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lan lugt la 2 diém va 1,8 diém. Su khac nhau co
thé do nghién cuu cla Edward Taub ngoai tre
bai ndo thé co cirng con ¢o tre bai ndo thé mua
von. Két qua nghlen cu cua chung toi cling
thap hon nghlen ciu cua cua Do Thi Phuang
Thao®, sau 4 tudn can thiép diém so mic do
thu‘dng xuyén su dung tay bén liét va muc dd
hoan thanh t6t [an lugt 13 0,69 va 0,60. Su’ khac
biét cé thé do su khac nhau vé V|ec ILra chon ddi
tugng nghlen clu. Nghlen ctru cua chung tOi
chon tre bai ndo c6 mc d6 nang vé kha nang
hoat déng bang tay theo MACS va Mini-MACS I3
muc III, IV chiém ti Ié cao nhat, trong khi nghién
clu cia Pb Thi Phuong Thao muc do II, III
chi€ém ti I1é chd yéu.

Sau 4 tuan can thiép ky nang van dong tinh
két qua dat muc tiéu GAS muc (0,1,2) la 13,3%,
su’ cai thién chirc nang chi trén rd rét sau ndi
ti€p 4 tuan can thiép ky thuat van dong cudng
birc (P-CIMT) bén liét dat muc tiéu GAS muc (0,
1, 2) la 56,6%. Két qua dat muc tiéu GAS cla
chiing t6i thdp han két qua cua Sorsdahl AB® vai
ty 1€ dat muc tiéu vé hoat dong tri liéu la 71%.
Su khac nhau c6 thé la do nghién clu cua
Sorsdahl AB’ ngoai tré bai ndo thé co cliing con
c6 tré bai ndo thé mua von.

V. KET LUAN

Sau 4 tuan can thiép ky nang van dong tinh
ban tay va ndi ti€p 4 tuan can thiép ky thuat van
dong cuBng burc (P-CIMT) bén liét, kha nang van
ddng canh cang ban tay va cdm ndm cai thién rd
rét, tang mirc d6 thuGng xuyén st dung tay bén
liét va tang mirc d6 hoan thanh t6t cac nhiém vu

hang ngay thong qua ty Ié dat muc tiéu GAS va
su' cai thién diém cua cac thang do PMAL, BBT.
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Muc tiéu: Mb td dic diém 1am sang va can lam
sang cua bénh nhan chén thuong cot séng nguc - that
lung cé loang xudng dugc diéu tri phau thuat c6 dinh
cot s6ng & Bénh vién Hiru nghi Viét blic. Phuong
phap nghién ciru: Nghién citu mo ta hoi citu véi 68
bénh nhan chan thugng c6t s6ng nguc-that lung co
lodng xuang dugc phau thuat cd dinh c6t song & khoa
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D6 Manh Hung', Vii Vian Cuong!

