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UTBMTBG, va chdng t6i nhan thdy, cac bénh
nhan ung thu gan déu cdé nong do trung vi
HBcrAg rat cao khi danh gia theo s6 lugng khoi
u, kich thudc khdi u va giai doan ung thu, cé xu
hudng tang dan nong do HBcrAg theo phan loai
giai doan UTBMTB Barcelona. Nhu vay, HBcrAg
tang cao cé gia tri trong viéc danh gia nguy cd
HCC & bénh nhan VGVRB man tinh, dong thdi khi
dd dudc chdn doan ung thu, ndng dd nay van
ti€p tuc cdé xu hudng tang cao.

V. KET LUAN

NOng d6 HBcrAg tang cao & tat ca cac bénh
nhan xd gan va UTBMTBG, tuy nhién chua co su
khac biét co y nghia thong ké gilta cac giai doan
Xxd gan theo phan loai Child Pugh va cac giai
doan UTBMTBG theo phan loai Barcelona. Can
nghién clu vdi s6 lugng mau I6n han va theo doi
doc theo thdi gian dé danh gia chinh xac vai trd
cla HBcrAg & cac bénh nhan VGVRB man tinh,
XG gan va UTBMTBG.
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SU’ ANH HUO'NG CUA CAC TE BAO TREN TE BAO AGGER NASI
PEN TINH TRANG VIEM XOANG TRAN TREN PHIM CAT LOP VI TINH
TAI BENH VIEN PA KHOA MINH PU’C - BEN TRE

TOM TAT -

Pat van dé: Cau trdc giadi phau vling xoang tran
ngach tran tudgng ddi phuc tap, phan loai giai phau
xo0ang tran quoc té (IFAC) ra ddi cung ca'p cac mo ta
rd rang hon vé vi tri va m0| quan hé glLra cac te bao
(TB) ngach tran Hiéu rd méi lién hé gitra cac cau trdc
giai phau ving xoang tran ngach tran va viém xoang
tran la can thiét giip cho viéc can thiép viing nay hiéu
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qua hon. Muc tiéu nghlen clru: Xac dinh cac TB
ngach tran theo phan loai quoc té (IFAC 2016), va tim
hi€u mdi lién quan gitta cac t&€ bao trén t& bao agger
nasi anh hufdng dén tinh trang viém xoang tran. Doi
tugng va phu’dng phap nghlen cu’u Nghién cu
tién clu, mo ta cat ngang trén tat cd phim chup cat
I6p vi tinh mdi xoang cla nhu’ng bénh nhan > 20 tudi
tai khoa Khdm bénh Bénh vién Minh Blrc — Bén Tre tir
thang 4/2023 dén thang 2/2024. Két qua: 308 phim
chup cat I8p vi tinh (600 xoang tran) dudc khao sat.
TB Agger nasi chiém t§/ Ié cao nhat & 94,3% tru’(‘jng
hgp. Ty Ié hién dién cla cac TB trén Agger, TB tren
Agger tran, TB trén bdng, TB trén bong tran, TB sang
trén 6 mat va TB lién vach ngan [an Iu’dt la 37%,
12 8%, 40 3%, 14,2%, 8,7% va 8,5%. Su hién dién
clia cac TB trén Agger nasi tran, TB trén bong tran, TB
sang trén 6 mét va B vach I|en xoang tran co I|en
quan dén sy phat trién cia viém xoang tran. Két
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luan: Trong nhiing trudng hgp cé hinh anh viém
xoang tran cho thay c6 sy’ xuat hién ctia cac TB ngach
tran khi héa vao trong xoang tran cé thé gay viém
xoang tran. Khi cac té bao nay xuat hién co thé tac
dong dén su dan luu clia xoang tran.

