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cla ching toi (5,4%) [5].

Ti 1€ tai théng mach dich khi sir dung ky
thuat DKmCU trong nghién cltu nay (0%) va
nghién clu cta Sheng Tu (4,2%) thap han mot
chit so véi DK-Crush III d3 bao cao trudc do
[9]. C6 thé ca hai ky thudt DK crush va DKmCU
déu an toan cho TPT va viéc téi uu hda viéc ma
rong gia d8 NB, nhu da dugc thuc hién vdi ky
thudt DK crush, cé thé dan dén nguy co
TVR/TLR thap han. Trong nghién clru dugc thuc
hién bdi Sheng Tu va céng su (2022), cac tdn
thuang tai hep thudng khu tri nhat & SB, diéu
nay phu hdp véi cac két qua trudc do. Tac gia
nay cho rang dat gid d& DKmCU t6t hon dat gia
dG Mini Culotte trong nghién cttu hién tai.

bay la mot nghién clu quan sat don trung
tdm véGi ¢ mau tuong do6i nhd. Theo dbi lam
sang 1 nam va khong thuc hién chup mach phan
tich 1a chua du dé so sanh két qua diéu tri gilra
ky thuat DKmCU so véi ky thuat hai gia dd khac.

V. KET LUAN

DUt liéu ctia ching t6i ggi y rdng st dung ky
thudt DKmCU d€ diéu tri tén thuang phan nhanh
thuc su cd lién quan dén MACE va TVR/TLR tich
IGy thap, tuy nhién, nhitng phat hién nay can
dugc xac nhan thém bang mot thr nghiém lam
sang ngau nhién v@i c@ mau I8n han.
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dugc phau thuat ndi soi mii xoang. POi tugng va
phuong_phap nghién ciru: 86 bénh nhan VMXDN
dugc phau thuat tai Bénh vién Tai M{i Hong TW tir
thang 9/2023 dén thang 6/2024. S dung phuadng
phap nghién clru mo ta chim ca bénh. Két qua: Cac
triéu chiing: chay dich miii (62,8%), ngat mii 1 bén
(46,5%), dau nhirc mat (33,7%), mat ngui (10,5%)
va hdi thd hdi (24,4%). Hinh anh ndi soi: mu khe gitra
1 bén (83,7%), mu ngach budm sang (10,5%), phu
né niém mac (75,6%), ngui thay mui hoi (24,4%).
Hinh anh cat I6p vi tinh: diém voi hda/ tang ti trong
trong long xoang (83,7%), day thanh xuong (72,1%),
pha hudy cac thanh xuang (2,3%). Tac nhan gay bénh
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chu yéu Ia nam Aspergillus (95, 3%), nam Candida
(3,5%), nam Curvularia (1,2%). Giai phau bénh xoang
c6 ndm: t8 chic viém man t|nh (81,4%), thodi hoa
dang polyp (15,1%), nam xam nhap niém mac va
mach mau (2,3%). K&t luan: viém mui xoang do nam
tai Bénh V|en Tai Miii Hong Trung Udng chu yéu do
tac nhan la ndm Aspergillus, bén canh cac triéu ching
lam sang phé bién nhu chay mU| ngat mii, két hop
véi hinh anh dac trung trén noi soi mU| xoang, chup
cat 18p vi t|nh va giai phau benh sau mo déng vai tro
quan trong viéc chan dodan xac dinh va dua ra hu’dng
diéu tri thich hgp. T khoa: viem miii xoang, viém
mii xoang man tinh, viém mi xoang do nam.

