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KHAO SAT DAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN GAY CO XU'ONG PUI TAI BENH VIEN QUAN Y 121

Huynh Nguyén Ngan Ha'!, Nguyén Tuin Cinh’

TOM TAT.

Muc tiéu: Nghlen ctu nham muc tiéu: Khao sat
dac diém 1am sang, can Iam sang cla bénh nhan gay
cd xuong dui tai Bénh vién Quan Y 121. Phudng
phap: Thiét ké nghlen ctu hoi clru mo ta tren 58
bénh nhan gay co xuong dui dugc chan doan va diéu
tri bang phuang phap thay khdp hang ban phan tai
Bénh vién Quan Y 121 tur ‘thang 01/2023 dén thang
03/2024. Két qua Dac diém 1am sang, can lam sang
Bénh nhan bi gdy c6 xuong dui & bén trai chiém
55,4% nhiéu hon so véi bén phai chiém 44 /6%; thai
gian tir khi bénh nhan bi chan thuong dén Iuc dugc
phau thuat trung binh 13 28, 80 + 53,05 ngay, bénh
nhan gdy cod xuagng dui déu cd triéu cerng an dau tai
vung hang véi ty lé 92,3%, trleu chiing mét cd nang
chiém 87,7%, ban chan do ngoal chlem 61,5%, ngan
ch| chlem 49,2%, ddu bam tim mudn chiém 7,7% va
cac ton thuong phdi hgp chi€ém 3,1%; ty |é benh nhan
cd ASA 2 1a 60,0%, ASA 1 chiém 18,5%, ASA 3 chiém
16,9%, ASA 4 vdi ty & 4,6%; Phan Ioai gay xuaong
theo Garden, ty Ié benh nhan gay xuang theo Garden
4 chi€ém den 78,5% va ty 1é bénh nhan gdy xuong
theo Garden 3 Ia 21,5%. T khod: gay xugang, co
xuong dui, phau thuat ldm sang, can lam sang.

SUMMARY
SURVEY OF CLINICAL AND PARA-CLINICAL
CHARACTERISTICS OF PATIENT WITH
FEMORAL NECK FRACTURE AT 121

MILITARY HOSPITAL

Objective: The study has objectives: Survey the
clinical and paraclinical characteristics of patients with
femoral neck fractures at 121 Military Hospital.
Methods: Designed a descriptive retrospective study
on 58 patients with femoral neck fractures diagnosed
and treated with partial hip replacement at 121
Military Hospital from January 2023 to March 2024.
Result: Clinical and paraclinical characteristics:
Patients with femoral neck fractures on the left side
accounted for 55.4% more than the right side, 44.6%;
The average time from the patient's injury to surgery
was 28.80 £ 53.05 days; Patients with femoral neck
fractures all have symptoms of pain in the groin area
at a rate of 92.3%, symptoms of loss of function at a
rate of 87.7%, external feet at a rate of 61.5%, and
short limbs at a rate of 49.2. %, late bruises account
for 7.7% and combined injuries account for 3.1%; The
proportion of patients with ASA 2 is 60.0%, ASA 1
accounts for 18.5%, ASA 3 accounts for 16.9%, ASA 4
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accounts for 4.6%,; Classifying fractures according to
Garden, the proportion of patients with fractures
according to Garden 4 accounts for 78.5% and the
proportion of patients with fractures according to
Garden 3 is 21.5%. Keywords: fracture, femoral
neck, surgery, clinical, paraclinical.

