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&DP�7KX�1JX\HQ�
��3KXRQJ�7KRD�1JX\HQ���4XRF�7RDQ�/XX���

7X\HW�&KLQK�'R�7KL���'LQK�7UDQJ�9DQ���.LHX�2DQK�1JX\HQ�7KL��

�
2EMHFWLYHV�� 7R� GHVFULEH� WKH� FKDUDFWHULVWLFV� RI� VRPH� EDFWHULDO� SDWKRJHQV� LVRODWHG� IURP� SDWLHQWV� ZLWK�

ventilator-associated�pneumonia�(VAP)�at�the�National�Hospital�for�Tropical�Diseases�(NHTD)�in�2023.

6XEMHFWV�DQG�PHWKRGV��$�FURVV�VHFWLRQDO�� UHWURVSHFWLYH�VWXG\�ZDV�FRQGXFWHG�RQ�����PHGLFDO� UHFRUGV�

RI�SDWLHQWV�ZLWK�YHQWLODWRU�DVVRFLDWHG�SQHXPRQLD�DW�1+7'�ZKR�KDG�EDFWHULDO�FXOWXUH�UHVXOWV�IURP�-DQXDU\�

�����WR�'HFHPEHU������

5HVXOWV��7KH�LQFLGHQFH�RI�9$3�LQ�PDOH�SDWLHQWV�ZDV��������ZKLOH�LQ�IHPDOH�SDWLHQWV�LW�ZDV��������7KH�

DYHUDJH�DJH�ZDV������\HDUV��7KH�DYHUDJH�WLPH�WR�LGHQWLI\�9$3�ZDV�����GD\V��DQG�RYHU�����RI�SDWLHQWV�KDG�

XQGHUO\LQJ�PHGLFDO�FRQGLWLRQV��7KH�PRVW�FRPPRQ�FDXVDWLYH�DJHQW�RI�9$3�ZDV�$FLQHWREDFWHU�EDXPDQQLL�

(40.3%),�while�the�least�common�was�Acinetobacter�pittii�(0.3%).

&RQFOXVLRQV��The�incidence�of�VAP�in�male�patients�(56.8%)�was�higher�than�in�female�patients�(43.2%).�
The�average�age�of�the�study�subjects�was�59.6�years,�with�an�average�VAP�identi¿cation�time�of�7.6�days,�
DQG�RYHU�����RI�WKH�SDWLHQWV�KDG�XQGHUO\LQJ�PHGLFDO�FRQGLWLRQV��7KH�PRVW� FRPPRQ�SDWKRJHQV�FDXVLQJ�

9$3�LQFOXGHG�$FLQHWREDFWHU�EDXPDQQLL��3VHXGRPRQDV�DHUXJLQRVD��DQG�.OHEVLHOOD�SQHXPRQLDH��DFFRXQWLQJ�

IRU���������������DQG��������UHVSHFWLYHO\�

.H\ZRUGV�� %DFWHULDO� SDWKRJHQV�� YHQWLODWRU�DVVRFLDWHG� SQHXPRQLD�� 1DWLRQDO� +RVSLWDO� IRU� 7URSLFDO�

'LVHDVHV�

����+DQRL�8QLYHUVLW\�RI�3XEOLF�+HDOWK

����1DWLRQDO�+RVSLWDO�RI�7URSLFDO�'LVHDVHV

'DWH�RI�VXEPLVVLRQ�� � 2FWREHU���������

'DWH�RI�UHYLHZHG�FRPSOHWLRQ�� 2FWREHU���������

$FFHSWHG�GDWH�IRU�SXEOLFDWLRQ��� 1RYHPEHU���������

Responsibility� for� the� scienti𿿿c� content:� 7KX� 1JX\HQ� &DP��
+DQRL�8QLYHUVLW\�RI�3XEOLF�+HDOWK

