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KHAO SAT TINH HINH THEO DOI NONG PO VANCOMYCIN
TRONG PIEU TRI NHIEM KHUAN TAI MQT BENH VIEN &' QUAN 7

H6 Thi Thanh Nhan!, Nguyén Thi Khanh Van2, Nguyén Hwong Thao!

TOM TAT

bat van dé: Theo ddi nong do thudc trong mau
(Therapeutic Drug Monitoring - TDM) khi su’ dung
vancomycin glup téi uu hda hiéu qua diéu tri va glam
doc t|nh trén than. Muc tiéu: Mo ta dac dlem st
dung va TDM vancomycin, hiéu qua diéu tri cung bién
cO bat Igi trén than. POi tugng va phuong phap
Nghién ciru (NC) cat ngang mo ta dugc thuc hlen trén
ho sd bénh an (HSBA) clia cac bénh nhan (BN) n0| tru
> 18 tuGi, truyén ngat quang vancomycin > 3 ngay va
TDM > 1 Ian (01/11/2023 - 31/08/2024), tai bénh vién
NC. Thong tin thu thap gom dac dlem BN, dic diém
diéu tri va TDM vancomycin. Két qua: NC thu thap
dugc 66 HSBA (tudi trung binh: 65,0 = 18,5; nam
giGi: 63,6%). Methicillin-resistant Staphylococcus
aureus (MRSA) dudc xac dinh & 9/63 trudng hdp
(14,3%). Vancomycin chi yéu dudc dung theo kinh
nghiém (69,7%), liéu nap dugc chi dinh & 21,2% BN.
Phan I6n BN dugc TDM 1 - 2 [an trong qua trinh diéu
tri (71,2%). Ty 1€ BN dat nong do day (Trough
concentration - Ciough) Muc tiéu va hiéu qua diéu tri la
65,2% va 63,6%. Co 3/66 BN gap phai doc tinh trén
than. Két luan: Phan I6n BN st dung vancomycin
theo kinh nghiém va TDM 1 - 2 [an trong qua trinh
diéu tri. Ty 1& BN dat Ciougn muc ti€u va hiéu qua diéu
tri con han ché.

Tu' khoa: TDM, vancomycin, Cgough Muc tiéu,
hiéu qua diéu tri, doc tinh trén than.

SUMMARY

INVESTIGATION ON VANCOMYCIN
THERAPEUTIC DRUG MONITORING IN THE
TREATMENT OF INFECTIONS AT A

HOSPITAL IN DISTRICT 7

Background: Therapeutic Drug Monitoring
(TDM) of vancomycin helps optimize treatment
outcomes and reduce nephrotoxicity. Objectives: To
describe the usage and TDM of vancomycin, treatment
effectiveness, and nephrotoxic events. Materials and
methods: A cross-sectional descriptive study was
conducted on medical records of inpatients aged >18
years, receiving intermittent infusion of vancomycin
for > 3 days and having = 1 TDM measurement
(November 1%t 2023 - August 315t 2024), at the study
hospital. Data  collected included patients’
characteristics, treatment and TDM details. Results:
There were 66 patients included (mean age: 65,0
18,5 years; male: 63,6%). MRSA was identified in 9
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out of 63 cases (14,3%). Most patients received
vancomycin as empiric therapy (69,7%). Loading dose
was indicated in 21,2% of cases. Most patients had 1 -
2 TDM measurements during the course of
vancomycin therapy (71,2%). The proportion of
patients achieving target Cygougn and treatment
effectiveness were 65,2% and 63,6%, respectively.
Nephrotoxicity = occurred in 3/66 patients.
Conclusions: The majority of patients were indicated
vancomycin as empiric therapy and underwent 1 - 2
TDM measurements during treatment. The proportions
of patients achieving target Ciough and treatment
effectiveness were suboptimal.
Keywords: TDM, vancomycin,
treatment effectiveness, nephrotoxicity.

