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V. KET LUAN

100% tdn thuong INET 1 la polyp téng san,
100% t6n thuong INET 2A la loan san d6 thap
va cao, 31,6% ton thuong INET 2B 13 ung thu,
100% JNET 3 13 ung thu bi€u mé tuyén 6ng va
ong nhd.

Phan loai JNET c6 madi lién quan cé y nghia
vGi cac phan loai m6 bénh hoc polyp dai truc
trang, d6 JNET cang cao thi mirc dd ton thuong
cang ac tinh.
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VAI TRO CUA SIEU AM TRONG CHAN POAN THOAI HOA KHOP GOI
NGUYEN PHAT TAI BENH VIEN TRUNG WONG THAI NGUYEN

Nguyén Thi Duyén', Nguyén Truong Giang?, Vii Thi Kim Hai?

TOM TAT

Muc tleu Mo ta dac dlem hinh anh va phan tich
vai trd cta siéu am trong chan doan va phan dd tén
thuong thoai hod khdp 90| nguyén phat & doi tugng
nghlen clru tai Bénh vién Trung uong Thai Nguyén.
Doi tuong va phu‘dng phap nghlen clru: Nghlen
clitu moé ta, ti€n clu va hdi ciu cac bénh nhan tir
01/01/2022 dén 30/08/2024 dugc chan doan thoai
héa khdp g6i nguyén phat theo tiéu chuan cla Hiép
hoi Thap khdp hoc My (ACR) -1991 va dugc chup X-
quang, siéu am va chup cong hufdng tr khép goi tai
Trung tdm Chan doan hinh anh va bién quang can
thiép, Bénh vién Trung udng Thai Nguyen Két qua:
40 bénh nhan tham gia_ nghlen clru véi dd tudi trung
binh la 71,18+ 1,59 tudi. D6 phu hgp muc dd trung
binh gilra Iam sang va siéu am trong. chan doan tran
dich khdp gbi va kén khoeo véi chi s6 Kappa_ [an lugt
13 0,375 (p<0,05) va 0 ,398(p<0,05). Siéu am phat
hién ty 1& gai xudng, day mang hoat dich va t8n
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thuang sun tdng dan theo giai doan tdn thuong x-
quang (p<0 05; p<0,05; p<0, 001) C6 sy phu hgp
cao gilta siéu am va cong hudng tu trong chan doan
gai xuong (Kappa=0,643; p<0, 05), tén thuong sun
(Kappa=0,931; p<0, 001), tran dich (Kappa=0,643;
p<0,05), ken khoeo (Kappa 0,844; p<0,001). Ket
luan: Siéu am c6 kha nang phat hién nhitng ton
terdng thodi hda khép goi tot han so vGi X- -quang va
Idm sang, tuy nhién khong danh gid dugc mot s6 tén
thuang chi phat hién trén cong hudng tur.

Tur khoa: Thoai héa khdp gbi nguyén phat, siéu
am khdp goi.
SUMMARY
THE ROLE OF ULTRASOUND IN DIAGNOSING

PRIMARY KNEE OSTEOARTHRITIS AT

THAI NGUYEN NATIONAL HOSPITAL

Objective: Describe the imaging characteristics
and analyze the role of ultrasound in the diagnosis and
grading of primary knee osteoarthritis in research
subjects at Thai Nguyen Central Hospital. Subjects
and Research Methods: This is a descriptive,
prospective, and retrospective study of patients from
January 1, 2022, to August 30, 2024, diagnosed with
primary knee osteoarthritis according to the American
College of Rheumatology (ACR) 1991 criteria. All
patients underwent complete X-ray, ultrasound, and
MRI scans of the knee joint at the Center for
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Diagnostic Imaging and Interventional Radiology, Thai
Nguyen Central Hospital. Result: 40 patients
participated in the study with an average age of
71.18% 1.59 years old. The average similarity between
clinical and ultrasound in diagnosing knee effusion and
popliteal cyst with Kappa index is 0.375 (p<0.05) and
0.398 (p<0.05), respectively. Ultrasound detected an
increasing rate of bone spurs, synovial thickening and
cartilage damage according to the stages of joint
damage on X-ray (p < 0.05; p < 0.05; p < 0.001).
There is high agreement between ultrasound and
magnetic resonance in diagnosing bone spurs
(Kappa=0.643; p<0.05), cartilage damage
(Kappa=0.931; p<0.001), and effusion (Kappa=0.643;
p <0.05), popliteal cocoon (Kappa=0.844; p<0.001).
Conclusion: Ultrasound has the ability to detect knee
osteoarthritis lesions better than X-rays and clinical
studies, but cannot evaluate some lesions detected
only on magnetic resonance.