7HO��������������(PDLO��QFW#KXSK�HGX�YQ

,1752'8&7,21
Ventilator-Associated� Pneumonia� (VAP)� or�

KRVSLWDO�DFTXLUHG�SQHXPRQLD�WKDW�RFFXUV�DIWHU�LQYDVLYH�

PHFKDQLFDO�YHQWLODWLRQ�IRU�RYHU����KRXUV�LV�RQH�RI�WKH�

VHULRXV�FRPSOLFDWLRQV�DQG�D�FRPPRQ�KRVSLWDO�DFTXLUHG�

infection� in� intensive� care�units� (ICU).� It�a򯿿ects�8� -�
10%�of�patients�treated�in�ICUs�and�27%�of�those�on�
PHFKDQLFDO� YHQWLODWLRQ��� $PRQJ� KRVSLWDO�DFTXLUHG�

SQHXPRQLD� FDVHV�� YHQWLODWRU�DVVRFLDWHG� SQHXPRQLD�

DFFRXQWV� IRU� ����� 9$3� FRQWLQXHV� WR� EH� D� SUHVVLQJ�

LVVXH�IRU�WKH�KHDOWKFDUH�VHFWRU�GXH�WR�LWV�FRQWLQXRXVO\�

LQFUHDVLQJ�LQFLGHQFH�UDWH�

7KH� EDFWHULDO�SDWKRJHQV�FDXVLQJ�9$3�DUH�GLYHUVH�

DQG� YDU\� GHSHQGLQJ� RQ� WKH� JHRJUDSKLFDO� UHJLRQ��

VWXG\� SHULRG�� SDWLHQW� SRSXODWLRQ�� DQG� ZKHWKHU� WKH�

VSHFLPHQ� FROOHFWLRQ� LV� LQYDVLYH� RU� QRQ�LQYDVLYH��

,GHQWLI\LQJ� WKH� FDXVDWLYH� DJHQWV� ZLOO� KHOS� KRVSLWDOV�

SURDFWLYHO\� PDQDJH� DQWLELRWLF� VXSSOLHV�� SUHYHQWLQJ�

ERWK� ZDVWDJH� DQG� VKRUWDJHV� LQ� QHFHVVDU\� FDVHV�� $V�

WKH� 1DWLRQDO� +RVSLWDO� IRU� 7URSLFDO� 'LVHDVHV� LV� WKH�

OHDGLQJ� VSHFLDOL]HG� KRVSLWDO� LQ� LQIHFWLRXV� GLVHDVHV��

WUHDWLQJ� VHYHUH� LQIHFWLRQV�� HYDOXDWLQJ� WKH� FDXVDWLYH�

DJHQWV�LV�SDUWLFXODUO\�LPSRUWDQW��7KHUHIRUH��RXU�VWXG\�

DLPV�WR�GHVFULEH�WKH�FKDUDFWHULVWLFV�RI�VRPH�EDFWHULDO�

SDWKRJHQV� LVRODWHG� IURP� SDWLHQWV� ZLWK� YHQWLODWRU�

associated�pneumonia�(VAP)�at�the�National�Hospital�
for�Tropical�Diseases�(NHTD)�in�2023.
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68%-(&76�$1'�0(7+2'6
6WXG\�VXEMHFWV��0HGLFDO�UHFRUGV�RI�����SDWLHQWV�

with� ventilator-associated� pneumonia� (VAP)� at� the�
National� Hospital� for� Tropical� Diseases� (NHTD),�
ZKR�KDG�EDFWHULDO�FXOWXUHV�LVRODWHG�EHWZHHQ�-DQXDU\�

�����DQG�'HFHPEHU������

,QFOXVLRQ�FULWHULD��Patients�with�an�ICD�diagnosis�
code� of� pneumonia� (J15x� -� J18x)� and� who� were�
LQWXEDWHG� RU� KDG� D� WUDFKHRVWRP\� ZLWK� PHFKDQLFDO�

ventilation� for� ≥� 48� hours.� Patients� have� complete�
LQIRUPDWLRQ� RQ� DJH�� JHQGHU�� WUHDWPHQW� GHSDUWPHQW��

W\SH�RI�VDPSOH�WDNHQ�IRU�FXOWXUH�WHVWLQJ�IRU�SDWKRJHQLF�

bacteria� and� bacterial� identi¿cation� results� from�
-DQXDU\������WR�'HFHPEHU������

([FOXVLRQ� FULWHULD�� 3DWLHQWV� ZKR� PHW� WKH�

LQFOXVLRQ�FULWHULD�EXW�KDG�IDFWRUV�OHDGLQJ�WR�ELDV��VXFK�

DV�LQDSSURSULDWH�DQWLELRWLF�VXVFHSWLELOLW\�WHVW�UHVXOWV��

or� inconsistencies� in� age�or�gender� across� di򯿿erent�
UHFRUGV�

6WXG\� WLPH� DQG� ORFDWLRQ�� 7KH� VWXG\� ZDV�

FRQGXFWHG� DW� WKH� 1DWLRQDO� +RVSLWDO� IRU� 7URSLFDO�

'LVHDVHV�IURP�-DQXDU\������WR�'HFHPEHU������

5HVHDUFK� PHWKRGRORJ\�� $� FURVV�VHFWLRQDO��

UHWURVSHFWLYH�GHVFULSWLYH�VWXG\�

6DPSOLQJ�PHWKRG��7RWDO�VDPSOLQJ�PHWKRG�

'DWD�SURFHVVLQJ�DQG�DQDO\VLV��'DWD�ZDV�HQWHUHG�

XVLQJ�([FHO�DQG�DQDO\]HG�XVLQJ�6366����

5(68/76
&KDUDFWHULVWLFV�RI�VWXG\�VXEMHFWV

Table�1.�&KDUDFWHULVWLFV�RI�WKH�VWXG\�VXEMHFWV�

No. Characteristic Classi¿cation Quantity�(n) Percentage�(%)

1 *HQGHU
0DOH 100 ����

)HPDOH 76 ����

� $JH
$YHUDJH 59.6 �

Min�-�Max 12-93 �

� $JH�JURXS

≤�15�years 1 ���

16�-�60�years �� 36.9

!����\HDUV 110 ����

�
8QGHUO\LQJ�
FRQGLWLRQV

1XPEHU�RI�FRQGLWLRQV �� �

1R�FRQGLWLRQV �� 19.3

1�condition 104 59.1

��RU�PRUH�FRQGLWLRQV �� 21.6

�
7LPH�RI�9$3�
RQVHW��GD\V�

$YHUDJH 7.6 �

Min�-�Max 2-30 �

(DUO\�9$3 75 ����

/DWH�9$3 101 57.4

�
7\SH�RI�
VSHFLPHQ��Q� �
����

6SXWXP 61 ����

7UDFKHDO�DVSLUDWH �� 31.8

Bronchial�Secretions 94 ����

Bronchial�washing 13 ���

Bronchial�aspirate � 3.1

&RPPHQWV��The� study� was� conducted� on� a� total� of� 176�medical� records� from� the� ICU,� with� 258�
VSHFLPHQV�FROOHFWHG��LVRODWLQJ�D�WRWDO�RI�����SDWKRJHQV��6WDWLVWLFV�VKRZ�WKDW�WKH�LQFLGHQFH�RI�9$3�LQ�PDOH�
patients�(56.8%)�was�higher�than�in�female�patients�(43.2%).�The�average�age�of�patients�with�VAP�in�this�
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VWXG\�ZDV������\HDUV��ZLWK�PRVW�SDWLHQWV�KDYLQJ�XQGHUO\LQJ�PHGLFDO�FRQGLWLRQV��7KH�WLPH�WR�GLDJQRVLV�RI�

9$3�UDQJHG�IURP���WR����GD\V��ZLWK�DQ�DYHUDJH�RI�����GD\V�

Table�2.�6WDWLVWLFV�RI�SDWKRJHQV�FDXVLQJ�9$3

No. Pathogen Quantity�(n) Percentage�(%)

