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BU'O'C PAU NGHIEN C(*U PAC PIEM LAM SANG VA MO HINH BENH TAT
O’ BENH NHAN NGOAI TRU CO TIEN SO’ NHIEM SARS-COV-2
TAIMOT SO CO’' SO'Y TE THUOC HE THONG MEDLATEC
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TOM TAT

Muc tiéu: M6 ta d3c diém Idm sang va xac dinh
mé_hinh bénh tat & bénh nhan ngoai trd co6 tién sir
nhiém SARS-CoV-2 tai cac cd sd y t€ thudc hé thdng
MEDLATEC. P6i tugng va phuong phap nghién
ciru: Nghién citu md ta cdt ngang dugc tién hanh trén
1040 bénh nhan ngoai trd tai 5 cd sG y té€ thudc hé
thong MEDLATEC. Ket qua Gi6i nir chiém 55,67%.
Tudi trung binh cua nhom nghién ciru la 33,01 +
17,91 (tu0|) Pa s6 bénh nhan kham & giai doan
COVID 19 kéo dai (75,0%), da tiém it nhat 2 mi vac
xin phong COVID-19 (83, 36%) Co 28,97% bénh nhan
co benh nén trudc khi nhiém SARS- CoV 2, cao nhat la
thira can béo phi (7,98%), tdng huyét ap (5,67%).
72,79% bénh nhan co it nhat 1 triéu chi'ng lam sang,
nhiéu nhat la ho khan (29,81%), mét mdi (21,06%),
ho dom (15, 29%), dau, tdc nguc (13 56%), hut hai
(12,88%). Nhom benh Iy thudc chuyén khoa ho hap
gap nhiéu nhat & cac do tudi. Sau do la benh ly cta
chuyén khoa than kinh, tim mach & ngudi I16n va ngudi
gia, tiéu hod & tré em. Cac bénh nhan kham chuyén
khoa tam than chi gap G ngudi trerng thanh va nger|
gia ma khong gap G tré em. Két Iuan Xac dinh mé
hinh benh tat giup nha quan ly c6 su thay ddi linh
hoat vé chién lugc tlep can bénh nhan, nham phan bd
nguon luc y t& hop ly dé tir d6 cung cap dich vu y t&
tot nhat.

T khda: Mo hinh bénh tat, nhiém SARS-CoV-2,
hoi chirng hdu COVID-19, hé théng MEDLATEC.
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sectional descriptive study was carried out in 1040
outpatients at 5 medical facilities of MEDLATEC Group.
Results: Females accounted for 55.67%. The mean
age of the study group was 33.01 + 17.91 (years old).
Most of the patients at a prolonged stage of COVID-19
(75.0%) had received at least 2 doses of COVID-19
vaccine (83.36%). There were 28.97% patients with
underlying disease before SARS-CoV-2 infection, the
highest were overweight and obesity (7.98%),
hypertension (5.67%). 72.79% of patients had at least
1 clinical symptom, the most common were dry cough
(29.81%), fatigue (21.06%), cough with phlegm
(15.29%), chest pain, chest tightness (13.56%), short
of breath (12.88%). The most common group of
respiratory diseases is in all age groups. Then there is
the pathology of neurology, cardiology in adults and
the elderly, gastroenterology in children. Psychiatrics
are only seen in adults and the elderly, but not in
children. Conclusions: Indentifying the disease
model helps managers to flexibly change their patient
access strategy, in order to properly allocate medical
resources to provide the best medical service.

Keywords: disease model, SARS-CoV-2 injection,
post COVID-19 syndrome, MEDLATEC Group.

I. DAT VAN DE

Nhiém SARS-CoV-2 gdy hoi chitng viém
dudng ho hap cap nghiém trong la nguyén nhan
gay ra dai dich COVID-19 khién hang triéu ngugi
tr vong va tao ra ganh nang Ién déi véi hé thong
y t€. Viéc sr dung cdc loai thudc, li€u phap oxy,
thong khi nhan tao va déc biét ty 1é bao phu véc
xin phdong COVID-19 réng da cai thién dang ké
két qua cla bénh nhan. Pa s6 bénh nhan hoi
phuc tu nhién hodc sau khi xUr tri giai doan cap
tinh nhung hién tai cac bac si lam sang dang doi
mat véi cac bién ching lau dai sau nhiém
COVID-19 bao gom mot loat cac triéu ching kéo
dai, dai dang nhu mét moi, khd thd, dau nguc,
r6i loan nhan thirc... dudc dinh nghia la “hoi
chitng COVID-19 sau cap tinh” [1].

