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chung khang Carbapenem, sinh ESBL, sinh AmpC
cling nhu anh hudng cla cac ddc diém vao viéc
pho bién tinh khang thu6c & Enterobacteriaceae.

V. KET LUAN

Cac vi khudn thuéc ho vi khuén
Enterobacteriaceae cé xu hudng gia tiang dé
khang véi imipenem. Khoa ICU c6 ty Ié
Enterobacteriaceae khang Carbapenem cao han
so V@i cac khoa lam sang khac. Can co chién lugt
quan ly st dung nhém khéang sinh nay hogp ly dé
bao ton ngudn khang sinh hién co, tranh gia tang
thém dé khang.
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PANH GIA TY LE VA XAC PINH YEU TO NGUY CO’ CUA VIEM MANG NAO,
NAO THAT SAU PHAU THUAT SQ NAO TAI KHOA HOI SU’C CAP CU'U -
BENH VIEN PA KHOA TiNH PHU THQ

Pinh Ngoc Hung!, Nguyén Ping T6!, Tran Vin Giang?

TOM TAT B
Pat van dé: Viéem mang ndo-ndo that sau phau
thuat so ndo la mot tinh trang bénh Iy ndng, ty lé t
vong cao, di chiing than kinh nang né dan dén kéo dai
thdi gian nam vién. Muc tiéu: Danh gia yéu t6 nguy
cd xuat hién viém mang nao-ndo that sau phau thuat
so ndo. Poi tugng va phuong phap nghién ciru:
Nghién cltu héi cfu 179 bénh nhan co6 chi dinh phau
thuat md so, cé 36 bénh nhan xuat hién viém mang
ndo-ndo that, so sanh yéu t6 lién quan gilta 2 nhom.
Két qua: C6 179 bénh nhan dugc lua chon, trong dé
36 bénh nhan xuét hién viém mang nao-nao that ty 1é
20,1%. Khong cd su khac blet ve gidi va tu0| gura 2
nhom Nhém xu&t hién viém mang ndo cé cac dic
diém khac biét: phdu thuat do tai nan giao thong
(38,9%) va dot quy chay méau nao (38,9%), ton
thudng chl dao 1a mau tu nhu mo ndo (52,8%) va
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mau tu dudi mang cing (41,7%), c6 diém Glasgow
trudc phau thuat thap <9 d|em (77,8%), 6 thé tich
kh6i mau tu 16n > 60 cm3 (97,7%), ty ié phau thuat
cap cly, ty 1é thd may trudc phau thuat cao han (p <
0,05). Yeu t6 nguy cg trong hoi quy Ioglstlc don bién
la:_Glasgow < 9 diém, thd may trudc phau thuat,
phau thuat cap cuu, the tich kh6i mau tu > 60 cm3
trong hoi quy Iog|st|c da bién 1a: Glasgow < 9 diém va
thé tich khéi mau tu > 60 cm3 (p < 0,05). K&t luén:
Viém mang ndo-ndo that sau phau thuat S0 nao tai
khoa hoi stc chiém ty |é cao, danh gla cac yeu to
nguy cd gidp chan doan va dleu tri sdm nham cai
thién két qua diéu tri. 7o’ khod: Viém mang ndo-ndo
that, nhiém trang than kinh, phau thuat mé so.

