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STRESS VA CACH ’'NG PHO VO'I STRESS CUA PIEU DUONG
TAI HE THONG Y KHOA HOAN MY
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TOM TAT

Muc tiéu: M6 ta tinh trang Stress va cach wrng
phd voi Stress cua Pidu dudng tai cac bénh vién
thuoc hé thdng Y khoa Hoan My. Péi twong va
phwong phap nghién ciwu: MO ta cit ngang
duoc tién hanh nghién ciru trén 926 diéu dudng
dang cong tac tai cac bénh vién thudc hé thong Y
khoa Hoan My. Déi tuong tu dién thong tin vé
mirc do Stress va cach ung phé véi Stress dua
trén Bo cau hoi khao sat. Mrc do Stress va cach
g pho véi Stress phan thanh 4 nhém: Rét thap,
thap, trung binh, cao. Két qua: Stress cua Diéu
dudng & muc do thap (TB=1,06); Ung ph6 Vi
Stress cua Diéu dudng & mirc do thap (TB=1,24).
Nhom tac nhan gdy stress dat mirc d6 cao ddi voi
diéu dudng lién quan dén: (1) Qué tai cong viéc
véi mie d6 1,52 va (2) Cham séc nguoi bénh vai
mtrc d6 1,28. Phuong phap ung phd véi Stress
dugc cac Diéu dudng sir dung phan lon la: (1)
Giai quyét van dé c6 ké hoach (TB= 1,49) va (2)
Tim kiém hd trg xa hoi (TB= 1,50). C6 mdi
tuong quan giita tudi, trinh do, vi tri cong viéc va
khoa cdng tac véi mirc do Stress cua diéu dudng
(p < 0,05). C6 médi tuong quan gitra tudi va tham
nién cbng tac véi muac do ang phd Stress cua
Diéu dudng (p < 0,05). Cac diéu dudng lam viéc
& khoa Hai suc tich circ va Cép ciu co6 mic do
Stress cao hon diéu dudng lam & cac khoa khac
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v6i diém trung binh lan luot (TB=1,18) va
(TB=1,16). C6 méi tuong quan giita Stress va
phuong phéap tng pho stress cua diéu dudng (p
<0,05); Két luan: Bé tng pho Stress bén viing,
nha quéan 1y Diéu dudng can c6 chién luoc phong
ngtra stress cho diéu dudng.

Tir khod: Stress, ing pho Stress, diéu dudng
Iam sang.

SUMMARY

STRESS AND COPING STRESS
AMONGST NURSES AT HOAN MY
MEDICAL CORPORATION

Objective: To describe the level of Stress and
Coping with stress of Nurses in the hospitals of
Hoan My Medical Corporation. Subjects and
research methods: Cross-sectional description
was conducted on 926 nurses who are working in
hospitals of Hoan My Medical Corporation.
Subjects self-filled information about stress
levels and coping with stress. Stress levels and
Coping with stress are classified into 4 levels:
Very low, low, medium, high. Results: Nurses
Stress Level was low (mean=1.06); Coping with
stress of Nurses was low (mean= 1.24). The high
stress stressors for nurses are those related to: (1)
Work overload (mean= 1.52) and (2) Care of
patients (mean= 1.28). The most common
method of stress coping used by the Nurses were:
Planful problem solving (mean =1.49) and
Seeking social support (mean= 1.50). There was
a relationship between age, education, job
position and work department with stress level of
nursing (p<0.05). There is a relationship between
age and working seniority and nursing stress
response (p < 0.05). Nurses working in the
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Intensive Care and Emergency Department have
higher Stress levels than nurses working in other
departments with levels 1.18 and 1.16. There was
a correlation between Stress and Coping Stress (p
< 0.05); Conclusion: In order to coping with
Stress, Nursing managers need to have a stress
prevention strategy for nurses.

Keywords: Stress, Stress coping, clinical
nursing.

I. AT VAN BE

Stress la phan ang sinh ly gy anh huong
dén thé chat va tam 1y dén cua con ngudi
(Laposa, 2003). Nguoi bi Stress dwgc xem
nhu khéng khoe manh, lam viéc khéng cé
hiéu qua va nguy co bi tai nan cao (WHO,
2006). biéu nay s& tac dong nghiém trong
dén viéc cung cip dich vu cham soc chat
lwong va hiéu qua caa viéc cung cap dich vu
y té. (Lee, 2003). Pbi mit vai Stress, cac ca
nhan phét trién céch ang pho khéc nhau, lién
quan dén yéu t6 ca nhan, nhu cau tinh huéng
va nguon luc san ¢6 va nham muc dich khoi
phuc sy can bang cua co thé duoc gay ra boi
tdc nhan gay Stress (Laal, 2010). Céac bénh
vién thugc Hé thong Y Khoa Hoan My chua
€O nghién ctru nao danh gia muc do Stress va
céch tng phd Stress cia Piéu dudng. Nhém
nghién ctru xac dinh muac do stress va ung
phd Véi stress ciing nhu chién lwoc tng pho
V6i Stress duoc Piéu dudng sir dung.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. Péi twong nghién ciu: Piéu dudng
dang lam viéc tai c&c bénh vién thuoc Hé
thdng Y Khoa Hoan My.
2. Tiéu chuan chon miu: Pdi tweng
chon Iya: Piéu dudng 1am sang, dang tham
gia tryc tiép cong tac cham séc nguoi bénh.

Péi twong loai trir: Khong dong y tham gia
nghién cuu.

3. Thoi gian nghién ceu: Tu thang
04/2020 dén thang 10/2020.

4, C&mau nghién ciu: 926

5. Thu thap sé liéu: Bo cau hoi khao
sat géom 3 phan:

Phan A: Nhan khau hoc. Phan B: Siur
dung bo cau hoi cua Pamela Gray Toft va
James G. Anderson nim 1981, gom 34 cau
hoi vé& tinh trang Stress cua diéu dudng,
Cronbach o = 0,88. Phan C: Sir dung bo
cau hoi cua Folkman & Lazarus nam 1985:
gom 51 cau hoi vé cach tng phd Stress cua
diéu dudng. Cronbach a = 0,82.

6. Phan tich va xir Iy so liéu: Phan
mém SPSS 20

INl. KET QUA NGHIEN CU'U

1. Pdc diém adi twong nghién ciru

Déi tuong nghién ctru da sd tudi con tre:
74,30% diéu dudng tir 21-30 tudi, 23,33% co
d6 tudi tir 31 - 40 tudi va gan 2% co do tudi
trén 40. CO su chénh Iénh gidi nir va gidi
nam lan luot 1a 85,64% va 14,36%. Trinh d0:
trén 87% 1a cao dang, con 12,42 % trinh do
trung cap. Trong nhdm nay, chiém ty Ié cao
nhat 52,16% c6 kinh nghém tir 1 - 5 nam;
26,03% cdé kinh nghiém tr 6 -10 nam;
12,20% c6 kinh nghiém trén 11 nim. Vé vai
trd 1am sang c6 2 vi tri: Pidu dudng truong
phién (14,04%) va diéu dudng lam sang
(85,96%). Phan bd khoa cong tac tai cac
bénh vién: 7,23% tai khoa Hoi st tich cuc,
11,12% tai khoa Hau phau, 11,32% tai khoa
Cép ctru va khoang 70% tai cac khoa noi tri
khac: khoa Noi, khoa Ngoai, khoa San, Nhi
va Lién chuyén khoa.

2. Mitc dp stress cia diéu dwéng lam
sang:
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Bdng 2.1. Mikc dp stress ciia Diéu dwéng (n= 926)

T Céc nhom yéu té Trung binh P léch chuan | Y nghia mirc

T (TB) (SD) do

1 Chim soc ngudi bénh 1,28 0,57 Thap

2 Mau thuan véi bac si 1,13 0,60 Thap

3 Thiéu sy chuan bi 0,78 0,59 Thap

4 Thiéu sy hd trg 0,92 0,73 Thap

5 Mau thuin diéu dudng 0,95 0,52 Thip

6 Qua tai céng viéc 1,52 0,66 Trung binh

7 | Khéng chic chin trong diéu tri 0,82 0,55 Thap
Mire dd Stress trung binh 1,06 0,45 Thap

Nhan xét: Muc do stress cua cac diéu dudng ¢ mic d6 thap. Thap nhat 1a nhém yéu té
Thiéu sy chuan bi (TB = 0,78) va nhém Khong chic chan trong diéu tri (TB = 0,82). Cao
nhét 1a nhém qua tai cong viéc va Cham séc ngudi bénh lan luot véi diém trung binh 1a
(TB=1,52) va (TB=1,28). Tong mirc do stress caa 7 nhom yéu té 1a (TB=1,06).

Bdng 2.2. C4c yéu té gay qua tdi cong viéc lién quan dén mikc dé Stress (N=926)

g Trung binh Do léch Y nghia mirc
TT Céc yeu to Qua tai cong viéc X
yeu to Qua tai cong vig (TB) chuin (SD) db
Bog | GEPSU cb may .tinh khi dang lam 175 0,866 Trung binh
Viéc.
Phan cdng nhan su va cdng viéc .
B25 g rini Sur va cong vie 1.2 0,852 Thép
khong on dinh.
ua nhiéu cong viéc khdng lién
Q e; vg ,e g Trung binh
B26 quan dén cham so6c nhu cong 1,87 0,964
viéc gidy to.
Khoéng du thoi gian dé hd tro tu )
B27 ong cu ol glan €e o 7o 1,43 0,896 Thép
van tam ly cho nguoi bénh.
Khoéng du thoi gian dé hoan .
B28 Ong ¢ ol glan 4t 1,36 0,862 Thép
thanh cong viéc cua minh.
Khong @i nhan su tu tng Vi .
B2g | . onedumnan siriuong ung vo 1,49 0,879 Thép
cong viéc hoac quy mé cua khoa.

Nhgn xét: Qué nhiéu cong viéc gidy to va gap su cb may tinh khi dang 1am viéc 1a 2 yéu
t6 gy qué tai cong viéc voi mic do cao nhat lan luot 1a (TB = 1,87) va (TB = 1,75). Thap
hon 13 yéu té Khong du nhan sy twong wng vai c¢ng viéc hoic quy mé cua khoa (TB =
1,49).Yéu t6 phan céng nhan su va cdng viéc khdng 6n dinh dat mic thap nhat (TB = 1,20).
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Bdng 2.3. C4c yéu té Chéam séc ngwoi bénh lién quan dén Mikc dp Stress (n= 926)
b léch

TT Céc yéu t6 lién quan dén CSNB \Trung chuan Y I,lghlf‘
binh (TB) mirc do
(SD)
Thuc hién cac ky thuat/thu thuat ma Ol
g1 | |hwehién cac ky thuat/thu thuat ma nguol | o, 0,893 | Trung binh
bénh phai chiu dau dén.
B2 Cam thay baF -|1.I(i trong:[monqg hc_?E) tinh 151 0.79 Trung binh
trang ngudi bénh khong cai thién.
L4 he hoac ndi chuyén véi o1 bénh .
B3 ang nghe hoac néi chuyén voi nguoi bén 0.97 0,911 Thép

vé céi chét sip dén caa ho.
B4 Ngudi bénh tir vong. 1,08 0,983 Thap
Ngudi bénh ma minh ¢6 méi quan hé than

B5 o 0,89 0,998 Thap
thudc bi tir vong.
B6 Bac si khong c6 mat khi ngudi bénh tir 0.65 1031 Thip
vong.
B7 | Nhin thiy su chiu dung cta nguoi bénh 2,04 0,848 Trung binh

Nhgn xét: Nhin thdy sy chju dung cua nguoi bénh dat mac do Stress cao nhat (TB =
2,02). Tiép theo la thyc hién céc ky thuat/ thu thuat trén ngudi bénh phai chiu dau dén; va
Piéu dudng cam thay bat luc khi tinh trang nguoi bénh khong cai thién véi mac @6 lan luot
la (TB = 1,81) va (TB=1,5).

3. Mike dd wng pho stress caa diéu dwdng 1am sang

Bdng 3.1. Mic dj iing pho stress ciia diéu dwong (n= 926)

T Céc nhom yéu to Trung binh (TB) bo Ig(c;Dc)huan Y ngl:;; muc

1 Dbi dau 1.04 0.42 Thap
2 Giir khoang céch 1,10 0,56 Thap
3 Tu kiém soat 1,36 0,60 Thap
4 Tim hd trg xa hoi 1,49 0,62 Thap
5 Chép nhan trach nhiém 1,29 0,53 Thap
6 Tréanh thoat 0,76 0,43 Thap
7 Giai quyét van dé c6 ké hoach 1,49 0,57 Thap
8 Tai dénh gia tich cuc 1,36 0,54 Thap

Ung pho véi Stress 1,24 0.40 Thap

Nhgn xét: Mic do ang pho véi Stress caa 8 nhém ¢ mirc do thap (TB =1,24;). Bén nhém
dai dién duoc sir dung nhidu: (1)Tim hd trg x4 hoi; (2) Giai quyét van dé c6 ké hoach; (3) Tu
kiém soat va (4) Tai danh gia tich cuc véi cac muc do lan luot 1a (TB = 1,49), (TB = 1,49),
(TB = 1,36) va (TB = 1,36).
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Bdng 3.2. C4c yéu té tim hé tre' x4 héi lién quan dén mike dé vng pho Stress (n= 926)

Céc yéu t6 lién quan dén tim hd tro x4 | Trung binh bo IECh Y nghia
i hoi ' (TB) chuan | e 46
'y (SD) 'y
Co1 NOi chuyén vai ai do fie tim hiéu thém ve 148 0.762 Thép
tinh hinh.
C29 Nhan duoc su thor]g Cam va thau hiéu tur 152 0.748 Trung binh
nguoi khac.
co3 | Nhan duoc su gilip dg chuyen nghiep 1,65 0,782 | Trung binh
trong cong Vviéc.
c24 \[o] chuy?n_ vm,mc_)t nggol maAhQ CP thé 153 0.764 Trung binh
dua giai phap cu thé cho van de.
Co5 Hoi rrlcgt r\lguol ho hang thac ngugl ban 146 0.773 Thép
ma minh ton trong d¢€ ho tu van.
C26 NOi chuyén vai ai d6 vé cam giac caa 131 0,711 Thép

minh.

Nhgn xét: Trong cac yéu t6 lién quan dén tim hd trg x& hoi cac phuong phap dugc Diéu
dudng sir dung nhiéu 1a: (1) Nhan duoc sy théng cam va thau hiéu tir nguoi khac; (2) Nhan
dugc su giap d& chuyén nghiép trong céng viéc va (3) Noi chuyén véi mot nguoi ma ho cé
thé dua giai phap cu thé cho van dé vai cac mic d6 lan luot 1a (TB = 1,52); (TB = 1,65) va
(TB =1,53)

Bdng 3.3. Gidi quyét vin dé cd ké hoach lién quan dén g pho Stress (n= 926)

Trung | Do léch Y nohia
TT | Cécyéu té Giai quyét vin dé co ké hoach binh | chuin muif 6116
(TB) | (SD) :
c39 Chi tap trung vao nhu:ng cbng viéc minh s€ phai 145 0.73 Thép
lam tiep theo.
C40 Lap ké hoach hanh dogg va lam theo ké hoach 151 0.738 Thép
C41 | Thay d6i mot diéu gi d6 dé moi thi s& tét 1én. 1,5 0,712 Thap
C42 Rat klrlh n(:]_hl‘¢m tro?g qua kht; Toi fia ttfng doi 15 0.718 Thép
mat vai tinh huong tuong tu trude day.
Biét nhiing gi phai lam, vi vay da nhan d6i nd
C43 | Ilyc cua minh dé khién moi tha hoat dong tron | 1,53 | 0,731 Thap
tru.
C44 | Tim mét vai giai phap khac nhau cho van dé. 1,44 | 0,662 Thap

Nhgn xét: Cac phuong phap: (1) Lap ké hoach hanh dong va 1am theo ké hoach do; (2)
Biét nhitng gi phai 1am, vi vay da nhan doi nd lyc cia minh dé khién moi thir hoat dong tron
tru 1a 2 phuong phap duoc diéu dudng st dung nhiéu hon trong nhom phuong phap Giai
quyét van dé co ké hoach véi diém mirc d6 lan luot 12 12 (TB = 1,51) va (TB = 1,53).




CONG TRINH NGHIEN ClPU KHOA HQOC CUA TAP POAN Y KHOA HOAN MY 2020

4. Céc yéu t6 lien quan dén mirc d stress va &ng pho stress

Bdng 4.1. CAc yéu té lién quan d@én stress va iing pho Stress (n= 926)

. A . Vi tri Th?m Khoa
z: Gioi | HOn | Trinh N nién R
Tuoi . R . cong . Cong
tinh | nhan do o céng ]
viéc ; tac
tac
Pearson -082" | 0,008 | -0,045 | 135" | 066" | -0,041 | . ..
Stress Correlation ,103
Sig. (2-tailed) 0,012 0,813 | 0,174 0 0,046 0,21 0.002
N 926 926 926 926 926 926 926
U’ng Pearson - -
pho Correlation -,102 0,017 | -0,042 | 0,04 | 0,043 | -,090 -0,056
Stress
Sig. (2-tailed) 0,002 0,612 | 0,206 | 0,224 | 0,186 | 0,006 | 0,088
N 926 926 926 926 926 926 926
** Tuong quan c6 y nghia & muc 0,01  *Tuwong quan c6 y nghia & mac 0,05

Nhgn xét: C6 mbi tuong quan giita trinh do, khoa cong tac, vi tri cong viéc va tudi dén
muc do Stress cua Pidu dudng co y nghia thong ké véi p < 0,05. C6 méi tuong quan giira
tudi va thdm nién cbng tac véi mirc d6 tng pho Stress cua diéu dudng c6 ¥ nghia théng ké
Vi p < 0,05.

5. Mirc d9 stress va wng pho stress tai cac khoa lam sang

Bdng 5.1: Mirc do stress va irng pho stress tei cac khoa Iam sang (n= 926)

Mikc do stress Mikc dd &ng pho Stress
Khoa 1am sang Trung binh D@ léch Trung binh D@ léch

(TB) chuan (SD) (TB) chuan (SD)

Cép cau 1,16 0,45 1,30 0,43

Hbi stc tich cuc 1,18 0,38 1,29 0,34

Hau Phau 0,99 0,44 1,23 0,40

Noi 1,06 0,46 1,20 0,41

Ngoai 1,09 0,47 1,27 0,44

Nhi 1,04 0,44 1,27 0,36

San 0,98 0,44 1,22 0,38

Lién chuyén khoa 0,99 0,40 1,15 0,41

Nhgn xét: Muc do stress cao nhat tai
khoa Hoéi sic tich cuc va Cap cic véi mic
do (TB =1,18; SD = +0,38) va (TB =1,16:
SD = +0,45). Mtrc do thap hon tai cac khoa
noi trd khac la: Khoa Ngoai, khoa Néi, khoa

10

Nhi, khoa Hau phau va Lién chuyén khoa
v6i mac do lan luot 1a (TB=1,09; SD =
+0,47); (TB =1,06; SD=+0,46); (TB=0,99;
SD = +0,44); (TB = 0,99; SD =+0,40). Muc
d6 Ung pho Stress cao nhat tai cac khoa Cap
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ctu va Hoi stc tich cuc voi mac do
(TB=1,3; SD = +0,43) va (TB=1,29; SD =
+0,34). Thép hon 1a cac khoa ngoai, noi, hau
phau va khoa san véi muc do (TB=1,27; SD
= +0,44), (TB=1,27; SD = +0,36), (TB=1,23;
SD = +0,40); (TB =1,22; SD = +0,38);. Thép
nhat 12 Khoa lién chuyén khoa véi mic do
TB=1,15 (SD = +0,41).

IV. BAN LUAN

Tac nhdn gdy stress lién quan dén
chiim séc ngwdi bénh: Theo két qua nghién
ctru, cac yéu tb gdy ap luc cao nhat bao gom
viéc quan sét su chiu dung cua NB vé bénh
tat (TB =2,04; SD = +0,848), thuc hién cac
thu thuat/ ky thuat gay dau don cho NB
(TB=1,81; SD=+0,893). Két qua thap hon so
véi nghién ctiu cua Tang Thi Hao tai BV Nhi
Thai Binh (2019) véi cac diém twong @ng
(TB = 2,14; SD=+0,73), (TB =2,1T;
SD=+0,64).

Nhém nhén té gay stress lién quan dén
mau thuin véi bac si: Cho thdy ap luc tao
ra bai nhom nay c6 muc thap, nguyén nhan
gay stress chu yéu la do sy phé binh cua bac
si.

Nhém tac nhan gay stress lién quan dén
thiéu sw chuén bi: cac tac nhdn déu ¢ mic
d6 va tan suat thap.

Tac nhan gay stress lién quan dén thiéu
sw hd tro trong cong viéc: Ba yéu té trong
nhom nay déu & muc thap.

Tac nhan g4y stress lién quan dén mau
thuin Piéu dudng: Hai yéu té: (1)Do cap
trén phé binh (TB =1,07) va (2) bi phéan cbng
hd tro cac khoa do thiéu nhan sy (TB=1,03).

Tac nhan gay stress lién quan téi qua
tai cong viéc: Qué nhiéu cong viéc khong
lién quan dén chim soc nhu cong viéc gidy

to va Gap su ¢d may tinh khi dang lam viéc
la 2 yéu t6 gay Qué tai cong viéc Theo
Thong tu 46/2018/TT-BYT vé Quy dinh hd
so bénh an dién tir, hé théng Y khoa Hoan
M3 dang thuc hién xay dung Ung dung cong
nghé thong tin trong y té va hé théng bénh an
dién t¢ (EMR). Theo tac gia Bakan tai 4
bénh vién & Thé Nhi Ky (2013) hau hét cac
diéu dudng suy nghi tich cuc dén cdng cu
EMR trong cham soc, chat lugng dich vu -
théng tin - quan ly- s& giam cdng viéc hanh
chinh, gia tang thoi gian chdm soc nguoi
bénh.

Tac nhdn g4y stress lién quan dén viéc
Khong chic chin trong diéu tri: Thiéu
thong tin day dii cua bac si vé tinh trang suc
khoe cia ngudi bénh tao ap luc véi diéu
dudng ¢ muc cao hon (TB=1,00) twong dong
v6i két qua cua tac gia Tran Thi Ngoc Mai
(2004) véi mic d6 1,87.

Tac nhan @ng pho véi Stress: (1)Tim hd
trg x4 hoi; (2) Giai quyét van dé c6 ké hoach;
(3) Tu kiém soat va (4) Tai danh gia tich cuc
Vvé6i cac mie do lan luot 1a (TB = 1,49; SD =
+0,62), (TB =1,49; SD = +0,57), (TB = 1,36;
SD = +0,60) va (TB = 1,36; SD = +0,454) so
Vi nghién ciru Stress cua tac gia Makie, diéu
dudng chon lya phuong phép cao nhat Ia:
Tai danh gia tich cyc; Giai quyét van dé co
ké hoach; va Tim hd tro xa hoi véi mac do
lin Tuot 1a (TB = 1,99; SD=+0,55) (TB =
1,82; SD = +0,67) (TB = 1,47; SD = +0,51).
Két qua cho thiy cac phuong phap g phd
stress duoc diéu dudng s dung theo chiéu
huéng tich cuc. Do d6 dé ang pho Stress bén
virng, nha quan 1y Piéu dudng co chién lugc
phong ngira stress cho diéu dudng.

11
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V. KET LUAN

Tong cong co6 926 Piéu dudng tham gia
khao sat, két qua cho thidy murc do Stress cta
Diéu dudng ¢ mic thip (TB = 1,06); Murc do
tmg pho voi Stress cua Didu dudng ¢ mirc
thip (TB=1,24).
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BAO CAO TRUONG HO'P:
BAT THU'ONG PHU’C HO'P THAI NHI 11 TUAN 6 NGAY

TOM TAT

Bét thuong phirc hop thai nhi 13 mot di tat
bam sinh rat hiém gip ty 1& méic, 14000 — 2000
cas (theo y vin). BSA 1a két hop cua sy bt
thudng vé 6ng than kinh, thanh co thé (thanh
nguc, thanh bung) va cac chi véi khoang mang
61, day ron, khoang té bao phdi. Thuong dugc
phat hién vao cudi tam ci nguyét I. Hau hét
ching duoc chan doan trude khi sinh bang siéu
am va khong duoc tiép tuc cho dén khi sinh. Pay
12 mot bat thuong nghiém trong trong d6 cac yéu
t& bénh hoc va yéu td kich hoat van chua duoc
ro.

SUMMARY

BODY STALK ANOMALY (BSA)/

LIMB-BODY WALL COMPLEX

Fetal complex abnormality is a very birth
defects incidence, rare 14000-2000 cas
(according to literature). BSA is a combination
of abnormalities in the neural tube, body wall
(chest wall, abdominal wall), and extremities and
the amniotic, umbilical cord, and embryonic cell
cavity. Usually detected at the end of the first
trimester of pregnancy. Most of them are
diagnosed prenatal with ultrasound and not
continue until birth. This is a serious anomaly in
which the pathological and trigger factors are
still unknown

*BV Hoan My Van Phuc 1

Chiu trach nhiém chinh: Lé Thi Hai Yén
Email: yen.lel@hoanmy.com

Ngay nhan bai: 7.10.2020

Ngay phan bién khoa hoc: 16.10.2020
Ngay duyét bai: 31.10.2020

Lé Thi Hai Yén*

I. TONG QUAN

Bét thudng phirc hop thai nhi 1a mot ton
thuong rat hiém gip chiém ty 1& mic, theo y
van 14000 — 20000 cas. BSA 1a két hop cua
su bat thuong vé dng than kinh, thanh co thé
(thanh nguc, thanh bung) va céac chi voi
khoang mang 6i, diy rén, khoang té bao
phoi. Thuong dugc phat hién vao cudi tam
ca nguyét I. Hau hét chung dugc chan doan
truée khi sinh bang siéu am va khong duoc
tiép tuc cho dén khi sinh. N6 cd6 mét
karyotype binh thuong nhung sy bt thuong
vé than ciing c¢6 thé 12 tam nhidm ctia nhidm
sic thé 16, kha nang tai phat 1a rat thip va
khong c6 lién quan dén tudi cha, me va gidi
tinh cua thai nhi.

Cac BS siéu am San Phu khoa c6 kinh
nghiém khong khé dé phat hién. Pay 1a mot
bat thudong nghiém trong trong d6 cac yéu to
bénh hoc va yéu td kich hoat van chua dugc
r5. Chiing t6i trinh bay truong hop nay nham
néu bat tdm quan trong ctia siéu Am som.

Il. CAC HINH ANH TON THUO'NG TREN SIEU
Am

Khuyét thanh bung trudc 16n véi khdi 16n
nam ngoai bung chira rudt va gan, gu veo cot
song va day rén ngan hoic khong co day ron.
Thong thuong, Gan sé& gan truc tiép vao banh
nhau khong thong qua diy rén va bién dang
cot sdng ning.

Bit thuong phtic hop co thé thuong khong
lién quan bat thuong nhidm sic thé. Bét
thuong nay co thé két hop voi khuyét tat dng
than kinh, di tat bd phan sinh duc, bat thuong
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ctia thanh nguc, viém duong rudt va khuyét
tat sg, va trong so nhiing truong hop khéc.

. KET CUC THAI KY

Két cuc thai ky thuong thai chét trong tir
cung va so sinh. B4i vdy, cdn chan doan
chinh xac dé khoéng nhim 13n véi hé thanh
bung l6n 1a mot di tat co thé phuc hdi sau
sinh va ngay ca trong bao thai, trong quan ly
va danh gia thai.

IV. BAO CAO TRUONG HOP
Thai phu: Tra Thi Th

AN MY VAN PHUC
%u\/ HO

19/05/20 11:15:13 ADM

IV HOAN MY VAN PHUC
18/05/20 10:26:47 ADM

»

\\ '{

n\\“, g
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Nam sinh: 1992 Mé bn: 20112695

Vao vién: 18/05/2020

Xuat vién: 25/05/2020

Cué6i gan 2 ndm, kinh ko déu, mong con.
para: 0000. tién sir gia dinh binh thudng. siéu
am tai bv Hoan My Van Phiic 1 cho thiy

Khéng thay thanh nguc, thanh bung. Toan
bd ruot gan, tim nam ngoai. Khong tim thay
day rén. Thai nhu dugc c¢d dinh vao mot
diém gan nhu khong thay doi tu thé. Cot
sdng cong va khong thay phan cing cut.
Khong quan sat rd chan va phu toan than.

M 0.8 Tis0.3ESCs

Gyn



TAP CHI Y HOC VIET NAM TAP 496 - THANG 11 - SO PAC BIET - 2020

m1.2 T

& |V HOAN MY VAN PHUC
) 19/05/20 11:13:51 ADM

- IN HOA MY
43 18105/20 10:26:0

Ghi nhan sau khi gy say thai:

Toan bo rudt, gan, tim thai nhi nam 16 ra ngoai. Khong c6 thanh bung, nguc. Khong c6
day rén. Pau thai nhi duoc dinh lién mang i va ¢6 2 mach mau nudi dudng chay xudng ving
tang thoat ra ngoai. Cot séng gu, gip, phu toan than.

15



CONG TRINH NGHIEN ClPU KHOA HQOC CUA TAP POAN Y KHOA HOAN MY 2020

e

V. BAN LUAN

Khi phat hién thai nhi hé thanh bung
(gastroschisis), nguc cac tang nim ngoai co
thé nhu rudt, gan, tim nghi Ngii chung
Cantrell (Pentalogy of Cantrell) 1a mét thoat
vi rén v6i khiém khuyét kéo dai vé phia
nguc, bao gdm ca thoat vi tim ngoai 10ng
nguc (ectopia cordis) va khiém khuyét co
hoanh va xuong trc, nhung su bién dang cua
cot séng, khong tim ra vi tri day ron, mach
méau xudt phat tir mang 6i xudng tang thai
nhi thi nghi dén bat thuong phic hop co thé

SINH BENH HOC

Céac nguyén nhan co thé giy ra sy bat
thuong phtic hop co thé bao gdbm v& mang 6i
som nhu hoi chung giai soi 6i (amniotic
band syndrome -ABS),su khiém khuyét
mach mau cua phoi ¢ giai doan sém hodc bét
thuong & dia mam. Khiém khuyét trong céc
gen lién quan dén sy hinh thanh phoi c6 thé
dong mot vai tro.

Dué6i day 1a ba 1y thuyét sinh 1y bénh
chinh cua hoi chirng nay:

- Ly thuyét ngoai sinh: Torpin va cong
sy md ta vao nim 1965 Iy thuyét nay dua
trén sy v& 8i sdm dan dén su hinh thanh céc
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dai soi 0i. Mot s y€u to gay sinh bénh hoc

khéc nhu chan thuong bung, tac nhan doc hai
va st dung thudc tranh thai trong ba thang
dau d3 duogc d& xuat. Cac dai soi 6i pha v&
su hinh thanh phoi binh thuong va chiu trach
nhiém cho su bién dang va cit xén cua cic
cdu tric thai nhi d4 hinh thanh.

- Ly thuyét ndi sinh hoic mach mau
duoc moé ta boi Van Allen va cong su vao
nam 1987 va cho thdy mot tai nan thiéu mau
cuc by cua cac mach mau phoi thai trong
khoang tir 4 dén 6 tuan tudi thai 1a ngudn goc
ctia bénh nay. Theo 1y thuyét nay, thiéu mau
cuc bo dan dén mat mo dang Kké, suy giam sy
phat trién cta thai nhi, thanh bung khong
dong, sy ton tai cua khoang ngoai phoi
(extraembryonic coelom) va su két dinh cua
mang i v6i cac bd phan cua thai nhi bi hoai
tur.

- Ly thuyét Streeter duoc md ta ban dau
vao nam 1930 va sau d6 duoc phét trién boi
Hartwig dua trén gia dinh vé qua trinh gap
phdi bi suy yéu. Su gap phéi (embryonic
folding) 1a qué trinh bién d6i phéi 3 14 hinh
det sang co thé phéi hinh dng. Bat thuong
cia dia mam (The germinal disk
abnormality) duoc cho la su that bai hoan
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toan cua viéc gap phdi doc theo ca ba hudng
(dau, dudi va bén). Sy bit thudng gap phoi &
huéng dau dan dén mot khiém khuyét &
thanh nguc va vung thuong vi, dan dén bt
thudng vi tri tim. Bat thuong gap phéi &
huéng bén dan dén thoat vi cua tang giira
bung vao tdi 6i 16n, dat phan ngoai vi vao
tdim mang dém nhau thai thay cho day rén
hoac day ron rat ngan

Chéan doin chi yéu dwa vao siéu am
cudi tam ca nguyét |

- H¢ thanh bung, nguc

- Mot phan thai nhi nam ngoai khoang
6i, day rén thuong ngan

- Mach mau thudng chay thang tir nhau
dén than, dén tang

- Thai va nhau khong thé tach roi

- Pa di tat: Nao, than kinh, tay, chén ...
c6 thé co

Chan doan phan biét:

-Hoi chiing giai soi i

- Ho thanh bung

- Hé thanh nguc

- Ngii ching cantrell

- Lon 6 nhdp, phic hop OEIS

- Thoét vi rén.

Tién lwong: Bit thuong phic hop co thé
(BSA) 12 mot loai bat thuong nghiém trong
can phai dugc cham dut thai ky som. Van dé

guan trong la dugc phat hién sém trén siéu
am. Siéu &m ngay nay véi do phan giai tét,
Doppler mau, cd thé phat hién sém va tranh
nham 14n véi céc di tat ¢ thé phuc hdi sau
sanh nhu ho thanh bung. Cac B&c si siéu am
San Phu Khoa dé& dang dé phat hién. Loai bat
thuong nay khéng lién quan di truyén hay tai
phét nén khong lo ngai cho 1an mang thai téi.
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KHAO SAT TY LE TUAN THU THEO SSC 2016 TRONG 3 GIO’ PAU VA
KET QUA PIEU TRI O BENH NHAN NHIEM KHUAN HUYET VA
SOC NHIEM KHUAN

Phan Hoang Nguyén?, Pham Thi Ngoc Thao??

TOM TAT

Pit van dé: Khuyén cao SSC 2016 dé nghi
cac cong viéc can duogc thuc hién trong 3 gio dau
chan doan bénh nhan bi nhiém khuan huyét
(NKH) va séc nhigm khuan (SNK).

Phuong phap nghién ctru: md ta cit ngang.
Thoi gian tir thang 4 nam 2019 dén thang 10 nim
2019, chung tdi dwa vao nghién cau 101 bénh
nhan nhiém khuan huyét (NKH) va séc nhiém
khuan (SNK) diéu tri tai khoa Hoi sic Cap ciu
Bénh vién Cho Ray.

Két qua: Pdi twong tham gia nghién ctu co
tudi trung binh 12 55,8 + 19,1; BMI trung binh Ia
22,7 + 3,1. Nguon nhiém khuan tir duong tiéu
hoa chiém ty 1& cao nhit, tiép dén 1a hd hap va
tiét niéu. Biém APACHE Il trung binh ldc nhap
vién 1a 20,3, diém SOFA trung binh lGc nhap
vién 1a 7,6 va nhom suy tir 3 dén 4 tang chiém ty
I& 55,5%. Ty ¢ tuan thu chung theo hudng dan
lam sang SSC 2016 ¢ bénh nhan NKH va SNK la
77,2%, trong d6 tuan tha bu dich chiém ty I cao
nhat 97%, ty 18 tuan thu do Lactat mau 1a 96%,
cho khéng sinh hop ly trong gio dau 1a 90,1%, ty
& tuan thu cdy mau 1a 84,2%. Ty 1& bénh 6n dinh
chuyén vé tuyén dudi hay khoe xuat vién chiém
ty 1é 60,4%, ty 1€ bénh niang tién lugng tir vong
gia dinh xin vé& hay tir vong tai khoa Hdi stic
chiém 39,6%.

Bénh vién da khoa Quéc Té Hoan My Thu Pirc
2B¢énh vién Cho Ray

*Pai hoc Y Duroc Tp. Ho Chi Minh
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Ban luan: Chung t6i nhan thay ty 1¢ tuan tha
chung theo SSC 2016 can dwoc cai thién thém.
Ty I¢ t&r vong ciia nhom NKH, SNK hoan thanh
g6i hdi strc 3 gior dau trong nghién ctu cia ching
t6i giam dang ké so vai ty 18 tir vong ciia nhom
khong hoan thanh, nhung khong c6 ¥ nghia
thdng ké do ¢& mau nho.

Két luan: Nghién ciu nay cho thay ty ¢ tuan
thi SSC 2016 con thip, do d6 can cac chuong
trinh tap huan cho nhan vién y té tai bénh vién
tuyén trudc, tuyén tinh.

SUMMARY

SURVEY OF 2016 SSC COMPLIANCE
DURING FIRST 3 HOURS AND
TREATMENT OUTCOMES IN
PATIENTS WITH SEPSIS AND

SEPTIC SHOCK

Background: The 2016 SSC
recommendations insist that work-up should be
done during the first 3 hours of diagnosing
patients with sepsis and septic shock.

Methods: This is a cross-sectional study of
101 patients with sepsis and septic shock
admitted to Intensive Care Unit (ICU) at Cho
Ray Hospital, from April to October 2019.

Results: Study participants had average age
of 55.8 + 19.1 years; average BMI 22.7 + 3.1.
Infections derived from GI tract accounted for
the highest proportion, followed by the
respiratory and urinary tract. The average
APACHE I score at admission was 20.3, the
mean SOFA score at admission was 7.6 and the
group with 3 to 4 impaired organs accounted for
55.5%. The general compliance rate according to
SSC 2016 clinical guidelines was 77.2%, of
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which fluid compliance was the highest (97%),
followed by the compliance rate for
determination of blood lactate level (96%).
Accurate antibiotic decision during first hour was
90.1%, blood transplant compliance rate was
84.2%. The rate of stable condition which were
transferred to local hospitals or directly
discharged from Cho Ray accounted for 60.4%,
the rate of serious illness with inevitable death
accounted for 39.6%.

Discussion: Overall compliance with SSC
2016 is in need of further improvement. The
mortality rate of patients whose work-up were
completed within the first 3-hour resuscitation
package was significantly reduced compared
with the control group, but was not statistically
significant due to the small sample size.

Conclusion: This study shows that the
compliance rate for SSC 2016 is still unsatisfied,
so training programs are needed for health
workers at the provincial hospitals.

I. DAT VAN DE

Nhiém khuan huyét va séc nhidm khuan
(NKH va SNK) la mot trong nhitng nguyén
nhan gay tr vong hang dau, dic biét 13 tai
cac nudc dang phat trién. Vi ty 1¢ mac va tur
vong cao, To chic Y té Thé gisi (WHO) da
xép NKH — SNK 1a mét van dé y té toan cau
can tap trung nghién ctru dé giam ty 1é mac
va ty 1¢ tir vong. Tai Hoa Ky, day la 1 trong
10 nguyén nhan tir vong hang dau, ty Ié tur
23% dén 46% tly thudc vao giai doan bénh
[2], trong do, ty 1€ tar vong trong thoi gian
ngan nhiéu hon 20% [3], voi 500 truong hop
tir vong mdi ngay, trong duong ty 1 tir vong
cia nhdi mau co tim cap [6]. Mdi nam c6
thém 750.000 truong hop NKH nang [2],
nhiéu hon téng caa cac bénh suy tim sung
huyét, ung thu v, ung thu dai trang va AIDS
[6] va ngay cang ting dan [5]. Udc tinh tai

Chau Au va Chau Uc c6 khoang 51 — 206
trudng hop/ 100.000 ngudi dan [6]. Riéng tai
khoa Hai stic, ty 1& nay chiém hon 30%. Tai
khoa Cép ctu, ty 1 bénh nhan NKH ning va
SNK nhap khoa 1a 20,5%, ngay cang tang
dan [4], [8].

Cung va&i muc tiéu lam giam ty 1€ tir vong
& bénh nhan NKH va SNK, t6 chic
Surviving Sepsis Campaign ra doi, dua ra
cac khuyén co vé chan doan va diéu tri bénh
nhan NKH - SNK dya vao y hoc bang
chung, mot trong nhitng khuyén céo vé hoi
strc ban dau 1a céc cong viéc can dugc thuc
hién trong 3 gio dau chan doan bénh nhan bi
NKH - SNK, cap nhat trong SSC 2016.

Theo nghién curu cua Phua, J. thuc hién
nam 2009 ¢ cac nudc Chau A (trong d6 c¢6 3
bénh vién cia Viét Nam), cho thay ty 18 tir
vong van con cao (44,5%) va sy tuan thu
huéng dan 1am sang nay thap (7,6%) [7].
Niam 2014, tai Bénh vién Cho Ray cé bao
cao so b cua T.T.Tra [1] ghi nhan ty 1€ tuan
tha va hiéu qua diéu tri ndy van con thap tai
khoa Cip ciru, nhung khong c6 s liéu cu
thé.

DPé danh gia ty ¢ tuan thi theo cac
khuyén céo SSC 2016 trong 3 gio dau va két
qua diéu tri & bénh nhan NKH va SNK tai
khoa Hbi stc Cap ctu bénh vién Chg Riy
nam 2019 chung toi tién hanh dé tai nghién
ctru ndy nham muc tiéu:

Cau heéi nghién ctru

Sy tuén thu céc khuyén céo cua SSC 2016
trong 3 gio dau tai khoa Hoi sac Cép chu
bénh vién Cho Ray nam 2019 nhu thé nao?

Muc tiéu chuyén biét

1. M0 ta dac diém 1am sang, cdn 1am sang
cua bénh nhan NKH va SNK nhdp khoa Hai
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sirc Cap cizu Bénh vién Cho Rdy.

2. Khdo sét ty 1 tuan thi theo hwéng dan
lam sang SSC 2016 ¢ bénh nhan NKH va
SNK duwoc diéu tri tai khoa Hoi sirc Cdp ciru
—bénh vién Cher Ray trong 3 gio dau.

3. Nhdn xét két qua diéu tri bénh nhan
NKH va SNK nhdp khoa Héi sirc Cdp citu
bénh vién Cho Ray.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

M0 ta tién ctru. Thoi gian tir thang 4 nim
2019 dén thang 10 nam 2019, chung t6i dua
vao nghién ctu 101 bénh nhan nhiém khuan
huyét (NKH) va séc nhidm khuan (SNK)
diéu tri tai khoa Hbi sicc Cap ctiru Bénh vién
Cho Ray.

. KET QUA NGHIEN cU'U

Dbi tuong tham gia nghién ciu c6 tudi
trung binh 1a 55,8 + 19,1; BMI trung binh la
22,7 + 3,1. Ngudn nhidm khuan tir duong
tiéu hoa chiém ty ¢ cao nhat, tiép dén 1a hd
hip va tiét niéu. Piém APACHE Il trung
binh ldc nhap vién 1a 20,3, diém SOFA trung
binh Iuc nhap vién la 7,6 va nhom suy tir 3
dén 4 tang chiém ty Ié 55,5%. Ty & tuan tha
chung theo huéng dan lam sang SSC 2016 &
bénh nhan NKH va SNK 1a 77,2%, trong do
tuan tha bl dich chiém ty 1¢ cao nhat 97%, ty
I¢ tudn thu do Lactat mau 1a 96%, cho khang
sinh hop ly trong gio dau 1a 90,1%, ty 1é tuan
thit cdy méu 1a 84,2%. Ty & bénh 6n dinh
chuyén vé tuyén dudi hay khoe xuét vién
chiém ty 1& 60,4%, ty 1& bénh ning tién
lwong tir vong gia dinh xin vé hay tir vong tai
khoa Hbi strc chiém 39,6%.

Kha nang tir vong trong nhom tuédn tha
SSC giam 19% so véi nhom khong tuén thu.
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Tuy nhién ty Ié tir vong gitra 2 nhom khac
biét khong ¢ ¥ nghia thong ké.

IV. BAN LUAN

Chung tdi nhan thay ty Ié tuan tha chung
theo SSC 2016 can duoc cai thién thém. Ty
I¢ tir vong caa nhom NKH, SNK hoan thanh
g6i hoi stc 3 gio dau trong nghién cau cua
ching toi giam dang ké so véi ty 18 tir vong
cia nhom khong hoan thanh, nhung khong
c¢6 ¥ nghia thong ké do ¢& mau nho.

KIEN NGH|

- Xay dyng chuong trinh tap huan gilp
chan doan sém NKH va SNK, diéu trj theo
muc tiéu trong 3 gio dau theo cac khuyén
cao cua SSC 2016 cho cac nhan vién y té
(bac si va diéu dudng) o bénh vién tuyén
trugc, tuyén tinh. Boi vi goi diéu tri nay chi
c6 hiéu qua khi ap dung som, ngay tur khi
ngudi bénh dén bénh vién, luc chua ton
thuong co quan.

- Tai nhitng tuyén y té thiéu trang thiét bi
theo ddi ngudi bénh nhu huyét 4p dong mach
xam lan, do lactat mau c6 thé theo ddi huyét
ap dong mach trung binh, thé tich nudc tiéu
dé danh gia hiéu qua diéu tri & bénh nhan
NKH va SNK.

- Ap dung chuong trinh cai tién chat
lwong lién  tuc (Continuous Quanlity
Initiatives), giam sat su tuan thu viéc dat cac
muc tiéu trong 3 gio dau theo cac khuyén
céo cia SSC 2016 d6i véi bénh nhan NKH
va SNK.

Cac tir khoa

- NKH: Nhiém khuan huyét

- SNK: Sbc nhigm khuan

- AIDS: (Acquired Immune Deficiency
Syndrome) - Hoi ching suy giam mién dich
mac phai
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- SOFA: (Sequential Organ Failure

Assessment)- Thang diém rdi loan chic ning
co quan theo thoi gian

- APACHE II: (Acute Physiology and

Chronic Health Evaluation 1) - Thang diém
lwong gia bénh cap tinh va man tinh

- SSC: (Surviving Sepsis Campaign) -

Chuong trinh hoi stc NKH ning va SNK
TAI LIEU THAM KHAO
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HIEU QUA LAM MEM, MO’ CO T»* CUNG CUA SONDE FOLEY
CAI TIEN TRONG KHO'I PHAT CHUYEN DA

Nguyén Vin Hai*, Hoang Minh Hiép*, Nguyén Ba Hoang Anh*

TOM TAT

Pit vin dé: Khoi phat chuyén da 1a giap san
phu dat dugc sinh dudong am dao, tuy nhién co
25% san phy phai mé lay thai ma chi yéu 1a do
¢ tir cung khong thuan loi. Qua thoi gian ap
dung tai khoa San Bénh vién Quéc té Vinh,
sonde Foley cai tién dya trén mo hinh bong Cook
cho thdy c6 tinh ng dung cao, ré tién, tranh
duogc nhiéu cudc md dé cho san phu, ma hau nhu
khong ¢ tai bién.

Phwong phap nghién ciru: Gom 113 san phu
nhap vién khoa San bénh vién Qubc té Vinh tir
thang 01/2020 dén thang 07/2020 c6 chi dinh
dimg thai nghén thoa man tiéu chudn chon bénh.

Két qua: Tudi trung binh 28,58+4,76 tudi.
77,9% truong hop thai qua ngay du sinh. KPCD
bang dat bong Foley cai tién ¢ ty Ié thanh cong
92% va thit bai 8%. Gia tri trung binh chi s6
Bishop trudc dat bong 2,07+£1,07 va tang 1én
6,32+1,09 sau dat bong, p < 0,05. 93/113 truong
hop sinh thuong duong am dao chiém 82,3% va
17,7% phai mé lay thai. KPCD thanh cong ¢ cac
nhom tudi me, tudi thai, s con déu chiém ty 1&
cao hon so véi nhém thit bai, tuy nhién nhém sé
con ¢6 sy khéc biét co y nghia théng ké, p <
0,05.

Két luan: KPCD bang dat bong Foley cai tién
c6 ty 18 thanh cong 92% va thit bai 8%. Gia tri
trung binh chi sé Bishop truéc dat bong 2,07

*Bénh vién Quac té Vinh

Chiu trach nhiém chinh: Nguyén Vin Hai
Email: hai.nguyen@hoanmy.com

Ngay nhan bai: 16.10.2020

Ngay phan bién khoa hoc: 19.10.2020
Ngay duyét bai: 31.10.2020
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1,07 va tang 1én 6,32 1,09 sau dat bong, p < 0,05.
S6 lan sinh con trudc diy co6 anh huong dén
thanh céng KPCD, p < 0,05

SUMMARY

THE EFFICIENCY OF FOLEY SONDE
IN SOFTENING AND OPENING
CERVICAL IN LABOR INDUCTION

Introduction: Labor inducting aims to help
the woman achieve vaginal delivery. However,
25% of women have to cesarean section, mainly
because the cervic is not favorable. At the
Department of Obstetrics and Gynecology at
Vinh International Hospital, Foley sonde, which
has been improved based on the Cook ball
model, shows high applicability, low cost,
avoiding many cesarean sections for pregnant
women, but almost no catastrophe.

Materials and methods: Including 113
pregnant women admitted to the Department of
Obstetrics and Gynecology at Vinh International
Hospital from January 2020 to July 2020, there
are indications that pregnancy stops who satisfy
the criteria for disease selection

Results: The average age is 28,58+4,76. the
percentage of overdue cases are 77,9%. Labor
inducting by putting the Foley probe into the
cervic improved success rate of 92%. The
average value of the Bishop index before and
after putting the Foley probe is 2.07+£1.07 and
6.32+1.09, respectively. 82.3% of cases have a
normal delivery, and 17.7% have to cesarean
section. The success ratio increases in the higher
maternal age, gestational age, the number of
children groups. However, only the last group
has a significant difference.
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Conclusions: Induction of labor with
improved Foley catheter insertion had a 92%
success rate. The average value index Bishop
before putting the catheter is 2.07£1.07
increasing to 6.32+1.09 after the procedure, p
<0,05. Number of previous births that affect the
success of labor induction, p <0,05

I. DAT VAN DE

Khai phét chuyén da (KPCD) 1a can thiép
san khoa thuong gap, c6 xu hudng ngay cang
tang cao trong nhiing nim gan day. Muc dich
caa KPCD la gilp san phu dat dugc sinh
duong am dao khi phai dung thai nghén, tuy
nhién c6 25% san phu phai mé lay thai ma
nguyén nhan cha yéu 1a do cé tir cung (CTC)
khong thuan loi [12].

Theo Bishop, CTC khong thuan lgi 1a khi
tong diém Bishop CTC < 6 diém va véi
nhitng truong hop nay, dé KPCD thanh cong
cac nha san khoa phai sir dung cac phuong
phéap 1am mém, mo CTC truée [6], [13],
[16], [18].

Hai phuong phap lam mém, mé CTC
trong KPCD da va dang dwoc st dung la
phuong phap hoa hoc (sir dung Prostaglandin
El, E2; Oxytocin) va phuong phép co hoc
(sir dung sonde Foley, ng théng hai bong
Cook). Ca hai phuong phap nay déu duoc
WHO c6ng nhan. Tuy nhién, phuong phap
co hoc it gay tai bién 1am con go tir cung
cuong tinh, vo tr cung, suy thai hon phuong
phéap héa hoc [2], [3], [9].

St dung bong Foley dat kénh CTC lam
mém, mé CTC dugc mo ta lan dau tién bai
Embrey va cong sy nim 1967 véi loi thé dé
st dung, chi phi thap, it tac dung phu [8].
Nim 1991 6ng thong hai bong Cook duoc
Atad va cong sy phat minh va dua vao su
dung [5]. Dua trén mo hinh bong Cook dé
séng ché ra sonde Foley cai tién hai bong tir

sonde Foley ba chang sé 24 [1]. Qua thoi
gian &p dung thuc té tai khoa San Bénh vién
Quéc té Vinh, ching tdi thay phuwong phap
nay cé tinh &ng dung cao, ré tién, tranh duoc
nhiéu cudc md dé cho san phu, ma hau nhu
khéng cé tai bién gi. Do d6 ching tbi tién
hanh tong két lai qua nghién ctu: “Hiéu qua
lam mém, mé ¢b tir cung cua sonde Foley cai
tién trong khai phéat chuyén da” véi 2 muc
tiéu:

1. Xac dinh ti 1é khoi phét chuyén dg
thanh cong cua éng thdng Foley cdi tién

2. Panh gid mét sé yéu to lién quan

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Poi twgng nghién ciru

GOom 113 san phu nhap vién khoa San
bénh vién Qudc té Vinh tir thang 1/ 2020 dén
thang hét thang 7/2020 c6 chi dinh dung thai
nghén thoa man tiéu chuan chon bénh va tiéu
chuan loai tru.

2.1.1. Tiéu chuan chon bénh:

- Mot thai

- Ngoi dau

- Mang 6i con

- Monitoring: Tim thai binh thuong

- Chi s6 Bishop CTC < 6 diém

2.1.2. Tiéu chuan loai trir:

- Tat ca nhitng trudng hop chdng chi
dinh dé duong am dao: da thai, ngdi mong,
ngdi vai, u tién dao, rau tién dao...

- Mang 6i réch

- Mo dé cii

- Monitoring: Tim thai suy

- Bénh ly toan than me nang: Bénh tim,
bénh phoi, cao huyét &p, tién san giat ning,
bénh vé mau. ..

2. Phuong phap nghién ctru

2.1. Thiét ké nghién ciu: Mo ta cat
ngang.

2.2. Cé mau: Thuan tién.

23
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3. Tiéu chuén danh gia

Thanh céng: Tham kham CTC ngay sau
thao béng (hoic bong tu tut) thly CTC mo >
3cm.

That bai: Khéng 1am mém va mé dugc
CTC theo tiéu chuan ctia phuong phap, gdom co:

+ CTC m¢ < 3cm ngay sau thdo bong
(hoac bong tu tut).

+ Phai thao bong dot xuit vi chuyén da
dién bién bt thuong: tim thai suy, doa v& tir
cung, nhiém khuan, sa day ron...

4. Céc buéc tién hanh

Budc 1: Thai phu vao khoa thoa mén tiéu
chuan chon bénh dugc kham I1am sang, can
1am sang, Stress test 4m tinh, danh gi4 chi s6
Bishop.

Budc 2: Tu van thai phu ky cam két ddng
y dat bong CTC.

Budc 3: it bong Foley cai tién vao CTC
nhu sau:

+ Dit bong Foley cai tién vao sau trong
CTC cho dén khi ca 2 béng nam trong 15
trong cd tir cung.

Il. KET QUA NGHIEN cU'U
1. Pic diém chung
1.1. Nhém tuéi
Bdng 3.1. Nhom tudi

+ Bom 60 ml nuéc mudi sinh 1y vao qua
bong thir nhat & phia trong CTC. Sau d6 kéo
day bong dé qua bong trong ty han vao 15
trong CTC.

+ Kiém tra dé xac dinh qua béng tha hai
nam & 16 ngoai CTC va ¢ trong 4m dao, sau
d6 bom 60 ml nuwéc mudi sinh ly vao qua
bong thur hai.

+ Kiém tra lai dé chac chin hai qua bong
nam dung vi tri. Sau d6 ¢6 dinh dau day qua
bong vao mot bén dui bénh nhan

Budc 4: Theo doi sét thai phy, khi thai
phu dau bung s& mac may Monitor theo doi
con co tr cung va tim thai. Sau 12 gio néu
chua chuyén da sé rit bong va gay chuyén da
bang truyén oxytocin tinh mach, néu gay
chuyén da thanh coéng s& chuyén thai phu
sang phong sinh gan may Monitor theo ddi
con co tir cung va tim thai, néu tim thai suy
thi mo lay thai, néu cudc chuyén da tién trién
t6t thi s& theo di sinh duong 4m dao.

5. Xir ly s6 liéu: S6 lidu dugc xir ly bang
chuong trinh SPSS 22.

Nhém tudi n % Trung binh
<25 19 16,8
25-35 83 73,5

> 35 11 97 28,58 + 4,76
Téng 113 100

Tré tudi nhat 12 20 tudi, cao nhat I1a 43 tudi; nhom tudi tir 25 — 35 tudi chiém ty 1¢ cao nhat
73,5%, trén 35 tudi chiém 9,7% va dudi 25 tudi chiém 16,8%.

1.2. Tubi thai
Bdng 3.2. Tuéi thai

Tudi thai n % Trung binh
38 - 40 19 16,8

> 40 83 73,5 40,55 + 0,83
Tong 113 100
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C6 88/113 trudong hop thai qua ngay du sinh chiém 77,9%. Con 22,1% con lai la cac
truong hop thiéu 6i, thai kém phat trién...

1.3. Tién sir sinh dé

Bdng 3.3. Tién sit sinh dé

S6 con n %

Con so 62 54,9
Conra 51 451
Tong 113 100

Ty 1& can KPCD 6 truong hop mang thai con so va con ra la gan twong duong nhau.
2. Két qua dit bong co tir cung

2.1. Két qua
Bdng 3.4. Két qud dat bong cé tir cung
Két qua n %
Thanh cbng 104 92
That bai 9 8
Tong 113 100

KPCD bang dit bong Foley cai tién c6 ty 18 thanh cong 92% va that bai 8%.
2.2. Thay d6i chi s6 Bishop sau 12 gio dit bong
Béng 3.5. Thay déi chi sé Bishop

Chi s6 Bishop Truwdc dit bong Sau dat bong p
Con so 1,29 + 0,45 5,71+£0,99 <0,05
Con ra 3,03+0,81 7,06 + 0,67 <0,05

Trung binh 2,07 +1,07 6,32+ 1,09 <0, 05

Gia tri trung binh chi s Bishop trudc dat bong 2,07 + 1,07 va ting 1én 6,32 + 1,09 sau dit
bong, su khac biét c6 ¥ nghia thong ké véi p < 0,05.
2.3. Két qua cudc chuyén da

Bdng 3.6. Két qud cugc chuyén da

Két qua n %
Sinh thuong 93 82,3
MG lay thai 20 17,7

Téng 113 100

113 trudng hop KPCD c6 két qua 93/113 trudong hop sinh thuong duong am dao chiém
82,3% va c6 17,7% phai mo lay thai

3. Mt s6 yéu té lien quan

Bdng 3.7. Mgt sé yéu té lién quan

o Thanh céng That bai
Pic diem N % n % p
<25 17 89,5 2 10,5
Tudi me 25-35 76 91,6 7 8,4 > 0,05
> 35 11 100 0 0
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Tudi thai 38-40 81 7 8 S 0.05
(tuan) > 40 23 2 8 ’
B Conso 54 81,7 8 12,9
So con Conra 50 1 > < 0,05

KPCD thanh cong & cac nhém tudi me, tudi thai, sé con déu chiém ty 18 cao hon so véi
nhom that bai, tuy nhién chi c6 nhém sb con c6 su khac biét co y nghia thong ké p < 0,05.

IV. BAN LUAN

1. Pic diém chung

1.1 Nhém tudi

Trong nghién ciru cta ching toi, tré tudi
nhat 14 20 tudi, cao nhat 1a 43 tudi, tudi trung
binh 28,58 + 4,76 tudi. Nhu vay, hau hét san
phu dang & do tudi sinh dé. Trong nghién
ctru cua Bauer Aliston M (2018) vé str dung
bong lam chin mudi CTC kém hoic khdng
kém Oxytocin, tudi san phu trong nghién ctu
chu yéu & do tudi 30 [14]. Su khac biét vé
tudi san phu trong nghién cau cua ching toi
so vai cac nghién ciu khac co thé do tuoi két
hén, sinh dé cua phu nit la khac nhau gitra
cac khu vuc trén thé giéi.

1.2. Tudi thai

Bang 3.2, chi dinh KPCD cha yéu ¢
nhitng truong hop thai qua ngay du sinh
chiém 77,9%. Tudi thai trung binh cua
nghién cau 40,55 + 0,83 tuan. Tuong duong
véi nghién cuu cua tac gia BPoan Thi Phuong
Lam 1a 40,0 + 0,8 tuin [1] va Antonella
Cromi va cong sy (2012) chon tudi thai la
40,4 tuan [15]. Pay la nhimg truong hop tré
so sinh c6 kha niang séng duoc khi ra doi.

1.3. Tién sir sinh dé

Bang 3.3, ty Ié can KPCD ¢ truong hop
mang thai con so va con ra 1a gan tuong
duong nhau. Tuong tu tach gia Sven Kehl va
cong su (2016) nghién cuu trén 273/415
(65,8%) con so [10].

2. Két qua dat bong cé tir cung

2.1. Két qua

Sy thanh cong KPCD lién quan mat thiét
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dén sy mém m¢ CTC khi bit dau KPCD. Sy
mém m¢ CTC (hay con goi 1a chin mudi
CTC) sinh Iy thuong xay ra trudc khi chuyén
da tu nhién xuét hién vai biéu hién 1a CTC
ngan dan lai, 16 trong CTC mém dan va mo
dan ra. Bang 3.4, KPCD bang dit bong Foley
cai tién c6 ty Ié thanh cong 92% va that bai
8%. Pay 1a mot két qua rat kha quan, dong
nghia véi viéc gilp nhiéu san phu c6 co hoi
dé duong 4m dao, giam ty 18 mo ldy thai
xudng. Ty I¢ thanh cong cua ching t6i cao
hon so voi tac gia Poan Thi Phuong Lam
78,7% [1]. Nguyén Ba My Ngoc (2013)
nghién cau so sanh hiéu qua KPCD cua
prostaglandin E2 véi sonde Foley cho thai
thiéu 4i tir 37 tuan cho thay thanh céng caa
sonde Foley la 76%, that bai 24% [4].
Nguyén nhan c6 thé do ciu tao bong Foley
cai tién cua chung t6i c6 khac véi bong
Foley cua cac tac gia khac..

2.2. Thay déi chi so6 Bishop sau 12 gio
dat bong

Két qua nghién cau & bang 3.5 da cho
thdy c6 sy thay dbi c6 y nghia vé diém sd
Bishop CTC trudc so voi sau thdo bong. Gia
tri trung binh chi sé Bishop CTC trudc dit
bong 2,07 + 1,07 va tang 1én 6,32 £+ 1,09 sau
dit bong, su khéc biét co ¥ nghia thong ké
VGi p < 0,05. Piém Bishop CTC trugc khi
tién hanh nghién ciu theo dung tiéu chuan
lya chon 1a <5 diém - day cung 1a mdc diém
thé hién CTC khdng thuan loi theo dinh
nghia cua tac gia Bishop [6]. Tuy nhién nhin
vao bang 3.4 ghi nhan 8 truong hop CTC
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khong thuan loi (< 5 diém) sau khi thao
bong. Nghién cau cua Poan Thi Phuong
Lam (2019) gia tri trung binh diém Bishop
trude dat 2,27 £ 1,18 va sau thdo 10,32 +
2,02 [1]. Tac gia Almed (2016) ghi nhan
trude dat bong 1a 2 diém va sau dat bong 12 5
diém [11].

2.3. Két qua cudc chuyén da

Bang 3.6, két qua 113 cudc chuyén da c6
93 truong hop sinh ngd 4m dao chiém 82,3%
va 17,7% truong hop phai mé lay thai. Tac
gia Boan Thi Phuong Lam (2019) ghi nhan
két qua sinh thuong 81,33% va mo lay thai
18,67% [1]. Tac gia Nguyén B4 My Ngoc s6
sanh hiéu qua KPCD cua prostaglandin E2
véi sonde Foley cho két qua ty Ié dé duong
am dao & nhom su dung béng Foley la 50%
L

3. Mgt so yéu to lién quan

3.1. Tudi me

Bang 3.7, ty I¢ KPCD thanh cdng ¢ céc
nhém tudi > 35 chiém ty 1¢ cao nhat 100%.
O d6 tudi ndy, hau nhu cac trudng hop déu 1a
con ra nén kha nang thanh cong sé cao hon.
Tuy ty I¢ KPCD thanh cdng cao ¢ cd&c nhém
tudi o vGi nhém that bai nhung su khac biét
khong c6 ¥ nghia théng ké, p > 0,05. Diéu
nay cho thay tudi me khdng anh huéng dén
két qua KPCD.

3.2. Tuéi thai

Trong nghién ciru cua ching toi, tudi thai
khi KPCD hay gap nhat la thai quéa ngay du
sinh. Bang 3.7, cho thay tudi thai khdng anh
huong dén thanh céng cia KPCD. Trong
nghién ctru cua tac gia Poan Thi Phuong
Lam (2019) ghi nhan két qua twong tu [1].
Nghién cuu cua Chauhan (2012) tai My cling
cho thy khong c6 su lién quan gitra tudi thai
véi két qua [7].

3.3.S6 con

Nhiéu nghién ctu khang dinh KPCD bing

phuong phap hoa hoc hay co hoc cho nhirng
san phu c6 CTC khéng thuan lgi ma sinh 1an
dau s& kho thanh cong hon so vai nhitng san
phu sinh con lan hai trg di [17]. Bang 3.7, ty
I¢ KPCD ¢ nhom con ra thanh cdng 98% cao
hon & nhém con so 81,7% va cao hon ¢6 y
nghia théng ké so véi nhom that bai. Diéu
nay cho thay s 1an sinh c6 mdi lién quan véi
su thanh céng KPCD. Tac gia Poan Thi.
Phuong Lam ghi nhan thanh céng nhém con
so 1a 76,8%, con ra 83, cao hon nhom that
bai [1].

V. KET LUAN

- KPCD bing dat bong Foley cai tién c6
ty 1¢ thanh cong 92% va that bai 8%.

- Gi4 tri trung binh chi sé Bishop truéc
dit bong 2,07 + 1,07 va ting 1én 6,32 = 1,09
sau dit bong, su khéc biét c6 ¥ nghia thong
ké véi p < 0,05.

- Sinh thuong duong 4m dao chiém 82,3%
va mo lay thai 17,7%.

- Tudi cia san phu va tudi thai khong co
méi lién quan dén thanh cdng KPCD.

- S lan sinh con trudc ddy c6 anh huong
dén thanh céng KPCD, p < 0.05.
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KHAO SAT KIEN THU’C- THAI PO- HANH VI VE SU’ CO VA BAO CAO SU
CO CUA NHAN VIEN PHONG KHAM

TOM TAT

Nhan dién va béo cao su ¢b la mot phuong
phép gilp giam thiéu rai ro va nang cao chat
lugng phong kham. Trong thoi gian 1 nam qua,
sb su ¢b chang tdi ghi nhan duoc 1a rat it, khdng
phan anh dang thyc trang hién co6. Vi vay, ching
t6i thuc hién mot nghién ctu cit ngang mo ta
trén 38 nhan vién trong thang 8/2020 dé tim cau
tra 1oi. Kién thuc cua nhan vién vé su cb va bao
cdo su ¢b c6 ti 1 kha tét néu xét riéng theo tung
bién sb nghién cau, dao dong tir 60-97%. Ti 1& co
thai d6 va hanh vi thich hgp chi & khoang 26-
60%. Ghi nhan mdi lién quan c6 y nghia thdng
ké giita s6 ndm lam viéc, tham gia tap hudn véi
viée co biét va cai App Hoan My 115 (p <0,05).
Phong kham can trién khai thém va da dang hoa
hinh thirc tip hun; tao bang thong tin su ¢6 hang
thang; xdy dung vin héa lam chu, thay doi vin
hoa d6 16i dé moi ngudi nhiét tinh tham gia vao
nhan dién va bao céo su cd.

Tir khéa: Su cd, Bao céo su cb

SUMMARY
KNOWLEDGE - ATTITUDE -
BEHAVIOUR ABOUT INCIDENTS AND
INCIDENT REPORTS BY CLINIC
STAFF
The identification and reporting of incidents
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is a tool to help in reducing risks and improving
clinic quality. During the past year, we recorded
very few incidents. This does not reflect the
current situation. Therefore, 38 clinic staff were
enrolled in a cross-sectional descriptive study in
August 2020 to find the answer. Knowledge of
the staff has a pretty good rate when considering
each measurement variable, ranging from 60-
97%. However, the rate of appropriate attitudes
and behaviors is only 26-60%. A statistically
significant relationship is defined between both
working years and training participation with
knowing and installing Hoan My 115 App (p<
0.05). To deploy more and to better diversify
training forms; create monthly incident news;
build a culture of ownership and change the
culture of blame are needed for employees to
participate enthusiastically in identifying and
reporting incidents.
Key word: Incidents, Incident reports

I. DAT VAN BE

Ngay tir nam 2001, Hoc vién Y khoa Hoa
Ky da dua ra 6 ti€u chi dé xay dung mot co
s& y té chat lwong. Ching chinh 1a sy an
toan, nguoi bénh 1a trung tam, hiéu qua, tiét
kiém, cong bang va kip thoi. Pat duoc sy an
toan ngudi bénh chinh 1a budc thiét yéu dau
tién dé cai thién chat luong[6]. Vi sao An
toan nguoi bénh lai quan trong nhu vay? Tai
Hoa Ky, hang ngay uac tinh ¢ khoang 1000
ngudi chét vi c4c sai sot y té, 1a nguyén nhan
gay tr vong dung thir ba sau ung thu va bénh
tim[4]. Trén toan cau, ct 10 bénh nhan thi c6
t6i 4 nguoi bi t6n hai khi duoc diéu tri ngoai
trd hoac kham chtra bénh tai co s& cham soc
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stc khoe ban dau. Va 80% céc ton hai nay c6
thé phong ngira duoc[7]. Con nguoi thi
khdng thé tranh duoc sai sot. Viéc xay dung
mot hé théng khong co sai sot 1a diéu bat kha
thi[4]. Van dé& mau chét chinh 1a nhan dién,
khai b&o, hoc hoi tir cic sai sot va xay dung
cac ké hoach du phong.

Tai Viét Nam, Bo Y té di ban hanh
Thong tu 43/2018/TT-BYT nam 2018 vé
“Huéng dan phong ngtra su ¢b y khoa trong
cac co so kham bénh, chira bénh”. Thong tu
nay la co sé phap ly huéng dan viéc bao cao
su ¢b y khoa, phan tich, phan hoi va xt ly su
cd y khoa, tir 6 dua ra nhitng khuyén céo,
canh bao va khic phuc dé phong ngtra su ¢
y khoa[5].

Tai Tap doan Y khoa Hoan My, nam
2019, da dua ra chinh sach quan ly sy cb cap
nhat theo Thong tu 43/2018/TT-BYT. Trong
d6 néu rd sy cb 1a mot su viéc xay ra bat
thuong so vai cac hoat dong hang ngay cua
phong kham, c6 thé dan dén hoic da gy ra
hau qua ngoai du tinh hoic khong can thiét
cho mot ddi twong cu thé va/hoic mot sy
khiéu nai, mat mat hay thiét hai. Nhan dién
va béo c4o sy ¢b phai dugc nhin nhan 1a mot
phuong phap gitip giam thiéu rai ro va nang
cao chat lugng trong viéc cham soc suc khoe
cho nguoi bénh [1].

Tai phong kham da khoa Hoan My Hiu
Nghi, dé c6 thé xay dung mot co so y té
chiam soc ban dau c6 chat lugng, chdng toi
hiéu rang budc dau tién chinh 1a nhan dién
va béo cdo tir nhirng sy ¢d du nho nhat. Thé
nhung du da duoc huin luyén, da duoc cung
cap ung dung bdo céo sy cb thi s6 su ¢b
dugc ghi nhan trong phong khadm thoi gian
qua la rat it, khdng phan anh dtng thuc trang
hién c6 cua phong kham. Vi thé, ching toi

30

tién hanh nghién cau nay nham 3 muc tiéu
sau:

1. Xdc dinh ti 1é nhan vién c6 kién thirc-
thai do- hanh vi phu hop vé sw ¢, bdo cdo
s cé

2. Khdo sat mai lién quan gizra kién thirc-
thai @3- hanh vi phi hop vé si ¢, béo céo
Sw C6 VA Mot S6 ddc diém cua nhan vién.

3. Pé xudt mét sé giai phap phu hep véi
phong khdm dé nang cao kién thirc- thdi dé-
hanh vi vé su ¢é va bdo cdo sw ¢ ciia nhan
vién.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Pay 1a mot nghién ciu md ta cat ngang
trén tat ca nhan vién dang lam viéc tai Phong
kham da khoa Hoan My Hwu Nghi trong
thang 8 nam 2020.

Tiéu chuin chon miu

Tat ca nhan vién dang lam viéc tai Phong
kham da khoa Hoan My Hwu Nghi trong
thang 8/2020,

Nhan vién ddng y tham gia nghién ciu.

Tiéu chuén loai trir

Nhéan vién khong c6 mat trong thoi gian
lam khao sat: nghi thai san, nghi bénh...

C& mau

Boi vi Phong kham nho nén chung t6i tién
hanh thu thap tat ca cic nhan vién thoa tiéu
chuan chon mau.

Phuong phép thu thap sb lidu

Pbi tuong nghién cau thoa tiéu chuan
chon miu sé& truc tiép dién vao bo cau hoi
ctia nhdm nghién ciru soan san trudce.

S6 liéu dwoc nhap lidu va xir Iy bang phan
mém SPSS 20, d so sanh cac bién dinh tinh
chang t6i dung phép kiém Chi binh phuong
(x2) hodac Fisher’s Exact.
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Il. KET QUA NGHIEN cU'U
1.Ti 1& nhén vién c6 kién thirc - thai dd - hanh vi phu hop vé su ¢b, bao cao su cb
Bdng 1: Kién thirc- thai do- hanh vi phu hop vé s ¢6, bdo cdo sw co

Yéu tb do luong Ty ¢ dung (n, %)
2 loai su ¢6 c6 thé xay ra trong phong kham 34 (89)
4 nhém nguyén nhén lién quan dén sy cb 18 (47)
Kién th 4 tinh ht{éng IY thuyé,t ph:éli béo cao 31 (82)
Ich loi cua bao céo 37 (97)
Nguoi thuc hién bao céo 20 (53)
Céc hinh thuc béo cao 4 (10)
Thei 6 Dcfmg y tat ca 10 t,‘lnh hudng thuc’té la su Cc‘? 6 (16)
i bong y bao cao tat ca 10 tinh huong thuc té 6 (16)
Hanh Vi C6 bao céo su cb trong vong 12 thang qua 10 (26)
Cai App Hoan My 115 23 (60)

Nhdn xét: Kién thirc chung vé su ¢b, bao céo su cd ¢o ti 1& dao dong lon tuy thudc vao
bién s6 do luong (tir 10% dén 97%). Chi c¢6 16% dong y tat ca 10 tinh hudng thyc té déu 1a su
cd va can phai bao cdo. Ti I¢ c6 hanh vi phu hop vé su ¢d, bao céo su cb chi & muc 26-60%.

2.Méi lién quan giira kién thirc- thai dd- hanh vi phu hop vé sw cd, bao céo sw cd va
maot sb dic diém caia nhan vién

Bdng 4: Moi lién quan giira kién thirc- thdi dé- hanh vi phi hop vé su cé, béo céo s cé
va mét sé dac diém cua nhan vién

Kién thirc Thai d6 Hanh vi
. l:lie,t h,;','h i vai 10 | CAi dit
Yéu tb do lwong e bao | BOLVOT T App Hoan
cao qua tinh huong M¢ 115
App Hoan thure té y
My 115
. Nho hon 1 nam 7(25) 3 (50) 5 (22)
S6 ndm N -
A Trén 1 nam 21 (75) 3 (50) 18 (78)
lam viéc
P 0,004 0,44 0,007
S6 gio Nho hon 40 gio 2(7) 1(17) 1(4)
lam moi Trén 40 gio 26 (93) 5(83) 22 (96)
tudn P 0,03 0,67 0,27
Bac si, diéu dudng, KTV, Dugc si 17 (61) 4 (67) 14 (61)
AV; trl, NV quan ly, thu flgan, vi tinh, ho 11 (39) 2 (33) 9 (39)
cong tac ly
P 0,24 0,67 0,33
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_ Pi tham gia 23 (82) 4 (67) 20 (87)
Tham gia Chua tham gia 5 (18) 2 (33) 3(13)
tap huan a g

P <0,001 0,61 <0,001

Nhan xét: Ghi nhan méi lién quan c¢6 ¥ nghia thong ké giira s6 nam lam viéc, tham gia tap
huan véi viéc cd biét va cai App Hoan My 115. Khong ghi nhan méi lién quan nao giira théi
d6 phu hop va mot s6 diac diém nghién ctu caa nhan vién.

3.Mét sé giai phap phu hop véi phong kham dé nang cao kién thic- thai dé- hanh vi

vé s ¢ va bao cao sw co

Hoat dong phong kham nén trién khai

84
I 63

55
I 2I6

Nhan vién phong  Tap huan thém vé C6 hinh thitc ddng Khéc (Thay doi tu

kham dugc phan  béo cao sy co
hoi vé cac su co
Xay ra trong phong

kham

vien khen thuong  duy nhan sai- stra

sai va thém céc
buoi hop mo cho
toan bo nhan vién)

Biéu db 1: Cdc hoat dong phong khdm nén trién khai
Nhén xét: Nhan vién phong kham can dugc phan hoi vé cac su ¢ xay ra trong phong

kham chiém ti 16 cao nhat 32/38 (84%)).

IV. BAN LUAN

1.Ti 1 nhan vién c6 kién thirc - thai do -
hanh vi phut hop vé su ¢d, bao cdo s cd

Trén 80% nhan vién hiéu rang tai phong
kham c6 thé xay ra nhiing sy ¢ y khoa ciing
nhu ngoai y khoa va viéc béo cdo sy c¢b du
chi 14 nhitng tinh hudng c6 nguy co xiy ra
hodc xay ra nhung chua gay hai cho nguoi
bénh thi cling dem lai ich lgi nhat dinh cho
phong kham, gitp phong kham diéu chinh lai
nhing thiéu sét. Lién quan dén nhom nguyén
nhan va nguodi thyc hién bio cao, ghi nhan
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nhan vién phong kham déu nhéan dién duoc
vai trd clia mdi bién sb voi ti 18 kha cao tir
60-97% tuy theo ting bién s6.Tuy nhién,
téng hop lai chi co khoang 50% nhan vién
chon du cac nhom nguyén nhan gay ra su cb
va nhém nguoi thyc hién bao cdo. Va chi cé
10% nhan vién chon da cac hinh thirc bao
c40, nhung s6 lugng nhan vién chon hinh
thirc bo céo su ¢cb b'fmg dién thoai va ung
dung Hoan My 115 kha cao, ti 1€ 1a 71 va
74%. Nhu vay, phan kién thtrc ctia nhan vién
tai phong kham vé su ¢b va bao cdo su ¢d co
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ti 1& kha t6t néu xét riéng theo timg bién sb
nghién ctru, dao dong tir 60-97%.

Chung t6i d3 dung 10 tinh hudng thuc té
dé khao sat thai do6 cta nhan vién vé viée
nhan dién su ¢ va bao cdo su cb. Ti 1é d@)ng
thuan nhitng tinh hudng cu thé nay 1a su cb
dao dong tir 37-89% tuy tinh hudng. C6 3
tinh hudng, sé lugng nhan vién y té nhan
dién 1a su ¢ va bao cao su cb thap hon 50%
va chi 16% dong y rang tat ca tinh huéng déu
1a su ¢d. RS rang khi so sanh v&i mutc 89%
¢6 kién thirc vé nhitng su cb c6 thé xay ra tai
phong kham thi thai d6 dong thuan 1a khong
cao. Mot van dé twong tu khi phan tich vé
bao céo su cd. Ti 1é déng thudn bao cao khi
xac dinh day la su ¢d dao dong tur 34-79%
tuy tinh hudng, trong khi vé mat 1y thuyét
82% nhéan vién hiéu rang nén bio cdo ngay
ca nhitng tinh hudng c6 nguy co xay ra sai
sot, hodc xay ra ma chua gay thiét hai gi cho
nguoi bénh va 97% hiéu duoc ich loi cua
viéc bao cdo. Nhu vay, ¢ day da c6 mot
khoang chénh giira kién thic va thai do phu
hop vé sur ¢d va bao céo su cd.

DPé khao sat vé hanh vi ciia nhéan vién,
chung t61 dua vao 2 cau hoi anh/chi c6 bao
cdo su c¢b nao trong 12 thang vira qua va
anh/chi da cai img dung Hoan M¥ 115 chua.
Két qua chi c6 26% c6 bao cdo su ¢b va 60%
nhan vién di cai Gmg dung. Néu so sanh vai
ti 16 60-97% nhan vién co kién thirc dung vé
su c6 va bao cao su cb khi xét riéng ting
bién sb nghién ctru, chung t61 mot lan nita
ghi nhén c6 khoang chénh, nhung la khoang
chénh giira kién thirc va hanh vi phu hop.

Pé tim hiéu diéu gi da khién cho c6
khoang chénh giita kién thic va thai do-
hanh vi phu hop, chung t61 da dung cau héi

vi sao cac anh chi khong c6 bao cdo nao
trong thoi gian 12 thadng qua, thi 52% chon
dap an toi khong phai 14 ngudi truc tiép tham
gia sy ¢d; 13% chon nhiéu viéc nén quén;
2,6% chon t61 khong mubn noi xau vé déng
nghiép, vé phong kham; 10% chon phong
kham s€ tdp trung vao ca nhan chtr khong
phai van dé& dé phén tich nguyén nhan; 5%
chon nhan vién cam thdy bj thanh kién, dbi
xur khac biét khi co sai sot; 5% chon thoi
gian cho phép gui bao céo qua ngian chi
trong vong 24 gid. O day, c6 thé thdy 2 van
dé ndi bat 1a tinh than 1am chi cta nhan vién
chua cao va van hoa d6 16i van con ton tai
khién cho nhan vién rat e ngai bao cdo sy cd.

Két qua cua chung toi rat khac v6i nghién
ciru cua Omona Kizito[3]. Tac gia da tim
hiéu trén 44 nhan vién bao gém ca nhém truc
tiép va gian tiép vé bao céo su cb y khoa tai
trung tam sac khoe Midigo, Uganda, nam
2016 va ghi nhan kién thirc- thai do- hanh vi
phu hgp co ti 1€ cao twong ung la 84,1%;
97,7%:; 72,6%. Nghién ctru nay cho thay viéc
khong 1o cach thirc guri bdo cao, chua cé van
hoa béo céo va thiéu thoi gian 1a nhiing rao
can chinh cua vi¢c khong bao céo. Bac biét,
lo s¢o hdu qué cua bao cdo khong phai 1a mot
can tré cho viée béo céo su ¢b y khoa.

Nghién ctru caa chung tdi c6 chung mét
sb rao can véi nghién ctu cua Marylin [2]
nam 2004 trén 14 bac si va 19 diéu dudng tai
nhitng bénh vién cong lap caa Uc vé thai do
dbi véi viéc bao cao su cb. Tac gia ghi nhan
c4c rao can phd bién d6i véi viec bao céo
bao gom han ché vé thoi gian, thiéu kién
thirc chuy@n mén, chuan muc vin hoa, phan
hoi khong day du va thiéu nhan thic vé gia
tri bao cao.
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2.Méi lién quan giira kién thirc- thai d¢-
hanh vi phu hop vé swr ¢6, bao cdo sur ¢b va
mot s6 dic diém ciia nhan vién

Chung t6i ghi nhan khi nhan vién lam
viéc trén mot ndm, va da tham gia tap huén
thi nhan biét tng dung Hoan My 115 t6t hon
(p < 0,05) va tang ti 1€ cai dat ung dung
Hoan My 115 ¢6 ¥ nghia thong ké (p < 0,05).
Diéu nay ciing d& hifu va ciing cho thay ich
loi cua vi¢e tap huén.

So véi nghién ciru cua Marylin [2]. Tac
gid ghi nhan diéu dudng bio cio sy cb
thudng xuyén hon bac si. Ly do la diéu
dudng thuong tudn theo cac chi thi, quy trinh
trong khi bac si lam viéc it dya vao céc chi
thi, giai quyét cac su viéc thuong mang tinh
ndi bg. Nghién ctru cua Omona Kizito[3] thi
khong ghi nhan bat cr mbi lién hé nao giira
vi tri cong tac ciia nhan vién va kién thuc vé
su ¢b, bao cdo su cd.

3.Mét s giai phap phu hop véi phong
kham dé nang cao kién thirc- thii d¢-
hanh vi vé sw ¢6 va bao cdo s cd

Nhu da phan tich & trén, viéc tap huén da
mang lai ich loi trong nhan dién va cai dat
mg dung Hoan My 115 c6 ¥ nghia thong ke.
Vi vdy, chung t6i s€ tiép tuc viéc tap huén
thém va da dang hoa hinh thirc tap hudn nhur
phan tich tinh hubng, sir dung phim, video dé
cac nhan vién c6 thé d& dang tiép nhan, ap
dung dugc nhimg kién thic dd hoc, nhim
giam khoang chénh giira kién thirc va thai
dd-hanh vi.

Nhan vién phong kham mong muén duoc
phan hoi vé cac sy cd xay ra trong phong
kham chiém ti 1& 84%. Binh thudng chiing
t6i van phan hoi trong giao ban phong kham
hang thang cho cac truong bo phan nhung cé
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thé viéc truyén dat tiép xudng cho cac nhan
vién trong cac phong ban chua diy du, nén
chiing t6i s& lam thong bao mdi thang va dua
vao trong nhom chung dé tit ca cac nhan
vién déu duoc tiép can thong tin day du.

Hai van dé khac can xem xét chinh 1a tinh
than 1am chu cua nhan vién chua cao va vin
hoéa dd 15i vAn con ton tai khién cho nhan
vién rit e ngai bao cao su cd. Viée xay dung
van hoa lam chu, thay doi van héa d6 16i 1a
mot nd luc khong dé, khong phai lam duogc
ngay. Budc dau chung t6i nghi 1a can tao
thém céac budi hop cho toan bd nhan vién
mdi thang mot 1an véi bau khong khi coi mo,
khuyén khich nhén vién trao doi, dwa y kién
vé sai sot va c¢6 thé co nhitng tuyén duong,
khen ngoi cac ca nhan, phong ban c6 nhiing
bédo céo su cb kip thoi. Lanh dao phong
kham can tuan thi nguyén tic phan tich su
¢b 1a hau qua cta mot chudi nhimng 16 hong
trong hé thong va truyén dugc thong diép rd
rang vé viéc bao céo va phan tich sy ¢6 chinh
la co hoi quy bau giup phong kham xay
dung, cai thién tt hon[4].

V. KET LUAN- KIEN NGHI

Phan kién thac cia nhan vién tai phong
kham vé su cb va bao céo su ¢b co ti 1é kha
t6t néu xét riéng theo ting bién sé nghién
ctu, dao dong tr 60-97%. Tuy nhién cé
khoang chénh r6 rang gitra kién thic va thai
d6- hanh vi phu hop. Ghi nhan méi lién quan
c6 ¥ nghia thong ké gita s6 nam lam viéc,
tham gia tap huan véi viéc co biét va cai dat
App Hoan My 115 (p <0,05). Nhirng can tro
cho viéc bao c4o chinh 1a thiéu sy phan hoi
vé cac su cb di xdy ra, chua c6 hinh thic
khen thudng, tinh than lam chi cua nhan
vién chua cao va vin hoa dd 13i con ton tai.
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Phong kham can trién khai thém va da

dang héa hinh thirc tap hudn; tao bang thong

tin sy c6 hang thang; xay dung vin héa lam

chu, thay dbi vin hoa d6 16i dé moi nguoi
nhiét tinh tham gia vao nhan dién va bao céo
su cd.
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PANH GIA KET QUA PIEU TRI PHAU THUAT CO PINH
HAN XU'ONG LIEN THAN SONG COT SONG THAT LUNG

TOM TAT

Muc tiéu: Panh gia hiéu qua diéu tri phau
thuat han xuong lién than dbt séng cot sdng that
lung

Phwong phap: M0 ta hang loat ca

Két qua: n = 35. Tudi 16n nhat 1a 79 tudi, tudi
nhé nhat 27 tudi. Ty 1& nam/nit 1a 18/17. Panh
gid két qua sau phiu thuat theo thang diém
PROLO tai thoi diém xuit vién bao gém trung
binh 34,29% (n=12) va kha 65,71% (n=23). Sau
phiu thuat 01 thang, trung binh chiém 11,43 %
(n=4), kha chiém 45,71% (n=16) va tét chiém
42,86% (n=15). Sau phau thuat 03 thang, kha
chiém 20% (n=7) va tét chiém 80% (n=29). Thoi
gian phau thuat cha yéu 1a 2 dén 4h (80%), lugng
mau mat da sé dudi 300ml (57,14%). Thoi gian
nam vién thuong gap 8-14 ngay. Vi tri dot séng
thuong gap nhat 1a LAL5.

Két luan: phau thuat han xwong lién than dét
séng cot song that lung cho két qua kha quan
tang dan theo thoi gian. Khi xuét vién khéng c6
ca nao tét, nhung sau 01 thang c6 42,86% tdt va
sau 3 thang c6 80% tét. Khong co truong hop
nao té hon trugc mo.

SUMMARY
EVALUATING THE EFFECTIVE OF
LUMBAR INTERBODY FUSION
SURGICAL

*Bénh vién Quac Té Hoan My Pong Nai
Chiu trach nhiém chinh: Vi Ngoc Bao Quynh
Email: drvuquynh@gmail.com

Ngay nhan bai: 16.10.2020

Ngay phan bién khoa hoc: 23.10.2020

Ngay duyét bai: 31.10.2020
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Vii Ngoc Bao Quynh*

Objectives: Evaluating the effective of
lumbar interbody fusion surgical

Methods: Describe series of cases

Result: n = 35. The oldest is 79 years old, the
youngest is 27 years old. The male / female ratio
is 18/17. Assessment of postoperative results on
a PROLO scale at the time leaving the hospital
included moderate is 34,29% (n=12), mild is
65,71% (n=23). 01 month after surgery,
moderate is 11,43% (n=4), mild is 45,71%
(n=16) and good is 42,86% (n=15). 03 months
after surgery, mild is 20% (n=7) and good is 80%
(n = 29). The time of surgery is mainly 2 to 4
hours (71.43%), the majority of blood loss is
usually less than 300ml (57,14%). Time usually
stay at hospital is 8 - 14 days. The most common
vertebral failed is L4L5.

Conclusion:  Lumbar interbody fusion
surgical gives positive results gradually
increasing over time. There were no good cases
when leaving the hospital, but after 01 month
there was 39% good and after 3 months there
was 79% good. There were no Worse case.

I. DAT VAN DE

Thoai héa dia dém va sun khop lién mau
cot séng that lung thuong gap ¢ ngudi co
tudi, nguoi lao dong nang hoic lao dong it di
chuyén, 1a mét trong nhitng nguyén nhan
thudng gap nhat caa bénh ly vé cot séng, 1am
giam kha ning van dong va dan dén chat
lwong cudc sdng kém.

Phiu thuat han xuong lién than séng &
nhitng d6t bi thoai hoa 1a mét lya chon diéu
tri hiéu qua dé 6n dinh doan cot song bénh ly
gy dau nhtc, va qua d6 giai ap cac ciu tric
than kinh bi chén ép®.


mailto:drvuquynh@gmail.com
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Mét qué trinh phau thuat han xuong gém
c6 : bat vit ¢6 dinh doan cot sdng bénh 1y,
ldy bo day chang va bao khop phi dai cing
v6i nhan dém thoat vi chén ép cac ciu tric
than kinh, dat PEEK (dia dém nhan tao) chira
xuong tu than hay nhan tao vao khe lién dét
dé tao cau xuong két dinh cac than séng. Su
két dinh céc than séng bang cau xuong tao
boi PEEK duoc goi 1a han xuong.

Cac phuong thic phau thuat han xwong
lien than séng cot séng thit lung bao gom:
han xuong lién than sdng 16i sau (PLIF), han
xuong lién than sdng 16i sau qua 15 lién hop
(TLIF), han xuong lién than séng qua I3 lién
hop bang xam lan téi thiéu (MI-TLIF) /
ATP), han xwong lién than song 16i bén
(LLIF) va han xuong lién than song 16i trudc
(ALIF). Cac chi dinh c6 thé bao gom: dau
thit lung sau sinh, hoi ching chum dudi
ngua, dau ré than kinh do hep 15 lién hop,
bién dang cot song that lung bao gém truot
va veo cot song®.

Nhin chung, tiép can 16i trude tranh dugc
tén thuong 6ng sdng, bao mang cuang va ré
than kinh, tuy nhién lai gap céc bién ching
lién quan dén céc tang va mach mau trong 6
bung. Ngoai ra, tiép can 15i bén c6 nhiing rui
ro tiém an dbi voi dam rdi than kinh that
lung va co thit lung chau. Han xuong 16i sau
thuong dugc st dung voi kha nang han

xuong tbt va ty 18 bién ching thap, tuy nhién
ching bi han ché vi hinh thanh seo co rit caa
bao mang cing va day than kinh, cing voi
tén thuong cot sau cua cot song. Phau thuat
xam l4n téi thiéu (MIS) phat trién 1am giam
thiéu céac bién chitng nay®.

A ALIF

PLIF

Trong truong hop bénh nhén bi loéng
xuong, d6 két dinh giirta xuong va dung cu
lam cing la khong cao, phuong phap giai
quyét duoc &p dung la sir dung thém xi mang
sinh hoc & mai vit, hay con goi la vit rong
bom xi mang.

Tai Viét Nam, phau thuat cot song dugc
quan tam tir nhimg nam cudi thé ky XX. Qua
thap nién dau caa thé ky XXI, phau thuat cot
séng phat trién manh m&. Phuong thuc tiép
can chu yéu cua cac phau thuat vién 1a PLIF
va TLIF. Phau thuat cot séng gio c6 thé thuc
hién dwoc hdu nhu & cac khoa chuyén
nghanh Ngoai Than Kinh va Cot song tai cac
bénh vién tuyén trung wong va tuyén tinh véi
phuong thirc 1am cing han xuong lién than
d6t song 16i sau. Tir 2008, khi phau thuat 1am
cing bang xam lan tbi thiéu (MIS TLIF)
duoc thuc hién ¢ Viét Nam boi VO Xuan
Son, cho dén vai nim gan day, phuong phép
nay dang duoc nhiéu noi bat dau trién khai.
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Khoa CTCH — PHCN bénh vién Hoan My
Quéc Té Pong Nai da trién khai phau thuat
han xuong lién than dét séng véi TLIF bao
gom ca vit réng bom xi ming va MIS TLIF
dugc khoang 03 nam. Nay ching toi thuc
hién nghién ctu ndy nham danh gia hiéu qua
diéu tri trong khoang thoi gian tir thang
6/2017 dén 6/2020

Muc tiéu nghién ciu

Muc tiéu tong quat: Panh gia hiéu qua
diéu tri phau thuat han xuong lién than dét
séng cot song that lung

Muc tiéu cu thé:

1. DPdnh gid két qua sau phau thudt theo
thang diém Prolo vao cac thoi diém xudt
vién, sau mé 01 thang, sau mé 03 thang

2. Khdo sdt dic diém mau : tudi, gidi,
thoi gian phau thudt, lwong mau mdt trong
qué trinh phdu thugt, vi i dot song dioc
phau thudt, phirong thirc phau thugt (TLIF,
MIS TLIF, TLIF vdi vit r(5~ng bom cement), ty
Ié bién chitng (nhiém tring, tu dich vét ma,
do dich n&o tuy, tén thiwong than kinh trong
phau thugt)

2.2.3. Phuong phéap chon mau:

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1.1. Péi twong

2.1.1. Poi twong nghién ciru:

Tat ca bénh nhan dwoc phau thuat lam
ctrng han xuwong lién than d6t sdng cot sdng
thit lung tai bénh vién Quéc Té Hoan My
Ddng Nai tir thang 6/2017 dén 6/2020.

2.1.2. Tiéu chudn chon mdu. Bénh nhan
duoc phau thuat lam cimg han xuong lién
than dot séng cot song that lung

2.1.3. Tiéu chuan logi trir. Bénh nhan bo
tai kham trong 3 thang sau phau thuat

2.1.4. Pia diém va thoi gian nghién cau

Dija diém: bénh vién Hoan My Qudc Té
bdng Nai

Thoi gian: 6/2017 dén 06/2020

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ctu: Mo ta hang
loat ca

2.2.2. C& mau: Tat ca bénh nhan nhap
vién bénh vién Quéc Té Hoan My Pdong Nai
dap ung tiéu chi chon mau.

Danh gia theo Prolo tai cac thoi diém xuét vién,

01 thang sau mé, 03 thang sau md.

