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NHAN 01 TRUONG HO'P PHAU THUAT NOI SOI PIEU TRI
U TUY NOI TIET TAI BENH VIEN THANH NHAN

TOM TAT

Pat van dé: u tuy noi tiét 12 bénh Iy hiém
gap, phau thuat noi soi lay u tuy gitp bénh nhan
hoi phuc nhanh sau mé ma van dam bao céc tiéu
chuan phau thuat.

Phwong phap nghién ciu: bdo cao ca lam
sang hiém gip dugc phau thuat noi soi.

Két qua va ban luan: truong hop bénh nhan
nir 28 tudi, dugc chan doan u insulin ving cd
tuy. Pinh luong insulin truéc md 632 pU/ml, sau
mo 18.7 pU/ml. Sau diéu tri noi trd 5 ngay bénh
nhan 6n dinh xuét vién.

Két luan: c6 thé iy u insulin tuy bang phau
thuat noi soi, gitp hdi phuc sém.

Tir khoa: phau thuat noi soi, insulin, tuy...

SUMMARY
LAPAROSCOPIC TO TREAT
INSLINOMA, CASE STUDY

Background: Endocrine pancreatic tumor is
a rare pathology, laparoscopic to remove
pancreatic tumors helps patients recover quickly
after surgery while ensuring surgery standards.

Research method: rare case reports of
laparoscopic.

Results and discussion: In the case of a 28-
year-old female patient, she was diagnosed with
insulinoma. Prescribed insulin before surgery
632 pU/ml, after surgery 18.7 pU/ml. After
inpatient 5 days, the patient is discharged from
the hospital.
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Conclusion: Insulinoma can be removed
with laparoscopic surgery, helping to recover
early.
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laparoscopic surgery, insulin,

I. DAT VAN DE

Tuy Vé chtc nang chia thanh tuy noi tiét
va tuy ngoai tiét. Tuy noi tiét do dao
Langerhans tiét ra cac hormone: té bao beta
tiét insulin (60%), té bao anpha tiét glucagon
(25%), té bao delta tiét somatostatin (10%).
[1].

U tuyén tuy noi tiét 12 bénh 1y hiém gap,
dugc chia thanh 2 nhém u chac nang va
khong chirc nang. Nhom u chltc nang bao
gom  Insulinoma,  Glucagonoma  va
somatostatinoma. Insulinoma xay ra ¢ moi
lta tudi, phan Ién xuat hién ¢ giéi nit, chi
chiém 1-2% u tuy, 90% trong s do co kich
thudc duéi 2 cm. Diéu tri insulinoma cha
yéu bang phiu thuat va hién nay véi phau
thuat noi soi gidp hau phau nhe nhang va hoi
phuc nhanh. Bai viét nham muc tiéu thdng
bao ca l1am sang hiém gap.

Il. GIO1 THIEU CA LAM SANG

BN Nguyén Thi Hanh Th, nit 28 tudi, di
khadm vi mét moi va tang 5kg trong 2 thang.
Khoang 1 ndm nay bénh nhan bi mét moi va
md héi run tay xa bira an, dac biét budi dém
phai hen gio day an. Két qua kham 1am sang
hoi chiang Whipple (+) BMI 28.3, Glucose
lac déi 2.1 mmol/l, Insulin = 596 pU/ml va
C-peptid > 1,2 ng/ml. MSCT 6 bung va MRI
gan mat cho thdy mot khdi u kich thudc
13x18mm mit trudc by dudi ving co tuy.
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BN duoc chi dinh phau thuat ndi soi boc u,
Xuit vién 5 ngay sau md. Xét nghiém Insulin
1 ngay sau mé la 178.3 pU/ml va 2 ngay sau
1a 16.38 pU/ml, duong huyét trong gigi han
binh thuong.

Két qua giai phau bénh ly cho thiy to
chuc u c6 hinh thai hgp thanh dam, be¢, doi

Hinh 6: BN Nguyén T

Hinh 7: u viing cé tuy - BA2881

ll. BAN LUAN

Thyc té 1am sang hay gap bénh Iy u
Insulin hon nhom u glucagon, somatostatin.
Ty 1& nir gap nhiéu hon nam. Nguoi bénh di
kham do cac triéu ching truc tiép cua bénh
hoac bién chung caa bénh nhu triéu ching
vé than kinh. Nguoi bénh hay bi ngét ning
hon ¢6 thé c6 con co giat do ndo bo bi ton
thuong vi tut duong huyét kéo dai, hay xay

khi c6 hinh thai gia éng tuyén véi té bao sap
xép giéng nhu ru bang, c6 md soi bao quanh
mo u.

Bénh nhan nam noi tri 5 ngay va xuit
vién khoe manh, khdng con tam chung
Whipple, lugng duong, insulin trong mau
trong gidi han binh thuong.
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Hinh 8: md u Xép thanh ddm ngan cdach bgi

mo sei lién két

ra & nguoi tré, ¢ tri tué cham phat trién do

la ly do tré hay di kham chuyén khoa than

kinh.

3.1. Vé lam sang

+ Lam sang u insulin thuong dién hinh
véi tam chitng Whipple:

+ triéu ching ha dudng huyét khi doi

+ lwong dudng huyét thap

+ triéu ching giam khi cho duong
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Doi khi triéu chung dién ra cham va cé
truong hop ¢6 biéu hién nhu bénh than kinh
khién cho viéc chan doan kho khin. Tuy
nhién ding trudc Mot treong hop thiu hoac
ngat xa bita 4n thi can thiét phai nghi téi u
tuy tiét insulin.

3.2. Vé can lam sang

+ V@ xét nghiém: dinh luong glucose
thip xa bita n dao dong < 3.6mmol/l,
insulin tang cao trén 23 pU/ml va C-peptid >
1,2 pg/m la nhitng xét nghiém quan trong.

Thyc té khi c6 xét nghiém dwdng méau thap
két hop voi tang C-peptid thi ty 18 c6 toi 95%
14 insulinoma. [2]

+ V& chin doan hinh anh: trudc day
viéc xac nhan cua chan doan hinh anh phu
thudc vao siéu &m nai soi (EUS) rat nhiéu do
cac phuong phap khac dé nhay khong cao thi
hién nay viéc xac dinh vi tri u chinh xac nho
cac phuong tién hinh anh hoc tién bo nhu CT
scanner, MRI. B9 nhay cua CT khoang 56-
70% va 63-86% véi MRI. [2]

Hinh 1: hinh @nh CT, PET insulinoma vung than tuy

+ V& giai phau bénh: 90% s6 cac truong
hop u lanh tinh, nhung da c6 bao cao ca bénh
cho thay insuinoma di cin gan duoc cat bo.
2 |

+ Ve chi dinh dieu tri

Diéu tri noi khoa: muc tiéu 1a duy tri
duong huyét trong mau & mic binh thudng

bang ché d6 an nhiéu bira, dung thudc ting
duong huyét, thude ddi khang insulin... trong
thoi gian cho phau thuat.
Piéu tri ngoai khoa: vin dé quan trong la
chan doan xac dinh vi tri cua u thudc tuy hay
ngoai tuy, vi c6 nhiing treong hop lam sang
va xét nghiém rdo rang nhung cac phuong
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tién chian doan hinh anh khéng xac nhén
duoc vi tri cua khéi u va phai md tham do.
May man s6 nay chi chiém dudi 5% theo
nghién ctru cua tac gia Falconi M va thuong
lin quan toi bénh ly u than kinh noi tiét —
NET. [3]

Dic diém cua phau thuat tuy la bién
ching do tuy cao do d6 cac can thiép véi nhu
mo tuy thuong kém theo phiu thuat néi tuy
rudt, nhidu phau thuat vién c6 tam ly ngai
khi phai can thiép tuy. Va khi can thiép

thudng chon phuong phap phiu thuat mg dé
han ché nguy co. Nhung cac nghién ctu chi
ra rang néu can thiép vao nhu mé tuy ma
khéng lam ton thuong hay anh huong téi dng
tuy thi hiém khi c6 ro tuy. Va do 1a co so cua
céc phau thuat noi soi boc u tuy noi tiét. Néu
phdu tich vao éng tuy thi phai thuc hién ndi
tuy rudt dé tranh do tuy sau mo, do dé diéu
quan trong khi phau tich béc khéi u insulin 1a
danh gia lién quan khdi u va éng tuy. [4]

Hinh 2: hinh d@nh phdu thudt mé insulinoma vang than tuy

Vi u thudc tuy [5]

+ Ving dau tuy c6 2 phuong an 1a phau thuat Whipple va boc khéi u
+VUng than tuy c6 thé thuc hién boc khdi u hodc cét than dudi tuy
+ Ving dudi tuy thuong lya chon phau thuat cit dudi tuy bao ton lach.

Hinh 3: hinh dnh insulinoma ving dudi tuy
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Véi u ngoai tuy: thuc té 1am sang gap gap nhiéu trudng hop tuy lac chd, do d6 ciing cd
tredng hop insulinoma ngoai tuy va viéc chan doan tro 1én kho khan. Nhiéu trudng hop duoc
bao céo phai dung dén PET-CT dé chan doan khdi u. [4]

Hinh 5: hinh @nh PET insulinoma ving rén lach

Cdc buwéc trong phdu thudt

Budrc 1: dit trocar, danh gia 6 bung

+ Chung t6i sir dung 5 trocar: 2 x 10mm
va 3 x 5mm

+ Vao hau cung mac ndi qua khoan vo
mach caa mac ndi 16n, boc 16 toan bo tuy

+ Panh gia xac dinh vi tri khdi u: truong
hop ndy u nam mat trudc bd dudi tuy ngay
canh khuyét tuy.

Bwéc 2: Phiu tich cit u

+ Nguoi phu vén da day 1én trén va mo
rong sang trai

+ PTV sé dung dao siéu am hoac dao
ligasure m¢ phlc mac trudc u va phau tich
giai phong u, viéc cam mau khéi u khong
gap khé khin do u nam trén bé mat .

+ Trudng hop u khéng nim & mit trude
ma & mat sau hoac trong nhu mo tuy thi viéc
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giai phong khdi s& kho khan hon. Tuy theo vi
tri, kinh nghiém ma phau thuat vién s& dua
ra huéng xur tri khac nhau. U nim & mit sau
tuy thi can di dong tuy ra khoi thanh sau va
boc u. Truong hop u vang dudi tuy ¢ thé
tién hanh cat dudi tuy bao ton lach. Khi u
nam ¢ trong nhu mo ving than va vang dau
tuy viéc phau tich boc u can phai tinh dén
lien quan éng tuy, dwa trén MSCT va MRI
xac dinh khoang cach u toi dng tuy dé thuc
hién phau tich tranh ton thwong 6ng tuy,
truong hop xac dinh ton thuong tuy thi phai
ndi tuy rudt hoic cit than dudi tuy. Vi
truong hop u ndm sau ving dau tuy nhiéu tac
gia lya chon phuong 4n cat khéi ta tuy, quan
diém nay cho dén nay van con nhiéu tranh
cdi vi cat khoi ta tuy 1a phau thuat 6n, hon
nira u insulin da s 12 lanh tinh. [5]

Budc 3: lay u, déng trocar

+ Sau khi boc u néu viéc phau tich mo
tuy nhiéu thi dit dan lvu nhé vao hau cung
mac ndi va lay bénh pham.

V. KET LUAN

Qua phan tich truong hop u insulin ving
than tuy ching t6i nhan thay

+ Lam sang insulinoma dién hinh Ia tam
chttng Whipple

+ MSCT va MRI c6 d6 nhay cao véi
insulinoma

+ U ¢6 thé duoc cit bo bang phau thuat
noi soi an toan
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TIEP CAN PHAU THUAT NOI SOI CAT KHOI TA TUY
TAI BENH VIEN THANH NHAN - HA NOI, CA LAM SANG

TOM TAT

Pat van dé: phau thuat Whipple hay phéu
thuat cit khdi ta tuy 12 mot phau thuat 16n, tac
dong dén nhiéu tang va phuc hoi luu thong
duong mat, tuy va duong tiéu hoa. Hién nay co
thé thuc hién bang phau thuat noi soi.

Poi twgng va phwong phap: M6 ta ca lam
sang.

Két qua: truong hop nir 69 tudi vao vién do
vang da va di ngoai phan tring, co tién st HBV
(+), BMI 27.3, Héi ching vang da (+), gan to
dudi swon 4cm, Bilirubin 294.5 pmol/l, CT va
MRI gian duong mét trong ngoai gan, ¢ hinh cit
cut dudng mat, noi soi bong valter 16i vao D2.
Thoi gian mod 518 phat, lwong mau mat 150ml,
ICU 5 ngay, xuat vién sau 12 ngay.

Tir khéa: Phau thuat Whipple, Cit khéi ta
tuy, DPC

SUMMARY
LAPAROSCOPIC FOR WHIPPLE IN

THANH NHAN HOSPITAL FIRST CASE

Background: Whipple or DPC Operation is
a major surgery that affects many organs and
restores the circulation of the bile, pancreas and
digestive tract. This can now be done by
laparoscopic surgery.

Subjects and methods:
clinical case.

Results and discussion: In case of 69-year-
old female hospitalized due to jaundice and white

Description of
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stools, history of HBV (+), BMI 27.3, jaundice
syndrome (+), hepatomegaly 4cm, Bilirubin
294.5 ymol / I, CT and MRI dilate bile ducts in
the outside of liver, bile duct amputation,
endoscopic balloon valter convex D2. Operating
time 518 minutes, blood loss 150ml, ICU 5 days,
discharged after 12 days.

Key words: Whipple surgery, Pancreatic
Hysterectomy, DPC.

I. DAT VAN DE

Phiu thuat cit khoi ta trang, dau tuy 1a
phau thuét 16n bao gém cit ca khbi gdm ta
trang, dau tuy, dudng mat chinh, tai mat, mot
phan da day va doan dau hdng trang duoc
Whipple thuc hién thanh cong lan dau tién
trén nguoi vao nam 1935. [1,2] Trude day
cit khdi ta tuy duoc thuc hién bang phiu
thuat mé kinh dién, nhung ngay nay phiu
thuat ndi soi di phat trién vuot bac, hé thong
phong md ndi soi 4K, 3D, Robot... cac
phuong tién dao phau tich Ligasure,
Harmonic, Thunderbeat... cho phép thuc hién
phau thuat Whipple bang noi soi.[1]

Trong bai viét nay ching toi mo ta sy
khac biét trong cach tiép can mot trudng hop
cat khi ta tuy duoc thuc hién tai Bénh vién
Thanh Nhan — Ha Noi.

Il. CA LAM SANG

- BN nit 69 tudi, vao vién ngay
27/01/2020 vi dau bung HS (P), vang da (+)

- Lam sang: phau thuat ruot thira, tdi
mat, u nang budng trang, THA, vang da (+)

- Can lam sang
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+ Siéu am: OMC duong kinh ~16mm
khong ¢ soi, gian duong mat trong gan.

+ MSCT-MRI: duong mat trong va ngoai
gan gian, khong c6 s6i, OMC duong kinh
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Hinh 1: MSCT u OMC

~25mm, doan thap c6 hinh anh cat cut, c6
ndt giam ti trong ngam thudc sau tiém kich
thuoc ~8x10mm.

Hinh 2: MRI u phdn thdp OMC

- Noi soi da day-ta trang: c6 khdi day 16i niém mac hanh t& trang trén nén c6 1 6 loét kt

1cm, bo cing chic 16i 1én, day co gia mac trang.

Hinh 3: hinh @nh ngi soi D2

- Xét nghiém mau: Bil truc tiép/toan
phan: 156.7/294.5 umol/l, albumin 28.1 g/I;
protein 48.1 g/l.

Chan doan: U phan thip dng mat chu/
ting huyét 4p. Bénh nhan duoc hoi chan va
chi dinh phau thuét ndi soi cit khdi ta tuy, ca
md duoc thyc hién tai phong mé Hybrid.

Ill. BAN LUAN
3.1. Pic diém chung
V& thuong ton bénh 1y ving ta trang dau

10

Hinh 4: MSCT u OMC

tuy bao gom u phan thap OMC, u dau tuy, u
bong Valter , u ta trang...1a cac ton thuong co
chi dinh thuc hién phau thuat Whipple. Tén
thwong u phan thap OMC chiém 7-15% cac
khéi u ving nay.

Lam sang: dic diém chung vé 1a hoi
chang vang da 60-80%, hoi ching tac nghén,
hoi ching réi loan tiéu hoa chiém 82.5%, hoi
chung can u nhu thiéu mau, sut can chiém
40-60%.
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Can lam sang

+ CA 19 — 9, AFB, CEA: thuong tang
cao trong ung thu dudng mat, éng tiéu hoa

+ Bilirubin: ting rat cao, ting bilirubin
truc tiép lic dau sau ting ca gian tiép.

+ Siéu &m: hinh anh gian I6n duong mat
trong va ngoai gan

+ Noi soi: vi tri papil 16n tén thuong u
sti béng Vater tinh trang xam lan cua khéi u
vao thanh ta trang D2 cudi cung 1a lay mau
sinh thiét chan doan trudc phau thuat.

+ MSCT: Chup CLVT chéan doan chinh
xac doan 90% ton thuong khong thé cit bo,
nhung chi 80 - 85% voi nhitng ton thuong
cit duoc.

+ MRI: MRI c6 gi4 tri chan doan trong
bénh 1y ung thu duong mat d6 nhay va do
dac hiéu cua MRI dat muac 94% va 82%,
chinh xac trong chan doan mirc d6 va nguyén
nhan gay tac mat 12 96% va 90%.

Chi dinh: truong hop c6 thé thuc hién
phau thuat triét can- RO thi bénh nhan co tién
luong tét hon nhiéu so véi phau thuat giam
nhe. Theo nghién ctu cua tac gia H6 Vin
Linh — TW Hué, ty Ié séng sau 12 thang la
100%, 36 thang la 55%, c6 51.2% truong
hop ¢c6 chat lugng cudc séng tét.[4]

3.2. K§ thuat

Budc 1: dat trocar, danh gia tinh trang
bung

Chung t61 da dat 6 trocar: 3 x 10mm, 3 X
5mm, trocar ron cho camera, miii rc dé vén
tang, 2 bén phai cho phau thuat vién chinh va
2 bén trai cho phu phau thuat. Kho khin
trong thi nay la danh gia ndi soi khong co
xUc gidc cua ban tay phau thuat vién, dugc
bu béi khao st cia chan doan hinh anh trugc
mb qua EUS, MSCT hoic MRI.

Buwdc 2: Thuc hién tha thuat Kocher

Trong ph?lu thuat Whipple viéc thyc hién
thu thuat Kocher 1a rit quan trong, giup giup
phau thuat vién quyét dinh viéc c6 thuc hién
cit khdi ta tuy hay khong. Uu diém trong
phau thuat md 1a d6i tay cua phau thuat vién
¢ thé cAm nim déanh gia va thuc hién thao
tac trong khong gian 3 chiéu v6i phau thuét
noi soi chi 14 2D do d6 can chi dinh dung cho
phau thuat noi soi, thudng véi cac khdi u
xam lan it hodc chua xam 1an. Phiu thuat noi
soi cat khéi ta tuy phat trién nhiéu trong 5
nam trd lai day, voi sy cling nhu hé théng
chan doan hinh anh MSCT, MRI, EUS...da
gitp tién luong trudc két qua thu thuat
Kocher. Phiu thuat vién hoan toan cé thé
danh gia chinh xdc mac d6 xam 1an cua khéi
u ving ndy dé quyét dinh c6 thyc hién phiu
thuat Whipple tir tredec mo. Va cac bude tiép
can cling thay d6i dé phu hop cho ndi soi.
Chung t6i thyc hién vao hau cung mac ndi,
thit b6 mach vi mac ndi phai, ha dai trang
g6c gan, vén toan bo khdi ta trang dau tuy
ddng thoi vét hach nhom sé 15, 16. Thuc
hién phau tich ca khéi ta tuy vuot qua TM
cha dudi, cot song téi DMC bung. Khé khin
trong budc nay 1a khi u xam lan can vén va
phau tich can than bing dao siéu am hoic
thunderbeat vi néu chay mau sé rat kho khan.
Téc gia Tran Cong Duy Long dung dao siéu
am phau tich thi nay cho thay it chay méu va
thoi gian khoang 15-20 phdat. Chang toi thyc
hién mét 38 phat do méi tiép can va vét hach
nhém 16.[6]

Bwéc 3: Cit khéi ta tuy

+ Cit t0i mat nguoc dong

11
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+ Giai phéng mac ndi nho da day, that
DM vi phai va cit da day khdng bao ton mén
vi bang stapler

+ Phau tich rén gan boc 16 OMC, TMC
va DM gan, déng thoi vét hach nhém 5,8,9
va nhdm 11 doc theo dong mach than tang.
Bude nay kho khin do rdn gan nhém hach
7,9 hinh vong 6m liy bo ba OMC, TM, PM
va rat hay chay mau. Chang tdi st dung lic
treo c4c thanh phan riéng biét va dung dao
siéu am dé phau tich.

+ Phau tich vao khuyét tuy & bo dudi tuy
va b trén tuy vén tuy boc 16 TMMTTT, cit
tuy bang dao siéu am, dit sonde vao ong tuy
chinh. Vi tri bo trén va dudi tuy cé nhiéu
mach ting sinh va rit hay chay mau, thuc
hién phau tich ving nay phai cham va cam
méau ky. Néu TMMTTT bi dinh vao u thi
viéc phau tich qua noi soi phai rat ty my
tranh rach hoic t6n thuong mach vi xir tri ton
thwong mach méau qua noi soi rat khd va co
nguy co tac mach khi. So véi phiu thuat mé
thi budc nay kho khan va kéo dai hon.

+ Cit doan hoi trang bang stapler, thao
xoan hdi trang can cha y khong lam ton
thuong tinh mach mac treo trang dudi.

Buéc 4: No6i miéng ndi tuy rudt, mat
rugt

+ N&i tuyk ruot: dua quai hdng trang qua
16 m& mac treo dai trang thuc hién miéng ndi
tuy rudt tan - bén kiéu Blumgart. C6 nhiéu
quan diém trong thuc hién miéng ndi tuy, c6
thé thuc hién miéng ndi tuy da day hoic tuy
ruot theo kiéu Blumgart hoic Barstch.
Nghién ctu cua tac gia Nguyén Hoang Dinh
cho thdy miéng ndi tuy da day it nguy co
bién chimg hon nhung néu ro tuy thi bién

12

chung rat nang va ter vong cao. Ching toi
thuc hién ndi tuy rudt kiéu Blumgart 2 16p:
toan thé va ong tuy c6 dit dng sonde nho vao
dng tuy chinh, viéc khau ndi éng tuy 1a kho
khan nhat vi miéng ndi éng tuy nho, thoi
gian ndi mat 97 phit. Céc tac gia théng bao
trung binh 50-60 phat cho miéng ndi tuy
ruot. [1]

+ N&i mat ruot: N6i mat rudt kiéu tan
bén, khau mii doi, tuy theo kich thudc
duong mat s€ lam volkerh hoac khéng. Vai
miéng ndi mat rudt phau thuat noi soi cé vu
thé hon phau thuat mé vi miéng néi ving rén
gan trong khéng gian hep thao tac cho miéng
néi miii kich thuéc 1-1.5cm miii doi khoang
10-12 mii khau. Chung t6i thyc hién miéng
ndi nay mat 55 pht cao hon tac gia H6 Vin
Linh (35 pht)

Bwéc 5: ndi da day — hdng trang

+ Thyuc hién ndi da day hdng trang bén
bén quai Y bang stapler va khau chan stapler
bang chi V-lock

+ Thuc hién mién ndi rudt - rudt kiéu
bén — bén bang stapler va chi V-lock

Buwéc 6: din lwu va 1dy bénh pham

+ Tién hanh ma 5cm qua 16 rén lay bénh
pham va dan luu dudi gan.

Phau thuat duoc thuc trong thoi gian 518
phat, luong mau mat khoang 150ml, bénh
nhan nam ICU 5 ngay dugc chuyén phong
diéu tri va xuat vién sau 12 ngay diéu trj,
khéng c6 bién chuang. Két qua giai phau bénh
Iy 1a ung thu biéu mod. Tac gia Tran Cong
Duy Long thoi gian mé 12 387 phat, H6 Vian
Linh la 395 phut, thoi gian cua ching téi dai
hon do méi tiép can phiu thuat ndi soi cho
phau thuat nay.
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Hinh 9: Néi mdt rugt Hinh 10: néi tuy rugt
Iv. KET LUAN + Phau thuat noi soi cat khdi ta tuy cho u
Qua trudng hop u phan thap ng mat chit  phan thip dng mat cha 1a kha thi.
duoc thuc hién phau thuat noi soi tai BV + Thoi gian thuc hién 518 phat.
Thanh Nhan, chiing ti nhan thay. + Khéng c6 bién ching hau phau.

+ Nguoi bénh héi phuc tét sau mo.

13
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PHAU THUAT NOI SOI THAT TINH MACH C(’A PHAI PHI DAI GAN
TRU'G'C MO TRONG PIEU TRI U GAN LON, NHAN 2 TRUONG HOP

TOM TAT

Pit van dé: that hoic tic tinh mach cira phi
dai gan trai 1a phuong phap giup du thé tich gan
sau d6 thyc hién phau thuat cat gan tranh suy gan
sau mo - ALPPS, c6 thé tic tinh mach qua DSA
hoac tién hanh that qua phau thuat noi soi.

Poi twong va phwong phap: bdo céo 2 ca
1am sang dugc phiu thuat noi soi that tinh mach
ctra phai trugc mé

Két qua va ban luan: truong hop 1 bénh
nhan nix, chin doan HCC u gan ha phéan thuy,
Child-pugh A, toan trang (PTS) 0 diém, thé tich
gan lanh truéc md 1a 465.3cmd, sau thit 09 ngay
la 743.2 cm?, ¢6 dich 6 bung do ting 4p tinh
mach cwra. Truong hgp thir 2 bénh nhan nam
dugc chan doan HCC, u ha phan thuy, Child-
pugh A, toan trang (PTS) 0 diém, thé tich gan
lanh con lai 442 cm? sau thit 8 ngay la 646.5
cm®. Ca 2 déu du diéu kién cit gan phai.

Két luan: phiu thuat ngi soi that tinh mach
ctia phai ting thé tich gan trudc mo

Tir khoa: phau thuat noi soi, tinh mach cira,
cit gan...

SUMMARY
PORTAL VEIN LIGATION BY
LAPAROSCOPIC TO TREAT TUMOR LIVER
BEFORE ALPPS OPERATION AT THANH
NHAN HOSPITAL, TWO CASES REPORT
Background: left or right portal hypertrophy
is a method to help increase the volume of liver

*Bénh vién Thanh Nhan

Chiu trach nhiém chinh: Pao Quang Minh
Email:prof.minhdao@gmail.com

Ngay nhan bai: 05/11/2019

Ngay phan bién khoa hoc: 03/12/2019
Ngay duyét bai:03/01/2020

Pao Quang Minh*, Truwong Van Truwong*

then perform liver resection to avoid liver failure
after surgery - ALPPS, may be blocked vein
through DSA or laparoscopic.

Subjects and methods: 2 clinical reports
were reported on laparoscopic right portal vein
surgery before surgery

Results and discussion: in case of a female
patient, diagnosed with HCC, Child-pugh A,
practical test standards (PTS) 0 points, the
volume of healthy liver before surgery was 465.3
cm3, after 9 days of ligation was 743.2 cm3, with
abdominal fluid due to Portal hypertension. In
the second case, a male patient was diagnosed
with HCC, hypothyroidism, Child-pugh A, total
condition (PTS) 0 points, the remaining healthy
liver volume of 442 cm3 after 8 days of ligation
was 646.5 cm3. Both are to able to right liver
resection

Conclusion: Right portal vein
ligationincrease the volume before performing
liver resection.

Keywords: laparoscopic surgery, portal vein,
liver resection ...

I. DAT VAN DE

Theo Globocan 2018, ung thu té bao gan
c6 ti 16 moi mac va ti 1é tr vong cao nhat
trong c&c bénh ly ung thu tai Viét Nam.
Cung voi ghép gan, RFA, cat gan la nhiing
phuong phéap diéu tritriét can thuong duoc
lya chon. Tai Viét Nam, da sd cac truong
hop ung thu t& bao gan xuat hién trén nén
bénh gan man tinh nhu xo gan, viém gan
man va u gan cé triéu chuang lam sang
thuong kich thudc Ion, cho nén thach thac
dat ra 1a 1am sao dam bao duoc dién cét du,
ddng thoi ciing phai dam bao du thé tich gan
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bao ton chiém 1% trong luong co thé hoic
40% thé tich gan tiéu chuan theo can nang va
chiéu cao dé tranh suy gan sau md. Do d6 can
tang thé tich gan bao t6n, c6 nhiéu phuwong
phap tang thé tich gan nhu ndi khoa, can thiép
mach gay tic TMC qua da hay phau thuat lam
tic TMC qua TMMTT hay phau thuat that
TMC. Tai BV Thanh Nhan ching t6i thuc
hién phau thuat noi soi thit tinh mach cura
phai (buéc 1) nham chuyén dong méu sang
gan trai gitip tang thé tich gan trai truéc phau
thuat cit gan (budc 2), budc dau ghi nhan
nhiing két qua thuan loi. [1]

Il. GIO1 THIEU CA LAM SANG

2.1. Trwong hep 1

BN Pham Vian Nh. Nam 68 tudi, di kham
Vi mét moi kém an udng kém.

Lam sang: tién sit HBV khong phat hién,
khéng vang da, bung khong ascite. Chiéu cao
162mm, can nang 65Kg

Cdn lam sang

- PLT 154 G/L, , PT 113%,Albumin
35.3g/l, Bilirubin TP 17.7umol/I

- Test HBV (+), AFB = 1500.7 ng/ml

- MSCT: U gan lén — HCC, chiém gan
toan bo gan phai c6 hoai tr trung tam, thé
tich gan ha phan thuy 1, 2,3,4 udc dat
465.3cm?®

Chan doan: HCC gan phai — FLV < 40%/
HBV (+)

Chi dinh phau thuat ALPPS, budc 1 thit
TMC phai bang phiu thuat noi soi BN duoc
phdu thuat noi soi thit TMC phai ngay
18/01/2020, thé tich FLV chup sau 9 ngay
udc dat 743.2 cm®, ¢6 it dich 6 bung

Hinh 8: U gan truwéc thit TMC

16

Hinh 9: u gan sau thdt TMC phii
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2.2.Trwong hop 2

BN Vii Thi H, 68 tudi, di kham vi dau ha
suon phai sau an, gay 3kg/ 2 thang

Lam sang: tién st HBV 3 nim, khong
vang da, bung khéng ascite. Chiéu cao
156mm, can nang 63Kg

Can lam sang

- PLT 184 G/L, , PT 106%,Albumin
34.2g/1, Bilirubin TP 15.4umol/l

- Test HBV (+), AFB = 2416 ng/ml

Hinh 10. U gan phadi

II. KET QUA NGHIEN CU'U VA BAN LUAN
Ung thu té bao gan nguyén phat — HCC
la loai ung thu dang hang thur 3 sau da day

- MSCT: U gan lé6n — HCC, chiém gan
toan bo gan phai c6 hoai ti trung tam
119x163x143mm, thé tich gan ha phan thiy
1, 2,3,4 u6c dat 442cm?®

Chi dinh phiu thuat ALPPS, buéc 1 that
TMC phai bang phau thuat noi soi BN dugc
phau thuat noi soi thit TMC phai ngay
28/12/2019, thé tich FLV chup sau 8 ngay
udc dat 646.5 cm®, ¢6 it dich 6 bung

Hinh 11: u gan sau thdt TMC phadi

va phoi, ty 1& nam nhiéu hon nit, do tudi
trung binh tir 50-60 tudi.

3.1. Vé chdn doan ung thu té bao gan

17
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+ Lam sang thuong ngheo nan, phat hién
tinh co hoiac kham dinh ky theo hen cua
chuong trinh viém gan B,C. Néu c6 vang da
thuong giai doan khong con chi dinh cit gan.
Bénh nhan co6 hoi chirng can u nhu gay sut,
thiéu mau, d6i khi di khdm vi rdi loan tiéu
hoa.

+ Can lam sang: tiéu chuan vang dé chan
doan ung thu té bao gan la giai phau bénh Iy,
nhung WHO d3 dwa ra huéng dan chan doan
véi cac truong hop u gan ma MSCT hoac
MRI c6 hinh anh dién hinh bét thuéc nhanh
thai thuéc cham hoac u gan ma AFP > 400
ng/ml thi chan doan 1a HCC. Truong hop ¢
viém gan B kém theo thi chi can u gan kém
AFP 200ng/ml thi cho phép chan doan la
HCC.

3.2. Vé didu tri

Diéu tri duoc chia thanh 2 nhém. Nhom

triét can bao gdm cat gan, RFA va ghép gan.
Nhom khéng triét can gdm ndt mach, hoa
chat, xa tri, chaim so6c giam nhe...chi co
khoang 10-15% s6 truong hop ¢ thé thuc
hién cit gan dé diéu tri triét can do ung thu
gan thuong tién trién am tham va khi c6 triéu
chung 1am sang thuong ¢ giai doan muon.
Va viéc cit gan khong dam bao thé tich gan
lanh sau mé tranh suy gan, nhung véi viéc
thuc hién phau thut cit gan 2 budc (phiu
thuat ALPPS) da tang thém co hdi cho
nhing truong hop u gan.

3.2.1.Nguyén tic: trong phau thuat cat
gan 16n la thé tich gan con lai (FLV- Future
Liver Volume) phai bang 1% trong luong co
thé hoic bang 40% thé tich gan tiéu chuan
(Standard liver volume - SLV) va chirc nang
gan ¢ muc Child-Pugh A. [2]

Phin gan Thé tich (ml) % tong thé tich

gan

Tong thé tich gan 1518 +353 (911 - 2729) 100
Gan phdi (VAVI+VII+VIII) | 997 +279 (464 - 1881) | 65 + 7 (49 - 82)
Gan trdi (I + IIT + IV) 493 + 127 (205 - 827) | 33 +7 (17 - 49)

Phdn thay IV

251 £70 (101 - 429)

17+4 (10 -29)

Thity trdi (IT + III) 242 +79 (101 —490) | 16 +4(5-27)
Ha phdn thity T 28 + 9 (8 - 60) 2+0(1-3)

Két qua do thé tich gan toan b va tieng phdn theo nghién ciru ciia Abdalla

3.2.2.Chi dinh: phac db diéu tri ung thu gan nguyén phat theo trung tim ung thu gan
Barcenlona dugc dung pho bién ¢ Viét Nam. Phac d6 danh gia dong vé u gan, chirc ning gan
va thé trang nguoi bénh, chi dinh cat gan chi han ché & giai doan (0), v6i phau thuat ALPPS

c6 thém chi dinh cho giai doan A-C. [3]

18
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y HCC

. Stage 0 |-
PS 0, Child-PuGh A ‘{

Stage A-C

P8 0-2, Child-PuGh A -B

> | Stage D
PS>2, Child-PuGh C

Early Stage (A)

Intermediate Stage (B)

Intermediate Stage (C) Terminal

Very early Stage 0 5 [
Single< 2cm { | Single or 3 nodules< 3¢m, PSO ‘ Muttinodular, PS 0 Portal invasion, N1, M1, | Stage (D)
- T PS1-2 l T
| Single | | 3 nodules =3 cml
I Portal pressure/bilirubin |
‘ > Increased - > Associated diseases
! o
W W/
Normal No Yes
{ Resection ' Liver Transplantation | RFA ‘ TACE ‘ ! Sorafenib Symptomatic
treatments

Curative treatments

Palliative treatments

Hinh I: diéu trj u gan HCC theo BCLC

3.3.Phwong phap phiu thuat

Phau thuat ALPPS 4p dung cho cac
truong hop phi gan trai, thuy truéc va thuy
sau khi thé tich khong du. Véi phi dai gan
trai, buoc 1 phiu thuat thit tinh mach cua
phai va tach doi gan phai gan trai. Vi phi
dai phan thuy trudc, that tinh mach cua tréi,
cit phan thuy sau hozc thit nhanh TMC cho

Hinh 2: ha phén thity I va 5 trwéc mé

phan thuy nay, nhung do thé tich gan thly
trude va gan trai di nudi 1én thuong cat thiy
sau ngay trong budc 1 va tach doi phan gan
trdi va phan thiay sau véi phan thay
trugc.V6i phi dai phan thiy sau, can that
TMC vao gan trdi va nhanh TMC vao phan
thity trudc. [4,5,6]

Hinh 3: hg phan thiy 1,5 sau mé
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Hinh 4: hg phan thity 8 truwéc mé

Sy tai tao nhu mo gan thudng manh nhat
trong 2 tuan dau gay tic mach. Cac nghién
ctru da cho thy rang, sy ting sinh manh nhat
trong 7 ngay sau nut tinh mach cua va 14%
té bao gan tham gia vao nhan déi. Vai gan
khong xo, téc do tang thé tich 16n nhat trong
2 tuan dau sau nat tinh mach coa 12-21
cm3/ngay, khoang 1lcm3/ngay & tuan tha
tu, va 6cm3/ ngdy & ngay 32. Poi véi gan xo
hoac ¢ nguoi dai thao duong kha nang tai tao
cham hon khoang 9 cm3/ ngay & tuan thir 2
[1]. Ngoai ra téc do dong chay tinh mach ctra
& phan gan con lai sau nat tinh mach cira &
tang ro rét trong thoi gian <11 ngay, sau do
né tré vé muc binh thuong, day ciing 1a mot
nguyén nhan lam ting thé tich gan

Chung t6i thuc hién 2 truong hop theo
trinh tu 5 budc

Buic 1: dit trocar va dénh gid 6 bung

+ Trong budc nay quan trong la danh gia
khéi u va mire d6 xam lan thuc té, dé han ché
tam nhin 2D cua noi soi, thiét bi siéu am
trong phau thuat noi soi dwoc st dung dé
danh gia vé khdi u va mach mau.

Buwdc 2: cdt thi mat

+ Thuc hién cat tai mat dé boc 16 ving
rén gan ciing nhu g& dinh chuan bi phau tich
rén gan.

Buwéc 3: Phdu tich rén gan

20

Nine days after

the first procedure

Hinh 5: hg phan thiy 8 sau mé

+ Thuc hién phau tich tir phai qua trai,
ldy 16p phic mac phi mat truéc, mat sau
OMC rbi dit lic cho nguoi phu nang OMC
Ién s& nhin thdy TMC mau xanh ¢ phia sau.
Trong budc ndy can chd y bién doi giai phau
2 DM gan trai va phai riéng biét thi PM gan
phai s& di ngay sau OMC, lic nay ta s& thay
mach dap va can phau tich bén trai boc 16
PM gan trai trudc dé chuan bi phau tich
TMC.

+ Phau tich TMC: thuong st dung hook
hoic dao Harmonic dé phiu tich doc theo
TMC di vao vung ron gan t6i vi tri chia doi
thanh 2 nhanh ctra phai va trai thi dung
Desector noi soi dé boc 16 ludn chi kéo va
kep 2 clip hemolock TMC cua phai.

+ Trong budc nay can than trong trong
phau tich tranh 1am ton thwong mach mau vi
chay méu s& rat kho cam. Ngoai ra chi viéc
phau tich c¢6 nguy co bong OMC gay do mat.

Buwoc 4: danh gia luu thong

+ Sau khi kep hemo-Icok thi tién hanh
cip dong mach gan phai dé danh gia ving
gan bi tim do mat tudi mau, thong thuong
khoang 2-3 phut s& quan sat thay rat rd ving
gan tim. Néu khong thay sy khac biét giira
ving gan trai va phai thi ching to c6 tuan
hoan phu cung cdp mau cho gan phai.
Truong hop nay can thuc hién tach doi gan
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trai va phai dé cat tuan hoan phu thi dong
mau méi chuyén hoan toan sang trai giup
tang thé tich gan.

Buwéc 5: Dit ddn lww va déng 16 trocar

V6i 2 truong hop thit tinh mach cira phai
ching t6i thuc hién trong 55 phat va 43 phdt,
lwong méu mat khong dang ké, bénh nhan
khong nim ICU sau mé. Cé mét truong hop
c6 dich ¢6 chudng 6 bung 36 mm & douglas
vao ngay thtr 3 do ting ap luc TMC diéu trj
sau 7 ngay thi lwong dich giam con 5mm &
douglas.

Iv. KET LUAN

Qua 2 truong hop u gan 16n duoc thuc
hién phau thuat noi soi thit tinh mach cua
phai phi dai gan truéc mo ching t6i nhan
thiy

- 2 truong hop u gan phai 16n chiém hét
phan thuy trudc va sau gan phai

- Mtc d6 xo gan Child — Pudgh A

- Thé tich gan lanh sau mo dudi 40% thé
tich gan tiéu chuan

- Phau thuat noi soi that TMC thuan loi
va dién bién sau mé 6n dinh.

- Murc d6 phét trién gan sau that dat 12-
21 cm®/ ngay
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KET QUA PHAU THUAT NOI SOI PIEU TRI
U TUYEN THU'O'NG THAN LANH TiNH KHONG TRIEU CH’NG

Nguyén Thanh Vinh*, Nguyén Dirc Tién**, Pao Quang Minh*

TOM TAT

Muc tiéu: Nghién ctu tng dung va danh gia
két qua phau thuat noi soi diéu tri u tuyén thuong
than lanh tinh khong triéu ching.

Déi twong va phwong phdp: Nghién cau
tién cau 78 BN u TTT lanh tinh khéng triéu
ching dwoc didu tri bang PTNS tai Bénh vién
Viét bac t thang 10/2015 dén thang 10/2018,
theo ddi xa dén thang 5/2019.

Két qud: 78,2% PTNS truyén thdng, 21,8%
PTNS mot 15. 2,6% chuyén mé mo. Tai bién
17,9%. Thoi gian phau thuat 80,39 + 27,72 phdt
(35 - 170 phit). Pau sau mé 2,14 + 0,83 ngay.
Thoi gian nam vién sau md 5,17 = 1,35 ngay.
Bién chung sém 7,9%. Theo déi xa 24,03 *
12,04 thang dugc 70/76 truong hop, khéng co
bién xa hay tai phat.

Két lugn: PTNS diéu tri u TTT lanh tinh
khéng triéu chimg la phuong phap an toan, véi
nhiéu vu diém hon so v&i mo mo.

SUMMARY
RESULTS OF LAPAROSCOPIC
ADRENALECTOMY TO TREAT
ADRENAL INCIDENTALOMA
Purpose: results of laparoscopic
adrenalectomy to treat adrenal incidentaloma.
Object and Method: Prospective research in
78 patients with adrenal incidentaloma treated

*Bénh vién Thanh Nhan

**Benh vién Viét Puc

Chiu trach nhiém chinh: Nguyén Thanh Vinh
Email:dr.ntvinh@gmail.com

Ngay nhan bai: 06/11/2019
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Ngay duyét bai:07/01/2020

22

with laparoscopic adrenalectomy at Viet Duc
Hospital from 10/2015 to 05/2018.

Results:  78.2%  normal  laparoscopic
adrenalectomy, 21.8% single site laparoscopic
adrenalectomy. 2.6% turned open surgery.
Accident was 17.9%. Surgical time was 80.39 +
27.72 minutes (35 - 170 minutes). Postoperative
pain 2.14 + 0.83 days. Duration of hospitalization
was 5.17 + 1.35days. Complications 7.9%. 70/76
cases were followed 24,03 + 12,04 months, no
complication or recurrence.

Conclusion: Laparoscopic adrenalectomy
for adrenal incidentaloma is a safe method, with
many advantages over open surgery.

I. DAT VAN DE

U TTT khong triéu chiing 1a mét khéi u
& TTT dugc phat hién tinh cd boi chan doan
hinh anh (siéu am, cat Iop vi tinh, cong
huong tir) vi nhitng bénh ly khéc, khong cé
triéu chimg 1am sang lién quan dén bénh cua
TTT [1]. Ty 1é mac u TTT khong triéu ching
khoang 1,0 - 8,7% dan sé

Nam 1992, Gagner la ngudi dau tién thyc
hién PTNS cat bo u TTT, mé ra ky nguyén
phau thuat it xam lan diéu tri u TTT. Ké tur
d6 dén nay, phuong phap nay dugc &p dung
rong rdi & nhiéu trung tam phau thuat 16n
trén toan thé gioi, cho két qua tét. So voi
phau thuat mo kinh dién, phau thuat noi soi
cho thiy nhiing loi thé nhu: Xam Ian tdi
thiéu, thuan loi khi phau tich nhitng viing sau
& khoang sau phdc mac, giam nguy co chay
mau trong phau thuat, giam ty 1& tai bién,
bién ching, rat ngan thoi gian dau, thoi gian
nam vién, dam bao tinh thim my cao,...
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Tai Viét Nam, PTNS diéu tri u TTT dugc
Tran Binh Giang thuc hién dau tién nim
1998 tai Bénh vién Viét Puc, dén nay ky
thuat nay da duoc trién khai tai nhiéu trung
tam I6n trén ca nudce. Tuy nhién d6i véi céc
truong hop u TTT lanh tinh khéng triéu
chung, van dé chi dinh va két qua diéu tri
con nhiéu tranh luan. Vi vay ching toi thuc
hién d& tai véi muc tiéu: Nghién ctu tng
dung va két qua PTNS diéu tri u TTT lanh
tinh khdng triéu ching.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Pbi twong
BN u TTT lanh tinh khong triéu ching
dugc diéu tri bang PTNS tai Bénh vién Viét
Pbuc tir thang 10/2015 dén thang 10/2018,
theo ddi xa dén thang 5/2019.

e

X f,,»/

S mm port
o 10-12 mm port

2.2. Phwong phap nghién ciu

2.2.1. Thiét ké nghién cieu: Nghién ciu
tién ctu, c6 theo ddi doc, khong dbi ching.

2.2.2. Chi dinh: Chdng t6i chi dinh
PTNS céit u tuyén thuong than theo céc
Guidelines cua AACE/AAES (2009) [2]:

+ U hoat dong chtrc nang noi tiét *

+ U >4 cm trén chan doan hinh anh.

+ U thay d6i kich thudc, hinh théi trong
thoi gian theo doi.

+ U < 4cm (Nghi toi
Pheochromocytome) dwa vao MRI hoac
CLVT

2.2.3. Quy trinh phiu thuat

- BN dugc gay mé noi khi quan. Tu thé
nam nghiéng sang bén d6i dién véi u, than
minh tao v&i mat ban mé mot géc 60 - 90°.

//" =g = .

—
e

R —— -

Hinh 1. Tw thé BN va vi tri dit trocar

Ciac budéc tién hanh phiu thuat dwoc
ap dung trong ca PTNS mot 16 va PTNS
truyén théng (tly theo bén tén thwong):

- Budc 1: Mo phic mac thanh bung sau,
boc 10 TTT phai (hodc trai) va tinh mach
thuong than chinh.

- Budc 2; Phau tich, kiém soat tinh mach
thuong than chinh.

- Buoc 3: Kep dong mach tugng than
gitra va trén

- Budéc 4: Kiém soat dong mach thuong
than dudi, giai phong mat sau tuyén
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- Bude 5: Kiém tra lai dién boc tach, cam
mau va dan luu

- Bu6c 6: Lay bo bénh pham, xa khi
CO,, déng cac 16 trocar

2.2.4. Cac chi tiéu nghién cau

- Pic diém chung: Tubi, gidi, vi tri u,
kich thuéc u.

- Ung dung PTNS diéu tri u TTT khéng
trigu chung: Phuong phap phau thuat,

. KET QUA NGHIEN cU'U
Bdng 1. Pdc diém chung

phuong phap va bién d6i huyét dong khi
kiém soat tinh mach thuong than chinh,
phuong phéap xur Iy u, tai bién va xu ly tai
bién trong mo, thoi gian phau thuat.

- Két qua diéu tri: Két qua sém (thoi gian
trung tién, dau sau md, bién ching sém, thoi
gian nam vién sau md); Két qua xa (Thoi
gian theo ddi xa, bién chang xa, ty 18 tai phat

u)

Tubi 45,22 + 13,39
Giéi Nit: 64,1%
Nam: 35,9%
- Bén trai: 53,8%.
Vitriu Bén phai: 46,2%
Kich thwéc u 3,63+£1,88cm (0,8- 9,6 cm)

Ung dung PTNS diéu tri u TTT lanh tinh khong triéu chirng
Bdng 2. Ung dung PTNS diéu trj u TTT lanh tinh khéng triéu ching

Phuong phap phiu thuat

PTNS truyén thong 78,2%
PTNS mot 16 21,8%

Phuwong phap xir ly u

Cit toan bo tuyén: 96,1%
Cit chon loc u: 3,9%

Tai bién: 17,9%

11 TH chay méau
1 TH t6n thuong cudng than trai
2 TH ton thuong lach

Thoi gian phiu thuat

80,39 + 27,72 phut (35 - 170 phut)

Két qua sém:
Bdng 3. Két qud sem

Thoi gian trung tién

1,95 + 0,65 ngay (1 - 4 ngay)

Thoi gian dau sau md

2,14 + 0,83 ngay(1 - 6 ngay)

Bién chitng s6m

3 TH nhiém khuén vét md
2 TH bi tiéu
1 TH suy tuyén thuong than cip

Thai gian nam vién sau mé

5,17 £ 1,35 ngay (3 - 9 ngay).
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Két qua xa

- 92,1% BN dugc khdm lai. Thoi gian
theo ddi trung 24,03 + 12,04 thang.

- 70% bénh nhan kham lai khdng c6 biéu
hién lam sang

- Khong truong hop nao ghi nhan bién
ddi bat thuong trén xét nghiém Hormon
tuyén thuong than va dién giai d6. Siéu am
va chup CLVT khéng phat hién u tai phéat
hay di can.

IV. BAN LUAN

U TTT khong triéu chirmg thuong dugc
phat hién tinh co nhan co hoi tham kham mot
bénh 1y khac, dac biét bénh Iy hé tiét niéu,
hoic boi chin doan hinh anh (siéu am,
CLVT, CHT) vi nhitng bénh ly khac, khéng
c6 triu chimg 1am sang lién quan dén bénh
cua TTT [1]. Ty Ié¢ mac u TTT khong triéu
chung khoang tir 1,0 dén 8,7% [3]. Ngay
nay, véi nhirng tién bo trong chan doan hinh
anh, lam tang co hdi phéat hi¢n u TTT khdng
triéu chieng. Vé diéu tri, PTNS cit bo TTT la
phuong phép duoc tng dung phd bién trong
cac truong hgp u TTT lanh tinh khéng triéu
chang, rat nhiéu nghién cau véi ¢ mau 16n
da chi ra raing PTNS c6 vu diém Ién nhu:
cho phép tiép can, phau tich d& dang & nhiing
ving sau nhu TTT, tinh tham my, giam dau
sau mo, thoi gian nam vién ngan, BN c6 thé
sém quay tré vé hoat dong binh thuong,
giam ty Ié sa 16i thanh bung sau mé [1], [3].

Nghién ctu cta chung t6i duoc tién hanh
trén 78 BN duoc chan doan 1a u TTT lanh
tinh khéng triéu chiing va duogc diéu tri bing
phau thuat noi soi cat u TTT tai Bénh vién
Viét Bac tir thang 10/2015 dén hét thang
10/2018. Tudi trung binh l1a 45,22 + 13,39,
nit chiém da s6 véi 64,1%. U tuyén thugng

than bén trai chiém da sd voi 53,8%. Kich
thudc u trung binh 1a 3,63 £ 1,88 cm, nho
nhét 0,8 cm, 16n nhat 9,6 cm.

Ung dung phéu thuit ndi soi diéu tri u
TTT lanh tinh khéng triéu chang

Nghién ctru c¢6 61 BN (78,2%) duoc ap
dung PTNS truyén théng 17 BN (21,8%)
dugc PTNS mét 13. Cat u tuyén thuong than
qua PTNS 1 16 duong nhu 1a mét lya chon
diéu tri hiéu qua cho u nho thuong than can
phau thuat. Tuong tu nhan dinh cua céc tac
gia, chdng toi chi dinh PTNS mét 15 d6i véi
kich thudc u trung binh 2,54 £ 0,3 cm, nho
nhat 12 0,8, 16n nhat 1a 4,4 cm. Trong khi d6
PTNS truyén théng dugc chi dinh ddi Vi
nhitng kich thuéc u I6n lon, trung binh 3,92
+ 0,25 cm, nho nhét 12 1,3 cm, 16n nhat 14 9,6
cm. Su khac biét c6 ¥ nghia thong ké véi p <
0,01.

Nghién ctu c6 8 truong hop (10,3%)
phai thém 1 trocar, 1 truong hop (1,3%)
thém 2 trocar. Ty Ié thém 1 trocar ddi véi u
TTT bén phai cao hon bén trai. Ching to6i
nhan thdy do u TTT bén phai thuong dinh
vao dién gan va phau tich khé khin hon, do
vay can thém 1 trocar dé vén gan hoic cam
mau. Bén canh do, cac truong hop u Kich
thudc 16n, dinh vao céc té chirc xung quanh
nén phai thém 1 trocar gilp cho thao tac go&
dinh thuan lgi va an toan hon.

Ngoai ra ching t6i c¢6 2 truong hop phai
chuyén mé mé, chiém 2,6%. Nhin chung, ty
I& phai chuyén mé mo trong PTNS cét u
TTT khoang 2% truong hop, voi pham vi
dao dong tir 0% dén 13% [4]. Chlng tdi c6
cung nhan dinh vai cac tac gia: nguyén nhan
dan dén phai chuyén mé md nhiéu nhét bao
goém ton thuong mach méu hoic cac tang lan
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can va cac kho khin vé ky thuat, ngoai ra
chan doan Pheochromocytoma kich thuéc
I6n hodc hoat dong noi tiét ciing 1a mot yéu
t6 gy tang ty 1é thém trocar hoac chuyén mé
mo [4].

Trong nghién clru cia ching t61, 67,9%
truong hop x Iy TMTTC béang Ligasure,
10,3% kep clip don thuan va 19,2% phdi hop
kep clip va ligasure; 2,6% khau budc
TMTTC ciing 14 2 truong hop chuyén md
mo. Bén canh d6, két qua nghién ctru thay
kich thudc u cang 16n thi ty 1& cAm mau
TMTTC bang clip hodc phdi hop véi
ligasure cAm mau cang cao (p < 0,05).

Két qua nghién ciru thay da s6 BN khong
c6 bién dbi huyét dong trong mo, chiém
93,6%. CO 5 truong hop (6,4%) bién doi
huyét dong khi kep cit TMTTC bao gom 4
BN (5,1%) ting huyét ap ac tinh (dao dong
tir 200 - 210/ 100 mmHg) va 1 BN (1,3%)
mach nhanh dao dong > 110 lan/ phat. Cha
yéu thugc nhom u tuyén vo thuong than (3
BN) va Pheochromocytoma (2 BN). Nghién
ctru ciia PO Truong Thanh khong truong hop
nao bién d6i huyét dong trong mé [5]. Téc
gia cing cho rang viéc chu dong kep
TMTTC sém lam giam rdi loan huyét dong
trong va sau mé [5]. Nghién ctiu ciia Lé Dinh
Khénh: tat ca BN déu duoc kep Hemolock
tinh mach thwong than chinh, khéng cé
truong hop nao ¢d con ting huyét ap kich
phat trong mo [6]. Qua day chung t6i co
cuing nhan dinh véi cac tac gia: c6 thé phong
cac con tang huyét ap 4c tinh trong mé néu
chuan bi tot vé mat gdy mé va kiém soat kha
ning hoat dong noi tiét cia u trudc mo, cling
V6i d6 1a thao tac phau tich boc tach khdi u
khéo léo, khdng gay chay mau va tén thuong
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cac co quan lan can [6].

Trong PTNS diéu tri u TTT lanh tinh
khong triéu ching, van dé lua chon phuong
phap xu 1y u dong vai tro rat quan trong, tuy
nhién van con nhiéu quan diém tranh ci vé
cit toan bo tuyén thuong than cung bén hay
cit chon loc u.

Ky thuat cat toan bo tuyén thuong duoc
ap dung ddi voi cac u TTT maot bén cd kich
thudc 16n hodc da xam l4n xung quanh. Pay
& mot phau thuat triét dé, nham han ché
nguy co tai phat, tuy nhién c6 thé ting ty 1&
suy TTT sau mé néu chirc ning TTT con lai
khong tét [7], [8]. Ching toi c6 96,1%
truong hop dwoc phau thuat cit toan bo
tuyén thuong than. Chi 3,9% cit chon loc u.
Chi dinh cat toan bo tuyén doi voi u cé kich
thudc 16n hon so véi nhém cét u chon loc
3,72 £ 0,22 cm so vai 1,88 £ 0,27 (p < 0,05).
Nghién ctu caa Nguyén Bac Tién [7] thay
cit chon loc u con han ché: 7/95 BN, tat ca la
u ¢6 kich thuéc < 20mm, ly do cua nhom
nghién ctru chua manh dan thuc hién la c6
khé khin vé phuong tién chan doan va phau
thuat. Ty & cat chon loc u trong nghién ctu
cia On Quang Phong 1a 2,5% [8]. Tac gia
D4 Truong Thanh thyuc hién cit toan bo TTT
& 88,2% BN, chi 11,8% cit chon loc u [5]

Nghién ciu cua ching téi gap 14 truong
hop c6 tai bién trong md, chiém 17,9%.
Trong d6 chu yéu 1a chay méau 11 trudng hop
(14,1%), 1 truong hop ton thuong cudng
than trai (1,3%) va 2 truong hop tén thuong
lach (2,6%). Trong sé tai bién chay mau cua
ching tdi, chu yéu 1a do chay mau dién cat
TTT hoac khi boc tach u dinh vao gan, lach
gay chay mau, trong do 6 truong hop phai
thém 1 trocar dé hd trg d6t dién cam mau. 1
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trrong hop chay mau do u dinh vao chan co
hoanh, bé mach than va DM chu bung phai
chuyén mé ma. Con 1 truong hop chay mau
do ton tinh mach cuc trén TTT phai thém 1
trocar dé kep clip két hop véi ligasure dé
cam mau. Coste T. (2017) ghi nhan 81
truong hop tai bién trong mo, chiém 15,6%
[4]. Chay mé4u la tai bién gap nhiéu nhat voi
33,3% (bao gém chay méu tir dién lach
7,4%, ton thuong tinh mach 22,2%, ton
thuong dong mach 1,2% va 2,5% khong xac
dinh), day cting 1a nguyén nhan chinh trong
Y4 cac trudng hop phai chuyén mé mo dé
khau cam mau do vét thuong bén phai cua
TM chu va TM than tréai - day déu la nhiing
tinh hudng thuc su nguy hiém [4].

Thoi gian phau thuat trung binh trong
nghién ctru caa chang téi la 80,39 + 27,72
ph(t ngan nhat 35, dai nhat 12 170 phat. Thap
hon cta Lé DPinh Khanh 1a 151,46 + 54,44
phiit (90 - 260) [6] va D& Truong Thanh Ia
86,2 phdt [5]. Thai gian phau thuat cia nhom
PTNS mot 15 14 88,82 + 26,31 phit (50 -
135), nhém PTNS truyén thong la 79,66 +
31,96 phat (35 - 170). Tuy nhién su khac biét
khong c6 ¥ nghia théng ké (p > 0,05). Hau
hét cac nghién cau thay rang thoi gian phau
thuat cia nhdm PTNS mot 16 dai hon nhom
PTNS truyén théng. Ly giai cho diéu nay,
cc tac gia cho rang nhiing han ché cua
PTNS mét 16 nhu phau truong hep, dic biét
la sy dong truc va va cham cuaa cac dung cu
trong qua trinh thao tac 1a nhitng yéu t6 lam
tang thoi gian phau thuat hon so véi mé mo
[5]

Céc tac gia co cung nhan dinh, thoi gian
mé phu thudc vao nhiéu yéu té nhu: Kinh
nghiém phau thuat vién, thé trang BN (béo,

gay), vi tri, kich thuéc va tinh chat u,.... Bén
canh d6, cac tac gia ciing cho rang ddi véi
nhitng u c6 hoat dong ndi tiét, thoi gian md
thudng kéo dai hon do kho khin trong md va
hoi sirc, u giai phéng ra Hormone trong qué
trinh phau thuat [5]

Két qua sém

Nghién ciu thay thoi gian trung tién
trung binh 1,95 + 0,65 ngay, ngin nhat 1
ngay, dai nhat 4 ngay. Thoi gian phuc hoi
lru thong tiéu héa sau mo trong nghién ciu
cua Coste T. 1a 2,71 £ 1,2 ngay (1-9) [4].

Thoi gian dau sau md trung binh cua
chung t6i 1a 2,14 + 0,83 ngay, ngan nhat 1
nay, dai nhat 1a 6 ngay. Nhitng truong hop
dau sau md kéo dai 4 - 6 ngay do bién ching
nhidm khuan vét mo, BN c¢d biéu hién sét,
dau va chay dich vét md.Chung toi c¢é cing
nhan dinh véi cac tac gia, mot trong nhitng
vu diém cia PTNS mét 15 1a gay sang chan
hay ton thuong it vi tri hon trén thanh bung
so véi PTNS truyén thong va mé ma, do d6
dau sau mo it hon [4].

Nghién ciau c¢6 6 BN (7,9%) xuat hién
bién chimng sém sau mo, trong d6 3 truong
hop (3,9%) nhiém khuan vét mo, 2 bi tiéu
(2,6%) va 1 suy tuyén thuong than cap
(1,3%). Ty 18 bién chiing sém trong nghién
cau cua Coste T. la 15,6% [4]. Ngoai ra,
nghién ciu cia Walz MK va cs thiy ty 18
bién chung chung 1a 8,5% (PTNS 1 13) va
6,4% (PTNS thong thuong). Ty & bién
chtrng trong nghién ctru caa Hirano D va cs
la 22,2%. Bao gdom : 3 BN nhidm khuan vét
md nong (5,6%), 3 BN tran khi mang phoi
(5,6%), 1 BN viém gan cip, 1 BN thuyén tic
phdi (ciing 1a BN ¢ chtng rung nhi truéc
mo). Céc tac gia ciing nhan manh tam quan
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trong cua kinh nghiém phau thuat vién va
diéu kién cua trung tdm phau thuat anh
hudng dén bién chang sau mo.

Thoi gian ndm vién sau méd trung binh
trong nghién cuau cua chang téi la 5,17 +
1,35 ngay (ngin nhat 3 ngay, dai nhat 9
ngdy). Thoi gian nam vién sau mé giira
nhom PTNS truyén théng (5,05 + 1,36 ngay)
va PTNS mot 16 (5,29 + 1,16 ngay) khong co
su khac biét co y nghia thong ké (p > 0,05).
Thoi gian nam vién sau mo trong nghién ciu
cua Coste T. la 4,4 + 2,8 ngay (1-32) [4]

Céc nghién cuu khac ghi nhan thoi gian
nam vién sau mo cia nhom PTNS truyén
théng tir 3,1 + 1,2 &n 6,9 + 1,75 ngay

Két qua xa

Pé danh gia két qua xa cua PTNS diéu tri
u TTT lanh tinh khong triéu chimg trong
nghién ctru, chiing t6i1 lap ké hoach theo doi,
hen BN tii khim vao thoi diém két thac
nghién ctru (thang 5/2019). Tai thoi diém
nay, c6 70/76 BN duogc kham lai, chiém
92,1%. 7 BN (7,9%) khong duogc kham lai
do mat lién lac, trong d6 c6 1 BN nguoi
nudc ngoai. Chung téi ghi nhén thoi gian
theo doi xa trung binh ké tir sau khi phau
thuat 1a 24,03 + 12,04 thang, ngan nhat 7
thang, dai nhat 1a 42 thang.

Tat ca BN kham lai dugc danh gia cac
triéu chung lam sang, can lam sang (Siéu am
6 bung, chup CLVT hodc CHT), xét nghiém
sinh h6a Hocmon tuyén thuong than, dién
giai do dé danh gia két qua diéu tri. Két qua
khéam lai dugc thu thép theo mau bénh an
nghién ctru.

Két qua thdy da phan BN (70,0%) khong
c6 biéu hién 1am sang tai thoi diém kham lai,
chiém 70,0%. C6 19 BN tang huyét ap, day
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déu 13 nhimg BN trén 40 tudi, di co tién st
tang huyét 4p tir trude va trong thoi gian theo
ddi khong ghi nhan con ting huyét 4p kich
phat, do vay chung t6i nhan dinh tri¢u chirng
tang huyét 4p ¢ nhitng BN nay do nguyén
nhan khac khéng lién quan dén bénh 1y u
tuyén thuong than.

Ngoai ra chung t6i c6 2 BN thinh thoang
xuat hién nhitng con dau dau, mét moi.
Trong d6 1 BN nit 57 tudi da c6 tién st bénh
1y tang huyét ap, dai thao duong va tai bién
mach mau ndo 1 lan truéc md. BN con lai
chinh 12 BN c6 bién chimng suy tuyén thuong
than cAp sau mo 3 ngay, chung t6i da chuyén
BN sang Bénh vién Bach Mai dé phéi hop
diéu tri ndi khoa, trong lan kham lai nay BN
chi c6 tricu ching mét moéi nhung khong
biéu hién bat thuong trén xét nghiém sinh
hoa mau va dién giai d6. Ngoai ra chung toi
khong ghi nhan cac bién ching xa nhu dau
man tinh vung md, suy tuyén thuong thén,
hay tir vong. Két qua twong ty tac gia
Nguyén Puc Tién [7]. Nghién ctu caa On
Quang Phong c6 86,41 BN dugce kham lai,
thoi gian theo ddi ngan nhat 1a 10 thang, dai
nhat 1a 45 thang [8] ghi nhan: Ty I¢ ting HA
sau mo 1a 15,71%, ty ¢ suy TTT sau mo la
2,86%, c6 1 BN tir vong chiém 1,43%. Ty &
ha huyét ap, dau dau, dau nguc, rdi loan nhip
tim, dau ving vét mo va mét moi déu la
2,86% [8]. Két qua xét nghiém cén 1dm sang
khi kham lai cua chung t61 khong ghi nhan
truong hop nao bién d6i bat thuong trén xét
nghiém Hormon tuyén thuong than va dién
giai d6. Su khac biét vé két qua theo ddi xa
s0 v6i cac nghién ciru khac co thé do tat ca
cac BN cua chung t6i 1a u TTT lanh tinh, bén
canh d6, dbi véi nhimg trudng hop u hoat
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dong noi tiét déu duoc diéu tri 6n dinh trude
md. Bén canh d6, hau hét cac trudng hop
chiing t6i thyc hién phau thuat cit toan bo
TTT, do vay khong ghi nhan trudong hop nao
tai phat hay di can. Khong c6 BN nao tir
vong tinh dén thoi diém kham lai.

Chung téi ¢6 cung nhan dinh vai céc tac
gia: PTNS diéu tri u TTT lanh tinh khong
triéu ching la phuong phap an toan, hiéu
qua, dic biét dbi voi nhirng khdi u 1on hoic
c6 hoat dong nai tiét [8], [7]

V. KET LUAN

Phau thuat noi soi diéu tri u tuyén thuong
than lanh tinh khong triéu ching la phuong
phéap kha thi, an toan va hiéu qua. Giam ty I¢
tai bién, bién chung va tai phat.
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NG DUNG MAY PO AP LU’C CUFF NOI KHi QUAN TREN BENH NHAN
PAT NOI KHi QUAN THO' MAY TAI KHOA HOI SU’C TiCH CUC

Vii Thi Kim Pinh*, Nguyén Thi Thanh Thiy*, Pao Viét Hién*

TOM TAT

May do ap luc Cuff 1a thiét bi cam tay diéu
chinh &p luc cua éng ndi khi quan. Duy tri &p luc
cuff NKQ hop ly ¢6 tac dung giir 5ng NKQ & vi
tri thich hop, tranh chan thuong khi quan, giam
nhiém tring duong hd hap dudi, han ché nguy co
nhiém trang bénh vién. Ap luc cuff 1y tuong
dugc dugc tinh todn vao khoang 22 —32
cmH0.

Muc tiéu: Panh gia tic dung cia may do ap
luc cuff noi khi quan trong dat ndi khi quan va
theo ddi &p luc cuff tai khoa Hoi suc tich cuc
bénh vién Thanh Nhan.

Déi twong nghién ciu: Nhan 3 trudng hop
bénh nhan dat 6ng Noi khi quan tha may tai khoa
HSTC

Két qua: Qua 03 trudng hop cho thay &p luc
cuff NKQ bing may duy tri tir 22- 32 cmH;0
khéng xay ra cac bién chimg duong tho.

Két lugn: Po ap luc cuff bang may thuong
xuyén va kéo dai téi khi bénh nhan két thuc dat
bng NKQ la van dé can thiét trong chim soc
bénh nhan dat NKQ & khoa Hoi stc

Tir khoa: Cuff, noi khi quan, hoi stc tich
cuc

SUMMARY
APPLICATION OF CUFF AIR PRESSURE
GAUGE ON PATIENT PATIENTS
RESETTING AIR BREATHING AT
INTENSIVE CARE UNIT

*Bénh vién Thanh Nhan

Chiu trach nhiém chinh: Vi1 Thi Kim Dinh
Email:hstcthanhnhan@gmail.com

Ngay nhan bai: 07/11/2019

Ngay phan bién khoa hoc: 08/12/2019
Ngay duyét bai:10/01/2020
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Cuff pressure gauge is a hand-held device
that adjusts the pressure of the endotracheal tube.
Maintaining a reasonable endotracheal tube cuff
pressure helps keep the endotracheal tube in an
appropriate position, avoids tracheal injury,
reduces lower respiratory tract infections, and
limits the risk of hospital infections. The ideal
cuff pressure is calculated at 22 — 32 cmH2O0.

Methods: Evaluating the effect of intubation
cuff pressure gauge in intubation and monitoring
cuff pressure at Thanh Nhan Hospital's
Department of Positive Resuscitation.

Study subjects: Multiply 3 cases of intubated
patients receiving mechanical ventilation at the
Department of Gastroenterology

Result: Through 03 cases, it showed that
endotracheal tube cuff pressure by machine
maintained from 22-32 cmH20O did not occur
airway complications.

Conclusion: Measuring the cuff pressure on
a regular machine and lasting until the patient
finishes insertion of the endotracheal tube is a
necessary issue in the care of patients who have

an endotracheal tube in the Resuscitation
Department
Keywords:  Cuff, endotracheal tube,

resuscitation

I. DAT VAN BE

Duy tri &p lyc cuff NKQ hgp ly dong vai
trd then chét trong viéc giit 6ng NKQ 6 vi tri
thich hop, tranh chan thuong khi quan, giam
nhiém tring duong hd hip dudi, qua d6 lam
han ché nguy co nhiém triing bénh vién . Ap
luc cuff 1y tudng duogc tinh toan vao khoang
22 - 32 cmH20. bay la bién phap don gian,
tuy nhién dé duy tri 4p luc mong mudn can
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phai theo ddi lién tuc. Nghién ctru do ap luc
cuff NKQ tai My nam 2004 cho thiy chi c6
27% truong hop ap luc cuff do dugc ¢ trong
giéi han cho phép . Hién nay trén thé gidi,
viéc do ap luc cuff bang may da tro thanh
thuong quy dé dam bao ap lyc cuff mot cach
chinh xac. Tai Viét Nam may do chi mai
duoc &p dung trong vai nim gin diy va mot
vai nghién ctru di cho thay tac dung tich cuc.
Chung t61 da ap dung quy trinh do &p cuff
NKQ bang may tai khoa HSTC bénh vién
Thanh Nhan tir 04/2019. Sau day xin bao cao
3 truong hop:

BENH NHAN 1

Bénh nhan nam, 88 tudi, vao vién trong
tinh trang suy hd hap. Tién sir bénh phdi tic
nghén man tinh (COPD). Bénh nhan thé
trang suy Kiét, vao vién lo mo, nhip tho yéu,
dd duoc dat NKQ tai khoa cip ctu va
chuyén HSTC. Ap luc cuff lan dau dugc uéc
tinh bang tay. Trong qua trinh diéu tri tai
khoa HSTC ching toi tién hanh do ap luc
cuff noi khi quan bang may. Lan dau &p luc
do duoc sau dit 6ng 30 phat 1a 38 cmH:0,
sau d6 ap luc cuff dugce do 4 lan/ngay, cach
nhau mdi 6 gio trong 3 ngay lién tiép. Két
qua thu dugc nhu sau (don vi do: cmH20):

Lan1 Lan 2 Lan 3 Lan 4
Ngay 1 25 22 28 26
Ngay 2 22 28 26 24
Ngay 3 19 28 24 26
Ngay 4 23 27 26 30
Ngay 5 27 29 25 28

So sanh vai &p luc cuff 1y twong 1a 22 — 32 cmH:0, ching t6i can diéu chinh bom thém
cuff sau lan do dau tién caa ngay tha 3. Ap luc cuff khi nay thip hon ngudng can dat. Khi ap
lyc cuff co xu hudng giam gan gia tri 20 cmH,0, chiing t6i bom thém dé ting ap luc cuff
(dam bao < 32 cmH>0).

BENH NHAN 2

Bénh nhan nit, 75 tudi, vao khoa HSTC véi chan doan viém phdi ning, suy tim, ting
huyét &4p. Bénh nhan duoc dat NKQ ciing ngay vao vién. Ap luc cuff 30 phit sau dit 6ng 1a

40 cmH0. Két qua do ap luc cuff trong 3 ngay nhu sau:
Lan 1 Lan 2 Lan 3 Lan 4
Ngay 1 28 24 26 30
Ngay 2 25 22 28 24
Ngay 3 19 28 26 24
Ngay 4 25 27 28 30
Ngay 5 27 28 26 29

Sau khi do 4p luc cuff 30 phut sau dat 6ng, ching toi phat hién ap luc cuff qua cing va
can thao bot cuff dé dam bao &p luc khuyén nghi. Bén ngay thtr 3, o lan do dau tién &p luc

cuff bi giam. Bénh nhan duoc bom thém ap luc cuff dé dam bao ¢b dinh cuff.
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BENH NHAN 3

Bénh nhan nam, 80 tudi, vao vién vi viém phdi — suy tim, duoc dit NKQ cing ngay vao
vién. Ap luc cuff sau dit ong la 35 cm H20. Céc lan do trong 3 ngay ap luc cuff lan luot Ia:

Lan 1 Lan 2 Lan 3 Lan 4
Ngay 1 23 29 25 28
Ngay 2 24 28 26 28
Ngay 3 25 22 28 26
Ngay 4 24 27 29 28
Ngay 5 26 28 27 26

Sau khi do ap luc cuff 30 phat sau dat dng, chdng tdi phét hién ap luc cuff qua cing va
can thao bt cuff dé dam bao &p luc khuyén nghi khoang 22 — 32 cmH,0. Céc lan do sau ap

luc cuff déu trong giGi han cho phép

IV. BAN LUAN

Dit ong noi khi quan 14 quy trinh thudng
gap tai khoa Hoi stc tich cuc (HSTC). Noi
khi quan (NKQ) duoc cd dinh bang viéc
bom cuff (di kém theo dng) va ¢ dinh ngoai
da. Bé dam bao &p lyc cuff, co hai phuong
phap. Phuong phap 1: st dung bom tiém 5
ml bom 5ml khi vao cuff NKQ sau d6 kiém
tra 46 cang cua bong chén bang tay. Phuong
phép 2: Sir dung may do ddng ho ap ké dé do
ap luc cuff.

Viéc do ap luc cuff bang phwong phap 1
thuan tién khong yéu cau phai c6 may tuy
nhién khong dam bao an toan cho nguoi
bénh nhu: chin thwong dudng thg, loét... Po
ap lyc cuff bang dong ho ap ké dam bao
chinh xac &p luc cuff, han ché di dong cua
6ng noi khi quan, tranh sang chan duong tho.
Ap lyc cuff thip thi khong dat duoc muc
dich ¢6 dinh NKQ, ép luc cuff cao gay thiéu
mau to chic tai vi tri bong chén dan dén loét,
hoai tir va thung khi quan. G bénh vién
Thanh Nhan, chdng t6i da &p dung quy trinh
do ap lyc cuff NKQ bang may tai khoa
HSTC tu thang 4/2019 va thu dugc nhiing
két qua rat dang chua ¥ trén mot sé bénh nhén
S0 Vi viéc woc tinh &p luc cuff bang tay nhu
trudc day.
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Phan tich két qua tr 3 bénh nhan trén
ching toi thiy, may do ap luc cuff co tac
dung rd rang dé diéu chinh ap luc cuff sau
dat 6ng NKQ. Cu thé, bénh nhan cua ching
t6i sau dit dng NKQ duoc bom cuff bang tay
ap luc cuff déu cao qua ngudng ( tir 35-40
cm H20) . Két qua tir nghién ctu cua Vi
Quéc Pat (2018) va Duong Thi Thuy Dung
(2016) ciing cho thdy ap luc cuff ngay sau
dit 6ng thuong cao .Ty 18 &p luc cuff cao do
dugc ¢ lan dau sau dat dng NKQ co thé do
nhiéu nguyén nhan. Nguyén nhan tryc tiép la
kha ning cam nhan &p cuff bing tay khong
chinh xé&c. Céc nguyén nhan gian tiép bao
gom qué trinh 1am thu thuat ban dau, bénh
nhan dugc dat NKQ trong tinh trang cap ctu,
nhan vién y té khong c6 du thoi gian dé cam
nhan &p luc cuff va tam Iy lo tudt ong NKQ
trong khi chwa ¢ dinh duoc NKQ bén ngoai.
Ap lyc cuff cao dé din dén cac nguy co v&
cuff, do cuff dong thoi ting dé ép lam tén
thwong niém mac phé quan caa ngudi bénh.
Piéu nay vé lau dai co thé gay phu né niém
mac, giam kha ning ¢ dinh 6ng NKQ va
tang nguy co chit hep, co that din dén that
bai khi rat ong. Trong 3 truong hop trén
chung tdi khéng thay c6 truong hop ndo xay
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ra bién ching nhu: Tudt 6ng, phi né duong
tho, loét va do khi quan...

O cac ngay sau dit 6ng, dic biét 1a cac
ngdy cang xa, nguy co mét &p luc cuff cang
ting. Diéu nay ching ta ciing da thay & céc
truong hop 1 va 2. Tinh trang ndy cé thé la
hau qua cua viéc duy tri ap lec cuff téi thiéu
trong thoi gian dai ma khong bom lai cuff,
dan dén thiéu ap luc. Ap luc cuff thap gay do
cuff. Do cuff 1am cho cb dinh NKQ long Iéo
va tang dong chay dom dai xudng duong hd
hap duéi, va ting nguy co nhiém khuan bénh
vién. Tuy nhién & céc lan do sau, tinh trang
ap luc cuff cai thién kha rd. Tinh trang &p luc
cuff thip da dwoc ching minh 1a van dé
thudng gap ¢ bénh nhan hoi stc c6 dat NKQ
. Trudc day, khi chua c6 may do ap cuff
ching toi chi phat hién bat thuong khi cuff
dd qua xep va xir ly bang cach bom thém
cuff. Viéc phét hién ap luc cuff thap mugn
dan dén kho khan khi dé phong do cuff. Vi
vay, theo chlng t6i, viéc do ap luc cuff bang
may thuong xuyén va kéo dai tai khi bénh
nhan két thuc dat 6ng NKQ 1a van dé can
thiét trong chiam séc bénh nhan dat NKQ &
céc khoa Hbi stic.

V. KET LUAN

Nghién ctru cta chiang toéi qua 03 truong
hop cho thay cac két luan dang cha y: Ap luc
cuff NKQ bang may tr 22- 32 cmH20.
Khoéng xay ra cac bién ching cia dudng tha.
Str dung may do ap luc cuff NKQ la can thiét
gitip do chinh xé4c ap lyc cuff sau dit ong.

