NGHIEN CUU KHOA HOC

DAC DIEM LAM SANG, CAN LAM SANG G BENH NHI
NHIEM ADENOVIRUS PIEU TRI TAI BENH VIEN BENH NHIET PO
TRUNG UONG, GIAI POAN 2022 - 2023

Ping Thi Thiy!, Lé Thu Trang!, Pao Thi Kim DPinh!,
Nguyén Hai Van', Trwong Quy Khai?

@DBénh vién Bénh Nhiét doi Trung wong

@Sinh vién Y6 Pai hoc Y Dugc - Pai hoc Quéc gia Ha Nji

TOM TAT

Muc tiéu: Nghién ctru nham mé ta dic diém 1am sang, can lam sang cua bénh nhi nhiém Adenovirus diéu
tri tai Bénh vién Bénh Nhiét do1 Trung wong.

Déi tiwgng va phwong phdp: Nghién ctru mé ta hdi ciru dugc tién hanh trén 125 bénh nhi < 16 tudi, duoc
chan doan nhiém Adenovirus, diéu tri ndi tra tai Bénh vién Bénh Nhiét d6i Trung wong tir thang 6/2022
dén thang 5/2023.

Két qua: Tré nam gap nhiéu hon ni, ty I¢ nam/nir 1a 1,8/1. Do tudi mac bénh chu yéu tir 1 - 5 tudi chiém
75,2%, tudi trung binh 13 33,5 + 22,6. S& nhap vién cht yéu vao mua thu dong. Thé 1am sang viém duong
hé6 hap gip nhidu nhét véi 63,2%, tiép theo 1a thé hdn hop (26,4%) va thé sbt, viem hong, viém két mac
(10,4%). Biéu hién 1am sang hay gap 1a s6t (100%), ho (93,6%), amydal sung do6 (91,2%), s6 mili (80,8%),
hit hoi (77,6%), tiép theo 1a nghe ¢6 ran phdi va nén. Ton thuong phdi trén phim X-quang da dang, hau hét
t6n thuong lan toa ca hai bén (80,8%), hay gip nhat 1a ton thuong dang k& (56,0%).

Két lugn: Biéu hién 1am sang va can lam sang nhiém Adenovirus khong dic hiéu. Trong cac dot dich
biéu hién viém két mac va amydal gia mac co tinh chat goi ¥ nhiém Adenovirus. Tang bach ciu mau va
nong d6 CRP hay gip trong nhidm Adenovirus.

Tw khéa: Adenovirus, 1am sang Adenovirus, Adenovirus tré em.

CLINICAL FEATURE AND LABORATORY FINDING OF ADENOVIRUS
PEDIATRIC PATIENTS TREATED AT THE NATIONAL HOSPITAL FOR

TROPICAL DISEASES, PERIOD 2022-2023
Summary

Objectives: The study aimed to describe the clinical feature and laboratory finding of Adenovirus
pediatric patients treated at the National Hospital of Tropical Diseases.

Subjects and methods: Retrospective descriptive study was conducted on 125 pediatric patients < 16
years old, diagnosed with Adenovirus infection, treated at National Hospital of Tropical Diseases, from
June 2022 to May 2023.

Results: More male than female patients, the male/female ratio was 1.8/1. The infected age was mainly
from 1 to 5 years old, accounting for 75.2%, the average age was 33.5 & 22.6 years. Hospitalizations mainly
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occured in the fall and winter months. Respiratory tract infection was the most common clinical form
(63.2%), followed by mixed form (26.4%) and fever, pharyngitis and conjunctivitis (10.4%). Common
clinical manifestations were fever (100%), cough (93.6%), red swollen tonsils (91.2%), runny nose (80.8%),
sneezing (77.6%), followed by pulmonary rales and vomiting. Lung lesions on X-ray were diverse, most
lesions were diffuse on both sides (80.8%), the most common are interstitial lesions (56.0%).

Conclusions: Clinical and laboratory manifestations of Adenovirus infection were nonspecific. During
epidemics, conjunctivitis and pseudomembranous tonsillitis may be suggestive of Adenovirus infection.
Increased leukocytosis and CRP levels are common in Adenovirus infection.

Keywords: Adenovirus, manifestation of Adenovirus, Adenovirus pediatric patient.

CAC YEU TO ANH HUGNG PEN TUAN THU SU DUNG
KHANG SINH DU PHONG CUA NHAN VIEN Y TE TAI BENH VIEN
DA KHOA TiNH TIEN GIANG

Huynh Nhi Tuin', Nguyén Thanh Nam'
WBénh vién Pa khoa tinh Tién Giang

TOM TAT
Muc tiéu: Nghién ctru phén tich cac yéu t6 anh huong dén viée tudn thu st dung khang sinh du phong
(KSDP) tai Bénh vién da khoa tinh Tién Giang trong nam 2022.

Poi twong va phiong phdp: Ap dung phuong phap mo ta cat ngang két hop dinh lugng va dinh tinh.
Déi twong nghién ctru bao gdm lanh dao bénh vién, lanh dao cac khoa phong, truéng/pho khoa duoc, cac
béc si, va diéu dudng.

Két qud va két lugn: Cho thiy cac yéu t6 tich cuc lién quan dén dic diém bénh nhéan va cudc phau thuat,
trong khi cac yéu t6 tiéu cuc bao gdm thoi quen va kinh nghiém 1am viéc ciia nhan vién y té, tim 1y trong
diéu tri, thiéu hudng dan cu thé vé sir dung khang sinh du phong, cong tac giam sat kiém tra, va tinh sin
c6 ctia khang sinh. Nghién ctru két luan rang yéu t6 quan 1y bénh vién va nhan vién y té 1 nhimg nguy co
chinh giam ty 1¢ tuan thu sir dung khang sinh dy phong, dé xut cin c6 cac bién phap cai thién kip thoi nham
giam chi phi diéu tri va nang cao chat luong chim soc bénh nhan. Piéu nay bao gdm viéc ting cudng gido
duc, cai thién hé théng giam sat va dam bao tinh kha dung cta khang sinh, nham muc tiéu cudi cung la cai
thién strc khoe cong déng va han ché su phat trién cia khang khang sinh.

Tir khéa: Khang sinh du phong, tuan thu sir dung, yéu td anh hudng.
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FACTORS AFFECTING COMPLIANCE WITH PROPHYLATIC
ANTIBIOTICS OF MEDICAL STAFF AT TIEN GIANG PROVINCE
GENERAL HOSPITAL

Summary

The study analyzes factors affecting the adherence to the use of prophylactic antibiotics (PAP) at the Tien
Giang Provincial General Hospital in 2022, employing a cross-sectional descriptive method combining
quantitative and qualitative approaches. The research subjects include hospital management, department
heads, chief/vice chief of the Pharmacy department, doctors, and nurses. The results indicate positive factors
related to patient characteristics and surgical procedures, while negative factors include healthcare staff's
habits and work experience, mentality in treatment, lack of specific guidelines on PAP usage, inspection
and monitoring activities, and antibiotic availability. The study concludes that hospital management and
healthcare staff are the main risk factors reducing the adherence rate to PAP usage, suggesting that timely
improvement measures are needed to reduce treatment costs and enhance patient care quality. This includes
strengthening education, improving the monitoring system, and ensuring the availability of antibiotics,
with the ultimate goal of improving community health and limiting antibiotic resistance development.

Keywords: Prophylactic antibiotics, adherence to use, influencing factors.

SO SANH MOT SO BIEU HIEN LAM SANG VA BIEN CHUNG G
BENH NHI SGI DA DUGC TIEM VAC XIN VA CHUA BUQC TIEM
G BENH VIEN NHI DONG 1

Nguyén Thanh Nam', Nguyén Ngoc Minh Trang?, Du Tuian Quy?, Pham Vin Quang?
WBénh vién da khoa tinh Tién Giang

@Bénh vién Nhi Dong 1

TOM TAT

Muc tiéu: Khao sat sy khac nhau vé 1am sang va bién chimg ¢ tré duoc tiém ngira séi va tré khong duoc
tiém ngura soi tai Bénh vién Nhi Déng 1.

Péi twong va phirong phdp: M6 ta 207 tré mic soi nhap vién tai Khoa Nhiém Bénh vién Nhi Dong 1 tir
thang 01/2018 dén thang 12/2020.

Két qua: Tubi trung binh ctia nhém c6 chich ngira 1a 19,6 (14,4 - 29,5). Ty 1& tré mac soi c6 bién chimg
chiém 63,7%. Tré c6 nhiét do sot trung binh 1a 39 + 0,5°C, s6 ngay sbt trung binh 1a 5,4 £ 1,7 ngay va s6
ngdy nam vién trung binh 1a 3 (2 - 4) ngay. Nhom khong chich ngira c6 tudi trung binh 1a 11,3 (9,7 - 15,4)
thang. 78,6% tré mac sdi c6 bién chimg. Nhiét do sot trung binh 1 39,2 + 0,5°C, thoi gian sbt va thoi gian
nam vién trung binh lan lwot1a 6,1 + 1,8 ngay va 3,7 + 2,2 ngay. Khong ghi nhan truong hop tir vong & ca
hai nhoém.

Két ludn: Chich ngira véc xin soi gop phan 1am giam mirc d6 ning cua triéu chimg 1am sang, giam ty 1
bién ching va thoi gian nam vién.

Tur khoa: Bénh soi, chich ngtra soi.
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COMPARISON OF SOME CLINICAL MANIFESTATIONS
AND COMPLICATIONS IN VACCINATED AND UNVACCINATED
MEASLES CHILDREN AT CHILDREN'S HOSPITAL 1
Summary

Objectives: The aim of this study was to examine the differences in epidemiological, clinical,
complications and treatment of measles between previously vaccinated and unvaccinated children at
Children's Hospital 1.

Subjects and methods: A retrospective study of 207 pediatric measles patients admitted to the infection
disease department of Children’s Hospital 1 from 01/2018 to 12/2020.

Result: The median age of the vaccinated group was 19.6 (range 14.4 - 29.5 months). The percentage of
children having complications accounted for 63.7%. The average height of fever was 39 £ 0.5°C, the average
days of fever was 5.4 + 1.7 days and the median hospital length of stay was 3 (2 - 4) days. The median age
of the unvaccinated group was 11.3 (range 9.7 - 15.4 months). 78.6% of children had complications. The
average temperature was 39.2 + 0.5°C, the average duration of fever and hospital stay was 6.1 + 1.8 days
and 3.7 + 2.2 days, respectively. No deaths were reported in either group.

Conclusions: Measles vaccination contributes to a reduction in the severity of clinical symptoms, a
decrease in the incidence of complications and the duration of hospitalization.

Keywords: Measles, vaccination.

DANH GIA HIEU QUA CUA PHAC DO ACRIPTEGA TRONG NAM
PAU TIEN & NGUGI NHIEM HIV CHUA TUNG PIEU TRI ARV

Nguyén Thi Hoai Dung', Nguyén Thi Dung', Pham Thanh Tuyén'

@DBénh vién Bénh Nhiét doi Trung wong

TOM TAT

Muc tiéu: Panh gia hiéu qua cua phac d6 Acriptega trén nguoi nhiém HIV chua timg diéu tri ARV va
tim hiéu mot sé tac dung khong mong mudn gip trong 12 thang dau.

Phurong phdp: Nghién ciru quan sat, cit ngang va tién ciru.

Két qud va két lugn: Nghién ctru chung t6i thu tuyén duoc 77 bénh nhan du tiéu chudn, nam giéi 1a
72,8%, tudi trung binh 14 39,9 tudi can ning trung binh 56,2 kg. Lay truyén qua tinh duc khac gidi 1a 79,2%.
Giai doan 1dm sang 3 va 4 chiém 28,6%, ty 1é co HBsAg duong tinh 13 18,4%, ty 16 HCVAb dwong tinh 14
3,9%. S6 lugng CD4 trung binh 1a 175,6 té bao/mm?, trong do, s6 lugng CD4 dudi 100 té bao/mm? chiém
ty 1€ 48,6%. Sau 6 thang con 64 bénh nhan theo ddi va 53 bénh nhan con theo doi thang thar 12 thang. 100%
ngudi bénh tré vé giai doan 1am sang 1, s6 lugng té bao CD4 da ting thém 162 té bao/mm?® so v6i thoi diém
ban dau vai p < 0,05 thang thi 6. Tai luong virus HIV giam dudi ngudng phat hién dat ty 1¢ 78,2% tai thang
thir 6, 92,1% tai thang thr 12, so sanh c6 y nghia thong ké (p < 0,05), khong co ca nao thit bai diéu tri. Véi
lwong virus ban dau trén 100.000 ban sao/mL, sau 6, 12 thang, c6 62,1% va 100% truong hop dat lugng
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virus giam duéi ngudng phat hién. Tac dung phu khong mong muén trong nghién ctru sau 12 thang diéu
tri thiy can nang ting trung binh 1a 3,1 kg c6 ¥ nghia thong ké v&i p < 0,05 va chi sb cholesterol trong mau
tang mic gidi han cao tir 8,9% 1én dén 26,7%. So sanh c6 ¥ nghia thong ké véi p < 0,5%.

Tir khéa: ARV, Acriptega (DTG/3TC/TDF), tai luong virus HIV, ngudng phat hién cua virus HIV, té
bao CD4, tang can.

EFFECTIVENESS OF ACRIPTEGA THERAPY IN THE FIRST YEAR

IN NAIVE PEOPLE LIVING WITH HIV
Summary

Objectives: We conducted the project “Effectiveness of Acriptega in the first year in naive people living
with HIV” with two objectives: To evaluate the effectiveness of the Acriptega regimen in. antiretroviral
therapy and find out some side effects appeared in the first 12 months.

Methods: Observational, cross-sectional and prospective study.

Result and conclusions: Our study recruited 77 egibliles patients, 72.8% male, average age was 39.9
years old, average weight was 56.2 kg. Heterosexual transmission is 79.2%, Clinical stage 3 and 4 were
28.6%, HBsAg positive rate was 18.4%, HCV Ab positive rate was 3.9%. The mean CD4 count was 175.6
cells/ymm?. 48.6% patients with CD4 count was less than 100 cells/mm?®. After 6th month, 64 patients
remained and 53 patients were followed up at 12th month. 100% of patients returned to clinical stage 1, the
CD4 cell count increased more 162 cells/mm?® compared with the initial time with p <0.05 at the 6th month.
The rate of undetectabe HIV viral load cases recorded at 78.2% at 6th month, 92.1% at 12th month, with
statistical significance (p < 0.05), there were no cases of treatment failure. The initial HIV viral load cases
which were more than 100,000 copies/mL was reduced at undetetalble viral load level with rate 62.1% ,
100% cases after 6th and 12th month respectively. Side effects after 12 months of treatment Acriptega such
as Average weight gain of study’s cases was 3.1 kg with p < 0.05. The blood cholesterol index also was
increased from 8.9% to 26.7% with p < 0.5%.

Keywords: ARV, Acriptega (DTG/3TC/TDF), HIV viral load, HIV virus detection threshold, CD4
cells, weight gain.

TINH HINH KHANG KHANG SINH CUA CAC VI KHUAN GAY
NHIEM KHUAN HUYET TAI BENH VIEN TiNH NINH THUAN

Nguyén Vinh Nghi', Lé Huy Thach', Tran Ngoc Thinh!, Nguyén Thai Ping Khoa',

Trwong Vin Hji', Nguyén Huynh Nhw Y!, Vé Vinh Chau', Lé Quéc Thiing?
(WBénh vién da khoa tinh Ninh Thudn
A Trwong Dai hoc Y khoa Pham Ngoc Thach

TOM TAT
Muc tiéu: Panh gi tinh trang khang khang sinh ctia cac vi khudn gay nhiém khudn huyét tai Bénh vién
da khoa tinh Ninh Thuin.
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Péi twong, vt liéu va phwong phdp: M6 ta cat ngang c6 phan tich. Liy 689 miu nudi cdy c6 cac ching
vi khuan gay nhiém khuan huyét phan lap dwoc tai Bénh vién da khoa tinh Ninh Thuan tir ngay 01/10/2022
dén ngay 30/9/2023.

Két qua: Vi khuan gay nhiém khuan huyét c6 75% 1a vi khuan Gram am, trong d6 Escherichia coli
(29,2%), Acinetobacter Baumanii (26,4%), Klebsiella pneumoniae (19,4%) ; 25% la vi khuén Gram duong:
Streptococcus pneumoniae (11,2%), Staphylococcus coagulase negative (8,1%), Staphylococcus aureus
(5,7%). Tinh hinh d& khang khang sinh: Cac vi khuan Gram am dé khang cao v&i tobramycin, cefoxitin,
cefotaxim, bactrim, cefuroxim, ceftriaxon, ciprofloxacin, ceftazidim, levofloxacin, gentamicin, cefepim,
tetracyclin; cac vi khudn Gram duong nhu Staphylococcus coagulase negative dé khang voi cefoxitin
(100%), azithromycin (76,2%), clindamycin, oxacillin (76%), erythromycin (75,5%); Staphylococcus
aureus d& khang voi penicillin (100%), erythromycin (94,9%), trime/sulfame (92,3%), azithromycin
(91,9%), clindamycin (91,4%), cefoxitin (79,5%), tetracyclin (74,4%), oxacillin (73,5%); Streptococcus
pneumoniae dé khang véi trimethop-sulfamethoxazol (87%), ciprofloxacin (55,7%), levofloxacin (54,9%).

Két lugn: Vi khuan Gram am khang beta-lactam cao, nén xem xét diéu trj xudng thang véi khang sinh
ban dau 1a carbapenem. Pic biét, trong sdc nhiém khudn. Bén canh d0, ty 18 Staphylococcus coagulase
negative ting trong nhiém khuan huyét nén nghién ctru nhiéu hon vé tac nhan nay trong thoi gian toi.

Tir khéa: Khang khang sinh, vi khuan, nhiém khuan huyét.

SITUATION OF ANTIBIOTIC RESISTANCE OF BACTERIA CAUSING

SEPTIC INFECTION AT NINH THUAN PROVINCIAL HOSPITAL
Summary

Background: Sepsis is one of the leading causes of increased disease burden and mortality.

Objectives: Assessing the antibiotic resistance status of bacteria causing sepsis at Ninh Thuan Provincial
General Hospital.

Subjects, materials and methods: Analytical cross-sectional description. Take 689 culture samples
containing bacterial strains that cause sepsis isolated at Ninh Thuan Provincial General Hospital from
October 1, 2022 to September 30, 2023.

Results: Bacteria causing sepsis are 75% Gram-negative bacteria, including Escherichia coli (29.2%),
Acinetobacter Baumanii (26.4%), Klebsiella pneumoniae (19.4%); 25% are Gram-positive bacteria:
Streptococcus pneumoniae (11.2%), coagulase negative Staphylococcus (8.1%), Staphylococcus aureus
(5.7%). Antibiotic resistance situation: Gram-negative bacteria are highly resistant to tobramycin, cefoxitin,
cefotaxime, bactrim, cefuroxime, ceftriaxon, ciprofloxacin, ceftazidime, levofloxacin, gentamicin, cefepime,
tetracycline; gram-positive bacteria such as coagulase negative Staphylococcus are resistant to cefoxitin
(100%), azithromycin (76.2%), clindamycin, oxacilline (76%), erythromycin (75.5%); Staphylococcus
aureus resistant to penicillin (100%), erythromycin (94.9%), trime/sulfame (92.3%), azithromycin (91.9%),
clindamycin (91.4%), cefoxitin (79.5%), tetracycline (74.4%), oxacilline (73.5%); Streptococcus pneumoniae
was resistant to trimethop-sulfamethoxazole (87%), ciprofloxacin (55.7%), levofloxacin (54.9%).

Conclusions: Gram-negative bacteria are highly resistant to beta-lactams, so consider deescalating
treatment with the initial antibiotic carbapenem, especially in septic shock. In addition, the rate of coagulase
negative Staphylococcus increases in sepsis, so more research on this agent is needed in the future.

Keywords: Antibiotic resistance, bacteria, sepsis.
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SO SANH PAC PIEM CUA BENH NHAN NHIEM KHUAN HUYET
DO CAC VI KHUAN GRAM AM VA GRAM DUGNG TAI BENH VIEN
TRUNG UGNG THAI NGUYEN (2021 - 2023)

Lwong Thi Quynh Nga!, Dwong Vin Thanh!, Nguyén Thi Tuyét'
DTruwong Dai hoc Y Dugc - Pai hoc Thdi Nguyén

TOM TAT
Muc tiéu: So sanh dic diém dich &, 1am sang, cin ldm sang bénh nhan nhim khuin huyét (NKH) do
cac vi khuan (VK) Gram 4m (GN) va Gram duong (GP).

Péi twong va phiwong phdp: 156 bénh nhan (BN) dugc chan doan nhim khudn huyét (NKH) c¢6 két qua
cdy mau duong tinh theo tiéu chuan “Hudng dan chan doan, diéu tri mot s6 bénh truyén nhidm” cua Bo Y
té nam 2015.

Két qua va két lugn: GN 1a tac nhan gay NKH chiém ty 18 cao nhat 1a 121 (77,6%); GP chiém ty 18 thap
hon 35 (22,4%). VK GN thudng gip nhit 14 E.coli 63 (40,4%); K. pneumonia 28 (17,9%), VK GP thudng
gip nhét 13 S. aureus 27 (17,3%). BN NKH 1am sang c6 st rét run, 6 nhiém tring khoi diém & duong tiét
niéu chiém ty 1¢ cao hon & nhom GN so véi nhom GP, khac biét voi p = 0,0000; p = 0,006. Ty 1€ BN NKH
¢6 6 nhiém tring khai diém o da, niém mac 6 nhoém VK GP 16/35 (45,7%) cao hon nhém GN 7/121 (5,8%),
khéc biét voi p = 0,000. S6 luong bach cau va tiéu cdu mau ¢ BN NKH do VK GN thép hon so vd1 VK GP,
khac biét véi p = 0,029 va p = 0,019. Khong c6 su khac biét co y nghia thong ké vé gié tri trung binh cua
procalcitonin (PCT) gitta hai nhém BN NKH do VK GN va GP. Gia tri trung binh CRP & nhém VK GP
(164,23 + 109,66 mg/L) cao hon VK GN (121,03 + 76,54 mg/L) c6 ¥ nghia théng ké véi p = 0,011.

Khuyén nghi: GN la tac nhan thuong gap nhét gay NKH. BN ¢6 dac diém 1am sang sOt rét run, 6 nhidm
khuan khoi diém ¢ duong tiét niéu, s lwong tiéu cau thap goi y can nguyén nhiém khudn huyét do VK GN.
O nhiém trung khoi diém ¢ da, niém mac goi ¥ cin nguyén NKH thudng gip 1a VK GP.

Tir khéa: Nhiém khuan huyét, 1am sang, can 1dm sang, vi khuin Gram am, Gram dwong, Thai Nguyén.

COMPARISON OF CHARACTERISTICS IN PATIENTS WITH SEPSIS
CAUSED BY GRAM NEGATIVE AND GRAM POSITIVE BACTERIA

AT THAI NGUYEN NATIONAL HOSPITAL (2020 - 2023)
Summary

Objectives: Compare some epidemiology, clinical and subclinical characteristics of patients with sepsis
caused by gram negative (GN) and gram positive (GP) bacteria.

Subject and methods: Retrospective study on 156 patients diagnosed with sepsis according to the
standard of the Ministry of Health in 2015.

Results and conclusions: GN bacteria is the cause of sepsis with the highest proportion 121 (77.6%);
GP bacteria accounts for less than 35 (22.4%). The most common GN bacteria is E.coli 63 (40.4%);
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K. pneumonia 28 (17.9%), the most common GP pathogen is S. aureus 27 (17.3%). Patients with sepsis
having fever with chill and primary infection in the urinary tract accounted for a higher proportion in the
GN group than in the GP group, a difference of p = 0.0000, p = 0.006. The proportion of sepsis patients with
primary infection in the skin and mucous membranes in the GP group 16/35 (45.7%) was higher than the
GN group 7/121 (5.8%), a difference with p = 0.000. The number of white blood cells and blood platelets
in patients with sepsis due to GN was lower than that of GP, with a difference of p = 0.029 and p = 0.019.
There is no statistically significant difference in the mean value of PCT between the two groups of patients
with respiratory tract infections due to GN and GP. The average CRP value in the VK GP group (164.23 +
109.66) was higher than the VK GN group (121.03 + 76.54), which was statistically significant with p =
0.011.

Recommendations: GN is the most common cause of sepsis. The patient has clinical characteristics of
fever with chill, primary infection in the urinary tract, low platelet count which help suggest the cause of
sepsis, often with GN bacteria. The primary source of infection in the skin, mucous membranes, suggests
that the common cause of sepsis is GP bacteria.

Keywords: Sepsis, clinical, subclinical, Thai Nguyen, Gram negative, Gram positive bacteria.

YEU TO NGUY CO NHIEM CANDIDA HUYET & BENH NHAN
COVID-19 NGUY KICH DPIEU TRI TAI BENH VIEN
BENH NHIET PGI GIAI POAN 2021 DEN 2023

Nguyén Thi Bich Lién', Ho Ping Trung Nghia', Bui Thi Hong Hanh!,
Du Trong Puc!, Lé Manh Hung?

DTruwong Dai hoc Y khoa Pham Ngoc Thach
@ Bénh vién Bénh Nhiét ddi

TOM TAT
Pt van dé: Trong thoi ky dai dich COVID-19, ty 1& nhiém va tir vong do Candida huyét di gia ting so
v6i trude d6. Bénh nhan COVID-19 nguy kich ¢6 nhiéu yéu té nguy co cing hién dién, lam phirc tap viéc
xac dinh yéu td nguy co nhiém Candida huyét thuc su.
Muc tiéu: M6 ta diac diém dich t&, [am sang, can lam sang, diéu tri cta cac bénh nhan COVID-19 nguy
kich nhiém Candida huyét diéu tri tai Bénh vién Bénh Nhiét doi Trung wong giai doan 2021 - 2023 va xac
dinh céc yéu t6 nguy co nhiém Candida huyét & cac bénh nhan COVID-19 nguy kich.

Péi twong va phirong phdp: Nghién ctru bénh chimg bat cdp. Mdi bénh nhan COVID-19 nguy kich
nhiém Candida huyét nhap Bénh vién Bénh Nhiét d6i Trung wong tir thang 6/2021 dén thang 8/2023 duoc
bat cap voi 3 bénh nhan COVID-19 nguy kich khong nhiém Candida huyét dua theo thoi diém nhap vién
(+ 4 tuan).

Két qua va két lugn: Nghién ciru bao gdm 63 ca bénh va 189 ca ching. Ty 1& nhidm Candida huyét 1a
4,8% va tan sudt mac méi Candida huyét 1a 2,23/1000 nguoi-ngay. Trung vi thdi gian tir lac nhap ICU dén
lac nhiém Candida huyét 1a 14 ngay. Tac nhan phd bién nhét 13 C. tropicalis (42,3%) va C. albicans (30%).
O bénh nhan COVID-19 nguy kich, thd may xam l4n, nui an tinh mach toan phan, chi s Candida thuong
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tra > 0,5 va séc nhiém tring 14 cac yéu td nguy co doc 1ap ciia nhiém Candida huyét. Ty 16 tir vong & nhém
bénh 1a 83% so v&i 26% & nhom chung.

Tir khéa: Nhiém Candida huyét, COVID-19 nguy kich, yéu td nguy co, khang fluconazol, tin sut mic méi.

RISK FACTORS FOR CANDIDEMIA IN CRITICAL COVID-19
PATIENTS AT THE HOSPITAL FOR TROPICAL DISEASES

FROM 2021 TO 2023
Summary

Background: The incidence rate and mortality rate of candidemia were significantly higher in patients
with COVID-19. Critical COVID-19 patients have multiple co-existing risk factors for candidemia,
complicating the identification of risk factors.

Objectives: To describe the epidemiological, clinical, laboratory, and treatment characteristics of critical
COVID-19 patients with candidemia at the Hospital for Tropical Diseases (HTD) from 2021 to 2023 and
to identify risk factors for candidemia in these patients.

Subjects and methods: A matched case-control study in a 1:3 ratio. The case group consisted of critical
COVID-19 patients with confirmed candidemia. Control patients were those with critical COVID-19
without candidemia, matched with case patients based on the same day of admission (+ 4 weeks).

Results and conclusions: The study included 63 patients with candidemia and 189 patients without
candidemia. The candidemia incidence was 4.8 per 100 patients and the candidemia incidence rate was
2.23 per 1000 patients-day. Candidemia occurred within a median duration of 14 days after ICU admission.
C.tropicalis was the most common (42,3%), followed by C.albicans (30%). Invasive mechanical ventilation,
total parenteral nutrition, Candida colonization index > 0.5, and sepsis shock were independent risk factors
of candidemia in critical COVID-19 patients. In-hospital mortality was significantly higher in the cases
compared with the controls (83% vs 26%; p < 0.01).

Keywords: Candidemia, critical COVID-19, risk factors, fluconazole resistance, incidence rate.

A N n A~ ~ s -
DIEU TRI BENH TAY CHAN MIENG BIEN CHUNG NANG
Nguyén Minh Tién!, Nguyén Hitu Nhén', Lé Vii Phuong Thy', Nguyén Thi Gia Hanh',
Phan Thanh Hong', Nguyén Phuéc Hiru!
Bénh vién Nhi Pong Thanh pho

Tom tat
Muc tiéu: Mb ta cac can thiép diéu tri & tré bénh tay chan miéng bién ching ning nhap Khoa Hbi sirc
cap ciru, Bénh vién Nhi Dong Thanh phd trong thoi gian tir thang 5/2023 dén thang 9/2023.
Péi twong va phwong phdp nghién ciru: Hoi ciru, mo ta hang loat trudng hop.

Két qua: 148 truong hop bénh tay chan miéng bién ching nang, d6 3 (74,3%), do 4 (25,7%), tudi trung
binh 1a 22,4 thang tudi, da sé dudi 3 tudi (90,5%). Bién chimg suy ho hip can gitp tho thong khi co hoc
(70,3%), bién chirng tudn hoan sbc (14,2%), cao huyét ap (35,1%). Diéu tri bao gdm thd may som (70,3%),
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héi sirc sbc theo luu dd, loc mau lién tuc. Thoi gian diéu tri trung binh tai Khoa Hbi sirc 12 6,3 ngay, ¢6 2
(1,4%) trudng hop tir vong trong bénh canh sbc kéo dai, suy hd hap, hon mé.

Két lugn: Can trang bi cho cac bénh vién tinh cac phuong tién hdi strc hién dai vé ho hép, tudn hoan, cling
nhu chuyén giao cac k¥ thuat nang cao, can thiét nhu thd may, do huyét 4p xam 1an, 6 bdo hoa oxy mau tinh
mach trung wong,.. dé ctru song nhiéu hon nita cac truong hop bénh tay chan miéng bién chimg ning.

Tir khoa: Bénh tay chan miéng, bién ching ning.

MANAGEMENT OF HAND FOOT AND MOUTH DISEASE
WITH SEVERE COMPLICATION
Summary

Objectives: To describe therapeutic interventions for children having hand foot mouth disease (HFMD)
with severe complication admitted at Emergency Department, Pediatric Intensive Care Unit, City Children’s
hospital from May 2023 till September 2023.

Methods: Retrospective case series study.

Results: 148 HFMD with severe complication consisted of grade 3 (74.3%), grade 4 (25.7%), mean age
of 22.4 months old, most of them under 3 years (90.5%). Respiratory complication requiring mechanical
ventilation accounted for 70.3%, cardiovascular complication included cardiopulmonary collapse (14.2%),
systemic arterial hypertension (35.1%). Management of HFMD with severe complication composed of
early mechanical ventilation, shock resuscitation by approved standard flowchart and continuous veno-
venous hemofiltration. Average length of stay in PICU was 6.3 days, 2 case died (1.4%) in condition of
refractory shock, respiratory failure and deep coma.

Conclusions: Modern medical instruments for respiratory, circulatory resuscitation should be equipped
for province hospitals as well as high techniques such as mechanical ventilation, monitor of IBP, should be
handed over in order to save more children with HFMD with severe complication.

Keywords: Hand Foot Mouth Disease, severe complication.

VIRUS MONKEYPOX NHOM PHU MOI NOI C1 GAY LAY TRUYEN
CONG DONG TAI VIET NAM NAM 2023

Tom tat
Tinh dén 25 thang 4 nam 2024, ¢au mua khi d& dugc bao bao ¢ 117 qudc gia trén thé gidi, 95.000 ngudi
bi méc bénh va 185 truong hop tir vong. Quan hé dong gidi nam (MSM) va ngudi nhiém HIV, trong sé d6
¢6 nhitng truong hop HIV tién trién, chiém chu yéu trong s nhiing ca duoc béo cdo tinh dén nay.
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Chung t6i tién hanh nghién ciru quan sat, theo thoi gian vé dic diém 1am sang, can 14m sang va virus hoc
trén bénh nhan dau mua khi nhap vién tai Bénh vién Bénh Nhiét d61 & Thanh phé Hob Chi Minh, Viét Nam
nam 2023. Muc tiéu ciia chiing t6i ciing nham nghién ctru sy tién hoa cta virus ddu mua khi ¢ nhimg bénh
nhan HIV tién trién trong qua trinh ho ndm vién.

Chung t6i da nghién ctru trén mot nhom 25 bénh nhan mac ddu mua khi & cong dong, két qua cho thay
do nhém phu méi ndi C1 gay ra. Ba truong hop trong sé d6 da tir vong; ca ba ca nay déu nhiém HIV tién
trién. Viéc giai trinh ty bo gen cua virus theo nghién ctru doc cho théy su xuét hién cua cac dot bién khong
déng nghia & mot ca bi HIV véi tinh trang suy gidm mién dich rat nang. Su tién hoa cua virus va cac hau
qua cta chiing giy ra can dugc theo ddi chat ché.

Twr khoa: Dau mua khi, nhom phu C1, HIV, MSM.

EMERGING MONKEYPOX VIRUS SUBLINEAGE C1 CAUSING
COMMUNITY TRANSMISSION IN VIETNAM, 2023

Huynh Thi Thuy Hoa', Nguyen Thanh Dung', Le Manh Hung', Nguyen Thi Thu Hong?,

Vo Truong Quy', Nguyen Thi Thao*, Nguyen Trong Duy', Hoang Truong', Tran Minh Hoang',
Nguyen Thi Thanh', Mai Pham Hong Phuoc', Truong Ngoc Trung!, Nguyen Nhut Thong',
Nguyen Duc Huy', Vu Thi Kim Thoa', Vo Trong Vuong', Ngo Tan Tai', Huynh Kim Nhung',
Dao Phuong Linh', Pham Thi Ngoc Thoa', Lam Minh Yen?, Tran Ba Thien?,

Truong Hoang Chau Truc?, Le Kim Thanh?, Nguyen Thi Han Ny?, Vo Tan Hoang?,

Nghiem My Ngoc!, Dinh Nguyen Huy Man', Louise Thwaites?*, Tran Tan Thanh?,

Nguyen Van Vinh Chau*, Guy Thwaites>?, Nguyen To Anh?, Le Van Tan?

D Hospital for Tropical Diseases, Ho Chi Minh City, Vietnam

@Oxford University Clinical Research Unit, Ho Chi Minh City, Vietnam

@ Centre for Tropical Medicine and Global Health University of Oxford, UK
@ Department of Health, Ho Chi Minh City, Vietnam

Summary

As of 25th April 2024, monkeypox has been reported in 117 countries, causing 95,000 infections and
185 deaths. Men who have sex with men (MSM) and people living with human immunodeficiency virus
(HIV), including those with advanced disease, account for the majority of the reported cases to date.

We studied the longitudinal clinical, laboratory and virological features in patients with monkeypox
admitted to the Hospital for Tropical Diseases in Ho Chi Minh City, Vietnam in 2023. Our aim was also
to study the evolution of monkeypox virus in those with advanced HIV over the course of hospitalization.

We studied a community cluster of 25 monkeypox cases in Vietnam, caused by emerging sublineage
C1. Three deaths occurred; all had advanced HIV co-infection. Longitudinal viral sequencing revealed
the emergence of nonsynonymous substitutions in one HIV-positive, profoundly immune-suppressed
individual. Viral evolution and its potential consequences should be closely monitored.

Keywords: Monkeypox, sublineage C1, HIV, MSM.
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TY LE KHANG KHANG SINH CUA CAC CHUNG KLEBSIELLA
PNEUMONIAE KHANG CARBAPENEM PHAN LAP 0 NGUGI BENH
DIEU TRI TAI BENH VIEN DA KHOA TiNH BAC GIANG

Nguyén Thi Hué!, Dwong Hong Quén, P Quoc Tuin’, Lé Nguyén Minh Hoa’
WBénh vién da khoa tinh Bic Giang
@Truwong Pai hoc Y té cong cong

@ Bénh vién Bénh Nhiét doi Trung wong

Tom tat

Muc tiéu: Xac dinh ty 1& khang mot s6 khang sinh cua céc ching Klebsiella pneumonaie khang
carbapenem (CRKp: Carbapenem Resistant Klebsiella pneumonaie) phan 1ap trén ngudi bénh diéu tri tai
Bénh vién da khoa (BVDK) tinh Bic Giang.

Péi twong va phwong phdp: Nghién ctru mo ta cit ngang 67 ching CRKp phan 1ap trén nguoi bénh diéu
tri tai BVDK tinh Bac Giang tir ngay 01/1/2023 dén ngay 31/12/2023.

Két qua: C6 44,8% chung CRKp xac dinh dugc nhom theo Ambler bang kiéu hinh trén hé théng dinh
danh Phoenix M50; trong do, ty 1€ cao nhét 1a nhom D chiém 29,9%, nhém B chiém 9,0%, nhém A chiém
5,9%. Mau bénh pham phan 1ap tir nude tiéu chiém ty 18 cao nhit 43,3%. CRKp dé khang rit cao v6i khang
sinh nhoém 1, trong d6 ampicillin (98,5%), ampicillin/sulbactam (89,6%), piperacyllin/tazobactam (73,1%);
khéng cephalosporin (91,0 - 97,0%), khang quinolon (85,1 - 86,6%); ty 1¢ khang khang sinh nhom 2:
carbapenem 64,2% - 88,1%, cephalosporin (85,1 - 95,5%), ty 1¢ d¢ khang amikacin thip nhat v&i 31,3%; ty
1¢ khang ceftazidim/avibactam (61,2%); ty 1¢ khang khang sinh nhom 4 tur 85,1 - 88,1%; c6 10,2% CRKp
khang colistin phan b tap chung tai nhém D. 100% cac chung CRKp phan lap dugc c6 mic da khang
khéng sinh tr¢ 1€n, chua gdp chung toan khang.

Két lugn: CRKp khang tat ca cac loai khang sinh phién giai cho Enterobacterales trong d6: Dé khang
cao voi khang sinh nhom B-lactam (73,1 - 98,5%), khang cephalosporin (85,1 - 97%), khang carbapenem
(64,2 - 88,1%); khang quinolon (85,1 - 86,1%), dé khéang thép v6i amikacin (31,3%); c6 10,2% CRKp
khang colistin tap trung tai nhém D.

Tir khoéa: Klebsiella pneumoniae khang carbapenem, dé khang khang sinh, nhom Ambler, khang colistin.

PREVALENCE OF ANTIBIOTIC RESISTANCE OF CARBAPENEM RESISTANT
KLEBSIELLA PNEUMONIAE ISOLATED IN PATIENTS AT BAC GIANG
PROVINCIAL GENERAL HOSPITAL

Summary

Objectives: To determine the resistance rate of Carbapenem resistant Klebsiella pneumonaie (CRKp)
strains to antibiotics that isolated in patients treated at Bac Giang Provincial General Hospital.

Subjects and methods: A cross-sectional, retrospective descriptive study of 67 CRKp isolated in patients
treated at Bac Giang Provincial General Hospital from January 1, 2023 to December 31, 2023.
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Results: 44.8% of CRKp strains identified were class according to Ambler by phenotype method based
on the Phoenix M50 identification system; the highest percentage was class D 29.9%, class B 9.0% and
class A 5.9%. The urine samples was the dominant specimen, accounted for 43.3%. CRKp were highest
resistant to tier 1, including ampicillin (98.5%), ampicillin/sulbactam (89.6%), piperacyllin/tazobactam
(73.1%); cephalosporin resistance rate were 91.0% - 97.0%, quinolone resistance rate were 85.1% - 86.6%;
Tier 2: carbapenem resistance rate were 64.2% - 88.1%, cephalosporin (85.1 - 95.5%), and such resistance
rates were lowest for amikacin at 31.3%; ceftazidime/ avibactam (61.2%); CRKp were resistance to tier 4
were 85.1 - 88.1%; Among CRKp isolates, 10.2% were also resistant to colistin and distribution focuses
mainly on class D. All of the CRKp isolated were MDR, among them, 43.3% were XDR.

Conclusions: CRKp isolated were resistance the all antibiotic contained in the test interpreting
antimicrobial susceptibility testing results for Enterobacterales: B-lactam resistance from 73.1% - 98.5%,
cephalosporin resistance from 85.1% - 97.0%, carbapenem resistance from 64.2% - 88.1%; quinolone
resistance from 85.1% - 86.1%, resistace rates were lowest for amikacin at 31.3%; 10.2% resistant to
colistin and distribution focuses mainly on class D.

Keywords: Carbapenem resistant Klebsiella pneumoniae, antibiotic resistance, Ambler class, colistin resistance.

NGHIEN CUU GIA TRI TIEN LUGNG CUA THANG DIEM SOFA
G BENH NHAN NHIEM KHUAN HUYET NGUOI LON

Nguyén Thi Phwong Thao', Pham Vin Pirc', Nguyén Duy Binh', Trin Xuin Chuwong!

DTruwong Dai hoc Y - Duoc Hué

Tom tat

Bat van dé: Chan doan va tién lugng bénh nhan nhidm khuan huyét trong giai doan sém déng vai trd
quan trong, gitip giam ty 18 tr vong, rit ngin thoi gian ndm vién cua bénh nhén.

Muc tiéu: Nghién ciru gia tri tién luong cua thang diém SOFA & bénh nhan nhiém khuan huyét ngudi 16n.

Péi twong va phwong phdp: 110 bénh nhan trén 15 tudi duge chan doan nhidm khudn huyét, diéu tri tai
Khoa Bénh Nhiét d6i va Khoa Hdi stc tich cuc, Bénh vién Trung wong Hué tir thang 01/2021 - 09/2022.
Nghién ciru cit ngang.

Két qua: V& tién luong dién bién nang, SOFA_TO > 4.5 cho do nhay 69,4% va d6 dic hiéu 76,2%;
SOFA T24 > 3,5 cho do nhay 86,1% va d¢ dac hi¢u 71,4%; SOFA_T24 TO0 > -0,1 cho do nhay 80,6 va do
didc hiéu 52,4%. V& tién luong tor vong, SOFA_TO > 2,5 cho d6 nhay 90,0% va d¢ dac hi¢u 45,6%; SOFA _
T24>2,5 cho do nhay 90,0% va do dac hiéu 51,9%; SOFA_T24 TO0>-0,1 cho d0 nhay 85% va d¢ dac hi¢u
46,8%. SOFA_T24 c6 gia tri tién lwong ning va tién luong tir vong t6t so véi SOFA_T0, SOFA_T24 TO
va lactate TO. Cac yéu t6 lién quan dén tién luong tir vong 13 thoi gian nam vién, SOFA_T24 va nong do
creatinin méau véi OR lan luot 14 0,874; 2,299 va 1,009.

Két lugn: SOFA_T24 c6 gié tri tién lugng bénh dién bién nang tt voi diém cat > 3,5; 6 nhay 86,1%
va do dac hiéu 71,4%. SOFA_T24 c6 gia tri tién luong tir vong tot voi diém cat > 2,5; do nhay 90,0% va
d0 dac hiéu 51,9%. Cac yéu td lién quan dén tién lugng tr vong ¢ bénh nhan NKH Ia thoi gian nam vién,
SOFA_T24 va ndng d6 creatinin mau voi OR 1an luot 1a 0,874; 2,299 va 1,009.

Tir khoa: Nhiém khuan huyét, yéu té tién luong, SOFA.
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PROGNOSTIC VALUE OF SOFA SCORE IN SEPSIS ADULT PATIENTS
Summary

Background: Diagnosis and prognosis of sepsis patients in the early stage play an important role, helping
to reduce mortality and shorten the hospital stay of patients.

Aims: Study prognostic value of SOFA score in sepsis adult patients.

Subjects and methods: 110 patients over 15 years old were diagnosed with sepsis, treated at the
Department of Tropical Diseases and Intensive Care Unit, Hue Central Hospital during the period from
January 2021 to September 2022. A cross-sectional study.

Results: In predicting severe disease, SOFA TO > 4,5 has the sensitivity 69,4%, specificity 76.2%;
SOFA T24 > 3.5 has the sensitivity 86,1%, specificity 71.4%; SOFA _T24 TO > -0.1 has the sensitivity
80.6%, specificity 52.4%. In the prognosis of mortality, SOFA_TO0 > 2.5 has the sensitivity 90%, specificity
45.6%; SOFA_T24> 2.5 has the sensitivity 90%, specificity 51.9%; SOFA_T24 TO0>-0.1 has the sensitivity
85%, specificity 46.8%. SOFA_T24 has good predictive value for severe prognosis and mortality. The
factors that are related to mortality in sepsis patients are time of hospital stay, SOFA score after 24 hours of
admission and serum creatinine with OR 0.874; 2.299 and 1.009, respectively.

Conclusions: SOFA_T24 had good predictive value of severe disease with cutoff > 3.5 has the sensitivity
86.1% and specificity 71.4%. SOFA_T24 had good predictive value of mortality with cutoff > 2.5 has the
sensitivity 90% and specificity 51.9%. The factors that are related to mortality in sepsis patients are time
of hospital stay, SOFA score after 24 hours of admission and serum creatinine with OR 0.874; 2.299 and
1.009, respectively.

Keywords: Sepsis, prognostic factors, SOFA score.

DAC DIEM LAM SANG VA CAN LAM SANG TAY CHAN MIENG
TAI BENH VIEN NHI DONG 2 NAM 2023

Ngé Thi Mai Phwong'>", Nguyén Tram Thién An', Nguyén Phic Hiép', Vii Duy Khang',
Nguyén Phan Hoang Long', Tran Vo Toan Phwong', Tran Ngoc Minh Thu'!, Nguyén Pinh Qui?
OPai hoc Y Dwgce Thanh phé Ho Chi Minh

@Bénh vién Nhi Pong 2

Tom tat
Pt vin dé: Sau dai dich COVID-19 ghi nhan mot s6 thay ddi trong tin suat méc, biéu hién 1am sang va
bién chimg cta bénh tay chan miéng (TCM). Hién chua c6 nghién ctru vé cac dic diém ciia bénh nhi TCM
sau dai dich COVID-19 tai Viét Nam.

Muc tiéu: Mo ta dic diém 1am sang, can lam sang cua bénh nhi TCM trong nam 2023.

Péi twong va phwong phdp: Nghién ciru cit ngang mé ta cac truong hop TCM nhép Bénh vién Nhi
Pong 2 nim 2023.
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Két qua: 83,6% bénh nhi mac TCM d6 2A, 13,2% d6 1, 3% do 2B, 0,2% d6 4. Trong qué trinh dicu tri,
52,4% ca chuyén tir @6 1 1én d6 2A, 38,1% ca chuyén tir 46 2A 1én d6 2B, 4,8% ca chuyén tir 6 2A 1én do
4, 4,8% ca chuyén tir d6 2B 1én d¢ 4. D6 tudi thuong mic bénh 1a dudi 60 thang tudi (97,1%). 2,9% bénh
nhi trén 60 thang tudi, ty 1 bénh nhi ning cao hon nhom khong ning trong nhém tudi nay (p = 0,029). Ly
do nhap vién thuong gap nhat 1a sét (74,6%). Bién ching than kinh chiém ty 1¢ cao nhat (98,5%), xuat hién
nhiéu nhat trong 3 ngay dau cua bénh vdi triéu ching thuong gip nhit 1a giat minh (95,8%) va thét diéu
(10,4%). 14,5% bénh nhi thira can - béo phi. Ty 1€ nay cao hon dang ké & nhém bénh nang (33,3%) so voi
nhom khong nang (13,5%). C6 15,7% bénh nhan c6 tiéu cau trén 400 K/uL, sy khac biét giira hai nhom c6
¥ nghia thong ké (p < 0,001).

Két lugn: Ly do nhap vién phd bién nhit 13 s6t. Tré mic bénh trén 60 thang c6 muc do bénh thuong
nang. Tré thira cn - béo phi va tiéu cau trén 400 K/uL & nhom bénh ning cao hon so véi nhoém khong ning.

Twr khoéa: Tay chan miéng, COVID-19, 1am sang, can lam sang, tré¢ em.

CLINICAL FEATURES AND LABORATORY FINDINGS OF HAND, FOOT,
AND MOUTH DISEASE AT CHILDREN’S HOSPITAL 2 IN 2023
Summary

Background: After the COVID-19 pandemic, some clinicians have noted some changes in the incidence,
clinical manifestations, and complications of hand and foot disease (HFMD). There is currently no research
on the characteristics of pediatric HFMD patients after the COVID-19 pandemic in Vietnam.

Objectives: To describe the clinical features and laboratory findings of HFMD in children in 2023.
Methods: A cross-sectional descriptive study of HFMD cases admitted to Children's Hospital 2 in 2023.

Results: 83.6% of patients with HFMD had grade 2A, 13.2% had grade 1, 3% had grade 2B, and 0.2%
had grade 4. During treatment, 52.4% of cases progressed from grade 1 to grade 2A, 38.1% from grade 2A to
grade 2B, 4.8% from grade 2A to grade 4, and 4.8% from grade 2B to grade 4. The most commonly affected
age group was under 60 months old (97.1%). 2.9% of patients were over 60 months old, with a higher
proportion of severe cases compared to non-severe cases in this age group (p = 0.029). The most common
reason for hospitalization was fever (74.6%). Neurological complications accounted for the highest rate
(98.5%), appearing most often in the first 3 days of the disease with the most common symptoms being
startle (95.8%) and ataxia (10.4%). 14.5% of pediatric patients were overweight - obese. This rate was
significantly higher in the severe disease group (33.3%) than in the non-severe group (13.5%). There were
15.7% of patients with platelets over 400 K/uL, the difference between the two groups was statistically
significant (p < 0.001).

Conclusions: The most common reason for hospitalization was fever. Children over 60 months often
had severe disease. Overweight and obese children and platelets above 400 K/uL were at greater risk of
serious illness.

Keywords: Hand, foot, and mouth disease, COVID-19, clinical features, laboratory findings, children.
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PAC DIEM VIEM MANG NAO TANG BACH CAU Al TOAN G TRE EM
TAI BENH VIEN NHI DONG 2

Ngb Thi Mai Phwong'>*, Nguyén Pinh Loc' , Nguyén Hong An',
Luu Huynh Pirc!,Nguyén Cao Minh Khéi', Luu Bich Ngoc',

Lé Pirc Tan', Nguyén H6 Phuong Thiy', Lé Pham Hién Vy'
OPai hoc Y - Duge Thanh phé Ho Chi Minh

@Bénh vién Nhi Pong 2

Tom tat

Pt vin dé: Viém mang nio ting bach ciu ai toan 1a bénh it gap & tré em nhung kha phd bién & cac nudc
nhiét déi, trong d6 c6 Viét Nam. Hién chua c6 nghién ciru v& vin dé nay & tré em Viét Nam.

Muc tiéu: Mb ta dic diém lam sang, can lam sang, diéu tri va két cuc cua viém mang nao tang bach cu
ai toan & tré em.

Doi tiwong - phirong phdp: Nghién ctru mo ta hoi ciru loat ca cac trudng hop viém mang ndo ting bach
ciu 4i toan nhap Bénh vién Nhi Pong 2 tir thang 3/2018 dén thang 3/2023.

Két qua: Ghi nhan 53 truong hop viém mang ndo ting bach ciu 4i toan, chiém 2,1% cac truong hop
viém mang ndo. Pa s tir cac tinh Pong Nam B va thudng xay ra vao miia mua (> 60%). Triéu ching
thuong gip nhat 1a sét (86,8%), budn nén, nén (66%), dau dau (62,3%), ddu mang nio (47,2%). Tac
nhan gy bénh duoc tim thdy 14 lao, Angiostrongylus cantonensis, Escherichia coli, Epstein - Barr virus,
Elizabethkingia meningoseptica. 1/4 bénh nhan c¢6 hinh anh bat thuong trén CT scan (24,5%) hodc MRI
s0 nao (30,2%). 66% bénh nhan duoc st dung corticoid, 60% sir dung albendazol, 22,6% dung khang lao,
90,6% dung khang sinh. Khong c6 truong hop tir vong lic xuét vién, 11,3% trudng hop co di ching lic
xudt vién, thoi gian ndm vién trung vi 24 ngay.

Két lugn: Viém mang ndo tang bach cau 4i toan 14 tinh trang bénh hiém gap, tuy nhién, c6 hon 11% di
chtng. Triéu ching thudng gip nhit 1 dau ddu va sot. Lao va vi khuan thudng 12 nguyén nhan quan trong
can loai trir trude khi két luan do ky sinh tring,

Tir khoa: Viém mang ndo ting bach ciu ai toan, tré em, Angiostrongylus cantonensis, ky sinh tring.

CHARACTERISTICS OF EOSINOPHILIC MENINGITIS IN CHILDREN
AT CHILDREN'S HOSPITAL 2
Summary

Background: Eosinophilic meningitis (EM) is an unusual disease in children but is also quite popular in
tropical countries, including Vietnam. There are currently not studies on this issue in Vietnamese children.

Objectives: To describe the characteristics of clinical signs, laboratory tests, treatment and outcomes of
children with EM.

Methods: A retropective case-series research was carried out at Children’s Hospital 2 from March 2018
to March 2023.

Results: There were 53 cases of EM included, accounting for 2.1% of meningitis cases. Most cases
came from provinces in the Southeast region and often occured during the rainy season (> 60%). The most
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common symptoms were fever (86.8%), nausea, vomiting (66%), headache (62.3%), and meningeal signs
(47.2%). The causative agents identified included tuberculosis, Angiostrongylus cantonensis, Escherichia
coli, Epstein - Barr virus, Elizabethkingia meningoseptica. A quarter of patients had abnormal findings on
brain CT scans (24.5%) or MRI scans (30.2%). Patients were treated with corticosteroids (66%), albendazole
(60%), antituberculosis drugs (22.6%), and antibiotics (90.6%). No deaths occured upon discharge, 11.3%
of cases had sequelae at discharge, with an average hospital stay of 24 days.

Conclusions: EM was a rare condition, however, more than 11% of case had sequelae. The most common
symptoms were headache and fever. Tuberculosis and bacteria were often important causes that need to be
ruled out before considering parasitic etiology.

Keywords: Eosinophilic meningitis, children, Angiostrongylus cantonensis, parasitic etiology.

MOT SO YEU TO TIEN LUGNG TU VONG G BENH NHAN COVID-19 NANG
VA NGUY KICH TAI BENH VIEN DONG DA

Nguyén Kim Thu', Pham B4 Hién?, Dwong Quéc Bio®
D Truong Dai hoc Y Ha Ngi

@Bénh vién da khoa huyén Ba Vi

®Bénh vién da khoa Pong Pa

Tom tat
Nghién ctru tim hiéu mot sd yéu tb tién luong tir vong cua bénh nhan COVID-19 ning, nguy kich tai
Bénh vién Da khoa Ddng Pa. M6 ta hdi ciru 294 bénh nhan COVID-19 ning va nguy kich diéu tri nim
2022. Ty 1¢ tir vong 16,7%; yéu tb lién quan tir vong 13 tudi > 75, c6 bénh 1y nén, tién st dai thao duong,
khong tiém véc xin; tang bach cAu, tang ure, tang creatinin, AST, ALT, LDH, ferritin va CRP. Yéu té doc
1ap c6 gia tri tién lugng tir vong 13 khong tiém véc xin, tién sir dai thio dudng va ting bach cau.

T khéa: COVID-19, nang va nguy kich, tr vong, Bénh vién Béng Pa.

SOME FACTORS PROGNOSIS OF MORTALITY IN SEVERE AND CRITICAL
COVID-19 PATIENTS AT DONG DA HOSPITAL
Summary

Research aimed to investigate mortality predictors in severe and critical COVID-19 patients at Dong
Da General Hospital. The retrospective description included 294 severe and critical COVID-19 patients
hospitalized in 2022. Mortality rate was 16.7%; Factors associated with fatal outcome was age > 75,
comorbidities, history of diabetes, no vaccinated, leukocytosis, increased of urea, creatinine, AST, ALT,
LDH, ferritin and CRP. Independent predictors for mortality were no vaccination, history of diabetes and
leukocytosis.

Keywords: COVID-19, severe and critical ill, mortality, Dong Da Hospital.
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MO TA DONG HOC CUA DUNG TiCH HONG CAU VA TIEU CAU TRUGC
KHI VAO SOC G BENH NHAN SOT XUAT HUYET DENGUE NGUOI LON
TAI BENH VIEN BENH NHIET DOl

Vii Thi Thanh Mai'*, Bui Thi Bich Hanh'!, H6 Ping Trung Nghia', Ha Vinh'
DTrwong Pai hoc Y khoa Pham Ngoc Thach

Tom tat

Bt van dé: Phéat hién sém cac ddu hiéu canh bao va chan doan som sdc sot xuat huyét Dengue (SXH-D)
1a rt quan trong dé c6 ké hoach theo ddi va quan 1y bénh nhan (BN). Tuy nhién, hién nay van chua c6 su
ddng thuan vé dinh nghia chinh xac cua déu hiéu canh bao “Dung tich hong cau (DTHC) ting va giam
nhanh tiéu cau”.

Muc tiéu: M6 ta dong hoc DTHC va tiéu ciu ¢ bénh nhan nguoi 16n mac SXH-D, tir d6 xac dinh ngudng
cit, do nhay va d¢ dac hi¢u cua tiéu chi “DTHC tang kém gidm nhanh tiéu cau” dé du doan dién tién sbc
SXH-D.

Déi twpng va phiong phdp: Nghién clru quan sat bat cap & BN SXH-D > 16 tudi nhap Bénh vién Bénh
Nhiét doi tir ngay 01/12/2021 dén ngay 31/8/2023 vai ty 1& 1 ca soc : 3 ca khong sdc.

Két qua: Phan tich 448 bénh nhan SXH-D ngudi 16n (112 séc va 336 khong séc) cho thdy DTHC bt
dau ting cao va tiéu ciu bt dau giam nhanh hon vao 1 - 2 ngay trude khi séc SXH-D xay ra. bénh nhan c6
DTHC ting cao > 5% va tiéu cau giam nhanh > 50% so v&i ngay trude d6 sé dién tién séc SXH-D véi do
nhay 60,71% va d¢ dic hiéu 83,04%. Thang diém du doan sdc SXH-D bao gdm céc tiéu chi: mirc d6 ting
DTHC, mtrc d6 giam tiéu cau, s6 ddu hiéu canh bao (DHCB). Véi ngudng cit > 7 diém, thang diém gitip
du doan sbc SXH-D véi do nhay 87,5% va d6 dac hi¢u 82,5%.

Két ludn: Tiéu chi “DTHC ting va giam nhanh tiéu cau” c¢é thé dugc dinh nghia 1a “DTHC ting cao >
5% va giam nhanh tiéu cau > 50% so véi ngay trudc d6”. Khi két hop tiéu chi nay véi cac DHCB khac s&
gitp du doan t6t hon nguy co séc SXH-D ¢ bénh nhan.

Tir khoa: Soc s6t xuat huyét Dengue; dung tich hong cau, tiéu cau; thang diém dy doan.

DYNAMIC CHANGES OF HEMATOCRIT AND PLATELET COUNT FOR
PREDICTING DENGUE SHOCK SYNDROME IN ADULT PATIENTS
Summary

Background: Early prediction of dengue shock syndrome (DSS) is crucial for patient triage and clinical
management. However, there is a lack of consensus regarding the precise definition of the warning sign
namely "increase in hematocrit (Hct) concurrent with rapid decrease in platelet count™.

Objectives: To describe the dynamic changes of Hct and platelet in adult dengue patients for the purpose
of determining the cut-off value, sensitivity and specificity of a criterion namely "increase in Hct concurrent
with rapid decrease in platelet count" for predicting DSS.

