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PAC PIEM LAM SANG, CAN NGUYEN VI KHUAN
VA BIEN CHG’NG CUA VIEM NOI TAM MAC NHIEM KHUAN
TAI TRUNG TAM TIM MACH - BENH VIEN E

Vii Phuwong Nga', Nguyén Céng Huu!, Ta Thi Di¢u Ngan?

TOM TAT.

Muc tiéu: M6 ta dac dlém ld&m sang, can lam
sang, can nguyén gay bénh va bién chimg cla Viém
ndi tam mac nhlem khuan (VNTMNK) tai Trung tam
Tim mach Bénh vién E. P06i tugng va phuong
phap: Nghlen cliu mo ta, hoi ciru 84 bénh nhan dugc
chan doan va d|eu tri VNTMNK tai Trung tdm Tim
mach Bénh vién E tUr thdng 01/2019 dén thang
3/2024. Ket qua: Cé 52,4% VNTMNK xay ra trén van
tu nhién va 27,4% trén van nhan tao. Dau hiéu lam
sang thudng gép la s6t (90,5%), tiéng théi tai tim
(82,1%), kho thd (50%), dau nguc (44%). C6 96,4%
bénh nhan phat hién thdy khdi sti trén siéu am tim
qua thanh nguc va qua thuc quan. Ty Ié cdy mau
duang tinh la 37 ca (44%) gom Streptococcus (22 ca;
59,5%), Staphylococcus (10 ca; 27%), Enterococcus
(4 ca; 10,8%), Enterobacter (1 ca; 2,7%). Cac bién
chirng trong qua trlnh diéu tri gom: hd van tim do sui
(72,6%), suy tim cap (50%), dat day chang van tim
(26,2%), nhdi mau ndo (11,9%), tdc mach chi
(9,5%), xudt huyét ndo (6%), nhdi mau lach (6%). Ty
Ié bénh nhan nang xin vé la 4,8%. Két luan: Tai
Trung tam Tim mach Bénh vién E, VNTMNK thuGng
gap trén van tim ty nhién véi can nguyén hay gdp
nhat la _Streptococcus va Staphylococcus. Cac bién
chufng gap vGi ty |1€ cao nhét la hé van tim do sui, suy
tim cap va tc mach. Xudt huyét ndo 1a bién chu‘ng
gép Vdi ty 1& thdp nhung lai 13 bién chiing ndng, nguy
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SUMMARY
CLINICAL CHARACTERISTICS, ETIOLOGIES

AND COMPLICATIONS OF INFECTIVE

ENDOCARDITIS AT THE CARDIOLOGY

CENTER OF E HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics, etiology, and complications
of infective endocarditis (IE) at the Cardiology Center
of E Hospital. Material and methods: A
retrospective cross-sectional study of 84 patients who
was diagnosed of IE and treated at the Cardiology
Center of E Hospital from January 2019 to March
2024. Result: Infective endocarditis on native valves
and on prosthetic valves were 52.4% and 27.4%
respectively. Common clinical presentations were fever
(90.5%), cardiac murmurs (82.1%), shortness of
breath (50%) and chest pain (44%). Vegetations were
detected in 96.4% of patients on transthoracic and
transesophageal echocardiography. Blood cultures
were positive in 37 cases (44%), including
Streptococcus (22 cases; 59.5%), Staphylococcus (10
cases; 27%), Enterococcus (4 cases, 10.8%),
Enterobacter (1 cases; 2.7%). Complications included
valvular regurgitation due to vegetations (72.6%),
acute heart failure (50%), ruptured chordae tendineae
(26.2%), cerebral infarction (11.9%), limb embolism
(9.5%), cerebral hemorrhage (6%), and splenic
infarction (6%). The proportion of serious illness
patients who could not be cured was
4.8%.Conclusion: At the Cardiology Center of E
Hospital, infective endocarditis was most commonly in
native valves with Streptococcus and Staphylococcus
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as the most common pathogens. Complications with
the highest proportion were valvular regurgitation due
to vegetations, acute heart failure, embolism. Cerebral
hemorrhage was a complication with a low proportion
but was serious with high risk of mortality. Early
detection and appropriate treatment of these
complications can be lifesaving. Keywords: Infective
endocarditis, etiologies, complications.

