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CAC DAU AN CAN LAM SANG TRONG TIEN POAN RUNG NHi

TOM TAT

Rung nhi 13 réi loan nhip tim thuong gap
nhét. Ban than rung nhi khong nguy hiém nhung
nhitng bién chiing cua rung nhi gébm suy tim va
dot quy co thé gay ra ganh ning bénh tat Ion
trong cong dong. Nhitng hiéu biét vé co ché bénh
sinh cua rung nhi ngay cang gia tang, tuy nhién
cac bién phap du phong rung nhi van chua dugc
trién khai cu thé. Gan day cac ddu 4an can 1am
sang lién quan dén tién doan su phét trién rung
nhi trong tuong lai dwoc chi y nhiéu do c6 thé
gop phan giGp phat hién sém rung nhi. Nhitng
diu 4n nay lién quan dén tinh trang dan nhi trai,
viém, rdi loan chtrc nang noi mé, 1a nhitng yéu té
lién quan dén bénh sinh cta rung nhi. Bai viét
tong quan néu céc dau an sinh hoc cung cip
thdng tin vé co ché bénh sinh rung nhi va vai tro
cua cac ddu hiéu nay trong viéc cai thién tién
doan rung nhi trong tuong lai.

Khoa Sinh Hda - Bénh vién Cho Ray

2B4 mén Hoéa Sinh - Pai hoc Y duroc Thanh phé
Ho Chi Minh

3Khoa Chdn doan Hinh dnh - Bénh vién Mat
Thanh phé Hé Chi Minh

*Khoa Piéu tri Roi logn Nhip - Bénh vién Chy
Ray

SVén phong Giam doc - Bénh vién Cho Ry

Chiu trach nhiém chinh: Duong Ha Khanh Linh
SDT: 0366698048

Email: khanhlinh175@gmail.com

Ngay nhan bai: 11/11/2023

Ngay phan bién khoa hoc: 20/11/2023

Ngay duyét bai: 23/02/2024

Dwong Ha Khanh Linh?, Tran Thanh Vinh?,

LAam Vinh Nién?, Lé Vian Thanh?,
Poan Sang?, Kiéu Ngoc Diing*,
Tran Lé Uyén Phwong?, Nguyén Tri Thic®

Tir khéa: ddu an can 1am sang, rung nhi, tién
doan

SUMMARY

A REVIEW OF BIOMARKERS IN

PREDICTION OF ATRIAL
FIBRILLATION

Atrial fibrillation (AF) is the most common
cardiac arrhythmia. Atrial fibrillation itself is not
dangerous, but its complications, including heart
failure and stroke, place a substantial burden on
the health care system. Our understanding of AF
pathophysiology has been improving, but
targeted preventive therapies for AF have not
been specifically implemented. Recently,
biological markers related to predicting future
development of atrial fibrillation have been
identified because they can predict future AF
events. These markers are associated with atrial
stress, inflammation and endothelial dysfunction,
which are factors involved in the pathogenesis of
AF. This review highlights biomarkers that
provide information on the pathogenesis of AF
and the role of these markers in improving future
atrial fibrillation prognosis.

Keywords: biomarkers,
prediction
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I. DAT VAN DE

Rung nhi (atrial fibrillation - AF) Ia mot
trong nhiing réi loan nhip tim thuong gap
nhit trong cong dong va thuong gay ra
nhitng bién chung nang né 1am bénh nhan cé
thé tir vong hoic tan phé sudt doi. Rung nhi
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c6 thé 1a nguyén nhan gay ra khoang 5% cac
truong hop dot quy mdi nim. Bénh nhan suy
tim ¢6 kém theo rung nhi ty I¢ tir vong tang
hon dén 34%. Ty Ié rung nhi ting dan theo
tudi, trung binh ty 16 méi mic rung nhi
khoang 0,1% mdi nim & ngudi dudi 40 tudi
nhung tang 1én téi 1,5 — 2% & nguoi trén 80
tudi.

O Viét Nam, ty 1& bénh nhan méc cac
bénh ly tim mach dang ngay cang gia tang rd
rét, nhiéu trudng hop bénh nhan c6 kém theo
rung nhi di gy nhiing kho khan trong chan
doan va diéu tri. Viéc chan doan va chién
lugc diéu tri rung nhi can phai duoc thong
nhat dé giam thiéu téi da bién chung cua
rung nhi, dem lai cudc sdng véi chat luong
tdt hon cho bénh nhan.

Rung nhi gdy ra ganh ning dang ké cho
bénh nhan, bac si va hé thdng cham séc stc
khoe trén toan cau. Cac nd luc va nguon luc
nghién ctu dang ké dang dugc huéng téi
viéc thu thap théng tin chi tiét vé cac co ché
bénh sinh cua AF, quéa trinh dién tién tu
nhién va cac phuong phap diéu tri hiéu qua.
Sy phuc tap cia AF doi hoi mot céch tiép
can da dién, tong thé va da nganh dé quan ly
bénh nhan AF, vai su tham gia tich cuc cua
cac nganh nay cung véi cac bac si lam sang.

Su phét trién lién tuc cua cong cu chan
do4n va phan tang tién luong c6 thé dan dén
viéc quan ly AF téi wu?. Viéc sir dung céc
ddu 4n sinh hoc trong quan 1y AF da duoc
phét trién nhu mot chu dé tha vi. Tuy nhién,
cac dau 4n sinh hoc tién doan AF van chua
duoc thiét 1ap tét trong cac hudng dan chinh.

Muc dich cia bai viét tong quan nay
nham cung cap dén quy doc gia mot sé chi
diu can 1am sang dwoc phét trién gan day co
lién quan dén viéc tién doan rung nhi trong
tuong lai, tr d6 co thé gop phan vao viéc
phong ngira va chan doan sém rung nhi, hd
trg qua trinh diéu tri bénh nhan tt hon.

I. NOI DUNG

Nhiéu chi dau sinh hoc, dugc do bang xét
nghiém mau hoic bang céc ky thuat khong
xam lan, di duoc xac dinh dé dy doan su
phét trién caa AF trong twong lai. Nhitng dau
hiéu nay dd nang cao hiéu biét cua cac nha
lam sang va nha nghién ciu vé sinh Iy bénh
AF bang cach xac dinh mot sé qué trinh tao
thuan lgi cho viéc bat dau va duy tri ri loan
nhip tim. Céc dau hiéu nay ciing cung cip
thong tin tién luwgng quan trong, dac biét la
khi phai dbi mat voi quyét dinh bat dau cac
chién lugc sira doi yéu té nguy co véi muc
dich giam sy phat trién ciia AF.
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1.1. DAu hiéu cia sy ciing tAm nhi

Su déan cta tdm nhi trai duwoc cho la gop
phan vao cac dic tinh dan dién bat thuong
duoc quan sat thay trong AF. Do d6, cac dau
hiéu phat hién tang ap luc d6 ddy nhi va ting
&p lyc nhi sém 1a nhitng chi bao vé tai ciu
trac nhi bat thuong trong d6 co6 kha ning
phét trién AF.

B-type natriuretic peptide (BNP) va phan
dau tan cang N 6n dinh cua prohormone,
pro-BNP (NT-proBNP), la cac peptide dugc
tong hop bai cac té bao co tim dé dap tng
Vvé6i &p luc ting cao va din dén cing co tim.
Mic du thudng dugc coi 1a mot dau hiéu cua
tinh trang qué tai thé tich va ri loan chuc
nang tdm that trai, nhung sy gia ting truc
tiép &p luc va do cang cua tim nhi di duoc
chang minh 12 gay ra sy tong hop va bai tiét
BNP.

Mot bao cado tur Cardiovascular Health
Study va Malmé Diet and Cancer Study da
chang minh rang NT-proBNP ¢6 lién quan
dang ké voi rung nhi sau khi diéu chinh cac
yéu t6 nguy co pho bién. Dir liéu tr Multi-
Ethnic Study of Atherosclerosis cho thiy
NT-proBNP 1a mét yéu t6 du doan chic chan
vé sy xuit hién AF trong mot nhém thuan tap
gém nam va nit da dang vé chang toc/sac
toc. Ngoai ra, BNP da duoc hién thi dé du
doan sy xuat hién AF trong nghién cuau
Framingham Heart Study. BNP ciing duoc
phat hién la cai thién kha nang du doan cua
Cohorts for Heart and Aging Research in
Genomic Epidemiology AF consortium
(CHARGE-AF) vé diém s nguy co ddi V6i
AF.

1.2. Déu hiéu viém

Viém co lién quan dén sinh Iy bénh cia
AF va protein phan tng C (C-reactive
protein - CRP) la dau hiéu tién viém duoc
nghién cttu rong rai nhit lién quan dén nguy

co AF. Chat phan tng giai doan cép tinh nay
duoc san xuit trong gan dugc cho 1a thiic day
qua trinh tao loan nhip tim thong qua viéc tai
cau trac tim nhi va lam ting ngoai tdm thu
nhi, cho thdy mdi lién hé gitta viém va qua
trinh tao loan nhip tim.

Dt liéu tir Cardiovascular Health Study,
mot doan hé dan s6 ¢ Na Uy va Malmé Diet
and Cancer Study di chtng minh rang mic
CRP cao hon c¢6 lién quan dén viéc ting
nguy co mac AF. Mot cudc kiém tra nhiing
nguoi tham gia tr Copenhagen City Heart
Study di quan sat thay nguy co AF gia ting
véi mirc o CRP cao hon. CRP cling da duoc
chang minh 1a c6 thé du doan AF sau nhdi
mau co tim cap tinh. Mac di CRP c6 lién
quan dén viéc ting nguy co mic AF, nhung
viéc bo sung dau hiéu viém nay khdng cai
thién kha nang du doan ctia Framingham
Heart Study hodc thang diém nguy co
CHARGE-AF ddi voi tién doan AF. Dit li¢u
tu Malmo Diet and Cancer Study cling khong
cho thay su cai thién trong du doan vé AF
trong tuong lai ngoai cac yéu td nguy co
truyén théng véi CRPS.,

1.3. Dau higu réi loan chirc ning ndi
mo

Céc dau hiéu cua réi loan chtc ning noi
md cb lién quan dén AF. Sy gidn nd qua
trung gian dong chay dong mach (Arterial
flow-mediated dilation - FMD) 1a phép do
gian tiép sy giai phong oxit nitric (NO) noi
md, va nhitng bit thuong trong qué trinh nay
c¢6 lién quan dén AF thong qua tai cau trdc
tam nhi va tang ngoai tdm thu nhi.

Mot nghién ctu trén bénh nhan AF man
tinh cho thay cac phép do FMD giam déng
ké so Vi cac truong hop dugc kiém soat bai
nhip xoang. Mot nghién cau bénh ching
khéc cho thay nhimg nguoi tham gia mic AF
dai ding bi suy FMD va FMD cai thién sau
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khi phuc hoi nhip xoang. Chi c6 mét b&o céo
tor Multi-Ethnic Study of Atherosclerosis da
ching minh riang cac phép do FMD bét
thudng c6 trude su phét trién cia AF, cho
thiy vai trd cua rdi loan chic ning ndi md
trong co ché bénh sinh cua AF. Mac du rdi
loan chirc nang ndi md bat thuong dan dén
AF, nhung khong c6 nghién ctu nao danh
gia kha ning cta dau hiéu nay dé cai thién
kha niang danh gia ciia cac diém nguy co AF
hién nay. Ngoai ra, viéc sir dung FMD nhu
mot phép do gian tiép NO chua duoc ap
dung rong rai nhu mot chi dau sinh hoc dé du
doan rdi loan nhip tim.*

1.4. Vo6i héa dong mach vanh

Vo6i hoéa dong mach vanh (Coronary
artery calcium - CAC) dugc do bang chup
cit 16p vi tinh tim (computed tomography -
CT) cung cip wéc tinh mang bam mach
vanh. Ky thuat nay phan 16n da duoc sir dung
dé phéat hién bénh dong mach vanh tic
nghén, nhung cac bao céo gan day da chang
minh rang CAC du doan cac su kién khong
gidi han ¢ dong mach vanh, bao gém ca dot
quy. Bénh mach vanh dugc biét 12 mot yéu té
nguy co ddi véi AF, mot s6 bao cao da kham
phé gi4 tri caa cac phép do CAC dé du doan
cac su kién AF.

Mot nghién ciu gdm 6.641 ngudi tham
gia vai cac phép do CAC co ban tir Multi-
Ethnic Study of Atherosclerosis da chi ra
rang mac voi hoa dong mach vanh cao hon
du doan kha ning mic AF. Ngoai ra, mot
nghién ctu tiép theo tir cing mot nhom da
chang minh rang méi quan hé giita CAC va
AF phu thudc vao mie do tién trién cia CAC
theo thoi gian. Cac dong mach vanh bi voi
hoa cao co lién quan dén cac tinh mach phoi
I6n hon va mé& rong tdm nhi trai, goi ¥ rang
su hién dién cua CAC xac dinh cac ca nhan
c6 chat nén bat thuong cho su lan truyén AF.

Viéc dua CAC vao Framingham Heart Study
va thang diém nguy co CHARGE-AF ddi voi
AF ciing dugc ching minh la cai thién kha
ning du doan cia ca hai thang diém®.

1.5. V6i hoa van hai la

Voi héa van hai la (mitral annular
calcification - MAC) la mét quéa trinh thoai
hoa man tinh anh huéng dén day van hai l4.
Mot s yéu té nguy co AF, chang han nhu
bénh dai thao dudng va ting huyét &p, o lién
quan dén su hién dién caia MAC. Su hién
dién ciia MAC c6 lién quan dén phi dai tam
nhi trai, goi ¥ rang nhimg nguoi bi MAC c6
kha ning c6 dién kién can thiét cho sy phat
trién AF.

Trong nghién cau Framingham Heart
Study, MAC, duoc phét hién bang siéu am
tim, c¢6 lién quan dén su phét trién caa AF.
Mot bado cdo tar Multi-Ethnic  Study of
Atherosclerosis ciing ching minh rang
MAC, dugc phat hién boi CT, c6 lién quan
dén viéc ting nguy co AF va nguy co nay
cang 16n véi mac MAC cang cao®. Ngoai ra,
MAC da dugc chitng minh la cai thién kha
nang tién doan ngoai cac bién sd co trong
nghién ctu Framingham Heart Study va
thang diém rai ro CHARGE-AF dbi véi AF.

1.6. Chi sé huyét &p cé chan — canh tay

Chi s6 huyét a4p c6 chan — canh tay
(ankle-brachial index - ABI) di dugc chip
nhan rong rai nhu moét cdng cu chan doan dé
phét hién su hién dién cta bénh dong mach
ngoai vi va nhitng bat thuong trong chi s6
nay c6 lién quan dén céc yéu té nguy co AF
d3 biét, chang han nhu bénh dai thao duong
va hit thudc 14. Cong cu nay da duoc dé xuat
la mot dau hiéu sinh hoc duy nhét vi né c6
kha nang phat hién bénh ly trudc khi cac
triéu chirng 1am sang xuat hién va cung cap
cho cac bac si co hdi thuc hién cac chién
lugc phong ngira trude khi cac bién ¢ bénh



TAP CHI Y HOC VIET NAM TAP 536 — THANG 3 — SO CHUYEN DE - 2024

tim mach xay ra.

Dir liéu tr Nghién cau Multi-Ethnic
Study of Atherosclerosis da chirng minh rang
céc chi s6 ABI bat thuong (nghia 1a <1,0
hodc >1,4) c6 lién quan dén viéc ting nguy
co phat trién AF. Két qua tuong tu da duoc
b4o céo tir Cardiovascular Health Study’.
Céc gia tri ABI bat thuong va AF c6 lién
quan dén cac dau hiéu tién viém va nam
trong nhém yéu té nguy co tim mach, trong
d6 mdi tinh trang c6 thé anh huong dén tinh
trang kia. Mac du chi sé nay chua duoc dua
vao diém nguy co du doan AF dugc phét
trién gan day, nhung nhirng bat thudng trong
ABI c6 thé phat hién nhitng nguoi c6 kha
nang phat trién AF.

1.7. Séng P trén dién tam dd

Song P trén dién tam d6 12 chuyén dao
ltc nghi (electrocardiogram - ECG) 1a biéu
hién cua dién sinh 1y tim nhi. Su bat thuong
ctia dau hiéu nay duoc cho 1a biéu hién qua
trinh khtr cuc tdm nhi bi tri hodn do xo hda
tam nhi tiém an, su gidn no va ap luc do day
tang cao. Nhitng dau hiéu nay phat hién ciu
trac tAm nhi bat thuong, cho phép lan truyén
AF.

Phan cudi séng P ¢ chuyén dao V1 (P-
wave terminal force in lead V1 - PTFV1) la
mot trong nhiing bat thuong tdm nhi trai
dugc biét dén nhiéu nhat va chi sé nay cé
méi twong quan cao voi ap luc va kich thugc
tam nhi trai. PTFV1 ¢6 lién quan dén su xuét
hién AF trong nghién cuau Atherosclerosis
Risk In Communities. Ngoai ra, thoi gian
kéo dai cua song P c6 thé du doan duogc su
xuat hién AF trong cing mot nhém nghién
ctru doan hé, Framingham Heart Study va
Copenhagen ECG Study. Méi quan hé giira
d6 dai séng P va AF la phi tuyén tinh, véi do
dai séng P rat ngin duoc du béo vé sy xuét
hién AF trong nghién ctru Copenhagen ECG

Study. Twong tu, su khong nhit quan da
duogc bdo cdo cho khoang PR, véi mot sd
nghién cau cho thay méi lién quan giira
khoang PR kéo dai va AF, va nhitng nghién
ctu khac ching minh nguy co AF ting 1én
v6i khoang PR ngan. Khoang PR kéo dai
dugc dua vao duéi dang dong bién trong
thang diém nguy co ctua Framingham Heart
Study d6i voi AF va do dai soéng P duoc dua
vao thang diém nguy co AF duoc phét trién
trong nghién ctu Atherosclerosis Risk In
Communities. Ca hai bao cio déu chimng
minh ring ECG c6 thé cai thién kha niang du
doan AF.® Tuy nhién, diém cat song P khac
dé cai thién du doan AF van chua dugc kham
pha. DU vay, nhiing phat hién nay cho thay
ECG la mot chi dau hiéu qua vé danh gia
nguy co AF do chi phi thip va tinh san ¢
phd bién cua ECG.

1.8. Cac thang diém danh gia nguy co
rung nhi hién nay

Cho dén nay, mot s6 hé thong tinh diém
da duoc phat trién dé du doan AF. Cac diém
tinh nguy co nday duoc phét trién tir cac
nghién ciru dua trén cong dong, trong d6 viéc
xac dinh cac yéu té nguy co bénh tim mach
la trong tam chinh?

Nghién ctu Framingham Heart Study la
mot trong nhitng nghién ciru doan hé phat
trién thang diém nay, trong d6 cac dic diém
lam sang sau day dugc két hop vao thang
diém nguy co dbi véi AF: tudi, gisi tinh, chi
s6 khéi co thé, huyét ap tam thu, diéu tri ting
huyét ap, khoang thoi gian PR, tiéng thoi tim
nghe dugc trén [&m sang va suy tim. Ngoai
ra, diém s6 duoc phét trién tir nghién ctu
Atherosclerosis Risk In Communities trong
d6 tudi, chung toc, chiéu cao, hat thudc,
huyét ap tam thu, ting huyét ap, tiéng thoi
tim, phi dai tht trai trén ECG, thoi gian song
P kéo dai, bénh dai thao duong, bén mach
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vanh va suy tim dugc két hop dé phat trién
thang diém nguy co 10 nim cho AF. Diém
nguy co gan dy nhét dugc phét trién tir cac
nghién ctru doan h¢ tham gia CHARGE-AF.
Trong thang diém nguy co nay, dit liéu coa
ting nguoi tham gia dwoC st dung ftu
Framingham Heart Study, Cardiovascular
Health Study va nghién ctru Atherosclerosis
Risk In Communities dé dua ra mé hinh du
doan 5 nam bao gém cac dac diém sau: tudi,
chung toc, chiéu cao, can ning, huyét 4p tam
thu va huyét ap tam truong, hat thudc 14 hién
tai, ting huyét ap, dai thao duong, tién su
nhdi méu co tim va suy tim®.

Il. KET LUAN

Bai tong quan trinh bay cac dau 4n sinh
hoc cung cép thong tin lién quan dén nguy co
AF va c6 kha ning cai thién du doan vé réi
loan nhip tim pho bién nay. Viéc xac dinh
cac ddu 4an sinh hoc bd sung hiéu biét cua
chdng ta vé sinh Iy bénh AF va chiing minh
kha nang cai thién dy doan nguy co AF.
Nghién ctru sau hon trong linh vuc nay sé
cho phép dua ra cac chién luoc ca nhan hoa
va chinh xac hon dé cubi cing giam duoc ty
Ié AF.

ll. LO1 CAM ON

Chung téi xin chan thanh cam on Khoa
Piéu tri RSi loan Nhip bénh vién Cho Riy da
hd trg dé nghién ctu tong quan nay cd thé
duoc hoan thanh.
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dang ké bénh nhan. C6 bing ching cho thay
nhitng rdi loan nhip tim khéng triéu chang nay
¢6 lién quan dén ting nguy co dot quy. Do do,
viéc phéat hién rung nhi duéi 1am sang c6 thé
mang lai co hoi giam nguy co dot quy cho bénh
nhan bang cach bat dau diéu tri chéng dong. May
tao nhip tim hai budng thuong ghi nhan rung nhi
& nhitng bénh nhan khdéng cé triéu chirng. Rung
nhi do may tao nhip tim phéat hién cé lién quan
dén nguy co dot quy ting gip 2,5 lan nguoi
khong rung nhi. Bai téng quan trinh bay khai
niém, tam quan trong va nhitng khuyén céo vé
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SUMMARY
SUBCLINICAL ATRIAL
FIBRILLATION

The popular use of cardiac implantable
electronic devices and wearable monitors has led
to the uncovering of subclinical atrial fibrillation
in a significant percentage of patients. These
asymptomatic arrhythmias have been proved to
be associated with an increased risk of stroke.
Therefore, the detection of subclinical atrial
fibrillation may provide an opportunity to reduce
the risk of stroke for patients by initiating
anticoagulation therapy. Two-chamber
pacemakers often note atrial fibrillation in
asymptomatic patients. People with atrial
fibrillation detected by pacemakers was
associated with a 2.5-fold increased risk of stroke
in compare with those without atrial fibrillation.
This review highlights the definition, importance,
and recommendations for management of
subclinical atrial fibrillation based on recent
medical evidence.

Keywords: atrial fibrillation, subclinical
atrial ~ fibrillation, pacemaker, ambulatory
electrocardiogram, stroke, heart failure.
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I. DAT VAN DE

Viéc str dung rong réi cac thiét bi dién tu
cdy ghép tim va man hinh theo ddi da dan
dén viéc phat hién rung nhi dudi 1am sang
(subclinical atrial fibrillation - SCAF) & mot
ty 1é dang ké bénh nhan. C6 bang chiing cho
thiy nhitng rdi loan nhip tim khéng triéu
ching nay c6 lién quan dén ting nguy co dot
quy. Do @6, viéc phat hién rung nhi dudi 1am
sang c6 thé mang lai co hoi giam nguy co dot
quy bing cach bit dau diéu tri chéng dong.
May tao nhip tim hai budng thuong ghi nhan
rung nhi (atrial fibrillation - AF) ¢ nhitng
bénh nhan khong cé tri¢u chung. AF do may
tao nhip tim phat hién c6 lién quan dén nguy
co dot quy ting gap 2,5 lan ngudi khdng
rung nhil.

Vé mat lich sir, cach tiép can 1am sang dé
phong ngura dot quy tién phat ¢ bénh nhan
AF 15 rang trén 1am sang twong ddi don gian;
mot khi AF duoc ghi nhan, bat ké céc triéu
chang lién quan va bat ké réi loan nhip tim 1a
kich phat, dai ding hay man tinh, thudc
chéng dong thuong duoc khuyén céo néu co
cac yéu td nguy co dong thoi gay dot quy.
Tuy nhién, céch tiép can don gian nay dugc
hd trg béi sy phat hién ngay cang ting cta
AF duogc phét hién trén céc thiét bi tim cay
ghép va deo trén ngudi. Céc thiét bi nhu vay
d3 tao co hoi dé phat hién cac dot rdi loan
nhip nhi thuong ngan, khong cé triéu ching
phd bién hon nhiéu so véi AF rd rang trén
lam sang.

Mac du viéc quan ly SCAF la mét thach
thirc, nhung viéc nhan ra né c6 thé mang lai
co hoi giam ty 1& méc bénh va tir vong do tim
mach. M&i niam, 16,9 triéu ngudi trén toan
thé gidi bi dot quy, trong d6 20% dén 40%
truong hop khoéng giai thich dugc nguyén
nhan. Trong s6 nhitng con dot quy khong rd
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nguyén nhan nay, 10% dén 30% co thé do
AF di khong duoc phat hién.? Viéc nhan biét
va hiéu rd hon vé SCAF c6 thé gitip xac dinh
cac phuong phap sang loc va diéu tri hiéu
qua va c6 kha ning ngin ngira nhiéu trudng
hop dot quy.

Il. NOI DUNG

2.1. Pinh nghia

Theo truyén théng, AF duoc xac dinh
bang tai liéu vé rdi loan nhip tim trén ECG
12 chuyén dao va, theo dinh nghia don gian
nhat, khdng phu thudc vao thoi gian cua rdi
loan nhip tim hoac cac triéu ching lién quan.
Tuy nhién, viéc theo ddi nhip lién tuc bang
cac thiét bi dién tir ciy ghép vao tim (cardiac
implanted electronic devices - CIEDs) véi
tinh nang phat hién nhip nhi tu dong da tao
ra mot loai réi loan nhip nhi méi goi 1 céc
con nhip nhanh nhi (atrial high-rate episodes
- AHRES), Ia cac sy kién nhi, thuong la nhip
nhanh, dap tng duoc lap trinh hodc céc tiéu
chi khac cho thay tir tim nhi. Viéc xac nhan
tryc quan cac ban ghi nay la can thiét vi mot
s6 AHRE ciing c6 thé 14 duong tinh gia hoac
nhan tao, chang han nhu nhitng AHRE do tin
hiéu truong xa hodc nhiéu. SCAF hoic nhip
nhanh nhi (atrial tachyarrhythmia - AT) dudi
1am sang dé cap dén cac con AF khéng triéu
chtng, cudng nhi hoic AT dugc phat hién va
x&c nhan bang dién do trong tim va khong
duoc phat hién trudc do bang theo ddi dién
tam dd hoic holter ECG. Khéng c6 triéu
chimg c6 nghia 1a khong ¢6 danh trong nguc,
dau nguc, kho tho, choang vang, cac triéu
chang than kinh khu trd hodc céc triéu chang
khéc thuong do AF.3
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Bdng 1: Pinh nghia vé mgt sé roi logn nhip trong rung nhi dwdi 1am sang?

Viét tit Thuit ngir Pinh nghia
Atrial high-rate Cac sy kién tim nhi do thiét bi phét hién, thuong 12 nhip tim
AHRE episodes nhanh, dap tng cac tiéu chi nhip nhanh do tam nhi (thuong
Con nhip nhanh nhi |nam trong khoang tir 175 dén 220 nhip/phut)
Subclinical atrial ~ |Rung nhi khong cé triéu chimg dugc phat hién va xac nhan
SCAF fibrillation bang dién dd trong tim va khong dugc phét hién trudc d6

Rung nhi dudi 1dm sang

bang dién tam d6 hoic theo ddi bang holter ECG

SCAT

Subclinical atrial
tachyarrhythmia
Nhip nhanh nhi dudi
lam sang

Céc dot rung nhi, cuéng nhi hoic nhip nhanh nhi khéng c6
triéu chimg duoc phat hién va xac nhan bing dién tam dd
trong tim va khong duoc phat hién trudc do bang dién tam
dd hoac theo doi holter ECG

2.2. Dich té hoc

Phan tich téng hop céac nghién ctu bao
gom cho thay ty 1¢ mic SCAF la 28,1%
(KTC 95%: 24,3-32,1%) ¢ nhitng bénh nhan
¢6 CIEDs. SCAF ciing rat pho bién & nguoi
I6n tudi nhap vién vi cac bénh cap tinh. Tong
s6 SCAF duoc quan sat thay trong nghién
cru BEATS 1a 67% ¢ bénh nhan bénh ly nut
xoang va 73% & nhoém chi dinh tao nhip
khac. Trong mét phan tich hdi ctru don trung
tam khac (445 bénh nhan), AF dugc phat
hién ¢ 55,3% bénh nhan bao gém ca bénh
nhan c6 (65,8%) va khdng c6 (51,8%) tién sir
r6i loan nhip trén 1am sang.?

Céc dot SCAF ngén c6 lién quan dén kha
ning xay ra cac dot SCAF dai hon tiép theo
cao hon, bao gébm nguy co AF lam sang cao
hon 5,7 14n. Dit lidu tir ASSERT (n = 2580)
cho thidy SCAF trong 3 thang dau tién (n =
216) c6 lién quan dén nguy co AF 1am sang
cao hon 5,6 1an trong thoi gian theo dai trung
binh 2,5 nam. Cac két qua tuong ty ciing
dugc ghi nhan & nhom bénh nhan (n = 312)
tr MOST (n = 2010) méic SCAF trong thoi
gian theo doi trung binh 2,25 nam; SCAF c6
lién quan dén nguy co AF 1am sang cao gap
5,9 lan®.

2.3. Rung nhi dwoi 1&m sang va nguy
co dot quy

Trong mot phén tich tong hop phan tich 7
nghién ciu gém 15.353 bénh nhan, SCAF c6
lién quan dén viéc ting gap 2,4 lan nguy co
dot quy (KTC 95%, 1,8-3,3; P<0,001), véi ty
Ié tuyét d6i hang nam 1a 1,89 trén 100 ngudi-
nam (KTC 95%, 1,02-3,52). Theo phan tich
ban dau, dinh nghia vé c4c tiéu chi dy doan
dot quy khac nhau dang ké gitta cac nghién
cau khac nhau; trong MOST va ASSERT,
thoi lwong cua AHRE lan luot 12 5 va 6 pht,
trong khi & TRENDS, nguy co gia taing duoc
quan sat thiy ¢ nhitng nguoi c6 AF >55 gio
trong vong 30 ngay. Tuy nhién, khi phan
tang thém, nghién cau ASSERT cho thiy
nguy co dot quy chi ting dang ké khi cac dot
AF >17,72 gi¢ va cac phan tich sau do da chi
ra rang phan Ién céc sy kién xay ra ¢ nhiing
bénh nhan bi SCAF >24 gi¢. Mot nghién cau
khéc cho thay cac dot AT/AF ngan (<15-20
gidy) khong lién quan dén cac sy kién lam
sang, cho thay su ting cua nguy co tiy thudc
vao thoi gian va tan suit AF.° Pa sé bang
chtng déu cho thdy c6 méi quan hé gitra thoi
gian AF va nguy co dot quy.

Nguy co dot quy cling phu thudc vao cac
yéu té nguy co truyén théng. Vi dy, trong
ASSERT, nguy co dot quy tuyét ddi ting 1én
khi ting diém CHADS2, dat ty 1¢ 3,78 mdi
niam & nhimg ngudi co diém >2,14. Capucci
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va cac ddéng nghiép cho thiy nguy co gia
tang vai thoi gian AF >24 gio, cling nhu voi
cac yéu té nguy co truyén thong nhu dai thao
duong, ting huyét 4p va bénh dong mach
vanh. Botto va cong su phan tang nguy co
theo thoi luong AF va diém CHADS?2, Vi
diém CHADS?2 1a 1 chi 1am ting rui ro néu
thoi luong AF 1a >24 gio, trong khi di véi

? Rung nhi la yéu té nguy co
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diém CHADS2 >2, cac dot kéo dai >5 phat
lam ting nguy co. Piém thir hai nay minh
hoa thuc té rang, trong sé nhitng bénh nhan
bi d6t quy, ngay ca nhitng dot rung nhi rat
ngan ciing c6 kha ning lién quan dén nguy
co gia ting vi tat ca bénh nhan dot quy déu
c6 diém CHADS2 >2.°

Rung nhi la nguyén nhan

truce tiép Dot quy do

huyét khoéi
ir tim

Rung nhi truc tiép
giy ra huyét khoi
tiéu nhi trai va nguy
co dot quy do huyét
khéi tir tim

Huyét
khoi tieu
nhi trai

Hinh 1: Méi lién quan giiza AF va dét quy c6 thé dirgc khai nigm hda bang 2 mé hinh: AF
1a yéu té nguy co hodc AF 1a nguyén nhan truc tiép gdy dét quy?

C6 thé c6 su tuong tac phic tap giita cac
yéu td nguy co dot quy ban dau, thoi gian/
ganh nang rung nhi va nguy co dot quy.
Quan st thay rang trong ASSERT nhiéu con
dot quy khong ngay sau cac dot AF da khién
mot sé nguoi cho rang AF nén duoc coi la
mot dau hiéu nguy co hon 1a nguyén nhan
truc tiép gay dot quy. Tuy nhién, mac du
khong phai tat ca cac con dot quy déu gay tic
mach do tim va khdng phai tat ca huyét khdi
déu lién quan tryc tiép dén AF, cac nghién
ctru khac da chiing minh méi quan hé tam
thoi gitra nhimg dot AF va cac su Kién
thuyén tic.

2.4. Rung nhi dweéi 1am sang va suy tim

M&i lién hé giita rung nhi va suy tim da
dugc chung minh va nghién ctu trong gan
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mot thé ky. Mot sé nghién cau nhan manh ty
Ié mic rung nhi & bénh nhan suy tim, véi udc
tinh trong khoang 13% dén 50%°, cao hon
dang ké so véi dan sé noi chung. Vi dy, trong
nghién ctru Framingham c6 1470 ngudoi tham
gia khoi phat rung nhi hoac suy tim mai tur
nam 1948 dén nam 1995. Téng cong co 383
(26%) ngudi phét trién ca rung nhi va suy
tim. Ngoai ra, ty 1& hién méc rung nhi & bénh
nhan suy tim duong nhu tuong quan vai mac
d6 nghiém trong cua bénh, dao dong tir 5% o
bénh nhan suy tim nhe dén 10% dén 26% &
nhitng bénh nhan suy tim mac do trung binh
dén 50% & bénh nhan suy tim nang.6

M&i quan hé nhan - qua truc tiép giira 2
tinh trang phd bién nay la trong tdm cua
nghién ctru co ban va 1am sang. G muc d6 co
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ban nhat, moi lién h¢ manh m& nay c6 thé
duoc glal thich mot phan bai cac yeu t6 nguy
co phd bién nhu tudi cao, ting huyét ap, dai
thao duong va béo phi, cling nhu bénh tim
cAu trGc van tim, bénh tim thiéu mau cuc bo.
Nhiing yéu té nay co lién quan dén sy thay
ddi dién sinh Iy va nai tiét t than kinh ¢ cap
d6 bén trong té bao co tim va ngoai bao, tao
mdi trudong khién co tim suy va nhip nhanh
nhi.

Khong c6 ngudng rung nhi xac dinh vuot
qua ngudng nay thi suy tim trd nén phd bién
hon, va méi lién hé nay c6 vé phu hop vai ca
rung nhi kich phat va dai dang. Tuy nhién,
rung nhi phat hién bang thiét bi kéo dai it
nhat 24 gid c6 lién quan dén viéc nhap vién
do suy tim trong ASSERT.

2.5. Quéan ly rung nhi duwéi 1&m sang

Viéc thiéu cac ngudng duoc xac dinh rd
rang vé rung nhi dé bit dau chéng dong
duong udng da din dén sy thay doi dang ké
vé thai d6 va md hinh thuc hanh cua bac si.
Déng chu ¥, thoi gian trung binh dé ké don
thudc chéng dong duong uéng sau khi phat
hién AF bang thiét bi 1a >30 ngay di voi tat
ca cac truong hop rung nhi va warfarin la
thude duoc sir dung phd bién nhét (>92%).”

Céch tiép can tdi wu dé phong ngira dot
quy nguyén phat van chua chic chan ddi véi
nhiéu bénh nhan c6 SCAF. Van con nhiéu
cau hoi vé lgi ich 1am sang cua thudc chong
déng dbi v6i bénh nhan cO nguy co thap dén
trung binh, quan ly yéu t6 nguy co dé ngan
ngura tién trién rung nhi va cac cach moi dé
phan ting nguy co cho nhitng bénh nhan nay.
Nhiing khoang tréng nay la boi thyc té 1a
hién tai khong cd tiéu chuan hoa day du céc
dinh nghia va dit liéu duoc sir dung dé chan
doan va diéu tri. Nhiing nd lyc trong tuong
lai trong viéc tiéu chuan hoa cac dinh nghia
nay c6 thé mang lai loi ich. Céc thir nghiém
dang dién ra, bao gom NOAH va ARTESIA,
c6 thé gidp 1am rd sy can bang cua nhiing rai
ro ndy. Mot sé nghién ctru danh gia vai tro
cua thudc chéng dong nhu mot “vién thubc
trong tui” (“pill in the pocket™) dugc hudng
dan sir dyng dya trén viéc theo ddi rung nhi
lien tuc.® Mac du gy tranh céi, chién luoc
nay co thé giam thiéu nguy co chay mau cua
bénh nhan bang cach giam tiép xdc suét doi
vé6i thudc chéng dong trong khi van cung cap
bién phéap du phong huyét khi trong thoi
gian rung nhi, nhung hi¢u qua cia phuong
phap nay doi hoi phai nghién ctiru thém.

Tang QL ’#‘ — Dai thao

Nguy co ‘ Lo'l ic;lAngz‘m
dot quy \ ngira dot quy )
-
Bénh than
man

Rung nhi dudi
lam sang

/& \
Nguy co cia Nguy co
thudc chong dong : "
chdy mau
Bénh
mach mau

Hinh 2: Pdnh gid sw can bang gia nguy co dgt quy va chdy mau khi ding thuéc chéng
dong mau
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Lwa chon diéu tri duoc thuc hién tét nhat
véi su hop tac cua bénh nhan véi viéc cap
nhat céc kién thuc hién tai, cling nhu xem xét
can than cac muc tiéu diéu tri va uu tién cua
ting bénh nhan. Tuy nhién, viéc ra quyét
dinh chung thuong la thach thuc trong bdi
canh thuc hanh 1am sang khéng cé nhiéu thoi
gian va ban than dir liéu khong chic chén

hoac khong day du. Mot quyét dinh toan dién
hoac théng qua hoi thoai véi bénh nhan cé
thé gidp tong hop di liéu c6 san, dé cac muc
tiéu va uu tién cua bénh nhan, khdm phéa cac
lya chon diéu tri va phan nhanh, giam bét
ganh niang quyét dinh cua bac si 1am sang va
cai thién sy hiéu biét va tham gia caa bénh
nhan.

Kién nghi quan Iy AHRE/SCAF

NGUY CODOT QUY (tai dianh gia thwong xuyén)

L —

&

Nguy co thip Nguy co trung binh Nguy co cao
g CHA,DS,-VASc CHA,DS,-VASc CHA,DS,-VASc
) 0(7) hoic 1(2) 1 () hoac 2 (2) >2 (7) hoac >3 (2)
2 -
E — Theo doi Theo doi:
AHRE/SCAF * Tang thoi glan AHRE/SCAF
5 ngan, hiém hodc phat trién rung nhi lam
= sang
Qe
:2 (
=3 2
%) AHRE/SCAF Theo doi:
tie 1h @én 24 h * Tang thoi gian AHRE/SCAF
hoic phit trién rung nhi lAm sang Cin nhac sit dt_mg Kkhing dong
« Thay doi yéu té nguy co dot quy, dwong ubéng & nhitng bénh nhan co
cia cianhan nguy co dot quy cao/rat cao Khi
AHRE/SCAF nhing lgi ich lAm sang c6 thé dwgc
224h tién liéu truée (ra quyét dinh chung
giira bac siva bénh nhén)

Rung nhi lam sang

ESC —~

Hinh 3: Kién nghi qudn Iy AHRE/SCAF theo hwéng ddn ciia ESC3

I1Il. TRIEN VONG NGHIEN CUU

Do sy phd bién cua cac cong cu thuan
tién dé theo ddi va phét hién rung nhi ciing
nhu lugng I6n dit liéu dién tir duoc tao ra tu
thuc té 1am sang khi sir dung cac thiét bi nay,
viéc tién hanh céc nghién cau thuc té voi di
liu d6 ngay cang thu hut dugc nhiéu sy quan
tam. Trién vong nghién ctu tap trung vao
nhitng khoang trong tri thic trong linh vuc
nhu viéc hoan thién cac tiéu chuan danh gia
SCAF, su ddng thuan va ngudng SCAF lién
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quan dén céc bién chung cia rung nhi va
viéc stir dung khang dong du phong cho bénh
nhan.

IV. KET LUAN

Viéc phat hién SCAF bang CIED va thiét
bi theo ddi ngay cang phd bién, dic biét &
nhitg ddi tugng duoc biét 1a c6 nguy co dot
quy (hoac tai phat dot quy) cao. Mac du viéc
phat hién SCAF mang lai co hdi giam nguy
co dot quy do tic mach, nhung mét s6 yéu tb
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can duoc xem xét trugc khi bénh nhan su
dung thudc chéng déng mau lau dai. Cac bac
s 1am sang nén danh gia cac yéu tb nguy co
dot quy truyén théng nhu tudi tic, dai thao
duong, ting huyét p va suy tim, nhiing dir
ligu thu duoc tir thiét bi va trao d6i voi bénh
nhan dé dua ra quyét dinh diéu tri phu hop
nhat ddi vai ting ca thé.

V. LO1 CAM ON

Chung t6i xin chan thanh cam on Khoa
Diéu tri RSi loan Nhip bénh vién Cho Ray da
hd trg dé bai viét tong quan nay c6 thé dugc
hoan thanh.
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GIA TRI CUA PAT CLIP PANH DAU TRONG SINH THIET KIM LOI DUOT
SU HPO'NG DAN CUA SIEU AM POI VO'1 VIEC PINH VI UNG THU VU
TRUO'C VA SAU KHI HOA TRI TAN BO TRQ

Huynh Quang Khanh?, Lé Tuan Anh?, Nguyén Vin Khéi!

TOM TAT

Pit van dé: Viéc dit cac clip danh dau trong
va da dugc chirng minh la hitu ich cho viéc xéac
dinh vi tri khdi u & nhirng bénh nhan trai qua hoa
tri tan b trg va phau thuat bao ton vi. Nghién
ciru xem xét tinh kha thi cua viéc st dung hé
thong danh dau clip dé dinh vi ung thu va va anh
hudéng cua néd doi véi viée danh gia hinh anh dap
{mg diéu trj sau héa tri tan b tro.

Chi dinh: bénh nhén nghi ngo ung thu va
xam lan c6 duong kinh it nhit 2cm (cT2), da
duoc sinh thiét kim 16i dudi huéng dan siéu am
trugc phau thuat bang cach st dung hé thong kim
sinh thiét va va danh dau clip trong va bang céch
sir dung hé théng clip dwoc dua tryc tiép dua trén
Marker™ di dugc thiét 1ap, trudc hoa tri liéu tan
bé trg va phau thuat theo lich trinh sau dé. Vi tri
cua clip danh dau trong vii dugc kiém soét bang
siéu am va X quang v k§ thuat so.

Panh gia: Siéu am va chyp X quang vu gilp
danh gia vi tri clip. Ngoai ra con giup danh gia
dap tng vé mat 1am sang cua hoa tri tan bo tro.
Khong c6 bién chimg nao lién quan dén viéc

Béc sy, Pon vi Tuyén wi, Trung tim Ung buéu,
bénh vién Che Ray

2Gidm doc Trung tam Ung buéu, bénh vién Che
Ray

Chiu trach nhiém chinh: Huynh Quang Khanh
SDT: 0908115780

Email: huynhquangkhanhbvcr@gmail.com

Ngay nhan bai: 20/12/2023

Ngay phan bién khoa hoc: 29/12/2023

Ngay duyét bai: 23/02/2024
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danh déu clip duoc ghi nhan va khong cé kho
khin gi trong viéc danh gia dap tmg diéu tri doi
vé6i héa tri liéu tan bo tro.

Két luan: Nghién ciru nhan manh tam quan
trong cua viéc dit clip danh dau trong va trudc
khi héa tri tan b tro. Nén dat cac clip danh dau
dé giup dinh vi chinh xac giuong khéi u. Gilp
cho phau thuat biét vi tri guong u trong phau
thuat bao ton vi. Ngoai ra con gitp cho nha giai
phau bénh danh gia chinh xac dap @ng trén mo
bénh hoc 1a hoan toan hay chua.

Tir khoa: ung thu v, hoa trj tn bd tro, phiu
thuat bao ton vi, clip danh diu, dap mg mé bénh
hoc hoan toan.

SUMMARY
VALUE OF PLACING MARKER CLIPS
IN ULTRASOUND-GUIDED CORE
NEEDLE BIOPSY FOR BREAST
CANCER LOCALIZATION BEFORE
AND AFTER NEOADJUVANT
CHEMOTHERAPY

Introduction: The placement of
intramammary marker clips has proven to be
helpful for tumor localization in patients
undergoing neoadjuvant chemotherapy and
breast-conserving surgery. The study was to
investigate the feasibility of using a clip marker
system for breast cancer localization and its
influence on the imaging assessment of treatment
responses after neoadjuvant chemotherapy.

Indication: Patients with a suspicion of
invasive breast cancer with diameters of at least
(cT2), underwent

2cm preoperative
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sonographically guided core needle biopsy using
a single-use breast biopsy system and
intramammary clip marking using a directly
adapted clip system based on the established
Marker™, before their scheduled preoperative
neoadjuvant chemotherapy. Localization of the
intramammary marker clip was controlled by
Ultrasound and digital breast tomosynthesis.

Evaluation: Ultrasound and mammography
help assess clip location. It also helps assess the
clinical response to neo-adjuvant chemotherapy.
No complications related to clipping were noted
and there were no difficulties in assessing
treatment response to neoadjuvant chemotherapy.
Conclusion: The study underscores the
importance of intramammary marking clip
systems before neoadjuvant chemotherapy.
Placement of marker clips is advised to facilitate
accurate tumor bed localization. It helps the
surgeon know the position of the cancer bed in
breast-conserving surgery. In addition, it also
helps the pathologist to accurately assess whether
the histopathological response is complete or not.

Keywords: Breast cancer, Neoadjuvant
chemotherapy, Breast-conserving  surgery,
Marker clip, PCR

I. TOM LU'QC DIEU TRI UNG THU VU@

Diéu tri ung thu vi bbi canh hién tai két
hop da mé thirc bao gom phau thuat, hoa tri
va Xa tri, phdi hop voi nhau dé cai thién thoi
gian séng con toan bo va séng con khdng
bénh ctia bénh nhan.

Diéu tri chu dao ung thu va van 1a phau
tri trong d6 bao gdm phau thuat bao ton v,
phau thuat doan nhii, phau thuat nao hach
nach.

- Phau thuat bao ton va la cat rong quanh
khdi budu, sau d6 toan bd va bén bénh s&
dugc xa tri. Thuong chi ap dung cho nhiing

khdi buéu nhé (T1, T2). Liéu phap bao tén
c6 két qua tham my tét hon doan nhii. Xa tri
lam giam tai phat tai chd va cai thién ti lé
séng con dic hiéu do ung thu tuwong duong
v6i doan nhil. Phau thuat nay hién chiém
70% trong diéu tri ung thu va & nhirmg nudc
phat trién.

- Poan nhii la chi dinh kinh dién va la
chon luya cho bénh nhan cé chéng chi dinh
bao tdn va hoic cho bénh nhan thich doan
nhii hon bao ton va. Ngay nay doan nhii chi
gom lay toan bo mo v tir xwong don dén co
thing bung; gitra xuong ¢ va co lung rong,
phtic hop quang v — nam va, da du cia va,
can co nguc Ién. Khi kém theo nao hach
nach thi phau thuat nay goi la doan nhii tan
g6c bién doi.

- Poan nhii tiét kiém da - tai tao va tac
thi 1a mot lwa chon an toan vé mit ung thu,
duoc chi dinh cho ung thu va T1-2, NO-1. Ti
Ié tai phat tai chd va song con sau doan nhil
tiét kiém da dwoc ching minh twong dwong
véi doan nhii chuén sau hon 20 nim theo ddi.
Vit ligu tai tao v c6 thé la mo ty than nhu
vat da co lung rong, vat da co thang bung
hoac tai don, hodc két hop vira vat vira tai.

- Nao hach nach van la phau thuat tiéu
chuan cho dén thap nién 1990, bao gom nao
hach nhom | va nhom Il. Nao hach nach
nhom III thuong qui khdong cai thién tién
luong nhung lai lam gia tang bién chung.
Nao hach nach c6 nhiéu di chang: dau, té,
phu bach mach canh tay.

Vai tro diéu tri toan than tan hd tro@

Véi nhitng tién bo trong diéu tri, khia
canh diéu tri tan hd tro (diéu tri trudc phiu
thuat) dang ngay cang dugc quan tdm hon
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véi muc tiéu ha giai doan khéi buéu voi
nhitng lgi ich nhu sau:

* Giam kich thudc budu nguyén phat

* Tang kha niang phau thuat cua ung thu
tién trién tai chd

» Tang ti 18 bao ton vu

* Nhom tam am hay Her2+

« Panh gia dap tng cua diéu tri

« Pap tng hoan toan vé bénh hoc co gia
tri tién luong

+ Giam muc d6 phau thuat ciia bénh nhén
6 hach duong tinh

* Nao hach nach trung dich

* Giam di chang cta nao hach thuong
quy \ ~

Do d6 diéu tri toan than tan ho tro gitp

- Giam d6 rong cua phau thuat

- Tang tinh thAm my

- Giam cac bién chung sau mo, trong dé
c6 phil bach huyét.

Bén canh viéc hd tro phau thuat, diéu trj
tan hd tro con danh gia dap (g cua té bao 4c
tinh voi diéu tri toan than, diéu ma khong thé
danh gia duoc khi diéu tri sau phau thuat do
d4 1y hét budu di.

Hinh 1. Truwéc hod tri 47mm, sau hod tri 16mm

Chon lya bénh nhan dé diéu trj toan than
tan ho tro

« Bénh nhan tién trién tai chd khong thé
mo duoc

« Bénh nhan c6 budu to mudn diéu tri
bao ton

* cT2Np-1MO tam am hoac Her2+

Panh gia hiéu qua cua diéu tri tan hd tro:

- Pap ung hoan toan trén lam sang
(clinical complete response — CR) va dap
ng hoan toan trén gidi phau bénh
(pathological complete response — pCR) la
nhitng ti€u chi dugc quan tam, véi ti I¢ pCR
chung khoang 15% va pCR & phan nhom
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HER2 dwong tinh 1a 25-40%, tham chi dén
80% khi str dung li¢u phap khang HER2 kép.

- Ti 1é dap tng hoan toan trén lam sang
thuong cao hon hoac twong duong vdi dép
rng hoan toan giai phau bénh. Nhiing truong
hop nay mang lai loi ich cho phau thuat bao
t6n va vi khong con budu, do rong cua phau
thuat giam di, ddng thoi tang tinh thim my
do m6 v con lai du dé tao hinh.

- Tuy nhién, khé khin mac phai nam ¢
viéc xac dinh vi tri khéi buéu, boi budu di
dap ung hoan toan trén tham kham lam sang
va cac phuong tién hinh anh nhu siéu am,
nhd anh.
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PN

-
o A
Pfiey o Kigu 1 Kigu 2
E:-?r:l ung MNha lzi Vun v
hoan toan ’

Hinh 2. Cac dang ddp g sau hoa tri
A D4c treng ndi bt ban dau

Bon doc

‘

B Dac trwng dap rng

Kigu 1

¥

Nham

Kigu 2

Kigu 3 Kigu 4 Kigu 5
Tangcuwdng  khang ddi  Tién trién
lan taa
Tach bigt Thay thé
(
Kigu 3 Kidu 4

‘

Hinh 3. Ddp g hoa tri véi cac tén thiwong vé tinh

Nao hach tring dich (Targeted Axilla
Dissection):

Muc dich la giam di ching cta nao hach
nach ¢ bénh nhan cé hach duong tinh: Phu
bach huyét, cang va yéu vai, t& phan trén
canh tay, cording vung nach

Thuc hanh phé bién hién nay:

banh gia tinh trang hach trén Iam sang
(Kham 1am sang, hinh anh, Sinh thiét): Néu
hach am tinh s& sinh thiét hach linh géc. Néu
hach duong tinh s€ nao hach nach hoac hoa
tri tan bd trg. Truong hop hoéa tri tan b trg

thi s& dat clip dudi huéng dan cua siéu am
vao budu va hach di can, sau d6 hoa tri tan
hd trg. Pap ung lam sang tét s& 1am sinh
thiét hach linh gac bang K¥ thuat hai cach do
tim (phong xa va xanh methylene), lay di it
nhat 3 hach linh géc bao gdom hach c6 danh
clip.

Trong tit ca cac truong hop néu sinh
thiét hach linh gac am tinh thi khéng nao
hach nach. Con sinh thiét hach linh gac
duong tinh thi s€ nao hach nach.
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I. TINH HO'U iCH CUA VIEC DPAT CLIP PANH
DAU BUGU®

Viéc str dung clip danh dau sau khi sinh
thiét 16i kim budu 13 mét trong nhing chia
khoa nham ti wu diéu tri:

- HJ tro bac si chan doan hinh anh déi
vé6i truong hop ¢6 nhiéu tén thuong, dam bao
su twong hop gitra cac phuong tién hinh anh
khac nhau, theo dbi c4c ton thuong lanh tinh

- Hb tro bac si ung buéu qua viéc danh
d4u budu trude héa tri tan hd tro

- H6 tro phau thuat vién trong viéc dinh
vi c4c ton thwong sau hoa tri, xac dinh do
rong phau truong

- H6 tro nha giai phau bénh trong viéc
xac dinh ton thuong da duoc lay ding va

a
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W con o n VISION
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Cc
Bard’
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S s L= con Yy wine
v o ¥ v
1 A
) X " M . PRING

nhan dang tén thuong trong bénh pham doan
nhd.

Déi vé6i nhitng truong hop dap tng 1am
sang véi hda tri tan hd tro, gan mot nua
truong hop clip danh du 1a bang chung duy
nhat cua tén thuong ban dau, do khéng con
thiy rd trén phuong tién siéu am va nhil anh
sau diéu tri. Mot khao sét véi phau thuat vién
trong viéc dinh vi kim truéc phau thuat néu
khong cé clip danh dau cho thay 36% la bat
kha thi, 21% c6 gap kho khan chi 29% khoéng
gap tro ngai gi.

Déi véi cac ton thuong lanh tinh, viéc
danh dau clip hd trg van dé theo dbi, tranh
sinh thiét lai nhiéu lan gdy ra nhitng anh
huong vé tam 1y nguoi bénh.

Mammotome*

B oPIN ‘,»‘wwm , BARBILL
¥ o
BUTTERILY o TRIBELL
SMAPL
BARREL TRLE
$\ g 2 ANCHOR

Hinh 4. Céc loai Clip ddnh diu

I1l. QUY TRINH KY THUAT®

3.1. Chi dinh

Dbi véi cac bénh nhan ung thu va chi
dinh dat clip khéng chi sau khi sinh thiét
khdi u lan dau tién ma con trong sudt qua
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trinh danh gia giai doan tai chd va xam lan
ving bao gdm (1) dat clip sau sinh thiét 15i
dé danh dau khéi u nguyén phat tir d6 theo
ddi dap ung diéu tri va 1ap ké hoach phiu
thuat (nhitng ton thuong khong duge danh
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d4u trude diéu tri hda chat néu sau 1-2 chu ki
thdy kich thuéc giam dang ké bat bugc phai
danh dau trudc lan diéu tri tiép theo). (2)
danh dau céc ton thuong vé tinh can duoc cit
bo trong trudng hop dugc phau thuat bao tén
(bao gém ca nhitng bénh nhan sau diéu tri
hoa chat tan bd tro). 3) dat clip danh dau
nhitng hach nach da dugc chiung minh la tha
phat dé hudng dan boc hach sau diéu tri hoa
chat tan b tro.

- CAc ton thuong co kich thude nho dudi
5mm (do nguy co khong quan sat thdy ton
thuong nay sau sinh thiét)

- T6n thwong nang phuc hop.

- Bénh nhan cé nhiéu ton thuong duoc
sinh thiét.

- Sau khi sinh thiét hat chan khong u xo
tuyén (fibroadenoma) kich thudc nho dé theo
d6i tai phat

- Sau khi sinh thiét kim 15i dudi siéu am
d6i vé6i ton thuong dugc phét hién trén cong
huong tu sau d6 danh gia lai twong ung trén
siéu am

3.2. Chéng chi dinh

- Pang mic c4c bénh cép tinh khéac hoic
mac cac bénh réi loan cac yéu té6 dong
mau...

- Di (ing véi cac thude gay té, gdy mé...

- Lam nang thém cac bénh cii hodc de
doa tinh mang ctaa ngudi bénh...

Chuan bj

e Nguoi thuc hién

- Mot bac sy chuyén khoa chan doan hinh
anh hoac bac si ngoai khoa.

- Mot ki thuat vién phu.

e Phuong tién

- May siéu am

- Sang, vai vo trung

- Dung cu sét khuan

- Thudc sat khuan, thuéc té

- Gang tay vO trung

- PBugc thuc hién tai phong tha thuat —
sinh thiét Bon vi Tuyén v(

o Ngudi bénh

Ki gidy cam két m, 1am hd so bénh an,
lam cac xét nghiém co ban danh gia toan
trang ciing nhu loai trir cac bénh phdi hop.

Cac budc thuc hién

1.Kiém tra hd so

2.Kiém tra ngudi bénh

Déi chiéu théng tin bénh nhan, danh dau
bén v sinh thiét.

3.3. Thuc hién tha thuat

- Kiém tra bénh an: kiém tra hinh anh X
quang VU, vi tri cia tén thuong trén phim
chup X quang, siéu am... phan loai BIRADS
danh gia ton thuong phu hop véi chi dinh
dinh vi dudi siéu am, kiém tra cac xét
nghiém co ban (chta y dong mau co ban).

- Bénh nhan duoc giai thich vé quy trinh
sinh thiét va danh dau ton thuong sau sinh
thiét dé bénh nhan hop tac tét trong qué trinh
thuc hién.

- Bénh nhan dugc dit tu thé nam ngura.

- Siéu am dinh vi ton thuong

- Béc si chon vi tri can sinh thiét trén siéu
am

- Chon loai kim sinh thiét 14G

- V6 khuan v vi tri dinh vi.

- Gy té tai chd

- Tién hanh sinh thiét kim duéi hudng
dan cua siéu am, liy du bénh pham, dua bénh
pham vao lo bao quan

- Sau khi sinh thiét dua clip phu hop qua
nong kim sinh thiét, day kim sinh thiét ra
khoi 161, quan sat dudi siéu am.

- Chyp X-quang 2 tu thé sau dat clip dé
khang dinh vi tri

- Bang ép vi tri sinh thiét, huong dén
bénh nhan vé sinh va theo ddi sau tién hanh
thu thuat

K¥ thuat dat clip:
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* Pit clip danh ddu mé vao gitta budu * Pa 6/ da trung tam thi dit nhiéu clip
duéi hudng dan cua siéu &m danh diu cho mdi 6 cia budu
* Vung trung tam caa budu « Pit clip danh ddu md vao hach di cin
« Ghi nhan vi tri may gio, khoang cach  da duoc sinh thiét
SO V&i nim v, d6 sau so véi da « Pit sau trong hach (giira ron va vo)

* Ghi nhan d6 sau so véi da

_—

e

[ A 3
Thuc hién dat clip da

“
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Theo ddi cac dién bién trong va sau thu
thuat

- Trong khi 1am thu thuat: do mach, huyét
&p, tan sb tho, theo ddi vé mat bénh nhan

- Sau khi lam tha thuat ciing kiém tra
mach, huyét ap, tan sé tho

Tai bién va xu trf tai bién

- Chay méu va dau tai chd: theo dbi sat,
can thiép ngoai khoa néu can

- Choc nham vao céc tang lan can: kiém
soat tot dau kim trén hinh anh siéu am.

- Choang ngat: 1a tai bién thuong gap, do
ngudi bénh qué s¢ hoac lam tha thuat lac
nguoi bénh dang déi. Can giai thich rd cho
ngudi bénh trudc khi lam tha thuat va cho an
nhe. Khi xay ra choang ngat can

- Ngung ngay tha thuat, cho nguoi bénh
nam ghi o Theo d&i mach, huyét ap

- Truyén dich, thd oxy néu can

- Nhiém tring do khong tuan tha dang
quy tang v tring trong thu thuat, cé thé gay
ra ap xe v0. Xir Iy bang khang sinh phé rong.

IV. KET LUAN

Clip danh dau rat quan trong & bénh nhan
duoc hoa tri tan ho tro. Panh clip truéc khi
diéu tri tai buéu nguyén phat va hach nach di
cin da duoc sinh thiét. Theo ddi dap tng cia

budu nguyén phat va hach nach trong khi
diéu tri tan hd tro. Dinh vi clip trong khi
phau thuat, dé giam di ching cua diéu tri ung
thu va
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HIEU QUA GAN TACH TE BAO GOC MAU NGOAI VI BANG MAY
OPTIA SPECTRA TAI KHOA HUYET HOC BENH VIEN CHQ' RAY

Tran Thanh Tung?, Nguyén Vin Thao?, Lé Phuée Pam?,
Huynh Anh Diing!, Nguyén Thi Thao!, Nguyén Thij Bé Ut!,
Cao Thi Bich Nhu!, Nguyén Khic Tung!, Nguyén Ngoc Mail

TOM TAT

Muc tiéu: Panh gia hiéu qua thu thap té bao
gdc mau ngoai vi bang Optia Spectra.

P6i twong va phwong phap: Bénh nhan da
u tay hodc ung thu hach duoc chi dinh ghép té
bao goc hodc nguoi hién té bao goc dat CD34 >
20 té bao/ul sau khi huy dong bing phwong phap
hdi cru mo ta tir 5/2017 dén 4/2023.

Két qua: Co 148 truong hop duoc lay té bao
g6c méu ngoai vi bang Optia Spectra. Tudi trung
binh cia nhdém nghién cau la 48,16 + 14,34. Ty
I¢ nam/nix 1a 1,05/1. Chan doan bao gém: Pa u
tay l1a 41,22%, U lympho khong Hodgkin la
40,54%, U lympho khéng Hodgkin ndo nguyén
phét la 4,73%, U lympho Hodgkin la 8,78% va
ngudi hién té bao gbc 1a 4,73%. Phac do hoa tri
truéc gan tach té bao gbc: 1 line la 64,19%, 2
line 14 31,08%. Phac d6 huy dong gom: Endoxan
— G-CSF 75,68%, G-CSF 14,86%, Hoa tri-G-
CSF 3,38%, Endoxan — G-CSF — Plexirafor
2,70% va G-CSF — Plexirafor 3,38%. Thé tich té
bao gbc trung binh tai té bao gbc 1a 142,88 +
26,29 ml va sé lugng té bao CD34 1a 1753,46 +
1637,46 té bao/ul véi ty 18 séng sot 1a 98,18 *
2,17%. Hé s6 twong quan giira té bao CD34 trong
mau trude khi tach va té bao CD34 cua tdi té bao

Khoa Huyét hoc Bénh vién Che Rdy

Chiu trach nhiém chinh: BS. Nguyén Vin Thao
SPT: 0949882126

Email: thaonguyeny99@gmail.com

Ngay nhan bai: 02/01/2024

Ngay phan bién khoa hoc: 15/01/2024

Ngay duyét bai: 23/02/2024
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gbc 14 0,93. Hiéu qua cua thu thap té bao CD34
chung la 81,08%. Tac dung phu cua tha thuat la
rét run 3,38%, té tay - chan tay 2,03%. Cac tac
dung phu khac khong dwogc ghi nhan.

Két luan: Thu thap té bao goc méu ngoai vi
bang Optia Spectra duoc thuc hién tai Khoa
Huyét hoc Bénh vién Cho Riy c6 hiéu qua la
81,08% va hau nhu khong co tac dung phu.

Tir khéa: té bao gbc tao mau, thu thap té bao
gbc, da u tay, u lympho khéng Hodgkin, té bao
gdc mau ngoai vi

SUMMARY
EFFICIENCY OF PERIPHERAL
BLOOD STEM CELL COLLECTION
BY OPTIA SPECTRA MACHINE AT
HEMATOLOGIC DEPARTMENT IN
CHO RAY HOSPITAL

Objective: Evaluated the efficacy of
peripheral blood stem cell collection with Optia
Spectra.

Study and Method: The multiple myeloma
or lymphoma patient who are indicated for stem
cell transplantation or donor achieved CD34 > 20
cells/ul after mobilization using the Cross -
Descriptive method from 5/2017 to 4/2023.

Results: There were 148 cases of peripheral
blood stem cell collection with Optia Spectra.
The mean age of the study group was 48.16 +
14.34. Male / female ratio 1.05/1. Diagnosis
includes: Multiple myeloma was 41.22%, Non-
Hodgkin lymphoma was 40.54%,  Primary
intracerebral lymphoma was 4.73%, Hodgkin
lymphoma was 8.78% and stem cell donor was
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4.73%. Chemotherapy regimen before apheresis:
1 line was 64.19%, 2 line was 31.08%.
Mobilization regimen included: Endoxan — G-
CSF 75.68%, G-CSF 14.86%, Chemotherapy-G-
CSF 3.38%, Endoxan — G-CSF — Plexirafor
2.70% and G-CSF — Plexirafor 3.38%. The mean
stem cell volume was 142.88 + 26.29 ml, and the
CD34 cell count was 1753.46 + 1637.46 cells/ul
with a survival rate of 98.18 + 2.17%. The
correlation coefficient of pre-separation blood
CD34 cells and product CD34 cells was 0.93.
The efficacy of CD34 cells collection
achievement ratio was 81.08%. Side effects of
collection procedure was chill 3.38%, numbness
of the hands - limbs 2.03%. Other side effects
were not recorded.

Conclusion: Peripheral blood stem cell
collection with Optia Spectra was performed at
Hematologic Department in Cho Ray Hospital.
The efficacy of peripheral blood stem cell
collection with Optia Spectra was 81.08% with
almost no side effects.

Keywords: hematopoietic stem cell, stem cell
collection, multiple myeloma, non-Hodgkin
lymphoma, peripheral blood stem cell

I. DAT VAN DE

Ghép té bao gbc hoic ghép tiy xuong la
su thay thé cac té bao gdc mau bi ton thuong
bang cac té bao goc khoe manh. Ghép té bao
gbc dong loai 1a ghép té bao goc cua ngudi
cho khoe manh ghép cho nguoi bénh va ghép
té bao gbc tu than 12 liy té bao goc cua ngudi
bénh sau khi dugc diéu tri va ghép lai cho
ngudi bénh. Ghép té bao gbc da va dang la
xu thé phat trién cia thé gidi cling nhu trong
nuéc, tng dung vao diéu tri cac bénh 1y, dic
biét trén ddi twong bénh nhan huyét hoc.

Tai Viét Nam, tng dung diéu tri té bao
gbc trong bénh mau 4c tinh cling nhu lanh
tinh dugc 4p dung rong réi va c6 nhiéu bénh

vién 4p dung nhu Vién Huyét hoc Truyén
mau Trung wong, Bénh vién Bach Mai, Bénh
vién Trung wong Hué, Bénh vién Truyén
méu Huyét hoc Thanh phé HS Chi Minh,
Bénh vién Cho Riy... B Y Té di ban hanh
huéng dan chian doan va diéu tri hép té bao
g6c va ap dung cho toan quéc?.

Ngudn té bao gdc dugc ly tach tir méu
ngoai bién sau huy dong tu tuy xuwong ra mau
ngoai bién, duoc chiét tach va xur 1y, luu trit.
Té bao goc duoc biéu hién bang dau an la
CD34 va duoc do bang phuong phap té bao
dong chay. Phuong phéap ¢ dién thu thap té
bao gbc tir tay xwong thudng gy dau don va
khong thu thap duoc nhiéu té bao gdc. Su ra
doi cua phuong phap gan tach té bao gbc
mau ngoai vi bang may Optia Spectra véi su
can thiép tdi thiéu, mang lai hiéu qua cao, it
dau dén ddng thoi thu thap duoc nhiéu té bao
g6c, phuc vu cho ghép véi s6 luong I6n dang
duogc thé gisi va trong nuéc ung dung rong
raie.

Tai khoa Huyét hoc bénh vién Chg Ray,
chung t6i ciing (ng dung thu thap té bao gdc
& méu ngoai vi biang may Optia Spectra va
dém té bao gdéc bang té bao dong chay, luu
trc va ghép té bao gbc cho ngudi bénh.
Trong qua trinh thyc hanh thu thap té bao
g6c bing phuong phap nay, ching t6i dat
duoc nhiéu thanh qua vé sb lugng té bao gdc
cling nhu c6 tac dung phuy tdi thiéu. Do do,
chung t6i tién hanh nghién ciu nay.

Muc tiéu:

Muc tiéu chung: Panh gia hiéu qua gan
tach té bao gbc mau ngoai vi bang méay Optia
Spectra.

Muc tiéu cu thé:

- Ty Ié dat gan tach té bao géc mau ngoai
vi khi ¢6 CD34 > 2,0x10%/kg*
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- Tac dung phu cua phuong phap gan
tach mau ngoai vi bang may
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

- Ngudi hién té bao goc dé ghép té bao
gbc ddng loai.

- Ngudi bénh ¢é chi dinh ghép té bao gbc
tu than da du diéu kién 1y té bao goc.

2.2. Tiéu chuan chen miu

- Tiéu chuan chon vao nghién ctu: Bém
té bao CD34 sau huy dong > 20 té bao/ul

- Tiéu chuan loai trir: Bém té bao CD34
sau huy dong <20 té bao/pl

2.3. Phuong phap nghién cau

Thiét ké nghién cizu: Hoi ciru mo ta cit
ngang

Phwong phdp tién hanh

Chon nguoi bénh hodc ngudi hién dat
diéu kién gan tach té bao goc méau ngoai vi

Tién hanh gan tach té bao gdoc ngoai vi
bang may Optia Spectra theo qui trinh gan
tach [1], [Error! Reference source not
found.].

Giai doan 1: chay moi

« Rap bo kit vao may theo so do.

e Két n6i ACD, dich lgc.

Il. KET QUA NGHIEN cU'U

e Thiét lap ché 46 CMNC chay mdi.

Giai doan 2: gan tach té bao gbc.

o Két nbi v6i bénh nhan.

e Liy méu vao may, quay ly tam.

e Diéu chinh cac thong sb (plasma, thoi g
ian, toc do tach) dé thu thap té bao gbc.

Giai doan 3: tra mau vé va két thuc.

e Tra mau vé cho ngudi bénh.

e Két thiic gan tach khi thé tich tii mau
thu thap > 100 ml.

o Ngit két ndi véi ngudi bénh.

e Thao bo Kit.

Xét nghiém tdi thu thap voi cac théng sb
vé: hong cau, Het, bach cau, tiéu cau, CD34,
ty 1& séng.

Ghi nhan thé tich tai thu thap.

Tinh s6 luong CD34 té bao/uL

Panh gia két qua té bao CD34 >
2,0x10%kg

Ghi nhan tac dung phu trong qué trinh
thu thap bao gdm: ha huyét ap, séc giao cam,
di ung, co giat, lanh run, té tay chan.

2.4. Thu thap va xir ly sé liéu

Thu thap sé liéu theo biéu mau.

Lap dir liéu vao bang excel 2010.

Xt ly s6 liéu bang phan mém stata 14.1.

Tir thang 5/2017 dén 4/2023, chiing t6i co 148 truong hop dat tiéu chuan gan tach té bao

g6Cc mau ngoai Vi.

Bdng 1. Phan bé tuéi theo nhom nguwoi cho TBG

Ngudi cho TBG Tubi (TB £ SD)
Donor (n=7) 40,28 + 4,49
Pa u tuy (n=60) 57,56 +£ 9,10
U lympho Hodgkin (n=11) 27,18 £ 6,73
U lympho khéng Hodgkin
LKH ngoai bién (n=59) 43,51 + 13,22
LKH ndo (n=11) 47,90 £ 16,59

Nhdn xét: Ngudi cho TBG trong nghién ciru ¢6 d6 tudi trung binh cao & nhom Pa u tiy,
U lympho khéng Hodgkin, thip & nhém U lympho Hodgkin
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Biéu dé 1. Gigi ciia nhém nghién ciru
Nhgn xét: Gigi nhom nghién ciu gan nhu twong duong ¢ nhém Pa u tiy, U lympho
khéng Hodgkin ngoai bién va donor. Nam nhiéu hon nit & nhém U lympho Hodgkin va U
lympho khéng Hodgkin nao.
Bdng 2: Pdc diém chén dodn bénh

Ngwaoi cho TBG n %
Donor 7 4,73
Pa u tuy 60 40,54
U lympho Hodgkin 11 7,43
U lympho khong Hodgkin
LKH ngoai bién 59 39,86
LKH néo 11 7,43

Nhgn xét: Nguoi cho TBG trong nhdm nghién ciru, bénh nhan Pa u tuy chiém ty 18 cao
nhat 40,54%, U lympho khéng Hodgkin dtng tha 2 chiém 39,86%.
Bdng 3: Phdc do huy déng té bao géc

Phac do n %
Endoxan — G-CSF 112 75,68
G-CSF 22 14,86
Hda tri-G-CSF 5 3,38
Endoxan — G-CSF — Plexirafor 4 2,70
G-CSF — Plexirafor 5 3,38

Nhgn xét: Phac d6 huy dong chu yéu 1a phac ¢6 Endoxan — G-CSF 75,68%, G-CSF don
thuan 14,86%
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Bdng 4: Sé lan thu thdp té bao géc méau ngoai vi

S6 lan thu thap 1 1an (n,%) 2 14n (n,%)
Donor (n=7) 4 (57,14) 3 (42,86)
Pa u tay (n=60) 34 (56,67) 26 (43,33)
U lympho Hodgkin (n=11) 4 (36,36) 7 (63,64)
U lympho khéng Hodgkin
LKH ngoai bién (n=59) 23 (38,98) 36 (61,02)
LKH ndo (n=11) 8 (72,73) 3(27,27)

Nhan xét: Sé l1an thu thap 1 1an & nhom donor 1a 57,14%, Pa u tay 12 56,67%, U lympho
khong Hodgkin ndo 1a 72,73%, s6 1an thu thap 2 1an & nhém U lympho Hodgkin 1 63,64%, U

lympho khéng Hodgkin ngoai bién 61,02%.

Bdng 5: Pic diém tli té bao gic
Thong sé Giatri Gia tri
(n=148) TB+SD Nhé nhat — l6n nhit
Thé tich (mL) 142,88+26,29 66 - 210
Hong cau (G/L) 0,02+0,01 0,01 —0,07
Bach ciu (G/L) 9,01+4,91 0,90 — 27,9
Tiéu cau (G/L) 27,81+13,08 7-74
CD34 (té bao/uL) 1753,46+1637,46 240,86 — 9581,43
Ty ¢ sbng CD34 (%) 98,18+2,17 82 - 100

Nhgn xét: Tui té bao gbc thu thap c6 sé luwong hdng cau trung binh rat thap 0,02 G/L, sb
lugng té bao gbc trung binh cao 1753, 46 té bao/uL vai ty 18 sdng trung binh 98,18%.

o
o
©o
L]

r=0,93

Té bao/ pL

CD 34 mau

T
8000 10000

Té bao/ pL
CD 34 tii thu thap
Biéu do 2. Méi twong quan ciia CD34 méu va CD34 tdi thu thap
Nhdgn xét: S6 luong té bao CD34 mau truéc tach ¢ mbi twong quan rat manh vai sé

luong CD34 thi thu thap vai r=0,93
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Bdng 6. Két qud thu thap CD34 > 2.0x10%/kg

Thong sb Két qua dat n(%)
Donor (n=7) 7(100)
Pa u tay (n=60) 55 (91,67)
U lympho Hodgkin (n=11) 8 (72,73)
U lympho khdng Hodgkin ngoai bién (n=59) 41 (69,49)
U lympho khong Hodgkin ndo (n=11) 9 (81,82)
Chung (n=148) 120 (81,08)

Nhdn xét: Két qua thu thap té bao gbc dat 100% & nhém donor, 91,67% & nhém Pa u tay,
U lympho khéng Hodgkin néo 81,82%, U lympho Hodgkin 72,73%, thiap & nhém U lympho
khdng Hodgkin ngoai bién 69,49%. Hiéu qua chung la 81,08%.

Bdng 7. Méi twong quan ciia cac yéu té va két qud thu thap

Thong s6 (n=148) Hé s twong quan (r) p
Gidi 0,08 0,321
Line hoéa tri 0,08 0,309
Hong cau 0,13 0,107
Bach ciu 0,06 0,451
Monocyte 0,02 0,730
Tiéu cau 0,15 0,067
CD34 mau (té bao/uL) 0,34 <0,001
S6 lan tach 0,40 <0,001

Nhan xét: Sé luong té bao gdc va sb lan tach c6 mdi twong quan dang ké dén két qua dat

va c6 y nghia théng ké véi p < 0,001.

Bdng 8. Tac dung phu qué trinh gan tach té bao géc

Thong sé (n=148)

Gi4 tri n(%)

Lanh run 5 (3,38)
TE tay 3 (2,03)
Co giat 0 (0,00)

Tut huyét ap 0 (0,00)
Sbc 0 (0,00)

Nhdn xét: Tac dung phu trong qua trinh gan tach té bao géc thuong gap lanh run 3,38%,
té tay 2,03%. Khdng c6 tac dung phu ning nhu co giat, tut huyét ap, sbc.

IV. BAN LUAN

Qua thoi gian tir 5/2017 dén 4/2023,
chung t6i c6 148 truong hop duoc gan tach té
bao gdc tir mau ngoai vi bing may Optia
spectra.

Vé chan doan bénh, trong nhém nghién
ciu cua ching tdi tap trung cha yéu bénh

nhan Pa u tay véi ty 1€ 40,54%, U lympho
khéng Hodgkin ngoai bién 39,86% va U
lympho khong Hodgkin lymphoma néo
nguyén phat 7,43%, U lympho Hodgkin
7,43%, ngudi hién té bao goc 4,73%. Theo
nghién ctu cua tac gia Keklik M va cong su,
Pa u tuay co6 57,8%, U lympho Hodgkin
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9,4%, U lympho khéng Hodgkin 28,1%. So
Véi tac gia nghién cau cuaa ching téi co ty 1€
tuong dong®.

Vé s6 1an thu thap, trong nghién ctru cua
chung t6i c6 sb 1an thu thap 1 lan & nhom
donor 1a 57,14%, Pa u tuy la 56,67%, U
lympho khéng Hodgkin néo la 72,73% va co
s6 lan thu thap 2 1an & nhém U lympho
Hodgkin la 63,64%, U lympho khong
Hodgkin ngoai bién 61,02%. Theo Buckley
va cfng su, s6 lan thu thap: 50 (57,47%)
bénh nhan duoc thu thap 1 1an, 27 (31,03%)
bénh nhan duoc thu thap 2 lan, 10 (11,50%)
bénh nhan thu thap 3 1an. So véi tac gia
nghién ctru ching t6i tuong duong. Nhu vay,
trong nghién ctru cua chiing t6i, chi can thuc
hién thu thuat 1-2 1an 1a c¢6 thé lay du sd
luong té bao gbe. Pay 1a su tién bo cua khoa
hoc k¥ thudt tng dung may gan tach mot
cach thanh céng.

V& tai thu thap té bao géc, trong nghién
ctu cua ching toi c6 sb luong hong cau
trung binh rét thap 0,02 G/L, s6 luong té bao
gdc trung binh cao 1753, 46 té bao/uL véi ty
I& séng trung binh 98,18%. Pay 1a mot san
pham thu thap rat tot voi su tap trung cha
yéu 1 té bao gdc, it 1an té bao hdng cau, va
tiéu cau. Theo nghién ciru cia tac gia Keklik
M va cong su, so luong té bao CD34 tui la
2450 té& bao/ulL®. So véi tac gia, két qua
ching t6i thap hon. Qua d6, chung t6i s& ¢
gang hoan thién hon dé c6 nhitng két qua tot
hon trong nhitng lan gan tach sau.

Vé két qua thu thap, trong nghién cau
cua ching t6i két qua thu thap té bao gdc dat
CD34 > 2.0x10%kg la 100% & nhém donor,
91,67% ¢ nhoém Pa u tuy, U lympho khong
Hodgkin ndo la 81,82%, U lympho Hodgkin
72,73%, thap ¢ nhém U lympho khong
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Hodgkin ngoai bién 69,49%. Hiéu qua chung
la 81,08%. Theo Duong HK, sb lugng CD34
t6i thiéu 1a 2.0x x10%/kg cho mdi lan ghép &
ngudi 16n cho ghép tu than hay ghép dong
loai*. Theo nghién ciru cua tac gia Keklik M
va cong su, hiéu qua gan tach té bao gdc dat
65,06%°. Theo Sanderson F va cong su, hiéu
qua gan tach té bao CD34 dat 1a 67%’. Con
theo Buckley va cong su, hiéu qua gan tach
té bao CD 34 dat 1a 74,23%2 Nhu vay, so
Vi céc tac gia, hiéu qua gan tach cuaa chdng
toi cao hon.

Vé méi tuong quan véi cac yéu td anh
huong dén két qua thu thap té bao gdc, cac
yéu t6 tudi, gisi, sé lugng hong cau, bach
cau, tiéu cau khong anh huong dén két qua.
S6 lwong té bao gbc mau trudc tach va sé lan
tach c6 mdi twong quan dang ké dén két qua
dat va c6 ¥ nghia théng ké véi p < 0,001.
Trong d6, s6 lugng té bao CD34 mau trudc
tach c6 méi twong quan rat manh véi sd
luong CD34 tai thu thap véi r=0,93. Nhu
vay, Viéc thu thap té bao gbc phu thudc dang
ké vao s6 luong té bao CD34 mau trudce tach.

Vé tac dung phu khong mong muén trong
nghién ctu cia ching tdi gap rat it, cha yéu
Ia lanh run va té tay chan do ha calci mau.
Chung t6i di phong ngira bang cach tiém
calci trong qua trinh thuc hién thu thuat.

Tom lai, phuong phap gan tach té bao
gdc méu ngoai vi bang may Optia dd mang
lai két qua thanh cong cho nguoi bénh vai ty
l¢ dat CD34 > 2.0x10%kg la 100% & nhém
donor, 91,67% ¢ nhém Pa u tay, U lympho
Hodgkin 72,73%, U lympho khong Hodgkin
ngoai bién 69,49%, U Ilympho khong
Hodgkin ndo la 81,82%, hiéu qua chung
81,08% vai tac dung phu tbi thiéu.
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V. KET LUAN

Phuong phap gan tach té bao géc & méu
ngoai vi bang may Optia thuc hién tai Khoa
Huyét hoc Bénh vién Cho Riy co ty Ié dat
CD34 > 2.0x10%kg la 100% & nhém donor,
91,67% ¢ nhéom DPa u tay, U lympho
Hodgkin 72,73%, U lympho khéng Hodgkin
ngoai bién 69,49%, U Ilympho khong
Hodgkin ndo la 81,82%, hiéu qua chung
81,08% va hau nhu khong c6 tac dung phu.
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TOM TAT

Pit vin dé: Viém phoi lién quan dén tho
may (VAP) Ia bénh nhiém khuan lién quan dén
chiam soc y t& (HAI) phd bién nhat tai Bénh vién
Chg Riy (BVCR). Tuy nhién, cd rat it thanh
cong trong viéc cai thién ty 1€ VAP tai BVCR
mac du di c6 nhiéu bién phap can thiép. O Viét
Nam, viéc danh gid hiéu qua st dung mét céch
tiép can cd hé thdng dé cai thién cong tac phong
ngira va kiém soat nhiém khuan van chua dwoc
phd bién.

Muc tiéu: Ching t6i di gi6i thiéu céch tiép
can danh gia hiéu qua géi phong ngira VAP tai
khoa hdi sirc ngoai than kinh (NsICU), BVCR dé
cai thién ty 1¢ VAP.

Phwong phap: Danh gia hiéu qua goi cham
s6c VAP, bao gdbm ca quy trinh cai may the som
va giam an than, da duoc trién khai trong NsICU
tir thang 4 nam 2019 dén thang 3 nam 2022. Ty
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1€ VAP co ban trén 1.000 th may-ngay va ty 1é
s6 tho may - ngay trén bénh nhan - ngay (ty 1¢ sir
dung thiét bi; DUR) da duoc ghi nhan cho 12
thang trudc can thiép (2018). Phan tich t-test doc
lap hai miu duoc thuc hién dé dinh luong su
khac biét v& ty 16 VAP truéc can thiép so véi
mot, hai, va ba nam sau can thiép. C&c bién phap
quy trinh dé gidm sét sy tuan thu caa nhan vién
dbi vai cac yéu to cua goi da duoc ghi lai.

Két qua: Ty suat VAP co ban trung binh
giam dang ké tir 21,7 trude can thiép xudng 15,0
sau can thiép nam dau (p <0,05) va 14,5 sau nim
thtr hai sau can thiép (p <0,05), va 11,8 sau nam
thar ba sau can thiép (p <0,05). DUR trung binh
tuong ting nhe tir 0,82 trudc can thiép dén 0,89
sau nam dau tién, 0,85 sau nam th& hai sau can
thiép, va 0,89 sau nam thir ba sau can thiép. Tuan
thii theo goi trung binh ddi voi cac yéu tb cua bac
sT tang tir nam thtr nhat dén nam thir ba (quy trinh
cai may tho tir 47,07% lén 59,51% lén 91,23%,
giam thudc an than hang ngay tir 52,35% lén
62,99% lén 91,58%, va chi dinh vat ly tri liéu
som tir 37,8% 1én 47,6% 1én 76,02, twong ung).
Tuan thu g6i phong ngira voi cac yéu td diéu
dudng (ké cao dau giuong, ap luc bong chén noi
khi quan, cham so6c rang miéng va thay b trao
d6i lam 4m va am) cao trong subt thoi gian can
thiep (khoang 85-100%).

Két luan: Ung dung mé hinh tiép can danh
gid goi phong ngtra VAP tai khoa NsICU la mot
cach tiép can hop ly, hiéu qua trong béi canh
cong tac kiém soat nhidm khuan con nhiéu thach
thirc nhu hién nay da dem lai lgi ich to Ion trong
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viéc giam viém phdi lién quan téi tho may tai
khoa NsICU. Ngoai ra hiéu qua goi phong ngtra
VAP nay cling dang duoc ma rong ap dung hiéu
qua cho tat ca cac ICU khac cua BVCR va mot
s6 bénh vién hang dau tai Viét Nam.

Tir khoa: Goi phong ngira viém phoi lién
quan toi thd may, nhiém khuan bénh vién, hoi
sirc ngoai than kinh

SUMMARY
EVALUATING THE EFFECTIVENESS
OF CARE BUNDLE FOR
VENTILATOR-ASSOCIATED
PNEUMONIA IN NEUROSURGICAL
INTENSIVE CARE UNIT, CHO RAY
HOSPITAL, VIETNAM

Background: Ventilator-associated
pneumonia (VAP) is the most common
healthcare-associated infection (HAI) at Cho Ray
Hospital (CRH). Despite numerous interventions,
the success in improving VAP incidence rate in
CRH has been minimal.

Aims: Evaluate the effectiveness of VAP
prevention bundle in neurosurgical intensive care
unit (NsICU), to reduce the incidence rate of
VAP.

Methods: The effectiveness of the care
bundle was assessed in the NsICU from April
2019 to March 2022. The VAP rate and device
utilization ratio (DUR) were recorded for 12
months prior to intervention (2018). Two-sample
independent t-test analysis was performed to
guantify the difference in VAP rates before
intervention in comparison with one, two, and
three years after the intervention. The care
bundle compliances were also monitored.

Results: The mean VAP rate decreased
significantly from 21.7 pre-intervention to 15.0
after the first-year (p < 0.05), 14.5 after the
second-year (p < 0.05), and 11.8 after the third-
year (p < 0.05) of intervention. Mean DUR
increased slightly from 0.82 before intervention
to 0.89 after the first-year, 0.85 after the second-

year, and 0.89 after the third-year of intervention.
Mean physician compliance increased from the
first to the third (ventilator weaning from 47.07%
to 59.51% to 91.23%, daily sedation reduction
from 52.35% to 62.99% to 91.58%, and early
indication of physical therapy from 37.8% to
47.6% to 76.02, respectively). Compliance with
the nurse elements was consistently high 85-
100%.

Conclusion: Implementing the systematic
approach model to assess the VAP prevention
bundle proves effective in reducing VAP rates in
the NsICU.

Keywords: Prevention bundle for ventilator-
associated pneumonia, hospital-acquired
infections, neurosurgery intensive care unit

I. TONG QUAN

Hién nay cac nudc phat trién ciing nhu
cac nudc dang phat trién trong d6 co Viét
Nam dang phai d6i mat véi nhung thach thic
I6n tir viéc ty 1& nhidm khuan bénh vién cao,
trong d6 dic biét cac nuéc dang phat trién
vé6i hé thong y té chua hoan thién nén cong
tac phong ngira nhiém khuan gap nhiéu kho
khan chinh vi vay ma ty I& nhidm khuan bénh
vién tai cac nudc dang phat trién thuc sy cao
hon nhiéu cic nudc da phat trien. Theo
khao sat tai cac bénh vién tai Viét Nam cho
thdy trong 4 loai nhidm khuan hay gip nhu
VAP, CLABSI, CAUTI, va SSI thi VAP la
mdi quan tdm chinh caa hau hét cac co so y
té.

Nghién ctru cia Ahmed NH. va cong su
cho thdy sd trudong hop bi viém phoi lién
quan t6i thé miy do nhiém Acinetobacter
baumannii tai khoa ICU kha cao la
86,36%!21.

Goi phong ngira 1a tp hop cac thanh t6
da dugc chung minh c6 hi¢u qua trong viéc
lam giam mot loai nhiém khudn nao d6 duoc
quan tdm qua cac nghién ctru can thi¢p trudc
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d6 va khi trién khai 4p dung géi can thiép
nay vao thyc té ciia don vi minh thi dam bao
1a d& tmg dung cho NVYT ddng thoi chi phi
thap, khi két hop cac thanh t& nay lai véi
nhau thi s€ dem lai loi ich to 16n hon trong
viéc giam nhiém khuan nhu goi phong ngira
viém phoi lién quan t6i thd mayl4. Pa
khang thudc: 1a tinh trang nhay cam khang
sinh cua tac nhan gay bénh véi khang sinh
duoc xac dinh dwa trén kha ning dé khang
clia tac nhan giy bénh ddi véi it nhit trén 3
nhom khang sinh®l. Cac dinh nghia va tiéu
chuan chin doan ca bénh-viém phéi bénh
vién (HAP), viém phoi lién quan t6i tho may
(VAP)[E].