Bénh nhan dwoc
phau thuat ¢6 dinh
han xwong lién than
sbng cot sbéng that

Ghi nhan: tudi, giéi, thoi gian phau thuat;
lwong mau mat trong qué trinh phau thuat; vi
tri tang dét séng dwoc phau thuat; phwong
thirc phau thuat gébm TLIF, MIS TLIF, TLIF
v&i vit rdng bom cement

2.2.4 Phuong phap xu ly va phan tich so6 liéu: Thong qua phan mém SPSS, trinh bay két

qua dudi dang bang va biéu d6

Il. KET QUA NGHIEN cU'U
Téng s6 ca phau thuat : n = 35
1. Tudi: Lén nhit 79
2. Gigi: Nam 18 N 17
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Nho nhat

27 Trung binh 51
Nam / Nix : 18/17
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3. Phwong thirc phiu thuat :

Bdng 3.1 : Théng ké sé ca theo phwong thirc phiu thuat

Phwong thirc phau thudt

So ca

TLIF

17 (48,56 %)

MIS TLIF

12 (34,30 %)

TLIF véi vit rong bom cement

6 (17,14 %)

Nhdn xét: da phan duoc thuc hién 1a3 md hé TLIF, do phuong phap nay théng dung, phd

bién
4. Théi gian phiu thuat:

Bdng 4.1: Thong ké thei gian phdu thudt

Thoi gian 56 ca Ty lé

< 120 phit 0 0
120 — 240 phut 28 S0 %4

= 240 phut 7 20 %%

Nhgn xét: Pa phan thoi gian cac ca mo kéo dai 120- 240 phat
5. Lwong mau mat trong phiu thuat :

Bdng 5.1: Thong ké lwong mau mat

Luwong mdu mat Sé6 ca Iy I¢
< 300 ml 20 57,14 %6
300 -500 ml 12 34,29 %6
500ml 3 8,57 %
Nhgn xét: Pa phan cac ca mau mat < 300ml
6. Bién chirng:
Bdng 6.1: Thang ké ty 18 bién chieng
Bién chirng Sé ca Ty lé
Nhiém tring vét mo 1 3,57 %
Ty dich vét mé 2 7,14 %
Do dich ndo tay 0 0
Ton thuong than kinh do phau thuat 0 0

7. Vi tri @6t song phau thuit :

20 4

15

10

5

]
L1L2

L213

L34 L4Ls L5S1

Biéu dé 1 : Thong ké vi tri dét song dwoc phdu thugt

39



CONG TRINH NGHIEN ClPU KHOA HQOC CUA TAP POAN Y KHOA HOAN MY 2020

Nhgn xét: Vi tri can can thiép nhiéu nhat 12 LAL5, ké dén la L5S1

8. Panh gia theo Prolo tai cac thoi diém:

thang

100%1 1)
80% 15 —
23
60% 1 78 — BT
20% - 7 | OKha
@ Trung binh
20%
7 BKém
0% - &

Xudtvién Saumd&01 Saumé03

thang

Biéu dé 2 : Két qud theo Prolo
Nhdn xét: két qua tot dan theo thoi gian. Sau 03 thang, 80% cho két qua tét

IV. BAN LUAN

Trong mau nghién ctu nay, do tudi trung
binh cua bénh nhan 1a 51 tudi trong lta tudi
lao dong. Lé Van Cong Tudi trung binh: 49
+ 6,1 tuoi® Pay 1a lra tudi thuong xuyén
phai ci khom khiéng vac ning hoic ngoi
nhiéu it van dong nhu vin phong, tai xé, bbc
véc,.. P c6 bénh nhan dudi 30 tudi can phau
thuat, va c¢6 nhitng bénh nhan gan 80 tudi
cling duogc phau thuat. Vira lao dong voi tu
thé sai theo thoi gian cang lam cot séng mac
phai nhitng bénh 1y lién quan dén thoai hoa.
Ty Ié nam nir gan nhu nhau 18/17.

Két qua phau thuat theo thang diém Prolo
cho thay xu huéng tét dan theo thoi gian.
Néu nhu ngay sau xuat vién khdng co két
qua tot, trung binh chiém gan 40 %, con lai
la kha, thi sau mé 03 thang 80% da dat két
qua tot, con lai 1a khé, trung binh va kém
khong co. Phu hop véi bénh ly thoai hoa cot
séng chén ép than kinh thudng kéo dai trong
mot thoi gian tir vai thang dén hang nam, sau
d6 bénh nhan mai dong y phau thuat. Do bi
chén ép lau ngay, nén than kinh khong thé
hoi phuc ngay dé c6 thé hét ngay triéu
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chung. Dong thoi can ¢6 thoi gian dé cau
xuong duoc hinh thanh giita cac than séng,
thoi gian dé co thé thich nghi véi nhiing
dung cu duoc lip vao cot sdng. Nghién ciu
ciia Lé Van Cong 2016 ciing cho két qua sau
03 thang tét 88,9%, kha 11,1%®

Phuong phap mé chu yéu 1a mo ho lam
ctng han xuong, ké dén 1am mo xam lan toi
thiéu. M6 ho 1am cimg han xwong TLIF
dugc phd bién, thong dung nén duoc lua
chon dau tay. Sau nay, vai ky thuat mé xam
14n téi thiéu duoc trién khai, chung toi dang
chuyén dan qua mé MIS TLIF véi mong
muén giam bét can thiép I1&n bénh nhan,
giam lugng mau mat, gidp bénh nhan hoi
phuc nhanh hon. Nhitng truong hgp bénh
nhan bi loang xuong, phau thuat véi vit rong
bom cement dé ting do gan chic vit va
xuong ciing cho két qua hdi phuc kha quan.
Va mong muén sip toi caa ching toi 1a c6
thé bat vit rong bom cement bang ky thuat
xam lan tdi thiéu qua da.

Thoi gian phau thuat da phan 1a tir 120p —
240 p, nghién cuu cua VO Van thanh la
176phat. So vaéi trung binh 173 phat véi 01
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tang va 238 phdt véi nhiéu tang cua Lars
Hackenberg tai Bic 2005 thi gan twong
ddng. Thoi gian phau thuat phu thudc vao sb
d6t séng can thiép ciing nhu bénh Iy nén co
gay chay mau hay mic do chén ép dng sbng
nang lau ngay. Truong hop md lau nhat cua
ching t6i 1a 480 phat, do bénh nhan can mé
3 tang ddt song, lai bi lodng xuong, trong
cudc md cam méu kho khan. Pay ciing 1a ca
mo mat mau nhiéu nhat, 1a trudong hop duy
nhat phai truyén mau (01 don vi) sau mo.
Trung binh lwong mau mat thuong dudi
300ml, do nhitng bénh nhan mé da phan
khong lodng xuong, sb tang dbt séng can can
thiép la 1. Nghién ctru cia Vo Van Thanh
v6i 01 tang dét séng la 324mI®. Véi Lars
Hackenberg mau méat trung binh 485 ml voi
mét tang va 560 ml véi nhiéu tang®. Nghién
ctru chding t6i mau mat trung binh it hon kha
nang do ching t6i dang c6 xu hudng thuc
hién md xam lan téi thiéu nhiéu hon®.

Thoi gian nam vién 8 — 14 ngay 1a thuong
gap, va da phan bénh nhan nam 07 ngay sau
mo. V&i mot ca bi bénh Iy nén két hop nhu
dai thao duodng, ting huyét ap, thoi gian can
nam vién kéo dai dé 6n dinh bénh ly noi
khoa trugc hodc sau mé nén cé thé kéo dai
trén 14 ngay. Bénh nhan tré tudi, mo xam lan
t6i thiéu duoc xuat vién sau 07 ngay.

Trong cac bién chiing sau mo, ching toi
c6 ghi nhan 01/35 truong hop mé ho bi
nhiém tring. Nghién ctu cua Lars
Hackenberg tai Btrc 2005 ghi nhan 1/54 ca bi
nhiém tring sau phai thao PEEK va mo han
xuong 1ai®. Sau khi phau thuat tiép dé diéu
tri nhiém trang thi ghi nhan nhiém trang chi
xay ra ¢ lop dudi da, khéng cd ghi nhan
nhiém trung sau trong dudi I16p co hay mang
ctng. Truong hop nay ciing c6 thém vai yéu
t6 khach quan 1a bénh nhan c6 tién sir gat va
viém da khép, diéu kién cua bénh nhan khi

ra vién khong chim séc vét thuong dung
cach va day du. Sau khi mé lan 2 dwoc 10
ngay thi vét thuong 6n dinh va cat chi. Céc
triéu ching cua bénh truéc md khong xuat
hién khi nhap vién lan hai. Ngoai ra ching
t6i ¢6 02 truong hop bi tu dich vét mé, trong
d6 01 truong hop nhap vién lan hai diéu tri
noi khoa thém 10 ngay. Hai truong hop nay
déu duoc hoc hit dich sau d6 loai trix 1a dich
ndo tuy. Trong 03 trudng hop c6 bién ching
nay, 02 truong hop c6 bénh 1y nén 1a viém da
khap do gat.

Vi tri dét séng can phau thuat nhiéu nhat
la LAL5, ké dén la L5S1. Phu hop voi ciu
tao sinh ly cua cot séng, sé chiu nhiéu luc tac
dong nhat ¢ tang L4L5, L5S1 khi lam viéc
nang sai tu thé hoic ngdi nhiéu it van dong.
Nghién cttu cia VO Van Thanh ciling co
19/25 truong hop bi & tang L4L5®.

V. KET LUAN

Qua nghién ctru 35 trudng hop phau thuat
han xuong lién than song cot song thit lung
16i sau, ching t6i c6 nhitng két luan sau :

— Két qua phau thuat cai thién dan theo
thoi gian, khong co treong hop bénh tré nén
xau hon sau phau thuat.

— Ty lé tai bién thap, c6 thé lién quan dén
cac bénh ly nén bénh nhan co va diéu kién
cham séc sau xuét vién.

TAI LIEU THAM KHAO
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cot séng thit lung do truot dét séng thoai hoa
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orthopedic  surgery, Singapore (2010).
“Lumbar degenerative spinal deformity:
surgical options of PLIF, TLIF and MI-TLIF”
Ralph J. Mobbs. Neurospine surgery
research group (nsurg), Sydney, Australia
(2015). “Lumbar interbody  fusion:
techniques, indications and comparison of

CA LAM SANG 1:
Bénh nhan nit 79 t dau lung lan chan di cach hdi < 50m trong khoang 01 thang. Bénh nhan
chup MRI ¢6 hep 6ng ning ting LAL5 do thoat vi dia dém va day day chang vang. Bénh nhan
c6 ghi nhan lodng xwong véi T-score < -2,5. Bénh nhan duoc tién hanh phiu thuat 1am ctng
han xuong L4L5 véi Vit rdng bom cement. Sau md 01 ngay bénh nhan da ty di lai, khéng con
dau nhirc chan, t& nhe 10ng ban chan hai bén, tiéu tiéu tu chu.
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interbody fusion options including PLIF,
TLIF, MI-TLIF, OLIF/ATP, LLIF and ALIF”
hackenberg. Department of
orthopaedics, University hospital Minster,
Germany (2005). “Transforaminal lumbar
interbody fusion: a safe technique with
satisfactory three to five year results”.
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CA LAM SANG 2:

Bénh nhan nit 57 tudi dau lung lan chan trai khong di lai khoang 01 tuan. Phim MRI cot
séng thit lung ghi nhan c6 thoat vi L5S1 chén ép ré than kinh. Bénh nhan duoc phiu thuat
lam cimg han xuong L5S1 voi k§ thuat xam l4n téi thiéu. Khi ra vién sau mé 01 tuan, bénh
nhan tu di lai.

Tai kham di lai binh thwédng

MRI thoét vi L5S1 c6 manh r&i
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PANH GIA HIEU QUA PIEU TRI THUOC TIEU SO'T HUYET PUONG
TINH MACH TREN BENH NHAN NHOI MAU NAO CAP TRONG 4,5 GIO
PAU TAI BENH VIEN HOAN MY ITO PONG NAI NAM 2019 - 2020

TOM TAT

Co sé: Dot quy 1a nguyén nhan hang dau gay
tan phé va tir vong & ngudi truong thanh. Hang
nam trén thé gigi c6 16 triéu truong hop bi dot
quy va 6 triéu truong hop tu vong. Dot quy nédo
da va dang dé lai ganh nang vo cing Ién cho gia
dinh va xa hoi Viét Nam. Cac don vi Dot Quy
duoc thanh 1ap clng véi viéc st dung thude hoat
héa plasminogen m tai to hop da cai thién dang
ké chat lugng diéu tri bénh nhan nhdi mau nio
cap.

Muc tiéu: Panh gia hiéu qua thudc tiéu soi
huyét duong tinh mach va céc yéu t anh huéng
Ién su hdi phuc chirc niang than kinh cua bénh
nhan nhdi mau néo cap.

Poi twong va phwong phap nghién cuu:
Nghién ciru loat ca md ta loat ca doc duoc tién
hanh trén ... bénh nhan nhdi mau ndo cip, trong
ctra s6 4,5 gio ké tir luc khai phat triéu chang
nhap khoa cip ctu bénh vién Hoan My ITO
duge diéu tri bang thudc tidu soi huyét duong
tinh mach rtPA.

Két qua: Tudi trung binh cia bénh nhan nhoi
méau ndo la 56,34 tudi. Nam gigi chiém ty lé
56,25%. Triéu ching khoi phat thuong gap nhat
la yéu hoic liét nira nguoi. Biém NIHSS trung
binh tai thoi diém nhap vién 11 diém. Thoi gian
trung binh tir IGc khoi phat triéu ching dén luc

*B¢nh vién Hoan My ITO Pong Nai
Chiu trach nhiém chinh: Tan Ngoc Thi
Email: thitan.nmu@gmail.com

Ngay nhan bai: 8.10.2020

Ngay phan bién khoa hoc: 15.10.2020
Ngay duyét bai: 31.10.2020
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nhap vién la 89,67 phat. Thoi gian trung binh
bénh nhan tir 1Gc nhap vién d&én luc dugc diéu tri
thudc tiéu soi huyét 1a 25,53 phat. C6 25% bénh
nhan c6 tic dong mach canh trong hoic dong
mach ndo giita. Tai thoi diém xudt vién co
53,12% bénh nhan hdi phuc tét (diém mRS hiéu
chinh 0-1 diém). Chlng t6i ghi nhan 1 truong
hop nao chuyén dang xuét huyét sau diéu tri va
khong c6 truong hop nao bi tdc dung khéng
mong muén cua thuéc rtPA. Gidi nit, diém
NIHSS cao luc nhap vién, tinh trang tai théng
mach mau ndo I nhitng yéu té tién doan két qua
hoi phuc kém sau diéu trj.

Két luan: Qua nghién ctiu 32 bénh nhan nhoi
méu n&o cap duoc diéu tri thude rtPA duong tinh
mach chuing tdi ghi nhan ¢653,12 % bénh nhan
phuc hdi chirc ning than kinh tét, c6 1 bénh nhan
c6 bién chung xuit huyét ndo. Giéi nix, diém
NIHSS cao, tinh trang tai thbng mach mau néo la
cac yéu t tién doan két qua phuc hdi kém sau
diéu tri.

Tir khoa: Dot quy nhdi mau ndo cap, thude
tidu soi huyét duong tinh mach, thang diém
NIHSS, thang diém Rankin diéu chinh

SUMMARY

EVALUATE EFFECT OF
INTRAVENOUS THROMBOLYSIS
FOR ACUTE ISCHEMIC STROKE
PATIENTS WITHIN 4,5 HOURS OF

SYMPTOM ONSET IN HOAN MY ITO
HOSPITAL 2019-2020

Background: Stroke is the first cause

mobidity and motality in adult. On the world,
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there are about 16 million stroke patients and 6
million motalities each year. Stroke have
remained the great burden for Vietnamese family
and soceity. More and more stroke units have
established and using rtPA help improve
significantly treatment’s quality in acute
ischemic stroke patients.

Obsject: The aim of this study is to evaluate
the effect of rtPA treatment as well as deteminate
the predicted factors on patient’s functional
recovery at the time discharge.

Method: This is case series longtudinal study
on ... acute ischemic stroke patients in 4,5 hours
window from onset admited to Emergency
department Hoan my ITO Dong Nai, and treated
by intravenous rtPA.

Result: The mean age in ischemic stroke is
56,34. The Male patients are 56,25%. The mean
time from patient’s onset to ones admited to
hospital is 89,67 minutes. The most common
onset is hemiparesis or hemiplegia. The mean
NIHSS score at the time patients admited
hospital is 11. The mean time from patient
admited in hopital to treated with rtPA is 25,53
miutes. There are 25% patients who have
occlusion in internal carotid artery or middle
cerebral artery. There are 53,12% patients have
good outcome (MRS score 0 or 1) at the time
discharge. There is 1 patient has hemorrhagic
transformation and there is no patien who has
allergic complication post rtPA treatment.
Female patient, high NIHSS score at the time
admited hospital, reperfusion after stroke are the
predicted factors for bad outcome post rtPA
treatment.

Conclusion: Our study shows that 53,12%
patients have good outcome at the time
discharge. The female patient, high NIHSS score
at the time admitted to hospital, reperfusion after
stroke are the predicted factors for bad outcome
post rtPA treatment.

Key words: acute ischemic  stroke,
intravenous thrombolysis, rtPA, NIHSS score,
MRS score

. DAT VAN BE

Dot quy ndo hay tai bién mach mau nio 1a
van dé thoi su cip bach cua stc khoe cong
dong, day 1a nguyén nhan gay tir vong ding
hang thi hai va 1a nguyén nhan hang dau gay
tan phé & nguoi truong thanh [1],[2]. Hién
tai Tai bién mach mau ndo 12 nguyén nhan sb
mot gy tir vong va tan phé ¢ ngudi trudng
thanh tai Viét Nam. Hang nam trén ca nudc
c6 khoang 200.000 ngudi mic méi
TBMMN, trong d6 ty 18 mic ¢ nam gidi cao
gap bdn l1an nit gidi [3],[4]. Theo mot nghién
ctru dich té hoc ctia Lé Van Thanh ty 1¢ hién
mic dot quy 1a 170/100000, ty 16 méi méc
trong nam 1a 70/1000000 [5]. Mot diém dang
lru ¥ hon 13 d6 tudi bi tai bién mach mau nio
dang dan tré hoa, tir 40- 45 tudi so voi trude
day 1a 50-60 tudi. Ty 1¢ tir vong trong vong
28 ngay sau khoi phat TBMMN d6i véi chay
mau ndo 1a 51% va doi voi nhdi mau ndo 1a
20%, tinh trung binh cho ca hai thé 13 36.8%
[5]. Nhu vy dot quy noéi chung va nhdi mau
ndo ndi riéng da va dang dé lai ganh nang rat
16n cho xa hoi Viét Nam.

Hoi phuc sém va hoan toan néu ving nio
bi ton thuong twong tng duoc tai tudi mau
som do diéu tri tai thong bang thudc va lay
huyét khéi bang dung cu co hoc tai bénh
vién [6]. Su ra doi cua cac trung tdm dot quy
cung voi su dung thude tiéu soi huyét duong
tinh mach di t6i uu héa su hdi phuc chuc
ning than kinh ciia bénh nhan nhdi mau nio.
Nghién ctru cia vién than kinh qudc gia Hoa
Ky nam 1991 cho thiy diéu trj thudc tiéu soi
huyét trong 3 gio dau di c6 thém 13% bénh
nhan nhdi mau nio hoi phuc hoan toan hoac
gin hoan toan [7]. Thudc tiéu soi huyét
duong mach dugc stru dung dau tién ¢ Viét
Nam tir nam 2005 trén 121 bénh nhan cho
két qua dang khich 1& va mé dau cho cic
nghién ciru sau d6 v6i c¢& mau 16n hon [8].
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Nghién ctru cua tac gia Nguyén Huy Théng
nam 2011 tai bénh vién nhan dan 115 trén
152 bénh nhan nhdi mau nio cép duoc su
dung thude tiéu soi huyét trong 3 gio dau ghi
nhan ty 18 phuc hoéi than kinh tdt tai thoi
diém 3 thang 1a 45%. Ddng thoi nghién ctru
nay cling ghi nhan c6 7,2% bénh nhan co
bién chung xuat huyét nio, trong d6 c6 4,6%
1a xuét huyét ndo c6 triéu ching. Nguy co tir
vong cta xuat huyét ndo co triéu chung 1a rat
cao (71,4%) [9]. Nham ap dung két qua tir
nhitng nghién ciru trén vao thyuc té, lam thé
nao dé nang cao chit luong diéu tri thudc
tiéu soi huyét va giam thiéu bién chimg xuat
huyét ndo tai bénh vién con rt han ché vé
nhan lyc cling nhu co s vat chit 1a mot
thach thirc 16n. Chinh vi nhiing 1y do trén
chung t6i tién hanh nghién ctu “Pdnh gid
hiéu diéu tri thudc tiéu sgi huyét duong tinh
mach trén bénh nhdn nhoi mdu ndo ccfp
trong 4,5 gio dau tai bénh vién Hoan My
ITO B&ng Nai” vo1 myc tieu danh gid hiéu
qua va xac dinh cac yéu té lién quan dén
hiéu qua diéu tri thudc tiéu soi huyét duong
tinh mach trén bénh nhan nhdi méau ndo cép.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ciru

Chung t6i tién hanh nghién ciru trén 32
bénh nhan duogc chan doan dot quy nhdi mau
nio cap lan dau tién, nhap khoa cép ctru bénh
vién Hoan My ITO DPdng Nai truéc 4,5 gio
ké tir lic khoi phat triéu chung, tir thang
09/2019 dén thang 08 nim 2020 théa man
tiéu chuén chon vao va tiéu chuan loai trir.

Phwong phap nghién ciru

Tiéu chuin chon bénh: Chon lién tiép
bénh nhan tudi tir 18 tré 1én duge chan doan
tai bién mach mau ndo 1an dau theo tiéu
chuan WHO (1990), nhép khoa cp ctru bénh
vién Hoan My ITO Pong Nai trong cira so
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4,5 gio dau va duoc chi dinh diéu trj thude
tidu soi huyét duong tinh mach.

Tiéu chuén loai trir:

Loai khoi nghién ctru nhiing bénh nhén c6
mot trong nhiing ti€u chuén loai trr diéu tri
thubc tiéu soi huyét duong tinh mach vé tién
su, xét nghiém can lam sang va lam sang nhu
dugc chian doan con thiéu mau ndo thoang
qua, Hon mé hoac diém NIHSS lic nhap
vién > 25, diém hon mé Glasgow < 8, Hinh
anh CTScanner hoac MRI so nao théy tdn
thuong toan bd ving chi phéi cua dong mach
ndo gitra hodc dong mach canh trong.

Thiét ké nghién ctru:Nghién ciru loat ca
mé ta doc tién hanh trén 32 bénh nhan nhap
vao khoa cip ctru bénh vién Hoan My ITO
Pong Nai tir thang 09 nim 2019 dén thang
08 nam 2020. Chung t6i danh gia muc do
doc 1ap sinh hoat hang ngay cua bénh nhan
dot quy ndo tai thoi diém xuét vién bang
thang diém Rankin diéu chinh.

Mot s6 bién nghién ciru va dinh nghia
bién:

- Tudi: don vi tinh 1& ndm va dugc chia
thanh 4 nhom: < 40, 40-59, 60-80 va > 80
tudi

- Giéi tinh: chia thanh 2 nhém nam va nir

- Huyét ap tam thu lic nhap vién: 1a gia tri
huyét ap tam thu duogc ghi nhan lic nhédp
vién.

- Vi tri thuong tén ndo trén hinh anh
CTScanner hoac MRI ndao luc nhdp vién
hodc dugc chup lai 14n hai sau 24-48 gio néu
lan dau khong phat hién thuong ton.

- biém NIHSS lic nhdp vién: chia lam 4
muc d6 nhe (0-4), trung binh (5-15), nang
(16-24), rat nang (25-42).

- Piém MRS lac xuit vién: chia lam 3
mirc: hdi phuc hoan toan (0-1 diém), khiém
khuyét than kinh nhe (2-3 diém), khiém
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khuyét than kinh trung binh-ning (4-5 diém)
va tr vong (6 diém).

Phuwong phap thu thip va xir 1y s6 liéu:

- Kham 1am sang tit ca bénh nhan dot quy
nhdi méu ndo cip nhdp khoa cép ctru trong
ctra 6 4,5 gid ¢6 chi dinh diéu tri thude tiéu
SO huyét, ghi nhan tat ca thong tin vé tién su,
bénh sur, lam sang, can lam sang can thiét,
danh gia diém NIHSS lac nhap vién, mbi 15
phut trong gid dau, mdi 30 phit trong 2 gid
tiép, mdi 1 gio trong 4 gio tiép va mdi 2 gio
trong 16 gio tiép theo.

- Ghi nhan hinh anh MRI nao va CLVT
sau dung thudc tiéu soi huyét.

- Panh gia lai diém Rankin diéu chinh tai
thoi diém xuét vién.

I1. KET QUA NGHIEN cU'U

- S4 liéu thu thap duoc s€ dugc xu 1y béng
phan mém STATA 13.1:

Budc dau tién 1a phan tich don bién: dung
phép kié Chi-binh phuong (4 2), hoic
Fisher exact Test cho bién dinh tinh va phép
kiém t-Student cho céc bién dinh luong. Bién
phu thudc 1a diém Bathel tai thoi diém 3
thang sau dot quy. TAt ca cic phép kiém déu
hai chiéu. Cac bién c6 mirc ¥ nghia p <0,05
trong phan tich don bién s& dugc dua vao
phan tich hdi quy da bién nhi phan logistic
(binary logistic) nham tim ra nhiing bién c6
gia tri tién doan doc 1ap lién quan véi sy gia
tang diém Bathel va danh gia ti s6 s6 chénh
OR (0Odd Ratio) cua ching.

Trong thoi gian 11 thang tir 09/2019 dén 08/2020 chung t6i chon dugc 32 bénh nhan thoa
tiéu chuan chon vao va loai trir, dic diém chung cia nhém nghién ctru duoc tom tit & bang 1

va bang 2 ) 3
Bdng 1: Ddc diém lam sang ciia bénh nhdn trong mau nghién ciru
Pic diém Tén s6 Ty 16%
Tubi
<60 21 65,6
> 60 11 34,4
Tién sir dai thao dudng type 2 5 15,6
Tién st rdi loan lipid méu 19 59,4
Tién sir tang huyét ap 25 78,1
Diém NIHSS >15 5 15,6
Trung binh diém NIHSS luc nhap vién 11
Thoi gian nhap vién > 90 phut 18 56,3
Phan loai TOAST
Tu tim 0 0
Xo vira mach mau 16n 13 40,6
Bénh Iy mach mau nhé 12 37,5
Nguyén nhan khong xac dinh 7 21,9

Trong nghién ctu cua ching toi bénh nhan co tudi tir 34 dén 81, tudi trung binh 1a
56,34+10,63, trong d6 bénh nhan dudi 60 tudi chiém 65,6%, nam giGi chiém wu thé véi ty 18
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(56,25%). S6 bénh nhan co tién st ting huyét ap chiém ty 18 cao (78,1%), trong khi d6 sb
bénh nhan c6 tién sir dai thao duong chiém ty 1¢ thap (15,6%). Biém NIHSS trung binh Itc
nhap vién 1a 11 diém. C6 hon mot nira s6 bénh nhan (56,3%) nhap vién ngoai ctra s6 90 phut
ké tir lic khoi phét triéu chung. Theo phan loai TOAST c6 40,6% bénh nhan ¢ nguyén nhan
xo vira mach mau I6n, 77,5% bénh nhan c6 bénh ly mach mau nho. Ching téi khéng ghi
nhan truong hop nao ¢ nguyén nhan tir tim. C6 21,9% bénh nhan khong xac dinh dugc
nguyén nhan.
Bdng 2: Péc diém cgn 1am sang cia bénh nhan trong mdu nghién crru

Pic diém Tén sb Ty 18 %
Glucose mau mao mach lac nhap vién hon 140 mg% 13 40,6
HATT luc nhap vién hon 140 mmHg 18 56,25
Rung nhi trén dién tim luc nhap vién 0 0
Co ton thuong trén phim chup CLVT 8 25
Tén thuong giam dam do h~0n 1/~3 ving chi phdi dong mach 5 6.25
ndo gilra
Téc dong mach ndo giita hodc canh trong 4 12,5

Nghién ctru cila chung toi ghi nhan 40,6% bénh nhan c6 duong huyét mao mach lic nhap
vién 16n hon 140 mg%, c6 56,25% bénh nhén co huyét ap tam thu lac vao vién l6n hon 140
mmHg, Khong c6 bénh nhin nao c6 rung nhi trén dién tim luc vao vién. Tat ca bénh nhan
déu duogc chup phim CLVT, két qua c6 25% bénh nhan cé ton thuong gidm dam do trén
phim, trong dé c6 6,25% bénh nhan c6 hinh anh giam dam d6 hon 1/3 vung chi phéi cua
dong mach ndo gitra, dac bi¢t c6 12,5% bénh nhan co tic dong mach ndo gilta hodc dong
mach canh trong.

Bdng 3: Méi lién quan giira cdc dac diém dich t¢ hoc, lim sang va cdn ldm sang va
diém Rankin diéu chinh tai thoi diém xudt vién

Pic diém Pi¢m Rankin diéu chinh Tong cong X 2; p
(%0)
0-1,n(%) | >2,n(%)

Giéi tinh Nam 10 (31,4) 8 (25) 18 (56,4) 4,46:
Nir 7(21,8) 7 (21,8) 14 (43,6) 0,035

Tubi >60 4 (12,5) 7 (21,8) 11 (34,4) 0,438

<60 13 (40,6) 8 (25) 21 (63,6) 0,508

Tidn sird THA CAO 10 (42,1) 15(57,9) 114 (75,0) 6,421;
Khong 7 (21,8) 0 (0) 7 (21,8) 0,0174

s Cé 3(9,3) 2 (6,2) 5 (15,5) 1,628;
TiensuDID = ong | 14(a37) | 13 (40.8) 27 (845) | 0,202
Tién sir roi loan Co 6 (18,8) 13 (40,6) 19 (59,4) 1,621;
lipid mau Khong 11 (34,4) 2 (6,2) 13 (40,6) 0,203
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Tién sir hut thudc Cé 10 (31,3) 7 (21,8) 17 (53,1) 3,617:
la Khéng 7(21,8) 8 (25,1) 15 (46,9) 0,057
Tién sir TIA trong Co 3094 7(21,9) 10 (31,3) 3,48;
3 thang Khong 14 (43,7) 8 (25) 22 (68,7) 0,192
Nguyén nhan dét Tim 0 0 0
quy theo phan loaii MM lén 4 (12,5) 9(28,1) 13 (40,6) 1,72,
TOAST MM nho 9(28,1) 3(9,4) 12 (37,5) 0,612
Khac/KXD | 4 (12,5) 3(9,4) 7(21,9)
XHNCc6 triéu Co 0(0) 1(9,4) 1(9,4) 5,940;
chang Khéng 21 (62,5) 10 (31,2) 31 (90,6) 0,017
Piém NIHSS lic >15 0(0) 5 (15,6) 5 (15,6) 21,17;
nhép vién <15 17 (53,1) 10 (31,3) 27 (84,4) 0,000

Piém Rankin 0-1 & nam gioi chiém 31,4% cao hon & nit gidi chiém 21,8%, su khac biét
nay c6 y nghia thong ké. Piém Rankin 0-1 & nhom bénh nhén c6 tién st ting huyét ap chiém
42,1% cao hon nhém bénh nhan khong cé tang huyét ap chiém 21,8%, su khac biét nay co y
ngia thong ké. Tuong tu sy khac biét diém Rankin 0-1 & nhom xuat huyét ndo cé triéu chimng
va khong c6 xuat huyét ndo, va giita cac nhom phan loai TOAST c6 y nghia thong ké. Su
khac biét vé diém Rankin 0-1 giita nhém bénh nhan tudi lon hon hay nhé hon 60 tudi, cé tién
sir dai thao duong hay khong, co tién st hiit thudc 14 hay khong, o tién st réi loan lipid mau
hay khong khong c6 y nghia thong ké.

Bing 4: Moi lién quan giita cdn lam sang va diém Rankin higu chinh liic xudt vign

Pic diém Piém Rankin hi¢u chinh <. 0% p
Tong cong
0-1,n (%) | >2, n(%)
Gl U I >140mg/dL 9(28,1) 6 (18,7) 15 (46,8) 0.2633
ucose mau luc , :
ahap vign | <L40mg/dL 8 (25) 9212 | 17(832) | o
Khong 1(3,2) 8 (25) 9(28,2)
HA tam thu luc | = 140 mmHg 13 (40,6) 12 (37,5) 25 (78,1) 0,3914;
nhap vien | <140mmHg | 4 (12,5) 3(9,3) 7(21.8) | 0,532
Tai thong mach Céo 16 (50) 7 (21,8) 23 (71,8) 782
mau nao trén R P
ohim MRI Khang 1(3,2) 8 (25) 9(28,2) 0,008

Bénh nhan c6 chi sb glucose mau lac nhap vién cao hon 140 mg% cé diém Rankin hiéu
chinh 0-1 lac xuét vién chiém ty 1€ 28,1% cao hon so v&i nhém bénh nhan cé chi ) glucose
mau lac nhdp vién bé hon 140 mg%. Tuy nhién su khac biét nay khong c6 ¥ nghia théng ké.
Nhom bénh c6 mach mau ndo nhan dugc tai thong cod diém Rankin hiéu chinh ltc xuét vién
chiém 50% cao hon nhém bénh nhan c6 mach mau ndo khong tai thong chiém 3%, su khac
biét nay c6 y nghia théng ke.
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Piém Rankin theo mirc d) ning thang diém NIHSS
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EmRSO0-1 mmRS>1

Biéu do 1: Higu qud diéu tri theo mivc d¢ ning (thang diém NIHSS)

Muc do nang anh hudng 1én Kkét qua diéu tri (p <0,05). O nhém bénh nhan c6 mirc d6 dot
quy nhe va trung binh (diém NIHSS < 10 diém) c6 mic d6 hdi phuc tét nhat, c6 dén 47%
bénh nhan dat diém Rangkin diéu chinh 0-1. O nhom bénh nhan dot quy trung binh (diém
NIHSS 11-14 diém) c6 6% bénh nhan dat diém Rankin diéu chinh 0-1. Khong c6 bénh nhan
dot quy nang (NIHSS tir 15 diém tré 1én) dat diém Rankin diu chinh 0-1 tai thoi diém xuét
vien.

Piém Rankin theo sy tai thong mach mau ndo

50
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z ANy s 01

Tai thong Khong tai thong

mRS>1

EmRSO-1 MmRS»1

Biéu dé 2: Hi¢u qud diéu tri theo tinh trang tdi thong mach mdu néo
Tinh trang tai khong mach mau naoc anh hudng ro rét dén su hoi phuc bénh nhéan tai thoi
diém xuat vién (p< 0,05). C6 dén 50% bénh nhan dugc tai thong mach mau ndo c6 diém
Rangkin diéu chinh 0-1, trong khi d6 chi ¢ 22% bénh nhan khong dugc tai thong mach mau
ndo c6 diém Rankin diéu chinh 0-1 tai thoi diém xuat vién.
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IV. BAN LUAN

Tudi trung binh cia bénh nhan trong
nghién ctu cua chung téi la 56,34+1,87,
bénh nhan tré nhat cia chang t6i ghi nhan 1a
34 tudi, bénh nhan I6n tudi nhat 1a 81 tudi.
Bénh nhéan trong nghién cau cua chdng toi ¢
tudi trung binh twong tu nghién ctu cua
Nguyén Huy Thing l1a 60,5 tudi [8], cua
Nguyén Van Thong la 59,7 tudi [9]. Tuy
nhién tudi trung binh trong nghién cau nay
thip hon cac nghién cuau qudc té khac (so
sanh vai nghién ctru caa NINDS la 69, cua
Nhat Ban 1a 70,9). Piéu nay duoc ly giai do
su khéc nhau vé co cau dan sé gitta cac nuéc
phét trién va cac nudc dang phat trién.

Thoi gian 1a yéu té quan trong anh huong
dén két qua diéu tri tiéu soi huyét [10]. Hiéu
qua s& giam dan theo thoi gian, do vay viéc
rat ngan thoi gian 12 mot muc tiéu hang dau
nham cai thién hiéu qua diéu tri. Theo
khuyén céo cia Hoi Pot Quy Hoa Ky, thoi
gian tir 1uc bénh nhan nhap vién cho dén lic
duoc sir dung thude khong nén vuot qué 60
phat [11]. Trong nghién cau caa chdng toi
thoi gian bénh nhan tir 1dc nhap vién dén lc
dugc sir dung thudc tiéu soi huyét 1a 25,5
phat. Day 1a mot két qua dang khich 1¢ cho
chung t6i, huéng dén nang cao hiéu qua diéu
tri thudc tiéu soi huyét trén bénh nhan nhoi
Mau Nn&o cap.

Theo Albers va cong su, bénh nhan nhap
vién c6 diém NIHSS < 7 diém (dot quy ndo
nhe) va tir 8 dén 14 diém (dot quy ndo trung
binh) s& c6 mirc do hdi phyc than kinh tot
nhat [12].Trong nghién ciu cta ching toi
diém NIHSS trung binh lic nhap vién 1a 11
diém, thdp hon ngién ctu cua Nguyén Huy
Thang [8] va cua NINDS [7].

Véi sy phat trién caa cac ky thuat chan
doan hinh anh gan day, viéc xac dinh tinh
trang mach mau tai cac thoi diém trude va

sau diéu tri tiéu soi huyét 1a yéu cau can
thiét, dac biét véi cac trung tam dot quy 1on
c6 kha nang thuc hién cac ky thuat can thiép
noi mach ngay sau khi ddieuf tri that bai véi
rtPA duong tinh mach [11]. Theo két qua
chup MRI mach méau ndo chdng téi ghi nhan
c6 25% c6 tic dong mach ndo gita hoic
canh trong. Cé 5 bénh nhan tic dong mach
ndo gitra trong d6 3 bénh nhan duoc tai
thong va hoi phuc tét (MRS 0-1 diém), 2
bénh nhan khong duoc tai thdng hdi phuc
khéng tot (MRS 3-4 diém). Pac biét co 1
bénh nhan chuyén dang xuat huyét sau can
thiép (mRS 4 diém). C6 1 bénh nhan tac
dong mach canh trong hdi phuc tét (MRS 1
diém).

Qua phan tich don bién (bién c6 két qua p
< 0,05) ¢ trén cho thay rang, cac yéu t6 co
lién quan dén két qua phuc hdi chirc ning
than kinh kém (twong duong diém Rankin
diéu chinh > 2): gigi tinh, tién sir co ting
huyét ap, diém NIHSS ldc nhap vién I6n hon
14, chuyén dang xuat huyét ndo sau diéu tri
va tinh trang tai thbng mach méu néo.

V. KET LUAN

Ty 1€ phuc hdi chire nang than kinh tdt tai
thoi diém xuat vién (diém Rankin diéu chinh
0-1) 1a 53,12%. Ty & xuat huyét ndo chung
la 3,12%. Céc yéu t6 anh huong Ién phuc hoi
chirc nang than kinh kém la gisi ni, tién su
taing huyét ap, diém NIHSS lic nhap vién
I6n hon 14, chuyén dang xuat huyét va tinh
trang tai thong mach mau ndo.
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TAN SUAT PAI THAO PUONG, TIEN PAI THAO PUONG
VA CAC YEU TO NGUY CO PHOI HOP (O BENH NHAN = 45 TUOI
TAI BENH VIEN HOAN MY SAI GON

TOM TAT

Muc tiéu: Xac dinh ty 1¢ dai thao duong
(DTD), tién PTD va cac yéu td nguy co phdi hop
& bénh nhan > 45 tudi.

Phwong phap: Nghién ctru mé ta cit ngang,
thuc hién trén 248 d6i twgng > 45 tudi kham stc
khoe tong quét tai Bénh vién Hoan My Sai Gon
tir thang 1/2020 dén 8/2020. Tét ca cac dbi tuong
dugc phong van cac thong tin ca nhan, do cac chi
s6 nhan trac, huyét &p va lay mau xét nghiém
glucose, HbAlc, bilan lipid.

Két qua: Ty ¢ DTD 1a 7,3%, tién DTD la
39,1%. Cac YTNC lién quan dén DTD, tién DTD
la : tudi cao, it hoat dong thé luc, ting huyét ap,
tang triglyceride, giam HDL-C, tién sir gia dinh
truc hé mac PTP, tién st DTD thai ky.

Két luan: Can tim soat sém DTD, tién DTD
va cac yéu t6 nguy co phdi hop ¢ ngudi > 45 tudi
dé can thiép ding muc va kip thoi.

Tir khéa: Pai thao duong, tién dai thao
duong, yéu té nguy co.

SUMMARY

PREVALENCE OF DIABETES, PRE-
DIABETES AND ITS ASSOCIATED
RISK FACTORS AMONG PATIENTS
AGE 45 YEARS OR OLDER AT HOAN
MY SAI GON HOSPITAL

*B¢nh vién Hoan My Sai gon

Chiu tradch nhiém chinh: Binh Thi Xuan Mai
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Ngay nhan bai: 16.10.2020

Ngay phan bién khoa hoc: 26.10.2020

Ngay duyét bai: 31.10.2020

Pinh Thi Xuan Mai*, Phan Thj Tuyét Ha*

Objectives: To determine the prevalence of
diabetes, pre-diabetes and associated risk factors
in patients > 45 years of age.

Methods: Cross-sectional descriptive study,
based on 248 subjects > 45 years old who were
taken general examination at Hoan My Saigon
Hospital from January 1/2020 to 8/2020. All
subjects were interviewed for personal
information, anthropometric indices, blood
pressure and detecting concentration of glucose,
HbAlc, and lipid profile.

Results: The prevalence of diabetes is 7.3%,
pre-diabetes is 39.1%. The risk factors related to
diabetes, pre-diabetes are: old age, physical
inactivity, hypertension, high triglyceride level,
low HDL-C level, first-degree relative with
diabetes, history of gestational diabetes.

Conclusion: It is important for early
screening and intervention for diabetes, pre-
diabetes and its associated risk factors in people
age 45 years or older.

Keywords: Diabetes,
factors.

pre-diabetes,  risk

I. DAT VAN DE

Dai thao duong (DTD) 1a mot bénh ly réi
loan chuyén héa c6 toc do phat trién rat
nhanh, trg thanh ganh nang y té 1an kinh té ¢
hau hét cac khu vuc trén thé gisi. Tién dai
thao duong (TPTD) la tinh trang glucose
mau cao hon muc binh thuong nhung chua
dat mic chan doan DTD that sy. Bién ching
mach mau 16n, mach mau nho, tén thuong
chtrc nang té bao béta, ting dé khang insulin
& ngoai bién di xudt hién ¢ giai doan TDTD.
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Vi vay, TDTD can phai dugc phat hién va
can thiép kip thoi [2],[3].

Bao cdo nam 2019 cua Lién doan DTD
qudc té (IDF) cho thy, toan thé gidi cd 463
triéu nguoi trong do tudi tir 20-79 bi bénh
DTD va 373,9 triéu ngudi c6 RLDNG. Du
béo dén nim 2045 con sb nay s& la 700 triéu
ngudi mic DTD va 5484 triéu nguoi TDTD
[7]. Tai My, theo s liéu cua trung tam kiém
soat bénh tat (CDC) 2020, DTD anh husng
dén 34,2 triéu nguoi (chiém 10,5%) & tat ca
cac lta tudi, co 88 triéu nguoi trén 18 tudi
mic TDTPD, chiém gan 1/3 dan sb [10]. O
Viét Nam, theo béao céo cua IDF 2019, ty I¢é
nguoi bi DTD chiém 5,7% tuong dwong 3,78
trigu nguoi. RLDNG chiém 8,6%, tuwong
duong 5,3 triéu nguoi, gip 1,4 1an so voi
bénh nhan BDTD.

Theo Hiép hoi Pai thao duong My
(ADA), cac yéu té nguy co din dén PTD
type 2 nhu sau: TDTD, tién sir gia dinh truc
hé mac BTD, tién sit DTP thai ky, thira can -
béo phi, tir 45 tudi tro 18n, tién st bénh tim
mach xo vita, ting huyét 4p va/ hoac réi loan
lipid mau, chung toc, it van dong, phu nir vai
hoi ching budng tring da nang, cac tinh
trang 1am sang goi y dé khéng insulin (béo
phi nang, déu gai den) [1]. Ngoai ra, mot s6
yéu t6 khac ciing 1a diéu kién thuan loi din
dén PTD type 2: stress, thoi quen an nhiéu
va giau duong don, sir dung cac thubc lam
tang glucose mau...

Chung tbi thuc hién nghién cau trén
nhitng d6i tugng > 45 tudi dé phat hién kip
thoi BTD, phat hién som TDTD va cac
YTNC khéc, tir d6 c6 ké hoach diéu tri, du
phong, 1am cham tién trién thanh DTD type
2 va cac bién chung mach mau Ién, mach
mau nho.

Muc tiéu nghién cau nham xac dinh ty 1¢
DTD, TDTD va tim hiéu mot s6 yéu tb lién
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quan & bénh nhan > 45 tudi kham suc khoe
téng quat tai Bénh vién Hoan My Sai Gon.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Pay 1a phuong phap nghién ctru mé ta cit
ngang c¢6 phan tich voi 248 ddi tuong >45
tudi kham strc khoe tong quat tai Khoa Kham
bénh Bénh vién Hoan My Sai Gon. St dung
phuong phap chon mau ngiu nhién khong
xéc sudt. Bénh nhan dang st dung thudc lam
tang glucose mau, dang mac bénh cip tinh,
da duoc chan doan hoidc dang diéu tri PTD,
thiéu mau, c6 bénh 1y vé Hemoglobin, dang
Xuét huyét, loc mau khong dugc dua vao
nghién cuu.

Chan doan x4c dinh DTD, TDTD va céc
YTNC theo Hi¢p Hoi Dai thdo duong M¥
(ADA) 2020. Chan doan PTD dua vio 1
trong 2 tiéu chuan: Glucose mau liic d6i (Go)
> 7 mmol/L va/hodc HbAlc > 6,5%; Chéan
doan TDTD dya vao 1 trong 2 tiéu chuén:
Go tir 5,6 - 6,9 mmol/L va/hoiac HbAlc: tu
5,7 - 6,4%; Tang TG méu: khi TG > 2,82
mmol/L v&/ hoic dang diéu tri; Giam HDL-C
méu (khi HDL-C < 0,9 va/hodc dang diéu
tr1); Thira can, béo phi khi BMI > 23 kg/mz.

Phuong phép thu thap va xu ly sb lidu:
phong van theo phiéu nghién ctru, thim
kham, do huyét ap va chi sb nhan tric, lay
mau mau dé xét nghiém lipid mau, glucose
mau, HbA1C. Céc théng s sinh hoa nhu:
cholesterol toan phan, triglycerid, HDL-C,
LDL-C, glucose, HbAlc dugc thuc hién trén
may xét nghiém tu dong Architect Plus do
Abbott Laboratories — Hoa Ky san xuat. SO
liéu dugc xir 1y theo phuwong phép théng ké y
hoc bang may vi tinh sir dung chuong trinh
SPSS phién ban 20.0 for Windows va Excell
2016.
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Ill. KET QUA NGHIEN cU'U

Qua nghién ciru trén 248 bénh nhan > 45 tudi thoa cac tiéu chi chon bénh, gdm c6 106
nam va 142 nit, tudi trung binh 58,83 + 9,15 tudi. Chung t6i dd phan tich va thu duoc cac két
qua nhu sau:

Ty | dai thao dwong, tién dai thao duwong

Bdng 1. Ty 1¢ PTD, PTD

Chén do4n Tén sb (N=248) Ty 18 %
Pai thio duong 18 7,3%
Tién DTD (theo Go) 67 27%
Thoa man HbAlc 67 27%
Thoa man Go va/hoiac HbAlc 97 39,1%
Thoa man Go va HbAlc 37 14,9%

Ty 1€ DTD trong nghién ctru 1a 7,3%, TDTD la 39,1%. Ty I&¢ TDTD co6 su khac biét dang
ké khi chan doan theo tirng tiéu chi riéng: chan doan theo Go ty 1& TDTPD 1a 27%, chan doan
theo HbA1c 12 27%, theo gia tri Go va/hoic HbALc 1a 39,1%, thoa man dong thoi ca 2 gia tri
Go va HbAlc la 14,9%.

Ty I cac yéu té nguy co ciia bénh nhian PTD, TDTD

Bdng 2. Ty 1 c&c yéu té nguy co ciia bénh nhin PTD, TDTD

YTNC Tan sb Ty 1é % YTNC Tan sé Ty 1é %
BMI > 23 67 58,3% T/s gia dinh 53 46,1%
THA 52 45,2% T/s san khoa 13 51,3%
Tang TG 59 51,3% Hut thude 14 26 40,9%
Giam HDL-C 47 40,9% it hoat dong 55 46,1%
Ché d6 an 47 18,8% - - -

Cac YTNC déu c6 ty Ié kha cao ¢ nhitng bénh nhan PTD, TDTD: Thira can, béo phi
(58,3%), ting TG (51,3%), THA (45,2%)......

Lién quan ciia mot s6 YINC va PTD, TPTD

Bdng 3. Lién quan gia yéu té tugi, nghé nghiép véi PTD, TPDTP

o PTD, TDTD Khéng OR
Cac yeu to lién quan 0 % 0 % 9594Cl P
45-54 42 40 63 60
A
LD chan tay 29 40,3 43 59,7
Nghé LD tri 6¢ 38 41,8 53 58,2 007
ghIeD | iy i, gia 48 | 565 | 37 | 435 |
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Bdng 4. Lién quan gi#a yéu té6 BMI, THA, Réi logn chuyén hoan Lipid vgi DT, TDTD

Céc viu t lia PTP, TPTP Khong OR 5
ac yeu to lien quan n % n % 95%Cl
> Co 67 49,3 69 50,7
BMI= 23 . 1,29 0,31
(kg/m?) Khong 48 42,9 64 57,1
5 Co 52 55,9 41 44,1
tang - 1,85 0,02
Huyét &p Khéng 63 40,6 92 59,4
Giam Co 47 57,3 35 42,7
1,9 0,015
HDL-C Khoéng 68 41 98 59
5 Co 59 57,8 43 42,2
Tang . 2,2 0,002
Triglyceride Khéng 56 41 90 59
Bdng 5. Méi lién quan giia tién si gia dinh, ban than va 16i séng véi PTD, TPTP.
Cac véu th lien auan PTP, TPTD Khong OR 5
ac yeu to lién qua - % - % 95%Cl
idn su Co 53 79,1 14 20,9
Tién st Gb ¢ 7.2 0,000
truc hé DTb Khéng 62 34,3 119 65,7
idn si Co 13 81,2 3 18,8
Tién 51_1: E?TD : 5.4 0,006
thai ky Khoéng 56 44,4 70 55,6
Hut Co 26 47,3 29 52,7
Y A 1,05 0,87
thuoc la Khong 89 46,1 104 53,9
O Co 60 40,5 88 59,5
Hoat dong a 056 | 003
the luc Khong 55 55 45 45
& do di Co 68 43 90 57
Ché do dinh z 0.69 0.16
duong hop i Khong 47 52,2 43 47,8

Céc YTNC c6 lién quan dén DTD, TDTD ¢6 ¥ nghia théng ké 1a: tudi cao (p=0,03), it hoat
dong thé luc (p=0,03), THA (p=0,02), ting TG (p=0,002), giam HDL-C (p=0,015), tién sir
gia dinh truc hé mac TP (p=0,000), tién st DTD thai ky (p=0,006).

IV. BAN LUAN

Két qua diéu tra STEPwise do Bo Y Té
thuc hién nam 2015 (ddi twong 18-69 tuoi),
ghi nhan ty 1&¢ DTD toan qudc 1a 4,1% va
TPTD 1a 3,6% [11]. Bdo cao cua IDF 2019
vé Viét Nam, ¢ nhom tudi 20-79, ty
1€ DT la 57%, RLDNG la 8,2%. Trong
nghién cttu cua chang toi ty 1€ DTbla 7,3%,
TPTD 1a 39,1%. Ty 1&é TDTD c6 su khac
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biét dang ké khi chan doan theo timng tiéu chi
riéng: chan doan theo Go ty l¢ TPTPD la
27%, twong dwong ty 1& chan doan theo
HbAlc; nhung néu &p dung tiéu chuan cua
Go va/hoac HbAlc ty 1€ nay Ién téi 39,1%;
nguoC lai chi ¢ 14,9% bénh nhan TBTD
thoa min dong thoi ca 2 gia tri Go va
HbAlc. Tuong tu, két qua nghién ctu cua
Nguyén Vii Quynh Thi va CS ciing cho thay
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su khac biét ty 16 mic theo cac tiéu chi khéc
nhau: ty I¢ BTD la 8,3%, TBTD la 50,7%;
trong d6 c6 24,8% bénh nhan THTD chan
doén theo Go, 44,2% TDTD chan doéan theo
HbAlc, va 50,7% TDTD ap dung theo tiéu
chuin Go va/hoic HbAlc [13]. Tan suat
DTD va TDTD ciing kha cao trong mot s6
nghién ctu khac: Nguyén Thi Thanh Hai va
CS (9,25% va 28%) [12]; Nguyén Ba Tri va
CS (3,5% va 13,3%) [14]. Su khac biét ty 1¢
méac trong cac nghién cau c6 thé do dbi
tuong nghién ciu khac nhau. Nghién cau ctua
ching téi thuc hién tai bénh vién, trén nhiing
bénh nhan > 45 tudi, ddy nhom déi tuong co
YTNC cua BDTDb, TBTD. Nghién cau cua
Shamima A. et al tai Bangladesh ¢ nhom
bénh nhan >30 tudi cho thay ty I¢ DTD la
9,7% va TDTD 1a 22,4% [15]; Khaled K. et
al tai Saudi Arabia trén 381 nam giéi > 18
tudi cho thay ty 1&¢ TP 13 9,2% va TDTPD la
27,6% [8]; Nghién ctu cua Hemavathi D. et
al ¢ vang Bangalore ghi nhan ty 1€ BDTD la
12,3% va TDTD 14 11,57% [5].

Thira can, béo phi 1a mot dic diém thuong
gap 6 bénh nhan BDTD type 2 va ciing 1a mot
trong cac YTNC cua BTD, TBTD. Ty I¢€ béo
phi ngay cang gia tang la hau qua cua sy tac
dong qua lai giira yéu té di truyén va moi
truong, d6 1a rdi loan chuyén hoa, it vén
dong thé luc, an qua nhiéu ning luong.
Nghién ctru cia ching tdi cho thy, cd 67
bénh nhan DTD, TDTD thwra cén, béo phi
(58,3%), ty 1&¢ nay trong nghién cau cua
Hemavathi et al Ién toi 66,81%, cua
Shamima A. et al 1a 48,7%, Khaled K. et al
la 68,5%. Két qua caa L& Anh Tuan va CS
(2010) c6 ty Ié thap hon 1a 31,5% [9].

Céac nghién ctru 1am sang cling da ching
minh khoang 50% bénh nhan THA c6 tinh
trang tang insulin mau, c6 mdi lién quan chit
ché gitakhadng insulin, tang  duong

huyét va THA. Ty 1¢ bénh nhan BTD, TDTD
c6 kém theo THA ciing khé cao & trong hau
hét cac nghién ctu: Hemavathi et al la
44,9%, Shamima A. et al 1a 32%, Nguyén
Vit Quynh Thi va la CS 30,15%, Nguyén Ba
Tri va CS la 36,4%. Nghién ctru cua ching
tdi ghi nhan ty 1€ THA trong nhom bénh
nhan BDTD, TDTD la 45,2%.

Theo trung tm phong ngtra va kiém soat
bénh tat Hoa Ky (CDC) c6 khoang 70% dén
90% bénh nhan DTD type 2 c¢6 RLLPM.
Thong thuong HDL-C giam khoang 10 —
20% va tang TG gap 1,5-3 1an so Véi nguoi
khong BTD [10]. Nghién cau cia Nguyén
Vi Quynh Thi va la CS ghi nhan c6 66,7%
bénh nhan TPTD c¢o6 tang TG, 49,1% bénh
nhan TDTD c6 giam HDL-C, két qua nay
khong khac biét so véi nghién ciru caa ching
toi, voi ty 1€ tang TG la 51,3% va giam
HDL-C la 40,9%.

Két qua nghién ciu cho thay ty 1¢ TP,
TPTP ting dan theo do tudi, & lra tudi 45-
54 ty ¢ nay la 40%, lta tudi 55-64 co ty 1é
455% va & hra tudi > 65 ty 1é nay Ién toi
64,3%. Tuong tu, Nguyén Vii Quynh Thi va
CS ciing ghi nhan ty 1€ BTb, TDTD tang
dan theo do tudi, va diém cit > 49 tudi co gia
tri chan doan TP va TDTP véi do nhay
65,5%. Nguyén Thi Thanh Hai va CS ciing
ghi nhan nguy co tién DTD cang cao khi tudi
cua dbi twong nghién ctiu cang cao. Nghién
ctru ciia Sharmima A. et al cho thdy nguy co
mac TDTD & bénh nhan > 70 tudi 1a 1,84
lan, trong khi d6 nguy co nay ¢ nhom tudi
40-44 chi la 1,18 lan. Endris et al ghi nhan ty
6 mic TDTP & cac lra tudi khac nhau.
Nghién ctu cia Hemavathi D. et al cling cho
thy rang ty 16 DTD, TDTD ting dan theo do
tudi.

Nhiéu nghién ctu da ching minh rang
THA va BTD thuong két hop véi nhau. THA
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trong DTD va TDTPD lién quan truc tiép dén
béo phi va khang insulin. Nghién ctu cua
ching toi ghi nhan bénh nhan THA cd nguy
co mic DTD, TDTD cao gap 1,85 1an so Véi
bénh nhan khéng c6 THA. Céc tac gia ngoai
nuéc & An Do, Saudi Arabia, Bangladesh
cling cho thdy THA c6 lién quan dén sy gia
tang ty 16 mac bénh DTD, TDTD. Endris et
al ghi nhan nguoi co6 taing HA ¢6 nguy co
mac DTD gip 4,6 lan so véi nhitng nguoi
khong c6 tang HA [4].

Hau hét cac tac gia déu ghi nhan co su
lien quan chit ch& gitra rdi loan lipid mau va
DTPD type 2. O bénh nhan DTD type 2 hay
gap la sy ting TG, giam HDL-C. Két qua
nghién ciu cho thay, bénh nhan giam HDL-
C c6 nguy co mic DTD, TDTD cao hon 1,9
lan; ting TG c6 nguy co mic DTD, TDTD
cao hon 2,2 1an. Nghién ctu caa Nguyén Vil
Quynh Thi va CS ciing ghi nhan ty I¢ tién
DTD 6 nhom c6 RLLPM cao hon nhom
khdng c6 RLLPM.

Theo T6 chuc Y té Thé gisi, yéu té di
truyén dong vai trd quan trong trong DT
type 2. Nghién ctu caa Nguyén Bé Tri va CS
ty 1€ DTD, TPDTD ¢ nguoi c¢6 nguoi than
mac bénh DTD lan luot 1a 9% va 2,4%, xac
suat mic bénh PTD ¢ d6i tuong nay sé cao
gip 12,5 lan so v&i ngudi binh thuong.
Chung t6i ghi nhan, bénh nhan c6 ngudi than
thé hé can k& mac DTD s& c¢6 nguy co maic
PTD, TDTP cao hon 7,2 lan, nguy co nay &
nghién ciru cia Hemavathi D. et al 12 1,9 lan,
Endris et al 1a 20,24 1an [4]. Mac du tién st
gia dinh c6 mdi lién quan chat ché dén ty Ié
mic PTD, TDTD nhung van dé nay chua
duoc bénh nhan ciing nhu thay thubc chd y
dung muc. Do d6 viéc nang cao su hiéu biét
vé bénh DTD, TDTD, dé nguoi than cua
bénh nhan thay doi 16i song va c6 y thac
trong viéc kiém tra sic khoe dinh ky nham
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phat hién bénh sém 1a hét sac quan trong.

Tién st DTD thai ky va’hoic sinh con tir
4000g tro 1én 1a mot YTNC quan trong cua
DTD, TDTD va di duoc nhiéu nghién cau
chiang minh. Nghién ctu chdng téi ghi nhan
bénh nhan cé tién st DTD thai ky va/hoic
sinh con > 4000g co6 ty I¢ BTD, TDTD la
81,2% va c6 nguy co mac BTD, TDTD cao
hon 5.4 1an. Tuy nhién nghién ctu cua Lé
Anh Tuan khéng ghi nhan cé sy khac biét vé
ty 1é mic DTD, TDTP ¢ hai nhom ddi twong
nay.

Van dong cuong do trung binh-nang, nhu
di bo nhanh khoang 150 phlt/tuan duoc
ching minh ¢6 lgi & bénh nhan BT, TDTD
thong qua cai thién dé khang insulin, giam
md bung [6]. Nghién ctru cia Nguyén Ba Tri
va CS cho thay ngudi c6 tinh chat cong viéc
nhe ¢ x&c xuat mac bénh BTD cao gap 13,1
lan so véi nhom ngudi 6 tinh chat cong viéc
nang. Két qua nghién ciu cua chang toi ghi
nhan c6 su khac biét vé ty 1é mic PTD,
TDTD gitta cAc nhom bénh nhan cd hoat
dong thé luc va khdng hoat dong thé luc, &
ngudi thuong xuyén hoat dong thé lyc ty 18
mac DTD, TDTD la 40,5%, trong khi d6 ty
I¢ nay ¢ nhitng nguoi it hoac khéng cé thoi
quen hoat dong thé luc 1a 55%. Hemavathi
D. et al ciing cho thdy c6 su lién quan giira
thoi quen hoat dong thé luc va giam ty Ié
mic DTD, TDTD c¢6 y nghia thong ke.
Nghién cau cua Endris et al, ty 1€ BT ¢
nhém bénh nhan c6 hoat dong thé luc tét 1a
25,6%, trong khi d6 & nhom bénh nhan
khéng hoat dong thé luc, ty 16 nay 1a 54% .

Thira can — béo phi 1a yéu té nguy co
quan trong, thuong gap cua BT, TDTD.
Nghién ctru cua Hemavathi Dasappa et al ty
1€ BPTD cao hon & nhom bénh nhan c6 BMI
> 25 (kg/m?). Két qua nghién ctu cua
Shamima A. et al cho thiy bénh nhan thira
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can, béo phi c6 nguy co mic DTP va TDTD
gip 2 1an so véi ngudi c6 can nang binh
thuong. Chang tdi khéong ghi nhan c6 su
khéac biét vé ty 16 mic PTD, TDTD ¢ nhém
bénh nhan thtra can, béo phi véi nhdm co can
nang gay, binh thuong, trong ty nhu két qua
nghién ctu cua Khaled K. et al. Ngoai ra, két
qua nghién ciu cua ching toi chua ghi nhan
su lién quan caa mot sé yéu td nguy co khac
nhu: nghé nghiép, ché do an it chat xo, rau
xanh, qua tuoi, hat thudc I4.

V. KET LUAN

Ty 16 BTD 1a 7,3%, tién DTP 1a 39,1%.
Ty 18 tién DTD chan doan theo gia tri Go la
27%, HbAIc 1a 27%, théa man dong thoi ca
hai gia tri Go va HbAlc la 14,9%. Cac yéu
t6 c6 lién quan dén DTP, tién DTP 1a: tudi
cao, ting huyét ap, taing TG, giam HDL-C,
tién s gia dinh tryc hé mac PTD, tién su
DTD thai ky va/hodac sinh con > 4000g, it
hoat dong thé luc.

Can tam soat soém DTD, tién DTD va céc
yéu té nguy co phdi hop & ngudi > 45 tudi dé
can thi¢p diing muc va kip thoi.
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KHAO SAT KIEN THU’C, THY'C HANH SU’ DUNG PUNG
KHAU TRANG Y TE VA MOT SO YEU TO LIEN QUAN
CUA NHAN VIEN BENH VIEN HOAN MY CU’U LONG

TOM TAT

Pat van dé: Sir dung khau trang y té (KTYT)
& mot trong nhixng bién phap phong ngtra lay
truyén cac bénh duong hé hap, theo WHO
(2020) khau trang y té c6 thé 1am giam 85% lay
lan COVID-19. Tuy nhién theo mot khao sat caa
bao Dan Tri (2020) c6 42% dbi tugng duoc hoi
chua biét cach sir dung KTYT dung.

Muc tiéu: khao sét ty 18 kién thtc, thuc hanh
st dung ding khau trang y té va mot sé yéu tb
lién quan cua nhén vién bénh vién HMCL.

Phwong phap va déi twong nghién ciu:
diéu tra cit ngang trén cac dbi tugng bao gom:
béc si, diéu dudng, duoc si, ky thuat vién, nhan
vién khéi hd trg

Két qua, ban luan, két luan:

Kién thic ding sir dung KTYT dat 65.3%, c6
su khac biét y nghia gitra kién thuc véi trinh do
cia dbi twong nghién cau (p=0.001,0R=497),
thip nhat 1a bac phd thong cd kién thic dung
33.3%, cao nhét 1a bac Pai hoc 83.3%, sau dai
hoc 1a 67.8%, trung cap/CD 1a 56.4%.

Thuc hanh dang str dung KTYT dat 62.7%,
c6 su khac biét y nghia gira thyc hanh vai trinh
d6 cia d6i twong nghién ctu (p=0.001,
OR=0.530), thap nhat Ia bac phd théng vai thyuc
hanh dung 27.7%, cao nhit la bac Pai hoc

*Bénh vién da khoa Hoan My Curu Long
Chiu trach nhiém chinh: Nguyén Vii Linh
Email: linh.nguyen6@hoanmy.com
Ngay nhan bai: 9.10.2020

Ngay phan bién khoa hoc: 20.10.2020
Ngay duyét bai: 31.10.2020
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79.2%, sau dai hoc 1a 62.5%, trung cip/CD la
55.9%.

Yéu t6 kién thic c6 mdi lién quan dén thuc
hanh st dung dang KTYT voi p=0.001,
OR=5.464.

Tir khoa: Nhan vién y té, khau trang y té.

SUMMARY
SURVEY ON KNOWLEDGE AND
PROPER USE OF MEDICAL MASK
AND SOME RELATED FACTORS OF
STAFF AT HOAN MY CUU LONG
HOSPITAL

Introduction: Using medical masks is one of
the preventive measures to prevent the
transmission of respiratory diseases. According
to WHO (2020), medical masks can reduce the
spread of COVID-19 by 85%. However,
according to a survey of Dan Tri newspaper
(2020), 42% of the respondents do not know how
to use the medical mask properly.

Objective: to survey the rate of knowledge,
practice of using the correct medical mask and
some related factors of staff at HMCL.

Methodology to achieve research objective:
Cross-sectional study on subjects including:
doctors, nurses, pharmacists, technicians and
support staff

Conclusion: The correct knowledge to use
medical masks reached 65.3%, there was a
significant difference between knowledge and
the level of the research subjects (p=0.001,
OR=0.497), the lowest was high school level
with correct knowledge of 33.3%, the highest
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was university level with 83.3%, postgraduate
school level is 67.8%, intermediate / college
level is 56.4%

Practicing the right practice in using medical
masks reached 62.7%, there is a significant
difference between practice and the level of
research subjects(p=0.001, OR=530), the lowest
is high school level with correct practice of
27.7%, the highest is university level with
79.2%, postgraduate level is 62.5% and
intermediate / college reached 55.9%

Knowledge factors related to the practice of
using the correct medical mask with p =0.05,
OR=464

Key words: medical staff, medical masks.

I. DAT VAN DE

Str dung khau trang y té la mot trong
nhitng bién phap phong ngtra dé han ché su
lay lan cua mot s6 bénh vé duong hd hap,
theo WHO (2020) str dung KTYT c6 thé lam
giam 85% lay lan COVID-19][8].

Str dung khau trang y té khong dung chi
dinh c6 thé gay lang phi khong can thiét,
khan hiém cho co s¢ y té, dong thoi c6 thé
tao ra tdm Iy sai 1am vé su an toan, va co thé
dan dén sy bo qua cac bién phép thiét yéu
khac nhu vé sinh tay, hon nira st dung khau
trang y té khong dung cach c6 thé anh hudng
dén hiéu qua trong du phong nguy co lay
truyén[4].

Tuy nhién thyc hanh st dung khau trang y
té cho dén nay van con 1a mot van dé rat
dang quan tam, theo mot khao sat méi nhét
vé str dung khau trang y té do béo Dan Tri
thuc hién vao thang 2/2020 thi c6 dén 42%
dbi twong dugc khao sat cho két qua la st
dung khau trang y té chua dang cach. nhitng
sai x6t trong thuc hanh mang khau trang

nhu: khong che kin miii miéng, mang khau
trang dudi cam, cham mat ngoai khi str dung
khau trang, van con phé bién[1][5].

Vi vay nhom nghién ctu ching tdi mudn
tién hanh thyc hién nghién ceu nay voi
nhitng muc tiéu nhu sau:

1. Xdc dinh ty 1 kién thite diing veé sir
dung khdu trang y té.

2. Xdc dinh ty 1 thiee hanh ding vé sir
dung khdu trang y té.

3. Xdc dinh mai lién quan giiza kién thurc,
thirc hanh vé sir dung khdu trang v té.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Phuong phap nghién ctu: md ta cat
ngang.

Po6i twong nghién ciu: Tat ca nhan vién
dang lam viéc tai bénh vién da khoa Hoan
M§¥ Cuu Long.

Phwong phap thu thip sé lién: Phong
van tryc tiép kién thic va quan sat truc tiép
dé danh gia thyc hanh d6i twong nghién cuau.

Tiéu chuan danh gia:

- Piém kién thuc chung (12 cau hoi vé
kién thiac twong ung 1 diém/l cau dung)
duoc chia 1am 2 nhém: Nhém kién thuc
dung: tr 10 dén 12 diém, nhém kién thirc
chua dang: dudi 10 diém

- Thuc hanh sir dung khau trang danh gia
qua 3 giai doan: deo, sir dung va thao gém
10 noi dung, mdi ndi dung twong ung 1
diém. Nhém thyc hanh dung khi tong diém
tir 8 dén 10 diém, nhom thyc hanh chua dang
c6 tong diém dudi 8.

Pia diém, thoi gian nghién ciu: tai bénh
vién da khoa Hoan My Ctru Long Tur thang
4/2020 dén thang 7/2020.

Xir Iy s6 liéu: phan mém SPSS 20.0, s
dung phép kiém: so sanh ty I& chi-binh
phuong, phan tich hdi quy logistic.
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. KET QUA NGHIEN CU'U VA BAN LUAN

Pic diém chung ciia dbi tweng nghién
cuu:

Nghién ctru duoc tién hanh trén 389 dbi
tuong, trong d6 nhom nir gisi chiém da sé
62,7%, nhém tudi tir 25 dén dudi 35 co ty 16
cao nhat chiém 63,2%, nhém chic danh diéu
duong cé ty 1€ 39,6% cao hon cac nhom
chirc danh con lai, da phan ddi tugng nghién
clru c6 trinh do trung cp/cao dang chiém
50.1%, nhém tham nién tir 5 nam trd 1én la
chiém da s6 vai ty 1¢ 47.3%.

Ty 1é kién thirc sir dung ddng khiu
trang y té va mét sé yéu to lién quan

Ty 1 kién thuc sir dung KTYT ding cta
dbi tuong nghién ciru dat 65.3%. Trong d6
c6 37.3% hiéu sai rang khau trang y té thong
thuong ¢ thé chong bui tot, va dén 26.5%
cho rang mit trong caa khau trang y té khong
phai c6 tinh hat am, bén canh d6 thi 19.5%
chua ndm duoc 2 thoi diém can vé sinh tay la
trude khi deo va sau khi thao bo khau trang
va c6 4.4% cho rang khau trang y té sau khi
st dung thai bo khong phai 13 chat thai y té
lay nhiém.

Yéu t6 kién thac c6 mdi lién quan véi
trinh d6 chuyén mdn caa ddi twong nghién
ctu voi sy khac biét c6 ¥ nghia thong ké
(p=0.001,0R=0.497), d6i twong trinh d6 phd
thong ¢ ty I kién thuc thap 33.3%, cao nhat
1a trinh d6 dai hoc dat 83.3%, sau dai hoc dat
67.8%, trung cap/CP dat 56.4%.

N gioi cd ty 18 kién thic s dung khau
trang ding tot hon nam giGi, d6i tugng trong
do tudi tir 25 dén dudi 35 c6 ty 18 kién thic
cao hon cac nhém con lai, vé chuc danh
ching ta thay nhém dugc si co ty 1& kién
thirc tot hon cac chirc danh khéc va nhiing
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dbi twong vai tham nién tir 5 nam tro 18n c6
kién thirc cao hon cdc nhom tham nién khac,
tuy nhién su khac biét cua cac yéu té trén
khong c6 y nghia vé mat théng ké véi
p>0.05.

Ty 1é thuc hanh sit dung ding khau
trang y té va mét sé yéu té lién quan

Ty I thuc hanh stir dung KTYT dtng cua
d6i twong nghién cau dat 62.7%, trong d6 c6
dén 50.1% dbi twong nghién cau khdng vé
sinh tay trudc khi deo khau trang, khong vé
sinh tay sau khi thdo khau trang la 18%.
Trong qua trinh sir dung c6 dén 46.5% doi
tuong nghién ciru thuong xuyén so cham vao
mat ngoai cua khiu trang va 36,5% doi
tugng mang khau trang dudi cam hoic che
khong kin mili miéng, va c6 12,9% ddi tuong
khong phan loai dang khau trang sau khi sir
dung vao thung chira chat thai lay nhiém.

Yéu té thyc hanh c6 mdi lién quan voi
trinh d6 chuyén mén caa ddi twong nghién
cuu, Vi sy khéc biét co y nghia thong ké
(p=0.001,0R=0.530), ddi twong trinh d6 phd
thdng c6 ty ¢ thyc hanh dung thap 27.7%,
cao nhat 1a trinh do dai hoc dat 79.2%, sau
dai hoc dat 62.5%, trung cip/CP dat 55.9%.

Nit gigi ¢6 ty 18 thuc hanh sir dung khau
trang ding tot hon nam giGi, d6i twong trong
d6 tudi dudi 25 cd ty 18 thyc hanh cao hon
c4c nhom con lai, vé chuac danh ching ta
thdy nhom diéu dudng c6 ty 1¢ thyc hanh tot
hon céc chuc danh khéc, va nhitng dbi tuong
véi tham nién tir 1 dén dudi 3 nam co thuc
hanh ding cao hon cdac nhom thdm nién
khéc, tuy nhién su khéc biét cua cac yéu té
trén khong co y nghia vé mat thong ké Vi
p>0.05.
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Moi lién quan gida Kién thirc va thuc hanh vé si# dung KTYT

Thwc hanh sir dung KTYT
Céc bién , o Chuwa ding OR p
Dung n(%) (%)
Kién thire st dung Dung 226 (58.2%) 28 (7.1%) 5464 | 0001
KTYT Chua dung 18 (4.6%) 117 (30.1%) ' '

Nhgn xét: nhom ddi twong nghién ciu co ty 1¢ kién thirc diing va thyc hanh ding 13 58.2%
cao hon nhom ddi tuong cd kién thirc sai va thuc hanh sai chiém 30.1%, su khéc biét trén c6
y nghia vé mat thong ké vai p=0.001,0R=5.464.

V. KET LUAN

Ty I¢é kién thic st dung dung khau trang y
té 12 65.3%

Ty Ié thuc hanh st dung dung khau trang
y té 12 62.7%

Nhom trinh d6 dai hoc ¢6 ty 18 kién dung
thize dat 83.3%, thap nhat 1a nhom trinh d6
phd thong dat 33.3% véi p=0.001, OR=0.497

Nhom trinh d6 dai hoc ¢6 ty 1€ thuc hanh
dung dat 79.2%, thap nhat 1a nhém trinh do
phd théng dat 27.7% vé6i  p=0.001,
OR=0.530.

Nhom ddi twong c6 ty I¢ kién thirc ding
va thuc hanh dang dat 58.2% cao hon nhoém
dbi twong c6 kién thirc sai va thuc hanh sai 1a
30.1%, voi p=0.001, OR=5.461.

KIEN NGH|

Duy tri huan luyén tai huan luyén hang
nam vé noi dung st dung phuong tién phong
ho ca nhan, trong d6 c6 ndi dung vé sir dung
khau trang y té.

Téang cuong giam sat dudi moi hinh thic
va nhic nho.

Khuyén khich nhan vién tu nguyén bao
céo sy ¢ nhiing van dé lién quan dén viéc sir
dung khau trang y té 1én hé thong HM115.

Can nghién ciu sdu hon vé thai do cua
nhan vé van dé tuan thi sir dung khau trang y
té caa nhan vién tai bénh vién.
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NOI SOI NGU'Q’C DONG NIEU QUAN - THAN ONG MEM TAN SOI LASER
SOI THAN VA SOI NIEU QUAN POAN LUNG: NHAN MOT TRUWONG HOP
PAU TIEN TAI BENH VIEN HOAN MY ITO PONG NAI

TOM TAT

Piat van dé va muc tiéu nghién ciu: Soi
than va soi niéu quan la mot bénh thuong gap,
can duoc phat hién va diéu tri sém. Diéu tri khi
¢6 chi dinh ngoai khoa hién nay thién vé& phau
thuat khéng hodc it xAm lan. Khé khan 16n nhat
khi phau thuat 1a soi di chuyén vi tri khong tim
lai duwoc hodc & vi tri kho tiép can va khong thé
tu dao thai. Khé khin nay chi co thé giai quyét
duoc bang noi soi 6ng mém. Vira qua, ching toi
méi thuc hién duoc ca dau tién noi soi 6ng mém
diéu trj soi niéu vai két qua rat tét. Chang toi xin
trinh bay truong hop nay vai muc tiéu danh gia
tinh kha thi, an toan va hiéu qua caa phau thuat.

Poi twong va phwong phap nghién ciu: béo
cao ca lam sang dau tién bi soi than va soi niéu
quan doan lung diéu tri thanh céng bang ngi soi
bng mém tai bénh vién Hoan My ITO Bdng Nai
vao thang 08/2020.

Két qua: BN nit, 64 tudi, bi soi 2 than va soi
niéu quan P doan lung da dugc dat JJ niéu quan 2
bén cach nhap vién 01 thang. Sau khi khdm 1am
sang, thuc hién cac XN céan lam sang, hinh anh
hoc,... xac dinh chan doan va danh gia tinh
trang truéc khi phau thuat. Phau thuat dugc thuc
hién trong 75 phut: tn séi noi soi Laser ong
mém soi than — niéu quan P + l4y soéi than T, thay

*BV Hoan My ITO Pong Nai

Chiu trach nhiém chinh: Nguyén Vin Truyén
Email: bsnguyenvantruyen60@gmail.com
Ngay nhan bai: 10.10.2020

Ngay phan bién khoa hoc: 20.10.2020

Ngay duyét bai: 31.10.2020
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JJ niéu quan 2 bén. Hau phau 6n dinh. BN duoc
XUAt vién sau 03 ngay diéu tri.

Két luan: noi soi dng mém nguoc dong niéu
quan tan soi than — niéu quan doan lung bang
Laser 12 phuong phap diéu tri méi it xam lan, kha
thi, an toan va hiéu qua.

Tir khoa: Soi than, Soi niéu quan, Tan soi ndi
soi nguoc dong laser 56ng mém.

SUMMARY

RETROGRADE FLEXIBLE
URETERORENOSCOPY FOR
TREATMENT OF RENAL AND UPPER
URETERAL STONES: A FIRST CASE
REPORT AT HOAN MY ITO DONG
NAI HOSPITAL

Background and Purpose: At present, non
or minimally invasive treatments have almost
completely indicated in the management of the
urinary stone disease. In the recent time, we
have treated successfully for a first patient who
had bilateral kidney stones and upper right
ureteral stone by flexible ureterorenoscopy. We
report this first case with the aim of evaluating
the feasibility, safety and effectivity.

Patient and Method: a case report at Hoan
My ITO Dong Nai hospital in August 2020.

Results: A female patient, 64 years old, had
bilateral renal and right upper ureteral stone,
second degree hydronephrosis, being performed
by retrograde flexible uroterorenoscopy and laser
lithotripsy in 75 minutes with bilateral double —J
ureteral stent. The patient was discharged on the
3" day after the procedure.
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Conclusions: Nephrolithotripsy and
ureterolithotripsy have been performed by
flexible ureterorenoscopy and laser lithotripsy
were feasible, safe and effective.

Key words: Renal stone,
Flexible ureterorenoscopy.

Ureteral stone,

I. DAT VAN DE

Soi than va soi niéu quan la mét bénh
thuong gap, chiém khoang 70% soi niéu noi
chung. Séi than va séi niéu quan can duoc
phat hién va diéu tri sém dé tranh céac bién
chung.

Diéu trj soi than hoac soi niéu quan khi co
chi dinh ngoai khoa hién nay thuong thién vé
phau thuat khéng hoic it xam lan nhu tan soi
ngoai co thé, noi soi tan séi ngugc dong
(URS), phau thuat noi soi lay soi qua da
(PCNL), md noi soi™”. Kho khin 16n nhat
khi thyuc hién cac phau thuat noi trén la tinh
hudng soi di chuyén vi tri khéng tim lai dugc
hoac & vi tri kh tiép can va khong thé tu dao
thai. Nhitng kho khin nay chi c6 thé giai
quyét duoc bang noi soi dng mémG458), Noi
soi 6ng mém diéu tri soi than va soi niéu
quan doan lung mic du da pho bién trén thé
giéi nhung hién chua duoc phd bién tai Viét
Nam do gia thanh cao, dé hong, kho sir
dung®34. That vay, dd rat mong mudn va
chuan bi tir 1au, nhung ching t6i méi chi
thuc hién dugc ca dau tién tai BV Hoan My
ITO Péng Nai vai két qua rat tét. Ching toi
xin trinh bay truong hop dac biét nay véi
muc tiéu danh gia tinh kha thi, an toan va
hiéu qua ciia phau thuat.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tweng nghién cieu: trinh bay bénh an
BN nit, 64 tudi, bi s6i 2 than va séi niéu quan
P doan lung da dugc dat JJ niéu quan 2 bén
cach nhap vién 01 thang. Nhap vién lan nay,

BN dugc chi dinh phiu thuat noi soi ong
mém Vi gay mé toan than dé giai quyét triét
dé phan soi con lai.

Phwong phap nghién céu: mo ta ca lam
sang.

- Panh gia két qua sach séi: dya vao
noi soi than £ C — arm IGc md va chup X
quang KUB sau mé 2 ngay va sau 2 — 4 tuan
khi BN nhap vién dé rat ng JJ.

- Tiéu chuan sach séi: khdng con thay
hinh anh soi trén KUB, siéu am hoac chi con
manh soi nhé < 4mm khong c¢6 ¥ nghia vé
mat 1dm sang do nhitng manh soi nho < 4mm
nay sé€ dugc dao thai ty nhién theo dong
nuéc tiéu.

Il. KET QUA NGHIEN CU'U

BN: NGUYEN THI P., ni, sinh nim
1956

Pia chi: 4p L& Loi I, x4 Quang Trung, H.
Théng Nhat, T. Bong Nai.

Nhap vién ngay 24/08/2020. Xuéit vién
ngay 28/08/2020. Sb vao vién: 200034353

Ly do nhap vién: dau hong lung hai bén.

H. 1. KUB truwéc mé. JJ 2 bén, séi NQ P
lung ngang mirc L2 — L3, soi than T.

Bénh sir: BN bi dau hong lung 2 bén, soi
2 than va niéu quan T chau, hai than & nudc
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do 111, suy than cip da duoc tan soi noi soi
Laser soi than va niéu quan bén T, dat JJ 2
bén cach nhap vién 01 thang. Hau phau 6n
dinh, suy than da cai thién, chi con dau am i
& hong lung 2 bén, khong sét, tiéu binh
thuong.

Kham: BN tinh téo, tiép xuc tot. M 64
lan/ phit. HA 120/80mmHg. Nhiét do 37°C.
Nhip thé 20 lan/phat. Can ning 46kg. Thé
trang trung binh. Da niém hong. Khéng phu.
Tim phoi binh thudong. Bung mém, khong
dau. Gan, lach khong to. Cham than (-) 2
bén. Cac co quan khac chua phat hién gi la.

Can lam sang:

XN mau: HC 3.660.000, BC 4.840, N
64,9%; HGB 10,2g/dL; HCT 32,5%; TC
218.000; PT 13,8”; aPTT 26,1”; Glucose
mau  5,8mmol/L; Uremie 4,1mmol/L;
Creatinine mau 58,6pumol/L; Dién giai do:
Na+ 142,4mmol/L; K+ 4,0mmol/L; CI-
107,4mmol/L; Po hoat d6 AST 12,9 U/L;
ALT 10,7 U/L.

Tong phan tich nudc tiéu: BC (-); HC
3(+); Nitrite (-)

X quang nguc thang: hinh anh tim phoi
trong gigi han binh thuong. Cot séng nguc
veo T.

X quang KUB: s6i NQ P lung, gan khic
ndi, s6i nho than T, JJ 2 bén, thoai hoéa cot
s6ng thé.t lung (Hinh 1).

H. 2. Kip mé ngi soi éng mém
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MSCT bung chau khéng can quang: 2 than «
nuée @ 11, nhidu séi khac néi P, soi nho
than T, JJ 02 bén.

Siéu &m bung: hai than xo din dai bé than do
I1, c6 soi 2 than. Day thanh bang quang.

Chén doan: Soi 2 than va niéu quan P
lung, JJ 2 bén.

BN dd duoc hoi chan duyét md chuong
trinh va dugc md ngay 25/08/2020.

Thoi gian PT 75 phat tir 11 gio dén 12
gio 15.

Phwong phap phiu thuit: ndi soi nguoc
dong niéu quan tan soi Laser soi than P + soi
NQ P lung 6ng mém. Noi soi 6ng mém kiém
tra than T. Thay 6ng JJ 2 bén.

Phiu thuat vién chinh: BS CKIl.
Nguyén Vin Truyén (Hinh 2).

Twong trinh phiu thuat:

1. Néi soi bang quang bing may soi
niéu quan ong cang. Tiép can miéng niéu
quan P. Khong thdy dau ng JJ bén P trong
bang quang. Pat Guide Wire vao NQ P. Lén
méy theo G.W. Noi soi thdy dng JJ P bi tut
Ién trén niéu quan P, cach miéng NQ P #
3cm. Dung kep rat JJ cii. Tiép tuc soi 1én NQ
P theo G.W. Niéu quan P gan vi tri khdc ndi
c6 nhiéu soi cung, vang chay, d # tir 0,5 —
1,5cm. Dung ro bat soi va tan soi bang Laser
trong ro mot phan. Chuyén qua noi soi 6ng
mém.

P ldy dwec qua ngi soi
éng mém.
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Dit sheath niéu quan sé 12 theo G.W Ién
tGi bé than. Dung may ndi soi mém chui qua
sheath I&n than soi kiém tra thay c6 nhiéu
manh soi vun va soi than ¢ dai gitra, dudi, d
#tur 0,5 1,5cm. Tén soi Laser vai soi quang
200um cdng suit 25,6W bang may Accutech
80W cho v& vun. Dung ro khong dau bat dua
ra ngoai cac manh séi Ion (Hinh 3). Soi kiém
tra cac dai than thdy chi con cac manh soi
vun nho < 2mm s¢ thoat ra ngoai theo dong
nudce tiéu sau d6. Thay JJ méi. RUt may soi.

H. 4. KUB sau mé 02 ngay. JJ 2 bén.
Sach soi.

2. Nbi soi lai bang quang bing may soi
ctng. Tiép can va rat JJ niéu quan T cii. Pat
G.W. T. bit sheath niéu quan T sb 12 theo
G.W. Dung may ndi soi 6ng mém chui qua
sheath 1&n than T soi kiém tra thay than T c6
vai manh soi nho d # 4 — 5mm ¢ dai than
dudi. DUng ro khong dau bét ldy cac manh
s6i nay. Soi kiém tra cac dai than trén, giira,
dudi thay sach soéi. Thay JJ méi. Rat may
soi. bat thong tiéu luu.

Hau phiu: BN duoc truyén dich 02 ngay.
Khang sinh str dung Cefoperazone 2g ngay 1
lo x 2 pha truyén tinh mach + Amikacin 1g/
ngdy pha truyén tinh mach trong thoi gian
nam vién.

Rat 6ng thdng tiéu cho tu tiéu, cho an
udng binh thuong vao ngay 26/08/2020.
Chup phim KUB vao ngay 27/08/2020: sach
soi, JJ 2 bén. (Hinh 4).

BN khong sbt, khong dau, tiéu binh
thuong sau khi rat théng tiéu.

Xuét vién vao ngay 28/08/2020. Hen rut
JJ sau 2 tuan nira.

IV. BAN LUAN

Chung toi xin ban luan vé cac van dé sau
day:

Chi dinh ngi soi 6ng mém

Theo khuyén céo, chi dinh tan séi ngi soi
than — niéu quan ngwoc dong 6ng mém
bao gom:

= S6i dai than, soi bé than kich thude <
2,5cm don thuan hoic két hop, mot hoic
nhiéu vién.

= Soi trong cac dai than nho & vi tri kho
tiép can bang tan soi qua da.

= Soi bé than hoic niéu quan doan lung
di chuyén vao trong than sau tan soi noi soi
niéu quan ngugc dong hoic mé noi soi sau
phlc mac thét bai.

= So6i niéu quan doan cao chi dinh tan
s6i bang 4ng soi mém mat thi.

= Soi than sot, tai phat sau mo, tan soi
qua da, ndi soi ngugc dong, tan so6i ngoai co
thé.

Truong hop BN cua chung tdi. BN bi soi
2 than va soi niéu quan doan lung P nhiéu
vién, c¢6 thé do soi trong than di chuyén
xudng niéu quan dan nam trén vién soi niéu
quan kham gay bé tic. Chung toi chon noi
soi 6ng mém c6 hd trg lic dau cua ndi soi
bng cung dé tan ca soi niéu quan lan soi
trong than. Vé mat ly thuyét, dé giai quyét
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soi than va soi niéu quan doan lung nhu
trong truong hop nay, c6 2 lya chon: *Hoac
lam Mini PCNL véi 6ng soi than nho (xam
lAn hon noi soi niéu quan theo dudng tu
nhién vi phai tao duong ham vao than) giai
quyét 1ay soi than va soi niéu quan ludn véi
diéu kién phai di vao than qua dai giita hoic
dai trén. *Hodc 1am ndi soi 6ng mém ngwoc
dong niéu quan tan soéi niéu quan rdi Ién
than di vao cac dai than tan soi trong than da
c6 sin va soi niéu quan doan lung di chuyén
Ién than khi bom nudc tan soi ngugc dong.
*N@i soi 6ng cirng ngwoc dong trong trudng
hop nay dé giai quyét sach soi s& khdng cao
do soi chay Ién than vao cac dai, dac biét dai
than giita, dai than duéi, chua ké soi c6 sin
trong than nén chung téi khéng chon phuong
phap phau thuat nay. Su lya chon cua ching
t6i 1a dung dan dugc chung minh khi phiu
thuat voi noi soi 6ng mém. Nhan dinh vé
hiéu qua diéu tri s6i niéu quan doan lung khi
tan soi ndi soi nguoc dong bang Laser voi
éng ban ciing, qua cac nghién ctu trong va
ngoai nudc, cac tac gia déu nhan thay kha
nang thanh cong chi khoang 80% do khéng
tiép can duoc soi hodc do soi di chuyén Ién
than khi tdn va mat hut trong cac dai than,
thuong 1a dai than dudi®®. Turkc® va cong
su trong mot nghién ciru phan tich da trung
tam, nhan thay ti 1& sach soi NQ doan 1/3
trén chi khoang 74% néu tan soi noi soi
nguoc dong bang 6ng soi ban ciing. Nguyén
Trung Hiéu® va cong su véi 105 TH soi
niéu quan doan 1/3 trén tan soi noi soi ngugc
dong tai Can Tho nhan thay ti I¢ thanh cong
78/105 TH (74,3%). Nhu vay, theo ching
t6i, néu BN bi soi niéu quan doan lung gin
bé than hoic soi & khic ndi bé than — niéu
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quan, chdng ta van c6 thé s dung noi soi
6ng cung dé tan soi Laser nhung sin sang
chuyén qua Mini PCNL lay s6i ngay hoic
dat JJ, cho 1am nodi soi dng mém sau 1 — 4
tuan hoic tan soi ngoai co thé néu soi chay
ma khong tiép can va kiém soat duoc Soi
nita. Tuy nhién, trén thuc té, can luu ¥ dén
hiéu qua cua tan so6i ngoai co thé khdng cao
nhu Mini PCNL va ni soi ng mém.

Pit thong JJ NQ trwéc mod cd cin
thiét?

Mot trong nhiing yéu t6 quan trong gop
phan vao sy thanh cdng cua tan soi noi Soi
Laser ong mém 1a dat duoc sheath niéu quan
Ién bé than. Dé dit duoc sheath 1én bé than,
niéu quan phai dan da. Rat kinh nghiém tir
nhimg truong hgp khong 1én dugc may soi
niéu quan khi tan soi niéu quan ngugc dong
bang éng soi ban cing do niéu quan nhé hep,
phau thuat vién thuong dat JJ lach qua giira
s6i va thanh niéu quan. Sau 1 — 4 tuan s& Ién
lai niéu quan tan soi thi hai rat d& dang do
niéu quan da dan rong. Nhu viy, dé tao
thuan loi khi dat sheath niéu quan I&n bé than
trong noi soi dng mém, chung toi dat JJ niéu
quan bén tan soi tir 1 — 4 tuan. Trong truong
hop bénh caa ching toi 1a 4 tuan. Nho do,
khi dat sheath niéu quan Ién bé than dé thuc
hién noi soi dng mém caa ching toi rat dé
dang, thuan loi. Loi ich cua dit JJ truéc md
1a diéu khdng con phai ban céi. Vé dat ng
thong JJ trudc mo, Hoang Long® da dat
trugc mod 1 — 2 tuan & 156/177 BN (88,1%).
Nguyén Huy Tién® va cong su dit JJ trudc
md 1 tuan trong 28/32 TH tan soi noi soi
Laser 6ng mém. Nguoc lai, néu khong dat JJ
niéu quan tredc mo tir 1 — 2 tudn, thi nguy co
tén thuong thanh niéu quan khi dit sheath
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niéu quan theo Traxer 0.0 va cong su sé
tang gap 7 lan.

Phéi hep 6ng ndi soi ban cing va éng
ndi soi mém trong tan séi ndi soi 6ng mém.

Trong trudng hop md cua ching toi,
ching t6i dan dau phau thuat bang néi soi
dng cung truéc khi sir dung dng nodi soi mém
dé hoan thanh phau thuat. Sir dung ng cing
lac dau dé tan, bt phan soi trong pham vi ti
da co thé (soi ¢ niéu quan, bé than, dai trén
la nhitng vi tri déng truc véi niéu quan), dat
sheath niéu quan 1én bé than don duong cho
noi soi dng mém. Pay ciing 1a cach lam ma
hau hét cac tac gia déu khuyén cao nham
tang ti 1& sach soi, giam thoi gian mé ciing
nhu kéo dai tudi tho dng soi mém thay vi s
dung ndi soi 6ng mém don thuin ngay tur
déu(2’3'4'7).

Noi soi ngwgc dong niéu quan tan soi
than — ni¢u quan doan lung bang Laser
liéu c6 kha thi, an toan va hiéu qua?

Qua trudng hop bénh mé vai két qua kha
quan, thanh cong, dang khich 1€, ching téi
nhan thdy phau thuat ndy hoan toan co thé
thyc hién duoc tai co s¢ c6 du phuong tién
vé trang thiét bi, gdy mé hdi stc tét, phau
thuat vién lanh nghé nhu BV Hoan My ITO
Pong Nai. O thoi diém hién tai, do chi phi
may mac, lai dé hu, tudi tho thap khién vién
phi con cao so vai thu nhap hién tai cua
nguoi dan la nhirng tré ngai thuc sy khi giai
thich cho BN va thuc hién phau thuat.
Trudng hop md cua ching toi ¢ thoi gian
mé 75 phat. Traxer 0.7 va cs thuc hién
dugc trung binh 50 TH mé cho 01 may noi
soi mém. Delfidio® va cs lam duoc dén
107,6 TH cho mot may noi soi mém.