T khoa: Viém xoang tran, TB ngach tran, IFAC,
té€ bao trén Agger

SUMMARY

THE IMPACTS OF SUPRA AGGER NASI
CELLS ON FRONTAL SINUSITIS BY USING

MULTIPLANAR CT SCAN AT MINH DUC

HOSTITAL — BEN TRE

Background: The anatomical structure of the
frontal sinus and frontal recess is relatively complex.
The International Frontal Sinus Anatomy Classification
(IFAC) was developed to provide clearer descriptions
of the positions and relationships between the cells in
the frontal recess. Understanding the relationship
between the anatomical structures of the frontal sinus
recess and frontal sinusitis is essential for effective
intervention in this area. Objectives: This study aims
to examine frontal recess cells according to IFAC 2016
and investigate the correlation between the structure
of the supra agger nasi cells on frontal sinusitis.
Materials and methods: This was a prospective,
cross-sectional descriptive study on all CT scans of
nasal cavities and paranasal sinuses of patients > 20
years old at the Examination Department of Minh Duc
Hospital - Ben Tre from April 2023 to February 2024.
Results: 308 CT scans (600 sides) were examined.
Agger nasi cells were the most common, seen in
94,3%. The prevalence rates for supra agger cells,
supra agger frontal cells, supra bullar frontal cells,
supra bullar cells, supra-orbital ethmoid cells and
frontal septal cells were 37,%, 12,8%, 40,3%, 14,2%,
8,7% and 8,5%, respectively. The presence of supra
agger frontal cells, supra bullar frontal cells,
supraorbital ethmoid cells and frontal bullar was
significantly associated with the development of
frontal sinusitis. Conclusion: In cases with imaging
showing frontal sinusitis, the presence of frontal
recess cells pneumatized into the frontal sinus
classified by IFAC may cause frontal sinusitis, When
these cells appear, they can affect the drainage of the
frontal sinus. Keywords: Frontal sinus; frontal recess
cells; IFAC; supra agger frontal cells

I. DAT VAN PE i

C3u trdc giadi phau vung ngach tran tucng
d6i phuc tap, lién quan dén nhiéu cau trdc quan
trong 1an can, cé thé anh hudng truc tiép dén
kha nang dan luu va thoat dich clia xoang, tur do
lam tdng nguy cd viém xoang tran [13]. Phan
loai giai phau xoang tran qudc té (International
Frontal Sinus Anatomy Classification - IFAC) trén
phim CLVT da dugc cong b6 nam 2016 [12] gilp
cung cdp mot hé thdng danh phap chi tiét han
cho cac TB (TB) vung ngach tran, khong chi giip
viéc xac dinh vi tri cGa tirng TB ma con hiéu rd
mdi quan hé gilta chiing trong khu vuc nay. Hiéu
dugc mai lién hé gilta cdu tric ngach tran va

viém xoang trdn la can thiét d€ dua ra cac
phudng phap chan doan va diéu tri hiéu qua.

Hién chua c6 nhiéu nghién clru vé cau truc
gidi phau ngach tran va su anh hudng Ién tinh
trang viém xoang tran trén phim CLVT cla ngudi
Viét Nam. Do dé ching t6i thuc hién nghién clru
vdi hai muc tiéu sau:

1. Khdo sdt cac kiéu té bao ngdch tran theo
phén loai IFAC 2016.

2. Tim hiéu mdi lién quan gida céu tric té
bao trong xoang trén anh huong dén tinh trang
viém xoang trén trén phim CLVT mdi xoang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién trén phim chup CLVT miii xoang
clia nhitng bénh nhan tir 20 tudi trd 1&n tir thang
4/2023 dén thang 2/2024 tai khoa Kham bénh
Bénh vién Minh Blc — Bén Tre.

Tiéu chudn lua chon: Bénh nhan dong y
tham gia nghién c(tu c6 do tudi tir 20 tudi trd 1én
c¢d chup phim CLVT miii xoang va hinh &nh
khong gian doan xuong hodc mat xudng vung
mii xoang.