Phau thuat cot song Bénh vién Viét blc tUr thang
1/2021 - thang 1/2024. Két qua c6 68 bénh nhan
trong nghlen cltu clia ching toi Véi ti 1& nif/nam 3
2,4/1, tudi trung binh la 65,2 + 7,2. Nguyén nhan
chan thuong chi yéu la tai nan sinh hoat chiém
58,8%, thdi gian chan thuong thudng trén 3 thang
chiém 55,9%, cé 42 bénh nhan dugc kham sau chan
thuong va 21 bénh nhan dugc tu van phau thuat ngay
chiém 50%, 20 bénh nhan dugc bot corset chi€ém
47,6%. C6 39 bénh nhan phat hién tinh trang loang
xudng trudc chan thuong va chi cd 24 bénh nhén diéu
tri loang xuong chiém 61,5%, c6 19 bénh nhan sk
dung corticoid chlem 27,9%. Trong s6 68 bénh nhan
nghién clu, tat ca 100% bénh nhan dau c6t sbng
nguc — that lung, cd 33, bénh nhan ton terdng than
kinh chi€ém 48,5% chu yéu mirc do nhe va trung binh,
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cd 7 bénh nhan bi tiéu chiém 14 7%, 60 bénh nhan
dung thudc glam dau khong dap Lrng chiém 88,2%.
Piém VAS cla benh nhan trudc mo trung binh Ia 7,8
+ 1,3. Diém ODI ctia bénh nhén trung binh 1a 70,4 't
6, 2% 21 bénh nhan dugc cham diém TLIC V(i dlem
trung binh 13 6,2 + 1,2. Diém Tscore cta bénh nhan
trung b|nh la -3 6 £ 0 8. Trén Xquang: goc xep than
dot s6ng trung b|nh Ia 26,9° + 4,2°, goc gu vung la
27,8° £ 3,3°. Trén CLVT: co 44 dot song ton thugng
ttrdng sau chiém 50,6% va cé 29 dot song hep 6ng
song trén 30% chlem 65,9%. Trén MRI: c6 23 bénh
nhan dat hoan toan phu’c hgp day chang phia sau
PLC. Két luan: Triéu cerng Iam sang ndi bt cua
bénh nhan chan thu’dng cot song nguc that ILrng cé
lo3ng xuong 1a dau cot song, c6 thé cd biéu hién tdn
thuong than kinh cha yeu G muc do trung b|nh Trén
Xquang cac benh nhan ¢ biéu hlen gu cot song VGi
goc gu vung va goc xep than dot song tang Trén MRI
c6 thé thdy biéu hién tén thuong phan mém nhét 13
phirc hgp déy chang phia sau PLC.

T khoa: Chan thuong cOt sdng nguc — that
lung, loang xudng

SUMMARY

CLINICAL FEATURES AND IMAGING

DIAGNOSIS IN PATIENTS WITH
THORACOLUMBAR SPINAL INJURIES TREATED
WITH FIXATION AT VIET DUC HOSPITAL

Objective: To describe the clinical and
paraclinical ~ characteristics of  patients  with
thoracolumbar spinal injuries who underwent surgical
spinal fixation at Viet Duc University Hospital.
Methods: This retrospective descriptive study
included 68 patients with thoracolumbar spinal injuries
who underwent spinal fixation surgery in the Spine
Surgery Department of Viet Duc Hospital from January
2021 to January 2024. Results: Among the 68
patients in our study, the female-to-male ratio was
2.4:1, and the average age was 65.2 = 7.2 years. The
main cause of injury was domestic accidents,
accounting for 44.1%, and the time of injury was
often over 3 months, accounting for 55.9%. There
were 42 patients who were examined after the injury,
and 21 patients were advised for immediate surgery,
making up 50%. Twenty patients used a corset,
accounting for 47.6%. Osteoporosis was detected in
39 patients before the injury, but only 24 patients
received treatment for osteoporosis, accounting for
61.5%. Nineteen patients used corticosteroids,
accounting for 14.7%. Among the 68 study patients,
all (100%) experienced thoracolumbar spinal pain,
and 33 patients had neurological injuries, accounting
for 48.5%, mainly at mild and moderate levels. Seven
patients had urinary retention, accounting for 14.7%,
and 60 patients used analgesics without relief,
accounting for 88.2%. The average preoperative VAS
score was 7.8 £ 1.3. The average ODI score was 70.4
+ 6.2%. Twenty-one patients were assessed with the
TLIC score, with an average score of 6.2 = 1.2. The
average T-score of the patients was -3.6 + 0.8. On X-
rays, the average vertebral body compression angle
was 26.9° £ 4.2°, and the regional kyphosis angle
was 27.8° + 3.3°. On CT scans, 44 vertebrae had
posterior wall damage, accounting for 50.6%, and 29

vertebrae had spinal canal stenosis over 30%,
accounting for 65.9%. On MRI, 23 patients had a
complete rupture of the posterior ligamentous
complex (PLC). Conclusion: The prominent clinical
symptom of patients with thoracolumbar spinal
injuries is spinal pain, which may be accompanied by
neurological damage, mainly at a moderate level. On
X-rays, patients showed spinal kyphosis with increased
regional kyphosis and vertebral body compression
angles. MRI can show soft tissue damage, particularly
in the posterior ligamentous complex (PLC).

Keywords: Thoracolumbar  spinal
osteoporosis.