Vé an toan va hiéu qua cua tan soi noi soi

Laser nguoc dong 6ng mém theo maot sé tac
gia nhu sau: Hoang Long® c6 153/167 TH
(91,6%) lam noi soi 6ng mém sach soi sau 1
thang, khdng c6 bién chiing chay mau hay
nhim khuén tiét niéu, chi c6 18/167 BN bi
s6t nhe duoc phan loai bién chung theo
Clavien Dindo d¢ | chiém 10,8%, diéu tri noi
khoa 6n dinh ra vién. Nguyén Huy Tién® c6
ti 1€ sach soi 28/32 BN (87,5%) sau 2 thang
phau thuat. Pham Ngoc Hung® va cong su
thuc hién noi soi mém niéu quan than nguoc
dong cho 27 BN tan soéi than c6 kich thudc
trén 2cm. Két qua: thanh cdng hoan toan
17/27 TH (60,7%), thanh cong mot phan
8/27 TH (28,6%), thit bai 3/27 TH (10,7%),
4 TH (14,3%) sét sau mo, chudi soi niéu
quan sau rat JJ gap 6 TH (21,42%). Elias S.
Hyams® nghién ctu hdi ciu tai 3 trung tam
cuia minh voi ky thuat ndi soi mém tan soi
than bang Laser trén 120 bénh nhan cé kich
thudc s6i 20 — 30mm cho két qua sach soi
83% vo&i manh soi con lai < 4mm sau 2
thang. NGi chung, ti 1€ sach soi khi thuc hién
noi soi 6ng mém theo céc tac gia dao dong tir
80 — 95% tuy theo kich thudc soi, s6 lugng
s6i, vi tri soi va sd lan thuc hién.

V. KET LUAN

Qua truong hop tan séi than — niéu quan
doan lung bang Laser dugc thuc hién qua noi
Soi niéu quan nguoc dong ng mém dau tién
tai BV Hoan My ITO thanh cong, chung toi
nhan thiy day 1a phuong phéap diéu tri méi,
kha thi, an toan va hiéu qua. Chi phi cao, tudi
tho may thap van con la mot tro ngai déang ké
khi chi dinh. Vuot qua nhiing rao can cé thé
thay d6i dugc theo thoi gian, ching toi quyét
tam s& thuc hién phau thuat nay nhiéu hon dé
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KIEN THU’C VA THU’C HANH TU CHAM SOC
CUA NGU'O'I BENH SUY TIM MAN PIEU TRI NOI TRU
TAI BENH VIEN HOAN MY SAI GON

TOM TAT

Pit van dé: Suy tim Ia tinh trang pho bién va
la ganh ning toan ciu voi sé nguodi bénh ngay
cang ting. Muc tiéu: Mo ta kién thuc va thuc
hanh tu cham soc ctia nguoi bénh suy tim man
diéu tri ndi tra tai khoa Tim Mach bénh vién
Hoan My Sai Gon va xac dinh cac yéu td co lién
quan dén kién thac, thuc hanh ty chim séc.
Phwong phap nghién ciru: Cit ngang md ta, st
dung cong cu danh gia vé kién thic tu chiam soc
AHFKT-V2 va cong cu danh gia vé thyc hanh ty
cham s6c EHFScBS-9. Két qua: Ti Ié nguoi
bénh c6 kién thirc vé tu cham soc dung 1a 45,2%
v6i diém kién thirc trung binh 15,1 + 3,8. Piém
thuc hanh tu cham séc trung binh 1a 27,5 + 4,3.
Két luan: Ti Ié ngudi bénh co kién thirc dung va
thuc hanh ty cham soc tt con twong ddi thap.

Tir khéa: Kién thac vé tu cham soc, thuc
hanh ty cham séc, suy tim man
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Introduction: Heart failure is a common
condition and a global burden with a rapidly
increasing number of patients in recent years.
Objective: Describe knowledge and practice of
self-care at home of inpatients with chronic heart
failure discharged from the Cardiology
Department, Hoan My Saigon Hospital and
identify factors related to knowledge and self-
care  practice. Methods: Cross-section
description, using assessment toolkit of self-care
knowledge AHFKT-V2 and assessment toolkit
for self-care practice EHFScBS-9. Results: The
proportion of patients with knowledge of correct
self-care was 45.2% with an average score of
15.1 + 3.8. Average self-care practice score was
275 £ 4.3. Conclusion: The proportion of
patients with correct knowledge and good self-
care practices is still relatively low.

Key words: Self-care knowledge, self-care
practice, chronic heart failure

I. DAT VAN BE

Suy tim 1a tinh trang pho bién va la ganh
nang toan cau véi hon 26 triéu nguoi méc
[5]. Tai Viét Nam uéc tinh c6 khoang
320,000 dén 1,6 triéu ngudi bi suy tim can
diéu tri [1]. Tuy viéc quan Iy bénh va tu
cham soc tai nha dong vai tro rat quan trong
trong qua trinh diéu tri nhung cac nghién ctu
trudc day déu chi ra mot thuc trang dang bao
dong rang kién thic va thuc hanh tu chim
s6c tai nha cua ngudi bénh suy tim con thap
[21, [3], [6]. Nghién ctru nay dugc tién hanh
nhim danh gia kién thuc va thuc hanh tu
chiam soc dong thoi xac dinh cac yéu t6 lién
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quan dén kién thac va thuc hanh cia ngudi
bénh suy tim man tai bénh vién Hoan My Sai
Gon. Tu do xay dung mot chuong trinh
GDSK nhiam nang cao kién thuc ciing nhu
thuc hanh ty cham s6c cho ngudi bénh suy
tim.

I. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét ké nghién ciu: Cit ngang mo ta
Poi twong nghién cieu: nguoi bénh diéu

tri noi tru tai khoa Tim mach bénh vién Hoan

My Sai Gon duoc chuan doan suy tim tir

ngay 02/01/2020 dén ngay 10/09/2020. C&

mau dugc tinh theo cong thirc ude lwong mot

ti l€.
3:1—% Yxpx(1—p)

d2

Véi do chinh xac mong muén 1a d=0,07;
do tin cay = 95% — Z = 1,96; ti 1€ udc lugng
ngudi bénh c6 kién thirc dung 1a p = 0,5 thin
> 196.

Phuwong phip chon miu: chon mau
thuan tién dé chon nhirng bénh nhan diéu tri
noi tru tai khoa Tim Mach bénh vién Hoan
My Sai Gon c6 chan doan suy tim man.

Tiéu chuin chon miu: ngudi bénh suy
tim man tinh tao, tiép xuc tét, dong y tham
gia nghién ctru va co thé ty chon cau tra 10
phu hop theo suy nghi cé nhan.

Tiéu chuan loai miu: nguoi bénh suy
tim man khong co kha nang nghe, noi, doc
tiéng Viét tot; tinh trang sic khoe khong dam
bao dé tham gia cudc phong van dai 30 phut
hoac tinh trang bénh dang dién tién nang can
maot ché do cham soéc dac biét.

Cong cu thu thap sb liéu: bo cau hoi
gom 3 phan goém thong tin chung, kién thirc
vé tu cham soc, thuc hanh tu cham soc. Phan
thdng tin chung bao gém 10 cau hoi vé nhan
khau hoc, gido duc suc khoe (GDSK),
phuong tién tim hiéu théng tin. Phan kién

n=
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thac vé& tu cham séc bao gdbm 30 cAu hoi
duoc xay dung dua trén bo cau hoi AHFKT-
V2 va duoc sira ddi mot sé ndi dung cho pha
hop véi van hoa va tinh hinh Viét Nam véi
su déng gop y kién cua cac chuyén gia
(Cronbach’s alpha = 0,76). Mdi cau tra 10i
dung s& duoc 1 diém, tra loi sai hodc khong
biét s& dugc tinh 0 diém. Nguoi bénh c6 tong
diém kién thuc trén 15 diém 1a c6 kién thac
dung, con lai 1a c6 kién thuc sai. Phan thuc
hanh ty cham soc bao gdm 9 cau hoi vé thuc
hanh dua theo thang diém EHFScBS-9
(Cronbach’s alpha = 0,82). C6 tit ca 9 hanh
dong dugc danh gia theo thing diém nhu
sau: “Rat khong dong y’=1 diém, “Khong
dong y"=2 diém, “Khong y kién”=3 diém,
“Pong y"=4 diém, “Rat dong y”’=5 diém.

Xir ly so liu: nhap va quan ly s ligu
bang phian mém SPSS.20. Thng k& md ta:
trung binh va d6 léch chuan (PLC) duoc
ding mé ta bién dinh lwong. S6 liéu dang
dinh tinh thi dung ti I& phan trim dugc bao
céo. Phép kiém Chi binh phuong, t-test,
Anova va hoi quy tuyén tinh dugc st dung
xac dinh mdi lién quan giita cac bién dinh
tinh véi kién thic va diém thuc hanh tu
cham séc. Khac biét c6 y nghia thong ké khi
p<0,05.

IIl. KET QUA NGHIEN CUU

Pic diém chung caa dan s6 nghién ciu

Do tudi trung binh cua 197 ngudi bénh
tham gia nghién ctu 1a 70,4 + 15,8, véi tudi
cao nhat 1a 92, thip nhat 1a 27. Ngudi bénh
trén 65 tudi chiém da sd voi ti 1é khoang
60%, twong duong & hai gioi, hau hét 1a dan
toc Kinh, dang song chung véi ngudi chim
s6c (90%), gan 3/4 sdng tai thanh thi. T4t ca
ngudi bénh déu cd bénh ly kém theo, nhém
ngudi ¢6 3-5 bénh di kém chiém ti I¢ cao
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nhat (55%). Nguoi bénh c6 trinh d6 hoc van  tim chiém hon 1/3, khoang 30% khong tu
(TPHV) duéi THPT chiém da sb (60%), tim hiéu théng tin vé bénh. O nhiing ngudi
phan lén khéng c6 nghé nghiép (70,1%). bénh c6 tim hiéu kién thiac vé bénh thi co
Nguoi bénh chua ting dugc GDSK Vvé suy  dén 86% tim hiéu thong qua NVYT.

Kién thic vé tw chim séc
Bdng 1. Kién thic tw chim séc ciia ngwoi bénh suy tim theo bé cau héi AHFKT-V2

Nhom kién thirc twe chim séc Kién thirc ding (%)
Kién thirc vé hanh vi 62,1
Kién thirc vé theo ddi triéu chung 50,8
Kién thuc vé dinh dudng 448
Kién thuc vé sir dung thube 443
Kién thuc vé bénh hoc 37,3
Kién thirc tu cham soc 45,2

Trong s6 197 ngudi bénh suy tim tham gia nghién ciu, ti 16 ngudi bénh co kién thac vé tu
cham soc ding 13 45,2% véi diém trung binh 1a 15,1 £ 3,8. Nguoi bénh ¢ kién thic ding vé
hanh vi ty cham séc chiém ti 1¢ cao nhat (62,1%), thap nhat 1a kién thirc vé bénh hoc (37,3%).
Hon Y biét c4c triéu chang can theo dai (50,8%). Ti 1é nguoi bénh c6 kién thie dung vé dinh
dudng va st dung thubc 1a khoang 44%.

Thuc hanh tw cham séc tai nha cia ngwoi bénh suy tim man

Néu téng hon 2 kg trong 23] | 1,65+ 0,73
Néu chan/tay phu nhiéu hon ] | 2,60+ 0,92
Néu cam thdy mét mai nhiéu. | | | 2,97 + 0,84
N&u cam thdy khé thé nhidu... | | 3,504 0,76
T6i udng thudc theo toa cla bac st ] | | | 4,55 0,55
T6i &n ché d6 &n itmubi | | | 3,73+0,78

Téi han ché luong dich uc‘)ng..t | | | 3,06+ 0,79

Toi tap thé duc mdingay ] | | 3,51# 1,01

T6i tw can mbi ngay | ! 1,87 + 0,74 ‘
0 1 2 3 4 5

Biéu do 1. Thyc hanh tw chidm séc ciia nguwéi bénh suy tim theo EHFScBS-9
Piém thyc hanh tu cham séc trung binh 13 27,5 + 4,3 véi diém cao nhat 14 40, thap nhat 1a
18. Trong 9 hanh dong thuc hanh ty cham soc, hanh dong “udng thudc theo toa cua bac si” co
diém trung binh cao nhat (4,55 + 0,55), hanh dong “an ché do it mudi” c6 diém sé cao thir hai
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(3,73 = 0,78), thap nhat 1a hanh dong “s& lién lac ngay véi bac si hoic dén ngay bénh vién
néu tiang 2 kg trong vong 2-3 ngay” (1,65 £ 0,73) va “ty cdn mdi ngay” (1,87 + 0,74).

MAi lién hé giira cac diém diém chung cua ddi twong nghién ctu voi kién thie va thyuc
hanh tu cham soc.

Bdng 2. Méi lién quan giita cdc déic diém chung ciia déi tweng nghién citu véi kién
tharc va thuc hanh tw chdam soc

) Kiénthic | o | DRM
Dac diem Dung . |__thuc hanh e
N | % | P TB+DPLC | "
Tuoi

<50 tudi (n=23) 22 | 95,7 | <0,001 31,1(5,1) <0,00128
50-65 tudi (n=60) 44 | 73,3 29,5 (3,4)
>65 tudi (n=114) 23 | 20,2 25,8 (3,4)

Gigi

Nam (n=102) 46 | 58,8 | 0,065 28,2 (4,6) 0,025

N (n=95) 43 | 30,5 26,8 (3,6)
Dan toc

Kinh (n=176) 79 | 44,9 | 0,286 27,6 (4,2) 0,721°
Hoa (n=19) 8 42,1 26,8 (3,8)
Khéc (n=2) 2 100 27,5 (7,8)

Noi sdng

Thanh thi (n=155) 69 | 445 | 0,730 27,5 (4,2) 0,730P

NOng thon (n=42) 20 47,6 27,8 (4,4)
Nghé nghiép

Nguoi gia/Huu ti (n=138) 39 | 283 | 0,725 26,4 (3,7) 0,034¢

Cong nhan/néng dan/noi trg (n=31) 24 77,4 29,7 (3,7)
Nhén vién/vién chic/kinh
doanh/buon ban (n=28) 26| 929 31,0 (44)
S6 bénh di kém

1-2 bénh (n=40) 28 | 70,0 | 0,105 28,9 (4,5) 0,0212
3-5 bénh (n=109) 47 | 43,1 27,5 (4,0)
>5 bénh (n=48) 14 | 29,2 26,4 (4,2)

Tirng dwogc GDSK vé suy tim

Cé6 (n=125) 68 | 54,4 | 0,010 28,5 (4,1) <0,001P

Khong (n=72) 21 | 29,2 25,9 (3,9)
Trinh d$ hoc van
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Tiéu hoc (n=58) 9 15,5 | 0,010 24,9 (3,3) 0,0152
THCS (n=61) 17 27,9 26,6 (3,0)
THPT (n=52) 40 76,9 29,6 (3,6)

Trung cip/Cao dang/Dai hoc/sau dai
g cap oc (nizej : A 23 | 885 31,3 (5,0)
Nguoi chim séc truc tiép

C6 (n=178) 78 | 43,8 | 0,032 27,6 (4,3) 0,726"

Khong (n=19) 11 | 57,9 27,2 (3,7)
Kién thiic

Khong dang (n=108) 25,5 (3,4) <0,001°

Dlng (n=89) 30,0 (3,7)

GDSK: gido duc suc khoe BLC: Do léch
chuan

THCS: Trung hoc co so
tin cay

THPT: Trung hoc pho thong

a: Kiém dinh héi quy tuyén tinh  b:
Kiém dinh t-test

¢: Kiém dinh Anova

* Gi4 tri p cua cac yéu td lién quan dén
kién thirc (kiém dinh Chi binh phuong, hoi
quy da bién)

** Gi4 tri p cua cac yéu td lién quan dén
thuc hanh

Ti 1¢ kién thic ding cao hon & nhoém
ngudi <50 tudi (95,7% so véi 20,2%:;
p<0,001), c6 trinh d6 hoc van tir THPT tro
1&n (82,7% S0 Véi 22,6%; p=0,010), da ting
dugc GDSK vé suy tim (54,4% so Voi
29,2%; p<0,001).

Thuc hanh tu cham soc tét hon & nhém
ngudi <50 tudi (31,1 + 5,1 so véi 29,5 + 3,4
va 25,8 * 3,4; p<0,001), Ia nam giagi (28,2 +
4,6 so vdi 28,6 + 3,6), dang lam trong nhém
nganh lao dong tri 6c (31,0 + 4,4 so vai 26,4
+ 3,7, p=0,010), c6 dudi 3 bénh di kem (28,9
*+ 4,5 s0 voi 26,4 £ 4,2; p=0,021), da tung
dugc GDSK vé suy tim (28,5 + 4,1 so voi

KTC: Khoang

25,9 + 3,9, p<0,001), trinh d6 hoc van tur
THPT tro 1én (31,3 £ 5,0 so vai 29,6 +3,6;
26,6 +£3,0; 24,9 *+ 3,3; p=0,015), c6 kién thtc
vé tu cham séc dung (30,0 + 3,7 so v6i 25,5
+ 3,4).

IV. BAN LUAN

Trong thoi gian tir ngay 02/01/2020 dén
ngay 10/09/2020 c6 tit ca 197 ngudi bénh
tham gia nghién ctru véi phiéu tra 1di hop é.
C& mau nay di tinh dai dién dé danh gia kién
thac va thyc hanh ty cham soc ctia nguoi
bénh suy tim man diéu tri ndi trG tai bénh
vién Hoan My Sai Gon.

Nhin chung ti 1¢ nguoi bénh suy tim cé
kién thirc dung vé tu chim soc chua cao
(45,2%) (Bang 1). Bao cao nhan thuc cua
cong dong vé suy tim ¢ chau Au chi ra rang,
ti 18 ngudi bénh c6 nhan thuc day du vé suy
tim, triéu chiang, muic d¢ anh huong cua
bénh dén suc khoe, chi phi diéu tri con thap,
chi & mirc 39% [7]. Piéu nay la phu hop vi
ngudi bénh suy tim cha yéu nam trong nhém
cao tudi trén 65 tudi véi nhiéu rao can dan
dén viéc kién thuc ty chiam soc thip nhu
TPHV thép, chwa duoc GDSK Vvé suy tim
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hay kho khan trong viéc stir dung cac phuong
tién truyén thong dé tim hiéu théng tin [8].
Nhiéu nghién ciru trude dy ciing cho thay ti
Ié nguoi bénh c6 kién thic vé suy tim con
thap [3], [4].

Diém thuc hanh tu chim soc cua ngudi
bénh suy tim 1a 27,5 + 4,3 trén thang diém
45 (Biéu d6 1). Céc nghién ctu trude diy
déu chi ra rang thuc hanh tu chim soc cua
ngudi bénh suy tim chua thuc sy tét, voi
diém thuc hanh dao dong tir 23,5 — 33,6 [4],
[3]. Diém thyc hanh thdp 1a phu hop boi
phan Ién ngudi tham gia nghién ctu déu la
ngudi cao tudi >65 tudi va hon 3/4 s6 nay co
tir 3 bénh di kém tré 18n. Két qua nay cing
Vi nhiing bang chung trong y vian cho thay
mot nhu cau cap thiét trong viéc nang cao
hanh vi ty cham soc cho nguoi bénh suy tim
man.

Nhém ngudi cao tudi, TDHV thap cd kién
thirc va thyc hanh ty chim so6c kém hon
nhom nguoi tré tudi, TPHV cao (Bang 2).
Theo hoc thuyét tu cham séc Orem thi tudi
tac, hoc van 1a mot trong nhiing yéu té anh
huong dén hanh vi ty chim séc cta nguoi
gia. O nhom ngudi trén 65 tudi, kha ning tap
trung va ghi nhé c6 phan giam sat, vi vay
anh huong dén kha ning thu nhan kién thc.
Véi ti 18 kién thic dung cao gip 2 lan va
diém thuc hanh cao hon 2,6 diém so Véi
nhom khong duoc GDSK & nhiing 1an nhap
vién truée thi két qua tir nghién cau coa
ching tdi cang l1am néi bat thém vai tro quan
trong cia GDSK. Két qua cua ching toi
tuong dong voi nhiéu nghién cau khéac khi
danh gia mdi lién quan giita tudi, TDHV,
GDSK véi kién thicc va thuc hanh tu cham
séc [2], [4].
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M&i lién quan giira kién thuc cua nguoi
bénh suy tim dén thuc hanh ty chim soc cua
ho dugc thé hién rit rd rang qua két qua
nghién ciu. Nhimg ngudi co kién thic cao
thi thuc hanh tu chim soc ciing t6t hon.
Trong hoc huyét ti cham soc cuia Orem, kién
thire duoc danh gia 1a nén tang cho moi hoat
dong cham soc. Tuy nhién, mbi tuong quan
gitta kién thic va thuc hanh tu cham soc
khong thdng nhat gitra céc nghién cuu.
Nhiéu nghién ctru trudc day chi ra rang kién
thie tot s& 1a yéu té quyét dinh dén thuc
hanh ciia ngudi bénh nhung ciing c6 mot s6
khéc lai khong tim ra méi lién quan nay [1],
[6]. Cac yéu té nhu gidi, nghé nghiép, bénh
di kém ciing lién quan dén thuc hanh tu
cham séc. Mic di nhitng mdi twong quan
nay khong théng nhit gitta cac nghién ctu
nhung ciing khong thé bo qua nhiing yéu t6
nay néu mudn dat duoc hiéu qua cao trong
viéc nang cao hanh vi tu cham tai nha cua
nguoi bénh.

V. KET LUAN

Ti I¢ nguoi bénh c6 kién thie ding tuong
dbi thap voi diém kién thic V& ty cham soc
trung binh 1a 15,1+3,8 cho thay thyc trang
thiéu hut kién thuc vé ty cham soc ctia ngudi
bénh suy tim trong pham vi nghién cuau. Ti I€
kién thic dung cao hon & nhém nguoi dudi
50 tudi, di timg dugc GDSK vé suy tim,
nguoi c6 TDHV cao.

Diém trung binh vé thuc hanh ty chim
s6c la 27,5+4,3. Viéc thuc hanh tu cham soc
t6t hon ¢ nhém ngudi dudi 65 tudi, 1a nam
gioi, ngudi ¢ sb bénh di kém dudi 3 bénh,
dang lam viéc trong nhém nganh lao dong tri
oc, da timg duoc GDSK vé suy tim ¢ nhitng
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lan nhap vién trude, nguoi c6 TPHV cao,
kién thuc vé tu cham soc ding.

KIEN NGHI

- Pay manh cong tac GDSK cho ngudi
bénh trong lGc nam vién ciing nhu luc xuat
vién. Cung cip nhiing thdng tin vé stic khoe
thong qua nhiéu hinh thac khac nhau nhu
cam nang suc khoe, cau lac bo sic khoe.

- Viéc to chtc cac budi GDSK cho ngudi
bénh noi tri/ngoai trd 12 can thiét va can phai
cung céap kién thirc mot céch toan dién, dua
vao su khéc biét vé tudi tac, trinh do hoc van,
nghé nghiép dé c6 phuong phap GDSK phu
hop.
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SU TWO'NG QUAN GI(rA CHi SO LIPID VO'I GLUCOSE VA HbA1lc
TREN BENH NHAN PAI PUONG VA TIEN PAI PUONG

TOM TAT

Pit van dé: Trong nghién ciru nay, ching toi
tim hiéu vé maéi lién quan giira réi loan chuyén
hoa Lipid & nhém bénh nhan c6 chan doan Pai
Thao dudong (DTP) typ 2 va Tién dai thdo duong
(TPD) nham khuyén céo sang loc phét hién tién
dai thao duong som bang xét nghiém Glucose
méu va HbAlc & nhirng bénh nhan c6 rdi loan
Lipid méu.

Poi twong va phwong phap nghién ciu: M6
ta cat ngang voi ba nhém nghién ctu c6 do tudi
tir 30-70, tai Bénh vién Hoan My Sai gon gom
165 bénh nhan dugc chan doan dai thdo dudng
type 2 ¢6 duong mau >126 mg/dL; 30 bénh nhan
TDD c6 Glucose mau 10< GO< 100 mg/dL va 70
bénh nhan dén kham sic khoe tong quat c6 GO<
100 mg/dL.

Két qua: Nong do trung binh cua Glucose
doi, HbAlc, Triglycerides, Cholesterol, LDL-C &
cac nhom TDPD va BDTD c¢6 su khéac biét co y
nghia théng ké (P< 0.01 va P<0.05) so v4i nhom
chang; Ty 1& réi loan Lipid méau caa hai nhém
TPD va DTP cao. C6 mbi lién quan ty Ié thuan
gitta nong do6 Glucose mau lac doi voi
Cholesterol, Triglycerides, LDL-C (P<0.001 va
P<0.01);

Két luan: Nhimg nguoi ¢6 rdi loan Lipid mau
can kiém tra thuong xuyén Glucose huyét va dic

*B¢énh vién Hoan My Sai Gon

Chiu trach nhiém chinh: Tran Thay Kiéu
Email: nga.vo@hoanmy.com

Ngay nhan bai: 8.10.2020

Ngay phan bién khoa hoc: 15.10.2020
Ngay duyét bai: 31.10.2020
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Tran Thay Kiéu, V3 Thi Nha Ca

biét HbAlc dé phat hién som tién dai thao duong
va dai thao duong.

Tir khoa: rdi loan Lipid méu, Glucose mau,
phét hi¢n sém dai thao duong.

SUMMARY

THE CORRELATION OF BLOOD
BILAN LIPID WITH GLUCOSE AND
HbAlc LEVELS IN IFG AND TYPE 2

DIABETIC PATIENTS

Introduction — Objectives: In this research
project, we examines the link between
dyslipidemia in IFG(Impaired Fasting Glucose)
and Type 2 Diabetic patients, which should be
physicians’ recommendation to diagnose early
IFG utilizing blood Glucose and HbAlc tests in
patients with dyslipidemia.

Method: Descriptive cross-sectional method
was applied with three research groups aged 30
to 70 years at Hoan My Sai Gon hospital,
including Type 2 Diabetes group of 165 patients
with blood glucose level over 126 mg/dL, IFG
group with 30 patients obtaining blood glucose
level between 100 and 110 mg/dL and control
group with 70 patients who regularly received
health check with blood glucose level less than
100 mg/dL.

Results: The mean levels of fasting blood
Glucose, HbAlc, Triglycerides, Cholesterol and
LDL-C tests in Type 2 Diabetes and IFG groups
were statistically significant (P <0.01 and P
<0.05) compared to the control group; The rates
of dyslipidemia of the two former groups were
high. There was a directly proportional
relationship between the fasting blood glucose
concentration with Total Cholesterol,
Triglycerides and LDL-C levels (P <0.001 and P



TAP CHI Y HOC VIET NAM TAP 496 - THANG 11 - SO PAC BIET - 2020

<0.01).

Conclusion: Patients with dyslipidemia need
to check blood glucose and HbAlc tests
regularly for early detection of pre-diabetes and
diabetes.

Keywords: Dyslipidemia, Blood Glucose test,
early detection of Diabetes.

I. DAT VAN DE

Tai Viét Nam, vao nam 2015 da co6 3.5
triéu ngudi mac bénh, va con sé nay duoc du
béo s€ tang 1én 6,1 triéu vao nam 2040. Theo
IDF 2017, 8,2% nguoi truong thanh tai Viét
Nam (dd tudi 20-79) bi rdi loan dung nap
glucose hay tién dai duong, 30,2% ngudi
truong thanh c6 tdng cholesterol mau [6].
Réi loan chuyén hoa Glucose thuong kém
theo rdi loan chuyén héa Lipid gay cac hau
qua bénh ly tim mach, nhiém tring... & cac
d6i twong TP va PTP d3 duoc nhiéu tac
gia trong va ngoai nudc nghién cuau [2, 3, 5].
Nghién cttu cua ching toi tim méi lién quan
gitra rdi loan chuyén hoa Lipid & nhém bénh
nhan c6 chan déan TDD va DTD typ 2 voi
khuyén céo sang loc cac bénh nhan tién dai
thiao duong & nhitng bénh nhan cé réi loan
Lipid mau nham phong ngira va giam nhe
bién chuing do bénh dai thao duong gay nén.

. KET QUA NGHIEN cU'U VA BAN LUAN
Pic diém nhém nghién ciru

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Péi twong nghién ciru

Cac bénh nhan dén kham tai bénh vién
Hoan M§ Sai gon tir thang 1/2020 dén thang
6/2020).

Lya chon tiéu chuin dai duong va tién dai
duong theo hiép hoi dai thao duong My
(ADA — American Diabetes Association)[1]
4p dung cho ngudng Glucose huyét d6i cho
d6i twong TPD 1a 110 < GO < 100 mg/dL.
Nhom dai thao duong la > 126 mg/dL.

- Nhém bénh: Gém 165 bénh nhan dugc
chan doan dai thao duong type 2 tir 30 dén
70 tudi, c6 duong mau > 126 mg/dL

- Nhém Tién dai duong (TPD): gom 30
bénh nhan c6 Glucose mau 110 < GO < 100
mg/dL

- Nhom chiing: 70 bénh nhan dén kham
sizc khoe tong quét c6 GO < 100 mg/dL

Phuong phap nghién ciu: M0 ta cat
ngang c6 ddi chung.

Chi s6 nghién ciru: Nghién ctu néng do
Cholesterol, Triglycerides, HDL-C, LDL-C,
HbA1C, Glucose cua cac nhom bénh nhan
theo tiéu chi lua chon ddi twong nghién cau
trén.

Bdng I: P tugi trung binh ciia cac nhom nghién ciru

Nhém NC Nam Nir Tudi trung binh
Nhom chirng (N= 70) 28 42 53.3+5.6
Nhém TP (N= 30) 21 9 56.5+9.6
Nhom BTD (N=165) 98 67 58.2 12

Do tudi trung binh cia ba nhom tuong dwong nhau.
Nong dé trung binh ciia cac chi s6 & 3 nhém nghién ciru
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Bdng 2: So sanh nong dg trung binh cia cac chi sé ¢ ca 3 nhém nghién ciru

Nhem NG | Glucose- | HbAL | Cholesterol | Triglyce HDL- Clﬁgle_s-te
mau déi C Total ride Cholesterol rol
Nhém chikng 5.0+ 196+ 110.6 +
+ + +
(N= 70) 49.2+55 0.3 185.0 £+ 29.5 196.9 53.0+14.4 334
Nhom TPDb 1106+ | 56+ 205.3 112.4+37
(N= 30) 6.1 0.4 191.1+52.3 +104.7 490+11.2 .
Nhom DPTD | 199.8+68 | 8.7+1 308.4+42 118.6+42
(N=165) 4 4 213.74110.6 19 44.1+10.9 6
P <0.01 <0.01 <0.01 <0.05 <0.05 <0.01

Nong d6 trung binh cua Glucose doi,
HbAlc, Triglycerides, Cholesterol, LDL-C ¢
c4c nhom c6 su khéc biét co y nghia thng
ké (P< 0.01 va P<0.05).

Co sy tang dang ké céc ti 16 HbAlc, ndng
do Triglycerides, Cholesterol, LDL-C & cac
nhém TPD va nhéom DTD type 2 so vdi
nhém ching. Két qua nghién ciu cua ching
t6i phU hop véi nghién ciu caa nhiéu tac gia
kh&c[3,4]. Su tang Cholesterol, Triglycerides

(do gan tong hop tir Glucose) gy ting tinh
khang Insulin cua té bao gan nén s& lam rdi
loan chuyén héa Glucose trim trong thém.
Do d6 dé kiém soat tot nguy co ton thuong
thanh mach can phai tién hanh xét nghiém
ddng thoi Bilan lipid sém ¢ ca dbi tuong
TPD lan PTD typ 2. Su giam HDL-C & 2
nhom DTD va TP so vai nhém ching cang
chirg minh nguy co xo vita dong mach cua
nhom bénh nhan BTD va TPD cang cao.

Méi lién quan giira chi sé Lipid véi cac nhom nghién ciéu
Bdng 3: Ty I¢ rai logn Lipid mau ¢ c&c nhom

Nhém chirng Nhoém Thb Nhém PTD
Binh Co roi Binh Co roi Binh Co rbi loan
thuwong loan thuwong loan thuwong o roros
n % n % n % n % n % n %
Ch%etﬁro' 41 |59% | 29 | 41% | 11| 37% | 19 | 63% | 65 |39% | 100 | 61%
Triglycerid | 10 | 14% | 60 | 86% |19 | 63% | 11 | 37% | 77 |47% | 88 |53%
HDL-C |50 |71% | 20 [ 29% | 0 | 0% | 30 | 100% | 36 |22% | 129 | 78%
LDL-C |38 |54% | 32 | 46% [23|77% | 7 | 23% | 92 |56% | 73 |44%

Ty 1&¢ bénh nhan c6 rdi loan Lipid méu
cua hai nhém TPD va DTD cao hon so vai
nhém chtng. Ty 1 réi loan lipid mau ¢ bénh
nhan lan dau tién phéat hién dai thao duong
tai Bénh vién Noi tiét Trung wong 1a 65,3%,
trong do 40% tang cholesterol, 53% tang
Triglyceride, 20% giam lipoprotein ty trong
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cao, 42,9% tang lipoprotein ty trong thap.
Theo Pham Thi Hong Hoa (2010), ty 1¢& réi
loan lipid mau & bénh nhan tién dai thao
duong la 68% [5].Vi vay viéc tim soét
Glucose va HbA1C ¢ nhitng bénh nhan co
r6i loan chuyén hoa Lipid rat can thiét nham
tam soat nguy co dai dudng tiém an.
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M@i twong quan giira HbAlc va Glucose va céc chi sé Lipid

4: Méi twong quan giira Glucose va cac chi so ¢ nhém DTD
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Bdng 5: Méi tuwong quan giiza HbALc va c&c chi sé ¢ nhém PTD
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P value =0.001
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Chung tdi ghi nhan c6 méi lién quan ty I¢
thuan c6 y nghia thong ké gita nong do
Glucose, HbAlc mau luc doi voi
Cholesterol, Triglycerides, LDL-C. Diéu
nay cling phu hop vai ghi nhan cua tac gia
Pham Quang Kinh, Nguyén vin Diing [3,4].

Mahato Ram Vinod va cs cho thay
HbAlc > 6% thi ty I€ c6 tang Lipid mau cao
hon so v&1 HbAlc < 6%][6]. Ching t61 cling
nhan thidy c6 su ting dwong duong giita
HbalC va ndng do cac Cholessterol,
Triglycerid, HDL-C. Réi loan Lipid dugc
xem nhu 12 mot yéu té nguy co trong co ché
bénh sinh cua bénh xo vira dong mach va
day ciing 1a bién chung hang dau trong dai
thao duong. Theo Sandeep Vijan trén 80%
bénh nhin dai thao duong c6 chi sd bat
thuong vé Lipid mau, chinh nhiing bét
thuong nay 1a yéu té 1am ting nguy co tim
mach[6].

Co0 su twong quan ti I¢ nghich cia HDL-
C véi Glucose va HbAlc trong nhom bénh
nhan dai duong, diéu nay hop 1y, ting tong
hop Triglycerides tir gan dan dén chuyén doi
lwong Ién luwong 16n cac hat VLDL
triglyceride gdy ra giam HDL-C khi
Triglycerides tang > 100 mg/ dL [2].
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Méi twong quan giira Glucose doi,
HbAlc véi cac chi s6 & nhom Tién dai
dwong

Chung tdi chi ghi nhan mdi twong quan ti
Ié¢ thuan nhung chua c6 y nghia théng ké
gitra Glucose mau va HbAlc va triglycerides
nhom TDD. Dong thoi, ciing ¢6 sy ting ti 18
thuan gitra cholesterol, triglycerides vai GO
va HbAlc.

Nén kiém tra dinh ky va danh gia sy bién
ddi néng @6 cua cac yéu tdé nay s& gilp du
phong bién chiing sém dic biét trong thoi ky
tién dai thao duong va cang can phai kiém
tra thuong xuyén dé theo dbi sat sao tinh
trang xo vira dong mach ¢ bénh nhan BTDb
[6]. Ngoai ra viéc kiém soat tét GO va
HbAlc ciing gop phan dang ké vao viéc
giam cac nguy co cho bénh nhén. Theo ghi
nhan méi cu taing 1 mmol/l Cholesterol thi
nguy co nhdi mau ndo ting 25% [3].Theo
Pham Thi Hong Hoa (2010), ty 1& rdi loan
lipid mau & bénh nhan tién dai thio duong la
68% [6].

V. KET LUAN
Nong do trung binh cua Glucose doi,
HbAlc, Triglycerides, Cholesterol, LDL-C &
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cac nhom TDD va BTD c6 su khac biét cd y
nghia thong ké (P< 0.01 va P<0.05) so Vi
nhém chang.

Ty 1é réi loan Lipid mau cua hai nhém
TPD va BTD cao hon so vai nhém ching

C6 mdi lién quan ty I thuan c6 ¥ nghia
théng ké gitra ndng do Glucose mau luc doi
véi - Cholesterol, Triglycerides, LDL-C
(P<0.001 va P<0.01);

Mbi tuong quan ti 18 thuan co6 ¥ nghia
théng ké giita Glucose méu va HbAlc va
Glucose mau véi Triglyceride nhom TDBD
(P<0.01).

KIEN NGH|

Pbi v6i cac ddi twong chan doan dai
duong va tién dai duong can kiém tra céac chi
s6 Lipid thuong xuyén dé giam thiéu nguy
co do bién chimg xo vita ddong mach.

Déi voi cac ddi teong kham stc khoe co
r6i loan Lipid mau can kiém tra thuong
xuyén Glucose huyét va dic biét HbAlc dé
phéat hién sém tién dai thao duong va dai
thao duong.
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XAC PINH VAI TRO CUA X QUANG CAT LOP PIEN TOAN
TRONG CHAN POAN THUNG DA DAY - RUOT

Nguyén Hitu Thién, Pao Ngoc Khwong, Nguyén Phuéc Thuyét

TOM TAT

Muc tiéu: Khao sat dic diém hinh anh thung
duong tiéu hoa trén X quang cat 16p dién toan,
gia tri ciia X quang cit Iop dién toan trong chan
doan xac dinh vi tri va nguyén nhan cua thung da
day ruét.

Poi twong va phuong phap nghién ciru: Tat
ca nhitng bénh nhan dwoc phiu thuat véi chan
doan thung da day - rudt tai Bénh Vién Hoan My
Sai Gon, va co chup X quang cét 16p dién toan
tai Bénh Vién Hoan My Sai Gon, tu thang
01/01/2018 dén 31/12/2019.

Két qua: Tur thang 1/2018 dén thang 12/2019,
chdng t6i thu thap dugc 98 BN c6 thung tang
réng va di duoc chup XQCLDT trude khi diéu
tri bang can thiép phau thuat. Trong 98 BN c6 60
nam (61,2%) va 38 nir (38,8%), vai ti 1€ nam: nix
la 1,58:1. Tan s xuét hién & nam cao hon & nit
(61,2% s0 V&i 38,8%).

Két luan: XQCLPT c6 gia trj rat chinh xac
trong chan doan xac dinh thung da day rudt, xac
dinh chinh xac vi tri va nguyén nhan thuang, Cac
dau hiéu XQCLDT c6 vai trd quan trong, trong
d6 mdi dau hiéu déu c6 gia tri riéng, do d6 viéc
tim thdy cang nhiéu dau hiéu thi viéc chan doan
cang chinh xac.

Tir khoa: thung da day rudt, X quang cét 16p
dién toan (XQCLDT.)

*B¢énh vién Hoan My Sai Gon

Chiu trach nhiém chinh: Nguyén Phuéc Thuyét
Email: thuyet.nguyen@hoanmy.com

Ngay nhan bai: 13.10.2020
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SUMMARY
VALUE OF COMPUTED
TOMOGRAPHU IN DETECTING
PERFORATION OF THE
ALIMENTARY TRACT

Aims: Investigation ~ of  gastrointestinal
perforation imaging characteristics on computed
tomography radiographs, values of computed
tomography radiographs in diagnosis to
determine  the location and cause of
gastrointestinal perforation.

Methods: 98 patients, who had surgery with
a diagnosis of gastrointestinal perforation at
Hoan My Saigon Hospital and were scanned on
MDCT, were reviewed retrospectively from
01/01/2019 to 31/12/2019, in Hoan My Sai Gon
Hospital.

Results: We have collected 98 patients with
hollow organ perforation and have had an
computer tomography before treatment with
surgical intervention. Among 98 patients, there
were 60 men (61.2%) and 38 women (38.8%),
with the ratio male: female was 1.58: 1.
Frequency was higher in men than in women
(61.2% versus 38.8%).

Conclusion: multi-detector computer
tomography has a very high value in the
diagnose detect gastrointestinal perforation,
determine the exact location and cause of
perforation. The more signs found, the more
accurate the diagnosis.

Keyword: perforation of the alimentary tract,
multi-detector computer tomography.

I. DAT VAN DE
Thing duong tiéu héa 13 nguyén nhan pho
bién cua dau bung cap tinh, chiém 1-3% céc
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truong hop da bung cap.

Chup x quang quy udc la phuong thirc
dau tién duoc lua chon & nhitng bénh nhan
nghi ngd thing duong 6ng tiéu hoa nhung c6
gia trj thip. Do nhay trong viéc phat hién khi
tu do trén x quang quy udc la 50-70% [1, 7-
8].

XQCLDT la phuong thirc dugc thuc hién
dé dang va rat nhay trong chan doan thung
duong tiéu hoa. Co thé phét hién khi ty do
trong hoac ngoai phic mac véi luong rat nho
[2-3, 8]. Ngoai su hién dién cua khi tu do, thi
vi tri, nguyén nhan thang, céc bién chang
nhu sy viém tay, 4p xe, viém phdc mac c6
thé ching minh trong hau hét cac truong
hop. Trén phim x quang cat Iép dién toan,
dau hiéu truc tiép 1a khi tu do, diu mét lién
tuc caa thanh rudt. Cac hinh anh giéan tiép,
bao gdm khi ty do trong 6 bung, tham nhiém
va tu dich quanh ché thung, &p xe, tu dich
khu tr, day thanh ruét [1, 3, 4]. Dé tang do
nhay phat hién khi ty do, can mé rong thanh
ctra $6 dam do ma [1, 9]. Vi tri thung c6 thé
dugc danh gia bang cac dau hiéu mat lién tuc
thanh rudt, vi tri tic rudt, day khu tra thanh
rudt voi ¢d hoac khdng lién quan viém tay,
khi viém, hodc 4p xe xung quanh [3]. Nhin
chung, khi ty do ngoai phic mac bit nguén
tir vang chau thuong lan ra hai bén, trong khi
khi c6 nguon gdc tir phia trén ving chau c6
xu huéng mot bén va khong di qua duong
gitra. Khi tu do ving phia trudc bén phai chi
ra thung t& trang hoac dai trang Ién, vung
truc trai chi ra thung dai trang xuéng hoic
dai trang xich ma, khi sau phic mac hai bén
chi ra thung tryc trang [10]. Viém rudt thura
cap thung: XQCLPT 1a mot lya chon dé
chan doan viém rudt thira cdp tinh, véi do
nhay cao 94-98% [5-6]. Thung tdi thua la
bién chung thuong gap nhat cua bénh tdi
thira va can phai duoc phau thuat. Thung tai

thira thuong do viém nhiém tdi thira trudc
d6, trong hau hét truong hop dich thung tui
thira duoc bao boi cac cau trdc quanh rudt
dan dén ap-xe quanh rudt. Thang rudt non: ti
Ié thung rudt non thap, do nhiéu nguyén nhan
bao gom nhdi mau, viém do vi khuan, bénh
Crohn, viém tai thira, di vat, tic rudt, xoan
rugt, 16ng rudt [8, 39]. Do chén thuong bung,
do xir dung thubc. Thang do tai bién phau
thuat hozc rd miéng néi [8].

Chan doan chinh xac sém thung duong
tiéu hoa, ddng thoi xac dinh dugc vi tri va
nguyén nhan cai thién tién lugng cua thung
duong tiéu hoa va tac dong I6n dén su lya
chon diéu tri, bao gom ca loai phau thuat va
phuong tién tiép can. Vi vay ching t6i thuc
hién danh gia Gia tri cia X quang cit 16p
dién toan chan doan vi tri va nguyén nhan
thing duong dng tiéu hoa.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Tat ca nhitng bénh nhan dugc phau thuat
v6i chan doan thung da day - rudt tai Bénh
Vién Hoan My Sai Gon, va c6 chup X quang
cét 16p dién toan tai Bénh Vién Hoan My Sai
Gon, tir thang 01/01/2018 dén 31/12/2019.
Cac dac diém thu thap bao gom: Bénh
nhan dugc phau thuat voi chan doan thung
duong tiéu hoa, dugc chup XQCLDT trudc
phau thuat trong vong 48 gio, trén 16 tudi,
gidi tinh, ddc diém thung duong tiéu hoa.
Khi tu do: bién nhi phan, nhan gié tri c6
hoac khong, nhan gia tri duong khi c6 vai
bong dam do thap nho hon -200HU ngoai
thanh rudt. Phan b khi tu do: bién dinh tinh,
Khu trd, rai rc hay lan toa. Gian doan thanh
rudt: bién nhi phan, ¢ hoic khong khdng co.
Vi tri thung: dugc phan theo céac vi tri: da
day, ta trang, hdng-hdi trang, dai trang. Day
thanh rudt chd thung: bién nhi phan, nhan gia
tri ¢ hoac khodng, day thanh rudt duoc Xac

85



CONG TRINH NGHIEN ClPU KHOA HQOC CUA TAP POAN Y KHOA HOAN MY 2020

dinh khi so sanh d6 day thanh ruét quanh ché
thing véi thanh ruét 1an can. Phu né mé ma
chd thung: bién nhi phan, c¢6 hoic khéng.
Phi né md m& duogc dinh nghia 13 tinh trang
taing ddm d6 mé md phic mac tai chd thung.
Dich khu trGi ngoai thanh rust chd hé thang:
1a bién nhi phan, nhan gia tri “+” khi c6 6
dam do dich cé gidi han rd ngoai thanh ruot
chd thung. Céc dit liéu dugc xur Iy trén phan
mém SPSS (Statistical Package for the
Social Sciences) Statistics phién ban 20.0
cua cong ty IBM. Murc y nghia dugc sir dung
la 0,05. Cac bién dinh luong nhu tudi, kich
thude duoc thong ké theo trung binh véi do
léch chuan, trung binh voi khoang tin cay
95%. CAac bién dinh tinh duoc tinh theo tan
s6 va ti 1&. Céc bién dinh lwong dugc so sanh

gitta 2 nhom bénh chang bang phép kiém
Mann-Whitney U. C4c bién dinh tinh dugc
so sanh giira 2 nhdm bang phép kiém Fisher
V41 ngudng gia tri p=0.05.

IIl. KET QUA NGHIEN CUU

Trong 98 trwong hop (TH) co thung tang
rong va da duoc chyp XQCLPT trudc Khi
diéu tri bang can thiép phau thuat, c6 9 TH
xay ra thung da day(9,2%), c6 15 TH viém
loét ta trang (15,3%), c6 1 TH viém tdi thua
hoi trang (1%), c6 1 TH lao dai trang (1%),
cd 14 TH thang tai thua dai trang (14,3%),
¢6 57 TH viém ruét thtra thung (58,2%), c6 2
TH K dai trang thung (2%). Trong 98 TH co
60 nam (61,2%) va 38 nir (38,3%), vai ti 1€
1,58:1.

Bdng 1: Phan bé nguyén nhan thing trén XQCLPT.

Nguyén nhan Phan bé d6i twong nghién ciu
thiing trén XQCLPT (n=98) S6 lwong Ty 18 (%)

Thung da day 9 9,2

Viém loét hanh ta trang 15 15,3
Viém tui thira hoi trang 1 1,0
Lao dai trang 1 1,0

Thung tui thira dai trang 14 14,3
Viém ruot thira cap thing 57 58,2

K dai trang 1 1

Bdng 2: Phan bé khi te do

SRV Phan bé déi twgng nghién ciru
Tang tin hi¢u (n=98) S5 lwong ong Ng T3 18 (%)
Cé khi ty do 95 97,0
Khéng khity do 3 3,0
Cong 98 100

Bdng 3: Phan bé ddu gidn dogn thanh rugt

C e ven o Phan bé ddi twong nghién ciu
Tang tin hi¢u (n=98) S5 rong T4 1 (%)
Khoéng gian doan 29 29.6
Gian doan 69 70,4

Cong 98 100
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Bdng 4: Phan bé vj tri thing

Vi tri thiing (n=98)

Phan bé déi twong nghién cieu

S6 lwong Ty 18 (%)
Da day 9 9,2
Rudt non 16 16,3
Dai trang - ruét thua 73 74,5

Bdng 5: Phan b ddu day thanh rugt quanh ché thing

Tang tin hiéu (n=98)

Phan bé déi twong nghién ciu

S6 lwong Ty 18 (%)
Cé 77 78,6
Khdng 21 21,4
Céng 98 100

Bdng 6: Phan b ddu phi né md mé quanh ché thuing

Tang tin hi¢u (n=98)

Phan bé déi twong nghién ciu

S6 lwong Ty 18 (%)
Cé 77 78,6
Khong 21 21,4
Céng 98 100

Bdng 7: Phan b ddu phi né md mé quanh ché thing

Tang tin hi¢u (n=98)

Phan bé déi twong nghién cieu

S6 lrong Ty 1 (%)
Co 92 93,9
Khdng 6 6,1
Cong 98 100

Bdng 8: Phan bé ddu dich khu tri quanh ché thiing

Tang tin hi¢u (n=98)

Phan bé déi twong nghién cieu

S6 lwong Ty 18 (%)
Cé 69 70,4
Khéng 29 29,6
Cong 68 100

Sau phau thuat c6 96 TH xac dinh thing da day rudt trong ¢6 9 TH thing da day, 15 TH
thiing rudt non, 72 TH thing dai trang. Céac dic diém xac dinh thung 13 khi ty do, gian doan
thanh rut, day thanh rudt, phi né mé ma va dich khu tri quanh chd thang.

Bdng 9: Gié tri cua cdc dac diém thung dg day rugt trén XOCLDT

n=98 | Tilé Se Sp PPV | NPV
Khi ty do 95 96,9 97,9 50 98,9 33,3
Gian doan thanh ruét 69 70,4 70,8 50 70,4 3,5
Day thanh rudt quanh ché thung 77 786 | 781 97,4
Phi né mé m& quanh ché thing 92 939 | 948 50 948 | 167
Dich khu trGi quanh ché thing 69 70,4 70,8 50 70,4 3,5
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Hinh 1: Thing dgi trang sigma. Hinh anh tai Hinh 4: Thing tién mon vi. Hinh anh tai tgo
tgo theo mdt phdng ditng dec khi tw do dwéi co | theo mdt phang ngang thiing mdt triéc hanh

hoanh (miii tén) ta trang khi tw do (miii tén).

Hinh 3: Thing tién mon vi. Hinh anh tai tgo
theo mgt phang dirng doc mat lién tuc bo
thanh da day (miii tén).

Hinh 4: Thiéing phinh vi. Hinh dnh tai tgo theo
mdt phéing dirng ngang mat lién tuc thanh

Hinh 5: Thiing bo' cong bé. Hinh d@nh tai teo | Hinh 6: Thiing hanh ta trang. Hinh dnh tai tgo

theo mgt phang dirng ngang cho thay day theo mgt phang ngang cho thay day thanh ta
thanh khu trd tai ché thing (miii tén). trang ngay Vi tri thiing (miii tén)
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IV. BAN LUAN

Thang da day rudt 1a mot cap ciu ngoai
khoa thudng gap, cd thé xay dén véi bat ky
ai, bat ctr lra tudi nao. Tuy nhién phan Ion
tap trung vao ltra trung nién va ngudi gia.

Theo két qua nghién ctu ching toi thu
duoc (bang 4.1), tudi nho nhat cua ddi tuong
nghién cau 1a 15 va 16n nhat 1a 94. Trong d6
do tudi tir trén 40 chiém ty Ié cao nhat véi
72/98 truong hop chiém ty 18 73,5%.

Nhiéu cdng trinh nghién ctu vé thung da
da day rudt ¢ Viét nam va nudc ngoai, cac
tac gia déu cho biét nam gisi thuong chiém
s6 luong nhiéu hon trong cac nghién cuu.
Két qua nghién ctu caa ching tdi cho thay
nam gigi chiém nhiéu hon.

Trong chan doan thung da day rudt trén
hinh anh cua XQCLDT, cac dau hiéu c6 vai
trd quan trong, trong d6 mdi du hiéu déu co
gia tri riéng, do do6 viéc tim thay cang nhiéu
diu hiéu thi viéc chan doan cang chinh xac.
Tuy nhién, hinh anh XQCLDT cho két qua
con tly thugc vao chat luong may, ki ning
cua nguoi doc. Trong nghién ciu nay ching
t6i str dung két qua XQCLDT do cac bac si
khoa chan doan hinh anh doc.

Két qua nghién cau cua ching tdi diu
higu khi tu do (96,9%), gian doan thanh ruot
(70,4%), day thanh ruot quanh chd thung
(78,6%), phi né md m& quanh chd thung
(93,9%), dich khu trG quanh chd thang
(70,4%) c6 tan xuat kha cao. Két qua nay
trong ddéng so véi két qua nghién ctu cua
Ton Long Hoang Than [45]. Khi tinh d§
nhay va d6 dac hiéu cua cac dau hiéu thang
da day ruot trén XQCLDT nghién ctru cua
chang tdi cho két qua kha cao d6 1a 6 nhay
cua dau hiéu khi ty do (97,9%), gian doan
thanh ruot (70,8%), day thanh ruét quanh
ché thung (78,1%), pht né mdé m& quanh ché
thing (94,8%), dich khu trd quanh ché thung

(70,8%). Két qua nay ciing twrong duong véi
nghién cau cua Ton Long Hoang Than [11].

D3 ¢6 nhiéu cdng trinh nghién cau trén
thé gii va trong nudc vé do chinh xac cua
XQCLDT trong danh gia ton thwong thing
tang rong. Cac nghién ctru nay déu cho thay
gia tri cia XQCLDT la rat I6n. Nghién ciu
cua tac gia Sota Oguro va cong su cho thay
XQCLDT c¢6 d6 nhay 95,5%, do dac hiéu
94,7% va do chinh xac 95,1% trong phét
hién t6n thuong thung da day day ruot [46].

Tuy nhién, viéc chan doan dwong tinh gia
va am tinh van dugc dua ra trong cac bao
cao cua cac nghién cau nay. Trong cac dau
hiéu truc tiép trén hinh anh XQCLDT cua
thung da day day rudt, dau hiéu khi tu do,
day thanh ruét va tang quang mé ma& quanh
chd cho thung 1a ddu hiéu gap ¢ gan hau hét
cac ddi twong nghién ciu. DAu hiéu mat tinh
lién tuc cua thanh rudt 1a dau hiéu it thuong
gap hon va rat quan trong trong chan doan.
Mic di XQCLDT ciing ¢6 nhitng han ché
nhat dinh cho két qua duong tinh gia hay &m
tinh gia, nhung ngay nay véi nhiing thé hé
may tién tién, ciing véi trinh d6 ngudi doc
ngay cang dugc nang cao thi XQCLDT van
1a phuong phéap chan doan quan trong, trong
phat hién thung da day day ruot.

Két qua nghién cau cua chung tdi cho
thiy (bang 4.4.1), chan doan XQCLPT cua
thung da day day ruot co ty 1€ duong tinh
that 98% (96/98 truong hgp). Trong nghién
ciu cua chung t6i co truong hop duong tinh
gia, truong hop nay khong c6 dau khi ty do
va gian doan thanh rudt.

Vé chan doan vi tri thiang, phan b6 nhu
sau (bang 4.2.4), thung da day 9/98 truong
hop (9,2%), ruot non 16/98 truong hop
(16,3%), dai trang-rudt thwra 73/98 truong
hop (74,5%). Bdi chiéu két qua XQCLPT
véi két qua phau thuat cho két qua chinh xac
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rat cao. XQCLVT ¢4 vai tro chan doan vi tri
thung dng tiéu hda. DAu hiéu khi ngoai éng
tiéu hoa duoc xem la nhay va dic hiéu nhat
dé chan doan. Tuy nhién thung dudng tiéu
hoa c6 dic diém hinh anh khac nhau tuy
thudc cac nguyén nhan. Do dé, dic diém mét
lien tuc thanh ong tiéu hda cé gié tri nhat dé
chan doan vi tri thang, voi d6 nhay, do dac
hiéu va gia tri tién doan duong lan luot 12
70,8%; 50% va 98,5%. Tuy nhién, dé ting
gid tri chan doan chinh xac 16 thung, ta
khdng thé dyua vao don thuan mot dic diém,
can phai két hop nhiéu dic diém lai V6i
nhau.

V& nguyén nhan thung, phan bd nhu sau
(bang 4.4.3), thang do bién ching thiang
viém rudt thira cdp 1a thuong gap nhét véi
tan suat 57/98 BN (58,2%), tiép theo la
thung hanh ta trang 15/98 (15,3%), thuang tui
thira dai trang 14/98 BN (14,3). Ddi chiéu
két qua XQCLDT véi két qua phau thuat cho
két qua chinh xac rat cao d6i véi 03 nguyén
nhén gay thuang hay gap trén.

V. KET LUAN

XQCLBT cb gia tri rat chinh xac trong
chan doan xac dinh thung da day rudt, xac
dinh chinh x&c vi tri va nguyén nhan thung,
Cac dau hiéu XQCLPT c6 vai tro quan
trong, trong d6 mdi dau hiéu déu co gia tri
riéng, do d6 viéc tim thdy cang nhiéu dau
hiéu thi viéc chan doan cang chinh xéc.
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TiNH HIEU QUA VA AN TOAN CUA SINH THIET PHOI XUYEN THANH
DUG1 X-QUANG CAT LOP PIEN TOAN VO CO KIM 18 GAUGE

Nguyén Phuéc Thuyét*, L& Nguyén Thao Uyén**

TOM TAT

Muc tiéu: Panh gia tinh hiéu qua va an toan
cua sinh thiét phdi xuyén thanh duéi dudi hudng
din cua X quang cat I6p dién toan (XQCLDT)
véi cd kim 18 Gauge.

Poi twgng: Chang t6i tién hanh hoi cau 157
truong hop sinh thiét phdi xuyén thanh dudi X
quang cat 16p dién toan, dugc thyuc hién trén 153
bénh nhan: gom 93 lugt kim 20G va 64 luot sinh
thiét voi 18G, tai Bénh vién Hoan My Sai Gon,
tir thang 03/2017 dén thang 08/2020.

Két qua: Ti l¢ thanh céng chan doan la
80,6% Vvai kim 20G va 95,3% voi kim 18G. Vé
bién ching, chdng toi ti I¢ tran khi mang phoi
20,4% vai kim 20G va 20,3% vai kim. Trong do,
chi 1 truong hop can din lvu mang phéi & nhom
18G. Ti I bién chtng chay méu trong phdi va ho
ra mau ¢ nhém kim 20G la 14% va 3,2% so
12,5% va 1,6% & nhom kim 18G. Tat ca cac
truong hop ho ra mau déu mirc d6 nhe va tu
ngung trong vong 24 gio.

Két luan: Sinh thiét phdi dudi huéng dan cua
XQCLBT véi ¢& kim 18G la thu thuat chan doan
hiéu qua va an toan trong chan doan bénh phdi.

Tir khoa: Sinh thiét phdi, X quang cit 16p
dién toan (XQCLDT), kim 18G.

SUMMARY
EVALUATION OF THE
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Ngay nhan bai: 13.10.2020

Ngay phan bién khoa hoc: 26.10.2020
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EFFECTIVENESS AND SAFTETY OF
COMPUTED TOMOGRAPHY-GUIDED
PERCUTANEOUS TRANSTHORACIC
LUNG BIOPSY WITH 18G
BIOPSY NEEDLE

Objective: To evaluate the the effectiveness
and safety of of computed tomography-guided
percutaneous lung biopsies with 18G biopsy
needle

Material and methods: To review
retrospectively 157 computed tomography-
guided percutaneous transthoracic lung biopsies
on 153 patients, including 93 biopsies with 20
Gauge (G) needle and 65 biopsies with 18G
needle, performed in Hoan My Sai Gon hospital,
from 03/2017 to 08/2020.

Results: Diagnostic yield rate is 80,6% in
20G needle group and 95,3% in 18G needle
group. Pneumothorax occurs 20,4% in 20G
needle group and 20,3% in 18G needle group.
Among those, there is one case needing plural
drainage. The rate of pulmonary hemorrage and
hemoptysis is 14% and 3,2% in 20G needle
group verus 12,5 % and 1,6% in 18G needle
group. All hemoptysis is mild and disappeared
within 24 hours.

Conclusion: Computed tomography-guided
percutaneous transthoracic lung biopsy with 18G
biopsy needle is a effective and safe in
diagnosing the lung lesion.

Keywords: Lung  biopsy,
tomography-guided, 18G needle.

computed

I. DAT VAN BE

Sinh thiét phoi xuyén thanh duéi X quang
cit 1op dién toan (XQCLDT) 1a mét ky thuat
ldy mau, gitp chan doan chinh xac ban chit
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cta cac thuong t6n phdi & muc md hoc[1].
Két qua giai phau bénh sau sinh thiét dong
vai tro quan trong trong lya chon phuong
phap diéu tri. Trudc déy, choc hit bang kim
nhé dugc cho 13 thi thuat an toan nhung két
qua chan doan khong cao, chi ding lai mirc
chan doan té bao hoc, bénh phim khong du
chat lugng dé phan tich md bénh hoc va dau
an sinh hoc[14]. Vi vay, trong vong hon thap
nién gan day, sinh thiét phoi xuyén thanh
nguc di dan thay thé choc hit bang kim nho
trong cham soc va diéu tri khéng nhiing &
bénh nhan (BN) c6 sang thuong khu tru
trong phoi ma con & BN c6 bénh phoi lan
toa. Bénh Vién Hoan My Sai Gon di trién
khai thanh cdng ky thuat nay tir thang 3 nam
2017. Theo bao cao “Hi¢u qua cua ky thuat
sinh thiét phéi xuyén thanh huéng dan cua
XQCLDT”, chiing t6i ghi nhan ti 1€ thanh
cong chan doan 81,8%, chi ghi nhan 1
truong hop cé bién chung nang, tran khi
mang phoi niang can dan luu mang phoi[9].
Tat ca cac truong hop nay, déu duoc sinh
thiét vai kim Bard Mission véi ¢& kim 20G.
Gan day, nhiéu tac gia da bao cio sinh thiét
phdi xuyén thanh dudi XQCLDT véi kim ¢
18G cho ti ¢ thanh cong cao hon ma van an
toan[1],[2],[71,[17]. V&i muc dich nang cao
ti 1& thanh cong chian doan, tir nim 2018,
ching t6i bat dau st dung ¢& kim 18G. Muc
tiéu cta nghién ctru 1a danh gia tinh hiéu qua
va an toan cua sinh thiét phoi xuyén thanh
dudi XQCLDT vai ¢ kim 18 Gauge.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U

Chuing t6i tién hanh hdi ciru 157 luot sinh
thiét phdi xuyén thanh dudi XQCLDPT trén
153 BN tai Bénh vién Hoan My Sai Gon, tir
thang 03/2017 dén thang 08/2020. Trong d6
c6 4 BN sinh thiét 2 lan, khong c6 truong
hop sinh thiét 1an 3. Tat ca cac truong hop
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duoc thuc hién dudi huong dan may
XQCLDT Aquilion 64 lat cit cua Toshiba
hoac may Incisve CT Philips. Chlng téi st
dung ché do quét tirng 1at 4mmx3 lat cit voi
dong 120kv va 30mAs, vong xoay dau dén 1a
0.4s. Do rong va trung tdm cira sé tuong Gng
la 2700 va OHU. Tat ca BN duoc giai thich
quy trinh thu thuat va cac bién chang co thé
co, ldy ky cam két. Khang sinh dy phong
duoc sir dung la Cephalosporine thé hé 111, 1
gam truge sinh thiét 30-60 phat. Ching toi
thuc hién sinh thiét theo ky thuat duoc Tsai
mo ta nam 2009 [11]. Tha thuat dugc thuc
hién véi gy té tai chd bang 5ml Lidocaine
2%. Kim sinh thiét duoc st dung la kim
Mission cua Bard (USA). C& kim sinh thiét
la kim 20G tir thang 03/2017. Bén thang
10/2018, chling t6i chuyén dan sang sir dung
kim 18G. Khi sinh thiét, ching toi lay
khoang 3 dén 4 mau & céc vi tri khac nhau.
Sau thu thuat, chup t6i quét toan bd nhu mo
phoi dé danh gia bién chung tran khi mang
phdi va chay mau trong phdi quanh kim.
Tran khi mang phoi duoc chia thanh 3 mic
do: luong it khi do day I16p khi dudi lcm,
lugng trung binh khi d6 day I6p khi 1-2cm,
luong nhiéu khi do day 16p khi trén 2cm.
Néu co tran khi luong trung binh tro 18n va
bénh nhan cd biéu hién triéu chiing kho tha,
chung 6i tién hanh hat khi bang kim ludng
18G ngay trén ban XQCLDT. Néu tran khi
mang phdi luong it ching tdi chi theo di.
Sau thu thuat, tit ca BN dugc hudng dan
nam yén, khoéng nhdc nhich, khéng ho,
khéng ndi chuyén trong 4 gio. Trong sudt
thoi gian nay, BN duoc theo déi lién tuc
mach va SpO2 qua monitor. Sau 4 gio, BN
duoc chup X quang phdi tai givong ¢ tu thé
nita ngdi nira nam. Néu phim X quang phdi
khong co tran khi mang phdi lugng trung
binh tré 1én, ching t6i cho BN tré vé sinh
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hoat binh thudng. Néu c6 tran khi mang phoi
lugng trung binh, ching t6i luu BN lai theo
ddi va hoi chan véi bac sy ngoai 16ng nguc
dé quyét dinh dit dan luu mang phdi.

Chung tdi thu thap di liéu tudi va gidi,
dic diém sang thuong, cc bién chung va két
qua giai phau bénh. Puong kinh u duoc do
trén mat phing ct ngang tai diém c6 duong
kinh 16n nhét. D6 sau sang thuong 1a khoang
cach tr mang phéi tang dén bo ngoai sang
thuong trén duwong kim xuyén trong nhu mo
phoi. Véi sang thuong phdi lan téa, ching toi
khong do kich thudc va d6 sau. Vé cac bién
chang tran khi mang phoi, ching t6i chia 3
mirc do tran khi: lugng it, lugng trung binh
va lugng nhiéu. Bién chung ho ra mau va
chay méu trong phéi 1a nhitng bién dinh tinh.
Viing chay mau trong phéi la nhitng ving cé
dam do kinh mo trén phim XQCLDT mdi
xuat hién trén dwong kim sinh thiét xuyén
qua, trong hoic sau sinh thiét.

IIl. KET QUA NGHIEN CU'U

Tudi trung binh cua BN 12 64,4 + 14,5 tré
nhat 1a 19 va Ion tudi nhat 1a 95, gébm 102
nam chiém 65% va 55 nir chiém ti 1&é 35%.
C& kim sir dung lan luot 1a 93 (59,2%) BN
véi kim 20G va 64 (40,8%) vai kim 18G
BN. Trong 157 BN nay, c6 153 truong hop
dugc chi dinh sinh thiét vi nét phoi hay khéi
chéan chd va 4 trudng hop vi bénh phdi md
ke.

V¢6i nhiing BN c6 sang thuong khu tru,
duong kinh cic sang thuong trung binh la
37mm=18,9mm, thay d6i tr 8mm dén
110mm. Trong d6 nay, 27 sang thuong
(17,2%) c6 duong kinh tr 20mm tré xudng.
b6 séu cua sang thuong la 12,9+15,3mm,
VGi sang thwong nam sdu nhat 1a 57mm,
ngay canh rén phoéi. Piac diém chi tiét cua
cac sang thuong duoc trinh bay trong bang 2.

Véi nhitng BN ¢6 sang thuong khu tra,
dudng kinh céc sang thuong trung binh la
37mm+18,9mm, thay d6i tr 8mm dén
110mm. Trong dé6 nay, 27 sang thuong
(17,2%) c6 duong kinh tir 20mm tré xudng.
Do sdu cua sang thuong la 12,9+15,3mm,
V6i sang thuwong nam sau nhat la 57mm,
ngay canh rén phdi. Pac diém cua cac sang
thuong dugc trinh bay trong bang 2.

Chi tiét két qua giai phau bénh ¢ 2 nhém
duoc trinh bay trong bang 3. Chung tdi nhan
thiy c6 144 truong hop (86,8%) c6 chan
doan chuyén biét va 21 truong hop (13,4%),
két qua mo phdi lanh tinh khéng c6 chan
doan chuyén biét. Nhu vay, ti 1¢ thanh cong
chan doan 1a 86,8%. Ti 1¢ thanh cong chan
doan ¢ 2 nhom sur dung kim 20G va 18G
twong tmg 1a 80,6% va 95,3%. Nhu vay, ti 1&
thanh céng chan doan vai kim 18G cao hon
nhom kim 18G, su khé&c biét c6 y nghia
thdng ké véi p<0,01.

Vé bién chang tran khi mang phoi, ching
toi ghi nhan c6 32 truong hop (20,4%) co
tran khi mang phéi dugc chup trong va ngay
sau sinh thiét. Trong d6 c6 4 trudong hop tran
khi mang phoi luong trung binh duoc hit khi
thanh céng va 1 truong hop tran khi mang
phdi lwong nhiéu phai dan lwu mang phoi.
Trong nhom str dung kim 20G, ching toi ghi
nhan 19 truong hop tran khi mang phoi
chiém ti 186 20,4% so véi 13 truong hop
(20,3%) trong nhom su dung kim 18G. Su
khéc biét khong c6 y nghia thong ké Vi
p=0,98. Truong hgp tran khi mang luong
nhiéu va kéo dai xay & nhom sir dung kim
sinh thiét 20G. Trong 4 truong hop tran khi
mang phdi trung binh, duoc hat khi thanh
cdng ngay sau sinh thiét, c6 3 truong hop
trong nhom str dung kim 20G va 1 truong
hop su dung kim 18G. Nhung vay, chung toi
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khong c6 truong hop ndo phai dan luu mang
phdi khi sinh thiét voi kim 18G va ti 18 din
lru mang phdi tinh chung ca 2 nhém 12 0,6%
(bang 4).Vé bién chung chay mau sau sinh
thiét, ching t6i ghi nhan 13 trudng hop
(14%) trong nhom kim 20G va 8 truong hop
(12,5%) trong nhdm kim 18G c6 chay mau
trong phdi ngay sau sinh thiét. V& triéu
chung ho ra mau, nhom kim 20G c6 4 BN c6
triéu ching khac mau luogng it va cam mau

trong vong 24 gio diéu tri ndi khoa. Trong
nhom kim 18G, chi 1 BN ho ra mau khoang
50ml ngay sau sinh thiét va ngung sau 30
phat. Chung tdi khdong ghi nhan truong hop
ho ra mau lugng nhiéu va kéo dai trén 24
gio. Ti I& bién ching chay mau trén
XQCLDT va ho khac ra mau gitra 2 nhém
khac biét khong c6 y nghia théng ké voi
p=0,79 va 0,5.

Bdng 1: M td cdc déic diém cia BN va sang thirong

Dic diém Nhém kim 20G Nhém kim 18G Toan bé miu
S6 lwong BN 93 (59,2% 64 (40,8%) 157 (100%)
Tudi
Dudi 60 21 (22,6%) 25 (39,1%) 46 (29,3%)
T 61 dén 80 59 (63,4%) 35 (54,7%) 94 (59,9%)
Trén 81 13 (14%) 4 (6,2%) 17 (10,8%)
Gioi
Nam 61 (65,6%) 41 (64,1%) 102 (65%)
Nit 32 (34,4%) 23 (35,9%) 55 (35%)
Kich thwdc sang
thwong
<20mm 16 (17,6%) 11 (17,2%) 27 (17,5%)
21mm-40mm 41 (46,2%) 38 (60,9%) 79 (50,3%)
> 41mm 33 (30,3%) 14 (21,9%) 47 (29,9%)
Lan téa 3 (3.2%) 1 (1.6%) 4 (2,5%)
D0 sdu sang thuwong
Téaof(;‘;m 53 (57,0%) 38 (59,4%) 91 (58,0%)
Lan toa 37 (39,8%) 25 (39,1%) 62 (39,5%)
3 (3,2%) 1 (1.6%) 4 (2,5%)
Vi tri sang thuwong
T%‘f};{f; '22;' 24 (25,8%) 11 (17,2%) 35 (22,3%)
Thuy gitia phéi 31 (33,3%) 21 (37,5%) 55 (35%)
Thiy dusi phi 6 (6,5%) 1 (1,6%) 7 (4,5%)
Thiy dudi tré 14 (16,1%) 11 (17,2%) 25 (15,9%)
Lan toa 15 (16,1%) 1 6(25%) 31 (19,7%)
3 (3,2%) 1 (1,6%) 4 (2,5%)
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Bdng 2: Bang mé ta ddc diém sang thwong.

Pic diém Nhom kim 20G Nhom kim 18G P
Tuoi 66,4+1,4 61,3+1,9 <0.001
buong kinh u (mm) 38,8+2,1 34,9+2,1 <0.001
Do sau cua u (mm) 14,81+1,7 10,8+1,6 <0.001
Bdng 3: Bang mé td két qua giai phau bénh.
Két qua GPB Nhom kim 20G Nhom kim 18G Toan bé miu
Ung thu phoi 46(49,5%) 48 (7,5%) 94 (59,9%)
Tang s;;;“m;] khong 12 (12,9%) 2 (3,1%) 14(8,9%)
Viém lao phoi 9 (9,7%) 4 (6,2%) 13 9,3%)
Viém phoi 5 (5,9%) 6 (5,4%) 11 (7%)
Viém phoi mo ké 3 (3,2%) 1 (1,6%) 4 (2,5%)
M6 phoi lanh tinh 18(19,4) 3 (4,7%) 21(13,4)
Tong cong. 93(100%) 64 (100%) 157(100%0)
Bdng 4: M ta céc bién chiing sau sinh thiét.
Bién chieng | Nhom kim 20G | Nhém kim 18G | Toan b miu P
TKMP
Cé 19(20,4%) 13(20,3%) 32(20,4%)
Khoéng 74 79,6%) 51(79,7%) 125(79,6%) P=0,98
Tong cong 93 (100%) 64 (100%) 157(100%)
Muc do TKMP
T e e B
A X ,&70 ,070 , 9270 _
TKMTU(Tn dan 1 (11%) 0 (0%) 1(0.6%) P=0,69P
Chay mau trong
nhu md phéi
trén XQCLDT P=0.79
Co 13(14,0%) 8 (12,5%) 21 (13,4%) '
Khong 80 86,0%) 56 87,5%) 136 86,6%)
Tdng cong 93 (100%) 64 (100%) 157 (100%)
Ho ra mau
Co 3 (3,2%) 1(1,6%) 4 (2,5%) P=0.52
Khong 90 (96,8) 63 98,4%) 153 97,5%) '
Téng cong 93 (100%) 64 (100%) 157 (100%)
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Hinh 1: Bn niv 59 tudi cé not phdi dwong kinh 8mm tgi
dinh phdi phdi, dwgc sinh thiét (hinh A). Sau sinh thiét, ghi
nhin ¢é ving kinh mo quanh noét phéi do chdy mau trong
nhu mé phdi (miii tén trong hinh B). Bn khong c6 tridu
chitng ho ra mdu. Két qud gidi phdu la ung thw biéu mo
tuyén dang ldt vich (lepidic adenocarcinoma).

Hinh 3: Tran khi mang phoi liwong trung binh sau sinh

thiét. Bn nan 67 tudi cé nét phdi dwong kinh 23mm tai
thivy dw6i phdi trdi, dwoc sinh thiét xuyén thanh (Hinh A).
Phim chup sau sinh thiét ghi nhdn tran khi mang phoi
lwong trung binh (miii tén & Hinh B). Bn dwgc hiit hét khi
ngay trong phong XQCLDT (Hinh C).

Hinh 2: Chdy mdu trong nhu mé phéi sau sinh thiét. Bn
nan 63 tudi ¢ nét phdi dwong kinh 28mm tai thiyy trén
phéi trdi, dwoc sinh thiét xuyén thanh (Hinh A). Trong
sinh thiét bn ho ra mdu khoang 50ml va tw cim sau 30
phiit. Phim chup sau sinh thiét ¢6 vung kinh mo lan réng
quanh nét phdi, twong 1tng véi vimg chdy mdu trong nhu
md phéi (Hinh B). Két qud gidi phdu la ung thw biéu mo
tuyén grade 2.

. s

Hinh 4: Hinh CT (A) chup kién tra ngay sau sinh thiét cho
thiy tran khi mang phéi lwong trung binh (miii tén cong).
Phim X quang nguec chup sau 4 gio (B) cho thay lwong khi
khong thay d6i. Phim X quang chup sau sinh thiét 24 gio (C)
cho thiy lwong khi ting lén (miii tén thing). Bn dwoc dit dan

lwew mang phéi va dwgc rit din heu sau 48 gio. Két qud sinh
thiét 1a lao phoi.

IV. BAN LUAN

Nghién cau nay cho thay ti 1¢ thanh cong
chan doan vai kim sinh thiét 18G cao hon so
véi kim sinh thiét 20G ma khong 1am tang ti
I& bién chung. Ti Ié thanh céng chan doan
cua chung toi la 95,3% trong nhém sur dung
kim 18G so véi 80,6% trong nhom sir dung
kim 20G. Trudc day, Fliorentine (2015) va
Giumaraes (2014) ciing da bao céo ti I¢
thanh cong chan doan trong sinh thiét xuyén
thanh véi kim 20G 1a 88% va 87,7%][3],[4].
Sahin (2019) va Huang (2019) da bao cao ti
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Ié¢ thanh cong chan doan trong sinh thiét
xuyén thanh véi kim 18G lan luot 1a 91% va
93,9%[7],[10]. Nhu vay, két qua nghién ciu
cua chung toi cling phu hop véi céc tac gia
khac 14 sinh thiét véi kim 18G co ti ¢ thanh
cdng chan doan cao hon so vai sinh thiét véi
kim 20G. Xu (2018) da bao cao ti Ié thanh
cdng chan doan dat rat cao, dén 96,8% véi
cd kim st dung la 18G va 20G phu thudc
vao kich thudc u[15]. Theo céc tac gia, ti 1€
thanh cong chan doan thuong cao & nhém
sang thuong 4c tinh va thap ¢ nhém sang
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thuong lanh tinh va cao hon & cac u Ién
oyl |

V¢ bién chang tran khi mang phoi, ching
toi ghi ti 1€ 20,3% trong d6 nhém st dung
kim 20G va 20,3 trong nhdm st dung Kim
18G, su khac biét 1a khong co ¥ nghia thong
ké véi p=0.98. Trong do6 chi c6 mot truong
hop tran khi luwong nhiéu can dat dan luu
mang phdi & nhém kim 20G. Do vay, ching
t6i cO thé két luan rang st dung kim sinh
thiét 18G khong lam gia tang bién ching tran
khi mang phdi. Két luan nay ciing phu hop
véi bdo cao cua Cheung (2010) vai ti 1€ tran
khi mang phéi khi sir dung kim 20G va 18G
lan luot 1 13,3% va 12,8%[2]. Ti 1é tran khi
mang phoi va dan luu mang phdi duoc bao
céo thay ddi twong ung trong khoang 12-
45% va 2-15%[6]. Cac yéu té nguy co véi
tran khi mang phéi da duoc nhiéu tac gia quy
két 1a: kich thudc sang thuong & vi tri sang
thuong, khi phé thung hozc kén khi c¢é sin va
ky thuat sinh thiét, xuyén kim khéng thing
g6c véi mang phdi, tu thé BN khong thoai
mai[7],[8]. Yeow (2004) da bao céo sang
thuong c6 duong kinh dudi 2cm va do séu
dudi 2cm 1a yéu té dy bao tran khi mang
ph6i[16]. Trong nhitng nam day, c6 vai dong
thuan vé céc bién phap ngan ngira dy phong
tran khi mang phéi bao gom: sir dung kim
dong truc, tranh xuyén kim qua ranh lién
thuy va cac kén khi[7], [17]. Xu (2018) da
bao c4o ti I¢ bién chuing tran khi mang phoi
chi 16,1% va khong co6 truong hop nao phai
dan luu mang phdi trén 248 BN cd nét phoi
nho co6 duong kinh dudi 2cm[15]. Tuong tu,
Wang (2018) ciing dd bao céo 2 ti I¢ nay rat
thap, chi lan luot 12 8,6% va 2,83%][12]. Ti lé
tran khi mang pho6i va dan luu mang phoi
trong cac nghién ciu gan day da giam dang
ké, c6 18 nho sy tich Iiy kién thirc va kinh
nghiém vé cac yéu td nguy co gy tran khi

mang phdi. Mot bién chang khac trong sinh
thiét phdi xuyén thanh 1a chay mau trong nhu
md phdi tai duong kim va ho ra mau. Ti 18
nay trong nghién cuau cua chung t6i tuwong
ung la 14% & 3,2% & nhom kim 18G va
12,5% & 1,6% & nhom kim 20G su khac biét
khong c6 y nghia. Cheung (2010) cling da
bao cao ti 1é ho ra mau la 6,6% & nhom kim
20G va 6,3% ¢ nhom kim 18GJ[2], su khéac
biét khong c6 ¥ nghia théng ké. Theo nghién
ctu gop cua Heerink (2017), ti 1€ cua cac
bién chung chay méu trong nhu moé phoi va
ho ra mau lan luot 1a trong céc khoang
13,4%-23,8% va 2,8%-6,1%[6]. Tuy nhién,
c4c béo cao gan day cho thy co su cai thién
dang ké véi bién chung chay mau do sinh
thiét. Xu (2020) da bao cao ti 1& chay mau
trong phdi va ho ra mau twong tng 1a 6,8%
va 2,0%[15]. Céc tac gia ciing dua ra cac
yéu té dua béo quan trong cua bién chang ho
ra mau sau sinh thiét phoi 1a 6 sau cua sang
thuong, kich thudc sang thuong. Sang
thuong cang nhé cang dé bi chay mau[i].
Sang thuong nam cang su, ti 1& bién chang
ho ra mau cang tang[1], [13]. Bingham cling
da chiing minh viéc sinh thiét phoi xuyén
thanh & BN dang str dung Aspirin khong lam
gia tang ti 1€ chay mau va ho ra sau do sinh
thiét[1]. Han ché cua nghién ctu la viéc phan
nhém khong dwgc ngau nhién. Kim 20G
dugc st dung chu yéu & giai doan dau trién
khai, khi ma kinh nghiém va ky nang con
gidi han, c6 thé c6 bién chung cao hon. Két
luan: Sinh thiét phoi xuyén thanh dudi
huéng dan XQCLPT véi kim 18G giup ting
ti I¢ thanh céng chan doan ma khong lam
tang cac bién chung.
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DPANH GIA BAN PAU NOI SOI CAT TACH DUO1 NIEM MAC
TAI BENH VIEN HOAN MY SAI GON

TOM TAT

Muc tiéu: Panh gia ban dau tinh kha thi, an
toan va hiéu qua cua ky thuat ESD tai Bénh vién
Hoan My Sai Gon

Phuwong phip: B&o céo hoi cuu tit ca cac
truong hop ESD tai Bénh vién Hoan My Sai Gon
trong khoang thoi gian tir 01/2019 dén 07/2020.
Tat ca déu dugc danh gia vé vi tri ton thuong, ti
I& cit tron khdi ton thwong, thoi gian thu thuat,
bién ching thu thuat

Két qua: Tir 01/2019 dén 07/2020 ¢ tat ca
11 truong hgp ESD dugc thuc hién. Trong d6 c6
02 truong hop ¢ da day, 09 treong hop ¢ dai truc
trang. Co 2/2 (100%) trudng hop cat duoc tron
khdi ¢ da day, & dai truc trang 1a 7/9 (77,8%). Ti
16 RO ¢ da day la 2/2 (100%), & dai truc trang la
6/9 (66,7%) . Thoi gian thuc hién trung binh & da
day la 72,5 phat, ¢ dai truc trang la 70,7 phat.
Chay méu murc do nhe kiém soat ngay trong ltc
tha thuat 1 treong hop (9,1%). Khdng ghi nhén
chay mau muén sau ESD. C6 01 truong hop
thung phéat hién va xu ly ngay trong lic lam ESD

Két luan: ESD di cho thiy 1a mot phuong
phap diéu tri an toan va kha thi, dat duoc RO cao,
nhit 13 & da day, ty 1& tai phéat va bién chuang
thap. Két qua ciing cho thay nhitng kho khan khi
thuc hién ESD & dai truc trang, doi hoi nhiéu
kinh nghiém cua bac si noi soi ciing nhu vé tiéu
chuén chon bénh.

*Bénh vién Pa khoa Hoan My Sai Gon
Chiu trach nhiém chinh: Cao Hung Phong
Email: caohungphong@gmail.com

Ngay nhan bai: 13.10.2020

Ngay phan bién khoa hoc: 11.10.2020
Ngay duyét bai: 31.10.2020

Cao Hung Phong*

Tir kh6a: Noi soi cit tach dudi niém, Noi soi
tieu hoéa, Ton thuong ong tiéu hoa, Ton thuong
tién ung thu

SUMMARY
TO EVALUATE THE FEASIBILITY,
SAFETY AND EFFECTIVENESS OF
ESD TECHNIQUE IN HOAN MY SAl
GON HOSPITAL

Objectives: To evaluate the feasibility, safety
and effectiveness of ESD technique in Hoan My
Sai Gon Hospital.

Methods: Report all ESD cases in Hoan My
Saigon Hospital from January 2019 to July 2020.
The location, en bloc and pathological complete
resection (RO) rates, procedure time,
complications were retrospectively evaluated.

Results: From January 2019 to July 2010, 11
Gl lesions were treated by ESD, include 2 in
gastric, 9 in colorectal. En bloc resection for
gastric lesions was 2/3 (100%), colorectal lesions
was 7/9 (77,9%). RO was 2/2 (100%) in gastric,
6/9 (66,7%) in colorectal. Mean resection time
was 72,5 min for gastric lesions, 70,7 min for
colorectal lesions. Complications included
immediate minor bleeding was 1/11 (9,1%).
There was 01 case of perforation, detected and
treated immediately during ESD.

Conclusion: ESD has shown to be a safe and
feasible resection method, achieving high RO,
low complication rates. The results has shown
the difficulty of ESD technique in the colorectal,
requires more experience of endoscopist as well
as indication.

Key words: Dissection, Gastrointestinal
Endoscopy, Gastrointestinal lession,
Precancerous lesion
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I. DAT VAN DE

NoOi soi cit tich dudi niém mac -
Endoscopic Submucosal Dessestion (ESD)
lan dau tién duoc mo ta bai Hirao va cs trong
nhitng nam 80 va duoc ap dung dau tién dé
diéu tri ung thu da day giai doan sém. Theo
thoi gian, ESD da ap dung mo rong cho thuc
quan va dai tryc trang.

ESD Ia ky thuat noi soi diéu tri xam lan
tbi thiéu, cho phép cat bo nguyén khdi céc
t6n thuong tién ung thu va ung thu giai doan
sém ciia duong tiéu hoa, khdng han ché boi
kich thude, tranh dugc nhiéu bién cb cua
phau thuat. So véi cat bo niém mac qua noi
soi (EMR), ESD gdp phan phan tich md hoc
t6t hon, ty & tai phéat cuc bo thap hon va
nhiéu tng dung hon [1], [2].

ESD da duoc ung dung rong réi véi két
qua rat kha quan tai Nhat Ban. Ky thuat nay
cling dan duoc ap dung & cac nudc khac trén
toan thé gigi. [3], [4], [5]. Tai Viét Nam,

Ip Is Ila

ESD ciing dan duoc ap dung tai nhitng bénh
vién Ién trong nhimg nim gan day

Béo c4o ndy nham muc dich danh gia tinh
kha thi, d6 an toan va hiéu qua cua ky thuat
ESD tai Bénh vién Hoan My Sai Gon.

I1. DO TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Phwong phap nghién ciu

Danh gia hdi ctu tit ca cac truong hop
thuc hién ESD tai bénh vién Hoan My Sai
Gon tir 01/2019 dén 07/2020. Tt ca déu
duoc danh gia vé vj tri ton thuong, ti 18 cat
tron khéi ton thuong, thoi gian tha thuat,
bién ching thu thuat.

2.2. Panh gia ton thwong va chuan bi
bénh nhén:

Trudce khi 1am tha thuat, tién hanh noi soi
can than cho tat ca cac ton thuong. Hinh thai
hoc noi soi dugc thuc hién theo phan loai
Paris (hinh 1), danh gia su xam lan cua ton
thuong theo phan loai NICE (hinh 2,3).
Trong mot s6 trudng hop MSCT duoc xem
xét dé danh gia sy xam lan cia ton thuong

IIb Iic I

Epithelium
i Neoplasia

- Submucosa

Ic+ITI

oo W R

Hinh 1: Bdng phéan logi Paris
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Bdng phan logi NICE (NBI International Colorectal Endoscopic (NICE) classification)
Type 1 Type 2 Type 3

Brown to dark brown relative to

background; sometimes patchy

whiter arcas

Browner relative to background

1 ]
Color Same or lighter than background (veify colo arise fiom vetseh)

None, or isolated lacy vessels may ~ Brown vessels surrounding white Has area(s) of disrupted or missing

s be present coursing across the lesion  structures** vessels
Dark or white spots of uniform size, Orik mmilfr EiHAGHI YT Amorphous or absent surface
Surface pattern structures** surrounded by brown
or homogeneous absence of pattern pattern
vessels
Most likely pathology Hyperplastic Adenoma*** Deep submucosalinvasive cancer
Treatment Followup Polypectomy/EMR/ESD Surgery

Typical endoscopic findings of NICE classification

Type 1 Type 2

Endoscopic
findings

Hinh 2: Hinh anh ngi soi minh hea cho phan logi NICE

Tat ca cac ton thuong déu duoc sinh thiét qua ndi soi dé xac nhan ban chat té bao hoc.

Thuc hién day du cac xét nghiém tién phau.

Hoi chan céc chuyén khoa lién quan, nhat 12 Ngoai Tiéu hoa dé thong nhat chan doan va
chi dinh.

Tu van cho bénh nhan vé muc dich, loi ich va rai ro caa ESD, cac lya chon thay thé. Thu
thuat chi duoc thuc hién khi bénh nhan dong y.

2.3. Chi dinh ESD:

Chi dinh ESD & da day dya theo Huéng dan cia Hiép hoi Ung thu da day Nhat Ban [7]

101



CONG TRINH NGHIEN ClPU KHOA HQOC CUA TAP POAN Y KHOA HOAN MY 2020

Depth Mucosal cancer Submucosal cancer
No ulceration Ulceration SM1 < SM2
Histology < 20 mm > 20 mm < 30 mm > 30 mm = 30 mm Any size
Differentiated
Undifferentiated
B  Absolute indications for EMR or ESD Expanded indications for ESD
B  Consider surgery Surgery (Gastrectomy and lymph node dissection)

Chi dinh ESD ¢ dai truc trang dya theo huéng dan ciia Bénh vién Ung thu Trung tim
Quéc gia Nhat Ban (National Cancer Centre Hospital in Japan):
Non invasive patterns should be diagnosed by chromo magnification colonoscopy

Tumor size (mm) <l 10-20 20-30 >30

0-I1a, ITe, Ila+lle (LST-NG) EMR EMR ESD candidate ESD candidate
(-Is+1Ta (LST-G) EMR EMR EMR Possible ESD candidate
0-Is (vllous) EMR EMR EMR Possible ESD candidate
[ntramucosal tumor with non-lifting sign EMR EMR/ESD Possible ESD candidate Possible ESD candidate
Rectal carcinoid tumor ESMR-L ESD/Surgery Surgery Surgery

ESD), endoscopic submucosal dissection; EMR, endoscapic mucosal resection; LST-NG, lateral spreading tumors of non-granular type; ESMR-L, endoscopic

submucosal resection with a ligation device

2.4. Quy trinh ky thuat ESD:

V6i ESD ¢ da day va thuc quan bénh
nhan dugc gay mé toan than vai dng noi khi
quan dé bao vé dudng thd va han ché tbi da
phan xa hau hong gy kho khin trong luc
thuc hién. Con véi ESD ¢ dai truc trang bénh
nhan chi can gdy mé tinh mach voi
Midazolam, Fentanyl, Propofol. Bénh nhén
duoc theo ddi ECG, Oxy mau, sinh hiéu theo
ding quy trinh gy mé.

Dung cu thuc hién ESD:

- Hé thng noi soi Olympus CV 190.
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- Dung cu ESD chuyén dung: Dual Knife,
IT Knife (Olympus), kep cam mau,

- May cit a6t (BOWA ARC 250).

K¥ thuat ESD dugc thuc hién qua budc
chinh sau:

1. Kiém tra can than ton thuong dé xac
dinh ranh gisi bang noi soi anh sang tring
két hop ché do NBI va Dual Focus;

2. Déi véi nhitng ton thuong ¢ da day,
danh dau ranh gidi cia ton thuong bang Dual
Knife. Khéng thuc hién danh dau voi ton
thuong dai truc trang;
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3. Tiém nang lop dudi niém mac voi
dung dich NaCl 0,9% + Epinephrine (1:
250.000) + Methylen blue dé tao 16p dém
dudi niém mac bén dudi ton thuong;

4. Cit niém mac xung quanh ton thuong
bang Dual Knife hoic IT Kinfe;

5. BOc tach 16p dudi niém mac dudi day
tén thuong bang Dual Knife hoic IT Knife,
trong giai doan nay, lap lai viéc tiém dudi
niém mac bat ca khi nao can thiét va dong
thoi 1am dong cac mach mau nhin thay duoc;

6. Khi két thic, kiém tra can than day
vét cat dé tim bién chung; dong thoi dot cac
mach mau con hién dién.

2.5. Panh gia mé bénh hec:

Cac mau bénh pham duoc do kich thudc,
cd dinh trong formalin va sau d6 n6 dugc goi
di danh gia mo bénh hoc. Nghién cau mo
bénh hoc cung cap théng tin vé duong kinh
ton thuong, do sau xam lan, phan loai, su
xam lan mach bach huyét va cac ranh gigi
t6n thuong

2.6. Theo d6i sau ESD:

- Tét ca bénh nhan sau lam ESD déu dugc
theo ddi trong bénh vién.

- V6i ESD da day, PPI duoc dung trong
4-8 tuan (40mg, 2 lan/ngay).

- Trong truong hop khong bién chung,
ché @6 an long &p dung 24h sau tha thuat.
Bénh nhan ¢ thé xuét vién sau 72h.

- T4t ca cac bénh nhan dugc tai khdm noi
soi sinh thiét dién cit vao céc thoi diém 3, 6
va 12 thang sau thu thuat. Sau d6, va néu
khdng c6 ton thuong con sét lai, s& thuc hién
giam sat hang nam.

2.7. Panh gia két qua ESD:

- Cit bo ting manh: khi tén thuong duoc
cat roi tir hai manh tro 1én

- Cit bo tron khdi (en bloc): khi ton
thuong duoc cat roi thanh mot manh

- Cit bo tron khdi hoan toan (en bloc RO)

la tén thuong dwoc cit nguyén khdi va ca
mép bén va mép doc déu khdng cé ton
thuong;

- Cit tron khéi khdng hoan toan (en bloc
R1) khi tén thuong xam 14n it nhat mét trong
cac ria (doc hoac bén).

- Khi khéng thé danh gia dy du céc I&, do
tac dong phan manh hoac dong mau, va
khong dam bao cit b hoan toan thi n6 duoc
dinh nghia la Rx.

- COn s6t ton thuong dugc dinh nghia 1a
su hién dién cua ton thuong tai cing mot noi
ma ESD da dugc thuc hién sau khi cit bo
khéng phai RO va dugc tim thay trong lan
noi soi giam sat thir nhat hoic the hai; sau
khoang thoi gian nay hoic néu viéc cat bo la
RO thi n6 duoc coi la tai phat cuc bo.

2.8. Bién chitng ESD:

Chay mau va thung 1a nhitng bién chiing
thuong gap nhat caa ESD.

- Chay mau gém chay mau trong tha thuat
va chay mau muon sau khi thu thuat hoan tét.

- Chay mau trong thu thuat duoc coi la
nghiém trong khi n6 dan dén giam nong do
hemoglobin > 2 g/dL, huyét dong khong on
dinh va / hoic can phai tién hanh phau thuat
dé giai quyét.

- Chay méu trong thua thuat mic do nhe
khi né khong dap tng tiéu chuan nghiém
trong nhung né khién thay d6i ké hoach thu
thuat (vi du: sir dung hemoclips) hoic mat >
5 phut dé kiém soat bang noi soi.

- Chay mau muon, dugc xac dinh khi co
bang chting 1am sang vé chay mau (ndn ra
mau, di tiéu mau) xay ra cho dén 30 ngay sau
ESD.

- Mot bién chung nguy hiém khéac cua
ESD Ia thung. N6 c6 thé duoc phat hién ngay
trong ldc 1am thu thuat hosc qua biéu hién
Iam sang va hinh anh sau thu thuat (X quang,
CT).