Methods: A matched pairs observational study was conducted by enrolling all adult dengue patients
admitted to the Hospital for Tropical Diseases, Ho chi minh city, Vietnam within the first 4 days of illness
from 01/12/2021 to 31/8/2023, of whom 1 DSS case was matched with 3 non-DSS ones.
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Results: A total of 448 adult dengue patients (112 DSS and 336 non-DSS) were recruited in this study.
An increase in Hct concurrent with a rapid decrease in platelet count was found to occur 1 - 2 days prior
to the development of DSS. Patients with an increase in Hct by > 5% concurrent with a rapid decrease in
platelet count by > 50% as compared to those of the previous day was predictors of DSS, with a sensitivity
of 60.71% and a specificity of 83.04%. A scoring system including three criteria: percentage increase in
Hct, percentage decrease in platelet count and number of warning signs could be used to predict risk of DSS
in adult dengue patients with a score > 7 with a sensitivity and a specificity of more than 80%.

Conclusions: The warning sign of "increase in Hct concurrent with rapid decrease in platelet count”" can
be defined as “an increase by > 5% for Het concurrent with a rapid decrease by > 50% for platelet count
as compared to those of the previous day”. This criterion in combining with number of warning signs are
served as good predictors for DSS in adult patients.

Keywords: Dengue shock syndrome, hematocrit, platelet, DSS scoring system.

DANH GIA TUAN THU DIEU TRI ARV VA MOT SO YEU TO LIEN QUAN
CUA BENH NHAN HIV/AIDS TAI BENH VIEN DA LIEU DA NANG

Ping Thi Quynh Anh', L& Quang Minh!, Tran Xuin Chuong?
OTrung tam Kiém sodt Bénh tdt Pa Nang
@Truong Dai hoc Y Duoc Hué

Tom tat

Bat vin dé: Hoi chimg suy giam mién dich mac phai goi tat 1a AIDS do HIV gy ra, lam suy giam mién
dich ¢ nguoi di tré thanh dai dich toan cau. Hién nay, viéc sir dung thudc khang HIV (ARV) 1a phuong phap
diéu tri hidu qua duy nhat dé kiém soat lwong virus trong co thé ngudi bénh. Ngudi nhidm HIV/AIDS cha
yéu duoc diéu tri ARV ngoai tru va phai diéu trj sudt doi dé duy tri, cai thién stc khoe cua ho.

Muc tiéu: 1. Danh gia muc d¢ tuan thu diéu tri ARV cua bénh nhan HIV/AIDS tai Bénh vién Da liéu
Thanh phd Pa Ning nam 2022; 2. Tim hiéu mét s yéu t6 lién quan dén tuan thu diéu tri ARV cua déi tugng
nghién ctru.

Déi twong va phwong phdp: M6 ta cit ngang c6 phan tich, hdi ctru hd so bénh 4n trén 260 bénh nhan
dang diéu tri ARV tai Bénh vién Da liéu Thanh phd Pa Néng trong thoi gian tir thang 8/2022 dén thang
5/2023.

Két quad va két ludn: 82,3% 1a nam gidi; do tudi trung binh 34,6 + 10.4; Ty 18 tuan thu diéu tri ARV
dugc danh gia theo BO cong cu danh gia da chidu (USAID) véi 03 mirc do: Cao 1a 44,2%, trung binh 13
38,2%, thip 1a 17,7%. Cac yéu t6 lién quan dén tudn tha didu tri: Trinh d6 hoc vén (OR = 1,5; KTC 95%:
0,8 -2,7); Tac dung phu cua thude (OR =7; KTC 95%: 2,8 - 17,5); Tinh trang st dung rugu bia (OR = 2,6;
KTC 95%: 1,2 - 4,1); Thoi gian diéu tri (OR = 2,0; KTC 95%: 1,2 - 3,5); Khé khan khi udng thube (OR =
2,2; KTC 95%: 1,2 - 4,1).

Khuyén nghi: Can chii trong cong tac tu van cho bénh nhan vé tac dung phu cua thudc, st dung ruou
bia, st dung cac bién phap nhic dé udng thude: dung dién thoai, ddng hd bao thirc hay nguoi hd tro nhéc
nhé. C6 ké hoach mang du thudc theo khi di 1am xa va su hd trg diéu tri tir nguoi nha, ban bé va nhom
ddng dang.

Tiur khoa: Hoi chung suy giam mién dich méc phai, HIV/AIDS, ARV, tuan thu diéu trj.
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ASSESSMENT OF COMPLIANCE WITH ARV AND SOME RELATED FACTORS
OF HIV/AIDS PATIENTS AT DA NANG DERMATOLOGY HOSPITAL
Summary

Background: Acquired immunodeficiency syndrome is caused by HIV, weakening the immune system
and has become a global pandemic. Using of anti-HIV drugs (ARVs) is the only effective therapy to control
the amount of virus in the patient's body. People with HIV/AIDS are under mainly outpatient ARV treatment
during their lifetime to maintain and improve their health.

Aims: 1. Assessing the level of adherence to ARV treatment of HIV/AIDS patients at Da Nang City
Dermatology Hospital in 2022; 2. Identify some factors related to the adherence to ARV treatment

Patients and method: The research used the cross - sectional method, analyses and tretrospect for over
260 medical records of patients who are receiving ARV treatment in Dermatology hospital Danang from
August 2022 to May 2023.

Ressults and conclusions: The result of research showed the men patients account for 82.3% of total
pateints who under to ARV therapeutic method, the average age of patients following this research is at 34.6 +
10.4. The percentage of patients compling with ARV treatment was assessed by USAID's Multidimensional
Assessment Toolkit with 03 levels: high level is 44.2%, medium level is 38.2%, and low level is 17.7%.
Factors related to treatment adherence: Education level (OR = 1.5; KTC 95%: 0.8 - 2.7); side effects of
using drugs (OR = 7; 95% CI: 2.8 - 17.5); alcohol using (OR = 2.6; 95% CI: 1.2 - 4.1); treatment duration
(OR =2;95% CI: 1.2 - 3.5); Difficulties of taking medication (OR =2.2; 95% CI: 1.2 - 4.1).

Recommendations: It is necessary to focus on patient consultations about the side effects of taking
drugs, alcohol using, the ways of medication reminder: using phones, alarm - clocks or someone’s support.
Patients must prepare enough medication when going away from home and get support from their family,
friends and peer groups.

Keywords: Human immunodefficiency virus, HIV/AIDS, ARV, compliance.

KHAO SAT HIEU QUA SU DUNG KHANG SINH CEFTAZIDIM/AVIBACTAM
TRONG DIEU TRI NHIEM TRUNG BOI NHIEM G BENH NHAN COVID-19

TAI BENH VIEN BENH NHIET DOI
H6 Quang Minh'
WBénh vién Bénh Nhiét doi

Tom tat
M6 dau: Nhiém khuan do vi khuan Gram am khéng carbapenem la mot thach thirc bénh tat hi¢n nay,
dac biét 1a trong tinh hinh dai dich COVID-19. Ceftazidim/avibactam (CZA) 1a mdt khang sinh mé1 wu tién
trong diéu tri vi khuan Gram am khang carbapenem. Nghién ctru nham khao st hiéu qua sir dung khang
sinh ceftazidim/avibactam trong diéu tri nhiém trung boi nhiém & bénh nhan COVID-19 tai Bénh vién
Bénh Nhiét doi.
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Péi twong va phiwong phdp: Nghién ciru cat ngang mé ta duoc tién hanh trén 118 bénh nhan COVID-19
nhiém tring boi nhidm co chi dinh diéu trj ceftazidim/avbactam it nhét 48 gid tir thang 6/2021 dén thang
6/2022.

Két qua: Tudi trung vi ciia bénh nhan trong nghién ctru 1a 58. Bénh nhén ¢ chin doan viém phdi chiém
ty 1& cao nhat trong mau nghién ciru (77,12%). K. pneumoniae 1a vi khuan phd bién nhét trong mau bénh
pham véi ty 18 75,21%. Trong mau bénh pham, c6 60 gen carbapenemase dugc xac dinh, trong d6 phan 16n
12 OXA-48 (96,67%). Trung vi thoi gian st dung CZA 13 10 ngay. Hau hét bénh nhan sir dung CZA phdi
hop vai khang sinh khéc (94,92%). Sau 48-72 gid ty 1& bénh nhan c6 cai thién va cai thién mot phan 1am
sang 13 66,95%. Ty 1& bénh nhén cai thién vi sinh sau 7 ngay diéu tri 1 64,41%. Tudi cao, rdi loan tri giac,
sdc va gen OXA-48 c6 lién quan dén két cuc tir vong sau 7 ngay diéu tri vdi CZA. Sir dung CZA trén bénh
nhan c6 PCR OXA-48 duong tinh c¢6 thé 1am ting ty 18 sdng sot sau 7 ngdy. Tudi cao, rdi loan tri giac, sbc
va nhidm trung tiéu c6 lién quan dén két cuc tir vong sau cing.

Két ludn: Nghién ctru cung cap bang chimg quan trong vé hiéu qué diéu tri ciia CZA tai Viét Nam. CZA
la mot trong nhitng khang sinh dugc xem xét trong diéu tri vi khuan Gram 4m da khéang, dac biét trén CRE
sinh OXA-48 carbapenemase.

Twr khéa: Ceftazidim/avibactam, hi¢u qua diéu tri, nhiém trung bdi nhiém, COVID-19.

EFFICACY OF CEFTAZIDIME/AVIBACTAM IN THE TREATMENT
OF SUPERINFECTION IN COVID-19 PATIENTS AT HOSPITAL
FOR TROPICAL DISEASES
Summary

Introduction: Carbapenem resistant Gram-Negative Bacteria (CRGNB) are a pressing infectious disease
challenge, especially in the COVID-19 pandemic. According to IDSA, ceftazidime/avibactam (CZA) is
preferred to treat CRGNB. This study aimed to investigate the effectiveness of CZA in the treatment of
superinfection in COVID-19 patients.

Materials and methods: A cross-sectional descriptive study was conducted in 118 COVID-19 patients
with superinfection who indicated for at least 48 hours of CZA treatment from 6/2021 to 6/2022.

Results: The median age of patients in the study population was 58. Most patients were diagnosed
with pneumoniae (77.12%). K. pneumoniae was the most common bacteria in the specimen (75.21%).
Carbapenemase genes were detected in 60 specimens, of which the majority was OXA-48 (96.67%). Most
patients received CZA as combination (94.92%) and the median duration of treatment with CZA was 10
days. After 48 - 72h, the clinical improvement and partial improvement was 66.95%. After 7 days, the
microbiological improvement was 64.41%. Elderly patients (age > 60), unconsciousness, shock, and OXA-
48 were associated with mortality after 7 days of treatment with CZA. Using CZA in patients with positive
PCR OXA-48 may increase survival at 7 days. Elderly patients, unconsciousness, shock, and urinary tract
infection (UTI) were associated with mortality outcome.

Conclusions: This study provides important evidence on effectiveness of CZA in clinical practice in
Vietnam. CZA is one of the antibiotics consider for treatment CRGNB, especially in CRE producing OXA-
48 carbapenemase.

Keywords: Ceftazidime/avibactam, efficacy, superinfection, COVID-19.
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CAC XET NGHIEM MGI TRONG CHAN DOAN VI KHUAN DA KHANG THUOC
Ho Quang Minh'
WBénh vién Bénh Nhiét doi

Tom tat

Gidi thiéu: Cac xét nghiém méi trién vong trong chan doan vi khuan da khang thudc, gdm test nhanh
khang thudc thuong mai (NG-Test), sir dung phan tich khdi quang phd céng nghé MALDI-TOF xéc dinh
kha ning khang thudc cua vi khudn, cac xét nghiém sinh hoc phén tir bao gdm Real - time PCR tim gene
carbapenemase va xét nghiém khang sinh do tir chai cdy mau duong... Bai bao cdo nay sé trinh bay tong
quan vé cac xét nghiém chan doan nhanh hién c6 sin va trién vong sir dung trong tuong lai va bao cao két
qua thtr nghiém ban dau tai Bénh vién Bénh Nhiét déi vé cac xét nghiém khang thudc méi.

Phuwong phap: Mo ta loat ca.

Két qua: Xét nghiém NG-Test c6 nhiing trién vong trong chan doan vi khuan da khang thudc. Vi test
nhanh khang thude, 100% chung vi khuén c6 kiéu gene OXA-48, KPC va NDM c6 két qua twong hop
v6i xét nghiém PCR carbapenemase. NG-Test CTX-M cho két qua tuong dong hoan toan (18/18) véi xét
nghiém khéng sinh d0 truyén théng phat hién vi khuan ESBL. MALDI-TOF c6 thé chan doan som vi khuan
tiét men carbapenemase, vi khuan S. aureus MRSA trude khi ¢6 ¢ két qua khang sinh do truyén thong.

Két ludn: Xét nghiém méi nhu test nhanh khang thudc thuong mai (NG-Test), MALDI-TOF xéc dinh
kha nang khang thudc cuia vi khuan, Real-time PCR tim gene carbapenemase s& 1a nhitng cong cu hiru ich
giup bac si khoi dong khang sinh phu hop va kip thoi.

Tiwr khéa: Cac xét nghiém maoi, NG-Test, MALDI-TOF.

EARLY APPRORIATE DIAGNOSIS MULTI-DRUG RESISTANCE
BACTERIA INFECTION

Introduction: This report discusses advancements in diagnosing multidrug-resistant bacteria, highlighting
the efficacy of several novel diagnostic tests. Key technologies include the NG-Test, which utilizes mass
spectrometry via MALDI-TOF for rapid drug resistance analysis. Molecular biology methods such as Real-
time PCR are employed to detect carbapenemase genes, while traditional antibiogram tests are conducted
using positive blood culture bottles.

Methods: Case series.

Results: The NG-Test shows promise in diagnosing multidrug-resistant bacteria. Notably, it demonstrates
high compatibility with PCR carbapenemase tests, accurately dectecting genotypes OXA-48, KPC, and
NDM. The NG-Test CTX-M also correlates closely with traditional antibiogram tests in detecting ESBL
bacteria, achieving a similarity rate of 100% (18/18 isolates). MALDI-TOF technology enables early
identification of carbapenemase-producing bacteria and MRSA strains, offering diagnostic advantages over
traditional methods.

Conclusions: Novel diagnostic tests such as the NG-Test, MALDI-TOF for drug resistance determination,
and Real-time PCR for carbapenemase gene detection are valuable tools. They empower healthcare
providers to promptly initiate appropriate antibiotic therapies, potentially improving patient outcomes.

Keywords: New tests, NG-Test, MALDI-TOF.
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PHAN TiCH MANG LUGI MOT SO PROTEIN NGUY CO GAY UNG THU
BIEU MO TE BAO GAN TREN BENH NHAN VIEM GAN B

Nguyén Thi Linh', Hé6 CAm T2, Nguyén Thi Thanh Hai'?
D Truwong Dai hoc Y Ha Noi
@Trung tam Nghién citu gen - protein, Truong Pai hoc Y Ha Néi

@ Bénh vién Bénh Nhiét doi Trung wong

Tom tat

HBV 1 mét trong nhitng nguyén nhan hang dau giy ra ung thu biéu mé té bao gan (HCC) & Viét Nam
va trén thé giéi. HBV c6 kha nang tich hop vao DNA cua té bao gan, gdy pha hiy té bao va kich thich phan
mg mién dich din dén tinh trang viém ldp di lap lai, tir d6 thic day qua trinh xo hoa va tai sinh té bao gan
m&i bu dép cho té bao gan bi ton thuong dan dén nguy co bién ddi 4c tinh cua té bao gan. Trong qua trinh
bién d6i hinh thanh té bao 4c tinh, cic phan i tin hiéu trong té bao gan s& bién ddi twong tng. Tim hiéu bién
d6i phén tir tin hiéu trong té bao gan nhiém HBV chinh 13 gop phan xac dinh co ché phat sinh ung thu do
virus ndy, ddng thoi tim ra dugc phan tir trung tdm diéu khién qua trinh nay, tir 46 x4c dinh d4u 4n ung thu
m&i va dé xuat myc tiéu diéu tri dich trong twong lai. Chiing t6i thuc hién nghién ciru ndy théng qua phan
tich tong hop bién ddi biéu hién gen khac nhau giita mé ung thu va khong ung thu dua vao ngan hang dit
liéu gen GEO nham tim ra co ché phan tir va dau 4n sinh hoc phat sinh HCC lién quan dén HBV.

Phirong phdp: Phan tich tong hop, thu thap dir liéu tir b dir lidu biéu hién gen GEO19665 duoc thuc
hién bang cong nghé microarray trén 2 nhom d6i twong: Ving mé gan ung thu ciia bénh nhan HCC lién
quan dén HBV va viing mé gan lanh cta bénh nhan HCC lién quan dén HBV. Ung dung cac thuét toan tin
sinh hoc, tién hanh phan tich cum va mang ludi dé danh gia muc do biéu hién va mbi twong quan anh huong
14n nhau giita cac ciip gen du doan con duong tin hiéu phét sinh ung thur.

Két qua: Chung t6i di xac dinh duge 37,751 cdp gen c6 xu hudng dao nguoc twong quan trén hai nhom
d6i twong: Ving mo gan ung thu ciia bénh nhan HCC lién quan dén HBV va viing mé gan lanh ctia bénh
nhan HCC lién quan dén HBV. Cac gen nay chu yéu tham gia vao chuyén hoa chét, cac con duong tin hiéu
ndi bao, viém va chu ki té bao. Viéc phan tich mang ludi tuong tac protein ciia 20 cip gen c6 ¥ nghia nhat
cho théy 5 gen AK2, RND3, S100A8, SNHG17, PLINS duogc xac dinh 1a gen tiém nang trong co ché bénh
sinh HCC lién quan dén HBV.

Két ludn: Két qua phan tich cho thdy mot sé gen AK2, RND3, S100A8, SNHG17, PLIN5 tham gia vao
co ché bénh sinh ctia ung thu biéu mé té bao gan lién quan dén HBV va c6 thé tré thanh ddu hiéu méi tiém
nang hodc muc tiéu diéu tri dich trong tuong lai.

Tir khéa: HBV, ung thu biéu mo té bao gan, phan tich mang ludi.

NETWORK ANALYSIS OF SUSPECTED CARCINOGENIC POTENTIAL
PROTEIN IN PATIENTS WITH HEPATITIS B
Summary

HBYV is not only one of the main causes that leads to hepatocellular carcinoma in Vietnam but all over the
world. HBV has the ability to integrate into the DNA of liver cells, cause the cell destruction and stimulate
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immune responses leading to repetitive inflammation which promotes fibrosis and regeneration of new
liver cells to compensate for damaged liver cells, then finally become the risk of malignant transformation
of liver cells. Signaling molecules in liver cells will change corresponding to the process of malignant
cell formation. As a result, understanding the molecular signaling changes in HBV-infected liver cells is
a contribution to determining the mechanism of cancer development caused by this virus, thereby finding
the central molecule controlling this process, thereby identifying new cancer markers and proposing future
targeted treatment targets. We conducted this study through meta-analysis of differential gene expression
between cancerous and non-cancerous tissues based on GEO gene data bank to find out the molecular
mechanism and biomarker of HBV-related HCC development.

Methods: Meta-analysis. The data were collected from the GEO19665 gene expression dataset of
studies performed using microarray technology on 2 groups of subjects: cancerous liver tissue regions of
HBV-related HCC patients and healthy liver tissue regions of HBV-related HCC patients. Bioinformatics
algorithms were applied to conduct cluster and network analyses to assess the expression levels and
interrelationships between gene pairs predicting cancer signaling pathways.

Results: We identified 37,751 pairs of genes which had inverse correlation trends in 2 groups of subjects:
the cancerous liver tissue of HBV-related HCC patients and the healthy liver tissue of HBV-related HCC
patients. These genes are mainly involved in metabolism, intracellular signaling pathways, inflammation
and cell cycle. Protein interaction network analysis of the 20 most significant pairs of genes showed that
5 genes including AK2, RND3, S100A8, SNHG17, and PLINS were identified as potential genes in the
pathogenesis of HBV-related HCC.

Conclusions: The analysis results revealed that 5 genes including AK2, RND3, S100A8, SNHG17,
PLINS are involved in the pathogenesis of HBV-related hepatocellular carcinoma and able to be potential
new markers or therapeutic targets in the future.

Keywords: HBV, hepatocellular carcinoma, Network analysis.

DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA DIEU TRI
VIEM PHOI CONG DPONG MUC DO NANG TAI KHOA HOI SUC TiCH CUC
BENH VIEN HUU NGHI DA KHOA NGHE AN

Nguyén Pirc Phiic!, Luu Viin Hau!
WBénh vién Hitu nghi da khoa Nghé An

Tom tat

Muc tiéu: Panh gia dic diém 1am sang, can 1am sang, két qua diéu tri viém phdi mic phai cong dong
muc do nang tai Khoa Hdi stre tich cuc - Bénh vién Hitu nghi da khoa Ngh¢ An.

Péi twong va phirong phdp: Nghién ctiru mé ta 64 bénh nhan duoc chan doan va diéu tri viém phdi méc
phai cong dong muc do nang tir thang 10/2012 dén thang 9/2023. Nghién ciru mé ta ct ngang.

Két qua: Tudi trung binh 71,1 + 16,8; thap nhat 23 tudi, cao nhat 96 tudi; nam gidi 65,6%; nit gisi
34,4%. Lam sang: Tién st hut thudc 14 46,8%. Ri loan y thirc chiém 10,9%; nhiét do > 37,5°C 48,5%;
tan sb tim > 125 lan/phut 21,8%; tan sb thd > 30 lan/phut 31,2%; huyét ap tam thu < 90 mmHg 23,4%;
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SpO, <90% chiém 43,7%; ran 4m, ran n6 89,1%. Cén lam sang: Bach cau > 10 G/L 66,4%:; bach cau < 4
G/L 9,3%; PCT > 10 ng/mL 30,0%, PCT tr 2 - 10 ng/mL 20,0%, 0,5 ng/mL < PCT < 2 ng/mL 10%. Cay
dom duong tinh 35,9%; Haemophilus influenza 56,5%; Klebsiella pneumonia 21,7%. X-quang phoi: Thiy
dudi phai 59,3%; thuy dudi trai 50%; thuy gitra phai 43,3%, thuy trén trai 40%; thuy trén phai voi 37,5%.
Phuong phap diéu tri: Tho oxy 39,1%; Thé may khong xam nhap 29,7%; thd may xam nhap 31,2%; phéi
hop 2 loai khang sinh 65,6%. Két qua: Khoi bénh 68,7%, chuyén tuyén dudi 7,8%, ning xin vé 23,5%.

Két lugn: Lam sang hay gap s6t, mach nhanh, huyét ap tut, nghe phéi ¢6 ran 4m, ran nd. Cén 1am sang
thudng gip bach ciu ting, procalcitonin ting, X-quang c¢6 ton thuong dién hinh 13 hinh anh viém phé quan
phéi, vi khuan thuong gip 1a Haemophilus influenza va Klebsiella pneumonia. Diéu tri thudng phdi hop
hai khang sinh, ty 1¢ khéi bénh cao nhung ty 1& tr vong van con cao.

Tiwr khoa: Viém phé)i cong déng muc d§ nang, Khoa Hdi stre tich cuc, Bénh vién Hitu nghi da khoa
Ngh¢ An.

CLINICAL AND PARACLINICAL CHARACTERISTICS AND RESULTS
OF TREATMENT OF SEVERE COMMUNITY ACQUIRED PNEUMONIA AT THE
INTENSIVE CARE UNIT IN NGHE AN FRIENDSHIP GENERAL HOPSPITAL
Summary

Objective: Evaluate clinical and paraclinical characteristics and results of treatment of severe community-
acquired pneumonia at the Department of Intensive Care Unit - Nghe An Friendship General Hospital.

Subjects: The study describes 64 patients diagnosed and treated for severe community-acquired
pneumonia from 10/2012 to 9/2023.

Subjects and Methods: Cross-sectional descriptive study,

Results: Average age 71.1 £+ 16.8; lowest 23 years old, highest 96 years old; men 65.6%; female 34.4%.
Clinical: History of smoking 46.8%. Consciousness disorders accounted for 10.9%; temperature > 37.5°C
48.5%; Heart rate > 125 beats/minute 21.8%; respiratory rate > 30 times/minute 31.2%; systolic blood
pressure < 90 mmHg 23.4%; SpO, < 90% 43.7%; Moist rales, crackles 89.1%. Paraclinical: WBC > 10
G/L 66.4%; WBC < 4 G/L 9.3%; PCT > 10 ng/mL 30.0%, PCT from 2 - 10 ng/mL 20.0%, 0.5 ng/mL <
PCT < 2 ng/mL 10%. Sputum culture was positive in 35.9%; Haemophilus Influenza 56.5%; Klebsiella
Pneumonia 21.7%. Lung X-ray: right lower lobe 59.3%; left lower lobe 50%; right middle lobe 43.3%, left
upper lobe 40%; right upper lobe with 37.5%. Treatment: breathe oxygen 39.1%; Non-invasive ventilation
29.7%; invasive mechanical ventilation 31.2%; combination of 2 antibiotics 65.6%. Results treatment:
68.7% cured, less than 7.8% referred to hospital, 23.5% returned home.

Conclusions: Clinically, there is often fever, rapid pulse, low blood pressure, and moist crackles and
crackles on auscultation. Paraclinically, there is increased white blood cells, increased procalcitonin,
X-rays show typical lesions of bronchopneumonia, and common bacteria are Haemophilus Influenza and
Klebsiella Pneumonia. Treatment is often a combination of two antibiotics, the cure rate is high but the
death rate is still high.

Keywords: Severe community-acquired pneumonia, Intensive Care Unit, Nghe An Friendship General
Hospital.
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KHAO SAT MOT SO CHUNG VI KHUAN GAY BENH VA MUC DE KHANG
KHANG SINH TAI BENH VIEN DAI HOC Y DUGC BUON MA THUQT
TU THANG 3/2022 DEN THANG 02/2024

Nguyén Thu Ha', Tran Vin Tuin', Pham Thi Hong Duyén’,
Hoang Duy Vii?, Pang Thi Bao Uyén®

VKhoa Y, Truong Pai hoc Y Duoc Buén Ma Thudt

@Vién Nghién citu Y sinh uimg dung, Truong Dai hoc Y Duoc Buén Ma Thudt
®)Bénh vién Dai hoc Y Duoc Buon Ma Thuot

Tom tat

Muc tiéu: Khao sat ty 18 cac chung vi khuan gay bénh thuong gip va mirc d6 dé khang khang sinh tai
Bénh vién Pai hoc Y Dugc Buén Ma Thuot.

Poéi twong va phwong phdp: Nghién ciru gdm 1038 bénh nhan dwoc chan doan nhiém tring c¢é chi dinh
dinh danh va khang sinh dod tu dong trén may Vitek2 Compact tai Bénh vién Pai hoc Y Dugc Budén Ma
Thudt, tir thang 3/2022 dén thang 02/2024. Nghién ctru mé ta cat ngang, hdi ctru.

Két qua: Co 6 chung vi khudn gy bénh thuong gip, hai tac nhan thudong gap nhat 1a Escherichia coli va
Staphylococcus aureus voi ty 18 30,9% va 30,1%. Ty 1¢ vi khuan da khang khang sinh 54%. Staphylococcus
aureus dé khang cao v6i penicillin 97,7%, clindamycin 84,1%, erythromycin 84,5%, tetracyclin 69,7%, ty
1€ MRSA(+) 14 86,2%, MRSA(+) ty 1€ da khang cao hon nhém MRSA(-) (p <0,001), con nhay vancomycin
100%, linezolid 99,6%. Escherichia coli d khang cao v&i ampicillin 92,3%, cephalosporin (61,5 - 79,2%),
ciprofloxacin 84.1%, levofloxacin 94%, trimethoprim/sulfamethoxazol 70.9%, ty 1¢ ESBL(+) 1a 58.5%,
Escherichia coli c6 ESBL(+) ty 1¢ da khang cao hon nhom ESBL(-) (p = 0,021), con nhay v&i nhom
carbapenem > 90%. Su phu hop cia khang sinh kinh nghiém va khang sinh d6 13 59,5%. St dung khang
sinh kinh nghiém khong phi hop lam gia ting thoi gian diéu tri c6 ¥ nghia thong ké (p = 0,026).

Két ludn: Vi khuan gy bénh thuong gip nhét 1a Escherichia coli, Staphylococcus aureus. Mirc do da
khang khang sinh cao. Khang sinh kinh nghiém khong phu hop 1am gia ting thoi gian diéu tri.

Tir khoa: Nhiém trung, vi khudn, khang khang sinh, phti hop khang sinh.

SURVEY OF PATHOGENIC BACTERIA AND ANTIBIOTIC RESISTANCE
LEVEL AT BUON MA THUOT MEDICAL UNIVERSITY HOSPITAL
FROM MARCH 2022 TO FEBRUARY 2024
Summary

Objectives: This study aimed to access prevalence and distribution of pathogenic bacteria, as well as
evaluate antibiotic resistance levels exhibited by these bacteria trains at Buon Ma Thuot medical university
hospital (BUH).

Methods: This study included 1038 patients diagnosed with infections that had positive bacterial culture
and antibiotic susceptibility testing was done by Vitek2 compact at the Buon Ma Thuot medical university
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hospital from March 2022 to February 2024. The research method was a cross-sectional, retrospective
study.

Results: There are six common pathogenic bacterial strains, among which the two most prevalent
agents are Escherichia coli and Staphylococcus aureus, with corresponding rates of 30.9% and 30.1%,
respectively. The multidrug resistance rate is 54%. Staphylococcus aureus exhibited high resistance to
penicillin (97.7%), clindamycin (84.1%), erythromycin (84.5%), tetracycline (69.7%). The prevalence
of methicillin-resistant Staphylococcus aureus (MRSA) was 86.2%, MRSA strains had higher multidrug
resistance rates than non-MRSA strains (p <0.001). Additionally, it remains sensitive to vancomycin (100%)
and linezolid (99.6%). Escherichia coli exhibited high resistance to ampicillin (92.3%), cephalosporins
(61.5 - 79.2%), ciprofloxacin (84.1%), levofloxacin (94%), and trimethoprim/sulfamethoxazole (70.9%).
The prevalence of extended-spectrum beta-lactamase (ESBL)-producing Escherichia coli was 58.5%,
and ESBL-positive strains had higher multidrug resistance rates than ESBL-negative strains (p = 0.021).
However, it remained susceptible to carbapenems (> 90%). The appropriateness of empirical antibiotic use
was 59.5%. Inappropriate use of empirical antibiotics was associated with increased treatment duration (p
=0.026).

Conclusions: The most commonly encountered pathogenic bacteria were Escherichia coli,
Staphylococcus aureus. The isolated bacteria has a high prevalence of multidrug resistance. Initiation of
inappropriate antibiotic treatment is associated with increased treatment duration.

Keywords: Infection, bacteria, antimicrobial resistance, inappropriate antibiotic treatment.

NGHIEN CUU DA DANG GEN 16S rRNA TRONG PHAN BENH NHI
TIEU CHAY KHONG RO NGUYEN NHAN

Ngoc Thu Thiao', P56 Thi Huyén2, Nguyén Thi Quy?,

Nguyén Thi Thanh Hai'?, Nguyén Thi Viét Ha*, Phung Thi Bich Thiiy*
DTruwong Dai hoc Y Ha Nji

@Viéen Cong nghé Sinh hoc - Vién Han lam Khoa hoc va Cong nghé Viét Nam

®Bénh vién Bénh Nhiét doi Trung wong

@Bénh vién Nhi Trung wong

Tom tat

Tiéu chay 12 bénh pho bién dan dén tinh trang mat nudc, suy dinh dudng & tré em, ning nhat c6 thé giy
tir vong. Bén canh céc truong hop tidu chay xac dinh duoc nguyén nhén, c6 mot ty 1é dang ké cac truong
hop khong rd nguyén nhan. Véi nhitng truong hop khong xac dinh duoc can nguyén, tré s& phai diéu tri
khang sinh phé rong bao vay, diéu nay 1am giam da dang vi sinh vét duong rudt dan dén réi loan chuyén
hoa, tich tu cac chit dinh dudng & hé tiéu hoa, gdy gia ting nhiém khuan thtr phat. Gen 16S rRNA, dic biét
vung bién doi cua gen nay duoc str dung dé phan tich chu yéu hé vi khuan, nghién ctiru vé méi quan hé phat
sinh loai gitra cic don vi phén loai, d4nh gia sy da dang vi khuén trong méi truong. Trong nghién ctru nay,
phuong phap PCR-DGGE ving gen V3, V6-V8 ciia gen 16S rRNA duoc thiét 1ap dé danh gia tinh da dang
ctia vi khuan trong phan ciia tré tiéu chay khong rd nguyén nhéan va xac dinh nguyén nhan.
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Phurong phdp nghién ciru: Thu thap mau phan ctia hai nhom dbi twong tré khoe manh va tré tiéu chay
chua rd nguyén nhén, tién hanh PCR khuéch dai metagene 16S rRNA va sir dung gen 16S rRNA lam khuén
dé khuéch dai cac ving gen V3, V6-V8. Thyc hién dién di trén gel gradient bién tinh (DGGE) cac ving gen
nay, tir hinh anh dién di 6 phan tich danh gi4 da dang cac ving gen va giai trinh doan DNA khac biét giita
mau bénh va mau chimg dé xac dinh cin nguyén tiéu chay ¢ tré.

Két qua: Chung t6i xac dinh duoc tré tiéu chay co sy giam d6 da dang vi sinh vét trong phéan so véi
tré khoe manh. Cac ching vi khudn Bifidobacterium, Bacteroides va Lactococcus 1a nhitng chi vi khuan
tréi duoc tim thay ¢ hé vi sinh ¢ tré khoe manh. Trong khi d6 Shigella, Brachyspira, Enterococcus va
Streptococcus 1 nhitng loai vi khuan dugc cho 14 cin nguyén gy tiéu chay & tré tiéu chay khong & nguyén
nhan.

Két lugn: Phuong phap PCR-DGGE da duoc thiét 1ap thanh cong dé danh gia da dang vi khudn va hd tro
tim tac nhan vi khuan gdy bénh tiéu chay dua trén viéc khuéch dai viing gen V3, V6-V8. Két qua phan tich
cho thiy mot sb loai vi khuan Shigella, Brachyspira, Enterococcus va Streptococcus 1a nhiing loai dugc
xem la can nguyén gay ti€u chay ¢ tré ti€u chdy khong rd nguyén nhan.

16S rRNA GENETIC DIVERSITY STUDY IN FETUS FROM CHILDREN
WITH DIARRHEA OF UNKNOWN CAUSE
Summary

Diarrhea is common disease leading to dehydration and malnutrition in children and in the most severity
can cause mortality. Besides the identified-cause diarrhea, there are significant number of cases are unknown
reasons. In cases with unknown causes, children will have to be treated with broad-spectrum antibiotics,
which reduces the diversity of gut microbiota leading to metabolic disorders, accumulation of nutrients
in the digestive system, and increased secondary infections. The 16S rRNA gene, especially the variable
region of this gene, is used mainly to analyze the bacterial system, study the phylogenetic relationship
between taxa, and assess bacterial diversity in the environment. In this study, the PCR-DGGE method of
the V3, V6-V8 gene region of the 16S rRNA gene was established to assess the diversity of bacteria in the
stool of children with diarrhea of unknown cause and determine the cause.

Methods: Collect stool samples from 2 groups of healthy children and children with diarrhea of unknown
cause, carry out PCR to amplify the 16S rRNA metagene and use the 16S rRNA gene as a template to
amplify the V3, V6-V8 gene regions. Perform denaturing gradient gel electrophoresis (DGGE) of these
gene regions, from the electrophoretic images, analyze and evaluate the diversity of gene regions and
explain the different DNA segments between the patient and control samples to determine the cause of
diarrhea in children.

Results: We identified reduced gut microbiome diversity in children with diarrhea compared with
healthy children. Bifidobacterium, Bacteroides and Lactococcus were the dominant bacterial genera found
in the microbiota of healthy children. Meanwhile, Shigella, Brachyspira, Enterococcus, and Streptococcus
were the bacterial species implicated as the cause of diarrhea in children with diarrhea of unknown reasons.

Conclusions: The PCR-DGGE method has been successfully established to evaluate bacterial diversity
and support the search for bacterial agents causing diarrhea based on the amplification of the V3, V6-V8
gene regions. The analysis results showed that some species of Shigella, Brachyspira, Enterococcus and
Streptococcus are considered to be the causes of diarrhea in children with diarrhea of unknown origin.
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MOT SO DAC DIEM TON THUGNG NAO DO TOXOPLASMOSIS
TREN HiINH ANH CONG HUONG TU

Lé Thi Thanh Thiy', Nguyén Thanh Thao', L& Tran Thing'
(UBénh vién Bénh Nhiét doi Trung wong

Tom tat
Muc tiéu: M6 ta dac diém hinh anh ton thuong ndo do Toxoplasmosis trén hinh anh cong huong ti.

Déi twong va phwong phdp: Mb ta 18 bénh nhan c6 tén thwong ndo do Toxoplasmosis dugc chan doan
xac dinh b'fmg tests huyét thanh déc hi¢u va hinh anh cong huong tir so ndo tai Bénh vién Bénh Nhiét doi
Trung wong tir thang 7/2023 dén thang 6/2024.

Két qua: Trong s6 18 ca nghién ctru clia chung t6i (16 nam, 2 nir) ¢6 16 ca nhiém HIV (83,33%), 100%
bénh nhén c6 t6n thwong nio da 6 trén hinh anh cong hudng tir, vi tri cht yéu ¢ ving ranh gidi chat xam -
trang va nhan xam trung uong. Tin hiéu trén chudi xung T1W da s6 1a giam tin hiéu. Ving t6n thuong trung
tam chu yéu giam tin hiéu trén T2W, T2-FLAIR (83,33%). Hon nira s6 ca ton thwong khong han ché khuéch
tan trén DWI (55,56%). Dau hiéu nét ngam thude dic 1éch tim (dau hiéu bia ban léch tim) (27,78%).

Két lugn: Cong hudng tir dong vai trd quan trong trong viée phat hién sém va xac dinh cin nguyén cac
tén thuong ndo, dac bi¢t cd vai tro quan trong dinh huéng sém trong tén thuong ndo do Toxoplasmosis.

Tiur khoa: Toxoplasmosis, Toxoplasma gondii, cong huong tir, HIV.

BRAIN LESION FINDINGS CAUSED BY TOXOPLASMOSIS
ON MAGNETIC RESONANCE IMAGING
Summary

Purpose: Describe the appearance of brain lesions caused by Toxoplasmosis on magnetic resonance
imaging.
Subjects and methods: Approach to all of patients with brain damage caused by Toxoplasmosis based

on the diagnosis of Specific serous test and brain MRI images at the National Hospital of Tropical Diseases
between 7/2023 and 6/2024.

Results: In 18 patients (16 men and 2 women), we found that 16 patients had HIV infection (83.33%).
All of the patients in this study had lesions in brain MR imaging (100%). Image studies usually appear as
multiple lesions in the region of corticomedullary junction and basal ganglia. On T1 - weighted images,
Toxoplasmic lesions are typically hypointense. The central regions are typically hypointense on T2W, T2
FLAIR (83.33%). More than half of patients do not have diffusion restrictions on DWI (55.56%). Eccentric
target sign (27.78%).

Conclusions: Magnetic resonance images plays an important role in the early detection and pathogenesis
of brain lesions, especially in brain lesions caused by Toxoplasmosis.

Keywords: Toxoplasmosis, Toxoplasma gondii , Magnetic Resonance Imaging, HIV.
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PHAN BO VE VA CAN NGUYEN GAY BENH DO VE TRUYEN
G MIEN BAC VIET NAM, NAM 2022 - 2024

Pham Ngoc Duin'?, Nguyén Ngoc San', Pham Ngoc Minh'2 Dwong Nhu Ngoc?,
Sandor Hornok*, Rébert Farkas*, Pao Thi Ha Thanh?

DTruong Dai hoc Y Ha Ngi

@ Bénh vién Dai hoc Y Ha Noi

OVién Thu y

@ Truong Dai hoc Thu y Budapest, Hungary

Tom tat

Pt vin dé: Ve, dong vit chan ddt, truyén cac don bao duong mau truyén 1y gdy anh hudng dén st
khoe cong dong & nhiéu noi trén thé gisi. Hién nay, chua c6 nghién ciru mo ta day di va chi tiét vé phan bd
cac loai ve & mién Bic Viét Nam ciing nhu cic cin nguyén gy bénh do ve truyén.

Déi tiegng va phirong phdp nghién ciru: Nghién ciru mo ta thuc trang phan bd cac loai ve va xac dinh cin
nguyén gy bénh do ve truyén tai 3 tinh/thanh phd & mién Bac Viét Nam, bao gdm: Ha Noi, Thai Nguyén va
Son La. Céc loai ve dugc dinh danh bang hinh thai hoc va xac nhan bang sinh hoc phan tir. Cac cin nguyén
gy bénh bao gom: Anaplasma spp., Theileria spp. va Babesia spp. duoc dinh danh bang sinh hoc phan tir.

Két qud va két lugn: Tong sb 8.973 ve, trong d6, Rhipicephalus spp. (96,13%), Haemaphysalis sp.
(3,79%) va Amblyomma sp. (0.08%). Phan bd cac loai ve theo tinh/thanh, TP. Ha N6i cao nhit (42,9%), tinh
Thai Nguyén (36,3%) va tinh Son La (20,8%). Cac cin nguyén giy bénh do ve truyén dugc xac dinh bao
gdm 3 loai Anaplasma truyén 13y (4. phagocytolum, A. platys, va A. marginale), hai loai Babesia truyén
lay (B. bovis va B. bigemina) va 2 loai Theileria doc luc cao (T. orientalis va T. annulate). Dac biét, 4.
phagocytolum gy bénh sbt rét bach cau hat & ngudi dd duge béo cdo ¢ nhiéu noi trén thé gidi. Viée sang
loc céc can nguyén gdy bénh do ve truyén & ngudi trong cong dong can duge luu tam.

Tw khoa: Rhipicephalus, Haemaphysalis, Amblyomma, Anaplasma, Babesia.

DISTRIBUTION OF TICKS AND PATHOGENS TRANSMITTED BY TICKS
IN NORTHERN VIETNAM FROM 2022 TO 2024
Summary

Introduction: Ticks are common arthropod vectors that significantly impact public health in many regions
worldwide. Up to date, there haven’t had any comprehensive and detailed studies on the distribution of
ticks and tick-borne pathogens in Northern Vietnam.

Materials and methods: This study describes the distribution of ticks and tick-borne pathogens in three
provinces/cities in Northern Vietnam, including Hanoi, Thai Nguyen, and Son La. Ticks were identified
morphologically and confirmed by molecular biology techniques. The pathogens, including Anaplasma,
Theileria, and Babesia, were identified using molecular biology techniques.

Results and conclusion: A total of 8,973 ticks were collected, including Rhipicephalus spp. (61.3%),
Haemaphysalis sp. (37.9%), and Amblyomma sp. (0.08%). The distribution of ticks was highest in Hanoi
(42.9%), followed by Thai Nguyen (36.3%) and Son La (20.8%). The identified tick-borne pathogens included
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3 zoonotic species of Anaplasma (4. phagocytophilum, A. platys, and A. marginale), two zoonotic species of
Babesia (B. bovis, and B. bigemina), and two high virulent species of Theileria (7. orientalis and T. annulata).
Importantly, A. phagocytophilum causes human granulocytic anaplasmosis, has been reported in many parts
of the world. Investigation of tick-borne pathogens in human beings should be cared in the public health.

Keywords: Rhipicephalus, Haemaphysalis, Amblyomma, Anaplasma, Babesia.

NGHIEN CUU TY LE VA DAC DIEM LAM SANG, CAN LAM SANG
NHIEM VIEM GAN SIEU VI B TIEM AN TAI TRUNG TAM Y KHOA MEDIC
THANH PHO HO CHi MINH

Lé Pinh Vinh Phiic', Nguyén Bio Toan'!, Phan Thanh Hai'
OTrung tam Y khoa MEDIC Thanh phé H6 Chi Minh

Tom tat
Dt van dé: Theo hoi nghi ddng thuan Taormina (Y, 2008 va 2018), nhiém viém gan siéu vi B tiém an
(occult hepatitis B virus infection - OBI) 1a tinh trang hién dién HBV DNA trong té bao gan va/hoic HBV
DNA trong huyét thanh & nguoi co6 HBsAg am tinh bang cac xét nghiém hién dang sir dung. OBI c6 thé
dua dén viém gan tai hoat, xo hda gan va ung thu biéu mo té bao gan (HCC).

Muc tiéu: (a) Xac dinh ty 1& OBI tai diém nghién ctru; (b) M6 ta dic diém lam sang, cin 14m sang cua
nhoém bénh nhan OBI.

Déi twong va phirong phdp: M6 ta cat ngang ¢ phan tich trén mau nghién ctru gdm 753 bénh nhén ¢
HBsAg am tinh va anti-HBc total duong tinh dugc xét nghiém HBV DNA duong tinh.

Két qua: Ty 1¢ OBI tai diém nghién ctru 13 6,4% (48 bénh nhan). Tudi trung binh OBI 14 53 + 12 tudi,
gip chii yéu & nhom tudi > 30, nam chiém 47,9%, nir chiém 52,1%. Phan 16n khong c6 triéu chimg 1am
sang (91,6%). Ti De Ritis khéac bi¢t khong c6 y nghia gitta nhom < 1 va nhém > 1 (p =0,386). Cac tac dong
1am sang gdp trong nghién ctru bao gdm mirc do xo hda gan > F2 dénh gia theo chi s6 APRI chiém 16,7%
(8 bénh nhan), viém gan tai hoat 8,4% (4 bénh nhan) va HCC 2,1% (1 bénh nhan).

Két lugn: Can tam soat OBI & nhom bénh nhan c6 HBsAg am tinh trong mét sé tinh hudng c6 biéu hién
x0 hoa gan, viém gan tai hoat hoac HCC trén 1am sang.

Tiwr khéa: Nhiem viém gan si€u vi B tiém an, xo hoa gan, viém gan tai hoat, ung thu biéu mé t€ bao gan.

STUDY ON THE RATE AND CLINICAL, PARACLINICAL CHARACTERISTICS
OF OCCULT HEPATITIS B VIRUS INFECTION AT MEDIC MEDICAL CENTER,
HO CHI MINH CITY

Summary

Introduction: The Taormina Consensus Conference (Italy, 2008 and 2018) defined occult hepatitis B
virus infection (OBI) as the presence of hepatitis B virus DNA in the hepatocytes or serum of individuals
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who had tested negative for serum HBV surface antigen with currently available assays. OBI can lead
to viral reactivation; it may have a detrimental effect on the progression of chronic liver disease towards
advanced clinical stages; it has a significant role in the development of hepatocellular carcinoma (HCC).

Objectives: (a) Determine the rate of OBI at the study site; (b) Describe the clinical and paraclinical
characteristics of the OBI patient group.

Subjects and methods: Cross-sectional description with analysis on a study sample of 753 patients with
negative HBsAg and positive anti-HBc total tested positive for HBV DNA. Results: The rate of OBI at the
study site was 6.4% (48 patients). The average age of OBI was 53 + 12 years, mainly in the age group > 30,
male accounted for 47.9%, female accounted for 52.1%. The majority had no clinical symptoms (91.6%).
The De Ritis ratio was not significantly different between the group < 1 and the group > 1 (p = 0.386).
Clinical effects encountered in the study included liver fibrosis > F2 assessed by APRI score in 16.7% (8
patients), OBI reactivation in 8.4% (4 patients) and HCC in 2.1% (1 patient).

Conclusions: OBI screening is needed in HBsAg - negative patients in some situations with clinical
manifestations of liver fibrosis, hepatitis reactivation or HCC.

Keywords: Occult hepatitis B virus infection, liver fibrosis, hepatitis reactivation, hepatocellular
carcinoma.

DAC DIEM VIEM PHOI LIEN QUAN THO MAY TAI BENH VIEN
BENH NHIET DGI 2021 - 2022 - GIAI POAN DINH DICH COVID-19

Nguyén Vin Hao'?, Pham Hoang Kha Han'?'
Pai hoc Y Dwoce Thanh phé Ho Chi Minh
@Bénh vién Bénh Nhiét doi

Tom tat
Muc tiéu: Mo ta dac diém 1am sang, can 1am sang, dién bién va két cuc diéu tri & bénh nhan COVID-19
nguy kich co6 viém phéi lién quan thd may tai Bénh vién Bénh Nhiét d6i nam 2021-2022.

Poi twgng va phwong phdp: Nghién cliru mo ta cat ngang 150 bénh nhan viém phoi lién quan thd may
diéu tri tai Bénh vién Bénh Nhiét d6i, thu thap thong tin vé cac dic diém 1am sang, can l1am sang, dién bién
va két cyc diéu tri ¢ bénh nhan COVID-19 ¢6 viém phdi lién quan thd may.

Két qud va két ludn: Thoi gian khoi phat viém phoi lién quan thé may ké tir khi dat noi khi quan c6 trung
vi 14 6 ngay. Triéu chimg 1am sang thuong gip gom sdt (64,7%) va ting thong sé may thd (70%). Bach cau
mau ting > 12 K/uL chiém 75,8%, procalcitonin co trung vi 1 0,4 ng/mL. Ton thwong phdi trén X-quang
nguc phan 16n 1a mo k& két hop véi phé nang (76,7%). Tac nhan gdy bénh thuong gap nhit 1a vi khuan
Gram am (86%), ké dén 12 ndm (12%) va vi khuan Gram duong (2%). A. baumannii chiém ty 1é cao nhat
(36,2%). C6 3 mau cay duong tinh voi 4. fumigatus va 1 mau A. flavus. Ty 1& vi khuan Gram 4m sinh men
carbapenemase 1a 31,6%, truc tring Gram 4m dudng rudt sinh men ESBL 14 16%. Gen khang thubc cua
K. pneumoniae gdm KPC (3,1%), OXA-48 (65,6%) va NDM (12,5%). Ty 18 tir vong 1 75,3%. Thoi gian
thé may c6 trung vi la 16,5 ngay. Thoi gian nam vién trung vi 1a 23 ngay.

Tir khoa: Viém phéi lién quan thd may, COVID-19, vi khuan khéng thudc.
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CHARACTERISTICS OF VENTILATOR-ASSOCIATED PNEUMONIA
AT HOSPITAL FOR TROPICAL DISEASES IN 2021-2022 - PEAK PERIOD
OF COVID-19 PANDEMIC
Summary

Objectives: To describe clinical, paraclinical features, treatment course, and outcomes of critically
ill COVID-19 patients with ventilator-associated pneumonia (VAP) at Hospital for Tropical diseases in
2021 - 2022.

Methods: A cross-sectional study of 150 patients with VAP treated at Hospital for Tropical diseases was
conducted. Data on clinical, paraclinical features, treatment course, and outcomes of COVID-19 patients
with VAP were collected.

Results and conclusions: The median time from endotracheal intubation to the onset of VAP was 6
days. Common clinical symptoms included fever (64.7%) and increased ventilator parameters (70%).
White blood cell count > 12 K/uL was found in 75.8% of patients, and the median procalcitonin was 0.4
ng/mL. Chest X-ray showed predominantly interstitial and alveolar lesions (76.7%). The most common
pathogens were Gram-negative bacteria (86%), followed by fungi (12%) and Gram-positive bacteria (2%).
A. baumannii was the most common pathogen (36.2%). Three cultures were positive for 4. fumigatus and
one for A. flavus. The rate of carbapenemase-producing Gram-negative bacteria was 31.6%, and the rate
of ESBL-producing Enterobacteriaceae was 16%. Resistance genes of K. pneumoniae included KPC
(3.1%), OXA-48 (65.6%), and NDM (12.5%). The mortality rate was 75.3%. The median duration of
mechanical ventilation was 16.5 days. The median length of hospital stay was 23 days.

Keywords: Ventilator-associated pneumonia, COVID-19, multidrug-resistant bacteria.

TONG QUAN HE THONG VA PHAN TiCH CONG GOP CAC THU NGHIEM
CO DOl CHUNG NGAU NHIEN VE TAC PONG CUA VIEC BO SUNG
VITAMIN D DOI VOI TRE EM VA THANH NIEN Bl NHIEM VIRUS

GAY SUY GIAM MIEN DICH O NGUOI
Nguyén Song Hung'?
D Truwong Dai hoc Y khoa Pham Ngoc Thach
@ Bénh vién Nhi Béng 1

Tom tat
Bt van dé: Tré em va thanh nién bi nhiém virus gay suy giam mién dich & nguoi (HIV) c6 thé bi thiéu
hut vitamin D, gay hai cho stc khoe, don ctr 1a hé théng ndi tiét, xuong va hé mién dich.

Muc tiéu: Nghién cliru nay nham tim hiéu tac dong cua viéc bo sung vitamin D doi véi tré em va thanh
nién bi nhiém HIV.
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Phuwong phdp: Nghién ctru duoc thuc hién va tim kiém trén cic co so dit liéu PubMed, Embase
va Cochrane. Cac thir nghiém c6 dbi chiing ngau nhién danh gia tac dung cia viéc bd sung vitamin D
(ergocalciferol hodc cholecalciferol) & bat ky lidu luong nao hodc trong bét ky thoi gian ndo ¢ tré em va
thanh nién nhiém HIV, tir 0 dén 25 tudi, d dugc dua vao. Panh gia chat lugng timg bai bao trong phan
tich cong gop bang cong cu Cochrane Risk-of-Bias. Mot mé hinh hiéu tmg ngau nhién (random-effect) da
duogc st dung va chénh léch trung binh chuan héa (SMD) va khoang tin cay 95% (CI) da dugc tinh toan.

Két qua: Mudi thir nghiém v6i 21 nghién ctru va 966 ngudi tham gia (tudi trung binh 17,9 tudi) da duoc
dua vao phan tich cong gop. Liéu luong vitamin D va thoi gian cta cac nghién ctru 1an lugt 13 tir 400 dén
7000 TU mbi ngay va tir 6 dén 24 thang. Viéc bd sung vitamin D c6 lién quan dén ndng do 25-hydroxyvitamin
D [25(OH)D] trong huyét thanh cao hon ¢ ¥ nghia thong ké sau 12 thang (SMD: 1,14; 95% CI: 0,64, 1,65;
P <0,00001) so véi gia dugc. Khong c6 sy khac biét dang ké nao duge quan sat théy trong mat d§ xuong
cot séng (BMD) (SMD: -0,09; 95% CI: -0,47, 0,3; P = 0,65) sau 12 thang gitta hai nhom nay. Tuy nhién,
nhimg ngudi tham gia dung liéu cao hon (1600 - 4000 TU/ngay) c6 tong BMD cao hon ¢ y nghia théng ké
(SMD: 0,23; 95% CI: 0,02,0,44; P=0,03) va BMD c6t séng tang khong dang ké (SMD: 0,3; 95% CI: -0,02,
0,61; P=0,07) sau 12 thang so v&i nhitng ngudi dung lidu chuan (400 - 800 TU/ngay).

Két lugn: B sung vitamin D & tré em va thanh nién bi nhiém HIV lam ting néng d6 25(OH)D trong
huyét thanh. Liéu luong vitamin D hang ngay tuong ddi cao (1600 - 4000 IU) da cai thién tong BMD sau
12 thang va gitip bénh nhan dat dugc ndng d6 25(OH)D tiéu chuén.

A SYSTEMATIC REVIEW AND META-ANALYSIS OF RANDOMIZED
CONTROLLED TRIALS ON THE EFFECTS OF VITAMIN D
SUPPLEMENTATION ON CHILDREN AND YOUNG ADULTS
WITH HUMAN IMMUNODEFICIENCY VIRUS INFECTION
Summary

Background: Children and young adults with human immunodeficiency virus (HIV) infection may
exhibit vitamin D deficiency, which is harmful to bone health and the endocrine and immune systems.

Objectives: This study sought to investigate the effect of vitamin D supplementation on children and
young adults with HIV.

Methods: PubMed, Embase, and Cochrane databases were searched. Randomized controlled trials
evaluating the effects of vitamin D supplementation (ergocalciferol or cholecalciferol) at any dose or
for any duration in children and young adults with HIV, aged from 0 to 25 years, were included. The
methodological quality of the studies was assessed using the Cochrane Risk-of-Bias tool. A random-effects
model was used, and the standardized mean difference (SMD) and 95% confidence interval (CI) were
calculated.

Results: Ten trials with 21 publications and 966 participants (mean age 17.9 years) were included in
the meta-analysis. The supplementation dose and the duration of included studies ranged from 400 to
7000 IU per day and from 6 to 24 months, respectively. Vitamin D supplementation was associated with
a significantly higher serum 25-hydroxyvitamin D [25(OH)D] concentration at 12 months (SMD: 1.14;
95% CI: 0.64, 1.65; P <0.00001) compared with placebo. No significant difference was observed in spine
bone mineral density (BMD) (SMD: -0.09; 95% CI: -0.47, 0.3; P = 0.65) at 12 months between these two
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groups. However, participants receiving higher doses (1600 - 4000 IU/day) had significantly higher total
BMD (SMD: 0.23; 95% CI: 0.02,0.44; P = 0.03) and a nonsignificant increase in spine BMD (SMD: 0.3;
95% CI: -0.02,0.61; P=0.07) at 12 months compared to those receiving standard doses (400 - 800 IU/day).

Conclusions: Vitamin D supplementation in children and young adults with HIV infection increased the
serum 25(OH)D concentration. A relatively high daily dosage of vitamin D (1600 - 4000 IU) improved the
total BMD at 12 months and resulted in sufficient 25(OH)D concentrations.

SU DUNG KHAO SAT DIEM TRONG DANH GIA KE DON KHANG SINH
VA CAI THIEN CHUONG TRINH QUAN LY SU DUNG KHANG SINH
TAI 12 BENH VIEN VIET NAM

Vii Minh Duy", Sonia Lewycka?, H Rogier van Doorn', Nguyén Thanh Ha?3,

Lé Nguyén Minh Hoa®, Khwong Thanh Vinh*, P Thi Thiiy Nga', Vii Tién Viét Diing!,
Nguyén Thi Cam Tu', Nguyén Hai Yén'!, Dwong Hai Yén', Nguyén Hong Khanh',
Nguyén Yén Nhi', Phan Thi Thu Hién', Dwong Thi Thanh Huyén*, Vii Thi Lan Huong!
@DPon vi Nghién citu ldm sang Pai hoc Oxford, Viét Nam

@Khoa Y Nuffield, Pai hoc Oxford, Vieong Quéc Anh

®Bénh vién Bénh Nhiét doi Trung wong

“S6' Y té Nam Dinh

Tom tat
Béi canh: Panh gia ké don khang sinh (KS) gitp xac dinh muc tiéu cho chuong trinh quan 1y st dung
khang sinh tai bénh vién. Nghién ctru ndy xem xét viéc ap dung khao sat diém (PPS) trong danh gia ké don
KS va dé xuét cic mé hinh trién khai kha thi voi cdc bénh vién tai Viét Nam.
Phurong phdp: Khao sat cit ngang tai mot thoi diém (8h sang) tai 12 bénh vién tir 11/2022 - 5/2023.

Két qua: Trong $6 2.101 bénh nhan dang diéu tri bfing thude khang vi sinh vat, c6 2.713 luot ké khang
sinh (KS), v6i 46% c6 bang ching xét nghiém phu hop. C6 386/390 trudng hop KS dy phong phiu thuat
kéo dai trén 24 gid. Khang sinh Theo ddi (phan loai WHO AWaRe 2021) chiém da s6 ¢ tat ca cac tuyén, dic
biét trong diéu tri nhiém tring duong tiét nidu & bénh vién huyén. Nhiém tring bénh vién va nhiém tring
hé than kinh trung uvong lam ting kha nang sir dung KS Dy trit & bénh vién trung wong. Ba mé hinh trién
khai PPS phu hop véi cac bénh vién Viét Nam 1a mo hinh do béc si tai khoa thuc hién, do diéu dudng tai
khoa thyc hién, va mo hinh trung tam do phong ké hoach téng hop thuc hién.

Két lugn: PPS 1a cong cy hiru ich gitp xac dinh muc tiéu cho chwong trinh quan 1y sir dung khéng sinh
v6i ba mé hinh trién khai c6 thé lua chon.

Tir khéa: Khao sat diém, quan 1y sir dung khéng sinh, phan loai AWaRe, ké don khang sinh.
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USE OF POINT PREVALENCE SURVEYS IN ASSESSING ANTIBIOTIC USE
AND INFORMING IMPROVEMENT OF ANTIMICROBIAL STEWARDSHIP
PROGRAMS IN 12 VIETNAMESE HOSPITALS

Summary

Background: Assessing antibiotic prescribing helps identify targets for antimicrobial stewardship (AMS)
programs in hospitals. In this study, we examined the use of point prevalence surveys (PPS) in assessing
antibiotic prescribing and proposed feasible implementation models for Vietnamese hospitals.