SUMMARY
ASSESSMENT OF RATE AND RISK FACTORS
OF POST-NEUROSURGICAL MENINGITIS
AND VENTRICULITIS AT THE INTENSIVE
CARE UNIT - PHU THO PROVINCIAL
GENERAL HOSPITAL
Background: Post-neurosurgical meningitis and
ventriculitis are serious medical conditions with a high
mortality rate, severe neurological sequelae, and
leading to prolonged hospital stays. Objective:
Evaluate risk factors for post-neurosurgical meningitis
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and ventriculitis. Subjects and methods: A
retrospective study of 179 patients undergoing
craniotomy, 36 developed meningitis or ventriculitis,
compared related factors between the two groups.
Results: There were 179 patients selected, of which
36 patients had meningitis, a rate of 20.1%. There
were no differences in gender and age between the
two groups. The meningitis group has different
characteristics: surgery due to traffic accidents
(38.9%) and hemorrhagic stroke (38.9%), the primary
injury being brain parenchymal hematoma (52.8%)
and subdural hematoma (41.7%), with low
preoperative Glasgow score < 9 points (77.8%), with
large hematoma volume > 60cm3 (97.7%), The rate
of emergency surgery and preoperative mechanical
ventilation were higher (p < 0.05). Risk factors in
univariate logistic regression are: Glasgow < 9 points,
preoperative mechanical ventilation, emergency
surgery, hematoma volume > 60 cm3; in multivariable
logistic regression are: Glasgow < 9 points and
hematoma volume > 60 cm3 (p < 0.05). Conclusion:
Post-neurosurgical meningitis and ventriculitis in the
intensive care unit account for a high rate. Assessing
risk factors helps early diagnosis and treatment to
improve treatment results.

Keywords: Post-neurosurgical meningitis and
ventriculitis, neurological infection, craniotomy.

I. DAT VAN PE )

Viém mang ndo-ndo that sau phau thuat
than kinh la mét tinh trang bénh ly ndng, dugc
coi la nghiém trong han bat ky bénh nhieém tring
khac mac phai trong méi trudng bénh vién, ty 1€
tlr vong cao, di chiing than kinh nang né dan
dén kéo dai thdi gian ndm vién va chi phi.! Ty Ié
viém mang ndo-ndo that sau phéu thuat than
kinh dao dong 0,3% dén 8, 6%.2

Céc biéu hién lam sang cua viém mang nao -
ndo that sau phau thuat so ndo vdi s6t la biéu
hién chinh. Khi bénh dién bién & nhu‘ng ngudi
bénh sau phau thuat dang diéu tri tai cac don vi
hdi siic, viéc danh gid cac biéu hién 1am sang
trén céc ngudi bénh nay gdp nhiéu khd khan, de
bd sét. Do dd, anh hudng I6n dén van dé chan
doan, két qua diéu tri va chi phi ndm vién cla
ngudi bénh. Viém mang ndo sau phau thuat so
ndo la mdt yéu td nguy cd dang ké nang ty & tir
vong tir 17% |én 40%.3

So vGi viém mang ndo mac phai tai cong
ddng, chan doan viém mang ndo - ndo that sau
phau thuat so ndo gap nhiéu khd khan han. Sau
phau thuat, chlic ndng than kinh ctia cac bénh
nhan glam tinh trang bénh nang, nhiéu ngudn
nhiém c6 thé gay sot, rGi loan xét nghiém dich
nao tuy do phau thudt hodc khdi u.* Viéc phat
hién cac yéu t6 nguy cg gay ra cho bénh nhan
trong moi quy trinh ph3u thuat s& cho phep ap
dung cac bién phap can thiép du phong va diéu
tri, diéu ndy co thé dan dén gidm ty 1& nhiém

tring sau phau thut.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. boi tugng nghién clru

- T4t ca cac ngudi bénh sau phiu thuat mé
so diéu tri tai Khoa HOi Strc Cap Clu - Bénh vién
ba khoa Tinh Phu Tho.

- Tiéu chuan lua chon: Tat ca cac ngudi
bénh sau phau thudt mé so cé hodc khong xuat
hién viém mang nao dugc diéu tri tai Khoa Hoi
Strc Cap Cltu - Bénh vién Pa khoa Tinh Pha Tho

- Tiéu chuén loai trir: Nguti bénh khéng
cd da tiéu chun dit liéu 1dm sang va xét nghiém
theo chén doan va phan nhom. Ngerl bénh dugc
phau thudt so ndo tai bénh vién khac. Ngudi
bénh < 18 tudi. Ngudi bénh Ia phu ni¥ cd thai.