I. DAT VAN DE

Viém ndi tam mac nhiém khuan (VNTMNK)
la bénh Iy nhiém tring cla 16p ndi mac cla tim
ma chu yéu 13 van tim. Biéu hién 13 cac khéi sui,
ap xe. Bénh do vi khudn hodc ndm gay ra.
VNTMNK g8y nhiéu tén thuong tai tim va bién
chiing ngoai tim. Bénh cd ty & tir vong cao, c6 thé
lén dén 30% trong 30 ngay dau’, dao dong tir 18-
25% trong 3 thang dau k& tir khi nhap vién2.

Trén thé gidi va tai Viét Nam da cd nhiéu
nghién clu vé ddc diém 1am sang, can 1am sang
va két qua diéu tri bénh VNTMNK. Tuy nhién do
sy thay doi dich té hoc theo khu vuc va cén
nguyén vi sinh vt gay bénh, thay ddi vé vé tinh
nhay cam khang sinh, cling nhu nhitng khé khan
trong chan doan bénh nén nghién cliu vé& nhiing
van dé nay van rat can thiét trong thuc hanh lam
sang. Trong diéu tri VNTMNK, viéc phoi hgp da
chuyén khoa la can thi€t, sé€ giip bénh nhan
dugc theo doi diéu tri va quan I)'/ tot han. Nhém
chuyen gia d6 dugc gdi y bao gom it nhat co bac
sy truyén nhiém, chuyen gia vé chan doan hinh
anh, bac sy tim mach ndi khoa va ngoai khoa3.

Trung tdm Tim mach Bénh vién E la mot
trong cac cg sd diéu tri Tim mach hang dau &
mién Bac, dong thdi ndm trong bénh vién da
khoa nén viéc phéi hdp da chuyén khoa theo dGi
diéu tri bénh nhan gap nhiéu thuan Igi. Trong
nhirng ném qua Trung tam da diéu tri nhiéu
bénh nhan mac VNTMNK. Tuy nhién, cho dén
nay chua c6 cac nghién clu nao vé bénh
VNTMNK tai Trung tdm. Viéc tdng két cac trudng
hgp VNTMNK tai Trung tdm la can thiét, gitp cho
cac bac si 1am sang c6 thém cac thong tin vé
chan doan va diéu tri bénh. Do dd, ching toi
thuc hién nghién clru nay véi muc tiéu mo ta dac
diém 1dm sang, c&n nguyén gy bénh va bién
chirng bénh VNTMNK tai Trung tdm Tim mach
bénh vién E trong giai doan 2019 — 2024.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. La cac bénh
nhan dugc chan doan VNTMNK diéu tri tai Trung
tdm Tim mach Bénh vién E tUr 01/2019 dén
31/03/2024.
Tiéu chudn lua chon: Dua vao tiéu chuan
clia Duke cai tién va stra d6i theo ESC 20153 Iya
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chon bénh nhan dugc chan doan “WNTMNK chic
chdn” va “c6 thé VNTMNK":

+ “WNTMNK chdc chdn”: Khi c6 2 tiéu chudn
chinh, hodc 1 tiéu chudn chinh va 3 tiéu chuén
phu hodc cé du 5 tiéu chudn phu

+ “C6 th€ VNTMNK”: khi cé 1 tiéu chudn
ch|nh va 1 tiéu chudn phu hodc ¢ 3 tiéu chuén
phu, dong thGi bénh nhan dugc phau thuat va
trong phau thudt dugc xac dinh cé tén thuong
sui hoac ap xe.

