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chuyén nganh phuc héi chiic ndng trong quy
trinh ky thuat cta Bo Y té€ dugc sir dung [7].
Trong nhom ngh|en cltu ching t6i sir dung bai
tap van dong cla Nguyen Van Huéng, mang cac
dong tac c6 tac dong dén cac nhdm co va td
chirc viing vai gay lam gidn cac nhém cg, thong
qua dé lam gidm dau, gian cg, giai phdng chén ép
la nguyén nhan chinh gay ra cam giac dau [8].

Theo biéu d6 3.1, bang 3.2 sau diéu tri, triéu
chirng dau va diém VAS trung binh cGia hai nhém
déu giam. Theo bang 3.3 ti |Ié co cling cG ca hai
nhém déu giam so véi trudc diéu tri. Su khac
biét trudc va sau diéu tri cla moi nhom co y
nghia th6ng ké vdi p < 0,05. Theo bang 3.4, 3.5
va 3.6 tam van dong, hoi chirng ré, chlic nang
sinh hoat hang ngay ca hai nhém déu dugc cai
thién rd rét so vdi trudc diéu tri. Nhu' vay ca hai
nhom tap van dong va bai tap Nguyen Van
Hudng két hgp véi dién cham, xoa bdp bam
huyét déu cé tac dung kha tot. Ké't qua diéu tri
chung sau diéu tri, 8 nhdm NC c6 56,67% dat
két qua tot, 36,67% dat két qua kha, 6,66% dat
két qua trung binh. O nhém chiing c6 53,33%
dat két qua tot, 33,33% dat két qua kh3,
13,33% dat két qua trung binh. Két qua diéu tri
8 hai nhom la tugng ducng nhau véi p > 0,05.

V. KET LUAN
Sau diéu tri 60 bénh nhan dau vai gay do
THCS trong thgi gian 14 ngay, mic do dau theo

VAS, tam van dong cdt séng, hdi chirtng ré, tinh
trang co cd, chlfc ndng sinh hoat hang ngay &
hai nhdm déu cai thién tot hon trudc diéu tri vdi
p < 0,05. Mirc do cai thién cla hai nhdm khac
biét khong cd y nghia théng ké véi p > 0,05.
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Pat van dé: Ca nhiém SARS- CoV-2 dudc bao cao
[an dau tién vao ndm 2019 va ké tir do da lan rong
khap the gldl Muc tiéu: Xac dinh ty Ie nhiém SARS-
CoV-2 va nong do mdt s6 xét nghiém can 1am sang &
benh nhan nh|em benh Phuong phap Nghién Cu’u
cit ngang mo ta trén 600 bénh nhan dén kham va
diéu tri tai BV da khoa tinh Ninh Thuan tir thang 1-
9/2022. K&t qua: 33/600 BN dugc xac dinh nhiém
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SARS-CoV-2 (5,5%), nam 4,8% va nii 5,8%, tudi
trung vi BN nhiém 13 36 tudi. Da s6 nhiém nhe
(75,8%). Trung vi s6 lugng bach cau & BN nhlem
SARS-CoV-2 la 4600/ mm?3, lympho 1,100/ mm3, tiéu
cau 180.000/ mm?3, hemoglobln 12,2 g/dl, CRP > 10
mg% chiém 9,1%, ferr|t|n 200 ng/mL ¢6 sy khac biét
VEé trung vi so lwgng bach cau; lympho; ferritin glu’a 2
nhém nhe va trung binh véi nang (p<0 05). Diém cét
xac dinh mic dd bénh trung binh va néng & BN nhiém
SARS-CoV-2 cla lympho > 900/mm3 (AUC=0,8,
p<0,01, d0 nhay 92%, dac hiéu 88%) va ferritin >
266ng/ml (AUC=0,9, p<0,001, d6 nhay 88%, dac hiéu
92%). Két luan: Khoang 5,5% BN nhiém SARS-CoV-2
dén kham va diéu tri tai BV. Lympho va ferritin c6 gia
tri trong viéc xac dinh mic d6 bénh trung binh va
nang & BN nhiem SARS-CoV-2.