- Phan nhoém cé va khdéng viém mang ndo -
ndo that:

Ngugi bénh nghi ngd dugc chi dinh choc xét
nghiém dich ndo tuy, két qua dugc phan nhém
nhu sau:®

(1) B6i véi VMNNTSPTSN (viém mang nao-
ndo that sau phau thudt so ndo) d& dudc ching
minh, nu6i cdy DNT (dich ndo tuy) duong tinh véi
vi khuan va/hodc s6 lugng bach cau > 250/mL;

DGi véi nghi ngd VMNNTSPTSN la khi xét
nghiém DNT >1.000 bach cau/mL véi >50%
bach cau trung tinh hodc (néu nguGi bénh dugc
diéu tri bang steroid va/hodc khang sinh tai thdi
diém choc do dich tiy s6ng dau tién) > 250
bach cau/mL véi > 50% bach cau trung tinh; Va

(2) Doi véi ngudi khong VMNNTSPTSN, nuGi
cdy DNT am tinh va <250 bach cau/mL véi <
50% bach cau trung tinh. Tiéu chi cho cac phan
loai 1dam sang da dugc thiét 1ap trudc khi danh
gia. Va cac ngudi bénh khong co triéu chiring lam
sang ggi y viém mang ndo, khéng cé chi dinh xét
nghiém dich ndo tuy.

2.2. Pia diém va thdi gian

- Khoa Hoi Stic Cap Clru - Bénh vién Da khoa
Tinh Pha Tho tur thang 01/2020 dén 09/2023.

2.3. Phucng phap nghién ciru

- Thiét k& nghién c(tu: m6 ta cat ngang két
hgp hdi clru va tién ciu.

- CG mau va ky thuat chon mau: chon mau
thuan tién, ¢ mau toan b, tat cad cac ngudi
bénh théa man tiéu chudn sé dudc chon vao
nghién clu.

2.4. Cac budc tién hanh. Cac bénh nhéan
¢ phau thuét so ndo tai bénh vién, dudc chuyén
dén khoa hoi strc cdp cru diéu tri hau phau déu
dugc ghi danh, thu thdp thong tin va theo dai.
Bénh nhan dugc theo doi, cd dau hiéu mang ndo
hoac s6t chua ro can nguyén co chi dinh choc
dich ndo tuy xét nghiém. Sau khi cé két qua dich
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nao tuy sé dudc phan thanh 2 nhdm va so sanh
yéu t6 nguy cd xuat hién.

2.5. Pao dirc trong nghién ciru. Nghién
cltu s& nham muc dich dénh gid van dé viém
mang nao trén ngudi bénh sau phau thuat so
ndo, cac thong tin thu thap chia yéu dua vao ho
sd bénh an, khong can thiép trén doi tugng
nghién ctru.

Ill. KET QUA NGHIEN cU'U

Trong nghién clfu cla chdng t6i da thu thap
dugc 179 ngudi bénh, trong d6 cd 143 ngudi
bénh khong xuat hién viém mang ndo-ndo that
va 36 ngudi bénh cd xudt hién viém mang ndo-
nado that.

Ty 1€

o

= Khéng viém mang ndo

= Viém mang ndo
Biéu dé 3.1. Ty Ié nguoi bénh xust hién
viém mang nao sau phau thuat so nio
Nhdn xét: C6 20,1% nguGi bénh xudt hién
viém mang ndo - ndo that sau phau thuét so ndo.
Bang 3.1. Pac diém khac biét gidi tinh
va nhom tudi

Khong viém| C6 viém
mang ndo [mang nao
(n=143) | (n=36) | P
n % n %
Giadi Nam 104 |72,7| 21 |58,3 0.097
tinh | N@ 39 [27,3] 15 |41,7 "
<40 43 |30,1| 5 |13,9
Tudi 40-<60] 33 [23,1] 10 [27,810,146
> 60 67 |46,9| 21 |58,3
X + SD 52,6+21,8 |60,25+18,2|0,054