Theo dbi ap luc cuff hang ngay bang may do
gitp duy tri &p luc cuff hop ly ¢ bénh nhén
héi stic c6 dit dng NKQ.
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DPANH GIA HIEU QUA THAT TINH MACH THU’C QUAN O BENH NHAN
X0 GAN 06 THANG CUOI NAM 2019 THEO JALAN R

Pao Quang Minh*, Vii Thanh Chung*, Dwong Van Tan*

TOM TATS

Toéng quan: Gidn tinh mach da day xay ra
khoang 20% bénh nhan co tang ap luc tinh mach
ctra. Mic di xuat huyét do v& gian tinh mach da
day it hon so v&i v& gidn tinh mach thuc quan,
nhung khi xay ra thi thuong tram trong hon mic
d6 mat mau nhiéu hon , ti 1& tai xuat huyét va ti
6 tir vong cao hon. Ca tiém xo bang
Cyanoacrylate va thét tinh mach gidn déu cd thé
quan li c6 hi¢u qua gian tinh mach da day gian.
Mot sb hudng dan dé nghi: dbi véi gidn tinh
mach thuc quan lan xudng bo cong 16n (GOV2)
nén diéu tri bang tiém xo Cyanoacrylate con véi
gidn tinh mach thyc quan lan xubng bo cong nho
thit tinh mach tdm vi thuc quéan 1a phuong phap
diéu tri hiéu qua nhat.

Poi twong va phuwong phap nghién ciu: 59
bénh nhan xo gan cé gidn tinh mach GOV1 xuét
huyét (26 bénh nhan) va khéng xuat huyét (33
bénh nhan) dugc thit tinh mach tdm vi, tinh
mach thyuc quan cap ctu va du phong. Bénh nhan
dugc theo ddi va danh gia trong thit 72 gio, sau
72 va sau 03 thang.

Két qua: Ti 1& nam/ nit: 55/4. Nhom thét cap
ctru: hiéu qua cdm mau hoan toan 96.2% trong
72 gio, sau 01 va 03 thang, két qua cadm mau tot
lan Tugt 12 96,2% va 88,8%. Nhom thit du
phong: sau 01 thang va 03 thang hiéu qua triét
tiéu bai gidn dat két qua tét va kha 1a 100% va
90,9%.

*Bénh vién Thanh Nhan

Chiu trach nhiém chinh: Pao Quang Minh
Email: prof.minhdao@gmail.com

Ngay nhan bai: 12/11/2019
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Muc tiéu: Panh gia két qua that tinh mach
tdm vi - thyc quan diéu tri gian tinh mach GOV1
& bénh nhan xo gan.

SUMMARY
RESULT OF BANDING LIGATION
CARDIAC ESOPHAGEAL VARICES IN
CIRRHOSIS IN THANH NHAN HOSPITAL

Background: Gastric varices occur in
approximately 20% patients with portal
hypertension. Although gatric variceal bleeding
is less common than esophageal variceal
bleeding, it has a worse prognosis, more severe
blood loss, a higher rate of rebleeding and higher
mortality. Both  Cyanoacrylate injection and
banding ligation have been provent to be
effective in the management of gastric varices.
Some guidelines suggest that: in type 2
gastroesophageal varieal (GOV2) should be
treated by Butyl Cyanoacrylate whereas in type 1
gastroesophageal varieal (GOV1) , band ligation
is the most effective therapy.

Aim: To evaluate the effectiveness of
endoscopic band ligation cardiac esophageal
varices for treatment of type 1 gastroesophageal
varicealin cirrhosis.

Patient methods: 59 cirrhotic patients with
GOV1 bleeding (26 patients) and non bleeding
(33 patients) received endoscopic band ligation
emergency and prophylaxis. Patients were
followed up 72 hours, 1 month and 3 months.

Result: Sex rate: male/ female: 55/4. Group
GOV1 bleeding: good effect in hemostasis made
up of 96,2% after 72 hours; after one month and
three months, the percentage of good in
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esophageal varices are 96,2%, 88,8% . Group
GOV1 ligation prophylaxy: after one month and
three months, the percentage of good in
eradication cardiac varices and esophageal
varices are 100% and 90,9%.

I. DAT VAN DE

Bién chung thudng gap nhat cia xo gan 1a
tang ap luc tinh mach cira dan dén gidn tinh
mach tai cac vong ndi ctra chi ¢ thé hinh
thanh doc theo éng tiéu hoa: thuc quan, da
day, truc trang. Quan ly gian tinh mach thyc
quan- da day trong xo gan rat quan trong, s&
gilp giam ty 1& xuat huyét lan dau va tai xuat
huyét do d6 lam giam ty Ié tir vong, viéc
quan 1y nay da duoc phét trién trong thap ky
qua dua trén ba linh vuc: du phong tién phat,
diéu tri giai doan xuat huyét cap va du phong
the phat [1], [2], [3].

Theo huéng dan cua hoi nghi dong thuan
vé diéu tri ting 4p luc tinh mach cira
(BAVENO V), vién qudc gia va suac khoe
[am sang Anh (NICE) va hiép hoi nghién
ctru vé bénh gan cua My (AASLD) [4]: that
tinh mach tdm vi thuc quan duogc tng dung
cho bénh nhan gian tinh mach thyc quan lan
xudng bd cong nho (GOV1).

Tai bénh vién Thanh Nhan, sb lugng bénh
nhan xuat huyét tiéu hoa do xo gan tiang ap
luc tinh mach cta lon, vi vay ching toi
nghién ciru dé tai véi muyc tidu: “Panh gia
hiéu qua caa ky thuat that tinh mach tam vi-
thuc quan ¢ bénh nhan xo gan tai Bénh vién
Thanh Nhan 06 thang cubi nim 2019

1. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
Poi twong nghién ciu: Bao gdm 59
bénh nhan xo gan gian tinh mach thuc quan
tai bénh vién Thanh Nhan phu hop céc tiéu
chuén:
- Tiéu chuan lya chon: bénh nhan xo gan

c6 gian hoac vo gian tinh mach GOV1 duoc
thit tinh mach tdm vi, tinh mach thyc quan .

- Tiéu chuén loai trir; Bénh nhan c6 bénh
ly &c tinh, xuat huyét tiéu hoa do loét da day
ta trang, dd phau thuat giam 4p tinh mach
cua.

Phwong phap nghién ciru

- Nghién ctu tién cau, theo ddi cat
ngang.

- Thoi gian nghién cau tir thang 07/2019
dén thang 12/2019.

- T4t ca bénh nhan duoc nédi soi thuc
quan- da day, that tinh mach tdm vi, tinh
mach thuc quan, chia lam 2 nhém:

+ Nhom that cap ciu: bénh nhan c6 triéu
chung xuat huyét tiéu héa va noi soi gian
tinh mach GOV1 c6 thé mau dang chay tur
bui gidn hoac cuc mau dong trén thanh.

+ Nhom that du phong: gidn tinh mach
GOV1 do - I

- Thit tinh mach tdm vi, tinh mach thuc
qguan tai phong néi soi TYC vién Thanh
Nhan; st dung may noi soi Olympus va dung
cu thit 6 vong caa Willson Cook ( M¥).

- Theo d6i sau that : 72 gio, sau 72 gio va
sau 03 thang.

+ Trong 72 gio: theo ddi tai phat chay
mau.

+ Sau 03 thang: Noi soi danh gia d gian
tinh mach tdm vi, d6 gian tinh mach thyc
quan, ddu do trén thanh bai gian va thét tiép
néu con chi dinh.

- Xir Iy s6 liéu theo phan mém SPSS16.0

- Céc chi tiéu danh gia

+ Phan loai gian tinh mach theo hiép hoi
tang ap luc tinh mach ctra Nhat Ban [2], [6]

+ Hiéu qua cdm méu sau thit : chia 2
muc (theo Jalan R va cong su)[7], [8]
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e Cam mau tit : sau 72 gio khdng ndn
mau va hodc khong di phan den

e Cam mau kém: cd chay mau tai phét
trong va sau 72 gio, phai thét lai hodc phai
phau thuat, TIPPS.

+ Hiéu qua diéu tri bai gidn tinh mach
tdm vi - tinh mach thuc quan (theo Jalan R
va cong sw) ) [7], [8]:

. KET QUA NGHIEN cUU
Pic diém 1am sang nhom nghién ciu

e Hiéu qua tot: BUi gidn xep hoan toan,
x0 teo thu nho, twong duong do 1

e Hiéu qua kha: Bui gidn xep khdng hoan
toan, giam do so véi trude diéu tri

e Hiéu qua kém: Bui gidn nho di khong
dang ké hodc khdng nho di sau thit.

+ Theo ddi bién ching sau that: nudt
kho, dau ngyc, loét thuc quan, sot, viém
phoi.

Bdng I: Péc diém 1am sang nhom nghién cizu

Pic diém
Tudi trung binh 53.18 +9.83
Gidi (nam/ nir) 55/4
Nguyén nhan: Ruou/ VG B/ rugu + VGB/ Khac 86,44% / 8,47% / 3,37% / 3,37
Ty Ié gian TMTQ/ tong s6 BN noi soi 2,1%
Do gian tinh mach thyc quan: 11/111 14%/ 86%

Nhgn xét: Tudi trung binh cua nhdm nghién ctu : 53.18 + 9.83, nam gap nhiéu hon nit,
nguyén nhan do ruou va viém gan B 1a chi yéu( 86,44.2% va 8,47%).

Két qua chay mau va tai phat chay méau nhém cap cau

Bdng 2: Két qud chdy mau va tai phat chay mau nhom cdp citu

Két qua n= 26
R ) Tét 25 ( 96.2%)
Cam mau -
Kém 1 (3,8%)
Tai phat sau 01 thang 1(3,8%)
Tai phat sau 03 thang 7(26,9%)

Nhdn xét: Bénh nhan cam mau hoan toan sau that 72 gio dat 96,2%
Két qua xep bui gidn tinh mach tam vi- tinh mach thuc quan nhém dw phong
Bdng 3:Két qud thdt tinh mach tam vi- thuc qudn

AR . Tot- Kha Kém
Vi tri va thoi gian
n % n %
i Sau 1 thang 33 100 0 00
Thuyc quan -
Sau 3 thang 30 90,9 3 9,1

Nhgn xét: Sau 1 thang va 3 thang, xep bai gian thuc quan tét- kha 100% va 90.9%
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IV. BAN LUAN

Bién chimg thuong gip nhat cia xo gan
1a tang 4p luc tinh mach cta dan dén gidn
tinh mach tai cac vong ndi cira cha cé thé
hinh thanh doc theo dng tiéu héa: thuc quan,
da day, tryc trang. Quan ly gian tinh mach
thuc quan- da day trong xo gan rat quan
trong, s& gilp giam ty 1& xuat huyét lan dau
va tai xuat huyét do d6 lam giam ty Ié to
vong, viéc quan 1y nay da duoc phat trién
trong thap ky qua dya trén ba linh vuc: dy
phong tién phat , diéu tri giai doan Xuét
huyét cip va du phong tht phat [1], [2], [3].

Theo huéng dan cua hoi nghi ddng thuan
vé diéu tri tang ap luc tinh mach cua
(BAVENO V), vién quéc gia va sic khoe
lam sang Anh (NICE) va hiép hoi nghién
ctru vé bénh gan cia My (AASLD) [4]: that
tinh mach tdm vi thuc quan dugc (rng dung
cho bénh nhan gian tinh mach thyc quan lan
xuéng bo cong nho (GOV1).

Nghién ciru cia chung t6i cho thay gidn
tinh mach GOV1 gip nhiéu & tudi trung
nién, ty 16 nam cao hon nit, da sd gidn tinh
mach thuc quan d¢ III. (SO SANH nghién
ctru tac gia khac)???? Trong cac yéu to lién
quan thi yéu t& do ruou va do viém gan B
chiém chu yéu. (?2??)

Chay mau tiéu hoa do vd gian TM thuc
quan, TM da day 1a mot cp ctru khan cap,
néu khong cip ctru kip thoi thi ty 18 tir vong
sé tang 1én rat cao 30- 70%. Dé diéu tri tot
nhting bénh nhan nay, ngoai viéc diéu tri noi
khoa tich cuc, noi soi chan doan va cdm mau
can tién hanh cang sém cang tot trong 24
g10. Ching t61 c6 26 bénh nhan xac dinh co
gian v tinh mach thuc quan. cadc bénh nhan
theo d&i 72 gid dat ty 16 cAm mau hoan toan
96.2%. Két qua nay phu hop vé6i cac nghién
clru nudc ngoai ty 16 cam méau dao dong 86 —

100%. Zheng F et al. (2012) [12] Lo G.H et
al(2013) [10]

Cac nghién ctu cho thdy rang c6 mdi
lién quan chat ché gitra triét tiéu cac bui gian
tinh mach vd&i chay mau tiéu hoa tai phat
Hong H.J [11]. Viéc lam mét hoan toan bui
gian tinh mach thuc quan, da day thi nguy co
chay mau tai phat chi chiém 25%, ¢ bénh
nhan triét tiéu bai gian ¢ muc do trung binh
thi ti 1¢ chay mau tiéu hoa tai phat la 60-
70%, con bénh nhan khéng 1am mat bdi gian
thi ti I¢ chay méu tai phét 1a 75- 100%. Két
gua nghién ctru cua chung téi cé 1 bénh nhan
chay mau sau that 2 tuan ( 3,8%). (11,2%).
Theo Hong H.J) [11], ti 1é tai phét xuat huyét
trong vong 12 tuan 12 7 bénh nhan.(26,9)%;
Lo. G.H 12 9.1%. [10] & 9.1%. C6 thé noi ti
& tai xuat huyét sau that thap.

Viéc theo ddi va thit nhic lai d6i voi bai
gidn tinh mach thuc quan da day 1a rat quan
trong dé giam nguy co chay mau lan dau
cling nhu tai phat. Cac bénh nhan cua ching
t6i déu duoc hen kiém tra sau 1 thang, 3
thang va cac lan sau dén khi dat yéu cau,
nhung do gidi han nghién ctu, ching téi chi
danh gia sau 1 thang va 3 thang. Két qua cua
chting t6i duoc trinh bay ¢ bang 2 va bang 3.

Nhom that cap cau: xep bui gidn thuc
quan tét trong 72 gid: 96,2%, sau 01 thang :
96,2%, sau 3 thang: 73,1%. Nhom du phong:
xep bui gidn thuc quan tét-kha sau 1 thang
va 3 thang la 100% va 90,9%. Nhu vay ca
2 nhom két qua xep bui gidn thuc quan déu
rat cao sau 1 thang con, sau 03 thang két qua
cua bénh nhan sau 03 thang kém dan.

V. KET LUAN

Mot sé dic diém cua d6i tuong nghién
ctru: Do tudi trung binh: 53.18 + 9.83; ty &
nam/nit: 55/4; nguyén nhan gian TMTQ chu
yéu do xo gan ruou: 86,44%; ty l¢ gidn
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TMTQ: 2,1%; ty 18 gian TMTQ do Il chi
yéu 13 84%.

Hiéu qua that tinh mach tam vi, thuc

quan bénh nhan xo gan gian tinh mach
GOV1: Néi soi thit TM cip ciru cAm mau

hoan toan sau thit 72 gio 96.2% .

Sau 1

thang va 3 thang, ty 1é xep bui gian TMTQ &
nhom thit TMTQ dy phong ting dan
(TMTQ: 100% va 90,9%).
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CAN THIEP TON THWO'NG TAC MAN TiNH PONG MACH VANH
TAI BENH VIEN THANH NHAN, NHAN HAI TRUONG HO'P

Nguyén Pinh Céng*, Vii Duy LAm*, Pham Quang Phuc*

TOM TAT

Muc tiéu: Tic hoan todn man tinh dong
mach vanh 1 ton thuong thudng gap trong chup
mach vanh va la mét thach thac trong can thiép
tai théng dong chay dong mach vanh.

Phwong phap: nghién ctru hai ca 1am sang
tén thuong tic man tinh déng mach vanh tai
bénh vién Thanh Nhan

Két qua: Hai bénh nhan giéi tinh nam, tién
su THA, nhap vién vai triéu chung dau nguc ¢
xu hudng ting 1én theo thoi gian, chyp mach
vanh chan doan déu cd ton thuong tic hoan toan
man tinh dong mach vanh phai. Hai ca duoc tién
hanh tai thong dong mach vanh bang can thigp
déong mach vanh qua da. Sau can thiép triéu
ching dau nguc cai thién va duoc xuét vién trong
thoi gian lan luot 12 3 va 5 ngay.

Két luan: can thiép ton thuong tic hoan toan
man tinh déng mach vanh la can thiép kho, doi
hoi su chuan bi vé con ngudi, ki thuat va thiét bi.
Can thiép thanh cdng giup cai thién triéu ching
tim mach va chit lugng séng caa bénh nhan.

Tir khoa: Tac hoan toan man tinh d6ng mach
vanh, can thiép dong mach vanh

SUMMARY
A REPORT OF TWO PERCUTANEOUS
CORONARY INTERVENTION CASES
OF CHRONIC CORONARY TOTAL
OCCLUSION IN THANH NHAN
HOSPITAL

*Beénh vien Thanh Nhan

Chiu trach nhiém chinh: Nguyén Pinh Céng
Email: nguyendinhcong91.md@gmail.com
Ngay nhan bai: 12/11/2019

Ngay phan bién khoa hoc: 09/12/2019

Ngay duyét bai:14/01/2020

Introduction: chronic total occlusions are
commonly found in patients undergoing coronary
angiography and are high-challenging procedure
to interventionalists.

Method: two clinical cases are reported,
both had chronic total occlusion lesions of right
coronary artery and were undergoing
percutaneous coronary intervention.

Results: two male patients with history of
hypertension were admitted for chest pain with
progression, angiography showed both had
chronic total occlusion lesions in right coronary
artery. Two patients have  undergone
percutaneous intervention of right coronary
artery with complete revasculization. After the
procedures, their angina has improved and they
were discharged from hospital in 3 and 5 days,
respectively

Conclusion: percutaneous coronay
interventions in chronic total occlusion lesion are
challenging procedure that required considerate
preparation in staffs, technique and divices.
Successful revasculization will help improve
patients’ cardiac symptoms and life quality.

Keywords: chronic  total occlusion,
percutaneous coronary intervention.

I. DAT VAN DE

Tic man tinh dong mach vanh (CTO —
chronic total occlusion) dugc dinh nghia 1a
tén thuong tic hoan toan déng mach vanh
véi dong chay TIMI 0 va udc lugng thoi
gian ton tai > 3 thang [1]. CTO 1a ton thuong
thuong gap ¢ bénh nhan dugc thuc hién chup
d6ng mach vanh chan doan [2,3]. Can thiép
t6n thuwong CTO duoc xem 14 mot thach thic
dbi voi cac bac si lam can thiép. Tai théng
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dong chay trong ton thuong tic man tinh
gilp giam triéu chung dau nguc, cai thién
kha niang ging suc va chic ning tam thu that
trai, du phong céc bién cb 16n vé tim mach.
Tai bénh vién Thanh Nhan hién tai da trién
khai mot sb ca can thiép tén thuong tic man
tinh dong mach vanh va xin bao cao hai ca
can thiép dién hinh.

Il. CA LAM SANG

Calamsang 1

Bénh nhan nam, 61 tudi, tién st ting
huyét ap diéu tri thuong xuyén bing
amlodipine 5mg/ngay, rdi loan chuyén hoa
lipid mau, dau nguc nhiéu thang diéu tri noi
khoa khong cai thién. Xét nghiém luc vao:
dién tim c6 séng Q & cac chuyén dao ving
sau dudi DII, DI, AVF, xét nghiém
troponin Ths 0,02ng/l, khéng c6 dong hoc,
siéu am tim khong c6 giam van dong vung,
chic ning that trdi trong gigi han binh
thuong. Bénh nhan dugc chup dong mach

vanh qua da chan doan, két qua chup mach
thé hién hinh anh tic hoan toan man tinh ti
doan 2 dong mach vanh phai, c6 tuan hoan
bang hé tir nhanh déng mach lién that trudc,
kém ton thuong hep khoang 60% doan 2 cta
d6ng mach mil. Bénh nhén sau d6 duoc tién
hanh can thiép dong mach vanh phai.

Cac budc can thiép ching téi sir dung
dudng vao 1a dong mach dui phai, éng thong
hd tro can thiép Judkins right 3,5 (JR 3,5),
cac thudc duoc sir dung téi wu trudc can
thiégp. Chang t6i sir dung day dan
Runthrough va Fielder XT-R va st dung vi
dng thong Finecross dé tro lyc va di duc qua
duoc doan tic cia dong mach vanh phai. Tén
thuong tiép tuc dugc nong bong va dit thanh
cong 2 stent 2,75x38 mm va 3,0x38mm, sau
can thi¢p dong chay TIMI 3. Bénh nhén sau
can thiép d& dau nguc, cac chi s6 1am sang
va can 1am sang 6n dinh, xuat vién sau 3
ngay.

Hinh 1: Hinh dnh can thiép ca 1am sang 1

Ca lam sang 2

Bénh nhan nam, 71 tudi, tién s ting
huyét ap, hat thudc 14 nhiéu nam, dot nay
vao vién vi dau nguc kém kho tho khi ging
stc. Xét nghiém luc vao dién tim cd biéu
hién thiéu mau co tim nhiéu vang chuyén
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dao, men tim khong tang, si€u am tim cé
giam chic ning that trai voi phan sé téng
mau that trai EF 42%, khong c6 rdi loan van
d6ng vung. Bénh nhan dugc chan doan suy
tim trén nén bénh tim thiéu mau cuc bo va
tang huyét ap, sau d6 bénh nhan dugc chup
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dong mach vanh chan doan. Két qua chup
d6ng mach vanh cho thiy tén thwong tic
man tinh ¢ ca doan 3 dong mach vanh phai
va doan 2 dong mach lién thit trudc, co bang
hé tu than va tir dong mach mda.

Céc budc can thiép dau tién ching toi lva
chon can thiép dong mach lién that truéc tuy
nhién ton thuong quéa cting va khong thé dwa
day dan qua, nhan dinh kha ning can thiép
thanh céng dong mach lién that trudc khé

thap, chiing t6i thay doi chién lugc sang can
thiép dong mach vanh phai. Cac budc can
thiép dong mach vanh phai duogc tién hanh
trong ty nhu ca the nhat, véi thoi gian sau
khoang 30 phut chung t6i da lai dugc day
din qua ton thuwong va tién hanh dit stent
dong mach vanh phai thanh céng, sau can
thi¢p dong chay TIMI 3. Bénh nhén sau can
thi¢p cai thién triéu chimg dau nguc, duoc
cho ra vién sau 5 ngay.

Hinh 2: Hinh d4nh can thiép ca lam sang 2

IV. BAN LUAN

Viéc lya chon chién lugc diéu tri cho
bénh nhan c6 ton thwong tic man tinh dong
mach vanh ciing 1a mot van dé con dang gy
tranh c4i, tuy nhién c6 nhiéu bang chiing cho
thdy cé4c loi ich cua viéc tai thdng dong chay
dong mach vanh so véi diéu tri noi khoa don
thuan. Cac loi ich nay bao gém giam triéu
ching dau nguc, giam liéu cac thudc gian
vanh, cai thién kha ning gang suc, phuc hoi
chirc nang tam thu that trai, giam nguy co roi
loan nhip [4]. Trong mot nghién ciu phén
tich t6 hop cua tac gia Ka Hou Christien Li
va cong su xuit ban nim 2019, tdng hop
11493 bénh nhan trong 17 nghién cuiu ca I[am
sang ngau nhién va quan sat, khi so sanh voi
can thiép qua da, diéu tri noi khoa co ti I¢

cao hon vé tir vong do moi nguyén nhan (RR
1,99, 95% CI 1,38-2,86), tir vong do tim
mach (RR 2,36 (1,97-2,84)), va bién cé tim
mach 16n (RR 1,25 (1,03-1,51)), tuy nhién
khodng c6 su khac biét vé ti 16 nhdi mau co
tim hoac phai tai can thiép gitra hai nhom
[5]. Cac bénh nhan c6 ton thuong tic hoan
toan man tinh c6 thé duoc tai thdng bang
phau thuat bac cau ndi cha-vanh, tuy nhién
can thiép dong mach vanh qua da van la
phuong phép dwoc wu tién hon trong nhiéu
truong hop, dic biét 1 bénh nhan da c6 cau
ndi chi-vanh trude do hodc bénh nhan cé ton
thwong tic man tinh d6ng mach vanh phai
don doc.

Can thiép dong mach vanh trong ton
thuong tic dong mach vanh man tinh dwoc
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xem la mot thach thirc cho cac nha can thiép
Vvéi ti 1& thanh cong thap va nguy co bién
chung cao. Trong mét nghién cu gan day
cta Truong mén Tim mach Hoa Ky (ACC),
can thiép ton thuong tic man tinh chiém chi
3,8% trong s6 can thiép bénh dong mach
vanh man tinh véi ti I thanh cong thap hon
(59% so véi 96%, p<0,001) cung ti 1& bién
chung tha thuat cao hon (1,6% so véi 0,8%,
p<0,001) so véi can thiép ton thwong binh
thuong [6]. Tuy nhién ti I¢ nay duoc cai
thién & cac trung tdm c6 nhiéu kinh nghiém,
nhiéu trung tdm di c¢6 bao céo vé cac ki thuat
va thiét bi hién dai hon di cai thién ti I¢
thanh cong caa can thiép tén thuong tic man
tinh [7,8].

Ca hai bénh nhan cuta chung téi nhap

vién chu yéu déu vi triéu ching dau nguc
man tinh va c6 xu hudng tang 1én theo thoi
gian. Cac bénh nhan déu c6 cac yéu té nguy
co dién hinh cua bénh tim mach, bénh nhan
thir nhat 1a tang huyét &p, rdi loan chuyén
hoa lipid, bénh nhan tha hai ngoai hai yéu té
trén c6 cd thém tién sir dai thao duong va hat
thudc 14 nhiéu nam. Trong thong ké s6 bénh
nhan chup va can thiép tai bénh vién ching
t61 trong vong hai nam, s bénh nhan c6 tur 3
yéu t6 nguy co tim mach ¢ ti Ié ton thuong
déng mach vanh véi mae d6 nang va lan toa
hon. Trong phac d6 diéu tri cia bénh mach
vanh man tinh, viéc kiém soat cac yéu té
nguy co dong vai trd rat quan trong nham tdi
uu két qua can thiép va cai thién tién luong
lau dai cua bénh nhan.

1. Ambiguous proximal cap
2. Poor distal target
3. Appropriate “interventional” collaterals

‘ Lesion length <20 mm
es

y
i
>

T

[7]Switeh Stratggz]

Hinh 3: Phdc dé can thiép ton thwong CTO (theo Brilakis ES, Grantham JA, Rinfret S, et
al. A percutaneous treatment algorithm for crossing coronary chronic total
occlusions. JACC Cardiovasc Interv 2012;5:367-79)
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Ki thuat can thiép trong tén thuong tic
man tinh dong mach vanh yéu cau nhiéu
thiét bi va ki ning so vé&i can thiép thdng
thudng. Chién lugce duoc ap dung nhiéu nhét
tir trude dén nay 1a chién lugce hybrid, dugc
trinh bay trong nghién cru RECHARGE [9].
Chién lugc nay duoc thé hién ngan gon qua
luge hinh 3, trinh bay vé su lua chon chién
lugc can thiép xudi dong va nguoc dong dua
trén giai phdu mach maéu, tinh chat ton
thwong ciing nhu phan bd cua tuin hoan
bang hé. Viéc nam viing giai phau va tuan
hoan bang hé ctia dong mach vanh dong vai
trd rat 16n quyét dinh sy thanh cong cua ca
can thiép.

Ca hai bénh nhan cua ching t6i déu dugc
can thiép ton thuong tic man tinh cua dong
mach vanh phai. Do khéi dau lam can thiép,
ching t6i lwa chon cac bénh nhan c6 tén
thuong khong qua phuc tap, it voi hda va it
can thiép vao cac nhanh bén. Chién luoc can
thiép cua hai bénh nhan déu 1a di xudi dong,
do tuan hoan bang hé tu than caa bénh nhan
déu kha ro nén ching t6i khong chup mach
hai bén theo phuong phap hybrid. Véi tinh
chat ton thuong it voi hoa va khong gap goc,
ng thong can thiép duoc lya chon cho ca hai
trrong hop 1a judkins right kich thudc 6
French cho duong vao dong mach quay phai,
day 1a loai ong théng cé tinh thdng dung
trong can thiép dong mach vanh phai va cé
thé s dung véi nhitng ca CTO c6 ton
thwong it lyc can. Pdi véi nhiing tén thuong
phtc tap hon va can tinh tro luc cao, 6ng
thong Amplatz left c6 thé 1a lya chon thay
thé.

Ki thuat kho khan nhat 1a viéc dua dugc
day dan can thiép qua ton thuong, day ciing
1a giai doan cd ti 1& that bai cao nhit trong
t6n thuong CTO [1]. Ca dau tién caa ching
t6i tién hanh thuan loi véi day dan Fielder

XT-R duéi su tro luc cua vi éng thong
Finecross. Ddi véi ca thir hai, khi ching toi
tién hanh can thiép véi tén thuong CTO cua
dong mach lién that truée, viéc dua day dan
qua ton thuong mach rat kho khin, do dau
gan cua ton thuong nhin va lién tuc véi
nhanh bén. Véi nhiing tén thuong c6 tinh
chat nhu trén thi sir dung chién lugc di day
dan nguoc dong la mot bién phép cd thé
duoc can nhic. Céc ki thuat dua day dan qua
long ton thuwong c6 thé di xudi dong hoidc
ngugc dong qua tuan hoan bang hé, di qua
long that hoac long gia, viéc lua chon ki
thuat phu thuoc vao tinh chat ton thuong
trong luc lam can thiép. Cac giai doan nong
béng va dit stent sau khi di dugc qua ton
thwong cua hai ca cia chung t6i déu duoc
tién hanh thuan loi.

Cac bién chtng trong can thiép ton
thuong tic man tinh c6 ti 1& cao hon han so
Vi can thiép ton thuong khong phai CTO,
dic biét 1a cac bién chang nguy hiém dén
tinh mang nhu 16c tach dong mach hay thung
dong mach vanh, viéc xir tri cac bién chung
nay ciing thuong khé khan hon so véi cac
ton thuong thong thuong. Céc ca can thiép
cua chung t6i chua gip phai cac bién chimng
nay, véi dic diém mach mau caa hai bénh
nhan it voi hoa, su dung day dan can thiep
khong qua ciing va cé sy hd trg caa vi 6ng
théng can thiép nén it kha nang xay ra viéc
thung thanh mach.

V. KET LUAN

Toén thuong tic man tinh dong mach
vanh 13 tén thuong thudng gap trong chup
dong mach vanh. Viéc tai thbng mach vanh
trong ton thuong tic man tinh c6 loi ich giam
triéu chung, giam phu thudc thudc gian vanh,
cai thién kha ning ging sic va chuc niang
tam thu that tréi.
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Can thiép dong mach vanh qua da trong

tén thuwong tic man tinh 1a can thiép kho voi
ti 1 thanh cong thip va nguy co bién ching
cao hon can thi¢p thuong quy, do vay doi hoi
cac nha can thiép can tinh toan va can nhic
ki trong chi dinh, chién luge diéu tri va ki
thuat can thiép.
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PANH GIA KET QUA PIEU TRI BAI THUOC QUYEN TY THANG
KET HO'P PIEN CHAM TREN BENH NHAN HOI CHI’NG CO VAI CANH TAY
TAI KHOA Y HOC CO TRUYEN BENH VIEN THANH NHAN

TOM TAT

Muc tiéu: Panh gia két qua diéu tri bai thudc
Quyén ty thang két hop dién cham trén bénh
nhan hoi chiing co vai canh tay tai khoa Y hoc co
truyén, bénh vién Thanh Nhan. Phuong phap va
dbi twong nghién cieu: nghién ctu tién cau, can
thiép 1am sang, so sanh két qua trudc va sau diéu
tri trén 45 bénh nhan duoc chan doan hoi ching
c6 vai canh tay. Két qua nghién ciu: Biém
VAS trung binh giam tir 6.04 + 1.35 xubng 2.13
+0.97 (p < 0.01); tim van dong cot sdng co ting
[én mic anh huong sinh hoat hang ngay cai
thién, c6 y nghia thong ké véi p<0.01; két hop
bai thuéc Quyén ty thang va dién cham diéu tri
hoi ching ¢ vai canh tay khong gip cac tac
dung khéng mong mudn trén lam sang. Két
luan: Bai thuéc Quyén ty thang két hop dién
cham diéu tri c6 két qua tét va an toan trén
nhitng bénh nhan hoi chirng c6 vai canh tay.

Tar khoa: Quyén ty thang, dién chdm, hoi
ching ¢b vai canh tay.

SUMMARY
THE RESULTS OF QUYEN TY THANG
COMBINED WITH ELECTRO -
ACUPUNCTURE IN PATIENTS WITH
ARM NECK AND SHOULDER
SYNDROME AT THE TRADITIONAL

*Dai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Thi Ngoc Linh
Email: bluenight0309@gmail.com

Ngay nhan bai: 12/11/2019

Ngay phan bién khoa hoc: 09/12/2019

Ngay duyét bai:14/01/2020

Nguyén Thi Ngoc Linh*

MEDICINE DEPARTMENT, THANH
NHAN HOSPITAL

Objectives: To evaluate the results of
“Quyen ty thang” combined with electro -
acupuncture in patient's arm neck and shoulder
syndrome at the traditional medicine department,
Thanh Nhan hospital. Methods and subjects:
prospective  studies, clinical interventions,
comparing results before and after treatment on
45 patients with arm neck and shoulder
syndrome. Results: Average VAS score
decreased from 6.04 + 1.35t0 2.13 + 0.97 (p <
0.01); The movement of the cervical spine
increased with the effect of improving daily
activities, statistical significance with p <0.01;
“Quyen ty thang” combined with electro-
acupuncture for treatment of arm neck and
shoulder syndrome has no side effects on
clinical. Conclusions: The combination of
“Quyen ty thang with electro-acupuncture” has
good effects and safety in patients with arm neck
and shoulder syndrome.

Keywords: “Quyen ty thang”, electro-
acupuncture, arm neck and shoulder syndrome.

I. DAT VAN DE

Hoi chiing ¢6 vai canh tay (HCCVCT) la
mot nhdm céc triéu chang 1am sang lién
quan dén cac bénh ly cot sdng cb, thuong
kém theo cac rdi loan cua chirc nang ré, day
than kinh ¢ va/hoic tay cb. Biéu hién 1am
sang thuong gap 1a dau ving cd, vai va mot
bén tay, kém theo mot sé réi loan cam giéc
va/hoac van dong tai ving chi phdi cua ré
day than kinh cot séng c¢6 bi anh huong.
Nguyén nhan thuong gap HCCVCT la do
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thodi hoa cot song c6 (THCSC), mot sé do
thoét vi dia dém cot séng c6 (TVDDCSC) va
cac nguyén nhan khac [1]. Nam 2015, nghién
ctu thong keé tai Biac My cho thay ty 1 bénh
nhan thodi hda cot séng c6 la 41 -
605/1.000.000 nguoi, ty 1& nhap vién I3
4,04/100.000 ngudi/ndm va ty 1& can thiép
phau thuat ngay cang tang [2]. Theo y hoc co
truyén (YHCT), HCCVCT thudc pham vi
ching ty nguyén nhan do phong han thip ta
x4m nhap vao co thé nhan luc chinh khi hu
suy, dian dén khi huyét van hanh khong
thong, lam géan cbt, co bép, khép xuong bi
dau, t& dai, co dudi khé khan [3]. Céc
phuong phap diéu tri khong dung thude nhu
dién cham, xoa bop bam huyét, thuy cham. ..
thuong dugc s dung don thuan hodc phéi
hop véi cac bai thube cd phuong. Trong do,
bai thudc Quyén ty thang c6 xuat xir tir Bach
nhit tuyén phuong [4] 1a mdt trong nhing
bai thude chu tri phong thap ty théng, vai cb
dau moi, té tay da dung nhiéu va cd két qua
trén 1am sang. Thuc té nhimg nim gan day
bénh nhan HVCVCT dén khoa YHCT - bénh
vién Thanh Nhan ngay cang dong, dugc didu
tri két hop bai thudc Quyén ty thang va dién
chdm c6 mang lai hi¢u qua. Tuy nhién chua
c6 ¢ong trinh nghién ciu nao thong ke lai két
qua diéu tri trén. Pé c6 thém minh ching
khoa hoc cho phuong phap diéu tri két hop
d6 ching t6i da tién hanh nghién cau muc
tiéu chinh sau: Pdnh gid két qua diéu trj bai
thuéc Quyén ty thang két hgp dién cham trén
bénh nhan hgi ching cé vai canh tay tqi
khoa YHCT bénh vién Thanh Nhan.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
2.1 Poi tweng nghién ciru
Tong s6 bénh nhan c6 chan doan 1a hoi
ching ¢b vai canh tay duoc diéu tri noi trd
tai Khoa Y hoc ¢6 truyén - Bénh vién Thanh
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Nhan tir thang 01 nam 2018 dén thang 11
nam 2018. LAy ¢& mau chu dich 1a 45 bénh
nhan.

2.2.1 Tiéu chuan chon bénh nhan

Theo YHHD: Bénh nhan tudi tir 30 tro
Ién, khong phan biét gigi tinh, nghé nghiép,
duoc chan doan xac dinh HCCVCT [1]. LAm
sang c6 hoi chang cot séng cb. Can 1am
sang: trén phim X- quang cot séng cb co
hinh anh thoi hda. BN tu nguyén dong y
tham gia nghién cu, tuan tha diéu tri, khdng
&p dung cac phuwong phap diéu tri khac trong
thoi gian nghién ctu.

Theo YHCT: Can ctr vao thé trang BN
qua tir chan, bat cuong dé chan doan, qui nap
hoi chang: chon BN thudc ching ty ¢ vung
cd, vai, canh tay thé phong han thap ty biéu
hién: dau &m i viing ¢6 gay, dau tang khi van
dong, chuom néng d& dau, kém dau dau, dau
lan xuéng vai, tay; van dong nang né kho
khan, chat ludi tring mong, mach phi hoat
hozc tram té.

2.2.2 Tiéu chuén loai trir bénh nhan

*YHHD: HCCVCT khong phai do
nguyén nhan THCSC nhu viém quanh khop
vai, chin thuong, cac khdi u tai cot sbng,
viém, lan d6t song do ung thu trén phim X-
quang. Phu nir c6 thai va dang cho con bu.
Bo diéu tri trén 3 ngay, khong ty nguyén
tham gia diéu tri. Mac cac bénh man tinh:
lao, xep dbt song c6. BN kém ton thuong noi
tang hoac cac bénh man tinh khéac: suy tim,
suy than, viém gan cip, xo gan, ting huyét
ap chua 6n dinh, bénh Iy &c tinh, rdi loan tam
than. Ty dung thudc chdng viém, giam dau
khac trong thoi gian nghién ciu. Bénh nhan
c6 ton thuong da, rdi loan dong mau.

*YHCT: BN dau cd, vai, canh tay khong
thugc thé phong han thap ty.

2.2. Chit li¢u va phwong tién nghién
curu
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- Bai thuéc Quyén ty thang xuat xu tir
Béch hét tuyén phuong gdm 8 vj thudc dat
tiéu chuan Duoc dién Viét Nam IV [5] va
tiéu chuan co so. Kim chdm cau, Pince,
bong, con, may dién cham, thudc do diém
VAS, bo cau hoi NPQ (Northwick Pack Pain
Questionaire).

2.3. Phwong phap nghién ctiru

2.3.1. Thiét ké nghién ciru: Tién ciu,
can thiép 1am sang, so sanh trudc va sau diéu
tri.

2.3.2. Quy trinh nghién ciru: Bénh nhéan
nghién ctru déu duoc thim kham 1am sang
toan dién theo mau bénh an théng nhat. Phéc
dd diéu tri: BN uéng thuéc sic ngay 2 lan ltc
10h - 16h, trong 2 tuan. Phac do huyét va k§
thuat cham [6]: Cham ta: tan sb tir 5 - 10 Hz,
cuong do tu 5 - 10 YA, cac huyét Phong tri
(VB 20), Gidp tich C3-4-5-6, Thién tru (V
10), Kién trinh (1G 9), Kién tinh (Gl 21),
Kién ngung (Gl 15) xuyén Ty nhu (Gl 14),
Thu tam ly (Gl 11) xuyén Khuc tri (Gl 10),
Ngoai quan (TR 5) xuyén Chi cau (TR 6),
Hop cdc (Gl 4). Liéu trinh: Thoi gian: 30

Bdng 1.1. Tam vin dpng cét song cé

phlt/ngay, 5 ngay/ tuan, trong 2 tuan. Theo
d6i cac biéu hién 1am sang, céc tac dung
khdng mong mudn cua phac d6 diéu tri (néu
c6) trong va sau diéu tri. Néu c6 gi bat
thuong s& duoc xir Iy kip thoi. Panh gia két
qua trudc va sau diéu tri 14 ngay.

2.4. Céc chi tiéu chuén danh gia

2.4.1. Danh gia mirc do dau theo thang
diem VAS

Mutc d6 dau chu quan cua nguoi bénh
dugc luong gid bang thang diém VAS.
Thang VAS dugc chia thanh 10 doan bang
nhau béi 11 diém tir 0 (hoan toan khong dau)
dén 10 (dau nghiém trong, ¢ thé choang
ngat) [7]: VAS = 0: hoan toan khong dau;
VAS 1 - 3: dau it; VAS 4 - 6: dau vira; VAS
7 - 8: dau nhiéu; VAS 9 - 10: dau khong chiu
noi.

2.4.2. Pdanh gid vé tam vin déng coét
séng co

Tam van dong cua cot séng cd duoc do &
cac dong tac gap dudi (cli ngira), nghiéng
bén va quay.

Tam vin don biem | g giém | 3aiém | 2aiém | 14aiém | 0 diém
P6 gép (Cli) <30° | 30-34° | 35-39° | 40-44° | 45.55°

P6 dudi (Ngira) <45° | 454> | 50-54° | 55.59° | 60-70°

P§ nghiéng (P) <250 25:29° | 30-34° | 3539° | 40-50°

D6 nghiéng (T) <25° | 25-20° | 30-34° | 3539° | 40-50°

Xoay (P) <450 45-49° | 50-54° | 55.59° | 60-70°

Xoay (T) <45° | 45-49° | 50-54° | 55-59° | 60-70°

- Panh gia tim van dong cot séng co:
Khong han ché: 0 diém; Han ché it: 1 - 6
diém; Han ché vua: 7 - 12 diém; Han ché
nhiéu: 13 - 18 diém; Han ché rat nhiéu; 19 -
24 diém.

2.4.3. Ddanh gia dnh hwong dau voi
chiec nang sinh hoat
Dua vao bang cdu hoi NPQ: danh gia
mtrc 46 dau va anh huong cua dau ving ¢
nén chic nang sinh hoat hang ngay. Pay la
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mot phuong phap don gian, dé sir dung trong
lam sang va cung cap mot cdng cu do dac
khach quan triéu chirng theo thoi gian duoc
xdy dung va st dung tai bénh vién
Northwick Park, Middlesex (Anh) [8].

- Piém tdi da cho phan nay 1a 32 diém
chia cdc muc d6 nhu sau: Khong anh hudng:
0 - 2 diém; Anh huong it: 3 - 8 diém; Anh
huong vira: 9 - 16 diém; Anh huéng nhiéu:
17 - 24 diém; Anh huong rat nhiéu: 25 - 32

. KET QUA NGHIEN cU'U
3.1 Két qua diéu tri

diém.

2.5. Theo doi cac triéu ching khong
mong muén trén lam sang: Téac dung
khéng mong mudn cua dién cham (néu co):
vung cham, chay mau, nhiém tring, gy kim.
Téc dung khéng mong muébn cua bai thudc
(néu c6): Man ngwra, budn nén, tiéu chay.

2.6. Xir ly s6 liéu: Cac sb liéu duoc phan
tich, xir 1y theo phuong phap théng ké y sinh
hoc SPSS 16.0.

Bing 3.1. Mirc dp dau theo thang diém VAS trudc va sau diéu tri

Trudée diéu tri Sau diéu tri
Mirc do dau p
n % n %
Hoan toan khong dau (0 diém) 0 0 1 2.22
Pau it (1- 3 diém) 2 4.44 31 68.89 | <0.01
Pau vira (4 - 6 diém) 27 60.00 13 28.89 | <0.01
Pau nhiéu (7 — 8 diém) 16 35.56 0 0
Dau khong chiu néi (9 - 10 diém) 0 0 0 0
Téng 45 100 45 100
Diém VAS trung binh (X + SD) 6.04+1.35 2.13+0.97 <0.01

Nhdn xét: Diém trung binh so sanh trude va sau diéu tri ¢6 khac biét c6 ¥ nghia thong ké

v6ip <0,01.

Bdng 3.2. 86 do tdm vdn dong cot song co truwdc va sau diéu tri

. Truéc diéu tri (d9°) Sau diéu tri (d9°)
Tam van dong Vi Vi p
(X +SD) (X +3D)

Cui 33.89 £ 4.75 43.78 £ 4.28 <0.01
Ngtra 48.89 + 4.38 48.89 + 2.79 <0.01
Nghiéng tréi 29.91 +3.74 39.00 + 3.47 <0.01
Nghiéng phai 29.33 + 3.47 39.22 +2.60 <0.01
Quay tréi 48.89 + 4.98 57.89 +2.71 <0.01
Quay phai 49.33 + 4.34 59.33 +2.73 <0.01

Nhén xét: S6 do tAm van dong theo cic dong tac déu ting co ¥ nghia thong ké véi p <

0.01.
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Bing 3.3. Phin bé bénh nhin theo mirc dé anh hwéng sinh hoat hang ngay truwéc va

sau diéu tri

_ Trwéc diéu tri Sau diéu tri
Mirc d anh hwéng sinh hoat p
n % N %
Khéng anh hudng 1 2.22 14 31.11 <0.01
Anh huong it 3 6.67 30 66.67 | <0.01
Anh huéng vira 21 46.67 1 2.22 <0.01
Anh huong nhiéu 18 40 0 0
Anh huong rat nhiéu 2 4.44 0 0
Tong 45 100 45 100
Piém NPQ trung binh (X + SD) 12872396 4.70 +2.68 <0.01

Nhgn xét: Biém NPQ trung binh giam tir 12.87 + 3.96 xuéng con 4.70 + 2.68, khéc biét

vGi p <0.01.

3.2Tac dung khéng mong mubn:
Trong qua trinh diéu tri, khéng c6 bénh nhan
nao gip tac dung mong mudn cua dién chdm
va bai thuéc Quyén ty thang.

IV. BAN LUAN

4.1 Ban luan vé chi sé VAS: Két qua
ctia nghién ctu caa ching toi cho thay diém
dau VAS trung binh sau diéu tri giam nhiéu
S0 V6i trude diéu tri, su thay doi co6 ¥ ngia
thong ké voi p < 0.01. Tac dung giam dau
ciia phuong phap dién cham két hop dung
bai thudc Quyén ty thang dat hiéu qua trén
lam sang. Dién chdm la str dung dong dién 1
chiéu kich thich lién tuc tac dung kich thich
ndo giai phong morphin ndi sinh, tang cuong
twdi mau téi ving dau giup cai thién triéu
ching dau. Pong thoi, ching tdi st dung
cong thirc huyét chu yéu nhom huyét tai chd
c6 tac dung kich thich manh tai diém dau,
tang cuong tuan hoan téi vi tri dau. Bai
thudc Quyén ty thang gom cac vi khu phong,
tan han, thdng kinh hoat lac, hanh khi hoat
huyét tir d6 chi thong (giam dau) hiéu qua.

Nhu vay viéc két hop dién cham va bai thubc
Quyén ty thang trong diéu tri HCCVCT do
THCSC dem lai két qua tot trén 1am sang.
4.2 Ban luan vé sé do tam van déng:
Chi s6 do tAm van dong cla cac dong tac cui,
ngua, nghleng phai, nghiéng trai, xoay phal
xoay trai déu ting hon so véi trudc diéu tri
su thay ddi c6 y nghia thong ké voi p < 0.01.
Két qua nay ciing phu hop két qua cua Lé
Tuin Anh [9]. Han ché tim van dong cot
song ¢b 1a do cac nhom co ving ¢ bi co
cing va dau khién co thé hinh thanh tu thé
chéng dau. Theo YHCT, ngudi bam t6 tién
thién khong du, lai do lao dong nang nhoc
qua do hodc do bénh lau ngudi hu hodc tudi
gia yéu, phong duc qua do lam cho than tinh
hu ton, than hu khong nudi dudng duoc can
moc, can than hu khong nu6i dudng duogc
can c¢ot ma sinh bénh. Nhan lic chinh khi
suy giam, phong han thip ta thira co xam
nhap vao ving cb gay, gdy tic tré kinh lac,
can co 1am khi huyét @ tré, van hanh khong
thong loi ma gy dau, co cing co va han ché
van dong. Nhu vay, dién cham tac dung giam
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dau gidn co két hop bai thude trir phong han
thdp ta ma khi huyét van hanh thong loi tir
do6 gian co, cai thién tam van dong cot séng
co.

4.3 Mire do anh hwéng sinh hoat thay
dbi sau diéu tri: Trong nghién ctu, két qua
cho thay su thay d6i mtc d6 anh huong sinh
hoat sau diéu tri voi diém NPQ trung binh
cling giam dang ké, c6 y nghia thong ké Véi
p < 0.01. Mac anh hudng sinh hoat hang
ngay dugc cai thién twong tng véi mac do
giam triéu chiing cia bénh, nang cao chat
luong cudc sbng cua bénh nhan. Nhu vay
viéc két hop diéu tri c6 hiéu qua cai thién
chirc nang sinh hoat hang ngay cua bénh
nhan trong thoi gian ngan.

4.4 Téac dung khdong mong muén caa
bai thude va dién cham: Trong qua trinh
nghién cau, cac tac dung khdng mong muén
cuia dién cham (vung cham, chay mau, nhiém
tring, gay kim) va bai thuéc Quyén ty thang
(man ngtra, budn non, tiéu chay) khéng gap
trén bénh nhadn nao. Dién cham la cac
phuong phap diéu tri an toan, dugc y vin ghi
nhan [10]. Bai thuéc Quyén ty thang la bai
thudc co phuong dugc ghi trong Bach nhat
tuyén phuong duoc sir dung qua nhiéu nam,
dén nay chua ghi nhan tac dung khéng mong
muén [4].

V. KET LUAN

Bai thuéc Quyén ty thang két hop dién
cham diéu tri c6 két qua giam dau, cai thién
tam van dong cot séng cd va an toan trén
nhitng bénh nhan hoi chieng ¢b vai canh tay.

TAI LIEU THAM KHAO
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PAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN ¢
NGUOI TIEN PAI THAO PUONG TAI THANH PHO THAI NGUYEN

TOM TAT

Muc tiéu: Nghién ctru thuc hién vai hai muc
tiéu: Mo ta dac diém 1am sang, can 1am sang &
ngudi tién dai thdo dudng va phan tich mot sb
yéu tb lién quan dén nguoi tién dai thao duong
tai dia diém nghién cuu.

Po6i twong va phwong phap nghién ciru:
Nghién ciru theo phuong phap mo ta, cat ngang
c6 can thiép duoc thuc hién trén 249 d6i tugng
c6 chi s6 xét nghiém Glucose mau lic déi dudi
7,0 mmol/l tai 2 phuong thudc thanh phd Thai
Nguyén tir thang 08/2018 dén thang 09/2018.

Két qua: Tang glucose mau lic doi, sau an
cua nghiém phap dung nap glucose va HbAlc
lan luot 12 92,0%, 55,8% va 49,8%:; Theo gia tri
G2 (Glucose 2 gio sau nghiém phép) dbi tugng
DTP c6 tién st thich an ngot c6 réi loan G2
(69,0%) cao hon ddi twugng TDTD khong thich
in ngot c¢6 y nghia thdng ké véi OR=2,512,
95%Cl: (1,476 — 4,277) va p<0,001.

Két luan: Glucose mau gio thir 2 ting & ddi
tuong c¢o chu vi vong eo ting, thoi quen thich an
ngot va thoi quen thich an md. Sy khac biét co y
nghia thdng ké vai p<0,05.

SUMMARY
CLINICAL, SUBCLINICAL
CHARACTERISTICS AND SOME
RELATED FACTORS IN PRE-DIABETIC
PEOPLE IN THAI NGUYEN CITY

*Beénh vien Thanh Nhan

Chiu trach nhiém chinh: Nguyén Minh Hién
Email: hienshbvtn@gmail.com

Ngay nhan bai: 12/11/2019

Ngay phan bién khoa hoc: 09/12/2019
Ngay duyét bai:14/01/2020

Nguyén Minh Hién*

Background: This study aimed to describe
clinical and subclinical characteristics in pre-
diabetes and to analyze some factors related to
pre-diabetes in the study site.

Materials and methods: The study was
applied  with  descriptive  cross-sectional
methodology. The study was conducted on 249
subjects with fasting blood glucose test index
below 7.0 mmol/l in 2 wards of Thai Nguyen city
from August 2018 to September 2018.

Results: Increased fasting blood glucose,
after eating of glucose and HbAlc tolerance
tests, respectively 92.0%, 55.8% and 49.8%;
According to the G2 value (Glucose 2 hours after
the test), subjects with diabetes history of sweet-
eating had G2 disorder (69.0%) were higher than
subjects with diabetes who did not like to eat
sweet with statistical significance with OR =
2,512, 95% CI: (1,476 - 4,277) and p <0,001.

Conclusion: Blood glucose at the 2" hour
increased in subjects with increased waist
circumference, habits like eating sweet and
habits like to eat fat. The difference was
statistically significant with p <0.05.

I. DAT VAN DE

Tién dai thao dudng 1a giai doan dau tién
trién cua bénh dai thao duong hién nay tinh
trang nay dang ting nhanh trén toan thé gioi.
Nhiéu nghién ctu dich t& cho thiy khoang
25% nguoi RLG d6i hay RLDNG dién tién
sang BDTD typ 2 trong khoang 5 nam, trong
khi d6 khoang 50% van duy tri tién DTD va
25% trg vé binh thuong, toc do dién bién tir
tién dai thao dudng sang dai thao dudng typ
2 trung binh khoang 10-12% mdi nam. [1]
Niam 2011, woc tinh trén thé gigi ti 16 BTD 1a
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6,5% la tudi 20-79 tudi, twong tng 280
triéu nguoi. Ty 1¢ tién DTD s& ting 1én 6,7%,
tuong tng 398 triéu nguoi vao nam 2030.
Nam 2012, diéu tra toan qudc cua bénh vién
Noi tiét TW cho thay ty 16 RLDNG la
13,7%. Ty 16 RLDNG tai c4c khu vuc: mién
nti phia Bic: 10,7%, dong bang sdng
Hong:11,2%, duyén hai mién Trung: 13%,
Tay Nguyén: 10,7% va mién Dong Nam
B6:17,5% va dong bing séng Cuu Long:
13,6%. Tuy nhién ¢& Thai Nguyén chua co
nghién ciru nao vé Tién dai thao duong ciing
nhu tim hiéu nhiing yéu t6 nguy co & nguoi
dan nham dé xuat md hinh sang loc va theo
di du phong tién dai thiao duong, huéng téi
chiam soc suc khoe va nang cao chat luong
sbéng trong cong dong. Vi vay ching tdi tién

Il. KET QUA NGHIEN cU'U VA BAN LUAN

hanh nghién ctu dé tai “Pic diém 1am sang,
can 1am sang va mot sé yéu té lién quan o
ngudi tién déi thdo duong tai thanh phd Thai
Nguyén”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién ctu theo phap mod ta, cit ngang
c6 can thiép duoc thuc hién trén 249 doi
tugng co chi sé xét nghiém Glucose méu ltc
déi dudi 7,0 mmol/l, dugc chon ngau nhién
trong 510 nguoi dugc khdm sic khoe dinh
ky tai 2 phuong thudc thanh phé Thai
Nguyeén tir thang 08/2018 dén thang 09/2018.

Nghién ctru st dung phuong phap nhan
trac, phong van va xét nghiém sinh hoa.
Phuong phap xtr ly s6 liéu véi phan mém
SPSS 16.0 vai céc test thong ké y hoc.

Pic diém chung va yéu té nguy co ciia ddi twong nghién ciru
Béng 3.1. Pdc diém cia tudi va gigi (n=249)

Gidi Nam Nir Chung
) e P
Nhom tuoi n % n % n %
40 - 49 38 48,7 42 24.6 80 32,2
50 — 59 18 23,1 59 34,5 77 30,9 0.001
> 60 22 28,2 70 40,9 92 36,9 '
Téng sé 78 100,0 171 100,0 249 100,0
Trung binh 55,93 £ 9,99 (min = 40; max = 84)

Trong nghién ctu ctaa chung téi co ty I€ nir cao hon nam twong ung 1a 68,7% va 31,3%,
nir gap 2,2 1an nam, sy khac biét co y nghia thong ké vai p<0,05. Ching tdi thiy rang c6 tudi
trung binh 55,93 + 9,99 tudi, bénh nhan it tudi nhat 1a 40 va nhiéu tudi nhat 12 84. Chlng toi
thay gap nhiéu nhap 1a nhom tudi > 60 (36,9%), tiép theo 1a nhom tudi 40-49 (32,2%), nhom

tudi 50-59 gap (30,9%)

Bdng 3.2. Pdc diém tién si va théi quen hang ngay

Biéu hién S6 lwong (n) Ty 18 (%)
Tién st gia dinh c6 PTD 18 7,2
Hut thude 14 (c6 khi hiit >10 bao/nim) 37 14,9
Thich an ngot 100 40,2
Thich an m& 107 430
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it hoat dong thé luc 177 71,1
Phu nir ¢ con >3,6 kg 10 4.0
Hoi chitng budng trimg da nang 1 0,4

Trong nghién ctu caa ching toi tién sir
gia dinh c6 nguoi mac bénh dai thao duong
la 7,2%, tién sir hat thudc 1a 14,9%, tién sir
phu ni tién st dé con to > 3,6 kg 1a 4,0%,
tién st phu nir cd hoi ching budng trimg da
nang gap it nhat 0,4%. Théi quen hay gip
nhat 12 it hoat dong thé luc 71,1%, thich in
mo 43%, thich an ngot 40,2%. Nghién cuu

Béing 3.3. Phin dj THA theo JNC VII

cua chung téi phu hop véi nghién cau cuaa
Vi Bich Nga va cs la: ti 1é PTD va TDTD ¢
ngudi tién st hat thude 1a va thoéi quen it
hoat dong thé luc cao hon so v&i ngudi
khéng hat thudc va hoat dong thé luc, tuy
nhién chua thdy méi quan hé lién quan
(p>0,05) [2].

Phan loai THA S6 lwong Ty 18 (%)
Binh thuong 66 26,5
Tién THA 139 55,8
THA do 1 39 15,7
THA d6 2 5 2,0
Téng 249 100,0

Qua sb liéu thu thap duoc o bang 3
chung toi thdy rang da phan déi twong tién
dai thao duong déu tién ting huyét ap
(55,8%), d6i tuong tién dai thao dudng co
muc huyét 4p binh thuong la 26,5%. Trong
nghién ctiu caa chdng t6i, ti 18 ting huyét ap

& d6i tuong tién dai thao duong (55,8%) cao
hon ti 16 d6i tugng tién dai thao duong c6
tang huyét ap (43,1%) trong nghién cau caa
Phan Van Poan, Hoang Trung Vinh va cfng
su [3].

Bdng 3.4. Ty I¢ RLLP mau theo cac chi sé bi réi loan

S6 cac chi sé roi loan S6 bénh nhan Ty 18 (%)
0 87 34,9
1 69 27,7
2 62 24,9
3 28 11,2
4 3 1,2
Téng 249 100,0

Qua sb liéu thu thap duoc o bang 4
chung tdi thdy rang da phan déi twong tién
dai thao duong déu c6 mac md mau binh
thudng 1a 34,9%, ty Ié rbi loan 1 chi s6 m&
mau 12 27,7%, ty 1é rbi loan 2 chi sé m&d mau
1a 24,9%, ty 18 rdi loan 3 chi sé m& mau la
11,2% va ty 1& réi loan 4 chi s6 m& mau la

1,2%. Két qua cua ching toi ti & rdi loan
lipid mau ¢ dbi tugng tién dai thao duong
(65,1%) thap hon so véi ti & rdi loan lipid
méu & bénh nhan tién dai thao duong
(80,7%) trong nghién ctru cua tac gia Phan
Van Poan, Hoang Trung Vinh va cong su

[3].
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Lién quan giita ndng d glucose, HbA1C nhom tudi
Bdng 3.5. Lién quan gi#a nong dé glucose, HbAlc nhom tudi

Nhém tudi GO (mmol/l) G2 (mmol/l) HbAlc (%)
(nam) 56-6,9 <56 7,8-11,0 <78 56-6,4 <5,6
40— 49 76 4 38 42 60 20
(95,0%) (5,0%) (47,5%) (52,5%) (75,0%) | (25,0%)
5059 66 11 47 30 35 42
(85,7%) | (14,3%) (61,0%) (39,0%) (45,5%) | (54,5%)
> 60 87 5 54 38 29 63
B (94,6%) (5,4%) (58,7%) (41,3%) (31,5%) | (68,5%)
p 0,052 0,182 < 0,001

Két qua nghién ciu cua chang t6i cho
thiy ty I¢ TDTD trong nhom 40-84 ting dan
theo nhom tudi, khac biét co y nghia thng
ké (p<0,001). Nhu nghién ctu cia Nguyén
Vinh QUang nam 2007 tai hai tinh Nam
Dinh va Théi Binh cho két qua ty 16 DTD typ
2 va TDTPD déu ting dan theo tudi co y nghia
thong ké [25]. Nghién cau & chau Au cho

thiy BTD typ 2 thuong xay ra sau 50 tudi
chiém 85-90% cac truong hop BTD [25].
Nghién ctu cia chiing toi ciing chi ra rang ty
Ié TDTP chiém ty I¢ cao nhat & nhém tudi
60 — 69 (43,9%). Ty lé¢ TDTD ty 1¢ & nhom
tudi 50 — 59 (41,5%). Va giam dan dén céc
dbi tuong 40 — 49 tudi.

Bdng 3.6. Lién quan giita néng dé glucose mau, HbAlc vdi gidi

Gisi GO0 (mmol/l) G2 (mmol/l) HbA1c (%)
56-6,9 <56 7,8-11,0 <78 56-64 <5,6
Nam 74 4 39 39 50 28
(94,9%) (5,1%) (50,0%) (50,0%) (64,1%) | (35,9%)
Nit 155 16 100 71 74 97
(90,6%) (9,4%) (58,5%) (41,5%) (43,4%) | (56,7%)
OR 1,910 0,710 2,341
(95%Cl) (0,617 —5,912) (0,415 -1,216) (1,347 — 4,068)
p 0,255 0,211 0,002

Nghién ctu cia ching tdi chi ra ti 18 tién
DTP & nit cao hon ¢ nam trong do tudi > 40
(nit 68,7% so voi nam 31,3%). Mot s6
nghién ctru trong nudc chi ra rang tai mot s6
tinh thanh, ti 18 tién DTP typ 2 cua nit cao
hon nam hodc khong c6 nhiéu su khac biét
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vé ti 16 DTD typ 2 giita nam va nir. Nghién
ciu ctia Pham Dinh Tuan va Nguyén Thy
Khué (2001) tai thanh phd Long Xuyén —
tinh An Giang cho thay ty I¢ DTD typ 2 cia
Nt cao hon nam (4,9% va 2,8%) [31].
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Bdng 3.7. Lién quan gi#a néng dé glucose, HbAlc véi hit thudc 14

TS hat thudc GO (mmol/l) G2 (mmol/l) HbALc (%)
4 56-69 | <56 | 78-110] <78 | 56-64 | <56
c 37 0 23 14 25 12
(100,0%) | (0,0%) | (62,2%) | (37,8%) | (67,6%) | (32,4%)
Khong 192 20 116 96 99 113
(90,6%) | (9,4%) | (54,7%) | (45,3%) | (46,7%) | (53,3%)
OR 1,360 2.378
(95%CI) (0,664 — 2.786) (1,135 - 4,981)
p 0,051 0,400 0,019

Vé lién quan giira hat thude 14 voi DTD,
nghién curu cia Ta Van Binh tai Ha Noi nam
2003 chi ra rang ti 16 mic DTP & nhom
ngudi ¢ thoi quen hat thude c6 cao hon 4
lan ti 1& nay & nhom khong hat thudc 14 [4].
Nghién ciu cua L& Anh Tuin va CS cho két
qua ty 1é TDTP & nhém c6 hat thudc 14

22,5%, nhém khong hat thudc 1a 23,7%
[5].Trong nghién cuau cua chdng toi ty 1€
TPTP ¢ nhém cé hat thude 14 (theo chi s6
GO, G2, HbA1c lan luot 1a 100%, 62,2% va
32,4%) nhoém khong hat thudc (theo chi s6
GO, G2, HbAlc lan luot 12 90,6%, 54,7% va
53,3%) (p = 0,051, p = 0,4 va p = 0,019).

Bdng 3.8.Lién quan gifa nong dé glucose. HbALC Vdi théi quen in ngot

TS thich an GO (mmol/l) G2 (mmol/l) HbALc (%)
ngot 56-69 | <56 | 7.8-110] <78 | 56-64 | <56
o 93 7 69 31 58 42
(93,0%) | (7,0%) | (69,0%) | (31,0%) | (58,0%) | (42,0%)
Khong 136 13 70 79 66 83
(91,3%) | (87%) | (47,0%) | (53,0%) | (44,3%) | (55,7%)
OR 1,270 2512 1,737
(95%CI) (0,488 — 3,303) (1,476 — 4,277) (1,041 - 2,898)
P 0,623 0,001 0,034

Trong nghién ctu caa chdng toi, theo két
qua bang 3.8 cho thay: ti I¢ dbi twong TDTD
c6 réi loan xét nghiém theo gia tri GO, G2 va
HbA 1¢ thich 4n ngot lan luot c6 ti 1&: 93,0%,
69,0% va 42,0%. Ti 1¢ ddi twong TDTD cb
réi loan xét nghiém theo gia tri GO, G2 va
HbA I¢ khong thich dn ngot lan luot ¢ ti 1¢:

91,3%, 47,0% va 55,7%. Theo gia tri G2
(Glucose 2 gid sau nghiém phap) déi tuong
DTPD co tién sir thich an ngot co rdi loan G2
(69,0%) cao hon d6i twong TDTP khong
thich an ngot c6 y nghia thong ké voi
OR=2,512, 95%Cl: (1,476 — 4,277) va
p<0,001.

Bdng 3.9. Lién quan gia néng dé glucose, HoALc vdi théi quen dn mé

TS thich an GO (mmol/l) G2 (mmol/l) HbAlc (%)
mo 56-69 <56 78-110 <78 56-64 <5,6
Cé 98 9 74 33 60 47
(91,6%) (8,4%) (69,2%) (30,8%) (56,1%) | (43,9%)
Khong 131 11 65 77 64 78
(92,3%) (7,7%) (45,8%) (54,2%) (45,1%) | (54,9%)
OR 0,914 2,656 1,556
(95%CI) (0,365 — 2,292) (1,569 - 4,498) (0,939 — 2,578)
p 0,848 <0,001 0,086
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Ti 16 ddi twong TDTD cb rdi loan xét
nghiém theo gié tri GO, G2 va HbAlc thich
an m& lan luot o ti 18: 91,6%, 69,2% va
43,9%. Ti 1é dbi twong TDTD c6 réi loan xét
nghiém theo gia tri GO, G2 va HbAlc khéng
thich an m& lan luot co ti 1¢: 92,3%, 45,8%
va 54,9%. Tuy nhién nghién cru cua chung
t6i chua tim thy su khac biét giita d6i tuong
TPTD thich an m& véi ddi twong TDTD
khong thich dn mé.

Iv. KET LUAN

Pic diém 1am sang, can l1am sang &
ngudi tién dai thao dwong.

- Tang glucose mau luc doi, sau an cua
nghiém phap dung nap glucose va HbAlc
lan Tuot 12 92,0%, 55,8% va 49,8%.

- Nhém tudi > 60 chiém ti I& cao nhat
(36,9%)).

- Nit gap nhiéu hon nam.

- Ty 1é mot sé yéu té nguy co:it hoat
dong thé luc: 71,1%; Thich ian md&: 43%;
Thich an ngot: 40,2%; HUt thubc 14: 14,9%;
Tién sir gia dinh c6 dai thao duong: 7,2%;
Phu nir sinh con to > 3,6 kg: 4,0%; HOoi
chang budng trimg da nang & phu nit: 0,4%.

- Ty I du can béo phi: 39,4%

- Tang chu vi vong eo: 16,9%

- Tang ti s6 eo hdng: 77m9%

- Ti Ié ting huyét ap: 17,7%, tién ting
huyét ap: 15,7%

Ty 1é rbi loan lipid méau chung 65,1%,
trong do6 tang cholesterol: 44,2%, tang
triglycerid:  36,5%, tang LDL-C: 19,3%,
giam HDL-C: 16,1%; Tang insulin mau:
82,3%

Lién quan giita nong dd glucose mau,
HbAlc véi mot so6 yéu té nguy co & ddi
twong tién dai thao dwong
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- HbAlc ting dan theo nhém tudi, & ni
cao hon & nam, cd hat thudc 14, thich an
ngot. Su khac biét co6 ¥ nghia thdng ké voi
p<0,05.

- Glucose mau gio thir 2 ting ¢ doi
tugng co chu vi vong eo tang, théi quen thich
an ngot va thoi quen thich an md. Sy khéac
biét c6 y nghia théng ké véi p<0,05.

- Glucose mau lic doi déu lién quan
khong c¢6 y nghia thong ké véi cac yéu té
nguy co da khao sat

TAI LIEU THAM KHAO

1 Lé Vin Bang (2008), “Tién dai théo
duong”. Ky yéu toan vin cac dé tai khoa hoc
— Hoi nghi noi tiét & dai thao duong mién
Trung lan thir VI, s6 616-617 tr. 79-85.

2 Vi Bich Nga va cs (2017), “Tinh hinh
DTD, tién DTD va mét s yéu té lien quan
ciia nguoi truong thanh tai x4 Hong Tri,
huyén Bao Lac, tinh Cao Bing ni,
2015”.Tap chi noi tiét & dai thao dudng sd
26/2017.Tr 180-186.

3 Phan Vin Doan, Hoang Trung Vinh,
Nguyén Vin Tién (2017), “Nghién ctu mot
sb yéu t6 nguy co, dic diém lam sang, can
Iam sang ¢ bénh nhan tién dai thao dudng”
Tap chi Noi tiét — Dai thao duong. s6 26 nim
2017. Tr 236-240.

4 Ta Vin Binh (2017), “Béo phi”, Nhiing
nguyén ly nén tang bénh dai thio dudng —
tang glucose mau, NXB Y hoc, Ha Noi, tr
706-723.

5 Pham Pinh Tuin, Nguyén Thy Khué
(2003), “Khao sat ty I€ bénh dai thao duong
trong cong dong dan cu thanh phd Long
Xuyén tinh An Giang”, Tap chi Y hoc Thanh
phd H6 Chi Minh Trudng Pai hoc Y Dugc
Thanh phb Hb Chi Minh, tap 7(1) Chuyén dé
Noi tiét. tr. 14-19.
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THU'C TRANG VA KIEN THUC CUA CAN BO Y TE VE KIEM SOAT
NHIEM KHUAN TAI BENH VIEN KINH MON, HAI DUONG NAM 2018

TOM TAT

Muc tiéu:Nghién cau ndy gom 2 muc tiéu:
1) Mb ta thuc trang cong tac kiém soat nhiém
khuan tai cac phong phau thuat, tha thuat cia
Bénh vién da khoa huyén Kinh M6n, Hai Duong
nam 2018; 2) Mo ta kién thic cua can bo y té tai
dia diém trén vé kiém soat nhiém khuan.

Poi twong va phwong phap nghién ciru:
Nghién ceu mé ta cit ngang voi d6i tuwong
nghién ctu 1a: Moi truong khdng khi tai céc
phong phau thuat, tha thuat; Ngudn nuéc st
dung; Dung cu y té; Ban tay can bo y té; Phiu
thuat vién, can bo y té 1am viéc tai cac khoa,
phong phau thuat, thu thuat va can bo 1am cong
tac quan ly giam sat

Két qua: Con 9,09% phong phau thuat, thu
thuat con tham, méc. 18,2% chua duoc 6p gach
dén tran nha. Tat ca cac phong déu dat tiéu chi vé
xay dung. C6 5/11 phong con dén khir khuan
ngoai phong. 66,19% tra loi ding vé yéu t6 gay
nhidm khuan bénh vién cho bénh nhan; 81,69%
cho y bac si, 58,45% vé yéu t6 ting nguy co
nhiém khuan bénh vién. C6 94,40% can bo biét
vé phan loai dd vai, 98,60% vé phuong tién van
chuyén, tir 94,40-98,60% biét vé viéc phai ghi
nhin, noi luu giit va noi giat 6 vai ban.

Két luan: Tang cuong hoi thao vé kiém soat
nhiém khuan cho nhan vién y té nhat 1a cac doi
tuong 1a nhan vién, tham nién cong tac ngan dé
hoc cai thién kién thuc cia minh, tir d6 lam tdt
cong tac kiém soét nhidm khuan cua bénh vién.

*Beénh vien Thanh Nhan

Chiu trach nhiém chinh: Nguyén Minh Hién
Email: hienshbvtn@gmail.com

Ngay nhan bai: 12/11/2019

Ngay phan bién khoa hoc: 09/12/2019
Ngay duyét bai:14/01/2020

Nguyén Minh Hién*, Tran Thanh T0*

SUMMARY
CURRENT SITUATION AND
KNOWLEDGE OF THE HEALTH
OFFICER ON CONTROL OF
DISEASES IN KIEN MONHOSPITAL,
HAI DUONG, 2018

Objectives: This study includes 2 objectives:
1) Describe the situation of infection control in
the operating rooms and procedures of Kinh Mon
General Hospital, Hai Duong in 2018; 2)
Describe the knowledge of health workers at the
site on infection control.

Subjects  and research methods:
Descriptive studies cross-section with research
subjects are: Air environment in operating
rooms, procedures; Water source used; Medical
instruments; Hands of health officials; Surgeons,
medical staff working in faculties, operating
rooms, procedures and supervisory management

Results: 9.09% of operating rooms,
procedures are still penetrating and musty. 18.2%
had no tiles on the ceiling. All rooms meet
construction criteria. There are 5/11 rooms with
disinfection lamps outside the room. 66.19%
answered correctly about the factors causing
hospital infections for patients; 81.69% for
physicians and 58.45% for increased risk of
hospital infections. 94.40% of officials know
about classification of fabrics, 98.60% of
vehicles, from 94.40-98.60% know about
labeling, storage and washing of dirty fabrics.

Conclusion: Strengthening seminars on
infection control for health workers, especially
those who are employees, short-term seniority to
learn to improve their knowledge, thereby doing
a good job of infection control of the hospital.
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I. DAT VAN DE

Nhiém khuan bénh vién khéng chi xay ra
& cac nudc cham phéat trién ma con xay ra o
khap cac bénh vién trén thé giéi. To chuc Y
té thé gisi udc tinh ¢ bat cir thoi diém nao
cling c6 trén 1,4 triéu ngudi trén thé gioi
mac nhiém khuan bénh vién.

Tai Viét Nam, tuy chua c6 dugc buc
tranh day du vé hién trang nhidm khuan bénh
vién, song nhitng diéu tra cua cac bénh vién
va cua bo y té cho thay ty 1¢ nhidém khuan
bénh vién ludn dao dong trong khoang tir 3%
dén 68% [1],[21.[31.[4].

Ty 1& nhidm khuan bénh vién la mot
trong nhiing chi s6 quan trong phan anh chét
luong chuyén mon caa bénh vién, lién quan
dén su an toan caa nguoi bénh va nhan vién
y té, vi thé mang tinh nhay cam vé phuong
dién x& hoi [2].Hoat dong cta chuong trinh
kiém soat nhidm khuan dong vai tro rat quan
trong, gop phan ngin chin chéng nhiém
khuan bénh vién va mang lai hiéu qua kinh té
cao.

Bénh vién Pa khoa Kinh Moén, Hai
Duong dong vai tro nhu bénh vién khu vuc
nam & cudi tinh, gidp véi Hai Phong, dam
bao cbng tdc khdm chira bénh cho nhan dan

Il. KET QUA NGHIEN cU'U VA BAN LUAN

va cho cdng nhan cua khu cong nghiép.Dé
thuc hién s ménh, bénh vién phai c6 day du
trang thiét bi can thiét, ddy da nhan vién,
cong tac kiém soat nhiém khuan ciing phai
duogc thuc hién thuong xuyén, hiéu qua. Tuy
nhién, cho dén hién nay van chua c6 nghién
ctru nao dé& cap t6i thuc trang kiém soat
nhiém khuan, kién thirc thai do cua can bo y
té, bénh nhan vé viéc nay. Tur thuc té nay,
ching toi tién hanh nghién ctu “Thuc trang
va kién thirc cua can bg y té kiém soat nhiém
khudn tgi bénh vién Kinh Mén, Hai Duong
nam 2018

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

Nghién ctiru md ta cit ngang véi thoi gian
nghién cau tir 1/6/2017 — 31/5/2018

Déi twong nghién cau:

- Moi truong khong khi tai cac phong
phau thuat, tha thuat

- Nguédn nuéc st dung

-Dungcuy té

- Ban tay can bo y té

- Phiu thuat vién, can bo y té 1am viéc tai
cac khoa, phong phau thuat, tha thuat va can
bo lam cbng tac quan ly giam sat

Thuc trang cong tac kiém soat nhiém khuan tai 11 khoa, phong Bénh vién da khoa

Kinh M6n nam 2018
Bdng 3.1. Két qud vé diéu kign vé sinh cac khoa, phong (n=11)
bat (n) Ty 1€ (%)
Nén nha khd réo 11 100
Tinh trang twdng, tran nha (thAm méc) 10 90,01
Tudng, phong ¢6 6p gach men dén tran 09 81,80
Gudc, dép st dung riéng 11 100
Hé thdng lam khd tay hoic khin vo khuan 11 100
Dung cu lam sach cho méi phong 11 100
Bang hudng dan qui trinh rira tay (treo & trudc bdn rira tay) 11 100
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Tat ca cac phong déu dat tiéu chuan ,chi c6 1/11 phong con tinh trang tudng , tran nha
thAm mdc ,2 phong chwa c6 dp gach men dén nha.
Bdng 3.2. Thuec trang cia can bg cho kiém KSNK va Két qud KSNK

S6 lwong (n) Tile %
. Kiém nhiém 13 72,22
Tham gia KSNK Chuyén trach 5 27,7
<5 nam 0 0,0
NEm cone tic 5-10 nim 10 55,55
8 >10 ndm 8 44,45

Két qua kiém soat nhidm khuan vé cong tac tap huan cho can b vién chirc cac khoa,
phong trong 6 thang do bénh vién té chirc (n=142)
Tham gia toan bo cac tap huan KSNK tai

BV 142 100,0

Tham gia it nhét 1 lan 142 100,0
Tham gia >1 lan,khong lién tuc 142 100,0
Tong 142 100,0

Két qua kiém tra dinh ky thuc hién cong tdc KSNK tai cac khoa phong

Dinh ki (s6 lan) 12 100,0
Dot xuit (s6 1an) 35 100,0
Luu bién ban kiém tra 12 100,0
Bién ban kiém tra thuc hién kién nghi 0 0

C6 05 can bo chuyén trach lam KSNK
chiém chiém 27,78% con lai 1a kiém
nhiém.thdm nién cong tac trén 10 nam co
8/18 chiém 44,45% s con lai la tham nién 1-
10 nam chiém 55,55% . khdng c6 can b nao

tham nién dudi 5 nam.

100% s6 ngudi duoc tham gia phong van
déu dugc tap huan dinh ki vé KNNK tai
bénh vién

Kiém soat nhiém khuan dugc kiém tra
dinh ki va dot xuat lan luot 12 12 va 35 lan.c6
12 lan duoc luu bién ban kiém tra.khdng cé
lan nao phai kién nghi.