Trong dé, hai tiéu chudn chinh gém cdy mau
dudng tinh vSi cdn nguyén dién hinh, béng
chirng hinh anh tdn thuong ndi mac trén siéu am
tim. Ndm tiéu chudn phu gém: Bénh tim tao
thuan Igi hodac tiém chich ma tdy; S6t > 38°C;
Tén thuong mach mau (técNmach hodc xuét
huyét noi so); Hién tugng mien dich; Ca'y mau
ducong tinh nhung khong du tiéu chuan chinh,
bang ching huyet thanh hoc cta nhiém triing
dang hoat dong vGi cac tac nhan gay VNTMNK.

Tiéu chuén loai tri: bénh an khong c6 két
qua cdy mau, khéng da thong tin de Iva chon
bénh nhan vao nghién cru, ngudi nhiém HIV.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mé t3,
hoi clu

co mdéu: Chon mau thuan tién, khong tinh
¢G mau cho nghién clu.

Phuong phap tién hanh: HOi clu cac
bénh an du tiéu chuan nghién cdu, thu thap
thong tin theo mau bénh an nghién clu, nhap
trén phan mém Redcap, gom: (1) Nhan khau
hoc, (2) Biéu hién 1am sang trudc va trong khi
diéu tri, (3) Xét nghiém can lam sang, (4) Bién
chirng trong khi diéu tri (5) Két cuc khi ra vién

Két cuc khi ra vién gom: tién trién tét va du
tiéu chudn ra vién hodc tién trién ndng hon va
xin v&, ho3c tién trién tot va chuyén tuyén.

- “Tién trién tdt va ra vién” khi c6 du tiéu
chuan: (1) hét s6t, (2) khdng cd bién chiing de
doa tinh mang hodc tai phat bién chirng tai thdi
diém ra vién, (3) siéu am tim khdng cé khéi sui
hay ap xe, (4) xét nghiém cac chi s6 viém vé
binh terdng, (5) du thai gian dung khang sinh
(t6i thi€u 4 tudn véi van tu nhién va 6 tuan vdi
van nhan tao,,truéng hgp dugc phau thuat thai
gian dung khang sinh sau mé t8i thi€u 2 tuan).

- “Tién tri€n ndng hon va xin vé&” khi bénh
nhan c6 bién ching de doa tinh mang, khong co
kha ndng cdiu chira, gia dinh xin Vé.

- “Tién trién t6t va chuyén tuyén” khi bénh
dién bién thuan Igi, nhung chua du tiéu chuén ra
vién G trén, dugc chuyén tuyén dudi diéu tri tiép.

Nghién cru cla chung t6i khong co két cuc
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t0r vong tai vién vi khi bénh nhan dién bién ning
nguy kich déu dudc gia dinh ky ho sc xin vé.

Xir' ly s6'liéu: Cac s6 liéu so liéu dugc phan
tich bang phan mém SPSS 20.0. Bién s6 dinh
lugng dugc trinh bay & dang trung binh va do
léch chudn. Bién dinh tinh dudc trinh bay dudi
dang tan s6 va ty |é phan tram.

Ill. KET QUA NGHIEN cU'U

TU thang 1/2019 dén thang 3/2024, c6 84
bénh nhan du tiéu chudn vao nghién ciu, gém
47 bénh nhan “VNTMNK chdc chdn” va 37 bénh
nhan “cé thé VNTMNK”. Tudi trung binh 1a 45,6
+ 15,9 (tUr 13 - 71 tudi), cd 58 nam (69%). Cé
63 bénh nhan (75%) chuyén tir bénh vién khac
dén, trong dé co 50 bénh nhan da dugc dung
khang sinh trudc khi nhap vién (59,5%).