I. DAT VAN DE i

Hién nay, bénh nhiém khudn (NK) do
Methicillin-resistant ~ Staphylococcus  aureus
(MRSA) dang gia tang dang bdo dong. Theo
th6ng ké clia TG chirc Y t& Thé gidi, ty |é MRSA
trong cac bénh nhiém chiém hon 20% & hau hét
cac qudc gia [3]. DE diéu tri ching vi khuan nay,
vancomycin dugc xem la mot khang sinh (KS)
dau tay. Tuy nhién, vancomycin la thubc co
khoang tri liéu hep va nguy cg doc tinh trén than
cao [7]. Vi vay, viéc theo doi néng d6é thudc
trong mau (Therapeutic Drug Monitoring - TDM)
da dugc khuyén cdo nham dam bao hiéu qua
diéu tri va han ché doc tinh trén than. Trong do,
ty Ié dién tich dudi dudng cong/ndng do Uc ché
t6i thiéu (Area Under the Curve/ Minimum
Inhibitory Concentration - AUC/MIC) = 400
mg.h/L la thong s6 dudgc dong/dugc Iuc
(Pharmacokinetic/pharmacodynamic - PK/PD) to0i
uu [8]. Tuy nhién, do khé khan trong viéc xac
dinh chi s6 nay trén lam sang, hudng dan cua
Hiép hdi bénh nhiem Hoa Ky (Infectious Diseases
Society of America - IDSA) nam 2009 da s dung
nong do day (Trough concentration - Ciough) NhU
mot chi s6 thay thé cho AUC/MIC [8]. Trén cG sG
dd, tai bénh vién nghién ciru (NC), ti nam 2014
viéc TDM vancomycin d& dugc trién khai dua
trén Ctrough. Tuy nhién, cho dén  nay, van chua cé
khao sat nao lién quan dén viéc thuc hién TDM
tai bénh vién. Vi vay, chL'mg t6i thuc hién NC
"Khao sat tinh hinh theo dbi ndng dé vancom ycm
trong didu tri nhiém khudn tai mot bénh vién &
quén 77 véi muc tiéu mo ta dic diém si dung
va TDM vancomycin, hiéu qua diéu tri cung bi€n
cO bat Igi trén than.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

target Ctrough,
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2.1. P6i tugng nghién ciru. Tat cd ho so
bénh an (HSBA) cla bénh nhan (BN) c6 st dung
vancomycin tu 01/11/2023 dén 31/08/2024

- Tiéu chi chon mau: (1) >18 tudi; (2)
truyén ngdt qudng vancomycin =3 ngay; (3)
TDM = 1 [an trong qua trinh diéu tri.

- Tiéu chi loai trar: (1) phu nit ¢é thai hoac
cho con by; (2) loc mau hoéc thdm phan phuc
mac; (3) nhiém MRSA cbé nong d6 Uc ché toi
thi€u (Minimum Inhibitory Concentration - MIC)
clia vancomycin > 1mg/L; (4) thdi diém 1dy mau
Ctrough khong dung

2.2. Phucong phap nghién ctu

Thiét k& NC: cat ngang mo ta.

2.2.1. Tiéu chi khado sat

- P&c diém chung cta BN: tudi, gidi tinh, chi
s8 khéi co thé (Body Mass Index - BMI), dd
thanh thai creatinin (Creatinine clearance - CrCl,
tinh bang cdng thlc Cockcroft-Gault).

-Ddc diém vé bénh: loai NK, bénh dong
mac, tinh trang phau thuat/ tha thuat/ thd may.

- P3c diém vi sinh: chi dinh xét nghiém dinh
danh vi khuan, két qua duong tinh v3i MRSA va
MIC cta vancomycin véi MRSA.

- P3c diém s dung vancomycin: chi dinh KS
(theo kinh nghiém/khang sinh d6), KS phdi hap,
liu nap, liéu duy tri, thdi gian dung vancomycm

- Pic diém TDM vancomycm s6 [an TDM,
thdi diém 18y mau, g|a tri Ciough, ty 1€ BN dat
PK/PD muc tiéu, cu thé nhu sau [6,8]:

+ NK nang (NK huyét/soc NK, viém noi tam
mac, NK xudng khdp, viEm mang ndo, viém
phGi): Crrough U 15 - 20 mg/L.