Bdng 3.3. Sé lweng vi khudn c6 trong khong khi phong phdu thugt, thi thugt (n=11)

S6 lwong vi khuan
Vi tri ldy mau ’ (VK/m"3)
S6 mau Luong vi khudn trung binh
Phong vé trung 3 810
Phong htru trung 8 1280
Téng sé 11 952,7

S6 lwong vi khuan trung binh & phong vé khuan va hitu tring c6 kha cao.trung binh cho
ca 11 phong vo khuan va hitu tring 1a 922,7 VK/m”3 khong khi.
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Kién thic ciia can b y té vé kiém soat nhiém khuan
Bdng 3.4. Kién thic caa can bé y té vé khai niém co ban nhiém khudan bénh vién.

| ol | P [ | g | T8

Dung 85 59,80 95 66,90 102 71,80

Sai 47 30,10 36 25,40 40 28,20

Khong tra loi 10 10,10 11 7,70 0 0,00

C6 59,80% cén bo y té tra 101 dang vé dinh nghia nhidm khuan bénh vién,66,90% tra 1oi
dung vé duong lay,va c6 71,80% can bo y té tra 101 dung vé khoang thoi gian dugc tinh 1a
nhidm khuan bénh vién & bénh nhan.

Bdng 3.5. Kién thitc ciia can bé y té vé phan logi, thu gom, vdn chuyén va xi Iy dé vdi

Phanloai | Tylé | Noiphanloai | Tylé Vvan chuyén | Ty lé
dd vai (%) dd vai (%) dd vai (%)
56 lwgng 142 142 142
(n)
Piing 134 94,40 136 95,80 135 95,50
Sai 8 5,60 6 4,20 7 4,90
Phuong . R
tignvan | Ty 18 nig'n Ty18 | Luu giiw | Ty 1@ 1\11"(;‘ \i‘;‘t Ty 18
2 0 X 0 A o = 0, . (o)
chkuytjp (%) 43 Vii (%) do vai (%) bin (%)
do val
S6
lwong 142 142 142 142
(n)
Piing 140 98,60 | 140 98,60 134 | 94,40 134 | 94,40
Sai 2 1,40 2 1,40 8 5,60 8 5,60

94,40% tra 101 dung vé phan loai db vai trong bénh vién ,95,80% nguoi duoc hoi tra loi
dung noi phan loai d6 v4i,95,50% tra 1oi dung vé van chuyén va 98,60% diing vé phuong tién
van chuyén do vai.co 98,60% tra 1i ding vé viéc phai ghi nhin d6 vai, 94,40% phai ¢ noi

luu gitr va 94,40% tra loi phai c6 noi giat riéng.
M@t s6 yéu té lien quan dén kién thirc vé kiém soat nhiém khuan
Bdng 3.6. Lién quan gid tuai, vi tri 1am viéc, tham nién cong tac véi kién thac vé kiém
soat nhiém khudn.

Khong dat Dat 2
Tong OR p
n % n %
<35 tudi 31 | 3560 | 56 | 64,40 | 87
Tuoi | >35toi | 15 | 27,30 | 40 | 72,70 | 55 © 71;438 0g) | 005
Tong 46 | 32,40 | 96 | 67,60 | 142 C
Vitri | Nhanvién | 44 | 36,10 | 78 | 63,90 | 122 5,01 <0,05
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viéclam | Lanh dao 2 10,00 | 18 | 90,00 | 20 (1,13-22,91)
Téng 46 | 32,40 | 96 | 67,60 | 142
he <10 nim 41 | 4320 | 54 | 56,80 | 95 63
am o y
nién ZlO’nam 5 10,60 | 42 | 89,40 | 47 (2,32 17,55) <0,05
Téng 46 | 32,40 | 96 | 67,60 | 142

Can bo y té tudi <35 hay tur 35 tro Ién thi
nguy co khong dat vé kién thuac kiém soat
nhiém khuan 1a nhu nhau véi OR=1,48, cuc
dudi ctia 95%CI 14 0,7 <1 va diéu nay khong
c¢6 ¥ nghia thong ké véi p>0,05.

Can bo y té 1a nhan vién binh thuong thi
nguy co khong c6 kién thuc dat vé kiém soét
nhidm khuan tang 1én 5,01 1an so véi can bo
y té 1a 1anh dao vaGi 95% CI tir 1,13 — 22,91.
Két qua nay c6 ¥ nghia thong ké véi p<0,05.

Can bo y té ¢ tham nién cong tac < 10
niam nguy co khong c6 kién thuc dat vé kiém
soat nhidm khuan tang 1én 6,38 1an so voi
can bo y té c6 tham nién cong tac tir 10 nam
véi 95%Cl tir 2,32 — 17,55 va p< 0,05.

V. KET LUAN

- Con 9,09% phong phau thuat, thi thuat
con tham, mdc. 18,2% chua dugc 6p gach
dén tran nha. T4t ca cac phong déu dat tiéu
chi vé xay dung. C6 5/11 phong con dén khtr
khuan ngoai phong.

- C6 5/18 can bo la chuyén trach, tham
nién cong tac 5-10 nam (55,55%).

- 66,19% tra loi ding vé yéu to gay
nhidm khuan bénh vién cho bénh nhan;
81,69% cho y bac si, 58,45% vé yéu t6 ting
nguy co nhiém khuan bénh vién.

- C6 94,40% cén bo biét vé phan loai do
vai, 98,60% vé phuong tién van chuyén, tir

94,40-98,60% biét vé viéc phai ghi nhén, noi
lwu gitr va noi giat do vai ban.

- Vi tri viéc lam va tham nién cong tac
lién quan c6 y nghia théng ké véi kién thirc
vé kiém soat nhiém khuén chua dat, va tudi,
gioi cua can bo y té lién quan khong c6 y
nghia théng ké véi kiém soat nhidm khuan.
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THU’C TRANG NHIEM HIV VA CHUYEN GU1 PIEU TRI HIV/AIDS
pOI VO'l KHACH HANG TU VAN XET NGHIEM
TAI TRUNG TAM PHONG, CHONG HIV/AIDS HAI PHONG

TOM TAT

Muc tiéu: Nghién ciru ndy gom 2 muc tiéu:
1) M6 ta thyc trang nhiém HIV & khach hang tu
van xét nghiém tai Trung tdm Phong, chéng
HIV/AIDS nam 2017, va 2) Mé ta thuc trang
chuyén gui diéu tri HIV ¢ khach hang tu van xét
nghiém tai trung tm Phong, chdng HIV/AIDS.

Po6i twong va phwong phap nghién ciru:
Nghién ciu md ta cit ngang va theo dau ddi
twong nghién cau 6 thang sau khi xét nghiém.
562 khach hang tu van va xét nghiém tai Phong
tr van xét nghiém Trung tdm Phong, chdng
HIV/AIDS Hai Phong.

Két qua: C4c yéu tb lam ting nguy co nhidm
HIV: ban tinh ¢6 hanh vi nguy co nhiém HIV; c6
trén 2 ban tinh (OR: 6,52; 95%Cl: 2,42-22,06);
khong su dung/st dung khong thuong Xxuyén
BCS (OR:4,23; 95%Cl:1,98-9,51); tiém chich
ma tdy; mic STI (OR: 30,56; 95%Cl: 11,72-
81,59) véi p<0,05.

Ti 1& chuyén guri thanh cdng khach hang
nhiém HIV la 90,6%

Két luan:Nang cao kién thirc, ky ning tu
van cho nhén vién tu vin cia phong xét nghiém
tu nguyén HIV/AIDS. Tang cuong cOng tac giam
sét, quan 1y khach hang dén tu van xét nghiém tu
nguyén tai phong xét nghiém tu nguyén trung
tam Phong chéng HIV/AIDS.

*Beénh vien Thanh Nhan

Chiu trach nhiém chinh: Nguyén Minh Hién
Email: hienshbvtn@gmail.com

Ngay nhan bai: 12/11/2019

Ngay phan bién khoa hoc: 09/12/2019
Ngay duyét bai:14/01/2020
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SUMMARY

CURRENT SITUATION OF HIV
INFECTION AND TRANSFER OF HIV /

AIDS TREATMENT TO CLIENT
CONSULTANCY AT HAI PHONG HIV /

AIDS PREVENTION AND CONTROL
CENTER

Objectives: This study includes 2 objectives:
1) Describe the status of HIV infection among
HIV testing clients at the HIVV / AIDS Prevention
and Control Center in 2017, and 2) Describe the
status of referral for HIV treatment in HIV
testing and counseling clients at HIV / AIDS
Prevention and Control Center.

Subjects  and research methods:
Descriptive cross-sectional studies and follow-up
of research subjects 6 months after testing. 562
counseling and testing customers at the Hai
Phong HIV/AIDS Prevention and Control
Center.

Results: Factors that increase the risk of
HIV infection: sexual partners are at risk for HIV
infection; having more than 2 sexual partners
(OR: 6.52; 95% CI. 2.42-22.06); non-regular
condom use / condom use (OR: 4.23; 95% CI:
1.98-9.51); injecting drugs; have an STI (OR:
30.56; 95% CI: 11.72-81.59) with p <0.05.

Successful referral rate of HIV-infected
customers is 90.6%
Conclusion:  Improve the knowledge,

counseling skills for counselors of voluntary HIV
/ AIDS laboratories. Strengthen the supervision
and management of clients to voluntary
counseling and testing at the voluntary laboratory
of HIV / AIDS Prevention Center.
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I. DAT VAN DE

Theo bao céo cua Chuong trinh phéi hop
cua Lién hop quéc vé HIV/AIDS UNSAIDS,
trén thé giéi da c6 khoang 60 triéu ngudi
nhiém HIV, khoang hon 30 triéu ngudi chét
vi AIDS [1].

Ty I&¢ nguoi nhiém HIV tai Viét Nam
trong nhitng nam gan day c6 xu huéng giam,
nhung dich van trong giai doan tap trung
trong cac nhom c6 nguy co nhiém HIV cao
nhu ngudi nghién chich ma tdy, phu nir ban
dam, nam quan hé tinh duc dong giGi VGi
nam, va cac ban tinh cac nhom trén [2],[3].

Tir nguoi nhiém HIV dau tién duoc phét
hién tai Hai Phong nam 1994, s6 ligu
HIV/AIDS tinh dén ngay 30/6/2018, liiy tich
ngudi nhiém HIV 12200 ngudi, chuyén sang
AIDS 6268 nguoi, chét do AIDS 4522
ngudi, hién con séng 7678 ngudi, So Véi toan
qudc ding tha 4 vé sb ngudi nhiém HIV con
séng; dung tha 8 vé ty 18 hién nhiém 0,37%
2] ,

Trong nam 2018 tai thanh pho Hai
Phong, sé khach hang nhiém méi duoc phat
hién 1a 235 ngudi, cha yéu duoc phét hién
qua hé thdng cac phong tu van xét nghiém
HIV va duogc gigi thiéu chuyén giri dén céc
phong kham diéu tri HIV/AIDS [4],[5].

Il. KET QUA NGHIEN cU'U VA BAN LUAN

Nham thyc hién chién lugc 90-90-90
trong phong chéng HIV/AIDS, téi da tim
kiém nguodi nhiém HIV dugc xét nghiém
chan doan va dwa vao diéu tri HIV/AIDS,
trong khi dé thuc té dang thiéu mot bo cong
cu chuan dé theo ddi, cai thién chuyén gui
khach hang HIV duong tinh tir cac co sé tu
van xét nghiém d&n cac co so didu tri
HIV/AIDS. Do vay dé cai thién hoat dong tu
van xét nghiém phét hién HIV va ting cuong
hiéu qua chuyén gui khach hang HIV duong
tinh dén diéu tri HIV/AIDS, ching toi tién
hanh nghién ctru dé tai “Thuc trang nhiém
HIV va chuyén gizi HIV/AIDS déi véi khéch
hang tw van xét nghiém tai Trung tam Phong
chong HIV/AIDS Hdi Phong, nam 2017,

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién ctu mé ta cit ngang va theo dau
dbi twong nghién ctu 6 thang sau khi xét
nghiém.

Dbi twong nghién ciru:Khach hang tu van
va xét nghiém tai Phong tu van xét nghiém
Trung tdm Phong, chéng HIV/AIDS Hai
Phong.

C& mau nghién ciru dugc tinh cho nghién
ctru ngang xac dinh ti 1€ theo cbng thuc la
562

Ti 1& nhiém HIV va hanh vi nguy co ciia khach hang tu van xét nghiém tai Trung

tam Phong, chéng HIV/AIDS

Bdng 3.1. Sw phan bé ti 1¢ nhiém HIV theo nhom tudi/Tinh trang hdn nhan/Hanh vi

nguy co
S6 xét nghiém S6 HIV (+) Ti 1& (%)

<19 21 0 0
20-29 282 9 3,2

30-39 174 7 4
Nhém 40-49 79 14 17,7
tudi >50 6 2 33,3
Tong 562 32 5,7
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Chua két hon 313 10 3,2
Song vm\chong/ban 145 17 117
Tinh tinh
rana hon | DALy honly than 98 3 31
e Géa 6 2 33,3
Tong 562 32 5,7
Tiém chich ma tay 177 9 51
Gai mai dam 197 3 15
MSM 82 0 -
T[nh duﬁ khong\an 207 14 6.8
Hanh vi toan, nhiéu ban tinh
Khong xac dinh hanh
nguy co ) 76 6 7,9
V1 nguy co
Toéng 562 32 5,7

Ti 1& nhiém HIV cao nhit & nhém tudi
>50 tudi ( chiém 33,3%), tiép theo 1a nhom
tudi 40-49 (17,7%), khdng c6 khéach hang
nao dudi 19 tudi nhiém HIV.

Ti 18 nhiém HIV cao nhat & nhom nguoi
goa (33,3%), tiép theo ¢ nhom ngudi song
vé6i chong/ban tinh (11,7%), nhém chuwa két

hén va nhém di ly hon/ly than lan luot
chiém 3,2% va 3,1%.

Ti & nhiém HIV caa nhom khong xac
dinh hanh vi nguy co 1a cao nhat (chiém
7,9%), tiép theo 1a nhém quan hé tinh duc
khéng an toan, nhiéu ban tinh chiém 6,8%,
nhom TCMT chiém ti Ié thap hon 1 5,1%.

Bdng 3.2. Lién quan gi@#a nhiém HIV véi gidi tinh, sé lweng ban tinh,si dung BCS,

TCMT va nguy co mdc STI
HIV (+) HIV (-) .
" % - o | OR(%%Cl) | p
Nam 19 | 34 | 286 | 509 08
Gisi tinh Nix 13 | 23 | 244 | 434 !
Téng 32 | 57 | 530 | a3 | (039-1.66) | >005
) >2 ban tinh 4 15 | 256 | 985
i‘;:]“;‘l’:r? 1 ban tinh 28 | 93 | 274 | 907 | , 421‘2; og) | <0001
‘ Téng 32 57 | 530 | 943 ' ’
Khéng str dung/
Sir dung Stg f;lnnégxkuh;énng 22 3,9 181 32,2 423
bao cao sU ™y omg xuyen | 10 | 1.8 | 349 | 621 | (198951
Tong 32 57 | 530 | 9473 <0,001
Tiém Cé 9 51 | 168 | 94,9 119
chich ma Khéng 23 59 362 94,1 '
, - : : 0,54 -2,62) | >0,05
tay Tong 32 5,7 530 94,3 ( )
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N C6 méc 12 | 545 | 10 | 455
mi‘éysﬁ Khong méc 20 | 37 | 520 | 96,3 30,56 <0.001
Téng 32 | 57 | 530 | 943 | (11,72-81,59) |

Trong tong sb 32 khach hang nhiém
HIV, nam gigi chiém 3,4%, nit gigi chiém
2,3%. Ti 1é nam gi¢i nhiém HIV cao hon
gap 0,8 lan nir giGi, tuy nhién sy khac biét
nay khong c6 y nghia théng ké véi p>0,05.

Ti 1& nhiém HIV & nhom khéach hang c6
tir 2 ban tinh tré 18n cao gap 6,52 lan so véi
nhém khach hang c6 1 ban tinh ( OR=6,52;
95%Cl: 2,42-22,06). Su khac biét c6 y nghia
théng ké véi p<0,001.

Ti 1&¢ nhiém HIV & nhom khach hang
khéng st dung/stt dung bao cao su khong
thudng xuyén cao gap 4,23 1an nhoém khach

hang sir dung bao cao su thuong Xxuyén
(OR=4,23; 95%CI:1,98-9,51). Su khac biét
c¢6 ¥ nghia théng ké véi p<0,05.

Nhom khach hang tiém chich ma tdy co
ti 1& nhiém HIV 1a 5,1%, trong khi d6 nhom
khong TCMT la 5,9%. Su khéc biét khong
c¢6 ¥ nghia théng ké véi p>0,05.

Nhom khach hang mic cac bénh lay
truyén qua dudng tinh duc c6 nguy co nhiém
HIV cao gap 30,56 lan so véi nhom khéch
hang khéng méc STI ( OR=30,56, 95%ClI:
11,72-81,59). Su khac biét c6 y nghia thng
ké voi p<0,001.

Thuc trang chuyén giri diéu tri HIV/AIDS véi khach hang tw van xét nghiém tai

Trung tdm Phong, chéng HIV/AIDS.

Bdng 3.3. Phan bé khéach hang chuyén gii diéu tri ARV thanh cong/ téng sé khahcs

hang
N %
Mat diu 1 3,1
Khoéng khai that thong tin 2 6,3
Chuyén gui va diéu tri ARV 29 90,6

Trong tong s 32 khach hang bi nhiém HIV, 29 khach hang chuyén giri va diéu tri ARV
thanh cdng chiém ti I¢ 90,6%, khach hang khong khai that tong tin va mat diu lan luot 1a

6,3% va 3,1%.

Bdng 3.4. Sw phan bé theo théi gian khach hang chuyén téi co sé diéu tri sau khi chdn

doan HVI (1)
Thoi gian Pidu tri ARV Tile %
Dusi 1 thang 22 75,9
Tir 1-3 thang 5 17,2
Trén 3 thang 2 6,9
Tong 29 100

Trong tong s6 29 khach hang diéu tri ARV, 22 khach hang chuyén toi co s¢ diéu tri dudi
1 thang chiém ti I& 75,9%, 17,2 % tir 1-3 thang, 6,9% khach hang chuyén téi co s¢ diéu tri
trén 3 thang.
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Iv. KET LUAN

95,3% khéach hang boc 16 tén khi tién
hanh tu van va xét nghiém

Cac yéu t6 lam ting nguy co nhidém HIV:
ban tinh c6 hanh vi nguy co nhiém HIV; c6
trén 2 ban tinh (OR: 6,52; 95%CI: 2,42-
22,06); khong st dung/st dung khong
thuong xuyén BCS (OR:4,23; 95%CI:1,98-
9,51); tiém chich ma tdy; mic STI (OR:
30,56; 95%Cl: 11,72-81,59) véi p<0,05.

Ti & chuyén guri thanh céng khach hang
nhiém HIV 12 90,6%

Sau khi dugc chan doan bénh: 51,7%
khach hang vao diéu tri ARV; 75,9% khach
hang t6i co s¢ diéu tri dudi 1 thang; thoi
giant rung binh khach hang dén co s OPC la
5,1 ngay.
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VIEN NANG NOI SOI
DPao Quang Minh*
TOM TAT widely applied.
Muc tiéu: Ung dung ndi soi vién nang chan Objectives:  Endoscopic  application  of

doan bénh ly 6ng tiéu hdéa (CE: Capsule
Endoscopie).

Déi twong, phwong phdp: md ta 01 truong
hop bénh nhan xuat huyét tiéu hoa tai khoa
Ngoai téng hop | bénh vién Thanh Nhan thang
12/2019.

Két qud: Bénh nhan nix 67 tudi vao vién vi di
ngoai phan den 01 tuan, két qua ndi soi bang vién
nang xuat huyét do gian mao mach & ruét non.

Két lua@n: Noi soi vién nang la mot ki thuat
hiéu qua trong chan doan bénh ly 6ng tiéu héa noi
chung va dic biét dbi vai cac bénh Iy rudt non.

Tir khoa: vién nang, noi soi, xuat huyét tiéu
hoa.

SUMMARY
CASULE ENDOSCOPIE
Endoscopic capsules diagnose

gastrointestinal tract diseases especially those of
the small intestine, where other conventional
endoscopic methods cannot be diagnosed. We
introduced an endoscopic  gastrointestinal
haemorrhage patient by capsule at General
Surgery  Department Thanh Nhan hospital,
concluding gastrointestinal bleeding due to
varicose veins in the small intestine. This is a
new technology, relatively safe and convenient
for both patients and health workers, but at
present the cost is still high, so it has not been

*Beénh vien Thanh Nhan

Chiu trach nhiém chinh: Pao Quang Minh
Email: prof.minhdao@gmail.com

Ngay nhan bai: 14/11/2019

Ngay phan bién khoa hoc: 10/12/2019
Ngay duyét bai:15/01/2020

gastrointestinal tract diagnostic capsule (CE:
Capsule Endoscopie).

Subjects and methods: describe 01 case of
gastrointestinal bleeding patient at General
Surgery Department, Thanh Nhan Hospital in
December 2019.

Results: 67-year-old female patient was
hospitalized for 1 week of stool excretion,
endoscopy with capillary hemorrhage capsule in
small intestine.

Conclusion: Endoscopic capsule is an
effective technique in the diagnosis of
gastrointestinal disease in general and especially
for small bowel pathologies.

Key words: capsule,
gastrointestinal bleeding.

endoscopy,

I. DAT VAN DE

Tur trude dén nay rudt non 1a vang kho
tham kham truc tiép so véi phan con lai cua
ong tiéu hoa. Nam 1980, mot vai tac gia co
dung phuong phap chup ruét non bang thudc
can quang la phuong phap tham kham gian
tiép do vay c6 nhiéu han ché trong viéc phét
hién céc ton thuong. Phuwong phéap ndi soi hai
duong 6ng cho phép tham kham tryc tiép,
sinh thiét ton thuong nhung chi dings goc
Treizt va 1a ky thuat xam lan, gia thanh cao,
gay khé chiu cho nguoi bénh va kho khan
cho ca nhan vién y té [1].

Véi nhimg trudng hop xuat huyét tiéu
hoa, di ngoai phan den thi ndi soi da day va
dai trang phat hién 45-65% nguyén nhan gay
chay mau [2, 3], nhung khong tham kham
duoc toan bo ong tiéu hoa dac biét 1a ruot
non.
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Vién nang ndi soi xuit hién cho phép vé
mat ly thuyét thim kham toan bo ong tiéu
hoa dac biét la rudt non, la ky thuat khéng
xam lan thyc hién don gian khéng gay phién
phac cho bénh nhan va bac sy, tuy nhién gia
thanh con cao. Ching téi xin gigi thiéu
truong hop sir dung Vvién nang noi soi dé
chian doan bénh ly éng tiéu hda tai khoa
Ngoai tong hop 1 bénh vién Thanh Nhan.

Xudt huyét do

GIVEN(R) °

gidn mao mach & rugt non

Mon vi

Il. CA LAM SANG

Bénh nhan D.T.H nit 67 tudi vao vién vi
di ngoai phan den 01 tuan nay. Tién st ting
huyét ap, dai thao dudng typ 2 diéu tri thube
thuong xuyén. Bénh nhan duoc chi dinh st
dung vién nang noi soi dé chan doan.

Két qud: C6 hinh anh xuat huyét do gidn
mao mach & rudt non. Niém mac da day va
dai trang hoan toan binh thuong khong cé
biéu hién xuét huyét

PHA

GIVEN(R)

Van Bauhin

GIVEN(R) =

Héng trang

K§ thuat va phwong tién:
* Vién nang (CMOS: Complementary
Metal Oxyde Silicon) c¢6 d6 phan giai 65.000
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pixels thu nhan hinh anh va truyén thanh mot
tin hiéu dién tur it nang lugng hon la CCD
(Change Coupled Device), hé théng anh sang
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LED (Light Emitting Diode) tat ca trong vién
nang kich thuéc 26x11 mm. Truyén 02
anh/01 giay, trung binh 50.000 hinh anh thu
dugc trong 24h.Hinh anh thu trong b deo
thit lung va dién cuc gan & da phat ra tir vién
nang. Tin hiéu séng phat 410 MHz va truyén
vao hé théng dé doc hinh anh (c6 thé xem lai
& cac goc do khéc nhau).

« Bénh nhan dugc chuan bj sach dai
trang vao ngay hom truéc va udng vién
nang khoang 8-9 gio sang hém sau. Sau
udng vién nang khoang 4 gio bénh nhan co
thé udng sira hay an chao nhe. Qua trinh noi
soi vién nang thong thuong kéo dai tir 10-12
gio, trong thoi gian nay bénh nhan van co thé
sinh hoat va van dong binh thuong. Mot s6
truong hop ¢6 hoi chang cham tiéu cé thé
dung thém Erythromycin 1-3mg/kg duong
udng dé 1am tang nhu dong. T4t ca hinh anh
cudi ngay duoc tap hop va xu ly thanh 01
video dai khoang 2 gio gtri cho bac si chuyén
khoa xem va doc két qua.

I1. BAN LUAN

Nam 1981, tac gia Gabriel Iddan da phat
trién ki thuat thu nhé hinh anh vao vién nang
(CMOS: Complementary Metal Oxyde
Silicon)

Nam 2000 tai hoi nghi ndi soi tiéu hoa
Hoa Ky, vién nang noi soi lan dau tién duogc
gioi thiéu rong rai dén vai cong ching. Sau
do6 1a hang loat cac bai bao cao nghién cau
rat co gié tri

Appelyard va cong sy phat hién ton
thwong rudt non mot vai vi tri phi né & hdng
trang ma noi soi thong thuong khong toéi
dugc va so sanh danh gia gitra noi soi vién
nang va nodi soi 4n sau thém (push
endoscopy) twong dong 92% & vi tri goc
Treizt nguoc tré 18n.Cac yéu cau thuc hién
trén 14m sang dé tham do rudt non cho thay

phat hién tén thuong tai da day ké ca phinh
vi l6n, dai trang du khéng cé chuan bi. Tuy
nhién van can phai 1am sach nhu noi soi dai
trang thong thuong.

NGi soi vién nang dugc chi dinh ¢ nhiing
bénh nhan xuit huyét tiéu hoéa khong rd
nguyén nhan, noi soi PE (push endoscopy)
duong éng thong thuong khé phat hién ton
thuong & rudt non. Phat hién 35-75% can
nguyén gay xuat huyét tiéu hoa.

Nghién ctru dau tién trén 11 bénh nhan
thiéu mau man tinh, ty I& noi soi vién nang
chan doan dugc 20-30% so v&i nodi soi
PE.Phat hién 35-75% cin nguyén giy xuét
huyét tiéu h6a.7/11 c6 ton thuong xuat huyét
rudt non.

Neu va cong su ghi nhan la vién nang noi
soi 1a phuwong tién wu thé hon dé chan doan
sang thuong va tuong duong trong viéc dinh
hudéng diéu tri va cai thién tién luong. Vién
nang noi soi co thé phét hién céac ton thuong
& da day va dai trang gy chay mau ma trudc
d6 khong phat hién dugc.Tuy nhién van can
c6 nhiéu nghién ctru sau hon vé viéc lua
chon vién nang ngi soi nhu phuong ti¢n hang
dau chan déan xuat huyét tiéu hoa.

Vién nang noi soi duong nhu c6 mot anh
huong tich cyc I8n viéc quyét dinh diéu tri
cho bénh nhéan va gidp cai thién tién luong.
Mylonaki va cong su so sanh vién nang ndi
soi véi phuong phap ndi soi an siu thém
(push endoscopy) & 50 bénh nhan xuat huyét
tiéu hoa va nhan thay rang vién nang ni soi
khéng chi phat hién ton thuong ma con co
anh huong dén su thay doi quyét dinh diu
tri & 71% bénh nhan. Viazis va cong su phat
hién rang can thiép diéu tri c6 thé thuc hién &
82% bénh nhan c6 két qua noi soi bang vién
nang duong tinh va 35% bénh nhan co
nhitng dau hiéu chua chéc chan.
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Khac véi phuong phap phuong phap noi
soi 4n sau thém (push endoscopy), vién nang
noi soi khong thé diéu tri ngay ton thuong
nhung nd giup dinh hudng nhitng can thigp
thich hop vé sau. Trong 1 nghién ciu ¢ 33
bénh nhan duwoc theo dbi 20 thang sau khi
noi soi bang vién nang vi xuét huyét tiéu hoa
thi Maldonado va cong sy dd ghi nhan thay
nguy co tai xuat huyét dic biét thap & nhom
bénh nhin dwoc can thiép diéu tri dua trén
két qua noi soi bang vién nang hon 1a nhom
c6 nhitng két qua ndi soi am tinh hay duong
tinh ma khong duoc diéu tri. Ghi nhan nay
gilip ich nhiéu cho viéc quyét dinh diéu tri bo
sung sau khi néi soi bang vién nang.

Mirc do an toan cua ky thuat da duoc thu
nghiém trén ché [2]. Bién ching duy nhit 1a
V& Vo vién nang, pin vao 1ong rudt va thuc té
pin chira oxyde bac khong tiép xdc vai niém
mac rudt va khdng cé bién ching dai thé vi
thé nao cua rudt non [3]. Tréi lai co trudng
hop vién nang ton dong trong ong tiéu hoa
03 thang khong thiy cé bién chung gi va
vién nang van ra ngoai nguyén ven [4].
Lewis bao céo tai hoi nghi AGA 2012 trén
75 bénh nhan c6 tién sir tiéu duong, phau
thuat 6 bung... Co thé mat hinh anh nhung
khong cé nhitng hinh anh khéng mong mudn
[5]. Trong truong hop khong thay vién nang
ra ngoai thi chup bung khéng chuan bi ngay
thir 30.

Noi soi vién nang la ky thuat khdng xam
Ian, an toan. Hinh anh thu duoc cua toan bd
6ng tiéu hoa cd chat luong cao. Trong qué
trinh nodi soi bénh nhan khéng can gay mé,
khéng can nam vién, ap dung tét cho cac
bénh nhan I16n tudi c6 nhiéu bénh Iy kém
theo.

Nhiing tén thuong phat hién trén noi soi
vién nang khong sinh thiét duoc, khong can
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thiép dugc. Chi phi cho mot ca noi soi hién
con cao va chua duoc bao hiém thanh toan.

IV. KET LUAN

Noi soi vién nang la ky thuat hiéu qua
trong viéc chan doan bénh ly ng tiéu hoa
n6i chung va dic biét ddi vaoi cac bénh ly
ruot non. Ddi véi nhitng bénh nhan xuét
huyét tiéu héa ma cac phuong phap noi Soi
da day, dai trang thong thuong khdng chan
doan duoc thi noi soi vién nang la lua chon
tdt nhat. La mot tha thuat an toan, dé thuc
hién nén noi soi vién nang dang va s€ la xu
hudng méi cua chuyén nghanh noi soi tiéu
hoa. Tuy nhién hi¢n tai gia thanh cta phuong
phap nay con cao va chua dugc bao hiém
thanh toéan.
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VAI TRO HOI SO°C NGOAI SAU PHAU THUAT
NHAN 02 TRUO'NG HO'P

TOM TAT

Muc tiéu: Pua ra cac yéu t6 tién luong bénh
nhan sau phﬁu thuét dé vao khoa hdi strc ngoai.

Déi twong, phwong phdp: Mb ta 2 truong
hop bénh nhan cao tudi sau phﬁu thuat 16n duoc
theo doi va diéu tri tai khoa hoi strc ngoai.

Két qud: 1 bénh nhan tir vong sau 9 ngay
diéu tri, 1 bénh nhan ngay thir 12 hién dang 6n
dinh.

Két lugn: Bénh nhan phiu thuat cao tudi c6
bénh phdi hop, md lai,.. 1a nhitng yéu té tién
lwong vao hdi stc ngoai sau phau thuat.

Tir khoa: Hbi sic, phau thuat, tir vong

SUMMARY

ROLE OF INTENSIVE CARE UNIT
AFTER SURGERY REPORT TWO CASE

Department of intensive care unit very
important role in recovering patients after major
surgeries to avoid complications and death. The
prognosis of patients after major surgery should
be on external resuscitation depends a lot of
factors and is very controversial. We introduce
two elderly patients after major surgery and
many combined chronic diseases, one patient
treated immediately after surgery, one patient
immediately underwent surgery after surgery. As
a result, the patient who was immediately
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Pao Quang Minh*, Vii Khang Ninh*

rescued from external resuscitation had much
better results and the other patient died.

Obijective: Provide prognostic factors for
patients after surgery to enter the intensive care
unit department.

Subjects and methods: Describe 2 cases of
elderly patients after major surgery being
monitored and treated at the department of
intensive care.

Results: 1 patient died after 9 days of
treatment, 1 patient on day 12 is currently stable.

Conclusion: Elderly surgical patients have
coordinated diseases, re-operations, .. are
prognostic factors for postoperative resuscitation.

Keywords: intensive care unit department,
surgery, death.

I. DAT VAN DE

Tién luong som dé chuyén bénh nhan
vao khoa hoi sirc ngoai sau cac phau thuat
16n con it cadc bdo cdo va nghién ctru. Ngay
nay, cac phéu thuat vién thuc hién nhiéu
phau thuat 16n & bénh nhan cao tudi véi cac
bénh noi khoa man tinh két hop 1a nhiing
nguyén nhan dua dén bién ching sau phau
thuat. Ho1 nghi Hoi sttc Chau Au 1an thir 2
(1993) dong thuan rang hoi sirc tich cuc
Ngoai khoa c6 vai trd du phong cac bién
chting nhu viém phdi, suy kiét, suy da phu
tang sau cac phau thuat 16n[1,2]. Vi vay viéc
quyét dinh bénh nhan chuyén vao khoa hoi
suc ngoai nham muc dich hdi stc nang cao
thé trang chdng viém phdi, suy da phu tang
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dé sém hoi phuc va chuyén vé cac khoa
phong 1a hét sirc can thiét.

Sau day ching t6i xin gidi thi€éu 2 ca lam
sang:

Il. CA LAM SANG

1.Truwong hop 1: BN nit 68 tudi, vao
vién 03/02/2020 chan doan doa v& phinh
mach lach. Tién su: Xo gan, lach to, viém
gan C. Lam sang: khong sbt, bung mém 4n
dau ha sudn 2 bén, lach to, CT Scanner u gan
phai (6,1 x 5,8cm), lach to (14,8cm), phinh
dong mach lach. Cac xét nghiém khéc trong
giéi han binh thuong. Chi dinh mé: Cét lach,
cat phinh dong mach lach. Sau mo chuyén vé
khoa Ngoai tong hop trong tinh trang tinh,
mach 80 I/p, huyét 4p 120/ 80mmHg, nhip
tha 201/p Sp02 100%. Hau phau ngay thu
nhat, ngay thir hai: khang sinh, truyén mau
huyét twong. Chup CLVT nguc: ton thuong
dong dic 2 phdi. Hau phiu nhiing ngay tiép
theo dién bién nang Ién. Hau phau ngay thu
9, chuyén khoa Hoi sic ngoai trong tinh
trang suy hd hap, tuan hoan gia dinh xin vé.

Bénh nhan 2: N 83 tudi, vao vién
01/02/2020 chan doan suy than cap/dat
sonde JJ 2 bén. Tién su: cao huyét ap, dat
sonde JJ 02 bén do hep niéu quan cach 02
thang. L&m sang: tinh, da niém mac nhot,
bung c6 phan wng, sonde tiéu ra mau do tuoi,
cit 16p vi tinh hinh anh mau cuc lap day
bang quang. Chi dinh mé: mé bang quang
ldy mau cuc, mg thong bang quang, dit lai
sonde JJ 02 bén. Sau mé chuyén khoa Hoi
sac ngoai. Khéang sinh, truyén méau huyét
twong, nudi dudng tinh mach. Hau phau
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ngay tha 5: sét cao, méi kho ludi ban, bung
chuong, vé niéu, suy than khdng cai thién.
Tiép tuc d6i khang sinh chay than ngay 01
lan. Hau phau ngay tha 12, chi dinh mé cap
ctru dua 02 niéu quan ra da, mé thong hdng
trang chuyén vé khoa Hoi sac ngoai. Hau
phau nhiing ngay tiép theo bénh nhan 6n
dinh khéng sét, nudc tiéu 3000ml/24h, bung
mém khéng chudéng.

I1. BAN LUAN

Hau hét cac tac gia cho rang chua c6
nhimg yéu t6 dic trung nao du bao trudc
phau thuat cho biét mirc do ning sau md cua
bénh nhan dé chuyén vao khoa hdi strc.

Hién nay chi cd nhitng tiéu chuan bénh
nhan niang 1GS2 hay tiéu chuan Apache |1 dy
béo tir vong cua bénh nhén tai khoa ICU[3,4]
va dya trén nhiing tinh toan sau 24h hoi sirc
v6i nhiing chi sb 1am sang, sinh héa cua
bénh nhan. Chlng ta c6 thé danh gia tinh
trang bénh nhan trudéc mé dé tién luong bénh
nhéan c6 vao ICU hay khong. Tuy nhirng tiéu
chuan nay khong dic hiéu nhung co gia tri
v6i hau hét nhitng bénh nhan da diéu tri noi
ngoai khoa trudc.

Céc nghién ctiu vé nhitng yéu té du doan
muc d6 nang caa bénh nhan sau phau thuat.
Meurette va cong su nghién cttu nhitng bénh
nhan niam & khoa hoi suc sau phiu thuat
nhan thay tudi, tinh trang IGc vao hdi sic hay
tién sir bénh khong phai 1a nhitng yéu t6 lam
tang ty 1¢ ty vong. Nghién ciru don bién cia
Meurette theo thang diém IGS2 thi tinh trang
nhiém khuan trong mé, sock, phau thuat lai,
thiéu nuoi dudng, thoi gian nam vién tai ICU
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la nhirng yéu té anh huong dén ty Ié tir vong
ctia cac bénh nhan sau phau thuat ¢ khoa hdi
stc. Voi phan tich da bién bénh nhan mé lai
la nguy co doc lap vai ty 1€ tar vong. Chinh
vi vdy day 1a nhiing yéu to tién luong dé
quyét dinh chuyén bénh nhan sau mé vao
khoa héi sirc. Cung quan diém nay hau hét
cac tac gia cho rang ¢ nhirng bénh nhan 16n
tudi co cac bénh ly phdi hop sau phau thuat
can phai vao khoa hdi sic

Pocard va cong su trong 1 nghién ctu 37
bénh nhan sau phau thuat >75 tudi cho thay
tiéu chuan IGS 1 > 10 két hop thoi gian ndam
héi stirc > 10 ngay la nhitng yéu té tién luong
Xau bai cac bénh nhan sé tir vong trong vong
6 thang. Trai lai néu khdng cé nhiing tiéu chi
nay thi ty 1¢ tir vong bang 0 va ¥ bénh nhan
tién trién tot sau thoi gian diéu tri [6]

Claviere va cong su nghién cau 102 bénh
nhan sau phau thuat tudi >80 tudi nhap ICU
va dua ra tiéu chi danh gid mac do tir vong
tr 4 tiéu chi truéc va sau phau thuat: > 80
tudi, phau thuat cip ctu, ASA>3 va IGS
>41 thi ty Ié tir vong tur 3-75%[ 7]

Cac tac gia cua My dua ra mot phuong
phap mai thong ké toan hoc dua trén céc yéu
t6 nguy co: tudi, thd may, phai sir dung van
mach cho thay c6 thé du bao dugc ty Ié tu
vong, ty 1& bénh nhan hoi phuc, thoi gian
nam vién.

Meurette va cong sy cho rang thoi gian
nam hoi stic lién quan dén ty 1& bénh phoi,
khong tu chu trudce phau thuat nhung khong
phai 1a yéu t6 tor vong [5]. Tréai lai trong
nghién ctu cua Pocard cho thdy thoi gian
nam vién >10 ngay két hop véi tiéu chuan vé

muc d6 nang cua bénh nhan 1GS1>10 [6] va
nghién ctu cua Claviere cho rang thoi gian
nam vién va tudi >70, 1GS2>41 dan dén sock
1a yéu t6 doc l1ap dan dén tir vong bénh nhan
[7]. .7

Truong hop bénh nhan 1 cao tudi cé
nhiéu bénh phdi hop, sau phidu thuat 16n
chuyén vé khoa diéu tri khong chuyén vao
khoa HOi stc ngoai dién bién bénh nhan
ning dan, chuyén khoa Hbi stc ngoai khi
tinh trang bénh nhan khong c6 kha ning hoi
suc va tr vong do khong tién luwgng dugc
bénh nhén trudc trong va sau md.

Truong hop bénh nhan 2 cao tudi c6
nhiéu bénh phdi hop, sau phidu thuat 16n
chuyén vé khoa Hoi strc ngoai ngay sau phiu
thuat, bénh nhan dugc héi stc tich cuc theo
ddi sat, hoi chan kip thoi gilta phau thuat
vién va chuyén khoa hdi sitc do vdy bénh
nhan tién trién tot.

Céc tac gia théng nhat dwa ra bo cau hoi
136 cau chia thanh 12 muac do dé tham do
cac bénh nhan sau hoi strc va dua ra két luan:
cac bénh nhan 30-50 tudi hoi phuc tot, >70
tudi hdi phuc trung binh va xau.

Lipesett va cong su thuc hién theo dbi va
danh gia bénh nhan sau ra vién 1 thang, 3
thang, 6 thang va 12 thang thi hau hét cac
bénh nhan déu hoi phuc tot.

Ty 1& hoi phuc cua cac bénh nhan sau
phiu thuat nim hoi sic theo cac tac gia
Meurette 1a 93%, Pocard la 72%, Claviere la
91%.

IV. KET LUAN
Véi nhitng bénh nhan phau thuat 16n
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tudi, cd bénh phdi hop, mé lai,.. 1a nhiing
yéu to quyét dinh chuyén vao hdi sic sau
phau thuat. Viéc chuyén bénh nhan vao khoa
hoi stc co su két hop cua phau thuat vién,
béc si gdy mé va bac si hoi stc.
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PANH GIA KET QUA BUO'C PAU THAY KHO'P HANG
TAI KHOA NGOAI THAN KINH, BENH VIEN THANH NHAN

TOM TAT

Pit vin dé: Ton thuong khép hang 13 hau
qua cua cua chin thuong va nhiéu bénh ly: hoai
tr vo trung chom xuong dui, thodi hoéa khdp
hang...Thay khép hang 14 phau thut cit bo cac
phan khép hu hong thay vao d6 bang khép nhan
tao nham muc dich phuc hdi churc nang cua
khop. Muc tiéu: 1)Pic diém 1am sang, can 1am
sang bénh ly khop hang c6 chi dinh thay khop
hang tai khoa ngoai Than kinh. 2) Panh gia két
qua budc dau phiu thuat thay khop hang tai khoa
ngoai than kinh. P6i twong va phwong phap
nghién ctru: 12 BN dugc phiu thuat thay khép
hang tai khoa Ngoai than kinh, tir thang 12/2018
dén thang 2/2020, nghién ciru mé ta tién ciru.
Két qua: Tudi trung binh 69,75 + 14,3 tudi, nam
75%, nit 25%. Khép hang bi ton thuong: bén
phai 16,6%, bén trai 83,4%. Bénh ly thuong gip
1a gdy c6 xuong dui chiém 83,4%. Thay khop
hang ban phan chiém 83,4% va thay khép hang
toan phan chiém 16,6%. Két qua phuc hdi chuc
ning tot va rat t6t 1a 92,7%. Két luan: Thay
khép hang mang lai két qua phuc hdi chic ning
t6t.

Tir khoa: khop hang, thay khdp,khdp nhan
tao
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SUMMARY
EVALUATION OF INITIAL RESULT
OF HIP REPLACEMENT SURGERY
AT DEPARTMENT OF
NEUROSURGERY - THANH NHAN
HOSPITAL

Hip injury is a consequence of trauma and
many conditions: aseptic necrosis of the femur,
hip degeneration ... A hip replacement is surgery
to remove damaged joint parts instead. Artificial
joints aimed at rehabilitation of joints.
Objectives: 1) Clinical and subclinical
characteristics of hip arthritis with indications of
hip replacement in neurosurgery. 2) Evaluation
of initial results of hip replacement surgery at
neurosurgery. Subjects and research methods:
12 patients underwent hip replacement surgery at
the Department of Neurology, from December
2018 to February 2020, the study described the
study. Results: Average age 69.75 * 14.3 years,
male 75%, female 25%. Damaged groin: right
side 16.6%, left 83.4%. The common pathology
is femoral neck fracture accounting for 83.4%.
Partial hip replacement accounted for 83.4% and
total hip replacement accounted for 16.6%. The
result of good and very good rehabilitation is
92.7%. Conclusion: The hip replacement brings
about good rehabilitation results.

Keywords: hip, hip injury, hip replacement
surgery

I. DAT VAN DE

Tén thuong khép hang 1a hau qua cua
chin thuong va nhiéu bénh 1y: hoai tir vo
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trung chom xuong dui, thoai hoda khdp
hang... Cho dén nay cd nhiéu phuong phép
diéu tri ton thuong khép hang do chin
thwong hay bénh 1y. Bao gdm diéu tri bao
ton két hop xwong hay thay khép hang. Biéu
tri bao tén thuong dem lai két qua lién xwong
thip (30-40%), dé lai nhiéu di chimg nhu
loét, nhiém trang ho hip, tiét niéu, khép gia
hodc tr vong nhat 1a d6i v6i bénh nhéan 16n
tudi [1]. Thay khop hang dé diéu tri nhimg
bénh ly cta khdp héang nhu thoai hod khop,
tiéu chom, giy c6 xuong dui.... ngay nay da
tré nén phd bién, gitip phuc hdi chirc ning
vbn co cua khép, tranh dugc bién chimg cia
tén thuong khép hang. Nhimg phuong phap
thay khop hang chinh hién nay la thay khop
hang toan phan bao gdm thay chom xuong
dui va 6 cbi, hodc thay ban phan 1a chi thay
chom xuwong dui don thudn.Mdi loai 6
nhitng uu nhugce diém khac nhau va chi dinh
cho nhitng truong hop khac nhau ma yéu té
lién quan truc tiép 1a do tudi va chat lrong
xuong.[2]

Tir thang 12/ 2018 dén nay tai bénh vién
khoa Ngoai than kinh d3 tién hanh phiu
thuat thay khop hang 12 bénh nhén c6 bénh
ly tai khép hang cho két qua tét. Vi vay
ching tdi thuc hién dé tai nham muc dich:

1. Pdc diém lim sang, cdn lam sang
bénh ly khop hdang co chi dinh thay khop
hang tai khoa ngoai Than kinh

2. Danh gia két qua budc dau phdu thudt
thay khép hdng tai khoa ngoai than kinh.
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II. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pbi twong

12 bénh nhan dugc thay khop hang: ban
phan va toan phan tai khoa ngoai than kinh
tir thang 12/2018 dén thang 2/2020

2.2. Phwong phap nghién ciru: Mo ta
tién ctru

2.2.1. Chan doan

- Tham khéam lam sang

- Chyp Xquang thuong quy khdp hang 2
binh dién thang va nghiéng

2.2.2. Loai khép nhan tao

- Khép hang toan phan

- Khép hang ban phan

2.2.3.Chi dinh phau thuat:

Bénh nhan giy c6 xuong dui do chin
thuong phan loai Garden 3, 4.

Giy lién miu chuyén xwong dui mat
virng theo AO ( A2, A3)

- Quy trinh k¥ thuat:

+ Panh gia trudc md: danh gia toan trang
bao gém cac chic ning ho hip, tuan hoan,
cac bénh phdi hop, chup X quang kiém tra
muc do gdy va mic do loang xuong.

+ Chuan bi mé va diéu tri cac bénh phéi
hop.

+ Quy trinh mo: gy té hodc gy mé, vé
sinh ving mo, rach da va boc 16 ving giy,
cat lay chom xuong dui, thay khp hang ban
phﬁn c6 cement hodc khong cement, dat lai
khop va dong vét md. Bat dong chi giy.
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Cac thi phiu thuat [6]
Thi 1: Rach da, béc 16 khop nhin rd ¢é xwong dii.

Posterior
Lateral

Anteriér A

Hinh 2.1. Hinh Pwong rach da
Thi 2: Cat ¢ xwong dii, ldy chém

Hinh 2.2. Vj tri cit cé xwong duii va cdit bing cira lic
Thi 3: Chudn b; doa 6 cdi

Hinh 2.3. Thi# 6 coi
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Thi 4: Chudn bj xwong diii

Hinh 2.4. Vj tri khoan éng tiy

Hinh 2.5. Nén lgi khép hang nhan tao sau khi di xdc dinh tét

Thi 5: Nan lgi khép, dong vét mé. - PBanh gia chitc nang theo phuong phap
- Hau phau: diéu tri bang khang sinh, Charnley [3]
thay bang vét md va tap phuc hdi chirc ning

theo phac do tir ngay thir 2 sau md. Ill. KET QUA NGHIEN cUU

- Panh gia két qua sau phau thuat: O cac 3.1. Gi6i va tudi BN:
thoi diém 1 thang, 3 thang hodc bat cir luc - Gi6i: 9 BN nit (75%) va 3 BN nam
nao c6 dién bién bat thuong. (25), ti 1& nit/nam 1a 3/1.

- Két qua Xquang sau md: Dya theo tiéu - P6 tudi trung binh 1a 69,75 tudi, thap
chuén cua John Craford Adams. nhat 1 50 tudi, cao nhat 1a 85 tudi,

3.2. Nguyén nhan bénh ly:

Bdngl. Phan logi tén thwong khép hang
Phéan loai n n
Garden 1 0

Gay co xuong dui Garden 2 0 10
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Garden 3 7
Garden 4 3
Al 0
Giy lién mau chuyén A2 0 2
A3 2
N 12

- Chéan trai: 10/12 BN, chan phai 2/12 BN
3.2.2. Loai khép hang nhan tao

- Khép héng béan phan: 10

- Khép hang toan phan: 02

3.3. Thoi gian phiu thuat: Trung binh 90,5 pht ( ngan nhat 60 pht, dai nhat 120 phut)
3.3. Thoi gian nam vién:trung binh 10,5 ngay, ngan nhit 7 ngay, dai nhat 28 ngay.

Bdng 2. Théi gian nam vign

Thoi gian n
Dwéi 10 ngay &)
Tiur 10 — 15 ngay 5
Trén 15 ngay 2

3.4. Bién chitng sém sau mé:

- Trat khdp hang: 0 BN (0%).

- Gay xuong dui: 0 BN (0%)

- Viém phoi: 0 BN (0%)

- Nhiém tring vét mo: 0 BN (0%)
- Ton thwong than kinh ngdi: 0 BN
3.5. Két qua phiu thuat:

- XQ sau mé theo John Craford Adam:
Chinh xéac 100%

- Két qua sém sau mo: tat ca BN lién vét
mo tot.

- Két qua vé chirc niang khép hang theo
thang diémCharnley

Bing 3. Ddnh gid chirc ning sau mo theo thang diém Charnley

Thang diém Charnley N
RAt tot 9 (75%)
Tt 2 (16,7%)
Kha 1 (8,3%)
Trung binh 0
Xéu 0

IV. BAN LUAN

T6n thuong khép hang 1a hau qua cua
chin thuong va nhiéu bénh 1y: hoai tir vo
trung chom xuong dui, thoai hoda khdp
hang... Cho dén nay cd nhiéu phuong phép
diéu tri ton thwong khép hang do chan
thwong hay bénh 1y. Bao gém diéu tri bao

ton két hop xwong hay thay khép hang. Biéu
tri bao ton thuong dem lai két qua lién xuwong
thip (30-40%), dé lai nhiéu di chimg nhu
loét, nhiém tring ho hap, tiét niéu, khop gia
hodc tir vong nhat 1a d6i voi bénh nhan 16n
tudi [1].
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Thay khép hang dé diéu tri nhitng bénh
ly cta khdép hang nhu thodi hod khép, tiéu
chom, giy cd xuwong dui.... ngdy nay da tro
nén phd bién, gitp phuc hdi chirc ning vén
c6 cua khop, tranh dugc bién chung cua tdn
thuong khop hang. Nhitng phuong phap thay
khép hang chinh hi¢n nay 1a thay khop hang
toan phan bao gém thay chom xwong dui va
6 cbi, hodc thay ban phan 1a chi thay chom
xuong dui don thudn.Mai loai cé nhitng wu
nhuge diém khac nhau va chi dinh cho
nhitng truong hop khac nhau ma yéu té lién
quan truc tiép la do tudi va chat luong
xuong.[2]

Trong nghién ctu cua chung t6i, do tudi
trung binh caa BN 1a 69,75 (tir 50-85 tudi),
day 1a nhém BN cao tudi déu bi loang xuong
nhiéu nén chi can ngd dap moéng nhe xudng
nén cing la bi gdy xuong. Ti 1& nit/nam =
3/1, phu hgp véi nghién ctu cua cac tac gia
khac Phi Manh Céng (2009), [4], Hoang Thé
Hing (2013), [5].

100% truong hgp bénh nhén vao vién sau
chan thuong gay dau va mat van dong khop
héng, kém theo c&c bénh ly noi khoa. Panh
gia trén CLS chu yéu 1a X-quang ching toi
thu duoc két qua da phan Ia bénh nhan gy
cd xwong dui trong d6 phan do theo Garden
3 ¢o6 7 truong hop, Garden 4 c6 3 truong
hop. Ty I¢ bénh nang trong nghién ctu la
phu hop véi chi dinh thay khéop hang.

Thoi gian BN nam vién trung binh 10,5
ngdy, trong d6 co 83,33% nam vién <15
ngay. Cac BN c6 thoi gian nam vién 1au hon
nhém bénh khéc la do tinh trang stc khoe
yéu, mic nhiéu bénh toan than nhu cac bénh
tim mach, hd hap... nén phai diéu tri noi khoa
truc, trong va sau mo. Piac biét co BN nam
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vién hon 20 ngay do truéc md va sau md
phai diéu tri cac bénh Iy: ting huyét ap, suy
hd hap... Thoi gian nam vién trong nghién
ciru nay ciing tuong duong nhu nghién cuu
cua cac tac gia khac Phi Manh Coéng (2009),
[4], Hoang Thé Hung (2013), [5].

Trong nghién ctu caa chang t6i, 100%
BN khéng c6 tai bién trong mé va déu lién
vét md tot. Két qua nay cho thay véi su phat
trién nganh hoi stc va khang sinh, BN duoc
diéu tri tot truéc mo va trong mé nén han ché
duoc tai bién trong mé, do d6 BN cao tudi c6
xu huéng duoc phiu thuat ngay cang nhiéu
hon.

V& bién chiing sém sau mé hién tai trén
thé gioi va tai Viét Nam céc tac gia da ghi
nhan nhiéu truong hop bénh nhan mac phai
nhu trat khép, nhidm trung vét mo, viém
phoi, tic mach... Nhung do sd liéu trong
nghién cuu cta ching toi con it, nén chua
gap nhitng truong hop mac bién chimg nhu
vay. Budc dau danh gia két qua sau mo kha
quan, ching toi s& tiép tuc cap nhat trong
tuong lai.

12 BN déu khdng c6 bién ching xa; két
qua chirc nang khdop hang cé 11 BN (91,7%)
dat két qua tét va rat tét, 1 BN (8,3%) dat két
qua kha, khong c6 BN nao dat két qua trung
binh va xau. Két qua nay phl hop véi nghién
clru cua cé4c tac gia khac Nguyén Tién Binh,
Nguyén Ngoc Liém ( 1999 ),[1], Phi Manh
Cong (2009), [4], Hoang Thé Hung (2013),
[5] cho thdy sy phd hop cia phuong phap
diéu tri ddi v6i nguoi cao tudi bi lodng
xuong ning gay c6 xuong dui va lién mau
chuyén xwong dui. Chi dinh thay khép hang
trong ton thwong khép hang can cir vao céc
yéu to: nguoi cao tudi, lodng xuong, mic cac
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bénh toan thin, co s chuyén khoa, diéu kién
hdi stre trude, trong va sau mo...

V. KET LUAN

Qua nghién ctru trén 12 bénh nhan chan
thuong xuong dui dugc thay khép hang nhan
tao trong khoang thoi gian to 12/2018-
02/2019 chung t61 c6 mat s6 két luan sau:

- Thay khép héng thuong gap ¢ nir
gidi 75% va c6 thé gip & moi lta tudi trong
d6 chu yéu & nhom tudi trung nién trung
binh 69,75 tudi.

- Céhc bénh nhan déu dén do chén
thwong khdp hang trong d6 giy cd xuong
duid mirc d6 nang tuong duong theo phan do
Garden 3,4 13 bénh 1y chiém nhiéu nhét
83,3%.

- Thay khép hang nhan tao c6 hi€u qua
diéu trj t6t chan thuong xwong dui o vi tri c6
xuong dui va lién mau chuyén xuong dui véi
ty 1¢ cai thién triéu chung dat 100% kem
theo bién ching rat thap.
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PIEN CHAM PIEU TRI Bi TIEU CO' NANG SAU PHAU THUAT
TAI BENH VIEN THANH NHAN NHAN 04 TRUONG HO'P

TOM TAT

Bi tiéu 1a mot trong nhitng bién ching hay
gap sau phau thuat. Muc tiéu: Nhan xét mot sé
yéu t6 nguy co va hiéu qua cua phuong phap
dién cham diéu tri bi tiéu co nang sau phau thuat.
Phwong phap nghién ctu: mé ta ca lam sang.
Két qua: Nghién ctru da thuc hién trén 4 bénh
nhan bi tiéu sau phau thuat, trong d6 2 bénh nhan
sau phau thuat khop hang, 2 bénh nhan sau phau
thuat cot séng that lung khong cé liét tay. Thoi
gian dién cham 30 phat/ngay; sau tir 2 dén 6
ngay diéu tri 100% BN di ty tiéu duoc. Két
luan: Pién cham diéu tri bi tiéu co ning sau
phau thuat 1a phuong phap kha thi, khong xam
lan va c6 hiéu qua.

Tir khoa: dién cham, bi tiéu sau phau thuat.

SUMMARY
ELECTRO-ACUPUNTURE FOR THE
TREATMENT POST-OPERATIVE
URINARY RETENTION AT THANH
NHAN HOSPITAL ON FOUR CASES
Urinary retention is one of the common
complications after surgery. Objectives: The risk
factors and effectiveness of electro-acupuncture
method. Method: Descibe clinical cases series.
Results: : The study has performed on 4 patients
with urinary retention after surgery, while 2
patients after hip surgery, 2 patients after lumbar
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spine surgery without SCI. Electro-acupuncture
time 30 minutes per day; after 2 to 6 days of
treatment, 100 percent of patients were able to
urinate.  Conclusions:  Electro-acupuncture
treatment of post-operative urinary retention
therapy is a feasible, noninvasive and effective
method.

Key words: electro-acupuncture,
operative urinary retention.

post-

I. DAT VAN DE

Bi tiéu co nang 1a mot trong nhitng bién
chiing hay gap sau phau thuat (PT).

Cac phuong phap diéu tri hién nay:
chuom 4m, ép bang quang, gd trén xuong
mu, dat sonde bang quang va m¢ théng bang
quang qua da. Trong d6, dat sonde bang
quang 1a phuong phap xu tri bi tiéu hiéu qua
nhét tuy nhién d6 1a thu thuat xam lin hon
nita néu dit sonde dai ngay s& dé dan dén
mot sd tac dung khdng mong muén nhu
nhidm tring tiét niéu nhu viém niéu dao,
viém bang quang, viém bé than, viém than.
Theo Johansson va cong su (2013), nhiém
trang duong tiét niéu chiém it nhat 35% tat
ca cac bénh nhiém tring mac phai tai bénh
vién, va chiém téi 80% trong sé nay 1a do dat
sonde ni¢u dao [1]. Phuong phap mo thong
bang quang qua da tuy lam giam bién ching
nhiém tring nhung lai kéo dai thoi gian nam
vién ciing nhu ting chi phi diéu tri cho bénh
nhan (BN).

Theo Y hoc ¢b truyén (YHCT), cham
ctru dac biét dién cham la phuong phap
khéng xam 1an, hiéu qua cao trong diéu tri bi
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tiéu co ning. Khoa YHCT xin gii thiéu 04
truong hop dién cham diéu trj bi tiéu co ning
sau PT.

Il. CA LAM SANG

» Calamsang 1

Bénh nhan nit, 98 tudi, tién sir (TS): ting
huyét &p (THA)

- Chan doan: Bi tiéu sau PT thay khép
hang phai/THA

- Lam sang: BN duoc PT thay khép
hang ngay tha 3, phau thuat vién (PTV) chi
dinh rat sonde tiéu. Sau 4h Bn khéong tu di
tiéu duoc, cam giac cang tic ha vi, cau bang
quang (+), tién hanh dat lai sonde tiéu.

- Diéu tri: Chi dinh dién cham diéu trj
két hop sau PT ngay th 15, véi liéu trinh 30
phat/ngay, tan so ta 4 - 10Hz, cuong do theo
ngudng cua bénh nhan, vgi cong thac huyét:
Khi hai (CV6), Quan nguyén (CV4), Trung
cuc (CV3), Khic cbt (CV2), Quy lai (ST29),
Huyét hai (SP10), Ttc tam ly (S36), Tam am
giao (Sp6). Sau 2 ngay cham BN cé cam
gidc cang tac, mot tiéu, tién hanh rat sonde
va BN ty tiéu dugc.

» Calamsang 2

Bénh nhan nit, 65 tudi, TS: khoe manh

- Chan doan: Bi tiéu sau PT thay khép
hang trdi/da chan thuong (chin thuong so
ndo, gdy xuong don trai)

- Lam sang: BN duoc PT thay khép
hang ngay tht 3, PTV chi dinh rat sonde
tiéu. Sau 3h Bn khéng tu di tiéu duoc, cam
gidc cang tic ha vi, cau bang quang (+), tién
hanh dat lai sonde tiéu.

- Dbiéu tri: Chi dinh dién cham diéu tri
két hop ngay thir 10 sau PT theo phac do.
Sau 6 ngay chdm BN c06 cam giac cang tuc,
mot tiéu, tién hanh rat sonde va BN tu tiéu
duoc.

» Calamsang 3

Bénh nhén nit, 74 tudi, TS: THA

- Chén doan: Bi tiéu sau md trugt ddt
séng L4-5/THA

- Lam sang: BN duoc PT ¢ dinh cot
séng thit lung ngay tht 2, PTV chi dinh rit
sonde tiéu, sau 5 ngay BN bi tiéu lai. Kham:
BN khong c6 cam giac cang tic ha vi, cau
bang quang (+), tién hanh dat lai sonde tiéu.

- Diéu tri: Chi dinh dién cham diéu tri
két hop ngay thur 7 sau PT theo phac do. Sau
2 ngay chd&m BN c0 cam giac cang tic, mot
tiéu, tién hanh rat sonde va BN tuy tiéu duoc.

» Calamsang 4

Bénh nhan nit, 74 tudi, TS: khoe manh

- Chan doan: Bi tiéu sau PT hep 6ng
séng do xep ddt séng D10

- Lam sang: Truéc PT BN c6 biéu hién
liét khong hoan 2 chi dudi kém tiéu khd, BN
duoc PT giai ép tay, sau PT ngay thir 7 ngay,
BN da hoi phuc van dong hoan toan. PTV
chi dinh rat sonde tiéu. BN khéng tu di tiéu
duoc, cam giac cang tac ha vi, cau bang
quang (+), tién hanh dat lai sonde tiéu.

- Dbiéu tri: Chi dinh dién cham diéu trj
két hop ngay thtr 7 theo phac dd. Sau 3 ngay
chdm BN c6 cam giac cang tirc, mot tiéu,
tién hanh rat sonde va BN tu tiéu duoc.

I1. BAN LUAN

1. Ban luan vé cac yéu to nguy co cia
bi tiéu co ning sau phiu thuat

Céc bénh nhan cua ching t61 l1a nhiing
bénh nhan cao tudi (65 dén 98 tudi), c6 bénh
1y noi khoa phdi hop, sau PT thuong nam bat
dong kéo dai déu la nhing yéu té nguy co
cao mac bi tiéu co ning sau phau thuat. Theo
Sung KH va cac cong su, ty 1& bi tiéu sau
phau thuat cao nhat & nhitng nguoi trén 80
tudi (11,0%), sau d6 1a nhitng nguodi ¢ do
tudi 70 (5,7%) va 60 (2,7%) [3]. Nghién ciru
ctia Pfisterer MH va cong su ciing cho thay
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nguy co bi tiéu sau phau thuit cao hon 1,4
1an khi tudi tang thém 10 tudi [4]

Pa sb cac nghién ctru chi ra nam gidi co
nguy co méc bi tiéu sau md nhiéu hon nir
gidi [4]. Ca 04 BN cua nghién ciru nay la nir
gidi, sb lugng BN it nén chua dwa ra dugc
lién quan gitra gidi v6i ty 1é bi tiéu sau PT.

Trong mot s nghién ctru ciing chi ra mbi
lién quan gitta bi tiéu sau md voi bénh 1y nén
dic biét 1a cac bénh 1y tim mach va rdi loan
chuyén héa, nghién ciru cia ching t6i c6 2/4
bénh nhén c6 tién sir ting huyét 4p va dang
ding thudc. Theo tac gia Izard JP, cho thiy
nguy co bi tiéu sau phau thuat cao hon 1,3
1an & bénh nhan bi ting huyét ap [5].

Mot s6 cac nghién ciru ciing cho thay loai
phau thuat ciing 13 yéu t6 nguy co cia bi tiéu
sau mo, dic biét nhimg bénh nhan nam bét
dong sau md dai ngay. Ty 1& méc bi tiéu co
ning trong cac phau thuat noéi chung la
khoang 4% [6] va thay d6i tiy theo loai phiu
thuat. Trong nghién ctru cua chung toi c6 2
BN sau m6 khép va 2 BN sau PT cot song.
Theo tac gia Sung KH va cong su, 2,3% téng
s0 BN sau PT thay kh6p c6 biéu hién bi tiéu
sau mo [3]; ty 1& bi tiéu sau PT cot song 1a
5,6% ¢ nghién ctu cua Gandhi SD [7].
Ngoai ra, cac nghién ctru cling cho thay ty 18
mic bi tiéu sau PT cao hon khi giy té tiy
sdng so v4i gy mé toan than.

Trong nhom nghién cuaa ching t6i, c6 1
truong hop phai dién cham diéu trj két hop 6
ngay mai c6 két qua. Theo ching tdi c6 thé
do truong hop nay bénh nhan bi da chan
thuong dac biét chan thuong so ndo, thoi
gian nam bat dong dai, luu sonde bang lau
lam tang nguy co cling nhu kéo dai thoi gian
diéu tri dién cham két hop.

Nhu vy, tudi cao, nim bit dong lau
ngay sau phau thuat, bénh Iy kém theo va
thoi gian dan luu sonde kéo dai déu la nhitng
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yéu t6 nguy co d& mic bi tiéu co ning sau
phau thuat ciing nhu anh huong dén két qua
diéu tri.

2. Ban vé tinh hi¢u qua cia ky thuit
dién cham

Dién cham 1a mot phuong phap diéu tri
khong dung thuéc caa Y hoc c¢b truyén
(YHCT) duoc biét dén nhu mot lidu phép
thay thé, hd tro diéu tri rat nhiéu bénh. Nhiéu
nghién ciru trong va ngoai nudc danh gia
hiéu qua cua phuong phap dién cham trong
diéu tri bi tiéu co ning dem lai cai thién dang
ké.

Trong qua trinh diéu tri, ca 4 BN déu
duoc tién hanh dién cham liéu trinh 30
phlt/ngay, tan so ta 4 - 10Hz, cuong do theo
ngudng cua bénh nhan, thoi gian diéu tri 2 -
6 ngay, vai cong thac huyét: Khi hai (CV6),
Quan nguyén (CV4), Trung cuc (CV3),
Khdc cét (CV2), Quy lai (ST29), Huyét hai
(SP10), Tdc tam ly (S36), Tam am giao
(Sp6). Vé thoi gian dién cham, nghién cau
ctia chiing t6i cling tuong ty nhu mot sd tac
gia Gao Y va cong sy [8]. Vé phac do huyét,
theo tac gia Cao Thi Huyén Trang ciing dung
cac huyét Khi hai, Quan nguyén, Trung cuc,
Khic cét, Quy lai, Huyét hai diéu tri trén 45
bénh nhan bi tiéu sau mo tri két qua 71,1%
bénh nhan tiéu dugc sau dién cham, 28,9%
bi tiéu lai [9]. Tac gia Gao Y ciing sir dung
c4c huyét Khac Cbét, Trung cuc, Quan
nguyén, Quy lai diéu tri 31 bénh nhan véi
thoi gian dién cham 30 phut/ngay, tan sb
2Hz, két qua 100% bénh nhan phuc héi sau
diéu tri [8].

Trong nghién ctu cuaa chang toi ty I¢ BN
tiéu dugc sau can thiép 1a 100% (ca 4 BN
déu tu tiéu duoc). Piéu nay cd thé giai thich
do dong dién sir dung da duoc chiung minh la
c6 tac dung giam dau va cai thién tuan hoan
tai cho. Bién cham kich thich tai cac huyét
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vi: Quan nguyén, Trung cuc, Khic cbt, Khi
hai, Quy lai hai bén, la cac huyét c6 tac dung
thu can hoat lac, hoat huyét hoa & dic biét
Huyét hai c6 tac dung héa @ thong lac. Tlc
tam Iy co tac dung cudng trang co thé, ting
cuong mién dich gidp hd tro phuc hdi &
nhitng bénh nhan sau phau thuat. Viéc kich
thich dién cham gop phan lam ting nong do
Endorphin trong huyét thanh, gidn mach,
taing lwong méau, kich thich than kinh van
dong lam co bop co [10]. Tac dung giam dau
thdng qua viéc bai tiét Endorphin lam giam
su co thit caa cb bang quang; tac dung gian
mach tang tuan hoan tai chd giai quyét duoc
tinh trang viém phu né; tac dung kich thich
than kinh van dong 1am ting co bop cua co
thanh bang quang khién cho ap suét trong
bang quang tang cao, stc can duong ra giam,
tir d6 nudce tiéu duge day ra ngoai mot cach
dé dang hon. Mat khac sy kich thich cd tinh
chu Ky, twong tu véi chu ky co bop sinh ly
cua bang quang, giip co thanh bang quang
dan co bdp thanh timg dot, diéu nay kich
thich than kinh trung uong, trung khu bai
niéu va than kinh viing chau héng, khdi phuc
lai phan xa tiéu tién.

Theo YHCT, su bai tiét nuéc tiéu 1a nho
cong nang tic giang cua phé, khai nap cua
than, so tiét caa can, van hoa cua ty, khi hda
cia tam tiéu va cua bang quang. Sau phau
thuat, cu thé trong nghién ctiu cua ching toi
la sau phau thuat thay khap va cot séng, kinh
mach bi ton hai, khi co nghich loan, khi tré
huyét & anh huong dén su khi hda caa bang
quang, dan tai bi tiéu co nang sau md. Huyét
Khdc cét 1a huyét hoi cia mach Nham va cac
kinh Tac quyét am can, c6 tac dung diéu tri
bi tiéu va giam dau. Huyét Khi hai c6 tac
dung giam dau, thong duong khi. Huyét Quy
lai thugc kinh Vi c0 tac dung giam dau tai
chd. Thong qua dong dién véi tan sb ta qua

cac dién cuc, kich thich Ién céc huyét ké trén
lam cho so théng khi bang quang, phuc hdi
chirc nang khi hoa cua bang quang ma théng
loi tiéu tién. Mat khac, vé giai phau, vi tri
cua cac huyét Khuc cét, Khi hai, Trung cuec,
Quan nguyén, Quy lai hai bén cling tuong
ung vai vi tri cua bang quang, nén viéc dién
cham kich thich 1én céc huyét trén ciing dong
nghia voi viée tac dong truc tiép 1én bang
quang, lam tang co bop cuia co thanh bang
quang, gilp viéc ddy nudc tiéu ra ngoai duoc
dé dang hon.

Trong qud trinh dién cham diéu tri,
khong bénh nhan nao xuat hién tai bién vyng
cham, chay méau, chdm vao phu tang va
nhiém tring. Ca 4 bénh nhan sau khi di tiéu
duoc déu duoc chi dinh cho xuit vién. Nhu
vy, dién cham diéu tri khong dé lai bién
chung, rat ngan thoi gian nam vién cua bénh
nhan dong thoi cai thién duoc chat luong
cudc sdng va sinh hoat hang ngay caa nguoi
bénh.

IV. KET LUAN

Qua 04 truong hop dién cham diéu tri
chdng tdi nhan thay, bi tiéu co ning 1 bién
chang hay gap sau PT. Tudi cao, nam bat
dong lau ngay sau phau thuat, bénh Iy kém
theo va thoi gian dan luu sonde kéo dai déu
la nhitng yéu t6 nguy co dé mac bi tiéu co
nang sau phau thuat ciing nhu anh huéng dén
két qua diéu tri. Pién cham diéu tri bi tiéu
sau PT la phuong phap kha thi, khdng xam
Ian, c6 hiéu qua cao, khong dé lai cac bién
chang, rat ngan thoi gian nam vién dong thoi
cai thién duoc chit luong cudc séng va sinh
hoat hang ngay cua nguoi bénh.
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TAO HINH BANG QUANG BANG RUOT TRONG PIEU TRI UNG THU
BANG QUANG - KY THUAT BAO TON THAN KINH CUONG DUO'NG:
NHAN 2 TRUONG HO'P

TOM TAT

Diéu tri triét cin cit bang quang toan bg, nao
vét hach va chuyén luu nuéc tiéu 1 tiéu chuan
vang dé diéu tri ung thu bang quang di xam 1an
I6p co. Trong do, viéc chi trong bao tdn b mach
than kinh cwong dwong dem lai sy hai long va
chat luong séng tét hon cho bénh nhan.

Muc tiéu: Nhan xét két qua budc dau diéu
tri cit bang quang toan bo, tao hinh bang quang
bang rudt c6 bao tdn than kinh cuong dwong.

Phwong phap nghién ciwu: B&o céo 2
truong hop bénh nhan ung thu bang quang
T2aNoMo dwoc mé cit bang quang toan bd, nao
vét hach, bao tdn b6 mach than kinh cuong
duong va tao hinh bang quang tan tao bang
phuong phap Hautmann cai tién lan dau tién
duoc thuc hién tai bénh vién Thanh Nhan.

Két luan: Di voi ung thu bang quang giai
doan con sém, khu tra < T2, vi tri u cach xa vung
cd bang quang thi viéc tao hinh bang quang c6
bao ton b6 mach than kinh cwong duong cho két
qua tot vé& chat lwong song cua bénh nhan sau
ma.

Tir khoa: cat bang quang toan bg, ung thu
bang quang, bao tdn than kinh cuong dwong.
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NEURO-VASCULAR BUNDLES
PRESERVATION IN RADICAL
CYSTECTOMY:A REPORT OF 2 CASES

Introduction: radical cystectomy with
lymphadenetomy and urinary diversion is gold
standard for muscle invasive bladder cancer. The
problem now is focused on quality of life, neuro-
vascular preservation techniques help to improve
quality of life after surgery.

Method: describe 2 cases with T2aNOMO
bladder cancer; was in surgery at Thanh Nhan
Hospital; underwent radical cystectomy with
lyphadenetomy, used neuro-vascular
preservation techniques, urinary diversion and
replaced by orthotopic ileal neobladder (used
reform Hautmann technique).

Result: Patient with bladder cancer < T2
stage,the ileal orthotopic bladder substitute with
neuro-vascular bundles preservation in radical
cystectomyhelp to improve quality of life after
surgery.

Key word: ileal orthotopic bladder substitute,
neuro-vascular bundles preservation in radical
cystectomy, bladder cancer.

I. DAT VAN DE

Ung thu bang quang la bénh ly ac tinh
thuong gap, ding hang tha 2 trong ung thu
duong tiét niéu. Didu tri triét can cit bang
quang toan bd, nao vét hach va chuyén luu
nudc tiéu 1a tiéu chuan vang dé diéu tri ung
thu bang quang da xam 14n 16p co. Chuyén
Iwu nudc tiéu thi phuong phap tao hinh bang
quang mai bang rudt va ndi truc vi véi niéu
dao ngay cang chirng minh duoc tinh wu viét
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va hiéu qua, tro thanh diéu tri tiéu chuan &
cac bénh vién 16n trén thé gigi va Viét Nam.
Trong d6, viéc chd trong bao tén bd mach
than kinh cuong duong dem lai su hai long
va chit luong song tét hon cho bénh nhan,
tranh dugc su e de cua bénh nhan sau tao
hinh véi viéc dai khong tu cha hay mat kha
ning cuong duong vat sau mo. Chdng tdi xin
bao cao nhan 2 truong hop bénh nhan ung
thu bang quang giai doan T2aNoMo dugc
mo cat bang quang toan bo, nao vét hach,
bao ton bé mach than kinh cwong duong va
tao hinh bang quang tan tao bang phuong
phap Hautmann cai tién lan dau tién duoc
thuc hién tai bénh vién Thanh Nhan.

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

1. Phwong phap nghién ciwu: mo ta
nhan 2 truong hop.

2. Déi twong nghién ciu:

Bénh nhan 1: Hoang H. nam 63 tudi,
dugc chan doan trudc mo: ung thu bang
quang T2aNoMo, chua c6 ddu hiéu xam lan
ra ngoai bang quang, ung thu d¢ ac tinh cao,
tai phat sau 2 thang cat d6t noi soi.Soi bang
quang thay tai phét tai vi tri thanh phai ¢ lan
cit d6t noi soi trudc cach xa ving tam giac
cd bang quang.

Hinh anh chup CT 6 bung c6 hinh anh
day thanh bang quang bén phai.

Bénh nhan dugc md ngay 31.01.2018.

Bénh nhan 2: B B4 Thuy, nam 53 tudi,
bénh nhan chan doan truéc mo: ung thu bang
quang T2NoMo, nhiéu khéi u ¢ thanh phai
bang quang, soi bang quang sinh thiét cho
két qua giai phdu bénh: ung thu té bao
chuyén tiép.
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CT bung: u bang quang thanh phai chua
¢6 du hiéu xam lan ra ngoai bang quang.

Bénh nhan dugc md ngay 11.5.2019.

3. Phwong phap tién hanh

Bénh nhan dugc giai thich trugc mé veé
phuong phap mé ciing nhu nhing tai bién,
bién ching cé thé gap trong va sau mé ciing
nhu nhiing vin d& c6 thé gap trong thoi ky
hau phau, van dé hoa tri hd tro sau mo.

Bénh nhan truéc md duoc ding khang
sinh dy phong 3 ngay, huéng dan ché d6 an
truéc md, thut thdo sach rudt bang Fleet
udng véi 2000 ml nudc sdi nguoi.

Mot s didu can thuc hién dé tranh ton
thwong bé mach than kinh cwong duong
trong khi mé:

+ Khong dung dao d6t dién ¢ ving ¢
bang quang — tuyén tién liét.

+ Va0 mit trudc bén tuyén tién liét.

+ Budc va cat tinh mach lung duong vat.

+ Toén thuong toi thiéu day chang mu
tuyén tién liét.

+ Cit xé 14 trén cua mac noi chau, khdng
pham day chang mu tuyén tién liét.

+ Xeé 14 dudi va vén day bo mach than
kinh ra ngoai thanh bén tuyén tién liét.

+ Pinh vi va khau cAm mau dam rdi tinh
mach Santorini.

+ Bao tdn bé mach than kinh 2 bén.

4. Panh gia bénh nhan sau mé tao
hinh bang quang theo tiéu chi bao tén bo
mach than kinh cwong dwong: chirc ning
kiém soat nwéc tiéu va chirc ning cwong
duong.