I. DAT VAN DE

Gay cd xudng dui 1a tinh trang gay tai vi tri
gitra khdéi mau chuyén va chom xuang dui. Hai
derng gay pho bién trong gdy cd xuong dui la
gay ngang c6 va gay dudi chém. Trudc day, gay
cd xuang dui sé bao gébm ca gay vung mau
chuyén va gay nen cd xuong dui va dudc goi
chung la gdy c6 xudng dui chinh danh. Tuy
nhién hién nay, gdy mau chuyén ndi chung
khdng con dudc xé&p vao gdy ¢6 xuong dui, thdm
chi k& ca gdy nén cd xuong dui cling chi dudc
xem la gdy ngoai bao khdp. Viéc Iua chon
phuong phap diéu tri sao cho t6i uu va phtl hop
VGi khuynh hudng hién nay cla thé€ gidi la van
dé can phai quan tdm. O Viét Nam, phau thuat
thay khdp hang nhan tao da dugc thu’c hién vao
nhitng ndm 1990, vGi nhitng bac si: Ngd Bao
Khang, Nguyé&n Van Nhan, Pang Kim Chau, Doan
Lé Dan,... Chom luBng cuc (bipolar) da dugc s
dung ra't nhi'éu trong khoang gan 20 nam trd lai
day [5]. TU nhitng yéu t6 trén, ching t6i thuc
hién dé tai v8i muc tiéu: Khdo sat dic diém I5m
sang, can Idm sang cda bénh nhén géy cé xuong
dui tai Bénh vién Quéan Y 121.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. DG6i tugng nghién ciru: Bénh nhan
gdy ¢ xudng dui dugc chidn doan va diéu tri
bdng phuang phap thay khdp hang ban phan tai
Bénh vién Quan Y 121 tU thang 01/2023 dén
thang 03/2024.

Tiéu chuan chon mdéu: Bénh nhan dugc
chan doan gdy cd xudng dui va dudc diéu tri
bang phudng phap thay khdp hang ban phan.
bénh nhan cd nguy cd trudc md theo thang diém
ASA PS 1, II, III va IV. Bénh nhan dong y tham
gia nghién ctru..

Tiéu chudn loai trar: Bénh nhan cd mot
trong cac ddc diém sau: bénh nhan bi gdy c6
xuong dui bénh ly, bénh nhan gdy cd xuong dui
ma co gay khung chau kém theo, bénh nhan gay
c6 xuong dui nhung dang c6 sy viém hodc
nhiém trung vung khdp hang hay nhirng vung
quanh khdp hang chua 8n dinh, bénh nhan da
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chan thuang, bénh nhan cé nhitng bénh Iy man
tinh kem theo ma tinh trang bénh nhan khong
thé phiu thuat.

Thoi gian va dia diém nghién ciu:

Nghién ctu dugc thuc hién tai Bénh vién Quan Y
121 tr thdng 01/2023 dén thang 03/2024.

2.2. Phucong phap nghién ctu

Thiét ké nghién cdu: Nghién cau hdi ciu
két hap tién cru mo ta.

C& méu: tinh theo cong thic udc tinh cd
mau 1 ty lé:

Zi_g .2 (1—p)
n=

CI_

Trong do: - n: ¢8 mau nghlen clru t8i thiéu.

- Z1-a/2 = 1,96 la gia tri phan bS chuan,
dugc tinh dua trén mic y nghia théng ké 5%.

- d: sai sO tuyét doi, d = 0,05.

- p: la ty 1é bénh nhan dat két qua tot va rat
t6t sau PT thay khdp hang ban phan Bipolar cua
Nguyen Triét Hién va V6 Ngoc Toan tai Bénh
vién Pa khoa Trung tdm An Giang, ty |é bénh
nhan dat két qua toét va rat tot sau PT chiém
92% nén chdng t6i chon p la 0,92 [2]. Thay vao
cong thirc trén: n = 57,7 bénh nhan. Do d6 c&
mau t&i thi€u can cb 1a 58 bénh nhan.

Phuong phap chon méu: Ap dung phuang
phap chon mau thuan tién. Chon tat ca nhCrng
bénh nhan dugc chan doan gdy c6 xudng dui va
diéu tri bdng phuong phap PT thay khdp hang
ban phan thda nhiing tiéu chuin chon mau trén.
Khong dua vao nghién clu nhitng bénh nhan
méc phai tiéu chudn loai trlr. Sau dé bt dau tién
hanh qué trinh thu thap s6 liéu & nhitng bénh
nhan thda man yéu cau.