V@i su da dang va tan suat xudt hién nhiéu
cac triéu chling dai dang, viéc quan ly nhiing
bénh nhan nay dat ra phudng phap ti€p can da
chuyén nganh, doi hoi sap x€p mét lugng I6n
ngu‘én luc y té€ trong thdi gian tdi. Do vay chlflng
t6i thuc hién nghlen ctu "Bubc dau ngh/en cuu
dsc diém Im sang va moé hinh bénh tat & bénh
nhén ngoai tru cd tién sur nhiém SARS-CoV-2 dén



TAP CHi Y HOC VIET NAM TAP 516 - THANG 7 - SO 1 - 2022

kham tai mot s6 co sd y té thudc hé théng
MEDLATEC” véi muc tiéu: Nghién ciu déac diém
1dm sang va mé hinh bénh tit & nhifng bénh
nhén co tién su’ nhiém SARS-CoV-2 dén kham tai
cac co' SO y t€'thudc MEDLATEC Group.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

- P6i tugng nghién ciru: Tat ca bénh nhan
dén kham ngoai trd tai 5 cd sG y t€ thudc hé
thong MEDLATEC, gom Bénh vién Pa khoa
(BVPK) MEDLATEC, Phong khdm Pa khoa
(PKDK) MEDLATEC Thanh Xuan, Tay H6, Thanh
Hba, Vinh Phic c6 tién sir xét nghiém SARS-CoV-
2 duaong tinh.

- Thai gian thuc hién: T ngay 01/04/2022
dén ngay 15/04/2022.

- Tiéu chuan luva chon bénh nhén: b3 cb
xét nghiém SARS-CoV-2 dudng tinh bang
phuong phap test nhanh khang nguyén hoac RT-
PCR SARS-CoV-2.

1. KET QUA NGHIEN cU'U

2.2. Phucong phap nghién clru

- Thiét ké nghién ciru: Nghién ctu mé ta
cat ngang. _ B

- C6 mau: Chon mau thuan tién, thu thap
dugc 1040 bénh an nghién clu trong thdi gian
13y s0 liéu.

2.4. Mdt s6 phan loai, tiéu chuan, danh
gia trong nghién clru

- Phan loai d6 tudi: Tré em < 16 tudi, ngudi
trudng thanh: 16-60 tudi; ngudi cao tudi > 60 tudi.

- Phén loai chi s& khéi co thé (BMI): Thia
can: 25 < BMI < 30 (kg/m?), béo phi: BMI = 30
(kg/m2). ,

- Phan loai giai doan mac COVID-19 theo
NICE: COVID-19 cdp (< 4 tuan), COVID-19 kéo
dai (4 — 12 tuan), hdu COVID-19 (> 12 tuan) (1).

- Tién sir bénh nén: Cha yéu dua trén 20
bénh nén cd nguy cd tang ndng khi mac COVID-
19 theo hudng dan cla BO Y t€ Viét Nam.