Methods: We conducted cross-sectional surveys at a specific time point (8 am) at 12 hospitals from
November 2022 to May 2023.

Results: Among 2,101 patients receiving antimicrobial treatment, there were 2.713 antibiotic
prescriptions, with 46% supported by test evidence. Out of 390 prescriptions for surgical prophylaxis,
386 were prolonged (> 24 hours). Watch antibiotics (2021 WHO AWaRe classification) were predominant
across all hospital levels, particularly in urinary infections at district facilities. Hospital-acquired infections
and central nervous system infections increased the likelihood of prescribing Reserve antibiotics at the
central hospital. Based on coordinators’ insights, we proposed three implementation models for PPS in
Vietnamese hospitals, including ward-based doctors, ward-based nurses, and central coordination by the
Department of General Planning.

Conclusions: PPS is a valuable tool for identifying targets for improvement in AMS programs in
Vietnamese hospitals, with three different implementation models available for adoption.

Keywords: Point prevalence survey, antimicrobial stewardship, AWaRe, antibiotic prescribing.

PCR SAU TANG SINH - CONG CU HIEU QUA GIUP PHONG NGUA
NHIEM TRUNG SO SINH DO LIEN CAU B

Nguyén Thai Son!
DTrung tam Xét nghiém, Medlatec

Tom tat

Xét nghiém PCR dang ngdy cang tré nén pho bién trong linh vuc chan dodn céc tac nhan gay bénh.
Trong linh vuc san khoa, xét nghiém phat hién lién cau B (GBS) ¢ phu nit mang thai c6 ¥ nghia quan trong
d6i voi bénh & tré so sinh do 13y truyén trong qua trinh sinh nd. Theo khuyén céo cua to chitc CDC, phu
nit mang thai s& can duoc sang loc GBS tir tuan thir 36 dén tuan thtr 38 cta thai ky. K§ thuat nudi cay dinh
danh - tiéu chuén vang thong thudng mat tir 3 dén 7 ngay dé thu duoc két qua. Trong khi d6, ky thuat PCR
¢6 uru diém cho két qua nhanh chéng chi sau vai gio, khi két hop véi budc ting sinh, d6 nhay ciia phuong
phap s& ting 1én dang ké so voi ki thuat nudi ciy.

Bai trinh bay gidi thiéu hi¢u qua ciia phuong phép xét nghiém Real-time PCR GBS sau tang sinh so véi
phuong phéap nuéi cdy dinh danh truyén thong. Cac két qua cho thay, phuong phap PCR sau ting sinh hira
hen s& tro thanh cong cu hidu qua gitip phong ngira nhidm tring so sinh do lién cau B.

Twr khéa: Real-time PCR, GBS, phu nit mang thai, nuéi céy dinh danh.
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POST-PROLIFERATION PCR - AN EFFECTIVE TOOL TO HELP PREVENT
NEONATAL INFECTIONS CAUSED BY GROUP B STREPTOCOCCUS

Summary

PCR testing is becoming increasingly popular in the field of diagnosing pathogens. In the field of
obstetrics, testing for the detection of GBS in pregnant women is important for neonatal disease due to
transmission during childbirth. In the guideline of CDC, pregnant women need to be screened for GBS
from the 36th to the 38th week of pregnancy. The gold standard identification culture technique usually
takes 3 to 7 days to obtain results. Meanwhile, the PCR technique has the advantage of giving results
quickly after only a few hours, when combined with the enrichment step, the sensitivity of the method will
be significantly increased compared to the culture technique.

The presentation will introduce the effectiveness of real-time PCR GBS testing method after enrichment
compared with traditional identification culture method. The results show that post-enrichment PCR
promises to be an effective tool for preventing neonatal infections caused by Group B Streptococcus.

Keywords: Real-time PCR, GBS, pregnant women, identification culture method.

TY LE NHIEM 13 TAC NHAN LAY TRUYEN QUA DUONG TiNH DUC
TRONG CAC MAU DICH AM DAO VA NUGC TIEU TAI VIET NAM

Lé Thi Hoi'
DTrwong Dai hoc Y Ha Nji

Tom tat

Téng quan: Nhiém tring lay truyén qua dudng tinh duc (STIs) dang 13 mot trong van dé strc khoe cong
ddng trong tim dugc nhiéu qudc gia quan tAm, trong d6 c6 Viét Nam.

Phwong phdp: Nham cung cip nhimg dit liéu vé dic diém 1am sang va nguyén nhan cac nhiém tring
qua dudng tinh duc (STI), chung t6i tién hanh nghién ciru mé ta hdi ctru trén 1005 nam gidi va nit gidi tai
Phacolab tir nam 2022 dén 2024. Chiing t6i thyc hién phat hién dinh tinh 13 tac nhan lay truyén qua duong
tinh duc bang bo xét nghiém PANA Real Typer™ STD Kit (Panagene).

Két qua: Ty 18 nhiém cao nhat ¢ do tudi tir 20 dén 30. S6 liéu chi ra rang ty 1é phat hién duong tinh 13
tac nhan lay truyén qua duong tinh duc 1a 73,73% (741/1005). Trong sé do, ty 1& nhidém G. vaginalis, U.
parvum, C. albicans 1an luot 12 34,64%, 19,91%, 14,4%. Trong s6 cac mau duong tinh, ¢6 37,25% nhiém
mot tac nhan, véi G. vaginalis (15,52%) chiém ty 1€ cao nhét; 32,25% nhiém d(‘Sng thoi hai tac nhan, trong
d6 dong nhiém G. vaginalis + U. parvum chiém ty 1& cao nhat (12,69%); va ¢6 22,27%, 6,34% va 1,89%
ddng nhiém ba, bdn va nim tac nhan.

Két lugn: Ty 1& ddng nhiém da tac nhan STI chiém 62,8%. Chinh vi vy, viéc thyc hién xét nghiém sang
loc da tac nhan rat quan trong trong chan doan chinh x4c tic nhan giy bénh va hd tro bac si dua ra phac dd
diéu tri hiéu qua cho bénh nhan, qua d6 giam thoi gian, chi phi diéu tri cho bénh nhan.
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PREVALENCE OF 13 SEXUALLY TRANSMITTED INFECTIONS DETECTION
IN VAGINAL FLUID AND URINE SAMPLES IN VIETNAM
Summary

Background: The prevalence sexually transmitted infections among women and men has increased
substantially in Vietnam. This study aimed to estimate the prevalence of 13 sexually transmitted infections
in Vietnam.

Methods: A cross-section study on 1005 women and men who referred to Phacolab between 2022
to 2024 were included in the study. We performed qualitative detection 13 types causative pathogen of
sexually transmitted using PANA RealTyper™ STD Kit (Panagene).

Results: The infection rate increased with age between 20 to 30 years. The data indicated that the
overall detection rates of 13 pathogens of sexually transmitted was 73.73% (741/1005). Among of them, G.
vaginalis, U. parvum, C. albicans were 34.64%, 19.91%, 14.4%, respectively. Among the positive samples,
37.25% had one pathogen, with G. vaginalis (15.52%) as the most prevalent; 32.25% had two pathogens,
with G. vaginalis + U. parvum as the most prevalent combination (12.69%); and 22.27%, 6.34%, and
1.89% had three, four, and five pathogens, respectively.

Conclusions: The rate of co-infection accounted for 62.8%. Therefore, performing multiple-agent
screening tests is very important in accurately diagnosing the causative agent and assisting doctors in
providing effective treatment regimens for patients, thereby reducing treatment time and costs for patients.

THIEU HUT KHANG SINH G CHAU A VA TAC DONG TIEM TANG DEN
THUC HANH KE PON KHANG SINH TAI CAC BENH VIEN G VIET NAM

Kaiang Song', Dwong Hai Yén2, Nguyén Hai Yén? Nguyén Thi CAm T2,

Vii Minh Duy?, Lé Quynh Trang?, Vii Tién Vi¢t Diing?, Trinh Son Tung?,
Thomas Kesteman*?, Sonia Lewycka??, Rogier van Doorn*?, Vii Thi Lan Hwong?
OPai hoc Oxford, Vieong Quéc Anh

@Pon vi Nghién citu lam sang Pai hoc Oxford, Viét Nam

OKhoa Y Nuffield, Pai hoc Oxford, Virong Quoc Anh

Tom tat
Gidi thiéu: Thiéu hut khang sinh (KS) c6 thé han ché viéc tiép can KS thiét yéu, anh hudng hiéu qua
diéu tri, tang tr vong va khang khang sinh, dic biét & qudc gia thu nhap thip - trung binh.
Phurong phdp: Tong quan tai liéu nham xac dinh thyuc trang, nguyén nhan thiéu hut KS tai chau A - Thai
Binh Duong, va phan tich dir liéu ké don KS cua 14 bénh vién (BV) dé danh gia tac dong tiém tang cua
tinh trang thiéu hut.

Két qua: Mudi hai nghién ctru ghi nhan sy thiéu hut KS trong khu vuc tir nim 2009: Benzathin
benzylpenicillin (BPG) (2014-2016); amoxicillin, metronidazol, cefazolin (2019); benzylpenicillin,
cloxacillin, cefazolin, cefuroxim, meropenem (2022); cefaclor (2024). Nguyén nhén: 1) ting nhu cau (vi
du: trong COVID-19), va 2) chudi cung tng khong hiéu qua dan t4i gian doan (vi du: BPG, cefazolin). Ké
don KS tai Viét Nam giam manh vao nam 2022 (sau COVID-19): Amoxicillin, cefazolin, metronidazol
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(tiém), amoxicillin/axit clavulanic (5/6 BV huyén va 5/6 BV tinh); amikacin, doxycyclin (4/6 BV tinh);
sulfamethoxazol/trimethoprim (5/8 BV tinh/chuyén khoa truyén nhiém).

Két lugn: Chudi cung ung KS tai Viét Nam dé& bi gian doan, dac bi¢t khi xay ra cac su kién toan clu (vi
du: COVID-19). Cac bénh vién tai Viét Nam ghi nhén tinh trang thiéu hut tuong tu trong khu vuec. Néu
khong giam sat, ci thién chudi cung tng, thiéu hut KS thuong xuyén c6 thé anh huéng dén chim séc va
diéu tri.

Tir khéa: Thiéu hut khang sinh, han ché tiép can, quéc gia thu nhép thép va trung binh.

ANTIBIOTIC SHORTAGES IN ASIA AND THE POTENTIAL IMPACT ON
ANTIBIOTIC PRESCRIBING PRACTICES IN HOSPITALS IN VIETNAM
Summary

Background: Antibiotic shortages can lead to limited access to essential antibiotics for patients, result in
suboptimal treatment, higher mortality rates, and increased antimicrobial resistance, especially in low- and
middle-income countries.

Methods: We conducted a scoping review to identify antibiotic shortages and their causes in the Asia-
Pacific region, then reviewed existing data on antibiotic prescribing practices from 14 hospitals participating
in our antimicrobial stewardship studies to assess the potential impact of shortages by comparing current
trends with previous trends, including 6 provincial hospitals, 6 district hospitals, and 2 hospitals specializing
in infectious diseases.

Results: Twelve studies reported antibiotic shortages in the region since 2009, including benzathine
penicillin G (BPG) from 2014 to 2016; amoxicillin, metronidazole, and cefazolin in 2019; benzyl penicillin,
cloxacillin, cefazolin, cefuroxime, and meropenem in 2022; and cefaclor in 2024. Documented causes
include: 1) increasing demand (e.g., during the COVID-19 pandemic), and 2) inefficient, vulnerable, and
fragmented supply chains leading to disruptions (e.g., BPG, cefazolin). In Vietnam, we observed sharp
declines in antibiotic prescribing for many agents in 2022 following COVID-19, notably amoxicillin,
cefazolin, metronidazole (injection), and amoxicillin/clavulanic acid (in 5/6 district and 5/6 provincial
hospitals), amikacin and doxycycline (in 4/6 provincial hospitals) and sulfamethoxazole/trimethoprim (in
5/8 provincial/ID hospitals).

Conclusions: Antibiotic supply chains in Vietnam are vulnerable and prone to disruptions, especially
marked during unexpected global events like the COVID-19 pandemic. Vietnamese hospitals data align
with reported shortages in the Asia-Pacific region. Without vigilant monitoring and improvements in supply
chains, such frequent shortages could jeopardize patient care and treatment.

Keywords: Antibiotic shortage, limited access, low- and middle-income countries.
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BAO CAO CA BENH AP XE NAO DO MELIOIDOSIS
Lé Thi Thanh Thiy’, Nguyén Thanh Thao', L& Tran Thing'
(UBénh vién Bénh Nhiét doi Trung wong

Tom tat
Gi6i thiéu: Bénh Melioidosis (con goi 1a bénh Whitmore) 1a mdt bénh nhiém tring do truc khuin Gram
am Burkholderia pseudomallei. Tén thuong & nhidu co quan, hay gip nhat 1a phoi, sau dén cac tang nhu
lach, gan, than, da va t6 chuc dudi da. Ton thuong hé than kinh 14 hiém gap.

Muc tiéu: M6 ta 1am sang va hinh anh ton thuong hé than kinh trung vong do Melioidosis trén hinh anh
cong hudng tur.

Trinh bay ca bénh: Bénh nhan nit khoi phat voi biéu hién sdt, dau dau, giam y thirc, yéu nira nguoi trai
tang dan duogc didu trj tai bénh vién da khoa tuyén tinh khoang 3 tuan. Nudi cay phan 1ap vi khuan cho két
qua duong tinh vai vi khuén Burkholderia pseudomallei. Bénh nhan chuyén t&é1 Bénh vién Bénh Nhiét déi
Trung wong trong tinh trang giam ¥ thirc, Glasgow 11 - 12 diém, liét nira ngudi trai, dai tiéu tién khong tyr
chii. Chan doan so bo: Sde nhiém khuén - nhiém Whitmore - viém nio.

Phat hién: Xét nghiém mau cho két qua bach cau hat trung tinh NEU 17,6 G/L (~ 97,7%), chi s6 CRP
104,1 mg/L, sau 5 tuan 3,1 mg/L. Xét nghiém dich nao tiy cho két qua: Protein 0,53 g/L, Glucose 4,53 g/L,
Clo 115.9 mmol/L. Chyp cit 16p vi tinh so ndo cho théy ton thuong cac 6 nho ti trong dang dich dic nhu
mo ndo ving dinh phai kém phti ndo xung quanh 6. Hinh anh CHT so ndo c6 t6n thuong ving thai duong
dinh phai va ving dinh trai, ton thwong chu yéu chat tring, con phan biét duoc ranh gidi chat tring - chat
xam. Ton thuong dang viém, phi né véi nhiéu 6 4p xe nho, trung tim han ché khuéch tan trén DWI, ngdm
thudc dang vong sau tiém, xung quanh cac 6 4p xe c¢6 phan ndo viém, phu ndo rong, dé ddy duong tring
giita va liém dai ndo sang trai. Khong thdy hinh anh ton thuong day than kinh noi so. Chan doan cudi cliing
1a: Sé¢ nhiém khuén - nhiém Whitmore - 4p xe ndo do Whitmore.

Két qua: Bénh nhan da duoc diéu tri voi meropenem va ceftazidim; sau diéu tri 30 ngay bénh nhéan giam
cac triéu ching than kinh, hinh anh c6 cai thién rd trén phim CHT s¢ ndo: Giam phu nao, sb luong cac o
ap xe giam.

Két lugn: Bénh Melioidosis ¢6 dién bién nang, ty I¢ to vong cao néu khong dugc diéu tri kip thoi ¢ giai
doan cép tinh. Tén thuong than kinh 13 biéu hién hiém gip ctia bénh Melioidosis, tién lugng kho khan. Hinh
anh ton thuong trén CHT so ndo dong vai tro quan trong, ho tro trong chin doan xéc dinh va diéu tri bénh.

Tiur khoa: Ap xe nao, Melioidosis, Whitmore, Burkholderia pseudomallei.

CASE REPORT OF BRAIN ABSCESS DUE TO MELIOIDOSIS
Summary

Introduction: Melioidosis (or Whitmore disease), an infection caused by Gram-negative bacillus
Burkholderia pseudomallei. Almost every organ can be infected, but the most organ is the lung, followed
by the spleen, liver, kidney, skin and subcutaneous tissues. Central nervous system lesions are rare.

Purpose: Describe the appearance of central nervous system damage caused by Melioidosis on magnetic
resonance imaging (MRI).
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Case presentation: A female patient who onset with symptoms of fever, headache, decreased
consciousness, left hemiparesis was treated at a provincial general hospital for about 3 weeks. Blood
culture result was positive with Burkholderia pseudomallei. The patient was transferred to the National
Hospital of Tropical Diseases in a state of reduced consciousness, Glasgow 11-12 points, left hemiparesis,
incontinence.

Findings: A complete blood count results NEU 17.6G/L (~97.7%); CRP index 104.1 mg/L. Cerebrospinal
fluid test results: Protein 0.53 g/L, Glucose 4.53 g/L, Chlorine 115.9 mmol/L. Computed tomography of
the brain showed small lesions of fluid dense in the right parietal region with cerebral edema around
lesions. Brain MRI showed lesions in the right temporo-parietal regions and left parietal region, mainly
white matter lesions. The abscesses were seen as multiple, enhancing ring lesions with central diffusion
restriction and peripheral edema, pressure the midline and cerebral falx to the left. There was no cranial
nerve involvement. The final diagnosis was: septic shock - Whitmore's infection - Whitmore's brain abscess.

Outcomes: The patient was treated with meropenem and ceftazidime; after 30 days, the patient's
neurological symptoms decreased, and the image on the brain MRI showed clear improvement: reduced
cerebral edema and reduced number of abscesses.

Conclusions: Melioidosis has a severe progression, with a high mortality rate if not treated promptly in
the acute phase. Neurological damage is a rare manifestation of Melioidosis with a poor prognosis. Brain
MR images play an important role in supporting the diagnosis and treatment of Melioidosis.

Keywords: Brain abscess, Melioidosis, Whitmore, Burkholderia pseudomallei.

KHAO SAT SU DUNG KHANG SINH TAI KHOA KHAM BENH
TAI HAI BENH VIEN TUYEN TiNH G VIET NAM

Nguyén Hai Yén!, Dwong Hai Yén', Bui Bich Phwong', Trinh Son Tung!,

Nguyén Trung Cép?, Lé Nguyén Minh Hoa?, Nguyén Quéc Phuong>®, Nguyén Hoang Viét?,
Chau Minh Dirc?, Vo Hoang Thi Dung Em?, Nguyén Thi Ngoc Piép*, Nguyén Thi Thiiy*,
Vii Tién Viét Diing!, H. Rogier van Doorn'*, Thomas Kesteman', Vii Thi Lan Huong'
@DPon vi Nghién citu lam sang Pai hoc Oxford, Viét Nam

@Bénh vién Bénh Nhiét doi Trung wong

®Bénh vién Pa khoa tinh Pong Thap

“@Bénh vién Viét Nam - Thuy Pién - Ubng Bi, Qudng Ninh

©Khoa Y Nuffield, Pai hoc Oxford, Virong Quoc Anh

@ Truong Dai hoc Y Ha Ngi

Tom tat
Béi canh: Quan 1y st dung khang sinh (QLSDKS) tai bénh vién (BV) dang tap trung ngudn luc cho bénh
nhan (BN) ndi tra, trong khi luong BN ngoai tri chiém phan 16n. Khao sat sir dung khang sinh (KS) nham
mo ta thye hanh ké don va qua trinh kham cua BN ngoai tra tai hai BV tinh ctia Viét Nam.
Phirong phdp: Mdi BV thu nhan ngiu nhién 300 BN tir 10 phong kham c6 ty 1¢ sir dung KS cao nhét.
Diéu dudng phong vin BN vao ngay kham va 30 ngay sau, duoc si 1am sang danh gia don KS theo Hudng
dan sir dung KS ctua BO Y té (2015).
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Két qua: Trong 600 BN, c6 12% BN dung KS trudc kham. 221 (37%) BN dugc ké KS, v6i 177 (79%)
don tuan thu HD. BN dugc ké KS thudng c6 triéu ching: triéu chimg dudng ho hip (134/247 = 54%), st
va mét (46/90 = 51%), nhiém tring tiét nidu (19/36 = 41%). C6 57/107 BN < 6 tudi dugc ké KS vai 37%
chua tuan thu hudng dan. 26% (57/221) BN chua duoc bac si giai thich vé KS trong don.

Két lugn: Ty 1& don KS tuan tha HD ¢ mirc trung binh, riéng nhom BN < 6 tudi thip hon. Nén can cap
nhat HD dé hd tro hon cho diéu tri ngoai tra, va hoat dong QLSDKS hudng toi sy tuan thia HD cua bac si
nham giai quyét viéc ding KS khong hop 1y va thiéu trao di véi BN vé KS.

Twr khoéa: Quan ly sir dung khang sinh, ngoai tru, trai nghiém ctia bénh nhan.

ANTIBIOTIC PRESCRIBING IN OUTPATIENT DEPARTMENTS
OF 2 PROVINCIAL HOSPITALS IN VIETNAM
Summary

Background: Antimicrobial stewardship (AMS) resources are mostly aimed at inpatient prescribing,
with a lack of activities for outpatients in hospitals. Point-prevalence surveys are a tool to describe the
prescribing practices and the patient experience at the outpatient departments.

Methods: 300 patients were selected randomly from 10 clinics with the highest antibiotic use rates in
each hospital. Nurses interviewed patients on the visit day and 30-day follow-up; clinical pharmacists
assessed antibiotic prescriptions based on the Antibiotic Use Guidelines from the Ministry of Health (2015).

Results: Among 600 patients recruited, 12% patients already had taken antibiotics before the visit. 221
(37%) were prescribed antibiotics, with 177 (79%) compliant with the national guidelines. In patients
under 6 years old, 56% (57/102) of were prescribed antibiotics, of which 37% (21/57) were non-compliant
to guidelines. Antibiotics were most commonly prescribed in patients with respiratory tract symptoms
(134/247 = 54%), fever and fatigue (46/90 = 51%), and urinary tract infections (19/36 = 41%). 26%
(57/221) of patients stated that their doctor did not explain to them about the prescribed antibiotic.

Conclusions: There was a moderate level of compliance in the antibiotic prescriptions with the national
guidelines, the level of non-compliance was particularly lower in children. While the Vietnamese guidelines
should be updated to better support appropriate antibiotic use in outpatient settings, the AMS programs at
outpatient departments should aim to address the gaps in lack of compliance among doctors to reduce
inappropriate antibiotic use and lack of communication about antibiotics to their patients.

Keywords: Antimicrobial stewardship, outpatient, patient experience.
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SU THAM GIA CUA BENH NHAN VA NGUGI CHAM SOC TRONG
GIAI QUYET DAI DICH KHANG KHANG SINH THONG QUA CAC
PHUONG PHAP NGHIEN CUU KHOA HOC XA HOI KET HOP VOI CAC
PHUONG PHAP KET NOI CONG CHUNG

Nguyén Hai Yén', Nguyén Thi Cim T1u', Nguyén Hong Khanh!, Trwong Anh Quén’,

Lé Nguyén Minh Hoa?, Nguyén Trung Cap?, H. Rogier van Doorn'?, Vii Thi Lan Huong'
DPon vi Nghién citu ldm sang Pai hoc Oxford, Viét Nam

@Bénh vién Bénh Nhiét doi Trung wong

OKhoa Y Nuffield, Pai hoc Oxford, Virong Quoc Anh

Tom tat

Béi canh: Quan 1y sir dung khang sinh rat quan trong trong kiém soat Khang khang sinh (KKS) nhung
chua nhan dugc sy quan tam ding muc tir bénh nhan (BN) va nguoi cham soc BN. Khoa hoc xa hoi va két
nbi cong chiing rat c¢6 ich dé tim hiéu quan diém cta ho va dua ra giai phap ddi phé KKS.

Phurong phdp: T6 chirc thao luan/trao d6i danh cho BN/ngudi chim soc vé nodi dung khang sinh (KS),
KKS, QLSDKS véi mot tai liéu truyén thong tai mot bénh vién tuyén trén, 4p dung mé hinh Niém tin Strc
khoe. Dit liéu dugc phan tich bang phuong phéap phan tich theo cha dé (thematic analysis).

Két qua: Mot BN va 13 nguoi cham soc cho thay ho chua co dii nhan thirc vé KS va KKS. Ngudi tham
gia quan tam két qua diéu tri, nhung chua biét rd vé& nguyén nhan nhiém trang hay viéc diéu tri KS. Ho tin
tudng bac si, nhung ngai trao d6i voi bac si vé diéu tri (gdm KS). Sau thao ludn, 7/14 ngudi tham gia sén
sang trao doi voi bac st vé KS. Tai liéu truyén thong da giup ho c6 thém kién thire vé& KS va KKS.

Két lugn: Két hop khoa hoc xi hoi va két ndi cong chiing rat tiém nang dé khuyén khich BN va ngudi
nha tham gia vi¢c diéu tri KS tai bénh vién. Can nghién cuu dé tang cuong su tham gia ciia nguoi bénh
trong kiém soat KKS.

Tur khoa: Khang khang sinh, sir dung khang sinh, bénh vién.

INVOLVING PATIENT AND CAREGIVERS IN TACKLING THE SILENT
PANDEMIC OF ANTIMICROBIAL RESISTANCE THROUGH SOCIAL
SCIENCE AND PUBLIC ENGAGEMENT METHODS
Summary

Background: Antimicrobial stewardship (AMS) is important for controlling antimicrobial resistance
(AMR) but often neglects patients and caregivers. Social science and public engagement approach are
useful to understand their perspectives and explore ways to tackle AMR.

Methods: Thepublic engagement sessions which included discussion about ABU, AMR, AMS on
communication materials by the Health Belief Model with patients and caregivers at a tertiary hospital.
Thematic analysis was applied to identify the patterns of information and themes.
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Results: One patient and 13 caregivers sharing their lived experiences. Key findings revealed the
shortage of awareness among patients/caregivers about antibiotics and AMR. Participants were primarily
concerned about treatment outcomes and unaware of the cause of infections or antibiotics. Despite the high
trust in doctors, they hesitated to discuss treatment (including antibiotic therapies), After PES, 7/14 have
planned to discuss antibiotics with doctors. Participant feedback showed materials improved understanding
of antibiotic use and AMR.

Conclusions: The combination of social science and public engagement methods are potential to
encourage patient/caregiver actions in antibiotic use in hospitals. It requires further research for scaling up
to involve them enhance intervention impacts on AMR control.

Keywords: Antimicrobial resistance, antibiotic use, hospital.

PAC PIEM LAM SANG, VI SINH VA KET QUA DIEU TRI BENH NHAN
NHIEM NHOM STREPTOCOCCUS ANGINOSUS TAI BENH VIEN

BENH NHIET BGI NAM 2017 - 2023
Lé Thai Kim Thu', Lé Biru Chau?, Hoang Anh Vii?
WBénh vién Bénh Nhiét doi
@Pai hoc Y Dwoc Thanh phé Ho Chi Minh

Tom tat
Gidi thiéu: Nhom Streptococcus anginosus (SAG) 1a mot thanh phan ctia hé vi khuan thudng tra nhung
c¢6 kha nang gy nhiém trung sinh ma. Mic du da duoc nghién ciru rong rii trén toan thé gidi, nhung cac
dic diém 1am sang va vi sinh ciia bénh nhan nhiém vi khuan nay & Viét Nam van chua duoc kham pha day
da. Nghién ciru nay nham danh gia cac biéu hién 1am sang va kha ning nhay cam véi khang sinh cia SAG
tai Viét Nam.

Phurong phdp: Ching t6i da thyc hién mot nghién ctru quan sat hdi ctru lién quan dén cac bénh nhan
duoc chan doan nhiém SAG tir thang 01 nam 2017 dén thang 8 nam 2023. Viéc nhan dién Streptococcus
anginosus duogc thuc hién bang hé thong khéi phé MALDI-TOF (Matrix-Assisted Laser Desorption/
Tonization-Time of Flight), va kha ning nhay cam véi khang sinh dugc thuc hién bang hé thong VITEK-2.

Két qua: Chung toi xac dinh dugc 82 truong hop nhiém tring do SAG, trong d6 64,6% bénh nhén 14
nam gidi va do tudi trung binh 13 50,6. Khoang mét nira s ca bénh (56,1%) cé cac bénh nén, pho bién nhat
1a tiéu duong. Streptococcus anginosus phd bién nhit chiém (43,9%), tiép theo 14 S. constellatus (34,1%)
va S. intermedius (22%). Cac vi tri nhidm tring phd bién nhét 14 nhiém khuan huyét, nhiém tring trong 6
bung, nhiém tring da va mo mém (lﬁn luot 1a 35,4%, 31,7%, va 18,3%). Streptococcus intermedius thudong
lién quan dén nhiém tring 6 bung hon trong khi S. anginosus thudng duge phan 1ap tir mau hon. Pong
nhiém da vi khudn (13,4%) v&i vi khuén ky khi, vi khudn Gram am, va vi khuan Gram duong. Sy phat trién
da vi khudn duogc ghi nhan trong nhidm khuan huyét, nhidm tring da va mé mém, viém mang nio va c6
két qua xAu. TAt ca cac ching phén 1ap déu nhay cam véi ceftriaxon va vancomycin. Kha ning nhay cam
v6i penicillin va ampicillin cao, dat 84,1% va 93,9% tuong mg. 19% phan trim bénh nhan can phau thuat
dan Iuu cung véi diéu tri khang sinh. Ty 18 tir vong tong thé 12 6,1%, v&i mbi lién quan véi do tudi trén 65,
ddng nhiém da vi khuan, va cac bénh dong mac.
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Két lugn: Nhiém khuan huyét va nhiém tring trong 6 bung 14 nhitng biéu hién 1dm sang phd bién nhit &
Viét Nam. Ty 18 nhay cam tng thé v6i ampicillin 1a trén 90%, do d6 khang sinh p-lactam 1a liya chon hang
dau va can xem xét bd sung diéu tri cho vi khuan ky khi va vi khuan Gram am d6i véi cac 6 nhiém tring
trong 6 bung hodc ap xe co quan.

Tw khoa: Streptococcus anginosus, Streptococcus milleri, Streptococcus intermedius, Streptococcus
constellatus, Viét Nam.

CLINICAL CHARACTERISTICS, MICROBIOLOGY, AND TREATMENT
OUTCOMES OF PATIENTS INFECTED WITH STREPTOCOCCUS
ANGINOSUS GROUP AT THE HOSPITAL FOR TROPICAL DISEASES
FROM 2017 TO 2023
Summary

Background: The Streptococcus anginosus group (SAG) is a component of the human flora but has the
potential to cause suppurative infections. Despite being studied extensively worldwide, the clinical and
microbiological characteristics of patients infected by these bacteria in Vietnam are underexplored. This
study aim to assesses the clinical presentation and antimicrobial susceptibility of SAG in Vietnam.

Methods: We conducted a retrospective observational study involving patients diagnosed with SAG
infection between January 2017 and August 2023. The identification of Streptococcus anginosus was
performed using the MALDI-TOF (Matrix-Assisted Laser Desorption/Ionization-Time of Flight) mass
spectrometry system, and the antimicrobial susceptability was performed by the VITEK-2 system.

Results: We identified 82 cases of SAG infections, with 64.6% of the patients being male and the mean
age of 50.6. Approximately half of the cases (56.1%) had underlying conditions, most commonly diabetes.
Streptococcus anginosus was the most common isolated species (43.9%) followed by S. constellatus
(34.1%) and S. intermedius (22%). The most common sites of infection were skin occult bacteremia, intra-
abdominal, and skin and soft tissue (35.4%, 31.7%, and 18.3%, respectively). Streptococcus intermedius
was more frequently associated with abdominal whereas S. anginosus was isolatedmore frequently from
blood. Polymicrobial infection (13.4%) with anaerobic bacteria and gram-negative bacteria, gram-positive
bacteria coincided with SAG infection. Polymicrobial growth was recorded in occult bacteremia, skin
and soft tissue infection, meningitis and had poor outcome. All isolates were susceptible to ceftriaxone,
and vancomycin. Susceptibility to penicillin and ampicillin was also good, reaching 84.1% and 93.9%
respectively. Nineteen percent of patients needed surgical drainage along with antibiotic therapy. Overall
mortality was 6.1%, related to age over 65 years, polymicrobial growth, and comorbidities.

Conclusions: Bacteremia and intra-abdominal infections are the most common clinical presentations in
Vietnam. Overall susceptibility to ampicillin was over 90%, therefore B-lactam antibiotics are the drug of
choice and additional coverage for anaerobic and gram-negative bacteria should be considered for intra-
abdominal collection or organ abscesses.

KeyWords: Streptococcus anginosus, Streptococcus milleri, Streptococcus intermedius, Streptococcus
constellatus, Vietnam.
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MOT SO YEU TO CHINH ANH HUGNG DEN NHU CAU CHAM SOC GIAM
NHE NGUGI NHIEM HIV/AIDS TAI BENH VIEN NHAN Al NAM 2022

Lé Vin Hoc', H6 Thi Hién Tran Kim Anh', Nguyén Pirc Long'
(Bénh vién Nhdan Ai

@ Truong Dai hoc Y té cong cong

Tom tat

Muc tiéu: Phan tich mét s6 yéu t6 chinh anh hudng tng nhu cau cham soc giam nhe & ngudi nhiém HIV/
AIDS tai Bénh vién Nhan Ai nim 2022.

Doi twong va phwong phdp: Dai dién nguoi nhiém HIV/AIDS tai 4 khoa diéu tri diéu tri noi trd Bénh
vién Nhan ai, nguoi nha dai dién tai 4 khoa, nhan vién y té dai dién 4 khoa va 13anh dao bénh vién. Nghién
ctru dinh tinh théng qua viéc phong van

Két qua va két lugn: Ba nhém yéu té chinh chinh anh huéng dén nhu cdu chim séc giam nhe ciia ngudi
nhiém HIV/AIDS tai bénh vién Nhan Ai: Nhém yéu td thudc vé qua trinh diéu tri: Pa sb ngudi nhiém HIV/
AIDS tai bénh vién méic nhiéu bénh 1y kém theo. Nhom yéu t§ thudc vé gia dinh: da phan ngudi nhidm
HIV/AIDS diéu tri tai bénh vién khong dugc gia dinh dong vién, hd tro trong cudc séng. Nhom yéu td thudc
vé bénh vién: Co s& vat chét, trang thiét bi trong chiam soc nguoi nhiém HIV dﬁy du. Pa sb ngudi bénh co
bao hiém y té, quan tdm cua lanh dao bénh vién dbi véi cong tic quan 1y ciing nhu cap nhat kién thirc vé
cham séc giam nhe Cac yéu té anh hudng nhu cdu chim séc ngudi nhidm HIV 1a: Nhém yéu t6 thudc vé
qué trinh diéu tri, nhom yéu té thudce vé gia dinh va nhém yéu t6 thude vé bénh vién.

Tir khoéa: Cham séc giam nhe, Bénh vién Nhan Ai, HIV/AIDS.

SOME KEY FACTORS AFFECTING THE NEED FOR PALMITIC CARE FOR
PEOPLE WITH HIV/AIDS AT NHAN Al HOSPITAL IN 2022
Summary

Objective: Analyze some key factors affecting the response to palliative care needs in people with HIV/
AIDS at Nhan Ai Hospital in 2022.

Subjects and methods: Representatives of HIV/AIDS infected people at 04 inpatient treatment
departments of Nhan Ai Hospital, family representatives at 04 departments, medical staff representing 04
departments and hospital leaders. Qualitative research through interview.

Results and conclusions: 3 main groups of factors affecting the need for palliative care of people with
HIV/AIDS at Nhan Ai Hospital: Group of factors related to the treatment process: most people with HIV/
AIDS at the hospital have many comorbidities. Group of factors related to the family: most people with
HIV/AIDS treated at the hospital do not receive encouragement and support from their families in their
lives. Group of factors related to the hospital: facilities and equipment for caring for people with HIV are
adequate. Most patients have health insurance, hospital leaders pay attention to management work as well
as updating knowledge about palliative care. Factors affecting the need for care of people with HIV are:
Group of factors related to the treatment process, group of factors related to the family and group of factors
related to the hospital.

Keywords: Palliative care, Compassion Hospital, HIV/AIDS infection.
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GIA TANG SOT RET DO PLASMODIUM MALARIAE CHUA TUNG CO
TRONG TIEN LE TAI VIET NAM: PHAT HIEN MOI VA THACH THUC
CHUYEN MON KY THUAT CHO LO TRINH LOAI TRU SOT RET

Huynh Héng Quang!, Byoung-Kuk Na2, Chéiu Vin Khanh', Nguyén Thanh Thiy Nhién?
WVign Sot rét - Ky sinh tring - Con triing Quy Nhon
@Pai hoc Quéc gia Gyeongsan, Han Quéc

®Pon vi Nghién citu lam sang Pai hoc Oxford

Tom tat
Gidi thiéu: Plasmodium malariae 13 ky sinh tring gy bénh sbt rét dau tién dugc mo ta boi Charles
Louis Alphonse Laveran vao nam 1880 va P. malariae c6 dién phan bd rong toan cau (Nam My, chau A,
chau Phi), nhung ty 1 thip hon P, falciparum, P. vivax. Dit liéu ba ndm gan dy chi ra ty 16 mac méi cac
loai khong phai P, falciparum, ké ca P malariae dang gia ting nhu mot hién tugng chwa c6 trong tién 18 &
Viét Nam.

Muc tiéu: Nghién ciru phan tich nay cung cap sy hiéu biét hon vé cac phat hién méi ciing nhu ganh ning
bénh do P. malariae dang tiép tuc lan truyén.

Két qua: Tir thang 7/2023 dén 7/2024, trong s6 9.216 ngudi c6 nguy co dugc xét nghiém lam mau va
test nhanh sang loc s6t rét, ty 1& nhiém chung ky sinh tring sdt rét P malariae, P. vivax va P falciparum 13
4,1% (378/9216), trong do nhiém don thuan P. malariae cao nhat véi 170 ca trong co cau (44,9%; 170/378),
P. falciparum (31,5%; 119/378) va P, vivax (23%; 87/378). Dic biét, nhiém P. malariae & ngudi 1én cao
nhat, c6 ca tré em dudi 5 tudi va phy nir mang thai cling mac. Ngoai ra, ty 1& nhiém sbt rét dudi ngudng phat
hién cua kinh hién vi va test nhanh dugc phat hién béng ultra-PCR va nested-PCR trén cac mau mau kho
12 0,71% (65/9216), sbt rét ac tinh do P. malariae (5,3%; 9/170), ngugc lai sot rét ac tinh do P. falciparum
13 2,5% (3/119). Tat ca bénh nhan nhidm P. malariae déu dinh loai lai bang Nested-PCR va dé loai trir
nhiém P. knowlesi. Trong s6 118 ca P malariae dua vao danh gia hiéu luc thudc theo dé cuong TES-WHO,
mat d6 ky sinh tring trung binh 1a 1620/uL, ty 1& dap Gmg 1am sang va ky sinh trung day du véi phac do
chuan [chloroquine + primaquine] ctia P. malariae 13 99.1% (95%CI: 94,9 - 100%), that bai diéu sém 0,9%
(95%ClI: 0,0 - 5,1), ty 1¢ ton tai thé v6 tinh ngay D3 1a 15,9% (95%CI: 10,2 - 32,4), thoi gian ban thai sach
50% tai lugng ky sinh trung 13 9,7 gid. Ngoai ra, trén quan thé P. malariae biéu hién da dang ciu trac di
truyén va chon loc tyr nhién phtrc tap ciia cac gen PmMSP-1 (merozoite surface protein), PmAMA-1 (apical
membrane antigen-1), PmTRAP (thrombospondin related anonymous protein), PmCSP (circumsporozoite
protein), PmDBP (Dufty binding protein) so voi cac nudc khac ¢ chau Phi va GMS.

Két ludgn: Phat hién méi gan ddy vé ganh ning P. malariae 13 cac thach thirc rat quan trong nhu cac trd
ngai trong 19 trinh loai trir st rét. Cac phén tich phan tir va di truyén dang tiép tuc dé 1am rd mot s6 cau hoi
dang dat ra. Cac hiéu biét dat duoc két qua tir két qua s& hd trg ¥ nghia dé thiét ké cong cu chan doan dic
hi€u loai, giam sat dé tir 6 dat muc tiéu loai trir sot rét trong tuong lai.

Tir khoa: P malariae, sdt rét ac tinh do P. malariae, nested-PCR, nghién ctru gen.
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AN UNPRECEDENTED ELEVATION OF THE PLASMODIUM MALARIAE
MALARIA IN VIETNAM 2023-2024: NEW FINDINGS AND TECHNICAL
CHALLENGES FOR THE MALARIA ELIMINATION ROADMAP
Summary

Introduction: Plasmodium malariae, the first parasite to be recognized as a cause of malaria, was
described in 1880 by Charles Louis Alphonse Laveran, and P. malariae has wide global distribution (South
America, Asia, Aftrica), but less frequent than P. falciparum, P. vivax. Recent three years’ data indicate
that the incidence of non-falciparum malaria, including P. malariae is increasing as an unprecedented
phenomenon in Vietnam, and in the Greater Mekong Sunregion countries.

Objectives: A real-time analysis is to provide a better understanding of new findings and ongoing
transmission P. malariae burden in Khanh Vinh district, Khanh Hoa province.

Findings: From July 2023 to July 2024, out of the 9216 people at risk were screened by giemsa slide
and RDTs, the P. malariae, P. vivax, and P. falciparum pooled prevalence were 4.1% (378/9216), in which
P. malariae mono-infection was highest with 170 cases in overall parasite formula (44.9%; 170/378), P.
falciparum (31.5%; 119/378), and P. vivax (23%; 87/378). Especially, P malariae was highest among
adults, even children under 5 years and pregnant women. On the other hand, undetectable microscopy and
RDTs proportion was 0.71% (65/9216) by ultra-PCR and nested-PCR on DBS samples, severe P. malariae
mono-infection (5.3%; 9/170), whereas severe P. falciparum was 2.5% (3/119). All the P. malariae cases
were reconfirmed by the Nested-PCR identification to reconfirm and exclude of P. knowlesi occurrence,
and over 50% of P. malariae has blood schizontes and gametocytes. In 118 cases of P. malariae in WHO-
TES protocol, mean parasite density of 1620 per uL (95%CI: 20 - 52621) the adequate clinical and
parasitological response of standard [chloroquine plus primaquine] regimen in treatment for uncomplicated
P. malariae malaria was 99.1% (95%CI: 94.9 - 100%), early treatment failure of 0.9% (95%CI: 0 - 5.1),
positive D3 parasite clearance of 15.9% (9%CI: 9.7 - 24), slope half-life of 9.7 hours. Furthermore, in P.
malariae population showed that genetic struture diversity and complex natural selection of PmMSP-1
(merozoite surface protein), PmAMA-1 (apical membrane antigen-1), PmTRAP (thrombospondin related
anonymous protein), PmCSP (circumsporozoite protein), PmDBP (Duffy binding protein) vice versa to
other GMS and African countries.

Conclusions: Recent new findings of the P. malariae burden in Khanh Hoa province are very important
as obstacles for malaria elimination roadmap. Further molecular aspects and genomic studies are needed to
clarify some questions raised here. The future gained data will significantly support the design of species-
specific diagnostics, and surveillance tools, thereby supporting malaria elimination roadmap.

Keywords: P. malariae, severe P. malariae, nested-PCR, genomic studies.
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KET QUA SOM PHAU THUAT CAT GAN THEO GIAI PHAU DIEU TRI UNG
THU BIEU MO TE BAO GAN TAI BENH VIEN BENH NHIET D0l
TRUNG UONG TU 6/2022 - 6/2023

Nguyén Minh Trong', Nguyén Kiéu Hung', Nguyén Truong Giang'
@DBénh vién Bénh Nhiét doi Trung wong

Tom tat

Muc tiéu: Danh gia két qua sém phau thuét cit gan theo giai phau diéu tri ung thu biéu mé té bao gan
tai Bénh vién Bénh Nhiét d61 Trung wong tir 6/2022 - 6/2023.

Déi tgng va phirong phdp: Nghién ctiru mé ta, hdi ctru cac truong hop duoc phiu thuat cit gan theo
giai phiu diéu tri ung thu biéu mo té bao gan tai Bénh vién Bénh Nhiét doi Trung wong tir thang 6/2022
dén thang 6/2023.

Két qua: Phau thuat da duoc thuc hién cho 43 bénh nhan. Tudi trung binh: 55,1 + 12,9 tudi; 86,04% bénh
nhan 1a nam giéi; ty 16 mac viém gan virus (B hoic C): 93,02%. Chi s6 AFP ting & 65,12% trudng hop.
Kich thudc khdi u trung binh 5,19 + 2,45 cm. Cat gan 16n chiém 48,84%. Thoi gian phau thuat trung binh
v6i cit gan 16n: 238,15 + 58,26 phat va 202,32 + 52,18 phiit v6i cit gan nho; Lwong mau mat trong mo 1a
395,86 + 98,96 ml véi cit gan 1on va 296,08 + 88,12 mL véi cit gan nho. Thoi gian ndm vién trung binh:
14,2 + 3,6 ngay. Bién chimg gip ¢ 8 (18,62%) bénh nhan bao gom: Chay mau (2,33%), suy gan (2,33%),
tran dich mang phdi (6,98%), rd mét (6,98%). C6 1 trudng hop (2,33%) tir vong trong thoi gian nam vién.

Két lugn: Cit gan theo giai phau trong diéu tri ung thu biéu mé té bao gan c6 thé thyc hién tai Bénh vién
Bénh Nhiét doi Trung wong véi do an toan cao va hi¢u qua.

Tw khoa: Ung thu biéu mé té bao gan, ct gan theo giai phau, ung thu gan nguyén phat, cuéng Glisson,
HCC.

EARLY RESULTS OF ANATOMICAL LIVER RESECTION FOR THE
TREATMENT OF HEPATOCELLULAR CARCINOMA AT THE NATIONAL
HOSPITAL FOR TROPICAL DISEASES FROM 6/2022 TO 6/2023
Summary

Objectives: To evaluate the early results of anatomical liver resection for hepatocellular carcinoma
treatment at National Hospital of Tropical Diseases from June 2022 to June 2023.

Subjects and methods: A descriptive, retrospective study of cases undergoing anatomical liver resection
for hepatocellular carcinoma treament at National Hospital of Tropical Diseases from June 2022 to June 2023.

Results: Surgery was performed on 43 patients. The mean age was 55.1 + 12.9 years, with 86.04% of
patients being male. The prevalence of viral hepatitis (B or C) was 93.02%. The AFP index increased in
65.12% of cases. The mean tumor size was 5.19 + 2.45 cm. Major liver resections accounted for 48.84%
of cases. The average operative time was 238.15 + 58.26 minutes for major liver resections and 202.32
+ 52.18 minutes for minor liver resections. Intraoperative blood loss was 395.86 + 98.96 mL for major
resections and 296.08 + 88.12 ml for minor resections. The average hospital stay was 14.2 + 3.6 days.
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Complications occurred in 8 patients (18.62%), including bleeding (2.33%), liver failure (2.33%), pleural
effusion (6.98%), bile leak (6.98%). 1 death (2.33%) during hospitalization.

Conclusions: Anatomic liver resection for hepatocellular carcinoma treatment can be performed at
National Hospital of Tropical Diseases with high safety and effectiveness.

Keywords: Hepatocellular carcinoma, anatomic liver resection, primary liver cancer, Glisson's pedicle, HCC.

PAC DIEM HINH ANH TON THUONG HE THAN KINH TRUNG UONG DO

NAM CRYPTOCOCCUS - BAO CAO CHUM CA BENH VA HOI CUU Y VAN
Nguyén Viét Hang', Pao Thi Hong Nhung', Nguyén Thuy Linh', Nguyén Tuin Anh!

(UBénh vién Bénh Nhiét doi Trung wong

Tom tat
Muc tiéu: Mb ta dic diém hinh anh ton thuong hé than kinh trung wong do ndm Cryptococcus théng qua
bao c4o chum ca bénh va héi ctru lai y van.

Péi twong va phwong phdp: Mb ta chum ca bénh gdm 11 bénh nhan (BN) nhiém triung hé than kinh
trung wong do nam Cryptococcus dugc chin doan va diéu tri tai Bénh vién Bénh Nhiét déi Trung vong tur
thang 7/2022 dén thang 7/2024. Cac bénh nhan dugc chian doan xac dinh bang két qua nudi cay dich nio
tay va c6 it nhat mot 1an chup cong hudng tir (CHT) va/hodc cit 16p vi tinh (CLVT) so ndo ¢ hoic khong
kém theo tuy song.

Két qua: Nghién ciru ctia chung t6i bao cao chim ca bénh nhiém trang hé than kinh trung wong do nim
Cryptococcus gdm 11 bénh nhan véi trung vi cia tudi 1a 34, ty 16 nam/nit = 8/3. Trong nhém bénh nhan
nghién ctru ¢6 3 bénh nhan nhiém HIV chiém 27,3%; 5/11 bénh nhan duoc chup CHT s¢ ndo va tat ca 5
bénh nhan déu c¢6 hinh anh tén thwong trén phim chup, ton thuong gidn khoang quanh mach ddi xing hai
bén chiém 100% (5/5), vi tri cht yéu thudc typ 1 va typ 2, ¢6 1 BN ¢6 tén thwong u nim (cryptococcoma);
10 bénh nhan dugc chyp CLVT so ndo véi 40% (4/10) bénh nhan khong ghi nhan tdn thuong, céc tdn
thwong ghi nhan duoc trong 60% (6/10) BN con lai gdm hinh anh giam ty trong chat tring sau quanh nio
that bén hai bén, ndo Ging thuy va viém mang nio.

Két lugn: Cryptococcus 1a mot loai nAm men phan b rong rii trong méi trudng, lay nhiém cho ngudi
qua dudng ho hap va gy ton thuong tam thoi tai phoi, do dic tinh hudng than kinh manh, ching c6 thé xdm
nhap qua hang rao mau ndo. Nhiém tring hé than kinh trung uong 14 biéu hién dic trung ctia bénh do nim
Cryptococcus, ¢ ty 18 mac va ty 1& tir vong dang ké dic biét & ddi twong HIV/AIDS, dang ding cac thude
trc ché mién dich, ngoai ra ciing c¢6 thé gip ¢ nhitng ngudi co tién st trude d6 khoe manh. Cac phuong thirc
hinh anh gitp x4c dinh ton thuong dic trung, tuy nhién khong phai luc nio ciing dac hiéu cua bénh, trong
d6 CHT cho ty 1é phat hién ton thuong cao hon CLVT. Trong nghién ctru cia chiing t6i, ton thuong khoang
quanh mach mau va chit tring sdu mirc ¢ nhiéu hon so vé6i tudi 1a hinh anh phd bién. Ton thwong hé than
kinh trung wong do ndm Cryptococcus nén dugc xem xét trong chan doan trén nhom dbi tuong nguy co cao
ctia bénh kém céc phat hién ton thuong trén hinh anh nhu gian khoang quanh mach dang ké. Viém tuy ct
ngang lién quan dén Cryptococcus 1a mot tinh trang hiém gap tuy nhién can dugc dinh hudéng sém trén 1am
sang dé giam thiéu di chimg va toi da héa kha ning hdi phuc cho bénh nhén.

Tir khéa: Cryptococcus, nhidém trung hé than kinh trung wong, CNS.
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IMAGING CHARACTERISTICS OF CRYPTOCOCCUS INFECTION IN THE
CENTRAL NERVOUS SYSTEM - CASE REPORT AND LITERATURE REVIEW
Summary

Objectives: Describe the imaging features of central nervous system damage caused by Cryptococcus
through case series reports and literature review.

Subjects and methods: Description of 11 patients with central nervous system infection caused by
Cryptococcus diagnosed and treated at the National Hospital for Tropical Diseases from 7/2022 to 7/2024.
Patients diagnosed by cerebrospinal fluid culture results had at least one brain magnetic resonance imaging
(MR) and/or computed tomography (CT) scan with or without spinal cord involvement.

Results: Our study reports a group of cases of central nervous system infection due to Cryptococcus
including 11 patients with a median age of 34 years, male/female ratio = 8/3. Of which, 3 cases were
infected with HIV (27.3%); 5/11 patients had brain MR and all 5 patients had abnormal MR findings, with
bilateral symmetric perivascular dilatation accounting for 100% (5/5), mainly type 1 and type 2; 1 patient
had cryptococcoma; 10 patients had CT scans showing bilateral deep white matter density reduction around
the lateral ventricles, hydrocephalus and meningitis in 60% (6/10), the rest had no findings.

Conclusions: Cryptococcus is a widely distributed yeast in the environment, infecting humans through
the respiratory tract and causing temporary damage to the lungs, that can penetrate the blood-brain barrier
due to its strong neurotropic properties. Central nervous system infection is a characteristic manifestation
of cryptococcosis, with significant morbidity and mortality, especially in HIV/AIDS patients taking
immunosuppressive drugs, and can also occur in previously healthy individuals. Imaging studies help
identify characteristic lesions, but are not always specific for the disease, in which MR shows a higher
detection rate than CT. In our study, perivascular space and deep white matter lesions with a greater degree
than age were common findings. Cryptococcal central nervous system lesions should be considered in the
diagnosis of high-risk subjects with findings such as significant perivascular space dilatation. Transverse
myelitis related to Cryptococcus is a rare condition but requires early clinical management to minimize
sequelae and maximize patient recovery.

Keywords: Cryptococcus, Central nervous system infection, CNS.
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UNG DUNG PHAN MEM WHONET DE THEO DOI TINH TRANG KHANG
KHANG SINH CUA CAC VI KHUAN THUONG GAP VA XAY DUNG
PHAC DO SU DUNG KHANG SINH BAN DAU TAI BENH VIEN DA KHOA
THONG NHAT DONG NAI TU NAM 2020-2023

Nguyén Si TuAn'2, Nguyén Thi Ngoc Anh2, V6 Thi Trinh?, Nguyén Thi Thity Linh?
O Trwong Pai hoc Quéc té Hong Bang Thanh phé Ho Chi Minh
@Bénh vién da khoa Thong Nhit Pong Nai

Tom tat

M6 dau: Mic du phac d6 diéu trj ban dau ¢ tuong quan véi ty 18 thanh cong ciia qua trinh diéu tri. Tuy
nhién, ty 1& sir dung khang sinh khoi dau hop 1y khong cao. Khang sinh dd tai bénh vién dong vai trd rat
quan trong trong viéc diéu tri bénh nhan nhidm trung. Nhirng dit liéu nay ciing co thé gitip ich trong viéc
xdy dyung quy trinh tai bénh vién dé str dung khang sinh du phong trong ngoai khoa hoic hudng dan diéu
tri khang sinh theo kinh nghiém.

Muc tiéu: Phan tich tinh hinh d¢ khang khéng sinh nhdm xay dung khang sinh d6 kinh nghiém tai Bénh
vién da khoa Thong Nhat Ddng Nai.

Poi twong va phwong phap: T4t ca cac chung vi khuan duoc phan 13p tai Bénh vién da khoa Théng Nhét
DPdng Nai tir ngay 01/07/2020 - 30/6/2023. Tong hop cac bao céo vé tinh dé khang v&i khang sinh vi khuan
trén phan mém WHONET.

Két qud va két lugn: Xay dung dugc khang sinh d6 tich lily duoc trinh bay theo nhém vi khuén, khéi lam
sang va cac nhom bénh pham. Ty 1¢ nudi cy duong tinh 1a 26,98% tong cac mau nudi cdy. 5 tac nhan giy
nhidm khuédn chiém ty 18 cao nhét 1a Staphylococcus aureus (23,4%), Escherichia coli (18,6%), Klebsiella
pneumonia (13,3%), Acinetobacter baumannii (11,8%), Pseudomonas aeruginosa (10,4%) chiém 77,5%
téng cac phan lap. C6 34,9% c6 thoi gian chi dinh sau khi nhap vién 48 gio. Pay 1a cic ca nhidm khuan co
thé lién quan dén bénh vién. Nhiém khuéan bénh vién c6 ty 1¢ dé khang cao hon nhiém khuén cong déng
v6i hau cac khang sinh thir nghiém. Riéng voi khang sinh colistin thi hai chung Klebsiella pneumonia,
Pseudomonas aeruginosa c6 ty 1& dé khang véi khang sinh nay cao hon lan lugt 1a 10% va 3%.

Tir khéa: Whonet, khang sinh d0, khang khang sinh.

APPLYING WHONET SOFTWARE TO MONITOR THE ANTIBIOTIC
RESISTANCE STATUS OF COMMON BACTERIA AND BUILD THE EMPERIC
ANTIBIOTICS REGIMEN AT THONG NHAT GENERAL HOSPITAL OF DONG

NAI PROVINCE FROM 2020 TO 2023
Summary

Introduction: Currently in many hospitals, the rate of appropriate initial antibiotic use is not high.
Therefore, antibiogram plays a very important role in the treatment of infected patients. From the analyzed
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data, it can be helpful to develop hospital procedures for the use of antibiotic prophylaxis in surgery or to
guide empirical antibiotic treatment.

Objectives: Monitor the antibiotic resistance situation of some common bacteria to develop guidelines
for antibiotic use at Thong Nhat Dong Nai General Hospital.

Subjects and methods: All bacterial strains isolated at Thong Nhat Dong Nai General Hospital from July
1,2020 - June 30, 2023. Synthesize reports on bacterial antibiotic resistance on WHONET software. Results
and conclusions: Cumulative antibiogram was constructed presented by bacterial group, clinical block
and specimen groups. The positive culture rate was 26.98% of all cultured samples. The 5 most common
infectious agents were Staphylococcus aureus (23.4%), Escherichia coli (18.6%), Klebsiella pneumonia
(13.3%), Acinetobacter baumannii (11.8%), and Pseudomonas aeruginosa (10.4%), accounting for 77.5%
of all isolates. 34.9% were diagnosed within 48 hours of admission. These were potentially hospital-related
infections. Hospital-acquired infections had higher resistance rates than community-acquired infections
to most of the tested antibiotics. For colistin, the 2 strains of Klebsiella pneumonia and Pseudomonas
aeruginosa had higher resistance rates to this antibiotic, 10% and 3%, respectively.

Keywords: Whonet, antibiotic resistance, antibiograme.

BAO CAO MOT TRUGNG HOP MELIOIDOSIS THE VIEM NAO MANG NAO
HIEM GAP VA CACH TIEP CAN DIEU TRI HIEU QUA

Ha Vin Quyét', Vin Diing!, Nguyén Pirc Hoang'

(VBénh vién Trung wong Hué co s 2

Tom tat

Bénh Melioidosis 1a mot bénh nhiém tring & ngudi va dong vat do vi khuén Burkholderia pseudomallei
gdy ra. Bénh c6 biéu hién 1am sang rat da dang, kho chan doan va ty 1& tir vong cao (10 - 50%). Nhitng
truong hop thudng gip nhu viém phdi ning, nhidm tring huyét va sc nhiém trang. Tuy nhién, mot sb
truong hop hiém gip ciia bénh gy tén thuong than kinh nhu: Viém ndo - mang ndo - tily, 4p xe ndo giai
doan dau triéu chimg kha mo hd va nham 1an cac bénh 1y khac. Vi vay, chan doan thuong mudn dan dén
tén thuong hoai tir lan rong. Két cuc, bénh nhan c6 thé t vong va cac di chung sau diéu tri. Trong bai viét
nay ching toi mé ta mot truomg hop bénh melioidosis ton thuong than kinh (thé viém ndo - mang nio) dugc
phat hién sau thoi gian nim vién hon mot tuan bang két qua cdy mau va hinh anh goi y trén MRI.

Tir khéa: Melioidosis, melioidosis ton thuong than kinh, Burkholderia pseudomallei.

REPORTING A CASE OF RARE MENINGOENCEPHALITIS CAUSED BY
MELIOIDOSIS AND AN EFFECTIVE TREATMENT APPROACH
Summary

Melioidosis is an infectious disease in humans and animals caused by the bacterium Burkholderia
pseudomallei. The disease manifests with a wide range of clinical symptoms, is difficult to diagnose, and
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has a high mortality rate (10 - 50%). Common presentations include severe pneumonia, septicemia, and
septic shock. However, some rare cases of the disease cause neurological damage such as: meningitis,
encephalitis, and myelitis, with initial symptoms often vague and overlapping with other conditions.
Consequently, late diagnosis often leads to extensive necrotizing lesions. Ultimately, patients may succumb
to the disease or suffer post-treatment complications. In this article, we describe a case of neurological
melioidosis (meningoencephalitis) diagnosed after more than a week of hospitalization, through blood
culture results and suggestive findings on MRI.