SUMMARY
THE CURRENT SITUATION OF FUNGAL
RHINOSINUSITIS AT THE NATIONAL
OTORHINORARYNOLOGY HOSPITAL OF

VIETNAM IN 2023-2024

Objectives: this study aims to describe the
clinical and paraclinical characteristics of patients
diagnosed with fungal rhinosinusitis. Subjects and
methods: this descriptive case series study included
86 patients diagnosed with chronic fungal
rhinosinusitis who underwent endoscopic sinus surgery
at the National Otorhinolaryngology Hospital of
Vietnam between September 2023 and June 2024.
Results: the most common clinical symptoms were
nasal discharge (62.8%), unilateral nasal obstruction
(46.5%), cephalon-facial pain (33.7%), hyposmia
(10.5%), and purulent foul-smelling nasal discharge
(24.4%). Endoscopic findings revealed mucopurulent
discharge from the middle meatus on one side in
83.7% of patients, mucopus in the sphenoethmoidal
recess in 10.5%, edematous mucosa in 75.6%, and
suspected fungal masses in the middle meatus or
nasal cavity in 14.0%. Computed tomography images
showed calcification or increased density within the
sinuses (83.7%), sinus wall thickening (72.1%), and
bony destruction (2.3%). The most common fungal
species identified were Aspergillus (95.3%), followed

by Candida (3.5%) and Curvularia (1.2%).
Histopathological examination of sinus tissues
revealed chronic inflammation (81.4%), polypoid

degeneration (15.1%), and fungal invasion of the
mucosa and blood vessels (2.3%). Conclusion:
chronic  fungal rhinosinusitis in  the National
Otorhinolaryngology Hospital of Vietnam is mainly
caused by Aspergillus, while nasal discharge and
obstruction are common clinical presentations, the
integration of both characteristic endoscopic findings,
computed tomography imaging and histopathological
examination after underwent endoscopic sinus surgery
plays a crucial role in accurate diagnosis and guiding
appropriate treatment strategies.

Keywords: rhinosinusitis, chronic rhinosinusitis,
fungal rhinosinusitis.

I. DAT VAN DE
Viém mdi xoang la bénh ly rat thuGng gép
trong chuyén nganh Tai MUi Hong. Bénh Iy viém

mii xoang tién trién kéo dai dan dén glam sut
chat lugng cudc song cling nhu t6n kém veé kinh
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t&, ngodi ra con cd thé dan dén nhitng bién
chirng ndng né, gdy nguy hiém dén tinh mang
cla ngugGi bénh. Co6 nhiéu nguyén nhan gay ra
viém miii xoang nhu do vi khudn, virus, do rang
hay do chan thuong... va 1 tac nhan dugc chd y
dén nhiéu trong thdi gian trd lai day, do la nam.
Viém mii xoang do ndm trudc déy chi chiém
khoang 5-10% s6 bénh nhan bj cac bénh ly viém
mU| xoang ¢ chi dinh ph3u thut, tuy nhién ti lé
mac bénh ngay cang téng trong nhitng ndm gan
day. P& c6 nhitng danh gid khach quan hon vé
tinh trang bénh ly viém miii xoang do ndm trong
b6i canh cac bénh viém mii xoang man tinh ndi
ching tai thdi diém hién tai, ching téi tién hanh
nghién cfu dé tai véi muc tiéu lam rd déc diém
l&m sang, can lam sang cla nhém bénh nhéan
viém mii xoang do nam.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cliru

- Cac bénh nhan dugc chan doéan xac dinh
viém mii xoang do ndm dudc phau thuat noi soi
mii xoang tai Bénh vién Tai Md{i Hong TW tUr
thang 9/2023 dén thang 6/2024.

2.2. Phuang phap nghién ciru

- Thi€t k& nghién clfu: mé ta chum ca bénh

- CG mau: 86 bénh nhan

- Chi s6 nghién clru:

+ D¥c diém chung: tudi, gidi, tién st bénh ly

+ P3c diém Iam sang.

+ Hinh &nh ndi soi TMH, hinh anh chup CLVT.

+ Xét nghlem chéan doan: soi tuci truc t|ep,
nuoi cay vi nam, g|a| ph3u bénh khdi nghi ndm
va giai phau bénh niém mac xoang bénh.

- Phuong phap thu thap sb liéu: phéng van
bénh nhan, thu thap théng tin qua bénh an
nghién cfu khi bénh nhan nhap vién diéu tri.