I. PAT VAN PE

Ngay nay cling vdi su gia téng tudi tho cla
con ngudi la cac ganh nang bénh tat do thdi gian
mang lai nhu: tim mach, tang huyét ap, dai thao
dudng va lodng xuang. Bénh loang xucng la mot
bénh dién bién am tham nerng ngay cang lan
rong va tr@ thanh ganh nang vdi kinh té va y té
cong dong Loang xuang lam cho khung xuang
va cot song ngay cang de bi an mon dan dén de
gay ngay ca khi chan thuong rat nhe hoac tham
chi khéng chan thuang. Chan thugng cot song &
bénh nhan lodng xuong cd thé gady mét can bang
vé cd sinh hoc véi cac bién dang gu veo cot
song, gay ton thu’dng than kinh do hep ong song
dan dén chén ép ré than kinh va tuy sdng, lam
tang nguy cg tir vong cho bénh nhan. Nguy co
tir vong doi v8i bénh nhan nit xep than dét sdng
sau chan thuong c6 thé téng Ién 8,51 [an.

Can lam sang danh giad doi vgi bénh nhan
chan thuang cot s6ng nguc — that lung chd yéu
la: Xquang, CLVT va MRI.

Trén Xquang chu y&u phat hién dét ton
thuong, gdéc xep than d6t séng va géc gu vung.

Trén CLVT déanh gid cac ton thuong xuong
va tinh trang hep 6ng s6ng do manh xucng chén
ép vao 6ng song.

Trén MRI danh giad tét cac ton thucng phan
mém, ddc biét 1a tén thuong phic hgp day
chdang phia sau PLC chinh la mét trong cac
nguyén nhan gay gu cot s6ng va mat viing cot
sdng. Ngoai ra MRI c6 thé danh gia tdn thuang
tuy song clia bénh nhan qua hinh anh phu tuy
xuang trén xung T2 hodc STIR.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Tat ca bénh nhan t
dudgc diéu tri phau thuat tai Bénh vién Hru nghi
Viét buc tur thang 6/2021 tdi hét thang 6/2022.

Phuong phap nghién ciru: Nghién ciru mé
ta hdi ctu

Tiéu chuan luva chon bénh nhén: Bénh
nhan chan doan trugt dét s6ng ving that lung
cling, dugc phau thudt tai khoa phiu thuat cot

injury,
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song bénh vién Viét Buc tir thang 6/2021 téi thang
6/2022, c6 ho sg day du, thong tin rd rang.

Tiéu chuén loai tri: BEnh nhan khéng hop
tac hodc bi mat lién lac, khong theo dbi dugc sau
diéu tri, ho so khong day du, that lac.

Cac tham s0 nghién clru: Cac thong tin
chung thu thdp nhu tudi, gidi. V& 1dm sang triéu
chitng dau lung, dau chan theo thang diém VAS,
dau hiéu cach hoi than kinh. Triéu ching thuc
th€ gébm d&u hiéu béc thang, réi loan cam giac,
r6i loan van déng, teo cg, ODI... Trén xquang
danh gid murc do trugt, nguyén nhan, vi tri. Trén
cdng hudng tUr danh gia mic d6 thoai hoa dia,
mUc d6 chen ép than kinh, va hep 10 lién hgp

Pao dirc nghién ciru: Nghién cliru dugc
thuc hién theo cac quy dinh vé dao ddc trong
nghién cru khoa hoc, moi dir liéu thu thap dugc
dam bao bi mat téi da va chi dung cho nghién
ctu khoa hoc, két qua dugc phan anh trung thuc
cho cac bén lién quan.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém tudi va gidi