Tur khoa: SARS-CoV-2, Bénh vién Da khoa tinh
Ninh Thuan.
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SUMMARY

PREVALENCE OF SARS-COV-2 INFECTION
IN PATIENTS EXAMINED AND TREATED AT

GENERAL HOSPITAL NINH THUAN 2022

Introduction: SARS-CoV-2 infection was first
reported in 2019, and has since spread throughout the
world. Objective: Determine prevalence of SARS-
CoV-2 infection and concentrations of some
paraclinical tests in infected patients. Methods:
Descriptive cross-sectional study on 600 patients
examined and treated at general hospital Ninh Thuan
from January to September 2022. Results: 33/600
patients were confirmed to be infected with SARS-
CoV-2 (5.5%), male 4.8% and female 5.8%, median
age of infected patients is 36 years. Most infections
were mild (75.8%), the median WBC count in patients
infected with SARS-CoV-2 was  4.600/mm3,
lymphocytes  1.100/mm3, platelets 180.000/mm3,
hemoglobin 12.2 g/dl, CRP > 10 mg% accounted for
9.1%, ferritin 200 ng/mL, there were difference in the
median white blood cell count; lymphocytes; ferritin
between the 2 groups mild and moderate with severe
(p<0.05). The cut-off point to determine the moderate
and severe disease in patients infected with SARS-
CoV-2 of lymphocytes > 900/mm3 (AUC=0.8, p<0.01,
sensitivity 92%, specificity 88%) and ferritin > 266
ng/ml (AUC=0.9, p<0.001, sensitivity 88%, specificity
92%). Conclusion: Approximately 5.5% of patients
infected with SARS-CoV-2 come to examination and
treatment at hospital. Lymphocytes and ferritin are
valuable in determining moderate and severe disease
in patients with SARS-CoV-2 infection.
Keyword: COVID-19, General hospital Ninh thuan.

I. DAT VAN BE

COVID-19 dd khéng nglmng lan rdng khdp
th€ gidi va gady ra nhitng hau qua vo cung
nghiém trong. D&n nay da c6 hon 600 triéu
trudng hop dudc xac nhan nhiem COVID-19, bao
gom 6.564.556 trudng hdp tir vong dugc bao
cao cho WHO. béng Nam A véi hon 60 triéu
ngudi nhiém va gan 800 ngan ngudi tir vong. Tai
Viét Nam, da cé hon 11 triéu trudng hgp nhiem
vGi 43 ngan ngudi tr vong. -

Trong bdi canh dai dich dang dién ra, su lay
lan clia COVID-19 c6 thé gay ganh ndng dang ké
cho hé théng chdm sdc stic khoe dia phudng va
gbép phan dang ké vao ty Ié tir vong. Can thiép
kip thsi va hiéu qua la diéu can thiét dé giam ty
Ié mac bénh va tir vong trong dgt bung phat
COVID-19. Sy can thiép nhu vay bao gdm xac
dinh nhanh céc trudng hdp nhiém, ap dung ngay
cac bién phap kiém soat nhiém khuan, phan loai
ban dau va theo doi bénh nhan (BN) hang
ngay. M6t cong cu sang loc hiéu qua la xét
nghiém (XN) phat hién ca bénh va mot s6 cac XN
can lam sang khac trong qua trinh theo doi diéu
tri cho BN nhu bach cAu, tiéu cau, CRP, Ferritin,...

Thé gidi da cé nhiéu nghién ciru vé COVID-
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19, tlr d3c diém 1am sang, dic diém dich t& hoc,
tuy nhién tai tinh Ninh Thuan néi chung va Bénh
vién da khoa tinh Ninh Thudn ndi riéng chua cé
nghién cfu nao dugc cong b6 vé COVID-19, mac
du Bénh vién la mét trong nhimng don vi tiép
nhan va diéu tri bénh nhan mac COVID-19. Theo
nghién clu cla Jacob L va cOng su, ty 1€ luu
hanh COVID-19 & bénh nhan dén kham va diéu
tri la 13,8% [4]. Cau hdi dat ra la ty & nhiem
SARS-CoV-2 & bénh nhan dén kham va diéu tri
tai Bénh vién da khoa tinh Ninh Thuan la bao
nhiéu? D& tra I3i cho cAu hoi trén, ching toi d3
tién hanh nghién clu dé tai: "7y /8 nhiém SARS-
COV-2 G bénh nhdn dén kham va diéu tri tai
Bénh vién da khoa tinh Ninh Thudn, nam 2022”
vGi hai muc tiéu sau:

1, Xac dinh ty I duong tinh vdi SARS-CoV-2
Jd BN dén kham va diéu tri tai Bénh vién da khoa
tinh Ninh Thuén, nam 2022.