Bang 1: Tién su’ bénh ly tim mach va
cdc yéu té nguy co lién quan dén VNTMNK

Tién st n (%)
Khéng cé bénhﬂly van tim hodc tim 44 (52,4)
bam sinh
Bénh ly van tim 10 (11,9)
Bénh tim bam sinh 7 (8,3)
Da phau thudt thay van nhan tao |23 (27,4)
D3 ting diéu tri VNTMNK 1(1,2)
Can thiép thl:zl)’thu’ét rang miéng trong 4(4,8)
thang qua
Nhiém tring da md mém 5 (6)
Tiém chich ma tly 1(1,2)
Chay than nhéan tao 1(1,2)

Nhan xét: C6 27,4% bénh nhan tién sir
dugc phau thuat thay van nhan tao; 52,4%

S0 lugng Hong cau (T/L), X + SD [3,84 £ 0,71

HGB (g/L), X + SD 102,9 = 17,1

Nh3n xét: Sot va tiéng thdi tai tim 13 triéu

chitng thudng gap nhat. Cé 65,5% cé s6t kéo

dai trén 14 ngay. Ty Ié phat hién sui qua si€u am
tim la 96,4%.

Bang 3: Bac diém khéi sui va p xe trén
siéu dm tim

Pac diém n (%)
Kich thudc khoi < 10mm 33 (40,7)
sui I8n nhat
(n=81) > 10mm 48 (59,4)
Tinh di dong cua Co 31 (36,9)
khGi sui (n=81) Khéng 53 (63,1)

Van hai la don thuan|40 (49,4)
Van Bong mach chu

dgn thuan 20 (24,7)
Van Ba |3 don thuan| 7 (8,6)

Vi tri khéi st |Van Hai 13, van PMC|10 (12,3)
(n=81) Van DMC, 10 thong
lién thét 2(24)
Van Hai 13, van Ba 13| 1 (1,2)
Van Hai 13, van 1(1,2)

bMC, van DMP

Vi tri ap xe quanh|Van Ddng mach chu|11 (91,7)

van (n=12) Van Hai I3 1(8,3)

Nhén xét: C6 59,4% cb khdi sui I6n kich
thudc = 10mm; 36,9% khdi sui cd tinh di dong.
Khéi sui dugdc tim thdy & nhiéu vi tri, hay gap
nhat la sui van hai 13, tiép theo dén sui van dong
mach chd. C6 17,1% bénh nhan déng thdi sui
nhiéu vi tri van.

Bang 4: Ty 1é vi khudn phén I3p duoc
trong s6 bénh nhan cdy mau duong tinh.

khong c6 tién su bénh Iy van tim hay tim bdm ; R S6 lugng
sinh trqéc do. 7 bénh nhan cé bénh ly tim bam Can nguyén (%)(n-=37)
sinh, gom 4 thdéng lién that, 2 thong lién nhi, 1 Streptococcus 22 (59,5)
EbStg'? typS'V.Bv diém l3m sana va cén 14 Streptococcus viridian 5
. ‘:”g th.d" é‘?.c,:, ’e':,. am sang va can lam Streptococcus anginosus 4
sang tar ééé‘z%g“ ap vien Két qua Streptococcus thoraltensis 4
S8t > '38°C, n (%) 76 (90,5) Streptococcus gordonii 2
SGt trén 14 ngay, n (%) 55 (65,5) Streptococcus spp 2
Khd thd, n (%) 42 (50) Streptococcus constellarus 1
Pau nguc, n (%) 37 (44) Streptococcus gallolyticus 1
Tiéng théi tai tim, n (%) 69 (82,1) Streptococcus pasteurianus 1
Lach to, n (%) 7 (8,3) Streptococcus pyogenes 1
Gan to, n (%) 4 (4,8) Streptococcus sanguinis 1
Cay mau duong tinh, n (%) 37 (44) Staphylococcus 10 (27)
C6 sui trén si€u am tim, n (%) | 81 (96,4) Staphylococcus aureus MRSA 4
Co ap xe trén siéu am tim, n (%) | 12 (14,3) Staphylococcus aureus MSSA 2
S0 lugng Bach Cau (G/L), X+ SD | 12,2 £ 4,7 Staphylococcus argentenus 1
CRP hs (mg/dL), X + SD, (n=39) {44,7 + 30,04 |[Staphylococcus coagulase negative 1
. _ 0,22 Staphylococcus epdermidis 1
PCT (ng/mL), Median (IQR) (n=52) (0,12-0,55)
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Staphylococcus warneri 1
Enterococcus faecalis 4 (10,8)
Enterobacter cloace 1(2,7)