103



CONG TRINH NGHIEN ClPU KHOA HQOC CUA TAP POAN Y KHOA HOAN MY 2020

INl. KET QUA NGHIEN CU'U

Tur thang 01/2019 dén 07/2020 c6 tat ca
11 bénh nhan duoc thyc hién ESD tai Bénh
vién Hoan My Sai Gon, trong d6 da day: 2
truong hop (18,1%), truc trang: 2 (18,1%),
dai trang: 7 (63%). Giai phau bénh truéc
ESD c6 02 trwong hop loan san thip, 9
truong hop loan san cao. C6 2 tén thuong &
dai tryc trang hinh anh ndi soi phan loai
NICE Ill, tuy nhién sinh thiét 2 lan két qua
giai phau bénh van loan san cao.Trong tat ca

Bdng két qud nghién cru:

cac truong hop, céc chan doan hinh anh khéc
(MSCT, siéu am) truéc ESD déu khdng nghi
ngd su Xam 1an caa céc hach dudi niém mac
hoac tai chd. Tudi trung binh cua bénh nhan:
62,5 (48 - 82), ti I¢ nam/ nir: 6/5. Thoi gian
thu thuat trung binh: 78,7 phat (34 - 120
phat). Cét b tron khdi thuc hién duoc & 9/11
trwong hop (81,8%), RO dat dugc 8/11
(72,7%) truong hop.

Da day Pai truc trang
S6 lwong 2 9
Tudi trung binh: 58 (61 — 65) 55,6 (48 — 82)
Kich thwéc tén thwong (cm) 1,75(1,5-2) 2,85 (15-80)
Hinh anh noi soi
TO-Is 1 5
TO-lla - -
TO-lla+llc 1 -
LST - 4
Thaoi gian tha thuat (phat) 72,5 (65— 80) 70,7 (34 -120)
Dién cit
Tron khéi 2 7
RO 2 6
Rx - 2
Bién chirng
Chay méau trong ESD 0 1
Thung 0 1
Giai phau bénh truwéc ESD
Loan san thap 3
Loan san cao 2 6
Giai phau bénh sau ESD
Loan san thap 1
Loan san cao 2 5
Carcinoma - 3
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3.1. Da day:

Trong bao cao co6 02 truong hop ESD &
da day, tat ca tén thuong déu nam & hang vi,
kich thuéc tén thuong: 1,5cm va 2cm, dang
0-l1a.Giai phau bénh truéc ESD: loan san
cao. Thoi gian tha thuat lan luot 14 65 va 80
phat (trung binh 72,5 phut).

Ca 2 truong hop déu cit duoc tron khéi va
déu dat duoc RO. Khong c6 bién chirng nao
Xay ra trong va sau thu thuat.

Giai phau bénh sau ESD ca 2 trudng hop
déu 1 loan san cao.

3 BRI /4
| T i
}\,

Hinh 3. Truong hop ESD ton thirong dang 0-Ila-+c kich thiréc khoang 2cm ving hang vi.

3.2. Pai truc trang:

C6 9 ton thuong & dai truc trang dwoc cat
bé bang ESD. Trong d6: 2 & tryc trang, 4 &
dai trang trai, 3 ¢ dai trang phai. Kich thudc
tén thuong trung binh 28,5mm (15-80mm).
Thoi gian thu thuat trung binh 70,7 phat (34-
120 phat). Cét tron ton thwong 7/9 trudng
hop (77,8%), RO dat 6/9 truong hop (66,7),
R1 ¢6 1 truong hop (11.1%). Rx ¢6 2 trudng
hop (22,2%) gém 1 truong hop khdng cat hét
ton thuong do xam 1an va mot truong hop
tén thuwong qua 1on (50x80mm) phai cit
thanh tirng mang.

C6 1 truong hop (11,1%) chay mau nhe
trong luc lam thu thuat va dugc xtr ly thanh
cdng qua noi soi. Khong cé bién cé chay

mau nang. Khong ghi nhan truong hgp nao
chay mau muén sau ESD.

Thung xay ra 1 truong hop (11,1%), phéat
hién ngay trong lic lam tha thuat, déng 16
thing bang clip, theo ddi va diéu tri noi khoa
thanh céng, khdng can phau thuat.

Giai phau bénh sau ESD: carcinoma: 3/9
(33,3%), loan san cao: 5/9 (55,6%), loan san
thap: 1 (11,1%)

Trong 3 trudng hop giai phau bénh sau
ESD ra carcinoma c6 2 truong hop duoc cat
dai trang gom 1 truong hop ESD thit bai do
u xam lan lép co, 1 trudong hop dat dién cat
R1. Truong hop con lai dat dugc dién cit RO
dang tiép tuc theo doi.

Hinh 4. Trwong hop ESD ton thwong dang LST, kich thuréc 5X8mm ¢ truc trang.

4
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IV. BAN LUAN

Trong bdo cdo, ching t6i c6 02 truong
hop ESD ¢ da day, déu dat duoc dién cat RO,
khdng ghi nhan bién ching nhu chay mau va
thung.

Rat nhiéu bdo cdo cua céac tac gia Nhat
Ban nhu: Oda va Cs [8], Kakushima va Cs
[9], Imagawa va Cs [10], Oyama va Cs [11],
Onozato [12] déu cho thay nhiing két qua rat
tdt cia ESD nhu ti 18 cat tron khdi rat cao,
hau hét trén 90%, véi ti 1& tai phéat hau nhu
bang khdng. Ti ¢ bién ching nhu chay mau
va thing déu & mirc thap

S6 liéu tai bénh vién Hoan My Sai Gon
con it, véi vi tri ¢ viing hang vi, dé thuc hién
nén ching t6i can s liéu nhiéu hon voi
nhiéu vi tri khac nhau trong da day méi co
danh gia chinh xé4c. Tuy nhién, n6 cling cho
thiy nhitng két qua ban dau rét tich cuc nhu
déu dat duoc dién cat RO, khdng bién chung.

Con ¢ dali truc trang, chdng t6i thuc hién
9 trudong hop véi ti 1& cét tron khdi 77,8%,
Vi cac bién ching: chay mau: 11,1%, thing:
11,1%

So sanh vai s lidu cua céac tac gia Nhat
Ban nhu: Fujishro va cs [13], Saito va cs
[14], Tanaka va ss [15], Tamegai va cs [16]
cho thay: ti 1& cat tron khdi cua céc tac gia
Nhat Ban rat cao, tir 80 dén 98,6%, ti 18 nay
cua ching t6i dat 77,8%. Ti Ié chay mau cua
chung t6i 1a 11,1%, cao hon cac tac gia Nhat
Ban, dao dong tu 1-2%. Ching téi co 01
treong hop thung (11,1%), cling cao hon cac
tac gia Nhat Ban (1,4 - 10%). Tuy nhién, néu
so sanh véi cac bao céo tur cac tac gia
phuong Tay nhu Gabriel Tahmi (Phap) [17],
thi ti 18 cat tron khéi ciia chung t6i cao hon,
ti 16 cac bién ching thap hon. Piéu nay c6
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thé giai thich tir nhimg khé khan trong thuc
hién ESD, nhét 1 & dai truc trang. Trong quy
trinh huan luyén ESD, ban dau sé& thuc hanh
trén dong vat (bao tr heo), sau do sé thuc
hanh trén nguoi vai sy giam sat caa chuyén
gia noi soi. Pau tién s& thuc hién & ving
hang vi cua da day roi dén nhirng viing khac
khé hon nhu than vi, phinh vi. Khi dat dugc
mic d6 thanh thao mai tién toi lam ESD &
dai truc trang. CAc tac gia Nhat Ban da tiép
can ESD tir rat som véi hé théng dao tao
chuyén sau nén c6 ky niang tot hon, nhét 12 &
dai truc trang.

So sanh két qua giai phau bénh truéc va
sau ESD cho thay véi kha ning lay dugc tron
khéi tén thuong da gitip cung cap chan doan
giai phau bénh t6t hon so vai sinh thiét qua
nodi soi v&i mau sinh thiét nho, dién hinh 1a 3
truong hop két qua giai phau bénh sau ESD
1a carcinoma. C6 hai trudong hop ESD & ton
thuong c6 phan loai NICE I11, tuy khong con
chi dinh ESD, nhung do hai 1an sinh thiét
qua ndi soi véi nhitng mau sinh thiét nho déu
cho két qua loan san cao nén chung toi quyét
dinh lam ESD dé lay mau I6n hon lam giai
bénh. Két qua giai phau bénh sau ESD la
carcinoma, phu hop véi phan loai hinh anh
hoc noi soi cua NICE III. Qua hai truong hop
nay chiing t6i d& xuat xem xét chi dinh phau
thuat cho nhitng ton thuong & dai trang co
phan loai ndi soi NICE III theo nhu khuyén
cao cua bang phan loai NICE.

C6 mét sé han ché ddi véi bao céo cua
chlng tdi. Thu nhat, d6 1a sd liéu it, nhat 1a
SO Vi Ccac bao céo cua cac tac gia Nhat Ban.
Do d6 chung t6i chua dua dir liéu dé phan tich
va so sanh. Thu hai, thoi gian theo ddi cua
chung t6i ngin, 1au nhat 1a 18 thang , chua
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phat hién truong hop nao tai phat. Tuy nhién,
nhu thé van chua du dé danh gia dugc su tai
phat trong dai han.Ching t6i can nhiéu thoi
gian hon.

V. KET LUAN

Qua nhiing s6 liéu va phan tich trén, ESD
da thé hién mot tién bo dang ké trong noi soi
diéu tri, mang lai hiéu qua diéu tri to 16n cho
bénh nhan. Riéng tai bénh vién Hoan My Sai
Gon, vai két qua hién tai cung véi su hop ly
hon trong chi dinh, ching toi tin rang ky
thuat ESD la htu ich, kha thi va an toan
trong moi truong lam viéc cua minh.,
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TRONG PHAU THUAT XAM LAN PHOI TAI KHOA PHAU THUAT
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Dwong Puc Hung?, Nguyén Thu Minh, Bli Thi Ngoc Thuc?,
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TOM TAT

Muc tiéu: Phan tich hiéu qua dg phong
nhidm khuan vét mé va hiéu qua kinh té cua phéc
dd khang sinh du phong trong phau thuat xam
lan phdi tai khoa Phau thuat 1ong nguc, bénh
vién Bach Mai

Poi twong va phwong phap: Nghién ciu tién
cau, can thiép, so sanh vai nhom chang lich su
bang phuong phap ghép cip diém khuynh hudéng.
Nhom can thiép gom 21 bénh nhan phiu thuat
cit thiy phéi, cit phan thuy phdi, cat wedge phdi
tir ngay 01/11/2019 dén ngay 30/6/2020, sir dung
ampicilin/sulbactam (3g mdi 8h, trong vong 24
gio). Nhom déi chitg gom 21 bénh nhan c6 chi
dinh phau thuat tuong tu tir ngay 01/01/2019 dén
ngay 31/10/2019, st dung khang sinh thuong
quy.

Két qua: Khong c6 su khac biét gita nhom
can thiép va nhom ddi chung vé ty 1& nhidm
khuan vét mé (p=0.488). Chi phi sir dung khang
sinh cho 1 dot diéu tri tai khoa PTLN trong nhém
can thiép giam 90% (p<0,001) va sé lan thuc
hién khang sinh cua didu dudng giam 80%
(p<0,001) so v&i nhom ddi ching.

Trung tm DI&ADR Qudc gia, Trirong Pai hoc
Duwoc Ha Ndi,

2B¢nh vién Bach Mai

Chiu trach nhiém chinh: Nguyén Hoang Anh
Email: anh90tk@yahoo.com

Ngay nhan bai: 13.10.2020

Ngay phan bién khoa hoc: 23.10.2020

Ngay duyét bai: 31.10.2020

Vii Pinh Hoa?, Nguyén Hoang Anh!

Két luan: Viéc trién khai phac d6 KSDP
trong phau thuat xam lan phdi da budc dau cho
thiy hiéu qua trong viéc duy tri ty 18 nhidm
khuan thap, dong thoi giam dang ké chi phi st
dung khéng sinh va sé lan thuc hién khang sinh
cta diéu dudng. Do dé, can tiép tuc theo dai hiéu
qua dai han cua chuong trinh va nhan réng moé
hinh tai cac khoa Ngoai trong bénh vién.

Tir khoa: khang sinh du phong, nhidm khuan
vét mé, phau thuat l1dong nguc, phau thuat cat
phdi, Bénh vién Bach Mai

SUMMARY

EFFECTIVENESS OF SURGICAL
ANTIBIOTIC PROPHYLAXIS
PROGRAM IN PULMONARY

RESECTION AT THE DEPARTMENT
OF THORACIC SURGERY, BACH MAI

HOSPITAL

Objective: Evaluate the effectiveness of
surgical antibiotic prophylaxis program in
pulmonary resections at the Department of
Thoracic surgery, Bach Mai hospital. Subjects
and method: Prospective, interventional study
using retrospective  control  group. The
intervention group consisted of 21 patients
undergoing lobectomy, segmentectomy and
wedge resection between 01/11/2019 and
30/06/2020, using ampicillin/sulbactam (3g g8h,
over 24 hours). The control group consisted of 21
patients undergoing similar procedures between
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I. DAT VAN DE

Str dung khang sinh du phong (KSDP)
theo khuyén céo dwa trén bang ching la bién
phap quan trong gidp lam giam nhidm khuan
vét mé (NKVM) — mét bién chiing hau phau
thudng gap va dé lai hau qua nang né M. Tuy
nhién, tinh trang su dung KSDP khong hop
ly van con phd bién tai Viét Nam, cho thay
su can thiét trién khai céc can thiép KSDP
trong chuong trinh quan ly khang sinh bénh
vién 2. Trong béi canh dé, khoa Phau thuat
long nguc (PTLN), Bénh vién Bach Mai da
xay dyng va trién khai chuong trinh KSDP
trén mot sé d6i twong bénh nhan phiu thuat
tai khoa, va budc dau cho thiy tac dong tich
cuc vé hiéu qua diéu tri va hiéu qua kinh té,
tir d6 dat ra yéu cau mo rong chuong trinh
trén cac d6i tugng bénh nhan phirc tap honll.
Phau thuat cit thiy phdi, cit phan thiy phdi
va cat wedge phoi 1a cac phau thuat xam lan
phdi dugc khuyén cdo sir dung KSDP 491,
Tuy nhién, ty & st dung KSDP trén doi
tuong bénh nhan nay tai khoa PTLN con kha
thap, va bénh nhan thuong mang nhiéu yéu
t6 nguy co NKVM nhu tién sir hit thudc 14,
hoéa tri, xa tri va bénh phdi tic nghén man
tinh (COPD), (671, Vi vay, viéc xay dung mot
phac @5 KSDP pht hop cho bénh phan phau
thuat xam 1an phéi la rat quan trong. Trén co
s& d6, nghién ctru nay duoc thyc hién nham
budc dau danh gia hiéu qua phac d6 KSDP
trén ddi twong bénh nhan phau thuat xam lan
phdi tai khoa PTLN, Bénh vién Bach Mai.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Poi twong nghién ciru
Bénh nhan tr 16 tudi c6 chi dinh mé
phién cit thly phoi, cit phan thiy phoi, cat
wedge phéi tai khoa PTLN va dugc thuc
hién phau thuat thudc loai sach, sach-nhiém
tai Phong md, Khoa Gay mé hdi suc, Bénh
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vien Bach Mai tr 01/01/2019 dén
30/06/2020. Bénh nhan dugc phan lam hai
nhom:

Nhom sir dung KSDP: Bénh nhén cé lich
mo tir 01/11/2019 dén 30/6/2020. Loai trir
bénh nhan c6 mot trong cac dic diém sau: tir
80 tudi trg 1én, BMI > 30 kg/m?, diém NNIS
>2, hat thudc 14 trong vong 1 thang trudc
phau thuat, dudong huyét trudc phau thuat >
10mmol/l hoic mic dai thao duong chua
duoc kiém soét tot, mic COPD, tién st di
ung voi khang sinh nhom p-lactam.

Nhém déi chieng: Bénh nhan ¢ lich mé
tir 01/01/2019 dén 31/10/2019, duoc sir dung
khéng sinh thuong quy.

2.2 Phuwong phap nghién ciru

Nghién cau tién ctu, can thiép, so sénh
v6i nhém chang lich st bang phuong phap
ghép cap diém khuynh huéng.

Quy trinh KSDP duoc trién khai trén
nhom KSDP nhu sau: Bénh nhan du tiéu
chuan st dung KSDP dugc chi dinh
ampicilin/sulbactam 3g; liéu dau tién tiém
tinh mach cham trong vong 60 phut trudc khi
rach da, 3 mili KSDP tiép theo duoc tiém
cach nhau mdi 8 gio trong vong 24 gid sau
dong vét md; néu PT kéo dai > 3 gid hoic
mét > 1.500 mL mau, BN s& duoc b sung 1
miii KSDP trong cudc mo.

Nhom ddi chiang duoc lya chon nhu sau:
tién hanh ghép cap ty 1& 1:1 véi nhém KSDP
dé lya chon cé&c cip bénh nhan c6 dic diém
trong doéng vé cac yéu td tudi, giodi tinh,
BMI, diém ASA, diém NNIS, bénh dai théo
duong, COPD, tién sir hit thudc 14, loai phau
thuat, cach thuc phau thuat.

Nhom KSDP va nhém ddi ching duoc so
séanh vé dac diém bénh nhén, dic diém phau
thuat, dic diém st dung khéng sinh, hiéu qua
ciia KSDP bao gom tinh trang NKVM, thoi
gian nam vién sau phau thuat, chi phi s
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dung KS va sé lan thyc hién KS caa diéu
dudng.

Dé cuong nghién ctiru di dugc théng qua
trong khudn khé dé tai nghién ciru khoa hoc
cap co s cia Bénh vién Bach Mai.

Xir 1y s liéu

S6 liéu duoc luu trir va xu Iy bang phan
mém Microsoft Access 365 va phan mém R
3.6.3. Phuong phap diém khuynh huéng sir
dung hdi quy logistic dugc dung dé ghép cap
bénh nhan. St dung kiém dinh T dé so sanh
gia tri trung binh cua hai nhém néu c6 phan
phdi chuan, kiém dinh Wilcoxon dé so séanh
gia tri trung vi cia hai nhém néu c6 phan

phdi khéng chuan, kiém dinh 2 va kiém
dinh Fisher’s Exact dé so sénh ty 1¢ phan
tram gitra 2 nhém.

INIl. KET QUA NGHIEN cU'U VA BAN LUAN

Pic diém cia bénh nhin trong miu
nghién cwu. Trong giai doan tur ngay
01/11/2019 dén ngay 30/06/2020, c6 21 bénh
nhan phiu thuat xAm l4n phdi du tiéu chuan
st dung KSDP duoc dua vao nghién cuu,
ghép cdp voi 21 bénh nhan nhom dbi ching.
Pic diém chung cua bénh nhan trong nghién
ctru duogc trinh bay trong bang 1.

Bdng 1. Pdc diém chung ciia mau nghién citu

S6 BN (%)
Pic diém Nhém KSDP Nhom chikng p
(N=21) (N=21)
Tudi, trung vi (IQR) 61,0 (57,0 - 66,0) | 59,0 (55,0 -65,0) | 0,75
Gidi tinh (Nam) 8 (38,1) 12 (57,1) 0,35
BmI, TB + SD 22,2+272 221+25 0,87
Piém ASA >3 3 (14,3) 3(14,3) >0,99
Diém NNIS >2 0 1 (4,76) >0,99
Tién st hat thudce 14, n (%) 3(14,3) 4 (19,1) >0,99
Benh méc kem Pai thao duong 3(14,3) 2 (9,5) >0,99
COPD 0 0 -
Cit thly phoi 14 (66,7) 13 (61,9)
Loai PT Cit phan thuy phoi 2 (9,5) 4(19,1) 0,81
Cit wedge phoi 5 (23,8) 4(19,1)
Thoi gian nam vién truée PT (ngay) 16,0 (13,0-24,0) | 14,0(11,0-16,0) | 0,22
Th@’('p%'&r)‘ PT TB + SD 137,5 + 46,2 1364+62,6 | 0,89

Sau khi thyc hién ghép cap diém khuynh huéng, cac dic diém chinh cua hai nhom déu khéa
tuong dong vé dic diém nhan khau hoc, dic diém phau thuat va céc yéu té nguy co NKVM
(su khac biét khong c6 ¥ nghia théng ké, p >0,05).

Pic diém sir dung khang sinh tai khoa PTLN ciia miu nghién ciru
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Dic diém sir dung khang sinh quanh phau thuat tai khoa PTLN cua nhém KSDP va nhém
chung duoc trinh bay trong bang 2.
Bing 2. Pic diém sit dung khdng sinh ciia méu nghién ciru

S6 bénh nhan (%)
Dic diém sit Nhom {(SDP (N=21) Nhom\ ching (N = 21)
dung khéng Trong ngay PT ‘ ‘ Trong ngay PT 5 ‘
: au nga au nga
sinh Truéc ;(,)alij PTg Y| Trusc dSéaliJ PTg Y
rach da £ g; rach da £ g;
Vet mo vet mo
S6 bénh nhan 21
diing khang sinh 21 (100) | 21(100) | 3(14,3) 0 (100) 21 (100)
Nhom khang sinh
Penicilin 21 (100) | 21 (100)
14
C2G 1(4,8) (66.7) 18 (85,7)
7
C3G 1(4,8) (33.3) 6 (28,6)
Fluoroquinolon 1 16 (76,2)
f (52,4) ’
Khéc 1(4,8) 2(9,5) 2(9,5)
Thoi gian dung
khang sinh 1,00 (1,00-1,00) 8,00 (7,00-9,00)
(ngay)

Cac bénh nhan trong nhom KSDP dugc
sir dung khéng sinh ampicillin/sulbactam liéu
3g, miii du tién duoc tiém trong vong 60
phut trudc rach da, va dugc ngung su dung
khang sinh trong vong 24 gid sau phau thuat,
phli hop véi husng dan sir dung KSDP cua
ASHP BI. G nhém chang lich sir, phac do
khang sinh dugc lwa chon phd bién 1a
cephalosporin thé hé 2 phdi hop voi
fluoroquinolon, bt dau st dung khang sinh
sau khi dong vét mo va kéo dai sau phau
thuat (trung vi 8 ngay). Pay la mot thuc
trang can luu y do viéc st dung KSDP sau
rach da di duoc chimg minh lam ting 2 1an
nguy co NKVM so véi truée rach da 2, Bén
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canh do, viéc st dung KSDP kéo dai sau
phau thuat khdng lam giam ty 16 NKVM so
véi sit dung liéu duy nhit trudc phau thuat,
va chua c6 bang ching ung ho viéc sir dung
KSDP kéo dai cho téi khi rdt dan luu hay
catheter tinh mach [ % Hon nira, viéc su
dung KSDP kéo dai lam gia tang nguy co
méc viém dai trang gia mac do Clostridium
difficile va gia tang nguy co dé khang khang
sinh cua vi khuan B,

Hiéu qua cia phac dé khang sinh du
phong. Hiéu qua du phong NKVM va hiéu
quéa kinh té cia khang sinh sir dung trong
nhém KSDP va nhém d6i chimg duogc trinh
bay trong bang 3.
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Bing 3. Hiéu qud dw phong NKVM va hiéu qud kinh té ciia phdc dé KSDP

Tidu chi Nhoém KSDP Nhom chieng D
(N = 21) (N = 21)
Ty e NKVM, n (%) 0 2 (9,5) 0,488
Thoi gian nam vién sau phau thuat 13,0 15,0 0.588
(ngay), trung vi (IQR) (9,0 - 15,0) (9,0 - 20,0) ’
Chi phi khang sinh ChO 1 dot diéu tri tai 552 5.619 <0.001
khoa PTLN (nghin ddng), trung vi (IQR) | (552 — 552) (3111 — 8397) !
S6 1an thuc hién KS cua diéu dudng tai 4,0 21,0 <0.001
khoa PTLN, trung vi (IQR) (4,0 — 4,0) (16,0 — 33,0) '

Két qua nghién cu caa chang toi cho
thiy trén d6i twong bénh nhan phiu thuat
xam lan phoi, phac d6 KSDP trong 24 gid ¢6
hiéu qua du phong NKVM khoéng khac biét
so voi phac @6 khang sinh thuong quy tai
khoa. Nhiéu nghién ciru khac trén thé gioi vé
hiéu qua cua can thiép KSDP ciing cho thay
két qua twong tu, khi str dung KSDP phé hep
v6i thoi gian ngan khong lam ting ty 1é
nhiém khuan so véi viéc st dung khang sinh
phd rong dai ngay PMOL Tuy nhién trong
nghién cau cia chdng toi, thoi gian nam vién
sau phau thuat caa nhom KSDP khéng co sy
khéc biét c6 ¥ nghia théng ké so véi nhom
dbi chung. Piéu nay co thé giai thich do ¢&
mau nghién ciu nho ciing nhu yéu cau cua
bac sy diéu tri vé& viéc theo déi hau phau,
chuyén khoa tiép tuc diéu tri bénh ly (u phoi,
ung thu phdi,...), dan dén bénh nhan can
nam vién trong khoang thoi gian twong doi
cb dinh.

Viéc trién khai phac dd KSDP trén bénh
nhan phau thuat xam 1an phéi tai khoa PTLN
da cho thay hiéu qua rd rét vé phuong dién
kinh té véi chi phi st dung khang sinh trung
binh & nhém KSDP chi bing 1/10 so véi
nhém dbi ching (552.000 VNP so Vi
5.619.000 VND, p <0,001). Pay 1a két qua

cia viéc rat ngan thoi gian s dung khang
sinh, giam tiéu thu cac loai vat tu y té di kém
va giam phéi hop nhiéu loai khang sinh. Két
qua ndy twong ddng voi nghién cau caa
Zhou va cong su, cho thiy chwong trinh
KSDP trong phau thuat tim mach-1ong nguc
lam giam chi phi st dung khéang sinh tu
232,1 USD xudng 64,7 USD trén mdi bénh
nhan . Bén canh d6, viéc sir dung KSDP
cling giup giam ganh nang céng viéc cho
nhan vién y té, véi sé lan thuc hién khang
sinh/1 dot phau thuat cia diéu dudng & nhom
KSDP thip hon dang ké so voi nhom ddi
ching (p <0,001).

Nghién ciu cua ching tdi c6 han ché do
c& mau nho va viéc st dung nhém ching
lich sir. Viéc ghép cap bang diém khuynh
huéng cd thé gidp giam sai s6 nhung khong
thé hoan toan thay thé viéc phan nhém ngau
nhién, vi vdy can tiép tuc theo ddi dé danh
gia hiéu qua dai han caa phac d6 nay trong
thoi gian tiép theo.

V. KET LUAN

Viéc trién khai phac d6 KSDP trong phiu
thuat xam 1an phéi di budc dau cho thiy
hiéu qua trong viéc duy tri ty 16 NKVM thap,
ddng thoi giam 90% chi phi khéang sinh cho
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1 dot diéu tri tai khoa PTLN s0 véi nhém dbi
ching (p<0,001), giam 80% sé lan thuc hién
khang sinh cua diéu dudng & khoa PTLN (p
<0,001). Do d6, can tiép tuc theo ddi hiéu
qua dai han cua chuong trinh va nhan rong
mo hinh tai cadc khoa Ngoai trong bénh vién.
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SO SANH THO'T GIAN TRA KET QUA XET NGHIEM KHU VI*C NGOAI TRU
TAI BENH VIEN HOAN MY BINH DUONG NAM 2019 - 2020

TOM TAT

Khoa xét nghiém Bénh vién Hoan My Binh
Duong duoc hinh thanh tir nim 2001, thoi diém
d6, co s& vat chat rat khiém tén, sau hon 15 nam
da xubng cap tram trong, moi hoat dong déu thuc
hién thu cdng véi trang thiét bi thd so. Thang
9/2017, sau khi gia nhap Tap doan Y khoa Hoan
My, thach thac 16n nhét 13 1am thé nao dé nang
dugc muc danh gia chat lwong xét nghiém theo
tiéu chi cia B6 Y Té (nam 2016-2017: dat mic
1/5), @ong thoi phai 1am tang su hai long cua
ngudi bénh, giam thoi gian cho kham (trong tong
két cong tac kham chita bénh cua Bo Y té nim
2018 chi ra rang hon 70% sb nguoi bénh khdng
hai long khi dén kham chira bénh 1a do phai cho
doi qua 1au. Nham cai thién chat lwong kham, thu
hat nguoi bénh va thuc hién ké hoach cai tién
lien tuc, khoa xét nghiém thuc hién dé tai “So
sanh thoi gian tra két qua xét nghiém khu vuc
ngoai tr nam 2019 - 20207,

2. Phwong phap nghién ciwu: MO ta cat
ngang; thu thap du liéu qua phan mén Exell va
phan mén Labconn

3. Muc tiéu: So sanh thoi gian tra két qua
nim 2019 — 2020, dong thoi dua ra mot sé dé
Xuit gitp tang hidu qua trong cdng tac kham
chira bénh.

4. Két qua thu dugc: Thoi gian trung binh
(phat) tra két qua ciia xét nghiém Huyét hoc:

*Bénh vién da khoa tu nhdn Binh Duong
Chiu trach nhiém chinh: Bao Thi Thanh Hai
Email: hai.dao@hoanmy.coms

Ngay nhan bai: 13.10.2020

Ngay phan bién khoa hoc: 23.10.2020
Ngay duyét bai: 31.10.2020

Pao Thi Thanh Hai* va cong sw

18,1; Sinh hoa: 39,4; Mién dich: 59,8; Vi sinh:
58,4; Pong mau: 29,4; Nudc tiéu: 29,9. 5. 5.
Bién luan: Thoi gian tra két qua nim 2020
nhanh hon so véi trudce khi ¢é cai tién lan luot 1a:
40,6%; 30,3%; 8,1%; 21,2%; 34,2% va 25,1%.
Cubi cung 12 mét s6 dé xuat nhu didu chinh thoi
gian, bd sung quy dinh thoi gian nhan mau va tra
xét nghiém khu vyc ngoai trt, ddng thoi tiép tuc
theo ddi danh gia sy hai long cua nguoi bénh cho
nhitng nam tiép

SUMMARY

A COMPARISON OF THE TIME TO
ISSUE LABORATORY TEST REUSLT
OF OUTPATIENTS AT HOAN MY
BINH DUONG IN 2019 AND 2020

Author: Dao Thi Thanh Hai et al.

Introduction: The Laboratory Department of
Hoan My Binh Duong Hospital was established
in 2001, at that time, facilities were very poor.
After 15 years, all facilities were degraded, all
activities were done manually with rudimentary
equipment. After joined Hoan My Medical
Corporation in September 2017, the biggest
problem is how to improve the quality
assessment according to Ministry of Health’s
regulations (in the period 2016 — 2017: 1/5), with
that, increasing patient satisfaction, reducing
waiting time for medical examination (Ministry
of Health’s 2018 conference on medical
examination and treatment concluded: More than
70% of patients are dissatisfied because of
waiting too long). To improve the quality of
medical examination, attract patients and
implement a plan of continuous improvement,
The Laboratory Department has implemented
scientific research projects: “Compare the time to
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return the test result of patient of outpatient area
in 2019-2020”.

With target: A Comparison of the time to
issue laboratory test result of outpatients at
HoanMy Binh Duong in 2019 and 2020 and
offer some solutions to help improve quality of
medical examination and treatment,

Method: Cross sectional study; Statistics data
by Labconn software, Computation data by
Microsoft Excel software; Scope of study:

+2019: 220 outpatients (16 ~ 24/8)

+ 2020: 245 outpatients (17 ~ 27/8)

Result: Average length of time to do a Blood
test (minutes) was: 18,1; biochemistry test: 39,4;
immunoassay test: 59,8; microbiology test: 58,4;
coagulation test: 29,4; urine test: 29,9. Faster
than 2019 reached: 40,6%; 30,3%:; 8,1%; 21,2%;
34,2% and 25,1%, respectively. Finaly, give
some suggestion to adjust, improve the
instruction sheet that specified the time to receive
and return the test to the patient of outpatient
area, and continue to evaluate patient satisfaction
for the following years.

Conclusion:  Average time to return
laboratory test results in 2020 is faster than 2019
by: applying new software, sample receiving
process improvement; employee's positive
attitude and efficiency from the 2019 Quality
Improvement Project.

I. DAT VAN DE

Hién nay cong tac nang cao chat lugng
kham chita bénh tai cac co so y té duoc dat
Ién vi tri hang dau, trong d6 viéc lam hai
long ngudi bénh 1a yéu té khong thé thiéu, 1a
mdi quan tdm cua cAc cap linh dao. Theo
bao co tong két nim 2017 va 3 thang dau
nam 2018 cua Bo Y té (BYT) thang 5/2018
c6 két luan: Mot trong nhiing nguyén nhan
nguoi bénh khong hai long khi dén bénh vién
kham va diéu tri thi co dén 70% lién quan toi
viéc phai cho doi qua lau.
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Khoa Xét nghiém Bénh vién Hoan My
Binh Duong dugc hinh thanh tr nam 2001,
véi co s& vat chat rat khiém tén, sau hon 15
nam hoat dong da xudng cip tram trong, moi
hoat dong trong phong Xét nghiém déu dugc
thuc hién tha cong véi trang thiét bi rat thd
so. Trong vai nam qua, s6 lwong bénh vién,
phong kham khu vyc ban kinh 5 km, xung
guanh bénh vién da tang thém 3 co so lam
tang thém ap luc canh tranh.

Sau khi gia nhap Tap doan Y khoa Hoan
My, thach thuc I6n nhat dbi voi khoa Xét
nghiém 1a 1am thé nao dé dam bao nang cao
chat lugng Xét nghiém theo quy dinh, dap
g y8u cau cia 1am sang ciing nhu phai rat
ngan thoi gian cho doi khdm cua nguoi bénh
(Thoi gian cho két qua xét nghiém chiém
phan 1én trong thoi gian cho doi kham
chung). Pong thoi tiép tuc thuc hién dé &n
cai tién chat luong lién tyc “Rit ngin thoi
gian tra két qua Xét nghiém nam 2019 “Véi
tiéu chi giam thoi gian cho doi, tang sy hai
long ciia nguoi bénh; Khoa Xét nghiém tién
hanh “ Danh gia hi¢u qua thoi gian thyc hién
xét nghiém nam 2020 voi két qua thoi gian
dat duogc cia nam 2019.

Muc tiéu

- So sanh thoi gian trd két qua xét nghiém
nam 2020 voi nam 2019.

- Pua ra mét 6 dé xudt sau cdi tien chat
luong

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Péi twong nghién ciru

Ngudi bénh dén kham ¢ tat ca cac phong
kham Noi; Nhi; Ngoai; San va chuyén khoa
tai Bénh vién Hoan My Binh Duong c6 chi
dinh thuc hién tir 1 dén 2 xét nghiém trong
cac linh vuc Huyét hoc; Sinh héa; Mién dich;
Poéng mau; Vi sinh; Nuéc tiéu trong thang 8
cua nam 2019 va nam 2020.
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2. Phuwong phap nghién ciru

- M0 ta cit ngang

- Théng ké s lieu + Do thoi gian truc
tiép cap nhat phan mém Excel tinh toan.
+ Théng ké sb liéu qua dir lieu phan mém
Labconn.

3. Pham vi nghién ciru

Pé thdng ké dam bao tinh khéch quan,
mau dugc lya chon khao sat ngau nhién phai
I6n hon muc tdi thiéu s& xac dinh sau day.

MJi ngay, ngudi bénh dén ldy miu tai
Khoa Xét nghiém trung binh khoang 80 dén
100 ngudi. Nhu vay, trong 31 ngay, tong sé

Il. KET QUA NGHIEN cU'U

nguoi bénh thyc hién xét nghiém roi vao
khoang 2500 dén 3100 ngudi. Tham khao
TCVN 4441:2009 — Phuong phép lay mau
ngau nhién dang don chiéc va TCVN 8243-
1:2018 — Quy trinh 1dy mau kiém tra dinh
luong, ta c6: Trong nam 2019, tong s6 nguoi
bénh duoc khao sét 1a 220, phan bé trong 6
ngay: 16, 18, 19, 20, 21, 24 thang 8; tuong
ung véi nam 2020 la 245 nguoi bénh phén
bé trong 7 ngay 17, 18, 19, 21, 24, 26, 27
thang 8. (S6 lugng nay dam bao véi tiéu chi
da néu trudc do).

So sanh thoi gian cua qua trinh xét nghiém tir khi ngudi bénh dén phong xét nghiém cho
dén khi nhan két qua & ca 5 linh vuc, két qua thu duoc.

So sanh thoi gian lfiy méu, ghi tem, cﬁp ma (Phiit)
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IV. BAN LUAN

Trong biéu do 4.1 Thoi gian chd 1y mau
da dugc rat ngin, nhd nim 2020 bénh vién
da tang cuong thém 1 khu vuc 14y mau VIP,
dam bao ngudi bénh khong phai cho doi khi
dén xét nghiém. Biéu dd 4.2: Két qua dat
duogc, tur viéc ap dung phﬁn mém méi cho
phép cAp ma code, cdp nhat thu tyc hanh
chinh, cdp nhat chi dinh xét nghiém tu dong.
Biéu d6 4.3 Thoi gian van chuyén mau duoc
ci thién rd rét nho thay doi vi tri 1dy mau tir
phong 108 sang phong 105, rit ngan khoang
cach van chuyén mau. O biéu do 4.4 Két qua
dat duoc tir viéc ap dung phan mém mdi
Labconn, két nbi 2 chiéu gitra phﬁn mén HIS,
LIS, cho phép d6 két qua xét nghiém tu
dong... Biéu dd 4.5 Ta thiy trong ca 2 nim
v6i thue hién 1 k¥ thuat ta théy ) lugng cac
xét nghiém co6 thoi gian theo quy dinh 1a 60
phut chiém da s6, naim 2020 cai thién kha rd
o ty 1€ cac xét nghiém dugc thuc hién dudi
45 phut Biéu d6 4.6. Khi thuc hién 2 k¥ thuat
tr 1én, thi nim 2019 sb luong xét nghiém co
thoi gian duéi 90 phut chiém hon 90%,
nhung ty 1€ xét nghiém co6 thot gian dudi 50
phut chi chiém 26,9 %. Trong khi d6 nim
2020 s6 lwong xét nghiém co thoi gian dudi
50 phut chiém 64.9 % cho thiy kha ning
phéi hop thuc hién cac xét nghiém di dugc
cai thién

V. KET LUAN

5.1 So sanh thoi gian tra két qua xét
nghiém trung binh (phut).

- Thoi gian tra két qua trung binh cua 1
ky thuat xét nghiém trong nam 2020 nhu sau
va hiéu qua cai thién so vé6i 2019 lan luot la::
Huyét hoc: 18,1(40.6%); Sinh hda: 39,4
(30.3%) Mién dich: 59,8 (8.1%); Vi sinh:

58,4 (21.2%); Dong mau: 29,4 (34.2%);
Nuéc tiéu: 29,9 (25.1),

- Thoi gian trung binh (phat) tra két qua
Xét nghiém tir 2 ky thuat xét nghiém phdi
hop trong niam 2020 nhu sau: Huyét hoc —
Sinh hoa: 58,8; Sinh hda — Mién dich: 118,6;
Sinh hoa — Vi sinh: 81,7; Sinh héa — Nuéc
tiéu: 65,0; Huyét hoc — Pong mau: 49,3;
Huyét hoc — Vi sinh: 86,0, cai thién hon so
véi trude khi cd cai tién lan luot 13; 6,4%;
10,8%; 39,8%; 13,0%; 23,3% va 15,9%.

Dé dat duoc hiéu qua trén 1a do cén bo
vién chuc trong khoa da luon doan két, 1am
viéc vai thai do tich cuc, lubn hoc hoi trao
ddi nang cao kién thic chuyén mén, do viéc
thuc hién tét dé &n cai tién chat lugng nam
2019: Ap dung phan mém méi Labconn, két
ndi gitta phan mén HIS, LIS cho phép cép
ma code, nhap chi dinh, ra két qua xét
nghiém ty dong, ddng thoi nam 2020 khoa
Xét nghiém da trién khai thém 1 phong lay
mau VIP ciing nhu thay di vi tri phong nhan
mau tir phong 108 sang 105. Gilp giam quy
trinh nhan mau tir 12 budc xudng con 9 budce
dam bao do chinh xac cung téc do hoan
thanh céng viéc nhanh hon.

5.2 Pé xuit

- Piéu chinh “Quy dinh thoi gian nhan
mau tra két qua” khu vuc ngoai tra.

- Tiép tuc tién hanh danh gia thoi gian tra
két qua cho bénh nhan noi tra.

- Khao sat su hai long cua nguoi bénh,
nham tim ra nhitng van d& nguoi bénh quan
tam trong thoi gian toi dbi véi khoa xét
nghiém cling nhu Bénh vién.

Pay la lan dau tién Khoa Xét nghiém -
Bénh vién Hoan My Binh Duong thuc hién
nghién ctru danh gia thoi gian tra két qua Xeét
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nghiém khu vuc ngoai tra; xac dinh nhiing
budc chua thuc sy hop ly trong quy trinh Xét
nghiém, tir d6 chu déng nang cao hiéu qua
cong viéc, tang su hai long cua ngudi bénh,
ddng thoi tiép tuc theo ddi viéc duy tri két
qua da thu dugc. Bam bao thuc hién dung
phuong cham ma khoa phong di cam két d6
Ia thuc hién xét nghiém: Chinh xac — Hiéu
qua va khong dé ngwoi bénh chai dei 1au
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PHAN TiCH THU’C TRANG TIEU THU KHANG SINH VA KHAO SAT
HIEU QUA - CHI PHi GITrA CIPROFLOXACIN THUOC GENERIC VA
BIET DU'Q'C GOC TIEM TRONG PIEU TRI NHIEM TRUNG TIEU
TAI BENH VIEN PA KHOA HOAN MY SAI GON

Bui Thj Phwong Trang*, Phan Thi Khanh Ngoc*,
Pham Hoai Thanh Van*, P§ Khanh Thién, Tran Nhat Pho*

TOM TAT

Muc tiéu: Banh gia lugng tiéu thu khang sinh
(KS) va khao sat hiéu qua - chi phi gita
Ciprofloxacin (CP) hang Brand (B) va Generic
(G) duong tiém trong diéu trji Nhidm trang tiéu
(NTT) tai bénh vién Pa khoa Hoan My Sai Gon
(BVHMSG)

Phwong phap: Dit liéu KS trong 6 thang dau
nam 2020 dugc phén tich theo phuong phap
ATC/DDD véi don vi Liéu xac dinh trong ngay
(DDD)/100 ngay giuong. Ngoai ra, nghién cuu
cit ngang tién hanh trén hd so bénh an (HSBA)
cia nhitng ngudi bénh (NB) dwoc chan doan
nhiém trang tiéu (NTT), diéu tri bang CP duong
tiém tir 7/2019 dén 6/2020. Hiéu qua diéu tri va
chi phi lién quan nhiém tring duoc so sanh giira
hai nhém.

Két qua: Lugng tiéu thy KS toan vién la
118.36 DDD/100 ngay giudng va sir dung nhiéu
nhiat 1a  Cephalosporin,  Fluoroquinolon,
Carbapenem. Khoa HSCC, khoa ngoai tong hop,
khoa tiéu hoa la cac don vi c6 muc st dung cao
nhit. Trong téng s6 78 HSBA, ¢6 5 trudng hop
dugc danh gia 1a that bai véi ti 1é tuong duong
gitra 2 nhom (7.9% - Generic va 5.0% - Brand)

*B¢énh vién Hoan My Sai Gon

Chiu trach nhiém chinh: Bui Thi Phuong Trang
Email: phuongtrangix96@gmail.com

Ngay nhan bai: 13.10.2020

Ngay phan bién khoa hoc: 19.10.2020

Ngay duyét bai: 31.10.2020

(p > 0.05); trong khi d6, chi phi lién quan dén
nhiém tring cua trong 1 dot ndm vién & nhom sir
dung hang Generic thap hon so véi nhém sir
dung hang Brand (10.5 tri¢u so voi 13.7 triu) (p
<0.05)

Két luan: KS “dir try” Carbapenem chiém ti
trong cao trong mo hinh KS cua BV, can can
nhéc tinh hop li sir dung. Két qua nhién ciru goi y
phuong 4n sir dung CP hang G ¢6 uu thé vé chi
phi — hiéu qua hon trong diéu tri NTT.

Tir khéa: DDD, khang sinh, Ciprofloxacin
(CP), Brand (B), Generic (G), NTT.

SUMMARY

INVESTIGATION OF ANTIBIOTIC
CONSUMPTION AND COST-
EFFICIENT IMPACT OF GENERIC
VERSUS BRAND NAME
CIPROFLOXACIN IN THE
TREATMENT OF URINARY TRACT
INFECTIONS AT HOAN MY SAI GON
HOSPITAL

Objective: The aim of this study was to
evaluate in - house antibiotic use. In addition, we
determined the clinical outcome and economic
impact of generic (G) and brand name (B)
ciprofloxacin (CP) in the treatment of urinary
tract infections (UTIs).

Methods: The data on antibiotics
consumption from January to June 2020 at Hoan
My Sai Gon hospital were analyzed using
ATC/DDD methodology, with DDD/100 bed
days (BD) as a unit measurement. Furthermore, a
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cross - sectional study was conducted on medical
records of inpatients, diagnosed with urinary
tract infections and received CP injection from
July 2019 to June 2020. Treatment outcomes and
total infection costs were compared between the
two groups.

Results: The average consumption of
antibiotics was 118.36 DDD/100 BD. The most
prescribed antibiotics were cephalosporin,
fluoroquinolone and carbapenem. Department of
ICU, general surgery and gastroenterology are
units with the highest usage. A total of 78 patient
records, including 5 cases of treatment failure.
There was no significance among 2 groups (3
cases (7.9%) - Generic and 2 cases (5.0%) -
Brand) (p > 0.05), while infection cost of a
hospital stay in the Generic group was lower
(20.5 million vs. 13.7 million) (p < 0.05).

Conclusion:  Carbapenem (the reserved
antibiotic group) accounting for a high rate of
antibiotic consumption should be properly
chosen for severe infections. Findings reveal that
Generic Ciprofloxacin is more cost-effective than
Brand-name counterpart.

Key words: DDD, Antibiotic, Ciprofloxacin,
Brand, Generic (G), UTls.

I. DAT VAN DE

Thudc generic mang lai loi ich cho NB
khi 1am giam chi phi diéu tri, ting tuan thi
va cai thién két qua diéu tri’. Nhiéu qudc gia,
trong d6 c6 Viét Nam da c6 nhitng chinh
sach khuyén khich sir dung thuc Generic.
Ngoai ra, nhidm khuin dudng tiét niéu
(NTT) la mot trong nhiing bénh truyén
nhiém pho bién vai ganh nang tai chinh dang
ké va sy gia ting ty l¢ dé khang vi khuan. Tur
d6, chung t6i tién hanh phan tich thyc trang
tiéu thu KS va khao sat hi¢u qua - chi phi
gitta CP hang B va G dudng tiém trong diéu
tri NTT. Két qua co thé co gia tri ddi véi cac
bac si 1am sang va hoi ddng thube diéu tri
trong hoach dinh chinh sach lién quan dén
viéc str dung KS.
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II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Phan tich thuc trang tiéu thu khang
sinh: nghién ctu hdi ctu phan tich dinh
luong dua trén sé lieu DDD/100 ngay
giuong cua KS st dung tai Khoa 1am sang va
toan vién theo tung thang tur thang 1 —
6/2020 dugc luu trir trong phan mém quan I,
Chi s6 DDD/100 ngay duoc tinh nhu sau:

DDD/100 ngay giuong = (Tong so gram
sir dung x 100)/ (DDD x sé ngay nam vién)

Khao sét chi phi - chi phi: dugc thiét ké
1a phuwong phap hdi cru mé ta, khong can
thiép va phén tich chi phi — hiéu qua CEA
(cost — effectiveness analysis).

Tiéu chuan lya chon la nhitng hd so bénh
an (HSBA) nai tra truy cap duoc tir 1/7/2019
dén 30/6/2020 cia NB tir 18 - 65 tudi nhap
vién vi NTT va st dung CP hang G hoac B
trong vong it nhat 1 ngay. Nhiitng HSBA cua
NB c¢6 thoi gian nam vién it hon 3 ngay; co
tién hanh phiu thuat/ thu thuat trén duong
tiét niéu; c6 mot nhidm tring nguyén phét
chua dugc kiém soat; o thanh thai Creatinin
dudi 30 ml/phat hoac khong co di lidu vé
can lam sang (CLS) s€ duoc loai tri. Danh
gia hiéu qua diéu tri NTT dua trén két cuc
Iam sang cua qua trinh diéu tri. Diéu tri duoc
xem 1a that bai néu NB tai nhap vién trong
vong 72 gid do NTT, thay dbi liéu phap diéu
tri KS, xuat hién nhidm trung thir phat lién
quan dén NTT hodc xuat vién véi danh gia
qué trinh diéu tri tir bac si 1am sang 1a Khong
thay d6i/ Ning hon/ Ta vong. Thu thap dir
liéu vé thoi gian diéu tri va ti 18 cai thién cac
chi sé lién quan nhiém trung. Cac chi phi
lién quan dén NTT dugc tinh bao gom: chi
phi KS, chi phi kham, chi phi xét nghié¢m,
chi phi ngay giuong (b6 qua céc chi phi gian
tiép, chi phi ngoai y té...). Hé sb ICER trong
nghién ctru dugc dinh nghia la chi phi cho 1
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dot nhap vién khi chuyén d6i tir CP hang B S6 lidu dugc xir ly bang phuong phap
sang G dé c6 thém mot don vi hiéu qua (diéu  thdng ké y hoc bang phan mém MS Excel
tri thanh cong) (Hinh 1). 2013 va IBM SPSS Statistics 22.

Ti I& thanh cong Chénh léch Ti lé hiéu
chi phi qua - chi phi

Ciprofloxacin gia tang
Brand (n) |X _ yl
ja — D]

Ciprofloxacin Chénh léch tilé
Generic (n) thanh cong

Tong chi phi
Hinh 1. M6 hinh cay quyét dinh hiéu qua chi phi

IN. KET QUA NGHIEN cO'U
Phén tich thyc trang tiéu thu KS giai doan 01-06/2020

60
mHSCC

K Tiguhoa

BEhoaNai TK

40
KhoaPhu San
20 l h lKhoaTir_n Mach
®Ngzoai Tang Hop
h H NG réﬂghqp
0 avE

Thang 1 Thang2 Thing3 Thiang4 Thing5 Thing 6 wTéng
Hinh 4: Mirc d va xu hwong tiéu thu KS cac khoa I1am sang

- B Sulfamid
140 m Lincosamid
120 . i — —_— Tetracyclin
r— — B Polymycin
100 - - - - Oxazolidinone
80 m Macrolid
60 B Aminoglycosid
u Nitroimidazol
40  Glycopeptide
20 Penicillin
1 Carbapenem
0 # Quinolon
Thang 1 Thang 2 Thang 3 Thang 4 Thang 5 Thang 6 B Cephaosporin

Hinh 2: Tinh hinh tiéu thu cac nhdm
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Nhom K8 Cephalosporin

40
30
20

10- _
0

Thingl Thiéng2 Thing3 Thang4 Thing3 Thing6
B Cephalosporinl  mCephalosporin IT Cephalosporin IIT
w0 Nhom KS Quinolon
_.___ﬂ

30 \/ﬁ

20

{0

Thang 4
Levofloxacin

Thing 5 Thang 6

m Moxifloxacin

Nhom KS§ Carbapenem

Thing1 Thang2 Thang3
u Ciprofloxacin

20

15

10

g 020202020 e
0

Thang 1
B Imipenem + Cilastatin*

Thing 2 Thang 3

Thang 4

Thiang 5 Thang 6

Meropenem™ ®Ertapenem®

Hinh 3: Mic d§ va xu hwéng tiéu thu phan nhom KS

Trong giai doan 01 — 06/2020, muc tiéu
thu cdc nhom KS giam nhe. Muc d6 tiéu thu
KS thap nhit roi vao thang 3 (giam 27.14%
S0 V6i thang 1). Cac KS duoc sir dung phd
bién nhat tai bénh vién la Cephalosporin
(28.91%), Fluoroquinolon (25.89%) va
Carbapenem (13.42%). Nhom Penicillin,
Glycopeptide, Nitroimidazol chiém ti 1¢ dao
dong tir 6.75% — 7.64%. Cac nhdm KS con
lai duoc tiéu thu vai mét ti trong nho (< 5%).
Mtc tiéu thu cua Carbapenem chiém ti 18
cao, trong khi day 1a nhom KS cho nhiém
trung nang (Hinh 2).

Trong nhém Cephalosporin, thé hé 111 ¢6
muc tiéu thu chiém khoang 80%. Cu thé,
DDD/100 ngay giuong cua Ceftriaxon,
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Ceftazidim, Cefoperazon/sulbactam,
Cefixim, Cefpodoxim va Cefotaxim lan luot
1a 19.52, 7.89, 3.14, 0.34, 0.1, 0.06 (t1) va
21.18, 3.37, 2,41, 0.14, 0.01, 0.0 (t6). Tiép
theo, cac Cephalosporin II dugc sir dung voi
muc d6 dang ké (15 — 20%) va dang c6 xu
hudng giam. Trong khi d6 cac Cephalosporin
I va IV duoc sir dung rat it. Trong nhém
Quinolon, CP va Levofloxacin c6 mirc do st
dung cao nhit. Trong nhém Carbapenem,
Meropenem 1a KS duoc sir dung nhiéu nht,
trong khi d6 Imipenem chiém ty 1& thip hon
va ¢6 xu hudng giam theo thoi gian.
Ertapenem chiém ti I¢ tiéu thy khong déng
ké va chi duoc dung vao thang 5 va 6. (Hinh
3)
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Bdng 1: Khdo sdt dic diém ciia NB

CP G (n =38) B (n=40) p
Tudi 42 (29 -54.25) | 42.5(30.25-56) | 0.642
o Nam 15 | 39.5% 6 15%
Gial N 23 | 605% | 34 | 5% | OO
o Co 6 158% | 11 | 27.5%
b thio duong Khong | 32 | 842% | 20 | 725% | %t
Bdng 2: Higu qud diéu tri
CP G B p
Thanh cong 35 92.1% 38 95.0% 0475
Khéng thanh céng 3 7.9% 2 50%
S6 ngay nam vién 4(3-6) 5(4-5) 0.109
S6 ngay st dung KS 3(2-5) 4 (3-5) 0.036

Vé mirc d6 va xu hudng tiéu thu KS tai khoa 1am sang, khoa hdi stc va ngoai tong hop 1a
2 khoa tiéu thy KS nhiéu nhat, gap lan luot khoang 2 va 3 lan toan vién. Ké dén 1a khoa tiéu
hoa va tim mach. Khoa noi than kinh va phu san 1a hai khoa tiéu thu KS it nhat. (Hinh 4)

Bdng 3: Chi sé cdn 1am sang lién quan

Chi s6 G B p
Trwéce khi diéu tri
Leu - WBC (10°/L) 15.7 ((53:% 5-3)16.9) 13.15 ((1\1.:628-)16.18) 0.189
Neutrophil (10%/L) 118 ((r? '223;3)14'1) 1045 ((:'3135'3)13'63) 0.359
2.03 (1.28 - 2.90 1.81(1.11-2.16
Lympho (10%L) ((n - 35) ) ((n - 39) ) 0.055
20.63 (1.83 - 54.71) 91.91 (27.10 - 135.39)
CRP (mg/l) (= 30) (n=38) 0.001
0 9 26.47% 1 6.67%
N Leu/ 1 25 3 8.82% 9 22.22% o005
ti‘g‘ljc uL 100 2 5.88% 5 13.33% '
500 20 58.82% 22 57.78%
Nit (+) 4 (11.8%) 9 (24.3%) 0.172
Sau khi diéu tri
Leu - WBC (10°1L) 8.50 ((?1.(152;1.20) 7.79 ((,?fé és)9.05) 0.587
Neutrophil (10%/L) 4.68 ((3602;3)6'83) 4.34 ((r?'fZé)S'%) 0.468
Lympho (10%/L) 2.5(2.17 - 3.01) 2.14 (1.70 - 2.60) 0.008
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(n=25) (n=36)
18.15 (15.00 - 33.13) 46.95 (26.12 - 65.36)
CRP (mg/l) (n=19) (n = 29) 0.008
o | Lew/luL 0 4 (100%) 8 (80%)
I\tI:Z?JC W o5 0 (0%) 2 (20%) >0.05
Nit (+) 0 (100%) 0 (100%)
Khao sat hi¢u qua - chi phi gitra gitra Ciprofloxacin hang Generic va Brand name dudng
tiém
Bdng 4: Mike dé gigm cac chi sé
49.70% < 41.01%
Leu - WBC (10%L) (31.93 - 58.54) 0.01 (31.74-52.10) | <0.01 | 0.213
(n=25) ' (n = 36)
62.07% < 58.79%
Neutrophil (10%/L) (46.61 - 72.49) 0.01 (40.76 - 65.98) | <0.01 | 0.379
(n=25) ' (n = 26)
30.68% < 59.653%
CRP (mg/l) (-12.3-72.93) 0.01 (27.96 - 76.86) | <0.01 | 0.337
(n=17) ' (n =28)

T 01/07/2019 dén 30/06/2020, nhoém nghién ctru da thu thap dugc 78 bénh &4n c6 ma
ICD10: J39, twong tmg véi chan doan NTT thoa man cic tiéu chuan. Trong d6, 38 HSBA sir
dung CP B phdi hop Cephalosporin III tiém va 40 HSBA s dung CP G phdi hop
Cephalosporin III tiém. NB trong miu nghién ctru ¢6 d6 tudi twong dwong gitra 2 nhom va

NB Nir chiém da sé (73%). C6 21.8% NB co
lugt: 15.8% va 27.5% (p > 0.05). (Bang 1)
Bdng 5: Chi phi diéu tri

bénh li mac kém (PTP) voi ti 16 G va B lan

Chi phi (VND) G B p
Chi phi CP 1,661,181 + 1,071,021 3,142,553 + 1,376,482 <0.01
L 2,469,434 4,340,495
Chi phi KS (1,645,907 - 4,653,220) (3,190,837 - 5,717,868) <001
L 10,498,300 13,695,958
Chiphi doNTT | 7 105685 - 14.823,623) | (10,215,348 - 17,533,841) | 0040

Ti lé diéu tri khdng thanh céng véi phoi
hop CP la 6.4%. Cu thé, 3 NB & nhém sir
dung G (7.9%) va 2 NB ¢ nhom sir dung B
(5.0%) phai chuyén phac db khéc (p > 0.05).
Piéu nay goi y st dung CP B cho hiéu qua
khéng khac biét so véi G. Ngoai ra, thoi gian
nam vién caa nhém sir dung G 1a 4 ngay va
nhom sir dung B 12 5 ngay (p > 0.05). Vé
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thoi gian sir dung, nhém st dung G va B lan
luot 1a 3 va 4 ngay. (Bang 2)

Trude khi diéu tri, cac xét nghiém mau
lién quan dén NTT déu c6 xu hudng ting cao
(trr gi& tri Lym), khong khac biét gitra hai
nhém. Vé xét nghiém dinh luong Protein
phan tng C mau (CRP), nhom NB sir dung B
cO trung vi 91.91 mg/dL, cao hon cé y nghia
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thong ké so véi nhom sir dung G ¢6 trung vi
la 20.63 mg/dL. S5 NB c6 két qua xét
nghiém nuéc tiéu c6 trén 500 bach cau/ 1 pL
chiém ti 1¢ 58.82% nhém G va 57.78% nhom
B. Ngoai ra, chi c6 11.8% NB thuoéc nhom G
va 24.3% NB thudc nhém B c6 két qua Nitrit
(+) (p > 0.05). (Bang 3)

Sau khi diéu tri, cac xét nghiém mau lién
quan dén NTT déu c6 xu hudng giam vé
khoang gia tri binh thuong. Nhom NB st
dung B cé xét nghiém CRP mau cao hon c6
¥ nghia thong ké so véi nhom sir dung G (p
<0.05). V¢ két qua xét nghiém nudc tiéu, cac
NB ¢ ca 2 nhém khéng con hoic xuét hién
véi lugng it bach ciu trong nudéc tiéu va cd
két qua Nitrit (-). Cac chi s CLS lién quan
dén nhiém tring déu giam c6 y nghia thong
ké so voi trude khi diéu tri. CP G va B da
giam lan luot 49.7% va 41.1% gié tri WBC;
62,07% va 58.79% gia tri Neutrophil so véi
truge khi diéu tri. Chi sé6 CRP giam 30.68%
dbi véi nhém G va giam 59.65% ddi véi
nhom B. Khong khéc biét théng ké vé& muc
d6 giam cac chi s6 lién quan nhiém tring
gitra 2 nhom (p>0.05). (Bang 4)

Chi phi thuéc CP cho mdi dot nhap vién &
nhém NB ding G thap hon ¢ ¥ nghia théng
ké so véi nhom B (1.66 triéu so veoi 3.14
triéu), két qua tuong tu & chi phi khang sinh
(2.47 triéu so véi 4.34 triéu). Chi phi lién quan
nhiém trung trong 1 dot nam vién & nhdom G
thap hon ¢ y nghia thong ké so véi nhom B
(10.5 triéu so véi 13.7 triéu). (Bang 5)

IV. BAN LUAN

Phan tich thuc trang ti€u thy KS giai doan
01/2020 - 06/2020

Nhin chung, bénh vién Hoan My Sai Gon
khong phai don vi tiéu thy nhiéu KS so véi
cac bénh vién lon trong nudc véi luong tiéu
thu KS toan vién giai doan thang 1 — 6/2020
la 118.36 DDD/100 ngay giudong?. Nguogc
lai, luong ti€u thu KS tai cac bénh vién &

mot sé nudc thap hon nhu Ha Lan ndm 2015
véi DDD/100 ngay giwong 78,54 Trén qui
mo toan vién, 3 nhém KS dugc sur dung chu
yéu la Cephalosporin, Fluoroquinolon va
Carbapenem. Day ciling la cac nhom KS
duoc st dung nhiéu nhét tai nhiéu bénh vién
cua Viét Nam va trén thé gi6i®. Trong nhom
Cephalosporin, Cephalosporin Il c6 muc
tiéu thu chiém gan 80% va c6 xu hudng on
dinh; cac Cephalosporin 1l chiém 15 — 20%
va ¢6 xu hudng tiéu thu giam dan trong khi
nhém Cephalosporin 1 va IV duoc tiéu thu
khong dang ké, két qua twong tu Vi nghién
ctru trude d6*. Quinolon 1a nhém KS c6 mic
do tiéu thu cao thir 2 v6i CP va Levofloxacin
chiém ti 1& cao va c6 xu hudng tang. Ti I¢ st
dung Carbapenem cao nhat & khoa HSCC
v6i Meropenem chiém ti & cao vuot troi so
véi 2 KS con lai, cao hon so véi mot sb
nghién cau khacl. Luong tiéu thu
Carbapenem phan anh xu hudng lua chon
cac thudc nay dau tay do mac do phuc tap
ctia nhiém tring. Cé su khéac nhau rd rét vé
mirc d6 sir dung KS gitra cac khoa lam sang.
Khoa ding dau tiéu thu KS toan vién khoa la
HSCC nhung dang c6 xu hudng giam nhe.

Khdo sat hi¢u qua - chi phi gilta
Ciprofloxacin hang Generic va Brand name
dudng tiém

Nghién ciru gigi han d¢ tudi dé dam bao
sinh 1y khong anh huong dén cac thong sd
duoc dong cua thude. Ngoai ra, dé loai bo
yéu t6 gy nhidu, NB dang c6 mot nhidm
tring nguyén phat khac hoic tién hanh phiu
thuat, thu thuat trén dudng tiét niéu,... duogc
loai trir. Thu thap dit liéu vé ti 16 mic PTD
gitta 2 nhom vi DTP lam ting nguy co
nhiém trung. Vé ti 1& gidi tinh, nit gidi c6 xu
huéng mac nhiém tring cao hon nam gioi,
tuong tu v6i nghién ctru khac®, nguyén nhan
dén tr mot sd yéu t6 nhu: niéu dao ngén,
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thang; nhiém mam bénh tr am dao, truc
trang va sy thiéu hut estrogen.

Ti 1& diéu tri thanh cbéng cta nhom sir
dung B 1a 95%, cao hon khong c6 y nghia
théng ké so véi nhom st dung G (92.1%).
Sau thoi gian diéu tri, phan 16n cac chi sb
CLS cua NB déu duoc cai thién rd rét, trong
tu nhau gitra 2 nhém. Hiéu qua tuong duong
cling da dugc bdo céo trong nghién cuu cua
Carlos (2015)° khi tién hanh danh gia twong
duong bao ché, trong duong diéu tri va tinh
trang dé khang cua 5 loai CP G so vdi B. Yu-
Shiuan Lin (2017)° danh gia vé hiéu qua diéu
tri gitta 2 nhdm NB méac NTT diéu tri bang
KS B va G cho két qua diéu tri thanh cong
khong khéc biét gitra 2 nhom. Tuy nhién,
téng chi phi lién quan dén diéu tri nhidm
trung trong mot dot nhap vién caa nhém G
thip hon B 3.2 triéu VND (p < 0.05). Vi vay,
st dung phdi hop CP hang G ¢6 uu thé vé
chi phi — hiéu qua hon so vai B.

Han ché: Tha nhat, s6 luong mau trong
nghién ctru twong d6i nho va kém dong nhat
vé mot sb yéu té dau vao du da loc mau. Thi
hai, nghién ctru 1i tuéng hon néu dénh gia CP
don doc, tuy nhién, vi mot s yéu té nhu tinh
hinh dé khéang, kinh nghiém diéu tri ma cac
béc si chu yéu sir dung phdi hop gitra CP va
Cephalosporin 111 (Ceftriaxon) trong hau hét
cac truong hop. Thar ba, cac nghién cau vé
chi phi - hiéu qua cua KS c6 thé st dung cac
mo hinh 1y tuéng hon va nhiéu dir lidu dé
danh gia hiéu qua. Tuy nhién trong diéu kién
c6 han vé thoi gian va nhan lyc, ching toi
lya chon mé hinh cay quyét dinh va cac di
liéu dé truy cap. Vi vay, tinh chinh xac va
kha ning ngoai suy ra mot quan thé Ion cua
nghién cuu la khong cao.

V. KET LUAN
Luong tiéu thu KS toan vién la 118.36
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DDD/100 ngay giwong. Két cuc diéu tri
tuong duong gitra nhém st dung CP G va B
(7.9% - G va 5.0% - B), goi vy cho viéc su
dung CP B cho hiéu qua diéu tri khong khéc
bi¢t so véi G. Chénh 1€ch chi phi lién quan
nhiém trung giita 2 nhom 1a 3.2 triéu VND,
goi ¥ cho viée sir dung CP G cho uu thé vé
hiéu qua - chi phi hon.
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TiNH PE KHANG KHANG SINH CUA VI KHUAN GAY VIEM PHOI MAC
PHAI CONG PONG TAI BENH VIEN QUOC TE PONG NAI

TOM TAT

Muc tiéu: khao sat dic diém vi khuan va tinh
dé khang khang sinh cua vi khuan gay viém phoi
méc phai cong dong tai Bénh vién Qubc Té Bong
Nai.

Phwong phap: 97 bénh nhan nguoi I6n méc
viém phdi cong dong diéu tri tai bénh vién tir
09/2017 dén thang 06/2018, c6 két qua cdy dam
tim thy vi khuan gay bénh.

Két qua: Vi khuin gram duong chiém 71%
hay gap nhat la Streptococcus pneumoniae
(62%), Staphylococcus aureus (6%), vi khuan
gram am  chiém 29% trong d6 Klebsiella
pneumoniae (19%), E. coli (5%), Pseudomonas
aeruginosa (4%). S.pneumoniae nhay
Vancomycin, Cefepim, Amoxicillin. S.Aureus
nhay véi Vancomycin, Amikacin. K.pneumoniae
sulbactam, Amikacin,
Carbapenem. E.coli  nhay
Amikacin, Cefoperazon/sulbactam, Piperacillin/
tazobactam, Carbapenem. P.aeruginosa nhay
Quinolon, Cefoperazon/ sulbactam, Amikacin,
Carbapenem.

Két luan: Vi khuin Streptococus pneumoniae
hay gap nhat. Cac vi khuin dang gia ting dé
khang khang sinh.

Tir khoa: viém phoi cong dong, vi khuan gay
bénh, dé khang khéang sinh.

nhay Cefoperazon/
Levofloxacin,
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SUMMARY
ANTIMICROBIAL RESISTANCE OF
BACTERIA CAUSING COMMUNITY
ACQUIRED PNEUMONIA AT DONG
NAI INTERNATIONAL HOSPITAL

Objective:  investigation of  bacterial
characteristics and antibiotic resistance of
bacteria that cause community acquired
pneumonia.

Methods: 97 patients with community
pneumonia treated at the hospital from

September 2017 to June 2018, had positive
sputum transplant results.

Results: Gram-positive bacteria accounted for
71% of which the most common
was S.pneumoniae (62%), S.aureus (6%) , gram-
negative bacteria accounted for 29% of which
was K.pneumoniae  (19%), E.coli  (5%).
P.aeruginosa (4%). S.pneumoniae was sensitive
to Vancomycin, Cefepim, Amoxicillin. S.Aureus

was sensitive to Vancomycin, Amikacin.
K.pneumoniae sensitive to
Cefoperazon/sulbactam, Amikacin,

Levofloxacin, Carbapenem. E.coli was sensitive
to  Amikacin, Carbapenem, Cefoperazon/
sulbactam, Piperacillin/ tazobactam,.
P.aeruginosa sensitive to Quinolon, Cefoperazon/
sulbactam, Amikacin, Carbapenem.

Conclusion: The most common strains was
S.pneumoniae. Bacteria caused CAP increasing
high antibiotic resistance.

Keywords: community acquired pneumonia,
bacteria, antimicrobial resistance

I. DAT VAN DE

Viém phéi mic phai cong ddng
(VPMPCP) 1a tinh trang nhiém tring cap
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tinh cua nhu mé phdi mic phai bén ngoai
bénh vién [4]. Day la bénh thuong gap va
hién tai van 1a mot trong nhitng nguyén nhan
chinh gay tir vong trén thé gici [5]. Lua chon
khang sinh diéu tri phu thudc vao loai tac
nhan gay bénh, tinh nhay cam véi khang sinh
cua vi khuan, cac yéu té nguy co va mirc do
nang cuaa bénh. Viéc lam dung va sir dung
khang sinh khong hop 1y dang lam xuét hién
va lay lan nhanh chéng nhiéu chung vi khuan
dé khang khang sinh tao nén mét méi nguy
co de doa ngay cang nghiém trong d6i véi
suc khoe cong dong trén toan thé gisi ciing
nhu tai Viét Nam. Vi vay, xac dinh tac nhan
gay bénh va tinh nhay cam khang sinh thuc
su la can thiét dé dinh hudng lya chon khang
sinh ban dau hop ly. Nghién ciu nay nham
muc dich xac dinh tdc nhan gay viém phoi
thuong gip, tinh d& khang va nhay cam
khang sinh cua vi khuan gay VPCD tai Bénh
vién Quéc Té bong Nai.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

P6i twong: Cac bénh nhan ngudi 16n
VPCP duoc chan doan va diéu tri noi tra tai
Bénh vién Quéc té Pong Nai tir thang
09/2017 dén thang 06/2018, géom 97 bénh
nhan véi 49 nam va 48 nit c6 két qua ciy
dam tim thay vi khuan gay bénh.

Phuwong phap nghién ciru: Day Ia nghién
ciru md ta tién ctu, cit ngang. Cong thirc
tinh c& mau:

. KET QUA NGHIEN cU’'U VA BAN LUAN

n =72 / ﬂ
1—m/2 EZP

Trong do:

Z1-a2 . Vi @6 tin cay 95% thi Z=1,96

P: ty 1¢ phan lap duoc vi khuan tir mau
bénh phim dom dao dong tir 40-70% tly
thugc tirng nghién ctu [3] (trong nghién cau
nay vai gia dinh la 40%) a = 0,05; e = do
chinh xé4c twong ddi (0,25)

Tinh duoc ¢& mau n = 93, thuc té thu thap
dugc 97 bénh nhéan phu hop.

Xir Iy miu bénh pham

Bénh pham 1a mau dam duogc lay bang
cach vo lung va huéng dan bénh nhan khac
dam, hodc hd tro bang cach cho bénh nhan
x6ng khi dung véi NaCl 0,9% truéc khac
dam. Bénh pham dugc dung ¢ lo nhya trong
va goi ngay dén phong xét nghiém vi sinh.
Mau dam duoc chon ciy khi da do tin cay: <
10 té bao biéu bi, > 25 bach cau / quang
trrong (xem tr 20 — 30 quang truong, vat
kinh 10X). Bénh pham duoc ciy dinh danh
vi khuan va 1am khéang sinh d6 bang phuong
phdp khoanh gidy. Ching tdi khong tién
hanh xét nghiém vi khuan khong dién hinh.

Xir Iy 6 liéu va tinh toan théng ké

Tat ca bénh nhan nghién cau duoc thu
thap sb liéu theo mot biéu mau théng nhat.
Céc sd lieu duge xur ly théng ké bang phan
mém SPSS 20.0. Két qua dugc thé hién & cac
bang va biéu do.

Bdng 1. Cin nguyén gdy VPMPCP trong nhém doi trong nghién ciru

V | S.pneumoni | K.pneumoni | S.aureu | E.col | Pseudomon | Enterococ | Enterobact
K ae ae s i as cus er
% 62% 19% 6% 5% 4% 3% 1%

NC ching t6i: 71% la VK gram(+) trong
d6 hay gap nhét 1a S.pneumoniae (62%),
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Pseudomonas aeruginosa (4%). Tuong tu Voi
NC L& Tién Ding va cs cao nhit la
S.pneumoniae 50,6%, P. aeruginosa 16%,
A.baumannii 14,8%, Enterobacteria 11,1%
va S.aureus 7,4% [1]. Hay nhu Bui Thi Hién
va cs S.pneumoniae chiém ty 1& cao nhat
23,8%, sau d6 P.aeruginosa 19,1%; E.coli
14,3%; K.pneumoniae 9,5%, S.aureus 4,76%
[2]. Nghién ctu cua chung toi lai khac vai

NC Ta Thi Di¢u Ngéan va cs: Ty I¢ VK gram
(+) chi chiém 15%, VK gram (-) chiém
41,9% trong do6 S.pneumoniae 10%,
K.pneumoniae 15%, Acinobacter 8,6% [3].
C6 su khac biét 1a do dbi tuwong cua céc
nghién ciu khac nhau, bai d6 tudi va tién sa
bénh phdi c6 kha ning anh huong toi su
khéc biét vé phan loai vi khuan [3].

Ty 1€ nhay cdm khang sinh ciia Streptococcus pneumoniae (n=62)

100
8

(o))
o O

pit

N
o o o

Cm Va AX Ct Cs Dx of Lv cL Er Ox Te Az Bt

H Nhay mKhang

Biéu do 2. Ty 1& nhay cam khéng sinh cia Streptococcus pneumoniae
NC ching tdi: Streptococcus pneumoniae nhay cao nhat vai Cefepim (89%), Vancomycin
(87%), Amoxicilin (60%), Cefotaxim (45%); vi khuan khang cao véi Tetracyclin (90%),
Azithromycin (87%), Erythromycin (81%), va Levofloxacin (65%).
Tuong ty NC Pham Hung Van va cs: Ty 1€ nhay cao vai Vancomycin (100%) va Amoxicillin
(90%); khang cao nhat vai Macrolid (92%), Cefotaxim va Ceftriaxone (40%) [6].
Khéac NC Lé Tién Diing va cs: Ty ¢ nhay véi Cefotaxim, Ceftriaxon cao t6i 71%; khang

Levofloxacin thap hon chi 20% [1].

Ty 1€ nhay cam khang sinh cia E.coli (n=5)

100

80

60

40

20

0
Ak Cs Pt Tc

Im

Me Co Ac NI Cm Bt Ci Te Ge v G x

m Nhay mKhang

Biéu d6 3. Ty 1é nhay cam khéng sinh cia E.coli
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NC chang toi:
Piperacillin/tazobactam,

100% sé chang E.coli

nhay Amikacin, Cefoperazon/sulbactam,

Imipenem, Meropenem; 100% sé chang khéng Ciprofloxacin,

Gentamycin; 80% khang Levofloxacin; 60% khang Cefotaxim; 40% khang Ceftriaxon.
Twong tu NC L& Tién Diing va cs: Nhay véi Cefoperazol/sulbactam, Amikacin 1a 100%.
Khang Ceftriaxon cao hon t6i 80%, Khang Ciprofloxacin 50%, Levofloxacin 33% thi thap

hon [1].

100

8

(=)

6

[aw]

A

[aw]

2

(]

[e]

|

Ge Im Me Ak Ci Cm Tc

Ty 1¢ nhay cam Khang sinh cia Klebsiella pneumoniae (n=19)
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Biéu do 4. Ty 1é nhay cam khang sinh cia Klebsiella pneumoniae

NC ching toi: 100% sb chung nhay véi
Cefoperazone/sulbactam, Gentamycin,
Imipenem,  Meropenem;  80%  nhay
Amikacin, Ciprofloxacin, Cefepime; 60%
nhay Levofloxacin. 60% sé chung khang
Cefuroxim, Ceftazidim, Amoxicilin,
Cefalexin; 40% khang Cefotaxim.

Tuong ty NC L& Tién Diing va cs: Nhay

Amikacin, Levofloxacin 80%; 40% khang
Ceftazidim, Ceftriaxon [1].

Khéc NC Ta Thi Diéu Ngan va cs: Ty 1€
nhay cam vai C3G (ceftazidim, ceftriaxone)
van dat trén 90% [3].

Kha ning dé khang véi cac C3G 1a do co
ché tiét men betalactamase phé rong di kém
v6i kha nang dé khang da khang sinh.

Ty 1¢ nhay cam khang sinh cia Staphylococcus aureus (n=6)

o o o

il

Va Dx Te Im
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Biéu dé 5. Ty & nhay cam khang sinh ciia Staphylococcus aureus
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NC ching tbi: 100% chang nhay
Vancomycin,  Amikacin; 50%  nhay
Imipenem. 100% khang Azithromycin,
Ciprofloxacin, Gentamycin; 75% khang

Ceftriaxon, Cefotaxim, Cefepim; 50% khang
Levofloxacin.
Tuong ty L& Tién Diing va cs: nhay cao

véi Vancomycin (100%), Amikacin (83%).
Nhom C3G (ceftriaxone, cefotaxim) bj dé
khang hoan toan, khang Quinolon la 50%
[1].

Carbapenem cdé tac dung kém trén MRSA
boi kha nang dé khang noi tai (d¢ khang
thong qua PBP2a) cua cac loai vi khuan nay.

Ty I¢ nhay cam khang sinh cia Pseudomonas aeruginosa (n=4)

100
80
60
40
m A1
0
G Cm Co Cs Pt lLv Me Ak Tc Dx Ac Bt Cx
mNhay mKhang
Biéu db 6. Ty I¢ nhay cam khang sinh ciia P.aeruginosa
NC ching tbi: 100% sé chang nhay Ciprofloxacin, Levofloxacin, Imipenem

Cefoperazon/sulbactam, Piperacilin/tazobactam; 75% nhay Amikacin. 100% sé chang khang
Amoxicilin, 50% khang Cefotaxim, Ceftazidim, Cefriaxon.
Khéc NC Lé Tién Diing va cs: Ty Ié khang cao véi Ciprofloxacin (46,2%), Levofloxacin

(38,5%) [1].

V. KET LUAN

Trong nghién ctiru cua chang téi nhém Vi
khuan gram dwong chiém 71% hay gap nhat
la  Streptococcus pneumoniae  (62%),
Staphylococcus aureus (6%), vi khuan gram
am chiém 29% trong d6 Klebsiella
pneumoniae  (19%), E. coli (5%),
Pseudomonas aeruginosa (4%). Céc vi khuan
cling d& khang khang sinh cao. Hién tai ghi
nhan, S.pneumoniae dé khang cao Voi
Azithromycin, Tetracyclin, Levofloxacin;

nhay Vancomycin, Cefepim, Amoxicillin,
Cefotaxim. S.Aureus khang hoan toan
Azithromycin, Ciprofloxacin, Gentamycin,
khang cao Ceftriaxon, Cefotaxim; nhay voi

Vancomycin, Amikacin.  K.pneumoniae
khang cao  Cefuroxim, Ceftazidim,
Amoxicillin; nhay Amikacin,
Cefoperazon/sulbactam, Levofloxacin,
Carbapenem. E.coli khang hoan toan
Ciprofloxacin, Gentamycin; khang cao

Levofloxacin, Cefotaxim; nhay Amikacin,
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Cefoperazon/sulbactam,
Piperacillin/tazobactam, Carbapenem.
P.aeruginosa khang hoan toan Amoxicilin,
khang cao Cefotaxim, Ceftriaxon; nhay
Quinolon, Cefoperazon/sulbactam,
Amikacin, Carbapenem.
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NGHIEN CG'U MOI LIEN QUAN GI(’A TANG TRIGLYCERIDE VO KIEM
SOAT GLUCOSE MAU O’ BENH NHAN PAI THAO PUONG TYPE 2 PANG
PIEU TRI INSULIN TAI BENH VIEN PA KHOA TiNH LAM PONG

TOM TAT

Pit van dé: Nong do Triglyceride(TG) trong
mau ting cao duoc biét 1a 1am ting nguy co méc
bénh DTD va tién DTD. Tuy nhién, van chua r&
liéu ndng do triglyceride ting c6 lién quan dén
viéc kiém soat glucose mau ¢ bénh nhan DTD
type 2 hay khong. Muc tiéu: - Khao sat méi lién
quan giita ting Triglyceride v&i Kiém soat
glucose mau ¢ bénh nhan dai thao duong type 2
dang diéu tri insulin. - Xac dinh mot sb yéu tb
khac lién quan dén kiém soat glucose méau &
bénh nhan dai thdo dudng type 2 dang diéu tri
insulin. P8i twong va phwong phap nghién
ciru: 93 bénh nhan DTD type 2 diéu tri insulin
tai Bénh vién da khoa tinh Lam Ddng, tir 3/2019
dén 4/2020. Két qua: Péi tugng ¢ TG cao
(>1,7mmol/l) 1a > 60% (ca 2 lan kham ). Ty 1¢
HbAlc > 7% la > 77% (ca 2 1an kham ). C6 mdi
lién quan giita ting TG mau véi kiém soat
glucose mau & bénh nhan DT type 2 dang diéu
tri insulin. Két luan: C6 mdi lién quan tuyén tinh
giita ting TG mau véi kiém soat glucose mau &
bénh nhian DTD type 2 dang diéu tri insulin.

Tor khoa: Dai thao duong, tang triglyceride
mau, HbAlc.

Bénh vién Pa khoa Hoan My Pa Lat, Lim Pong.
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SUMMARY
ASSOCIATION BETWEEN
TRIGLYCERIDE AND GLYCEMIC
CONTROL AMONG INSSULIN-
TREATED PATIENTS WITH TYPE 2
DIABETES AT LAM DONG GENERAL
HOSPITAL

Introduction: Elevated blood triglyceride
levels are known to increase the risks of diabetes
and prediabetes. However, it is still unclear
whether elevated triglyceride levels are
associated with inadequate glycemic control in
patients with type 2 diabetes mellitus.

Objective: - To investigate the association
between elevated triglyceride levels and
inadequate glycemic control among insulin-
treated patients with type 2 diabetes mellitus.-
Explore some other factors related to blood
glucose control in type 2 diabetes patients with
insulin treatment.

Subjects and methods: We recruited 93
patients with type 2 diabetes mellitus who were
treated with insulin therapy. Research period
from March 2019 to April 2020 at Lam Dong
General Hospital.

Results: Overall, subjects had elevated
triglyceride levels (> 1.7 mmol/l) was 61.3%
(first visit) and 60.2% (2nd visit - after 3
months); prevalence of HbA>7.0% (53
mmol/mol) at the first and second visit was
79.6% and 77.42%, respectively. There was a
similar association between triglyceride levels
and HbA1c > 7%. This association was confirmed
by subgroup analyses. There was a linear
relationship between triglyceride levels and
blood glucose control.
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Conclusions: Elevated triglyceride levels
were associated with inadequate glycemic
control; thus, suppressing triglyceride levels may
attain more optimal glycemic control in patients
with type 2 diabetes mellitus.

Key words: diabetes, hypertriglyceridemia,
glycated hemoglobin.

I. DAT VAN DE

Ty I¢ dai thao duong type 2 dang gia tang
& hau hét cac qudc gia, 79% ngudi truong
thanh mac bénh dai thiao duong séng ¢ céc
nuéc thu nhap thap va trung binh[2]. Mdi
lién hé gitra khang insulin, tang triglyceride
va khéng dung nap glucose rat phuc tap.
Nhiéu nghién ciu cho thiy ting triglyceride
mau c6 lién quan chat ché vai tinh trang
khang insulin. Chinh vi vay chlng t6i tién
hanh dé tai “Nghién ctru mdi lién quan giira
tang Triglyceride v4i kiém soat glucose méu
& bénh nhéan dai thdo dudng type 2 dang diéu
tri insulin tai bénh vién da khoa tinh Lam
Dong nam 2019-2020” véi cac muc tiéu sau:

- Khao sa&t mbi lién quan gitra ting
Triglyceride v&i kiém soat glucose mau &
bénh nhan dai thdo duong type 2 dang diéu
tri insulin tai dia ban nghién cuu.

- Xéac dinh mot sb yéu td khac lién quan
dén kiém soét glucose mau ¢ bénh nhan dai
thao dudng type 2 dang diéu tri insulin.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U

2.1 Poi twgng nghién ciru:

Déi twong lwa chen nghién ciu: Nhiing
bénh nhan dai thao duong type 2 tir 40 tudi
trg 1én dang diéu tri insulin tai Bénh vién da
khoa tinh Lam ddng. Tiéu chuan chan doan
DTD theo ADA 2019.

Tiéu chudn logi trir:

- Bénh nhan dung insulin khong du thoi
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gian 3 thang.

- Bénh nhan dang hodc di diéu tri réi loan
lipid mau trong vong 3 thang.

- Pang c¢6 bénh viém, nhim tring cép
tinh.

- Bénh nhan ¢é muc loc cau than uéc tinh
< 20 ml/ phut.

- Bénh nhan mic bénh than khong do dai
thao duong.

- Bénh nhan bi c4c bénh nai tiét khac.

2.2 Phuong phap nghién ctru:

- Nghién cttu md ta tién cau véi céch
chon mau thuan tién. Thoi gian tir 3/2019
dén 4/2020. Nhém d6i twong nghién cuau
duoc lay thdng tin theo mau dinh kém; duoc
ldy mau mau xét nghiém budi sang, lac doi.

- Xtr ly s liéu theo phan mém SPSS 20.0

- Banh gia HbAlc theo 2 murc: < 7% va >
7%.

- Panh gia c6 roi loan lipid mau:
Cholesterol mau: Tang khi > 5,2 mmol/l;
Triglyceride mau: Tang khi > 1,7 mmol/l;
LDL-C mau: Tang khi > 2,58 mmol/l; HDL-
C mau: Giam khi 1,03 <mmol/I.

Ill. KET QUA NGHIEN CU'U

3.1 Pic diém chung cia d6i twong
nghién ciru

- GOm 44 nam (47,3%) va 49 nix (52,7%);
Tudi trung binh: 67.9 (67,9 +8,5).

- Nhém cé thoi gian phéat hién BDTD tur 1-
10 nam chiém da s6 (69,9%); < 1 ndm chiém
4,3%.

- Nhém c¢6 BMI muc binh thuong chiém
53,8%; nhom thira can, béo phi chiém
40,8%, gay chiém 5,4%. Gia tri trung binh:
22,69 +247.

3.2 Pic diém vé RLLP mau & déi tuong
nghién cau
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Bdng 3.1 Pic diém vé RLLP mau

Thanh phan lipid mau réi Lan kham 1 Lan kham 2
loan n % n %
Tang Cholesterol 31 33,3 38 40,9
Tang Triglyceride 57 61,3 56 60,2
Tang LDL-C 47(%) 54 46(*%) 60,2
Giam HDL-C 62 66,7 54 58,1
(*)n=87; (**)n =84
Ty 1é ri loan tirng thanh phan lipid mau 2 lan kham twong dwong nhau.
3.3 Pic diém vé HbAlc
Béng 3.2 Péc diém mirc HbAlc
Lan kham 1 Lan kham 2
Mirc HbALc (%)
n % n %
<7 19 20,4 21 22,58
>7 74 79,6 72 77,42
Téng 93 100 93 100
Mtc HbAlc > 7% chiém ty 1& cao (> 77%) & ca 2 lan kham.
3.4 Moi lién quan giira HbAlc va ting TG mau
Bdng 3.3 Lién quan gii#a HbAlIc va ting TG mdu (lan kham 2)
5 HbALc < 7% HbAlc>7%
Tang TG
n % n %
Khéng 13 14 24 25,8
Co 8 8,6 48 51,6
Tong 21 22,6 72 77,4

Sy khéc biét c6 y nghia thong ké véi p < 0,05. C6 su tuong quan giira ting TG va HbAlc

(r=0,027, p< 0,05)

Ty Ié c6 tang TG cao hon & nhom kiém soét glucose mau khong tt(chiém 77,4%).
3.5 Pic diém sir dung insulin
Bing 3.4 Pdc diém sir dung insulin

Swr dung insulin n %
Insulin don thuan 25 26,9
1 thudc udng 30 32,3
Insulin + 2 thudc udng 35 37,6

3 thubc ubng 3 3,2
Loai insulin Lfintus ol 20,5
i mixtard 46 49,5
Liéu insulin <0,50 75 80,6
(Ul/kg/ngay) > 0,50 18 19,4
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Nhom str dung insulin don thuan chiém 26,9%, insulin phéi hop véi thudc udng diéu tri
DTD chiém 73,1%; Liéu insulin trung binh: 0,345 + 0,201U1/kg/ngay (HbAlc <7%) va 0,357
+ 0,196 Ul/kg/ngay (HbAlc >7%). Su khac biét khong cé ¥ nghia théng ké (p> 0,05).

Bdng 3.4 Phan tich cac yéu té dnh hwéng d@én kiém soat glucose mau.

Yéu to Ty suét chénh (OR) Khoang tin cay p
Tang TG 0,266 0,078 - 0,903 < 0,05
Tang CT 0,374 0,081-1,724 >0,05

Tang LDL-C 1,488 0,377-5,866 >0,05
Giam HDL-C 1,11 0,349 - 3,529 >0,05
BMI 1,11 0,899 - 1,370 >0,05
Liéu insulin 1,549 0,122 — 19,694 >0,05

Chi ¢6 yéu té ¢6 ting TG mau 1a ¢6 mdi tuong quan tuyén tinh voi kiém soat glucose
mau(OR = 0,266, r=0,027, p< 0,05) con céc yéu té khac khdng lién quan.

5.00—

4 .00

c28triglyceride2

R? Linear = 7.505E-4

2.00-

00—

T T T
10.00 12.00 14.00

c26HbA1c2

IV. BAN LUAN

4.1 diém chung:

- Tudi trung binh 67,9 +£8,5. Nho nhét: 45
tudi, 1on nhat: 89 tudi. Nhom tudi 60-79 tuoi
chiém ty 1& cao nhit(76,4%). Tuong tu CAc
tac gia khac.

- Trong nghién ctru caa chdng téi: nam
chiém 47,3%, nit chiém 52,7%. Tuong ty Voi
cac nghién curu cua cac tac gia khac.

- Nhom c6 BMI muc binh thuong (18,5 —
23 kg/m?) chiém 53,8%; nhom thira can, béo
phi (> 23 kg/m?) chiém 40,8%; nhom gay (<
18,5 kg/m?) chi chiém 5,4%. Ty 1& nay hoan
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toan phu hgp vi ¢ Viét Nam ty I¢ nguoi thira
can béo phi khong cao nhu cac nudc khac.
Theo nghién ciu cua Tran Thi Kiéu Diém,
Nguyén Thi Nhan[1]: ty 1& nhém BMI < 23
kg/m? chiém 67,19%, BMI > 23 kg/m? chiém
32,81%.

- Thoi gian phéat hién BPTD: Nhom c6 thoi
gian phét hién BTD tir 1-10 nam chiém da sb
(69,9%), nhém c0 thoi gian phét hién PTD <
1 nam chi chiém 4,3%. Diéu nay phl hop vi
nghién ctu caa chang téi trén nhom bénh
nhan DTP dang diéu trj insulin nén da s c6
khoang thoi gian dung thuéc ubng ma khang
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kiém soat dugc glucose mau méi duoc st
dung liéu phap insulin. Theo nghién ctu ctaa
Tran Thi Kiéu Diém[1]: thoi gian phét hién
DTD < 5 nam chiém 32,14%, > 5 nam chiém
67,86%.

4.2 RLLP méau va HbAlc:

- RLLP mau kha thuong gap trong BTD
type 2. Thuong gap la ting TG, tang LDL-C,
tang CT toan phan, giam HDL-C.

- Thanh phan lipid mau giira 2 lan kham
c6 két qua twong tu nhau. So sanh véi nhém
khong diéu tri insulin ciing cho két qua
twong tw. Tang TG chiém ty I¢ > 60% trong
tong sé d6i tugng nghién cau. Ty 1& c6 ting
TG ¢ nhém kiém soat glucose khéng tot
chiém ty Ié cao hon véi p< 0,05.

- Muc HbAlc > 7% chiém ty Ié > 75%.
Két qua nay cling twong ty mot s tac gia
Hammed [6]: HbAlc < 7% chiém 18,85 %,
HbAlc > 7% chiém 81,15%; Zheng[7]:
HbAlc < 7% chiém 32,8%, HbAlc > 7
chiém 67,2 %.

- C6 mbi lien quan tuyén tinh gitra ting
TG va HbAlc (OR = 0,266, r=0,027, p<
0,05). Theo nghién ctu khac ciing c6 mdi
lién quan tuyén tinh gitra HbAlc voi TG
(r=0,16, p<0,05)[3]; (r=0,096, p<0,05) [4];
(r= 0.5237, p<0.0001)[5].

V. KET LUAN

Pa s bénh nhan PTD ¢6 tang TG, ty 1é
cao hon & nhom kiém soat glucose mau
khong tét. C6 mdi lién quan tuyén tinh giita
taing TG va kiém soat glucose mau. Vi vay,
trong diéu tri & bénh nhan DTD type 2 ngoai
kiém soat tot glucose mau con kiém soét tét
van d& RLLP mau, dic biét tang TG mau.
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KHAO SAT TRAI NGHIEM CUA NGU’'O'l BENH VA THAN NHAN
TRONG THO'I GIAN PIEU TRI NOI TRU TAI
BENH VIEN QUOC TE PONG NAI NAM 2020

Mai Thi Dung, Nguyé&n Thi Ngoc, Pham Phii Si

TOM TAT

Bang thiét ké nghién ctu mé ta cit ngang
trén 250 déi twong nghién ctu, sau 3 thang nhom
nghién ctru da thu thap duoc két qua vé ti Ié trai
nghiém tich cuc cua nguoi bénh va than nhéan
ngudi bénh tai bénh vién Quéc té Pong Nai nim
2020 kha cao: 95% ngudi bénh va than nhan
danh gia dung dich ra tay lubn san sang va
thuan tién cho nguoi bénh sir dung. 90% nguoi
bénh va than nhan ngudi bénh kha yén tam vé an
ninh, trat tw caa bénh vién, bénh vién c6 kiém
soat nguoi ra vao khoa; 90.4% nguoi bénh va
than nhan nguoi bénh nhan xét dwoc NVYT ddi
XU rat tir té va ton trong khéach hang.

SUMMARY
SURVEY ON THE EXPERIENCES OF
THE PATIENT AND RELATIVES IN
INPATIENT TREATMENT TIME AT
DONG NAI INTERNATIONAL
HOSPITAL YEAR 2020
By descriptive design based on 250 research
subjects,after 3 months, the research team has
collected the results of the high rate of positive
experiences of patients and their relatives at
Dong Nai International Hospital in 2020: 95% of
patients and their relatives evaluate that hand
wash liquid is always ready and convenient for

*B¢nh vién Qudc Gia Pong Nai

Chiu trach nhiém chinh: Mai Thi Dung
Email: dungmt@bvquoctedongnai.com
Ngay nhan bai: 13.10.2020

Ngay phan bién khoa hoc: 20.10.2020
Ngay duyét bai: 31.10.2020
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patients to use; 90% of patients and their
relatives can be assured of security, the hospital
has control over people entering and leaving the
department; 90.4% of patients and their relatives
commented that the medical staff treated them
with kindness and respect.