+ NK nhe (NK da - m0 mém, NK tiét ni€u):
Cirough tr 10 - 15 mg/L

2.2.2. Tiéu chi danh gia

- Hiéu qua diéu tri: BN dugc xem la dat hiéu
qua diéu tri khi thoa tat ca cac tiéu chi sau: (1)
Nhiét d6 < 38 °C; (2) s6 lugng bach cau <
12.000 té bao/uL; (3) Cai thién trén ldam sang
theo danh gid clia bac sy. Ngugc lai, BN khong
dat hiéu qua diéu tri khi khong thoa mét trong
cac tiéu chi trén [4].

- Bién c6 bat Igi trén than: BN dugc xem la
c6 bién co bat Igi trén than khi ndbng do creatinin
mau (serum creatinine - sCr) tang thém > 0,3
mg/dL trong 48 giG hodc sCr tang thém > 0,5
mg/dL (hay = 50%) so v&i mltc nén trong it nhat
2 lan do & 2 ngay lién tiép [7].

2.2.3. Xur' ly s6 liéu. SO lieu dugc xu ly
bang phan mém Microsoft Excel 2016 va SPSS
Statistics 20.0. Bién dinh lugng dugc trinh bay
bang trung binh + dd léch chudn (TB + DLC)
néu phan phdi chudn hodc trung vi (khoang t&

76

phan vi) (TV (TPV)) néu phan phdi khéng chuan.
Bién dinh tinh dugc trinh bay bang tan s6
va/hoac ty 1€ %.

2.2.4. Pao dirc trong nghién cuau. NC da
dugc chap thuan bdi HOi dong dao ddc trong
nghién ciu y sinh hoc Dai hoc Y dugc Thanh phd
H6 Chi Minh (Quyét dinh s6 2388/DHYD-HDDD,
ngay 17/09/2024).

IIl. KET QUA NGHIEN cU'U

3.1. Dic diém ctia mau nghién ciru. NC
thu thap derc HSBA clia 66 BN. Cac ddc diém
chung va d3c diém vé bénh clia mau NC dugc
trinh bay trong Bang 1.

Bang 1. Bac diém chung va dic diém vé
bénh cua mdu NC (N=66)

Dac diém | Tan s6 (%)
Pac diém chung
Tudi (1B + DLC) 65,0£18,5
, . < 60 22 (33,3)
Nhom tudi > 60 44 (66.7)
e Nam 42 (63,6)
Gigi tinh N 24 (36.4)
<185 9 (13,6)
BMI 18,5 - 24,9 27 (40,9)
(kg/m2) 25,0 - 29,9 24 (36,4)
> 30 6 (9,1)
> 130 3(4,5)
Cre, ban > 90 - <130 11 (16,7)
) 50 - 90 34 (51,5)
(mL/phut) 15 - 49 18 (27.3)
Pac diém vé bénh
NK da - m6 mém 32 (48,5)
. NK hé hap 21 (31,8)
Loai NK* NK huy@t 19 (28.8)
NK tiét niéu 15 (22,7)
Tim mach 39 (59,1)
Bénh dong| Nai tiét - chuyén héa | 34 (51,5)
mac* Ung thu 16 (24,2)
Bénh than 9(13,6)
Phau thuat/tha thuat 26 (39,4)

*MO6t BN co thé mdc nhiéu loai NK/bénh
ddng mac nén tong ty 1& > 100%

TuGi trung binh cta cac BN la 65,0 + 18,5,
cha yéu la nam gigi (63,6%). Gan 50,0% BN cd
tinh trang thlra can - béo phi (BMI > 25 kg/m?)
va han mC)t phén tu BN c6 CrCl < 50 mL/phut.
NK da - m6 mém chiém ty Ié cao nhat (48 5%).