Néi dung nghién ciru:

Déc diém 16m sang, can I15m sang: Dac diém
chan bi gdy, thai gian tur khi chan thuong dén
lic dudc phau thuat, an dau tai vung hang, dau
bam tim mudn, mat ca ndng, ban chan dé ngoai,
ngan chi, cac tdn thuong khac phdi hgp, danh
gid cdc nguy cd cla bénh nhan truéc mé va
phan loai gdy xuang theo Garden.

Cong cu thu thap va xu’ /)7 SO liéu: Nhitng s6
liéu sau khi dugc ghi nhan va thu thap dugc tir
cac mau bénh an, tat cad déu dugc x{r ly bang
phan mém phan tich thdng ké SPSS 20.0. Két
qua nghién ctu dugc phan tich cling nhu théng
ké & dang phan tram (%) véi nhitng bién dinh
tinh va nhitng dang nhu: gia tri trung binh, bi€n
dinh lugng va dd 1éch chuan.

2.3. Y dirc: Nghién ciru dam bao tuan tha
cac nguyén tic vé dao dlc trong nghién clu y
hoc, cac thong tin cad nhan cla d6i tugng dugc
dam bao gilr bi mat, nhirng ngugi tham gia thu
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thap sO liéu dam bao tinh trung thuc khi tién
hanh nghién cru. Nghién cru chi dudc tién hanh
sau khi du diéu kién va thong qua H6i dong khoa
hoc cla trudng Pai hoc VO Trudng Toan.

Il. KET QUA NGHIEN cUU

3.1. Chan bi gay. Qua khao sat ghi nhan
dudc, ty 1& bénh nhan bj gdy cd xuong dui & bén
trai chiém 55,4% nhiéu hon so v&i bén phai
chiém 44,6%.

3.2. Thai gian tr khi chdn thuong dén
lic dugc phau thuat

Bang 3.1. Thoi gian tu khi chdn thuong
dén luc duoc phau thuat

A (o)
Thdi gian tir khi chan <1 tuall 13'80/0 K
~ 1y 1-<2tuan| 52.3% | 34

thuong dén luc dugc 3 = 50
ph§u thuat -<3 tgan 6.2% | 4
>=3tuan | 27.7% | 18

Nhén xét: Hau hét bénh nhan tur khi bi
chan thuong dén Iic dugc phiu thuét chiém ty
Ié cao nhat (52,3%) & nhdm 1-<2tuan. Thdi gian
tlr khi bénh nhan bi chan thuong dén lic dugc
phau thuat trung binh I3 28,80 + 53,05 ngay

3.3. Cac triéu chirng 1am sang cta bénh
nhan

Bang 3.2. Triéu chiang Idm sang

An dau tai ving hang 92.3% |60

Triéu Dau bam tim mudn 7.7% | 5
chirng Mat cd nang 87.7% |57
1am Ban chan d6 ngoai 61.5% |40
sang Ngan chi 49.2% |32
Cac ton thuong khac phdi hop| 3.1% | 2

Nhén xét: Hau hét bénh nhan gdy cd xuong
dui déu co triéu chiing an dau tai vung hang véi ty
I& 92,3%, ti€p theo la triéu chiihg mat cd nang
chiém 87,7%, sau do la ban chan d6 ngoai chiém
61,5%, ngan chi chiém 49,2%, dau bam tim mudn
chiém 7,7% va cudi clng, triéu ching it gap nhat
la cac tén thuong phdi hgp chiém 3,1%.