2. Khao sat ndng dé mot s6 cac XN can Idm
sang & BN duong tinh vdi SARS-CoV-2.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i trgng nghién ciru. Toan bd BN

nhap vién tai BV da khoa tinh Ninh Thuan tir

ngay 01 thang 01 dén hét thang 9 nam 2022.

2.1.1. Tiéu chuén dua vao nghién ciru.
Toan bd BN nhéap vién tai BV da khoa tinh Ninh
Thuan tUr thang 01 dén hét thang 9 ndm 2022,
nghi ngé mac COVID-19 cé chi dinh xét nghiém
SARS-CoV-2 (test nhanh hodc RT-PCR).

2.1.2. Tiéu chudn loai trir. Bénh nhan
dudng tinh (test nhanh hodc RT-PCR) & cac lan
xét nghiém sau trong qua trinh theo doi bénh.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cdru: Cét ngang mo ta.

2.2.2. C6 mau nghién cuu:
Zz(l—a/ig-p-(l-p)

n: ¢ mau t&i thi€u; Z%1-o2: hé s8 tin cdy,
vGi do tin cay 95% thi Z%1-02) = 1,96; p = 0,15
[6]; d = 0,03. C8 mau ching téi tinh dugc la 544
nhung thuc t& s6 BN nghién clu la 600._

~2.2.3. Phuong phap chon mau. Chon
mau thudn tién, 18y toan bd BN thudc tiéu chuan
nghién clru, trong thai gian tir thang 01 dén hét
thang 9 nam 2022.

2.3. Phuong phap xtr ly so liéu. Cac s6
liéu dudc m3 hda va phan tich bang phadn mém
SPSS 20.0, sir dung phép kiém 32 va Exact
Fisher d€ ki€ém dinh, c6 y nghia khi P <0,05.

Il. KET QUA NGHIEN cUu
3.1. Ty lé duong tinh véi SARS-CoV-2 &
bénh nhan kham va diéu tri tai Bénh vién

n=
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3.1.1. Bdc diém chung cia m4u nghién ciu
Bang 1. Pac diém chung déi tuong
nghién ciru (N=600)

Thong tin chung Tanso | Ty lé (%)
o s + Nam 188 31,3
Gidi tinh —="N& T 412 68,7
+0-9 40 6,7
+10-19 45 7,5
+20-29 161 26,8
+30-39 143 23,8
Nhém tudi + 40 - 49 53 8,8
+50-59 56 9,3
+ 60 - 69 58 9,7
+70-79 29 4,8
+ >80 15 2,5

Tudi trung vi (25 - 75M): 32 (24 - 51) tuoi

N chiém 68,7%, phan I6n thudc nhom 20-
29 tudi (26,8%) va 30-39 tudi (23,8%).

3.1.2. Ty Ié duong tinh voi SARS-CoV-2

Bang 2. Ty 1é duong tinh SARS-CoV-2

SARS-CoV-2| Tan suat| Ty lé %| KTC%
Dugng tinh 33 5,5 0,3-7,6
Am tinh 567 94,5 |92,3-96,1
Toéng s6 600 100

Ty I& duong tinh SARS-CoV-2 1a 5,5%
(KTC95%: 0,3 - 7,6).
Bang 3. Ty Ié duong tinh vdi SARS-CoV-

2 theo giodi
GiGi Soxét | So |[Tylé OR P
nghiém | dudng | (%) |(KTC95%)
Nam | 188 9 48
NG | 412 24 | 58 0,8
" ©04-1,8) |00
Cong| 600 33 55 ! !

