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cftu khac. Ching toi cling chua ly giai tai sao, co
th€ BN xut hién van dé khang thudc. Luang Thi
Minh Hugang, thdi gian diéu tri trung binh la 6,27
tuan ddi vai nhém BN nhiém nam Asperglllus va
4,81 tuan d6i v6i nhdm BN nhiém ndm Candida“.
Nguyen Thi Trang thdi gian diéu tri trung binh la
6,06 tuan3. Két qua diéu tri cia ching t6i khong
t6t bdng nghién ctu cla Luong Thi Minh Huang
(ném 2004) cho két qué tot 95,71% khi diéu tri
cac BN viém thanh quan do Asperglllus4 Thai
Hitu Diing, Nguyen Thi Ngoc Dung diéu tri cho
31 BN nhiém ndm thanh quan béng
Intraconazole va béc tach gia mac. Sau 5-6 tuan
diéu tri thay két qua tot dat 90,3%, két qua kha
dat 9,7% va khdong cé két qua diéu tri xaul.
Nguyen Thi Minh Huyén: két qua diéu tri: tot:
82,9%, kha: 17,1%?2.

V. KET LUAN

Viém thanh quan do nam khoéng chi gap trén
ngudi suy giam mién dich ma con gap & BN cé
tién sir khée manh. Can lam mo bénh hoc day
thanh dudi vi tri gia mac mot cach thudng quy,
nhat la nerng trudng hdp gia mac 1 bén day
thanh dé€ loai trir ung thu thanh quan boi nhiem
ndm. Phau thudt bdc g|a mac do nam két hgp
diéu tri thuéc khang ndm dudng toan than dem

lai két qua tot.
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DANH GIA HIEU QUA PIEU TRI PAU THAT LUNG MAN TiNH
BANG PHUONG PHAP DUNG STEROID PHONG BE CUNG CUT

Tran Trung Kién?, V6 Thanh Toan!, Luu Vinh Tién?,

TOM TAT

Muc tiéu: Danh gia két qua diéu tri dau ré than
kinh th&t Iung man tinh bdng phufdng phap dung
steroid phong b€ re than kinh clng cut. Poi tugng
va phuang phap: nghién ctu can thiép_khong ddi
chiing, trudng hgp bénh nhan (BN) dau re than kinh
man tinh dugc diéu tri bdng phuong phap dung
steroid phong bé re than kinh cing cut tai Bénh vién
Théng Nhat, thanh phd H6 Chi Minh tir thang 06/2023
dén thang 01/2024 Két qua Piém Visual Analog
Scale (VAS) sau can thiép 1 tuan, 1 thang, 3 thang lan
luot la 4,3 £0,78; 3,2 £ 0,9; 32109g|amdangke
S0 V(i dlem VAS 7 3 £ 0,3 trudc can thiép (p<0,05).
Ghi nhan 01 trerng hgp dau ndng lén theo ré thoang
qua. Két luan: (ing dung phong bé ré than kinh cting

1Bénh vién Thong Nhét

Chiu trach nhiém chinh: Vo Thanh Toan
Email: vothanhtoan1990@yahoo.com
Ngay nhan bai: 26.9.2024

Ngay phan bién khoa hoc: 25.10.2024
Ngay duyét bai: 9.12.2024
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cut dung steroid la phudng phap budc dau cho thay
tinh hiéu qua va an toan. Tur khoa: dau ré than kinh,
thoat vi dia dém, phong bé than kinh, dau lung man