4.1. Chuc ning kiém soat nudc tiéu dugc
danh gia theo 3 mirc do: tét, trung binh, xau.
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Bdng ddnh gid chirc ning kiém sodt nwoc tiéu
Tét Trung binh XAu
Kiém soat duoc hoan toan
ban ngay, thinh thoang khéng
kiém soat dugc ban dém

Ban ngay c6 lic kiém soat | Khong kiém soat dugc ca
duoc, ban dém khong dugc ban ngay va ban dém

4.2. Chikc nang tinh duc dwgce dinh gid theo bang cAu héi quéc té vé chikc néing tinh
duc I1EF-5.
Cau hei I1EF-5 (International Index of Erectile Function)
1. Mirc d tin tudng cua ban vé kha niang cuong duong vat ban c6 thé cuong dugc?
Rat thap 1001 Thap 200 Trung binh 30 Tét 40 Rat t6t 501
2. Khi duwong vat cuong khi c6 kich thich tinh duc. S6 lan cuong du cimg dé giao hop duoc
Khéng bao gio DPasd (>1/2s6 | Luén lubn hay

Chivailan | Doi khi (1/2 s6

hay gan nhu C s ) lan an nhu luon dat
nay gan i (<1/2 56 I3n) lan) ) 9 '
khong bao gio dat 40 dugc
201 301
101 501

3. Trong luc dang giao hop, 6 1an ban giit duong vat cuong dugc?
Khéng bao gio DPasd (>1/2s6 | Luén lubn hay

Chivailan | Doi khi (1/2 s6

Ahay gan n.h‘u: (<1/2 56 Iin) lan) lan) gan nhu ludn dat
khong bao gio dat o] 30 40 duoc
100 50
4. Trong luc dang giao hop, muc do kho khan dé gitr crong dwong vat cho toi khi giao hop
xong?
V6 cuing kho Rat kho Kho Hoi kho Khong kho
10 200 30 40 500

5. Khi giao hop, ban c¢6 thuong thoa man khong? (Néu ban mudn giao hop nhung khong
giao hop duoc vi dwong vat cuong khong dat thi chon cau tra loi s6 1)

Khong bao gi¢ , . | Pasd (>1/2s6 | Lubn ludn ha
9ba0GIc | o sitan | Poikni (17256 | DRSO Y280 | L | ey
hay gan nhu P \ lan) gan nhu luén dat
n - (<1/2 s6 lan) lan)
khong bao gio dat 40 dugc
20 30
10 50
Mirc d0 RLC dwoc phin thanh 5 @9 theo tong diém I1EF-5
RLC trung RLC trung R
RLC nan RLC nh Khéng RLC
N9 binh binh nhe ¢ g
5-7 diémO 8-11 diémO 12-16 diémO | 17-21 diémO | 22-25 diémO
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Il. KET QUA NGHIEN CU'U VA BAN LUAN

1. Tudi

Bn nam gidi 53 va 63 tudi 1a do tudi con
khoe, thé trang bénh nhan con tét, kham tim
mach va do chuc ning thong khi phdi trudc
phau thuat binh thuong, dam bao phau thuat,
ngoai ra khéng co cac bénh man tinh khac
nhu ting huyét ap, dai thao duong.

Pay la lra tudi hay gip ung thu bang
quang ciing nhu c6 hiéu qua trong viéc cat
bang quang toan b va tao hinh bang quang
thay thé.

2. Ky thuat cat bang quang tan géc,
nao vét hach, tao hinh bang quang.

Cit bang quang tan gdc (cit bang quang
toan bd) c6 nghia 1a cat toan toan bo bang
quang kém 2 tdi tinh, tuyén tién liét va nao
vét hach chau bit.

Ong dan tinh duoc cit va budc lai dau
con lai, budc chi dau ndi véi éng dan tinh
lam méc dé cit tdi tinh va bang quang.

L4y mau bénh pham: mom cét niéu dao,
mém 2 niéu quan 1am sinh thiét tac thi. Két
qua cho thay dién mom cét khong thay hién
dién cua té bao &c tinh.

Nao hach chau bit tiéu chuin I1a nao 5
nhém hach: hach bit, hach chau ngoai, chau
trong, chau chung va nhom hach truéc
xuong cung. Nhan xét dai thé: cd 03 hach
chau bén phai kich thuéc 1cm, sinh thiét tirc
thi hach viém, khdng thay hién dién té bao &c
tinh.K§ thuat nao hach tt lam ting ty Ié
séng con cua bénh nhan sau phau thuat, di
can nhom hach bit va chau trong thuong gap
nhat, bénh nhan dugc nao vét hach tiéu
chuan, day 1a mot s6 hinh anh sau vét hach:

L4y 40 cm hdi trang dé chuan bj tao hinh
bang quang, phuc hdi lai luu thong tiéu hoa
va xé doan hdi trang dé tao hinh bang quang
theo phuwong phap Hautmann cai tién. cam
lai 2 niéu quan vao bang quang tan
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tao.Phwong phap Hautmann d& bao ton
cuéng mach, dé tao hinh bang quang, déap
ung dugc muc tiéu bang quang tan tao (truc
vi, dé thé tich, &p luc thap) bao vé duong tiét
nieu
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Hinh dnh 2: Poan rugt 40 cm chudn bj teo hinh.

Dit sonde Foley 20ch niéu dao va ndi
tryc vi bang quang tan tao vao mom cat niéu
dao con lai.Mo bang quang ra da bang Foley
20ch, dat 6ng sonde 2 niéu quan bang sonde
hat nhot 8ch va dua ra da doi bén, dat dan
luu canh bang quang 2 bén ra 2 hb chau.Sau
md 3 ngay bom rira bang quang 1 lan/ngay, 2
ngay bénh nhéan cé trung tién cho an nhe tro

lai. Nudi dudng bang duong tinh mach dén 2
tuan sau mé biang DD MG_tan (bao gom ca
dam, mg, duong, dién giai).Khang sinh dung
sau md, cho ngdi dady sém 3 ngay sau
md.Theo ddi bién ching sau mo: khéng c6
diu hiéu nhidm trang hay do tiéu hoéa hoic
tac rudt,. ..

RS ¢

Hinh anh 3: Bahg quang tan tgo chudn bj néi trec vi Bn H.H
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_’t’%x R

Hinh dnh 4: Bang quang tan ta

o dd néi truc vi ciia Bn D.B.Th

R0t cac dan luu theo tha ty: Dan lwu 6 bung 2 bén rit 1 tuin sau mé, dan luu 2 niéu quan
ra da rat sau 2 tuan sau m6.Dan luu niéu dao rt 3 tuan sau mé vao ngay 21.02.2018.Dan luu
bang quang duoc kep lai cho bénh nhén di tiéu duong ty nhién duoc, cho da 4 tuan rat dan

luu bang quang ra da.

3. B&o ton bé mach than kinh cwong
dwong.

Bénh nhan duoc bao tdn bé mach than
kinh cwong duong ca 2 bén, trudc va sau mo
dugc danh gia theo 2 tiéu chi: tiéu tién ty cha
va cuong duong.

Theo Hautmann va Studer (2009) téng
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Hinh dnh 5: sau rat sonde ni¢u dao.

két kinh nghiém cua phau thuat nay da dua
ra 1oi khuyén: néu khdng biét ky thuat bao
t6n b6 mach than kinh cuong duong thi
khong nén thuc hién tao hinh bang quang.
K§ thuat nay giup cho bénh nhan sau tao
hinh cai thién chirc nang kiém soat nudc tiéu,
ddng thoi cai tién chirc nang tinh duc [7,8].
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P e

Hinh dnh 6: b6 mach th

S

an kinh cwong dwong P.

3.1. Chikc ning kiém sodt nuéc tiéu.

Bénh nhan duoc rdt sonde tiéu sau mo 3
tuan, sau rat BN di tiéu khong c6 hién tuong
dai son, hoan toan kiém soat nuéc tiéu va
ban ngay va ban dém.Chic ning kiém soét
nudc tiéu cia bénh nhan sau tao hinh bang
quang duoc danh gia & muc do tot.

Turner va Cs da thuc hién so sanh hiéu
qua bao ton than kinh véi 3 nhém: nhém 1
gom 20 BN bao ton 2 bén, nhém 2 gom 96
BN bao ton 1 bén, nhém 3 gom 49 BN
khdng bao ton than kinh. Két qua cho thay
nhom 1 phuc hdi nhanh hon va nhiéu hon
nhiéu so véi nhém 2 va nhém 3, nhém 3 kém
nht [12].

Pao Quang Oanh nghién ciru 28 BN két
qua cho thiy chiic ning kiém soat nudc tiéu
t6t 92,7%, 7,3% trung binh va khéng c6 két
qua xau [4].

Céac tac gia cho rang nén bao ton than
kinh khi c6 thé duoc ngay ca 1 bén.

Khi thao tac tai dam rdi Santorini, cac
nGt chi cAm mau khong nén cot quéa xa chd
ndi niéu dao va tuyén tién liét dé tranh ton
thuong co that.

3.2 Chirc nang tinh duc:

Wash PC 1a nguoi dau tién cho thay bao
t6n bo mach than kinh 1am ting kha ning
cuong & nhitng bénh nhan cit bang quang
tan goc c6 kha ning hoat dong tinh duc sau 1
nam. Ong cho rang réi loan cuong 1a do ton
thwong dam rbi than kinh chau chi phdi than
kinh thé hang [14, 15].

Brendler CB béo céo 27/52 TH c6 bao ton
than kinh phuc hdi chic niang cwong duong
sau 1 nam.Keé tir nghién ctru do cac tac gia déu
cho ty & twong tir V& ty 1& cuong sau tao hinh
bang quang thay doi tir 42-71% [1].

bao Quang Oéanh nghién ctu 28 BN
danh giad chic nang cuong sau 6 thang cho
két qua 64,9% phuc hdi tot va kha, 21,4%
phuc hdi kém [4].
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BN H.H c6 chi s IIEF trugc mo 20
diém, 6 thang sau khi tai kham ILEF 20
diém, BN B.B.Th IIEF trugc mé 25, sau mo
1 thang 25 diém. Piéu nay cho thdy chic
nang cuong duong cua 2 bénh nhan dugc
bao tdn nguyén ven sau phau thuat, dic biét
BN D.B.Th c6 chuc ning cuong duong trd
vé binh thudng nhu trudc khi md sau 1thang.

IV. KET LUAN

Dbi véi ung thu bang quang giai doan
con sém, khu tra < T2, vi tri u cach xa vung
cd bang quang thi viéc tao hinh bang quang
c6 bao tén bé mach than kinh cuong dwong
cho két qua tét vé chat lugng sdng cua bénh
nhan sau mo.
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PIEU TRI SA TU’ CUNG & BENH NHAN LON TUOI BANG
PHU'ONG PHAP CO PINH AM PAO VAO DAY CHANG CUNG GAI:
NHAN 2 TRUONG HO'P

TOM TAT

Bénh nhan I6n tudi c6 sa tir cung mac do
nang, diéu tri bao ton khong cd két qua, hoic
thuc hién cit tir cung thi con tn tai nguy co cao
tiép tuc sa mom cat, khi thuc hién phau thuat noi
soi ¢b dinh 4m dao vao mém nho thi nguy co cao
ciia gdy mé ciing nhu bién ching tiéu hoa cao.
Do vay, dbi vai nhitng bénh nhan 1on tudi co sa
tr cung mire d nang, ching t6i da hya chon phau
thuat cé dinh am dao vao day ching cing gai qua
nga am dao dé diéu tri sa tir cung.

Muc tiéu: Nhan xét két qua budc dau diéu
trj sa tir cung & bénh nhan 16n tudi bang phuong
phép cb dinh am dao vao day chang cung gai.

Phwong phap nghién ciu: MO ta truong
hop bénh

Két qua: Phuc hoi tét khoang giira sau phau
thuat, khéng cé bién ching, xuat vién sau 7
ngay.

Két luan: Phiu thuat ¢ dinh am dao vao
day ching ciing gai ngdi budc dau cho thay tinh
an toan, hiéu qua va it bién ching khi thuc hién
trén bénh nhan 16n tudi diéu tri sa tir cung.

Tir khéa: sa tir cung, ¢ dinh 4m dao vao day
chang cuing gai.

SUMMARY
THE ILEAL ORTHOTOPIC BLADDER
SUBSTITUTE: EVALUATION OF
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NEURO-VASCULAR BUNDLES
PRESERVATION IN RADICAL
CYSTECTOMY: A REPORT OF 2 CASES

Elderly patients with severe uterine prolapse,
conserve treatment is warranted no result or
performing hysterectomy is still in danger, high
muscles continue to prolapse. when performing

laparoscopic  surgery fixed Vaginal on
protrusion, there is a high risk of anesthesia as
well as complication of digestion high.

Therefore, for elderly patients with severe uterine
prolapse. In severe cases, we have chosen to fix
the vagina on the ligament along the vaginal
opening to treat uterine prolapse.

Objectives: Comment on initial results of
treatment of uterine prolapse in elderly patients
by vaginal fixation on ligaments with thorns

Method: Describing the multiplication of
two cases of uterine prolapse in the elderly
undergoing surgery to fix the vagina into the
ligament with thorns at Thanh Nhan hospital.

Results: A good recovery of the middle
compartment after surgery, no complications,
discharged after 7 days.

Concude: Vaginal fixation on the ligament
and spine sitting the top shows safety,
effectiveness and fewer complications when
implemented onelderly patients treated for
uterine prolapse.

Key words: prolapse of the uterus, fixation of
the vagina to the ligamnet with thorns.

I. DAT VAN DE
Sa tang san chau la bénh ly xay ra ¢ phu
nit khi ¢ khiém khuyét tai cac cau trac nang
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dd san chau, lam cho cac tang trong vung
chau bao gom bang quang, tir cung, 4m dao,
truc trang, rudt va cac mo lién quan sa vao
am dao, thuong xay ra ¢ nhitng phu nir sinh
dé nhiéu lan. Sa tang chau khdng gay nguy
hiém tinh mang nhung anh huong rét 16n dén
chat luong sdng cua bénh nhan (gay ra céc
ri loan: 1am tiéu tién va dai tién khong tu
chu, bé tic duong tiét niéu dudi, téo bon, gay
khé chiu ving chau, nhiém khuan niéu tai
phat, rbi loan chirc ning tinh duc nhu dau khi
giao hop, giam ham mudn tinh duc,...). Chat
luong cudc séng ciing nhu sé phy nit cao
tudi ngdy mot ting do vay sé bénh nhan
dugc phét hién va diéu tri bénh ly sa tang
chau ngay mét nhiéu.

Diéu trj sa tir cung muc d6 nang (46 3,
4) ¢6 nhiéu phuong phap: phau thuat qua nga
bung ¢ dinh 4m dao vao mém nhd (Mmd mo
hay mé néi soi) [2], hodc qua nga am dao ¢
dinh 4m dao vao day chang cling gai ngdi.

Phau thuat khau ¢ dinh 4m dao vao day
chang cing — gai ngdi dugc miéu ta dau tién
boi Richter (1942), c6 ty 18 bién chung thap
khoang 1%, ph hop bénh nhan khéng thé
phau thuat cd dinh san chau vao mém nhd
xuong cung (bénh nhan Ién tudi, khong thé
nam dau thap kéo dai do nguyén nhéan tim
mach, da phau thuat ving chau nhiéu lan...).
Uu diém cua phau thuat nay 1a cd ti 1& thanh
cong tuwong dwong nhitng phau thuat nga
bung nhung khong can mé vao 6 bung, co
thé stra chira dong thoi cac khiém khuyét
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khac ctia san chau, bao ton chiéu dai va chic
nang cua am dao [6]. Muc Tiéu: Do vay
ching tdi thuc hién dé tai nay véi muc tiéu:
Nhan xét két qua budc dau diéu tri sa tir
cung & bénh nhan 16n tudi bang phwong phap
cb dinh 4m dao vao day chang cung gai.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

M@ ta truong hop bénh

Bénh nhan 1: Nir 76 tudi, PARA 8008,
sa tir cung d6 4 theo phan loai POP-Q, vao
vién vi c¢6 khéi sa 16i viing am ho tir 1au, kém
dau tuc ha vi khi di tiéu.

Pi lam phién d6 cb tar cung tir cung
khong thiy ton thuong 4c tinh.

Nhan dinh bénh nhan 16n tudi khdng
thich hop cho phiu thuat noi soi ¢4 dinh &m
dao vao u nhd (thoi gian phau thuat kéo dai
nguy co anh huéng dén hd hap va tim mach
do phai nam dau thap, nguy co ton thuong
rut) nén lya chon phuong phap mé qua nga
am dao (c6 dinh am dao vao day ching cing
gai ngdi).

Bénh nhan 2: Nir 68 tudi, PARA 4004,
sa tir cung do 3 theo phéan loai POP-Q, vao
vién vi ¢6 khéi sa 16i viing am ho, khéng c6
triéu chung bét thuong khi di tiéu.

K§ thuat mo

Bénh nhan duoc té tiy séng, nam thé san
phu khoa. Sau khi sat tring ving mo, bac sy
phau thuat danh gia lai 1an cudi nhiing co
quan bi sa cling nhu danh gia giai doan sa
theo thang diém POPQ.
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Hinh 1: sa ti cung dg 4, trwéc mé.

Pit sonde Foley 2 chac 18ch. Khau ¢é dinh vong chu ¢é tir cung vao
Tiém nudc cit khoang 40ml dé boc tach  day chang cung gai trai voi 2 soi prolene
thanh sau 4m dao, rach niém mac thanh sau khau vao day chiang cung gai trai. Khau
am dao 5cm, boc tach thanh Am dao vé phia thanh 4m dao béng chi tan vicryl 3.0.
hé chau trai tim day chang cuing gai trai.

o 8 .
Hinh 2: sau mé cé dinh @m dgo vao day chang cung gai
Theo ddi bénh nhan sau mé:
Bénh nhan dugc rit thong tiéu sau 3 ngay, xuat vién sau 7 ngdy. Ngay thir 7 trude khi
XUt vién danh gia lai chtrc ning: dai tiéu tién, vét mé, phuc hdi vi tri giai phau cua tir cung.
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Hinh 3: sau mé 1 tudn

INl. KET QUA NGHIEN CUU

- Lwong mat mau trong mé: 150ml.

- Thoi gian mo: 70 va 90 phdit.

- Tai bién, bién ching sau mé: khéng.

- Két qua sém: phuc hdi hoan toan vé
giai phau khoang giita, khdng con cac roi
loan Vé tiéu tién .

IV. BAN LUAN

Thap nién trudc thi viéc phau thuat cat tir
cung ddi voi sa tir cung do ning (46 3, 4)
duogc thuc hién thuong qui, tuy nhién ty 1€ sa
mom cit gap nhiéu sau phiu thuat do khong
giai quyét duoc nguyén nhan khiém khuyét
cuia san chau hong (1a do suy yéu md lién két
hd trg nang d& ddy chau), cling nhu anh
huong rat 16n dén tam Iy caa bénh nhan, gay
anh huong dén hoat dong tinh duc.

Pong thoi cit tir cung lam ting thém
nguy co mic tai bién va kéo dai thoi gian cua
cudc phau thuat mot cach khong can thiét.
Gan day, phau thuat bao ton tir cung da tro
nén phd bién, dic biét 1a ¢ nhirng bénh nhan
con tré, con muén giir kha nang sinh san. So
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Vv6i phau thuat c6 dinh am dao vao mom nho
(md mé hay néi soi), ddi vai bénh nhan 16n
tudi chdng toi lya chon phau thuat cé dinh
am dao vao day chang cuing gai vi thoi gian
phau thuat ngan hon ciing nhu it XAm lan hon
(khéng phai m¢ bung).Bénh nhan trong bao
cao cua chang téi khéng con hoat dong tinh
duc, tuy nhién cdc nghién ctu trude day co
chi ra rang sa co quan day chau déu c6 hoat
dong tinh duc kém hon so v&i nhirng nguoi
cling tudi ma khdng c6 mic sa co quan day
chau [5,10].

Trong cé&c phau thuat diéu tri sa co quan
day chau, phau thuat ¢6 dinh am dao vao
mom nho 1a phau thuat cho két qua tét nhat
vé tinh duc do phuc héi dugc chiéu dai am
dao tot nhat. Tuy nhién, Marc Baumann thuc
hién nghién cau trén 52 bénh nhan cho thiy
phau thuat ¢6 dinh am dao vao day chang
cuing gai khéng 1am xau di hay t6t hon chirc
ning tinh duc cua bénh nhan nhung phau
thuat mang dén sy hai 16ng cho hau hét bénh
nhan [6]. Tai Chau Au, phiu thuat noi soi ¢b
dinh san chau vao mém nhé thuong chi dinh
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cho nhitng bénh nhén tré, con hoat dong tinh
duc do c6 uwu diém trong van d& giam giao
hop dau sau mé va bao tén chiéu dai &m dao
S0 Voi cac phuong phap phau thuat khac [1].

V. KET LUAN

Budc dau cho thay phau thuat cé dinh am
dao vao day chang cung gai 1a mot trong
nhiing lua chon thich hgp cho bénh nhan Ién
tudi o sa tir cung mirc d6 nang, khong thé
diéu tri bang cac phuong phap khac. Két hop
v6i nghién ctiu khéc cho thay phau thuat cb
dinh 4m dao vao day chang cung gai 1a an
toan, hiéu qua va it bién chung trong diéu tri
sa tir cung.
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PANH GIA KET QUA PIEU TRINGO POC CHI CO HOI CH’NG NAO CAP
DO DUNG THUOC “CAM” O’ TRE EM
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TOM TAT

Ngo doc chi ¢ ching ndo cap ¢ tré em ¢ ty
I& tr vong cao va di chang than kinh nang né, vi
vay can chan doan va diéu tri sém. Muc tiéu:
Panh gia hiéu qua diéu tri ngo doc chi do dung
thude “cam” & tré c6 hoi ching ndo cip. Phwong
phap: Can thiép diéu tri theo phac d6 cua Bo Y
té va phan tich 30 tré ngo doc chi cap tinh c¢d hoi
ching ndo cip tir 9/2014-9/2016 tai Trung tam
Cép ctu va Chéng doc Bénh vién Nhi Trung
wong. Két qua:Ty Ié tir vong 16,7% do tinh
trang hon mé sau. Liéu phap diéu tri sau 05 ngay
c6 tac dung cai thién rd trén mot sb tridu chung
I[&m sang mat cach cod y nghia nhu: tinh trang tri
giac (96%), co giat, thép phong (P<0,05). Trén
két qua xét nghiém: ndng do chi mau giam 26,17
+ 23,0ug/dl (24,5%) va chi niéu da ting thai
dugc 0,28 = 0,48ug/dl (16,4%) so véi thoi diém
vao vién (P< 0,01). Két luan: Diéu tri ngo doc
chi cip & tré em theo phac d6 da dat hiéu qua tot
& tré em trén ca triéu chung 1am sang, can lam
sang.

Tir khod: ngod doc chi, hoi chitng ndo cap

SUMMARY
RESULT OF TREATMENT FOR
CHILDREN WITH ACUTE
ENCEPHALOPATHY SYNDROME

*Khoa Cdap citu va Chéng dgc, Bénh vién Nhi
Trung wong

Chiu trach nhiém chinh: Lé Ngoc Duy
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Ngay nhan bai: 18.11.2019

Ngay phan bién khoa hoc: 11.12.2019
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DUE TO LEAD POISONING FROM
USING TRADITIONAL MEDICINE
(CAM)

Lead poisoning has acute encephalopathy
syndrome in children with high mortality and
severe neurological sequelae, so early diagnosis
and treatment is needed. Objectives: To evaluate
the effectiveness of treatment of lead poisoning
by using "CAM" drugs in children with acute
encephalopathy syndrome. Methods:
intervention for treatment according to the
regimen of the Ministry of Health and analysis of
30 acute lead poisoning cases from 9 / 2014-9 /
2016 at Center for Emergency Medicine and
Poison Control of Vietnam National Children’s
Hospital. Results: Mortality rate 16.7% due to
deep coma. After 5 days of treatment has a
significant improvement effect on clinically
significant symptoms such as conscious
condition (96%), convulsions, bulging (P <0.05).
On the test results: blood lead levels decreased
by 26.17 £ 23.0ug / dl (24.5%) and urinary lead
increased 0.28 + 0.48ug / dl (16.4%) compared
to time of admission (P <0.01). Conclusion:
treatment of acute lead poisoning in children
according to the protocol has been effective in
children on both clinical and subclinical
symptoms.

Keywords: lead
encephalopathy syndrome

poisoning, acute

I. DAT VAN DE
Chi 1a doc chat kim loai ning c6 trong
khong khi, d4t, nudc bi 6 nhiém...hay trong


mailto:Drduy2411@gmail.com

TAP CHI Y HOC VIET NAM TAP 487 - THANG 2 - SO DAC BIET - 2020

cac nguyén liéu san xuit d6 choi cho tré va
ca nhitng vat dung hang ngay. O Viét Nam,
theo cac tap quan dan gian, chi con dugc st
dung 1am thudéc Cam dé chita: viém loét
miéng, biéng an, cham 16n, coi xuong, suy
dinh dudng...nén cé thé dan dén ngo doc.

Theo dinh nghia cua Hiép hdi nhi khoa
Hoa Ky, ngd doc chi khi néng dd chi trong
mau>10pg/dl. Hoi ching ndo cAp nhu non,
thay d6i hanh vi, mat diéu hoa, co giat, hon
mé thuong chi xuat hién trong ngd doc chi
nang voi BLL > 70pg/dl [1].

Ngo doc chi c6 hoi chirng ndo cap & tré
c6 ty Ié tar vong cao va di chung than kinh
nang né, ty Ié tir vong co thé toi 65% khi
chua c6 thudc gap chi va giam xudng dudi
5% khi c6 thudc gap chi va loai bo chi khoi
co thé. Khoang 25% - 30% tré bi di ching
vinh vién gay cham phat trién trf tug, rdi loan
chtrc nang tam than [1]. Ngo doc chi & tré em
khé nhan biét nén can chin doan sém va
diéu tri kip thoi. Diéu tri ngd doc chi co hoi
ching ndo cap ¢ tré em bao gom: loai bo kha
nang tiép xUc véi chi, diéu tri triéu chang
dam bao chtrc ning séng va s dung cac
thudc gap chi [1],[2]. Céac nghién ctu vé
diéu tri ngd doc chi cd hoi chitng ndo cap &
Viét Nam & tré em con han ché. Vi vay, dé
tai duoc thuc hién nham muc tiéu: Panh gid
hiéu qua diéu tri ngé doc chi do ding thuoc
“cam” & tré ¢6 hgi chirng ndo cdp

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i twong nghién ciru

*Tiéu chuan lya chon bénh nhan: Tat ca
bénh nhi <15 tudi, dung thubc cam, chi mau
> 10pg/dl va c¢6 hoi chimg ndo cép voi biéu
hién: co giat, non, liét day than kinh so, phu
gai thi, 1o mo, thay doi y thirc.

*Tjéu chuan loai trir: Ngo doc chi do cac
nguyén nhan khac. Ngo doc chi do thudce

cam nhung khong c6 biéu hién ndo cap. Ngo
ddc chi do thudc cam, c6 biéu hién co giat
nhung do dong kinh hodc rdi loan ¥ thirc do
nguyén nhéan khac.

*Thoi gian va dia diém nghién ctu:
Trung tdm Cép ctru va Chdng doc Bénh vién
Nhi Trung wong tr 9/2014 dén 9/2016

*Thiét ké nghién ciru: Can thiép diéu tri
va theo doi doc

*Phwong phiap chon miu: chon miu
thuan tién. Sir dung mau bénh an nghién cau
chi tiét v&i cac bénh nhan du tiéu chuan.
Tién hanh hoi bénh, kham 1am sang, can lam
sang theo quy trinh. Pdi twong nghién ctu
déu duoc danh gia tai 2 thoi diém ngay diéu
tri ddu tién va sau 5 ngay diéu tri trén diu
hiéu lam sang, can 1am sang.

*Xir Iy s6 liéu: Sb lieu duoc xur ly, 1am
sach va phan tich bang phuong phap thng
ké y hoc, s dung phan mém SPSS 22.0 va
mot s6 thuat toan thdng ke.

*Pao duac trong nghién céu: Tat ca
bénh nhan tham gia nghién ctru déu c6 su
dong y cua bénh nhan hoic nguoi giam ho.
Pam bao khong gay ra bat ky mot anh huéng
Xau nao cho bénh nhan. Trong qué trinh
nghién cau khdng tién hanh bat ky mat thir
nghiém nao khac. Cac s liéu, théng tin thu
thap duoc chi phuc vu cho muc dich hoc tap
va nghién ciu khoa hoc va giir kin. B¢ tai
dugc su chip thuan cua Hoi dong dao duc
trong nghién ctu y sinh cua Bénh vién Nhi
Trung vong.

Ill. KET QUA NGHIEN CU'U

Tu 9/2014 — 9/2016, chdng téi nghién
ctu 52 bénh nhan bi ngd doc chi trong do co
30 bénh nhi du tiéu chuan dua vao phan tich.

3.1. Pic diém chung cia miu nghién
curu:

- Ngo doc chi c6 hoi chung ndo cap gap
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80% & tré dudi 1 tudi

- Ty 1€ nam/nir: 1/1,14.

- 76,7% dén tir ving ndng thon.

- 96,7% b me trinh d6 hoc cap 2 va cip 3.

- Ly do dung thubc cha yéu 1a do twa
miéng (56,7%).

- Triéu chang lam sang hay gap la co
giat, thiéu mau, réi loan tri gi4c va non.

- Xét nghiém biéu hién tinh trang thiéu

3.2. Phuong phap diéu tri
Bdang 3.1. Phwong phdp diéu tri

mau nhe va vira, khdng c6 bién doi trén cong
thirc bach cau. 94% c6 bién déi dich ndo tuy
kiéu phan ly dam, té bao. Muc d6 nhiém chi
& bénh nhan c6 ho chang ndo cip rat cao
(106.81+ 30.19 pg/dl).

- Tré duoc diéu tri theo phac do cua Bo
Y té Viét Nam ban hanh. Thoi diém vao vién
(TO) c6 30 bénh nhan, sau dot tri liéu 5 ngay
(T5) con 25 bénh nhan do 5 tré da tir vong.

Diéu tri N %

EDTA 27 86,7

Thai chi Succimer 2 6,7

D- penicillamin 1 6,7

\ Y LA LA Tho oxy 1 3,3
bam bao ho hap Tho may 3 26,7
Chéna co diat Midazolam 27127 100
gcogk Danotal 9/27 333
N Chébng phu ndo 8 26,7
bieu tri TALNS Dén luu NT-OB 1 3.3
Truyén mau 12 40

Nhgn xét: Bénh nhan duoc sir dung thudc gip chi dudng tinh mach bang EDTA (86,7%),
¢6 1 trudng hop dung D-penicillamin va 2 truong hop dung Succimer dé thai chi. 08 tré diéu
tri hd tro bang tha may va 1 tré phai tho oxy mask. Cac bénh nhan c6 co giat diéu duoc cat
giat ban dau bang Midazolam. Tuy nhién 33,3% con téi dién con giét, nén duoc dung Danotal

tiém tinh mach.

3.3. Hiéu qua cia diéu tri trén triéu chieng 1am sang
Bdng 3.2. Tinh tragng cdi thién céc trigu chieng lam sang sau diéu tri

Triéu ching TO (n) TO (%) T5 (n) T5 (%)
Trinh A 10 33,3 24 96,0
trang \Y 11 36,7 1 4,0

tri P 26,7 0 0
giac U 3,3 0 0
Suy Khong 21 70,0 22 88,0

ho Nhe 6,7 0 0
hap Vira 233 3 12,0
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Nang 0 0 0 0
Co giat 27 90,0 1 3,3
Thop phong 9/24 37,5 0 0
Da xanh 26 86,7 15 60
Non 18 60 0 0
Tiéu chay 12 40 4 16,0

Nhdn xét: Sau diéu tri 5 ngay c6 5 tré tir vong. Trong 25 tré con lai, 24 tré tinh hoan toan,
con lai 3 tré cai dwgc may tha chi phai tha oxy hd tro; chi con 1 tré con dau hiéu co giat. Tuy
nhién, 16 % tré con rdi loan tiéu hda, 60% tré con biéu hién da xanh thiéu mau.

3.4. Hiéu qua cia diéu trij trén két qua can 1am sang

Bdng 3.3. Sw bién déi néng dé chi méu va chi nigu trong thoi gian diéu tri

To(X + SD) Ts(X £ SD) Sw thay doi
(min - max) (min - max) (%) P
Chi mau 106,81 + 30,19 76,67 + 22,88 26,17 + 23,0 <0001
(ug/dl) (52 - 183,11) (41,15 — 147,04) (24,5%) ’
Chi niéu 1,71+ 0,37 1,94 +0,43 0,28 +£0,48 <0008
(mg/l) (0,693 — 2,308) (0,41 — 2,816) (16,4%) '

Nh@n xét: So sanh trudc va sau diéu tri, ndng do chi mau da giam dang ké 26,17 + 23,0
(24,5%) va chi niéu da tang thai dugc 0,28 + 0,48 (16,4%); su khéc biét nay c6 ¥ nghia théng
ké v&i p<0,05.

200

180 183.11

160
140 147.04

120 - =
@ Chi mau thap nhat
.81
100 v -
=&=Chimau trung binh
80 ‘I 76.67 Chi mau cao nhéat
60

< 52
40 41.15

20

T0 5
Biéu dé 3.1. Mirc dp giam néng dé chi mdu sau diéu tri

Nhan xét: Nong do chi méau giam dan theo thoi gian diéu tri. Sau 5 ngay, nong do chi
mau trung binh giam xubng con 76,67 + 22,88 véi gia tri thap nhat 1a 41,15 va gia tri cao nhat
la 147,04 pg/dl.
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Biéu do 3.2. Mikc dp ting thdi chi nigu sau diéu tri
Nhgn xét: Sau 5 ngay diéu tri, nong do chi ni¢u trung binh da tang 1én 1a 1,94 mg/lvéi gia
tri thip nhat 1a 0,41 va gia tri cao nhat 1a 2,816 mg/l.
Bdng 3.4. Mire dp ngng ciia bénh truwdc - sau diéu tri

Mirc do nang TO T5 P
Nhe
Trung binh 3
<0,05
Nang 27 16
Téng 30 25

Nhgn xét: Trong sé 25 tré con séng sau diéu tri, 64% tré van ngd doc chi mirc do nang,
32% tré & muc trung binh. Nhitng tré nay con tiép tuc diéu tri dot khac. C6 1 tré ngo doc &
mtc do nhe (chiém 3,3%) di dimg diéu tri thudc.

Bdang 3.5. Nguyén nhén t# vong

| Tangap noisodaiding | Hon mé sau Suy da tang
Nguyén nhan N %
n % n % n %
Ty Ié tir vong 1 33 5 16,7 3 10 5 |16,7

Nhdn xét: Tat ca cac trudng hop tir vong do hén mé sau (U/AVPU). Trong d6 c6 1 bénh
nhan ting ap ndi so dai ding, du dd duoc dan luu ndo that - 6 bung. C6 3 bénh nhan suy da
tang (suy ho hip, suy tuan hoan, suy gan, rdi loan dong méu).

IV. BAN LUAN (didu tri tridu chimg) va diéu tri dic hiéu
* Phuong phap diéu tri: Diéu tri ngd doc  (dung thudc gip chi) theo phac dd [2],[5].

chi cdp tinh bao gdm diéu trj khong dic hiéu Trong nhém nghién ctru, c6 27 truong hop
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diéu tri EDTA véi liéu 50mg/kg/ngay; 03
truong hop con lai do lugng chi mau
<70pg/dl (02 ca dung Succimer va 01 ca D-
penicillamin). Tai thoi diém dé chung t6i
khong c6 EDTA hay BAL nén di ding thudc
gip chi duong ubng. Trong sb 9/30 tré suy
h6 hap dugc diéu tri hd trg bang thd may 8
tré va 1 tré phai thd oxy mask. Cac bénh
nhan cé co giat diéu duoc cét giat ban dau
bang Midazolam. Cac tré déu dugc hd tro
khac nhu, thd oxy, thé mdy, chong co giat,
chéng phu ndo va truyén mau. Trong diéu tri,
van dé& dung thudc thai chi 13 quan trong
nht, cac tic gia My chi ra rang ty Ié tar vong
cO thé t6i 65% khi chua c6 thudc gap chi va
giam xudng dudi 5% khi c6 thudc gép chi va
loai bo chi khoi co thé. Khoang 25% - 30%
tré bi di ching vinh vién gay cham phat trién
tri tug, rbi loan chic ning tam than [1].

*Cai thién tinh trang 1am sang sau diéu
tri: Sau diéu tri gép chi cép, chi con 1 bénh
nhan con déu hiéu co giat, 3/8 bénh nhan hon
mé thé may thi tri gidc cai thién hon va da
cai dugc may thd, chi phai thd oxy; 16 %
bénh nhan con rdi loan tiéu hoa, 60% bénh
nhan con biéu hién da xanh thiéu mau. Két
qué ctia chiing t6i twong dong véi mot vai tac
gia trong nude khac [3].

* Nong do chi mau va chi niéu: Tai thoi
diém T3, néng dd chi mau da gidam duoc
2617 + 23,0 pg/dl (24,5%) va chi ni¢u da
tang thai duoc 0,28 + 0,48ug/dl (16,4%); su
khic biét nay co6 y nghia thong ké voi
p<0,05. Két qua nay tuong tu véi nghién ciru
cta tac gia Nguyén Anh Tuén trén 67 bénh
nhan dugc diéu tri béng EDTA voi lidu
25mg/kg/ngay, ndng do chi mau giam trung
binh 14,08 ug/dl (27,22%) [3]. Nong do chi

mau trong nghién ctu cua ching t6i giam
nhiéu hon tac gia Rogan WJ 2001(Pb mau
giam 4,7pg/dl khi diéu tri succimer trong 7
tuan) [4].

* Mirc d6 giam nong d6 chi mau sau diéu
tri: Tai thoi diém T5 con 64% tré van ngd
doc chi mac do nang, 32% tré & muc trung
binh, c6 1 tré chi con ngd doc & murc do nhe.
Mac du né)ng do chi mau sau diéu trj da giam
nhiéu, nhung van & ngudng trung binh-cao,
doi hoi can tiép tuc diéu tri va theo ddi cac
dot gip chi tiép theo phac 6 Bo Y té 2012
[2]. Khi so sanh chia theo muc d ngd doc
chi, két qua cua ching toi twong ty nhu két
qua Rogan WJ [4], nhom ndng d6 chi mau
>70pg/dl thai tot hon nhom cé ndng do 45-
70pg/dl (p<0,01).

* Muc d¢ tang thai chi ni¢u sau diéu tri:
Nong d6 chi niéu trung binh ting 1én 1,94
mg/dl (0,41 - 2,816 mg/1). Két qua ndy cao
hon nghién ctru cta ctia Nguyén Anh Tudn,
chi niéu trung binh 0,59+ 0,38 mg/1 [3]. Theo
ly thuyét, 01gam Calci EDTA tach dugc 620
mg chi, nhung thyc té chi ¢6 3 - 5 mg chi
duoc bai tiét ra nudc tiéu sau khi tiém 01
gam thudc nay cho tré ngd doc chi cip hoic
¢6 ndng do chi cao trong ciac md mém [1].
Diéu nay co thé 1y giai 1a do chirc ning dao
thai chi cua than & tré em chua hoan chinh,
dac biét ¢ tré < 12 thang.

V. KET LUAN

Ty 1€ tor vong ctia ngd doc chi céd hoi
chtng ndo cap 5/30 tré (16,7%) do hon mé
sau. Pa s6 bénh nhan cit con co gidt bang
Midazolam hi¢u qua, cdi thién tri¢u chung
biéng an; cai thién tinh trang thiéu mau. Sau
dot diéu trj 05 ngay, néng dd chi mau giam
26,17 £ 23,0pg/dl (24,5%) va chi ni¢u da
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tang thai duogc 0,28 + 0,48ug/dl (16,4%) so

v6i
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NGHIEN C0'U MOT SO PAC PIEM DICH TE, LAM SANG, CAN LAM SANG
CUA NGO POC CHI DO S&* DUNG THUOC “CAM”
CO HOI CHU’'NG NAO CAP O TRE EM

L& Ngoc Duy*, Pinh Thi Hong*,

Pham Thi Thanh Tam*, Trwong Thi Mai Hong*

TOM TAT

Ngo doc chi ¢ chimg ndo cap ¢ tré em ¢ ty
& tir vong cao va di ching than kinh nang né, vi
vay can chin doan va diéu tri sém. Muc tiéu: mo
ta dic diém dich t&, 1am sang, can 1am sang cua
ngd doc chi do sir dung thudc “Cam” c6 hoi
chang ndo cip. Phwong phap: md ta cit ngang
30 tré ngod doc chi cap tinh ¢ hoi chieng ndo cap
tir 9/2014-9/2016 tai Trung tdm Cap cau va
Chéng doc, Bénh vién Nhi Trung uong. Két
qua: Bénh gap ¢ tré dudi 1 tudi (80%) voi ty 18
nam/nir: 1/1,14. Pa s6 tré & ndng thdn (76,7%),
trinh @6 hoc van cua b me thap (96,7%). Ly do
ding thudc thuong 1a do tua miéng (56,7%).
Triéu ching 1am sang hay gap la co giat (90%),
thiéu mau (86,7%), ri loan tri giac (66,7), ndn
(60%) va tidu chay (40%). Xét nghiém biéu hién
tinh trang thiéu méu nhe va vira, ¢ ting men
gan, khong c6 bién doi trén cong thic bach cau,
chtrc nang than trong gidi han binh thuong. Chup
X-quang xuong dai 90% biéu hién vién ting
sang, MRI so ndo c6 hinh anh gidn ndo that
(25%) hoac phu ndo (8,3%). Hau hét bénh nhan
c6 bién ddi dich ndo tay kiéu phan ly dam, té bao
(94,7%). Nhom tré nghién ciru ndng do chi trong
mau tang (106,81 30,19 pg/dl). Két luan: Ngo
doc chi co hoi chirng ndo cip gap chu yéu & tré

*Trung tdm Cdp ciru va Chong déc, Bénh vién
Nhi Trung wong

Chiu trach nhiém chinh: Lé Ngoc Duy

Email: Drduy2411@gmail.com

Ngay nhan bai: 18.11.2019

Ngay phan bién khoa hoc: 11.12.2019

Ngay duyét bai: 17.01.2020

em dudi 1 tudi.Triéu ching hay gap la co giat,
rbi loan tri giac, bién do6i dich ndo tuy kiéu phan
ly dam té bao va c6 ndng d6 chi mau rat cao.

Tir khoa: ngd doc, chi, hoi chung ndo cip

SUMMARY
STUDY EPIDEMIOLOGICAL,
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF THE CHILD
WITH LEAD POISONING WHO HAVE
ACUTE ENCEPHALOPATHY
SYNDROME DUE TO USE
VIETNAMESE TRADITIONAL
MEDICINE (CAM)

Acute poisoning with  encephalopathy
syndrome in children has a high mortality rate
and severe neurological sequelag, so early
diagnosis and treatment are needed. Objective:
to decribe epidemiological, clinical and
subclinical characteristics of the child with lead
poisoning who have acute encephalopathy
syndrome due to use vietnamese traditional
medicine. Methods: Cross-sectional description
of 30 acute lead poisoning with acute
encephalopathy syndrome from 9/2014-9/2016 at
Center for emergency and poison control of
Vietnam National Children’s Hospital. Results:
The disease occurs in children under 1 year of
age (80%) with a male/female ratio: 1/1.14. The
majority of children come from rural areas
(76.7%), the education level of parents is low
(96.7%). The reason for using drugs is usually
due to thrush (56.7%). Common clinical
symptoms are seizures (90%), anemia (86.7%),
cognitive disorders (66.7), vomiting (60%) and
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diarrhea (40%). The test showed mild and
moderate anemia, elevated liver enzymes, no
changes in leukocyte formula, renal function
within normal limits. 90% long bone x-ray shows
brightening edges, brain MRI has ventricular
dilatation (25%) or cerebral edema (8.3%). Most
patients had cerebrospinal fluid like changes in
protein increase and cells decrease (94.7%). The
group of children studied increased blood lead
levels (106.81 + 30.19ug / dl). Conclusion: Lead
poisoning have acute brain syndrome, mainly in
the group under 1 year. Common symptoms are
seizures, cognitive disorders, changes in
cerebrospinal fluid like cell protein separation
and lead concentration and high lead level in
blood.

Keyword: poisoning,
encephalopathy syndrome

lead, acute

I. DAT VAN DE

Chi 1a doc chét kim loai nang co trong
khong khi, dat, nudc bi 6 nhiém...hay trong
cac nguyén liéu san xuat dd choi cho tré va
ca nhitng vat dung hang ngay. O nudc ta,
theo cac tap quan dan gian, chi con dugc su
dung lam thuéc cam dé chita: viém loét
miéng, biéng an, cham 16n, coi xuong, suy
dinh dudng...nén rat d& dan dén ngod doc.

Ngo doc chi c6 hdi chirng ndo cép g tré
c¢6 ty 1& tir vong cao va di chung than kinh
nang né, ty 1¢ tir vong c6 thé t6i 65% khi
chua c6 thude gip chi va giam xudng dudi
5% khi c6 thudc gap chi va loai bo chi khoi
co thé. Khoang 25% - 30% tré bi di chung
vinh vién gdy cham phat trién tri tué, r6i loan
chtrc nang tam than [1]. Ngo doc chi & tré em
kho nhén biét nén can chan doan sém va
diéu tri kip thoi. Cac nghién ctiru vé ngd doc
chi ¢6 hoi chimg ndo cap ¢ Viét Nam & tré
em chua nhiéu. Vi vay, dé tai dugc thuc hién
nham muc tiéu: mo ta diac diém dich t&, lam
sang, can lam sang cua ngd doc chi do sur
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dung thudc “Cam” c6 hoi chung nao cap ¢
tré em.

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

2.1. P6i twong nghién ciru

*Tiéu chuan lua chon bénh nhan: Tat ca
bénh nhi <15 tudi, ding thubc cam, chi mau
> 10pg/dl va c6 hoi ching ndo cép véi bicu
hién: co giat, non, liét day than kinh so, phu
gai thi, 1o mo, thay déi y thtec.

*Tiéu chuan loai trir: Ngo doc chi do cac
nguyén nhan khac. Ngo doc chi do thudc
cam nhung khong c6 biéu hién ndo cip. Ngo
doc chi do thudc cam, co biéu hién co giat
nhung do dong kinh hodc rdi loan y thirc do
nguyén nhéan khac.

*Thoi gian va dia diém nghién ctru:
Trung tam Cép ciru va Chdng doc, Bénh vién
Nhi Trung uong tir 9/2014 dén 9/2016

*Thiét ké nghién ciru: nghién ctru mo ta
mot loat ca bénh

*Phwong phiap chon miu: chon maiu
thuan tién. Sir dung mau bénh an nghién cau
chi tiét voi cic bénh nhan du tiéu chuan.
Tién hanh hoi bénh, kham 1am sang, can lam
sang theo quy trinh.

*Xir ly s6 liéu: Sé lidu dugc xu ly, 1am
sach va phan tich bang phuwong phap thng
ké y hoc, s dung phan mém SPSS 22.0 va
mot s6 thuat toan thong ke.

*Pao duc trong nghién céu: Tat ca
bénh nhan tham gia nghién ctru déu c6 su
dong y cua bénh nhan hoic ngudi giam ho.
Pam bao khong gay ra bat ky mot anh huang
xau nao cho bénh nhan. Trong qué trinh
nghién cau khdng tién hanh bat ky mat thir
nghiém nao khac. Cac s liéu, théng tin thu
thap duoc chi phuc vu cho muc dich hoc tap
va nghién ciu khoa hoc va giir kin. Bé tai
duoc sy chap thuan cia Hoi dong dao dic
trong nghién ctru y sinh cua Bénh vién Nhi
Trung vong.
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Ill. KET QUA NGHIEN cU'U
Trong thoi gian tir 9/2014 - 9/2016 ¢6 52 bénh nhan ngd doc chi trong d6 ¢6 30 tré du tiéu
chuan dugc chon vao nghién ctu, 5/30 (16,67%) tré da tir vong qua cac ngay diéu tri. 3.1.
Pic diém dich té hoc:
Bdng 3.1. Pdc diém vé tugi

Nhom tudi N %
< 6 thang 13 43,3
6 — 12 thang 11 36,7
1- 2 tudi 5 16,7
>2 tuoi 1 33
Tong 30 100
X # SD (thang tuoi) 8+778
Nhgn xét: Tré dudi 1 tudi 1a chi yéu dang.
(80%), nho nhat 1a 2 thang tudi, 16n nhat 1a *Nguoi cho tré dung thuéc Cam i
41 thang tudi va trung binh 128 £ 7,7 thang.  6ng/ba (63,3%), bé/me cho tré udng chiém
*Ty 1é nam/nix 12 7/23 = 1/3,3, 36,7%
*Ve dia du: 23/30 (76,7%) tré song & *Li do tré dugc dung thudc Cam 1a: tua
ndng thdn, 7/30 (23,3%) ¢ thanh thi. miéng (56,7%), quay khoc (16,7%), con lai
*Trinh d6 hoc van cta bd me: hoc hét 1 do loét miéng, biéng an va tiéu chay.
bac hoc phd thong (cap 2, cip 3 chiém 3.2. Pic diém 1am sang

96,7%), c6 1 truong hop co trinh d6 Cao

Bdng 3.2. Trigu chieng than kinh:

Triéu chirng n %
A 10 333
Tri giac v 12 40,0
P 7 23,3

U 1 3,3

Co giat 27 90

Thop phong 9/24 375

Nhdn xét: Tré c6 thay ddi tri giac & cac mirc do khac nhau nhu: V (40%), P (20%) va U
(3,3%). 90% c6 biéu hién co giat gap, 37,5% c6 thép phong chiém o tré con thop.
Bdng 3.3. C4c tri¢u chang Iam sang khac

Triéu chéng n %

NOn 18 60

Tiéu chay 12 40

A s Khéng 21 70

Suy hé hap Nhe 0 0
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Vira 1 3,3

Nang 8 26,7

Da xanh 26 86,7
Sét 4 13,3

Nhdn xét: C6 86,7% c6 biéu hién thiéu mau, ndn 60%; tiéu chay 40%; trong khi d6 suy
hd hap chiém 30% va 26,7% tré suy hd hap ning phai thd may; chi ¢ 13% tré sot.

3.3. Pic diém can 1am sang

Bdng 3.4. Té bao mau ngogi Vi

Giatri
CTM N % X +SD
(min-max)
binh thuong 4 13,3
HAng ciu thiéu mau nhe 10 33,3 90,97 + 19,98
g thiéu méau vira 13 433 (61— 135)
thiéu mau ning 3 10
Bach ciu binh thuong 26 86,7 12,54 + 4,87
’ ting 4 13,3 (6,4 — 24,9)
. ' blnh:[hu(yng 26 86,7 541+371
Bach cau trung tinh tang 4 13,3
— (1,8-17,5)
giam 0 0

Nhdn xét: Pa s6 tré thiéu mau (86,7%) trong d6 chii yéu 12 thiéu mau mirc d6 nhe va vira,
thiéu mau nang chiém 10%, Bach cau va Bach cau trung tinh trong gigi han binh thuong.
Bdng 3.5. Két qud xét nghiém sinh hda mau

Xét nghiém n % X+SD
Binh Ehu’o’ng 15 50 3,07 + 2,07
Ure Tang 2 6,7 (0,7 -11.2)
Giam 13 43,3 ' ’
Creatinin Binh thwong 22 73,3 31,47 +£8,18
Tang 8 26,7 (22,2 —58,8)
GOT Binh thuwdong 12 40 223,18 + 216,22
Téang 18 60 (28,4 - 985)
GPT Binh thwdong 16 533 167,58 + 220,88
Téang 14 46,7 (15,1 - 1062)
Canxi Binh thwong 16 53,3 2,0+0,32
Giam 15 50 (1,38 - 3,18)
Magie Binh thwdong 19 63,3 0,74+ 0,14
Giam 11 36,7 (0,49-1,0)

Nhgn xét: Chi c6 2/30 tré (6,7%) c6 tang ure mau, 26,7% tré tang creatinin mau, con lai
la chtrc nang than binh thudng. Phan 16n tré ¢6 ton thuong gan voi 60% ting GOT va 46,7%
tang GPT. C6 46,7% sb tré ¢ giam canxi méau va 36,7% tré giam magie mau.
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*Cac xét nghiém khac:

+ Chup Xquang xuong dai: 90% c6 vién
tang sang & dau dudi sun xuwong dui 90%.

+ Chup MRI so nédo: ¢ 3/12 (25%) gidn
ndo that va 1/12 phu néo.

+ Dich néo tuy: 19 bénh nhan dugc choc
dich no tay va déu c6 bién ddi dich ndo tay
Vv6i nong d6 Protein ting cao (94,7%) trong
khi néng d6 Glucose lai binh thuong. Sé
lwong té bao dich ndo tay cd thé binh thudng
hoac tang nhe.

IV. BAN LUAN

4.1. Pic diém dich t&

* Pic diém lra tudi mac bénh: cac ddi
tugng nghién ctiu co do tudi tir 2 thang dén
41 théng, trung binh 1a 8+ 7,78 thang tudi,
trong d6 80% la tré dudi 1 tudi. Két qua cia
ching t6i ¢6 tudi trung binh thip hon tac gia
Nguyén Anh Tuin va cong su (tudi trung
binh la 26,9 £ 24,9 thang ) [2], c6 su khac
biét nay la do céc tac gia tap trung vao nhém
ngd doc chi do thuéc cam néi chung, con
ching téi chi nghién ctu cac truong hop
nang la nhém tre c6 hoi ching ndo cap.

* Gigi tinh: ty 1€ tré nam/nix = 1/1,14. Ty
I& nay khong twong dong vai nghién ciu cua
Ngob Viét Hung trén 108 bénh nhan ngo doc
chi cho thay thi ty 1& nam/nix 1a 1,2:1 [3]. Su
khéc biét nay c6 thé do ¢& mau cua ching toi
nhé va bénh chi yéu & tré dudi 1 tudi.

*Phan bé dia du: Vi diéu kién lam xét
nghiém dinh lwong néng d6 chi chi lam duoc
& trun tdm I6n nhu Ha Noi nén da sb tré dén
tr vung nong thén (76,7%), tap trung chu
yéu & ngoai & Ha Noi (chiém 13,3%) va cac
tinh xung quanh Ha Noi.

*Trinh d6 hoc van cua bé me bénh nhan:
néi chung con thap, 96,7% chi hoc hét bac

hoc phé théng. Chinh vi nhan thac han ché
nén céc bac phu huynh thudng tu tim dén céc
bai thudc dan gian, “gia truyén”, thubc Cam
thay vi di kham hay tu van nhan vién y té.
Phan 16n tré dugc dung thudc cam tir 6ng/ba
cua tré (63,3%), bd/me truc tiép cho tré dung
chi chiém 36,7%. Pay ciing 14 mot van dé
can quan tdm khi tuyén truyén, canh béo
nguy co ngd doc chi ¢ tré em.

* Ly do st dung thubc cam: tré duoc st
dung thuéc cam chu yéu do tua miéng
(chiém 56,7%) va quay khoc (chiém 16,7%).
Con lai 12 do mét sé nguyén nhan khac nhu
loét miéng, biéng an, tiéu chay...Diéu dang
ban luan 1a hiéu qua caa thudc cam sau khi
sir dung, ty 1€ triu ching bénh trudc do
giam di rat nhiéu (93,3%) theo Ngo Viét
Hung nén ngudi dan sir thich str dung thude
cam va ngod doc chi ¢ tré em cang kho chan
doan [3].

4.2. Pic diém 1am sang

* Triéu chiing than kinh: tré nhap vién c6
thay doi tri gidc & cac muc do; trong do
23,3% con dap tng voi dau, 3,3% hon mé.
Phan Ion sb tré co it nhat 1 1an co giat (90%).
bay la triéu chung phan anh tinh trang ngo
doc chi & mirc @6 nang va cép tinh, 1a triéu
chiang d& nhan biét va Ia Iy do chinh dé gia
dinh dua tré dén vién. Triéu chang thop
phong chi gip & 9 tré trong s6 24 tré con
thop trudc. Trong nghién ctu, ching toi
khong gdp ca bénh nao c6 liét than kinh khu
tra.

*Céc triéu chang lam sang khéac: Chi
khéng chi tac dong Ién hé than kinh cua tré
em ma con tac dong lén tit ca cac té bao
séng. Trén hong cau chi pha v& mang hong
cau va uc ché cac enzym tham gia qua trinh
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téng hop hong cau, hau qua 1a tré em ngod
doc chi bi thiéu méu [4]. O nghién ctu nay,
c6 86,7% tré co biéu hién thiéu mau, tap
trung ¢ nhom tré dudi 1 tudi (chiém 80%).
Mot s dau hiéu tiéu hoa nhu: ndn, tiéu chay,
biéng in, tio bon, dau bung...ciing hay gap,
trong d6 non 13 triéu ching thudng gap nhat
(60%) tiép theo la tiéu chay c6 ty & 40%.
Pay la nhitng triéu chirng khong dac hiéu
trong ngd doc chi ma con 1a biéu hién &
nhiéu bénh khac cua tré vi vay chan doan dé
nham véi bénh khac nhu: tiéu chay kéo dai,
non chua rd nguyén nhéan, suy gan... Nhiting
c6 biéu hién phu ndo nang, gay tc ché trung
tam ho hip thuong c6 suy hd hip ning. C6
13% tré bi sét do c6 bénh ly nén 1a viéem phé
quan phoi.

4.3. Pic diém can 1am sang

*T¢& bao mau ngoai vi: trong nghién ctu
cua ching téi c6 26/30 tré giam Hb mau
trong d6 chu yéu la giam Hb mau mic do
nhe va vira, 14 tré sau 5 ngay diéu tri, nong
d6 Hb di ting hon ma khong can truyén
mau, su khac biét co y nghia (p<0,001). Co
12 bénh nhan thiéu méu vira, nang, can
truyén mau dé ¢am bao Hb > 10g/dL dé dam
bao yéu cau cua bénh ly nén (suy hd hap,
hon mé). Theo Bradman, nong d¢ chi méau >
25ug/dl ¢6 thé anh huong 1&n huyét hoc gay
thiéu mau [5].

* Sinh héa mau: Nghién ctu caa chdng
toi cé 6,7% tang ure mau, 26,7% ting
creatinin méu, con lai da sé tré ¢ chirc nang
than binh thuong. Phan 16n tré cd ton thuong
gan 60% tang GOT va 46,7% tang GPT.
Theo tac gia Nguyén Thi Mai Ly (2013), co
19,2% (n=10) bénh nhi ngd doc chi cd biéu
hién taing men gan, tang ca AST va ALT [6].
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Diéu nay cé thé giai thich vi chi tac dong 1én
men gan nhu cac hoa chat va thudc khac.
Bén cach d06, 46,7% tré c6 giam canxi mau
va 36,7% tré giam Magie mau. Pay clng la
diéu kién dé tinh trang ngd doc chi ning
thém vi ngd doc chi ¢ mdi lién quan dén
tinh trang thiéu cac yéu té vi chat va vitamin
(sit, k&m, magie, vitamin C, vitamin E...)
4.

*Chan doan hinh anh: 90% bénh nhan cé
vién ting sang & dau dudi sun xuwong dui trén
phim XQuang. Két qua nay ciing tuong tu
nhu nghién ctu cia Ngo Viét Hung [3]. Day
1a ddu hiéu dic trung trong ngd doc kim loai
nang va la ky thuat don gian cd thé thuc hién
& nhiéu co s y té. Ton thuong ndo trén MRI
so ndo c6 25% gidn ndo that, 8,3% phi ndo
déu nam trong nhdm bénh nhan ngd doc chi
nang.

*Bién d6i dich ndo tay: dich ndo tay
thudong c6 biéu hién Protein ting cao
(94,7%). Té bao dich ndo tay c6 thé binh
thuong hodc tang nhe. Vi vay, bénh chi néo
dé chan doan nham véi viém mang ndo ma
mat dau hay viém mang ndo do lao. D& phan
biét, can hoi ti mi tién sir dung thudc trudc
do dé xét nghiém sang loc chi méau som,
tranh bo sot.

V. KET LUAN

Ngo doc chi ¢d hoi ching ndo cap tai
Bénh vién Nhi trung wong chiém 80% & tré
dudi 1 tudi voi ty & nam/nii: 1/1,14. C6
76,7% dén tir ving ndng thon, 96,7% bd me
trinh d6 hoc van thap. Ly do dung thudc chu
yéu 1a do tua miéng (56,7%). Triéu ching
1am sang hay gap la co giat, thiéu mau, roi
loan tri giac va nén. Xét nghiém biéu hién
tinh trang thiéu mau nhe va vira, khéng co
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bién ddi trén cdng thic bach cau, chic ning
gan than trong gidi han binh thuong. Chup
Xquang xwong dai 90% cO Vién ting sang,
MRI so ndo c6 hinh anh gidn ndo that hoic
ph ndo. Hau hét bénh nhan c6 bién doi dich
ndo tay kiéu phan ly dam, té bao. Mic do
nhidm chi ¢ bénh nhan c6 ho chieng ndo cip
rat cao (106,81+ 30,19 ug/dl).
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SHOCK MAT MAU DO PO TUP CUNG SAU MO LAY THAI
NHAN MOT TRUONG HOP

Nguyén Thi Lé M§*, Pao Quang Minh*, Phan Hai Quynh*

TOM TAT

Sbc giam thé tich duoc dinh nghia lai 1a: tinh
trang suy giam cap tinh thé tich tuan hoan lam
giam ti Ié cung — cau trong cac md, cha yéu do
chan thuong hodc chay mau.

Poi twgng va phuong phap: Mo ta ca Iam
sang.

K&t qua: N 24 tudi, PARA 0000, thai 39
tuan 6 ngay, chi dinh mé lay thai cip ctru vi dau
khong lot — thai suy. Hau phau 30 phdt, san phu
kich thich, 4m dao c6 nhiéu méau tuoi 1an mau
cuc, M 150 I/p; HA: 80/50 mmHg; SpO2: 95%,
hoi sc va mo cap ctu cat tar cung. Trong mo
truyén 2550 ml hong cau, 800 ml huyét tuong
tuoi dong lanh; 5 don vi tua lanh; 4 don vi tiéu
cau may; chay van mach Levonor liéu 1.3
mcg/kg/phat. Bénh nhan nim ICU 4 ngay.

Két luan: Phdi hop hdi stic va ngoai khoa 1
can thiét dé xu tri nhitng truong hop shock mat
mau do do ti cung.

Tir khéa: shock mat mau, hoi sirc, do tur
cung

SUMMARY
HEMORRHAGIC SHOCK DUE TO
UTERINE ATONY POST CAESAREAN
SECTION
Hypovolemic shock is redefined: acute
circulatory insufficiency reduces the supply-

*Bénh vién Thanh Nhan
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demand ratio in tissues, primarily due to trauma
or bleeding.

Subjects and methods: Describe the clinical
case

Results and Discussion: 24-year-old female,
PARA 0000, 39 weeks 6 days pregnant,
indicated caesarean section for emergency
cesarean section - fetal failure. Postoperative 30
minutes, stimulated women, vagina with lots of
blood, pulsel50; BP: 80/50 mmHg; SpO2: 95%,
resuscitation, emergency surgery. In surgery,
2550 ml of red blood cells and 800 ml of fresh
frozen plasma are transferred; 5 units of
refrigerant; 4 units plates; Levonor at a dose of
1.3 mcg /kg/minute. ICU 4 days and recover.

Conclusion: Combined resuscitation and
surgery is nesscery to cure the patient with shock
due to uterine atony.

Key words: hemorrhagic
resuscitation, uterine atony

shock,

I. DAT VAN DE

S6c mat mau la tinh trang cap ctu, xay ra
khi c6 thiéu hut thé tich tudn hoan nghiém
trong va dot ngot. Séc mat mau 1a mot trong
cac bénh canh caa séc giam thé tich, trong
do thé tich tuan hoan mat di 1a mau toan
phan. Séc giam thé tich 1a tinh trang suy
giam cap tinh thé tich tuan hoan lam giam ti
I& cung — cau trong cac md, cha yéu do chan
thuong hodc chay mau. Séc c6 thé xay ra
trong hodc ngodi bénh vién, trong chin
thuong hoic trong phau thuat véi nhitng mat
mau ngoai du Kkién, hoic ciing co thé gip
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trong cac truong hop bong nang, chay mau
duong ti€u hoa, dai thao nhat...

Diéu tri séc mat mau do do tir cung can
két hop song song hdi sirc tich cuc va ngoai
khoa can thiép dé giai quyét nguyén nhan.
Thoi gian 1a yéu té séng con vi néu rdi loan
doéng mau hodc séc khong hoi phuc thi tién
lwong rat xau.

Chung tdi bao céo truong hop séc mat
mau do do tir cung sau mo lay thai cap cau
tai Bénh vién Thanh Nhan 02/2020:

Mo ta trwong hop bénh

San phu 24 tudi, tién sa khoe manh,
PARA 0000, mang thai 39 tuan 6 ngay, vao
vién vi dau bung, ra nhay hong am dao, duoc
chi dinh mé Iy thai cap ciu vi dau khong lot
— thai suy. San phu dugc gay té tay song
bang 0.03 mg Fentanyl va 7 mg Bupivacaine,
mb ldy ra 01 thai trai 3600 gr, Apgar 9/10
sau 1 phat, trong mé tir cung co hdi kém.
Sau khi ra hau phau 30 phat xuat hién tinh
trang san phu kich thich, khé thd nhe, da
niém mac nhot, kiém tra am dao c6 nhiéu
méau tuoi 1an mau cuc, M 150 I/p; HA: 80/50

mmHg; SpO2: 95%, dugc hdi sic va mo cit
tr cung cap ciru. Trong mo, bénh nhan duoc
truyén 2550 ml hong cau khéi nhém B+, 800
mi huyét tuong tuoi dong lanh; 5 don vi tua
lanh; 4 don vi tiéu cau may; chay van mach
Levonor liéu 1.3 mcg/kh/phit.

Sau mo, bénh nhan dugc chuyén lén
khoa Héi strc Ngoai va dugc rat ng NKQ 1
ngay sau do. Sau 4 ngay, bénh nhan duoc
chuyén vé khoa San. Sau 10 ngay, bénh nhan
6n dinh va ra vién.

IV. BAN LUAN

Séc mat mau la cip ctu thuong gap
trong ngoai khoa va san khoa, nhu trong
chan thwong v& gan, lach, v& phinh mach 16n
hoac chira ngoai tr cung, cac bénh ly gay do
tor cung nhu chuyén da kéo dai, rau bong
non, thai to doi khi la cac thu thuat san khoa.
bac biét trong san khoa do tir cung khdng
phai bao gio ciing chi ra dugc nguyén nhan.

Triéu chung 1am sang cia séc mat mau
thé hién trén nhiéu co quan:

Phin dé Con bu Nhe Vira Nang
j do1) o 11) B 1) B9 1V)
Mau mét (ml) <750 ml 750 — 1500 ml | 1500 — 2000 ml > 2000 ml
Méu mat (%) <15% 15 - 30% 30 —40% > 40%
Mach <100/phat >100/phat 120 — 140/phat >140/phat
f 2 . . . . . Giam dang
Huyét ap Binh thuong Binh thuong Giam ki
bo ri?(l:r:n %0 Binh thuong C6 thé cham Cham Cham
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Nhip thd 14 — 20/phut 20 — 30/phat 30 — 40/phat > 40/phut
Nudc tiéu >30 mi/h 20 — 30 ml/h 5—15 ml/h V6 niéu
Tinh trang tdm Binh thuong / . . Kich thich / Tho o/
than Kich dong Kich thich LG 13n LG 1an

Co ché: sdc giai doan con bu, giam tudi
mau t6 chic duoc khic phuc béi cac co ché
bu trir cua hé tuan hoan. Hiéu qua cia co ché
bu trir chu yéu phu thudc vao muae do va tde
d6 mat mau. Néu mat mau ning va 6 at, co
ché bu trir khong co kha nang kéo dai. Thiéu
mau & mac té bao nhanh chong xay ra va séc
chuyén sang giai doan mét bu.

Khoi phuc khéi lwong tuan hoan la wu
tién hang dau trong sé¢ mat mau. Giam khoi
luong tuan hoan phdi hop véi mat mau ning
c6 thé de doa ngung tim. Bu dich bang
duong truyén 16n ¢ ngoai vi (14 — 16G) hoic
¢ tinh mach canh, tinh mach dui. Chi dat
catheter tinh mach trung wong trong cap cau
néu khong dat duoc dudng truyén ngoai vi vi
mét nhiéu thoi gian. Van d& quan trong nhat
Véi cac bénh nhan dang chay mau la dugc
mo sém nhat dé cam mau. Khoi phuc khoi
lwong tuan hoan chi c6 thé hiéu qua cang véi
viéc lam ngung nguyén nhan chay mau.
Trong sb¢c mat mau, hematocrit can duoc duy
tri tir 20 — 25% trong mo va trén 25% & giai
doan sau mé. Truyén mau ngay véi toc do
nhanh nhat trong truong hop mat mau o at
véi s6 luong 16n, sdc niang. Cac thudc co
mach, trg tim duoc chi dinh trong truong
hop séc mat mau nguy kich hozc ngung tim.
Phau thuat 1a can thiép chic chin nhét trong
diéu tri séc mat mau, can tién hanh sém nhat
c6 thé [1].
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Theo bang phan d6 sbc, co thé thiy bénh
nhan trong tinh trang sé¢ mat mau do 1V véi:
trang thai kich thich, mach 150 lan/pht,
huyét ap 80/50 mmHg. Véi muc d6 ndy, thai
d6 xir tri phai khan truong, két hop vira hoi
stc vira can thiép ngoai khoa dé kiém soat
nguon chay mau. Khé khin trong dat duong
truyén ngoai vi, bénh nhan dwogc dit catheter
tinh mach trung tdm, gady mé ndi khi quan
bang cac thuéc mé it anh huong dén huyét
dong (Ketamin, Fentanyl, Rocuronium), liéu
ding céc thudc ciing dugc t6i wu hoa trén
bénh nhan nham khéng 1am ning thém tinh
trang séc.

V6i sbc mat mau do IV, thé tich tuan
hoan nén duoc bdi phy bang méau va cac ché
pham tir mau. Trong diéu Kién 1y tusng, cac
khuyén céo trén thé giéi déu dong thuan rang
ti I¢ hong cau khéi - huyét tuong tuoi dong
lanh - tiéu cau nén 1a 1:1:1, thuc hanh 1am
sang cling cho thay diéu nay gidp cai thién ti
I tir vong & cac bénh nhan sé¢c mat mau [2].
Tuy nhién, tly thudc vao tinh hudng 1am
sang va diéu kién thuc té, ti 1& trén co thé
thay d6i khac véi khuyén cao ma van dem lai
hiéu qua hoi stc. Bénh nhin dwoc truyén
2550 ml hong cau khéi, 800 ml huyét twong
tuoi dong lanh, 5 don vi tua VIII, 4 don vi
tiéu cau. Két qua sau 3h xét nghiém méu va
dong mau cua bénh nhan dugc cai thién.



TAP CHI Y HOC VIET NAM TAP 487 - THANG 2 - SO DAC BIET - 2020

Bdng 1: Xét nghiém cdng thic mdu

, Trwéc Trwéc Trong Sau Sau Sau Sau
Chi x4 N PR Sau x P x z
6 mo lay | mocat | mo cat méan | Mo 1 mo 2 mo 3 mo 4
thai TC TC ngay ngay ngay ngay
Hb
123 68 49 95 59 61 79 90
(9/l)
Hct
38 22 15.9 28.4 17.6 18.4 23.7 27.4
(%)
Tiéu
cau 233 43 298 134 114 144 191
(G/L)

Véi bénh nhan ning 53 kg, thé tich méau
toan phan theo du doan la: 70 ml/kg x 53 kg
= 3710 ml. Tong thé tich mau va ché pham
mau da truyén trén bénh nhan 1a 4330 ml.
Nhu vay, bénh nhan da dugc “thay thé” 1 1an
thé tich mau trong 3h (<24h) truyén mau sb
luong 16n. Truyén mau khéi lwong 16n 1a
mot phuong phap hoi sirc dac biét trong cac
tinh huéng sé¢ chan thuong ning, v phinh
dong mach 16n, chay mau ning trong phau
thuat va san khoa. Muc tiéu nham khéi phuc
thé tich tudn hoan, duy tri tudi mau mo,
tranh réi loan dong mau. Tuy nhién phuong
phap nay ciing c¢6 rat nhiéu tai bién nguy
hiém:

e Toan chuyén hoa

e Ha than nhiét

e R&i loan dong mau (khi khong bu du
céc yéu t6 tham gia qué trinh dong mau)

e Ha calci, ha Magie, ngoé doc citrat
(citrat 1a thanh phan chéng déng trong céc
ché pham mau)

e Tang Kali

e Tic mach khi

Cac bién chung nay it gap khi truyén
mau théng thuong, nhung cao hon khi truyén
mau khéi luong 16n. Céc nghién ctiru déu chi
ra rang ti Ié tir vong > 50% trén cac bénh
nhan can truyén mau sé luong 16n [3, 4].

Véc st dung thudc van mach trong séc
méat mau chua thong nhét: thoi diém, loai
thudce, liéu sir dung. Tuy nhién, hai loai thudc
dau tay dang duoc s dung Norepinephrine
va Vasopressin. Theo Babita Gupta, st dung
Vasopressin nong do cao cé thé lam tang ti 1é
tar vong trén bénh nhan séc mat mau [5].
Bénh dugc  dung Levonor
(Norepinephrine) véi liéu 1.3 mcg/kg/min dé
duy tri huyét ap trung binh > 65 mmHg, dam
bao tudi mau co quan.

nhan
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Bdng 2: Xét nghiém déng mau

, Trwéc Truwéc Trong Sau Sau Sau Sau
Chi 2 14 N F O Sau 2 2 2 2
o mo lay | mocat | mo cat méan | Mo 1 mo 2 mo 3 mo 4
thai TC TC ngay ngay ngay ngay
PT 130 <5% <5% 56.3 75.9 85 74.8 79.3
(%)
A(PS-;—T 27.9 >120 >120 --- 23.2 57.2 26.9 275

Bénh nhan c6 rdi loan déng mau ning
Vvoi PT<5%, APTT>120s, Tiéu cau 43 G/I.
Trén bénh nhan tré tudi khoé manh, khong
¢ bénh ly vé déng mau, tinh trang réi loan
nay cho thiy mac d6 mat mau la rt nang.
Theo thng ke, ti 1¢ tir vong tang 3-4 lan néu
mat mau c6 rdi loan dong mau di kém [6].
R loan dong méau trong sdéc mat méau do
nhiéu co ché: mat cac yéu to6 dong méau qua
mau chay, st dung qua mic dé cam mau,
toan chuyén ho4, ha nhiét do, cac chit chéng
dong trong ché pham mau, pha lodng céc yéu
t6 dong mau do truyén qua nhiéu dich...

Truyén mau khéi lwong 1on 1a mot yéu té
gop phan lam ning thém tinh trang rdi loan
dong mau, tao thanh vong xoan bénh ly.
Bénh nhan thiéu hut cac yéu té6 dong mau
nhung ciing ¢6 nguy co dong mau ndi mach
rai rac (DIC). Céac rdi loan nay duoc sua
chira bang huyét twong tuoi dong lanh, tiéu
cau va taa VI két hop véi chdng dong hop
Iy bang Lovenox.

Mot s6 yéu té khac doéng vai tro tién
lwong muc do va theo doi dién bién cua soc
mat mau 1a réi loan chuyén hda, ton thuong
va rdi loan chirc nang co quan.

Bdng 2: Xét nghiém khi mdu va sinh héa mdu

Chi sb Tr?ng mo Sau mé 3h Sau rpo 1 Sau rpo 2 Sau rpo
cat TC ngay ngay 3 ngay
pH 6.84 7.09 7.49 7.46 7.45
Lactat
(mmol/L) 15 12.5 1.1 1.6 1.2
HCO:s-
(mmol/L) 8 17 32 27 24
Creatinin 116.4 113.7 136 102.7 67
(mmol/L)
G(OJI/E;) T 37120 259/230 378/324 246/348 206/355
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Séc mat méau l1am giam twdi mau mo, mat
can bang cung cau oxy, kich hoat con duong
chuyén hoa yém khi ¢ té bao, ting san xuat
acid lactic. Khi acid lactic san sinh vuot qua
kha ning chuyén hda cua gan s& lam toan
héa mau. Mtc d6 mat mau cang nang, thoi
gian thiéu méau cang dai, mic do toan cang
nang. Thiéu hut thé tich tuan hoan 1am giam
lru lwong mau dén cac co quan gy ra ton
thwong va rdi loan chic ning, cu thé trén
bénh nhan nay biéu hién mét tinh trang suy
than cap va ton thuong té bao gan. Cac ton
thuong nay s& duoc cai thién khi huyét dong
on dinh, tudi mau dugc phuc hoéi. Muc
Creatinin cao nhét 1a 136mmol/L, chua c¢6
chi dinh than nhan tao. Piéu tri trong truong
hop nay van la ting luu luong tudi mau than.
Muc GOT/GPT cao nhat la 378/355 va ¢o xu
hudng dap tng véi diéu tri.

V. KET LUAN

S6c mat mau do do tir cung 1a mot bién
chang rat niang. Nhiém vy caa gy mé hoi
suc la duy tri cac chte nang séng quan trong
trong khi cAm mau. Véi cac truong hop soc
mat mau nang, bén canh kha ning cam mau
nhanh cta phau thuat vién, sy hop tac an y
cua ca kip mé, thi su chuan bi mau, dich

truyén, dudng truyén véi kha ning bu khoi
lwong tuan hoan nhiéu nhat trong thoi gian
ngan nhat 1a mot yéu té quyét dinh déi voi
thanh cong cia phau thuat.
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PANH GIA KET QUA TAM SOAT UNG THU CO TU’ CUNG
TAI KHOA SAN BENH VIEN THANH NHAN NAM 2019

Tran Quyét Thing *, Pao Quang Minh*, Nguyén Thj Nhu Ngoc*

TOM TAT

Muc tiéu: 1. Xac dinh ti 1¢ cac thuong ton
lanh tinh, tién ung thu va ung thu ¢b tir cung
bang xét nghiém té bao hoc ¢6 tir cung qua kham
sang loc & phu nit dén kham phu khoa tai khoa
san | Bénh vién Thanh Nhan. 2. Khao sat gia tri
cua test acid acetic (VIA) trong tam soat ton
thuong tién ung thu cb tir cung. Pdi twong va
phwong phap nghién cwu: Nghién ciu mé ta
cit ngang, kham phu khoa, xét nghiém té bao ¢
tir cung va test VIA cho 423 phu nit trong do tudi
20-65 tai khoa san | bénh vién Thanh Nhan. Két
qua: Ti I& phu nit c6 té bao hoc bat thuong la
6%, ton thuong CIN 1l va CIN 111 chiém ti I¢
0.7% , chiém 33.3% cac trudong hop soi ¢ tur
cung nghi ngo. Ti Ié VIA(+) la 15%, VIA(-) la
85% VIA c6 gia tri chan doan ton thuong tién
ung thu — ung thu cd tr cung véi do nhay la
80%, do dac hiéu 89.2%, gia tri du bado am tinh
98.6%.Két luan: test VIA c6 gia tri chan doan
kha tbt, dac biét 1a gia tri du bao am tinh cao
trong tam soat ton thwong tién ung thu co tir
cung.

SUMMARY
RESULTS OF CERVICAL CANCER
SCREENING AT OBSTETRICS AND
GYNECOLOGY OF THANH NHAN
HOSPITAL
Objectives: Screening of benign,
premalignant and cervical cancer using cervical
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cytology for women at Obstetrics and
gynecology of Thanh Nhan Hospital .2.
Preliminary asessment of visual inspection with
acetic acid (VIA) in screening of cervical
premalignant lesions. Materials and methods:
Cross- sectional, descriptive study on 423
women aged 20 to 65 years randomly selected
fromObstetrics and gynecology of Thanh Nhan
Hospital. Serial gynecologic examination , Pap’s
test and visual inspection with acetic acid were
performed. Result: Cytologic abnormalities were
found in 6%. CIN Il and CIN Il rate was 0.7%,
occurred in 33.3% of cases indicated for
colposcopy. VIA positivity rate was 15%, VIA
negativity was 85%. VIA vyielded has a
sensitivity of 80%, specificity of 89.2% and
negative predictive value of 98.6% in detection
of cervical premalignant lesion. Conclusion:
Visual inspection with acetic acid yielded
acceptable diagnostc values, especially high
negative predictive value in cervical cancer
screening.

I. DAT VAN DE

Xét nghiém té bao co tr cung 1a phuong
phép sang loc ung thu ¢b tir cung dang duoc
&p dung pho bién & nhiéu qudc gia. Phuong
phap sang loc bing test acid acetic (VIA)
hién dang duoc to chuc y té thé gisi (WHO)
ung ho, phi hop véi cac nudc dang phat trién
¢6 ngudn luc han ché [2].