1

*UDP�
QHJDWLYHU

$FLQHWREDFWHU�EDXPDQQLL 125 ����

�
3VHXGRPRQDV�
DHUXJLQRVD

57 18.4

� .OHEVLHOOD�SQHXPRQLDH 51 16.5

� .OHEVLHOOD�DHURJHQHV 19 6.1

�
6WHQRWURSKRPRQDV�
PDOWRSKLOLD

19 6.1

� (VFKHULFKLD�FROL 12 3.9

7 $FLQHWREDFWHU�
QRVRFRPLDOLV

� ���

� 3URWHXV�PLUDELOLV � 1.6

9 6HUUDWLD�PDUFHVFHQV � ���

10 $FLQHWREDFWHU�SLWWLL 1 ���

11 *UDP�
SRVLWLYHU

��RU�PRUH�FRQGLWLRQV 11 ���

&RPPHQWV��Among�the�total�of�310�isolated�pathogens�belonging�to�11�di򯿿erent�species,�the�majority�
were�Gram-negative�bacteria� (10�out�of�11� species),�while�Gram-positive�bacteria�were�very� few,�only�
DFFRXQWLQJ�IRU���RXW�RI����VSHFLHV��7KH�PRVW�FRPPRQ�SDWKRJHQV�FDXVLQJ�LQIHFWLRQV�ZHUH�$FLQHWREDFWHU�
EDXPDQQLL��3VHXGRPRQDV�DHUXJLQRVD��DQG�.OHEVLHOOD�SQHXPRQLDH��ZKLFK�DFFRXQWHG� IRU���������������

and�16.5%,�respectively,�with�all�having�isolation�counts�greater�than�30�(n�>�30).

Table�3.�'LVWULEXWLRQ�RI�SDWKRJHQV�E\�DJH�JURXS�RI�SDWLHQWV�ZLWK�9$3

No.
≤�15�years 16�-�60�years >�60�years

p
Q � Q � Q �

1 $FLQHWREDFWHU�EDXPDQQLL � ��� 18.7 67 21.6 0.031

� $FLQHWREDFWHU�QRVRFRPLDOLV � ��� � 1.3 � 1.3

� $FLQHWREDFWHU�SLWWLL � �� 1 ��� � ���

� (VFKHULFKLD�FROL � ��� � ��� 10 ���

� .OHEVLHOOD�DHURJHQHV � ��� � ��� 11 ���

� .OHEVLHOOD�SQHXPRQLD � ��� 14 ��� 37 11.9

7 3URWHXV�PLUDELOLV � ��� � 1.3 1 ���

� 3VHXGRPRQDV�DHUXJLQRVD � �� 19 6.1 �� 12.3

9 6HUUDWLD�PDUFHVFHQV � ��� � ��� � ��

10 6WDSK\ORFRFFXV�DXUHXV � ��� � 1.6 � 1.9

11 6WHQRWURSKRPRQDV�PDOWRSKLOLD 1 ��� � 1.9 12 3.9

&RPPHQWV��The�p-value�(0.031)�<�0.05�obtained�from�the�test�of�the�distribution�of�bacterial�pathogens�
by�age�group�indicates�a�signi¿cant�di򯿿erence�in�the�distribution�of�di򯿿erent�bacteria�among�age�groups.�It�
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LV�HYLGHQW�IURP�7DEOH���WKDW�LQ�WKH�JURXS�RI�SDWLHQWV�RYHU����\HDUV�ROG��WKH�TXDQWLW\�DQG�SURSRUWLRQ�RI�LVRODWHG�
SDWKRJHQV�DUH�PXFK�KLJKHU�FRPSDUHG�WR�WKH�JURXS�RI�SDWLHQWV�DJHG����WR����\HDUV�DQG�WKRVH�DJHG����\HDUV�
and�younger.�Speci¿cally,�in�the�case�of�Acinetobacter�baumannii�(the�most�common�pathogen,�accounting�
for�40.3%�as�shown�in�Figure�1),�67�isolates�were�obtained�from�patients�over�60�years,�accounting�for�
�������ZKLOH����LVRODWHV�ZHUH�REWDLQHG�IURP�WKH����WR����\HDUV�JURXS��DFFRXQWLQJ�IRU��������1R�LVRODWHV�

RI�WKLV�SDWKRJHQ�ZHUH�IRXQG�LQ�WKH�JURXS�DJHG����\HDUV�DQG�\RXQJHU�

Table�4.�3V\FKRVRFLDO�VXSSRUW�QHHGV�

No. Pathogen
Early�VAP Late�VAP

p
Q � Q �

1 $FLQHWREDFWHU�EDXPDQQLL 39 12.6 �� 27.7 ����

� $FLQHWREDFWHU�QRVRFRPLDOLV � 1.3 � 1.3

� $FLQHWREDFWHU�SLWWLL � ��� 1 ���

� (VFKHULFKLD�FROL � 1.9 � 1.9

� .OHEVLHOOD�DHURJHQHV � 1.0 16 ���

� .OHEVLHOOD�SQHXPRQLD �� 7.1 29 9.4

7 3URWHXV�PLUDELOLV � ��� 1.0

� 3VHXGRPRQDV�DHUXJLQRVD �� 10.3 �� 8.1

9 6HUUDWLD�PDUFHVFHQV � ��� � ���

10 6WDSK\ORFRFFXV�DXUHXV � ��� � 1.0

11 6WHQRWURSKRPRQDV�PDOWRSKLOLD 12 3.9 7 ���

&RPPHQWV��The� p-value� obtained� from� the� test� is� 0.02� <� 0.05,� indicating� a� statistically� signi¿cant�
di򯿿erence� between� the� groups� of� pathogenic� bacteria� and� the� classi¿cation� of� ventilator-associated�
pneumonia�(VAP).�Observations�show�that�in�the�late�VAP�group,�the�proportion�of�pathogens�is�higher�
(58.1%)�compared�to�the�early�VAP�group�(41.9%)�

Table�5.�'LVWULEXWLRQ�RI�SDWKRJHQV�FDXVLQJ�9$3�E\�QXPEHU�RI�XQGHUO\LQJ�GLVHDVHV�

No. Pathogen
No�Underlying�

disease
1�Underlying�

disease
≥�2�Underlying�

diseases p
Q � Q � Q �

1 $FLQHWREDFWHU�EDXPDQQLL 31 10.0 �� ���� � 1.0 0.011

� $FLQHWREDFWHU�QRVRFRPLDOLV � 1.0 � ��� - -

� $FLQHWREDFWHU�SLWWLL 1 ��� - - - -

� (VFKHULFKLD�FROL � 1.0 9 2.9 9 2.9

� .OHEVLHOOD�DHURJHQHV 1 ��� 9 2.9 11 ���

� .OHEVLHOOD�SQHXPRQLD 9 2.9 31 10.0 - ���

7 3URWHXV�PLUDELOLV - - � 1.6 11 ���

� 3VHXGRPRQDV�DHUXJLQRVD 18 ��� �� 9.0 - ���

9 6HUUDWLD�PDUFHVFHQV - - � ��� - -

10 6WDSK\ORFRFFXV�DXUHXV � ��� 9 2.9 � ���

11 6WHQRWURSKRPRQDV�PDOWRSKLOLD � �� 15 ��� - ���

&RPPHQWV��7KH�GLVWULEXWLRQ�RI�SDWKRJHQV�FDXVLQJ�9$3�DFFRUGLQJ�WR�WKH�QXPEHU�RI�XQGHUO\LQJ�GLVHDVHV�
has�a�p-value�(0.011)�<�0.05.�This�indicates�that�there� is�a�di򯿿erent�distribution�of�the�types�of�bacteria�
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EDVHG�RQ�WKH�QXPEHU�RI�XQGHUO\LQJ�GLVHDVHV�WKDW�WKH�

SDWLHQWV�KDYH��

',6&866,216
,Q�WKLV�VWXG\��UHVXOWV�IURP�����SDWLHQWV�GLDJQRVHG�

with� VAP� at� the� Central� Tropical� Hospital� during�
WKH�\HDU������VKRZ�WKDW�WKH�SUHYDOHQFH�DPRQJ�PDOH�

patients� (56.8%)� is� higher� than� that� among� female�
patients� (43.2%),� with� an� average� age� of� patients�
being�59.6�years.�These�¿ndings�are�quite�similar�to�
WKRVH�IURP�D�VWXG\�DW�1DP�'LQK�3URYLQFLDO�*HQHUDO�

Hospital�conducted�by�author�N.T.H.�Yen�and�a�study�
DW�+XX�1JKL�1JKH�$Q�*HQHUDO�+RVSLWDO� E\� DXWKRU�

4�$��7UDP��ERWK�LQGLFDWLQJ�D�KLJKHU�9$3�SUHYDOHQFH�

LQ� PDOH� SDWLHQWV� FRPSDUHG� WR� IHPDOH� SDWLHQWV�����

$� VWXG\� E\� (ULF� 3�� 1ROOH\� LQ� ����� LQYROYLQJ� ����

SDWLHQWV� DW� WKH� -RKQV� +RSNLQV� +HDOWKFDUH� V\VWHP�

DOVR�UHSRUWHG�DQ�DYHUDJH�DJH�RI�9$3�SDWLHQWV�DV������

\HDUV�� ZLWK� PDOH� SDWLHQWV� FRPSULVLQJ� �������� 7KH�

KLJKHU�LQFLGHQFH�RI�YHQWLODWRU�DVVRFLDWHG�SQHXPRQLD�

(VAP)� in� males� may� be� attributed� to� several�
ELRORJLFDO�� OLIHVW\OH�� DQG� HQYLURQPHQWDO� IDFWRUV��

Males� generally� have� a� di򯿿erent� immune� response�
FRPSDUHG�WR�IHPDOHV��6RPH�VWXGLHV�VXJJHVW�WKDW�WKH�

immune�response�in�females�may�be�more�e򯿿ective�
DW� SUHYHQWLQJ� LQIHFWLRQV�� LQFOXGLQJ� WKRVH� OHDGLQJ� WR�

9$3��0RUHRYHU��PHQ�WHQG�WR�KDYH�D�KLJKHU�SUHYDOHQFH�

RI� XQGHUO\LQJ� FRQGLWLRQV� VXFK� DV� FDUGLRYDVFXODU�

GLVHDVHV��GLDEHWHV��DQG�FKURQLF�REVWUXFWLYH�SXOPRQDU\�

disease� (COPD).� Our� study� also� indicates� that�
������RI�9$3�SDWLHQWV� KDG�DW� OHDVW�RQH�XQGHUO\LQJ�

FRQGLWLRQ�SULRU�WR�KRVSLWDOL]DWLRQ��WKH�PRVW�FRPPRQ�

being�diabetes,�obesity,�COVID-19,�coronary�artery�
disease,�cancer,�and�AIDS.�Underlying�conditions�can�
impair�the�immune�system,�making�it�more�di൶cult�
for�the�body�to�¿ght�infections,�thereby�signi¿cantly�
LQFUHDVLQJ�WKH�ULVN�RI�GHYHORSLQJ�9$3��5HVHDUFK�E\�

Laurent�Papazian� (2020)�and�Eric�P.�Nolley� (2023)�
corroborates�these�¿ndings,�showing�that�individuals�
ZLWK�XQGHUO\LQJ�FRQGLWLRQV�KDYH�D���������KLJKHU�ULVN�

RI�GHYHORSLQJ�9$3�FRPSDUHG�WR�WKRVH�ZLWKRXW�����

7KH�DYHUDJH�WLPH�WR�GLDJQRVLV�RI�9$3�ZDV�����GD\V��

with�75�patients�(42.6%)�experiencing�early�VAP�and�
101� patients� (57.4%)� experiencing� late�VAP.�These�
results�are�consistent�with�those�of�author�N.T.H.�Yen�

(2024),�who�reported�an�average�onset�time�for�VAP�
RI� ���� GD\V�� 7KH�PDLQ� SDWKRJHQV� LVRODWHG� LQFOXGHG�

Acinetobacter� baumannii� (40.3%),� Pseudomonas�
aeruginosa� (18.4%),� and� .OHEVLHOOD� SQHXPRQLDH�
(16.5%).�This�group�of�pathogens�is�also�the�primary�
FDXVH�RI�9$3�LQ�$VLD��DFFRUGLQJ�WR�UHSRUWV�E\�/DXUHQW�

Papazian�(2020)�and�Eric�P.�Nolley�(2023).�However,�
in�the�Americas,�particularly�in�the�United�States�and�
6RXWK�$PHULFDQ�FRXQWULHV��FRPPRQ�SDWKRJHQV�LQFOXGH�

3VHXGRPRQDV� DHUXJLQRVD�� 6WDSK\ORFRFFXV� DXUHXV�

(especially�methicillin-resistant�strains�-�MRSA),�and�
(QWHUREDFWHU� VSS�� ,Q� (XURSH�� SUHYDOHQW� SDWKRJHQV�

FDXVLQJ� 9$3� LQFOXGH� 3VHXGRPRQDV� DHUXJLQRVD��

.OHEVLHOOD�SQHXPRQLDH��DQG�6WDSK\ORFRFFXV�DXUHXV��

with�MRSA� also� being�a� signi¿cant� issue� in�many�
(XURSHDQ� KRVSLWDOV�� $GGLWLRQDOO\�� (VFKHULFKLD� FROL�

DQG�$FLQHWREDFWHU�VSS�KDYH�EHHQ�UHSRUWHG��HVSHFLDOO\�

LQ�6RXWKHUQ�(XURSHDQ�FRXQWULHV�����
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7KH�VWXG\�UHYHDOV�WKH�FKDUDFWHULVWLFV�RI�WKH�SDWLHQW�

JURXS�� DV�ZHOO�DV� WKH�PDLQ�SDWKRJHQV�LVRODWHG� IURP�

SDWLHQWV�ZLWK�YHQWLODWRU�DVVRFLDWHG�SQHXPRQLD�DW� WKH�

Central� Tropical� Hospital� in� 2023.�The� prevalence�
among�male� patients� (56.8%)�was� higher� than� that�
among�female�patients�(43.2%).�The�average�age�of�
WKH� VWXG\�VXEMHFWV�ZDV������\HDUV��ZLWK� DQ�DYHUDJH�

WLPH�WR�9$3�GLDJQRVLV�RI�����GD\V��DQG�RYHU�����RI�

SDWLHQWV�KDG�XQGHUO\LQJ�KHDOWK�FRQGLWLRQV��7KH�PRVW�

FRPPRQ�SDWKRJHQV�FDXVLQJ�9$3�ZHUH�$FLQHWREDFWHU�

EDXPDQQLL��3VHXGRPRQDV�DHUXJLQRVD��DQG�.OHEVLHOOD�

SQHXPRQLDH�� DFFRXQWLQJ� IRU� ������� ������� DQG�

16.5%,� respectively.� These� ¿ndings� provide�
HVVHQWLDO� GDWD� WR� LPSURYH� SUHYHQWLRQ� DQG� DQWLELRWLF�

PDQDJHPHQW� LQ�KRVSLWDOV�� DLPLQJ� WR� UHGXFH� WKH� ULVN�

DQG�LPSDFW�RI�9$3�
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