SUMMARY
EVALUATE THE EFFICACY OF LUMBAR
STEROID EPIDURAL INJECTION IN
MANAGEMENT OF CHRONIC

LUMBOSACRAL RADICULOPATHY

Objective: to evaluate the efficacy of lumbar
steroid epidural injection in management of chronic
lumbosacral radiculopathy. Subjects and methods: a
non-randomized interventional study was conducted
on patients with chronic lumbosacral radiculopathy
treated with lumbar epidural steroid injection at Thong
Nhat hospital, Ho Chi Minh City, from 06/2023 to
01/2024. Results: the Visual Analog Scale (VAS)
score at 1 week, 1 month, and 3 months post-
intervention was 4.3 £ 0.78; 3.2 £ 0.9; and 3.2 £ 0.9,
respectively, which was significantly lower compared
to the pre-intervention VAS score of 7.3 * 0.3
(p<0.05). One case of transient radicular exacerbation
was noted. Conclusion: the application of lumbar
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epidural steroid injection showed promising results in
efficacy and safety. Keywords: radiculopathy,
herniated disc, epidural injection, chronic back pain

. DAT VAN DE

Dau ré than kinh that lung la mét trong
nhirng nguyén nhan hang dau khién BN tim ki€ém
su’ cham soc y t€, anh erdng kha nang lam viéc,
lao dong. Hon 80% dan s6 trén toan thé gidi da
tiing trai qua dau that lung it nhat mot lan trong
ddi [1]. Pau ré than kinh that lung dugc xem I3
man tinh khi thGi gian dau kéo dai trén 3 thang.
BN cé thé chi dau vung thdt lung don thuan
hodc kém nhifng triéu chitng ton thudng ré than
kinh: dau té, di cdm doc theo dudng phan bo ré
than klnh,glam phan xa gan xuadng, yéu cd phan
b6 theo re, dau cach hoi than kinh... Cé nhiéu
nguyén nhan gay dau ré than kinh that lung man
tinh, trong dé nguyén nhan thudng gdp nhat la
nhém bénh ly thodi hda c6t sGng that lung.
Nhom bénh ly nay bao gém: thodi hdéa khdi khép
bén, khdép cfmg chau, hep 6ng song, thoat vi dia
dém chén ép re than kinh, trugt ct song...

Co nhiéu phudng phép diéu tri dau ré than
kinh that lung man tinh bao gém diéu tri bao ton
cling nhu cac phudng phap xam lan la phau
thuat [1], [2]. Lua chon phuong phap diéu tri
thich hgp cho tirng BN dau lung man tinh trong
thuc hanh 1dm sang can co su hiéu biét vé& bénh
ly, cd ché cling nhu hiéu qua va nguy cd cla
phuong phap dé. Hién tai, nhiéu BN cé dau ré
than kinh that lung man tinh chua dap Ung vdi
diéu tri néi khoa, vat Ii tri liéu, thay d6i thdi quen
sinh hoat va lao dong. Bong thdi, BN tu chdi
phau thuat hay nhiéu bénh ndi khoa phdi hgp
ch6ng chi dinh phau thuat. Nhirng thd thuat can
thiép t6i thi€u giam dau ngay cang déng vai tro
quan trong cho nhitng BN nay. Uu diém cla
nhifng tha thuat nay gidp giém dau, trdnh dudc
tac dung phu cla thudc glam dau, tranh nhu‘ng
tai bién phau thuét cé thé gap phai, tr do cai
thién chat Ierng s6ng cho ngudi bénh. Diéu tri
giam dau ré than kinh that Iu’ng bang perdng
phap dung steroid phong bé ré than kinh cung
cut 13 mot tha thudt can thiép t8i thiéu ngay
cang dugc Ung dung nhiéu trong quén ly dau.[4]

Tai Bénh vién Thong Nhat, s6 lugng BN dau
ré than kinh man tinh do cic bénh ly cot séng
ngay cang nhiéu, c6 nhu‘ng BN chua dong y hodc
chua thé phu thuat, c6 nhu cau glam dau bang
phuang phap khéng xam lan. Nhu vay phuong
phdp nay c6 hiéu qua gidm dau nhu thé nao, cd
bién chirng cla thu thuat hay khong can nghién
cttu danh gia thém. Do do, ching t6i nghién clu
dé tai nay nham muc tiéu: Panh gid hiéu qua
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diéu tri dau ré thin kinh thdt lung man tinh béng
phuong phap dung steroid phong bé ré than
kinh cung cut.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. boi tugng nghién clru

2.1.1. Dan sé6 dich: BN biéu hién dau ré
than kinh man tinh dugc diéu tri bang perdng
phap dung steroid phong bé& ré than kinh cling
cut tai Bénh vién Thong Nhat, Thanh phd H6 Chi
Minh tir thang 06/2023 dén thang 01/2024.

