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DPANH GIA HIEU QUA THAY HUYET TUONG TRONG DIEU TRI
SUY GAN CAP TAI KHOA HOI SU’C BENH VIEN HO"U NGHI

TOM TAT

Muc tiéu: Danh gid hiéu qua va mot sG bién
chirg thudng gdp clia phugng phap thay huyét tuong
trong diéu tri suy gan cdp tai khoa Hoi surc tich cuc.
Poi tugng: Cac bénh nhan suy gan cap diéu tri tai
khoa HOi sic tich cuc — Bénh vién H{ru Nghi; tir
1/2019 dén thang 10/2023. Phuong phap nghién
cru: tién clu, can thiép. K&t qua: so lan thay huyét
tuang trung binh 3.2 + 1.7 [an; sau diéu tri thay huyét
tugng, bénh nhan cai thién tinh trang hon mé gan,
suy da tang, cac chi s6 déng mau, Bilirubin, NH3 va
men gan. thdi gian diéu tri trung binh la 13.7 ngay, ty
Ié t&r vong chung 1a 33.3%, trong d6: 100% la bénh
nhan hén mé gan do 4; 40% la hon mé gan do6 3 va
7.7% la bénh nhan hon mé gan do 2. Cac bién cerng
thufdng gap la: phan vé do 1,2; r6i loan dién giai,
giam tiéu cau, chdy mau hay bién ching tai catheter
chiém tr 1 — 3.1%. Két ludn: Phudng phép thay
huyét tuang cai thién tinh trang hén mé gan, suy da
tang; cai thién dugc chic ndng gan va it cac bién
chiing ndng. Twr khod: Suy gan cdp, hon mé gan,
tang bilirubin mau, thay huyét tuong
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Objective: Evaluate the effectiveness and some
common complications of plasma exchange in the
treatment of acute liver failure at the Critical Care
Department. Subjects: Patients with acute liver
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Nghi Hospital; from January 2019 to October 2023.
Research methods: prospective, intervention.
Results: average number of plasma exchanges 3.2 +
1.7 times; After plasma exchange treatment, the
patient's liver coma, multiple organ failure, coagulation
indexes, Bilirubin, NH3 and liver enzymes improved.
Average treatment time is 13.7 days; The overall
mortality rate is 33.3%, of which: 100% are patients
with grade 4 hepatic coma; 40% have grade 3 hepatic
coma and 7.7% have grade 2 hepatic coma. Common
complications are: grade 1,2 anaphylaxis; Electrolyte
disorders, thrombocytopenia, bleeding or catheter
complications account for 1 - 3.1%. Conclusion:
Plasma exchange method improves hepatic coma and
multiple organ failure; Improved liver function and
fewer serious complications.

Keywords: Acute liver failure, hepatic coma,
hyperbilirubinemia, plasma exchange

I. DAT VAN BE

Suy gan cap la tinh trang ton thu‘dng gan cap
tinh, nghiém trong dan téi suy g|am chiic nang
tdng hop (INR > 1.5) va thay ddi trang thai tdm
than & bénh nhan khéng co xa gan hodc coé bénh
gan trugc do; thdi gian tir khi xuat hién vang da
dén khi cé bi€u hién bénh ndo — gan dudi 26 tuan
[1]. Nguyén nhan thuGng gdp la do ngd ddc
thuGc hodc dgt cdp cla viém gan vi rat; véi cd
ché bénh sinh gbm: vang da, bénh ndo — gan, rdi
loan dong mau, hoi chitng gan — than, tang men
gan, tang bilirubin mau, NH3 mau [11[21[3].