Keywords: Primary knee  osteoarthritis,
ultrasound of the knee joint.
I. DAT VAN DE

Thoai hoa khdp gbi dugc dac trung bdi cac
ri loan vé cau trdc va chirc nang cua khép goi,
bénh dien bién man tinh thudng gay dau, trong
trudng hgp mac bénh lau dai co thé gay bién
dang khdp. Thodi hod khdp géi ton thucng toan
bé khép bao gébm tén thuong sun khdp la chu
yéu, ngoai ra c6 thé kém theo nhiing tén thucng
dudi sun, day chang, cac bénh ly canh khép va
mang hoat dich.

Thodi hda khdp gbi 1a vi tri phd bién nhat
trong cac khdp, ngudi ta udc tinh rang triéu
chirng thoai hda khdp g6i cd thé anh hudng dén
hon 250 tri€u nguGi trén toan thé gigil. O Viét
Nam, thodi héa khdp dirng hang th(& ba (chiém
4,66%) trong cac bénh cd tén thuong khdp,
d3c biét thodi hda khdp g6i chiém 56,5% téng sd
cac bénh khdp do thoai hda can diéu tri noi tri2.
Thodi hoa khdp gbi anh hudng dén chirc nang
van dong cua khdp, dac biét nhitng truéng hdp
thodi hoa nang la nguyén nhan gay tan phé cla
nhiéu bénh nhan, do d6 viéc phat hién chan
doan thoai hoa khdp goi van la van dé cap thiét
can dugc quan tam.

Siéu 4m 1a phuong phap ré tién, phd bién,
khéng xam I&n va c6 hiéu qua trong danh gia tén
thuong cta thodi hod khdp g6i. Siéu am cho
phép danh gia nhitng bién doi ¢ thoai hod khdp
gbi tot hon so v@i X-quang. O Viét Nam da co
cac cong trinh danh gid vé vai trd cla cac
phuong phap chdn doan hinh anh khac trong
chan dodn thodi hod khdp géi tuy nhién it nghién
cliu vé nhitng Igi thé cua siéu dm trong chan
doan thoai hoa khdp gbi nguyén phat. Vi vay
chdng t6i ti€n hanh dé tai: “Vai tro cla siéu am
trong chan doan thodi hod khép gdi nguyén phat

tai bénh vién Trung Uong Thai Nguyén” véi hai
muc tiéu: M6 ta dic diém hinh anh va phén tich
vai tro cda siéu dm trong chén doan va phén dé
tén thuong thodi hod khdp gbi nguyén phdt &
doi tuong nghién cuu.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru. Gom 40 bénh
nhan dugc chan doan thodi héa khdp g6i nguyén
phat va dugc chup X-quang, siéu am va cong
hudng tir khdp géi tai trung tdm chdn doan hinh
anh Bénh vién Trung udng Thai Nguyén tir thang
1 ndm 2022 dén thang 8 nam 2024.

Tiéu chuén lua chon

- Gbm cac bénh nhan dudc chan doan thodi
héa khdp g6i nguyén phét theo tiéu chuén cla
Hiép hoi Thap khdp hoc My (ACR) -19913.

- Bénh nhan dugc chup X-quang, siéu am,
MRI khdp goi.

- Bénh nhan c6 day du bénh an luu trit va
dong y tham gia nghién c(u.

Tiéu chudn loai tru

- Bénh nhan bi thodi héa khdp gobi thir phat
sau khi bi chan thuang gay xuong nang.

- Thoai héa khép g6i th(r phat trong cac
bénh viém khdp dang thap, viém khdp nhiem
khudn, gut, can xi hdéa sun khdp, hemophilie,
cudng giap trang va cudng can giap trang...

2.2. Thdi gian va dia di€m nghién ciru

- Thoi gian nghién cuu: tir 01/01/2022
dén 30/08/2024.

- Dia diém nghién cdu: Trung tdm Chén
doan hinh anh va bién quang can thiép, Bénh
vién Trung uong Thai Nguyén.

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién cuu

- Nghién clru mo ta.