- Tudi: Tudi trung binh : 65,2 + 7,2

- Gigi: Ti 1€ nit/nam: 2,4/1

3.2, Pac di€ém chan thudng cdt séng
nguc-that lung

Bang 1. Bac diém chan thuong cdt séng
nguc-that ling

SO | A
Pic diém lwrong TX/J@
()
Nguy&n nhan Tai nan lao déng 6 |88
~ Tai nan sinh hoat 40 |58,8
chan thuong Tai nan giao thong | 22 (32,4
Thdi gian chan Dudi 3 thang 30 |44,1
thugng trudc | —. . . 1A
phau thuat Tu 3 thang trélén | 38 |55,9
Kham va diéu tri sau 42 |61,8

chdn thugng (n=68)
bugc tu van va phau
thuat ngay sau chdn| 21 | 50

Kham va diéu

tri sau chan thuong (n=42)
thuang BA bot Corset cot
s6ng (n=42) 20 47,6
Peo dai cb dinh cot 1 2,4

s6ng (n=42)

Nhén xét: Trong s6 68 bénh nhan trong
nhdm nghién clu, cé 40 bénh nhan chan thuang
do tai nan sinh hoat chiém ti 1€ cao nhat
(58,8%). Hau hét cac bénh nhan c6 thdi gian
sau chan thuong dén khi dugc phau thuéat trén 3
thang chiém 38/68 bénh nhan (55,9%). Co
42/68 bénh nhan di kham va diéu tri sau chan
thuong chiém ti Ié 61,8%.
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3.3. Tién st bénh nhan
Bang 2. Tién su’ bénh cua bénh nhdn
SO lugng(Ty 1€

Pac diém (N) | %
Tinh trang loang (o) 39 |574
xuong trudc chan R
thuong (n=68) Khéng 29 42,6
biéu tri loang Eﬂgﬁngﬂﬁgﬁn 24 61,5
xuang trudc dé x%yén 9 23,1
(0=39)  Knong didutri| 6 |54
Tién s(r dung i )
thubc (n=68) Corticosteroid 19 27,9
Tién st bénh Co 21 30,9
khac (n=68) Khong 47 69,1
Gay xuang dot
Tién st gay song (n=34) 12 17,6
xuong (n=68) | Gay xudng 5 24
khac (n=34) '

Nhan xét: Ty Ié ngusi bénh mdi phat hién
lodng xuong tai thdi diém chan thuong cot sdng
rat cao (42,4%).

Cac bénh nhan trong nghién clu c6 21 bénh
nhan cé cac bénh Ii khac kém theo chiém 30,9%,
chu yéu la cac bénh i thudng gap clia ngudi cao
tudi (dai thdo dudng typ II, tdng huyét ap), dic
biét c6 1 bénh nhan bi cuGng can giap.

Trong 68 bénh nhan clia nghién clitu c6 19
bénh nhan cd tién s dung corticoid chi€ém
27,9%, 12 bénh nhan cd tién s lin xep dot
song do loang xuang chi€ém 17,6%, 5 bénh nhan
gay dau dugi xuong quay chiém 7,4%.

3.4. Phian bé bénh nhin theo triéu
chirng 1am sang

Bang 3. Triéu chirng 1am sang

Triéu chirng So (I'Nrgng T}){/(:g
Dau cdt s6ng nguc — that lung 68 100
Frankel A 0 0
° Frankel B 2 2,9
Ton Fl_hKu’dng Frankel C 11 16,2
Frankel D 20 29,4
Frankel E 35 51,5
RGi loan co Bi ti€u 7 14,7
tron Tieu khong tu chu 0 0
Dap Ung dung Cé do 8 11,8
giam dau Khong dd 60 88,2

Nh3n xét: Tat ca ciac bénh nhan cd biéu
hién dau cOt sdng nguc-thdt lung. Cac bénh
nhan cd bi€u hién tén thuong than kinh chl yéu
¢ mUrc do trung binh va nhe.