- Phuong phap x(r ly s6 liéu:

+ Nhap va xir ly s6 liéu bang phan mém
SPSS 20.0.

+ Cac so liéu sau khi xur ly sé dugc trinh
bay dudi dang bang, biéu bang Excel 2016.

1. KET QUA NGHIEN cU'U
3.1. Dac diém chung
3.1.1. Pac diém tudi va gioi tinh

Thong tin chung Tanso |Tilé (%)
< 45 22 25,5
Tudi 45 - 65 52 60,5
> 65 12 14,0
Nam 31 36,0
Gidi NG 55 64,0

Nh3n xét: tudi trung binh cia nhdm nghién
ctu la 53,31 + 11,72; trong dé nhom tudi 45 —
65 chiém ti I1é cao nhat la 60,5%. Bénh nhan
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nam chiém 36%, bénh nhan ni chi€ém 64%.
3.1.2. Bac diém tién su’ bénh ly néi khoa

Tién st bénh ly Tansd |Tilé (%)
Pai thao dudng typ II 18 20,9
Bénh ly rang ham trén 9 10,5

Viém miii di ing 4 4,7

Hen phé€ quan 3 3,5
Di rng thirc an/ thudc 2 2,3

Nhén xét: s6 bénh nhan c6 tién sir dai thao
dudng typ 2 cta bénh nhan VMX do ndm chiém
ti Ié cao nhat 20,9%, nhom bénh nhan cé tién s
vé bénh ly rang ham trén chiém ti 1&é 10,5%, it
gap cac nhém bénh nhan cd tién s di Ung
(chiém 2,3%), hen phé quéan (chiém 3,5%).

3.2. Dic diém lam sang, cin 1am sang
cua bénh nhan viém miii xoang do nam

3.2.1. Triéu ching lIdm sang

- Triéu chung chinh.
Triéu chirng Tan so0 [Ti lé (%)
Chay dich mui 54 62,8
Ngat tac mii 1 bén 40 46,5
Pau nhirc/nang vung mii mat| 29 33,7
Ngat tac miii 2 bén 13 15,1
Giam ngui/Mat ngui 9 10,5

Nhan xét: Triéu chiing cc nang thudng gap
la ngat miii, trong d6 ngat miii 1 bén chiém
46,5%, ngat mii 2 bén chiém 15,1% va chay
mii (62,8%). Hai triéu ching chinh con lai chiém
ti Ié thap han vai triéu chirng dau nhdc/ nang
ving mii mat chiém 33,7% va giam ngui/ mat
ngui chi€ém 10,5%.

- Triéu chung phu:

Triéu chirng Tan so | Tilé (%)

Pau dau 37 43,0

Hgi thé hoi 21 24,4

Ho 14 16,3

Mét moi 5 5,8

Dau/u tai 3 3,5

Sung mat/Giam thi luc 2 2,3

Chay mau miii 1 1,2

Nhdn xét: cac triéu chiing phu thudng gap
bao gom dau dau (43,0%), hoi tha hoi (24,4%),
ho (16,3%), va cac triéu chirng it gap khac nhu
dau/ U tai, chdy mau mi, mét moi chiém ti Ié
dudi 10%. Triéu chdng sung mat/ giam thi luc
chl yéu xuat hién trén bénh nhan VMX man tinh
do nam co bién chirng, chiém ti I1é 2,3% (n=2).

3.2.2. Hinh anh néi soi miii xoang

Hinh anh noi soi Tan sofTi Ié (%)
MU khe gilra va hoc miii 1 bén| 72 83,7
Phu né niém mac 65 75,6
Khéi nghi nam khe gilta, hoc miii| 12 14,0
MU ngach budm sang 9 10,5
Polyp khe giira, hoc mdii 8 9,3

Nhin xét: Hinh anh ndi soi miii xoang
thudng gdp la mu khe gitta va héc mii 1 bén
chiém ti 1é 83,7%, phu né niém mac chiém ti &
75,6%. Cac tri€u chiing khac nhu khdi nghi ndm,
mu ngach budm sang polyp mii va kh6i nghi ném
chiém ti I€ [an lugt la 14,0%; 10,5% va 9,3%.