3.2. Pac diém vi sinh. D3c diém vi sinh
ctia mau NC dugc trinh bay trong Bang 2.

Bang 2. Pdc diém vi sinh cia miu NC
(N=66)

Pac diém Tan so (%)

BN cd chi dinh xét nghiém dinh 63 (95,5)
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danh vi khuan
BN co két qua \ﬂ sinh duong tinh 44 (69,8)
(n=63)
MRSA (n=63) 9 (14,3)
MIC cla vancomycin 0,5 7 (77,8)
vGi MRSA (mg/L) 1 2(22,2)

C6 95,5% BN dudgc thuc hién xét nghiém
dinh danh vi khudn. MRSA dugc xac dinh &
14,3% BN va MIC cla vancomycin v@i ching vi
khuén nay < 1 mg/L.

3.3. Pac diém sir dung va TDM
vancomycin. Dic diém s dung va TDM
vancomycin dugc trinh bay trong Bang 3.

Biang 3. Pdc diém sa dung va TDM
vancomycin (N=66)

Tan so
) (%)
Pac diém s dung vancomycin

Pic diém

Chi dinh Theo kinh nghiém 46 (69,7)
vancomycin| Theo khang sinh d6 | 20 (30,3)
Phéi hop KS 62 (93,9)

. Carbapenem 31 (50,0)

131 KS Penicillin 19 (30,6)
(n=62)* Quinolon 14 (22,5)
B Cephalosporin 13 (21,0)

on Chi dinh liéu nap 14 (21,2)
LI€Unap | s nap (mg/kg), TBDLC| 24,3+4,9

Loy oy tr b 8 (mgngiy)

= 130 O - =120 na . Do ™ <o
Cre (T

Hinh 1. Téng liéu duy tri ban diu theo chic
nang than

irg 8 4y gl

Lan an 2 Lan S e )
LAn Tom

Hinh 2. Ctrougn 0 cdc ldn dinh luong

V& viéc TDM vancomycin, ching t6i thu thap
dudc 126 mau Cuough tlr 66 BN. Gia tri trung vi
Cirough tang dan tir 10,4 mg/L (6 [an TDM th(
nhat) 1én 15,3 mg/L (tU [an TDM thi 3 trd di)
(Hinh 2). Ty Ié BN dat PK/PD muc tiéu & liéu ban
dau la 34,8% va tang lén 65,2% sau it nhat 2
[an hiéu chinh liéu.

3.4. Hiéu qua diéu tri. Hiéu qua diéu tri

vancomycin dén khi Idy mau Crough
l&n dau (giG), TV (TPV)
BN dat Ctrough muc tiéu:

(35,3-47,5)

- V@i ché do liéu ban dau 23 (34,8)
- Sau hiéu chinh liéu lan 1 (n=36) |19 (52,8)
- Sau hiéu chinh liéu [an 2 (n=13) | 9(69,2)
BN c6 it nhat mot [an dat Cirough muc
tiéu:
- Sau hiéu chinh liéu lan 1 38 (57,6)
- Sau hiéu chinh liéu lan 2 trg di | 43 (65,2)

*MGt BN c6 thé dung nhiéu loai KS nén téng
ty 18 > 100%

Pa s6 BN dugc chi dinh vancomycin theo
kinh nghiém (69,7%) va c6 ph6i hgp vdi it nhat
mot loai KS khac (93,9%). C6 21,2% BN dugc
chi dinh liéu nap. Trung vi cla liéu duy tri ban
dau 1a 31,2 (27,6 - 36,5) mg/kg/ngay. Téng liéu
duy tri trong ngay thay ddi tly theo chdic ndng
than (Hinh 1).