2.5. Phan tich so liéu: SO liéu dugc thu
thap, lam sach va x{ ly trén phan mém SPSS 20.0

3.1. Mgt s6 dac diém chung ddi tugng nghién ciru
Bang 3.1. Pac diém chung cua déi tuong nghién ciau (n=1040)

Pac diém Nam (n,%) Nir (n,%) p Toéng (n,%)
Gidi 461 (44,33) | 579 (55,67) | <0.001 | 1040 (100)
bic diém vé Tudi trung binh 33,17 £ 18,93 | 32,89+17,06 | 0,003 33,01£17,91
tui va gidi DuGi 16 tudi 91 (8,75) 55 (5,29) 146 (14,04)
tinh 16 — 60 tudi 338 (32,50) | 479 (46,05) | <0,001 | 817 (78,55)
Trén 60 tudi 32 (3,08) 45 (4,33) 87 (8,41)
o 5 khém |_BVPK MEDLATEC 171 (16,44) | 213 (20,48) 383 (36,92)
ca e MED Tay Ho 157 (15,10) | 198 (19,04) 355 (34,14)
o8 thong MED Thanh Xuén 71 (6,83) 100 (9,62) | 0,098 171 (16,44)
MEDLATEC MED Vinh Phuc 34 (3,27) 53 (5,10) 87 (8,37)
MED Thanh Héa 28 (2,69) 15 (1,44) 43 (4,13)
Chua tiém 83 (7,98) 76 (7,31) 159 (15,29)
Tiém vac xin Tiém 1 mii 2 (0,19) 8 (0,77) 10 (0,96)
phong Tiém 2 mii 92 (8,85) 146 (14,04) | 0,045 238 (22,88)
COVID-19 Tiém 3 miii 283 (27,21) 347 (33,37) 630 (60,58)
Tiém 4 mii 2 (0,19) 1(0,10) 3 (0,29)
Giai doan COVID-19 cip_ 105 (10,10) | 123 (11,83) 228 (21,92)
covindy [ COVID-19 kéo dai | 344 (33,08) | 436 (41,92) | 0,639 780 (75,00)
H&u COVID-19 12 (1,15) 20 (1,92) 32 (3,08)
S5 B méc 1 f&n 457 (43,95) | 569 (54,71) 1026 (98,66)
COVIDAS 2 1an 4(0,38) 8(0,77) 0,333 12 (1,15)
3 1an 0 2 (0,19) 2 (0,19)
ICU 1(0,10) 0 1(0,10)
NGi diu tri Tai vién 5 (0,48) 6 (0,58) 0,532 11 (1,06)
Tai nha 455 (43,74) 573 (55,10) 1028 (98,84)
Thudc khang Co 47 (4,52) 58 (558) | ooc 105 (10,10)
virus Khong 414 (39,81) | 521 (50,10) | 935 (89,90)
Thudc Co 10 (0,96) 14(1,35) | 0701 24 (2,31)
corticoid Khéng 451 (43,37) 565 (54,33) ! 1016 (97,69)
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Khde manh 327 (3L,44) | 412 (39,62) 739 (71,06)

Tién sir 1 bénh nén 110 (10,58) 138 (13,27) 0.903 248 (23,85)
bénh nén 2 bénh nén 16 (1,54) 22 (2,12) ! 38 (3,65)
TU 3 bénh nén 8 (0,77) 7 (0,67) 15 (1,44)

Nh3n xét: Ty 1& % nit/nam 13 55,67/44,33. Tubi trung binh nhdm nghién cu 1a 33,01 + 17,91

(tudi). Pa s6 bénh nhan da tiém phong 2 mii chiém 83,36%. Ty & bénh nhan méc COVID-19 lan 1 I3
98,65% c6 2 trudng hgp mac COVID-19 lan 3. Bénh nhan chi yéu kham & giai doan COVID-19 kéo
dai, chiém 75,00%, chi c6 3,08% bénh nhan kham & giai doan hau COVID-19. C6 303/1040 bénh
nhan, chiém 28,94% c6 bénh nén trudc dé. Trong dé cd 1 bénh nén chi€m ty |é cao nhat la 23,95%,

ngoai ra ciing cé 5,09% bénh nhan co tir 2 bénh nén tra Ién.
10.00
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Biéu db 3.1. Tién su’ bénh cua déi tuong nghién cau
Nhan xét: Bénh nén chi€ém ty Ié cao gom thlra can béo phi (7,98%), tang huyét ap (5,67%),

bénh gan man tinh (2,88%), dai thao dudng (2,40%), hen phé quan (1,44%). Ngoai ra cd 4 bénh
nhan (0,38%) co thai.