3.2.3. Hinh anh cat Idp vi tinh

- Hinh &nh tén thuong thanh xuong cua
xoang c6 nam trén CLVT:

Hinh anh ton thueng [Tan so[Ti 1é (%)
Phan (ng day cac thanh xucng| 62 72,1
Khong thay déi cau tric xuong| 22 25,6

Pha huly cac vach xugng 2 2,3

Tong 86 100

Nhan xét: Hinh anh hay gdp nhat trén phim
CLVT cta nhém nghién ciu la day thanh xuang
cla xoang c6 nam, chiém ti 1€ 72,1%. Trong
nghién clu c6 2 trudng hgp pha hly cac vach
xuang, do ndm xam nhap chiém 2,3%.

- Hinh anh tdn thuong cla xoang cd ndm
trén CLVT:

Hinh anh ton thuwong  [Tan so[Ti 1€ (%)
Diém v6i hda/ tang ti trong
trong long xoang 72 83,7
DBam ma trong long xoang 13 151
khéng co diém voi hda !
Doang rong long xoang 32 37,2
Doang rong phuc hgp 16 ngach| 10 11,6
Gia kh&i u 1 1,2

Nhan xét: Tu két qua nghién ciu nhém
bénh nhan VMX do ndm, ching t6i nhan thay
hinh anh diém voi hoa/ téng ti trong gilta dam
md trong long xoang chiém ti 1€ cao nhat la
83,7% (n=72). C6 13 trudng hgp CLVT ton
thuong la ddm md déng nhét, khéng c6 diém voi
hoa chiém ti 1€ 15,1%.

Hinh anh dodng rdéng long xoang chiém
37,2% va doang réng phdc hgp 10 ngach chi€ém
11,6% trudng hgp; trong dé co 1 trudng hgp cd
hinh anh gia khéi u chiém 1,2%.

- Phan b0 vi tri xoang viém do nam trén CLVT:

Vi tri xoang viém Tan sd | Ti lé (%)
Ndm xoang ham 1 bén 68 79,0
Nam xoang ham 2 bén 4 4,7
Nam xoang tran 1 bén 1 1,2

Nam xoang budm 1 bén 8 9,3

Nam xoang ham va xoang ) 23
sang clng bén !

Nam xoang ham va xoang 3 35
budm ddi bén !

Tong 86 100

Nhén xét: Trong nhom nghién cltu, phim
chup CLVT phat hién 68 bénh nhdn cd nam
xoang ham mat bén, chiém ti 1é cao nhat 79,0%.
Ndm xoang budm 1 bén chiém 9,3% (n=8).
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Nam xoang tran 1 bén chiém ti I1é 1,2% (n=1).

Ti 1é bénh nhan c6 viém nhiéu han 1 xoang
cung bén hodc khac bén chiém 5,8% (n=5).

3.2.4. Cac xét nghiém tim vi ndm va
giai phau bénh niém mac xoang bénh ly

- Két qua soi tuoi tim nam: trong nhém
nghién clu, ti 1€ nhudm soi tuai truc ti€p tim nam
duang tinh la 88,4% (n=76), trong do ti Ié phat
hién sgi nam la 80,2% (n=69), ti I€ phat hién bao
t ndm chiém 4,7% (n=4), ti Ié phat hién ca sgi
ndm va bao t& nam chiém 3,5% (n=3). Ti |é am
tinh clia xét nghiém soi tugai truc ti€p tim nam cla
nhom nghién ctu chiém 11,6% (n=10).