I.DAT VAN DE

Tir ndm 2016 cac co so Y té tai Viét Nam
da trién khai khao sat sy hai 1ong caa nguoi
bénh noi - ngoai tra theo hudng dan cua Bo
Y Té, tuy nhién mot s y kién cho rang diém
s6 vé sy hai long cia NB khong hoan toan
phan anh tat ca trai nghiém cua nguoi bénh
da trai qua ma con nhiéu cam tinh. Do vay
mot s6 nha quan trj trén thé gidi co céach tiép
can khac nham do luong chat luong dich vu
théng qua khao sat trai nghiém nguoi bénh
trong qué trinh diéu tri tai co so' y té.

Trai nghiém nguoi bénh la mot thanh
phan khong thé thiéu coa chat lugng chim
soc suc khoe, trai nghiém nguoi bénh bao
goém nhiéu khia canh cua viéc cung cap dich
vu cham soc suc khoe ma nguoi bénh danh
gia cao khi ho tim kiém. Hiéu duoc trai
nghiém cia nguoi bénh la mot budc quan
trong trong viéc chuyén mé hinh cham soc
ldy nguoi bénh 1am trung tam.

Khao sat trai nghiém nguoi bénh noi trd
s& gilp bénh vién nim bit dugc cam nhan
thuc cta nguoi bénh 13 can c dé bénh vién
cai tién chat luong khadm chira bénh nham
dap tmg mong doi va Ky vong cua nguoi
bénh tao niém tin cua ngudi bénh déi véi
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bénh vién. Vi vdy ching tdi tién hanh nghién
ctru “Khao sét su trai nghiém caa nguoi bénh
noi tra tai bénh vién Quéc té Pong Nai nim
20207 v4i 2 muc tiéu sau:

Xac dinh ti 1¢é nguroi bénh va than nhan co
trai nghiém tich cuc trong thoi gian diéu tri
ngi tra tai Bénh vién Quoc té Pong Nai ndm
2020.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pbi twong

2.1.1. Péi twong nghién ciu: Nguoi
bénh/than nhan nguoi bénh/nguodi cham soc
diéu tri ni trd tai bénh vién da hoan tat thu
tuc xuét vién chuén bi ra vién tir 01/3/2020 -
30/7/2020.

2.1.2. Tiéu chuan chon miu: Nguoi
bénh/than nhan nguoi bénh = >18 tudi tro
1én diéu trj noi trd tai khoa 1am sang, dii ning
lyc va hanh vi dong y tham gia nghién cuu.

Than nhan nguoi bénh: 1a nguoi cham soc
chinh tir khi nguoi bénh vao vién dén khi ra
vién

2.2. Thaoi gian nghién cwu:
03/2020- thang 7/2020

2.3. Pia diém nghién ciu: Tai 6 khoa
lam sang: Khoa N6i, Khoa Nhi, Khoa Ngoai
tong hop, Khoa Ngoai CTCH-PHCN, Khoa
San, Khoa Tai Miii Hong.

2.4. Phwong phap nghién ciu

2.4.1. Thiét ké nghién ciru:

Thang

m. KET QUA NGHIEN c’U VA BAN LUAN

Nghién cttu mé ta cit ngang, cd phan tich

2.4.2. Cé mau:

- Theo cbng thuc tinh ¢& mau cho uéc
lwong mot ti 1& p vai sai s6 d & muc tin cay
(1-a)

p(1-p)
d?

2
n=2 1-a/2 X

Mirc tin cay 95% thi a= 0.05 va Z 1- a/2
=1.96, véi p= 50% tur nghién ctru tuong tu,
sai s6 d= 0.07, ta c6 ¢& mau can thiét: n= 241
trén thuc té 1y 250

- Phuong phép 1dy mau ngau nhién bat ki:
Mai ngay rat ngau nhién mdi khoa 1am sang
1 bo ho so ra vién va tién hanh phong van
nguoi bénh/than nhan nguoi bénh/nguoi
chiam soc chinh ¢6 tén trong ho so.

2.5. Bién sé: Thong tin chung, trai
nghiém lic nhap vién, trai nghiém vé CSVC,
thai d6 cua NVYT, hoat dong KCB, chi tra
vién phi, trudc khi xuat vién

2.6. Phwong phap va céng cu thu thap
thong tin

2.6.1. Phuong phap thu thap thong tin:
Phong van truc tiép bang bo cau hoi dugc
thiét ké sin

2.6.2. Cong cu thu thap sé liéu: Bo cau
hoi dugc thiét ké san

2.7. Phuong phap xir Iy va phan tich s6
liu: Phan mém SPSS 21.0

Bing 1. Dic diém chung déi twrong nghién crru

A X Khoa_ Khog .| Khoa | Khoa | Khoa 2
Bién so Ngoai | Ngoai |[Khoa San Nhi Nbi LCK Tong
TQ | CTCH 0
, 45 41 22 24 9 145
, i bé 0

péi | NEUOTPEN T as 500 | (83.79) | (62.9%) | ©O%)|(70.6%) | (29.0%) |(58.0%)
tuong Than nhan 6 0 0 46 10 22 105
nguoi bénh | (11.8%) 8 (16.3%)13(37.1%) (92.0%) | (29.4%) | (71.0%) | (42.0%)
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o Bien Hoa | 3 34 24 38 17 22 | 169
(66.7%) | (69.4%) | (68.6%) | (76.0%)| (50.0%) | (71.0%) |(67.6%)
Noi ¢ |Céac huyén thuoc| 16 14 9 (25.7%) 12 17 9 77
hientai| Dong Nai | (31.4%)| (28.6%) 7)) (24.0%) | (50.0%) | (29.0%) | (30.8%)
C4c tinh khac |1 (2.0%)| 1 (2.0%) | 2 (5.7%) [0 (0.0%)|0 (0.0%)|0 (0.0%) /4 (1.6%)
24 19 23 14 12 | 101
0,
Gisi tin Nam @7.1%) | (38.8%) |° @277 (46.006) | (41.296) | (38.79%) | (40.49%)
N 27 30 26 27 20 19 | 149
(52.9%) | (61.2%) | (74.3%) |(54.09%)| (58.8%) | (61.3%) |(59.6%)
Tiéuhoc |0 (0.0%)|0 (0.0%) | 0(0.0%) |4 (8.0%)(3 (8.8%)|3 (9.7%) (4.102/0)
8 8 5 35
0 0, 0,
THCS |4 (7.89%) 2 (4.19%) 8 (22.9%)] ;¢ 000 | 5 506 | (16.09%) | (14.0%
Trinh d6 16 16 13 N 61
hocvin|  TTPT 131406 (32.7%) |© A1) (26 006) [ B8] (22 606) | (24.496)
Trung cap/cao | 28 23 14 20 6 10 101
ding (54.9%) | (46.9%) | (40.0%) | (40.0%)| (17.6%) | (32.3%) |(40.4%)
Dai hoc va trén 0 0 0 5 14 6 43
pu | S©9%)B(16.3%)7(20.0%)] 1 006 | 41.206) | (19.4%) | (17.2%)
Nhan vién van | 15 17 10 18 9 12 81
phong | (29.4%)| (34.7%) | (28.6%) |(36.0%) | (26.5%) | (38.7%) | (32.4%)
o 18 13 12 9 53
0 0
Cong nhan | 22 30) | (26.5%) | (34.3%) | (18.09) ° (©-0%)|L (3-2%)] 51 50
Nghé A 11 11 0 11 4 o | 43
nghiep | Z20 40NGtrdo o1 aois 22406y | 2 B6%) | 2 006y | (11.89) |° O 7%)| (17.200)
. 11 14 12 40
A 0 0, 0
Noitro 11 (2.0%)/0(0.0%) | 2.(5.7%) | ) n0y | (41.206)| (38.79%) | (16.0%)
, 6 7 33
0 0, 0 0
Khde | 1 g B (16:390)8 (22.9%)|1 (2.0%) o013 OT)] 15750

Trén 50% dbi twong khao sat 1a nguoi bénh va dang sinh song tai thanh phd Bién Hoa, c6
trinh do tir trung cap tré 1én. Hon 40% 1a nhan vién van phong hoic cong nhan.
Bdng 2.Trdi nghiém Vé co sé vdt chat — tién ich phuc v nguéi bénh

Bién sé NK;(;); NK;(S; Khoa | Khoa | Khoa | Khoa Téng
TQ. CTC‘H San Nhi Noi LCK
. . . n| 35 30 22 28 21 21 157
Nha VS lubn sach sé&
% [68.6% | 61.2% | 62.9% | 56.0% | 61.8% | 67.7% | 62.8%
Lubn c6 dung dich rratay| n | 47 48 33 47 33 30 238
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tai budng bénh va thuan
tién cho nguoi bénh st | % |92.2%| 98.0% | 94.3% | 94.0% | 97.1% | 96.8% | 95.2%
dung
Khéayéntam vé anninh, | n | 48 45 31 39 33 30 226
trat tu caa bénh vién, bénh
vién co kiém soat ngudi ra| % |94.1%)| 91.8% | 88.6% | 78.0% | 97.1% | 96.8% | 90.4%
vao khoa
Dich vu tién ichkhada | n | 26 26 18 13 23 19 125
dang va gia hop ly % [51.0%| 53.1% | 51.4% | 26.0% | 67.6% | 61.3% | 50.0%
BV c6 nhiéu cay xanh, | n | 24 28 19 27 21 17 136
sach va dep % [47.1%|57.1% | 54.3% | 54.0% | 61.8% | 54.8% | 54.4%

Trai nghiém vé co s¢ vat chat — tién ich
phuc vu nguoi bénh tai nghién ciu “Két qua
khao sat trai nghiém nguoi bénh ndi tru tai
c4c bénh vién trén dia ban thanh phé H6 Chi
Minh 6 thang dau nam 2019” cho thay c6 toi
trén 90% nguoi bénh danh gia tich cuc ¢ khu
vuc y té tu nhan va gan nhu tuyét d6i. Trong
nghién cau tai bénh vién Quéc té Pong Nai,
ti 1¢ trai nghiém nha vé sinh luén sach sé
chiém 62.8%, 37.2% con lai & & muc chap
nhan dugc, thinh thoang bi ban trong thoi
gian ngin. 95% nguoi bénh va than nhan

danh gia dung dich rira tay ludn san sang va
thuan tién cho nguoi bénh st dung. 90%
nguoi bénh va than nhan nguoi bénh kha yén
tam vé an ninh, trat tu cua bénh vién, bénh
vién c6 kiém soat nguoi ra vao khoa. Chi c6
50% danh gia van dé dich vu tién ich tai
bénh vién da dang va gid ca hop ly. Chi co
54.4% nguoi bénh va than nhan nguoi bénh
trong nghién cuou danh gia bénh vién co
nhiéu cay xanh, sach va dep. Con 45.6%
danh gia la dat & muc chap nhan duoc.

Bdng 3. Trdi nghigm vé tinh than thdi dg phuc vu ciia NVYT

Bién s NK;c?:li ng\;; Kijoa tha Kh?.a Khoa Téng
TQ' CTC.H San Nhi Noi LCK
Pugc NVYT ddi xt rat ta| n 49 44 31 42 31 29 | 226
té va dugc tdntrong | % | 96.1% |89.8% | 88.6% | 84% | 91.2% | 93,5% [90.4%
Tr,é I(‘)’i’th()adéng nhiing | n 42 41 25 40 27 25 200
thac mac cua nguai bénh
vé tinh trang va dién tién | 9% | 82.4% | 83.7% | 71.4% | 80.0% | 79.4% | 80.6% [80.0%
bénh
Théng nhét cau traloivé| n | 39 33 25 33 19 21 | 164
t'nhtrangévnahd'ent'e” % | 76.5% | 67.3% | 71.4% | 66.0% | 55.9% | 67.7% |65.6%

Vé vén dé trai nghiém vé tinh than thai do

phuc vu cia NVYT, ¢6 90.4% nguoi bénh va

than nhan ngudoi bénh nhan xét dugc NVYT

dbi xtr rat tur té va tén trong khach hang. C6
80% ngudi bénh dwoc giai thich rd rang vé
tinh trang va dién tién bénh, va chi c6 65.6%
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ngudi bénh nhan duoc cac cau tra 1oi thong
nhat nhau vé tinh trang va dién tién bénh tir
cac nhan vién y té khi dugc thaim kham dic
biét tai khoa Noi (55.9%). Ti 1¢ nay thap hon
so voi nghién cau “Két qua khao sat trai
nghiém nguoi bénh noi trd tai cac bénh vién
trén dia ban thanh phd H5 Chi Minh 6 thang

Bdng 4 Trdi nghiém vé hoat dgng KCB

dau nam 2019” [5], cac bénh vién khdi tu
nhan da sd c6 trai nghiém tich cuc cao hon
rat nhiéu va gan nhu tuyét doi trong viéc
thdng nhét trong giai thich cia NVYT véi
ngudi bénh, tra 16 nhiing thic méac cua
nguoi bénh.

Bién s& NK;(?; Iﬁggji Khoa | Khoa | Khoa | Khoa Téng
TQ' CTC.H San Nhi Noi LCK
BS lubn giai thich ré rang| n 44 42 28 40 30 26 210
théng tin va li do sir dung
thude % | 86.3% | 85.7% | 80.0% | 80.0% | 88.2% | 83.9% | 84.0%
BS lubn giai thich ré rang| n 48 42 32 40 30 30 222
théng tin va li do xét
nghiem % | 94.1% | 85.7% | 91.4% | 80.0% | 88.2% | 96.8% | 88.8%
Diéu dudng l}u:(yng dan | n 50 37 32 32 28 30 209
hang ngay rat rd rang
cach sir dung thuoc % | 98.0% | 75.5% | 91.4% | 64.0% | 82.4% | 96.8% | 83.6%
Tu van ratrd rang vaday| n | 50 41 33 36 31 30 | 221
du van dé lya chon
phuong phap dieutri | % | 98.0% | 83.7% | 94.3% | 72.0% | 91.2% | 96.8% | 88.4%
thich hop

Vé trai nghiém hoat dong kham chira
bénh, c6 84% nguoi bénh va than nhéan tra
loi rang BS da thong tin va giai thich 1i do sir
dung thudc mot cach rd rang. 88.8% BS da
thong tin va giai thich Ii do xét nghiém mot
cach rd rang. 83.6% ngudi bénh duoc didu
dudng hudng dan s dung thudc hang ngay

mot cach rat rd rang trong d6 Khoa Nhi
chiém ti I thap nhit 64%, cao nhat la khoa
Ngoai TQ 98%. C6 88.4% duoc tu van dé
lya chon phuong phap diéu tri thich hop rat
rd rang va day da trong d6 khoa Ngoai TQ
va khoa LCK chiém ti Ié cao nhét lan luot 1a
98% va 96.8%

Bdng 5. Trdi nghiém vé chi trd vign phi (Céng khai day dii va chi tiét)

Bién s6 Iﬁg:; NK;(;); Khoa | Khoa | Khoa | Khoa Téng
TQ. CTC.H San Nhi Noi LCK
Cong khai day da vachi| n 47 39 30 46 23 28 | 213
tiét tat ca nhitng khoan
A1 % | 92.2% | 79.6% | 85.7% | 92.0% | 67.6% | 90.3% [85.2%
thu trén héa don

144




TAP CHI Y HOC VIET NAM TAP 496 - THANG 11 - SO PAC BIET - 2020

V& trai nghiém vé chi tra vién phi, c6 85.2% ngudi duoc hoi tra 16i rang ho da duoc cong
khai tit ca nhitng khoan thu trén héa don ddy du va chi tiét trong do tai khoa Ngoai TQ va
khoa Nhi chiém ti & cao nhét (92%), khoa Noi chiém ti 1& thip nhat (67.6%)

Bdng 6. Trdi nghiém triéc khi xudt vign

Khoa | Khoa
x oz . .| Khoa | Khoa | Khoa | Khoa | _;
Bien so Ngoai | Ngoai San Nhi NG LCK Tong
TQ |cTcH| ?
NV chu dong huéng dan| n 49 42 32 46 28 28 225
cu thé cach tu cham soc
N % | 96.1% | 85.7% | 91.4% | 92.0% | 82.4% | 90.3% [90.0%
khi vé nha
Puoc nhan vién chu n 45 46 29 50 29 27 226
dong hudéng dan ré rang
. s % | 88.2% | 93.9% | 82.9% | 100.0% | 85.3% | 87.1% [90.4%
khi quay lai tai kham
Khong gap kh6 khan gi | n 40 36 27 30 26 25 184
khi lam thu tuc xuat vién| % | 78.4% | 73.5% | 77.1% | 60.0% | 76.5% | 80.6% |73.6%

Trudc khi xuat vién, c6 90% nguoi bénh
va than nhan duoc héi da tra 1oi rang, ho da
duoc nhan vién chi dong huéng dan cach ty
cham so6c khi v& nha nhu ché do an, cach
udng thudc va nghi ngoi. C6 90.4% tra loi
duoc nhan vién chu dong huéng dan mot

40%
30%
20%
10%

0%

1.60%

cach rd rang vé viéc quay tro lai tai kham.
Tuy nhién khi 1am thu tuc xuat vién, chi c6
73.6% tra loi rang T6i khong gap bat tién
nao, con lai gan 30% la do cho dong vién phi
hodc cho gidy xuat vién.

0
37 20% 36.80%

2.40%

——Tbng

Biéu do 1. Piém trung binh trdi nghigm
Khi duoc hoi vé viéc danh gia diém trai nghiém, c6 5.6% nguoi bénh va than nhan duoc
hoi cham cho khoa Nhi dat 5-6 diém, cac khoa khac khong co diém 5-6. C6 17.6% cham dat
7 diém, 37.2% cham dat 8 diém, 36.8% cham dat 9 diém. Chi ¢6 2.4% cham dat 10 diém va
chia déu cho 3 khoa: Khoa Ngoai TQ, Khoa San va khoa LCK.
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0.00% . 1.20%

Quay trd lai vi khéng cé lva  C6 thé quay trd lai hodc di BY Chéc chan quay trd lai va gidi
chon khac khac thiéu cho moi ngu'di

® Khoa Ngoai TQ ®Khoa Ngoai CTCH ®Khoa San ®Khoa Nhi mKhoa N&i = Khoa LCK ®mTéng
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Biéu dé 2. Tré thanh khdch hang thwong xuyén

62%
57.10%
35.20% 4094
.70 6%
0,
2 80% 11.40% 809
3.20%
..{]{]0 .00% ﬂ.ﬂ[loli

Sach sé va yén tinh Thai d6 cia NVYT

mKhoa Ngoai TQ mKhoa Ngoai CTCH mKhoa San  mKhoa Nhi mKhoa N§i wKhoa LCK ®Téng

Biéu dé 3. Piéu khéach hang hai 10ng nhdt khi s dung dich v tai bénh vign
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Bénh an Trwdng H&trg Cai CAnBS Chuébng Nhan DV VScan Nang
dientlr khoadi bam  thién cokinh dau viéncan CSKH sach cao chét
budng thang  thwc nghiém giwdng nhanh cha hon lwong
may don vagidéi hoply nhen doéng cho than
hon hon hon nhan
nghi
ngoii

Biéu do 5. Pé xudt ciia nguwoi bénh va than nhan ngwoi bénh dé dich vu tét hon

V. KET LUAN

Ti 1€ trai nghiém tich cuc cta nguoi bénh
va than nhan ngudi bénh tai bénh vién Qudc
té Pong Nai nim 2020 kha cao véi thai do
cia nhan vién y té dbi véi khach hang khi
nhap khoa diéu tri ndi tra va trudc khi xuat
Vién

KHUYEN NGH|

1. V@& van dé cong khai gia dich vu: Can
cong khai rd rang va cha dong cung cap
thong tin cho nguoi bénh

2. V@ tién ich phuc vu cho ngudi bénh:

Can da dang hda céc tién ich va béan véi
gia thanh hop 1y dam bao cung cip nhu cau
cua khach hang. Kiém tra dinh ki va khic
phuc nhitng khu vyc va vi tri co sé vat chat
bi xubng cip

3. Vé tinh than thai dé phuc vu cia
NVYT: Can c6 sy thdng nhét trong céch giai
thich nhiing thic mac ciia nguoi bénh va giai
thich vé tinh trang bénh cho nguoi bénh va
than nhan

4. V& hoat dong kham chira bénh: Xay
dung phan mém bénh an dién ta; Tang

cuong binh bénh 4n, binh don thudc; Tang
cuong ki nang giai thich cho khach hang.

5. Vé quy trinh nhap vién va xuit vién:
Cai tién quy trinh nhap vién va xuat vién
dam bao nguoi bénh dugc xuit vien mot
céach thuan lgi khong gap nhirng kho khan.

TAI LIEU THAM KHAO

1. Théng tw 07/2011/TT -BYT vé Hudng din
cong tac cham soc nguoi bénh tai cdc CSYT.

2. Tai liéu an toan CSNB toan dién (ban hanh
kém theo QP s6 123/QP — K2PT ngiy
27/9/2013 - BYT

3. Tap chi y hoc thuc hanh — sé 12 (1086)
2018 do B9 Y Té xuét ban.

4. Khao sat trai nghiém cia bénh nhan vé
dich vu cham séc chinh — 2015 (trang 5/6)

5. Két qua khao sat trai nghiém nguwoi bénh
ndi tra tai cac Bénh vién trén dia ban Tp Ho
Chi Minh 6 thang dau nam 2019

6. Ogunfowokan O, Mora M. Time,
expectation and  satisfaction:  Patien’s
experience at National Hospital Abuja,

Nigeria. Afr Jrm Heath Care Fam Med. 2012;
4(1), art #398,6 page
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PANH GIA HIEU QUA GIAM PAU GAY TE
CO MAT PHANG NGANG BUNG DU'O'T HUO'NG DAN SIEU AM
TRONG PHAU THUAT BUNG DUOT

TOM TAT

Muc tiéu: Panh gid tac dung giam dau sau
phau thuat bung dudi va cac tic dung khong
mong mudn cia phuong phap gy té co mit
phing ngang bung.

Poi twong va phwong phap: 30 bénh nhan
c¢6 chi dinh mé ldy thai, thoat vi ben va cét tir
cung, khong c6 chong chi dinh cua gy té co mat
phiang ngang bung, ASA LILIIIL, tudi tir 20 dén
60 tai Bénh vién Hoan My Sai Gon tu 01/7/2020
dén 30/9/2020 duoc chon vao nghién ctru. Bénh
nhan duoc gy t& co mit phiang ngang bung dudi
huéng dan cua siéu am, mdi bénh nhan dugc
tiém 20 ml- 30 ml Bupivacain 0,25% - 0,375%
va Adrenaline 1/400.000, sau d6 danh gia hiéu
qua giam dau theo thang diém VAS, sinh hiéu va
bién chimg xay ra. Sau khi két thuc md, bénh
nhan duoc theo doi VAS, sinh hi¢u va tri gidc
trong 4h tai phong hoi tinh. Trong 24h néu bénh
nhan dau thi truyén tinh mach Perfalgan 1g,
Opioids va Voltarel 100mg dit hau mon dat diém
dau VAS dudi 4.

Két qua: Thoi gian giam dau sau mé 14y thai,
thodt vi ben va cit tir cung clia phuong phap gay
té mit phang co ngang bung 1a 12-16 gio. Mach,
huyét 4p va SpO2 trude va sau gy té mit phang
co ngang bung thay ddi khong dang ké va khong
ghi nhan bién chimg va ngd doc thude té.

*Bénh vién Pa khoa Hoan My Sai Gon

Chiu trach nhiém chinh: Nguyén Vin Thang
Email: drthangbl@gmail.com

Ngay nhan bai: 13.10.2020

Ngay phan bién khoa hoc: 23.10.2020

Ngay duyét bai: 31.10.2020
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Nguyén Vin Thiang*, Nguyén Dinh Tién*

Két luan: Phuong phap mat phang co ngang
bung 14 phuong phap giy té ¢ thé ap dung dé
giam dau sau md léy thai, thoat vi ben, cit tir
cung. Thoi gian giam dau sau md 12 - 16 gio,
giam sir dung thudc giam dau toan thin, giam
nhu ciu sir dung Opioids va khong ghi nhan céc
triéu ching kho chiu cho nguoi bénh: budn nén,
ndén 6i, nga...cling khong cé tic dung phu nao
cua phuong phap duogc ghi nhan.

SUMMARY

THE EVALUATION EFFECTIVE OF
ANALGESIA OF THE ULTRASOND -
GUIDE TRANSVERSUS ABDOMINS
PLANE BLOCK

Objective: To evaluate the effectiveness of
initial implementation of ultrasound — guide
transversus abdominis plane block.

Subjects and methods: In 30 patients
surgerying on the lower abdomen with ASA 1, I,
111, aged from 18 to 60 at Hoan My — Sai Gon
Hospital, from 01/7/2020 to 30/9/2020. The
TAP block was peformed with 20- 30 ml of
Bupivacaine 0,25% - 0,375% combined with
1/400.000 adrenaline, single shoot. Evaluate the
effecticenesss of method TAP block.

Result: The duration time of blockage was
12,57 £ 5,07 hour. The success rate was 90%, no
failures and major complication occurred in the
study group.

Conclusion: The TAP block with the
ultrasond — guide brings good effectiveness, the
long duration time of blockage with low volume
of anesthetic.


mailto:drthangbl@gmail.com
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I. DAT VAN DE

C6 nhiéu phuong phap giam dau sau md
liy thai, thoat vi ben va cit tir cung...trong
d6 phdi hop cac thudc ho Morphin véi cac
thudc té dé gy té tuy sdng, co thé kéo dai
thoi gian giam dau sau md. Tuy nhién,
phuong phap nay c6 nhiéu tac dung phu giy
kho chiu cho bénh nhan nhu: budn non, non
01, ngua...

Pé giam cac tac dung phu cia cac thudc
giam dau ho Morphin, chién lugc giam dau
da md thic véi vai tro cua gay t€ vung dudi
huéng dan cta siéu am da duoc nghién ctiu
trién khai, vira giam dau sau mo tét, via
giam muc do tiéu thu cua cac thude giam dau
ho Morphin, giam khé chiu cho nguoi bénh,
tang sy hai long cho ngudi bénh

Phuong phap gay té vung dugc nghién
ciru dau tién dé giam dau sau mo lay thai
trong chién luoc giam dau da mo thic 1a
phuong phép giy té mit phang co ngang
bung (TAP block). Tuy nhién TAP block cho
thdy c6 nhiéu han ché do thoi gian giam dau
ngin, chi giam dau chu yéu ¢ thanh bung,
khong giam dau tang. Nhung phuong phép
TAP block dem dén hiéu qua giam dau tdt,
giam st dung thubc Opiods ciing nhu thude
toan than cling nhu giam cac tac dung gay
kho chiu cho ngudi bénh nhu: budn non, nén
61, ngua,...nén phuong phap TAP block
duoc ung dung va thuc hién.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciru: 30 bénh nhéan
duoc chi dinh mé léy thai, thoat vi ben va cét
tir cung tai khoa Gy Mé Hoi Strc Bénh Vién

Hoan My Sai Gon tir ngay 01/7/2020 dén
ngay 30/9/2020.

Tiéu chuén chon bénh: Bénh nhan c6 chi
dinh md léy thai, thoat vi ben va cit ti cung.
khong c¢6 chdng chi dinh ding cac thudc
dung trong nghién ctru. Bénh nhan c6 ASA
I-11-IIT theo phan d¢ stc khoe cua Hiép hoi
Gay mé Hoa Ky.

Tiéu chuin loai trir: Bénh nhan khéng
dong y hodc c¢6 nhiém trung vi tri lam TAP
block, di ing thudc Bupivacain hodc tién sir
dau man tinh, suy gan, suy than nang.

Phuwong phap nghién ciru:

Nghién ctru bao céo loat ca bénh.

Phuong phéap chon mau: Chon mau thuan
tién, phu hop ti€u chuin chon bénh, trong
thoi gian tién hanh nghién ciru.

Pia diém nghién ctu: Tién hanh nghién
ctru tai khoa Gay Mé Hoi Ste Bénh Vién
Hoan MV Sai Gon. Thoi gian nghién ctu: tu
thang 01/7/2020 dén thang 30/9/2020.

Cic chi tiéu nghién ctru: Tudi, chiéu
cao, can ning, ASA, thoi gian phau thuat,
huyét ap, tan s6 tim, SpO2, thoi gian giam
dau trung binh ctia nhém nghién ctru, thang
diém VAS thoi diém nghién ctru, mirc d hai
long cua nguoi bénh, cac tdc dung khong
mong muén: budn ndn, ndn, run, ngua, vi
dang kim loai & miéng, kho thd...

Cach tién hanh:

Chuin bi bénh nhén:

- Bénh nhan kham giy mé trudc mé, danh
gia toan trang bénh nhan, can lam sang va
giai thich qua trinh thuc hién cac phuong
phap v6 cam va giam dau sau md cho bénh
nhén hiéu rd. Tai phong mé: Dinh danh bénh
nhan, giai thich lai vé quy trinh thyc hién
phuong phap vo cam va giam dau sau mo
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cho bénh nhan.

- Chuén bi phuong tién dung cu:

+ Kim t& than kinh ngoai vi Stimuplex
22G 100 mm, cdng ty B -Braun

+ Ong tiém 20 ml va 5ml, gon gac vo
trung, ging tay vo trung, dung dich sat
khuan, bing dan vo tring, bao camera vo
trung, gel siéu am.

+ May siéu am

+ Thubc trong nghién ctu: Bupivacaine
0,25% - 0,375% 20 — 30 ml, Adreanilin
1/400.000.

+ Thudc hdi stc: Intralipid 20%, atropine,
ephedrine, adrenaline

Tién hanh gay t& TAP bock:

- Hu6ng dan bénh nhan ndm ngira

- Sat khuan vang chich kim bang dung
dich Povidine

- Sir dung may siéu am, dau do linear
duogc boc trong bao camera vo trung véi gel
siéu am

1. KET QUA NGHIEN cU'U
Pic diém chung ciia nhém nghién ciru

- it dau do & vi tri gitta by suon va mao
chdu tai duong nach gitra, tim I6p can co
gitra co chéo bung trong va co ngang bung

- bi kim theo kiéu in plane, khi kim vao
dung mit phing giira 16p can co chéo bung
trong va co ngang bung, tach thir bang 5ml
nudc mudi sinh Iy NaCl 0,9%, thiy duoc
hinh anh tach dung thi hat thir, néu khéng c6
mau thi bom 5ml Bupivacaine 0,25% -
0,375%, ctr nhu vay cho du 20ml. Sau d6 gay
té thanh bung bén ddi dién.

- Theo d&i va xir tri cac bién chimg lién
quan TAP block, xur tri ngd doc thudc té theo
phac d6 ngé ddc thudc té cia BS Y té va héi
gay té vung Hoa Ky

- Néu bénh nhan dau, diém VAS > 4 thi
cho thém cac thudc giam dau: perfalgan 1g
truyén tinh mach trong vong 15 phut va
voltarel 100mg.

Xir Iy s6 lidu: S6 licu duoc xtr 1y bang
cac thuat toan thong ké y hoc.

Giéi tinh
Nit 83,3%
Nam 16,7%
ASA
1 70%
2 26.7%
3 3.3%
Loai Phdu Thuat
Cit tir cung 16.7%
Thoat vi ben 20%
M Iy thai 63.3%
Tai bién TAP BLOCK 0 0%
Ngé doc thudc té 0 0%
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Pic diém 1am sang truéc va sau TAPBLOCK
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Biéu d6 2. Thang diém dau VAS

IV. BAN LUAN

Pic diém chung nhém nghién ciru

Gidi tinh nir 83,3%, nam 16,7%, ASA I 1a
70%, ASA 1I 1a 26,7%, ASA III 3,3%, loai
phau thuat : thoat vi ben chiém 20%, cét tur
cung 16,7% va mo lay thai 63,3%. Trong quéa
trinh lam TAP BLOCK ciing nhu bénh nhan
nam phong hoi tinh khong ghi nhén tai bién
va ngd doc thude teé.

Thoi gian giam dau sau mo, thudc giam
dau dung phdi hop sau md

Theo ddi sau gay té mat phang co ngang
bung trong 24h, du hiéu sinh ton cua bénh
nhan it co su thay déi, 10/30 bénh nhan phai
ding phdi hop thém cac thubc giam dau
Perfalgan va Voltarel chiém ty 1& 33,3%,
bénh nhan phai dung sém nhit 13 sau 4 gio,
mudn nhéat sau 18 gio, c6 03 ca phai dung
thém Tramadol 10%,. Theo Balanco(4,5) gay
té mit phing co ngang bung c6 tac dung
giam dau trung binh va khong tac dung giam
dau tang. Trong nghién ctu cia tic gia co
11/28 bénh nhan khong giy té mat phang co
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ngang bung phai dung morphin trong vong
24 h dau tién sau giy té chiém ty 18 33% so
v6i cua ching t61 1a 10%, Ilana Sebbag va
cong su(8) khi nghién ctru 3 ca bénh co6 su
dung gdy t& mat phing co ngang bung phdi
hgp vai Acetaminophen 650mg va Ketorolac
15mg dé giam dau sau md lay thai thi thiy
trong vong 24h dau sau mé bénh nhan khong
c6 nhu cdu dung thém thubc giam dau
opioid.

Piém dau VAS

Thang diém dau VAS tai phong hoi tinh
dat diém dau dudi hodc béng 3, ¢6 02 truong
hop cét tir cung va 01 trudng hop thoat vi
ben phéi su dung thém Tramadol. C4 19 ca
mo lay thai khong st dung thubc nhém
opioids.

V. KET LUAN

Phuong phép gy té mit phang co ngang
bung c6 tac dung giam dau sau mé lay thai ,
cat tir cung va thoat vi ben. Thoi gian giam
dau cua phuong phap la 12,57 + 5,07 gio.
Phuong phap ghi nhan c6 02 ca cit tir cung
va 01 ca thodt vi ben phai dung Opioids, md
liy thai thi khong st dung nhoém Opiods va
khong ghi nhan tai bién, ngo doc thude té va
céc tac dung phu nhu: budn nodn, ndn, ngira...

TAI LIEU THAM KHAO

152

. Charlton S, Cyna AM, Middleton P,

Griffiths JD. Perioperative transversus
abdominis plane (TAP) blocks for analgesia
after abdominal surgery. Cochrane Database
Syst Rev 2010; : CD007705.

. Jankovic ZB, du Feu FM, McConnell P. An

anatomical study of the transversus abdominis
plane block: location of the lumbar triangle of
Petit and adjacent nerves. Anesth Analg 2009;
109:981.

. Abdallah FwW, Chan VW, Brull R.

Transversus abdominis plane block: a
systematic review. Reg Anesth Pain Med
2012; 37:193.

. Johns N, O'Neill S, Ventham NT, et al.

Clinical  effectiveness of  transversus
abdominis plane (TAP) block in abdominal
surgery: a systematic review and meta-
analysis. Colorectal Dis 2012; 14:e635.

. De Oliveira GS Jr, Castro-Alves LJ, Nader

A, et al. Transversus abdominis plane block
to ameliorate postoperative pain outcomes
after laparoscopic surgery: a meta-analysis of
randomized controlled trials. Anesth Analg
2014; 118:454.

. Zhao X, Tong Y, Ren H, et al. Transversus

abdominis plane block for postoperative
analgesia after laparoscopic surgery: a
systematic review and meta-analysis. Int J
Clin Exp Med 2014; 7:2966.


https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/1
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/1
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/1
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/1
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/1
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/3
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/3
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/3
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/3
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/3
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/4
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/4
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/4
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/4
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/5
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/5
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/5
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/5
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/5
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/6
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/6
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/6
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/6
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/6
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/6
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/7
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/7
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/7
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/7
https://www.uptodate.com/contents/abdominal-nerve-block-techniques/abstract/7

TAP CHI Y HOC VIET NAM TAP 496 - THANG 11 - SO PAC BIET - 2020

NHAN MOT TRUONG HOP XUAT HUYET GIAM TIEU CAU MIEN DICH
SU’ DUNG IVIG TAI KHOA HOI SU’C BENH VIEN HOAN MY SAI GON

TOM TAT

Pit van dé: Giam tiéu cau 1a mot bat thuong
thuong gap tai khoa hdi sic tich cuc. Nhiéu co
ché sinh bénh hoc phéi hop véi nhau, bao gom:
kich hoat tiéu cau qua trung gian thrombin, pha
huy tiéu cau do khang thé, giam gia do pha
loding, thuc bao mau, histones ngoai bao, thiéu
hut ADAMTS13 va hoat hoa bd thé. Cac nghién
clru gan day cho thay giam tiéu cau 1a yéu to tién
luong tir vong doc lap. Do d6 cac nha 1am sang
can co su tiép can co hé thong va diéu tri nguyén
nhan gay giam tiéu cau.

Phwong phap: B&o céo ca lam sang.

Két qua: Ching toi b4o céo ca 1am sang hiém
gap tai Bénh vién Hoan My Sai Gon. Bénh nhén
c6 tinh trang giam tiéu cau mién dich ning da sir
dung Steroids khong hiéu qua va sau do6 phai su
dung Globulin mién dich truyén tinh mach. Két
qua 1a s6 luong tiéu cau tang dap ung véi IVIG.

Két luan: Mot truong hop giam tiéu cau &
bénh nhan niang khoa hdi sic tich cuc can co
duogc su tiép can cd hé théng dé phan dinh phan
nao nguyén nhan gy ra. Giam tiéu cau ning
(<20.000/ mm3) c6 chan doan phan biét rat han
ché, c¢6 nhiéu kha nang phan &anh mot trong
nhitng nguyén nhan sau: suy tuy xuong, dong
méu noi mach lan toa, giam tiéu cau do tu mién
dich hay di mi&n dich, giam tiéu cau do thubc va
hoi chiing thuc bao méu. Néu xac dinh giam tiéu

*B¢énh vién Hoan My Sai Gon

Chiu tradch nhiém chinh: Tén Minh Tri
Email: triton0810@gmail.com

Ngay nhan bai: 16.10.2020

Ngay phan bién khoa hoc: 26.10.2020
Ngay duyét bai: 31.10.2020

T6n Minh Tri*

cau la do tinh trang mién dich thi bénh nhan nén
dugc sir dung Steroids, c¢6 khi phai phdi hop
IVIG.

SUMMARY
A CASE REPORT: A PATIENT

IMMUNO THROMBOCYTOPENIA

TREATED WITH INTRAVENOUS

IMMNUNO GLOBULIN AT ICU IN

HOAN MY SAI GON HOSPITAL

Background: Thrombocytopenia is common
among patients admitted to the intensive care
unit  (ICU).  Multiple  pathophysiological
mechanisms may contribute, including thrombin-
mediated platelet activation, dilution,
hemophagocytosis, extracellular  histones,
ADAMTS13 deficiency, and complement
activation. Recent studies found
thrombocytopenia to be an independent predictor
of mortality. Therefore, the physicians should
systematically assess thrombocytopenia for the
principal issue and appropriate treatment.

Method: Case report.

Results: We report a rare clinical case at
Hoan My Saigon Hospital. The patient with
severe immuno thrombocytopenia had treated
with steroids and intravenous immuno globulin.
The result was a recovery quantity of platelets.

Conclusions: Systematic assessment should
be taken place in severe thrombocytopenia in
ICU to find out the significant causes. Severe
thrombocytopenia (<20.000/ mm3) may be
caused by these following reasons: aplastic
anemia, disseminated intravascular coagulation,
thrombocytopenia  with  autoantibodies  or
alloantibodies, drug-induced thrombocytopenia
and  hemophagocytosis.  When  immuno
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thrombocytopenia is confirmed, steroids should
be prescribed, and occationally combined with
IVIG.

I. DAT VAN DE

Giam tiéu cau 1a mot bat thuong vé huyét
hoc thuong gap tai khoa hoi suc tich cuc.
Nhiéu co ché sinh bénh hoc phédi hop Vi
nhau, bao gom: kich hoat tiéu cau qua trung
gian thrombin, pha huy tiéu cau do khang
thé, giam gia do pha lodng, thuc bao mau,
histones ngoai bao, thiéu hut ADAMTS13 va
hoat ho& bo thé. Tir géc nhin 1am sang, qué
trinh giam tiéu cau tai khoa héi suc tich cuc
thuong 1a chi diém cua sy réi loan nghiém
trong cua cac hé co quan va méat ba trir sinh
ly, chte khdng phai 1a nhiing rdi loan huyét
hoc nguyén phét, tuy nhién, van cé truong
hop giam tiéu cau nguyén phét can diéu tri
tc ché mién dich. Sau trén 8 nghién cuu
quan sat sir dung phan tich da bién danh gia
mbi lién quan giira giam tiéu cau va tir vong
cho thay giam tiéu cau 1a yéu t6 tién luong tir
vong doc lap. Do d6 cac nha 1am sang can co
su tiép can c6 hé théng va diéu tri nguyén
nhan gay giam tiéu cau. Nay ching tdi trinh
bay mot truong hop 1am sang giam tiéu cau
nghi do mién dich, diéu tri thanh céng véi
globulin mién dich truyén tinh mach.

Il. TRUONG HOP LAM SANG

Bénh nhan nam, 74 tudi, nhap vién vi 6i
ra mau va di ciu phan den. Tién cin: ting
huyét ap, bénh 3 nhanh mach vanh, suy tim,
dai thao duodng 2 diéu tri véi bac si vién tim;
giam tiéu cau chua rd nguyén nhén tir thang
10 nam 2019 véi sb lugng tiéu cau khoang
60 x 10% mm?®,
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Vén dé IGc nhap vién: xuat huyét tiéu hoa
mtc d6 nang, nhdi mau co tim cAp ST chénh
Ién Killip 1, giam tiéu cau nang. X tri ban
dau: truyén hong cau ling, truyén tiéu cau,
statin. Hoi chan toan vién cho huéng xur tri
nhu sau: ndi soi da day, truyén hdng cau,
truyén tiéu cau theo déi, tiép tuc statin.

Xét nghiém ban dau:

+ Bach cau: 9.390/ mm?®, Hb: 106g/L;
Hct: 33%; PLT: 31.700/ mm%® TQ: 11,8s;
TCK: 23,4s; Fibrinogen: 5,7g/L, hdng cau
ludi: ting; Coombs truc tiép va giac tiép: am
tinh; phét mau ngoai vi binh thudng, manh
v hong cau: khdng tim thay.

+ Creatinin: 97 mcmol/L; Bilirubin toan
phé‘m: 17,2 mcmol/L; Procalcitonin: 0,21
ng/mL; CRP: 0,31 mg/dL; Triglycerid: 2,51
mmol/L; HBsAg, Anti HCV, Anti-HIV déu
am tinh.

+ ANA am tinh, Anti-dsDNA am tinh;
Anti-Sm: am tinh; C3: 78 mg/dL (BT: 80-
120 mg/dL); C4: 12,5 mg/dL (BT: 15-45
mg/dL); PCR EBV am tinh, PCR CMV am
tinh.

+ Tuy do6: Tay giau, mau tiéu cau 100 té
bao/ lam, khdng té bao la.

+ Noi soi da day: Viém sung huyét toan
bo da day.

+ Siéu &m tim: EF: 41%, giam dong nang
thanh sau, giam dong vang mom.

Diéu tri: bénh nhan duoc diéu tri truyén
hong cau lang, truyén tiéu cau, danh gia dap
tng truyén tiéu cau bang cong thuc CCI
(Correct Count Increment) thay truyén khong
hiéu qua, bac st diéu tri quyét dinh st dung
Methylprednisolon 1mg/kg/ngay, dung lién
tuc.

Dién tién:
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Biéu dé sé lwong tiéu cau cia bénh nhan trong qué trinh nam vién

i

: Truyén tiéu cau gan tach 250ml
: Khaoi dong Solumedrol 1mg/kg/ ngay
: Khai dong IVIG 1g/kg/ngay x 2 ngay

Vé 1am sang, tir ngay 24/04 bénh nhan da
di cau phan vang. Dién tién xuat huyét tiéu
hod tam dung. Ngay 8/5, bénh nhan lo mo
hon, dugc chup CT Scan so ndo xac dinh
xuat huyét nfo ban cap. Hoi chan PGS
Huynh Nghia dé nghi st dung IVIG liéu
1g/kg/ngay x 2 ngay. Giai thich than nhén
huéng diéu tri, tién lwong, chi phi. Than
nhan dong y sir dung IVIG. Ngay 11/8 bénh
nhan dugc str dung IVIG.

Sau st dung IVIG, tiéu cau co xu hudng
tang dan va dat dap ung sau 2 ngay nhu biéu
dd trén. Sau 10 ngay dung IVIG, tiéu cau lai
giam thap dudi 30 x 10% mmé. Bénh nhan
dugc hoi chan lai chuyén khoa huyét hoc,
dong thoi giai thich than nhan chuan bj
chuin sang diéu tri hang hai nhu:
eltrombopag hoac rituximab. Tuy nhién, dién
tién bénh nhan viém phdi bénh vién, séc
nhiém tring va tir vong.

IV. BAN LUAN
Bénh nhan nay di cé tién cin giam tiéu
cau trude Khi nhap vién. Sau d6 so luong tiéu

cau giam thap va kéo dai sau nhap vién. Nhu
vay c4c nguyén nhan gay giam tiéu cau co
thé nghi t&i trén bénh nhan nay gém co: suy
tuy xuong, ung thu tai tuy hodac xam nhap
tuy, giam tiéu cau mién dich, hoi chiing thyc
bao mau, ban xuat huyét giam tiéu cau huyét
khéi (TTP), giam tiéu cau do tiéu thu qua
chd xuét huyét duong tiéu hod, nhidm tring
hé thdng. Bénh nhan di duwoc hoi chan
chuyén khoa va dugc lam cac xét nghiém
chan doan day du. Cac xét nghiém danh gia
tinh trang nhiém trung déu am tinh. Xét
nghiém phét mau ngoai vi va tuy d6 khong
ghi nhan bét thuong, khong ghi nhan manh
v hong cau, xét nghiém dong mau trong
gigi han binh thuong. Bac biét ¢ bénh nhan
nay, du tinh huéng xuat huyét tiéu hoa 6n
dinh, sb lugng tiéu cau giam thip lién tuc.
Bénh nhan duoc truyén tiéu cau gan tach va
xét nghiém lai tiéu cau sau 1 gid dé danh gia
sb luong tiéu cau sau truyén, va két qua la
truyén tiéu cau khong hiéu qua (qua danh gia
chi s6 CCI). Nhu vay nguyén nhan gay giam
tiéu cau ¢ bénh nhan nay nghi nhiéu la do
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mién dich va dugc khoi dong diéu tri nhu  dinh tac dung trén tiéu cau theo y van) ma
theo phic d6 ITP: methylprednisolon tiéu cau van chwa dap ting diéu tri, tham chi
Img/kg/ngay, diéu tri lién tuc. Dién tién sau 1a c6 lGc giam thap dudi 10.000/ mm?® va phai
14 ngay dung corticoids (la thoi gian dat  truyén du phong.

Bdng 1. Liéu phdp diéu tri hang dau cia | TP

Thoi gian bat TAn suit
Thudc Liéu dung dau dap &¢ng/ | ,, Téc dung phu
, . dap wng
dinh dap ung
0.5 -2,0 mg/kg \ Mflt ngu,‘tang huAyet ?ilp,
. X 4-14 ngay/7- tang duong huyét, roi
Prednisone moi ngay trong X 70-80% A X .
A 28 ngay loan tdm than, tang can,
3-4 tuan .
phu.
40mg/ngay
Dexamethasone _Erong 4 n:gay 2-14 nga}y/4- 90% Tuong tl.I, prtfdnlsone
lién tuc moi 2-4 28 ngay nhung it gap hon
tuan, 1-4 chu ky
qubulln I‘Tllen 1g/kg moi ngay | 1-3 ngay/ 2-7 Phan ung truyén dich,
dich truyén \ A 85% S A
mach trong 1-2 ngay ngay doc than

Tai thoi diém tiéu cau dang thap <
10.000/ mm?3, bénh nhan c6 maot tinh trang
xuat huyét ndo, c6 chi dinh dung IVIG dé
nang nhanh tiéu cau 1én. Sau diéu tri IVIG,
s6 luong tiéu cau ting dap ung véi diéu tri.
Trong qua trinh dung IVIG, khéng ghi nhan
phan ang truyén thuéc. LAm sang bénh nhan
sau d6 6n dinh hon.

Nhu véy, nguyén nhan hang dau gay giam
tiéu cau cua bénh nhan nay do Ia mién dich,

tuy nhién kém déap ung voi corticoids. Ligu
phap IVIG trén bénh nhan nay dat hiéu qua,
tiéu cau duoc nang trén 50.000/ mm?® sau 48
gio, tuy nhién do tac dung ngin cua IVIG
nén sé lugng tiéu cau giam lai sau 10 ngay.
Pén day, bénh nhan da c6 chi dinh chuyén
sang liéu phap second-line. Tuy nhién bénh
nhan da tir vong do sdc nhiém trung trudéc
khi bat dau liéu phap second-line.

Bdng 2. Bang ddnh gid ddp ng diéu tri theo nhém lam viéc quéc té vé ITP
(International Working Group Descriptive Terminology for ITP)

bap ung (Response)

S6 lugng tiéu cau > 30 x 10% L trong 2 lan xét nghiém

cach nhau 7 ngay

bap ung hoan toan
(Complete response)

S6 lugng tiéu cau > 100 x 10% L trong 2 lan xét nghiém

cach nhau 7 ngay

Khang tri

S6 lugng tiéu cau van giam nang sau diéu tri
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V. KET LUAN VA KIEN NGHI

Céc chuyén gia da dé ra cac truong hop
giam tiéu cau c6 thé nhan ra nguyén nhan
nhu sau:

- Tiéu cau giam thap lic nhap vién, khéng
lién quan dén tinh trang 1am sang ning, cho
thay tinh trang giam tiéu cau nay doc 1ap véi
bénh canh chung nhu: suy tuy, giam tiéu cau
mién dich, cuong lach.

- Tiéu cau giam nhanh va hoi phuc nhanh:
thuong sau phau thuat 16n, bat cau mach
vanh hoic truyén mau khéi luong 16n.

- Tiéu cau giam sau vai ngay dau nhap
vién va hoi phuc sau khi tinh trang bénh
nang hdi phuc: dy 1a bénh canh caa nhiém
tring huyét hozc viém hé thong khdng nhiém
nhu: viém tuy, bong

- Giam tiéu cau nang (<20.000/ mm?®) c6
chan doan phan biét han ché hon nhiéu so
véi giam tiéu cau mic d6 nhe. O bénh nhan
hdi suc tich cyc, giam tiéu ciu nang c6 nhiéu
kha nang phan &nh mét trong nhirng nguyén
nhan sau:

- Suy tuy xuong

- Pong mau ndi mach lan toa ram ro.

- Giam tiéu cau do ty mién dich hay di
mién dich, giam tiéu cau do thudc

- Hoi chiing thuc bao méau

- Nhu vay, mot truong hop giam tiéu cau
& bénh nhan ning khoa hoi sic tich cuc can
c¢6 duoc su tiép can cd hé thong dé phan dinh
phan nao nguyén nhan gy ra. Dic biét Voi
mot tinh trang tiéu ciu giam rat thap (<
20.000/ mm?), truyén tiéu cau hay khéng phu
thugc vao tinh trang xuit huyét trén 1am
sang. Chi truyén tiéu cau su phong khi tiéu
cau < 10.000/mmq. Sau truyén tiéu cau tir 10
phat dén 60 phut nén thi lai s6 luong tiéu

cau dé danh gia chi s6 CCIL, dé biét mic do
hiéu qua cua truyén tiéu cau.
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PANH GIA KET QUA CAT TUI MAT NOI SOI
SAU NOI SOI MAT TUY NGU'Q'C DONG LAY SOI MAT

Nguyén Ngoc Thao*, Nguyén Vin Hai, Nguyén Tuan*

TOM TAT

Mé dau: Ti 1é s6i ong mat chu (SOMC) &
nhitng truong hop ¢ soi tai mat (STM) chiém
khoang 5-15%. Ti 1€ bién chung ctia ndi soi mét
tuy nguoc dong (NSMTND) (Endoscopic
Retrograde Cholangio-Pancreatography: ERCP)
trong diéu tri SOMC khoang 5,1%, bao gén 1,6%
viém tuy va 0,4% tir vong lién quan dén thu thuat
nay. Phiu thuat cit tGi mat ndi soi (CTMNS) sau
ERCP c6 ti 1& bién ching va m6 hé cao hon do
kha nang viém dinh khong dy doan trudc dugc
va thoi diém phau thuét thich hop van con ban
céi.

Muc tiéu: Panh gia két qua phau thuat
CTMNS sau NSMTND trong diéu tri so6i dng
mat chu va séi1 tii mat.

Phwong phap nghién ciru: 104 truong hop
duoc phau thuat CTMNS sau NSMTND  trong
thoi gian tir 1/2015 dén 5/2019 tai Bénh vién
Hoan My Sai Gon.

Két qua: Do tudi trung binh 60 tudi (21-98),
ti 1¢€ nit/nam 1a 1,26/1 C6 83 (79,8%) truong hop
duoc phau thuat trude 72 gio, 21 (20,2%) truong
hop duogc phau thuat sau 72 gio lam ERCP. Sau
ERCP c6 1(0,9%) truong hop c6 bién ching
chay mau va 16 (15,3%) truong hgp viém tuy.
Thoi gian phiu thuat trung binh 81 phut. C6
1(0,9%) truong hop chuyén méd ho. Khong co

*Bénh vién Pa khoa Hoan My Sai Gon

Chiu trach nhiém chinh: Nguyén Ngoc Thao
Email: thao.nguyen@hoanmy.com

Ngay nhan bai: 8.10.2020

Ngay phan bién khoa hoc: 20.10.2020

Ngay duyét bai: 31.10.2020
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bién chung tu dich, do mat hay ton thuong duong
mat sau md. Thoi gian nam vién trung binh 6,9
ngay. Khong c6 sy khac biét vé bién ching, ti 18
chuyén md hé. Tuy nhién c6 sy khac biét thoi
thoi gian md, mirc do dinh trong md, thoi gian
nam vién gitra nhom phau thuét trudc 72 gid va
sau 72 gio.

Két luan: Phiu thuat CTMNS sau ERCP dic
biét phiu thuit som trudc 72 gid trong diéu tri
SOMC két hop véi STM 1a phau thuét an toan, ti
1¢ bién ching thap, thoi gian nim vién ngan.

SUMMARY

OUTCOMES OF LAPAROSCOPIC
CHOLECYSTECTOMY AFTER
ENDOSCOPIC RETROGRADE

CHOLANGIO-PANCREATOGRAPHY
TREATMENT
CHOLEDOCHOLITHIASIS

Background: The incidence of common bile
duct stones in the patients with cholelithiasis is
about 5-15%. The post-ERCP complication rate
is about 5.1%, including: 1.6% of pancreatitis
and 0.4% of motality associated with this
procedure. Laparoscopic cholecystectomy after
ERCP has a higher rate of complications and
conversing to open surgery because of its
unpredictable adhesions and the optimal interval
between ERCP and LC is disputed.

Objectives: To evaluate the outcome of
laparoscopic cholecystectomy post ERCP for the
treatment of cholecystolithiasis.

Method: The study included 104 patients
with laparoscopic cholecystectomy after ERCP
during the period from January 2015 to May
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2019, at Hoan My Saigon Hospital.

Results: Mean age was 60 years (21-98),
female/male ratio of 1.26/1. 83 (79,8%) patients
were operated within 72 hours and 21 (20,2%)
patients were operated upon 72 hours after
ERCP. Bleeding in 1 case and post ERCP
pancreatitis in 16 cases. The average time of
surgery was 81 minutes. 1 case of conversing to
open surgery. No complication of fluid
collection, bile fistula or biliary injury after
surgery. The average hospitalization time was
6,9 days. There was no difference between two
groups in complications, the rate of conversing to
open surgery. However, there was a difference in
hospitalization stay, operation time, degree of
adhesion in surgery.

Conclusion: Laparoscopic cholecystectomy
within 72 hours after ERCP in the treatment of
cholecystolithiasis is feasible and safe with short
hospital stay

I. DAT VAN DE

Soi mat la mot trong nhirng bénh tiéu héa
thudng gap trén thé gisi, chiém 15% & cac
nudc Au My. Trong do6, soi tli mat chiém
60%, so6i 6ng mat chu 15%, soi gan 5-19%
[1] |

Ti 1€ so6i ong mat chu (SOMC) ¢ nhiing
trudng hop co séi tii mat (STM) kha cao, 5-
15% [4], c6 thé gy bién ching vang da - tic

TONG QUAN TAI LIEU
Chan doan viém dudng mat cap tinh.

mat, viém duong mat, viém gan, viém tuy
cap, ...

Hau hét cac truong hop c6 STM, sau lam
NSMTND lay SOMC déu duoc khuyén céo
phau thuat cit tii mat(CTM) néu tinh trang
bénh nhan cho phép dé ngin chin nhiing
triéu chiung dudng mat tai dién [4],[6]. Phau
thugt CTMNS sau NSMTND c¢6 ti 1¢ bién
chtng va mé hé cao hon do viém dinh khong
du doan trude dugc; tuy nhién, thoi diém
phau thuat thich hop nhit vin con ban cii.
Cac Hiép hoi ciing khuyén cdo khong nén cit
tui mat ndi soi trong cung ngay thuc hién
NSMTND lay s6i OMC [6].

Nhu vy, liéu thoi gian phau thuat, ti 18 tai
bién, bién chung cua phiu thuat CTMNS
trude 72 gio va sau 72 gio lam NSMTND lay
s01 OMC c6 gi khac nhau? Vi vay, chung t6i
thuc hién dé tai nay nham 2 muc tiéu:

- Xac dinh ti 16 m6 mé, tai bién, bién
ching CTMNS sau NSMTND l4y s6i OMC.

- Xéac dinh thoi gian md cia CTMNS
trude va sau 72 gio lam NSMTND lay soi
OMC, xac dinh thoi gian nam vién diéu tri
s6i dng mat chi, soi tdi mat kém viém duong
mat d6 1, d6 2 & 2 nhém CTMNS trudc va
sau 72 gio 1am NSMTND l4y s6i OMC.

Bing 1: Chin dodn viém dwong mdt cdp tinh theo huwéng dén Tokyo 2018[5]

A. Dap wng viém toan than

4.000/mm3,
B. Tinh trang & mat
B.1. Vang da. Billirubin > 2 mg/dL,

thuong.

A.1. S6t v&/ hoic lanh run, than nhiét trén 38°C,
A.2. Xét nghiém mau cé dau hiéu viém. CRP > 1 mg/L. Bach cau > 10.000/mm? hoic <

B.2. Xét nghiém men gan bat thuong: SGOT, SGPT > 1,5 giéi han trén gia tri binh

159



CONG TRINH NGHIEN ClPU KHOA HQOC CUA TAP POAN Y KHOA HOAN MY 2020

C. Hinh anh
C.1. Gian duong mat,

C.2. C6 bang ching V& nguyén nhan trén hinh anh hoc (hep, soi, stent,...),
Chan doan nghi ngd: A.1 hoic A.2 két hop véi B.1 hoic B.2 hoic C.1 hoic C.2,
Chan doan xac dinh: A.1 hoic A.2 két hop véi B.1 hoic B.2 két hop véi C.1 hoic C.2.

Diéu tri. Theo huéng dan Tokyo 2018[6],
NSMTND cit co vong lay soi duong mat
nén thuc hién cing mot thi véi dan luu mat &
nhimg bénh nhén c6 viém dudng mat cip do
so1 mat do 1- 2.

Danh gid mc d¢ dinh cua thi mat trong
mo theo Huge

Do 1: khong dinh

Do 2: dinh nhe, dé dang g& dinh

Do 3: dinh vira, xo dinh bao boc lay tii
mat, g& dinh kho khan

D¢ 4: dinh ndng, bao g@)m cic chu trac
xung quanh nhu t4 trang, dai trang, kho co
kha ning boc tach an toan, c6 thé phai mo
hé.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

- Tiéu chi chon mau. STM kém SOMC c6
viém duong mat do I, do II da dugc thuc
hién NSMTND lay sach SOMC lan va phau
thuat CTMNS trong cting thoi gian nam vién
va ASA <3.

- Ti€u chi loai trir. Nhitng bénh nhan soi
tai mat va so6i dng mat cha kém ung thu tuy,
ung thu dudng mat, ung thu tai mat, co6 phau
thuat vung bung trén trudec d6 hodc da can
thiép NSMTND trudc thoi diém nghién ciru.

- Thiét ké nghién ctru: héi ctu, md ta
hang loat ca.
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1. KET QUA NGHIEN CU'U

- C6 104 truong hop duoc phau thuat cat
thi mat noi soi sau NSMTND liy
s0i OMC do viém duong mat tai BV Hoan
My Sai Gon. Két qua nhu sau:

- Gi6i, tudi: nit giéi chiém 55,8%
(58/104), nam gi6i chiém 44,2%. Tudi trung
binh ctia nhém bénh nhan nghién curu 1a 60,7
+ 19,1 tudi

- Triéu chung: dau bung chiém 91%, tam
chimg Charcot 21%.

- Xét nghiém: sé lugng bach cau trung
binh 11,5 + 4,3 G/L, 87 bénh nhan (83,7%)
O gia tri CRP tang. 14% Amylase mau tang
gap 3 lan binh thuong, 13,3% lipase mau
tang gap 3 lan binh thuong, 70,2% SGPT
tang, 66,3% SGOT tang, 81,7% Bilirubin
tang.

Siéu am bung: 100% phat hién STM, 26%
phéat hien SOMC. Chup cit I6p vi tinh bung
89,6% phét hién SOMC, chup cong hudng tu
bung 100% phéat hién SOMC

- Bién ching cta ndi soi mat tuy nguoc
dong can thiép s6i 6ng mat chi: Viém tuy
cap nhe 16( 15,3%), chay mau 1( 0,9%).

- Cit tii mat ndi soi : Thoi gian mo trung
binh 81,2 + 27,9 phat, thoi gian md trung
binh ciia nhém cat tai mat trude 72 gio ngan
hon 30 phit so v&i nhom mé sau 72 gid sau
NSMTND c¢6 ¥ nghia, v6i p = 0,001 (kiém
dinh Mann Whitney).
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Mikc dd dinh tii mit trong mé

Bing 2. So sdnh mikc dp dinh tiii mdt trong mé theo nhém bénh nhén cdt tii mdt trwéce

va sau 72 gio’ sau ndi soi mdt tuy nguwoc dong.

Thoi diém cit tai mat sau ndi soi mat
Mire d6 dinh tuy ngwgc dong Tong p
Trwéc 72 gior Sau 72 gio

Po 1 7 (8,6%) 1 (4,3%) 8 (7,7%)
Do 2 46 (56,8%) 3 (13%) 49 (47,1%) | P<0,0001
D6 3 26 (31,1%) 13 (56,6%) 39 (37,5%)
P6 4 2 (2,5%) 6 (26,1%) 8 (7,7%)

81 (100%) 23 (100%) 104 (100%)

- Thoi diém mé cat tdi mat noi soi cang
tré sau NSMTND ldy sé6i OMC thi muc d6
dinh thiy dugc trong mé cang cao, vai hé sb
twong quan Spearman la 0,421 va c6 y nghia
théng k&, véi p= 0,0001.

- Chuyén mé mo, bién chung sau mé: 1
bénh nhan chuyén mé mo,1 bénh nhan
nhiém tring vét mo, 1 bénh nhan viém phoi
sau md, ngoai ra khdng cé bién chimg khac
nhu chay mau, ro mat, thung ruét.

- Thoi gian nam vién trung binh 12 6,9 +
1,8 ngay, trudc 72 gio 1a 6,6 + 1,7 ngay ngin
hon so voi nhom dugc md sau 72 gio sau
NSMTND 1a 7,7 + 1,7 ngay, p = 0,0001
(kiém dinh Mann-Whitney).

- Tuwong quan gitra thoi gian nam vién va
thoi diém mo thi mé cang tré sau NSMTND
ldy s6i OMC thi thoi gian nam vién cang lau,
hé sb twong quan Pearson 1a 0,2, voi p =
0,03.

IV. BAN LUAN

- Céc dau hiéu 1am sang, can lam sang la
dau hiéu goi y chan doan viém duong mat do
s6i. Can phdi hop vai cac xét nghiém huyét

hoc, sinh héa va hinh anh dé chan doan xac
dinh viém duong mat cap.

- Bién chting viém tuy cp nhiéu hon cac
tdc gia khac c6 Ié do ching t6i thuc hién
NSMTND ldy s6i OMC khi di c6 bién
chimg viém duong mat, bom rua duong mat
nhiéu lan(trén 3 1an) do soi ket va mu duong
mat.

- Thoi diém cét thi mat sau NSMTND ly
s6i OMC: nén thuc hién sém nhat co thé khi
tinh trang viém dudong mat, tdc mat, viém tuy
cap on dinh tranh xo dinh ving tam giac
Calot, thay dbi cdu trac thi mat.

- Muc d¢ dinh ti mat trong mo: viéc cat
tai mat sau NSMTND 1y s6i OMC cang tré,
cing voi dung thudc can quang chup hinh
duong mat trong NSMTND dan dén xo dinh
ti mat cang nhiéu.

- Ti I1& chuyén mé m¢o thap, bién chang
nhe. do chi chon nhitng bénh nhan c6 soi
OMC kém viém duong mat do 1 (nhe), do 2
(trung binh), phan d6 gdy mé ASA < 3, va
chi nhiing phau thuat vién co kinh nghiém
md soi thi mat co bién chirng méi dugc phan
quyén thuc hién cat tai mat sau NSMTND
ldy s6i OMC.

161



CONG TRINH NGHIEN ClPU KHOA HQOC CUA TAP POAN Y KHOA HOAN MY 2020

- Viéc cit tai mat cang tré sau NSMTND
1y s6i OMC thi thoi gian nam vién cang lau.

V. KET LUAN

Thoi gian mé ngan hon, thoi gian nam
vién it hon, mirc dd dinh it hon & nhom
CTMNS trudc 72 gio so vai nhdm CTMNS
sau 72 gio.

Ca 2 nhom déu chua c6 bién ching lién
quan truc tiép dén ki thuat mo( chay méu, ro
mat, thung ruot).

Nhu vay, cat tdi mat ndi soi cd thé thuc
hién an toan trudc hay sau 72 gio trong cung
lan nhap vién & bénh nhan dwoc ndi soi mat
tuy nguoc dong lay s6i 6ng mat chu.
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NGHIEN C(*U HOI CH’NG CHUYEN HOA VA MOT SO YEU TO LIEN QUAN
O’ CAN BO CONG NHAN VIEN KHU CONG NGHIEP TAI BINH DUONG
THEO TIEU CHUAN NCEP - ATP III

TOM TAT

Muc tiéu: Khao sat ty 1§, dac diém hoi chung
chuyén hoéa (HCCH) & can bd cong nhdn vién
khu cong nghiép tai Binh Duong theo tiéu chuan
NCEP ATP III. Tim mdi lién quan giita cac yéu
t6 (tudi, gioi, BMI, thoi quen, vi tri 1am viéc,
bénh 1y) voi HCCH 2016-2017

Poi twong va phuwong phap nghién ciu: n =
1000. Thoi gian l1ay mau tir thang 12 nim 2016
dén thang 12 nim 2018. Chon ngiu nhién 05
doanh nghiép dua vao nghién ctru. Nghién ciru
quan sat cit ngang, mo ta va phan tich.

Két qua: Trong 1000 dbi tugng duoc sang
loc nghién ctu, tudi trung binh 33,9 + 7,9 cua d6i
tuong dugc phan bd & mot khoang rat rong, tudi
thip nhét 1a 23, tudi cao nhét 1a 57. Ddi tugng nir
chiém 35,3%, nam gidi 64.7%. BMI & muc thira
can chiém 18,9 %, mic béo phi BMI >= 25 ¢ ty
I&6 16.5%. Ty 1& can bd quan ly ting dan theo
nhém tudi, chiém ty 1€ cao nhéat & nhom tudi 40 -
<50 (15.1 %). Ty 18 hoi ching chuyén hoa theo
tiéu chuan NCEP — ATP III 14 15.4%. Ty 1é hoi
ching chuyén hoa dugc chan doan dya vao sé
luong cac tiéu chudn trong toan bd ddi tugng
nghién ctru theo lan luogt 1a: 3 tiéu chuan 12.4%,
4 tidu chuén 3.1%, 5 tiéu chuan 0%.

Két luan: Ty 1& hoi chimg chuyén hoa & can
bd cong nhan vién cac khu cong nghiép tai Binh

*Bénh vién Van Phic 2.

Chiu trach nhiém chinh: Tran Thj Tuyét Lan
Email: lan.tran@hoanmy.com

Ngay nhan bai: 13.10.2020

Ngay phan bién khoa hoc: 18.10.2020

Ngay duyét bai: 31.10.2020

Tran Thi Tuyét Lan*

Duong theo tiéu chuin NCEP — ATP Il la
15.4%.

Tir khéa: Hoi ching chuyén héa, NCEP —
ATP III, can bg cong nhan vién, BMI, huyét ap,
glucose mau, cholesterol, triglycerid.

SUMMARY

THE STUDY METABOLIC
SYNDROME AND A NUMBER
RELATED FACTORS IN INDUSTRIAL
ZONE EMPLOYEES IN BINH DUONG
PROVINCE BY NCEP STANDARTDS -
ATP Il

Objective: To survey the proportion and
characteristics of the metabolic syndrome
(metabolic syndrome) at the officers and
employees of industrial parks in Binh Duong
NCEP ATP Il standards. Find the relationship
between the factors (age, sex, BMI, habits, work
location, diseases) with metabolic syndrome.

Subjects and Methods Study: Officers and
employees working in the industrial parks in
Binh Duong agreed to participate in the study,
were tested Bilan enough fat and fasting blood
glucose, which in 1200 took subjects agree study
participants (signed to participate) - sampling list
of staff until a sufficient number. However, after
applying exclusion criteria, choose n = 1000.
Sampling time from December 2016 to
September 2018. Randomly select 05 firms
included in the study. Cross-sectional
observational study, described and analyzed.

Results: In 1000 subjects were screened for
the study, the average age of 33.9 £ 7.9 objects
are distributed in a very wide range, minimum
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age is 23, the oldest is 57. Subjects women
35.3%, 64.7% male. Overweight BMI at 18.9%,
the obese BMI> = 25 16.5% rate. Proportion of
managers increases with age, the highest
proportion in the age group 40 - <50 (15.1%).
Ratio metabolic syndrome according to the
NCEP criteria - ATP IlIl was 15.4%. Ratio
metabolic syndrome is diagnosed based on the
number of standards in all subjects research
respectively: 12.4% 3 Standard, 4 Standard
3.1%, 0% 5 Standard.

Conclusion: Prevalence of the metabolic
syndrome in workers and employees of industrial
parks in Binh Duong standard NCEP - ATP Il
was 15.4%.

Keywords: Metabolic syndrome, NCEP -
ATP Ill, officers and employees, waist, BMI,
blood pressure, blood glucose, cholesterol,
triglycerides.

I. DAT VAN DE

HCCH duogc dic trung boi su hién dién
dong thoi céc triéu ching nhu béo phi, ri
loan lipid mau, ting dudng huyét va ting
huyét 4p. O HCCH xuét hién tinh trang dé
khang insulin. Tinh trang nay thuong cé
trudc bénh dai thao duong type 2 va ban than
n6 da la mot tinh trang bénh ly quan trong
can thiét phai duoc diéu tri.

Ngoai ra, nhitng nguoi c¢6 hoi chung
chuyén hda c6 nguy co mac bénh dai thao
duong type 2 16n hon gap 5 lan nguoi khéng
c6 HCCH. Hoi chung chuyén hda lién quan
chat ché dén céc yéu tb: Béo phi, ché do an,
tap luyén thé lyc, nghé nghiép, trinh do hoc
VAn. .. Trong thuc té 1am sang, rat nhiéu
truong hgp nguoi dan va can b céng nhan
vién tai cac khu cong nghiép dén kham bénh
lAn diu duoc chan doan: THA, BT, RLLP
mau, béo phi. Tuy nhién, trong qua trinh tim
kiém tai liéu chua tim thay nghién ciu nao
noi vé ty 1 can bo cong nhan vién khu cong
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nghiép c6 hoi chung chuyén hoa.

Do d6 chung t6i thyc hién nghién ctru nay
dé khao sat tinh hinh hoi ching chuyén hoa
va cac yéu td nguy co voi muyc tiéu: “Khao
sat ty l¢, dac diém hoi ching chuyén hoa
(HCCH) ¢ can bd cong nhan vién khu cong
nghiép tai Binh Duong theo tiéu chuin
NCEP ATP Ill. Tim mdi lién quan giita cac
yéu t6 (tudi, gisi, BMI, thoi quen, vi tri lam
viéc, bénh 1y) voi HCCH 2016-2017.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién cieu

Céan bo céng nhan vién lam viéc tai khu
céng nghiép My Phudc va Vsipll, Vsip | —
Binh Duong

Thot gian nghién ctieu: Thang 12/ 2016 -
09/2018

Tiéu chuan Chon miu: : dbi tuong la
cdng nhan khu cong nghiép, dong y tham gia
nghién ctu, nhin déi da 8 gio truéc khi lay
MAau mau.

Tiéu chuan loai trir: Cac ddi tuwong
nghién ciru dang bi bénh cap tinh va phu nir
dang mang thai. Sau khi ap dung tiéu chuan
loai trr, chon ran = 1000.

Thiét ké nghién ciu: Nghién ctu cit
ngang, mo ta va phén tich

Co mau: n =22 @a2) p(1-p)/d2 Z @ap)
1a d6 tin cay & ngudng xac suat o = 5% (z=
1,96) ¢& mau duoc tinh toan la 289

Chon miu: Trong 300 doanh nghiép tai 3
khu cong nghiép Binh Duong, chon ngau
nhién 05 doanh nghiép trong d6 lay 1200 dbi
tugng dong y tham gia nghién ciu Sau khi
4p dung tiéu chuan loai trir, chon ra n =
1004.

Thu thap s6 liéu va céc bién sé:

Chan doan xac dinh hgi chitng chuyén
héa: Theo tiéu chi cua ATP Il — NCEP khi
dbi twong c6 tir 3 yéu t6 tr 1én trong cac yéu
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t6 sau: Nam c6 vong bung > 90 cm, nit ¢c6
vong bung >80cm. Triglycerid mau > 150
mg/dl (> 1,7 mmol/L). HDL-C < 40mg/dI
d6i véi nam (<1.0 mmol/L) va <50mg/dl Vi
nit  (<1.3 mmol/L). Huyét ap > 130/85
mmHg. Tang glucose mau khi doi >

Ill. KET QUA NGHIEN cU'U

110mg/dl (= 6.1 mmol/L).

Phan tich thong keé:

Phan tich sé liéu bang phan mém théng ké
SPSS18.0. Dung phép kiém tra dé so sanh 2
sb trung binh cua bién sb dinh lwong phan
phéi binh thudng giita 2 nhém.

Bdng 1. Pdc diém chung ciia déi tuweng nghién cieu (n = 1000)

Tudi trung binh 33.9+79
L N 350 35.3%
Gi¢i tinh
Nam 650 64.7%
o Quan ly 62 6.2%
Vi tri lam viéc N "
Co6ng nhan 910 93.8%
Du can 190 18.9 %
BMI —
Béo phi 166 16.5 %
. Nam (> 90 cm) 94 14,5%
\Vong eo
Nir (>80cm) 111 31,4%
1 89.50%

ot |

An nhiéu thit ca(+)

Thoéi quen an ti€m(+)

64.10%
61.20%

21.80%
37.50%

Tap thé duc

47.20%
63.20%

Théi quen séng tinh(+)

33.30%
38.20%
0.60%

Udng rugu bia(+)

69.10%

Hut thude la(+)

41.70% Ny # Nam

Biéu do 1: Pdc diém thoi quen va gidi tinh ciia déi treng nghién cizu (n = 1004)
Tinh chung c6 t6i 36% dbi twong séng tinh tai, udng ruou bia c6 44.9%, hat thubc 14
c628%, an nhiéu thit ca chiém toi 62% va khac nhau giita nam — ni.
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Bing 2. Diic diém ciia cdc déi twong c6 HCCH va khong c6 HCCH

c ruX HCCH (+ HCCH (-

Dac Diem (n:155() ) (n=845()) P
Tudi 38.318,1 33,147,1 0,000
Cén nang (kg) 64.6+11,1 55.9+ 8,6 0,000
BMI 24.7+3 21.9+4.9 0,937
H“y?:niﬂ’:l”g;‘ thu 137,1 +15,8 118.8 +12,6 0,000
Huyet (?]{l’r:]"‘Hn;)tm‘mg 83,6 +10,7 72,6 49,1 0,001
\Vong eo 88 +7,6 76,5+ 8,5 0,239
Glucose mau khi doi 6,3+2,1 4,9 0,8 0,000
LDL-C 25+0,7 2,4+0,8 0,696
HDL -C 14+0,3 1,6+0,3 0,186
Cholesterol toan phan 5,4 0,9 5,0 +0,9 0,355
Triglycerid mau 3,3+1,6 2,1+14 0,042

Tudi thdp nhat 1a 23, tudi cao nhat 1 57, tudi trung binh 33,9 + 7,9. Dbi twong nir chiém

35,3% .

80% -

71%

70%
60%
20%
40%
30%
20%
10%

0%

Tang triglycerid Giam HDL.C Tang LDL.C Tang Tang Glucose
(+) (+) cholesterol total (+)
® Quan ly m Cong nhan

Biéu dé 2: Vi tri lam vigc ciia déi tweng nghién cizu va chi sé sinh hoa
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Ty 18 HCCH

15.40% (155)

= HCCH (-)
= HCCH (+)

84.60% (845)

Biéu dé 3. Ty 16 HCCH theo tiéu chudgn NCEP - ATP 111
Bing 3. Pic diém ciia cdc doi twong cd HCCH va khong c6 HCCH vé gidi tinh va vj tri
lam viéc

HCCH
Pic diém HCCH (-) HCCH (+) P
S6 Lwong Ty 18% S6 lwong Ty 18 %
Nam 531 82.9% 111 17.1%
Nir 310 87.6% 44 12.4% 0,052
Quan ly 44 71.0% 18 29.0% 0,002
Co6ng nhan 804 85.4% 137 14.6% ’
Bing 4. Ty 16 HCCH theo chi sé BMI
Héi chitng chuyén hoa
BMI HCCH (-) HCCH (+) P
Sélwong | Ty186% | Sb Lwong Ty 18 %
<185 82 97.6% 2 2.4%
18,5 - <23 520 92.9% 40 7.1%
23 - <25 150 78.9% 40 21.1% 0.0001
>25 93 56.0% 73 44.0%
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Tang Glucose (+)

Tang Glucose (-)

0,
N®hccH (+) ®HCCH ()
Giam HDL.C (+)

Tang triglycerid (+)

Tang triglycerid (-) 99%
Huyét ap tang (+)

Huyét ap tang(-)

97%

Vong eo quato (+)

IV. BAN LUAN
Ty 1¢, dic diém hdi chirng chuyén hoa
Két qua nghién ctru & can bd cong nhan

Vong eo quato (-) 94%
0% 20% 40% 60% 80% 100% 120%
Biéu dé 4. Tan sudt céc tiéu chuan chdn dodn HCCH giia 2 nhom
An nhiéu thit ca(+)
An nhiéuthit ca(-) 96%
Thoi quen séngtinh(+)
Thai quen song tinh(-) 92%
Uéngmqubia(+)
Udngrugubia(-) 90%
EHCCH (+) HCCH () T T T T !
0% 20% 40% 60% 80% 100% 120%

Biéu dé 5. Méi lién quan gia HCCH véi c4c théi quen

doan HCCH theo tiéu chuin cua NCEP -
ATPIII 14 15,4%. So sanh véi két qua nghién
ctru voi ddi twong 1a can b cong chic nha

tai khu cong nghiép cia Binh Dwong chan nuéc cua DS Kim Hoa (2008) c6 HCCH
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chiém 38,2% theo NCEP —ATP I11. Tan suat
HCCH trong dan ching thiy cao nhét 1a &
ngudi Hoa Ky goc Mehico chiém 32% cao
hon cac chung toc khac, dac biét 1a phu nir.
Mujuca V va céc cong su (2007) khi nghién
ctru 1007 dbi tuwong & tai thanh phd Talca,
Chile theo tiéu chuan IDF va NCEP — ATP
111 ¢ ty 1¢ twong Gng 14 36,4% va 29,5%.

Déi twong c6 du 3 tidu chuan chan doan
HCCH chiém ty 1& cao (12,4 %), ddi tuong
c6 di 4 tiéu chuan rat thap (3,1%) va khong
c6 dbi twong nao véi HCCH két hop 5 tidu
chi chan doan. Gia tri trung binh cua cac yéu
t6 nguy co trong nhom c¢6 HCCH cao hon so
véi nhom khéng c6 HCCH ngoai trir HDL -
C. Ty l¢ ddi tuong c6 tién st THA, RLLP
méu trong nhém bi HCCH thap hon trong
nhém khéng c6 HCCH, con véi déi tuong co
tién st PTD co ty lé twong duong nha.
Trong nhém HCCH (+), s6 ddi tugng c6 tang
glucose va vong eo qua to dat tiéu chuan
chan doan HCCH chiém ty Ié cao (58,7% va
52,7%), s6 ddi twong c6 tang triglycerid dat
tiéu chuan chuan doan chiém ty I¢ thap nhat
(25,5%).

HCCH va bénh dai thao dwong, ting
huyét ap

Déi tuong ¢ bénh ting huyét ap hay dai
thao duong thi ty 16 mic HCHC cao hon
han so vai khong c6 2 bénh nay co y nghia
thdng ké (p <0,001).

So sanh tri sb trung binh cua glucose méu
¢ nhom c6 HCCH ciing cao hon nhém khong
¢6 HCCH c6 y nghia théng ké véi P<0.001.

So sénh céan b cdng nhan mac HCCH c6
chi sb huyét ap trung binh tam thu va tam
truong cao hon han so véi d6i tugng khong
méac HCCH c¢6 ¥ nghia théng ké P < 0.001

HCCH va cac thoi quen trong cudc
song.

Két qua so sanh cac ddi twong cd hoi
ching chuyén hoa va khong c6 hoi ching
chuyén hoa voi mot sé thoi quen (an udng,
sinh hoat) dugc cho rang c6 thé 1a yéu td
thuan loi gép phan sinh ra hoi ching chuyén
hoa, nhan thdy: ¢ nhimng ddi twong thich an
nhiéu thit ca, uéng bia rugu, thoi quen séng
tinh thi c¢6 ty 1¢ hoi ching chuyén hoéa ting
cao hon c6 ¥ nghia thong ké

HCCH va vi tri lam viéc.

HCCH ¢ cén b quan 1y thuong gap hon ¢
cdng nhan véi p<0.05. Ty 1& dbi twong co
glucose mau tdng > 6,1 mmol/l, can by cao
gap trén 2 lan so véi cong nhan, Ty Ié
glucose & muc réi loan duong huyét khi doi
va dai thao duong ¢ can b quan 1y cao hon
han so v&i cong nhan c6 ¥ nghia thong ke.
Ty 1é BMI du can va béo phi & can b quan
Iy ciing cao hon han.

Mdi lien quan giira hdi chieng chuyén
hda va cac yéu to.

HCCH va tudi

Két qua cho thdy nhom tudi 40 - <50 c6 ty
1¢ hoi chimg chuyén hoa cao nhat, Ty 18 hoi
ching chuyén hoéa thudc nhom tudi < 30
thdp nhat c6 y nghia thong ké (P < 0,001).
Tudi cang cao thi sy xuat hién cua hoi
chimg chuyén hoa cang ting.

HCCH va gidi tinh

Khong cé sy khac biét vé ty 16 HCCH
gilta nam va nit lién quan dén 1 s yéu tb.
Nam gi6i 1a dbi tuong thudng c6 nhiéu yéu
t6 nguy co hon so vdi nit.

HCCH va ciac théi quen trong cufc
song.

Dbi tuong thich dn nhiéu thit ca, uéng bia
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rugu, thoéi quen séng tinh thi c6 ty 1¢ hdi
chting chuyén hoa ting cao hon c6 ¥ nghia
thong ké

Nghién ctu cua Snijder MB va cong su
niam 2007 va nhiéu tac gia cho thiy: ché do
an khong hop 1y duoc cong nhan 1a yéu td
nguy co quan trong d6i véi viée xudt hién
bénh BTD typ 2 thong qua tdc dong cua nd
toi du can, béo phi. Tang thu nhap
carbonhydrat, acid béo bao hoa va gidam do
nhay cam cua insulin sau d6 1a rdi loan
chuyén hoa glucose. Pay la tinh trang phd
bién ¢ cac nuéc thude ving Chau A - Thai
Binh Duong [42].

V. KET LUAN KIEN NGHI

Ty 1& hoi chung chuyén hoa & can bod
cong Duong nhan vién cac khu cong nghiép
tai Binh theo tiéu chuan NCEP — ATP III la
15.4%. Hoi chimg chuyén hoa lién quan giira
voi tué)i, tudi cang cao thi su xuét hién cua
hoi ching chuyén héa cang ting. Hoi chimg
chuyén hoa lién quan véi mot s6 thoi quen:
nhu an nhiéu thit ca, uéng ruou bia, 16i séng
tinh. Hoi chung chuyén hoa, ting dudng
huyén va ting m& mau & can bd quan 1y cao
hon cong nhan.

Can tiép tuc theo di, tai kham dé chan
doan va diéu tri kip thoi can bd cong nhan co
hoi ching chuyén hoa.
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PANH GIA KET QUA PHAU THUAT TAT KHUC XA BANG LASER TAI
BENH VIEN VIEN MAT QUOC TE HOAN MY

TOM TAT

Muc tiéu: Panh gia két qua phau thuat khic
xa bang laser tai bénh vién mat Qudc Té Hoan
My

Phwong phap nghién ctru: Nghién ctu loat
ca, danh gia két qua cua phau thuat khiic xa bang
laser tai bén vién mat Quéc Té Hoan My. Nguoi
bénh c¢6 nhu cau phiu thuat tat khic xa. Tiéu
chuan loai trir chinh 1a cac chdng chi dinh cua
ting loai phau thuat khic xa bang laser.

Nguoi bénh dugc danh gia thi lyc- khuc xa
nhin xa ¢ 1 tuan, 1 thang, 3 thang va 6 thang sau
phau thuat.

Két qua: Nghién ciru danh gia 300 mét cua
150 nguoi bénh chia 4 nhoém tuong duong voi 4
phuong phap phau thuat: LASIK, FEMTO-
LASIK, ReLEx Smile, PRK. Can thi theo d6 cau
tuong dwong (SE: spheric equivalent) trugc md
trung binh -4.17 = 1.74. 100% mét md cua 4
phuong phap co thi lyc khong kinh dat tir 5/10
tro 1én, trén 86% khong thay doi hang thi luc, va
trén 8% dat tir 20/20 tré 1én. Chi s6 an toan 1,12,
chi s6 hiéu qua 1,21 nhém LASIK. Chi sé an
toan 1,12, chi s hiéu qua 1.21 nhém FEMTO-
LASIK. Chi s6 an toan 1,13, chi sé hiéu qua 1.12
nhém ReLEx —Smile c6 19% dat tir 20/20 tro
Ién. Chi s6 an toan 1,11, chi sé hiéu qua 1.13
nhém PRK. Bién chirng cua 4 nhém gém: 2 mat
vat léch tdm, 1 mét nhan vat.

*Bgnh vién Mdt Quac Té Hoan My

Chiu trach nhiém chinh: Hoang Diép Bao Quynh
Email: dr.vuquynh@gmail.com

Ngay nhan bai: 7.10.2020

Ngay phan bién khoa hoc: 15.10.2020

Ngay duyét bai: 31.10.2020

Hoang Diép Bao Quynh* va CS

Két luan: Két qua phau thuat khuc xa bang
laser tai bénh vién mit Quéc Té Hoan My an
toan va hiéu qua.

Ter khoa: khic xa, gidc mac thi luc khong
kinh, thi luc téi da, phiu thuat LASIK, FEMTO-
LASIK, PRK, ReLEx SMILE.

SUMMARY

EVALUATE THE RESULTS OF
REFRACTIVE PROCEDUCE BY LASER IN
EYE HOAN MY HOSPITAL

Objective: Evaluate the results of laser
refractive surgery at Hoan My International Eye
Hospital

Methods: Study a series of cases, evaluate the
results of laser refractive surgery at Hoan My
International Eye Hospital. The main exclusion
criterion is the contraindications to each type of
laser refractive surgery.

The patient was assessed vision-refractive
vision at 1 week, 1 month, 3 months and 6
months after surgery

Results: The study included 300 eyes from
150 patients. Patients were divided into 4 groups,
equivalent to 4 surgical methods: LASIK,
FEMTO-LASIK, ReLEx Smile, PRK. SE
(spheric equivalent) before surgery average -4.17
+ 1.74. 100% of the operating eyes of the 4
methods UCVA 5/10 or more, 86% of eyes had
no change in visual acuity, and more 8 % had
gain in 1 line or 2 lines , while no eyes had loss
of lines. Safety index 1.12, efficiency index 1.21
LASIK group. Safety index 1.12, efficiency
index 1.21 group FEMTO-LASIK. Safety index
1.13, efficiency index 1.12 groups of ReLEx —
Smile have 19% reaching 20/20 or more. Safety
index 1.11, effectiveness index 1.13 PRK groups.
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The rate of operative complications of 4 groups
as follows: wrinkles flap: 1 eyes (0.5%), DLK: 3
eyes (2%), dry eye.

Conclusion: The results of refractive surgery
by laser at Hoan My International Eye Hospital
are safe and effective

Keywords: refraction, corneal optics without
glasses, maximal vision, LASIK surgery,
FEMTO-LASIK, PRK, ReLEx SMILE.UCVA:
Uncorrected Visual Acuity BCVA: Best
Corrected Visual Acuity

I. DAT VAN DE

Tat khic xa l1a mot bat thuong nhan khoa
hay gap nhat va la nguyén nhan gay suy
giam thi luc hang dau thé gidi ciing nhu Viét
Nam. Tat khdc xa chiém 60-80% dan s chu
yéu hoc sinh va thanh nién, 1a van dé dang
duoc xa hoi quan tdm. Phau thuat tat khic xa
bang laser 1a phau thuat diéu chinh tat khdc
Xa an toan chinh xéc, hiéu qua cao phuc hoi
nhanh gidp bénh nhan loai trir mic cam tham
my khi mang kinh va ndi bét tién trong sinh
hoat. Phau thuat tat khic xa bang laser ngay
nay da trd nén phd bién trén thé gisi noi
chung va Viét Nam noi riéng. C6 rat nhiéu
tién bo trong ky thuat va dung cu may moc
trong phau thuat tat khic xa bang laser duoc
&p dung nén chét lwong thi lyc va chirc ning
thi giac cua bénh nhan sau phau thuat ngay
cang tot hon. Bénh vién mat Quéc té Hoan
My dugc thanh lap vao thang 10 nam 2018
Véi co s¢ khang trang sach sé trang bi may
mOc Mai hién dai n6i chung khoa LASIK néi
riéng, va chung toi thuc hién bai bao céo nay
nham muc dich: “Pdnh gid két qua phdu
thudt tdt khic xa bang laser tai bénh vién
Mat Qudc té Hoan My~

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

172

2.1 Pi twong nghién ciru

2.1.1 Péi twgng nghién ciu

Véi 150 bénh nhan bi TKX (300 mét) c6
nhu cau phau thuat tai khoa LASIK tai Bénh
vién Mit Québc té Hoan My Sai Gon bing
phuong phap LASIK, FEMTO- LASIK
(Laser in situ Keratomileusis), ReLEXx
SMILE (Small Incison Lenticule Extraction),
PRK (Photorefractive keratectomy) tir thang
10/2019 dén thang 1/2020.

2.1.2 Tiéu chuin chen bénh

La chi dinh cua ting phuong phap phau
thuat

= SE -1.00 D dén -10.00D, d¢ tru dudi 6D

= Tudi tir 18 tré 1&n. Riéng SMILE 14 22
tudi tro 1én

= Khic xa 6n dinh it nht 6 thang.

= Bé day gi4c mac trén 475 micron d6i voi
Femto-Lasik, trén 500 micron véi LASIK, bé
day nén con lai sau chiéu laser it nhat la 280
micron (khéng tinh bé day vat).

2.1.3 Tiéu chuan loai trir (chong chi
dinh)

= Bénh nhan c6 cac bénh ly ¢ mat kém
theo

= Bénh ly gidc mac chop hodc cd biéu
hién nghi ngo, seo giac mac

» B3 tung viém gidc mac do Herpes
simplex hoic c6 céc di chung khac tai mét
khéng phi hop dé phau thuat laser excimer.

»Nhén &p > 21mmHg hoic c6 tién su
Glaucoma.

=Cac truong hop chéng chi dinh mé
LASIK: tudi duéi 18, d6 khic xa chua 6n
dinh, bé day giac mac mong dudi 500
micron, va gidc mac khong du dé chiéu hét
do.

= Bénh nhan cé cac bénh ly noi khoa kém
theo nhu tiéu dwong, tuyén gip, bénh Iy tu
mién.

= C0 thai hoac cho con bu.
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2.2 Phwong phap nghién ciru

2.2.1 Thiét ké nghién ciru

Nghién ctu loat ca, thuc nghiém lam
sang, khong ddi chung. Thuc hién phiu thuat
va theo ddi tai bénh vién IEH. H6i da chi
dinh timg phuong phap phau thuat va céc
diéu kién loai trir chinh 1a chéng chi dinh
ting phuong phap phau thuat. Nhom 1 dugc
phau thuat theo phuong phap LASIK sur
dung dao co hoc Moria M2 90. Nhém 2 dugc
phau thuat theo phuong phap Femtosecond
Lasik. Nhom 3 duoc phau thuat theo phuong
phap Smile. Nhém 4 dugc phau thuat theo
phuong phap PRK. Thoi gian theo doi 6
thang. Cac phuong phap phau thuat nam
trong danh muc ki thuat da duoc Bo Y té phé
duyét.

2.2.2 Quy trinh nghién ciu

2.2.2.1 Kham tién phiu (trwéc phiu
thuat):

Céc budc kham tién phau theo qui trinh:

= Ghi nhan céc théng tin cua bénh nhan

* Do khic xa ty dong, do cong suat giac
mac.

= Do thi luc khéng chinh kinh, khic xa
chu quan.

= Chup ban d6 gidc mac, duong kinh
gidc mac (wide to wide).

* Do nhan ap

= BUT: Thoi gian pha v& phim nudc
mét.

= Po khuc xa khach quan sau liét diéu
tiét voi thude dan ddng tir

= Po bé day gidc mac trung tam véi may
dém té bao noi md

= Kham sinh hién vi, soi day mat.

2.2.2.2 Phiu thuat —Ngay 1:

Phau thuat duoc thuc hién ngoai trd,
ngudi bénh vé trong ngay, khic xa muc tiéu
cua tat ca cac mat sau phau thuat 1a chinh thi.
Phau thuat dwoc tién hanh hai mit trong

cuing mot 1an mo, mat phai trudc rdi dén mat
trai sau. Nho khang sinh dy phong. Té tai
chd véi thude té nho tai thoi diém 5 phat, 10
phut trudéc md va mot 1an khi bénh nhan nam
Ién ban md, cach 1an nho dau tién. Panh dau
truc. Sat tring mi va da quanh mi mit voi
Betadine 5%. Dan mi rdi dat vanh mi.

Cic bwéc cua tirng logi phdu thugt

= LASIK thuong qui: Buoc 1: tao vat
bang dao Moria M2 90: chon vong hdt theo
cdng suit gidc mac, vi tri ban 1& vat 12h.
Budc 2: Lat vat gidc mac va chiéu lasser.
Budée 3 Rua bang dung dich BSS va dit lai
vat.

» FEMTO-LASK: Buéc 1: tao vat bang
femtosecond laser: Tong thoi gian hat trén
bé mat giac mac khoang 16 -17 gidy. Chiéu
day vat cat tir 90 - 120pm va duong kinh vat
la 8-9 mm, chon Cone theo duong kinh giac
mac. Budc 2: lat vat- laser excimer. Budc 3:
pha lai vat giac mac va rira sach dudi vat
bang dung dich BSS.

= Relex Smile: Budc 1: Dinh tam va dat
guong tiép xuc voi giac mac ( Docking),
Budc 2: Laser cat nhu md giac mac. Budc 3:
Téch mo va ldy lenticule. Budc 4: Rira mat
va kiém tra

= PRK: Budéc 1: B6c biéu md gaic mac
bang con pha loing. Budc 2: laser boc bay
mo giac mac. Budc 3 Rira mat — Dat kinh ap
trong mém.

Sau phau thuat: Nho 2 giot Cravit 0.5%,
go vanh mi.

Kham lai trén sinh hién vi sau 30 phut,
cho xuét vién.

2.2.2.3 Hau phau:

= Khéng sinh: Collyre Cravit 0.5% nho
6 lan/ngay trong 15 ngay.

