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NHU'NG YEU TO ANH HUONG PEN KET QUA PIEU TRI BENH TAC HEP
PONG MACH CHI DUO'T MAN TINH PA TANG BANG CAN THIEP NOI MACH

TOM TAT

Muc dich nghién ciru: Danh gia cac yéu t anh
hudng dén két qua didu tri bénh tic hep dong mach
chi du’ol man tinh da tang (THDMCDMTDT) bang can
thlep n0| mach. Phuwong phap nghién ciru: Nghién
ctu gia thu’c nghiém khong nhém ching theo kiéu
truéc va sau can thiép trén 70 benh nhan
THDMCDMTDT dugc diéu tri tai bénh vién Chg Ray
Két qua: Tai thong hoan toan ton thudng gilp cai
thién huyét dong tot han. Ty 1é Neutroph|le/
Lymphocyte cao (>3.5) va khong st dung thudc
chdng ngung tap tiu cau trudc tai thdng mach Iam
tang ty lé tLr vong/cat cut chi chu phau. Str dung mé
md ho trg gitp rat ngan thdi gian lanh vét thuong. Vét
thuang khong lanh va triéu chdng Rutherford giai
doan 6 lam tdng ty Ié cat cut chi. Suy thdn man va
tudi trén 75 lam tang nguy co tLr vong 2 nam cla
bénh nhan. Ket luan: Can thiép néi mach la phu‘dng
phap hiéu qua trong diéu tri THOMCDMTBT. M(c do
téi thong ton terdng, ty 1é Neutroph|le/Lymphocyte
st dung thudc chdng ngung tap tiéu cau, sr dung mo
md ho trg, tinh trang vét thu’dng, suy than man va
tu0| cao Ia nhitng yéu t6 c6 thé anh hudng dén két
qua diéu tri.

SUMMARY
FACTORS AFFECTING THE TREATMENT
OUTCOMES OF MULTILEVEL CHRONIC LOWER
LIMB ARTERY STENOSIS AND OCCLUSION
USING ENDOVASCULAR INTERVENTION
Objective: To evaluate the factors affecting the
treatment outcomes of multilevel chronic lower limb
artery  occlusion (MLCLAO) by endovascular
intervention. Methods: Non-controlled before-and-
after interventional study on 70 MLCLAO patients
treated at Cho Ray Hospital. Results: Complete lesion
revascularization led to better hemodynamic
improvement. High Neutrophil/Lymphocyte ratio
(>3.5) and not using antiplatelet drugs before
revascularization increased the perioperative mortality/
amputation rate. Use of open surgical support
shortened wound healing time. Non-healing wounds
and Rutherford stage 6 symptoms increased the
amputation rate. Chronic kidney disease and age over
75 increased the patient's 2-year mortality risk.
Conclusion: Endovascular intervention is an effective
treatment for MLCLAO. The extent of lesion
revascularization, Neutrophil/Lymphocyte ratio, use of
antiplatelet drugs, use of open surgical support,
wound status, chronic kidney disease, and advanced
age are factors that may affect treatment outcomes.
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I. DAT VAN DE

Tac hep dong mach chi dudi man tinh da
ting 1a giai doan tién trién cia bénh ly dong
mach chi duGi véi sy’ xudt hién cling Iic cla ton
terong trén nhidu tang giai phau. Nhitng trudng
hop tdc hep PM chi dudi man tinh da tang
(THDMCDMTDT) nay thudng tdi vién vao giai
doan mudn clia bénh nén phuong phap diéu tri
phic tap va tién lugng xau haon nhiéu so Véi
nhirng trudng hop chi tdc 1 tang. Viéc tai thdng
mach d6i vdi tat cd cac tén thuong da tang
thudng kho khan va nhiéu khi khong thuc hién
dudgc do cac tdn thuong thudng phic tap, xut
hién trén toan bo hé thdng dong mach chi duGi
[1]. Trudc day cac ton thuong phic tap, da tang
thudng dugc tai théng bdng phuong phap mé
md thi hién nay da dudc thay thé dan bang cac
phuong phap it xdm lan nhu can thiép noi
mach[2]. Tai Viét Nam, can thiép nbi mach da
bat dau phéat trién va chling to dugc vai trd chu
dao trong tai thong mach d6i véi bénh téc hep
DM chi dudi man tinh da tang. Cac nghién cru
vé bénh tdc hep DM chi dudi man tinh da tang
da bat dau xudt hién, tuy nhién két qua diéu tri
con khac biét giita cac trung tdm. Chdng téi thuc
hién dé tai nay nhdm danh gia mot s6 yéu t6
anh hudng t6i két qua diéu tri bénh tac hep
déng mach chi dudi man tinh da tang bang can
thiép ndi mach tai bénh vién Chg Ray.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U
DGi tugng nghién cu la nhitng bénh nhan bi
THPDMCDMTDT dugc diéu tri tai thong mach mau
bang phuong phap can thiép ndi mach tai khoa
Phau thudt mach mau bénh vién Chg Ray TPHCM
trong thGi gian tir thang 12/2017 dén_thang
9/2019. Phén loai vé ton terdng giai phau trén
phim dung hinh CT mach mau chi duGi cd tac
hodc hep tir 2 tang trd Ién trong 3 tang cha chau,
dui khoeo va duéi g6i theo phan loai TASC II[3]
Phuong phap nghién clru: chdng t6i st dung
thiét ké nghién clru gid thuc nghiém khong
nhém chitng theo kiéu trudc va sau can thiép.