3.4. Panh gia cac nguy cc cua bénh
nhidn truéc moé theo bang diém ASA va
phan loai gdy xuong theo Garden

Bang 3.3. Panh gia cac nguy co cua
bénh nhdn trudc mé va phén loai gdy
xuong theo Garden

Panh gia cac nguy ASA 1 18.5%
0,

cd cia bénh nhén ﬁgﬁ g 5132802
truéc mé ASA A 4..6%

3 PR Garden 1 0.0%
Phan loai gay Garden 2 0.0%

x“g:r%g,‘,“ Garden 3 21.5%

Garden 4 78.5%

Nhan xét: Ty |1é bénh nhan co ASA 2 chiém



TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO 2 - 2024

ty 1é cao nhat véi 60,0%, sau dd la ASA 1 chiém
18,5%, ASA 3 vdi 16,9% va culi cung thap nhat
la ASA 4 véi ty |1é 4,6%. Phan loai gay xucng
theo Garden, ty 1€ bénh nhan gdy xugng theo
Garden 4 chiém dén 78,5% va ty |1é bénh nhan
gdy xuadng theo Garden 3 la 21,5%.

IV. BAN LUAN

4.1. Chan bi gdy. Qua khado sat ghi nhan
dudc, ty 1& bénh nhan bi gdy cd xuong dui & bén
trai chifm 55,4% nhiéu hon so v6i bén phai
chiém 44,6%. Theo tac g|a Nguyén Van Khanh
(2019) nghién cttu dugc, ¢ 56,5% bénh nhan bi
gdy cd xuong dui bén trdi va bén phai la
43,5%[3]. Qua nghién clftu va cac khao sat lién
quan, nhan thay ty 1é gdy c6 xudng dui chan trai
nhiéu han chan phai va khong cé su khac biét
gilra cac nghién cru v@i nhau.

4.2. Thai gian tur khi chdn thuong dén
luc dugc phau thuat. Hau hét bénh nhan tur khi
bi ch&n thuong dén lic dugc phau thudt chiém ty
Ié cao nhéat (52,3%) & nhdm 1 - < 2 tuan. Thdi
gian tir khi bénh nhan bi chan thuong dén lic
dugc phau thuat trung binh la 28,80 + 53,05
ngay. Theo tac gia Nguyén Minh Phong cé 73,5%
bénh nhan dugc phau thuat thay khdp hang trong
vong 1 dén 2 tuan sau chan thucng[4].

4.3. Cac triéu chirng Iam sang cua bénh
nhan. Trén lam sang, cac triéu chiing khéng
chdc chdn cla gdy xudng bao gém: dau, bam
tim va han ché van dong vlng hang. Cac triéu
chirng chdc chdn cla gdy xudng bao gébm: ban
chan xoay ngoai, ddu hiéu ngdn chi, l1éch cua
mau chuyén 16n qua dudng Nelaton — Roser va
tam giac Bryant. Biéu nay hoan toan hgp ly theo
nghién clu cua ching t6i da nghién clu dudc
hau hét bénh nhan déu co triéu chirng dn dau tai
vung hang véi ty 1é 92,3%, tiép theo la triéu
chirng mat cg nang chiém 87,7%, sau do la ban
chan d6 ngoai chiém 61,5%, ngan chi chiém
49,2%, ddu bam tim muodn chiém 7,7% va cudi
cling, triéu chiing it gdp nhét 13 cac ton thuong
phGi hgp chiém 3,1%.

4.4. Panh gia cac nguy cd cua bénh
nhan truéc mo theo bang diém ASA va
phan loai gdy xuong theo Garden. Ty Ié
bénh nhan c6 ASA 2 chiém ty Ié cao nhat vdi
60,0%, sau do6 la ASA 1 chiém 18,5%, ASA 3 VGi
16,9% va cuGi cung thap nhat la ASA 4 véi ty Ié
4,6%. Theo tac gia Egemen Ayhan (2013) ghi
nhan trén 144 bénh nhan déu coé ASA 3 va 4,
diéu nay lam tdng nguy cd bénh nhan tor
vong[7]. Phan loai gdy xudng theo Garden, ty I€
bénh nhan gdy xudng theo Garden 4 chi€ém dén
78,5% va ty lé bénh nhan gdy xuong theo