Vé mat diéu tri, diéu tri ho trg la cha yé'u
vGi cac bién phap hoi sic ndi khoa va cac ki
thudt hd trg gan ngoai cd thé, ndi bat la thay
huyét tuang va gan nhéan tao. Phuang phap thay
huyét tuong gilp dao thai doc chat, cac yéu td
viém gdy ra cac vong xoan bénh ly; ngoai ra,
théng qua viéc b8 sung huyét tuong clia ngudi
lanh, gilip bd sung cac yéu t& dong mau va cac
glubolin mién dich. Chi c6 mot s6 nguyén nhan
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c6 thé diéu tri, vi du: N — acetylcysteine déi véi
ngd doéc acetaminophen, hay viém gan vi rat B.
Ngoai ra, ghép gan la bién phap chi phi rat dat,
nguo6n tang ghép con khé khan [1].

Tai khoa HOi surc tich cuc — Bénh vién Hitu
Nghi da diéu tri thudng quy cac bénh nhan suy
gan cap tr ndm 2017. Chdng toi thuc hién nghién
clru nay nham danh gid hiéu qud cla phudng
phap thay huyét tugng trong ho trg diéu tri cho
cac bénh nhan suy gan cap tai khoa Hoi suc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: Cac bénh
nhan suy gan cap dugc diéu tri thay huyét tuong
tai khoa Hoi sirc tich cuc — Bénh vién Hitu Nghi,
thai gian tur 1/2019 dén 10/2023

% Tiéu chudn lua chon: Bénh nhan dudc
chan doan suy gan cip, cd kém theo cac tiéu
chuén sau

- H6n mé gan do 2 tra lén

- INR>1.5

- Bilirubin > 250 pl/L

- C6 hoi chirng gan — than

Phadn dé Hén mé gan (West Haven ) [1]

+ D6 1: Thay déi vé hanh vi, hdu nhu khong
thay dai vé y thirc.

+ D6 2: Rai loan vé dinh hudng, ngl ga, co
th€ c6 ddu hiéu run giat 2 ban tay, c6 nhiing
hanh vi khéng thich hgp.

+ D0 3: Rdi loan y thirc, néi khdng rd rang,
ngu nhiéu nhung van dap Ung vdi ndi to.

+ D0 4: H6n mé, khong dap Urng véi dau.

% Tiéu chuén loai tra:

- Bénh nhan suy gan cap chua cdé chi dinh
hodc gia dinh/ bénh nhan khéng déng y thay
huyét tucng

2.2. Phuong phap nghién clru

- Thiét ké nghién clru: ti€n cru mo ta

- Quy trinh nghién clu:

+ Bénh nhan thoa man tiéu chi nghién clru
dugc danh gid 1am sang, cac xét nghiém trudc
va sau cac thdi diém loc (To 1 trudc khi thay
huyét tuong, Tn 1a thdi diém sau cac [an loc; n =
1,2,3), xac dinh thdi gian diéu tri, ty |é t& vong.

+ Bénh nhan dugc ngiing thay huyét tucng
khi tinh trang lam sang, xét nghiém cai thién
(Bilirubin mau sau loc < 250 mmol/l, trong hai
ngay lién ti€p); hodc bénh nhan nang, tién lugng
tur vong.

+ Thé tich huyét tuang cho mot [an thay thé
dudc tinh theo cong thirc sau:

V = 0.065 x P x (1 — Hematocrit) (ml)

Trong do: V 1a thé tich huyét tuong thay thé
(ml); P la cdn nang bénh nhan (kg)

2.3. Xtr ly s6 liéu: bang phan mém SPSS 16.0

2.4. Pao dic nghién clru: dé cuong
nghién cu dudc thong qua héi dong khoa hoc
cla bénh vién. Cac thong tin cla bénh nhéan
dugc bdo mat

INl. KET QUA NGHIEN cU'U

T 01/2019 dén 10/2023 ching toi da thu
thap dugc tdng s6 27 trudng hop bénh nhan suy
gan cdp dugc diéu tri thay huyét tuong dé€ dua
vao nghién cru vaéi két qua nhu sau:

3.1. Hiéu qua diéu tri

Bang 1. S6'I1an thay huyét tuong trong diéu tri

Nhom song | Nhém tir vong | Nhém chung
(n=18) (n=9) (n=27) P
S0 lan thay huyét tuagng 45 54 97
S0 lan thay huyét tugng/BN (X + SD) 2.6 +1.3 43 +1.2 3.2+1.7 < 0.05

Nhan xét: S6 lan thay huyét tuang trung binh la 3.2 lan; s6 lugng thay huyét tuong clia nhém
tr vong gan gap ddi ctia nhom séng khac biét ¢ y nghia thdng ké
Bang 2. Thay doi cua mirc dé hén mé gan trudc va sau diéu tri

Chi so TO T1 T2 T3 P
Mtc d6 hdn th')lm ChAl,mg 2605 [25+03]|26+£05| 2.7+0.7 | >0.05
ma <jan NI:lom S0ng 21+1.2 1.6+09|1.1+£0.7| 05+0.2 | <0.05
Nhém tU vong 32+ 04 | 27+08 | 29+03| 3.3+04 | >0.05
Nhom chung 85+25 |67+24|78+19 ] 82+15 | >0.05
Piém SOFA Nhém s6ng 65+16 |45+18 | 34+£15| 2.7+£2.1 | <0.05
Nhom tr vong 104+ 34 |/88+21|78+14]|124+3.4 | <0.05

Nh3n xét: O nhom song mdc dé hon mé gan giam dan qua cac lan thay huyét tuong; & nhdm
tlr vong, thi mdrc d6 nay thay ddi khdng cd y nghia thdng ké&. Mirc d6 suy da tang ¢ nhdm s6ng, diém
SOFA giam r3 rét va dn dinh; trdi lai & nhdm tr vong, mirc d6 téng dan.

Bang 3. Thay déi men gan trudc va sau diéu tri

Chi s6 T0

T1 T2 T3 P

1099 £768

GOT | Nhém chung

907 £ 242

785 £ 145 679 £ 254 | < 0.05
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(U/L) Nhom song 9874232 731 £ 170 605 + 189 408 + 122 < 0.05
Nhoém tif vong 1576 + 543 1307 £ 432 1107+ 237 873 + 167 < 0.05
GPT Nhép‘\ chung 987 + 456 862 + 156 613 + 115 457 £ 134 | < 0.05
(U/L) Nhom sbng 708 + 267 617 + 106 436 + 97 349 + 105 < 0.05
Nhom tir vong 1243 + 217 1076 = 189 815 + 162 674 £ 176 < 0.05
Nhan xét: Chi s6 GOT, GPT giam dan & ca nhém nghién clry, ro rét hon & nhdm sng
Bang 4. Thay déi Bilirubin toan phdn va NH3 trudc va sau diéu tri
Chi s6 TO T1 T2 T3 P
Bilirubin TP Nhédm chung 273 £ 57 287 £ 52 268 = 28 251 £ 52 > 0.05
(mmol/L) Nhém s6ng 261 £ 15 167 £ 43 125 £ 17 70 £ 32 < 0.05
(n=27) Nhom tif vong 328 £ 45 245 + 62 210 £ 36 281 + 67 > 0.05
Nhoém chung 83 + 21 - - - -
NH&S;’;/ L) [Nhém sng (n=18)| 84 £ 19 - - 317 | <0.05
Nhom tir vong 82 + 23 - - - -

Nhdn xét: Thay doi rd nét vé chi s6 bilirubin thdy ¢ nhom séng. O nhom s6ng, xeét nghiém NH3
dugc tién hanh & thai diém két thuc diéu tri, cho thdy su cai thién gidm xudng ro rét cé y nghia

thong ké.
Bang 5. Thay déi % Prothrombin va Fibrinogen trudc va sau diéu tri
Chi s0 TO T1 T2 T3 p