Il. KET QUA NGHIEN cU'U
Pic diém chung nhém nghién ciru

Nh6m tudi Nam Nir Tong |
40-49 0 4 4
50-59 0 4 4
60-69 0 13 13
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70-79 4 17 21 Yéu t6 anh hudng téi tir vong/ cét cut
80-89 9 16 25 chu phau
Trén 90 2 1 3 T vong/cat
TONng 15 55 70 Yéu t6 nguy co cut chu phau| p
Yéu t6 anh hudng dén mirc do cai thién Khong | Co
ABI T 18 N/L Thap 36 1 10,046
Mirc do cai thién N Trung D0 léch (Gia tri yle Cao 27 6 | (%
ABI binh | chuan | p Chdng ngung tap | Khong | 35 7 10367
'[éi thAéng hqén toép 20/0,3550]0,24928| tiéu cau trudc tai - 58 0 '(*)
Tai thongtoléhnong hoan 500,2003|0,19246 0,05(%) thong mach 0
Yé&u t6 anh huéng dén thdi gian lanh vét thucng
Phan tich don bién Phan tich da bién
Yéu t6 nguy co Ty s6 |Khoang tin cay Ty s0 |Khoang tin cay
nguy co 95% P nguy co 95% P
HO trg bang mo mé 2,77 1,3-5,7 0,006 2,309 1,07-4,984 0,033
Yéu td anh hudng téi ty 1€ doan chi trung han
Phan tich don bién Phan tich da bién
Yéu t6 nguy co Ty s60 |Khoang tin cay| Tys6 | Khoang tin
nguy co 95% P nguy cd| cay 95% P
Rutherford 6 11,07 3,1-39,6 <0,001 9,84 2,54-38,2 0,001
Co lanh vét thugng 0,056 0,007-0,442 0,006 0,061 0,007-0,502 | 0,009
Yéu t6 anh hudng tgi ty Ié tu vong
Phan tich don bién Phan tich da bién
Yéu t0 nguy cd [Ty s6 nguy Khoang tin cay Ty s0 |Khoang tin cay
cc 95% P nguy cc 95% P
Suy than man 1,687 1-2,84 0,049 2,183 1,22-3,91 0,009
Tudi >75 1,81 1,04-3,16 0,036 2,080 1,11-3,88 0,021

IV. BAN LUAN

Vé yéu t6 anh hudng dén huyét dong
sau mo: Sau khi phan tich ching téi nhan thay
c6 1 yéu t6 anh hudng dén huyét déng sau md,
dd la BN dugc tai théng hoan toan cac ton
thuong. Nhitng trudng hgp dugc tai thong hoan
toan ton thuong clia cac tang DM cd mUc do cai
thién vé huyét dong ngay sau can thiép t6t han
so vdi nhitng BN khong dugc tai thong hoan
toan cac ton thucng. K&t qua nay tucng tu vdi
tadc gid Toshio Takayama nghién clfu su khac
biét vé két qua tai théng mach bang phuang
phap phdi hgp bdoc ndi mach BM dui chung va
can thiép ndi mach trén nhitng BN thi€u mau
man tinh de doa chi.