Ty Ié dugng tinh & nit 5,8% va & nam 4,8%,
khac biét khong cé y nghia thong ké (p > 0,05).

Bang 4. Ty 1é duong tinh SARS-CoV-2
theo nhom tudi

Nhom SO xét So Ty lé
tuoi nghiém ducng (%)
+0-9 40 2 5,0

+10-19 45 1 2,2
+20-29 161 6 3,7
+30-39 143 12 8,4
+40-49 53 4 7,5
+ 50 - 59 56 1 1,8
+ 60 - 69 58 4 6,9
+70-79 29 2 6,9

+ >80 15 1 6,7
Tong sO 600 33 5,5

Ty |é duong tinh cao nhdt & nhém 30-39 tudi
(8,4%) va 40-49 tuoi (7,5%).

75

p =0.05%

Sl F
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A tinh Duwrorrg tinh

Tl

Téng chung

Hinh 1. Lién quan giifa tudi vdi duong tinh
SARS-CoV-2
Tudi trung vi nhdm (+) 1a 36 tudi va nhém (-)
la 32 tudi (p > 0,05).
Bang 5. Phan loai mirc dé bénh va két
qua diéu tri (N=33)

Y e Tan| Tylé
Pac diém s6 | (%)
+ Khong triéu chimg | 0 0,0
L aa + MUc do nhe 25 | 75,8
Mbtg%gg + Mircdotrungbinh | 7 | 21,2
F + Murc do ndng 1 3,0
+ Mlrcdo nguy kich | 0 0,0
Két qua + Khdi bénh 33 | 100
diéu tri + T vong 0| 00

Pa s6 bénh nhan COVID-19 cd mdc do bénh
nhe (75,8%), c6 1 BN nang (3,0%) va khong cd
BN nao nguy kich. Ty |é dugc diéu tri khoi bénh
tai BV da khoa tinh Ninh Thuan la 100%.

3.2. Nong do mot so cac xét nghiém can
lam sang

Bang 6. Nong dé mot s6 cac xét nghiém can 1am sang

Xét nghiém | Chung (n=33) | Nhe (n=25) | Trung binh va nang (n=8)| p
Bach cau (/mm3)
< 4000 0 0,0 0 , 0 0,0
4000 - 10.000 31 93,9 25 100 6 75,0 0,05
> 10.000 2 6,1 0 0,0 2 25,0
Trung vi 4.600 4.500 7.500 <0.01
25t - 750 4.400 - 5.000 4.300 - 4.600 6.000 - 13.500 !
Lympho (/mm3)
< 1.500 18 | 54,5 11 44,0 7 | 87,5 0,04
Trung vi 1.100 1.600 700 <001
250 - 75t 800 - 2.000 1.100 - 2.000 625 - 800 !
Tiéu cau (/mm?3)
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< 150.000 20 | 60,6 14 | 56,0 6 | 75,0 0,3
Trung vi 180.000 180.000 205.000 ~0.05
250 - 750 127.500 - 200.000 120.000 - 200.000 147.500 - 243.750 !
Hemoglobin (g/dl)
Trung vi 12,2 12,2 12,6 >0.05
250 - 750 11,0-13,1 11,1-13,.2 11-13 !
CRP (mg%)
CRP > 10 3 9,1 1 4, 2 25,0 01
CRP <10 30 90,9 24 96,0 6 75,0 !
Ferritin (ng/mL)

Trung vi 200 170 300 <0.01
25t - 750 150 - 275 145 - 256 273 - 348 !

Trung vi s& lugng bach cdu 6 BN mac
COVID-19 I3 4.600, lympho I3 1.100, ti€u ciu la
180.000, hemoglobin 12,2 g/dl, CRP > 10 mg%
chi chiém 9,1%, ferritin la 200 ng/mL. C6 su
khac biét c6 y nghia thong ké vé trung vi sO
lugng bach cau, lympho, ferritin gitta 2 nhém
nhe va trung binh véi nang (p < 0,05).