Nhém chung 57 £ 15 63 £+ 22 67 £ 15 61 £ 14 < 0.05

PT% Nhém song 61 £ 12 71 £ 17 85 + 29 87 £ 12 < 0.05
Nhém tir vong 41 + 23 47 £ 12 36 £ 12 30 + 11 < 0.05

Nhém chung 1.5+ 0.5 1.6 £ 0.7 1.7 £ 0.3 2.8+ 0.4 < 0.05

Fibrinogen Nhom séng 1.7 £ 0.4 1.8 £ 0.6 2.1+ 0.7 29+ 1.1 < 0.05
Nhom tir vong 1.3+£0.8 1.4+£0.7 1.6 £ 0.5 2.1+0.6 < 0.05

Nhan xét: Ty |é prothrombin cai thién rd, cé y nghia thong ké 8 nhdm s6ng. Tuy nhién, 8 nhém
tr vong ty 1€ nay cé giam, nhung khong c6 y nghia thong ké. Lugng fibrinogen vé cd ban cai thién &
ca 03 nhém, cd y nghia théng ké

Bang 6. Két qua diéu tri

Nhom song |Nhom tir vong | Nhom chung
(n = 18) (n=9) (n = 27) P
Thdi gian diéu tri hoi sic (ngay) (X £ SD) | 11.5 + 2.3 16.5 + 3.7 13.7 £ 2.1 <0.05
D6 2 (n, %) (12, 92.3) 1, 7.7) 13(48,1) | <0.05
P4 hén mé gan D6 3 (n, %) (6, 60) (4, 40) 10 (37,0) | <0.05
D0 4 (n, %) (0, 0) (4, 100) 4 (14,9) -
Tong 67.7 67.7 100
Nhdn xét: Thdi gian diéu tri hoi slc trung T6n thuong mach mau (n, %) 0(0)
binh ctia bénh nhan suy gan cdp la 13.7 ngay, Chay mau chan catheter (n, %) 1(1.0)
khac biét co y nghia théng k& & nhdm séng va Nhiém khuan (n, %) 1(1.0)
nhom t&r vong. Ty Ié tr vong chung la 33.3%, Chay mau (n,%) 2(2.1)
trong d6: 100% la bénh nhén hon mé gan d6 4; |Giam ti€u cdu mdi xuat hién (n,%)| 3 (3.1)

40% la hon mé gan d6 3 va 7.7% la bénh nhan

hon mé gan do

3.2. Mot s6 bién chirng
Bang 7. Mét sé bién chirng thuong gap

Bién chirng (n, %)

S0 ghi nhan

(n=97)
Tut huyét ap 0(0)
Mirc do 1 5 (5,2%)
Phan vé Mirc do 2 1(1.0 %)
Mirc do 3, 4 (0, 0)
Ha Natri mau 3(3.1)
Ha Kali mau 3(3.1)
Ha Canxi mau 0(0)

Nh3n xét: Cac bién chiing ndng, nguy hiém
nhu tut huyét ap hay phan vé do 3,4 khong co
trudng hgp nao. Cac bién ching khac nhu: phan
vé dd 1,2; r6i loan dién giai, giam ti€u cau, chay
mau hay bién chiing tai catheter chiém tir 1 — 3.1%.
IV. BAN LUAN

4.1. Hiéu qua diéu tri. SO lan thay huyét
tuong trung binh la 3.2 + 1.7 lan; trong dé
nhém t&r vong c6 s6 lan thay huyét tugng gap
d6i nhom song. Két qua cla ching t6i tuong tu
nghién cfu ctia Ngd Toan Thang va cdng sy trén
47 trudng hgp suy gan cap; trong doé so lan thay
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huyét tugng & nhém bénh ly gan cap la 2.8 £
1.32 l[an va nhédm c6 bénh gan man la 3.77 £
1.42 [an [4]. SO lan thay huyét tuong cla cac
bénh nhan suy gan cdp trong nghién cltu cua tac
gia Nguyen bang Buc ciing dugc danh gia trong
03 Ian loc dau tién; day la giai doan ma hiéu qua
nhat cla phuagng phap. Sau 03 [an loc thi hoac
bénh nhan cai thién t6t 1én, hodc nang hon va
thuong la tir vong [5].