3.2. Pic diém lam sang
Bang 3.2. Triéu chirng I1am sang

Chuyén < . Nhém tudi (n,%) Gidi (n,%) -
khoa Trieuching 7646 [ > 16tu6i | Nam Ng | Tong (n,%)
Ho khan 41 (3,94) | 269 (25,87) | 143 (13,75) | 167 (16,06) | 310 (29,81)
H6 hap Ho dom 27 (2,6) 1132 (12,69)| 56 (5,38) | 103 (9,90) | 159 (15,29)
Hut hgi 6 (0,58) [128 (12,31)| 51(4,90) | 83(7,98) | 134(12,88)
Khé thd 7(0,67) | 83(7,98) | 38(3,65) | 52(5,00) | 90 (8,65)
Pau tic nguc | 9 (0,87) | 132 (12,69) | 57 (5,48) | 84 (8,08) | 141 (13,56)
Tim mach | M&t khi gdng siic | 2 (0,19) | 30(2,88) | 13(1,25) | 19(1,83) | 32 (3,08)
HBi hop 0 22 (2,12) | 7(0,67) | 15(1,44) | 22(2,12)
Chan &n 4(0,38) | 17(1,63) | 4(0,38) | 17(1,63) | 21(2,02)
Tiéu hod Dau bung 7(0,67) | 23(2,21) | 15(1,44) | 15(1,44) | 30 (2,88)
Tiéu chay 3(0,29) | 10(0,96) 7 (0,67) 6 (0,58) 13 (1,25)
Pau dau 4(0,38) | 98(9,42) | 30(2,88) | 72(6,92) 102 (9,81)
Réi loan gidcngl | 6 (0,58) | 81 (7,79) | 32(3,08) | 55 (5,29) 87 (8,37)
Chéng mat 00 46 (4,42) | 12 (1,15) | 34(3,27) | 46 (4,42)
Mét mai tinh than 00 20 (1,92) 6 (0,58) 14 (1,35) 20 (1,92)
Gidm tri nhé 2(0,19) | 9(0,87) 2 (0,19) 9(0,87) 11 (1,06)
Than kinh | Giam tap trung | 1(0,10) | 6(0,58) | 4(0,38) | 3 (0,29) 7 (0,67)
Suy giam nhan thirc| 1 (0,10) 0 0 2(0,19) 2 (0,19)
Giam vi giac 0 3(0,29) 1(0,10) 2(0,19) 3(0,29)
Run chan tay 0 3(0,29) 1(0,10) 2(0,19) 3(0,29)
Giam kh(tu giac 0 3(0,29) 00 0 0
Thay d6i cam giac 0 1(0,10) 1(0,10) 0 1(0,10)
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Lo au 0 5 (0,48) 20,19 3 (0,29) 5 (0,48)

Tam than Tram cam 0 1(0,10) 0 1(0,10) 1(0,10)

RGi loan cang thang 0 2(0,19) 1(0,10) 1(0,10) 2 (0,19)

Tai mdii Pau rat hong 5(0,48) | 55(5,29) | 21(2,02) | 39(3,75) | 60 (5,77)

hong Dau tai, U tai 1(0,10) | 11(1,06) | 4(0,38) | 8(0,77) 12 (1,15)
Mé&t moi 19(1,83) | 200(19,23) | 72 (6,92) | 147(14,13) | 219 (21,06)

Sot 0 26 (2,50) | 14(1,35) | 15(1,449 29 (2,79)

Toan than San do 4(0,38) | 10(0,96) 3(0,29) 11 (1,06) 14 (1,35)

Sut can 1(0,10) | 12(1,15) | 5(0,48) | 8(0,77) 13 (1,25)

NGi mé day 3(0,29) | 6(0,58) 4 (0,38) 5(0,48) 9 (0,87)

Rung tdc 1(0,10) | 4(0,38) 1(0,10) 4 (0,38) 5 (0,48)

g Pau moi cg 1(0,10) | 43 (4,13) 13 (1,25) 31 (2,98) 44 (4,23)

xuidng Dau khdp 0 11(1,06) | 3(0,29) | 8(0,77) 11 (1,06)

khdp Té bi chan tay 0 6 (0,58) 0 6 (0,58) 6 (0,58)

Y&u co 0 1(0,10) 1(0,10) 00 1(0,10)

San phu, |RGi loan kinh nguyét 0 2 (0,19) 0 2 (0,19) 2 (0,19)

Nam khoa | Gidm ham mudn 00 1(0,10) 1(0,10) 00 1(0,10)

Nhan xét: Cac triéu chirng ho khan (29,81%), mét mdi (21,06%), ho ddm (15,29%), dau, tic
nguc (13,56%), hut hai (12,88%), dau dau (9,81%), réi loan gidc ngu (8,37%), khé thé (8,65%) la

cac triéu chirng phd bién & nhdm nghién cltu & tat ca cac cd sé y té thudc hé thong MEDLATEC.