Nghién ciru cua tac gid Sandra Burja va
cong su trong viéc ap dung goi phong ngura
VAP bao gdm cac thanh t6 nhu nam dau cao,
chim soc rang miéng bang chlorhexidine, hit
dich trén bong chén, danh gid viéc cai may
thd sém hang ngay, dung thudc e ché bom
proton & da day, str dung hé thong hut dam
kin, duy tri 4p luc bong chén 25 cmH20, két
qua sau 3 thang can thiép goi cho thiy cac ty
1¢ mic m&i VAP mudn sau 7 ngay giam rd

rét so voi nhom khong can thi€p goi VAP
(13.5% so véi 30.9%, p=0.0027)[. Nghién
ctru cua tac gia Aliye Okgin Alcan va cong
su danh gid hi¢u qua cua goi VAP trén bénh
nhan thé may tai khoa ICU cho thiy sau khi
can thi¢p goéi phong ngura VAP lam giam ty
suat VAP tir 25.91 xubng con 8.5/1000 bénh
nhan thé may-ngay 4,

Tai Vi¢t Nam chua c6 mot nghién clru
chi tiét vé viéc 4p dung bang kiém goi phong
ngura VAP trén bénh nhan thé may. Ngoai ra,
s6 lidu giam sat nim 2017 tai BV Cho Ry
cho thdy ty suat VAP rat cao 28/1000 bénh
nhan thd may-ngay nhung chua cé bi¢n phap
can thiép cy thé. Chinh vi véy, trong nghién
ciru nay chung t6i danh gid hi¢u qua bang
kiém gbéi phong ngira VAP trién khai tai
khoa hoi strc Ngoai than kinh, bénh vién Cho
Riy nham giam ty suit VAP, mic do tudn
thii cac thanh t6. Thong qua nghién ciru nay,
chung t6i mong muén mo rong ap dung goi
phong nglra VAP thi diém tai khoa NsICU
cho cac khoa phong cé giwong hoi sirc va
cho cac bénh vién myén dudi, dem lai hiéu
qua diéu tri va loi ich kinh té.

Bénh nhan thé may tai khoa NsICU

Trudce can thiép géi VAP
[ ]

v

- Ty suat VAP
- Tylé DUR

Panh gia goi phong ngira VAP 451 ca
(2043 co ho1 giam sat)

v

- Ty 1é tuan thu cac thanh t6 goi VAP
- Ty suat VAP
- Ty1lé DUR

So' do nghién ciru
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II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi twgng nghién ciru

Bénh vién Cho RAy voi quy md sb
givdng bénh nhan noi trd 3200. S6 bénh
nhan ning can phai can thiép thd may trung
binh 160-180 truong hop mdi ngay. Trong
d6 khoa hoi stc Ngoai than kinh bénh nhan
lién quan téi bénh Iy than kinh, chan thuong
so n&o trung binh mdi ngay 1a 40 bénh nhan,
trong d6 nhu cau hd tro thé may cao trung
binh chiém 80%.

Tiéu chuan nhan bénh 1a cac bénh nhan
thd may tai cac khoa hdi strc ngoai than kinh
bénh vién Chg Ry tir thang 4/2019 téi thang
3/2022 cé ap dung goi phong ngua VAP.
Tiéu chuan loai trir 13 cac truong hop viém
phdi thd may tir tuyén trude, viém phoi tha
may tir cong dong khong dua vao 16 nghién
cuu.

2.2. Phwong phap nghién ciru: Nghién
cuu can thi€p

2.2.1. Xdy dung va dp dung goi phong
ngiva VAP gom 7 thanh té (Phu luc 1):

- Béc si co danh gia su can thiét cua viéc
cai may thé sém: bién sb nhi gia, gom 2 gia
tri: Co6 - Khong

- Bac s c6 giam an than, gidn co sém cho
bénh nhan: bién sé nhi gi&, gém 2 gia tri: C6
- Khéng

- Bénh nhéan c6 duoc tap vat ly tri liéu
khong: bién sb nhi gia, gom 2 gia tri: C6 -
Khéng

- Bénh nhan c¢6 duy tri nam dau cao 30-
45°C: bién s6 nhi gia, gom 2 gia tri: C6 -
Khéng

- Bénh nhan c6 dugc cham soc rang
miéng biang bo ban chai bot bién chuin
khong: : bién sé nhi gia, gdom 2 gia tri: CO -
Khéng

- Ap lyc bong chén ndi khi quan co duoc
duy tri trong muac binh thuong 24-30

cmH20: : bién sb nhi gi&, gébm 2 gia tri: C6 -
Khong

- Bénh nhéan c6 duoc su dung va thay bo
HME phu hop khdng: bién sé nhi gia, gom 2
gia tri: C6 — Khéng

2.2.2. Xdy dung va dp dung bing kiém
giam sdt tudn thu thwe hanh (Phu luc 2):

Xir ly s6 lieu: Nhap liéu bang phan mém
Epidata 3.1; Phan tich sé liéu bing phan
mém Stata 10.0; Str dung kiém dinh doc lap
T-test trung binh 2 nhém cho ty suat VAP,
cho nhém trugc can thiép va sau can thiép
g6i phong ngira viém phdi lién quan téi tho
may. Kiém dinh T-test c6 ¥ nghia théng ké
khi gia tri p<0,05.

INl. KET QUA NGHIEN cU'U

Sw tuan thi cac thanh té thuc hanh &p
dung gbi phong ngwa VAP cuaa bac si va
diéu duéng

Dé danh gia vai trd cua céc thanh té cua
g6i phong ngira VAP bao gom: cai may tho
sém cho bénh nhan thd may, giam an than
sém, tap vat ly trj liéu, nam dau cao 30-45°C,
cham soc rang miéng bang ban chai bot bién,
thay HME phu hop, duy tri &p luc bong chen
phu hop 24-30 cm H2O trong viéc giam
nguy co viém phoi lién quan téi thd may.
Nhém nghién ciru dd tién hanh thuc hién
danh gia trén 2012 co hoi cua bénh nhan tho
may diéu tri tai khoa NsICU da duoc trién
khai &p dung thuc hanh géi phong ngtra VAP
trong thoi gian 3 nam, két qua nghién cau
cho thay ty I tuan thu thuc hanh trung binh
Clia céc thang trong ndm céc thanh té ciia bac
sT ting dan theo thoi gian, cu thé véi thanh té
cai may tho sém lan luot qua 3 nim la
47.07%, 59.51%, va 91.23%. Ty I¢ tuan thu
trung binh hang thang ddi véi thanh té giam
s dung thudc an than som ciing ting dan
theo qua cac nim cu thé lan luot 1a 52.35%,
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62.99%, va 91.58%. Ty Ié tuan thu trung
binh hang thang tap vat ly tri li¢u ciing tang
dan qua cac nim lan luot 1a 37.8%, 47.6%,
va 76.02% (Bang 1). Di véi 4 thanh t6 tuan
thu thuc hanh cua diéu dudng & mic cao trén
85% qua cac nam, dac biét trong nam 3 cua
can thiép dat trén 97%. Cu thé ty 1é tuan thu
trung binh céc thanh té qua cac nam nhu sau:

ty 1& tuan thu d6i véi thanh té nam dau cao
lan luot 1 95.57%, 93.83%, va 100%; thanh
t str dung goi chim soc ring miéng lan luot
la 99.12%, 97.92%, va 100%:; thanh té duy
tri &p luc bong chén 24-30 cm H20 lan luot
1a 92.32%, 86.82%, va 97.8%; thanh tb thay
b6 HME phd hop lan luot 12 96.46%,
94.07%, va 97.28% (Bang 2).

Bdng 1. Ty 1é % tuan thi cac thanh té ciia bdc si trong géi phong ngira viém phai lién
quan téi thg' may tai khoa héi sirc ngogi than kinh

STT Ti 1é tuan tha BS Nim 1 (%) Nim 2 (%) Nim 3 (%)
S6 co hdi (n) 1238 699 106

1 Cai may tho sém 47.1 (583/1238) | 59.5(416/699) | 91.5(97/106)

2 | Giam thudc an than som | 52.3 (648/1238) | 62.9 (440/699) | 91.5(97/106)

3 Tap vat ly tri lidu 37.8 (468/1238) | 47.6(333/699) | 76.4 (81/106)

Bdng 2. Ty & % tuan tha cac thanh té cia diéu dwéng trong goi phong ngera viém phai
lién quan téi thé may tai khoa héi sirc ngogi than kinh

STT Ti 1é tuan tha DD Nim1 (%) | Nim2 (%) | Nim 3 (%)
S6 co hdi (n) 1238 699 106
4 Nim dau cao 30-45 do 95.6 (1183/1238) |93.9 (656/699)| 100 (100/100)
5 | Str dung gbi cham soc rang miéng | 99.1 (1227/1238) |97.9 (684/699) | 100 (100/100)
6 | Duy tri 4p luc béng chén 24-30cm |92.3 (1143/1238) |86.8 (607/699)|98.1 (104/106)
7 Thay bé HME pht hop 96.5 (1194/1238) |94.1 (658/699)|97.2 (103/106)

Khao sat sy tuan tha toan bg thuc
hanh cac thanh té cia bang kiém goi
phong ngira VAP

Két qua nghién ctu cho thay qua thoi
gian khao sat 3 nam cho thay ty Ié tuan tha

trung binh cua toan bo goi phong ngua VAP
ting dan theo cic nim cu thé la 13.26%
trong nam 1, 19.33% trong ndm 2, va tang
1én 58.13% trong nam 3 (Hinh 1).

100
gz 80 58.1
g 60
2
s 40 133 193
@ 20 ‘
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Hinh 1. Ty 1¢ % hoan thanh toan bg cac thanh té trong bang kiém g6i phong ngira
viém phai lién quan téi thé may tei khoa héi sirc ngogi than kinh
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Panh gia hiéu qua ciaa goi phong ngira
VAP trén ty suat VAP truéc va sau can
thiép goi phong ngira VAP

bé danh gia hiéu qua cua goi phong ngua
VAP, ching t6i tién hanh khao sat vai tro cua
cac thanh t6 trong gbi VAP trén hon 2043
truong hop viém phai lién quan toi the may,
sau d6 do luong bang ty suat VAP trén 1000

bénh thd may ngay. Két qua nghién cau &p
dung goi phong ngira VAP cho thay hiéu qua
thuc su trong viéc giam viém phéi lién quan
toi thod may so vai trudec khi ap dung goi
phong ngira VAP lan luot qua cac nim la
15.0, 14.5, va 11.8 so véi trudce can thiép la
21.7 (Hinh 2).
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Trude can Nam 1 Nam 2 Nam 3
thiép

Sau can thiép

Hinh 2. Ty sudt VAP/ 1000 bgnh nhan thé may-ngay truwéc
va sau can thiép goi phong ngera VAP

Khao sat ty 1é sit dung may thé truéc
va sau can thiép goi phong ngwa VAP trén
bénh nhan viém phdi tai khoa NsICU

Dé danh gia mirc do sir dung may tho tai
cac truong hop th¢ mday tai khoa NsICU,
nghién ctu tién hanh khao sat chi s6 ty 18 sir
dung may tho. Két qua khao sat cho thay ty

I¢ st dung may tho sau khi can thiép tang
cao hon so véi truac khi ap dung goi phong
ngtra viém phéi lién quan tgi thd may, cu thé
la 0.89 trong ndm 1, 0.85 trong nam 2, 0.89
trong nam 3 so v&i 0.82 trugc can thiép
(Hinh 3).
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Hinh 3. Ty I¢é sir dung mdy tho trudc va sau can thiép géi phong ngira VAP

Khao sat sw anh hwéong cua ty 1€ %
tuén thi vé sinh tay trwéc va sau can thiép
g6i phong ngira VAP tai khoa Héi sirc
Ngoai than kinh

Nghién cau cho thay ty Ié tuan tha vé
sinh tay trung binh cua nhan vién y té ting

cao va duy tri trén 80% sau can thiép goi
phong ngura VAP so véi trude khi can thiép,
cu thé trudc can thiép 1a 68%, sau can thiép
nam tha 1 1a 80%, nam thir 2 1a 96%, va nam
tha 3 1a 80% (Hinh 4).

P<0.0013

100

P<0.0001

— P=0.0009 o
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Trudce can thiép Nam 1
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Sau can thi¢p

Hinh 4. Ty ¢ % tuén thi vé sinh tay trwéc va sau can thigp
tai khoa Hai sitc Ngogi than kinh
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Vai tro caa goi phong ngira VAP trén
thoi gian nam vién trung binh va thoi gian
thé may trung binh trwéc va sau can thiép
go6i phong ngira VAP

Dé danh gia vai trd cua goi phong ngia
VAP trén thoi gian tho may trung binh va
thoi gian nam vién trung binh trong nghién
ctu nay, két qua nghién ctu cho thdy thoi
gian thé may trung binh qua cdc nidm ting

cao hon so vai trude khi tién hanh can thigp
g6i phong ngira VAP lan luot 14 5.49, 6.31,
5.88 ngay so véi 5.38 ngay cua trudc can
thiép. Bén canh d6 thoi gian nam vién trung
binh qua 3 nim can thiép thip hon so véi
trude khi trién khai goi phong ngira VAP lan
luot 14 4.96, 5.04, 6.37 ngay so vdi 6.58 ngay
cua trudc can thiép (Hinh 5).

g 7

 ——

% ;1 —+—Tho1 gian nam vién

- ; trung binh (LOS)

g :) —Thoi gian thd may trung
2 I binh (LOV)

g 0 |

= 0 Trudc can thiép Nim 1 Nam 2 Nam 3

Sau can thiép

Hinh 5. Thoi gian nam vign trung binh va thoi gian thé mdy trung binh truée

va sau can thiép goi phong ngira VAP

IV. BAN LUAN

Panh gia sy tuan thi cac thanh t6 thuc
hanh g6i phong ngira VAP cia bac si va
diéu duwdng tai khoa Héi sic Ngoai than
kinh, bénh vién Che Ray

Nghién ctu khao sat danh gia thuc hanh
g6i phong ngira viém phoi lién quan toi the
may trén hon 2043 co hoi khao sat trong thoi
gian 3 nam tir 2019 t&i 2022 cho thay y thirc
tuan thu thuc hanh caa goi phong ngua VAP
cia bac si va diéu dudng ting 1én qua cac
nam thyc hién. Trong d6 cac thanh td cua
bac si gdm cai may thd sém, giam st dung

thudc an than va gidn co, va tap vat Iy tri liéu
sém trong niam 3 ting cao nhiéu trén 76% so
V6i hai nam dau. Dic bigt sy tuan thi cac
thanh té caa nhom diéu dudng gom nam dau
cao 30-45°C, sir dung goi chim soc ring
miéng, duy tri ap luc bong chén 24-30
cmH20, thay b 1am am HME pha hop luén
duy tri & muc cao qua 3 nam can thiép trén
86%, dac biét trong nam thr 3 can thiép duy
tri mac rat cao gan 100% cho cac thanh to.
Bén canh do, khi so sanh sy tuan thua cac
thanh t6 cua bac si va diéu dudng cho thiy
sy tuan tha cac thanh t5 cua nhom diéu
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dudng duy tri cao hon so véi cac thanh té
ciia nhom bac si 1a 100% so véi 76%. Diéu
d6 co6 nghia rang nhom diéu dudng cua
NSICU c6 y thic tuan thu céc thanh té cao
hon y thuc tuan thu cac thanh té cua béc si,
tuy nhién su chénh I¢ch tuan thu gitra 2
nhém da thu hep lai cu thé khoang 55% cho
nam 1 can thi€ép nhung t61 nam 3 chi con
khac biét khoang 21%. Két qua tuan tha cua
cac thanh té bac si va diéu dudng ting 1én d6
la nho su giam sat, nhiac nho thay d6i cac
thuc hanh sai chuyén thanh cac thuc hanh
dung cia nhom gidm sat gdéi phong ngura
VAP cua bénh vién Cho Ray. Ngoai ra, y
thire thuc hién dién vao bang kiém cua toan
bo cac thanh té thuc hanh trong goi phong
ngira VAP ciia nhan vién y té ciing ting lén
theo cac nam dat 58,1% trong nam 3 so vai
13,3% trong nam 1 d6 1a do y thuc cta nhan
vién y té ting 1én ddi voi cac thyc hanh goi
phong ngra VAP. So sénh vaéi nghién ctu
trén thé gidi cho thay ty I& tuan thu bang
kiém 38,5-100% cua cac thanh té va tuan tha
toan bo 1a 84,6%[1. Mot nghién cau khac
cho thdy tuan tha g6i VAP cta hon 1300
didu dudng sau khi dwoc tap huan ting tur
10,8% 1én 89,8% da lam giam VAP tu 15.9
xudng 8.5/1000 thé may-ngaytl. Hién nay,
sau thoi gian hon 3 nam trién khai thuc hanh
cac thanh té cua goi phong ngira VAP thi
mot sb cac thanh té cia nhom diéu dudng da
tro thanh thuong quy trong cdc hoat dong
hang ngay cua NVYT va viéc gidm sat cac
thanh t5 nay khong con dinh ky hang ngay
ma chuyén qua giam sat dot Xuét.
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Hiéu qua caa goi phong ngwa VAP
trén thoi gian nam vién trung binh va thoi
gian thé may trung binh cia nhom bénh
nhéan tai khoa NsICU

Mot s6 nghién cau & trén thé gigi cho
thiy rang hiéu qua cua goi phong ngira VAP
khong thay doi thoi gian nam vién trung binh
va thoi gian thd may trung binh . M6t nghién
ctu khac ap dung trén 120 bénh nhan nguoi
I6n tai ICU cho thdy g6i VAP giam thoi gian
tha may trung binh®l. Trong nghién cau cua
chung t6i dugc thuc hién tai khoa hoi sic
ngoai than kinh (NsICU) vai mat bénh chinh
la cac bénh 1y lién quan t&i chan thuong so
ndo, bénh ly than kinh, u ndo, két qua cho
thiy hiéu qua caa g6i phong ngira VAP tai
khoa NsICU giam nhe thoi gian nim vién
trung binh tir 6,58 ngay xuéng 5 ngay trong
ndm 1 va nam 2 va ting nhe 6,3 ngay trong
nam 3. Tuy nhién, khong giam thoi gian tho
may trung binh trong d6 trugc can thi¢p 5,4
ngay, tang nhe 5,5 ngay trong ndm 1, 6,3
ngay trong nam 2 va 5,8 ngay trong nam 3.
Diéu d6 co thé lién quan téi tinh trang bénh
nang va dac thi mat bénh cua khoa Hoi stc
Ngoai than kinh.

Panh gia méi lién quan gitra ty suét
VAP va ty 1€ sit dung dung cu (DUR)
trwéc va sau can thiép goi phong ngira
VAP tai khoa NsICU

Pé danh gia hiéu qua vai trd cua goi
phong ngura VAP tai khoa NsICU, phén tich
mdi lién quan gitta hai chi sd ty suét
VAP/1000 bénh nhan thé may-ngay va ty 1€
st dung dung cu la rit quan trong va can
thiét. Két qua nghién ctu cia ching toi cho
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thiy ty suat VAP giam dan qua cic nim
twong dong véi cac nghién ctu trén thé
0i6i*8l trong d6 giam nhiéu & nam tht nhét
va nam thir 3 sau can thiép so vdéi trudc can
thiép, giam it hon & nam thir 2 sau can thiép,
khi so sanh véi su tuan thu cua cac thanh td
ctia bac si va diéu dudng thi cho thiy ciing
c6 su twong dong gitta muc giam ty suét
VAP véi mic @6 tuan tha. Trong nam tha 2
sau can thiép thi mot sé thanh té cua diéu
dudng giam c6 1€ do bi anh huong caa dinh
dich COVID-19 nén mot sé thanh té cia diéu
duong tuan thu kém di. Tuy nhién trong nam
3 sau dai dich thi sy tudn tha cia NVYT tang
lén dan tGi ty suit VAP tiép tuc giam hon
xudng con 11.8/1000 bénh nhan thd may-
ngay. Khi so sanh ty suat VAP véi ty I¢ su
dung dung cu cho thay ty suat VAP sau can
thiép giam c6 y nghia thong ké, dic biét
trong nam 3 giam gan 50% so Vi trudc can
thiép, tuy nhién ty I¢ sir dung may tho trung
binh cac nam sau can thiép khdng giam ma
con tang cao tur 0,85 tai 0,89 so voi 0,82
trugc can thiép. Két qua nghién ciu cho thay
bénh nhan phai thg may sau can thiép nhiéu
hon truéc can thiép nhung nguy co ho bi
viém phéi lién quan toi the may lai thap hon,
didu d6 c6 nghia cac bénh nhan khi tho may
tai khoa NsICU duoc quan tdm chd y téi cac
thanh t6 cua g6i phong ngira VAP va cho
thiy hiéu qua cua goi phong ngira VAP da
dem lai lgi ich to Ion trong viéc giam ty Suét
VAP tai khoa NsICU trong thoi gian trién
khai can thiép.

Vé6i hiéu qua thi diém trién khai goi
phong ngura VAP tai khoa NsICU trong thoi

gian qua, chung t6i da nhan rong mo hinh cai
tién chat lwong caa gdi phong ngira VAP ra
tat ca cac ICU trong bénh vién va hiéu qua
cua goi phong ngira viém phdi lién quan téi
thd may ciing dang dem lai nhitng loi ich to
I6n trong viéc giam ty suat VAP tai cac khoa
¢ ICU trong bénh vién Cho Ray.

V. KET LUAN

Ung dung md hinh tiép can gdi phong
ngira nhiém khuan bénh vién nhu géi phong
ngira VAP tai khoa hoi sic ngoai than kinh
la mot cach tiép can hop ly, hiéu qua trong
béi canh cong tac kiém soat nhim khuan
con nhiéu thach thtrc nhu hién nay da dem lai
loi ich to 16n trong viéc giam nhiém khuan
bénh vién, giam viém phoi lién quan t6i tho
may tai khoa NsICU. Ung dung géi phong
ngua VAP nay cliing dang dugc mao rong ap
dung cho tit ca cac ICU khac trong bénh
vién va gop phan giam viém phoi tho may tai
cac hoi suc khac trong bénh vién. Hién nay,
nhiéu bénh vién tuyén tinh ciing dang hoc tap
va dua vao trién khai md hinh g6i phong
ngira VAP cho cac ICU nhu bénh vién da
khoa Trung Uong Can Tho, da khoa tinh
Binh DPinh, da khoa tinh Khanh Hoa.
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KHAO SAT PO SACH MOI TRUO'NG VA TINH HINH NHIEM KHUAN
CUA CAC PON VI HOI SU’C TAI BENH VIEN CHQ' RAY

V6 Thi Kiéu Phwong?, Phiing Manh Thiang?, Trwong Anh Diing?

TOM TAT

Piat vin dé: Nhidm khuan bénh vién
(NKBV) la nhidm khuan (NK) mac phai sau 48
gid nhap vién, khdng xuat hién khi nhap vién
hodc trong giai doan 0 bénh. NKBV gay ra ty 1é
mic bénh va tir vong cao, cling véi ganh nang tai
chinh cho bénh nhan, gia dinh va hé thong cham
soc suc khoe. O nhiém moi truong bénh vién 1a
ngudn gdc tiém an ctia mam bénh. Mbi trudng
bénh vién (BV) c6 vai tro quan trong trong viéc
lay lan céc vi sinh vat lién quan dén cham soc
suc khoe.

Muc dich: Khao sat d6 sach moéi truong va
tinh hinh nhim khuan bénh vién cua cac don vi
héi sic tai BVCR; tir d6, cung cap thdng tin hitu
ich cho viéc cai thién moi trudng va phong ngtra
nhiém khuan.

Poi twong va phwong phap: Sé liéu vé do
sach va sd liéu toan bo cac truong hop NKBV
ctia phong hdi stc tai 6 khoa cia BVCR bao gdbm
khoa Noi tim mach (7B3), Noi hd hip (8B1),
Bénh nhiét d6i (BND), Hoi sirc Ngoai than kinh
(HSNTK), ICU B, ICU D. Tai mdi phong hbi
sirc, hang thang s& lay 1 mau vi sinh khéng khi,

'Khoa Diéu dwing Ky thudt Y hoc, Pai hoc Y
Duroc Thanh phé Ho Chi Minh

’Khoa Kiém soat Nhiém khudn, Bénh vién Che
Ray

Chiu trach nhiém chinh: Phiing Manh Thing
SDT: 0988461808

Email: thangmanhphung@gmail.com

Ngay nhan bai bdo: 22/12/2023

Ngay phan bién khoa hoc: 15/01/2024

Ngay duyét bai: 23/02/2024

do 3 két qua nong do bui, 3 miu do A3 nuéc, 1
mau ciy vi sinh nude, 3 mau huynh quang, 3
mau vi sinh bé mat, 3 mau A3 bé mat.

Két qua: Khong khi ¢ 6 phong hoi sirc déu
dat tiéu chuan 1SO 9. V& mat d6 vi sinh khéng
khi, khoa 8B1 va ICU B da dat mic do B va cac
khoa con lai dat mac C theo tiéu chuan WHO.
Nhirng muc do vi sinh khong khi con lai trong
phong hdi stc cua cac khoa khac & mic C, van
nam trong pham vi mac chip nhan duoc theo
tiéu chuan WHO. Cac két qua A3 va vi sinh nuéc
tai 6 phong hoi sirc déu dat tiéu chuan trong dé
A3 duéi 150 RLU vatong sé vi khuan <100
CFU/ml. Két qua danh gia bé mat lan luot tai
thanh chin givong, ban ghi hd so, nat diéu khién
may thé cho thayty I dat caa cac khoa kha thap
khi danh gia bang huynh quang. Ngoai ra, ciy bé
mit cho thdy c6 su hién dién cua céc vi sinh vat
gdy bénh nhu Acinetobacter baumannii,
Klebsiella pneumoniae va Enterobacter sp. Két
qua do A3 bé mat co két qua do A3 vuot qua
ngudng sach (< 500 RLU), Ty suit nhiém khuén
bénh vién tir thang 12/2022 dén 02/2023 14 5,98
NKBV/1000 bénh nhan-ngay. Ty suat NKBV &
mdi khoa khong déu giita cac thang. Vé loai
nhiém khuan bénh vién, viém phdi BV Ia loai
NKBYV chiém ty 18 cao nhét trong tong sb su kién
NKBYV 6 ca 6 khoa dugc khao sat.

Két luan: Dé giam nguy co NKBV, can thiét
phai thuc hién cac bién phap nang cao cong tac
vé sinh, kiém soét vi khuan va cai thién quan ly
moi trudng trong cac phong hdi sire, dic biét 1a
mai trudng bé mit.

Tir khoa: moi truong bénh vién, nhiém
khuan bénh vién, hdi st tich cuc
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SUMMARY
SURVEY OF ENVIRONMENTAL
CLEANLINESS AND INFECTION
SITUATION OF INTENSIVE CARE

UNITS AT CHO RAY HOSPITAL

Introduction: Hospital-acquired infections
(HAIs) are those contracted after 48 hours of
hospital admission, not present at admission or in
the incubation period. HAIs result in high
morbidity and mortality rates, along with
financial burdens for patients, families, and the
healthcare  system. Hospital environment
pollution is a potential source of pathogens. The
hospital environment plays a crucial role in the
spread of healthcare-related microorganisms.

Objective: To survey the cleanliness of the
environment and the situation of hospital
infections in the intensive care units (ICUs) at
Cho Ray Hospital (CRH); thereby, providing
useful information for environmental
improvement and infection prevention.

Materials and methods: Data on cleanliness
and all cases of HAIs in the ICUs of 6
departments at CRH, including departments 7B3,
8B1, Tropical Diseases, Neurosurgical-ICU,
ICU-B, ICU-D. Monthly, each ICUcollect 1 air
microbiology ~ sample, measure 3  dust
concentrations, 3 A3 water tests, 1 water
microbiology culture, 3 fluorescence tests, 3
surface microbiology samples, and 3 A3 surface
tests.

Results: dust particle cleanliness was
obtained ISO 9 in all ICUs. Regarding air
microbial density, department of 8B1 and ICU B
achieved B level, and the others achieved C level
according to WHO standards. Other air microbial
levels in ICUs are at level C, within WHO's
acceptable range. The quality of water in all
ICUs is good including A3 water below 150
RLU and bacterial count <100 CFU/mI. Results
of fluorescence surface test on bed barriers,
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record tables, and ventilator control buttonsare
low achievement rate in all ICUs. Surface
microbial culture results revealed the presence of
pathogenic microorganisms like Acinetobacter
baumannii, Klebsiella ~ pneumoniae, and
Enterobacter sp. A3 surface results exceeded the
cleanliness threshold (< 500 RLU). The rate of
HAI from December 2022 to February 2023 was
5.98 HAIs per 1000 patient-days. The rate of
HAIs varied monthly among departments.
Regarding types of HAIs, hospital-acquired
pneumonia was the most common in all 6 ICUs.

Conclusion: To reduce the risk of HAIs, it is
essential to implement measures to enhance
hygiene, control bacteria, and improve
environmental management in ICUs, especially
surface environments.

Keywords: hospital environment, hospital-
acquired infections, intensive care.

I. AT VAN BE

NKBYV la cac nhiém khuan mic phai sau
48 gio nhap vién ma khéng xuat hién & thoi
diém nhap vién hay trong giai doan u bénh.
Cin nguyén cia NKBV dya trén ngudn hoic
loai NK va tac nhan gay bénh, c6 thé 1a vi
khuan, vi rat hoac nim. NKBV gay ra ty I¢
méc bénh, tir vong va ganh ning tai chinh
dang ké cho ngudi bénh (NB), gia dinh va hé
thdng chiam soc sirc khoe. Su xuat hién cua
céc vi sinh vat da khang thubc lam ting nguy
co ddi voi NKBV. NKBV anh huong dén
3,2% tong s6 NB nhap vién ¢ Hoa Ky,

O nhiém méi truong bénh vién 1a ngudn
goc tiém an mam bénh co thé lay cho NB.
M6t nghién ctu cho thay voi nudc, tay nim
ctra va bé mat 1am viéc cua bénh vién c6 sé
lwong vi khuan cao nhat?. Thiét bi va mai
truong cia NB 1a nhitng ngudn tiém an va
can duoc gitr sach s&. Trong nhiing thap ky
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qua, nhiéu bang chang khoa hoc khac nhau
da duogc tich lity, chi ra rang & nhidm moi
truong bénh vién dong mot vai tro quan
trong trong viéc lay truyén va phat tan mot sé
vi sinh vat lién quan dén chim soc sic
khoell. Dac biét, moi truong bénh vién gop
phan truyén mot s6 mam bénh gay bénh
trong bénh vién, chéng han nhu Clostridium
difficile, ~Staphylococcus aureus khéng
methicillin (MRSA) va Enterococcus khang
vancomycin (VRE)EL Nhiing vi khuan nay
c6 thé ton tai trong mdi truong bénh vién
trong mot khoang thoi gian thay doi, tir vai
gid dén vai ngay va trong mot sé truong hop,
tham chi hang thang, va c6 thé gay 6 nhiém
bé mat budng bénh hodc bé mit thiét bj y té.
Do d6, mam bénh c6 thé lay nhiém sang NB
hoic lay nhiém sang tay ciia nhan vién y té
va sau do la NB.

Bénh vién Chg Riy (BVCR) la BV hang
dic biét thuoec Bo Y té, c6 38 khoa 1am sang
véi 12 don vi hoi stc tich cuc. Bénh vién 1a
noi thuc hién cac tha thuat chuyén sau va
tiép nhan diéu tri cac ca bénh nang tir tuyén
duéi. Pac biét, don vi hdi sac dic thu co
nhiéu NB Ién tudi, nhiéu bénh Iy nén phai
diéu tri dai ngay c6 nguy co mic NKBV cao.
BV nhan thay rang viéc kiém soat vé sinh
moi trudng nudc, khong khi, va bé mit ciing
cd vai tro cuc ky quan trong lién quan téi
NKBV. Vi vay, ching tdi tién hanh nghién
ciru “Khao sat do sach méi truong va tinh
hinh NK cua cac don vi hdi suc tai BVCR”.
Qua nghién catu nay, chang toi ky vong sé
phan anh d6 sach méi trueong va tinh trang
NK tai cac khoa hoi sic va méi lién quan
gitta hai yéu t nay. Tir d6, nghién ctru cung
cap nhitng théng tin hitu ich gidp ban l4nh
dao bénh vién cé nhitng bién phap cai tién

chat luong méi trudng va phong ngira NK tai
cac don vi ICU.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

- Thiét ké nghién ciru: Nghién cau cat
ngang mo ta

- Péi twong: S lieu vé do sach va sb
liéu toan bo cac truong hop NKBV cua
phong hdi st tai 6 khoa cua BVCR

- Pia diém: Phong hoi suc tai 6 khoa cua
BVCR, bao gdm khoa 7B3, 8B1, BND,
HSNTK, ICU B, ICU D

- Thoi gian: Thoi gian 14y miu: thang
12/2022 - 02/2023 (3 thang); Toan bd quy
thoi gian cua dé an thang 08/2022 — thang
10/2023 (14 thang)

- Co miu: Tai 6 phong hdi stc, mdi
thang nghién ctru vién sé ldy 1 miu vi sinh
khong khi, do 3 két qua néng do bui, 3 mau
do A3 nudc, 1 miu cdy vi sinh nude, 3 mau
huynh quang, 3 mau vi sinh bé mit, 3 mau
A3 bé mit.

- Ky thuat chon mau: Tai mdi phong,
tién hanh ldy mau méi truong nudc, khdng
khi va bé mat: dbi voi mau khong khi va hat
bui: 13y tai giita phong va 2 géc phong; ddi
Vi mau nudc: ldy mau tai ngudn nudc sir
dung; d6i véi moi truong bé mat: ldy mau
ngau nhién 3 vi tri ma nhan vién y té thuong
tiép xuc, bao gom: thanh chin giwong, ban
ghi hd so, nut diéu khién may the.

- Tiéu chi chon mau

+ Tiéu chi chen vao: Mau méi truong
duoc lay tai phong ICU.

+ Tiéu chi logi ra: Mau khong khi:
nhitng mau chua lay du lugng khong khi so
Véi quy dinh cua may do; mau nudc: nhing
mau bi ngoai nhiém do qué trinh thao tac
hodc khong kip phan tich biang may do A3
hodc dé qua lau trude khi giri xudng khoa vi
sinh dé céy.
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- Kiém soat sai 1éch chon lra

Nam ré quy trinh ldy mau, thao tac may
hodc giri mau dén khoa vi sinh dé cy truéc
khi tién hanh 1y mau chinh thic. Trong qué
trinh 14y mau, tuan theo tiéu chi chon mau da
dat ra.

- Phan tich dir kién: Tan sé, ty 1& phan
tram (%) cho bién s6 dinh tinh: Vi sinh trong
moi truong khéng khi; vi sinh trong moi

Ill. KET QUA NGHIEN cU'U

truong nudc; vi sinh trong moi trudng bé
mat; danh gia do sach moi truong bé mat
thong qua phuong phap huynh quang;
NKBV. Trung binh cho bién sé dinh luong:
Nong do hat bui trong khdng khi: ndng d6 vi
sinh vat trong khong khi; gia tri A3 caa moi
truong nudc; ndng do vi sinh vat trong nudc;
gia tri A3 cua moi truong bé mat.

* Py sach ciia méi trueong khdng khi tai cac phong hdi sirc

80,000,000
60,000,000
40,000,000
20,000,000

, B

7B3 8Bl BND

B -
- [ - I

Ngoai than
kinh

BThéng12/2022

Théng 1/2023

Théng2/2023

ICUB ICUD

Biéu dé 1. Két qud do néng dé hat bui > 0,5um trung binh trong khéong khi
tai cac phong héi siic
O tat ca cac phong hoi sic & 6 khoa tir thang 12/2022 dén thang 02/2023 déu dat tiéu
chuan ISO 9 — mirc thap nhat theo tiéu chuan 1SO 14644-1. Trong d6 ICU-8B1 ¢ ndng do

hat bui cao nhét.

Bing 1. Két qud cdy vi sinh khéng khi trung binh tai cic phong hoi sikc (don vi:

CFU/md)

Khoa Théang 12/2023 Thang 1/2024 Thang 2/2024

7B3 11,0 34,0 41,5

8B1 9,0 32,0 18,0

BND 13,3 32,5 21,0

HSNTK 18,2 20,0 16,7

ICUB 6,3 27,3 12,0

ICUD 16,6 12,0 17,5

Két qua cho thdy mat do vi sinh khong
khi tai cac khoa c6 su bién ddi theo thoi gian
va theo tung khoa. Pac biét, khoa 8B1 va
ICU B di dat mic do B theo tiéu chuan
WHO vao thang 12/2022, tiéu chi mac do
sach va an toan theo chuan quéc té. Nhiing
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mic do vi sinh khéng khi con lai trong
phong hoi suc cia cac khoa khac & mirc C,
van nam trong pham vi mac chap nhan dugc
theo tiéu chuan WHO.

* P§ sach ciia méi trwong nwdc tai cac
phong hdi sic
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50
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30 ® Thang 12/2022
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L0 " i. I ' 'I i' ® Thang 1/2023
0 i d Thang 2/2023

B3 Ngmnhfm ICUB ICUD N
kinh

Biéu do 2. Két qud do nong dé A3 trung binh trong nwéc
tai cac phong héi siec (don vi: RLU)
Cac két qua A3 nudc tir thang 12/2022 dén thang 02/2023tai 6 phong hdi sicc déu dudi
150 RLU, cho thay chat lugng nuéc & mic tét.

Bing 2. Két qud cdy vi sinh nwéc tai cdc phong hoi sirc

Khoa Théng 12/2022 Théng 01/2023 Théng 02/2023
Vi sinh vat — CFU/ml | Vi sinh vat — CFU/ml| Vi sinh vat — CFU/ml

7B3 () () @)
8B1 () Nam méc - 2 )
BND () () @)
HSNTK () () @)
ICUB Truc khuan - 1 () )
ICUD ) Truc khuan - 1 )

S6 lwong vi khuan <100 CFU/mI: s6 lwong vi khuan dudi ngudng cho phép cua phuong
phap. Chat lwong nudc & muc tot.

* P§ sach ciia mdi trwong bé mit tai cac phong hoi sirc

100

67 67 EThang12/2022
50 i
“ 33 BThang01/2023
17 11 1ang 01/202
. . 0 o
0 .

Thang02/2023

Ty 1é 2o dat

7B3 8B1 BND Ngoai than kinh ICUB ICUD
Biéu do 3. Két qud ddanh gid vé sinh moi trwomg bé mdt bang phwong phdp huynh quang
tai cac phong hai sirc
Mau 1, 2, 3 duoc kiém tra lan luot tai thanh chin givong, ban ghi hd so, nat diéu khién
may tha. Két qua ciia phuong phap huynh quang cho thay ty 1¢ dat cua cac khoa kha thap, dic
biét vao thang 01/2023, khong c6 khoa nao cd ty 1€ dat trén 50%.
* Két qua cay vi sinh mdi treong bé mit tai cac phong hdi sirc
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Bing 3. Phin loai cdc logi vi khudn phén lgp dwoc tir méi trwong vé mdt
Khoa Thang 12 nam 2022 Thang 01 nam 2023 Thang 02 nam 2023
Staphylococcus non-coagulase -|  Staphylococcus non-
P y N . J Py . . Staphylococcus non-
7B3 sinh dudng, Klebsiella coagulase - sinh dudng i .
: A LA ~ . .. | coagulase - sinh dudng
pneumonia - gay bénh Enterococcus sp - gay bénh
Acinetobacter baumanii - ga A Pseudomonas
8B1 . 9y Enterococcus sp - gay bénh . .
bénh aeruginosa - gay bénh
Klebsiella pneumonia — ga
Staphyloccus non-coagulase - P . g2y Staphylococcus non-
BND inh dudn benh coagulase - sinh dudn
S g N4m men - sinh dudng g . g
Pseudomonas aeruginosa — gay Entorococcus sp — gay
HSNTK bénh 0 bénh
Staphyloccus non-coagulase - Staphyloccus non-
sinh dudng coagulase - sinh dudng
Staphyloccus non-
Staphyloccus non-coagulase - Staphyloccus non-
ICUB Py ) N 9 coagulase - sinh dudng, Py . ~
sinh dudng . . . coagulase- sinh dudng
Bacilus sp - sinh dudng
Acinetobacter baimanii
Enterobacter sp -gay bénh . . - gay bénh
ICUD P-g y QA Bacilus sp - sinh dudng gay be .
Enterococcus sp - gay bénh Enterobacter sp - gay
bénh

Qua két qua cdy moi truong bé mit tai
cac phong hoi suc cho thay cé su hién dién
cia c&c vi sinh vat gdy bénh nhu
A.baumannii, K.pneumoniae va Enterobacter
sp. Cac tac nhan nay thuong gap trong nhiing
treong hop NKBV. Su hién dién cua cac vi
sinh vat nay trong c6 thé tao ra nguy co NK

20000

I

10000

A T

B3 8Bl BND

ah: mik JI ﬁll

Ngoai than kinh

chéo cho NB noi tra. Trong d6 tai khoa 8B1,
c4c thang kiém tra déu co tac nhan gay bénh;
HSNTK va ICU-D c6 2 thang cé tadc nhan
gay bénh.

* Két qua do néng dd A3 trung binh
mdi treong bé mit tai cac phong hdi sirc

EThing12/2022
Thang1/2023

Thang 2/2023

ICUB ICUD

Biéu dé 4. Két qud do néong dj A3 trung binh méi trwong bé mdt tai cac phong héi sirc
(don vi: RLU)
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Két qua do A3 (bao gdbm AMP-ADP-
ATP) tai cac vi tri khac nhau, bao gdm thanh
chan giuvong, ban hd so va nat diéu kién may
tho, c6 két qua do A3 vuot qua ngudng sach
(< 500 RLU). Pac biét, mot s6 vi tri co két

qua do A3 lén dén 25.000 RLU. Két qua do
A3 c6 thang cao nhiéu tap trung ¢ 8B1 va
HSNTK.

* Tinh hinh NKBV tai cac khoa co
phong hdi sirc

Bing 4. Ty suit NKBV tai cdc khoa cé phong hoi strc

Khoa Ty suat NKBV (S6 NB NKBV/Tong s6 NB - ngay)
Théng 12/2022 Théng 01/2023 Théng 02/2023
7B3 3,98 (15/3768) 2,61 (7/2684) 3,34 (4/2990)
8B1 3,31 (15/4525) 3,06 (9/2939) 3,28 (10/3047)
BND 2,27 (5/2202) 5,53 (9/1628) 7,67 (13/1696)
HSNTK 10,64 (12/1128) 14,22 (16/1125) 12,67 (12/947)
ICUB 13,86 (12/866) 20,36 (17/835) 20,97 (16/763)
ICUD 14,49 (9/621) 14,11 (9/638) 12,48 (7/561)
Téng 5,98 (197/32963)

Ty suat NKBV tir 12/2022 dén 02/2023
la 598 NKBV/1000 NB-ngay. Ty suat
NKBV ¢ mdi khoa khéng déu giira céc
thang. Trong nhém 3 khoa hdi suc: 7B3,
8B1, BND vira c6 NB bénh nhe va NB nang

nam diéu tri hdi stc tich cuc, ty sudt NKBV
cao nhat ¢ khoa 7B3. Trong nhém 3 khoa
HSNTK, ICU B va ICU D chi bao gom céc
NB nang diéu tri hoi suc, ty suat NKBV cao
nhat & & ICU B.

Bing 5. Ty I¢ tirng logi NKBYV trén tong sé sw kign NKBV

B N Loai NKBV n (%)

Khoa So su kién NKBV = = . ) :
7 Viém phoi NK huyet NK niéu | NK khéc

7B3 30 16 (53,3) 0 (0,0 11 (36,7) 3(10,0)

8B1 38 21 (53,3) 3(7,9) 11 (28,9) 3(7,9

BND 30 19 (63,3) 6 (20,0) 3(10,0) 2 (6,7)
HSNTK 44 32 (72,7) 3(6,8) 4(9,1) 5(11,3)
ICUB 49 34 (69,4) 8 (16,3) 1(2,0) 6 (12,2)
ICUD 27 16 (59,3) 5 (18,5) 0 (0,0 6 (22,2)
Tong 218 138 (63,0) 22 (10,1) 30(13,8) | 25(11,4)

Vé loai NKBV, viém phdi bénh vién 1a loai NKBV chiém ty ¢ cao nhit trong tong s6 su
kién NKBV ¢ ca 6 khoa dugc khao sat.
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* Ty suit viém phdi lién quan dén thé may tai cac khoa c6 phong héi sirc
Bing 6. Ty sudt viém phéi lién quan dén thé mdy tai cdc khoa cé phong hoi sirc

Ty suat VAP/1000 NB thé may — ngay
Khoa (VAP/s6 NB thé may — ngay)

Théng 12/2022 Théng 01/2023 Théng 02/2023

7B3 10,10 (13/396) 2,42 (1/413) 13,05 (5/383)

8B1 11,13 (6/539) 6,40 (3/469) 9,77 (5/512)

BND 5,09 (2/443) 3,77 (1/257) 2,79 (1/364)
HSNTK 10,02 (10/998) 11,53 (12/1.041) 12,09 (10/827)
ICUB 12,66 (7/553) 16,56 (10/604) 19,90 (12/603)

ICUD 12,35 (6/486) 10,57 (5/473) 11,60 (5/431)

So véi ty suat viém phoi bénh vién, ty
suat viem phdi lién quan dén th may cé su
déng déu hon giita cac khoa. Ty suat nay
thap nhit & khoa BND va cao nhat & khoa
ICU B. Trong nhém ICU lau trai thi ty suat
VAP cao tai khoa 7B3 va 8B1 so vai khoa

BND muc trung binh. Trong nhém ICU
trung tdm thi cao nhat ICU-B va thip nhét
HSNTK va thugc mirc trung binh cao.

* Tinh hinh NK huyét tai cac khoa c6
phong hdi sic

Bing 7. Ty suit NK huyét lién quan dén PTTMTT tai cdc khoa cé phong héi sirc

Ty suat NKH lién quan dén PTTMTT/1000 PTTMTT — ngay
Khoa (s6 NKH li¢n quan PTTMTT/s6 PTTMTT-ngay)
Thang 12/2022 Théang 01/2023 Thang 02/2023
7B3 6,42 (3/467) 8,09 (3/371) 0,00 (0/398)
8B1 0,00 (0/275) 0,00 (0/193) 0,00 (0/419)
BND 5,09 (2/393) 3,77 (1/265) 2,79 (1/358)
HSNTK 0,00 (0/172) 0,00 (0/127) 0,00 (0/107)
ICUB 1,29 (1/773) 2,66 (2/752) 4,12 (3/728)
ICUD 1,68 (1/595) 3,15 (2/635) 1,83 (1/546)

Ty suat NK huyét lién quan dén dudng
truyén tinh mach trung tim (PTTMTT) c6
xu hudng giam ¢ Khoa BND va c¢é xu hudng
taing & khoa ICU B. Vé khoa 8B1 va khoa
HSNTK déu khéng c6 ca bénh NK huyét lién
quan dén PTTMTT. Trong nhém ICU lau
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trai thi ty suit CLABSI tap trung tai 7B3 va
BND muc cao, trong nhom ICU trung tam
thi tap trung déu tai ICU-D va ICU-B miic
thap.

* Tinh hinh NK tiét niéu tai cac khoa
¢6 phong hdi sirc
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Bing 8. Ty suit NK tiét niéu lién quan dén DPTTMTT tai cdc khoa cé phong hoi sikc

Ty suadt CAUTI/1000 sonde tiéu — ngay

Khoa (CAUTI/sd sonde tiéu - ngay)
Théng 12/2022 Théng 01/2023 Théng 02/2023

7B3 6,34 (4/631) 3,48 (2/575) 9,17 (5/545)
8B1 5,10 (3/588) 3,97 (2/504) 7,51 (5/666)
BND 0,00 (0/504) 2,10 (1/476) 1,86 (1/538)
HSNTK 0,01 (1/1103) 2,69 (3/1115) 0,00 (0/933)
ICUB 1,25 (1/801) 0,00 (0/689) 0,00 (0/615)
ICU D 0,00 (0/594) 0,00 (0/559) 0,00 (0/526)

Ty suat NK tiét niéu lién quan dén sonde tiéu cao nhit & khoa 7B3 va thip nhat ¢ khoa
ICU B. Trong nhém ICU lau trai thi ty suat CAUTI tap trung tai 7B3 va 8B1, trong khi nhém
ICU trung tam, ty suit nay cao nhat & NICU nhung murc thap.

* Tac nhan gy NKBV
Bdang 9. Tdac nhéin gdy NKBV theo tieng loai NKBV

Tén vi khuan Viém phai NK huyét NK tiét niéu NK khac | Téong

A. baumannii 40 (75,5) 5(9,4) 3(5,7) 5 (9,4) 53
K. pneumoniae 39 (62,9) 9 (14,5) 8 (12,9) 6 (9,7) 62
P. aeruginosa 31 (73,8) 1(2,4) 7 (16,7) 3(7,1) 42
S. aureus 24 (64,9) 6 (16,2) 0(0,0) 7(189) | 37
E. coli 16 (48,5) 1(3,0) 12 (36,4) 4(12,1) | 33

Vé vi khuan gay bénh, Acinetobacter 14 vi khuan gay NKBV thuong gap nhat. Ca

baumannii, Klebsiella pneumoniae, 5 tac nhan da s6 déu gay viém phoi. Ngoai

ra, K. Pneumoniae, S. aureus thuong gay NK
huyét, P. aeruginosa va E. coli thuong gay
NK tiét niéu.

Pseudomonas aeruginosa, Staphylococcus
aureus 1a 4 tac nhan thuong gap nhat trong
NKBV. Trong do, Acinetobacter baumannii

Bdng 10. Ty I¢ NKBV do tac nhan da khang

Ty Ié¢ NK bénh vién do tic nhan da khang
Khoa (NK da khang/BN nhap khoa)
Théng 12/2022 Théng 01/2023 Théng 02/2023
7B3 1,10 (7/634) 0,78 (4/511) 1,19 (7/586)
8B1 1,42 (9/633) 0,93 (5/539) 1,08 (6/554)
BND 1,07 (5/466) 1,80 (7/388) 2,38 (8/336)
HSNTK 3,11 (7/225) 4,68 (11/235) 4,12 (8/194)
ICUB 16,42 (11/67) 21,54 (14/65) 25,00 (12/48)
ICUD 17,39 (8/46) 11,63 (5/43) 15,38 (6/39)
Tong 2,50 (140/5609)

Ty 18 NKBV do tac nhan da khang tir thang 12 ndm 2022 dén thang 02 ndm 2023 14 2,5%.
Ty 1é NKBV do tac nhan da khang/NB nhap vién cao nhit & 2 khoa ICU B va ICU D, va thap

nhét & khoa 7B3 va 8B1.
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IV. BAN LUAN

Két qua cho thiay do sach hat bui trong
khong khi tai cac phong hdi suc tai BVCR
dat mic d6 1SO 9 — muc thap nhat theo tiéu
chuan 1SO 14644-1M. Vi vay, 6 phong hoi
sirc can &p dung cac bién phap cai thién ndng
d6 bui dé cai thién chat luong khong khi dat
mrc cao hon theo tiéu chuén 1SO 14644-1.

Vé két qua do mat do vi sinh khong khi,
két qua dat duoc tai cac khoa ICU dat tir mirc
dd C tro Ién theo tiéu chuan WHO la mét
mot két qua & mac tot mic du do sach hat
bui chi dat & mac ISO 9 tuy nhién vi sinh
khong khi cua cac ICU kha tét diéu d6 cho
thiy bénh vién di c6 nhing giai phap nhu
khir khuan khéng khi bang UVC hay céc
bién phap khac dé kiém soat méi trudng vi
sinh khéng khi hi¢u qua.

Két qua cdy mau nuéc tai cac phong hoi
sac cho thdy su xuat hién cua vi sinh vat
trong mot s6 mau, bao gom ca vi khuan va
nam maoc. Tuy nhién, s6 CFU/mI chi ¢ mirc
< 2, thap hon rat nhiéu so véi ngudng cho
phép theo tiéu chuan nuéc RO cua AAMI
(<100 CFU/ml). Thong qua két qua do A3
nuéc cho thdy méi trudng nudc trong cac
khoa c6 mirc d6 chat lugng tét.

Chat luong vé sinh méi truong bé mat 1a
mét trong nhitng yéu tb rat quan trong trong
viéc lién quan toi lay nhiém chéo vi sinh vat
giita c4c NB tai ICU. Két qua ciy mdi trudng
bé mat tai cac phong hoi sic phan lap dugc
nhiéu vi khuan gay bénh, bao goém
A.baumannii, K.pneumoniae, S.non-
coagulase, Enterococcus sp va Enterobacter
sp,. Két qua cdy méi truong bé mat cho thay
su hién dién cua nhiéu loai vi khuan khac
nhau. Ké&t qua nay twong tu nhu két qua
trong nghién cau Rutala va cong su Bl Viéc
phét hién céc loai vi khuan c6 thé twong quan
V6i cac ngudn nhiém khuan tiém an trong
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moi truong bénh vién va su lay lan gitra cac
NB va bé mit méi truong.

Két qua cua phuong phap huynh quang
danh gia d6 sach bé mit cho thay ty Ié dat
cua cac khoa kha thap, dic biét vao thang 1
nam 2023, khong c6 khoa nao co ty 1€ dat
trén 50%. Két qua nay cho thay nhan vién vé
sinh d4 khong vé sinh bé mit hozc vé sinh bé
mat chua dat tai cac vi tri nay. Do dé, can
phai xem xét ky vé quy trinh vé sinh bé mat
cuaa nhan vién lam sach tai cac khoa nay
trong thoi gian nghién cau.

Két qua do A3 cac bé mat thuong xuyén
tiép xtc cho thay nhiéu vi tri co két qua do
A3 déu 16n hon 500 - ngudng sach cua moi
truong bé mat. Bac biét, mot sé vi tri co két
qua do A3 gap gan 5 lan ngudng sach. Diéu
nay cho thay c6 sy ton tai cta cac vi sinh vat
trén cac bé mat moi truong. Két qua nay phu
hop véi két qua ciy vi sinh méi truong bé
mat véi su hién dién caa nhiéu vi sinh vat
gay bénh va két qua danh gia viéc vé sinh bé
mat bang phwong phap huynh quang.

Do dic thi cta 6 don vi ICU tuong ddi
khac nhau trong d6 co thé chia lam ba nhém
ICU nhu sau: nhém ICU lau trai gom khoa
BND, khoa 7B3, khoa 8B1; nhém ICU trung
tam noi khoa géom ICU-B va ICU-D va
HSNTK. Chinh vi vay, ty I¢ NKBV tai 6
khoa khéng déu giita cac khoa. Ty 16 NKBV
cao nhit tai khoa ICU B va ICU D c6 thé lién
quan dén viéc tat ca NB tai hai khoa nay déu
la NB mat bénh ning, nim diéu tri hdi suc
tich cuc. Piéu nay cd thé tao ra nguy co cao
hon cho NKBV.

Nghién ctu cho thay ty suit NKBV la
5,98/1000 NB-ngay. Két qua nghién cau nay
cia ching toi thap hon nhiéu so voi cac
nghién ctu khac ciing thuc hién tai cac don
vi hdi stc nhu nghién ctu cua Rosenthall®!
(27,9/1000 NB ngay va Pessoa-Silva®
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(8,9/1000 NB-ngay). Giai thich cho su khac
biét nay, tai BVCR dang ap dung cac goi
phong ngira NKBYV, tap trung tai cac phong
hdi sic tir nam 2017 nén NKBV duoc kiém
soét tot hon.

Vé ty suat viém phdi thé may, trong
nhém 3 khoa vira c6 phong NB diéu trj tich
cuc va khong diéu tri tich cuc, bao gom khoa
7B3, 8B1, BND, ty suat ndy cao nhat & khoa
8B1. Va trong nhém 3 khoa con lai chi diéu
tri cac NB niang nam hdi stc, ty suét trén cao
nhat & khoa ICU B. Diéu nay phd hop voi
tinh hinh moi truong khdng khi tai cac khoa
nay, vi khoa 7B3 va ICU B ¢4 ty 1& nong do
hat bui > 0,5 pm va > 5,0 pm cao va ndng do
vi sinh vat khéng khi (CFU/m?) & muc cao,
dac biét la trong thang 1 va thang 2/2023.
Diéu nay duoc giai thich bai hat bui, dac biét
la cac hat c6 kich thudc nho, co thé chira vi
sinh vat va céac tac nhan gay viém phoi bénh
vién. NB noi tri cd thé hd hap cac hat nay
qua may tha, gop phan vao viéc phat trién
viém phdi bénh vién.

Vé NK huyét, két qua cho thay ty suat
CLABSI cao nhit dugc ghi nhan trong thoi
gian lay mau la tai khoa 7B3, véi 8,09/1000
DPTTMTT-ngay vao thang 01/2023. Tuy
nhién, sau d6, khoa Kiém soat NK da phdi
hop cung vai khoa thuc hién cac bién phap
phong ngira CLABSI. Nho d6, ty suét
CLABSI cua khoa 7B3 vao thang 2/2023 da
giam vé 0/1000 BPTTMTT-ngay.

Vé NK tiét niéu, ty suat NK tiét niéu lién
quan dén sonde tiéu cao nhat & khoa 7B3.
Trong khi 06, cac két qua do bé mat moi
truong khong khi, nuéc, bé mit déu tét hon
cac khoa con lai. Vi vay, can danh gia viéc
kiém soat NK trong qua trinh dit va chim
s6c sonde tiéu cia nhan vién y té khoa 7B3.

Cac loai vi khuan A. baumannii, K.
pneumoniae, P. aeruginosa, S. aureus va E.

coli la céac tac nhan gady NKBV tai 6 khoa cé
phong hdi stic trong nghién ciu nay. Biéu
dic biét can quan tam 1a cac tac nhan nay co
ty 1& khang khang sinh cao. Tat ca 5 loai tac
nhan trén déu chu yéu gay viém phdi bénh
vién. Két qua nay tuong dong voi két qua
trong nghién cau cia Vii Duy Hail”l, nghién
ctru cia Truong Anh Thu va cong sul®l,

Trong nhém ICU lau trai két qua cho
thiy do sach khdng khi vé hat bui va vi sinh
cling nhu huynh quang nhin chung tai BND
t6t hon 7B3 va 8BI, két qua vi sinh bé mat
tai 8B1 c6 vi sinh vat gay bénh ¢ hau hét cac
lan do. V& ty suat NK cho thiy 3 khoa khé
tuong dong voi nhau, tuy nhién ty suat VAP
va ty suat CAUTI cao hon tai khoa 8B1 va
7B3 s0 v&i khoa BND. Mic di ty suat
CLABSI cao hon tai 7B3 so vai 2 khoa con
lai diéu nay duoc giai thich do tinh trang 7B3
bénh nang str dung nhiéu CVC hon, ngoai ra
do tinh trang thiéu mot s vat tu chim soc
catheter chuyén dung ciing nhu luu 1au hon ¢
mot sé truong hop gay ra tinh trang NK
huyét cao hon so v&i khoa Noi hd hap va
BND.

Khi danh gia giita 2 khoa hdi suc trung
tam ICU-B va ICU-D Vé ty suat NK cho thay
mac di cd chét luong khong khi vé hat bui,
vi sinh khong khi kha twong ddng, vi sinh bé
mat thi ICU-D cd phéat hién td&c nhan gay
bénh. Tuy nhién, ty suit NK, ty suat VAP, ty
[¢ nhiém da khang nhin chung ICU-B cao
hon ICU-D diéu d6 c6 thé do cac goi phong
ngura NK nhu goéi VAP, gbi phong ngura da
khang tai ICU-B chua dugc t6t bang ICU-D
mac du chat lwong moi trudng ICU-B tot
hon. Trong khi d6 ty suit CLABSI va
CAUTI kh4 twong dong.
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Viéc phan tich két qua trén cho thay
ngodi yéu tb moi trudng, con nhidu yéu té
khac tic dong dén NKBV nhu quy trinh
cham séc, bénh nén cua NB, mic do ning
cua bénh ma NB dang mic phai, tinh hinh
trién khai cac g6i phong ngira NKBV.

V. KET LUAN

Dé giam nguy co lay lan nhiém khuan,
can thiét phai thuc hién cac bién phap nang
cao cong tac vé sinh, kiém soat vi khuan va
cai thién quan ly méi treong trong cac phong
hoi sire, dac biét 1a moi treong bé mat. Viec
tang cuong gidm sat va danh gia thuong
Xuyén vé moi truong bénh vién cling 14 mot
bién phap quan trong dé dam bao méi trudng
sach s€ va an toan, gilp giam nguy co NK va
bao vé siic khoe cia NB va nhan vién y té.
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KHAO SAT CHAT LUONG CUOC SONG BANG BANG SF-36
TREN BENH NHAN SUY THAN MAN GIAI POAN CUOI LOC MANG BUNG
TU PONG TAI KHOA NOI THAN BENH VIEN CHO' RAY

Pao Buii Quy Quyén?, Nguyén Ping Chi Hing!

TOM TAT

Pit van dé: Chét luong cudc song 1a mot
tiéu chi quan trong dé danh gia chat luong cia
diéu tri thay thé than & véi bénh nhan suy than
man giai doan cudi. Loc mang bung ty dong
(Automated peritoneal dialysis: APD) la mot
trong cac phuong phap diéu tri thay thé than
duoc &p dung & Viét Nam trong nhitng nim gan
day. APD duoc cho 1a dem lai chat lwong cudc
séng tot hon ca vé thé chat, tinh than so voi
nhom loc mang bung lién tuc ngoai trd
(Continuous ambulatory peritoneal dialysis:
CAPD) nhu két qua mét sé nghién ciru di cong
b trén thé gii. Tai Viét Nam, chua co nghién
ctru khao séat chét lugng cudc séng cia nhém
bénh nhan APD, vi vay chdng t6i thuc hién
nghién ciu véi muyc dich bude dau khao st chat
lugng cudc sbéng trén nhém bénh nhan nay va
mot vai yéu t lién quan dén chi sb nay tai Phong
khdam Loc mang bung, Bénh vién Chg Ray. Két
qua cua nghién ctru, bude dau co thé cho thay
mirc do chat luong cudc sdng ¢ bénh nhan APD,
cling nhu chi ra céc yéu té c6 anh huéng va cé
thé can thiép dé cai thién chat luong cudc séng
cho bénh nhan.

Muc tiéu nghién ctru:

Khoa Ngi Thdn, Bénh vién Cho Ray

Chiu trach nhiém chinh: Pao Bui Quy Quyén
SPT: 0908123279

Email: dr.quyquyen2014@gmail.com

Ngay nhan bai b4o: 02/01/2024

Ngay phan bién khoa hoc: 15/01/2024

Ngay duyét bai: 23/02/2024

1) Khao sat mot vai dic diém lam sang va
can lam sang & bénh nhan suy than man giai
doan cudi loc mang bung tu dong.

2) Khao sat chat lugng cudc séng caa bénh
nhan suy than man giai doan cudi dang loc mang
bung tu dong (APD) bing bang SF-36.

P6éi twong nghién ciu: Bénh nhan
STMGBDC tir 16 tudi tré 18n véi thoi gian 1am loc
mang bung tu dong >1 thang tai Khoa Noi than
Bénh vién Cho Ry tir thang 04 nam 2023 dén
thang 10 nam 2023.

Phuwong phap nghién ciwu: B&o cao hang
loat ca.

Két qua: Tu 04/2023 dén 10/2023 c6 12
bénh nhan tham gia nghién cau. Phan 16n bénh
nhan c6 chit lugng cudc song trung binh-kha va
khé (66,7%, n=8). Bénh nhan c6 chat lwong cudc
trung binh-kém va kém (33,3%, n=4). Diém
trung binh nhu sau: Piém trung binh danh gia
stc khoe thé chat: 36,28 diém; Biém trung binh
danh gia stc khoe tinh than: 57,76 diém; Diém
SF-36 trung binh 47,02 diém. Piém trung binh 8
linh vuc danh gia chit lwong cudc séng cua bénh
nhan: Strc khoe lién quan hoat dong chirc nang:
Physical Functioning (1.PF): 37,7 diém; Gigi han
hoat dong do khiém khuyét chirc ning: Role-
Physical (2.RP): 29,1 diém; Suc khoe lién quan
cam nhan dau don: Bodily Pain (3.BP): 45,8
diém; Tu danh gia suc khoe tong quéat: General
Health (4.GH): 32,6 diém; Suc khoe lién quan
dén cam nhan cudc song: Vitality (5.VT); 50
diém; Suc khoe lién quan hoat dong xa hai:
Social Functioning (6.SF): 46,6 diém; GiGi han
hoat dong do khiém khuyét tam ly: Role-
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Emotional (7.RE): 59,3 diém; Strc khoe tam than
tong quat: Mental Health (8. MH): 75 diém. Xét
vé mdi lién quan cua mot vai dic diém 1am sang,
can 1am sang véi chat lugng cudc séng, chdng toi
thu duoc két qua nhu sau: Linh vuc sic khoe thé
chat: tuong quan thuan voi BMI, nong do
albumin huyét thanh; Linh vuc sic khoe tinh
than: twong quan thudn voi trinh d6 hoc van,
nong do albumin huyét thanh; trong quan nghich
v6i mirc 6 phu thude ngudi chim soc va ndng
dd CRP huyét thanh; Diém SF-36: tuong quan
thuan voi trinh d6 hoc véan, ndng do albumin
huyét thanh; trong quan nghich véi mic d6 phu
thudc ngudi chiam soc va néng do CRP huyét
thanh.

Két luan: So voi nhém bénh nhan CAPD
duoc khao sat bang bang SF-36 trong cac nghién
ctru thuc hién trude day tai cung dja diém nghién
cttu, nhém bénh nhan APD c6 diém s6 SF-36
tuong tu. Nhém bénh nhan APD c6 diém s suc
khoe tinh than MCS tét hon nhung diém s stc
khoe thé chét thap PCS hon so véi CAPD. Chling
t6i nhan thay nong do albumin huyét thanh co
mbi tuong quan thuan voi diém sé SF-36, MCS
va PCS.

Tir khéa: chat lwong cudc sdng, SF-36, loc
mang bung tu dong.

SUMMARY
EVALUATE QUALITY OF LIFE BY SF-
36 IN AUTOMATED PERITONEAL
DIALYSIS AT NEPHROLOGY
DEPARTMENT, CHO RAY HOSPITAL
Background: To the extent of end-stage
renal disease (ESRD), HRQOL is one of
parameter for assessing the efficacy of dialysis
model. Automated peritoneal dialysis (APD) has
been implemented in Vietnam recently. APD has
been presumed to ensure better quality of life
compared to CAPD because APD free the
patients from manually daily exchanges which
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could be a massive burden in both physical and
mental aspects. Vietnamese APD population with
differences in  socioeconomic  background,
educational level, quality of dialysis service
possibly affect the patient’s HRQOL. However,
there has been shortage of data about HRQOL of
APD patients in Vietnam. In this study, we
investigate HRQOL by Short-form 36 (SF-36) in
APD patients at Peritoneal Dialysis Center at
Cho Ray Hospital. Moreover, we also aim to
assess the clinical and bio-chemisty profile which
could correlate with HRQOL. The result of this
study preliminary grade the quality of life in
APD in our center, also reveal factors which
could intervene to improve HRQOL.

Objectives:

1) Evaluate some of clinical and
biochemistry characteristics of end-stage renal
disease on APD patients.

2) Assess health-related quality of life by SF-
36 in APD patients.

Population: End stage renal disease patient
> 16yrs on APD model at Peritoneal Dialysis
Unit, Nephrology Department, Cho Ray Hospital
from 04/2023 to 10/2023.

Method: case series.

Result: From 04/2023 to 10/2023, 12
patients enrolled in our study. Majority of
patients are classified on moderate level of QOL
(66,7%, n=8), and 33% patient with poor level of
QOL. Median score of PCS (Physical component
score): 36,3; MCS (Mental component score):
57,76;

Medium score of SF-36: 47,2. Eight sectors
of SF-36 components listed:  Physical
Functioning (1.PF): 37,7; Role-Physical (2.RP):
29,1; Bodily Pain (3.BP): 45,8; General Health
(4.GH): 32,6; Vitality (5.VT); 50; Social
Functioning (6.SF): 46,6; Role-Emotional
(7.RE): 59,3; Mental Health (8.MH): 75. In
consideration the correlation of clinical and



TAP CHI Y HOC VIET NAM TAP 536 — THANG 3 — SO CHUYEN DE - 2024

biochemistry factor with SF-36 domains and SF-
36, there is positive correlation of PCS with
BMI, serum albumin. In term of MCS and SF-36,
it has positive correlation with educational level,
serum albumin, and negative correlation with
level of dependence on caregivers and serum
CRP.

Conclusion:  In comparison with CAPD
patients at our center in published data, APD
shows no benefit than CAPD in SF-36 score.
APD patients reach higher score in mental health
component, but lower score in physical
component. We found that serum albumin shows
significant positive correlation with both SF-36
and SF-36 domain scores.

Keywords: APD, CAPD, quality of life, SF-
36.

I. DAT VAN BE

Tai Viét Nam, loc mang bung duoc phat
trién rong rai vao nim 2004, tuy xuat hién
sau than nhan tao nhung véi nhitg wu diém
vé nhu tiét Kiém chi phi, don gian va hiéu
qua. Phuong phap dugc sir dung chu yéu la
loc mang bung lién tuc ngoai tru (CAPD)
dugc thuc hién tai nha bang tay. Trong
nhitng nam gan day loc mang bung tu dong
(APD) str dung may loc mang bung thay cho
thao tac bang tay gia tang vé sb lwong bénh
nhan. Loc mang bung gop phan cai thién chat
luong cudc sdng va kéo dai doi séng cho
bénh nhan, dé danh gia hiéu qua diéu tri thay
thé than thi chat luong cudc sdng la mot
trong nhiing tiéu chi rat quan trong. C6 nhiéu
cdng cu dé khao sat chat lugng cudc song &
nhom bénh nhan cd bénh ly man tinh trong
d6 bang cau hoi SF-36 da duoc Viét hda va
hi¢u dinh; duogc st dung trong nhirng nghién
clru da cong bd trong nudc dé danh gia chét
lugng cudc song caa bénh nhan loc mang
bung lién tuc ngoai tra, cling nhu nghién ctru

& nudc ngoai danh gia chit luong cudc song
trén nhom dbi twong loc mang bung tu dong.
Tai bénh vién Chg Ry, sé luong bénh nhan
chon phuong phap loc mang bung tu dong
dang gia tang nhung chua c6 nghién ctu
khao sat chat lwong cudc sdng va cac yéu tb
lién quan dén chat luong cudc sdng & nhom
bénh nhan nay. Do 1a ly do chung t6i thyc
hién nghién cau nay. Két qua nghién cau
buéc dau danh gia duoc chat lwong cudc
séng & nhom bénh nhan APD ciing nhu biét
dugc nhiing yéu té anh hudng dén chat
lwong cudc séng dé c6 bién phép can thiép
phu hop.

Muc tiéu nghién cwu:

1. Khao sat mot vai dic diém 1am sang va
can lam sang ¢ bénh nhan suy than man giai
doan cubi loc mang bung tu dong.

2. Khao séat chat luong cudc sdng cua
bénh nhan suy than man giai doan cudi dang
loc mang bung ty dong (APD) bang bang
SF-36.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i twong nghién ciru

Bénh nhan STMGBC tir 16 tudi tro 1én
dugc loc mang bung ty dong >1 thang tai
Khoa Noi than Bénh vién Cho Ray tir thang
04 nim 2023 dén thang 10 ndm 2023.

Tiéu chudn tuyén chen:

Bénh nhan STMGDC tir 16 tudi tro 1én
loc mang bung tu dong tai Khoa Noi than
bénh vién Cho Ray thoi gian tinh tir luc bt
dau diéu tri loc mang bung dén ngay ki dong
thuan tham gia nghién ciru > 04 tuan.

Tiéu chudn logi trev:

[JBénh nhan suy than man giai doan cudi
loc mang bung nhung dang c6 nhirng bénh
cap tinh nhu nhiém tring, dot cap suy tim,
dot cap bénh phéi tic nghén man tinh,
bién ching cép tinh cua dai thao dudng,
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téng trang kém theo danh gia nghién ctu
vién.

[ Bénh nhan khéng ddng y tham gia nghién
chru.

[1Bénh nhan trong tinh trang suy giam nhan
thirc nang theo danh gia nghién cuu vién.

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru

Bao céao hang loat ca.

Quy trinh nghién ciu va thu nhdgp sé
liu

Budc 1: Hoi bénh sir va tién sir ghi nhan
cac thong tin lan luot theo cac muc sau: gidi
tinh, tudi, khoang céach tir nha dén trung tam
loc mang bung, thoi gian diéu tri loc mang
bung, chi s6 khéi co thé, bénh 1y déng mic
v6i suy than man giai doan cudi, hoan canh
kinh té, bao hiém y té nha nudc, trinh d hoc
van, ton gido, mic do 18 thude vao nguoi
cham séc, tinh trang céng viéc, tinh trang
hon nhan, ché d6 an. Kham 1am sang danh
gia tinh trang: phu, ting huyét 4p, mic do
suy tim, siéu loc, thé tich nuéc tiéu/ngay.

Budc 2: Thu nhap thong tin khao sat chat
luong cudc sdng lién quan sic khoe bang
bang cau hoi SF-36. Bénh nhan c6 kha nang
doc hiéu Tiéng Viét tét s& thuc hién khao séat
bang céch ty doc va tra loi bang cau hoi.
Trong trudng hop bénh nhan khéng doc hiéu
Tiéng Viét, nghién cau vién tryc tiép doc
thanh loi, va danh dap ap theo su lya chon
cua bénh nhan.

Budc 3: Nhap két qua tir bang thu nhap
s6 liéu va bang cau hoi SF-36 vao phan mém
Microsoft Office Excel 2010. Xt ly két qua
vé6i phan mém SPSS 20, IBM, USA.

2.3. Xir ly s6 ligu
1S4 ligu duoc thu nhap bang phan mém

Microsoft Office Excel 2010.
[1S6 ligu dugc sir ly bang phan mém SPSS
20.0, IBM.
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[1Cac bién sb dinh tinh: tinh tan suét, ti Ié
phan tram.

[JCéc bién sb dinh luong: tinh gi4 tri trung
binh va do léch chuan.

DJKiém tra phan phdi chuan bién lién tuc
bang phép kiém Shapiro-Wilk.

OPdi chiéu gia tri cua cac chi sé gitra hai
nhom dugc trinh bay dudi dang trung binh
va do léch chuan, kiém dinh su khac biét
thdng ké bang test student (t-test).

Cac ty 18 duoc trinh bay dudi dang phan
tram (%) va kiém dinh su khéac nhau giira hai
nhém biang test chi-binh phwong. Trong
truong hop so sanh trung binh caa nhiéu
nhom sir dung phép kiém Fisher (F). Su khéac
biét dwoc coi 1a c6 y nghia thong ké khi
khoang tin cay CI >95% (p<0,05). D6 tuong
quan giita cac chi s6 dugc biéu thi bang hé sb
r va kiém dinh bang gia tri p.

2.4.Y duc

Dé tai duoc trinh cho Hoi ddng Y dirc
ciia Bénh vién Cho Ray dugc sy chap thuan
cia hoi dong. Bénh nhan tham gia nghién
ctru hoan toan tu nguyén va ky tén vao phiéu
ddng thuan tham gia nghién cau. Tat ca cac
thong tin c& nhan va bénh tat déu duoc gitr bi
mat thdng qua viéc ma hoa trén may tinh dé
dam bao quyén loi riéng tu caa bénh nhan.

IIl. KET QUA NGHIEN CU'U

Trong thoi gian 04/2023 dén 10/2023, c6
12 bénh nhan tham gia vao nghién ctu cua
chlng t6i hoan thanh bang céu hoi SF-36 véi
hinh thac nghién ctu vién doc va bénh nhan
tra loi.

Pic diém dan sé nghién ctu: Tudi
trung binh cua bénh nhan tham gia nghién
ctu 57,14 +20,58, Nam/Nir =1/1. BMI trung
binh cua bénh nhéan: 22,04 £4,02. Khdng cé
su khéc biét gitta nam nit vé cac thong sd
nhu huyét ap, thiéu méu, suy tim vai p<0,05.
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Dic diém céc yéu té kinh té-xa hoi caa nhém
bénh nhan: mot ntra s6 bénh nhan 14 tir tuyén
dia phuong, chi c6 01 bénh nhan khéng co
kha nang doc hiéu. 75% bénh nhan hién tai
khéng c6 viéc lam, 25% bénh nhan co viéc
lam 6n dinh. Tuy nhién két qua khao sat cho
thiy 70% bénh nhan khéng gap tré ngai vé
tai chinh do dugc su giup do tu gia dinh.

bang luu y 1a du APD la phuong thuc duoc
lya chon dé giam nhitng ganh ning trong
viéc trong dbi dich bang tay, tuy nhién, cd
70% bénh nhan van phy thudc vao nguoi
cham séc trong s6 d6 co 30% phu thudc hoan
toan vao nguoi cham soc.

Két qua cuia bang cau hoi SF-36

Pic diém Chung (n=12) Nam (n=7) Nir (n=5) p
Toéng diém SF-36 47,02+18,81 57,21+12,02 32,77+17,88 <0,05
Sirc khoe thé chat 36,28+15,94 42,24+14,71 27,94+14,99 >0,05

Sirc khée tinh than | 57,75+23,76 72,19+11,55 37,53+21,85 <0,01

Phan loai mirc @ chat lweng cudc séng
bénh gia CLCS theo Silveria chia lam 4
mtic d6, chat luong cudc sdng cia bénh nhan
cai thién & muc trung binh va trung binh kha
chiém ty I¢ cao nhat. Gitra c4c mirc danh gia
stc khoe thé chat, sirc khoe tinh than va téng

diém SF-36 co su khac biét co y nghia thong
ké, p<0,01. Muc stc khoe thé chat va muc
chat luong cudc song twong duong cho hai
gioi, nhung murc suc khoe tinh than khac biét
¢6 ¥ nghia thong ké (p<0,05).

Mike 49 chit lwgng cudc sbng Sirc khée thé chét | Sirc khée tinh than | Tong diém SF-36
i i i (n,%) (n,%) (n,%)
0 - 25 diém (kém) 4 (33,3) 2 (16,7) 2 (16,7)
26 -50 diém (TB) 7 (58,3) 1(8,3) 2 (16,7)
51 - 75 diém (TB kha) 1(8,3) 6 (50) 7 (58,3)
76 - 100 diém (Kha tét) 0 (0) 3 (25) 1(8,3)
P (Nam/Nix) >0,05 <0,05 >0,05
Pic diém 1am sang, can 1am sang va mdi twong quan véi thang diém SF-36
A 2 Sirc khoe thé chit| Suc khée tinh than | DPiém SF-36
Thoéng so
r p r p r p
BMI 057 | <0,05 | 0,34 >0,05 | 0,45 | >0,05
Murc d6 phu thugc ngudi cham soc -0,64 < 0,05 -0,71 | <0,01
Trinh d6 hoc van 0,68 <0,05 | 0,69 | <0,05
Albumin 079 | <001 | 0.81 <0,01 | 0,84 |<0,01
CRP -055 | >0,05 | -0,59 <0,01 | -0.61 |<0,01
IV. BAN LUAN

Khi danh gia vé sac khoe thé chat bao
gom cac linh vuc 1, 2, 3, 4 ching t6i nhan
théy linh vuc hoat dong chuc nang (1.PF),

gidi han hoat dong chirc nang (2.RP) va cam
nhan dau don (3.BP) cua nghién ciu ching
t6i thip dang ké so vai nghién ctu cua tac
gia Lu Thi My Dung® duoc thyc hién cling
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dia diém trén nhém dbi twong CAPD. Diéu
nay c6 thé ly giai do tuoi trung binh cia dan
s6 nghién cau chdng tdi cao, nhém bénh
nhan nay thuong kém theo nhitng han ché ro
rét vé thé chat vi tudi cao, bénh Iy man tinh
lau ndm. Con trén phuong dié¢n stic khoe tinh
than linh vuc stc khoe lién quan hoat dong
x& hoi (6.SF) thap hon dang ké so véi cac
nghién ctru da duoc cong bd trong va ngoai
nudc. Nhitng linh vuc con lai thuoc pham tru
sac khoe tinh than bao gdm cam nhan sic
séng (5.VT) gisi han hoat dong do khiém
khuyét tam ly (7.RE) va suc khoe tdm than
tong quat (8. MH) déu cao hon so véi nhiing
nghién ctru d cong bo.

Két qua cua cac nghién ctru di cong bd
khong théng nhéat vé tac dong APD lén 2
phuong dién cua chat luong cudc séng lién
quan t&i phuong thire loc mang bung. Nghién
ctru cua tac gia Zhang' cho thay bénh nhan
APD c6 cai thién dang ké vé suc khoe thé
chat nhung khong c6 su thay doi vé sic khoe
tinh than so v&i nhdm CAPD. Mot nghién

ctru da trung tdm duogc thuc hién tai Ha Lan
cho thay rang bénh nhan APD c6 suc khoe
tinh than tét hon va triéu chung trim cam it
hon so vai nhém CAPD trong cung khoang
thoi gian diéu tri, tuy nhién khong c6 su khac
nhau vé stic khoe thé chit giira hai nhom?.
Mot nghién cau tha vi khac duoc thuc hién
trén 18 bénh nhan CAPD trong 06 thang, sau
d6 duoc chuyén qua APD trong 06 thang tiép
theo, két qua nghién ctiu cho thay ring trong
thoi gian chuyén qua APD bénh nhan cam
thdy tot hon vé mat chirc ning xa hoi va suc
khoe tinh than, nhung su khac biét nay
khong co ¥ nghia théng ké&. Nghién ctu voéi
cd mau I6n hon thuc hién bsi Diaz-Buxo®
véi 728 bénh nhan CAPD va 532 bénh APD
chi ra nhdm APD c¢6 stc khoe tinh than tét
hon va suc khoe tinh than thap hon so Vi
nhém CAPD. DPiém tuong ddng cua nghién
ctu nay so vai nghién cau cua chung téi la
tudi trung bnh caa nhém APD theo thu tu 13
54,1 +15,6 va 57,14+20,58.

hién ciu A X Thoi gian | Stic khée | Sic khoe
T4c gid Danso | N | o iy | thé chit | tinh than | SF38
Zhang* Singapore | 266 38,1 46,4 42,25
L.N.N. Tric® Viét Nam 107 35,8 43,9 41,3
Lu Thi My Dung Viét Nam 91 CAPD 45 47 46
Chung t6i Viét Nam 12 APD 36,28 57,76 47,02

Bénh nhéan trong nghién cau cua chdng
t6i c6 diém SF-36 cao hon trong nghién ctu
cua tac gia Zhang, dic biét 1a su khéc biét vé
siac khoe tinh than. Mic du so vai nghién
ctru boi tac gia L.T. My Dung thuc hién tai
cung co so trén nhom CAPD thi khéng co su
khac biét dang ké vé diém.

SF-36, nhung nhom APD duong nhu cé
siuc khoe thé chat kém hon dang ké so Vi
CAPD, tuy nhién sirc khoe tinh than thi cao
hon c6 y nghia. Piém suc khoe thé chat
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twong dwong véi nghién cuau cua tac gia
L.N.Nh& Trac® khi khao sat vé chat lugng
cudc sdng cua bénh nhan trudc va sau khi loc
mau (than nhén tao va CAPD) duogc thuc
hién tai ciing co sé nghién ciru, nhung diém
sac khoe tinh than va diém SF-36 cao hon.
Nhu vay, APD duong nhu duy tri stc khoe
tinh than hon cho bénh nhan suy than man
giai doan cudi so véi CAPD, nhung khong
cai thién sic khoe thé chéat ciing nhu chat
luong cudc séng ndi chung.
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Han ché nghién ciu: sé lwong bénh
nhan tham gia vao nghién ctu con it do sé
luong thuc té bénh nhan 1am loc mang bung
tu dong tai don vi con han ché. Nghién cau
chi cat ngang tai 1 thoi diém dé khao sat chat
lwong cudc séng cua nhiéu nhém bénh nhan
véi thoi gian lam loc mang bung khac nhau
va chua danh gia dugc sy thay dbi cua chat
lwong cudc sdng theo thoi gian 1am loc mang
bung. Nghién ctru da chi ra nhitng méi tuong
quan giita chat luong cudc séng, MCS, PCS
V6i cac dic diém l1am sang, can lam sang,
nhung do ¢& mau nhé nén nhitng mdi twong
quan nay chua c6 nhiéu y nghia.
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VIEM MANG BUNG DO MYCOBACTERIUM TUBERCULOSIS
NHU’NG KHO KHAN TRONG CHAN POAN VA PIEU TRI

TOM TAT

Viém mang bung do vi khuian lao
Mycobacterium tuberculosis 1a mot bién chung it
gap nhung nghiém trong & bénh nhéan suy than
man giai doan cudi 1am loc mang bung. Viém
mang bung do lao khéng c6 triéu chung Iam sang
dac hiéu, thoi gian nudi cy vi khuan kéo dai nén
chan doan xac dinh bénh kho khan hon va ton
nhiéu thoi gian hon so vé6i viém mang bung do vi
khuan. Thoi gian diéu tri thudc khang lao kéo
dai, it nhat 1 nam. Ngoai ra, viém mang bung do
lao dé lai nhiéu di chung va ti 1é tir vong cao hon
so véi viem mang bung do vi khuan. Vi vay, van
dé quan trong la can chan doan sém va diéu tri
kip thoi viem mang bung do lao, nham g6p phan
nang cao chat lugng cudc séng va hiéu qua loc
mau & bénh nhan loc mang bung.

Ter khéa: Viém mang bung, suy than man
giai doan cudi, Mycobacterium tuberculosis.

SUMMARY
TUBERCULOUS PERITONITIS IN
PATIENTS ON PERITONEAL
DIALYSIS CHALLENGES IN
DIAGNOSIS AND TREATMENT
Tuberculous peritonitis is a rare but serious
complication in patients on peritoneal dialysis.
Clinical features are not specific and
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Mycobacterium tuberculosis culture requires a
much longer time. So, it is more difficult and
time-consuming to make an exact diagnosis than
bacterial peritonitis. Treatment duration is so
long, at least 12 months. Besides that,
tuberculous peritonitis causes many long-term
sequelae and associated with higher mortality
rate than bacterial peritonitis. Therefore, early
diagnosis and treatment are the key roles in
tuberculous peritonitis, increasing life quality and
dialysis efficiency.

Keywords: Peritonitis, End-stage kidney
disease, Mycobacterium tuberculosis.

I. GIOI THIEU

Viém mang bung la mot trong nhing
bién chung nghiém trong & bénh nhan suy
than man giai doan cudi dang lam loc mang
bung. Viém mang bung, dac biét viém mang
bung tai phat nhiéu lan gay ton thuong mang
bung dan dén tinh trang som mat chirc ning
mang bung, ting ti 1& chuyén sang chay than
nhén tao, ting nhu cau cham soc y té, chi phi
diéu tri va tiang ti 18 tir vong ¢ bénh nhan loc
mang bung.

Téc nhan gay viém mang bung c6 thé 1a
vi khuan, nam,... Viém mang bung do vi
khuan lao 1a mot bién ching it gap cua viém
mang bung nhiém khuan, chiém ti 1¢ nho hon
3% trong cac nguyén nhan gay viém mang
bung. Tuy nhién, voi dic diém vé dich t&
hoc, céc qudc gia Pong Nam A ndi chung va
Viét Nam ndi riéng, viém mang bung do lao
kha thudng gip hon so véi cac qudc gia khac
trén thé gii(".
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Triéu chung lam sang khong dac hiéu,
gidng viém mang bung do vi khuan nhu: dau
bung, dich loc duc, dich loc c¢6 ting bach cau
da nhan trung tinh trong giai doan sém cua
bénh. Nubi cdy vi khuan duong tinh 1a tiéu
chuin vang dé chan doan nhung ton nhiéu
thoi gian, 6 thé tir 3-6 tuan. Do vay, chan
doan xac dinh thuong kho khan va bi tri
hodn. Mot sé bénh nhan cé thé dugc chan
doan viém mang bung kém dap ung voi diéu
tri va phai rat bo ong thong trudc khi dugc
chan doan xac dinh 1a viém mang bung do
lao. Nhu vay, néu dugc chan doan sém va
diéu tri kip thoi s& gitp bénh nhan cd thé tiép
tuc duy tri phuong phap loc mang bung hiéu
qua. Ngoai ra, diéu trj viem mang bung do
lao thuong kéo dai tdi thiéu 1 nim véi nhiéu
bién ching lién quan dén bénh va thudc
khang lao. Diéu nay lam gia ting chi phi diéu
tri, anh huong nhiéu dén chat luong cudc
séng cua bénh nhan. Chan doan sém va diéu
tri thich hop dong vai trd quan trong dé dat
duoc du hau tét cho bénh nhan.

Il. DAC BIEM VI KHUAN LAO

Dich té hoc

Bénh lao 1& bénh do vi khuin
Mycobacterium tuberculosis gay nén. Bénh
lao 12 nguyén nhan gay tir vong hang dau &
nguoi 16n trén toan thé giéi. Nam 2022, co
10,6 triéu ngudi mac bénh lao trén toan thé
gioi, trong d6 1,3 tridu nguoi tir vong, phan
I6n ¢ cac nudc co thu nhap thip va trung
binh. S6 mgi mac 1a khoang 7,5 triéu nguoi,
trong d6 3 quéc gia An D9, Indonesia,
Phillipin chiém trén 60%. Pay 1a con s6 Ion
nhat ma Té chac Y té Thé gisi ghi nhan
duoc tir khi bat dau quan ly bénh lao tir nim
1995. Nam 2022, sé bénh nhan bi lao khang
thudc 1a khoang 410.000 nguoi, chiém ti 18
khoang 3% & nhiing ca méi mic va 17% &

nhitng bénh nhan da dugc diéu trj lao truéc
d6. Ba qudc gia phat trién lao khang thudc
hang dau 1a An Do (25%), Phillipines (7,5%)
va Cong hoa Lién Bang Nga (7,5%).

Bénh lao thuong anh huéng nhiéu nhat
dén phdi. Lao mang bung 13 mét thé bénh lao
ngoai phéi, thuong lay truyén qua duong
méu hodc dudng bach huyét, doi khi nhiém
tring truc tiép kéo dai tr mot co quan lan
can.

Pic diém vi sinh

Vi  khuin lao  (Mycobacterium
tuberculosis) 1a vi khuan thuoc chi
Mycobacterium, lan dau tién dugc phat hién
vao nam 1882 boi  Robert  Koch.
Mycobacterium tuberculosis dugc phu boi
mot 16p sap ¢ bé mat té bao (cha yéu la
mycolic acid) 1am cho té bao khong tham
nuéc, nén khdng thé phat hién bing phuong
phdp soi nhuom Gram thong thuong. Acid
nhanh dugc st dung thay thé nuéc khi thuc
hien ky thuat nhuém soi. Vi vay,
mycobacterium tuberculosis dugc xép vao
nhém tryc khuan khang acid. Trong co thé
con nguoi, ca khoang 16 - 20 gio sé phén
chia mét lan, rat cham so véi cac vi khuan
khéc c6 thoi gian phan chia tinh bang phut
(nhu E.Coli ¢6 téc do phan chia mdi 20 phit
mot  1an). Ngoai ra, mycobacterium
tuberculosis con cd thé ton tai trong khdng
khi vai tuan.

Sinh ly bénh

Bénh lao chi yéu duoc lay truyén qua
cac hat giot ban trong khong khi. Cac hat
giot bin (duong kinh nho hon 5um) cha yéu
dugc phéan tan qua ho, cé thé lo liing trong
khong khi vai gio. Sau khi chung roi xuéng
mot bé mat, ching mét kha nang lay lan. Vi
vay, viéc tiép xidc vai cac do vat cé dinh cac
hat giot ban khong 1am ting diéu kién cho su
lay bénh.
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Bénh nhan hit cac hat da nho dé di qua
hé thdng phong thi ciia duong ho hap trén va
ling dong sau trong phdi, thuong 1a & khoang
trébng dudi mang phdi cua thuy giita hodc
thuy dudi. Céc giot 16n hon c6 khuynh
huéng bam vao cac duong thd gan hon va
thuong khong din dén tinh trang nhidm
khuan lao.

bé bat dau lay nhiém, truc khuén lao
phai dugc tiéu hoa boi cac dai thuc bao phé
nang. Nhitng vi khuan lao khong bi giét boi
cac dai thuc bao s& nhan 1én, sau d6 giét chét
dai thuc bao (véi su trg gitp cua té bao
lympho CD8). Trong nhiing tuan dau, mot sd
dai thuc bao chira vi khuén lao di chuyén dén
cac hach bach huyét ving, noi chung tiép can
voi mach mau. Vi khuén lao c6 thé tra ngu
tai day tir vai thang dén nhiéu nim ma van
ngt yén, khong can diéu tri. Sau do, cac vi
khuan lao c6 thé 1ay lan theo duong mau dén
bat ky bo phan nao cia co thé va gy ton
thuong tai co quan b phan d6. Viém mang
bung do lao ¢ bénh nhan loc mang bung co
thé 1a su hoat dong cua vi khuén lao tiém an
tr(l ngu tai mang bung.