3.5. Tinh trang dau ctia bénh nhan tinh
theo thang diém VAS

Bang 4. Phdn bé mirc dé dau cua bénh
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nhdn trong nghién ciru Mean+SD | Min-max
Pic diém SO0 [Tylé| [GAc xep than dét séng|26,9°+4,2°(18,1°-34,8°
- . lugng| % Géc gl vung 27,8°+3,3°19,2°-36,7°
Khong dau (0 diem) 0 0 Nhdn xét: Trung binh gdc xep than dét
Miic Bau nhe (1 - 2 diém) 0 0 sdng 1a 26,9° £ 4,2°, géc gu ving trudc md 1a
o Pau Vuu’a (3-4 dl_eAm) 0 0 27,8° % 3,3°.
daul—Pau nang (5 - 6 diem) 8 |11,8 3.10._Péc di€ém tén thuong trén CLVT
VAS Dau’du’ dOIA(7 -8 dlem>A 42 | 61,8 trudc phau thuat
Pau khung khiép (9 - 10 diém) 18 | 26,4 Bang 8. Bang dic diém cua dét tén
Tong 68 | 100 | thuong trén CLVT
Mean + SD 7,8+1,3 Ton thuong S8 lugng|Ty 16%
Min - Max 6-10 Ton thuong tudng sau va cd

Nhdn xét: Diém VAS trung binh truéc mé
clia bénh nhan 1a 7,8 + 1,3 diém trong khoang
tlr 6-10 diém. Pa sd cac bénh nhan cé diém VAS
tlr 7-8 diém (42/68 bénh nhan).

3.6. ODI bénh nhan truéc mé

Bang 5. Phan b6 ODI cua bénh nhéan
trudc mé

manh xudng chén 6ng séng 44 50,6
Hep ong song trén 30%
dudng kinh 29 65,9
Nhdn xét: Trén CLVT: c6 44 d6t sdng ton
thuong tudng sau chiém 50,6% va cé 29 doét
song hep 6ng song trén 30% chiém 65,9%
3.11. Pic diém tén thuong trén CHT

Nhé&n xét: Chi s6 giam chiic ndng cdt s6ng
trudc khi phau thudt cla bénh nhan trung binh
la 70,4 £ 6,2%.Trong d6 bénh nhan cb diém
ODI nho nhét la 54% va cao nhét la 82% . Chu
yéu cac bénh nhan bi mat chifc nang cot séng &
mUc do6 rat nhiéu chiém 70,6%.

3.7. Thang diém TLIC (Thoracolumbar
injury classification and severity score).
Trong s6 21 bénh nhan dudc tinh diém TLIC Vi
gia tri trung binh 6,2 + 1,2

3.8. Mirc do loang xudng ciia bénh nhan

Bang 6. Piém T-score cua déi tuong
nghién ciru

Piém T - score
Mean = SD -3,6 £ 0,8
Min - Max (4,8) - (-2,7)

Nhén xét: Cac bénh nhan trong nghién ciru
dugc do mat dé xuang tai vi tri ¢6 xuang dui va
cot s6ng that lung vdi diém T-score Total trung
binh ctia bénh nhan tham gia nghién ciu la -3,6
+ 0,8, trong khoang tur -4,8 dén -2,7.

3.9. Tinh trang gu cdt s6ng truéc mo

Bang 7. Bang dic diém cua dét ton
thuong trén Xquang

Pac diém S6 [Tylé trudc phau thuat o
- lugng| % Bang 3.11. Bang dic diém tén thuong
M3t chifc nang it (0-20%) 0 0 trén CHT cua cac bénh nhan

Mat chirc nang vira (21-40%) | 0 0 T6n thuong SO lugng(Ty 1€ %
Phan|Mat chirc nang nhiéu (41-60%)| 15 |22,0 T6n thuong [P0t hoan toan| 23 33,8
do M3t chifc nang rat nhiéu 48 170.6 phic hgp day Phu né 12 17,7
ODI (61-80%) ! chang phia sau| Con nguyén 33 48,5
Mat hoan toan chifc ndng (>80%) 5 | 7,4 Phu tdy 33 48,5
Tong 34 | 100 Hep &ng s6ng 29 42,6

Mean % SD 70,4£6,2% Nhan xét: Trong s6 68 bénh nhan trong

Min - Max 54-82 nghién clu, cd 23 bénh nhan dit hoan toan

phirc hgp day chadng PLC chiém 33,8%. Trong s6
cac bénh nhan cd tdn thuong day chang phia
sau c6 tdi 4 trudng hop khéng dugc chup CHT &
tuyén dudi va bo sét tén thuong. Cé 33 trudng
hgp bénh nhan phu tuy phat hién trén CHT
chiém 48,5% va 29 trudng hgp cé hep 6ng sbng
trén CHT chi€m 42,6%.