Ty 1é phan bb theo s lwong triéu ching
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Biéu do 3.2: Phén bo so luong triéu chirng 1dm sang

Nhan xét: Chi cd 27,21% bénh nhan dén kham khong
co tUr 1 dén 10 triéu chiing 1am sang.
3.3. M6 hinh bénh tat cia nhém nghién ciru

TRE EM
B Nam 2 N

co triéu chirng. Co 72,79% cac bénh nhan

Ty 1€ gap cdc van dé theo chuyén

khoa lam sang

Chuyén khoa hé hap ] 39.389
Toan thin [ ] 14900
Chuyén khoa tiéu héa _I 6.74%
Chuyén khoa tim mach :I 5,70%
x Chuyén khoa than kinh :I 5.70%
T 66,67% - Chuyén khoa Tai-Miii-Hong | | 3,11%
0% 7777 100% Chuyén khoa Co xswong khép | 0,52%

Biéu dé 3.3. M6 hinh bénh tat J tré em sau khi mac COVID-19

Nhén xét: O tré em, cac van dé & chuyén khoa ho hap

chiém ty |é cao nhat (39,38%), ti€p dé la

cac van dé toan than (14,99%), chuyén khoa tiéu hda (6,74%). So sanh ty 1€ bi bénh & cac chuyén
khoa giira tré nam va nir thi 6/7 chuyén khoa déu co ty Ié gap cac van dé g tré nir I6n hon & tré nam.
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NGUGI TRUGNG THANH

ONam BN

T# 1€ gap céc van dé theo chuyén

khoa lim sang

[ 3s.0090 “FZZZ 61.01% % Chuyén khoa hé hip TE.04% |
[ 33.80% "B 66.20 A Toan thin [ ] 3s70m
|: 35,504 :% 65,50 % Chuyén khoa thin kinh :I 28,26%
[ 37.27% “EEE 62.73% % Chuyén khoa tim mach [ 1 26610
32,20% [ 67.80%% % Chuyén khoa Tai - Mai -Hong [ 975
[ 30,6120 EEEE 69.39% % Chuyén khoa Co xwong khép [ s10%%
[ 43.900s _% 56,1096 % Chuyén khoa tiéu héa I:I 6,78%
[ 2004 W 80%% m Chuyén khoa tim than 08305

Biéu dé 3.4. M6 hinh bénh tit 6 nguoi trudng thanh sau khi mac COVID-19
Nhan xét: O ngudi Idn, cac chuyén khoa cd ty I€ kham cao nhat gom chuyén khoa hé hdp chiém
55,5%, cac van dé vé toan than (35,7%), chuyén khoa than kinh (20,87%), chuyén khoa tim mach
(26,6%). Ty Ié mdc & nir giGi cao hon nam gidi & gan hét cac chuyén khoa.

NGUOIL GLA

T 1é gap cdic van dé theo

chuyén khoa lam sang

Chuyén khoa hé hip

| 76.672%0

I 36.,67%0

| Toan thinm
| Chuyén khoa thén kinh

I 23,.33%0

Chuyén khoa tim mach

] 15.00%6

. =]
[ 285708 % T1.43% % Chuyén khoa Tai - Mii -Hong

I 11,67%%

vos 7 7

Chuyén khoa tiéu hoa

[] 5330

7// Z s 22222

Chuyén khoa tim thin

[] 3.332s

[ s0ee ,-% 50%0 %| Chuyén khoa Co xwong khép

3,33%0

Bjé‘b dé 3.5, Mé hinh bénh tat & nguoi gia sau khi mac COVID-19
Nhén xét: O nhdm ngudi gia, ty 1€ kham chuyén khoa ho hap chi€m cao nhat la 76,7%, ti€p theo
cac van dé toan than, chuyén khoa than kinh, chuyén khoa tim mach.