INl. CAC YEU T6 NGUY cO'

Bénh nhan suy than man giai doan cudi
c6 tinh trang dap tng mién dich té bao kém
nén nguy co mac bénh lao cao, dic biét
nhitng bénh nhén lam loc mang bung cé
nguy co mic lao ting gap 100 lan so véi dan
s6 chung.

Nhiing yéu t6 nguy co khac nhur:

- Yéu t6 méi truong: sinh séng ¢ khu virc
dich t& c6 ti 1é mic lao cao, gia dinh c6 nguoi
mac lao phéi hoat dong.

- Yéu t6 ban than: Lao phoi hay lao ngoai
phdi dang hoat dong; tién cin lao phdi hay
test lay da (+); suy dinh dudng, dai théo
duong, ung thu, suy giam mién dich méc
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phai; st dung thudc wc ché mién dich/
corticosteroids.

IV. DAC DIEM LAM SANG

Triéu chiang lam sang cua viém mang
bung do lao & bénh nhén loc mang bung
khong dac hiéu, trong tu Cac triéu chirng cua
viém mang bung do cac nguyén nhéan khéc.
Nhitng ddu hiéu thuong gip nhu: st
(94,4%), dich loc duc (83,3%), dau bung
(83,3%)®. Kham bung bénh nhan thuong
phét hién céc triéu chimg théng thuong cua
viém mang bung nhu: 4n dau lan toa khip
bung, bung chudng, ting hoac giam nhu
dong rudt. Ca triéu chimg co nang va thuc
thé cua viém mang bung do lao déu khéng
dic hiéu. Diéu nay gép phan 1am tri hodn
chan doan va diéu tri thich hop cho bénh
nhan.

V. CAN LAM SANG

Xét nghiém té bao trong dich loc mang
bung

Giai doan dau cua viém mang bung do
lao, xét nghiém té bao trong dich loc mang
bung thuong cling tuwong tu viém mang bung
do vi khuan, véi tiéu chuan chan doan bao
gom: té bao bach cau > 100 té bao/pl va bach
cau da nhan trung tinh chiém uu thé trén
50% (vai thoi gian ngam dich tdi thiéu 2 gio
trugc khi ldy mau lam xét nghiém). Su tuong
tu vé thanh phan té bao trong dich loc nay
duoc ghi nhan véi ti 1€ dao dong tir 65-78%
cac truong hop®. Pay 1a mot trong nhiing
khé khan trong chan doan viém mang bung
do lao giai doan som. Trong giai doan sau
do, ti 1é té bao lymphocyte trong dich loc c6
thé tang wu thé hon so v&i bach cau da nhan
trung tinh.

Hién nay, mot sé nghién ciu sir dung ti 18
neutropil/ lymphocyte trong dich loc dé gitp
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budc dau phan biét viém mang bung do lao
Vvé6i viém mang bung do vi khuan khéc. Ti Ié
neutropllllymphocyte < 15 dugc chon la
diém cit t6i wu véi d6 nhay 1a 81%, do dic
hiéu 1a 70%®.

Nong d§ ADA trong dich loc

ADA (Adenosine Deaminase) la mot
men x(c tac cho phan ung bién adenosin
thanh inosine. Men nay phan bd rong rai
trong mo co thé, dac biét nhiéu trong té bao
lympho. Nong d6 ADA ting trong tran dich
do lao nhu lao mang bung, mang phoi, mang
ndo,... nhung khong dac hiéu. Vi vay, xeét
nghiém nong do ADA trong dich loc duoc
xem la xét nghiém sang loc, dugc sir dung
két hop clng cac xét nghiém khac dé gilp
chan doan xé4c dinh viém mang bung do lao.

IGRA (Interferon Gamma Release
Assay)

IGRA 12 mot xét nghiém mau nham do
leong su giai phong cua Interferon gamma
cua té bao lympho T sau khi bi kich hoat boi
khang nguyén dac hiéu Mycobacterium
tuberculosis. Pay 1a xét nghiém dé xac dinh
mét bénh nhan da ting bi nhidm vi khuan lao
hay chua hay con goi la xét nghiém gilp
chan doan lao tiém 4n. Xét nghiém nay
thuong khéng thuc hién khi bénh nhan co
bénh lao dang hoat dong. Tuy nhién, trong
mét s6 truong hop khé chan doan, bénh nhan
bi viém mang bung cdy am tinh dap ung kém
Vvé6i diéu tri hay tai phat nhiéu lan, xét nghiém
IGRA duong tinh két hop vai su bat thuong
té bao dich loc nghi ngo lao, nong do ADA
tang trong dich loc ciing c6 thé la yéu tb goi
¥ diéu tri thuéc khang lao theo kinh nghiém
truge khi c6 két qua nubi ciy. Dap ung diéu
tri c6 thé duoc nhan thdy sau 1 tuan ding
thudc khang lao®.

Nhuém soi vi khuan

Ti 1€ duong tinh cua ky thuat nhuém soi
va nudi ciy phu thudc nhiéu vao ndng do cua
vi khuan trong mau xét nghiém. Vi vay, dé
dat dugc ndng d6 vi khuan téi wu, 14y 50-100
ml dich loc mang bung quay ly tam, sau do
méi tién hanh nhuém soi va nudi ciy vi
khuan lao.

Soi nhuém Gram khong thé phat hién vi
khuan lao trong dich loc. Sir dung phuong
phap nhuom Zeil-Neelsen dé phét hién cac
mycobacterium. Tuy nhién, ti I1é duong tinh
thudng rat thap. Ngoai ra, ky thuat nay duoc
sir dung dé phét hién nhiing vi khuan thudc
nhom khang acid chung, khong dac hiéu cho
vi khuan lao. Vi vay, néu soi nhuém nghi
ngod ¢d vi khuan khang acid thi can tiép tuc
thue hién ky thuat nudi cay vi khuan lao.

Ky thuat khuéch dai chudi protein PCR
lao trong dich loc.

Ky thuat sinh hoc phén tir la phuong
phap hién dai nhat, dang dwgc ung dung phd
bién va hiéu qua nhat hién nay. Pay ky thuat
khuéch dai ADN bing céch tao ra hang triéu
ban sao tr 1 chudi dich cua acid nucleic.
ADN polymerase la enzym sao chép ADN,
n6 cé thé tai sao chép nhiéu lan doan ADN
néu duoc kich thich dic higu. Xéac dinh sy c6
mat caa vi khuan lao thong qua su khuéch
dai doan gen ADN dac hiéu (doan 1S6110).

Xét nghiém nay gilp phéat hién va xac
dinh vi khuan lao nhanh chéng trong vong 2
ngay. Tuy nhién, ky thuat nay chi dugc thyc
hién & nhirtng phong xét nghiém hién dai va
du tiéu chuan nén khong dugc thuc hién
thuong quy ¢ cdc bénh nhén viém mang
bung.

Mac du xét nghiém PCR lao c6 do dac
hiéu cao nhung véi két qua am tinh ciing
khéng thé loai trir hoan toan viém mang
bung do lao. Xét nghiém cho két qua dwong
tinh gia khi bi nhiém cac san pham chua

65



HOI NGHI KHOA HOC THU'O'NG NIEN BENH VIEN CHQ' RAY

PCR néu khong tuan thu chit ch& qui trinh
ky thuat; &m tinh gia néu bénh pham chua
nhiéu chat tc ché phan tng hodc vi khuan
lao khong c6 doan IS 6110 trong phan tu
ADN.

Nudi cay vi khuan lao

Nudi cdy phat hién vi khuan lao trong
dich loc 1a tiéu chuan vang dé chan doan xac
dinh viém mang bung do lao, nhung ti 1&
nudi cay duong tinh khéng cao, khoang 16 -
58%. Ngoai ra, ki thuat nubi ciy théng
thuong trén moéi  truong thach  dac
Léwenstein-Jensen thuong cham (c6 thé kéo
dai tir 3 - 6 tuan) va do nhay khdng cao. Néu
nudi cay trén 2 thang, vi khuan khong c6 dau
hiéu moc thi méi xac dinh trong mau bénh
pham khdng c6 vi khuan lao. Thoi gian nudi
cay kéo dai 1a mot trong nhitng nguyén nhan
lam tri hodn chan doan, dic biét & nhitng co
so khong thuc hién duogc k¥ thuat PCR lao.

Hién nay, nudi cay trén moéi truong long
dugc tng dung phd bién hon so véi mdi
truong thach dac do két qua thu duoc nhanh
hon, thuong chi khoang 2 tuan nhung chi phi
cao va doi hoi trang thiét bi phuc tap
hon®.Cac méi trudng nudi cay bao gom:

+ Hé théng nudi cdy BACTEC TB 460:
xac dinh chuyén héa cua Mycobaterium
tuberculosis bang cach do nong d6 CO> giai
phong ra khi phét trién & mai truong c6 gan
C! Thoi gian moc cia Mycobaterium
tuberculosis trung binh 8 - 14 ngay.

+ Hé théng nudi cay MGIT (Multi Grow
Indicator Tube-MGIT): Nguyén ly ki thuat
tuong ty nhu hé théng BACTEC, nhung thay
thé gin Cbang ki thuat phat quang
(Fluorescene) dudi anh sang UV. Két qua
duong tinh thi c¢6 khoang 10° — 10 CFU/ml.
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VI. BIEU TRI

Niam 2010, trong huéng dan ciua Hiép hoi
Loc mang bung Quéc té ISPD vé diéu tri
viém mang bung do lao, viéc rat bo éng
thdng loc mang bung van con 1a van dé tranh
cdi. Tuy nhién, dén nim 2016, sir dung thudc
khang lao cho bénh nhan duoc chin doan
viém mang bung do lao 1a diéu tri dau tién,
chi dinh rat bo dng théng loc mang bung chi
dit ra dbi vé6i nhimg truong hop khong dap
g véi diéu tri thube khang lao.

Nguyén tac diéu tri

- Thyc hién nguyén tic chung dbi véi
diéu tri viém mang bung: Suc rira mang bung
ngay khi c6 biéu hién cua viém mang bung
gilp phong ngtra tinh trang dinh mang bung,
bao ton mang bung dé sir dung lau dai.

- Can thyc hién sém cac xét nghiém chan
doan viém mang bung do lao ngay khi cé
nghi ngd dé gilp chan doan sém va diéu tri
thich hop.

- Tim lao & cac co quan khac dé xac dinh
chi ¢6 lao mang bung cuc bo hay lao mang
bung 12 mot phan cua bénh ly lao toan thé, dé
dua ra quyét dinh chinh xac tong thoi gian
diéu tri thudc khéng lao.

- Theo ddi dap ung diéu tri dé dua ra
quyét dinh rat ong thong (néu can) va phat
hién céc tac dung phu cua thubc khéang lao.

Piéu tri cu thé

Déi véi lao con nhay cam véi thuéc:

2 thang dau: phdi hop 4 loai thubc la
rifampicin, isoniazid, pyrazinamide va
ofloxacin. Sau 2 thang: giam con 2 loai thuc
la isoniazid va rifampicin. Téng thoi gian
diéu tri kéo dai it nhat 1a 1 nam.

Déi véi lao khang thuéc:
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Vi khuan lao khang thuéc dang 1a mot
mbi de doa todn cdu. Lao d& khang voi
rifampicin, thudc dau tay hiéu qua nhit trong
diéu trj lao, 1a mdi lo ngai 16n nhat hién nay.

Néu vi khuan lao vira khang rifampicin, vira
khéng isoniazide dugc goi 1a lao da khang.
Hai tinh trang nay déu bat budc phai sir dung
thudc hang tht 2 trong diéu tri lao.

Bdng 1: Chinh liéu thuéc diéu tri lao theo chize ning than®

Thubc Liéu diung (dwdng udng)
Isoniazid 5mg/kg/24 gio (t6i da 300mg/24 gid)
B A <
Rifampicin 450mg/24 gio néu TLCT < 50kg

600mg/24 gid néu TLCT > 50mg

Pyrazinamide

30mg/kg x 3 lan/ tuan

Levofloxacin

250mg/48 gio

Ofloxacin 200mg/24 gio

Ethambutol 15mg/kg/48 gio
Moxifloxacin 400mg/24 gio

Pyridoxine 50-100mg/24 gid

Hién nay, c6 it nghién ctu vé liéu ding
t6i wu cua thudc trong diéu tri viém mang
bung do lao.

Ddi voi isoniazid va pyrazinamide, c6
nhitng chang cir vé duoc luc hoc chi ra ring
khong can chinh liéu vi nong d6 thudc trong
dich loc van duy tri trén MIC ddi Vi
M.tuberculosis.

Doi véi rifampicin, duong ubng cd thé
khong dat dugc liéu téi wu trong dich loc
mang bung. Nhing bénh nhan st dung
rifampicin can kiém soat huyét ap, boi vi
thudc duoc chuyén héa qua men cytochrome
P450 cua gan, vi vay s€ lam giam tac dung
cia nhitng thuéc huyét ap khac co cing
chuyén héa qua men nay nhu: amlodipin,
metoprolol.

Isoniazid c6 thé gay bénh Iy day than
kinh voi biéu hién 1am sang nhu: di cam,
nong & ti chi. Bé tranh bénh Iy than kinh do
isoniazid, bénh nhan nén duoc bd sung

*TLCT: trong lwong co thé
pyridoxin 50-100mg mdi ngay. Tuy nhién,
sir dung pyridoxine lidu cao hon (200mg mdi
ngay) kéo dai cé thé gay nén bénh Iy than
kinh do pyridoxin.

Streptomicin du dd dugc giam liéu vén
c6 thé gay doc dén tai khi sir dung kéo dai.
Vi vy, can tranh dung streptomycin.

Ethambutol c6 thé gay viém day than
kinh thi nén khuyén céo khong st dung néu
nghi lao con nhay cam va&i nhitng nhom
thudc khac.

VII. TIEN LUQNG

Ti 1€ tir vong cua viém mang bung do lao
c6 thé 1én dén 15%®). Nhiéu bénh nhan dap
tng véi diéu tri thudc khang lao ma khong
can rt bo 6ng thong. Hau hét cac truong hop
rut bo 6ng thong déu dya trén kinh nghiém,
chu yéu ¢ nhitng bénh nhan thét bai véi diéu
tri viém mang bung cdy 4am ma chua co két
qua chan doan viém mang bung do lao. Mt
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khac, viéc rat bo éng théng loc mang bung
cling khong lam giam ti 1€ tor vong caa viém
mang bung do la0.Vi vay, van dé can thiét 1a
chan doan sém va diéu tri kip thoi nham
giam thiéu céc bién chang, giam ti 18 rat bo
bng théng va ti 18 tir vong cua viém mang
bung do lao.

VIIl. KET LUAN

Hién nay, chan doan xac dinh viém mang
bung do lao van con la thach thac ddi véi béac
si 1am sang boi triéu chung 1d&m sang khong
dic hiéu, nudi cay vi khuan kéo dai nhiéu
thoi gian, nhitng xét nghiém sinh hoc phén ti
c6 d6 dac hiéu cao chi thuc hién dugc ¢ cac
phong xét nghiém chuyén sau. Phac dd diéu
tri khang lao phai phéi hop nhiéu thubc va
thoi gian kéo dai téi thiéu 1 nim. Ngoai ra
phai d6i mit voi nguy co cao tinh trang dé
khang thudc khang lao trén toan cau.
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khac, cung ¢ an toan ngudi bénh va giam cac
tdc dung phu. Tuy nhién, trai nghiém cua ngudoi
bénh ciing bi anh huong bai mot s6 yéu té.

Muc tiéu: Xac dinh ty 1é nguoi bénh cé trai
nghiém tét trong cac khia canh khi diéu tri tai
khoa Ngoai, bénh vién Chg Riy va cac yéu tb
lién quan nam 2022.

Poi twgng - phwong phap: Nghién ctu cit
ngang mo ta dugc thuc hién trén 427 ngudi bénh
diéu tri noi trii tai cac khoa Ngoai, bénh vién Chg
Ray da hoan tit day du thu tuc xuat vién, chuan
bi r&i khoi bénh vién trong thoi diém nghién cau
duoc tién hanh tir thang 01 dén thang 06 nim
2022. Cong cu duoc sir dung trong nghién ctiru la
bo cau hoi HCAHPS (Panh gia cta khach hang
vé hé théng va NVYT), 1a mot bo cau hoi ty dién
c6 cau trdc. Kiém dinh Chi binh phwong véi mirc
p < 0,05 dugc xem 1a c6 y nghia thong ké. Phan
tich da bién duoc str dung dé xac dinh cac yéu té
lién quan doc lap dén trai nghiém nguoi bénh.
Sau khi dit liéu duoc thu thap, dir liéu dugc nhap
vao may tinh bang phan mém SPSS 26.0 va cac
phan tich thong ké duoc thuc hién bang phan
mém SPSS 26.0.

Két qua: Trong s 427 ngudi bénh tham gia
nghién ctu, ty 1 trai nghiém tich cuc cao nhat
thuoc vé khia canh hiéu biét cua ngudi bénh vé
cham soc khi xudt vién véi 95,78%, tiép dén la
trai nghiém cham soc cua bac si voi 93,21% va
thip nhat I trai nghiém cua ngudi bénh khi xuét
vién la 47,54%. Ty ¢ trai nghiém tich cuyc cua
nguoi bénh & cac khia canh khac dao dong tur
78% dén khoang 90%. C6 méi lién quan giita ty
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I¢ trai nghiém tét ¢ cac khia canh véi dic tinh
nén cua ngudi bénh.

Két luan: Cac nha cung cap dich vu cham
s6c stic khoe (CSSK) can quan tdm nhiéu hon
dén céc van dé cua nguoi bénh ngoai khoa khi ho
XUt vién, dac biét & ngudi bénh thudc nhom tudi
tr 18 - 24 tudi, bén canh nhom nguoi bénh co
tinh trang stiic khoe kém va thoi gian nam vién
lau hon & trai nghiém cac khia canh khac dé cai
thién trai nghiém chung cho nguoi bénh. Cac
nghién ctru chuyén siu cting nén dugc thuc hién
dé hiéu 15 co ché phia sau trai nghiém cua nguoi
bénh trong cac dich vu CSSK, dic biét 1a & khoi
khoa ngoai.

Tir khéa: Chat luong cham soc, trai nghiém
nguoi bénh noi trd, khoa ngoai, Viét Nam.

SUMMARY
EXPLORING INPATIENT
EXPERIENCE AMONG PATIENTS AT
THE SURGERY DEPARTMENT IN
CHO RAY HOSPITAL

Background: Patient experience is deemed
as a valuable indicator in assessing the
effectiveness of hospital quality management,
besides serving as a process indicator and
representing the interpersonal components of the
quality of care received as well. It has been
demonstrated that a positive patient experience is
linked to increased adherence to medications and
treatments, better clinical and other health
outcomes, better safety, and fewer adverse
occurrences. However, a few things have an
impact on the patient experience.

Objective: The goal of this study was to
identify the percentage of patients who had
positive experiences in a variety of areas while
receiving treatment at the Departments of
Surgery in a hospital in Ho Chi Minh City in
2021, as well as factors that were related to those
positive experiences.
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Methods: A descriptive cross-sectional
research carried out at the Department of Surgery
in a hospital in Ho Chi Minh City includes
inpatients who complete the hospital discharge
procedure and be about to leave the hospital
during the study period from January to June
2022. The instrument used in the study is
HCAHPS (Hospital Consumer Assessment of
Healthcare Providers & Systems) Survey, which
is a self-administered structured questionnaire.
The Chi-square test with statistical significance
level is adopted at p < 0.05. The multivariate
analysis was used to identify factors
independently  associated  with  inpatient
experience. Epidata 3.1 was used for data entry
and then exported into SPSS version 26.0 for
computing, recording, and statistical analysis.

Results: The results of this study revealed
out of the 427 studied patients, the highest
proportion of positive experience belonged to
patients’ understanding of care when discharging
from the hospital with 95.78%, followed by the
experience of doctor care with 93.21%, and the
lowest was patient experience when they
discharged from the hospital with 47.54%. The
proportion of patient experience about other
factors ranged from 78% to approximately 90%.
There is a relationship between the experience
proportion in the aspects and the background
characteristics of the patients.

Conclusions: Health-care providers should
pay more attention to issues of surgical patients
at the time they discharged from the hospital,
especially with those who are young (18 - 24
years), in addition to patients with poor health
status and longer hospital stay in other aspects to
improve patient experience. Further thorough
research is required to understand the
mechanisms behind patient experiences with

healthcare services, particularly in surgical
departments.
Keywords: Quality of care, Inpatient

experience, Surgery Department, Vietnam.
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I. DAT VAN DE

Song song Véi viéc quan ly va phét trién
chuyén moén kham chira bénh, ngay nay, cac
co sé CSSK con quan tdm dén khai niém
quan ly va phat trién chit luong toan dién.
Theo d6, nguyén tic té chirc thuc hién quan
ly chat lwong ghi nhan viéc kham chira bénh
can liy ngudi bénh 1am trung tim ciing nhu
viéc bao dam va cai tién chét luong I1a nhiém
vu trong tdm, xuyén sudt cua bénh vién.
Theo T6 chac Y té thé gisi, “Trai nghiém
ngudi bénh” duoc xem nhu mét chi s6 ¢6 gia
tri trong danh gia hiéu qua cua cdng tac quan
ly chat luong bénh vién. Dong thoi, trai
nghiém nguoi bénh cling dugc xem la mot
chi s6 qua trinh va phan anh ting khia canh
cia chit luong chim séc ma ngudi bénh
nhan duocl®!. Cac bang ching da chi ra rang
viéc cung cap cho nguoi bénh nhing trai
nghiém tot 1a chia khda quan trong trong viéc
cung cap dich vu chim séc y khoa chét
luong cao. Song song do, trai nghiém nguoi
bénh tét hon c6 lién quan dén cai thién trong
tuan tha sir dung thudc va tuan thu diéu tri,
tir d6 cai thién két qua 1am sang va céc chi sé
sic khoe khac, cing ¢ an toan ngudi bénh
va giam cac tac dung phul*¥. Tai Trung tm
Dich vu Medicare va Medicaid cia Hoa Ky,
cac bién phdp khao sat trai nghiém nguoi
bénh ngay cang duoc ap dung rong réi trong
cac chuong trinh bao cdo cong cong va tra
lwong theo hiéu qua cbng viéc trong cac hé
thdng CSSK chinh, nhim muc dich khuyén
khich chat luong cham soc ctia cac bénh vién
va hé théng CSSK!!. Tuy nhién, trai nghiém
cua nguoi bénh cling bi anh huong bai mot
s6 yéu td.

Tai Viét Nam, nim 2015, Bo Y té da xac
dinh mo6 hinh “liy ngudi bénh 1am trung
tam” trong cong tac ning cao chat lugng y té
trong giai doan moi. Trén co s& do, nghién

cu “Khao sat trai nghiém nguoi bénh ngi
tr( tai mét sé khoa ngoai bénh vién Che
Rdy” |a cap thiét trong thoi diém hién nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Péi twong nghién ciru

Nguoi bénh co do tudi tir da 18 tudi tro
lén, diéu tri noi trd tai cac khoa ngoai da
hoan tat day du thu tuc xut vién trong thoi
gian nghién cau.

Nguoi bénh dong y tham gia nghién ctu
sau khi da dugc giai thich r6 muyc tiéu nghién
cuiu.

Tiéu chi logi ra

Nguoi bénh khong c6 kha nang tra loi
phong van (khong biét tiéng Viét, mic céc
chang rdi loan tam than, sa sut tri tug, khiém
thi, khiém thinh, v.v).

Nguoi bénh nam diéu tri < 48g.

Ngudi bénh la nhan vién caa bénh vién.

Nguoi bénh tra 161 khong day du cac cau
hoi trong phan trai nghiém ngudi bénh.

Phwong phap nghién ctu

Thiét ké nghién ciru

Nghién ciru md ta cit ngang.

Cé mdu

Ap dung cong thic tinh ¢ mau wéc
luong mot ty 1& voi p = 0,493 (ty 1€ trai
nghiém diéu trj tich cuc cua nguoi bénh diéu
tri noi tra), ta duoc & Mau 427 nguoi.

Céach chen mdu

Phan tang, dua vao sé ngudi bénh xuat
vién trung binh cia mdi khoa 4 thang dau
nam 2022. Tai mdi khoa, chon sé nguoi bénh
phil hop véi tiéu chi chon mau (chon thuan
tién).

Ky thugt va cong cu thu thdp da ligu
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Phong vin mit d6i mat. Truong hop
nhimg nguoi bénh khong c6 kha nang doc
viét thi nguoi khao sat hd tro hoan thanh
phiéu khao sat bang cach doc va khoanh
nhitng dap an nguoi bénh chon.

Str dyng bo cAu hoi tu dién dya trén
thang do danh gia cua khach hang vé hé
thdng chim séc y t&¢ HCAHPS véi 45 cau
hoi, chia 1am 9 phan. Théng tin nén c6 16
cau hoi, trai nghiém khi nhap vién c6 5 cau
hoi, trai nghiém cham séc cua diéu dudng co
4 céu hoi, trai nghiém cham soc cua bac si co
3 cau hoi, trai nghiém vé méi trudng bénh
vién cO 3 cau hoi, trai nghiém trong thoi gian
nam vién c6 5 cau hoi, trai nghiém khi xuat
vién c6 4 cau hoi, nhan xét va danh gia vé
bénh vién c6 2 cau hoi va 2 cau hoi vé hiéu

Il. KET QUA NGHIEN cU'U

biét cuia nguoi bénh khi xuat vién. Thang do
c6 do tin cay noi bo cao, vai hé sé Cronbach
alpha chung 1a 0,82. V& tinh gié tri noi dung
dat muc rat tot, véi hau hét cac chuyén gia
danh gia cac muc trong bo cau hoi la rd rang
va thuc té.

Xir ly va phan tich sé liéu

Kiém dinh Chi binh phwong véi muc
p<0,05 duoc xem 1a c6 ¥ nghia thong ké.
Phan tich da bién duogc s dung dé xac dinh
c4c yéu t6 lién quan doc lap dén trai nghiém
ngudi bénh. Cac bién s6 dau vao cua md
hinh da bién bao gdm céc yéu t6 c6 lién quan
trong don bién & ngudng <0,1 va cac yéu td
¢6 lién quan trén y van. Dit liéu nhap bang
phan mém SPSS 26.0 va phan tich bang phan
mém SPSS 26.0.

Bing 1. Trdi nghi¢gm chung vé cdc khia canh ciia ngwoi bénh néi trit (N=427)

NGi dung 0 Tich cwc  |Chua tich cuc TBADLC
: N |[Tylé%| N |Tylé %

Trai nghiém chiam soc cua diéu dudng 427|379| 88,76 | 48 | 11,24 [3,48+0,54
Trai nghiém cham séc cua bac si 427/398| 93,21 | 29 6,79 [3,61+0,54
Trai nghiém vé méi trudng bénh vién 427(373| 87,35 | 54 | 12,65 [3,40+0,52
Trai nghiém khi diéu tri va cham soc tai bénh vién|427|336| 78,69 | 91 | 21,31 [2,41+0,70
Trai nghiém khi xuét vién 427|203| 47,54 | 224 | 52,46 [1,44+0,27
Hiéu biét vé cham soc khi roi vién 427|409| 9578 | 18 | 4,22 |[3,24+0,48

Danh gia chung bénh vién 427 8,85+1,10

Gi¢i thiéu bénh vién cho ban bé hoac gia dinh 427 9,25+1,35

Hau hét nguoi bénh déu co trai nghiém
t6t vé cac khia canh khi dugc diéu tri tai
khoa ngoai, bao gom trai nghiém cham soc
cua didu dudng, trai nghiém chim séc cua
bac si, trai nghiém vé méi truong bénh vién,
trai nghiém khi dwoc chiam soc va diéu tri tai
bénh vién, trai nghiém khi xuét vién, véi cac
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ty 16 trai nghiém tt cuia ngudi bénh trén tiung
khia canh lan luot la 88,76%, 93,21%,
87,35%, 78,89%. Ngoai ra, diém trung binh
danh gia bénh vién chung la 8,85. Vé viéc
gidi thiéu bénh vién cho ban bé hay gia dinh,
diém trung binh 12 9,25.
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Bing 2. Cdc yéu t6 lién quan dén trii nghiém cham séc ciia diéu duin
Trai nghiém chim s6
ralngniem ChAm S0¢ s tri p|PR (KTC 95%)
sz diéu dudong
Pac diem .
) Chuwra tich cuc| Tich cuc
(%) (%)
Nghé nghi¢
ghe nghiep 19 (11,66) |144 (88,34) 1
NOng dan
Cona nhan 10 (15,87) | 53 (84,13) | 0,248 |0,97 (0,92-1,02)
vien Chl’rg/ 51 ohe 3 (6,67) 42 (93,33) | 0,629 |1,01(0,97-1,06)
c/van on
Huu tV, prong 2(4,55) | 42 (95,45) | 0,022* |1,05 (1,01-1,10)
I1, g1a
J 8 14 (12,50) | 98 (87,50) | 0,985 |0,99 (0,96-1,04)
Khéc
Tinh trang hén nhan
boc than 6 (9,23) 59 (90,77) 1
D3 két hon 35(10,84) |288(89,16)| 0,342 |0,97 (1,01-1,22)
Song chung chua két hon 0 (00) 6 (100,00) | 0,059 1,01 (0,97-1,06)
Ly hon/ly than 0(00) |11 (100,00)| 0,203 |1,05 (1,01-1,10)
G6ba chdng, goa vo 7(31,82) | 15(68,18) | 0,013* |0,99 (0,96-1,04)
Tinh trang sic khée khi xuét vién
Khoi han 0 (00) 26 (100,00) 1
D&/ 6n dinh 42 (11,38) |327 (88,62) <0,001**0,95 (0,93-0,97)
Chuyén vién 6(20,69) | 23(79,31) | 0,015* |0,90 (0,83-0,98)
Khéac 0 (00) 3(100,00) | 0,388 |0,98 (0,93-1,03)

p<0,05*, p<0,001**

C6 mbi lien quan c6 y nghia thong ké
giita trai nghiém chiam soc cua diéu dudng va
nghé nghiép, tinh trang hén nhan, va tinh
trang suc khoe khi xuat vién (p<0,05). Cu thé
nhirng nguoi bénh c6 tinh trang sac khoe
t5t/6n dinh c6 trai nghiém tich cuc vé cham
soc didu dudng giam 5% so voi nhitng ngudi
khoi bénh hoan toan (PR=0,95; KTC 95%:
0,93-0,97; p<0,001). Nguoi bénh duoc
chuyén dén bénh vién khac co trai nghiém
tich cuc vé cham séc diéu dudng giam 10%

S0 v&i nhimg nguoi khoi bénh hoan toan
(PR=0,90; KTC 95%: 0,83-0,98; p<0,015).
Ngoai ra, nhiing nguoi da nghi huu hoac
ngudi cao tudi co trai nghiém tich cuc vé
cham soc diéu dudng cao hon 1,05 1an so véi
nhimng nguoi la ndng dan (PR=1,05; KTC
95%: 1,01-1,10; p=0,022). Nhitng ngudi goa
chdng c6 trai nghiém tich cuc vé cham séc
diéu dudng giam 1% so véi nhitng ngudi doc
than (PR=0,99; KTC 95%: 0,96-1,04;
p=0,013).
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Bdng 3. CAc yéu té lién quan dén trdi nghiém méi trwong bénh vién

2 Trai nghiém maoi trwong BV .
Pic diém e tl,chgcm-: o0 | Tich Cguc (o) (Gia tri p|PR (KTC 95%)
Tinh trang hén nhan
Poc than 7 (10,77) 58 (89,23) 1
P két hon 40 (12,38) 283 (87,62) | 0,877 [1,00 (0,96-1,05)
Séng chung chwa két hon 0 (00) 6 (100,00) | 0,009* [1,07 (1,02-1,12)
Ly hén/ly than 0 (00) 11 (100,00) | 0,008* |1,06 (1,02-1,11)
Goa chong, ga vg 7 (31,82) 15 (68,18) 0,062 0,89 (0,79-1,01)
Thu nhap
Khoéng cé thu nhap 3 (5,36) 53 (94,64) 1
<3 triéu 17 (16,04) 89 (83,96) | 0,005* |0,94 (0,89-0,98)
>3 triéu 34 (12,83) 231 (87,17) | 0,001* |0,94 (0,91-0,98)
Kha nang chi tra
Mién phi . 40(&(;02);9) 13 (100,00) 1
Tu chi tra 10 (22’73) 326 (88,11) <0,001** 0,92 (0,88-0,96)
Vay muon ’ 34 (77,27) | 0,001* |0,87 (0,81-0,94)
Thoi gian nam vién
1-5 ngay 10 (9,17) 99 (90,83) 1
6-10 ngay 34 (18,38) 151 (81,62) | 0,015* |0,95 (0,91-0,99)
11-20 ngay 7 (6,36) 103 (93,64) | 0,748 |1,01(0,97-1,04)
Trén 20 ngay 3 (13,04) 20 (86,96) 0,517 |0,97 (0,90-1,06)

C6 mdi lién quan c6 y nghia thong ké
giita trai nghiém vé& moi truong bénh vién va
tinh trang hén nhéan, thu nhap, kha nang chi
tra, va thoi gian nam vién (p<0,05). Cu thé
nhirng nguoi bénh nhap vién 6-10 ngay cé
trai nghiém tich cuc vé moéi trudng bénh vién
giam 5% so voi nhitng nguoi nhap vién 1-5
ngay (PR=0,95; KTC 95%: 0,91-0,99;
p=0,015). Ngoai ra, nhitng ngudi bénh song
chung nhung chua két hén c6 trai nghiém
tich cuc vé moi trudng bénh vién cao hon
1,07 lan so vé6i nhitng nguoi doc than
(PR=1,07; KTC 95%: 1,02-1,12; p=0,009).
Nhitng nguoi ly than/ly hén c6 trai nghiém
tich cuc cao hon 1,06 1an so véi nhitng nguoi
doc than (PR=1,06; KTC 95%: 1,02-1,11;
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p<0,05*, p<0,001**
p=0,008). Nguoi c6 thu nhap dudi 3 triéu
ddng co trai nghiém tich cuc vé moi truong
bénh vién giam 6% so véi nhitng nguoi
khong cé thu nhap (PR=0,94; KTC 95%:
0,89-0,98; p=0,005). Nhitng nguoi bénh co
thu nhap tur 3 triéu tro 1€n ¢o trai nghiém tich
cuc giam 6% so véi nhirng ngudi khéng co
thu nhap (PR=0,94; KTC 95%: 0,91-0,98;
p=0,001). Nguoi tu chi tra vién phi c6 trai
nghiém tich cuc v& moéi trudng bénh vién
giam 8% so véi nhitng ngudi dugc mién vién
phi (PR=0,92; KTC 95%: 0,88-0,96;
p<0,001). Nhitng nguoi vay muon tir nguoi
khac c6 trai nghiém tich cuc giam 13% so
véi nhilng ngudi duoc mién vién phi
(PR=0,87; KTC 95%: 0,81-0,94; p=0,001).
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Bdng 4. Cac yéu to lien quan dén trdai nghiém chdam soc va diéu tri

2 Trai nghiém chiam séc va diéu tri .
Pic diém Chon tl,%h w6 (%) | Tich owe (o6) | G4 171 P| PR (KTC 95%)
To6n giao
Khoéng ton gido 64 (24,81) 194 (75,19) 1
Phit gi4o 19 (16,38) 97 (83,62) | 0,131 | 1,04 (0,99-1,09)
Thién chda gido 5 (13,16) 33(86,84) | 0,021* | 1,08 (1,01-1,16)
Khac 3 (20,00) 12 (80,00) | 0,815 |1,01(0,90-1,14)
Nghé nghiép
Nong dan 24 (14,72) 139 (85,28) 1
Cong nhan 16 (25,40) 47 (74,60) | 0,062 | 0,94 (0,87-1,00)
Vién chire/vin phong 12 (26,67) 33(73,33) | 0,095 |0,93(0,86-1,01)
Huu tri, gia 11 (25,00) 33(75,00) | 0,140 | 0,94 (0,87-1,02)
Khac 28 (25,00) 84 (75,00) | 0,016* | 0,93 (0,88-0,99)
Noi &
Ni thanh HCM 4 (11,43) 31 (88,57) 1
Ngoai thanh HCM 11 (45,83) 13 (54,17) | 0,131 | 1,04 (0,99-1,09)
Tinh khéc (thanh phé) 9 (12,50) 63 (87,50) | 0,021* | 1,08 (1,01-1,16)
Tinh khac (néng thon) 67 (22,64) 229 (77,36) | 0,815 |1,01(0,90-1,14)

C6 mdi lién quan c6 y nghia thong ké
giira trai nghiém cham soc va diéu tri véi ton
gido, nghé nghiép, va noi & (p<0,05). Nhiing
ngudi sdng & ngoai tinh (thanh phd/do thi) co
trai nghiém tich cuc vé diéu tri va chiam séc
cao hon 1,08 1an so véi nhiing ngudi séng &
noi thanh; KTC 95%: 1,01-1,16; p=0,021.
Nhimg nguoi lam cong viéc khac co trai
nghiém tich cuc vé diéu tri va cham soc giam
7% so véi nhimg nguoi la nbng déan
(PR=0,93; KTC 95%: 0,88-0,99; p=0,016).
Nhirng nguoi dao Thién Chia cd trai nghiém
tich cuc vé diéu tri va cham séc cao hon gip
1,08 lan so véi nhitng nguoi khdng theo ton
gido (PR=1,08; KTC 95%: 1,01-1,16;
p=0,021).

IV. BAN LUAN
Trai nghiém vé chim séc caa diéu
dudng

p<0,05*, p<0,001**

Két qua nghién ciru cho thay ty Ié nguoi
bénh ¢ trai nghiém tét vé moi mat dat hon
80%, trong d6 ty 1& ngudi bénh cho rang diéu
dudng d6i xir lich sy va ton trong chiém cao
nhét véi 93,45%. Day 1a mot busc tién dang
khich 18 dbi véi cong tac cham séc ngudi
bénh. Két qua nay cao hon so v&i nghién cau
cua Huyén Tram™M, va Phuéc Thaol*®): thap
hon so vai nghién cau caa Fadi st dung cung
bo cong cul®l. Tai bénh vién nay, diéu dudng
dd cham soc nguoi bénh voi chat lugng cao,
tuan tha thoi gian truyén dich, cdp phat
thudc, giai thich cho ngudi bénh vé muyc
dich, cach st dung thubc trudc khi ding.
Nho d6 gop phan gitp ty Ié nguoi bénh cé
trai nghiém tich cuc véi dich vu cham séc
diéu dudng lubn & mic cao bat chip tinh
trang qua tai hién nay. Tuy nhién, van con
mot s6 it ngudi bénh 6 trai nghiém chua tot
trong cong tac chim soc diéu dudng. Piéu
nay 1a do khi cac diéu dudng lam viéc qua tai
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trong diéu kién khong thuan loi, ho c6 thé lo
la trong cung cép dich vu chim soc can thiét,
Dé c6 cai nhin sadu hon vé cham soéc diéu
dudng cho ngudi bénh ndi trd, ching ta co
thé xem xét tién hanh thém cac nghién ctu
dinh lugng hoac két hop véi dinh tinh dé c6
mét birc tranh tong thé va da chiéu.

Trai nghiém vé chim séc ciia bac si

Ty 1& nguoi bénh c6 trai nghiém tét vé
dich vu cham soc cua bac si dat trén 90%.
Trong d6, ty 1& ngudi bénh dugce bac si ddi
xt nha nhan, tén trong cao nhat vai 96,25%.
So v6i mot s6 nghién ciru nhu nghién cau
cua Fadi véi 86,5 diém danh gia tot, khao sat
trai nghiém cua ngudi bénh vé cach diéu tri
ciia bac si co ty 1& phan héi tich cuc cao
hon!® va nghién ctu cua Richards (2018) véi
ty 18 1an luot 13 82% va 67%012. Pidu do
chung to6 nguoi bénh noi trd co ty 1€ trai
nghiém vé chiam séc cua bac si tot dang keé
trong nghién cau cia ching toi. Do da phan
tha thuat thuc hién 1a xam lan nén nguoi
bénh dugc cham soc tai khoa ngoai thuong
c6 tinh trang phuc tap; tdm trang va suc khoe
cta nhidu nguoi bénh ciing bi anh huong. Vi
thé, viéc thau hiéu, giao tiép va giai thich
bénh cho nguoi bénh 14 rit quan trong, dic
biét ddi véi bac si truc tiép cung cap phac d6
va |én ké hoach diéu tri cho ngudi bénh. Tuy
nhién, mot ty 1& nho chua c6 trai nghiém tot
Vé sy cham soc clia bac si do khong cam thay
dugc giai thich can ké&. Pay la bai hoc sau
sic dé cac bac si tai bénh vién tich cuc ling
nghe ngudi bénh hon, dong cam va sir dung
nhiéu cau hoi mé, thu hat sy tham gia va gan
b6 caa ngudi bénh vai viée diéu tri.

Trai nghiém vé méi truwong bénh vign

Két qua nghién cau cua chdng toi cho
thay ty 1 trai nghiém tich cuc vé méi truong
bénh vién cao hon so va&i nghién ctu cua
Phudc Thaol'™, nhung thdp hon cuia Huyén
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Trami trong d6 ty 1& nguoi bénh co trai
nghiém tét vé moi trudng bénh vién rat dang
ké véi hon 95%. Tuy nhién, chua téi 90%
ngudi bénh cho ring khu vuc bén ngoai
phong cua ho dugc gitr yén tinh vao ban
dém. Nhirng su gian doan nay cd thé khién
ngudi bénh cam thiy khé chiu va c6 thé
khién ho c6 cam giac tiéu cuc vé co sé trong
thoi gian luu tral’)l. Két qua dau ra stuc khoe
t6t hon ciing phu thudc vao nhiéu yéu té bén
canh cong tac diéu tri va cham soc; vi du mot
s6 yéu té khac nhu tiéu chuan va diéu kién
vat chit cua phong bénh, ciing c6 thé tac
dong dén cam nhan cua ho vé thoi gian nam
vién. Didu ndy cd thé lam nguoi bénh cam
thdy thoi gian luu tra cua ho tot do ho cam
thiy co s vat chat day du.

Trai nghiém khi dwgc chim séc va
diéu trij tai bénh vién

Két qua cho thay trén 70% ngudi bénh ¢d
trai nghiém tbt khi diéu tri tai bénh vién dua
trén 3 khia canh: duoc giai thich céng dung
cua thude trude khi dung, duoc giai thich vé
tac dung phu c6 thé gap cua thudc va duogc
cung cip kém theo huéng dan cach udng
thudc, cao hon so vé&i nghién cau cua Phudc
Thaol®® nhung thap hon so véi cua Huyén
Tram™M, Diéu nay cho thay NVYT tai bénh
vién Cho Riy da chi trong dén cdng tac cap
phat, tu van cach dung thudc ciing nhu lich
tai kham cho nguoi bénh. Béac si tu van cho
ho loai thuéc nao phi hop véi tinh trang
bénh va hoan canh tai chinh cua ngudoi bénh
dé viéc diéu tri 6n dinh va hiéu qua ma
khong gay ap luc tai chinh quéd muac cho gia
dinh nguoi bénh. Va mot ly do nira 1a nhu
cau dugc giup d& caa ngudi bénh ciing phy
thudc vao chat lwong phuc vu cua ting bénh
vién. Hau hét nguoi bénh trong nghién ciu
nay cho biét trén bang cau hoi vé trai nghiém
ctia ngudi bénh rang ho ¢6 niém tin “rat lén”
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hodc “6 muc do rat dang ké” ddi véi bac si,
didu dudng va cac NVYT khéac. Theo do,
nhitng ngudi tham gia c6 trai nghiém tét
ciing tin rang ho cam thiy duoc an toan va
nhu cau y té cua ho dang dugc dap tng mot
cach hiéu qua, pht hop véi cac y vian khacl™.

Trai nghiém khi xuat vién

Phan Ién cac két qua danh gia lién quan
dén trai nghiém roi vién, trai nghiém nhan
thong tin va hudng dan vé cac triéu chimng va
thoi diém quay lai bénh vién dé cac chuyén
gia CSSK kiém tra lai, ciing nhu thong tin vé
cac triéu chung hoic van dé suc khoe can luu
y sau khi roi vién déu duoc ngudi bénh danh
gia tt. Vi hon 85% s ngudi duoc hoi trong
nghién cuu cia chung to6i da tir bénh vién tro
vé nha, mic du van c6 4,92% nguoi bénh
dén co so y té khac. Piéu nay cd thé do ho
khong cam thiy hai long sau khi diéu trj tai
bénh vién, hoic tham chi ho cam thay tinh
trang sic khoe cua minh khoéng dugc cai
thién. Trong s6 nguoi bénh ra vién, 79,16%
dugce huéng dan veé triéu chiing va thoi diém
nhap vién tro lai, 16,63% nguoi bénh dugc
can bo y té giai thich nhung chwa hiéu rd,
nhiing truong hop nay c6 thé do trinh d6 hoc
van can tré hoic do mot sé ngudi bénh co
thé chua hoi phuc hoan toan nén tinh trang
sic khoe anh huong dén kha ning tap trung.
Vé thoi gian tir khi 1am tha tuc dén khi ra
vién, 66,04% ngudi bénh mét it nhat 3 gio dé
xu ly do bénh vién caa chung tdi la mot
trong nhitng bénh vién tuyén cubi tai mién
Nam Viét Nam nén tinh trang qua tai la mot
van dé thuong xay ra, khién viéc t6 chuc céc
quy trinh xuat vién mat nhiéu thoi gian hon
muac can thiét truée khi nguoi bénh xuat
viéenl?l,

Hiéu biét ciia ngwoi bénh khi xuit vién

Pa s6 nguoi bénh déng y khi ra vién da
hiéu rd vé viéc quan ly sic khoe caa minh.

Diéu nay rit quan trong vi nguoi bénh sau
khi ra vién khong con duoc hd tro chat che
boi NVYT, nén can duoc huéng dan ky cang
truge khi xuit vién dé ho c6 thé tu chim soc
ban than hiéu qua. Va bénh vién ching t6i da
lam rat tét viéc nay, khi mot sé luong dang
ké ngudi bénh da hiéu rd muc dich dung tirng
loai thudc ciing nhu nhitng diéu can tuan thi
dé tu quan ly stc khoe cua minh. Nhitng phét
hién cia nghién ciu nay dong thuan voi
tuyén b cua Jha (2017) cho rang nguoi bénh
c6 thé bay to nhu cau CSSK cua ho ma
khéng phai mién cudng vi hé théng CSSK da
hd tro bang cach cho ho su linh hoat dé dua
ra quyét dinh caa minhl. Mic du NVYT
cling tiép nhan nhu cau va mong muén cua
ngudi bénh nhung ngudi bénh c6 thé tham
gia va thuc hién trao quyén nhiéu hon va
diéu nay c6 thé dan dén kha nang tai nhap
vién it honll. Do d¢, viéc thac day moi
truong nay trong khéi khoa ngoai cé thé cai
thién viéc cung cap dich vy CSSK, dan dén
dich vu cham séc chat lugng tiéu chuan cao,
két qua duoc cai thién va ting trai nghiém
tich cuc.

V. KET LUAN

Ty 1¢ trai nghiém tich cuc cao nhat thugc
vé khia canh hiéu biét cua nguoi bénh vé
cham soc khi xuat vién véi 95,78%, tiép dén
la trai nghiém cham soc cua bac si vai
93,21% va thap nhat la trai nghiém cua
nguoi bénh khi xuat vién 1a 47,54%. Ty l¢
trai nghiém tich cuc cta nguoi bénh & céc
khia canh khac dao dong tir 78% dén khoang
90%. C6 mdi lién quan c6 y nghia théng ké
giita trai nghiém ngudi bénh vé chiam soc cia
diéu dudong va nghé nghiép, tinh trang hon
nhan ciing nhu tinh trang suc khoe khi xuat
vién. Ngoai ra, thu nhap ho gia dinh, tinh
trang hén nhén, kha nang chi tra va thoi gian
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nam vién c¢6 méi lién quan c6 y nghia thong
ké dén trai nghiém cua nguoi bénh vé moi
treong bénh vién. Bén canh do, ton gido,
nghé nghiép va noi cu tra ¢6 mdi lién quan
c6 ¥ nghia théng ké dén trai nghiém chim
soc va diéu tri cia nguoi bénh. Ngoai ra,
cling c6 mdi lién quan c6 ¥ nghia thong ké
gita trai nghiém cua nguoi bénh khi xuat
vién va nhom tudi.
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SU HAI LONG CUA NGUO'I BENH NGOAI TRU
TAI KHOA PHUC HOI CHU’C NANG BENH VIEN CHQ' RAY NAM 2022
VA MOT SO YEU TO ANH HUONG

Trwong Vin Hién!, Vii Thuy Nam Phwong?, Téng H6 Ngoc Anh!

TOM TAT

Pit van dé: Sy hai 10ng cua ngudi bénh 1a
thudc do quan trong dé danh gia chat luong dich
Vu Cua cac co sd Yy té. Khao sat sy hai 1ong va tim
hiéu cac yéu té anh huéng dén su hai long cua
ngudi bénh, 1am co s& dé dua ra cac giai phap
nham nang cao chit lugng kham, chita bénh cua
khoa Phyc hdi Chirc nang bénh vién Cho Ray la
diéu can thiét.

Muc tiéu: M0 ta su hai ldng va phéan tich cac
yéu t6 anh huong téi sy hai 1ong ciia nguoi bénh
ngoai trl tai khoa Phuc hdi Chtrc nang bénh vién
Cho Ray nam 2022.

DP6i twong va phwong phap nghién ciru:
Thiét ké md ta cit ngang. Phong van 175 nguoi
bénh ngoai tr dén diéu tri tai khoa Phuc hoi
chte nang tir thang 3/2022 dén thang 8/2022, sir
dung b cdu hoi Sy hai long cta nguoi bénh
ngoai tri do Bo y té ban hanh nam 2017 (mau 2)

Két qua: Tudi trung binh caa nhém nghién
cau la 54 £ 12. Ti I¢ nam /nix 12 0,59. Ti 1é nguoi
bénh c6 BHYT la 84,6%. Ti Ié hai long vé kha
ning tiép can 1a 82,1%, vé sy minh bach théng
tin va tha tuc kham, diéu tri VLTL la 82,3%, vé
co s& vat chit va phuong tién phuc vu nguoi
bénh 1a 80,5%, vé& thai do ung xir, nang luc

'Khoa Phuc hoi chite ning - Bénh vién Cho Ry
Chiu trach nhiém chinh: Truong Vin Hién
SDT: 0907999234.

Email: hientruong1977@gmail.com

Ngay nhan bai: 22/12/2023

Ngay phan bién khoa hoc: 10/01/2024

Ngay duyét bai: 25/02/2024

chuy@n mén caa nhan vién y té 1a 89,1%, vé két
qua cung cap dich vu 1a 89,7%. Sy hai long
chung ¢ 5 khia canh nghién ctu 1a 84,7%

Két luan: Ti Ié hai long chung cua nguoi
bénh dén diéu tri tai khoa PHCN kha cao. Céc
yéu t6 anh huong dén sy hai 10ng cua ngudi bénh
c6 thé ké dén 1a: tudi, gisi, thoi gian dugc bac si
kham va tu van, thai do giao tiép va ning luc
chuy@n mén ciia nhan vién y té.

Tir khoa: sy hai long, khoa phuc hdi chic
nang, nguoi bénh ngoai tru.

SUMMARY

SATISFACTION OF OUTPATIENTS IN

REHABILITATION DEPARTMENT OF
CHO RAY HOSPITALAND

ASSOCIATED FACTORS IN 2022

Introduction: The satisfaction of patients is
an important measurement to evaluate the
medical service. Surveying the satisfaction and
affected factors is necessary for improving the
quality of examining and treating in the
Rehabilitation department.

Objectives: Described the satisfaction of
outpatients in Rehabilitation department in 2022
and determined some associated factors.

Methods and Materials: a cross - sectional
study. 175 outpatients were interviewed in the
department of Rehabilitation, from March, 2022
to August, 2022. We used the questionnaire of
Ministry of Health which issued in 2017 (form 2)

Results: The average age 54 + 12. Ratio
male/female was 0,59. Ratio of patients have
heath insurance was 84,6%. The satisfaction of
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inpatients about the approaching was 82,1%,
about specific information and examining
procedure was 82,3%, facilites was by 80,5%,
attitude and skills of medical staff was 89,1%, in
terms of service delivery results was 89,7%. The
overall satisfaction in 5 research aspects was
84,7%

Conclusion: The overall satisfaction rate of
patients coming to the rehabilitation department
is quite high. Factors affecting to patients
satisfaction can be mentioned as: age, gender, the
duration to be examined and consulted by

doctors, attitude and professional skills of
medical staff.
Keywords: satisfaction, Rehabilitation

department, outpatients.

I. DAT VAN DE

Cung véi sy phat trién kinh té - xa hoi,
nhu ciu cta con ngudi V& nang cao chat
lwong cudc sdng ciing ngdy mot nang tam,
dic biét nhat 1a nang cao stic khoé caa chinh
con nguoi. Vi vay, khoa hoc ky thuat khéng
ngumg cai tién, trong d6 cac co s¢ kham chira
bénh ciing thay d6i theo huéng tich cuc.
Bénh vién (co s¢ khdm chira bénh) 1a noi
cung cap dich vu y t& va ngudi bénh 12 khéach
hang dic biét, do d6, ngudi bénh cd quyen
yéu cau duoc cung cap dich vy y té tét nhat,
hiéu qua nhat, thai d6 phuc vu an can nhat
cta nhan vién y té. Xem ngudi bénh 1a trung
tam va nhu cau cua ho can duoc dap tng mot
cach tét nhat, d6 chinh 1a muc tiéu hang dau
ma dich vu y té can phai huéng dén.

banh gia sy hai long cta nguoi bénh la
thuéc do vé chit lwong cua viéc cung cip
dich vu y té, va ciing chinh 1a d6ng luc thic
day phét trién co sé cung cap dich vu y té.
Trén thé gi6i ciing nhu ¢ Viét Nam di co
nhiéu nghién cau vé danh gia su hai long
ngudi bénh trén tong thé nguoi bénh nai tra,
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ngoali tru va su hai long ciua ngudoi bénh trong
linh vuc kham va diéu tri phuc hdi chuc
nang.

Bénh vién Cho Ray la bénh vién hang
dic biét, truc thuoc B Y té. Trong nhiing
nam qua, bénh vién khéng ngung néng cao
chat lugng cung cip dich vu kham chita bénh
cho ngudi bénh, ¢6 nhiéu nghién cau vé su
hai long ctaa nguoi bénh theo tiéu chi caa Bo
Y té, nhung chua co tac gia nao nghién cau
riéng vé khia canh hai long cia ngudi bénh
kham va diéu tri phuc hdi chirc nang tai bénh
vién Cho Ray. Vay nguoi bénh ngoai tri cua
khoa Phuc héi Chuc niang c6 hai long vé dich
vu ndy khong? Va nhitng yéu té nao anh
huong dén su hai 1ong cua nguoi bénh vé
dich vu tai khoa Phuc hoi Chtc ning? Nhim
xac dinh mae do hai long ciaa nguoi bénh va
tim hiéu mot sé yéu té anh hudng dén sy hai
long ddi vai viéc cung cap dich vu kham va
diéu tri phuc hdi chirc ning tai bénh vién, tir
d6 1am co s¢ dé tim ra giai phap nham nang
cao chit lugng kham, diéu tri cia khoa Phyc
hoi Chirc ning néi riéng va cta bénh vién
Cho Riy noi chung. Thiét nghi, day 1a viéc
can thiét nén chang t6i tién hanh thuc hién
nghién ciru dé tai “Sw hai 10ng cia nguoi
bénh ngoai tri tai khoa Phyuc héi chite nang-
bénh vién Che Rdy nam 2022 va cdc yéu té
anh huong”.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ciru

Tat ca nguoi bénh dugc diéu tri ngoai trd
tai khoa Phuc hdi Chuc nang - bénh vién
Cho Ray. Nghién ciou dugc thuc hién tur
thang 03/2022 dén thang 08/2022.

Tiéu chuan lwa chon

Ngudi bénh trén 18 tudi dén diéu tri
ngoai trd tai khoa Phuc héi Chuc ning - bénh
vién Cho Ray.
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Nguoi bénh dong y tham gia vao nghién
ctru.

Ngay ther 2 sau khi nguoi bénh dén diéu
tri ngoai tru.

Tiéu chuan loai trir

Ngudi bénh han ché nghe néi, khdng
hiéu duoc cau hoi cua ngudi phong van

Phwong phap nghién ciu

Thiét ké nghién cau: Nghién ctu mo ta
cit ngang

C& mau: thuan tién cho nghién cuu, trong
thoi gian tr thang 03/2022 dén thang
08/2022, tac gia da chon ra dugc 175 bénh
nhan phi hop dé dua vao nghién cuu.

Dé thu thap théng tin su hai long cua
ngudi bénh kham va diéu tri tai khoa Phuc
hoi Chirc ning- bénh vién Chg Riy, nghién
ctru tién hanh tim hiéu trén ddi twong diéu tri
ngoai tru vai bo céng cu tham khao la bo cau
hoi Su hai long cia nguoi bénh ngoai trd
(miu 2 - B Y té: phiéu khao sét sy hai long
nguoi bénh ngoai trd)

Céc bién s6 nghién ciéu

Thdng tin chung c6 9 bién sb

Céc cau hoi phét van trong bo cau hoi sy
hai long cua Bo Y té, gom 31 bién sé.

Bo cong cu: Banh gia sy hai long sé dya
trén 5 muc 16n trong d6 ¢6 31 tiéu muc cua
Bo Y té ban hanh.

Sir dung thang diém Likert

Thang do mtc d§ hai long cua nguoi
bénh ddi véi chét luong chim soc stc khoe
duoc dya trén thang diém Likert voi cac muac
tir “rét khong hai long” (1 diém), “khéng hai
1ong” (2 diém), “binh thuong” (3 diém), “hai
long” (4 diém), cho dén “rat hai long” (5
didm).

- Nhom chua hai long gobm 3 mirc do:
Muc 1, mtc 2 va muc 3 (tir 1 dén 3 diém).

- Nhém hai long gom 2 mirc ¢o6: Muc 4
vamuc 5 (tir 4 dén 5 diém)

Thang do su hai long ctia ngudi bénh bao
goém 31 tiéu muc, thuoc 5 nhém yéu té, tong
cong 155 diém. Tur diém, nhom nghién cau
tinh ti 1¢ hai long chung va ti I¢ hai long cho
tirng nhom yéu té.

- Nhém chua hai long dat tir 31 diém dén
dudi 124 diém.

- Nhom hai 1ong dat tir 124 diém dén 155
diém.

Xir ly va phan tich sé ligu

X ly sé ligu: Sb lidu duoc xu 1y trén
may tinh bang phan mém SPSS 20.0, c4c s6
liéu duwgc ma hoa dang sé hoic theo thang
diém cua ting bién sd.

Phdn thong ké md td: st dung phuong
phép théng ké mo ta, tinh ti 1¢ phan tram, gia
tri trung binh d6 Iéch chuin dé md ta sy hai
1ong qua thang diém Likert 5 khia canh.

Y dic: Nghién cau chi duoc tién hanh
sau khi hoi dong Y duc cua bénh vién Cho
Ray chap nhan.

INl. KET QUA NGHIEN CU'U

C6 175 bénh nhan dang diéu tri ngoai tri
tai khoa Phyc hdi chirc niang thoa man tiéu
chi lya chon nghién ciu va dugc tién hanh
phong van tir ngay diéu tri thir 2 sau nhap
vién. Toan bo phiéu khao sat dugce duoc tra
loi day du thdng tin.

Két qua nghién cau cho thay, tai thoi
diém nghién cau, ti 1& hai long chung ¢ 5
khia canh chiém ti & cao nhat 1a 66,04%, ti
& rat hai long chiém 18,7%, ti Ié binh thudng
chiém 14,08% va ti I¢ khdng hai long & 5
khia canh chung chiém 1,18% (Bang 1).
Trong d6 ti 1& hai l1ong chung & ndi dung két
qua cung cap dich vu c6 ti 1 hai long cao
nhét 89,7% (Bang 2), con ndi dung co s VAt
chat va phuong tién phuc vy ngudi bénh c6 ti
I¢ hai long chung theo danh gia ctia nguoi
bénh 1a thap nhat chiém ti 1 80,5% (Bang 3).
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Bdng 1: Sw hai long chung ¢ 5 khia cegnh nghién ciru (n=175)

Noi dun Tilg %
¢ g RKHL|KHL| BT | HL |RHL|HLC
Hai long chung cua 5 khia canh 0 |1.1814,08/66,04| 18,7 |84,74
Kha ning tiép can 0 |12 |16,7|70,8|11,3|821
Minh bach théng tin va thu tuc kham bénh, diéu tri 0 1,7 | 16 |69,8|12,5 82,3
Co sé vat chat va phuong tién phuc vu ngudibénh | 0 | 24 |17,1]62,8|17,7|80,5
Thai d6 ung Xxur, nang lu(;(iguyen mon cua nhan vién 0 0 109|628 263891
Két qua cung cap dich vu 0 | 06|97 | 64 |257|897
Bdng 2: Két qud cung cdp dich vu (n=175)
Noi dung cau héi Tilg %
0! dung calho RKHLKHL] BT | HL [RHL]HLC
Két qua cung cap dich vu 0 | 06|97 64 |257|89,7
Két qua khdm bénh da} dap ung duoc nguyén vong 0 06 | 51 |57.1 (371|942
Ong, Ba
Céc hoa don, phiéu thu va két qua kham bénh duogc
cung cap day du, rd rang, minh bach va duoc giai 0 0 |57 [594|349 943
thich néu c6 thic mic
Danh gia mirc d tin twong vé chat lugng dichvuyté)] 0 | 0,6 | 6,9 | 56 |36,6 | 92,6
Pénh gia mirc do hai 10ng vé gia ca dich vu y té 0 0 | 63 |543[394 937
Bdng 3: Co sé Vit chit va phwong tién phuc vu nguwoi bénh (n=175)
Noi dun Ti1¢ %
¢ g RKHL/KHL| BT | HL |[RHL|HLC
Co s& vat chit va phuong tién phuc vu ngudi bénh 0 24 |17,1162,8|17,7|80,5
Co phopg/s\a_nh,chq,kh?r? saf:h S‘e, tho‘angAmat vao 0 06 | 91 |583| 32 |903
mua he; Kin gio va am ap vao mua dong
Phong cho ¢6 da ghé ngoigtho nguoi bénh va st dung 0 17 | 74 | 60 | 30,9909
Phong cho c6 quat (cfleu hoaz day du, hoat dong 0 29 | 91 |503|37.7]880
thudng xuyén
Phong cho c6 cac phuong tién giap nguoi bénh ¢
tam ly thoai mai nhu ti-vi, tranh anh, to roi, nuéc 0 51| 8 |589| 28 |86,9
uong...
Puoc bao dam su riéng tu lfhl kl}am bénh, chieu 0 0.6 | 6.9 577349926
chup, lam thu thuat
Nha vé sinh thuan tién, sir dung tot, sach s& 0 51 121,1|47,4|26,3| 73,7
Moi truong trong khuond\élr()an bénh vién xanh, sach, 0 17 | 126537 32 | 857
Khu kham bénh Pao dgm an nmh,_tre{t tu, phong ngua 0 17 | 86 531|366 89,7
trom cap cho nguoi dan
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IV. BAN LUAN

Khoa Phuc héi Chirc ning - bénh vién
Cho RAy hién nay duoc biét dén nhu khoa
dac thu, hd trg va diéu tri bénh mén tinh, chi
yéu nguoi gia. Véi tién bo cua khoa hoc,
khoa gop phan diéu tri cho nhiéu dang bénh:
sau tai bién, chan thuong, phau thuat, va ca
suy tim, suy than..., nhét la cac bénh thodi
hod cot séng that lung, c6, khop vai, khép
g6i. Khoa dd gop phan diéu tri cho NB ciing
nhu dem lai thu nhap cho bénh vién, vi vay
viéc danh gia sy hai long cia NB dé lay do
lam thudc do cung cb, phét trién khoa va
bénh vién. Khoa Phuc hdi Chtic nang 1a mot
trong nhirng khoa caa bénh vién c6 sb luong
NB ngoai trii dén kham va diéu tri rat dong.
Mdi ngdy c6 dén hang tram NB diéu tri tai
khoa, nén ap luc cng viéc cua khoa ciing rat
nang né.

Nghién ctu trén 175 nguoi bénh dén
kham va diéu tri tai khoa Phuc hdi Chuc
nang — bénh vién Cho Ry, c6 c4c yéu td anh
huong tich cuc nhu: nang lyc chuyén mon
ciia nhan vién y té: Ti 1& nay dat kha cao
95,5%, nhan vién khoa Phuc hdi Chiic ning
c6 thai do giao tiép tét, cling nhu ton trong,
xir sy cdng bang véi tat ca nguoi bénh. Vi
vay khoa Phuc hdi Chirc ning can duy tri va
phét huy vé niang luc chuyén mén, nang cao
chat luong diéu tri nguoi bénh. Theo su danh
gia ciia ngudi bénh nhan vién khoa Phuc hdi
Chuc nang c6 thai @6 hoa nhd, nhe nhang,
gitp d& tan tinh timg ngudi bénh, dbi xir
cong bang va hoa dong ting nguoi bénh,
gitip ngudi bénh x6a di tam 1y e ngai khi tiép
xuc véi nhan vién y té, vi nguoi bénh dén
khoa Phuc hoi chiic ning da phan Ia nhiing
bénh nhan co6 bénh ly lau ngay nén anh
hudng dén tam Iy rat nhiéu.

Ngoai nhiing yéu té tich cuc thi trong
nghién ctu 175 nguoi bénh thi tac gia cling

ghi nhan mot s6 van dé con ton tai trong
khoa Phuc hdi Chuc ning bénh vién Cho
Ray khi phong van truc tiép ting nhom
ngudi bénh nhu: khoa Phuc hdi Chic ning
c6 co s vat chat va phuong tién phuc vu (ti
¢ hai long chung 80,5%) khong dap tmg di
nhu cau cua ngudi bénh, khéng c6 phong
kham riéng, khong c6 bac sy truc thuong
xuyén, tiéng 6n phat ra tir &m thanh tap 1op
dudng sinh anh huéng dén nhimg nguoi
xung quanh.

Viéc danh gia sy hai l0ng cua ngudi bénh
dd chi ra duoc nhitng wu, khuyét diém,
nhitng viéc con ton dong tai khoa Phuc hoi
Chtre nang, n6 lam co s& cho phuong hudng
stra doi trong twong lai vi day la thuéc do
kha ning, phuong thirc cung cap dich vu y té
ctia khoa Phuyc hdi chirc niang. N6 ciing chi ra
phéat trién theo hudng nao la tét nham dap
ng nhu cau nguoi bénh trong thanh phd
cling nhu cac tinh lan can. Pay la thudc do
vé viéc cung cip dich vu y té ciing 1a dong
lyc thiic day bénh vién phat trién vé moi mit:
co so vat chat, trang thiét bi, thai do ung xir,
giao tiép ciing nhu kha ning chuyén mén cua
nhan vién y té va nhan vién phuc vu, ké ca
quy trinh quan ly va viéc quan ly bénh vién
theo da phat trién cua xa hoi.

V. KET LUAN

Tur két qua khao sat 175 d6i twong dén
khdm va diéu tri tai khoa Phuc héi Chuc
ning — bénh vién Cho Ry niam 2022 cho
thiy: ddi twong nghién cau cha yéu & nhom
tudi trén 50, nit nhiéu hon nam, phan Ién ddi
tugng c6 gia dinh, nghé nghiép nhiéu nhat Ia
néng dan dén kham, diéu tri VLTL tai bénh
vién chu yéu 1a tin tudng vao trinh do chuyén
mon, thai do phuc vu caa nhan vién y té.

Sw hai 1ong va cac yéu té cia sw hai
long
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Ti I€ hai long chung ¢ 5 khia canh cua
ngudi bénh khi dén kham va diéu tri tai Khoa
Phuc hdi chtc ning, Bénh vién Cho Riy la
84,74%, trong do:

- Ti 18 nguoi bénh hai l1ong vai yéu té kha
ning tiép can la 82,4%.

- Ti & ngudi bénh hai long vé yéu té
minh bach théng tin va thu tuc kham bénh,
diéu tri 12 82,5%.

- Ti I& nguoi bénh hai long vé yéu t6 co
s& vat chat va phuong tién phuc vu ngudi
bénh la 80,5%.

- Ti 1& nguoi bénh hai 10ng vé yéu té thai
d6 ung xtr, nang lyc chuyén mon cua nhan
viény té 12 89,2%

- Ti 18 ngudi bénh hai long vé yéu td két
qua cung cap dich vu 12 89,7%

VI. KIEN NGHI

- Khoa Phyc hoi Chiérc ning nén co
phong kham riéng cho bénh nhan, dé thuan
tién trong qué trinh kham va tu van diéu tri
cho tirng nguoi bénh

- CO6 bac sy lubn tac truc tai phong
kham, gitp bénh nhan dwoc tiép can dich vu
nhanh hon

- Sép xép 16p dudng sinh mdi budi sang
phl hop hon hodc diéu chinh &m thanh cho
phd hop, tranh anh huong dén nhiing nguoi
bénh khac dang diéu tri tai khoa.
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MOI TUONG QUAN GI(rA HOMA2-IR VA BMI TREN BENH NHAN
TIEN PAI THAO PUO'NG CO TANG HUYET AP

TOM TAT

Mé dau: Tién dai thao duong (TDTD) va
tang huyét 4p (THA) c6 thé I1a nhitng bénh dong
mac. Nghién ctru duoc thuc hién nham phan tich
mdi tuong quan giita d& khang insulin va BMI
trén doi teong TDTD c6 THA.

Muc tiéu: Xac dinh va so séanh HOMAZ2-IR
& nhém ngudi TDTD c¢6 THA véi nhom chung
TPDTD khong TDTD. Phan tich mbi twong quan
gita HOMA2-IR va BMI & nhéom TDTD c6
THA.

P6i twong — Phwong phap nghién ciu:
Nghién ctu cat ngang mo ta, gdbm 95 ngudi
TDTD khong THA va 96 ngudi TDTD c¢6 THA
tir thang 02/2023 dén thang 09/2023 tai bénh
vién Cho Ray. Pé khang insulin dugce xac dinh
bing m6 hinh HOMA2. TDTD dugc chin doan
theo ADA 2022. THA dugc chan doan theo ISH
2020.

Két qua: Dir liéu phan tich gdm 89 nguoi
TPTD khong THA va 90 nguoi TDTD c6 THA.
HOMAZ2-IR (Median [IQR]) & nhém TPTD cob
THA 1a 1,56 (0,97 — 2,28), 6 nhém TDTD khong
THA 1a 1,27 (0,87 — 1,95), P = 0,051. G nhém

Khoa Sinh Héa — Bénh vién Cho Ray

?Khoa Chdn Dodn Hinh Anh — Bénh vién Mit
Thanh pho Ho Chi Minh

Chiu trach nhiém chinh: Duong Ha Khanh Linh
SDT: 0366698048

Email: khanhlinh175@gmail.com

Ngay nhan bai: 11/11/2023

Ngay phan bién khoa hoc: 25/11/2023

Ngay duyét bai: 25/02/2024

Tran Thanh Vinh?, Lé Vin Thanh?,
Poan Sang?, Dwong Ha Khanh Linh!

TDTD c6 THA, két qua phén tich don bién cho
thdy HOMA2-IR c6 tuong quan voi gidi tinh va
BMI c6 ¥ nghia thong ké; két qua phan tich da
bién cho thiy chi c6 BMI ¢6 mdi twong quan c6
¥ nghia thong ké voi HOMA2-IR; c6 mbi tuong
guan thuan, mirc d6 trung binh gitta BMI va chi
s6 HOMAZ2-IR, c6 ¥ nghia thdng ké, r = 0,39, P
<0,001.

Két luan: HOMAZ2-IR khong khéc biét giira
nhom TDTD c6 THA va TDTD khong THA. C6
mdi twong quan thuan, mic d6 trung binh giita
BMI va HOMA2-IR ¢ nhom TDTD c¢6 THA, ¢
¥ nghia thong ké, r = 0,39, P < 0,001.

Tir khoa: tién dai thio duong, ting huyét ap,
dé khang insulin, BMI, HOMA?2

SUMMARY
CORRELATION BETWEEN HOMA2-
IR AND BMI IN THE PREDIABETES
WITH HYPERTENSION

Background: Prediabetes and hypertension
may be comorbidities.The study was conducted
to analyze the correlation between insulin
resistance and BMI in the prediabetics with
hypertension.

Objective: This study aimed to identify and
compare HOMAZ2-IR in the group of the
prediabetes with hypertension with the group of
the prediabetes without hypertension, and to
analysis the correlation between HOMAZ2-IR and
BMI in the prediabetics with hypertension.

Subjects and Methods: The cross-sectional
study included 95 prediabetes patients without
hypertension and 96 prediabetes patients with
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hypertension between February 2023 and
September 2023 at Cho Ray Hospital. Insulin
resistance was determined using the HOMAZ2
model. Prediabetes and hypertension were
diagnosed by ADA 2022 and ISH 2020 criteria,
respectively.

Results: The analyzed data included 89 non-
hypertensive prediabetics and 90 hypertensive
prediabetics. HOMA2-IR (Median [IQR]) in the
prediabetes with hypertension was 1.56 (0.97 —
2.28), which in the prediabetes without
hypertension was 1.27 (0.87 — 1.95), P = 0.051.
In the prediabetics with hypertension, univariate
analysis showed that HOMAZ2-IR was
statistically significantly correlated with sex and
BMI; the results of the multivariate analysis
showed that only BMI had a statistically
significant correlation with HOMAZ2-IR. There
was a moderate positive correlation between
BMI and HOMAZ2-IR, which was statistically
significant, r = 0.39, P < 0.001.

Conclusions: HOMAZ2-IR did not differ
between the prediabetics with and without
hypertension. There was a moderate positive
correlation between BMI and HOMAZ2-IR, which
was statistically significant, r = 0.39, P < 0.001.

Keywords: prediabetes, hypertension, insulin
resistance, BMI, HOMA?2

I. DAT VAN DE

Tién dai thao duong (TPTD) 1a mot thuat
ngit ngay cang duoc st dung nhiéu dé md ta
nhitng nguoi bi rdi loan dung nap glucose
hoc réi loan duong huyét lac doi hodc ting
HbAlc. Diéu nay co nguy co rat cao s& tién
trién thanh dai thdo duong (PTP) that su va
céc bién chimg lién quan dén bénh DTD.
TDTD la giai doan trung gian gita nguoi
binh thuong va DTD type 2. Theo bao céo
cia Lién doan Dai thao duong Thé gioi
(IDF)!, vao nam 2021 uéc tinh c6 541 triéu

86

nguoi truéng thanh, tuong duong 10,6%
nguoi truong thanh trén toan thé gisi bi rdi
loan dung nap glucose (IGT). Bén nim 2045,
con s nay du kién s& tang 1én 730 triéu
ngudi 16n hoic 11,4% tong sb6 ngudi trudng
thanh. Khoang 5-10% nguoi TDTD sé tro
thanh DTP hing nim va tong cong 70%
ngudi TDTD sé thanh DTD thuc sy. TDTD
lién quan véi cac yéu té nguy co gidng nhu
bénh DTD: thira can, béo phi, réi loan lipid
mau, ting huyét 4p (THA), it hoat dong thé
luc.

Co ché bénh sinh chu yéu TDTD 1a ting
dé khang insulin. P& khang insulin va két
qua la tang insulin mau la nguyén nhan gay
ra ton thwong co quan dich thong qua céac
khiém khuyét vé tac dung diéu hoa nguoc
cua insulin. Nghién cuau cta Baomin Wang
va cong su (2022)? tién hanh hoi cau trén
1251 nguoi kiém tra sic khoe tai Trung
Quéc trong nam 2015 di dén két luan ring
mac huyét ap ting cao va muc do6 khéang
insulin c6 lién quan dén nguy co mac bénh
dai thao duong méi duoc chan doan.

C6 nhiéu mé hinh dé xac dinh tinh trang
khéng insulin, trong d6 m6é hinh HOMA2
dugc Pai hoc Oxford (vuwong qudc Anh) xay
dung niam 1996 tinh toan IR bang gia tri
duong huyét déi va insulin lac déi 1a mo
hinh kha chinh xéac va c6 kha nang ap dung
trén thyc té 1am sang.

Mbi quan hé gitta dé khang insulin va
thira can, thudng duoc thé hién bang BMI, 1a
mot hién tugng phtc tap va da yéu t6 bao
gom yéu té di truyén va yéu té méi truong.
Hién chua c6 nghién cuu vé tinh trang dé
khang insulin trén nhém ddi tuong TDTD c¢6
THA, nghién ctru nay dugc thuc hién nham
lam rd méi lién quan giita dé khang insulin
va BMI trén nhom dan sb nay tai bénh vién
Cho Ray. Nghién ciu duoc thyc hién voi
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muc tiéu xac dinh gié tri chi s6 HOMA2-IR
0 nhom nguoi TDTD c¢6 THA, so sanh vai
nhom chung TDTD khong TDTD. Bén canh
d6, nghién ctru cling phan tich mbi tuong
quan gitta HOMA2-IR va BMI cling mét sb
yéu t6 lién quan & nhém TDTD c6 THA.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciu

Nghién ciru duoc tién hanh trén 2 nhém
dbi twong 1a ngudi TDTD khéng THA va
nguoi TDTD c6 THA.

Tiéu chuan chon bénh nhan:

Nguoi TDTD khéng THA: Du 18 tudi,
duoc chan doan TDTD theo tiéu chun chan
doan cua ADA 2022, khdng THA.

Nguoi TDTD c6 THA: bu 18 tudi, dugc
chan doan TDTD theo tiéu chuan chan doan
ciia ADA 2022, Pugc chan doan THA theo
tiéu chuan caa ISH 2020 hoic da dugc chan
doan THA va dang dugc diéu tri THA.

Tiéu chuan loai trir bénh nhan: Bénh
nhan nang, c6 nguy co tir vong; phu nir cd
thai; bénh nhan co chi dinh phau thuat; bénh
nhan c6 eGFR < 30ml/phat/1,73m? da.

Phwong phap nghién ciu

Nghién ciru cit ngang mé ta. Tir myc tiéu
nghién cuu, st dung cbng thic udc luong
khéc biét giira hai s6 trung binh va uéc luong
hé s6 twong quan, tinh duoc ¢& mau nho nhét
cho mdi nhdm theo hai muc tiéu 1a 76 va 56.
Chon ¢& mau nhé nhat 1 76.

Nghién ctu duoc tién hanh tir thang 02
dén thang 09 nam 2023 tai khoa Kham Bénh
va khoa Sinh Héa — Bénh vién Cho Ray.

Phwong phap thu thap so liéu

Dbi twong nghién ciu dugc chon tir
nhitng nguoi di kham bénh dinh ky tai khoa
Kham Bénh bénh vién Cho Ray.

Cac sb lidu duogc thu thap theo mau bénh
4n goém c6 cac dac diém vé tudi, gisi, chiéu

cao, can ning, BMI, huyét ap (HA), duong
huyét doi, néng d6 insulin luc déi, cac chi s6
sinh hoa khac.

Cac chi s6 cia HOMA2 dugc tinh theo
phan  mém tu:  https://www.dtu.ox.ac.uk/
homacalculator/

Tiéu chuan chan doan TDTD theo ADA
2022. THA duoc chuan doan theo ISH 2020
hoic bénh nhan di duoc chan doan THA va
dang duogc diéu tri THA.

Dinh lugng duong huyét lac déi duoc
thuc hién trén may xét nghiém Advia 1800
bang phwong phap hoa phat quang st dung
enzyme hexokinase. Pinh luong insulin méau
lac d6i dugc thuc hién trén may xét nghiém
Liaison bang phuong phap mién dich hda
phét quang.

Cac xét nghiém thyc hién trong nghién
ctru duoc thuc hién noi kiém theo dung quy
trinh caa khoa Sinh Hoa bénh vién Cho Ry
va quy dinh cua Bo Y té. Khoa Sinh Hoéa
bénh vién Chg Riy tham gia chuong trinh
ngoai kiém dinh ky ciia cac xét nghiém trén
tai Trung tdm kiém chuan Chit lugng xét
nghiém Y hoc Dai hoc Y Dugc TP H6 Chi
Minh va dat.

Xir I va phan tich sb liéu

Dit liéu duoc phan tich bang phian mém
thdng ké R. Di véi cac bién sé dinh luong,
néu dit liéu c6 phan phdi binh thuong s& thé
hién bang trung binh va do léch chuan (M +
SD), néu c6 phan phdi khong binh thuong sé
dung trung vi va khoang tir phan vi (Median
[IQR]). Céc bién s6 dinh tinh duoc thé hién
bang ty & (%). Phép kiém t hoic Wilcoxon
rank sum duoc sir dung dé so sanh gitra 2
nhom bién sb dinh luwong. Phép kiém chi
binh phuong duoc ding dé so sanh su khac
biét vé ty I¢ trong 2 nhom. Hé s6 tuong quan
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Spearman dung dé xac dinh méi twong quan
gita 2 bién dinh luong. Su khéc biét duoc
coi la co y nghia thdng ké khi P < 0,05.

Vian dé Y dic

Nghién ctru di c6 sy chap thuan caa Hoi
ddng dao dic trong nghién ciu Y sinh hoc
Bénh vién Cho Ray theo gidy chap thuan sé
1494/ GCN-HPDPD ngay 07 thang 02 nam
2023.

Ill. KET QUA NGHIEN cUU

Nghién ctu di thu thap sb liéu cua 95
nguoi TDTD khong THA, trong d6 co6 6
nguoi c6 nong do insulin lic déi < 2,9
uwU/mL, con lai 89 ddi twong thoa diéu kién
dé dua vao phan tich; 96 nguoi TDTD co
THA, trong d6 c6 5 ngudi ¢6 néng do insulin
lac d6i < 2,9 pU/mL, 1 nguoi ¢d nong do
insulin lac d6i > 57,6 wU/ mL, con lai 90 ddi
tugng thoa diéu kién dé dua vao phan tich.

Thu thép s6 liéu ban dau

Nhom TDTD khong THA: 96

Nhom TDTD c6 THA: 152

|

Lz

S6 li¢u khong phu hop

6 nguoi insulin < 2,9 pU/mL

5 nguoi insulin < 2,9 pU/mL
1 nguoi insulin > 57,6 pU/mL

C

S6 li¢u phén tich

Nhom TDTD khong THA: 90 ’

Nhom TDTD c6 THA: 89

Biéu do 1. Luu do thé hign sé ligu thu thap va phan tich trong nghién ciru

Pic diém chung

Tudi trung binh cia nhém ngudi TDTD
khong THA la 55,5 + 12,1, bénh nhan lon
tudi nhat 1a 86 va nho tudi nhat 1a 29. Tudi
trung binh cia nhom nguoi TPTD ¢6 THA
1a 61,9 + 12,1, bénh nhén Ién tudi nhat 1a 89
va nho tudi nhat 1a 29. Tudi trung binh cua
nhom nguoi TDTD c6 THA 16n hon nhém
nguoi TDTD khong THA c6 y nghia thong

ké (P < 0,001). Ty I¢ nitr trong nhém TDTD
khong THA va TDTD c6 THA lan luot la
64,0% va 64,4%, khong co6 su khac biét co y
nghia thong ké. Chiéu cao, can ning, BMI ¢
nhém TDTD c6 THA khong khac biét so vai
nhém TDTD khong THA c6 y nghia thng
ké. HA tdm thu va HA tam truong ¢ nhoém
TPTD c6 THA 16n hon nhém TDTD khong
THA. (Bang 1)

Bdng 1. Pdc diém chung cia nhém nghién citu

Bic didm Nhém TDTD khong THA| Nhém TDTD 6 THA |
' (n = 89) (n = 90)
Tudi (nim)
M + SD 555%121 619+12,1 <0,001*
Giéi tinh ~
Nir (%) 57 (64,0) 58 (64,4) 0,99
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Chiéu cao (m) N
N 1,59 + 0,05 1,58 + 0,05 0,30
Can nang (kg) *
W 59,8 + 5,59 60,1+ 5,99 0,051
BMI (kg/m?) *
it 220+ 1,56 23,0+ 1,93 0,06
HA tam thu (mmHg) 128,7 + 11,3 141,1+ 16,8 <0,001*
M + SD
HA tim truong (mmHg) 74,4 +7,34 81,6 + 9,95 <0,001*
M i SD ) ) ) ) )
*Kidm dinh t

Pic diém mot s6 chi sé can 1am sang

Két qua phan tich kiém dinh thong ké
cho thdy eGFR va HDL-Cholesterol & nhém
ngudi TPDTD ¢6 THA khac biét so véi nhém
ngudi TDTD khong THA c6 y nghia thong
ké. Két qua phan tich nay ciing cho thiy

** Kiém dinh chi binh phirong
khong c6 su khac biét co ¥ nghia thong ké vé
cac chi s6 duong huyét doi, HbAlc va
insulin gitra nhom TDTD khong THA va
TPTD c¢6 THA. Cac chi sé can lam sang
khac trong bang khong c6 sy khac biét gitra
hai nhém. (Bang 2)

Bdng 2. Pdc diém vé chire ning than, bg mé, dwong huyét déi, HbAlc, insulin ciia doi

twong nghién ciu

Pic diém Nhém TDTD khong | Nhom TDTD cé p
ac e THA (n = 89) THA (n = 90)
Creatinin (mg/dL)
M + SD 0,76 £ 0,27 0,84 £ 0,29 0,07*
eGFR (mL/phat/L,73m? da) 953 + 15,6 845+204  |<0,001*
M i SD H -_— H H -_— H H
Cholesterol (mg/dL)
M + SD 218,0+455 220,0 £ 47,7 0,77*
HDL-Cholesterol (mg/dL)
M + SD 426+119 476+ 129 0,008*
LDL-Cholesterol (mg/dL)
M + SD 135,6 £42,8 143,3 £ 45,2 0,24*
Triglycerides (mg/dL) o
Median (IQR) 177 (140 — 235) 169,5 (133 —222,5) (0,389
Puong huyét déi (mg/dL)
M + SD 101,9 + 10,81 103,9 + 10,87 0,21*
HbA1lc (%)
M + SD 591+0,83 6,10 + 0,21 0,051*
Insulin (pnU/mL) B B ox
Median (IQR) 13,1 (6,7 —15,9) 12,7 (9,7-19,1) 0,052

* Kiem dinh t
** kiem dinh Wilcoxon Ranksum
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Gia tri HOMA2-IR & db6i twgng nghién
ctru

Trong nhom TDTD c¢6 THA, gia tri cta
chi s6 HOMA2-IR 14 1,73 + 0,88 (M % SD),
1,56 (0,97 — 2,28) (Median [IQR]), 16n hon

SO0 voi nhom TPDTD khong THA 1a 1,52 +
0,91 (M = SD), 1,27 (0,87 — 1,95) (Median
[IQR]) nhung khéng c6 ¥ nghia théng ké, P
=0,051. (Biéu do 2)

Chi s6 HOMA2-IR & nhom
TPTP khong THA va TDTD cé THA

B TDTD khong THA B TDTD c6 THA

HOMA2-IR
LS w

—

P=0,051*

* kiem dinh Wilcoxon Ranksum

Biéu dé 2. So sanh chi sé HOMA2-IR ¢ nhém TPTP khéng THA va TPTP cé THA

Mdi twong quan giira chi s6 HOMA2-
IR véi tudi, giéi, BMI, huyét 4p tam thu,
huyét 4p tim trwong, HbAlc & nhom
TDTD c6 THA

Trong nhém TDTD c¢6 THA, chi sb
HOMAZ2-IR ¢ nitr I6n hon nam c6 y nghia

thong ké&. Tudi, HA tam thu va HA tam
trrong khong tuwong quan véi HOMAZ2-IR.
HbAlc twong quan muc do yéu Vi
HOMAZ2-IR nhung khéng c6 y nghia thong
ké. (Biéu do 3, Bang 3).

So sanh chi s6 HOMA2-IR theo giéi tinh
¢ nhom TDTP c6 THA

B Nam H N

HOMA2-IR

P=0,02*

* kiém dinh Wilcoxon Ranksum

Biéu d6 3. So sanh chi s6 HOMA2-IR theo gidi tinh ¢ nhém TPTP c6 THA
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Bdng 3. Hé sé twong quan Spearman giira chi s6 HOMA2-IR vdi tudi, BMI, huyét ap
tam thu, huyét dp tim truwong, HbAlc 6 nguwoi TDTP c6 THA

Hé sé twong quan Spearman P
Tudi -0,02 0,86
BMI 0,39 <0,001
HA tdm thu -0,07 0,45
HA tam truong -0,01 0,93
HbAlc 0,17 0,09

C6 méi twong quan thuan, mac do trung binh gitta BMI va chi s6 HOMA2-IR, méi tuong
quan nay c6 ¥ nghia thong k&, r = 0,39, P < 0,001. (Biéu d6 4)

Twong quan giita BMI va chi so6 HOMA2-IR & nhém

TDTD co THA

5
4.5

s r=0,39; P<0,001
g 3.5
2‘ 3
2.5
z
=R
1
0.5
0

18 20 22 24 26 28 30 32 34

BMI

Biéu dé 4. Twong quan giia BMI va chi sé6 HOMA2-IR ¢ nhém TPTP c6 THA
Két qua phan tich hdi quy da bién cho thiy trong nhom TDTD c6 THA (n = 90) cho thiy
chi c6 BMI twong quan cé ¥ nghia thong ké véi chi s6 HOMA2-IR. (Bang 4)
Bdng 4. Phan tich héi quy da bién chi sé HOMA2-IR vdi tudi, gidgi tinh, BMI, HA tam
thu, HA tam truwong, HbAlc 6 nhom TDTD co THA

Bién sb Heé s6 twong quan véi HOMAZ2-IR (slope) P
Hang sb (intercept): -0,002

Tudi -0,001 0,836
Gi6i tinh (Nam) -0,351 0,059
BMI 0,191 <0,001
HA tam thu -0,009 0,173
HA tam truong 0,00006 0,995
HbAlc 0,126 0,766
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IV. BAN LUAN

Nhom phén tich chinh cua ching téi la
nhom TDTD c6 THA, trong nhém nay gia tri
cia chi s6 HOMA2-IR 12 1,73 + 0,88 (M =
SD), 1,56 (0,97 — 2,28) (Median [IQR]), I16n
hon so v6i nhom TDTD khong THA 1a 1,52
+0,91 (M % SD), 1,27 (0,87 — 1,95) (Median
[IQR]) nhung khéng c6 ¥ nghia thong ké, P
=0,051.

Nghién ciau cia D6 Pinh Tung va cong
sy (2023)° & Ha Noi bdo cdo gia tri trung
binh caa HOMA2-IR & nhém chang va
nhém TDTD lan luot 14 0,72 + 0,32 va 0,98
+0,56 (M + SD).

Nghién ctu caa Nguyén Thi Duyén va
Bui Tuin Anh (2021)* tai bénh vién Bach
Mai tinh toan chi s6 HOMA2-IR bénh nhan
DTD type 2 so sanh véi nhom ching. Két
qua caa nghién ciu cho thay chi s6 HOMA2-
IR & nhdm bénh nhan DTD type 2 14 2,92 +
1,75 va nhdm ching 1a 1,52 + 0,68.