Nh3n xét: Khac biét khong coé y nghia
thdng ké vé gidi, nhdm tudi va tudi trung binh (p
> 0,05). )

Bang 3.2. Pic diém nguyén nhén phau
thudt, loai toén thuong so nao nguyén phat
chu dao va cach thic phau thuat

Khong viém| Co viém
mang ndao |mang nao| p
n F % n ? %

Nguyén nhan phau thuat

Tai nan giao

thdng 58 | 41,1 | 14 |38,9
Tai nan sinh

hoat 29 | 206 | 7 |[19,40,005
DPot quy xuat

huyét ndo 21 | 149 | 14 38,9
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U nao 30 | 21,3 1|28
Gién,néo that 3 2,1 0 0
T6|]g sO 141 | 100 | 36 | 100
Loai ton thudng so ndo nguyén phat chu dao
Mau tu ngoai
mang cimg 38 26,6 2 5,6
Mau tu dugGi
mang cimg 43 30,1 | 15 | 41,7 0,000
Mau tu trong !
ndo 28 196 | 19 |52,8
Gian nao that 4 2,8 0 0
U nao 30 21 0 0
Tong sO 143 | 100 | 36 | 100
Cach thirc phau thuat
M@ so dong
Xuang 26 18,2 0 0
M@ so mé xucng| 108 | 75,5 | 33 | 91,7
‘MG xuong va
dinluunsothat| 5 | 35 | 3 |83 [006
ra da
Dan Iuu ndo that
5 bung 4 (28|01 0
Tong so 143 | 100 | 36 | 100

Nhén xét: Trong nhdm ngudi bénh cd viém
mang nao, chu yéu gap trong phau thuat do
nguyén nhan tai nan giao théng va xuat huyét
nao (38,9%), p < 0,05. 52,8% ngudi bénh co
ton thuong so ndo nguyén phat chi dao la mau
tu nhu mé trong ndo, 41,7% cb tdn thuong la
mau tu duSi mang cing, p < 0,001. 91,7%
ngudi bénh dugc phau thuat mé so md xuang, p
< 0,05.

Bang 3.3. Ddc diém thang diém
Glasgow, tho mady va phau thuat cap ciru
thoi diém nhap vién

Khong |[Cé viém
viém mang
mang ndao| ndo P
n % | n| %
e e
-< i ! r
Glasgow 1555151 (57,0 4 [11.1
Tong s6 142 | 100 | 36 | 100
Trung vi (IQR) |12,5 (8 -15) 7 (5 - 8) |0,000
. . |Khdng| 85 |59,4| 6 | 16,7
Themay .= 155740.6 30 83,3 |°0°
Tong s6 143 | 100 | 36 | 100
Phau thudt/ Khéng | 56 [39,2] 3 [ 83 | (o
cipcitu | Co6 | 87 |60,8(33|91,7 |
Tong s6 143 | 100 | 36 | 100

Nhéan xét: Trong nhdm c6 viém mang nao,
28/36 ngudi bénh (77,8%) cé diém Glasgow
thdp (< 9) diém, trong nhém khdng viém mang
ndo la 28,9%, p < 0,001. Diém Glasgow trung vi
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va khoang tr phan vi cia 2 nhém lan luct la
12,5(8-15)va 7 (5 - 8), p < 0,001. Co 83,3%
ngerl bénh xudt hién viém mang ndo phai thg
may trudc phau thuat, va 91,7% nhan dugc
phau thuat cap ctu khi dén vién, p < 0,001.

Bang 3.4. Bic diém khéc biét vé thé
tich khéi mau tu (cm3)

Khong viém Co viém
mang ndo | mang nao p
n % n %
<30 15 10,5 0 0 0,002

30-<60 | 39 27,3 3 8,3
= 60 89 62,2 | 33 | 91,7
Tong s6 | 143 100 36 100
Xx+SD | 78,8 +48,8 | 110+ 63,5 | 0,002

Nhén xét: Trong nhom xudt hién viém
mang n3o, c6 97,7% ngudi bénh co thé tich khdi
mau tu I6n (= 60 cm3), khac biét cd y nghia
thdng ké (p < 0,05). Gia tri trung binh cla thé
tich kh6i mau tu la 78,8 + 48,8 va 110 £ 63,5,
khac biét cé y nghia thong ké (p < 0,05).