IV. BAN LUAN

4.1. Pac diém lam sang cia nhém
nghién ctu. Trong 1040 bénh nhan tham gia
nghién cltu cla ching t6i, nir gidi chiém ty Ié
55,67% cao han nam gidi (p < 0,001), tuong
dong vai nhiéu nghién cttu khac. Cac nghién clru
cho thay phu nit co6 xu hudng coé cac tri€éu chiing
sau mdc COVID-19 cao hon nam gidi [2].
Nguyén nhan cé thé do su’ khac biét vé gidi tinh
trong su biéu hién va diéu hoda cta thu thé ACE2
(thy thé€ ma virus SARS-CoV-2 lién két dé xam
nhap vao té bao ngu‘dl), dan dén su khac biét
trong dap Ung viém & phu nit, ngoai ra yéu to
stic khoé tdm than, van hoa xa hdi cling la mot
yéu t6 [3]. BEnh nhan trong nghién clru du cac
Ifa tudi tir 1 dén 88 tudi. Tudi trung binh nhém
nghién cltu 1a 33,01 + 17,91 (tudi), khdng cé su
khac biét gitta nam va ni. Vién Y t€ Qudc gia vé
Chat lugng diéu tri, Vuong qudc Anh (NICE-UK)
da dua ra thuat nglr “COVID kéo dai” (long
COVID) thudng dugc s dung d€ md ta cac dau
hién va triéu chiing tiép tuc hodc phat trién sau
COVID-19 cdp tinh (Acute COVID-19). N6 bao
gom cdc triéu ching dang dién ra (Ongoing
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symptomic COVID-19) tir 4-12 tuan va hdi ching
hau COVID-19 (Post COVID-19) 12 tudn hoic
han [1]. Phan I6n nhém trong nghién clu cla
chiing t6i dén kham & giai doan sau COVID-19
cap, trong dé dang trong giai doan COVID-19
kéo dai chiém ty |é cao nhat 75,0%, giai doan
hau COVID-19 chi chiém 3,08%. Su chénh Iéch
nay c6 thé do nghién cru clia ching tdi dugc
ti€n hanh tai Ha NGi la chu yéu, thai gian nghién
cltu tr 01/4/2022 — 15/04/2022, con thdi diém
bung phat dich COVID-19 tai Ha NOi khoang
thang 2-3/2022, do vay ty |é bénh nhan kham
hau COVID-19 (sau 3 thang mdc COVID-19) con
thap so vdi cac nghién clru khac.

Da s8 cac bénh nhan mac COVID-19 lan 1,
chiém 98,65%, co 2 bénh nhan mac COVID-19
[an 3. V& ngi diéu tri, chi c6 1 bénh nhan diéu tri
tai ICU, 11 bénh nhan diéu tri tai khoa thuGng,
con lai hdu hét cac bénh nhan diéu tri tai nha
chiém 98,85%. Ty lé nay kha phu hgp véi dac
diém dot dich bung phat tai Ha Noi va cac tinh
mién Bac Viét Nam dau ndm 2022 dé la triéu
chirng da s6 nhe, bénh nhan cha yéu theo doi va
diéu tri tai nha. Két qua clia ching toi tuong tu
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Augustin va cong su (2021) véi ty |1é bénh nhan
diéu tri tai nha la 96,7% [3]. Bén canh do ty Ié
bénh nhan da dugc tiém vac xin phong COVID-
19 kha cao la 84,71% trong dé c6 60,58% da
tiém mi 3, co 3 bénh nhan da tiém phong mii
4. Trong thdi gian diéu tri COVID-19, ty 1€ bénh
nhan s dung thubc khang virus thap chi
10,10%, corticoid 1a 2,31%, c6 thé la do cac
bénh nhan déu cé triéu chirng nhe, it bénh nén.

Chung téi tién hanh nghién cdu tién st bénh
nén chu yéu dua theo hudng dan cla BO Y té
Viét Nam vé danh sach 20 bénh nén cé nguy cd
tang nang bénh COVID-19. Két qua cho thay ty
I€ bénh nhan c6 bénh nén la 28,94% (303/1040
bénh nhéan) trong dé da s6 cé 1 bénh nén chiém
23,95%. Cac tinh trang bénh nén trudc khi
nhiém SARS-CoV-2 gdp nhiéu nhat trong nghién
cliu cua chdng t6i la tang huyét ap, bénh gan
man tinh, dai thdo dudng, bénh tiéu hda, tucng
tu Augustin va cong su’ (2021)[3]. Pay ciing la
cac bénh ly man tinh hay gap tai cac cg s kham
chita bénh cua hé thong y t& MEDLATEC ciing
nhu la dan s6 ndi chung. Dac biét, tinh trang
thira can béo phi, mét trong nhirng yéu t6 nguy
cd tang nang cua bénh COVID-19, chiém ty lé
cao nhat la 7,98%. Ngoai ra co 4 bénh nhan co
thai, chi€m 0,38%,

Ngay sau xuat hién dai dich, cac nghién clru
da cho thdy cac triéu chirng nhiém SARS-CoV-2
bién mat sau khoang 2 tuan vdi cac trudng hgp
nhe va tir 3-12 tuan & nhitng truéng hgp bénh
nang. Nhiéu bdo cdo cho thay c6 han 200 triéu
chrng khac nhau lién quan dén hoi ching hau
COVID-19, nguyén nhan la do sinh bénh hoc
COVID-19 t8n thuong da co quan trong cd thé
[4]. Phan I8n cac bao cdo cho két qua han 80%
bénh nhdn c6 nhiéu han moét tri€u chdng,
thudng 1a nhiéu hon hai va cd thé Ién dén hon
10 [5], [2], [6]. Két qua nghién clru clda ching
toi cho két qua tuong tu, co 73,79% bénh nhan
co it nhat 1 triéu chirng, da s6 bénh nhan cd 1
va 2 triéu chimng chiém 29,13%, 22,12%, c6
0,29% bénh nhan co 10 triéu chiing.