- Két qua nudbi cady nam:

Két qua nudi cay Tanso | Tilé (%)
Aspergillus 23 26,7
Candida 3 3,5
Curvularia lunata 1 1,2
Phoi hgp 0 0
Khong moc 59 68,6
Tong 86 100

Nhén xét: Ti |é phat hién ndm tu xét
nghiém nudi cdy ndm trong nhom nghién clu
chiém 31,4%, trong d6 phan lap dugc nhiéu
nhat la Aspergillus chiém ti 1€ 26,7%, nam
Candida chiém 3,5% va ndm Curvularia lunata
chiém 1,2%. Cé 59 trudng hdgp nghién clu cho
két qua am tinh chiém 68,6%.

- Két qua giai phau bénh:

+ K&t qua giai phau bénh khdi bénh phdm
nghi nam dugc guri trong khi phau thuat, két qua
0 95,3% (n=82) bénh phadm & vi ndm
Aspergillus; 4,7% (n=4) bénh phdm la cac vi
ndm khac. Khdng cé bénh phdm nao chira 2 loai
vi nam khac nhau. B

+ Trong nhdm nghién cru, két qua giai phau
bé&nh niém mac thanh xoang ctia bénh nhan VMX
do ndm dugc phau thudt cha yéu la té chirc viém
man tinh chiém 81,4% (n=70), tdn thuong niém
mac xoang thoai hdéa dang polyp chiém 15,1%
(n=13). Trong nghién clru cd 2 trudng hgp bénh
nhan VMX do nam xam nhap, chiém ti 1€ 2,3%.

IV. BAN LUAN

4.1. Pac diém chung

4.1.1. Tuéi va gidi

- V& tudi: tudi trung binh clia nhém nghién
cliu 1a 53,31 £ 11,72, trong d6 nhém tudi 45 -
65 chiém ti Ié cao nhat la 60,5%. Bénh nhan
nhiéu tudi nhat 1a 80 tudi, bénh nhan it tudi nhat
la 31 tudi. Pa phan bénh nhan viém miii xoang
do ndm 1a ngudi I6n tudi, thudc dd tudi lao dong.
Nghién clftu cla tac gia Lé Trung Nguyén [1] trén
125 bénh nhan, cho két qua nhém tudi hay gdp
nhat lIa nhdm tudi 50 — 65 vai ti 1é 36,8%, do
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tudi trung binh la 52,61 + 13,45.

- V& qidi: trong nhédm nghién cru bénh nhan
nir chifm 64%, bénh nhan nam chiém 36%.
Tuong tu nghién cltu cia Nada A. Alshasikh [2]
cho thay ti Ié€ ni chiém 52,3% nhiéu hon nam
47,7%.

4.1.2. Pic diém tién s’ bénh ly ndi
khoa. Trong nghién cltu, s6 bénh nhan co tién
st dai thao dudng typ 2 ctia bénh nhan VMX do
nam chiém ti 1&é cao nhat 20,9%, nhom bénh
nhan co tién s vé bénh ly rang ham trén chiém
ti 1€ 10,5%, it gap cac nhom bénh nhan cé tién
st di ing (chiém 2,3%), hen phé quan (chiém
3,5%). Nghién cru c6 két qua tudng dong vdi
tac gia Lé Minh Tam [3] vdi ti Ié bénh nhan VMX
do ndm khong c6 bénh ly nén la 65%. Nghién
cltu cta Lé bic Bong [4] s bénh nhan VMX do
nam co tién st khde manh la 69,2%.

Nguyén nhan cta viém mdii xoang do nam
hién nay con chua dugc sang to. Tuy nhién, ti I1é
viem miii xoang do ndm ngay cang tang trong
nhitng ndm géan day, nguyén nhan cd thé do viéc
lam dung céac thuéc khang sinh va thubc c ché
mien dich hodc do su gia tdng cua cac bénh ly
man tinh gay suy gidm hé thong mién dich nhu
dai thao dudng.