IV. BAN LUAN

Trong nghién clfu clia ching toi co 68 bénh
nhan cé dd tudi trung binh 13 65,2 £ 7,2 tudi.
Theo Keiya Yamana! va cong su’ nghién ciru 34
bénh nhan LX bi v& ltn d6t s6ng do chan thuang
cot sdng do tudi trung binh 1a 77 (khoang tir 67
— 89). Trong nghién clfu clia ching toi ¢ 1
trudng hop bénh nhan nit 45 tudi cb tién sir
cudng can gidp cach 3 nam diéu tri khong
thudng xuyén, chi s6 T-score la -3,8. Nhu vay
ching ta phai canh giac véi cac trudng hgp bénh
nhan tré tudi hodc tudi khdng qué cao cd tién sur
gdy xuong nhiéu vi tri, d&c biét 1a cd xuong dui,
dau dudi xudng quay va dot song. Cac trudng
hgp nay can phat hién LX th phat va diéu tri
theo nguyén nhan gay bénh.

Trong nghién clu cla chung téi, ti 1é
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nif/nam 13 2,4/1.0. Theo Nguyén Thai Hoa? va
cong su nghién cu trén 94 bénh nhan gay
xudgng dét s6ng cd LX da sb la nir gidi vdi ti 1€
chiém 77,6%, nguy cd gay xudng do LX & nir
cling cao gap 2,74 lan nam gidgi va c6 moi tugng
quan gilra tan suat gay xudng doét song vdi gidi
(OR = 2,74; 1,03-7,34 ; p< 0,05). Trén thé gidi,
cr 3 phu nir thi ¢c6 1 ngudi cd nguy cd gay
xuong do LX, c 5 dan 6ng thi cd 1 nguGi cd
nguy cd gay xuadng do LX 3. Nguyén nhan LX &
nlr gi6i chl yéu la do thi€u hut estrogen, ngoai
ra cé su’ giam ti€t PTH, tang thai Canxi qua nudc
ti€u. LX thudng gép & phu nit 50-60 tudi d8 man
kinh hodc cét bo budng trufng khoang 5-15 nam.
O nam gidi thudng do LX & ngusi cao tudi va cd
nguy cd chan thuong cot séng kem theo.

Trong sO cac bénh nhan nghién clu c6 19
bénh nhan dung corticoid keo dai dé diéu tri dau
cot sdng that lung man tinh chiém 27,9%. Theo
Nguyén Thai Hoa! va cong su, c6 moi tufdng
quan gilra tinh trang gay xuang dot song vdi tién
st sir dung corticoid, ti Ié gay xuang dot song &
cac bénh nhan dung corticoid cao gap 8,05 lan
(OR = 8,05; 3,05-21,2; p<0,05). Theo Van Staa*
da bao cao co6 mdi tuong quan chat ché gilia
viéc sr dung corticoid, giam mat do xudng va
nguy cd gdy dét séng. MOt nghién clu cla
LeBlanc d6i vGi cac bénh nhan phai diéu tri
corticoid thudng xuyén cling da chi ra ty Ié vG
dét s6ng do LX & bénh nhan sau khi bat dau
dung corticoid trong vong 3 nam dau la 4,4 trén
100 ngudi. Nguy cd cao nhat trong nam dau tién
diéu tri corticoid va van tang trong 3 nam dau
tién bat dau diéu tri®. Jame S.H d3 chi ra rang
corticoid nhu mét yéu té nguy cc gay LX va v3
lGn than d6t sdng méi. Co ché cd thé do viée sur
dung corticoid gay han ché hinh thanh xugng,
giam 1ang dong canxi bén trong than dét hodc
do su giam lugng té bao tao xuang °.