2.1.1 Tiéu chudn chon bénh: Hinh anh
chén ép rée than kinh dua trén cong hudng tur cot
sOng that lung

Pau tht lung kém dau ré than kinh that bai
sau t6i thi€u 8 tuan diéu tri bao ton (thudc, vat
ly tri liéu ...) [4]

C6 dau hiéu va triéu chiing phu hgp vdi tinh
trang kich thich ré than kinh

Khong co tién sir phau thudt vung that qung

2.1.3. Tiéu chudn loai trir: Hep 6ng s6ng
that lung da tang, trugt dot séng that lung da
tang (trén 2 tang)

Thodt vi dia dém tam thdi hodc di chuyén
trén hinh anh chup

Khuyét khuyét van dong, hoi chifng chim
dudi ngua

Bénh ly cot s6ng do nguyén nhan ac tinh,
lao, nhiém trung, di tat cot song, chén ép ré sau
chan thuang

RGi loan tam ly

Mang thai hodc tién st di ing vdi thuGc gay
té tai cho hoac corticosteroid

Cac van dé y té chong chi dinh thu thuat
(suy tim ndng, suy hé hap, suy than nang, roi
loan dong cam mau).

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clru
can thiép khong d6i chirng.

2.2.2. Cac bién sé nghién ciru: Cac bién
khao sat dugdc phan tich thanh b6n nhém: nhém
cac bién lién quan dich t& (tudi, gldl trinh d6 hoc
van); nhdm cac bién danh gia tinh trang lam
sang trudc can thiép; nhdom cac bién danh gia
tinh trang thoat vi dia dém, nhom cac bién lién
qguan dén hiéu qua diéu tri va bién ching sau
tha thuat. P€ danh gid hiéu qua diéu tri, ching
t6i dua vao thang do VAS. Mic d6 dau theo
thang diém VAS dugc khdo sat tai thdi diém
trude khi can thiép thu thuat va theo d6i danh
gia lai tai thdi diém sau khi BN da dudc can thiép
1 tuan, 1 thang, 3 thang. Giam dau co6 hiéu qua
khi mirc d6 dau sau can thiép giam = 50% so
V@i trudc can thiép va mdc do dau sau can thiép
nhd hon trudc can thiép = 2,5 tinh theo thang
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diém déanh gid mic dd dau VAS [3].

2.3. Cac budc tién hanh nghién clru
trén lam sang

2.3.1. Thu thap sé liéu: Cac BN tham gia
nghién cltu nay da dugc kham suc khoe, bénh
an chi tiét va xét nghiém tién phau, dugc thuc
hién tai khoa Ngoai Than kinh - Bénh vién Thong

Nhat, thanh phé H6 Chi Minh. Trudc phong bé

than kinh, BN dugc danh gia vé triéu chiing dau,
ré than kinh gay dau phu hgp ca hinh anh hoc
cdng hudng tir va dién ca.

2.3.2. Phu’a’ng phap thuc hién: BN ndm
sap, gay té tai cho bang Lidocain 1%. Xac dinh
khe cung cut duGi hu‘dng dan siéu &m, dam kim
20 G qua day chdng cung cut, nhe nhang rut
8ng tiém dé kiém tra mau hodc dich ndo tdy.
Pua kim qua 10 clng cut khoang 5cm bom 8mg
Dexamethasone pha 4ml Lidocain 1% va nudc
cat da 10ml. Rut kim va bang vo trung tai cho
tiém. Kiém tra cac dau hiéu sinh ton sau thi
thuat. BN dugdc danh gia sau 1 gid lam thu thuat
cac dau than kinh mdi.