Vé cac yéu t6 anh hudng t6i nguy co tir
vong/cat cut chu phau: Khi phan tich cac yéu
td nguy cd, ching t6i nhan thay ty 1€ N/L cao va
khdng s dung thudc chdng ngung tap tiéu cau
trudc tai thong mach la 2 yéu t6 doc 1ap cd anh
hudng tGi nguy cd t&r vong/cat cut chi chu phau.

Ty Ié Neutrophile/Lymphocyte: Theo
Thomas Gary[4], bach cdu dong mot vai tro
quan trong trong su' phat trién cla cac mang xo
vita, déc biét d6i vdi su’ 1dng dong cua lipid trong
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mang xd vita. Ty s0 Bach cau da nhan trung
tinh/Bach cau lympho cé nguon goc tir gia tri cta
bach cau da nhan trung tinh va bach cau
lympho, 2 thanh phan khac nhau cla bach cau
trong mau. Tac gia nghién clru cac thanh phan
clla mau trong cac bénh nhan thi€u mau man
tinh de doa chi va thdy rdng bach cdu lympho &
nhém bao tén dugc chi thé cao hon cd y nghia
théng k& so v8i nhom bi cét cut chi. Diéu nay
dugc giai thich la do bach cau lympho lién quan
dén su trung hoa cua hé théng bang hé thong
gua su tiét interleukin 16. Khi chi bi thi€u mau cé
hé thdng bang hé t6t, interleukin-16 dugc tiét ra
nhiéu dan téi sy tang cla s6 lugng bach cau
Lympho. Day la mét chi s6 don gian gilp tién
lugng dugc nguy cd cla cudc phau thuat.

Su’ dung thuéc chéng ngung tip tiéu
cau trudc tai théng mach: Xa vira bM la bénh
hé thong nén tat ca cac bénh nhan BDMCDMT
déu cdé nguy cd tim mach. Viéc s dung thudc
chéng ngung tap ti€u ciu ddi véi cac BN cd
BDMCDMT c¢é triéu chiing, nhdt la cac BN
THPMCDMTDT la can thiét d& ngén nglra cac
bi€n c6 tim mach. Trong khi viéc sir dung thudc
chdng ngung tap tiéu cdu sau tai thong mach
mau da dat dugc su thGng nhat cao, viéc sU
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dung thubc chong ngung tap ti€u cau trudc tai
thong mach, nhat la cac tru‘dng hgp tai thong
mach su dung phuong phap mé md van con ¢b
nhiéu tranh cai.

Trong nghién ctfu cta ching toi, khi so sanh
ty Ié tir vong/doan chi chu phau gitra nhitng BN
cd s dung thudc chdng ngung tap ti€u cau
trudc can thiép véi nhitng BN khong dugc sur
dung thudc chdng ngung tap ti€u ciu, ching toi
nhan thdy nhitng BN dudc sr dung thudc chong
ngung tap ti€u cau it cd nguy cd tir vong/doan
chi chu phau han nhém khéng str dung. Két qua
nay cho thay viéc st dung thudc chdng ngung
tap ti€u cau thudng quy trudc tai thdng mach
d6i véi cac BN THDMCDMTDT dugc tai thong
mach la can thiét vi nhém do6i tugng nay co
nhiéu nguy cc tim mach, TBMMN, va an toan vi
ty I& bién chirng chay mau nang thap, nhat la
trong boi canh cac ky thuat can thiép n6i mach it
xam 18n ngay cang phét trién va la phucng phap
tai thong mach dugc st dung chu yéu.

Vé yéu t6 anh hudng dén thgi gian lanh
vét thueng: Sau khi phan tich, chdng t6i nhan
thay yéu to g|up rat ngan thdl gian Ian vét
thuong la phau thuat vién cé sur dung mé még
phdi hgp trong nhitng trudng hop cé tén thucng
tai DM dui chung. Theo ching t6i, trong nhitng
bénh canh nhu tén thuong da téng cd xo vira
nang & vung DM dui chung hodc cé huyét khoi
mdi, mG m& ho trg cd thé xUr ly rat tot khi phdi
hgp véi can thlep ndi mach khi 6 thé 18y bd hét
ton thu’dng ma van cd thé sir dung phucng phap
vd cam té tai chd va gilt dugc tinh chat it xam
I&n ctia can thiép ndi mach. Hon nita, mé6 ma
gilp 18y hét cac ton thuang, ca méng xo vita,
huyét khoi méi va huyét khéi cli nén dong mau
xudng nudi chi nhiéu hon va duy tri bén virng
hon can thiép n6i mach nén gilp lanh vét
thuong nhanh hon. Bay cling chinh la uu thé cla
cac phau thuat vién khi can thiép n6i mach.