Da nhay

0.0 0,2 o4 0.6 0.8 1.0
D§ ddc higu

Hinh 2. Gia tri lympho xac dinh
muc dé bénh

Do nhay
N\

0.0 0.2 0.4 0.6 o8 10

Hinh 3. Gia tri ferritin xac dinh
mirc dé bénh

Diém cat xac dinh mdc do bénh trung binh

va nang & BN nhiém SARS-CoV-2 cta lympho =

900/ mm3 (AUC=0,8, p<0,01, d6 nhay 92%, dac

hiéu 88%) va ferritin > 266 ng/ml (AUC=0,9,
p<0,001, dd nhay 88%, d3c hiéu 92%).

IV. BAN LUAN
4.1. Ty lé duong tinh véi SARS-CoV-2 &
bénh nhén kham va diéu tri tai Bénh vién
4.1.1. Dic diém chung cua mau nghién
ciru. Phan b8 ddc diém chung cho thdy nit
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chiém 68,7% va nam la 31,3%, phan Ién thudc
nhdm tudi 20-29 tubi (26,8%) va 30-39 tudi
(23,8%), tudi trung vi la 32 tudi. Jacob L (2021),
ty 1€ lvu hanh va mot s6 yéu to lién quan & bénh
nhan co triéu chirng dugc theo doi tai cac BV da
khoa & PUlc thi nir gidi chiém 54,7% va tudi
trung binh la 44,6 tudi [4], cao tubi hon so Véi
chiing téi (32 tudi).

4.1.2. Ty Ié duong tinh vdi SARS-CoV-2.
So vGi mot s6 nghién ciru khac thi ty 1€ duong
tinh cla ching t6i thdp hon. Setiadi (2022) la
15,7% [8]. Jacob L (2021), ty & luu hanh va mot
sO yéu t0 lién quan & bénh nhan co triéu ching
dugc theo doi tai cac BV da khoa & buc la 13,8%
[4]. Trong khi dd, két qua cta Mani N. S (2020),
ty 1& duong tinh SARS-CoV-2 la 5,3% [7], tuong
tu véi ching téi (5,5%).

Gidi tinh nam va ngudi I16n tudi 1a mdt trong
nhitng yéu t6 nguy cd lién quan dén COVID-19
dua trén mot s6 nghién clru, tuy nhién, két qua
cho thdy ty Ié dugng tinh SARS-CoV-2 & nit
(5,8% va G nam (4,8%) khong khac biét nhau (p
> 0,05). Tudng tu nhu vay, ching toi cling
khéng tim thdy méi lién quan gilta tudi va
COVID-19. Setiadi W, ty lé ducng tinh véi
COVID-19 cao hon & nhdm > 60 tudi (29,6%),
tiép theo la nhém 41-60 tudi (24,2%). Ty |é
dugng tinh vdi COVID-19 thap nhat dugdc quan
sat thdy & tré em dudi ndm tudi (11,0%) so Vdi
cac nhom tudi khac [8]. Khi dai dich tién trién,
nhiéu nghién cu da tim thay bang chling nhiing
ngudi tré tudi c6 kha nang gép phan vao viéc lay
truyén COVID-19 trong cong dong. Boehmer T. K
phat hién ra rdng trong thdi gian tir thang 5 dén
thang 8 n&m 2020, tudi trung binh cla céc
trudng hdp mac COVID-19 & Hoa Ky da giam tur
46 tudi vao thang 5 xudng con 37 tudi vao thang
7 va 38 tudi vao thang 8. Nhitng ngudi tir 20 -
29 tudi chiém ty 1& I8n nhét trong téng s6 cac ca
bénh (> 20%) trong thai gian tir thang 6 dén
thang 8 [1].

V& phén loai mic d0 bénh COVID-19, da sO



TAP CHi Y HOC VIET NAM TAP 523 - THANG 2 - SO 1 - 2023

c6 mdc do bénh nhe chi€m dén 75,8%, c6 1 BN
nang (3,0%) va khong c6 BN nao nguy kich. Vi
da s6 nhiém mudc dé nhe nén ty I1é bénh nhan
dudc diéu tri khdi bénh tai BV da khoa tinh Ninh
Thuan la rat cao (100%). Két qua nay la phu hgp
vGi tinh hinh hién nay, tat cad nguGi bénh hau
nhu da tiém vaccine COVID-19 mdi 2 va 3, nén
bénh khé chuyén néng. Bén canh dd, hdu nhu
nhitng BN m&c bénh néng thudng cao tudi, di
kém véi bénh nén, tudi trung vi BN trong nghién
cfu cua chlng toi con tré nén ty & khoi bénh
cao la phu hgp.