- Thiét k& nghién clu cat ngang: hoi cu va
ti€én clu. ~

2.3.2, Cd mau

- Chon mau thuan tién.

- Chung t6i chon dugc 40 bénh nhan du tiéu
chuén vao tién hanh nghién clu.

2.4. Xir ly s0 liéu. S0 liéu dugc nhap va x&r
ly bang phuong phap théng k& y hoc vai phan
mém SPSS 18.0 (Statistical Package for the
Social Sciences). Cac biéu dd dugc vé bang phan
mém Microsoft Excel 2010.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang, siéu am, x-
quang, cong hudng tr cua doi tugng
nghién clru

- Tubi trung binh ctia nhém nghién clu la
71,18+1,59 tudi, c6 33 bénh nhan nit va 7 nam.
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- Triéu chirng lam sang: dau khép gbi 90%,
cling khdp budi sang dudi 30 phit 85%, lao xao
khi ctr dong 57,5%, dau hiéu bao go duang tinh
77,5%, bap bénh xudng banh che 67,5%, han
ché& van dong khdp goi chiém 97,5%, kén khoeo
5%.

Bang 1. Pac diém hinh anh thodi hoa
khop géi trén siéu 4m

Pac diém siéu am |S6 khép (n) [Ty 1€ (%)
T6n thugng sun 30 75%
Gai xudng 36 90%
Tran dich khdp goi 36 90%
Day mang hoat dich 33 82,5%
Kén khoeo 7 17,5%
Khong ton o
Phan dé | _thudng 10 23%
ton Po 1 1 2,5%
thuong | DO 2A 15 37,5%
sun khép Do 2B 11 27,5%
Do 3 3 7,5%

Nhdn xét: Bic diém siéu dm goém cac tdn
thuang sun khép 75%, gai xuang 90%, tran dich
90%, kén khoeo 17,5%, day mang hoat dich
82,5%.Phéan loai mic dd tén thuong sun khdp
trén siéu am theo Saarakkala S. chu yéu la d6 2A
chiém 37,5% va do 2B chiém 27,5%.

Bang 2. Pac diém hinh anh thodi hoa

khdp géi trén X-quan,
DPic diém X-quang [S6 khép (n)[Ty Ié (%)
Gai xuong 38 95%
Hep khe khép 32 80%
DPac xucng dudi sun 40 100%
Kén xuang 2 5%
Phan loai |Giai doan 1 8 20%
murc d6 ton (Giai doan 2 10 25%
thugng thoailGiai doan 3 17 42,5%
hda khdép g6iGiai doan 4 5 12,5%

Nhdn xét: Dic diém ton thuong trén X-

quang gom gai xudng 95%, hep khe khdp 80%,

dac xuang dudi sun 100%, kén xuong 5%. Phan
loai mirc dd ton thuong Xquang theo Kellgren va
Lawrence chu yéu & giai doan 3 chiém 42,2%.

Bang 3. Pic diém tén thuong thodi hoa
khdp géi trén cong hudng tir

Pic diém ton thuong|Sé khép (n)[Ty 1é (%)
T6n thucng sun khp 31 77,5%
Gai xuong 38 95%
Tran dich khép goi 38 95%
Kén khoeo 9 22,5%
Phu ty xugng 30 75%
Kén xuong 3 7,5%
Thodi hda sun chém trong 22 55%
Thodi hda sun chém ngoai 24 60%

Nh3n xét: Cac tén thuong trén MRI 13 tén
thuong sun khép 77,5%, gai xudng 95%, tran
dich 95%, phu tdy xuong 75%, kén xugdng
7,5%, thodi hoa sun chém trong 55%, thoai hda
sun chém ngoai 60%, kén khoeo 22,5%

3.2. Moi lién quan giira dic di€ém hinh
anh trén siéu am vai triéu chirng Iam sang,
hinh anh trén X-quang va hinh anh cdng
hudng tor

Bang 4. D6 phu hop giira kham [lam
sang va siéu 4m trong chan dodn tran djich
va kén khoeo

Kappa (p, Fisher-
exact test)
Kappa=0375,

p<0,05

Pic diém

D0 phu hgp gilra kham [am
sang va siéu am trong chan
doan tran dich khdp gdi
D6 phu hgp gilta kham lam _

sang va siéu am trong chan Kappia(()),g%,
doan tran dich kén khoeo p=<b
Nhdn xét: D6 phu hgp mic do trung binh
gitra kham 1am sang va siéu am trong chan doan
tran dich (Kappa=0375, p<0,05) va chan doan
kén khoeo (Kappa=0,398, p<0,05).