Sang loc phat hién sém ung thu cb tir
cung c¢6 y nghia hét sac quan trong trong
viéc diéu tri bénh, giam ti 1& tor vong. Hién
nay viéc sang loc dugc coi nhu la mot
phuong phap chdng ung thu cb tir cung tai
cac nudc dang phat trién va tai Viét Nam [3].
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Chlng t6i thuc hién dé tai nghién ctu
“Danh gia két qua tam soat ung thu cb tur
cung tai khoa phu san Bénh Vién Thanh
Nhan nam 2019” véi 02 muc tiéu:

1. Xdc dinh ti 1é cdc thwong tén lanh
tinh, tién ung thi va ung thw cé tir cung bang
xét nghiém té bao cé tir cung qua kham sang
loc phu ni# dén kham phy khoa tai khoa sdn
bénh vién Thanh Nhan

2. Khao sat gié trj cua test acid acetid
(VIA) trong tam soat ton thicong tién ung thuw
Co tik cung.

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

2.1 Podi tweng nghién ciu: Bao gom
423 phuy nir trong do tudi 20-65 dén kham
phu khoa tai khoa san bénh vién Thanh
Nhan. Thoi gian tir 01-12/2019. Cac truong
hop nghi ngd dugc soi ¢b tir cung, sinh thiét
va theo di 12 thang.

2.2 Phwong phap nghién ciru: M0 ta cat
ngang. Bénh nhan kham phu khoa, lay mau
té bao co tir cung dé lam xét nghiém té bao
hoc, lam test VIA (Test acid acetid 3%). Soi
¢d tor cung, sinh thiét dé chan doan ton
thuong tién ung thu va ung thu ¢ tir cung.

2.3 Cac bwéc thuc hién: Lay mau té bao
co tr cung. Lam test acid acetid (VIA), boi
acid acetic 3% vao cb tir cung, doi 1 pht,
quan sat cac dac tinh bién doi cua té bao ¢
tir cung. Ghi chép két qua vao biéu mau thiét
ké san. Bénh nhan cd két qua nghi ngo ung
thu ¢6 tir cung tién hanh soi ¢é tir cung va
lam sinh thiét. Cac phu nit ¢ nghi ngo
ASCUS tré 1én duoc soi ¢6 tir cung, 1am sinh
thiét va tiép tuc theo ddi trong 1 nim.

2.3.1 Céch thwc hign VIA:Quan sat ¢
tar cung bang mit thuong truéc va sau khi
bbi acid acetid.

Cac buéc thuc hién VIA: Quan sat ¢b
tir cung bang mit thuong sau ding dung dich

acid acetid 3-5%, doi 1 phut. Quan sat ki
ving chuyén tiép va ranh gigi lat - tru moi
tim tat ca mang mau trang ndi go hoic day
Ién hozc thuong ton acetowhite.

Chéan doan VIA(+): VUng tring nghi
ngo rong bao quanh 15 ngoai ¢d tir cung. Cac
vung acetowhite manh, rd rét vai ranh gidi
rang, bo c6 thé go 1én hodc khong. Thuong
t6n niam gan ranh giGi lat tru trong ving
chuyén tiép. Ving acetowhite manh tai biéu
md tru hodc gan 156 ngoai. U nha hoic bach
san nam gan ranh gigi lat- try, bat mau manh
Vai acetic.

Chan doan VIA(-): Khong c6 ton
thuong acetowhite, thuong ton mau tring
xanh hoac khoéng rd rang va khdng c6 mau
rd, polyp co tir cung bit mau tring, nang
Naboth biat mau tring, duong acetowhite
manh tai vi tri ranh gigi lat try, thuong ton
acetowhite nim qua xa ving chuyén tiép,
viét dang acetowhitening, cac ving dang
cham trong ong co tir cung (biéu mo tuyén
bt mau acetowhite).

Nghi ngé ung thu xAm 14n: Thuong t6n
sui —loét ro trén lam sang. Pang ri mau hoac
chay mau khi tiép xdc.

2.3.2 Soi ¢ tir cung: Truong hop két
qua té bao am dao bt thuong, VIA (+) dugc
tiép tuc soi cd tir cung. Két qua soi co tir
cung phén loai theo danh phap nam 2003 cua
Lién doan soi cb tir cung va bénh Ii ¢d tir
cung qudc té chia 1am 5 nhom:

Nhoém A: hinh anh soi ¢6 tar cung binh
thuong.

Nhoém B: hinh anh soi ¢6 tir cung bét
thuong: acetowhite, cham day, dang kham,
mang tring, lodin (-) mach méu bat dién
hinh.

Nhom C: hinh anh nghi ngo ung thu
xam lan.
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Nhoém D: soi ¢b tr cung khong dat yéu
cau, ranh gidi lat tru khong quan sat duoc
(nam sau trong 6ng ¢ tir cung). Viém nhidm
nang, thiéu dudng ning. Co tir cung khdng
quan sat duoc.

Nhom E:viém nhiém, loét, Kondyloma,
thiéu dudng, khac nhu polyp éng cb tir cung,
u nhd, nang naboth.

2.3.3 Sinh thiét cé tir cung: két qua soi
cd tr cung thuoc nhém B, C nghi ngd s&
ding kim sinh thiét c6 tir cung bam lay mau
& ving chuyén tiép hodc nghi ngo dé lam xét
nghiém mé hoc. Dya vao két qua md hoc dé
c6 thai do xur tri diéu tri.

2.4 Panh gia két qua:
C6 bénh Khong bénh Téng cong
Duong tinh b a+b
Am tinh b d c+d
Tong cong a+c b+d a+b+c+d

C6 bénh: té bao hoc ASCUS(+) Va/ hoic
mo bénh hoc CIN | (+)

Do nhay: Se=a/(a+c)

Do dac hiéu: Sp=d/(b+d)

Gia tri dy bao duong tinh:a/(b+d)

II. KET QUA NGHIEN cU'U
Bdng 1. Pj tugi ciia mdu nghién crru

Gia tri du bdo am tinh: d/(c+d)

Xir 1y sé ligu: Dir lieu tir phiéu nghién
ctru duoc nhap va xu li theo cac thuat toan
thdng ké y hoc.

Do tudi N %
<30 46 10.9
30-39 188 44.5
40-49 153 36.1
>50 36 8.5

Nhdn xét: Do tudi trong nghién ciru chir yéu 30-50 tudi chiém ti 18 80.6%

Bdng 2. Tinh trang gia dinh

Tinh trang gia dinh N %
C6 chong 361 85.3

Ly di 11 2.6

Goba 5 1.2

boc than 25 5.9

Khéc 21 4.9

Tong s6 423 100

Nhdn xét: S phu nit ¢6 chong chiém ti I cao nhat 85.3%
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Bdng 3.Sé con

S6 con N Ti 18%
0 28 6.6
1 38 9.0
2 283 66.9
3 60 14.2
>4 14 3.3
Tong sé 423 100
Nhgn xét: Ti I¢ phu nit c6 2 con cao nhét 69.8%
Bdng 4. Cac biéu hi¢gn 1am sang
Triéu chieng phu khoa N Tilé %
Khi hu am dao nhiéu 254 60
Vét tring am ho 1 0.23
Papiloma 3 0.7
Viém am dao 217 51.3
Viém cb tir cung 61 14.4
Nang naboth 17 4
Lo tuyén cb tir cung 92 21.7
Polyp c6 tir cung 7 1.7

Nhgn xét: Trudong hop c6 dau hiéu bénh Iy phu khoa kha phong ph, trong d6 ra khi hu
am dao nhiéu 1a triéu chiing phé bién nhat chiém ti 16 60%, viém am dao chiém ti 1& 51%, 10
tuyén chiém ti 1¢ 21.7%.

Bdng 5. Két qud té bao hoc cé ti cung

Két qua N Tilé %
Khoéng ¢ té bao bét thuong dién hinh hogc 4c tinh 398 94
ASC-US 7 1.7
AG-US 5 1.2
LSIL 10 2.4
HSIL 3 0.7
Téng cong 423 100

Nhgn xét: Ti 1¢ té bao bat thuong 1a 6% trong d6 ASCUS va AGUS chiém ti 18 2.9%,

LSIL chiém ti 1& 2.4%, HSIL chiém ti 16 0.7%

Bdng 6. Két qud VIA

Két qua VIA N Tilé %
VIA(-) 360 85
VIA(+) 63 15

Tong cong 423 100

Nhan xét: két qua VIA(+) chiém 15%
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Bdng 7. Két qud soi cé ti cung

Soi co tir cung N Ti lé %
Nhom A 11 44
Nhém B 8 32
Nhém C 1 4
Nhém D 1 4
Nhém E 16

Téng cong 25 100

Nhgn xét: Soi ¢ tir cung cho 25 trudng hop 6 té bao hoc bat thuong co két qua soi ¢o tir
cung (+) 12 9 case chiém ti I¢ 36%, tat ca nhitng truong hop nay co chi dinh sinh thiét dé chan

doan xac dinh .
Bdng 8. Két qud md bénh hec

Tong so sinh thiét

CIN 11, CIN 11

Ti 18 % Khac Ti 18 %

9 3

33.3 5 66.7

Nhgn xét: Tong sb 9 truong hop soi ¢b tir cung nghi ngo dugc sinh thiét ¢b tir cung lam
md hoc ¢6 3 trudng hop duoc chan doan CIN II/ CIN 11, chiém ti 1¢ 33.3%

Bdng 9. Gia tri chdn dodn VIA

VIA Té bao/ m6 bénh T& bao/ mé bénh Téng cong
hoc bat thuwong hoc binh thwong j
VIA(+) 20 43 63
VIA() 5 355 360
Tong cong 25 398 423

Nhgn xét: Gié tri caa VIA so véi té bao hoc/ mé bénh hoc duge tinh nhu sau

Do nhay Se: 20/(20+5)=80%
Do dic hiéu: 355/(355+43)=89.2%

Gia tri dy bao duong tinh: PPV 20/(43+355)=5.03%
Gia tri du bao am tinh : NPV 355/360= 98.6%

I1. BAN LUAN

Hién nay trén thé gigi co trén 25 triéu
ngudi séng chung voi ung thu, trong do c6
11 triéu nguoi mai, 7 triéu nguoi tu vong.
Hang ndm co trén 510.000 truong hop méi
méc ung thu cb tor cung va 288.000 phu nit
tr vong do ung thu ¢d tir cung trong d6 80%
& cic nudc dang phat trién.Ti 1& mac moi
ung thu ¢ tor cung & Viét Nam Ia
20,3/100.000 phu nir, tr vong trén 2.500
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truong hop mdi nam [3]. Ung thu ¢ tir cung
la bénh 1i 4c tinh caa biéu mé lat (biéu mo
vay) hoic biéu md tuyén cua co tir cung.Viéc
sang loc phat hién som ung thu cb tir cung c6
¥ nghia hét sicc quan trong trong viéc diéu tri
bénh, giam ti 1€ t&r vong

Qua kham tam soat ung thu co tir cung
bang phuong phip kham 1am sang, xét
nghiém VIA va lam PAP tai khoa phu san
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Bénh vién Thanh Nhan trén 423 phu nir
chdng téi ¢6 nhan xét nhu sau:

Do tudi kham sang loc chu yéu thudc
nhém 30-50 tudi, chiém 80,6%. Trong d6 sd
phu nit ¢6 2 con chiém ti 1& cao 66.9% va c6
chdng chiém ti 1¢ 85.3%

Biéu hién 1am sang c6 dau hiéu bénh ly
phu khoa khé& phé bién, trong d6 nhiéu khi
hu am dao chiém 60%, Viém am dao chiém
51.3%, 16 tuyén c6 tir cung chiém 21.7%.

Ti 1¢ VIA(+): S6 phu nit duoc test
VIA(+) 1a 63/423 chiém ti 1& 15%.

Theo nghién cau cua Nguyén Vii Qudc
Huy trén 1125 phu nir téi kham tai khoa san
bénh vién Trung Uong “ Phat hién ton
thwong tién ung thu va ung thu cb tr cung
bang phuong phap quan sat cd tir cung sau
bdi acis acetic”[3] ¢ ti 16 VIA(+) va bt
thuong 12 17.8%. So véi két qua nghién cau
nay thi ti 16 VIA(+) caa ching t6i thap hon
mét chat.

Nghién ctu cta Bui Thi Chi cung cong
su trén 8446 phu nit duoc tim soat ung thu
co tir cung tai 19 x& thai tinh Thura Thién hué
ghi nhan ti 1& bat thuong VIA(+) 1a 15.7%
[4].

Nhu vay ti 1€ VIA(+) ¢ nghién cuu cua
chung t6i ciing tuong ty nhu két qua nghién
cuu cua 2 tac gia trén.

Gia tri chan doan cua VIA so voéi té bao/
mé bénh hoc:

D6 nhay va do dac hiéu:

Két qua nghién ctu 423 phy nit duoc 1am
test VIA tai cong dong, ching t6i c6 do nhay
1a 80%, do dac hiéu la 89.2%.

Nghién ciu cua Nguyén vii Quéc Huy
trén 1125 phu nir tai khoa san Bénh vién
Trung Uong thi VIA ¢6 d6 nhay véi té bao

hoc kha cao : d6 nhay 90.9%, do dac hiéu
97.8% [3].

Nghién cau cua Elit LB, G Tan,
Munkhtaivan A trén 2009 phu nir ghi nhan
VIA c¢6 d6 nhay 89.9%, do dat hiéu la
88.6%. Do nhay va do dac hiéu cua chung toi
tuong tu nghién cau nay [5].

Gia tri du bao cua test sang loc VIA:

Gia tri du bao cua test sang loc VIA khi
so sanh voi két qua té bao hoc/ mé bénh hoc
nhu sau: gia tri du bao &m tinh cua test VIA
la 98.6%. Nhiing truong hop té bao hoc am
tinh dugc theo ddi sau 1 nim dé danh gia
xuat hién ton thuong bat thuong. Gia tri su
bao duong tinh cua test VIA la 5.03%. Gia
tri du b4o &m tinh cao cho thiy st dung
phuong phap VIA c¢6 hiéu qua, dac biét tai
cong dong ciing 1a mot su lya chon dé sang
loc ung thu c6 tir cung trong diéu kién ngudn
lwc con han ché.

Két qua soi ¢ tir cung cho nhimg ngudi
c6 té bao 4m dao bat thuong va test VIA(+):

Soi ¢6 tir cung cho 25 trudng hop 6 té
bao hoc bat thuong va VIA(+): nhom A ti Ié
44%, nhom B 32%, nhom C 4%, nhém D
4%, nhém E 16%, trong dé: két qua soi b tir
cung nhém B chiém ti 16 32% c6 chi dinh
sinh thiét chan doan xac dinh.

Két qua md bénh hoc: Trong s6 9 trudng
hop sinh thiét ching ti c6 két qua mod hoc
CIN 1l va CIN 1 ti 1€ 33.3%

Ill. KET QUA NGHIEN cU'U

Qua kham tam soat ung thu ¢ tir cung
bang phuong phdp kham lam sing, xét
nghiém VIA va lam PAP tai khoa phu san |
Bénh vién Thanh Nhan trén 423 phu nir
nham xac dinh ti 1& cac ton thuong lanh tinh,
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tién ung thu va ung thu cb tir cung ching toi
c6 két luan sau:

*C4c ton thwong co tir cung:

- Két qua té bao hoc bat thuong 13 6%.

- Két qua md bénh hoc: Trong tong sb
case soi ¢b tir cung bat thuong c6 33.3% co
t6n thuwong mo hoc CIN 11 va CIN 111, chiém
ti 1€ 0.7%

*Gia tri caa VIA trong tim soét tén
thwong tién ung thw

- Ti 18 VIA(+) 12 15%, VIA(-) 12 85%

- VIA c6 céc gia trj chan doan ton thuong
tién ung thu- ung thu cd tr cung vudi do
nhay 80%, do dac hiéu 89.2%, gia tri du bao
duong tinh 5.03%, gia tri dy bao am tinh
98.6%
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KHAO SAT GIA TRI ADENOSIN DEAMINASE DICH CHOC DO
TRONG CHAN POAN LAO MANG BUNG

TOM TAT

Pit van dé: Adenosin Deaminase (ADA)
dich choc do 1a mét chi diém c6 gia tri trong
chan doan sém cac thé lao ngoai phdi. Muc tiéu:
Khao sét gia tri ADA dich choc do trong lao
mang bung. Poi twong & phwong phap: nghién
ciru md ta cit ngang 43 bénh nhan tran dich
mang bung. Céc bénh nhan dugc ldy dich choc
do lam céc xét nghiém phat hién vi sinh vat, hoa
sinh. Két qua: Piém cut-off cia ADA dich mang
bung 1a 30,2 U/L cho d§ nhay 100 %; do dac
hiéu 88,5%:; PPV 85% va NPV 100%. Két
luan:ADA dich choc do 1a mét chi diém hiru ich
trong chan doan lao mang bung.

T khoa: Adenosin Deaminase (ADA), lao
mang bung

SUMMARY
THE VALUE OF FLUID ADENOSIN
DEAMINASE IN THE DIAGNOSIS OF
TUBERCULOUS ASCITES
Background: Adenosin Deaminase (ADA)
in pleural perfusion fruid has been explored as a
rapid diagnostic tool for extrapulmonary
tuberculosis. Objectives: To determine the value
of ADA of pleural perfusion fruid in the
diagnosis of tuberculous ascites. Subjects &
Methods: A cross-sectional study was carried
out 43 patients with ascites. Patients were
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performed microbiological and biochemical
detection tests. Results: Pleural Ascitic
fluidADA >30.2 U/L vyielded 94.4% Sensitivity,
95.5% Specificity, 94.4% PPV, 95.5% NPV for
the diagnosis of tuberculous ascites. Conclusion:
Measurement of fluid ADA is a useful diagnostic
test for tuberculous ascites.
Keywords: ADA, Tuberculous Ascites.

I. DAT VAN DE

Bénh lao la mét trong 10 nguyén nhan
gay tir vong hang dau thé gigi. Theo WHO,
niam 2016, toan thé gidi c6 khoang 6,3 triéu
ca lao méi mic, trong d6 lao ngoai phoi
chiém khoang 15% (lao mang phdi ding thir
2 va lao mang bung dang thar 6)[1]. Tai Viét
Nam (2005-2008), ty I& lao ngoai phdi chiém
17,4-18,9 % tong sé cac trudng hop méc lao
[2]. I3 9

Cho deén nay, viéc chan doan xac dinh lao
ngoai phdi con gap nhidu kho khan. Tir ndm
1981, nhiéu nghién ciru da chitng minh ADA
c6 d6 nhay va do dac hiéu cao trong chan
doan cac thé lao ngoai phoi. ADA gom 2
isoenzym la ADA1 va ADA2, chdng tham
gia chuyén héa purin, xdc tac phan ung
khéng thuan nghich chuyén adenosin thanh
inosin. ADA1 c6 trong nhiéu loai té bao khéc
nhau (cac té bao mién dich, héng cau...),
chic nang chu yéu la 1am giam nong do
adenosin ndi bao. Hoat do6 ADA dich choc
do (dich mang phdi, mang bung, mang
ndo...) tdng trong cdc nguyén nhan do lao,
cha yéu 1a ting ADA2, tuy nhién khong c6
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su khéc biét gitta su ting ADA téng va
ADA2

ADA trong lao mang bung da duoc
nghién cru & mot sé qudc gia trén thé gioi.
Tuy nhién, ngudng chan doan, d6 nhay, do
dic hiéu caa ADA phu thudc vao tudi, ty 18
lru hanh lao cua tung khu vuc. Vi vay,
ching tdi thuc hién dé tai voi muc tiéu:
Khao sat gia tri ADA dich choc do trong
chan doan lao mang bung.

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

1. Péi twong nghién cieu
- Péi tugng nghién ctu: 43 bénh nhan

ADA

tran dich mang bung (TDMB) diéu tri tai
bénh vién Phoi Trung Uong, bénh vién Phéi
Ha Noi va bénh vién Bach Mai tu thang
1/2019 — 8/2019.

- Tiéu chuan loai tru: tré em < 16 tudi.
Bénh nhan c6 kém cac bénh vé mau, bénh tu
mién.

2. Phwong phap nghién ciru

- Nghién ctru mé ta cit ngang.

- Ky thuit do hoat do ADA

% Nguyén ly:

Hoat do ctia enzyme ADA trong mau cua
nguoi bénh dugc xac dinh theo phuong phap
dong hoc enzyme dya trén phan Gng:

Adenosme + H,0 e—t=mw Inosine + NH4"

GLDH

2-Oxoglutarate + NH4+ + NAD + H* ==== Glutamate + NAD"

% K thuat do

Thuéc thi: Thudc thir tham gia xét
nghiém

+ Vat lidu can thiét bat buoc: ADA (Hoa
chat Bio systems)

+ Vit liéu can thiét khéng cung cap san:
ADA calibrator, ADA control

e Thudéc thir A: 4X8 mL. Tris 125
mmol/L; 2-cetoglutarate 1,1 mmol/L;
adenosine 6,5 mmol/L; glutamate
dehydrogenase > 100 U/L; sodium azide
0,95 g/L; pH 6,8.

e Thudc thir B: 1X10 mL. NADH 1,5
mmol/L; sodium azide 9,5 g/L.

e Thubc thir dugc tron theo ty 18: 4 mL
thuéc thir A + 1 mL thudc thir B.

e Thudc thir 6n dinh trong 30 ngay &
2-8 °C. Sau khi thubc thir d3 mé va duogc giir
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trong ngan mat ctia may phan tich thi 6n dinh
trong 12 ngay.

ADA chuan: ADA ciia bo, Tris 50mmol/L.

Thiét bi: Hé théng may sinh hoa tu dong
AU680 Backman Coulter

- Cac chi s6 XN khac (AFB dom,
MGIT/BATEC, Giai phiu bénh) duoc thuc
hién theo quy trinh chuan tai bénh vién Phoi
Trung Uong, bénh vién Phoi Ha Noi va bénh
vién Bach Mai.

- Xéc dinh c&c nguyén nhan Viém phoi-
mang phoi, bénh ac tinh, xo gan theo tiéu
chuan caa Bo Y té.

- Sé lidu dwoc xir ly bang phan mém
SPSS 20.0. So sénh ti 1é % bang phép kiém
dinh %2 So sanh trung binh bang kiém dinh
T-test. Xac dinh yéu t6 lién quan bang dudng
cong ROC.
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Ill. KET QUA NGHIEN cU'U

1. Pic diém chung cia nhom nghién ciru

Bdng 1. Pdc diém vé tugi va gigi

TDMB
Dic diem Lao Khong lao
0 0 p
n (%) n (%)
Tong 17 (39.5%) 26 (60.5%)
Nam 12 (70,6%) 17 (65,4%) 0
Nit 5 (29,4%) 9 (34,6%) ’
Tudi (ndm) 54 (33,5-61) 55 (45,25-61,25) 0,4

Nhdn xét: khdng c6 su khéc biét giita trung binh tudi, ty 1& gigi nam va nir gitta TDMB

do lao va khéng lao (p>0,05).

2. Gia tri cia ADA dich chec do trong chin doén lao mang phoi

120.00 o
—_ 100.00
o
=2
g
_g' S0.00
f=]
&
E
% 60.00
S
<
Pa]
< 40.00
” Lao mang bung Ao gan Bénh Iy ac tinh MNguyén nhan khac
Chan doan xac dinh
Hinh 1: Hoat dg ADA dich mang bung theo cac nhém nguyén nhéan
Nhdn xét: gan, bénh ly ac tinh di can mang bung,... Su

- Nguyén nhan gay TDMB: lao mang
bung 17 (39.5%), xo gan 11 (25.6%), bénh ly
ac tinh 8 (18.6%), nguyén nhan khac 7
(16.3%) bao gom suy tim, hoi ching Pick,
viém phuc mac...

- Hoat d06 ADA dich mang bung cua
nhom lao mang bung cao hon cac nhom
TDMB do nguyén nhan khéac bao gom: xo

khac biét nay c6 y nghia thong ké (p <
0,001).

- Trong nhdm céc bénh nhan TDMB do
nguyén nhan khac, c6 mét gia tri ngoai bién
(outlier) 12 bénh nhan duoc chian doan ung
thu biéu md té bao gan di cin phic mac.
ADA dich mang bung cua treong hop nay la
121 U/L.
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Bing 2: Mt s6 xét nghiém ciia nhém TDMB

TDMB do lao TDMB khong lao
Xeét nghiém N Median N Median p
(IQR) (IQR)
65,07 16,6
ADA 171 (5384-834) | %®| (1318-2626) | <0001
214 60,5
LDH (U/L) 11 (121.373) 16 (46.3-160,8) 0,044
. N . 55,2 21,4
Dich mang bung Protein (g/L) 17 (43,5-65.4) 26 (7.8-36.7) <0,001
. 2080 370
A Y 3
Té bao (TB/mm?®) | 17 (1165-4560) 26 (200-870) <0,001
70 55
0,
Yolympho 17 (64-80) 26 (30-72) 0,021
A 6,24 7,87
, Bach cau (G/L) | 17 (5.68-8,23) 26 (4.88-13.3) 0,371
Mau 36,8 132
CRP (mg/L) 15 (12,9-84.4) 17 (7.1-60,3) 0,146
Nhdn xét: dich do lao cao hon c6 ¥ nghia théng ké so

- Hoat d6 ADA cia nhdm TDMB do lao
cao hon c6 ¥ nghia thong ké so voi TDMP

va TDMB khong lao (p < 0,001).

- LDH, protein, s6 luong té bao va
%Ilympho trong dich choc do cua nhom tran

1.0

[eR=)

0B

véi nhom tran dich khéng lao (p < 0,05).
- Nhém TDMB do lao ¢6 s6 luong bach

ciu mau va CRP huyét thanh khac biét

ROC Curve

z
1.- Speciﬁcit;y - |
AUC 95% CI p
0,937 0,851 - 1,000 <0,001

khong c6 y nghia thong k& so véi nhom
TDMB khéng lao (p < 0,05)

Hinh 2. Pwong cong ROC - Gia tri ciia ADA trong chéin dodn lao mang bung
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Nhgn xét: Theo duong cong ROC, dién tich dudi duong cong (AUC) cua ADA dich
mang bung trong chan doan lao mang bung 1a 0,937 véi p < 0,001.

Gia tri cut-off ti wu twong 30,2 U/L; cho d6 nhay va do dic hiéu cao.

3. Gia tri ciia mdt sé xét nghiém trong chin dosn lao

Bing 0. Gid tri mét so xét nghi¢m trong chin dodn lao mang bung

. . R 2 4« . . | TDMB | TDMB
Xeét nghiém Bénh pham n | Ketqua dolao | khong lao
>30,2 17 3
ADA (U/L Dich ma 4 -
(U/L) ich mang bung 3 <30.2 0 23
Nhuom soi tryc tiép tim AFB Pom 25 () L L
: HeHep ) 12 11
+ 7
Dich mang bung | 43 (( )) 10 206
Nudi cdy MGIT
Tatca 43 ) : :
() 9 25
X . +
Giai phau bénh MO sinh thiet 17 (( )) i g

Nhgn xét:

- Piém cut-off 30,2 U/L cuia ADA mang
lai gia tri chan doan lao mang bung cao V4i
d6 nhay 100%, do dac hiéu 88,5%, PPV 85%
va NPV 100%. C6 3 ca duong tinh gia déu la
ung thu di cin mang bung, két qua ADA
dich mang bung lan luot 12 38,3; 68,1 va
120,8 U/L.

- Nhuom soi tryc tiép tim AFB dom
cho két qua (+) 1/13 ca lao duoc xét nghiém,
cho 36 nhay 8,3%.

- Nuéi cdy MGIT dich mang bung cho
két qua (+) 7/17 ca lao dugc xét nghiém, cho
do6 nhay 41,2%. Két hop két qua nudi ciy
cua tat ca cac bénh pham (dich mang bung,

dom, dich phé quan, manh sinh thiét mang
bung) cho két qua (+) 8/17 ca lao dugc xét
nghiém, cho d6 nhay 47.0 %.

- Giai phau bénh (m6 mang bung, tang
va co quan khac trong lao toan thé) cho két
qua (+) 8/9 ca lao dugc xét nghiém, cho do
nhay 88,9%.

Trong nghién ctu, c6 1 ca lao phoi Voi
AFB dom va MGIT dom (+). Tuy nhién,
bénh nhan nay dugc xép vao nhém TDMB
do xo gan do: bénh nén 1a xo gan, protein
dich mang bung 1a 7,71 g/L, nuéi cdy MGIT
dich mang bung (-). Truong hop nay cé
ADA dich mang bung la 7,6 U/L.

Bdng 4. Gia tri ciia mét sé xét nghiém trong chéan dodn lao mang bung

, . o 2 Sens | Spec | PPV | NPV
Xét nghiém Bénh pham n % % % % Acc
ADA Dichmangbung | 43 | 100 | 885 | 85 | 100 | 86.9
Nhuom soi tryc tiép tim AFB Pom 25 | 83 | 91,7 | 50 | 47,8 | 48.0
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. Dich mang bung | 26 | 41.2 | 100 | 100 | 72.2 | 76.7
Nuor cay MGIT Tt ca 26 | 470 | 96.2 | 88.9 | 735 | 76.7
Giai phau bénh Mb sinh thidt | 17 | 88.9 | 100 | 100 | 88,9 | 94.1

(Se: d0 nhay. Sp: d6 dac hiéu. PPV: gia tri du doan duong tinh. NPV: gia tri du doan am

tinh, Acc gi4 tri phuong phap chan doan)

Bing 5. Twong quan giva ADA dich mang bung trong nhém lao méang bung va mot sé

chi sé khdc

ADA dich mang bung

Su twong quan n

r Y

LDH dich mang bung 17 0,864 0,001
Protein dich mang bung 17 0,338 0,184
S6 luong té bao dich mang bung 17 0,14 0,593
%lympho 17 - 0,202 0,436
S6 luwong bach cau mau 17 -0,153 0,572
CRP huyét thanh 15 0,236 0,398

Nhgn xét: Trong nhom lao mang bung, LDH dich mang bung c6 twong quan thuan vai
ADA dich mang bung (p < 0,05). Khéng c6 sy tuong quan giita protein dich mang bung, sé
luong bach cau méau va CRP huyét thanh véi ADA dich mang bung (p > 0,05)

IV. BAN LUAN

1. Piac diém chung cia nhém nghién
cuu

Lao 1a can bénh truyén nhiém da ton tai
hang nghin nim va van dang 1a mot van dé
stc khoe toan cau. Viét Nam nam trong danh
sach 30 quéc gia c6 ganh ning vé lao va lao
da khang thudc cao nhat thé giéi. Ty 1é mac
lao nam 2016 cua Viét Nam la 137/100.000
dan[1]. Lao 1a bénh c6 thé chira khoi, tuy
nhién viéc chan doan con gip nhiéu kho
khan. Viéc chan doan bénh muon ciing lam
ting nguy co lay lan bénh ra cong dong.
ADA dich choc do di duoc rat nhiéu tac gia
trén thé gidi nghién ciu va ching minh kha
nang chan doan sém lao ngoai phoi véi do
nhay va do dac hiéu cao. Adenosine
deaminase (ADA) la enzym tham gia qua
trinh chuyén hoéa purine, xdc tac phan tng
khong thuan nghich chuyén adenosine va
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deoxyadenosine thanh inosine va
deoxyinosine (phan tng khir amin). Inosine
va deoxyinosine duoc chuyén thanh
hypoxanthine, xanthine va cubi cing la acid
uric. ADA gom 2 isoenzym la ADA1 va
ADA2. ADA trong dich choc do tang trong
cac nguyén nhéan do lao (lao mang bung, lao
mang phéi, lao mang n&o...), cha yéu 14 ting
ADAZ2, tuy nhién khdng c6 sy khac biét gitra
su ting ADA tong va ADA2[3]. Su ting nay
kha dac hiéu, khac biét r6 gitra nguyén nhéan
do lao véi cac nhdm nguyén nhan &c tinh va
nguyén nhan khac[4]. Do d6 ADA dich choc
do duoc cho la c6 gia tri trong chan doan cac
thé lao ngoai phdi, dac biét 1a ¢ cac ving co
ty 1€ luu hanh lao cao

Nghién ctu cua ching t6i thuc hién trén
43 bénh nhan tran dich mang bung diéu tri
tai bénh vién phéi Trung Uong, bénh vién
phdi Ha Nbi va bénh vién Bach Mai. Bénh
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nhan duoc 1am céc xét nghiém chan doan:
nhuém soi dom tim AFB; nudi cidy moi
truong long tim  vi  khuan lao -
MGIT/BATEC (dom, dich mang phoi/dich
mang bung, dich phé quan). T4t ca sb liéu
nghién ciu va bénh phiam déu liy tai thoi
diém bénh nhan vao vién.

Két qua nghién ciu: O nhém cac bénh
nhan cé tran dich mang bung, cac nguyén
nhan gay tran dich la lao mang bung
(39,5%); xo gan (25,6%); ung thu (18,6%)
va cac nguyén nhan khac (16,3%) bao gom
suy tim, viém phuc mac vo can... Ty I¢ lao
mang bung trong tran dich mang bung
thuong thap hon so véi lao mang phéi. Mot
nghién ciru tai Nam Phi cho két qua: nguyén
nhan gay tran dich mang bung bao gom xo
gan (31%), suy tim (22%), ung thu (21%),
lao mang bung (10%)...[5].Céac bénh nhan cé
lao mang bung hoac ung thu, xo gan,...
thudng ¢ d6 tudi trong duwong nhau[6],[7].

2. Gié tri caa ADA dich chec do trong
chin doan lao ngoai phoi

Hoat do ADA trung binh cua cac bénh
nhén lao mang bung cao hon c6 y nghia
thdng ké so vai tran dich do cac nguyén nhan
khéc (p<0,001). Theo duong cong ROC,
dién tich dudi duwong cong cua ADA dich
mang bung 0,937. Piéu nay ching t6 ADA
c6 gid trj rat cao trong chan doan lao. Gia tri
cut-off t6i wu 30,2 U/L; cho d6 nhay va do
dic hiéu cao. Theo mat s6 nghién ciu (bang
6), ngudng chan doan cua ADA dich mang
bung thi c¢6 sy kh&c nhau gita cac nghién
ctru. Su khéc biét nay c6 thé do khong dong
nhat trong viéc lya chon bénh nhan, thoi
diém tién hanh xét nghiém, phuong phap do
hoat do ADA... C4c tac gia thiy ring, ¢ cac
nuée ¢ ty 1é mac lao cao, ADA c6 thé thay
thé sinh thiét mang phoi véi muc dich chan
doan. O nhitng ving ganh nang lao thap,

ADA Vvan c6 gi4 tri cao, PPV c6 thé thap tsi
7%, tuy nhién NPV van rét cao (99,9%) tirc
la khi ADA < 35 U/L, nguyén nhan do lao la
khong dang ké[8]. Trong nhém tran dich
mang bung, hoat do ADA trung vi cua nhém
lao mang bung (65,07 U/L) cao hon c6 y
nghia thong ké so véi nhém cac nguyén nhan
khéc (16,6 U/L) véi p < 0,001. Cé mot gia tri
ngoai bién (outlier) 1a bénh nhan dugc chan
doan ung thu biéu md té bao gan di cin phuc
mac. ADA dich mang bung cta truong hop
nay 1a 121 U/L.

Két qua nay twong tu mot sé nghién ciu
khé&c. Nghién cau tai Nam Phi (2001) trén
178 bénh nhéan tran dich mang bung: ADA
caa nhom lao mang bung la 61,6 (17,5-115)
U/L; cac nhom nguyén nhan khac bao gém
X0 gan la 6,5 (0-83,5) U/L, bénh ly &c tinh la
16,2 (4,4-100,9) U/L. Su kha&c nhau c6 y
nghia théng ké véi p < 0,05[5]. Nghién cau
tai Ai Cap (2012) trén 41 bénh nhan tran
dich mang bung, trong d6 34% la lao mang
bung: hoat do0 ADA trung binh nhém lao
mang bung (70,3 + 26,3 U/L) cao hon nhém
tran dich do nguyén nhan khac 24,1 + 7,4
U/L (p < 0,001)[9].

Trong nghién ctu, theo duong cong
ROC, dién tich dudi duong cong (AUC) cua
ADA dich mang bung trong chan doan lao
mang bung la 0,937 (95%Cl: 0,851-1,000)
V6i p < 0,001. Biém cut-off t6i vu cuia ADA
dich mang bung la 30,2 U/L; mang lai gia tri
chan doan lao mang bung cao véi do nhay
100%, do dac hiéu 88,5%, PPV 85% va NPV
100%. Nhu vay, tuwong tu nhu trong dich
mang phoi, ADA dich mang bung ciing c6
gia tri cao trong chan doan lao mang bung.
Néu st dung ngudng cut-off cao hon, do
nhay s€ giam di va d¢ dac hi¢u s€ tang Ién.
Vi du véi ngudng cut-off 38,4 U/L, d6 nhay
1a 94,1% va do dac hiéu la 92,3%.
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Nghién cau tai Nam Phi st dung ngudng
cut-off 30 U/L cho d6 nhay 94%, d6 dac hiéu
92%, PPV 57%, NPV 99%][5]. Nghién cuau
tai Ai Cap su dung ngudng cut-off 35 U/L
cho d6 nhay 100%; d6 dac hiéu 92,6%; PPV
87,5%; NPV 100%][9]. Nghién ctru cua Tran
Thi Khanh Tuong va cong su St dung
ngudong cut-off 40 U/L, d6 nhay va d¢ dac
hiéu déu dat 100%[10].

Mot phén tich gop dua trén 16 nghién
ctru da dugc cdng bd co lién quan dén ADA

trong chan doan lao mang bung di duoc thuc
hién. C& mau trung binh cia cac nghién ctu
la 49 (41-368). Ngudng cut-off cua ADA
dich mang bung > 30 (30-40) U/L dugc sir
dung trong 14 nghién ctru va < 30 U/L dugc
sir dung trong 2 nghién ctu (bao gom 21 va
7 U/L). B6 nhay va d6 dac hiéu duoc xac
dinh la 93% (95%CI: 89-95%) va 96%
(95%CI: 94-97%)[11]

Bdng 6. Mgt sé nghién ciru trén thé gidi vé gia tri ADA trong chdn dodn lao mang

bung
L s — Cé mau (n) Cut-off | Se S

Nghiénciru | Nam | Dia diem Lao | Khong lao (UIL) (%) ((;3)

Burgess et al[5] | 2001 Nam Phi 18 160 30 94 92
Sharma et al[6] | 2006 An Do 31 88 37 97 94
Kangetal[7] | 2012 | Han Québc 27 25 21 92 85
Saleh etal[9] | 2012 Ai Cap 14 27 35 100 92.6
NC nay 2019 | Viet Nam 17 26 30.2 100 88.5

3. Gi4 tri cia mt sé xét nghiém trong
chéan do4n lao

Xéac dinh dugc sy ¢6 mat cua vi khuan
lao 12 tiéu chuan vang dé chan doan lao. Cac
phuong phap xac dinh déu c6 do dac hiéu
cao, tuy nhién mdi phuong phap chan doan
déu c6 nhitng mat han ché nhit dinh. Nhuom
soi truc tiép tim AFB dich mang phdi cd ty
I& dwong tinh <10% vi doi hoi phai c6 it nhat
10.000 vi khuan/imL dich. Cay vi khuan lao
dich mang phdi duong tinh thip tir 12-70%
va cho két qua sau 2-6 tuan, thoi gian cho két
qua c6 thé anh hudng dén viéc diéu tri kip
thoi cho bénh nhén va kha nang lay lan cho
cong dong. Két qua giai phau bénh cia manh
sinh thiét mang phdi, mang bung c6 thé gidp
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dinh huéng chan doan lao véi hinh anh viém
lao dic trung béi ton thuong nang lao, hoai
tr ba dau, sy c6 mat cua té bao ban lién va té
bao khong 156. Tuy nhién, day 1a xét nghiém
xam lan va khong thé thuc hién trén mot sb
d6i twong bénh nhan nhu suy kiét, co roi
loan chirc ning déng mau... Ngay nay, nhiéu
ki thuat sinh hoc phan tar da duoc phat trién
cho phép phét hién sy c6 mat cua vi khuan
lao véi d6 nhay va do dac hiéu cao; nhung
gia thanh cao va doi hoi trang thiét bi ton
kém.

Trong nhom bénh nhén tran dich mang
bung, cac xét nghiém chan doan ciing c6 do
dic hiéu va gia tri du doan duong tinh rat
cao (100%). Tuy nhién ty ¢ duong tinh cua
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cac xét nghiém nay van con thap. Nhuom soi
tryc tiép tim AFB dom dwong tinh 1/13 ca,
d6 nhay 8,3%. Giai phau bénh mé sinh thiét
(mé mang bung, tang va co quan khac trong
lao toan thé) cd 8/9 ca cd ton thuong nang
lao dién hinh, cho d6 nhay 88,9%. Trong
nghién ctru cua chung téi, ty 1€ phat hién vi
khuan trong nhém bénh lao dat 47%. Trong
d6 c6 1 ca (5,9%) bénh nhan chi c6 bing
chang vi khuén lao trong dom hoic dich phé
quan. 9 ca (52,9%) bénh nhan khéng c6 bing
chang vi khuan lao trong bat ky bénh pham
nao. Nhitng bénh nhan nay dwoc chan doan
lao mang bung dya trén giai phau bénh, 1am
sang, can lam sang va khong dap Gng Vi
diéu tri khang sinh pho rong.

Nghién ctu tai Nam Phi: 12/18 (67%)
bénh nhan xac dinh duoc vi khuan lao trong
dich hoac m6é mang bung, hoac hinh anh
nang lao trong md sinh thiét. 2 ca xac dinh
duoc vi khuan lao trong céc dich tiét khac.
5/18 (28%) ca c6 AFB dom va/hoic nudi ciy
dom duong tinh vai lao véi triéu chung 1am
sang goi ¥ manh mé, 3 trong sé nay c6 nudi
cay dich mang bung duong tinh[5]. Nghién
ctu tai Ai Cap: AFB dom duong tinh 3/14
(21%); nudi cdy dich mang bung dwong tinh
8/14 (57,1%)[9].

Gia tri chan doan cia ADA dich mang
bung cang duoc khang dinh & nhiing bénh
nhan khdng tim thiy bang chang vi khuan
hoc. Ngudong cut-off 30,2 U/L cua ADA dich
mang bung cho NPV 100%. Tuc la khi ADA
< 30,2 U/L, nguy co bénh nhan mac lao
mang bung gan nhu khéng c6.ADA dich
mang bung cho do nhay va gia tri du doan
am tinh rat cao. Vi ngudng cut-off 30,2 U/L
cua ADA dich mang bung trong nghién ctu
ctia chiing t6i, c6 3 ca duong tinh gia déu l1a
ung thu di cin mang bung, két qua ADA cua
3 truong hop nay lan luot 1a 38,3; 68,1 va

120,8 U/L. Nghién ctru tai Nam Phi cé 13 ca
dwong tinh gia (ADA > 30 U/L) bao gdm:
ung thu, lupus ban do6 hé thng, suy tim, hoi
chting than hu, suy than, xo gan. Chi c6 duy
nhat 1 truong hop am tinh gia (ADA=18
U/L). Bénh nhan nay dwoc chan doan lao boi
két qua md bénh hoc cia manh sinh thiét
mang bung[5].

Ching tdi tién hanh dénh gia mbi tuwong
quan gitra hoat d6 ADA dich choc do vai
mot sé xét nghiém bao gdm: té bao hoc dich
(s6 luong té bao, %Ilympho); hoat d6 LDH
dich; nong d6 protein dich; sé luong bach
cau trong mau ngoai vi, ndng do CRP huyét
thanh. Két qua cho thiy LDH dich mang
bung c6 tuong quan thuan vai ADA dich
mang bung (p < 0,05). Céac xét nghiém khac
khéng thdy c6 mdi twong quan véi ADA
dich choc do.Mot s nghién ctu khéc trén
thé gioi ciing cho thdy méi twong quan giita
ADA véi LDH va protein dich mang phoi
trong nhém bénh nhan lao mang phoi, dong
thoi khdng c6 méi twong quan giita ADA V6i
s6 luong té bao va %lympho trong dich
mang phdi. Theo Tay va cong su, ¢ tuong
quan trung binh gitra ADA va protein dich
(r=0,442; p<0,001); gitra ADA va LDH dich
(r=0,473; p<0,001)[4]. Theo Porcel J.M va
cong su, co twong quan yéu gira ADA va
protein dich (r=0,214; p<0,01); twong quan
trung binh gitra ADA va LDH dich (r=0,491;
p<0,01)[8].

Dich choc do trong lao c6 dic diém la
dich tiét mau vang chanh, wu thé lympho bao
(%Lympho > 50% hoac %Lympho >
%Neu). Khi phan tich méi lién quan giira
ADA va dic diém cua dich choc do, ching
t6i khong thay c6 su khac biét c6 ¥ nghia
thdng ké caa ADA giira nhém bénh nhan c6
dich choc do wu thé lympho bao va uu thé
bach cau trung tinh. Tuy nhién, c6 mot dic
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diém dang quan tdm 1a ty I& phat hién vi
khuan lao & bénh nhan c6 dich choc do wu
thé bach cau trung tinh Ia rat cao: 3/3 ca véi
lao mang bung. Két qua cua chung t6i tuong
tu nghién ctiru cua tac gia khac so vai nhom
tran dich wu thé lympho bao, nhom wu thé
bach cau trung tinh cd ty 1& nudi ciy duong
tinh cao hon trong dom (50% so véi 25%,
p=0,03) va trong dich mang phdi (50% so
v6i 10%, p<0,01)[8]. Céc tac gia khuyén
cao, viéc phat hién bénh nhan co6 tran dich
dich tiét wu thé bach cau trung tinh khong
nén loai trir chan doan lao, dic biét trong
truong hop c6 hoat do ADA dich tang cao.

V. KET LUAN
ADA dich choc do la mét cong cu hiru
ich trong chan doan lao mang bung.
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NGHIEN C(*U NONG PO NT-PROBNP O BENH NHAN SUY THAN MAN
LOC MAU CHU KY TAI BENH VIEN THANH NHAN

TOM TAT

Nong d6 N-terminal probrain natriuretic
peptide (NT- pro BNP) lién quan dén muc do
tram trong cua cac triéu chang, mic do réi loan
chirc nang that trai. NT- proBNP ting ¢ nhiing
bénh nhan cé chirc ning than giam, muc loc cau
than < 60ml/phit. Do su qua tai thé tich man tinh
vbn 1a hau qua cua bénh than man véi c6 hoic
khéng c6 suy tim, c6 thé lam ting phi dai that
trai va stic cang thanh mach kich thich sy tang
tiét NT- proBNP vi vdy chin doan suy tim &
bénh nhan suy giam chirc niang than can phai co
mot diém cit NT-BNP cao hon. Muc tiéu: Xac
dinh gi& tri NT- proBNP ¢ bénh nhan suy tim
trén bénh nhan suy than loc mau chu ky. Ddi
twong: 51 bénh nhan dugc chan doan suy than
man loc méu chu ky (LMCK) diéu tri tai bénh
vién Thanh Nhan tir thang 1 dén thang 10 nim
2018. Tiéu chuan lwra chon: bénh nhan trén 18
tudi dong y tham gia nghién cau. Tiéu chuin
loai trir: Bénh nhan mic kém bénh phdi tic
ngh&n man tinh, tiéu duong, ung thu, bénh van
tim thyc thé, thuyén tic phdi di duoc biét trudc
khi Iam xét nghiém NT-proBNP, bénh nhan dugc
can thiép tim mach. Bénh nhan suy dinh dudng
nang, mic cac bénh nhiém trang. Phwong phap
nghién ciru: Ky thuat thuc hién: Binh lwgng NT-
pro BNP theo phuong phap mién dich hoa phat
quang (ECLIA). St ly sb liéu biang phan mém
SPSS16.0. Két qua: Biém cat 971,2 pmol/L ¢
bénh nhan suy than man LMCK c6 gia tri du
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doan suy tim v&i d6 nhay 71%, do dac hiéu 95%,
Vvé6i do tin cay 95%, (p<0,01). Két luan: NT- pro
BNP la xét nghiém cé gia tri trong du doan suy
tim & bénh nhan suy than man LMCK

Tir khba: NT- pro BNP, suy than man, than
nhan tao, suy tim

SUMMARY

STADYING NT-PROBNP LEVES

IN CHRONIC KIDNEY
ISEASE HEMODIALYSIS PATIENTS W
ITH HEART FAILURE IN
THANH NHAN HOSPITAL

NT-pro BNP levels are related to the severity
of symptoms and left ventricular dysfunction.
NT-proBNP increased in patients with reduced
renal function, eGFR <60ml /min. Due to
chronic volume overload which is a consequence
of chronic kidney disease CKD with or without
heart  failure, increase left ventricular
hypertrophy and vascular wall stress that
stimulates an increase in NT-proBNP secretion,
therefore, diagnosis of heart failure (HF) in CKD
patients are requires the cut-off NT-proBNP that
is higher. Objectives:
Determination of NT-proBNP values in heart
failure with in Hemodialysis patients. Subjects:
51 patients were diagnosed CKD who treatment
Hemodialysis at Thanh Nhan Hospital from
january to october 2018. Selection criteria:
patients over 18 years of age agree to participate
in the study. Exclusion criteria: Patients with
chronic obstructive pulmonary disease, diabetes,
cancer, entity heart valve disease, pulmonary
embolism, cardiovascular intervention patients.
Patients with severe malnutrition, suffering from
infections. Methods: Implementation technique:
Measurement of NT-pro BNP according to
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electrocheminescence  immunoassay — method
(ECLIA). Data processing using SPSS16.0
software. Results: Results of the ROC analysis
indicated that NT-proBNP had a reasonable
accuracy for predicting HF. The area under the
ROC curve was 0.83 (95% CI 0,71-0,95, p <
0.01). The cut-off NT-proBNP level for HF with
dialysis patients was 971,2 pmol/l.

Key word: NT- proBNP, chronic kidney
disease (CKD), Hemodialysis, heart failure (HF)

I. DAT VAN DE

Hién nay bénh than man 1a mot van dé
suc khoe cang thang trén toan thé giai, Vi ti
1é méc ngay cang gia tang, tién luong Xau va
chi ph1 dleu tri cao. Nam 1998, T6 chuc y té
qudc gia vé than hoc cua Hoa Ky (National
Kidney Foundation — NKF) da nhan manh
nguy co cao cua bénh tim mach ¢ bénh nhan
suy than man va ti 1€ tr vong do bénh tim
mach cao hon 10 — 30 lan & bénh nhan loc
than so vé&i dan sé chung. NKF ciing khuyén
c&o rang nhitng bénh nhan suy than man nén
dugc xem 1a nhém nguy co cao nhat cho
nhitng bién ¢4 tim mach va nhitng can thiép
c6 hiéu qua trong dan sé chung nén duoc
tng dung cho bénh nhan bi suy than man[1].
Trong d6 suy tim rat thuong gap va nang né
0 nhitng bénh nhan suy than man giai doan
cudi dang loc mau chu ky. Céac bénh nhan
nay thuong co cac yéu té dua dén suy tim
nhu ting huyét ap, thiéu mau, réi loan dién
giai, ...tang huyét ap l1a yeu t rat quan trong
gan nhu thuong xuyén gan lién véi suy than
man. Hau qua cua tang huyet ap sé dua dén
phi dai that trai va din dén suy tim vé sau.
Ngoai viéc lam tang ty 1€ tur vong, thi suy tim

Muc loc cau than =

. Nit giéi nhan véi hé sb 0,85

con lam giam chéat lwong song ¢ nhém bénh
nhan nay va lam giam hiéu qua diéu tri. N-
Terminal Pro-B type Natriuretic Peptide
(NT-ProBNP) 1a dang dwgc dung nhiéu nhat
dé du bao nguy co suy tim cho bénh nhan &
nhiéu nhém ddi twong bénh ly khac nhau.
BNP duoc tiét ra khi c6 tang ap luc Ién thanh
tim. Trong nhitng bénh nhan dang loc mau
chu ky thi viéc qua tai thé tich cling véi kich
hoat hé théng renin-angiotensin-aldosterone
1a nhitng yéu té quan trong gay ting tiét BNP
nay. Xac dinh gia tri cia NT-ProBNP dé¢
phét hién suy tim trén bénh nhan suy than loc
méu chu ky s& gop phan phét hién suy tim
sém & bénh nhan suy than. D6 1a co so dé
nhoém nghién ciu thuc hién dé tai voi muc
tiéu “Xac dinh gia tri NT- proBNP & bénh
nhan suy tim trén bénh nhan suy than loc
mau chu ky”.

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

1. Poi twong nghién cieu

51 bénh nhan dugc chan doan suy than
mén, LMCK va diéu tri tai Bénh vién Thanh
Nhan.

Tiéu chudn lwa chen

+ BN > 18 tuoi

+ Pang dugc LMCK tai bénh vién Thanh
nhan, d6ng y tham gia nghién ctu.

Danh gia suy than: Ngoai tri¢u ching
1am sang suy than, danh gia mac loc cau than

Khi mac loc cau than uéc tinh <60
ml/phat/1,73 m?. Muc loc cau than uéce tinh
bang cong thic Cockeroft - Gault dwa vao
creatinin mau, tudi va can ning nhu sau :

(140 — Tud i) X Can nang (kg)
72 x Creatinin (mg/dl)

. Creatinin (mg/dl) = 0,0113 x Creatinin (umol/l)
Suy tim: Ngoai tiéu chuan chan doan suy tim theo hiép hoi
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Phan suat téng mau (EF: Ejection
fraction) dugc coi 1a chi s6 tam thu tin cay
nhét, duoc ung dung rong réi nhat trong tim
mach, duogc tinh dya trén cac chi s6 thé tich
that trai caa siéu &am TM va/hoic 2D (thuong
duoc sir dung khi c6 rdi loan van dong ving
cta thanh tim nhu trong nhéi mau co tim - Iic
d6 cac chi s6 TM khdng con chinh X4c nita).

EF= Y4-VS 100

+ Tri s6 binh thudng: 63,2 + 7,3%.

+ R&i loan chirc ning tim thu that tréi
theo ASE nhu sau:

EF> 50%: Binh thuong

30-50: RLCNTT vura

< 30%: RLCNTT nang.

Loai trir: Bénh nhan méc kém bénh phoi
tic nghén man tinh, tiéu dudng, ung thu,
bénh van tim thyuc thé, thuyén tic phoi da
dugc biét truéc khi lam xét nghiém NT-
proBNP, bénh nhan dugc can thi¢p tim
mach. Bénh nhan suy dinh dudng niang, mac
cac bénh nhiém triing

Ill. KET QUA NGHIEN cU'U
1. Pic diém nhom NC
Bdng 1: Diic diém nhom NC

2. Phwong phap nghién ctiru: mo ta

Théng ké sb lieu dwa vao phan mém
SPSS 16.0

Cac ky thuat dinh lugng &p dung trong
nghién ctiru

Tat ca cac bénh nhan nghién ctu duoc
ldy mau tinh mach vao budi sang sau khi da
nhin an sang, tai khoa Héa sinh bénh vién
Thanh Nhan. Pinh lwong NT-proBNP bing
phuong phap mién dich dién héa phat quang
trén hé théng Cobas 6000. Khang thé gin
tryc tiép vao vi tri acid amin 1-21 va 39-50
cua phén t¢r NT-proBNP. Phuong phéap dinh
luong néng d6 NT- proBNP huyét tuong cua
hdng Roche bing cach dung 2 khang thé da
dong dé két hop khang nguyén tai vi tri da
boc 16 1a 1-21 va 39-50. Mot vi tri dugc danh
dau vai Biotin va vi tri khac dugc danh dau
bang phirc hop Ruthenium, dé gan véi NT-
proBNP hinh thanh phuc bo “kep”. Su phat
hién duoc hd tro boi chat danh diu vi manh
Streptavidin. Phtic hop nay sau d6 duoc gan
két thong qua phan &ng Biotin-Streptavidin.

Giai doan IV Giai doan V n %
Nam 10 19 29 56,9
Nir 6 16 22 43,1
Téng 16 (31,4%) 35 (68,6%) 51 100

Nhgn xét: Trong s6 51 bénh nhan da diéu kién tham gia nghién ctau ¢ 31,4% suy than
giai doan IV, 68,6% suy than giai doan 5. Ti I& bénh nhan nam (56,9%) nhiéu hon bénh nhan

nit (43,1%).

2. Gia tri NT-ProBNP trong danh gia suy tim

Bing 2: So sdnh nong dp NT-ProBNP 6 2 nhém suy thin

Cic chi so Giai doan IV Giai doan V
n 16 35
Mean £ SD (pmol/L). 2054,7+ 1938,3 3329,7 +1891,1
p 0.12
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Nhgn xét: sy khéc biét vé nong dd6 NT-proBNP huyét turong giita hai nhém bénh nhan
suy than IV va V khong c6 y nghia théng ké vai p > 0,05.
Bdng 3. Nong dp NT-proBNP huyét twong theo gidgi va tinh trang suy tim

Nam Nir Khong suy tim Co suy tim
n 29 22 15 36
NT-proBNP 2198,9 + 3187,5 % 3814 +
(pmol/L) 1862,1 1556,3 268,8 35949+ 1045,1
p 0,059 < 0,001

Nhgn xét: Nong do6 NT-proBNP & nam 1a 2198,9 + 1862,1 pmol/L thip hon so véi nit, su
khéc biét khong c6 v nghia thdng ké vai p >0,05. Nong do NT-proBNP ¢ nhém c6 suy tim 1a
3594,9 + 1045,1 pmol/L cao hon c6 ¥ nghia théng so véi nhom khéng suy tim 1a 381,4 +
268,8 pmol/L,véi p<0,001

Bdng 4: Néng dg NT-proBNP huyét twong theo EF

EF (%) S6 bénh nhén (n) Nong d6 NT-proBNP (pmol/L) p
>50 40 577,1 +782,9

35-50 6 2092,1 + 1469,8 <0.001
<35 5 3202 +1171,3

Nhdn xét: Co sy khac biét co ¥ nghia thong ké vé nong do NT-proBNP theo phan suét
téng mau EF voi p < 0,05.

084

o
@

Sensitivity

o
=

AUC =0,83 (0,71 - 0,95)
p<0,01

0.2

1 - Specificity
Hinh 1: Duwong cong ROC trong de bao suy tim
Dién tich dudi dudong cong ROC cua NT- proBNP dé dy béo suy tim trai dya theo 1am
sang va EF 1a 0,83 véi khoang tin cay 95% (0,71 - 0,95) c6 y nghia thong ké véi p <0,01.
Diém cat cho phat hién 12 971,2 pmol/L, d6 nhay 1a 97 % va do dic hiéu 1a 95%.

IV. BAN LUAN

NT - proBNP Ia diu an sinh hoc rat c6
gia tri trong du bao, chan doan sém va tién
lwong réi loan hinh thai va chicc ning tim
[2]. Nhiéu cong trinh nghién ciu da ching

minh BNP va NT pro BNP la chi sé tién
lwong manh cho ngudi bénh suy tim ngay tur
giai doan sém khdng co triéu ching va ¢ tat
ca cac giai doan cua suy tim [3]. Cung vai
siéu &m tim, NT - proBNP danh gia chinh
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xac tinh trang chic nang tim, cai thién do
chinh xé4c cua chan doan suy tim; cung cap
phan ting nguy co manh hon trong tat ca cac
giai doan cua suy tim va huéng dan dua ra
céc quyét dinh can thiép phi hop, kip thoi.
Bénh nhan suy than man chay than chu ky cé
thé séng, sinh hoat binh thuong sau mdi lan
chay than. Viéc chay than nhan tao chu ky
din dén ting ganh cho tim do éng théng
dong — tinh mach, tir d6 dan dén ting nguy
co suy tim trén nhom ddi twong bénh nhan
suy than man loc mau chu ky. Do do viéc
kiém soat tét tinh trang suy tim trén bénh
nhan suy than loc méau chu ky la moét viéc
lam can thiét. Két qua ¢ bang 1 cho thiy & ca
hai giai doan suy than 1V va V thi sé bénh
nhan nam déu nhiéu hon sé bénh nhan nix
(56,9% nam va 43,1% nit). Két qua nay cua
chung t6i cling gidng nhu mot sé nghién cau
khac nhu nghién ctru cua tac gia Hoang Bui
Bao ti ¢ nam/nir suy than man tinh tai bénh
vien Trung wong Hué (60.36% nam va
39.64%)[4]. Dua vao két qua bang 2 cho
thiy nong do NT- proBNP & bénh nhan suy
than d6 3 va do 4 khac biét khong cé y nghia
théng ké, diéu nay ching to mac du NT-
proBNP bj anh huéng boi muac loc cau than
nhung & nhitng bénh nhén suy than giai doan
muon 3 va 4 thi sy dao thai da khong con
nhiéu khac biét nira. Nong do NT- proBNP
khong c6 sy khac biét gitra nam va na khi
loc méu chu ky. Két qua nay ciing phu hop
v6i nhiéu nghién ctu khac[5]. Ching toi
nhan thiy su khac biét c6 ¥ nghia thong ké
vé nong dd NT-proBNP huyét turong giita hai
nhém suy tim va khéng suy tim (bang 3) .
Rat nhiéu nghién ciu chi ra raing ANP, BNP
la nhitng chat noi tiét peptid duoc bai tiét ra

khi cé su kich thich do cang/ giadn cua tam
that va tdm nhi dudi ganh niang caa thé tich
va 4p luc méau. ANP va BNP 4 nhitng chat
c6 tac dung gay gidn mach va tiang bai tiét
Natri, mot co ché diéu hoa co lgi trong suy
tim. Tuy nhién co ché diéu hoa nay yéu va it
6 tac dung khi suy tim xay ra, ANP tang khi
nhi trdi ting ganh, BNP va proBNP tang khi
suy chtrc ning tam thu that trai va/hodc chuc
ning tdm truong that trai phdi hop véi ting
stic cang thanh that hay co tim phi dai hoic
ca hai. Cac nghién ciu déu cho thiy dinh
luong BNP va/ hoac proBNP 1a mét phuong
phap hitu ich, pht hop véi thuc thyc tién 1am
sang dé chan doan danh gia mic do suy tim.
So séanh nong d6 NT-proBNP huyét tuwong
theo muc do phan sé tong mau EF trén siéu
am tim, chdng toi thiy c6 su khéc biét co y
nghia thdng ké véi p < 0,001 ( bang 4).

Vé gia tri caa NT- proBNP trong tién
luong suy tim trai, nghién ctru cua ching toi
cho thdy dién tich dudi duong cong la 0,83
véi khoang tin cay 95% (0,71 - 0,95) cO y
nghia thong k& véi p <0,01 (hinh 1). Piém
cit toi wu cua ndng d6 NT- proBNP huyét
twong du bdo suy tim la 971,2 pmol/L, do
nhay 97 % va d6 dac hiéu 1a 95%. Két qua
nay cho thiy ra vai trd ciia NT-proBNP trong
viéc du doan nguy co tim mach va nguy co
tir vong do bénh ly tim mach ¢ nhom dan sb
noi chung va nhom bénh nhan suy than man
noi riéng. Theo Taylor CJ va cong su: nguy
co suy tim ting gan 18 lan khi NT-proBNP
la 150 pg/ml hoac cao hon [6]. Theo
Svensson M va cong su: muc d6 NT-pro-
BNP duoc do lic bat dau tham gia nghién
ctru, va dugc theo doi trong 2 nam hoac cho
dén khi ho dat dén diém cudi duoc xac dinh
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trudc ty 18 tir vong do moi nguyén nhan. Két
qua theo ddi cho thdy ti Ié tir vong 13 44%
(90/206)[7].

V. KET LUAN

Khao sat néng dong NT-proBNP mau
trén 2 nhém bénh nhan LMCK cé suy tim va
khdng c6 suy tim cho thay:

+ Nong d6 NT-proBNP ¢ bénh nhan
trong nhom suy tim cao hon nhom khong suy
tim

+ Gia tri tién luong du bao suy tim tai
Cut-off 971,2 pmol/L cua xét nghiém c6 do
nhay 97% va d6 dac hi¢u 95%.
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PHAU THUAT DPIEU TRI UNG THU TUI MAT XAM LAN GAY TAC MAT
TAI BENH VIEN THANH NHAN, NHAN MOT TRUO'NG HOP

Pio Quang Minh*, Vii Thanh Chung*, Nguyén Vin Trudng*

TOM TAT

Pit van dé: ung thu thi mat thuoc nhém
ung thu dudng mat ngoai gan bién ching gay tic
mat sau gan, phau thuat 1a phuong phap diéu tri
chinh.

Poi twong va phuong phap: bao céo ca 1am
sang.

Két qua: Nir 46 tudi, vao vién do vang da,
dau ha suon phai. bilirubin TP 57.3umol/l,
CA199 96.1U/ml, AFB 6.05ng/ml, MSCT va
MRI hinh anh u tdi mat xam Ian ha phan thay 5,
gidn OMC do chén ép phan thap. D phau thuat
cit tdi mat, cat gan ha phan thuy 5, vét hach. Sau
md bénh nhan noi tri 12 ngay, on dinh ra vién.

Két luan: ung thu tai mat xam lan gan duoc
diéu tri bang phau thuat cit tGi mat va ha phan
thay 5 thanh cong.

Tir khoa: ung thu tai mat, tic mat, cit gan

SUMMARY
GALLBLADDER CANCER
METASTASIS COMMON BILE DUCT
IS TREATED BY OPERATION AT
THANH NHAN HOSPITAL,
A CASE REPORT
Background: Gallbladder cancer belongs to
the group of extra-hepatic biliary tract
complications that cause biliary obstruction,
surgery is the main treatment.
Subjects and methods: clinical case report.

*Beénh vien Thanh Nhan

Chiu trach nhiém chinh: Pao Quang Minh
Email: prof.minhdao@gmail.com

Ngay nhan bai: 21/11/2019

Ngay phan bién khoa hoc: 24/12/2019
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Results: Female 46 years old, hospitalized
for jaundice, abdominal pain. Total bilirubin
57.3umol / I, CA199 96.1U / ml, AFB 6.05ng /
ml, MSCT and MRI images of invasive lower
lobe invasive gallbladder 5, Common bile
ductstone dilatation due to low compression.
Perform to cholecystomy, segment 5 liver
resection. After 12 days inpatient surgery,
discharged.

Conclusion: gallbladder cancer has been
successfully treated with cholecystectomy and
lobectomy 5.

Key words: gallbladder
obstruction, liver resection

cancer, biliary

I. DAT VAN DE

Ung thu tai mat thugc nhom ung thu
duong mat ngoai gan, theo globalcan ty I¢
ung thu tai mat khoang 5- 10/10,000. Ung
thu tai mat 12 mot bénh khéng phé bién lién
quan dén soi mat va viém tGi mat man tinh.
¢6 xu hudng xam lan vao giwdng thi mat va
cubng gan, dic diém ung thu duong mat l1a
hach ving rén gan chén ép cac thanh phan
cubng gan. Do d6 bénh nhan thuong dén
kham vi vang da va dau ha suon phai, nhung
khi cé triéu chimg 1am sang thuong & giai
doan u xam 1an rong, véc diéu tri ¢ nhiéu
khé khan [1].

Diéu tri ung thu tii mat phu thudc vao
mtc 6 xam lan vao gan va duong mat ngoai
gan, phiu thuat 1a phuong phap diéu tri
chinh. Trong d6 c6 diéu tri triét can va diéu
tri giam nhe. V&i cac truong hop diéu tri
giam nhe thoi gian song thém khéng nhiéu
va chat lwong cudc sdng cua ngudi bénh

143



BENH VIEN THANH NHAN KY NIEM 65 NAM NGAY THAY THUOC VIET NAM 27.2.2020

khong cao. Tién lwong tét hon véi cac
truong hop phau thuat triét can. Ching toi
gidi thiéu truong hop ung thu tai mat dugc
phau thuat triét can tai bénh vién Thanh
Nhan — Ha Noi.

Il. CA LAM SANG

Trudng hop nit 46 tudi, vao vién do vang
da, dau bung ha suon phai

+ Tién st HBV (+)

+ Lam sang hoi ching vang da (+), gan
khéng to,

+ Bilirubin TP 57.3 umol/l, CA199
96.1U/ml, AFB 6.05ng/ml

Hinh 3: tén thwong u xam lin
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+ MSCT va MRI hinh anh u tli mat xam
I4n ha phan thuy 5, gi&in OMC theo ddi xam
l4n 6ng mat chu.

+ Chan doan: u tii mat xam l4n.

+ BN di duoc phau thuat cét tai mat, cat
gan ha phan thiy 5, vét hach ving rén gan
mé 6ng mat cha kiém tra thdy luu thong ta
trang tét, giai phau bénh tic thi hach va cb
thi mat khdng cd té bao ung thu, quyét dinh
dat kerh.

+ BN ndi tra 12 ngay onr dinh ra vién.
Két qua giai phau bénh 1y ung thu biéu mo
tui mat

T3NO

Hinh 4: sau cdit gan
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I1. BAN LUAN

Ung thu biéu mé tdi mat c6 tinh xam l4n

manh. Cét bo hoan toan phau thuat 1a diéu tri
hiéu qua duy nhat. Boi vi cac triéu chung
ban dau 1a mo hd va v& mit giai phau, tdi
mat thiéu mot huyét thanh dé han ché su lay
lan cua ung thu, chin doan ung thu tai mét
thuong xay ra ¢ giai doan tién trién, dién
hinh 13 tién lwong xau. Ty 1& séng 5 nam 1a
dudi 5% cho céc giai doan muon. Ung thu
thi mat lan rong cuc bd dén gan va cac co
quan lan can, va né lay lan qua bach huyét,
mau (tham chi truc tiép qua tinh mach tui
mat dén gan) va phic mac. O nhitng bénh
nhan bi ung thu tai mat sém, cit tGi mat
cung cap mot phuong phép chira tri ¢ thé
khi ung thu bi gigi han ¢ niém mac (giai
doan | hoac T1/T2). Hon 80% truong hop
ung thu tii mat 12 ung thu biéu mo tuyén va
bit ngudn tir day (60%), than hoic ¢
(30%).[2]
Lam sang: ung thu tii mat thudng xam lan
chén ép gay tic mat sau gan do d6 bénh nhan
di kham thuong vi vang da. Mot s dau ha
sudn phai hodc réi loan tiéu hoa, dau bung
thuong khong dac hiéu. Co khi la phéat hién
tinh co khi siéu am.[3]

Can lam sang

+ V& xét nghiém: bilirubin toan phan va
truc tiép ting cao, khi co tic mat xét nghiém
CA199 thudng tang cao nhung trong truong
hop nay gia tri cua xét nghiém do dac hiéu
khéng cao.

+ V& siéu &m: hinh anh day thanh tdi
mat, 6ng mat chu gidn, xam lan gan. Siéu
am la phuong phap thudong quy dé tam soéat
phat hién som céc bat thuong cua hé théng
gan mat. Véi wu diém khong xam lan va thuc
hién nhiéu lan.

+ MSCT: hinh anh u tGi mat xam lan, vi
tri ciia u tdi mat, hach ving rén gan trong thi
dong mach. Hé théng chup cat 1op da day
dung hinh anh sagital, coronal xac dinh xam
lan cac thanh phan cudng gan 6ng mat chu
va tinh mach ctra va dong mach gan. Pac
biét can xac dinh huyét khéi tinh mach cira,
vi tri nhanh va than chung TMC.

+ MRI: hinh anh duong mat bi chén ép,
danh gia mirc do xam 1an 1an trén ADC. MRI
¢6 uu thé trong danh gia duong mat mac do
xam 14n va hach rén gan.

+ PET-CT: chi dinh u tGi mat xam lan
rong nghi di can xa

Phan loai

Ung thu tii mat xam lan theo cac hudng
nhu: xam 14n truc tiép, xam lan theo duong
mach mau, xam lan theo dudng bach huyét,
xam lan theo dwdong mat. Tac gia Nervin
phéan loai ung thu ti mat thanh 5 giai doan
theo T

+ Giai doan 1: chi ¢ I6p niém mac

+ Giai doan 2: 16p co

+ Giai doan 3: toan bo thanh tli mat

+ Giai doan 4: hach cd tii mat

+ Giai doan 5: vao gan va co quan xung
guanh

Theo Miyazaki ung thu tui mat giai doan
muon duoc chia thanh 4 typ [1]

+ Typ 1: typ gan, la gan bi xam nhap, Ib
gan va duong tiéu hoa bi xam nhap.

+ Typ 2: typ mat, ITa duwong mat bi xam
nhap, lib xdm nhap duong mat va tiéu hoa

+ Typ 3 typ gan — mat, IIla gan va duong
mat bi xam nhap, I1Ib gan duong mat va tiéu
héa bi

xam nhap.

+ Typ 4: chi c6 duong tiéu hoa bi xam
nhap.
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biéu tri

Nguyén tic: c6 2 phwong thuc 1a diéu tri
giam nhe va diéu tri triét can [4]

+ Piéu tri giam nhe: khi u tdi mat xam
Ian rong, ddc biét xam lan cudng gan thanh
khdi khong thé cit dugc. C6 thé dan luu
duong mat ra da hoac thyc hién thay huyét
trong giam nhe triéu ching. Phau thuat nbi
mat ruot duoc dit ra nhu phau thuat
Longmire ndi dudng mat gan trai hodc phai
véi hdng trang trén quai Y. Phuong phap nay
chi giGip mot phan mat luu thong xudng rudt,
lam sang con vang da, dau...[5]

+ Piéu tri triét can: chi dinh

+ U con khu trd ¢ tai mat, giai doan
T1,2: chi can cat thi mat va vét hach cé hoic
khong kém theo cat gan vi tri giwdng tdi mat.

+ U x&m lan vao gan, chua x4m lin
duong mat: thuc hién cat tGi mat kém ha
phan thay xam lan.

+ U xam lan gan va duong mat, giai doan
T3,4: thyc hién cit tGi mat, phan thay gan,
cit duong mat ngoai gan va ndi mat ruot.

+ U xam lan gan, 6ng mat cha va ta
trang: phau thuat Whipple duoc dit ra kém
theo vét hach va cit thy gan bi xam lan.
Tham chi c6 thé thuc hién cét gan phai két
hop cat khdi ta tuy.

Trong truong hop cua ching toi u xam
Idn gan ha phan thuy 5, kho xac dinh xam lan
dudng mat. Do dé truéc phau thuat ching toi
du kién cat tai mat, cit ha phan thiy 5 va lay
bo dudng mat ngoai gan, ndi duong mat —
hdng trang trén quai Y. Phau thuat dugc thuc
hién theo cac budc.

Bwéc 1: mé bung va danh gia

+ Puong mo bung ¢ thé chon duodng
Mercedes hoic duong “J” dé boc 16 toan bo
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+ Panh gia: u tGi mat xuat phét tr than
tdi mat, xam lan vao giuong tli mat va phat
trién vé phia c6 tGi mat, 6ng mat chu gian, c6
nhiéu hach vuing cudng gan, t& trang c6 phan
g viém né dinh chua bi xam lan.

Budc 2: sinh thiét va xir tri

+ Thuc hién giai phong c¢6 tai mat, sinh
thiét tare thi u tdi mat, dng b va hach

+ Két qua sinh thiét tic thi: ung thu biéu
md t4i mat, dién cat c6 khéng con té bao ung
thu, hach viém khong cé di can. Sinh thiét
tie thi ¢6 vai tro quan trong khi ton thuong
dai thé khong thé xac dinh c¢6 di cin ung thu
hay khong va hudng xur tri khac biét hoan
toan khi chua xam 14n. Do d6 phau thuat u
t0i mat can thuc hién tai cac bénh vién co
chuyén khoa phau thuat gan mat va cé giai
phau bénh tuc thi.

Buwéc 3: chan doan trong mo

+ Ung thu tai mat xam lan gan ha phan
thuy 5, chua di can hach. Typ la

Budc 4: Xir tri thwong ton

+ Thuc hién phau tich toan bo rdn gan
kiém soét cudng gan trong bao Glisson: thyc
hién kiém soat cudng gan va dat lic vao
cudng gan phai, trai. Tiép tuc boc 16 cudng
gan phan thuy truéc va phan thiy sau. Tiép
d6 that toan bo cuéng mach phan thuy trudc
xac dinh vung tudi mau gan theo mach gan
va danh dau trén bé mat gan. Kho khan trong
budc nay la tranh 1am ton thuong dudng mat
va mach rén gan khi kiém soat, theo nghién
ctu cua tac gia Tran Cong Duy Long ty 1é
tén thuong duong mat khi kiém soat cudng
gan theo phuong phép Takasaki dao dong tu
4-7%, tén thuong duong mat can duoc phét
hién va xir tri ngay tranh rd mat sau mo.
Thoi gian kiém soét cudng gan tir 10-15 phut
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tuy theo tac gia, trung binh khoang 13 phdt.
Chang t6i thuc hién vét hach va kiém soét
cudng gan trong bao glisson mat 36 phut.[2]

+ Kep cubng ha phan thuy truéc dugc
nha va st dung dao CUSA phau tich vao
cubng phan thuy truéc 3-5cm dé boc 10
cubng ha phan thiy 5 va phan thiy 8. Xéc
dinh ving tudi mau ha phan thiy 5, danh dau
toan bo.

+ Tién hanh cit ha phan thay 5 theo
Takasaki bang dao siéu &m va dao CUSA.
Trong thi ndy dao siéu &m s& cat gan doc
theo bé mat duoc danh diu vao sau 2-3cm
trong nhu moé gan, sau do6 su dung dao cu xa
va Bipolar cam méau bé mat. Khé khan khi
cit ha phan thiy 5 1a phai thuc hién 3 dién
cit voi ha phan thiy 4,6,8 can dam bao di
dung ving vo mach va khéng lam ton
thuong nhanh tinh mach ctra. Véi cac truong
hop u xam Ian rong can dam bao dién cat gan
2cm khdng con té bao ung thu. Theo tac gia
Tran Cong Duy Long phau thuat cit ha phan
thuy c6 nguy co chay mau cao trung binh
méat 100-150ml so véi 50-100ml khi cét phan
thily gan, ty Ié tai phat sau mo co lién quan
t6i lwong méu truyén sau mo. Do d6 nhiéu
tac gia khuyén céo 1én cit phan thuy gan.
Trudng hop cua ching tdi mat khoan 250ml
mau, nhung chua phai truyén mau. [2]

+ Thyc hién thu thuat kocher vét hach
nhom 15,16, mé ong mat chi, kiém tra
duong mat va dat kehr

Buwéc 3: din luu va déng bung

Sau md bénh nhan niam phong cap cuu
tai khoa Ngoai Tong hop 2, tién trién sau mé
t6t. Xét nghiém bilirubin giam dan, ngay tha
7 chup két qua luu thong OMC ta trang tét,

tién hanh kep kehr va duoc xuat vién ngay
tha 12. Hen tai kham diéu tri bo trg sau mé.

V. KET LUAN

Qua nghién ctru truong hop ung thu tai
mét xam lan gan duoc thyc hién phiu thuat
tai BV Thanh Nhan cho thay.

+ BN bi vang da, dau ha suon phai

+ Xét nghiém sic t6 mat tang, chit chi
diém ung thu CA199 binh thuong

+ MSCT két hop véi MRI xé4c dinh ton
thuong u xam 1an gan

+ Sinh thiét tac thi cho két qua ung thu
tli mat

+ BN di duoc phau thuat triét can.

+ Hau phau tién trién tét
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U’NG DUNG KY THUAT PHAU THUAT GIAI EP HAI BEN
VOIDUONG MO VI PHAU iT XAM LAN MOT BEN TRONG
PIEU TRI BENH LY HEP ONG SONG TAI BV THANH NHAN
MOT SO CA LAM SANG

TOM TAT

Ty 1é mac bénh ly hep 6ng séng vang that
lung do thoai hoa ting 1én theo lra tudi va né co
thé gay ra nhirng thiéu hut chic ning nghiém
trong va anh huong I6n dén chat lwong cudc
séng cua bénh nhan. Bénh 1y nay thuong gip ¢
lra tudi > 65 va rat nhiéu nghién ciru da ching
minh két qua diéu tri phiu thuat tot hon so voi
cac lidu phap diéu tri bao ton. Tuy nhién, phau
thuat mdé mé cat bang sdng toan bo kinh dién c6
nhitng han ché va hau qua khéng mong muén
nhu 1am ting nguy co mat viing cot sdng sau méd
nén c6 thé phai thuc hién cé dinh cot séng va han
xuong kém theo, diéu nay lam gia ting gi4 thanh
diéu tri, thoi gian nam vién va cac nguy co khéac
kém theo ciing nhu gy dau kéo dai sau md do
phai boc tach gy ton thuong co va day chang
nhiéu. Chinh vi thé, cac k§ thuat mé it xam lan, it
gay to6n hai hon duoc nghién ciru va ang dung.