Bang 3.5. Yéu to'lién quan dén VMNSPTSN: Phan tich hoi quy logistic don bién va da bién

HOi quy logistic don bién HOi quy logistic da bién
Khoang tin cay Khoang tin cay
95% CI 95% CI
OR rGiatr |Giatri| P | OR [Giatri [Giatri| P
thap cao thap | cao

Gidi (nam) 1905 | 0,893 | 4,064 | 0,096 | 1,998 | 0,772 | 5,173 0,154
Tubi (> 60 tudi) 1,680 | 0,805 3,508 (0,167 | 1,874 | 0,751 | 4,678 (0,178
Glasgow (< 9 diém) 9,538 | 3,879 | 23,452 | 0,000 | 3,271 | 1,058 |10,114/0,040
Thd may trudc PT (cd) 7,328 | 2,868 | 18,720 | 0,000 | 2,866 | 0,859 | 9,558 |0,087
PT cap ctiu (co) 7,080 | 2,072 | 24,192 | 0,002 | 3,953 | 0,968 |16,146|0,056
Thé tich khéi mau tu (> 60cm3) | 6,875 | 2,012 | 23,497 [ 0,002 | 5,690 | 1,340 |24,155/0,018

Nhan xét: Yéu td nguy ca doc 1ap trong mo
hinh hoi quy |OgIStIC don bién gom: gIasgow <9
diém, cd thé may truSc phau thuat, c6 phau
thudt cdp clu, thé tich khdi mau tu > 60 cm3.
Yéu t6 nguy cc doc lap trong mo hinh hoi quy
logistic da bién gém: Glasgow (< 9 diém), Thé
tich khGi mau tu (> 60 cm3).

®  [VALUE] p < 0,001

= Ra vién ®Xin vé&/Chuyén vién

W Xin v&/Chuyén vién,
VMN, 20

Xin v&/Chuyén vién,
Khéng VMN, 17 ® Ravién, VMN, 16

] - N
Biéu dé 3.2. Panh gid két qua diéu tri cua 2
nhom nguoi bénh
Nh3n xét: Co 17/143 ngudi bénh xin Vg,
chuyén vién trong nhém khdng viém mang ndo,
ty 1é nay cao hon & trong nhdm cé viém mang
nao 20/36, p < 0,05.

IV. BAN LUAN

Trong téng ddi tugng nghién cltu cla chﬂng
t6i, c6 20,1% nguGi bénh xuat hién viém mang
ndo sau phau thuét so ndo (biéu do 1). Ty Ié nay
cla chung t6i cao hon trong nghién clu cua
Chen va cdng su vdi 65/755 ngudi bénh (8,60%)
c6 bién ching viém mang ndo.® D4 tugng

nghlen clftu cla chung toi la nerng ngudi bénh
cd phau thudt so ndo mic dd ndng, sau phau
thuat phai nhap don vi chdm soc dac biét, do do,
ty |1é xuat hién viém mang nao cling cao han tai
cac don vi khac. Két qua nay cta ching toi thap
han cula tac gia Luang Chinh va cong su vdi ty |é
mac viém mang ndo 1a 24,2%, diéu nay cé thé
giai thich rang, nhém d6i tugng nghién clru cua
tac g|a Luong Chinh la cac bénh nhan gidn ndo
that cd dat shunt dan luu EVD, cai ma da dugc
chirng minh la yéu to nguy cd doc lap gay viém
mang nao.