Thay huyét tuong giup cai thién tinh trang
nang cla bénh nhan suy gan cdp, dugc danh gia
qua mic dé hdn mé gan va diém SOFA trudc va
sau khi diéu tri. Trong nghién clfu ctia chuing t6i,
mic do hén mé gan & nhom sdng cai thién tur
2.1 £ 1.2 xu6ng 0.5 + 0.2, su khac biét cd y
nghia théng ké. Tuong tu nhu vdy, diém SOFA
tUr 6.5 + 1.6 gidam xudng con 2.7 £ 2.1, su’ khac
biét cling cd y nghia thong ké. Trong khi do, &
nhom bénh nhan tir vong, mdc do hon mé gan
va diém SOFA t&ng rd rét, va bénh nhan t&r vong
trong bénh canh suy da tang. Nghién clfu cua
tac gid Ngb Toan Thang cling danh gia cai thién
nay qua diém Glasgow: truGc khi diéu tri 13
13.04 £ 2.4 va sau la 13.5 +3.6; diém SOFA
trudc diéu tri la 6.5 £ 2.6 va sau la 6.1 £ 2.2.
Tac gia Nguyen Bang bdc cling dua ra két qua
so sanh trudc va sau 03 [an thay huyét tuong:
do hon mé gan tr 2.53 + 0.59 xudng 1.74 1.34;
va diém SOFA tUr 9.67 + 2.39 xudng 7.98 +
2.69. So vdi hai nghién clu nay, su cai thién
trong nghién cfu clia ching t6i chi thdy ro rét &
nhém s6ng;  nhdm tr vong thi gilr nguyén hoac
tang Ién.

Chi s& men gan danh gid mdc dé ton thuong
té€ bao gan; sau cac lan thay huyét tuong cac
bénh nhan trong nghién c(tu clia ching t6i déu
giam vé chi s6 men gan, va gidam ro rét & nhém
song. V& mat sinh ly bénh, men gan khong dac
hiéu khi theo doi bénh ly suy gan, bdi vi men gan
giam co thé 1a biéu hién cla viéc giam ton thuong
t& bao gan; song ciing cd thé la biéu hién cua tinh
trang “can két” cla t€ bao gan lanh, lic bénh
nhan tién trién ndng va nguy kich [1]. Két qua
cla chung t6i cling tuong tu két qua clia Ngd
Toan Thang va Nguyén Dang Duc [4][5]

Trong cd ché bénh ly ndo — gan cula suy gan
cap, tac nhan Bilirubin va NH3 tang cao dugdc
chdp nhan nhiéu nhat giai thich cho cg ché hon
mé gan. Hai chi s6 nay cai thién sau khi tién
hanh thay huyét tugng. Tuy nhién, & nhom bénh
nhan sdng, cac chi s6 nay cai thién ro rét va duy
tri 6n dinh; trong khi d6 & nhém bénh nhan tr
vong, cac chi s6 nay chi gidam nhe, sau do lai
tang dan trd lai. Trong nghién clfu cta ching toi
6 nhom song: chi s6 Bilirubin trudc diéu tri la
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261 + 15 gidm xudng 70 = 32 mmol/ | sau diéu
tri; tuong tu véi NH3, giam tur 84 £ 19 xudng 21
+ 7 mol/l. Tuong tu, két qua clia Ngbé Toan
Thang ciling chi ra: chi s& Bilirubin mau trudc
diéu tri la 272.7 £ 182.1 gidm xudng 133.2 *
95.7 mmol/l sau diéu tri [4]. Tac gid Nguyen
bang Duc: Bilirubin trung vi giam tUr 323.4
xudng 58.2 mmo/l; va NH3 tir 93.22 = 63.1
xubng 74.1 + 49.5 sau diéu tri [5].