Chung t6i da (ng dung ky thuat md it xam
lan véi dudng vao 1 bén dé giai ép hai bén cho
bénh Iy hep éng séng tai bénh vién Thanh Nhan
tir du nam 2019 véi nhitng két qua ban dau kha
quan.

*Beénh vien Thanh Nhan

Chiu trach nhiém chinh: Phan Minh Trung
Email: drphanspine72@gmail.com

Ngay nhan bai: 21/11/2019

Ngay phan bién khoa hoc: 24/12/2019
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Nghiém Viét Diing*, Ha Van Linh*

SUMMARY
BILATERAL DECOMPRESSION VIA

UNILATERAL APPROACH WITH

MICROSCOPIC TECHNIQUE FOR

LUMBAR SPINAL STENOSIS IN
THANHNHAN HOSPITAL-CASES STUDY

The prevalence of degenerative lumbar
spinal stenosis (DLSS) is rising because of aging
populations, and the condition can lead to serious
functional disability and a decrease in quality of
life among these patients. DLSS is currently the
most common indication for spinal surgery in
patients older than 65 years and several studies
have shown better surgical results over more
conservative  therapies. = However,  open
conventional laminectomy has been criticized
because of its limited success rate and potential
for negative side effects, such as the increased
risk of post- operative instability and the
subsequent need for secondary fusion surgery,
this is again associated with additional risks and
costs and also persistent postoperative back pain
due to prolonged muscle retraction. As a result of
these potential side effects, the development of
less invasive techniques was initiated.

We started using the technique minimally
invasive unilateral laminectomy for bilateral
decompression (ULBD) from the beginning of
2019 for DLSS patientswith positive initial results.

I. TONG QUAN

- Phiu thuat cit bang sbng giai ép dé diéu
tri bénh 1y hep dng séng la phau thuat kinh
dién da dugc thyc hién phd bién trén thé gioi
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va tai Viét Nam. Viéc phéa huy cac cau tric
xuong va diy ching nhu gai sau, ddy ching
lien gai, bang sdng, mau khép ciing nhu cac
diém bam cua gan co dung gai gay nén tinh
trang mat viing va dau kéo dai sau mo, thém
ntra tinh trang tao “se0 mang cing” giy dau
va hep tai phét sau mo ciing la han ché cua
phuong phap cit bang sbng toan bo glal ép.

- C6 nhiéu phuong phap g1a| ép 16i sau
dugc dua ra dé khac phuc phan nao han ché
cua phiu thuat. Tuy theo loai, kiéu hep c6
thé thuc hién ky thuat cit bang song 1 bén
hodc 2 bén bao ton gai sau, day chang lién
gai va mau khap. Mot thap ky gan day véi sy
phét trién cua céng nghé hd trg nhu kinh vi
phiu, khoan mai siéu téc, man ting sang
trong mo, cac ky thuat mo it xam lan trong
phau thuat cot sdng da phat trién vuot bac va
ching minh wu thé ciia nd so véi mdé mo
kinh dién.

Trén thé gioi:Nam 1998, Young va cong
su gigi thiéu phuong phap cit bang song 2
bén bao ton gai sau vai kinh vi phiu. Nim
1999, phuong phap mé vi phiu it xam Ian
VvGi dudng vao 1 bén dé giai ép hep dng séng
2 bén ra doi va dugc tng dung rong réi trén
thé gii.

Trong nudc: ky thuat nay chua dugc thuc
hién rong rai, chi méi dugc thyuc hién ¢ 1 s6
co s& chuyén khoa lén vacd 1 bao cao cua
tac gia Phan Trong Hau bénh vién 108 vé k¥
thuat nay & hoi nghi khoa hoc phau thuat cot
séng quéc té Viét Nam — Nhat Ban nim
2018.

Il. KY THUAT

Chi dinh

- Cé4c bénh nhan hep 6ng séng co triéu
chang 1am sang phl hop véi chan doan hinh
anh (Pau r& hoic hoi chiang cach hdi than
kinh ca hai bén), hep ca hai bén hoac trung
tam do phi dai day chang vang, xuong dién

khap bén

(C6 thé chi dinh giai ép don thuan hoic
két hop vai cac ki thuat khac nhu PLIF, MIS
TILIF tuy theo thwong t6n phdi hop cu thé
trén ting bénh nhan nhu truot dét séng mat
vitng, thodt vi dia dém...kém theo)

Qui trinh thuec hién

- Bénh nhén gay mé NKQ, tu thé nam
sap, ké lung cong dé lam ma rong tbi da khe
lien bang sbng.

- C6 hai phuong phap tao duong vao 1
bén: sir dung duong vao rach da duong gitra
khoang 3 cm sau do vén tach co dung gai 1
bén ra khoi gai séng dé tiép can bang song
va dign khop bén cung tang ton thuong
hodcstr dung hé thdng ong nong (Metrix
system) di chéch qua khéi co canh séng dé
tiép can ton thuong.

- binh vi duong rach da dung tang hep
dué6i huéng dan C arm trong phong mé.

- buong rach da tai duong gitra, mé can
lung phia bén bénh nhéan c¢o triéu ching dau
nang hon. Dung dung cu day (Cobb) va dao
dién vén va tach khdi co dung gai dé boc 16
bang séng 1 bén cho téi by trong caa dién
khép bén. Sir dung banh vét mo Taylor dé
boc 16 phau trudng va dwa kinh vi phiu vao
bat dau thyc hién giai ép.

- Sur dung Kerisson 2 hoic 3 mm hoac
ding khoan mai siéu tbc dé mai mé bang
séng mot bén ¢ phan lam cua than dét phia
trén. Vung mo xuong kéo dai 1én trén cho tdi
khi cham t6i day chang vang. Tién hanh giai
ép véi kerison va khoan mai lay di cac phan
xuong phi dai cua dién khép bén, day chiang
vang, mé ngach bén giai ép hoic tao hinh 16
lien hop (gan mom khop trén) néu can thiét.
Sau khi kiém tra tinh trang ré di qua trong
bng séng va ré di ra 15 tiép hop duoc giai
phéng, bao ré trong 6ng séng cung bén
khéng bi chén ép. Bit dau giai ép bén dbi
dién.
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Hinh 1: Luoc dé cat ngang minh hog hanh lang phdu thudt cia dwong vao mét bén.

Quay g6c kinh vi phdu huéng vé long
6ng song bén d6i dién, Dung kerison gam bo
phan nén cua gai sau twong ung, bao ton gai
sau va day chang lién gai, tao duong ham dé
dua dung cu sang long 6ng séng bén ddi
dién, lay bo day chang vang, mai méng lam
séng bén dbi dién dé giai ép, dau khoan mai
c6 thé téi giéi han dién khop bén bén ddi
dién d& mai mom khép trén giai ép ngach
bén va 15 tiép hop bén dbi dien (Hinh 1)

Ill. CA LAM SANG

Calamsang 1

Bénh nhan ni, 62 tudi. Tién st dau lung
man tinh, vao vién vdéi hoi ching dau cach
hoi than kinh hai chi duéi (khoang cach di
bo < 50 m). Pau kiéu ré L5 phai, test SLR
phai 30 d0. Piém VAS 7, diém
Owenstry...Diéu tri bao ton thit bai.

Hinh anh MRI thiy truot thoéi hoa L 4-
5 d6 1, hep 6ng séng trung tdm ngang muc
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duong kinh trude sau 5 mm do phi dai dién
khép 2 bén va day day chang vang.

Phau thuat MIS TLIF: Sir dung h¢ thong
dng nong Metrix tiép can vao vung dién
khép va bang song L4-5 bén phai, st dung
kinh vi phau,dung khoan mai va kerisson mé
bang séng va mai mom khép dudi giai ép
long 6ng séng va ngach bén ng séng bén
phai. sau d6 mai mé rong lén trén nén gai
sau tao duong ham dua dung cu sang ngéch
bén ddi dién, dung curette nao cat day chang
vang va khoan mai lam moéng bang séng déi
dién dé giai ép long 6ng séng bén ddi dién
cho t6i mom khép dudi bén ddi dién. Kiém
tra két qua giai ép tét. Bat Cage han lién than
d6t qua 15 tiép hop bén phai va ¢ dinh cot
séng L 4-5 bang phuong phap Vit cudng
séng qua da (PPS). (Hinh 2)

Bénh nhan ngay ngay tha 2 sau mé da
ngoi day di lai duoc, hét dau ré, khdng con
cam giac té b6 chat 2 chan. Piém VAS sau
md 3. Ra vién sau md 5 ngay.
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FOV?
3.0thk/1.0sp
15/01:46
320X192/2.00 NEX

ANy
03: 56:0)

14,11201

Hinh 2:A. Hep 6ng song trung tam trén MRI Axial mizc L4-5, B. Pwong vao mét bén qua
hé thong éng nong Metrix. C. Phau thudt MIS TLIF phai hop Vvéi gidi ép doi bén. D. Pat cage
han lién than dot qua ong nong véi dirong vao mét bén
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CA LAM SANG 2

Bénh nhan nix, 65 tudi. Vao vién vi dau
kiéu ré L5 phai, diéu tri noi khoa bao ton 6
thang khong d&, gan ddy dau té sang chan
trdi, xuat hién dau cach hoi than kinh
(khoang cach di by < 100 m). Piém VAS
trudc mod 7

Hinh anh MRI thiy khong truot, Xep cac
than dét séng, thoat bi dia dém L4-5 léch
phai chén ép ré L5 kém theo hep ngach bén
phia déi dién do day day ching vang va phi
dai dién khép.

Gai sau va day chang lién gai,

Vén téi thiéu khéi

Hinh 3: Phdu trwong dwong vao mgt bén véi duong rach da it xam ldn (3cm)

Phau thuat giai ép ldy thoét vi vi phau
véoi duong vao bén phai. Rach da 3 cm
duong gitra, Mo can lung, vén khdi co dung
gai bén phai boc 16 bang séng va dién khap
L4-5 bén phai. Ding kinh vi phau, khoan
mai va kerrisson mé bang séng bén phai, lay
thoét vi dia dém qua khe lién bang sdng bén
phai. Mai mé rong nén gai sau tuong tng dé
tao duong ham giai ép bén dbi dién. Lay day
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chang vang phi dai bén dbi dién bang curette
va kerrison, dung khoan mai mai mong lam
séng d6i dien va mom khop dudi dé giai ép
ngich bén phia ddi dién. (Hinh 3). Bénh
nhan ngay sau mo hét dau chan phai, khong
cOn cam giac té chan trai khi di lai, diém
VAS sau mé 2. Bénh nhan ra vién sau 3
ngay, tro lai cudc sdng lao dong sinh hoat
binh thuong.
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IV. BAN LUAN

Pay 1a mot k§ thuat giai ép hep ng séng
it xam 1an voi nhimg vu diém vuot troi so
Vv6i phuong phap cit bang sdng toan bo kinh
dién: duong rach da nho, bao ton toan bo gai
sau va cac day chang lién gai, trén gai, bao
t6n dién khop va chi vén tach co dung gai tdi
thiéu mot bén ma can dat dugc muc dich giai
ép long ong séng ca hai bén. Vi thé giam
lwong mau mat trong mé, giam dau sau mo,
thoi gian phuc héi va nam vién giam, giam
nguy co nhiém tring va giam nguy co mét
viing cot sdng tha phat sau phau thuat. Tuy
nhién k§ thuat nay chi tién hanh duoc & co
s phau thuat c6 day da trang thiét bi chuyén
khoa nhu ban md cot sbng xuyén tia (sir
dung C arm), kinh vi phau, khoan mai siéu
téc va cac dung cu mo cot séng it xam lan
kém theo. Ching tdi c6 thé ap dung ky thuat
giai ép nay mot céach rat linh hoat khi phdi
hop véi cac ky thuat khac trong cung mot
cudc md nhu ldy dia dém vi phau, han lién
than dbt sau bén (PLIF), han lién than dét
qua 15 tiép hop (TLIF, MIS TILIF), vit
cudng soéng qua da (PPS)... chi véi duong

Unnamed 00199

e A
que tham qua dwong ham sang téi bo
trong cuéng séng va dién khép bén déi dién

Elunrn

vao mot bén, dap tng giai quyét hau hét cac
tinh trang hep 6ng séng ving thét lung c6
hodc khdng kém mat viing.

Trong nhitng ca bénh di moé bang
phuong phép nay chung t6i chua gap TH
bién chung nao nhung trong y van ciing ¢
nhic dén cac bién chung c6 thé xay ra nhu
r4ch mang cang, ton thuong ré. ..

V. KET LUAN

Ky thuat mo giai ép vi phau it xam lan
hai bén ong song véi duong vao mot bén la
an toan va hiéu qua, han ché céc bién chiing
va di chung cua phuong phdp md mo cat
toan bo bang séng kinh dién va nang cao
chat lugng cudc sbng cua bénh nhan.
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KY THUAT VIT XUONG CO’'NG CO PINH COT SONG THAT LUNG

SUMMARY.

CORTICAL BONE TRAJECTORY
TECHNIQUE FOR LUMBAR SPINE
FIXATION

There are many techniques used to fix and
fusion verterbrae in the lumbar spine. The
technique of fusion usually needs to be combined
with mechanical bone fixation technique. There
are many types of fixation, including spinal
process fixation, facet screw, steel thread tie,
laminal hook. Pedicle screw in which has been
widely used for decades due to its superior
strength compared to other techniques.

However, the technique of pedicle screw also
has some disadvantages: the risk of nerve
vascular damage, requiring a lot of muscle
dissection to reveal the bone anatomy points, the
standard screw angle of pedicle technique. is
from the outside to the inside requires extensive
muscle dissection.

From about pass 10 years in the world, the
appearance of cortical bone screw technique has
special advantages for osteoporosis and
degenerative diseases. The direction from the
inside out, from the bottom to the top, with the
entry point is the top of the curve of the ismuth,
which limits muscle dissection, limiting nerve
damage. Biomechanical studies have proven the
robustness of this technique.

In Vietnam up to now, this technique has
only been performed at the Spine Surgery
Department of 108 Hospital, CTO Center in Ho
Chi Minh City and Thanh Nhan Hospital with a
small number of patients.

*Beénh vien Thanh Nhan

Chiu trach nhiém chinh: Phan Minh Trung
Email: drphanspine72@gmail.com

Ngay nhan bai: 21/11/2019

Ngay phan bién khoa hoc: 24/12/2019
Ngay duyét bai:28/01/2020

Phan Minh Trung*, Ha Vin Linh*

I. DAl CUONG

- CO6 rat nhiéu k¥ thuat duoc sir dung dé
c¢b dinh, 1am vimg va han xwong & ving cot
séng thit lung. Ky thuat han xwong lién than
d6t hodc han xuong sau bén thuong can két
hop véi ki thuat cé dinh xwong co hoc. CO
rat nhiéu kiéu co dinh, bao gém c6 dinh gai
sau, vit dién khép, budc chi thép, méc cudng
séng. vit cubng song trong d6 ky thuat vit
qua cudng séng duoc sir dung rong rai nhiéu
thap ky qua do d6 vitng chac vuot troi so véi
cac ky thuat khéc.

- Tuy nhién k¥ thuat vit qua cudng ciing
c6 mot sb nhuoc diém: nguy co ton thuong
mach mau than kinh, doi hoi phai boc tach
co nhiéu dé boc 16 cac diém giai phau
xuong, goc vit tidu chuan cia ky thuat bat
qua cudng la tir ngoai vao trong doi hoi boc
tach co rong. Ky thuat bat vit qua da ra doi
han ché nhuoc diém trén nhung can thém cac
duong vao khac dé thyc hién giai ép, ky
thuat phic tap doi hoi nhiéu dung cu tro gidp
ma khong phai co s¢ phau thuat nao ciing co.

- Tir khoang 10 nam nay trén thé gidi
xuat hién k¥ thuat vit xwong ctng dic biét co
wu diém cho céc bénh 1y lodng xwong, thoai
hoa. Hudng di tir trong ra ngoai, tor dudi 1€n
trén voi diém vao 1a dinh duong cong caa
doan eo da han ché su boc tach co, han ché
tén thuong than kinh. Céc nghién ciu co
sinh hoc da ching minh d¢ viing cua Ky
thuat nay.

- Tai Viét Nam dén thoi diém nay ky
thuat nay mai chi thuc hién tai khoa Cot
séng bénh vién 108, trung tim CTO thanh
phé H6 Chi Minh va Bénh vién Thanh Nhan
Vi s6 luong it bénh nhan.
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II. MUC DICH TRIEN KHAI

- Thi diém thuc hién ky thuat vit xuong
cting cho cac truong hop co chi dinh ¢ dinh
cot sébng vung thit lung tai Bénh vién Thanh
Nhan.

- Panh gia két qua diéu tri cua ky thuat.

11I. DIEU KIEN CO' SO’ VAT CHAT, NHAN LU'C,
TRANG THIET BI, DUNG CU

1. Co so vat chat: Phong mé c6 trang bi
man ting sang (C-Arm), ban mé st dung
dwoc C-arm, diéu chinh tu thé

2. 01 bo dung cu cd dinh vit xuong
ctng, khoan mai siéu tc

3. Vat tu tiéu hao: Vit xuong cing cot
sbng theo tiéu chuan

4. PTV duoc dao tao

IV CHi DINH:
- C6 dinh CSTL trong céc truong hop
loang xuong cot song

- Khi vit qua cudng that bai (gay, long
vit, khop gia)

- Céc truong hop can bao ton sy toan
ven cua dién khép bén tang lan can

- Bénh nhéan béo phi

V. CHONG CHi DINH

- Bénh nhan truot dét séng giy eo
(isthmic spondylolythesis)

- Cb dinh nhiéu tang (> 3 tang)

VI. QUI TRINH THU'C HIEN

1. Tu thé bénh nhan: Bénh nhan nam
sap, C — arm boc v tring cho phép kiém tra
lién tuc trong md & hai tu thé trugc — sau, va
bén bén.

2. Rach da duong gitra, boc 16 gai sau
va boc tach co tdi sat bo trong dién khop
bén, boc 16 phan eo (par). Piém vao khoan
xuong cung la dinh eo vao trong 3 mm.
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Hinh 1: Piém vao vit xwong cikng (miii tén)
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3. Kiém tra diém vao trén C-arm, khoan
mai tao 15 xwong cang vaéi khoan siéu toc
2mm. Diém vao & vi tri 5h ¢ cudng bén trai
va 7h ¢ cudng bén phai. Huéng vit tir vi tri
5-11h & cudng bén trai va 7-1h ¢ cudng bén
phai

4. Chuyén C arm sang tu thé bén-bén,
khoan tao duong vao vit duwong kinh 4.5 -5
mm hudng ra ngoai, 1én trén dudi huéng dan
C arm, diém dich 1a diém s&t mat trén than
dbt, giao giira 1/3 sau va 2/3 trudc than dét.

Hinh 2: Cac méc gidi phdu xwong ciia diém vao va hwéng vit xwong cing

5.Str dung vit xuwong cung duong kinh 5-
5.5 mm, dai 3-3.5 mm

Luu y néu khi bat vit ma v& phan xuong
cting cua par thi phai thay doi sang phuong
phép vit qua cudng.

6.Trong phuong phap nay vi truc vit +
rod gan duong giita hon so véi phuong phap
vit qua cudng nén sau khi tao duwong ham

xuong cho vit (tapping) thi chua bt vit ngay
ma tién hanh giai ép va han xuong sau bén
(PLIF) hoic qua 15 lién hop (TLIF). Sau d6
mai bat vit va ¢ dinh rod.

7.Trong trudng hop ¢b dinh nhiéu tang
c6 dung ca vit qua cudng thi su dung hé
thdng ndi rod hoac uén rod tiy trudng hop.

Hinh 3: Phim XQ sau mé phéi hgp vit xwong ciing va vit qua cuéng

157



BENH VIEN THANH NHAN KY NIEM 65 NAM NGAY THAY THUOC VIET NAM 27.2.2020

VIl. UU DIEM CUA PHUONG PHAP

- Puong mé nho, khong can boc tach
rong gay tén thuong co.

- B4o ton duoc bao khép va dién khap
bén cac tang lan can, giam hoi ching lién ké
sau mo

- Cac nghién ctru co sinh hoc da ching
minh vit xwong cting c6 do virng I6n hon so
véi vit cubng & ca test luc bé ngang va luc
kéo rat

- Uu thé dic biét ¢ cac truong hop
loang xuong do vit xuong cung di qua céc
viing mat do xuong dic va chat lugng xuong
ctig khong thay ddi & cac TH loang xuong

- Thuan lgi hon cho phau thuat & cac

bénh nhan béo, c6 16p m& va khéi co day,
phau truong sau.

Viil. MOT SO CA LAM SANG DA THU'C HIEN
TAI BV THANH NHAN

Ca 1: Nguyén Quang Khdi 34 tudi- BA
004394

Dau thit lung méan tinh 2 nam, dau cach
héi than kinh 2 chi dudi, da diéu tri noi khoa
nhiéu dot. MRI CSTL: Hep bng séng trung
tam L3-L4 do phi dai day chang vang va Ioi
dia dém. VAS trudc mo: 8 diém, VAS sau mo:
2 diém. Hién sau 3 thang theo di, BN hét dau
hoan toan, sinh hoat va lao dong binh thuong.

ENH VIEN THANH NHAN

A. Hep 6ng séng trung tam L3-4. B. Khoan tao dudng vit xuong cimg vao dét L3. C.

Vit xuwong cung sau khi giai ép. D. XQ sau mo
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Ca 2: Nguyén Thi Kim Dung 58 tusi BA
007893

Pau thit lung méan tinh nhiéu niam, gan
day ngdi, di lai kho khin, mat kha ning lao
dong, sinh hoat phai c¢6 nguoi trg giup. Pau
céch hoi tary +, dau ré L5 P, test SLR bén trai
45 d9, bén phai 30 do.

MRI c6t song thét lung: Hep 6ng séng da
tang L3-4-5-S1, thoat vi dia dém L5S1 di tra

SN :‘\‘Q'
C\}

B. XQ saumé D. CT scan sau m

IX. KET LUAN

- Ky thuat vit xwong cung ¢ dinh cot
séng ving that lung — cuing 1a mot k§ thuat
méi, hién tai chua duoc Gng dung phd bién
tai Viét Nam

- Pay 1a mét ki thuat phau thuat it xam
lan, khdng gay ton hai cho cac ciu trlc giai

trong dng séng léch phai. M6 vit xwong cirng
L3-4-5, cat bang song giai ép. LAy thoat vi
L5-S1, ¢d dinh S1 bing vit legacy than S1,
udn rod dé cb dinh vao hé théng vit xuong
cing. VAS truéc mo: 8, VAS sau: 3. Hién
tai sau mé 2 thang co thé di lai tu cham soc,
lam céng viéc sinh hoat binh thuong khdng
can tro gidp.

v 120
»A 160

Large
3.00m2/9.00 1.5:1

phiu lanh nhu md mé vit cudng séng kinh
dién ma van dat yéu cau vé lam viing va giai
ep

- C6 thé coi day 1a mot giai phap thay
thé cho vit cudng séng trong nhimg trudng
hop loing xuong va phau thuat vit cubng
sbng thét bai.
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(NG DUNG SIEU AM PAN HOI MO CHAN POAN RO HAU MON
NHAN 02 TRUO'NG HO'P

Vii Duy Lam* , Pao Quang Minh*, Nguyén Thi Ha*

TOM TAT?

Muc tiéu: chan doan duong ro hau mén
béng siéu 4m dan hoi mé kiéu nén.

Poi twong va phwong phap: Gidi thiéu 02
truong hop 1o hdu mén duge chan doan bing
siéu 4m dan hdi mo.

Két qua: Siéu &m dan hoi mé 1a mot k§ thuat
moi chan doan vi tri duong 1o, thé rd hau mén.
La mdt ky thuat moi dang duoc ap dung tai bénh
vién Thanh Nhan.

Tir khéa: siéu Am dan hoi mo, ro hdu mon

SUMMARY
APPLICATION OF ELASTO
ULTRASOUND TO DIAGNOSE ANAL
FISTULA (02 CASES)

Objectives: Diagnosis of anal fistula by
compression elastic elastic ultrasound.

Methods: Introduce 02 cases of anal leakage
diagnosed by tissue elastic ultrasound.

Results: Strain elasto ultrasound is a new
technique for diagnosing the location of fistula
and classification of anal fistula. This is a new
technique being applied at Thanh Nhan Hospital

Key word: strain elasto ultrasound, anal
fistula.

I. DAT VAN DE
RO hau moén (RHM) 1a nhimg nhiém

*Beénh vien Thanh Nhan

Chiu trach nhiém chinh: Vii Duy Lam
Email:vuduylam64@gmail.com

Ngay nhan bai: 21/11/2019
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khuén, tao ma khu tra bit nguén tir hdc hau
mon tryc trang. M lan theo tuyén Hermann-
Desfosses tao thanh 6 4p xe giita co thit
trong va co thit ngoai, tién trién theo hudng
v ra ngoai tang sinh mén hodc vao 1dng truc
trang gay ra cac thé ro khac nhau. Apxe va ro
la hai giai doan cia mot qua trinh bénh ly,
apxe néu khong dugc xur 1y hoic xir Iy khong
tot s& dan toi ro. RHM chiém 24,42% cac
bénh 1y vung hdu mon tryc trang, ding tha 2
chi sau bénh tri. Chung t61 gidi thi¢u 02
truong hop duoc chan doan ro hau moén bang
siéu 4m dan hoi mo.

Il. GIO1 THIEU CA BENH

Cabénh 1

BN nam 23 tudi, vao vién vi sung dau
canh hau mén. Lam sang: c6 khdi sung do
cing bong lam mat nép nhin ra ria hdu mon.
Bénh nhan duogc chi dinh lam si€u am dan
hdi mo.

Két qua siéu am: SA 2D thiy duong ro
don gian- gian co thit (anh 1A), 1 trong vi
tri 4-5h, xung quanh tang sinh mach trén
Doppler mau (anh 1B), md xung quanh mém
thé hién mau do va xanh 14 cay trén siéu am
dan hdi (anh 1C)
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1212149

Hinh 1: (A) siéu am 2D (B) Siéu dm Doppler mau (C) Siéu dm dan hoi mé
Ca bénh 2
BN nam 69 tudi, vao vién vi chay dich ving hdu mon. Kham théy 16 10 dang chay dich
mi mau vang tring. Can 1am sang: siéu 4m dan hdi mo.
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Hinh 2: (A) Siéu am 2D (B) Siéu am Doppler mau (C) Siéu am dan hoi mo
Két qua siéu am: SA 2D thay dudng ro phic tap- duong ro xuyén co thit (anh 2A),
khong xac dinh dugc vi tri 16 trong, xung quanh ting sinh mach trén Doppler mau (dnh 2B),
mod xung quanh mém chi yéu mau d6 va xanh 14 cay trén siéu 4m dan hoi (anh 2C)

IV. BAN LUAN

RO hau mén (RHM) 1a nhimg nhiém
khuén, tao mu khu tra bat nguén tr hdc hau
mon truc trang. M lan theo tuyén Hermann-
Desfosses tao thanh 6 ap xe giita co thit
trong va co thit ngoai, tién trién theo hudng
v ra ngoai tang sinh mon hodc vao long truc
trang gay ra cac thé ro khac nhau. Apxe va ro

la hai giai doan cua mét qua trinh bénh ly,
apxe néu khong duogc xtr 1y hodc xtr Iy khong
tot s& dan t6i ro. RHM chiém 24,42% cic
bénh 1y ving hau moén truc trang, ding thu 2
chi sau bénh tri.

Cac phuong phap chian doan hinh anh
nhu: chyup dudng ro can quang, siéu am (2D,
Doppler mau, dan hdéi mé kiéu nén), chup
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cong hudng tor (CHT). Si€u am va chuyp CHT
1a hai phuong phap chin doan thuong dugc
ua chudng.

Cong huong tir (CHT) 1a phuong phap
chan doan co6 gia tri nhat, ngoai xac dinh vi
tri 15 trong va tén thuong phdi hop nhu ap xe
hodac duong ro phuy, né con cho phép xéc
dinh tinh chat duong ro (dudng ro hoat dong
hay man tinh) nhung gia thanh dét, khong st
dung duoc cho bénh nhan c6 mang vat li¢u
tr tinh trong ngudi nhu mdy tao nhip tim,
dinh noi tiy, khép hang nhén tao... Trén thé
gidi, theo tac gia Chapple, Spencer, Windsor,
Wilson (2000) nghién ciru cho thay kha ning
phat hién duong rd hdu moén cia cong hudng
tir c6 do nhay: 97% va do dac hiéu: 81%. Tai
Viét Nam, nghién ctru Lé Thi Diém (2010)
cho thdy phan loai ding dudng ro: 99%, phat
hién dugc 16 trong: 100%, phu hgp véi phau
thuat: 87%.

Theo Michael (2019) dé chan doan
duong ro hoat dong trén cong huong tir dua
vao dic diém: déng tin hi¢u trén T1W, tang
tin hi€u trén T2FS, ting tin hi¢u trén T2W,
ngdm thubc dbi quang tir sau tiém trén T1C+
chu yéu dua vao xung T2W va T1C+; con
duong ro khong hoat dong (dudng ro man
tinh): giam tin hi€u trén TIW, T2W, khong
ngdm thude ddi quang tir sau tiém.

Siéu am 2D cho phép phat hién RHM &
phan thap (1/3 dudi) ctia dng hidu mon, cé
thé cho thay vi tri 16 trong va cac ton thuong
phdi hop (duong ro phu, ap xe) gitip cho viée
phan loai RHM giéng nhu chyp CHT, dic
biét st dung dugc cho bénh nhan cé chéng
chi dinh v6i chup CHT va gia thanh ré, dé
thyc hién. Tuy vdy n6 khong co6 kha nang
phan biét thé ro hoat dong hay khong. Theo
ciu trac md hoc thé ro man tinh co su tdng
sinh m6 xo xung quanh vi vdy ma mo quanh
duong ro s& cing hon. Siéu 4m dan hdi mo
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c¢6 thé dugc chi dinh dé phat hién tinh trang
x0 hoa. Vay siéu 4m dan hdi mo c6 thé phan
biét RHM man tinh v6i thé hoat dong
khong?

Vé 1y thuyét dan hdi mo: khi cé luc tac
dong thi mo sinh hoc s€ bi bién dang, muc
do ty I¢ thuan voi do cung cia mo, day chinh
la nguyén ly cua siéu am PHM. Mo cang
ctg bién dang cang it. Kiéu bién dang nhiéu
(46 cimg thap) thuong thdy & mo binh
thudng, trong khi kiéu bién dang it (46 clng
cao) thuong thay trong cac méd bénh 1y nhu
x0, u. Tao hinh bién dang mé nay thuong
ding dé theo ddi sy hoa xo ctia md , hién ap
dung nhiéu trong ton thwong gan man tinh,
X0 gan, u v{, u giap, u tuyén tén liét... Pbi
v6i siéu 4m dan hdi mo kiéu nén hinh anh
duoc tao ra boi su dich chuyén cua mé bai
luc nén thu cong, cho phép danh gia dg cliing
ctia md. Thuc té, theo mot sé nghién ctru cua
Hiép hoi siéu am Chau Au (EFSUMB) vé
siéu am dan hoi mo trong Chan doan RHM
cho thay: duong ro khong hoat dong c6 hinh
anh xo cting (cing) quanh duong ro, duong
r0 hoat dong trong dugc hién thi dudi dang
ciu traic md nén (mém) xung quanh dudng
ro, do 1én téi chinh xac 95%. Vi vay vé ly
thuyét c6 thé phat hién cac dudng do man
tinh thong qua tinh trang xo cung tai duong
do (mau xanh luc) trén may SA Logiq S8
(GE) cta chung toi.

Téng hop lai, dudong rd hoat dong trén
siéu 4m sé& co cac dic diém: khong thay hinh
anh xo ctng quanh duong ro (dua vao si€u
am dan hdi mo), ting sinh mach trén Doppler
mau (dua vao siéu am Doppler).

O truong hop 1 trén siéu am dan hoi cau
trac moé duong rd6 mau xanh 14 cdy va do
(4nh 1C) tuong t nhu cdu tric mé m& xung
quanh chimg to khong thdy mé xo, trén siéu
am Doppler mau tdng sinh mach quanh
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duong ro (anh 1B) — Puong ro hoat dong.
Két qua nay phu hop véi két qua sau phiu
thuat: Pudng ro gian co thit, 15 trong vi tri
5h, 16 ngoai vi tri 1h. O trudng hop 2 trén
biéu dd mau, cac mé quanh duong rd thé
hién chu yéu bang mau d6 va xanh 14 cay
(m6 mém) (anh 2C), phu hop voi két qua
phdu thuit duong rd xuyén co thit kém
duodng ro phy, 16 trong vi tri 4h.

V. KET LUAN

Siéu &m dan hoi mo 1a mot ky thuat mai
chan doan vi tri duong ro, thé ro hau mon.
La mot k¥ thuat méi dang duoc ap dung tai
bénh vién Thanh Nhan.
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VONG NOI C(’A CHU TRONG GAN (TIPS)
CHI PINH, KY THUAT VA BIEN CHU’NG

TOM TAT

TIPS (Transjugular Intrahepatic Porto-
systemic Shunt) 1a phuong phap tao vong ndi cira
chu trong gan qua tinh mach canh trong phai, day
& mot k§ thuat sir dung thuong quy tir hon 20
nim nay chi dinh chinh trong diéu tri xuat huyét
tiéu hoa do gian v& tinh mach thuc quan ¢ bénh
nhan xo gan. Chung toi gidi thiéu k¥ thuat, chi
dinh va nhiing bién chung sau dit TIPS & bénh
nhan xo gan xuat huyét tiéu hoa trén va cb
chudng.

SUMMARY
TRANSJUGULAR INTRAHEPATIC
PORTO-SYSTEMIC SHUNT:
INDICATIONS, TECHNICAL,
COMPLICATION
TIPS is a transjugular intrahepatic porto-
systemic shunt, that has been used regularly for
more than 20 years due to esophageal varices in
patients with cirrhosis. We introduce the
following techniques, indications and
complications for TIPS in patients with upper
gastrointestinal cirrhosis and ascites.

I. DAT VAN DE

TIPS la vong ndi bén bén trong gan giira
nhanh cta phai hay trai va 1 trong 3 tinh
mach trén gan qua da. V& mit huyét dong

*Beénh vien Thanh Nhan

Chiu trach nhiém chinh: Pao Quang Minh
Email: prof.minhdao@gmail.com

Ngay nhan bai: 14/11/2019

Ngay phan bién khoa hoc: 10/12/2019
Ngay duyét bai:15/01/2020
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hoc, 1am giam &p luc tinh mach cta gan
gidng nhu phau thuat. Cho phép giam ap luc
tinh mach cwra trén 10 mmHg hay giam ap
luc tinh mach trén gan >5 mmHg. Pat Shunt
phai & vi tri thuan loi trong gan dé tranh
dugc nhimg khé khin khi ghép gan néu co.
Diéu trj ting ap tinh mach ctra bai TIPS cho
phép giam thoi gian phau tich gan va giam
mét mau.

Cac loai vat li¢u (protheses) hay su dung:

e Palmaz (J & J internationsysteins,
Warren, My) tuyp cang nhiéu 15 trén sudt
chiéu dai 3 cm, cd béng trong 8-12 mm
(khop ndi gap goc) sir dung chéng dong
heparine.

e Wallstent (Pfizer, Zurich, Thuy S¥),
bng mém (50, 75, 100, 150 mm) c6 thé diéu
gap goc theo

1. Chi dinh dit TIPS

a. Xudt huyét tiéu hoa (XHTH) dai dang
hodc tai phat sem

Gian tinh mach thuc quan (GTMTQ) gap
¢ 30-70% bénh nhan xo gan, nguy co chay
mau 1a 7% dbi véi GTMTQ d6 I va 30% dbi
voi GTMTQ do 1,11,

Piéu tri noi khoa va that vong cao su 1a
lya chon hang dau dbi véi xuat huyét tiéu
hoa, tuy nhién c6 20-30% trudng hop xuat
huyét tiép didn hodc tai phat sém, diéu tri
phau thuat c6 nguy co tir vong cao : 31-77%.
Do véy trong truong hop XHTH tiép dién
hay tai phat, kha ning diéu tri noi soi kho
thuc hién, viéc dat TIPS can chi dinh.

Mot s6 tac gia cho rang chi rang chi dinh
dat TIPS khi bénh nhan di dugc truyén 12 —
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15 don vi mau do XHTH tai phat hoic tiép
dién. Viéc dit TIPS s& kiém soat dugc hau
hét cac truong hop XHTH véi ty Ié thanh
cdng rit cao (94%), nguy co tai phat thap
(12%), tuy nhién ty Ié tr vong trong 6 tuan
con cao: 35,8%.

b. Du phong xudt huyét tiéu héa

Déi véi nhig truong hop GTMTQ chay
mau thi 50% c6 nguy co tai phat, viéc dat
TIPS dé dy phong xuit huyét c6 hiéu qua
hon so voi diéu tri noi khoa. Tuy nhién, gia
thanh dat va nguy co ndo gan ting khi kich
thudc cua vat liéu khéng phu hop. Do vay,
TIPS khong cai thién thoi gian séng thém
cua bénh nhan.

c. Coé chuéng dai dang

Khoang 10% céac trudng hop ¢6 chudng
(ascite) chuyén sang giai doan ascite dai
dang, duoc dinh nghia 13 ascite khong dap
g véi thude loi niéu lidu cao va ché do an
nhat, 40-60% tr vong trong 1 nam. TIPS s¢&
hiéu qua trong 60% truong hop.

d. Hgi ching Budd-Chiari: con goi la
taic tinh mach gan (HVT), xuat hién khi
c6 cuc mau dong lam tic nghén cac tinh
mach cua gan. Tinh trang nay gay tic nghén
hé thong mach méu cia gan va lam can tro
dong mau chay vao tim. Néu khong co du
luong mau truyén dén, gan s& khong nhan
dugc oxy tuoi can thiét dé hoat dong. Piéu
nay c6 thé 1am ton thuong gan nghiém trong
va c0 thé dan dén suy gan.

2. Chéng chi dinh:

- R6i loan dong mau nang, mat kiém
soat: INR > 1.5

- Suy gan ning (Child C), suy gan tién
trién nhanh

- Suy tim, ting ap dong mach phoi nang

- Nhigm khuan huyét

- Tac mat, gan da nang

- Hoi chitng ndo gan tién trién

3. Ky thuat:

- B0 dung cu (prothése)

- Thoi gian lam khoang 2h.

- Siéu &m mach méu gan (kiém tra vi
tri, kich thudc cura, tinh mach trén gan).

- Piéu chinh chéng dong néu <
60.000m® hoic ty 1& <1,8 UL. Néu nhiéu
ascite phai hoc hut trude d6. Khang sinh du
phong Cephalosporine

- Thyc hién tai phong mé hoic phong
can thiép.

- Gay té tai chd/toan than/BN nam
ngua.

= Tinh mach gan phai trong gan giira
dugc dua vao tur tinh mach canh trong phai
hiém khi sir dung tinh mach dudi don phai
hay tinh mach dui vai catheter 8-9F. Kim
Ross 15-16G ludn vao voi guide metalique.
Kiém tra mau chay ra, hit ra sau do dua
thudc can quang vao dé xac dinh vao nhanh
tinh mach ctra P hay trai. Sau d6 dua guide
vao kiém tra xac dinh do ap lyc tinh mach
trén gan (sau kiém tra bloque). Chup hé cira
va nong bong tinh mach ctra véi bdng 7 mm.
bat Prothese ctra chu sau d6 nong bong 8
mm do lai &p luc va chup. Ap luc cia tinh
mach khoang 8-10 mmHg. Néu ap luc con
cao thi tiép tuc nang Ién 10, 12mmHg tham
chi néu &p luc khong dudi 12 hay 20% gia tri
ban dau, lam tic tuan hoan bang hé boi
Cyanoacrylate c6 thé thay doi.

IV. BIEN CHU'NG:

- Sém: hiém, trir khi suy tim, hay long
Iéo cura chu. Twr vong <0,5% (1997)

- Mudn: TIPS mét chic ning hay hoi
chung néo gan.

- Mt chire ning cua shunt

Shunt khéng hiéu qua khi toc do mau
duong mau cira <20 cm/giay hay giam 50%
S0 Vi gid tri ban dau hay khi duong kinh cia
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shunt giam 50% hay khi ap suét hé thong cta
> 12 mmHg.

Theo doi 1 nam: hi¢u qua dat stent tir 31-
80%.

M4t chic ning Shunt sém sau 30 ngay
hodc muodn hon do tic hodc hep, huyét khdi
sém xap xi 15%. Bénh nhan sir dung chdng
dong du phong (Heparine) giam nguy co
sém xap xi 3% va cung thudc loai Stent c6
thé do dong von tiéu cAu, té bao viém bach
cau, hong cau — hep Stents bién chung 30
ngay sau TIPS, lién quan dén viéc tham qua
stent 40% bénh nhan hoic qua tinh mach gan
60% bénh nhan. Thiéu san niém mac dan dén
dong két tiéu cau (PDGF) va mat collagene
bé mat sinh bénh hoc ciing chua rd rang.

Nghién cuu cua Siegersfelter va CS so
sanh dung mot yeu t6 ché pham tiéu cau
(trapidil) + chéng két tap tiéu cau
(ticlopidine) trong 6 thang vai dung heparine
don doc 4 tuan. Ty 1& hep nhom 1 it hon
nhom 2 12 20% (c6 thé nong stent hoac thay
stent).

Bién chang gan ndoning 13-44% beénh
nhan, 15% bénh nhan xuét hién som. Bién
ching nay xuat hién sém sau TIPS (3 thang)
hiém tai phat. N6 thay doi (mic do 1-2)
hiém nang. N6 dap tng tot véi diéu tri thudc
(Metro-Vanco). Nhiing yéu té nguy co la:
tién st bénh ly gan ndo, trén 60 tudi, bénh
gan khong do rugu, giam albumin, nit gidi,
kich thugc stent rong, toc d6 dong chay mau
cao. Khi c6 dich ¢6 chuéng ty 1& hoi ching
gan ndo xap xi 40% do nhiéu nguyén nhan:
thiéu mau, rdi loan dién giai, suy than. Tuy
nhién tit ca nhitng bat thuong nay cé thé
thay d6i khi dat TIPS.

Theo ddi: siéu &m mach mau gan sau 24h
kiém tra bién chung sém (tu mau, nhoi méu,
chay méu trong 6 bung) — 6 tuan — 3 thang —
6 thang dé kiém tra c6 tac Stent? kiém tra toc
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dbc dong chay (co thé thay stent). Noi soi da
day thuc quan kiém tra (c6 thé chup hé cta 6
thang/lan trong 3 nam).

Cb chuéng dai dang c6 thé khoi & mot sb
bénh nhéan sau khi TIPS.

Nghién ctiu trén 450 bénh nhén cho thiy
hiéu qua véi thoi gian séng 1 nam sau dat
TIPS, 100% giam liéu lwong thudc loi tiéu,
dich ¢6 chuéng bién mat 50-92% bénh nhan,
hoi chiing gan néo 12-50% bénh nhan

Theo Deschene: Do thanh thai Creatine
c6 gié tri du b&o hiéu qua cua TIPS. Pap ung
tét & 57% bénh nhan c6 do thanh thai
Creatine > 36 ml/min. Hi¢u qua cua TIPS
véi dich ¢d chudng dan dén thay doi nhanh
Na+, giam hé théng Renin Angiotensin
Aldosteron va giam Iuu luwgng cua mach
lach. Nguyén nhan do giam chac nang gan,
giam chuc ning than, nhiém trang, suy tim.

Theo Lebree: 25 bénh nhén su dung
TIPS hoic choc hat dich ¢ chuéng. Ty 1é
bién mat ascite hon 4 1an ctia TIPS véi choc
hit dich ¢ chuéng. Ty Ié séng 1 nim cua
TIPS va choc ht dich ¢6 chuéng 1a 29% va
75%. Chi c¢6 nhitng bénh nhan Child C dat
TIPS két qua khong tt, Nghién ciru 4 bénh
nhan Child C dat TIPS ty I¢ that bai 23% va
cung cho thay TIPS diéu tri dich ¢6 chuéng
& bénh nhan suy gan nang 1 nguy hiém.

Nghién ctru Rossle cling so sanh TIPS va
choc hat dich ¢6 chuéng 60 bénh nhan. Theo
déi 45 thang két qua tét phd hop véi 2
nghién ctru trén va chua co thét bai vi c6 sy
lua chon bénh nhan chat ché (70% bénh nhan
Child B, c&c bénh nhan gan ndo do 2,
Billirubin > 86 mmol/l, huyét khéi tinh mach
ctra hay Creatine > 265 mmol/l la loai bo
khong nghién ctiu). Nhiing tiéu chuan nay la
yeu t6 tién luong va co tién trién t6t ma
khong ghép gan sau d6. TIPS t6t hon choc
hat dich c6 chuéng va khong dic hiéu thong
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ké: Tudi > 60, nir, Billirubin < 52 pmol/l, Na
> 125 mmol/l. Vi vay 45% bénh nhan diéu
tri dich ¢ chuéng co tai phét.

Nghién ctu cua Italia 31 bénh nhan xo
gan c6 chuéng (19 TIPS, 12 choc hit dich ¢
chudng nhic lai) khéng c6 phan loai Child
theo doi 1 nam 2 nhém ty 1€ tir vong (65% va
57%)

V. KET LUAN

Vong ndi cta chu trong gan (TIPS) c6
hiéu qua trong diéu tri dich ¢6 chudéng va
gian tinh mach thyc quan.
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PIEU TRI U XO TUYEN VU BANG MAY MAMOTOME
NHAN 10 TRUONG HO'P

Pao Quang Minh*, Nguyén Thanh Vinh*, L& Viin Thing*

TOM TAT

Pit van dé: u xo tuyén vi 1a mot dang khoi
u lanh tinh cua tuyén va, thanh phan gdbm céc té
bao va mo lién két (trong d6 chii yéu la to chuc
x0). Chan doan dya vao tham kham 1am sang két
hop voi siéu am. Day 1a bénh ly lanh tinh nén
loai bo khéi u bang ngoai khoa cho két qua tot.
Hién tai c6 2 phuong phap dé loai bo khdi u:
phau thuat hd hoic dung may hat u va cé hd tro
ap luc am (VacuumAssisted Breast Biopsy) hay
VABB.

Muc tiéu: nhan xét vé két qua cua chin doan
va diéu tri bénh u xo tuyén v0 tai bénh vién
Thanh Nhan bang VABB.

Két qua: c¢6 10 truong hop u xo tuyén vi
duoc diéu tri bang VABB tai bénh vién Thanh
Nhan tir 11/2019- 2/2020, trong sé dé toan bo 1a
nit, tudi 18-51, tudi trung binh 1a 36. C6 9 bénh
nhan di kham vi so thiy khdi u va c6 1 bénh
nhan phat hién khdi u tinh co qua siéu am. Vé
chan doan hinh anh: ca 10 bénh nhan déu phat
hién thay khéi u va trén siéu 4m, phan do Birads
3. Choc hut té bao ca 10 truong hop déu tra 1oi la
u x0 tuyén V0. Ca 10 bénh nhan déu duoc thyc
hién ky thuat VABB dé loai bo khdi u vi. 9
truong hop giai phau bénh 1a u xo tuyén va, 1
truong hop 14 ung thu biéu md tuyén v, sau do
duoc thyc hién phau thuat Patey. 9 truong hop
khdm lai kiém tra sau can thiép VABB thiy
khong c6 treong hop nao sét u, ¢6 2 truong hop
tu dich trong mo vu, sau d6 dugc choc hat dich

*Beénh vien Thanh Nhan

Chiu trach nhiém chinh: Pao Quang Minh
Email: prof.minhdao@gmail.com

Ngay nhan bai: 14/11/2019

Ngay phan bién khoa hoc: 10/12/2019
Ngay duyét bai:15/01/2020
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duéi hudng dan cua siéu am.

Két luan: Mamotome 1a mot k§ thuat méi,
hiéu qua, tién bo trong diéu tri u xo tuyén va.
Phuong phép ndy an toan, it xam lan, it bién
chang, mang lai hiéu qua tham my tét.Diéu tri u
x0 tuyén vl bang phuong phap VABB tai bénh
vién Thanh Nhan budc dau cho két qua tét.

SUMMARY
TREATING ADENOFIBRO BREAST
TUMOURS WITH MAMOTOME
MACHINE STAFF 10 CASES

Background: fibroadeno is a benign tumor
of the breast, made up of cells and connective
tissue (which is primarily the fibrous
organization). Diagnosis is based on clinical
examination combined with ultrasound. This is a
benign pathology that should be removed
surgically with good results. There are currently
two methods to remove tumors: open surgery and
the use of a Vacuum Assisted Breast Biopsy or
VABB.

Purpose: comment on the result of
diagnosing and treating fibroadeno of the breast
in Thanh Nhan hospital with VABB.

Results: There are 10 cases of mammary
fibroids treated with VABB at Thanh Nhan
Hospital from 11-20-20-2-2020, of which all
were female, aged 18-51, and the average age
was 36. There were 9 patients. see a doctor for
palpating the tumor and 1 patient found the
tumor by accident through ultrasound. About the
diagnostic imaging: all 10 patients detected
breast tumors on ultrasound, Birads grading 3.
Cell aspiration in all 10 cases were breast tumors.
All 10 patients underwent VABB to remove
breast tumors. Nine cases of breast cancer were
fibroids, one was breast adenocarcinoma, and
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then Patey was performed. 9 cases of re-
examination after VABB intervention showed
that there were no cases of tumors, there were 2
cases of fluid accumulation in breast tissue.

Conclusions:Mammotome biopsy is an
effective, minimally invasive, novel technique
used in the verification of breast lesions. The
method is safe, minimally invasive, with few
complications, providing a good cosmetic effect.
Mammotome VABB is an ideal method for
benign breast tumor.

Keywords: Mammotome vacuum-assisted
breast biopsy (Mammotome VABB); surgery;
breast; benign tumor.

I. DAT VAN DE

U xo tuyén va la mot dang khdi u lanh
tinh cua tuyén v, thanh phan gém cac té bao
va mo lién két (trong d6 chu yéu 1a té chuc
x0). Chan doan dya vao thim kham 1am sang
két hop véi siéu 4m. Day 1a bénh ly lanh tinh
nén loai bo khdi u bang ngoai khoa cho két
qua tét. Hién tai c6 2 phuong phap dé loai bo
khéi u: phau thuat ho hodc dung may hat u

vl ¢o6 hd tro ap luc am (VacuumAssisted
Breast Biopsy) hay VABB.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

- Phuong phap mo ta va phan tich.

- Péi twong nghién ctu: cac bénh nhan
dugc chan doan 1 u xo tuyén v.

- Tiéu chan chan doan:

+ Lam sang: so thay khdi u v

+ Hinh anh hoc: siéu am cé hinh anh u

+ FNA: u xo tuyén vd

- Diéu tri: bang phuong phap VABB

* Siéu &m khao sat u

« Té tai chd quanh ududi siéu &m bing
lidocain 2% c6 pha adrenalin.

« Choc kim 8G dudi siéu am xudng ngay
sat phia dudi caa khdi u.

« Piéu khién may cit u tirng manh va hat
cac manh cit ra ngoai bang 4p lyc am cho téi
khi hét u. Bénh pham gui giai phau bénh.

* Bang ¢ép vu.

« Khém kiém tra sau 1 tuan.
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VABB dwoc thwce hién nhw nao?

) Pua kim viao dudi khdi u va

m

2 Huit khéi u vao trong khe mé& cua kim

3. Cattoan bd khéiu

4. Vin chuyén miu md vira cat vé noi dung miu mé di sinh thiét

~ <
‘GA

5. Hinh anh miu mé sau khi liy sinh thiét VABB

Seo sau cit u 1théng

Vét chgc kim4mm  Sau can thigp 1 thang
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IIl. KET QUA NGHIEN CUU

Trong 10 truong hop duogc diéu tri u xo
tuyén vi bang phuong phap VABB, 100% la
nit, tudi 18-51, trung binh 13 36, 9 truong
hop tu so thiy khdi u v, 1 trudng hop phat
hién qua siéu am. 8 truong hop c6 1 u, 1
trrong hop ¢6 2 u cung 1 bén vu, 1 truong
hop ¢6 3 u phan b ca 2 bén vi. 10 trudng
hop déu phat hién thiy hinh anh u trén siéu
am. Siéu &m phat hién u c6 kich thudc thay
ddi, nho nhat 4mm, 16n nhat 32mm, trung
binh a4 18mm. Tat ca déu duoc danh gia
phan d6 Birads 3 trén siéu &m. Choc té bao:
10 trudong hop déu c6 két qua u xo tuyén va.
T4t ca 10 bénh nhan déu duoc chan doan u
xo tuyén vii va dugc chi dinh diéu tri bang
phuong phap VABB. Thoi gian thuc hién thu
thuat 15-60 phat, trung binh 1a 36 phat. Bénh
nhan xuit vién sau can thiépl-2 ngay. Giai
phiu bénh: 9 truong hop 13 u xo tuyén vi. 1
truong hop 1a ung thu biéu md tuyén vu.
Truong hop nay khong so duoc khdi u trén
|am sang ma chi phat hién thiy trén siéu am,
kich thudc u 10x5mm, Birads 3, choc hut té
bao trudc can thiép 1a u xo tuyén vi. Bénh
nhan nay sau d6 di duoc thuc hién phau
thuat Patey. O 9 bénh nhan sau can thiép
VABB con lai, khi di kham lai sau can thiép
1 tuan thay khong co truong hop nad sot u,
c6 2 truong hop cd tu dich trong md v,
duoc hit dich dudi huéng dan caa siéu am. 2
bénh nhan nay sau d6 kham kiém tra lai
khdng thay c6 tu mau, tu dich.

IV. BAN LUAN

U xo tuyén va l1a mot dang khdi u lanh
tinh cua tuyén v, thanh phan gém cac té bao
va mo lién két (trong d6 chu yéu la to chic
x0). Biéu hién 1a c&c khéi tron, mat do cung
Xuat hién & mét hay nhiéu vi tri trong tuyén
vU. Bénh nhan thuong cam giac dau tuc

trong va hoic tu s thdy khéi u. Bénh hay
gap & lta tudi 20-30 tudi va co thé phéat trién,
thay di theo noi tiét to cua bénh nhan. Bénh
tién trién cham va hau nhu khong bién doi
thanh ung thu . chin doan bénh dya vao
tham kham lam sang va can Idm sang. Siéu
am tuyén gilp vé6i phan do Birads giup buéc
dau phan loai ton thuong va ¢6 tinh chét lanh
tinh hay &c tinh. Choc hut té bao gitp chan
doan xac dinh bénh 1y u xo tuyén vi, cho do
tin cay 1én dén 90% . Diéu tri bénh ly nay
bang phau thuat ho boc khéi u hoic VABB.
Trong d6 VABB hién nay dang dugc phd
bién ngay cang rong vi uu diém Ia can thiép
it xam l4n, an toan, hiéu qua, dam bao tinh
tham my.

Trong 10 treong hop cua chung t6i dugc
diéu tri u xo tuyén v bang phuong phap
VABB, 100% la nit, tudi 18-51, trung binh Ia
36, 9 truong hop tu so thay khéi u va, 1
trrong hop phat hién qua siéu am. 8 truong
hop ¢6 1 u, 1 truong hop ¢6 2 u cung 1 bén
va, 1 trudng hop ¢6 3 u phan b ca 2 bén va.
10 truong hop déu phat hién thay hinh anh u
trén siéu am. Siéu am phat hién u cé kich
thudc thay do6i, nhé nhat 4mm, 16n nhét
32mm, trung binh 1a 18mm. T4t ca déu duoc
danh gia phan d¢ Birads 3 trén siéu am.
Choc té bao: 10 trudng hop déu c6 két qua u
X0 tuyén V.

Sinh thiét kim 16i hd trg chan khdng
(mammotome biospy) la mot ky thuat méi, it
xam lan, duoc st dung trong chan doan va
diéu tri c4c t6n thuong va khu tr. Sinh thiét
dau tién dugc thuc hién vao ngay 5 thang 8
nam 1995 tai Denver, Hoa Ky. Ttr nam 1996,
cac dé cap ¢ trén da duoc sir dung & chau Au
va Ba Lan - 1999 (1). Thu thuat bao gom lay
ra mot vai mau nhu md v bang kim quay
duoc ndi voi thiét bi tao chan khéng. Bénh
pham c6 thé dugc hat ty dong ma khong can
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phai thdo kim. Ty thudc vao dic diém cua
c4c ton thuong, viéc kiém tra cd thé duoc
thuc hién duéi siéu am hoac kiém soat nhii
anh (sinh thiét lap thé), va tham chi cong
huong tir. Do nhiéu vu diém, sinh thiét va c6
hd tro hat chan khong da tro thanh mot thi
tuc duoc sir dung phd bién trong chan doan
tén thuong va dang ndt (2, 3). Piéu quan
trong nhit cta phuong phap nay bao gdbm su
an toan, it dau va kha ning xam 1an tdi thiéu.
Sinh thiét néi trén khong yéu cau bénh nhan
nhap vién, dé lai seo nho ma khong can khau
vét thuong, va khong lam bién dang va. Thoi
gian cua tha tuc twong d6i ngan chi khoang
30 pht va bénh nhan c6 thé nhanh chéng tré
lai hoat dong. Ban diu phuong phép nay
dugc st dung nhu moét phuong phap chan
doan bénh. Sinh thiét da dé cap & trén dugc
chi dinh trong truong hop ¢6 sy xuat hién
ctia CAC ton thuong & VU can phai xac minh
md bénh hoc (4). Do bénh pham bj cat thanh
nhiéu manh nho nén phuwong phap nay it
duogc thyuc hién khi nghi ngo ton thuong ac
tinh. Trong trudng hop ban chat lanh tinh
cua ton thuong vi, mammotome 13 mot xam
lan téi thiéu co thé thay thé cho phiu thuat
m& gitp loai bo khdi u. Bénh nhan khong
can chuan bi dic biét ngoai trir cac thdng sd
vé nhém mau va déng mau. Céac bién chung
c6 thé xay ra 1a: bam tim da vu, khdi méu tu
tai vi tri sinh thiét, dau, va ton thuong da va
co nguc. Mot s trudng hop hiém gap cé thé
c6 tran mau tran khi mang phdi sau sinh thiét
cho dau nhon caa kim 1am t6n thuong mang
phdi. Giai phiu bénh: 9 truong hop 13 u xo
tuyén va. 1 truong hop 1a ung thu biéu mé
tuyén va. Truong hop nay khong so duoc
khéi u trén 1am sang ma chi phat hién thay
trén siéu am, kich thudc u 10x5mm, Birads
3, choc hat té bao trude can thiép 1a u xo
tuyén vi. Han ché caa phuong phéap bao gom
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chi phi thiét bi cao va doi hoi bac si thuc
hién sinh thiét phai cd kinh nghiém.

Khéi u vi 1a bénh Iy hay gip. Chan doan
phan biét cac ton thwong nho cua va la dic
biét kho khan. Cho dén gan day, tiéu chuén
vang trong nhitng truong hop nhu vay la sinh
thiét phau thuat ma. Tuy nhién, vi phiu thuat
m& ¢ thé xay ra céc bién chang, thoi gian
thuc hién thu thuat dai, dé lai seo 16n va co
thé gay bién dang v nén hién nay bénh nhan
¢6 xu huéng tim kiém cac phuong phap it
xam lan va ¢am bao tinh thiam my hon. Sinh
thiét Mammotome gidp loai bo hoic giam
dang ké nhitng khiém khuyét nay (5). Cac uwu
diém da dé cap & trén 1a hiéu qua, xam lan
t6i thiéu, tinh tham my cao, rét it bién ching
(6-7). Ky thuat nay dan dan thay thé cho k¥
thuat sinh thiét kim 18i, c6 nhuoc diém chinh
la ty & khong chan doan cao (4 - 35,4%) va
két qua am tinh gia (2,6 - 20%) (8). Trong
truong hop tén thwong lanh tinh x4c minh
thém bang phuong phap sinh thiét phau thuat
ma 1a khong can thiét (9). Trong truong hop
t6n thuong lanh tinh va nhiing khéi u khéng
quéa to, mamotome mot phuong phap diéu tri
hiéu qua gilp loai bo khdi u khoi co thé.
Trong hon 90% truong hop cac ton thuong
c6 thé dugc loai bo hoan toan (10), day la
mét thay thé tét cho sinh thiét phau thuat mo
cho phép tranh can thiép phau thuat.

Thoi gian thyc hién tha thuat 15-60 phat,
trung binh 1a 36 phat. Bénh nhan xuat vién
sau can thi¢pl-2 ngay. Bénh nhan nay sau do
da dugc thuc hién phau thuat Patey. O 9
bénh nhan sau can thiép VABB con lai, khi
di kham lai sau can thiép 1 tuan thay khéng
c6 truong hop nao sét u, co 2 truong hop co
tu dich trong m6 va, dugc hat dich dudi
huéng dan caa siéu &m. 2 bénh nhan nay sau
d6 kham kiém tra lai khong thay c6 tu mau,
tu dich.
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Trong trudong hop ton thwong nghi ngo
ac tinh, phuong phap nay giap lay bénh
pham dé chan doan mé bénh hoc, gilp bac
sy dua ra quyét dinh diéu tri thich hop. Bién
chang phé bién nhat cia phuong phap nay la
tu mau (6), d6i khi can can thiép choc hat va
bom rra mau cuc. Cach phong ngua chay
méu tét nhat tir vi tri sinh thiét 13 deo bang
ap luc trong 24 gio dau.

V. KET LUAN

Qua 10 truong hop bénh nhan sir dung
may Mamotome dé loai bo khdi u va thi 9
truong hop lay hét khéi u, 1 truong hop phai
phau thuat Patey.

Mamotome 1a ki thuat méi diéu tri u xo
tuyén va, hiéu qua, an toan va tham my.
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TON THUONG TUY DO CHAN THUONG O’ BENH NHAN HEP ONG SONG
CO VA VAI TRO CUA PHAU THUAT GIAI EP PHIA SAU

SUMMARY.

TRAUMATIC SPINAL CORD INJURY IN
PATIENTS WITH CERVICAL STENOSIS
AND THE ROLE OF POSTERIOR
DECOMPRESSION SURGERY

Cervical canal stenosis due to degeneration is
common at the age of 55 years, the most
common causes are disc degeneration, thickening
of the yellow ligament, hypertrophy of the
vertebrae, articular, spondylolythesis, and
especially ossification of posterior ligament
(OPLL)... Clinical manifestations include
symptoms of mechanical pain in the neck -
shoulder neck, medullary syndrome, root
syndrome, which may appear individually or in
combination. Symptoms usually progress slowly,
gradually increasing, progressing into episodes.
However, we have encountered a number of
cases that had no previous clinical manifestations
but only after a minor indirect injury in the
cervical spine appeared severe neurological
deficiencies. Through a number of clinical cases,
the article aims to address the clinical features,
imaging diagnosis and appropriate surgical
management attitude in these patients.

I. TONG QUAN

Hep 6ng séng codo thoai hoa thudng gap
& lra tudi > 55, nguyén nhanthuong 1a thoai
hoa dia dém, day voi hoa day chang vang,
phi dai xuong than d6t, dién khép hoic bang
séng, truot dét séng va dac bit 1a bénh Iy
cdt hoa day chang doc sau (OPLL)...

*Bénh vién Thanh Nhan

Chiu trach nhi¢m chinh: Phan Minh Trung
Email: drphanspine72@gmail.com

Ngay nhan bai: 21/11/2019
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Phan Minh Trung*, Ha Van Linh*

Biéu hién 1am sang bao gdm cac triéu
chtng dau co hoc tai ¢6 - vai gay, hoi ching
tay, hoi ching ré, ¢ thé xuat hién riéng 1é
hoac phdi hop. Cac triéu Chu’ng thuong dién
bién tir tr, ting dan, tién trién thanh nhiéu
dot. Tuy nhién ching tdi gap mot sb truong
hop trudc d6 khong c6 biéu hién 1am sang
dic biét nhung chi sau mot chan thuong gian
tiép nhe ¢ cot sdng co lai xuat hién nhing
thiéu hut than kinh nang né.

Qua mét sb ca 1am sang, bai viét nham
muc dich dé cip dén dic diém lam sang,
chan doan hinh anh va thai do xir tri ngoai
khoa hop ly & c&c bénh nhan nay.

CA LAM SANG 1

Bénh nhan nam 71 tudi, tién st khoe
manh, thinh thoang c6 dau co, khéng c6 céc
triéu chiing than kinh trude d6, van lao dong
sinh hoat binh thuong. Sau mét chan thuong
nhe, bénh nhan nga xe dap ngol Xuong dat,
khéng c6 chan thuong truc tlep Vvao ¢d, dau
chi khi chan thuong. Sau chan thuong liét
van dong ti chi, frankel B. R6i loan co tron.

Hinh anh XQ qui uwdc (ty 1€ Pavlop-
Torg) va CT scan cot sdng cd khong thay ton
thuong v&, trat than dét soéng do chan
thwong. Chyp cong huong tir cot séng co
khong thiy cac ton thwong do chan thuong,
nhung thayday day ching doc sau dang lién
tuc (hon hop) va thoai hoa dia dém tir C3 -
C6 gay hep 6ng séng do 11, nang nhat la
doan C3 - C4. Tén thuong phu tay biéu hién
bang hinh anh ting tin hiéu trong tay trén thi
T2W, duong kinh truéc sau (AP) dng séng
cd chd hep nhat 1a tuong ung muc ngang
C3/4 125 mm.
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A.B.MRI cét séng ¢cb trugc md cho thay
day day chang doc sau va thoai hoa dia dém
tir C3 — C6 gay hep 6ng séng, nang nhat 1a
doan C3-C4.Tén thuong phu tay biéu hién
bang hinh anh ting tin hiéu trong tuy trén thi
T2W.C. M6 tao hinh bang séng theophuong
phéap Hirabayshi véi nep Titan tir C3-C6. D.
Mit cit ngang long ong song truéc mOE.
Mt cit ngang long dng séng sau mé

Bénh nhan dugc mé tao hinh bang séng
¢d tir C3 — C6 theo phwong phap Hirabayshi
véi nep Titan 10 mm véi muc dich giai ép
tay. Két qua 1am sang rat kha quan, ngay sau
mo bénh nhan da phuc hdi cam giac va ngay
thir 2 d3 phuc hdi van dong voi diém co luc
3/5 ¢t chi.

CA LAM SANG 2

Bénh nhan nam 68 tudi, tién st dau vai
gay nhiéu nam, c6 lan t& xudng hai tay, tuy
nhién van lao dong sinh hoat binh thuong.
Sau mot chan thuwong nhe, bénh nhan nga
cau thang, khong cé chan thuong truc tiép
vao cot sdng co, dau cli khi chan thuong.
Sau chan thuong liét van dong tu chi (Co luc
2 chi du6i 0/5, chi trén 2/5. Mat cam giac
hoan toan tir hdm 1c trén xudng.Ri loan co
tron.

Hinh anh XQ qui wéc va CT scan cot
séng co khdng thay tén thwong va, trat than
d6t séng do chan thuong. Chup cong huong
tir cot song ¢b hep dng séng do 111 tir C2-6,
nang nhit 1a doan C5-C6. Ton thuong dap,
phu tay biéu hién bang hinh anh ting tin hiéu
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trong tay trén thi T2W kéo dai tr C3-C7,
duong kinh trude sau (AP) dng sdng ¢ chd

hep nhat 1a twong tng mac ngang C5/6 la
smm.

Bénh nhan duwoc mé cit bang séng cb
giai ép (Laminectomy) tir C2 — C6 , ¢ dinh
cot sdng bang vit cudng C2 va vit khdi bén
C3-C6. Két qua 1am sang rat kha quan, ngay
sau md bénh nhan da phuc hdi cam giéac hai
chi trén, sau do 1a hai chi dudi.Co luc cling
cai thién sau d6 va bénh nhan c6 thé dung
day véi tro gilp sau 3 tuan diéu tri FHCN.

BAN LUAN

Co ché bénh sinh van con nhiéu tranh
cdi. Sau day 1a mot sé gia thuyét cd thé don
doc hozc phdi hop

1. Cheén ép co hoc tryc tiép vao tay giita
cac cau xuong va su phi dai bao quanh cua
day chang vang, dic biét trén mot co dia hep
5ng sbng bam sinh hoic ban trat cot sdng co
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2. Thiéu méu tay do chén ép mach mau
(Thiéu mau dong mach hodc ngung tré tuan
hoan tinh mach)

3. Cac chan thuong nhéc lai lién tuc vao
tay sdng do nhitng ctr dong binh thuong cua
cot sdng ¢ lam cac cau mo xuong hodc dia
dém 16i tac dong vao tuy hoic ré

- Cir dong dau — chan voi cac dong tac
cli ngtra ¢6

- Su co kéo sang bén véi cac day chang
rang cua

- Puong kinh cua long éng séng bién doi
lien tuc khi cb thuc hién cac dong tac cui
ngtra binh thuong

Tuy nhién nhiéu truong hop c6 hep 6ng
séng cb phét hién trén chan doan hinh anh
nhung khong c6 biéu hién 1am sang (Theo
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nhiéu nghién ctru 1a 50% cac truong hop
khoéng triéu chiing ma tinh co phat hién)

KET LUAN

- Nguy co thuong t6n than kinh khi
chan thuong s& cao hon ¢ nhirng bénh nhan
c6 bénh 1y hep ng séng cb tir trudc vi trong
nhitng trudng hop ndy, tuy sbng s& mat di
I6p dich ndo tuy c6 vai tro bao vé tu nhién
xung quanh nén luc s& tac dong truc tiép vao
tuy vung hep. Thém n&ta tuy vung nay
thudng c6 tén thwong thoai hoa Myelin tir
truéc do tinh trang thiéu mau man tinh &
vung hep.

- Tao hinh bang sdng cb giai ép tay 16i
sau la phuong phap diéu tri phau thuat rat c6
higu qua dol v6i nhimg truong hop chan
thuong cot SOng c6 & céc bénh nhan c6 hep
dng song cb tir trudc. Ch1 dlnh Cap cau khi:
BN c6 hinh anh hep ng séng c6 do thoéi
hoa trén chan doan hinh anh, c6 chan
thuong, co thuong ton than kinh xuét hign
nhanh va nang va khong c6 bang ching vé
sy mat viing cua cot Song trugc mo, néu co
mét vitng thi nén lam phéi hop phau thuat
cting khdp va han xuong, cho dén nay ching
t6i da phau thuat hon 30 ca bénh Iy hep éng
séng co véi phdu thuat 16i sau bang ca hai
phuong phap: tao hinh bang sbng va cat bang
séng kém cb dinh vit khéi bén véi két qua rat
kha quan.

- Khuyén céo khang st dung cac ligu
phap diéu tri gay chan thwong nhu kéo dan,
nan ¢ cac bénh nhan hep ong séng ¢o. Khi co
dau hiéu dau co hoc tai ¢ phai kham chuyén
khoa va chi dinh thim do chan doan hinh anh

hop Iy.
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PANH GIA KET QUA NOI SOI TAN SOI NIEU QUAN BANG HOLMIUM
LASER TAI BENH VIEN THANH NHAN GIAI POAN 2014-2019

Pao Quang Minh*, Nguyén Duy Thinh*, Pham Thanh Tung*

TOM TAT

Muc tiéu: M6 ta dic diém va danh gia két
qua tan soi niéu quan qua ndi soi nguoc dong
bang Homium laser tai Bénh vién Thanh Nhan

Poi twong: 1552 bénh nhan di dwoc tan soi
niéu quan tai bénh vién Thanh nhan

Phwong phap: Nghién ctu hdi ciru mo ta

Két qua: Ti 1¢ tan soi thanh cong 94,6%, that
bai 5,4%, ti 18 bién ching 1a 6,3% nhung déu la
cac bién ching nhe

Két luan: Bi vai bénh ly soi niéu quan thi
tan soi ndi soi nguwoc dong bang Holmium Laser
la phuong phép an toan va hiéu qua.

Tar Khéa: soi niéu quan, laser

SUMMARY
URETEROSCOPY LITHOTRIPSY FOR
URETERAL STONE WITH HOLMIUM
LASER AT THANH NHAN HOSPITAL
STAGE 2014-2019

Objectives: Description charactoristic and
Evalution effect of holmium laser lithotripsy
underureteroscopy in Thanh Nhan hospital.
Subjects: 1552 patients, who had use holmium
laser lithotripsy underureteroscop for treatment
ureteral stone in Thanh Nhan Hospital from 2014
to 2019. Methods:
description and retrospective case series.
Results: succesful, unsuccesful and failure were
94,6%, 5,4% and 6,3%, most of them were minor
symptoms.  Conclusion:  holmium  laser

*Bénh vién Thanh Nhan

Chiu trach nhiém chinh: Nguyén Duy Thinh
Email; bvtncdt@gmail.com

Ngay nhan bai: 14/11/2019

Ngay phan bién khoa hoc: 10/12/2019

Ngay duyét bai:15/01/2020
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lithotripsy underureteroscopy for ureteral stone
was safety and effective method.
Key word: ureteral stone, holmium laser

I. DAT VAN DE

Soi duong tiét niéu 12 bénh thuong gap
va chiém khoang 30 - 40% bénh 1y dudng
tiét niéu, trong d6 soi niéu quan dang hang
the hai sau soi than chiém 25 — 30%. 80%
s6i niéu quan tur trén than di chuyén xudng,
s6i €O thé mot hay nhiéu vién & céac vi tri
khéc nhau. Néu khong diéu tri kip thoi, giai
phéng su bit tic s& dan t6i bién ching viém
nhidm @ nudc, & ma, suy than cé thé gay tu
vong cho bénh nhan. Trudc day diéu trj can
thiép soi niéu quan chii yéu l1a phau thuat mo
ldy soi. Tur cudi thé ky 20 trén thé gidi co
nhiéu phuong phap didu tri soi it gay ton
thuong cho bénh nhan nhu: Tan so61 ngoai co
thé (ESWL — Extracoporeal Shock Wave
Lithotripsy), tdn soi qua da (Percutaneous
nephrolithotripsy), mé noi soi ldy soi
(Laparoscopy), tan so6i niéu quan ndi soi
nguoc dong (Retrograde Ureteroscopy
lithotripsy) ...mang lai két qua tét cho bénh
nhan. Tai Bénh vién Thanh Nhan phuong
phap tan séi ndi soi nguoc dong su dung
nang lugng Holmium laser dugc thuc hién tir
thang 3 nam 2013 va thu duoc nhitng két qua
rat kha quan.Trén co s thyc té d6, ching toi
thuc hién nghién ciu nay véi muc tiéu: Banh
gia két qua tan soi niéu quan qua noi soi
nguoc dong bing Homium laser tai Bénh
vién Thanh Nhan giai doan tir 2014- 2019.
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II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U 2. Phwong phap nghién ctru:
1. DPdi twong nghién ciru: M6 ta hdi ciu. St ly sé lieu dya vao
Goém 1552 bénh nhan duoc diéu tri tin  phan mém SPSS 16.0

s6i niéu quan ndi soi nguoc dong bang Thiét b thyc hién 1a may tan soi SphinX

Holmium laser tai Bénh vién Thanh Nhan tir
thang 1 nam 2014 dén thang 12 nam 2019.

Ill. KET QUA NGHIEN cU'U
Bdng 1: Phan bé tugi

Nhém tudi S6 BN Ty 18 %
<20 5 0,3
20-39 207 10,7
40-59 1004 64,7
> 60 336 21,6
Tong sé 1552 100
Trung binh 52,24 + 10,35 tudi

Nhgn xét: Do tudi trung binh 1a 52,24 + 10,35 tudi, cao nhat 91 tudi, thdp nhat 19 tudi, do
tudi hay gap nhat 12 40 - 59 chiém 64,7%.

— Nam & N

47,8%

Biéu dé 1: Phan bé theo gidi
Nhgn xét: Ty 1& nam chiém 47,8%, cao hon nir chiém 52,2%..
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19,4% khéng ¢4 triéu ching chi chiém 1,1%
Bdng 2: Kich thwec séi trén phim chup

Biéu dé 2: Pic diém céc trigu chieng 1am sang
Nhgn xét: Triéu chang dau am i hé thit lung khién bénh nhan phai di kham chiém ty Ié
cao nhat 1a 72%, triéu ching dau quin than chiém ty 1& 19,9% triéu ching dai ra mau chiém

Kich thwéc s6i (mm) S6 BN Ty 1é (%)
<10 467 30,1
10-14 901 58,1
15-19 158 10,0
>20 26 1,7
Tong sé 1552 100

Trung binh 11,14 + 2,84mm, Ién nhat 20mm, nhé nhat 5mm

Nhgn xét: Kich thudc soi trung binh 1a 11,14 + 2,84mm. Lén nhat 20mm, Nho nhat
5mm. Soi c6 kich thuéc 10- 14mm gap ty 1é cao nhat chiém 58,1%, s6i >20mm chi chiém

1,6%.

Bdang 3: CAc vi tri séi niéu quan

Vi tri n Ty 1€ (%)
Bén phai 759 48.9
Theo céc bén niéu Bén trai 776 50,0
quan Hai bén 17 1,1
Téng 1552 100
1/3 trén 401 25,8
Theo vi tri trén 1/3 gitra 610 39,3
nigu quan 1/3 dudi 541 34,9
Téng 1552 100
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Nhgn xét: C6 48,9% so6i niéu quan phai, 50% soi niéu quan tréi, soi gap ddng thoi ca hai
bén chiém 1,1%. C6 39,3% soi ¢ 1/3 giita, 34,9% soi & 1/3 dudi, 25,8% so6i & 1/3 trén.
Bdng 4: Cac bién chitng thwong gap khi tan séi

Bién chirng BN Ty 16%
Ton thuong niém mac 40 2,6
Thung niéu quan 8 0,5
Tong sb 48 6,3

Nhgn xét: C6 40 BN chiém 2,6% bj ton thuong niém mac niéu quan. 8 BN chiém 0,5%
bi thung niéu quan, khong co6 truong hop nao bi dut hay 16n niéu quan.

100% -~

Khong thanh cong

80% -~ = Thanh cong

60% -

40%

20% -

0%

1/3 trén 1/3 gitra 1/3 dudi

Biéu do 3: Pdnh gid két qud tan sgi
Nhgn xét: C6 1468 BN chiém 94,6% thanh cong, nhitng bénh nhan cé soi ¢ vi tri 1/3
dudi c6 ty Ié thanh cong cao nhit 1a 98,5%, ty 1& thanh cong & nhitng bénh nhan cé soi niéu
quan vi tri 1/3 trén 1a thip nhat 87,5%.
Bdng 7: Tim hiéu cc nguyén nhan that bai

Nguyén nhan BN Ty 18%
Khong dua dugc may 1€n dén soi 18 1,1
Soi di chuyén Ién than 66 43
Tong sé 84 5.4

Nhgn xét: C6 84 BN khdng can thiép duoc soi chiém 5,4%. Trong d6 c6 66 BN c¢6 soi di
chuyén Ién than chiém 4,3%, 18 BN khong dua dugc may soi 1én dén vi tri soi chiém 1,1%.
Bdng 8: Thei gian phdu thugt

Thai gian(phut) BN Ty 1%
<30 576 37,1
30- 60 926 59,7
>60 50 3,2
Tong sb 1552 100
Trung binh 32,27 + 11,99 phit
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Nhgn xét: Thoi gian tan soi trung binh 1a 32,27 + 11,99 phit, ngan nhat 1a 10 phat va dai
nhét 1a 70 phat. S6 BN c6 khoang thoi gian tan soi tir 30-60 phat chiém ti 1é cao nhat la
59,7% (926 BN). S6 BN c6 khoang thoi gian tan soi trén 60 phat chiém ty Ié thip nhat la

3,2% véi 50 BN.