Lidu duy tn ban dau (mg/kg/ngay), 31,2 cla 66,BN trong_ANC du"c_ic .t.,':inh tgz‘ay tai Bang 4.
TV (TPV) (27,6-36,5) Bang :4 ngu qua diéu tri (N=A6'6)N
Thdi gian dling vancomycin (ngay), | g 744 - Hieu qua dieu tri _| Tan s6 (%)
TB + DLC e Sau 48 - 72 giG dung vancomycin| 26 (39,4)
Pac diém TDM vancomycin Khi két thic dung vancomycin 42 (63,6)
1lan 23 (34,8) 3.5. Bién coO bat Igi trén than. NC ghi
S6 lan TDM 2 lan 24 (36,4) | nhan 3 BN gdap bién cd bat Igi trén than trong
23 lan 19 (28,8) | qua trinh sir dung vancomycin, véi cac dic diém
Thdi gian tUr ldc bat dau truyén 36.0 cu thé dugc trinh bay trong Bang 5.

Bang 5. Pac diém bién cé bat Ioi trén
than (N=66)
Pic diém
BN c6 bién co bat Igi trén than
- BN1: sCr tang 0,3 mg/dL so vdi 48 gio
trudc do
- BN2: sCr tang 0,5 mg/dL so véi mirc nén
trong it nhat 2 [an do & 2 ngay lién ti€p
- BN3: sCr tang 50,6% so v8i muc nén
trong it nhat 2 [an do & 2 ngay lién ti€p
Thudc gay doc than sir dung dong thai*|66(100)

Tan so
(%)

3(4,5)

- Uc ché& bam proton 51(77,3)

) - Loi tiéu 31(47,0)

- Uc ché hé renin-angiotensin-aldosterone23(34,8)
- Penicillin 21(31,8)

- Can quang 17(25,8)

* MGt BN c6 thé dung nhiéu loai thudc gay
doc than nén tong ty 1€ > 100%
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IV. BAN LUAN )

4.1. Dic diém cua mau nghién ciru. C6
66 HSBA cla cac BN co6 chi dinh TDM
vancomycin dugc khao sat. ba phan BN > 60
tudi (66,7%) va chi yéu la nam gidi (63,6%).
Cac dic diém nay tuong dong véi két qua NC
cla Tran Ngoc Phugng Minh [2]. Da s6 BN co
bénh déng mac (t|m mach, noi tiét - chuyen hda)
va khodng 40% cd can thiép phiu thudt/thu
thuat. Day la cac yéu t6 lam g|a téng nguy cd
nhiém MRSA [5]. Bang chu y, ty |€ BN thira can -
béo phi trong NC kha cao (45 5%). O cac BN
nay, didc diém dugc déng cia vancomycin cd
nhiéu thay déi, bao gdm tang dd thanh thai va
thé tich phan bd khéng ty I& thudn véi cdn ndng
[7]. Do d6, viéc TDM va ca thé hoa liéu dung la
can thiét dé dat dugc PK/PD muc tiéu. Ngoai ra,
khoang han 25,0% BN trong NC cd suy giam
chirc nang than (CrCl < 50 mL/ phat). Ty Ié nay
cao han so vGi két qua NC cua Tran Van Anh
(18,4%) [1]. Vancomycin dao thai chi yéu qua
than, nén viéc TDM & nhirng BN nay la rat quan
trong, gilip giam thi€u nguy cd tich Iy thubc va
gay doc tinh [7].

4.2, Pac diém vi sinh. NC ghi nhan gan
70,0% BN c6 it nhat mét két qua vi sinh duang
tinh va MRSA dudc xac dinh trong 14,3% cac
trudng hgp. Ty Ié nay tudng dong vdi két qua
NC cla Tran Ngoc Phucng Minh (14,5%) [2],
nhung thdp hon déng k& so vai NC ctia Tran Van
Anh (77, 20/) [1]. Su khac biét nay 6 thé do dic
diém dich té khac nhau 6 moi co sé vy té.

4.3. DPic diém si¢ dung va TDM
vancomycin. Trong NC, vancomycin dugc chi
dinh chd yéu theo kinh nghiém (69,7%) va
thuong ph6i hgp v8i mot KS khac nhu
carbapenem, penicillin, cephalosporin, quinolon.
Piéu nay cb thé la do phan I6n BN c6 NK tai
nhiéu vi tri nén cé thé gdp nhiéu tadc nhan khac
nhau. Ngoa| ra, cac tru‘dng hgp NK nang nhu
viém ph0| NK da m6 mém hoai tir hodc NK ti€t
niéu co kem yeu t6 nhu tudi cao, co phau thuat
gan day, dat &ng thong tiéy, cung thudng dugc
phoi hdp KS do nguy cd nhlem ca vi khudn gram
dudng va gram am [5].