Bang 5. Lién quan giira cdc dic diém siéu 4m vdi giai doan tén thuong Xquang theo

Kellgren va Lawrence (n=40)

< aim _ia A Giai doan tén thuong X-quang p
Dac diem sieu amiry 4 —8yK/L=2(n=10)K/L=3(n=17)K/L=4(n=5)Fisher — exact test
Gai xuong 4(50%) 10(100%) 17(100%) | 5(100%) p<0,05
Tran dich khdp g6i | 6(75%) 8(80%) 17(100%) | 5(100%) p>0,05
Day mang hoat dich| 3(37,5%) 9(90%) 16(94,1%) | 5(100%) p<0,05
Kén khoeo 1(12,5%) 0(0%) 5(29,4%) 1(20%) p>0,05
T6n thuong sun | 2(25%) 6(60%) 17(100%) | 5(100%) p<0,001
Nhén xét: Ty 18 gai xuong, day mang hoat Xquang trong chadn doan gai xuong

dich va tdn thuang sun phat hién trén siéu 4m
tdng dan theo giai doan tén thuong Xquang
(p<0,05; p<0,05; p<0,001).

- C6 sy phu hgp mic do cao gilra siéu am va
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(Kappa=0,643; p<0,05)

Bang 6. D6 phu hop giiia siéu am va
MRI trong chén doédn cdc tén thuong thodi
hoa khdp goi
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Kappa (p,
Fisher-exact

test)
D0 phu hgp gilra siéu am va MRI |Kappa = 0,931
trong chan doén tdn thuong sun | (p<0,001)
D0 phu hgp gilra siéu am va MRI |Kappa = 0,643
trong chan dodn gai xuang (p<0,05)
D0 phu hgp giira siéu am va MRI |Kappa = 0,643
trong chan doan tran dich (p<0,05)
D0 phu hgp gilra siéu am va MRI |Kappa = 0,844
trong chan doan kén khoeo (p<0,001)
Nh3n xét: Kha ndng chan doan tén thuong
sun khdp, gai xuong, tran dich khdp, kén khoeo
trén siéu am va cong hudng tr c6 dé phu hgp cao.
3.3. So sanh kha nang chan doan ton
thuong thoai héa khdp goi giira X-quang,
siéu am va cong hudng tir
Bang 7. So sanh kha ndang chdn dodn
tén thuong thodi hoéa khdp géi giita X-
quang, siéu dm va cong hudng tir (n=40)

Pac diém

o ] iAo Cong
s, xauang i 2%
n|% n| % | n| %
Gai xuong 38 |95%|36| 90% | 38 | 95%
,Kén Xxueng 2 |5% ]| - 317,5%
Ton tﬂﬁggg sun | 30| 75% | 31 [77,5%
Tran dich - 36| 90% | 38 | 95%
Kén khoeo - 7 117,5%| 9 |22,5%
Phu tly xudng | - - 30 | 75%
Thoai hda sun
chémtrong | ~ ) 22| 35%
Thoai hda sun
chémngoai | ~ ) 24| 60%

Nhadn xét: Siéu am cd kha nang phat hién
nhitng ton thuong thodi hda khdp géi t6t hon so
vGi X-quang nhu danh gia tén thuang sun khdp,
tran dich, kén khoeo va day mang hoat dich, tuy
nhién siéu dm khéng danh gid dugc mot s6 ton
thuong chi phat hién trén cong hudng tir nhu
phu tly xudng, tén thuang sun chém ndm siu
trong khdp.

IV. BAN LUAN

4.1, Ban ludn vé dic diém lam sang,
siéu am, x-quang va cdng hudng tir thoai
héa khép gdi. Siéu 4m phat hién dugc cac ton
thuong sun khdp, gai xudng, tran dich, kén
khoeo, day mang hoat dich. Nghién cltu cla K
Bevers dad cho thay siéu am cdé kha nang phat
hién hau hét cac tén thudng trong thodi hda
kh&p gbi ma lam sang khéng phat hién dugc nhu
gai xudng, tran dich, viém mang hoat dich, t6n
thuong sun khép, kén khoeo dac biét siéu am co

dd nhdy va do tin cdy trong chdn doan viém
mang hoat dich, tran dich va kén khoeo*. Phan
loai mirc dd ton thuang sun khdp trén siéu am
theo Saarakkala S. chd yéu la d6 2A chiém
37,5% va dd 2B chiém 27,5% (biéu do 1). Theo
Grassi va cong su, mat ranh gigi do sac nét gilra
bé mat sun khdp va mang hoat dich, mat tinh
dong nhat cla sun va giam chiéu day sun khéng
ddng déu la nhitng d3c di€ém ndi bat trén siéu
am sun khdép & bénh nhan thoai hda khdp goi°.