2.3.3. Theo doi danh gia sau thu thuat:

Sau khi xuat vién dan do vdi I6i khuyén tranh ci
qua nhiéu, nang vat nang hodc di bo dudng dai
va dudc yéu ciu tai khdm vao cac thdi diém 1
tuan, 1 thang, 3 thang theo thang diém VAS, cac
tham kham lam sang vé bénh ly.

2.4. Xt ly va phan tich s6 liéu. SO liéu
dugc xr ly va phan tich bang phan mém
Microsoft Excel 2022 va SPSS 25.0.

Il. KET QUA VA BAN LUAN

3.1. Dic diém dan s6 nghién ciru

3.1.1. Tudi va gidi: Tu6i trung binh la 60
tudi, nhd nhat 13 42, 16n nhat 13 81. Nhitng BN
trong nghién clfu tudi trung binh 13 60 + 12 con
nam trong dd tudi lao ddng (36 dén 74 tudi),
day la nhom doi tugng bi anh hudng bai con dau
lung nhat dén nang suat lam viéc.

Gidi: co6 8 BN nit chi€ém ty 1€ 61,5% va 5 BN
nam chiém ty 1é 38,5%. Ty Ié nir:nam = 1,6.

S6 lugng BN nit gap 1,6 lan so vdi nam. Két
qua nay tugng dong vdi nghién clru cta nhiéu
tac gia trén thé gidi [2], [4].

3.1.2. Trinh dé hoc van: Trinh d6 hoc van
cd 5/13 (38,5%) BN tir trung hoc phé théng trg
Ién. Nhdm nhitng BN c6 trinh d6 hoc van thap haon
chiém ty 1€ dau thdt lung cao han nhdm cd trinh
do6 hoc van cao, tugng tu tac Qa van Wijk [6]

3.2. Thoi gian dau ré than kinh that
lung. Thai gian tUr IGc bt dau dau ré than kinh
that lung dén kham trudc tha thudt trung binh
9,8 + 15,2 thang, ngdn nhat la 5 thang, 1au nhat
lén dén 60 thang.

Nhitng BN nay dugc diéu tri noi khoa nhiéu
nci nhung dap Ung gidm dau kém, dau gay trai
nghiém kho chiu, anh hudng dén ddi séng sinh
hoat.

3.3. Théi gian thuc hién thu thuat. Thdi
gian thuc hién tha thuat trung binh la 29 + 9
phat, nhanh nhat la 18 phut, kéo dai nhat la 45
phut.

Thai gian thuc hién tha thuat kéo dai nhat
chua dén 60 phdt vi nhitng Iy do vé gidi phau, k¥
thuat nguGi thuc hién. Tha thuat ti€én hanh
nhanh chdéng, BN can thiép va xuat vién trong
ngay. Diéu nay tao su’ thodi mai cho BN, giam chi
phi diéu tri so v6i ndm dai ngay, chdm soc y té.

3.4. Tinh trang lam sang truéc can
thiép. Cac BN c6 hep 6ng song la 8/13 BN va
hep dia dém tang L3-S1, triéu chirng 1dm sang té
chan phai la 7/13 BN, té chan trai la 2/13 BN va
té 2 chan la 4/13 BN; diém dau VAS ghi nhan
dau vira (4-6 diém) la 2 BN, dau ndng (7-10
diém) 13 11 BN.