Vé cac yéu to anh hudng dén ty Ié cat
cut chi: Nguy co cét cut chi phu thudc rat nhiéu
vao tinh trang vét thuong, tinh trang toan than
va tinh trang mach mau nudi chi cia BN. M6t
trong nhiing yéu t6 khi€én BN phai cat cut chi la
vét thuong lau lanh. Hau hét BN trong nhém
nghién clfu clia ching t6i & tinh xa nén diéu kién
dé cham soc vét thuong ciing nhu can thiép tai
thong lai mach mau khi ¢ bién c6 chi xéy ra la
kho khdn. Do d6 néu vét thuong lau ngay khong
lién terdng dan dén BN bi suy kiét, dau dén lau
ngay va cudi cling la quyét dinh cat cut chi & dia
phuong. Theo tdc gid Ehrin J. Amstrong, cac
trudng hgp loét sau ving mu chan 16 gan hay
loét khoét viing gan ban chan hay viing got hodc

nhiém triing ban chan ndng trén cac BN ¢ nhiéu
bénh ly toan than di kem khong nhan dugc Igi
ich tir viéc tai thong mach. Nhitng trudng hgp
nay nén cat cut chi sém[5]. Ca 2 yéu t6 anh
hudng dén ty |é cat cut chi déu lién quan dén
vét thuong cho thdy tam quan trong cla viéc
cham sdc vét thuagng trong qua trinh bao ton chi.

Vé cac yéu to anh hudng dén ty Ié song
trong thgi gian theo doi 2 nam: Cac hudng
dan diéu tri gan day déu khuyén cdo chi nén tai
thong mach doi vai cac BN thi€u mau man tinh
de doa chi c6 thdi gian s6ng trén 2 nam. Tuy
nhién trong cac erdng dan khong chi rd cach
udc lugng thai gian song d6i vai cac BN nay. Mot
sO cac nghién clru da chi ra cac yéu to tién lugng
nguy cgd tir vong 2 nam dai véi cac BN thi€u mau
man tinh de doa chi la tui trén 75, suy than
man va suy tim véi phan s6 tong mau dudi 50%
[6] hay suy thdn man, hoai t&r hodc loét chi, tudi
trén 75, HCT dudi 30% va cé bénh ly mach vanh
[7]. Riéng v6i nhém d6i tugng THDMCDMTDT,
hién van chua cé hudng dan nao vé cac yéu to
tién lugng nguy cd tlr vong 2 ndm sau tai thong
mach. Trong nghién cltu clia ching tdi, tudi trén
75 va suy than man la 2 yéu t6 nguy cg doc lap
tién lugng nguy cg tir vong sau 2 nam cla cac
BN THPMCDMTDT dugc tai thong mach. Két qua
nay ciing tuong tu' nhu nghién clfu cla cac tac
gid khac vé cac BN thi€u mau man tinh de doa
chi dugc tai thdng mach[6-8]. Tudi BN cang cao
thi cang c6 nhiéu bénh ly toan than di kém, toan
trang cling kém hon, dinh dudng cham soc BN
sau tai thong mach ciing khoé khan nén kha nang
phuc hodi cling kém hon so véi nhém BN tré tudi
hon. Tuong tu nhu vay, suy than man la nhom
BN c6 toan trang rat kém, hé thong mach mau
toan than xd vira nhiéu, nhiéu nguy cg toan than
nén _nhguy co t&r vong cao han so vdi cac BN khac
la dé hiéu.

V. KET LUAN

- Nhém tai théng hoan toan céc ton thuong cd
muc do cai thién ABI sau can thiép cao hon nhdm
tai théng khdng hoan toan cac ton thuang.

- SUr dung thudc chdng ngung tap ti€u cau
trudc tdi thong mach va t§/ Ié Neutrophile/
Lymphocyte >3.5 la nhiing yeu t6 anh hudng tdi
ty 1& tir vong/cét cut chu phau

- Sir dung mé mé ho trg 1a yéu t& doc lap
tién lugng thdi gian lanh vét thuang.