Trong nghién clu cua chdng t6i, khong co
su’ khac biét vé gidi giCra 2 nhém cd viém méng
nao va khong viém mang ndo, d6i tugng cla
chung t6i la cac bénh nhan phau thuat do nhiéu
nguyén nhan nhap khoa hoéi sic diéu tri. Cac
nghién cru trén thé gidi c6 nhiéu phan nhom doi
tugng nghién cifu nhu: nhém bénh nhe va trung
binh diéu tri tai khoa ngoai than kinh, nhém
bénh nhan ndng diéu tri tai khoa hdi sic than
kinh, nhém bénh nhan phiu thuat do _nguyén
nhan chan thuong, nhém bénh nhan phau thuat
do dot quy nao,...MOt nghién cu cla Reichert
va cong su khong cho thdy su’ khac biét vé gidi
trong nguy cd mac viém mang ndo.? Trong mot
nghién c(ru clia Chen va cbng su, ty 1€ giGi mac
viém mang ndo la 41 (10,65%) trong s6 385
nam gigi va 24 (6,49%) trong s6 370 phu nif bi
viém mang ndo, p= 0,041.%

Trong nghién cfu cla ching t6i, nhdm ngudi
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bénh cé viém mang ndo, c6 21/36 (58,3%)
ngudi bénh trong nhdm tudi cao (= 60 tudi), p >
0,05. TuGi trung binh cta 2 nhém lan luct 13
52,6 £ 21,8 va 60,25 + 18,2, khong khac biét, p
> 0,05 (bang 3.1). K&t qua nay tuong tu vdi
nghién ctru cua Kourbeti va céng su, trung vi
tudi ctia nhém khdng viém mang ndo va viém
mang nao lan lugt la 51 va 48, va khong cé khac
biét gilra 2 nhdm nghién cru.” BGi tugng nghién
clu cua ching t6i bao gébm nhiéu cac nhém
bénh ly khac nhau, moi chi dinh phau thuat cho
moi bénh ly khdc nhau cé dac diém phan b6
nhdm tubi khac nhau. Tuy réng két qua chung
khong khac biét so véi nghién clu khac, nhung
day la mot han ché cua ching toi khi khong
phan tach dugc riéng ré tirng nhdm bénh ly.

Trong nhém ngudi bénh cd viém mang ndo,
chu yéu gap trong phau thuat do nguyén nhan tai
nan giao thong va xudt huyét ndo (38,9%), co su
khac biét gitta cac nhdm (p < 0,05) (bang 3.2).
K&t qua nay tuong tu nghién clfu cla Kourbeti,
phau thuat do nguyén nhan chan thuong so nao
la thudng gap nhat chiém 49,7%.”

Trong nhom c6 viém mang ndo, 91,7% phau
thugt m§ so m& xuong. 3/8 phau thuat mg
xucng dan Iuu ndo that ra da xudt hién viém
mang ndo. Khéng c6 trudng hgp nao md so
dong xuong xuat hién viem mang ndo, khac biét
nay co y nghia thong ké ( véi p < 0,05) (bang
3.3). Trong nghién cttu ctia Khdng Nhung va
Lugng Chinh c6 1 phan tuong dong véi nghién
clu cua ching toi la trong nhém 5 ngudi bénh
cé phau thuat dan luu ndo that & bung, khong
xuat hién trudng hgp nao viém mang nao trong
nhoém doéi tugng nay.®

Trong nhom cé viém mang nao, 28/36 ngudi
bénh (77,8%) cé diém Glasgow thdp (< 9) diém,
trong nhém khéng viém mang nao la 28,9%, su
khac biét cé y nghia théng ké p < 0,05. Diém
Glasgow trung vi va khoang t&r phan vi cla 2
nhom [an lugt la 12,5 (8- 15)va 7 (5-8) (p <
0,05). Trong nhdm xuat hién viém mang nado, cé
97,7% ngudi bénh cd thé tich khdi mau tu 16n
(= 60cm3), khac biét cd y nghia th6ng ké (p <
005) Co 83,3% ngu’dl bénh xuat hién viém
mang nao pha| thd may trudc phau thuat, va
91,7% nhan dugc phau thuat cap clu khi dén
vién, khac biét cé y nghia thdng ké so v8i nhém
ngudi bénh khéng cé viém mang ndo (bang 3.3).
Nghién clu cla Kourbeti ciing cho thay phau
thuat cap ciru khong cd su khac biét gilra 2
nhédm nghién cru vdi ty 1€ tuong Ung la 48% va
50%.” Khac biét nay c6 thé ly giai rang, nghién
clu cla chung t6i bao géom ca phudng thirc
phau thuat cap clru va phau thuat chd dong, vdi
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phau thuat cap clu, mdc dé nang va nguy cg
nhiém triing cao hon.