Keywords: Melioidosis, Neurological Melioidosis, Burkholderia pseudomallei.

KIEU GEN HLA LIEN QUAN DEN MUC DO NHAY CAM
VA BIEU HIEN LAM SANG CUA COVID-19 TAI VIET NAM

Nguyén Thi Thanh Hai'*, Vii Phwong Nhung?’, Nguyén Thi Thanh Tam?, Tran Thi Bich Ngoc?,
Ma Thi Huyén Thwong?, Ha Vin Pai', Nguyén Thuy Dwong?, Nong Vin Hai*,

Nguyén Ping Tén>*, Pham Ngoc Thach', Nguyén Hai Ha>*

(UBénh vién Bénh Nhiét doi Trung wong

@Vién Nghién ciru gen, Vién Han lam va Khoa hoc Viét Nam

®Truong Dai hoc Y Ha Nji

@Truong Dai hoc Khoa hoc va Céng nghé, Vién Han lam va Khoa hoc Viét Nam

Tom tat
Biéu hién 1am sang ciia COVID-19 rat da dang tir khong triéu ching dén mirc do rat nang va tir vong da
duge béo cdo & Viét Nam va trén toan thé gidi. Su da dang nay khac nhau khong chi gitra mdi c4 thé ma
con khac nhau giita cdc chung toc. Cac phan tir HLA dong vai trd trung tAm trong dap tng mién dich c6 vai
tro bao vé co thé chdng lai virus xdm nhap. Tuy nhién, néu phan ing qua murc c6 thé gy tac dung nguoc,
hinh thanh con bio cytokine din dén dién bién nang va tir vong.

Muc tiéu: Nghién ciru nay tim hiéu mdi lién quan gitra kiéu gen HLA v6i murc d6 nhay cam va mic do
nghi€ém trong cua bénh nhan COVID-19 ¢ nguoi Viét Nam.

Phurong phdp: M6 ta cit ngang, str dung giai trinh tw gen WES phan tich kiéu gen HLA trén cac nhém
cé thé phoi nhidm am tinh SAR-CoV-2 (52 d6i chimg); nhém bénh nhan duwong tinh SAR-CoV-2 vdi triéu
ching nhe, vira va nang (159 bénh nhan).

Két qua: Tan suét cua ca HLA loai I va II c6 su khac biét dang ké gitta cac nhom bénh nhén méc
COVID-19 nhe, trung binh va ning/tir vong va nhiing ngudi phoi nhiém am tinh. HLA-A*03:01, 30:01,
HLA-DQA1%*01:02, DRB1*15:01 va DRB5*02:02 c6 tan suit cao hon ¢ nhom ddi chimg so véi nhom
bi nhi®m bénh, tan sé6 DRB1 09:01 cao hon & nhting bénh nhan nhiém bénh go1 y muc do nhay cam voéi
SARS-CoV-2 tiry thudc kiéu gen HLA khac nhau ¢ mdi ca thé. Vé muc do nghiém trong cia COVID-19,
cac alen HLA-F*01:01, 01:03 va DPA1*01:03 va 02:01, DPB1*04:01, DQA1*01:02 va DQB1*05:02 da
dugc phét hién voi tan s6 cao hon ¢ nhing bénh nhan nang nhung DOB*01:01, DRB1*05:01 va 09:01
c6 tan sut cao hon dang ké & nhém nhe so voi cac nhom con lai. Piéu dang ngac nhién 1a cac alen HLA-
DQA1*01:02 va DRB1*09:01 dugc xac dinh voi ca hai vai tro trai nguoc vira ¢6 chirc nang bao vé giam
nhay cam v6i SAR-CoV2, vira ¢6 nguy co giy biéu hién 1am sang nang/tir vong.
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Két lugn: Kiéu gen HLA lién quan dén mirc do nhay cam va muc do biéu hién 1am sang cua b¢nh nhan
COVID-19. Két qua nay gop phan kham pha vai tro ctia kiéu gen di truyén vét cha déi voi bénh COVID-19
no6i riéng va bénh 1y truyén nhiém néi chung.

HLA GENOTYPE ASSOCIATED WITH SENSITIVITY AND CLINICAL
MANIFESTATIONS OF COVID-19 IN VIETNAM
Summary

The clinical manifestations of COVID-19 are diverse, ranging from asymptomatic to very severe and
fatal, which have been reported in Vietnam and around the world. This diversity varies not only between
individuals but also between races. HLA molecules play a central role in the immune response that protects
the body against invading viruses. However, if the response is excessive, it can have the opposite effect,
forming a cytokine storm leading to severe progression and death.

Objectives: This study investigates the association between HLA genotypes and the susceptibility and
severity of COVID-19 patients in Vietnamese people.

Methods: cross-sectional description, using WES gene sequencing to analyze HLA genotypes on groups
of individuals exposed to SARS-CoV-2 negative (52 controls); groups of SARS-CoV-2 positive patients
with mild, moderate and severe symptoms (159 patients).

Results: The frequencies of both HLA classes I and I were significantly different between the groups of
patients with mild, moderate, and severe/fatal COVID-19 and the negative exposure subjects. HLA-A*03:01,
30:01, HLA-DQA1*01:02, DRB1*15:01, and DRB5*02:02 were higher in the control group than in the
infected group, the higher frequency of DRB1 09:01 in infected patients suggested that the susceptibility
to SARS-CoV-2 depends on the different HLA genotypes in each individual. Regarding the severity
of COVID-19, the HLA-F*01:01, 01:03 and DPA1*01:03 and 02:01, DPB1*04:01, DQA1*01:02 and
DQB1*05:02 alleles were detected at higher frequencies in severe patients but DOB*01:01, DRB1*05:01
and 09:01 had significantly higher frequencies in the mild group compared to the other groups. Surprisingly,
the HLA-DQA1*01:02 and DRB1*09:01 alleles were identified with both opposite roles of both protective
function in reducing susceptibility to SAR-CoV-2 and risk of causing severe clinical manifestations/death.

Conclusions: HLA genotypes are associated with susceptibility and clinical manifestations of COVID-19
patients. This result contributes to exploring the role of host genetic genotype in COVID-19 in particular
and infectious diseases in general.
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DANH GIA TY LE THIEU MAU VA DAC DIEM CHAT LUGNG CUOC SONG
G NGUOI BENH LAO KHANG RIFAMPICIN/DA KHANG THUOC PUGC
PIEU TRI PHAC DO NGAN HAN TAI VIET NAM

Nguyén Thi Lién Ha!
DTrwong Dai hoc Y Ha Nji

Tom tat

Su xuét hién ctia bénh lao da khang thudc 1am phirc tap dang ké nhiitng nd lyc nham kiém soat dich bénh
lao toan cau. Muc tiéu nghién ciru nham danh gia ty 18 thiéu mau va dic diém chat luong cudc sdng & nguoi
bénh lao khang rifampicin/da khang thube duoc diéu tri phac dd ngén han tai Viét nam. Nghién ctru mo ta,
hdi clru trén 544 nguoi bénh lao dugc chan doan xac dinh khang Rifampicin hoac lao da khang thudc, nhan
diéu tri phac d6 ngén han tai 35 co so y té trong Chuong trinh Quan 1y lao khang thudc & 7 tinh tai Viét
Nam. Ty 1& nguoi bénh c6 thiéu mau 1a 38,72% (211/544). Ty 18 thiéu mau mirc do nhe, trung binh va ning
lan luot 14 65,4%; 28,9% va 5,7%. Trong nhém ngudi bénh thiéu mau, diém giam thip & thanh phin vé su
gidi han cac van dé tim Iy - RE (35,5), hoat dong thé chat -PF (38,1). Viéc danh gia toan dién, phat hién va
diéu tri kip thoi tinh trang thiéu mau can dugc thuc hién dé nang cao chét luwong cudc séng cua ngudi bénh.

PREVALENCE OF ANEMIA AND CHARACTERISTIC OF QUALITY OF LIFE
IN PATIENTS WITH RIFAMPICIN-RESISTANT/MULTI-DRUGS RESISTANCE
TUBERCULOSIS TREATED WITH A SHORT-TERM REGIMEN

The emergence of multidrug-resistant tuberculosis significantly complicates efforts to control the global
tuberculosis epidemic. This study aims to evaluate the prevalence of anemia and characterisitic of the
quality of life in patients with Rifampicin-resistant/multidrug-resistant tuberculosis (RR/MDR-TB) treated
with short-term regimens in Vietnam. This descriptive, retrospective study included 544 tuberculosis
patients diagnosed with confirmed Rifampicin resistance or multidrug-resistant tuberculosis, receiving
short-term treatment at 35 medical facilities in the Drug-Resistant Tuberculosis Management Program
across 7 provinces in Vietnam. The proportion of patients with anemia was 38.72% (211/544). The rates of
mild, moderate, and severe anemia were 65,4%; 28,9% and 5,7%, respectively. In group of anemic patients,
scores decreased in the components of role emotional - RE (35.5) and physical functioning - PF (38.1).
The comprehensive assessment, early detection, and timely treatment of anemia are necessary to improve
patients' quality of life.

TRUYEN NHIEM VIET NAM * SO DACBIET-2024 69



NGHIEN CUU KHOA HOC

NGHIEN CUU MOI LIEN QUAN GIUA MOT SO DAC DIEM LAM SANG,
CAN LAM SANG VOI KIEU GEN CUA SARS-CoV-2 G NGUOI BENH
COIVD-19 DIEU TRI TAI BENH VIEN BENH NHIET DOl TRUNG UONG

Trinh Cong Dién'

@DHoc vién Qudn y

Tom tat

SARS-CoV-2 dugc xac dinh 1a nguyén nhan gady bénh COVID-19, virus nay lién tuc bién d6i va tao ra
céc bién thé mai luu hanh trén toan thé gidi. Viée danh gia mbi lién quan gitra dic diém 1am sang, can 1am
sang véi kiéu gen ciia SARS-CoV-2 & ngudi bénh COVID-19 gitip cho cac bac sy tién luong tot hon vé
dién bién trong qua trinh diéu tri. Nghién ctru mé ta, tién ctru so sanh giira cac bién thé & 700 nguoi bénh
dugc chin doan COVID-19, dugc giai trinh tw hé gen SARS-CoV-2. Nhém nhidm bién thé alpha c6 triéu
chtng dic trung 1a tiéu chay, ton thuong phoi hay gip 1a hinh anh kinh mo va gia tri Ct cao nhat. Nhom
nhiém bién thé Delta triéu chung hay gap la rdi loan khiru giac, vi giac va kho tho; ty 1€ nguoi bénh nang,
nguy kich va tir vong cao nhat; tén thuong phdi da sé 1 hinh anh dong dic; cac marker viém déu ting cao
hon so véi cac bién thé khac. Nhom nhiém bién thé Omicron triéu ching phé bién la dau hong, ho khan;
gia tri TCD4 va Ct thap nhat trong khi gi4 tri D-dimer ting cao nhét trong ba nhém bién thé.

RESEARCH ON RELATIONSHIP BETWEEN SOME CLINICAL AND
SUBCLINICAL CHARACTERISTICS WITH SARS-CoV-2 GENOTYPES
IN COIVD-19 PATIENTS TREATMENT AT NATIONAL HOSPITAL OF
TROPICAL DISEASE
Summary

SARS-CoV-2 is identified as the cause of COVID-19, it continuously mutates and creates new variants
circulating worldwide. Assessing the relationship between clinical and subclinical characteristics with
SARS-CoV-2 genotype in COVID-19 patients that helps clinicians have better predict progression during
treatment. Descriptive, prospective study comparing between variants on 700 patients diagnosed with
COVID-19, whose SARS-CoV-2 genome was sequenced. The Alpha-infected group had typical symptoms
of diarrhea, common lung damage with ground-glass and the highest Ct value. In the group infected with
the Delta variant, common symptoms were disorders of smell, taste and dyspnea; there were highest rate
of severe, critical illness and death; Lung lesions were mostly consolidation; Inflammatory markers were
all increased compared to other variants. In Omicron-infected group, common symptoms were sore throat
and dry cough; TCD4 and Ct values were lowest while D-dimer values was highest among the three variant
groups.
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NGHIEN CUU MOI LIEN QUAN GIUA cccDNA TE BAO GAN VOI pgRNA
HBV HUYET TUGNG G NGUGI BENH VIEM GAN B MAN TiNH
CHUA DIEU TRI

D6 Thi Lé Quyén'

@DHoc vién Qudn y

Tom tat
Muc tiéu: Panh gia mdi twong quan giita cccDNA trong gan va HBV RNA huyét twong & nguoi bénh
viém gan B man tinh (VGBMT) chua diéu tri.

Déi twong va phiong phdp: 105 ngudi bénh VGBMT chua diéu tri tai Khoa Truyén nhiém, Bénh vién
Quan y 103, dugc tuyén chon tir nam 2017 dén nam 2020. Phuong phap Real-Time RT-PCR dugc sir dung
dé dinh luong HBV RNA huyét twong va cccDNA trong gan kém theo danh gia 1am sang va mo bénh hoc.
Céc nguoi bénh dugc phan thanh hai nhom: VGBMT, HBeAg duong tinh (n = 59) va VGBMT, HBeAg am
tinh (n = 46). Phan tich thong ké duogc thuc hién bang phan mém Medcalc 20.019.

Két qua: Nong do trung binh ctia cccDNA va HBV RNA lan luot 14 1,61 + 0,40 log10 ban sao/té bao va
4,88 + 1,65 log10 ban sao/mL. Mbi twong quan thuan mirc trung binh di duoc ghi nhan giita HBV RNA
va cccDNA, dic biét & nhém chung va phan nhém HBeAg am tinh, ciing nhu ¢ nhitng ngudi bénh c¢6 diém
HAI > 9 va diém Fibrosis > 3 (r = 0,49, r = 0,56, va r = 0,57; p < 0,01). Két luan: Cac két qua nghién ciru
cho thdy méi twong quan thudn, tich cuc giita cccDNA trong gan va HBV RNA huyét thanh ¢ bénh nhan
VGBMT. Do vdy, HBV RNA c6 thé déng vai trd 1a dau 4n déng tin cdy trong viéc quan Iy theo ddi nguoi
bénh VGBMT.

Twr khoa: Viém gan B man tinh (VGBMT); HBV pgRNA, cccDNA.

CORRELATION BETWEEN INTRAHEPATIC cccDNA AND SERUM HBV
pPgRNA IN TREATMENT-NAVE CHRONIC HEPATITIS B PATIENTS
Summary

Objectives: This study aims to evaluate the correlation between intrahepatic cccDNA and serum HBV
RNA in treatment-naive chronic hepatitis B (CHB) patients.

Methods: A total of 105 treatment-naive CHB patients from the Department of Infectious Diseases,
Military Hospital 103, Vietnam Military Medical University, were enrolled between 2017 and 2020.
Real Time RT-PCR methods were used to quantify serum HBV RNA and intrahepatic cccDNA. Clinical
assessments and histopathology were also performed. The patients were categorized into two groups:
HBeAg-positive CHB (n = 59) and HBeAg-negative CHB (n = 46). Statistical analyses were conducted
using Medcalc 20.019.

Results: In treatment-naive patients, average concentration of cccDNA and HBV RNA were 1.61 £+ 0.40
log, copies/cell and 4.88 & 1.65 log , copies/mL, respectively. A positive linear correlation was observed
between HBV RNA and cccDNA, especially in the overall group and the HBeAg-negative subgroup, as
well as in patients with HAI score > 9 and Fibrosis score > 3 (r = 0.49, r = 0.56, and r = 0.57; p < 0.01).
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Conclusions: The study findings indicate a positive linear correlation between intrahepatic cccDNA and
serum HBV RNA in CHB patients. HBV RNA can serve as a reliable marker in the management of CHB
patients.

Keywords: Chronic Hepatitis B (CHB); HBV pgRNA, cccDNA.

MOI LIEN QUAN CUA NONG DO HBV-RNA HUYET TUGNG TAI THOI DIEM
TRUGC DIEU TRI VOI DAP UNG VIRUS SAU DIEU TRl G BENH NHAN
VIEM GAN VIRUS B MAN TiNH

Nguyén Pinh Ung', Bui Tién S§?, Nguyén Trong Chinh3, Ho Hiru Tho'?
DVien Nghién citu Y Duoc hoc Qudn sy, Hoc vién Qudn y

@Bénh vién Trung wong Qudn doi 108

®Bénh vién Qudn y 103, Hoc vién Qudn y

Tom tat
Muc tiéu: Xac dinh mbi lién quan cia ndng d6 HBV-RNA huyét tuong tai thoi diém trude diéu tri doi
v6i tinh trang dap tmg virus sau 6 thang diéu tri Tenofovir Disoproxil Fumarat (TDF).

DPéi twong va Phurong phdp: 77 bénh nhan viém gan virus B man tinh dugc thu thip mau ngoai vi tai thoi
diém khi trude didu tri; sau 3 va 6 thang diéu tri. Phuong phap Real-Time RT-PCR duoc sir dung dé dinh
luong ndng 46 HBV-RNA va HBV-DNA huyét tuong. Phan tich dit liéu bang phan mém Medcalc 20.019.

Két qua: O bénh nhan HBeAg ban dau duong tinh (n = 34), gia tri tién lugng ctua ndng d6 HBV-RNA
huyét tuong trudc didu tri ddi véi tinh trang dap tmg virus sau 6 thang & mirc kha tét (AUC = 0,77; 95%
CI: 0,59 - 0,89, p < 0,05); diém cit tdi wu 1a 6,17 log copies/mL; do nhay dat 94,12% va d¢ dic hiéu dat
70,59%. Bénh nhan c6 HBeAg duong tinh va ndng ¢ HBV-RNA ban dau thip hon 6,17 log copies/mL ¢
kha nang dat tinh trang dap tng virus sau 6 thang cao gap 9,90 lan so véi nhitng nguoi con lai.

Két ludgn: Nong 6 HBV-RNA huyét twong thoi diém trude diéu tri 1a mot yéu t6 du bao d6i voi tinh
trang dap ung virus sau 6 thang diéu tri & nhitng bénh nhan c6 HBeAg duong tinh, dugc diéu tri bang TDF.

Tw khéa: Viém gan virus B man tinh, dap tmg virus, VR, HBV-RNA, tién lugng, du tri du bao.

RELATIONSHIP OF PRE-TREATMENT SERUM HBV-RNA LEVELS WITH
POST-TREATMENT VIROLOGICAL RESPONSE IN PATIENS WITH CHRONIC
HEPATITIS B

Summary

Aims: To determine the relationship of serum HBV-RNA levels at baseline for virological response after
6 months of Tenofovir Disoproxil Fumarate (TDF) treatment.
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Subjects and methods: 77 treatment-naive chronic hepatitis B patients were collected peripheral blood
at baseline, after 3 and 6 months of treatment. Realtime reverse transcriptase polymerase chain reaction
method was used to quantify serum HBV-RNA and HBV-DNA levels, and Medcalc 20.019 version software
was used to analyze the collected data.

Results: In HBeAg positive patients (n = 34), the predictive value of baseline serum HBV-RNA levels
for virological response status after 6 months of treatment was quite good (AUC = 0.77; 95% CI: 0.59
- 0.89; p < 0.05); the cut-off value was 6.17 log copies/mL; sensitivity was 94.12% and specificity was
70.59%. Patients who were HBeAg positive and baseline HBV-RNA levels lower than 6.17 log copies/
mL were 9.90 times more likely to achieve virological response at 6 months than the rest. Conclusions:
Baseline serum HBV-RNA levels were a predictor of virological response status after 6 months of TDF
treatment in HBeAg-positive patients who were treated with Tenofovir Disoproxil Fumarate.

Keywords: Chronic hepatitis B, virological response, VR, HBV-RNA, prognosis, predictive value.

NGHIEN CUU TINH DA HINH GEN SOCS6 TREN NGUGI BENH VIEM GAN,
X0 GAN VA UNG THU GAN NHIEM HBV

Nguyén Viét Phwong!, Hoang Vin Téng?, Tran Viét Tién?
@Bénh vién Qudny 103

@Hoc vién Qudn y

Tom tat

Muc tiéu: Nghién ciru tinh da hinh gen SOCS6 va méi lién quan v6i nguy co méc xo gan, ung thu biéu
mo té bao gan trén nguoi khoe manh va ngudi bénh viém gan virus B man tinh.

Déi tiegng va phwong phdp: Mb ta cat ngang trén nhom bénh nhiém HBV man tinh gdm 120 ngudi bénh
viém gan man tinh, 100 ngudi bénh xo gan va 115 ngudi bénh ung thu biéu mé té bao gan. Nhom chimg
gdm 120 dbi twong khoe manh. Phan tich da hinh gen bang k¥ thuat Tetra-primer AMRS PCR. Tién hanh
khao sat trén 3 diém SNP gen SOCS6, bao gdm: SNP 152062345, SNP 157228049 va SNP rs11151580.

Két qua: Trén d6i tuong khoe manh, SNP rs2062345, kiéu gen AG va alen G ting nguy co méc
UTBMTBG véi OR 1an lugt 3,03 (p <0,01) va 1,69 (p <0,01). SNP rs7228049, kiéu gen GA ting nguy co
x0 gan voi OR = 3,69 (p < 0,01), ting nguy co méic ung thu gan véi OR = 1,81 (p < 0,05). Trén ngudi bénh
VGBMT: SNP 152062345, kiéu gen AG la yéu t6 nguy co tién trién tir viém gan va xo gan dén UTBMTBG
v6i OR = 2,6 - 2,72 (p < 0,01). SNP rs7228049, kiéu gen GA 1a yéu t6 nguy co tién trién tit VGBMT dén
x0 gan voi OR =4,98 (p <0,01); nhung la yéu t bao vé giam nguy co mic UTBMTBG tir xo gan voi OR
=0,48 (p <0,01). SNP rs11151580, chwa ghi nhan yéu t6 nguy co c6 ¥ nghia théng ké (p > 0,05).

Két lugn: Pa hinh gen SOCS6 c6 lién quan t6i ting tinh nhay cam nhiém HBYV, tién trién sau nhiém
HBYV trén d6i twong khoe manh va ngudi bénh viém gan virus B man tinh.

Tir khéa: Pa hinh gen, gen SOCS6, nhiém HBV, Tetra-primer AMRS PCR.

TRUYEN NHIEM VIET NAM * SO DACBIET-2024 73



NGHIEN CUU KHOA HOC

SOCS6 GENE POLYMORPHISM IN CHRONIC HEPATITIS, CIRRHOSIS
AND HEPATOCELLULAR CARCINOMA PATIENT INFECTED
WITH HEPATITIS B VIRUS

Summary

Objectives: Study on SOCS6 gene polymorphism and its association with the risk of cirrhosis and
hepatocellular carcinoma in healthy subjects and patients with chronic hepatitis B virus.

Subjects and methods: Cross-sectional description on a group of chronic HBV infected patients including
120 patients with chronic hepatitis (CHB), 100 patients with cirrhosis (LC) and 115 patients with HCC. The
control group included 120 healthy subjects. Gene polymorphism analysis using Tetra-primer AMRS PCR
technique. Survey was conducted on 3 SNP of SOCS6 gene, including: SNP rs2062345, SNP rs7228049
and SNP rs11151580.

Results: In healthy subjects, SNP rs2062345, AG genotype and G allele increased the risk of HCC with
OR =3.03 (p < 0.01) and OR = 1.69 (p < 0.01), respectively. SNP rs7228049, GA genotype increased
the risk of LC with OR = 3.69 (p < 0.01), increased the risk of HCC with OR = 1.81 (p < 0.05). In CHB
patients, SNP rs2062345, genotype AG was a risk factor for progression from hepatitis and cirrhosis to
HCC with OR =2.6 - 2.72 (p < 0.01). SNP rs7228049, genotype GA was a risk factor for progression from
hepatitis to cirrhosis with OR =4.98 (p < 0.01); but was protective factor for reducing the risk of HCC from
cirrhosis with OR = 0.48 (p < 0.01). SNP rs11151580, no statistically significant risk factor was recorded
(p > 0.05). Conclusion: SOCS6 gene polymorphism was associated with increased susceptibility to HBV
infection, progression after HBV infection in healthy subjects and patients with chronic hepatitis B.

Keywords: Gene polymorphism, SOCS6 gene, HBV infection, Tetra-primer AMRS PCR.

NGHIEN CUU MOT SO DAC DIEM DICH TE, LAM SANG, CAN LAM SANG
VA KET QUA DIEU TRI BENH SOT RET TAI BENH VIEN DA CHIEN CAP 2
VIET NAM CONG TAC O PHAI BO NAM XU PANG

Nguyén Viét Phuong'

@DHoc vién Qudn y

Tom tat

Muc tiéu: Nghién ctru mot sb dic diém vé dich t&, 1am sang, can lam sang va két qua diéu tri bénh sdt
rét tai Bénh vién D3 chién cép 2 Viét Nam.

DPéi tiwong va phirong phdp: M6 ta theo ddi doc trén 163 dbi twong chan doan st rét dugce kham, theo
ddi diéu tri ngoai tru, ndi tra tai Bénh vién Da chién cép 2 Vi¢t Nam (Bentiu, Nam Xu Dang) tir thang
11/2018 - 12/2022.

Két qua: S6 ca mic sdt rét tang tir dan thang 6 va giam dan tir thang 10 dén thang 12, dinh dich thang
8 voi 24,5%% cac trudng hop mac. Lam sang: Sot rét khong dién hinh 61,3%, di kém vai dau dau 71,8%,
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mét madi 64,4%, dau moi co khop 37,4%, ti€u chay 30,7%. Can lam sang: Giam tiéu cau (< 150 G/L)
80.4%, giam bach cau (< 4 G/L) 12,9%, ting AST va ALT (> 40 U/L) lan luot 1a 30,5% va 45,2%. P.
falciparum chiém ty 18 dai da s6 96,3%, P. vivax 3,7%. Mat do KST: Mat d6 2 cong (++) va 3 cong (+++)
1an luot 34,4% va 35,6%. Phac d6 diéu tri: Artesunat 6,7%, dihydroartemisinin/piperaquin 44,8% va 48,5%
artemether/lumenfantrin. Ty 1€ that bai diéu tri sém 1a 0,0%.

Két lugn: Thoi diém méc s6t rét cao nhat tai Bentiu - Nam Xu Pang tir thang 6 dén thang 12, dai da s6
1a P. falciparum, dép tng tot v&i cac thude didu tri sot rét theo khuyén céo ciia Lién Hop Quéc.

Tir khéa: St rét, Bénh vién da chién cép 2 Vi¢t Nam, Bentiu - Nam Xu Péang, phac dd diéu tri.

THE EPIDEMIOLOGICAL, CLINICAL, PARACLINICAL CHARACTERISTICS
AND TREATMENT RESULTS OF MALARIA PATIENTS AT VIETNAM LEVEL 2
FIELD HOSPITALOF UNITED NATIONS MISSION IN SOUTH SUDAN

Summary

Objectives: Research some epidemiological, clinical, paraclinical characteristics and treatment results
of malaria patients at Vietnam Level 2 Field Hospital.

Subjects and methods: Longitudinal study on 163 patients diagnosed with malaria who were examined,
monitored and treated as outpatients and inpatients at Vietnam Level 2 Field Hospital (Bentiu, South Sudan)
from November 2018 - December 2022.

Results: The number of malaria cases increased gradually from June and decreased from October to
December, with the peak in August with 24.5% of cases. Clinical characteristics, atypical malaria fever
61.3%, headache 71.8%, fatigue 64.4%, muscle and joint pain 37.4%, diarrhea 30.7%. Paraclinical
characteristics: thrombocytopenia (PLT < 150 G/L) 80.4%, leukopenia (< 4 G/L) 16.9%, increased AST
and ALT (=40 U/L) accounted for 30.5% and 45.2% respectively. P. falciparum accounted for the majority
96.3%, P. vivax 3.7%. Malaria parasite counting: mild parasitemia (++) and severe parasitemia (+++) were
34.4% and 35.6% respectively. Initial treatment regimen: Artesunate 6.7%; Dihydroartemisinin/piperaquin
44.8% and 48.5% artemether/lumenfantrine. Early treatment failure rate was 0.0%.

Conclusions: The peak malaria season in Bentiu - South Sudan was from June to December, the
vast majority of which was due to P. falciparum infection, which responded well to antimalarial drugs
recommended by the United Nations.

Keywords: Malaria, Vietnam level 2 field hospital, Bentiu - South Sudan, treatment regimen.
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DANH GIA KET QUA DIEU TRI BENH NHAN COVID-19 BANG THUOC
REMDESIVIR TREN DIA BAN TINH LONG AN NAM 2021

Nguyén Vin Hoang', Tran Kim Nhi', Tran Thi Hong Nhi",
Pham Tén Pirc', Nguyén Vin Lam', Huynh Minh Phuc?
(Bénh vién da khoa tinh Long An

@86 Y té Long An

Tom tat
Pt van dé: Remdesivir, mot tién chat tuong tu nucleoside, co6 kha nang uc ché dbi voi SARS-CoV-2,
ca trong dng nghiém va trén md hinh dong vat. Ngay 12 thang 8 nam 2021, Bo Y té cip phép sir dung
Remdesivir dé diéu tri cho ngudi bénh COVID-19. Chung ti thyc hién nghién ctu dénh gia st dung
Remdesivir trén bénh nhan COVID-19 diéu tri tai cac bénh vién trong dia ban tinh Long An.

Muc tiéu: Nghién ctiru nay nham muc dich x4c dinh tinh an toan va hiéu qua trong thuc té ciia Remdesivir
& bénh nhan nguoi 16n nhiém COVID-19 nhép vién véi bénh tir trung binh dén nguy kich & tinh Long An.

Péi twong va phwong phdp: Mot nghién ciru doan hé hdi ctru (khong c6 nhom chimg), da trung tim
duogc thuc hién tai 5 bénh vién tuyén cudi vé COVID-19 ¢ Long An (Bénh vién da khoa Can Giudc, Bénh
vién Phéi Long An, Bénh vién da khoa Hau Nghia, Bénh vi¢n da khoa tinh Long An, Bénh vién Bén Luc).
Téng cong co 1.083 bénh nhan diéu tri bé“lng Remdesivir dugc dua vao nghién ciu. Két cuc an toan 1a ty
1¢ bénh nhén gip bat ky tac dung phu ndo. Két cuc vé hiéu qua 14 ty 18 khoi bénh, ty 1¢ tir vong. Céc yéu tb
lién quan dén tir vong duoc phén tich bang phuong phap hdi quy logistic da bién.

Két qua: Ty 1€ tac dung phu ciia Remdesivir 1a 4%, tac dung phu cua Remdesivir c6 ty 1€ cao nhét 1a:
Rdi loan nhip tim (0,9%) va nhirc dau (0,9%), tiép theo 1a tiéu chay (0,8%), ha huyét ap (0,7%). Cac tac
dung phuy khac c6 ty 1é thap. Dic biét khong co truong hop nao bi phan tng phan vé. Ty 1& xut vién sdng
l1a 70,5% va ty 1¢ tir vong 1a 14,8%.

Két lugn: Nghién ctru két luan rang remdesivir an toan va hiéu qua trong diéu tri COVID-19 tir mirc d6
trung binh dén nghiém trong trong bdi canh thuc té & tinh Long An.

Twr khoa: COVID-19, bénh di kém, tac dung phuy, ty 1€ tir vong.

USING REMDESIVIR TO TREAT COVID-19 PATIENTS IN LONG AN
PROVINCE: RESULTS AND EVALUATION
Summary

Background: Remdesivir is an adenosine analogue with broad-spectrum antiviral activity against SARS-
CoV-2 in in vitro, pre-clinical, and human cell line studies. On August 12, 2021, the Viet Nam Ministry of
Health authorized the use of Remdesivir to treat COVID-19. We conducted a reasearchto evaluatethe use
of Remdesivir on COVID-19 patients treated at hospitals in Long An province.

Objectives: This study aimed to determine the real-world safety and effectiveness of remdesivir in
hospitalized adult COVID-19 patients with moderate-to-critical disease in Long an province.

76  TRUYEN NHIEM VIET NAM * SG DAC BIET - 2024



NGHIEN CUU KHOA HOC

Materials and methods: A multicenter, retrospective cohort study was conducted at five COVID-19
referral hospitals in Long An (Can Giuoc General Hospital, Long An Lung Hospital, Hau Nghia General
Hospiatal, Long An General Hospital, Ben Luc Hospital). A total of 1083 patients treated with Remdesivir
were included. The safety outcome was the proportion of patients with any adverse events. The efficacy
outcomes were live discharge rate, mortality rate. Factors associated with mortality were analysed using
multivariable Logistic regression.

Results: Remdesivir adverse event rate was 4% with the most commonly adverse events included:
cardiac arrhythmia (0.9%), headache (0.9%), followed by diarrhea (0.8%), hypotension (0, 7%). Other
adverse events have a low rate. In particular, there were no cases of anaphylactic reactions. Live discharge
rate was 70,5% and mortality rate was 14,8%.

Conclusions: The study concludes that remdesivir is safe and effective in the treatment of moderate-to-
critical COVID-19 in a real-world setting in Long An Province.

Keywords: COVID-19, comorbidities, adverse event, mortality.

DANH GIA KET QUA DIEU TRI BENH NHAN COVID-19 BANG THUOC
MOLNUPIRAVIR TREN DIA BAN TiINH LONG AN NAM 2021

Nguyén Vin Hoang', Tran Kim Nhi', Tran Thi Hong Nhi',
Pham Tén Pirc!, Nguyén Vin Lam!, Huynh Minh Phiic?
@DBénh vién da khoa tinh Long An

@86 Y té Long An

Tom tat

Molnupiravir, 14 tién chat khang virus, phan tir nho, dang udng, c6 kha ning tc ché sy sao chép cua
virus SARS-CoV-2 trong té bao con ngudi. Tir 25/8/2021, B Y té trién khai chuong trinh thi diém thudc
khang virus Molnupiravir diéu tri ¢6 kiém soat truong hop mac COVID-19 tai nha va cong dong tai 46 dia
phuong c6 dich trong toan qubc v6i 300.000 lidu thude. Chiing ti thuc hién nghién ctru danh gia sir dung
Molnupiravir trén bénh nhan COVID-19 diéu tri tai nha va cong dong trong dia ban tinh Long An, nham
muc dich xac dinh tinh an toan va hi€u qua trong thuc té cua Molnupiravir ¢ bénh nhan nguoi 16n nhiém
COVID-19 tir khong triéu ching dén mirc d6 trung binh & tinh Long An. Mot nghién ctru doan hé hoi ciru,
da trung tdm dugc thyc hi¢n tai cadc bénh vién, tram y té xa trén dia ban tinh Long An. Téng cong c6 1.085
bénh nhan diéu tri bing Molnupiravir duoc dua vao nghién ciru. Ty 18 tac dung phu Molnupiravir 1a 2,7%,
ty 1€ dién tién nang hon 0,3%, ty 1¢ khdi bénh 1a 99,8%, ty 1€ tir vong 1a 0%, ty 1¢ &m hoa sau 5 ngay diéu
tri 14 93,1%. Nghién ctru két luan rang Molnupiravir an toan va hidu qua trong diéu tri COVID-19 tir mirc
d6 khong triéu chimg dén muc do trung binh trong bdi canh thuc té ¢ tinh Long An.

Twr khoa: COVID-19, Molnupiravir, tic dung phuy, ty 1€ tr vong.
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USING MOLNUPIRAVIR TO TREAT COVID-19 PATIENTS IN LONG AN
PROVINCE: RESULTS AND EVALUATION
Summary

Molnupiravir is an orally-administered, small-molecule, antiviral prodrug that inhibits replication of
RNA viruses through viral error induction. On August 25, 2021, the Viet Nam Ministry of Health deployed
a pilot program of antiviral drug Molnupiravir for controlled treatment of Covid-19 cases at home and in
the community in 46 localities (affected by Covid-19 epidemic) across the country with 300,000 doses
of the drug. We conducted a study to evaluate the real-world safety and effectiveness of Molnupiravir on
Covid-19 patients treated at home and in the community in Long An province. A multicenter, retrospective
cohort study was conducted at hospitals and commune health stations in Long An province. 1085 patients
treated with Molnupiravir were included. Molnupiravir adverse event rate was 2,7%. The rate of progression
getting worse was 0.3%, the cure rate was 99.8%, the death rate was 0%, and the rate of viral clearance
after 5 days of treatment was 93.1%. The study concluded that Molnupiravir was safe and effective in the
treatment of asymptomatic-to-moderate COVID-19 in Long An province.

Keywords: COVID-19, Molnupiravir, adverse event, mortality.

HIEU QUA CUA CHUONG TRINH QUAN LY SU DUNG KHANG SINH DOl
VOI VIEC SU DUNG KHANG SINH VA KHANG KHANG SINH - KET QUA
TU NGHIEN CUU TRIEN KHAI VOI THIET KE CHUOI THOI GIAN GIAN
DOAN CO NHOM CHUNG TAI HAI BENH VIEN TAI VIET NAM

Lé Quynh Trang', Vii Tién Viét Diing!, L& Minh Quang?, Nguyén Thi Thu Huyén?,

Vii Hai Vinh2, Chau Minh Pirc?, Vo Thi Hoang Dung Em?, Nguyén Thi Cam T1',
Trwong Anh Quén’, Nguyén Hong Khanh', Lé Nguyén Minh Hoa*, Thomas Kesteman',
Elizabeth Dodds Ashley’, Deverick J. Anderson®, Hugo C Turner®, Pham Ngoc Thach?,
Ben S Cooper’, Marc Choisy’, H Rogier van Doorn'’, Vii Thi Lan Hwong'"

DPon vi Nghién ciru Lam sang Dai hoc Oxford; @ Bénh vién Hitu nghi Viét Tiép

®Bénh vién da khoa tinh D&ng Thdp,; ®Bénh vién Bénh Nhiét doi Trung wong

®Duke Antimicrobial Stewardship Outreach Network, Duke Center for Antimicrobial Stewardship
and Infection Prevention, Duke University, Durham

@MRC Centre for Global Infectious Disease Analysis, School of Public Health, Imperial College London
Centre for Tropical Medicine and Global Health, Nuffield Department of Medicine, University of Oxford

Tom tat
Gii thiéu: Chuong trinh quan 1y sir dung khang sinh 1a mot trong cac can thiép quan trong nhim néng
cao str dung khang sinh hop 1y va giam thiéu vi khuan khang thudc. Tuy nhién, chua c6 nhiéu bang ching
vé hiéu qua ctia chuong trinh trong bdi canh cac nude c6 ngudn lyc han.
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Péi trgng: Nghién ctru danh gia hiéu qua cta quan 1y sir dung khang sinh 1én viéc sir dung khang sinh
tinh theo s ngay diéu tri (DOT) trén 1000 ngay bénh (DOT1000) va khang khang sinh (KKS) & céac vi
khuan thuong gap tai hai bénh vién tuyén tinh.

Phwong phdp nghién ciru: Phan tich chudi thoi gian gian doan va chudi thoi gian gian doan c6 nhém
chimg (C- chudi thoi gian gian doan) dugc ap dung dé danh gia tac dong cua quan Iy st dung khang sinh
1én DOT1000 va KKS. Tai mdi bénh vién, bon khoa nhan can thi€p va bdn khoa dbi chung (Hinh 1).

Két qua: Toéng lugng khang sinh sir dung ¢6 mirc giam dang ké tai bénh vién: 1. Bénh vién 2 khong c6
su thay d6i dang ké vé lugng khang sinh sir dung, nhung ty 18 dé khang & vi khuan Klebsiella spp. khang
ciprofloxacin va Pseudomonas aeruginosa khang carbapenem va ciprofloxacin giam dang ké. Nguoc lai,
ty 1& dé khang & Klebsiella spp. khang cabapenems c6 xu huéng ting (Hinh 2).

Két ludn: Tac dong cua quan 1y st dung khang sinh khéc nhau gitta hai bénh vién thé hién nhiing thach
thirc trong viéc trién khai quan 1y sir dung khang sinh theo bdi canh cu thé.

Tir khoa: Quan ly sir dung khang sinh, khang khang sinh, nhiém khuan bénh vién, chudi thoi gian gian
doan c6 nhém chung.

DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA DIEU TRI
TREN SAN PHU MANG THAI MAC COVID-19 NANG VA NGUY KICH
TAI BENH VIEN BENH NHIET DOl TRUNG UONG

Tran Vin Quy’, Nguyén Thi Thwong', Nguyén Thanh Ha!, Vii Pinh Pha'
@DBénh vién Bénh Nhiét doi Trung wong

Tom tat
Muc tiéu: Mb ta cac dic diém 1am sang, cin ldm sang cia san phy mang thai mic COVID-19 ning va
nguy kich tai Bénh vi¢n Bénh Nhi¢t déi Trung vong va két qua diéu tri.
Déi twong va phirong phdp: Nghién ctru mo ta hdi ciru 113 thai phu dwgc chan doan COVID-19 ning
va nguy kich tai Bénh vién Bénh Nhiét déi Trung wong tir thang 01/2020 - thang 6/2022.

Két qua: Tudi trung binh cta thai phu lac nhap vién 1a 30,8 + 5,7 tudi va tudi thai trung binh lac nhap
vién 13 29,5 + 4,7 tudn. Céc triéu ching lam sang clia cac san phu thuong gap 1a kho thé (100%), ho
(77,9%) va sot (80,5%). bac diém can lam sang cua thai phu: Pa s6 céc thai phu c6 s6 luong bach cau binh
thuong (73,5%), thai phu ¢ biéu hién ting CRP chiém 94,5%, trong d6 CRP > 100 mg/L, chiém 21,1%.
Procalcitonin chu yéu trong khoang tir 0,05 - 0,5 ng/mL chiém 63,8%. S6 luong thai phu c6 biéu hién tang
LDH va tang ferritin, 1an luot 1a 53,6% va 10,2%. Pa s6 thai phu c6 ting IL-6, chiém téi 77,8%. Két qua
diéu tri cta thai phu: Ty 1& tir vong 1a 5,3% trong sd nhitng bénh ning va nguy kich. Két qua thai ky: C6
60,2% thai phu chdm dirt thai ky, trong d6 hau hét sinh mé chiém 97%. Nguyén nhit chdm dut thai ky chii
yéu do tinh trang suy ho hap ctia me xau di.

Két ludn: Céc thai phu bi bénh ning va nguy kich trong nghién ctru ¢6 biéu hién ting dong va phan tng
viém tang. Ty 1é tir vong trong nhom nghién ciru thap, va hon 1/2 s6 truong hop thai phu cham dut thai ky.

Twr khoa: COVID-19, phu nir ¢6 thai.
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CLINICAL MANIFESTATIONS, LABORATORY RESULTS AND RESULTS
OF TREATMENT OF PREGNANT WOMEN WITH SEVERE AND CRITICAL
COVID-19 AT THE NATIONAL HOSPITAL FOR TROPICAL DISEASES
Summary

Objectives: To describe the clinical characteristics and clinical weight of pregnant patients with severe
and critical COVID-19 at the National Hospital of Tropical Diseases and the treatment results of the above
subjects.

Subjects and methods: Descriptive study of 113 pregnant women diagnosed with COVID-19 severity
and risk at the National Hospital of Tropical Diseases from January 2020 to June 2022.

Results: The average age of pregnant women at admission was 30.8 = 5.7 years and the average
gestational age at admission was 29.5 + 4.7 weeks . Common clinical symptoms of pregnant women are
difficulty breathing (100%), cough (77.9%), and fever (80.5%). Paraclinical characteristics of pregnant
women: The majority of pregnant women have a normal white count (73.5%), 94.5% of pregnant women
show increased CRP, of which CRP > 100 mg/L , less than 21,1%. Pro-calcitonin is mainly in the range
of 0.05 - 0.5 ng/mL, accounting for 63.8%. The number of fetuses showing signs of increased LDH and
increased ferritin and increased fertility were 53.6% and 10.2%. Most pregnant women have increased IL-
6, accounting for 77.8%. Treatment results of pregnant women: mortality rate is 5.3% among severe and
critical illnesses. Pregnancy results: 60.2% of pregnant women had miscarriages , of which most gave birth
by cesarean section, accounting for 97%. The reason for the termination of pregnancy was mainly due to
her mother's worsening respiratory failure.

Conclusions: Severely ill and critically ill pregnant women in the study showed increased coagulation
and inflammatory responses. Mortality in the study group was low, and more than half of the pregnancies
ended in termination

Keywords: COVID-19, pregnant women.

HINH ANH NOI SOI, MO BENH HOC CUA POLYP LON DAI TRUC TRANG
Tran Thanh Ha', Tran Viét Hung!, Ha Vin Kim', Nguyén Tét Pat!, Té6 Duy Thu!
@DBénh vién Bénh Nhiét doi Trung wong

Tom tat

Muc tiéu: Nghién ctru hinh anh ndi soi va mé bénh hoc cua polyp dai truc trang (DTT) kich thudc trén
10 mm.

Déi tiegng va phirong phdap: Nghién ctru md ta cit ngang trén 84 bénh nhan tai Khoa Tham do chirc ning
va Trung tam Tiéu hoa gan mat - Bénh vién Bach Mai tir thang 01/2017 dén thang 12/2021. Thyc hién ndi
soi dai trang toan bg, chon tat ca cac bénh nhan co6 polyp kich thudc 16n nhét > 10 mm dé mé ta dac diém
va tién hanh cat toan bd polyp, ldy bénh pham lam mé bénh hoc theo tiéu chi WHO 2010.
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Két qua: 89,3% polyp & dai trang doan gan vé6i 82,1% polyp ¢ cudng va 20,2% polyp kich thude >
20 mm. Polyp u tuyén chiém ty 18 cao 84,5%, chu yéu 1a polyp u tuyén 6ng 91,6% véi 100% c6 loan san &
cac muc do khac nhau, trong do 18,3% loan san d¢ cao. Chua xéac dinh dugc mbi lién quan gitra kich thudc,
hinh dang polyp véi mé bénh hoc cua polyp u tuyén DTT > 10 mm.

Két lugn: Polyp DTT kich thuéc > 10 mm chi yéu polyp u tuyén, it c6 thanh phan nhung mao va khong
lién quan dén d3c diém vi tri, kich thudce, hinh dang trén ndi soi.

T khéa: Polyp dai truc trang, ndi soi, mé bénh hoc.

ENDOSCOPIC IMAGES AND HISTOPATHOLOGY
OF COLORECTAL POLYPS
Summary

Objectives: To study endoscopic images and histopathology of colorectal polyps over 10 mm in size.

Subjects and methods: A descriptive cross-sectional study on 104 patients at Department of Functional
Exploration & Gastroenterohepatology Center - Bach Mai Hospital from January 2017 to December 2021.
Colonoscopy was performed to evaluate characteristics of polyps over 10 mm in size and performing
polypectomy to evaluate histopathology according to WHO 2010 criteria.

Results: 89.3% of polyps in proximal colon with stalk is the most common shape (accounting for
82.1%). There are 20,2% polyp over 20 mm in size. Adenomatous polyps accounted for a high rate of
84.5%, mainly tubular adenoma (91.6%) with 100% having dysplasia of various degrees, of which 18.3%
were high grade dysplasia. Size is the only relationship between polyp and the degree of dysplasia on
histopathology of adenomatous polyps.

Conclusions: Colorectal polyps over 10 mm in size are mainly adenomatous ones, uncommon villous
component and not relationship with site, shape, size of polyp in colonic endoscopy.

Keywords: Colorectal polyps, endoscopy, histopathology.

BUGC DAU DANH GIA TiNH TRANG GAN NHIEM MO
BANG PHUONG PHAP PO DO DAN HOI GAN FIBROSCAN
TAI KHOA THAM DO CHUC NANG

Tran Thanh Ha', Nguyén Tat Pat', Té Duy Thu'!, Nguyén Tt Thanh'
(UBénh vién Bénh Nhiét doi Trung wong

Tom Tat
Pt vin dé: Bénh gan nhiém m& lién quan chuyén héa (Metabolic Associated Fatty Liver Disease -
MAFLD) la mét thuat ngit méi dwoc 2021 Hiép hoi Nghién ciru vé gan chau A - Thai Binh Duong dé xuét.
Tiéu chuan chan doan MAFLD khong phu thudc vao lugng ruou bénh nhan st dung va co thé ap dung &
bat cir tinh hudng 1am sang nao. Tai Bénh vién Bénh Nhiét d6i Trung wong vao thang 7/2024 chung toi

TRUYEN NHIEM VIET NAM * SO DACBIET-2024 81



NGHIEN CUU KHOA HOC

da thyc hién mot nghién ctru trén 520 bénh nhan nham: Panh gia ty 1¢ bénh gan nhiém m& lién quan dén
chuyén hoa (MAFLD).

Két qua: Ty 1¢ bénh nhan c6 gan nhiém m& chiém 37,31% va ty 1¢ nhiém MAFLD l1a 25,77%. Ty 1€ nay
c6 su khac biét gitra nam gidi va nir gioi. Ty 1¢ MAFLD ¢ nam 1a 30,72% cao hon so v&i nit 18,69%. Do
tudi trung binh ciia bénh nhan MAFLD: 43, 50 + 13,82. Cha yéu bénh nhan MAFLD & d6 tudi tir 31 - 60
tudi. Lén nhit 1a 31 - 40 tudi chiém 28,4%. Ty 1€ bénh nhan viém gan virus B dugc chan doan MAFLD la
24%, ty 1€ bénh nhan viém gan C dugc chén doan MAFLD 1a 13%, ty 1¢ bénh nhan khong nhiém viém gan
virus duge chan doan MAFLD 1a 32%. Trong 134 bénh nhan MAFLD phﬁn 16m 1a bénh nhan bi viém gan
B: 63% cao gan gip d6i nhom khéng nhidm virus 34%, tuy nhién ty 1& bénh nhan viém gan B duoc chin
doan MAFLD trén tong s6 bénh nhan viém gan B tham gia nhién ctru lai chi chiém 24% thp hon so véi
nhom khong nhiém virus 32%. Diéu nay c6 thé giai thich 1a do ty 1 luu hanh cia viém gan B con cao. Ty
1¢ bénh nhan dugc chan doan MAFLD c6 méc viém gan C va viém gan A thap chi 1%. Chi s6 BMI trung
binh ctia nhém bénh nhan MAFLD la 24,9942,42. Phan 16n bénh nhan duge chan doan MAFLD c¢6 tinh
trang thira can BMI > 23 chiém ty 1¢ 97%. Ty 16 MAFLD ¢ trén thé gi6i va cac nudc trong khu vic déu co
xu huong ting trong nhitng nim gan day, hi vong trong tuong lai s& c6 nhiéu sy quan tdm va nhiéu nghién
ctru v6i quy mé 16n hon vé MAFLD dé chiing ta c6 thé hiéu rd hon vé cin bénh nay ciing nhung c6 nhiing
chién luoc chin doan va diéu tri hi€u qua.

Twr khoa: Fibroscan, phuong phap do do dan hoi, gan nhiém mé.

INITIAL ASSESSMENT OF FATTY LIVER CONDITION
BY FIBROSCAN LIVER ELASTICITY MEASUREMENT METHOD
AT DEPARTMENT OF FUNCTIONAL EXPLORATION

Summary

Problem statement: Metabolic Associated Fatty Liver Disease (MAFLD) is a new term proposed by
the 2021 Asia-Pacific Liver Association. The diagnostic criteria for MAFLD do not depend on the amount
of alcohol the patient consumes and can be applied in any clinical situation. At the Central Hospital for
Tropical Diseases in July 2024, we conducted a study on 520 patients to: Assess the rate of metabolic fatty
liver disease (MAFLD).

Results: The rate of patients with fatty liver was 37.31% and the rate of MAFLD was 25.77%. This
rate was different between men and women. The rate of MAFLD in men was 30.72% higher than that in
women 18.69%. The average age of MAFLD patients was 43.50 + 13.82. MAFLD patients were mainly
between the ages of 31 - 60 years old. The oldest was 31 - 40 years old, accounting for 28.4%. The rate of
patients with hepatitis B diagnosed with MAFLD was 24%, the rate of patients with hepatitis C diagnosed
with MAFLD was 13%, and the rate of patients without hepatitis C diagnosed with MAFLD was 32%. In
134 MAFLD patients, the majority were hepatitis B patients: 63%, nearly twice as high as the non-infected
group (34%), however, the rate of hepatitis B patients diagnosed with MAFLD out of the total number of
hepatitis B patients participating in the study was only 24%, lower than the non-infected group (32%). This
can be explained by the high prevalence of hepatitis B. The rate of patients diagnosed with MAFLD who
also had hepatitis C and hepatitis A was low at only 1%. The average BMI of the MAFLD patient group
was 24.99 + 2.42. The majority of patients diagnosed with MAFLD were overweight, with a BMI > 23,
accounting for 97%. The rate of MAFLD in the world and countries in the region has tended to increase
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in recent years. Hopefully in the future there will be more attention and larger-scale studies on MAFLD
so that we can better understand this disease as well as have effective diagnostic and treatment strategies.

Keywords: Fibroscan, Elasticity measurement method, fatty liver.

DANH GIA KET QUA BIEU TRI XUAT HUYET TIEU HOA DO TANG AP LUC
TINH MACH CUA BANG KY THUAT THAT VONG CAO SU TAI BENH VIEN
BENH NHIET DOl TRUNG UONG

Tran Thanh Ha', Ha Vin Kim', Nguyén Qudc Viét!, Nguyén Thi Théo'
@DBénh vién Bénh Nhiét doi Trung wong

Tom tat

Pat van dé: Xo gan 1a mQt bénh ly man tinh thuong gap do nhiéu nguyén nhan. Thét gian tinh mach
bang vong cao su 1a phuong phéap diéu tri hiéu qua d6i v6i bénh nhan xuit huyét tiéu hoa (XHTH) do ting
ap luc tinh mach ctra (ALTMC). Tir thang 7/2023 - 7/2024, chiing t6i d4 that TMTQ va tinh mach phinh vi
cho 90 bénh nhan xo gan. D& tai nghién ctru nham muc dich: Panh gia két qua diéu tri bénh nhan XHTH do
taing ALTMC bang phuong phap ndi soi thit vong cao su. Ddi tugng va phuong phap: Nghién ctru 90 bénh
nhan diéu tri that bai gidn tinh mach bang vong cao su, md ta, nghién ctru hdi ctru.

Két qua: Nam gidi chiém ty 1 cao hon nir (7/1); Nhiém virus viém gan B va lam dung ruou (82%) la
hai yéu t6 nguy co hay gip ¢ bénh nhan xo gan. S6 bénh nhan xo gan giai doan Child B + Child C chiém
67,8%; Vi tri that tinh mach thuc quan chiém sé lwong 16n hon (93,3%). Ty 1& cAm mau thanh cong dat
95,6%. Pau nguc (18,9%) 1a bién chimg hay gip sau that TMTQ. Két luan: Thit TMTQ bang vong cao su
qua ndi soi 1a phuong phap diéu tri c6 hiéu qua, it bién chimg, vi vy can tién hanh thyc hién khi c6 chi dinh
gitip nang cao hi¢u qua diéu tri.

Tir khoa: Xuat huyét tiéu hoa, ting ap lyc tinh mach cira.

EVALUATION OF THE RESULTS OF TREATMENT OF GASTROINTESTINAL
BLEEDING DUE TO PORTAL VEIN HYPERTENSION USING RUBBER
RING LIGAMENTATION TECHNIQUE AT THE NATIONAL HOSPITAL FOR
TROPICAL DISEASES

Summary

Problem statement: Liver cirrhosis is a common chronic disease with many causes. Rubber band ligation
is an effective treatment method for patients with gastrointestinal bleeding (XHTH) due to portal venous
hypertension (ALTMC). From July 2023 to July 2024, we ligated the esophageal varices and gastric veins
for 90 patients with cirrhosis.
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The research topic aims to: Evaluate the treatment results of patients with XHTH due to increased
ALTMC by endoscopic rubber band ligation. Subjects and methods: Study of 90 patients treated for varices
with rubber bands, descriptive, retrospective study.

Results: Men accounted for more than women (7/1); Hepatitis B virus infection and alcohol abuse (82%)
are 2 common risk factors in patients with cirrhosis. The number of patients with cirrhosis stage Child B
+ Child C accounted for 67.8%; The location of esophageal varices ligation accounted for a larger number
(93.3%). The rate of successful hemostasis was 95.6%. Chest pain (18.9%) is a common complication after
esophageal variceal ligation.

Conclusions: Endoscopic rubber band ligation of the venous plexus is an effective treatment method
with few complications, so it should be performed when indicated to improve treatment effectiveness.

Keywords: Gastrointestinal bleeding, portal hypertension.

TiM HIEU MOI LIEN QUAN KIEU GEN iceA, cagA, vacA
CUA HELICOBACTER PYLORI VA MO BENH HOC O BENH NHAN

UNG THU DA DAY
Tran Thanh Ha', Trin Viét Huang', Ha Vin Kim', Té Duy Thu'
(UBénh vién Bénh Nhiét doi Trung wong

Tom tat

Bat vin dé: Su két hop H. pylori va ung thu da day (UTDD) cung véi s gia ting ty 1& 1ay nhiém trén
toan thé gidi, cho thay sy cap thiét ciia viéc tim ra cac chién lugc phong ngira bénh. Viét Nam hién nay 1a
mot trong nhitng nude cé ty 1é nhiém H. pylori cao. Gen cagA, vacA dugc dic biét cha y trong UTDD, va
trong nuéc méi chi cd mot s6 nghién ctru lam sang to mot phan mbi lién quan ching H. pylori co cagA,
vacA & bénh nhan UTDD. Tuy nhién, cho dén nay con it nghién ciru dé cap dén viéc phan tich biéu 16 gen
iceA lién quan véi cac gen cagd, vacA cua H. pylori & bénh nhan ung thu da day.

Péi twong va phirong phdp: Bi tugng nghién ciru: Gom 91 bénh nhan UTDD (nhém bénh) va 92 bénh
nhan viém da day man tinh (nhém ching), dugc chon trong s6 nhiing nguoi da dén noi soi da day va duoc
chi dinh sinh thiét niém mac da day dé chan doan xéac dinh tai Khoa Tham do chtrc nang.

Két qua: Cac BN UTDD c6 hinh anh MBH biét hoa kém chiém ty 1& cao nhit ¢ ca hai nhoém cagd va
vacA duong tinh 13 55,4% va 54,5%. Khong c6 sy khac biét cac kiéu gen icedl va iceA2 giita thé tuyén
ong va thé té bao nhin ¢ bénh nhan UTDD véi p > 0,05. Khong ¢6 thé MBH tuyén ché nhay c6 H. pylori
mang gen iceA. Kiéu gen icedl chiém 54% & nhom MBH UTDD biét hoa kém, 32% & nhom biét hoa vira.
Kiéu gen iced2 chiém 50% & nhom biét hoa kém va 40% & nhom biét hoa vira. Su khac biét giita cac kiéu
gene Al va A2 ¢ cac nhom MBH trén bénh nhan UTDD & nhém biét héa vira va kém c6 ¥ nghia thong ké
véip <0,05.

Két ludgn: Khong c6 mbi lién quan giira cac typ cagd, vacA; cac kiéu gen véi cac dic diém mo bénh hoc
ctia ung thu da day theo WHO nam 2010. Su khac biét giita cac kiéu gen iced ] va iceA2 & cac bénh nhan
ung thu da day & nhom biét hoa vira va kém c6 ¥ nghia thong ké (p < 0,05).

Tir khoa: Gen cagA, kiéu gen vacA, kiéu gen iced, Helicobacter pylori, ung thu da day.
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STUDYING THE RELATIONSHIP BETWEEN GENETIC GENES iceA,
cagA, vacA OF HELICOBACTER PYLORI AND PATHOLOGY IN PATIENTS
WITH GASTRIC CANCER

Summary

Background: Gene cagA and vacA are particularly noticeable in gastric cancer. There have been few
studies on the analysis of ice4 gene expression related to H. pylori cagA and vacA genes in gastric cancer
patients.

Patients and methods: The objective of this study was to investigate the expression of H. pylori with the

iceA, cagA, vacA positive have relationship with histopathology of gastric cancer.

Results and conclusions: The gastric cancer patients with poor differentiated image accounted for the
highest proportion in both cagA and vacA positive groups at 55.4% and 54.5%. There was no difference
in the ice4l and iceA2 genotypes between tubular and ring cells in gastric cancer patients with p > 0.05.
It is not possible that the secretory contains H. pylori that carries the ice4 gene. The iceAl genotype
accounts for 54% in the poorly differentiated group, and 32% in the medium differentiated group. The
iceA2 genotype accounts for 50% in the poorly differentiated group and 40% in the medium differentiated
group. The difference between genotypes A1l and A2 in patients with gastric cancer in the moderately and
poorly differentiated group was statistically significant with p < 0.05.