4.2. Pac diém 1am sang va can 1am sang
cua bénh nhan viém miii xoang do nam

4.2.1. Triéu ching lIdm sang

- Triéu ching chinh thudng gap la ngat mdii
va chay mii, trong dé ngat miii 1 bén chiém
46,5%, ngat miii 2 bén chiém 15,1%, chay miii
(62,8%). Hai triéu ching chinh con lai chiém ti 1é
thap hon véi triéu chirng dau nhdc/ nang ving
mii mat chiém 33,7% va giam ngui/ mat ngui
chiém 10,5%. Két qua cé su tudng dong vdi
nghién cltu cu cla Lé Minh Tam [3] c6 65%
bénh nhan co triéu chiring ngat mii, 85% bénh
nhan co triéu chiing chay nudc mdi, 70% bénh
nhédn cd dau nhi'c/ ndng vang mii mat va
22,5% bénh nhan cé gidm ngli/ mat ngui.
Nghién clru cla Kazuhiro Nomura [5] cho két
qua 49,1% bénh nhan cé triéu chiing chay miii.

- Triéu ching phu thudng gap la dau dau
(43,0%), hai thd hoi (24,4%), ho (16,3%), va
cac triéu chirng it gdp khac nhu dau/ U tai, chay
mau mi, mét moi chi€ém ti 1&é dudi 10%. Triéu
chling sung mat/ giam thi luc cht yéu xuat hién
trén bénh nhan VMX man tinh do ndam cé bién
ching, chiém ti 1€ 2,3%. Nghién clru cua tac gia
P. Grosjean [6] co két qua 56,5% bénh nhan co
triéu chiing dau dau, 20,9% bénh nhan co hai
tha hoi.

4.2.2. Hinh anh ndi soi mii xoang. Trong
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nghién ciu, hinh anh noi soi miii xoang thudng
gap la mu khe giita va hoc mii 1 bén chiém ti lé
83,7%, phu né niém mac chiém ti & 75,6%. Cac
triéu chirng khac nhu khoi nghi ndm, mu ngach
budm sang polyp miii va khoi nghi ndm chiém ti
Ié Tan lugt la 14,0%; 10,5% va 9,3%. Két qua
nay cling tugng doéng véi nghién clu cua P.
Nicolai [7] cho két qua 100% bénh nhan VMX do
nam cé hinh dnh phu né niém mac trén ndi soi
mii xoang, chady dich mi nhay khe gilta chiém
48,2%. )

4.2.3. Hinh anh cat I6p vi tinh. Trong
nghién clu clia chadng toi, ti Ié nam xoang ham 1
bén chiém 79%. Tén thudng chi yéu gdp trén
CLVT I3 diém v6i hda/ tang ti trong gilta dam md
trong long xoang chiém ti Ié 83,7%, day thanh
xudng cla xoang c6 nam chiém ti 1 72,1%. Két
qua tudgng dong véi nghién clu cua Klossek [8]
V@i ti [é mG xoang ham 1 bén chiém 84,4%, mdJ
xoang budm 1 bén chiém chiém 7,3%. Két qua
nghién cru cla Seo Y-]J [9] trén 119 trudng hdp
c6 82,8% cb tang dam do trén hinh anh CLVT; ti
I€ nay cla Jiang R-S [10] la 72,5%.

4.2.4. Xét nghlem tim vi ndm va giadi
phdu bénh niém mac xoang bénh ly. Trong
nghién clu, xét nghiém tim vi nam chd yéu tim
thay nam Aspergillus chiém 95,3%, nam Candida
chiém 3,5% va ndm Curvularia chiém 1,2%.
Nghién c(tu clia R. Kaur [11] trén 35 dGi tugng
viém miii xoang do nam, cho két qua nudi cay
ndm dudng tinh 32/35 truGng hgp, trong do
Aspergyllus flavus chiém 77,1%, Aspergyllus
niger chiém 5,7%, Bipolaris chiém 2,8%, khong
€6 sy xudt hién cua Candida. K& qua nudi cay
nam phu thubc rat nhiéu vao yéu t6 dich te,
vung phan bd cla cac loai ndm ciing nhu diéu
kién, phuong tién ki thuat nudi cdy tai cac labo
xét nghiém.