= Khang viém: Collyre Flumetholone
0.1% nho 6 lan/ngay trong 15 ngay.
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= CollyreVismed nho 6 lan/ngay trong
6 thang.

= Té&i kham sau 1 ngay, 1 tuan, 1 thang, 3
thang, 6 thang.

2. 3 Phwong tién nghién cau

2.3.1. Phwong ti¢n kham, chan dosn,
xet nghiém

Bang thi luc Snellen bing bang dén

chiéu. May do khuc xa tu dong. Hop thir
kinh

Pén soi bong dong ta. May dém té bao
ndi moé dé do bé day giac mac. May chup ban
dd giac mac mat truéc. Sinh hién vi khdm
(Zeiss). Kinh Volk 90D. Nhin ap ké

Goldmann (Zeiss). Thuéc nhuoém
Fluorescein (Fluorets, Chauvin, Anh).

2.3.2. Phuwong tién phau thuat

= Mdy VISUMAX st dung tia

femtosecond dé tao vat gidc mac va phau
thuat Smile.

= May tao vat gidc mac Evolution 3
(Moria, Phép) str dung dao cat vat

M2 90 hozc 130 cit vat dang xoay, ban I&
vi tri 12h, téc 6 15000 vong/phut, chiéu day
vat cit mong muébn 100 -120 pm.

3.1. Pic diém cia nhom nghién ciu

3.1.1.Pic diém dich té

Tubi

= May Laser eximmer MEL 90

2.4 Thu thap sé liéu

2.4.1 Bién s6 khao sat

TLKK (thi luc khong kinh), TLTD (thi
lyc kinh t6i da), tudi, gidi, cac thdng s trude
phau thuat, thi lyc va khic xa 1 ngay, 1 tuan,
1 thang, 3 thang va 6 thang

Do khic xa truéc phau thuat duoc chia
thanh 3 nhoém: can nhe < 3D, trung binh 3-
6D, nang > 6D.

2.4.2 Phén tich thong ké sb liéu

Nhap va phan tich s6 liéu bang phan mém
SPSS 27.0. Test t bat cip so sanh 2 trung
binh trudc va sau phau thuat. Gia tri p < 0.05
dugc cho 1a khac biét co y nghia thong ké.
Trinh bay két qua & cac bang, biéu db.
I KET QUA

Nhién cuu trong thoi gian tir thang

10/2019 dén 1/2020 chung t6i co 150 nguoi
bénh dugc phiu thuit bao gdm: 14 ngudi
bénh (28 mat) nhom LASIK thuong qui, 99
ngudi bénh (198 mat) nhém FEMTO-
LASIK, 32 nguoi bénh (64 mit) nhom Relex
Smile va 5 nguoi bénh (10 mét) nhém PRK.

80% 1)
70% -
60% -
50% -
40% -
30% -
20% -

10% -

0%

Tudi

<22 22-35

>35

Biéu d 1. Phan bé mdu theo dic diém tusi bénh nhan
Nhgn xét: Tudi trung binh 1a 27.21 + 4,45, trong d6 tudi thap nhat 12 19 va cao nhat 14 42.
Nhom tudi tir 22 — 35 chiém 78,7%. T4t ca bénh nhan déu phau thuat hai mét. Téng sé bénh

nhan duoc phau thuat 1a 150. (p > 0.05)
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Gigi

Giéi

kM Nam

23% Ld N v

Biéu dé 2: Biéu dé phan bé gisi tinh
Nhgn xét: Gom 116 nir chiém wu thé 77% va 34 nam chiém 23% (phép kiém 2, p =

0,052).

3.1.2 Cdc théng sé co bin mit truwéc phdu thugt
Bdng 1 Bdc diém mdt trieéc phau thugdt (n=300)

Thong sé Trung binh P
Nhan &p (mmHg) 1(1é4§’é§ llgz 0,811
o 538,98 + 31,54
o day GM (500 dén 619) 0,301
Puong kinh GM (mm) g’ozg_ilg’g? 0,54
3 14,95 + 0,76
BUT (giay) (12 dén 1.17) 0,533
) 3 44.04 + 1.44
b6 cong giac mac (D) (40.00 dén 47.00) 0.401
Kich thuéc ddng tix (mm) 4'22:50)'52 0.40

Nhdn xét: Pic diém céc thdng sb truéc phiu thuat cia 300 mat nam trong gisi han trung

binh dé phau thuat dugc

Bdng 2. Khiic xa va thi lac trwréc phdu thugt

300 mit 5

- +
o (-0?7’26dgnl§5) 0,988

- +
o (-0?§8§éﬁ 3??5) 0,281
” (-l:gél;éi -1igé.100) 0,932
[odin1o
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Nhgn xét: Trudc phiu thuat khic xa va thi lec téi da cua nhém c6 ¥ nghia thong ké (p >
0.05).
Bdng 3. Bdng ti 1¢ phin dj kh(c xa trwéc phdu thugt

Mirc d§ SE Nhom nghién ciu (n/%) P

> 6D (Ning) -7,60 + 0,98 (17%) 0.64
3D - 6D (Trung binh) -3,13 £ 0,84 (68.33%) 0.50

< 3D (Nhe) -2,30 + 0,77 (14.67%) 0.31

Nhgn xét: Truéc phau thuat khic xa caa 300 mat duoc chia theo 3 mac do. Chiém ti Ié
cao nhét 1a d6 khic xa trung binh.

3.2. Két qua phiu thuat

3.2.1. Tinh an toan

Tinh an toan caa phiu thuat dugc danh gia dua trén tiéu chi bao ton thi lyc téi da trudc
phau thuat dugc thé hién qua céc bang va biéu sau - Phau thuat dugc cho 1a an toan khi: chi
s6 an toan > 1.0 va khong co trudng hop nao giam trén 2 hang thi luc téi da so véi trudc md

[5].

100%
90%
80%
70%
60%
50%
40%
30%

20%

10% . e
0% 0% 0% 0% 3% o4, 3% 3%

0% 0% 27 094
0% —

GIAM 2 HANG TL. GIAM 1 HANG TL KHONG THAY POI

TANG 1 HANG TL

TANG 2 HANG TL

HLASIK HMFEMTO ESMILE EPRK
Biéu do 3 Thay doi hang thi luc téi da sau phdu thugt 6 thang
so trwéc phdu thugt cho taeng nhém
Nhgn xét: Nghién ciru 300 mit cho thay ty 18 mat co thi lyc khong d6i ¢ 4 nhom déu trén
80%, c6 sy tang 1 hang thi lyc hay tang 2 hang thi lyc cac nhom tuy nhién sy khac biét nay
khong c6 y nghia thong ké (p > 0.05, test t).
Bing 5. Chi s6 an toan

) FEMTO- | ReLEx-

Thoi diém LASIK 5 Asnc<) S:/”LE PRK | P (testt)
1 thang 0.95 1.01 1.00 0.86 0,68"
3 thang 1.06 1.06 1.02 1.03 0,56™
6 thang 1.12 1.12 11 1.11 0,98"

*: test Mann- Whitney,
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Nhdn xét: Chi s6 an toan cua cac nhom tai thoi diém 6 thang, cao hon tai thoi diém 1
thang (p > 0.05).
3.2.2. Tinh hiéu qua

Bdng 6. Chi sé hiéu qud (Chi sé higu qud = TLKK sau mé/ TLKTP truwéc mé)

Thoi diém | LASIK FLE'Z/'STE " | ReLEx-Smile PRK p (test t)
1 thang 1.08 1.10 1,02 0.97 0,17
3 thang 1.14 1.19 1,09 1,10 0,28™
6 thang 1.21 1.21 1,12 1,13 0,29"

*: test t d6i v6i 2 bién doc 1ap, **: test Mann Whitney

Nhgn xét. Chi s6 hiéu qua ciia cac nhom déu > 1 & moi thoi diém. Cac nhém khong khac
biét c6 ¥ nghia théng ké (p > 0.05).

Sau phau thuat ca chi s6 an toan 1an hiéu qua déu cao hon 1.0 ¢ thoi diém 3 thang va 6
thang. Phau thuat khic xa bang laser tai IEH déu c6 tinh an toan va hiéu qua cao.

3.2.3. Tinh chinh xac

Sau phiu thuat khuc xa tinh chinh xac 13 yéu t6 quan trong, dé doludng tinh chinh xac cta
khtic xa sau phau thudt , ti 1&é mat tré vé trong khoang + 0.5D va + 1 D dugc cho 1a thude do
chinh dé danh gia. Panh gia tinh chinh xac qua biéu dd sau

1
0.8
0.6
0.4
0.2

. 1_/“32 f:ﬁ@z@% 0%9%%0%

-1.25 -1.00 -0.5 -0.25 0D +0.25 +0.5 +0.75
ML ASIK BMFEMTO “SMILE HPRK

Biéu dé: Biéu dé ti 1¢ khic xa dat dwoc sau 6 thang tizng nhém
Nh@n xét: Tinh chinh x4c ting 1én theo thoi gian khi khic xa on dinh. Tai thoi diém 6
thang c6 hon 90% bénh nhan cac nhém khong vuot qua 0.5D, khac biét gitta cac nhém
khong c¢6 ¥ nghia théng ké & moi thoi diém (p > 0.05; test x2). Khong c6 truong hop nao
thang chinh hay thiéu chinh > 1D tai thoi diém 6 thang. Tuy nhién nhém FEMTO-LASIK c¢6
4 mit phau thuat tén d6 (-1.00D) cho mat I30 thi.
3.3 Ghi nhan bién chirng phiu thuat
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Bdng 7: Ghi nhan bién chiing trong phdu thudt

Thong sb LASIK FEQ"STIS' ReleX Smile | PRK
Vat l&ch tam 0 2 (1,5%)
Moéng vat, khuyét vat , vat roi 0
Vat cit khong hoan toan 0
Long léo biéu md 3 (1.5%) 2
Laser cat khdng hoan chinh 1 (1.5%)
Biéu md boc khdng hoan toan 0

Nhdn xét: Ghi nhan ¢6 2 mit tao vat léch tim & nhdm FEMTO-LASIK nhung ving chiéu
laser van du, 16ng léo biéu md 3 mat, va 1 mat laser cat khong hoan chiém 1.5%
Bdng 8: Ghi nhan bién chiing sau phdu thugt

Théng so LASIK FEAI\\/ISTS ReLEx Smile PRK
Léch vat 0 0
Nhan vat 0 1 (0,5%)
Viém mit cat lan toa 0 3 (2%) 0
Xa&m lan biéu mé dudi vat 0 2 (2%) 1 (1.5%)
Giam Chg;;‘?é:g thi giac 0 5 (2.5%) 1 (1.5%) 0
Dén phinh gidc mac 0 0 0 0
Nhiém tring tuan dau 0 0 0 0
Khé mit 6 thang 3(10.7)% | 25 (12,6%) 3( 4.6%) 0%

Nhgn xét: Ghi nhan nhém FEMTO-LASIK c6 1 mit nhin vat sau 02 ngay, 3 mit viém
mat cit lan toa (DLK), 1 mat xam 1an biéu mo duéi vat, Nhém Smile ¢6 1 mat c6 xam lan
biéu mo dudi vat. Khd mat nhém co tao vat nhiéu hon.

IV BAN LUAN

4.1 Pic diém miu nghién ciru

4.1.1 Tudi va giéi

Mau nghién ctiu cua toi bao gdm phan I6n
1a ngudi tré tudi, tudi trung binh 27,21 + 4.45
dao dong tir 8 dén 42 tudi. Tudi tré 1a dic
trung ctia bénh nhan phau thuat khic xa &
Viét Nam ndi riéng va Chau A noi chung.
Diéu nay c6 thé do: chi phi phau thuat khic
xa & muc chap nhan duoc, yéu td nhu cau
tham my, nguoi bénh da s6 1a sinh vién dugc
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cha me chi tra chi phi phau thuat. Va ngay
cang dong cic ngudi bénh tré di phau thuat
vi li do nghé nghiép nhu thi sinh cac truong
an ninh, canh sat, phi cong... can c6 thj luc
trén 20/25 tro 1én dé dap ung tiéu chuan stc
khoe ciia nganh nghé.

Gigi nit chiém nhiéu hon nam véi ti 18
77% s0 Vi 23%, ti 18 nir: nam 1a 3.3:1 (biéu
d6 2). Phau thuat khic xa bang laser ngoai
viéc phuc hdi chirc nang con phan nao mang
yéu té tham my¥, do d6 bénh nhan nir chiém
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wu thé hon so véi bénh nhan nam.

Tudi trung binh va phan bé giéi giita cac
nhom tuong duong nhau, khac biét khong co
¥ nghia thong ké (biéu db 1, biéu db 2).

4.1.2 Pic diém 1am sang

4.1.2.1 Mite @9 can thi

Trong nghién ctu, cau twong duong thip
nhét 1a -1 D va cao nhat 1a -10.00 D. Trong
d6 can thi trung binh chiém da sd, sau d6 dén
can nhe va it nhat 1a can nang (bang 3, bang
4).

4.1.2.2 Thi luc

Nghién ctu theo chi dinh phau thuat
truong hop thi luc toi da tang it nhat 2 hang
so vai thi luc khéng kinh. Két qua phan tich
cho thay & ca 4 nhém thi luc téi da cao nhat
la 20/15. Vi vay, viéc so sanh két qua trudc
va sau mé ciing nhu danh gia kha nang phuc
hoi trén cung bénh nhan mang tinh khéch
quan.

4.1.2.3 Céc thong sb khac lién quan dén
giai phau va chirc niing

bo day giac mac trung binh, duong kinh
gidc mac trung binh, cdng suit gidc mac
trung binh cta cadc nhom trong gidi han binh
thuong. Ban d6 giac mac tai bénh vién dang
sir dung han ché kha ning bat thudng co sinh
hoc tiém an trong nhém nghién ctu. Giac
mac nén dé lai thap nhat 1a 280 pm dé tranh
nguy co dan phinh giac mac sau mo. Chiéu
sau nhu mo cét di thap nhat 13um cao nhat
149 um, nam trong giGi han cho phép cua
phau thuat 1a dudi 150um. Thoi gian theo
d6i trung binh la 6 thang.

4.2 Két qua diéu tri

4.2.1 Tinh an toan

Phau thuat khic xa co6 diém khéc biét so
véi cac phau thuat nhan khoa khac la can

thiép trén mit c6 chirc ning binh thudng nén
yéu cau vé tinh an toan cua phau thuat rat
cao. Tinh an toan cua phau thuat duoc danh
gia dua trén muc tiéu bao ton thi luc téi da
true phau thuat, thé hién qua ty 1é mat giam
thi luc t6i da so véi trude phau thuat, sé hang
thi luc ti da bi mét va chi sé an toan. [8]

Nghién ctru cho thdy ca nhom déu cé chi
sb an toan lén hon 1 tai cac thoi diém sau 6
thang, déu duy tri thi luc téi da véi kinh va
tang 1 dén 2 hang thi luc tdi da so vai thi luc
t6i da trung binh trudc phau thuat. Tai thoi
diém 1 thang cac nhom bi giam 1 hang thi
lyc day la thoi diém khic xa chua 6n dinh,
sau d6 tir 3 thang tro di khi khuc xa 6n dinh,
ca 4 nhom déu khdng c6 ca nao giam thi luc
tbi da.

4.2.2 Tinh hiéu qua

Tinh hiéu qua ctua phiu thuat khuc xa
dugc thé hién qua thi luc khong chinh kinh,
bo1 muc ti€u cuia bénh nhan sau ph?lu thuat la
khong deo kinh. Theo tiéu chuan cic nudc
phat trién thi lyc khong kinh 5/10 dugc cho
la di dé phuc vu nhu ciu co ban hang ngay.
Do d¢6 ty 1€ dat thi lyc khong kinh 5/10 luon
1a tiéu chuan do ludong tinh hiéu qua cia
ph?lu thuat khtc xa.

Sau 6 thang phdu thuat, ca cic nhom déu
¢6 100% mit dat thi lyc khong kinh > 5/10
va chi s6 hiéu qua t6t. Két qua nghién ctru
cta ching t61 twong tu nhu Vryghem [7].

4.2.3 Tinh chinh xéac

Khic xa muc tiéu cho tat ca bénh nhan la
chinh thi. Tuy nhién, khé hy vong chinh xac
tuyét ddi vi sy anh huong cua qua trinh lanh
seo sinh hoc gidc mac va céc yéu té khach
quan khéc. Thyc té cho thiy do loan dudi
0.75 D va cau tuong duong trong khoang +
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0.25 D khéng anh huong thi luc.

Dé do luong tinh chinh xac cua khic xa
sau mo, ty 1& mét trg vé trong khoang + 0.5
D va + 1.0 D dugc cho 14 thuée do chinh dé
danh gia. Ngoai ra, phuong tién phau thuat
ngay cang duoc cai tién, tinh chinh xéac ngay
cang duoc nang cao, két qua khac xa con thé
hién & mac d6 + 0,25 D

Tinh chinh xac phu thuéc vao cong thuc
hiéu chinh cua phau thuat vién, do6 can do
loan cao hay thap, qué trinh lanh seo riéng
biét caa mdi mét trong tirng cé thé, hop tac
cia ngudi bénh khi chiéu laser, kiém soat
moi truong d6 am phong mé... Két qua cua
chting t6i cling tuwong tu v&i Vryghem [7]

4.2.4 Tinh én dinh

So vai tinh an toan, hiéu qua va tinh chinh
xé4c, tinh 6n dinh dudong nhu khong quan
trong nhung né ndi 1én sy bén viing cua két
qua diéu tri va duy tri sy hai 1ong caa bénh
nhan.

Thoai trién 1a hién twong méat dan hiéu
qua diéu tri ban dau theo thoi gian xay ra ¢
bénh nhan diéu tri laser excimer. C6 nhiéu
yéu t6 cd thé dan dén thodi trién can thi, nhu
tang san biéu mo, tién trinh cong giac mac
do mong giac mac sau diéu tri laser excimer,
d6 can cao vai vung laser quang hoc nho,
thay d6i tinh co sinh hoc gidc mac, ting
chiéu dai tryc nhan cau va xo hoa thiy tinh
thé, tuoi.

4.3 Ghi nhan céc bién ching:

Trong tat ca cac bién chimg lién quan dén
vat dugc phau thuat vién quan tdm nhét. Ti lé
bién chting vat lién quan st dung dao vi
phiu co hoc khoang tir 0.3% dén 1.9% céc
truong hop, va c6 béo céo ghi nhan ti 1& dén
5%, dac biét vai nhitng dao vi phau co hoc
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Vai bién ching nghiém trong nhu khuyét
vat, rach vat, mit vat, c6 thé gay giam thi luc
vinh vién. V& Iy thuyét, wu diém tao vat laser
12 an toan hon, giam tan suat bién chung
nang. Nhom LASIK trong thoi gian 3 thang
chung t6i chua ghi nhan bién ching vat giac
mac (mong vat, khuyét vat..), c6 thé sé luong
it. Bién chiing vat gidc mac trong phau thuat
LASIK Ia bién chang ning né.

Nhom FEMTO-LASIK c6 2 mét tao vat
léch tdm nhung vung chiéu theo qui dinh la
tir 6-6.7mm van du chiéu va TLKK theo doi
sau 6 thang dat 20/20.

Tang sinh biéu mé dudi vat dugc ghi nhan
2% & nhom phau thuat FEMTO-LASIK,
1.5% nhom SMILE két qua ciing twong
duong véi Adelmonem M Hamed [1]. Puoc
theo ddi va rira lai.

Nhoém SMILE c6 1 mat laser cit khong
hoan toan dugc ghi nhan do ngudi bénh dao
mit trong lac laser, sau do lam lai an toan.
Theo ddi thi hyc sau phau thuat 1a 20/15.

Nhém PRK khéng ghi nhan bién ching
nao do sb mau it c6 10 mat.

Pa s cac ngudi bénh déu bi khd mét tam
thoi sau phau thuat d6i vai phau thuat c6 tao
vat nhu LASIK hay FEMTO-LASIK [5][6].
Hau hét giam dan sau 3 thang. Sau 6 thang
con khd mit do céc yéu té khéac anh huong
dén nhu khéi bui méi trudng lam viéc, tan
SUét 12 viéc trén may tinh. ..

Phau thuat SMILE ra doi do khong co tao
vat nén di loai bo nhiing bién chung trong
phau thuat cling nhu sau phau thuat lién quan
t6i vat giac mac, gitip cho phau thuat khic xa
tré nén an toan va hiéu qua hon bao gio, vi
khéng tao vat nén it anh huéng dén d6 bén
co sinh hoc cua giac mac. Hau phau nhe
nhang, khdng gay kho mét.
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V KET LUAN

Qua nghién ctru theo ddi, phan tich cac sé
liéu thu thap tir 150 nguoi bénh (300 mat)
ghi nhan tudi trung binh cua miu nghién cau
la 27.21 + 4,45. Cho phép rut ra mot s két
luan sau:

Nhin chung mdi phau thuat ¢ nhiing uu
diém va nhuoc diém riéng, khong c6 phau
thuat nao c6 thé dap tng dic diém cua ting
nguoi bénh. Viéc chon lua phuong phap
phau thuat phu thudc vao kha ning chuyén
mon va kinh nghiém phén tich va nhin nhan
van dé cua bac si phau thuat.

Van d& tu van ki nguoi bénh vé lgi ich
cling nhu tac dung khdng mong muén, luong
trugc nhitng nguy co tiém an la vo clng
quan trong. Lugng gia 1am sang truéc phau
thuat ky ludng dan dén ty Ié thanh cong va
mic d6 hai long cua bénh nhan sau phau
thuat s& tt hon.

Phau thuat SMILE ra doi do khong c6 vat
gidc mac nén da loai bo nhiing bién chang
trong phau thuat cling nhu sau phau thuat
lién quan téi vat giac mac, giGp cho phau
thuat khdc xa tré nén an toan va hiéu qua
hon bao gio, vi khdng tao vat nén it anh
hudng dén d6 bén co sinh hoc cua giac mac.

Phau thuat tat khic xa bang laser tai bénh
vién Mit Qudc té Hoan My la an toan ,hiéu
qua va on dinh.

VI KIEN NGH|

- Néu bénh vién trang bi thém may
PENTACAM va CORVIS: s& nghién cau
thém tinh co sinh hoc gidc mac sau phau
thuat

- Panh gia két qua sau 1 ndm phau thuat

- Khao sat 6 hai long cua nguoi bénh.
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KHAO SAT TINH HINH S’ DUNG THUOC TREN NGU’O'I BENH CAO TUOI
NOI TRU THEO TIEU CHUAN BEERS CAP NHAT 2019

Nguyén Vian Cwong?, Tran Vinh Phat!, Nguyén Thij Phit

TOM TAT

M¢ dau: Nhu cau cham soc st khoe cho doi
tugng ngudi bénh cao tudi dang gia ting cing
véi s6 luong nguoi cao tudi cang nhiéu tai Vit
Nam. Do d6, viéc sir dung thubc c6 nhimg luu
dic biét. Trén co sé do, chung toi tién hanh khao
sat tinh hinh sir dung thudc cho nguoi cao tudi
dwa trén tiéu chuin Beers vira duoc Hiép hoi Lo
khoa Hoa Ky cap nhat 2019 nham gép phan nang
cao viéc sir dung thudc hiéu qua va an toan.

Muc tiéu: Xac dinh ty 1& nguoi bénh cao tudi
tai Khoa Noi Bénh vién Qudc té Dong Nai duoc
ké don thudc c6 thé khdng phu hop (PIM) theo
tiéu chuan Beers 2019 va yéu t6 lién quan dén ty
1€ ké don PIM.

Pbi twong va phuong phap nghién ciu:
Nghién ciru hdi ctru cit ngang mo ta duoc thuc
hién trén hd so bénh an (HSBA) cua ngudi bénh
diéu tri tai Khoa Noi Bénh vién Qudc té Pong
Nai tir thang 4/2019 — 9/2019. Tinh khdng hop ly
cua viéc sir dung thude duge xac dinh dya trén 4
danh muc thubc c6 PIM cho ngudi cao tudi theo
tiéu chuan Beers 2019.

Két qua: Chang t6i da tién hanh khao sat trén
380 HSBA, nir gidi chiém 67,6% va d6 tudi chu
yéu 12 65 — 75 tudi chiém 50,2%; c6 191 HSBA
(50,8%) c6 it nhat mot thuée duoc ké don PIM
theo tiéu chuan Beers 2019. Sé luong thudc
trong don cang ting thi cang lam tang ty 1¢ ké
don PIM c6 y nghia théng ké (OR = 1,135;
Cl195%: 1,074 - 1,199; p < 0,01). Nhung chua
phéat hién ra méi lién quan c6 ¥ nghia théng ké

*B¢nh vién Quac té Pong Nai

Chiu trach nhiém chinh: Nguyén Thi Phd
Email: phunt@bvqguoctedongnai

Ngay nhan bai: 13.10.2020

Ngay phan bién khoa hoc: 19.10.2020
Ngay duyét bai: 31.10.2020
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giita ty 1¢ ké don PIM va cac yéu t6 thuoc vé
ngudi bénh nhu: tudi, s6 lwong bénh mac kém va
s ngay nam vien.

Két luan: Dua theo tiéu chuan Beers 2019 c6
khoang 50% ngudi cao tudi co ké don PIM. Bac
sT va Duoc si 1am sang can phdi hop trong thuc
hanh 1am sang dé nang cao an toan thuéc trong
diéu tri.

Tir khéa: Tiéu chuan Beers 2019, ngudi bénh
cao tudi, thude ¢ thé khdng phu hop (PIM).

SUMMARY

THE SURVEY OF DRUG
PRESCRIBING IN ELDERLY
PATIENTS USING UPDATED 2019
BEERS CRITERIA

Introduction: Health care demand for elderly
patients has been increasing significantly with
the fast space of population ageing in Vietnam.
Older people suffer many chronic diseases, take
multiple medicines so the use of drugs has
special precautions to avoid medication-related
problems and hospitalization. On that basis, we
conduct the survey based on the updated 2019
American Geriatrics Society Beers Criteria to
contribute to the drug precribing effectively and
safely in the elderly.

Objective: To determine the rate of elderly
patients at the Department of Internal Medicine
of Dong Nai International Hospital who were
potentially inappropriate prescribing using Beers
Criteria 2019 and the factors related to the
occurrence of inappropriate prescribing.

Methods: A descriptive cross-sectional
retrospective study was performed on medical
records of elderly patients hospitalized in the
Department of Internal Medicine of Dong Nai
International Hospital from April to September
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2019 The prevalence of potentially
inappropriate medication in older adults was
evaluated by four lists of 2019 Beers Criteria.

Results: Among 380 medical records with
67.6% being males and mainly aged 65-75 years
(50.2%); 191 medical records (50.8%) of older
patients were prescribed at least one drug on the
2019 Beers Criteria warning list. The number of
medications was a significant risk factor to the
use of potentially inappropriate medication (OR
= 1.135, CI195%: 1.074 - 1.199, p < 0.01) but no
statistically significant association was found
between patient characteristics including age,
number of comorbiditie, days of hospitalization
and occurrence of potentially inappropriate
prescribing.

Conclusion: Based on the Beers Criteria
2019, around 50% of elderly patient were
prescribed potentially inappropriate  drugs.
Doctors and clinical pharmacists should have
coordation in clinical practice to ensure drug
safety for patients.

Key words: Beers Criteria 2019. Elderly
patients, potentially inappropriate medication.

I. DAT VAN DE

Ty 1¢ nguoi cao tudi trén thé gioi va Viet
Nam ngay cang tang. Theo Lién Hiép Qudc,
ty 16 nguoi cao tudi tir 10% nam 1998 va
dugc dy bdo sé tang 1én khoang 15% vao
nam 2025®). Tai Viét Nam, ty I&é ngudi tir 60
tudi tro 1én tang tir 6,7% (1979) dén 8,9%
(2009), du bao ty 1€ nay 1a 27,9% vao nam
2050-®), Cac qua trinh sinh Iy clia nguoi
cao tudi ciing thay doi nhiéu so véi nguoi tré
dan dén sy thay ddi vé duoc dong va duoc
luc cua thuéc®. Vi vay, viéc st dung thude
trén dbi twong nay can duoc xem Xét than
trong. Nhiéu nghién ctu cho thay chi phi tiéu
tdn vao viéc ké don PIM 1a mot con s6 kha
16n®. Tai bénh vién Quéc té Pong Nai chua

cd nghién ctu danh gia tinh hinh viéc st
dung thudc hop 1y trén ngudi cao tudi. Tir
nhitng ly do trén chlng ti tién hanh d¢é tai:
“Khdo sat tinh hinh s dyng thudc trén
nguwoi bénh cao tudi ngi trd theo tiéu chudn
Beers cdp nhdr 2019 . V&i muc tiéu:

- Xac dinh ty 1& nguoi bénh cao tudi tai
Khoa Noi Bénh vién Quéc té Bong Nai c6 ké
don PIM theo tiéu chuan Beers 2019.

- Xac dinh yéu té lién quan dén ty Ié ké
don PIM.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru

Thiét ké nghién ctu hdi ciru cat ngang md
ta.

Péi twong nghién cieu: HH so bénh an.

Tiéu chuan chon mau:

HSBA cta ngudi bénh tir 65 tudi tro 18n
va xuit vién trong khoang thoi gian:
01/04/2019 - 30/09/2019 tai khoa Noi Bénh
vién Qudc té Pong Nai va duoc ké it nhat 1
don thudc trong thoi gian nam vién.

Tiéu chuan loai trir:

Nguoi bénh khong c6 day di cac thong
tin vé thudc diéu tri.

C& mau:

Dua trén nghién ctru cia Vit Thi Xuén tai
mot Bénh vién & Dong Nai cho thiy c6
34,1% ngudi bénh c6 ké don PIMY9, Ching
t0i 4p dung cong thirc ude lugng ty 1€:

19612
n=(2) p-p)_

L

345
Véi a = 0,05 va power = 0,80.

Pé dy phong mat miu ching toi ting c&
mau 10%, vay c& mau tbi thiéu 12 380 HSBA
cua nguoi bénh.

Cong cu danh gia tinh hop ly viéc sw
dung thudc trén nguoi bénh cao tudi: Bo
tiéu chuan Beers cap nhat 2019 gém 4 danh
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muc thudc c6 thé khdng phu hop trén nguoi
bénh cao tudi: Danh muc thudc phai tranh,
danh muc twong tac thude - bénh, danh muc
twong tac thudc - thudc va danh muc thube
can giam lidu trén ngudi bénh suy than.

Phan tich s liéu

Phan mém thng ké sir dung: SPSS 23.0

- Bic diém nén cia ngudi bénh duoc trinh
bay theo trung binh hoic ty 1 phan tram.

- Str dung hdi quy logistic da bién xéac dinh
c4c yéu td lién quan dén tuan tha diéu tri:

Bién phu thudc: Nguoi bénh dugc ké it
nhat 1 thubc co thé khdng hop Iy (cd/khdng).

Bién doc lap: Tudi, thoi gian nam vién, s6
thudc dung trong thoi gian nam vién va sé
lwgng bénh méc kém.

Su khac biét dugc xem la c6 y nghia
thdng ké khi p < 0,05.

INl. KET QUA NGHIEN cU'U

Pic diém ban diu cia nguoi bénh

Do tudi trung binh caa nghién cau 1a 75,2
+ 7,9; ngudi bénh co do tudi 65 - 74 chiém
50,2%, trong d6 nir chiém 67,6%. Nguoi
bénh cha yéu déu c6 bao hiém y té chiém
90,3%. S6 ngay nam vién trung binh cua
ngudi bénh twong d6i ngan khoang 1 - 7
ngay va s6 thudc trung binh cia ngudi bénh
duoc nhan trong thoi gian ndm vién chu yéu
tir 5 thudc trg 1én chiém 89,6%. Nguoi bénh
cd bénh di kém véi trung vi 1 (IQR: 0 - 2).
Nguoi bénh giam chirc nang than & mac do
nhe (CICr: 60 - 89 ml/phit) chiém 38,8%.
Churc nang gan hau hét binh thuong (AST
va’hoic ALT < 3 lan binh thuong) chiém
98,8% (Bang 1).

Bdng 1. Pic diém cia ngwoi bénh trong nghién ciru

Pic diém Tén suat Ty lé
Tuodi 752 +7,9
65 - 69 tudi 124 32,6%
70 - 74 tudi 67 17,6%
o 75 - 79 tudi 83 21,8%
Nhom tuoi .
80 - 84 tudi 48 12,6%
85 - 89 tudi 42 11,1%
> 90 tudi 16 4,2%
L Nit 257 67,6%
Giéi tinh Nam 123 32,4%
Bo hiém y té Co 343 90,5%
Khéng 37 9,7%
s 1 -7 ngay 272 71,6%
S0 ngay nam 8 - 14 ngay 9 25,2%
vien > 15 ngdy 12 3,2%
S6 thuéc trung 1 - 5 thuéc 211 10,5%
binh/ ngay nim > 5 thubc 1807 89,5%
S6 bénh mic Trung vi 1
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kém IQR (25% - 75%) 0-2
> 90 ml/phut 47 13,6%
] _ 60 - 89 ml/phut 134 38,8%
Chiso thanh thai 45 59 ml/phit 84 24,3%

Creatinin woc -

tinh 30 — 44 ml/phat 59 17,1%
15 — 29 ml/phat 19 5,6%
< 15 ml/phat 2 0,6%
AST va/hoic ALT < 3 1an BT 208 98,8%
Chikc ning gan <3 1an AST va/hoic ALT <5 lan BT 2 0,95%
AST va/hoic ALT > 5 lan BT 1 0,45%

BT: Binh thuong. AST: aspartate aminotranferase . ALT: alanine aminotransferase.
Khao sét tinh hep ly cia cac thudc sir dung trén ngudi bénh cao tudi

Ty 1& ngudi bénh ¢d PIM trong qua trinh nam vién tai khoa Noi 12 50,8% (Bang 2).
Bdng 2. Ty |é ngwoi bénh ké don PIM

Pic diém S6 lrgng (n = 380) Ty 18 (%)
Toa thuéc hop Iy 187 49,2%
Toa thuéc c6 PIM 193 50,8%

Theo tiéu chuan Beers, trong nghién ciru cua ching tdi danh muyc thudc can tranh chiém ty
Ié cao nhat 12 79,9% (n = 203) (Bang 3).
Bdng 3. Ty | ké don PIM theo danh muc trong tiéu chudn Beers 2019.

Céac danh muc trong tiéu chuan Beers S6 lwgng (n = 254) Ty I€ (%)
Thudc cin tréanh 203 79,9%
Tuwong tac bénh - thudc 1 0,4%
Twong tac thudc - thudc 43 16,9%
Chinh liéu theo chitc niing than 7 2,8%

Ty I1& PIM nhiéu nhat la diazepam va metoclopramid lan luot 1a 46,2% va 24,5% (Bang 4).
Bdng 4. Danh muc 5 thuéc c6 ty 1é ké don PIM cao nhit.

PIM Tan s (n = 543) Ty 18 (%)
Diazepam 251 46,2
Metoclopramid 133 24,5
Captopril 28 52
Methyldopa 26 4,8
Clopheniramin 17 3,1
Khéac 88 16,2

Khao sat yéu to lién quan dén ty ¢ ké don PIM:
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Chuing t6i tién hanh kiém tra cac yéu t6 lién quan, bao gom yéu té tudi, sé ngay nam vién
ctia ngudi bénh, s6 lugng bénh mic kém trén mot ngudi bénh va sé luong thubc nguoi bénh
st dung trong thoi gian nam vién (Bang 5). Két qua cho thay, sé lugng thudc ngudi bénh sir
dung trong thoi gian nam vién tang 1én 1 thudc thi lam ting ty 18 ké don PIM 1én 1,135 lan.

Bdng 5. Két qud phan tich c&c yéu té lién quan dén ty 1¢ ké don PIM

Yéu td Odds ratio (OR) Khoang tin ciy Giatrip

Tudi 0,995 0,969 - 1,022 0,707

S6 ngay nam vién 0,967 0,891 - 1,048 0,414

S6 lwgng bénh miic kém 0,900 0,743 - 1,090 0,282
S6 lwong thudc 1,135 1,074 - 1,199 < 0,001

IV. BAN LUAN

Hau hét ngudi bénh nam vién trong
khoang thoi gian ngéan tir 1 - 7 ngay (71,6%),
s6 lugng ngudi bénh nam vién trong khoang
thoi gian tir 15 - 28 ngay chiém ty 1& thap
nhat (3,2%). Nghién ctu cua ching tdi co
thoi gian niam vién thdp hon so vé&i Ccac
nghién ciru nhu Lé Thanh Huong (ndm vién
1 - 7 ngay chiém 40,5%)® va Vi Thi Xuan
(nam vién 1 - 14 ngay chiém 94,3%)0.
Theo nghién ciau cua Nguyén Luu Thuy
Duong (2012) s ngay nam vién trén 28
ngay thi c6 kha ning giap PIM cao gap 2,62
1an so véi s6 ngay nam vién it hon (OR 2,62;
95%Cl: 1,26 - 5,44; p = 0,01).

Ngudi bénh duge ké qua nhiéu thude (> 5
thudc) trong mot don (polypharmacy) trong
nghién ctru ciia chung t6i chiém ty 1¢ rat cao
89,5%. Cao hon hau hét cic nghién ciru
trong va ngoai nudc nhu Lé Thanh Huong c6
polypharmacy  (47,2%)®, nghién ciu
Khamis S (79,4%)® va nghién cttu Huang Y
(44,7%)®. Sy khac biét ndy c6 thé do nguoi
bénh cua Bénh vién ching toi ¢ nhiéu bénh
ddng miéc khi nhap vién nén viéc sir dung
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thude ciing c6 su khac biét. Ngoai ra, nghién
cau cia Lé Thanh Huong chi thyc hién tai
khoa L&o va nghién ctru cua Huang Y duoc
thuc hién tai phong chiam soc cap ciu trong
ngay (Ambulatory emergency care) nén viéc
s dung qua nhiéu thuéc trong mot don it
gdp hon nghién ctru cua chung toi.

Nghién ctu caa ching t6i cho thiy co
50,8% BN c6 st dung it nhat 1 PIM va s6
lugng PIM trén mot BN cha yéu la 1
(72,0%) va cao nhat 1a 6 (0,5%). Két qua nay
ctia chiing toi cao hon dang ké so nghién cau
Huang Y la 35,0%® va Lé Thanh Huong
42,0%®). PIM thuong gap nhat trong nghién
cau la diazepam (nhdm benzodiazepam) va
metoclopramid lan luot c6 ty Ié la 46,2% va
24,5%; két qua cua chung t6i cao hon hau
hét cac nghién ctru khac nhu Lé Thanh
Huong (21,5% va 4,5%)® do Bénh vién
chua c6 thude trong danh muc thube thay thé
cho diazepam nén ciing anh huong dén ty 1é
ké don PIM tai Bénh vién dugc thé hién qua
chi s6 PIM thuoc thudc can tranh chiém
79,9%. Ngoai ra, nghién cuau cia Huang Y
chi sir dyng 3 danh muc trong tiéu chuan
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Beers 2019, nguoc lai nghién ctu cua Lé
Thanh Huong ap dung ca 5 danh muc cua
tiéu chuan Beers 2019.

Trong phan tich hdi quy logistic da bién,
ta thay viéc sir dung qué nhiéu thudc lam gia
tang ty 1& ké don PIM véi OR = 1,135 (KTC
= 1,074 - 1,119: p < 0,001) Béng 5. Céc yéu
t6 khac nhu tudi, s ngdy niam vién cua
ngudi bénh, s6 luong bénh mic kém trén
mot ngudi bénh lién quan khong cd y nghia
thong ké dén ty lé ké don PIM. Két qua
nghién ctru caa ching toi kha twong dong voi
nghién ctu cia Huang Y, st dung nhiéu
thuc 1am ting ty 1& ké don PIM véi OR =
1,108 (KTC =1,044 - 1,176; p = 0,001)® va
nghién ctu cta Vi Thi Xuan, ngudi bénh sir
dung < 5 thudc ty 1& ké don PIM sé& thap hon
SO VGi nguoi bénh sir dung > 10 thudc Véi
OR = 0,101; KTC: 0,026 - 0,391; p =
0,001)9 . Ngoai ra, nghién cau cia Huang
Y con tim dwoc méi lién quan giira gigi tinh
nit va/hoic tudi > 75 tudi thi ting ty ¢ ké
don PIM®. Nguoc lai, nghién ctu trong
nudC cua Lé Thanh Huong thi chua tim dugc
méi lién quan giira tudi, gici, BMI, sb luong
bénh mic kém, sé ngdy nam vién va sb
luong thude trong don dén ty Ié ké don
PIM®. Nhin chung, cé nhiéu yéu t6 cd thé
anh huong dén ty Ié ké don PIM tiy theo két
qua tung nghién ctu, tuy nhién yéu té sb
luong thudc sir dung 1a yéu té lién quan co y
nghia dén ty Ié¢ ké don PIM dugc dé cap
trong hau hét nghién ciu. Tinh trang sir dung
polypharmacy la tinh trang phé bién hién nay
dic biét 1a & cac BN cao tudi do & nguoi
bénh cao tudi thudng gap tinh trang da bénh

ly can phdi hop nhiéu thudc dé diéu tri. Vi
vay viéc st dung polypharmacy can duoc
diéu chinh va theo ddi chat ché, dic biét
ngudi bénh cao tudi.

Ngoai ra, theo nghién cuau caa Vi Thi
Xuan tai Bénh vién Pa khoa Dé)ng Nai thi
viéc can thiép cia Duogc si lam sang gitp
giam ty 1& bénh nhan duoc ké it nhit mot
PIM khéc biét c6 ¥ nghia thong ké giita hai
giai doan trudc can thiép (34,1%) va sau can
thiép (23,1%). Ty I¢ st dung diazepam,
metoclopramid, polypharmacy ciing giam c6
¥ nghia théng ké (p < 0,05).

V. KET LUAN

Ty 1& str dung thuéc co thé khdng phi hop
theo tiéu chuan Beers 2019 theo nghién cuu
cua ching t6i 1a kha cao (50,8%). Can han
ché sb luong thudc trong don dé giam ty Ié
PIM.

Dua trén tiéu chuan Beers 2019, nén cd su
phdi hop gitra Bac si va Duogc si 1am sang
xay dung tiéu chuan st dung thudc trén
ngudi bénh cao tudi dé ap dung trong thuc
hanh 1am sang nham nang cao an toan thudc
trong diéu tri.
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CHAT LUONG CUOQC SONG VA HAI LONG NGHE NGHIEP CUA
PIEU DUO'NG TAI BENH VIEN QUOC TE VINH NAM 2020

TOM TAT

Muc tiéu: Xac dinh diém sé cua hai long
nghé nghiép va diém sé chit luong cudc sdng
cia Piéu dudng, mdi lién quan gitra chat lugng
cudc sdng va hai long nghé nghiép cua Diéu
dudng. Poi twong va phwong phip nghién
ciru: Sur dung nghién ciru mo ta cat ngang, 132
Diéu dudng dang cong tac tai bénh vién Qudc té
Vinh tham gia khao sat qua mang tir thang 7 -
thang 8/2020, dya trén 2 bang cau hai ““ Hai long
nghé  nghiép  theo  McCloskey/Mueller
Satisfaction Scale (MMSS Scale)” va “chit
lwong cudc séng theo QOL - BREF”. Két qua:
Diém hai long nghé nghiép chung la 3,55 0,36,
diém sb vé chat luong cudc séng la 3,49 + 0,37.
Hai long nghé nghiép c6 méi tuong quan thuan
véi chat lwong cudce séng (r = 0,315, p = 0,000).
Két luan: Biém sb vé chat lugng cudc sdng va
hai 1ong nghé nghiép caa Piéu dudng tai Bénh
vién Quéc Té Vinh lan luot 14 3,55 + 0,36, 3,49 +
0,37. C6 mbi twong quan thuan gita hai long
nghé nghiép va chat lugng cudc séng. Do d6 dé
nang cao chat lugng cudc sdng cua Pidu dudng
can cai thién sy hai long nghé nghiép cua ho.

Tir khoa: Hai long nghé nghiép, chit lugng
cudc song, Didu dudng

*Bénh vién Quac té Vinh

Chiu tradch nhiém chinh: Lai Thi Ha
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Ngay nhan bai: 8.10.2020

Ngay phan bién khoa hoc: 16.10.2020
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Nguyén Thi Lé Xuan*, Lai Thi Ha*

SUMMARY
QUALITY OF LIFE AND JOB

SATISFACTION OF NURSES AT VINH
INTERNATIONAL HOSPITAL IN 2020

Objectives: To determine the job satisfaction
mean score and quality of life mean score of
nurses, the relationship between quality of life
and job satisfaction of Nurses. Subjects and
research methods: Using descriptive cross-
sectional research, 132 nurses who have been
working at Vinh Internationnal Hospital,
participated in the online survey during July to
August 2020, based on 2 questionnaires "job
satisfaction according to McCloskey / Mueller
Satisfaction Scale (MMSS Scale)" and " quality
of life according to QOL - BREF . Results: The
general job satisfaction mean score was 3.55 *
0.36, and the quality of life mean score was 3.49
+ 0.37. The results demonstrated a positive
correlation between job satisfaction and quality
of life of nurses (r = 0.315, p = 0.000).
Conclusion: Nurses' mean scores on quality of
life and job satisfaction at Vinh International
Hospital were 3.55 * 0.36 and 3.49 + 0.37,
respectively. There was a positive correlation
between job satisfaction and quality of life.
Therefore, in order to improve the quality of life
of Nurses, they needed to improve their job
satisfaction.

Keywords: Job satisfaction, quality of life,
Nursing

I. DAT VAN DE

Chat luong cudc séng 1a mot pham tri
kha rong va la van dé mang ning tinh chu
quan. Theo tir dién Tiéng Viét, chat luong
cudc séng 1a mot thuat ngir duoc st dung dé
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danh gia chung nhat vé cac mutc do tot dep
cua cudc sdng ddi voi cac ca nhan va trén
pham vi toan x& hoi ciing nhu danh gia vé
mtrc d6 su sang khodi, hai long (well-being)
hoan toan vé thé chét, tim than va xa hoi.
Chat luong cudc song 1a thude do vé phic
loi vat chat va gid tri tinh than.

Cong viéc 1a mot phan cua cudc sdng, hau
hét thoi gian caa mdi c4 nhan déu danh cho
cbng viéc. Cong viéc la dai dién cho gia tri
cta ho trong xa hoi, chinh vi thé chét luong
cdng viéc chinh 1a dai dién tiéu biéu cho chat
lwong cudc sbéng.

Theo dinh nghia ctia Weiss (2002) vé hai
long dbi vai cong viéc 1a mot trang thai, cam
giac tir sy danh gia két qua vé mot cong Viéc;
mot cam xuc phan ung lai céng viéc cua ho;
mot thai d6, mot quan diém lam viéc. Weiss
con lap luan rang: Su hai long ddi véi cong
viéc 12 mot thai do nhung can phan biét rd
rang d6i tuong ctia nhan thirc d6 anh huaéng
dén cam xdc, niém tin va hanh vi. Ngay nay,
v6i quan niém mai, nghé Piéu dudng
(PD)c6 nhitng chirc nang doc lap, cha dong
bén canh chirc nang thuc hién y Iénh cua Bac
sy. Vi vay, vi thé xa hoi cling nhu nghé
nghiép dugc thay doi dang ké. Tuy nhién,
murc do hai 1ong nghé nghiép va chat lugng
cudc sdng cua Pidu dudng dang ¢ mic do
nhu thé nao khi tu duy, quan niém x& hoi va
cua chinh cac nhan vién Y té da c6 su thay
d6i nhu vay?

Theo nghién ctu cua Guler Cimete va
cong su thuc hién tai Bénh vién Dai hoc cua
Istanbul c6 65,7% Diéu dudng cam nhan
dugc chat lugng cudc sdng khéng tét ciing
khong xau, 17,0% trong sé ho giai thich né
1a hoi xdu va 38,5%, Piéu dudng kha hai
Iong vai tinh trang suc khoe chung cua ho
[2] . Mot nghién ciru khac ¢ 5 Bénh vién da
khoa dai hoc & céc tinh Son Tay, Son Pong
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va Liéu Ninh caa Trung Quéc cho két qua
chat lugng cudc sbng & muc trung binh
(diém trung binh = 3,40 + 0,61, diém tinh
theo thang diém 1 dén 5, v6i 5 1a cao nhat)
[3]. Nghién ctru Sharhraky Vahed va cong
su béo cdo ring 65,5% nhan vién c6 chét
lwong cudc song twong ddi. Nghién ctu cua
tac gia Nayeri va cong su cho két qua co
3,6% DD hai long véi cong viéc cua ho
[4]. Nam 2012, nghién ctu cua Dargahi va
cong su dua ra rang hau hét cac Diéu dudng
khéng hai long véi chat lugng cudc séng cua
ho va cam thiy ho c6 mot cudc song lam
viéc kém [5].

Tai Viét Nam cd khéa nhiéu nghién cau vé
su hai 16ng cia nhan vién y té da duoc thyuc
hién. Theo Tran Vin Binh va cong sy nim
2016 vé ty 1é hai 1ong nghé nghiép cua nhan
vién y té tai cac Bénh vién tuyén huyén cua
tinh Kon Tum 14 86,2% v&i muc diém trung
binh la 3,94 + 0,09 [1]. Nghién ctru ctua Lé
Thanh Nhuan, Lé Cy Linh nam 2009 vé su
hai 1ong ddi v6i cong viéc clia nhan vién y té
myén co sO tai mOt huyén cua tinh Vinh
Phtic thu duogc ty 1€ nhan vién hai long chung
v6i cong viée 1a 71%. Céc nghién ctru déu
cho két qua hai long nghé nghiép kha cao.
Tuy nhién c&c nghién ctu ndy hau nhu chua
dé cap dén chat luong cudc sdng, méi lién
quan giita chat lwong cudc séng va hai long
nghé nghiép cua nhan vién y té néi chung va
ctia Piéu dudng noi riéng.

Bénh vién Qudc Té Vinh, 1a Bénh vién
thuoc hé théng tap doan Hoan My hién dang
hoat dong voi s6 lugng DPiéu dudng chiém
50% nhan luc Bénh vién. Vay su hai long
nghé nghiép cua Piéu dudng la bao nhiéu?
Chat lwong cudc song cua Piéu dudng dang
& muc nao? Co sy lién quan nao gita sy hai
long vé cong Vviéc vai chat lugng cudc song
cia cac ban Piéu dudng hay khdng? C6
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phuong an nao dé ting su hai 1ong trong
cdng viéc cua Pidu dudng, tir d6 ting hiéu
suat cong viéc va chét lugng cham soc Diéu
dudng va giam sb luong Diéu dudng nghi
viéc? Dé co thé tra 1oi nhitng cau hoi trén,
ching t6i tién hanh nghién ctru dé tai “Chat
lirong cugc song va hai 1ong nghé nghiép
ciia Piéu dwong tai Bénh vién Quac té Vinh
nam 2020 véi 2 muc tiéu:

- X4c dinh diém s cua hai long nghé
nghiép va diém sb chat luong cudc séng cua
Piéu dudng dang cong tic tai Bénh vién
Quéc té Vinh

- Xac dinh dugc mdi lién quan giira chat
lwong cudc sbng va hai 1ong nghé nghiép cua
Piéu dudng dang cong tic tai bénh vién
Quéc té Vinh

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Péi twong va phwong phap

- Thiét ké nghién ciru: M6 ta cit ngang

- Thoi gian nghién cau: Thang 7 - 8/2020

- bia diém: Bénh vién Quéc té Vinh

- Péi tuong: PD - ho sinh - ky thuat vién
(goi chung 1a BD)

Tiéu chuan lua chon: DD chinh thic 1am
viéc tai tat ca cac khoa, phong thuoc Bénh
vién Quéc té Vinh ddng y tham gia vao
nghién cuau

Tiéu chuan loai trir: DD dang nghi ché do
thai san

- C& mau: 100% PD chinh thirc dang 1am
viéc tai Bénh vién Qudc té Vinh.

- Phuong phap chon mau: Chon mau
thuan tién: LAy tat ca nhan vién PD dang
lam viéc tai Bénh vién Québc Té Vinh.

- Cdng cu nghién ciru: Gom ¢ 2 phan

Hai long nghé nghiép (HLNN): Sur dung
thang diém McCloskey/Mueller Satisfaction
Scale (MMSS Scale).

Chat luong cudc séng (CLCS): St dung
Thang do WHOQOL - BREF (Panh gia
CLCS theo t6 chic y té thé gioi - Ban rut
gon/World Health Orgnization Quality Of
Life-Bref Form)

- C4c bién nghién ctu

+ Céc dic diém ctua DD: Tudi, gidi, trinh
d6 chuyén mén, tinh trang hén nhan, sb nim
lam viéc tai bénh vién, sé nam lam viéc
trong nganh Y

+ Sy hai long nghé nghiép cua diéu
dudng (dugc phan nhom theo thang do
MMSS) véi 8 loai hai long

« Sy hai long véi phan thuéng bén ngoai

« Su hai long vai lich trinh

« Sy hai 10ng véi su can bang cua gia dinh
va cong viéc

« Sy hai long véi dong nghiép

* Sy hai 10ng vai cac co hoi tuong tac

« Sy hai long véi cac co hdi nghé nghiép

* Su hai long vaéi loi khen ngoi va cong
nhan

« Sy hai long v6i sy kiém soat va trach
nhiém

X HLNN = Diém trung binh ciia 8 loai hai
long.

Diém trung binh cang cao ching to sy
HLNN cang cao.

+ Chat luong cudc sdng (dugc phan
nhom theo WHOQOL-BREF)

Cau 1: Nhan thic vé chat luong cudc
séng

Cau 2: Nhan thire vé suc khoe

Va 4 mién gom:

* Thé chit

s Tam ly

* X2 hoi

* M6i truong

¥ d¢iém CLCS = Diém trung binh cua 4
mién + diém trung binh cta cau 1 + diém
trung binh cua céu 2.
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Diém cang cao thi CLCS cang tot

2. Qué trinh thu thap théng tin.

- Khao sat DD bang bo cau hoi tu dién
qua Google doc

3. Xir Ii 56 liéu

S6 liu sau thu thap s& dugc ty dong nhap
vao exel

Sau d6 dugc xu ly biang SPSS 20.0.
Tuong quan Pearson duogc st dung dé phan

. KET QUA NGHIEN cU'U VA BAN LUAN

tich méi lién quan giira cac dic diém cua ddi
tuong nghién ctu va su HLNN ciing nhu
CLCS. Su khéc biét co ¥ nghia théng ké voi
P <0,05

4. Pao duc trong nghién ciu

TOn trong sy danh gia ctia nhan vién DD
tai khoa phong tham gia nghién ctru, dam
bao bi mat thong tin riéng tu ctia ngudi tham
gia nghién cuu.

Khi nghién ciru trén 132 Diéu dudng cho céc két qua nhu sau:

1. Pic diém déi twong nghién ciru

Bdng 1: Ty I¢ DD nam va nir tham gia nghién cau

Gié6i tinh Tin suit (N=132) Ty 18 (%)
Nam 18 13.6
Nir 114 86.4

DD nir chiém phan 86,4%, PD nam
chiém ty 18 13,6%. Tuy nhién, két qua trén
cling trai nguoc véi két qua nghién ctru cia
tac gia Nahid dehghan nayeri vé CLCS va
nang suat lam viéc cua cac DD tai lran vé ty
I¢ DD nam la 84,7%, nir 15,3%. Sy khac biét
nay co6 thé 1a do sy khac nhau vé khu vuc
nghién cuu, mdi khu vuc c6 mdt nén vin
hoa, 16i séng khac nhau.

Két qua nay tuong dong véi két qua
nghién ctru cua tac gia Panagiotou N (2018)

40
19 21

20 12 13 15

. N

m Khoa N&i m Khoa Ngoai
m Khoa HSCC m Khoa PT - GMHS
Khoa XN KHoa KB

va c6 sd luong nhan vién nir 1a 93 nguoi
chiém 62,8% so voi nam gidi 1a 55 nguoi
chiém 37,2% [7] va tac gia Wai- tong Chien,
Sin-Yin Sick (2016) s6 lugng Diéu dudng nir
1a 120 nguoi chiém 86,3%, Diéu dudng nam
la 19 nguoi chiém 13,7%. S¢ di co su tuong
dong nhu vay c6 thé 1a do su twong dong
trong quan niém, 16i séng cua ngudi Trung
Quéc va Viét Nam, nir gioi khéo 1éo hon
nam gigi va chiu khé hon nam gigi nén sé
lwong DD la nix gisi nhidu hon nam gidi.

7 10 9 7 10 5
...
1
m Khoa San Khoa Nhi
m Khoa LCK Khoa YHCT - PHCN
m Khoa CDHA m Khoa KSNK

Biéu do 1: Ty 1¢ PD céc khoa tham gia khdo sat (N = 132)
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Ty |1¢ DD tham gia vao nghién ctu cua
ching toi trén 12 khoa tryc thudc khéi 1am
sang cua bénh vién dua ra: S6 luwong PD
tham gia khao sét tai khoa Nhi la cao nhat
(15,9%) tiép theo l1a khoa San (14,4%) day
ciing 14 hai khoa c¢6 s6 lwong PD dong tai
Bénh vién.

Khi nghién curu trén 132 DD dang cong
tac tai Bénh Vién Qudc Té Vinh, do tudi
trung binh cua PD la 28,17 + 3,183, BD cé
dd tudi 16n nhat 1a 38 tudi, tré nhat 1a 23 tudi.

Chting t6, ngudn nhan lyc BD tai Bénh Vién
Qudc Té Vinh con khé tré. Pay chinh 1a
ngudn lec manh mé& cho su phét trién cua
Bénh vién trong tuong lai

Nghién ctu dua ra thoi gian cdng tac
trong nganh Y cua d6i ngii BD tai Bénh Vién
Quéc Té Vinh trung binh 1a 5,77 + 2,695
nam, thoi gian lam viéc tai bénh vién caa doi
ngl DD lam viéc tai bénh vién trung binh la
3,9+ 1,33 nam

Bdng 2: Sé tuéi ciia PD - thoi gian hanh nghé y - thei gian 1am viéc tai Bénh vién Quac

Té Vinh
Dic diém Trung binh Do 1éch chuén
Tudi 28,17 3,183
Thoi gian hanh nghé Y 5,77 2,695
Thoi gian lam viée tai BV QTV 3,9 1,33

60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

Trung cap

0.00%

Cao dang

Pai hoc

Biéu do 2: Trinh dp ciia PD (N = 132)

Nghién cu cua ching tdi cho két qua
trinh d6 hoc van cia PD cao nhit 1a cao
dang vai ty 18 48,5%, sau d6 dén trinh do dai
hoc 43,2% va cubi cung 14 trinh d6 trung cp
8,3%. Ty 1é nay c6 su khac biét vai nghién
ctu cua tdc gia Pham Thi Phuong Thao va
cong su nam 2014 vudi ty Ié trung cap, cao

dang, dai hoc va khac lan luot 1a: 84,9%,
4,4%, 8,9%, va 2,2%. C0 su khac biét nay vi
trong 6 nam tir 2014 dén 2020 trinh do cua
DD di duoc cai thién 1 cach rd rét, diéu nay
phU hop véi duong 16i phét trién ngudn nhan
luc c6 trinh d6 cao, chuyén mon cao ma dang
va nha nuéc ta dé ra
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Hai long nghé nghiép ciia Piéu duéng tai BV Quéc té Vinh.
Bdng 3: Piém hai 10ng nghé nghiép ciia PD (N = 132)

Hai l1ong (N=132) Mean SD
HL vé phan thuong bén ngoai 3.44 0.547
Lich trinh 3.28 0.65
DPdng nghiép 3.99 0.499
Tuong tac 3.77 0.559
Co hoi nghé nghiép 3.64 0.58
Hai long vé su khen ngoi va cong nhan 3.77 0.54
HL vé trach nhi¢m va kiém soét 3.82 0.52
HL vé can bang giita nhu ciu ca nhan va cong viéc 2.67 0.677
Hai 1ong nghé nghiép chung 3.55 0.36

Két qua nghién ctiu cho thiy diém HLNN
ciia DD dang cong tac tai bénh vién Quéc Té
Vinh 1a 3,55 + 0,36. Két qua nay tuwong
duong véi két qua nghién ciu cua tac gia
Mateja Lorber va Brigita Skela Savi¢ (2012)
cling dua ra muc d6 hai long trong cong viéc
trung binh ¢ ca lanh dao (3,49 £ 0,5) va nhéan
vién (3,19 + 0,6. Két qua nay ciing tuong
dong vai két qua nguyén ciu cua tac gia Lé
Nguyén Poan Khoi va D6 Hitu Nghi (2014):
Hai long caa NVYT tai Thanh phé Can Tho
c6 diém trung binh 12 3,54 + 0,13

Bdng 4: Piém s6 CLCS

2. Chat lwong cudc séng cia Piéu
dudng tai BV Quéc té Vinh.

Nghién ctru nay ciing chi ra diém s trung
binh vé CLCS cua 132 PD dang cong tac tai
Bénh Vién Quéc Té Vinh 13 3,49 + 0,37. Pay
la mot diém sb CLCS kha tot. Két qua nay
tuong dong véi két qua nghién cau cua tac
gia Lei Wang va cong sy ¢ nam bénh vién da
khoa dai hoc & céc tinh Son Tay, Son Pong
va Liéu Ninh ¢ Trung Qudc da cho két qua
chat luong trung binh cua diém sé cudc sdng
cong viéc dugc tim thay 1a 3,40 + 0,61[3].

Mién Mean SD
Thé chit 3.37 0.4
Tam ly 3.42 0.39
Xa hoi 3.46 0.51
Moi trudng 3.47 0.41
CLCS 3.49 0.37

3. Sw twong quan giira Hai I0ng nghé nghiép va chét lweng cugc séng ciia PD
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Bdng 5: Méi twong quan giiva dic diém ciia doi twong nghién ciru va 8 logi HLNN

Dac 1 2 3 4 5 6 7 8 9
diem

Thoi r|-002|-0045| . -0.102 | 0.04 | -0.134 | -0.062 | -0.32 i
gian : : 0.256 | : : : 2% 10,112
lam

Vt':ic p|0822| 061 | 003 | 0.244 | 0.648 | 0.124 | 0482 | 0.718 | 0.199
BV

Tgph r | g7y | 0188 | 400, | 0055 | -0.167 | 0174 | -0.082 | (1| 4 10s
© I'pl0024] 0015 | 0492 | 0.265 | 0.028 | 0023 | 0175 | 0.073 | 0.026
::]92 r 0009 | 016 | oo | 0113 | -0087 | -0.065 | -0.108 | 0.109 | /..
Mo 10459 0033 | 0.001 | 0099 | 0.338 | 0229 | 0.108 | 0.107 | 0.197

1. HL vé phan thuéng bén ngoai
2. HL v lich trinh
3. HL vé ddng nghiép
4. HL Vé co hoi tuong tac
5. HL vé co hoi nghé nghiép
6. Khen ngoi va cdng nhan
7. Kiém soat va trach nhiém
8. Sy can bang giira nhu cau c& nhan va
cong viéc
9. HL chung
Thoi gian cong tac tai bénh vién khong tac
dong dén HLNN chung nhung lai c6 lién
quan dén yéu té6 HLNN (p = 0,003) két qua
nay c6 su twong dong vaéi nghién ciu cua
Tran Van Binh va cong su (2016)[1].
Két qua cua trinh d6 hoc vin va HLNN
trong nghién ctru cia ching toi 1a: Trinh d6
hoc van cang cao thi HLNN cang thip (r = -

0,194, p = 0,026), két qua nay trai nguoc Véi
nghién cau caa Tran Vin Binh va cong sy
(2016) 1a khéng c6 su tac dong cua hoc van
va HLNN [1]. C6 sy khac biét nay cd thé la
do nghién ctiu caa Tran Van Binh c6 s6 mau
I6n hon nhiéu so véi nghién cau cua ching
t6i (N = 1320) va dia diém nghién cau khéc
nhau. Mot cadu héi ma nhém nghién cau
chung t6i dat ra sau khi c6 két qua nay: Liéu
c6 phai ky vong vé méi truong lam viéc, ve
ché @6 dai ngd, vé co hoi phat trién.. cua céac
PD c¢6 trinh do hoc van cao c6 su khéc biét
S0 Vi cac DD ¢ nhém c6 hoc van thap hon?

Nghién ctru nay ciing tim ra muc y nghia
thong ké d6i voi mdi lién quan giira tinh
trang hdn nhan véi hai long vé lich trinh va
ddng nghiép (p = 0.033, p = 0.001)

Bdng 6: Méi lién quan giita Péc diém PD va CLCS

Pic diém Thé chat Tam ly Xahei | Maitruong CLCS
’ j Chung
Thati gian r 0.046 0.014 0.179 0.018 0.097
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ha”hY”ghe p | 0603 0.875 0.04 0.835 0.267
| r | o058 -0.179 -0.134 -0.138 -0.145

Hoc van
; p | 0255 0.02 0.062 0.057 0.098

Khi nghién ctru chung toi da tim thay mdi
lién quan giira trinh d6 hoc van tac dong dén
yéu t6 tam 1y trong CLCS: Trinh d6 hoc van
cang cao thi yéu t6 tdm ly cang bi anh huéng
xau (r = - 0,179, p = 0,02). Két qua nay trai
nguoc voi két qua caa Guler Cimete (2003)
rang trinh d6 hoc van cang cao thi chit luong
cudc sdng vé tam 1y va méi truong cang tot
(p = 0,002 va P < 0,001) [8], trai nguoc Vai
két qua nghién ctu cua tac gia Ali Gholami
(2013) thoi gian hoc cang nhiéu (> 12 niam)
thi CLCS vé tam 1y va mdi truong cang tot
(p < 0,05) [6]. C6 su khac biét nay co thé Ia
do ¢& mau cua hai nghién cau trén I6n hon
nhiéu so véi ¢& mau nghién ciu cia ching
t6i ( N =501 va N = 522), thém nira ty 1€

gitra cac nhom trinh d¢ cua hai nghién cuu
trén 1a tuwong tu nhau Ali Gholami ti I¢ BD
hoc trén 12 nam va dudi 12 nam la: 51,3 %
va 48,7%, thoi gian hoc cia BD lau nam do
d6 giam &p luc 1én yéu t6 tam ly va moi
truong.

Thai gian hanh nghé Y cang lau thi cang
c6 tac dong dén yéu té x& hoi cua CLCS
cang cao (r = 0,179, p = 0,004) két qua nay
tuong ddng vai két qua nghién ctu caa Ali
Gholami (2013) [6].

Két qua nay co sy tuong dong véi su hai
long nghé nghiép & trén: BD c6 trinh d6 hoc
van cang cao thi sy hai 16ng nghé nghiép va
chat luong cudc séng cang thap.

Bdng 7: Méi lién quan gia Hai 1ong nghé nghigép va chdt lweng cugc séng

Tén midn Hai long nghe nghiép (N = 132)
r p

Thé chat 0.039 0.658

Tam ly 0.258 0.003

Xa hoi 0.222 0.011

Moi truong 0.258 0.003

CLCS chung 0.315 0.000

Nghién ctu cua ching tdi chi ra ring
HLNN c6 lién quan dén CLCS. Khi HLNN
cao thi kéo theo CLCS t6t 1én va nguoc lai (r
= 0,315, p < 0,001). Két qua nay hoan toan
phu hop vai két qua nghién ctu cua tac gia
Jesty Sunny va cong su vé chét luong cudc
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qua nghién ctu cia Guler Cimete vé hai long
nghé nghiép lién quan dén chat lugng cudc
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séng cua BD lam viéc tai bénh vién dai hoc
y cua Istanbul (2003) [8].

V. KET LUAN

1. Biém sé hai long nghé nghiép cua Diéu
dudng 1a 3,55 + 0,36. Cac yéu té anh hudng
t6i hai 1ong nghé nghiép cua Diéu dudng la:
Thoi gian 1am viéc, trinh do hoc van va tinh
trang hén nhan caa mdi Piéu dudng

2. Biém sb chét lugng cudc sdng cua Diéu
dudng 1a 3,49 + 0,37. C4c yéu té anh huong
t6i chat lugng cudc séng caa Piéu dudng 1a:
Thoi gian hanh nghé Y va trinh do hoc van.

3.C6 mbi twong quan thuan giira chat
lwong cudc sdng va hai 1ong nghé nghiép cua
Piéu dudng (r = 0,315, p = 0,000). Do do, dé
cai thién chat luong cudc séng cua Diéu
dudng thi phai c6 giai phap nang cao sy hai
long nghé nghiép caa Piéu dudng; hay noi
cach khac 1a cai thién cac yéu té tao nén su
hai 10ng nghé nghiép chung: Méi trudong lam
viéc, ddng nghiép, co hoi phét trién. ..
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THUY'C TRANG TUAN THU PIEU TRI, KET QUA PIEU TRI
BENH SOT XUAT HUYET DENGUE (SXHD) O’ TRE EM VA
CAC YEU TO LIEN QUAN TAI BENH VIEN PA KHOA TU NHAN
BiNH DUONG TU’ THANG 1/2019 PEN 12/2019

TOM TAT

1.Dit van dé: Bénh vién tuyén co so 1a noi
dau tién tiép nhan va diéu tri SXHD. Néu cong
tac chin doan, didu tri tai bénh vién nay thuc
hién tot gop phan cai thién chét lwong diéu tri
bénh. D3 c6 nhiéu cong trinh nghién cau vé sbt
Xuat huyét dengue nhung nghién ciru vé tuan tha
ctiia nhan vién y té trong viéc chan doan va diéu
tri SXHD con it. Xuat phat tir van dé trén, ching
t6i tién hanh dé tai nay giup cong tac diéu tri hiéu
qua hon va giam ty 1& chuyén vién tuyén trén.

2. Phwong phap nghién ctru: Nghién ctu cat
ngang md ta, hdi ctru 171 bénh &n SXHD

3. Két qua:

- SXHD khéng chuyén d6 125 ca (73.1%),
SXHD chuyén sang canh bao 39 ca (22.8%),
SXHD chuyén sang SXHD ning 5 ca (2.9%),
SXHD canh bao chuyén sang ning 2 ca (1.2%)

- Pa s6 dién tién tot chiém (93.6%), dién tién
nang kéo dai (6.4%), xuat vién (97.6%), chuyén
vién (2.4%), thoi gian trung binh nam vién (4.1
+/- 0.1 ngay),

- Phan Ién trudong hop tuan tha chan doan do
nang bénh (94.7%), theo ddi 1am sang (93%), chi
dinh CLS lac mai nhap vién (96%), theo doi
CLS (94.7%), theo ddi bién ching phu hop
(97.7%).

4. Ban luan:

*Bénh Vién Pa Khoa Tu Nhdn Binh Duong
Chiu trach nhiém chinh: Lé Van Dién
Email: Ledien201290@gmail.com

Ngay nhan bai: 16.10.2020

Ngay phan bién khoa hoc: 26.10.2020
Ngay duyét bai: 31.10.2020
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- Pa sb bénh nhan SXHD dién tién tdt, xuat
vién, co 4 trudng hop (2.4%) chuyén vién.

- C6 méi twong quan gitra viéc tuan tha chan
doan d6 nang, theo ddi 1dam sang, can lam sang,
theo ddi bién ching ph hop, quyét dinh truyén
dich dung, quyét dinh giam liéu dich va ngung
dich dung véi dién tién qua trinh diéu tri SXHD.

5. Két luan: Bénh vién Hoan My Binh
Duong c6 du kha ning diéu tri bénh SXHD. Can
nang cao tinh tuan tha trong thuc hanh caa nhan
vién y té trong viéc tiép can, chan doan, theo déi
va diéu tri SXHD qua viéc tap huan, nhic nho
thudng xuyén, danh gia, kiém tra dbi voi tat ca
nhan viény té.

SUMMARY

TREATMENTS, RESULTS, RELATED
FACTORS AND EVALUATION OF
THE COMPLIANCE WITH THE
TREATMENT REGIMEN OF
DENGUE HEMORRHAGIC FEVER IN
CHILDREN AT HOAN MY BINH
DUONG HOSPITAL, 2019

Objectives: Children  with Dengue
hemorrhagic fever (DHF) can be treated well in
cottage hospital. Diagnoes, treatments of the
hospital play an important part in improving
quality of treatments. There are many researches
into DHF but the evaluation of the compliance
with the treatment regimen of its is rare. The aim
of this study is to characterize the using and
compliance with guideline in treating Dengue
Hemorrhagic Fever in children of Doctors at
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Pediatric Department, Hospital of Hoan my Binh
Duong, Viet Nam, from 1/2019 to 12/2019.

Methods: This was a cross- sectional study,
studied on 171 cases DHF

Results: In 125 cases (73,1%) were initially
diagnosed with DHF without warning signs, 39
patients, accounted to 22,8 %, were found to
progress to DHF with warning signs, 5 patients
(2,9%) deteriorated from DHF without warning
signs to severe DHF, 2 patients (1,2 %) were
initially diagnosed with DHF with warning signs
progressed to severe DHF. Overall, it was
evident that most of patients (93.6%) improved,
97.6 % of them were finally stable and
discharged after treatment, 6,4% of them
progressed severely and 2,4% of the patients
needed inter- hospital transfer. The average time
for hospitalization were 4,1 +/- 0,1 days.
Physicians complied with guidelines in severity
assessment, monitoring clinical signs and
laboratory findings in more than 94% of cases.

Discussion: Most of patients improved and
discharged after treatment. There were 4 cases (
2,4%) that needed inter- hospital transfer and
were finally stable.

There was a correlation between how much
physicians  complied with  protocol and
progression of DHF in treatment process.

There was a correlation between how much
doctors had right decision in suppling, reducing
and discontinuing intravenous fluid and
progression of DHF.

Conclusion: Hoan My Binh Duong hospital
has potential to admit and treat DHF well. It is
necessary to improve the compliance of doctors
in access, diagnosis, monitor and treatment of
DHF.

I. DAT VAN DE

S6t Xuat Huyét Dengue (SXHD) 1a bénh
truyén nhiém do virus Dengue gay nén, bénh
cha yéu do mudi Aedes aegypty truyén virus
tir nguoi bénh sang nguoi lanh. Pic diém

lam sang cua SXHD la sét, xuat huyét va
thoat huyét twong, c6 thé dan dén séc giam
thé tich tuan hoan, réi loan dong mau, suy
tang, néu khong dugc chan doan som va xu
tri kip thoi d& dan dén tar vong. Bénh vién
tuyén co s& 13 noi dau tién tiép nhan va diéu
tri SXHD. Néu cong tac chan doan, diéu tri
cua bénh vién co so thuc hién tét s& gop
phan cai thién chit luong chim séc sic khoe
cho nguoi dan, giam ty 1é chuyén vién, giam
qua tai & cac bénh vién tuyén trén ddng thoi
giam chi phi diéu tri, chi phi sinh hoat cho
bénh nhan [1] [2]. P4 c6 nhiéu cong trinh
nghién ciru vé sot xuat huyét dengue ¢ ngudi
I6n, nhung nghién ctru vé sét xuat dengue &
tré em rat it, dac biét 1a cac nghién ciu danh
gia su tuan tha cua nhan vién y té trong viéc
chan doan, cham soc, va diéu tri SXHD.
Xuét phat tir van dé trén, chdng t6i tién hanh
dé tai: "Thuyc trang tuan thu diéu tri SXHD &
tré em tai bénh vién da khoa tu nhan Binh
Duong" nham muyc tiéu danh gia thyc trang
tuan thu diéu tri dong thoi gilp cac bac si
lam sang rat kinh nghiém trong chan doén,
diéu tri, theo ddi va tién luong bénh nhan
SXHD, gitip cong tac diéu tri hiéu qua hon
va giam ty 1& chuyén vién tuyén trén.

Muc tiéu tong qua. Panh gia thyuc trang
tuan tha diéu tri, két qua diéu tri va céc yéu
t6 lién quan cia bénh nhi 1-15 tudi nhap
khoa nhi diéu tri ndi trd tai bénh vién Hoan
My Binh Duong tir thang 1 dén 12/2019.

Muc tiéu cu thé

- Panh gia viéc tuan tha phac d6 diéu tri
cta bac si trong qua trinh diéu tri SXHD

- M6 ta két qua diéu tri

- Khao sat méi lién quan gitra viéc tuan
tha phac d6 diéu tri voi két qua diéu tri

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Phuwong phap nghién ciu
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2.1.1. Thiét ké nghién ciru

Nghién ctu cat ngang mo ta, hdi ctu tir
hé so bénh an

3.1.2. Cé# mdu wéc lwong

C& mau dugce xac dinh dua trén phuong
phép chon mau ngau nhién c6 hé thong theo
cong thuc Taro Yamane (1973)

N

f = 14N
. Vi n ¢ mau; N 1a sé lugng tong thé
wde lwong mdi thang khoang 24 hd so bénh
SXHD, mét naim khoang 288 ho so.
e 1a sai s6 tiéu chuan cua nghién cau 1a
0,05
- Vay ¢& mau cua nghién cau theo

cbng thac trén la:
288

1+288(0.05)?
n= =168

Vay s6 mau t6i thiéu la 168

C& mau thyuc té: 171 hd so bénh an, dugc
chon ngau nhién thoa mau tiéu chuan

3.2. Pbi twong nghién ciru

3.2.1. Din sé chon méu

T4t ca bénh nhi dugc chan doin SXH
Dengue nhap vién khoa Nhi bénh vién Hoan
My Binh Duong trong thoi gian tir thang
1/2019 dén thang 12/2019.

3.2.2. Ky thudt chon méu

Chuing t6i chon mau ngau nhién théa méan
tiéu chuan chon mau trong thoi gian nghién
ciu

3.2.3. Tiéu chi nhdn bénh

Céac bénh nhi < 15 tudi théa man cac diéu
kién: Pugc chan doan SXH Dengue theo tiéu
chuan Bo Y té nam 2019. C6 két qua khang
nguyén virus NS1Ag duong tinh

3.2.4. Phwong phdp thu thip va xi tri sé
liéu.

S6 liéu duoc thu thap theo bang soan san,
xir Iy bang phan mém excel va may tinh cam
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tay. Méi lién quan dugc kiém bing phép
kiém Chi binh phuong hiéu chinh Yate, phép
kiém chinh xéac Fisher

Ngudng ¥ nghia thng ké dwoc chon la
p<0,05.

3.3. Céc khai niém

3.3.1. Du can/béo phi[3] Khi can nang/
tudi > +2SD hogc BMI/tubi > +2SD

3.3.2.Chan doan xac dinh SXHDI[3]. Dua
theo huéng dan ctia BYT niam 2019 vé lam
sang bao gom: SOt cao lién tuc 2-7 ngay, co
xuat huyét da niém, c6 cac dau hiéu canh béo
hay SXH Dengue ning nhu séc, xuat huyét
nang, suy tang va vé can lam sang bao gom:
cd c¢O6 dac mau: Hcet tding >20% gid tri binh
thuong, Tiéu cau giam <100.000/mm3 va
NS1Ag (+)

3.3.3.Dién tién ning, kéo dai[3]. Trong
qua trinh diéu trj bénh nhi dién tién nang
hon, kéo dai thoi gian diéu tri.

3.3.4.Dién tién tdt, theo dién tién bénh[3].
Trong qué trinh bénh, bénh nhi c¢6 dién tién
tbt, theo tién trién cua bénh

3.3.5.Tuan thi chan doan do6 ning
dung[3]. Goi 1a tudn tha khi phdi hop cac
tiéu chuan 1am sang, can lam sang dé chan
doan d ndng cua bénh bao g@)m SXHD,
SXHD canh bao, SXHD nang dya theo
huéng dan cia BYT 2019.

3.3.6.Chi dinh can lam sang phu hop[3].
Goi 1a tudn tha khi tuy theo ngay bénh, do
nang cua bénh ma co6 chi dinh can 1am sang
phil hop. Bao gém chi dinh xét nghiém dé
chan doan xac dinh (NS1Ag: tir ngay 1 dén
ngay 5), chi dinh cong thitc mau khi nghi
ngd nhiém trung hay vao ngay thu 3, 4, 5, 6,
7 cua bénh, chi dinh chirc ndng gan, than,
dong mau toan bo, lon dd, Xquang, si€u am
phu hop véi ngay bénh va 1am sang cia bénh
nhan dua theo huéng dan ciia BYT 2019
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3.3.7.Quyét dinh truyén dich dang[3]. Goi
la tuan thu khi c6 chi dinh truyén dich trong
truong hop SXHD c6 dau hiéu canh béo c6
chi dinh truyén dich, Sé¢c SXHD, Séc SXHD
ning hay xem xét truyén dich néu nguoi
bénh khong ubng duoc, ndn 6i nhiéu, c6 dau
hiéu mat nudc, I dir, Het ting cao mic du
huyét 4p van 6n dinh dua theo huéng dan
cua
BYT 2019. Khéong chi dinh truyén dich dé ha
sbt, khong chi dinh truyén dich dé luu kim

3.3.8.Quyét dinh loai dich dung[3]. Goi la
tuan tha khi chon lua loai dich 1a dién giai
hay cao phan ta, méau... phii hop chan doan,
tinh trang ctia bénh nhan dua theo hudng dan
caa BYT 2019. Dich khéi dau la dich tinh
thé nhu Lactate Ringer hay NaCl 0,9%,
khdng dung dung dich wu truong hay nhuoc
truong, tiép tuc duy tri dich tinh thé néu tinh
trang bénh nhi cai thién. Sau liéu dich dau
tién néu khong cai thién phai chon lya dung
dich cao phéan tu, hoac dung cao phéan tu
trong trudng hop séc SXHD nang, sau khi
bom truc tiép dich dién giai 20ml/kg/15 pht

3.3.9.Quyét dinh toc do truyén dich phu
hop[3]. Goi 1a tuan thii khi quyét dinh téc do
tmyén dich theo d¢ ndng, tinh trang lam
sang, can 1am sang dua theo huéng dan cua
BYT 2019. Téc d6 dich truyén ban dau trong
truong hop bénh nhan SXHD canh bao 1a 6-
7ml/kg/gio, sau d6 giam hay ting lidu tuy
theo tinh trang d4p Ung cta bénh nhan. Khi
bénh nhan c6 séc SXHD lidu dich khoi dau
la 15-20ml/kg/gio, khi séc nang liu dich bat

II. KET QUA NGHIEN cU'U
3.1. Két qua diéu tri

dau 1a 20ml/kg/15 phat, sau d6 ting hay
giam dich, doi loai dich 1a tuy tinh trang co
cai thién hay khong ctia bénh nhi
3.3.10.Quyét dinh giam dich/ ngung dich
dung[3]. Goi 1a tuan thu khi quyét dinh giam
tbc d6 dich truyén dua theo tinh trang sinh
hiéu, 1am sang, can lam sang theo hudng dan
cua BYT 2019.
3.3.11.Theo doi 1am sang phu hop[3]. Goi
1a tuan tha khi c¢6 chi dinh theo ddi cac dau
hiéu 1dm sang nhu sinh hiéu, d4u hiéu canh
béo, ddu xuat huyét, lugng nude tiéu... trong
thoi gian bénh nhan nam vién hop 1y theo
huéng dan ctia BYT 2019 dé kip thoi phat
hién cac diu hiéu chuyén dd nang. Khi bénh
nhan dang soc theo ddi sinh hiéu mdi 15-30
phut 1 1an, sau d6 mdi 1-2 gio trong 24 gio,
ghi luong nudc xuat nhap trong 24 gio. Po
luong nude tiéu. Theo ddi tinh trang thoat
dich vao mang bung, mang phdi, mang tim
3.3.12.Theo doi can lam sang phu hop[3].
Goi la tuan tha khi c6 chi dinh can 1am sang
nhu cong thitc mau, Hct, siéu am bung,
Xquang..... hop 1y vé thoi diém, khoang cach
c4c xét nghiém va phu hop tinh trang, chan
doan cua bénh nhan. Khi bénh nhan dang soc
theo d&i Hct mdi 1-2 gid trong gio dau, sau
d6 mdi 4 gio 1 1an cho dén khi sbc 6n dinh.
3.3.13. Theo ddi bién ching phu hop [3]
C6 chi dinh theo ddi cac dau hiéu bién
chang caa bénh nhu suy ho hap, qua tai, xuat
huyét va chi dinh can 1am sang phu hop......
dé co can thiép kip thoi dya theo huéng din
cua BYT 2019.

Pic diém Két qua
Thoi gian diéu tri 4.1+/-0.1 (1-8)
Xuat vién 167 (97.6%)
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Chuyén vién 4 (2.4%)
Nguyén nhan chuyén vién
Sbc- tai soc
Xuit huyét ning, suy tang 1(25%)
SXHDﬂ CB béo phi, nhit phi 1(25%)
Chuyén vién theo yéu cau 2 (50%)
Dién tién bénh trong qua trinh diéu tri
Tét, theo dién tién bénh 160 (93.6%)
Dién tién nang kéo dai 11 (6.4%)
4.2. Dién tién qud trinh diéu tri
Pic diém chuyén do Két qua
SXHD-> On-> Xuit vién 125(73.1%)
SXHD-> SXHD CB 39 (22.8%)
SXHD-> SXHD Nang 5 (2.9%)
SXHD CB-> SXHD Ning 2 (1.2%)
4.3. Pdnh gid tudn thii chan dodn, theo déi va diéu tri SXHD
Danh gia tuin thu Cé Khéng
Tuan thi chan do4n va theo doi
Tuan tha chan doan do nang phu hop 162 (94.7%) 9 (5.3%)
Theo d6i 1am sang phu hop 159 (93%) 12 (7%)
Chi dinh CLS dung 164 (96%) 7 (4%)
Theo ddi CLS phu hgp 162 (94.7%) 9 (5.3%)
Theo di bién chiing phi hop 167 (97.7%) 4 (2.3%)
Tuan tha diéu tri dich truyén
Quyét dinh truyén dich dung 30 (75%) 10 (25%)
Chon loai dich truyén pht hop 39 (97.5%) 1(2.5%)
Quyét dinh téc do dich truy’én va giam dich/ ngung 28 (70%) 12 (30%)
dich dling

4.4. Moi lién quan giita viéc tudn thu chan dodn, theo doi va diéu tri voi dién tién qua
trinh diéu tri

o Dién tién P
veuto Nzng, kéo dai (11) Tét(160)
Tuan tha chan doan Co 6 (54.5%) 156 (97.5%) | 001
d6 ning dung Khong 5 (45.5%) 4 (2.5%)
Tuan thu theo ddi 1am Cé 7 (63.6%) 152(95%) 0.0034
sang phu hop Khoéng 4 (36.4%) 8 (5%)
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Tuan thu theo doi Co 8 (72.7%) 154(96.3%)
. - 0.0013
CLS phu hgp Khong 3 (27.3%) 6 (3.7%)
Theo dbi bién chiing Cé 10(91%) 157 (98%) 0.022
pht hop Khong 1 (9%) 3 (2%) '

4.5. Méi lién quan giiva viéc tuan thi diéu tri dich truyén véi dién tién qud trinh diéu tri

ctia bénh nhi dwoc truyén dich

Véu th Dién tién , .
Ning, kéo dai(11) T6t(29)
Quyét dinh Co 5 (45.5%) 25 (86.2%) 0.0245
truyén dich dang Khéng 6 (54.5%) 4 (13.8%)
Quyét dinh giam Co 4 (36.4%) 24(82.8%)
dich va ngung Khong 7 (64.6%) 5 (17.2%) 00134
dich dung
IV. BAN LUAN sang (93%) (khong theo ddi sat sinh hiéu,

Trong nghién ciu tir thang 1/2019 dén
12/2019 ¢6 171 truong hop SXHD dua vao
mau:

- Thoi gian trung binh nam vién (4.1 +-
0.1), da s6 dién tién tét chiém (93.6%), dién
tién nang kéo dai (6.4%), xuat vién chiém
(97.6%), chuyén vién 4 TH (2.4%), chuyén
theo yéu cau 2 TH (50%), chuyén SXHD CB
béo phi 1 TH (25%), chuyén SXHD suy tang
1 TH (25%)

- Pa sb SXHD dién tién 6n khong chuyén
d6 chiém (73.1%), SXHD chuyén sang CB
(22.8%), theo nghién cau cua Nguyén Thi
Diéu Linh va cs [6] thi ti 1é chuyén sang
SXHD CB 13.8%, theo nghién cau Lé Thi
Hoa va cs [5] thi 18.2%, phan Ién diéu tri
theo huéng dan cua BYT 2019 dién tién on,
c6 4 TH chuyén nang hon do suc dé khang
moi bénh nhan va doc luc virus. SXHD
chuyén sang SXHD nang chiém (2.9%),
SXHD CB chuyén sang nang chiém (1.2%)

- Pa s truong hop tuan thi chan doan do
nang (94.7%) (cac trudng hop khong chan
doan d6 niang do chan doan do nang tré, hay
bénh dién tién nhanh). Tuan thu theo ddi 1am

luong nudc tiéu, dau hiéu xuat huyét, tri
gi&c). Tuén thu chi dinh CLS lac méi nhap
vién (96%) ( khai thac bénh st chua day du,
ngudi nha bé lo lang lay méau nhiéu khéng
dong y 1am cls day du). Tuan thi vé theo ddi
CLS (94.7%) (tinh hinh kinh té gia dinh bé,
nguoi nha lo ling khong dong y xét nghiém
day du), theo ddi bién chang phd hop
(97.7%).

- Trong nghién ciu 40 TH truyén dich:
tuan thu truyén dich dung (75%), cac tinh
hudng khong tuan thi truyén dich nhu truyén
dich gi@ vein, truyén dich ha sét, truyén dich
cho bénh nhéan an udng kém, hay can truyén
dich ma truyén dich tr&, loai dich truyén pho
hop (97.5%), tuan thu téc do dich truyén va
giam dich/ ngung dich dung (70%), cac
trrong hop khéng tuadn thu giam va ngung
dich do truyén dich trong 6h gio dau bénh
nhan cai thién t6t nén ngung dich dot ngot
khong theo phac @6 BYT 2019

- Trong nghién ctu nay c6 mdi tuong
quan va anh huéng gitra viéc tuan thu chan
doan d6 nang, tudn tha theo doi 1d&m sang,
can 1am sang, bién ching phi hop theo phac
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dd BYT 2019 véi dién tién qua trinh diéu tri
SXHD véi P< 0.05( c¢6 y nghia thong k&)
- Va c6 mbi twong quan va anh hudng gitra
viéc quyét dinh truyén dich dung, quyét dinh
giam liéu dich va ngung dich dung theo phac
d6 BYT 2019 véi dién tién qua trinh diéu tri
ciaa nhom SXHD CB va SXHD nang duoc
truyén dich véi P<0.05 ( ¢6 ¥ nghia thong
ké), két qua nghién ctu caa Lé Thi Hoa va
cong su [5] ciing cho két qua twong ty.

V. KET LUAN

Qua két qua nghién cttu SXHD nhi tai
bénh vién Hoan My Binh Duong, chiung t6i
c6 1 sb kién nghi sau:

- Bénh vién tuyén co s hoan toan c6 kha
ning tiép nhan, chan doan, theo ddi va diéu
tri cac truong hop SXHD

- Can c6 ké hoach chuén bi, dau tu thém
cho nhan sy, du tru thudc, dich truyén va
mot s6 may moc dé dam bao viéc chan doan
va diéu tri SXHD t6t hon nham giam tai cho
cac bénh vién tuyén trén. Can quan tam viéc
nang cao tinh tuan thu trong thyc hanh cua
nhan vién y té trong viéc tiép can, chan doan,
theo ddi va diéu tri SXHD qua viéc tap huan,
nhic nho thuong xuyén, danh gia, kiém tra
dbi véi tat ca nhan vién y té nham ting chat
luong diéu tri cho bénh nhan dic biét 14 tai
cac bénh vién tuyén co so.
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LAO GAN NGUYEN PHAT VA HOI C(’U Y VAN

Tran Pinh Thanh*, Ha Pé Pién*, Ngd Tuin Khanh*
Nguyén Quang Luat*, Pd Minh Hoang Trong*

TOM TAT

Giéi thiéu: Bénh lao gan nguyén phat it gap,
rat kho chan doan, thuong nham Ian ap xe hay u
gan va hau hét cac truong hop lao gan dugc chan
doan dya trén giai phau bénh sau phau thuat.

Trinh bay ca lam sang: bénh nhan nir 55
tudi c6 tién can tiéu duong, cao huyét 4p. Nhap
vién vi sét vé chiéu dau ha suon phai. Siéu am
nghi tdi 4p xe gan do Ky sinh trung, phén biét u
gan. Két qua sinh thiét: lao gan. Bénh nhan diéu
tri 4 loai thudc khang lao va két qua binh phuc.

Ban luan: bénh lao gan c6 2 dang: lao gan
nguyén phéat va lao gan thir phat. Lao gan nguyén
phét 12 tinh hung hiém gap. Chan doan phai dya
vao mé bénh hoc. Biéu tri lao dung phdi hop 4
thuéc khang lao: Rifamycine, Rimifon,
Pyryzamide va Ethambutol.

Két luan: Lao gan 1a mot bénh can luu y
trong chan doan phéan biét trong cac nguyén nhan
&p xe gan, nhat 12 & ving c6 luu hoanh d¢ lao
cao.

Tar khoa: Lao gan; 4p xe gan

SUMMARY
A CASE OF PRIMARY HEPATIC
TUBERCULOSIS AND LITERATURE
REVIEW
Introduction: Primary liver tuberculosis is a
rare condition, difficult to diagnose and often

*Bv Hoan My Sai Gon

Chiu trach nhiém chinh: Tran Pinh Thanh
Email: trandinhthanh55@gmail.com
Ngay nhan bai: 8.10.2020

Ngay phan bién khoa hoc: 23.10.2020
Ngay duyét bai: 31.10.2020

mistakenly diagnosed with abscesses or liver
tumors. Most cases of hepatic tuberculosis are
diagnosed based on the postoperative pathology.
Case report: A 55-year-old female patient,
who had history of diabetes and high blood
pressure, had been hospitalized with fever in the
afternoon and pain in the lower right rib.
Ultrasound concluded a liver abscess condition
caused by parasites, another different diagnosis
was liver tumor. Core biopsy resulted
tuberculosis of the liver. The patient was treated
with 4 anti-tuberculosis drugs then recovered.
Discussion: Tuberculosis of the liver has 2
forms: primary liver tuberculosis and secondary
liver tuberculosis. Primary liver tuberculosis is a
rare condition. Diagnosis must be based on
histopathology. TB  treatment using a
combination of 4 anti-TB drugs: Rifamycine,
Rimifon, Pyryzamide and Ethambutol.
Conclusion: Liver tuberculosis is a disease
that should be considered as differential
diagnosis of liver abscess, especially in endemic
areas of tuberculosis.
Keywords: Liver tuberculosis; liver abscesses

I. DAT VAN DE

Bénh lao ngdy cang dugc toan thé gioi
quan tdm vi nhiing biéu hién bat thuong
ngay cang tang cua no. Bénh lao gan nguyén
phét 1a thé lao ngoai phéi, hiém gap. Hau hét
cac lién quan cua gan vai bénh lao dugc coi
Ia ther phat vi thuong kém véi bénh lao ké
toan thé. Lao gan ndt 16n nguyén phat dau
tién duoc Bristowe biao cdo vao nam 1858.
D6 1a két qua cua viéc truc khuan lao xam
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nhap vao tinh mach cta tir mot 6 vi khuan
lao trong rudt tu khoi va khong dé lai ddu vét
tai ruot ma chi biéu hién tai gan.[4] Bénh lao
gan don thuan (nguyén phat) it gap, rat kho
chan doan, thuong nham 13n véi ap xe hay u
gan va hau hét cac truong hop lao gan duoc
chan doan dua trén giai phiu bénh sau phau
thuat. Méi lién quan giira cac dic diém hinh
anh va giai doan bénh Iy cua lao gan gan day
da c6 nhiéu b4o cdo. Ching tdi trinh bay mot
truong hop lao gan nguyén phat dugc chan
doan bang giai phdu bénh nho sinh thiét bang
kim qua da dudi huéng dan siéu &m ma ban

2.1 Chéin do4n hinh anh:

13 05- 2019

dau nghi 1a 4p xe gan do ky sinh trung, phan
biét u gan.

2. Trinh bay ca lam sang

Bénh nhan nit sinh nam 1964 dia chi Ba
Ria Viing tau.

Bénh su: 6 thang nay dau ha suon phai,
kém ué oai, sét on lanh vé chiéu kham nhiéu
noi nghi viém gan. Thang 4/2019 duoc chan
doan 4p xe gan do ky sinh trung, diéu tri
khéng giam nhap vién: dau ha suon phai,
vang da nhe, thuong hay o budn nén, qua
siéu am chan doan: U gan phai 4p xe hoa/
tiéu dudng, trao nguoc da day. Tién sir tiéu
duong, cao huyét ap dang diéu tri.