Trong s6 cac bénh nhan nghién ciu, cé 21
bénh nhan chan thuong m&i ching toi danh gia
thang diém TLIC d€ quyét dinh phau thuat cho
bénh nhan. Diém TLIC trung binh clia bénh nhéan
la 6,2 £ 1,2. Trong nghién cttu ctia Dongwoo Yu’
va cdng su trén 34 bénh nhan nit cao tudi khdng
cd toén thuong than kinh, cé 11 bénh nhan dudc
mé c8 dinh cft sdng, diém TLIC trung binh cla
nhém la 4,34 £ 0,48. Viéc chi dinh diéu tri phau
thuat c6 dinh cot s6ng cho bénh nhan chan
thugng cot sc“)'ng~ nguc - that lung c6 loang
xuang hién nay van con dang tranh cai. Jin Peng
Du va cdng sy da chi ra rang viéc st dung
thang diém TLIC dé chi dinh phau thuét cho cac
bénh chdn thuong cdt s6ng nguc - that lung la
chua hoan toan chinh xac vi thang diém nay cé
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do tin cay cao khi dung cho cac bénh nhan co6 co
ché chan thuong nang lugng cao con & cac bénh
nhan loang xuong théng thudng chan thuong
v@i nang lugng khong cao. Do dé cd mot sO
phan loai dd dugc ra dGi nhu phan loai chan
thuong cdt s6ng nguc that lung cd lodng xuong
cta hiép hoéi chan thugng chinh hinh blc (OF),
tuy nhién cac phan loai nay chua dugc ap dung
rong rai cling nhu chua cd nhiéu nghién clu
cht]’ng minh vé tinh hiéu qua va do tin céy trén
lam sang. Chinh vi vay nhiéu tac gia van ung ho
va dung thang diém TLIC d€ chi dinh phau thuat
cho cac bénh nhan chan thugng ct séng nguc
that lung co lodng xuong.

Théng qua do T-score cla cac bénh nhéan
trudc mé, ching tdi thu dugc diém T-score trung
binh ctia bénh nhan tham gia nghién ctu la -3,6
+ 0,8. Theo Vikas Tandon va cong su, & cac
bénh nhan loang xudng dugc c6 dinh cot song
bang vit tdng cutng xi médng sinh hoc c6 Tscore
tir -3,2 dén -4,3 °. Khi T-score < -2,5 kém theo
v3 xuong dét séng dugc chan doan la lodng
Xuang nang. Loang xuong nang la yéu té nguy
cd v@ than d6t song sau chan thuong va xep
than do6t song cao hon, miic do nang han. Mat
dd xuong cling la moét trong cac yéu t6 quan
trong nhat anh hudng dén luc gilr vit hay ndi
cach khac la anh hudng dén su vitng chac cua
vit. Weiser'® va cong su’ da nghién ctru va dua ra
mai lién quan mat thiét gilra mat dé xuong va do
vitng chac cua vit (r? = 0,839). Khi mat do
xuong < 90 — 100 mcg/cm? du bao trudc kha
nang ldng vit va nhé vit. Do dé & cac bénh nhéan
c6 mat do xuong rat thap can luu y dén bién
chirng nay.

V. KET LUAN

Chdn thuong cO6t s6ng nguc that lung
thuding gdp & ngudi cao tudi va gip & nit nhiéu
hon nam gidi. D6i véi cac trudng hop tré tudi
thudng do nguyén nhan th{r phat do do can tim
nguyén nhan va diéu tri theo nguyén nhan. Triéu
chitng ndi bat clia chan thuong cot séng nguc
that lung co lodng xuong la dau lung va cé ton
thugng than kinh cac mic dé khac nhau. Cong
erdng tu gilip danh gia hiéu qua ton thu’dng day
chang phla sau, tranh bo sét ton thuong cd thé
dan dén gt cot séng sau nay.
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THU'C TRANG TRAM CAM & NGU'O'I BENH LO - XE - MI CAP
Tran Thi Ha An', Nguyén Théao Van?, Vi Thi Lan!,