Chua c6 nghién citu béo cdo vé IR trén
nhom TDTD c6 THA nén kho ¢6 su so sanh
that sy phu hop. Chang t6i ghi nhan rang IR
¢ nhém TPTD c6 THA khong khac biét so
véi nhém TPTD c¢6 THA nhung c¢& mau
trong nghién ciu cua chdng téi con khiém
tén va gia tri P = 0,051 nén ching tdi hy
vong c6 thé mo rong tién hanh cac nghién
clru trong tuong lai dé kiém dinh lai.

O nhém TDTD c¢6 THA trong nghién ctu
cua ching toi, két qua phan tich don bién cho
thady HOMA2-IR c6 twong quan véi gidi tinh
va BMI c6 ¥ nghia thong ké, nhung khi phan
tich da bién chi c6 BMI c6 mbi twong quan
¢6 ¥ nghia thong ké.

Nghién cuu cua Odayme Quesada va
cong su (2021)° cat ngang md ta ¢ phan tich
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trén 10810 nguoi Tay Ban Nha tham gia
khéng mic bénh BTD va khong ding thudc
ha huyét 4p cho thdy c6 mot méi lien hé
tuyén tinh dang ké gitta HOMA-IR va ca HA
tam thu va HA tam truong.

Nghién ctu cua Phan Thanh Nhung va
cong su (2020)° tai Thai Nguyén phan tich
c4c yéu t6 lién quan dén tinh trang dé khang
insulin & ngudi THTD dugc chan doan 1an
dau cho thdy HOMA2-IR twong quan c6 ¥
nghia théng ké véi tudi, thira can, béo phi,
béo bung, THA, réi loan lipid méau; khéng c6
su lién quan vé giai tinh.

Nghién cau cia D6 Pinh Tung va cong
su (2023)7 trén ddi twong tién DTD tai Ha
Noi cho thay céac yéu té c6 lién quan dén chi
s6 HOMA2-IR l1a BMI, ty 1& eo hdng; khdng
c6 sy lién quan vé gigi tinh, tudi va cac chi
s6 cholesterol toan phan, triglycerides, HDL-
CvalLDL-C.

Nghién ctu cua ching toi va cac nghién
ctru trén déu c6 diém chung la chiang minh
dugc mdi twong quan co ¥ nghia thong ké
gitta HOMAZ2-IR va BMI ¢ nhom ddi tuong
nghién ciru. Biéu ndy phu hop voi co ché
bénh sinh cua TDTD. Thua cén, béo phi la
yéu té nguy co thuong gip caa TPTD. Sy
khé&c biét vé cac mdi twong quan khac c6 thé
do céc yéu té anh huong trong qué trinh xét
nghiém, su khéc biét vé dic diém cua doi
tuong nghién cau.

Mot sb kién nghi co thé rat ra tir nghién
ctru gom kiém soét tét HA, BMI, tranh thira
can trén bénh nhan TPTD va tién hanh
nghién cuau tiép theo véi ¢& mau 16n hon dé
kiém dinh lai nhitng két qua cua nghién ctu.
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V. KET LUAN

Trong nhém TDTD c¢6 THA (n = 90) gia
trj ciia chi s6 HOMA2-IR (Median [IQR]) la
1,56 (0,97 — 2,28), 16n hon so v&i nhom
TPTD khong THA (n = 89) 1a 1,27 (0,87 —
1,95) nhung khong c6 ¥ nghia thdng ké, P =
0,051; c6 méi twong quan thuin, mic do
trung binh gitra BMI va chi s6 HOMA2-IR,
c6 y nghia théng ké, r=0,39, P <0,001.

VI. LO1 CAM ON

Chung t6i xin chan thanh cam on khoa
Kham Bénh va khoa Sinh Hoéa bénh vién
Cho Ray di ho tro va tao diéu kién dé nghién
ctru nay c6 thé dugc hoan thanh.
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PAC PIEM LAM SANG, PIEN TAM PO CUA BENH NHAN
NHOI MAU CO TIM CAP DO TAC PONG MACH VANH MU

TOM TAT

Pit van dé: nhoi mau co tim cap do tic dong
mach vanh mi thuong it c6 biéu hién thay doi
ST-T trén dién tim d6 nén dé chan doan nhim &
khoa cap ctru. Piéu nay 1am anh huéng xau dén
chién lugc diéu tri va tién lugng ciia bénh nhan.

Muc tiéu: Mo ta dic diém 1am sang, dién
tam d6 va tén thuong dong mach vanh ¢ bénh
nhan nhdi méau co tim cdp do tic dong mach
vanh mi.

DP6i twong va phwong phap nghién ctu:
Nghién ctru md ta cit ngang tat ca BN > 18 tudi
duoc chan doan nhdi mau co tim cap va dugc
chup — can thiép mach vanh qua da c6 tén thuong
tha pham la d6ng mach vanh mii tai bénh vién
Cho Ry tir thang 10/2019 dén thang 6/2020.
Nhdi mau co tim cap dugc chan doan theo dinh
nghia toan cau vé NMCT cap lan thi IV, cac
bénh nhan nghién ctru dugc phan thanh 3 nhém
gom nhdi méau co tim cip c6 doan ST chénh Ién,
ST chénh xudng va ST khéng chénh.

Két qua: Trong thoi gian nghién cuu thu
thap dugc 107 bénh nhan, ti 18 3 nhém nhdi méu
co tim cdp co doan ST chénh Ién, ST chénh
xuéng va ST khong chénh lan luot 1 57%, 14%
va 29%. Do nhay cua cac dau hién tic dong mach

'Khoa Tim Mach Can Thiép, Bénh vién Cho Rdy
Chiju trach nhiém chinh: Tran Nguyén Phuong
Hai
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Ngay phan bién khoa hoc: 05/01/2024
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vanh mii trén dién tdm d6 nhoi mau co tim thanh
dudi nhu sau: ST chénh 1én & Vs/Vs>0,05mV la
64,3%; ST chénh I&n D> Dy : 64,3%; ST chénh
xudng > 0,1mm & Vi — Va: 55,3%; ST chénh
xuéng aVr > 0,ImV: 69,9%. Nhom ST chénh Ién
va chénh xubng trén dién tam do thi thoi gian
nhap vién sém hon, tién lwong dua trén thang
diém Grace, phan d6 killip va rdi loan nhip nguy
co cao cao hon nhom ST khong chénh. Va dong
mach vanh wu thé tréi, vi tri ton thuong doan gan
va thoi gian ctra-bong nhé hon 90 phit cao hon
so vai nhdm ST khéng chénh.

Két luan: mot phan ba bénh nhan nhdi méu
co tim cdp do tic dong mach vanh mii hau nhu
khdng c6 bién doi ST trén dién tam dd. Thoi gian
nhap vién tré hon va tién lugng bénh dua trén
thang diém Grace, killip va ton thwong mach
vanh it nang hon so véi nhém cé bién doi ST.

Tir khéa: nhdi mau co tim cip tic dong
mach vanh mii, dién tim d6 nhdi mau co tim
thanh dudi, dién tam dd tic dong mach vanh mii

SUMMARY
CLINICAL AND
ELECTROCARDIOGRAM FEATURES
OF ACUTE MYOCARDIAL
INFARCTION WITH OCCLUDED
LEFT CIRCUFLEX ARTERY
Background: Left circumflex artery related
acute myocardial infarction presenting without
ST-T changes has been underdiagnosed in the
emergency department. This negatively affects
treatment strategies and patient prognosis.
Objectives: The study was to describe the
clinical characteristics, value of the
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electrocardiogram in  patients with acute
occlusion of the left circumflex coronary artery
Methods: A cross-sectional descriptive
study of acute myocardial infarction patients
underwent percutaneous coronary intervention
with the culprit lesion in circumflex coronary
occlusion at Cho Ray hospital from October
2019 to June 2020. Acute myocardial infarction
was diagnosed according to the fourth global
definition of acute myocardial infarction. All
patients were divided into 3 groups: ST-segment
elevation acute myocardial infarction (ST-E),
isolated STsegment depression (ST-D), and
negligible ST-segment changes (No-ST).
Results: A total of 107 eligible patients were
included. Prevalence of three groups ST-E, ST-D
and No-ST was 57%, 14% and 29% respectively.
The sensitivity of circumflex coronary occlusion
according to the admission of inferior myocardial
infarction was as following ST elevation in
V5/V6 >0.05mV was 64.3%; ST elevation II>111
was 64.3%; ST depression >0.lmm in V1-V2
was 55.3% and ST depression aVR>0.1mV was
69.9%. As compared with No-ST, patients with
ST-E or ST-D presented earlier hospitalization
time, more advanced Killip class, higher troponin
peak, high-risk arrhythmia. The left dominant
coronary artery, culprit proximal LC, and door-
balloon time less than 90 minutes in ST-E or ST-
D group were higher in than the non-ST
elevation group
Conclusions: One-third of patients with
acute myocardial infarction due to circumflex
coronary occlusion have almost no ST changes
on the electrocardiogram. Hospitalization time is
later and and culprit coronary artery than the
group with ST changes.
Keywords: acute
electrocardiogram, left
artery, total occlusion.

infarction,
coronary

myocardial
circumflex

I. DAT VAN DE

Phuc hdi dong chay cua dong mach vanh
thi pham & bénh nhan (BN) nhdi mau co tim
cap (NMCTC) la can thiét nham ctru van co
tim dang bi thiéu méau tram trong va gidp
giam ty lé tor vongl. Lei ich cua viéc tai
thdng mach mau nay s& giam dan theo thoi
gian nén chan doan chinh xac va kip thoi rat
quan trong dé khoi dong diéu tri tai tudi
mau. Pién tim d6 (ECG) 12 chuyén dao la
cong cu chan doan ban dau, dé tiép can va ly
tuong nhatl. Dong thoi, nd cing gitp du
doan d@ong mach vanh lién quan dwa vao vi
tri ¢ su bién doi ctia doan ST, c6 twong quan
chat ch& véi két qua chup mach vanh nhu ton
thwong d6ng mach lién that truge (LAD) hay
dong mach vanh phai (RCA). Tuy nhién,
ECG thuong quy lai c6 d6 nhay thap néu tén
thvong tha pham niam & dong mach mi
(LCX). Do d6, cac huéng dan khuyén céo
do thém ba chuyén dao V7-V9 dé ting do
nhay cia ECG2. Theo cac nghién ctu thi tan
suat NMCTC do tac LCX chiém khoang 15 —
20% BN NMCTC duoc can thiép mach vanh
qua da (CTMVQD) vai ty 1€ tir vong noi
vién khong khac biét so vai ton thuong LAD
va RCA3, Bai nhitng BN nay it ¢6 biéu hién
ST chénh trén ECG nén it dwgc CTMVQD
cap ctru hon, it dat dugc thoi gian ctra bong <
90 phut hon®. Trong d6, nhém c6 ST chénh
(chénh 18n va chénh xubng) thudng cé ton
thuong thit pham tai doan gan hoic c6 PMV
wu thé trai va ty 1é tor vong cao hon so voi
nhém ST khéng chénh. Nhom ST khoéng
chénh ciing c6 loi khi tai tudi mau khan cap
nhu nhing BN NMCTC c6 STCL khéc.
Thuc té 1am sang, chang t6i thuong gap
nhitng truong hop NMCTC do tic LCX dugc
chan doan, diéu tri ban ddu nhu NMCT cap
khéng ST CL va CTMVQD muon. Vi vay,
chung tdi tién hanh nghién ctu “Pdc diém
lam sang va dién tam dé cua bénh nhan nhaoi
mdu co tim cap do tdc déng mach mii”.
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II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru: mo ta cit ngang
Tiéu chuan chon bénh
- T4t ca BN chan doan NMCT cép dua

trén dinh nghia toan cau lan tha IV vé

NMCT.

- Puogc chup va CTMVQD ¢4 ton thuong
thi pham 12 LCX: t6n thuong huyét khéi gay
tic hoan toan hoic gan hoan toan LCX; ton
thuong gdy tic khong hoan toan LCX va
khong 6n dinh: bd khong déu, khiém khuyét
d6 day long mach, ton thuong dang loét,
tring mo.

- Bong y tham gia nghién ciu.

Tiéu chuan loai trir

- Pugc diéu tri tai tudi mau bang thudc
tiéu soi huyét hay phau thuat bac cau.

- Block nhénh tréi hoac dat may tao nhip
vinh vién.

Dia diém: Tim Mach Can Thiép va Noi
Tim Mach, BV Chg Ray 10/2019-6/2020.

BN thoa tiéu chuan chon mau, duoc phan
thanh 3 nhém dya vao su thay dbi doan ST
trén ECG lac nhap vién, d§ chénh cua doan
ST tai diém J so voi doan PR.

- Nhom ST chénh 1én (STCL): ST chénh
1én > 0,1mV & it nhat 2 chuyén dao lién tiép
nhu Dy, Dui, aVF; Dy, aVL; Vs5—Ve.

- Nhém ST chénh xudng (STCX): ST
chénh xudng >0,1mV & it nhat 2 chuyén dao
lien tiép tr Vi d&n Vi hoic > 0,05mV &
chuyén dao V2 hoic Vs,

- Nhém ST khéng chénh (STKC): ST
khong chénh hoac chénh < 0,1mV ¢ 2
chuyén dao lién tiép.

Pinh nghia bién sé chinh trong nghién
cuoru

- Pau ngyc dién hinh khong 6n dinh: dau
nguc kiéu ning, dé ép, bop nghet & sau
xuong trc, dau lan 1én 2 vai, c¢6 va cam, kéo
dai hon 20 phut, khong gidm dau khi nghi
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ngoi hodc ngam nitroglycerin dudi ludi. Cac
triéu ching di kém: budn nén, nén, khé tho
hay vd md hoi.

- Phan d6 Killip trong NMCTC nhu sau
d6 I: khdng co triéu chang cua suy tim tréai;
d6 11: ¢6 ran am 1/2 dudi phé truong, tinh
mach ¢b néi, ¢ thé co tiéng tim T3; d6 111
phul phoi cap; do 1V: choéang tim.

- Thang diém Grace va phan tang nguy
co: thap < 108; trung binh 109 —< 140 va cao
> 140.

- Thoi gian ctra-bong (phat): tinh tor luc
bénh nhan nhap khoa cip ciu dén thoi diém
mé thdng dong chay mach vanh bj tic nghén.

- DMV uu thé

Phai: nhanh PDA, PLV xuat phat tir RCA

Trai: nhanh PDA, PLV xuit phat tir LCX

Can bang: nhanh PDA xuét phét tir RCA
va nhanh PLV xuét phat tir LCX

- Phan doan LCX

Poan gan: tir 16 xuat phat dén nhanh bo 1

Doan xa: dudi nhanh bo 1

- Mitc @6 hep tén thuong DMV va céac
kich thuéc PMV: duoc do bang phan mém
QCA cua hé théng may chup DPMV.

Cong cu lay miu la bang cau hoi soan
san.

Phan tich théng ké: bién nhi gia, danh
dinh va tht ty dugc trinh bay dudi dang tan
sb, ty 18 % va duoc kiém dinh bang phép
kiém Chi binh phuong (¥?); s dung phép
kiém Fisher’s exact thay cho phép kiém chi
binh phuong khi c6 > 0% 6 ¢6 vong tri < 5
hoac c6 6 vong tri < 1 (hiéu chinh Fisher).
Bién lién tuc c6 phan phéi binh thuong duoc
trinh bay dudi dang trung binhxdo léch
chuan va duoc kiém dinh T—test. Bién phan
phdi léch duoc trinh bay duéi dang trung vi
va khoang t& phan vi 25 — 75% va duoc kiém
dinh Mann-Whitney.

Y dirc: dé tai duoc chap thuan bai Hoi
ddng Y dtc cua Pai Hoc Y Duoc TPHCM
va bénh vién Cho Ray nam 2019.
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BN NMCT dugc CTMVQD c6 tén thuong tha pham la LCx
N =107

|

Phén tich ddc diém DTD

kfffﬁﬂfffrhhhhhﬁ““ﬁﬁ

Nhom ST chénh lén
N =61

Nhém ST chénh xudng
N=15

Nhom ST khong chénh
N=31

— T =

Déc diém lam sang
Dic diém ECG
Dic diém tén thwong DMV

Hinh 1: So' d6 nghién crru

Il. KET QUA NGHIEN cU'U

Trong thoi gian nghién ctu thu thap dwgc 107 BN thoa tidu chuan chon mau, dugc chia
thanh 3 nhém dwa vao ECG ldc nhap vién géom 61 BN c6 STCL (chiém 57%), 15 BN c6
STCX (chiém 14%) va 31 BN ¢6 STKC (chiém 29%).
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Hinh 2: Dic diém dogn ST ¢ nhém STCL va STCX

Phan tich dic diém ECG & nhém STCL
goém doan STCL & Dy, Dui, aVF chiém da sé
v6i 91,8% kém Vs (19,7%), Ve (45,9%),
Di/aVL (19,7%); STCL chi ¢ D, aVL chiém
it v6i 8,2%. ST chénh xudng soi guong & Cac
chuyén dao Vi-V3 chiém 62,3% véi bién do
cao nhat ¢ V2 (1,58 + 0,96 mm). 77% trudng
hop ¢6 ST chénh xuéng & aVR, ST chénh

xudéng < 1mm & aVL chiém 67,2%. C6 1
bénh nhan dugc do V—Ve va STCL >
0,5mm.

Pic diém ECG & nhom STCX gom
STCX lan rong dén Va, Vs véi bién do cao
nhat & chuyén dao Vs (-0,12+0,09mm).
STKC ¢6 ¥ nghia & aVR va aVL.
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Bdng 1: Pg nhay ciia cac ddu higu trén ECG chdn dodn tic LCX

Diu hiéu ECG P nhay (%)
STCL hay dang dién D, 89,2
STCL Vs/ V6> 0,05mV 64,3

STCL D> Dy 64,3

STCX aVr>0,1mV 69,6
STCX aVgr>0,05mV 83,9
STCX aVr>aVL 73,2
STCX V1>0,1mm 55,3
STCXV2>=0,1mm 67,8
STCX V1vaV2>0,1mm 55,3
STCX V3/STCL Dii>1,2 47 4

Két qua cho thdy 4 ddu hiéu chinh dé
chan doan tic LCX trén NMCTC ving dudi
(STCL ¢ Dy, D, aVF) va do nhay cua

chang la:
o STCL ¢ Di: 21,4%.

o STCL & Dy = Dii: 64,3%.
o Cac dau hiéu phdi hop tai Vi — V2 nhu
STCX > 0,dmm V1—V2: 55,3%; Ty s6 STCX

Vs3/ STCL D> 1,2: 47,4%
oSTCX aVR > 0,1mV: 69,6%.

Bdng 2: Pic diém ciia nhém nghién ciu

Diic didm STCL STCX STKC Giatri
: N=61 (n,%) | N=15(n,%) | N=31(n,%) | P
Tudi (TB+DLC) 63,07 + 11,58 66,67 + 10,76 58,97 + 10,42 | 0,074
Nam gisi 46 (75,4) 9 (60,0) 24 (77,4) | 0410
Yéu t6 nguy co
Tang huyét 4p 45 (73,8) 43 (86,7) 27 (87,1) | 0,256
Hut thudc 14 15 (24,6) 2 (20,0) 6(19,4) | 0,946
Déi thao dudng 13 (21,3) 2 (13,3) 10 (32,3) | 0,357
R4 loan lipid mau 13 (21,3) 3(10,3) 13(41,9) | 0,103
Thoi gian khéi phat dau ngwe dén IGc nhap vién
< 12gio 28 (45,9) 3 (20,0) 3 (10,0)
12 — 24gid 14 (23,0) 5 (33,3) 7(23,3) |<0,001*
> 24gid 19 (31,1) 7 (46,7) 20 (66,7)
Pau nguc dién hinh 51 (83,6) 10 (66,7) 24 (774) | 0,329
Thang diém GRACE (TB+PLC) | 151+35 142 + 37 118 +27 | <0,001
Nguy co thap 5 (8,2) 2 (13,3) 12 (38,7)
Nguy co trung binh 18 (29,5) 6 (40,0) 13 (41,9) | <0,001
Nguy co cao 38 (62,3) 7 (46,7) 6 (19,4)
Killip I/1V 7 (11,5) 1(6,7) 0(0,0) |0,145*
Phan suat tong mau that trai giam 11 (18,0) 3 (20,0) 2 (6,5) 0,182
R&i loan nhip nguy co cao 16 (26,2) 4 (26,7) 2 (6,5) 0,050
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Uu thé PMV

Tréi 27 (44,3) 6 (40,0) 2(65) |0 001
Phai 31 (50,8) 9 (60,0) 29 (93,5) ’

Can bing 3 (4,9) 0 (0,0) 0 (0,0)

Tén thwong LCX

Poan gan 20 (32,8) 8 (53,3) 8 (25,8) 0.046

Poan xa 39 (63,9) 6 (40,0) 17 (54,8) ’

Nhanh OM 2 (3,3) 1(6,7) 6 (19,4)

Thaoi gian nhap vién tir luc khoi phat dau
nguc & BN NMCTC do tic LCX la khac
nhau c6 y nghia gira 3 nhom p < 0,001; khi
so sanh tung cap nhom thi nhém STCL c¢6
thoi gian nhap vién sém hon cé y nghia so
voi nhom ST khong chénh véi p=0,003.
Thang diém GRACE khéc biét & 3 nhom,
nhém STCL va STCX c6 diém GRACE cao
hon so véi nhém STKC véi p<0,001. Réi
loan nhip nguy co cao nhiéu hon cé ¥ nghia
& STCL so véi STKC véi p=0,027. HE PMV
vu thé trai chiém ty 1¢ 32,7% trong dan sé
chung. Nhom STCL (44,3%) va STCX
(40%) c6 ty 16 DMV wu thé trai twong dwong
nhau va cao hon STKC (6,5%) véi p < 0,001.
Vé vj tri tén thuong thu pham, doan gan
LCX chiém ty lé 33,6%, doan xa LCX chiém
ty 1€ 57,9% va nhanh OM (nhanh bo tu)
chiém ty Ié 8,4%. Vi tri ton thuong thu pham
tai doan gan LCX chiém ty ¢ cao nhit ¢
nhom STCX (53,3%) ké dén la nhém STCL
(32,8%), thap nhat 1a nhom STKC (25,8%),
vi tri t6n thuong thi pham cua nhém STKC
chu yéu tai doan xa va nhanh OM (74,2%), p
=0,046.

IV. BAN LUAN

Trong 107 BN NMCTC do tic LCX ¢6 3
dang biéu hién doan ST trén ECG lic nhap
vién: STCL chiém 57%, STCX 14% va
STKC 29%. Nhom STCX nay that ra la
NMCTC vung sau thuc. Tuy nhién, trong

* Fisher’s exact
thue té 1am sang, V7—Vo hiém khi duoc do va
cac BN nhom STCX nay thudng dugc chan
doan la NMCTC khong STCL va khong
dugc CTMVQD cép ciru. Do d6, chung toi
chia nhitng BN nay thanh mot nhom riéng dé
danh gia rd hon du biét rang chia 3 nhom s&
lam s6 BN mdi nhom it hon. Lugc qua y vin
thi chia BN NMCTC do tic LCX thanh 2
nhém (ST chénh va ST khdng chénh) hoac 3
nhom. Két qua cua ching t6i cho thiy do
nhay cua STCL trong chan doan NMCTC do
tic LCX 1a 57%. ECG c6 do nhay thap trong
phét hién tac LCX cip tinh da duoc ghi nhan
tir 1au trong y van. Co ché chinh xac dé
NMCTC do tic LCX biéu hi¢n la STCL,
STCX hay STKC van chua duogc xac dinh rd.
Diéu nay c6 thé do 6 nhay ECG thap trong
phét hién ton thuong co tim & thanh sau bén
cling nhu vi tri ton thwong tha pham trén
LCX, LCX chiém wu thé hay khdng va vi tri
khéng gian cua ving ton thuong co tim. Tac
gia Berry tién hanh ghi dong thoi ECG trong
DMV va bé mit khi nong bong gay tic LCX
trén 19 BN, két qua cho thay tat ca BN déu
c6 STCL trén ECG trong DMV nhung chi ¢
32% c6 ST CL trén ECG bé mat. Trong
nhom STCL, chi ¢6 8,2% truong hop ST CL
& Dy, aVL don thuan va da sé 91,8% trudng
hop ST CL Dy, Dm, aVF phéi hop véi
chuyén dao Vs (19,7%), Ve (45,9%), Di/faVL
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(19,7%). Trong nghién ctu cua Vives?, tit ca
BN déu ¢6 STCL & Dy, D, aVF. Ngoai ra,
trong nghién ciu chung toi thi ty 16 STCX &
aVR chiém 77% véi do 16n cao hon Imm; ty
I¢ nay cao hon Vives (55%) voi do 16n nho
hon 1mm. Ngoai ra, trong nhom nay thi cling
xuat hién hinh anh soi gwong STCX cic
chuyén dao truéc nguc Vi—Vs. Diéu nay
kh&c biét véi nhimg truong hop NMCTC

khong STCL véi khong tic hoan toan DMV
thuong ¢6 ST chénh xudng wu thé & Vs—Vs.

Phéi hop céc diu hiéu theo luu do s&
giup tang d6 nhay va gia tri tién doan duong
trong chan doan tic LCX. Két qua do nhay
theo luu do cua chung toi twong dwong téi
tac gia Fiol, thip hon cua Zimetbaum va
Vives? va cao hon ctia Tierala

Bing 3: So sdnh dj nhay ciia lieu do chin dodn tic LCX

Luru d6 chin do4n tic LCX D§ nhay Chung t6i
Fiol 66% 68,9%
Zimetbaum 83% 67,2%
Vives 77% 65,6%
Tierala 64% 73,8%

Trong nghién ciu cua Vives*, thoi gian
trung binh tir IGc cd triéu chimg dén khi nhap
vién nhom STCL la 90 phat, STCX la 150
phat, nhdm STKC la 165 phuat (p=0,002).
Thoi gian nhap vién caa nhém ST chénh tur
55 — 164 phat, nhom STKC tur 330 — 434
pht trong nghién ctu ctia Bauer®. Trong dan
s6 chung, PMV uu thé phai chiém 85%, uu
thé trai 8% va can bang 7%. Nhung BN
NMCTC do tic LCX trong nghién ciu nay
thi DMV wu thé trai chiém dén 32,7% cao
hon nhiéu so véi binh thuong, cha yéu & 2
nhom STCL (44,3%) va STCX (40%) va cao
hon nhiéu nhém STKC (6,5%) véi p<0,001.
Diéu nay ciing phu hop véi giai phau va
vung tudi mau cua LCX. Khi h¢ DPMV uu
thé phai, nhanh dong mach lién thit sau xuat
phat tir RCA, LCX chi tudi mau cho phan
day va gitra cua thanh sau bén nén ECG
thuong khé phat hién bat thuong & vang nay.
Khi DMV wu thé trai, nhanh dong mach lién
that sau xuat phat tir LCX, tudi mau ludn ca
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phan dudi thit trdi va biéu hién trén ECG.
Tuy theo d6 l6n vung co tim dugc tudi mau
boi LCX thi khi tic LCX s& c6 cac dang biéu
hién ECG khéac nhau. Khi LCX chi tuéi mau
phan day, giita cia thanh sau bén thi ECG
kho phéat hién hoac chi c6 s6ng R cao vai
song T duong ¢ V1i—Va. Khi LCX tudi méu
cho todn bo thanh sau bén biéu hién la
NMCTC vung sau thuc vai ST CL & V7—Vo
va chénh xuéng soi guong & Vi — Va. Khi
LCX cho nhanh PDA tudi méu cho thanh
dudi that trai s& biéu hién NMCTC ving
dudi va ST CL ¢ Dy, Dy, aVF, thinh thoang
ciing chénh 1én ¢ I, aVL hoac Vs—Ve. Ty I¢
DMV uu thé trai cua ching toi ciing tuong tur
cua Stribling®, Waziri® va thap hon cua
Chua’. Vi tri t6n thuong LCX khéc biét giira
3 nhom STCL, STCX, STKC vaéi p=0,046.
Tén thuong doan gan LCX chiém cao nhat &
STCX (53,3%) gap d6i 2 nhém con lai. Vi tri
t6n thwong & STKC chu yéu tai doan xa va
nhéanh OM (74,2%). Két qua nay ciing tuong
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tu véi Vives* voi ton thuong tai doan gan
caa nhdm STCX (25%) va STCL (41,9%)
cao hon nhom STKC (9,1%) vaéi p=0,001;
ton thuong tai nhanh OM thuong thiy &
nhom STKC (59,1%) véi p<0,001. Tuong tu,
Chua’ ciing cho thy t6n thwong doan gan
thuong gap ¢ nhom ST chénh (37,8%) va ton
thuong doan xa thuong gap ¢ nhom STKC
(95,5%) véi p=0,001.

V. KET LUAN

Mot phan ba BN NMCTC do tic dong
mach mil hau nhu khong c6 bién d6i ST trén
ECG. Thoi gian nhap vién tré hon va tién
lugng bénh dya trén thang diém Grace, phan
d6 killip va tén thwong mach vanh it ning
hon so voi nhém c6 bién d6i ST.
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TIEN LUONG NGAN HAN CUA NHOI MAU CO’ TIM CAP
DO TAC PONG MACH MU PU'Q'C CAN THIEP QUA DA

TOM TAT

Pit van dé: nhdi mau co tim cip do tic
dong mach mi thuong it ¢ biéu hién ST chénh
lén. Piéu nay 1am anh hudéng dén diéu tri va tién
luong bénh.

Muc tiéu: M6 ta két qua diéu tri can thiép
mach vanh qua da, thoi gian cira — bong va bién
c¢6 tim mach chinh va tr vong noi vién va 30
ngay sau xuét vién ¢ bénh nhan nhéi mau co tim
cip do tic dong mach mii.

DP6i twong va phwong phap nghién ctu:
Nghién ctru md ta cit ngang tat ca BN duoc chan
doan nhdi mau co tim cap va duoc chup — can
thiép mach vanh qua da c6 tén thuong thu pham
1a dong mach vanh mii tai bénh vién Cho Ray tur
thang 10/2019 dén thang 6/2020. Nhbi mau co
tim cip duoc chan doan theo dinh nghia toan cau
vé NMCT cép lan thir IV, cac bénh nhan nghién
ctru duoc phan thanh 3 nhém gdom nhdi mau co
tim cap co6 doan ST chénh 1én, ST chénh xudng
va ST khong chénh. Thanh céng vé mit thu thuat
khi hep t6n luu nho hon 30% va khéng tir vong,
khong tai thong lai ton thuong dich trong thoi
gian nam vién, ghi nhan thoi gian cira — bong, tir
vong va bién ¢ tim mach trong thoi gian nam
vién va 30 ngay sau xuét vién.

'Khoa Tim Mach Can Thiép, Bénh vién Cho Rdy
Chiu trach nhiém chinh: TS.BS. Trin Nguyén
Phuong Hai

SPT: 0988626466

Email: drtrannguyenphuonghaibvcr@gmail.com
Ngay nhan bai bao: 05/01/2024

Ngay phan bién khoa hoc: 17/01/2024

Ngay duyét bai: 25/02/2024
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Tran Nguyén Phwong Hail, Mai Tri Luan?

Két qua: Trong thoi gian nghién ctu thu
thap dugc 107 bénh nhan, ti 18 3 nhém nhdi méu
co tim cip c6 doan ST chénh 1én, ST chénh
xudng va ST khong chénh lan luogt 1a 57%, 14%
va 29%. Thanh céng vé mat thu thuat 12 95,3%.
Thoi gian cira-bong lan lugt & 3 nhém 200 + 164
phuat; 269 + 172 phat; 350 £ 177 phat, khac biét
¢6 y nghia p<0,001. Thoi gian ctira bong <90 phut
& nhom STCL cao hon nhém STKC véi p=0,026.
Tu vong ndi vién va 30 ngay la 4,7% khong khéac
biét gitta cac nhém. Bién cd tim mach néi vién 1a
12,1% va 30 ngay la 13%, khong khéc biét cé y
nghia gitta ba nhom.

Két luan: Mot phan hai truong hop nhoi
mau co tim cap c6 biéu hién ST chénh Ién, thoi
gian ctra-b6ng <90 phdt & nhém cé bién ddi ST
cao hon ¢ ¥ nghia so véi nhdm khong c6 bién
d6i ST. Chua c6 sy khac biét vé tir vong va bién
cd tim mach & nhém cé bién ddi ST va nhém
khong bién déi ST.

Tir khéa: nhdi mau co tim cip, dién tam do,
tic dong mach vanh mii, tién lugng ngan han

SUMMARY
SHORT-TERM PROGNOSIS OF
ACUTE MYOCARDIAL INFARCTION
WITH OCCLUDED LEFT
CIRCUMFLEX ARTERY
Background:  Circumflex artery-related
myocardial infarction is less well represented on
ST-elevation acute myocardial infarction.
Therefore, this affects the treatment and outcome
of these patients.
Objectives: The study was aimed to describe
the results of percutaneous coronary intervention
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treatment, major cardiovascular events in-
hospital and 30-day post-discharge mortality.

Methods: A cross-sectional descriptive
study of acute myocardial infarction patients
underwent percutaneous coronary intervention
with the culprit lesion in circumflex coronary
occlusion at Cho Ray hospital from October
2019 to June 2020. Acute myocardial infarction
was diagnosed according to the fourth global
definition of acute myocardial infarction. All
patients were divided into 3 groups: ST-segment
elevation acute myocardial infarction (ST-E),
isolated ST segment depression (ST-D), and
negligible ST-segment changes (No-ST).

Results: A total of 107 eligible patients were
included. Prevalence of three groups ST-E, ST-D
and No-ST was 57%, 14% and 29% respectively.
The procedural success was 95.3%. Door-to-
balloon time in 3 groups respectively 200 + 164
minutes; 269 + 172 minutes; 350 £ 177 minutes,
p<0.001. Door-balloon time less than 90 minutes
in the ST-E group was higher than in the No-ST
group, p=0.026. In-hospital and 30-day mortality
were 4.7%. In-hospital cardiovascular events
were 12.1% and 30-day events were 13%, with
no significant difference between the three
groups.

Conclusions:  One-half of cases of
circumflex artery-related myocardial infarction
present ST-T changes, door-to-balloon time less
than 90 minutes in the group with ST changes
was significantly higher than in the group
without ST changes. There was no difference in
mortality and cardiovascular events in the group
with ST changes and the group without ST

changes.

Keywords: acute myocardial infarction,
occluded left circumflex artery, short-term
prognosis.

I. DAT VAN DE

Nhdi mau co tim cdp (NMCTC) do tic
dong mach vanh 12 mot cap ciu noi khoa can
diéu tri tai thdng mach méu tac thi nham
muc dich phuc hdi kip thoi dong chay, tudi
méau vung co tim lién quan. Loi ich diéu tri
nay giam dan theo thoi gian. NMCTC do tic
dong mach lién that trude (LAD) va dong
mach vanh phai (RCA) thuong dugc mo ta
rat chi tiét trong y van, trong khi NMCTC do
tic dong mach mil (LCx) it duoc dé cap dén.
Mot s6 nghién cau cho thay rang tan suat tic
cap LCx va ty Ié tar vong noi vién khdng
khéc biét véi tic cap LAD va RCA. Tuy
nhién, dién tdm d6 (ECG) chuan chi phét
hién khoang 1/3 dén 1/2 truong hop tic cap
LCx! bai né it c6 biéu hién ST chénh 1én ma
vi vay it duoc can thiép mach vanh qua da
(CTMVQD) cép ciru hon, it dat duoc thoi
gian cira bong < 90 phut hon anh hudng dén
tién luong & nhém bénh nhan nay?. Hién tai
¢ Viét Nam chua c6 nghién ctru lién quan
dén két qua diéu tri can thiép va tién luong
cua rieng nhém bénh nhan nay, céac sb liéu
thdng ké néu cd chi nho 1é hodc dudi dang
phan nhom. Vi vay chdng toi tién hanh
nghién ctu “Tién lwong ngan han cua nhoi
mau co tim cap do tac dong mach vanh mii”
nhim cung cap cai nhin toan dién hon vé
nhom dan sb dac biét nay.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién cieu: md ta cit ngang co
phén tich

Tiéu chuan chon bénh

- T4t ca BN duoc chan doan 1a NMCTC
dua trén dinh nghia toan cau lan tha IV vé
NMCT.

- Puoc chup va CTMVQD c¢6 ton thuong
tha pham 1a LCX: ton thuong huyét khdi gay
taic hoan toan LCX; ton thuong giy tic
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khong hoan toan LCX va khong 6n dinh: bo
khong déu, khiém khuyét d6 day 1ong mach,
tén thuong dang loét, tring mo.

- Pong y tham gia nghién cuu.

Tiéu chuan loai trir

- Pugc diéu tri tai twdi mau bang thudc
tiéu soi huyét hay phau thuat bic cau dong
mach vanh.

- Block nhanh trai hoac dat may tao nhip
vinh vién.

Dia diém: khoa Tim Mach Can Thiép,
Noi Tim Mach, BV Cho Ray tir 10/2019 dén
6/2020.

BN thoa tiéu chuan chon mau, duoc phan
thanh 3 nhom dua vao su thay ddi doan ST
trén ECG luc nhap vién, d§ chénh cia doan
ST tai diém J so véi doan PR (so dd nghién
cuu)

- Nhom ST chénh 1én (STCL): ST chénh
1én >0,1mV & it nhat 2 chuyén dao lién tiép
nhu Dy, D, aVF; Dy, aVL; V5 — Vs.

- Nhém ST chénh xudng (STCX): ST
chénh xudng >0,1mV & it nhit 2 chuyén dao
lien tiép tr Vi dén V4 hodc > 0,05mV &
chuyén dao V2 hoic Vs,

- Nhém ST khong chénh (STKC): ST
khong chénh hozc chénh <0,1mV & 2 chuyén
dao lién tiép.

Pinh nghia bién s6

- Thang diém Grace va phan tang nguy
co: thap <108; trung binh 109—<140 va cao
>140.

- Thoi gian ctra-bong (phat): tinh tur luc
bénh nhan nhap khoa cap ctru dén thoi diém
m¢ thong dong chay mach vanh bj tic nghén.

- DMV uu thé

Phai: nhanh PDA, PLV xuit phét tir RCA

Tréi: nhanh PDA, PLV xuat phat tir LCX

Can bang: nhanh PDA xuét phat tir RCA
va nhanh PLV xuét phéat tir LCX
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- Phan doan LCX: doan gan: tir 16 xuat
phat dén nhanh bo 1; doan xa: dudi nhanh bo
1

- Mirc do hep tén thwong PMV va céc
kich thuéc DPMV: duoc do bang phan mém
QCA cua hé théng may chup DPMV.

- Thanh céng vé tha thuat CTMVQD:
hep t6n luu <30% néu dat stent, < 50% néu
nong bong hay hut huyét khéi va khong co ti
vong, NMCT hay tai théng lai ton thuong
dich trong thoi gian nam vién.

- Tt vong noi vién: ghi nhan nhing
truong hop tr vong hay bénh niang xin vé
trong thoi gian nam vién.

- Tu vong 30 ngay: truong hop tir vong
trong vong 30 ngay sau khi nhap vién (cong
don ca tir vong noi vién)

- Bién cb tim mach chinh noi vién: bao
goém tir vong, rung thit/nhanh that, suy tim
trong thoi gian nam vién.

- Bién cb tim mach chinh 30 ngay: bao
gom rung that/nhanh that trong thoi gian nam
vién; tir vong, suy tim trong 30 ngay sau xuit
vién (cong don ludn bién cb noi vién).

Phan tich théng ké: bién nhi gia, danh
dinh va thir ty duoc trinh bay dudi dang tan
sb, ty 16 % va dugc kiém dinh bang phép
kiém Chi binh phuong (x?); s dung phép
kiém Fisher’s exact thay cho phép kiém chi
binh phuong khi c6 >20% 6 c6 vong tri <5
(hiéu chinh Fisher). Bién lién tuc c6 phan
phdi binh thudng duoc trinh bay dudi dang
trung binh+dd léch chuan va duoc kiém dinh
T—test. Bién phan phdi léch dugc trinh bay
dudi dang trung vi va khoang tir phan vi 25—
75% va duoc kiém dinh Mann-Whitney.

Y dirc: dé tai dugc chap thuan Hoi dong
y dtc Bai Hoc Y Dugc TPHCM va BV Chg
Ry nim 2019.
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N =107

BN NMCT do tic déng mach vanh mii dugc CTMVQD

v

Phan tich dic diém DTD

/l\

Nhoém ST chénh 1én
N =61

Nhoém ST chénh xudng ‘

N =15

Nhom ST khong chénh

N =31

e p———

Déc diém chyp tdn thuong va can thiép mach vanh ndi vién

T vong va bién ¢6 tim mach chinh ngi vién

Theo dai | 30 ngay

Tt vong va bién ¢6 tim mach chinh 30 ngay

Hinh 1: So dé nghién citu

I1. KET QUA NGHIEN cU'U

Trong thoi gian nghién ctu thu thap dugc 107 BN thoa tiéu chuan chon mau, duoc chia
thanh 3 nhém dya vao ECG Itc nhap vién gém 61 BN c6 STSL chiém 57%, 15 BN c6 STCX

chiém 14% va 31 BN ¢6 STKC chiém 29%.

Pic diém ECG & cac nhom STCL va STCX
Bdng 1: Péc diém ciia nhém nghién citu

Dic didm STCL STCX STKC 5
' N=61 n(%) | N=15 n(%) |N=31 n(%)
Tudi (TB + DLC) 63,07+11,58 | 66,67+10,76 [58,97+10,42| 0,074
Nam gidi 46(75,4) 9(60) 24(77,4) | 041
Yéu td nguy co
Tang huyét 4p 45(73,8) 43(86,7) | 27(87,1) | 0,256
Hut thude 14 15(24,6) 2(20,0) 6(19,4) | 0,946
P4i thao duong 13(21,3) 2(13,3) 10(32,3) | 0,357
R&i loan lipid méau 13(21,3) 3(10,3) 13(41,9) | 0,103
Thang diém GRACE (TB + BPLC) 151+35 142437 118+27 | <0,001
Phan sut tbng mau that trai giam 11(18,0) 3(20,0) 2(6,5) 0,182
Uu thé PMV
Tréi 27(44,3) 6(40,0) 265) | g gor
Phai 31(50,8) 9(60,0) 29(93,5) '
Can bang 3(4,9) 0(0,0) 0(0,0)
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Vi tri tén thuong LCX
Poan gan 20(32,8) 8(53,3) 8(258) | 146
Poan xa 39(63,9) 6(40,0) 17(54,8) ’
Nhanh OM 2(3,3) 1(6,7) 6(19,4)
Pudng kinh < 2,5mm 17(27,9) 5(33,3) 15(48,4) | 0,152
Hep LAD phdi hop 19(31,1) 5(33,3) 8(25,8) 0,788
Hep RCA phdi hop 6(9,8) 1(6,7) 4(12,9) | 0,788
Thaoi gian tir lac dau nguc té6i CTMVQD
<24 gid 21(34,4) | 2(1373) 3(9,7) | 0,019
> 24 gio 40 (65,6) 13(86,7) | 28(90,3)

Thoi gian ctra-béng (phat) (TB + DLC) | 200+164 | 269+172 | 350+177 | <0,001
Thoi gian cira béng <90 phit 9(25,7) 1(25,0) 0(0,0) | 0,053
Thoi gian nam vién (trung vi) 7 8 7 0,507"

Khoang tr phéan vi 25% — 75% 5,2-9,5 5,9-8,9 5,1-8,4
Thanh cong thu thuat 57(93,4) 14(93,3) | 31(100,0) | 0,336
Buong vao dong mach
bong mach quay 60(98,4) 15(100,0) | 31(100,0) | 0,860
bong mach dui 1(1,6) 0(0,0) 0(0,0)
Hat huyét khoi 3(4,9) 0(0,0) 0(0,0) 0,714
Dit stent 57(93,4) | 15(100,0) | 30(96,8) 1
Chi nong bdng 2(3,3) 0(0,0) 1(3,2) 0,315
Chi hat huyét khéi 2(3,3) 0(0,0) 0(0,0) 0,667
Kich thudc doan dat stent
buong kinh (mm) 2,89+0,35 | 2,73+0,24 | 2,75+0,34 | 0,096
Chiéu dai (mm) 23,95+8,87 | 29+14 25,148,26 | 0,460

Pic diém giira ba nhom dan s nghién
ctu thi nhém STCL, STCX c6 phan tang
muc do ning theo thang diém GRACE cao
hon nhém STKC c¢6 y nghia p<0,001. Thoi
gian tir lGc khoi phat dau nguc dén khi dugc
CTMVQD >24gis & nhdm STKC chiém da
s6 véi p<0,019. Thoi gian cira-bong & nhom
STCL, STCX cao hon nhoém STKC c6 y
nghia vai p<0,001. Thoi gian ctra bong <90
phat khi so sanh 3 nhém thi khéng c6 y
nghia, tuy nhién néu chi so sanh nhém STCL
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* Fisher’s exact
va STKC thi c¢6 y nghia voi p=0,026. Ty I¢
PMV uu thé trdi & nhom STCL (44,3%) va
STCX (40%) tuong duong nhau va cao hon
STKC (6,5%) vé&i p<0,001. Vi tri ton thuong
doan gan LCX chiém 33,6%, doan xa LCX
chiém 57,9% va nhanh OM chiém 8,4%;
trong d6, doan gan cha yéu & nhém STCX
(53,3%) va STCL (32,8%), nguoc lai nhom
STKC thi ton thuong nam chua yéu ¢ doan xa
va nhanh OM (74,2%) véi p=0,046.
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Bdng 2: Td vong va bién cé tim mach ngi vién

NGi vian STCL STCX STKC p
v N=61n(%) | N=15n(%) | N=31n(%)
Tir vong 4(6,6) 1(6,7) 0(0,0) 0,336
Bién cb tim mach
Bién chimg co hoc 3(4,9) 1(6,7) 0(0,0) 0,454
Nhanh that/Rung that 4(6,6) 1(6,7) 0(0,0) 0,247
Choéng tim 2(3,3) 0(0,0) 0(0,0) 0,667
Suy tim 10(16,4) 2(13,3) 1(3,2) 0,176
Pot quy 3(4,9) 0(0,0) 00,0) | 0,714
Bién cb tim mach gop 14 (23,0) 3(20,0) 1(3,2) 0,034"
30 ngay

T4i nhap vién 1(1,6) 0(0,0) 0(0,0) 1

Bién cb tim mach gop 15(24,6) 3(20,0) 1(3,2) 0,025"
* Fisher exact
Tir vong ndi vién 5 trudng hop chiém ty  IV. BAN LUAN

¢ 4,6% khdng khac biét gitra cac nhom.
Trong d6 cha yéu nguyén nhan do tim mach
(bién ching co hoc 3 truong hop ¢ nhom
STCL). Bién cb tim mach néi vién 1a 12,1%
chu yéu la suy tim, ngoai ra con c6 rung that,
choang tim, dot quy khac biét khong y nghia
gitta cac nhom. Tuy nhién, néu cong don tir
vong va bién c6 tim mach (bién cé tim mach
gop) thi sy khac biét & nhom STCL va STCX
so v6i STKC véi p=0,034. Theo ddi 30 ngay,
c6 1 truong hop tai nhap vién vi suy tim,
khong thém truong hop nao tr vong, rung
that va ciing khong c6 trudng hop nao tai
NMCT ciing nhu tai can thiép ton thuong thu
pham. Ty 1& cac bién cb tim mach la 13%.
Cong don tir vong va bién cb tim mach (bién
c6 tim mach gop) thi nhém STCL (24,6%) va
STCX (20%) déu cao hon nhom STKC
(3,2%) va su khac biét nay co y nghia voi
p=0,025.

Trong 107 bénh nhan NMCTC do tic
LCX trong nghién ctu cta chung téi, co6 3
dang biéu hién doan ST trén ECG lic nhap
vién: STCL chiém 57%, STCX céc chuyén
dao truéc nguc chiém 14% va ST chénh
khong c6 ¥ nghia (STKC) chiém 29%. Pac
diém khac biét 8 BN NMCTC do tic LCX Ia
mach vanh wu thé trai chiém ty 18 32,7% cao
hon nhiéu so véi binh thuong (~ 8% dan sé
chung) va voi nhém nay thi biéu hién ST
bién doi trén ECG. Nguoc lai, nhom wu thé
phai thi khdng c6 biéu hién bién d6i ST va
diéu ndy anh huong dén diéu tri tai twdi mau.
Piéu nay ciing tuong ty cua Stribling?,
Waziri® véi p<0,05. Vit tri ton thuong &
nhom khéc biét véi p=0,046. Ton thuong chu
yéu & doan gan va doan xa, nhém STKC c6
gan 20% & nhanh OM. Két qua nay tuong tu
vé6i Vives*, ton thuong doan gan cia nhém
STCX (25%) va nhom STCL (41,9%) cao
hon nhém STKC (9,1%) véi p= 0,001; t6n
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thuong tai nhanh OM thuong thdy ¢ nhém
STKC (59,1%) voi p<0,001.

Thoi gian tir IGc triéu chimg dén khi duoc
CTMVQD < 24 gid cao nhat & nhém STCL
(34,4%), ké dén 1a nhém STCX (13,3%) va
thip nhat 1a nhém STKC (9,7%) vai p 0,019.
Két qua cua Stribling cho thdy twong tu, &
nhom STKC (1223 + 934 phat) dai hon
nhom ST chénh (154 + 199 phat) voi p
<0,001'. Tuong tu Véi ty 16 CTMVQD cip
ctu, két qua nghién ctu cia ching t6i ciing
cho thdy nhom STCX it duoc quan tam va
thuong dugc CTMVQD muon hon nhom
STCL. Mac du ty 1é bénh nhéan c6 thoi gian
nhap vién trong vong 24 gio nhdm STCX
bang khoang 4/5 nhém STCL nhung ty I¢
dugc CTMVQD trong vong 24 gio nhém
STCX chi bang khoang 2/5 nhém STCL.
Thoi gian ctira-bong caa STCL ngén nhit so
v6i 2 nhom con lai, tuy nhién ty Ié dat <90
phat 1a khéng cao, & nhom STCL (25,7%),
nhom STCX (25%) cao hon nhom STKC.
Cac khuyén céo hiép hoi chuyén nganh dé dé
nghi rang thoi gian cira-bong cho NMCTC
STCL duoc thuc hien CTMVQD cap cau la
<90 phut®. Tuy nhién thyc té 1am sang diéu
nay kho thuc hién mot cach triét dé do nhiéu
yéu té khach quan va thuong khéng lién
quan dén van dé chuyén mon.

Ty 1€ t&r vong chung trong thoi gian noi
vién 1a 4,7%, tuong tu véi Rasoul® (4,8%),
Kang’ (4,15%). Khi so sanh véi NMCTC do
tac LAD va RCA thi khong khéc biét. Trong
do, ty 1€ tr vong ¢ STCL (6,6%) tuong
duong STCX (6,7%), twong tu nghién cuu
cua Bauer nhom ST chénh (4,8%) cao hon
nhom STKC (3,5%) voi p =0,178. Nghién
ctru Stribling véi ¢ mau 16n hon (27711
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BN) thi ty 1€ tor vong & nhom ST chénh
(5,5%) cao hon nhom STKC (2,5%)
p<0,001'. Bién cé tim mach noi vién va 30
ngay sau xuat vién nhu bién chimg co hoc,
d6t quy, nhanh thit/rung thét, choang tim,
suy tim, tir vong chu yéu & nhém STCL va
STKC, khdng khéac biét gitra cAc nhom. Tuy
nhién, néu gop ty 1& tr vong va bién cb tim
mach thi khac biét c6 ¥ nghia véi p=0,034
(ndi vién) va 0,025 (30 ngay).Tac gia Vives
cho thay ty Ié cac bién c6 tim mach chinh
trong vong 30 ngay caa nhom STCL (27,4%)
va STCX (21%) déu cao hon nhém STKC
(4,5%) véi p= 0,004*. Két qua nghién cau
cta Stribling cling cho thidy nhém ST chénh
co ty I¢ tir vong (5,5%) cao hon nhom STKC
(2,5%) véi p< 0,001, Tuong tu cua Bauer
(4,8% so véi 3,5%) nhung chua co6 ¥ nghia
théng ké®. Nghién ciu cua Yip con ghi nhan
wu thé tréi 12 yéu t6 tién luong doc 1ap cho tu
vong 30 ngay & NMCTC do tic LCx% Tic
cap LCx thuong bi bo s6t chan doan trén 1am
sang do khong phai tat ca cac truong hop déu
c6 ST chénh Ién trén ECG lic nhap vién.
Mic du c6 dic diém dich t& va cac YTNC
tim mach gan nhu tuong duong nhau & ca 3
nhém STCL, STCX, STKC nhung muc do
nguy co va cac bién ¢ tim mach chinh thi
khéc nhau.

V. KET LUAN

Mot phan hai trudng hop nhdi mau co
tim cap do tic LCX c6 biéu hién ST chénh
Ién, thoi gian ctra-bong <90 phat & nhom co
bién d6i ST cao hon ¢ y nghia so vdi nhém
khong co ST chénh. Chua c6 khac biét vé tir
vong va bién ¢ tim mach & nhém c6 bién
d6i ST va nhom khong bién doi ST.
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dién tir qua cac ti€u chi lam sang va trén X-quang
tim phoi thang.

P6i twong va phwong phap nghién ctru:
Nghién ctru mé ta cit ngang trén 74 bénh nhan
loc mau dinh ky, tién hanh thu thap dir liéu vao
cac budi loc mau giira tudn bao gdm céc thong
tin 1am sang, cdn lam sang va do BIA.

Két qua: Thay dbi dic diém lam sang trudc
va sau loc khéng c6 ¥ nghia nhung thay di chi
s6 tim nguc trudc va sau loc mau cd y nghia
thong ké (67,6% vs 55,4%; p =0,0001). Can ning
do bang can dién tr thay d6i truéc va sau loc
mau c6 y nghia thong ké (58,09+11,17 kg vs
55,9+10,67 kg; p =0,0001) véi gidm trung binh
2,19+1,03 kg so vai trudce loc.

Khong c6 mbi lién hé giira triéu ching 1am
sang va X-quang goi y thira dich véi két qua thira
dich do béng BIS. Ti I¢ thira dich phat hién trén
BIS thip hon 1am sang (17,6% vs 91,9%). Nhom
bénh nhan thtra dich trén 1am sang chi c¢6 31,1%
thtra dich trén BIS. Nhom THA chi c6 18,9%
thira dich trén BIS, con nhém chi s tim nguc
>0,5 chi c6 24,3% thura dich trén BIS. Can nang
do bang BIS thay doi trudc va sau loc mau cé y
nghia (57,35 + 11,29 kg va 55,65 + 10,84 kg; p =
0,0001) véi giam trung binh 1,7 *+ 0,93 kg so voi
truoc loc.

Phan tich Bland-Altman cho thiy cin ning
do b@ing BIS tai thoi diém trude loc mau co
khuynh huéng cho ra két qua cao hon phwong
phap do b.%mg can dién tir. Tai thoi diém sau loc,
can ning do bang BIS c6 twong quan t6t hon véi
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gia tri do bang can dién tir (khac biét trung binh
1a -0,25 kg sau loc so véi 1,47 kg trude loc). Co
thé chap nhan két qua do bang BIS tai thoi diém
sau loc mau nhung cin phan tich sdu hon phdi
hop véi cac tiéu chuan 1am sang.

Két luan: Két qua nghién ciru cho thiy can
nang do béng BIS tai thoi diém sau loc ¢ su
tuong hop t6t hon v6i phuong phap do cén ning
bang can dién tir, so v6i do tai thoi diém trude
loc méau. Ching t6i d& xuét c6 thé sir dung may
phan tich trd khang sinh hoc nhu 14 cong cu hd
trg cho béc si dé theo dbi tinh trang dich va trong
lwong khé cuia bénh nhan loc mau dinh ky.

Tir khod: Bénh than man, loc mau, trong
luong kho, do thanh phan co thé, phn tich tr&
khang sinh hoc, quang pho trd khang sinh hoc.

SUMMARY
CORRELATION IN EVALUATION OF
EXTRACELLULAR FLUID VOLUME
IN PATIENTS ON CHRONIC

MAINTENANCE HEMODIALYSIS AT
CHO RAY HOSPITAL USING INBODY

S10 MACHINE AND CLINICAL

ASSESSMENT

Background: Fluid management is one of
the main goals of dialysis treatment, accurately
assessing fluid status to maintain a target weight
often called “dry weight”. Clinical examination
is relatively inaccurate, objective methods are not
feasible, and fluid disorders cannot be identified
early. Bioimpedance analysis is easy to use, non-
invasive, fast and can be applied clinically, but
currently there is little research on this issue in
the country. This study aims to evaluate the
correlation between the method of measuring
extracellular fluid volume by bioimpedance
spectroscopy and patient weight measured by
electronic scales through clinical criteria and
cardiac X-ray. straight lungs.

Methods: Cross-sectional descriptive study

on 74 routine dialysis patients, collecting data at
mid-week dialysis sessions including clinical,
paraclinical information and BIA measurements.

Results: Changes in clinical characteristics
before and after hemodialysis were not
significant but changed only Cardiothoracic
index before and after hemodialysis was
statistically significant (67.6% vs 55.4%; p =
0.0001). Weight measured by gravimetric
electronic scale changed before and after dialysis
with statistical significance (58.09 + 11.17 kg vs
55.9 + 10.67 kg; p = 0.0001), average decrease of
219 + 1.03 kg. There was no relationship
between clinical and radiological symptoms
suggestive of fluid overload and the results of
fluid overload measured by BIS. The rate of
excess fluid detected on BIS was lower than
clinical (17.6% vs 91.9%). In the group of
patients with clinical excess fluid, only 31.1%
had excess fluid on the BIS. The hypertensive
group only had 18.9% of excess fluid on the BIS,
while the group with cardiothoracic index >0.5
only had 24.3% of excess fluid on the BIS.
Weight measured by BIS changed significantly
before and after dialysis (57.35 £ 11.29 kg vs
55.65 + 10.84 kg; p = 0.0001) with an average
decrease of 1.7 + 0.93 kg. Bland-Altman analysis
showed that weight measured by BIS at the time
before dialysis tended to yield higher results than
the method measured by electronic scales. At
post-dialysis time, weight measured by BIS had a
better correlation with results measured by
electronic scale (average difference is -0.25 kg
after dialysis compared to 1.47 kg before
dialysis). Regarding post-dialysis weight, the
agreement between the BIS measurement method
and the gravimetric electronic scale measurement
method was satisfactory, so that the results
measured by BIS can be accepted but require
further analysis in coordination with clinical
standards.

111



HOI NGHI KHOA HOC THU'O'NG NIEN BENH VIEN CHQ' RAY

Conclusion: The study results show that
post-dialysis weight measured by BIS has better
agreement with the method of measuring weight
with an electronic scale, compared to pre-dialysis
weight. We propose that the bioimpedance
analysis can be used as a supportive tool for
doctors to monitor the fluid status and dry weight
of patients undergoing chronic maintenance
hemodialysis.

Keywords: Chronic ~ kidney  disease,
maintenance hemodialysis, dry weight, fluid
overload, body composition measurement,

bioimpedance analysis, bioimpedance spectroscopy

I. DAT VAN DE

Kiém soat dich 1a mot trong nhitng muc
tiéu chinh cua diéu tri loc mau cho bénh nhan
suy than man va doi hoi bac si 1am sang phai
danh gia chinh xéc tinh trang dich dé duy tri
can nang muc tiéu thuong goi la “trong
lwong khd. Qua tai dich la nguyén nhan
chinh lam tang ti I¢ tir vong tim mach & bénh
nhan suy than man va la yéu t6 du bao doc
Iap cho tr vong ¢ bénh nhan loc mau. Nguoc
lai, thiéu dich c6 thé dan dén tut huyét ap
trong loc mau, thiéu mau mé dan dén choéang
tim va c6 thé gy mat chit tring vo ndo va
mét chirc nang than ton luu con lailt2l,

Kham 1am sang tuong d6i khong chinh
xac vi cac dau hiéu 1am sang nhu phu, ting
huyét 4p va sung huyét phdi khong twong
quan tét véi mac d6 qua tai dich. Cac
phuong phdp khach quan nhu xét nghiém
sinh hoa, cac ky thuat hinh anh va céac thu
thuat xam l4n (dat catheter) khong kha thi va
khong xac dinh dugc som cac rbi loan dich.
Phuong phap chuin la ky thuat pha lodng
chat danh déu nhung xam lan, dat tién va
chua phu hop dé &p dung vao thyc hanh 1am
sangtl,

Phén tich tré khang sinh hoc dé st dung,
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khong xam lan, nhanh chéng va cé thé ung
dung trong 1am sang nhung hién trong nudc
con it nghién cu vé van dé nayl®’l. Bé cé
thém cong cu hd trg cho bac si thiét lap trong
lwong kho chinh xac dé huéng dan kiém soét
dich cho bénh nhéan loc mau dinh ky, ching
t6i tién hanh nghién ciu: “Tuong quan trong
danh gi4 thé tich dich ngoai bao & bénh nhan
loc mau dinh Ky tai bénh vién Cho Ray bang
may Inbody S10 va Iam sang” véi cdc muc
tiéu:

- Khdo sat can ngng truéc va sau loc
mau bang cdn dién tir phoi hop véi 1am sang
va X quang.

- Khao sat can ngng truéc va sau loc
mau trén két qua do dwoc bang quang phé
tré khang sinh hoc phai hep véi 1am sang va
X-quang.

- Danh gia sy twong quan giita phuwong
phdp do thé tich dich ngogi bao bang quang
phé tré khang sinh hoc véi can ngng cua
bénh nhdn do bang cdn dién tir qua cac tiéu
chi lam sang va X-quang.

II. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién ctru mo ta cit ngang trén 74 bénh
nhan loc mau dinh ky tai khoa Than Nhan
tao, bénh vién Cho Ray. Ddi twong nghién
clru: bénh nhén trén 18 tudi, di loc mau dinh
ky trén 3 thang véi tdn suat 3 lan/ tuan,
khong c6 tién sir nhap vién trudc d6 1 thang.
Cac tiéu chi loai tru: Bénh nhan khong du
tinh tdo, khong thuc hién dugc yéu cau cua
nhan vién y té trong thao tic do cin ning
bang can dién tir va BIS (sit dung may
Inbody S10), bi yéu li¢t hodc bi di chung tai
bién mach mau néo, c6 khép gid, bi cut chi,
dang mang thai, dang bi nhiém tring cip
tinh, thura dich ndng, phu phéi, X0 gan cd
truéng, c6 bénh tim mach di kém khong 6n
dinh c6 thé bi anh huong boi qua trinh diéu
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chinh trong luong khé nhu tut HA trong qua
trinh loc mau (HATT < 90 mmHg), suy tim
NYHA 3-4, r6i loan nhip, dat may tao nhip,
stent mach vanh.

Dt liéu duogc thu thap vao cac budi loc
mau gitra tudn. Kham 1am sang va chup X-
quang phoi cung ngdy, trude va sau loc mau.
Po BIS biang may Inbody S10 (BioSpace,
Seoul, Han Quéc) & tu thé ngdi tai thoi diém
trude loc va sau két thic loc mau 30 phut béi
cung nguoi lam da duoc dao tao. May
InBody S10 12 may do BIA da tan s, phan
tich thanh phan co thé theo 5 phan doan ¢ 6
tan sd khac nhau (1, 5, 50, 250, 500, 1.000
kHz). Bénh nhan nhin an 2 gio trudc loc mau
dé tranh bi anh huéng bai bita dn va khong
duoc 3n udng trong va sau loc mau.

INl. KET QUA NGHIEN CU'U

Pic diém miu nghién ciru

Trong thoi gian nghién ctu kéo dai 9
thang, ching t6i chon dugc 74 bénh nhan suy
than man giai doan cubi dang loc mau dinh
Ky vai ti 1€ nir va nam khéng khac biét (55,4
Vs 44,6%; p = 0,965). Tudi trung binh trong
nghién cuau la 48,5 + 13,2, can nang trung
binh 58,1 + 11,2 kg, chiéu cao trung binh
158,9 £ 7,7 cm va BMI trung binh 22,9 +
3,7. Bénh dong mic chiém ti & cao nhat 1
THA (98,6%), cac bénh khac bao gom thai

ghep than man (2,7%), lupus ban do (2,7%),
K dai trang (2,7%) va dai thao duong (1,4%).

Két qua nghién ctru

Khéao sat can ning trwéc va sau loc
miu bing cin dién tir phdi hop véi 1Am
sang va X-quang

Thay d6i ddc diém 1am sang va X-quang
trudce va sau loc mau

Mtrc do thtra dich trén lam sang duoc
chia thanh 3 muc: nhe, trung binh va nang.
Ti I¢ thua dich trong nghién cuu la 91,9%,
trong do 41,9% thua dich muac nhe, 50%
trung binh va 8,1% khong thtra dich. Cé su
thay d6i mirc do thira dich trude va sau loc
mau (trudc loc ¢6 41,9% bénh nhén thua
dich nhe va 50% trung binh, sau loc con
1,4% thira dich nhe). Thay d6i dic diém 1am
sang nhu phu, kho tho, gan to, ran phdi truéc
va sau loc khong c6 ¥ nghia, nhung thay doi
CTR trudc va sau loc mau co § nghia thong
ké (67,6% vs 55,4%; p = 0,0001). 67,6%
bénh nhan c6 CTR > 0,5 (goi y thura dich),
94% bénh nhan trong nhém nay biéu hién
thira dich 1am sang (36% thira dich nhe, 58%
trung binh) va 6% khong thtra dich. Nhom
bénh nhan THA cbé 31,4% thua dich nhe,
62,9% trung binh, 5,7% khéng thua dich.
Thay d6i huyét ap tim thu va tdm truong
trugc va sau loc mau khong dang ké (p >
0,05).

Bing 1. Dinh nghia mikc dp trigu chitng thuwe thé phu trén lim sang!?)

Mirc do phu Tri¢u ching
Nhe Kin d4o & mi mit, mat ca chan
Trung binh Phu r6 ¢ chan, mat
Ning Phu toan than, c6 c6 chuéng +/- tran dich mang tim, mang phoi

Bdng 2. Dinh nghia mirc dj thira dich trén lam sang!?

Mikc do thira dich Tri€u ching
Nhe Phu nhe va/hoac kho thé nhe hoac khong c6 tri¢u chirng 1am sang
Trung binh Kho tho vira, phu trung bmhx,‘ ganvto, c6 it ran am va/ hodc no & day
phoi hodc khong
Nang Kho thé nang, phu ndng, gan to, ran &m va/hodc nd ¢ phoi nhi¢u
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Bdng 3. Thay déi diic diém 1am sang va X-quang trwéc va sau loc mau

Trwéc loc Sau lgc P

Phu, n (%) 68 (91,9%) 0 (0%) --

Khd thé, n (%) 22 (29,7%) 0 (0%) --

Gan to, n (%) 6 (8,1%) 1(1,4%) 0,81
Ran phéi, n (%) 1 (1,4%) 0 (0%) -
Bdng tim to, n (%) 50 (67,6%) 41 (55,4%) 0,0001
Bing 4. Chi sé tim long ngwe truwde va sau loc mdu
TB PLC Cao nhit Thép nhit
CTR trwéc loc 0,56 0,06 0,76 0,40
CTR sau loc 0,55 0,06 0,72 0,35
% M CTR <0,5
S M CTR>0,5
45 A
40 A
35 4
30 -
25 -
20
15 A
10 A
0 I I 1
Khéng thira dich Thira dich nhe Thira trung binh

Biéu dé 1. Mirc dp thira dich duwa trén chi sé tim long ngwe trwée loc mdu
Can ning do bing cin dién tir va cac chi s6 cin 1am sang truéc va sau loc mau
Trong luong kho xac dinh bang 1am sang trong nghién ctu trung binh 1a 55,9 + 10,69 kg
véi thira dich trudce loc 12 2,19 + 1,04 lit. Thay d6i can ning do bang can dién tir truéc va sau
loc mau ¢ y nghia théng ké (p = 0,0001).
Bing 5. Thay déi cin néng do bang cin dién tir, huyét dp va chi sé tim trwde va sau loc

mau
Trwéc loc Sau lgc P
Céan nang, Kg, (TB£PLC) 58,1+11,2 55,9 + 10,69 0,0001
Chi sb tim ngue (TB+PLC) 0,56 + 0,063 0,55 + 0,065 0,029
HATT, mmHg, TV (TPV) 130 (110-150) 130 (120-140) 0,398
HATTr, mmHg, TV (TPV) 80 (70-80) 80 (70-80) 0,982
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Khédo sat can nang trwéc va sau loc
mau trén két qua do dwoc bing quang phd
tré' khang sinh hoc phdi hop véi l1dm sang
va X-quang

Két qua do bang BIS cho thiy tinh trang
dich truéc loc trong nghién ciu gom 17,6%
bénh nhan thtra dich (16,2% thura dich nhe va
1,4% ning), 81,1% dang dich va 1,4% thiéu
dich. Khéng c6 méi lién hé giira triéu ching
lam sang va X-quang goi y thira dich véi két
qua thira dich do bang BIS. Thura dich phét

hién trén BIS thip hon 1am sang. Ti Ié thura
dich trén BIS la 17,6% con thwra dich 1am
sang 1a 91,9%, cu thé nhitng bénh nhan co
biéu hién thira dich 1am sang chi c6 31,1%
thira dich trén BIS. Trong s6 bénh nhan co
CTR >0,5 c6 24,3% bénh nhan cé thua dich
trén BIS so vé6i 67,5% thua dich trén lam
sang. Trong s6 bénh nhan THA thi c¢6 18,9%
thura dich trén BIS nhung ti 1€ nay la 44,6%
néu dia vao 1am sang.

Bing 6. So sdnh ti Ié thiva dich do bing BIS véi biéu hién thiva dich trén lim sing va

X-quang trwoc loc mau

BIS
Thira dich (n, %) Khong thira dich P
Co6 THA 1am sang 14 (18,9%) 21 (28,4%) 0,116
C6 chi sb tim nguc >0,5 18 (24,3%) 32 (43,2%) 0,187
Co thtra dich 1am sang 23 (31,1%) 45 (60,8%) 0,168

Bdng 7. Cin néng do bang BIS trwéc va sau lpc mdu

TB PLC Cao nhit Thip nhit
Can nang trude loc méau (Kg) 57,35 11,29 86,87 34,31
Can nang sau loc mau (Kg) 55,65 10,84 83,01 33,73

Bdng 8. Diic diém cdc chi sé tinh trang dich do bang BIS truwdc va sau loc mdu

Trwée loc Sau lgc P
ICW (Lit), (TVITPV) 18,45 (16,1 - 22,6) 17,55 (15,4 - 21,7) | 0,0001
ECW (Lit) (TVITPV) 12,1 (10,4 - 14,6) 11,15 (9,6 - 13,8) 0,0001
TBW (Lit) (TV/TPV) 30,25 (26,4 - 37,4) 28,65 (24,8 - 35,4) | 0,0001
ECW/TBW (Lit) (TB+DLC) 0,39 + 0,009 0,386 + 0,01 0,0001
OH (Lit), (TV/TPV) 0,75 (0,39 -1,04) 0,27 (0-0,6) 0,0001
Céan nang (Kg) 57,35+11,29 55,65 + 10,84 0,0001

Panh gia sy twong quan giira phwong
phap do thé tich dich ngoai bao bing
quang phé tré khang sinh hoc véi cin
ning cia bénh nhin do bang cin dién tir
gua cac tiéu chi lam sang va X-quang

Pic diém vé sy twong quan giira cin

ning do bang BIS va can dién tir

Can nang do bang BIS thay d6i trudc va
sau loc mau co y nghia théng ké (57,35 +
11,29 kg trudc loc so voi 55,65 + 10,84 kg
sau loc; p = 0,0001), giam trung binh 1,7 +
0,93 kg so voi trudc loc.
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Bdng 9. Cin ndng va thira dich

Trudc loc Can dién tir BIS p
Can nang, Kg, (TB+DLC) 58,1+11,17 57,35+ 11,29 0,0001
Thura dich, Lit, TV/TPV/TB+DLC 2,19+1,04 0,75 (0,39-1,04) 0,0001
Sau loc Can dién tir BIS
Can nang, Kg, (TB+DLC) 55,9 + 10,69 55,65 + 10,84 0,0001

Su tuong quan gitta hai phuong phap
danh gia can ning trudc va sau loc mau bang
BIS va can dién t

Nghién ctu cho thiy c6 mdi trong quan
thuan va rat chat giira can nang do bang BIS
trude loc (r =0,996; p =0,0001) va sau loc (r
=0,999; p =0,0001) véi can nang do bang can

dién tir. Trudc loc mau, can nang danh gia
bang 1am sang thap hon gia tri do bang BIS
(55,9+10,69 kg vs 57,35+11,29 kg; A -
1,44+1,17 kg; p =0,001). Sau loc, can nang
danh gia bang 1am sang cao hon gia tri do
bing BIS (55,9+10,69 so véi 55,65+10,84
kg; A 0,25+0,55 kg; p =0,001).
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Biéu do 5. Moi twong quan giiva cdn nang do bang BIS sau loc mau
va can nang do bang cdn dién tir

Mirc d§ twong hop giira hai phwong
phap danh gia cin nang trwéc loc mau va
sau loc mau bang BIS va bang céin dién tir
trén biéu dé Bland-Altman

Chung t6i tién hanh phan tich Bland-
Altman dé danh gia sy tuong quan giira 2
phuong phap do can nang (BIS va Iam sang)
tai 2 thoi diém trude va sau loc mau: Tai thoi
diém truéc loc, BIS c6 khuynh huéng cho ra
két qua cao hon phuong phap do bang can
dién tir. Khac biét trung binh gitra 2 phuong
phép 16n (1,47 kg; KTC 95% tir 1,22 dén
1,74 kg). Két qua nay cho thiy su twong hop
gitta 2 phuong phap khong thoa dang. Tai

thoi diém sau loc, phuong phap do can ning
bang BIS c6 sy tuong quan véi do bang can
dién tir tot hon (r = 0,999; p = 0,0001). Mic
di can niang do bang BIS tai thoi diém sau
loc van c¢6 khuynh huéng cho két qua khéc
biét phu thuoc gia tri thang do va co hién
tuong sai o ti 16, nhung khac biét trung binh
giita 2 phuwong phap rat nho (-0,25 kg; KTC
95% tir -0,37 dén -0,12 kg). C6 su tuong hop
thoa dang gitta 2 phuong phap do tai thoi
diém sau loc méau va cé thé chap nhan trén
lam sang, nhung can phan tich két qua cling
Véi céc tiéu chuan 1am sang.
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Bdng 10. Cdc bién sé so sanh giiva hai phwong phdp do cin ning bang cin dién ti va
cdn néng do bang BIS trwéc loc mdu

B KTC 95% DPLC p

Phuong phap chuén (Can dién tir) 55,9 53,78-58,11 10,69 --

Phuong phap khao sat (BIS) 57,38 | 55,18-59,73 11,29 --
Khac biét gitra 2 phuong phap 1,47 1,22-1,74 1,19 | 0,0001
Tilé B/A 1,03 1,02-1,03 0,002 | 0,0001
% khac biét so vdi phuong phap chuin 2,55 2,15-2,99 1,81 0,0001

Ghi chu: A 1a phuong phap do bang cin dién tir duoc xem 13 phuong phap chuén, B 1a
phuong phap do bang BIS.

Ang

dob

A
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Gia tri Trong Iugng khd do bing Cén dién tir (Kg)

Biéu dé 6. Biéu do Bland-Altman vé sw twong quan giita cén ning do bang cin dién tir
Va cdn néing do bang BIS truéc lpc
Bdng 11. Cdc bién soé so sanh giiva hai phwong phdp do cin ning bang can dién ti va
cdn néng do bang BIS sau loc mdu

TB KTC 95% PLC p

Phuong phap chuén (Can dién tir) 55,9 53,78-58,11 10,69 --

Phuong phap khao sat (BIS) 55,65 | 53,36-57,84 10,84 --
Khac biét gitra 2 phuong phap -0,25 -0,37; -0,12 0,55 0,0001
Tilé B/A 0,995 | 0,993-0,997 0,009 | 0,0001
% khac biét so voi phuong phép chuén -0,51 -0,72; -0,30 0,095 | 0,0001

Ghi chu: A 1a phuong phap do bang cén dién tir duoc xem 13 phuong phap chuan, B 1a
phuong phap do bang BIS.
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IV. BAN LUAN

Trong nghién cau cua chang téi 44,6%
bénh nhan THA c6 thutra dich so véi 47,3%
nhom khéng THA c¢6 thura dich, 63,5% bénh
nhan c6 CTR >0,5 ¢6 thura dich so vai 28,4%
& nhém c6 CTR<0,5 (Biéu dd 1). Nguyén
Thi Thay bao cdo phan nhdém bénh nhéan cé
THA trude loc ¢6 7,1% bénh nhéan thira dich
nhe, 23,8% trung binh, 4,8% nang va 64,3%
bénh nhan con lai khdng co6 thwra dich trén
lam sang(?l.

Trong luong kho xac dinh bang can dién
tor caa nhdém nghién cau la 55,9 £ 10,69 kg,
so v&i nghién ctu cuaa Nguyén Thi Thay,

52,6 + 8,4 kgl?. Can niang do bang BIS thay
d6i trudc va sau loc mau cd y nghia thong ké
(57,35 + 11,29 so vai 55,65 + 10,84 kg; p =
0,0001) véi giam can nang trung binh la 1,7
+ 0,93 kg, so voi két qua caa Nguyén Thi
Thuy 14 52,8 + 8,6 kg?.

Nguyén Pinh Duong khao sat 82 bénh
nhan loc mau dinh ky bao céo cé 57,3% bénh
nhan thira dich, 31,7% dang dich va 11%
thiéu dich dwa trén do BCMUL. Ti l¢ OH/
ECW do bang may theo ddi thanh phan co
thé dugc bao cao 1a lién quan dén ti 1¢ séng
con ¢ bénh nhan bénh than giai doan cudi loc
mau dinh ky (ngudng cat 1a >15%)],
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Ly tuong nhat 14 thira dich do duogc trén
BIS s& twong ty nhu thira dich danh gia bang
1am sang. Nhung nhu d3 thay trong biéu d6 2
va 3, thira dich truéc loc danh gia bang 1am
sang khong tuong quan voi thira dich tuyét
d6i (r = 0,02; p = 0,865) ciing nhu thira dich
tuong ddi (ti 16 ECW/TBW) do bing BIS (p
= 0,825). BIS danh gi4 thira dich thdp hon
lam sang dang ké (0,75 so véi 2,19 lit; p =
0,001). Céc nghién ctru sir dung BIA do
trong luong khd gan day ciing bao céo trong
lugng kho trén 1am sang cao hon trén BIAP!,

Cac nghién ctru quan sat tién ciu va céc
nghién ctu ngau nhién da bao cao giam can
nang muc tiéu dya trén BIA do nhiéu lan dé
uGce tinh ECW ¢ thé cai thién kiém soat HA,
giam khéi luong that trai trén siéu am tim va
dat duoc tinh trang dang dich duoc cho 1a
phdi hop véi ti 1¢ séng con lau dai hon &
bénh nhan loc mau. Nhung vi cac thiét bi
BIA khong thé phan biét dugc ECW trong
huyét twong voi trong khoang ngoai mach
trong bdi canh qua tai dich tién trién & md
thuong thidy & bénh nhan mét co co nhiéu
bénh 1y di kém, do c6 s€ c¢6 nguy co la viéc
giam can lién tuc dwa theo ECW do bang
BIA s& gy hai cho chirc nang than ton du va
lam nang thém cac triéu chiing®#l,

Hién van khong c6 chi dan cu thé ciing
nhu dong thuan chung nao vé thoi gian thich
hop nhit dé do BIA. Tai Viét Nam, hién van
chua c6 huéng dan vé sir dung BIA. Mot s6
co sO c6 may BIA nhung khong st dung
chung thuong xuyén cho thay c6 nhiéu vén
dé han ché trong viéc trién khai, sy cham tré
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trong trién khai c6 thé 1a do khdng chéc nén
khong ¢4 tiéu chuan rd rangl’l.

V. KET LUAN

Thay d6i dac diém 1am sang truéc va sau
loc khong c¢6 ¥ nghia nhung thay d6i CTR
truéc va sau loc mau co y nghia thong ké
(67,6% vs 55,4%; p = 0,0001). Céan nang do
bing can dién tir thay doi trudc va sau loc
mau c6 y nghia thong ké (58,09 + 11,17 kg
vs 55,9 + 10,67 kg; p = 0,0001) véi giam
trung binh 2,19 £ 1,03 kg so vai trudc loc.

Khong c6 méi lién hé giita triéu ching
1am sang va X-quang goi y thira dich véi két
qua thira dich do bang BIS. Ti 1é thua dich
phét hién trén BIS thap hon 1am sang (17,6%
vs 91,9%). Nhom bénh nhén thwra dich trén
lam sang chi cé 31,1% thtra dich trén BIS.
Nhom THA chi c6 18,9% thura dich trén BIS,
con nhém CTR > 0,5 chi c6 24,3% thira dich
trén BIS. Can ning do bang BIS thay doi
trudc va sau loc mau c6 y nghia (57,35 £
11,29 kg vs 55,65 + 10,84 kg; p = 0,0001)
véi giam trung binh 1,7 + 0,93 kg so vai
trude loc.

Phan tich Bland-Altman cho thiy can
nang do bang BIS tai thoi diém trudc loc
mau c¢6 khuynh hudng cho ra két qua cao
hon phuong phap do bang can dién ta. Tai
thoi diém sau loc, can ning do bang BIS ¢
trong quan tot hon voi gi4 tri do bang can
dién tir (khac biét trung binh 1a -0,25 kg sau
loc so véi 1,47 kg trudc loc). C6 thé chap
nhan két qua do bang BIS tai thoi diém sau
loc mau nhung can phén tich sau hon phdi
hop véi cac tiéu chuan 1am sang.
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VI. KIEN NGHI

Can c6 thém céc bién phap danh gia
trong Iuwgng khd khach quan cho bénh nhéan
loc mau dinh ky. May phan tich tré khang
sinh hoc la mét cong cu dé st dung va khong
xam lan c6 thé giap diéu chinh trong luong
kho va muc siéu loc phi hop, do d6 giup toi
wu héa lidu phéap loc mau man tinh va két cuc
cua bénh nhan bénh than man loc mau dinh
ky. Chung toi dé xuit c6 thé s dung may
phén tich tro khang sinh hoc nhu 1a céng cu
hd tro nham giam thiéu tinh trang thira hozc
thiéu dich qua muc giira cac lan danh gia 1am
sang.

Nghién ctru ciing cho thay can ning do
bang BIS tai thoi diém sau loc ¢ su tuong
quan tét hon véi phuong phap do can ning
bang can dién ti, so véi do tai thoi diém
trudc loc mau. Vi vay nén do gia tri tro
khang sinh hoc nhiéu lan lién tiép s& hitu ich
hon so véi gia tri do mot lan.
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CAC HINH THU’C THAY HUYET TWONG TRONG GHEP THAN
KHONG TUONG HOP NHOM MAU ABO NHAN 3 TRUONG HOP
PAU TIEN TAI BENH VIEN CHO' RAY

TOM TAT

Cho dén nay, ghép than vin dwuoc xem la
phuong phap diéu tritdi wu cho bénh nhan
suy than man giai doan cubi. Nhirng nim gén
déy, véi sy hoan thién vé ky thuat va cac thudc
rc ché mién dich, nganh ghép da phat trién vuot
bac. Tuy nhién, nganh ghép van d6i mat véi
nhiéu thach thire, trong dé c6 sy thiéu hut ngudn
tang ghép. Dé giai quyét van dé& nay, nhiéu giai
phap duoc dura ra nham c6 thém ngudn than ghép
nhu: Ghép than tir ngudi hién chét ndo, ma rong
tiéu chuan nguoi hién, ddi chéo nguai hién, ghép
than tir nguoi c6 nguy co mién dich cao va dic
biét 1a ghép than khong tuwong hop nhdm mau
ABO. Trudc day, khong twong hop nhdm méau
ABO tirng la chdng chi dinh ghép than do ting
nguy co thai ghép qua trung gian khang thé va
mét than ghép som. Do d6, qua trinh giai man
cam truéc ghép, cu thé 12 loai bo cac khang thé
bang phuong phap thay huyét tuong dong vai tro
quan trong trong ghép than khoéng twong hop
nhoém mau ABO.

Khoa Thdn nhan tgo — Bénh vién Chg Ray
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Chiu trach nhiém chinh: Nguy&n Minh Tuan
SDT: 0903733211

Email: minhtuan2066@yahoo.com.vn

Ngay nhan bai b4o: 02/01/2024

Ngay phan bién khoa hoc: 12/01/2024

Ngay duyét bai: 25/02/2024

122

Nguyé&n Minh Tuan?, Nguy&n Thi My Hoai!,
Dwong Toan Trung®, Nguyén Minh T,

Nguyén Tran Dirc!, Nguyén Thi Kiéu Diém?,

Poan Thi Ngoc Anh®,Nguyén Tri Thurc?

Tir khod: Thay huyét twong, ghép than, ghép
tang, khong twong hgp nhém mau ABO, giai
man cam, thai ghép.

SUMMARY
PRESENT TECHNIQUES FOR
PLASMAPHERESIS IN ABO
INCOMPATIBLE KIDNEY
TRANSPLANTATION THE FIRST 3
CASES AT CHO RAY HOSPITAL
Kidney transplantation has become the
choice of treatmentfor most patients with end

stage kidney disease. In recent vyears, the
improvement of technology and
immunosuppressive drugs make the

transplantation develop considerably. However,
there are still many challenges in transplantation,
especially the shortage of donor organ resources.
To solve this problem, many solutions have been
proposed to expand the kidney donors for renal
transplatation such as: kidney transplant from
deceased donors, expanded criteria donors,
paired Kidney exchange, transplantation in people
with high immune risk, and notably ABO-
incompatible kidney transplantation. In the past,
ABO Dblood group incompatibility was
considered an absolute contraindication for
kidney transplantation because of increasing the
risk of antibody — mediated rejection and
premature  loss of  graft.  Therefore,
desensitization for ABO-incompatible Kkidney
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transplantation, specifically comprises removal
of antibodies with the use of apheresis play a

prominent role in ABO-incompatible renal
transplantation.
Keywords: Plasma exchange, kidney

transplantation, solid organ transplantation, ABO
blood group incompatibility, desensitization,
transplant rejection

I. DAT VAN DE

Ghép than néi riéng va ghép tang noi
chung & mét phat minh vi dai ctia cua nhéan
loai thé ky 20. Trong nhitng nim gin day,
vé6i su hoan thién vé ky thuat va su ra doi cua
cac thudc tc ché mién dich, nganh ghép da
phét trién vuot bac. Pén nay, ghép than da
tré thanh thuong quy tai nhiéu nudc trén thé
gidi, trong d6 co Viét Nam. Tuy nhién, van
con nhiéu thach thie trong linh vyuc nay nhu:
van dé thai ghép, nhiém khuan va dic biét Ia
su thiéu hut ngudn tang ghép.

Theo s6 liéu cia UNOS tai My nim
2018, danh sach bénh nhén cho dugc ghép
than 1én dén 113.412 truong hop, tuy nhién
chi 21.713 truong hgp duoc ghép, nguyén
nhan chinh 1a do thiéu ngudn tang hién. Dé
giai quyét van dé nay, nhiéu giai phap dugc
dua ra nham cd thém ngudn than ghép nhu:
Ghép than tir nguoi hién chét ndo, mé rong
tiéu chuan nguoi hién, d6i chéo ngudi hién,
ghép than timguoi c6 nguy co mién dich cao
va dac biét la ghép than khong tuwong hop
nhom méau ABO.

Ghép than khong twong hgp nhom méau
ABO dugc thuc hién lan dau tién vao nam
1952 béi Hume nhung thatbai. Sau d6, nhiéu
tac gia khac ciing thuc hién nhung van khong
thanh cong. Pén nam 1987, Alexandre bao
cao 26 truong hop ghép than khong tuwong
hop nhém mau ABO déu tién thanh cong véi
ky thuat ghép than kém cét lach va phdi hop

vé6i thude tc ché mién dich manh. Tir kétqua
do6, 1am giam khang thé va cit lach duoc xem
1a tiéu chuan cua ghép than khong twong hop
nhom maul?l,

Vao nhitng nam 1970, phuong phap thay
huyét twong dwoc ghi nhan gidp loai bo
khang thé luu hanh trong mau nguoinhan
than. Nhitng nim sau do, nhiéu ky thuat khac
duogc phat triéndé loai bo cac khang thé
nhém méu nhu thay huyét twong bang
phuong phap loc mang doi (double
filtrationplasmapheresis) hay loc hidp phu
mién dich cac khang nguyén dic hiéu va
khang nguyén khong dac hi¢u (antigen-
specificimmunoadsorption).

Il. NHOM MAU VA KHANG NGUYEN KHANG
THE HE ABO

Nam 1900, Karl Landstainer da phat hi¢n
ra hé thong nhém méu dau tién & nguoi la he
théng ABO véi 3 nhém mau 1a: Nhém A,
nhém B, nhom O. Dén nim 1902, trén co s&
thi nghiém cua Landstainer, Decastello va
Sturli phat hién thm nhém mau A. Thuc ra,
day la nhirng khang nguyén polysaccharide
dugc tim thay khéng chi trén bé mat hong
cau, tiéu cau ma con phan b ¢ té bao noi md
mao mach cau than, t& bao nhu mé than va té
bao 6ng than xa. Ngoai ra, naim 1911, Von
Dungerm va Hirszfeld phat hién ra nhom
méu A gém 2 phan nhém la A1 va A2, trong
d6 nhom méau A1 chiém khoang 80% nhiing
ngudi mang nhom mau ABS. Muac dinh
lugng va dinh tinh khang nguyén hé nhom
méu ABO c6 thékhéac nhau giira cac ca thé.
Nhirng nguoi mang nhom mau Al va A2
khac nhau dang ké vé muc biéu hién khang
nguyén A. Nguoi mang nhém mau A2 biéu
hién mot luong it khang nguyén A hoac co
hoat tinh men transferase A giam, day 1a men
gitp bién d6i goc a-d-galactose gan két voi
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B-n-acetylgalactosamine, do d6 gay giam
biéu hién caa khang nguyén A. Chinh vi thé,
nguy co mién dich do ghép than khong tuong
hop nhdm mau ¢ nguoi nhom méau A2 la
thip dang ké. Trén thuc té, nhimg nguoi
khong thuoéc nhom mau A nhan than tuo
ngudi hién c6 nhém mau A2 c6 thé ghép
than an toanl®l.

Rao can trong ghép than khong tuong
hop nhém méau ABO chinh 1a céc khang thé
isohemagglutinin dwgc hinh thanh tir trudc.
Pay 1a nhitng khang thé tu nhién duoc hinh
thanh tir rat sém sau sinh, c6 thé do sy tiép
xuc vai polysaccharides trén mang té bao cua
vi khuan duong ruét, tang dan trong khoang
10 nam dau doi va 6n dinh & nguoi truong
thanh. Cac khang thé nay s& phan ung voi
cac khang nguyén ABO khong tu than phan
b6 trén cac té bao ndi md mao mach cau
than, té bao nhu mé than va té bao ong than
xa cua than ghép. Cac khang thé nay bao
gom 1gG, IgM va IgA; véi nong 36 va su
phan bé thay ddi tiy timg ngudi khac nhau.
Tuy nhién, trong ghép tang, IgG c6 y nghia
vé mit chire nang. Kha ning gay ra cac phan
rng mién dich cua cac khang thé khang A va
khéng thé khang B c6 thé khac nhau lién
quan dén su phan bé céc cac phan lép 19G va
phu thudc vao dap tng cua té bao B.