La mot phan cla hdi chiing COVID-19 sau
cap tinh, cac triéu chiing h6é hap dac biét la ho,
kho thé xuét hién va kéo dai sau 4 tuan kha pho
bién. Triéu ching ho c6 thé kéo dai hang tuan
hodc vai thang sau khi nhiem SARS-CoV-2 [7],
[8]. Ghosn va cong su nghién cru trén dit li€éu
1137 bénh nhan (2021) cho thdy 17% bénh
nhan con ho, han 30% con kho thd sau 3 thang
diéu tri COVID-19. Khac vgi Ghosn, nghién cliu
cla chdng toi thu thap cac triéu chdng tai thai 1
thdi diém bénh nhan dén kham, két qua cho

thay ty |1é bénh nhan co triéu chirng ho (ho khan,
ho dGm) chiém ty |é cao nhét la 45,1%. Kho thd
ciing la triéu chirng h6 hap dugc bao cao thudng
xuyén nhat sau COVID-19. Két qua nghién clu
cla Augustin nam 2021 cho két qua kho thg xuat
hién & khodng 14% & nhitng bénh nhan khong
nhap vién véi COVID-19 nhe [3]. Trong nghién
cru cta chang t6i c6 8,65% bénh nhan cé khd
thd tai thdi diém khadm. Cac triéu chiing hé hép
khac nhu hut hdi, tlrc nguc cling chiém ty Ié cao
la 12,88% va 13,56%. Bén canh dd, cac triéu
chiing than kinh nhu dau dau, réi loan gidc ngu,
chong mat cling gap trong nghién clru nay. Tuy
nhién nhéom nghién ctu cda chdng toi it gap cac
van dé “hdi chirng suong mu ndo” nhu thay déi
nhan thlc, hay quén, mat tap trung...Mét mai la
triéu ching phd bién & cac bénh nhan sau diéu
tri COVID-19 chiém ty |é 21,06%. Két qua nghién
cru cla ching t6i thap hon cac nghién clu da
cdng bd, ty 1é mét moi cd thé xudt hién & 30-
100% bénh nhan [6], [8].

4.2, Pic diém md hinh bénh tit cua
nhém nghién ciru. Nghién clu cda ching toi
c6 146/1040 bénh nhan la tré em. O nhém nay,
da s6 bénh nhan thudc chuyén khoa hé hap
chiém 39,38% phu hgp vdi nhdm triéu ching
chuyén khoa ho hap chiém da s0 triéu ching
bénh nhan dén kham nhu ho, hut hai, khd thé.
Chuyén khoa tiéu hoa chiém ty 1& 6,74%, sau do
la chuyén khoa tim mach, than kinh.

DG6i v6i nhdm ngudi trudng thanh va ngudi
gia, ty I& bénh nhan chuyén khoa hé hap chiém
cao nhat la 75,04%. Khac véi tré em, & ngudi
trudng thanh va ngudi gia, chuyén khoa than
kinh, tim mach, phd bién hon sau chuyén khoa
h6 hadp. Ngoai ra ching t6i gap cac bénh nhan
kham chuyén khoa tam than & nguGi trudng
thanh va nguGi gia ma khong cé & tré em. Cac
van dé toan than nhu mét mdi chi€ém ty I€ cao,
dng hang th(r 2 sau van dé chuyén khoa hé hap
G tdt cd cac nhom tudi lan lugt la 14,99%,
35,70%, 36,67%. O tat ca cac nhém tudi, da s§
nir gidi mac cac bénh ly chuyén khoa nhiéu hon
& nam gidi.