Nhan xét: C6 37 ca cdy mau duadng tinh.
Trong d6 can nguyén phan lap dugc nhiéu nhat
la Streptococcus, ti€p dé la Staphylococcus.
Enterococcus va Enterobacter chiém lan luct la
10,8% va 2,7%.
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Biéu dé 1: Khdng sinh dé ciua
Streptococcus (n=22)

Nhdn xét: Streptococcus nhay 100% vGi
vancomycin, linezolide, levofloxacin; nhay véi
ampicillin -~ (93,8%),  ceftriaxon  (95,4%),
moxifloxacin (90,9%). Tinh nhay cam giam vdi
clindamycin (68,4%), erythromycin (61,9%).

Bang 5: Cac bién chirng va két cuc khi
Xuat vién

Biu hién ('ASZ‘;))
Bién chirng tai tim
Suy tim cap 42 (50)
HG van tim do sui 61 (72,6)
DUt day chang van tim 22 (26,2)
Thung, rach 13 van 15 (17,9)
O gid phinh van DMC 5(6)
Thung vach lién that 2124
Block nhi that 2(2,4)
Bién chirng tac mach 25 (29,8)
Nho6i mau ndo 10 (11,9)
Tac mach chi 8 (9,5)
Nhdi mau lach 5 (6)
Nhdi mau than 3(3,6)
Nhdi mau phdi 224
NhGi mau mac treo 2(2,4)
Xudt huyét ndo 5(6)
S8c nhiém khuén 1(1,2)
Suy than cap lUc nhap vién 11 (13,1)
K&t cuc
Tién trién tot va du tiéu chudn ra vién| 75 (89,3)
Tién trién t6t va chuyén vién 4 (4,8)
Tién trién ndng han va xin vé 5 (6,0)

Nhan xét: Hai bién chiing tai tim thudng
gdp nhat la hg van tim do sui (71,4%) va suy
tim cdp (50%), ti€p theo dén dut day chang van
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tim (26,2%) va thang rach 1a van (17,9%). Bién
chiing ngoai tim hay gdp nhat la tic mach
(25%), trong dé nhdi mau ndo va tdc mach chi
hay gap han. C4 11 bénh nhan (13,1%) cd suy
than cap tai thdi di€ém nhap vién.

IV. BAN LUAN

Nghién cfu clia chdng t6i cho thdy, cac triéu
chirng lam sang thudng gap nhat trong VNTMNK
la s6t (90,5%), cb tiéng thdi tai tim (82,1%).
Pay la hai triéu ching chinh gidp Iam sang dinh
hudng dén viém ndi tam mac. Ngoai ra, cac triéu
chirng khac cling gap véi ty 1€ cao: 50% khd
thd, 44% dau nguc. Wang va cs cho thay, trong
VNTMNK s6t la triéu chirng phé bién nhét (86%-
96%), ty 1& phat hién tiéng thdi tai tim 13 68%:*.
Trong nghién cru cla ching t6i, cé 65,5% bénh
nhan cé s6t kéo dai trén 14 ngay. Nghién clu tai
bénh vién Bach Mai (2012 — 2017) ghi nhan ty |é
s6t kéo dai trén 14 ngay chi€m 42,8%>.