Bdng 9: CAc triéu chikng thwong gap sau mé
Triéu chirng BN Ty 1€%
Tiéu do 225 14,5
Sét 133 8,6
Pau quan than 59 3,8
Pau nhe vung héng lung 183 11,8
Céc biéu hién khac 101 6,5

Nhgn xét: Sau khi tan séi c6 225 BN chiém 14,5% c6 nuéc tiéu do, 133 BN chiém 8,6%
c6 sbt, 59 BN chiém 3,8% c6 con dau quin than, 183 BN chiém 11,8% c6 dau tic ving hdng
lung va 101 BN chiém 6,5% c6 biéu hién khic nhu dau dau, dau thuong vi, dai tién phan

long. ..

IV. BAN LUAN

Sau khi tdn soi niéu quan cho 1552
truong hop ching t6i nhan thay soi niéu
quan gip ¢ nhiéu lra tudi, cao nhat la 91
tudi, thap nhat 1a 18 tudi. Lia tudi co ty 18
cao nhat & 40-59 chiém 64,7% (1004BN),
day 12 Itra tudi nam trong do tudi lao dong co
ning suat, chat lwong cbng viéc va kinh
nghiém thyc té cao, nén khi mac bénh s& anh
nhiéu t6i hiéu qua cdng viéc va sic lao dong
ctia x& hoi. B¢ tudi trung binh 12 52,24+10,3.
Két qua nay c6 phan cao hon so véi nghién
cu cia Nguyén Manh Hung (2016) [4].
Theo cac tac gia Nguyén Biru Triéu (2003),
Nguyén Quang (2009), Tran Quéan Anh
(2001) cho rang soi niéu quan co thé gip &
moi lra tudi nhung chii yéu gap ¢ lua tudi
lao dong 30-60 tudi. Ty Ié nam chiém 47,8%,
nit chiém 52,2%. Két qua ciia ching t6i ciing
phu hop theo mét s6 nghién ctu cua cac tac
gia nhu Pam Vin Cuong (2002) [3], Nguyén
Quang (2004) [5], Duong Van Trung (2009)
[9], Nguyén Hoang Puc (2008) [1], Vil Lé
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Chuyén (2006) [2] thi ty I¢ n&r gap it hon
nam.vQua cac tai liéu y van va cac nghién
ctru cta nhiéu tac gia thi dau 1a tridu ching
chinh khién BN phai dén vién, c6 thé 1a con
dau quan than hodc dau am i ving that lung.
Nguyén Buu Triéu (2003), Tran Quan Anh
(2001) cho rang soi niéu quan gay bit tic
duong tiét niéu trén nén gay ra con dau quan
than ; Nguyén Quang (2009) c6 71,3%
truong hop co6 con dau quan than, cé 23,15%
BN 1a dau 4m i ving that lung [5]; Pam Vin
Cuong (2002) gap 97% co6 con dau quan
than [7]. Con theo nghién ciru cua chung toi
con dau quan than 1a 19,9%, dau am i vung
that lung 72%. Diéu nay c6 thé Iy giai do y
thire t6t vé& bénh tat caa BN c6 sy quan tam
cao.Kich thudc soi niéu quan: trong nghién
ctu cua chang toi soéi niéu quan co co kich
thuéc tir 10-14 mm chiém ty Ié cao nhat la
58,1%, soi trén 20mm la chi chiém ty 1&
1,7%, kich thudc soi trung binh la 11,14 +
2,84mm. Theo Duong Van Trung (2009)
kich thuéc soi trung binh la 14,23mm, soi
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trén 20mm chiém 4,1% [8]. Theo Nguyén
Trung Hiéu (2016) kich thudc soi trung binh
la 11,5mm, ty 1€ soi dudi 10mm la 50,1%, tur
11-15mm la 37,1%, va soi tir 20mm tro 1én
chiém 1,9% . Trong nghién ctu caa ching
t6i: 100% trudng hop déu dit 6ng soi vao
niéu quan, c6 18 trudng hop khéng tiép can
duoc soi do niéu quan gap khudc, xoin hep
(chiém 1,1%), co that 6m sé&t éng soi vi vay
khong thé dua may lén tiép can dugc soi,
ngay ké ca day dan duong ciing khong thé
1én dugc phia trén, 18 truong hop nay sau do
déu dugc md mo dé lay soi, khi mé ra niéu
quan gap khac nhu hinh chit z, so6i kich
thudc 1,2-1,8 cm ¢ 1/3 trén. Chang tdi khong
coi triéu chung dai mau sau tan soi 1a bién
chtng vi diéu nay rat thuong gap sau khi can
thiép vi vay ti 1& bién chung cua ching toi
khéng nhidu nhu cac tac gia khac. Ton
thuong niéu quan, thuong dwoc phat hién
ngay trong qué trinh tan soi, nhung c6 truong
hop phét hién muén sau tan khi BN c6 biéu
hién sét, dau lung, khdi né ving thit lung, ap
xe quanh than; khi d6 chan doan chinh xéc
nhat dua vao hinh anh chup CT hé tiét niéu
¢6 hinh anh thoat nudc tiéu ra ngoai hé tiét
niéu. Mic do t6n thwong niéu quan co thé
gap nhu: bong, dung dap niém mac, thung
hoac rach niéu quan c6 thé soi bi day ra
ngoai niéu quan qua chd rach. Khi kéo séi ra
ngoai néu khong can than co thé gay ton
thuwong niéu quan nang, c6 khi dat NQ; tuy
theo mirc do ton thwong niéu quan ma co
thai d6 xu ly kh&c nhau. Khi tan soéi kém
theo cat polyp hoic nong NQ hay soi bam
dinh nhiéu thi ton thwong niéu quan cang
cao, Vi khi &nh séng Laser tiép xUc tryc tiép
Ién thanh niéu quan khoang 2 gidy la c6 thé

gay thung NQ. Nghién ctu cua chung toi
khong gap truong hop nao TT niéu quan
muc d6 nang cé 8 truwong hop thung nho ¢
niéu quan chiém 0,5%, kich thudc cua 16
thung cua chi khoang .2-.5mm nén chi can
diéu tri ndi khoa bénh nhan 6n dinh ra vién.
Theo Nguyén Hoang Duc ty Ié thanh cong
chung 1a 76,3% [1], Phan Truong Bao
(2009) thanh cong 96,8% [11]; Nguyén
Truong Thién thanh céng chung la 100%,
con cua chang téi thanh cbéng chung la
94,6%, that bai 1a 5,4%[10] .Nguyén nhan
thit bai: trong s 84 BN that bai chiém
5,4%) thi 66 truong hop soi chay Ién than
(chiém 4,3%), 18 trudng hop khong tiép can
dugc soi do niéu quan gap khac (chiém
1,1%). Con Phan Truong Bao (2009) cé
0,24% s6i chay 1én than va 0,01% khong tiép
can duoc soi [11]. Két qua tan soi phu thudc
rat nhiéu vao sy lya chon BN, trang thiét bi
phuc vu tan, kinh nghiém va ky nang cua
phau thuat vién; ngoai ra, con phu thudc vao
su phéi hop ddng bo va thuan thuc cua ekip
tan soi.

V. KET LUAN

Dbi vai bénh Iy soi niéu quan thi tan soi
noi soi nguoc dong bang Holmium Laser la
phuong phap can thiép it xdm hai, an toan va
hiéu qua.
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BAO CAO NHAN MOT TRUO'NG HO'P RAU BONG NON

TOM TAT

Rau bong non chiém khoang 1% tong s thai
ky va 1a nguyén nhan hang dau gay ra mau nia
sau thai ky. Rau bong non la tinh trang banh rau
bong khoi co tir cung trudc khi s6 thai. Rau bong
non tuy la bién ching hiém gap trong thai ky
nhung c6 anh huong nghiém trong dén ca me va
thai nhi. N6 ciing la mot nguyén nhan quan trong
trong ty 1€ tir vong va bénh tat chu sinh.

SUMMARY
A CASE PLACENTAL ABRUPTION

Placental abruption is also called abruptio
placentae. Placental abruption complicates about
1% of pregnancies [1] and is a leading cause of
vaginal bleeding in the latter half of pregnancy.
Placental abruption is the early separation of a
placenta from the lining of the uterus before
completion of the second stage of labor.
Placental abruption is a relatively rare but serious
complication of pregnancy and placed the well-
being of both mother and fetus at risk. It is also
an important cause of perinatal mortality
andmorbidity.[2][3]

. DAT VAN DE

Rau bong non dugc dinh nghia 1a tinh
trang rau bong trudc khi so thai. La bénh ly
hiém gap cua thai ky n6 chiém khoang 1%
tong s6 thai ky [1] nhung néu khong dugc

*Beénh vien Thanh Nhan
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chan doan va xu tri kip thoi s& 1am ting ti ¢
tir vong va bénh tat & me va thai nhi. Muc do
nang cua me trong rau bong non phu thuéc
cha yéu vao muc d6 rau bong con mirc do
anh hudng dén thai nhi duoc xac dinh ca bai
mtrc d6 nghiém trong rau bong va tudi thai
ma nd xay ra.

Nguyén nhéan chinh xac cua rau bong non
1a khong ré. Tuy nhién, mot s6 yéu tb co lién
quan dén su xuat hién cua nd. Céc yéu to rai
ro c6 thé duoc nghién cau ky va phan trong
3 nhém: lich sir suc khoe ( bao gom cac hanh
Vi VA céc tién str san khoa trong quéa khu),
mang thai hién tai va chan thuong bat ngo.
Cac yéu t6 c6 thé duoc xac dinh trong lich st
suc khoe lam tang nguy co bi rau bong non
bao gom hat thudc, s dung cocaine khi
mang thai, tuéi me trén 35 tuoi, ting huyét
&p va rau bong non ¢ thai ky truéc. Cac diéu
kién cu thé d6i vai thai ky hién tai c6 thé 1am
ting nguy co 1 mang thai nhiéu lan,
polyhydramnios, tién san giat, giam ap luc ti
cung dot ngot va day ron ngan. Cudi cung,
chan thuong & bung nhu tai nan xe co gidi,
ngd hoic bao lyc din dén mot cu danh vao
bung c6 thé dan dén bong rau[4][5][6][7][8].
Khi bong trén 50% dién tich banh rau thuong
dan dén mat tim thai. Chan doan rau bong
non la phuong phap 1am sang, va si€u am va
xét nghiém Kleihauer - Betke cé gia tri han
ché.

Viéc quan ly rau bong non nén duocC ca
nhéan hoa tuy theo tung truong hop tuy thude
vao muic d6 nghiém trong cua bong rau va
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tudi thai. Trong trudng hop thai nhi bi chét,
nén sinh thuong bang am dao. Réi loan dong
mau nodi mach nén dugc quan ly tich cuc.
Khi su gian doan xay ra ¢ hoic gan ky han
va ba me va thai nhi duoc trin an, quan ly
bao thu v&i muc tiéu sinh con 4m dao cé thé
khéng hop ly. Tuy nhién, trong su hién dién
cua su thoa hiép cua thai nhi hoac me, viéc
cung cip nhanh chong thuong duoc chi dinh.
Tuong tu nhu vay, véi cac tudi thai cuc ky
non thang c6 thé duoc theo ddi mot céch
than trong va vai su theo ddi chat ché do su
thay d6i nhanh chong cia muc do bong rau.
Hau hét cac truong hop rau bong non déu
khong thé du doan hoic phong ngira dugc.
Tuy nhién, trong mot s trudng hop, két qua
ciia ba me va tré so sinh c6 thé duogc tdi vu
hoa thong qua dang gia chat ché céac rui ro va
loi ich cua viéc quan Iy bao ton, danh gia
lien tyc vé thai nhi va ba me, va théng qua
viéc dua ra cac quyét dinh nhanh chéng va
chinh xac.

1. MO TA TRUONG HOP BENH

Bénh nhan 28 tudi, con lan dau,thai 39
tuan, tién st khoe manh, vao khoa san bénh
vién Thanh nhan trong tinh trang dau bung
tirng con ving ha vi trudc khi vao vién 2 gio
kém ra mau am dao. Tién st bénh nhan khoe
manh.

Kham 1am sang: Tinh, khong dau dau,
khéong nhin  mo, khéng phu, HA
100/60mmHg, con co tir cung tan sb 4,
cuong do > 100%, tu cung tang truong luc,
tim thai 80 I/ph kéo dai > 3 phut,cé tu cung
lot ngén tay, am dao ra mau cuc lan mau
lodng, ngdi dau, con udc 3000g.

Can lam sang:

- Xét nghiém maéu cho thay tinh trang
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thiéu méu Hb 145 > 1069/l , Hc 3.79 >
3.29T/1. Xét nghiém sinh hoa: AST 40.9 U/,
ALT 29.9U/I. Xét nghiém dbéng mau:
fibrinogen 1.26 g/l, INR 0.94. Xét nghiém
nudce tiéu: Protein niéu am tinh.

- Siéu am: sau rau c6 khéi am vang
dang mau cuc kt 27x37mm.

- Monitoring CCTC ts 4 — 5, tr cung
tang truong luc, TT c6 nhip cham 80 —
901/ph

Sau khi kham déanh gia tinh trang thai va
me bénh nhan duoc chi dinh mé cap cau sau
30 phat ké tir khi vao vién véi chan doan:
Con so thai 39 tuan — Thai suy — Rau bong
non.

Bénh nhan va gia dinh duoc giai thich vé
tinh trang bénh, phuong phap diéu tri, nguy
co c6 thé xay ra trong va sau khi phau thuat;
ngudi bénh va gia dinh ddng thuan theo
phuong an diéu tri cua hoi ddong chuyén mon
bénh vién. Dong thoi méi Béc sy so sinh hoi
st so sinh.

M0 td phdu thugt:

- Bénh nhan dugc gdy mé noi khi quan

- Rach da duong ngang trén vé vao 6
bung. Bé mit tir cung c¢6 nhiéu diém nhoi
mau rai rac chii yéu tap trung & mat trudc tir
cung.

- Rach ngang doan dudi tir cung lay ra
01 trai 3000gr, APGAR 6 — 7, sau khi hoi
suc so sinh tré khéng tim, phan sa so sinh
tét.

- Lay rau: c6 300gr mau tu sau rau, tir
cung co kém, két hop dung thudc ting co
(oxytocin, ergotamin, Duratocin) va xoa bép
tr cung, tir cung co tot tré lai. Quyét dinh
bao ton tir cung. Khau phuc hdi co tir cung
va dong bung theo cac 1op giai phau.

- Bénh nhan duogc truyén 2 khéi hong
cau va 01 don vi plasma trong va sau mo.
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Hinh @nh mau banh rau va khéi mau tu sau rau
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IV. BAN LUAN

Rau bong non 1a nhimg trudng hop hiém
gap trong thai ky,ti 1€ rau bong bon trong cac
nghién ctru chua c6 sy thong nhit, sy khac
biét nay 1a do dia du, bénh Iy phd bién luu
hanh trong thai ky, ngay ca trong cung mot
qudc gia ciing c6 su khac nhau vé ti 1é trong
cac nghién ciu ¢ cac nam va cac dia diém
khac nhau[9][10] ti 1& chan doan duoc rau
bong non tly vao mic d6 nhung thuong dién
bién rat nhanh din dén tinh trang mat tim
thai, rdi loan dong mau & me.

Theo nghién ciu cua Yeo L, Ananth CV,
Vintzileos AM [6][7][9] rau bong non
thuodng xuat hién trén cac ddi twong co yéu
t6t nguy co nhu: ting huyét ap, tién san giat,
réi loan dong mau, bénh than, sau chan
thuong... nhung ¢ bénh nhan nay rau bong
non xuit hién d6t ngét ma bénh nhan khéng
¢6 cac nguy co hay bénh nén néi trén, cé thé
ndi & bén nhan nay céc yéu tét nguy co giup
chan doan rat nghéo nan. Bénh nhan thuong
Va0 vién véi nhiéu mirc d6 triéu chung khéc
nhau tir khéng cd triéu chiung dén cac triéu
chang rat ram rg, ¢ bénh nhan nay khéng c6
c4c tridu chiing caa bénh ly nén nhu khong
tang huyét &p, khong phu, khdng cé protein
niéu, triéu chitng cha yéu cua bénh nhan nay
la dau bung mot cac dot ngdt, tang dan, dau
qué muc kém theo ra méau cuc va mau lodng
& am dao 1 cé4c triéu chung rat c6 gia tri vé
mat 1am sang trong chan doan rau bong
non[3][6][7]. Theo Glantz va ddng nghiép,
mot nghién cau nira cua Jaffe va cs: siéu am
xac dinh dugc khoang 50% cac truong hop
c6 hinh anh bét thuong hoic goi y rau bong
non [11], véi hinh anh siéu am goi y khdi
mau tu sau banh rau, dau hiéu rau bong non
trén 1am sang va su bién ddi xau cua tim thai
day 1a truong hop dién hinh cua rau bong
non néu khong xét dén cac yéu t nguy co.
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Véi cac triéu chieng va bién doi xau cua
tim thai bénh nhan nay dwoc xép vao nhom
rau bong non thé ning duoc phau thuat mé
ldy thai cAp ctu theo ding khuyén céo trén
thé gioi. Céc nhan vién y y té rit dang khen
ngoi khi trién khai rat nhanh viéc phau thuat
lay thai cho bénh nhan, véi tinh cip béach caa
viéc lay thai bénh nhan dwoc gay mé noi khi
quan dé gilp ngan thoi gian phau thuat lay
thai. Muc do ton thuong tir cung va hinh anh,
khdi lwong mau tu sau banh rau cang gidp
khang dinh chan doan xac dinh. Hinh anh ton
thwong nhdi Mau rai rac tai tir cung, tir cung
co kém sau lay thai, 300gr mau tu sau banh
rau, su bién doi vé dong mau Ia triéu chang
va hau qua phd bién cua rau bong non. Ngay
nay voéi tién bo trong hoi sic va su phd bién
cling nhu tac dung ngay cang tbt cua céc loai
thude ting co tir cung lam giam dén téi da ti
Ié cat tir cung va cac bién chung ning né
khac. So sinh ¢6 dau hiéu suy hd hap nho su
phdi hop hoi stc Vi cac bac sy so sinh ma
tinh trang so sinh dan cai thién dén tinh trang
6n dinh.

Sau phau thuat 5 ngay bénh nhan khong
c6 cac bién chimg va duoc xuat vién cling
Véi so sinh.

V. KET LUAN

Rau bong non van la mét nguyén nhan
quan trong gay tur vong, bénh tat ¢ so sinh va
me. Ti 1€ tir vong me phu thuéc vao muc d6
rau bong, véi so sinh thi con thém yéu té
quan trong khéc 1a tudi thai. Vai tién bo cua
cdng nghé va y té viéc chan doan rau bong
non van chu yéu dua vao 1am sang. Viéc xu
tri rau bong non dugc ca thé héa theo ting
bénh nhan va tudi thai nhung déu can duoc
theo ddi chat ché cac dau hiéu sinh ton, tinh
trang thai va tién trién cua rau bong non. Céc
rau bong non thé nang phiu thuat ly thai
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van 1a khuyén cao duoc dat 1én hang dau du
con hay khdng con tim thai. Két hop giira hoi
stc va san khoa nham giam ti 1& cac bénh tat
va tang ti 1é séng & me. Viéc phau thuat cap
ctru va phdi hop cua cac bac sy so sinh 1a rat
can thiét giup tang ti 1& so sinh séng va giam
ti 1€ bénh tat sau nay.
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NHAN MOT TRUONG HOP NGO POC ACONITIN

TOM TAT

Muc tiéu: Mo ta dic diém 1am sang, can lam
sang va két qua diéu tri caa mot bénh nhan ngd
doc Aconitin

Phuwong phap: Bao céo ca 1am sang ngo doc
Aconitin tai khoa Cap citu Noi bénh vién Thanh
Nhan 02/2020

Két qua: Bénh nhan nir 66 tudi sau in cu au
tau (12g) 10 phat, c6 dau hiéu l1am sang nén,
huyét 4p khong do dugc. Khi méau toan chuyén
hoa, ngoai tm thu that da 6. Rira da day than
hoat Sorbitol 3g, 31 nudc. X tri Lidocaine
1,5mg/kg, duy tri 1 mg/kg/h, Noradrenalin
0,2mcg/kg/p. Bénh nhan 6n dinh ra vién sau 2
ngay diéu tri.

Két luan: Ngo doc Aconitin can dugc chan
doan nhanh va xu tri kip thoi.

Keywords: Ngoé doc Aconitin, ca 4u tau, 6
dau, phu tu

SUMMARY
A CASE REPORT ACONITINE
POISONING

Aconitum species are considered as a kind of
Oriental drug which consist of highly noxious
Aconitine with Cardiactoxicity, Neurotoxicity ...
Aconitine poisoning develop very quickly with
symptoms: numb tongue, numless around lips,
vomiting, heart disorders, hypotensions... Early
detection and exact diagnosis of aconitin are
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critically challenging and important for the
treatment. If not, it can cause heart disorders
which can lead to fatal complications. Internal
emergency department is presenting a case report
“Aconitine poisoning” which is treat with
Lidocaine, Noradrenaline.

I. DAT VAN DE

Cu 4u tau thuong dugce dung trong Pong
y lam ruou thude dé xoa bop chira cac ching
dau, té, nhic, moi. Tuy nhién, trong thanh
phan cia nd chira aconitin 1a mot chat rat
doc. Boc tinh chia trong no la acotinin, mot
loai alkaloid c6 hoat tinh sinh hoc rat manh.
Ngo doc cu du tau hay gap trong trudng hop
bénh nhan ty tién ding thudc ma khong theo
chi dinh cua thay thudc c6 kinh nghiém, mét
sb tinh hudng hay gap trén thuc té 1a: udng
nham ruou xoa bop c6 ngam au tau, ché bién
moén an (chao 4u tau, thit ham 4u tau) khong
dung cach... Néu khdng cip cuu kip thoi, ¢d
thé nguy hiém dén tinh mang.

Chung toi xin gidgi thi¢u 01 truong hop
bénh nhan ngd doc Aconitin tai khoa Céap
ctru ndi Bénh vién Thanh Nhan

MO TA TRUONG HOP BENH

BN ni, 66t, vao vién ngay 10/02/2020
VGi cac triéu chang: hoi hop, trong nguc, tim
dap manh sau khi an 03 4u tau trong luong
khoang 12g. L&m sang: BN tinh, G15d, da
niém mac nhot, té bi toan than, nén va di
ngoai lién tuc, tim loan nhip hoan toan 170-
180 ck/phut, HA 2 tay khong do dugc, mach
ngoai vi nhanh nho khé bat. Tién st bénh:
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Suy tim/Rung nhi diéu tri bang Sintrom 3/8
vién/ngay, THA, viém khép dang thép.

Ngay sau khi cap cau, chdng toi tién
hanh xu tri: Pat sonde da day, rira da day
bang: Than hoat tinh, Sorbitol 3g , trong
treong hop bénh nhén cua chdng téi khi vao
cap ctru da duogc ria da day bang than hoat,
udng 3 géi Sorbitol; tha oxy kinh 5l/phdt va
dugc theo dbi sat bang Monitoring mach,
huyét ap, SpO2 Chung t6i da Iya chon thude
diéu tri rdi loan nhip: Lidocaine bolus liéu
tuong duong 1,5mg/kg sau d6 duy tri tinh

Dign tim dé 1Uc vao vign

for | B

Dién tém dé sau xir tri Lidocaine 3h

mach litu twong duong Imgkgh
Noradrenaline  lidu  twong  duong
0,2mcg/kg/phut, bu dich bu dién giai bang 2
chai Natri clorid 0,9% 500ml, dat sonde tiéu
dan luu ra 700ml. BN tién trién tét, sau 1h,
HA 2 tay: 130/80mmHg dau chi héng im
dirmng duoc Noradrenaline, sau 8h diéu tri BN
dung duoc Lidocaine, bénh nhéan tinh tao
hoan toan, M:83 ck/p, HA: 120/80 mmHg,
dau chi hdng 4m, hét hdi hop tréng nguc.
Tién trién tot; bénh nhan 6n dinh ra vién
ngay tha 2

sau xu tri Lidocaine 1h
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'Bi.én tdm dé sau dirng Lidocaine 4h
KM pH pCO2 | poO2 | HCO3- Lac PIF | FiO2
]i%r/]gzl 7.57 18 125 16.5 5.0 379 33.0
11%)?32 7.47 22 130 16.0 6.3 406 | 330
11%?5; 7.45 21 122 14.6 6.8 370 | 330
]i%?g; 7.38 32 147 18.9 4.8 445 33.0
f?/%g 7.40 40 100 26 1.0 500 21.0
IV. BAN LUAN cap cau kip thoi ¢ thé nguy hiém toi tinh

Cu 4u tau (6 dau, phu tw...) 1a mot vi
thudc dong y c6 thé duoc sir dung bang
nhiéu myc dich ngam ruou xoa bop chita dau
xuong khop, nau chéo... tuy vay néu sir
dung san pham khong qua so ché ma ¢ day
trong truong hop nay bénh nhan cé duogc
ngudi quen tu van sir dung san pham 1a nuéc
mam c6 chtra ca au tau khong qua so ché
nhim muc dich diéu tri dau xwong khop ¢6
thé dan téi ngd doc gay nguy hiém tinh
mang.

Theo y van, liéu tir vong caa Aconitin 12
5mg, liéu gay rdi loan tim mach tir 2mg tro
Ién. Néu khong dugc nhanh chong xir tri va
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mang. Bénh nhan ngo doc Aconitin cé
nhitng triéu chimg sau: ban dau c6 cam giac
té bi dau ludi, sau lan sang té quanh mai,
niém mac miéng, ndn nao hoang hét, da
xanh tai, chan tay lanh v md héi, sau do
xuat hién truy mach, tut huyét ap, réi loan
nhip tim, ... va rat dé tir vong.

Trong 1 ct 4u tau chta 0,17-0,28%
Aconitin. Trong treong hop nay, bénh nhan
da st dung 3 cu Au tau ¢& 12g twong duong
hap thu 4mg Aconitin. Sau khi hap thu luong
Aconitin nhu trén, sau 10 phut da xuét hién
triéu chung dau tién: t& bi dau ludi quanh
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mdi, bdn chén hét hoang vA md hdi (triéu
ching than kinh thyc vat) sau dé xuét hién
non, budn noén, di ngoai nhiéu lan (triéu
chung hé tiéu hoa) sau d6 khoang 15 phut
Xuit hién cac triéu ching trén hé tim mach:
hoi hop trong nguc, rdi loan nhip tim, tut
huyét ap... tong thoi gian tir ldc hap thu
Aconitin tai 1Gc nhap vién la khoang 20 phat.

Chan doan ngd doc Aconitin trén 1am
sang chu yéu dua vao:Hoan canh ngod doc
(bénh nhan sau sir dung san pham khdng qua
so ché cua ca 4u tau, dién bién bénh
nhanh...)Triéu chiang ldm sang: triéu ching
khoi phét theo thir ty hé than kinh thuc vat,
hé tiéu hoa va hé tim mach.Pién tam do:
hinh anh réi loan nhip tim trong trudng hop
nay la ngoai tm thu that chum d6i, chum ba,
da 6. Khi méau: toan chuyén hoa

Nguyén tic diéu tri ngd doc Aconitin
tudn theo nguyén tic xir tri ngd doc cap:
Ngan chan chat doc hép thu vao mau, loai bo
ngudn ( da, niém mac, da day...). Duy tri
chirc nang tim mach, ho hap diéu tri triéu
ching. Trong truong hgp bénh nhin cua
chung t61 khi vao cép cuu da duoc rua da
day bang than hoat, udng 3 g6i Sorbitol; tho
oxy kinh 51/phut va duoc theo ddi sat bang
Monitoring mach, huyét ap, SpO2 Chung t6i
da lya chon thudc diéu tri rbi loan nhip véi 1
ngoai tam thu that chim ddi da 6, M:
180ck/p khong déu, c6 tut huyét ap la
Lidocaine liéu tuong duong 1,5 mg/kg bolus
tinh mach sau d6 duy tri bang lidu twong
duong 1,5 mg/kg/gid va Noradrenaline lidu
tuong duong 0,2 mcg/kg/phut.Theo y van,
dbi véi cac r6i loan nhip tim do ngd doc
Aconitin cac thude duge st dung la: Néu
nhip tim cham < 60 lan/phat: atropin 0,5

mg/lan, tiém tinh mach, nhic lai dén khi dat
hiéu qua hodc dat lidu 2 mg. Néu khdng dap
{rmg atropin hodc nhip cham kém tut huyét &p
thi dung adrenalin truyén tinh mach: liéu
khoi dau 0,02 pg/kg/phut, diéu chinh theo
dap tmg. Xylocain (lidaocain): 1a thudc dau
tay, dic biét x6a Cac ngoai tdm thu that nguy
hiém: ngoai tam thu that da 6, nhip doi,
cham, con nhip nhanh that, xoén dinh,...: liéu
khoi dau: 1-1,5 mg/kg can ning tiém tinh
mach, nhic lai sau 5-10 phit néu chua dat
muc dich, sau 3 1an tiém thi chuyén truyén
tinh mach duy tri. Liéu truyén tinh mach tir 1
mg/kg t6i 4 mg/kg/ gid. Can theo ddi dién
tim lién tuc va bat dau giam liéu xylocain
ngay khi hét cac loan nhip nguy hiém tranh
qué liéu xylocain gay truy mach. Amiodaron
(Cordaron): Nhip nhanh thit mot dang c6
huyét dong 6n dinh. Nhip nhanh that hoic
rung that dai dang sau dung sdc dién va
adrenalin. Than trong dung khi bénh nhéan
dang duing cac thude c6 tac dung kéo dai QT,
vi du khang sinh nhém fluoroquinolone,
macrolide hoic azole. Liéu dung: Rung that,
nhip nhanh that v& mach khéng dap tng véi
hdi sinh tim phoi, sdc dién va thubc van
mach: liéu 300mg (5mg/kg) pha trong 20ml
glucose 5%,tiém tinh mach qua duong
truyén, sau d6 bolus dich truyén, c6 thé nhéc
lai sau d6 it nhat 15 phat voi liéu 150mg,
céch pha va tiém tuong tu. Nhip nhanh that
khéng cO tut huyét &p: truyén tinh mach
150mg trong 10 phdt, nhic lai néu can, lidu
ké tiép 1mg/phat trong 6 gio, sau do
0,5mg/ph. Liéu téi da trong 24 gio khong
qua 2,2 gam.

Trong truong hop nay, do bénh nhan dén
som sau 20 phut tr lac Aconitin thdm nhap
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co thé di duoc nhanh chong loai bé ngudn
chit doc béng cach rira da day than hoat
Sorbitol nén dap tmg diéu tri ctia bénh nhan
rat tot. Sau 1h, bénh nhén c6 dap tng tdt, da
niém mac héng 4m, HA 2 tay do duoc
130/80mmHg, khong con ngoai tim thu thét,
dung duogc Noradrenaline. Sau 8h, bénh nhan
khong con hoi hop trdng nguc, M: 831/p,
khong con ngoai tam thu, dung duoc
Lidocaine. Sau 2 ngay, bénh nhan duoc XuAt
vién.Tién lugng cia nhitng bénh nhan ngd
doc Aconitin dén sém trong gid dau s& co
tién lwong diéu trj va dap ung tot, giam thiéu
dugc nhitng bién ching nguy co giy tir
vong.

V. KET LUAN

Qua case lam sang vira trinh bay, chdng
t6i két luan: Ngo doc Aconitin trong cu au
tau can duoc tiép can chan doan nhanh va
kip thoi bang céch khai thac hoan canh ngo
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doc (thtrc an cua bénh nhan, thoi diém ngo
doc...), triéu chuang lam sang (TKTV, tiéu
hoa, tim mach...), can 1am sang: DTD (ngoai
tam thu that cham déi, chum ba, da 4); khi
méu (toan chuyén héa). Ngo doc Aconitin
trong cu 4u tau can duoc Xt tri nhanh va tich
cuc bing cach loai bé ngudn doc chat (rira da
day bang than hoat da liéu, Sorbitol 3g);
chéng réi loan nhip (ngoai tdm thu that) bang
Lidocaine bolus 1,5mg/kg duy tri 1 mg/kg/h,
chéng truy mach HA bang Noradrenaline 0,2
mcg/kg/p.
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CAN NGUYEN NHIEM KHUAN VA MU’C PO PE KHANG KHANG SINH
CUA MOT SO VI KHUAN GAY BENH THUO'NG GAP
TAI BENH VIEN THANH NHAN NAM 2018-2019

Luwu Thi Vii Nga?, Nguyén Thi Thanh Hoa!, Pham Thanh Binh!

TOM TAT

Muc tiéu: (1) Khao sat sy phan b cua cac vi
khuan gay bénh theo loai mau bénh pham va
khoa diéu tri; (2) Xac dinh muac do dé khéang
khéang sinh ciia mét s6 vi khuan gay bénh thuong
gap.Poi tweng nghién cwu: 12.541 mau bénh
pham xét nghiém nudi cdy cua bénh nhan diéu tri
tai Bénh vién Thanh Nhan, nim 2018-2019. X4c
dinh tinh nhay cam véi khéang sinh bang k¥ thuat
khéang sinh khuyéch tan trong thach va hé thong
dinh danh-khang sinh do ty dong. Két qua: Tong
sb 3.046 chung vi khuan: 63,8% vi khuan Gram
am, 34,6% vi khuian Gram duong,l,6%nfim. Vi
khuan Gram am rat cao & mau nudc tiéu
(89,1%), mau dich duong tiéu hoa (82,9%), mau
méu (81,0%). S. aureus(34,0%) thuong gap nhét
& bénh phim da-md mém. Ty l¢ MRSA
71,1%,vancomycin, linezolid con t&c dung doi
véi  S.aureus.Acinetobacter spp.,Klebsiella spp.,
Pseudomonas spp.gdy nhidm khuan hd hip
thuong gap nhét tai cac khoa Hoi sirc-cap ctu.
75,4% Acinetobacter spp. dé khang carbapenem,
gan 50%Klebsiella spp. khang carbapenem,
piperacillin/tazobactam con hiéu qua tét voi
Pseudomonas spp. Két luan: C6 sy khéac nhau vé
phan bd vi khuan gay bénh theo loai mau bénh
pham va khoa diéu tri. Mic do dé khang khang
sinh cua cé4c vi khuan gay bénh tai khoa Hoi strc-
cAp ctu rat cao.

1B¢nh vién Thanh Nhan

Chiu trach nhiém chinh: Luu Thi Vi Nga
Email:luuvunga@gmail.com

Ngay nhan bai: 14/11/2019

Ngay phan bién khoa hoc: 10/12/2019
Ngay duyét bai:15/01/2020

Tir khoa: Can nguyén vi khuan, dé khang
khang sinh.

SUMMARY

THE INFECTIOUS AGENTS AND

ANTIMICROBIAL RESISTANCE OF
SOME COMMON BACTERIAL
PATHOGENS IN THANH NHAN
HOSPITAL, 2018-2019

Objectives: (1). To investigate the
distribution of bacterial pathogens by type of
specimen and department. (2). To determine
antimicrobial resistance of some common
bacterial pathogens. Subjects: 12,541 samples
cultured test for bacterial pathogens of patients
treated at Thanh Nhan Hospital, 2018-
2019. Antimicrobial Susceptibility Testing by
disc diffusion and automated system. Results: A
total of 3,046 isolates, 63.8% of Gram-negative
bacteria, 34.6% of Gram-negative bacteria, 1.6%
are fungi. Gram-negative bacteria are very high
in urine samples (89.1%), gastrointestinal fluid
samples (82.9%), blood samples (81.0%). S.
aureus (34.0%) is the most common in soft-tissue
skin specimens. The rate of MRSA 71.1%,
vancomycin and linezolid showed good activity
againstS. aureus.Acinetobacter spp, Klebsiella
spp, Pseudomonas sppwere major causes of
respiratory tract infections in 1CU.75.4% of
Acinetobacter sppwere resistant to carbapenem,
nearly 50% of Klebsiella sppwere resistant to
carbapenem, piperacillin / tazobactam showed
good activity  against  Pseudomonas  spp.
Conclusions: There wasdifferences in the
distribution of bacterial pathogens depend on
different type of specimens and
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departments.Antimicrobiol resistance of bacterial
pathogens in ICU Department were very high.

Key words: Bacterial pathogen, antimicrobial
resistance.

I. DAT VAN DE

O Viét Nam, nhidm khuan 1a mét trong
nhitng bénh 1y rat thuong gip trong co cu
bénh tat. Hién nay, vi khuan khang thubc
dang gia ting nhanh chong ¢ muac bao
donggay nhiéu thach thic trong cong tac
diéu tri[1].

Nudi cay xac dinh cin nguyén va murc do
nhay cam cua vi khuan véi khang sinh cho
tirg ngudi bénh 12 rat can thiét gitp cho viéc
st dung khang sinh hop ly va gop phan han
ché su xuat hién cac chung vi khuan khang
thudc. Tuy nhién, két qua nudi cay phan lap
tac nhan gay bénh thuwong lau va khéng phai
ltc nao ciing thuc hién dugc. Trong khi do,
liéu phép khéang sinh trong nhitng gio dau rat
quan trong.Khi chua c6 két qua nudi cay vi
sinh, dya vao 6 nhiém khuan tién phét vacéac
bdo c4o vé tinh hinh dé khang khéang sinh
lam co s& cho viéc lua chon khang sinh ban
dau theo kinh nghigm.

Xuét phat tir nhitng thuc té trén, ching
t6i tién hanh d¢ tai: Tinh hinh cay khuan va

Ill. KET QUA NGHIEN cU'U

mirc d6 dé khang khang sinh cua mét s vi
khuan gay bénh thuong gap tai Bénh vién
Thanh Nhan nam 2018-2019, véi 2 muc tiéu:

1.Khdo sat sy phan bé cia can nguyén vi
khudn theo logi mau bénh pham va khoa
diéu tri.

2.Xdce dinh mize dé dé khang khang sinh
cuia mét so vi khuan gay bénh thurong gap.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Péi tweng nghién ciru

12.541 mau bénh pham xét nghiém nudi
cdy tai Bénh vién Thanh Nhan tir thang
1/2018 dén thang 9/2019.

2.2. Phuwong phap nghién ctru

Phuong phap nghién cou: MO ta cét
ngang. C& mau va chon mau thuan tién.

Nudi cidy dinh danh va xac dinh tinh
nhay cam véi khang sinh bang ky thuat
khang sinh khuyéch tan trong thach va hé
théng dinh danh-khang sinh dd ty dong,
Etestdi véi colistin va vancomycin. Két qua
xac dinh tinh nhay cam cua vi khuan véi
khang sinh dugc phién giai theo tiéu chuan
cua Vién chuan thirc xét nghiém va 1am sang
Hoa ky (Clinical & Laboratory Standards
Institute-CLSI) nam 2018 [2]

3.1. Phan bd cin nguyén vi khuin theo loai miu bénh phiam va khoa diéu tri
3.046 chung vi khuan phan lap duoctir 12.541 mau xét nghiém.
Bdng 3.1. Phan bé cidn nguyén vi khuan theo logi mdu bénh phdm

Loai bénh pham Tong
Dich Dich N
i . 1 0
Loai VK Mau | dwong l\ii%’(:c Mu | dwong C;?]z?er Phan| n &
n=391 | ho hap n=49g | =633 [tituhoa © © ©% | n=6 | 3046 | ,
n=1039 | n=377 B
Tylecay |01, | 300 | 247 | 755 | 226 | 493 | 11 25,4
Dwong tinh
VK Gram 81.0 75.6 89.1 51.8 82.9 63.4 80,0 | 1942 | 63,8
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am
AC'”ZtF‘)’FE’aCter 237 | 298 | 22 | 88 | 118 | 195 | 0 | 480 |158
K'efsg)e"a 247 | 170 | 112 | 117 | 109 | 183 | 0 | 310 |10.2
Ecoli | 139 | 105 | 694 | 121 | 405 | 85 0 | 603 |19.8
Pse“‘igg‘onas 79 | 130 | 52 | 72 | 92 | 122 | o |230 |75
Truﬁh‘;t“a” 108 | 54 | 10 | 119 | 105 | 49 | 800 | 319 | 105
vKGram |0, | 235 | 100 | 475 | 164 | 341 | 0 | 1054|346

dwong

Saureus | 7.6 | 76 | 20 | 340 | 39 | 183 | 0 | 459 [151
Entegopc;ccus 28 33 6.0 3.1 20 2.4 0 162 | 5.3
Strep;‘;;"ccus 41 | 93 | 15 | 72 | 86 | 110 | 0 | 353|116
Caukhuan | g | 35 | 05 | 31 | 20 | 24 | o | 80 | 26

Khac
Nam 1.6 1.0 1.0 0.8 0.7 2.4 20,0 | 50 | 16

Vi khuan Gram am/vi khuan Gram dwong=1,8/1. Vi khuan Gram &m cao nhat & mau
nudéc tiéu, mau dich dudng tiéu hda, mau mau. E. coli cao nhat (19,8%) trong tong sé cac cin
nguyén va ciing ding dau trong bénh pham nudéc tiéu (69,4%); Acinetobacter spp. 1a cin
nguyén dung dau trong mau duong hd hip (29,8%); S. aureus dimg dau trong bénh pham mu

(34,0).

Bdng 3.2.Phan bé cin nguyén vi khudn tai cic khoa hoi sic - cdp ciru*

Khoa diéu tri Téng
Lo z A Hoi strc
Logi vi khuan (I::S;)%) Ca(r; fllrgggml ngoai | n=1264 %
(n=206)
VK Gram am 77,1 77,2 66,0 952 75.3
Acinetobacter spp. 41,6 22,8 13,6 401 31.7
Klebsiella spp. 7,8 10,1 9,7 203 16.1
E. coli 7,6 15,2 14,6 121 9.5
Pseudomonas spp. 144 25,3 20,4 102 8.1
VK Gram am khéac 11,8 3,8 7,8 125 9.9
VK Gram dwong 20,4 15,2 29,1 268 21.2
S. aureus 8,7 6,3 17,5 124 9.8
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Enterococcus spp. 6,2 1,3 6,8 72 5.7
Streptococcus spp. 3,1 51 3,9 44 3.5
Cau khuan Gram 2,4 2,5 1,0 28 2.2

duong khéc
Nam 2,4 7,6 4,9 44 35

Vi khuan Gram &m/vi khuan Gram dwong=3,5/1, nam 3,5%. Acinetobacter spp. chiém ty
I&6 cao nhat (31,7%), tiép dén 1a Klebsiella spp (16,1%). E. coli, Pseudomonas spp. va S.

aureus: gan 10%

Bdang 3.3: Phan bé cin nguyén vi khudn tai cac khoa khéi ngoai

Céac Khoa Téng
Z , Ngo@i NgOZ.li Ngoai £
Loaivk | CRPCU | ey | than | Than |CNan thuong
ngoai PR . chinh hinh | n=638 %
N=78 hop [tieét niéu| Kinh N=262
- n=138 | n=104 | n=56 B
VK Gram am 61,5 710 | 827 | 393 38,2 354 | 555
Acinetobacter 0,0 7.2 1.9 0,0 4.6 24 | 38
spp
Klebsiella spp 7,7 4,3 7,7 7,1 3,8 34 5,3
E.coli 46,2 348 | 346 | 250 13,7 170 | 26.6
Pseudomonas spp 2,6 17,4 25,0 7,1 10,7 84 13,2
VK Gram am 5.1 72 | 135 | 00 5.3 42 | 66
khéac
VK Gram 385 | 290 | 173 | 607 61.8 284 | 445
duong
S. aureus 7.7 217 9,6 46.4 38,2 172 | 27.0
Enterococcus spp 23,1 7,2 5,8 3,6 2,3 42 6,6
Streptococeus 2,6 00 | 19 | 00 16,8 48 | 75
_spp
Caukhuan Gram | | 0,0 00 | 107 4.6 2 | 34
duong khéc
NAmM 0 0 0 0 0 0 0

Vi khuan Gram &m/vi khuan Gram duwong=1,2/1. C6 su khac biét gitra cac khoa. Khoa
Ngoai Than tiét niéu, Ngoai Tong hop, Cap ctru ngoai: Vi khan Gram am chiém ty 1¢ cao hon
han. Khoa Ngoai Than kinh va Chan thuong chinh hinh: Vi khuan Gram duong chiém ty 18
cao hon va S. aureus chiém ty I¢ cao nhit.
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Bang 3.4: Phan bé cin nguyén vi khuin tai cac khoa khéi ndi-nhi
(Khdng bao gdm HSTC va cip citu ndi)

Khoa diéu tri Téng
Nhi | Than | Ngi | Tieu | Tim E:t' TK- | BNN |
Loai VK TN | TH | héa | mac pQ 100 | o
n=44 | n=26 | n=7 | n=3 h n=11 n=2 | n=11 6 ?
6 8 4 6 | n=18 ‘2 8 4
VKé?nram 354 | 784 | 622 | 667 | 444 | 732 | 643 | 544 | 608 5; ’
Ac";e;gga‘:te 31 | 07 |162 111|111 | 00 | 00 | 158 | 52 | 47
K'efsg)e"a 18 | 45 | 216 00 | 111 | 71 |214| 105 | 64 | 58
E.coli 45 | 604 | 135 | 444 | 111 | 589 | 214 | 175 | 302 zg !
Pse‘;dszrsona 13 | 82 | 54 |00 |111] 00 | 71| 70 | 44 | 40
VKGramam | o, 21 45 | 54 [121] 00 | 71 | 143 | 35 | 146 |
khéac 3
VKGram | 6 | 216 | 37.8 | 333 | 556 | 268 | 357 | 456 | 488 | **
dwong B
S.aureus | 135 | 90 | 162|222 | 556 | 143 | 357 | 175 | 160 1§ '
E”tersi)c;ccus 45 | 45 | 00| 00 | 00 | 36 | 00| 88 | 46 | 42
Streptococeu | 4 | 67 162|111 ] 00 | 71 | 00 | 158 | 258 | 2
S spp 5
CAu khuan
Gramduong | 22 | 15 | 54 | 00 | 00 | 1,8 | 00 | 35 | 24 | 22
khéac
NAM 00 | 00 | 27 | 00| 00| 00 | 00| 18 | 4 |04

Vi khuan Gram am/Vi khuan Gram dwong=1,2/1. C6 su khac biét giita cac khoa, Khoa
Nhi c6 ty 1& vi khuan Gram duong cao hon va dung dau Ia Streptococcus spp. Khoa Than
Tiét niéu, Noi tiét, Tiéu hoa: Vi khuan Gram &m chiém ty 1¢ cao hon han va E. coli dmg dau
can nguyén phan lap duoc.
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3.2. Mike d$ khang khang sinh ctia mét sé vi khuan gay bénh thwong gip

Bdng 3.5. Mikc dé khang khéng sinh tai cac khoa Héi sitc-cdp crru

L oai KS Acinetobacter spp Klebsiella spp Pseudomonas spp
) (n=401) (n=203) (n=102)
Ampicilline - 85,7 -
Amox/A.clavula - 63,6 -
Pipera/tazobactam 82,5 42,9 6,5
Cefuroxime 46,4 -
Ceftriazone 94,2 71,1 -
Ceftazidime 90,2 64,3 47,2
Cefepime 90,0 54,1 42,9
Gentamicin 75,0 47,2 68,3
Amikacine 91,0 32,5 36,7
Levofloxacine 84,6 68,4 41,2
Doxycycllin 58,3 85,3 -
Co-Trimoxazole 65,0 55,9 -
Meropenem 75,4 46,9 44 4
Imipenem 63,3 42,9 444
Ertapenem - 56,7 -
Colistin 0 - -

Acinetobacter spp ¢ ty 1é khang cao nhat, nhiéu khang sinh bi khang >90%, meropenem
(75,4%), colistin con hiéu qua tét. Klebsiella spp. ciing da khang cao (khoang gan 50% dbi
véi carbapenem), amikacin bi khang thap nhat 32,5%. Piperacillin/tazobactam con hiéu qua

t6i véi Pseudomonas spp.

Bdng 3.8.Mire dé dé khang khang sinh cia E. coli

Loai KS Céc khoa Hdi sirc-cap ciru™ Céc khoa khéac
’ (n=121) (n=472)
Ampicilline 80,0 79,2
Cefuroxime 75,0 61,9
Ceftriazone 61,9 51,7
Co-Trimoxazole 69,0 33,0
Amox/A.clavula 28,1 35,4
Levofloxacin 55,3 43,2
Ceftazidime 35,1 34,2
Gentamicine 28,6 22,2
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Cefepime 40,5 27,6
Amikacine 11,2 3,1
Pipera/tazobactam 10,8 4,4
Imipenem 10,5 3,5
Meropenem 8,9 0
Ertapenem 11,7 0
Sinh ESBL 38,5 26,5

Nhém E. coli tai cac khoa Hoi strc-Capeiru ¢d mire do dé khang cao hon so véi nhom
con lai (Ngoai trir Amoxicillin/A. clavulanic). Ty 1& vi khuan sinh ESBL va khang
cefuroxime, ceftriazone, levofloxacin twong d6i cao & ca 2 nhom. Amikacin va
carbapenem con tac dung tét & ca 2 nhém.

Bdng 3.9. Mire dg khang khang sinh caia S. aureus

- DY S , p
Loai KS Céc khoa I—rllgllszlzc cap cau Cac::cl)éé(hac
Penicillin 100,0 96,7

Ampicillin 94,4 93,5
Clindamycin 90,5 89,5
Azithromycin 82,6 80,3
Ciprofloxacin 80,0 36,7
Methicillin* 76,0 71,1
Doxycycllin 62,5 33,3

Cloramphenicol 61,9 35,0

Levofloxacin 55,0 154

Co-trimoxazole 50,0 15,7

Gentamicin 23,0 20,0

Amikacin 21,7 7,9

linezolid 0 0
Vancomycin 0 0

Ghi cha: Methicillin*: St dung dé bién luan cho: Cephalosporin, carbapenem,
methicillin, amoxicillin/Acid clavulanic.

Mot sé khang sinh khong con tac dung véi S. aureus nhu: Penicillin, ampicillin,
clindamycin. MRSA cao ¢ ca 2 nhém (76,0% va 71,1%). S. aureus ¢ cac khoa Hoi sirc-
cap ctu cd ty & khang cao hon han nhém con lai d6i voi amikacin, levofloxacin.
Vancomycin, linezolid con tac dung ddi vai S. aureus.
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IV. BAN LUAN

4.1. Phan bd ciin nguyén vi khuin theo
loai miu bénh pham va khoa diéu trj

Vi 12.541 mau xét nghiém nudi ciy, ty
Ié mau cay duong tinh vai vi khuan gay bénh
25,4% va c0 su khac biét gitra cac loai bénh
pham. Bénh pham ciy ngoai da-mé mém co
ty 1€ duong tinh cao nhét (75,5%), dich tiét
duong hd hap (30,9%), nudc tiéu (24,7%),
dich dwong tiéu hoa (22,6%), mau
(11,4%).C6 nhiéu yéu té anh huong dén két
qua nudi ciy, nhu: Tinh trang nhiém khuan,
chat lugng mau bénh phamva ky thuat nudi
cdy. Can nguyén giy bénh nhiém tring co
thé do vi khuan, virus, ky sinh tring. Hién
nay, tai Khoa Vi sinh bénh vién Thanh Nhan
va cac bénh vién khac ¢ Viét Nam mai chi
thuc hién duoc xét nghiém nudi ciy xac dinh
can nguyén vi khuan, nim va c6 rat it bénh
vién thuc hién nudi ciy vi khuan ky khi. Nén
van dé hong cin nguyén vi rat va vi khuan ki
khi.

Vi 3.046 chung vi khuan phan lap dugc,
63,8% vi khuan Gram am,34,6% vi khuan
Gram dwong va 1,6% nam.Vi khuan Gram
am (dac biét 1a E. coli) rat cao 6mau nudc
tiéu (89,1%), mau dich duong tiéu hoa
(82,9%), mau mau (81,0%)va thuong gap
nhét tai Khoa Than tiét niéu, Ngoai tong hop,
Tiéu hoa, Hoi strc-cap ciru.Hién nay, vai trd
gay bénh cac vi khuian Gram am ngay cang
¢ chiéu hudng gia ting trén pham vi toan
cau [3],[4].Pac biét,E. coli chiém ty Ié cao
nhat (19,8%), trong tong s cac can nguyén
phan lap duoc va ciing duing dau trong bénh
pham nudc tiéu (69,4%). Pay ciing 13 loai Vi
khuan thudng gap nhit trong co cau vi khuan
gay bénh & nhiéu bénh vién [5] va thuong
luén dimg dau trong s cin nguyén giy
nhim khuan tiét niéu, nhiém khuan tiéu hoa
vi day 14 loai vi khuan chiém khoang 80% s
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lwong vi khuan & dai trang [6]. Khoa Than
tiét niéu va khoa Ngoai than tiét niéu, bénh
pham cdy nuéc tiéu 1a chu yéu nén cin
nguyén phan lap dugc ciing cha yéu 12 vi
khuan Gram am (78,4% va 82,7%) va E. coli
dung dau voi 60,4% va 34,6%. Khoa Ngoai
Toéng hop va Cap ctu nodi véi phau thuat
duong tieu hda véi bénh pham nudi cay la
bénh pham dich mat, dich 6 bung 1a chu yéu
nén vi khuan Gram am ciing 1a can nguyén
rat thuong gap. Khoa Tiéu hda véi mau cay
mau trén bénh nhan xo gan va cay dich mang
bung 14 nhiéu nhat, cin nguyén vi khuan
thuong gap nhat 1a E. coli (44,4%) tiép dén
la S. Aureus (22,2%). Bénh nhan xo gan méat
bu 1a yéu t6 thuan loi cho nhiém khuan
huyét, suy da tang, sbc nhidm khuan va tu
vong. Theo nghién ciu cia Nguyén Tuan
Thanh, cin nguyén hang dau gay nhiém
khuan huyét & cac bénh nhan xo gan mét bl
chu yéu 1a vi khuan Gram am chiém 75%
trong d6 dung dau 1a E. colivai 31,2% [7].

Tuy nhién dbi voi bénh pham da-mo
mém, vi khuian Gram 4m va Gram duong
gan tuong duong nhau, trong d6 S. aureus
chiém ty & cao nhat (34,0%) va voi ty Ié cao
nhét tai khoa Chan thuong chinh hinh, Ngoai
Than kinh. DPay 1a loai vi khuan thuong co
mit trén da va thuong gay cac ton thuong
nhu 4p xe, nhiém khuan vét thuong, nhiém
khuan catheter. Két qua cia chung toi ciing
tuong tuw mot nghién citu ¢ bénh nhan viém
da-md mém trén bénh nhan dai thao duong
tai bénh vién Bach Mai, S. aureus chiém ty Ié
cao nhét 34,2% [8].

Tai céc khoa Hoi suc-cap cau, Két qua
nghién cuu cua ching toi cling twong dong
véi nhiéu nghién ctru khac. Theo mot nghién
ciu tai 15 ICU ¢ Viét Nam, A. baumannii
(24,4%) dung dau cac can nguyén gay nhiém
khuan bénh vién, Pseudomonas aeruginosa
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(13.8%), Kilebsiella pneumoniae (11.6%)
[9]. Theo két qua cua phan tich tong hop céc
nghién cau ¢ chau A cho thay, ddi véi cac
nugc phét trién, A. baumannii thuong ding
tha 2 (khoang 14%) sau P. aeruginosa gay
viém phoi tho may. Trong khi d6, & cac nudc
thu nhap thip va trung binh, A. baumannii
thuong dimg dau (26->50%) trong sé cin
nguyén gay viém phdi thd may[10],[11].

4.2. Mitc d9 dé khang khang sinh cia
mot s6 vi khuan gay bénh thwong gap

Acinetobacter spp c6 kha ning dé khang
rat caovéi hau hét cac khang sinh ké ca
carbapenem (75,4%), chi con nhay cam
100% véi colistin. Hién nay, thé gigi dang
phai dbi mat véi mic d6 dé khang khang
sinh nghiém trong ciia A. baumannii, ty 1 dé
khang carbapenem trung binh la 73,9% (¢
cac nuéc phat trién) va 77,8% (cac nudc
dang phat trién)[12].

Tai khoa Hbi stc — cip ciu, gan 50% s
chung Klebsiella spp da khang carbapenem,
amikacin  bi  khang  thdp  nhat
(32,5%).Piperacillin/tazobactam con hiéu
qua tét vai Pseudomonas spp(93,5% con
nhay cam), trong khi carbapenem da bi
khang gan 50%.

E. coli c6 ty l¢ d& khang cao Voi
cephalosporin thé hé 2,3 (75,0% va 51,7%)
va Fluoroquinolon (43,2% va 55,3%). Day la
nhitng khéng sinh duogc si dung kha pho
bién trong bénh vién ciing nhu tai cong dong.
Mot sé khéang sinh con tac dung tét ddi véi
E. coli 1a amikacin, carbapenem. Han ché
trong nhién ctru nay la chua phéan biét dugc
E. coli gay nhidm khuan bénh vién va E. coli
gay nhiém khuan cong ddng. Hién nay, theo
mot sé nghién cau ty 1é E. coli sinh ESBL ¢
cong dong ciing kha cao. Mot nghién cuu
duogc thuc hién trén E. coli phan lap tur 80
mau phan ciia ngudi chan nudi ga & Dong

bang séng Cuu Long, két qua nghién ctu
cho thdy 62,5% mau nhiém E. coli sinh
ESBL[13]. Mot s6 khang sinh con tac dung
tot d6i voi E. coli ¢ ca 2 nhém nhu:
amikacin, carbapenem (Ty 1¢ khang d6i véi 2
khédng sinh nay khoang 10%). So vdi
Klebsiella spp. thi E. coli ¢c6 mac do dé
khéng khang sinh thip hon dic biét ddi véi
cac khang sinh  aminoglycoside va
carbapenem. Két qua nghién ctiu cua ching
t6i ciing twong dong véi nghién cau coa
Pham Hong Nhung tai bénh vién Bach Mai
[3]. ‘

S. aureus da khang gan 100% voi:
Penicillin,clindamycin, >80% Voi
Azithromycin- day la KS duoc st dung kha
rong réi trong cong dong nén co nguy co dé
bi khang thuéc. Ty I&é S. aureus khang
methicillin (MRSA) 71,1%. Chua phat hién
S. aureus khang Vancomycin, tuy nhién,da
¢d nhirng chung véi MIC= 2ug/ml nén cé
nguy co cao that bai déu tri. Linezolid con
hiéu qua tét voi S. aureus, nhung rat dé tro
nén bi khang thudc trong qué trinh diéu tri.

V. KET LUAN

C6 su khac nhau vé phan bd vi khuan
gay bénh theo loai mau bénh pham va khoa
diéu tri. Murc do dé khang khéang sinh cua cac
vi khuan gy bénh tai khoa Hoi sirc-cap cau
(Pic biét 1a Acinetobacter baumannii) rat
cao.
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CAT GAN THI HAI SAU TAC TINH MACH CA

TOM TAT

Suy té bao gan 1a 01 bién chitng nang sau cit
gan lon, dac biét khi c6 nhirng bénh ly gan man
tinh kém theo. Téc tinh mach cta c6 tac dung
lam nho phan gan gay tic va phi dai bu thé tich
gan lanh. Su tic nghén nay c6 thé gay ra bai
phiu thuat hoic can thiép bom cac chét gy tic
vao long tinh mach cira. Thuyén tic tinh mach
ctra thuong tién hanh truée phiu thuat cit gan
khi khéi luong gan con lai du kién tir 25-40%
téng thé tich gan duoc chi dinh & bénh nhan di
cin gan, u gan nguyén phat 16n... Sau tic tinh
mach cira ¢6 nhitng bién d6i: huyét dong, chic
ning gan dap ung vai thé tich gan phi dai tir 02
dén 06 tuan co thé cét gan thi hai.....

SUMMARY
HEPATECTOMY AFTER BLOCKING
PFORTADER
Hepatocellular ~ failure is a  serious

complication after major hepatic resection,
especially when there are chronic liver diseases
attached. Portal vein obstruction reduces the
hepatic obstruction and enlarges the volume of
healthy liver. This blockage can be caused by
surgery or the intervention of pumping the
substance into the portal vein. Portal vein
embolism is usually preceded by liver resection
when the expected remaining liver mass from 25-
40% of the total liver volume is indicated in
patients with hepatic metastases, large primary

*Beénh vien Thanh Nhan

Chiu trach nhiém chinh: Pao Quang Minh
Email: prof.minhdao@gmail.com

Ngay nhan bai: 14/11/2019

Ngay phan bién khoa hoc: 10/12/2019
Ngay duyét bai:15/01/2020

Dao Quang Minh*, Vii Thanh Chung*,

liver tumors . After venous occlusion gates have
changes: hemodynamic, liver function responds
to the volume of liver enlargement from 02 to 06
weeks can do Hepatectomy.

I. DAT VAN DE

Cit gan 1a phuong phap phiu thuat iy
bo mot phan nhu moé gan va tinh mach cura
dan dén giam chuc ning gan. Do véi cat gan
nho (1-2 phan thiy) cac chi sé sinh héa,
huyét dong thay doi nhe dan dén viéc khong
¢6 hoac it bién dong vé mat 1am sang. Doi
v6i cat gan 16n (trén 3 phan thy) tréi lai
thuong két hop xuat hién ting ap lyc tinh
mach ctra, suy chic nang gan dac biét la khi
& bénh nhan c6 bénh ly vé gan

Ap luc tinh mach cira ting trung binh
30mm H>O ¢ bénh nhan khong xo gan va
tang SOmm H>0 ¢ bénh nhan xo gan[l].
Tang ap luc tinh mach cta 1a nguyén nhéan
dan dén bién chiing xuat huyét tiéu hoa va co
thé dan dén xuat hién cd chuéng. Ty 1é
Prothrombin giam 50% trong 24h sau cit gan
ha phan thdy hay cat thiy gan phai [2,3].
Giam Prothrombin nay la thoang qua va
khong c6 hau qua khi ma thé tich gan con lai
du nhung c6 thé kéo dai trong vai ngay hoic
va tuan va dé lai hau qua vé 1am sang
nghiém trong ¢ bénh nhan xo gan[2],hoac
thiéu mau sau cat gan kéo dai[4], hoic khong
du vé thé tich gan con lai.

Dé han ché tang ap luc tinh mach cta va
suy giam chirc ning gan sau mo ngudi ta da
dit van dé giam muc d6 xo gan hay kich
thich gan, gdy tang thé tich cua gan con lai
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va giam thé tich cua gan sé& cat b6.Mot cach
tiép can khac dugc md ta vao nhitng nim 80
cua thé ki XX va hién da duoc ap dung rong
rdi 1a gay teo phan tly gan mudn cit bo va
phi dai bu cac phan gan con lai dugc bao
ton[5,6]. Giam thé tich gan cat bo va ting thé
tich gan lanh dugc gay ra bo sy gian doan
mot phan tinh mach ctra, twong tw nhu nhirng
gi quan sat dugc ¢ bénh nhan ung thu duong
mat xam lan tinh mach cwa[7]. Trong thuc
nghiém,ngudi ta ¢6 thé ting luu lwong méu
tinh mach cira trén tho bang noi khoa (truyén
Insulin,Glucagon thay c6 hién tuong tang luu
lwong mau dén gan qua tinh mach tuy). Cac
phuong phap tic nhanh tinh mach cua st
dung trong thyc hanh Iam sang: str dung keo
sinh hoc, keo acrylic, hoic con qua tinh
mach hoi dai trang,qua da xuyén gan dudi
huéng dan siéu am hoic mo nhoé bung vao
tinh mach hoi dai trang hoic phau thuat thit
tinh mach ctra (M Mo hoic ndi soi).

KY THUAT

Tac tinh mach cira ¢6 thé bang phuong
phap tic noi mach bai keo sinh hoc, keo
acrylic, con tuyét dbi. Puong vao cé thé qua
tinh mach hoi dai trang véi duong mé nho,
nhuoc diém phwong phap nay 1a nguy co
dinh rudt va thuc hién kho khan [8]. Mot
duong vao khac 1a qua da xuyén gan dudi
huéng dan siéu &m, bénh nhan dugc gay té
tai chd, thoi gian thyc hién khoang 45 — 90
phat. Chung ta c6 thé lya chon duong vao
mét nhanh ctra ciing bén 1am téc hay vao qua
than cua chung (hinh 1). Phuong phap nay
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thuc hién kho khin néu c6 hién twong giam
dong chay tinh mach cta hodc trong truong
hop bénh nhan xo gan, c6 thé tic nhanh tinh
mach cira can bao ton do hién tugng trao
nguoc dong mau.

Hinh 1: Thuyén tdc tinh mach cita qua da
dwéi hwéng ddn siéu am

That tinh mach cira bang phiu thuat
(phau thuat noi soi hay phau thuat mo). Co
rat it bao cdo vé viéc so sanh hiéu qua giita
viéc lam tic tinh mach ctra qua duong can
thiép so véi phau thuat thét tinh mach cua.
Tai bénh vién Thanh Nhan, chung t6i dang
trién khai ca hai phwong phap ki thuat that
tinh mach ctra qua phau thuat noi soi va that
tinh mach ctia xuyén gan qua da.
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Hinh 2.a: bc 1§ TMC cia phai

LA

Hinh 2.b: Clip TMC ciia phai

Hinh 2: Phdu thugt thét finh mach ciza phdi qua néi soi

CHi PINH

Phuong phap nay duoc chi dinh khi
chuan bi phau thuat cat gan Ién dé ting thé
tich gan lanh, giam nguy co suy gan sau
phau thuat.

- Ung thu biéu mé dudng mat gan phai
hoac trai sau dan luu dwong mat phan gan
can duoc bao ton [9].

- HCC: Cit gan 1a phuong phap diéu tri
hiéu qua tét nhat trong trudng hop céc khoi
ung thu té bao gan kich thuéc Ién [10]. Tuy
nhiéntrong cac trudng hop cat gan 16n nguy
co suy gan sau mo rat cao vi khoang 90%
cac bénh nhan nay co6 bénh ly gan man tinh.

- Di cén gan

Chi dinh tic tinh mach cira sau khi danh
gia thé tich nhu md gan con lai qua nho bang
cach dung hinh CT Scanner da day [11], dac
biét khi c6 bénh ly gan man tinh kém theo.
Chung dugc do luong dya trén phan chuc
ning gan con lai(thé tich gan con lai/tong thé
tich gan). Téc tinh mach cira duoc chi dinh
khi nhu mo gan con 25 — 30% va 30 — 40%
d6i voi bénh nhan xo gan. C6 mot sb tac gia
chi dinh rong rai 1am tic tinh mach cua khi
ma phan gan lay bo trén 55%. Trong mot
nghién ciu hdi cau cho thiy, cit gan phai
trén bénh nhan khong xo gan cho két qua tot

lam giam ti & bién chung dudi 50% va giam
thoi gian nam vién.

NHO'NG BIEN DOI SAU TAC TINH MACH
cUA

- Vé6i huyét dong: Doi voi bénh nhan
khdng c6 bénh Iy gan tic tinh mach cira 1am
tang ap luc hé théng cira 49 + 27mm H20
[12]. B6i vé6i bénh nhan ¢6 bénh Iy gan mén
tinh tic tinh mach ctra lam ting ap luc hé
thdng ctra 75 = 48mm H,0. Khong c6 bién
chirng chay mau (XHTH do gidn v& T™M
thuc quan, XH da day) c6 thé c6 c6 chudng
thoang qua & mot sb it bénh nhan.

- Tac nhanh tinh mach cta dan dén ting
tbc d6 dong chay bén khong tic cao cd thé
1én dén gap hai lan binh thudng [13].

- Nguy co cia phuong phap tic tinh
mach cta xuyén qua da twong duong voi
nguy co sinh thiét gan va cang tang khi c6
tac mat vi vay can dan luu duong mat truéc
can thiép tic tinh mach cua.

- Téc tinh mach cua bai keo sinh hoc,
keo acrylic dugc dung nap rat tét. Thoi gian
nam vién khoang 24 -48 gio. Men gan nho
hon 2,5 1an so véi binh thudng. Khong cé su
bién d6i vé billirubin toan phan va truc tiép ¢
bénh nhan khéng c6 bénh gan man tinh kem
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theo [14]. Tuy nhién hay gap viéc di chuyén
vat ligu thuyén tic, dan dén ton thwong phan
gan muén bao ton. Bién chung c6 thé xuat
hién sau can thiép: Chay mau duong mat, vét
thuong mach mau. Ddi vai thuyén tic bang
con tuyét d6i, men gan ngay 1 c6 thé ting tGi
30%, bénh nhan c6 thé sét va dau nhiéu.

Véi hinh thdi va chirc nang gan: Teo
phan gan bi thuyén tic, giam thé tich phan
gan tic tinh mach cta khoang 3 — 15
cm?®/ngay. Pay 1a thay doi quan trong trong
hai tuan dau tién (13 cm®/ngay) va sau d6 co
xu hudng giam hon 8cm?/ngay trong nhitng
tuan tiép theo[15], giam thé tich gan nay c6
thé tién trién dén tuan tha sau hay tuan tha
tam. NO 1a két qua cua qua trinh hoai tir
trong céac khu vyc trung tam.

- V¢i chit gay tic tam thoi khong co hoai
tor gan va phan ang viém trai véi tic dong
mach gan [16].

- V6i chit tic vinh vidn: Con tuyét doi
gay hoai tor gan,gdy phan tng viém manh.
Chtic ning gan c6 thé tro vé binh thuong sau
3 tuan [15].

- Cyanoacrylate gay nén phan ng viém
& chd tiép xdc tic tinh mach cua, dac biét
gy xo héa. Diéu nay giy ting sy teo phan

Hinh 3a. U gan phadi
Hinh 3: Thay déi vé thé tich gan sau thdt finh mach cira phdi
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gan cat bo, tuy nhién lai giy kho khin cho
phiu thuat boc tach cudng gan vi khé phan
biét xo hoa ndy véi ton thuong do u.

Tang thé tich gan c6 téc do twong duong
véi qua trinh teo gan, khoang 12cm3/ ngay
(2 tuan dau) dé khdi luong téng thé cua gan
khéng bi thay ddi. Sau d6 giam 6cm3/ngay
trong thang tiép theo[16]. Su phi dai nay
dudng nhu it hon hai 1an so véi dong luc phi
dai gan sau cit gan [17] va c6 sy thay doi
dong luc phi dai gan sau cit cua bénh nhan
c6 hodc khdng tic tinh mach ctra [20]. Su gia
tang thé tich ciia phan gan khong bi thuyén
tic c6 lién quan dén sy gia ting thé tich va
su sao chép cua té bao gan [18]. Muc d6 phi
dai gan lanh phu thudc vao thé tich nhu mé
gan bi thuyén tic[20] ban chat caa vat liéu
gay tic, c6 bénh 1y gan man tinh,vi tri va thoi
gian sau thuyeén tac.

- Cac nghién cau cho thay trong khoang
tir 2-6 tuan co thé tang thé tich gan du cho sy
dap tng cho cat gan thi hai[21].Sau tdm tuan,
c6 thé ddi mat vai su tién trién caa khéi u,
nguy co giam thé tich gan phi dai do c6 su
Xuat hién cua tuan hoan bang hé.

Hinh 3b: u gan sau thdt TMC phadi
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- Nhu mé gan phi dai dap ung dugc cac
nhu cau chuyén hoa ning luong cua co thé
(biéu hién bang néng d6 AMP, ADP va
ATP) va yéu cau vé chirc ning gan nhu nhu
md gan binh thuong. Do tong thé tich gan
khong thay d6i nén khdng c6 su thay doi
trong xét nghiém men gan va dac biét do
thanh thai indocyanine [22] [23].

V. KET LUAN
Tic tinh mach cira bang phwong phap

can thiép hay phau thuat cho phép ting thé

tich gan con lai & bénh nhan c6 nguy co suy
gan sau phau thuat cat gan 16n. Phuong phap
nay chi nén thuc hién & bénh nhan khéng bi
suy té bao gan, dung nap tét. Thoi gian nam
vién ngan.Trong truong hop chu yéu dugc
thyc hién ¢ bénh nhan ung thu,lgi ich phai
duogc can bang véi cac yéu td nguy co cham
tré diéu tri do su phat trién caa khéi u.Trong
truong hop khong c6 bénh gan man tinh tiém
an. Sau khi tic tinh mach cira c6 thé ct trén

4 phan thuy gan tuy theo chi dinh.
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KET QUA KHONG BANG VET MO SAU PHAU THUAT
NHAN 05 TRUONG HO'P

Pao Quang Minh*, Ha Trung Chinh*, Lé Thu Phong*,
Nguyén Thi Thu Hwong*, Nguyén Phwong Linh*, Nguyén Thi Bich Ngoc*

TOM TAT

Muc tiéu: Panh gia hiéu qua khong bang vét
md sau phau thuat 48 gio.

Két qua: 05 bénh nhan sau mé cat khdi ta
tuy, S6i mat, cit bang quang, cit ruét thira, ndi vi
trang. Ca 05 bénh nhan sau phau thuat 48 gio
thay bang dé ho vét mo, khdng c6 nhiém trung,
cit chi lién vét mo tét.

Két luan: Bo bang vét md sau phau thuat 48
gid khdng gay nhidm trang, vét mé lién tét.

Tir khoa: Nhidm tring vét mé, nhiém triing
bénh vién, bang vét mo, phau thuat

SUMMARY
RESULTS OF DO NOT BANDAGE
AFTER SURGERY REPORT 05 CASES
Objectives: To evaluate the effectiveness of
no surgical incision 48 hours after surgery.
Results: 05 patients after surgery pancreatic
mass, gallstones, bladder, appendectomy, Gastro-
jejunostomy operation. All patients 48 hours
after surgery were changed the bandage to open
the incision, no infection, cut only the incision
good.
Conclusion: Removing the incision bandage
48 hours after surgery does not cause infection,
the incision is good.
Key words: Incision infection,
infection, wound dressing, surgery

hospital
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I. DAT VAN DE

Kha nang lién vét md phu thudc vao
nhiéu yéu t5, mot trong nhiing yéu t6 quan
trong nhat 1a khdng cé nhidm khuan tht phat
[1-3]. Hon nita, nhidm tring vét mé ding
thi hai trong nhiém khuan bénh vién, dan
dén khéng chi ting chi phi diéu tri, kéo dai
thoi gian nim vién tham chi ting ti I& tor
vong (2-4%) [4-7]. Cac vi khuan c6 thé tir
bén ngoai hoic noi sinh cia co thé ngudi
bénh chiém dén 90% nhidm tring vét mo
[11].

Hau hét cac tac gia trén thé gisi dong
thuan véi cac phuong phap phong ngira nhu
la giam nhiém khuan bang viéc han ché téi
da nguy co xam nhap cua vi khuan vao ving
phau thuat va han ché nhidm khuan khi déng
vét mo. Giam nhiing yéu t6 nguy co nhu thoi
gian mé kéo dai, ki thuat mé khong dung.
Nang cao thé trang ngudi bénh [13].

Mot sb tac gia cho rang sau phau thuat
bang vét mo 1a mot théi quen cua phau thuat
vién. Tréi lai, mot sé tac gia khac cho rang
sau phau thuat khéng can bang vét mo vai ly
do sau phau thuat vét mo khép kin theo mdi
gio cho dén 48 gio 1a di kha ning déng kin
do vay cac vi khuan khéng xam nhap duoc
vao vét mé. Mot nghién cau mai day cho
thdy kha nang dong kin vét mo tham chi sau
24 gio sau phau thuat. Ching t6i xin gidi
thieu 05 bénh nhan sau phau thuat 48 gio
thay bang lan dau sau d6 khong bang vét mo:
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CASE LAM SANG

Bénh nhan 01: Nam, 80 tudi. Vao vién
07/02/2020 vi mét méi, chan an. Chan doan
K da day giai doan muon. Chi dinh mé néi vi
trang ngay 15/02/2020. Thoi gian phau thuat
45 phat duong mé trang bén (T) kich thuéc
5cm. Bénh nhan duogc thay bang 1an 1 sau 48
gio va bod bang vét md hoan toan. Hién tai
ngay tha 5, bénh nhan toan trang 6n dinh,
khdng sét. Vét mé khd, sach.

Bénh nhan 02: Nam, 42 tu6i.Vao vién
01/02/2020 vi dau bung thugng vi,ha suon
(p). Chan doan: Tac mat do s6i OMC — Soi
ti mat. Chi dinh mé cat tii mat, mg dng mat
chu 13y so6i, ndi soi tan soi duong mat ngay
05/02/2020. Puong mb trang giita trén ron
KT 10cm. Thoi gian phau thuat 90 phut.
Bénh nhéan dugc thay bang 1an 1 sau 48 gid
va bo bang vét mod hoan toan. Bénh nhan
toan trang on dinh, khéng sét. Vét mé khd,
sach. Cét chi va ra vién ngay thu 10.

Bénh nhan 03: Nam, 71 tui.Vao vién
10/02/2020 vi dau bung ha vi. Chan doan K
bang quang. Chi dinh mé Cat ban phan bang
quang ngay 14/02/2020. Thoi gian phau
thuat 60 phat. Vét mo duong trang giira dudi
rén kich thugcl0cm. Bénh nhan duoc thay
bang 1an 1 sau 48 gid va bo bang vét mo
hoan toan. Bénh nhan toan trang 6n dinh,
khong sbt. Vét md khé, sach. Cat chi ra vién
sau 10 ngay.

Bénh nhan 04: Ni,76 tudi. Vao vién
04/02/2020 vi dau bung hé chau phai. Chan
doan viém rudt thura cip. Chi dinh mé cit
rudt thtra noi soi ngay 04/02/2020. Thoi gian
phau thuat 40 phat. Vi tri mo: 03 16 Trocar
trén rén, hé chau trai, hd chau phai kich
thudc 01 cm. Bénh nhan dugc thay bang 1an
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1 sau 48 gio va bo bang vét md hoan toan.
Bénh nhan toan trang 6n dinh,khdng sét. Vét
mb khé, sach. Cit chi va ra vién ngay thu 5.

Bénh nhan 05: Nam, 58 tudi. Vao vién
08/02/2020 vi dau bung thugng vi,vang da.
Bénh nhén duoc chan doan K bong Valter.
Chi dinh mé cit khéi ta tuy ngay 15/02/2020.
Thoi gian phiau thuat 120 phat. Vét mé
duong trang gitta trén dudi rén kich thudc
15cm. Dan luu dudi gan, dan luu Douglas
(din lwu cach vét moé 10 cm). Bénh nhan
dugc thay bang 1an 1 sau 48 gio va bo bing
vét mé hoan toan.Bénh nhan toan trang on
dinh, khdng sét. Vét mé kho, sach. Hién tai
ngay thir 5. Du kién cét chi vét mé ra vién
ngay thur 10.

BAN LUAN

Nhiing tién bo cua phau thuat dé ngan
ngira nhiém trung da giup giam dang ké ti Ié
nhidm tring tai noi phau thuat, nho hiéu rd
hon vé cac bénh ly nhidm trang,cai thién ki
thuat phau thuat va kiém soét tot hon véi
khéng sinh mai,phé rong. Tuy nhién nguy co
bién chiing nhidm tring van chiém 25% tat
ca cac nhiém tring bénh vién, la nguyén
nhan tha hai sau nhidm khuan tiét niéu [7].
Ti 1¢ nhidm trang vét mé rat thay doi gitra
cac co s& phau thuat [9-23-24] va thuong
khé so sanh hai loai khi biét nhiéu yéu tb c6
thé thay d6i n6: Loai bénh vién, sé giuong
bénh, loai phau thuat,tudi caa bénh nhan [21]
tham chi ca ki niing ctia bac s phau thuat
[24-27]. Nhiing yéu t6 nay anh hudng dén ca
nguy co nhiém khuan vét mo va ca sy phat
trién cua nhiém khuan.Trong cac tai liéu gan
day, ti 1& nhidm khuan vét mé trong khoang
3,5%.
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Kha niang lién vét mé phu thudc vao
nhiéu yéu t5, mot trong nhiing yéu té quan
trong nhét 1 khéng cé nhiém khuan thir phat
[1-3]. Hon nita, nhidm tring vét mé ding
thir hai trong nhiém khuan bénh vién, dan
dén khéng chi tang chi phi diéu tri, kéo dai

thoi gian nam vién tham chi ting ti 18 tir
vong (2-4%) [4-7]. Cac vi khuan c6 thé tir
bén ngoai hodc noi sinh cua co thé ngudi
bénh chiém dén 90% nhiém tring vét mo
[11].