Mot van dé can luu y 1a doi véi nhom
mau Rhesus, khang nguyén Rh chi hién dién
trén bé mit hong cau va khéng cé trén té bao
nhu mo tang ghép. Vi vay, ghép tang khéng
tuong hop nhém mau Rhesus van c6 thé thuc
hién mot cach thuong quy va khong lam tang
nguy co thai ghép.

Il. GIAI MAN CAM TRONG GHEP THAN

KHONG TUONG HOP NHOM MAU ABO
Trudc day mot trong nhitng phuong phap

giai man cam trude ghép 1a cét lach, khi bénh
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nhan chi duoc diéu tri «c ché mién dich ma
khéng cat lach, hiéu gia khang thé cé thé
giam khong du va cit lach khong phai ldc
nao ciing kha thi ¢ nhitng bénh nhan cé bénh
ly kém theo. Warren va cong su da ghi nhan
ghép than khong twong hgp nhém mau ABO
thanh cong bang cach két hop thay huyét
trong véi immunoglobulin truyén tinh mach
ma khéng can cit lach. Cac phac db giai man
cam hién nay trong ghép than khong tuong
hop nhém méau ABO c6 2 nguyén tic chinh
la: Loai bo khang thé trudc ghép; Dan nhap
va duy tri thuéc e ché mién dich nham wc
ché su xuat hién lai caa khang thé Anti A va
Anti B. Trong d6, loai bo khang thé la
phuong phap giai man cam co ban trong
ghép than khong twong hop nhém méau ABO.
Cac phuong phép loai bo khang thé hién nay
bao gdom: thay huyét twong theo phuong
phap co6 dién(Plasma exchange, PE), loc
huyét trong theo phuwong phap loc mang doi
(Double Filtration Plasmapheresis, DFPP),
va phuong phap loc hdp phu mién dich
khang nguyén dac hiéu va khang nguyén
khong dac hiéu.

3.1. Thay huyét
exchange, PE)

Phuong phap nay giup loai bo cac protein
trong huyét twong, va thay thé bang albumin
va huyét twong tuoi déng lanh hoic két hop
ca hai. Mau s& duoc tach ra 1am 2 phan: phan
giau hong cau va giau protein. Phan giau
protein dugc thay bang dich thay thé. Thé
tich dich thay thé thuong gap 1-1.5 lan thé
tich huyét twong. Phuong phap ndy cé uu
diém 1a c6 thé loc duoc céc chat khac ngoai
IgG va IgM nhu: cac phac hop mién dich,
c4c khang thé luu hanh trong mau va bo thé.
Tuy nhién, do cac yéu t6 dong mau va mién
dich bi loai bo, bénh nhan s€ c6 nguy co
chay mau va nhim khuan sau khi thay huyét

twong (Plasma
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twong. Dé tranh nguy co nay, nhiéu trung
tam st dung huyét twong twoi déng lanh cho
quy trinh PE ngay trudc ghép. Tac gia Won
va cong su chirng minh ring dich thay thé Ia
huyét twong twoi déng lanh c6 thé tét hon so
véi dich thay thé chi chira albumin, do trong
huyét twong tuoi dong lanh ¢6 sin céc khang
nguyén hoa tan gibng khang nguyén A,B
(soluble ABO substance) giup trung hoa cac
khang thé khang ABO c6 trong mau ngudi
nhant*¥.Cac bién chiing khac c6 thé gap la di

Tach huyét
twong khoi
mau toan phan
nh& vao qua
trinh loc hoac
quay ly tam

ung, phan ung phan vé, giam calci mau, tut
huyét &p, budn ndn va non 6il,

Chuan bi ké hoach PE cho bénh nhan
ghép than khong twong hgp hhdm mau ABO
dua trén ngay du kién ghép va hiéu gia
khéng thé ban dau. Thong thuong, thay huyét
tuong duoc loc cach ngay. Thoi lugng cua
PE phu thudc vao hiéu gia khang thé. S6 lan
loc can thiét dé dat duoc mic muc tiéu 1a <
1:16 s€ la 1-2, 2-3, 3-4, 4-5, 5-6 va > 6,
tuong tng Vvaéi hiéu gid mic co ban la < 32,
64, 128, 256, 512 va > 512171,

Dich thay thé .
(albumin hoac huyét twong twoi dong lanh)

=

Tach huyét
twong khoi

nh& vao qua
trinh loc hoac
quay ly tam

mau toan phan

Huyét twong

— |
IIIIIIIIIIIII L ]

' |
l !
ssssssmmmmmnn I
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Huyét twong bi thai bo

Hinh 1: Thay huyét twong. Huyét twong dwoc tach ra khéi mau toan phan nhé vao qua
trinh loc hodc quay ly tém, sau dé dwoc logi bé. Thé tich huyét tuwong bi bé di dwoc thay
thé bang albumin hodc huyét twong twoi déng lanh
(Nguon: Present techniques for antibody removal®l)

3.2. Thay huyét twong theo phwong
phap loc mang ddi (Double Filtration
Plasmapheresis, DFPP)

Tai Nhat Ban, nham tranh cac tai bién khi
thay huyét twong voi dich thay thé bang
huyét twong twoi dong lanh, phuong phap loc
mang do1 dugc sir dung voi dich thay thé 1a

albumin. Phuong phdp loc mang doi duoc
phat minh boi Agishi tir nhitng ndm 1980.
Trong phuong phap nay, huyét tuong dugc
loc va dwa qua mang loc thir 2 dé tach céc
globulin mién dich c6 chon loctl. DFPP lam
giam thiéu sy thay doi vé huyét dong va thé
tich dich thay thé. DFPP gilp loai bo 60 -
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70% khéang thé mdi lan loc. Pay 1a wu diém
cia DFPP so véi thay huyét twong theo
phuong phap ¢6 dién , khi phwong phap cd
dién chi loai bo dugc 40 - 50% khéng thé.
Theo ly thuyét, mang loc c6 thé loc duoc ca

—
Tach huyét
twong khoéi
mau toan phan
nho vao qua
trinh loc hoac
quay ly tam

—

IgG va IgM, va gitr lai aloumin. Tuy nhién,
trén thuc té, mot luong albumin van cé thé
mat qua mang loc; do d6, thanh phan dich
thay thé van can cé albuminl®l.

Dich thay thé .
(albumin hoac huyét twong twei dong lanh)

Huyét twong j

IgG/ IgM dworc tach khoi huyét twong
Sau dé dwoc loai bo

Hinh 2: Thay huyét twong bang phwong phdp loc mang déi. Huyét twong dwec tach ra
khéi mau toan phan nhe vao qua trinh loc hodc quay ly tim, sau dé dwoc dwa qua mang
loc the# hai dé logi bé céc globulin mién dich (1gG hodgc IgM). Chi thé tich ciia cac globulin
mién dich dwoc thay thé béi albumin hodc huyét tuwong twoi déng lanh

(Nguon: Present techniques for antibody removal*l)

3.3. Loc hip phu mién dich

Phuong phap nay co thé loai bo céc
khéang thé dic hiéu nhu khang thé khang
ABO, cac globulin mién dich khéng dic
hiéu. Ky thuat mién dich hip phu khang
nguyén dic hiéu thuong dugc st dung nhiéu
hon trong ghép than khong tuong hop nhom
mau ABO, trong khi d6 mién dich hap phu
khang nguyén khong dac hi¢u lai phu hgp
hon trong viéc lam giam khang thé khéang
HLA. Trong mién dich hidp phu khang
nguyén dic hieu ABO, huyét tuong s& duoc
loc qua hé théng nham ngung két anti - A va
anti - B trong mau va truyén lai cho nguoi
nhan. Mién dich hap phu khang nguyén dac
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hiéu c6 thé 1am giam hiéu gia khang thé tir 2
dén 4 lan trong mot chu ki. Can thuc hién it
nhat 4 chu ki trugc ghép than nham dat duoc
hiéu gia khang thé muc tiéu. Mot wu diém
quan trong cua phuong phdp nay la khong
can dich thay thé; tuy nhién vi gia thanh cao
nén chi dugc ap dung phd bién ¢ cac nude
phét trién nhu chau Au va Ucl?,

Viéc lya chon ki thuat loc/ thay huyét
turong tly thudc vao mic hiéu gia khang thé
ban dau. O nhitng bénh nhan c6 hiéu gia
khang thé ban dau < 1:8, khong can thay/ loc
huyét twong. DFPP duoc sir dung ¢ nhiing
ngudi ¢6 hiéu gia khang thé tir 1:16 dén 1:64
va IA dac higu (cot glycosorb-ABO 1A) duogc
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sir dung & nhitng ngudi ¢6 hiéu gia khang thé
trén 1:64. Ly do cho viéc chi stir dung IA cho
nhirng bénh nhéan co hiéu gia > 1:64 la nhiing
bénh nhan nay s& can sé lan thay/loc huyét
trong nhiéu nhat va co nguy co xay ra cac
bién ching cua PE hay DFPP (rdi loan dong
mau, di tng...). Thay vao d6, DFPP dugc uu
tién ¢ nhirng bénh nhan cd hiéu gid khang

thé tir 1:16 dén 1:64 vi day 1a k¥ thuat it ton
kém hon va it chu ky loai bo khang thé hon,
nén khong 1am thay d6i dang ké cac théng sd
d6ng mau. Sb lugng chinh xac caa cac phién
loc/thay huyét trong phu thudc vao hiéu gia
khang thé AntiA/ AntiB trén thyc té, diéu
chinh theo tung truedng hop cu thé.

Huyét twong
—_— :

Tach huyeét b - —— - I

Hrong ol L e s

mau toan phan [ I
l nho' vao qua * Qua loc

4 qua | Huyét cau l
trinh loc hoac hap phu
quay Iy tém lllllllllllll
b - - - — - 1

Hinh 3: Thay huyét twong bang phwong phdp loc hip phu mién dich. Huyét twong dwoc
tach ra khéi mau toan phan nheé vao qua trinh loc hodc quay ly tam, sau dé dwoc loc qua
qud lgc hdp phu, réi truyén tra lai cho bénh nhén. Trong phwong phdp nay, thé tich huyét

twong khéng bi logi bé; do dé, khong cin ding dén dich thay thé.
(Nguon: Present techniques for antibody removall®l)

IV. BAO CAO CA LAM SANG

4.1. B4o céo ca lam sang 1

Bénh nhan Vi Vian B, nam, 54 tudi
(1967), qué Bén Tre, vao thang 7/2020 duoc
chan doan suy than man giai doan cudi
khong ré nguyén nhan. Thang 12/ 2020, bénh
nhan duge dat catheter tinh mach canh ham
bén phai dé loc than nhan tao va mo tao
thong tinh mach dau - dong mach quay tay
phai. Bénh nhan mong mudn duoc ghép than
nhung c6 cha d mat ldc 72 tudi do tai bién
mach méau ndo va me hién 88 tudi. Nguoi

hién than tiém ning duy nhét c6 thé 1a vo.
Tuy nhién, bénh nhan c6 nhdm méu B Rh (+)
trong khi vo, 51 tudi (1970), nhém mau A
Rh (+). Sau khi duoc tu van vé nhitng rai ro
tiém an co thé xay ra khi ghép than khong
tuong hgp nhom mau ABO, bénh nhan va
gia dinh dong y tham gia giai man cam dé
ghép than khong twrong hgp nhom mau ABO.

Tién can: md nodi soi tan so6i niéu quan
phai (2006) tai bénh vién Binh Dan va trong
ltc 1am xét nghiém chuan bi ghép than, phat
hién lao tiém an da diéu tri thudc khang lao:
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Rifampicin va isoniazid, trong thoi gian 3
thang (26/02/2021). Do trong dai dich
COVID-19 nén bénh nhan duoc chich ngua
Sars-Cov2: Mili 1 Moderna, mudi 2 Pfizer
(14/09/2021).

Bénh nhan c6 hiéu gia khang thé anti-A
IgG 1:16, bat twong hop HLA véi ngudi hién
than (vo) (HLA mismatch) 6/6, PRA (-),
phan tng chéo am tinh.

Quy trinh giai man cam kéo dai 14 ngay,
bao gdm cac budc: truyén rituximab 200 mg
vao ngay 14 trudc mod (15/12/2021) va bat
dau st dung 3 thubc we ché mién dich vao
trugc ngay du dinh mo 7 ngay (22/12/2021):
Tacrolimus 0,1 mg/kg/ngay chia 2 lan/ngay;
mycophenolate mofetil (750 mg) ubng 2
lan/ngay va prednisolone 20 mg mdi ngay,
kéo dai mot tuan trude ngay ghép, véi 2 lan
loc huyét twong voéi ty 1é thay thé 1a 1:1 va
dich thay thé 1a aloumin 5%. Loc than nhan
tao duy tri dugc tiép tuc ba lan mdi tuan.
Hiéu gia khang thé anti-A IgG duogc do sau
mdi lan loc huyét tuong, sau 2 1an loc huyét
twong, hiéu gia khang thé anti-A IgG da
giam xudng 1:8 trong 3 ngay lién tiép trugc
khi ghép than. Bénh nhan dugc dan nhap
bang basiliximab va ghép than vao ngay
29/12/2021.

Ngudi hién than dugc phiu thuat noi soi
ldy than trai qua phdc mac. Than ghép c6 1
dong mach va 1 tinh mach duoc ndi dong
mach va tinh mach chau ngodi & hd chau
phai nguoi nhan, niéu quan dwoc ndi vao
bang quang c6 dat théng JJ lam nong. Sau
khi tai tugi mau than ghép hong, c6 nudc tiéu
tai ban, luong nudc tiéu ting dan dat 6820 ml
trong ngay dau hau phiu. Creatinine huyét
thanh giam tir 8,8 mg/dl xuéng con 1,35
mg/dl trong vong 48 gio. Vao thoi diém 1, 3
va 12 thang sau ghép, creatinine huyét thanh
lan lwot 1a: 1,33 mg/dl, 1,28 mg/dl va 1,31
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mg/dl. Hiéu gia khang thé anti-A IgG van la
1:8 khi ra vién.

Vao thang thur chin sau khi ghép bénh
nhan dugc phat hién nhiém BK virus/mau
véi tai luong virus 1a 4,15 x 10* copies,
creatinine huyét thanh 1,2 mg/ dl, nong do
day cua tacrolimus 6,7 ng/ ml, tdng phan tich
nudce tiéu binh thudng. Bénh nhan duoc diéu
chinh giam liéu thubc mycophenolate mofetil
con 1000 mg/ ngay va prednisolone 5 mg/
ngay. Sau 1 thang tai lwong BK virus/ mau la
1 x 102 copies va sau 2 thang khong phat
hién tai luong BK virus/ mau. Hién tai (vao
luc 22 thang), bénh nhan dang sir dung
tacolimus 4 mg mét 1an mdi ngay (nong do
day cua tacrolimus 6 ng/ mL),
mycophenolate mofetil 1000 mg ubng chia 2
lan/ ngay va prednisolone 5 mg/ ngay.
Creatinine huyét thanh 1,28 mg/ dl. Khdng
c6 bién ching nao dwoc ghi nhan thém cho
dén thoi diém cua bao céo nay. Hién nay,
bénh nhan da tro lai cong viéc trudc ghép
than. Nguoi hién than (vo) van khoé manh va
quay tro lai cong viéc binh thuong.

4.2. Béo cao ca lam sang 2

Bénh nhan Nguyén Vin S., nam, 30 tudi
(1992), tién can ting huyét ap, nhiém HBV
c6 khang thé. Thang 12/2017, bénh nhan
dugc chan doan suy than man giai doan cudi
(khéng rd nguyén nhan) va chay than nhén
tao. Bénh nhan co nguyén vong duoc ghép
than va nguoi than ddng y hién than duy nhat
la cha rudt cia bénh nhan di 69 tudi (1953).
Bénh nhan dang ky ghép than vao 6/2019,
tuy nhién, bénh nhan c6 nhdm mau A Rh (+)
va nguoi hién c6 nhém mau B Rh (+). Dic
diém mién dich cua bénh nhan: HLA
mismatch 3/6 (1A, 1B, 1DR), PRA (-), phan
tng chéo am tinh, hiéu gia khang thé anti-B
lgG 1:64.
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Vén dé& nguoi hién: 16n tudi, viém gan
siéu vi B phat hién 6/2019 diéu trj entecavir
0,5 mg/ngay sau 3 thang thi HBV DNA (-)
va tiép tuc diéu tri sau do. Xa hinh than véi
chiurc nang than phai — trai twong ung la 46 —
45,8 ml/phit/1,73m?.

Bénh nhan dugc giai man cam theo quy
trinh caa nghién ctu véi 4 lan thay huyét
trong trudc ghép. Hai lan loc huyét twong
dau véi dich thay thé Ia albumin 5%, ty Ié
thay thé 1a 1:1. Hai lan loc huyét twong sau
v6i dich thay thé Ia albumin 5% va huyét
tuong tuoi dong lanh AB+, ty Ié thay thé 2/3
albumin 5% va 1/3 FFP AB+. Sau khi thay
huyét twong 1an 1, bénh nhan c6 tinh trang
tang procalcitonin (5,2 ng/ml) nhung khong
ghi nhan triéu chitng nhiém khuan trén 1am
sang. Can 1am sang: XQ nguc khong co ton
thuong phdi, cdy mau am tinh, cy dich phét
mii - hong: Citrobacter koseri. Bénh nhan
dugc sir dung khang sinh (Vancomycin +
imipenem cilastatin) va theo ddi sat. Sau khi
xét nghiém lai procalcitonin am tinh, cay
méu am tinh chung toi tiép tuc quy trinh giai
man cam.

Nguoi hién than duoc phiu thuat noi soi
qua phic mac lay than trai. Than ghép c6 1
dong mach va 1 tinh mach dugc ndi voi dong
mach va tinh mach chau ngodi & hé chau
phai nguoi nhan, niéu quan dwoc ndi vao
bang quang c6 dat thong JJ lam nong.

Dién tién hau phau thuan loi, khang sinh
trong va sau mé tiép tuc duy tri imipenem
cilastatin va dugc ngung vao ngay hau phau
thr 9 (sau khi dung du 14 ngay) va sir dung
TMP/ SMZ liéu 480 mg/ ngay. Hau phau
ngay th 12 1am sang bénh nhan 6n dinh,
nuéc tiéu mdi ngay tir 4700 - 5500 ml/24h,
c6 tinh trang creatinine huyét thanh ting dan
(1,18 — 1,36 — 1,74 mg/dL), taing K+ mau
(5,6 - 5,9 mmol/L), ndng do tacrolimus dao

dong 7,4 - 9,4 ng/ ml, chdng t6i nhan dinh
kha ning bénh nhan bi ngdé doc CNI va ton
thuong than do TMP/ SMZ va da thuc hién
xét nghiém loai trir kha nang TMA. Sau giam
lidu tacrolimus, duy tri néng d6 5,2 - 5,4 ng/
ml, va tam ngung TMP/ SMZ, creatinine
huyét thanh va K+ giam dan, bénh nhan
duoc xuat vién vao ngay hau phau thir 17
(creatinine huyét thanh 1,24 ml/ dL, ndng do
tacrolimus 5,5 ng/ mL).

Sau ghép 1 tuan, bénh nhan bi nhiém
COVID-19, duoc diéu tri véi molnupiravir
tai nha va giam liéu mycophenolate mofetil
1000 mg/ ngay, tacrolimus 8 mg chia 2 lan
mdi ngay (nong do6 day cua tacrolimus 8
ng/mL), prednisolone 15 mg/ ngay. Nam
thang sau ghép, bénh nhan bj viém phéi do
Pneumocystis jiroveci, dugc nhap vién diéu
tri voi thuéc TMP/ SMZ (truyén tinh mach).
Hién tai bénh nhan dang dung tacrolimus 2,5
mg 2 lan mdi ngay (néng do6 day cua
tacrolimus 5 - 5,5 ng/mL), mycophenolate
mofetil 1000 mg uéng chia 2 lan/ ngay va
prednisolone 5 mg/ ngay. Creatinine huyét
thanh 1,7 - 1,8 mg/ dl, khong c6 bién ching
nao dwoc ghi nhan thém cho dén thoi diém
cua bao céo nay.

4.3. B4o cao ca lam sang 3

Bénh nhan Tran Thanh P, nam, 45 tudi
(1977), tién can tang huyét ap, suy than man
giai doan cudi (khong rd nguyén nhan) va
chay than nhén tao tir 07/2021. Bénh nhan co
ngudi than ddng y hién than duy nhét 1a anh
rudt 48 tudi (1974). Bénh nhan c6 nhém mau
B Rh (+) va ngudi hién ¢6 nhém mau A Rh
(+). Pic diém mién dich cua bénh nhan:
PRA (-), HL mismatch 0/6, phan tng chéo
am tinh, hiéu gia khang thé anti-B IgG 1:64.

Bénh nhan dugc giai man cam theo quy
trinh caa nghién ctu véi 4 lan thay huyét
tuong truéc ghép. Hai lan loc huyét tuong
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dau vai dich thay thé 1a albumin 5%, ty 1&
thay thé 1a 1:1. Hai lan loc huyét twong sau
vé6i dich thay thé 1a albumin 5% va huyét
thuong tuoi dong lanh AB+, ty 1¢ thay thé 1a
2/3 albumin 5% va 1/3 FFP AB+.

Dién tién hau phau thuan lgi, khang sinh
trong va sau mo tiép tuc duy tri ceftazidim,
dan Iuu canh than ghép va éng thoéng niéu
dao duoc rut hau phau ngay 5. Ching toi
ngung ceftazidim vao ngay hau phau tht 7.
Ngay hau phau thir 14 1am sang bénh nhan
6n dinh, nudce tiéu mdi ngay tir khoang 4000
ml/24h, creatinine huyét thanh 6n dinh dao
dong tir 1,09 — 1,1 mg/dL, bénh nhan dugc
Xuit vién vao ngady hau phau the 10
(creatinine huyét thanh 0,83 mg/dL, nong do
tacrolimus 8,1 ng/mL). Sau ghép 6 thang
bénh nhan dang dung tacrolimus 2,5 mg 2
lan mdi ngay (ndng do day cua tacrolimus 5 -
5,5 ng/mL), mycophenolate mofetil 1500 mg
uéng chia 2 lan/ngay va prednisolone 5
mg/ngay. Creatinine huyét thanh 1,15mg/dl.
Khéng cé bién ching nao dwoc ghi nhan
thém cho dén thoi diém cua bao céo nay.

V. BAN LUAN

Ghép than la mét trong nhitng phuong
phap diéu tri téi vu cho bénh nhan suy than
man giai doan cubi, do mang lai chat luong
cudc sdng tét hon, dong thoi tiét kiem chi phi
vé 1au dai hon so vé6i loc méu. Tuy nhién, tai
Viét Nam, danh sach cho ghép than ngay
cang dai, do van dé thiéu hut ngudn tang hién
tir ngudi hién than séng, trong khi chuong
trinh ghép tang tir nguoi hién tang chét chua
phat trién. Trong bdi canh nay, ghép than
khong twong hop nhdm mau ABO la mot
giai phap kha thi nham ting sd truong hop
dugc ghép than. Mac du truong hop ghép
than tuong hop nhom mau ABO tir nguoi
hién than séng da dugc thyuc hién thanh cong
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lan dau tién vao nam 1992, nhung ghép than
bit twong hop nhém méu ABO chua bao gid
duoc thyc hién tai Viét Nam cho dén thang
12/2021. Ngoai nhitng lo ngai vé thai ghép
thé dich va nhiém tring bung phat sau ghép
than khong twong hgp nhom mau ABO;
nhiimg kho khin vé co s& vat chat nhu
phuong phap xét nghiém hiéu gia khang thé,
cac phuong phap thay huyét twong; hay chi
phi diéu tri cho mét ca ghép than qua cao do
phai giai man cam truéc ghép; tit ca da gop
phan lam ghép than khong twong hop nhom
mau ABO xuét hién kha tré tai Viét Nam.

Nhiéu quy trinh giai man cam da duoc &p
dung dé gop phan loai bo cac rao can mién
dich trong ghép than khong twong hgp nhém
mau ABO. Hién cac quy trinh giai man cam
trudc ghép than khong twong hop nhdm mau
ABO da dugc don gian hda, bénh nhan cé
chic ning than sau ghép va thoi gian séng
con cua than ghép tuong duong vai ghép
than cing nhom mau. Nhiéu nghién ciu
chiang minh khong c6 su khéc biét vé chuc
nang than sau ghép, ciing nhu cac bién ching
thai ghép gitra 2 nhom bénh nhan ghép cung
nhém mau ABO va ghép khong tuong hop
nhém mau ABO, dugc theo ddi trong cung
mot thoi gian va tai clng trung tm ghép?l,
Trong nghién ctu caa chang téi, ca 3 bénh
nhan sau ghép déu co6 nudc tiéu nhiéu,
creatinine huyét thanh giam nhanh déu va 6n
dinh trong thoi gian theo doi.

Tai bénh vién Cho RAy, viéc thay huyét
tuong duoc thuc hién theo phuong phap cd
dién (PE) nhdm dat muc tiéu dua hiéu gia
khang thé < 1:16. Ty 1& huyét twong duoc
thay mdi 1an loc 14 1:1 va diéu chinh ty theo
thuc té 1am sang caa bénh nhan va muc tiéu
hiéu gia khang thé can dat. Dich loc sir dung
1a albumin 5% va cd thé két hop huyét trong
twoi dong lanh dé giam nguy co réi loan
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doéng mau. Bén thoi diém nay, muc tiéu hiéu
gia khang thé truéc ghép van chua cd su
théng nhat. Nhiéu trung tim ghép dua ra muc
tiéu hiéu gia khang thé trudc ghép < 1:8,
trong khi vai trung tdm ghép khac chon mac
hiéu gia khang thé trudc ghép < 1:32042,
Tuong tu nhu muc tiéu hiéu gia khang thé,
viéc lua chon phwong phap thay huyét twong,
s6 lan thay huyét tuong, ty 1& va thanh phan
dich thay thé nhim loai b6 cac khang thé
trugc ghép van dua theo kinh nghiém va
trong d6i khac biét giira cac trung tam. Tai
My va Nhat, thay huyét twong cb dién (PE)
van 1a phuong phap dugc lya chon dau tién,
vi su théng dung va chi phi hgp ly. Thay
huyét twong gitip loai bo hiéu qua cac khang
thé, bd thé, cac phic hop mién dich; tir do
lam giam nguy co thai ghép sau ghép. Nhugc
diém cua phuong phap nay la cac yéu tb
dong mau va mién dich bj loai bo,bénh nhan
s& c6 nguy co chay mau va nhidm khuan sau
khi thay huyét trong. Do d6, 3 trudng hop
ghép khac nhom mau tai bénh vién Cho Ray
déu duoc bd sung huyét twong tuoi dong
lanh vao dich thay thé nham giam thiéu nguy
co rbi loan dong mau.

Nham tranh céc tai bién khi thay huyét
tuong voi dich thay thé bang huyét tuong
tuoi dong lanh, phuong phap loc mang doi
DFPP ra doi, véi dich thay thé duoc st dung
la aloumin. Huyét tuong duoc tach ra va dua
qua mang loc thtr 2 dé tach céc globulin mién
dich c6 chon loct™. DFPP lam giam thiéu su
thay d6i vé huyét dong va thé tich dich thay
thé. DFPP gilp loai bo 60 - 70% khéng thé
mdi 1an loc. Pay 1a vu diém caa DFPP so véi
thay huyét twong theo phuong phap cd dién ,
khi phuong phap co dién chi loai bo dugc 40
- 50% khang thé.

Tai cac nuéc phat trién nhu phuong Tay,
Chau Au va Uc, phuong phap loc hap phu

mién dich (IA) duoc wa chudng do c6 thé
loai bo cac khang thé dic hiéu nhu khang thé
khang ABO, céc globulin mién dich khéng
dac hiéu. Mot nghién ctu tai Tay Ban Nha
ghi nhan quy trinh gidi man cam trugc ghép
than khong twong hop nhom mau ABO da
ding phuong phap loc hip phu mién dich
(IA) khi hidu gid khéng thé truée ghép >
1:256; hoic két hop phwong phap loc hap
phu mién dich (IA) va phuong phéap thay
huyét twong c6 dién (PE) khi hi¢u gia khang
thé trudc ghép qua cao > 1:512. Céc tac gia
da chirng minh loc hap phu mién dich, hoic
két hop ca 2 phuong phap loc hap phu mién
dich va thay huyét twong gitp qua trinh giai
man cam mau chong dat muc tiéu hon so voi
phuong phép thay huyét twong don thuan.
Tuy nhién, han ché duy nhat cua loc hap phu
mién dich la gia thanh qué cao, nén khong
phd bién tai cac qudc gia dang phat trién,
trong d6 c6 Viét Nam, noi nguoi bénh phai
chi tra phan 16n chi phi ghép thant>*31,

VI. KET LUAN

Du chi phi ghép than khong tuong hop
nhom mau ABO van con cao do phai sir
dung cac phuong phéap gidi man cam trudc
ghép, nhung gitp ma rong dugc ngudn than
hién duogc lay tir ngudi hién sdng c6 quan hé
huyét thong nhung khong twong hgp nhém
ABO; tir do gitp bénh nhan suy than man
giai doan cudi c6 chi dinh ghép than duogc
ghép nhiéu hon.Trong gidi man cam trugc
ghép than khong twong hop nhdm méau ABO,
két hop thay huyét trong cung véi su ra doi
cua cac thudc trc ché mién dich da dat hiéu
qua cao trong viéc loai bo khang thé khang
ABO véi tinh chinh x4c cao cling nhu giam
thiéu tai bién sau ghép.
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MOT TRUONG HO'P LAO PUONG TIEU HOA
BIEN CHU’'NG XUAT HUYET TIEU HOA KHO CHAN POAN,
MOT SO THAN TRONG KHI CHAN POAN BENH CROHN

TOM TAT

Bénh lao dudng tiéu hoa la bénh hiém gap va
khé chan doan; bénh thuong dién tién am tham
va khong dac hiéu ciing nhu thuong duoc chan
doan 1am véi bénh Crohn. Viéc chan doan sai
hoic chan doan cham tré s& dan dén nhiéu bién
chtng nguy hiém cho bénh nhan. Tai khoa Noi
tong quat 9B1 bénh vién Cho Riy ching toi da
ghi nhan mét treong hop lao doan cudi hdi trang
va dai trang c6 bién ching xuat huyét tidu hoa tai
di tai lai ma trude d6 bénh nhan di dugc chan
doan nham bénh Crohn. Bénh nhan di duoc diéu
tri thanh cong voi thudc khang lao két hop cam
mau noi khoa bang octreotide tiém dudi da.

Tar khéa: Lao duwong tiéu héa, bénh Crohn,
octreotide.

SUMMARY
CASE REPORT: THE
GASTROINTESTINAL
TUBERCULOSIS COMPLICATED BY
GASTROINTESTINAL BLEEDING IS
DIFFICULT TO DIAGNOSE, SOME
CAUTION WHEN DIAGNOSING
CROHN'S DISEASE

Khoa ngi téng quat (9B1), bénh vién Che Ry
Chiu trach nhiém chinh: Tran Xuén Truong,
SDT: 0903740791

Email: txuantruong@yahoo.com

Ngay nhan bai: 29/12/2023

Ngay phan bién khoa hoc: 19/01/24

Ngay duyét bai: 25/02/2024

Tran Xuin Truong?, V6 Thi Xuan Mai?,

Nguyén Thi Thu L&', Nguyén Thj Hong Anh!

The Gastrointestinal tuberculosis is a rare
disease and difficult to be diagnosed. The disease
often progresses silently and non-specifically and
is often misdiagnosed as Crohn's disease.
Misdiagnosis or delayed diagnosis can result in
serious complications for the patient. At the
Department of General Internal Medicine 9B1,
Cho Ray Hospital, we recorded a case of
tuberculosis in the terminal ileum and colon with
complications of recurrent gastrointestinal
bleeding in which the patient had previously
been misdiagnosed with Crohn's disease. The
patient was successfully treated with anti
tuberculosis drugs combined with medical

hemostasis with subcutaneous injection of
octreotide.
Keywords:  Gastrointestinal  tuberculosis,

Crohn’s disease, octreotide

I. DAT VAN DE

Bénh lao la nguyén nhan gay tu vong
dung thtr 13 trén toan thé gidi, véi 1,5 triéu
ca tir vong vao nam 202051, Lao ngoai phoi
thuong 1a tha phat sau lao phdi hon 1a lao
nguyén phét tai co quan d6. Lao ngoai phoi
chiém khoang 20% sb bénh nhan mic lao,
trong do6 chi c6 10% la lao duong rudt, tac
khoang 1% tong sé ca mac bénh laoP!. Ty 18
tor vong lao duong rugt dao dong tur 1,4% -
20%0!. Chan doan bénh lao dudng rudt khé
khan vi triéu chuang ctia n6é khong dac hiéu,
cling nhu giéng Vvoi cac triéu ching cua
nhiéu bénh 1y duong rudt khac; trong do lao
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duong tiéu hoa thuong duoc chan doan 1am
vai bénh Crohn. Trong mét bdo céo ghi nhan
c6 khoang 60% lao duong rudt khong duoc
chan doan sém ngay tir dau. Trong mot bao
cdo cua cac tac gia Trung Quéc - mot trong
nhitng quéc gia c6 ganh nang bénh lao cao,
¢ t6i 17% bénh nhan mic lao duong rudt
ban dau bi chan doan nham 14 bénh Crohnt7.
Trong khi lao duodng tiéu hoéa can diéu tri
bang thudc khang lao con nguoc lai bénh
Crohn thi diéu tri bang thuéc wc ché mién
dich. Viéc chan doan nham va diéu tri khong
dung s& gay nhiéu bién chimg va ting ty 16 tr
vong cho bénh nhan. Bién ching cua lao
duong rudt d6 1a xudt huyét tiéu hoa, thung,
tic nghén long rudt, thiéu maéu, suy dinh
dudng... Do d6, viéc chan doan sém va diéu
tri day du dé giam ty 1é tir vong do lao dudng
tiéu hoa la cuc ky quan trong. Trong bao cédo
nay chung téi sé trinh bay mét treong hop
lao hdi trang va dai trang bién chung xuit
huyét tiéu hoa ma truéec do6 dugc chan doan
nham 1a bénh Crohn. Bénh nhan di dugc
chung t6i diéu tri thanh cdng véi cam mau
noi khoa bang octreotide tiém dudi da két
hop thudc khéng lao.

Il. GIO1 THIEU CA BENH

Bénh nhan nit, 57 tudi, tién can nhdi mau
co tim dat stent mach vanh nam 2021 tai
bénh vién Cho Ray. Bénh khai phat tir thang
9 ndm 2022 bénh nhéan bi loét & miéng; bénh
nhan di diéu tri tai nhiéu bénh vién, bénh
khong cai thién va xuat hién thém triéu
chimg dau bung, tiéu long. Noi soi dai trang
va giai phau bénh 13n 1 (04/08/2023) tai bénh
vién ban: sinh thiét hoi trang: viém hdi trang
man tinh hoat dong manh kem loét, khong
thdy u hat, virus hay ky sinh tring. Sinh thiét
dai trang ngang va dai trang Xxich ma: viém
dai trang hoat dong trung binh kem loét.
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Bénh nhan duoc chan doan 1am sang bénh
Crohn nén diéu tri bang Adalimumab va
Methylprednisolon ubng. Sau 3 tuan diéu tri
vé6i thudc e ché mién dich, tinh trang dau
bung khong cai thién va tiéu mau tai di tai lai
phai truyén mau nhiéu lan. Lan cudi cung,
bénh nhan bénh nhan tiéu mau nhiéu va noi
soi dai trang 1an 2 kiém tra ghi nhan viém
loét sdu nang hdi trang-dai trang voi nhiéu
doan loét trén 4cm, dién tién niang hon so v&i
7 tuan trudc va dang xuat huyét tién trién.
Bénh nhan c6 chi dinh phau thuat cit dai
trang cdm mau; nhung bénh nhan khong
ddng y phau thuat nén nhap vién bénh vién
Cho Ray.

Khédm Iam sang: Bénh nhan dau quan
bung vung ha vi tirmg con, tiéu mau do tuoi.
Téng trang suy kiét. BMI: 15,14kg/m?. Sinh
hiéu on. Tim déu; phoi khong ran; bung
mém, khong béang, khong so thay khoi u 6
bung, gan lach khong to. Két qua cong thirc
mau: thiéu mau ding sic dang bao; chuc
nang gan than, nudc tiéu, X-quang phoi
trong gidi han binh thuong. CT bung c0 can
quang: day dong tam doan cudi hdi trang kha
nang viém. Bénh nhan dugc nhap vién khoa
9B1 bénh vién Cho Riy véi chan doan ban
dau: xuét huyét tiéu hoa duéi do viém loét
hoi trang- dai trang nghi do bénh Crohn phan
biét do lao/ bénh nhan nhéi mau co tim cii da
dat stent. Thoi diém ndy bénh nhan duogc
diéu tri: truyén mau+ octreotide+ Solumedrol
40mg+ pentasa+ ho trg dinh dudng va noi
soi dai trang. Két qua noi soi dai tryc trang
lan 3 khi nhap vién bénh vién Cho Ray: c6
méau bam va loét rai rac dai trang xich ma,
dai trang ngang va nhiéu tén thuong loét
rong 3 - 4 cm & hoi trang, sinh thiét 6 loét
lam giai phau bénh. Xét nghiém Interferon
Gamma release am tinh. BK dam am tinh.
VS 1h: 53mm, VS 2h: 83mm. CRP: 47.7
mg/L. Calprotectin/ phén: >800ug/g. Giai
phau bénh lan 2 caa ndi soi sinh thiét tai
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bénh vién Cho Ray: chua loai trir viém lao it
nghi Crohn. Héa moé mién dich TB (+). Bénh
nhan dwoc chin doan cudi cung: lao hdi
trang va dai trang bién chiing xuét huyét tiéu
hoa/ bénh nhan nhdi mau co tim cii da dat
stent, dugc didu tri thudc khang lao theo
phac d6 Al cua Chuong trinh chéng lao quéc

- ] -
oL < R [’
oy
. 00 )

Hinh 1: Hin
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h @anh néi soi dai trang: loét héi tran

gia (2RHZE/4ARHE)™M Kkét hop cam mau noi
khoa bang octreotide tiém dudi da. Sau 2
tuan diéu tri khang lao va octreotide bénh
nhan tiéu phan vang, hét dau bung xuat vién
on vé tiép tuc diéu tri theo Chuong trinh
chéng lao quéc gia.

. N

.
X \

- l0ét hdi trang va dai trang 22/9/2023(BVCR
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Hinh 3: Hinh d@nh gidgi phau bénh hirdng dén viem lao
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Hinh 4: Hinh dnh h6a md mién dich TB (+)

I1l. BAN LUAN

Bénh lao van 1a van d& vé stc khoe cua
cac qudc gia trén thé gisi, bao gom ca Viét
Nam. Theo T6 chic Y té Thé gisi (WHO)
wéc tinh ¢ khoang 10 triéu nguoi mac bénh
lao va 1,4 triéu ngudi chét vi lao vao nim
2019. Tai Viét Nam, WHO ud6c tinh cé
khoang 174.000 ngudi méc lao mai, 11.000
nguoi tir vong do bénh lao (2018) va la mot
trong ba muoi nudc cO ganh nang bénh lao
cao nhat trén thé gisi®. Nhing nguoi bi
nhiém vi khuan lao c6 nguy co mac bénh lao
tur 5 — 15% trong doi. Bénh lao thuong gap la
lao phdi trong khi lao ngoai phoi thi it gap
honl®l. Lao ngoai phdi c6 thé gap & céc vi tri
sau: thanh quan, hach bach huyét, mang
phdi, ndo, than, xuwong khép, mang nio,
phlic mac va rudt. Bénh lao c6 thé anh huong
dén bat ky phan nao cua duong tiéu hoa, tir
miéng dén hau mdn (49%), phdc mac (42%),
hach bach huyét mac treo rudt (4%) va gan
va hé thong mat tuy (5%)©l. Lao duong ruot
thuong lién quan phd bién nhit 1a vang hoi
manh trang, dai trang va ruot non. Nguoc lai,
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lao duong tiéu hoa trén, cu thé 1a lao thuc
quan va lao da day la nhitng vi tri nhiém lao
hiém gap hon. Lao rudt c6 thé la két qua cua
cac phuong thuc lay lan khac nhau nhu
nhiém tring tryc tiép do an phai truc khuan
tir thirc &n hoac nubt dam bi nhiém bénh lao,
lay lan tir co quan lan can va lay lan qua
duong mau hoic duong bach huyét. Theo
thdng ké thi vi tri lién quan pho bién nhat la
ving hdi manh trang (25% -90%), tiép theo
1a rudt non (6% -67%), dai trang (2% -32%)
va ving da day ta trang (0,5% -5%)Pl. Vé
mat biéu hién 1am sang, cac dau hiéu va triéu
chung lién quan dén bénh lao duong ruot
khong dic hiéu va dé nham 1an véi céc bénh
duong rudt khac® vi vay chan doan c6 thé bi
bo sét hoac bi tri hodn - din dén tang ty 18
méc bénh va tir vong. Hau hét bénh nhan lao
duong tiéu hoa déu co cac triéu chung kéo
dai tr mot thang dén mot nam. Biéu hién
lam sang thudng gap nhat 1a dau bung (76%
- 88%), sut can (50% - 80%) va sét (43% -
80%)Bl. Giam can ¢ bénh nhan lao duong
tiéu hoa l1a do nhiéu yéu té, c6 lién quan dén
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qua trinh viém man tinh, giam va thay doi sy
hip thu ¢ ruotl. St nhe (37,5°C dén
38,5°C) va kém theo d6 md hoi vé démf,
C4c triéu chung tiéu hoa khac cd thé xay ra
bao gém tiéu chay, budn nén, nén va tao
bontl, Khi kham thuc thé, c6 thé tim thay
bung bang (10% -34%), khéi so thiy & bung
(10% -17%) va lach to (14,2%)B). Nhiéu
ving cua duong tiéu hoa c6 thé bi anh
huong, phd bién nhat 1a vang héi manh
trang, gip & hon 75% bénh nhan. Va doi khi,
bénh nhan bi lao duong rudt ciing cé thé
khong c6 trieu ching®. Bénh nhéan trong
truong hop caa ching tdi ¢ biéu hién tiéu ra
méu, mot biéu hién hiém gap cua lao duong
rudt, chi gap & 7-20% truong hopll. Nguyén
nhan gay xuat huyét tiéu hoa duoc cho la do
viém niém mac do truc khuan lao gay ra.
Mac du khong dac hiéu cho bénh lao duong
rudt, bénh nhan cua chung t6i ciing c6 mot s6
triéu ching phd bién nhit cua bénh ly nay
nhu 1a dau bung, tiéu long sau d6 tiéu mau,
sut can, sét nhe va d6 md hdi vé dém. Viéc
chan doan xac dinh bénh lao dudng rudt la
mot thach thac va dua trén cac nghién cuu vi
sinh, md bénh hoc, mién dich. Nhuém truc
khuan lao c6 do dic hiéu rit cao (100%)5!
nhung né lai c6 d6 nhay thap (17%-31%)
nén nguy co am tinh gia rat caoll. Xét
nghiém tiéu chuan vang dé chan doan bénh
lao dwong rudt 1a nudi cay vi khuan lao, rat
dac hiéu (100%) mac du cé gia tri d6 nhay
rat thap (9,3%) va thoi gian 8 tuan méi co két
qua nén s& cham tré trong chan doan bénh
dic biét 1a trong truong hop xuat huyét tiéu
hoa nhu bénh nhan chdng toi trinh bay. Viéc

st dung IGRA con han ché, mac du mot sd
nghién cau cho thiy d6 nhay tir 74% dén
88% va do dac hiéu tir 74% dén 86%. Tuy
nhién IGRA duong tinh khong phan biét gitra
nhiém lao hoat dong va nhidm lao tiém an va
IGRA am tinh van khong loai trir lao tiém
anll. V& giai phau bénh d& chan doan nham
gitta bénh Crohn va lao duong rudt. Bénh
Crohn duoc dic trung boi tén thuong viém
man tinh mot hoic nhiéu vi tri cua ong tiéu
hoa, tir miéng dén hau mon, thuong gap o
doan cudi rudt non, phan dau cua dai trang
va quanh 6ng hau mon, ton thuong xuyén
qua cac 16p cua thanh éng tiéu héa tir niém
mac dén thanh mac. Bénh Crohn 1a mét trong
hai bénh chinh caa viém ruot (IBD:
Inflammatory Bowel Disease), bao géom bénh
Crohn (CD: Crohn’s Disease) va viém loét
dai trang (UC: Ulcerative colitis) V& mat
bénh hoc, trong bénh Crohn biéu hién Ia
nhitng ton thwong khong lién tuc, Xuyén
thanh va c¢6 u hat dé gay céc bién chung
thing, ro, khong d6i xtmg va lién quan dén
héi trang. Nguyén nhan gay bénh Crohn van
chua rd rang, su thay d6i mién dich, yéu té di
truyén va moi truong déng vai tro quan trong
trong sy phét trién bénh. Nhiéu gia thuyét
dugc dua ra gdm nhiém trang, vi khuan,
virus, Chlamydia, yéu té ché do an gom an
nhiéu chat béo, dau, thit va an it chit xo.
Bénh chu yéu gap ¢ cac nudc phuong Tay.
Tuy nhién, bénh dang gia ting manh trong
nhitng nam gan day & mot sé qudc gia Chau
A néi chung va Viét Nam néi riéng c6 thé
lién quan dén su thay d6i cua méi trudng,
ché @6 an udng, sinh hoat. V& noi soi: Ton
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thuong duong rudt ¢ lao dudng rudt co thé
c6 cac dang nhu: loét (60%), phi dai (10%)
va loét phi dai (30%)2. Thé loét thuong gap
& nhitng ngudi suy dinh dudng con thé thé
phi dai dugc mo ta & nhitng ca nhan duoc
nudi dudng twong ddi tét. Cac dang loét va
hep thuong anh huéng dén rudt non hon,
trong khi cac dang dai trang va hdi manh
trang thuong 1a loét phi dail®l. Két qua noi soi
cho thdy su lién quan dén hdi manh trang
trong truong hop cua ching téi phu hop vai
cac nghién ciru khac vi day 1a vi tri pho bién
nhét trong lao duong rudt. Nguyén nhan lao
hoi manh trang 13 thudng gap trong bénh ly
lao duong rudt, dugc cho 1a do thoi gian tiép
xUc giira vi khuan lao va niém mac tang 1én
do bi thu hep va & dong. Su hién dién cia mo
bach huyét & viing hdi manh trang, noi tryc
khuan c6 thién huéng 18y nhiém, cling c6 thé
la mot yéu td gop phan. Nhitng bénh nhan
lao duong tiéu hoa khi chua c6 chan doan
xac dinh ma co bién chung tic rudt, thung,
hodc xuét huyét tiéu hoa nghiém trong khong
cam mau duoc thuong doi hoi phai phau
thuat tham do khan cip, sau d6 co6 két qua
xac dinh lao s& diéu tri thudc chéng lao sau
phau thuat. Liéu phap chéng lao cho bénh lao
duong rudt ciing giébng nhu phwong phap
diéu tri lao phoi.Trong diéu tri xuat huyét
tiéu hoa dudi thi noi soi dai trang cam mau
sau khi lam sach dai trang la phuong phap
duogc lua chon dau tién, néu khdng cam mau
dugc bang nodi soi thi chi dinh ngoai khoa
cAm mau trong trudng hop xuat huyét tiéu
hoa nang. Bénh nhan cua chung t6i da dugc
noi soi nhiéu lan tai nhiéu bénh vién nhung
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van khong cim mau duoc do d6 xuét huyét
tiéu hoa tai di tai lai va ngay cang xuat huyét
ning nén da co chi dinh cit dai trang cam
mau nhung do bénh nhan khong dong y. Khi
ching t6i tiép nhan bénh nhan do huyét dong
bénh nhan con 6n dinh nén ching toi quyét
dinh cdm mau biang octreotide. Gan day,
octreotide da dugc ching minh la moét liéu
phap hiéu qua trong diéu tri xuat huyét tiéu
hoéa dudi & nhirtng bénh nhan dap ung kém
Vi cac phuong phap diéu tri trude d6. Theo
tac gia Khedr A va cong su céng b niam
2022 ghi nhan octreotide c6 tac dung cam
mau cho céc trudng hop xuit huyét tiéu hoa
cia ruot non do nhiéu nguyén nhan khac
nhau. Octreotide ¢6 nhiéu tac dung nhu lam
giam Iuu lugng ta trang va noi tang, tang strc
can mach maul®, wc ché bai tiét pepsin,
gastrin, axit, ting két tap tiéu cau va uc ché
su hinh thanh mach mau bang cach tc ché
san xuit VEGF. Do do, octreotide ngan chan
Xuit huyét tiéu hoa thong qua co ché lam
giam luyu lugng mau niém mac dén hé thong
tiéu hoa, uc ché bai tiét axit, ac ché pepsin,
va ngan ngua Sy phan giai cuc mau dong
hinh thanh tai vi tri chay mau®. Chan va
cong sul®l da bao céo rang octreotide ¢ thé
lam giam ndng d6 oxit nitric ndi md, &c ché
giai phong glucagon, mot chat 1am gidn
mach manh, din dén co mach noi tang va
giam chay méau. Tur d6 chang t6i di quyét
dinh cAm xuit huyét tiu héa cho bénh nhan
ching toi bang octreotide 0.1 mg tiém dudi
da 3 1an mdi ngay trong khi cho tac dung cua
thudc khang lao. Sau 2 tuan diéu tri khang
lao va octreotide bénh nhan tiéu phéan vang,
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hét dau bung xuat vién on vé tiép tuc diéu tri
theo Chuong trinh chéng lao quéc gia.

IV. KET LUAN

Bénh Crohn thudng duoc diéu tri véi cac
loai thudc wc ché mién dich, thudc sinh hoc,
corticoids trong khi bénh lao duong rudt la
bénh diéu tri khoi hoan toan véi thudc khang
lao. Viéc chan doan nhim va diéu tri khong
chinh xac s& nguy hiém cho bénh nhan. Tuy
nhién viéc chan doan xac dinh bénh 1a cuc ky
kho khan nén thuong chan doan tré va dé lai
nhiéu bién ching cho bénh nhéan ciing nhung
ting ty & tr vong. Do d6 can thiét cha y
chan doan bénh va diéu tri sém lao dudng
tiéu hoa ciing nhu vai tro cua giai phau bénh
la cuc ky quan trong trong viéc phan biét hai
bénh 1y nay. Trong diéu tri bién chiing xuat
huyét tiéu héa dudi khong cim mau dugc
gua noi soi thi octreotide la mot liéu phap
méi duoc dé y gan day va dwoc xem la
phuong phap diéu tri noi khoa va khong
chinh thirc trong diéu tri xuat huyét tiéu hoa
du6i. Can c6 thém cac thu nghiém voi sb
luong bénh nhé&n tham gia I16n hon va thoi
gian theo ddi lau hon dé xac nhan tinh an
toan, hiéu qua caa thude.
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VAI TRO CUA SPO; QUA PEM, THANG PIEM EPWORTH
VA THANG PIEM STOP-BANG TRONG TAM SOAT
HOI CHONG NGUNG THO' TAC NGHEN KHI NGU

TOM TAT

Mé dau: Hién nay tiéu chuan vang dé chan
doan hoi chimg ngung thé tic nghén khi nga la
da ky ho hap hoic da ky giac ngu. Tuy nhién, cac
xét nghiém nay dt tién, ton thoi gian va nhan
lyc. Mot sé nghién ctru @& nghi st dung SpO2
qua dém, thang diém EPWORTH, thang diém
STOP- Bang dé tam soét hoi ching ngung thd
tac nghén khi ngu; day 1a cac xét nghiém ré tién,
dé thuc hién va co thé thuc hién dai tra nhiéu noi.
Chi s duoc thu nhan tir SpO2 qua dém dé chan
doan hoi chimg ngung thd tic nghén khi nga dé
1a: tdng s6 1an ¢ giam SpO2 > 4% trong mdi gid
duoc goi 1a chi s6 ODI.

Muc tiéu nghién ciru: Xac dinh gia tri cua
SpO; qua dém, thang diém EPWORTH va thang
diém STOP- Bang trong tim soat hoi chung
ngung thd tic nghén khi nga.

Phwong phap: Day la nghién ctru cat ngang
phan tich. Bénh nhin dwoc chon khi c6 than
phién vé ngay va budn nga ngdy quéa muc, dén
kham tai bénh vién Chg Ray tir thang 11/2018
dén 07/2019.
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Nguyén Thi Hong Anh?, Lé Hong Ngoc?

Két qua: Tay thudc vao gia tri ngudng ODI,
EPWORTH, STOP-Bang va muc d6 bénh sé co
d6 nhay va d6 dac hiéu khac nhau. Trong truong
hop chan doan bénh nhe voi gid tri ngudng
ODI=5, Epworth= 5 va STOP-Bang=3 c6 d6
nhay la 96% va do dac hiéu la 88%; trong truong
hop bénh trung binh thi véi gid tri ngudng
ODI=15, Epworth= 7 va STOP-Bang=3 thi d%
nhay la 98 % va do dac hiéu la 90%; trong
treong hop bénh nang thi véi gia tri nguéng ODI
= 28, Epworth = 7 va STOP-Bang = 3 thi do
nhay 1a 98% va do dac hiéu la 92%.

Két luan: SpO; qua dém, thang diém
EPWORTH va thang diém STOP-Bang la xét
nghiém ré tién khdng xam lan cho d6 nhay va do
dic hiéu cao trong tam soat hoi chimg ngung tha
tac nghén khi ngu.

Tir khoa: thang diém EPWORTH, thang
diém STOP-Bang, SpO; qua dém, hoi chung
ngung tho tic nghén khi ngu.

SUMMARY
OVERNIGHT PULSE OXIMETRY,
EPWORTH SCALE AND STOP-BANG
SCALE IN THE DIAGNOSIS OF
OBSTRUCTIVE SLEEP APNEA
SYNDROME
Background: The “gold standard” for
definitive diagnosis of obstructive sleep apnea
syndrome (SAS) is polysomnography or
polygraphy. However, these means of diagnosis
have their limitations: they are expensive, time
consuming and labor intensive. Several studies
have suggested that overnight pulse oximetry,
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Epworth scale and STOP-Bang scale are useful
tools in the screening of sleep apnea syndrome,
because they are inexpensive, easily done and
could potentially meet the large demand for
diagnostic testing in the community. Index from
overnight pulse oximetry have been used to
diagnose of SAS: Oxygen desaturation index
(ODI) was defined as a decrease of >4%

Objective: Determining the value of using
overnight pulse oximetry, EPWORTH scale and
STOP-Bang scale in the screening of obstructive
sleep apnea syndrome

Methods: Cross sectional study on patients
coming to Cho ray hospital for snoring or
troubles of sleep from 11/2018 - 07/2019

Results: Dependent on the cut off value of
ODI, EPWORTH scale, STOP-Bang scale and
diseased level, there would be different
sensitivities and specficities. The sensitivity and
the specificity of ODI = 5, EPWORTH =5 and
STOP-Bang = 3 for the diagnosis of mild SAS
were 96% and 88% respectively. The sensitivity
and the specificity of ODI = 15, EPWORTH =7
and STOP-Bang = 3 for the diagnosis of
moderate SAS were 98% and 90% respectively.
The sensitivity and the specificity of ODI = 28,
EPWORTH = 7, and STOP-Bang = 3 for the
diagnosis of severe SAS were 98 % and 92%
respectively.

Conclusion: overnight pulse oximetry,
EPWORTH scale and STOP-Bang=3 are cheap,
noninvasive, and have a high sensitivity and a
high specificity in the screening of obstructive
sleep apnea syndrome

Keywords:  Overnight pulse oximetry,
EPWORTH scale, STOP-Bang scale, obstructive
apnea syndrome.

I. DAT VAN DE

Hoi chung ngung thé tic nghén khi ngu
(HCNTTNKN) Ia tinh trang ngung ho hap
lap di 1ap lai trong khi ngu, tr d6 gay giam

oxy trong maut. HCNTTNKN néu khéng
diéu tri som s& gay nhiéu hau qua cho nguoi
bénh. Uéc luong ti 1€ bénh HCNTTNKN
trén nguoi 16n 1a 3% - 7% ¢ nam va 2% - 5%
& nit (1). Tai chau A, ti I&¢ ndy & nam va nit
trung nién lan luot 12 4,1% - 7,5% va 2,1% -
3,2% (10). Mot sé6 nghién cau cho thay
ngudi chau A it béo phi hon nguoi chau Au,
nhung d6 nang cia HCNTTNKN & nguoi
chau A lai twong tu nhu ¢ nguoi chau Aul™,
Vi vay, viéc phat hién va diéu tri sém
HCNTTNKN & nguoi Viét Nam la mot van
dé cap thiét. Tiéu chuan vang dé chan doan
HCNTTNKN la da ky ho hap hay da ky giic
ngu. Tuy nhién chi phi thanh 1ap mét don vi
chan doan HCNTTNKN 1a kha cao, ngoai
ngudn nhan luc con can phai trang bi may do
da ki ho hap hoic may do da ki gidc ngu,
phong cach am,.... Vi vay, viéc tim kiém mot
phuong phap chan doan HCNTTNKN voi
chi phi thap, bénh nhan khéng can ngi mot
dém tai bénh vién va c6 thé thuc hién dai tra
nhiéu noi 1a can thiét. Mot s6 nghién cau dé
cap dén viéc sa dung do SpO2 qua dém,
thang diém EPWORTH va thang diém
STOP-Bang trong chan doan HCNTTNKN

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

Po6i twong nghién ciu: Gom 65 bénh
nhan c6 than phién vé ngu ngay va budn ngu
ngay qua mirc dén kham va do da ky ho hap
hoic da ky gidc ngu tai bénh vién Cho Riy
tur thang 11/2018- 07/2019

Phuwong phap nghién cwu: cit ngang
phan tich

S6 liéu duoc duoc ma hda va xir ly bang
phan mém SPSS 20.0.
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Il. KET QUA NGHIEN CU'U VA BAN LUAN

Tuy thudc vao mae d0 HCNTTNKN, véi nhitng ngudng ODI, EPWORTH, STOP - Bang
khac nhau ta s€ c6 d6 nhay va do dac hiéu khac nhau
ROC Curve
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Hinh 1. Pwong cong ROC ciia ODI, EPWORTH, STOP-Bang trong chédn dodn
HCNTTNKN

Dién tich dudi duong cong ROC cua
ODI, STOP-Bang, EPWORTH lan luot &
HCNTTNKN muac do nhe: 0,99 - 0,869 -
0,69; trung binh: 0,98 - 0,76 - 0,69; nang:
0,99 - 0,72 - 0,7; cho thay gi4 tri chan doan
HCNTTNKN cua ODI cao nhét, rdi dén
thang diém STOP-Bang va thip nhét 1a thang
diém EPWORTH. Trong nghién ctu, ching
t6i nhan thiy rang dé chan doan
HCNTTNKN mitc d6 nhe thi voi diém cat
EPWORTH =5 s€ c6 d6 nhay = 88%, d¢ dac
hiéu = 50%. Nghién ctu cua tac gia Chiu va
cst®l dang trén tap chi “Sleep Med Rev” nim
2017 ghi nhan vai HCNTTNKN mtrc d6 nhe
thi do nhay cua diém EPWORTH: 54% va
d6 dac hiéu: 65%. Téc gia nay cho ring gia
tri chan doan khong cao nén dé nghi phdi
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hop thém cac bang cdu hoi khac. Trong
nghién ctu cta ching téi véi HCNTTNKN
muc d trung binh khi ching t6i chon diém
cat EPWORTH = 7: 6 nhay 83% va do dac
hi¢u 44% cliing nhu HCNTTNKN mutc d6
nang thi véi diém cat EPWORTH = 7: do
nhay 88% va d6 dac hiéu 39% cho két qua
gan tuong ty véi tac gia Amra va cstMl trong
bai viét “So sanh thang diém Berlin,
EPWORTH, STOP-Bang trong chan doan
ngung thé tic nghén khi nga ¢ bénh nhan Ba
Tu” dang trén tap chi “Int J Prev Med” nam
2018; nghién cuu trong thoi gian tir thang
5/2015 dén thang 6/2016 trén 400 bénh nhan
€0 HCNTTNKN murc d¢ trung binh, nang va
da ghi nhan d6 nhay: 59%, d6 dac hiéu 76%.
Nghién cau cua tac gia Chiu va csP! dang
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trén tap chi “Sleep Med Rev” nam 2017 ghi
nhan voi HCNTTNKN muac d6 trung binh:
do nhay 47% d6 dac hiéu 62% va hoi ching
ngung thé tic nghén khi ngu mic d6 nang thi
d6 nhay 58% va d6 dac hiéu 60%. Qua cac
nghién ctu, nhan thiy riang thang diém
EPWORTH khong c¢6 do dac hiéu cao trong
chan doan HCNTTNKN nén cac tic gia
thuong chon thang diém EPWORTH dé tam
soat bénh; diéu nay ciing phu hop do thang
diém nay phu thudc vao cau tra loi mang tinh
chu quan cua ban than bénh nhén. Chung toi
nhan thay rang khi mic d6 bénh cang ning
thi diém STOP-Bang cang cao. Ching tdi ghi
nhan c6 su lién quan gittra d6 nang cta ngung
tha khi nga va diém STOP-Bang c6 y nghia
théng ké véi p = 0,00 < 0,05. Tuong tu Vi
cac nghién ctru khac ciing ghi nhan c6 sy lién
quan gitta diém STOP-Bang véi ngung thd
khi ngu. Theo nghién cau cua tac gia Pataka
va cs dang trén tap chi “Pulmonology” nam
2019 thu thap sb liéu tir 204 bénh nhan
ngung thd tic nghén khi nga da ghi nhan
raing d6 nhay cho chan doan HCNTTNKN
Ién téi 98%, tuy nhién do dac hiéu khong
duoc cao. Khi so sanh véi thang diém
EPWORTH thi thang diém STOP-Bang c6
gia tri chan doan hon vi thang diém STOP-
Bang khong hoan toan la sy tra loi chu quan
ctia bénh nhan ma c6 mot phan thim kham.
Pé chan doan HCNTTNKN mic do nhe,
ching t6i chon diém cit STOP-Bang = 3 thi
d6 nhay 86% va do dac hiéu 40%. Trong
chan doan HCNTTNKN mirc dé trung binh,
chding t6i chon diém cat STOP-Bang = 3: do
nhay 91% va d6 dac hiéu 38%. Dé chan doan
hoi chimg ngung th tac nghén khi nga muc
d6 nang, ching tdi chon diém cat STOP-

Bang = 3 d6 nhay 91% va d6 dac hiéu 23%.
Nghién ctu ctia chung tbi tuong tu Vi Cac
tdc gia khac nhu theo tac gia Boynton G va
cs thu thap sé liéu 219 bénh nhan tir thang
5/2011 dén 9/2011 va dwoc dang trén bai
“Gia tri cua thang diém STOP-Bang cho
bénh nhan nghi ngd ngung thé tic nghén khi
ngu” cua tap chi “J Sleep Disord Treat Care”
nam 2003 ghi nhan voi diém cit STOP -
Bang = 3 thi véi HCNTTNKN muc d6 nhe
s€ ¢6 do nhay: 82,2% va d6 dac hiéu: 48%;
d6i véi HCNTTNKN muc do trung binh thi
d6 nhay: 93,2%, va do dic hiéu: 40,5%; dbi
véi HCNTTNKN mtc do ning thi d nhay:
96,8% va do dac hiéu: 33,1%. Theo nghién
ctru cua tac gia Chung F va cs dang trong bai
“Thang diém STOP-Bang: céch tiép can dé
sang loc ngung thé tic nghén khi ngu” cua
tap chi “Chest” nam 2016, nghién ctu thuc
hién trén 1852 bénh nhan ghi nhan véi diém
cit STOP-Bang= 3 thi véi HCNTTNKN mirc
dé trung binh thi do nhay: 93% va vai
HCNTTNKN mutc do nang thi do nhay:
100%.Theo nghién cuau cua tac gia Lyons
P.G va cs dang trén tap chi “Semin Respir
Crit Care Med” nam 2014, nghién ctu nay
da thu nhan 202 bénh nhan va cling ghi nhan
v6i diém cit STOP - Bang = 3 thi Vi
HCNTTNKN muc d6 nhe c6 do nhay: 84%,
do dic higu: 56%; d6i vai HCNTTNKN muc
do6 trung binh thi d6 nhay: 93%, d6 dac hiéu:
43%; va d6i véi HCNTTNKN muc do ning
thi d6 nhay: 100%, d6 dac hiéu: 37%. Theo
nghién ctru cua tac gia Hamilton G.S va csl®!
dang trong bai bao “Cap nhat danh gia va
tam so4t ngung thé tic nghén khi ngu ¢
nguoi 16n” trén tap chi “Aust J Gen Pract”
nam 2019 thi ghi nhan STOP-Bang = 3 thi
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d6 nhay: 94% do dac hiéu: 32%.Qua cac
nghién ctru nhan thiy ring ciing nhu thang
diém EPWORTH, thang diém STOP-Bang
¢6 d6 nhay cao nhung d6 dac hiéu khéng cao
trong chan doan hoi ching ngung tho tic
nghén khi nga nén cac tac gia ciing dé nghi
chon thang diém STOP-Bang dé tam soét
bénh ban diu. Cac tac gia ghi nhan rang
thang diém STOP-Bang dung lam xét
nghiém tam soat ban dau hdi chimg ngung
tho tac nghén khi ngu 1a tuong dbi tét hon so
v6i thang diém EPWORTH va nghién cuu
cuia chiing t6i cling nhan thay dién tich dudi
duong cong ROC cua thang diém STOP -
Bang lon hon dién tich dudi duwong cong
ROC cua thang diém EPWORTH, diéu nay
cho thay rang thang diém STOP - Bang c6
gia tri tim soat HCNTTNKN tuong ddi tot
hon thang diém EPWORTH. Pé chan doan
HCNTTNKN muc d6 nhe khi ching téi chon
diém cat ODI = 5 thi do nhay 96% va do dac
hiéu 83%. Trong chan doan HCNTTNKN
mtic d6 trung binh thi véi diém cat ODI = 15
thi d6 nhay 98% va d6 dac hiéu 87%. Nghién
cau cua ching toi co do nhay cao hon nhung
d6 dac hiéu thi twong duong vai nghién ciu
cua tac gia Suliman LA va csP® ding trong
bai “Hiéu qua cua SpO2 qua dém trong du
doan hoi chimg ngung thg tac nghén khi
ngu” trén tap chi “Egyptian Journal of
Bronchology” nam 2016, nghién ctu nay
thuc hién trén 40 bénh nhan HCNTTNKN
muc do trung binh da ghi nhan voi1 ODI >
14,78 thi do dac hiéu la 88,7%, d6 nhay la
87,8%. Theo nghién ciu cua tac gia
Gauronskaite RP! va cong su trong nghién
ctru “Sang loc hoi chung ngung tho khi ngu
bang SpO2” nghién ctu trén 66 bénh nhan
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cho thay voi ODI > 15 thi cho do nhay la
93,8%, d0 dac hiéu la 42,9%. Nam 2017
Chiang lap-kin va cong sul® thyc hién
nghién ctu “SpO2 qua dém dé sang loc
ngung thd tic nghén khi nga & bénh nhan
truong thanh c6 nguy co mac bénh: nghién
ctru loat ca” nghién ctru trén 305 bénh nhan
nam va 229 nir cho thdy véi ODI > 5 thi cho
d6 nhay la 94,4%, do dac hiéu la 78,9%.
Phén tich logistic regression ching toéi ghi
nhan khi phéi hop gita ODI va EPWORTH
lam tang gia tri chan doan, v6i ngudng ODI
=5 va ngudng EPWORTH = 5 do nhay 98%
va d6 dac hiéu la 83%; vd&i nguong
EPWORTH = 7 va ODI = 15 thi d6 nhay
98% va do dac hiéu la 93%. Nghién curu cua
tac gia Gauronskaite R va csP! trong bai bao:
“Su httu dung SpO2 qua dém tai nha trong
tam soat ngung thd khi ngu” ding trén tap
chi Sleep Medicine — Elsevier nam 2017,
nghién ctu da thyc hién trén 66 bénh nhan
c6 triéu chiing ngu ngédy, budn ngu ngay qué
murc va cé nhirng dot ngung thd khi nga cho
thiy véi EPWORTH > 10 két hop ODI >15
trong chan doan AHI > 15 thi cho d6 nhay la
66,7%, do dac hiéu la 80%. Nghién ctu cua
tac gia Eva Christensson va csl trong bai
bao: “C6 thé dung thang diém STOP-Bang
va SpO; dé phat hién va loai trr ngung tho
tac nghén khi ngi khong?” ding trén tap chi
“Anesth Analg” nam 2018, tac gia nhan thiy
khi phdi hop STOP-Bang va ODI s& lam ting
gia tri trong chan doan HCNTTNKN. Trong
nghién cau cua ching tdi, ching toi phéi hop
st dung thang diém EPWORTH, thang diém
STOP-Bang va ODI trong chan doan
HCNTTNKN: trong trudng hop chan doan
bénh nhe véi gia tri ngudong ODI = 5,
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EPWORTH = 5 va STOP-Bang=3 thi d6
nhay 96% va d6 dac hiéu la 88%; trong
truong hop bénh trung binh thi véi gia tri
ngudng ODI=15, EPWORTH = 7 va STOP-
Bang=3 thi d0 nhay 98 % va d¢ dac hiéu la
90%; trong truong hop bénh nang thi vai gia
tri nguong ODI = 28, EPWORTH = 7 va
STOP-Bang = 3 thi d§ nhay 98% va d¢ dac
hiéu la 92%.

IV. KET LUAN

SpO; qua dém, thang diém STOP-Bang
va thang diém EPWORTH la phuong phap
ré tién khong xam lan cho d6 nhay va d6 dic
hiéu cao trong tam soét hoi ching ngung tho
tac nghén khi ngu.
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PANH GIA CHAT LUONG MAU, CHE PHAM MAU
TAI TRUNG TAM TRUYEN MAU CHQ' RAY GIAI POAN 2021-2023

V6 Qudc Viét!, Nguyén Viét Hail, Hé Trong Hiéu?!,

Lé Thanh Hail, Vit Hoang Y?, L& Ngoc Haul,

Nguyén Chi Bao?, Bui Lé Thao Nhut, L& Thi Cam Nhung?,

TOM TAT

Muc tiéu: Tong két két qua kiém tra chat
lwong (KTCL) mau, ché pham mau tai Trung tam
Truyén mau — Bénh vién Chg Ray trong giai
doan 2021-2023.

DP6i twong va phwong phip nghién ctu:
Nghién cau cit ngang md ta hdi cou két qua
KTCL mau, ché pham mau tai Trung tdm Truyén
méu Cho RAy tir 01/2021-12/2023.

Két qua: Ty 1é KTCL ngau nhién dbi véi
mau toan phan (MTP) la trén 0,04% tong sb. Ty
lé KTCL dbi voi cac ché pham khéi hong cau
(KHC), huyét tuong twoi déng lanh (HTTPL),
tua lanh (TL) va khdi tiéu cau (KTC) gan tach
lan luot 1& trén 0,16-0,19%, 0,14-0,26%, 0,50-
1,15% va 1,4-1,7%. Két qua KTCL ddi vgi MTP
va KHC V& chi tieu cam quan, thé tich,
hematocrit va cdy méau co ty 1¢ dat 98,3-100%
tuy ting nam. Ty 18 dat chi tiéu hemoglobin dbi
véi MTP va KHC lan luot 12 13 93,3-100% va
99,2-100%. Trong d6, MTP ¢6 ty 1€ KTCL dat
tang dan theo niam. Ché pham HTTDL va TL c6
két qua KTCL dat 100% dbi vai chi tidu thé tich

Trung tdm Truyén mau — Bénh vién Cho Rdy
2Khoa Huyét Hoc — Bénh vién Cho Ray

Chiu trach nhiém chinh: V& Quéc Viét

SPT: 0388 588 255

Email: vietvo95@gmail.com

Ngay nhan bai: 02/01/2024

Ngay phan bién khoa hoc: 16/01/2024

Ngay duyét bai: 25/02/2024

146

Lé Thi Trinh!, Hoang Thi Thuy Ha'?

va nong do fibrinogen. Ty I¢ dat chi tiéu cam
quan va té bao ton du d6i véi hai ché pham nay
lan Tuot 13 12 92,3-100% va 93,3-100%. Ty Ié dat
vé nong do yéu tb VIII ¢ ca 16 thang dau va
thang cubi bao quan l1a 78,8-98,5% ddi voi
HTTDPL va 92,9-98,6% dbi voi TL. Két qua
KTCL dbi véi KTC gan tach vé chi tiéu cam
guan va pH c6 ty Ié dat la 100%. Ty Ié dat chi
tiéu thé tich, mat do tiéu cau va bach cau ton du
lan luot 12 92,2-100%, 98,3-100% va 95,1-100%.
Ty I¢ dat s6 lugng tiéu cau/KTC la 77,8-88,8%
va ty Ié dat nay c6 xu huéng giam theo nam.

Két luan: Trong giai doan 2021-2023, c4c
ché pham KHC, HTTPL va TL c6 ty l¢ KTCL
phi hop theo thong tu TT26/2013/TT-BYT. Ty
lé dat cac chi tiéu chat lwong theo thong tu
TT26/2013/TT-BYT trong ba nam 2021-2023
kha cao, tuy nhién van c6 mot sé don vi ché
pham khong dat & mot sb chi tiéu chat luong.

Tir khoa: kiém tra chat luong, mau, ché
pham mau.

SUMMARY
EVALUATION OF BLOOD AND
BLOOD PRODUCTS AT CHO RAY
BLOOD TRANSFUSION CENTER
DURING 2021-2023

Objective: This study summarized the
results of quality control (QC) of blood and
blood products Cho Ray Hospital's Blood
Transfusion Center between 2021 and 2023.
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Methods: The cross-sectional was studied
describes the QC results of blood products and
blood products at Cho Ray Blood Transfusion
Center from 01/2021-12/2023.

Results: The rate of random QC for whole
blood (WB) was from 0,04% to 0,06%. The rate
of QC for packed red blood cells (RBC), fresh
frozen plasma (FFP), cryoprecipitate (CP), and
apheresis platelet concentrates (APC) mass
preparations was from 0,16% to 0,19%, 0,14% to
0,26%, 0,50% to 1,15%, and 1,4% to 1,7%. The
QC results for WB and RBC regarding visual
criteria, volume, hematocrit, and blood cultures
ranged between 98,3% and 100% annually. The
attainment rate for hemoglobin criteria for WB
and RBC was 93,3% to 100% and 99,2% to
100%, respectively. The attainment rate for
hemoglobin criteria for WB showed an
increasing trend over the years. FFP and CP had
achieved 100% in QC testing for volume and
fibrinogen concentration criteria. The rates of
meeting the visual and residual cell criteria for
these products were 92,3-100% and 93,3-100%,
respectively. The attainment rate for factor VIII
concentration in the initial and final months of
storage was 78,8%-98,5% for FFP and 92,9%-
98,6% for CP. QC testing for APC regarding
visual criteria and pH had a 100% attainment rate
in the period 2021-2023. The rates of meeting the
criteria for volume, platelet density and residual
leukocytes were 92,2-100%, 98,3-100%, and
95,1-100%, respectively. However, the total
platelet count/platelet concentrates attainment
rate ranged from 77,8% to 88,8% and exhibited a
decreasing trend annually.

Conclusion: From 2021 to 2023, the RBC,
FFP, and CP products met the appropriate QC
testing frequency as per Circular No.
26/2013/TT-BYT. The attainment rate of QC
specified in Circular No. 26/2013/TT-BYT was

relatively high, but some blood product units did
not meet certain quality criteria.

Keywords: qualitiy control, blood, blood
products.

I. DAT VAN DE

Méu va cac ché pham mau c6 vai tro toi
can thiét trong diéu tri nhiéu bénh Iy huyét
hoc, cac trudng hop mat mau cdp va man.
Hién nay, viéc st dung cac ché pham thanh
phan mau gidp cung cip dung thanh phan
mau ma ngudi bénh can va han ché truyén
cac thanh phan khong can thiét vén co thé
gay ra nhiéu phan @ng mién dich ciing nhu
gay lang phi cac thanh phan mau nay. Tai
Viét Nam, cac ché pham méau duoc diéu ché
phd bién nhat 1a khéi hong cau (KHC), huyét
tuong tuoi dong lanh (HTTDL), ttaa lanh
(TL) va khdi tiéu cau (KTC). Cung véi su
phét trién caa cac quy trinh san xuat va bao
quan ché phdm mau thi céng tac kiém tra
chat lwong (KTCL) mau va ché pham mau
ngay cang duoc chl trong d6i véi cac trung
tam truyén méau. Két qua KTCL s& 1a can cr
dé phan tich tim nguyén nhéan va dua ra hanh
dong khic phuc khi ¢6 van dé vé chat luong
dbi véi ché pham mau.

Trung tdm Truyén mau Cho Ray voi vai
trd 1 trung tdm truyén méu khu vuc Pong
Nam Bo di tiép nhan va diéu ché va cung
cap da dang cac loai ché pham mau cho bénh
vién Cho Ray va cac bénh vién trong khu
vuc Pong Nam Bo. Theo théng ké tir nim
2021, trung binh mdi nam Trung tdm Truyén
méu Cho Ry tiép nhan hon 120.000 don vi
MTP dé diéu ché cac ché phdm méu va tiép
nhan khoang 6.800-9.000 luot nguoi hién
tiéu cau gan tach. V&i quy md lén va sy da
dang vé cé4c loai ché phdm mau nhu trén,
trung tam da xay dung va thuc hién quy trinh
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KTCL d6i v6i MTP va cac ché pham mau
dwa trén théng tu 26/2013/TT-BYT vé
Huéng din hoat dong truyén méu. Nham
danh gia tdng quan vé chét luong mau va ché
pham mau tai trung tdm trong giai doan
2021-2023, chung t6i thuc hién nghién cau
ndy voi muc tiéu: Panh gia tan suit, ty 1é
KTCL ngau nhién dbi véi MTP va cac ché
pham mau KHC, HTTPL, TL va KTC trong
giai doan 2021-2023 va ty I¢ dat cac chi tiéu
chat luong ddi véi méau va cac ché pham mau
nay. Két qua nghién ctru s& cung cap cai nhin
tong quan vé chat lwong ché pham mau tai
trung tdm trong giai doan nay tir do6 xac dinh
c4c chi tiéu chat luong can cai tién va duy tri
trong giai doan sap toi nham muc dich khong
ngiing nang cao chat luong mau, ché pham
mau.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciru: Cac don vi MTP
va cac ché pham mau KHC, HTTPL, TL,
KTC gan tach dugc KTCL tai Trung tam
Truyén mau Cho Ray.

Thai gian nghién ciéu: tr thang 01/2021
dén 12/2023

Pia diém nghién ciu: Trung tam
Truyén mau — Bénh vién Cho Ray

Phwong phap nghién ciru:

Thiét ké nghién cwu: nghién ctu cat
ngang md ta hoi cau két qua KTCL cua
MTP, KHC, HTTPL, TL va KTC gan tach
tai Trung tdm Truyén mau Cho Ry tai thoi
diém nghién ctu.

Thu thap dir liéu:

Thu thap sé lugng mau, ché phim mau
duoc tiép nhan va didu ché tai Trung tam
Truyén mau.

Thu thap sb luong va két qua KTCL cac
chi tiéu chat lugng ddi véi MTP, KHC,
HTTPL, TL va KTC gan tach. Mau va ché
pham mau sé duoc chon ngau nhién dinh ky
dé thuc hién KTCL vé céc chi tiéu chat
lwgng. Cac chi tidu chat lwong duoc Xxay
dung theo thong tu 26/20213/TT-BYT [1] va
huéng dan cia Hoi d¢ong Chau Au vé Chat
lwong thubc (EDQM - European Directorate
for the Quality of Medicines)®l. Céac ché
pham HTTPL va TL duoc chia lam 3 16
KTCL: 16 ché pham dong lanh thang dau (16
A), 16 thang cubi qua trinh bao quan (16 B)
va 16 huyét twong tuoi sau diéu ché (chua
dong lanh) dé kiém tra ton du té bao (16 C).
Céc chi tiéu chat lwong d6i véi tung loai ché
pham mau duogc trinh bay trong bang 2.1,
bang 2.2 va bang 2.3.

Bdng 2.1. Tan sudt KTCL va cac chi tiéu chdt luwong déi véi MTP va KHC [1]

a1 X S6 lwong kiém tra
Chi tiéu chat lwgng MTP KHC
Cam quan
The tich _ 5/thang 5/ tudn
Luong Hemoglobin (Hb)
Hematocrit (Hct) -
Cay mau 5/ thang -
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Bdng 2.2. Tan sudt KTCL va cac chi tieu chdt lwong déi véi HTTPL va TLILS]

e S6 lwong kiém tra
Chi tiéu chat lrgng HTTDLE TLP
Cam quan ?
Thé tich ? X . 616 A va616B
< — 16 A 16 B/ th ,
Nong do yéu tb VIl (Fviin e | °10A vas1oB/thang / théng
Fibrinogen °
Té bao ton du * © 516 C/ thang -

a: Theo thong tw 26/2013/TT-BYT
b: Theo hwéng dan cia Chau Au 2017 (EDQM)
c: Thuee hién trén huyér tieong twoi sau diéu ché
Bdng 2.3. Tdn sudt KTCL va cac chi tieu chdt lwong déi véi KTC gan tachlLo]
Chi tiéu chét lwong S6 lwong Kiém tra
Cam quan ?
Thé tich 2
S6 luong tiéu cau /don vi (SLTC) 2
Mat db tiéu cau (PLT)?
Bach cau ton du®
pH cubi bao quan 2

3 KTC/ tuan

a: Theo thong tw 26/2013/TT-BYT
b: Theo hwéng dan cia EDQM 2017

Il. KET QUA NGHIEN CUU
Tan suit, ty 18 ché pham mau dwoc KTCL tai Trung tdm Truyén mau Che Riy
Bdng 3.1. Tdn sudt, ty 1¢ cac ché phdm mdu dwoc KTCLLS]

Ché phim S6 lwong ché pham Tan suit, ty 18 KTCL
2021 2022 2023 2021 2022 2023
MTP | 96738 | 129504 | 150356 | 60(0,06) | 60(0,04) | 60 (0,04)
KHC 104752 129504 150356 195 (0,19) | 215(0,17) | 240 (0,16)
HTTDL | 49223 73401 88880 | 130 (0,26) | 130 (0,18) | 120 (0,14)
TL* 14661 28311 29055 | 168 (1,15) | 144 (0,51) | 144 (0,50)
KTC** | 6814 9032 8529 | 116(1,70) | 126 (1,40) | 144 (1,70)

Nhgn xét: Ty 16 KTCL ngau nhién d6i
v6i MTP 1 trén 0,04%. Ty Ié nay ddi véi
KHC, HTTDL va TL déu cao hon 0,1%. Ty

*: Tya lanh 17ml diéu ché tir 350ml MTP

**: Bao gom kit don (250ml) va kit déi (500mL)

|6 KTCL cao nhét dbi vai ba ché pham nay la
& nim 2021 va thap hon & hai nim sau do.

Mt khac, ty 1é KTCL dbi véi KTC gan tach
la 1,4 - 1,7% va ty Ié nay thap nhit ¢ nam
2022.

Két qua KTCL a6i véi MTP va KHC
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Bdng 3.2. Tdn sudt, ty 1¢ KTCL dat déi véi MTP va KHCI!

Chi tiéu S6 lwong va ty I dat n (%)
MTP KHC
2021 (n=60)[2022 (n=60)[2023 (n=60)|2021 (n=195) |2022 (n=215) [2023 (n=240)

Cam quan| 59 (98,3) | 60(100) | 60(100) | 195(100) 215(100) | 240(100)
Thé tich | 59 (98,3)* | 60(100) | 60(100) | 195(100) | 215(100) | 239 (99.6)*

Hb | 56 (93,3)* | 58 (96,7)* | 60 (100) |194 (99,5)** | 215(100) |238(99,2)""

Hct - - - 195 (100) | 215 (100) [239 (99,6)**
Cdy mau | 60 (100) | 60 (100) | 60 (100) - - -

* Cdc don vi khong dat: thap hon tiéu chudn TT26/2013/TT-BYT
** Cdc don vi khong dat: cao hon tiéu chuan TT26/2013/TT-BYT

Nhgn xét: Chi tiéu cay méau ddi véi MTP
co ty 1€ dat 100% trong ca ba nam. Hai chi
tiéu cam quan, thé tich ddi véi MTP va KHC
trong ba nim hau hét 1a 100%. Trong do,
MTP c6 ty 1& dat thdp nhit & niam 2021
(98,3%) va tang thanh 100% & nim 2022,
2023. Ty & dat vé chi tiéu Hb d6i véi MTP
ciing thip nhat & nam 2021 (93,3%) va ty 1é
dat ¢ hai nam sau do6 1a 100%. Ty I¢ dat chi

tiéu Hb ddi voi KHC 1a 99,2-100% véi hai
don vi ¢c6 Hb cao vuot nguong (nam 2021)
va mot don vi Hb thap (2023). Két qua
KTCL chi tiéu Hct c6 ty ¢ dat thap nhat l1a
99,6% & nam 2023 vai chi mot don vi cd Het
cao vuot tiéu chuan.

Két qua KTCL d6i véi ché pham
HTTPL va TL

Bdng 3.3. Tan sudt, ty 1é KTCL dat déi véi HTTPL va TL™

S6 lwong va ty I dat n (%)
Chi tiéu HTTDL TL
2021 (n=65)|2022 (n=65)|2023 (n=60) (2021 (n=84)|2022 (n=72)|2023 (n=72)
Camquan | 64(98,5) | 60(92,3) 60 (100) | 83(98,8) 72 (100) 72 (100)
Thé tich 65 (100) 65 (100) 60 (100) 84 (100) 72 (100) 72 (100)
Nong do
FVII (16 A) 56 (86,2) | 51(78,5) | 51(85,0) | 78(92,9) | 69(958) | 71(98,6)
Nong do
FVIII (16 B) 64 (98,5) | 59(90,8) | 52(86,7) | 81(96,4) | 67(93,1) | 67(93,1)
Nong do
FVIII (cald | 120 (92,3) | 110 (84,6) | 103 (85,8) | 159 (94,6) | 136 (94,4) | 138 (95,8)
AvaB)
Fibrinogen | 65 (100) 65 (100) 60 (100) 84 (100) 72 (100) 72 (100)
Té bao ton
1 2 (95,4)* * - - -
du (16 C) 65 (100) | 62 (95,4)* | 56 (93,3)

* Cdc don vi khéng dat: bach cau ton dw cao hon tiéu chuan TT26/2013/TT-BYT
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Nhgn xét: Tét ca cac don vi HTTDL va
TL déu c6 thé tich va ndng do fibrinogen dat
theo TT26/2013/TT-BYT. Ty 1é dat chi tiéu
cam quan la 92,3-100% va nam 2023 co ty 1€
dat cao nhat. Ty Ié dat tiéu chuan té bao ton
du dbi voi HTTDL 1a 100% & nam 2021 va
ty 16 dat giam & nam 2022 va 2023. Ty 1& dat
chi tiéu FVIII caa HTTPL va TL 1an luot &

trong khoang 84,6-92,3% va 94,4-95,8%.
Trong do, ty 1¢ dat chi tiéu nay cua TL — 16
thang dau c6 xu huéng ting dan theo nim,
nguoc lai ty 18 dat caa 16 thang cudi bao quan
ciia ca HTTPL va TL c6 xu huéng giam dan
theo nam.

Két qua KTCL déi véi ché pham KTC
gan tach

Bdng 3.4. Tan sudt, ty 1¢ KTCL dat di véi KTC gan tacl!]

Chi ity S6 lwong va ty |é dat n (%)
2021 (n=116) 2022 (n=126) 2023 (n=144)
Cam quan 116 (100) 124 (98.4) 144 (100)
Thé tich 107 (92,2)** 126 (100) 142 (98,6)**
SLTC 103 (88,8)* 100 (79,4)* 112 (77,8)*
Mat 46 PLT 114 (98,3)** 126 (100) 144 (100)
Bach cau ton du 114 (98,3)** 126 (100) 137 (95,1)
pH cudi bao quan 116 (100) 126 (100) 144 (100)

* Cdc don vi khong dat: thap hon tiéu chudan TT26/2013/TT-BYT
** Cac don vi khong dat: cao hon tiéu chudn TT26/2013/TT-BYT

Nhdgn xét: Hau hét KTC gan tach duogc
KTCL déu dat vé tiéu chi cam quan, mat do
tiéu cau va pH theo TT26/2013/TT - BYT.
Chi tiéu SLTC/ KTC c6 ty Ié dat la 77,8 -
88,8%. Ty I¢ nay co xu hudng giam theo
nim va cac KTC khong dat déu c6 SLTC
thip so véi tiéu chuan. Chi tiéu thé tich va
bach cau ton du co ty & dat lan luot 13 14
92,2-100% va 95,1-100%. Trong do, ty 1& dat
vé chi tiéu thé tich thap nhat & nam 2021 va
ty 1€ da tang 1én la & nam 2022 va 2023.

IV. BAN LUAN

Tan suat, ty 18 ché pham mau dwoc
KTCL tai Trung tdm Truyén mau Chg
Ray

Trong giai doan 2021-2023, Trung tam
truyén mau Cho Ray di tiép nhan trung binh
hon 120.000 don vi MTP mdi nim va diéu
ché thanh KHC. Nam 2021 do anh huong dai
dich COVID-19, lwong MTP tiép nhan giam

con khoang 96.000 don vi. Hon mét nira sb
don vi MTP tach dugc HTTPL. Ngoai ra,
trong nam 2021 trung tim san Xuit hon
14.000 don vi TL tir HTTPL va con sb nay
ting 1én hon 28.000 don vi mdi nim trong
cac nam 2022 va 2023. Véi sé luong ché
pham méu diéu ché I6n va tang dan theo cac
nam nhu trén, trung tdm xac dinh ché pham
KHC, HTTDL va TL 1a cac ché pham chinh.
Trung tam dang thyc hién KTCL céc ché
phdm nay voi tan suit 5 don vi mdi tuan.
Tong két két qua KTCL ngau nhién trong ba
nam 2021-2023 ciing cho thiy ty l¢ KTCL
db6i véi ba ché pham méau nay déu trén 0,1%
va phi hop véi yéu cau cua TT26/2013/TT-
BYT. Ty I¢ KTCL d6i véi MTP la khoang
0,04% nham danh gia chat lugng nguyén
nguyén liéu dau vao dé san xuat KHC. Bén
canh cac ché pham diéu ché tir MTP, trung
tam ciing tiép nhan hién tiéu cau gan tach véi
khoang 6800 luot hién thanh cong trong nim
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2021 va con sé tang dang ké trong nam 2022
va 2023 véi hon 8500 luot hién. Hién nay, ty
¢ KTCL ngau nhién ap dung KTC la trén
1,4% tng s6 KTC.

Két qua KTCL dbi véi ché pham MTP
va KHC

Dua theo TT26/2013/TT-BYT, KHC va
MTP duoc thuc hién KTCL véi nam chi tiéu
chat luong 1a cam quan, thé tich, Hb, Hct va
cdy mau. Hau hét cac chi tiéu déu c6 ty 1é dat
trén 98,5%. Trong do, hai chi tiéu cam quan,
thé tich co ty l¢ dat 1a 98,5-100% tuy ting
nim va ty 1é dat hai chi tiéu nay déi voi MTP
déu thap nhét 1a & nam 2021 va dat 100% &
hai nam sau do. Su cai thién trén c6 thé la do
thuc hanh tét lac tdi méau trong qué trinh lay
méu va kiém soéat tét can nang.