Bang 3.1. Tinh trang lam sang truoc
can thiép

Pac diém trudc can thiép |Sd BN [Ty Ié %
A, Thoat vi dia dém
ggg: cot s6ng’ ddn}hu‘ém 5 38,5
Hep Ong song 8 61,5
Tang dia L3-L4 2 15,4
dém ton L4-L5 6 46,1
thuong L5-S1 5 38,5
Triéu Té chan Phai 7 53,8
chirng Té chan Trai 2 15,4
lam sang | Té chan hai bén 4 30,8
Trung binh £ SD |7,3+0,3

Diém VAS VAS 4-6 2 15,4
VAS 7-10 11 84,6

Trudc can thiép, BN cd diém dau VAS trung
binh 1a 7,3 £ 0,3 du da dung thubc giam dau,
cao han so vdi cac tac gia [2], [4]. Diéu nay co
thé gidi thich do nhiéu yéu t6. Pau tién, dau 13
mot cam giac chd quan, do do ludn luén phai
dua vao BN dé danh gia. Bong thdi, dap Ung
giam dau thanh cong dua trén sy cdm nhan thay
ddi v&é mlc dd dau cla chinh BN trudc va sau
diéu tri, va yé'u t6 tam ly cling anh hudng dén
nhan dinh cia BN. Hon nifa, su' khac biét cla
mau nghlen ctu rat ra tu nhu’ng dan s6 khac
nhau vé cac dic diém lién quan dén ching toc,
tdp quan sinh hoat, van hoa khac nhau. Thém
vao do, BN trong nghién cltu c6 xu huéng chiu
dung dau that lung kéo dai dén khi vugt nguBng
chiu dung, anh erdng nhiéu dén sinh hoat mdi
diéu tri can th|ep vi day van la mot thd thuat
xam 13n, hodc vi BN chua dugc ti€p can vdi su
hiéu biét vé phuong phap nay.
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Khao sat trén cong hudng tir két hgp kham
ldm sang vi tri gay triéu chiing nhiéu nhat la
tang L4-L5 chiém 46.1%, thap nhat la L3-L4
14.5%, tang L5-S1 38,5%. Chan doén trudc can
thiép chl yéu hep 6ng sdng that lung chiém ty 1&
61,5%, thoat vi dia dém cot sdng that lung don
thuan 38,5%.

Piém VAS sau can thiép 1 tudn cta 13 BN
trung binh 13 4,3 £ 0,78 thdp hon diém VAS
trudc can thiép trung binh la 7,3 = 0,3. Tai thdi
diém 3 thang khao sat, diém VAS sau can thiép
trung binh Ia 3,2 £ 0,9 thdp hon diém VAS trudc
can thiép trung binh la 7,3 = 0,3. M{rc d6 dau
sau can thiép 4 tuan va 12 tuan gidm cé y nghia
thGng ké so vai trudc can thiép (p < 0,001).

Bang 3.2. Piém VAS trung binh tai cac
thoi diém theo doi

Théi diém [Trudéccan| 1 1 3
theo doi thiép |tuan|thang thang
biém VAS
trung binh 7,3 43 33 3,2

Piém VAS (dau ré than kinh) trudc can thiép
so sanh sau 1 tuan, 1 thang, 3 thang (n = 13)
gidm cd y nghia thdng ké theo kiém dinh T-test
(p < 0,05).

Trong nhitng ndm gan day, phong b€ than
kinh gidm dau da phat trién nhu mét kj thuét
diéu hoa than kinh déy hlia hen dé kiém soat
cac hdi chiing dau man tinh khac nhau, nhu dau
re than kinh, dau day than kinh sinh ba, dau
than kinh cham va dau khdp goi [6].

Theo tac gia Brian T. Boies, diéu tri dau than
kinh that lung man tinh bang phudng phép dung
steroid phong bé ré than kinh ciung cut & BN
thodt vi dia dém va bénh ré than kinh cho thay
hiéu qua giam dau & thdi diém 3, 6 va 12 thang
(mUc d6 bang ching vira phai) va & BN hep 6ng
s6ng kém dau cach hoi than kinh (mirc do bang
chiing yéu) [7]

MOt yéu to quan trong khac cla hiéu qua diéu
tri la loai steroid, ching t6i s dung
dexamethasone kém lidocain, mot s6 nghién ciu
cho thay BN dap Uing tot han so vdi triamcinolone,
betamethasone, bupivacaine [7], [8]. Trong
nghién clu cua ching téi, BN dugc thuc hién thu
thuat va theo ddi tai giudng bénh. Céc bién ching
theo d6i gom: Dau khu tru tai cho kéo dai trén 2
tuan, dau than ré ndng Ién sau can thiép 2 tuan,
nhlem tring, yéu liét tién trién.