Gai xuong la dau hiéu hay gap trén x-quang
G bénh nhan thoai hda khdp go6i chiém 95%.
Tiéu chudn chan dodn thodi hda khép géi cla
Hiép hoi Thap khdp hoc My chu yéu dua vao su
c6 mat clia gai xuong, nhu vay gai xuong la dau
hiéu dac trung & bénh nhan thoai hdéa khdp goi.
Phan loai tén thuong Xquang theo Kellgren va
Lawrence chu yéu & giai doan 3 chiém 42,5%.

P3c diém cdng hudng 13 tdn thucng sun
khdp, gai xuang, tran dich, phu tdy xuong, thoai
hda sun chém trong va ngoai ngoai, kén khoeo.
Trong d6 t6n thucng gai xuong, tén thucng sun
khdp la nhitng dau hiéu dac trung cla thoai hda
khép goi trén cong hudng tir. Nghién clu cua
ching toi thdy réng cdng hudng tir danh gid
dugc cac tén thuong phl tly xuong, tén thuong
sun chém ndm sau trong khdp ma siéu dm khong
danh gia dugc. Nghién clfu cta Link trén 50 bénh
nhan thoai hoa khdp gbi co triéu chiing cling cho
thdy cong hudng tir co6 kha nang phat hién gai
xudng 100%, tén thuong sun chém 92%, tén
thuong sun khdp 86%, tran dich 76%, phu tuy
60%, kén xudng 44% va kén khoeo 32%5.

4.2, Ban luan vé moi lién quan giira dac
diém hinh anh siéu am véi lam sang, x-
quang va cdng hudng tur. Trong nghién clru
cla chang toi siéu am phat hién tran dich khdép
la 90%, kén khoeo la 17,5%, trén |am sang ty 1€
phat hién tran dich khdp la 62,5%, kén khoeo
5%. So sanh cho thdy siéu am phat hién tran
dich khdp va kén khoeo cao han lam sang co y
nghia théng ké véi p < 0,05. Nghién clru cla
ching t6i phu hép vdi nghién cua D’agostino va
Conaghan dugc bdo cao ¢ EULAR 2005 véi ty 1€
phat hién tran dich khdp trén siéu am ciing cao
han so véi Idam sang la 46,3% va 34%/’.

Siéu 4m co thé phat hién cac tén thucng gai
xuong, day mang hoat dich, tén thucng sun &
ngay tUr giai doan sém khi chua c6 tén thucng x-
quang hoac chi nghi ngd (K/L=1). Ty |é gai
xuong, day mang hoat dich va tén thuong sun
phat hién trén siéu am tang dan theo giai doan
ton thuong x-quang (p<0,05; p<0,05; p<0,001).
Két qua nay cling pht hgp vdi nhan xét cua
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Tarhan, mlrc d6 tén thuong sun khdp trén siéu
am ty & thuan vdi giai doan ton thuong x-quang®.
TU trudc dén nay, x-quang van dugc coi la tiéu
chudn vang dé€ danh gid gai xuong & bénh nhan
thodi hoa khdp gGi. Tuy nhién nghién clru cla
chiing t6i cho thay kha nang phat hién gai xuong
cla siéu am ciing tuong tuv nhu x-quang
(Kappa=643, p<0,05). K&t qua nay cling phu hgp
vGi nghién cfu clia Nguyen Thi Thanh Phugng®.