Tat cd bénh nhan trong nghién cltu déu
dugc siéu am tim qua thanh nguc. C6 31% bénh
nhan dugc siéu am tim qua thuc quan do nghi
ngd cd khai sui trén siéu am tim qua thanh nguc,
hodc do can danh gia chi tiét han vé khoi sui, ap
xe va cac tén thuong tim. Theo Habib, dd dic
hiéu cla siéu am tim qua thanh nguc va qua
thuc quan khoang 90%. D6 nhay cla siéu am
tim qua thanh nguc trén van tu nhién va van
nhan tao lan lugt 1a 70% va 50%. Siéu am tim
gua thuc quan cé do nhay trén van tu nhién la
96%, van nhan tao la 92%?3. Ty |é phat hién khai
sui qua siéu am thanh nguc va thuc quan trong
nghién clfu clia ching toi la 96,4%, sui chl yéu
@ van hai |4 va van dong mach chq, ty & ap xe
qguanh van la 14,3%. Theo nghién clru cla
Murdoch, vi tri hay gap nhat cta khéi sui va ap
xe la van hai 14 (41,1%) va van déng mach chu
(37,6%)%. Theo Habib, ap xe quanh van hay gap
nhat ¢ van dong mach chu (10 — 40% van tu
nhién, 56 — 100% van nhan tao)3. C6 59,4%
bénh nhan trong nghién clfru cé khdi sui I16n nhat
V@i kich thudc = 10mm; 36,9% cac khoi sui co
tinh di dong. Khai sui I6n >10 mm va c¢6 tinh di
dong la yéu t6 nguy co gay tac mach3. biéu nay
cd thé giai thich bién ch’ng tdc mach chiém gan
mot phan ba s6 bénh nhan (29,8%) trong
nghién clfu cta chdng téi. Tac mach gdp & nhiéu
vi tri khac nhau: nh6i mau ndo (11,9%), tac
mach chi (9,5%), nh6i mau lach (6%), nhoi mau
than (3,6%), nhdi mau phdi (2,4%), nhdi mau
mac treo (2,4%). Nghién clru clia Habib cho thay
bién chlrng tdc mach xay ra 20-50% bénh nhan
VNTMNK3. Nhéi mau ndo, tdc mach chi va cac
tang trong & bung hay gdp cd thé lién quan dén
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khdi sui 8 ddng mach chu di chuyén dén cac cd
quan, day la mot trong hai vi tri hay gap nhat
cla khdi sui trong nghién clfu cta chidng toi.

Ty |é cdy mau duong tinh trong nghién ciu
la 44%, can nguyén thuGng gap nhat la
Streptococcus (59,5%), Staphylococcus (27%),
ti€p do la Enterococcus (10,8%), Enterobacter
(2,7%). Két quad nay tuong tu véi két qua
nghién cfu tai mot s6 bénh vién 16n & Viét Nam.
Tai bénh vién Chg Ray (2015-2018) 55,4% c6
cdy mau duadng tinh, Streptococcus ding hang
dau 62,2%, ti€p d6 la S. aureus 22,4%,
Enterococcus 6,1%, vi khudn gram am 4,1%,
nam 1%/’. Tai bénh vién Bach Mai (2012-2017),
29,45% cay mau duong tinh, S. aureus chi€ém
17,4%, k€ tiép la lién cau vdi 2 ching hay gap la
S. sanguinis (11,6%) va S. viridian (10,5%)>.
Nghién cu tai bénh vién da khoa Da Nang
(2009-2014) c6 ty |é cay mau duong tinh la
63%, Streptococcus 33%, S. aureus 13%8. Ty Ié
cdy mau dugng tinh trong cac nghién clu tai
Viét Nam con thdp, cé thé do bénh nhan d3
dugc dung khang sinh trudc do, cling nhu han
ché xét nghiém vi sinh 8 mot s6 dia phuong. Két
qua khang sinh d6 cho thady, 100% sb chung
Streptococcus nhay véi vancomycin, linezolide,
levofloxacin, ngoai ra ampicillin, ceftriaxon va
moxifloxacin cling con nhay vdi ty & cao, tuong
ung la 93,8%); 95,4% va 90,9%. VG&i nhém
Staphylococcus va Enterococcus thi tat ca déu
nhay vdi vancomycin, linezolide. Enterobacter
cloace nhay vé@i cac cephalosporin thé hé 3,
nhom carbapenm, amikacin. Do d6 khang sinh
st dung theo kinh nghiém cho tat ca bénh nhan
VNTMNK nén dung la vancomycin.