Tiéu chudn loai tra: Bénh nhan cd tinh
trang di dang viing dau mat, thi€u san xoang tran
2 bén, co tién sr chan thugng mat hodc dang
chan thugng ving mii xoang, bénh ly u ving mii
xoang. Hoac phim CLVT khong dat yéu cau.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cdu: Nghién clu cat
ngang mo ta cé phan tich. 5

- Phuong phap chon mau: Nghién ciu st
dung phuong phap chon mau toan bo, va thuc
té ching tbi thu thap dugc 308 phim chup cat
I6p vi tinh miii xoang tuong (ng 600 xoang tran
dugc khao sat.

- Thu thap sé’ liéu: Xac dinh tan suat cac
TB ngach tran theo IFAC 2016

Viém xoang tran trén phim CLVT dudc xac
dinh khi nifm mac xoang tran day >3mm.

XU ly va phan tich sd liéu. Phan tich dir
liéu bang phan mém SPSS 18.0. Ching toi sir
dung tan s6, ty I& d& md ta bién dinh tinh va st
dung trung binh, dé 1&ch chudn d& md ta bién
dinh lugng. S dung hoi quy logistic d€ kiém tra
mai lién quan gilta tinh trang viém xoang tran
vdi cac yéu t6. Mirc dod lién quan dugc do bang ti
s6 s6 chénh OR, vdi vdi p<0,05 va khoang tin
cady 95% khong chira gia tri 1 dugc xem la co y
nghia thong keé.

. KET QUANGHIEN CO'U
3.1. B3c diém chung clia mau nghién ciru
Bang 1. Pac diém chung cua déi tuong
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nghién cau (n=308)

Pac diém chung [S& bénh nhan|Ty 1é (%) o B
GiGi Nam 124 49,3 )
tinh \Ivg 184 59,7 Khong viém xoang tran
20-39 tudi 95 30,8
40-6,4 tudi 159 51,6
65 tudi trg 1én 5 875:l:416 5O ’17f15”t Biéu dé 1: Biéu dé phén bé tinh trang viém
3 \ ' , 0 nhat: xoang tran
TuGi trung binh 20; L6n nhat: 92) Nhén xét: Két quéiho thay tinh trang viém

Nhén xét: Bénh nhan nir chi€ém ty 1& cao
hon trong mau nghién cGu. DY tudi chi yéu
trong mau nghién cfu la tor 40-64 tudi, trung
binh 48,87 +16,13 tudi.

xoang tran chiém 29,7% va khéng viém xoang
tran chiém 70,3%.

3.2. Madi lién quan giira viém xoang tran
va cac cau tric giai phau ngach tran

Bang 2. Moi lién quan giira viém xoang tran va cac loai TB ngach tran (n=600)

Tylé |Viém xoang| Khong viém
Loai TB ngach tran chung tran xoang tran OR (KTC 95%) p
(n=600) | (n=98) (n=502)
TB Agger nasi 94,3 16,1% 83,9% 0,739 (0,312 - 1,748)| 0,490
TB trén agger nasi 37,2 17,5% 82,5% 1,142 (0,733-1,780) | 0,556
TB trén agger nasi tran 12,8 26,0% 74,0% 2,002 (1,140-3,516) | 0,014
TB trén bdéng 40,3 16,9% 83,1% 1,077 (0,694-1,671) | 0,740
TB trén bdng tran 14,2 30,6% 69,4% 2,711 (1,605-4,580) |<0,0001
TB sang trén 6 mat 8,7 38,5% 61,5% 3,766 (2,051-6,917) |<0,0001
TB vach lién xoang tran 8,5 27,5% 72,5% 2,095 (1,085-4,042) | 0,025

Nhan xét: TB Agger nasi chi€ém ty I€ cao nhat 94,3%. C6 mdi lién quan cd y nghia thdng ké gitia
su hién dién cla TB trén agger nasi tran, trén bong tran, TB sang trén & mat va TB vach lién xoang

tran v@i viém xoang tran (p<0,05).