Hinh 1: Siéu &m ton thuong trong gan phai kha ning do ky sinh tring (phan biét u gan

phai) A: (02/5/2019) Gan phai c6 sang thuong echo hdn hop, by déu khong ting sinh mach
mau d# 44x53mm; B: (21/06/2019) Gan phai c¢6 1 sang thuong echo hoi kém khong dong
nhét, giéi han rd, khong ting sinh mach mau, d # 67x42mm, bén trong c6 vai 6 abscess nho,
dax# 18mm.

065Y

T

Hinh 2: Chup cét 16p 6 bung (19/4/2020)
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Gan khong 16n, bd gan déu. CAu trac nhu md gan dong nhat. Tai ha phan thuy VI gan phai
c¢6 6 sang thuong d4m d6 dich dudng kinh 77mm bo khong déu, giéi han khong 13, c6 nhiéu
6 ap xe nho bén trong dudng kinh <2cm. Sau tiém thudc can quang tinh mach, sang thuong
bit quang vién va thanh véch.

Hinh 3: (3A) Xquang phoi binh thuong;
(3B) Hinh cit 16p 6 bung phdng to: 4p xe gan phan thy VI.

Két luan: Ap xe gan duong kinh 77mm tai ha phéan thity VI gan phai kha nang do ky sinh
trung.

2.2 Cac xét nghiém:
Céc xét nghi¢m mau: trong gidi han binh thuong, chirc nang gan binh thuong, HIV; HCV;
HBsAg am tinh. Céc xét nghiém ky sinh trung: San I4 gan Clonorchis sinensis (IgM, 1gG)
(sén 14 gan nho); Fasciola hepatica (San 1& gan 16n) [mau] am. aFP am tinh.
2.3 Giai phau bénh:
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Hinh 4: Vi thé gigi phdu bénh.
(H4A chua nhuom héa mé mién dich) md gan c6 nhiéu hoai tir bd dau, xung quanh c6
thoai bao va dai bao, xuat huyét, thim nhap bach cau nhiéu madi. (H4B Nhuom héa mé mién
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dich 1 diu 4n vi khuan Mycobacterium tuberculosis) thodi héa duong tinh voi
Mycobacterium tuberculosis.

Két lu@n: Viém lao gan

2.4 Piéu tri: 2RHEZ/4RHE/3RH, tir cudi thang 6/2019 theo chuong trinh chdng lao dung
nap thudc tét, sau 1 thang hét triéu chimg 1am sang va hoan thanh diéu tri lao theo chuong
trinh 6 thang, do ton thuong siéu 4m con nghi ngd chung toi diéu tri thém 3 thang RH, tong
cong 9 thang thudc lao, bénh binh phuc, khong ghi nhan bién chang bat lgi. Theo dbi tai
kham dinh ky 3 thang sau bénh 6n vé 1am sang va siéu &m chi con viing echo tréng. Tiép tuc
theo doi.

2.5 Dién tién siéu am:

A: sau 3 thang . B: sau 5 thang mmm G sau 6 thang

o D: sau 9 thang E: tai khé ngung 3 thang

Hinh 5. Dién tién diéu tri trén siéu am

(H5A-04/10/2019 sau 3 thang) gan phai c6 sang thuong echo hdn hop, bd déu, khong ting
sinh mach d#39mm. (H5B-16/12/2019 sau 5 thang) gan phai c6 sang thuong echo hon hop,
khong ddng nhét, khong ting sinh mach mau d# 39x42mm. (H5C-14/01/2020 sau 6 thang)
gan phai c6 sang thuong echo trong, d#29x44mm, (H5D-19/03/2020 sau 9 thang) gan phai co
sang thuong echo tréng, khong déng nhat d#30x42mm. (H5E-11/06/2020 sau ngung diéu tri
3 thang) gan phai co sang thuong echo kém, bd déu, khong dong nhét, khong ting sinh mach
d# 32x41mm.

IV. BAN LUAN ngay cang c6 nhiéu bao cao, thém vao do

Bénh lao 1a mot nguyén nhan dang ngay tinh trang khang thudc lao ngay cang ting
cang dugc toan thé gioi quan tam vi nhitng  nén viéc diéu tri lao ngay cang phuc tap hon.
biéu hién bat thuong ngay cang ting cua nd.  Hién tai theo WHO, Viét nam hién dung thir
Tir khi co dai dich HIV bénh lao ngoai phdi 16 trong 30 nudc ¢6 dich té lao cao [12]
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Mic dU bénh lao thuong biéu hién 1a lao
phdi, nhung gan day bénh ngoai phdi ngay
cang gia tang, uéc tinh chiém khoang 15%
téng s cac bénh lao.[4]

Bénh lao gan la thé lao ngoai phéi thuong
biéu hién trong bénh canh lao ning toan than
nhu lao ké phdi kém cac vi tri ngoai phéi, do
la thé lao tha phat. Lao gan nguyén phat
hiém gdp nhét 1a & bénh nhan khoe manh
khéng méc hoi ching suy giam mién dich.
Dang lao gan nguyén phét nét 16n lan dau
tién duogc Bristowe bao cdo vao nam 1858,
ong phat hién 12 bénh nhéan bi lao gan trong
167 bénh nhan lao loét duong rudt. Lao gan
nguyén phét 12 két qua caa viéc truc khuan
lao xam nhép vao tinh mach cta tir mot 6 vi
khuan lao trong rudt véi qué trinh lanh sau
d6 xay ra tai vi tri xam nhap va khong dé lai
dau vét.[10]

Lao gan nguyén phat don thuan khéng tim
thdy mot 6 lao khac trén co thé 1a cuc ky
hiém va dwoc mo ta rat it trong y van. Chan
doan lao gan khé va cham tré do cac dic
diém hinh anh va 1am sang khong dac hiéu
[2!61]

Kok va cong su [5] da ghi nhan trong
1678 trudng hop mic bénh lao méi chi co
0,3 % truong hop mac bénh lao gan.

Tai Viét nam chung t6i chua tim duoc bai
bao cdo lao gan trén y van, nhung ghi nhan
trong chuyén mon cé 4 truong hop lao gan
da phat hién gan day:

v" Nam 2009 Bénh vién Hoan My Pa
Nang: Mot trudng hop nir 79 tudi chan doan
ban dau: Soi 6ng mat chu, sau phau thuat
chan doan lao gan.

v Nam 2010 Bénh vién Triéu An: Mot
ngudi Campuchia chan doan viém phiic mac

sau phau thuat chan doan U lao gan v& gy
viém phuc mac.

v 2013 Bénh vién Nguyén Tri Phuong:
M6t bénh nhan nam 44 tudi dugce chin doan
lao gan, lach, phéi, ma trudec d6 nghi 1a u
gan.

v/ 2016 Bénh vién Cho Ray: Lao gan
trén bénh Wilson, nit sinh 20 tudi.

Phan loai lao gan con nhiéu ban ci, theo
y van gan bi lién quan téi lao thuong gap
trong bénh lao lan tran. Lao gan nguyén phat
don thuan it gap, cd thé do ndng d6 oxy thap
trong gan khong thuan loi cho truc khuan lao
phét trién. Bénh lao thuong tap trung chu yéu
& phoi hodc duong tiéu hda Ia nhiing 6 lao
nguyén phat, sau d6, n6 lan dén gan theo
duong mau tir phdi qua dong mach cta gan,
va mot sd it qua tinh mach cta tr 6 lao
duong tiéu héa (da day ruét).[3,11]

Reed va Cong su [7] da phan loai lao gan
thanh ba loai hinh thai:

(1) Lao gan lién quan dén lao ké phéi, la
dang pho bién nhét, duoc ghi nhan trong 50-
80% bénh nhan tir vong vi lao phoi.

(2) Lao ké nguyén phét cua gan va

(3) U lao nguyén phat hoac ap xe lao cua
gan.

Viéc chan doan lao gan con nhiéu thach
thirc, vi cac biéu hién 1am sang khong dic
hiéu, tir khdng c6 triéu chimg gi dén biéu
hién sét, suy nhuoc, sut can, dau bung, gan
lach to va hiém khi 1a ting ap luc hé cua,
trong tinh hudng nay, hau hét bénh nhan
khong c6 tién sir phoi nhiém véi lao trude
d6. Bat budc phai chan doan som tinh trang
nay vi ty 1 tir vong do lao 6 bung khdng
dugc diéu tri theo Wu va cong su lén t6i
50% .[13].
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Vé chan doan hinh anh: cac dic diém hinh
anh cua lao gan khong dac hiéu va cd céc
dic diém goi y t6i cac bénh 1y khac nhu ung
thu di cin gan, bénh ting sinh bach cau va
céc bénh u hat khac, bao gom ca bénh
sarcoid va nhiém nam.

Dic diém trén siéu am la céc ton thuong
giam am dugc xac dinh rd rang cé hoac
khong c6 cac dém vdi hoa. [9] hinh anh nay
cling khong dac hiéu.

Chup cat 16p 6 bung ghi nhan céc ton
thuong giam dam d6 khong ting quang dén
taing quang khong dong nhat, kém hoai tir
trung tdm trong cac truong hop ap xe lao.
Cac dic diém bat thuong bao gdbm gidn dng
dan mat khong déu va ting quang bd thanh
bng mat, c¢6 voi hoa di kém.

Téc gia YU [14] md ta hinh anh cit 16p 6
bung, lao gan c6 ba loai chinh:

(1) Lao nhu mo gan,

(2) Lao gan theo duong mau va

(3) Lao gan do viém lao duong mat .

Loai lao nhu mé gan 1a thuong gap nhat,
gom céc dang ké, nét va hdn hop

v' Lao gan dang ké biéu hién véi nhiéu
tén thuong giam &m roi rac, khong ting
quang, kich thudc dudi 2 cm.

v Lao gan dang nét hién dién cac ton
thuong co kich thude hon 2 cm, kém hoai tir
ba dau khong tang quang & trung tdm va cac
véch ton thuong ngan cach day bén trong.

v" Dang hdn hop co dic diém chung véi
dang ké phéi hop dang nét.

Lao gan theo dudng mau dé cap dén ton
thuong ké & ngoai vi ¢d biéu hién ting quang
ngoai vi nhe va day bao gan.

Viém duong mat do lao biéu hién véi céc
6ng dan mat gidn khong déu khu trd hozc lan
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toa hoac voi hda lan toa doc theo duong mat.

Theo Schinina [8] hinh anh can quang cua
cong huong lao biéu hién giam cuong do
trén chudi xung T1 va ting cudng do trén
chudi xung T2, nhung cac hinh 4nh chi dinh
huéng va khong dic hiéu, vai trd chan doan
1a sinh thiét.

Sinh thiét kim nho hodc phau thuat mo
bung c6 thé dugc yéu cau dé lay mau bénh
pham chan doan, dic biét néu tén thuong
nho. Can phai c6 bang ching mé bénh hoc
va / hoic vi tring hoc dé chan doan bénh lao
gan.

M6 bénh hoc cho thdy u hat dic trung
gom hoai tr bd dau trung tim duoc bao
quanh bgi céc té bao biéu mé, dai bao
Langhans va té bao lympho.[1]

Phéi hop 4 thubc khang lao 13 phuong
thirc diéu tri chinh. Trong nhitng truong hop
khd, c6 thé phai phau thuat lay tron hay dan
lwu, rat hiém phai thuc hién vi thuc khang
lao rat hiéu qua. [1]

Bénh nhan béo cao c6 t4i 6 thang dau ha
sudn phai, kém ué oai, sét 6n lanh vé chiéu
duoc chan doan nham lan diéu tri viém gan.
Tuy nhién khdng giam, c6 tién sir tiéu duong
la tinh hubéng hay di kém bénh lao, nhung
kiém tra khong c6 van d& ho hap, khong phat
hién hach ngoai vi, chinh vi thé gay tri hodn
chan doan, ngay ca khi téi ching toi Véi
bénh canh nay két hop can 1am sang siéu &m
va chup cat 16p ciing chi nghi toi 4p xe gan
do Kky sinh trung. Mac khac cac xét sinh hoa
tim ky sinh tring &m tinh va két qua giai
phau bénh c6 nhuom héa mé mién dich
duong tinh voi Mycobacterium tuberculosis
1a chan doan chinh x4c.

Két qua diéu tri lao tot dep cang khang
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dinh viéc chan doan.

Truong hop nay, chung téi khéng phat
hién thay 6 lao nao khac nhu ¢ phdi, duong
tiéu hoa hoic hach bach huyét va bénh canh
lién quan chi gioi han ¢ gan, day 1a truong
hop lao gan nguyén phat nhu tac gia
Bristowe b&o cao.

V. KET LUAN

Lao gan la bénh hiém gap, 1am sang va
chan doan hinh anh khong dic hiéu, chan
doan duwa trén giai phiu bénh, diéu tri dap
g thudc khang lao tét khi chan doan dung.
Lao gan la tinh hudng can luu ¥ trong chan
doan phan biét trong cac nguyén nhan ap xe
gan, nhat 1a & viing ¢6 luu hoanh d lao cao.
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BENH KIKUCHI-FUJIMOTO:
BAO CAO MOT TRUO'NG HO'P HIEM VA HOI C(*U Y VAN

TOM TAT

Giéi thiéu: Bénh Kikuchi-Fujimoto (KFD) la
bénh viém hach hoai tir m6 bao hiém gap. bay la
bénh lanh tinh nhung can phan biét trong nguyén
nhan hach to.

Trinh bay trwong hop: bénh nhan nam 45
tudi, c6 mot khdi u cd kéo dai khoang 1 thang,
st nhe va syt can. Tién cin lao mang phoi.
Kham lam sang nghi lao hach chua loai tru
lymphoma. Phau thuét sinh thiét tron hach giai
phau bénh chan doan KFD.

Ban luin: KFD dugc béo céo lan dau tién &
Nhat Ban nam 1972, hau hét cac truong hop da
duge bao cao & chau A. Nguyén nhan cua KFD
chua rd rang 1a mét bénh lanh tinh, ty khoi, phan
biét voi cac nguyén nhan khac cua bénh 1y hach
bao gdm lymphoma, rdi loan phan tng viém,
tinh trang tuy mién dich va cidc nguyén nhan
nhiém trung cua bénh hach to.

Két luin: Bénh Kikuchi-Fujimoto (KFD) la
bénh lanh tinh ty khéi thuong gip ¢ nguodi chau
A 13 chin doan phan biét trong bénh 1y hach to.

Tw Kkhoa: viém hach hoai t¢ md bao,
Kikuchi-Fujimoto, KFD.

Kikuchi-Fujimoto Disease:

'Bv.Hoan My Sai Gon.

Bv.VinMec

Bv.Pham Ngoc Thach

Chiu trach nhiém chinh: Tran Pinh Thanh
Email: trandinhthanh55@gmail.com
Ngay nhan bai: 8.10.2020

Ngay phan bién khoa hoc: 23.10.2020
Ngay duyét bai: 31.10.2020
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SUMMARY

A RARE CASE REPORT AND REVIEW
OF THE LITERATURE

Introduction:  Kikuchi-Fujimoto  Disease
(KFD) is a rare histiocytic necrotizing
lymphadenitis. This is a benign disease but
should be considered as one of causes of
lymphadenopathy.

Case presentation: 45-year-old male patient
presented with a neck tumor, which had lasted
for a month, low-grade fever and weight loss.
This patient has history of pleural tuberculosis.
After clinical examination, primary diagnosis is
TB with a different diagnosis of lymphoma. He
underwent excisional biopsy and histology
confirmed KFD.

Discussion: KFD was first reported in Japan
in 1972, most cases have been reported in Asia.
Although the cause of KFD is not yet clear, this
is a benign and spontaneous disease, which
should be differentiated from other causes of
lymphadenopathy, including lymphoma,
inflammatory response disorder, autoimmune
status, and infectious etiology lymphadenopathy.

Conclusion:  Kikuchi-Fujimoto  disease
(KFD) is a benign autoimmune disease,
commonly occurs in Asians and should be
considered as one of causes of lymphadenopathy.

Key: histiocytic necrotizing lymphadenitis,
Kikuchi-Fujimoto, KFD

I. DAT VAN DE

Bénh Kikuchi-Fujimoto (KFD), con dugc
goi la viém hach hoai tir m6 bao, 1a mgt bénh
it gap, voi céc tri¢u ching khong dac hi¢u 1a
sot tai dién kéo dai va hach to, giébng nhu
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bénh canh cta hach phi dai trong nhiéu
nguyén nhan khac nhau. Bénh dugc Kikuchi
lan du tién md ta vao ndm 1972 tai Nhat
Ban, trong cung nam nay, Fujimoto va cong
su nghién ctru doc 1ap véi Kikuchi cling trinh
bay can bénh tai noi khac va tor dé tén cua
hai tac gia ghép lai thanh tén ctia bénh viém
hach hoai tr mé bao nay(bénh Kikuchi-
Fujimoto).[6,10]

Bénh chu yéu xay ra & Pong A, 1a mot
bénh cua nguoi tré tudi (20-35 tudi), nir
chiém uu thé. Gan day c6 nhiéu bao cio &
M§ va Chau Au, nhung hau hét cac truong
hop 12 ngudi goc chau A va mot s6 xay ra &
tré em[5,12]. Theo y van hién trén thé giéi
c6 khoang 400 truong hop dugc bao céo.

Tai Viét Nam nam 2002 Nguyén Vuong
va Dang Thé Cin béo cio mot trudng hop nit
37 tubi[1] va gan ddy ghi nhan thém 2 truong
hop trong bdo cédo chuyén mon: mot trudng
hop ¢ tinh Binh Phudc(2015) va mdt truong
hop & Bv. Hoan M§ Ctu Long(2017).

Chan doan xac dinh bénh Kikuchi-

(A) FNA: Nhan giap trai: phét hién dién
té bao biéu mo tuyén giap lanh tinh trén nén
dich va chit keo giap 1an voi vai bot bao va
bach cau da nhéan trung tinh. Tuy nhién c6 1
cum té bao c6 nhan khong dién hinh( nhan to
sang, c6 ranh) nam roi rac. Két luan: It té bao
nhan khong dién hinh, y nghia khong xac
dinh. khong loai trr 4&c tinh nhém V theo
Besthesda

Hinh 1: vi thé té bao hoc

Fujimoto dya vao mo bénh hoc cua cac hach.
V6i phuong phap diéu tri va phiu thuat thich
hop (néu can), bénh nhan hoan toan cé thé
khoi bénh. Thong thuong, KFD 1a mot tinh
trang lanh tinh va ty khoi, hach thuong hét
sau vai tuan dén 6 thang.

Ty 1€ tai phat 1a khoang 3-4 % [3] Ty I¢ ti
vong 1a cyc ky hiém.

2. Trinh bay truwong hop:

Bénh nhin nam 45 tudi, c6 cam giac 1
khdi u ¢6 trai kéo dai hon 1 thang, kém theo
s6t nhe vé chiéu, 6 md hoi nhiéu va sut 3
kg. 04/12/2019 t&1 bénh vién, kham phat
hién hach ¢6 trai khoang lcm nam & sdu trén
thuong don trai, si€u am ghi nhan c6 vai
hach ¢6 nhém III va nhom Va, echo kém con
ron hach. Sang thuong thiy trai tuyén giap
kich thudc 17x6 mm theo ddi viém giap chan
doén phan bi¢t nhan gidp TIRASD 4. Bénh
nhan dugc FNA hach ¢6 va tuyén giap. Két
qua FNA (hinh 1) phu hop hach viém. Nhan
gidp: it té bao nhan khong dién hinh chua
loai trur 4c tinh.

(B) FNA hach ¢ trai phét hién dién nhiéu
té bao lympho lanh tinh, khong c6 té bao ac
tinh trén mau thir nay. Két luan: phu hop
hach viém

Tién can lao mang phdi diéu tri 2013 on
dinh .

Véi lam sang s6t kéo dai, sut can, hach ¢
nghi lao hach chua loai trir lymphoma. Bénh
nhan dugc hoi chan véi ching toi nghi lao
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hach (14 bénh cii lao mang phdi ching toi da
diéu tri 2013). Nhung dit liéu chwa du chan
doan lao vi Xquang khong ton thuong nghi

: ,
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Hinh 2: Vi thé hach sinh thiét: CAu trac hach

ngd khong ho dam. Hoi chan quyét dinh:
phau thuét sinh thiét tron hach 1am giai phau
bénh chan doan.
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SLS LA -
"1“""§" 3

san cua té bao

lympho phan tmg v&i hat nhan rd va hién tuong v& nhan, tich tu cac giot i toan, lang dong

fibrin trong vung hoai ttr.

A: Hinh anh lympho bao c6 hat nhéan rd
va v0 nhan

B:Hinh 4nh ling dong giot 4i toan va
fibrin

Sau phiu thuét ldy tron hach, bénh nhan
chi dung thudc khang sinh thudng (udng),
thudc giam dau sau 5 ngay bénh 6n, khong
sbt va khong diéu tri gi thém, tiép tuc theo
ddi dén nay. Bénh nhan ting can lai(8 kg),
siéu am ngay 24/08/2020 khong ghi nhan
hach. Nhan gidp 2 thuy TIRADS 3.

FNA: phu hop viém gidp Hasimoto,
khong c6 té bao 4c tinh trén mau thr.

I1I. BAN LUAN VA HOI C’'U Y VAN:

Bénh Kikuchi-Fujimoto (KFD), con dugc
goi 1a viém hach hoai tor mo bao, 1a mgt bénh
it gap, voi céac triéu chung khong dac hiéu:
sot tai dién kéo dai va hach to, gibng nhu
bénh canh cua hach phi dai trong nhiéu bénh
khéc nhau. Bénh dugce Kikuchi 1an dau tién
md td vao nam 1972 tai Nhat Ban, trong
cung nam nay, Fujimoto va cong su nghién
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ctru doc lap voi Kikuchi cling trinh bay can
bénh tai noi khac va tir do tén cia hai tac gia
ghép lai thanh tén ctia bénh viém hach hoai
tr m6 bao nay (bénh Kikuchi-Fujimoto).
[6,10]

Bénh chu yéu xay ra & ngudi Pong A,
tré tudi (20-35 tudi), nit chiém wu thé. Gan
day co nhiéu bao céo & M§ va Chéu Au,
nhung hau hét cac truong hop 1a ngudi goc
chau A va mot s6 xay ra ¢ tré em[5,12].

Nam 2003, Lin va cs[13] ghi nhan trong
15 nam(1986 - 2000) tai Dai Loan c6 61
bénh nhan mic KFD. Nim 2007,
Kucukardali va cs ghi nhén trén toan thé gidi
trong thoi gian 15 nam c6 330 truong hop
mic KFD (gém ca nguoi 16n va tré em).
Trong do, ph?ln 16n bénh nhan duoc chan
doan & cac nudc chau A va chi c6 22 trudng
hop(7%) duoc chan doan ¢ Hoa Ky.[11]

Nam 2013, tai Dallas ghi nhan trong 15
nam (1995-2009), chi c6 9 bénh nhan dugc
chan doan mic KFD.[12] Nam 2014, tai
Connecticut ghi nhan 4 truong hop tr ndm
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1996 - 2012. Theo bai bao nay nam 2014,
Hoa ky c6 10 truong hop KFD.[5 | Nhu vay
theo y van hién nay trén thé giéi co khoang
400 truong hop da dugce bao cdo.

Tai Viét Nam, nhu trén chung t61 da trinh
bay c6 1€ day la truong hop tht 4 va la
truong hop thu 2 dugc bao cdo trén y van.

3.1 Triéu chirng 1Am sang:

Bénh Kikuchi-Fujimoto thuong biéu hién
triéu chung: sét va noi hach, khi so hach ¢o
thé dau hodc khong co, thudng gip nhét 1a
hach ¢6.[15;18] véi tinh trang viém hach khu
tri, hach nho dudi 3cm.[3], nhung cling c6
bado cdo ghi nhan hach 16n hon tr 5- 6 cm.
[11] Ngoai ra, bénh ciing phat hién ¢ hach
nach va hach thugng don.[14;16] Tinh trang
s6t, ¢o thé dao dong tur 1-7 tuan véi nhiét do
tir 38,6 °C - 40,5 °C.[12]

Ngoai ra co thé c6 mot s6 biéu hién khac:
6n lanh, sut can, nhitc dau, mét moi / khod
chiu, nén mtra, 36 md hoi dém, dau khép,
lach to va phat ban. Co6 khoang 30% bénh
nhan KFD c6 biéu hién ngoai da nhu mun
tring ca lan tran, ban d6 mat, san, mang, ban
Xuét huyét hodc ndt san, khi d6 co thé 1a du
hiéu cua biéu hién 1am sang dién tién
nang.[3]

3.2 Nguyén nhan va chin doan phén
biét:.

Nguyén nhan sinh bénh chinh xac cua
KFD hién van chua 15, nhung c6 2 gia thuyét
da dugc dé xuat. Nguoi ta cho rang KFD c6
thé qué trinh phan mg v&i nhidm virus, hodc
c6 thé la biéu hién ctia mot bénh tu
mién.[3,5,15] nhung cin biét 1a KFD 1a mot
dic diém 1am sang, c6 biéu hién giéng céac
bénh ly khac nhu lymphoma, nguyén nhan
nhiém trung va cac bénh tu mién, dic biét 1a
bénh lupus ban d6 hé thong.

Tinh trang nhiém vi tring nhu
Staphylococcus aureus va Streptococcus

Beta-Hemolytic (S. pyogenes) ciing c6 thé
gdy viém hach héa mu. Bénh méo cao, do
Bartonella henselae, cling gay viém hach.

Viém hach ciing c6 thé do vi rat giy ra
nhu EBV, cytomegalovirus (CMV), virus
gdy suy giam mién dich ¢ nguoi (HIV),
rubella, rhovovirus va adenovirus.

Cac nguyén nhan nhiém trung khic cia
viém hach 1a nhiém vi trung lao dién hinh va
khong dién hinh, nhiém toxoplasmo va
nhiém ndm. Trong tinh hubng nghi nhiém
tring cic xét nghiém huyét thanh hoc 13 can
thiét giup chan doan phan biét. Néu nghi ngd
bénh lao, chan doan thuong duoc thyc hién
v6i sinh thiét hay nao hach.[5] Nhu trong
tinh hudng chiing t6i bao cdo viéc sinh thiét
hach da giap chan doén x4c dinh.

Cac rdi loan bam sinh nhu di tat khe
nang, u nang tuyén giap va u dang bi, ciing
c6 thé 1a cac chan doan phan biét.

Cac bénh rdi loan tu mién dich co thé
biéu hién hach to twong tu nhu: bénh
Kawasaki, sarcoidosis, bénh Rosai Dorfman
va SLE.

Cudi cung, cac bénh 1y 4c tinh ciing phai
dé y dén, chang han nhu bénh ung thu di cin
hach ¢6 tir 6 nguyén phat dudng tiéu hoa trén
hodc lymphoma.

3.3 Chan doan xac dinh:

Khong c6 xét nghiém mau cu thé cho
chan doan KFD. Cac nghién ctru cho thay rat
nhiéu két qua, nhu: ting tiét LDH, giam bach
cau hodc tang bach cau, thiéu mau, tang tdc
d6 lang hong cu, ting phan Gng viém CRP
va tang transaminase.[3.12] Theo y vin giam
bach cau co thé tir 25% -58% va ting bach
cau biéu hién khoang 2% -5% bénh nhan
KFD.[3]

Siéu am va / hodc CT gitp xéc dinh kich
thudc hach va c6 héa mu hay khéng. Chan
doén xac dinh van 1a sinh thiét tron hach.
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V& mit md hoc, KFD dic trung boi cAu
trac hach bi pha huy hay con mot phan vai
cac vung hoai tir dang fibrin, bao quanh bdoi
cac md bao (véi nhan ludi liém), té& bao
lympho T hoat héa va bach cau don nhan
dang té bao plasma. Cac mé bao ludi liém
thudng dugc tim thiy trong cac 6 hoai tir v6i
cac manh vun giy vo nhan. Pac trung, co it
bach cau trung tinh va bach ciu 4
toan.[3,5,8,15,17]

Nhu bénh nhan ching t6i bao cdo, cac
triéu ching kéo dai trén 1 thang, ban dau st
on lanh hach to, sut 3 kg cung véi tién can
lao mang phdi, nén cac dong nghiép da lién
tuong t6i lao hach. Tuy nhién két qua giai
phau bénh ciia hach sinh thiét da khang dinh
KFD.

Con tinh hudng chung t6i dang theo dai
& bénh nhan nay 1a viém tuyén giap
Hasimoto, ¢ thé 1a tinh hudng bénh tu mién
két hop ching.

3.4 Pidu tri: Nhu trén da dé& cap, KFD
dugc cho la mot bénh ty khoi, lanh tinh
thuong tu hoi phuc trong vong 6 thang. Udc
tinh khoang 3% dén 4% bénh nhan c6 thé bi
tai phat.[3]

Diéu tri nham muc dich kiém soat triéu
ching va thudc chdng viém khong steroid
(NSAIDS) duoc khuyén céo cho bénh nhan
c6 dau hach hodc sbt. Trong mdt s6 tinh
huéng nghiém trong, theo mat sO tac gia
corticoids co thé dung, nhung khong co sy
dong thuan vé liéu ding hodc thoi gian.[4,9]

ba c6 nhiing nghién cou KFD véi cac
bénh tyr mién khic nhu SLE nhung chi 13 ghi
nhan ban dau. Trong nhiing truong hgp KFD
ndng nguoi ta da ghi nhan c6 tinh trang dong
mau ndi mach lan téa (DIC) va gay to vong.
Tuy nhién, mbi lién quan giita DIC va KFD
van chua duoc hiéu rd va it ai biét KFD dong
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vai trd nhu thé nao trong su phat trién cia
DIC.[2]

Ngoai DIC la nguyén nhan t&r vong, con
c6 cac nguyén nhan ti vong khac dugc bao
c40 ¢ nhitng bénh nhan mic KFD, bao gdm
hoi ching tan huyét va nhiém trung ning,
xuét huyét phdi, va suy tim cap tinh, nhin
chung cic nguyén nhan gay tu vong con
dang ghi nhan.

V. KET LUAN

Bénh Kikuchi-Fujimoto 1a mot can bénh
hiém gap, thuong & ngudi Chau A ma dién
hinh 1a bénh lanh tinh ciia hach va sot kéo
dai ¢6 thé c6 thém mot sb triéu ching khac
va cac triéu chimg thuong tu bién mat.

KFD nén dugc xem la chian doan phan
biét cua bénh nhan c6 hach to kéo dai.
Nguyén nhan gy KFD chua rd rang c6 thé
1a do siéu vi hodc lién quan dén bénh ty
mién.

Piéu tri triéu chimg 13 chu yéu, nhung
néu nghiém trong, co thé cén nhic dung
corticosteroid. Mdc du céac triéu ching
thuong hét trong vong 6 thang.

Tién lugng thuong tu khoi bénh, trong
mot s6 truong hop co thé bat thuong tre
nang va gay to vong. C6 mot ti 1€ nho (3-
4%) beénh tai phat sau do.

TAI LIEU THAM KHAO

1. Nguyén Vwong, Pang Thé Cin, Mot truong
hop bénh Kikuchi-Fujimoto nguy trang mét u
lympho ac tinh khéng Hodgkin- tap chi Y hoc
Viét Nam, 2002, s6 10+11;p 3-5

2. Barbat B, Jhaj R, Khurram D. Fatality in
Kikuchi-Fujimoto disease: a rare phe-
nomenon. World J Clin Cases. 2017;5:35-39.

3. Deaver D, Naghashpour M, Sokol L.
Kikuchi-Fujimoto disease in the United
States: three case reports and review of the



TAP CHI Y HOC VIET NAM TAP 496 - THANG 11 - SO PAC BIET - 2020

literature. Mediterr J Hematol Infect Dis.
2014;6:2014001.

4. Dumas G, Prendki V, Amoura Z, et al.
Kikuchi-Fujimoto disease: retrospective study
of 91 cases and review of the literature.
Medicine (Baltimore). 2014;93: 372—-382.

5. Feder HM, Liu J, Rezuke WN. Kikuchi
disease in  Connecticut. J  Pediatr.
2014;164:196-200.

6. Fujimoto Y, Kozima T, Yamaguchi K.
Cervical subacute necrotizing lymphade-nitis:

a new clinicopathological entity. Naika.
1972;20:920-927.
7. Goldblatt F, Andrews J, Isenberg D.

Association of Kikuchi-Fujimoto’s disease
with SLE. Rheumatology. 2008;47:553-554.

8. Hutchinson C, Wang E. Kikuchi-Fujimoto
disease.  Arch Pathol Lab Med.
2010;134:289-293.

9. Jang YJ, Park KH, Seok HJ. Management
of Kikuchi’s disease using glucocorti-coid. J
Laryngol Otol. 2000;114:709-711.

10.Kikuchi M. Lymphadenitis showing focal
reticulum cell hyperplasia with nuclear debris
and phagocytosis: a clinicopathological study.
Acta Hematol Jpn. 1972;35:379-380.

11.Kuculardali Y, Solmazgul E, Kunter E,
Oncul O, Yildirim S, Kaplan M. Kiku-chi-
Fujimoto disease: analysis of 244 cases. Clin
Rheumatol. 2007;26:50-54.

12.Lee BC, Patel R. Kikuchi-Fujimoto disease:
a 15-year analysis at a children’s hospital in
the United States. Clin Pediatr.
2013;52(1):92-95.

13.Lin HC, Su CY, Huang CC, Hwang CF,
Chien CY. Kikuchi’s disease: a review and
analysis of 61 cases. Otolaryngol Head Neck
Surg. 2003;128:650-653.

14.Lin HC, Su CY, Huang SC. Kikuchi’s
disease in Asian children. Pediatrics.
2005;115:692—€96.

15.Melikoglu MA, Melikoglu M. The clinical
importance of lymphadenopathy in systemic
lupus erythematosus. Acta Reumatol Port.
2008;33:402-406.

16.Park HS, Sung MJ, Park SE, Lim YT.
Kikuchi-Fujimoto disease of 16 children in a
single center of Korea. Pediatr Allergy
Immunol. 2007;18:174-178.

17.Qadri F, Atkin GK, Thomas D, Das SK.
Kikuchi’s disease: an important cause of
cervical lymphadenopathy. Clin  Med.
2007;7:82-84.

18.Yilmaz M, Camei C, Sari I, Okan Sevine A,
Onat AM, Buyukhatipoglu H. Histiocytic
necrotizing lymphadenitis (Kikuchi-
Fujimoto’s Disease) mimicking sys-temic
lupus erythematous: a review of two cases.
Lupus. 2006;15:384-387.

217



CONG TRINH NGHIEN ClPU KHOA HQOC CUA TAP POAN Y KHOA HOAN MY 2020

MOI LIEN HE GIU*A ALEN HLA-B*58:01 VA PHAN ’NG CO HAI TREN DA
NGHIEM TRONG GAY RA BO'T ALLOPURINOL TRONG PIEU TRI

Mai Hoang Thay Van*, Pham Hong Tham**,
Duwong Ngoc Cong Khanh, Nguyén Pirc Tri**, Tran Manh Hing*

TOM TAT

Pit van dé: Allopurinol - chat e ché xanthin
oxidase, 1a thudc dau tay dung dé diéu tri ting
axit uric mau va viém khap do gout. Bén canh do
allopurinol ciing 13 loai thudc thuong gap nhat
lién quan dén cac phan tng c6 hai trén da nghiém
trong. Bai tong quan ndy nhim danh gid mdi
tuong quan giita alen HLA-B*58:01 va bing
chting vai SCARSs gay ra baoi allopurinol.

Phwong phip nghién ciu: Nguon tai lieu
cua bai tong quan dugc tim kiém cd hé théng tur
cic co sO dir liéu PubMed, thu vién Cochrane,
Google Scholar. Cac thuat ngit tim kiém hoic
cac tir viét tat bang tiéng Anh hoic tiéng Viét
dugc cap nhat tir 2005 dén 2020. Tiéu dé y hoc
(MeSH) di dugc sir dung khi tim kiém co s& dir
liéu.

Két qua: Co 4890 ngudi trong nhom dung
nap va 398 nguoi bi SCARs tir 10 nghién ctu
duoc tim thay. Dan s6 bao gom céc sic toc Han,
Thai Lan, Nhat Ban, Han Quéc, Viét Nam, Bd
Pao Nha, Y, Nam My, Chau Phi. Tudi trung binh
dugc béo céo 1a 62,5 tudi (tir 15 — 96 tudi) &
nhém bénh va 56,9 tudi (tir 16-97 tudi) & nhom
dung nap allopurinol. Thoi gian xuat hién
SCARSs tir khi st dung allopurinol & nhdm bénh
trung binh la 29,1 ngay va nhém chiang la 26,5

*Pai hoc Y Duoc TPHCM

**Bénh vién Nhdn Ddn Gia Dinh, TPHCM
Chiu trach nhiém chinh: Pham Hng Tham
Email: hongthamndgd@gmail.com

Ngay nhan bai: 16.10.2020

Ngay phan bién khoa hoc: 26.10.2020
Ngay duyét bai: 31.10.2020
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thang. Ty I¢ mang alen HLA-B*58:01 & nhom
bénh (42,85%-100%) cao hon dang ké so voi
nhom dung nap (4-18%) va nhém chuang (0,6-
20%).

Ban luan: Sang loc alen HLA-B*58:01 tai
Viét Nam truéc khi cho bénh nhan st dung
allopurinol nén dugc can nhic dé giam thiéu
nguy co mic cac phan ung c6 hai trén da nghiém
trong.

T khéa: HLA-B*58:01, allopurinol, gout,
phan tng c6 hai trén da nghiém trong.

SUMMARY

ASSOCIATION OF HLA-B*58:01
ALLELE AND ALLOPURINOL-
INDUCED SERIOUS CUTANEOUS
ADVERSE REACTIONS: A
SYSTEMATIC REVIEW

Background: Allopurinol-a xanthine oxidase
inhibitor, is a first-line options for treatment and
prevention hyperuricemia associated with gouty
arthritis. Furthermore, allopurinol is also the
most common drug that is associated with severe
cutaneous adverse reactions. Currently, there are
a number of studies in the world and Vietnam
indicating the relationship between HLA-
B*58:01 allele and evidence with SJS, TEN and
DRESS caused by allopurinol.

Methods: Systematic search of the literature
in PubMed, The Cochrane Library, Google
Scholar, used keywords in Vietnamese or
English, updated from 2005 to 2020. Medical
Subject Heading (MeSH) was wused when
searching a database.
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Result: There were 4890 people in the
tolerated group and 398 people with SCARs
from 10 studies were found. The population
includes ethnic Han, Thai, Japanese, Korean,
Vietnamese, Portuguese, Italian, South
American, and African. The mean age was
reported to be 62.5 years (from 15 to 96 years) in
the patient group and 56.9 years (from 16-97
years) in the allopurinol tolerant group. The time
to appear SCARs from the use of allopurinol in
the patient group averaged 29.1 days and the
control group was 26.5 months. The rate of allele
HLA-B*58:01 in the patient group (42.85% -
100%) was significantly higher than the tolerant
group (0-15%) and the control group (0.6-20%).

Discussion: Screening method for detecting
the HLA-B*58:01 allele in Vietnam before
describing allopurinol should be considered to
minimize the risk of severe cutaneous adverse
reactions to warn before treatment.

Keywords: HLA-B*58:01, allopurinol, gout,
severe cutaneous adverse reactions.

I. DAT VAN DE

Allopurinol 12 chat &c ché xanthin oxidase
ding dé diéu tri ha axit uric mau va viém
khép do gout, dong thoi ciing 1a loai thudc
thuong gap nhat lién quan dén cac phan tng
cd hai trén da nghiém trong (Serious
cutaneous adverse reactions - SCARS) [11].
Bén canh d6, Hoi Thap khop hoc Hoa Ky
2020 khuyén céo allopurinol la thudc duy
nhat duoc lya chon dau tay trong diéu tri
gout cho tat ca cac bénh nhan bao gom céc
bénh nhan mac bénh tir giai doan 3 tré 1&n ¢6
bénh than man tinh [16]. SCARs bao gém
hoi ching Stevens-Johnson (SJS), hoai tu
biéu bi nhiém doc (Toxic Epidermal
Necrolysis - TEN), hoi chitng phéat ban do
thuéc voi ting bach cau ai toan (Drug
Reaction with Eosinophilia and Systemic
Symptoms - DRESS), ngoai ban muyn mu

toan than cip tinh (Acute generalized
exanthematous pustulosis - AGEP) [6].
Trong d6 SJS/ TEN anh huéng dén khoang
0,4 — 6 nguoi/ mot triéu dan moéi nam. Mic
du ti 18 nay thap nhung ti Ié tar vong khi mac
phai hoi chang nay la khoang 1-5% vai SJS,
30% véi TEN [14], va 10% véi DRESS [4].
Cac phan ung c6 hai trén da nghiém trong
lam gia ting ganh niang cho hé théng y té,
bao gém ca chi phi diéu tri truc tiép nhu
ghép gan trong cac truong hop nang cua
DRESS, chi phi gian tiép do tir vong va céc
di chimg vinh vién nhu cac bénh tu mién sau
DRESS hoic céc di chang trén mat va trén
bo phan sinh duc tr TEN [5, 6]. Hién nay
trén thé gioi va tai Viét Nam da c6 mot s6
nghién ciu cho thdy mdi twong quan giita
alen HLA-B*58:01 va bang ching voi SJS,
TEN va DRESS gay ra boi allopurinol. Cac
phan ung c6 hai trén da nghiém trong do
allopurinol gay ra ngay cang gia tang va 70%
phan tng c6 hai cua thuéc (ADRs) la phong
tranh duge. Do d6 dé ngan ngira va dy phong
ADRs, viéc xac dinh kiéu gen HLA-B*58:01
c6 thé 1a mot budc quan trong trudc khi cho
bénh nhan st dung allopurinol.

Nguén dir liéu phan tich

Cac nghién ctu vé mdi lién quan giira
SCARs va allopurinol tir trén cac co so dit
lit(u nhu PubMed, thu vién Cochrane,
Google Scholar véi ¢ 4c thuat ngir tim kiém
“HLA-B” OR “Human leukocyte antigen”
AND  “Allopurinol”  AND  “Severe
Cutaneous Adverse Reactions” OR “Stevens
Johnson Syndrome” OR “Toxic Epidermal
Necrolysis” OR  “Drug Reaction with
Eosinophilia and Systemic Symptoms” hoac
c4c tir viét tat bang tiéng Anh hoic tiéng Viét
duoc cap nhat tir 2005 dén 2020. Tiéu dé y
hoc (MeSH) da duoc st dung khi tim kiém
co so dir liéu. Cac nghién cau phai dap ung
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duoc cac ti€u chi sau: (1) Panh gia duoc sy
lién quan gitta HLA-B*58:01 va allopurinol
gay ra SJS/ TEN; (2) Céac nghién ctru duoc
xéac dinh theo dién tich bé mat co thé bi anh
huong nhu SIS (<10%), hoi chung chdng
chéo SJS/ TEN (10-30%) va TEN (>30%);
(3) Chi bao gom céc nghién ctru trén ngudi.

lll. KET QUA NGHIEN CU'U

Pic diém dan sé

C6 trén 5288 nguoi (bao gém ca nguoi
mac SCARs, 398 bénh nhan) duoc tong két
tir 10 nghién ciru. Cac nghién ciru duoc thuc
hién trén dan toc Han, Trung Qudc, Nhat

Ban, Thai Lan, Han Qudc, Viét Nam, Y, B
Pao Nha. Do tudi duoc bdo c&o & nhém bénh
nam trong khoang 18 — 91, nhém dung nap
allopurinol la 20 — 87. Céc tac gia Tohkin M,
Cristallo AF, Pd Thi Quynh Nga d3 khong
bdo cao vé& do tudi & nhém dung nap voi
allopurinol. Hau hét bénh nhan 1a nam, %
nam & nhém bénh tir 42,86 — 80%, & nhém
dung nap allopurinol 1a 64,9 — 100%. Cac tac
gia Tohkin M, Cristallo AF, P4 Thi Quynh
Nga, T.Bardin da khong bao cdo vé gidi tinh
& nhom dung nap allopurinol. Chi tiét vé do
tudi va giéi tinh duoc trinh bay trong bang 1.

Bdng 1: Piic diém sdc tgc, tudi, gidi tinh ciia cdc doi twong trong cac nghién ciru.

Tudi trung binh % Nam

T::;i? Sic toc Nhém th’)rr]r;gung Nhom dlz\lnr;érr:lp
bénh aIIoprrinoI bénh aIIopurihoI

Hunzgogf - Hén ( 1%?’:1) 56,0 (21-84) | 47.1% | 92,6%

Kang,zlo—ll.lR o | HinQuic (355:%,:0) 510 (2076) | 56.0% | g4 g0,
Tohkizn?lni " Nhat Bin (62’732_;332,3) Khong bao cdo | 67,0% Khﬁcr;% bao
Cristalfc()) 1AlF [15]. Y 64’33(,57;113_ Khong bao cao | 42,86% Khﬁcr;% o

Gongifoliﬂ - B‘?\IE:O 67’33()29' 62,0 (22-87) | 44.0% | 69,6%
Qzu(;lr?h 2;’;{';]_ VistNam | 20-60 | Khong béocéo | 50,0% Khﬁcg% bdo

Ng ég(l?m]_ gl‘jgg (1%5_58) 59,0 (16-87) | 550% | 92,0%

Saks?tO&IY[lO]. Thai Lan (525_’37) 64,0 (52-76) | 47.67% | 78.57%
. :Sjllﬁ @, | ViétNam | 550 46,0 80% Khﬁcr;% bao

D& D j}?fﬂh . Viét Nam 49’36()19' 46,3 (22-74) | 71,4% 100,0%
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Thoi gian tiép xuc véi allopurinol & nhoém
bénh trung binh Ia 29,1 ngay (2 — 159 ngay)
thi ghi nhan xuét hién cac tac dung phu tir
nhe dén nghiém trong trén da va & nhom
dung nap allopurinol trung binh la 26,5 thang
(2,2 — 600 thang). Mot s6 nghién ctu da
khdng béo céo vé thoi gian st dung
allopurinol trén nhém bénh. Liéu allopurinol
& nhom bénh trung binh la 215,8 mg (100 —
600 mg) va liéu allopurinol trung binh &
nhom dung nap 1a 210,6 mg (49,9 — 900 mg).

Két qua cua cac nghién ctu di chang
minh méi lién quan ¢ y nghia théng ké giita
alen HLA-B*58:01 va SCARs gay ra boi
allopurinol, ty 1€ mang alen nay & nhom
bénh cao hon dang ké so voi nhdm dung nap
va nhém chang. O nhdom bénh nguoi Viét

Nam, Han, Trung Quéc, Thai Lan, Han Québc
ty 1€ nay la 83,6 — 100%, trong khi do ty I¢
nay thap hon & nhém bénh nguoi Nhat Ban,
Y, B6 Pao Nha 42,85 — 64%. Ty 1&6 mang
alen HLA-B*58:01 ¢ nhom dung nap
allopurinol la khoang 4 — 18%, cac tac gia
Tohkin M; Cristallo AF; P& Thi Quynh Nga
d3 khong bao céo vé ty 1&é mang alen nay &
nhém dung nap. Ty Ié nay & nhdm chung la
khoang 0,6 — 20%. Céac tac gia Ng CY,
Saksit N, T.Bardin, B6 Duy Anh di khong
bao cao vé ty Ié mang alen HLA-B*58:01 &
nhom chimg. Cac SCARs thuong gap la SJS,
TEN, SJS/TEN, DRESS, bén canh d6 con
mot s6 kiéu hinh di ung khac ciing xuat hién
trén bénh nhan mang alen HLA-B*58:01 da
st dung allopurinol nhu HSS, EEM, MPE.

Bdng 2. Ty 1¢ mang alen HLA-B*58:01 va méi lién h¢ véi phan ing cé hgi trén da
nghiém treng, kiéu hinh di eng thwong gap trong cac nghién ciru.

P R* A 0 .
Nim vi : Dwong tm!l HLA-B*5801/ tong (%) Kiéu hinh di
tac gia Nhom Nhom dung nap Nhom chirng® wn
g bénh? allopurinol? g g
2005 51/51 20/135 (15%) 0 SJS, TEN, SJS/
Hung SI [8]. (100%) 19793 (20%) TEN
2011 24/26 SJS, TEN, SJS/
O 0 H H
Kang H.R[9]. | (92.3%) 6/57 (10,5%) 59/485 (12,2%) TEN
2011 10/18 Khona bio co 0,60% SJS, TEN
Tohkin, M [12]. | (55,6%) g
2011 37
Cristallo AF Khéng bao cao 6/115 (5,22%) SJS, TEN
r15] (42,85%)
2013 16/25 SJS/ TEN
0 0 !
Goncalo M [7]. | (64%) 1/23 (4%) 63/3200 (1,97%) DRESS
2015 21/22 SJS/ TEN, HSS/
D6 Thi Quynh (95,4%) Khéng bao cdo 14/75 (18,6%) DRESS, Hong
Nga, [2]. ' ban da dang.
SJS, DRESS,
N ?:2(1?18] 2532 /g;(; 51/285 (18%) Khéng bao cdo | SJS/ TEN, MPE,
g ' o7 DRESS/ SIS/
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TEN
2017 83/86 | sis, TEN, sus/

Saksit N [10]. | (96,5%) | 2-/182(1L5%) 1 Khongbaocdo | rpy Hppss

. jr%llﬁ - (18&2) 6/112 (53%) | Khong béo céo SCARs
2019

P3 Duy Anh | 7/7 (100%) | 9/128 (7,0%) | Khongbdocdo | SIS, SIS/ TEN
[1].

Chu thich:

1. Nhoém bénh la nhdm bénh nhéan bi bénh
gout dugc chi dinh st dung allopurinol va bi
di ung trong qué trinh sir dung thudc.

2. Nhom dung nap la nhom bénh nhan bi
bénh gout dugc chi dinh sur dung allopurinol
va khéng bi di ng trong qua trinh sir dung

thudc.

3. Nhom chung la nhom khdng bi bénh

gout va khong dang st dung allopurinol.

Chi s6 Odds Ratio (OR) trong cac nghién
ctru cho thay, & nhitng bénh nhan mang alen
HLA-B*58:01 nguy co bi SCARs cao hon tur
13,625 — 580,3 lan so véi nhing nguoi
khong mang alen nay.

Bdng 3: Chi sé Odds Ratio (OR), gid tri P, khodng tin cdy 95% trong cac nghién citu

Nam va tac gia

Odds Ratio (OR)/

Khoang tin cay 95%

Giatrip

2005, Hung SI [8]. (0= 230)’(310_24) 34,4-9780,9
2011, Kang, H. R [9]. (0= 2132’?( 101 18,3-521,5
2011, Tohkin, M [12]. - Zfﬁi 10%) 19,8-2250
2011, Cristallo AF [15]. 0 jg:gégo 0 2,774-69,448
2013, Gongalo M [7]. (0= 2’%’1)(110_4) 4,49-340,51

o ’r\]?goa,T[r;].Quynh (p <901,’(§3001) 11,3-738,7

2016, Ng CY [18]. (0= 2"164 f 1041) 21,5-90,3
2017, Saksit N [10]. (0= 21,%)2’?(710-22) 43,57-282,15
Do Duz;) 1Agnh [1]. (p igc?,gm) 9,99-3562,05
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IV. BAN LUAN

Ty 1& xuit hién cac phan ang c6 hai trén
da nghiém trong tu cac nghién ctu dao dong
tir 0-18% & nhém dung nap va trén 40%, co
nghién cu 100% & nhém bénh. C& mau &
céc nghién ctu riéng lé con thap con thap.
Mot sb nghién ciru da khong béo céo vé ty 18
mang alen HLA-B*58:01 & nhém ching. Két
qua tir cac nghién ciu trude do cho thiy
nguy co di thg da nang do allopurinol gay ra
trén nhitng nguoi mang alen HLA-B*58:01
tang dang ké, diéu nay da duoc tim thay & ca
ngudi chdu A va nguoi da trang [13]. Cac
huéng dan diéu tri cua Hoi thdp khép hoc
Hoa Ky niam 2020 da khuyén céo sang loc
gen HLA-B*58:01 trudc khi bét dau sir dung
allopurinol ¢ nhitng bénh nhan cé nguy co
cao véi quan thé Chau A nhu ngudi géc Han
— Trung Quéc, Han Quéc, Thai Lan [17].
Bén canh d6 cac nghién ctru trude do da cho
thay ty I¢ mang alen HLA-B*58:01 cao hon
& nhdm bénh tir 83,6 - 100% & nguoi Viét
Nam, Han, Trung Qudc, Han Qudc, Thai
Lan. Do d6, viéc sang loc alen HLA-
B*58:01 tai Viét Nam trudc khi cho bénh
nhan sir dung allopurinol nén dugc can nhic
dé giam thiéu nguy co méc cac phan ung c6
hai trén da nghiém trong.

V. KET LUAN

Alen HLA-B*5801 c6 lién quan chat ché
dén tang nguy co xuét hién céc phan ung c6
hai trén da nghiém trong trén bénh nhan s
dung allopurinol ¢ dan s6 Chau A, Nam My,
Chau Phi va trén ca dan sé6 Chau Au nhu Bb
Pao Nha, Y. Sang loc alen HLA-B*58:01
gilp phong ngtra cac bién c6 do SCARSs gay
ra.
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NHAN THU’C VA THU’C HANH DINH DUONG
O’ NGUO'I BENH THAN MAN: MOT NGHIEN CU’U PINH TiNH

Tran Thi Minh Hanh*, Pham Trin Quynh Nhu*, Nguyén Thj Hoa*

TOM TAT

Ché d6 an cuia ngudi bénh than man rat quan
trong dé han ché cac bién chimg nang né. Tuy
nhién, viéc an udng & nguoi bénh than man khé
phtic tap do tiét ché nhiéu chat dinh dudng (nhu
thuc phém giau dam, kali, natri) va nudc trong
ting giai doan bénh. Nghién ctru nham tim hiéu
nhan thuc va thyc hanh dinh dudng cta nguoi
bénh than man vé ché do dinh dudng lién quan.
Phwong phap: Cac cudc phong van sau duoc
thyc hién ¢ 10 nguoi bénh than man giai doan
cudi dang loc than tai bénh vién Hoan My Sai
GoOn, mot cudc thao luan nhom ddi voi nguoi
cham soc cho nguoi bénh than man xoay quanh
nhan thac vé tam quan trong cia dinh dudng doi
voi dién tién cua bénh than man va céch ché
bién, an udng cac thuc pham giau dam, kali, natri
va nudc. Cac cudc phong van sdu voi bac si
chuyén khoa than va noi tiét dé tim hiéu vé cach
thire tu van dinh dudng cho ngudi bénh. Két
qua: Nguoi bénh khong cé nhan thic rd rang vé
méi lién quan gitra ché d6 an va dién tién bénh
than man. Viéc thuc hanh tiét ché lugng dam, rau
& trai cay, lugng mubi, nudc rat khac biét giira
cac bénh nhan, c6 nguoi thyc hién dung nhung
cling co truong hop cuc doan khi tiét ché qua
muc hoic thoai méi trong an udng. Két luan:
Nhan thirc ctia nguoi bénh vé ché do dinh dudng
cho ngudi bénh than man con mo hd. Céch thyc

*Bénh vien Hoan My Sai Gon

Chiu trach nhiém chinh: Tran Thi Minh Hanh
Email: dr.minhhanh@gmail.com

Ngay nhan bai: 8.10.2020

Ngay phan bién khoa hoc: 20.10.2020

Ngay duyét bai: 31.10.2020

hanh ché d6 an udng chwa phu hop. Béc si diéu
tri ciing gip kho khin trong tu van dinh dudng
cho nguoi bénh than man. Can c¢6 phuong phap
gi&o duc dinh dudng cho nguoi bénh, dao tao cho
béc si diéu trj vé ché do dinh dudng chuyén biét
cho bénh than ¢ tung giai doan.

Tir khoa: Bénh than man, ché d6 an, nghién
ctru dinh tinh.

SUMMARY

PERCEPTION AND PRACTICE ON

DIETETICS IN CHRONIC KIDNEY

DISEASE PATIENTS:
A QUALITATIVE STUDY

Appropriate diet is very important to patients
who have chronic kidney diseases (CKD) to
minimize severe consequences. However, dietary
of CKD is quite complicated due to control
several nutrients (high protein, potassium, and
sodium contain foods) and water in different
stage of the disease. This study aim to explore
the perceptions and practice of CKD patients on
their diets. Method: Indepth interviews were
implemented with 10 end-stage interval
haemodialysis patients in Hoan My Sai Gon
hospital. A group discussion was carried-out with
persons who are CKD patients’ care-providers.
The interview or discussion were about the
perception of the important relationship between
nutrition and CKD proceed as well as how to
prepare and intake protein, potassium, or sodium
rich foods and water. Doctors who are
professional on kidney diseases or endocrine
were interview to investigate how to provide
information on nutrition to CKD patients.
Results: Patient preceptions were not clear on
relationship between dietary and CKD proceed.
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The practicing of dietetics on protein, vegetables
and fruits, salt, and water were variety among
patients. Some persons are good compliance,
others are extreem abstain or freely eating.
Conclusions: Patient perceptions on dietary of
CKD are vague. The practicing on dietaries are
not appropriate. Doctors also have difficulty in
counseling on diets to CKD patients. Good
methods of education to CKD patients, training
to doctors on nutrition of CKD in different stages
are essential.

Key words: Chronic kidney disease, dietetics,
qualitative study.

I. DAT VAN DE

Bénh than man dang gia ting nhanh &
nhiéu qudc gia trén toan thé gioi. Diéu nay
c6 thé do su gia ting thira can béo phi va dai
thao duong trén toan cau. Dién tién cua bénh
than man la ganh nang cho ban than nguoi
bénh va gia ting chi phi cham soc y té [8].
Do d6, phong ngtra bénh ¢ giai doan sém,
ngan ngira Sy tién trién cua bénh 1a hét stc
can thiét.

Dinh dudng tri liéu 1a mot phan khéng
thé thiéu trong qué trinh diéu tri bénh than
man nham lam cham sy suy giam chirc ning
than. Mot ché do an dat dii nhu cau khuyén
nghi vé niang lugng va cac dudng chat nhung
can kiém soét lugng dam, natri, kali va nudc
la diéu khong d& dang dbi véi nguoi bénh
boi vi khi khéng c6 nhiéu thuc pham dé lya
chon két hop véi chan an do bénh Iy thi nguy
co suy dinh dudng protein nang lugng
(protein energy waisting: PEW) s& rat cao
[6]. Su chon lwa thuc pham tuy thudc vao
tinh trang bénh cia méi nguoi cha khong co
mot ché do chuan goi 1a “ché do an bénh
than man” nén cang phuc tap. Ngay ca nhan
vién y té ciing gap khong it kho khan trong
viéc huéng dan nguoi bénh cach kiém soéat
ché do an. Mot s6 nghién ctu cho thay dé dat
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duoc hiéu qua déi véi gido duc cho ngudi
bénh vé ché d6 an can c6 nhiéu phwong phap
phdi hop va cong cu hd tro [1] [2].

Phong khéam than tai Bénh vién Hoan My
Sai Gon (BV HMSG) hang thang diéu tri bao
ton cho khoang 300 ngudi bénh than man va
tién hanh loc than dinh ky cho khoang 70-80
ngudi bénh. Viéc diéu tri chu yéu tap trung
vao tinh trang 1am sang va céc chi sé can 1am
sang hon 12 quan tdm dén ché d6 an cua
ngudi bénh. Cac huéng dan chung chung sé
rat kho thuc hién trén thuc té.

Nghién ctu nhiam tim hiéu nhan thic va
thyc hanh dinh dudng ¢ nguoi bénh than
man qua cac cudc phong van sau va thao
luan nhém ddi voi ngudi bénh va nhan vién
y té s& gitp dinh huéng cho cac giai phéap
nham nang cao hiéu qua gido duc dinh
dudng cho nguoi bénh.,

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi twong

Ngudi bénh than man dang diéu tri loc
than tai BV HMSG va nguoi cham soc dinh
dudng cho ngudi bénh, khong khiém khuyét
vé kha ning nghe néi va hiéu, déng y tham
gia budi thao luan/phong van sau.

Bac si chuyén khoa than va bac si noi tiét
tai BV HMSG.

Thiét ké nghién ciru:

Nghién ctru dinh tinh bao gdm thao luan
nhom 6 nguoi nha nguoi bénh dang loc than,
phong van sau 10 nguoi bénh than man, 2
béac si chuyén khoa than va 3 bac si noi tiét
(BSNT).

Pia diém:

Phong kham loc than, noi tiét tai bénh
vién Hoan My Sai Gon.

Thu thap dir liéu:

Dung bang cau hoi mo dé dinh huéng
cudc thao luan/phong van sau. Nghién ctu
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vién chinh dan dit cudc trao doi va mot
chuyén vién thugc khoa dinh dudng ghi am,
quan sat va ghi chép thai d6 cua dbi twong
trong sudt qua trinh trao dbi.

Chi s6 kali mau cua ngudi bénh tai thoi
diém gan nhét (trong vong 2 tuan) duoc ghi
nhan tr hd so bénh an.

Il. KET QUA NGHIEN cU'U

Phan tich dir liéu

Céc cudc trao ddi/phong van sau duoc g
bing, ghi chép day du va dwuoc nghién cau
vién chinh xem xét ky ludng. Cac y chinh sé&
duoc loc ra, sip xép theo chu dé va theo
nhom déi tuong.

Pic diém x& hoi va bénh ly ciia ngudi bénh than man tham gia nghién ctiru dugc trinh bay
trong Bang 1. Phan I6n d6i twong c¢6 do tudi trén 50 tudi, da két hon va c6 nguoi chim soc

(ché bién thirc an va phuc vu bira an).

Béng 1. Pic diém x& hgi va benh Iy ciia ngwoi bénh thgn man dang diéu tri loc than tai

bénh vién Hoan My Sai Gon
G | Gt | Tudi| (oI | Newoi enamste | oS L | ol
131 | Nam | 59 | Dikéthon Nguoi than 4 nim 4.87
138 | Nt | 69 | Dakéthon Nguoi than 10 nim 5.11
140 | Nt 39 bac than Nguoi gilp viéc 15 nam 3.38
148 N 56 Ly hén Nguoi gitp viéc 4 nam 4.95
149 | N | 49 | Dakéthon Ngudi than 4 nam 3.84
150 | Nt | 41 | Dakéthon Ngudi than 2 nam 5.09
152 | Nam | 51 | Dakéthon Ngudi than 1 nam 5.18
153 | Nir | 71 | Goachdng Tu chiam séc 7 nam 3.59
154 | Nam | 58 | Dakéthon Ngudi than 3 nam 4.75
156 | N | 79 | Gobachdng Nguoi than 3 nam 6 thang 4.67

Phat hién bénh than man.

Déi voi nguoi bénh dang diéu tri bénh dai
thdo duong thi chi dén khi bac si chuyén
sang phong kham than thi méi biét bi bénh
than man. C6 bénh nhan khi phat hién bénh
than thi gan nhu phai loc than 2-3 lan/tuan.
“T6i nghi huu roi, phat hién bénh than 1a loc
than luon, cach day 3 nam” (154). “...Phat
hién bénh khi thay dau bung vao cip ctu thi
méi biét suy than, cach day 15 nam...” (140).
Ngay ca khi c6 di kham thi cling it duogc

quan tam tim hiéu va chan do4n bénh. “Em
biét bi than cach day 2 nam,... trudc d6 em bi
nhirc dau dit doi, may bénh vién cho udng
thubc nhtrc dau, chup CT dau, lam tam lum
ma khong hét, co do huyét 4p ma khong noi
em bi cao huyét p, kham cho ¢ Ié...Sau dot
do, em di BV BPHYD kham xét nghiém méau
ra em bi than giai doan 3-4 r6i...” (150). Co
bénh nhan cho rang dung thubc diéu tri dai
thiao dudng gay bién chung bénh than man.
“T6i nghi do udng thubc didu tri dai thao
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duong mai anh huong qua than” (153).

Bac si diéu tri nguoi bénh dai thdo dudng
thuong dua vao xét nghiém chirc nang than
dé phét hién ngudi bénh than man. “...bénh
nhan tir 30 tudi tro 1én, c6 dai thao duong,
tang huyét ap béac si s& cho xét nghiém mau
kiém tra chirc niang than, tu van bénh nhan
dai thdo duong lau nam, acid uric cao khong
diéu tri s& c6 nguy co bénh than man”
(BSNT 1). Chuyén ngudi bénh kham chuyén
khoa than khi nguoi bénh c6 do loc cau than
giam. “..néu eGFR < 30 s& tu van kham
chuyén khoa than” (BSNT 1). “Bénh than
man giai doan 3 bac si tu khdm va cho thuéc,
huéng dan theo ddi 6n dinh duong huyét,
huyét ap, ché do6 an, van dong, st dung
thudc, giai doan 4-5 s& chuyén sang kham
chuyén khoa than” (BSNT 2). “Chtc nang
than giam nhiéu thi chuyén bac si than kham
(khi eGFR<60)” (BSNT 3).

Nhéan biét tim quan trong cia ché dd
an udng véi dién tién caa bénh than man.

Khi dwoc hoi vé tim quan trong ciia ché
d6 an udng vai dién tién caa bénh than man
thi mot sb nguoi tra 10i 1a c6 nhung khong
n6i & nhu thé nao. Nhiéu ngudi khéng quan
tam dén mdi lién quan gitra dn uéng va dién
tién ciia bénh ma chi can an theo huéng din
cua bac si la duoc.

An thuc phim giau dam bao nhiéu la
dwoc?

Bénh nhan bi bénh than 1au nam thi chi
nhé nhitng gi bac si da dan ngay tir 1an kham
dau tién va it dugc hudng dan lai cach an
udng di bénh than da tién trién dén giai doan
loc than. “T6i khong nhd bac si dan an thit
ca bao nhiéu, t6i khong an dugc thit ¢4, ngan
thit ca, an khong ngon miéng” (149). “Thit,
ca bac si cho an thoai méai khong néi an bao
nhiéu” (131).“Bac si huéng dan han ché chét
dam, theo bac si chi dinh thi an it thit l1am
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khoang 100-200g, nhung bénh 1au rdi thi an
theo co dia cua minh, phai an méi cd stc
loc...” (140). “Lugng dam thi trudc khi chay
than bac si kéu an chirng 200g dam/ngay, loc
than thi an 300g dam/ngay la nhiéu lim...”
(152). “Thit c4 an it Iam, béc si cho an chirng
100g thit, c4, toi an it hon huéng dan” (153).

DPbi voi nguoi chim soc thi cho rang
“dam c6 trong tring, sita”, “béac si tu van an
khoang 100g thit, ca/ngay, thuc té an nhiéu
hon luong dam tu van”, “bac si khong dan
do luong dam, an theo kha niang dé khong bi
suy nhugc”.

Ddi véi bac si chuyén khoa than thi tly
theo giai doan bénh than man ma huéng dan
luong dam trong bita an. Néu bénh nhan
chua loc than thi s& huéng dan in giam dam
theo nguyén tic chung: giai doan 3: tur 1-
1,2g/kg/ngay, loc than: 1,5-2g/kg/ngay. Bac
sT cling gdp kho khin trong viéc huéng dan
cu thé lwong dam khi tu vin ma chi phong
doan lugng thyc pham giau dam. “Tu van
bénh nhan luc khoe an 10 phan thit, c& thi
khi bénh an giam con 5 phan thit, ca (giam
50%)”. “Néu bénh nhan hoi chi tiét thi s&
khong huéng dan rd duoc”.

An rau va trai cay thé nao?

Bénh nhan it duoc hudng din cu thé loai
va lugng rau, trai cdy dugc an nén cé khuynh
huéng han ché an rau va trai cay. “Béc si din
khong dugc an trai cay, to61 khong an trai cay.
Khong cho an rau, an vo bi tang kali, to1
cling khong an rau cu” (154). C6 bénh nhan
Iic méi phat hién bénh than “Bac si hudng
dan an it rau xanh dam, khong dugc nghe noi
cach ché bién, lic d6 em van an binh
thuong... Trai cdy thi khong néi gi hét”
(150). Pén lic loc than thi “bac si c6 hudng
dan an, vi du trai cdy thi kiéng sau riéng,
thire an nhiéu kali, rau thi han ché rau xanh
dam” (150). Bénh nh&n khac thi chi an rau
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cu, khong dam an rau 14 “Béc si dan an cu
trai, 14 khong an, may thang nay khong an gi
¢6 rau 14, toan an ct nhu khoai tay, bau bi,
lude di ludc lai 2-3 1an do so kali méau cao”
(152). C6 bénh nhan dugc huéng dan cach
ché bién rau dé loc bét kali thi khdng thé an
duoc vi rau mém nhiin khoé an. “Rau thi ludc
nhiéu nudc, khong dugc an rau xanh, ma rau
lusc nhiéu 1an mém qué, dé, khong an duogc
nén t6i khong an rau, an it cu” (131). Nguoi
bénh cling gap kho khan do tao bon vi it an
rau va trai cay. “Bac si noi kali cao khong
nén an rau, trdi cdy nén toi cling khong an,
hay bi tao bon” (148). Nguoi bénh than man
c6 kém dai thao duong thi bi réi khi duoc
béc si noi tiét tu van an tang rau nhung béc si
chuyén khoa than lai bao han ché an rau.
“Téi di kham tiéu duong thi bac si din an
giam com, tang rau; Kham bénh than thi bac
si dan giam com, giam an rau. Nghe ma
khong biét an sao” (149).

Bac si chuyén khoa than thi tu van han
ché kali dbi v6i nguoi bénh than man giai
doan 5 hodc giai doan 3, 4 néu c6 két qua xét
nghiém bi tang kali mau. Pdi véi ngudi bénh
than man giai doan 3, 4 khong tang kali mau
thi s& khdng dan han ché an thuc pham giau
kali. Bac si huéng dan bang cach ghi chu
thuc pham giau kali vao toa thudc “han ché
an rau xanh dam, trai cay (nho an vai trai,
chudi an trai nho, bo, siu riéng, cam)”. “Pdi
V6i rau 14 xanh dam, bap cai dé giam kali thi
phai luoc rau 2 lan, sau do dung rau da ludc
ché bién mén xao, nau canh. Di véi céc loai
Ccu qua nhu cu cai, bi xanh (trir khoai tay) thi
khong can ludc trudc khi ché bién”.

An giam mudi thé nao?

Vé viéc huéng dan an giam mudi thi bac
st chi huéng dan chung chung 1a nén &n giam
man nhung khong noi rd 14 in thé nao dé co
thé han ché dugc mudi trong ché do an. Co

bénh nhan kiéng mudi chtr khéng kiéng céc
thirc an chaa nhiéu mudi khac. “Khoéng an
mudi chi an nuéc mam” (138).

Khi duoc bac si huéng dan in giam man
thi nguoi bénh cho rang diéu d6 lién quan
dén huyét ap hon 13 anh huong dén bénh
than man. “...Hdi truéc huyét ap cao bac si
khuyén an ném vira, khi huyét 4p 6n dinh toi
an nhu binh thuong” (138). “Béac si dan
khong dn man qua, em dn ném ném nhu binh
thuong, khong nhat qua cling khong man
quéa, quan trong ngudi huyét 4p cao méi can
an nhat” (140). Cling c6 bénh nhan tuan thu
duogc theo hudng dan cua béc si vi lo lang vé
bénh. “Ttr IGc bénh 1a khdng ném mudi man
vao thuc an, giam lwong mudi, hat ném,
nudc mam, an lat gio quen rdi, khong cé kho
khin gi. Bénh so chét thi an théi” (152).
Nhung ciing ¢6 ngudi bénh khong thé tuan
thit ché do an giam mudi do khong quen
khau vi. “Bac si dan an nhat nhung t6i khong
an nhat dugc” (131).

Udng nwéc bao nhiéu la dwoc?

Vé luong nudc udng thi mot sé bénh nhan
khong dugc huéng dan rd. “Udng nude cam
chung, khat méi udng, béac si khong bat budc
dugc ubng bao nhiéu nudc, kiém tra can
nang hang ngay, t6i udng binh thuong
khoang chung 500-700ml” (152). “Trong
thuc don khong c6 huéng dan nudc, tuy theo
mtc d6 suy than, néu bi phi nhiéu thi khong
udng nude (luc chua loc)” (150). “Bac si dan
udng it nuée. Khong ndi udng bao nhidu”
(148). Do khong dugc hudng dan cu thé nén
¢ bénh nhan khong dam ubng nudc du van
di tiéu nhiéu. “...Em tiéu duoc nhiéu nhung
em udng han ché, khi nao udng thuéc maéi
udng nudc hoic trong bita com em an mot it
canh nén em khoéng bi phu” (150). C6 bénh
nhan hiéu can theo ddi luong nudc tiéu dé
biét dwoc udng bao nhiéu nude. “Nudc udng
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thi hoi con di tiéu duoc udng 1-2 chai 500ml,
gio khong tiéu dugc 1 ngay 1 chai 500ml,
khdng khat thi khong udng” (138). C6 bénh
nhan khong theo dai nudc tiéu ma chi theo
ddi can ning dé diéu chinh luong nudc udng.
“Nudgc udng it, ubng d& khat, udng nhiéu 1én
can, em khong dong, em can mdi ngay vira
an vira udng nuéc chi dugc ting can 2kg la
duoc” (140). C6 bénh nhan thich nghi dugc
Vi viéc udng it nudce. “Toi udng it 1am, binh
thudng & nha udng it chua téi nua chai, ca
ngay mét khat méi uéng ¢ 1 dén hon 1 chai
500ml, ubng nudc it thdy khoe” (148).
Nhung ciing c¢6 bénh nhan khéng nhin dugc
khéat nén s& udng nhiéu hon luong nudc cho
phép. “Bac si néi mot ngay chi duoc udng
500ml ma t6i khdng nhin khat dugc nén
mubn uéng ldc nao 1a udng thoéi” (131).

Béc si ciing trao ddi vé viéc gap khé khan
khi tr van vé uéng nudc. “Bénh nhan thém
udng nudc thi chua biét cach hudng dan gidp
bénh nhan d& thém”. “Bénh nhan cé phu
tuan thu duoc han ché nude, bénh nhan chua
phi, chua cé bién ching, bénh nhan khéng
nhin ndi nude thudng khong tuan thu”.

IV. BAN LUAN

Nhan thirc caa nguoi bénh vé bénh than
man kha mo ho. Ddi véi nguoi bénh dang
diéu tri dai thao duong thi dén khi bac si
chuyén qua kham chuyén khoa than thi méi
biét bi bénh than man. Con nhitng bénh nhan
khong triéu chimg gi thi thuong bi bo qua.
Trong nghién ctru nay, c6 nguoi bénh da di
kham cac co so y té nhung chi phat hién
bénh than man khi & giai doan cudi phai loc
than. Theo CDC Hoa Ky, bénh than man
(CKD) la nguyén nhan dtng hang tha 9
trong cac nguyén nhan gay tir vong tai My,
chiém 15% tong dan s6 (ct&r 7 nguoi thi ¢d 1
nguoi mic CKD), trong do, c6 dén 90%

230

ngudi bénh khong biét rang ban than c6 bénh
(do triéu ching tham ling) va thudong duoc
chan doan ¢ giai doan muon gay ra nhiéu
ganh nang vé kinh té va giam chét luong
cudc sbéng [4].

Viéc hudng dan ché do an cho nguoi bénh
than man gap nhiéu kho khin do béc si diéu
tri khéng dugc dao tao vé dinh dudng nén
thuong chi huéng dan chung chung va khong
diéu chinh theo ting giai doan bénh. Theo
huéng dan thuc hanh 1am sang cua KDOQI
(Kidney  Disease  Outcomes  Quality
Initiative) nam 2020 [7], nguoi bénh than
man giai doan 3-5 chua loc than can 0,55-
0,6g protein/kg/ngay (khong kém dai thao
duong) hoac 0,6-0,8g/kg/ngay (c6 kém dai
thao duong); nguoi bénh dang loc than thi
luong dam tiéu thu s€ tang 1én & muc 1,0-
1,2g/kg/ngay. Tuy nhién, phan Ién cac bénh
nhan duoc hudng dan chung chung 100-200g
thit ca/ngay va khong diéu chinh theo ting
giai doan diéu tri nén s& khdng phu hop véi
ting ca thé co trong lugng co thé va giai
doan bénh khéac nhau.

D6i V6i rau va trai cay thi thuong nguoi
bénh dugc hudng dan in rat han ché do chua
nhiéu kali. Tuy nhién, han ché & mac nao,
dugc an bao nhiéu thi khong rd nén nhiéu
nguoi khong ddm an tit ca cac loai rau va
trai cay. Trong khi do, rau xanh va trai cay
tuoi lai 12 nhiing thuc pham tét cho tim
mach, duong tiéu héa va phong chéng toan
chuyén héa (thuong gap trong bénh than
man) do chtra nhiéu chat xo, chét chdng oxy
hoa, vitamin va cé tinh kiém cao [3]. Véi
nhiing lgi ich nhu vay thi viéc gido duc cho
ngudi bénh vé céc loai thuc pham chira kali
cao va hudng dan céch ché bién nham loai
bat kali trong thuc pham sé& ¢6 lgi cho ngudi
bénh than man hon 1a loai bo han céc thuc
pham nay trong ché d6 an [5].
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Theo KDOQI, nguoi bénh than man nén
han ché natri & mirc < 2,3g/ngay (tuwong
duong dudi 6g mubi/ngdy) [7]. Tuy nhién,
bac si diéu tri ciing chi huéng dan chung
chung 13 “nén an nhat” nhung khong thé noi
cu thé 1a bao nhiéu mudi (hoic thie an chua
Na tuong duong). Do d6, ngudi bénh cling
chi diéu chinh nhat hon so véi binh thuong,
tham chi c6 ngudi van an nhu binh thuong.

Viéc tiét ché luong nudc udng ciing gap
nhiéu kho khan. D4i véi nhitng bénh nhan da
ting bi phu, ting huyét 4p do uéng nhiéu
nudce s& tuan thi lwong nudc udng dung theo
huéng din cia bac si. Mot s bénh nhan
khéc thi kho kiém soat lwong nudc udng nhu
huéng dan do khong thé nhin khat. Bac si
cling gap kho khian trong cach giai quyét khi
bénh nhan khat va thém nude. Diéu nay dan
dén viéc phai rGt nhiéu nudc cho madi lan loc
lam anh huong dén chic ning cua tim.

V. KET LUAN

Nhan thac caa ngudi bénh vé ché do dinh
dudng cho ngudi bénh than man con mo ho.
Céch thuyc hanh ché d6 an ubng chua phu
hop voi tiung truong hop bénh do khong
dugc hudng dan cy thé. Béc si diéu trj ciing
gap kho khan trong viéc tu van dinh dudng
cho nguoi bénh than man.

Nguoi bénh can dwoc gido duc dinh
dudng dé co thé tiét ché dinh dudng dung
véi tinh trang bénh dé duy tri trang thai khoe
manh, han ché bién chimg. Bac si diéu tri
can dugc dao tao vé dinh dudng chuyén biét
cho bénh than & ting giai doan. Can xay
dung cac cong cu hd trg (s6 tay, to roi...) dé
béc si tu van cu thé cho nguoi bénh.
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TINH HINH SO’ DUNG THUOC GLUCOCORTICOID TRONG PIEU TRI
BENH LY HO HAP TAI BENH VIEN NHAN DAN GIA PINH

Ngd Ngoc Anh Thu*, Pham Huynh Phwong Linh*,

TOM TAT

Mé dau: Hién nay, glucocorticoid (GC) la
mdt nhom thude duoc sir dung phd bién trong tat
ca cac khoa diéu tri tai bénh vién ddng thoi co rat
nhiéu tac d6ng bt loi. Do d6 tim hiéu vé tinh
hinh st dung thubc GC 1a can thiét dé giam sat
st dung thudc trén bénh nhan nhim dam bao an
toan, hiéu qua.

Po6i twong va phwong phap nghién ctu:
Nghién cttu hdi ctru don thudc cua bénh nhan
ngoai tra dugc chi dinh st dung corticoid & khoa
Noi ho hap tai bénh vién Nhan dan Gia Dinh tur
01/01/2018 dén 30/06/2018.

Két qua: C6 3371 don thudc duoc khao sat,
bénh nhan c6 d6 tudi trung binh 58 + 15 (ndm),
viém phé quan 1a bénh phd bién nhit (56,77%).
Céc dang duong st dung thudc lan luot 1a duong
udng (56,99%), duong xit (36,34%) va ca hai
(6,67%). Hoat chit methylprednisolone dwoc st
dung nhiéu nhat chiém 56,49%. Dang udng duoc
st dung nhiéu nhét 1a trong vong 7 ngay vai chi
phi trung binh tir duéi 1.000 dong dén 7.000
ddng, chi phi cho 1 don thubc corticoid duong
Xit 1a 275.183 d. Ti 18 twong taccan dugc theo ddi
chiém 3,13%.

*Triong DH Nguyén Tat Thanh

**Bénh vién Nhdn Ddn Gia Dinh

Chiu trach nhiém chinh: Ngdé Ngoc Anh Thu
Email: thungo85@gmail.com

Ngay nhan bai: 16.10.2020

Ngay phan bién khoa hoc: 26.10.2020

Ngay duyét bai: 31.10.2020
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Nguyén Thanh Nghia*, Pham Hong Tham**

Két luan: Viéc tuan tha sir dung thudc GC
hop ly g6p phan dam bao an toan han ché tac
dung khdng mong mudn va giam chi phi diéu tri.

Tir khoa: Glucocorticoid, st dung thudc,
bénh 1y duong hé hap.

SUMMARY

SITUATION OF USING
GLUCOCORTICOID MEDICINE IN
RESPIRATORY PATIENTS AT NHAN
DAN GIA DINH HOSPITAL

Introduction: Currently, glucocorticoid (GC)
is a group of drugs commonly used in all hospital
departments and has many side effects.
Therefore, it is necessary to learn about GC drug
use to monitor drug use in patients to ensure
safety and effectiveness

Materials and methods: Retrospective study
of outpatient prescriptions for corticosteroids
indicated in the Department of Respiratory
Internal Medicine at Nhan Dan Gia Dinh
Hospital from January 1, 2018 to June 30, 2018

Result: There were 2196 patients with 3371
prescriptions surveyed, with a mean age of 58 +
15 (year), with bronchitis being the most
common disease (56.77%). The route of drug use
is oral (56.99%), spray (36.34%) and both
(6.67%). Active ingredient methylprednisolone
used the most accounted for 56.49%. Oral form
is used the most within 7 days with an average
price from less than 1,000 VND to 7,000 VND,
prescription for aerosolized corticoid is 275,183
VND. The rate of interaction that should be
monitored accounts for 3.13%.
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Conclusion: Compliance with proper use of
GC drugs contributes to safety, minimizes
adverse effects and reduces treatment costs.

Keyword:  Glucocorticoid,  drug
respiratory tract pathology.

use,

I. DAT VAN DE

Hién nay viéc sir dung corticoid gan nhu
la phé bién trong diéu tri cac bénh 1y dic tri
cling nhu thong thuong. Tuy nhién, ngay ca
khi dugc dac biét quan tdm, tac dung phu
cling c6 thé xay ra. Dang thudc udng dugc sir
dung nhiéu nhét va ciing 1a dang gay tai bién
cao do dung thuéc bat hop ly, st dung dai
ngay c6 thé dan dén cac tac dong bat lgi nhu
hoi chimg Cushing, dau loét viing thuong vi,
da day. Tham chi viéc két hop corticoid Vi
khang viém NSAID khéc sé lam tang nguy
co chdy mau duong tiéu hoa. Corticoid dugc
coi nhu 13 con dao hai ludi néu dung dang
thi s& Ia mot vii khi cuc Ki hiéu qua trong
diéu tri nhiéu bénh man tinh, nhung néu
dung sai hoac lam dung thi sé c6 nguy co bi
nhiéu bién chiang nguy hiém, lam cho bénh
tinh thém phuc tap, anh huong lau dai dén
suc khoé cua nguoi bénh [16].

Trong thuc hanh 1dm sang, viéc lya chon
sa dung GC dé diéu tri triéu ching ngan
ngay thuong khéng nguy hiém nhung néu sir
dung dai han trén bénh man tinh (thap khop,
viém xuong - khop, hen suyén...) thi can
xem xét nhiéu yéu t truéc khi chon thudc
[21].

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi twong nghién ciru

Tiéu chuan chon mau

Pon thudc ngoai trd cua bénh nhan duoc
chan doan mac cac bénh vé duong hd hap, co
chi dinh GC & khoa Noi hd hép tai bénh vién

Nhan dan Gia DBinh tr 01/01/2018 dén
30/06/2018.

Tiéu chuan loai trir

Pon thudc ngoai trd cia bénh nhan 1a phu
nir cé thai hoac phu ni cho con b;

Thiét ké nghién ciru: nghién cau hdi ciu

Cé& mau: Sir dung phuong phap ldy mau
toan bo.

Phuong phap nghién ctru

Phuong phap mé ta hdi ctu, cat ngang.
Théng ké mo ta cac thude dugc sir dung cho
bénh nhan. Str dung cac phuwong phap thng
ké mo ta, kiém dinh ¥2 dwoc sir dung dé so
sanh hai ty I¢, su khéc biét dugc coi la co y
nghia théng ké khi p<0,05.

Pinh nghia cic bién so chinh

Dic diém caa BN trong mau nghién ciu
gom Ty 1& (%) BN theo gidi tinh va tudi tac.
Tinh hinh str dung thudc corticoid trén bénh
nhan hd hap diéu tri ngoai trd & khoa Noi hd
hap — Co xuong khép bao gom ty 1é (%) cac
hoat chét corticoid duoc sir dung trong don
nghién ctu, ty 1& (%) phan bé cac nhém bénh
theo gigi tinh, ty 1& (%) cac loai hoat chét
corticoid phan bé theo bénh thuong gap, S6
ngay diéu tri bang corticoid theo timg duong
dung, ty 18 (%) thoi diém dang thudce trong
mot ngay va liéu dung trung binh hiang ngay
cia cac loai hoat chat corticoid trong mét
don.

Xir ly s6 ligu

S6 lidu duoc xir 1y theo phuong phap
thdng k& y hoc bang phan mém Microsoft
Exel 2016 va SPSS 21. Cac bién lién tuc co
phan phéi chuan dugc trinh bay dudi dang s6
trung binh + d6 léch chuan; Céc bién lién tuc
khoéng c6 phan phdi chuan dugc trinh bay
dudi dang sé trung vi (khoang t phan vi,
IQR 25%-75%):.
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Il. KET QUA NGHIEN cU'U

% Pac diém cua ngwoi bénh trong

mau nghién ciru

C6 2196 BN vai 3371 don thudc trong

mau nghién cau.

chiém 41,82% véi do tudi trung binh 12 58 *

15. BN bj cé4c bénh lién quan dén hd hap c6

sir dung corticoid véi ty & cao nhat 1a & do

tudi tir 41 — 60 tudi, chiém 40,62%. Phan bd

nhém bénh theo gidi tinh cua bénh nhan nhu

Ty 1& BN nir chiém 58,43%, BN nam bang 1.
Bdng 1.Phan bé nhom bénh theo gigi tinh
Nir Nam Tong
STT Bénh Ty lé
: s 10 s 7o .
n Ty 1€ (%) n Ty 1€ (%) n (%)
1 COPD 17 1,20 125 12,30 | 142 | 5,82
2 Hen suy@n 168 11,81 84 8,27 252 | 10,34
3 VPQC 826 58,10 558 54,92 | 1384 | 56,77
4 Dan phé quan 12 0,84 20 1,97 32 | 1,31
5 Viém hong cap 197 13,85 95 9,35 292 | 11,98
g | Nmemuunghohap | 456 | 7 45 37 364 | 143 | 586
trén cap
7 Bénh khéac 96 6,75 97 9,55 193 | 7,92
Tong 1422 100 1016 100 2438 | 100

0,

< Tinh hinh sir dung thudc corticoid

Két qua cho thdy c¢6 56,99% (1921 don thudc) c6 chi dinh GC dudng udng, 36,34% (1225
don thudc) chi dinh bang dudng xit, két hop cua ca 2 duong dung chiém 6,67% (225 don
thudc) voi cac hoat chét corticoid dwoc st dung nhu mé ta ¢ bang 2 va cac bénh hd hap
thuong gap nhu bang 3

Bdng 2. C4c hogt chdt corticoid dwoc si dung trong khoa

STT Hoat chat S6 don thudc Ty 1é %
1 Budesonid + dang phéi hop 425 12,61
2 Fluticason + dang phéi hop 1048 31,09
3 Methylprednisolon 1920 56,96
4 Prednison 190 5,64
‘Hoat chat Methylprednisolon duoc str dung nhiéu nhat chiém 56,96% tong s6 don thudce
diéu tra. _
Bdang 3. C&c logi bénh thwong gap trong mau nghién cau
Bénh S6 don thudc Ty 18 %
COPD 366 10,86
Dan phé quan 53 1,57
Hen suyén 598 17,74
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Nhiém tring hd hap trén cap 164 4,87
Viém hong cap 259 7,68
VPQC 1732 51,38

Bénh khac 199 5,90

Bénh COPD duoc chin doan va chi dinh
hoat chét Fluticasone va dang phdi hop cua
n6 chiém ty 1& cao nhat 1a 80,33%, thap nhét
1a Prednisone chiém 6,56%. Véi Bénh dan
phé quan, Methylprednisolone (79,25%)
chiém ty 1€ cao nhét, thép nhét 13 Budesonide
va dang phdi hop cta né chiém 3,77%. Bénh
hen suyén hoat chét duoc st dung nhiéu nhat
1a Budesonid va dang phdi hop ctia nd chiém

60,54%, thip nhat 1a Prednison chiém
0,33%. Methylprednisolon chi dinh nhiéu
nhit (40,85%) & bénh nhiém tring ho hap
trén cép. Bénh viém hong cép hoat chét duoc
sir dung nhiéu nhét 1a Fluticason va phdi hop
ciia n6 chiém 57,53. Bénh VPQC hoat chét
duoc st dung nhiéu  nhat
Methylprednisolon chiém 79,33%.

la

> Khao sat ty 18 s 1an dung thudc corticoid trong mot ngay.
Bdang 4. Phan bé ty 1é dwong si dung GC va sé lan dung trong ngay

S6 lan ding thudc Thudc corticoid dwdong udng Thudc corticoid dang xit
trong mot ngay S6 don thudc Ty 18 % S6 don thuoc | Ty 1é %
1 lan 1918 56,89 70 2,08
2 lan 193 5,72 960 28,47
3 lan 1 0,03 0 0
> SO ngay diéu tri bang corticoid dbi véi cac loai bénh thuong gip
Bdng 5. Ty 1¢ sé ngay diéu tri bang corticoid.
Nhiém | Viém
~ Hen N
o Duong sir COPD Dan suy@n trang h(_);ng VPQC
Thoi gian dung (366 | PQ (53 (598 ,H HT cap (1732
’ don) don) don) cap (164 | (259 don)
don) don)
<7 ngdy Dangudng | 6,83% |47,17% | 3,34% 95,73% | 40,93% | 79,67%
B Dang xit 0,27% 0 1,84% 2,44% 579% | 1,27%
8 - 14 ngay Dang uéng | 0,82% | 30,19% 0 0 0,77% | 3,52%
Dang xit 1,37% 0 2,68% 0,61% 347% | 4,91%
15-21 Dang udng 0 0 0 0 0 0
ngay Dang xit 2,19% 0 3,34% 0 4,63% | 0,58%
25-28 | Dangudng | 0,27% 0 0 0 0 0
ngay Dang xit | 49,45% | 9,43% | 56,52% 1,22% 3,09% | 0,64%
30-42 | Dangubng 0 0 0 0 0 0
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ngay Dang xit | 2,19% 0 1,67% 0 18,92% | 3,29%
56-120 | Dang udng 0 0 0 0 0 0
ngay Dang xit | 1,37% | 1,89% | 4,58% 0 0 0,06%

Thoi gian trung binh 25 — 28 ngay, dung véi dang xit trong diéu tri COPD, hen suyén lan
luot 14 49,45% va 56,52%. Bénh dan phé quan, chi dinh thoi gian diéu tri v6i dang udng lan
luot 14 dudi 7 ngay (47,17%), tir 8-14 ngay (30,19%). Trong da s6 cac truong hop GC duoc
chi dinh dudi 7 ngdy bangduong udng trong cac bénh Iy Dan phé quan (47,17%), nhiém
trang ho hip cap (95,73%), viém phé quan cip (40,93%), viém hong cap (79,67%).

Bdng 6. So sanh PDD va DDD cua tirng logi corticoid dwoc s dung trong khoa.

Hoat chat DDD PDD Tan suat | Ty 1é %
Budesonid va | Thuéc chirahen | 0,8mg | 0,480+ 0,185 mg 412 12,22
dang phdi hop Thudc miii 02mg | 0,125+ 0,054 mg 22 0,65
Fluticason va | Thuéc chitahen | 0,6 mg | 0,752 + 0,342 mg 511 15,16
dang phdi hop Thudc miii 0,11mg | 0,019 + 0,041 mg 555 16,46
Methylprednisolon 7,5 mg 16,89 + 3,71 mg 1920 56,96
Prednison 10 mg 14,03 + 3,56 mg 190 5,64

Hoat chat Budesonid va dang phdi hop, thudc mili cua Fluticason va dang phdi hop c6
PDD thip hon DDD. Hoat chat Methylprednisolon, Prednison thi PDD cao hon so v&i DDD.
Chi phi tring binh trén don thubc corticoid dudng udng 1a 4.531VND va duodng xit 1a

275.183VND

IV. BAN LUAN

Theo két qua khao sat ngudi bénh 1a nam
giéi chiém 41,82%, nir chiém 59,43. Phan
I6n bénh nhan bi bénh lién quan dén hd hap
c6 str dung corticoid 1a & d6 tudi tir 41 dén
80 tudi . Piéu nay phu hop véi dic diém cua
bénh vé tudi va gisi caa nhitng loai bénh
thuong phai sa dung corticoid. Tuy nhién,
day 1a nhom dbi tugng nguy co vé tac dung
phu do cao tudi, nhiéu bénh kém can phai
han ché st dung corticoid.

Methylprednisolon 1a hoat chit dwoc sir
dung nhiéu nhat. Fluticason propionat +
Salmeterol 1a hoat chat duoc st dung nhiéu
thir hai chiém 13,77% véi dang bao ché 1a
hén dich phun mu va bot hit phan liéu, trong
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d6 dang hdn dich phun mi chiém ty Ié nhiéu
hon do dé sir dung va gia thanh ré hon. Cac
chi dinh dung corticoid dac biét la duong
udng, déu dung 1 liéu duy nhat vao budi
séng chiém hon mot nira tong sé don thudc
diéu tra (52,91%). Thoi gian s dung GC
trung binh cua dang duong ubéng déu ngan
ngay, cac khuyén co cho thiy dung lidu cao
trong thoi gian ngén (duéi 1 tuan cho céc ca
de doa tinh mang — hen suy&n cap) lam giam
nhanh chdng céac triéu chang bénh vai it tac
dung phu .

Liéu ké don cua hoat chat Budesonid va
dang phéi hop phti hop véi lidu DDD khuyén
céo, ¢ dang thubc mii, str dung & muc liéu 1a
0,128 mg/ngay vai 2 lan xit, mdi lan xit 1
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nhat. O dang thubc chira hen, sir dung & muc
lieu 12 0,640 mg/ngay véi 2 lan xit, mdi lan
Xit 2 nhat. Tuwong tu, hoat chat Fluticason va
dang phéi hop, ¢ dang thudc mii, st dung
thudc c6 ham lwong 0,0275 mg I nhiu nhét
véi mac lidu 1a 0,055 mg/ngay vai 2 lan xit,
mdi lan xit 1 nhat. O dang thuéc chita hen,
st dung thudc co ham luong 0,25 mg la
nhiéu nhat véi mac lidu 1a 1 mg/ngay voi 2
lan xit, mdi 1an xit 2 nhat. i vai liéu PDD
cia thudc mili so véi DDD thi khong sir
dung qué lidu. Nhung ddi véi thudc chira
hen, liéu tdi da dugc khuyén céo st dung chi
la 0,88 mg/ngay nhung chi dinh dung 1
mg/ngay do d6 lidu PDD cao hon so voi
DDD cua WHO.

Cac tac dung khoéng mong mudn cua
corticoid ding duong toan than, ké ca tac
dung wc ché truc dudi d6i — tuyén yén —
thuong than, phu thudc vao liéu va thoi gian
dung thude. Do d6, can dung liéu thip nhat
trong thoi gian ngan nhét tuy theo mic do
can thiét ciia 1am sang.