Két qua g|a| phau bénh niém mac xoang
bénh cho két qua viém man tinh chiém 81,4%,
niém mac thoai héa dang polyp 15,1%, niém
mac cd nam xam nhap chiém 2,3%. Nghién clu
cla tac gia Saing Pisy [12] cling dua ra thong ké
c6 57,1% trudng hgp niém mac xoang viém man
tinh, 28,6% trudng hop cé té chlc niém mac
viém hoai tif va 14,3% trudng hgp cd qua san
|Gp bi€éu md dém.

V. KET LUAN

5.1. Pac diém chung

- Bénh thudng gap & nir gidi, ti 16 nam:nir =
1:2. L{ra tudi mac bénh 46 — 65 tudi.

- Bénh ly VMX do nam thudng co lién quan
dén tién s bénh ly dai thao dudng, bénh ly rang
ham trén va tién st viém miii xoang trudc do.

5.2. Dic diém lam sang, can Iam sang
ctia nhém bénh nhan viém miii xoang do nam

- Lam sang: triéu chdng cd ndng chinh
thudng gdp cla bénh viém mdi xoang do nam la
chay miii va ngat tac mii, triéu chirng phu kém
theo hay gap la dau dau va hai tha hoi.

- Hinh anh ndi soi: trén ndi soi mdi xoang la
mu khe gilta 1 bén va pht né niém ma mii,
polyp mii xuat hién rat it.

- Hinh anh CLVT: trén phim chup CLVT
100% cac trudng hgp déu co hinh anh khoi mo
trong 16ng xoang, trong dé hinh anh nét voi hdéa/
tang ti trong gitta khGi mg la hinh anh thudng
gap nhat chiém 83,7%.

- Phuong phéap soi tuci truc ti€p bénh pham
tim ndm: cho két qua duong tinh 88,4%, trong
doé ti Ié phat hién sgi nam la 80,2%, ti 1€ phat
hién bao tr nam chiém 4,7%, ti 1€ phat hién ca
sgi ndm va bao tir ndm chiém 3,5%.

- Phuong phap nudi cay nam: cho két qua
duang tinh 31,4%, trong dé loai ndm dugc phan
lap nhiéu nhat la Aspergillus chiém 26,7%, nam
Candida chiém ti I1é 3,5%, nam Curvularia lunata
chiém ti 1€ 1,2%.

- Phuong phap giai phiu bénh: 100% két qua
gia| phau bénh c6 su xuat hién cua vi ndm. Vi
nam dugc dinh danh nhiéu nhat la Asperglllus
chiém ti 1& 95,3%. Giai phau bénh niém mac
xoang nghi né’m cho két qua viém man tinh chiém
81,4%, niém mac thoai héa dang polyp 15,1%,
niém mac c6 ndm xam nhap chiém 2,3%.
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NGHIEN CGrU MOT SO CHU’C NANG TUYEN GIAP BANG PHU'ONG PHAP
MIEN DICH HOA PHAT QUANG PHAN TACH BANG VI HAT TU’ O’ THAI
PHU TRONG BA THANG PAU THAI KY

Lé Phu Qui', Nguyén Thanh Tram?, Nguyén Minh Phuwong?,
Nguyén Phwong Dung!, Tran Thi Thanh Loan?

TOM TAT

Muc tiéu nghlen clru: Xac dinh ty 1€ r0| loan
chlrc nang tuyén gidp bang phu’dng phap mién dich
hoa phat guang phéan tich tach bang vi hat tLr d thai
phu ba thang dau thai ky va khao sat mot sO yéu t6
lién quan Vai tuyen glap Doi tugng va phu’dng
phap ngh|en ciru: Nghién clru md ta cit ngang trén
251 phu nu‘ mang thai 3 thang dau dén kham tai Bénh
vién quan Phi Nhudn, TP.HCM tir 1/2023 dén
10/2023. Thai phu mang thai 3 thang dau thai ky
dugc xét nghiém dinh lugng FT4 va TSH huyét thanh.
K&t qua: Ty lé RLCNTG trong ba thang dau thai ky la
16.4%. Cac triéu chirng cd lién quan tdi roi loan chirc
nang tuyén gidp trong ba thang dau thai ky (hoi hoi
va nhip tim nhanh ¢6 lién quan t&i cudng giap lan
lugt: p < 0.001 va p = 0.002; tao bon lién quan téi
suy giap thai ky p = 0.019). Ket luan: RGi loan chic
nang tuyén gidp 3 thang dau thai ky 13 kha pho bién
va co lién quan dén hoi hop, nhip tim nhanh va tdo
bon. T khoa: RoGi loan chic nang tuyén giap, 3
thang dau thai ky.
SUMMARY
STUDY OF SOME THYROID FUNCTIONS USING
THE IMMUNOCHEMILUMINESCENCE METHOD