Trong nghién clu ty 1& tén thuong sun phat
hién trén si€u am 75% thap hon rat it so vdi
cdng hudng tir 77,5%. Nghién clfu ciia Nguyén
Thi Thanh Percjng thdy do phu hgp thadp trong
chan doan ton thuong sun nang gitra siéu 4m va
cong hudng tir (Kappa= 0,19; p<0,001). Ty Ié
ton thuong sun ndng phat hién trén siéu &m
41,1% thap hon so v&i cong hudng tur 71,1%?°.
Nghién clu cta ching tdi c6 sy khac biét vai
nghién clru ciia Nguyén Thi Thanh Phugng la do
trong nghién clru cta ching t6i chu yéu la nhitng
bénh nhan cao tudi, ton thugng sun & mic dd
nang, do do ty |1é phat hién tén thuong sun trén
siéu 4m cao. Kha ndng chin doan gai xuong,
tran dich, kén khoeo clia siéu am tuong tu' nhu
cdng hudng tur véi chi s6 Kappa lan lugt la 0,643
(p<0,05), 0,643 (p<0,05) va 0,844 (p<0,001).
Két qua nay ciing tuong tu nghién clu cua
Tarhan cho réng c6 mdi lién quan chdt ché gitra
siéu am va cong hudng ti trong danh gia tran
dich va kén khoeo®.

4.3. Ban ludn vé kha nang chan doan
thoai héa khép goi cua siéu am so véi x-
quang va cong hudng tir. Siéu am cd kha
nang phat hién gai xuang (90%) tuong tu’ nhu x-
quang (95%) dong thai cling phat hién dugc cac
ton thuong khac nhu tén thucng sun khdp bang
cach do truc ti€p do day I6p sun va danh gia murc
dd tdn thuong sun con xquang chi thdy dugc hinh
anh gidn tiép ton xuong sun khdp la hep khe
khdp. Hon nita siéu 4m phat hién cac tén thuong
khac nhu tran dich khdp g6i, day mang hoat dich
va kén khoeo ma x-quang khéng danh gia dugc.
Nghién clfu clia Saarakkala va cong sy’ ndam 2011
da chiing minh ton thuong ciu tric thodi hda
khdp g6i phat hién trén siéu am c6 kha ndng du
doan tén thuong trén ndi soi tét hon so véi hé
théng phan loai xquang cua Kellgren va Lawrence
bdi vi siu &m cb thé danh gid dugc nhiéu cac tén
thugng nhu tran dich, viém mang hoat dich, danh
gid truc ti€p tdn thuong sun khdp ma xquang
khong phat hién dugc?®.

Siéu 4m phat hién dugc gai xudng, tén
thuong sun, tran dich va khén khoeo tuong tu
nhu cong hudng tur. Tuy nhién siéu am khong
danh gid dudc nhitng ton thuang chi phat hién
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trén cdng hudng tir nhu phu tdy xudng, tén
thuong thoai héa sun chém, dac biét phan sun
sau trong khdp. Két qua nay phu hgp véi nghién
ctu ctia Nguyen Thi Thanh Phugng®.

V. KET LUAN

D0 tudi trung binh clia nhém nghién cu 13
71,18 + 1,59 tudi.

Do phu hgp mic d6 trung binh gilfa lam
sang va siéu am trong chan doén tran dich khdp
g6i va kén khoeo véi chi s6 Kappa lan lugt la
0,375 (p<0,05) va 0,398 (p<0,05).

Siéu am phat hién ty |é gai xuong, day mang
hoat dich va tn thuong sun tdng dan theo giai
doan tén thuong x-quang (p<0,05; p<0,05;
p<0,001).

Co6 su phu hgp cao gilra siéu am va cOng
hudng tir trong chdn doan gai xudng (Kappa
=0,643; p<0,05), tén thuong sun (Kappa
=0,931; p<0,001), tran dich (Kappa =0,643;
p<0,05), kén khoeo (Kappa =0,844; p<0,001).

Siéu 4m ¢ khd ndng phat hién nhitng tén
thuong thodi hdéa khdép goi tét hon so vé6i x-
guang, lam sang, tuy nhién khong danh gia dugc
mot sd ton thuong chi phat hién trén cdng
hudng tr. Si€u am nén dugc dua vao la phuong
phap sang loc ban dau, ap dung thuGng quy
trong chan doén thodi hda khdp géi.
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THY'C TRANG MAC COVID-19 CUA HANH KHACH NHAP CANH
TAI CANG HANG KHONG QUOC TE NOI BAI - HA NOI, GP 2020-2022

Pham Ngoc Tram', Trin Thi Hoang Oanh?,

Nguyén Cong Khanh?, Nguyén Hai Nam!, Pham Quang Thai?