Garden 3 la 21,5%[8]. Theo tac gia Huynh
Théng Em (2015) ghi nhan trén 56 bénh nhéan
thi phan do ASA 4 chiém 66,1%, va ASA 3 chiém
33,9% [1]. Garden 3 va Garden 4 phan anh su di
léch cia chém xudng dui, cang di léch thi kha
nang hoai tr chdm cang cao, vi vay, nén chi dinh
thay khdp hang cho nhitng trudng hgp trén.

V. KET LUAN

Dic diém 1am sang, cén 1dm sang: Bénh
nhén bi gdy c8 xuong dui & bén trai chiém
55,4% nhiéu han so véi bén phai chiém 44,6%;
thdi gian tur_khi bénh nhan bi chan thuong dén
lGc dugc phau thuat trung binh la 28,80 + 53,05
ngay; bénh nhan g3y cd xudng dui déu cd triéu
chirng an dau tai vung hang vdi ty 1€ 92,3%,
triéu chirng mat cg nang chiém 87,7%, ban chan
dd ngoai chiém 61,5%, ngan chi chiém 49,2%,
didu bam tim mubn chiém 7,7% va cac tén
thuong phoi hop chiém 3,1%; ty Ié bénh nhéan
cd ASA 2 la 60,0%, ASA 1 chiém 18,5%, ASA 3
chiém 16,9%, ASA 4 Vvéi ty 1& 4,6%; Phan loai
gady xudng theo Garden, ty |Ié bénh nhan gay
xuang theo Garden 4 chiém dén 78,5% va ty |é
bénh nhan gay xuong theo Garden 3 la 21,5%.
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MOI LIEN QUAN GITG’'A PAC PIEM CHU'C NANG NHAN THU'C
VA SANG THUONG CHAT TRANG DU'OI VO
TREN NGU'O'l BENH ALZHEIMER

V6 Phuwong Quynh!, Phan Céng Chién?, Trin Cong Thing!

TOM TAT

Muc tiéu: Xac dinh ti 1& hién mdc cla sang
thudng chat trang dudi v trén ngudi benh Alzheimer.
Xac dinh mai lién quan glu’a tang huyet ap, dai thao
du’dng, rdi loan lipid mau va déc diém chirc ndng nhan
thirc cua ngtrdl bénh Alzheimer Vi sang thtrdng chat
trang dudi vo. Phu’dng phap nghién ciru: Nghién
clu cat _hgang mo ta tren 112 bénh nhan dudc chén
doan c6 kha nang mac bénh Alzheimer tai phong
kham Bénh vién Pai Hoc Y Dugc thanh pho H6 Chi
Minh, tif thang 01/2003 den 05/2023 co day da ket
quéa cac thang diém danh g|a chlc néng nhan terc va
thong tin MRI ndo. Két qua: Tu0| trung binh ctia mau
nghién c(ru 1a 67,6 + 10,5 va tubi khdi phat bénh la
65,2 + 10,5; ti 1€ nit gidi chiém 65,2%. Ti 1& hién mac
cla sang thtrdng chét trdng dudi vo trén ngudi benh
Alzheimer la 81,25%. Nhom benh nhan Alzheimer c6
sang thu’dng chat trang dusdi vo cb tudi khdl phat
bénh va tudi trung binh cao han nhom khong c6 sang
thuong chat trang dugi vo co y nghia thong ke
(p<0,05). Khong co su khac biét gitra hai nhom V€ cac
yéu to nguy cc mach mau (tang huyét ap, dai thdo
dudng, roi loan I|p|d,mau) Ngugi bénh Alzheimer c6
sang thugng chat trang dudi vo mic dé trung binh-
ndng (tuong duong Fazekas 2-3) sé lam suy giam
chic néng diéu hanh, tap trung chu y, ngdn ngir so
vGi nhom khong 6 sang thuong chéat trang dudi vo va
sang thudng ¢ mic dé nhe (tudng dudng Fazekas 0-
1); bi€u hién tuong Ung tren ba thang diém ndi luu
loat tir, doc ngudc diy s6 va dinh danh Boston; c6 y
nghia th6ng ké (p< 0,05). Két Iuafm: Sang terdng
chat trang dudi vo chiém ti 1€ I16n trén ngudi bénh
Alzheimer. Trén ngu’dl bénh AIzhelmer sang thu’dng
chat tréng dusi vé mitc do trung binh- nang lam suy
glam chic ndng diéu hanh, tap trung chud y, ngon ngu
SO vGi nhdm khong c6 sang thuang chat trang dudi vé
va sang thudng & mirc do nhe. Do d6, trén thuc hanh
ldm sang cén theo ddi dien tién clia cic chic nang
nhan thic nay trén ngudi bénh Alzheimer c6 sang
thuong chét trang dudi vo. Tu’ khoa: Bénh Alzheimer,
sang thudng chat trdng dudi vo, chiic ndng nhan
thirc, MMSE, Fazekas, WMHs
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ALZHEIMER'S DISEASE