Mot vai tro nita cla phucng phap thay huyét
tuang la bd sung cac yéu t8 ddng mau cho bénh
nhan suy gan cap gilp cai thién tinh trang roi
loan dong cam mau. Két qua nghién clu cla
ching tdi chi ra rdng: ty & Prothrombin va
Fibrinogen sau diéu tri cd thién c6 y nghia thong
ké. Cu thé: ty 1& Prothrombin ting tir 57 + 15
lén 61 £ 14 % va lugng Fibrinogen cai thién tur
1.5 £ 0.5 |én 2.8 £ 0.4 g/I. Tac gia Ngoé Toan
Thang ciling dua ra két quad tuong tu: ty 1&
Prothrombin cai thién sau diéu trj tir 52.3 + 25.1
lén 60.2 £ 23.5 % [4]. Su cai thién nay rd rét
han trong nghién cru cla Nguyén Pang buc: ty
Ié Prothrombin cai thién tir 27.4 £+ 15.7 Ién 70.8
+ 10.6 %; Fibrinogen tir 1.5 £ 0.5 1én 2.2 £ 0.7,
su’ khac biét nay cd thé |a do su khac biét vé dd
tudi va nguyén nhan gy ton thuong gan trong
tirng nhom nghién cu [5].

Chung t6i xem xét két cuc diéu tri bénh nhan
suy gan cap tai khoa Hoi sirc: thoi gian diéu tri
hoi s(rc trung binh clia bénh nhan suy gan cap la
13.7 ngay; trong d6 nhém tr vong co s6 ngay
diéu tri nhiéu hon khoang 5 ngay, su khac biét
c6 y nghia thong ké. Ty Ié tif vong la 33.3%;
trong d6: bénh nhan hon mé gan do 4 la 100%;
do 3 la 40% va do 2 la 7.7%, su khac biét co y
nghia thong ké. Thdi gian diéu tri cla ching toi
cao hon thgi gian trong nghién cltu cua Ngb
Toan Thang la 12 £ 7.9 ngay; tuy nhién, vé két
qua diéu tri, ty Ié tir vong lai cao han cua ching
t6i (49% so vGi 33.3%). Ty _Ié t vong trong
nghién clru cla tac gida Nguyén Bdng Duc cling
cao han chung téi véi 53.3%. Su khac biét nay,
c6 thé do s lugng bénh nhan nghién clru cla
chdng t6i chua nhiéu, nén chua cé dua tinh chat
dai dién; mét khac cling co thé ly giai 1a cac bénh
nhan cla ching t6i dugc thay huyét tugng sém
haon, vdi ty 1€ bénh nhan hén mé gan do 2 trong
nghién ctru nhiéu hon cac nghién cliu khac.

4.2, Mot s6 bién chirng. Trong qua trinh
diéu tri thay huyét tugng cho bénh nhan, ching
t6i cling ghi nhan: cac bién chirng nang, nguy
hiém nhu tut huyét p hay phan vé dé 3,4 khéng
c6 trudng hgp nao. Cac bién chirng khac nhu:
phan vé dd 1,2; r6i loan dién giai, giam tiéu cau,
chdy mau hay bién chirng tai catheter chiém tur 1
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— 3.1%. K&t qua cla Lé Quang Thuan, nghién
ctu trén cac bénh nhan viém gan nhiém doc
dugc diéu tri thay huyét tuong cd su’ khac biét,
cd mot ty 1€ nho trong nghién cttu nay cd bién
chirng nang nhu s6c phan vé hoac tut huyét ap;
ngoai cac cac bién ching nhe khac cling ¢ mic
do6 it gap. Cac bién ching dugc ghi nhan trong
nghién clfu nay chiém 22.1%, bao gom: 0.3 %
soc phan_vé, 0.5% tut huyét ap, di ing nhe
14%, nhiém trung va xuat huyét chan catheter
[&n lugt la 0.4 va 0.8% [6]