VEé liéu dung vancomycin, theo IDSA (2009),
li€u nap 25 - 30 mg/kg dugc khuyén cdo cho NK
nang dé dat Ctrough muc tiéu nhanh chéng [8].
Tuy nhién, chi cé khoang 20% BN dugc chi dinh
liéu nap, <6 thé do phan 16n BN trong NC bj NK
da - m6 mém mudc dé trung binh. Liéu duy tri
ban dau cd trung vi la 31,2 (27,6 - 36,5) mg/kg,
phu hgp vdi chiic ndng than cla da s6 BN (CrCl
> 50 ml/phat). Liéu dung phS bién 1a 2000
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mg/ngay (1000 mg mdi 12 gi¥). Cac muc lidu
cao han (2400 - 4000 mg/ngay) chu yéu s
dung cho BN thira can - béo phi va/hodc tang
thanh thai than (CrCl > 130 mL/phat). Ngudgc lai,
liéu thdp hon 1000 mg/ngay thudng dugc sur
dung & BN suy than hodc nhe can. Péc diém nay
khac véi NC cua Tran Ngoc Phuong Minh, vdi
phan I6n BN dl‘,lng liéu duy tri 1000 mg moi 12
gi¢ [2]. Diéu nay gdl y viéc ca thé hoa liéu ding
ban dau da dugc can nhdc cho cac BN trong NC.

Vé viéc TDM vancomycin, thdi diém &y mau
Cirough dau tién la sau 36 gld k€ tir khi bat dau
truyén vancomycin. Dleu nay dam bao viéc do
Crough G trang thai 6n dinh nhu hudng dan [8].
V@i ché dob lieu ban dau, khoang 35,0% BN dat
Cirough MucC tiéu. Ty Ié nz‘ay kha tuang d6ng vGi NC
cla Tran Van Anh (40 9%) [1]. Viéc chi dinh liéu
nap con han ché va cac thay ddi sinh ly trong
giai doan NK c&p c6 thé 1a nguyén nhan dan dén
ty Ié BN dat PK/PD muc tiéu ban dau con thap
[7]. Qua cac lan TDM, ty Ié BN dat Ciough muc
tiéu da co su cai thién va dat trén 60,0% sau it
nhat 2 [an hiéu chinh liéu. Ty Ié nay cao hon so
vGi két qua NC cta Tran Van Anh (49,6%) [1].
Diéu nay co thé do NC ctia chiing ti co ty 1& BN
dugc TDM > 2 [an nhiéu hon dang ké.

4.4. Hiéu qua diéu tri. Trong vong 48 - 72
gid dau, ty 1€ BN dap Ung diéu tri kha thap (gan
40,0%), phu hgp véi ty I€ BN dat PK/PD muc
tiéu & ché dd liéu ban dau. Nguyén nhan cé thé
do viéc str dung liéu nap chua phé bién & nhiing
BN nhiem trung nang hoac béo phi. Ngoai ra,
viéc do Cwough G trang thai on dinh khién hiéu
chinh liéu bi cham tré va lam giam kha ndng dat
hiéu qua sdm [8]. O cudi dot diéu tri, ty 1& BN
dat hiéu qua diéu tri tang Ién hon 60,0%. Tuy
nhién, chi ¢ khoang 38,0% BN vira dat Ctrougn
muc tiéu vira dat hiéu qua diéu tri. Piéu nay co
thé 1a do hiéu qua diéu tri cia vancomycin khéng
tuong quan t6t vdi Cuougn [7]. Day cling la mot
ggi y cho viéc chuyén tir TDM theo Cuough Sang
AUC/MIC nhu hudng dan cla IDSA (2020) [7].