Nghién clfu clia chdng toi cho thay ty I€ bién
ching suy tim cap trong VNTMNK la 50%. Ty lé
bi€én ching suy tim trong nghién cltu cta Habib
la 42 - 60%3, tai bénh vién Bach Mai la
55,48%>. Suy tim cdp chi yéu do hd van dong
mach chd hodc van hai 1d ndng mdi xuat hién
hodc bi lam trdm trong haon. H& van tim cé thé
do dat day chang van tim, thtng hodc rach 1a
van, nguyen nhan do sui hoac ap Xe gay ra. Ban
than khdi sui co thé can trd viéc dong ma la van
dan dén hd van. Ngoai ra suy tim cap cling c6
thé do thung tim. Trong nghién cu cla ching
t6i, tinh trang hd van tim, dit day chang van
tim, thang rach 1a van, thung vach lién that la
pho bién, dan dén mot nlra s6 bénh nhan cé
bién chirng suy tim.

Trong nghién ctru néy cd 5 bénh nhan co
bién chirng xuat huyét nao trong dé co 1 ca
xudt huyét ndo sau md. Pay cd thé do bién
chitng v& phinh ddng mach nhiém tring trong

ndo hodc do dung thudc chéng déng sau mé
thay van. C6 3 trong s6 5 bénh nhan cd xuat
huyét ndo dién rong dan dén hén mé sau, nguy
kich. M3ac du gap vdi ty |é thap nhung xuat huyét
nao la bién chirng rat nang, lam tinh trang bénh
tién trién xau di va 1a mdt trong nhitng nguyén
nhan gay tir vong clia bénh VNTMNK3,

Nghién ctu c6 4 bénh nhan dugc chuyén
vién vé tuyén duGi diéu tri ti€p sau khi dudc
phau thuat thay van tim va tinh trang hau phau
on dinh. Dai da s (89,3%) tién trién t6t 1én va
du tiéu chuan ra vién.

V. KET LUAN

Tai Trung tam Tim mach Bénh vién E,
VNTMNK thu@ng gap trén van tim tu nhién. S6t
kéo dai va tiéng théi & tim la triéu ching hay
gap nhat. Streptococcus va Staphylococcus la hai
vi khudn gdy bénh thudng gdp nhit. Cac bién
chirng gap vdi ty |1é cao nhat la hd van tim do
sti, suy tim cap va tdc mach. Xut huyét ndo la
bién chirng gdp vdi ty 1€ thap nhung lai la bién
chrng nang, nguy cg tlr vong cao. Can theo doi
phat hién sdm bién chliing nay dé c6 bién phap
can thiép diéu tri kip thdi.
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SO SANH PUONG MO NGANG TREN XUONG MU VAPUONG MO
DOC GIU’A TRONG PHAU THUAT NOI SOI CAT TRUOC VA
CAT TRUO'C THAP PIEU TRI UNG THU PAI TRU’C TRANG

Nguyén Hiru Thinh!, L& Minh Triét!, Trin Thanh Sang?,

Tran Pirc Huy!, Lé Trung Kién?,

Lé Trinh Ngoc An, Pham Ngoc Truong Vinh!

TOM TAT

Téng quan: Muc tiéu cua nghién cfu la so sanh
mdc do dau sau mo, ti Ie cac bién cerng lién quan
dén vét mo cua du’dng md ngang tren xuong mu va
du‘dng mé doc gitfa trong phau thuét ndi soi cat trudc
va cdt trudc thap didu tri ung thu dai truc trang
Phuang phap: Nghién citu doan he hoi clru. Co 186
trudng hdp phau thudt cat trudc va cat trudc thap tu’
01/2019 dén 08/2021 chia Iam hai nhém du‘dng mé
ngang trén Xucng mu (n= 76) va du‘dng mo doc g|u‘a
(n=110). Mlc do dau sau mo, ti 1& cac bién chu’ng lién
quan dén vét md dugc so sanh gitta hai nhdm. Két
qua Qua thai gian theo dbi trung vi la 47 thang,
dutng mo ngang trén xugng mu Iam giam dang ké ti
|é thoat vi vét md so Vi derng mo doc glu’a (0% so
le 8,1%). Ti 1& nhiém trung vet md, mirc dd dau sau
md khong c6 su khac biét co y ngh|a thong ké gilra
hai nhém. K&t luan: Du‘dng mo ngang | trén xuong mu
Iam giam dang ké ti Ié thoat vi vet md so Vai dl.rdng
mé doc gilfa trong phau thuat ndi soi cit trudc va cit
trudc thap diéu tri ung thu dal truc trang