3.5. Tinh trang Iam sang va bién chirng
sau can thiép. Ching t6i ¢ 16 BN thda diéu
kién dua vao can thiép phong bé than kinh, cd 1
BN khong cai thién tri€u chirng & thang thir 2 va
dudc phau thuét giai ép than kinh, 2 BN mat ddu
trong qua trinh theo doi.
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Bang 3.3. Bién chirng sau can thiép

n , on SO [Ty lé
Bién chirng sau can thiép BN | %
Nhiém trung 0|0

Pau ré nang lén sau can thiép 1 7,7%
Pau vi tri dam kim kéo dai trén 2tuan| 0 | O
YéEu liét tién trién 0 0

Trong 13 BN, chi c6 1 BN gap phai bién
chirng dau nang Ien theo re va hoi phuc sau 10
tiéng, cac bién chimng nhu nhiém trung, dau khu
trd vi tri déam kim, d3c biét yéu liét chi dudi
khong xay ra.

Trong nghién clu cta chung t6i ghi nhan 1
truGng hgp dau nang lén theo ré than kinh (VAS
8 diém) so vdi truc thu thudt (VAS 6 diém),
dugc theo doi noi vién va hoi phuc hoan toan
sau 10 gid. BN dugc chup cdng hudng tir ki€ém
tra sau d6 khong ghi nhan nhéi mau tdy, mau tu
ngoai mang cung... Mot s6 tac gia bdo cdo
trudng hgp 1am sang ghi nhan bién chirng tuang
tu chung t6i véi thu thuat phong bé than kinh
qua 16 lién hdp [5]. Cac nguyen nhan gay dau
tang theo ré cé thé cd: tén thu’dng huyét khoi
mach mau, nhéi mau tiy, mau tu mang tuy, ton
thuong ré than kinh, chén ép ré than kinh. Trong
tru’dng hgp nay, chung t6i nghi nhiéu dén
nguyén nhan chén ép ré than kinh khi tiém
nhanh lugng nhiéu 10ml hdn hdp dung dich
dexamethasone + lidocain vung cung cut khi
thuSc chua tan cé thé gdy chén ép thém cho ré
than kinh da bi chén ép trudc do tinh trang thoai
hoa. Do do6 ching t6i dé nghi khong nén bom
thu6c qua nhanh va chi nén bom tur tur.

IV. KET LUAN

Diéu tri dau that lung man tinh bdng phuang
phap dung steroid phong bé clng cut tugng doi
an toan, giam dau hiéu qua va kéo dai, ti I& bién
chiing thap, thdi gian can thiép va ndm vién
ngan. Pay la lua chon it xam 1dn cho cac BN dau
that lung man tinh ma khéng dap (ng vai cac
diéu tri noi khac. Tuy nhién can danh gia theo
ddi dai hon, cling nhu s8 lugng BN 16n hon dé
danh gia hiéu qua toan dién va két qua lau dai
cta phuang phap nay.
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TINH HINH NHIEM KY SINH TRUNG CUA BENH NHAN PEN KHAM
TAIMOT SO CO’' SO’ Y TE TAI TINH VINH LONG NAM 2023