Bang 3: Moi lién quan giia su’ xuat hién moét nhom TB va hai nhom TB so voi xud t
hién cung lic 3 nhom TB trong viém xoang tran

So lugng Viém xoang tran [Khong viém xoang tran OR

nhém TB n (%) n (%) KTC 95% P
Khong cé TB 3 (15,8%) 16 (84,2%) 0,438 (0,102 -1,883) | 0,267
1 Nhém TB 24 (10,0%) 215 (90,0%) 0,260 (0,107 -0,633) | 0,003
2 Nném TB 62 (19,9%) 250 (80,1%) 0,579 (0,253- 1,326)| 0,196
3 Nhém TB 9 (30,0%) 21 (70,0%) - -

Nhadn xét: Ngach tran xudt hién chi 1 nhom TB cd kha nang viém xoang tran it han khi xuat hién

cung lac 3 nhém TB (p<0,05).

Bang 4: Moi lién quan giifa su’ xuat hién cung liic lai nhom TB va ba nhom TB so véi
xuat hién chi mét nhém TB trong viém xoang tran

o , Viém xoang tran |Khong viém xoang tran OR
S0 lugng nhom TB n (%) ) KTC 95% P
1 Nhém TB 24 (10,0%) 215 (90,0%) - -
2 Nhém TB 62 (19,9%) 250 (80,1%) 2,222 (1,340- 3,682)| 0,002
3 Nhom TB 9 (30,0%) 21 (70,0%) 3,839 (1,581- 9,326)| 0,003
Khong co TB 3 (15,8%) 16 (84,2%) 1,680 (0,456- 6,183)| 0,435

Nhén xét: Ngach tran co sy’ xuat hién cua 2
nhom TB c6 khd nang viém xoang tran cao han
gap 2,222 lan ngéach tran c6 1 nhdm TB vdi p=
0,002. Ngach tran cé su xuat hién clla 3 nhom
TB c6 kha nang viém xoang tran cao hon gap
3,839 lan ngach tran c6 1 nhém TB vdi p=
0,003. Su khac biét cd y nghia théng ké.

IV. BAN LUAN
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_4.1. Tinh trang viém xoang tran trong
mau nghién ciru. Nghién cltu ctia ching téi ghi
nhan c6 29,7% xoang tran bi viém trén téng s6
600 xoang tran dugc khao sat. K& qua nay
tugng dong véi nghién cliu cla tac giad Huu Kien
Pham va cong su ghi nhan c6 24,75% xoang
tran viém trén téng sd 1006 xoang tran [9]. Tuy
nhién, két qua cla ching t6i khac biét vdi nghién
cru cta Hashimoto tai Nhat Ban nam 2017 vdi
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42% bi anh hudng bdi viém xoang tran [2]. Mot
nghién cu khac ndm 2018 tai Malaysia, ti 1é
viém xoang tran la 32,1% trén 156 bénh nhan
c6 CT [4]. Su khac biét gilta cac nghién clru co
thé€ do khac biét vé ching tdc va kich c3 cla
mau nghién clu.

4.2, MOi lién quan giira cac TB xoang
tran véi viém xoang tran. Phan loai cac TB
ngach tran theo phéan loai qudc té (IFAC) ra ddi
dua trén sy dong thuan cua nhiéu tac gia, dan
gian héa va cu thé hda ciu tric vung ngach
tran. Trong nghién cltu cta chung t6i, ty 1€ cac
TB c6 khac biét v@i cac nghién ciu trudc tuy
nhién nhin chung TB Agger nasi van luén chiém
ty 1€ cao nhdt trong hau hét cac nghién clu
(trong nghién cttu cha ching t6i TB agger nasi
chiém ty & 94,3%), nghién cltu cla tac gia
Johari (2018) va Seth (2020) TB agger nasi déu
chiém ty 1€ han 90%[3], [10]. Bi€u nay cho thay
TB agger nasi la mét mGc giai phau quan trong,
dugc xem nhu chia khda trong cac can thiép mé
rong ngach tran [8].