TOM TAT

Muc tiéu nghlen clru: Mo ta thuc trang mac
COVID 19 cta hanh khach nhap canh tai clra khiu
cang hang khéng Quoc té€ NoOi Bai-Ha No6i, GD 2020-
2022. Poi tugng va phu’dng phap: Nghlen clru cat
ngang, ho6i ctfu s liéu tur tai liéu, hé so trong cac
ngudn dir liéu cta hanh khach nhap canh tai San bay
Qudc té Noi Bai trong 3 ndm tur 1/1/2020 t&i ngay
31/12/2022 Két qua: C6 249 chuyen bay c6 hanh
khach mdc COVID-19 trong tdng s6 20.355 chuyen
bay ha canh tai N0| Bai. SO chuyen bay dén Noi Bai
nhiéu nhat trong ca 3 GD ghi nhan tir Chau A. Trong
tong s& 3.021.767 hanh khach nhap canh xac dinh
dudc 669 ngudi bi nhiém SARS- CoV2 va chu yeu Ia
ngudi Viét Nam (chlem 69,1% t&ng s6 hanh khach va
80,4% hanh khach nhiém SARS CoV2 ). Tuy nhién, ty
& méc COVID-19/100.000 hanh khach khac nhau g3
GD va & moi chuyén bay dén tir cac khu vuc khac
nhau. GD 2 c6 nhiéu lan song dich véGi ty Ié
mac/100.000 hanh khach cao nhét trong thang 6/2021
(1.197 hanh khach) va cao nhét & ngu‘dl c6 quoc tich
chau Phi (1.471), chau Au (299), Viét Nam (290) va
chau My (144) K&t ludn: Nam rg t|nh hinh dién bién
dich benh trén thé gidi, mrc d6 mac bénh trong tu’ng
GD va ting thsi diém dong thd| phan tich d3c diém vé
d6i tugng nhdp canh tai san bay Noi Bai dé dua ra
nhitng chién Iugc va ké hoach phu hgp trong tiing GD
dién bié’n~ cta dich bénh. Can dam bao cong tac du
phong, san sang bién phap (ng pho véi dai dich trong
tuong lai, nhdm dam bao su chi dong trong ngan
chan va klem soat t6t mam bénh xam nhap, khong dé
dich bénh bung phat 16n gay anh hudng dén kinh t&
va xa hoi. Tar khoa: COVID-19, nhdp canh, cang hang
khong qudc t€ No6i Bai, thuc trang, luu lugng
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INFECTION OF ENTRY PASSENGERS AT
NOI BAI INTERNATIONAL AIRPORT -

HANOI, PERIOD 2020-2022

Objectives: To describe the COVID-19 infections
among inbound passengers at Noi Bai International
Airport - Hanoi during 2020-2022. Materials and
method: A cross-sectional study, retrospective
analysis of data from documents and records from
passenger data sources at Noi Bai International Airport
during the three years from 1/1/2020 to 31/12/2022.
Results: There were 249 flights carrying passengers
with COVID-19 out of 20,355 flights landing at Noi Bai.
Most flights arriving at Noi Bai during all three periods
originated from Asia. Out of 3,021,767 inbound
passengers, 669 were identified as infected with
SARS-CoV2, primarily Vietnamese (accounting for
69.1% of all passengers and 80.4% of those infected
with SARS-CoV2). However, the COVID-19 infection
rate per 100,000 passengers varied across the three
periods and for flights arriving from different regions.
The second period witnessed multiple waves of the
pandemic, with the highest infection rate per 100,000
passengers recorded in June 2021 (1,197 passengers)
and the highest infection rates among individuals with
African (1,471), European (299), Vietnamese (290),
and American (144) nationalities. Conclusion:
Understanding the global pandemic situation, the
infection rate in each stage and at specific points in
time and analysing the characteristics of inbound
passengers at Noi Bai Airport is crucial for developing
relevant strategies and plans for each pandemic stage.
It is essential to ensure preparedness and readily
available measures to respond to future pandemics.
This will ensure proactive prevention and control of
disease entry and prevent large-scale outbreaks that
could negatively impact the economy and society.

Keywords: COVID-19, immigration, Noi Bai
International Airport, current status, Traffic
I. DAT VAN DE

bai dich COVID-19 dugc xem la tham hoa clia
thé€ ki 21, khi s6 trudng hdp méc va tir vong do
COVID-19 r&t cao trén toan cau. Theo dir li€u
clia TG chlic Y t& thé& gidi, tinh dén 25/2/2024,
trén toan thé€ gidi co téng cdng 774.771.942
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