TOM TAT

bat van dé: Tram cam xuat hién kha pho bién
va terdng gay ra hau qua nghiém trong Ién ca the
chat va tam than clda nguGi bénh Ig - xé - mi cap.
Chat lugng cudc sbng clia ngudi bénh va ganh nang
kinh t€ lién quan vdi Ig-xé-mi cdp tréd nén nang né
hon. Viéc danh gid thuc trang tram cam sé gop phan
xay dung bic tranh Idm sang tram cam, tir d6 co cac
chién lugc phong va chifa bénh, nang cao chat lugng
cudc s6ng cta nhdém nguGi bénh nay. Muc tiéu:
Dbanh gia ty 1€ va mot s6 yéu to lién quan dén rdi loan
trdm cam G nguGu bénh I - xé - mi cdp. PSi tugng
va phuong phap nghién ciru: Nghién clru mo ta cat
ngang trén 82 ngLrbi bénh Ig - xé - mi cé’p tai Trung
tam huyét hoc va Truyén mau - Bénh vién Bach Mai tUr
thang 8/2021 dén thang 8/2022, sur dung thang danh
gia tram cam Beck d& xac dinh tram cam. Két qua ty
Ié tram cam la 50%, trong d6 mic d6 nhe, vira va
nang lan lugt la 23, 2% 17,1% va 9, 7%. C6 mdi lién
quan co y nghia thong ké gura tinh trang c6 bénh cd
thé khac kém theo, perdng phap diéu tri hda chat va
diém thang PS 2 2 Véi tram cam. Két luan: Can co
bién phap sang loc trim cdm dé& can th|ep sém va
pht hop cho ngudi bénh IG - xé - mi cdp ¢6 nguy co
kich dong cao. Twr khoa: tram cam, I - xé - mi cap,
yéu to lién quan.

SUMMARY
DEPRESSION IN PATIENTS WITH ACUTE

LEUKEMIA

Background: Depression is common and often
causes serious consequences on both the physical and
mental health of patients with acute leukemia. The
quality of life of patients and the economic burden
associated with acute leukemia become more severe.
Assessing the current state of depression will
contribute to building a clinical picture of depression,
thereby having strategies for prevention and
treatment, improving the quality of life of these
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patients. Objectives: To evaluate the rate and some
factors related to depressive disorders in patients with
acute leukemia. Subjects and methods: Cross-
sectional descriptive study on 82 acute leukemia
patients at the Center for Hematology and Blood
Transfusion - Bach Mai Hospital from August 2021 to
August 2022, using the Beck depression assessment
scale to determine depression. Results: The rate of
depression was 50%, of which mild, moderate and
severe levels were 23.2% 17.1% and 9.7%,
respectively. There was a statistically significant
association between the presence of other
comorbidities, chemotherapy treatment methods and
PS score = 2 with depression. Conclusion:
Depression screening measures are needed for early
and appropriate intervention for acute leukemia
patients at high risk of agitation. Keywords:
depression, acute leukemia, related factors.

I. DAT VAN DE

Lo-xé-mi cap (AL) la bénh ly dac trung bai
su tang sinh, tich Iliy cac té bao non ac tinh cua
hé tao mau trong tdy xucong va mau ngoai Vvi.
Nhirng té bao nay sé dan dan lan at, ic ché qua
trinh sinh san va biét hdéa t€ bao mau binh
thuGng cua tdy xuong. Ld-xé-mi cdp la nhém
bénh thudng gap nhat trong cac bénh ac tinh
cla cd quan tao mau, diing thir 13 trong s6 cac
bénh ung thu trén toan thé& gigi. O Viét Nam,
theo nghién cltu ctiia Bach Qubc Khanh va cong
su ndm 2012, lo-xé-mi cap chiém ti 1é 41,5%
trong cac bénh mau. Bé&nh gdp & nhiéu Ira tudi
va ca hai gidi.

Tram cam la mot can bénh thuGng gap lam
han ché& nghiém trong chifc nang tam ly xa hoi
va suy giam chat lugng cudc s6ng. Nam 2008,
WHO xép hang tram cam la nguyén nhan th ba
gay ra ganh nang bénh tat trén toan thé gidi va
du doan rang can bénh nay sé xép hang thlr
nh&t vao ndm 2030. Chan doan bénh ly ac tinh
cung phuong phap diéu tri gay cac tac dung phu
la nhitng yéu t6 lam tdng nguy cd tram cam &
ngudi bénh Ig-xé-mi cap. MGt sG nghién clu
nhan thay ty 1€ tram cam cao, nhu Zhou va cong
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