Yéu t6 nguy cc doc lap trong mo hinh hoi
quy Ioglstlc don bién gém: glasgow < 9 diém, c6
tha may trudc phau thuat, cd phau thuat cap
cltu, thé tich khdi mau tu > 60cm3. Yéu t6 nguy
cd dc}c Iap trong mo6 hinh hoi quy logistic da bién
gom: Glasgow (< 9 diém), Thé tich kh&i mau tu
(> 60cm3). Diém GCS thap, thé tich mau trong
ndo that cao tai thdi diém nhap vién da dugc
chirng minh la ¢ lién quan doc 1ap véi su gia
tang ty Ié tr vong.? Trong nghién c(u cla
Reichert va céng su xac dinh dudc cac yéu to
nguy cd doc lap khac nhu dung cu ndo that,
phau thuat 13p lai, c6 ngudn nhiém trung trudc
phau thuat. Cé thé nghién clru cua chung toi
chua du I6n d€ phéan tich dudc cac yéu t6 nay.

C6 17/143 ngudi bénh xin vé&, chuyén vién
trong nhdm khong viém mang nao, ty 1€ nay cao
hon & trong nhém cé viém mang nao 20/36, p <
0,05. Viém mang ndo lam gia tdng dang ké ty 1é
tlr vong va chi dinh chuyén tuyén trén diéu tri
ti€p trong nghién clu cla ching t6i. Trong cac
nghién clu cua tac gia khac, ty 1€ tr vong ndi
vién, ty I€ bénh dién bién nang xin vé la 10,0%
va 26,7%.8

V. KET LUAN i

Viém mang ndo - ndo that sau phau thuat so
ndo codn nhiéu khé khdn trong xac dinh chén
doan va diéu tri. Nghién clftu cua chdng t6i cho
thay ty Ié viem mang nao - ndo that la 20,1%.
Cac yéu t6 nguy cd doc lap bao gobm: Diém
GIasgow trudc phau thuat < 9 diém, thé tich
khGi mau tu > 60 cm3, cd thd may, cé phau
thuét cip clu tai thdi diém nhép vién.
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KHAO SAT TINH TRANG SAU RANG O TRE TU' 3-5 TUOI
TAI THANH PHO YEN BAI NAM 2023 VA MOT SO YEU TO LIEN QUAN

Tran Puc Trinh!, Nguyén Thanh Binh?,

Tran Thi Nga Lién?, Nguy&n Thi Hong Minh?

TOM TAT

Muc tiéu: Khao sat tinh trang sau rang G tré tir
3-5 tudi tai Tp Yén Ba| nam 2023 va mot s yeu to lién
quan. Dai tuong va phuong phap nghlen clru:
Nghlen cliu ct ngang da dugc tién hanh tren 354 tré
3-5 tuor @ thanh pho yen bai. Chan doan sau rang khi
tré cd it nhat 01 chiéc rang bi sau theo erdng dan cua
WHO. Két qua Ty |é dGi tugng co6 sau rang la 82,8%.
Phan tich hoi quy logisctic don bién cho thay cac yeu
to lién quan dén tinh trang sau rang g tré 3-5 tudi:
nhém 5 tudi (so vdi nhom 3 tuor) vGi OR=4,21
(95%CI 1,89 — 9,38); tan suat chai rang (so Vi nhom
chai rang 2 Ian/ngay): 1 ldn/ngay OR=3,83 (95%CI:
1,79 — 8,91); dudi 1 lan/ngay 6,41 (95%CI: 2,41 —
21,41); chai rang ngang (so vGi chai rang doc va
xoay) OR=2,34 (95%CI: 1,03 — 5,13); thudng xuyén
an do ngot/qua vat OR= 197 (95%CI 1,00 - 3,82);
&n qua vat ca ngay (so véi &n budi sang) OR=2,85
(95%CI: 1,13 - 6,84), mai lién quan co y nghra thong
ké vai p<0 05. Két luan: Ty Ié mac siu rang kha cao
& nhém 3-5 tudi. Kiém soat cac yeu t6 tan sudt cha|
rang, cach chai rang, théi quen an dd ngot d& giam
nguy cd sau rang G tré.