Vé Phan loai phiu thuat theo Altermeier, 1955

Loai phiu thuat

Bing vét mé sau

MO t3 ;
2 48 gioy

Loai | — Sach

Vét mo khau kin, khéng dan luu, khong
chan thuong, khong viém, dam bao ki
thuat vo tring, khéng mé khi quan, dng
tiéu hoa, bo may sinh duc — tiét niéu,
duong hod hap.

Loai Il — Sach nhiém

M¢ bo phan tiét niéu —sinh duc ma nuée
tiéu cay vo trung, mo duong hd hap,mo
dng tiéu hoa trong diéu kién tét va
khong gay nhiém

Loai 11l — Nhiém

Vét thuong do chan thuong méi,mé 6ng
mat hay dudng sinh duc — tiét niéu khi
¢6 nhiém triing mat va nhiém triing niéu,
nhiém khuan do dich caa 6ng tiéu hoa,
15i vO tring nang, mo trong ving viém
tay chua ty mi

Co

Loai IV — Ban

Vét thuong ban hoic duoc diéu tri
mudn, cac mo chét, nhiém tring c6 mu,
nhiém phén hay di vat, thung tang

Co

05 truong hop trong nghién ctu cua
chung t6i déu thudc cac phau thuat loai 1,11
theo phan loai Altermeier. Cac bénh nhan
dugc phdu thuat tai phong md Vo
khuan,trang thiét bj hién dai,v6i bac si phau
thuat c6 kinh nghiém.

Hau hét cac tac gia trén thé gisi dong
thuan véi cac phuong phap phong ngira nhu
la giam nhidm khuan bang viéc han ché tdi

da nguy co xam nhap cua vi khuan vao ving
phau thuat va han ché nhidm khuan khi déng
vét mo. Giam nhiing yéu td nguy co nhur thoi
gian mé kéo dai, ki thuat mé khong dung.
Nang cao thé trang nguoi bénh [13].

Mot sé tac gia cho rang sau phau thuat
bang vét mo 1a mot théi quen cua phau thuat
vién. Tréi lai, mot sé tac gia khac cho rang
sau phau thuat khéng can bang vét mé vai ly
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do sau phau thuat vét mé khép kin theo mdi
gio cho dén 48 gio 1a du kha ning dong kin
do vay cac vi khuan khéng xam nhap duoc
vao vét mb. Mot nghién ctu méi day cho
thdy kha nang déng kin vét mo tham chi sau
24 gio sau phau thuat.

Sau vai gio ké tir khi 2 mép vét thuong
gan kin thi trong long vét thuong da xuat
hién cuc mau to huyét va tiép do 1a sy phét
trién cua td chac lien két. Trudc hét mach
méu trong khu vuc vét thuong dan ra do d6
cac bach cau thoat mach Iam nhiém vu thuc
bao cac chat dao thai. Cac mach mau dan ra
nhanh chéng dan qua khe giita cac mép vét
thuong, hién twgng dan mach nay kem theo
su phat trién cua cac nhan t6 lién két cua lop
bi quanh vét thuong. Tiép theo 1a sy phat
trién to chirc lién két d6 1a: méi dau cd thé
thiy cac dang té bao non rdi dén cac nguyén
bao soi va té bao sgi. Céc té bao phat trién
truéc, cac soi tao keo phét trién sau. Thoi
gian hinh thanh mach mau va phat trién t6
chic kéo dai tir 2 dén 4 ngay, ké theo do 1a
giai doan xap xép lai t6 churc.

Theo tac gia G. Meylan, nghién ctu trén
100 bénh nhan vai nhiing vét thuong loai 1,11
theo phan loai Altermeier dugc phan thanh
hai nhdm ngau nhién bing hodc khong bing
vét mo sau 48 gio, ti 1& nhiém tring vét mo
nhu nhau ¢ ca hai nhém. Khong co6 sy khac
biét dang ké, viéc bang hay khong bang
khong 1am thay ddi ti I& nhiém trang. Theo
tac gia, viéc quan trong nhat 1a ki thuat khau
vét mo va tiét khuan trong mé. Tac gia con
cho riang biang vét md thudng xuyén sau
phiu thuat gdy phién ha cho nguoi bénh,
chua ké dén nhimg truong hop da nhay cam,
c6 thé phan tng voi bang dinh. Vé mat kinh
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té, bang vét md 1am ting chi phi nam vién.
Theo ddi vét thwong va chim séc cua diéu
duong dugc don gian hoa. Tuy nhién, c6 mot
s6 bénh nhan cam thay lo ling khi nhin thiy
vét mo. Trong mot sé trudng hop, vi tri vét
mé dit ra van dé can che bing bing phiu
thuat (ving lung, vét mé sat chan dan luu).
Céc vét thuong trong phau thuat chan thuong
chinh hinh dic biét 1a vét mé khop. Viéc
bang vét mo dan dén han ché van dong sém,
bénh nhan s& dugc tim vao ngay tha 5 véi st
bao vé vét md bang 01 miéng déan. Viéc thdo
bang cho phép tim sém hon (tir ngay thu 3).
Cubi cung, kha ning thao bang c6 thé som
hon (trong vong 24 gio) [25]

Ca 5 bénh nhan cua chung t6i déu duoc
thao bang vét mo gio tha 48, tam ngay tha
ba, din bién bénh nhan hoan toan 6n dinh,
vét mé lién tét, khdng c6 dau hiéu nhiém
trung. Chiing t6i dé 01 gac trai mong trén vét
md, khong bang vai muc dich che vét md,
giam su lo lang cho bénh nhan. Céc béo cao
dd ghi nhan viéc bang hay khong bing vét
md c6 két qua twong dwong. Trong y vin,
viéc bang hay khong bing vét mo con it
nghién cau, ngoai trir mot vai bao cao vé
viéc sir dung cac san pham thuong mai 1am
lien vét moé méi, hidu qua chua 16 rang
nhung dat tién [14-16].

V. KET LUAN

Khong bing vét mé 48 gio sau phaiu
thuat c6 thé lién vét mé tét khong nhiém
trung. Tuy nhién, chi nén thyc hién & nhiing
bénh vién 16n, trang thiét bi, phong mé hién
dai, doi ngii phau thuat vién kinh nghiém,
kiém soat nhidm khuan dam bao tiéu chuan.
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PHAU THUAT NOI SOI U TUYEN (C TAI BENH VIEN THANH NHAN
BAO CAO NHAN 02 TRUO'NG HO'P

TOM TAT

Muc tiéu: Panh gia két qua PTNSLN diéu
trj u tuyén uc tai bénh vién Thanh Nhan. Phwong
phap: Ma ta hoi ciu ca 1am sang.Két qua: 1 BN
nam 72 tudi vao vién vi tic nguc va 1 BN 66
tudi vao vién vi tinh co phét hién u tuyén uc.
Lam sang ca 2 BN khéng c¢6 nhuoc co. Kich
thuéc u tuyén uc tren CLVT nguc lan luot la
39x51mm va 23x29mm. Giai phau bénh lan luot
& Thymoma tuyp Bl va Thymoma tuyp AB.
Thoi gian phau thuat 1a 110 phdt va 55 phat.
Khong xay ra tai bién trong md. Thoi gian nam
vién sau mé 1a 3 ngay va 5 ngay. Két luan: biéu
tri bénh 1y u tuyén Gc bang phau thuat noi soi
Iong nguc 1a mot phuong phap co d6 an toan, o
tinh kha thi cao, két qua tét sau phau thuat.

Tir khoa: U tuyén uc, phau thuat noi soi 16ng
nguc

SUMMARY
THORACOSCOPIC SURGERY
APPROACH TO THYMIC TUMOR AT
THANH NHAN HOSPITAL: REPORT
OF TWO CASES

Objective: The report aimed to evaluate the
results of thoracoscopic surgery in treatment of
thymic tumors in Thanh Nhan hospital.
Methods: The retrospective 2 cases study were
treated with thoracoscopic surgery. Results:A
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man 72 years old had chest pain and a man 66
years old had not symptom. The tumor size on
the CT scans are 39x51mm and 23x29mm. The
pathological results are thymoma type Bl and
thymoma type AB. Operation time were 110 min
and 55 min. Number of hospital days were 3
days and 5 days. No mortality and major
complications after operation.
Conclusion:Treatment of thymic tumors by
thoracoscopic surgery is a method of safe and
feasible, good results after operation.

Keywords: thymic tumors, thoracoscopic
surgery

I. DAT VAN DE

U tuyén Gc 1a loai u thuong gap nhat
trong c4c u trung that trudc, it ¢d biéu hién
1am sang khi u con nho, diéu tri cha yéu hién
nay van la phau thuat, dic biét 1a phau thuat
noi soi 1ong nguc. Phau thuat noi soi 1dng
nguc (PTNSLN) da va dang la phuong phép
diéu tri c6 hiéu qua u trung that n6i chung va
u tuyén tc noi riéng[1],[2].[31.[4].[5]. Tai
Viét Nam, PTNSLN dang duoc nhiéu trung
tam trong ca nudc tng dung dé diéu tri mot
s6 bénh 1y nhu: tran khi mang phéi tu phat,
cit hach giao cam diéu tri bénh ra mo hoi
tay, bénh Iy u trung thit ma trong d6 co u
tuyén wec.

Hién nay, chi dinh diéu tri u tuyén tc
bang PTNSLN vd&i c4c u tuyén e giai doan
I, II theo Masaoka d3 dugc hau hét céac tac
gia chap nhan[4],[5],[6],[7]. Tai khoa Ngoai
téng hop bénh vién Thanh Nhan, ching toi
da ung dung thanh cong PTNSLN dé diéu tri
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u tuyén wc. Trong bdo cao nay, ching toi
thong bao 2 trudng hop dugc chan doan u
tuyén e va diéu tri bang PTNSLN.

CA LAM SANG
Hai bénh nhan nam: Bénh nhan 1 - Lé
Pirc B 72 tudi co tién sir lao phdi cii, vao

Name: BUI VAN HOA 1954/M
Sex M

BN 1: Khdi mé trung thét trén canh
DMC va ton thwong phoi do lao

vién vi tac nguc va bénh nhan 2 - Bui Van
H 66 tudi tinh co phat hién u trung thit ma
khdng c6 dau hiéu 1am sang.

- La&m sang: Ca 2 BN khong c6 nhugc
co.BN thir nhat c6 dau hiéu dau tac nguec,
BN thr 2 khdng c6 dau hiéu 1am sang rd rét.

019—10—
14:31

BN 2: Khéi mé trung
thdt trén

Hinh 1. XQ nguc truéc mé

BN 1: Khdi u trung thét
truwoc trén KT 39x51 mm

- Giai phau bénh: BN 1 l1a Thymoma
tuyp B1; BN 2 la Thymoma tuyp AB

- Chén doan ca 2 bénh nhan truéc md
déu 1a U tuyén tc

truwoc trén KT 23x 29 mm
Hinh 2: CLVT nguec truéc mé

- Hudng diéu tri: PTNSLN cit u tuyén

{rc va t6 chizc md xung quanh

Qua trinh phau thuat:
+ Gay mé NKQ 1 nong c6 bom CO>
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+ BN nam nghiéng 45° sang bén ddi
dién. PTV dtng phia sau BN. St dung bo
dung cu phau thuat noi soi cua hing Karl-
Storz.

+ Dit trocart kiéu 1V theo Sasaki[8].

+ BN 1: Panh gia khoang mang phdi
dinh do ton thuong lao phdi cii, g& dinh bac

+ PhAu tich va cat bo toan bo khdi u va td
chirc m& xung quanh bang dao dién va dao
han mach Ligasure. Khéi u dugc cho vao tdi
nilon va ldy qua 15 trocart c6 rach da mo
rong 2cm. Bénh pham duoc giri lam giai
phau bénh.

+ Cam mau. BN 1 khong dit DLMP, BN
2 dat DLMPcs 18F. N& phdi, dong céc 15
trocart.

+ Thoi gian phau thuat BN 1 1a 110 phat,
BN 2 12 55 phdt. BN 1 rat DLMP ngay thi 2
sau m.

+ BN 1 ra vién sau md 5 ngay, BN 2 sau
md 3 ngay.

Hinh 3: Hinh dnh khéi u tron mé

16 duoc khéi u tuyén we kich thuéc khoang
4x5cm ranh gigi rd. BN 2 khoang mang phoi
khdng dinh, phdi xep tbt, khéi u kich thudc
khoang 2x 3cm ranh giéi twong ddi rd, nam
tua ngay trén mang tim va PMC.

Ca 2 trudng hop déu khong xay ra céc
bién chimng trong mé va sau mo, it dau sau
md, seo md tham my va BN hai long voi
phau thuat noi soi. Kham lai sau 3 thang ca 2
BN d&u khang théy khéi u tai phat.

IV. BAN LUAN

1. Chi dinh cia PTNSLN trong diéu
tri bénh ly u tuyén vc

Chi dinh ciia PTNSLN diéutri u tuyén wc
dua vao kich thudc, mdi lién quan véi céc
tang xung quanh va giai doan u (Bangl).

Bdng 1. Phan chia u tuyén sc theo Masaoka va theo té chic y té thé gigi (WHO) [9]

Phéan chia theo Masaoka

Phéan chia theo WHO

Khdi u c6 vo 18, cb thé c6 hién twong xam

Tuyp A (té bao hinh thoi,

N ldn nhung chua vuot qué 16p vo trén vi thé thé tay)
Gial I Tuyp AB (hdn hop)
doan U Y -

’ lla Vi thé u xam lan qué lop vo Tuyp B

IIb | Daithéxam lan qua I6p vo hodc to chuc | -

B1 (giau lympho
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mé& canh tuyén &c hozc dinh vao mang
phoi hodac mang tim nhung chua vugt qua
mang nay

bao phan 16n & vo)

Dai thé xam 14n t6i cac co quan l4n can
(mang tim, mach mau lén, phoi)

- B2 (thé vo)

- B3 (ung thu biéu

v md tuyén uc biét hoa rd,
biéu md)

U tham nhiém ra mang phéi hoic mang i o

IVa tim Tuyp C (ung thu biéu mo
) z . tuyén trc
IVb | U di can theo duong bach huyét hoac mau yen tc)

Theo hau hét c4c tac gia di chdp nhan
PTNSLN thuc hién tot véi cac khdi u tuyén
rc & giai doan I, II nhung véi khdi u & giai
doan 11, IV thi con nhiéu ban cai. Mat khac,
kich thudc khdi u tuyén tc chi dinh mé noi
soi ciing khong giéng nhau: Thirugnanma
Agasthian (Singapore) da tién hanh PTNSLN
véi nhitng u tuyén tic c6 duong kinh khong
qua 5cm[6]. Theo Akihiko Kitami va cong
su thi phau thuét noi soi c6 thé thuc hién véi
cac truong hop u tuyén @c co kich thudc
duong kinh khéng qua 10cm[1]. Yéu t6 chi
dinh trudc mé c6 tinh chét twong ddi vi mic
do thanh cong cua phau thuat con phu thudc
vao ton thuc té trong mé, kinh nghiém cua
phau thuat vién, trang thiét bi dung cu h tro.
Bén canh do, tinh chat xam lan trén phim
chup cét 16p vi tinh ciing dat ra khi chi dinh
la bo khéi u rd, gon; khong ¢ tinh chat xam
lin vao t6 chic l1an can u. Trong nhiing
truong hop khdi u dinh nhiéu vao t6 chic
xung quanh thi nén mé nguc dé dam bao tinh
an toan[10],[11],[12].

Trong 2 truong hop cua chdng toi: khoi
ugiai doan Il (theo phé&n loai Masaoka) duoc
ldy bo bang phau thuat noi soi hoan toan c6
kich thuéc déu khdng qua 5cm (u tuyén tc

tuyp AB va B1) thuan loi va khong gap bién
chang trong qua trinh mo. Ca 2 truong hop
dugc chup cit 16p vi tinh 1dng nguc c6
tiémthudc can quang trugc mod déu cho thay
khdi u tuyén Gc ranh gidi 13, chua c6 biéu
hién xam lan xung quanh giGp cho viéc lra
chon phuong an phau thuat phi hop.

2. Kha ning thuc hién va két qua
PTNSLN diéu tri u tuyén c:

Mot yéu té anh huong dén kha ning ap
dung PTNSLN vai u tuyén tc 13 viéc da sd
cac bénh nhan déu duoc phat hién bénh kha
muon, u da tuong ddi to va xam 1an nhiéu
xung quanh. CAc tai liéu kinh dién [3] da xép
u trung thit vao nhom bénh khéng cé triéu
ching dic hiéu va diu hiéu co ning goi y
nhat dé bénh nhan di kham bénh 1a tac hay
dau nguc. Ca 2 truong hop bénh nhan cua
chting t6i ¢6 1 truong hop dau tuc nguc va 1
trwong hop tinh co phat hién, phu hop véi
nhan dinh trén. Kich thudc u con nho va giai
doan u déu kha sém nén phau thuat noi soi
mang lai hiéu qua va nhiéu loi ich cho ngudi
bénh [4],[13].

Mot khi chi dinh dang thi PTNSLN
c6 thé thuc hién duoc. Viéc dit trocart trong
mé phu thudc vao vi tri cua khéi u trong
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7

trung that, dua trén nguyén tic “ cau tric kim
tu thap” cua Landreneau va cong su[l14],
Sasaki va cong su di dua ra nguyén tic “ tam
giac muc tiéu” dé dit trocart nham tao khong
gian lam viéc tét nhit cho cac thao tac
mo[8]. Hai bénh nhan cuaa ching t6i 4p dung
dat kiéu IV theo Sasaki, dién bién thuan loi
trong md. Truong hop bénh nhan 1 ¢6 tién sur
lao phdi cii nén khoang mang phdi dinh, phoi
dinh vao mang tim, mang phéi thanh phai
g dinh tuy nhién khong gap nhiéu khé khin
va liy duoc toan bo u, khdng gap tai bién
trong mé.

Hai bénh nhén trong bao cdo cua chung
t6i déu gdy mé dat noi khi quan 1 nong co
bom khi CO, khoang mang phdi vai &p luc
5mmHg van c6 thé xep phoi va thyc hién cac
thao tac noi soi [15],[16]. Tuy nhién néu
bénh nhan duoc gy mé bang dng Carlens s&
tao duoc truong mo rong rai dé tién hanh céc
thao tac trong mé.Giai phau bénh u tuyén tc
duogc cat bo bang phau thuat noi soi 2 trudng
hop cho thy su phi hop voi két gau chan
doan hinh anh ciing nhu chi dinh mo.

Khém lai sau mé 3 thang ca 2 bénh nhan
chua c6 tai phat sau mo.

V. KET LUAN

PTNSLN la mét phuong phap phau thuat
rat tot trong diéu tri triét dé cac bénh Iy u
tuyén wc. Kich thugc, tinh chat va do xam
l4n u 14 cac tiéu chi quan trong dé chon lya
bénh nhan. it dau sau mé thoi gian nam vién
ngan va seo mo tham my 1a cac wu diém co
ban cua phuong phap nay. Co thé ap dung
thudng qui ky thuat nay trong mé.
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MOI LIEN QUAN GIU*A NONG PO B-TYPE NATRIURETIC PEPTIDE
HUYET TUONG VO THAY POI HINH THAI VA CH’C NANG THAT TRAI
O’ BENH NHAN PAI THAO PUONG TYPE 2 KHONG CO TRIEU CHU’'NG

TOM TAT

Muc tiéu: Nghién ctu ndy gém 2 muc tiéu:
1) Xéc dinh nong d6 BNP huyét tuong, hinh thai
va chirc nang that trdi ¢ bénh nhan dai thao
duong type 2, 2) Phan tich mdi lién quan giira
nong d6 BNP huyét turong véi hinh théi va chic
nang thét trai & bénh nhan dai thao duong type 2.
Poi twong va phwong phap nghién ciu:
Nghién cau md ta cit ngang véi dbi tuong
nghién ciru gdm 102 bénh nhan dai thio duong
type 2 khong co0 triéu chung suy tim dang duoc
diéu tri ngoai trd co kiém soat tai Bénh vién
Thanh Nhan. Thoi gian nghién cuiu: 5/2018 —
12/2018. Két qua: Nong do BNP huyét twong
tang cao hon & nhém bénh nhan c6 ri loan hinh
thai va chic nang thét trai so voi nhém bénh
nhan khéng c6 réi loan: O nhém c6 phi dai that
trai trung vi 1a 60,1( IQR: 28,6) pg/ml cao hon so
v6i nhém binh thuong 27,8 (IQR 16,6) (Vi
p<0,05); G nhdm ¢ rdi loan chirc ning tim thu
that trai trung vi 1a 61,4 (IQR: 30,7) pg/ml cao
hon so v6i nhém khdng réi loan 1a 25,6 (IQR:
14,3) pg/ml (véi p<0,05); G nhém co réi loan
chic ning tim truong that trai trung vi la 45,6
(IQR: 29,3) pg/ml cao hon nhém khong réi loan
la 19,4 (IQR: 9,5) pg/ml (p<0,05). Dién tich
dudi duong cong (AUC) xac dinh gia tri du doan
BNP trong phi dai thiat trdi, RLCNTTh,
RLCNTTY lan luot 1a 0,85; 0,81; 0,77, diém cét
t6i wu lan luot 1a 25,6 pg/mL, 34.1 pg/mL, 22,8

*Beénh vien Thanh Nhan

Chiu trach nhiém chinh: Nguyén Minh Hién
Email: hienshbvtn@gmail.com

Ngay nhan bai: 21/11/2019

Ngay phan bién khoa hoc: 24/12/2019
Ngay duyét bai: 31/01/2020

224

Nguyén Minh Hién*

pg/mL voi d6 nhay, d6 dic hiéu lan luot 13 0,75
va 0,89; 0,82 va 0,8; 0,69 va 0,78. Két luan:
Nong d6 BNP trong mau cé gia tri du béao roi
loan hinh thai va chirc nang that trai & bénh nhan
DTD type 2 khong co triéu ching tim mach.

Tir khda: BNP, hinh thai chirc ning thét tréi,
dai thao duong type 2

SUMMARY
RELATIONSHIP OF BRAIN-
NATRIURETIC PEPTIDE VALUE
WITH LEFT VENTRICULAR

MORPHOLOGY AND DYSFUNCTION

IN ASYMPTOMATIC DIABETIC

PATIENTS

Objectives: This study includes 2 objectives:
1) Determination of plasma BNP concentration,
left ventricular morphology and function in
patients with type 2 diabetes 2) Termite analysis
The relationship between BNP concentration in
plasma and left ventricular morphology and
function in type 2 diabetes patients. Subjects
and methods: A cross-sectional descriptive
study of 103 subjects with type 2 diabetes
patients asymptomatic undergoing outpatient
treatment with control at Thanh Nhan Hospital
(5/2018 — 12/2018). Results: The plasma BNP
value in patients with had changing left
ventricular morphology and function were higher
than  whithout that. In left-ventricular
hypertrophy group BNP were median 60,1(1QR:
28,6) pg/ml highter than non hypertrophy,
median 27,8 (IQR 16,6); In Left Ventricular
Systolic Dysfunction group BNP were 61,4
(IQR: 30,7) pg/ml higher than non changing
median 25,6 (IQR: 14,3); In Left ventricular


mailto:hienshbvtn@gmail.com

TAP CHI Y HOC VIET NAM TAP 487 - THANG 2 - SO DAC BIET - 2020

diastolic dysfunction group BNP values were
45,6 (IQR: 29,3) pg/ml higher than non changing
median 19,4 (IQR: 9,5) pg/ml (p<0,05). Areas
under the curves (AUC), the determine predicted
value in left-ventricular hypertrophy, systolic
dysfunction, diastolic dysfunction 0,85; 0,81;
0,77, respectively, BNP optimal cutting 25,6
pg/mL, 34.1 pg/mL, 22,8 pg/mL, sensitivity and
specificity: 0,75 and 0,89; 0,82 and 0,8; 0,69 and
0,78, respectively. Conclusion: BNP
concentration in plasma had predicted value for
left ventricular morphology and dysfunction in
asymptomatic diabetic type 2 patients.

Key word: BNP, left ventricular
morphology and function, type 2 diabetic

I. DAT VAN DE

Dai thao dudng (DTD) 1a bénh noi tiét —
rbi loan chuyén hoa phé bién nhit hién nay,
la mot trong nhitng van dé y té cap thiét va
¢ nhiéu thach thirc d6i voi hé thng chim
soc stc khoe trén toan thé gi¢i. Ngudi ta udc
tinh dén nam 2025 ty 1é mic 1én dén 6.5%
[1]. Bénh tim mach ciling 12 nguyén nhan
chinh gay tir vong ciia bénh tiéu duong. Sang
loc céc bién chuang vi mach di duoc thuc
hién trong nhiéu thap ky tuy nhién nhiéu
truong hop van phat hién muon khi cé bién
ching khong hoi phuc. Sang loc cac bién ¢
tim mach trong bénh PTP dang dugc cac
nha lam sang ngay cang quan tam vi lgi ich
thuc té cta no. Panh gia siéu am tim duoc
coi 1a 14 phuong phap tham do ¢6 vu thé nhat
vi day la k¥ thuat khong xam nhap, c6 do
chinh xac cao tuy nhién khéng phai Iic nao
cling thuc hién dugc do kha ning tiép can
[1]. Su phét hién ra peptid thai natri niéu
nhom B (BNP: B-type natriuretic peptid) la
mot thanh tuu 16n trong y hoc. C6 nhiéu
bang ching manh mé ung hd viéc st dung
két hop BNP va siéu &m trong viéc chuan
doan va quan Iy bénh tim mach, BNP ¢ thé

huéng dan s dung siéu am hiéu qua hon
trong sang loc rdi loan chic niang thit tréi
khong triéu chiang [2]. O Viét Nam di c6
mot sé nghién ctu vé gia tri cia BNP trong
chan doan theo déi diéu tri suy tim, nhung
nghién ctiu vé mdi lién quan caa BNP véi réi
loan hinh thai va chirc nang thét trai & bénh
nhan DTP type 2 chwa c6 nhiéu, do d6
chung t6i tién hanh nghién ciu véi muc tiéu:

1) Xdc dinh néng do BNP huyét nirong,
hinh thai va chire ndng that trai ¢ bénh nhan
dai thao dwong type 2 khong cé trié¢u chizng
tim mach.

2) Gia tri nong do BNP huyét twong
trong déanh gid hinh thdi va chire nang that
trai ¢ bénh nhdn dai thio dwong type 2
khong cd triéu chizng tim mach.

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

1. Péi twong nghién ciu:

Pbi twong nghién cau: gom 102 bénh
nhan dai thao duong type 2 khéng co triéu
chang tim mach dang duoc diéu tri ngoai tri
c6 kiém soét tai Bénh vién Thanh Nhan

Tiéu chuin chan doan PTP dua vao
“Hudng dan chan doan va diéu tri dai thao
duong type 2” ctia Bo Y té ban hanh kém
theo quyét dinh s6 3280/QD-BYT [3].

Tiéu chuan loai trir: ting huyét ap, suy
tim di dugc phat hién va diéu tri, bénh tim
thiéu mau cuc bd, bénh co tim, bénh van tim,
tim bam sinh..., suy than.

2. Phwong phap nghién ctu va ky
thuat thuc hién: mé ta cit ngang

BNP dugc dinh lugng trén hé thong DXI
800, thudc thir Access Triage cua Beckman
Coulter (My).

Ky thuat thuc hién dua theo quy trinh
SOP cua khoa Hoa sinh Thanh Nhan.

Céc thdng sb hinh thai that trai do trén
siéu am tim mach theo phuong phap cua
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ASE

(American
Echocardiography).

Society of

Chan doan roi loan hinh thai trén siéu am
theo khuyén céo ASE:

Phi dai that trdi dwa vaoVLMI (Left
ventricular mass index — Chi sé khdi co thét
trai) nam > 115g/m? nix 95 > g/m?

Chan doan rdi loan chirc ning trén siéu
am theo khuyén cao ASE

1. KET QUA NGHIEN cU'U
Bang 1: Pic diém chung ciia di twong nghién ciru

+ RLCN tadm thu (RLCNTTh): Binh
thuong EF > 55%, RLCN nhe 45% < EF <
55, vira 30% < EF <45, nang EF < 30%.

+ RLCN tam truong (RLCNTTr): Binh
thuong 0.8 <E/A <2, RLCN d6 I: E/A <0.8,
do II: 0.8 < E/A < 2, thao tac Valsalva do

giam E/A>50%, d¢ I1I: E/A > 2.

Thoi gian nghién ctu: 5/2018 — 12/2018.

Bién s6 NC Nam Nir Chung p
62 40 102
Ty 1€ % 68.8 39.2 100
Tudi trung binh 59.4+8.2 57.8+9.6 58.3+8.6 >0.05
Thoi gian méc bénh trung binh 6.7+£3.8 6.1+3.9 6.5+3.8 >0.05
BMI trung binh 23.3+2.5 22.6+2.9 23.0+2.6 >0.05

Nhgn xét: Trong s6 102 bénh nhan du diéu kién dugc dua vao nghién ciu ¢d 62 bénh
nhan nam (chiém 68.8%), 40 bénh nhan nir (chiém 39.2%). Tudi trung binh 1a 58.3+8.6 tudi,
thoi gian mac bénh trung binh 13 6.5+3.8 nam, Chi s khdi co thé BMI trung binh 1a 23.0+2.6
kg/m?. Khéng c6 sy khac biét vé tudi, thoi gian phat hién bénh va BMI giita gigi nam va ni

(p>0,05).

Bdng 2: Ty | bién déi hinh thai thdt va chikc ndng that trai trén siéu am tim

Bién s6 NC Nam (n=62) | Nir (n=40) Chung (n=102) p
Bién doi hinh Cé 27 (43,5%) | 13 (32,5%) 40 (39,2%) 0,05
thai Khong | 35(56,5%) | 27 (67,5%) 62 (60,8%) '
Cé 15 (24,1%) | 10 (25%) 35 (34,3%)
RLCNTTh - >0.05
Khong | 47 (75,8%) | 30 (75%) 67 (65,6%)
Cé 37 (56,7%) | 25 (62,5%) 62 (60,8%)
RLCN TTr R >0.05
Khong | 25(40,3%) | 15 (37,5%) 40 (39,2%)

Nhgn xét: Ty I& bénh nhan c6 RLCNTTr la hay gap nhat c6 62 truong hop (chiém
60,8%), RLCNTTh chiém 34,3%, c6 40 truong hop (chiém 39,2%) c6 hinh anh phi dai that
trai trén siéu &m. Khong c6 su khac biét vé bién doi hinh thai va chirc niang giita nam va nix

(p>0,05).
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Bdng 3: So sanh néng dé BNP huyét twong theo sw bién doi hinh thai, chire néing that

trai trén siéu am tim

e Nong dd BNP (Median/IQR)* (pg/mL)
Bién so TEEPTE R . .2 p
Co0 bién doi Khéng bién doi
Phi dai that tréi 60,1(28,6) 27,8 (16,6) <0.05
RLCNTTh 61,4 (30.7) 25,6 (14,3) <0.05
RLCNTTr 45,6 (29,3) 19,4 (9,5) <0.05

IQR*: Interquate range

Nhgn xét: Nong do BNP ¢ nhom c6 phi dai that trai 1a 60,1(IQR:28,6) cao hon nhém
khong c6 phi dai that trai (p<0,05). Bénh nhan c6 RLCNTTh, RLCNTr c6 néng d6 BNP lan
luot 14 61,4 (IQR: 30.7), 45,6 (IQR: 29,3) cao hon nhém khéng co rdi loan, sy khéc biét co y

nghia thong ké véi p<0,05.
Bdng 4: Gia tri dw bdo ciia BNP

AUC 0 Dle(r:g(;::f)NP P nhay Bﬁi gjc
Phi dai that trai 0,85 <0.05 25.6 0.89 0.75
RLCNTTh 0.81 <0.05 34.1 0.82 0.8
RLCNTTr 0.77 <0.05 22.8 0.69 0.78

Nhgn xét: BNP c6 gié tri phan biét tot bién doi hinh thai, chic ning that trai voi dién tich
dudi duong cong cho phan biét phi dai that trai, RLCNTTh, RLCNTTr lan luot 12 0,85, 0,81,

0,77.

IV. BAN LUAN

DTD type 2 gy nén nhiéu bién chung,
dic biét 1a bién chiing tim mach véi biéu
hién lic dau la RLCNTTr sau d6 dén
RLCNTTh thét trai. Viéc phat hién sém cac
bién d6i hinh thai va chuc niang that trai ¢
bénh nhan DTD dong vai trd quan trong
trong theo ddi diéu tri va dy phong bién
chtng cua bénh. Qua nghién cuu trén 102
bénh nhan dai thao duong type 2 khong co
triéu chizng tim mach ching ti thay két qua
nhu sau:

Vé dic diém chung cua nhém nghién ctu
c6 62 bénh nhan nam (chiém 68.8%), 40
bénh nhan nir (chiém 39.2%). Tudi trung
binh 1a 58.3%8.6 tudi, tudi trung binh phu

hop vai nhiéu nghién cau[4], [5]. Tudi mic
bénh DTD type thuong ¢ tudi tir trén 45
tudi.Thoi gian mic bénh trung binh 1
6.5+3.8 nam, thoi gian mac bénh cang cao di
kém véi nguy co bién chung cang nhiéu. Chi
s6 khéi co thé BMI trung binh 13 23.0+2.6
kg/m?. Két qua nay phu hop véi dic diém
cua bénh nhan BDTD ¢ Viét Nam la c6 BMI
khong cao. Theo két qua diéu tra dich t& hoc
PTP qubc gia chi sé BMI trung binh caa
bénh nhan PTD & Viét Nam la 22.6kg/m?
[5]. \ \

Vé nong do BNP, hinh thai, chirc nang
that trai, két qua bang 2 cho thay ty I¢ phi dai
that trai 39,2 % khong co sy khéc biét giira
nam va nir (v6i p>0,05). RSi loan chirc ning
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thit trai do TP thuong biéu hién bing
RLCNTTr trude, sau d6 RLCNTT. Hién
tuong nay dugc gay ra do gia tang su xo hoa
lan toa va cing cua that trai va hau qua 1am
giam su co gidn cua that trdi. RLCNTTr
thuong khdng phéi hop vai céc triéu chang
hodac céc biéu hién khac cua bénh ly tim
trong nhitng thoi gian ddu bi DTD.
RLCNTTr va giam d6 co gian that trai gay
nén nhitng biéu hién caa suy tim sung huyét
¢ bénh nhan DTD véi chic nang tam thu
binh thuong. Chuc ning tim thu thét tréai
trong nghién cau cua chung t6i danh gia
bang phan suat tbng mau (EF), RLCNTTh
ching tdi gap 35 trudng hop ( chiém 34,3%),
khong c6 sy khac biét vé ty 16 RLCNTTh ¢
nam va nir (p>0,05). Pé xac dinh RLCNTTr
chung t6i dya vao ty sé E/A va thyc hién
nghiém phép Valsalva ¢ d6i tuong co ty sb
E/A trong gigi han 0,8 < E/A < 2. Két qua
ching t6i thu dugc cé 60,8% bénh nhan cé
RLCNTTY tht trai. Nhu vay véi nghién ctu
trén bénh nhan DTD type 2 khong c6 bénh
mach vanh va ting huyét ap, két qua ching
t6i thu dugc mot ty & nhat dinh bénh nhan
c6 rdi loan hinh thai va chirc nang that trai
mac du bénh nhan khéng c6 biéu hién suy
tim trén 1am sang, két qua nay giai thich tinh
trang bénh 1y co tim do BTD gay nén xay ra
doc 1ap voi bénh mach vanh va ting huyét
&p, Vi céc biéu hién caa cac réi loan vé ciu
trdc va roi loan chirc ning tim truong sau do
r6i loan chirc ning tdm thu that trai nhiéu
nam trudc khi co triéu chang suy tim trén
lam sang. Nong d6 BNP ting lén trong mot
loat bénh ly tim mach, bao gom réi loan chirc
nang tam thu va tam truong, cac hdi chang
mach vanh cip, bénh mach vanh 6n dinh,
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bénh van tim, suy that trai cip va man, su
phi dai that trdi va that phai. Nhiéu nghién
ctu cho thdy néng d6 BNP & bénh nhan
DTD type 2 ting cao & truong hop cb rdi
loan hinh thai va chirc niang thét trai. Trong
nghién ciu ndy néng d6 BNP & bénh nhan
c6 phi dai that trai 12 60,1(IQR: 28,6)
pg/mL, cao hon so vai bénh nhan khéng co
dau hiéu nay 27,8 (IQR: 16,6) voi p<0,05.
Nong d6 BNP ¢ bénh nhan ¢c6 RLCNTTh
61,4 (IQR: 30.7) pg/mL cao hon so vai bénh
nhan khéng c6 réi loan 25,6 (IQR:14,3)
pg/mL.

Vé gia tri du béo nong d6 BNP huyét
tuong trong danh gid hinh thai va chic ning
that trdi ¢ bénh nhan dai thao duong type 2
khdng c6 triéu chirng tim mach dua trén co
s& két qua nghién ctru dudng cong ROC cua
BNP trong dur bao phi dai tht trai dua theo
chi s6 khéi co that trai LVMI c6 dién tich
dudi duong cong 1a 0,85, ¢ ¥ nghia thdng
ké véi p <0,01 (bang 4), diém cét téi wu cua
nong d6 BNP huyét twong du bao phi dai
that trai trai dua theo LVMI 1a 25.6 pg/ml
vai do nhay la 89% va do dac hiéu la 75%.
Vé gi4 tri caa BNP trong du béo rdi loan
chlrc nang tam thu that trai dua theo EF,
nghién ciu cua ching tdi cho thay dién tich
dudi duong cong 1 0,81 c6 ¥ nghia thong ké
V6i p <0,05. Piém cit téi wu cua nong do
BNP huyét twong dy bao rdi loan chirc ning
tam thu that trai trai dya theo EF la 34,1
pg/ml véi d6 nhay la 82 % va d6 dac hiéu la
80 %. Bang 4 cho thay dién tich duéi dudng
cong ROC cua BNP dé du bao réi loan chuc
ning tim truong that trai dwa vao E/A la
0,77, diém cat téi wu ciia nong do BNP huyét
tuong dy béo rdi loan chic ning tim truong
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that trai trai dua theo E/A 1a 22.8 pg/ml véi
d6 nhay 1a 69% va do dic hieu l1a 78%. Vé
gia tri du bdo cua BNP trong nghién ciru cua
ching t6i so vai cac nghién ctu khac cho
thy ciing khong khac biét nhiéu cac tac gia
déu ghi nhan BNP c6 gia tri phan biét tét cac
truong hop bién d6i hinh thai va chtc ning
that trai [6],[7]. Tuy nhién diém cét téi wu 1a
van dé can duoc xem xét mot cach day du vi
gia tri nay phu thuoc vao ky thuat xét
nghiém, nhdm bénh nhan c6 yéu t6 tiém tang
vé bénh ly tim mach, bénh than hoic bénh
khac lién quan dén thai trir BNP trong mau.
Vi vay diém cit nay ching toi xay dung cho
&p dung chan doan & co s6.

V. KET LUAN

- Nong @6 BNP trong huyét twong bénh
nhan DTD type 2 c¢6 bién do6i hinh thai that
trdi, RLCNTTh, RLCNTTr cao hon c6 y
nghia thong ké (p<0,05) so véi bénh nhan
khong bién déi.

- Nong d6 BNP trong huyét twong c6 gia
tri dy bao tét phi dai that trai, RLCNTTHh,
RLCNTTr ¢ bénh nhan DTD type 2 khong
¢ triéu chirng tim mach.
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GIA TRI CUA ADENOSINE DEAMINASE, INTERLEUKINE -1B,
INTERLEUKINE - 2, INTERFERON GAMMA, TUMOR NECROSIS FACTOR
ALPHA DICH MANG PHOI TRONG CHAN POAN LAO MANG PHOI

TOM TAT

Adenosine deaminase (ADA), Interleukine -
1B (IL-1B), Interleukine - 2 (IL-2), Interferon
gamma (IFN-y), tumor necrosis factor alpha
(TNF-0) trong dich choc dd mang phdi la mot
ddu 4n c6 gia tri trong chan doan sém lao ngoai
phdi. Muc tiéu: Panh gia gia tri ADA, IFN-y,
TNF-a, IL-1p, IL-2 dich mang phdi trong chan
doan lao mang phéi. P6i twong va phwong
phép: nghién ctu md ta cit ngang 286 bénh
nhan tran dich mang phdi (TDMF), trong d6 184
bénh nhan dugc chan doan xac dinh 1 lao va 102
bénh nhan tran dich mang phéi do céc nguyén
nhan khac. Cac bénh nhin dugc choc dich mang
phdi 1am cac xét nghiém phat hién vi sinh vat,
hoéa sinh, ADA va IFN-y, TNF-a, IL-1p, IL-2.
Xét nghiém ADA duoc thuc hién trén may AU
680 Beckman Coulter , IL-1B, IL-2, IFN-y,
TNF-a duoc thuc hién trén may Elisa bang KIT
ciia Abcam (my). Sé liéu duogc sir ly bang phan
mém SPSS 16.0. Két qua: ADA, INF-y, TNF-o
cé gia tri phan biét TDMP do lao UAC cua ROC
lan lwot 1a: 0.87, 0.81, 0.6 . Khi két hop ADA va
INF-y d6 nhdy c6 thé dat 93.5%. Két luan:
ADA, IFN-y, 1a Biomarker c6 gia tri trong chan
doan phan biét tran dich mang phdi do lao

Tar khda: Adenosine deaminase (ADA),
Interleukine -1B (IL-1p), Interleukine - 2 (IL-2),
Interferon gamma (IFN-y), tumor necrosis factor
alpha (TNF-a), lao mang phdi
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SUMMARY
VALUE OF INTERFERON GAMMA IN
PLEURAL FLUID DIAGNOSIS OF
TUBERCULOUS

Adenosine deaminase (ADA), Interleukine -
1B (IL-1B), Interleukine - 2 (IL-2), Interferon
gamma (IFN-y), tumor necrosis factor alpha
(TNF-a) in pleural fluid have a good biomarker
diagnosis of extra-pulmonary tuberculosis.
Objectives: Determine of diagnostic value with
ADA, IFN-y, TNF-a, IL-1p, IL-2 in pleural fluid
for tuberculous pleural effusion (TPE). Subjects
and Methods: A cross-sectional study. It had
286 patients that were PE, including 145 TPE, 81
non tuberculosis. All of them were to perform
microbiological, biochemical detection tests,
ADA and IFN-y, TNF-o, IL-1p, IL-2. ADA has
been to do in AU 680 Beckman Coulter by ADA
biosystem test, IFN-y TNF-a, IL-1B, IL-2 has
been to do in Elisa by Abcam tests (USA). Data
processing software SPSS 16.0. Result: ADA,
IFN-y, TNF-a, IL-1p, IL-2 levels in pleural fluid
had value diagnostic TPE. UAC of ROC analysis
and multivariate logistic regression were used to
construct the predictive models. ADA, IFN-y,
TNF-a, diagnostic accuracy (AUC0.87, 0.81,
0.6) were developed. The sensitivity diagnosis
may be 93.5% when combined ADA and IFN-y.
Conclusion: ADA, IFN-y were useful biomarker
to differentiate diagnostic between TPE and non-
TPE.

Keywords: Adenosine deaminase (ADA),
Interleukine -1B (IL-1p), Interleukine - 2 (IL-2),
Interferon gamma (IFN-y), tumor necrosis factor
alpha (TNF-a), Tuberculous Pleural Effusion
(TPE).
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I. DAT VAN DE

Lao 14 can bénh truyén nhiém di ton tai
hang nghin nim va van dang 1a mot van dé
strc khoe toan cau. Bénh c6 thé gip ¢ hau hét
cac by phan cua co thé. Theo Td chuc Y té
Thé gi¢i (WHO), trong 5 nim (2011-2016),
lao 14 nguyén nhén hang du giy tr vong &
bénh nhan HIV/AIDS. Ganh nang bénh lao
dac biét cao ¢ khu vyc Dong Nam A (45%)
va khu vuc chau Phi (25%). Viét Nam dung
thir 15 trén 30 qudc gia c6 ganh ning vé lao
cao nhit thé gidi. Ty 1€ hién méc bénh lao
ndm 2016 cua Viét Nam la 137/100.000
dan[1]. Lao mang phoi la thé bénh gip phd
bién trén 1am sang, ding hang dau trong cac
thé lao ngoai phdi. Theo cac tic gid Viét
Nam ty 1& lao mang phdi trong cac thé lao
ngoai phdi 1a 25 - 27%. Theo WHO lao
mang phdi xdy ra & 4% cac truong hop méi
duoc chan doan bénh lao va tan sb cia nd
khac nhau gilta cac nudc [2]. Co nhiéu
phuong phép chan doan lao. Theo wdc tinh
ty 1€ phat hién bénh chi dat 37%. Nhu vay sb
bénh nhan méc lao nhung khéng dugc phat
hién va chira tri kip thoi chiém dén 63%, day
s¢ 1a ngudn lay nhiém rat khé kiém soat.
Mic du trong nhitng nam gan day y hoc da
c6 rat nhiéu tién bd, chan doan chinh xéac lao
ngoai phdi cling rat kho. Phat hién
Mycobacterium tuberculosis 1a tiéu chuin
vang trong chan doan nhung nhudm tryc tiép
AFB chi duong tinh 30-50% trong dom, 4%
trong dich mang phdi va doi hoi cé it nhét
10.000 vi khuin/Iml dich. Trong nhiing
truong hop lao ngoai phoi khong két hop voi
lao phéi thi ty 18 AFB rat thip. Nudi cay dich
mang phdi ty 1& duong tinh 10-35%, cdy
mau sinh thiét 12 39-65% mat khac nudi ciy
cho két qua rat mudn (tr 4-6 tuan) [3], &
nhirng dich choc do mang bung, mang nao ty
1¢ nay con thap hon. Vi nhimng 1y do trén

nhiing k¥ thuat xét nghi€ém mdi, it xam lan,
chin doan sém, don gian, ré tién gép phan
hitu ich trong chin doan, diéu tri. Gan day
nhiéu nghién ctu trén thé gidi da ching
minh ADA, IFN-y c¢6 d6 nhay va d6 dac hiéu
cao trong chan doan lao ngoai phdi va duoc
coi la nhirng xét nghiém hitu hi¢u phat lao ¢
cac dich khac nhau nhu dich mang phdi,
mang bung, mang tim, mang nio...[4].

Muc tiéu: Dadnh gia gia tri IFN-y dich
mang phaéi trong chdn dodn lao mang phoi.

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

1. Péi twong nghién cieu

- Péi tuong nghién cu gom 286 bénh
nhan tran dich mang phéi (TDMP), diéu tri
noi trd tai bénh vién Phéi Trung Uong va
bénh vién Phoi Ha Noi tir thang 1/2018 —
6/2019. Cac bénh nhan duoc choc dich lam
xét nghiém ADA and IFN-y, TNF-a, IL-18,
IL-2. va cac xét nghiém chan doan khéc.

- Tiéu chuan chon bénh nhan:

Bénh nhan bj tran dich mang phéi duoc
choc dich dé chan doan va diéu trj

- Tiéu chuan loai trir: tré em < 15 tudi.
Bénh nhan c6 kém cac bénh man tinh khac

2. Phwong phap nghién ciru

- Nghién ciru mé ta cit ngang.

- Po IFN-y, TNF —q, IL-1f, IL-2 bang
phuong phép Elisa trén hé thong Biotek. Hoa
chat Human SimpleStep ELISA® Kit cua
Abcam (My). Quy trinh thyc hién theo
huéng dan: https://www.abcam.com/human-
ifn-gamma-elisa-kit-ab174443.htmi

https://www.abcam.com/human-tnf-
alpha-elisa-kit-ab181421.html

https://www.abcam.com/human-il-2-
elisa-kit-ab174444 .html

https://www.abcam.com/human-il-1-
beta-elisa-kit-ab214025.html

- Po hoat do6 ADA bang hda chat
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Adenosine Deaminase code 12745 sir dung - S6 lidu dugc xu ly bang phan mém

trén hé théng Beckman Coulter AU 680 SPSS 22.0. So sé&nh ti & % bang phép kiém
- Mau bao quan & nhiét d6 thuong trong  dinh ¥2. So sénh trung binh bang phép kiém

2h, & -35°C trong 3 thang, thir nghiém cho  dinh T-test. Xac dinh yéu té lién quan bang

thiy mau dich néu bao quan & nhiét do 2-7°C  dudng cong ROC.

sau 24h c6 thé lam sai lech két qua.

. KET QUA NGHIEN cUU
1. Pic diém chung cia nhém nghién ciu
1.1. Pic diém vé tudi va gioi
Bdng 1. Pdc diém Vé tugi va gigi

Nhom NC Ca 2 nhom Nhom lao Nhonlwalghong p
Tong (n) (%) 286 (100%) | 184 (64,3%) 102 (35,7%)
Nam (n) 186 (65%) | 118 (64.1%) 68 (66.7%) (Chi-Squere
Nit (n) 100 (35%) 66 (35.9%) 34 (33.3%) test): 0,5
Tubi trung binh 52.4+20.8 46,6+18.9 59.2+18.7 ( T-Test): 0,004

Nhgn xét: Trong s6 286 bénh nhan tran dich mang phdi c6 184 bénh nhan dugc chan
doan chinh xéc 13 lao mang phoi (chiém ty 1¢ 64,3%), 102 bénh nhan dugc chan doan 1a tran
dich khdng do lao (chiém ty 1& 35,7%). Trong d6 ty & nam cao hon nit va khéng khac nhau
vé ty 1&¢ & nhom TDMP do lao va khong do lao (p>0.05). Tudi trung binh caa nhém bénh
nhan tran dich mang phdi do lao 1a 46,6+18.9, thap hon nhém khong do lao 1 59.2+18.7 (su
khac biét vé tudi & hai nhém khac biét ¢ ¥ nghia thong ké véi p < 0,05).

1.2. Cac nguyén nhan thwong gap gay TDMP

Cac nguyén nhan gay TDMP

® lao

H VP-MP
ung thw
NN khac

Nhgn xét: Cac nguyén nhan gy TDMP trong s6 286 bénh nhan dugc choc do dich mang
phdi c6 184 bénh nhan do lao (64%), 43 bénh nhan viém phdi - mang phoi — VPMP (chiém
15%), 39 bénh nhan bi ung thu phdi di cin mang phoi (chiém 13,6%), 20 bénh nhan TDMP
do c&c nguyén nhan khac (chiém 7%).
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1.3. Pic diém veé céc chi sé can 1am sang trong nhém nghién ciru
Bdng 2. Mt so xét nghiém ciia nhém TDMP so véi nhom khong do lao

et nghigm CLS ToMPdoleo || TOMT R
Median (IQR)

LDH (U/L) 430 (227) 157 (455) 0,001
Dich mang Protein (g/L) 53.6 (10.4) 23.5(29.4) <0,001
phoi Té bao (TB/mmd) 3030 (3190) 620 (2130) <0,001
% lympho 84 (20) 55 (45) <0,001
Bach cau (G/L) 7.9 (2.7) 10.4 (4.6) <0,001

Mau % lympho 17.4 (9.2) 19.7 (8.8) 0.9
CRP (mg/L) 44.6 (62.5) 17.8 (26.2) <0,001

Nhgn xét: Vi céc gia tri cia mot sd xét nghiém thuong gap trong chan doan TDMP do
lao nhu LDH, Protein, t& bao trong dich, khéng phan b theo quy luat chuan, nén thyc hién so
sénh trung vi (IQR: interquartile range, tir phan vi). Nong do LDH, protein, s6 luong té bao
va %lympho trong dich choc do, nong d6 CRP trong méu caa nhom tran dich do lao cao hon
c¢6 ¥ nghia thong ké so v&i nhém tran dich khéng lao (p < 0,05). S6 lugng bach cau trong mau
& nhom khong do lao cao hon nhém do lao (p < 0,05), ty 1& phan trim lympho trong mau
khéng khac biét & nhdm TDMP do lao va khéng do lao (p > 0.05).

2. Giatri cia ADA, IL1-B, IL-2, TNF-a, INF- y dich mang phéi trong chan do4n lao
mang phaoi

Bdng 3. So sanh nong dé ADA, IL1-8, IFN-y, IL-2, TNF-a, IFN-y ¢ nhom bj lao va
nhém khéng bi lao

, R . p (mann-
Nhom lao Khéng bi lao Whitney U)
n 184 102
Mean (SD) 61.4 (24.3) 29.8 (22.6)
ADA (UI/L) :
median(IQR) 59.9 (35.1) 25.1(19.7) <0.001
Mean (SD) 282.1 (370.0) 248.5 (419.9)
IL1-§ (pg/mL) ,
median(IQR) | 153.3 (256.5) 126.7 (247.2) 0.9
Mean (SD) 73.1(73.9) 71.3 (80.9)
IL-2 (pg/mL) ;
median(IQR) 46.3 (62.5) 43.0 (63.7) 0.7
Mean (SD) 249.2 (281.3) 181.6 (288.6)
TNF-o (pg/mL) ;
median(IQR) | 165.0 (225.2) 93.1(185.2) 0.002
Mean (SD) 5.5 (7.7) 1.5 (4.1)
IFN-y (ng/ml) .
median(IQR) 3.1 (5.3) 0.5(1.5) <0.001

(IQR: Interquartile Range)
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Nhgn xét: Gié tri hoat d6 ADA, nong do TNF-a, IFN-y & nhém TDMP do lao cao hon
nhom khong do lao (su khac biét co y nghia théng ké véi p < 0.05). Khong thay su khac biét
vé nong do IL-1p va IL-2 & nhém TDMP do lao va nhém khéng do lao (p > 0.05)

Bdng 4: So sanh gia tri ADA, IL1-8, IFN-y, IL-2, TNF-a, IFN-y ¢ b¢nh nhan TDMP
do lao va cac nguyén nhan khac

N p
Lao \r;lgnm pr;%'i Ung thw Khéac (Kruskal-
gp Wallis Test)
n 184 43 39 20
61.4 34.8
ADA | MEANGD) | o)p | 383(280) | o2y | 123(93)
(UIL) | Mean 178.4 90.8 91.7 26.3 0.00
Rank
mean(sD) | 2821 380.0 1947 106.1
IL-1 (368.8) | (593.6) | (191.2) | (127.9)
(pg/mL) | Mean 147.4 158.8 136.7 915 0.02
Rank
73.6 75.7 36.1
iz |MeaNED) | 754 | B13(80) | ) 0 (24.7)
(pg/mL) | Mean 1448 138.6 141.3 146.3 0.058
Rank
mean(sD) | 2472 2435 164.1 87,5
TNF-a (280.3) | (4025) | (169.7) | (93.7)
(pg/mL) | Mean 154.9 134.6 1276 90.4 0.003
Rank
N | Tean(D)[55(27) [ 2161 [ 1116 | 11(5)
Mean
(ng/mL) | B 172.7 92.1 83.9 82.2 0.00

Nh@n xét: Gia tri ADA va INF-y c6 su khéc biét co y nghia thong ké & nhém TDMF do
lao voi cac nguyén nhan viém phéi mang phoi, ung thu va nguyén nhan khac (p< 0.05)
Bdng 5: Gia tri phéan biét TDMP do lao ciia ADA va cytokine

AUC Asymptotic 95% Confidence 0
Interval
ADA 0.87 0.83-0.92 <0.001
IL-1B 0.5 0.44 - 0.58 0.8
IL-2 0.5 0.43-0.58 0.9
TNF-a 0.6 0.56 — 0.69 0.01
IFN-y 0.81 0.75-0.86 <0.001
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Nhgn xét: ADA va IFN-y c6 thé phan biét tét gitta TDMP do lao va khong do lao (AUC
>0.8. p < 0.05). TNF-a ciing c¢6 kha ning phan biét TDMP do lao va khong do lao nhung &
muc trung binh (AUC; 0.59, p < 0.05). IL-1pB va IL-2 khéng c6 kha nang phan biét TDMP do
lao va khéng do lao (p>0.05)

ROC Curve

Source of the Curve
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Nhén cac gia tri dwong tinh khi cé it nhdt mét trong hai logi cao hon ngwong
Bdng 6: So sanh gia tri mét sé phwong phdp chin dodn lao
Sens | Spec | PPV | NPV | ACC

Xét nghiém Bénh pham n % % % % %
ADA (>38.0UI/L) DMP 286 | 85.3 | 824 | 89.7 | 75.7 | 84.3
IFN-y (> 1.2ng/mL) DMP 286 | 79.3 | 774 | 86.4 | 675 | 78.7
TNF-a (>78pg/mL) DMP 286 | 77.7 | 49.0 | 73.3 | 54.4 | 67.5
ADA+ IFN-y * DMP 286 | 935 | 61.8 | 81.5 | 84.0 | 82.2
Nhuom soi truc tiép tim AFB bom 257 7.5 | 100 | 100 40 | 415
e 2 DMP 286 | 17.6 | 100 | 100 | 435 | 45.0

Nuoi cay MGIT .
Tat ca 286 31 | 100 | 100 | 47.8 | 52.3
DMP 63 28 | 100 | 100 | 435 | 33.9

TRC Ready MTB .
Tat ca 72 13.6 | 100 | 100 | 42.4 | 425
DMP 85 365 | 818 | 75 | 48.1 | 54.3

PCR lao .
Tat ca 102 | 43,4 | 794 | 76,7 | 47,4 | 51.2
Giai phau bénh M6 sinh thiét | 138 | 63,3 | 100 | 100 | 56.7 | 72.3

Nhgn xét: So sanh véi cac phuong phap dang str dung dé phét hién lao thi ADA, INF-y
c6 do6 nhay, do dac hi¢u, gié tri du doan duong tinh, gia tri dy doan am tinh kha tot.
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IV. BAN LUAN

1. Pic diém chung caa nhém nghién
ciru. Tir nam 2002 dén nam 2020 khoang 1
ty nguoi s& bi nhiém lao mai, 200 triéu
ngudi s& bi bénh, va 36 triéu ngudi s& chét vi
bénh lao néu khdng c6 bién phép kiém soat
thich hop. Mét trong nhitng nguyén nhan dé
dé bénh lao phat trién nhanh 1a do phat hién
muon tao co so lay lan trong cong dong.
Nguoi ta thiy co dén 25% céac truong hop
lao phdi, mang phoi khong phat hién duoc,
50% cac truong hop khéng phat hién nay
dugc chan doan 1a cac bénh &c tinh, ngoai ra
dugc chan doan 1a nim, viém phdi, nhdi mau
phoi, tran dich mang phoi, viém phoi khong
dién hinh...[5]. Trong nghién ctu nay ching
t6i da 1ay ngau nhién 226 bénh nhan tran
dich mang phdi, nhitng bénh nhan nay duoc
kham 1am sang, chup XQ phéi, choc dich
mang phdi xét nghiém vi sinh vat, héa sinh,
té bao trong dich. Phuong phép vi sinh vat
bao gébm nhuém AFB, nudi cdy MGIT,
realtime PCR duogc thuc hién & mau dich.
Trong sé 226 bénh nhan tran dich mang phéi
cO 145 bénh nhan dugc chan doan 13 lao
mang phoi (chiém ty & 64,2%), 81 bénh
nhan duoc chan dodn 1a cic nguyén nhan
khéc khong phai do lao (chiém ty 1& 35,8%).
Ty Ié tran dich mang phoi do lao kha cao vi
chung t6i chon mau tai hai co s& chéng lao
I6n tai Ha Noi, 1a bénh vién Phoi Trung
Uong va bénh vién Phoi Ha Noi. O trung
qudc ty 1é tran dich mang phéi do lao trong
s6 bénh nhan tran dich mang phoi chiém
40%, Nam phi (82,5%), An Do (23,5%),
New Zealand (5,9%), Anh (5,6%), Tay Ban
Nha (3,2%), Phap (2,7%), DPan Mach
(2,1%)[6]. Tudi trung binh cua cac bénh
nhan trong nhom nghién cuu 50,4+23/4,
trong d6 tudi trung binh caa nhém TDMP do
lao la 47,1#19,5, thip hon nhéom TDMF
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khong do lao 65,9+14,7, su khéc biét vé tudi
gira nhom bénh TDMP do lao va do céc
nguyén nhan khic c6 ¥y nghia thdng ké
(p<0,05). Theo nghién cau dich t& hoc cua
Hoa Ky tudi trung binh lao mang phdi la 49
trong d6 50% dudi 45 tudi va 30% trén 65
tudi, & nhitng nuéc co ty 1é mic lao luu hanh
cao tudi trung binh thap hon (khoang 34
tudi). Tudi trung binh mac lao mang phoi
trong nghién ctu nay la 48,7 cling tuong
duong voi tudi mic lao mang phdi da dugc
Hoa Ky cong b [7]. Méc lao & lua tudi lao
dong anh huong 16n dén gia dinh va xa hoi.

Trong nhém nghién ctu ty 1€ bénh nhéan
nam cao hon bénh nhan nit & ca nhém do lao
va khong do lao. G nhém bénh lao mang
phdi ty 18 nam 1a 66,2%, ty Ié nit 1a 33,8%,
Ty 18 nay phd hop véi cong bd cua Kan Zhai
(2016) tran dich mang phdi do lao chiém wu
thé & nam véi ty 1é nam: nir chung la 2:1 [6].
Lao phdi ¢ nam cao hon nit mét phan do théi
quen st dung thudc 14 va ma tiy. Panh gia
chung ca hai nhém bénh khdng thay su khéac
biét vé gisi tinh & nhdm TDMP do lao va
nhém khéng do lao (p>0,5).

2. Gia tri cia ADA va cytokine dich
mang phoi trong chian doan lao mang phoi

Céc vai tro IL-1 chu yéu 1a tang biéu hién
cac phan tir két dinh, ting sy di cu cia
neutrophil va macrophage, giy tinh trang
sOc, ting san xut protein, sot... Cac nghién
ctru vé mbi lién quan gitra IL-1, 1L-2 véi cac
bénh 1y tran dich chua nhiéu nhung da cé
nhimg ¥ kién cho thay su bién d6i L-1p dong
mot vai trd quan trong trong cac nhiém tring
khac nhau. Cac két qua bién d6i thu duoc
phu thudc vao sy c6 mat cia ciac tdc nhan
sinh 1y khac nhau. Chic chin muc do IL-
1 B trong tran dich mang phdi do lao cao hon
so v6i nhiing truong hop nhiém khuan do
cac nguyén nhéan khac, cao hon 4,5 1an so véi
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nhom khong do nhiém khuan[8]. IL-1 c6 vai
tro déac biét trong viéc kiém soat hoat dong
ctia té bao T. Khi té bao T duge hoat hoa, no
giai phong IL-2 sau d6 phan tir ndy lai tac hoi
dudi hinh thire tu tiét lai té bao dé tao cau ndi
véi cac qua trinh tin hi¢u trude do thu thé cta
té bao T tiét ra, su tudn hoan nay goép phan
thuc ddy su tong hop DNA trong té bao. Ciing
nhu da sé cac Cytokine khac. Ngoai té bao T,
IL-2 con tac dong 1én té bao B, té bao diét tur
nhién, monocyte/ macrophage. Vai tro sinh
hoc ctia n6 bao gém hoat héa té bao T, giup té
bao nay tang sinh, tham gia vao qua trinh phat
trién té bao B, ting sinh hoat hoa té bao diét
ty nhién, ting cuong hoat dong cua
monocyte/ macrophage. Nhiéu nghién ciu
cho thdy IL-2 cao hon & nhém tran dich mang
phéi do lao va nhém do nguyén nhan khéc
[8]. TNF-a khong chi ¢6 tac dung gay hoai tir
khdi u ma né con déng mét vai trd quan trong
trong su phat trién cia mot dap ung viém hiru
hiéu c6 tac dung thanh loc cac tac nhan gay
bénh khac nhau xam nhép vao co thé. Cing
v6i IL-1, TNF-o hoat dong trén rat nhiéu loai
té bao khac nhau bao gdm cac té bao T, té bao
B, bach cdu da nhan trung tinh, cic nguyén
bao soi, t€ bao ndi md, va cac té bao tuy
xuong 1am cho cic té bao nay ché tiét rat
nhiéu yéu t6 khac nhau can thiét cho su phat
trién ciia mot dap ung viém hitu hiéu. Yéu t6
hoai tir khdi u-o. (TNF-a), mét polypeptide
nho, c¢6 chic ning vé cac qua trinh sinh hoc
va mién dich. N6 1a mot Cytokine tién viém,
dugc tong hop boi lymphocytes va
monocytes/macrophages. La mot thanh vién
nhom Thl, n6 dong mdt vai tro quan trong
trong phan tmg chdéng viém va qua trinh
chéng ung thu. Cac tai lidu trudc di chimg
minh TNF-a tich tu dang ké trong dich mang
phdi cua lao, so véi tran dich mang phdi 4c
tinh.

Trong nghién cru nay, ching t6i chua
nhan thay c6 sy khac biét vé nong do IL-1pB
trong DMP & 2 nhom bénh nhan TDMP do
lao mang phéi va nhdm TDMP khéng do lao.
Két qua nay twong tu nhu nghién ctu cua
D.Orphanidou va céng su trén 97 bénh nhén
véi 33 truong hop TDMP do lao, tuy nhién
ong lai thiy c6 su ting cao cua IL-1 trong
mau ¢ nhitng bénh nhan TDMP do lao [9] .
Mot sé nghién ctu khac lai nhan thiy rang
nong do IL-1 trong dich mang phdi cao hon
& nhém TDMP do lao, mac du sy chénh Iéch
nay khé it [10]. Piéu nay c6 thé duogc giai
thich do trong nghién cau cua Kaoru
Shimokata va cong su, nhém TDMP khoéng
do lao la nhitng bénh nh&n TDMP do bénh Iy
ac tinh. Trong khi do, nghién ctru cua chdng
t6i bao gom ca nhitng bénh nhan TDMP do
suy tiém, viém mu mang phdi ...Viém mu
mang phoi c6 thé 1a nguyén nhan ¢ day khi
ma nhiéu nghién ciru da chi ra rang IL-1p 1a
mot cytokine tién viém dong vai tro chinh
trong cac bénh nhiém trung khac nhau, dic
biét 1a do vi khuan. Tuy khdng c6 su khac
biét vé IL-1p & nhém TDMP do lao va
khong do lao, nhung nong d6 IL-1f & nhom
TDMP do cac nguyén nhan khéac (chu yéu la
dich thim) thap hon c6 y nghia so v6i nhom
lao, nhiém khuan (Bang 4). Chiing t6i ciing
khéng thay gia tri IL-1B c6 ¥ nghia dé phan
biét TDMP do lao (UAC:0.5;p:0.8)

IL-2 chu yéu do té bao lympho T hoat
hod tiét ra. Mot sb té bao khac nhu lympho B
hoat hoa, té bao NK, té bao LAK
(lymphokine activated killer) ciing tiét IL-2
nhung voi mot néng do rat nho. IL-2 tac
dung kich thich ting sinh té bao T, hoat hoa
té bao B, tang tong hop cytokin tir t& bao T,
tang sinh té bao NK, monocyte, thymocyte,
tang hoat tinh chét theo chwong trinh thong
qua FAS. Chinh vi thé, c6 thé néi rang 1L-2
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nhu mét yéu t6 trung tam diéu hoa mién dich
gitra lympho T va lympho B, lién quan mat
thiét v6i TCD 4*, diéu chinh phan ung
TCD8" [11]. Nhiéu nghién ciru trén thé gioi
chi ra rang, mic du déng vai trd trung tim
trong viéc diéu hoa dung nap va kich hoat
dap ttng mién dich nhung d6 nhay va do dic
hiéu caa IL-2 trong chan doan TDMP do lao
kha thap [12]. Trong nghién ctu cua ching
t6i, néng d6 IL-2 & 2 nhém bénh nhan
TDMP do lao va khéng do lao khdng c6 su
khéc biét. Két qua nay twong ty nhu nghién
ctru cua Akarsu S va cong su khi khéng nhan
thiy c6 sy khéc biét vé nong do cua IL-2
trong DMP caa cac nhom bénh nhan TDMP
dich tiét, bao gém do lao va cac nguyén nhan
khac [8]. Yang va cong su nam 2016 cho
rang khdng c6 su khac biét vé nong do IL-2
trong DMP & 2 nhom bénh nhan TDMP do
lao va viém mu mang phoi[13]. Tuy nhién,
mét s6 nghién ciru trén quan thé ngudi Trung
Quéc lai nhan thay c6 su khac biét vé néng
do IL-2 gitra TDMP do lao véi cac nguyén
nhan khéac. Tuy vay, d6 nhay va d6 dac hiéu
cua IL-2 trong nhitng nghién ctu nay khong
cao, lan luot 1a 67% va 76% [12]. Trong
nghién ctu ndy, mac du nong do IL-2 thap
hon & nhdm TDMP khéng do lao va phén
tich sdu & nhom c&c nguyén nhén gay
TDMP, ching t6i khdng thay c6 su khéc biét
Vé IL-2 & nhém TDMP do lao va TDMP do
cac nguyén nhan khac. Su tang cua IL-2 lién
quan dén vi khuan lao ma con lién quan dén
nhitng vi khuan khac. Mac du c6 sy ting cua
té bao bach cau va ty 1& phan trim té bao
lympho trong dich mang phéi & bénh nhan
lao mang phdi so véi TDMP khong do lao
nhung khéng thay c6 sy ting twong tng IL-
1B va IL-2, diéu ndy ching to su thay doi
cytokine khong chi don thuan do su ting 1én
vé s6 lugng cua té bao lympho. Ching toi
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chua thay gid tri c6 ¥ nghia IL-2 dé phan biét
TDMP do lao va khéng do lao (AUC: 0.5;
p:0.9)

TNF-o 12 mot cytokine tién viém duoc
téng hop boi cac té bao lympho va bach cau
don nhan va dai thyc bao. Tac dung chinh
cta no la lam tang kha nang thuc bao cua dai
thuc bdo. TNF-o 1a can thiét cho su hinh
thanh u hat va loai b truc khuan lao tai vi tri
viém bang cach ting kha nang noi thuc bao
cua dai thuc bao. Yamada va cong su (2001)
chia 70 bénh nhén tran dich mang phoi thanh
3 nhém nguyén nhan: Viém phéi (21 bénh
nhan), ung thu (28 bénh nhéan) va lao mang
phdi (21 bénh nhan) di nhan thay rang ndng
d6 TNF-a trong DMP cia bénh nhan lao
mang phoi cao hon so voi 2 nhém con
lai[14]. Két qua nay phl hop voi két qua
nghién ctu cua chdng tdi, nong d6 TNF- a
trong dich mang phoi bénh nhan bi lao cao
hon & nhom khéng bi lao (p<0.05). Theo
nghién ciu cia Minging Y va cong su nong
d6 TNF-a (45,55 + 15,85 ng/L) trong dich
lao phoi, cao hon dang ké so véi nhom é&c
tinh (17,18 £ 4,84 ng/L). Trong khi d6, vai
diém cit 30,3 (ng/L), d6 nhay va d6 dac hiéu
cua TNF-o d6i v6i chan doan bénh lao phoi
duoc xac dinh lan luot 14 cao nhét, 83% va
97%[15]. Trong nghién ctu cua chung toi
TNF- o c6 néng do cao hon & nhom lao so
v6i nhom khong bi lao TNF- o co thé phan
biét dugc TDMP do lao va khong do lao tuy
su phén biét nay chi & muc trung binh (AUC:
0.6; p:0.01).

INF- vy 1a mot Cytokine pro-inflammation
duoc tiét ra boi cac té bao Thl, cactébao T
gdy doc té bao va céc té bao killer ty
nhién. N6 lam tang hoat  dong
mycobactericidal cua dai thuc bao, diéu hoa
mién dich, ting hoat dong cua lysosome, tc
ché Th2, ting trinh dién khang nguyén, c6
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hoat tinh chéng khéi u gibng TNF. IFN
dugc chia lam 2 type véi hoat tinh sinh hoc
khac nhau. IFN-y thuoc type 2, Ila
glucoprotein c6 trong lugng phén tu tir 20-
25kDA, ma hoéa tai nhiém sic thé sb 12.
Trong lao, IFN-y hoat hoa dai thuc bao lam
ting diét vi khuan lao, ting tao md hat,
nguoi ta thuong thiy IFN-y ting cao trong
dich mang phdi. Pinh lwong ndng do
Interferon-y, c6 gia tri trong viéc xac dinh
tran dich mang phdi do lao véi d6 nhay va do
dic hiéu twong tu hoac, trong mot s6 nghién
ctru, t6t hon mét chit so véi ADA. Trong
mot phan tich meta gém 22 nghién cu, tong
s6 2.101 bénh nhan bi tran dich mang phoi
(trong d6 782 nguoi bi lao), do interferon-y
mang lai 89% do6 nhay, 97% do dac hiéu va
dién tich dudi duong cong SROC 1a 0.99 dé
chan doan lao [16]. Klimu K trong khi
nghién cuau trén 203 bénh nhéan c6 tran dich
mang phéi do lao va khong do lao rang da
chaung minh ADA, IFN-y, IL-2 la& nhiing
marker c6 gi4 tri du doan lao cao nhat c6 do
nhay trén 95% [17]. Trong nghién ctu nay
chung t6i st dung duong cong chuian ROC
dé xac dinh gia tri ngudng phan biét TDMF
do lao, két qua cho thay dién tich dudi duong
cong 1a 0,81 (p<0,05) cho thiy IFN-y la
marker tot dé phan biét dugc cac truong hop
do lao va khong do lao. Véi ngudng 1,2 ng/
mL kha nang phat hién lao c¢6 d nhay 79.3%
va do dac hiéu 77.4%. Bo nhay va d6 dac
hiéu trong nghién cuu caa ching téi khéng
cao nhu nghién ctu khac c6 1€ Ia do nhém
chang (TDMF khong do lao) phan Ién la
bénh nhan viém mang phdi nén dap Gng
mién dich do nhidm khuan ciing lam ting
IFN-y.

Nudi cdy tim vi khuan lao dwoc coi la
tiéu chuan vang dé xac dinh lao mang phoi.
Do dac hiéu va gia tri du doan ctia phuong

phap nay rit cao 100%. Tuy nhién han ché
I6n nhat cia cic phuong phap nay 1a thoi
gian 1au 20 dén 30 ngay va do nhay khong
cao dac biét 1a phat hién vi khuan trong dich
mang phdi rat kho. Mot phuong phat phat
hién vi sinh vat khac dang dugc st dung la
ky thuat sinh hoc phan tar nham phat hién
AND cua MTB trong dich mang phéi. Uu
diém cua ky thuat sinh hoc phan tx 1a thoi
gian c6 két qua nhanh hon, s6 luong vi
khuan it, cac vi khuan da chét van c6 thé xéac
dinh duoc. Céac ky thuat phat hién gen cua
MT nhu PCR hay realtime PCR mac du co
d6 nhay cao hon nhting van cé nhiéu truong
hop am tinh hay duong tinh gia. Theo nghién
cau cua Rufai S. B, phuong phap Xpert
MTB/ RIF phét hién dugc ding 23/162 mau
dich mang phoi caa bénh nhan lao chiém ty
1€ 14,2%, c¢6 3 truong hop phat hién M.
avium [18]. Trong nghién ctru nay do nhay
ctia phuong phap phat hién vi sinh vat bang
nudi ciy la 31% (bao gom ca nudi cay dich
hat phé quan, dom, dich mang phdi) trén
thuc té néu chi nudi cay dich mang phoi don
thuan d6 nhay rat thap chi c6 17.6%). Ky
thuat Real-time PCR khéng cao (36,5%), ty
I¢ duong tinh gia ciing hay gap. Phuong
phap sinh thiét, danh gia mo bénh hoc c6 thé
thyc hién dugc & lao mang phéi va mot sb
truong hgp lao mang bung, ty 1€ duong tinh
tr 57-90% (Mollo.B va CS-2017), nhung
thoi gian dé c6 két qua mat 3 ngay va day la
tha thuat xam lan c6 nhiéu tai bién co thé
xay ra. Trong nghién ctu cia ching t61 chi
thuc hién trén 138 mau do nhay 1a 63.3%.
Trén thuc té 14am sang nhimng trudng hop rat
khé chan doan va can loai trir nguyén nhan
do ung thu thi mai chon thu thuat nay. AFB
dom co ty 1é phat hién thap vi nhitng bénh
nhan lao mang phdi khong phai luc nao ciing
két hop vai lao phdi nén tim vi khuan khang
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con trong dom khé khin hon. Trong sb cac
phuong phap dang ap dung dé chan doan
TDMP do lao thi ADA va INF-y dugc coi la
phuong phap chin doéan co6 do nhdy, do dic
hi¢u, gia tri chan doan duong tinh va gia tri
chan doan 4m tinh cao. Khi két hop ca hai k§
thuat ndy ching ta c6 phuong tién chan doan
t6t trong sang loc ban dau bénh lao.

V. KET LUAN

ADA, INF-y 1a marker c6 d§ nhay, do

dic hiéu cao dé chan doan tran dich mang
phoi do lao

TAI LIEU THAM KHAO

1.

240

(WHO)., W.H.O., Global tuberculosis
report. 2017.

Baumann, M.H., et al., Pleural tuberculosis
in the United States: incidence and drug
resistance. Chest, 2007. 131(4): p. 1125-32.
al, T.V.N.e., Gia tri cia Adenosin deaminase
va interferon gama trong chan doan tran dich
mang phdi do lao. Nghién ciru Y hoc, Y hoc
Thanh phd H6 Chi Minh 2011. 15: p. 319-
323.

Marie, M.A., et al., Role of interleukin-6,
gamma interferon and adenosine deaminase
markers in management of pleural effusion
patients. West Indian Med J, 2013. 62(9): p.
803-7.

Amer, S., et al., Evaluation of different
laboratory methods for rapid diagnosis of
tuberculous pleurisy. Int J Mycobacteriol,
2016. 5(4): p. 437-445.

Zhai, K., Y. Lu, and H.Z. Shi, Tuberculous
pleural effusion. J Thorac Dis, 2016. 8(7): p.
E486-94.

Baumann, M.H., et al., Pleural Tuberculosis
in the United States. Chest, 2007. 131(4): p.
1125-1132.

Akarsu, S., et al., The differential diagnostic
values of cytokine levels in pleural effusions.
Mediators Inflamm, 2005. 2005(1): p. 2-8.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Orphanidou, D., et al., Tumour necrosis
factor, interleukin-1  and adenosine
deaminase in tuberculous pleural effusion.
Respir Med, 1996. 90(2): p. 95-8.
Shimokata, K., et al., Cytokine content in
pleural effusion. Comparison between
tuberculous and carcinomatous pleurisy.
Chest, 1991. 99(5): p. 1103-7.

Spolski, R., P. Li, and W.J. Leonard,
Biology and regulation of IL-2: from
molecular mechanisms to human therapy.
Nat Rev Immunol, 2018. 18(10): p. 648-659.
Zeng, N., et al, Diagnostic value of
interleukins for tuberculous pleural effusion:
a systematic review and meta-analysis. BMC
Pulm Med, 2017. 17(1): p. 180.

Yang, L., et al., Analysis of Cytokine Levers
in Pleural Effusions of Tuberculous Pleurisy
and Tuberculous Empyema. Mediators of
inflammation, 2016. 2016: p. 3068103-
3068103.

Yamada, Y., et al., Cytokines in pleural
liquid for diagnosis of tuberculous pleurisy.
Respir Med, 2001. 95(7): p. 577-81.

Li, M., et al., Diagnostic accuracy of tumor
necrosis factor-alpha, interferon-gamma,
interleukin-10 and adenosine deaminase 2 in
differential diagnosis between tuberculous
pleural effusion and malignant pleural
effusion. J Cardiothorac Surg, 2014. 9: p.
118.

Porcel, J.M., Advances in the diagnosis of
tuberculous pleuritis. Ann Transl Med. 2016
Aug;4(15):282.
d0i:10.21037/atm.2016.07.23.

Klimiuk, J., et al., Development and
Evaluation of the New Predictive Models in
Tuberculous Pleuritis. Adv Exp Med Biol,
2015. 873: p. 53-63.

Rufai, S.B., et al., Performance of Xpert
MTB/RIF Assay in Diagnosis of Pleural
Tuberculosis by Use of Pleural Fluid
Samples. J Clin Microbiol, 2015. 53(11): p.
3636-8.