V. KET LUAN )

Thay huyét tuagng la bién phap ho trg diéu
tri suy gan cap hiéu qua, tadc dong trén nhiéu
khau sinh ly bénh cua bénh ly suy gan, gilp cai
thién tinh trang hon mé gan, suy da tang, ho trg
chirc ndng dong mau, thai doc clia gan. Ngoai
ra, phuang phap nay cling kha an toan, vdi cac
bién chirng thudng nhe va chi€ém ty I€ thap.
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Practical

KHAO SAT PAC PIEM LAM SANG CAN LAM SANG GAY KiN THAN
XUONG PUI PUQ'C PIEU TRI BANG PHUONG PHAP PONG PINH NOI
TUY CO CHOT TAI BENH VIEN PA KHOA TRUNG UONG CAN THO

TOM TAT

Muc tiéu: Nghlen clru nham muc tiéu: Khao sat
dic diém 1am sang, can lam sang gdy kin than xuong
dw dugc diéu tri bang phuang phap déng dinh noi tay
c6 chét tai Bénh vién Da Khoa Trung Uong Can Tho.
Phuang phap: Thiét k& nghién ctru hdi ciru mo ta
trén 32 bénh nhadn dugc chdn doan gdy kin than
xuong dui va dugc phdu thudt déng dinh ndi tay co
chét tai Bénh vién ba khoa Trung Udng Can Tho trong
thai g|an tlr 2/2023 dén 12/2023. K&t qua DPéc diém
lam sang, can 1am sang: Nguyén nhan gdy than xuong
dui: tai nan giao thong chiém 52,5%, tai nan sinh
hoat chiém 40%. Co ché chan thudng: 82,5% co ché
truc ti€p. Sd clu trudc khi nhap vién: 65% bénh nhéan
khéng dugc sd clru. Chi tén terdng 55% bén pha|
45% bén trai. Vi tri gay: 40% gay & 1/3 D, 37,5% gay
& 1/3G. Pudng gdy: 50% gdy chéo, 40% géy ngang.
Phan loai Winquist — Hansen: 75% loai 0, 22,5% loai
1. Tur khod: gdy xuong, dong dinh ndi tay, Iam sang,
can lam sang.
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CHARACTERISTICS COMPOUND FRACTURES
OF THE FEBRUARY BODY ARE TREATED WITH
METHOD OF INTRUDAL NAILING WITH POT AT

CAN THO CENTRAL GENERAL HOSPITAL

Objective: The study has objectives: Survey the
clinical and paraclinical characteristics of closed
femoral shaft fractures treated with intramedullary
nailing with pins at Can Tho Central General Hospital.
Methods: Designed a descriptive retrospective study
on 32 patients diagnosed with closed femoral shaft
fractures and underwent intramedullary nailing
surgery with pins at Can Tho Central General Hospital
from February 2023 to December 2023. Result:
Clinical and paraclinical characteristics: Causes of
femoral shaft fractures: traffic accidents account for
52.5%, daily life accidents account for 40%.
Mechanism of injury: 82.5% direct mechanism. First
aid before admission: 65% of patients did not receive
first aid. Damaged limbs: 55% right, 45% left.
Fracture location: 40% fractured at 1/3 D, 37.5%
fractured at 1/3G. Fracture line: 50% diagonal
fracture, 40% horizontal fracture. Winquist — Hansen
classification: 75% type 0, 22.5% type 1.

Keywords: fracture, intramedullary
clinical, paraclinical.

I. DAT VAN DE

Xugng dui la mot xuong I6n, khi gdy lam
mat mau nhiéu cé thé mat tir 1 - 1,5 lit mau. Vi

nailing,
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