Hinh 1: Cac té bao ngach tran khi hoa vao
trong xoang tran bj viém trén phim CLVT
mii xoang

Hinh A: TB trén agger nasi tran (dau sao)

Hinh B: TB vach lién xoang tran (Miii tén)

Hinh C,D: TB sang trén 6 mat (D&u thap)
Vung ngéach tran sé tr@ nén hep hon khi cé
su xuat hién cla cac TB ngach tran khi héa vao
trong xoang tran nhu TB trén bong tran, TB
agger nasi tran, TB sang trén & mat hay TB véch
lién xoang tran. Ching t6i ghi nhan trong sO
truGng hgp xoang tran viém co6 su xuat hién cla
cac TB trén agger nasi tran, TB trén bong tran,
TB sang trén 6 mat va TB vach lién xoang tran.
Su xuat hién cac loai TB nay khac biét cd y nghia
thdng ké so vé@i nhifng trudng hgp xoang tran
khéng bi viém. Trong nghién cltu cla tac gia
Huu Kien Pham va céng su (2021) ghi nhan su
xuat hién cta TB trén agger nasi tran va TB trén

béng tran cdé lién quan dén viém xoang tran.
Trong mot nghién clu & Pai Loan, tac gia Lien
va cong su da khao sat trén 384 xoang tran va
phan loai cac TB ngach tran theo Kuhn nhan
thdy rang dudng dan luu xoang tran khi cé su
xuét hién cla cac TB trén bdng, TB sang trén &
mat va TB bdng tran (tuong (ng TB trén bong,
TB sang trén 6 mat va TB trén bdng tran theo
IFAC) c6 thé cd lién quan dén viém xoang tran.

Khi so sanh su xudt hién cua cung ldc hai
hodc ba nhém TB véi mot nhém TB cho thay
ngach tran xuat hién chi moét nhdom TB cd kha
nang viém xoang tran it han khi xuat hién cung
lic ba nhdm TB, khac biét cé y nghia thong ké
(p<0,05). Két qua cling cho thdy ngach tran c6
su’ xuat hién cla hai nhom TB ¢ kha ndng dan
dén viém xoang tran cao han gap 2,22 lan so vdi
ngach tran c6 mot nhom TB va su xuat hién cua
ba nhém TB c6 khd ndng viém xoang tran cao
hon gap 3,84 lan ngach tran chi c6 mot nhom
TB, su khac biét c6 y nghia théng ké (p<0,05).
Xoang tran cé nguon goc tur TB sang, do d6 dan
lvu xoang tran bi anh hudng bagi mic dé khi hda
cla mé dao sang. TB trén agger nasi tran la TB
sang trudc bén kéo dai vao trong xoang tran va
TB trén bong tran xudt phat tir vung trén bdng
khi hoa doc theo nén so vao vung sau clia xoang
tran. Khi xuat hién cung Itic nhiéu TB khi héa vao
ngach tran thi ving xoang tran cang hep anh
hudng dén dan luu xoang. Tac gia Jun-Feng Ji
cho rang TB bdng tran loai 2 va loai 3 (tuong
ng TB trén agger nasi va TB trén agger nasi
tran) la nhitng yéu t6 quan trong gy tac nghén
xoang tran [2]. Tuy TB trén agger nasi khdng khi
hda vao xoang tran nhung ching day dudng dan
luu ra sau, néu cé cang nhiéu TB trén agger nasi
va nhiéu TB xung quanh khac cung ton tai trén
dudng dan luu xoang tran thi ngach tran cang
hep [9].