Keywords: cagd, vacA, iceA genotyps, Helicobacter pylori, gastric cancer.

NHAN XET GIA TRI CHAN DOAN X0 HOA GAN
BANG PHUONG PHAP DO DAN HOI GAN THOANG QUA
O BENH NHAN VIEM GAN VI RUS B MAN TiNH

Tran Thanh Ha', Té6 Duy Thu', Nguyén Thi Thao', Nguyén Qudc Viét!
(WBénh vién Bénh Nhiét doi Trung wong

Tom tat

Muc tiéu: Gié tri chan doan xo hoa gan bang phuong phap do dan hdi gan thoang qua (Fibroscan) & bénh
nhan viém gan B man tinh va gia tri do dan hdi gan vé6i siéu am dan hdi mé.

Phurong phdp nghién ciru: M6 ta cit ngang 268 bénh nhan viém gan B man tinh dén kham tai Khoa
Kham bénh Bénh vién Bénh Nhiét d6i Trung wong, dugc danh gia mirc d6 xo héa bang may do dan hdi
Fibroscan trong thang 6/2024.

Két qua: Bénh viém gan & moi Itra tudi, ty 1& mac & nam va nir twong dwong nhau, khong anh hudng t6i
tinh trang thtra can, béo phi. Hinh anh ton thuong nhu mo gan trén si€u am hau hét & giai doan sém (75,5%),
va giai doan nhu mo gan tho (15,4%), giai doan xo gan chiém ty 1& khong cao (9,1%). Giai doan xo hoa
gan trén do dan hoi nhu mé gan thoang qua ciing gip chu yéu & giai doan sém FO - F1 (80%), cac giai dao
F2- F4 chiém ty 18 thap (6,8%). Xo héa gan ting 1én & bénh nhan c6 tinh trang viém gan cap va c6 tugng
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virus dang nhan 18n, dic biét co bénh 1y dai thao dudng, ting huyét ap kém theo. Do xo hoa gan ¢6 giam &
bénh nhén phat hién va diéu tri sém nang thudc khang virus.

Twr khoéa: Viém gan vi rus B, xo hoa gan, do d6 dan hoi gan.

REVIEW OF THE DIAGNOSTIC VALUE OF LIVER FIBROSIS BY TRANSIENT
LIVER ELASTICITY MEASUREMENT METHOD IN PATIENTS WITH

CHRONIC HEPATITIS B
Summary

Objectives: The diagnostic value of liver fibrosis by transient liver elastography (Fibroscan) in patients
with chronic hepatitis B and the value of liver elastography with tissue elastography.

Research method: Cross-sectional description of 268 patients with chronic hepatitis B who visited the
examination department of the Central Hospital for Tropical Diseases, were assessed for the degree of
fibrosis by Fibroscan elastography in June 2024.

Results: Hepatitis occurs in all ages, the incidence in men and women is similar, and does not affect
overweight and obesity. The image of liver parenchyma lesions on ultrasound is mostly in the early stage
(75.5%), and the stage of coarse liver parenchyma (15.4%), the stage of cirrhosis accounts for a low
percentage (9.1%). The stage of liver fibrosis on transient liver parenchyma elastography is also mainly
found in the early stage FO - F1 (80%)), the stages F2 - F4 account for a low percentage (6.8%). Liver fibrosis
increases in patients with acute hepatitis and viral replication, especially with diabetes and hypertension.
The degree of liver fibrosis is reduced in patients who are detected and treated early with antiviral drugs.

Keywords: Hepatitis B virus, liver fibrosis, liver elasticity measurement.

NGHIEN CUU DAC DBIEM VA MUC DO TON THUGNG TE BAO GAN
TREN BENH NHAN SOT XUAT HUYET DENGUE NGUOI LON
TAI BENH VIEN DA KHOA HOAN MY CUU LONG NAM 2023

Ngé Vin Ut', Nguyén Thi Thu Théo', Thach Tran Hiéu!,
Huynh Anh Tuén', Trwong Thai Lam Nguyén'
DTruong Dai hoc Y Duoc Can Tho

Tom tat
Mé dau: S6t xuat huyét Dengue 1a bénh truyén nhidém gay dich do virus Dengue gdy nén. Rdi loan chirc
nang gan 1a dau hiéu pho bién do anh hudng truc tiép ciia virus Dengue trén cac té bio gan hoic do hau qua
ctia 16i loan diéu hoa dap tmg mién dich chéng lai virus Dengue. Ting cao cic men gan aspatat transferase
(AST) va alanin transferase (ALT) 12 nhitng dau hiéu cua suy chirc ning gan trong sot xudt huyét Dengue.
Muc tiéu: Mb ta dac diém va mirc d6 t6n thuong té bao gan & bénh nhan sét xuat huyét Dengue nguoi
16n tai Bénh vién da khoa Hoan My Ctru Long nam 2023.
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Phurong phdp: Nghién cliru mé ta cit ngang, tién ctru & bénh nhan sét xuat huyét Dengue > 16 tudi. Ton
thuong té bao gan duoc chia lam 05 mirc: mirc 0 (men gan khong ting), mirc 1 (men gan ting < 5 lan),
mirc 2 (men gan tang 5 dén < 10 lan), muc 3 (men gan ting > 10 1an), mic 4 (c6 bang chimg suy gan, hoi
chung gan - than).

Két qua: Tir thang 01/2023 dén thang 8/2023 c6 81 bénh nhan dugc nghién ctru. Tudi trung binh: 34,08
+ 13,06 tudi (16-83 tudi), nam 62,96% va nit 37,04%. Dic diém 1am sang vé gan: xuat huyét 37,04%, chan
an 11,11%, dau ha sudon phai 4,94%, gan to 2,47%, roi loan tri giac va vang da niém 0%. Gia tri trung vi cua
AST(U/L), ALT(U/L) theo ngay bénh: ngay 1 - 2 (46,84 va 39,74), ngay 3 - 4 (97,96 va 75,59), ngay 5 - 6
(163,60 va 109,06) va ngay 7 - 8 (131,59 va 110,96). Tén thuong gan mirc 1 (69,14%), muc 2 (13,58%),
mirc 3 (8,64%), mirc 0 (8,64%) va mirc 4 (0,0%). Ty 1& bénh nhan xuat huyét co tén thuong gan mirc 1
cao hon muc 2, muc 3 va muc 0 (73,33%; 23,33%; 10% va 3,33%), p = 0,620. Ty 1¢ bénh nhan chan an co
ton thuong gan muc 1 cao hon mirc 2, mirc 3 va muc 0 (66,67%; 22,22%; 11,11% va 0%), p = 0,679. Ty
1¢ bénh nhén st xut huyét Dengue thé nhe, thé c6 du hiéu canh bao va thé nang co tén thuong gan muc
1 (69,09%, 6% va 83,33%) lan lugt cao hon mirc 2 (14,55%, 15% va 0%), muc 3 (5,45%, 20% va 0%) va
muc 0 (10,91%, 0% va 16,67%), p = 2,56.

Két lugn: Bénh nhan s6t xuat huyét Dengue c6 gia tri trung vi AST va ALT lan luot ting dan tir ngay
1 - 2 dén ngay 5 - 6 va giam dan tir ngdy 7 - 8 ctia bénh. Ton thuong té bao gan cha yéu ¢ mic 1. Chua
thiy mbi trong quan vé triéu chig 14m sang, mirc d6 ning cta bénh véi muic do tén thuong té bao gan.

Tir khoa: S6t xuat huyét Dengue, ton thuong té bao gan.

STUDY ON THE CHARACTERISTICS AND EXTENT OF LIVER CELL
DAMAGE IN ADULT PATIENTS WITH DENGUE HEMORRHAGIC FEVER
AT HOAN MY CUU LONG GENERAL HOSPITAL IN 2023
Summary

Introduction: Dengue hemorrhagic fever is an infectious disease caused by the Dengue virus. Liver
dysfunction is a common manifestation due to the direct effect of Dengue virus on liver cells or as a
consequence of dysregulation of the immune response against Dengue virus. Elevated liver enzymes,
such as aspatate transferase (AST) and alanine transferase (ALT) are indicative of liver function failure in
Dengue hemorrhagic fever.

Objectives: Describe the characteristics and extent of liver cell damage in Dengue hemorrhagic fever
adult patients at Hoan My Cuu Long General Hospital in 2023.

Methods: A cross-sectional, prospective descriptive study in Dengue hemorrhagic fever patients > 16
years old. Liver cell damage is divided into 5 levels: Level 0 (no increase in liver enzymes), Level 1 (liver
enzymes increase < 5 times), Level 2 (liver enzymes increase 5 to < 10 times), Level 3 (liver enzymes
increase > 10 times), Level 4 (evidence of liver failure, liver-renal syndrome).

Results: From January 2023 to August 2023, 81 patients were studied. The average age was 34.08+13.06
years old (16-83 years old), with 62.96% males and 37.04% females. Clinical features of the liver included
bleeding (37.04%), anorexia (11.11%), right upper quadrant pain (4.94%), hepatomegaly (2.47%), and no
cases of mental disorders or jaundice. Median values of AST (U/L), ALT (U/L) by day of illness: day 1 - 2
(46.84 and 39.74),day 3 -4 (97.96 and 75.59), day 5- 6 (163.6 and 109.06) and day 7-8 (131.59 and 110.96).
Liver damage was categorized Level 1 (69.14%), Level 2 (13.58%), Level 3 (8.64%), Level 0 (8.64%) and
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level 4 (0%). The proportion of bleeding patients with Level 1 liver damage is higher than Level 2, Level
3 and Level 0 (73.33%; 23.33%; 10% and 3.33%), p = 0.620. The proportion of anorexia patients with
Level 1 liver damage is higher than Level 2 and Level 3 and Level 0 (66.67%; 22.22%; 11.11% and 0%),
p =0.679. The proportion of patients with mild, warning signs and severe Dengue hemorrhagic fever with
Level 1 liver damage (69.09%, 65% and 83.33%) is higher than Level 2 (14.55%, 15.00% and 0%), Level
3 (5.45%, 20.0% and 0%) and Level 0 (10.91%, 0% and 16.67%), p = 2.56.

Conclusions: Patients with Dengue hemorrhagic fever exhibited median AST and ALT values that
gradually increase from days 1-2 to days 5-6, followed by a decrease from days 7-8 of the disease.
Hepatocyte damage is mainly at Level 1. No correlation was found between clinical symptoms and the
severity of the disease with the degree of liver cell damage.

Keywords: Dengue hemorrhagic fever, liver cell damage.

KHAO SAT TY LE VA PHAN BO CUA CAC TYP HPV NGUY CO CAO
TREN CAC MAU BENH PHAM DUQC THUC HIEN TAI TRUNG TAM XET
NGHIEM - MEDLATEC GIAI DOAN 2021 - 2023

Mai Thi Trang!, P§ Xuin Manh', Tran Hiru Pat', Pham Vin Ngai',
Trinh Thi Qué', Nguyén Thai Son'?
Hg thong y té Medlatec

@Bénh vién Qudn y 10, Hoc vién Quadn y

Tom tat
Pt vdn dé: Human Papillomavirus (HPV) 14 can nguyén thudng gip nhat trong cic nhiém trung lay
qua dudng tinh duc va 1a nguyén nhan ciia hon 95% cac truong hop ung thu ¢b tir cung (UTCTC). Viée
xac dinh tinh trang nhiém HPV nguy co cao (HPV HR) gitip ddnh gia nguy co mac UTCTC ngay tir khi
CTC chua c6 ton thuong gi, cho phép chan doan, du phong UTCTC giai doan sém va ting kha ning diéu
tri khoi cho bénh nhéan.

Muc tiéu: Xéac dinh ty 18 nhiém va phan bd cic type HPV HR theo tudi & bénh nhan nit 1am xét nghiém
HPV genotype HR tai Trung tdm xét nghiém Medlatec Viét Nam.

Déi tiwgng va phwong phdp: Nghién ciru mo ta cit ngang thuc hién trén 66.365 mau bénh pham cua
bénh nhén nitr lam xét nghiém HPV genotype HR tai Trung tdm xét nghi¢ém Medlatec Viét Nam tir thang
01/2021 dén 12/2023.

Két qua: Ty 1 nir gioi nhidm it nhat 1 type HPV HR (typ 16, typ 18 va 12 typ khac) 1a 16,5% va ty 1é
d6ng nhiém tir 2 typ HPV HR tr¢ 1én 14 2,1%. Ty 18 nhiém HPV typ 16, typ 18 va 12 typ khac lan luot 14
3,5%, 3,2% va 12,2%. Nhom tudi co ty 1é nhiém HPV HR cao nhat 1a dudi 20 tudi v6i 44%, tiép dén 1a
nhom 20 - 25 tudi v6i 34% va ty 18 nhiém HPV HR thip nhét 13 & nhom tudi trén 50, voi ty 16 13 13%.

Két lugn: Ty 1& nhidém cac typ HPV HR & phu nit 1am xét nghiém tai Trung tim xét nghiém Medlatec
Viét Nam 1a 16,5%. Ty 1& nhiém HPV HR dat dinh & Itra tudi trude 25 va sau do giam dan theo d6 tudi.
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SURVEY PREVALENCE AND DISTRIBUTION OF HIGH-RISK HUMAN
PAPILLOMAVIRUS GENOTYPES IN SAMPLES ANALYZED IN THE
LABORATORY CENTER MEDLATEC VIETNAM 2021 - 2023
Summary

Background: Human Papillomavirus (HPV) is the most common sexually transmitted infection
pathogen. High-risk HPV types are the cause of more than 95% cases cervical cancer. Test HPV genotype
HR indicates infection with high-risk HPV, enable to early diagnosis and treatment can cure cervical cancer.

Objectives: To identify prevalence and age - specific distribution of HPV HR in female tested HPV
genotype HR in the Medlatec Laboratory Center, Vietnam.

Materials and methods: Cross-sectional descriptive research conducted on 66365 samples of female
tested HPV genotype HR in the Medlatec Laboratory Center from January 2021 to December 2023.

Results: The overall prevalence of HPV HR infection in female was 16.5% and the prevalence of HPV
HR multiple infection was 2.1%. The prevalence of HPV genotype 16, 18 and other 12 types were 3.5%,
3.2% and 12.2%, respectively. Women under 20 years of age showed the highest prevalence (44%) of high-
risk HPV, followed by the group from 20 to 25 years old (34%). The group over 50 years of age had the
lowest prevalence (13%) of high-risk HPV.

Conclusions: The overall prevalence of HPV HR infection in female was 16.5%. The infection prevalence
peaks at young ages and then declines with age.

KET QUA DIEU TRI OXY HOA MAU QUA MANG NGOAI CO THE G TRE
SUY HO HAP TUAN HOAN TAI BENH VIEN NHI DPONG THANH PHO

Nguyén Minh Tién'
WBénh vién Nhi Pong Thanh phé Ho Chi Minh

Tom tat

Muc tiéu: Panh gia hiéu qua diéu tri oxy héa mau qua mang ngoai co thé & tré suy ho hap tuin hoan tai
Bénh vién Nhi Pong Thanh phd Ho Chi Minh.

DPéi twong va phwong phdp: Hdi ctru, mé ta hang loat truong hop.

Két qua: 72 tré suy ho hép tuan hoan, that bai v&i cac bién phéap hi st tich cuc thong thuong, dugc
diéu tri v6i k thudt oxy héa mau qua mang ngoai co thé (ECMO), tudi trung vi 8 tudi, nho nhat 1 ngay tudi,
16n nhat 15 tudi. Bénh ly gay suy ho hip tuin hoan ning bao gdm viém co tim téi cip, séc phan vé, viém
ph6i/ARDS, viém phéi hit phan su, ong ddt, séc sdt xuat huyét Dengue, bénh tay chan miéng, hau phiu tim
bam sinh. Diéu tri ECMO cho théy cai thi¢n tinh trang 1dm sang nhu nhip tim, xanh téi, da ndi bong, toan
chuyén hoa, lactate mau. Ty 1& song con 65.3%.

Két lugn: Ky thuat oxy hoa qua mang ngoai co thé 1a bién phap cudi cing duogc chi dinh thich hop cho
nhiing bénh 1y ¢6 co hdi phuc hdi cao nhu viém co tim, viém phdi siéu vi, viém phdi hit phan su.

Tir khéa: Oxy hoa mau qua mang ngoai co thé.
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ABSTRACT EXTRACORPOREAL MEMBRANE OXYGENATION ON
CARDIOPULMONARY FAILURE IN CHILDREN ADMITTED AT THE CITY
CHILDREN'’S HOSPITAL
Summary

Objectives: Assess the efficacy of extracorporeal membrane oxygenation (ECMO) on treatment of
cardiopulmonary failure in children admitted at the City Children’s Hospital.

Methods: Retrospective descriptive study of cases series.

Results: 72 children with cardiopulmonary failure unresponsive to medical resuscitations have been
treated with ECMO, median age of 8 years old, youngest 1 day old, eldest 15 years old. Etiologies of
cardiopulmonary failure were fulminant myocarditis, anaphylactic shock, pneumonia/ARDS, meconium
aspiration syndrome, postoperative congenital heart diseases. Therapeutic intervention of ECMO has
showed improvement on clinical findings such as cardiac rate, pallor, mottled skin as well as betterment on
metabolic acidosis, level of lactate. Survival rate was 65.3%.

Conclusions: ECMO that is the final supportive intervention for patients with cardiopulmonary failure
unresponsive standard therapeutic protocol is indicated properly for reversible diseases such as fulminant
myocarditis, viral pneumonia, meconium aspiration syndrome.

Keywords: Extracorporeal membrane oxygenation ECMO.

BIEU HIEN LAM SANG VA DIEU TRI 2 BENH NHAN NHIEM TRUNG DO
CHROMOBACTERIUM VIOLACEUM TAI VIET NAM

Bui Vin Nam', Bui Thanh Ha**, Pang Thi Thuay', H. Rogier van Doorn®, Bui Vii Huy?
(UBénh vién Bénh Nhiét doi Trung wong

@ Truong Dai hoc Y Ha Ngi

®Pon vi Nghién ciru Lam sang Dai hoc Oxford

Tom tat
Chromobacterium violaceum 1 mét nguyén nhan gay bénh hiém gip nhung nghiém trong va thuong
gdy tir vong & ngudi. Chung t6i trinh bay 2 trudng hop 1am sang nhiém tring huyét va ap xe da/viém mo
té bao do C. violaceum gy ra dugc phat hi¢n tai mot bénh vién chuyén khoa vé cac bénh truyén nhiém &
Viét Nam. Ca hai bénh nhan déu sdng sot, nhung chi ap dung phwong phap diéu tri bang khéng sinh thich
hop sau khi nudi cay vi khuan. Chung t6i da xem xét va tom tat cac ddc diém ctia nhidm tring C. violaceum
va phuong phép diéu tri.
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CLINICAL PRESENTATION AND TREATMENT OF 2 PATIENTS WITH
INFECTION CAUSED BY CHROMOBACTERIUM VIOLACEUM IN VIETNAM
Summary

Chromobacterium violaceum is a rare but severe and often fatal cause of disease in humans. We present
2 clinical cases of sepsis and skin abscesses/cellulitis caused by C. violaceum seen in a referral hospital
for infectious diseases in Vietnam. Both patients survived, but appropriate antibiotic treatment was only
installed after culture of the organism. We reviewed and summarised the characteristics of C. violaceum
infection and treatment.

DAC DIEM DICH TE HOC, LAM SANG, CAN LAM SANG
VA KET QUA DIEU TRI HOI CHUNG THUC BAO MAU
DO SOT XUAT HUYET DENGUE O TRE EM

Nguyén Minh Tudn", Cao Hong Chién?, Mai Ngan Khanh?, Nguyén Thi Hoai Phwong?,

Loven Fie Luru Bacarro?, Lee Ha Yeong?, Cao Tran Thu Ciic!, Nguyén Hoang Phung Ha',

Tran Ngoc Kim Anh', Lwong Thi Xuian Khanh', Phan Nguyén Lién Anh', Nguyén Thanh Hing'
WBénh vién Nhi Dong 1

@Pai hoc Quéc gia Thanh phé Ho Chi Minh

Tom tat
M dau: Hoi ching thuc bao méu 1a bién ching hiém gip cia st xuat huyét Dengue.

Muc tiéu: M6 ta dac diém dich t& hoc, 1am sang, can lam sang va diéu tri hoi ching thyc bao mau -
Dengue (HCTBM-D) tai Bénh vién Nhi Pong 1.

Vat liéu va phirong phdp: Hoi ctru tir thang 01/2015 - 3/2020 va tién ctru tir thang 4/2020 - 3/2021 trén
66 bénh nhi HCTBM-D theo huéng din ciia Bo Y té chan doan s6t xuat huyét - Dengue (SXH-D) vé 1am
sang kém NS1(+) hodc IgM Dengue(+) va tiéu chuan HLH-2004.

Két qua: HCTBM-D chi chiém 0,3% s6 bénh nhi SXH-D. Trung vi tudi bénh nhan 13 4 tudi (IQR: 2 - 7).
Nam (63,6%) nhiéu hon nit (36,4%) va 31,8% trudng hop co tién can nhiém EBV, CMV. Sét cao kéo dai,
gan to va lach to, giam it nhat 2/3 dong té bao mau (86,4%), ting ferritin mau > 500 ng/mL (98,5%), ting
triglycerid (74,2%), hinh anh thuc bao mau trén tiy dd 1a cac dic diém thuong gip. Nhom SXH-D ning
chiém 56,1%, trong d6, sdc SXH-D va suy tang ning chiém lan lugt 28,8% va 27,3%. Tang LDH, ting men
gan, tang bilirubin toan phan, giam fibrinogen ciing 1a nhimng biéu hién thudng gip. Bénh hdi phuc hoan
toan. Diéu tri chii yéu 1a hd trg, ¢ hodc khong phdi hop véi corticosteroid va IVIG.

Két lugn: Can theo ddi cac truong hop SXH-D c6 sdt cao kéo dai, giam 2/3 dong té biao mau hoic c6 ton
thuong da co quan dé sém phat hién HCTBM-D. Bénh dién tién tét, diéu trj chu yéu 12 hd tro.

Tir khoa: S6t xuat huyét Dengue, hoi ching thuc bao mau, tré em, dic diém.
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EPIDEMIOLOGICAL, CLINICAL, LABORATORY CHARACTERISTICS
AND OUTCOME OF DENGUE-ASSOCIATED HEMOPHAGOCYTIC
LYMPHOHISTIOCYTOSIS IN CHILDREN
Summary

Background: Hemophagocytic lymphohistiocytosis is a rare complication of Dengue.

Objectives: To describe the epidemiological, clinical characteristics and treatment of Dengue-associated
hemophagocytic lymphohistiocytosis at Children's Hospital 1.

Materials and methods: Describe retrospectively from January 2015 - March 2020 and prospectively
from April 2020 - March 2021 on 66 pediatric D-HLH patients according to the Ministry of Health's
guidelines for diagnosis of Dengue with NS1(+) or I[gM Dengue(+) and HLH-2004 criteria.

Results: D-HLH is a rare disease accounting for only 0.3% of pediatric patients hospitalized with a
diagnosis of Dengue. The median age of admission was 4 years (IQR: 2 - 7). The disease was more common
in boys (63.6%) than girls (36.4%) and 31.8% of patients had a history of EBV or CMV infection. Persistent
high fever, hepatomegaly, splenomegaly, cytopenia affecting > 2 of three lineages in the peripheral blood
(86.4%), hyperferritinemia > 500 ng/mL (98.5%), hypertriglyceridemia (74.2%), hemophagocytosis on
bone marrow aspiration were common features. Severe Dengue accounted for 56.1%, of which Dengue
shock and severe organ failure accounted for 28.8% and 27.3%, respectively. Increased LDH, increased
transaminases, hyperbilirubinemia, hypofibrinogenemia were also common manifestations of D-HLH. The
disease recovered completely. Treatment was mainly supportive, with or without corticosteroids and IVIG.

Conclusions: It is necessary to closely monitor Dengue cases with persistent high fever, cytopenia
affecting > 2 of three lineages in the peripheral blood or with multi-organ failure to early diagnose D-HLH.
The disease can progress to completely recovery and treatment is mainly supportive.

Keywords: Dengue, hemophagocytic lymphohistiocytosis, children, characteristics.

NHIEM KHUKN DO VI KHUKN GRAM AM DA KHANG O TRE SO SINH
Lé Di¢u Linh', Nguyén Thanh Nam'
DTrung tam Nhi khoa, Bénh vién Bach Mai

Tom tat

Nhiém khuan so sinh 1a cac nhiém khuédn xuat hién trong vong 28 ngay dau, tac nhan chu yéu gip 1a vi
khuén. Nhiing tré so sinh trong phong diéu tri tich cuc so sinh (Neonatal Intensive Care Unit - NICU) ¢6
nguy co cao bi nhiém trung do tudi thai nho, can nang thép, suc dé khéng kém, tinh trang nang, ty 1¢ thu
thuat xam 1an cao, thoi gian nam vién kéo dai, khang sinh kéo dai va tuan thu kém céc bién phap kiém soat
nhiém tring. Theo T6 chirc Y té Thé gigi (World Health Organization - WHO), nhiém trang huyét so sinh 1a
nguyén nhan phd bién thir ba gy tir vong & tré so sinh. Nhiéu nghién ciru gan day cho thiy tinh trang nhiém
khuan da khang khéng sinh dang ting 1én & tré so sinh, chinh nhiém vi khuan da khéng 1a nguyén nhan
gdy tang ty 1& tir vong & tré so sinh. Vi khuan phat trién kha ning khang khang sinh thong qua céc co ché
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nhu bat hoat enzym, thay doi vi tri dich, thay doi tinh tham... Nhiéu tc nhan gdy bénh di duoc xac dinh
bang nudi ciy, cac loai vi khuan khang thudc duoc bao céo thuong xuyén nhét 1 Klebsiella pneumoniae
va Escherichia coli, ngoai ra con c6 Staphylococcus aureus khang methicillin (MRSA), Enterobacter san
xuit beta-lactamase phd rong, Pseudomonas aeruginosa va Acinetobacter baumannii khang carbapenem.
Diéu tri nhidém tring huyét thich hop theo kinh nghiém 1a quan trong nhung khi cac tic nhan gy bénh
khang thudc xuat hién, viéc diéu tri nhidm tring huyét s& trd nén ngay cang phirc tap. Nhu vy, viéc ngin
ngira nhiém tring so sinh do vi khuan da khang khang sinh 1a rat quan trong. Dé 1am dugc diéu nay, viéc
thuc hanh vé sinh tt va cac bién phap kiém soat nhiém trung thich hop trong céc co s& chiam soc ste khoe
1a diéu can thiét. Ngoai ra, viéc st dung khang sinh mgt cach than trong va c6 muc tiéu, chan doan sém va
vé sinh dung cach gitip giam nguy co mic nhiém tring so sinh.

Tir khéa: Nhiém khuén so sinh, vi khuin Gram am da khang, nhiém khuan huyét, NICU.

MULTI-DRUG GRAM-NEGATIVE BACTERIAL INFECTIONS IN NEWBORNS
Summary

Neonatal sepsis is an infection that occurs within the first 28 days of life and is mainly caused by
bacteria. Newborns in the neonatal intensive care unit (NICU) are at high risk of infection due to their small
gestational age, low birth weight, compromised immune resistance, severe illness, high rate of invasive
procedures, prolonged hospital stay, prolonged antibiotic use, and inadequate adherence to infection control
protocols. According to the World Health Organization (WHO), neonatal sepsis is the third most common
cause of death in newborns. Recent studies have shown that multidrug-resistant bacterial infections are
increasing in newborns, and these infections are a leading cause of mortality in newborns. Bacteria develop
antibiotic resistance through mechanisms such as enzyme inactivation, target site alteration, and permeability
alteration. Many pathogens have been identified by culture; the most frequently reported resistant bacteria
are Klebsiella pneumoniae and Escherichia coli, along with Methicillin-resistant Staphylococcus aureus
(MRSA), extended-spectrum beta-lactamase-producing Enterobacter, Pseudomonas aeruginosa, and
carbapenem-resistant Acinetobacter baumannii. While prompt empirical treatment is imperative, the
upsurge of resistant pathogens poses escalating challenges in sepsis management. Consequently, the
imperative of preventing neonatal sepsis engendered by multidrug-resistant bacteria is manifest. Attainment
of this goal hinges upon stringent adherence to stringent hygiene practices and judicious infection control
measures within healthcare facilities. Furthermore, effective containment necessitates a discerning and
targeted approach to antibiotic administration, early disease detection, and meticulous adherence to hygiene
protocols to minimize the risk of neonatal infections.

Keywords: Neonatal infection, multi-drug gram-negative bacterial infections, neonatal sepsis, NICU.
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KET QUA DIEU TRI THO OXY DONG CAO
TRONG VIEM TIEU PHE QUAN G TRE NHU NHI

Nguyén Minh Tién!, Nguyén Hiru Nhan', Nguyén Thi Gia Hanh!,
H6 Thi Thanh Phuwong', V6 Thanh Nhan', L& Vin Cong'
@WBénh vién Nhi Pong Thanh phé Ho Chi Minh

Tom tat

Muc tiéu: Panh gia hiéu qua thé oxy dong cao (HFNC) & tré nhil nhi viém tiéu phé quan nhéap khoa cap
ctru Bénh vién Nhi DPong Thanh phd Ho Chi Minh trong thoi gian tir thang 01/2024 dén 6/2024.

Phirong phdp: Mo ta tién ctru hang loat ca.

Két qua: C6 30 tré viém tiéu phé quan nhap khoa cap ctru tai Bénh vién Nhi Pong Thanh phd trong thoi
gian tir thang 01/2024 - 6/2024, duoc thd oxy dong cao (HFNC) sau that bai v6i thd oxy chuan, tudi trung
binh 6,8 thang tudi, ty 1€ nam/ntr: 1,1/1. Biéu hién 1am sang trudc khi thd HFNC bao gém thd nhanh 93.3%,
rat 10m nguc 86,7%, kho khe 100%, ran ngay 80%, ran rit 46,7%, phap phéng canh miii 13,3%, nhip tim
nhanh 66,7%, diém s6 viém tiéu phé quan cai tién 7,1 + 1,3, SpO,: 91,3 = 1,5%. Két qud cho thay cai thién
tinh trang suy h6 hip cua tré nhu ty 18 tho nhanh, rat 16m nguc, diém sé viém tiéu phé quan cai tién, SpO,,
tai thoi diém 6 gio, 24 gio. Ty 1¢ diéu tri thanh cong HFNC 1a 86,7%. Thoi gian thd HFNC 48,7 + 34 gio.
Khong ghi nhan bién chimg ctia thd HEFNC va trudng hop nao tir vong.

Két lugn: Nghién ctru cho thdy viéc hd trg ho hip voi HFNC cho cac truong hop viém tiéu phé quan
that bai voi oxy thong thuong gitp cai thién tinh trang ho hap ciing nhu két cuc 1am sang ctia bénh nhan.

Tir khéa: Viém tiéu phé quan, thd oxy dong cao.

RESULTS OF HIGH FLOW NASAL CANNULA THERAPY
FOR INFANTS WITH BRONCHIOLITIS
Summary

Objectives: Evaluate the effectiveness of high-flow nasal cannula therapy (HFNC) in infants with
bronchiolitis admitted to the emergency department of City Children's Hospital during the period from
January 2024 to June 2024.

Methods: Prospective descriptive study of cases series.

Results: There were 30 children with bronchiolitis admitted to the emergency department at City
Children's Hospital during the period from January 2024 - June 2024, receiving high flow nasal cannula
oxygen therapy (HFNC) after failure with standard oxygen therapy, average age of 6.8 months old, and
male/female ratio: 1.1/1. Clinical manifestations before HFNC breathing included 93.3% tachypnea, 86.7%
chest indrawing, 100% wheezing, 80% snoring sounds, 46.7% whistling sounds, 13.3% nostril flaring,
66.7% tachycardia, modified bronchiolitis score of 7.1 + 1.3, SpO,: 91.3 + 1.5%. The results showed
improvement in infants’ respiratory failure such as tachypnea rate, chest indrawing, improved modified
bronchiolitis score, SpO,, at 6 hours and 24 hours of HFNC. The successful treatment rate for HFNC is
86.7%. HFNC breathing time 48.7 + 3.4 hours. No complications of HFNC ventilation and no deaths were
documented.
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Conclusions: Research shows that respiratory support with HFNC for infants with bronchiolitis failing
to standard of oxygen therapy improves respiratory status as well as clinical outcomes of patients.

Keywords: Bronchiolitis, High Flow Nasal Cannula HFNC.

VIEM NAO DO VIRUS DENGUE: BAO CAO HAI CA BENH

Pio Hiru Nam', Nguyén Vin Lam', P Thi Pai Trang?
DBénh vién Nhi Trung wong
@ Truong Dai hoc Y Ha Ngi

Tom tat

S6t xuét huyét Dengue 13 bénh truyén nhiém cap tinh thuong gip do virus Dengue giy ra véi biéu hién
sOt, xuat huyét va thoat huyét trong. Viém ndo do virus Dengue 1a mot bién chung than kinh trung wong
hiém gip. Chiing t6i bao cao hai truong hop tré nit 14 tudi va 7 tudi duoc chan doan sét xuat huyét Dengue
vao vién vi sdt, dau dau va réi loan tri gic, dich ndo tay bién ddi theo hudng viém nido virus. Ca hai trudng
hop dugc chan doan viém ndo virus Dengue nhd hién khang thé IgM Dengue trong dich nio tay. Két luan:
Khi tré bi s6t xuat huyét Dengue c6 cac tridu chimg than kinh cép tinh can nghi dén chan doan viém nio
virus Dengue va chi dinh cac xét nghiém phu hop tiy theo giai doan bénh dé tim bang chimg cua virus
Dengue trong dich néo tiy, ddng thoi loai trir cic cin nguyén viém ndo khac.

Tur khoa: SOt xuat huyét Dengue, viém ndo virus Dengue, tré em.

DENGUE VIRAL ENCEPHALITIS: TWO CASE REPORT
Summary

Dengue hemorrhagic fever is a common acute infectious disease caused by the Dengue virus with
symptoms of fever, hemorrhage and plasma leakage. Dengue viral encephalitis is a rare central nervous
complications. We report two cases of female children, aged 14 and 7, both children were diagnosed with
Dengue hemorrhagic fever and presented with fever, headache, and mental disorders, which are critical
indicators of potential neurological involvement. The abnormal cerebrospinal fluid (CSF) findings pointed
towards viral encephalitis. Both cases were confirmed diagnosis of Dengue viral encephalitis by the
presence of Dengue IgM antibodies in the CSF. Conclusions: Children with Dengue hemorrhagic fever
and acute neurological symptoms should be considered for a diagnosis of Dengue viral encephalitis and
perform appopriate tests depending on the stage of the disease to look for evidence of Dengue virus in the
cerebrospinal fluid, and to rule out other encephalitis causes.

Keywords: Dengue hemorrhagic fever, Dengue viral encephalitis, children.
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DAC DIEM LAM SANG VA KET QUA DIEU TRI NHIEM EPSTEIN-BARR
VIRUS MAN TiNH HOAT DONG (CAEBV) NAM 2017 - 2021

Pham Thi Qué', Tran Thij Loan', Ping Thi Thiy', Nguyén Vin Lam', P§ Thi Thiy Nga'

DBénh vién Nhi Trung wong

Tom tat

Nhiém Epstein-Barr virus man tinh hoat dong (Chronic Active Eptein-Barr Virus - CAEBV) 1 réi loan
tang sinh lympho lién quan ti nhim Epstein-Barr virus (EBV). Biéu hién 1am sang da dang gip & tat ca
cac co quan. Nghién ciru mo ta loat ca bénh tir thang 01/2017 dén thang 12/2021, c6 43 bénh nhan CAEBV
trong d6 c6 21 bénh nhén (48,8%) biéu hién hoi chimg thuc bio mau (HLH - EBV) tai thoi diém chéan
doan. Tudi khoi phat trung vi 41 thang, ty 18 nam/nir 1a 2,3/1. Céc triéu ching hay gap gom sdt 100%; gan
to 97,6%; lach to 83,4% va hach to 46,5%. Co su thay ddi vé huyét hoc, sinh héa mau va sb luong té bao
mién dich trong CAEBV. Tai lugng virus EBV trong huyét thanh cao, trung vi 2,32 x 105 cp/mL, khong
thay ddi sau diéu tri thudc khang virus. Mic du nhiéu bién phap diéu tri dugc ap dung, bénh co ty 18 tir
vong cao. Sau qua trinh theo doi c¢6 21 bénh nhan nang xin veé/tir vong chiém 48,8%, 22 bénh nhan 6n dinh
chiém 51,2%. Céan c6 thém nhiéu nghién ciru vé dic diém 1am sang, can 1am sang, xét nghiém chan doan
cling nhu bién phap diéu tri nhitng bénh nhan nay.

Tir khéa: Nhidém Eptein-Barr virus, nhidm Eptein - Barr virus man tinh hoat dong, réi ting sinh lympho
lién quan téi EBV.

CLINICAL FEATURES AND TREATMENT RESULTS OF CHRONIC ACTIVE
EBV INFECTION (CAEBV) IN 2017 - 2021
Summary

Chronic active Epstein-Barr virus (CAEBV) infection is a lymphoproliferative disorder associated with
Epstein-Barr virus (EBV) infection. Clinical manifestations are diverse and occur in all organs. The study
describes a series of cases from January 2017 to December 2021, with 43 CAEBYV patients, of whom 21
(48.8%) presented with hemophagocytic lymphohistiocytosis (HLH-EBV) at the time of diagnosis. The
median age of onset was 41 months, with a male/female ratio of 2.3/1. Common symptoms included fever
in 100%; hepatomegaly in 97.6%; splenomegaly in 83.4%, and lymphadenopathy in 46.5%. There were
changes in hematology, blood biochemistry, and immune cell counts in CAEBV. The EBV viral load in
serum was high, median 2.32 x 105 cp/mL, unchanged after antiviral treatment. Despite the use of multiple
treatments, the disease has a high mortality rate. After the follow-up period, 21 severe patients asked to go
home/died, accounting for 48.8%, 22 stable patients, accounting for 51.2%. More research is needed on
the clinical and paraclinical characteristics, diagnostic tests as well as treatment measures of these patients.

Keywords: Epstein-Barr virus infection, chronic active Epstein-Barr virus infection, EBV-associated
lymphoproliferative disorder.
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KET QUA DIEU TRI ARV BAC 1 O TRE NHIEM HIV/AIDS
TAI BENH VIEN SAN NHI NGHE AN

Vo6 Manh Hung!
(DBénh vién Sdan nhi Nghé An

Tom tat

Mouc tiéu: Nhan xét két qua diéu tri thudc ARV bac 1 va mot s6 yéu td anh huong & tré nhiém HIV/AIDS
tai Bénh vién San nhi Ngh¢ An.

Péi twong va phwong phdp: Nghién ctru mo ta cat ngang trién khai tir ngay 01/01/2020 dén ngay
31/12/2022 v6i 66 tré dudi 18 tudi, dang duge quan 1y va diéu tri ARV tai Phong kham Ngoai tra HIV Bénh
vién San nhi Ngh¢ An.

Két qua: Trong téng s6 ngudi bénh dang duoc quan 1y va diéu tri ARV, 95,2% ngudi bénh dap tng dicu
tri thudc ARV béc 1 sau 12 thang diéu tri. Theo ddi sau 24 thang diéu trj c6 13% nguoi bénh thét bai phéc
dd ARV bac 1 sir dung phac do bac 2. Cac yéu tb lién quan dén thét bai diéu tri phac do bac 1 bao gdm:
Tinh trang me mét (aOR = 10; 95% CI: 1,58 - 63,3), tai lugng virus trudc diéu tri > 1000 cp/mL (aOR =
7,16; 95% CI: 1,5 - 35) va tuén thu diéu tri (aOR =10,8; 95% CI: 2,2 - 53,7).

Két Ilugn: Can ting cudng quan 1y, hd tro diéu trj va ting cudng tu van dé nang cao sy tudn tha diéu tri,
tir d6 gitip bénh nhan c6 dap ung diéu tri ARV tét hon.

Tir khéa: HIV/AIDS, ARV, dap tng diéu tri, San nhi Nghé An.

RESULTS OF FIRST-LINE ARV TREATMENT IN CHILDREN WITH HIV/AIDS
AT NGHE AN OBSTETRICS AND PEDIATRIC HOSPITAL
Summary

Objectives: To evaluate the results of first-line ARV treatment and some influencing factors in HIV/
AIDS-infected children at Nghe An Obstetrics and Pediatrics Hospital.

Subjects and methods: A cross-sectional descriptive study implemented from January 1, 2020 to
December 31, 2022 with 66 children under 18 years of age, being managed and treated with ART at an HIV
outpatient clinic. Nghe An Obstetrics and Pediatrics Hospital.

Result. Of the total number of patients being managed and treated with ART, 95.1% of patients responded
to first-line ARVs after 12 months of treatment. Follow-up after 24 months of treatment, 13% of patients
failed first-line ARV regimens. Factors associated with failure of first-line therapy include: maternal
mortality (aOR = 10; 95% CI: 1.58 - 63.3), pre-treatment viral load > 1000 cp/mL (aOR = 7.16; 95% CI:
1.5 - 1.35) and adherence (aOR = 10.8; 95% CI: 2.2 - 53.7).

Conclussions. It is necessary to strengthen management, treatment support and counseling to improve
treatment adherence, thereby helping patients have a better response to ART.

Keywords: HIV/AIDS, ARV, response to treatment, Nghe An Obstetrics and Pediatrics.
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TANG BACH CAU DON NHAN NHIEM TRUNG DO EBV G TRE EM:
BAO CAO CA BENH

Nguyén Hiru Hiéu'!, Nguyén Thanh Nam', Pham Vin Hung', Tran Thi Trang Anh'?
WBénh vién Bach Mai

@ Truong Dai hoc Y Ha Ngi

Tom tat

Bénh ting bach cau don nhan nhiém trung (Infectious mononucleosis - IM) & tré em do virus Epstein-
Barr (EBV) voi dac diém 1am sang dién hinh 14 st cao, viém hong va hach ¢b to. Céc bién chung nghiém
trong ctia IM bao gdém tic ngh&n duong thd, v lach va bién chimg than kinh. Chan doan x4c dinh dwa trén
lam sang dién hinh va xét nghiém dac hiéu phat hi¢n nhiém EBV trong méau. Chung t6i bao cao mot ca bénh
IM tai Trung tam Nhi khoa, Bénh vién Bach Mai, tré nam 7 tudi co triéu chung dién hinh trén 1am sang,
bach cau lympho ting (58%) va EBV IgM/PCR EBV duong tinh, tuy nhién tiép can ban déu kho khian do
can chan doan phan biét voi mot sb bénh 1y nhiém tring cép tinh ciing nhu bénh 1y c tinh khac. Tré dugc
diéu tri béng khéang sinh phé rong Kkét hop dexamethason tiém tinh mach, 1am sang cai thi¢n va ra vién sau
2 tuan diéu tri. IM 1a mot bénh tur gidi han va tu phuc hdi xay ra & hon 95% trudng hop, chii yéu 1a diéu tri
triéu ching va hd trg. Tuy vy, tiép can chan doan ban dau cta IM quan trong do cin can nhic khuyén cao
dung corticosteroid sém trong nhimg truong hop: Tac nghén duong thd, lach to, viém co tim, giam tiéu
cau nghiém trong, thiéu mau tan huyét hoic nguy co tién trién Hoi chimg thuc bao mau (Hemophagocytic
lymphohistiocytosis -HLH).

Twr khoa: Tang bach cAu don nhan nhiém trung, EBYV, tang bach cau lympho, hach ¢6 to, tré em.

INFECTIOUS MONONUCLEOSIS CAUSED BY EBV IN CHILDREN:
A CASE REPORT
Summary

Infectious Mononucleosis (IM) in children caused by the Epstein-Barr virus (EBV) is characterized
by typical clinical features including high fever, pharyngitis, and cervical lymphadenopathy. Severe
complications of IM include airway obstruction, splenic rupture, and neurological complications. The
definitive diagnosis is based on typical clinical presentation and specific tests that detect EBV infection in
the blood. We report a case of IM at the Pediatric Center, Bach Mai Hospital, involving a 7-year-old male
patient with typical clinical symptoms, lymphocytosis (58%), and positive EBV IgM/PCR results. However,
the initial approach was challenging due to the need to differentiate it from other acute infectious diseases
and malignancies. The patient was treated with broad-spectrum antibiotics combined with intravenous
Dexamethasone, showing clinical improvement and was discharged after 2 weeks of treatment. IM is a
self-limiting and self-resolving condition that occurs in over 95% of cases, with management primarily
focused on symptomatic and supportive care. However, the initial diagnostic approach to IM is crucial, as
early administration of corticosteroids should be considered in cases of airway obstruction, splenomegaly,
myocarditis, severe thrombocytopenia, hemolytic anemia, or the risk of progression to Hemophagocytic
Lymphohistiocytosis (HLH).

Keywords: Infectious mononucleosis, EBV, lymphocytosis, cervical lymphadenopathy, children.
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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA DIEU TRI
BENH NAO MO CAU XAM LAN TAI BENH VIEN NHI TRUNG UONG

Nguyén Viin Lam', D6 Thi¢n Hii', Nguyén S§ Pirc, Ping Phwong Thuy"
D Trung tam Bénh Nhiét doi, Bénh vién Nhi Trung wong
@ Truong Dai hoc Y Ha Ngi

Tom tat

Muc tiéu: M6 ta mot sb dic diém 1am sang, can lam sang va nhan xét két qua diéu tri bénh nfo mo cau
xam l4n & tré em.

Péi twong va phwong phdp: 18 bénh nhi dugc chan doan bénh ndo mé cau xam lan theo tiéu chudn xéac
dinh ca bénh ctia BO Y té, diéu tri tai Bénh vién Nhi Trung wong tir thang 6/2016 dén thang 6/2024. M6 ta
cit ngang két hop hdi ctu.

Két qua: Tudi trung vi 1a 8 thang. Triéu chimg sot gap & 100% va phét ban & 88,9% trudong hop. 27,8%
tré nhap vién c6 sdc v6i thoi diém sde vao ngay thir 2 ciia bénh. Tang bach cau (61,1%); ting CRP (94,4%);
giam tiéu cau (81,3%) va rdi loan dong méau (52,9% ) 1a nhiing bat thudng can 1am sang duoc ghi nhan. Xét
nghiém dich ndo tuy: Bach cau > 1000 té bao/mL (37,5%); glucose < 2,2 mmol/L (37,5%); protein trung
binh: 1,4 g/L. Vi khuan dugc phan 1ap bang nudi cay & 27,8% trudng hop, con lai phan 16n dya vao PCR.
Thoi gian diéu tri trung vi 1a 14,5 ngay. Khéng c6 bénh nhan tir vong; 3 bénh nhén c6 di ching than kinh
khi ra vién; 83,3% bénh nhan hoi phuc hoan toan.

Két lugn: Viéc phat hién bénh som, sir dung khang sinh toan than cling cac liéu phap hd tro kip thoi gitp
giam ty 1¢ tir vong va di chiing ¢ bénh nhi nhim ndo mé cau xam lan.

Twr khoa: Nao mo cau, nhiem khuan huyét, viém mang nao, tré em.

CLINICAL, LABORATORY CHARACTERISTICS AND THE RESULT
OF TREATMENT OF INVASIVE MENINGOCOCCAL DISEASE
AT THE NATIONAL CHILDREN'S HOSPITAL
Summary

Objectives: To describe some clinical features, laboratory findings and comment on treatment outcomes
of invasive meningococcal disease in children.

Subjects and methods: 18 childrens were diagnosed with invasive meningococcal disease according to
the case definition criteria of the Ministry of Health, treated at the National Children's Hospital from June
2016 to June 2024. Cross-sectional and retrospective study.

Results: The median age was 8 months. Fever and rash were present in 100% and 88,9% of cases,
respectively. Shock occurred in 27,8% of cases and appeared on the 2nd day of illness. Leukocytosis
(61,1%); increased CRP (94,4%); thrombocytopenia (81,3%) and coagulation disorders (52,9%) were
the common laboratory abnormalities. Cerebrospinal fluid examination: Leukocytosis > 1000 cells/mL
(37,5%); decreased glucose level < 2.2 mmol/L (37,5%); mean protein concentration: 1,4 g/L. Bacteria
were isolated by culture in 27,8% of cases. The median duration of treatment was 14,5 days. No patients
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died; 3 patients had neurological sequelae assessed at the time of discharge; 83,3% of patients recovered
completely.

Conclusions: Early detection, immediately start systemic antibiotics therapy and supportive treatment
help reduce mortality and sequelae in children with invasive meningococcal infection.

Keywords: Neisseria meningitidis, bacteremia, meningitis, children.

NGHIEN CUU DICH TE HOC LAM SANG VA MOT SO YEU TO LIEN QUAN
DEN TINH TRANG NANG G BENH NHAN COVID 19 TAI BENH VIEN
NHI TRUNG UONG NAM 2022

Tran Thi Thu Hwong!, Tran Thu Huyén', Tran Thi Loan?,
Nguyén Hong Son?, Ngé Thi Hwong?, Nguyén Phwong Thao?
D Trung tam Bénh Nhiét doi, Bénh vién Nhi Trung uvong

Tom tat
Muc tiéu: M6 ta dic diém dich & hoc 1am sang, can lam sang va nhan xét mot sb yéu td lién quan dén
tinh trang nang ¢ bénh nhan COVID-19 tai Bénh vién Nhi Trung uong.
Péi twong va phirong phdp: 1046 bénh nhi dugc chan doan COVID-19 theo hudng dan cia Bo Y té, dicu
trj tai Bénh vién Nhi Trung uong tir ngdy 01/01/2022 dén ngay 31/12/2022. Nghién ciru md ta cit ngang

Két qua: Tubi trung binh 1a 3,8 tudi. Ty 1¢ tré nhap vién cao nhit vao hai thang 2 va 3 chiém 54,3%. Tré
mic COVID-19 khéng triéu chiing chiém 13,2%, muc d6 nhe chiém 69,8% va 5,3% c6 mirc d6 nguy kich.
Ty 18 tré c6 bénh nén chiém 39%. Triéu chimg sét chiém 88,1% va ho chiém 51,5%, triéu ching vé tiéu
hoa nhu nén, tiéu chay chiém 17,4 va 12,4%. Co giat do sot 1a triéu ching than kinh hay gap nhat chiém
15,7%. Gia tri bach cau, tiéu ciu va CRP c6 ty 1 két qua binh thudng chiém lan luot 51,4%, 69,4% va
67,3%. Tang D-Dimer (76,2%), tang LDH (87,2%) 1a nhitng bat thuong can lam sang dugc ghi nhan. Céac
chi s6 LDH, Ferritin, D-Dimer c6 mdi lién quan chit voi tir vong véi dién tich dudi duong cong lan luot 1a
92,07%, 85,33% va 89,4%, diém cutoff 1an luot 12 584,6 (d6 nhay 84%, 46 dic hiéu 94,43%), 456 (46 nhay
79,17%, d6 dac hiéu 78,35%) va 1877 (46 nhay 70,37%, d6 dac hiéu 81,77%). Thoi gian diéu tri trung binh:
4 ngay, 7,8% diéu tri Remdesivir, 1,5% diéu tri IVIG. Ty 18 tir vong 3,5%, 3 bénh nhi di ching (viém nio
va viém tuy), 96,1% bénh nhi khoi hoan toan.

Két Iugn: Phan 16m tré mac COVID-19 mirc d6 nhe. Mot s6 yéu td lién quan dén tinh trang nang la LDH,
Ferritin va D-Dimer.

Twr khoa: COVID-19, Remdesivir, tré em, Bénh vién Nhi Trung wong.
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CLINICAL EPIDEMIOLOGY RESEARCH AND SOME FACTORS RELATED
TO SEVERE CONDITION IN COVID 19 PATIENTS AT THE NATIONAL
CHILDREN'’S HOSPITAL IN 2022
Summary

Objectives: Describe the clinical and paraclinical epidemiological characteristics and comment on some
factors related to severe condition in COVID-19 patients at the National Children's Hospital.

Subjects and methods: 1046 children diagnosed with COVID-19 according to the guidelines of the
Ministry of Health, treated at the National Children's Hospital from January 1, 2022 to December 31, 2022.
Cross-sectional descriptive study

Results: The mean age was 3.8 years old. The highest rate of children hospitalized was in February and
March, accounting for 54.3%. Children with COVID-19 had no symptoms, accounting for 13.2%, mild
symptoms accounted for 69.8% and 5.3% had critical symptoms. The rate of children with underlying
diseases accounted for 39%. Symptoms of fever accounted for 88.1% and cough accounted for 51.5%,
digestive symptoms such as vomiting and diarrhea accounted for 17.4 and 12.4%. Febrile convulsions
were the most common neurological symptom, accounting for 15.7%. The proportion of normal results
in white blood cells, platelets and CRP was 51.4%, 69.4% and 67.3% respectively. Increased D-Dimer
(76.2%) and increased LDH (87.2%) were recorded paraclinical abnormalities. LDH, Ferritin and D-Dimer
indices were closely related to mortality with the area under the curve being 92.07%, 85.33% and 89.4%
respectively, the cutoff points were 584.6 (sensitivity 84%, specificity 94.43%), 456 (sensitivity 79.17%,
specificity 78.35%) and 1877 (sensitivity 70.37%, specificity 81.77%), respectively. Average treatment
duration: 4 days, 7.8% treated with Remdesivir, 1.5% treated with IVIG. Mortality rate 3.5%, 3 children
with sequelae (encephalitis and myelitis), 96.1% of children recovered completely.

Conclusions: Most children with mild COVID-19. Some factors related to severe condition are LDH,
Ferritin and D-Dimer.

Keywords: COVID-19, Remdesivir, children, National Children's Hospital.

A 2 N 7 -
DIEU TRI SOI BIEN CHUNG NANG
Nguyén Minh Tién!, L& Vii Phwgng Thy', Kiéu Qudc Thanh', Phan Thi Phwong Tam!,
Ly Hoa Anh Minh!, Pinh Thi Cim Nhung', Nguyén Hoang Bao Huy!
WBénh vién Nhi Pong Thanh phé Ho Chi Minh

Tom tat
Muc tiéu: Mb ta cac can thiép diéu trj & tré bénh soi bién chimg nang nhap bénh vién Nhi Pong Thanh
phé trong thoi gian tir thang 6/2023 dén thang 8/2024.
Déi twong va phwong phdp: Hoi ctru, mo ta hang loat truong hop.

Két qua: 109 truong hop bénh tay chan miéng bién chimg ning, tudi trung binh 1a 23,5 thang tudi, da
s6 dudi 5 tudi (77,1%). Bién chimg ning bao gébm viém phdi suy ho hap (88,1%), nhiém tring huyét/sdc
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nhiém trang (11%), viém ndo (0,9%). Piéu tri bao gdbm thé may (12,8%), thd CPAP/NIV (33,1%), hoi sirc
sdc (11%), truyén IVIG 12,8%, khang sinh, vitamin A. Thoi gian diéu tri trung binh tai Khoa Hoi sirc tich
cuc, hoi strc nhiém 1a 9,6 ngay, c6 2 (1,8%) truong hop tir vong trong bénh canh suy ho hép, sdc kéo dai,
hon mé kém bénh nén

Két lugn: Can trang bi cho céc bénh vién tinh cac phuong tién hdi strc hién dai vé& ho hép, tuan hoan,
ciing nhu chuyén giao cac k¥ thut nng cao, can thiét nhu thé may, do huyét 4p xam 1an, do bio hoa oxy
mau tinh mach trung wong,.. dé ctru séng nhiéu hon nita cac trudng hgp bénh sai bién ching ning.

Tir khoéa: Soi, bién chiung nang.

MANAGEMENT OF MEASLES WITH SEVERE COMPLICATION
Summary

Objectives: To describe therapeutic interventions for children having measles with severe complication
admitted at City Children’s Hospital from June 2024 till August 2024.

Methods: Retrospective case series study.

Results: 109 patients of measles with severe complication, mean age of 23.5 months old, most of them
under 5 years (77.1%) have been studied. Severe complications consisted of pneumonia with respiratory
failure accounting for (88.1%), septic shock (11%), encephalitis (0.9%). Management of measles with
severe complication composed of mechanical ventilation (12.8%), CPAP/NIV (33.1%), shock resuscitation
(11%). Average length of stay in PICU/IICU was 9.6 days, 2 case died (1.4%) in condition of respiratory
failure, refractory shock and deep coma on underlying diseases.

Conclusions: Modern medical instruments for respiratory, circulatory resuscitation should be equipped
for province hospitals as well as high techniques such as mechanical ventilation, monitor of IBP, should be
handed over in order to save more children with HFMD with severe complication.

Keywords: Measles, severe complication.

XAC DINH NONG DO VA THOI GIAN THANH THAI PROCALCITONIN
G BENH NHAN VIEM PHOI DO VI KHUAN

Pao Thi Loan?, Pham Vin Diing?, Nguyén Si Tuin'?
O Trieong Pai hoc Quéc té Hong Bang
@Bénh vién da khoa Thong Nhit Pong Nai

Tom tat
Mouyc tiéu: Procalcitonin (PCT) gitip giam thoi gian sit dung khang sinh trén cac bénh nhan bi nhiém
khuan, dic biét & bénh nhan nhiém trung huyét. Tuy nhién, vai trd ciia PCT & bénh nhan viém phéi do vi
khuan da khang thudc (P-MDR) chua dugc nghién ctru nhiéu, dic biét 1a ¢ Viét Nam. Do d6, dé tai tién
hanh nham muc tiéu xac dinh dong hoc PCT & bénh nhéan viém phdi do vi khuén.
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Phuwong phap nghién curu: Trong nghién ctru theo doi doc nay, chung t6i phan tich dong hoc PCT ¢ 121
bénh nhén c6 két qua vi sinh va 1am sang khang dinh viém phdi do vi khuan tir thang 01/2023 dén thang
10/2023.

Két qua: Co 65 bénh nhan viém phdi do vi khuan da khang thudc va 56 bénh nhan viém phdi do
vi khuén khéng da khang thudc (P-nMDR). Nam tic nhan phd bién nhét gdy viém phdi vi khudn 1a
Klebsiella pneumoniae (32,23%), Acinetobacter baumannii (26,45%), Pseudomonas aeruginosa (22,31%),
Staphylococcus aureus (8,26%) va Escherichia coli (5,79%). Néng d6 PCT trung binh 6 nhom P-MDR cao
hon & nhém P-nMDR. Thoi gian thanh thai PCT & nhém P-MDR chiam 2,13 14n so véi nhom P-nMDR. C6
64,46% bénh nhan chua ngung str dung khang sinh tai thoi diém PCT vé dudi 0,05 ng/mL.

Két lugn: Nong @6 PCT trung binh & nhém P-MDR cao hon ¢ nhém P-nMDR. Thoi gian thanh thai PCT
& nhom P-MDR cham hon so véi nhém P-nMDR. Can tién hanh nghién ctru thir nghiém 1am sang ngiu
nhién c6 d6i ching tiép ndi dé tai nay dé theo doi dong hoc PCT trén cac nhom bénh nhan nhu COPD, viém
phéi vi khuan trong nam 2024.

Tir khéa: Pong hoc Procalcitonin (PCT), viém phdi do vi khuan da khang thudc (P-MDR), viém phéi
do vi khuan khong da khang thudc (P-nMDR), thoi gian thanh thai PCT, ngung str dung khang sinh.

DETERMINING PROCALCITONIN CONCENTRATION AND CLEARENCE
TIME IN PATIENTS WITH BACTERIAL PNEUMONIA
Summary

Objectives: Procalcitonin (PCT) reduces the duration of antibiotic therapy in patients with infections,
especially patients with sepsis. However, there have not been many studies interpreting the role of PCT in
patients with pneumonia caused by multidrug-resistant bacteria (P-MDR), especially in Vietnam. Therefore,
the aim of the study was to measure PCT kinetics in patients with bacterial pneumonia.

Methods: In this longitudinal study, we analyzed PCT kinetics in 121 patients with microbiological and
clinical findings confirming the evidence of bacterial pneumonia from January 2023 to October 2023.

Results: There were 65 patients with pneumonia caused by multidrug-resistant bacteria and 56 patients
with pneumonia caused by non-multidrug-resistant bacteria (P-nMDR). The five most common causes
of bacterial pneumonia were Klebsiella pneumoniae (32.23%), Acinetobacter baumannii (26.45%),
Pseudomonas aeruginosa (22.31%), Staphylococcus aureus (8.26%), and Escherichia coli (5.79%). The
median PCT level in the P-MDR group was higher than in the P-nMDR group. PCT clearance time in the
P-MDR group was 2.13 times shorter than in the P-nMDR group. 64.46% of patients who had not stopped
using antibiotics at the time PCT was below 0.05 ng/mL.