Doi véi chi tiu Hb, két qua KTCL caa
MTP cho thiy ty Ié dat 1a 93,3-100%. Ty 1&
dat nay twong dong véi nghién ctu tai bénh
vién Truyén méu Huyét hoc TP.HCM
(2010)B1. Mat khéc, ty Ié dat chi tiéu nay co
xu hudng tang theo ndm va dat 100% & nam
2023. Két qua nay dén tir viéc tang cuong
kiém soat khau kiém tra huyét sic td nguoi
hién méu, dic biét 1a nguoi hién méau lan
dau. D6i voi KHC, chi tiéu Hb c6 ty I¢ dat 1A
99,2 - 100%. Két qua nay ciing twong dong
v6i mot nghién ciu tai Trung Qudc (2020)
véi ty 1 dat 12 98,3%® va cao hon so véi
mot nghién ctu tai bénh vién Truyén mau
Huyét hoc TP.HCM trong giai doan 2008-
2009E%1. Trong s cac don vi KHC khong dat
luong Hb ¢ 2 don vi cao vuot tiéu chuan do
khong dugc bd sung da chit nudi hong cau
va mot thap hon tiéu chuin cd thé do tdi
MTP nguyén liéu co luong Hb thap. Nhu
vay, chi tiéu Hb caa KHC khéng chi phu
thudc vao viéc kiém soat lugng Hb cua MTP
nguyén liéu ma cling phu thudc vao viéc tuan
thii tt cac budc trong quy trinh diéu ché.
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Dbi véi chi tiéu chi tiéu Hct, két qua
KTCL trong ba nam 2021-2023 chi ghi nhan
mot don vi Het cao vuot tiéu chuan. Nguyén
nhan 14 do don vi KHC nay khong duoc bd
sung du lwong chat nudi dudng hong cau, 13i
nay cling dugc ghi nhan véi ty I¢ tuong tu
trong béo cao chat luong cua mot s trung
thm truyén méu tai Trung Qudc va
Pakistan!” 8,

Két qua KTCL dbi véi ché pham
HTTDPL va TL

HTTPL va TL 14 hai trong s6 nhiing ché
pham mau dugc diéu ché chinh tai Trung tm
Truyén mau Cho Ry va da duoc thuc hién
KTCL theo quy dinh cua TT26/2013/TT-
BYT. Két qua KTCL trong giai doan 2021-
2023 cho thay tit ca cac don vi HTTPL va
TL duoc kiém tra déu c6 thé tich va nong do
fibrinogen dat theo tiéu chuan. Ty Ié dat nay
cao hon so voi nghién cuau tai Trung tdm
Truyén mau Cho Riy giai doan 2019 -
202081 Piéu nay cho thay mot sé chi tiéu
chat luong da duoc cai thién so véi giai doan
2019-2020.

Két qua nghién ctu cho thay ty 1é dat vé
chi tiéu cam quan c6 xu hudng tang va dat
100% ¢ nam 2023. Trai lai, ty I¢ dat chi tiéu
bach cau ton du c6 xu hudng giam theo nam.
Luong ton du té bao cao nay co thé do quy
trinh ly tam va ép tach huyét twong chua tot.
Hién nay tai trung tim van dang sir dung ban
ép thu cong dé thuc hién ép tach huyét
tuong, do d6 viéc kiém soét té bao ton du s&
khong tét bang st dung may ép mau ty dong.

Vé chi tiéu nong do FVIII, ty I¢ dat & ca
HTTPL va TL déu trén 75% va dap (ng tiéu
chuain vé ty 1é dat ti thiéu theo
TT26/2013/TT-BYTEL Trong do, ty 18 dat
chi tiéu FVIII d6i véi HTTDL va TL lan luot
la 84,6-92,3% va 94,4-95,8%. Két qua nay
cao hon so véi nghién ciru caa Nguyén Viét
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Hai va cong su tai trung tdm trong giai doan
2019 - 202001, Pidu nay chang to chit lwong
HTTDL tai Trung tdm Truyén mau Cho Ray
c6 chat luong cai thién hon so véi giai doan
2019 - 2020. Tuy nhién ty 1¢ dat nay lai thip
hon nghién ctu tai Trung tam Truyén méu
khu vu Hué cua Lé Phudc Quang va cong su
nam 2021%. Sy khac biét nay cé thé do c&
mau nghién ctu va didu kién bao quan
HTTDBL nguyén liéu trong nghién cuau cua
tac gia Quang la thap hon -80°C, trong khi tai
Trung tdm Truyén méau Cho Riy 1a dudi -18
°C.

Két qua nghién ctu ciing cho thay ty Ié
dat chi tiéu FVIIIL dbi véi HTTDL - 16 thang
dau khong dong déu gitta cac nim. Nguyén
nhan c6 thé do dic thd tiép nhan hién mau
luu dong tai cac tinh Déng Nam B, do do
thoi tir 1Gc 14y mau dén lac didu ché giita cac
16 ciing c6 su Khac biét va cd thé anh huong
dén ndng d6 FVIII. Mit khéc, ty 1& dat chi
tiéu FVIII ¢ 16 thang cudi cua ca HTTDL va
TL déu c¢6 xu hudng giam theo nim trong
khi ty 1¢ ndy ¢ 16 thang dau khong thay doi
nhiéu giita cac ndm va tham chi c6 xu huéng
tang d6i voi TL. Nguyén nhan cua diéu nay
c6 thé 1a do lwong HTTPL va TL san xuét
duoc ting dang ké theo timg nam trong khi
hé thdng lanh tai trung tim chua dugc nang
cap twong xung. Hé thong bao quan lanh qué
tai c6 thé anh hudng dén noéng do FVII &
cac ché pham sau thoi gian bao quan dai.
Nhu vay, viéc kiém soat tot thoi gian tir luc
ldy mau dén luc diéu ché thanh HTTPL va
tang cudng hé théng bao quan lanh c6 thé 1a
giai phap giup cai thién chi tiéu FVIII cua
HTTDL va TL.

Két qua KTCL ddi véi ché pham KTC
gan tach

Trong giai doan 2021-2023, KTC gan
tach tai trung tam duoc thuc hi¢n KTCL theo

TT26/20213/TT-BYT véi  tan  suat 3
KTC/tuan. Két qua KTCL céc chi tiéu cam
quan, mat do tiéu cau va pH cho két qua tét
v6i hau hét KTC déu dat tiéu chuan. Két qua
KTCL tiéu chi SLTC cho thay ty & dat la
trén 77,8-88,8%. Ty Ié dat chi tiéu nay khdng
ddng déu giira cac nim co xu hudéng giam
dan theo timg nim. Nguyén nhén c6 thé do
su khéc biét vé cac hé théng gan tach da
duoc sir dung trong ting nim. Diéu nay ciing
da dugc ching minh trong mot nghién ctu
ciia Nguyén Quang Pong va cong su tai Vién
Huyét hoc — Truyén méau Trung uong.
Tuong tu tiéu chi SLTC thi chi tiéu vé thé
tich 12 mot tiéu chi quan trong. Két qua
nghién ciu cho thiy ty 1¢ dat & nam 2021 chi
la 92,2% nhung ty I¢ nay da duoc cai thién
hon trong hai nam sau d6. Cling tuong tu chi
tiu SLTC, su dong déu vé thé tich KTC
cling phu thuoc vao cac hé théng gan tach
khac nhau. Nhu vay, viéc danh gid chét
luong KTC trén cac hé thong gan tach khac
nhau la can thiét dé thay doi tan suat KTCL
cho phil hop véi ting loai hé théng gan tach
kh&c nhau. Bén canh cac tiéu chi dugc quy
dinh trong TT26/2013/TT-BYT trén thi tai
trung tdm con danh gia chi tiéu bach cau ton
du theo tiéu chuan Chau Au cia EDQM. Két
qua cho thay ty 1& dat chi tiéu nay trong hai
nam 2021 va 2022 lan luot 1a 98,3% va
100%. Két qua nay kha twong dong Véi
nghién ctu tai bénh vién Truyén méau Huyét
hoc TP.HCM nam 2008 - 2009E1, Tuy nhién,
ty 1€ dat chi tiéu nay ¢ nam 2023 giam con
95,1%. Pay 1a dau hiéu canh béo can phai
tang cuong kiém tra va bao tri cac hé théng
gan tach dang dugc sir dung cling nhu tuan
tha quy trinh gan tach.
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V. KET LUAN

Trong giai doan 2021 - 2023, céc ché
phdm KHC, HTTPL va TL ¢6 ty Ié KTCL
phu hop theo TT26/2013/TT-BYT. Két qua
nghién ciu cho thiy ty Ié dat cac chi tiéu
chat luong theo TT26/2013/TT-BYT trong
ba nam 2021-2023 kha cao, tuy nhién van c6
mot s6 don vi ché phiam khong dat & mot sb
chi tiéu chat luong. Mot sb chi tiéu nhu ndng
d6 Hb cia MTP, cam quan va nong do FVIII
- 16 thang dau bao quan cuaa TL, thé tich doi
vai KTC co ty I¢ KTCL dat tang theo nam.
Mit khéc, cac chi tiéu ndng d6 FVIII-I16
thang cudi bao quan caa HTTPL va TL, sd
luong tiéu cau cua KTC c6 xu huéng giam
theo nam.
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SU’ THAY POI MEN GAN (ALT) SAU TAE PIEU TRI CHAN THUONG GAN

P6 Hiru Liét!, Nguyén Phwong Huynh2, Pé Pinh Cong?

TOM TAT

Mé dau: Chan thuong bung la mét trong
nhitng chan thuong thudng gap tai khoa cap cau,
trong d6 chin thuwong gan chiém 15 — 20%*.
Trudc day, phau thuat 1a lva chon diéu tri cho
nhitng bénh nhan bi chin thuong gan. Hién nay
Vv6i su ra doi caa can thiép noi mach, ky thuat tic
mach (TAE) ddi véi xuat huyét cap tinh da tao ra
mét lya chon kha thi cho diéu tri chan thuong
gan. Tuy nhién, Trong phuwong phap nay cling c6
nhitng tai bién, bién chang, cac bién ching
thuong gap sau can thiép TAE nhu hoai tir té bao
gan, ro mat, ap xe gan, trong d6 bién chiing hoai
tr gan chiém ty 1& cao nhat (15%), biéu hién
bang su thay ddi ALT sau can thiép TAE vi thé
chidng t6i tién hanh nghién ciru sy thay d6i men
gan (ALT) va cac mdéi lién quan giita sy thay doi
nong do trung binh cia ALT sau TAE vdi bién
ching cua can thigp TAE.

Phwong phap nghién ciu: Chung t6i thuc
hién nghién cu hdi cru mo ta loat ca chan
thwong gan da dwoc can thiép TAE diéu tri tai
khoa ngoai Gan Mat Tuy bénh vién Chg Ray tir
thang 1 - 2016 dén thang 12 — 2021.

Khoa ngogi Gan Mdt Tuy bénh vién Che Rdy
2Khoa ngoai Téng hop bénh vién Giong Rieng
B¢ mon Ngogi Tong quat Pai hoc Y Duroc
TP.HCM

Chiu trach nhiém chinh: TS.BS. B Hiru Liét
SDT: 0913849434

Email: dohuuliet73@yahoo.com

Ngay nhan bai b4o: 02/01/2024

Ngay phan bién khoa hoc: 17/01/2024

Ngay duyét bai: 25/02/2024

Két qua: C6 50 truong hop (TH) chin
thuong gan da duoc can thi€p TAE trong qua
trinh nghién ctru, trong d6 c¢6 35 nam va 15 nfr.
Tudi trung binh 1a 36,2 + 14,6 (19 - 73) tudi.
Phén d6 chan thuong theo AAST gom do III 14
TH (28%), d6 IV 31 TH (62%) va d0 V 5 TH
(10%). Vi tri dong mach (PM) dugc can thi¢p
TAE tu nhanh DM gan phai 45 TH (90%), M
gan trai 3 TH (6%) va cd nhanh DM gan phai va
trai 2 TH (4%). Nong d6 trung binh cua ALT déu
tang sau TAE, dat gia tri 16n nhat sau TAE 1 — 2
ngay, bt dau giam sau TAE 3 - 4 ngay va trd vé
du6i ngudng ban dau sau TAE trung binh 1a 9,5
+ 2,4 ngay. Bién chimg sau can thiép TAE gdm 9
TH: st, 4p xe gan va ro mat. Mdi lién quan giira
su thay d6i ndng do trung binh cua ALT sau
TAE vdi bién chimg cua can thiép TAE ¢ nhiing
bénh nhan chin thwong gan gdm ndng d6 ALT
trung binh ctia nhimg TH ¢6 bién chimng cao hon
so voi cac TH ¢6 dién tién t6t sau can thiép TAE.
O cac TH ¢6 dién tién tt sau can thiép, néng do
trung binh cia ALT s& tro vé dudi ngudng ban
dau nhanh hon so vdi cac TH c6 bién ching sau
can thiép TAE.

Két luan: Can thi¢p TAE diéu tri chan
thuong gan an toan va hi¢u qua. Sau can thiép
TAE, néu khong bién chimg, ndng do trung binh
cia ALT tiép tuc ting cao, sau d6 s& trg vé
ngudng ban dau sau hon mét tudn. Nong do
trung binh cia ALT ¢ nhitng TH c6 bién chimg
cao hon so v6i cac TH c6 dién tién tot sau can
thi¢p TAE. Nong do trung binh ciia ALT &
nhitng TH chén thuong gan ning cao hon so vdi
nhitng TH chan thuong gan mtc d6 trung binh.

Tir khoa: Chan thuong gan, Can thiép TAE
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SUMMARY
CHANGES IN LIVER ENZYMES (ALT)
AFTER TAE TREATMENT OF LIVER
INJURY

Background: Abdominal injury is one of the
most common injuries in the emergency
department, with liver injuries accounting for 15-
20%?. In the past, surgery was the treatment of
choice for patients with liver injuries. Nowadays,
with the advent of trans-arterial embolization
(TAE) techniques for acute hemorrhage have
created a viable option for the treatment of liver
injury. However, in this method, there are also
complications, common complications after TAE
intervention such as hepatocellular necrosis, bile
fistula, liver abscess, in which hepatic necrosis
complications account for the highest proportion
(15%), manifested by ALT changes after TAE
intervention, so we investigated liver enzyme
changes (ALT) and associations between
changes in mean levels of ALT after TAE and
complications of TAE intervention

Methods: We carried out a retrospective
study describing a series of liver injuries that
were treated by TAE intervention at the
Hepatobiliary Surgery Department of Cho Ray
Hospital from January 2016 to December 2021

Results: There were 50 cases of liver injury
that received TAE intervention during the study,
including 35 male and 15 female. The median
age was 36.2 £ 14.6 years (19 — 73) years. The
trauma classification according to AAST
includes grade Il 14 cases (28%), grade IV 31
cases (62%) and grade V 5 cases (10%). Arterial
locations were TAE intervention from the right
hepatic artery branch 45 cases (90%), left hepatic
artery 3 cases (6%) and both right and left
hepatic artery branches 2 cases (4%) The average
concentration of ALT increased after TAE,
reaching the greatest values after TAE 1 - 2 days,
started declining 3 - 4 days after TAE and
returned below the initial threshold after TAE
averaging 9.5 = 2.4 days. Complications after
TAE intervention included 9 cases: fever, liver
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abscess, and bile fistula. The association between
changed in mean ALT levels after TAE and
complications of TAE intervention in patients
with liver injury included higher mean ALT
levels of those with complications compared to
those with good progress after TAE intervention.
In cases with good post-interventional
progression, mean ALT levels would returned
below baseline more quickly than in cases with
complications after TAE intervention

Conclusion: TAE intervention treated liver
injury safely and effectively. After the TAE
intervention, if uncomplicated, the average
concentration of ALT continued to be elevated,
after which it would returned to its baseline
threshold after more than a week. The mean
concentration of ALT was higher in cases with
complications than in cases with good progress
after TAE intervention. The Average levels of
ALT in severe liver injury were higher than in
moderate liver injury.

Keywords: Liver Injury, TAE intervention

I. DAT VAN DE

Chan thwong bung la mét trong nhiing
chan thuong thuong gap tai khoa cp cuau,
trong d6 chan thuong gan chiém 15 — 20%".
Trude day, phau thuat 1a lya chon diéu tri
cho nhitng bénh nhan bj chan thuong gan.
Hién nay vdéi su ra doi cua can thiép noi
mach, k¥ thuat tic mach (TAE) ddi voi xuat
huyét cip tinh da tao ra mot lya chon kha thi
cho diéu tri chan thuong gan. Tuy nhién,
Trong phuong phap nay cling c6 nhiing tai
bién, bién chiing, cac bién ching thuong gap
sau can thiép TAE nhu hoai tir té bao gan, ro
mat, ap xe gan, trong d6 bién ching hoai tir
gan chiém ty 1& cao nhat (15%), biéu hién
bang su thay d6i ALT sau can thiép TAE vi
thé chang toi tién hanh nghién ctu sy thay
ddi noéng do trung binh cia ALT trudc, sau
TAE va méi lién quan giira sy thay d6i ALT
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vé6i bién ching cua can thiép TAE ¢ nhiing
bénh nhan chan thuong gan nham gép phan
hd tro béac si diéu tri theo dai va diéu trj bénh
nhan sau can thiép TAE dugc tt hon.

Muc tiéu nghién cwu: Khao sat su thay
d6i nong d6 trung binh cia ALT trudc, sau
TAE va méi lién quan gitra sy thay doi ALT
véi bién ching cua can thiép TAE & nhiing
bénh nhan chan thuong gan.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciu:

Tat ca nhitng bénh nhan dwgc chan doan
chan thuong gan va dugc diéu tri TAE tai
bénh vién Cho RAy tir thang 01/2016 dén
12/2021

Tiéu chudn chen bénh:

— Bénh nhan > 18 tudi.

— Pugc chan doan xac dinh chin thuong
gan va duogc can thi¢p TAE.

— C6 day du thong tin dya theo phiéu thu
thap sb liéu.

Tiéu chuan logi tree:

— Bénh nhéan c6 tién cin xo gan, viém
gan siéu vi, u gan.

—Bénh nhan can phdu thuit vi ton
thwong co quan khac trong 6 bung.

— Bénh nhan dugc dung thudc dé ha men
gan.

— Bénh nhan khong c6 day di xét nghiém
men gan.

2.2. Phwong phap nghién ctru: hoi cuu,
mo ta loat ca.

Cé# mdu va cach chen cé mdu: Pay la
nghién cttu hdi cau, md ta loat ca nén ching
t6i lay mau tron nhitng trudng hop 1am sang
da diéu kién nghién ctu theo mau bénh &n
thiét ké san trong thoi gian nghién ctu.

Quy trinh nghién ciu: Thu thap céac
thong tin trén ho so bénh an tur thang
01/2016 dén 12/2021 theo mau bénh &n thu

thap sé liéu duoc thiét ké cho nghién cau
nay.

Dinh nghia cdc thudt ngi trong nghién
curu:

- Tai bién trong khi can thiép: 1a nhiing
van dé khong mong mudn xay ra va khong
nam trong hé qua tit yéu caa phau thuat xay
ra trong ldc can thiép thu thuat.

- Bién chting sém sau can thiép TAE la
nhitng van dé khdng mong mudn xay ra va
khong nam trong hé qua tit yéu cua can thiép
thu thuat xay ra sau thu thuat trong vong 30
ngay va cd thé khoi hoic tro thanh di ching.
Nghién ctau chi ghi nhan bién chang som
trong thoi gian nam vién, do khéng theo dai
bénh nhan sau thoi gian xuat vién.

- T6n thuong phdi hop: 1a cac ton thuong
di kém chéan thuong gan, vi du: chan thuong
so ndo, giy xuong sudn, dap phdi, tran mau
mang phoi...1a bién sé danh dinh

- Ap xe gan: dugc dinh nghia 13 6 4p xe
lién quan d&én ving gan duoc TAE. LAm sang
¢ thé c6 sdt, bach cau tang, kem theo R ap
xe duoc xac dinh boi chan doan trén siéu am,
hay chup cit 16p vi tinh (CLVT) hay choc
do, choc hut ra ma va vi khuan.

- Hoai t&r gan: dugc dinh nghia 1a vung
hoai tr ciia gan lién quan dén vung duogc
TAE. Lam sang c6 thé c6 sdt, bach cau tang,
cht yéu 13 neutrophil; kém theo hinh anh
hoai tr gan dugc xéac dinh bodi chan doan trén
chup CLVT.

- Ro mat: duoc xac dinh theo Moritz
Koch® khi nong do billirubin trong dich din
lwu cao hon nong do billirubin trong mau
binh thudng it nhat 3 1an & ngay tht 3 sau
can thiép diéu tri.

- Tt vong: dugc xac dinh trong 30 ngay
sau can thiép TAE va c6 lién quan dén chén
thuong gan.
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Phwong phdp xir ly thong ké: bang phan
mém SPSS 20.0, két qua duogc trinh bay dudi
dang bang, trung binh va ty 1€ %. So sanh 2
trung binh hai mau doc 1ap: dung kiém dinh
T test d6i v6i bién sé phan bd chuan So sanh
2 trung binh mau cip: dung kiém dinh T test
cap ddi véi bién sb phan bd chuan. So sanh
trung binh nhiéu mau doc lap: dung kiém
dinh One Way ANOVA d6i véi bién sé phan
b6 chudn. Két qua dat duoc c6 ¥ nghia thong
ké khi c6 gia tri p < 0.05

Bing 1: Dic diém ton thwong ciia PM gan

lll. KET QUA NGHIEN cU'U

Trong thoi gian nghién ctru hdi ctru tir
01/01/2016 dén 31/12/2020, tai khoa Ngoai
Gan Mat Tuy bénh vién Chg Ry c6 50
truong hop chan thuong gan d3 dugc can
thi€p TAE thoa man tiéu chuén lya chon dua
vao nghién cuu, trong d6 c6 35 nam va 15
nir. Tubi trung binh 13 36,2 + 14,6 (19 - 73)
tudi. Phan do chin thuong theo AAST gdém
do III 14 TH (TH) (28%), do IV 31 TH
(62%) va do V 5 TH (10%).

Pic diém ton thwong S6 TH Ty 18 (%)
Gia phinh 4 8
Thoat mach 45 90
Thoét mach va thdng dong tinh mach 1 2
Téng sé 50 100
Bdng 2: Chi dinh can thi¢p TAE
Chi dinh S6 TH Ty 1é (%)
Thoét mach trén chup CLVT 42 84
Gia phinh mach trén CLVT 4 8
Nghi ngo thoat mach trén chup CLVT 4 8
Tong sé 50 100
Bdng 3: Vi tri DM duwoc TAE
Vi tri PM can thiép S6 TH Ty 18 (%)
Nhanh DM gan phai 45 90
Nhanh DM gan trai 3 6
Ca nhanh PM gan phai va trai 2 4
Tong sé 50 100
Bdng 4: Vit ligu dung can thi¢gp TAE
Vit ligu S6 TH Ty 18 (%)
Spongel 30 60
Hystoacryl 7 14
Spongel va Hystoacryl 2 4
PVA 6 12
NBCA va lipodol 2 4
PVA va Spongel 1 2
Caoil 2 4
Téng sé 50 100
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Sau khi dugc can thiép TAE, ndng do trung binh caa ALT déu ting sau TAE, dat gi4 tri
I6n nhat sau TAE 1 — 2 ngay, bt dau giam sau TAE 3 - 4 ngay va tré vé dudi ngudng ban

dau sau TAE trung binh 12 9,5 + 2,4 ngay
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Biéu dé 1: Sw thay déi néng dé trung binh ciia ALT theo theéi gian

Nong ndéng do trung binh cua ALT ting
sau TAE 1 - 2 ngay, bit dau giam sau 3 - 4
ngdy ¢ ca 3 nhém DM can thiép. Su thay ddi
nay co6 y nghia théng ké (T test cip: p <
0,001). Khong co6 su khac biét vé néng do
trung binh cia ALT luc nhép vién, sau TAE
1 - 2 ngay, sau TAE 3 - 4 ngay va thoi diém
vé dudi ngudng ban ddu ¢ ca 3 nhom PM
duoc can thi€p. Nhom can thi€p nhanh DM
gan phai gia tri trung binh cua ALT dudi
ngudng ban dau sau TAE ghi nhin duoc
tuong ung voi trung binh 1a 9,6 + 2.4 ngay.
Nhom can thiép nhanh DM gan trai gié tri
trung binh ciia ALT dudi ngudng ban dau
sau TAE ghi nhén dugc tuong Umg véi trung
binh 1a 7 £ 1 ngdy. Nhom can thiép ca hai
nhanh DM gid tri trung binh cua ALT dudi
ngudng ban ddu sau TAE ghi nhan dugc
tuong Gng voi trung binh 1a 9 + 2,8 ngay.
Khong c6 su khac biét vé thoi gian dé nong
d6 trung binh cia ALT tr& vé dudi ngudng
ban dau ¢ cac nhom DM can thiép TAE (One
Way ANOVA: p = 0,169). O nhém c6 dién
tién t6t sau TAE, nong do trung binh cia
ALT ting cao sau TAE 1 - 2 ngay, bit dau

giam sau 3 - 4 ngdy va trd vé dudi ngudng
ban dau sau TAE trung binh 13 8,9 + 2,2
ngdy. Su thay doi nay cé y nghia thong ké (T
test cap: p < 0,001). Nhém c6 bién chiing sau
TAE, ndng dd trung binh cua ALT ting cao
sau TAE 1-2 ngay, bat dau giam sau 3 - 4
ngdy va tré vé dudi ngudng ban dau sau
TAE trung binh 1a 11,6 £ 1,6 ngay. Su thay
d6i nay c6 y nghia thong ké (T test cap: p =
0,003). Nong do trung binh ciia ALT & céc
thoi diém lic nhap vién, sau TAE 1 - 2 ngay,
sau TAE 3 - 4 ngay va thoi diém vé dudi
ngudng ban dau & nhém co bién chimg déu
cao hon so v&i nhom dién tién tot sau TAE.
Su khac biét nay c6 y nghia théng ké. Thoi
gian ndng do trung binh cua ALT vé dudi
ngudng ban dau & nhom coé bién ching dai
hon so véi nhom dién tién t6t sau can thiép.
Su khac biét nay c6 ¥ nghia thong ké (T test:
p <0,001).

Trong tong s6 50 TH duoc TAE, 100%
déu dat duoc két qua tic hoan toan sau can
thiép, khéng c6 TH nao phai can thiép TAE
lan 2 hodc chuyén sang phau thuat. Ching
thdi ghi nhan bién ching sau TAE 16 %
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trong d6 5 TH st, bach cau ting cao, diéu tri
khéang sinh bénh 6n; 3 TH 4p xe gan diéu tri
choc dan lwu va khang sinh, tit ca déu on
dinh; 1 TH bi ro0 mat, dugc phat hién vao
ngay thir 3, dwgc xur tri choc dan luu 6 bung
dudi huéng dan cua siéu am két hop ERCP
cit co vong, dat stent. Bénh nhan 6n dinh,
sau do duoc xuat vién. Thoi gian nam vién
trung binh 1a 8,84 + 3,3 ngay

IV. BAN LUAN

Trong nghién ctu caa ching toi, tudi
trung binh 1a 36,2 + 14,6, tudi nho nhat 1a 19
va lon nhat 1a 73 tudi. Két qua cua ching toi
kha twong dong véi mot sb tac gia, tudi trung
binh trong nghién ctu cia Tran Qué Son® 1a
36 + 15,5; Thana Boonsinsukh® 1a 37,5 + 25.

Trong nghién ctru cua ching t6i, PM gan
phai 13 vi tri ton thuong thudng gip nhit trén
phim chup mach chiém 90% va ciing 1a DM
duoc can thiép TAE nhiéu nhat. Két qua cua
chung toi twong ty nhu két qua cua Tran Qué
Son® 1 87,7%, Nguyén Mau Dinh? 13 88,2%.

Tén thuong thoat mach chiém phan 16n
trong dic diém ton thuong trén phim chyp
mach trong nghién ctru cua ching t61 90%.
Ton thwong thoat mach trong két qua cia
Nguyén Méu Dinh chiém ty 18 cao nhét la
78,4%. Nguoc lai, trong nghién ciu cula
Schwartz R.A” t6n thuong phinh mach chiém
ty 1& cao nhat 1a 50% va thoat mach chiém ty
1& 1a 37,5%. Dya vao hinh anh ton thuong
gan trén phim chup mach, Hagiwara chia ton
thuong 1am 4 loai, trong d6 loai A va B duoc
diéu tri bao tdn, loai C va D dugc TAE. Céc
chi dinh can thiép TAE gdm c6 d4u hiéu xuat
huyét hoat dong trén phim chyp CLVT,
nhitng TH thit bai v6i diéu tri bao ton va
kiém soat chiay mau sau phau thuat. Tuy
nhién khong phai tat ca cac TH c¢6 dau hiéu
t6n thuong mach mau trén phim chup CLVT
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déu co ton thuong twong tng trén chup mach
mau. Co6 nhiing TH khong ghi nhan thoat
mach trén phim chup CLVT nhung khi chup
mach mau thi phat hién thoat mach va nguoc
lai.

Nghién ctru cta Poletti cho thay do nhay
va d6 dac hi¢u cua chup CLVT khi phat hién
chay mau DM lan luot 1a 65% va 85%, tac
gia cling dé nghi chup mach mau cho tat ca
cac trudng hop chan thuong gan d6 IV tro
1én. Am tinh gia c6 thé do k¥ thuét chup cit
16p qua day, khong chup thi PM. Duong tinh
gia c6 thé do thoat thudc tir tinh mach gan
hodc tir tinh mach ctra do mét ving nhu mo
gan lanh hay lat cit qua mot nhanh mach
binh thuong nam gilta ving giam ty trong
ctia tén thuong, do vy viéc phan tich ki cac
lat cat lién tiép giup xac dinh rd ban chat cia
ving ting ty trong. Tac gia Misselbeck® co 4
BN phan d6 chan thuong 13 d6 III, mic du
khong c6 ddu hiéu goi ¥ xudt huyét hoat
dong trén chyp CLVT nhung van tién hanh
chup mach va 2/4 bénh nhan c6 tdn thuong
mach mau.

Téc gia Sugimoto va Hagiwara dé& nghi
chup mach mau ¢ nhitng bénh nhan chan
thuong gan tir @6 111 tro 1én dé tranh bo s6t
dau hiéu chay mau trén chyp CLVT. Ching
t6i cho ring chi dinh thyuc hién TAE & 4 bénh
nhan nghi ngo thoat mach trén chup CLVT
trong nghién ctru cta ching t6i la do co su
nghi ngo vé kha ning c6 dau hiéu thoat mach
nhung trén chup CLVT khdng thé hién rd
trén bénh nhan c6 muc d6 chan thuong gan
nang vai tinh trang huyét dong khong on
dinh 1Gc nhap vién. Vi vay, chung tdi cho
rang chup mach méau nén thuc hién sau khi
c6 dau hiéu xuat huyét hoat dong trén chup
cit 16p vi tinh va ca & nhitng TH chén
thuong gan nang dé khong bo sét ton thuong.
Vit liéu duoc ding dé TAE trong nghién ctu
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ctia chung t6i kha da dang, xu huéng két hop
nhiéu vat liéu can thiép giup tang hiéu qua
ciia phuong phap, giam bién chang va chi
phi. Trong d6 sé TH dung Spongel chiém ty
1& cao nhit 1a 60%, Coil it dugc st dung do
gia thanh dat khong phl hop voi diéu kién
kinh t& cua bénh nhan. Nghién ctu cua Lé
Trudng Chién! cho két qua TAE thanh cong
bang Spongel 12 95,7%. Khéc vai nghién ciu
cua ching toi, nghién ctu cua Tran Qué Son
c6 ty & dung Histoacryl dé can thiép cao
nhét 12 76,9%, ty ¢ ding Spongel chi 4,6%.
Két qua cua Nguy&n Mau Dinh ciing c6 ty 1é
dung Histoacryl chiém da sé la 82%, ty lé
dung Spongel chi 4,6%. Tac gia Asada chi ra
rang tén thuwong gan khu tra < 1% tong sb
nhu mé gan s& lam ting ndng do
transaminase trong huyét thanh. Sau TAE
lam thiéu mau nuéi dén ving nhu méd gan
duoc cip mau tuong ng nén gop phan lam
tén thuong gan dan dén ting men gan. Tuy
nhién qua trinh nay khong kéo dai lau, sau do
men gan giam dan trong qua trinh diéu tri va
dan tré vé binh thuong. Nong do ALT trong
nghién ciru ctia chiing toi déu cao tuong ung
véi mic do chan thuong gan & tat ca cac
bénh nhan trong thoi diém nhap vién. Sau
TAE, gia tri ALT tiang rat cao va duy tri
trong 1 dén 2 ngay dau. Trong 3 dén 4 ngay
sau TAE, ALT bat dau giam dan, va gié tri
trung binh ciia ALT vé dudi ngudng ban dau
twong tng Vvai trung binh 1a 9,5 + 2,4 ngay
sau TAE. Nghién ctru cua tac gia Schwartz
R.A ¢6 19/20 bénh nhan c6é men gan giam
sau TAE, chdng tdi cho rang sy giam ndng
d6 men gan sau TAE trong nghién cuu la do
sir dung phuong phap can thi¢p siéu chon loc
v6i hé thdng microcatheter, gip lam giam
t6i thiéu nhu mé gan bi ton thuong do thiéu
méu. Nong do trung binh ciia ALT ting ty I¢
thuan véi mirc do ton thuong gan, mic do

chan thuong gan cang ning thi nong do ALT
Iic mai nhap vién cang cao. Nghién ctru cua
tac gia Nguyén Khic Puc va Srivastava®’
cling chirng minh rang mac d6 chan thuong
gan cang cao thi ndng do ALT cang cao. Mdi
lién h¢ gitta mirc do tang men gan va muc do
nang cua chan thuong gan ciing duoc chang
minh qua nhiéu nghién ctu cua cac tac gia
Srivastava, Miller. Men gan ting cao cé thé
do ban chét ton thwong gan ning, do can
thiép TAE hoic két hop ca hai. Mic du gan
dugc cap mau bai hé thong kép tir tinh mach
ctra vd DM gan gitp ngin chin thiéu mau
cuc bd. Tuy nhién, sy két hop cua chan
thuong gan va TAE da dugc chung minh la
gay ra hoai tir gan dang ké. CO su lién quan
vé gid tri trung binh cua ALT véi dién tién
sau can thiép. Cu thé, tir két qua nghién ctu
ctia ching tdi, ndng do trung binh cia ALT &
c4c thoi diém luc nhap vién, sau TAE 1 - 2
ngay, sau 3 - 4 ngay va nong do trung binh
cia ALT dudi ngudng ban dau sau TAE &
nhém c6 bién ching cao hon so véi nhém
dién tién tét. Pidu nay chua dugc béo cdo &
Viét Nam. Thoi gian trung binh dé ALT vé
dudi ngudng ban dau & nhém cé bién chung
kéo dai hon so véi nhém dién tién tét sau can
thiép. Ching t6i cho rang, cac bién chang
sau TAE lam ton thuong thém té bao gan.
Piéu nay dugc chang minh rd rét & bénh
nhan bi 4p xe gan. Men gan ting 1a dién tién
thudng gap trong hoai tir mé gan dé tao 6 ap
xe. C6 9 TH chiém ty Ié 18% xay ra bién
chtng sau TAE trong nghién ctu cuaa ching
t6i. Trong d6, 5 TH sbt, 3 TH &p xe gan va 1
TH ro mat. Nghién ctu cua Mohr co ty 1€
bién ching sau TAE la 42%, cac bién chimng
bao gom rd mat, hoai tir tGi mat, ap xe gan,
hoai tor gan va chay mau duong mat. Ty 1€
bién chiing cao trong nghién ciru cua tac gia
la do ty 1¢ chin thuong gan ning cao. Doi
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véi ro mat, ty 1é bién chung nay trong nghién
clru cua cac tac gia Kozar, Carrilo sau diéu
tri khong phau thuat 1a 2,8 — 7,4%. biéu tri
ro mat nho ERCP dat stent dugc xem la
phuong phéap diéu tri hiéu qua dugc ching
minh qua nhiéu nghién ctu cua cac tac gia
Sugimoto, Bajaj. Ap xe gan sau chan thuong
gan 1 bién chimg thuong gap, s TH é&p xe
gan trong nghién cuu cua tac gia Dabbs la
12/71, t&c gia Mohr la 2/26, trong nghién ctru
cua chdng toi 1a 3/50. Tuy rang, ty 1é chan
thuong gan nang trong nghién cau cua chung
t6i chiém da sé nhung sé ngdy nam vién trén
15 ngay chi chiém ty I¢ 8%, 64% TH nam
vién tir 8 - 14 ngay, 28% TH nam vién dudi
7 ngdy. Chung t6i cho rang do ty 18 thanh
cdng cao sau TAE va ty Ié bién chiing thap,
c6 dap Gng tét véi diéu tri noi khoa da gitp
rdt ngdn thoi gian nam vién caa bénh nhan.

V. KET LUAN

Can thiép TAE diéu tri chan thuong gan
an toan va hiéu qua. Sau can thi¢p TAE, néu
khong bién ching, nong do trung binh cia
ALT tiép tuc ting cao, sau do s& tro vé
ngudng ban dau sau hon mot tuan. Nong do
trung binh ctia ALT ¢ nhing TH c6 bién
ching cao hon so véi cac TH c6 dién tién t6t
sau can thi¢p TAE. nong do trung binh cia
ALT & nhitng TH chan thuong gan ning cao
hon so v6i nhitng TH chén thwong gan muc
d6 trung binh. Tai cac thoi diém khéc nhau,
noéng dd6 ALT trung binh ciia nhimg TH c¢6
bién chimg cao hon so véi cac TH c6 dién
tién tot sau can thi¢p TAE. O cac TH c6 dién
tién t6t sau can thiép, ndng do trung binh cua
ALT s& tro vé dudi ngudng ban dau nhanh
hon so voi cac TH ¢ bién ching sau can
thiép TAE
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KINH NGHIEM PIEU TRI BENH NHAN HOI CHO’NG RUOT NGAN
VA PUA QUAI HONG TRANG RA DA

Tran Phung Diing Tién!, LAm Viét Trung’, Piang Chi Tung!

TOM TAT

Mé dau: Hoi chirng rudt ngan 1a mot bénh ly
hiém gap, xay ra do cat mot phan 16n rudt nont.
Hau qua chinh cia hoi ching rudt ngan la giam
hap thu dinh dudng va dién giai, ddn dén nhiéu
bién chung dbi voi bénh nhan, d6i khi doi hoi
bénh nhan can duoc hd trg dinh dudng tinh mach
kéo dai, anh hudng dén chét luong cudc séng va
ton kém chi phi diéu tri2.

Muc tiéu, phwong phap nghién ciu: Hoi
ctru, danh gia két qua diéu tri hoi chang rudt
ngén tai khoa ngoai tiéu hda bénh vién Cho Ray.

Két qua: T thang 1/2021-6/2023 tai Khoa
Ngoai Tiéu hoa, Bénh vién Chg Riy c6 tong
cong 56 bénh nhan hoi chung rudt ngan giai doan
cap tinh duogc diéu tri va 37 bénh nhan giai doan
6n dinh dugc phuc hdi luu théng rudt. C6 23/37
bénh nhan can duoc hd trg dinh dudng trudc mo,
thoi gian hd tro dinh dudng 12 + 4 ngay, 15/37
bénh nhan c6 suy than cap. Ti 1& bién chung sau
md phuc héi luu thong rudt cao, 4/37 bénh nhan
viém phoi, 2/37 xi miéng ndi, 1/37 bi bénh nhan
tr vong sau mo.

Két luan: Hoi chimg rust ngan 1a bénh ly
hiém gap, tuy nhién bénh c6 nhiéu bién ching va
nguy co sau mo cao.

Tir khoa: Hoi chung rudt ngan, dua quai
hdng trang ra da

'Khoa Ngogi Tiéu hod, Bénh vién Cho Ray
Chiu trach nhiém chinh: Bang Chi Tlng
SPT: 0963213487

Email: dang_tung57@yahoo.com.vn

Ngay nhan bai: 08/01/2024

Ngay phan bién khoa hoc: 25/01/2024
Ngay duyét bai: 26/02/2024

SUMMARY
EXPERIENCE INTREATING
PATIENTS WITH SHORT SOWEL
SYNDROME AND LOOP
JEJUNOSTOMY

Background: Short bowel syndrome is a
rare disease that occurs due to resection of a large
portion of the small intestinel. The main
consequence of short bowel syndrome is reduced
absorption of nutrients and electrolytes, leading
to many complications for the patient, sometimes
requiring the patient to receive long-term
intravenous nutritional support, affecting the
quality of life and the cost of treatment?.

Methods: A retrospective descriptive study,
Evaluating the results of nutritional treatment in
short bowel syndrome at department of digestive
surgery, Cho Ray hospital

Results: From January 2021 to June 2023,
there were 56 with acute short bowel syndrome
and 37 short bowel syndrome patients operated
for reconnection of bowel. In which, 23/37
patients needed preoperative nutritional support,
nutritional support duration was 12 + 4 days,
15/37 patients had acute kidney failure. The rate
of complications after surgery to reversal of a
small bowel ostomy was high, 4/37 patients had
pneumonia, 2/37 patients had anastomotic leak,
and 1/37 patients died after surgery.

Conclusions: Short bowel syndrome is a rare
disease. However, it has many complications and
high postoperative risks.

Keywords: Short bowel syndrome,
jejunostomy

loop
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I. DAT VAN DE

Hién nay hoi chiing rudt ngan khéng phai
1a mot hoi chang hiém gap. Khi bénh nhan bi
cit bo phan 16n rudt non do bat c nguyén
nhan ndo, dan dén chiéu dai cua rudt non con
lai it, diéu nay lam cho nguoi bénh giam hap
thu c4c chat dinh dudng, nudc va dién giai,
cac yéu té vi luong. Biéu hién 1am sang va
mtrc d6 nghiém trong ty thudc vao chiéu dai
ruot non con lai. Bidu nay din dén nhiéu
bién ching ddi voi ngudi bénh nhu suy dinh
dudng, suy than cap, réi loan nude dién giai,
tham chi tir vong dbi voi ngudi bénh. Do V6i
ngudi bénh thuong bi cit bo doan rudt non
va dua 2 dau rudt non ra da dan dén bi mat
nuée dién giai nhiéu®. Tuy nhién ching ta co
thé t6i wu viéc hap thu dinh dudng bang cach
hoi truyén dich rudt dé tan dung luong rudt
non va dai trang con lai. Tai bénh vién Cho
Ray, chung t6i da 4p dung phuong phap nay
tu nhitng nam 2016. Vi Vay chung t6i thuc
hién nghién ctu nay nham danh gia két qua
som diéu tri bénh nhan hoi chung rugt ngan
va tinh kha thi ciia phuong phap hoi truyén
dich rudt trong diéu tri bénh nhan hoi ching
rudt ngan

Muc tiéu nghién ciu:

- M ta dic diém 1am sang va can 1am
sang cua bénh nhan hoi chimg rudt ngan.

- Panh gia két qua sém diéu tri bénh
nhan hoi ching rudt ngan
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II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Day 1a nghién ciu hdi ciu, mé ta bénh
nhan hoi ching rudt ngan duoc diéu tri phau
thuat tai khoa Ngoai Tiéu hoa bénh vién Cho
Riy tir 1/2021 - 6/2023. Chia lam 2 giai
doan:

- Giai doan céap tinh: Khi bénh nhan
dugc phau thuat cit rudét non do bat cu
nguyén nhan nao.

- Giai doan phuc hdi luu thong rudt:
Khi tinh trang bénh da 6n dinh, duoc nhap
vién dé phuc hoi luu thong rudt.

Céc bién s trong nghién cuu:

- Bic diém chung: tudi, gidi, dia du.

- Céc dic diém 1am sang: Thé trang, tién
su, bénh kem theo.

- Céc can lam sang danh gia dinh dudng,
chtrc nang than.

- Pic diém rudt non con lai, chiéu dai
héng trang, hdi trang, c6 hdi truyén dich ruét.

Chung tdi hdi truyén dich rudt bang céach
dat 1 6ng thdng nho (thuong l1a 6ng foley c&
I6n hodc 6ng Pezzer) vao dau rudt non phia
dudi, bénh nhan dugc cho an duong miéng
va thu dich tiét ra tir doan rudt non phia trén
truyén nguoc lai vao doan rudt non phia dudi
thdng qua ong thong sau khi dugc gan tach
tap chét.

Két qua diéu tri: Bién ching sau mo,
thoi gian nam vién, tir vong.
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?

Tiéu chuan chon bénh: Bénh nhan dugc
thuc hién cét bo phan Ién doan rudt non do
tat ca cac nguyén nhan va rudt non con lai
dudi 200cm.

Xir ly va phan tich s ligu: Sé liéu thu thap
dugc bang bénh an nghién ctu s& duoc xir ly
m& hda s6 liéu, phan tich bang phan mém
théng ké SPSS 22.

INl. KET QUA NGHIEN cUU

Tu thang 1/2021-6/2023 tai Khoa Ngoai
Tiéu hoa, bénh vién Cho Ray c6 tong cong
56 bénh nhan hoi chung rudt ngan giai doan

Bdng 1: Pic diém b¢nh nhan

X

/4

Hinh 1: Bénh nhéin dwoc héi truyén dich rugt

cap tinh duoc diéu tri va 37 bénh nhan giai
doan 6n dinh duoc phuc hdi luu thong ruét.

3.1. Giai doan cip tinh

Dic diém bénh nhan

Trong s6 nay, nam gap 2.11 lan ni, Voi
d6 tudi trung binh 1a 58,4 tudi. C6 26 bénh
nhan ¢ bénh Iy kém theo chu yéu la rung
nhi v6i 23 trudng hop, nguyén nhan chi yéu
la do tic mach: 41 trudng hop, chiém 73,2%.
Phuong phap phau thuat chinh Ia cit doan
rudt non dua 2 dau ra da véi 52 truong hop,
chiém 92.8%.

S6 lwrong (N=56) P (100)
Giai tinh (Nam:Nir) 2,11:1
Bénh kém theo
béi thao duong 4 7.1
Rung nhi 23 41
Xo gan 1 1.8
Tang huyét 4p 3.6

165



HOI NGHI KHOA HOC THU'O'NG NIEN BENH VIEN CHQ' RAY

Nguyén nhan
T4c mach mac treo 41 73.2
Dinh xo0én mac treo 15 26.8
Phuong phap phiu thuat
Pua 2 diu ra da 52 92.8
N&i ngay 4 7.2

Diic diém trong va sau mé

Chiéu dai ruot non con lai trung binh
102,2 cm véi it nhat 1a 10cm va nhiéu nhét l1a
190cm. Trong d6 chiéu dai hdng trang trung
binh 14 65,7cm va chiéu dai hoi trang trung
binh 1a 36,4cm. C6 67,8% trudng hop bénh
nhan dugc hdi truyén dich ruot.

Bdng 2: Két qud diéu tri

Thoi gian nam vién trung binh 1a 7 ngay,
it nhat 12 4 ngay va nhiéu nhat 1a 26 ngay.
Tat ca bénh nhan déu c6 bién chirng sau mé,
nhiéu nhat 1a suy than cip véi 100% truong
hop. C6 6 bénh nhén bi suy da co quan phai
nam hdi stc trong d6 c6 3 trudng hop tir
vong.

Thai gian nam vién (4 - 26) ngay

Bién chitng N P
Suy than cip 56 100
Viém phoi 6 10.7

Hoai tir rudt tiép dién 1 1.8
Nam khoa hoi strc tich cuc 6 10.7
Suy da co quan 6 10.7
T vong sau mo 3 5.4

3.2. Giai doan phuc hdi luvu théng rudt

Diic digm bénh nhan:

Trong s6 ndy nam gap 2,64 lan nix, do
tudi trung binh 1a 54,5 tudi, thap nhat la 21
tudi va cao nhat 1a 77 tudi. S6 luong bénh
nhan c6 BMI < 185 1a 11 trwong hop,

Bdng 3: Pic diém b¢nh nhan

Albumin < 3 g/dl la 17 truong hop, c6 23
truong hop can duoc hd trg dinh dudng trude
md Vi thoi gian hd tro dinh dudng trung
binh 1a 12 ngay, it nhat 1a 7 ngay va nhiéu
nhat 1a 28 ngay.

N =37 P =100 (%)
Tuoi 54,5 (21 - 77)
Gidgi: Nam/ nix 2.64

BMI
<185 11 29.7
> 18.5 26 70.3

Albumin truéc mo
<3 17 45.9
>3 20 54.1
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Hb tro dinh dudng trwéc mo

23 62.2

Thoi gian hé trg dinh duéng

12 (7 - 28)

Két qud diéu tri: Thoi gian nam vién sau mé trung binh 12 7 ngay, it nhat 1a 6 ngay va
nhiéu nhit 1a 26 ngay. C6 7 trudng hop c6 bién ching sau md, trong d6 ¢6 3 truong hop Xi
miéng ndi, 2 trudng hop suy da co quan va 1 trudng hop tir vong sau mé.

Bdng 4: Két qud diéu tri

Thai gian nim vién sau mé 7 (6 - 26) ngay
Bién chung 7 18.9
Viém phoi 4 10.8
Xi miéng ndi 3 5.4
Suy da co quan 2 54
Tt vong sau mo 1 3.7

IV. BAN LUAN

Nghién ctu cua ching tdi cho thiy hoi
chang rugt ngan 1a mot bénh ly khdng phai 1a
hiém gap. Ciing giéng nhu cac nghién cuu
khac nguyén nhan hang dau dan dén tinh
trang nay l1a do tic mach mac treo*. Phuong
phap déu tri duoc ching t6i lya chon chinh la
cit doan rudt non, dua 2 dau ra da voi trén
90% truong hop. Chang toi lua chon phuong
phap ndy do bénh nhan cua ching t6i dén
trong tinh canh nhiém tring ning, va co
nhiéu bénh ly kém theo, 1am cho viéc phuc
hoi luu thong rudt ngay thi dau dé dan toi
viéc miéng néi khong lanh, nguy co xi ro
miéng ndi sau md cao. Piéu nay dan téi viéc
bénh nhan bi ting nguy co mat nudc, dién
giai, giam hap thu dinh dudng do rudt non
con lai khé it. Bé giam thiéu tinh trang nay
chang téi thuc hién mot ky thuat don gian la
hoi truyén, diéu nay gidp bénh nhan tbi vu
dugc viéc hap thu dinh dudng bang céch tan
dung rudt non va dai trang con lai. Tuy nhién
ti I¢ bién chung trong thoi gian nam vién van

con kha cao, cha yéu 1a suy than cip da sb
déu xuat hién khi nhap vién va cai thién
trong thoi gian diéu tri.

Trong giai doan phuc hoi luu thong rudt
chung tdi ¢6 s6 lwong bénh nhan it hon, mot
phan bénh nhan khéng tai kham, mot phan
do bénh nhan méi trai qua giai doan cap tinh
chua thé phiu thuat phuc hdi luu thong rudt
duoc. Tuong tu nhu cic nghién ciu khéc, sd
lwong bénh nhan cuta chdng téi ¢ giai doan
nay ¢ ti 1é suy dinh dudng con cao, s6 bénh
nhan c6 BMI < 18.5 chiém gan 30%, va sb
lwong bénh nhan c6 Albumin < 3g/dl chiém
gan 50%, sé lwong bénh nhan can phai dugc
hd tro dinh dudng trudc mo trén 60%. Ti Ié
bién chung sau md cao, dac biét 1a xi ro
miéng ndi sau mo véi 3 truong hop, chiém
5.4%, diéu nay do bénh nhan cé bénh nén
trude d6 nhu huyét khdi mach mau ruot dan
dén tudi mau miéng ndi kém, ngoai ra tinh
trang dinh dudng tru6c md kém ciing anh
huong nhiéu téi kha nang lanh miéng ndi®.
Nén viéc phuc hoi luu thong rudt ¢ nhiing
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bénh nhan nay can dugc chuan bi mot cach
k§ ludng va dugc thuc hién boi nhitng phau
thuat vién co kinh nghiém.

V. KET LUAN

Hoi chang rudt ngan 1a bénh Iy hiém gap,
tuy nhién bénh cd nhiéu bién ching va nguy
co sau mo cao. Hoi truyén dich rudt 1a mot
phuong phap don gian, hiéu qua, giup giam
bién chang, giam nhu cau hd tro dinh dudng
ngoai duong tiéu hda cho bénh nhén.

Cam doan

Nghién ctru dugc thuc hién véi sy chap
thuan cua Hoi dong DPao duc trong Nghién
ctu Y sinh hoc ciia Bénh vién Cho Ray.

Nghién ctru dam bao tinh bao mat vé
thong tin cua cac dbi tuong nghién ctu.
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PANH GIA KET QUA PHAU THUAT PIEU TRI
BU'O'U GIAP THONG TRUNG THAT VA CAC YEU TO
ANH HUONG PEN QUYET PINH PUONG PHAU THUAT

Lam Xuan Nhatl, Poan Ngoc Huy!, Nguyén Hoang Binh?

TOM TAT

Pit van dé: Budu giap thong trung that 1a
budu gidp c6 phan thé tich tuyén gidp nam dudi
16i vao nguc chiém thé tich trén 50% thé tich
toan bo tuyén gidp. Phau thuat dwoc xem la
phuong phap diéu tri cbt 151, trong d6 hau hét cac
truong hop phau thuat thanh cong cat tuyén giap
qua dudng mo ¢6. Muyc dich cua nghién ciu nay
nham danh gia két qua phau thuat ciing nhu phan
tich mot sé yéu té anh hudng dén duong phiu
thuat phdi hop ngoai co (Mo xwong c).

Phwong phéap nghién ciu: Hdi cu mo ta
cit ngang. Ching t6i thu nhan dugc 110 trudng
hop dugc chan doan budu giép thong trung that
dugc phau thuat tai khoa Ngoai Long nguc bénh
vién Cho RAy tir thang 1/2016 dén hét thang 11/
2023.

Két qua: Tudi trung binh nhém nghién cau:
65,27+ 10,02, ti I1¢ nam/ nir: 1/4. C6 87 truong
hop bénh nhan c6 triéu ching, (trong d6 khdi to
ving ¢6: 39, khé tho: 26, nudt vudng 18 truong
hop, thay d6i giong noi 4), 23 truong hop con lai
khdng co triéu chang. 21 truong hop (19,09%)
budu giap thong do 4, 89 truong hop (80,91%)
d6 3. V& hinh dang tuyén giap: 52 trudng hop
tuyén giap hinh éng (47,27%), 35 truong hop

'Khoa Ngogi Long nguc, Bénh vién Cho Ray
Chiu trach nhiém chinh: Lam Xuan Nhat
SDT: 0906959540

Email: nhatlammd@gmail.com

Ngay nhan bai: 05/01/2024

Ngay phan bién khoa hoc: 18/01/2024

Ngay duyét bai: 26/02/2024

hinh bau duc (31,82%), 23 truong hop (20,91%)
hinh tang bang. 36 truong hop (32,73%) cb chén
ép khi quan trén hinh anh cét 16p vi tinh. Hau hét
cac truong hop mo thanh cong qua duong cod
(104 trudng hop, chiém 94,55%), 6 truong hop
(chiém 5,45%), mé xuwong uc phdi hop (2 trudng
hop ché ban phan trén xuong trc, 4 trudng hop
ché toan b6 xuong wc). 34 truong hop (30,91%)
md cit mot thay tuyén giap, 76 trudng hop
(69,09%) cit tron hodc gan tron tuyén giap. Sau
md, c6 19 trudng hop (ti 16 17,27%) té tay chan,
9 truong hop (8,18%) khan tiéng, 2 truong hop
(1,82%) m¢ khi quan, chay mau sau mé 1 truong
hop (0,91%). Thoi gian nam vién sau mé trung
binh 3,76 ngay. Tat ca bénh nhan 6n dinh xuat
vién. Giai phau bénh sau mé: ung tha tuyén giép
dang nhu 8 truong hop (7,27%), con lai lanh tinh.
Céc yéu té anh huong dén quyét dinh ché xuong
{rc: buéu gidp thong dang tang bang troi véi phan
thong & trung that 16n hon 75% thé tich tuyén
giap.

Két luan: Phau thuat diéu tri bénh 1y budu
gidp thong trung thit cho két qua som tét, bénh
nhan phuc hdi nhanh chéng sau phau thuat. Hau
hét phau thuat c6 thé thuc hién qua duong mé cd,
tuy nhién can du phong mé xwong Gc phdi hop
khi can. Céc yéu té anh huéng dén quyét dinh
m& xwong ¢ bao gom: budu gidp thong dang
tang bang tréi voi thé tich phan trung that hon
75% thé tich tuyén giap.Can chl y cAc van dé
gay mé dat NKQ, liét day thanh va ha canxi sau
ma.

Tir khoa: buéu gidp thong trung that, phau
thuat duong c6, ché xwong e, chén ép khi quan
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SUMMARY
EVALUATING THE OUTCOMES OF
THE SURGERY OF SUBSTERNAL
GOITER AND THE FACTORS THAT
AFFECTED THE SURGICAL
APPROACH USED

Background: Retrosternal (or intrathoracic,
or substernal, or mediastinal) goiters are defined
by deSouza and Smith as thyroid goiters, more
than 50% of which are located below the thoracic
inlet and into the mediastinum. The preferred
course of treatment is surgical excision, and a
cervical approach can usually be used to remove
the goiter. The objective of this retrospective
study was to examine individual experiences
with the surgical treatment of retrosternal goitres,
specifically identifying the characteristics that
necessitate sternotomy.

Methods:  Retrospective  cross-sectional
description. During the period of January 2016 to
November 30, 2023, 110 patients with a
diagnosis of substernal goiter were enrolled in
the Thoracic Surgery Department at Cho Ray
Hospital.

Results: The study group's average age was
65.27+10.02, with an approximate male to
female ratio of 1/4. Twenty-three of the patients
exhibited no symptoms, leaving 87 cases with
symptoms (enlarged neck mass: 39, difficulty
breathing: 26, problem swallowing: 18, voice
change: 4). 89 instances (80.91%) of grade 3
goiter and 21 cases (19.09%) of grade 4 goiter. In
terms of thyroid shape, there are 52 cases
(47.27%) of tubular shape, 35 cases (31.82%)
oval shape, and 23 cases (20.91%) iceberg
thyroid. On computed tomography pictures,
tracheal compression was present in 36 cases
(32.73%). The majority of successful neck
surgeries (104 instances, or 94.55% of all cases)
involved combined sternotomies (6 cases, or
5.45% of all cases) (2 cases of partial split
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sternum, 4 cases of total sternal split). Thirty-
four cases (30.91%) had lobectomy, and seventy-
six cases (69.09%) had total or near-total
thyroidectomy.  Following  surgery, limb
numbness occurred in 19 instances (17.27%),
hoarseness in 9 cases (8.18%), tracheostomy in 2
cases (1.82%), and postoperative hemorrhage in
1 case (0,91%). A postoperative stay of 3.76
days was the average in the hospital. The hospital
released every stable patient. Pathology
following surgery revealed benign thyroid tissue
in 72.77% of cases, with papillary thyroid
carcinoma in 8 cases (7,27%). There are several
factors that influence the choice to split the
sternum: posterior mediastinal hanging goiter
through the carina, iceberg-like hanging goiter
with mediastinal portion greater than 75% of
thyroid volume.

Conclusion: Patients who have a mediastinal
goiter surgically recover swiftly from the
procedure. The majority of procedures can be
carried out through transcervical approach, but
when necessary, a sternotomy should be
employed in addition to the procedure. An
iceberg-like goiter with a mediastinal portion
volume greater than 75% of the thyroid volume
is factor that may influence the choice to open
the sternum. The problems of anesthesia,
intubation, paralysis of the vocal cord, and
hypocalcemia following surgery should all be
taken seriously.

Keywords: substernal goiter, transcervical
approach, sternotomy

I. DAT VAN DE

Hién nay, c6 nhiéu dinh nghia khac nhau
vé bénh 1y budu giap thong trung that, theo
tac gia deSouza va Smith™!, buéu giap goi la
thong trung that khi thé tich phan tuyén giap
thong qua duong vao nguc trén 50%. Day
cling 1a dinh nghia dugc nhiéu phau thuat
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vién ung ho. Budu gidp thong trung that
thudng duoc chan doan & nguoi trén 50 tudi
vé6i ti 18 nix gap 4 lan nam[. Trong nghién
ctru ciia Douplaptsi®), ti 1¢ buéu giap thong
trung that chiém 7% tt ca cac truong hop
phau thuat tuyén giap. Buéu giap thong trung
that thuong biéu hién c6 khdi ving cb to,
hoic gay ra triéu ching khi chén ép cac cau
tric xung quanh nhu khi quan, thuc quan,...
Phiu thuat 1a diéu tri can ban cua bénh ly
nay. Truéc khi phdu thuat bénh nhan can
dugc danh gia tong thé mot cach ki ludng,
kiém tra chirc ning tuyén giap ciing nhu siéu
am va chup cat 16p vi tinh c6- nguc dé danh
gia vé cau trGc, hinh thai, mac do chén ép
cac cau tric lan can, cling nhu nguy co ac
tinh caa tuyén giap, tir d6 vach ra ké hoach
diéu tri chinh xac. Tuy nhién, day van la
nhém bénh ly phtc tap va chua c6 nhiéu
huéng dan cu thé cho chién lugc phau thuat.
Vi viy, ching tdi tién hanh nghién ciu nay
nham danh gia két qua phau thuat bénh Iy
budu giap thong trung that va tim hiéu céc
yéu t6 anh huong dén phuong hudng va két
qua phau thuat.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Chung t6i thuc hién nghién cau mo ta
hang loat ca tai khoa Ngoai Long nguc bénh
vien Chg Ray, ghi nhan 110 truong hop
budu giap thong trung that duoc chan doan
va phau thuat trong thoi gian tir thang 1 nim
2016 dén hét thang 11 nam 2023. Chung toi
chan doan budéu giap thong trung that khi thé
tich phan tuyén giap thong qua duong vao
nguc trén 50% theo tac gia deSouza va
Smith®, V& hinh dang buéu giap thong
ching téi chia thanh 3 nhém theo tac gia
Simo: hinh éng, hinh bau duc va hinh tang
bang. V& phan do tuyén gidp ching tdi su
dung dinh nghia ctia nhom tac gia Cohen va

Chofl, phan lam 4 d6: do 1 budu giap thong
dudi 25%, do 2 25 - 50%, do 3: 50 - 75%, do
4 > 75%. Chén ép khi quan khi chén > 35%
duong kinh 16n nhét caa khi quan. BN trudc
gdy mé duoc danh gia cac chi s6 ASA va
danh gid phan d0 Mallampati tién lugng dat
noi khi quan khé. Nhuyén sun khi quan dugc
chan doan trong lic mo. Phau thuat vién 1
ngudi danh gia tinh trang khi quan c6 mém
hon so véi doan khi quan binh thuong khéng
bi chén ép. Xur tri mo khi quan hoac khau
treo khi quan duogc quyét dinh bai phau thuat
vién trong mé. BN duoc mé khi quan hau
phau khi liét knép day thanh do ton thuong
than kinh quat nguoc hoic thg may lau dai
do tinh trang viém phéi. Puong mé c6 hoac
cd phdi hop ché xuong e dugc hoi chan
khoa quyét dinh thuc hién ngay tir dau hoac
phau thuat vién danh gia trong lic mo. Tat ca
cac thong tin dugc ghi nhan tir hd so bénh
an.

INl. KET QUA NGHIEN CU'U

Tuoi trung binh nhém nghién ciu cua
chang téi la 65,27 £ 10,02, ti I¢ nam/ ntr: 1/
4. Chung toi ghi nhan 87 truong hop bénh
nhan dén vién khi di c6 triéu chimg, trong do
khéi to viing co: 39, kh tha: 26, nuét vuong
18 truong hop, thay d6i giong noi 4, va 23
truong hop con lai khéng co triéu chiing ma
tinh co phat hién khi khdm suc khoe. Trong
nghién ctu chang tdi chi ghi nhan budu giap
thong do 111 & 89 truong hop (chiém 80,91%)
va do IV c6 21 truong hop (19,09%). Chung
t6i ghi nhan dic diém vé hinh dang tuyén
giap: 52 truong hop tuyén giap hinh éng
(47,27%), 35 truong hop hinh bau duc
(31,82%), 23 truong hop (20,91%) hinh tang
bang. Co6 36 truong hop (32,73%) co chén
ép khi quan trén hinh anh cat Iép vi tinh. Hau
hét cac truong hop trong nghién ctu thuc
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hién thanh cong qua duong cb (104 trudong
hop, chiém 94,55%), 6 truong hop (chiém
5,45%) phai m& xuong uwc phdi hop (2
truong hop ché ban phan trén xwong uc, 4
treong hop ché toan bo xwong urc). 34 truong
hop (30,91%) mé cit mot thay tuyén giép, 76
truong hop (69,09%) cat tron hoic gan tron
tuyén giap. Sau md, co 19 truong hop (ti 18
17,27%) té tay chan, 9 truong hop (8,18%)
khan tiéng, 2 truong hop (1,82%) mo khi

quan, chay mau sau md 1 truong hop
(0,91%). Thoi gian nam vién sau mé trung
binh 3,76 ngay. Tat ca bénh nhan én dinh
Xuit vién. giai phau bénh sau mé: ung tht
tuyén gidp dang nha 8 truong hop (7,27%),
con lai lanh tinh. Céc yéu t6 anh huong dén
quyét dinh ché xwong tc & nghién ctu ching
t6i la budu gidp thong dang tang bang troi
vé6i phan thong ¢ trung that Ién hon 75% thé
tich tuyén giép.

Bdng 1: Péc diém 1am sang cia nhom nghién ciru

S6 BN (n=110) Ti 18 (%)
Giéi Nam 22 20
Nt 88 80
khéng 23 20,91
Khéi viing ¢6 39 35,45
Triéu ching Khé tho 26 23,64
Khan tiéng 4 3,64
Nudt vuéng 18 16,36
Chikc ning tuyén Binh giap 84 76,36
giap Cuong giap dudi 1dm sang 26 23,64
o 1 0 0
Phan do buwdu giap
thong theo Cohen va 2 0 0
cho 3 89 80,91
4 21 19,09
Hinh 6ng 52 47,27
Hinh dang bwéu giap Hinh bau duc 35 31,82
Hinh tang bang 23 20,91
e Cé 36 32,73
Chen ép khi quan Khong 72 67.27

Bdng 2: Pic diém phdu thudt va hdu phdu

S6 BN (n=110) |

Ti 16 (%)

Puwdng mod
Mo c6 104 94,55
M& co+ xuong ic 6 5,45
Phuong phap phiu thuat
Cat 1 thuy tuyén giap 34 30,91
Cit toan b tuyén giap 76 69,09
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Bién chitng sau mé

Chay méu 1 0,91
Mg khi quan sau mé 2 1,82
Ha canxi 19 17,27
Khan tiéng 9 8,18
Giai phau bénh
Ac tinh 8 7,27
Lanh tinh 102 92,73
Bdng 3: CAc yéu té dnh hweng quyét dinh ché xwong rrc
Cic dic diém Mé co (n = 104) | Ché xwong wc (n =6) | Giatrip
(s " _ Co 12 6
Buéu giap to dg 4 (n =) Khong 92 0 <0,01
RN . Co 18 6
B“’“‘Lgfp (:'Zh) N9 K hong 86 0 <0,01
g Khong 2
IV. BAN LUAN Theo ghi nhan y vin, ti 1& buéu giap thong

Tudi trung binh nhém nghién cau cua
ching t6i la 65,27 + 10,02, ti 1€ nam/ nit: Y,
phU hop véi két qua trude dé cua cac nghién
ctru?l. Phuong phép diéu tri dat diém 1a phau
thuat. Pa sb truong hop dugc thyuc hién qua
duong mé co. Bénh nhan can phdi hop
duong tiép can ngoai ¢ trong 1% dén 7,6%
s6 ca phau thuat®l. Phuong phap tiép can
ngoai co co thé bao gdbm mad xuong uc (ban
phan hoic toan bd), mé nguc bén hoic noi
soi 1ong nguc. Trong nghién ctu caa ching
t61, 94,55% cac trudng hop co thé phau thuat
thanh céng qua dwong c¢6 ma khong can
duong mo phdi hop, va 5,45% cac truong
hop con lai ching tdi mé xwong Gc phéi hop
duong c6. Mot nghién ctu gan day bao céo
rang 78,3% bénh nhan duoc cit bo toan bo
tuyén giap, 18,3% cat bo mot phan tuyén
gidp va 3,3% cat thay®. O nghién ciu cua
chung t6i, gan 70% cac truong hop ching toi
cit toan bo hoic gan toan bo tuyén giap, 30%
con lai ching toi cit thuy budu gidp thong.

trung that c6 chén ép khi quan, thay doi 35 -
73%. Trong nghién cau chdng téi ghi nhan
32,73% cac truong hop budu gidp thong co
chén ép khi quan. Theo nghién ctru, Budu
giap thong hinh dang tang bang troi 1a yéu té
tang ti € mo xuwong c. Theo nghién ctu cua
Flati va cong sul®l, buou gidp thong dang
tang bang véi phan & trung that hon 70% thi
mé xuong Gc 1a gan nhu khong thé tréanh
khoi. Nghién ctu cta ching toi cling ghi
nhan két qua twong tu. Nghién ctu gan day
cua Polistena va cong su, ti I1é chay mau sau
phau thuat 1a 0,5%, liét day thanh hai bén 1a
0,6%, mot bén 1a 1,3%, ti 1€ suy can giép la
14%. Trong nghién ctu ching toi, ti 1€ chay
mau 1a 1 tredng hop chiém 0,9%, mo khi
quan sau mo la 1,8%, té tay chan biéu hién
cia ha canxi mau do ton thuong tuyén can
gidp 1a 17%. Ti I€ ung thu ¢ cac nhan giap
thong trung that 1a 9-13%f€l. Nghién ctu
chang t6i ghi nhan khoang 7% cac truong
hop la ac tinh.
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V. KET LUAN

Phau thuat 13 diéu tri can ban trong bénh
1y buéu gidp thong trung that. Mic du day 1a
bénh ly phtc tap, va c6 nhiéu thach thirc vé
mat ki thuat mé, nhung khi tién hanh tai
nhitng trung tam Ién, c6 d6i ngii phau thuat
vién va gay mé giau kinh nghiém thi mang
lai két qua tét, voi ti 16 bién chung va tir
vong thip. Mot sé yéu td anh hudng dén
quyét dinh duong tiép can phau thuat (mé cd
hay mé ¢b phéi hop cac dudng méd khac) nhu
vé dic diém hinh dang, phan loai buéu giap
thong van con nhiéu tranh cdi va can duogc
nghién ctru sau hon. Tuy nhién, khi dugc
danh gia toan dién vé cac phwong dién gay
mé hdi stc, chién lugc phau thuat rd rang
mang lai két qua t6t cho nhém bénh Iy nay.
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PAC PIEM VI KHUAN, HINH ANH HOC
VA KET QUA PIEU TRI AP XE CO LAN TRUNG THAT

Lam Xuan Nhat'2, Vii Hiru Vinh?, Nguyén Ngoc Trung?

TOM TAT

Pit van dé: Ap xe ¢o lan trung that 14 tinh
trang nhiém trang cép tinh lién quan dén mo lién
két long 1éo ving co va trung that. Khi tinh trang
nhidm tring tring that xay ra, tinh mang bénh
nhan dé bi de doa. Nguyén nhan chu yéu dén tur
cac bénh 1y tai miii hong va ring ham mit. Khoi
&p xe bat dau hinh thanh tir viing ¢6 sau dé lan
dan qua tinh mach vo danh rdi xudng céc trung
that bén dudi. Vi vay vai tro cia phau thuat 1am
sach va dan luu khéi 4p xe 6 rat quan trong,
bénh nhan c6 thé tranh dwoc mo nguc dé lam
sach khdi ap xe trung that néu bénh nhan dwoc
cham séc tt vét mé cb.

Phwong phap: Nghién ciu tit ca cac hd ho
bénh nhan dwoc chan doan 4p xe cb lan trung that
trong khoang thoi gian tir 01/ 06/ 2018 dén 01/
06/ 2023 tai Bénh vién Chg Ray. Loai trir nhiing
bénh nhan ton thuong thuc quan do hoc xuong
hay do chin thuong giy ra. Ap xe c6 duoc Xac
dinh lan trung that khi khéi 4p xe da lan xudng
dudi tinh mach vé danh. T4t ca nhitng bénh nhan
ap xe ¢b lan trung that dugc phau thuat mo rong
¢6 dan Iuu va cham soc vét mé c6 mdi ngay.

Két qua: Trong tong sb 95 trudng hop, ¢ 72
truong hop mic di chi mé ¢d nhung rat hidu qua,

'Khoa Ngogi Long nguc — Bénh vién Cho Ry
“Hoc vién Quan Y

Chiu trach nhiém chinh: Lam Xuan Nhat
SPT: 0906959540

Email: nhatlammd@gmail.com

Ngay nhan bai: 05/01/2024

Ngay phan bién khoa hoc: 18/01/2024

Ngay duyét bai: 26/02/2024

bénh nhan xuat vién som sau mé. Co 18 truong
hop m& ¢b va nguc dong thoi va 5 trudong hop
mé ¢d trude, trong qué trinh theo doi thi khdi &p
xe trung that ting 1én, bénh nhan dugc chi dinh
mé nguc lam sach 4p xe trung that va dat hé
thong tudi rira khoang mang phoi. Tét ca cac ca
1am sang déu cai thién sau mé va xuat vién.

Két luan: Khi bénh nhan duoc chan doan 4p
xe ¢o lan trung that, bénh nhan can dugc phiu
thuat mo ¢ cang sém cang tét. Mo ¢ rong rai
két hop voi cham séc tét vét mo c6 mdi ngay,
bénh nhan c6 thé tranh duoc mé nguc, tir d6
bénh nhan hoi phuc nhanh hon va xuét vién soém
hon.

Tir khod: Ap xe cb, trung that

SUMMARY
RESULT OF TREATMENT
DESCENDING NECROTIZING
MEDIASTINITIS

Objective: Neck abscess (deep cervical
infection) is resulted mainly by infection of the
teeth and/ or throat. It easily spreads into the
mediastinum causing descending necrotizing
mediastinitis (DNM). The border between neck’s
space and mediastinal compartments is still
controversial. Indication for thoracotomy is
based on whether or not that infection is defined
“mediastinal”. The abscess begins to form in the
neck and then spreads to the lower mediastinum.
Therefore, the role of surgery to clean and drain
the cervical abscess is very important, the patient
can avoid opening the chest to clean the
mediastinal abscess if the patient is well cared for
the neck incision.
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Methods: Retrospectively review DNM
cases treated at the Department of Thoracic
Surgery — Choray Hospital from 01/06/2018 to
01/06/2023. Patients with esophagus perforation
(bone, injury...) were excluded. The deep
cervical infection was defined “mediastinal”
when it passes below the left innominate vein.
All patients with mediastinal cervical abscess had
a drainage neck enlargement surgery and daily
neck incision care.

Results: Among of 95 cases, there are 72
cases, although only opening the neck but very
effective, the patient was discharged -earlier.
There were 18 cases of simultaneous neck and
thoracotomy surgery. There were 5 cases of neck
surgery before and thoracotomy after, the patient
was thoracostomy to clean the mediastinal
abscess and irrigation. All clinical cases are good
and hospital discharge.

Conclusion: When deep cervical infection
was defined mediastinal descending. The patient
should perform neck as soon as possible and take
care of neck incisions every day. Patients can
avoid thoracostomy, which can help patients
discharge earlier.

Keywords:
mediastinitis (DNM)

Descending necrotizing

I. DAT VAN DE

Ap xe ¢b lan trung that 1a tinh trang
nhiém tring cép tinh lién quan dén md lién
két long léo viing ¢6 va trung that. Khi tinh
trang nhiém tring trung that xay ra, tinh
mang bénh nhan dé bi de doa. Nguyén nhan
cha yéu dén tir cac bénh 1y tai miii hong va
rang ham mat. Khdi 4p xe bt dau hinh thanh
tir viing ¢6 sau d6 lan dan qua tinh mach vo
danh rdi xudng cac trung thit bén dudi. Vi
vay vai tro cia phau thuat 1am sach va dan
luu khéi 4p xe ¢6 rat quan trong, bénh nhan

176

c6 thé tranh dugc mé nguc dé 1am sach khéi
&4p xe trung that néu bénh nhan dugc chim
s6C tot vét mo co.

Ap xe ¢b lan trung that 1a mét tinh trang
nhiém trang cép de doa tinh mang, cd lién
quan dén mo lién két vaing cb va cac khoang
cd sau bao gom khoang truéc khi quan,
quanh mach mau, sau tang va khoang trudc
cot sdng. Phau thuat 1am sach va dan luu ap
xe ¢6 va quanh khi quan qua duong c6 gop
phan ngin nglra sy lan rong 6 nhidm tring
xuéng trung that. Pay ciing duoc xem la
phuong phap diéu trj hiéu qua dé 1am sach 6
nhiém tring ving c6 va déng vai trd quan
trong trong diéu tri ban dau dbi voi DNM.

Trudc nhirg nam 1990, cac bao cao cho
thdy ti 1& tir vong cia DNM duoc diéu tri
bang phau thuat nam trong khoang 40%. Dén
nhitng nam 2000, ti 16 ndy giam xudng chi
con 5-20%, day chinh 1a két qua cua viéc
chan doan bénh sém nhd vao phuong tién
hinh anh, ciing nhu diéu tri dan luu triét dé 6
nhiém tring.

Phau thuat dan luu va lam sach ving co
va quanh khi quan (DC-PTD) khéng chi la
mot phuong phap phu hop cho 6 nhiém tring
tai chd viing ¢6 ma con 1a phuong phap ngin
ngtra sy lan rong cua 6 nhidm tring vao cac
khoang ¢6 sau hon va trung that.

Dan luu trung that qua dudng nguc ciing
dugc xem lad phuong phap hiéu qua dé diéu
trt DNM, tuy nhién day la mot phuong phép
xam lan hon so vé&i dan luu vung cb, do dé
hién nay, cac nha lam sang xem day la
phuong phap can thiép thur hai chi khi tinh
trang nhiém tring khong thé kiém soat hiéu
qua bang phau thuat dan luu ap xe cb trudc
do.
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Tai khoa Ngoai Léng nguc bénh vién
Cho Ry, ddi véi cac bénh nhan &p xe c6 lan
trung that, ching tdi thuc hién phwong phap
diéu tri phau thuat mé rong co dan luu va
cham soc vét mo ¢ mdi ngay.

Hién nay, cau hoi 1am sao c6 thé diéu tri
4p xe cb lan trung that sém nhéat co thé
nhung mang lai hi¢u qua cao, tranh dugc mo
nguc nang né ludn 1a mdi ban tam cua céc
phau thuat vién chuyén khoa ldng nguc:tir 6
chdng t6i quyét dinh thuc hién dé tai nghién
ctru phuong phap diéu tri mé ¢o rong rai két
hop véi chim soc tot vét md cd6 mdi ngay
nham diéu tri 4p xe co lan trung that. Vi vay
cau hoi nghién ctru cua chung toi la: hiéu qua
ctiia phuong phap phiu thuat mo cb rong rai
két hop Vi cham soc tot vét mé co mdi ngay
dé diéu tri 4p xe co lan trung that 1a nhu thé
nao?.

Muc tiéu nghién ciru:

1. bic diém vi khuan va hinh anh cua
bénh nhan ap xe cb lan trung that.

2. Panh gia két qua cua phuong phap mo
co rong réi két hop véi cham soc tot vét md
cd6 mdi ngay diéu tri tri 4p xe co lan trung
that.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Hoi cru mo ta cit
ngang.

Péi twong nghién ciru

Tiéu chudn chen bénh

Tat ca bénh nhan duoc chan doan ap xe
¢co lan trung that (DNM) dua trén tiéu chun
cia Estrera nhap khoa Ngoai Ldng nguc
bénh vién Cho Ray tir 01/ 06/ 2018 dén 01/
06/ 2023

1. C6 bang chiing cta nhiém tring ving
miéng hau trén 1am sang

2. Co dic diém cua ap xe trung that trén
hinh anh hoc

3. Péi twong duoc luu trit ddy da bénh an
va sb liéu trong méd va hau phau

4. C6 mdi lién hé gitra nhidm tung ving
miéng hau va su tién trién caa ap xe trung
that.

Pinh nghia:

Ap xe cb duoc xac dinh lan trung that khi
khbi ap xe da lan xudng dudi tinh mach v
danh trén hinh anh hoc.

Tiéu chudan logi trie

Nhiing bénh nhan duoc chan doan ap xe
cb do nhirng nguyén nhan sau

1. Ton thwong thuc quan do di vat

2. Chan thuong, vét thuong thuc quan

Phwong phap nghién ciru

Thoi gian va dia diém

Nghién ciru tat cac cac hd ho bénh nhan
duogc chan doan ap xe ¢ lan trung that dugc
diéu tri voi phuong phap mo ¢6 rong réi két
hop voi chim soc tot vét mo cé mdi ngay
trong khoang thoi gian tir 01/06/2018 dén
01/06/2023 tai bénh vién Cho Ray.

Nghién ciu: Mot s dic diém chung,
tién st bénh, vi khuan gay bénh, biéu hién
1am sang, CT scan nguc, diéu tri ngoai khoa.

Pénh gia két qua som trong diéu tri: Thoi
gian nam vién, bién chung, tinh trang xuit
vién (song, tir vong).

Xitr ly va phan tich s liéu

X ly va phan tich sb liéu bang phan
mém SPSS 20.0
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I1. KET QUA NGHIEN cU'U

C6 téng cong 95 bénh nhan trong khoang thoi gian 01/06/2018 dén 01/06/2023.

Bdng 3.1: Pdc diém chung

Pic diém S6 lwong BN (%); trung binh (+ d¢ léch chuin)
Pic diém Tuoi 40 — 59 (48,4%)
chung Gidi nam 61 (64,2%)
Yéu té nguy Dai thao dudng 36 (37,9%)
co Ting huyép ap 23 (24,2%)
N .x__| Nhiém tring ring miéng 13 (13,7%)
Nguon nhiem Ap xe viing hau hong 3 (3,2%)

trung

Khéng rd nguyén nhan

79 (83,1%)

Bdng 3.2: Pdc diém 1am sang va cgn 1am sang

.z S6 lwong BN (%); trung binh
bac diem (ﬂ:gd('_i Iéf:h <):hu5n)g
Thai gian tir 1ac chan < 15 gio 88 (53.3)
doan - can thi¢p > 15 gio 7 (46.7)
Pau 95 (100)
Sung 95 (100)
. i A s bé 40 (42,1)
Trigu ching lam sang Nong da khi so 55 (57,9)
Tiéng 1ép bép dudi da viing cb 11 (11,6)
Séc¢ nhiém tring 10 (10,5)
Khong 30 (31,6)
Két qua cdy c6 vi Streptococci 50 (52,6)
2 K. pneumoniae 10 (10,5)
khuan
Peptostreptococcus spp 3(3,2)
S. aureus 2(2,1)
CT scan — Mirc d¢ lan Type | 63 (66.7)
4p xe* Type lIA 19 (20)
Type 1B 13 (13.3)

Type | = Gigi han & ¢6 va trung that trén
Type IIA = Lan dén trung that trung that trudc, dudi vi tri carena
Type IIB = Lan dén ting that trudc va sau, dudi vi tri carena

Bdng 3.3: Diéu tri trwéc phdu thudt

* Theo phéan logi Endo

Pidu tri S6 lwogng BN (%); trung binh (+ d¢ léch chuin)
e Co 70 (73.3)
Khang sinh Khong 25 (26.7)
o Co 12 (13.3)
Thée may Khong 83 (86.7)

178




TAP CHI Y HOC VIET NAM TAP 536 — THANG 3 — SO CHUYEN DE - 2024

Bdng 3.4: Péc diém trong phdu thudt va chim séc hdu phdu

. ez S6 lwong BN (%); trung
Dic diem binh (+ @9 léch chuin)
Thoi gian phiu thuat
Mé c6 lam sach + dan luu c6 72 (75,8)
Loai phiu thuat M& ¢ va nguc dong thoi 18 (18,9)
M& ¢o trudc, mé nguc sau 5 (5,3)
R, Co 5 (5,3)
Mo khi quan Khong 90 (94.7)
Tho\m gian t;_rm n\ra khoang 78+13
mang phai (ngay) (n=3)
£ . 1 1an/ ngay 63 (66.7)
S0 lan thay bing 2 13n / ngay 32 (33.3)
Bdng 3.5: Két qud diéu tri
.z S6 lwgng BN (%); trung
Dic diem binh (= d9 léch chuin)
Thai gian nam vién (ngay) 12 (7,5 - 18)
Séc + nhiém tring huyét 10 (10,5)
.z . Suy théan 1(6.7)
Bien chirng Viém phéi 6 (6.3)
Suy da co quan 1(1,1)
Bién chirng lién quan dén Liét day than kinh quat nguoc 0 (0)
phiu thuat Nhiém tring vét md 2 (13.3)
o Khong 10 (66.7)
Can thigp F;:;u thuat [an Dit din luu mang phoi 3 (20)
Mg nguc 1am sach &p xe trung that 2 (13.3)
Tir vong 19 (20)

Bdng 3.6: Yéu té anh hwéng dén két qua

Can thiép lailKhong can thiép lai| p

Gigi Nam 3 8 0.409

bai thao duong 2 3 0.699

Yéu t6 nguy co Hut thude 2 7 0.264

Tang huyép ap 2 3 0.699

x .x N Nhiém tring ring miéng 1 8 0.025
Nguon nhiem trung Ap xe vUngg héf hong 4 >

Thoi ,gian tl‘rh'lc.fhfm >=15 gie 4 3 0.067

doan - can thi¢p

Type | 4 6 0.377
Mirc d lan ap xe Type IIA 0 3
Type 11B 1 1
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Piéu tri khang sinh Co 1 3 0.680
truéc phau thuat Khong 4 7
Mg ¢6 1am sach & dan luu 4 8 1
Loai phau thuat | Mo cb l1am sach 6 ap xe +
<y X \ 2: e 1 2
dat dan luu mang phoi Kin
£ . 1 1an/ ngay 5 5 0.053
So lan thay bang 2 1 / ngay 0 5

IV. BAN LUAN

Yéu td nguy co

Hau hét nguon nhidm tring cua &p xe ¢o
la nhiém tring ving thanh quan va ring
miéng. DNM tht phét sau &p xe ¢6 ciing c6
ngudn gbc twong tw. BSi voi bénh nhan
DNM c6 réi loan hé thong mién dich do céac
yéu to sau nhu dai thao duong, suy than,
giam bach cau, nghién ruout*?l. Trong
nghién ctru cua chung toi, ti 1€ bénh nhan &
nhom can can thiép lai c6 ti 18 tién cin dai
thdo duong cao hon nhém khong can thi¢p
lai, do d6 ching t6i cho rang DTD 13 mot yéu
t6 nguy co anh huong dén két qua diéu tri
cia DNM. Ngoai ra tinh trang thiéu oxy md
cling dong vai trdo quan trong trong su tién
trién cia DNM. Twong tu nhu nhitng bao cao
trude day, chung t6i chu ¥ thiy két qua xét
nghiém ciy chi ra nhiém trung da khuan co ti
1& phd bién nhat. Méi quan hé cong sinh giita
vi khuan hiéu khi va ky khi gay ra tinh trang
thiéu oxy mo, c6 lién hé véi bénh Iy BTD va
suy hd hap3l. Trong nghién cau cua ching
t6i, bénh nhan dugc chan doan 4p xe cb déu
c6 it nhat mot bénh nén kém theo, chu yéu 1a
dai thao duong, tang huyét ap va co tién sir
hat thude

Ngudn ap xe

Giai phau vung c6 va nguc c¢6 mbi lién
quan dén sy lan rong cua 4p xe co xudng
thanh &p xe trung that, do su lién két caa mot
mac chung giira hau, hong, ¢6 va trung that.
viéc lan rong xuéng trung that duoc ly giai
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do 4p luc am trong khoang mang phéi, trong
lyc va luc hat khi hé hap vao trung that ciing
nhu khoang mang phéi*®l. Trong nghién ciu
cua ching toi, bénh nhan ap xe cb cha yéu
Xuat phat tr nguon nhiém tring & ving rang
miéng va hau hong, lan xuéng trung that.

Trong nghién ctu cua chang toi, triéu
chung 1am sang chu yéu cua bénh nhan 1a
dau, it bénh nhan co tinh trang sung va viém
md mém ving cd va trung that trén. Tuy
nhién néu chi dua trén triéu chang 1am sang
rat khé dé phan biét 4p xe cd va DNM, diéu
nay ciing gép phan lam tri hodn chan doan
cing nhu can thiép sém & bénh nhan
DNME],

Hinh anh trén CT scan

Tiéu chuan chan doan DNM dugc dinh
nghia vao nam 1983, nhan manh vai trd cua
ddc diém hinh anh hoc trén CT scan. Qua
nhiéu thap ky, nhiéu tac gia ciing da chimng
minh vai trd quan trong cua CT scan trong
viéc chan doan sém DNMP78l Ngoai ra, CT
scan cling 1a mot phuong tién c6 d6 dac hiéu
va chinh x4c cao dé dinh huéng dan luu
trong mo ciing nhu theo ddi sau mé. Nhiéu
tac gia dd mo ta dic diém dic trung cua
DNM bao gém: ton thuong tu dich khéng vo
bao, 4p xe, ¢d tu khi m6é mém, tuy nhién rong
t6 chuc trung that mai 1a su thay doi phd
bién nhat trong hau hét truong hop.

Theo phan loai muc @ lan rogn cua ap
xe, chding toi ghi nhan cha yéu la type | gioi
han & viing &p xe ¢6 va trung thét trén, chua
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lan rong xudng dudi (66.7%)

Piéu tri trweéc phiu thuat

Déi véi tinh trang nhidm tring nhu ap xe
cd va DNM, diéu tri v6i khang sinh 13 bat
budc. Tuy nhién chi diéu tri noi khoa véi
khang sinh don thuan khong thé giai quyét
triét dé bénh. Pay chi dwoc xem la mot
phuong phap diéu tri hd tro trudc va sau md
gilp mang lai hiéu qua cho phau thuat diéu
tri 1am sach va dan luu ap xe c6 lan trung
that. Trong nghién ciru cta chung ti, c6 dén
73.3% bénh nhan dugc dung khang sinh
truéc phau thuat, diy ciing 1a mot yéu td
duoc cho la quan trong, gop phan cai thién
tinh trang nhiém trung ciing nhu sy lan rong
cuia 0 ap xe.

Phuong phap phiu thuat

Duya trén nhitng nghién ctu héi cau hién
nay vé phwong phap phdu thuat diéu tri
DNM, nhiéu phau thuat vién cho rang ap xe
trung that khéng thé dan luu va lam sach chi
qua duong mé c6 ma can mé rong ving
nhiém triing & trung that!®!,

Tuy nhién ngdy cang cé nhiéu bac si
chon phuong phap phau thuat dya trén tinh
trang 1am sang cua tirng bénh nhant!

Quan diém trong nghién cau cia ching
t6i ciing théng nhat véi xu huéng méi nhat
nay, cho rang khong nén can thiép qua mirc
d6i voi DNM nhu mé nguc va mé rong, lam
sach &p xe trung that. Su can thiép qua muc
can thiét c6 thé gay hai cho bénh nhan, dic
biét & nhirng bénh nhan c6 kém theo bénh ly
noi khoa nangf®,

Dua trén kinh nghiém, ching t6i dua ra
phuong phap it xdm 1an d6i véi DNM: mg ¢o
lam sach va dan luu dbi véi tit ca bénh nhan
DNM, viéc dan lwu kin & nguc ma khdng can
mé& nguc dugc hd trg ¢ bénh nhan co tran
dich hogc tran ma mang phoi.

Theo quy trinh phau thuat nhu trén,
chung t6i dat duoc két qua kha quan. Ti 16 tu
vong cua ching toi 1a 0%, ti & bién ching
thip, trong ty nhu nhitng nghién ciu khéc.