Nguyén Qudc Phuct, Ping Phiic Vinh?,

Huynh Qué Thu?, Nguyén Truwong Duy Tung!*

TOM TAT

Dét van deé: Ky sinh trung la bénh c6 ty I1& mac
cao tai Viét Nam. Cac triéu cerng thudng kém dac
hiéu va dién t|en am tham gay kho khan trong cong
tac chan doan va diéu tri. Muc tiéu nghlen clru: Xac
dinh ty I8 mac va tinh hinh phan bd cac loai ky sinh
triing tai tinh Vinh Long ndm 2023. Phudng phap
nghién ciru: Chlng t6i da ti€n hanh khao sat cat
ngang théng qua s6 liéu trr hé thong giam sat bénh ky
sinh trung tinh Vinh Long. Thu mau toan bo tir tat ca
cac cac cd sé y té€ cong lap va tu nhan cé thuc hién
xét nghiém chan doan bénh do ky sinh trung S6 liéu
sau khi thu thap dugc xtr ly bang phan mém SPSS
20.0 dé tinh céc ty 1&. Cac bién s6 dugc s dung bao
gom tudi, gidi, dia chi, s6 lugng ki sinh triing nhiém va
don vi xet nghlem Ket qua: Co6 1218 bénh nhéan
dugc chan doan nhiém it nhat 01 loai ky sinh trung,
tudi trung binh 42 + 17,5 tu6i. Nhém tu0| tlr 15-45 c6
ty I& nhiém cao nhét 48 0%, trén 45 tudi chiém 44,7%
va tr dudi 15 tudi chiém 7,2%. Nam gidi chiém
42,8%. Ty 1& nhiém Toxocara spp. 65,2%, Ascaris
spp. va Schistosoma spp. ¢ ty & nhiém thap hon,
chiém [an lugt la 11,5% va 9,1%. Echinococcus spp.
va Strongyloides spp. chi€ém ty I€ lan lugt la 5,5% va
5,2%. Ty Ié dan nhiém chiém 71,3%, nhiem hai loai
21,6%, ba loai 4,9%, b6|3 loai 1,7% va nam loai
0,4%. Két luan: Ty Ié nhiem ky sinh trung ghi nhan
tai cac cd s@ y té€ trén dia ban tinh Vinh Long cao,
trong do Toxocara spp. chiém dén 65,2%, can trién
khai s6m cac hoat déng phan vung va kiém  soat nhom
dsi tugng nguy co cao dé giam ty 1& nhiém ky sinh
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SUMMARY
PARASITE INFECTION STATUS OF PATIENTS
VISITING SOME MEDICAL FACILITIES IN

VINH LONG PROVINCE IN 2023

Background: Parasites are a disease with a high
incidence in Vietnam. Symptoms are often less specific
and progress silently, making diagnosis and treatment
difficult. Objectives: To determine the incidence and
distribution of parasites in Vinh Long province in 2023.
Subjects and methods: We conducted a cross-
sectional survey through data from the parasitic
disease monitoring system in Vinh Long province.
Collect complete samples from all public and private
medical facilities that perform diagnostic tests for
parasitic diseases. The metrics after collection were
processed using SPSS 20.0 software to calculate the
ratios. Variables used included age, gender, address,
number of infectious parasites and testing units.
Results: There were 1218 patients diagnosed with at
least 01 type of parasite, average age 42 £ 17.5 years
old. The age group 15-45 years had the highest
prevalence 48.0%, over 45 years 44.7% and under 15
years 7.2%. Men account for 42.8%. Prevalence of
Toxocara spp. 65.2%, Ascaris spp. and Schistosoma
spp. had lower prevalence, accounting for 11.5% and
9.1%, respectively.  Echinococcus spp. and
Strongyloides spp. accounted for 5.5% and 5.2%,
respectively. Monoinfection accounted for 71.3%, two
types 21.6%, three types 4.9%, four types 1.7% and
five types 0.4%. Conclusion: The rate of parasitic
infections recorded at medical facilities in Vinh Long
province is high, of which Toxocara spp. accounting
for 65.2%, it is necessary to soon deploy zoning
activities and control high-risk groups to reduce the
rate of parasitic infections in humans.

Keywords: parasites, Toxocara spp., Vinh Long.

Tu khoa: ky sinh trung, Toxocara
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