Conclusions: The median PCT level in the P-MDR group was higher than in the P-nMDR group. PCT
clearance time in the P-MDR group was shorter than in the P-nMDR group. It is essential to conduct a
randomized controlled clinical trial following this study to monitor PCT kinetics in patient groups such as
COPD and bacterial pneumonia in 2024.

Keywords: Procalcitonin (PCT) kinetics, multidrug-resistant bacterial pneumonia (P-MDR), non-
multidrug-resistant bacterial pneumonia (P-nMDR), PCT clearance time, antibiotic discontinuation.
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DAC DIEM VIEM MANG NAO MU G NGUOI CAO TUOI DIEU TRI
TAI BENH VIEN BENH NHIET bOI TU 2019 - 2023

Nguyén Thi Cim Huwong", Nguyén Linh Nhit Ping?, Lé Thai Kim Thu?
OPai hoc Y Dwoce Thanh phé Ho Chi Minh

@Bénh vién da khoa tinh Tién Giang

®)Bénh vién Bénh Nhiét ddi

Tom tat

Pt vdn dé: Viem mang ndo mi (VMNM) 1a mot bénh 1y nhiém tring nghiém trong ¢ hé than kinh trung
wong. Ngudi cao tudi 12 nhom dan sb dic biét trong sd cac bénh nhan mic bénh VMNM. Chung t6i tién
hanh nghién ctru dac diém viém mang ndo mu ¢ ngudi cao tudi tai Bénh vién Bénh Nhiét dai.

Péi twong va phwong phdp: Nghién ctru mé ta hang loat ca, bénh nhan tir 60 tudi trd 1én duoc chan doan
viém mang ndo mi diéu tri tai Bénh vién Bénh Nhiét d6i tir nim 2019 dén nam 2023. Nghién ctru gom 2
giai doan hoi ctru (01/2019 - 4/2023) va tién ciru (4/2023 - 10/2023).

Két qua: Tir 01/2019 d&én 10/2023, c¢6 96 bénh nhan viém mang ndo mu tir 60 tudi trd 1én nhap vién
diéu tri. Bénh thudng gip ¢ nam gidi (64,6%), tudi trung vi 67 tudi (khoang tt phan vi 64 - 71 tudi). Bénh
nén chiém 89,6%, dang luu y 48/96 (50%) trudng hop c¢6 diéu tri thude khang viém corticoid kéo dai trudc
khi nhép vién. Céc triéu chimg 1am sang thuong gip 1a sbt (87,5%), co guong (86,5%) va rdi loan tri gic
(84,4%). C6 41,6% (40/96) truong hop phan lap duogc tac nhan vi sinh v6i Gram duong chiém 60% (24/40)
va Gram am chiém 16,6% (16/40). E. coli 14 vi khuan gy bénh ding dau 27,5% (11/40) véi E. coli sinh
ESBL chiém 45,4% (5/11). Huyét thanh Strongyloides stercoralis duong tinh & 43/62 truong hop (69,4%),
soi phan tim thy 4u tring giun lwon ghi nhan ¢ 30/71 trudng hop (42,3%). S6 ngay ndm vién trung vi 20
ngay. Ty 1& bién ching xay ra & 39,6% bénh nhan. Tir vong va di ching vdi ty 1 tuong tng 1a 5,2% va
12,5%.

Két lugn: Viém mang nao mu & bénh nhan tr 60 tudi tré 1én 1a bénh c6 du hau xau. Viéc su dung
corticoid c6 lién quan dén viém mang ndo mii & nguoi trén 60 tudi. Trude mot truong hop ngudi cao tudi cd
roi loan tri giac, can nghi dén kha ning viém mang nao mu dé c6 chi dinh choc do dich ndo tiy chan doan.
Cén nhic diéu tri ban dau bang khang sinh meropenem va tim soat giun lwon ¢ nhitng bénh nhan nghi ngo
tac nhan Gram am duong rudt.

Twr khoéa: Viém mang ndo mu, nguoi cao tuoi.

CHARACTERISTICS OF BACTERIAL MENINGITIS IN ELDERLY PATIENTS
TREATED AT THE HOSPITAL FOR TROPICAL DISEASES
FROM 2019 TO 2023
Summary

Introduction: Bacterial meningitis (BM) is a serious infectious disease of the central nervous system.
Elderly individuals represent a particularly vulnerable population among patients with BM. We conducted a
study on the characteristics of bacterial meningitis in elderly patients at the Hospital for Tropical Diseases.
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Subjects and methods. This is a descriptive case series study involving patients aged 60 and above who
were diagnosed with bacterial meningitis and treated at the Hospital for Tropical Diseases from 2019 to
2023. The study includes two phases: a retrospective phase (01/2019 - 4/2023) and a prospective phase
(4/2023 - 10/2023).

Results: From 01/2019 to 10/2023, 96 patients aged 60 and above with bacterial meningitis were
admitted for treatment. The disease was more common in males (64.6%), with a median age of 67 years
(interquartile range 64 - 71 years). Comorbidities were present in 89.6% of cases, notably 48/96 (50%)
had received prolonged corticosteroid therapy prior to admission. Common clinical symptoms included
fever (87.5%), neck stiffness (86.5%), and altered consciousness (84.4%). In 41.6% (40/96) of cases, the
causative microorganism was identified, with Gram-positive bacteria accounting for 60% (24/40) and
Gram-negative bacteria for 16.6% (16/40). E. coli was the leading pathogen in 27.5% (11/40) of cases, with
ESBL-producing E. coli present in 45.4% (5/11). Positive Strongyloides stercoralis serology was found
in 43/62 cases (69.4%), and stool examination detected Strongyloides larvae in 30/71 cases (42.3%). The
median hospital stay was 20 days. Complications occurred in 39.6% of patients. The mortality and sequelae
rates were 5.2% and 12.5%, respectively.

Conclusions: Bacterial meningitis in patients aged 60 and above has a poor prognosis. The use of
corticosteroids is associated with bacterial meningitis in individuals over 60. In elderly patients presenting
with altered consciousness, bacterial meningitis should be considered, and a lumbar puncture should be
performed for diagnostic purposes. Initial treatment with meropenem and screening for Strongyloides
should be considered in patients suspected of having Gram-negative enteric pathogens.

Keywords: Bacterial meningitis, elderly.

PAC DIEM DICH TE HOC, LAM SANG, CAN LAM SANG 0 69 CA BENH
DO CAU KHUAN MANG NAO XAM NHAP TAI CAC DON VI QUAN PO
TU 2014 DEN 2020

Nguyén Piang Manh!, Pham Vin Chung', Tran Ping Ninh?, Nguyén Xuin Lam’,
Nguyén Khanh Linh!, Pham Tric Pong?, Lé Vin Nam®

@DBénh vién Trung wong Quan doi 108

@Cuyc Qudn y

®Hoc vién Qudn y

Tom tat
Muc tiéu: Mb ta dic diém 1am sang, can lam sang bénh do cau khuan mang nao xam nhap tai cac don
vi quan doi tir 2014 dén 2021.
Péi tieong va phirong phdp: Tién ctru két hop hdi ctru, mé ta cat ngang, cac ca bénh 1a quan nhan méc
nhiém khuan huyét/viém mang nio do cau khuan mang nio theo tiéu chuan xac dinh ca bénh ctia By Y té.
Két quad va két lugn: C6 téng s6 69 ca bénh do ciu khuin mang nao xam nhap dugc ghi nhén, chu yéu
1a chién si tudi quan < 1 nam (74,6%). Ty 1¢ tir vong 8,69%. Cac tri¢u chimg kinh dién: Ban xuat huyét
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(58,6%), clig gay (77,9%) thudng xuat hién & khoang gio thir 20 ciia bénh. Céc triéu chimg mudn: Soc
(29,4%), hén mé (25%), co giat (16,2%). Xét nghiém mau: Tang bach ciu gip & 95,7% (trung binh 22,4 +
8,6 G/L), ting PCT & 100%, giam tiéu cau gip & 37,7% va giam prothrombin & 67,9% ca bénh. Xét nghiém
dich ndo tay: Puc (84,2%), bach cau > 1000 (72,6%), protein trung binh: (2,69 + 2,48 g/L), glucose giam:
80%. Bénh do cau khuan mang ndo xam nhép van dang 1 van dé sirc khoe dang quan tim trong Quan doi,
dic biét 1a & ddi twong tan binh.

Tur khoa: Neisseria meningitidis, lam sang, can lam sang.

CLINICAL AND SUBCLINICAL CHARACTERISTICS OF INVASIVE
MENINGOCOCCAL DISEASE IN MILITARY UNITS FROM 2014 10 2021
Summary

Objectives: To describe clinical, subclinical characteristics of invasive meningococcal disease in military
units from 2014 to 2021.

Subjects and methods: A cross-sectional and restrospective study, patients were military staffs with
septicemia/meningococcal meningitis classified using the case determination criteria of the Ministry of
Health.

Result and conclusions: 69 cases with invasive menigococcal disease were recorded with 74.6% of
the cases were soldiers enrolled < 1 year. The overall mortality rate was 8.69%. The classical symptoms:
Purpura (58.6%); neck stiffness (77.9%); mostly observed at the 20th hour from symptom onset. Severe
symptoms: Shock, coma, convulsions were observed in 29.4%, 25% and 16.2% of the cases, respectively.
Blood test: 95.7% with increased WBC (mean 22.4 + 8.6 G/L); 100% with increased procalcitonin, 37.7%
with Thrombocytopenia; 67.9% with decreased Prothrombin time. Cerebrospinal fluid test: Cloudy (84.2%),
cell count > 1000 (72.6%), mean protein: (2.69 + 2.48 g/L), low glucose level: 80%. Invasive menigococcal
disease remains a health thread in military especially in new recruits.

Keywords: Neisseria meningitidis, clinical, prognostic factors of mortality.
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KHAO SAT SU PHAN BO CUA CHLAMYDIA TRACHOMATIS, NEISSERIA
GONORRHOEAE, MYCOPLASMA GENITALIUM VA TRICHOMONAS
VAGIANALIS TREN CAC MAU BENH PHAM PUGC THUC HIEN

TAI TRUNG TAM XET NGHIEM MEDLATEC (2021 - 2023)
Tran Thi Thanh Huyén', Bui Thi Thuy Quynh', Trin Hiru Pat!,
Pham Vin Ngii', Trinh Thi Qué!, Nguyén Thai Son'?
(VHg thong y té Medlatec
@Bénh vién Qudn y 103, Hoc vién Qudn y

Tom tat
Muc tiéu: Xac dinh sy phan bd cua Chlamydia trachomatis (CT), Neisseria gonorrhoeae (NG),

Mycoplasma genitalium (MG) va Trichomonas vaginalis (TV) trén 19.290 mau bénh pham ctia khach hang
¢6 chi dinh xét nghiém tac nhan lay truyén qua duong tinh duc tai Medlatec giai doan 2021 - 2023.

Phirong phdp: Nghién ctru hdi ctru va mé ta, thu thap toan bo cac két qua khong vi pham tiéu chuan loai
trir trong thdi gian nghién ctru. Mau duoc xir Iy va phan tich theo quy trinh xét nghiém cua Trung tam xét
nghiém - Medlatec, gdm: Xir 1y va tach chiét DNA (hé thdng tach chiét ty dong Zybio), khuéch dai DNA
(careGENE STD-12 detection kit Wellsbio), hodc xir Iy mau va phan tich mau trén hé théng tu dong hoan
toan Alinity M (Alinity m STI assay - Abbott). Két qua dwoc phan tich bang phin mém thong ké y hoc
SPSS va Microsoft Excel.

Két qua: Nghién ctru cho thay tic nhén c6 ty 1& duong tinh cao nhét 1a CT (9,60%), sau d6 1a NG va MG
v6i ty 18 5,98% va 4,77%, thip nhat 1a TV vdi ty 1& 0,20%. Di véi truong hop dong nhidm tir 2 tac nhan
trd 1én, ty 1¢ dong nhiém cao nhat 1a & CT va NG chiém 2,39% va khong phét hién truong hop dong nhiém
cua ca 4 tac nhan trong nghién ctru nay.

Nghién ctru dugc thyc hién trén 8232 mau tr nam gidi (42,7%) va 11058 mau tr nit gidi (57,3%),
v6i ty 18 nhiém cac tac nhan lay truyén qua duong tinh duc lan luot 13 33,2% (2736/8232) va 18,9%
(2.085/11.058). Nhom tudi ¢é ty 18 nhidm cao nhét 1a nhém 20 - 29 tudi (51,1%), thap nhéat & nhém trén 60
tudi (0,6%) (p < 0,001). Nghién ciru ciia chiing t6i thu thap méu tir 32 tinh thanh, trai dai tir Bac vao Nam,
trong d6 lugng miu tap trung chu yéu tai thanh phd Ha Noi (68,6%), tiép d6 1a Hai Duong, Vinh Phuc, Hai
Phong véi ty 18 1an luot 14 4,68%, 3,84% va 3,09%; 28 tinh con lai chiém ty 18 tir 0,01% - 2,11% vé phan
bd mau.

Két ludn: Sang loc dinh ky cac tac nhan lay truyén qua duong tinh duc gitip hd trg chan doan va diéu tri,
phat hién cac truong hop khong cé tridu ching nham ngan ngira 1ay lan ciia dich bénh. Viéc thu thap, danh
gia dir liéu vé ty 1& va phan b cac tac nhan lay truyén qua duong tinh duc ngay cang duge md rong, cung
cAp co so ban dau dé danh gia tac dong ciia bénh ciing nhu theo ddi tién d6 cua chién luoc nganh Y té toan
cau vé cac bénh 1ay truyén qua dudng tinh duc 2016 - 2021, 2022 - 2030 (WHO).

Tw khéa: Chlamydia trachomatis, Neisseria gonorrhoeae, Mycoplasma genitalium, Trichomonas
vaginalis, nhidm tring 1ay truyén qua duong tinh duc, Medlatec.
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PREVALENCE OF CHLAMYDIA TRACHOMATIS, NEISSERIA
GONORRHOEAE, MYCOPLASMA GENITALIUM AND TRICHOMONAS
VAGIANALIS IN CLINICAL SPECIMENS PERFORMED AT MEDLATEC
LABORATORY CENTER (2021 - 2023)

Summary

Objectives: In this study, we report the distribution of Chlamydia trachomatis (CT), Neisseria
gonorrhoeae (NG), Mycoplasma genitalium (MQG) and Trichomonas vaginalis (TV) amongst clinical
specimens of patients suspected for sexually transmitted infections received at our laboratory center,
MEDLATEC (2021 - 2023).

Methods: Descriptive and retrospective study, collecting all results that did not violate exclusion criteria
during the study period. Samples were extracted using the Zybio automatic extraction system, DNA
amplification using the careGENE STD-12 detection kit (Wellsbio), or sample processing and analysis on
the fully automated Alinity M system (Alinity m STI assay - Abbott). Data were analyzed using SPSS and
Microsoft Excel software.

Results: CT was detected most often (9,60%), followed by NG (5,98%), MG (4,77%), and TV (0,2%)
amongst all specimens (p < 0,001). In cases of coinfection with 2 or more pathogens, the highest rate of
coinfection was in CT and NG (2,39%) and no cases of coinfection with all 4 pathogens were detected
in this study. The study involving 8232 males (42,7%) and 11058 females (57,3%), was conducted, with
the prevalence of sexually transmitted infections being 33,2% (2736/8232) and 18,9% (2085/11058),
respectively. The age group with the highest infection rate is the 20 - 29 (51,1%), the lowest is the over
60 year old group (0,6%) (p < 0,001). Our research collected samples from 32 provinces, stretching from
North to South (Vietnam), in which the number of samples is mainly concentrated in Hanoi city (68,6%),
followed by Hai Duong, Vinh Phuc, and Hai Phong with rates are 4,68%, 3,84% and 3,09%, respectively.
The remaining 28 provinces account for rates ranging from 0,01% - 2,11%.

Conclusions: Screening for sexually transmitted infections helps support diagnosis and treatment,
detecting asymptomatic cases to prevent the spread of disease. The collection and evaluation of data on
the prevalence and distribution of sexually transmitted infections are increasingly expanding, providing
an initial basis for assessing the impact of the disease as well as monitoring the progress of Global health
sector strategy on Sexually Transmitted Infections for the period 2016-2021 and 2022 - 2030.

Keywords: Chlamydia trachomatis, Neisseria gonorrhoeae, Mycoplasma genitalium, Trichomonas
vaginalis, STIs, Medlatec.
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KIEM SOAT HIEU QUA DOT CAP BENH PHOI TAC NGHEN MAN TiNH:
CAP NHAT TU GOLD 2024

Pham Thi L¢ Quyén'

WBénh vién Bach Mai

Tom tat

Céc dot ciAp COPD anh hudng nghiém trong dén chét lugng cude sdng cua bénh nhan, gop phan lam
tang ty 18 tir vong. Do d6, viéc quan 1y hiéu qua cac dot cap COPD va giam ty 18 dot cip 13 nhitng muc
tiéu quan trong trong viéc quan Iy COPD. Hudng dan Sang kién toan cau vé bénh phdi tic nghén man tinh
(GOLD) 2024 dua ra cac khuyén nghi cap nhat dé quan 1y hiéu qua cac dot cdp COPD. Thudc chii vén
beta2 dang hit tic dung ngén, c6 hodc khong co thude khang cholinergic tac dung ngin, duoc khuyén céo
1a thube gidn phé quan ban dau dé diéu tri dot cap. Nén bét dau liéu phap duy tri bang thude gidn phé quan
tac dung kéo dai cang sém cang t6t. O nhitng bénh nhan thudng xuyén bi dot cap va ting bach ciu ai toan
trong mau, nén can nhic bo sung corticosteroid dang hit vao ché do dung thudc gian phé quan kép. O nhiing
bénh nhén bi dot tram trong, corticosteroid toan than c6 thé cai thién chirc ning phdi, cung cap oxy va rit
ngan thoi gian hoi phuc bao gdm ca thoi gian nam vién. Panh gia nay nham myc dich cap nhat nhiing diém
chinh tir GOLD 2024 trong viéc quan 1y cac dot cip cua COPD.

EFFECTIVE CONTROL OF CHRONIC OBSTRUCTING PULMONARY
DISEASE EXCLUSION: UPDATE FROM GOLD 2024
Summary

Exacerbations of COPD seriously affect patients’s quality of life, contributing to increase mortality.
Therefore, effective management of COPD exacerbations and reduction of exacerbation rate are important
goals in the management of COPD. The Global Initiative for Chronic Obstructive Lung Disease (GOLD)
2024 guideline provide updated recommendations for the effective management of COPD exacerbations.
Short-acting inhaled beta2-agonist, with or withourt short-acting anticholinergics, are recommended as
the initial bronchodilators to treat an exacerbation. Maintenance therapy with long-acting bronchodilators
should be initiated as soon as possible. In patients with frequent exacerbations and elevated blood eosinophil
levels addition of inhaled corticosteroids to the double bronchodilator regimen should be considered. In
patients with severe exacerbations, systemic corticosteroids can improve lung function, oxygenation and
shorten recovery time including hospitalisation duration. This review aims to update key points from
GOLD 2024 in the management of COPD exacerbations.
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CHIEN LUGC KIEM SOAT BUGNG MAU G BENH NHAN DAI THAO
DUGNG NHIEM KHUAN NAM VIEN KHONG PHAI ICU

Lam My Hanh!

WBénh vién Ngi tiét Trung wong

Tom tat

Bénh dai thao dudng co xu hudng ngay cang gia tang trén toan thé gidi, theo thong ké hién nay c6 537
ngudi mac dai thdo duong typ 2 va ude tinh dén nam 2045, con s6 ndy sé ting 1én gan 800 triéu nguoi. Cac
bénh nhan dai thio dudng dé mic cac bénh Iy nhiém khuan hon ngudi binh thudng, va néu kiém soat duong
mau khong tot s& 1am cho tinh trang nhidm tring ning né hon, nguoc lai tinh trang nhiém tring ciing 1a
mot yéu t thuan loi lam cho duong mau cua nguodi bénh tang cao, tao thanh vong x04n bénh ly. Cac bénh
nhan dai thao duong c6 nhiém khuan nam vién, néu khong kiém soét t6t dudng mau s& lam gia tang ty 18 tir
vong, kéo dai thoi gian ndm vién, ting chi phi diéu tri.... Viéc kiém soat duong méu & cac ddi twong bénh
nhan nay theo khuyén cao ADA 2024 1a duy tri mic dudong mau ndi vién tir 7,8 - 10 mmol/L, tuy nhién mat
s6 truong hop can chit ch& hon tir 6,1 - 7,8 mmol/L. Bénh nhan can duoc theo ddi duong mau mao mach
nhiéu lan trong ngay, tiy thudc vao tinh trang dinh dudng va phac db diéu tri dugc ap dung. Hién nay, theo
khuyén cao ctia ADA 2024 thi phac d6 insulin van 1a khuyén céo co ban nhat, ¢6 thé phdi hop mot s thude
vién trong mot s6 truong hop.

STRATEGY FOR CONTROL OF BLOOD SUGAR IN DIABETIC PATIENTS
WITH INFECTIOUS HOSPITALS NOT ICU
Summary

Diabetes is on the rise worldwide, according to current statistics, there are 537 million people with
type 2 diabetes and it is estimated that by 2045, this number will increase to nearly 800 million people.
Diabetic patients are more susceptible to infectious diseases than normal people, and if blood sugar is not
well controlled, the infection will become more severe, conversely, the infection is also a favorable factor
for the patient's blood sugar to increase, creating a vicious cycle. In hospitalized diabetic patients with
infections, if blood sugar is not well controlled, it will increase mortality, prolong hospital stay, increase
treatment costs... Blood sugar control in these patients according to ADA 2024 recommendations is to
maintain intra-hospital blood sugar levels from 7.8-10 mmol/L, however, in some cases, it is necessary to
be stricter from 6.1-7.8 mmol/L. Patients need to have their capillary blood sugar monitored many times a
day, depending on their nutritional status and the treatment regimen applied. Currently, according to ADA
2024 recommendations, insulin regimen is still the most basic recommendation, and some tablets can be
combined in some cases.
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NGHIEN CUU TY LE PHAN BO VA DAC DIEM KHANG KHANG SINH CUA
VI KHUAN GAY BENH THUONG GAP TU BENH PHAM DUGNG HO HAP
TAI TRUNG TAM XET NGHIEM MEDLATEC (2022 - 2023)

Tran Thi Khanh Linh!, Nguyén Thi Thu', Bai Thi Thu Dung', Vii Lan Anh',

Luwu Yén Nhi', Tran Hiru Pat', Pham Vin Ngii', Trinh Thi Qué', Nguyén Thai Son'?
(VHE thong y té Medlatec

@Bénh vién Qudn y 103, Hoc vién Qudn y

Tom tat

Ddt vdn dé: Bénh nhidém tring duong ho hap co ty 18 méc va tir vong cao ¢ nhiéu nhém ddi tugng, dic
biét 1a tré em va ngudi cao tudi. Trung tim xét nghiém Medlatec da tiép nhan va phan tich hang nghin mau
bénh pham dudng ho hép trong nhitng ndm qua. Nghién ctru ty 18 phan bd va dic diém khang khang sinh
ctia chung khong chi gitp cung cap thong tin vé su phan b va kha ning khang thudc ctia cac vi khuan gay
bénh ma con cung cép dit liéu cho viéc giam sat khang khang sinh va xay dung cac hudng din diéu tri hop
1y va hiéu qua hon trong tuong lai.

Muc tiéu: 1. Khao sét ty 18 phan bd cac vi khuan gay bénh phan Iap tir bénh phdm duong ho hap (2022 -
2023). 2. Panh gia ddc diém khang khang sinh cua cac ching vi khuan gdy bénh thuong gip & dudng ho hap.

Péi twong va phirong phdp: Nghién ctru mé ta cat ngang va phén tich Labo 5.338 mau bénh pham duong
hé hép duoc thuc hién xét nghiém nudi ciy dinh danh va khang thube tir 01/01/2022 dén 31/12/2023, trong
d6 c6 2.640 két qua cdy mau bénh pham dudng hé hap tim thiy vi khuin giy bénh.

Két qua: Ty 1& vi khuan Gram am chiém da s6 (70,4%) so v6i vi khuan Gram dwong (29,6%). Thuong
gap nhét 1a Haemophilus influenzae (27,5%), tiép theo 1a Pseudomonas aeruginosa (18,3%), Streptococcus
pneumoniae (17,8%), Staphylococcus aureus (10,7%), Moraxella catarrhalis (9,5%). Cac vi khuan khéac
nhu Klebsiella pneumoniae (7,7%), Acinetobacter baumannii (7,4%) va Streptococcus spp (1,1%) gap voi
ty 1& thap hon.

- Haemophilus influenzae: Cac khang sinh nhom carbapenem va piperacillin/tazobactam con hiéu qua
cao. Cac khang sinh ampicillin, trimethoprim/sulfamethoxazol va cefuroxim c6 ty 18 khang thudc cao.

- P. aeruginosa: Ceftazidim va amikacin la nhiing khang sinh c6 ty 1¢ nhay cam trén 50%.

- S. pneumoniae: Penicillin G, ceftriaxon, cefotaxim, levofloxacin, vancomycin va chloramphenicol la
nhirng khang sinh c6 ty 1€ nhay cdm trén 90%. Clindamycin, erythromycin, trimethoprim/sulfamethoxazol
va tetracyclin c¢6 ty 1¢ khang cao.

- Staphylococcus aureus: Con nhay cam voi nitrofurantoin va vancomycin. Penicillin G, oxacillin,
cefoxitin, clindamycin va erythromycin c6 ty 1¢ khang cao.

- Moraxella catarrhalis: Amoxicillin/clavulanic acid, ciprofloxacin, ofloxacin, levofloxacin, carbapenem
1a cac khang sinh c6 hiéu qua cao. Nhém macrolid va cefotaxim c6 ty 1& khang thudc cao.

- Klebsiella pneumoniae va Acinetobacter baumannii: Co mutrc d6 khang thudc rat cao ddi véi hau hét
cac khang sinh. Can can nhéc sir dung khang sinh dua trén két qua khang sinh db cu thé va co6 thé can phai
két hop nhiéu loai khang sinh dé dat hiéu qua diéu tri.

Két ludn: Vi khuan Gram am chiém da sb so v6i vi khudn Gram duong. T4c nhan gay bénh thudng gip
nhét 1a Haemophilus influenzae tiép theo 1a P aeruginosa, Streptococcus pneumoniae, Enterobacteriaceae
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va S. aureus. Viéc lua chon khang sinh can dua trén két qua khang sinh dd cu thé dé dam bao hiéu qua diéu
tri va giam thiéu tinh trang khang thudc. Giam sat khang khang sinh 1a diéu can thiét dé ddi pho voi su gia
tang cta cac vi khuan khang thudc.

Tir khéa: Vi khuan gay bénh duong hé hap, vi khuan Gram dwong, vi khuan Gram am.

STUDY ON THE DISTRIBUTION AND ANTIBIOTIC RESISTANCE
CHARACTERISTICS OF COMMON PATHOGENIC BACTERIA
FROM RESPIRATORY SPECIMENS AT MEDLATEC LABORATORY CENTER
(2022 - 2023)
Summary

Introduction: Respiratory tract infections have a high incidence and mortality rate across various
populations, particularly among children and the elderly. Medlatec Laboratory Center has received and
analyzed thousands of respiratory tract specimens over the years. Studying the distribution and antibiotic
resistance characteristics of these pathogens not only provides information on their distribution and drug
resistance capabilities but also offers crucial data for antibiotic resistance surveillance and the development
of more rational and effective treatment guidelines in the future.

Objectives: To investigate the distribution rate of bacterial pathogens isolated from respiratory tract
specimens (2022 - 2023). To assess the antibiotic resistance patterns of common bacterial pathogens in the
respiratory tract.

Subjects and methods: This is a cross-sectional descriptive study analyzing 5338 respiratory tract
specimens that were subjected to culture, identification, and antibiotic susceptibility testing from January
1, 2022, to December 31, 2023. Among these, 2640 respiratory tract specimens were found to contain
pathogenic bacteria.

Results: Gram-negative bacteria predominated (70.4%) compared to gram-positive bacteria (29.6%).
The most common pathogens were Haemophilus influenzae (27.5%), followed by Pseudomonas aeruginosa
(18.3%), Streptococcus pneumoniae (17.8%), Staphylococcus aureus (10.7%), and Moraxella catarrhalis
(9.5%). Other bacteria such as Klebsiella pneumoniae (7.7%), Acinetobacter baumannii (7.4%), and
Streptococcus spp. (1.1%) were found at lower rates.

- Haemophilus influenzae: Carbapenem and piperacillin/tazobactam remain highly effective. However,
high resistance rates were observed for ampicillin, trimethoprim/sulfamethoxazole, and cefuroxime.

- P aeruginosa: Ceftazidime and amikacin showed over 50% sensitivity.

- S. pneumoniae: Penicillin G, ceftriaxone, cefotaxime, levofloxacin, vancomycin, and chloramphenicol
had sensitivity rates above 90%. High resistance was noted for clindamycin, erythromycin, trimethoprim/
sulfamethoxazole, and tetracycline.

- Staphylococcus aureus: Nitrofurantoin and vancomycin remained effective. High resistance was
observed for penicillin G, oxacillin, cefoxitin, clindamycin, and erythromycin.

- Moraxella catarrhalis: Amoxicillin/clavulanic acid, ciprofloxacin, ofloxacin, levofloxacin, and
carbapenems were highly effective. High resistance rates were noted for macrolides and cefotaxime.
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- Klebsiella pneumoniae and Acinetobacter baumannii: Both exhibited very high resistance levels to
most antibiotics. Antibiotic choice should be guided by specific susceptibility testing, and combination
therapy may be necessary for effective treatment.

Conclusion: Gram-negative bacteria predominated over gram-positive bacteria. The most common
pathogen was Haemophilus influenzae, followed by P. aeruginosa, Streptococcus pneumoniae,
Enterobacteriaceae, and S. aureus. Antibiotic selection should be based on specific susceptibility testing to
ensure effective treatment and reduce antibiotic resistance. Continuous antibiotic resistance surveillance is
essential to combat the rising threat of resistant bacteria.

Keywords: Respiratory tract bacterial pathogens, gram-positive bacteria, gram-negative bacteria.

XU HUGNG KHANG KHANG SINH CUA CAC VI KHUAN
GAY NHIEM KHUAN HUYET TAI BENH VIEN HUU NGHI DA KHOA
NGHE AN GIAI DOAN 2019 - 2023

Tran Anh Pao’, Nguyén V6 Diing!, Hoang Thi Ha!,
Nguyén Thi Hoai', Tran Thi Hién', Toén Thi Thiy Van'
WBénh vién Hitu nghi da khoa Nghé An

Tom tat
Muc tiéu: Xac dinh cac vi khuan gdy nhiém khudn huyét thuong gip tai Bénh vién Hiru nghi da khoa
Ngh¢ An giai doan 2019 - 2023 va danh gia xu hudéng khang khang sinh cua chiing.
Phurong phdp: Thiét ké nghién ctru cat ngang mé ta, hoi ctiru ¢6 phan tich. Nghién ciru trén tat ca cac can
nguyén gay nhiém khuan huyét phan 1ap duogc tai Bénh vién Hiru nghi da khoa Nghé An tir 2019 - 2023.

Két qua: Phan 1ap duoc 3.230 chung vi sinh vat gy bénh, trong d6 E. coli (1151, 35,6%), S. aureus
(497, 15,4%), K. pneumoniae (448, 13,9%), Enterococcus sp (191, 5.9%), B. pseudomallei (149, 4,6%) la
nhiing tac nhan gay bénh thuong gap. E. coli, K. pneumoniae c6 sy gia ting khang cephalosporin, quinolon,
carbapenem. S. aureus khang methicillin & mtic d§ cao, gia tang khang quinolon, chua ghi nhan khang
vancomycin, linezolid.

Két lugn: Céc vi khuan khang véi tat ca cac khang sinh thir nghiém va c¢6 xu huéng gia ting khang véi
cac khang sinh. Can day manh giam sat véi cac chung MRSA, E. coli, K. pneumoniae khang carbapenem.

Tir khéa: Nhiém khuan huyét, E. coli, K. pneumoniae, S. aureus, B. pseudomallei.

ANTIBIOTIC RESISTANCE TRENDS OF BACTERIA CAUSING SEPSIS
AT NGHE AN GENERAL HOSPITAL IN THE PERIOD OF 2019 - 2023
Summary

Objectives: 1dentify common bacteria causing sepsis at Nghe An General Hospital in the period of 2019
- 2023 and evaluate their antibiotic resistance trends.
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Research methods: Cross-sectional descriptive study design, retrospective with analysis. Study on all
causes of sepsis isolated at Nghe An Friendship General Hospital from 2019 - 2023.

Results: 3230 strains of pathogenic microorganisms were isolated, of which E. coli (1151, 35.6%),
S. aureus (497, 15.4%), K. pneumoniae (448, 13.9%), Enterococcus sp (191, 5.9%), B. pseudomallei
(149, 4.6%) were common pathogens. E. coli, K. pneumoniae had increased resistance to cephalosporin,
quinolone, carbapenem. S. aureus was highly resistant to methicillin, increased resistance to quinolone, no
resistance to vancomycin, linezolid was recorded.

Conclusions: Bacteria were resistant to all tested antibiotics and tended to increase resistance to
antibiotics. Surveillance for carbapenem-resistant MRSA, E. coli, and K. pneumoniae strains should be
strengthened.

Keywords: Sepsis, E. coli, K. pneumoniae, S. aureus, B. pseudomallei.

BAO CAO LOAT CA BENH NHIEM CANDIDA AURIS TAI BENH VIEN
BENH NHIET PGl TRUNG UONG

Nguyén Thi Huan!

Bénh vién Bénh Nhiét doi trung wong

Tom tat
Muyc tiéu: M6 ta 1am sang 6 ca bénh nhiém Candida auris tai Khoa HOdi st tich cuc, Bénh vién Bénh
Nhiét d6i Trung wong ndm 2023 - 2024.

Péi twong va phwong phdp: M6 ta hdi ciru loat truong hop.

Két quad: 6 truong hop xac dinh nhiém Candida auris tai Khoa Hoi stc tich cuc bang phuwong phap
nudi cdy dwong tinh voi 2 bénh phim catheter (33,3%), 4 bénh pham dich phé quan (66,7%). Trong do,
3 truong hop khong c6 biéu hién 1am sang va thay doi trén xét nghiém, khong thay ddi diéu tri; 3 truong
hop c6 dién bién 1am sang ning, triéu chimg phu hop mau bénh phidm duong tinh: s6t (50%), suy ho hap
tang (50%) tang liéu thude van mach (50%), chi s6 nhiém tring ting (50%), c6 thay doi diéu tri: 1 truong
hop diéu tri anidulagungin, 2 truong hop diéu tri cancidas. Tat ca cac bénh nhan déu c6 yéu td nguy co: Sir
dung corticoid (50%), nam ICU kéo dai (100% - trung binh 68,3 ngiy), c6 can thiép xam 1dn (100%), str
dung khang sinh phd rong kéo dai (100%), ddng nhiém vi khudn da khang (100%). Két qua 6 bénh nhan
déu tir vong.

Két lugn: Nguy co lay nhiém C. quris tai Bénh vién Bénh Nhiét d6i Trung uwong, can chuén bj cac bién
phap kiém soat lay nhidm, phac d6 diéu tri va cach ly khi phat hién trudng hop dwong tinh.

Tur khoa: Candidas auris, Viét Nam, nhiém nam xam lan.
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REPORT OF A CASE SERIES OF CANDIDA AURIS INFECTION AT THE
NATIONAL HOSPITAL FOR TROPICAL DISEASES
Summary

Objectives: Clinical description of 6 cases of Candida auris infection at the Intensive Care Unit, National
Hospital for Tropical Diseases from 2023 to 2024.

Methods: Retrospective description of case series.

Results: 6 cases of Candida auris infection were confirmed in the intensive care unit by positive culture
method with 2 catheter specimens (33.3%), 4 bronchial fluid specimens (66.7%). Of which, 3 cases had
no clinical manifestations and changes on testing, no change in treatment; 3 cases had severe clinical
progression, symptoms consistent with positive specimens: fever (50%), increased respiratory failure
(50%), increased dose of vasopressors (50%), increased infection index (50%), treatment changes: 1 case
treated with anidulagungin, 2 cases treated with cancidas. All patients had risk factors: corticosteroid use
(50%), prolonged ICU stay (100% - average 68.3 days), invasive intervention (100%), prolonged use of
broad-spectrum antibiotics (100%), co-infection with multidrug-resistant bacteria (100%). The results of 6
patients all died.

Conclusions: Risk of C. auris infection at the Central Hospital for Tropical Diseases, need to prepare
infection control measures, treatment regimens and isolation when detecting positive cases.

Keywords: Candidas auris, National hospital for tropical diseases, Vietnam.

NGHIEN CUU DPAC PIEM CUA PROTEIN MEROZOITE-SPECIFIC
THROMBOSPONDIN-RELATED ANONYMOUS PROTEIN (MTRAP)

G PLASMODIUM VIVAX VA P KNOWLESI
Nguyén S§ Thiu'??3
DVién Lam sang cdc Bénh truyén nhiém, Bénh vién Trung wong Qudn doi 108
@ Trung tam Nghién citu y hoc Viét Pure, Bénh vién Trung wong Qudn doi 108
®Khoa Bénh nhiét déi, Truong Y, Pai hoc Quoc gia Kangwon, Han Quéc

Tom tat

Muc tiéu: Plasmodium vivax va P. knowlesi 13 hai loai ky sinh tring s6t rét c6 bo gene gan gidng nhau,
ngoai ra chung cung luu hanh tai khu vye Pong Nam A. Tuy nhién, co ché xdm nhap vao hong cau cta hai
loai nay déu chua duge r6 rang. Thrombospondin-related anonymous protein (TRAP) 14 ho protein thiét
yéu cho su di chuyén va xdm nhép vao té bao vat chu cia ky sinh tring sét rét. Merozoite-specific TRAP
(MTRAP) biéu hién dic hiéu trén merozoite, vi thé duge cho 1a ¢6 vai trd trong sy xam nhép vao héng cau.

Phurong phdp: Protein tai to hop MTRAP cua P. vivax (PvMTRAP) va P. knowlesi (PkMTRAP) duoc
biéu hién, sau do tiém vao dong vat dé tao khéang thé dic hiéu. Khang thé duoc dung dé nhudm thoa trung
gia, sau d6 xac dinh vi tri cia MTRAP trén merozoite bang k¥ thuat mién dich huynh quang. Huyét thanh
tir bénh nhan sét rét do P vivax va P knowlesi dugc U voi protein MTRAP, danh ddu bang khang thé
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gan huynh quang, doc tin hiéu huynh quang dé danh gia mtc d6 sinh khang thé dic hiéu trén nguoi cia
MTRAP. Khéng thé dic hiéu véi MTRAP dugc bd sung trong mdi trudng nudi ciy ky sinh trang dé danh
gia kha ning trc ché xam nhap cua ky sinh tring vao hong cau. MTRAP ciing duoc 0 v6i hong cau ludi dé
danh gia kha ning bam vao bé mat hong cau ciia protein nay. Pé tim hiéu receptor dic hiéu cia MTRAP
trén bé mat hong cau, cic protein tai to hop dic hiéu voi hong cau ludi duge biéu hién. Mbi twong tac giita
PVMTRAP va cic protein bé miat hdng cau duoc danh gia dinh tinh bang phwong phap ELISA, va dinh
luong bang phuong phap giao thoa ké sinh hoc (BLI).

Két qua: PPMTRAP va PKMTRAP chia sé¢ 78% trinh ty axit amin. MTRAP nam ¢ rhoptry bodies cua
merozoite. Kha ning sinh mién dich cia PYMTRAP & ngudi 1a 75,71%, ngoai ra, 65,71% bénh nhan sOt rét
do P, vivax c6 mién dich chéo véi PKMTRAP; dap trng mién dich on dinh it nhat 01 nim sau khi nhiém st
rét. Khang thé khang PYPMTRAP va PKMTRAP c6 kha ning e ché xdm nhép cia ky sinh tring vao hong
cau khoang 40% & nong d6 2,0 mg/mL. PYMTRAP tuong tac ddc hiéu voi CD36 (hau nhu chi biéu hién ¢
bé mit hdng cau ludi va mét di khi hdng cau truong thanh), bam dic hiéu vao bé mit hong cau ludi, goi ¥
PVMTRAP va CD36 1a mot cdp ligand-receptor cho sy xdm nhap cta P, vivax vao hong cau.

Két lugn: MTRAP & P. vivax va P. knowlesi nam & ving rhoptry bodies ctia merozoit, va c6 tinh sinh
mién dich & nguoi. Pap ing mién dich véi PYMTRAP c6 tinh sinh mién dich cao, kéo dai, va phan tmg
chéo voi P. knowlesi, va trc ché sy xAm nhdp hdng cau cua ky sinh tring. PYMTRAP tuong tac dic hiéu
v6i CD36 trén bé mat hong cau ludi, goi ¥ mot cap ligand-receptor méi co vai tro trong sy xdm nhap hong
ciu cua P, vivax.

CHARACTERIZATION OF MEROZOITE-SPECIFIC THROMBOSPONDIN-
RELATED ANONYMOUS PROTEIN (MTRAP) IN PLASMODIUM VIVAX
AND P. KNOWLESI
Summary

Purpose: P. vivax and P. knowlesi co-exist across most of Southeast Asia, and possibly induce cross-
species reactivity due to their closely phylogenetically relative. Belonging to thrombospondin-related
anonymous protein (TRAP) family which is critical for the motility and invasion of malaria parasites,
merozoite-specific TRAP (MTRAP) from P. vivax and P. knowlesi represent attractive proteins to be
characterized.

Methods: Recombinant PvMTRAP and PKMTRAP were expressed, then immunized mice and rabbits.
These antisera were dual probed with other merozoites subcellular localization antibody makers on
P. knowlesi A1H1 schizonts for immunofluorescence assay. Serum from P. vivax and P. knowlesi patients
were reacted with corresponding antigens and cross-reacted with another assessed by protein array. Invasion
inhibition activity of IgG antibodies against PYMTRAP and PKMTRAP was analyzed in P. knowlesi
parasites. MTRAPs were incubated with reticulocyte, and the binding ability of MTRAP to reticulocyte
was evaluated by flow cytometry. To find out specific receptor of PPMRAP, proteins which are selectively
expressed on reticulocyte were expressed recombinantly. The protein-protein interaction between MTRAP
and reticulocyte surface proteins were evaluated using ELISA and BLI.

Results: PPMTRAP and PKMTRAP share 78% sequence identity with the conserved TSRs sequence
(CE*W**W**C~R). PkKMTRAP likely localize to the rhoptry, and localization on P. knowlesi schizonts
labeled by antisera against PkMTRAP mostly overlapped with that of PYMTRAP. The IgG prevalence in P.
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vivax patient samples against PVMTRAP and PkKMTRAP were as high as 75.71% and 65.71%, respectively,
and did not change significantly during one year after infection. Antibodies to PVPMTRAP and PkKMTRAP
exhibited sufficient invasion inhibition activity at around 40% of inhibition at 2.0 mg/mL of IgG. PvMTRAP
interacts specifically with CD36, which is selectively expressed on reticulocytes, suggesting a novel ligand-
receptor for the invasion of P. vivax.

Conclusions: PYMTRAP and PKMTRAP likely localize to rhoptry body, and both can raise humoral
immune response. The immune response to PYMTRAP is high immunogenicity, longevity, and cross-
reactivity with P. knowlesi, and can inhibit the invasion by P. knowlesi as sufficient as the anti-PkMTRAP
antibody. PVMTRAP interacts specifically with CD36, which is selectively expressed on reticulocytes,
suggesting a novel ligand-receptor for the invasion of P. vivax.

DAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO TIEN

LUONG NANG G BENH NHAN NHIEM STRONGYLOIDES STERCORALIS

TAI BENH VIEN BENH NHIET DOl TRUNG UONG
Phan Van Manh'

(WBénh vién Bénh Nhiét doi Trung wong

Tom tat
Pt van dé: Strongyloides stercoralis 1a loai phé bién & cac vung nhiét déi va can nhiét doi trong do co
Viét Nam. Chu ky tyr nhiém gitp giun luon c6 thé gay bénh man tinh va kéo dai sudt doi & vat chii. Cac
bénh nhén suy giam mién dich c6 nguy co tién trién hoi chimg ting nhidm va nhiém giun luon lan téa véi
ty 1€ tr vong cao.

Muc tiéu: M6 ta dic diém 1am sang, can 1am sang va danh gia mot sd yéu t6 tién luong nang ¢ bénh nhan
nhiém Strongyloides stercoralis tai Bénh vién Bénh Nhiét d6i Trung uong.

Péi tirong va phirong phdp: Nghién ciru mo ta cat ngang, hdi ctru tai Bénh vién Bénh Nhiét d6i Trung
wong tir thang 11/2018 dén thang 01/2024. Tiéu chuan lya chon bénh nhan bang xét nghiém soi truc tiép
thdy 4u trang S. stercoralis trong cac bénh pham dich co thé (phan, dich da day, dich dudng hé hip, dich
ndo tuy). Két qua: 48 bénh nhan dugc dua vao nghién ciru voi 85,42% 1a giGi nam, tudi trung vi 1a 64,5
va 62,5% bénh nhén trén 60 tudi. 79,17% bénh nhan c6 bénh Iy nén, trong d6 dung thudc trc ché mién
dich (35,42%), ting huyét ap (35,42%), dai thao dudng (18,75%), lam dung ruou (16,67%) va COVID-19
(8,33%). Cac triéu chimg 1am sang chinh 1a sét (75%), giy sut (66,67%), ban ngira (12,5%), tiéu chay
(41,67%), hoi chimg mang nio (43,75%). C6 37,5% bénh nhan sbc va 58,33% suy ho hap trong d6 tho
may 12 41,67%. C6 85,42% thiéu mau, 20,83% ting bach cau ai toan, 27,08% giam tiéu cau, 71,74% giam
albumin, 86,05% tang CRP. Xét nghi€ém ELISA S. stercoralis Ab duong tinh ¢ 83,72%. 29,17% bénh nhan
ddng nhiém nhiém khuan huyét; 25% bénh nhan déng nhiém vi khuén & dich ndo tay. Ty 1é tir vong la
22,92%. Céc yéu t6 lién quan dén tién lugng tir vong bao gdm: tang bach cau trung tinh, giam tiéu cau, tho
may va co sc.

Két lugn: Bénh nhan chu yéu la nam gidi, tudi > 60 va c6 bénh 1y nén. Cac triu chimg 1am sang chinh
1a s6t, gay sut, ban ngira, tiéu chay, tridu chimg ho hap, hoi chirg mang nio. Chi 20,83% tang bach cau ai
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toan va xét nghiém huyét thanh S. stercoralis Ab chi duong tinh & 83,72% trudng hop. Tang bach cau trung
tinh, giam tiéu cau, thd may va co sdc 1a cac yéu td lién quan dén tién luong tir vong.

Twr khoa: Giun luon, Strongyloides stercoralis.

CLINICAL AND PARACLINICAL FEATURES AND SOME FACTORS OF
SEVERE PROGNOSIS IN PATIENTS INFECTED WITH STRONGYLOIDES
STERCORALIS AT THE NATIONAL HOSPITAL FOR TROPICAL DISEASES

Summary

Problem statement: Strongyloides stercoralis is a common species in tropical and subtropical regions
including Vietnam. The autoinfection cycle helps Strongyloides to cause chronic and lifelong disease in the
host. Immunocompromised patients are at risk of developing hyperinfection syndrome and disseminated
Strongyloides infection with high mortality rates.

Objectives: Describe clinical and paraclinical characteristics and evaluate some factors of severe
prognosis in patients infected with Strongyloides stercoralis at the National Hospital For Tropical Diseases.

Subjects and methods: A cross-sectional, retrospective study at the National Hospital for Tropical
Diseases from November 2018 to January 2024. Patient selection criteria were based on direct microscopy
of S. stercoralis larvae in body fluid specimens (stool, gastric fluid, respiratory fluid, cerebrospinal fluid).

Results: 48 patients were included in the study, 85.42% of whom were male, with a median age of 64.5
years and 62.5% of whom were over 60 years old. 79.17% of patients had underlying medical conditions,
including immunosuppressants (35.42%), hypertension (35.42%), diabetes (18.75%), alcohol abuse
(16.67%) and COVID-19 (8.33%). The main clinical symptoms were fever (75%), weight loss (66.67%),
rash (12.5%), diarrhea (41.67%), and meningitis syndrome (43.75%). 37.5% of patients had shock and
58.33% had respiratory failure, of which 41.67% required mechanical ventilation. 85.42% had anemia,
20.83% had eosinophilia, 27.08% had thrombocytopenia, 71.74% had albumin deficiency, and 86.05%
had increased CRP. S. stercoralis Ab ELISA test was positive in 83.72%. 29.17% of patients had co-
infection with sepsis; 25% of patients had bacterial co-infection in the cerebrospinal fluid. The mortality
rate was 22.92%. Factors associated with mortality included: neutropenia, thrombocytopenia, mechanical
ventilation, and shock.

Conclusions: Patients were mainly male, aged > 60 years and had underlying diseases. The main clinical
symptoms were fever, weight loss, rash, diarrhea, respiratory symptoms, meningitis syndrome. Only
20.83% had eosinophilia and S. stercoralis Ab serology was positive in only 83.72% of cases. Neutrophilia,
thrombocytopenia, mechanical ventilation and shock were factors related to mortality.

Keywords: Strongyloides stercoralis.
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THUC TRANG VIEM AM DAO DO CANDIDA SPP,, TRICHOMONAS
VAGINALIS VA MOT SO YEU TO LIEN QUAN & BENH NHAN DEN KHAM

PHU KHOA TAI BENH VIEN DAI HOC Y DUGC HOANG ANH GIA LAI
Phan Vin Trong!, Nguyén Thi Hong Van2, Ping Pinh Thanh?
DTruong Dai hoc Tdy Nguyén
@Bénh vién Pai hoc Y Dugc Hoang Anh Gia Lai
O Truong Dai hoc Y Dugc Buén Ma Thudt

Tom tat
Nhidm nam Candida spp., T. vaginalis c6 thé gay ra tinh trang viém nhiém co quan sinh duc & phu nit,
dan dén nhiéu tac hai nhu ting nguy co vo sinh, anh huong nghiém trong dén stc khée ciing nhur chat lugng
cudc sdng ctia ngudi bénh.

Mouc tiéu: Xéc dinh ty 1& viém am dao do nhiém nam Candida spp., T. vaginalis va mét ) yéu td lién quan.

Doi twong va phirong phdp: Thiét ké nghién ctru cit ngang. D4i tugng nghién ciru 1a phy nir & d6 tudi
sinh san (18 - 49 tuéi) dén kham tai phong kham phu khoa Bénh vién Pai hoc Y Dugc Hoang Anh Gia Lai,
tinh Gia Lai.

Két qua: Ty 1& viém am dao do nhiém Candida spp., T. vaginalis 13 26,7% (trong &6 Candida spp. 1a
99,1% va T, vaginalis 13 0,9%), nhém sir dung ngudn nude khong hop vé sinh ¢6 nguy co nhiém cao 1,6
(CI 95%: 1,1 - 2,6), nhém khong thuong xuyén kham phu khoa ¢6 nguy co nhiém cao 1,8 1an (CI 95%:
1,1-2)9).

Két lugn: Ty 1& nhiém Candida spp.; T. vaginalis 1a 26,7%, c6 lién quan dén viéc str dung nudc sach va
kham phu khoa dinh ky.

Tiwr khéa: Candida spp., T. vaginalis, viém am dao, Gia Lai.

PREVALENCE OF VAGINAL INFLAMMATION DUE TO CANDIDA SPP,
TRICHOMONAS VAGINALIS AND ASSOCIATED FACTORS AMONG PATIENTS
VISITING THE GYNECOLOGY CLINIC AT HOANG ANH GIA LAl
UNIVERSITY MEDICAL HOSPITAL

Summary

Candida spp., T. vaginalis infections can cause genital inflammation in women, leading to many adverse
effects such as increased risk of infertility and severely impacting the patient's health and quality of life.

Objectives: To determine the prevalence of vaginal inflammation due to Candida spp., T. vaginalis
infections and identify associated factors.

Subjects and methods: Cross-sectional study. The study subjects were women of reproductive age (18
- 49 years old) who visited the gynecology clinic at Hoang Anh Gia Lai University Medical Hospital, Gia
Lai province.
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Results: The prevalence of vaginal inflammation due to Candida spp., T.vaginalis infection was 26.7%
(of which Candida sp. was 99.1% and T vaginalis was 0.9%). The group using unsanitary water sources
had a 1.6 times higher risk of infection (95% CI: 1.1 - 2.6), and the group that did not regularly undergo
gynecological examinations had a 1.8 times higher risk of infection (95% CI: 1.1 - 2.9).

Conclusions: The prevalence of Candida spp., T.vaginalis infection was 26.7%, and was associated with
the use of unsafe water sources and irregular gynecological checkups.

Keywords: Candida spp., T.vaginalis, vaginal inflammation, Gia Lai.

DANH GIA MUC DO DAU VA MOI LIEN QUAN VOI SU HAI LONG
CUA NGUOI BENH VE QUAN LY DAU SAU PHAU THUAT CHI
TAI BENH VIEN DA KHOA DUC GIANG

Lwong Thi Thuy Dwong', Nguyén Thi Ngoc Dung', Chu Thi Huyén'
@DBénh vién da khoa Pirc Giang

Tom tat
Mouyc tiéu: Tim hiéu mic do dau va moi lién quan voi sy hai long ctia ngudi bénh vé quan 1y dau sau phau
thuat chi tai Bénh vién da khoa Buc Giang.

Déi twong va phirong phdp: Nghién ciru mo ta cit ngang duoc thyc hién trén 128 ngudi bénh; Nghién
ctru danh gia mirc d6 dau theo thang danh gia VAS va sy hai 1ong vé quan Iy dau dugc danh gia bang thang
do hai long diéu tri dau (PTSS) ddi voi ngudi bénh sau phau thuat chi tai Khoa Chan thuong - Chinh hinh
tir thang 3/2023 dén thang 9/2023.

Két qua: Nguoi bénh sau phau thuat co diém dau trung binh giam dan tir ngay dau 1a 5,8 + 2,3, sang ngay
thir 2 1a 4,9 + 2,1, ngay thir 3 chi con 4,02 + 1,6. Nhoém nguoi bénh trai qua muc do “dau nang” 1a 26,6%
ngay thir nhat, giam xudng con 8,6% ngay thi hai va chi con 1,6% vao ngay thi 3. Kiém dinh Correlate cho
chung t6i thiy c6 méi lién quan thuan gitra mirc d6 dau va sy hai long vé cham soc y té tir ngay thir nhét dén
ngay thir 3 sau phiu thuat c6 ¥ nghia thong ké (p < 0,05). Mirc d6 giam dau c6 lién quan c6 ¥ nghia théng
ké dén sy hai 1ong vé quan 1y dau ngay thir 1 va thtr 3 ¢6 lién quan dén sy hai 1ong vé hiéu qua thude (p <
0,05). Mirc d6 giam dau ngay thtr 2 c6 lién quan dén su hai long vé tac dong cua thude giam dau (p = 0,04).

Két ludn: Mtrc d6 “dau niang” ngudi bénh sau phau thuét chi ¢6 xu huéng giam dan trong 3 ngay dau.
Trong d6, 24h sau phau thuat c6 mic do “dau ning” 1a 26,6%, ngay tht 2 1a 8,6% va ngay tha 3 1a 1,6%.
Muc @6 giam dau co lién quan dén sy hai long ctia nguoi bénh vé thude diéu trj dau hién tai, dic diém thudc
va cham soc y té. Mtrc do giam dau ngay thir nht va thir ba c6 lién quan dén sy hai long vé hiéu qua thude.
Mirc d6 giam dau ngay thir hai c6 lién quan dén su hai 1ong vé tac dong cua thude giam dau, khac biét véi
p < 0,05. Tir két qua nghién ciru, bénh vién can tiép tuc dua vao quy trinh quan Iy dau va p dung rong rai
tai cac khoa. Viéc danh gia sy hai 10ng vé quan 1y dau duoc dua vao hoat dong thudng quy ciia bénh vién
nhim nang cao chét luong dich vu trong cham s6c ngudi bénh.

Tir khéa: Dau sau phau thuat, su hai long vé quan 1y dau sau phiu thuét.
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ASSESSMENT OF PAIN LEVELS AND THEIR RELATIONSHIP WITH
PATIENT SATISFACTION REGARDING POSTOPERATIVE PAIN
MANAGEMENT IN LIMB SURGERY AT DUC GIANG GENERAL HOSPITAL

Summary

Objectives: Investigating pain levels and their relationship with patient satisfaction regarding
postoperative pain management in limb surgery at Duc Giang General Hospital.

Subjects and methods: A cross-sectional descriptive study was conducted on 128 patients; Pain levels
were assessed using the VAS scale, and satisfaction with pain management was evaluated using the Pain
Treatment Satisfaction Scale (PTSS) for patients who underwent limb surgery at the Department of Trauma
and Orthopedics from March 2023 to September 2023.

Results: Postoperative patients experienced a gradual decrease in average pain scores from 5.8 + 2.3
on the first day to 4.9 + 2.1 on the second day, and 4.02 £ 1.6 on the third day. The proportion of patients
reporting 'severe pain' was 26.6% on the first day, decreasing to 8.6% on the second day and only 1.6%
on the third day. Correlation tests showed a statistically positive relationship between pain levels and
satisfaction with medical care from the first to the third day post-surgery (p < 0.05). Pain reduction was
significantly related to satisfaction with pain management on the first and third days, and this was related to
satisfaction with medication efficacy (p <0.05). Pain reduction on the second day was related to satisfaction
with the impact of analgesics (p = 0.04).

Conclusions: The level of “severe pain” in patients after limb surgery tends to decrease over the first
three days. Specifically, 24 hours after surgery, the level of 'severe pain' is 26.6%, on the second day it is
8.6%, and on the third day it is 1.6%. The degree of pain reduction is related to patient satisfaction with
the current pain medication, the characteristics of the medication, and medical care. The pain reduction
levels on the first and third days are associated with satisfaction with the effectiveness of the medication.
The pain reduction level on the second day is related to satisfaction with the impact of the pain medication,
with differences at p < 0.05. Based on the research findings, the hospital should continue to integrate pain
management into its procedures and apply it broadly across departments. Evaluating patient satisfaction
with pain management should become a routine activity within the hospital to improve service quality in
patient care.

Keywords: Postoperative pain, patient satisfaction regarding postoperative pain management.
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DANH GIA HIEU QUA GIAI PHAP CAN THIEP NANG CAO CHAT LUONG
DAT, CHAM SOC CATHETER TINH MACH NGOAI VI CUA DIEU DUGNG
BENH VIEN BENH NHIET DGI TRUNG UONG NAM 2023

Doan Thi Nguyét!, Pham Thi Tam', Nguyén Thi Huyén!
@DBénh vién Bénh Nhiét doi Trung wong

Tom tat
Muc tiéu: 1. M0 ta thuc trang dat, cham soc catheter tinh mach ngoai vi cua diéu dudng cham s6c Bénh
vién Bénh Nhiét d61 Trung wong. 2. Panh gia hi€¢u qua giai phap can thi¢p trong dat, cham soc catheter tinh
mach ngoai vi cia diéu dudng tai Bénh vién Bénh Nhiét d6i1 Trung wong nam 2023.

Péi twong va phwong phdp: Nghién ciru can thiép trude sau, nghién ctru trén 170 diéu dudng, ho sinh d
ky hop ddng 1am viéc, truc tiép cham séc ngudi bénh ndi tra c6 thuc hién thu thuat dat, cham soc catheter
tinh mach ngoai vi tai cac khoa lam sang Bénh vién Bénh Nhiét déi Trung uwong.

Két qua va két ludgn: Qua khao sat 170 didu dudng, ho sinh trudc va sau khi can thiép da chi ra thyc trang
k¥ thuat dat, cham soc catheter tinh mach ngoai vi. Béng thoi danh gia dugc hiéu qua cua viéc ap dung
can thiép nhu: Quy trinh dit catheter TMNV: Diém trung binh trudc can thiép 6,69 diém, sau can thiép
dat: 8,38 diém. Quy trinh cham soc catheter TMNYV trudc can thi¢p 7,75, sau can thi€p: 7,8 diém; Déi véi
k¥ thuat dit catheter TMNV ty 18 ban giao catheter trudc can thiép dat 11,8%, sau can thiép ban giao bang
cong cu SBAR theo hudng dan cia chuyén gia dat: 83,5%, d6i voi ki thuat chim séc catheter TMNV ty
1€ ban giao catheter trude can thi€p 7,1%, sau can thi€p dat: 85,3%; Tinh trang viém tinh mach trudc can
thiép 11,1%, sau can thi¢p 2,9%.