T khoa: sau rang, tré em, 3-5 tudi, Yén Bai

SUMMARY
DENTAL CARIES STATUS AND RISK
FACTORS AMONG 3-5-YEAR-OLD
CHILDREN IN IN YEN BAI CITY, YEN BAI

PROVINCE AND SOME FACTORS RELATED

Obiecitves: To find out the prevalence of dental
caries among 3-5 vear old pre-schoolers in Yen Bai
city, Yen Bai province and some factors related.
Subjects and Methods: Cross-sectional research

1Truong Dai Hoc Kinh Doanh Va Cong Nghé Ha Noi
2Bénh vién Rang Ham Mgt trung uong Ha Noi

Chiu trach nhiém chinh: Tran B¢ Trinh

Email: bstrinh@gmail.com

Ngay nhan bai: 16.01.2024

Ngay phan bién khoa hoc: 19.2.2024

Ngay duyét bai: 20.3.2024

was conducted on 354 children 3-5 vears old in Yen
Bai city. Diaanose dental caries when a child has at
least one tooth with tooth decay according to WHO
guidelines. Results: Prevalence of dental caries was
82.8%. Univariate logistic regression analysis showed
factors related dental caries: 5-year-old group
(compared to the 3-year-old group) with OR=4.21
(95%CI 1.89 - 9.38); tooth brushing frequency
(compared to the group brushing teeth twice a day):
once/day OR=3.83 (95%CI: 1.79 — 8.91); less than
once/day 6.41 (95%CI: 2.41 — 21.41); horizontal
brushing (compared with vertical and rotating
brushing) OR=2.34 (95%CI: 1.03 — 5.13); regularly
eating sweets/snacks OR=1.97 (95%CI: 1.00 — 3.82);
eating snacks all day (compared to eating in the
morning) OR=2.85 (95%CI: 1.13 - 6.84), association
was statistically significant with p<0.05. Conclusion:
The prevalence of dental caries was relatively high in
the 3-5 year old group. Control the factors of dental
caries frequency, tooth brushing method, and sweet
eating habits to reduce the risk of tooth decay in
children. Keywords: dental caries, 3-5-year-old
children, Yen Bai

I. DAT VAN PE

Hién nay, tinh trang siu rdng la bénh phd
bi€n nhat & tré em va dang la van dé dang dudc
quan tdm. Sau réng & Ira tudi mam non dudc
dac trLrng bdi su' hién dién ciia mot hodc nhiéu
vung rang bi sau (chu’a c6 16 hodc da cé Io), mat
rang (do sau). Sau rang & tré mam non co thé
dan dén nguy cd dau dén cao, viém nang, nguy
cd sau rang & rang vinh vién, anh hudng dén
chat Iu’dng cudc song lién quan dén surc khoe
miéng cua tré em. Mac du cd the ngan ngu‘a
dudc, sau réng & tré mam non van cd ty Ié pho
bi€n cao G tré em trén toan cau. Mot danh gia hé
th8ng gan day da bdo cdo ty & phS bién siu
rang & tré két hgp la 48% trén toan thé gidi dua
trén cac nghién cltu khac nhau lién quan dén sur
dung tiéu chi ctia T6 chirc Y t& Thé gidi [1]. Ty Ié
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