Ngoai ra vai trd cua nhitng diéu tri hd tro
trong va sau mo ciing v cung quan trong.
Mot s6 tac gia cho rang nén mé khi quan sau
khi xuat vién cho tat ca cac bénh nhan nham
tranh tinh trang thiéu oxy™. Tuy nhién van
c6 rat nhiéu tac gia khac cho rang mo khi
quan thuong quy 1a khong can thiét ma nén
danh gia tuy vao tinh trang cua ting bénh
nhantll. Chung t6i ciing dong quan diém voi
y kién khi cho rang m¢ khi quan gop phan
lan rong khu vyc nhiém trung ciing nhu gia
tang ti 1& 4p xe lan xudng trung that, ngoai ra
cac liéu phap cung cap oxy van c6 thé giam
duoc tinh trang thiéu oxy ma khéng can mo
khi quan. Trong nghién ctu cua chdng toi
khong c6 trudng hop nao can mo khi quan
trong mé.

Vé6i xu huéng phat trien cia ky thuat
VATSs trong phau thuat 1ong nguc nhu hién
nay, day dugc xem la mot ky thuat giam dau,
it xam 14n va hoi phuc nhanh hon so véi mo
nguc truyén théng. Tuy nhién VATS van con
dang trong qua trinh ban cii liéu rang c6 phai
la mot phuong phap diéu tri hidu qua dé dan
lwu va 1am sach ddi voi nhitng trudong hop
bénh nghiém trong. Thém nira, cling ¢6 nhan
dinh khong kha quan vé viéc sir dung VATS
d6i voi DNM & vi tri trung that trén va trudc.
Trong trudng hop ndy, ap xe trung that co
thé giai quyét hiéu qua chi bang duong mo
cb lam sach va dan Iuvu 6 &p xe. Trong nghién
ctru cua ching tdi, tat ca cac bénh nhan duoc
m& ¢b 1am sach 6 ap xe, trong d6 c6 72/95
bénh nhan duoc md cd kém theo dat dan luu
mang phdi nham thoat dich trong khoang, két
qua khong ghi nhan treong hop nao ti vong,
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ti le bién chung thap, thoi gian nam vién
ngan.

Phuwong phap chim séc vét méd sau
phiu thuat

Viéc can bing huyét dong ciing nhu hd
tro dinh dudng 1a mot phan trong quy trinh
kiém soat nhiém khuan sau phau thuét, nho
d6 mang lai thanh cong cho diéu tri DNM.
Sau khi cat loc va lam sach 6 &p xe, viéc
chim séc vét thwong mdi ngay can than 1a
can thiét. Cac tac gia khuyén cdo nén lay
sach cac té bao do ban ¢ vét thuong va thay
bing sach mdi ngay. Ngoai ra st dung liéu
phap hut &p luc am cling dugc ching minh
lam giam phd né, kich thich tao md hat. Tai
thoi diém nhiém tring da duoc giai quyét va
xuat hién md hat, vét thuong c6 thé duoc
dong bang vat da hoic miéng dém [AMS].
Trong nghién ctu cua chang toi, tit ca cac
bénh nhan duoc cham soc loai bo mo hoai tir
va thay bang sach it nhat 1 lan méi ngay.

V. KET LUAN

Hau hét truong hop 4p xe ¢o ¢6 ngudn
nhidm tring tir ving hau hong hoic ring
miéng, c6 thé diéu tri tot va triét dé bang
phau thuat it xAm Ian qua mo ¢ lam sach va
dan luu 6 nhiém tring kém theo thay bang va
cham séc vét mé mdi ngay.

V6i phuong phéap mé ¢6 rong rai két hop
VGi cham soc t6t vét mo ¢o6 mdi ngay diéu tri
tri 4p xe co lan trung that., thoi gian nam
vién ngan, bénh nhan phuc hdi nhanh va xuét
vién sém; dic biét hitu hiéu ddi voi nhiing
bénh nhan c6 nhiéu bénh Iy nén.
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KET QUA PHAU THUAT NOI SOI ROBOT CAT THUY
PIEU TRI UNG THU PHOI GIAI POAN SO'M:
KINH NGHIEM TAI BENH VIEN CHQ' RAY

Nguyén Hoang Binh’, Nguyén Viét Ping Quang?,

TOM TAT

Muc tiéu: Nghién cau nay nham tong két
nhitng kinh nghiém ban dau cua phau thuat noi
soi (PTNS) robot diéu tri bénh nhan ung thu phoi
khong té bao nho (UTPKTBN) giai doan sém tai
khoa Ngoai Long nguc, Bénh vién Cho Réy.

P6i twong va phwong phap: Hoi cou két
qua PTNS robot diéu tri bénh UTPKTBN giai
doan som tai bénh vién Cho Ray.

Két qua: Trong thoi gian tr 1/2019 dén
9/2023, chung t6i dd PTNS robot diéu tri
UTPKTBN giai doan sém cho 78 bénh nhéan.
Gidi: 28.2% nix, 71.8% nam. Tudi trung binh 1a
61.4 + 8.7. Trong d6: 33 bénh nhan UTPKTBN
giai doan 1, 45 bénh nhan UTPKTBN giai doan
Il. PTNS robot cit thay phdi va nao hach 78
bénh nhan. Thoi gian phau thuat trung binh: 3.34
gio. Tat ca bénh nhén ra vién tét, khong c6 ti
vong. Thoi gian nam vién sau phau thuat trung
binh: 4.9 ngay. Bién chang: viém phdi sau phau
thuat: 1 bénh nhan (1.3 %), do khi sau mé: 5
bénh nhan (6.4%); chuyén md maé: 3 bénh nhan

Bé4c sy Khoa Ngogi Long nguc, Bénh vién Che
Ray

Chiu trach nhiém chinh: TS.BS. Nguyén Hoang
Binh

SPT: 0908334789

Email: drbinhbver@gmail.com

Ngay nhan bai: 05/01/2024

Ngay phan bién khoa hoc: 15/01/2024

Ngay duyét bai: 26/02/2024

Truwong Cao Nguyén?, Vii Hiru Vinh?

(3.8%) do hach dinh mach mau khéng bdc tach
duoc.

Két luan: PTNS robot 1a phuong phap phau
thuat an toan, c6 thé thuc hién trong bénh
UTPKTBN giai doan soém. PTNS robot véi 3
canh tay giam chi phi, thich hgp bénh nhan ém.
Tuy nhién, huéng tiép can ndy can doi ngii phau
thuat robot ciing nhu phau thuat vién phu dugc
huan luyén tét.

Tar khéa: PTNS robot, UTPKTBN giai doan
sém

SUMMARY
ROBOTIC ASSISTED
THORACOSCOPIC SURGERY (RATYS)
FOR EARLY STAGE LUNG CANCER:
EXPERIENCE IN CHO RAY
HOSPITAL

Objective: Evaluate feasibility, safety and
efectiveness of RATS for early - stage lung
cancer at Cho Ray hospital

Method: Retrospective study of patients
were operated for early - stage lung cancer by
RATS at Cho Ray hospital

Results: During 4 years (9/2019 - 9/2023),
there were 78 early - stage lung cancer patients
were operated by RATS. Males: 71.8%, females:
28.2%. Mean age: 61.4 + 8.7. All patients were
RATS lobectomy with three arm port and a
utility incision for assistants. The average
operative time: 3.34 hours, average length of
hospital stay: 4.9 days. All patients were
discharged safely. No mortality. Post — operative
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complication: pneumonia:1; air leak: 5 patients
(6.4%). 3 patients (3.8%) were converted to
thoracotomy due to severe adhesion of lymph
nodes to pulmonary artery.

Conclusion: RATS is feasibility and safety
procedure for early stage lung cancer. Three arm
RATS lobectomy is cheaper but it depends on the
assistant surgeon.

Keywords: RATS, early stage lung cancer.

I. DAT VAN DE

Ung thu phdi nguyén phat khong té bao
nho (UTPNPKTBN) Ia mét trong nhirng ung
thu gy tir vong hang dau trén thé gioi.
UTPNPKTBN giai doan sém (giai doan I,
1), néu duoc diéu tri phau thuat sém, tién
luong séng thém 5 ndm rat cao, co thé lén
dén 60-80%"). Theo Guideline caa NCCN,
phiu thuat cat thuy phéi va nao hach 13 tiéu
chuan vang cho diéu tri phiu thuat
UTPNPKTBN giai doan sém(. Phiu thuat
noi soi 16ng nguc (PTNSLN) cit thuy phéi,
ké tir khi dugc gigi thiéu vao nam 1992, da
dugc tng dung rong réi trén khap thé gioi
ngay nay. PTNSLN c¢6 nhiéu uu diém hon so
v6i phau thuat mdé mo cat thuy phoi. Tuy
nhién, PTNSLN cat thuy phéi van con mot
s6 han ché nhat dinh nhu hinh anh phau
thuat, dung cu phau thuat. Phau thuat noi soi
(PTNS) Robot cit thuy phdi ra doi vao nim
1997 da phat trién nhanh, thay thé dan
PTNSLN trén khap thé gi¢i®.

Tai Viét Nam, PTNSLN cat thuy phoi
trong diéu tri UTPNPKTBN chi méi bt dau
duogc tién hanh tai bénh vién Cho Ray ké tir
nim 2019. Vi vdy, ching tdi tién hanh
nghién ctu nay dé tong két nhiing kinh
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nghiém vé két qua diéu tri, theo ddi 1au dai
dbi véi nhitng bénh nhan nay.

II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi twgng nghién ciru

TAt ca bénh nhan duoc chin doan
UTPNPKTBN giai doan | (T1, 2 — NO), II
(T1,2 — N1) theo phan loai TNMS8, dugc
PTNS Robot cit thuy phdi va nao hach. Bénh
nhan c6 két qua giai phiu bénh sau mé 1a
ung thu ph6i nguyén phat.

Loai trir: bénh nhan UTPNPKTBN giali
doan I, II dwgc PTNS Robot cit hai thuy
phoi. Bénh nhan chuyén mé mo cat thuy
phéi do khong du didu kién thong khi phéi.

2.2. Phuwong phap nghién cieu: Hoi ciu
mo ta

Quy trinh PTNS robot

Bénh nhéan duoc chan doan UTPNPKTB
dua cac triéu chung 1am sang: ho, dau nguc,
khé tho hay phat hién tinh co u phéi. X
quang phdi, chup cat 16p dién toan nguc co
can quang (CT Scans), noi soi phé quan khi
c6 chi dinh. Céc xét nghiém tién phiu: cong
thirc mau, dong mau, chirc nang gan, than, do
chirc nang phoi, danh gia chirc ning tim.

Bénh nhan dugc chan doan giai phau
bénh trudc mod vai sinh thiét xuyén thanh
nguc hay sinh thiét qua noi soi phé quan.
Trong trudng hop khong cé giai phau bénh
trudc mo, bénh nhan s& dugce sinh thiét lanh
trong Gc m.

Bénh nhan nam nghiéng, bén phau thuat
& phia trén, dugc gdy mé noi khi quan phéan
lap mot phoi.
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Hinh 1: Vi #ri dat trocar — 3 canh tay robot

Bén phai: Bat trocar camera lién suon 8
nach sau, trocar cho canh tay 1 lién suon 7
phia sau, canh tay 2 lién suon 5 dudng nach
trudc, trocar hd tro lién swon 7 nach gitra.
Bén trai: Dat trocar camera lién suon 7 nach
gitra, trocar cho canh tay 1 lién suon 5 dudng
nach trudc, canh tay 2 lién suon 7 phia sau,
trocar hd tro lién suon 8 nach sau. Thiét lap
hé thdng Robot.

B6c tach cit DM, TM, PQ thuy, cau nhu
md bang stapler. Nao hach nhém 4,7,
8,9,10,11 bén phai. Nao hach nhém 5,6,7,8,9,
10 11 bén trai (it nhat 3 hach N2 va 1 hach
N1). Cam méu, lay bénh pham, théo hé thdng
robot, dit dan luu, dong vét mo.

Theo di rat ng dan lwu dua 1am sang, X
quang phdi no, danh gia cac bién ching, xir
I bién chitng. Cho bénh nhan xuat vién khi
bénh 6n dinh.

Phwong phap nghién ciru

Pénh gia, ghi nhan cac bién sb: tudi, gii,
cac triéu chung lam sang. Hinh anh CT
Scans nguc: vi tri u, duong kinh u, giai doan
TNM. Panh gia cac bién sé trong phau thuat:
phdi dinh, rdnh lién thuy hoan toan hay
khong hoan toan, thoi gian phau thuat, lwong
Mau mat.

Bién chung, tir vong: chay mau sau phau
thuat, tran khi dudi da, suy hé hap, mu mang
phéi, do khi, viem phéi.

Két qua giai phau bénh sau phau thuat.
thoi gian dan luu mang phdi, thoi gian nam
vién.

Theo d6i bénh nhan (theo doi trung han):
danh gia tai phat, thoi gian séng thém duya tai
khdm, theo ddi bang dién thoai hoi thim
bénh nhan khi khong tai kham duoc.

Ill. KET QUA NGHIEN CU'U

78 bénh nhan UTPNPKTBN dugc PTNS
Robot cit thily phéi trong thoi gian tir 9/2019
— 9/2023 tai khoa Ngoai Ldng nguc, Bénh
vién Cho Ray.

Nam: 56 (71,8%)

Nit: 22 (28,2%)

Tudi: 16n nhat: 71 tudi, nho nhat: 30, tudi
trung binh: 61.4 + 8.7

Triéu chang lam sang: Khong triéu
chirng, phat hién tinh co khi theo doi: 46
bénh nhéan (58.9%)

Ho khan: 15 bénh nhan (19.3 %)

Pau nguc: 17 bénh nhéan (21.8 %)
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Bdng 1: Vi tri u phoi

Vitriu S6 lwong (n) %
Thuy trén phoi phai 21 26.9
Thuy gitra phoi phai 3 3.8
Thuy dudi phi phai 17 21.9
Thly trén phoi tréi 27 34.6
Thiy dudi phdi trai 10 12.8

Kich thuéc u: 2.7 + 1,2 cm (1 — 5¢cm)

Phan giai doan trugc phau thuat (CTNM):
Giai doan | (T1, T2 - NO): 34 bénh nhan
(43.6%); giai doan 11 (T1, T2 — N1): 44 bénh
nhan (56.4%)

Phan giai doan sau phau thuat, véi két
qua giai phau bénh cia hach duoc nao
(pPTNM): c6 19 bénh nhan tang giai doan
bénh. NO — N1: 8 bénh nhan; N1 — N2: 7
bénh nhan; NO — N2: 4 bénh nhan. Giam giai
doan: N1 — NO: 7 bénh nhan

Nhu vay c0 19 bénh nhan (24.3%) tang
giai doan bénh sau phau thuat: 11 bénh nhan
(14.1%) giai doan IIIA , 8 bénh nhén
(10.2%) tr giai doan I tang 1én giai doan II.

Bdng 2: Bién ching phdu thugt

Tuy nhién, cé 7 bénh nha&n giam tir giai doan
Il xudng giai doan 1.

Thoi gian phau thuat: trung binh 3,34 +
0.29 gios

Lau nhét: 6 gid. Nhanh nhat: 3 gio

Lugng méau mat:

Trung binh: 82.1 ml. Nhiéu nhat: 400 ml.
Thap nhat: 50 ml

Thoi gian din luu mang phoi sau mo:
2.17 ngay

Lau nhét: 7 ngay. Nhanh nhat: 2 ngay

Thoi gian nam vién sau mo: 4.9 + 0.52
ngay

Lau nhét: 7 ngay. Nhanh nhat: 3 ngay

Bién chtng: Khong ghi nhan bién ching
tram trong

Bién chirng Bénh nhan (n) %
Tran khi dudi da 6 7.6
Do khi 5 6.8
Viém phoi 1 1.3
Chuyén mé mg 3 3.8

Chuyén mé mé: 3 bénh nhan do hach
dinh vao dong mach khong bdc tach dugc.

Theo ddi lau dai

Thoi gian theo ddi trung binh 24 thang.
(7 bénh nhan mét dau khong tai kham hay
lien lac duoc, 6 bénh nhan mat do bi di cin
xa: ndo , xuong) Ty ¢ sbng thém sau 1 nam
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1a 90.2%, sau hai nam la 82.4%. Tuy nhién
can ¢6 nhitng danh gia theo dai 1au dai hon

IV. BAN LUAN

PTNSLN cit thuy phoi da dugc xem nhur
phuong phap diéu tri chuan trong diéu trj ung
thu phdi giai doan sém. PTNSLN khong
nhitng c6 wu diém nhu: bénh nhan giam dau
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sau md, duong mé tham my, bénh nhan xuét
vién sém ma con co tién luong song thém
twong ty nhu mé mo®. Tuy nhién,
PTNSLN véan con c6 nhitng han ché nhu:
hinh anh khéng gian hai chiéu, céc dung cu
gisi han cac thao tac cho phau thuat vién vi
phu thudc vao truc cb dinh vao thanh nguc
cua trocar®®). Hé théng PTNS Robot dugc
gi6i thiéu dau tién boi Cardiere va cong su
vao nam 1997 d3 khic phuc duoc nhitng gidi
han cia PTNSLN ma khong anh huong dén
két qua diéu tri tan géc vé mit ung thu
UPNPKTBN ma con gitp cho cugc mé an
toan hon®

Phwong phap phau thuat

Mac du PTNS Robot da duoc tng dung
nhiéu noi trén thé giéi trong phau thuat céc
bénh ly 16ng nguc, vai trd caa PTNS Robot
trong diéu tri UTPNPKTBN véan con nhiéu
tranh cdi. V& mat ly thuyét, hinh anh khong
gian ba chiéu (3D) v&i d6 phéng dai ting 1én,
su tinh té cua cac dung cu thao tac voi 7 do
tu do gilp cho PTNS Robot la mot céng cu
1y twdng cho PTNS cit thuy phoi.

Tuy nhién, 1 sé phau thuat vién lai lo
ngai: PTNS Robot c6 thé gay rach nhu mo
phdi khi cam nam nhu md phai ldc béc tach,
chay mau lam cho phau truong mo gay kho
khin cho cudéc mo. Phiu truong cho phau
thuat cat thuy doi hoi hinh anh khéng gian
phau thuat phai duoc thay rong réi véi goc
nhin 16n rong. Khi dua cac dung cu cat phoi
(stapler) vao cat cac mach mau phdi co thé
kho khan tham chi gay chay méau. Phau thuat
vién chinh ngdi cach xa truong mo, chi co
phau thuat vién phu tai truong mo vi vy doi
hoi phdu thuat vién phu phai dugc huan
luyén ky. Khi ¢ bién chiang chay méau xay

ra, chuyén moé ma, doi hoi phai thao tac
nhanh dé xir Iy kip thoi®®),

Thuyc té véi hinh anh khéng gian 3 chiéu,
dugc phong dai, vai cac dung cu béc tach 7
d6 tu do hoat dong nhu ctr dong cua cd tay,
PTNS Robot gidp cho cac ptv c6 thé béc
tach, cac mach mau cua thuy phdi cho cat
phdi rat rd rang. Dat biét khi boc tach cau
nhu mé dé cit phdi trong cac trudng hop
ranh lién thuy khong hoan toan cling nhu nao
hach trung that rat thuan loi. Vi vay, céc
phau thuat vién cé thé boc tach mach mau rd
rang®.

Hau hét cac truong hop bénh nhan dugc
phau thuat trong nghién cau ching t6i, ching
t6i boc tdch mach mau phéi trudce tir rén phoi
hoac trong céc ranh lién thuy, sau do cat cau
nhu md. Chi rat it truong hop ching toi sir
dung huéng tiép can cit cau nhu md sau
cung (thuong trong truong hop thuy gitra
phoi phai).

Céc mach mau rén phoi va phé quan, cau
nhu mé dwoc ching tdi cat qua 16 trocar hd
trg (duong mo hd trg) bai phiu thuat vién
phu. Piéu nay doi hoi phiu thuat vién phy
phai duogc huan luyén ky, phan mach mau
phai dugc boc tach rong rai dé dé dua stapler
vao.

Hau hét cac phau thuat vién khi bat dau
PTNS Robot cit thuy phoi déu sir dung 4
canh tay robot (1 cho camera, 3 cho cac dung
cu thao t&c). Sir dung 4 cénh tay robot sé&
gitp cho phau thuat vién chinh it phu thuoc
vao phau thuat vién phy, c6 thé ty kéo phdi
ra 1am rd hon ving mach mau can boc
tach®#. Tai bénh vién Chg Ry, cac PTNS
Robot lac dau cho phau thuat long nguc,
chung t6i ciing tién hanh véi 4 cénh tay
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robot®. Tuy nhién, vé sau ching tdi chuyén
qua sur dung 3 céanh tay robot. Trong nghién
ciru cua ching toi, tit ca bénh nhan dwgc
PTNS Robot cét thuy véi 3 canh tay robot.
Uu diém cua k¥ thuat nay 1a ching toi c6 thé
lip ddt ciing nhu thao roi hé théng robot
nhanh hon khi c¢6 bién ching; chi phi cho
phiu thuat ciing ré hon, thich hgp cho céac
bénh nhan & Viét Nam (da sé bénh nhan
gay). Nhugc diém 1a phu thuoc vao phau
thuat vién phu, do d6 can phai ¢ phiu thuat
vién phu kinh nghiém, duoc huan luyén ky
chung cung mot doi véi phau thuat vién
chinh. Kemp Kenrstine va cong su ciing st
dung 3 cénh tay robot khi PTNS Robot cit
thuy véi duong md trocar & vung nach du
rong dé kéo phoi 1am rong phau truong®

PTNS Robbot cit thiuy phdi an toan

Mac du ki thuat phau thuat, sy lya chon
bénh khac nhau, nhung cac nghién cttu cua
C4c tac gia déu cho thay PTNS robot cat thiy
phdi co ty 1& bién ching thdp hon hay tuong
duong mé ma. Theo nghién cau cua tac gia
Fabris, trong 100 bénh nhan dugc PTNS
Robot cat thuy phoi, khong cé tir vong, bién
chung 16n hay chay mau phai chuyén sang
md mo sau. Ty 18 bién chung ciing twong tu
nhu mbé mo®

Trong nghién cau cua chung téi, ty Ié
bién chiing chi chiém 15.7%, khong c6 bénh
nhan tir vong. Pa sé cac bién chung 1a bién
chting nhe, ¢ thé diéu tri noi khoa hét sau
d6. Bién chiing gy kho chiu cho bénh nhan
nhat 1a do khi sau mé, chiém 6.8%. C6 3
bénh nhan phai chuyén mé mo, ca 3 bénh
nhan nay déu do hach xam lan dinh vao cacs
nhanh dong nach phéi, khong béc tach cat
dugc phai chuyén sang mé ma, tao hinh lai
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dong mach phdi. Trong nghién ctu cua
Kenrtein va cs, ty 1& chuyén mé mo trong
PTNS Robot cit thuy khoang 3%®. Mot
nghién ciru da trung tdm cua Cerfolio cho
thay, ty Ié bién chung ning sau PTNS Robot
cit thuy thay doi tir 4 - 10%()

PTNS Robot cit thuy phéi ciing co
nhitng wu diém ciia phau thuat it xam lan so
md mé: bénh nhan dau sau mé it hon, bénh
nhan nam vién ngan hon, tro lai cdng viéc
sém hon, tinh tham my.

Theo nghién ctu cua Bernard Park, bénh
nhan PTNS Robot cit thuy phdi c6 ngay nam
vién sau mé trung binh 1a 5 ngay, thoi gian
din luu khoang mang pho6i trung binh
khoang 3 ngay®. Con trong nhién ctu da
trung tdm cua Cerfolio, thoi gian nam vién
sau mo trung binh khoang 3 - 4 ngay".

Trong nghién cuu cua ching téi: Ngay
nam vién sau mo trung binh 1a 4.9 ngay.
Truong hop bénh nhan nam vién lau nhat 1a
bénh nhan bi do khi: 7 ngay. Pa sé bénh
nhan duoc rit dan luu vao ngay hau phau thi
2. Lwong mau mat trung binh khoang
82.1ml, thoi gian mé trung binh 3.34 gio.

Hi¢u qua vé mit ung thw cia PTNS
Robot cit thuy phoi

Phdn giai doan bénh sau phdu thudt

Hiéu qua vé mat ung thu cua PTNSLN
cit thuy phéi trong diéu tri UTPNPKTBN da
dugc chitng minh trong nhiéu nghién cau®?.
Tuy nhién, trong nhiing truong hop bénh
nhan giai doan II, van con cac phau thuat
vién e ngai tinh hiéu qua caa PTNSLN khi
boc tach hach ron phoi, hach trung that®.
Mic di, nao hach trong phau thuat
UTPNPKTBN tuy thuéc vao kinh nghiém
cua phau thuat vién. PTNS Robot nao hach
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thuan lgi va nhiéu hon so véi md mo, su
khéc biét co y nghia théng ké®. PTNS Robot
c6 thé bdc tach nao hach khoang dudi carina,
boc tach dong mach phdi trong ranh, tinh
mach phoi thuan lgi 12 nho hinh anh khong
gian ba chiéu (3D) ciing nhu dugc phong dai
cling nhu dong tac “cd tay “ cua cac dung cu
robot. Vi vay PTNS Robot c6 thé boc tach
mach mau rén phéi d& dang ngay ca khi cé
hach trong ranh lién thuy, canh mach méau
phdi, trong ron phoi dic biét & bénh nhan cé
ranh lién thuy khdng hoan toan. Vi uu diém
nay, PTNS Robot ¢6 thé st dung cho nhitng
phdu thuat cat thuy phuc tap hon hay
UTPNPKTBN ¢ giai doan cao hon.

Viéc nao hach tét hon ciing gitip cho viéc
danh gia giai doan bénh sau phau thuat tét
hon, gitp cho chi dinh diéu tri ho4 tri bo tro
cho bénh nhan ciing tét hon.

O nudc ta, viéc danh gia chi dinh cho
bénh nhan cé hach trung that (N2), noi soi
trung that truéc mé thuong khong duoc thuc
hién do han ché vé dung cy, chi dinh PET chi
¢6 gia tri trudc mo nhung ddi khi cling khong
chinh xac va han ché. Vi vay, ching tdi van
thuc hién nao hach trong mé dé danh gia giai
doan bénh ¢ bénh nhadn UTPNPKTBN giai
doan sém. Trong nghién ctu cua chung toi,
c6 19 bénh nhan tang giai doan bénh sau
phau thuat: 11 bénh nhan giai doan IlIA, 8
bénh nhén tur giai doan I ting 1én giai doan
I1. Céc bénh nhan nay can diéu tri bd tro tich
cuc sau md hon.

Tién lwong song lau dai

Do diéu kién cua nuéc ta nén ching toi
chi theo doi dugc mot s6 bénh, khong danh
gia duoc tai phat, chi danh gia tién luong

sbng. Ching t6i goi dién thoai hoi nguoi nha,
bénh nhan con sbng, bénh nhan tir vong do
nguyén nhan ung thu hay nguyén nhan khac.

Trong nghién ctu ching t6i theo doi lau
dai dugc 71 bénh nhan, c6 7 bénh nhan mit
lién lac. Thoi gian theo ddi trung binh 24
thang, c6 6 bénh nhan di can xa, tir vong sau
d6. Ty 18 séng thém sau 1 nam 1a 90.2%, sau
hai nam 1a 82.4%.

Tuy nhién can c6 nhimmg danh gia theo
doi l1au dai hon Chung t6i hy vong nghién
ctru cua chdng toi tiép tuc, sé lwong bénh
nhan nhiéu hon, theo ddi lau dai hon dé danh
gia hiéu qua cua phau thuat trong diéu tri ung
thu phdi thtr phat ciing nhu tién lugng séng
lau dai cho bénh nhan.

Trong nghién ctru da trung tam theo doi
két qua lau dai caa Cerfolio va cong su, ty 1é
sébng 5 nim cua bénh nhan UTPNPKTBN
dugc PTNS Robot cit thuy phoi giai doan |
1a 77 - 83%, con cia bénh nhan giai doan Il
12 68 - 70%".

V. KET LUAN

PTNS Robot cat thuy phdi diéu tri ngoai
UTPNPKTBN giai doan sém la phuong
phdp phau thuat an toan, c6 thé thyc hién
dugc. PTNS robot véi 3 canh tay gitp giam
chi phi, thich hgp bénh nhan ém. Tuy nhién,
huéng tiép can ndy can doi ngii phau thuat
robot cling nhu phau thuat vién phu duoc
huan luyén tét. PTNS Robot vira cho phép
diéu tri triét d& UTPNPKTBN giai doan sém
vira cho phép danh gia chinh xac giai doan
ung thu sau mo.
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KET QUA NGAN HAN PIEU TRI BOC TACH PONG MACH CHU
STANFORD TYP B NGUY CO’' CAO BANG PHUONG PHAP
CAN THIEP NOI MACH TAI BENH VIEN CHO' RAY

TOM TAT

Pit van dé: Can thiép noi mach diéu tri boc
tach dong mach chu (PMC) Stanford typ B nguy
co cao c6 nhiéu wu diém, tuy nhién chua cé
nhiéu sé liéu thdng ké va nghién ciu.

Muc tiéu: Danh gia két qua ngan han diéu tri
boc tach dong mach cha Stanford typ B nguy co
cao bang phuong phap can thiép ndi mach tai
bénh vién Cho Ray.

DP6i twong va phwong phap nghién ctu:
nghién hdi ciu md ta, tir 01/2020 dén 12/2022,
tai khoa Phau thuat Mach mau, bénh vién Chog
Ray.

Két qua: CO tit ca 30 bénh nhan DMC
Stanford B ¢6 nguy co cao duoc didu tri can
thiép noi mach trong nghién cau tai Khoa Phau
thuat mach mau bénh vién Cho Ray trong giai
doan tir thang 1/2020 dén thang 12/2022, trong
d6 da s6 1a nam gidi, chiém 86,7% voi do tudi
trung binh 1a 53 tudi. Bénh nén thuong gip nhat
la ting huyét ap (THA) chiém 86,7%; triéu
ching 1am sang thuong gap nhat va khién bénh
nhan nhap vién 1a dau ngyc, chiém ti 1¢ 80 %;

'Truwong khoa Phau thugt Mach mau, Bénh vién
Chg Ray

2B6 mon Ngogi Long nguc — Tim mach, Pai hoc
Y Durgc TP.HCM

Chiu trach nhiém chinh: TS.BS. Lam Vin Nut
SPT: 0918375624

Email: nutlamvan@yahoo.com

Ngay nhan bai b4o: 03/01/2024

Ngay phan bién khoa hoc: 18/01/2024

Ngay duyét bai: 26/02/2024

Lam Vin Niat!, Lam Dic Huy?

trén hinh anh hoc, da sé bénh nhan khéng ghi
nhan huyét khi long gia hoac chi c6 huyét khoi
ban phan, chiém ti 16 96,7%. S6 lugng bénh nhan
¢ tir 2 yéu té nguy co cao tro 1én chiém dén
46,7%. Ghi nhan 1 truong hop tir vong chu phau;
thoi gian nam vién sau can thiép ngén, trung binh
la 7,3 ngay. Céc bién chirng quan trong trong qua
trinh theo ddi chiém 10% sé bénh nhan tham gia
nghién ciru va cac bién ching lién quan ki thuat
can thiép chi chiém 6,9%, dudng kinh (PK) 1ong
gia giam c6 ¥ nghia sau can thiép dit dng ghép
noi mach (p < 0,001). Tt ca 29 bénh nhan duoc
theo ddi déu xuat hién huyét khdi trong long gia,
v6i huyét khdi toan phan chiém 38,5 % va huyét
khdi ban phan chiém 61,5%. Su thay d6i huyét
khdi 1ong gia so vai trudc can thiép 1a ¢é v nghia
thdng ké (p < 0,001).

Két luan: Piéu tri boc tach DMC Stanford B
nguy co cao bang can thiép noi mach c6 tinh an
toan vai cac bién ching thip cua bénh nhan sau
can thiép. Dong thai, nghién ctu con cho thay ti
& tai cau trdc cao sau can thiép noi mach.

Tar khoa: Can thiép noi mach, boc tach dong
mach chu Stanford typ B nguy co cao.

SUMMARY
SHORT-TERM OUTCOMES OF
TREATMENT FOR HIGH - RISK
STANFORD B AORTIC DISSECTION
USING ENDOVASCULAR
INTERVENTION AT CHO RAY
HOSPITAL
Background: Endovascular intervention for
high-risk Stanford B aortic dissection treatment
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has several advantages; however, there is a lack
of extensive statistical data and research.

Objective:  Assessment of Short-Term
Outcomes in Treating High-Risk Stanford B
Aortic Dissection via Endovascular Intervention
at Cho Ray Hospital.

Patients and methods: A retrospective
descriptive study conducted from from January
2020 to December 2022 at the Vascular Surgery
Department, Cho Ray Hospital.

Results: Throughout the period from January
2020 to December 2022, a total of 30 high-risk
Stanford B aortic dissection patients underwent
endovascular interventions in the Vascular
Surgery Department at Cho Ray Hospital.
Among them, the majority were male, accounting
for 86.7%, with an average age of 53 years. The
most prevalent underlying condition was
hypertension, present in 86.7% of cases. The
predominant clinical symptom leading to hospital
admission was chest pain, constituting 80% of
cases. Radiologically, the majority of patients did
not exhibit or showed only partial false lumen
thrombosis, accounting for 96.7% of cases.
Nearly half, 46.7%, had two or more high-risk
factors. One mortality was observed post-
operation, with an average post-intervention
hospital stay of 7.3 days. Important
complications during the follow-up accounted for
10% of the study participants, and intervention-
related complications were only 6.9%.
Significant reduction in false lumen diameter
post endovascular graft placement was noted (p <
0.001). All 29 monitored patients presented with
intraluminal thrombus, with complete thrombus
constituting 38.5% and partial thrombus
constituting 61.5%. The change in intraluminal
thrombus post-intervention was statistically
significant (p < 0.001).

Conclusion: Treating high-risk Stanford B
Aortic Dissection using endovascular
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intervention has demonstrated a safe profile with
low patient post-intervention complications.
Moreover, the study also indicates a high rate of
successful structural reconstruction following the
endovascular intervention.

Keywords: Intervetion, high-risk Stanford B
aortic dissection.

I. DAT VAN DE

bong mach chu (BMC) 1a mach mau I6n
nhat, quan trong nhét, chiu trach nhiém dé
cung cap mau cho tét ca cac co quan trong co
thé. Boc tach PMC duoc dinh nghia khi 16p
trung mac dong mach bi pha v& boi su xuét
hién cua dong mau lam phan tach cac 16p
thanh mach, hinh thanh nén long that va long
gia. Bénh nhan bi boc tach PMC c6 thé din
dén cac bién chung de doa tinh mang nhu
chén ép tim cap, nhdi mau co tim cap, hd van
PMC cip, nhdi mau ndo cip va hoi ching
tudi mau 10ng gia... Cung vai ti 1& mic bénh
khoang 3/100000 nguoi hang nam*? va mic
do de doa tinh mang ma né gay ra, boc tach
PMC thyc sy la bénh ly nguy hiém, dang
dugc quan tdm. Theo phan loai Stanford, b6c
tach DMC gom 2 nhém la Stanford A va
Stanford B, trong d6 boc tach PMC Stanford
B duogc xac dinh khi tén thuong xuét hién ¢
PMC nguc xubng. Dén nam 2020, Hiép hoi
phau thuat mach mau/ Hiép hoi phau thuat
long nguc (SVS/STS)® da gidi thiéu hé théng
phan loai méi vé boc taich PMC Stanford B
v6i 3 nhém, bao gom nhém c6 bién chimng,
nhém nguy co cao va nhém khong bién
ching. Cac bénh nhan dugc xép vao nhom
nguy co cao khi ¢c6 mét trong cac tiéu chi
sau: dau hoic THA khong thé kiém soat mic
du da dugc diéu tri noi khoa t6i wu, tran mau
mang phoi va céac tiéu chi trén CLVT: dudng
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kinh DPMC 16n hon 40 mm, duong kinh long
gia 16n hon 22 mm, 16 vao 16n hon 10 mm va
hoi chimg tudi méu long gia trén hinh anh
hoc. Biéu tri boc tach DPMC Stanford B nguy
co cao bang phuong phap can thiép ndi mach
két hop diéu tri noi khoa t6i wu da dugc
ching minh tinh hiéu qua théng qua mét vai
nghién ctu gan day. Nam 2022, khuyén cao
cia ACC/AHA* vé can thiép noi mach diéu
tri boc tach PMC Stanford B nguy co cao
van 1a nhém 11B. Chinh vi ¢6 h¢ théng phan
loai méi, dong thoi cac nghién ctu trong
nuéc hién nay chu yéu danh gia chung vé két
qua diéu tri can thiép ndi mach boc tach
PMC Stanford B, ma chwa c6 nhiéu nghién
ctru danh gia hiéu qua riéng trén nhom nguy
co cao. Do do, chung toéi thuc hién nghién
ctu nay dé: danh gia két qua ngan han diéu
tri boc tach dong mach chu Stanford Typ B
nguy co cao bang phuong phap can thiép noi
mach tai bénh vién Cho Ray.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Pay 1a nghién ctu hdi ciu mod ta duoc

thuc hién tai khoa Phau thuat Mach mau,

Bing 1: Tuéi trung binh theo gii

bénh vién Cho Riy tir thang 01/2020 dén
12/2022. Tiéu chuan chon mau bao gdom cac
hé so bénh &n thoa céc tiéu chi sau: (1) Céc
trrong hop boc tach DPMC Stanford B duoc
chan do4n nguy co cao va dugc diéu tri can
thiép noi mach (bao gém ca cac truong hop
chuyén vi cac nhanh trén quai), (2) tir thang
1/2020 dén thang 12/2022, (3) Co6 day du hd
so, bénh &n, xét nghiém va hinh anh hoc
phuc vu nghién cuu; tiéu chi loai tru: (1) Cac
truong hop boc tach PMC Stanford B diéu
tri noi khoa hay phau thuat mo, (2) Boc tach
PMC Stanford B c6 bién ching, (3) Bénh
nhan da c6 tién can phau thuat hay can thiép
noi mach BMC trude day.

Ill. KET QUA NGHIEN CU'U

Pic diém dan sé nghién ciu

Trong thoi gian tir thang 1/2020 dén
thang 12/2022, c¢6 tong cong 30 bénh nhan
duoc chan doan boc tach PMC Stanford B
nguy co cao va dugc diéu tri bang can thiép
dat 6ng ghép noi mach tai bénh vién Cho
Ray thoa tiéu chi chon mau.

Poi twong N Trung binh (tudi) Khoang tudi
N 4 545+5,2 48 - 60
Nam 26 528+114 26-73
Tong 30 53,0 + 10,8 26 - 73

Bang 2: Dac diém tién can ciia nhom nghién ciru

Pic diém tién cin S6 bénh nhan Ti 1& (%)
Tang huyét ap 26 86,7
bai thao duong 3 10,0
R6i loan m& méu 13 43,3
Hut thudc 14 16 53,3
Bénh phdi man 2 6,8
Bénh mach vanh 5 16,7
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Bdng 3: Ly do nhdp vién

Ly do nhap vién Sé ca Ti 1 (%)
DPau
Pau nguc 24 80,0
Pau lung 19 63,3
Pau bung 17 56,7
Ngat 0 0
Con ting huyét &p 1 3,3

Ly do thuong gap nhat khién bénh nhan nhap vién trong nghién ciru 1a dau, trong d6 dau
nguc chiém 80,0%, dau bung chiém 56,7%, c6 mot vai bénh nhan vira dau nguc va bung.
Khoéng c6 bénh nhan nao nhap vién vi ngt va co 1 trudng hop nhap vién vi con tang huyét ap

(3,3%).
Bing 4: Pic diém kich thudc PMC bj béc tich
o aeR L - Giatri Nhé | Lén
Dic diém hinh thai trung binh | nhat | nhit
PK 16n nhat PMC nguc bj boc tach (mm) + DLC 39,3+6,8 | 27,0 | 61,6
DK 16n nhét 1ong gia PMC nguc bi boc tach (mm) +PLC | 25,183 | 116 | 50,2
DK 16n nhat DM bung bi boc tach (mm) + PLC 290+37 | 235 | 383
DK 16n nhat 16ng gia DM bung bi béc tach (mm) + DLC 16,8 +5,2 7,5 30,4
DK 16 vio (mm) = PLC 11,6 +52 | 55 | 257

Vé cac dic diém hinh hoc khac, nghién
ctu chang téi ghi nhan trén CLVT trudc can
thiép, hau hét cac truong hop long gia khdng
c6 huyét khéi hay huyét khéi ban phan, chi
c6 mot trudng hop c6 huyét khéi toan phan.
Trudc can thiép, vi tri va kich thuéc 16 vao
dugc xac dinh ¢ 23 ca. Trong 24 ca boc tach

DMC nguc bung thi ¢6 17 ca ghi nhan it nhat
mot nhanh dong mach tang xuat phat tir 1ong
gia, chiém ti I¢ 71%. Hoi chung tudi mau
long gia trén hinh anh hoc xuat hién 2 bénh
nhan cé hinh anh than tugi mau kém, chiém
6,7%. Con lai ghi nhan 8 ca c6 TDMP chiém
ti 1€ 27%.

Bing 5: 86 lwong bénh nhan cé cdc yéu té nguy co cao

Yéu té nguy co cao Sblugng | Tile

bénh nhan | (%)

Duong kinh BPMC > 40 mm 11 36,7

Puong kinh long gia > 22 mm 20 66,7

L6 vao > 10 mm 10 33,3

Tudi mau long gia trén hinh anh hoc 2 6,7

Céc yéu t6 khac (TDMP, nhap vién lai, dau hay THA khong dép tng o 06,7
diéu tri ndi khoa) ’

Bénh nhan co tir 2 YTNC cao trg 1én 14 46,7
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Két qua can thiép

Bing 6: Pic diém phwong phdp can thiép ni mach

Piic diém can thiép S6 lwong bénh nhan | Tilé (%)
Can thiép cip ciru/chuong trinh

Can thiép cap cau 3 10,0
Can thi¢p chuong trinh 27 90,0
Phuong phap v6 cam (mé noi khi quan) 30 100
2 nhanh 7 23,3
Chuyén vi 1 nhanh 4 13,3
’ Che DM du6i don trai 8 26,7
Khéng chuyén vi 11 36,7
Ving 1 7 23,3
Ving dat 6ng ghép Ving 2 12 40,0
Vung 3 11 36,7

Tat ca cac bénh nhan trong nghién cau
déu thuc hién phwong phap vo cam 1a mé noi
khi quan. Do vi tri 16 vao ciing nhu quyét
dinh ving ha dat 6ng ghép, c6 4 ca chuyén vi
1 nhanh BDM dudi don trai vao DM canh

chung trai va c6 dén 9 ca phai chuyén vi 2
nhanh DM dudi don trai va BPM canh chung
trai vao DM canh chung phai. Cé 8 ca che
phi DM duéi don trai ma khéng co chuyén
Vi.

Bing 7: Cic thong sé phiu thudt

Thoéng s6 Trung binh Nhé nhat Lén nhit
Thoi gian phau thuat (gio) 41 2 6
S6 luwong dng ghép sir dung 1,4 1 2
Bing 8: Kich thwéc éng ghép ndi mach
Thong sb Trung binh Nhé nhat (mm) | Lén nhat (mm)
PK dau gan (mm) + PLC 35,8 + 4,4 30 46
DK d4u xa (mm) = PLC 31,4+48 26 42
Chidu dai (mm) = DLC 207,3 + 14,2 194 233

Tat ca 30 truong hop (100%) trong
nghién cau cua ching t6i déu thanh cong vé
mat ki thuat: bung dng ghép ndi mach ding
vi tri, che dugc 16 vao, khdng ghi nhan ro noi
mach va khdng tic nghén trong stent khi
chup phim kiém tra ngay sau can thiép dat
bng ghép ndi mach. Trong tong s6 30 bénh
nhan duogc can thiép dit 6ng ghép noi mach,
chi ghi nhan 1 truong hop tir vong chu phau
do v& BDMC sau can thiép 24 gio, cac truong
hop con lai khong ghi nhan bién ching quan

trong, khoéng ghi nhan céac bién ching lién
quan ki thuat can thiép. Sau khi loai ra 1
truong hop tir vong chu phau, thoi gian nam
vién trung binh tinh tir ltc can thiép dén khi
xuat vién 1a 7,3 + 3,4 ngay, ngan nhat 1a 4
ngay va nhiéu nhat Ia 14 ngay. Ngoai 1 bénh
nhan tr vong chu phau, 29 bénh nhan con lai
duoc tiép tuc theo doi dén 6 thang sau khi
can thiép dat dng ghép noi mach, thoi gian
theo ddi trung binh la 4,3 + 1,8 thang va
bénh nhan theo ddi ngan nhét 1a 32 ngay.
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Trong qua trinh theo ddi, ghi nhan co hai
truong hop tir vong, 1 truong hop tir vong do
vd DMC vai ro noi mach Ia va 1 truwong hop
tor vong do boc tach ngugc dong tién trién
thanh boc tach PMC Stanford A. Ngoai ra
con ghi nhan 1 bénh nhan c6 bién chung dot
quy. trong thoi gian theo doéi sau khi can
thiép dat 6ng ghép noi mach PMC nguc, ghi
nhan 2 truwong hop ro noi mach | (ca hai
truong hop déu ro loai 1A) va mot truong
hop boc tach nguoc dong. Ti 1é bién chang
khoang 10 %. Trong 29 trudng hop duoc tiép
tuc theo ddi va loai trir 3 truong hop xuét
hién bién ching lién quan can thigp, 26 bénh
nhan con lai dwgc danh gia qua trinh tai cAu
trac PMC thong qua su thay d6i DK cua
DMC va DK 1ong gia bang hinh anh CLVT.

IV. BAN LUAN

Vé do tudi trung binh, theo cac nghién
ctru 16n trén thé gisi, d6 tudi trung binh nam
trong khoang tir 50 - 70 tudi, nhiéu nhat dao
dong quanh 60 tudi. D6 véi 30 truong hop
trong nghién citu cia chung toi, d tudi trung
binh 1a 53 tudi, gia tri nay la kha tré so véi
cac két qua nghién ctru khac. Tuy nhién ciing
tuong tu nhu dic diém vé giéi tinh, khi so
sanh véi dan s6 Chau A thdng qua hai nghién
ciu cua Yufei Zhao va Enmin Xie véi do
tudi trung binh lan luot 12 59,1 va 55,7 thi gia
tri trong nghién cuu cua ching t6i 1a tuong
tu.

Boéc tach DMC 1a bénh ly cap tinh, nguy
hiém tinh mang véi dic diém la khoi phat
cap tinh véi dau 1a triéu ching dién hinh
nhat, bénh nhan c6 thé dau nguc, dau lung
hay dau bung. Trong sé 30 bénh nhan duoc
chon trong nghién ciu, c6 dén 29 bénh nhan
nhap vién vi triéu chimg dau (96,7%) va dau
nguc chiém da s6 24 truong hop (80,0%).
Theo cac y van va nghién ctu trén thé gidi,
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dau nguc 12 ly do chinh khién bénh nhan
nhap vién, tac gia Johanna Herajarvi (2023)
ghi nhan dau la Iy do nhap vién cua 88,6%
bénh nhan. Trudc d6 tac gia Hagan (2000)
con cho thay ti 1é bénh nhan nhap vién vi dau
cao hon lén té1 98,3%, trong d6 dau nguc
chiém 62,9%. Qua d6, nghién ctru cua ching
t6i lai cang khing dinh dau, cy thé 1a dau
nguc chinh la triéu chitng quan trong va la ly
do chinh khién bénh nhan nhap vién.

Théng qua hinh anh CLVT ma quyét
dinh lya chon vi tri ha dit 6ng ghép noi
mach, kich thuéc va chiéu dai 6ng ghép. Khi
so sanh véi nghién ctu caa Enmin Xie
(2021) dugc tién hanh tai Trung Quéc, PK
I6n nhat PMC nguc boc tach 1a 39,3 mm, gia
tri nay tuong dwong vdi nghién cuau cua
chung t6i. Dbi véi dan sé6 Au - My, nim
2009, Christoph A Nienaber® cling cong su
dua ra két qua nghién ctru trén 72 bénh nhan
boc tach PMC Stanford B tai My, ghi nhan
PK 16n nhat PMC 13 44,2 mm, gia trj nay
cao hon két qua cua chiing t6i. DK 16n nhat
trung binh cua long gia la 25,1 mm, gia tri
nay la kha cao boi c6 dén 20 bénh nhan
(66,7%) c6 DK long gia > 22 mm. DK long
gia cang cao thi DK long that cang nho dan
dén giam tudi mau doan xa va nira dudi co
thé. V& PK 13 vao, chung t61 xac dinh dugc
vi tri 16 vao & 23/30 bénh nhan véi kich
thudc trung binh 1a 11,6 mm. So véi két qua
tir nghién ctru cia Enmin Xie va cac cong su
(2021) tai Trung Qudc 1a 8,5 mm thi PK 15
vao trong nghién ciu cua ching tdi c6 phan
cao hon. Huyét khdi long gia 1a mét trong
nhitng yéu td quan trong anh huéng dén tién
luong thanh cong diéu tri cho bénh nhan.
Huyét khéi 1ong gia hoan toan Ia tinh trang
an toan nhét, tbt nhat cho bénh nhan bai né
loai bo 16 vao, ngin su gia ting ap luc trong
long gia. Trai nguwoc véi huyét khdi toan
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phan, tinh trang khong c6 huyét khéi hay
huyét khéi ban phan s& lam ting nguy co
bién chiing do ap luc trong 10ng gia van con®.
Tuy nhién trudc can thiép, nghién cau chi
ghi nhan mét truong hop huyét khdi hoan
toan long gia, ti 1€ nay twong tu nhu cac
nghién ctu trén thé gioi khac. Cac y van da
¢6 bang chang chimg minh ring DK BDMC
cung vai chénh léch dam d6 long that long
gia cang cao cang dé dan dén that bai diéu tri
va bién ching sau can thiép. Nam 2021,
nghién ctu dwoc cong bd bai Molly E
Roseland va c4c cong su chi ra rang su chénh
léch vé ¢am do cua long that va long gia sau
vi tri 16 rach 2 cm 16n hon 18 HU s& lam ting
nguy co that bai diéu tri va bién chuang phinh
mach mau sau can thiép. Chinh vi vay tinh
trang huyét khbi ban phan thé hién qua dam
06 gitra long that va long gia c6 su chénh
léch s& 1a yéu té tién luong bién chang cao
hon. Can thiép ndi mach la phuong phap
diéu tri vu tién, dugc khuyén cao mic do |
danh cho boc tach DPMC Stanford B. Cac dac
diém chinh trong qué trinh can thiép noi
mach bao gém viéc lya chon viing ha dit dng
ghép, kich thudc dau gan, chicéu dai va sé
lwong 6ng ghép ndi mach. Mai dic diém déu
dua trén kich thudc va hinh anh hoc cua
BPMC bi bdc tach trén tirng bénh nhan.
Nghién cuau chi ghi nhan 1 truong hop
bénh nhén tir vong trong vong 24 gio sau can
thiép. Truong hop ta vong la bénh nhan ni
51 tudi, CLVT truéc can thiép ghi nhan DK
I6n nhat PMC 1a 61,6 mm véi bién ching
phinh mach, PK 16n nhat long gia 1a 50,2
mm, 16 vao 16n véi kich thudc 24,8 mm, va
6 hinh anh giam tudi mau than trai trén hinh
anh CLVT. Bénh nhan dugc can thiép noi
mach cap ciu Vva tir vong sau dé trong vong
24 gio. Ngoai ra, 29 bénh nhan con lai khéng
ghi nhan bién chtng trong IGc nam vién va

thoi gian nam vién sau can thiép ndi mach
trung binh la 7,3 £ 3,4 ngay. So vdi cac
nghién cau khac trén thé gidi, ti 1é tir vong
chu phau ma ching toi ghi nhan 13 tuong tu.
Nghién ctu cua cac tdc gia Enmin Xie
(2021) va Johanna Herajarvi (2023) c0 ti 1€
tr vong lan luot 13 2,2% va 3,5%, so véi 3,3
% trong nghién cuu cua chang toéi.

Chung toi theo doi lién tuc 29 bénh nhan
trong vong 6 thang sau can thiép vai thoi
gian trung binh la 4,3 + 1,8 thang va bénh
nhan theo d&i ngan nhat véi 32 ngay. Trong
29 bénh nhan nay, c6 2 truong hep tir vong,
chiém 6,9 % tong ca bénh. Mot bénh nhan ti
vong do boc tach nguoc dong tién trién thanh
bdc tach DPMC Stanford A, bénh nhan con lai
c6 bién chang rd noi mach la, phinh va va
PMC. So sanh voi cac két qua nghién ctu
khac trén thé gioi, chung toi ddng thoi ghi
nhan ti Ié tir vong twong tu. Di véi can thigp
DMC, cic nguyén nhan lién quan BDMC
thudng gap nhat 1 rd ndi mach va béc tach
DMC nguoc dong Stanford A. Trong do, ro
noi mach 1a bién chiing gap nhiéu nhat, ti Ié
khoang 4 - 12%, hau qua din dén phinh va
vo DMC.

Téi cau trac DMC la thude do danh gia
hiéu qua, ciing nhu sy thanh céng cua can
thiép ndi mach diéu tri boc tich PMC
Stanford B. Téi ciu trac PMC duoc danh gia
thdng qua hai yéu té chinh: su thay doi DK
DPMC, DK long gia trong qua trinh theo doi
sau can thiép va sy hinh thanh huyét khoi
trong long gia.

Céc nghién ctu trén thé gioi ghi nhan,
qué trinh tai cau trac PMC sau can thiép noi
mach, gép phan lam giam cac bién chiing sau
boc tach nhu phinh BPMC. Nghién citu cua
tac gia Lombardi cung cong su (2019) theo
ddi bénh nhan trong vong 12 thang cho thay
DK 16n nhat DMC giam trén 78,8% bénh
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nhan va thay dbi khong dang ké trén 1,5%,
truong hop ting DK PMC xuét hién & 19,7%
bénh nhan. Con nghién cuau cua tac gia
Bavaria (2015) theo ddi trong vong 9 thang
thi ghi nhan DK 16n nhit DPMC giam trén
18,2% bénh nhéan va thay doi khong dang ké
la 63,6%, chi c6 18,2 bénh nhan ghi nhan
taing DK PMC. Két qua ghi nhan tir nghién
ciru cua chdng t6i gan twong tu véi nghién
clru cua C4c tac gia trén, ¢6 19,2% bénh nhén
giam PK 16n nhat PMC, 73,1% bénh nhan
khong thay d6i PK va chi ¢d 7,7% bénh
nhan xuét hién su gia ting PK PMC. Qua
két qua tir cac nghién cau trén thé gisgi va
nghién catu cua chung téi ghi nhan, trong
thoi gian theo doi sau can thiép 6 - 12 thang,
da s6 bénh nhan c6 PK 16n nhit PMC thay
d6i khong dang ké (p > 0,05).

Ddi vé6i 26 bénh nhan trong nghién cuu,
sau qué trinh theo doi, chidng t6i ghi nhan
DK 1ong gia c6 giam dang ké so voi trudc
can thi¢p. Tinh trung binh, DK long gia giam
15,1 mm va sy thay d6i nay c6 y nghia (p <
0,001). Nghién ctu trén thé gisi dong thoi
ghi nhan két qua tuong ty, tac gia Lombardi
cung cong sy (2019), ghi nhan BK long gia
giam 10,1 mm (p < 0,001) sau theo ddi 12
thang. Piéu nay chung té tinh hiéu qua cua
can thiép dat 6ng ghép noi mach véi vai trd
gilp tai cu trac PM - 1am giam PK long
gla.

V. KET LUAN

Diéu tri boc tach PMC Stanford B nguy
co cao bang can thiép noi mach c6 tinh an
toan véi cac bién chung thap caa bénh nhan
sau can thiép, ti 1& tai cau tric cao sau can
thiép noi mach, c6 thé thuc hién thuong quy
tai bénh vién Cho Ray.
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DPANH GIA KET QUA NGAN HAN PIEU TRI CAN THIEP NOI MACH
TRONG BENH LY BOC TACH PONG MACH CHU TYPE B

TOM TAT

Muc tiéu: Danh gia két qua ngin han cia
phuong phap can thiép ndéi mach (CTNM) diéu
tri boc tach dong mach chu (BTPMC) type B tai
khoa Phau thuat mach mau bénh vién Cho Ray.

Phwong phip nghién ciru: Hoi ciu, mo ta
hang loat ca.

Két qua: C6 tong 30 truong hop (23 nam, 7
nir, tudi trung binh 54.93 + 11.1). Thai gian theo
ddi trung binh 3.6 £+ 1.8 thang. Ti 1é thanh cong
vé mat ki thuat 1a 100%. Trong thoi gian chu
phiu, khéng c6 trudng hop tir vong; ti 18 bién
chtng yéu liét 2 chi dudi 1a 3.3%; ti 1& ro 6ng
ghép loai Il 1a 3.3%, khéng ghi nhan bénh nhéan
rd dng ghép loai 1.

Trong thoi gian theo doi, ghi nhan 3 truong
hop (10%) tir vong, ti 18 ro éng ghép loai 1 va Il
lan luot 12 0% va 3.3%, ti 1é boc tach nguoc dong
12 3.3%. Ddi véi qué trinh tai ciu triic dong mach
cha: huyét khdi ban phan long gia va huyét khéi
toan phan long gia 1a 62,96% so véi 37,04%,
duong kinh 16n nhat Iong that ting trung binh
11.07 + 4.1 mm, duong kinh 16n nhat long gia
giam trung binh 10.93 £ 5.9 mm.

'Truwong khoa Phau thugt Mach mau, Bénh vién
Chg Ray

?Bac sy khoa Phdu thudt Mach mau, Bénh vién
Chg Ray

Chiu trach nhiém chinh: Ldm Vin NGt

SPT: 0918375624

Email: nutlamvan@yahoo.com

Ngay nhan bai: 28/12/2023

Ngay phan bién khoa hoc: 05/01/2024

Ngay duyét bai: 22/02/2024

Lam Vin Nut!, Phan Son An?

Két luan: Can thiép noi mach trong bénh ly
boc tach dong mach chu Stanford B cho ti I¢ tir
vong thap, ti 1¢ tai ciu tric dong mach cha cao.
Tuy nhién céc bién chimg lién quan dén dng
ghép noi mach ting 1én trong qua trinh theo doi.

Tar khéa: Boc tach dong mach chu type B,
Can thiép noi mach

SUMMARY
EARLY OUTCOMES OF THORACIC
ENDOVASCULAR AORTIC REPAIR
FOR TYPE B AORTIC DISSECTION

Purpose: Evaluation of short-term results of
endovascular intervention for type B aortic
dissection at the Department of Vascular
Surgery, Cho Ray Hospital.

Method: Prospective study.

Results: There were a total of 30 cases (23
males, 7 females, mean age 54.93 + 11.1). The
mean follow-up time was 3.6 + 1.8 months. The
technical success rate was 100%. During the
perioperative period, there were no deaths; the
complication rate of paraplegia of the lower
limbs was 3.3%; the type Il graft leak rate was
3.3%, no patients with type | graft leak were
recorded.

During follow-up, 3 cases (10%) died, the
type I and 111 graft leak rates were 0% and 3.3%,
respectively, the retrograde dissection rate was
3.3%. Regarding the process of aortic
remodeling: partial false lumen thrombosis and
complete false lumen thrombosis were 62.96%
versus 37.04%, respectively, the maximum true
lumen diameter increased by an average of 11.07
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+ 4.1 mm, the maximum false lumen diameter
decreased by an average of 10.93 + 5.9 mm.

Conclusions: Endovascular intervention in
Stanford B aortic dissection disease results in
low mortality rate, high aortic remodeling rate.
However, complications related to endovascular
grafts increase during follow-up.

Keywords: Type B aortic dissection, thoracic
endovascular aortic repair

I. DAT VAN DE

BTPMC type B la bénh ly mach mau
thuong gap de doa tinh mang, ti Ié tir vong
trong 5 nam 1én dén 30 — 40%, ti 1& séng con
tai vién chi 50% dbi véi BTDMC c6 bién
chang™. Nhimg truong ¢ bién ching can
duoc diéu tri mé mé hoac CTNM. M6 mé 1a
phuong phap diéu tri kinh dién nhung
phuong phap nay van chua tdi wu va chua
mang dén su hai 1ong cho cac nha 1am sang,
Véi ti 1¢ bién ching va ti 1¢ tr vong rét cao.
Nam 1999, CTNM lan dau tién dugc bao céo
dung dé diéu tri BTPMC Stanford type B boi
2 tac gia Dake va Nienaber. Trong nhiéu
nam qua, CTNM da c6 nhitng budc phét
trién dang ké va dan tro thanh phuong phép
diéu tri wu thé trong bénh ly nay vi ti 1¢ thanh
cdng cao va it bién ching. Theo hudéng dan
diéu tri mé&i nhit cua Hiép hoi Tim mach
chau Au, CTNM dugc khuyén céo loai |
trong diéu tri BTPMC Stanford type B co

Bdng 1: Péc diém dan sé nghién ciru

bién chung®l. Tai Viét Nam, van chua co
nhiéu cong trinh nghién ctru danh gia két qua
cia CTNM, do do6 chung t6i thuc hi¢n nghién
chru nay.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

Nghién ciru hdi ciru md ta hang loat ca,
tir thang dén thang 1/2019 dén thang 12/2021
tai Khoa Phau thuat Mach méu bénh vién
Cho Ray.

Dbi twong nghién cu: Bénh nhan dugc
chan doan xac dinh BTDMC type B ¢6 bién
ching va duoc diéu tri bang phuong phap
can thiép noi mach.

Loai trr nhitng bénh nhan duoc chan
doan BTPMC type B khong bién chung.

INl. KET QUA NGHIEN CU'U

Tir thang 1/2019 dén thang 2/2021, ¢6 30
bénh nhan tham gia nghién cau. Két qua
phén tich trén nhdm nghién ctru nay nhu sau:

Pic diém dan sé nghién cieu:

Phan Ién bénh nhan 1a nam gigi (nam:
76.7%; nit: 23.3%). Tudi trung binh 54.93 +
11.1. C6 25 bénh nhén ting huyét 4p, 8 bénh
nhan hat thude 14 (26.7%), 4 bénh nhan dai
thao duong, 2 bénh nhan c6 bénh Iy mach
vanh kem theo. (Bang 1)

< aeR Ti lé
Pac diem SSBN %
Tudi trung binh 54.93+11.1
Gidi tinh
Nam 23 76.7
N 7 23.3
THA 25 83.3
Hut thude 14 8 26.7
PTD 4 13.3
Bénh PMV 2 6.7
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Chi dinh diéu trj ngoai khoa theo nghién cru cta ching t6i duogc thé hién tai bang 2:

Bdng 2: Chi dinh diéu tri ngoai khoa

Céc chi dinh diéu tri S6 bénh nhan Ti 18 (%)
Tudi mau sai long 14 46,7
Thiéu méu tang 4 13,3
Thiéu méu than 10 33,3
Thiéu méu chi 1 3,3
V&, niit hoic boc tach dién tién 6 20
Phinh béc tach 3 10
Pau, huyét &p kho kiém soét 16 53,3
Cé tur 2 chi dinh tro 1én 9 30

Da s6 cac BN dugc mb chuong trinh va
phuong thic v6 cam mé noi khi quan 76.7%.
Ghi nhan c6 13 BN (43.3%) duoc che bM
dudi don trai; 10 BN (33.3%) duoc chuyén
Vi cac nhanh nudi néo.

Sau thai gian theo doi trung binh 3.6 +
1.8 thang, chiing toi ghi nhan két qua:

Tat ca thanh cong vé mat ki thuat. Ghi
nhan 3 truong hop tor vong (ti 1¢ t& vong
10%): 1 truong hop tir vong vi xuit huyét
ndo, 1 truong hop tir vong vi vo DMC va 1
truong hop vi boc tach DPMC nguoc dong
Stanford type A.

Bdng 3: Sw thay doi dwong kinh 10ng that

Chung tdi ghi nhan ti 1& cac bién ching
lién quan dén CTNM nhu sau: khong ghi
nhan trudng hop nao rd ong ghép loai |, rd
dng ghép loai II 1a 1 truong hop (3.3%),
BTDPMC ngugc dong 1 truong hop (3.3%),
vd BDMC 1 truong hop (3.3%)

Vé tai cau traic PMC chung toi ghi nhan
tat ca 27 bénh nhan con lai déu c6 huyét khoi
long gia, huyét khbi ban phan long gia chiém
ti 1& cao hon huyét khdi toan phan long gia
(62,96% s0 Vv&i 37,04%). Sy thay doi duong
kinh 16n nhat long that, 1ong gia truéc va sau
md co ¥ nghia théng k& duoc thé hién tai
bang 3 va 4.

PK 16n nhat long that (n=27) | Trung binh (mm) | Pd léch chuan Giatrip
Trud hié 18,81
rudC can t.Alep 8,8 3,65 0 < 0,05
Sau can thiép 29,85 3,85
Bdng 4: Sw thay doi dwong kinh 10ng gia
PK 16n nhit long gia (n=27) | Trung binh (mm) | P§ léch chuan Giatrip
Trud hié 22,37 7
rudC can t_Jep 3 ,60 0<0,05
Sau can thiép 12,19 5,24

IV. BAN LUAN
Hién nay, quan diém vé diéu tri can thiép
ndi mach trong BTPMC type B van con ban

cdi va dang duoc tiép tuc nghién ciu. Qua
cac nghién ctu cho thay, hoi ching tudi mau
sai long va dau/huyét 4p kho kiém soét 1a 2
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chi dinh thuong gap trong diéu tri can thiép
noi mach BTPDMC type B. NC VIRTUE cho
thdy ti 16 hoi chung tudi 26% va dau/huyét
ap kho kiém soat 1a 45%!l. NC cua ching toi
ciing cho nhiing két qua tuong tu, véi 2 ti 18
nay lan lugt 46,7% va 53,3%.

Trong NC cua chung t6i o ti 1€ vung ha
dat 6ng ghép ndi mach nhé hon 20mm la
76,7% Vi vay can duoc chuyén vi hoic che
do6ng mach duéi don trai nham du chiéu dai
viing ha dit. Két qua nay tuong ddng véi NC
trong nudc cua tac gia T.Q. Tién nhung lai
cao hon han so véi cac nghién ciru khac trén
thé gio¢i dién hinh nhu nghién cau VIRTUE
ti 1€ nay chi 23%, con theo tac gia Bavaria la
18,2%4581, C6 sy khac biét vi ton thwong
boc tach dugc ching tdi ghi nhan trong da sd
cac trudng déu séat chd chia dong mach dudi
don trai, hodc 16 vao chinh nam & PMC nguc
xudng nhung boc tach dién tién nguoc dong.

Ti Ié thanh cbéng vé mat ki thuat trong
nghién cuau cta ching téi la 100% tuong
doéng véi NC VIRTUE (100%) va tac gia
Bavaria (99%)®l. Chung t6i khéng ghi nhan
c6 truong hgp ndo NMCT trong thoi gian
theo dBi. Cac nghién cau trén thé gioi ghi
nhan ti 16 NMCT tir 0 — 4,3%. Diéu nay c6
thé dugc giai thich vi CTNM khang phai kep
PMC, tudi trung binh cia BN BTPMC tré
hon so vd1 cac BN phinh DPMC, dugc danh
gid nguy co tim mach trudc can thi¢p. NC
EUROSTAR, VALOR da trung tam 2006
ghi nhan ti l¢ dot qui 3 — 7% dbi véi tat ca
cac BN duoc diéu tri can thiép dat ng ghép
PMC nguc, diéu nay ciing phu hop 3,33%
theo quan sét cua ching t6il"8l. NC VIRTUE
theo dbi trung binh 36 thang 100 BN
BTPMC type B duoc diéu tri CTNM ghi
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nhan ti I tir vong lién quan dén PMC 9,3%.
Ching tbi ghi nhan ti I¢ t vong lién quan
dén PMC 1a 6,67%. Nhitng nguyén nhan
chinh gay tir vong lién quan dén PMC, thét
bai trong diéu tri can thigp phai chuyén mé
mé hay can thiép 1an 2 bao gém: ro dng ghép
loai I va III, boc tach DPMC nguoc dong va
vy DMCH,

Muc tiéu chinh cuaa diéu trj CTNM la 6n
dinh DPMC boéc tach, bao vé ngan ngua
nhitng bién ching muon nhd qué trinh tai
ciu trac DPMC. Trong nghién cttu caa ching
t6i, ghi nhan 27 truong hop (90%) cé huyét
khdi 1ong gia sau can thiép ndi mach bao
gom: 17 trudong hop (62,96%) c6 huyét khdi
ban phan long gia va 10 truong hop
(37,04%) c6 huyét khdi toan phan long gia.
Theo tac gia Bavaria ghi nhan huyét khoi
toan phan 1dng gia trong nghién ctu cua 6ng
lén dén 60,6% con huyét khéi ban phan ghi
nhan khoang 36,4% sau 6 thang theo ddi, va
ti 1¢ huyét khéi toan phan ting 1én 72,7% sau
12 thang. S¢ di nghién ctru cua chdng toi o
ti 1& huyét khdi toan phan thip hon cac
nghién cau khac vi thoi gian theo ddi cua
chlng tdi ngin hon rat nhiéu so cac nghién
ctiu khacf®, Ngoai ra, su thay doi PK long
that va 1ong gia ciing 1a 1 yéu t6 can duoc
theo ddi trong qua trinh tai ciu trac PMC.
DK 16n nhat trung binh cua 1ong that tang tir
18,81mm 1én 29,85mm, DK 16n nhit trung
binh cua long gia giam tir 22,37mm xubng
12,19mm va ca 2 su thay doi nay déu co y
nghia thdng ké (p < 0,05). Két qua nay kha
tuong ddng véi bao céo cua tac gia Nienaber
nam 2010 tai Pac diéu tri can thiép ndi mach
cho 70 truwong hgp boc tach BPMC Stanford
type B, duong kinh long that tang tir 21,9mm
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1én 30,6mm va duong kinh long gia giam tur
29,4mm xudng 14,0mm (p < 0,001)F],

V. KET LUAN

CTNM trong bénh Iy BTDMC type B c6
d6 an toan cao, ti 1& tir vong va bién ching
thap, ti 16 tai cau trac dong mach cha cao.
Tuy nhién céc bién ching lién quan dén dng
ghép noi mach ting lén trong qua trinh theo
doi.
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Muc tiéu: Panh gia két qua diéu tri phau
thuat bao xo co that ti nguc

Phwong phap nghién ciu: Hoi ciu md ta
44 truong hop bao xo co thét tli nguc dugc phau
thuat tir 12/2021 dén 11/2023

Két qua: Tudi trung binh: 40 + 6,7 tudi, 54,5
% bao xo co thit do 4 theo Baker, tdi chua
silicon chiém 90,9%, bao xo tai nguc tim nhuém
chat vo dinh hinh gap trong tdi nguc v 18,2% va
mo viém man kém voi hda chiém 22,7%

Két luan: Trong nghién ciru tudi thuong gap
trén 40 tudi. Bao xo co thét tdi nguc chi dinh
phau thuat khi & do 3 va 4 theo Baker.

Tir khoa: Co thét bao xo, Pat tdi nguc, Phan
loai cua Baker, Chay silicone, Vi héa.

SUMMARY
EVALUATE THE RESULTS OF
SURGICAL TREATMENT OF
CAPSULAR CONTRACTURE
Background: Breast implants has been one
of the most performed surgeries in cosmetic and
reconstructive breast cancer surgery over the past
four decades, and capsular contracture is the
most common complication. Classification of
capsular contracture is based on Baker's
classification system. In Vietnam, as cosmetic
surgery develops, there are more and more
capsular contracture is the most common
complication.  Classification  of  capsular
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contracture is based on Baker's classification.
Therefore, surgical treatment of capsular
contracture plays an important role and there are
no statistics on the treatment of capsular
contracture

Objectives: Evaluate the results of surgical
treatment of capsular contracture

Materials and methods: A descriptive
retrospective study was conducted on 44 cases of
capsular contracture  resulting from breast
implant treated at the Aesthetic Plastic Surgery
Department of Cho Ray Hospital from December
2021 to November 2023

Results: Mean age: 40 + 6.7 years old,
54.5% of capsules have grade 4 contracture
according to Baker’s , 90.9% of implants contain
silicone, capsular contracture is stained with
amorphous substances found in ruptured breast
implants 18, 2% and chronic inflammatory tissue
with calcification accounts for 22.7%.

Conclusions: In research, the common age is
over 40 years old. Capsular contracture requires
surgery at levels 3 and 4 according to Baker’s
classification.

Keywords: Capsular contracture,  Breast
Implant, The Baker’s Classification, Silicone
bleeding, Calcification.

I. DAT VAN DE

bat tli ndng nguc la mot trong nhing
phau thuat thuc hién nhiéu nhat trong phau
thuat tham my va tai tao sau ung thu vi trong
hon 4 thap ky quall. Tai Ha lan, khoing
3,3% phuy nit trudng thanh dat tli nguc, tr
2015 dén 2017 c6 60 ngan phu nit dat tdi
nguc tai Ha lan va bao xo co that tdi nguc 1a
bién chtng phé bién nhat. Bién ching nay co
tan suat 0,6 — 17,4 % & dat tdi nguc thim my
va 21,1 — 47,7% & phau thuat dat tdi nguc
sau tai tao ung thur via?,

DU t0i nguc dung dé tai tao hay tham my,
chung ta déu biét khdng thé sir dung tron doi.
Tai My th&o bo tdi nguc sau mét thoi gian st
dung tré thanh 1 trong 10 phau thuat tham
my dugc thuc hién nhiéu nhit, chi dinh lay
bo thi nguc bao gém: nguoi bénh khéng
mudn dat tdi nita do lo ling vat ciy ghép co
thé c6 thé gay ung thu, v& tdi nguc va bao xo
co that tdi nguc™. Trong hang thap ky bao
xo co thét tdi nguc 1a bién chung phd bién
nhat trén thé giéi mic du co ché va nguyén
nhan van khong ro rang®?%l tai My hang
nam c6 khoang 300.000 ca nang nguc va trén
thé gioi khoang 1,5 triéu ca va mdi nam cé
khoang 180.000 ngan phu nit trén toan cau bi
bao xo co thét tdi ngucl®,

C6 nhiéu loai tli nguc, thuong goi la tdi
nguc silicon (vo bén ngoai cua tti) dugc
phan loai theo hinh dang tdi nguc (tron hoac
giot nudc), hay bé mit tai (tron hay nham)
hay chat chira trong tdi nguc (tii nugc mudi
hay silicon)®7]. B& mit bao xo thudng duoc
nghi 1a nguyén nhan gy nén bao xo, nhung
khéng c6 bang chung, tuy nhién phan ung tu
mién cta co thé duong nhu 1a chia khéa gay
nén bao xo co thit tli nguc, sy ting sinh méin
tinh kiéu viém bét dau di san giéng hoat dich
té bao trung md ting sinh, két thdc bang
chuyén sang giai doan collagen hyaline xo
hoa sgi sau thoi gian hai nam[*® dan dén co
cling va dau v rat nhiéu.

Ddi véi bao xo tai nguc d6 1 va 2 co thé
theo ddi, d6 3 va 4 co6 chi dinh phau thuat.
Can lam sang co gia tri la chup cong huong
tr (MRI) gilp chan doan co thét bao xo va
cac bién chiing khac cua tdi nguc ngoai ra
con cung cap hinh anh c6 d6 phan giai cao,
giup mo ta chinh xac tui nguc va cac mo
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xung quanh nhu v& tli nguc, u vd, mac do
bao xo0. Cit toan b bao xo 1a tiéu chuan
vang diéu tri bao xo co that tli nguc, tuy
nhién cit mot phan tai bao xo hoic rach bao
xo ¢ thé duoc st dung ngoai trir ung thu
hach té bao l6n (ALCL) lién quan tdi
nguc[3,6].

Tai Viét Nam, kinh té ngay cang phét
trién, phau thuat thim my cang phat trién,
bao xo tii nguc ngay cang nhiéu, do d6 viéc
diéu tri bao xo co that tli nguc bang phau
thuat dong mot vai tro quan trong va chua co6
théng ké ndo vé diéu tri bao xo co thét tdi
nguc.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Muc tiéu: Panh gia két qua diéu tri phau
thuat bao xo co that tdi nguc

Poi tugng:

Hoi ciru md ta 44 truong hop bao xo co
thit tGi nguc duoc phau thuat tir 12/2021 d&én
11/2023.

Phuong phap nghién ciru:

Chiing t6i chi dinh phau thuat & BN ¢
bao xo co that tdi nguc do 3,4 theo phan loai
ctia Baker. Ddi voi BN d6 2, ching t6i phau
thuat khi BN than phién va c6 y muén ay tdi
nguc.

Phan loai bao xo co thét tli nguc dua vao
hé théng phan loai cua Baker!?

bo

Mo ta

Khéng triéu ching. Sy hinh thanh mé seo xung quanh tdi nguc khong anh huéng dén
1 | kich thuéc, hinh dang hoic két cau cua nguc. Nguc trong tu nhién va van mém mai khi
cham vao

Thudng chi 6 cac triéu ching tham my nho. Va thudng ¢é hinh dang binh thuong
nhung so vVao ¢O cam giac hoi cirng

Triéu chitng tham my¥ rd rang. VA s& ciing khi cham vao va c6 biéu hién bat thuong,
3 [chang han nhu chung s& qua tron, tréng cing va nim va o thé bi bién dang. Tuy nhién,
murc d6 co that bao xo nay thuong khong gay dau nhicu (néu co)

4

Nguc tré nén cing va bién dang. Ngudi bénh bi co thit bao xo cip do 4 ciing dau vi;
nguc cua ho thuong sé nhay, dé dau va dau nhiéu hon khi cham vao

Céc bién sb chinh trong nghién ctu:

- Tudi va tudi trung binh ciia nhém BN
nghién ctru: dugc tinh téi thoi diém phau
thuat.

- Chét chtra trong tdi nguc: nudc mudi
hoac silicon

- Thoi gian dat tdi nguc: dugc tinh tur luc
dat thi nguc dén thoi diém phau thuat.

- Giai phau bénh cua bao xo

Céc dit liéu duoc thu thap va xir ly bang
SPSS 20.0

206

Ill. KET QUA NGHIEN cU'U

Qua thoi gian nghién ctu tir 12/2021 dén
11/2023, chang toi didu tri 44 truong hop
bao x0 co thét thi nguc duoc phau thuat co
tudi nho nhat: 22 tudi; 16n nhat: 63 tudi; Tudi
trung binh: 40 + 6,7 tudi. Hon ' BN bj bao
x0 co thit do 4 theo Baker. BN bi bién dang
va va dau khi cham vao. Ghi nhan c6 2/44
BN bi bao xo co that do 2. Tuy nhién, 2 BN
cam thay kho chiu véi cam giac xo chai viing
nguc va tac nguc khi mac 4o 16t. BN yéu cau
phau thuat loai bo bao xo va dat lai tGi nguc
moi.
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Bdng 1: Phan loai mitc dé bao xo co thit

Phén dd theo hé théng Baker S6 lwong (n = 44) Ty 1& phén trim (%)
1 0 0
2 2 4,5
3 18 41
4 24 54,5

Hinh 1: Hinh dnh lim sang bao xo co that t4i ngue d 4

V& ban chit cua tdi nguc, hau hét BN déu dit tai nguc Silicon. Vé thoi gian dat tdi nguc,
% BN dat tUi nguc tir 1- 10 nam véi thoi gian trung binh la 45,3 thang. Ghi nhan c6 20/44 BN
dat tai nguc trén 10 ndm. Ngoai ra, ¢6 2 TH méi dat tli nguc duge 9 thang da xuat hién bao
X0.

Bdng 2: Chdt chira trong tdi nguc

Chit trong tli nguc S6 lwong (n = 44) Ty 1& phan trim (%)
Nudc mudi 4 9,1
Silicon 40 90,9
Bdang 3: Thoi gian dat tli nguc
Dudi 1 ndm 1—-10 nadm Trén 10 nadm
S6 luong ngudi bénh 2 22 20
Thoi gian trung binh (thang) 9,5 45,3 200,8

Giai phau bénh & nguoi bénh v tli nguc
va mirc do co thit: co 8 nguoi bénh (18,2%)
c6 V& thi nguc, do co that do 4 theo Baker va
thoi gian xuét hién sau 10 nam. 1/3 BN ¢o

tinh trang viém man tinh kém véi hoa, hau

Bdng 3: Gidi phdu bénh bao xo co thit

hét 14 & cac BN dat tdi nguc trén 10 nam. 2
TH dat thi nguc < 1 nam ¢6 tinh trang viém
x0 hoa c6 phan ung dai bao in chat vo dinh
hinh, 2 TH nay déu dit tli nguc nudc mudi.

Giai phiu bénh S6 lwong (n = 44) | Phin trim
n ] , b 2:2ca 4,5%
Viém man tinh, xo héa Po3: 4ca 9.1%
Thanh nang xo hoa viém P 3:10ca 22, 7%
Mo viém xo héa co phan tmg dai bao an chét vo dinh hinh b6 4:8ca 18,2%
. Py 3:4ca 9,1%
B kémuh : :
a0 x0 sl kem U hat Do 4: 8 ca 18.2%
M6 viém man tinh kém voi hoa Do 4: 16 ca 36,4%
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Hinh 2: Hinh d@nh tdi ngue cé mé xo hod boc xung quanh sau phdu thugt

IV. BAN LUAN

Tubi:

Trong nghién ctu caa ching toi, tudi
trung binh 40 + 6,7 tudi (22-63 tudi). Theo
Waulf Siggelkow va cong su® tudi trung binh
51,1 + 11,47 tudi (24 — 75 tudi) nghién ctu

trén 43 nguoi bénh theo De Bakker Erik va
cong su? tudi trung binh 49 + 11tudi. Tudi
trung nién thudng gap van dé bao xo co that
sau dat t0i nguc.

Thoi gian dat tdi nguc:

Duwéi 1 nam 1-10 nam Trén 10 nam
Chang toi 2ca 22 ca 20 ca
g 9,5 thang 45,3 thang 200,8 thang
. 17 ca 18 ca 18
3 CO [8]
Wulf Siggelkow va cong sw 7,2 thang 47,2 thang 216,2 thang

Chung tdi thiy c6 su tuong ddng & cac
truong hop tr 1 nam trd 1én, trong 2 truong
hop dudi 1 nam cua chdng toi, mot nguoi
bénh 22 tudi va 45 tudi sau khi dat tli nguc
ngudi bénh lo ling nhiéu va quyét dinh lay ra
mac du theo Baker murc do co that 1a do 2 va
trén siéu am v va MRI v{ hai bén két qua
binh thuong.

Chit chira trong ti nguc

Trong nghién cau cua ching toi, chat
chua trong tdi nguc 1a nuéc mudi déu o
ngudi bénh thang diém 4 theo Baker va trén
10 nam dat tai don nguc. Theo Martha
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Embrey va cong sul va Headon Hannahl
khi nghién ciru trén y van cua rat nhiéu tac
gia khdng thay co sy khéc biét giira viéc hinh
thanh bao xo va chat chua trong tdi nguc la
nudc mudi hay silicon. Theo De Bakker Erik
va cong syt thi 92% chat chta trong tui
nguc trén 60 ca 1a silicon, ciing twong dong
véi nghién ctru cua ching toi.

Vé giai phau bénh c6 8 ca v tdi nguc,
mtrc do co that do 4, co tinh trang voi hoa
trong bao xo va ¢ chit vo dinh hinh trong
bao xo, va thoi gian xuat hién trong nhom 1
— 10 ndm va trén 10 ndm sau dat tai, diéu nay
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cling tuong tuy nhu M. Bradley Calobrace va
cong sy, thoi gian v& tai nguc khoang 10
nam voi ty 1& 8,7% dén 24,2%.

Vé giai phau bénh ly, tinh trang viém xo
soi man tinh, két hop voi voi héa gip chu
yéu & do 4, riéng thi nguc v kém theo chét
vO dinh hinh trong bao xo, trong nghién cuu
cua ching toi chiém 18,2% xuét hién sau 10
nam. Theo Wulf Siggelkow va cong su ty 1é
nay chiém 24,5% va thoi gian xuat hién
trung binh 179,3 thang.

V. KET LUAN

Bao xo co thit tli nguc thuong gap sau
dat tai nang nguc va chiém 0,6 — 17,4 % &
dat ti nguc tham my va 21,1 — 47,7% &
phau thuat dat tGi nguc sau tai tao ung thu vi
(theo y van). Trong nghién ctru tudi thuong
gap trén 40 tudi. Bao xo co thit tdi nguc chi
dinh phau thuat khi ¢ do 3 va 4 theo Baker.
Khéng cé nguyén nhan ré rang gay tinh trang
bao xo co that. Giai phau bénh bao xo co that
tam nhuém chit vo dinh hinh gap trong tdi
nguc v, tinh trang vbi hda gap ¢ bao xo tai
nguc do 4 theo phan loai Baker .
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KET QUA CANG DA MAT TOAN PHAN
BANG KY THUAT CANG LO'P SMAS €O SU’ DUNG CHi SIEU BEN

TOM TAT

Muc tiéu: Khao sat su hai 10ng, theo déi két
qua va cac bién chung sau thuc hién phau thuat
cang da mat

Phwong phap nghién ciu: Nghién cau tién
cirtu mo6 ta hang loat ca. 26 ca dugc thuc hién
phiu thuat cing da mat toan phan cé cing 16p
SMAS bang chi siéu bén tai Khoa Tao hinh —
Tham my, Bénh vién Cho Ray tir 1/7/2022 dén
30/9/2023, danh gia két qua tai cac thoi diém TO,
T1, T2, T3.

Két qua: Trong 26 ca 100% la nir. Tudi
trung binh 53,8 + 9,4 tudi. Thoi gian phiu thuat
trung binh: 192,31 + 34,5 phut. 100% truong hop
thay d6i mic FACS tir 3, 4 xudng 0 — 2, 100%
thay d6i FOS tir mac 1 — 2 Ién 3,4. Sau md
khong ton thuong than kinh mat, khéng nhiém
trung va hoai tir da. 26 ca theo ddi 2 tuan - 6
thang dat két qua tt 21 ca (80,76%), két qua vira
5 ca (19,23%). Theo ddi sau 6 thang 14 ca dat két
qua tét 12 ca (85,71%), két qua via 2 ca
(14,28%).

Két luan: Cing da toan mit toan phan co
cang 16p SMAS bang chi siéu bén 1a phuong
phap an toan, hiéu qua; dat két qua tét & nhiing

'Khoa Tgo hinh Tham my, Bénh vién Cho Rdy
Chiu trach nhiém chinh: Tran Thi Xuan Hoa
SDT: 0984111727

Email: bacsixuanhoal981@gmail.com

Ngay nhan bai: 10/01/2024

Ngay phan bién khoa hoc: 25/01/2024

Ngay duyét bai: 22/02/2024
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Tran Thi Xuan Hoal, Vii Minh Puc?,
P6 Quang Ut?, Nguyén Thi My Trat

bénh nhan 130 hoa da mit co sa tré da & mac do
vira va nang.

Tar khoa: cang da mat, 16p SMAS, chi siéu
bén.

SUMMARY
THE RESULTS OF FACELIFT USING
SMAS TIGHTENING TECHNIQUE
WITH ULTRA-DURABLE SUTURE

Objective: To survey patient’s satisfaction,
follow up the results and complications after total
facelift surgery.

Methods: A  prospective case  series
descriptive report. 26 cases were performed total
facelift operation with SMAS tightening using
ultra-durable suture at Plastic and Aesthetic
surgery department, Cho Ray hospital from
1/7/2022 to 30/9/2023, evaluate the results at
time T1, T2, T3.

Results: 26 cases (100%) were female.
Means age 53,8 + 9,4 years. Means surgery time:
192,31 £ 34,5 minutes. 100% of cases changed
FACS level from 3, 4 to 0 — 2, 100% of cases
changed FOS level from 1, 2 to 3, 4. There was
no facial nerve injury, no infectious wound and
no skin necrosis. 26 cases were followed up from
2 weeks to 6 months who achieved good results
in 21 cases (80,76%), moderate results in 5 cases
(19,23%). 14 cases were followed up after 6
months, 12 cases (85,71%) had good results and
moderate results in 2 cases (14,28%).

Conclusion: Total facelift with SMAS
tightening using ultra-durabel suture is a safe and
effective surgical procedure which achieved
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good results in patients with facial aging and
moderate — severe facial skin ptosis.

Keywords: facelift, SMAS
durable suture.

layer, ultra-

I. DAT VAN DE

L4o hoa da mat — c6 1a mét trong nhiing
van dé kho giai quyét nhat trong phau thuat
tré hda khudén mat, nhat 1a & nhimg ngudi I6n
tudi. MA3i bénh nhan khac nhau cé biéu hién
dién mao khuén mat hoan toan khac nhaut
cho nén ddi v&i mdi bénh nhan can chon lua
maot phuong phéap phau thuat phu hop.

Trai qua hon 100 ndm cang da mat da
duoc nghién ctu va cai tién® véi nhiéu ky
thuat khac nhau véi muc dich dé khuén mat
tré trung, xinh dep hon ©

Co6 rat nhiéu ky thuat cing da mat da
dugc thuc hién tir don gian nhu chi cét da
thira di roi khau da theo kiéu Eugene von
Hollander va Lexer®l, d&én cing da mit co
boc tach I6p md mém dudi da va lay mo
quanh 6 mat kiéu Bourguet, rdi dén ky thuat
cang hé thong can co nong (SMAS) va cing
da mat kiéu deep plane hay dusi mang
xuong.

O Viét Nam nhu ciu cing da miat Voi
muc dich tré héa khudn mit rat cao, céc
phuong phép 4p dung ciing rat rong rai
nhung chua c6 nhidu nghién ciru va béo céo.
Dé dong gop thém kinh nghiém trong lanh
vuc ndy chang toi tién hanh nghién cau “Keét
qud cang da mdat toan phan bang kj thugt

Vi

A3y

cang lop SMAS c0 sur dung chi siéu bén
cac muc tiéu:

1. Khao sat su hai long cua ngudi bénh
sau khi thyc hién phau thuat cing da mat

2. Theo ddi két qua va cac bién ching
sau khi thyc hién phau thuat

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Péi twong nghién ciru

26 bénh nhan bi 1o héa mat c6 chay xé
da mtrc d6 vira va nang: do 3 va 4 theo phan
d6 caa Shiffman va c6 nhu ciu cing da mat:
c6 diém FOS tir 0 — 50 diém, duoc phau
thuat tai Khoa Tao hinh — Tham my, bénh
vién Cho Ray tir 1/7/2022 dén 30/09/2023.

Tiéu chuan chung: C6 nhu cau phau thuat
va khdng c6 cac bénh noi khoa nang.

Tiéu chuan loai tr: CO bénh noi khoa
nang, xo xira mach mMau niang, yéu cau qua
muic vé két qua cua cudc mo.