- Vét thuagng khong lanh va triéu chiing clia
BN thudc Rutherford giai doan 6 la yéu t6 nguy
G ddc 1ap clia cat cut chi.

- Suy thdn man va tudi trén 75 la yéu tod
nguy cd cua t&r vong 2 nam sau tai thong mach
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d6i v6i BN THDMCDMTDT.

VI. KIEN NGHI

- S dung chéng ngung tap ti€u cau cho cac
BN THDMCDMTDT trudc khi tai thong mach
bang can thiép ndi mach.

- Cac trudng hgp THDMCDMTDT c6 loét chi,
co tdn thuong DM dui chung hodc c6 huyét khéi
mGi trén nén DM xd vita nén sir dung phau thuat
md ho trg dé hd trg vét thudng lanh nhanh hon
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HIEU QUA CUA PHAC PO SU’ DUNG POLYETHYLENE GLYCOL 3350
TRONG PIEU TRI TAO BON CHU’C NANG O TRE EM
TAI BENH VIEN SAN NHI NGHE AN

TOM TAT

Tado bdn chirc nang la mot trong nhiing rGi loan
chiic ndng dudng tiéu hda phd bién nhat & tré em.
Polyethylene glycol 3350 (PEG 3350) la thudc nhuan
trang dugc khuyén cao su dung dé didu tri tdo bdn
chufc nang cho moi Ifa tudi & tré em. Muc tiéu: Danh
gia hiéu qua cla polyethylene glycol 3350 trong diéu
tri tdo bon chlc nang & tré em tai Bénh vién San Nhi
Nghé An. Poi tugng va phuang phap nghién clru:
Nghlen cru can thiép, ti€n cru, khong d6i ching trén
124 tré tir 2 dén 6 tu0| dugc chan doan tao bon chirc
nang theo tiéu chudn Rome IV tai Bénh vién San Nhi
Nghé An tir 01/07/2023 dén 30/04/2024 Két qua:
Tudi trung binh cia nhém nghlen ciu la 47, 4 + 15,7
thang, ty 1€ nam/nit = 1,1/1. Trudc diéu tri, s6 tré da|
tién phan ran loai 2 (t,heo phan loai Bristol) chiém ty 18
cao nhat (47,6%), gang suc khi dai tién va dau hau
mon la cac triéu chiing thudng gap Vvéi ty I€ lan lugt la
75,8% va 68,5%. Ty Ié tré dai tién phan mém loai 4
va loai 5 tang nhanh sau 1, 2 va 3 thang diéu tri va
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[an lugt la 78,4%, 85,4% va 93,5%. So [an dai tién
trung binh ting tai cac thoi diém’ 1, 2 va 3 thang sau
diéu tri an luct 1a 4,5, 6,0 va 6,4 Ian/tuan Cac triéu
chirng géng strc khi dai tién, tu the gilr phan, dau hau
mon va dai tién phan mau cai thién rd rét. Hiéu qua
diéu tri cla phac d6 s dung PEG 3350 sau 1 thang
tang tir 78,4%, 1én 84,0% va 91,9% sau 2 va 3 thang
diéu tri, su khac biét c6 y nghia thong ké (p < 0,05).
Tac dung khong mong mudn cla PEG trong qua trinh
diéu tri chiém ty Ié rat thap. Két luan: Phac do6 sur
dung polyethylene glycol 3350 cé hiéu qua diéu tri cao
va an toan trong diéu tri tdo bon chirc nang & tré em.

Tar khoa: Tao bon chic nang, polyethylene
glycol 3350, tré em.

SUMMARY
EVALUATE THE EFFICACY OF POLYETHYLENE
GLYCOL 3350 IN MANAGEMENT OF
CHILDHOOD FUNCTIONAL CONSTIPATION
AT THE NGHEAN OBSTETRICS AND
PEDIATRIC HOSPITAL
Functional constipation is considered the most
common  gastrointestinal  disorder in  children.
Polyethylene glycol 3350 (PEG 3350) is recommended
for the first-line treatment of functional constipation in
children of all ages. Aim: To evaluate the efficacy of
polyethylene glycol 3350 in the treatment of childhood
functional constipation at Nghean Obstetric and
Pediatric Hospital. Materials and methods: an
interventional, prospective and no comparison study