4.5. Bién c6 bat Igi trén than. C6 3 BN
Xay ra suy than cdp trong qua trinh diéu tri vdi
vancomycin (4,5%). Ty |é nay kha tuong déng
vGi NC cla Tran Ngoc Phugng Minh (5,5%) [2].
Cac BN trong NC déu co nhiéu yéu t6 lam gia
tang doc tinh trén than khi dung vancomycin
nhu cd mét gid tri Crough > 20 mg/L [6], cao tudi,
cé nhiéu bénh kém va sir dung = 3 thudc gay
doc than [8]. Vi vay, trong thuc hanh 1am sang,
chirc ndng than va cac yéu té nguy cc gay doc
thdn can dudc xem xét d€ c6 bién phap du
phong va xtr tri phu hgp.
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V. KET LUAN

Pa s6 BN dugc st dung vancomycin theo
kinh nghiém va do Cirough tlr 1 - 2 [an trong qua
trinh diéu tri. Ty 1€ BN dat PK/PD muc tiéu ciing
nhu hiéu qua diéu tri con han ché.
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KHAO SAT PAC PIEM THIET CHAN CUA HOI CHO’NG CAN THAN AM HU
TREN NGU'O'1 BENH POT QUY GIAI POAN DI CHUNG TAI BENH VIEN Y HOC
CO TRUYEN THANH PHO HO CHI MINH VA BENH VIEN LE VAN THINH

Nguyén Tri Diing', Nguyén Thi Hwéng Duwong’,

TOM TAT

Muc tiéu: Khao sat ddc diém thiét chan clia hoi
chitng Can Than am hu tren NguaGi benh doét quy giai
doan di chu‘ng tai bénh vién Y hoc c8 truyen Thanh
phd H6 Chi Minh (BV YHCT TP.HCM) va BV Lé Van
Thinh. Doi tugng va phudng phap nghlen clru:
Nghlen clru md ta cat ngang tren 95 ngerl bénh dot
quy ndo giai doan di chiing co hoi chu‘ng Can Than
am hu tai BV YHCT TP. HCM va BV L& V3n Thinh. Két
qua: Tudi trung binh cla d6i tugng nghlen ctu la
63,5 £ 9,5 (tu0| trung binh £ do léch chuan), nam
gldl chiém wu thé véi ty 16 57,9%. Nhém c6 BMI binh
thu’dng chiém ty Ié cao nhat (48 4%). Trong cac bénh
ly kém theo thi tang huyet ap chiém ty Ié cao nhét véi
93,7%. DBac dlem thiét chan Ia uGi doé tham/rla luGi
@6 (66,3%), réu ludi trdng vang (51,6%), mong/it
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(46,3%), va khd (65,3%). Hinh dang IuGi to béu
(56 8%), khong dudng nat luGi (61, 1%), c6 dau an
rang (50,3%), tinh mach dudi IuGi gian (55,8%),
khong gai IuGi (66, 3%). Két luan: Dac diém thiét
chan trén ngudi bénh dot quy ndo giai doan di cerng
c6 hoi cerng Can Than am hu thu‘dng gdp nhat la IuSi
dé tham/ria ludi do, réu IuGi trang vang mong/lt va
kho, h|nh dang IuGi to béu, khong du‘dng nut IuGi, co
d&u an rang, tinh mach dudi Iusi gian, khong gai 3.

Tu’khoa Dot quy ndo, thiét chan, Can Than &m
hu, Y hoc ¢d truyén.

SUMMARY
INVESTIGATION OF DIAGNOSTIC TONGUE
CHARACTERISTICS IN LIVER AND KIDNEY YIN
DEFICIENCY SYNDROME IN STROKE PATIENTS
DURING THE SEQUELA STAGE AT HO CHI MINH
CITY TRADITIONAL MEDICINE HOSPITAL

AND LE VAN THINH HOSPITAL
Objective: Survey of diagnostic tongue
characteristics in Liver and Kidney Yin deficiency
syndrome in stroke patients during the sequela stage
at Ho Chi Minh City Traditional Medicine (HCMC TM)
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