V. KET LUAN

- Gidi nir chiém ty 1é 55,67%. Tudi trung binh
clia nhém nghién cltu la 33,01 + 17,91 (tudi), Ty
¢ bénh nhdn & giai doan COVID-19 kéo dai
chiém 75,00%, 83,36% bénh nhan da dugc tiém
tlr 2 mii vac xin COVID -19 trd |én. Bénh nhan
mac COVID-19 lan 1 chiém 98,65%, 98,85%
bénh nhan diéu tri tai nha. Co 28,94% bénh
nhan co bénh nén. 72,79% bénh nhan co it nhat

57



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2022

1 triéu chiing 1am sang, trong d6 tri€éu chirng ho
hap gap nhiéu nhat gom ho khan (29,81%), mét
moi (21,06%), ho dom (15,29%), dau nguc, tirc
nguc (13,56%), hut hoi (12,88%). Mé&t méi Ia
triéu ching phé bién chiém 21,06%.

- Nhém bénh ly thudc chuyén khoa h6 hap
gdp nhiéu nhat & cac dd tudi. Sau d6 1a bénh ly
cta chuyén khoa than kinh, tim mach & ngugi
I6n va ngudi gia, ti€u hod & tré em. Cac bénh
nhan kham chuyén khoa tdm than chi gap &
ngudi trudng thanh va ngudi gia ma khoéng gap
G tré em.
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MOT SO YEU TO TIEN LUONG BENH U LYMPHO TE BAO B VUNG RiA
Nguyén Quang Hung!, Vii Pirc Binh!, Lé Quang Tuong?, Lé Quang Chiém?,

TOM TAT

Mot ngh|en ctru mo ta cat ngang dugc terc hién
nhdm phan tich mot s6 yeu to tlen Iu‘dng clia bénh u
lympho té€ bao B vung ria tai vién Huyet hoc—Truyen
mau Trung uong. DGi tugng nghlen cttu bao gom 86
bénh nhan dugc chdn doan méi 1 u lympho khéng
Hodgkin t& bao B vling ria (Marginal zone lymphoma -
MZL). Két qua ngh|en clu cho thdy, kha nang gap
bénh nhan & giai doan bénh III-IV cao hon khi tudi
>60, co hoi chlrng B, nong dod huyét séc to giam <120
a/l, s6 lugng tiéu cau giam <150 G/L, sO lugng bach
cau bat thudng (>10 hodc <4 G/L), so lugng bach cau
lympho tdng >3G/L, két qua sinh thiét tdy xugdng co
xam lan tl]y, LDH tang >460U/I, B2M téng >2,2U/1, chi
sO Ki67 tang >30%. Kha nang gap benh nhan cé xam
I&n tuy cao haon khi nong dd huyét sac t6 giam <120
a/l, s lugng tiéu cu giam <150 G/L, s lugng bach
cau lympho tang >3G/L, LDH tang >460U/I, B2M tang
>2,2U/1, chi s6 Ki67 tdng >30%. Cé mdi tudng quan
gilta cac chi sb tién lugng cla bénh: ndng ddé huyét
sac t6, LDH, B2M va Ki67. Twr khoa: tién lugng, u
lympho t€ bao B vung ria.

Vién Huyét hoc va Truyén mau TW
2Truong Bai hoc Y Ha Noi
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SUMMARY

PROGNOSTIC FACTORS OF MARGINAL

ZONE B-CELL LYMPHOMA

A cross-sectional descriptive study was conducted
to analyze some prognostic factors of marginal zone B-
cell lymphoma at the National Institute of Hematology
and Blood Transfusion. The study population included
86 patients with newly diagnosed marginal zone B-cell
lymphoma (MZL). The study results showed that the
likelihood of patients at stage III-IV was higher when
they were 60 years old, had syndrome B, hemoglobin
concentration decreases <120 g/I, platelet count <150
G/L, abnormal white blood cell count (>10 or <4 G/L),
increased lymphocyte count >3G/L, bone marrow
biopsy results with marrow invasion, LDH increased
>460U/1, B2M increased >2.2U/I, Ki67 index increased
>30%. The likelihood of patients with marrow invasion
was higher when hemoglobin levels decreased<120
g/l, platelet counts decreased<150 G/L, lymphocyte
counts increased>3G/L, LDH increased>460U /I, B2M
increased >2.2U/l, Ki67 index increased >30%. There
was a correlation between the prognostic indicators of
the disease: hemoglobin levels, LDH, B2M and Ki67.

Keywords: prognosis, B-cell marginal zone
lymphoma

I. DAT VAN PE

U lympho khdng hodgkin t€ bao B vung ria
(Marginal zone lymphoma-MZL) la mét dang U
lympho khéng Hodgkin d6 ac tinh thap.[1] Theo