V. KET LUAN

Qua nghién clu trén ngudi Viét Nam, két
qua cho thdy tan suat xudt hién cua cac TB
ngach trédn theo IFAC 2016 khdng hoan toan
tugng dong vai cac nghién clru trudc & Viét Nam
cling nhu nudc ngoai. Trong cac trudng hgp cd
hinh anh viém xoang tran cho thay su xuat hién
dang ké cua TB trén agger nasi tran, TB trén
bdng tran, TB sang trén & mat va TB vach lién
xoang tran, su khac biét cd y nghia thong ké.
Viéc xudt hién cac kiéu t& bao xoang tran nhét la
cac t€ bao trén t€ bao agger nasi c6 anh hudng
tinh trang viém xoang tran. Do d6, dé hiéu rd
han vé tinh trang viém xoang tran ngoai cau trdc
gidi phau vung ngach tran cling can danh gia
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thém céc cdu tric gidi phau lan can ciing nhu
tinh trang viém niém mac trong xoang.
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NGHIEN C*U YEU TO NGUY CO' VA KET QUA PIEU TRI VIEM PHOI
LIEN QUAN THO MAY O’ BENH NHAN BONG NANG

TOM TAT

Muc tleu Xac dinh yéu t6 nguy cg va két qua
diéu tri viém phéi lién quan thd may trén bénh nhan
bdng néng. P6i tugng va phuong phap nghién
ctru: Nghién c(fu tién clu trén 124 bénh nhan béng
nang nhap vién trong vong 24 gio sau bong, c6 thong
khl nhan tao xam nhap tai khoa H6i stc cap clru, Bénh
vién bdng Quéc gia Lé Hitu Trac tir thang 1/2021 dén
thang 12/2023. Viém phdi lién quan thé may dugc
chan doan theo Hiép hdi bdng Qudc t& 2018. Bénh
nhan dugc chia thanh 2 nhém, nhom cO bién chiing
va nhdém khong cé bién chu‘ng viém phdi lién quan thé
may. Cac chi tiéu nghlen ctu dugc so gilta 2 nhém,
phan tich da bién dé tim ra yéu t& nguy cg doc Iap
lién quan viém ph0| lién quan thd may. Két qua o
nhém bénh nhan viém phoi lién quan thd may, cac chi
sO tién lugng bénh nhan béng nhu dién tich bong,
dién tich bong sau, chi s6 bong, bong hd hap déu cao
hon nhém khong viém phoi I|en quan thg may
(p<0,001). Vé vi tri bong, chi c6 bénh nhan béng
vung lung c6 ty 1& méc V|em phdi lién quan dén thg
méay I16n hon nhém khong méc (p<0,05). Phan tich da

1Bénh vién Bong quéc gia

2Hoc vién Quén y
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blen cho thdy, bong hé hép la yeu to nguy cd doc Iap
gay viém phai lién quan thd may. Ty lé tr vong o]
bénh nhan bong cd viém ph0| lién quan thg may la
73,24%. Két luan: Viém ph0| lién quan thé may la
blen chu’ng nang V@i ty 1€ tur vong cao trén bénh nhan
bong nang Bong ho hap la yeu to nguy cd doc 1ap vdi
viém phoi lién quan thd may trén bénh nhan bong
néng. Tar khoa: viém phéi lién quan thd may, bong

SUMMARY

RISK FACTORS AND RESULTS OF
MECHANICAL VENTILATION-ASSOCIATED

PNEUMONIA IN SEVERE BURN PATIENTS

Objectives: Determine risk factors and results of
ventilator-associated pneumonia in severe burn
patients. Subjects and methods: Prospective study
was conducted on 124 severe burn patients with
invasive ventilation, treated in the ICU at the Le Huu
Trac National burns Hospital from 1/2021 to 12/ 2023.
Ventilator-associated pneumonia was diagnosed
according to the International Burn Association 2018.
Patients were divided into 2 groups, with or without
ventilator-associated pneumonia. The criteria were
compared between the 2 groups. Results: In the
group of burn patients with ventilator-associated
pneumonia, the prognostic indicators of burn patients
such as burn area, deep burn area, burn index, and
inhalation injury were all higher than the group
without ventilator-associated pneumonia (p<0.001).
Regarding burn location, only patients with back burns
had a higher incidence of ventilator-related pneumonia