Ta' khoa: derng m& ngang trén xugng mu,
dudng mé doc glLra phau thudt ndi soi cat trerc
phau thuét ndi soi cat trudc thap

SUMMARY

TRANSVERSE SUPRAPUBIC VERSUS
PERIUMBILICAL INCISION IN LAPAROSCOPIC
ANTERIOR AND LOW ANTERIOR RESECTION

Aims: The study aim was to compare the
posoperative pain level, overall complications between
transverse suprapubic and periumbilical incision in
laparascopic anterior and low anterior resection in
colorectal cancer treatment. Methods: Retrospective
corhort study. From 01/2019 to 8/2021, there were
186 patients, divided into two groups: transverse
suprapubic incision (n = 86) and periumbilical incision
(n=110). The posoperative pain level, overall
complications were compared between two groups.
Results: After a mean 47-month follow up period, the
transverse suprapubic incision significantly lower the
incisional hernia rate, as compared to the periumbilical
incision (0% vs 8,1%). There was no difference in the
postoperative pain level and incisional infection rate
between two groups. Conclusions: The transverse

1Bénh vién Dai hoc Y Duoc TPHCM
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suprapubic incision significantly lower the incision
infection rate, as compared to the periumbilical
incision in laparoscopic anterior and low anterior
resection. Keywords: transverse suprapubic incision,
transverse suprapubic incision, laparoscopic anterior
resection, laparoscopic low anterior resection

I. DAT VAN DE

Phau thuat xam 1an t6i thi€u diéu tri ung thu
dai truc trang la xu hudng tat yeu hién nay. Trén
thuc té&, trong cac phau thudt ndi soi cét trudc va
cat trudc thap diéu tri ung thu dai truc trang,
bac si phau thuat con can mé bung dudng nho
dé€ thuc hién miéng ndi va 1dy bénh pham. Trong
do6, dudng md bung doc gilta dudi rén thu‘dng
dugc st dung nhiéu nhéat do vi tri dé ti€p can dé
thao tac trén doan dai truc trang mang u. Tuy
nhién dudng md nay co ti [é nhiém tring vet mo
cao (Ién dén 22%) va ti 1& thodt vi vét mé cao
(Ién dén 29%)!. Trong vai thap nién gan day,
du’(‘ing mé ngang trén xugng mu, ban dau dugc
ap dung trong phau thudt san phu khoa, ngay
cang dugc st dung nhiéu hon trong phau thuat
dai truc trang Uu diém cua derng md nay la
giam t| Ié nhiém tring vét mg, giam mdc do dau
sau mé va giam ti 1& bién chirng thoat vi vét ma™
6, Tai Viét Nam, c6 rat it nghién clu vé dudng
mé ngang trén xu’dng mu trong phau thuat dai
truc trang. Vi vay, chdng toi thuc hién nghién
clru nay dé so sanh gitta hai nhém dudng mo
doc gilta_va dLIdng mo ngang trén xudng mu
trong phau thudt cit trudc, cat trudc thap diéu
tri ung thu dai truc trang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

= Tiéu chuén chon vao:

- Ngudi bénh ung thu' dai truc trang dugc
phau thuat ndi soi cat trudc va cat trudc thap tai
Bénh vién Dai hoc Y Dugc TPHCM tir 01/2019
dén 08/2021.

- budng md bung doc gitta quanh rén hodc
duGng ngang trén Xerng mu.

- Bénh nhan tai khdm theo lich sau phau
thudt, dugc chup cdt I18p vi tinh bung chéu lan
cudi khdng qud 12 thang tinh tir thdi diém
nghién clru.