Objectives: Identify the prevalence of white
matter hyperintensities in Alzheimer's disease patients.
Determine the association between hypertension,
diabetes, dyslipidemia and cognitive function
characteristics of Alzheimer's disease patients with
white matter hyperintensities. Methods: A descriptive
cross-sectional study was performed on 112 patients
diagnosed with probable Alzheimer's disease at the Ho
Chi Minh City University of Medicine and Pharmacy
Hospital clinic from January 2003 to May 2023;
complete results of cognitive function assessment
scales and brain MRI information are available.
Results: The average age of the study sample was
67.6 £ 10.5, and the age of disease onset was
65,2+10.5. The proportion of women accounts for
65,2%. The prevalence of white matter
hyperintensities in Alzheimer's disease patients is
81,25%. The group of Alzheimer's patients with white
matter hyperintensities (WMHs) had a statistically
significant higher age of disease onset and average
age than the non-white matter hyperintensities (non-
WMHSs) group (p<0.05). The two groups (WMHs and
non-WMHs) had no significant differences regarding
vascular risk factors (hypertension, diabetes,
dyslipidemia). Alzheimer's disease patients in the
moderate-severe WMHs group (equivalent to Fazekas
2-3) exhibited impaired executive function, attention,
and language compared to the non-mild WMHs group
(equivalent to Fazekas 0-1). The difference in
corresponding performance on the three scales of
word fluency, reading numbers backward, and Boston
identification was statistically significant (p<0.05).
Conclusion: White matter hyperintensities account
for a large proportion of Alzheimer's disease patients.
In Alzheimer’s patients, moderate and severe WMHSs
impair executive function, attention, and language
compared to those with non-mild WMHs. Therefore, it
is necessary to monitor the progression of these
functions in clinical practice in Alzheimer's disease
patients with WMHs. Keywords: Alzheimer's disease,
white matter hyperintensities, cognitive function,
MMSE, Fazekas, WMHs

I. DAT VAN DE

Sa sut tri tué la bénh ly thoai hoa than kinh
thu’dng gap va ngay cang g|a tdng trén thé gidi
Vvé ca s lugng bénh nhan mic phai 1an mic do
nghiém trong ctia bénh. Trong dd, nguyén nhan
sa sut tri tué do bénh Alzheimer chié'm téi gan
80% trudng hdp. Ngoai qua trinh chét cac té
bao than kinh gay nén teo ndo thi sang thuang
chat trang dudi vo da dudc chirng minh la mot
yéu t6 sinh bénh hoc quan trong trén bénh
Alzheimer [1]. Tuy nhién, cac nghién clu vé