Twr khoa: Danh gia hi¢u qua, can thi€p, catheter tinh mach ngoai vi, diéu dudng.

ASSESSING THE EFFECTIVENESS OF INTERVENTION SOLUTIONS
TO IMPROVE THE QUALITY OF PERIPHERAL VENOUS CATHETER
PLACEMENT AND CARE OF NURSES AT THE NATIONAL HOSPITAL FOR
TROPICAL DISEASES IN 2023
Summary

Objectives: 1. Describe the current status of peripheral intravenous catheter placement and care by
nurses at the National Hospital of Tropical Diseases. 2. Evaluate the effectiveness of intervention solutions
in peripheral venous catheter placement and care by nurses at the National Hospital of Tropical Diseases
in 2023.

Subjects and methods: Before-after intervention study. Research on 170 nurses and midwives who
signed work contracts and directly took care of inpatients who performed procedures to insert and care for
peripheral intravenous catheters at the clinical departments of the Central Hospital of Tropical Diseases.

Results and conclusions: Through a survey of 170 nurses and midwives before and after intervention, it
has shown the current technical status of peripheral intravenous catheter placement and care. At the same
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time, evaluate the effectiveness of applying interventions such as: peripheral venous catheter placement
process: Average score before intervention: 6.69 points, after intervention: 8.38 points. peripheral venous
catheter care process before intervention 7.75 points, after intervention: 7.8 points; For the peripheral
venous catheter placement technique, the rate of catheter handover before intervention reached 11.8%,
and after intervention, handover using the SBAR tool according to expert guidance reached: 83.5%, for
the catheter care technique. peripheral venous' catheter handover rate before intervention was 7.1%, after
intervention: 85.3%; Phlebitis before intervention was 11.1%, after intervention was 2.9%.

Keywords: Efficacy assessment, intervention, peripheral venous catheter. Nursing.

CAP NHAT CAC BIEN PHAP LOC MAU TRONG DIEU TRI SUY GAN CAP
P6 Ngoc Son!
WBénh vién Bach Mai

Tom tat

Suy gan cap va dot cip ciia suy gan man 13 bién ching thudng gip trong cac don vi hdi sirc cap ciru.
Diéu tri cac suy gan cdp da dat dugc nhiéu tién bo trong nhimg nim gan day nho phd bién nhimg diéu tri
nguyén nhan, diéu tri hd trg chtrc ning gan va diéu tri bién chimg. Nhirng thanh twu nay gitip bénh nhan kéo
dai thoi gian song khong ghép gan. Thay huyét twong da tré thanh k¥ thuat thuong quy trong diéu tri suy
gan cip, tuy nhién day 1a ky thuat tiém an nhiéu rui ro lién quan dén qua tai thé tich hodc phan tng phan
vé. Cac k¥ thuét loc gan di va dang trd thanh nhitng lwa chon tt cho cac bénh nhén suy gan cap. Cac két
qua nghién ctru budc dau cho thay hiéu qua va tinh an toan cta cac ki thuat nay. Tuy nhién nhitng hiéu qua
nay chua nhat quéan trong cac nghién ciru can dugce xem xét danh gia trong cac nghién ctru ¢ mau 16n hon,
thiét ké khoa hoc hon trong tuong lai.

UPDATE ON HEMODIALYSIS FOR TREATMENT OF ACUTE LIVER FAILURE
Summary

Acute liver failure and acute exacerbation of chronic liver failure are common complications in intensive
care units. Treatment of acute liver failure has achieved much progress in recent years thanks to the
popularization of treatment of the cause, treatment of liver function support and treatment of complications.
These achievements help patients prolong their life without liver transplant. Plasma exchange has become
a routine technique in the treatment of acute liver failure, however this is a technique that carries many
risks related to volume overload or anaphylactic reactions. Liver dialysis techniques have become good
options for patients with acute liver failure. Initial research results show the effectiveness and safety of
these techniques. However, these effects are not consistent across studies and should be considered and
evaluated in studies with larger sample sizes and more scientific design in the future.
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GIA TRI CUA PIEM GAAD TRONG CHAN DOAN UNG THU GAN
NGUYEN PHAT TREN POI TUGNG VIEM GAN B MAN THEO DOI

DINH KY AFP < 20 ng/mL
Pai Ngoc Anh!
@Bénh vién Bénh Nhiét doi Trung wong

Tom tat

Muc tiéu: Nghién ctru mo ta cat ngang danh gia hiéu qua chan doan ung thu biéu mé té bao gan nguyén
phat (UTBMTBG) trén d6i tuong nguy co cao viém gan B man (VGBM) dugc theo ddi dinh ky AFP am
tinh (< 20 ng/mL) bang thang diém GAAD.

Phurong phdp: Nghién ciru thuc hién két hop hdi ctru va tién ctru trén 225 bénh nhan dugc chan doan
VGBM lam du xét nghiém AFP va PIVKA 11 ¢6 AFP < 20 ng/mL dugc theo dai tir thang 01/2022 - 7/2024
tai Bénh vién Bénh Nhiét d61 Trung wong.

Két qua va két luan: GAAD co6 do nhay cao hon AFP va PIVKA 1I riéng 1é trong hd tro chan doan
sang loc UTBMTBG. Dién tich du¢i duong cong AUC cua GAAD la 0,854 (95% C1 0,8 - 0,907) cao hon
PIVKAII14 0,8 (95% CI1 0,737 - 0,862). Biém cit tdi wu cia GAAD 1a 1,09 véi d6 nhay 86,3%, d6 dic hiéu
75,7%. Nhu vdy, thang diém GAAD c6 thé 1a chi s6 hd tro gitip ting do nhay sang loc séom UTBMTBG cho
bénh nhan viém gan B man tinh, dac bi¢t nhiing truong hop AFP va PIVKA-II am tinh.

Tir khéa: Ung thu biéu mé té bao gan nguyén phat, viém gan B man tinh, PIVKA-II, AFP, GAAD.

THE VALUE OF THE GAAD ALGORITHM IN THE CLINICAL
PERFORMANCE OF HEPATOCELLULAR CARCINOMA SCREENING IN
CHRONIC HEPATITIS B PATIENTS WITH AFP < 20 ng/mL

Summary

Cross-sectional descriptive study evaluating the diagnostic performance of hepatocellular carcinoma
(HCC) in high-risk patients with chronic hepatitis B infection (CHB)routinely monitored with negative
AFP (<20 ng/mL) using the GAAD score. The study was conducted with a combination of retrospective
and prospective on 225 chronic hepatitis B patients with AFP < 20 ng/mL base on the AFP and PIVKA-II
tests from January 2022 to July 2024 at the National Hospital of Tropical Diseases. The results showed that
the GAAD has higher sensitivity than single AFP and PIVKA II in differential diagnosis of UTBMTBG
screening. The AUC of GAAD is 0.854 (95% CI 0.8 - 0.907) higher than PIVKA II which is 0.8 (95% CI
0.737 - 0.862). The optimal cut-off of GAAD is 1.09 with sensitivity 86.3%, specificity 75.7%. The GAAD
score can be a potential index to induce the sensitivity of early HCC screening for chronic hepatitis B
patients, especially in negative AFP and PIVKA-II patients.

Keyword: Hepatocellular carcinoma, chronic hepatitis B infection, PIVKA-II, AFP, GAAD.
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NGHIEN CUU TiNH HINH NHIEM VIRUS VIEM GAN B VA C
G NGUGI DAN TU 15 DEN 65 TUOI TAI TINH TRA VINH

Huynh Thi Hong Nhung!

(UBénh vién Truong Dai hoc Tra Vinh

Tom tat

Pt vin dé: Lay nhiém virus viém gan B va C 1a van d strc khoe cong ddng ciia nhidu quéc gia trong d6
c¢6 Viét Nam. Nghién ctru dugc tién hanh nham cung cp bang chimg dich t& cho cac hoat dong du phong
cu thé va hoach dinh chinh sach y té dia phuong.

Muc tiéu: Xac dinh ty 1¢ nhiém virus viém gan B va C va mot sb yéu td lién quan ¢ nguoi dan tr 15 dén
65 tudi trén dia ban tinh Tra Vinh.

Déi tiwgng va phwong phdp: Nghién ciru md ta cit ngang voi phuong phap chon mau dai dién va ky
thuat xét nghiém HBsAg va khang thé HCV ¢ 1.289 ddi twong tir 15 dén 65 tudi sinh sbng tai tinh Tra Vinh.

Két qua: Ty 1& nguoi dan HBsAg(+) 1a 99 ngudi (7,68%) thudc khu vuce luu hanh dich bénh murc do
trung binh; Ty 1& ngudi dan ¢ anti HCV 1a 1,01%, twong dong véi cac qudc gia trong khu vuc; cac yéu td
lién quan bao goém tién sir thu thuat ap xe/khau da va thoi quen sir dung chung d6 dung ca nhan. Viéc tiém
chung vic xin & ngudi dan nhin chung con han ché, nhom chua tiém phong vic xin c6 ty 18 HBsAg duong
tinh 1a 8,58% cao hon nhém da tiém véc xin 1a 2,93% véi OR = 3,1 (KTC: 1,31 - 7,21; p = 0,008). Két qua
nghién ciru van ghi nhan nhén vic xin van 1a mot yéu té bao vé hiéu qua trong viéc phong ngira nhiém HBV.
Nhung chi ¢6 15,9% ngudi dan tiém phong véc xin phong nhiém HBV.

Két lugn: Trong hoat dong truyén thong gido duc sirc khoe trong thoi gian sip toi, can nhan manh hon
nira vai trd ciia vic xin trong vi¢c phong ngura Vlem gan B cua nguoi dan tinh Tra Vinh. Yéu t6 lién quan
dén ty 16 HBsAg(+) va anti HCV duong tinh cha yéu thudc nhom hanh vi phoi nhiém hon 13 dic diém nhan
khau hoc. Céc hanh vi tién sir khau da, xé nhot va dung chung dao cao lam ting nguy co nhiém HCV cua
ngudi dan (p < 0,05). Yéu t6 lién quan thuéc nhém hanh vi phoi nhidm c6 thé du phong bang truyén thong
strc khoe va tranh kha nang lay nhidm virus tai co so' y té.

Tur khoa: HBsAg, anti HCV, Tra Vinh.

PREVALENCE OF HEPATITIS C INFECTION AND ASSOCIATED FACTORS
IN TRA VINH PROVINCE
Summary

Background: Hepatitis B and C virus infection has also been a public health issue in various countries
and Vietnam. This study promises to make evidence-based health policy and other particular preventive
strategies.

Objectives: To identify the prevalence of hepatitis C virus infection and its associated factors among the
population aged 15 to 65 in Tra Vinh province.

Materials and methods: The study applied the cross-sectional descriptive design using representative
sampling method and testing techniques for HBsAg and anti-HCV antibodies in 1,289 participants aged 15
to 65 living in Tra Vinh province.
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Results: The prevalence of HBsAg(+) among the population was 7.68% (99 individuals), indicating a
medium-level endemic area. The prevalence of anti-HCV was 1.01%, consistent with rates observed in
other countries in the region. Associated factors included a history of abscess drainage/skin suturing and
sharing personal items. Vaccination coverage was generally limited; the HBsAg positivity rate was 8,58%
in unvaccinated individuals, higher than the 2.93% in vaccinated individuals (OR = 3.1; 95% CI: 1.31-
7.21; p = 0.008). The study confirmed that vaccination remains an effective protective factor against HBV
infection, though only 15.9% of the population had received the HBV vaccine.

Conclusions: Future health education and communication efforts should emphasize the importance of
hepatitis B vaccination among the people of Tra Vinh. The factors associated with HBsAg(+) and anti-HCV
positivity were primarily linked to exposure behaviors rather than demographic characteristics. Practices
such as a history of skin suturing, abscess drainage, and sharing razors increased the risk of HCV infection
(p <0.05). Exposure-related behaviors can be mitigated through health communication and by minimizing
the risk of viral transmission in healthcare settings.

Keywords: HCV, associated factors, Tra Vinh province.

VAI TRO CUA BIEN PHAP LOC MAU HAP PHU PHAN TU KEP
TRONG DIEU TRI SUY GAN CAP

Vwong Xuin Toan'

W Bénh vién Bach Mai

Tom tat

Suy gan cip (ALF) 1a mot bénh 1y c6 ty 1é tir vong thuong 16n hon 80% khi chua c¢6 ghép gan. Nguyén
nhan tir vong thuong gip nhét 13 suy da tang, chiay mau, nhidm tring va pht ndo. Cac bién phap hdi sirc co
vai tro quan trong gitp hd tro gan va 1a chia khéa cho sy sdng con ciia bénh nhén trong thoi gian chd gan
bénh nhan hoi phyc. Trong trudng hop gan bénh nhan khong c6 kha nang hdi phuc thi ghép gan 1a bién phap
diéu tri triét d& duy nhat; tuy nhién dé sin sang ghép gan thi ludn can céac bién phap loc mau hd tro gan, c6
vai tro 1a cau ndi cho doi ghép gan. Ngay cang c6 nhiéu bién phap loc mau giup hd tro chirc ning gan. Bién
phap loc huyét trong hap phu phén tir kép (DPMAS) 12 bién phap trong d6 huyét twong bénh nhén sau khi
dugc tach ra s& di qua hé thdng gém hai qua loc hap phu HA 330 - IT va BS 330 c6 vai tro hip phu cac chat
chuyén héa bilirubin; mudi mat; cytokins. P4 ¢ nhiéu nguyén ciru trong va ngoai nudc cho thiy hiéu qua
ctia bién phap nay trong cai thién chirc ning gan, 1am tang ty 1¢ séng cho bénh nhan.
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THE ROLE OF DUAL MOLECULAR ADSORPTION HEMOPHILISATION
IN THE TREATMENT OF ACUTE LIVER FAILURE
Summary

Acute liver failure (ALF) is common disease, especially in intensive care units, with a mortality rate
often greater than 80% without a liver transplant. The most common causes of death are multiple organ
failure, bleeding, infection and hepatic encephalopathy. Resuscitation treatments are very important role
in supporting the liver and are key to the patient's survival while waiting for the patient's liver to recover.
In cases where the patient's liver is unable to recover, liver transplantation is the only radical treatment.
There are a growing number of Adsorption dialysis techniques to support the liver function. Double plasma
molecular adsorption system (DPMAS) is a method in which the patient's plasma, after being separated, will
pass through a system consisting of two adsorbent filters HA 330 - IT and BS 330 that serve as adsorbents
metabolites such as Bilirubin; total bile salts; cytokins.... There have been many research showing the
effectiveness of this measure in improving liver function, increasing patient survival rates.

KET QUA DIEU TRI KEO DAI CUA THUOC KHANG VIRUS ENTECAVIR
TREN NGUOI BENH VIEM GAN VIRUS B MAN TAI TRUNG TAM
BENH NHIET DOl BENH VIEN BACH MAI

Nguyén Vin Diing', Lé Thi Hong Linh', Trinh Thi Ngoc',
Ngb Thi Phwong Nhung', Truwong Thai Phwong', Nguyén Thi Lan Anh?
WBénh vién Bach Mai

@Vién Vé sinh Dich té Trung wong

Tom tat

Muc tiéu: “Hiéu qua diéu tri cua thudc khang virus ETV & bénh nhan viém gan virus B man Trung tim
Bénh nhiét d61 - Bénh vién Bach Mai”.

Déi twong va phwong phdp: 136 bénh nhan chan doan viém gan virus B man diéu tri tai Trung tam Bénh
nhiét d6i - Bénh vién Bach Mai tir 8/2010 dén 8/2024 dugc lwa chon theo ky thuat chon mau thuén tién,
nghién ctru mo ta c6 phan tich.

Két qua va két lugn: Dap tmg virus sau 12 thang, 18 thang, 24 thang, 30 thang, 36 thang, 42 thang, 48
thang, 54 thang va 60 thang diéu tri 12 60%, 67,2%, 81,1%, 84,4%, 88,1%, 88,9%, 96,7%, 89,5% va 93,1%.
Dap tng sinh hoa sau 12 thang diéu trj 1a 75,8% va ty 1é dap tng sinh hoa thay ddi tir 75 - 87,8% trong qué
trinh diéu tri ETV. Chuyén dao huyét thanh HBeAg & nhitng BN HBeAg duong tinh sau 12 thang diéu tri
12 37,8% va ty 1é chuyén dao HBeAg tang, sau 60 thang ty 1¢ chuyén dao HBeAg 1a 60%. Ty 1¢ chuyén dao
huyét thanh HBsAg sau 48 thang va 60 thang diéu tri 1a 3,5% va 7,4%.

Twr khoa: Viém gan virus B man, Entecavir, HBV, diéu tri.
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RESULTS OF LONG-TERM TREATMENT OF THE ANTIVIRAL DRUG
ENTECAVIR IN PATIENTS WITH CHRONIC HEPATITIS B AT THE TROPICAL
DISEASES CENTER, BACH MAI HOSPITAL

Summary

The efficacy of entecavir therapy in patients with chronic hepatitis B in the Center Tropical Diseases -
Bach Mai hospital.

Objectives: "The efficacy of entecavir therapy in patients with chronic hepatitis B in the Center for
Tropical Diseases - Bach Mai Hospital".

Subjects and methods: 136 patients diagnosed with chronic viral hepatitis B treatment in the Center
for Tropical Diseases - Bach Mai Hospital from 8/2010 to 8/2024 be selected by convenience sampling
techniques. Describe with analysis.

Results and conclusions: The virological response at 12 months, 18 months, 24 months, 30 months,
36 months, 42 months, 48 months, 54 months and 60 months was 60%, 67.2%, 81.1%, 84.4%, 88.1%,
88.9%, 96.7%, 89.5% and 93.1% respectively. The biochemical response at 12 months was 75.8% and
rate of biochemical response was 75 - 87.8% over time of ETV treatment. Rate of HBeAg seroconversion
in patients with HBeAg positive at 12 months was 37.8%, rate of HBeAg seroconversion increased and
HBeAg seroconversion at 60 months was 60%. Rate of HBsAg clearance at 48 months and 60 months was
3.5% and 7.4% respectively.

Keywords: Chronic hepatitis B virus, Entecavir, HBV, treatment.

CHUM CA BACH HAU NANG DIEU TRI TAI KHOA CAP CUU -
BENH VIEN BENH NHIET DOl TRUNG UONG:
BAI HOC KINH NGHIEM VA TONG QUAN Y VAN

Phan Van Manh"
(UBénh vién Bénh Nhiét doi Trung wong

Tom tat

Bach hau 1a mot bénh truyén nhiém tai ndi nguy hiém tai Viét Nam, gay ra do cac vi khuén thudc chi
Corynebacterium, chu yéu 1a C. diphtheriae sinh ngoai doc t6 bach hau (DT). Céc ching sinh ngoai doc to
thudng gy bach hau thé ho hap véi nhiéu bién chimg vé tim mach, than kinh, than, ri loan d6ng mau. ..
v6i ty 18 tir vong cao néu khong dugc diéu tri som. Trong thoi gian tir thang 9/2023 dén thang 8/2024, Bénh
vién Bénh Nhiét d6i1 Trung wong tiép nhén diéu tri 18 bénh nhan bach hau nang, chu yéu tai Khoa Cép cuu.
Trong do, c6 15 bénh nhan thude 6 dich & Ha Giang. Ty 1€ nam/nir 14 1,25, tudi trung vi la 18 (nho nhatla 1
tudi - 16n nhit 1a 39 tudi). C6 5 (27,8%) bénh nhan c6 déu hiéu cb banh, 9 (50%) bénh nhan c6 bién chimg
suy ho hép (trong d6 7 (38,9%) bénh nhan thé may), 12 (66,7%) bénh nhan co bién chimg viém co tim, 2
(11,1%) bénh nhan quan sat dugc ¢ bién chimg than kinh. C6 7 bénh nhan tir vong va 1 bénh nhan khong
theo ddi duoc két cuc diéu tri. Trong béo co nay, chung toi trinh bay ba ca 1am sang ¢ tridu chting va bién
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chung nang dién hinh cta bénh bach hau. Vé diéu tri, bén canh phéac dd diéu tri kinh dién, chién luoc st
dung corticoid sém khi c6 chi dinh va ndi soi phé quan trong chdm soc ho hép 13 cac bién phap ma ching
t6i da ap dung giup diéu tri hiéu qua hon cho bénh nhén.

Tir khoéa: Chum ca bénh, bach hau, bach hau nang, Corynebacterium diphtheriae.

A CASE SERIES AND LITERATURE REVIEW OF SEVERE DIPHTHERIA
TREATED AT EMERGENCY DEPARTMENT - THE NATIONAL HOSPITAL
FOR TROPICAL DISEASES
Summary

Diphtheria is a dangerous re-emerging infectious disease in Vietnam, caused by bacteria of the genus
Corynebacterium, mainly C. diphtheriae producing diphtheria toxin (DT). Exotoxin-producing strains
often cause respiratory diphtheria with many complications in the cardiovascular system, nervous system,
kidneys, blood coagulation disorders, etc. with a high mortality rate if not treated early. From September
2023 to August 2024, the National Hospital for Tropical Diseases treated 18 severe diphtheria patients,
mainly in the Emergency Department. There are 15 patients from the outbreak in Ha Giang. The male/
female ratio is 1.25, and the median age is 18 (the youngest is 1, and the oldest is 39). There are 5 (27.8%)
patients with bull neck, 9 (50%) patients with complications of respiratory failure (of which 7 (38.9%)
patients required mechanical ventilation), 12 (66.7%) patients with complications of myocarditis, 2 (11.1%)
patients observed with neurological complications. There were 7 deaths and one patient was lost to follow-
up. In this report, we present three cases with typical symptoms and severe complications of diphtheria.
Regarding treatment, in addition to the classic treatment regimen, we use corticosteroids early and apply
bronchoscopy in respiratory care.

Keywords: Case series, diphtheria, severe diphtheria, Corynebacterium diphtheriae.

DAC DIEM KHANG KHANG SINH CUA CAC VI KHUAN GAY NHIEM
KHUAN HUYET THUGNG GAP TAI BENH VIEN BENH NHIET DOl
TRUNG UGNG NAM 2022 - 2023

Tran Vin Giang'2, Nguyén Quéc Phuwong'?
DTruong Dai hoc Y Ha Ngi
@Bénh vién Bénh Nhiét doi Trung wong

Tom tat
Nghién ctru dugc thue hién nham mo ta dic diém khang khéng sinh ctia cac vi khuan gy nhiém khuan
huyét thuong gap tai Bénh vién Bénh Nhiét d6i Trung wong, tir thang 01/2022 dén thang 12/2023. C6 117
bénh nhan duoc chin doan 13 nhiém khuin huyét va xac dinh dugc cin nguyén vi khuan trong thoi gian
nghién ctru.
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Két qud: tudi trung binh ctia bénh nhan trong nghién ctru 1a 56,82 + 15,92, nam 1a 66,7%. Puong vio
chu yéu 1 dudng ho hip 14 22,2%, da/mé mém 1a 10,3%, tiéu hoa 1a 9,4%, tiét niéu 1a 8,5%. Nhiém khuin
huyét mac phai trong cong dong 1a 61,6%, vi khuan Gram duong chiém 53,8%. Ba cin nguyén vi khuan
thuong gip gy nhiém khuan huyét 1a E. coli (26,5%); S. aureus (23,1%), K. pneumoniae (12%). Két qua
khang sinh d6 cho thdy E. coli khang cac khang sinh trong nhém Cephalosporin tir 20% - 50%, khang cac
khéang sinh trong nhém quinolon tir 25% - 46,9%, khang amikacin 7,2%, nhay 100% v&i cac khang sinh
nhom carbapenem. K. pneumoniae khang ampicillin 1a 100%, khang cac khang sinh nhom carbapenem tir
6,7% - 13,3%, khang cac khang sinh trong nhom cephalosporin tir 14,3% - 27,3%, khang ciprofloxacin
40%, khang amikacin 7,2%. S. aureus: MRSA 1a 82,6%, VRA 1a 3%, khang 100% vd&i penicillin, khang
clindamycin 87,1%.

Tir khoéa: Vi khuédn, nhiém khuén huyét, khang khang sinh.

ANTIBIOTIC RESISTANCE CHARACTERISTICS OF SOME COMMON
BACTERIA CAUSING SEPSIS AT THE NATIONAL HOSPITAL
OF TROPICAL DISEASES (2022 - 2023)
Summary

The study was conducted to describe the antibiotic resistance characteristics of some common bacteria
causing sepsis at the National Hospital of Tropical Diseases from January 2022 to December 2023. During
the study period, 117 patients were diagnosed with sepsis, and the bacterial causes were identified.

Results: the average age of patients in the study was 56.82 + 15.92, with males accounting for 66.7%.
The primary routes of admission were respiratory 22.2%, skin/soft tissue 10.3%, gastrointestinal 9.4%,
and urinary 8.5%. Community-acquired bacteremia was 61.6%, Gram-positive bacteria account for
53.8%. The three most common bacterial pathogens were E. coli (26.5%), S. aureus (23.1%), and K.
pneumoniae (12%). Antibiogram results showed that E. coli was 20% - 50% resistant to antibiotics in the
cephalosporin, 25% - 46.9% resistant to antibiotics in the quinolone group, 7.2% resistant to amikacin and
100% sensitivity to antibiotics in the carbapenem. K. prneumoniae was 100% resistant to Ampicillin, 6.7%
- 13.3% carbapenem resistant, 14.3% - 27.3% cephalosporin resistant, 40% ciprofloxacin resistant, 7.2%
amikacin resistant. S. aureus: MRSA was 82.6%, VRA was 3%, 100% resistance to penicillin and 87.1%
resistance to clindamycin.

Keywords: Bacteria, sepsis, antibiotic resistance.
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DANH GIA TY LE THIEU MAU VA DAC DIEM CHAT LUGNG CUOC SONG
G NGUOI BENH LAO KHANG RIFAMPICIN/DA KHANG THUOC
PUQC DIEU TRI PHAC DO NGAN HAN TAI VIET NAM

Nguyén Thi Lién Ha'?
@DBénh vién Bénh Nhiét doi Trung wong
D Truong Dai hoc Y Ha Ngi

Tom tat

Su xuét hién ctia bénh lao da khang thudc 1am phirc tap dang ké nhitng nd lyc nham kiém soat dich bénh
lao toan cau. Muc tiéu nghién ctru nham déanh gié ty 1¢ thiéu mau va dac diém chat lugng cudc sdng & ngudi
bénh lao khang rifampicin/da khang thudc duoc diéu tri phac d6 ngin han tai Viét nam. Nghién ciru mé ta,
hoi ctru trén 544 ngudi bénh lao duoc chin doan xac dinh khang Rifampicin hodc lao da khang thudc, nhan
diéu tri phac d6 ngin han tai 35 co so y té trong Chuong trinh Quan 1y lao khang thude & 7 tinh tai Viét
Nam. Ty 1€ ngudi bénh co thiéu mau 1a 38,72% (211/544). Ty I¢ thiéu mau muc do nhe, trung binh va nang
lan luot 14 65,4%; 28,9% va 5,7%. Trong nhém nguoi bénh thiéu mau, diém giam thip o thanh phan vé su
gidi han cac van dé tim 1y - RE (35,5), hoat dong thé chat -PF (38,1). Viéc danh gia toan dién, phat hién va
diéu tri kip thoi tinh trang thiéu méau can duge thuc hién dé nang cao chat lugng cudc séng cua nguoi bénh.

PREVALENCE OF ANEMIA AND CHARACTERISTIC OF QUALITY OF LIFE
IN PATIENTS WITH RIFAMPICIN-RESISTANT/ MULTI-DRUGS RESISTANCE
TUBERCULOSIS TREATED WITH A SHORT-TERM REGIMEN

Summary

The emergence of multidrug-resistant tuberculosis significantly complicates efforts to control the global
tuberculosis epidemic. This study aims to evaluate the prevalence of anemia and characterisitic of the
quality of life in patients with Rifampicin-resistant/multidrug-resistant tuberculosis (RR/MDR-TB) treated
with short-term regimens in Vietnam. This descriptive, retrospective study included 544 tuberculosis
patients diagnosed with confirmed Rifampicin resistance or multidrug-resistant tuberculosis, receiving
short-term treatment at 35 medical facilities in the Drug-Resistant Tuberculosis Management Program
across 7 provinces in Vietnam. The proportion of patients with anemia was 38.72% (211/544). The rates of
mild, moderate, and severe anemia were 65,4%; 28,9% and 5,7%, respectively. In group of anemic patients,
scores decreased in the components of role emotional - RE (35.5) and physical functioning - PF (38.1).
The comprehensive assessment, early detection, and timely treatment of anemia are necessary to improve
patients' quality of life.
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DAC DIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
DEN KET QUA BIEU TRI NGUOI BENH NHIEM TRUNG TIET NIEU
LIEN QUAN DEN ONG THONG TIEU TAI BENH VIEN BENH NHIET DOI
TRUNG UONG

Dinh Thi Thu Hwong', Pham Ngoc Thach!
@DBénh vién Bénh Nhiét doi Trung wong

Tom tat
Béi canh: Nhiém tring duong tiét niéu lién quan dén dng thong tiéu (CAUTI’s) 1a mot trong nhirng bénh
nhiém tring lién quan dén cham soc sirc khoe phd bién nhét trén toan cau, lam ting ty 1& méac bénh va tir
vong, kéo dai thoi gian ndm vién va 1am ting chi phi chim soc y té, ting ty 1& khang khang sinh (KKS).
Viéc mé ta danh gia thuc trang nhiém tring tiét niéu lién quan dén dng thong tiéu co thé giup dua ra cac
bién phép can thiép.

Muc tiéu: M6 ta dic diém 1am sang, can 1am sang ciia nguoi bénh bénh nhidm trung tiét niéu lién quan
dén thong tiéu tai bénh vién bénh nhiét doi Trung wong tir ndm 2022 - 2024, phén tich mot s6 yéu to lién
quan dén két qua diéu tri cac trudng hop trén.

Phwong phdp: Nghién ctru mé ta cit ngang v6i dbi twong nghién ctru gdm 142 Bénh nhén c6 dit dng
thong tiéu trén 2 ngdy vao vién va c6 du tiéu chuin dinh nghia nhiém khuan tiét niéu lién quan dén dng
thong tiéu tai Bénh vién Bénh Nhiét doi Trung wong tir thang 6/2022 dén thang 6/2024.

Két qua:142 ngudi nhap vién thoa mén tiéu chi vao nghién ctru véi 71 ngudi nam (50%) va 71 ngudi
nit 71 (50%), triéu chimg 1am sang chil yéu la sét. Can nguyén giy bénh phd bién gdm Candida albicans,
Candida tropicalis, Pseudomonas aeruginosa, Klebsiella pneumoniae, E. coli, Enterococcus... Xuét hién
céc truong hop Candida khang fluconazol, truc khuan mu xanh khang carbapenem va colistin, Enterococcus
khang vancomycin... Thoi gian luu dng thong tiéu cang dai thi cang ting ty 1& gay nhiém triung. Ty 18 sir
dung ong thong tiéu (DUR) 14 0,49.

Két ludgn: Nhidm khuan tiét niéu lién quan dén dng thong tiéu 13 mot trong nhitng nhiém khuan bénh
vién pho bién va tac nhan gy bénh c6 nguy co dé khang khang sinh. Can sir dung khang sinh hop 1y va c6
bién phap phong ngira phu hop giam ty 1& nhiém khuan.

Tir khéa: Khang khang sinh, nhiém khuan tiét niéu lién quan d&én 6ng thong tiéu (CAUTI’s), nhiém
khuén bénh vién, ty 18 sir dung dung cu.
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CLINICAL AND SUBCLINICAL CHARACTERISTICS AND SOME FACTORS
RELATED TO THE TREATMENT OUTCOMES OF PATIENTS WITH
CATHETER-ASSOCIATED URINARY TRACT INFECTIONS AT THE NATIONAL
HOSPITAL FOR TROPICAL DISEASES

Summary

Background: Catheter-associated urinary tract infections (CAUTI’s) are among the most prevalent
healthcare-associated infections globally, increasing morbidity and mortality, prolonging hospital stays,
and increasing healthcare costs, increase the rate of antibiotic resistance. Describing and assessing catheter-
associated urinary tract infections can help interventions in the furture.

Objectives: Clinical and subclinical characteristics and some factors related to the treatment outcomes
of patients with Catheter-Associated Urinary Tract Infections at the National Hospital for Tropical Diseases
from 2022 - 2024, analyze some factors related to the treatment outcomes of the above cases.

Methods: Cross-sectional descriptive study with a study population of 142 patients with urinary tract
catheters for more than 2 days admitted to the hospital and appropriate definition for cases at the National
Hospital for Tropical Diseases from June 2022 to June 2024.

Results: 142 hospitalized patients met the study criteria with 71 men (50%) and 71 women (50%), the
main clinical symptom was fever. Common pathogens included Candida albicans, Candida tropicalis,
Pseudomonas aeruginosa, Klebsiella pneumoniae, E. coli, Enterococcus... There were cases of Fluconazole
resistant Candida, carbapenem and colistin resistant Pseudomonas aeruginosa, vancomycin resistant
Enterococcus... The longer the catheter was longer on the patients, the higher the rate infection. The catheter
utilization rate (DUR) was 0.49.

Conclusions: Catheter-associated urinary tract infection is one of the most common hospital-acquired
infections and the pathogens are at risk of antibiotic resistance. Appropriate use of antibiotics and appropriate
preventive measures are needed to reduce infection rates.

Keywords: Antibiotic resistance, catheter-associated urinary tract infections (CAUTI’s), Hospital-
acquired infections, instrument use rates.
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DAC DIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO TIEN
LUGNG TU VONG CUA BENH NHAN ASPERGILLUS PHOI LIEN QUAN
DEN COVID-19 TAI BENH VIEN BENH NHIET D61 TRUNG UONG

Pham Vin Phiic!, Nguyén Thi Huén!, Ping Vin Toan', P56 Thi Hing!, Vii Pinh Phu!
@DBénh vién Bénh Nhiét doi Trung wong

Tom tat

Muc tiéu: Mo ta cac dic diém 1am sang, can 1am sang cua bénh Aspergillosis phdi lién quan dén
COVID-19 (COVID-19-associated pulmonary Aspergillosis- CAPA), két qua diéu tri va tim hiéu mot sb
yéu td tién lugng tir vong.

Péi tirong va phirong phdp: M6 ta hdi ctru 65 bénh nhan bénh Aspergillosis phoi lién quan dén COVID-19
c6 tho may tai Bénh vién Bénh Nhiét d&i Trung wong tir thang 5 nam 2021 dén thang 5 nam 2022, thu thap
vé cac biéu hién 1am sang, can lam sang, két qua diéu trj va danh gia cac yéu td tién luong tr vong.

Két qua: Ty 1& bénh Aspergillosis phoi lién quan dén COVID-19 1a 23,4% trong tong sd nhitng bénh
nhan COVID-19 ¢6 thd may, véi ty 16 tir vong 64,6%. Tudi trung binh ciia bénh nhan 13 64,9 tudi, c6 42
bénh nhan c¢6 mac mot bénh nén trd 1én chiém 64,6%, trong d6 ting huyét ap 28 (43,1%) bénh nhéan va dai
thao duong 1a 11 (16,9%) bénh nhan. Cac ching dugc xac dinh 1a Aspergillus fumigatus 58 truong hop
chiém 89,2% va Aspergillus flavus 07 truong hop chiém ty 18 10,8%. Yéu t6 lién quan dén ty 1é tir vong la
bénh nhan c6 bénh nén man tinh, ting huyét 4p, dai thao dudng, bénh nhén tai thoi diém diéu trj CAPA ¢6
s6¢ nhiém khuén, giam bach cau lympho mau dudi 1,0 G/L, giam tiéu cau mau dudi 150 G/1, can hd tro
FiO2 > 60% trén may tho va diém SOFA > 7. Yéu t6 doc lap cb gia tri tién lwong tir vong 1a bénh nhan c6
bénh nén man tinh va c6 séc nhiém khuén & thoi diém bat dau diéu tri CAPA.

Tir khéa: COVID-19, Aspergillosis phéi lién quan dén COVID-19-CAPA.

CLINICAL MANIFESTATIONS, LABORATORY RESULTS, AND RISK
FACTORS FOR MORTALITY OF COVID-19-ASSOCIATED PULMONARY
ASPERGILLOSIS AT THE NATIONAL HOSPITAL FOR TROPICAL DISEASES

Summary

Objectives: This study aimed to analyze the clinical features, outcomes of COVID-19-associated
pulmonary Aspergillosis (CAPA) and some factors related to death.

Methods: A retrospective description was conducted on 65 ventilated patients with COVID-19-
associated pulmonary Aspergillosis treated at the National Hospital for Tropical Diseases from May 2021
to May 2022. Data regarding clinical manifestations, laboratory findings, treatment outcomes, and risk
factors were collected.

Results: The incidence of COVID-19-associated pulmonary Aspergillosis was 23.4% among all
mechanically ventilated COVID-19 patients. The mortality rate was 64.6%. The mean age of the study
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group was 64.9 years, 42 patients having at least one underlying condition, accounting for 64.6%, including
28 (43.1%) patients with hypertension and 11 (16.9%) patients with diabetes mellitus. The pathogenic
species identified included A. fumigatus in 58 cases (89.2%) and A. flavus in 07 cases (10.8%) Factors
associated with fatal outcome were comorbidities, history of diabetes, history of hypertesion, and patients
with sepsis shock, lymphocyte blood count < 1.0 G/L, platelet count < 150 G/L, requiring FiO2 support
> 60% on a ventilator, and SOFA score > 7 at the time of CAPA treatment. Independent predictors for
mortality were comorbidities and sepsis shock at the time of CAPA treatment.

Keywords: COVID-19, Aspergillosis phdi lién quan dén COVID-19-CAPA.

TONG QUAN HE THONG VA PHAN TiCH GOP VE TUAN THU
DIEU TRI ARV CUA NGUOI NHIEM HIV/AIDS TAI VIET NAM,
GIAI DOAN 2010 - 2023

Lé Vin Hoc!, H Thi Hién2, Huynh Thi Phuong?
WBénh vién Nhin Ai
@Truong Pai hoc Y té cong cong

O Treong Pai hoc Quéc té Hong Bang

Tom tat

Pdt vdn dé: Nam 1987 dugce coi 1a mot cot mde quan trong khi 1an dau tién Co quan Quan 1y Dugc phdm
va Thyc pham Hoa Ky (US FDA) phé duyét Zidovudine (Azidothymidine, AZT, ZDV), thudc dugc nghién
clru phat trién vao nam 1960 dé ngin ngira ung thu, 1am thude diéu tri HIV/AIDS dau tién.

Muc tiéu nghién citu: Nghién ciru niy nham muc tiéu tong hop két qua cac nghién ctru vé sy tudn thu
diéu trj ARV cta nguoi nhiém HIV/AIDS va cac yéu td lién quan tai Vi¢t Nam, giai doan 2010 - 2023.

Két qua: 15 bai bao géc da duoc tuyén chon tir 27 bai bao theo tiéu chuén thudc cac co s& dit lidu dién
t gém: Tap chi Y hoc Viét Nam, Tap chi Y té Cong cong, Tap chi Y hoc Thanh phé Hb Chi Minh, Tap chi
Truyén nhiém Viét Nam, Tap chi Nghién ctru Khoa hoc Diéu dudng, Tap chi Y hoc Thyc hanh va Tap chi Y
hoc Cong ddng. Cac nghién ctru vé sy tuan thi didu tri ARV ciia ngudi nhiém HIV/AIDS tai nudc ta duoc
thuc hién trén nhiéu d6i twong va dia diém khac nhau. Cac két qua nghién ctru cho thiy ty 18 tuan thi diéu
tri ARV cua ngudi nhi8m HIV dao dong trong khoang tir 60,4% dén 94,5%. Vé cac yéu t6 lién quan dén
su tuan thu diéu trj ARV, cac nghién ctru c6 dua ra cac nhan xét khac nhau nhung nhin chung sy tuén thu
diéu tri ARV it lién quan ti cac yéu t6 vé mit thong tin chung nhu: Tudi, gidi, tinh trang hon nhan, trinh d6
hoc vén va lién quan nhiéu dén cac yéu td vé sur dung rugu bia, ma tuy, st dung cac bién phap nhéc nhé, co
nguoi hd tro, chét luong co sd, tiét 10 tinh trang nhiém HIV, twong tic véi can bo y té.

Tir khéa: Tong quan hé thdng, tuan tha diéu tri, ARV, HIV.
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SYSTEMATIC OVERVIEW AND GENERAL ANALYSIS OF COMPLIANCE
WITH ARV TREATMENT OF PEOPLE WITH HIV/AIDS IN VIETNAM,
PERIOD 2010 - 2023
Summary

Background: 1987 is considered an important milestone when for the first time the US Food and Drug
Administration (US FDA) approved Zidovudine (Azidothymidine, AZT, ZDV), a drug being researched
and developed. in 1960 to prevent cancer and make the first drug to treat HIV/AIDS.

Research objectives: This study aims to synthesize the results of studies on ARV treatment adherence of
people with HIV and related factors in Vietnam, period 2010 - 2023.

Results: Fifteen original articles were selected from 27 standard articles in electronic databases: Vietnam
Medical Journal, Public Health Journal, Ho Chi Minh City Medical Journal Minh, Vietnam Journal of
Infectious Diseases, Journal of Nursing Science Research, Journal of Practical Medicine and Journal of
Community Medicine. Studies on adherence to ARV treatment among people with HIV/AIDS in our country
have been conducted on many different subjects and locations. Research results show that the adherence
rate to ARV treatment among HIV-infected people ranges from 60.4% to 94.5%. Regarding factors related
to adherence to ARV treatment, studies have given different comments, but in general, adherence to ARV
treatment is less related to general information factors such as: age, Gender, marital status, educational
level and many factors related to alcohol and drug use, use of reminders, support people, facility quality,
disclosure of status HIV infection, interaction with medical staff.

Keywords: Systematic review, treatment adherence, ARV, HIV.

DAC DIEM TiNH TRANG KHANG THUOC LAY TRUYEN CUA CAC CA HIV
MOI NHIEM TAI MOT SO CO SO Y TE MIEN BAC VA MIEN TRUNG
VIET NAM (2019 - 2022)

Tran Vin Giang'2 Nguyén Manh Truong'?, Pham Ngoc Thach'
(UBénh vién Bénh Nhiét doi Trung wong
@ Truong Dai hoc Y Ha Ngi

Tom tat

Liéu phap khang virus (ART) duoc mé rong nhanh chong cho tat ca cac bénh nhan HIV, dong thoi cac
dich vu lién quan dén HIV ciing dang dan dugc bao hiém y té chi tra thay cho cac du an hd tro trude day
va viée tiép can diéu tri du phong trude phoi nhiém (PrEP) dang dugc md rdng tinh trang khang thude 1y
truyén (TDR) tr¢ thanh mdi lo ngai 16n & Viét Nam cung v6i nguy co mic HIV dang gia ting & dbi tuong
ddng gigi nam (MSM).

Muc tiéu: Nghién ctru nay sé& 1am rd ty 1& khang thudc 14y truyén thuc té ¢ Viét Nam hién nay tai mot sb
co sO'y té & mién Bic va mién Trung Viét Nam.

Phurong phdp: Nghién ciru md ta cit ngang duoc thuc hién tai 11 co so diéu tri ARV tir thang 12 ndm
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2019 dén thang 6 nam 2022 dé khao sat ty 18 luu hanh va mé hinh khang thudc 13y truyén & nhitng nguoi
nhidm HIV chua timg diéu tri ARV.

Két qua: Ching t6i thu thap dugc 391 bénh nhan nhidm HIV chua timg didu trji ARV trudc day dé dua
vao nghién ctru. Ty 1 luu hanh khang thudc 13y truyén trong thoi gian nghién ciru 14 4,6%, ty 18 luu hanh
hang ndm 1a 6,0% vao ndm 2019/2020, 4,8% vao nam 2021, va 1,3% vao nam 2022. Dot bién TDR lién
quan dén thudc trc ché men phién ma nguoc non-nucleoside (NNRTTI) 12 2,8%, trong d6 dot bién K103N 1a
phé bién nhét. Tiép dén 1a dot bién M46I lién quan dén wre ché Protease va dot bién M184V/I lién quan dén
viéc trc ché men phién ma nguoc nucleoside (NRTI). CRFO1_AE 1a subtype phd bién nhat chiém 77,0%
trong khi CRFO7_BC lai hiém quan sat thdy ¢ Viét Nam véi chi 14,3%. Ching t6i khong quan sat thdy mbi
lién hé di truyén nao giita cac trinh tuw HIV-1 v&i dot bién khang thude 14y truyén.

Két lugn: Nhin chung, ty 1¢ hién mac TDR 6n dinh & mirc thap tai cic diém nghién ctru. Cay phat sinh
gene cho thdy cic cum khang thudc Iy truyén chua dugc hinh thanh. Vi vay, viéc theo dai lién tyc tinh
hinh HIV khang thudc 13y truyén va cac ching HIV 1a can thiét va quan trong dé duy tri hiéu qua viéc sir
dung ART va PrEP tai Viét Nam.

Tir khoa: Khang thudc 14y truyén, dot bién, phat sinh loai, HIV.

CHARACTERISTICS OF THE TRANSMITTED DRUG RESISTANCE STATUS
OF NEWLY INFECTED HIV CASES AT SOME MEDICAL FACILITIES IN THE
NORTHERN AND CENTRAL REGIONS OF VIETNAM (2019 - 2022)

Summary

Antiretroviral therapy (ART) is rapidly expanding to all HIV patients, HIV-related services are gradually
being covered by health insurance instead of previous support projects, and access to pre-exposure
prophylaxis (PrEP) is expanding. Transmissible drug resistance (TDR) has become a major concern in
Vietnam, along with the increasing risk of HI'V infection among men who have sex with men (MSM).

Objectives: This study will clarify the actual prevalence of TDR in Vietnam today at some health
facilities in Northern and Central Vietnam.

Methods: A cross-sectional descriptive study was conducted at 11 ART treatment facilities from
December 2019 to June 2022 to survey the prevalence and patterns of transmitted drug resistance among
ART-naive HIV-infected people.

Results: We recruited 391 HIV-infected patients who had never received ART before for inclusion
in the study. The prevalence of acquired drug resistance during the study period was 4.6%, with annual
prevalence rates of 6.0% in 2019/2020, 4.8% in 2021, and 1.3% in 2022. Non-nucleoside reverse
transcriptase inhibitor (NNRTI)-associated TDR mutations were 2.8%, with the K103N mutation being the
most common. Protease inhibitor-associated M461 and nucleoside reverse transcriptase inhibitor (NRTI)-
associated M184V/I mutations were the next most common. CRFO1 AE was the most common subtype
accounting for 77.0% while CRFO7 BC was rarely observed in Vietnam with only 14.3%. We did not
observe any genetic association between HIV-1 sequences and transmissible drug resistance mutations.

Conclusions: Overall, the prevalence of TDR is stable at low levels across the study sites. The
phylogenetic tree shows that transmissible drug resistance clusters have not yet been formed. Therefore,
continuous monitoring of the status of transmissible drug resistance and HIV strains is necessary and
important to maintain the effectiveness of ART and PrEP use in Vietnam.

Keywords: Transmissible drug resistance, mutation, phylogeny, HIV.
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DAC DIEM DICH TE, LAM SANG, CAN LAM SANG VA NGUYEN NHAN
GAY BENH LAO TAI PHAT TREN BENH NHAN HIV
TAI BENH VIEN NHAN Al NAM 2017

Tran Kim Anh', Nguyén Pirc Long!, L& Vin Hoc!
('Bénh vién Nhdan Ai

Tom tat
Mouc tiéu: Dac diém dich t&, 1am sang, can lam sang va nguyén nhan gay bénh lao tai phat trén bénh nhan
HIV tai Bénh vién Nhan Ai.

Péi twong va phwong phdp: 272 bénh nhan dugc chin doan xac dinh HIV méc lao, nghién ciru mé ta
loat ca bénh tai Bénh vién Nhan Ai tir thang 10/2015 dén thang 9/2016.

Két qua: Bénh nhéan 12 nam chiém 87,87%. D¢ tudi tir 25 - 34 tudi chiém 63,97%. Nhom nguy co bénh
nhan trai phat lao co tién sir st dung ma tiy chiém 94,85%, 2,21% la hanh nghé mai dam. Bénh nhan co6
sO luwgng té bao T-CD4/mm3 < 200 té bao chiém 90,91%. C6 95% diéu tri du phong bang ARV hoic CPT
hoic diéu tri két hop ARV va CRT. Sé bénh nhan lao phéi chiém 78,31%. Bénh nhan bj lao tai phat: 1 1an, 2
1an va trén 2 1an c6 ty 1& trong tng 62,50% : 25,74% : 11,76%. Thoi gian lao trai phat: dudi 1 nam, tir 1 - 2
nam, tr 3 - 4 ndm va trén 4 nam co ty I¢ twong ung 13,24% : 40,44% : 22,43% : 23,90%. C6 100% bénh
nhan diéu trj lao theo phac d6 cia Chuong trinh Chéng lao Qudc gia. Két qua diéu tri lao cudi ciing: bo tri,
thit bai diéu tri, hoan thanh diéu tri, didu tri khoi, chuyén noi diéu tri, tir vong c6 ty 18 twong tmg 3,68% :
6,25% :2,57% : 21,69% : 30,15% : 35,66%.

Tiwr khoa: Bénh nhan HIV/AIDS, bénh lao, trai phat.

EPIDEMIC, CLINICAL, SUBCLINICAL FEATURES AND CAUSES OF
RECURRENT TUBERCULOSIS IN HIV PATIENTS AT NHANY HOSPITAL IN 2017
Summary

Objectives: Epidemiological, clinical, paraclinical characteristics and causes of recurrent tuberculosis in
HIV patients at Nhan Ai Hospital.

Subjects and methods: 272 patients with a confirmed diagnosis of HIV and tuberculosis, the study
described a series of cases at Nhan Ai Hospital from October 2015 to September 2016.

Results: Male patients accounted for 87.87%. Ages from 25 - 34 years old account for 63.97%.
The risk group of tuberculosis patients with a history of drug use accounts for 94.85%, and 2.21% are
prostitutes. Patients with CD4 T-cell count/mm3 < 200 cells account for 90.91%. 95% had prophylactic
treatment with ARV or CPT or combined ARV and CRT treatment. The number of tuberculosis patients
accounts for 78.31%. Patients with recurrent tuberculosis: 1 time, 2 times and more than 2 times have
the corresponding rates of 62.50% : 25.74% : 11.76%. Time to develop left tuberculosis: less than 1
year, from 1 - 2 years, from 3 - 4 years and over 4 years with corresponding rates of 13.24% : 40.44% :
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22.43% :23.90%. 100% of patients are treated for tuberculosis according to the regimen of the National
Tuberculosis Program. The final results of TB treatment: treatment dropout, treatment failure, treatment
completion, treatment cure, treatment transfer, and death have corresponding rates of 3.68% : 6.25% :
2.57% :21.69% : 30.15% : 35.66%.

Keywords: HIV/AIDS patients, tuberculosis, tuberculosis.

TINH TRANG KHANG KHANG SINH CUA VI KHUAN E. COLIGAY NHIEM
KHUAN HUYET CUA CAC BENH NHAN MGI NHAP VIEN DIEU TRI TAI

BENH VIEN HUU NGHI PA KHOA NGHE AN
Nguyén Pirc Phiic!
WBénh vién Hitu nghi da khoa Nghé An

Tom tat

Muc tiéu: Khao sat ty 1& vi khudn E. coli gay bénh phan 1ap duoc theo bénh pham va danh gia su dé
khang khang sinh ctia E. coli qua khang sinh d6 ctia vi khuan E. coli gay nhiém khuan huyét ciia cac bénh
nhan mai nhap vién diéu tri tai Bénh vién Hitu nghi da khoa Nghé An.

Péi twong va phiwong phdp: Nghién ciru mé ta cit ngang trén 246 bénh nhan nhiém khuan méi vao diéu
tri tai Bénh vién Hitu nghi da khoa Nghé An c6 két qua nudi ciy mau duong tinh tai thoi diém nhap vién tir
thang 9/2021 dén thang 9/2023.

Két qua: Ty 18 nhiém khuéan huyét do E. coli chiém 42,68%. Theo nguon nhiém khuan: Ho hap 25,4%;
tiéu hoa 59,2%: tiét nidu 81,8%; md mém 16,7%; duong mat 70%; méau 12,5%. Ty 1¢ khang khéng sinh cua
vi khuén: E. coli dé khéang cao voi ceftazidim, ceftriaxon, amox/clavulanic acid, cefepim, ciprofloxacin; pé
khéng thap v6i amikacin, fosmycin, imipenem, meropenem; chwa d& khang véi colistin. Ty 1¢ MDR cua E.
colila 65,7% va ty 1¢ sinh men ESBL(+) cua E. coli 1a 51,4%.

Két lugn: Tinh trang dé khang khang sinh cuia nhitng bénh nhan di c6 nhiém khuéan huyét do E. coli
lic méi nhép vién diéu trj tai Bénh vién Hitu nghi da khoa Nghé An dang c6 xu hudng gia tang. Tuy nhién
chua thiy dé khang véi colisstin.

Tir khoa: Nhiém khuén huyét, vi khuin, Bénh vién Hiru nghi da khoa Nghé An.
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STUDY ON ANTIBIOTIC RESISTANCE OF ESCHERICHIA COLI CAUSES
SEPSIS ISOLATED IN PATIENTS NEWLY ADMITTED FOR TREATMENT
AT NGHE AN GENERALFRIENDSHIP HOSPITAL 2021-2023
Summary

Objectives: Survey the rate of pathogenic E. coli isolated from clinical specimens and evaluate the
antibiotic resistance of E. coli through the antibiogram of E. coli bacteria causing septicemia of newly
admitted patients treated at the Nghe An General Friendship Hospital.

Subjects and methods. Cross-sectional descriptive study on 246 new infectious patients treated at Nghe
An General Friendship Hospital with positive blood culture results at the time of admission from September
2021 to September 2023.

Results: The rate of bacteremia due to E. coli accounts for 42.68%. By source of infection: Respiratory
25.4%; digestion 59.2%; urinary tract 81.8%; soft tissue 16.7%; biliary tract 70%; blood 12.5%. Rate of
antibiotic resistance of bacteria: E. coli is highly resistant to ceftazidime, ceftriaxone, amox/clavulanic
acid, cefepime, ciprofloxacin; Low resistance to amikacin, fosmycin, imipenem, meropenem; Not yet
resistant to Colistin. The MDR rate of E. coli is 65.7% and the ESBL(+) yeast production rate of E. coli
is 51.4%.

Conclusions: Antibiotic resistance among patients with septicemia caused by E. coli when first
hospitalized for treatment at Nghe An General Friendship Hospital is on the rise. However, no resistance
to Colisstin has been found.

Keywords: Sepsis, bacteria, Nghe An General Friendship Hospital.

TINH HINH CHAN THUONG DO TAI NAN GIAO THONG DIEU TRI
TAI BENH VIEN DA KHOA LONG AN TU NAM 2019 DEN NAM 2023

Nguyén Vin Hoang', Vo Thi Ngoc Huong', Tran Thi Hong Nhi', Pham T4n Dirc!
@DBénh vién da khoa tinh Long An

Tom tat

Pat van dé: Tai nan giao thong la van nan 1én dang dugc xa hdi quan tam, tiém an nguy hiém dbi voi
bat ky ai khi tham gia giao thong. Nam qua, s ngudi vao cap clru va nhap vién vi tai nan giao thong xay
ra kha nhiéu, dé tai: “Tinh hinh chan thuong do tai nan giao thong tai Bénh vién da khoa tinh Long an tir
nam 2019 dén nam 2023” dugc nghién ciru, nham tim ra nhiing giai phap tot hon trong cong tic quan ly
va kham chita bénh.

Muc tiéu: M0 ta thuc trang tinh hinh chan thuong do tai nan giao thong vao kham chira bénh tai Bénh
vién da khoa tinh Long An tir ndm 2019 - 2023, xac dinh mét s6 yéu t6 1ién quan dén tinh hinh chén thuong
do tai nan giao thong.

Péi twong va phwong phdp: Nghién ciru hdi ciru, phén tich - tong hop. Cac béo céo vé tai nan giao thong
ctia Bénh vién da khoa tinh Long An tir nam 2019 - 2023 va hd so bénh an c6 day du thong tin theo quy dinh
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Két qua: Nhom tudi bi tai nan giao thong nhiéu nhét 1a tir 20 - 60 tudi, nam chiém ty 1¢ hon gap d6i nir.
Tai nan xay ra da sé & ngudi sit dung xe mo t6 va xe may. Khoang 50% ngudi bénh duge thir ndng do con,
ngudi bénh c6 ndong d6 con mic rat cao chiém ty 1& kha cao, tir 45,1 - 60,1%; riéng nam 2023 chi chiém
32,2% cho thay hiéu qua cua viéc xir 1y vi pham ndng d6 con ciia Bo Cong an. Tinh trang chin thuong van
con nang né véi hon 3.000 trudng hop vao vién mdi nam, ty 18 tir vong chua giam.

Két lugn: Can tiép tuc diy manh kiém soat va ning cao y thirc ngudi tham gia giao thong, theo ddi chit
ché va diéu chinh chinh sach phu hop

Tir khoéa: Tai nan giao thong, sd ca tir vong do tai nan giao théng, giao thong dudng b, thuc trang tai
nan giao thong.

THE SITUATION OF TRAFFIC ACCIDENT INJURIES TREATED AT LONG AN
GENERAL HOSPITAL FROM 2019 TO 2023
Summary

Background: Traffic accidents are a major societal concern, posing dangers to anyone participating
in traffic. Over the past year, the number of people admitted to emergency and hospitalized due to traffic
accidents has been quite high. The study titled: "The situation of Traffic Accident Injuries at Long An
General Hospital from 2019 to 2023" was conducted to identify better solutions in management and
treatment.

Objectives: To describe the current state of traffic accident injuries treated at Long An General Hospital
from 2019 to 2023 and to identify factors related to these injuries

Materials and methods: Aretrospective, analytical, and synthetic study. Reports on traffic accidents from
Long An General Hospital from 2019 - 2023 were used, with complete medical records as per regulations.

Results: The most affected age group was 20 - 60 years, with males accounting for more than double
the number of cases compared to females. The majority of accidents involved motorbike and motorcycle
users. Approximately 50% of patients had their blood alcohol levels tested, with a significant portion
(45.1 - 60.1%) showing very high alcohol levels; however, in 2023, this dropped to 32.2%, indicating the
effectiveness of the Ministry of Public Security's measures against alcohol violations. The injury situation
remains severe, with over 3,000 cases admitted to the hospital each year, and the mortality rate has not
decreased.

Conclusions: There is a need to continue enhancing control measures and raising awareness among
traffic participants, closely monitoring, and adjusting policies accordingly.

Keywords: Traffic accidents, traffic accident fatalities, road traffic, traffic accident situation.
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TINH TRANG DINH DUGNG VA NHU CAU KHAM, TU VAN DINH DUONG
CUA NGUOI BENH KHAM NGOAI TRU TAI BENH VIEN BENH NHIET DOI
TRUNG UGNG NAM 2022

Tran Thi L¢é Thu!, Nguyén Thanh Ha'
@DBénh vién Bénh Nhiét doi Trung wong

Tom tat
Muc tiéu: Mb ta tinh trang dinh dudng va nhu cdu kham, tu van dinh dudng ctia ngudi bénh kham ngoai
tri tai Bénh vién Bénh Nhiét d61 Trung wong nam 2022.

Doi twong va phwong phdp: 230 ngudi bénh tir 18 tudi tré 1én dén kham bénh tai Khoa Kham bénh co
s¢ Kim Chung, Bénh vién Bénh Nhiét d6i Trung wong tir thang 6/2022 dén thang 12/2022.

Két qua: 9,6% bénh nhan thiéu nang luong trudng dién. Ty 1é thira cin - béo phi 1a 11,3% (theo WHO).
C6 10% bénh nhan c6 nguy co suy dinh dudng v6i thang diém MST va 25,7% vé6i thang diém MUST. 90%
ngudi bénh sin long sir dung dich vu kham tu van dinh dudng tai Bénh vién tuy nhién 80,4% dbi tuong cho
rang ho khong chéc chan sé tuan thu cac hudng din dinh dudng khi dugc tu vin. Thoi gian mong mudn
cho budi tu van tir 15 - 30 phut (60%) va chi tra cho 1 lan kham tir 50 - 100 nghin déng chiém ty 1& cao
nhat (47%).