4.2. Nong do mot s6 cac xét nghiém can
lam sang. Nghién ctu cho thdy trung vi s6
lugng bach cdu & BN mac COVID-19 la 4.600,
lympho la 1.100, tiéu cau la 180.000,
hemoglobin 12,2 g/dl, CRP > 10 mg% chi chiém
9,1%, ferritin 1a 200 ng/mL. C6 su khac biét co y
nghia théng ké vé trung vi sO lugng bach cau,
lympho, ferritin gita 2 nhém nhe va trung binh
vGi nang (p < 0,05). Chen G cho thady nhiing BN
¢é mirc do bénh trung binh thi s6 lugng bach cau
giam nhe, trong khi dé nhdm bénh nang thi binh
thudng hodc tang nhe [2]. Setiadi W (2022),
trung vi bach cdu lympho 1a 1.380 /mm3, dong
thai co su khac biét co y nghia (p =0,002) giifa
nhdm nhe so vdi trung binh va nang [8]. Wang D
cho két qua s6 lugng ti€u cau trung vi § BN mac
COVID-19 la 163 x 10° /L va khong co su khac
biét c6 y nghia (p >0,05) & 2 nhém ICU va
khong ICU [9]. Guan W. ] (2020), trung vi
hemoglobin ¢ BN m&c COVID-19 Ia 13,4 g/dl va
khong tim thady su’ khac biét gilra 2 nhdm ndng
va nhe [3].

DGi v6i ndng dd CRP & BN mac COVID-19,
két qua cho thdy ty I&€ BN mdc COVID-19 c6 két
qua xét nghiém CRP > 10mg% chi chiém 9,1%,
khong cé su khac biét coé y nghia thdng ké vé
CRP tang gilta nhdom nhe vdi trung binh va nang
(p >0,05). Két qua nay khac véi Guan W. ], CRP
> 10 mg/l chiém dén 60,7% [3], s6 di co sy
khac biét & day vi nghién cru cla tac gia dugc
thuc hién & giai doan dau tién cta dich COVID-
19, thSi diém nay chua BN nao dudc tiém
vaccine, dong thdgi trong nghién clru nay cla tac
gia co nhiéu BN mac bénh nang, ty I& tir vong la
1,4% [3]. Trong khi d6, nghién clru cta ching
t6i chi c6 1 BN (3,0%) cé mic d0 nang va ty Ié
ttr vong la 0,0%.

Chen G va cong su (2020), nong do ferritin
trong truGng hgp nang cao hon ré rét so vdi
trudng hop trung binh (p <0,05) [2]. MGt phan
tich mau ngoai vi clia 69 bénh nhan bi COVID-19
nang cho thdy nong do ferritin tang cao so vai

nhitng bénh nhan khéng nang. Do dd, ngudi ta
k&t ludn rang ndng do ferritin huyét thanh co lién
quan chdt ché dén mic dé nghiém trong cua
COVID-19 [5]. Nghién clfu clia chdng t6i trung vi
ferritin ¢ BN mac COVID-19 Ia 200 ng/mL, co su
khac biét cd y nghia thdng ké vé trung vi ndng
do ferritin gilta 2 nhém (p <0,05). Dién tich dudi
dudng cong = 0,9 vdi p <0,001 cd y nghia thong
ké, nhu vay nong do ferritin cao hodc thdp co
kha nang xac dinh dugc mdc do bénh trung binh
va ndng 6 BN mdc COVID-19 véi diém cat
266ng/ml thi d6 nhay 88% va d6 dac hiéu 92%.

V. KET LUAN )

Khoang 5,5% BN nhiém SARS-CoV-2 dén
kham va diéu tri tai BV. Lympho va ferritin c6 gia
tri rat tot trong viéc xac dinh muic d6 bénh trung
binh va nang & BN nhiém SARS-CoV-2.
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