WITH MAGNETIC MICROPARTICLE

SEPARATION IN PREGNANT WOMEN DURING

THE FIRST TRIMESTER OF PREGNANCY

Objective: Determine the rate of thyroid
dysfunction using the immunochemiluminescence
method of magnetic microparticle separation in
pregnant women in the first trimester of pregnancy
and survey some factors related to the thyroid gland.
Subjects and methods: Cross-sectional descriptive
study on 251 pregnant women in the first 3 months of
pregnancy examined at Phu Nhuan District Hospital,
Ho Chi Minh City from January 2023 to October 2023.

1Truong Dai hoc Quéc T€ Hong Bang

2Pai hoc Y Duoc TPHCM

Chiu trach nhiém chinh: Tran Thi Thanh Loan
Email: ttthanhloan@ump.edu.vn

Ngay nhan bai: 01.8.2024

Ngay phan bién khoa hoc: 10.9.2024

Ngay duyét bai: 7.10.2024
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Pregnant women in the first 3 months of pregnancy
are tested to quantify serum FT4 and TSH. Results:
The rate of thyroid dysfunction in the first three
months of pregnancy is 16.4%. Symptoms associated
with thyroid dysfunction in the first trimester of
pregnancy (palpitations and tachycardia were
associated with hyperthyroidism: p < 0.001 and p =
0.002; constipation was associated with
hypothyroidism pregnancy p = 0.019). Conclusion:
Maternal thyroid disorders during the first trimester of
pregnancy is common and it is related with
palpitations, tachycardia and constipation.

Keywords: Thyroid dysfunction, first 3 months of
pregnancy.

I. DAT VAN DE

Cé khoang 5-10% phu nif mang thai mac
bénh ly roi loan chdc nang tuyén gidp, day la
bénh ly quan trong dirng th(r hai sau bénh ly dai
thdo dudng thai ky. Vi vay can nghién clftu chi
tiét d€ giam thiéu tac dong tiéu cuc dén siic
khoe cla me va thai nhi. Thé tich tuyén giap &
phu nir mang thai tdng 10% & nhitng vlng co6 du
iod va 20-40% & nhitng vung dia ly thi€u iod [8].
Su thi€u hut iod la mot trong nhitng nguyén
nhan hang dau gay ra cac bénh ly rdi loan chirc
nang tuyén gidp & phu nif mang thai va g thai
nhi [6]. Do d6 viéc cung cap iod la rat quan
trong va can thiét dé gidm thi€u bién ching cho
me va thai nhi.

TU tuadn 18 thdr 10-12 cta thai ky [6] thai nhi
thu nap iod va tdng hgp hormone tuyén giap. Vi
vay, trong ba thang dau thai nhi phai phu thudc
hoan toan vao lugng hormone clia me cung cap
qua banh nhau, day lai la thai ky rat quan trong
hinh thanh va phan chia cac cg quan cua thai nhi
nén néu bi thi€u hut hormone tuyén giap sé gay
ra cac bién chiing ndng né nhu: thai di tat bam
sinh, sinh non, thi€u mau, tién san giat, nhau
bong non, thai chdm phéat trién, suy tim, ting ty
|é say thai.

Tinh hinh chung tai Viét Nam hién nay chua
c6 thong ké day du vé tinh trang roi loan chirc