Két lugn: Can thiét phai tién hanh sang loc nguy co dinh dudng ngudi bénh ngoai tri, ngudi bénh co
nguy co suy dinh dudng can dugc hd vé mit dinh dudng sém. iy manh hon nita céng tic truyén thong,
quang ba dé ngudi bénh d& dang sir dung dich vu tu van dinh dudng khi c6 nhu cau.

ASSESSMENT NUTRITION STATUS AND THE NEED FOR NUTRIONAL
COUNSELING OF OUTPATIENTS AT NATIONAL HOSPITAL
FOR TROPICAL DISEASES IN 2022
Summary

Background: Nutrition is crucial for human health. Individualized nutritional counseling proves more
effective in changing disease-related eating behaviors because it is tailored to individual characteristics,
such as medical conditions, behaviors, habits, and barriers. This approach helps formulate appropriate
intervention strategies, thereby motivating patients to make positive changes.

Objectives: To describe the nutritional status and assess the need for nutritional examination and
counseling of outpatients at the Central Tropical Diseases Hospital in 2022.

Methods: A cross - sectional study on 230 outpatients aged 18 and older, examinated at National Hospital
for Tropical Diseases, from June 2022 to December 2022.

Results: 9.6% of patients exhibit chronic energy deficiency (CED). The overweight-obesity rate is 11.3%
(according to WHO score). 10% of patients are at risk of malnutrition with the MST score, and 25.7% with
the MUST score. While 90% of patients express willingness to use the nutritional consultation service at
the hospital, but 80.4% are unsure about complying with nutritional instructions when receiving advice.

142 TRUYEN NHIEM VIET NAM * SG DAC BIET - 2024



NGHIEN CUU KHOA HOC

The desired consultation duration is between 15 - 30 minutes (60%), with a payment range of 50,000 -
100,000 VND accounting for the highest rate (47%).

Conclusions. It is necessary to conduct nutritional risk screening for outpatients. Patients identified
at risk of malnutrition require early nutritional support. Additionally, there is a need to further promote
communication and awareness efforts to ensure that patients can easily access nutrition consulting services
when needed.

SU THAY DOI NONG DO HBcrAg TRONG QUA TRINH DIEU TR
VIEM GAN B MAN TiNH BANG THUOC Nucleot(s)ide
VA MOI TUGNG QUAN VOI CAC DAU AN SINH HOC

Vii Thi Thu Huwong!, Piing Thi Bich!, Nguyén Thi Van Ha', Pinh Viin Huy!,
Nguyén Tudn Thanh!, Trin Vin Long', Ta Thi Loan', Pham Thi Hong', Nguyén Thij La'

@DBénh vién Bénh nhiét doi Trung wong

Tom tat

HBcrAg- khang nguyén lién quan dén 13i cua virus bao gdm 3 protein dugc ma hoa boi ving 15i/tién
16i 1a HBcAg, HBeAg va protein tién 16i 22-kDa (p22cr). Nhitng nghién ctru gan day cho thiy vai trd to
16n ciia HBcrAg trong ing dung 1am sang nhu: HBcrAg c6 thé du doan chuyén dao huyét thanh HBeAg
tu nhién hodc do diéu tri, kha ning tai hoat dong cua virus viém gan B (HBV), tai nhiém HBV sau ghép
gan va nguy co tién trién hoic tai phat ung thu biéu mé té bao gan. HBerAg c6 mbi twong quan véi HBV
DNA trong huyét thanh va cccDNA trong gan. Dic biét, & cac truong hop 1dam sang véi HBV DNA huyét
thanh khong thé phat hién dugc hodc mat HBsAg, HBcrAg véan c6 thé duoc phat hién va viéc giam nong
d6 HBcrAg c6 lién quan dang ké dén két qua day hira hen cho bénh nhan viém gan B man (CHB). Hién
tai, & Viét Nam chua c6 nhiéu nghién ctru vé HBcrAg nén chiing t6i tién hanh dé tai: Sy thay d6i ndng do
HBcrAg trong qué trinh diéu tri viém gan B man tinh bang thudc nucleot(s)ide va méi twong quan véi cac
dau 4n sinh hoc, v6i hai myc tiéu: 1. Khao sat ndng d6 HBcrAg & nhiing bénh nhan viém gan B man tinh
dang diéu tri thudc e ché virus nucleot(s)ide. 2. Panh gia sy thay d6i ndng d6 HBcrAg trong qua trinh diéu
tri bénh nhéan viém gan B man tinh béng thudc nucleot(s)ide va mbi twong quan vdi cac déu 4n sinh hoc.

Péi twgng: Bénh nhan viém gan B man tinh > 18 tu6i khong c6 xo gan dang diéu trj thuc khang virus
tir 2 dén 4 nam c6 HBV DNA huyét thanh duéi ngudng phat hién.

Phurong phdp: Nghién ciru tién ciru, quan sat mot loat ca bénh.

Két qua: Co6 325 bénh nhan viém gan B man du tiéu chuan chon vao nghién cuu véi dac diém: Nam:
56,6%, tudi 30 - 50: 69,2% va HbeAg(+): 37,6%. Nong do trung binh HBcrAg & nhom HbeAg(+) 1a 5,566
+ 1,104, cao hon nhom HBeAg(-) (3,433 + 1,104) (p < 0,05), sy khac biét vé ndng 46 HBcrAg giita cac
nhom tudi c6 y nghia thong ké trong khi khong c6 sy khac biét theo sé nam diéu tri NAs. Trong diéu tri
NAs, mic do HBV DNA vé du6i ngudng phat hién, ndng do HBcrAg van con va tiép tuc giam. Nong do
HBcrAg tai thoi diém vao nghién ctru, 6 thang, 12 thang lan lugt 1a 4.,791 log U/mL, 4,516 log U/mL va
4,528 log U/mL su khac biét co y nghia théng ké (p = 0,001). Sy thay ddi nay khong co6 sy khac biét giita
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2 nhom HbeAg(+) va HBeAg(-). Nong do HBcrAg 4,95 log U/mL c6 gia tri tién lugng chuyén dao huyét
thanh HBeAg vdi AUC = 0,672 (95% CI, 0,592 - 0,751), c6 do nhay 81%, d¢ dac hiéu 67% va gia tri ti€n
doéan duong PPV 1a 57,1%, gia tri tién doan am NPV 1a 66,9%.

Két ludn: Nong do HBerAg c6 su khac biét gitra hai nhom HbeAg(+) va HBeAg(-), ndng d6 HBcrAg co
su khac biét gitra cdc nhom tudi, tuy nhién khong c6 sy khéc bi¢t gitra cac nhom c6 thoi gian diéu tri khac
nhau. HBcrAg 14 d4u 4n hitu ich trong tién lugng chuyén déo huyét thanh HBeAg.

Tir khoa: viém gan B man tinh, thudc tc ché virus nucleot(s)ide, HberAg.

CHANGES IN HBCRAG CONCENTRATIONS DURING TREATMENT OF
CHRONIC HEPATITIS B WITH Nucleot(s)ide DRUGS AND CORRELATION
WITH BIOMARKERS

Summary

HbcrAg(-) Hepatitis B core related antigen combines three proteins encoded by the core/precore region:
HBcAg, HBeAg, and the 22-kDa precore protein (p22cr). Recent researchs indicates that HBerAg plays an
important role in clinical applications such as: HBcrAg can help predict spontaneous or treatment-induced
HBeAg seroconversion, hepatitis B virus (HBV) reactivation, HBV reinfection after liver transplantation,
and risk of progression or recurrence of HCC. HBcrAg levels correlates with HBV DNA load and intrahepatic
HBYV cccDNA. Specialy, cases with undetectable serum HBV DNA or loss of HBsAg, HBerAg can still be
detected, and the reduction in HBcrAg levels was significantly associated with treatment outcome of CHB.
In Vietnam, there are few studies on HBcrAg, so we conducted the topic: Survey of HBcrAg concentration
changes during the treatment of CHB with nucleot(s)ide drugs (NAs) and correlation with biomarkers, with
two:

Objectives: 1. Survey of HBcrAg concentration in CHB being treated with NAs. 2. Evaluate changes
in HBcrAg concentration during the treatment of CHB with NAs and correlation with other biomarkers.

Subjects and methods: CHB > 18 years old without cirrhosis who are being treated with NAs for 2 to 4
years and has serum HBV DNA undetected. Prospective study, observing a series of cases.

Results: A cross-sectional study of 325 CHB patients (Male 56.6%, Age 30 - 49: 69.2% and HBeAg
pos 37.6%) showed that HBcrAg in patients with HBeAg pos (5.566 £ 1.104) was higher than that in the
neg group (3.433 + 1.104) (p < 0.05), the difference in HBcrAg concentration between age groups was
statistically significant while there was no difference according to the number of years of treatment. During
NAs treatment, although HBV DNA had been undetected, HBcrAg concentration remained and continued
to decrease. HBcrAg concentrations at M0, 6 months, and 12 months were 4.791 log U/mL, 4.516 log U/
mL, and 4.528 log U/mL, respectively, this differences were statistically significant with the same p =
0.001. But there are no difference between the HBeAg neg and pos groups. HBcrAg concentration of 4.95
log U/mL had a predictive value for HBeAg seroconversion with AUC = 0.672 (95% CI, 0.592 - 0.751),
sensitivity 81%, specificity 67%, positive predictive value PPV of 57.1%, negative predictive value NPV
of 66.9%.
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Conclusions: HBcrAg concentrations were different between the two HBeAg neg and pos groups,
between age groups, however, there was no difference between groups with different treatment times.
Although HBV DNA was undetected, HBcrAg has remainded, still decreased and be a useful marker in
predicting HBe seroconversion.

Keywords: Chronic hepatitis B (CHB), nucleot(s)ide viral inhibitors, HbcrAg.

THUC TRANG NUOI DUGNG CUA NGUOI BENH UON VAN
TAI BENH VIEN BENH NHIET DOl TRUNG UONG NAM 2022

Nguyén Thanh Ha', Hoang Thi Thom'
(UBénh vién Bénh Nhiét doi Trung wong

Tom tat

Muc tiéu: Panh gia tinh trang dinh dudng cua bénh nhan udn van & cac thoi diém nam vién tai Khoa
Cép ctru - Hdi stre tich cuc, Bénh vién Bénh Nhiét d6i Trung wong; Panh gia thyc trang nudi dudng cua
bénh nhan udn van trong qua trinh diéu tri tai Khoa Cép clru - Hdi stre tich cuc, Bénh vién Bénh Nhiét d6i
Trung wong.

Déi tiwong va phirong phdp: St dung phuong phap nghién ctru dich t& hoc mé ta c¢6 phan tich qua mot
cudc diéu tra tién ctru cit ngang, trén 33 bénh nhan ubn van nhéap Khoa Céip ctru va Hdi stre tich cuc, tai 4
thoi diém: Thoi diém bénh nhan nhap vién, sau 7 ngay nhap vién, sau 14 ngay nhap vién va thoi diém xuat
vién.

Két qua: Sau 1 tuan diéu tri, nhom bénh nhan c6 nguy co suy dinh dudng vira 1a 37,9%, nguy co suy
dinh dudng cao 13 62,1% (n = 33). Tai thoi diém ngay diéu tri thir 14, c6 19% bénh nhan c6 nguy co suy
dinh dudng vira va 80,9% bénh nhan c6 nguy co suy dinh dudng nang (n = 26). O thoi diém ra vién, ty 18
suy dinh dudng vira 1a 75,8% va suy dinh dudng ning 13 24,2%. Tai thoi diém nhap vién, c6 dén 36,4% s6
bénh nhan khiu phan an 24 gid khong dat duoc 60% chuyén hoa co ban va ty 18 nay c6 xu hudng ting 1én
0 ngay thtr 7 sau nhép vién (54,5%).

Két ludn: Tinh trang suy dinh dudng tang 1€n ¢ nhiing tudn 1 va 2 sau diéu tri. Ty 1¢ bénh nhan nudi
dudng kém, chua dat 60% nhu cau chuyén héa co ban con cao, va kéo dai.

Tur khoa: Thuc trang nudi dudng, ngudi bénh udn van, Bénh vién Bénh Nhié¢t déi Trung vwong.
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NUTRITIONAL STATUS OF TETANUS PATIENTS AT THE NATIONAL
HOSPITAL FOR TROPICAL DISEASES YEAR 2022
Summary

Objectives: To assess the nutritional status of tetanus patients at different times of hospitalization in the
Emergency - Resuscitation Department, National Hospital For Tropical Diseases; To assess the nutritional
status of tetanus patients during treatment in the Emergency - Intensive Care Unit, National Hospital For
Tropical Diseases.

Subjects and methods: Using descriptive epidemiological research methods with analysis through a
cross-sectional prospective investigation, on 33 tetanus patients admitted to the Emergency and Intensive
Care Unit, at 4 time points: the time of admission, after 7 days of admission, after 14 days of admission and
the time of discharge.

Results: After 1 week of treatment, the group of patients at risk of moderate malnutrition was 37.9%,
the group at risk of high malnutrition was 62.1% (n = 33). At the 14th day of treatment, 19% of patients
were at risk of moderate malnutrition and 80.9% of patients were at risk of severe malnutrition (n = 26). At
the time of discharge, the rate of moderate malnutrition was 75.8% and severe malnutrition was 24.2%. At
the time of admission, up to 36.4% of patients had a 24-hour food intake that did not reach 60% of basic
metabolism and this rate tended to increase on the 7th day after admission (54.5%).

Conclusions: Malnutrition increased in weeks 1 and 2 after treatment. The rate of patients with poor
nutrition, not reaching 60% of basic metabolic needs, was still high and prolonged.

Keywords: Current status of care, tetanus patients, National Hospital For Tropical Diseases.

MOT SO BIEN CHUNG TIM MACH NANG G NGUOGI BENH SEPSIS
Vin Dirc Hanh'

DVién Tim mach Viét Nam, Bénh vién Bach Mai

Tom tat

Réi loan chirc ning co tim do sepsis xdy ra & 40 - 50% bénh nhan sepsis voi ty 1é tir vong tai vién rat
cao 70 - 90%. Chan doan bao gdbm danh gia rdi loan chirc ning that trai (tim truong, tAm thu) va that phai
thong qua si€éu am tim va biomarker nhu peptide 1gi ni¢u. Chién luoc diéu tri tuy thudc vao biéu hién 1am
sang (sdc, sung huyét) ma co cac bién phap nhu lidu phap truyén dich, loi tiéu, thudc ting co bop co tim
va thube co mach.

R&i loan nhip tim gip & 28% bénh nhan sepsis lam ting nguy co tir vong va thdi gian nam vién. Céc rdi
loan nhip tim thudng gap gdm rung nhi, nhip nhanh thét, rung that. Danh gia huyét dong 1a can thiét dé lya
chon chién lugc diéu tri trong do soc dién dugce chi dinh néu c6 rdi loan huyét dong.
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Hoi chitg dong mach vanh cdp (Nhdi méu co tim ¢6 doan ST chénh 1én (STEMI) va Nhoi mau co tim
khong c6 doan ST chénh 1én(NSTEMI)) lam ting nguy co tir vong tai vién ¢ bénh nhan sepsis. Chan doan
chu yéu dya vao dién tam dd va troponin. Chién lugc tai thong dong mach vanh duogc chi dinh cang sém
cang tot cho ngudi bénh STEMI, trong khi phan ting nguy co tim mach dé ¢ chién lugc tai tudi mau phu
hop cho nguoi bénh NSTEMIL

Tir khéa: Sepsis, bién chimg tim mach, rdi loan chirc ning co tim do sepsis, réi loan nhip tim, hoi chimg
dong mach vanh cép.

CARDIOVASCULAR COMPLICATIONS IN SEPSIS PATIENTS

Summary

Sepsis-induced myocardial dysfunction (SIMD) occurs in 40 - 50% of sepsis patients with a high in-
hospital mortality rate of 70-90%. Diagnosis involves assessing left ventricular dysfunction (diastolic,
systolic) and right ventricular dysfunction through echocardiography and natriuretic peptides. Treatment
strategies depend on clinical presentation (shock, congestion) and may include fluid therapy, diuretics,
inotropic agents, and vasopressors.

Arrhythmias are observed in 28% of sepsis patients, increasing both mortality risk and hospital stay
duration. Common arrhythmias include atrial fibrillation, ventricular tachycardia, and ventricular fibrillation.
Hemodynamic assessment is crucial for determining treatment strategies, with electrical cardioversion
indicated in the presence of hemodynamic instability.

Acute coronary syndrome (ST-segment elevation myocardial infarction (STEMI) and non-ST-segment
elevation myocardial infarction (NSTEMI)) significantly increases in-hospital mortality risk in sepsis
patients. Diagnosis primarily relies on electrocardiography and troponin levels. Early reperfusion therapy is
recommended for STEMI patients, while risk stratification guides revascularization strategies for NSTEMI
patients.

Keywords: Sepsis, cardiovascular complications, sepsis-induced myocardial dysfunction, arrhythmias,
acute coronary syndrome.
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NHAN MOT TRUONG HOP DIEU TRI THOAI HOA KHOP GOI
BANG TIEM ACID HYALURONIC NOI KHOP
G NGUOI BENH THIEU NANG PONG MACH VANH

Vii Minh Dién'
@DBénh vién Bénh Nhiét doi Trung wong

Tom tat

Thodi hoa khép (THK) 14 tinh trang thoai trién cta khop, xay ra chii yéu & nguoi nhiéu tudi va dic trung
bai tinh trang loét & sun khdp, qua san cua to chirc xwong ¢ bd khdp tao thanh cac gai xwong, tinh trang xo
xuong dudi sun va cac bién d6i vé héa sinh va hinh thai ctia mang hoat dich va bao khép.

Thoai hoa khép gbi 1a mot trong 10 nguyén nhan hang dau gia ting s ndm bi tan phé & cac nudc dang
phat trién, THK gbi lam gia tang chi phi diéu tri cling nhu mét kha ning lao dong cho ngudi bénh. S6 luong
bénh nhan THK gbi ngdy cang gia tang do tinh trang gia hoa dan sb va cac yéu té nguy co khac nhu béo phi,
ludi van dong va chan thuong khop gbi o nhitng nguoi tré tudi. Piéu tri THK trudc ddy chil yéu bang cac
bién phap giam cin, phuc hdi chirc ning, thudc giam dau (paracetamol, glucosamin, chondroietin), chéng
viém (NSAID va corticoid). Cac thuéc NSAID cé nhiéu tic dung phu trén dudng tiéu hoa va hé tim mach
nén han ché str dung trong mot sd truong hop thiéu ning dong mach vanh, suy tim,... Nhitng nghién ctru
gan day cho thay, ché pham tiém noi khép (acid hyaluronic, huyét trong gidu tiéu cau) c6 hiéu qua trong
diéu tri THK, ¢6 tac dung giam dau, giam sung viém khop, cai thién chirc ning khép va gitp tai tao sun
khop.

Chung t6i bao cdo mot trudng hop bénh nhan nit 67 tudi, co tién st ting huyét ap, rdi loan chuyén héa
lipid, thiéu nang dong mach vanh, suy giap sau phiu thuat budu giap, bi thoai hoa khép gbi ca 2 bén do 111
(theo Kellgren-Lawrence) duoc diéu tri bang acid hyaluronic tiém noi khop cho két qua diéu tri tot.

Tir khéa: Thoai hoa khép gdi, acid hyaluronic, thiéu niang dong mach vanh.

A CASE REPORT OF KNEE OSTEOARTHRITIS TREATMENT
BY HYALURONIC ACID INTRA-ARTICULAR INJECTION IN PATIENTS
WITH CORONARY ARTERY INFARCTION
Summary

Osteoarthritis (OA) is a degenerative condition of the joints, occurring mainly in the elderly and
characterized by articular cartilage ulceration, osteophyte formation at the joint margin, subchondral
sclerosis, and biochemical and morphological changes in the synovial membrane and joint capsule.
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Osteoarthritis of the knee is one of the top 10 causes of increased disability in developing countries,
increasing treatment costs as well as loss of working capacity for patients. The number of patients with
knee OA is rising due to population aging and other risk factors such as obesity, lack of exercise, and
knee injuries in young people. Treatment of OA in the past was mainly by weight loss, rehabilitation, pain
relievers (paracetamol, glucosamine, chondroitin), and anti-inflammatory drugs (NSAIDs and Corticoids).
NSAIDs have many side effects on the digestive tract and cardiovascular system, so their use should
be limited in some cases of coronary artery insufficiency, heart failure, etc. Recent studies have shown
that intra-articular injections (hyaluronic acid, platelet-rich plasma) are effective in treating osteoarthritis,
reducing pain, reducing inflammation in the joints, improving joint function, and helping regenerating
articular cartilage.

We report a case of a 67-year-old female patient with a history of hypertension, lipid metabolism disorders,
coronary artery insufficiency, hypothyroidism after thyroid surgery, and bilateral knee osteoarthritis grade
I (according to Kellgren-Lawrence) treated with intra-articular injections of hyaluronic acid with good
treatment results.

Keywords: Knee osteoarthritis, hyaluronic acid, coronary artery insufficiency.

CAP NHAT CHUNG CAC DU AN VE VAC XIN CUA OUCRU

Sonia Lewycka'2, Mary Chambers'?, Nguyén Thi Hong", Rogier van Doorn'>
DPon vi Nghién citu lam sang Pai hoc Oxford, Viét Nam
@Khoa Y Nuffield, Pai hoc Oxford, Vicong Quéc Anh

Tom tat
Dy 4n Nang cao ty 18 tiém chung trong cac cong dong dén toc thiéu sé ¢ Pik Lik, Viét Nam

Mot nghién ctru dugce thye hién béi OUCRU va Trung tdm Kiém soat Bénh tat (CDC) tinh bk Lak tir
nam 2017 cho théy, tai cac khu vuc c6 mure d6 tiém ching véc xin cho tré so sinh va ba me thép, c6 nhiéu
yéu t6 vin hoa xa hoi va mang tinh hé thong anh huong téi hanh vi tiém ching cta cac ba me. Trong sb do,
mot sb thach thire nhu thiéu phuong tién di lai, c6 thé dugc khic phuc béng vi€c thuc hién tiém chung tai
céc dia diém ving sau ving xa. Cac cong tac vién y té cap co so dong vai tro thiét yéu trong viéc hd trg cha
me tiép can tiém chung. Tuy nhién, nhiéu tinh nguyén vién y té tuyén dau it hodc khong duge dao tao dé
truyén thong hidu qua véi cac cong ddng khu vuc nong thon, trong d6 c6 nhidu ngudi 1a dan toc thiéu sd.
OUCRU phéi hop voi CDC tinh Pak Lik xay dung chuong trinh dao tao ning cao ning luc gitip cac can
b y té tuyén dau ty tin hon va truyén thong vé tiém ching hiéu qua hon t6i cac cong dong kho tiép can.

Dy 4n GARP 2 - Vai trd cua vic xin trong giam thiéu khang khang sinh tai Viét Nam
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Vic xin khong chi 14 chia khoa trong phong ngira cac bénh truyén nhiém ma con dong vai trd quan trong
trong cudc chién chéng khang khang sinh. Mic du vy, vai trd cta véc xin trong giam thiéu khang khang
sinh hién tai van chua dugc cong nhan rong rai tai Viét Nam. Bén canh d6, tiém ching hién khong dugc
dé cap trong Chién lugc Qudc gia vé phong, chdng khang thuée nhu mot cong cu gitip giam thiéu khang
khang sinh. OUCRU phéi hop v6i Bénh vién Bénh Nhiét d6i Trung uwong thuc hién téng quan tai liéu vé vai
tro clia vac xin trong giam thiéu khang khang sinh, cac chinh sach lién quan dén chuong trinh tiém chung
qudc gia va chién luge qudc gia vé phong, chdng khang thudc tai Viét Nam. Dong thoi, ban ¢b van dy 4n
duoc thanh 1ap khi du an bét dau duoc trién khai, cung cép cac tham van chuyén gia thong qua cac cudc
hop ban ¢b van. Dy 4n dua ra Tom tit khuyén nghi chinh sach tong hop céc bang chimg vé tiém ning cua
céc vic xin trén ngudi trong viéc giam thiéu khang khang sinh tai Viét Nam va cac khuyén nghi chinh sach
téi cac bén lién quan.

Dy an Vai trd ctia véc xin phé cau trong giam sir dung khang sinh va giam thiéu khang khang sinh: két
qua tir mot khao sat cong dong tai Nam Dinh

Viém phdi 1 nguyén nhan hang dau giy tir vong ¢ tré dudi 5 tudi va la nguyén nhéan chinh dan téi st
dung khang sinh trén tré em tai Viét Nam. Vic xin phé cau (PCV) 1a mot giai phap htra hen trong viéc
giam thiéu nhiém tring giy viém phdi, qua d6 giam nhu cau sir dung khang sinh. Vic xin phé cau du kién
s& dugc dua vao chuong trinh tiém ching mé rong tir nam 2025. Dé wdc tinh tac dong tiém nang cua vac
xin phé cau dbi v6i viém phdi va sir dung khang sinh, OUCRU d thyuc hién khao sat trén 1.700 tré. Két
quéa nghién ciru cho thay 42% tré tham gia khao sat da dugc tiém phong vac xin phé cau, véi mirc do bao
phu ting theo tinh trang kinh té x4 hoi. Cac triéu chimg nhiém khuan dudng ho hip va céc tridu ching cia
viém phéi trong vong 2 tudn trude khao sat duoc bao cdo 1an luot trén 21,2% va 0,7% tré, trong do, 36,7
va 91,7% tré sir dung khang sinh. Tré di duogc tiém vic xin it c6 kha ning mac viém phdi hon. Tuy vay,
d6 manh ctia phén tich bi gi6i han vi sb luong tré méc viém phdi nho. Céc can thiép khac trong quan 1y sir
dung khang sinh can duoc thyc hién dé giam tinh trang sir dung khang sinh cho cac nhidém khuan ho hap
khong do vi khuan.

Tir khéa: Ty 1é tiém ching, két ndi cong dong, vic xin va khang khang sinh, tom tat khuyén nghi chinh
sach, vac xin phé cau.

OVERVIEW OF OUCRU’S VACCINE WORK
Summary

Raises Vaccination Uptake in Ethnic Minority Communities in Dak Lak, Viet Nam

Social research conducted in collaboration with Dak Lak Provincial CDC since 2017 revealed that in
areas with lower uptake of infant and maternal vaccines there were multiple socio-cultural and structural
factors that influence mothers' vaccination behaviour. Some of these barriers, such as lack of transportation,
can be overcome by offering vaccinations in remote locations. The role of commune health collaborators
was very important to support parents to access vaccinations, however many of these frontline health
volunteers have little or no training on how to communicate effectively with rural communities, many of
which are ethic minority peoples. OUCRU and Dak Lak CDC developed a training programme to support
health collaborators become more confident and effective in communicating about vaccinations to hard-to-
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reach communities.
GARP 2 - The value of vaccine in mitigating antimicrobial resistance (AMR) in Vietnam

Vaccines are not only key in preventing infectious diseases but also play a vital role in combating AMR.
However, the full value of vaccines is not yet widely recognized in Vietnam and vaccination is not currently
included as a target in Vietnam’s National Strategy on AMR. OUCRU collaborated with the National
Hospital of Tropical Diseases (NHTD) to conduct a literature review on the value of vaccines in mitigating
AMR, as well as a review of regulations regarding the national immunisation program and AMR strategy
in Vietnam. Additionally, an advisory board was established at the project’s outset providing consultations
through meetings. The project resulted in a policy brief summarising the evidence of human vaccines’

potential to mitigate AMR in Vietnam and providing key stakeholders with policy recommendations.

Contribution of pneumococcal conjugate vaccine towards reducing antibiotic use and mitigating AMR:
Findings from a population-based survey in Nam Dinh

Pneumonia is a leading cause of death in children under five and a major cause of antibiotic consumption
among children in Vietnam. Pneumococcal vaccination (PCV) is a promising strategy to reduce pneumonia
infections and, consequently, antibiotic consumption. PCV will be introduced into the EPI schedule in 2025,
and we conducted a survey of 1,700 children to estimate potential impact on pneumonia and antibiotic
use. We found that 42% of children were already vaccinated with PCV, and coverage increased with
socioeconomic status. Respiratory symptoms in the last 2-weeks were reported by 21.2% and symptoms
of pneumonia by 0.7%, of whom 36.7% and 91.7% received antibiotics respectively. Vaccinated children
were less likely to have pneumonia (OR 0.25, 95% CI 0.04-1.58), but small numbers of children with
pneumonia limited power of the analysis. Other antimicrobial stewardship interventions are needed to
address high use of antibiotics for non-bacterial respiratory infections.

Keywords: Vaccination uptake, community engagement, vaccines and antimicrobial resistance, policy

brief, pneumococcal vaccination.

A CLINICAL ORIENTED ANTIMICROBIAL RESISTANCE SURVEILLANCE
NETWORK: RESULTS FROM PHASE 2

Rogier van Doorn'
@Pon vi Nghién citu Lam sang Pai hoc Oxford (OUCRU)

Summary

Background: Antimicrobial resistance is a threat to human health and is estimated to directly cause an
annual number of deaths of 1,27 million and around 5 million indirectly. These data are based on models
and assumptions, but among the data underpinning these numbers there is scarcity of datasets that include
both microbiology, clinical and outcome data. ACORN was developed to generate such datasets, to provide
more complete surveillance data to inform burden estimates but also to inform local treatment guidelines

and clinical decision-making.
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Methods: The second phase of ACORN was implemented in 19 hospitals in 9 countries in Africa and
Asia between 2021 and 2024. The ACORN protocol consists of daily enrolment of patients receiving
IV antibiotics on participating wards, weekly PPS to capture hospital acquired-infections, collecting 10
clinical variables per patient, diagnostic stewardship, follow-up on dicharge and day 28 and visualisation
of data on an on- and offline dashboard using an RShiny app.

Results: We collected data from 41,032 patient with 41,907 infection episodes. Two-thirds of the patient
admissions were children (19,351, 47%) or neonates (6,649, 16%). Three quarters of these episodes were
classified as CAI (30,916, 74%), with most of the rest being HCAI (8,798, 21%) and HAI (2,193, 5.2%).
Sepsis and pneumonia / lower respiratory tract infection accounted for 24,268 (58%) clinical diagnoses
at enrolment. Surveillance captured a total of 42,597 diagnostic microbiology specimens, yielding 2,970
WHO GLASS target organisms, among which 1,329 target organism from blood. In general, there was
a clear gradient of resistance from community-acquired, to healthcare associated to hospital-acquired
infections for all target pathogens. Bloodstream infection with a target organism was associated with
increased mortality. Initial univariate analysis showed no difference in mortality between those infected

with susceptible or resistant organisms.

Implications: Prospective case-based surveillance as conducted in ACORN generates richer data that
is more suitable for local feedback and to inform clinical decision-making and treatment guidelines, but
also adds much needed dimensions to global surveillance datasets and burden studies. Our results show
it is imperative going forward to distinguish community-acquired infections from healthcare associated
infections and to continue advocacy for the use and improvement of clinical microbiology laboratories and
antimicrobial stewardship programmes. The data from this study will be used to produce a simpler and
more scalable version of the ACORN protocol for wider roll-out and larger surveillance projects including
for excess deaths.

GIOI THIEU VE PHONG KHOA HOC XA HOI TAI DON VI NGHIEN CUU
LAM SANG DAI HOC OXFORD

Nguyén Thanh Ha, Jennifer Van Nuil

Tom tat

Bai thuyét trinh nay sé& gidi thidu ngén gon vé cong viéc hién tai cia Khoa Nghién ciru Khoa hoc Xa
hoi (KHXH) tai OUCRU. Nghién ciru ctia chung t6i hudng dén viéc dong gop vao su hiéu biét toan dién
vé bénh truyén nhidm va giam bét ganh ning bénh tat dbi voi cong dong va hé thdng y té thong qua viéc
nghién ctru cac khia canh phiy té cua strc khoe va bénh tat, cling nhu tim hiéu vé su tuong thich van hoa
xa hoi cua cac chuong trinh can thi€p va nghién ctru 'y té tai Viét Nam va Indonesia. Ba linh vuc chinh cua
Khoa KHXH bao gém nghién clru vé cac bénh truyén nhiém, nghién ctru vé tinh chép nhan va cong nghé,
va dao duc sinh hoc. O linh vic dau, ching t6i tim hiéu cac tac dong tAm 1y, xa hoi, van hoa va kinh té d6i

v6i cong dong va hé théng y té lién quan dén cac bénh truyén nhiém nhu viém gan C, COVID-19, bénh
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phong,... Chung toi ciing nghién ctru cc trai nghiém va su chdp nhan ddi voi cac can thiép y té va cac
chuong trinh y té cong cong nhu tiém chung va cong nghé y t& méi. Mot trong tim quan trong khac trong
nghién ctru cua chiing t61 1a dao dwrc sinh hoc, trong d6 xem xét cac khia canh dao duc cua cac chuong
trinh nghién ciru va can thiép y sinh, chiang han nhu tinh toan dién va cong bang trong chim soc sirc khoe.
Chung t6i vira tién hanh cac nghién ctru doc 1ap vira két hop vai cac thir nghiém 1am sang hoic dong gop
vao cac nghién ciru st dung phuong phap hén hop, hop tac v6i cac nhom nghién ciru khac cia OUCRU,
cling nhu cac bénh vién va td churc trong nudc va quéc té tai Viét Nam va Indonesia. Doi ngti nhan sy cua
Phong KHXH dugc dao tao chuyén mon da dang, bao gém nhan hoc, y té cong cong, tam ly hoc, phat trién,
lich sir va kinh té y té. Ngoai viéc tién hanh nghién ctru, chung ti ciing dio tao vé phuong phap nghién
ctru dinh tinh cho cac nghién ciru sinh tién si va nhan vién OUCRU ¢ ca hai nuéc va nhan vién ciia cac co
sO d6i tac. Bai thuyét trinh nay hy vong lam 1 tAm quan trong cua viéc tich hop nghién ctru khoa hoc x4
hoi vao cac thir nghiém 1am sang, cai thién kha ning tiép can chim soc stic khoe, va hiéu 16 hon vé cac tac
dong rong 16n cta cac can thiép y té trong cac bdi canh van hoéa khac nhau.

AN INTRODUCTION TO THE SOCIAL SCIENCE AND SOCIAL SCIENCE
AND IMPLEMENTATION RESEARCH DEPARTMENT AT OXFORD
UNIVERSITY CLINICAL RESEARCH UNIT
Summary

This presentation will provide a brief introduction to the current work of the Social Science and
Implementation Research Department at OUCRU. We aim to contribute to a comprehensive understanding
of infectious diseases and reduce the induced burdens on communities and the health system by studying
non-medical aspects of health and diseases and discerning how medical intervention and research can
suit the contexts of Vietnam and Indonesia. The three main areas that our work covers include disease-
specific research, technology - acceptability studies, and bioethics. We explore the psycho-socio-cultural
and economic impacts on the public and the health system of infectious diseases such as hepatitis C,
COVID-19, leprosy, etc. We also study the experiences and acceptability of medical interventions and
public health programmes such as vaccination and new health technology. Another essential focus of our
study is bioethics, which looks at the ethical aspects of biomedical research and intervention, for example,
inclusivity and equity of health. We conduct our independent studies but also integrate with clinical trials
or has contribute to mixed-method studies in collaboration with other OUCRU research teams, as well as
international and national hospitals and institutions in Vietnam and Indonesia. Our team have a diverse
background of training, including anthropology, public health, psychology, development, history, and health
economics. In addition to conducting research, we also provide training on qualitative research methodology
to PhD students and staff across OUCRU sites and other collaborating partners. This presentation hopes to
uncover the importance of integrating social science research into clinical trials, improving access to care,
and understanding the broader implications of health interventions across different cultural contexts.
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DANH GIA NGAU NHIEN CAC LIEU PHAP DIEU TRI COVID-19 - KET QUA
NGHIEN CUU RECOVERY VA CAP NHAT CAC NHANH MOI LIEN QUAN

Ha Xuian Nam'’, Rogier van Doorn'?
@DPon vi Nghién citu Lam sang Pai hoc Oxford (OUCRU), Ha Nji
@ Trung tdm Bénh nhiét doi, Khoa Y, Pai hoc Oxford, UK

Tom tat

RECOVERY 1a mét trong nhitng nghién ctru 1am sang 16n nhat vé COVID-19 trén thé gidi. Vao nam
2021, thir nghiém nay di cho thiy dexamethason 1a liéu phap dau tién c6 hiéu qua giam tir vong & bénh
nhan COVID-19 nang va nguy kich.

Muc tiéu: Trinh bay cac két qua chinh cia RECOVERY va cap nhét cc nhanh nghién ciru méi.

Phirong phdp: Thir nghiém 1am sang da trung tdm c6 ddi ching ngiu nhién, nhan mé véi thiét ké thich
g (adaptive trial) trén bénh nhan COVID-19. Nghién ctru bao gdm nhiéu nhanh thudc bt dau tir 2020 tai
nhiéu qudc gia. Phan tich dugc tién hanh dinh ky bai Hoi dong theo ddi dir liéu doc 1ap dé dua ra danh gia
vé hiéu qua cua thudc. Két qua chinh 1a ty 18 tir vong (do tat ca nguyén nhan) tai ngay thir 28, két qua thi
cAp bao gdm thoi gian ndm vién va két cuc can thé may xam l4n hoic ECMO.

Két qua: Tinh dén hién tai, c6 49.180 bénh nhan duoc thu tuyén, va ¢ 15 thude duoc thu nghiém dbi
v6i COVID-19, trong d6, dexamethason, baricitinib, tocilizumab, khang thé don dong Regeneron cho thay
hiéu qua gidm tr vong & bénh nhéan trudng thanh nhap vién bé1 COVID-19. Tur 2023, RECOVERY mé
rong thu nghiém trén bénh nhan viém phéi do ciim véi 3 nhanh oseltamivir, baloxavir, corticosteroids va
viém phdi cong ddng véi nhanh corticosteroids.

Két lugn: RECOVERY d xéac dinh dugc bén phuong phap diéu tri COVID-19, ¢6 tac dong 16n dén viée
ctru sdng nhiéu bénh nhan trén toan thé gidi, nhat 1a tai cac qudc gia co thu nhap thap va trung binh.

Tiur khéa: RECOVERY, COVID-19, CAP, influenza.

RANDOMISED EVALUATION OF COVID-19 THERAPY - RESULTS FROM
RECOVERY TRIAL AND UPCOMING ARMS

Summary

RECOVERY has been one of the largest clinical trials of COVID-19 around the world. In 2021, the trial
showed dexamethasone as the first therapy reducing mortality in severe and critical COVID-19 patients.

Objectives: To present the main results of RECOVERY and update new arms.

Methods: A multicenter, randomised, controlled, open-label platform trial with an adaptive design in
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COVID-19. The multi-arm trial began in 2020 in many countries across Europe, Asia, and Africa. The
interim results were monitored by an independent Data Monitoring Committee to assess the efficacy
of randomised comparisons. The primary outcome was mortality (from all causes) at 28 days after
randomisation, secondary outcomes included discharge, need for ventilation, or ECMO.

Results: 49,180 patients have been recruited, and 15 treatments have been compared among COVID-19
patients since May 2020. Particularly, dexamethasone, baricitinib, tocilizumab, and Regeneron's
monoclonal antibody combination reduced mortality in adult patients admitted with COVID-19. Since 2023,
RECOVERY has expanded to test treatments of other types of pneumonia, including influenza (oseltamivir,

baloxavir, and corticosteroids arms) and non-viral community-acquired pneumonia (corticosteroids arm).

Conclusions: RECOVERY discovered four treatments that effectively reduced deaths from COVID-19,
which had a great impact on saving lives worldwide, especially in LMICs.

Keywords: RECOVERY, COVID-19, CAP, influenza.

VIETNARMS - A STRATEGIC TREATMENT TRIAL FOR DIRECTLY ACTING
ANTIVIRAL HEPATITIS C THERAPY

Cooke Graham S."? FRCP, Le Manh Hung,™, Flower Barnaby™'** PhD,

McCabe Leanne™ PhD, Vu Kim Hang?, Vo Thi Thu®, Dang Trong Thuan?,

Nguyen Thanh Dung’, Le Thanh Phuong®, Dao Bach Khoa*, Nguyen Chau An’,

Pham Ngoc Thach?®, Vu Thu Huong?®, Dang Thi Bich®, Nguyen Kim Tuyen’,

Ansari Azim*® PhD, Le Ngoc Chau?, Vo Minh Quang*, Nguyen Ngoc Phuong’, Le Thi Thao’,
Nguyen Bao Tran?, Kestelyn Evelyne®’, Kingsley Cherry'?,Van Doorn Rogier™’,

Rahman Motiur®®,Pett Sarah’ FRCP, ThwaitesGuy E.*** FRCP, Barnes Eleanor®’ FRCP,
Day Jeremy N.1** FRCP, N V Vinh, Chau®*, Walker A Sarah¢ PhD

' Department of Infectious Disease, Imperial College London, UK;

@NIHR BRC Imperial College NHS Trust, London, UK;

®Oxford University Clinical Research Unit (OUCRU), Ho Chi Minh City, Vietnam,

“Hospital for Tropical Diseases, Ho Chi Minh City, Vietnam,

®MRC Clinical Trial Unit at UCL, University College London, UK;

@ Nuffield Department of Medicine, Oxford University, Oxford, UK;

) Oxford University Clinical Research Unit (OUCRU), Hanoi, Vietnam,

®National Hospital of Tropical Diseases, Hanoi, Vietnam,
®NIHR BRC Oxford University NHS Trust, Oxford , UK

Summary

Background: WHO recommends treating Hepatitis C infection with one of three antiviral combinations
for 8 to 12 weeks. No randomised trials have compared these treatments and high cure rates may be
achievable with shorter durations of therapy.

Methods: We conducted a multi-arm, randomised controlled trial in Vietnamese adults with chronic

hepatitis C infection, without evidence of significant liver fibrosis. Recruitment was stratified by viral
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genotype (1 - 5 versus 6) with 1:1 random allocation to sofosbuvir 400 mg/daclatasvir 60 mg (SOF/
DCV) or sofosbuvir 400 mg/velpatasvir 100 mg (SOF/VEL). Participants were simultaneously factorially
randomised to one of four treatment strategies: 12 weeks standard-of-care (SOC); four weeks’ initial
therapy with additional weekly PEGylated interferon (4w-DAA/IFN); induction/maintenance therapy with
two weeks’ standard therapy followed by 10 weeks’ therapy 5 days/week; and response-guided therapy for
4,8 or 12 weeks determined by viral load on day 7. Primary outcome was sustained virological response 12
weeks after treatment completion (SVR12).

Findings: 624 participants were randomised: 296 (47.4%) genotype 6, 328 (52.6%) genotypes 1-5).
Primary outcome was assessable for 609 (97.6%). SVR12 was 294/302 (97.4%) for SOF/DCV and 292/307
(95.1%) for SOF/VEL (difference +2.2% (90%CrI -0.2%, +4.8%) vs 5% non-inferiority margin). SVR12
was 148/150 (98.7%) in SOC, 143/152 (94.1%) with 4w-DAA/IFN (-5.7% (-9.6%, -2.3%) vs 10% non-
inferiority margin), 151/152 (99.3%) with induction/maintenance (+0.6% (-1.1%, +2.7%)), and 144/155
(92.9%) with response-guided therapy (-4.5% (-8.3%, -1.3%)). Serious adverse events were rare (2.7%).

Interpretation: SOF/DCV is non-inferior to SOF/VEL. High efficacy was seen with three novel strategies
that could improve treatment access for harder-to-reach populations.

(Funding Wellcome Trust, ISRCTN 61522291).

CAC YEU TO QUYET DINH VIEC KE DON KHANG SINH TAI TUYEN Y TE
CO SO O VIET NAM: NGHIEN CUU DINH TINH SU DUNG KHUNG LY
THUYET CAC LINH VUC

Vii Minh Duy', Nguyén Thi Hong Yén', Shobhana Nagraj>**, D5 Thi Thiiy Nga',
Vii Thi Lan Hwong!, Nguyén Vinh Nam®, Nguyén Thi CAm T1', Nguyén Hai Yén!,
Cii Ngoc Thién Hwong', Tran Thi Hing', Nguyén Yén Nhi', Hannah Alban's,
Khwong Thanh Vinh’, Dwong Thi Thanh Huyén’, Tran Huy Hoang?,

CoAct Investigators'***1°, Jennifer Van Nuil', Sonia Lewycka'!’

DPon vi Nghién citu Lam sang Pai hoc Oxford, Viét Nam,

@ Health Systems Collaborative, University of Oxford, United Kingdom;

®Department of Public Health & Primary Care, University of Cambridge, United Kingdom,
@FEast London NHS Foundation Trust, United Kingdom,

®Health Economics Research Center, University of Oxford, United Kingdom,

@ Nuffield Center for International Health and Development, University of Leeds, United Kingdom,
(7S¢ Y té tinh Nam Binh, Viét Nam, ®Vién Vé sinh Dich té Trung wong, Viét Nam;

@' Chi cuc Thit y tinh Nam Dinh, Viét Nam; ' Center for Tropical Medicine and Global Health,
University of Oxford, United Kingdom

Tom tat
Béi canh: Pé xay dung cac chuong trinh quan 1y st dung khang sinh hiéu qua tai tuyén y té co so
(YTCS), viéc hiéu rd cac yéu t6 anh huong dén hanh vi ké don khang sinh ciia y bac sy 1a rt quan trong.
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Phurong phdp: Nghién ctru thuc hién phong van sau va thao luan nhém véi nhan vién y té tai cac tram y
té x4 tai Nam Dinh va Ha Nam. Phan tich dit liéu st dung khung 1y thuyét cac linh vire (KLTCLV).

Két qua: C6 38 y bac si va duoc si dd tham gia vao 22 cudc phong van va hai cudc thao ludn nhom.
Thong tin dugc chia thanh 16 chu dé, twong tmg voi bay linh vuc: Kién thic, k¥ niang, quy dinh, ngudn
lyc va moi truong, anh hudng xa hoi, vai tro xa hdi/chuyén mon, va su lac quan. Cac yéu t thic déy ké
don khang sinh khong can thiét bao gdm nhan thirc vé khang khang sinh con han ché, khong chic chin vé
chan doan, chinh sach bao hiém, thiéu hyt thudc, ngan sach han hep, nhan thue ciia bénh nhan vé thude bao
hiém, va quan h¢ bac si - bénh nhan.

Két lugn: KLTCLV gitip phat hién cac yéu t6 anh huong dén hanh vi ké don khang sinh tai tuyén YTCS
mot cach 6 hé thng, tir d6 giup dé ra cac giai phap can thiép toan dién va hiéu qua.

Tir khoa: Y té co so, khang khang sinh, khung 1y thuyét cac linh vurc, ké don khéng sinh, chuong trinh
quan ly str dung khang sinh.

DETERMINANTS OF ANTIBIOTIC PRESCRIBING IN PRIMARY CARE
IN VIETNAM: A QUALITATIVE STUDY USING THE THEORETICAL DOMAINS
FRAMEWORK
Summary

Background: To formulate effective strategies for antimicrobial stewardship (AMS) in primary care, it
is crucial to gain a thorough understanding of factors influencing prescribers' behavior within the context.
This qualitative study utilizes the Theoretical Domains Framework (TDF) to uncover these influential
factors.

Methods: We conducted a qualitative study using in-depth interviews and focus group discussions with
primary care workers in two provinces in rural Vietnam. Data analysis employed a combined inductive and
deductive approach, with the deductive aspect grounded in the TDF.

Results: Thirty-eight doctors, doctor associates, and pharmacists participated in twenty-two interviews
and two focus group discussions. We identified sixteen themes, directly mapping onto seven TDF domains:
knowledge, skills, behavioral regulation, environmental context and resources, social influences, social/
professional role and identity, and optimism. Factors driving unnecessary prescription of antibiotics
include low awareness of antimicrobial resistance (AMR), diagnostic uncertainty, prescription-based
reimbursement policy, inadequate medication supplies, insufficient financing, patients’ perception of health
insurance medication as an entitlement, and maintaining doctor-patient relationships. Potential factors
facilitating AMS activities include time availability for in-person patient consultation, experience in health
communication, and willingness to take action against AMR.

Conclusions: Utilizing the TDF to systematically analyze and present behavioral determinants offers a
structured foundation for designing impactful AMS interventions in primary care. The findings underscore the
importance of not only enhancing knowledge and skills but also implementing environmental restructuring,
regulation, and enablement measures to effectively tackle unnecessary antibiotic prescribing in this context.

Keywords: Primary care, antimicrobial resistance, theoretical domains framework, antibiotic
prescribing, antibiotic stewardship.
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CAP NHAT CHUNG VE CAC NGHIEN CUU SOT XUAT HUYET DENGUE
CUA DON VI NGHIEN CUU LAM SANG DAl HOC OXFORD
VA CAC NGHIEN CUU MOI LIEN QUAN

Nguyén Minh Nguyét', Sophie Yacoub'
DPon vi Nghién ciru Lam sang Dai hoc Oxford

Tom tat

Cac nghién ctru (NC) tai Pon vi Nghién ctru Lam sang Pai hoc Oxford va cac bénh vién hop tac nham
cai thién chdn doén, theo ddi va diéu tri s6t xuat huyét Dengue (SXHD), ciing nhu hd trg va ting cudng cac
chién luge du phong. Trudc tién, dit liéu tir cac doan hé da trung tam da tim ra cac du 4n sinh hoc, bao gém
ca tai lugng virus va téc do thanh thai virus, giup tién luong nguy co dién tién dén SXHD ning. Két qua
nay du(yc ung dung trong céac thir nghlem pha 11, nham danh gia an toan va hiéu qua cia cac thudc khang
virus tiém ning ciing nhu cac thuoc diéu tri hd tro trong SXHD. Cac NC hop tac voi cac ky su tai Dai hoc
Imperial Luan Don da phat trién thiét bi deo tay, theo ddi lién tuc cac thong sé sinh Iy & bénh nhan SXHD.
Ngoai ra, chung t6i dang xay dung thuat toan sir dung cac phuong phap may hoc dé tao ra phan mém hd
trg ra quyét dinh (CDSS), cai thién diéu tri SXHD. Hon nita, mot du an hop tac da chuyén nganh gitra Dai
hoc Oxford va cac vién nghién ctru tai Viét Nam (HCDC, NIHE,...) dang phat trién by cong cu, goi tén l1a
Dengue Advanced Readiness Tool (DART), nham du bao dich SXHD, hd tro cac chién luoc du phong va
kiém soat bénh. Thong tin dugc trinh bay chi tiét trong bao cio.

Tir khéa: Sot xuat huyét Dengue, OUCRU, Vi¢t Nam, nghién ctu 1am sang.

OVERVIEW ON DENGUE RESEARCH AT THE OXFORD UNIVERSITY
CLINICAL RESEARCH UNIT AND THE UPCOMING STUDIES
Summary

The research studies conducted at the Oxford University Clinical Research Unit and the collaborating
hospitals aim to improve the diagnosis, monitoring and management of Dengue as well as to facilitate
and enhance strategies for Dengue prevention. Firstly, data generated from the multi-center cohorts have
identified biomarkers, including viremia levels and rate of viremia clearance, which could help predict the
risk of progression to severe Dengue. These findings have been translated into the phase Il trials to evaluate
the safety and efficacy of the potential anti-viral drugs as well as the adjunctive therapies for Dengue.
Studies conducted in collaboration with engineers at Imperial College London we have developed new
wearable devices for continuous monitoring of the physiological parameters in patients with Dengue. In
addition, we are developing algorithms using machine learning methods to create a clinical decision support
system (CDSS) with the aim of improving Dengue management. Furthermore, a multi-disciplinary project
between Oxford University and local Vietnam institutions (including HCDC, NIHE etc) are developing a
forecasting tool called Dengue Advanced Readiness Tool (DART), which aims to provide Dengue outbreak
forecasting to support the strategies for Dengue prevention and control. More information will be presented
in detailed in the presentation.

Keywords: Dengue, OUCRU, Viet Nam, clinical research.
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NGHIEN CUU GIA TRI TIEN LUGNG TU VONG CUA THANG DIEM SAPS II
G BENH NHAN NHIEM KHUAN HUYET NGUGI LON

Lé Vii Phong', Nguyén Xuén Hién', Nguyén Thi Huwong',
Nguyén Thi Phwong Thio?, Nguyén Duy Binh?, Trian Xuin Chuong?
WBénh vién Trung wong Hué

A Truwong Dai hoc Y - Duge, Pai hoc Hué

Tom tat

Bt vin dé: Nhidm khuan huyét (NKH) c6 thé dién tién nang gay tir vong nhanh chéng do s¢ nhiém
khuén va rdi loan chirc ning da co quan. Chan doan va tién lwong bénh nhén trong giai doan sém dong vai
trd rat quan trong gop phan giam ty 1& tir vong.

Muc tiéu: Panh gia gia tri tién lugng tir vong ctia thang diém SAPS II & bénh nhan NKH ngudi 16n.

Péi tiwgng va phirong phdp: Tir thang 3/2023 dén thang 6/2024, c¢6 228 bénh nhan nhiém khuan huyét
thoa mén tiéu chuin chon bénh dugc dwa vao nghién ciru. Nghién ciru cat ngang.

Két qua: Diém SAPS 11 trong 24h dau co gia tri tién luong tir vong kha tot véi diém cat > 34; dién tich
dudi duong cong ROC 1a 0,712; d6 nhay 60,17%; d dac hi¢u 74,55%; khoang tin cdy 0,649 - 0,770 c6 y
nghia théng ké (p < 0,0001). Diém SAPS II sau 48 gio c6 gid tri tién lugng tir vong tt voi diém cat > 30;
dién tich dudi duong cong ROC la 0,812; d6 nhay 77,88%; do dac hi¢u 72,09%; khoang tin cay 0,751-
0,864 c6 y nghia thong ké (p < 0,0001). Cac yéu td nguy co cao lién quan tir vong & bénh nhan NKH 1a
Séc nhiém trung, thd may,cé bénh man tinh kém theo, diém SAPS II cao > 52. Ty I¢ tor vong cua NKH la
51,8%, tir vong do sdc nhidm tring chiém ty 18 66%.

Két lugn: SAPS 11 14 thang diém rat c6 gid tri giup tién lugng tir vong & bénh nhan NKH.

Tir khoéa: nhiém khuan huyét, yéu t6 tién luong.

STUDY ON THE DEATH PROGNOSTIC VALUE OF THE SAPS 1l SCORE IN
ADULT PATIENTS WITH SEPSIS
Summary

Introduction: Sepsis can progress severely, leading to rapid death due to septic shock and multiple organ
dysfunction. Early diagnosis and prognosis of patients play a crucial role in reducing mortality rates.

Objectives: This study aims to evaluate the prognostic value of the SAPS II score in adult patients with sepsis.

Methods: A total of 228 patients with sepsis who met the inclusion criteria were enrolled in this cross-
sectional study conducted from March 2023 to June 2024.

Results: The SAPS II score assessed within the first 24 hours demonstrated a fair prognostic value for
mortality with a cut-off score of > 34; the area under the ROC curve was 0.712, with a sensitivity of 60.17%
and a specificity of 74.55% (confidence interval: 0.649 - 0.770, p < 0.0001). After 48 hours, the SAPS II
score exhibited good prognostic value for mortality at a cut-off score of > 30; the area under the ROC curve
was 0.812 with a sensitivity of 77.88% and a specificity of 72.09% (confidence interval: 0.751 - 0.864, p
< 0.0001). High-risk factors associated with mortality in sepsis patients included septic shock, mechanical
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ventilation, comorbid chronic conditions, and elevated SAPS II scores (> 52). The overall mortality rate
among sepsis patients was 51.8%, with 66% of deaths attributed to septic shock.

Conclusions: The SAPS 1II score is a valuable tool for predicting mortality in patients with sepsis, aiding
in early identification of high-risk individuals

Keywords: Sepsis, prognostic factors.

PHAN TiCH CAC YEU TO TIEN LUONG TU VONG BENH NHAN COVID-19
DIEU TRl LOC MAU HAP PHU TAI NGHE AN

Qué Anh Tram', Bui Tién Hoan', Nguyén Xuan Quang', Ngé Tri Hiép>
™ Bénh vién Hitu nghi Pa khoa Nghé An
@ Truwong Dai hoc Y khoa Vinh

Tom tat
Muc tiéu: Phan tich cac yéu td tién lugng t&r vong ¢ bénh nhan COVID-19 dugc loc méau hép phu tai
Nghé An.

Déi tiwgng va phwong phdp: Nghién ciru mo ta cat ngang trén 28 bénh nhan COVID-19 dugc diéu tri loc
mau hap phu trong thoi gian tir 6/2021 dén 12/2022 tai cac co sé diéu tri ciia tinh Nghé An.

Két qua: Cac bénh nhan COVID-19 trong nghién ciru déu c6 mirc do nang, ¢ chi dinh loc méau hip phu,
c6 ty 1& tir vong 1a 46,4% (13/28 bénh nhan). Cac yéu t6 1am sang anh huéng dén ty 1¢ tir vong cia bénh
nhan bao gdm bénh 1y phdi hop (57,2% so v6i khong méc bénh nén 1a 14,3%), tinh trang huyét ap (75%
50 Vi 25% & nhom huyét ap 6n dinh) va thé méy tai thoi diém nhap vién (60% so v6i nhém khong thé
may 13 12,5%), khac biét co y nghia thng ké véi p < 0,05. Cac yéu t6 can 1am sang anh huong dén ty 1é
tir vong gdm diém SOFA (SOFA > 5 diém 1a 68,8% so v6i nhoém < 5 diém 1a 16,7%) va mirc do nang ton
thuong phdi trén X-quang nguc theo total severity score (TSS) (TSS > 7 diém co ty 1& tir vong 66,7% so
v6i nhom TSS < 0,05.

Két lugn: Bénh nhan COVID-19 mirc do nang, co6 chi dinh loc mau hép phu co tién lugng X4u va ty 1€ tir
vong cao. Nhiéu yéu t6 14m sang va can 1am sang c6 anh huong dén két qua diéu tri. Trong do, thang diém
SOFA va TSS ¢6 gia tri nhét trong dy do4n nguy co tir vong trén cac bénh nhan nay.

Tir khéa: COVID-19, loc mau hap phuy, ning va nguy kich, thang diém SOFA, TSS.
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ANALYZING THE PROGNOSTIC FACTORS ASSOCIATED WITH MORTALITY
IN COVID 19 PATIENTS RECEIVING ADSORBENT HEMODIALYSIS
IN NGHE AN
Summary

Background: Hemodialysis adsorption has been shown to be an effective and safe method of removing
cytokines in the treatment of COVID-19 patients. The prognostic factors affecting mortality rate in severe
COVID-19 patients need to be assessed.

Objectives: To analyze the prognostic factors affecting the treatment results in COVID-19 patients
undergoing adsorbent hemodialysis in Nghe An.

Subjects and methods: A cross-sectional descriptive study on 28 COVID-19 patients receiving adsorbent
hemodialysis from June 2021 to December 2022 in Nghe An.

Results: Our study involving 28 severeCOVID-19 patients receiving adsorbent hemodialysis, showed
a high mortality rate of 46.4% (13/28 patients). According to prognostic factors analysis, clinical factors
affecting patient treatment outcomes included comorbidities (mortality rate in the comorbidity group is
57.2% compared to 14.3% without comorbidities), hypotension (mortality rate of hypotension group was
75% compared to 25% in the stable blood pressure group), and ventilation at admission (mortality rate in
ventilation group was 60% compared to the group without ventilation, it was 12.5%), showing statistically
significant differences with p < 0.05. Subclinical factors influencing treatment outcomes included a SOFA
(mortality rate in SOFA group > 5 points is 68.8% compared to group < 5 points is 16.7%) and the extent
of lung injury on chest X-ray according to total severity score (TSS) (TSS > 7 points has a mortality rate
of 66.7% compared to the TSS group < 7 points which is 23.2%), also exhibiting statistically significant
differences with p < 0.05.

Conclusions: Patients with severe COVID-19 receiving adsorbent hemodialysis had poor prognosis and
high mortality rates. Various clinical and paraclinical factors have been analyzed for their impact on treatment
outcomes, among which the SOFA score holds value in assessing the severity of COVID-19 patients.

Keywords: COVID-19, adsorbent hemodialysis, severe and critical patients, SOFA score, TSS.
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