Céc tuong tac co6 y nghia lam sang bao

gom Methylprednisolon-Clarithromycin,
Methylprednisolon -Ciprofloxacin,
Prednisone -Levofloxacin, Prednisone -

Clarithromycin.

V. KET LUAN

Trong qua trinh ké don GC, sy tudn thu
theo cac hudng dan su dung thube gop phan
dam bao an toan trong st dung, han ché téi
thiéu cac tac dong bat loi, dic biét I trén
nhom bénh nhan cao tudi.
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KHAO SAT PE KHANG KHANG SINH CUA CAC CHUNG VI KHUAN
GAY BENH PHAN LAP TAI BENH VIEN HOAN MY VAN PHUC 2,
NAM 2019 - 2020

TOM TAT

Muc tiéu nghién cau:

- Khao sat sy phan bé cua vi khuan gay bénh
va su dé& khang khang sinh cia cac chung vi
khuédn gy bénh thuong gip do.

Phuwong phap: Hbi ciu, md ta cit ngang.
Thu thap di liéu vé vi khuan gay bénh phan lap
tir cac loai bénh pham dwong tinh tai phong Vi
sinh, khoa Xét nghiém, Bénh Vién Hoan My Van
Phuc 2 tir thang 1/2019 dén 6/2020.

Két qua: Trong thoi gian tir thang 01/2019
dén thang 06/2020 c6 250 mau bénh pham cay vi
khuan phan lap tai phong vi sinh khoa Xét
nghiém, Bénh Vién Hoan My Van Phuc 2, trong
d6 Iya chon dwoc 173 bénh phiam duong tinh tir
cac loai bénh pham khac nhau (mu, dam, nuéc
tiéu, dich, mau...) & cac khoa. Trong dé xuat
hién cac loai vi khuan gay bénh thuong gap:
S.aureus (23.0%), E.coli (41.1%), Klebsiella spp
(12.1%), Enterobacter spp (4.7%), P.aeruginosa
(9.8%), Acinetobacter spp (9.3%).

Két luan: Céc loai vi khuan gy bénh dién
hinh thuong gap la S.aureus, E.coli, Klebsiella
spp, Enterobacter spp, P.aeruginosa,
Acinetobacter spp.

Tir khoa: Vi khuan gay bénh, dé khang khang
sinh.

*B¢énh vién Hoam My Van Phic

Chiu trach nhiém chinh: Nguyén Thi Phuong
Email: phuong.nguyen9@hoanmy.com
Ngay nhan bai: 13/10/2020

Ngay phan bién khoa hoc: 23/10/2020

Ngay duyét bai: 31.10.2020

Nguyén Thi Phwong*

(Tee viét tat: E.coli: Escherichia coli,
S.aureus: Staphylococcus aureus, P.aeruginosa:
Pseudomomonas aeruginosa).

SUMMARY

ANTIBIOTIC RESISTANCE OF
PATHOGENIC BACTERIA
ISOLATEDIN THE MICROBIOLOGY
LAB AT VAN PHUC 2 HOAN MY
HOSPITAL FROM 01/2019 TO 06/2020

Objectives:

- To Investigate the distribution of common
pathogenous bacteria and its antibotic resistance.

Method: Retrospective, descriptive and
cross- sectional methods. Data of pathogenic
bacteria and antibiogram results were collected
from patient’s speccimens at Van Phuc 2 Hoan
My hospital from 01/2019 to 06/2020.

Results:173 postive samples were isolated
from different speciment (pus, sputum, urine,
fluid, blood) at disease deparments. There were a
lot of common pathogenic bacterial strains
ranging from S.aureus (23.0%), E.coli (41.1%),
Klebsiella spp(12.1%), Enterobacter spp (4.7%),
P.aeruginosa (9.8%), Acinetobacter spp (9.3%).

Coclusion: There were a lot of common
pathogenic bacterias: S.aureus, E.coli, Klebsiella
spp, Enterobacter spp, P.aeruginosa,
Acinetobacter spp.

Keywords: Pathogenic bacteria, antibiotic
resistance.

(Abbreviation: E.coli: Escherichia coli,
S.aureus: Staphylococcus aureus, P.aeruginosa:
Pseudomomonas aeruginosa).
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I. DAT VAN DE

Khang sinh da dugc dua vao st dung tur
nhitng nam dau thé ky 20, nhung cho dén
nay, sir dung khang sinh hop Iy van dang 1a
mét thach thic 16n caa toan thé gidi, thuat
ngir “dé khang khang sinh” da tré nén quen
thudc trong diéu tri nhiém khuan. Nhiéu
nghién ctu tién hanh trén thé giéi Chau Au
cho thay da xuat hién nhiéu loai vi khuan
khang thubc va ty 1¢ khang dang ting dan
theo thoi gian, ty 1é khang Ciprofloxacin
chiém 69.1% [6].

Tai Viét nam, thuéc nhom co ty 1€ vi
khuan dé khang khang sinh cao nhét thé gii.
Mot nghién cau cho thay phé cau khuan ¢
Viét Nam coO ty 1é khang Penicillin va
Erythromycin lan luot 1a 71,4% va 92,1%,
cao nhat trong s6 11 nude chau A dugc khao
sat. Ty lé khang thubc cua Acinetobacter
baumannii, tac nhan gay nhiém triing bénh
vién hang dau hién nay, ciing da & mac 80-
90% [16]. Nghién ciru tac gia cho thdy vi
khuan P.aeruginosa khang voi ceftazidime
76,92%, K. pneumonia khang manh nhat voéi
fosmycin 80%, E. coli khang manh véi
ampicilin (90%), S. aureus khang methicillin
93,33% [ 5].

Xac dinh dung nguyén nhéan vi khuan gay
bénh va co ché dé khang khang sinh cua vi
khuan. Chlng t6i tién hanh nghién ciu dé
tai: “Khdo sat dé khang khang sinh cia cac
chung vi khudn gay bénh tgi Bénh Vién Hoan
My Van Phuc 2 ter 01/2019 dén 06/2020”

II. KET QUA NGHIEN cU'U

Muc tiéu nghién ciu: Khado sat sy phan
bo cua vi khuan gay bénh va si dé khdng
khdng sinh ciia cdc ching vi khudan gdy bénh
phan Idp tir bénh pham (mui, dam, méc tiéu,
dich, mau...) tai Bénh Vién Hoan My Van
Phuc 2.

II. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Thiét ké nghién ciru: Hoi ctru, mo ta
cét ngang.

2.2 Poi twong: Vi khuan giy bénh duoc
phan lap tir cac loai bénh pham tai phong vi
sinh, Bénh Vién Hoan My Van Phuc 2 tu
1/2019 dén thang 6/2020.

2.3 Tiéu chuin chon miu:

Chung vi khuan gay bénh da phan 1ap trén
cic bénh pham c6 day du thong tin trén
phiéu chi dinh va két qua khang sinh db.

2.4 Tiéu chuén loai trir:

Vi khuan cung loai trén cting bénh nhan
trong nhitng 1an phan lap sau.

2.5 Pia diém va thoi gian nghién ctu:

Pja diém: Phong vi sinh, khoa Xét
Nghiém, Bénh Vién Hoan My Van Phuc 2.

Thoi gian nghién ctou: Tu thang 1/2019
dén thang 6/2020.

2.6 Phwong phap nghién ctru:

Phan lap, dinh danh vi khuén gdy bénh
theo thuong qui trén cac moéi truong thich
hop. Xac dinh mirc d6 dé khang khang sinh
bang phuong phap Kirby Bauer voi dia gidy
theo huéng dan ctia CLSI 2018 [8]. S6 liéu
xir 1y bang phan mém SPSS 23.0.

Tir thang 01/2019 dén thang 06/2020 ¢ 173 bénh pham duong tinh tir cac loai bénh pham
khac nhau (mu, dam, nuéce tiéu, dich, mau) ¢ cac khoa Noi, ngoai, san Nhi, Hoi stc tich cuc

va chéng doc.
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Acinetobacter spp
Pseudomonas aeruginosa
Enterobacter Spp s 4.7
Klebsiella spp

Escherichia coli

Staphylococcus aureus
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Biéu dé 1: Mirc dé thwong gap cia cac vi khudn gay bénh (%)

Nhan xét: Loai vi khuan thudng gap tai bénh vién khi phan lap:

- Nhém cau khuan gram (+) S. aureus chiém 23.0%.

- Truc khuan gram (-) trong d6 vi khuan E.coli chiém ty 1 cao nhat 41,1% va thap nhat 1a
Enterobacter spp chiém ty I¢ 4,7%.

- Nhém tryc khuan gram am khéng 1én men dudng P.aeruginosa (9.8%) va Acinetobacter
(9.3%).

* Pé khang khang sinh ctia Staphylococus aureus
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Biéu dé 2: Ty 1¢ dé khang khang sinh ciia Staphylococus aureus (%)
Nhan xét: S.aureus dé khang cao nhat véi Erythromycin chiém 84,2%; Azithromycin va
Clindamycin chiém 78,9%; Penicillin chiém 73,7%, Cefuroxime chiém 47,3%.
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* Pé khang khang sinh cua E.coli (%)

120
100 93.2
80 116 67.6
€0 56.8
41.9 41.9 40.9
40
N N 189| ‘ ‘ 18.9 I 162
0 0 0
o I i 1 Ill ..|.
© & . & & oz-o\° NN
(‘},\l_’b(’,bx-@_‘_’b.‘}{e-\-‘.\}.6\'.\90@\#’(\0\&'
\)\OID V‘é\\ \\90*. K\OQ« 6\\0 \éo (JQS,& (,é\ s\O‘@ ;\\'5\'\ s{é@ (\"Z}Qe @6@ o%o &OQ?J ,é’bd 5\&
& & & & & SR IR P &
S NEES
&P
e (\@
R
d
&
g
N ® Nhay ™ Trunggian ™ Khang

Biéu d6 3: Ty Ié dé khang khang sinh ciaa E.coli (%)

Nhdn xét: E.coli dé khang cao véi cac loai khang sinh nhw: nhém khéng sinh
Cephalosporin - Cefotaxime chiém 71,6%, Ceftriaxone 67.6%, nhoém Quinolon -
Ciprofloxacin 56.8%, Levofloxacin chiém 62.2%. Nhém Sulfamid - Trimethoprime/
sulfamethoxazole 93,2%.

* Pé khang khang sinh cia Klebsiella spp (%)
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Biéu d6 4: Ty Ié dé khang khang sinh Klebsiella spp (%)
Nhdgn xét: Klebsiella spp dé khang cao véi céc loai khang sinh nhu nhom khang sinh
Sulfamid - Trimethoprime/ Sulfamethoxazole chiém 90.5%. Bé& khang Ampicillin chiém
76,2%. Nhom Cephalosporin - Cefuroxime 47.6%, Cefoxitin 47.6%, Cefotaxime 38.1%.
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* Pé khang khang sinh ciia Enterobacter spp (%)

120
100 87.5
80
60 ‘
40
12 5 12 5
2 oo oo ﬁ ' | | | |°| o0
S e &
\\\ (1\ OQ '§, &\Q (/\ (.1\ \\ (4
§° +\ \o*g} x’b\ .\,b_\_ « & K°+ C\b 6\* o+’b RS ((A
P T S O NPT M ¢ 2N GV U &
S & & © o PO
Q\O R ‘oé\ 2 < N
?15‘

B Nhav® Trunggian ® Khang

Biéu do 5: Ty 1¢ dé khang khang sinh Enterobacter spp (%)
Nhan xét: Enterobacter spp dé khang sinh thong thuong véi cac loai khang sinh nhu Penicillin
chiém 87,5%, Cefotaxime, Cefepime, Cefoxitin chiém 50%.
* P& khang khang sinh cia Pseudomonas aeruginosa (%)
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Biéu do 6: Ty 1¢ dé khang khang sinh Pseudomonas aeruginosa (%)
Nhan xét: P.aeruginosa dé khang cao véi Cefepime 64,8%, Ceftazidime 41,2%.
* P¢ khang khang sinh ciia Acinetobacteria spp (%)
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Biéu d6 7: Ty 1¢ @é khang khéang sinh Acinetobacteria spp ’
Nhdn xét: Acinetobacteria spp dé khang cao véi khang sinh Ampicillin/sulbactam chiém
93.8%.
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IV. BAN LUAN

Trong tong s6 250 mau thi ¢6 173 mau
dugc chon nghién cau chiém ty 16 (69,2%).
Ty & mau bénh pham nuéc tiéu chiém ty 18
41,1%, ty Ié¢ ndy cao hon so v&i mau nudc
tiéu cua tac gia Tran Bich Hop nam 2019 tai
Bénh vién Hoan My Bong Nai 1a 12,5%.
Mau dam 53/173 mau chiém 30,6% ty 1& nay
thip hon tac gia Cao Minh Nga cua Bénh
Vién Pai Hoc Y Dugc Tp HCM nam 2012
chiém 77,79% [3].

Nhém cau khuan gram dwong S.aureus
chiém 23,0% thap hon so véi tac gia Ping
Ngoc Thuy nam 2019, tai Bénh vién Pa khoa
Phic Yén 1a 26,5%. Nhém vi khuan duong
ruot chiém ty 18 cao tuong Gng véi ty 18
57,9% nhung van thap hon so véi tac gia
Tran Bich Hop nam 2019 Bénh vién Hoan
My Pong Nai chiém 59,7%. Truc khuan
khong 1én men dudng chiém ty 1é thap hon
19,1% phan bd chu yéu 2 loai vi khuén
P.aeruginosa (9,8%) va Acinetobacter spp
(9,3%) la hai loai vi khuan nhiém khuan
bénh vién, ty 1€ nay cao hon Bénh Vién
Hoan My DPoéng Nai vi khuin P.aeruginosa
(3,8%) va Acinetobacter spp (2,5%) [2],[5].

* Mirc d6 dé khang khang sinh cia cau
khuan gram duong

S. aureus la vi khuan gay bénh thuong
gap nhat nhdm cau khuan gram duong chiém
ty 18 23.0% trong tong sb vi khuan phan lap
dugc. S.aureus dé khang cao nhat véi
Erythromycin chiém 84,2% thap hon két qua
nghién ctu cua tac gia Tran Bich Hop nim
2019 tai Bénh vién Hoan My Ddong Nai,
trong d6 Erythromycin chiém 86,7% [2].

*Ti 18 dé khang khang sinh ciia nhém vi
khuin dwdng rudt (Ecoli, Klebsiella spp,
Enterobacter spp).

E.coli 1a truc khuan Gram(-) d& khang
khéng sinh nhu Cefotaxime chiém 71,6%,
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Ceftriaxone chiém 67,6%, Levofloxacin
62,2%. Két qua nghién cau nay phi hop Véi
nghién cau tac gia bang Ngoc Thuy nam
2019 tai Bénh vién Da khoa Phac Yén [5].

Hau hét cac chung Klebsiella spp trong
nghién cau nay ty 1¢ khang cao véi khéang
sinh phdi hop véi chit tc ché beta-lactamase
nhu Trimethoprime/Sulfamethoxazole chiém
90,5%, Amipicillin chiém 76,2%.

Enterobacter spp dé khang thong thuong
véi cac loai khang sinh nhu Penicillin chiém
87,5%. Két qua nay tuong tu két qua nghién
ctru cua tac gia Nguyén Vinh Nghi nim 2017
tai Bénh Vién Da Khoa Ninh Thuan [4].

* Ti 1&¢ dé khang khang sinh cta nhom
tryc khuan gram am khong 1én men dudng
(Pseudomonas aeruginosa, Acinetobacteria
spp) .

P.aeruginosa dé khang vai Cefepime
chiém 64,8% phi hop véi nghién ciu tac gia
Nguyén Vinh Nghi nim 2017 tai Bénh Vién
Da Khoa Ninh Thuan [4].

Acinetobacteria spp d& khang cao Voi
khang sinh  Ampicillin/sulbactam chiém
93,8%. Két qua nghién ctru nay phi hop véi
nghién ctu tac gia Pang Ngoc Thuy nam
2019 tai Bénh vién Ba khoa Phuc Yén [5].

V. KET LUAN

CA4c loai vi khuan gay bénh thwong gip
¢ Bénh Vién Hoan My Van Phuc 2:

- Vi khuan Gram(+) chua yéu 1a S. aureus
chiém 23.0%. S. aureus dé khang cao
Erythromycin 84,2%, Azithromycin,
Clindamycin chiém 78,9%, Penicillin 73,7%.

- Nhém truc khuan Gram(-) 1a cac vi
khuan cha yéu gay bénh trong d6 thuong gap
cao nhat la vi khuan E.coli chiém ty l¢
41,1%, E.coli @& khang cao véi céc loai
khéang sinh nhu:
Trimethoprime/sulfamethoxazole chiém
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93,2%,  Cefotaxime  chiém  71,6%,
Gentamicin chiém 56,3%. Klebsiella spp
chiém 12.1%, Klebsiella. spp dé khang manh
nhat voi  Trimethoprime/sulfamethoxazole
chiém 90,5% va Ampicillin chiém 76,2%.
Enterobacter spp chiém (4.7%). Enterobacter
spp dé khang Penicillin chiém 87,5%.

- Nhém tryc khuan gram &m khoéng lén
men dudng nhu: P.aeruginosa chiém 9,8%,
P.acruginosa dé khang véi Cefepime chiém
64,7%. Acinetobacter spp chiém 9,3%.
Acinetobacteria spp dé khang cao Vvéi
Ampicillin/sulbactam chiém 93,7%.
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PANH GIA KET QUA TAN SOI NIEU QUAN NGU'Q'C DONG BANG
HOLMIUM LASER TAI BENH VIEN HOAN MY QUOC TE PONG NAI
TU 4/2019 - 5/2020

Ping Pirc Hoang, Bui Khic Thai va cs khoa ngoai.

TOM TAT

> Pit vin dé va muc tiéu: Soi hé tiét niéu
la mot bénh phd bién. Diéu tri soi tiét niéu hién
nay c6 nhiéu phuong phap méi it xam hai da
dugc ap dung phd bién néi chung, riéng dbi véi
s6i niéu quan duoc da sé chi dinh diéu tri tan soi
noi soi nguoc dong bang Laser...l”

» Chlng t6i tién hanh thyuc hién dé tai nham
danh gia két qua diéu tri, nhitng yéu té anh
huong dén két qua va ty 18 tai bién, bién ching
cua phuong phap tan soi niéu quan ndi soi nguoc
dong bang Holmium YAG Laser.

> Di twong va phwong phap nghién ciru:
tat ca cac bénh nhan bi soi niéu quan co chi dinh
tan soi.

> Phwong phap nghién ciu: Tién ciu md
ta, cat ngang.

> Két qua: C6 108 bénh nhan, Tudi trung
binh 43 tudi, nam gioi chiém da sé (Nit / nam :
2/3), so6i nam bén phai hay tréi voi ty 1& tuong
duong. Soi vi tri 1/3 dudi chiém ty I¢ nhiéu nhat
(67,6%); Kich thugce soi trung binh 8,34mm; Két
qua : Tét 92,6%. That bai 8 ca (7,4%), do nguyén
nhan hep khit niéu quan da s6. Soéi niéu quan 1/3
dudi c6 két qua thanh cong cao nhat (98%). Bién
chang sau mé hay gap 12 tiéu mau (38%), dau
(11%), tu khoi sau 1-2 ngay.

> Két luan: Phuong phép tan soi niéu quan
noi soi bang Laser c6 ty 1é thanh cdng cao ; bién

*Bénh vién Hoan My Quéc té Pong Nai
Chiu trach nhiém chinh: bang Buc Hoang
Email: hoangdd@bvquoctedongnai.com
Ngay nhan bai: 13/10/2020

Ngay phan bién khoa hoc: 21/10/2020
Ngay duyét bai: 31.10.2020
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chiing it va nhe. Pay dugc xem la phuong phap
diéu tri soi niéu quan it xam lan.

SUMMARY

EVALUATE RESULT’S URETER
REVERSE LITHOTRIPSY BY
HOLMIUM LASER AT HOAN MY
PONG NAI INETNATIONAL
HOSPITAL 4/2019-5/2020

» Subject and goal: Urinary tract stones are
a common disease. In the treatment of urinary
stones, there are many new and less invasive
methods that have been widely applied in
general, especially ureteral stones, which are
mainly indicated for URL... [7 ]

We conducted the project to evaluate the
treatment results, the factors affecting the
outcome and the rate of complications of the
Holmium YAG URL, at Hoan My Hospital. ,
Dong Nai international, from 4/2019 -5/2020.

» Research method: descriptive, cross-
sectional.

» Results: There were 108 patients, the
average age was 43 years old, the majority of
men (Female / male: 2/3), right or left stones
with the same rate. Stone in the lower third
position accounts for the highest proportion
(67.6%); The average size of stone is 8.34mm;
The result: 92,6% good. 08 cases (7.4%) failed,
due to the majority of ureteral stenosis. The
lower third ureter stone had the highest success
(98%). Common postoperative complications are
hematuria (38%), pain (11%), spontaneously
resolved after 1-2 days.

» Conclusion:
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Laser laparoscopic ureteral lithotripsy has a
high success rate (92.6%); Complications are few
and mild. This is considered a less invasive
treatment for ureteral stones.

I. DAT VAN DE

Soi hé Tiét niéu 12 mot bénh phd bién,
theo thong ké c6 30 - 40% sb bénh nhan bi
soi trong bénh Iy hé Tiét niéu, trong do soi
niéu quan chiém dén 28 - 40%. (61181

Theo Ngb Gia Hy, phan I16n so6i niéu quan
la do soithan roi xudng (80%), con lai l1a
s6i sinh ra tai chd do di dang, hep niéu quan.
Soi niéu quan khi bit tic niéu quan s& gay ra
nhitng bién chiing nguy hiém (& nuéc, & ma
dai - bé than), néu khong duogc diéu tri sém
c6 thé dan téi nhiém khuan, vé niéu, suy
than, tham chi tir vong ... Trudc day diéu tri
SOi niéu quan doan trén c6 hai phuong phap,
diéu tri noi khoa néu soi nho, tién luong c6
thé ra theo duong tu nhién. Diéu tri ngoai
khoa mé mé ldy soi niéu quan khi diéu tri
noi khoa that bai hoic soi to hay soéi niéu
quan c6 bién ching. Nhuoc diém cua
phuong phap mé mo nay la bénh nhan dau
dé lai seo va thoi gian nam vién kéo dai.

Tir cudi thé ky XX c6 nhiéu phuong phap
can thiép soi niéu quan it sang chan ra doi da
va dang dugc ap dung dé diéu tri soi niéu
quan doan trén nhu: tan so6i ngoai co thé , mo
noi soi lay soi ngoai phic mac , tan soi niéu
quan ndi soi nguoc dong véi dng kinh noi soi
ban ciing hoic 6ng mém, phuong phap nay
dang ngay cang chiém uwu thé va duoc é&p
dung phd bién vi n6 c6 rat nhiéu wu diém tan
dung céc 15 tu nhién, thim my do khong dé
lai seo, bénh nhén it dau sau thu thuat, thoi
gian nam vién ngén, han ché duoc téi da cac
tai bién va bién chiing vi trong qua trinh tan
s6i duoc quan sat truc tiép

Diéu tri soi tiét niéu hién nay cé nhiéu
phuong phap mai it xdm hai da dugc &p
dung phd bién noéi chung, riéng dbi véi soi
niéu quan duoc da sé chi dinh diéu tri tan soi
noi soi nguoc dong niéu quan voi cac nguon
lam ph& v& soi nhu: Xung hoi, co hoc, dién
thay luc, siéu am, laser...l"]

Nim 1912, Hugh H. Young 13 ngudi dau
tién soi niéu quan bang cach dung mot may
soi bang quang dua vao mdt miéng ni¢u quan
bi d&n n& do trao nguoc ¢ mot bénh nhéan
valve niéu dao sau.

Nam 1964, Victor F. Marshall bat dau soi
niéu quan bang may soi mém, sau d6 Lyon
va Goodman lan lugt cong bd nhitng cong
trinh dau tién vé soi niéu quan chan doan véi
may soi cang.

Nam 1980, Perez Castro va Martinez
Piniero 1a hai tac gia dau tién soi niéu quan
ldy méy soi niéu quan cing 11F cta hang
Karl — Storz.

Bapat S ( 2006 ) st dung may soi niéu
quan - than éng mém loai 7 Fr va may tan soi
laser holmium diéu tri 29 bénh nhan séi than,
cho két qua: 24 truong hop hét soi, 3 truong
hop may soi khong tiép can duoc soi do soi
nam ngoai hé thong dai bé than .

Albert J. Mariani ( 2007 ) sir dung két hop
may tan soi dién thuy luc va laser holmium
tan soi than co kich thudc 16n (>4 cm ) cho
két qua kha quan: 15/17 truong hop ( 88% )
hét soi. Tac gia cho rang day 1a mot phuong
phap diéu tri it tai bién - bién ching va két
qua c6 thé so sanh vai PCNL

Tai Viét Nam, ndi soi ni¢u quan ngugc
dong tan soi da duoc thuc hién tr nhirng nam
80. Tuy nhién phai toi nhitng nim dau caa
thé ky 21, k§ thuat nady moi thuc su phét
trién manh, gii vai tro chinh trong diéu tri
s6i niéu quan7el
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Do d6 chiing t6i tién hanh thyuc hién dé tai
ndy nhiam danh gia hiéu qua ciua phuong
phap tan soi noi soi ngugc dong bang Laser,
tai bénh vién Hoan My, quéc té Bong Nai.

Muc tiéu: Pdnh gid két qud diéu tri,
nhing yéu to dnh huwdng dén két qua va ty 1é
tai bién cia phiong phdp tn séi niéu quan
néi soi nguroc dong bang Laser Holmium.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1.Cé& mau
n = 22(1-w/2) p(1-p)
d2

7:1,96 (d tin cay 95%); P :05;d: 0,1 (n: 97)

Mau cua chiing toi 108 ca

2. Tiéu chuan chon bénh :

e Bénh nhan c6 séi niéu quan, kich thudc
>5mm va < 25mm.

e Soi niéu quan nho hon Smm nhung
diéu tri noi khoa thét bai .

e DPong y tham gia vao nhom nghién
chru.

e Theo ddi dugc bénh nhan qua lan tai
kham 1-2 thang sau tan, bang siéu am, KUB.

3.Tiéu chuan loai trir:

e Chéng chi dinh ngoai khoa (Réi loan
dong mau, khong gay té hay mé duoc...)

e Nhiém trung tiét niéu .

Hinh 3 : Cac dogn hep va do cong ciia nigu quan
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4. Phuwong phap nghién ctu: phuong
phép tién cru md ta, cat ngang.

5. Qui worc:

Niéu quan: 1/3 trén: tir khac ndi bé than —
mao chau trudc trén.

1/3 gitra : tir mao chau trude trén — khop
cung chau dudi.

1/3 duéi: tr khép cung dudi chau tro
xuéng.

6. Phuong tién dung cu :

e May tan soi laser HD-Reyken

e Ong soi niéu quan ban cang Thomson -
Taiwan.

e Hé théng man hinh, camera...

e Hé théng bom nuéc c6 diéu chinh
duoc ap luc.

e Sirly sé lieu SPSS.20.0

e Kiém dinh cac bién sb bang kiém Chi
binh phwong, hdi qui Logistic da bién.

o Stone in ureter

Rigid
% ureteroscope

)
v

7. Ky thuat tan soi:

v Quy trinh k¥ thuét tan soi

v/ V& cam: gay té tay song hoic gay mé
noi khi quan.

v BN nam tu thé san phu khoa. Rura, sat
tring ving mo.

v/ Dat may soi vao niéu quan theo guide
wire.

v Tiép can soi.
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v Tén soi bang Laser.

Dung basket bat cac manh soi lon. Céc
manh soi nho < 2mm c6 thé khong can lay dé
tu dao thai qua duong tu nhién.

bat thong niéu quan hoac DJ.

Dit thong tiéu luu két thic cudc mo.

Hau phiu

Chup XQ KUB, Siéu am sau 4 — 8 tuan

danh gia két qua sach soi va rat JJ theo

hen..

8. Panh gia két qua:

- Sach soi: S6i duoc tan v& duoc ldy hét
hay chi con nhitng manh séi < 2mm .

o Két qua tét: Tan vo va liy hét céc
manh vun, khéng c6 tai bién, bién chang.

e Két qua kha: Tan v& va lay hét soi,
nhung c6 tai bién Ky thuat mac d6 nhe (xuéc
niéu mac, chay mau nhe, bién chang sau mé
nhe).

o Két qua kém (that bai): khdng sach soi,
khong tiép can dc soi; co tai bién ky thuat ,
chuyén phuong phap mé hoic can phdi hop
thém phuong phap khac dé lam sach séi, c6
bién chung nang né sau mé.

Ill. KET QUA NGHIEN CU'U

C0 108 bénh nhan dugc dua vao 16 nghién
ctru. trong d6 c¢6 07 ca viém dai bé than
(6,5%); 03 ca soi trén bénh nhan mang thai
(16 -25 tuan) (2,8%); 02 ca s6i niéu quan sau
tan soi ngoai co thé (1,8%); 02 trudng hop
6 soi niéu quan 2 bén.

1. Tudi: 43,78 + 12,7 (8-82)

2. Gioi tinh: Nam 65 (60,2%) , Nir 43
(39,8%)

3. Vi tri bén co séi : Phai 50 ca (46.3%),
Trai 58 ca (53,7%)

4. Vi tri séi trén niéu quan:

Vi tri séi Tén suat %
1/3 Trén 5 4,6
1/3 Giira 30 27,8
1/3 Duéi 73 67,6
5. S6 lwgng séi trén film X-quang
S6 luong soi Tan s6 %
1 100 92,6
2 4 3,7
3 3 2,8
4 1 0,9
6. C6 Séi than cling bén két hop.
Séi ketbkéﬁp cung TAn 6 %
Khong 65 60,2
Co 43 39,8
7 Kich thwéc séi trén siéu am : 8,34

+3,37mm (3-22mm)

8. Mirc do & nwoc than trén siéu am:

P i nuwéc Tan suat %
Khéng 2 1,9
bo | 84 77,8
bo 1l 18 16,7
b 1l 4 3,7
9. Hinh thai long nig¢u quan thay khi
S0i:
Hinh thai N.q | Tén suit %
Binh thuong 57 52,8
Phu né 17 15,7
Polip 9 8,3
Hep 25 23,1
(N.q : nigu quan) o .
10. Téng phén tich nwéc tieu: hong cau,
bach cau.

Béng lwong hong cau/ nwéc tiéu (nt)

Héng cau/nt Tan Suat %
0 26 24,1
10 4 3,7
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25 10 9,3 2 1 0,9

50 8 7,4 15 1 0,9

100 2 1,9 25 28 25,9

150 16 14,8 100 7 6,5

200 3 2,8 150 4 3,7

250 38 35,2 500 12 11,1

350 1 0,9 11. Xét nghiém chirc ning than: tri sb
Béng lwong bach cau/ nwéc tiéu. Creatinine >100 pmol/l (30 ca # 27,7%)
Bach ciu/nt | Tan Suét % 12. Thai gian tan séi T: 24,5 phat (5 -

0 55 50,9 190°)

Bdng 1 : thei gian tan séi — cde ddc tinh ci#a séi, hinh thai long Nq:( hoi qui Logictic da

bién)
DPic tinh séi B Std. Error Beta p
Vi tri séi Nq -1,512 3,294 -,039 ,647
S6 lwong séi 3,911 4,106 ,082 343
Kich thwérc soi 3,310 574 ,498 ,000
Hinh thai long Nq 4,578 1,488 ,254 ,003

13.Nguyén nhan gy thdt bai va phwong phdp phéi hop:

Chay soi Niéu quan gap goc Hep niéu quan
ESWL (2) M6 mé (1) * Xé rong NQ + ESWL(3)
(4,6%) (0,09%) * NSHL (2) (1,85%)

(ESWL : tan s6i ngoai co thé; NSHL : noi soi hong lung.)
14.Pit sonde DJ 100%, dit thoi gian 1 tuan 10%, con lai dat 4-6 tuan (90%)
15. Tai bién va bién chiing:

Tai bién trong mo Tan sé %
Khéng 97 89,8

Xuée Ng 9 8,3
Xuyén thanh Nq 2 1,9
Bién chirng Sau mo Tan sé %
Khong 52 48,1

S6t 3 2,8
Tiéu méau 41 38,0

bau 12 111

16 .Thoi gian nam vién : 3,01 + 1,08 ngay ( 1-7)

250




TAP CHI Y HOC VIET NAM TAP 496 - THANG 11 - SO PAC BIET - 2020

Bang 2: Lién quan giira vi tri séi va két qua:
Vi tri séi/ niéu Két qua
quan Tot Kha Kém 42
1/3 trén 4 (3,7%) 0(0%) 1(0,9%) o= 0.014
1/3 giira 21(19,4%) 3(2,8%) 6(5,6%) ’
1/3 dudi 64(59,3%) 8(7,4%) 1(0,9%)
Bdng 3: Giira hinh thai 10ng niéu qudn — két qud
Hinh thai long niéu Két qua Kiém dinh / P
quan Tot Kha Kém
Binh thuong 54(50%) 3(2.8%) 0 ¥2
Phu .né 14(13,9%) 2(1,9%) 0 P= 0,001
Polip 6(7,4%) 2(1,9%) 1(0,9%)
Hep 14(13%) 4(3,7%) 7(6,5%)
Bdng 4: Cac yéu té khong lién quan dén két qud (héi qui logistic da bién)(p>0.05)
B Std. Error Beta t S1g.
Tudi ,006 ,005 ,136 1,341 ,183
Do r nude 127 ,122 117 1,044 ,299
S6 luong Soi ,057 122 ,045 464 643
Kich thudc soi ,015 ,019 ,088 ,814 418
Giéi tinh -,145 ,084 -,143 1,727 ,087

Cac yéu té nhu tudi; gisi tinh; 6 & nuwéc cua than; sé luong soi; kich thudc soi, khdng anh

huong dén két qua diéu tri.(p> 0,05)

IV. BAN LUAN

¢ C6 108 bénh nhén trong 16 nghién ctu.

e Tudi trung binh 43 tudi, nam giéi chiém
da s6 (Nit / nam : 2/3), soi niéu quan bén
phai hay trai vai ty I€ trong duong.

e Trong 108 bénh nhan c6 07 ca co tinh
trang viém dai bé than nang (5,6%), can phai
diéu tri noi khoa on dinh réi sau d6 méi tién
hanh tan soi; Co 03 truong hop (2,8%) bi soi
/ thai (16-25 tuan) gdy con dau quan than
khong dap tmg diéu tri noi khoa; C6 02 ca
(1,85%) soi niéu quan (steintrase) sau tan

s6i than ngoai co thé; 02 truong hop c6 soi
niéu quan 2 bén.

* S6i nam vi tri 1/3 dudi chiém ty I1& nhiéu
nhét (67,6%). Tuong duong voi tac gia Vi
Tuin; Minh 1G]

e Da phan bénh nhan chi ¢ 1 vién soi &
nigu quan (92%) va hon 40% cé kém soi
nam trén than cling bén.

e Kich thudc soi trung binh 8,34mm (3-
22mm) va than bi & nuéc muc d6 1 1a gap
nhiéu nhat (77,8%).

251



CONG TRINH NGHIEN ClPU KHOA HQOC CUA TAP POAN Y KHOA HOAN MY 2020

e Hinh thai long niéu quan thay Iic soi :
binh thuong 52,8% va c6 23% cd hep long
niéu quan.

e Hon 72% bénh nhan c6 hong cau trong
nudce tiéu, trong dé khoang 1/3 c6 tiéu méu
dai thé. Hon 50% c6 sb bach cau trong nuéc
tiéu trong giGi han binh thuong.

eHon 27,7% bénh nhan c6 chi s6
Creatinine >100umol/I.

e Thoi gian tan soi trung binh 25 phat (5-
190°). Thoi gian nay phu thugc chu yéu vao
kich thudc cua vién soi. (p< 0,05) va hinh
thai 1ong niéu quan, niéu quan bi pht né hay
hep s& lam thoi gian tan soi kéo dai hon
(p:0,003) [bang 1]

e Thoi gian diéu tri trung binh 03 ngay.

o Két qua : Tt 92%. C6 08 ca (7,4%) that
bai, trong d6 02 ca (1,85%) do Séi Chay
nguoc Ién trén than; 01 ca niéu quan bi Viém
Dinh Gap Gac nhiéu, khong tiép can duoc
soi; 05 ca (4,6%) bi hep khit long niéu quan,
khong thé 1én duoc may soi, khong tiép can
dugc soi. Cac ca nay can phdéi hop thém
phuong 4n khac dé lam sach soi : xé rong
nong niéu quan roi sau doé tan so6i ngoai co
thé bo sung 05 ca; Mo Mé 01; Noi Soi Sau
Phdc Mac 02.

e Soi niéu quan 1/3 dudi ¢ két qua thanh
cdng cao nhat (98%), doan soi 1/3 trén va

gitta c6 két qua thanh cong thap nhat. Su
khéc biét nay c6 ¥ nghia théng ké (p= 0.014),
két qua twong tu voi mot sd tac gia khac.
Diéu nay ciing d& hiéu , vi soi doan 1/3 duéi
dé tiép can duoc , thir nhat do s6i nam thap,
tha hali, gia str co chay soi thi chung ta ¢6 co
hoi 18n may theo kip dé bat gitr duoc soi.
Con soi doan 1/3 trén- gitta thuong dé bi
chay Ién vao trong than, ching ta khdng kip
bt gitr dwoc soi. Pay 1a nhuge diém caa dng
Soi Niéu quan cang, van dé nay sé duoc giai
quyét, khac phuc bang éng noi soi mém, vi
dng soi nay co thé soi dugc vao bén trong
xoang than va sé tan dugc soi.

eba sb khong gip bién chang gi nguy
hiém trong mé (97%) . Ching toi gap 02 ca
(1,85%) bi xuyén thanh niéu quan. Mot ca
can phai mé ndi sau sau phic mac dé sua lai
niéu quan va lay soi; mot ca chi can dat
sonde JJ va tan soi ngoai co thé bd sung sau
d6. Cac truong hop nay déu o6n dinh.

e Hinh thai Iong niéu quan anh huong rat
nhiéu dén két qua tan soi. Bac biét khi long
niéu quan bi hep khit, ching t6i khong thé
tiép can va tan duoc soi. Nguyén nhan nay
lam ty 18 that bai cao nhat, sy khéc biét nay
c¢6 ¥ nghia thong ké. (bang 2, p= 0,001).

Bdng 5: Péi chiéu véi mét sé tac gig MEIMIBIEIIO]

TAac gia Thit bai Chay séi Xuyén thanh nq Hep ng
Lé Pinh Vi & cs
3,8% 2,3% 1,5%
(2014)/ 530 ca. ° ° °
Nguyén Kim tuin
guyen Fim tha 7,6% 5,4% 2.2%
(2014)/ 1579 ca
Jiang H & cs
7,89 1% 0,8%
(2007)/697 ca ° ° °
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Subhani
(2009)/540 ca 9,6% 5,7% 0,2%
Chung toi 7,4% 1,85% 1,85% 46%

¢ Ty I¢ chay soi 1én than, chung toi gap it
hon do chung t6i dung hé thdng chinh duoc
ap luc nude bom trong lic tan mot cach chu
dong, ngan ngua tinh trang bom nudc véi ap
luc quéa cao, d& day soi chay Ién vao than;
thi hai 12 cha dong ké tu thé doc : dau cao -
mong thap dé han ché van dé chay soi.

e Céc yéu té nhu sé luong soi, kich thuée
s6i, tudi, gisi tinh , d6 & nude than khdng c6
anh huong dén két qua diéu tri.(hdi qui
logistis da bién , p> 0,05.)

eSau mo, da phan bénh nhan cé triéu
chang tiéu mau (38%) kéo dai 1-2 ngay roi
on. Triéu ching dau ciing hét sau 1-2 ngay
(11%), chi can dung thudc giam dau thong
thuong.

e Chung t6i dat sonde JJ tat ca céac ca. Vi
muc dich lanh vét thuong niéu quan tét,
tranh gay seo dinh , gay hep niéu quan. va
tranh tinh trang gay con dau quan than do
cuc mau dong hay soi s6t sau mo. Van dé dat
va khong dat sonde JJ nay con nhiéu y kién
khac nhau, chwa théng nhét.

V. KET LUAN

Phuong phéap tan soi niéu quan noi soi
bang Holmium Laser ¢4 ty Ié thanh céng cao
(92,6%6), két qua nay phu thudc vao vi tri soi
trén niéu quan va hinh thai ni¢u quan. Ky
thuat tan soi gay bién ching it va nhe, chu
yéu tiéu mau va dau sau md véi mirc do nhe,

tu hét sau mot hai ngay. Thoi gian nam vién
ngan. Giam chi phi diéu tri.

Do ¢6 nhiéu wu diém trong diéu tri nén
phuong phéap cé tinh kha thi cao. Véi uu
diém tan soi cua laser nhu trén chung t6i s&
tiép tuc thyc hién Tan Séi Bang Ong Nai
Soi Mém dé khic phuc mot sé gisi han cua
dng soi ciing trén, nén sé& dat duoc két qua tot
hon nira, dac biét la truong hop soi ¢ niéu
quan trén, soi trong than, gép phan lam giam
ti 16 mo ho, gay nhiéu ton thuong xam 1an
cho bénh nhan va lam giam ti 18 that bai do
chay soi.
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NGHIEN C(*U TINH HINH VI KHUAN PA KHANG THUOC VA TUAN THU
CACH LY NGU'O'l BENH NHIEM VI KHUAN PA KHANG THUOC
TAI BENH VIEN QUOC TE PONG NAI NAM 2020

TOM TAT

Pit van dé va muc tiéu:

Vi khuan da khang thudc khang sinh
(Multidrug-Resistant Organisms) la mot thach
thirc khéng nho véi nén y té cia tt ca cac qudc
gia. P& khang khang sinh dién ra khap noi trén
thé gidi gay anh hudng dén viée diéu tri cac bénh
nhiém khudn va pha hay nhiéu thanh tyu chim
soc va diéu tri y té. Bén canh d6, vi khuin da
khang thudc kéo dai thoi gian nam vién, 1am ting
chi phi diéu trj va gia ting tir vong ctia ngudi
bénh [2]. Ngin chin sy phét trién cua vi khuan
da khang thudc da khong con 1a cudc chién don
doc cua cac nha 1am sang ma can sy phdi hop
clia rat nhiéu chuyén khoa va hé thong quan 1y,
viéc khang dinh dugc dbi twong ngudi bénh
nhiém vi khuan da khang can mot khoang thoi
gian nhat dinh cho xét nghiém vi sinh va khang
sinh d0 vi vy viéc t6 chic cach ly cho nhimng
ngudi bénh nhidm vi khudn da khang con gip rat
nhiéu kho khin va bét cap. Chinh vi vy ching
t6i thuc hién dé tai: “Nghién ctu tinh hinh vi
khuan da khang thudc va tuan thu cach ly ngudi
bénh nhidm vi khuian da khang thudc tai bénh
vién Quéc té Pong Nai nam 2020”.

Phuwong phap: M6 ta cit ngang. Chon mau
toan bd 115 ngudi bénh didu tri ndi tra co két
quéa xét nghiém nhiém vi khuan da khang thudc

*Bénh vién Hoan My Quéc té Pong Nai
Chiu trach nhiém chinh: Bao Ngoc Anh
Email: anhdn@bvquoctedongnai.com
Ngay nhan bai: 22/10/2020

Ngay phan bién khoa hoc: 26/10/2020
Ngay duyét bai: 31.10.2020

Pao Ngoc Anh*, Lé Thi Cam Chau*

tir ngay 01/2020 dén thang 07/2020 tai bénh vién
Qudc té Pong Nai.

Két qua:

Ngudi bénh nhidm khuan da khang thubc chu
yéu 1a nguoi gia trén 60 tudi chiém 59.1%. Vi
khuan Gram dwong da khang chiém 60.87%, vi
khuan Gram &m chiém 38.13%. Vi khuin da
khang (MDR) chiém 87.83%, da khang dién rong
(XDR) chiém 12.17% véi 92.86% trong do 1a vi
khuan gram &m. Céc vi khuan da khing gay
nhiém khuan chu yéu 1a Streptococcus
Pneumoniae (40.9%), Staphylococcus Aureus
MRSA+ 19.1%, Escherichia coli ESBL+ 17.4%.
O nhém Beta-lactam, ti 16 khang khéang sinh Ién
dén  100%  véi Ampicillin,  Cefoxitin,
Cefuroxime, Oxacillin va Penicillin. Ty I¢ khang
thip nhat & nhém Peptid véi Colistin 0% va
Vancomycin 4%.

C6 23.48% sb truong hop khong thé khao sat
tuan tha qua trinh cach. G 76.5% ngudi bénh
theo doi duoc qua trinh cach ly ndi tru, cé 69.3%
duoc cach ly tai phong riéng, 30.7% dugc cach
ly tai givong. Cac quy trinh cach ly dugc tuan
tha cao nhat la vé sinh tay, xi ly dung cu
(100%), han ché di chuyén nguoi bénh dat
90.91%, danh ddu phong bénh kip thoi dat
73.86%, bd tri thung dung chat thai hop 1y dat
69.32%. Str dung day di phuong tién phong ho
ca nhan 1a quy trinh cd ty I tuan tha thdp nhat
chi dat 26.14%.

Tir khoa: Vi khuan da khang.
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SUMMARY
STUDY ON THE SITUATION OF
MULTIDRUG-RESISTANT ORGANISMS
AND COMPLIANCE WITH THE
ISOLATION OF PATIENTS INFECTED
WITH MDRO AT DONG NAI

INTERNATIONAL HOSPITAL IN 2020

Background:

Multidrug-Resistant Organisms (Multidrug-
Resistant Organisms) represent a significant
challenge to the health of all countries. Antibiotic
resistance occurring around the world affects the
treatment of infectious diseases and destroys
many achievements in medical care and
treatment. Besides, multidrug-resistant organisms
prolong the inpatient treatment time, increase
treatment costs, increase patient mortality [2].
Preventing the growth of multidrug-resistant
organisms is no longer a problem for clinicians,
but that requires the coordination of many
medical specialists and management systems.
Confirming the result of a patient infected with
multi-resistant bacteria requires a certain period
for microbiological and antibiotic testing so that
the organization of isolation for patients infected
with multidrug-resistant bacteria still faces many
difficulties and shortcomings. Therefore, we
carried out this research: "Study on the situation
of Multidrug-resistant Organisms and
compliance with the isolation of patients infected
with MDRO at Dong Nai International Hospital
in 2020".

Materials and method:

Cross-sectional descriptive research from all
115 inpatients to have test results to confirm
infection with multidrug-resistant organisms
from 01/2020 to 7/2020 at Dong Nai
International Hospital.

Conclusion:

Multidrug Resistance (MDR) accounts for
87.83%, Extensive Drug Resistance (XDR)
accounts for 12.17% with 92.86% of which are
gram-negative bacteria. Multi-resistant bacteria
that cause infections are mainly Streptococcus
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Pneumoniae (40.9%), Staphylococcus Aureus
MRSA + (19.1%) Escherichia coli ESBL+
(17.4%). In the Beta-lactam group, the antibiotic
resistance rate is up to 100% with Ampicillin,
Cefoxitin, Cefuroxime, Oxacillin, and Penicillin.
The resistance rate was lowest in the Peptide
group with Colistin 0% and Vancomycin 4%.

Keywords: Multidrug-Resistant Organisms,
MDRO.

. DAT VAN DE

Vi khuin da khang thudc khang sinh
(Multidrug-Resistant Organisms) la mot
thach thirc khéng nho voi nén y té cia tat ca
cac quoc gia. D& khang khang sinh dién ra
khip noi trén thé giéi gdy anh hudng dén
viéc diéu tri cac bénh nhiém khuan va pha
hay nhiéu thanh tyu chim soc va diéu tri y
té. Bén canh d0, vi khuan da khang thudc
kéo dai thoi gian nam vién, 1am tang chi phi
diéu tri va gia tang tir vong [5]. Ngan chin
su phét trién ciia vi khuan da khang thudc da
khong con 1a cudc chién don doc caa cac nha
Iam sang ma can sy phdi hop cua rat nhiéu
ban nganh chuyén khoa, viéc khang dinh
dugc ddi twong ngudi bénh nhidm vi khuan
da khang can mot thoi gian nhat dinh cho xét
nghiém vi sinh va khang sinh dd vi vay viéc
t6 chirc cach ly cho nhitng ngudi bénh nhiém
vi khuan da khang con gip rat nhiéu kho
khian va bat cap. Chinh vi vay khoa Kiém
soat nhiém khuén bénh vién Quéc té D@)ng
Nai thuc hién dé tai: “Nghién ctu tinh hinh
vi khuan da khang thudc va tuan tha cach ly
ngudi bénh nhidm vi khuan da khang thudc
tai bénh vién Qudc té Déng Nai nam 2020”.

Muc tiéu:

- Khdo sat mé hinh phan bé cua vi khudn
da khing va sy dé khang khang sinh cua
nhing vi khudn d@é tir thang 01/2020 dén
thang 07/2020.
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- Khdo sét ty Ié tuan thu quy trinh cach ly
ngwoi bénh nhiém khudn da khing thuoc
dang diéu tri néi tra tgi Bénh vién Quac té
Pong Nai.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét ké nghién ciu: Ma ta cit ngang
Poi twgng:

Nhirng ngudoi bénh nhap vién noi trd cé
két qua nhiém vi khuan khang trén 03 nhém
thudc khang sinh khac nhau hoic nhiém vi
khuan c6 sinh men ESBL, MRSA, VRE,
CRE tir thang 01 dén thang 07 nam 2020.[1]

Phwong phap:

. KET QUA NGHIEN cU’'U VA BAN LUAN
1.Pic diém doi twong nghién ciu
1.1. Pic diém chung

Nhan vién giam sat khoa Kiém soat nhiém
khuan thu thap dir liéu vé vi khuin da khang
va tinh hinh thyc hién cach ly ngudi bénh
nhiém vi khuan da khang tai cac khoa phong
noi trd khi nhan duoc thong tin két qua xét
nghiém vi khuan da khang tir khoa Xét
nghiém. Vi khuan duoc phan lap, dinh danh
thuong quy theo cac moi truong thich hop.
Xac dinh mtc do dé khang khang sinh bing
phuong phap dia két hop theo huéng dan cua
CLSI [2].

Sé liéu dwoc xir Iy bang phan mém SPSS
20.0 va Excel 2010.

Bdng 1. Phan bé nguwoi bénh nhiém khudn da khdng thuéc theo nhom tudi

Thoi gian nam vién S6 ngwoi bénh (n) Ty 18 (%)
Tu 0 -14 tudi 7 6.1
T 15 -60 tudi 40 34.8
Trén 60 tudi 68 59.1
S6 tudi trung binh
+
(X + SD) 59.91 +22.65

Nhgn xét: Nguoi bénh nhiém khuan da khang thudc cha yéu 1a nguoi gia trén 60 tudi
chiém dén 59.1%, tudi trung binh cia nhitng nguoi nhidm vi khuan da khang thudc tai cong

ddng 14 59.91 tudi.

2. M hinh phan bé vi khuin da khang khang sinh tai bénh vién
2.1. Ty 1& phan bd cac loai vi khuan da khang dwec phan lap trong miu nghién ciu.
Bdng 2: Phan bé cac vi khudn da khdng theo cdu tric thanh té bao va mirc dé da khdng

(Pa khang thuéc) (Khang thudc dién rong)
Loai vi khuan MDR XDR Tong cong
Sélwong | Tyle (%) | Sohwong | Ty I¢ (%)
Gram duong 69 68.32 1 7.14 60.87
Gram am 32 31.68 13 92.86 39.13
Tong 101 100 14 100 100%
Kiém dinh %2 véi p = 0.000

Nhgn xét: Vi khuan Gram duong da khang chiém phd bién trong mau nghién ctu
(60.87%) tuy vay vi khuan Gram am lai c6 tinh trang da khang dién rong (XDR) cao hon vi
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92.86% trong nhom da khang dién rong, véi kiém dinh 2 su khac biét nay c6 ¥ nghia thong
ké (p<0.05). Chua xuit hién vi khuan toan khang (PDR) trong mau nghién ctu.

Ty 1¢ vi khuan da khang thudc trong ¢& mau nghién ctru
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Biéu dé 1: Phan bé ty 1é cac vi khudn da khdng dwoc phan ldp trong mdu nghién citu

Nhgn xét: Cac vi khuan da khang gay nhiém khuan cha yéu la Streptococcus Pneumoniae
(40.9%), Staphylococcus Aureus MRSA+ (19.1%), Escherichia coli ESBL+ (17.4%)

Bdng 3: Phan bé cac vi khudn da khdng theo logi mdu bénh phdm dwoc phan lap

MAiu bénh Vi khuin Gram dwong Vi khuin Gram 4m Tong
phim S6 lwong Ty 1€ S6 lwgng Ty 1€ S6 lwong | Ty Ié
Pam 50 70.4 21 29.6 71 61.7
Dich 1 20.0 4 80.0 5 4.3
Méau 0 0.0 1 100.0 1 0.9
Mu 19 73.1 7 26.9 26 22.6
Nudc tieu 0 0.0 12 100.0 12 10.4
Tong 70 60.9 45 39.1 115 100

Nhgn xét: Bénh pham dam chiém ty 1& cao nhét trong mau nghién ctu (61.7%), tiép dé 1a
bénh pham mu (22.6%). Pdi véi mau bénh pham dam, 70.4% 1a vi khuan gram dwong va
29.6% la vi khuan gram am.
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Ty 1€ khang cua cac vi khuan Gram + va Gram - vd1 cac nhdm
khang sinh
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Biéu do 2 — Phan bé ty 1¢ khang cia vi khudan Gram + va Gram
theo tarng Nhom khang sinh
Nhgn xét: Ca vi khuan Gram + va Gram am déu c6 ty Ié khang cao véi nhém Marolid va
Lincosamid (khéng trén 90%), ti 1& khang thap hon & nhém Peptit (1.43% v&i vi khuan gram
dwong va 17.67% véi vi khuan gram am).

Ty 1& khang khang sinh theo tirng loai khang sinh
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Biéu dé 3 — Phan bé ty 1é khang khang sinh theo tirng loai khang sinh

Nhdn xét: O nhém Beta-lactam, ti 1¢ khang khang sinh 1én dén 100% & mot vai thudc
phan nhém Cephalosporin nhu Ampicillin, Cefoxitin, Cefuroxim hay phan nhém Penicillin
nhu Oxacilin, Penicillin, riéng phan nhém Carbapenem ciing da xuat hién tinh trang khang
véi Imipenem 7.8% va Meropenem 19.5%.Tiép d6 13 nhom Macrolid ciing ¢o ty 1& khang
cao, Azithromycin va Erithromycin déu khang 93.2%. Nhém Quinolon ¢ ty 18 khang tir 59.7
% (Ciprofloxacin) dén 85.4% (Ofloxacin) . Ty ¢ khang thap nhat & nhdm Peptid véi Colistin
0% va Vancomycin 4%.
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Bi€u dd 4 - Ty |é khang khang sinh
vdi Streptococus Pneumoniae

10800 g5 74
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82.98 v

Bi€u db 6 - Ty |& khang khang sinh
vdi Escherichia Coli ESBL+

109 100
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En ]E?p
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Bt 85

Bi€u dé 5 - Ty |& khang vdi
Staphylococcus Aureus MRSA+

y &R 190
a n
Im %_%0
Bt ¢p0
NI 4 g dQo
Ak 1gd8g @00
Ly 27.27 %%
Ci Az
Ge Er 90.91
cL  90.91
86.36

Biéu d6 7 - Ty |é khang khang sinh clia

Anicetobacter Baumannii
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Biéu dé 4-5-6-7: Ty 1¢ khang khang sinh ¢ cac vi khudn dwec phan Igp nhiéu nhat

Nhgn xét: Streptococcus Pneumoinae
(n=47) khéang 100% véi Oxacillin, khang
93.62% vai khang sinh nhém Macrolid, con
nhay vai Cefepime, Cefoperazol/Sulbactam,
Cefotaxime 0.0% va Vancomycin 2.13%.

Staphylococcus Aureus MRSA+ (n=22)
khang 100% vai cac Beta-lactam ngoai trir
Imipenem, khang ty [é cao vd&i nhom
Macrolid (90.91%) va Lincosamid (86.36%).
Tu ciu vang con nhay véi nhém
Aminoglycosid (Amikacin va Neltimycin
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khang 4.55%, Gentamycin khang 27.27%),
nhay véi nhom Peptid (Vancomycin 0.0%)
va  Sulfonamid  (Sufamethoxazol  +
Trimethoprim) (4.55%).

Escherichia Coli ESBL+ (n=20) khéng
100% véi cac Beta-lactam trir  nhom
Carbapenem va Cefoperazol/Sulbactam. E.
coli ciing co6 ty I¢ khang cao vai nhom
Quinolon(85-90%) va Tetracyclin (85%).

Acinetobacter Baumannii ¢6 ¢& mau phan
lap duoc khong lon (n=5) khang cao véi
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nhém Betalactam, tham chi khang nhom
Carbapenem tir 40-60%, con nhay cam vai

3. Ty 1& tuan thi quy trinh cich ly ngudi bénh nhiém khuin da khang thudc.

nhém

Peptid
Cefoperazol/Sulbactam (0.0%).

(0.0%)

va

Bdng 4: Tinh trang céach ly phong ciia ngwoi bénh da khdng thuéc tai mdu nghién ciru

Nhom NB theo ddi Nhom~ ,NB xuat V,lenf khoflg
A , theo doi duwgc qua trinh cach
dwgc qua trinh cach ly ly
Khoa 1. Pugc 1.Pwoc cach | 2.Khong dwge | Tong
. 2. Dugc . .
cach ly , . | lytrongqua | cach ly trong
. cach ly tai R S I L
phong . trinh nam | qua trinh nam
o giwong oA oA
riéng vién. vién
Ciap n 5 2 1 0 8
cau | Ty 1é (%) 62.5 25 12.5 0 100
n 10 1 3 1 15
CTCH
Ty 1€ (%) 66.7 6.7 20.0 6.7 100
. n 0 0 1 0 1
Nhi
Ty 1€ (%) 0 0 100 0 100
. n 39 23 7 8 77
Noi
Ty 1€ (%) 50.6 29.9 9.1 10.4 100
) n 6 1 5 1 13
Ngoai [——
Ty 1€ (%) 46.2 7.7 38.5 7.7 100
n 1 0 0 0 1
TMH —
Ty 1€ (%) 100 0 0 0 100
N n 61 27 17 10 115
Tong RN
Ty 1€ (%) 53 23.5 14.8 8.7 100

Nhgn xét: C6 tat ca 27 trudong hop ngudi bénh xut vién/ chuyén vién trudc khi co két qua
khang sinh d6 da khang chiém dén 23.48% sé truong hop khong thé khao sat tuan thi. Trong
s6 d6 co 17% chiém 14.8% duogc céach ly tir khi nghi ngo chua c6 két qua. O 88 ngudi bénh
theo ddi dugc qua trinh cach ly noi tria, co 61 ngudi bénh duoc cach ly phong riéng ( chiém

53%), 27 ngudi bénh duoc céach ly tai givdong chiém (23.5%) tong mau nghién ciu.

Bdng 5: Tinh hinh tuéan tha quy dinh cach ly tai cac phong cich ly ngwoi bénh da
khéng thudc néi tri (cé mdu n = 88 ngwoi bénh theo doi dwoc)

Cac bién phap cach ly phong ngira S co V6 SéKhon%y 1o Téng
khi cham so6c ngwoi bénh da khang ’ ’ (%)
lwgng (%) lwgng (%)
Danh d4u canh bao kip thoi 65 73.86 23 26.14 100
Han ché di chuyén ngudi bénh 80 90.91 8 9.09 100

261



CONG TRINH NGHIEN ClPU KHOA HQOC CUA TAP POAN Y KHOA HOAN MY 2020

Xt ly dung cu an toan 88 100.00 0 0.00 100

Tuan thu vé€ sinh tay 88 100.00 0 0.00 100

VST& mang giang & khau trang& nén 88 100.00 0 0.00 100

Str dung 4o choang + bao giay 23 26.14 65 73.86 100

V¢ sinh khir khzaélrrlnphong bénh, xe 88 100.00 0 0.00 100

BO tri thung rac - ph’an loai chat thai 61 69.32 97 30.68 100
hop ly

Nhgn xét: Cac quy trinh vé sinh khu
khuan phong bénh, xir Iy dung cu, bd tri
dung dich vé sinh tay va tuan thu thuc hién
vé sinh tay duoc thyc hién tét. Viéc danh dau
kip thoi ngay khi phat hién nguoi bénh da
khang dat 73.86%, han ché dugc 90.91% s6
ca khong di chuyén bénh. Déi véi phong
bénh da khang, can thung rac dit trong
phong la thung rac 1ay nhiém, tuy vay chi c6
69.32% b tri dung mau thung ric trong
phong. B4i véi viéc sir dung phuong tién
phong ho ca nhan, ging tay, khau trang va
noén duoc tudn thu tot, tuy vay déi véi éo
choang va bao giay hién tai ty Ié tuan tha chi
dat 26.14% truong hgp bénh.

IV. BAN LUAN

Nguoi bénh nhidm khuan da khang thudc
chii yéu 14 nguoi gia trén 60 tudi chiém dén
59.1%. Vi khuian Gram duong da khéang
chiém 60.87%, vi khuan Gram &m la 38.13%
kha twong dong so vai két qua 59.7% gram
duong va 40.3% gram am trudc d6 khi phan
lap vi khuan gay bénh (bao gom ca co da
khang va khong da khang)ciia tc gia Tran
Bich Hop nam 2018][2].

Vi khuin da khang (MDR) chiém
87.83%, da khang dién rong (XDR) chiém
12.17% véi 92.86% trong d6 1a vi khuan
gram am, chwa xuat hién vi khuan toan
khang (PDR) trong mau nghién ciu. Ty lé
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chénh léch giira hai nhdm vi khuan da khéng
va da khang dién rong tai nghién citu cao
hon v&i mét két qua nghién ctu tai Nga cua
tac gia Yanina Balabanova nam 2011, khi ty
Ié MDR phan lap dugc trong nghién ctiru nay
la 54.8 va XDR 14 11.1.[6]

Céc vi khuin da khang gay nhiém khuan
cha yéu Ila Streptococcus Pneumoniae
(40.9%), Staphylococcus Aureus MRSA+
19.1%, Ercherichia coli ESBL+ 17.4%. Vi
khuan Streptococcus Pneumomiae phan lap
duogc cao hon so véi nam 2018 ( 25.2%),Ty
1 tu cau vang va E.Coli thip hon so véi nim
2018 (26.2% va 18.2%). Nhu vay sau hai
nam ty 1¢ nhiém phé cau khuan da khang ¢
cong dong da tang 1én gip hon 1.5 lan.
Trong nghién ciru tinh d& khang khang sinh
cua vi khuan gay bénh viém phoi mac phai
cong dong cua tac gia Tran Vian Thuan , Phi
Thi Lé Tan cling xac dinh Streptococcus
Pneumoniae 1a ci khuan thuong gap nht,
chiém 62% tac nhan gay bénh mic phai ¢
cong dong.[3]

O nhém Beta-lactam, ti 1¢ khang khéang
sinh 1én dén 100% véi Ampicilin, Cefoxitin,
Cefuroxim, Oxacilin, Penicilin, riéng phan
nhém Carbapenem ciing da xuét hién tinh
trang khang véi  Imipenem 7.8% va
Meropenem 19.5%. Ty Ié khang thap nhat ¢
nhom Peptid vai Colistin 0% va Vancomycin
4%.
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C6 23.48% sb truong hop khong thé khao
sat tudn thu qua trinh cach ly do nguoi bénh
Xuat vién, chuyén vién trude két qua khang
dinh nhidm vi khuan da khang. Luong nguoi
bénh mat dau khao séat cho ching ta thiy 16
hdng nguy co to 16n cua viéc khong xac dinh
dugc ngudi bénh mac vi khuan da khang
ngay tir khi nhap vién ma chi cach ly nghi
ngo trén kinh nghiém ban dau. Piéu nay doi
hoi chung ta can khong nging cai tién ning
lyc k§ thuat dé sém nhan biét dwoc vi khuan
da khang nhu viéc xac dinh nhanh
carbapenemase bang thtr nghiém sinh héa[4],
xay dung hudng dan chi tiét cu thé cac doi
tuong nghi ngd nhidm khuan da khang dé wu
tién to chuc cach ly.

Pbi voi nhom nguoi bénh theo dai dugc
qua trinh cach ly, c6 69.3% dugc céach ly tai
phong riéng, 30.7% dugc cach ly tai givong.
Céc quy trinh cach ly duoc tuan thi cao nhat
1a vé sinh tay, xt ly dung cu (100%), han ché
di chuyén nguoi bénh dat 90.91%, danh dau
phong bénh kip thoi dat 73.86%, bb tri thung
dung chét thai hop 1y dat 69.32%. St dung
ao choang phong ho la quy trinh co ty 1€ tuan
tha thap nhat chi dat 26.14%. Pay 1a mot bai
toan kho khan lién quan dén viéc can bang
chi phi cach ly nguoi bénh da khang thudc.

V. KET LUAN

Nguoi bénh nhiém khuan da khang thudc
cha yéu 13 nguoi gia trén 60 tudi chiém dén
59.1%. Vi khuian Gram duong da khang
chiém 60.87%, vi khuan Gram am la
38.13%. Vi khuan da khang (MDR) chiém
87.83%, da khang dién rong (XDR) chiém
12.17% .Cac vi khuan da khang gy nhiém
khuan chu yéu Ia Streptococcus Pneumoniae
(40.9%), Staphylococcus Aureus MRSA+
19.1%, Ercherichia coli ESBL+ 17.4%. O
nhém Beta-lactam, ti 1€ khang khang sinh Ién

dén 100% v&i Ampicilin,  Cefoxitin,
Cefuroxim, Oxacilin, Penicilin, riéng phan
nhém Carbapenem ciing dd xuét hién tinh
trang khang véi Imipenem 7.8% va
Meropenem 19.5%. Ty 18 khang thap nhat &
nhom Peptid vai Colistin 0% va Vancomycin
4%.

23.48% truong hop xuat vién mat diu
khao sat, 76.5% nguoi bénh theo doi duoc
qua trinh céch ly néi tra, trong d6 c6 69.3%
dugc cach ly tai phong riéng, 30.7% dugc
cach ly tai giwong. Céac quy trinh cach ly
duoc tuan tha cao nhat 13 vé sinh tay, xu ly
dung cu (100%), han ché di chuyén ngudi
bénh dat 90.91%. St dung 4o choang phong
ho c& nhan la quy trinh ¢6 ty 18 tuan tha thap
nhat chi dat 26.14%.
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NGHIEN C’U LOAT CA PANH GIA KET QUA CAI THIEN
THI LU'C CUA PHAU THUAT PHACO PAT KiNH 3 TIEU CU’
PIEU TRI PUC THUY TINH THE

TOM TAT

Muc tiéu: Panh gia két qua thi luc va chat
luong thi giac caa kinh 3 tiéu cu AT Lisa Tri

Phwong phap nghién cwu: nghién cau loat
ca, danh gia két qua cua 14 mat phiu thuat phaco
dat kinh ndi nhan 3 tiéu cu cu AT Lisa Tri
839MP. Tiéu chuan loai trir chinh c¢6 bénh 1y day
mét, ¢6 bénh ly bé mat nhan cau, c6 loan thi >
1D va da tirng phau thuat noi nhan.

Bénh nhan dugc danh gia thi lyc nhin Xxa,
trung gian va thi luc gan, do nhay tuong phan va
mtc d6 hai 1ong ¢ 1 tuan, 1 thang va 3 thang sau
phau thuat.

Két qua: Thi luc trung binh trudc phau thuat
chua chinh kinh 1a 0.87 £ 0.78 va cé chinh kinh
la 0,76 + 0,85. Tai thoi diém 3 thang sau mo,
100% thi luc xa va gan dat > 20/30 (0.2 theo
LogMAR) theo bang Snellen, 100% dat thi luc
trung gian > 20/40 (0.3 theo LogMAR) theo
bang Colenblender.

Sau phau thuat, thi luc chua chinh kinh va c6
chinh kinh déu cai thién & cac thoi diém so véi
truéc mo (p < 0,01).

Ty I€ hai long cua bénh nhan vai thi lyc xa va
gan tt hon thi luc trung gian. Cu thé véi thi luc
nhin xa, ty 1€ bénh nhéan rat hai long 1a 70%, hai
long la 30%, khdng c6 bénh nhan khdéng hai
long. B6i véi thi lyc nhin gan, ty 1¢ rat hai long
1a 80% va hai long 1 20%. Di vai thi lyc trung
gian; ty & rat hai long, hai long va khong hai
long lan luot 1a 60%, 30% va 10%. Ty & kho
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Email: dr.buithithuhuong@yahoo.com
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chiu v& quang sang ¢ mirc d6 trung binh 12 10%
va chai l6a la 20%.

Két luan: Kinh noi nhan 3 tiéu cu cy AT Lisa
Tri cho két qua thi luc tot & moi khoang céach va
mirc do hai long cao & moi bénh nhan.

Conclusions: Trifocal Intraocular lens AT
LISA Tri gives the best visual outcome in all
distances. The majority of patients confirm the
high level of satisfaction after treated with AT
LISA Tri.

Tir khoa: duc thé thuy tinh gia, phiu thuat
phaco, kinh ndi nhan, kinh ndi nhan da tiéu cu,
kinh noi nhan phi cau,

SUMMARY
VISUAL OUTCOMES OF
PHACOEMULSIFICATION WITH
TRIFOCAL INTRAOCULAR LENS

AT LISA Tri
Purpose: To evaluate visual acuity (VA)
outcomes and quality of vision of

phacoemulsification with trifocal intraocular lens
AT LISA Tri (Carl Zeiss).

Methods: This short- term prospective serial
cases report with 14 cataract eyes of 10 patients
were enrolled. Phacoemulsification with trifocal
intraocular lens (AT LISA Tri) was performed on
one or both these eyes.

Exclusion criteria were presence of any retinal
disease, ocular surface disease, previous ocular
surgeries and preoperative astigmatism > 1D.

The visual outcomes at near, intermediate and
far distance, the contrast sensitivity and the
levels of satisfaction were recorded at 1-week, 1-
month, 3-month postoperative visit. Halos and
Glares phenomena were evaluated at 3 months
postoperative.

Results: The preoperative mean visual acuity
was 0.87 + 0.78, and the preoperative best
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corrected visual acuity was 0.76 + 0.85. Three
month after phacoemulsification and AT LISA
Tri in eyes with cataract, 100% of the patients
had a far and near vision being above 0.2 log
MAR (20/30 Snellen), all patients had an
intermediate visual acuity outcome which were
above 0.3 logMAR (20/40 Colenblender).

The postoperative mean visual acuity and best
corrected visual acuity at 1 week, 1 month, 3
months were improved compared with the
preoperative period (p<0.01).

The satisfaction of visual outcome at far and
near distance were better than that at
intermediate  distance. Specifically, at far
distance, the percentages of patient being very
satisfied and satisfied were 70% and 30%
respectively. There were no patients who were
not satisfied with phacoemulsification surgery
and AT LISA Tri. Similarly, about the visual
outcome at near distance, 80% of the patients
was very satisfied compared with 20% of the
patients was satisfied. The proportions of patient
being very satisfied, satisfied and not satisfied
were 60%, 30%, 10% respectively at
intermediate distance. Among the postoperative
eyes, 10% and 20% of those were dissatisfied at
the medium level about the glare and halo.

Keywords: senile cataract,
phacoemulsification surgery, 10L, Trifocal
intraocular lens

I. DAT VAN DE

Phau thuat Phaco dat kinh noi nhan (IOL)
diéu tri duc thé thuy tinh 12 mot tién b vuot
bac trong nganh nhan khoa nham muc tiéu
cai thién thi luc va khic xa cho bénh nhan.
Hau hét céc loai IOL don tiéu, giup bénh
nhan dat thi luc & mét tiéu cyu; hoac nhin xa
hoic trung gian hoic gan. Loai IOL 1y tudéng
s& gilp phuc hdi thi lyc cho bénh nhan sau
phau thuat véi moi tam nhin ma khéng ¢ su
khé chiu nao. Trén thé gigi hién nay co hai
loai 10OL chu yéu 1a don tiéu va da tiéu.

Loai IOL hai tiéu cu la mot dong kinh da
tiéu cur cho bénh nhan ¢ thi lec tét ¢ khoang

cach xa va gan. Tuy nhién, véi nhiing yéu
cau can cd thém thi lyc tét ¢ khoang céch
trung gian nhu sit dung may tinh, nau an,
may maéc... thi loai IOL 2 tiéu cu khong dap
tmg duoc. Nhitng ndm gan déy, thiét ké 10L
3 tiéu cy ra doi da giup cho phau thuat vién
(PTV) phaco va bénh nhan c6 thém su chon
lya trong diéu tri duc thé thuy tinh nham
nang cao chat luong thi giac va cai thién chat
luong cudc séng.[1,5,6]

Tuy nhién, khéng phai toan bd bénh nhan
déu phu hop véi loai IOL da tiéu cy Vi su
khéc biét trong 16i séng ca nhan ciing nhu
sinh ly, giai phau mét cua tung nguoi. Bai
bao cdo naynham muc dich danh gia két qua
thi luc va do hai long, do an toan cua phau
thuat Phaco dat kinh 3 tiéu cu AT Lisa Tri tai
bénh vién mat QT Hoan My Sai Gon.

II. Ol TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Phwong phap nghién cwu: nghién
cau loat ca, thyc nghiém lam sang, khéng
ddi chirng. Thuc hién phau thuat va theo ddi
tai bénh vién Mit QT Hoan My Sai Gon.

Bénh nhan thoa tiéu chuan chon bénh va
khéng cd céc tiéu chuan loai trir, c6 nhu cau
phau thuat Phaco dat IOL 3 tiéu cu s& duoc
chon vao nhom nghién ciru, dat kinh 3 tiéu
cu cu AT Lisa Tri 839MP, do cting mot phau
thuat vién thuc hién phau thuat, theo doi va
danh gia thi lyc khéng kinh, c6 kinh ¢ nhin
Xa, gan va trung gian; d choi, 16a va mic do
hai 1ong ¢ cac thoi diém 1 tuan, 1 thang, 3
thang.

2.2 Poi twong: 14 mat cia 10 bénh nhan
duc thé thuy tinh gia gdm 2 nam va 6 nix c6
d6 tudi tir 52-69 dén diéu tri tai bénh vien
mat QT Hoan My Sai Gon tir thang 3/2020
dén thang 6/2020.(C6 4 BN mé 2 mat).
Bénh nhan dat tiéu chuan chon bénh: Puc
thé thuy tinh gia do 2-4. Loan thi gi4c mac
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<1.0D. Puc nhin d6 2-4 theo hé théng
LOCS 111; khong c6 céc tiéu chuan loai trir
nhu ting phau thuat ndi nhan, cé bénh ly
Glaucoma hoac co6 cac nguy co gay giam thi
luc tir bénh 1y dai thio duong... c6 ton
thuong day mat nhu bénh hoang diém, véng
mac, than kinh thi, c6 bénh ly gi4c mac nhu
seo gi4c mac, phd giac mac. Tién sir can thi
> 6 Diop.

2.3 Panh gia truwéc va sau phau thuat

2.3.1 Bénh nhan duoc tiép nhan theo quy
trinh tiép nhan bénh nhan phiu thuat Phaco
dat IOL thuong quy.

e Danh gia thi luc dung bang Thi luc
Snellen 5m cho thi lyc nhin xa va thi luc
Colenblender cho nhin gan 40cm, thi lyuc
trung gian 70 cm. Thi luc trudc md duge do
TL c¢6 kinh va khoéng kinh ca khoang nhin
xa, trung gian va nhin gan. Cac trudng hop
kinh khong tang cling dugc ghi nhan.

e Kham ban phan trudc nhan cau: bang
kinh hién vi slit lamp dé danh gia Két mac,
giac mac, cung mac, tién phong, mng mit,
ddng tir va thé thuy tinh. Bac biét, mac do co
din dong tir dugc danh gia chi tiét dé tién
lwong cho tién trinh phau thuat 1an tién luong
thi luc sau mo.

e Kham ky day mat: bang kinh Volk
Superfield qua Slitlamp. Ghi nhan tinh trang
vong mac, hoang diém, gai thi.

e Do nhin ap tu thé ngdi qua may do
NA tu dong.

e Khém toan than theo quy trinh: xét
nghiém mau NGFL, TQ, TCK, Glucose méu,
xét nghiém HIV va viém gan siéu vi, do
ECG, kham noi va kham tién phau.

2.3.2 Cac budc kham dac biét: bénh nhan
dugc siéu am bang IOL master 700 do cong
suat khic xa giac mac (K), do sau tién phong
(ACD), d6 dai truc, va siéu &m B dé phat
hién duc dich kinh, bong v6ng mac...Ngoai
ra, toan bo bénh nhan can lam thém OCT
(optical coherence tomograpy) danh gia
hoang diém. Céng suat IOL duoc tinh theo
cbng thac phu hop SRK/T hoac Hoffer Q,
Haggis tuy theo truc nhan cau. IOL duoc tién
doan s& dao dong trong khoang -0.5D dén
+0.5D.

2.3.3 Bénh nhan duoc khai thac bénh su
vé mit va toan than chi tiét.

2.3.4 Bénh nhan duoc tu van ky ludng
theo bang 1 vé muc dich, nhu ciu, nguyén
vong, gia ca va cac tac dung ngoai y cua
dong kinh da tiéu theo bang.

Bdng 1. Huwéng dén tw vin trwéc mé bénh nhan phu hep hoge khdng phil hep d@é dat

kinh 3 tiéu. .[3,7 ]

Yéu té tich cuc

Yéu té tiéu cuc

+Khoéng thich mang kinh.

+ Tinh céch dé chiu véi phong thai tich cuc.
+ Chap nhan 16i nho ¢ thi lec nhin xa.

+ Hiéu day khong phai phau thuat voi két
qua chic chan dam bao.

+ Hop tac tét

+ C0 s¢ thich vai cac hoat dong nhin gan

+ Phu thudc nang vao kinh véi can thi hoac
vién thi ning

+Khong quan trong viéc deo kinh

+ Bénh nhan doi hoi cao va khdng bao gio
hai long véi mong mubn

+ Poi hoi hinh anh sic nét

+ Phu thugc véi thi luc trung gian, thi luc ban
dém hoic cac nghé nhu phi cong, tai xé

+ Can thi nhe vi thj luc nhin gan tu nhién caa
ho tot hon khi so véi IOL 3 tiéu.
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2.3.5 Bénh nhan dénh gia chét luong thi
giac; ngoai danh gia thi luc & cac khoang
cach, bénh nhan dwgc hoi vé hién twong
quang sang va choi 16a ban dém va muc do
hai long ¢ lan thim kham thang thér 3 sau
mo.

2.3.6 Phuong phap phau thuat: tit ca cac
bénh nhan duogc nho té Alcaine, phau thuat
phaco bang may Constellation va dat cing

+3.33 D ohin trung gian: +1.66 D

loai kinh noi nhan 3 tiéu cu AT Lisa Tri
839MP véi duong mé 2.2mm, khong khau.

2.4 Diac diém cua kinh ndi nhan 3 tiéu cu
AT Lisa Tri 839MP Ia san pham cua Carl
Zeiss Meditec. Chat liéu Acrylic ngadm nudc
(25%) v6i bé mit khong ngdm nude, Ba tiéu
cu 6bé mit trude; Mot manh, by vudng 360°
anti-PCO (chdng dyc bao sau). Kinh c6 chirc
nang diéu chinh khiic xa sau md & 3 tiéu cu
xa, trung gian, gan. .[3]

..........

Hinh 1. Chite néing nhin: ba tiéu cw: nhin gan - nhin trung gian — nhin xa 3

2.5 Phan tich thong ké:

Céc thong s6 di lidu duoc ghi nhan va st
dung phan mén SPSS 22.0 dé phan tich. Thi
lyc duogc quy doi tir Decimal sang LogMAR
cho muc dich phan tich théng ké&. Ap dung
phép kiém T cho mau nhé véi p= 0.05.

INl. KET QUA NGHIEN CU'U

T4t ca 14 mat ctia 10 bénh nhan duoc
phan tich, 4 bénh nhan mé 2 mat va 6 bénh
nhan mé 1 mat gom 2 nam va 8 nit. P9 tudi
trung binh cua nhdm bénh nhéan la 63,07 +

Bdng 2. Thong sé trwéc phdu thudt

5,00 (thdp nhat 52 tudi, cao nhat 73 tudi).
Toan bo bénh nhan duoc mot phau thuat vién
(BSCK I1. Bii Thi Thu Huong) thuc hién
phau thuat phaco dit kinh 3 tiéu AT TriLisa
an toan, véi cong suit 1OL trung binh Ia
20,64 + 3,37D (Thap nhat 15, cao nhat
27,5Diop). Do loan thi GM (K) trudc mb la -
0,59 + 0,3 (Thap nhit -0,2D, cao nhét -1 D).
Thoi gian theo ddi 1a 1 tuan, 1 thang va 3
thang. Khong c6 ca phau thuat nao bi loai.
Dit liéu truéc md duoc ghi nhan theo bang 2.

Cé4c thdng sé Trung binh Gi6i han trén-duéi
Tubi (nam) 63,07 + 5,00 Thap nhit 52, cao nhét 73
Cong suat khiic xa GM (D) 44,30 + 1,58 Thap nhét 41,97, cao nhat 46,83
Do loan thi GM (K) -0,59+0,3 Thap nhit -0,2D, cao nhit -1 D
Do dai truc nhan cau (mm) 23,08+ 1,14 Thap nhit 21,85, cao nhét 25,96
Do sau tién phong (mm) 3,01+0,5 Thap nhit 2,1, cao nhat 3,74
Cong suit I0L (D) 20,64 + 3,37 Thap nhit 15, cao nhit 27,5
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Két qua thij luc: Bang 3 tom tit két qua
thi luc truéc, sau phau thuat ¢ thoi diém 1

tuan, 1 thang va 3 thang.

Thi lyc trung binh truéc phau thuat 1a
chua chinh kinh 0.87 £ 0.78 va c6 chinh kinh
14 0,76 + 0,85. Tai thoi diém 3 thang sau md,
100% thi luec xa dat > 20/30 theo bang

Snellen ( twong duong 0.2 theo LogMAR),
100% dat thi lyc trung gian va thi luc gan >
20/40 theo bang Colenblender( twrong duong
0.2 theo LogMAR).

Sau phau thuat, thi luc chua chinh kinh
va c6 chinh kinh déu cai thién & cac thoi
diém so véi truéc mé (p < 0,01).

Bdng 3. Két qud Thi lwe trieéc va sau phdu thugt

Thi lyc Truwée | 1tudnsau | 1thangsau |3 thangsau
(Log Mar) mo mo mo mo
TL xa khong kinh (UCVA) | 0.92+0.47 | 0.08+0.12 0.03+0.02 | 0.02+0.05
TL xa c6 kinh (CDVA) 0.76+0.52 | 0.03+0.10 0.03+0.15 | 0.03+0.12
TL trung giankhong kinh | ) 00 525 | 0184000 | 018+012 | 0.18+0.10
(UIVA)
TL trung gian c6 kinh
(DCIVA) 0.75+0.71 | 0.16+0.18 0.16+0.14 | 0.16+0.14
TL gin khéng kinh (UCVA) | 0.88+0,67 | 0.09+0.07 0.08+0.08 | 0.07+0.08
TL gin 6 kinh DCNVA | 0.7820.61 | 0.06+0.08 0.05+0.12 | 0.03+0.12
Nhgn xét:
« Thi luc chua chinh kinh va c6 chinh kinh déu cai thién & céc thoi diém so véi trudc mod

(p<0.01).
« Thi lyc sau mé cai thién sém ngay tuan dau tién , on dinh sau 1 thang (p<0.01)

Bi€u d6 Thi luc

khéng kinh Biéu do CDVA

Bigu do UDVA

0 &

1 3 5 7 9

0.2
e |OL diop Sau mé& 1W 1 3 5 7 9 11 13 O.OI
0
0.0

5
2
A IS S

Lo dw s damt P

0
11 13
= |OL diop Truéc md %3

=== |OL diop Sau mé& 1M

= |OL diop Sau mé 3M W =1M m3M

Biéu dé 2: Thi luc nhin xa sau mé
¢ 1 tuan, 1 thang va 3 thang

Biéu dé 1: Thi lwc triéc
mé va sau mé & cac theoi diem
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Nhdn xét:

« 14/14 mit c6 thi lyc trung gian khong kinh dat <0.2(logMar) twong dwong >7/10 (
Decimal), 12/14 mét c6 thi luc >8/10

* 14/14 thi lyc nhin trung gian c¢6 kinh dat <0.2(logMar) twong duong > 8/10 (Decimal),
10/14 mit c6 thi luc dat 10/10 (Decimal)

o I IIIIII“II‘

Biéu d6 UIVA Bi€éu d6 DCIVA
0.4 0.4
03 03
0.1 0.1
“ | “ “ o A OO “ “ I “ “

1 2 3 4g506miv8m9mlo 11 12 13 14

1 2 3 4 506 mAimBmSv10 11 12 13 14

Biéu d6 3: Thi luc nhin trung gian sau mé
¢ 1 tudn, 1 thang va 3 thang khong va c6 kinh

Nhdn xét:

«12/14 mat c6 thi lyc nhin gan khong kinh dat <0.2 (logMar) tuong dwong >7/10

(Decimal)

« 7/14 thi lyc nhin gan c6 kinh dat <0.1 (logMar) twong duong > 8/10 (Decimal)
« Thi luc nhin gan 6n dinh tir rit som sau mé

Biéu do UNVA

1w m1iM E3M

0.3

0.2
‘IIII L
0

12345678 91011121314

Biéu d6 DCNVA

1w =1M m3M
0.3

0.1 |

1234567 8 91011121314

o

Biéu do 4: Thi luc nhin gan sau mé ¢ 1 tuan, 1 thang va 3 thang khong va cé kinh

Nhdn xét:

« 12/14 miat ¢6 thi luc nhin gan khéng
kinh dat <0.1 (logMar) twong duong >8/10
(Decimal) 5/10 c6 thi lec nhin gan 10/10
(Decimal)

« 12/14 thi lyc nhin gan c6 kinh dat <0.1
(logMar) tuong duong > 8/10 (Decimal),
5/10 c6 thi luc nhin gan 10/10 (Decimal)

Ty Ié phu thudc kinh trong sinh hoat hang
ngay: 0%. Két qua nay ciing phu hop véi cac
nghién cuu cua cac tac gia

Tai thang thir 3 sau phau thuat, bénh nhan
s& duoc phong van vé hién twong quang sang
va hién tuong choi l6a.

Két qua ghi nhan tai bang 4 véi 90% bénh
nhan khéng cam nhan hién twong quang sang
va 80% khong than phién vé hién tuong choi
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l6a. Két qua bénh nhan than phién vé 2 hién Hakan Kaymak, Detlef Breyer, Beatrice
tuong nay ciing twong tw nhu két qua cia Cochener, Ana B Plaza Puch.[3]
Nguyén Xuan Hiép va tac gia Jorge L Alio,
Bdng 5. Mikc dg hai long ciia bénh nhan hign sreng Qudng séang va Chai sang
o N (mat mé)
Mikc do hai long - 5 5
Nhin xa Trung gian Gan
R4t hai long 70% 30% 80%
Hai long 30% 60% 20%
Khéng hai long 0 10% 0
Khéng cd y kién 0 0 0
Biéu d6 5: Ty 1¢ bénh nhan bi
Khdo sat tirng mat.
100%s Quang sang va choi loa
80%
60%
40%
‘o | mmmo EE
0% | -
Quang Choi loa
sang
= Co 10% 20%
Khong 90% 80%
Bdng 6. Mirc dg hai long ciia bénh nhan. Khio sat 2 mit
. N (mat mé
Mirc d hai long N ( _) 5
Nhin xa Trung gian Gan
R4t hai long 90% 40% 90%
Hai long 10% 60% 10%
Khéng hai long 0 10% 0
Khoéng co y kién 0 0 0

Biéu dé 6: Mirc dé hai long ciia bénh nhan. Khdo sét thj lec tirng mdt

40%

100%
80% . B
BN (mat mao)
60% MNhin xa

mMN(mat ma)

20% Trung gian
0% = EIN (mat ma)
Rat Hai KhédngKhong Gan
hai ldng hai  co vy
Idng Ibng ki&n
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B N (mat m6) Nhin xa

& N (mit mé) Trung gian

Khongcoy

100%
50% I |
0% | - | | |
Rithailong  Hailong  Khong hai
long

kién

Biéu dé: Mire dé hai 10ong ciia bénh nhan . Khdo sat 2 mt

IV. BAN LUAN

4.1. Vai tro cuaa viéc sang loc bénh nhan
thich hop véi két qua cai thign thi lec

Véi cdng nghé cua may méc va trang thiét
bi ngay cang hién dai, cong thém su ra doi
cac dong kinh cao cap nhu thuy tinh thé da
tiéu cy da dem dén mat giai phap gan nhu toi
wu cho viéc didu chinh khic xa sau phau
thuat phaco cho bénh nhan duc thé thuy tinh.
Tuy nhién, khi dong kinh 2 tiéu cu khéng
dap ung duoc doi hoi thi lyc trung gian trong
cac hoat dong hang ngay thi dong kinh 3 tiéu
nhu AT Tri Lisa 1a sy chon lya tét cho bénh
nhan c¢6 nhu cau nay.[5,6] Vai cong nghé
tan tién, kinh c¢6 29 vong nhidu xa két hop
khic xa nhin gan 3,33D cho phép 50% ning
lugng khdc xa nhin xa, 30% nang lugng
khic xa nhin gan va 20% cho khdc xa trung
gian. Chung toi sir dung may phaco thé hé
méi nhat Constellation véi duong md nho
2,2mm nén han ché tbi da loan thj sau phau
thuat. Két qua cho thay do khic cau tuong
duong 14 0.43D va loan thi sau mé cua bénh
nhan la 0.54D. Do vay, thi luc nhin xa chua
chinh kinh ¢ thang thir 3 cua bénh nhén la
0,02 £+ 0,05 (theoLogMAR); khéng c6 bénh
nhan can deo kinh hd tro.

4.1.1 Vigc chin dodn chinh xdc trwéc
phdu thudt vo clng quan trong dé bénh
nhan hiéu va viéc tién hanh phdu thudr dat

dwoc hidu qud tét nhat khi si# dung kinh 3
tiéu cuw.

Loan thi 14 van d& quan trong trong sir
dung kinh 3 tiéu. Nguyén tic nén chon bénh
nhan c6 do loan tir 1D tré xubng. Bé do do
cong giac mac nham cho phép biét duge do
va truc loan, chdng téi ap dung Keratometry
tu dong ctia may 10L master 700. Ngoai ra
viéc danh gia quang sai do mat trudgc giac
mac dé danh gia quang sai bac cao nén dugc
quan tam, dat biét trong tinh trang seo giac
mac, cing nhu giac mac bong duogc chlng
t6i dang gia ky bang kham hé thong slit lamp
va may do khuc xa IOL master 700. Nho vao
viéc sang loc ky dbi tuong bénh nhan vao
nhoém nghién cu nén két qua cai thién thi
lyc sau phau thuat cia ching toi & tat ca cac
khoang cach déu tir 80-100%. [1,2,5 ]

Chure niang cua hoang diém tét 12 yéu cau
dé dat duoc toc do nhan anh véi kinh da tiéu
cu . Tat ca 14 mét cua 10 bénh nhan déu thuc
hién chup OCT va cho két qua hoang diém,
gai thi trong giéi han binh thuong.

Viéc do sinh tric hoc chinh xac va ap
dung céng thic tinh cdng xuat 10L phi hop
dé dat duoc su hai 1ong cua bénh nhan véi
kinh da tiéu. Chung t6i ap dung cong thuc
SRK/T cho tryc nhan cau dai va Hoffer Q
cho truc ngan cho phép du doan két qua tot
cho chon Iya cbng suat thé thay tinh nhan
tao. Cong suit IOL trung binh cua nhém
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nghién ctu 1a 20,64 + 3,37 Diop; Thip nhat
+15 Diop, cao nhit +27,5 Diop; phu hop voi
truc nhan cau trung binh do duoc la 23,08 *+
1,14mm; thap nhit 21,85, cao nhét 25,96.

4.1.2 Trao doi, lwa chon va kyp veng cia
bénh nhan va két qua hai long cia bénh
nhan sau phdu thugt.

Trao d6i va lya chon bénh nhan phi hop
v6i kinh da tiéu truc md 1a 1 phan quan
trong. Mic di mo thanh cong nhung bénh
nhan c6 thé khong hai 1ong khi kinh da tiéu
khong phu hop véi co dia cling nhu cac hién
tai quang sai , su thich @ng than kinh dién ra
sau cudc mo.

Do d6 , trao ddi truéc md qguan trong dé
canh b&o cho bénh nhan nguy co cua phau
thuat va nhiing dic tinh cia mat lam giam
két qua cudi cung (nhu kich thude dong to,
goc Kappa, loan thi). Nhirng bénh nhan
khdng thuéc nhém chéng chi dinh nhung ¢
nhitng yéu té nam sat véi cac chi s6 chéng
chi dinh s& 1am anh huong két qua ly tuong.
Viéc nhan manh cac truong hop xau xay ra
s& han ché su khdng hai long cua bénh nhan
khi c6 két qua khong nhu mong doi. Nhom
bénh nhan caa ching t6i hau hét c6 do tudi
63,07 + 5,00, chii yéu 1am néi trg hoic cong
viéc khdng vé viéc dém, ho khong thich deo
kinh ké ca nhin xa hay nhin gan; hop tac tot
va tinh cach dé chiu. do do, ty I hai long cua
nhom nghién cuu la 100% & muc nhin xa va
gan. Chi c¢6 10% bénh nhan chua hai long
véi thi lyc trung gian.

Bénh nhan di dugc canh bao vé hién
turong quang sai, hién twong quang sang va
chéi 16a sau mé. Trong nhém nghién cau, ty
Ié c6 quang sang 10% va choi sang 1a 20%.
Tuy nhién, khong c6 bénh nhan phan nan vé
dau hiéu nay.[5,7 ]

Viéc luya chon bénh nhan da tiéu la 1
thach thuc va la ca 1 nghé thuat hon la chi
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don thuan khoa hoc. Tém lai can than voi
nhitng bénh nhan doi hoi cau toan va thi giac
qua cao, nhém bénh nhan khéng thé tiép
nhan c&c vin dé quang sai hodc phiu thuat
b6 sung. Ké ca ho rat hung tha véi viéc st
dung IOL da tiéu van phai phan tich diém
manh va yéu cua IOL da tiéu va IOL don
tiéu cho ho hiéu. Muc dich 13 hai hoa giira
mong mudn cua bénh nhan va giai phau sinh
ly nhan khoa cua ho dé dat duoc két qua tét
nhét.

V. KET LUAN

Kinh noi nhdn 3 tiéu cu AT TriLisa cho
két qua thi luc tdt & moi khoang céch xa, gan
va trung gian tuwong ng véi bang danh gia
muc do hai long cao ¢ cac bénh nhan sau
phau thuat. Bénh nhan khong phu thuoc kinh
gong sau phau thuat.

Van dé tu van ki bénh nhan vé logi ich
cling nhu tac dung khdng mong mudn cua
IOL3 tiéu cy la vd cung quan trong. Luong
gia 1am sang truéc phau thuat k§ ludng dan
dén ty & thanh céng va mic d6 hai long cua
bénh nhan sau mé sé& tét hon.

Phau thuat phaco dit kinh 3 tiéu cy AT
TriLisa 1a chon lva tét cho phau thuat vién
Phaco va bénh nhan duc thay tinh thé nho
vao két qua chit luong thi gia tét sau phau
thuat, giGip nang cao chat lugng cudc séng.

Han ché cua nghién ctu: nghién ciu trén
¢& mau nho, ¢6 thoi gian theo dbi chi 3
thang, chua danh gia lau dai vé cac uu va
nhuoc diém cua loai kinh 3 tiéu cy nay trong
diéu tri duc thé thuy tinh gia. Hon nira, may
IOL master 700 chua danh gia duoc loan thi
mat sau gi4c mac nén mot sb trudng hop &
bo sot loan thi mat sau khién két qua thi luc
va su hai 1ong bénh nhan khong tuyét doi.
Cong thuc tinh cdng sut IOL trong may 10L
master 700 chua c6 phan mém Barret dé tinh
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toan chinh xac cho cac trueong hop bénh nhan
c6 duc thé tinh thé kém can thi nén viéc chon
lya cong suat IOL chinh xé&c 13 mot kho khan
cho phau thuat vién.

Chuing t6i hy vong trong nghién ctu sip

t6i s& khic phuc dugc cac nhuge diém nay.
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