Phwong phap nghién ctu

Pay la nghién ciu tién ctru mo ta hang
loat ca

Quy trinh nghién ctu

e Bénh nhan dugc kham tu van ky truéc
phau thuat, giai thich ky vé phwong phap
phau thuat, c4c tai bién co thé xay ra trong va
sau phau thuat

e Chup anh khuén mat cac tu thé chuan
trudc phau thuat

e Danh gia tinh trang khuén mat cua
bénh nhan theo thang diém FACS

e Ghi nhan cac méc thoi gian

. TO: thoi diém trude phiu thuat

. T1: 2 tuan dau sau phau thuat

. T2: Sau phau thuat tir 2 tuan — 6 thang

. T3: Sau phau thuat 6 thang
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Bing 7. Phén d¢ lio héa da mt trén laim sang (Nguén: Shiffman [8])

(FACS: The Face Aging Clinical Classification)

Phin d0 | Posaurdnhlé | Matmé ma | P9 sdu ranh mii — ma | U mé vang ham
b6 0 Khéng Khong Khong Khéng co
bo 1 R4t nhe Khong R4t nhe Khong c6
Do 2 Nhe Mat rat nhe Nhe Rat nhe
Do 3 Vira Mat vira Vira Vira
bo 4 Ning Mat ning Ning Ning

e Bénh nhan duoc phét bang ciu héi va dugc huéng dan ty danh gia khudn mit theo
thang diém FOE tai cc thoi diém TO, T1, T2, T3 sau d6 quy dbi ra thang diém FOS

Bing 8. Bing tw lwong gid khuon mt ciia bénh nhan (Nguon: Alsaraff'™)
(FOE: The Facelift Outcome Evaluation)

1. Ban thich khuén mat cia minh hién tai & mirc dé nao?

0 diem 1 diém 2 diem 3 diem 4 diem
Khéng Mot it Vira Rat nhiéu Hoan hao
2. Nhitng nép nhin va dd ciing da trén khudén mait hién tai [am Ban kho chiu nhw thé
nao?

Luonthdy | Ratnhidu | Vira | Motit | Khéng
3. Ban nghi vé mat hién tai 1am Ban gia di trong mét nguoi khac & mirc d6 nao?
Hoantoan | Rétnhidu | Vira Motit | Khéng

4. Ban nghi vé mit hién tai lam Ban giéi han trong hoat dong nghé nghiép va x& hoi nhu
thé nao?

Luonluén | Thuongxuyén |  Poikhi | Hiém khi
5. Ban ty tin vé di¢n mao khudn mit ciaa Ban & mirc d9 nao?

Khéng | Mot it Vira | RéAtnhidu | Hoan toan tutin

6. Ban c6 mudn thay ddi di¢gn mao khudn mit ciaa minh bing phiu thuit khong?

Chicchén | Muénnhiéu | Co thé | Hoi mudn Khéng mudn

Cach chuyén tir bang cau hoi FOE thanh thang diém FOS nhu sau

FOS = (tong diém cua 6 cau hoi x 100): 24M. Biém FOS dugc chia 1am 4 mic theo bang
sau

Bing 9. Phin mirc dj ciia thang diém FOS (Nguon: Alsarraf™)

\ Khéng bao gio

Mirc dd Piém FOS Két qua
Muc 1 0 —25 diém Nghéo nan
Mic 2 26 — 50 diém Chap nhan duoc
Muc 3 51 — 75 diém Tt
Mric 4 76 — 100 diém Tuyét voi

Quy trinh phau thuit

. Bénh nhan dugc gdy mé noi khi quan,
¢d dinh 6ng noi khi quan vao vi tri giira cua
rang ham trén bang chi Nylon 2.0
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. Sat khuan ky ving da va ving toc, boc

dau va bao vo tring ké ca éng noi khi quan
. Chich dung dich cam mau: 1 chai NaCl

0.9% pha véi 1 éng Adrenaline 1:1000 cho 5
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— 10 phat

. Rach da theo duong md da thiét ké
truoc

. Béc tach trong 16p m& dudi da dé boc
16 mit trén caa I6p SMAS, rach cat Iop
SMAS

. Boc tach duéi 16p SMAS dé boc 16 rd
I6p nay

. Khau cé dinh 16p SMAS vao mang
xuong chung quanh

. Bé khau cing 16p SMAS trong nghién
cau cua chung tdi, chiung téi st dung chi
khong tan, da soi 2.0 (chi ParcusBraid, hang
Parcus), tai Viét Nam chi nay con cé tén la
“Chi siéu bén”, co sb chi c6 sin tai Phong
md bénh vién Cho Ray

(] 20054

ParcusBraid ==

Whae | Black Posybiend Stene.
Noa aosorbable

Suture.

@z

Marstactured or
$423 Parkiand Dr

Sarasota.
AT USA P 1Y) TS5 T8

moew e

#
SMEAS20NSOBEII 12311 /91031 T
P s L3t

Anh 1. Chi siéu bén diung dé khiu cing lop SMAS

. Lop SMAS dugc khau chém mép

. Cam méu k¥, bom rira bang nuéc mubi, dit dan luu va dong vét mod

P4anh gia két qua

Ddnh gid két qud sau phdu thudt: giai doan T1
Bing 10. Bing dinh gid két qud 2 tuan dau sau phéu thudt (giai doan T1)

Muc Bam tim, mau tu Tél} throng Nhiém tring Hvoai tir da hogc
do ' ’ than kinh thieu dwdng vat da
Tét Khéng c6 hay nhze, dién tich Khong Khong Khong

<5cm

Vi Dién tich > 5,cm2, dé tu tiéu Khong Tai chd vé;t racrj da hay | Mép da, v\ét thuong

mau tu chan chi tu lanh

U I?ém tim nhféu, Téu tuAIan_ ch Nhidm tring lan réng Lan rong, phai ghép

rong, can phai phau thuat lai da
Panh gia két qua thAm my giai doan T2 va T3
Chirc nang cia mat
Bing 11. Bing dinh gid chirc nang mdt sau phéu thudt
Biéu hién 1am sang x Mirc dg x
j Tot Vira Xau
Pau mit It Trung binh Nhiéu
Kho cir dong mat It Trung binh Nhiéu
Cam giéc co that mat it Trung binh Nhiéu
T6n thuong TK mit Khong Nhe - Vira Ning — Hoan Toan
Loi chi khdu SMAS khong Choc dudi da Thing ra da

213



HOI NGHI KHOA HOC THU'O'NG NIEN BENH VIEN CHQ' RAY

Thdm myp khudn mat

Bing 12. Bing phén logi vé thim my khuon mdt

W Mire d6 tham my
Thang diem Tét Vira kém
Muc FACS 0,1,2 3 4
Muc FOS 3 4 2,1
Thdm my dwong seo
Bing 13. Bing phén loai tham my dwong seo
Mirc d Tét Vira Kém
) . Khong thay seo, sco manh | Seo thiy rd khi | Seo xau, thiy chan
Tinh chat seo nhu dl?bngié viét kho thay nh‘mygén chi r6y
Su hai long caa bénh nhan R4t hai long Hai long Khéng hai long

Xir ly s6 liéu

« S6 lidu dugc luu trir bang Microsoft
excel 10.0 va xt ly bing phan mém SPSS
22.0

« Trinh bay két qua bang bang, biéu

« Trinh bay céc sé dudi dang: trung binh
+ d6 léch chuan (min — max), va ti 1& %

Pao dirc nghién ciru

e T4t ca cac bénh nhan trong nghién ctu
hoan toan ty nguyén

e T4t ca cac ca phau thuat déu dugc Ban
Giam dbc bénh Vién Cho Ray chap thuan va
duyét phau thuat

e Khong c6 tranh chap loi ich trong
nghién ctu caa chang toi

Il. KET QUA NGHIEN cUU

Pic diém bénh nhan

. Trong 26 trudng hop gisi nit chiém
100%

. Tudi trung binh: 53,8 + 9,4 tudi (tir 23
— 73 tudi)

. Chi s6 FACS trudc phiu thuat: 3,46 +
0,5 (3 — 4). Trong d6 FACS d6 3: 14 truong
hop, chiém 53,8%, FACS d6 4: 12 trudng
hop, chiém 46,2%

. Chi s6 FOS truéc phau thuat: 25,79 +
14,62 (0 — 50). Trong d6 FOS tir 0 — 25 diém
¢6 13 truong hop, chiém ti 16 50%, FOS c6
diém tir 26 — 50 c6 13 truong hop chiém 50%

. Thu thuat hay cac phuong phap tré hoa
khac d3 dung truée d6. Cay md tu than: 3
(chiém 11,54%), chich filler nhan tao 7
(chiém 26,92%), vira cang chi vira chich
filler nhan tao 1 (chiém 3,85%)

CA4c chi s6 lién quan dén phiu thuat

. Thoi gian phau thuat trung binh: 192,31
+ 34,5 phat (150 — 300 phut)

. Chi s6 FACS va FOS tai thoi diém T1,
T2 va T3 theo bang sau

Bing 14. Tong két chi s6 FACS va FOS qua cdc thoi diém T1, T2 va T3

Céc chi s Thoi diém T1 Thoi diém T2 Thoi diém T3
n =26 n=26 n=14
Mirc 0 10 ca (38,46%) 4 ca (15,38%) 2 ca (14,28%)
Chi s6 FACS Mtc 1 11 ca (42,3%) 20 ca (76,92%) 10 ca (71,42%)
Muc 2 5 ca (19,23%) 2 ca (7,69%) 2 ca (14,28%)
. X Mirc 3 2 ca (7,69%)
Chiso FOS Muc 4 24 ca (92,3%) 26 ca (100%) 14 ca (100%)
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Trong do

« Chi s6 FACS tai thoi diém T1 1a: 0,81
+0,74 (0 — 2), FOS tai thoi diém T1 1a: 92,14
+9,22 (62,5 — 100)

« Chi s6 FACS tai thoi diém T2 1a: 0,92
+ 0,48 (0 — 2), FOS tai thoi diém T2 1a: 95,34
+ 4,62 (83,23 — 100)

« Chi s6 FACS tai thoi diém T3 la: 1 +
0,55 (0 — 2), FOS tai thoi diém T3 1&: 93,73 +
3,94 (83,23 — 100)

Panh gia két qua tai thoi diém T1
(trong 2 tudn dau sau phiu thuat)

Kham sau md danh gia cac bién ching c6
thé xay ra

Bing 15. Cdc bién chitng c6 thé xdy ra sau phdu thudt thoi diém T1

Triéu Bam tim, mau tu Toén thwong Nhidm trin Hoai tir da va
chieng it Vira | Nhidu | than kinh 9| thidu dwong vat
S6 ca (%) | 21 (80,76%) |5 (19,23%)| 0 0 0 0

« Theo bang trén két qua tét chiém
80,76%, két qua vira chiém 19,23%, di dwa
duge 100% cac truong hop vé micc FACS <
2, 100% bénh nhan dat miac FOS > 3. Khong
c6 truong hop nao tén thwong TK mit,
nhiém tring hay hoai tir vat da.

« Vay két qua chung trong giai doan T1
la: Tt c6 21 ca (chiém 80,76%); vira c6 5 ca
(chiém 19,23%)

Panh gia két qua tai thoi diém T2 va
T3

« Kham va danh gia cac bién chang c6
thé xay ra

Bing 16. Cdc bién chitng c6 thé xdy ra sau phdu thudt thoi diém T2 va T3

o 5 L _. | Camgiaccothiat | Tén |Loichi
Triéu Pau mat Kho cir dong mat . )
N mat thwong| khau
ching . ‘ . ‘ : ‘ Ny
It Vira It Vira It Vira |TK mat| SMAS
S6 ca (%) 21 5 22 4 21 5 0 0
T2(n=26)| 80,76% | 19,23% | 84,61% | 15,38% | 80,76% | 19,23%
S6 ca (%) 14 14 14 . 0
T3(n=14)| 100% 100% 100%
Dénh gia tinh chit seo va sy hai long cua nguoi bénh
Bing 17. Bang tong két tinh chiit seo va sw hai long ciia ngwoi bénh
. Tinh chét seo Sw hai long
Tiéu chi . : . s VR -
Tot Vua Kém | Rathailong | Hailong khong
S6 ca (%) 23 3 0 17 9 0
T2 (n =26) 88,46% | 11,53% 65,38% 34,61%
S6 ca (%) 12 2 0 12 2 0
T3 (n=14) 85,71% 14,28% 85,71% 14,28%
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Két qua chung trong giai doan T2 va T3 theo bang sau
Bing 18. Bing két qud chung giai doan T2 va T3

Tot Vira Xau
S6 ca (%), T2 (n = 26) 21 ca (80,76%) 5 ca (19,23% 0
S6 ca (%), T3 (n = 14) 12 ca (85,71%) 2 ca (14,28%) 0

Hinh anh minh hoa

0

Anh 5. Khau 16p SMAS Anh 6. Khau da Anh 7. Sau mé I ndim
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IV. BAN LUAN

L4o héa da mat cb cé sa tré da tiy thudc
vao nhiéu yéu t6 khac nhau nhu di truyén,
doi séng kinh té x4 hoi, dac thu céng viéc ...
nén cé thé gap & nhiéu lra tudi khac nhau.
Trong nghién ctru caa ching t6i tudi tré nhat
la 23 tudi so véi tac gia Nghia D. T va cong
sul™ tudi tré nhat 13 15 tré hon rat nhiéu trong
nghién cu caa chung toi.

Panh gia trugc phau thuat theo thang
diém FACS muc 3 chiém wu thé (53,8%) so
véi mac 4 (46,2%), bang kiém FOS bénh
nhan tu danh gia trong nghién ctru cua ching
t6i mac 1 chiém 50% va mic 2 chiém 50%
so v&i Nghia D. TN 13 FACS mic 3 chiém
33,3% va FACS muc 4 chiém 66,7%, FOS
mirc 1 12 100% c6 khac biét rat nhiéu so voi
nghién cau caa chung toi, diéu nay chang to
rang nhu cau vé lam dep c6 khac nhau tuy
vao mdi dia phuong.

Trong nghién ctru cua ching téi c6 11
truong hop (42,3%) cac bénh nhan da co s
dung cac phuong phap tré hoa khac trudc do
nhu cidy mg, chich filler nhan tao hay cing
chi nhung khong thanh cong thap hon so véi
két qua cua tac gia Nghia D. T 88,88%!"]

Thoi gian phau thuat trung binh cua
ching t6i 1a 192,31 + 34,5 phit so véi Nghia
D. T 1a 180 pht!”! ¢4 dai hon nhung khong
¢ y nghia théng ké (p = 0,081), trong nghién
ctu cua chung toi c6 1 truong hop (3,84%)
thoi gian phau thuat kéo da 300 phut day 1a
treong hop bénh nhan da st dung ca chich
filler nhan tao va ciy chi, trong lic phau
thuat phai boc tach kho khan dé lay hét cac
soi chi da cdy trudc d6 va cam mau ky.

Trong nghién cuu cia ching téi cé 21 ca
(80,76%) bam mau it, 5 ca (19,23%) bam

mau vira khong c6 truong hop nao bam mau
nhiéu, bi tu mau so v&i Baker? ti 18 tu mau
la 1,5% va Hamral*! la 1,78%.

Trong nghién ctru caa ching toi khéng co
truong hop nao bi tén thuong than kinh mit,
so véi Hamral™ 13 0,13% va so véi Bakert?
120,1 %. Pay 1a 1 tai bién nang né dé lai hau
qua nghiém trong trong phau thuat cing da
mat c6 can thiép vao I6p SMAS nén céc tac
gia khang dinh néu phuat thuat can than,
kiém so4at mau chay thi hoan toan cd thé
tranh duoc tai bién nay® 41,

Vé mit chirc ning trong nghién ctru cua
chung i, tai thoi diém T2 céc triéu ching
nhu dau mat, kho cir d6ng mat, va cam giac
co that mat chi & muac do it va mic do via
khong co truong hop nao xay ra mac do
nang, diéu nay co thé giai thich do sau phiu
thuat, co cing 16p SMAS, cét bét da thira, co
di vat la chi trong mat nén bénh nhan chua
thich nghi dén giai doan T3 thi cac triéu
chang nay theo ddi trén 14 bénh nhan gan
nhu bién mat.

Cang da mat c6 cang 16p SMAS lam
giam lyc cang kéo trén da, luc kéo dugc
phan déu cho cac viing mdé mém trén mat,
nén két qua cé thé quan sat ngay sau mo,
trong nghién cuu cua chadng t6i cé st dung
chi siéu bén, day 1a mot chi khong tan da soi
tao duoc su kéo chic chin nhung lai mém
mai, khdng gay tai bién la kich ung chi duéi
da, gay viem mdé mém do dau chi “dam
choc” dudi da gay ngua, kich ung hay tham
chi choc thung ra ngoai.

V. KET LUAN

T 1/7/2022 dén 30/9/2023 tai Khoa Tao
hinh — Tham m¥, bénh vién Cho Riy da thuc
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hién 26 trudng hop cing da mit toan phan c6
cing 16p SMAS bang chi siéu bén di cho
100% cac trudng hop thay ddi FACS tir muc
3,4 xudng 0 — 2, 100% cac trudng hop thay
d6i FOS tir mac 1, 2 1én 3, 4. Khong c6
truong hop nao nhiém tring hay hoai tir da
mat. Tai thoi diém T2 dat két qua tét 21 ca
(80,76%), két qua vira 5 ca (19,23%). Tai
thoi diém T3 dat két qua tot 12 ca (85,71%),
két qua vira 2 ca (14,28%).

Chung toi c6 thé két luan rang day 1a mot
phuong phéap an toan, hiéu qua; dat két qua
tét & nhitng bénh nhan 140 hda da mit c6 sa
tré da & mac do vira va nang.
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KINH NGHIEM CHAN POAN VA PIEU TRI HOI CH’PNG
DAI MOM TRAM TAI BENH VIEN CHQ' RAY

TOM TAT

Muc tiéu nghién cau: Muc dich cia nghién
ctru nay la trinh bay kinh nghiém trong viéc quan
Iy hoi chimg Eagle théng qua phuong phép tiép
can qua duong miéng trong thoi gian 5 nam tai
bénh vién Cho Ray.

DP6i twong va phwong phap nghién ctu:
Nghién cau mé ta loat ca muoi truong hop 1am
sang duoc lva chon méc hoi ching Eagle duoc
trinh bay. Tat ca bénh nhan déu dugc phau thuat
qua duong miéng dudi gay mé.

Két qua: Mudi bénh nhan bao gém bén
bénh nhan nam va sau bénh nhan nit, do tudi
trung binh 41,50 + 7,62 tir 29 dén 55 tudi. Thoi
gian xuit hién triéu chiing trung binh 30,30 +
10,99. Triéu ching chinh ghi nhan dau hong lan
Ién tai 9/10 bénh nhan. T4t ca bénh nhan déu
duoc phau thuat qua duong miéng, trong d6 50%
bénh nhan c6 phau thuat cit amidan kém theo.

Két luan: Phat hién dai mom tram chu yéu
dua vao triéu chimg 1am sang: dau hong lan 1én
tai kéo dai, va dau tang khi s& cham mom tram.
Chup CT Scan cung cap nhiéu thdng tin hitu ich
cho chin doan va chuan bi cho phiu thuat.
Phuong phap phau thuat duwong trong miéng
mang lai hiéu qua cao cho phiu thuat cit dai
mom tram.

'Khoa Tai Miii Hong, Bénh vién Cho Ray

Chiu tradch nhiém chinh: TS.BS Ngb Van Cong
SDT: 0918.890806

Email: congtmh@gmail.com

Ngay nhan bai: 18/12/2023

Ngay phan bién khoa hoc: 28/12/2023

Ngay duyét bai: 22/02/2024

Ngo Vin Cong’

Tir khoa: dai xwong mom trdm, hoi chiang
dai mom tram, dau hong keéo dai

SUMMARY
OWN EXPERIENCE IN THE
DIAGNOSIS AND TREATMENT OF
ELONGATED STYLOID PROCESS
SYNDROME AT THE CHO RAY
HOSPITAL

Background: The aim of this study was to
present the experience in managing Eagle’s
syndrome through an transoral approach over a
period of 5 years at Cho Ray hospital.

Methods: A descriptive study of a case
series of ten selected clinical cases of Eagle’s
syndrome is presented. All patients underwent
transoral approach under anesthesia.

Results: Ten patients included four male
patients and six female patients, average age
41,50 + 7,62 years ranging from 29 to 55 age.
The average duration of symptoms before
surgical treatment was 30,30 £ 10,99. The main
symptom is persistent sore throat spreading to the
ear in 9/10 patients. All patients had transoral
approach, of which 50% had tonsillectomy.

Conclusion: Detection of elongated styloid
process is mainly based on clinical symptoms:
persistent sore throat spreading to the ear, and
increased pain when touching the styloid process.
CT Scan can provide a lot of useful information
for diagnosis and preparation for surgery. The
transoral approach is highly effective for surgical
management of long standing Eagle’s Syndrome.

Keywords: elongation of the styloid process,
Long standing Eagle’s Syndrome.
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I. DAT VAN DE

Hoi chimg Eagle duoc dat theo tén cua
W. W. Eagle, ngudi dau tién md ta céc triéu
chang caa chang khé nuét, dau lién quan dén
tai va cam giac c6 vat thé la do mom tram
kéo dai. Ké tir d6 n6 da duoc nhic dén trong
nhiéu bao cdo va dugc md ta bing nhiéu
thuat ngtr khac nhau.

Chiéu dai cuia mom trAm binh thudng
dugc uwaoc tinh 1a 2,5 cm. Tuy nhién, céc
nghién ctu giai phdu da cho thdy c6 nhiéu
bién thé. Céc triéu ching xuat hién thuong
bao géom kh6 nuét, nhirc dau, dau khi xoay
cb, dau khi dudi ludi, thay déi giong néi va
cam giac tiét nhiéu nudc bot.! Ty 1é mic
bénh mom tram kéo dai da duoc bao céo la
khoang 1,4%. va 30%.%% Trong sé nhiing
bénh nhan c6 bat thuong vé giai phau, usc
tinh chi c6 khoang 7,8% — 10,3% cO triéu
ching.

Mac du sinh Iy bénh chinh xac van chua
dugc xac dinh, nhung bang ching phéi hoc
méi, nghién ciru dich té hoc dang gitp chung
ta hiéu tai sao chi mot s6 ngudi 6 dj tat giai
phdu nady méi phat trién cac triéu chung.
Trong nghién ctu nay, ching t6i trinh bay

NGUYEN THI TRUC LINH HLP PHONG CDHA KY THUAT

kinh nghiém caa minh trong viéc quan ly hoi
ching Eagle théng qua phuong phép tiép can
qua duong miéng trong thoi gian 5 nam tai
bénh vién Cho Ray.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Phwong phap nghién ciu: moé ta loat
ca. Trong thoi gian nghién cuu, tac gia da
chan doan va diéu tri 10 trudng hop dai
xuong mom tram tir 1/ 2017 dén 10/ 2023 tai
khoa Tai Miii Hong, bénh vién Cho Ray.
M3i bénh nhan déu dugc héi bénh s va
kham lam sang, chup phim CT Scan.

Dir liéu ghi lai bao gom gigi tinh, tudi
tac, triéu chung, thoi gian xuat hién triéu
ching, phuong phap phdu thuat va bién
chimg. Phuong phap phau thuat duoc sir
dung dé loai b6 mom tram 1a qua duong
miéng dudi gady mé toan than.

Phwong phap phiu thuit:

Bénh nhan duoc gay mé toan than, nam
ngira gbi vai, banh miéng bang banh Davis.

Buégc 1: Cat amidan.

Budc 2: Xac dinh vi tri xwong mom tram
qua hé amidan bang ngon tro.

H PHONG COHA KY THUAT CAOQ B
Rel BS NGHI
Spint

INGUYEN THI TRUC LINH
68H

Hinh 1: CT Scan biéu hi¢gn mém tram dai 2 bén
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Budc 3: Béc tach co siét hong dudi qua hd amidan, xac dinh mém xwong moém tram.

Budc 4: Dung dao rach day chiang bao quanh mém tram, va dung Kelly giit diu xuong
mom tram, boc tach dén gbe xwong mom trdm vé phia nén so.

Budc 5: Diing Kelly cé dinh phan goc mém tram, va cit xuong mom tram.

Hinh 2: Mém trdam va amidan 2 bén sau phédu thudt

INl. KET QUA NGHIEN CU'U

Mudi bénh nhan duge xac dinh mac hoi
chtng Eagle 1au ndm. Trong s 10 bénh nhan
dugc xac dinh c6 4 nam va 6 nit. Do tudi
trung binh khi chan doan 1a 41,50 + 7,62
tudi.

Thoi gian trung binh caa cac triéu ching
trude khi diéu tri phau thuat 1a 30,30 + 10,99
thang. Chin bénh nhan c6 than phién dau
hong lan Ién tai la triéu chiing chinh, ngoai ra
con c¢o triéu chimg vudng hong, sau bénh

nhan kham s& thdy mom cham. Tét ca bénh
nhan déu duoc phau thuat cat bo qua dudng
miéng. Nam bénh nhan c6 tién si cat
amidan. T4t ca cac bénh nhan duogc diéu tri
bang phau thuat déu da giai quyét duoc tridu
chting, trong d6 50% bénh nhan chuwa phau
thuat cit amidan dwoc phau thuat cit amidan
cung lGc véi cat mom trdm. Tat ca bénh nhan
tiép tuc ché do an kiéng trong vong 24 gid
sau phau thuat. Khong ghi nhan bién chung
nao sau phau thuat trén tat ca bénh nhan.

Bdng 1: Tém tat thong tin bénh nhan chédn dodn va diéu tri dai mém tram

STT(Tudi|Giéi Triéu ching Tho’l,glan Tién sir Can thigp B|’en
(thang) ching
1|38 | Nt Dau hong Iar] IenAtal, s¢ cham 36 Cat anjldan Cat morp tram 2 Khong
mom tram 2 bén bén
r A - M - + M
5 | 46 | Nit Vu’qng, dau hf_)ng I?n Ién tali, 28 ) Ca’f amchjan (;at Khong
so cham mom tram dau mom tram 2 bén
3 | 29 INam Da}u l}onq khi nAl.Iot, Ifi‘n Ién 34 Cat anjldan Cat morp tram 2 Khong
tai, SO mom cham trai dau 2 bén bén
;- A R N z - 4 - + <
4 |43 | N DPau hong trai IanJen tai, so 12 Cat anjldan Ca’f amchjan (;at Khéng
cham xuong tram dau 2bén | mom tram 2 bén
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5 | 41 | N Pau hong tung con, lan l1én o5 ) Ca’f aml(Aian + (Eat Khéng
tai mom tram 2 bén
r 7 < H + <
6 | 34 |Nam Vudng hgng, d?u hgng kéo 39 ) Ca’f aml(Ajan (;at Khéng
dai lan Ién tai mom tram 2 bén
N . Céit amidan + Cat|, . .
7 | 36 [Nam(Pau hong lan 1én tai, dau gay 14 - mom tram 2 bén Khong
8 | 44 | N Dau h9ng kéo df;u IanAIen tai, 38 Cat arrjldan Cat morp tram 2 Khong
so cham moém tram 2 bén bén
) A ) M - + M R
9 | 49 | Nir | Pau hong kéo dai lan Ién tai 36 - Ca‘f amltA:lan Cfat Khong
mom tram 2 bén
101 55 | Nt Vudng honq kéo Ejal, SO 48 Cat anjldan Cat morr\ tram 2 Khong
cham mom tram 2 bén bén
IV. BAN LUAN hau, dau day than kinh sinh ba, ring ham thi

Nim 1870, Balbuena* md ta hoi chang
dau lién quan dén dai mom trdm. Ca phéu
thuat dau tién duoc thuc hién bai Weinlecher
vao nam 18722, va cho dén nay co nhiéu
cong trinh nghién ciru cong bd vé hoi ching
dai mom trdm, triéu chang va cach quan ly
hoi chang nay.

Ty 16 mac bénh mom tram kéo dai la
khong rd rang. Eagle uéc tinh khoang 4%?2,
Kaufman va cong su® & mac 28%, Gossman.

Do tudi dé bénh nhan dugc bdo céo
thuong 1a 30-50 tudi®®. Trong nghién cau
ctia chling toi ghi nhan trudng hop tré nhat 1a
29 tudi, trong khi truong hop 16n tudi nhat 1a
55 tudi.

Réi loan giai phau trong hoi chiing Eagle
duogc giai thich do nhiéu nguyén nhan khac
nhau nhu kich thich chan thuwong sau phau
thuat cit amidan hoac phau thuat ving hong
khac, qua trinh thoai hoa, dic diém di truyén.
Tuy nhién, nguyén nhan chinh xac cua hoi
chiing Eagle van chua rd rang®’

Viéc chan doan hoi chimg Eagle doi hoi
kién thic vé giai phau, nghi ngo vé hoi
chang va van 1a chan doan loai trir. Céc
nguyén nhan khac c6 thé giy ra con dau
tuong tu bao gdm dau day than kinh thiét
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ba bi anh huong, viém tai gitra va cac khoi u
& hong va day ludi. Chup 3D-CT dugc coi la
tiéu chuan vang trong chan doan hoi ching
Eagle®®

Theo tai liéu y van, phuong phap phau
thuat dai mom trdm mang lai két qua giai cao
nham giai quyét triéu chimg®®. Trong nghién
ctu cua chdng tdéi 100% bénh nhan dugc
phiu thuat cit dai mom chim qua duong
trong miéng. Cach tiép can xuyén subt duoc
ung ho boi Glogoff va cong su'® va can gay
té cuc bo hoac toan than. Mom cham duoc so
nan va niém mac phia trén duoc rach. Viéc
boc tach ciing duoc tién hanh xudng mom
trdm va cac co chén vao mom tram s¢ bi loal
bo. Sir dung kéo cit xwong dé cit xwong
mom cham dai. Puong rach duoc dong lai
bang chi khau ty tiéu. Uu diém caa phuong
phap nay bao gom thoi gian phau thuat ngan,
khéng can rach ¢ va cd thé chi can gay té
cuc bod. Nhuoc diém 1a thiéu kha nang kiém
soat cac mach mau chinh & cd, kha nang tiép
xUc véi phau truong kém va kha ning nhiém
vi khuan & cac ving sau ¢ co*

Két qua cua ching tdi cho thidy bénh
nhan c6 thé giai quyét hoan toan cac triéu
chung sau phiu thuat voi diéu kién chan



TAP CHI Y HOC VIET NAM TAP 536 — THANG 3 — SO CHUYEN DE - 2024

doan chinh xac dugc thuc hién. Khong ghi
nhan bién ching sau phau thuat.

V. KET LUAN

Phat hién dai mom tram cha yéu dya vao
triéu chung lam sang: dau hong lan Ién tai
kéo dai, va dau tang khi s& cham mom tram.
Chup CT Scan c6 thé cung cip nhiéu théng
tin hitu ich cho chan doan va chuén bj cho
phau thuat. Phuong phap phau thuat duong
trong miéng mang lai hiéu qua cao cho phau
thuat cat dai mom tram. Hau hét céc triéu
chung khé chiu cua bénh dugc cai thién sau
khi can thiép phau thuat.
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RHINOSPORIDIOSIS O MUI:
BAO CAO CA BENH VA TONG QUAN Y VAN

Lé Ngoc Diéu Thao®, Tran Thé Viét2, Pham Duy Quang?,

TOM TAT?

Muc tiéu: Ching tdi bao cdo mot ca bénh
hiém gap, bénh nhiém Rhinosporidium ¢ ving
miii, bénh nhan nam, 49 tudi.

Phwong phap nghién ciu: béo céo ca bénh
va tong quan y van.

Két qua: Rhinosporidiosis Ia tinh trang viém
dang u hat man tinh, cha yéu & vang niém mac
tiét nhay, do Rhinosporidium seeberi gy ra,
dugc xép vao 16p Mesomycetozoea, & ranh gioi
gitta ndm va dong vat don bao. Toén thuong
thuong gap la dang polyp, lanh tinh & mii, mdi
hiu va mat. Bénh nhiém rhinosporidiosis ving
miii hiém gdp trong moéi truong lam viéc hang
ngay, vai cac dic diém 1am sang d& nham 1an véi
khdi u tan sinh. Tac nhan gay bénh kho phan lap
trong moi truong nudi ciy, chu yéu dua vao dic
diém vi thé mé bénh hoc quan sat dudi kinh hién
vi quang hoc.

Két  luan:
Rhinosporidium ving miii c6 biéu hién 1am sang

Tén thuong nhiém
kha twong dong véi cac loai polyp miii théng

thuong. Chan doan chi yéu dwa vao méd bénh

Khoa Gidi phdu bénh, Bénh vién Chg Ray
2Khoa Tai Miii Hong, Bénh vién Cho Ray
Chiu trach nhiém chinh: Lé Ngoc Diéu Thao
SPT: 0775564574

Email: thaolengocdieu@gmail.com

Ngay nhan bai: 08/01/2024

Ngay phan bién khoa hoc: 20/01/2024
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Pham Quang Thong!, Hoang Vin Thinh!

hoc. Phuong phéap diéu tri chinh 1a phau thuat cat
bo.
Tir khoa: Rhinosporidiosis, dich té.

SUMMARY
NASAL RHINOSPORIDIOSIS: A CASE
REPORT AND LITERATURE REVIEW

Objective: We present a rare case
description of a 49 year old male with a polypoid
nasal rhinosporidiosis.

Method: Case report and review of the world
literature.

Results:  Rhinosporidiosis is a chronic
granulomatous disease affecting the mucous
membrane primarily and is caused by
Rhinosporidium seeberi, a pathogen currently
considered a fungus-like parasite of the
eukaryotic group Mesomycetozoea. It is usually
a benign condition, with slow growth of polypoid
lesions, with involvement of the nose,
nasopharynx, or eyes. Nasal rhinosporidiosis is
uncommon disease in our environment which
mimics neoplasm in its clinical features. The
organism is difficult to culture and the diagnosis
is based on microscopy and histological
examination of the lesion.

Conclusion: Nasal rhinosporidiosis lesions
may largely mimic other ordinary nasal polyps.
Diagnosis was confirmed by histopathological
examination. The patient was successfully treated
by complete surgical excision.

Keywords: Bénh nhiém rhinosporidiosis,
epidemiology.
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I. DAT VAN DE

Bénh nhiém Rhinosporidiosis gay ra tinh
trang viém dang u hat man tinh, do
Rhinosporidium seeberi gay ra?. Hau hét
cac truong hop biéu hién 1am sang nghet miii
va chay mau miii. Tén thuong thuong 1a khéi
polyp ¢ niém mac ving mii, hau hong, két
mac mat, vuing sinh duc, hiém gap hon 1a gay
ra khéi gia u & da va phan mém®l. Chan doan
phan biét phai bao gdm cac bénh u hat man
tinh, dac biét c6 ton thuong hé théng & xoang
- miii, hiu hong, mat va phan biét vai khéi u
ac tinh,

Bénh luu hanh khap thé gigi, & An Do,
Sri Lanka chiém hon 90%, tiép dén 1a Nam
My (khu vuc Amazon), Brazil, Paraguay, va
& chau Phi, Pong Nam A. Ti & nam: ni 1a
3:1, thuong gap ¢ do tudi 15-40 tudi, co lién
quan dén nghé nghiép trong lta, danh bat ca,
tho xuc cat?3l,

Chung tdi ghi nhan mot truong hop
nhiém Rhinosporidiosis ¢ ving hau mii
hiém gap ¢ Viét Nam.

Il. CA LAM SANG

Bénh nhan nam 49 tudi, di kham vi chay
mau miii, tai di tai lai khoang 3 lan, mdi lan
chay mau miii < Iml. Sau d6 ty cim mau,
nghet mot bén mii phai, khdng kém mat
mui, khong chay nudc mii, khong khé tho.
Bénh nhan 1am nghé néng. Bénh nhan sinh
séng ¢ Pong Thap, 1am viéc lién quan dén
lan, bit c4, xtic bun dit ¢ ao ho.

Khédm 1&m sang va ndi soi vung mii
hong: tén thuong mau hdng nhat, sung huyét,
IAm tam hat trang, d& chay mau, kich thuéc
2x3 cm ¢ khe dudi miii phai (hinh 2.A).

Xét nghiém sinh hoéa, Xq nguc thang:
trong gidi han binh thuong.

Chup cat 16p vi tinh: ton thuong choang
chd & khe dudi miii phai, nghi u (hinh 1).

Hinh 1: Hinh cdt I6p vi tinh ddu mdt c6

A: mit cit ngang. B: mit cit doc. Ton
thuong choang chd ¢ khe mili dudi bén phai
(miii tén).

Bénh nhan duoc sinh thiét mot phan sang
thuong va goi xet nghiém mé bénh hoc. Sau
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d6 dugc phau thuat noi soi cét toan b sang
thuong.
Két qua giai phau bénh:

H‘m

A. Noi soi mili: ton thuong mau hong
nhat, sung huyét, 1dm tdm hat trang, d& chay
mau, kich thudc 2x3 c¢cm & khe dudi mui
phai. B. Hinh dai thé: mau mé mau niu, dang
polyp, c6 nhiéu ndt nhé mau tring & bé mit.

Vi thé:

Nhuom hematoxylin va eosin (H & E):
mau md bao pha boi niém mac tru gia tang
¢6 16ng chuyén binh thuong (hinh 3.A, 3.B).
Bén dudi, mé dém phu né, xuat huyét, thim
nhap té bao viém, ¢ nhiéu nang bao tir hinh
cau véi nhiéu kich thuéc khac nhau, bén
trong nang chira nhiéu hat bao tir (hinh 3.B,
3.D, 3.E). C4 nhiéu 6 viém dang u hat, trung
tam 12 bao tir ty do hinh cau, bao quanh boi
bach cau &i toan, té bao dang biéu mé, dai
bao nhiéu nhan (hinh 3C, 3.E).
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h2

Pai thé: mau moé 3x2x1 cm, dang polyp
mau nau, mat cit dong nhat, bé mat c6 nhiéu
nét nho mau tring (hinh 2.B).

B VAN P
Ng: /fg:ll_y)

SNV 408994

Phuong phap nhuom dac biét dugc s
dung trong chdn doan bénh nhidm
rhinosporidiosis dé phan biét véi bénh nhidém
coccidioidomycosis (do Coccidioides
immitis  gdy ra).  Bénh  nhiém
coccidioidomycosis khong bat mau nuom
mucicarmine. Bao ti cta Rhinosporidium
seeberi I6n hon (50 — 1.000 pm) so véi bao
tir cua Coccidioides immitis (20 — 80 pm).

Nhuom periodic acid - Schiff (PAS): vo
ngoai cua cac tui bao tir hinh cau, cac hat bao
tir noi bao va hat bao tir tu do, ciu trac don
bao nam trong tdi bao tir: bat mau hong (hinh
3F). Phu hop véi chan doan bénh nhiém
Rhinosporidiosis.
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A. Mau mé c¢6 dang polyp, bao phu bdi B. Tui bao tir hinh ciu chira hang trim
biéu mo tru gia ting, c6 noi chuyén san gai. bao tr ndi bao (mii tén) dang phong thich ra
Nhiéu ti bao tir hinh ciu vé6i cac kich khac  bé mit biéu mé ho hip, biéu mo ho hip (dau
nhau trong mé dém va bé mit biéu m6é hé mii tén) (H & E, 200x).
hap. Mach méu sung huyét va xuit huyét C. Tén thuong viém dang u hat: lympho
trong moé dém (H & E, 100x). bao bao quanh bén ngoai, xung quanh la cac
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té bao dang biéu mo (*), dai bao nhiéu nhan
(d¢4u mili tén), bao quanh tai bao tir hinh cau
(mi tén) (H & E, 200x).

D. Té bao dang biéu mé (*) tao thanh 6
viém dang u hat bao quanh tii bao tir hinh
cdu (miii tén), xung quanh c6 nhiéu bach ciu
&i toan (dau mii tén) (H & E, 400x).

E. Tai bao tir hinh cau véi bén trong 1a
céu triic don bao (dau mii tén). Xung quanh
12 nhiéu tGi bao tir hinh ciu véi cac kich
thuéc khadc nhau (mii tén). Chen k& Ia
lympho bdo, mach mau sung huyét (H & E,
400x).

F. Phuong phdp nhuém periodic acid -
Schiff: Vo ngoai tai bao tir hinh cu va hat
bao tir ndi bao, hat bao tir tu do: bat mau
héng canh sen (mili tén) (PAS, 400x).

IV. BAN LUAN

Dich té hoc

Bénh Rhinosporidiosis dugc ghi nhan
hon 70 qubc gia & khap céc chau luc voi céc
vung dia ly khéc nhau, ti 1€ luu hanh cao va
ving dich t& & An D, Paskistan, Sri Lanka
chiém hon 90%. Ti 1é nam: nit 13 3:1, thuong
gap & do tudi 15-40 tudi. Tién sir thuong gap
& bénh nhan c6 lién quan dén nghé nghiép
trong lta, danh bat c4, tho xuc cat, tim ao hd
dia phuong hoidc nudc ti dong>®

Sinh bénh hoc, vong doi, dwong lay
truyén va dap wng mién dich cia ky chi

Rhinosporidium seeberi la tdc nhan gay
bénh rhinosporidiosis ¢ nguoi va dong
vatl?®l Puoc cho 1a gay bénh xuyén qua biéu
mé, Vi tri thuong gap ¢ hdc miii voi co ché
duoc cho la cac hat bao tir tu do xam nhap
I6p biéu md bi ton thwong. Hiém gap hon &
da va co quan ngi tang cua ky chu.
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Ca thé truang thanh cua vi sinh vat duoc
goi 12 bao tir. Bao tir hinh ciu, chtra nhiéu
noi bao tr bén trong. Khi tdi bao t bi pha
V3, cac hat bao tir ndi bao dugc phdng thich
tiép xdc voi bé mat niém mac, né xam nhap
tai chd, cu tra va tiép tuc truong thanh dudi
hinh thai la cac cau tric hinh cau cé cac kich
thudc khac nhau, va tiép tuc vong doi cia no.
N6 c6 thé Iuu hanh theo hé théng mach mau
va mach bach huyét tao thanh ton thuong da
& Xa Vi tri tiép xac ban dau. Hién nay van
chua xac dinh rd ngudn goc caa nd, phét hién
nhiém bénh rhinosporidiosis ¢ chim va dong
vat ¢6 val. Co ché lay truyén bénh van con
dang tranh cai, viéc lay nhiém chéo giira cac
thanh vién trong gia dinh, hay tir dong vat
sang nguoi chua duoc ghi nhan. Co thé viéc
tiép xUc tryc tiép véi cac hat bao tir ty do
trong moéi truong nudc hoac bay lo lung
trong khong khi 6 nhiém khién cho ky chi bi
nhim bénh. Dit liéu cho thay hat bao tir va
tdi bao tur giéng nhu khang nguyén kich hoat
dap (ng mién dich dich thé va té baol®l,

Ca bénh déu tién dugc tac gia Seeber md
tal®l, Bénh nhan nguoi Argentina, 19 tudi co
triéu chiing kho tha do polyp gay tic nghén
vung miii. Trudc d6 vao nam 1892, Malbran
phat hién bénh lan dau tién & Buenos Aires,
Argentina nhung khong mé ta cac dic diém
bénh hoc. Sau d6 Seeber (1900) mo ta tac
nhan gay bénh va coi day la moét loai don
bao, 16p tring bao tu®l. Do bénh hay gap ¢
mili, mit nén R.seeberi dugc cho la lay
nhiém qua bui, nudc ban tuy nhién van chwa
phan lap duoc R.seeberi trong tu nhién.

Ban dau, hau hét cac nha vi tring hoc
xem n6 1a mot nAm vi dac tinh bat mau thude
nhuém Gomori methenamine silver (GMS),
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periodic acid - Schiff (PAS)caa nim. Mot s6
tac gia gan day cho rang tac nhan gay bénh la
khéng phai 12 nam ma Ia vi khuan nhéan so
dugc goi la Microcystis aeroginosa. Gia
thuyét nay dua trén viéc tim thiy vi khuan
nay & song va ao noi ngudi bénh sir dung dé
tam. Tuy nhién, c6 nhiéu tac gia da phan lap
duoc R. seeberi. Mot gia thuyét duoc dit ra
day khong 1a ky sinh trung hay vi khuan ma
la mot loai nAm. Cho dén hién nay, nhiéu
nghién cau vé mat phan ti dugc thuc hién
nham phan loai tac nhan, nhung van chua
dén hoi két. Hién nay c6 ba gia thuyét chinh
vé phan loai va vi tri phét sinh loai trong chu
ky séng. Gia thuyét dau tién, R. seeberi 12 vi
khuan trong Chi Microcystis. Gia thuyét thi
hai cho rang co lién quan dén vi khuan gay
bénh ¢ cd thuéc ho Mesomycetozoa. Gia
thuyét dugc ddng thuan nhiéu nhat 1a ¢ ranh
gioi gitra nAm va dong vat don baol*l,

Pic diém lam sang:

Y van ghi nhan 70% cac truong hop &
ving mili, hau mii va thudng mot bén; két
mac va héc mat khoang 15% truong hopf?9l,
Pic diém chinh caa bénh 1a sang thuong
mém, dang polyp khéng cudéng, mau hoi do,
dé chay mau, khong dau & ving miii, dic biét
la di2n tién man tinh, khong dau®>"l. Céc ca
bénh con lai ghi nhan & céc vi tri khac nhu:
mdi, khau céi, niap thanh mén, thanh quan,
hau hong, khi quan. Ngoai ra con phat hién &
vung chi, than, co quan ndi tang(*26l,

Xeét nghiém can lam sang

Xét nghiém sinh hoa va huyét hoc khong
¢6 thay d6i dic biét. Hinh anh hoc dong vai
tro kha quan trong trong xac dinh vi tri va do
lan rong cua sang thuong, cling nhu loai tru
cac ton thuong ac tinh khac. Cac nghién ctru

da cong bd cho thay R.seeberi gay bénh & vat
cha ¢6 dang hinh cau, duong kinh c6 thé tir
50-1.000 um tao hinh anh cac chim nho
mau tring hodc hoi vang ¢ bé matit®l, Tén
thuong co biéu hién dic trung cua bénh
Rhinosporidiosis: dang polyp, bao phu bai
biéu md gai lat ting. Bén dudi 16p dém c6
c4c cau trdc hinh cau véi nhiéu kich thuéc
khac nhau. Mdi ciu trGc hinh ciu dai dién
cho mét nao tir ¢ thanh day chira vo sé bao
tr con & cac giai doan phét trién khac nhau.
Trén nén viém dang u hat, xo hoa va tham té
bao viém man tinh (bach cau trung tinh,
lympho bao, tuong bao, md biao)E56l,

Dic diém vi thé: cau tric hinh cau c6 vo
ngoai day, wa acid, chtra cac hat bao tir ua
acid. C4c ciu trac nay ciing duoc phat hién
bang cic phuong phap nhuém dic biét nhu
nhuéom Gomori methenamine silver (GMS),
periodic acid - Schiff (PAS) va
mucinecarmine. Tiéu chi hinh thai dua trén
duong kinh cua néi bao tir va bao tir, lan luot
14 5-10 pum va 50-1000um. Nhirng phat hién
nay gilp dé dang hon trong viéc phan biét
Rhinosporidium seeberi va tdc nhan cé hinh
thai kha gidng nhu Coccidioides, nhung kich
thudce thi bao tir va hat bao ta thi 16n hon?31,

Piéu tri, tién lwong, dw phong va theo
doi

Kha ning thodi trién tu nhién cua polyp
mili do nhiém Rhinosporidium khé xay ra.
Phau thuat cit bo hoan toan phan cuéng cua
t6n thwong hau nhu diéu tri thanh cong 90%
ca bénh. Tuy nhién, ¢ ving luu hanh cao cta
bénh ti I¢ tai phat tir 5% dén 67%07. Pic
biét ¢ vi tri niém mac xoang hau hong va
khoang canh miii tai phat cao hon, c6 thé do
kho khin trong viéc cat bo hoan toan khéi
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tén thuong, hoic do cac bao tir con sot lai
trong co thé (méau hoac hé bach huyét)3],

Vi Iy do nay, nhiéu tac gia kién nghi diéu
tri bo tro sau phau tri bang céc loai thudc noi
khoa. Cac nghién ciru chi ra rang it nhat voi
dapsone, c6 bang chang in vitro vé sy thoai
hda va bat hoat hoan toan cua néi bao tir tu
do véi cac phan g thay d6i in vivo c6 18 1a
do dugc dong hoc va dugc luc hoc. Thoi
gian cua viéc diéu tri ludn kéo dai (it nhat 6
thang dén 1 nam)®8l. Gan day, viéc phdi hop
cycloserine, dapsone va ketoconazole trong
moi truong thuc nghiém cho thay hiéu qua
kha quan™,

Tién luong cua bénh nay la tét. Xét dén
kha ning tai phat, dir liéu 1am sang cho thiy
can phai c6 chan doan kip thoi véi diéu tri
tich cuc va theo ddi bénh nhan lau dai dé
phét hién tai phat va tranh bién chang.

V. KET LUAN

Ca bénh nhiém Rhinosporidum hiém gap
& nude ta, thuong dugc ghi nhan va béao céo
ca bénh trén y van. Triéu chirng I1&m sang va
hinh anh hoc c6 thé nham 1an véi sang
thuong ac tinh ¢ ving mili. Chan doan xéc
dinh chu yéu dya vao hinh anh mé bénh hoc.
Phuong phap diéu tri chinh I phau tri va ddt
dién loai bo hoan toan phan cudng. Tién
luong cua bénh nay la tét.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PHAU THUAT
PIEU TRI UNG THU PUONG MAT TRONG GAN

TOM TAT

Mé diu: Ung thu dudng mat trong gan
(ICC) l1a bénh hiém gap, chiém 5% - 15%. ICC
nam & dudng mat trong gan. Chan doan duoc Xac
dinh bang hinh anh hoc két hop cac dau an khéi u
va sinh thiét hodc khong sinh thiét. Phau thuat 1a
phuong phap diéu tri triét dé nham kéo dai thoi
gian séng con bénh nhan ICC nhung ty 1& phiu
thuat chi chiém 20 - 40%. Tai Viét Nam, chdng
t6i chua tim thay nghién ciu vé chan doan va
diéu tri ICC. Chinh vi vay, ching tdi thuc hién
nghién ctiu vé van dé nay.

Phwong phap nghién ciu: Nghién ctu hoi
ctu, mo ta loat ca. Chang t6i ghi nhan dugc 69
truong hop duoc chan doan ICC va diéu tri phau
thuat tai bénh vién Cho Riy tir 01/2016 dén
06/2022

Két qua: Chang t6i ghi nhan duoc 69 trudng
hop ICC duoc phau thuat triét dé véi 32 nam va
37 nit. Tudi trung binh 14 57,5 + 11,8 (20 - 77).
Dic diém lam sang véi 56,6% khong co triéu
chung, 1/3 truong hop c6 dau bung, triéu chung
vang da it gap. Pac diém can 1am sang véi hinh
anh chup CLVT c6 can quang hau hét ICC dang
khdi & gan phai hay tréi, bat thudc can quang thi
dong mach va thi muon. Dau 4n CA19 - 9, CEA
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2Khoa ngogi Tong Quat, Bénh vién 30-4
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tang, goi ¥ chan doan ICC. Két qua phiu thuat
cat gan diéu tri ICC vai ty Ié thanh cong 100%.
Phau thuat cit gan 16n chiém 50,7% va cat gan
nho 49,3%. Cit lanh gitp dat by phiu thuat RO.
Nao hach chon loc trong phau thuat khi nghi ngo
hach di cin. C6 13% ICC lién quan dén soi
duong mat. Bién ching sau phau thuat chiém
20,3% (n = 14/ 69). Khong co truong hop tir
vong sau phau thuat. Thoi gian nam vién trung vi
14 10 ngay.

Két luan: ICC da phan khong c6 triéu ching
|am sang va can l1am sang it dic hiéu. Chan doan
xac dinh ICC phai két hop nhiéu phuong phap.
Cit gan diéu tri ICC 1a phuong phap dugc lva
chon véi ty 1€ thanh cdng cao va khong ghi nhan
tr vong sau phau thuat.

Tir khoa: Ung thu duong mat trong gan, Cat
gan Ion, Cét gan nho, Cit lanh

SUMMARY

CLINICAL, SUBCLINICAL AND

SURGICAL RESULTS OF
INTRAHEPATIC
CHOLANGIOCARCINOMA
TREATMENT

Background: Intrahepatic cholangiocar-
cinoma (ICC) is rare, accounts for 5% to 15%.
The ICC is located in the intrahepatic biliary
tract. Diagnosis is confirmed by imaging
combining tumor markers and biopsies or
without biopsies. Surgery is a radical treatment to
prolong the survival time of ICC patients, but the
rate of surgery is only 20-40%. In Vietnam, we
have not found studies on diagnosis and
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treatment for ICC. Therefore, we carried out
research on this issue.

Methods: Retrospective, descriptive case
series. We recorded 69 cases of ICC diagnosis
and surgical treatment at Cho Ray Hospital from
01/2016 to 06/2022

Results: We recorded 69 cases of ICC
undergoing radical surgery with 32 male and 37
female. The mean age was 57.5 = 11.8 (20-77).
Clinical features with 56.6% no symptoms, 1/3
of cases with abdominal pain, rare symptoms of
jaundice. Subclinical features with contrast-
enhanced CT images, most ICCs are mass-
forming in the right or left liver, contrasted in the
arterial phase and in the late phase. Increased
CA19-9, CEA markers suggesting diagnosis of
ICC. Results of hepatectomy for ICC treatment
with 100% success rate. Major hepatectomy
accounted for 50.7% and minor hepatectomy
49.3%. Frozen section helps to achieve surgical
margin RO. Intra-operative selective
lymphadenectomy when metastatic lymph node
metastasis is suspected. 13% of ICCs were
associated with choledocholithiasis and post-
operative morbidities accounted for 20.3% (n =
14/69). No post-operative mortality. Median
hospital stay is 10 days

Conclusion: ICC is mostly without clinical
symptoms and subclinical is less specific. The
definitive  diagnosis of ICC requires a
combination of methods. Hepatectomy for ICC is
the method of choice with a high success rate and
no post-operative mortality.

Keywords: Intrahepatic cholangiocarcinoma,
Major hepatectomy, Minor hepatectomy, Frozen
section.

I. DAT VAN DE

Ung thu duong mat trong gan (ICC) la
ung thu gan nguyén phat phd bién thu hai
sau ung thu t& bao gan. ICC nam ¢ duong
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mat trong gan, day la bénh hiém gap va
chiém 5% dén 15%%2. Bénh ICC biéu hién
1am sang va can 1am sang khong rd rang dan
dén chan doan tré. Bénh ICC hau hét khong
cO triéu chung, 20% - 25% truong hop phat
hién tinh co®*. Chéan doan duoc xac dinh
bang hinh anh hoc két hop céac dau an khéi u
va sinh thiét hoic khong sinh thiét. Trong
thap ky qua mic du dd c6 nhiéu phuong phéap
diéu tri ICC nhu: d6t séng cao tan, tic mach
bang héa chat, tic mach biang chat phong xa,
hoa tri va Xa tri da duoc st dung nhung thoi
gian séng con cho bénh nhan van con thap,
thoi gian song con 5 nim dudi 10%*58,

Phau thuat dugc cho 1a phuong phéap diéu
tri kéo dai séng con va cé thé diéu tri khoi
bénh cho bénh nhan ICC nhung chi c6 20 -
40% bénh nhan ICC c6 thé phau thuat dugc
va bénh co6 tién luong xau. Mic du phau
thuat diéu tri ICC quan trong nhung ty 18
bién chung cao 39,6% - 58,1% va ty 1& tai
phat cao, ty 1& tai phat 5 nim 75%’. Tai Viét
Nam, Tai Viét Nam, chung toi chua tim thay
nghién cau vé chan doan va diéu tri 1CC.
Chinh vi vay, ching ti thuc hién nghién cau
Vé van dé nay.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twgng nghién ciu: tat ca bénh nhan
chan doan ung thu duong mat trong gan
duoc diéu tri phau thuat tai bénh vién Cho
Ray (BVCR) tir 01/2016 dén 06/2022.

Phwong phap nghién ctru: nghién cuu
hdi ctiru, mo ta loat ca.

Muc tiéu nghién crru:

- M0 ta dac diém 1am sang, can 1am sang
cua bénh ICC

- Két qua sém cua phau thuat diéu tri
ICC

Tiéu chudn chen bénh: Bénh nhan chan
doan ICC dwgc phau thuat didu tri va co két
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qua giai phau bénh 13 ung thu dudng mat.

Tiéu chuan logi trir: 1CC kém theo ung
thu duong mat & ron gan hoic ngoai gan.

C& mau va cach chon ¢& mau: vi day la
bénh hiém nén tat ca hd so bénh an ma bénh
nhan dugc chin doan ung thu duong mat
trong gan va duoc phiu thuat diéu tri du diéu
kién nghién ctu theo mau bénh &n thiét ké
san trong thoi gian nghién cau.

Quy trinh nghién cau: chung téi lap
danh s&ch bénh nhan duoc chin doan ung
thu duong mat trong gan va dugc diéu tri
phau thuat tai bénh vién Chg Ray trong giai
doan tir thang 1 ndm 2016 dén thang 6 nim
2022 théng qua hd so luu trit tai phong luu
trit hd so ctia cia BVCR. Tét ca bénh nhan
c6 tén trong danh sach s& duoc truy luc hd so
bénh an. Sau do, cac bién sd can duoc thu
thap s& duoc trich dan vao bang cau hoi cé
Ciu trac da duoc soan san. Bang cau hoi nay
goém 4 phan: thdng tin nén, thong tin vé& dic
diém bénh nhan, thong tin lién quan chan
doan va diéu tri, két qua sau phau thut.

Dinh nghia cdc thudt ng@ trong nghién
ciru:

- Tai bién trong phau thuat: 12 nhitng van
dé khong mong muén xay ra va khdng nam
trong hé qua tat yéu cua phau thuat xay ra
trong lGc phau thuat.

- Bién chung sém sau phau thuat la
nhitng van dé khdng mong mubn xay ra va
khéng nam trong hé qua tat yéu caa phau
thuat xay ra sau phau thuat trong vong 30

ngay va cd thé khoi hoac tro thanh di ching.
Trong nghién cau chi ghi nhan bién chang
sém trong thoi gian ndam vién hau phau, do
khong theo ddi bénh nhan sau thoi gian xuét
vién.

- Tir vong: 12 bénh nhén bi tir vong vi bat
ky nguyén nhan gi trong thoi gian phau thuat
hoic sau phau thuat trong vong 30 ngay.
Than nhan xin vé va bénh nhan mat tai nha
cling dugc xem la tir vong

Phwong phdp xir Iy théng ké: bang phan
mém SPSS 20.0, két qua duogc trinh bay dudi
dang bang, trung binh va ty 1€ %, phan tich
don bién, da bién, c6 y nghia théng ké khi p
<0,005

INl. KET QUA NGHIEN CU'U

Tu thang 1/2018 dén thang 12/2022,
ching téi Chang t6i thu thap cac dar liéu tu
hd so bénh an ¢6 chan doan ra vién ung thu
duong mat trong gan dugc 69 truong hop
chan thuwong tuy thoa man tiéu chuan chon
bénh tai khoa Ngoai Gan Mat Tuy bénh vién
Cho Ray véi 32 nam va 37 nit. Ty lé nam/
nit: 0,8/1. Tudi trung binh 12 57,5 + 11,8 (20-
77). Pic diém 1am sang véi 56,6% khong co
triéu chung, 1/3 truong hop c6 dau bung,
triéu ching vang da it gap. Pic diém can 1am
sang vai hinh anh chyp CLVT cé can quang
hau hét ICC dang khdi & gan phai hay trai,
bat thudc can quang thi dong mach va thi
mudn. Dau 4n CA19-9, CEA ting, goi y
chan doan ICC.

Bdng 1: Pégc diém ICC trén CLVT va céng huwong tir

Pic diém ICC

S6TH (n=60) | Ty 18 (%)

Kich thwoc ICC

<5cm

28 46,7

>5cm

32 53,3

S6 lwgng 1CC
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Pa 6 (>21CC) 9 13
Mot ICC 51 79,3
Vitri ICC
Gan tréi 30 50
Gan phai 26 43,3
Gan hai bén 4 6,7

Bdng 2: Giai doan bénh ICC theo UICC

2018

Giai doan bénh ICC

S6 TH (n = 69) Ty 18 (%)

1A 18 26,1
IB 31 44,9
I 10 14,5
A 0 0
1B 10 14,5
v 0 0

Két qua phau thuat cit gan diéu tri ICC
vé6i ty 1& thanh cdng 100%. Phiu thuat cit
gan 16n chiém 50,7% va cat gan nho 49,3%.
Cit lanh gitp dat bo phau thuat RO. Nao
hach chon loc trong phau thuat khi nghi ngo
hach di can. Phau thuat nao hach chiém
39,1% va 14,5% xac dinh c6 di can hach. Co
13% ICC lién quan dén so6i duong mat.
Luong mau mat 500-1000ml chiém 10,1%,
trong d6 co 3 truong hop phai truyén mau
trong phau thuat. Bién chang sau phau thuat
chiém 20,3% (n = 14/69) gdm chay mau, suy
gan, tu dich, nhidm tring vét mé. Khdng cé
truong hop tir vong sau phau thuat. Thoi gian
phau thuat trung vi 1a 175 phat (75 — 600).
Giai phau bénh sau phau thuat 1a ung thu
biéu md tuyén cua duong mat (97,1%), 2
trudng hop giai phau bénh sau phau thuat
dang hon hop ung thu dudng mat trong gan
va ung thu t& bao gan (1 truong hop CA19-9
17360 U/mL, AFP 546 ng/mL, 1 truong hop
CA19-9 144,4 U/ml va AFP 3,0 ng/mL). Cé
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24 truong hop (34,8%) can 1am héa md mién
dich dé xac dinh ung thu dwdng mat trong
gan. Thoi gian nam vién trung vi 1a 10 ngay
(6-47).

IV. BAN LUAN

Bénh nhan trong nghién ciru da phan tudi
trung nién, véi ty 1¢ nit nhiéu hon nam diéu
nay phu hop véi cac nghién cau cua Ellis.
ICC c6 dic diém l1am sang tham liang, khong
c6 trieu ching va biéu hién khong cu thé.
ICC hau hét biéu hién bénh la cac khéi ICC
tang truong nén can phai cd xét nghiém chan
doan k¥ ludng bao gom kham 1am sang, hinh
anh hoc, sinh hdéa mau véi cac diu 4n ung
thu. Chan doan phan biét quan trong nhat Ia
HCC va di can gan tr cdc ung thu nguyén
phat khac. Nhin chung bénh van dién bién
am tham cho dén giai doan nang. Theo Endo
va Dhanasekaran, ICC duoc chan doan tinh
co chiém 12 — 30% va khéng ¢4 triéu ching
chiém 30 — 73%’. Theo phan loai UICC nim
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2018, ching tdi ghi nhan hau hét ICC trong
nghién curu la giai doan I, 1l véi 59 truong
hop (85,5%). Pay 1a yéu té quan trong anh
huong dén két qua diéu tri phau thuat triét
dé. Nghién cau cua Kang va cong su cho
thdy rang & nhiing bénh nhan khong c6 di
can hach, ty 1& sdng con vai khéi ICC T2 va
T3 lan luot 14 25 thang va 27 thang.

Chung t6i c6 61 truong hop chup CLVT
cO can quang va 8 truong hop chup cong
huong tir, két qua cho thay trén CLVT thi
dong mach, thi tinh mach va thi mudn khéi
ICC bat can quang 96,1%, bat can quang
kém 50%, bat can quang manh khong ddng
nhét 36,5 %, bat can quang vién 9,6 % va 9
truong hop CLVT khéng ghi nhan khéi ICC.
Nghién ctru cua tac gia Choi va céng su cho
rang ICC dang khéi giam dam do trén CLVT
khong can quang va bat quang vién thi som
trén CLVT c6 can quang vai do nhay 60% va
do dac hiéu 65,5%. Trén cong huong tir, cO 5
truong hop ICC bat chat tuong phan it va
tang dan, 3 truong hop ICC bét chat twong
phan manh, khong déng nhat. Tat ca 8
truong hop chup cong huong tir cho thay
ICC khéi déu bat chat twong phan. Theo
huéng dan diéu tri ICC nam 2022 cua Hoi
ung thu gan Nhat Ban cho ring cong huong
tr anh huong dén chan doan ICC véi muc
churng ctr manh.

Trong chan doan ICC, cac xét nghiém
mau chi phu hop & moét mac d6 gidgi han va
khong dic hiéu cho bénh ICC. Mét s théng
s6 xét nghiém CA 19-9, CEA ting cao c6 thé
goi Yy cho chan doan ICC. Mtic d6 ting cao
ciia CA19-9, CEA c6 thé hitu ich trong viéc

tiép can chan doan, nhung khéng thé duoc sir
dung 1am xét nghiém sang loc. Két qua xét
nghiém CA19-9 va CEA duoc cho la co co
gia tri han ché trong chan doan ICC do c6 do
nhay thip (50-63% va 15-68%). Ngoai ra
CA19-9 c6 thé ting cao trong cac khdi u ac
tinh khac va trong viém duong mat. Theo tac
gia Brown sy gia ting dong thoi cua nong do
CA19-9 va AFP nén goi y HCC va ICC hén
hop. Viéc phan biét hdon hop HCC-ICC voi
HCC Ia rat quan trong, bai vi hdn hop HCC-
ICC va HCC dap ttng khéac nhau véi céc li¢u
phap diéu tri, ghép gan & bénh nhan hdn hop
HCC-ICC kém hon so v6i HCC.

Nghién cttu 69 bénh nhan ICC duoc phau
thuat diéu tri ICC, két qua cho thay, ty 1& cit
gan nhé chiém 49,3% va cit gan I6n chiém
50,7%. Trong 69 truong hop cat gan, c6 65
truong hop cat gan theo giai phau va 4
truong hop cét khdi ICC nhiéu ha phan thuy,
bd phdu thuat cua tit ca cac truong hop
khoéng ghi nhan con té bao &c tinh. Nhin
chung, céc nghién cau cho thay bénh nhan
ICC duoc diéu tri phau thuat cit gan Ion
chiém ty 1& cao. Ching t6i cd ty Ié cat gan
I6n thap hon cic nghién ctru khéc c6 thé do
bénh nhan ICC trong nghién ciu cha yéu
giai doan sém (I, I1), cac khdi ICC chu yéu 1
bén gan, trong d6 gan trai chiém 50% va 1
bén gan phai chiém 43,3% va hiém ICC ¢ 2
bén gan, cho nén viéc phau thuat diéu tri cat
gan m& rong hay cit gan phac tap trong
nhom bénh nhan trong nghién ctu nay la
khong can thiét, phiu thuat vién chon lya
phau thuat ct gan theo giai phau va cat gan
nho, cit gan 16n sao cho du dat yéu cau diéu
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tri. Tac gia Ellis va cong su nghién cau 31
truong hop phau thuat diéu tri ICC, tac gia
chia 1am 3 loai cit gan: Cit gan mé rong, cét
gan 16n va cét gan nho, két qua nghién cau
cho thiy ty I¢ cat gan ma rong 35%, cat gan
I6n 55%, cit gan nho 10%. Khi quy vé cit
gan 16n va cat gan nho, nghién ctu caa Ellis
c6 ty cat gan Ion chiém 90% va cat gan nho
10%. Tat ca 69 TH trong nghién ctru nay déu
dat bo phau thuat RO. Chiing t6i cling ghi
nhan dugc hién tai ¢ 15 TH con séng véi
thoi gian song thém tir 22 - 92 thang va 11
TH chét vai thoi gian séng thém sau phau
thuat tir 3 - 48 thang. Cac TH con lai ching
t6i bi mat lién lac. Pay ciing 1a han ché cua
dé tai hdi ctru ma ching t6i dang thuc hién.
Trong nghién cau caa chang téi, cé 27
truong hop nao hach trong phau thuat chiém
39,1%, phau thuat vién khong thuc hién nao
hach ving thuong quy ma chi thyc hién nao
hach trong truong hgp phéat hién hach trudc
phau thuat qua chup cit 16p vi tinh hoic
tham sat c6 hach trong phau thuat. Diéu nay
phu hgp vai nghién ctu cua Ellis khi dng cho
rang nao hach nén duogc thyc hién & nhiing
bénh nhan c6 hach viing duong tinh hoac khi
xac dinh trong phau thuat. Ciing quan diém
trén, tac gia Reese ciing cho rang chi nao
hach thudng qui trong truong hop cit gan
I6n, trong cit gan nho nao hach ving dugc
thuc hién khi c6 nghi ngo hach di can. Chiung
t6i ghi nhan ty 1& bién chiing sau phau thuat
chiém 20,3% (n = 14/69), gdbm: suy gan
1,4%, chay mau sau phau thuat 1,4%, nhiém
trung vét mo 2,9%, rd mat 4,3%, tu dich &
bung 7,2%. Két qua nghién ctu cua Ellis cho
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thdy ty 1& bién chung 58,1% s véi cac bién
chiing: suy gan 26%, rd mat 26%, nhiém
tring vét mo 36%. Tac gia Lang va cong su
nghién ciu véi 202 truong hop phau thuat
diéu tri 1CC, két qua nghién cau cho ty 18
bién chung 39,6% va ty Ié tir vong trong 90
ngay l1a 7,9%. Két qua bién ching trong
nhém nghién ctu cua ching tdi thap hon céac
tac gia khac c6 thé do mau nghién ciu con
thip va bénh ICC duoc phan loai giai doan
sém, cha yéu ¢ giai doan | va Il. Trong
nghién ctru cua ching t6i thoi gian nam vién
c6 trung vi 10 ngay (6 — 47) ngay. Tac gia
Ellis nghién cau 29 bénh nhan ICC dugc
phau thuat cit ICC: thoi gian nam vién trung
vi 16 ngay (2 — 125) ngay. Tac gia Reese va
cong su nghién cau vé phau thuat cat gan
phtcc tap diéu tri ICC, thoi gian nam vién
trung vi 8 ngay (7 - 12) ngay dbi véi cit gan
thong thuong, ddi véi cat gan phirc tap (cat
gan mo rong) thoi gian nam vién trung vi 17
ngay (13 - 24) ngay. Thoi gian nam vién caa
bénh nhan ICC trong nghién ctu cua chdng
t6i ngan ngdy hon tic gia Ellis va twong
duong véi tdc gia Reese. Tuy nhién, thoi
gian nam vién tiy thuoc vao lua chon bénh
truéc phau thuat, phuong phép phau thuat va
cac bénh nén kém theo.

V. KET LUAN

Tom lai, ICC da phan khéng cé triéu
chirng 1dm sang va can lam sang it dac hiéu.
Chan doan xac dinh ICC phai két hop nhiéu
phuong phép. Cat gan diéu tri ICC 1a phuong
phap duoc lgya chon véi ty 1€ thanh cng cao
va khéng ghi nhan tir vong sau phau thuat.
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Dé tai 1a nghién ciu hdi ctu cho nén khong
tranh khoi nhitng han ché. Tuy nhién, nghién
clru ciing da cung cap duoc nhiing thdng tin
c6 gia tri, dong goép vao y van, 1am nén tang
cho céc nghién ciru vé ICC sau nay.
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PANH GIA KET QUA PIEU TRI UNG THU LUO'1 - SAN MIENG
TAI BENH VIEN CHQ' RAY

TOM TAT

Muc tiéu: Khao sét ty 1& sdng con cua bénh
nhan ung thu ludi, san miéng duoc diéu tri tai
Khoa Tai Mili Hong, bénh vién Cho Ray.

Phwong phap nghién ctru: MO ta loat ca.
Trong thoi gian nghién cuu tir 1/ 2018 — 10/ 2023
tai Khoa Tai Mili Hong, Bénh vién Cho Ray da
tién hanh chan doan va diéu tri 55 trudng hop
ung thu ludi — san miéng.

Két qua: Qua khao sat 55 trudng hop ung
thu ludi, sin miéng vao vién hau hét véi tridu
ching loét kéo dai 56,4%. Vi md bénh hoc
100% truong hop ung thu biéu md vay. Hau hét
phat hién ¢ giai doan Il, Il chiém 78,2%, giai
doan 1V chiém 14,5%. Ty Ié song con sau 5 nim
(81,02%).

Két luan: Ung thu ludi, san miéng diéu tri
cho két qua tdt, ty 1 sdng con sau 5 nim vdi ty 16
cao 81,02%. Hiéu qua cua diéu tri phu thudc vao
giai doan va mirc d6 xam Ian cua khéi u khi phét
hién.

Tar khoa: ung thu ludi, ung thu san miéng,
ung thu hong miéng.

'Khoa Tai Miii Hong, Bénh vién Cho Ray

Chiu tradch nhiém chinh: TS.BS Ngb Van Cong
SPT: 0918890806

Email: congtmh@gmail.com

Ngay nhan bai: 18/12/2023

Ngay phan bién khoa hoc: 05/01/2024

Ngay duyét bai: 22/02/2024
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Ngo Vin Cong’

SUMMARY
TO EVALUATE OUTCOMES OF
TONGUE, FLOOR OF MOUTH
CANCER TREATMENT AT CHO RAY
HOSPITAL

Objectives: To determine survival rate of
patients with tongue, floor of mouth squamous
cell carcinoma. They were operated in ENT
department, Cho Ray hospital.

Methods: Case series. There were 55 cases
with tongue, floor of mouth cancer, operated in
ENT department, Cho Ray hospital from Jan,
2018 until Oct, 2023.

Results: The most common symptom is
persistent ulcer of tongue, floor of mouth
(56,4%). They arc squamous cell carcinoma
100%. They almost arc stage II, 111 (78,2%) and
stage 1V (14,5%). The survival rate arc 81,02%
after 5 years.

Conclusions: Outcomes of tongue, floor of
mouth cancer treatment arc effective with
survival rate after 5 years 81,02%. Good
outcomes depend on TNM stage and depth of
invasion in oral tongue, floor of mouth squamous
cell carcinoma.

Keywords: tongue cancer, floor of mouth
cancer, tongue squamous cell carcinoma

I. DAT VAN DE

Ung thu ludi — san miéng la maot trong
nhitng loai thuong gap cia ung thu khoang
miéng. Trong do, ung thu ludi la loai thuong
gap nhat chiém ty & 30 - 40%, tiép theo la
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ung thu san miéng chiém ty 1¢ 28 — 35%. Két
qua diéu tri phu thudc vao céc yéu té nhu
kich thudc u, vi tri khdi u, mic do &c tinh
cia khéi u, tén thwong x4m lan sdu, tinh
trang di can hach tiém an, phuong phap diéu
tri (phdu thuat hay hoa xa tri, hay két hop
phdi hop). Céc yéu té ndy c6 anh hudng dén
hiéu qua diéu tri, kha ning tai phat, ciing nhu
thoi gian séng thém khéng bénh va séng
thém toan b ¢ bénh nhan ung thu ludi - san
miéng. Tai bénh vién Chg Ray, trong nhiing
nim gan day co nhiéu truong hop ung thu
ludi — san miéng dén kham va diéu tri. Do
d6, t6i tién hanh khao sat hiéu qua diéu tri
bénh 1y ung thu ludi — san miéng tai Khoa
Tai Miii Hong, bénh vién Cho Ray tir nim
2018 — 2023, nham gidp cho bac si 1am sang

Il. KET QUA NGHIEN cU'U

¢6 céi nhin tong quan vé bénh 1y ung thu ludi
san miéng va tur do giap cho viéc phat hién,
chan doan va diéu tri tét hon.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

MO0 ta loat ca. Turnam 1/2018 — 10/ 2023
tai Khoa Tai Miii Hong, bénh vién Cho Rﬁy
da tién hanh chan doan va diéu tri 55 truong
hop ung thu ludi — san miéng. Bénh nhan
dén kham, duoc 1a chan doan xac dinh bing
giai phau bénh, ghi nhan 1am sang va danh
gid giai doan theo TNM va lén ké hoach
phiu thuat voi cac bién dugc lam sinh thiét
tac thi vaoi két qua am tinh, nao vét hach co
nhoém | — 11, cét tuyén dudi ham va tai tao
san miéng.

Tuoi: tudi trung binh cia bénh nhan ung thu ludi, san miéng 54,5+9,7. Trong do, tudi
thap nhat 31 va tudi cao nhat 71. D6 tudi chiém cao nhit 1a > 60 véi 33,5%.

Bdng 1. Trigu chirng co nang

- , . UTL (n=46) UTSM (n=9) Chung (n=55)
Triéu chirng co ning o % - % . %
Loét tai ludi, san miéng kéo dai 29 63 2 22,2 31 56,4
Pau tai vung cé u 15 32,6 1 11,1 16 29,1
Chay méu vi triu 4 17,4 1 11,1 5 9,1
U sui tai ludi, san miéng 17 37 7 77,7 24 43,6
Bdng 2. Pdc diém vé dp xam ldn sau (DOI)
D5 xam l4n sau DO UTL (n=46) UTSM (n=9) Chung (n=55)
’ n % n % n %
<5mm 24 52,2 3 33,3 27 49,1
>5mm 22 47,8 6 66,7 28 50,9
Téng 46 100 9 100 55 100
Trung binh + D¢ léch chuan 5,7+1,4 6,9+1,8 5,8+1,9
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Bdng 3. Giai doan theo TNM

Phan loai giai doan theo UTL (n=46) UTSM (n=9) Chung (n=55)
TNM n % n % n %
Giai doan | 4 8,7 0 0 4 7,3
Giai doan I 17 37 2 22,2 19 34,5
Giai doan IlI 19 41,3 5 55,6 24 43,7
Giai doan IV 6 13 2 22,2 8 14,5
Tong 46 100 9 100 55 100
Bdng 4. Théi gian séng séng con
Séng thém 1 nam 3 nam 5 nam
Ty 1€ OS 92,7% 82,01% 81,02%
IV. BAN LUAN dén séng thém trong ung thu biéu md vay,
- Pic diém 1am sang: dac biét 1a ung thu ludi. Nguy co di can hach

Triéu chiang 1am sang cua ung thu ludi, lién quan dén DOI > 5Smm duoc nhiéu nghién
san miéng thuong gap nhat 13 loét tai ludi  ctu vé UTL ghi nhan. Tuy nhién, xac dinh
kéo dai (56,4%), tiép dén 13 u sui vang ludi, yéu té nay trudc phau thuat rat khé vi khdng
san miéng (43,6%), cac ton thuong thuong thé danh gia trén mo bénh hoc sinh thiét
kéo dai, 1au lanh. Trong nghién ctru cua Pinh  trudc md, mot sb nghién ciru di chi ra vai tro
Xuan Cuongt! (2022) ty 18 nguoi bénh ¢  cua thim kham l1am sang va chan doan hinh
viém loét tai ludi 1a 43,2%. Triéu chiing loét  anh cong huong tir hAm mit nham danh gia
tai ludi kéo dai va md tai ving loét thuong DOI truéc phau thuat. Viéc xac dinh DOI
cirng. Mat khac triéu chimg nay ciing dé bi  chinh xéac va khach quan phai thuc hién trén
bo qua bai né twong ty triéu chiing viém loét  xét nghiém mé bénh hoc sau phau thuat. Hau
do siéu vi gy ra. Do d6, bénh nhan c6 xu hét cac bao cao nhan thay ring DOI > 5mm
huéng ty diéu tri thay vi di kham chuyén lién quan véi nguy co di cin hach va giamf?
khoa dén khi triéu chiing kéo dai vaning nén  thoi gian séng thém khong bénh va séng
thi da bo qua co hoi dugc phat hién bénh & thém toan bo, va Hiép hdi ung thu Hoa Ky
giai doan som. phién ban 8 nim 2017 da dua yéu t6 DOI

Trong ung thu khoang miéng va dic biét  vao bang phan loai TNM®28l Trong nghién
ung thu 1udi, da sé cac truong hop 1a ung thu  ciru cia chung toi, dbi twong UTL ¢6 mirc do
biéu md vay (95-99%), con lai 1 - 5% laung xam lan sau (DOI) trung binh la 5,8+1,9,
thu biéu md tuyén hoic tuyén nang, ung thu  trong d6 nhém nhém DOI > 5 mm chiém ty
dang biéu bi nhay, u lympho khéng hodgkin, 18 50,9%, trong nhém UTSM c6 66,7% dbi
u hic t6®71. Trong nghién ctiu cua t6i 100%  tugng c6 d6 xam lan sau DOI > 5 mm.
cac truong hop 1a ung thu biéu mo vay. Nghién ctu cua tac gia Wang B va

- Do xam lan sau: Fukano H cho thay cAc bénh nhan ung thu

Do xam lan sau cua khdi u dugc xem 13 1udi tai phat cao & nhém DOI > 5mm so Voi
yéu t6 nguy co di can hach va tién lugng xdu  DOI < 5mm), khac biét véi p < 0,055,
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Hinh 1: Mikc dg xam lan ciia ung thw lwéi (DOI)

- Giai doan bénh va ty 1¢ séng con:

Két qua nghién cau cho thay giai doan
bénh 1a mot trong yéu té quan trong lién
quan dén tién luong bénh ung thu. Trong
nghién ciu caa t6i, ty 1é song con 5 nim cua
bénh nhan ung thu Iudi, san miéng trung
binh 1a 81,02%; trong do giai doan | + Il
(87,39%) cao hon so v4i nhom giai doan 111
+ IV (79,69%). Giai doan bénh cang mudn
thi két qua diéu tri cang kém va thoi gian
séng thém cang ngan va nguoc lai. Tuong ty,
nghién ctu cua tac gia Daniella (2019), ty I¢
séng thém toan bo 5 nam nhom pT1 dat
81,0%, cao hon so nhém pT2 dat 64,3%,
khac biét c6 y nghia thdng ké véi p < 0,001.
Ngoai ra, khi phén tich da bién, tac gia ciing
ghi nhan su khac biét co y nghia thong ké voi
RR = 1,234. Trong phén tich don bién va da
bién, Daniella ciing cho thay giai doan u c6
anh huong dén ty Ié song thém khong benhl®

V. KET LUAN

Chan doan ung thu ludi, san miéng som
rat can thiét. Viéc chan doan va diéu tri sém
gitp mang lai két qua tot, ty I¢ song con sau
5 nam véi ty 1¢ cao 81,02%. Hiéu qua cua
diéu tri phu thudc vao giai doan va muc do
xam lan cua khéi u khi phat hién dic biét 1a
su xam lan sau vao day ludi, san miéng.
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KET QUA PHAU THUAT BAO TON PIEU TRI U TUYEN MANG TAI
LANH TiNH TAI BENH VIEN CHO RAY 2020-2021

TOM TAT

Pit van dé: Khdi u tuyén nude bot mang tai
(TNBMT) la loai khéi u dién hinh vé tinh da
dang hinh thai mé hoc gitra cac khéi u khac nhau
cling nhu trong cung mot khéi u. Phan 16n u 1a
lanh tinh chiém ty 1& tir 85% dén 90%, nhung co
thé thoai héa 4c tinh. Cac nghién ctu cho thiy
viéc phau thuat boc u va bao ton tuyén mang tai
trong diéu tri u tuyén mang tai lanh tinh s& 1am
giam ty 1& bién chang liét mat va céc bién ching
khac, ngoai ra khong lam tang ty Ié tai phat sau
phau thuat. Do vay, chlng t6i tién hanh nghién
clru dé tai: “Két qua phau thudt bao ton diéu tri u
tuyén mang tai lanh tinh tai bénh vién Cho Ray
2020-2021”

Muc dich: Khao sat dic diém 1am sang dong
thoi danh gia két qua phau thuat bao tdn trong
diéu tri u tuyén mang tai lanh tinh.

P6i twong va phwong phap: Nghién cuu
tién ctu, md ta 21 trudng hop ¢ bénh vién Cho
RAy 2020-2021.

Két qua: Bénh thuong gip ¢ nam gidi
(71,4%), da sb tir 60 tudi tr 18n (52,4%). C6 lién
quan thudc 1a (71,4%), ruou bia (42,8%), yéu tb
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Chiu trach nhiém chinh: H5 Thuy Nhu
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Ngay nhan bai: 12/01/2024

Ngay phan bién khoa hoc: 28/01/2024

Ngay duyét bai: 23/02/2024

Ho Thiy Nhu!, Pham Kim Long Giang?,
Son Thanh Ngoc?, Nguyén Hiru Diing!

ring miéng (28,6%). Bénh da sb dién tién tir 12 -
60 thang (61,9%). Khéi u da sé bén phai
(57,2%), tir 2 - 4cm (90,5%), mat do chéc
(76,2%), nam & thiy ndng, bo déu, khdng hoai
tar, khéng xam lan (100%). U Warthin chién
57,3%. CO 1 ca liét mat va tu mau sau phau thuat
da phuc hdi sau 1 thang phau thuat. Khéng ghi
nhan bién ching nhiém tring hay ro nuéc bot
sau md. Sau theo ddi 6 thang, két qua cua tat ca
bénh nhan déu tdt.

Két luan: D6i véi u tuyén mang tai lanh
tinh, phau thuat bao tén it c6 bién chimg va dem
lai két qua tét cho bénh nhan.

Tir khoa: U tuyén mang tai lanh tinh, phau
thuat bao ton.

SUMMARY
RESULTS OF CONSERVATIVE
SURGERY FOR TREATMENT OF
BENIGN PAROTID TUMOR AT CHO
RAY HOSPITAL 2020-2021

Background: Parotid salivary gland tumor is
a typical type of tumor in terms of histological
morphological diversity between different tumors
as well as within the same tumor. The majority of
tumors are benign, accounting for 85% to 90%,
but can degenerate malignantly. Studies show
that surgery to remove the tumor and preserve
the parotid gland in benign parotid tumors will
reduce the rate of facial paralysis and other
complications, in addition, it does not increase
the rate of recurrence after surgery. Therefore,
we conducted research on the topic: "Results of
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surgery to preserve benign parotid tumors at Cho
Ray hospital 2020 - 2021"

Purpose: To survey clinical characteristics
and evaluate the results of conservative surgery
for benign parotid tumors.

Subjects and methods: Prospective study,
describing 21 cases at Cho Ray hospital 2020-
2021.

Result: The disease is common in men
(71.4%), the majority are 60 years old or older
(52.4%). Related to tobacco (71.4%), alcohol
(42.8%), and dental factors (28.6%). Most
diseases progress from 12-60 months (61.9%).
The majority of tumors occupy the right side
(57.2%), range from 2-4cm (90.5%), have firm
density (76.2%), are located in the superficial
lobe, have regular margins, are non-necrotic, and
are non-invasive (100%). Warthin tumor won
57.3%. There was 1 case of facial paralysis and
postoperative hematoma that recovered 1 month
after surgery. No complications of infection or
saliva leakage were recorded after surgery. After
6 months of follow-up, the results of all patients
were good.

Conclude: For benign parotid tumors,
conservative surgery has few complications and
brings good results to the patient.

Keywords: Benign parotid
conservative surgery.

tumor,

I. DAT VAN DE

Khdi u tuyén nuéc bot mang tai 13 loai
khéi u dién hinh vé tinh da dang hinh thai mo
hoc giita cac khdi u khac nhau ciing nhu
trong cing mot khdi u. Phan 16n sé u la lanh
tinh chiém ty 18 tir 85% dén 90% nhung co
thé thoai héa ac tinh lai kha cao. Triéu ching
khbi u md nhat, khi dugc chan doan thi phan
l6m cac trudong hop khdi u da 1on, mic do tén
thuong rong, chirc nang, thim my bi anh
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huong gay khé khan cho viéc tién luong,
diéu tri phau thuat va sau phau thuat, dong
thoi 1am ting nguy co bién ching va tai phat.
Céc nghién ctiu cho thdy viéc phau thuat boc
u va bao ton tuyén mang tai trong u tuyén
mang tai lanh tinh s& lam giam ty I& bién
chung liét mat va cac bién chiing khac, ngoai
ra khong lam ting ty I& tai phat sau phau
thuat. Do vay, ching t6i tién hanh nghién
ctru dé tai: “Két qua phdu thugt bdo ton diéu
tri u tuyén mang tai lanh tinh tai bénh vién
Chg Ray 2020-2021"

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ciru

Céac bénh nhan (BN) duoc phau thuat bao
t6n khi diéu tri u tuyén mang tai lanh tinh tai
bénh vién Cho Ray tir 2020 dén 2021.

Tiéu chudn lwa chen bénh nhan vao
nhom nghién ciu

- BN tir 16 tudi trg 1én dugc chan doan 1a
u tuyén mang tai lanh tinh

- Puoc phiu thuat bao ton mo tuyén tai
bénh vién Cho Ray

- C6 két qua giai phiu bénh sau mé rd
rang

- Pong y tham gia nghién ctu

Tiéu chudn logi trie

- BN ung thu tuyén mang tai

- BN ¢6 u tuyén mang tai tai phat.

- BN c0 liét/yéu mat ciing bén trudc mo

- Khéi u dang c6 cac dau hiéu sung,
nong, do kem theo

- BN ¢6 cac bénh ly noi khoa chdng chi
dinh phau thuat

Phwong phap nghién ctiru

Nghién cau tién ctu, md ta 21 trudng
hop.
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INl. KET QUA NGHIEN cU'U
Pic diém 1am sang caa ddi twong nghién cieu
Gioi tinh

= Nam (N=16)
» Nit (N=5)

Biéu d6 3.1. Phin bé theo giéi (N=21)
Trong nghién ctru ciia chiing t6i, bénh nhan 14 nam gidi chiém chi yéu 1a 71,4%.

Tuéi
12 11(58.4%)
10
8 (38,1%)
8
6
4
2(9,5%)
2
IR
< 40 tnon 40 - 60 tum 60 tum

Biéu db 3.2. Phin bé theo tuéi
Trong 21 d6i tuong chiing t6i nghién ctru, bénh nhan c6 do tudi tir 60 tré 1én chiém da s6
52,4%, bénh nhan c6 do tudi trong khoang 40-60 chiém 38,1%, bénh nhan < 40 tudi chi chiém
9,5%. Tudi trung binh 54,91 + 11,62 tudi. Tudi nhod nhat 1a 26 tudi; tudi 16n nhat 69 tudi.
Yéu td nguy co lién quan
Bing 3.1. Yéu té nguy co lién quan

Yéu té nguy co S6 BN (N=21) Ty 18 (%)
Udng rwou bia Kf(l:(?:jng 192 2;;
Hat thuéce 14 Kré%ng 165 35132
Bénh ring miéng Kfcl%ng 165 Z;:g
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Trong 21 ca chiing t6i nghién ctru, c6 09 ca c6 lién quan tdi rugu bia chiém 42,8%, 15 ca
¢6 lién quan dén yéu t6 nguy co thudc 14 chiém 71,4% va 06 ca lién quan dén yéu t6 ring

miéng chiém 28,6%.
Triéu chirng co ning trudc phiu thuit

Bing 3.2. Trigu chirng co ning trwéc phdu thudt

Triéu chiing S6 BN (N=21) Ty 18 (%)
T Khéng 21 100,0
Khit ham c6 0 0.0
A s o~ n Khéng 20 95,2
Té mat cung bén o 1 48
b Khong 21 100,0
at co 0 0,0
. Khéng 0 0,0
Phat hién u t
athien tto Co 21 100,0

Trong 21 ca chung t6i nghién ctru, khong
6 ca nao co triéu chimg khit ham trudc phau
thudt. Ghi nhan 01 truong hop c6 triéu ching
t& ving mit cung bén trudc phau thuat va
khong ghi nhan triéu chimg dau. Tat ca bénh
nhan dén kham vi 1y do phat hién u to ving
ham mat.

Thoi gian tiv khi c6 trigu chitng dén khi
khdam bénh

Bing 3.3. Vi tri khéi u trén lim sang

Trong 21 ca ching t6i nghién ctru, 3 ca
c¢6 dién tién 1am sang dudi 12 thang chiém
14,3%, 13 ca (61,9%) co biéu hién lam sang
tir 12 dén 60 thang va 5 ca (23,8%) khoi phat
tir 61 dén 120 thang.

Pic diém u

Vi tri khoi u TNBMT lanh tinh trén lim
sang

Vi triu S6 BN (N=21) Ty 18 (%)
Tréi 7 33,3
Phai 12 57,2

Hai bén 2 9,5

Nghién ctru chiing t61 ghi nhan 7 ca c6 u
tuyén mang tai bén trai chiém 33,3%, c6 12
ca c¢6 u tuyén mang tai bén phai chiém
57,2%, c¢6 2 ca ¢6 u tuyén mang tai 2 bén
chiém 9,5%.

Kich thuwéc uw TNBMT lanh tinh trén
lam sang
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Trong 21 truong hop, c6 19 ca co kich
thude tir 2 dén nhoé hon 4cm chiém 90,5%,
¢6 2 ca co kich thudc tir 4 dén 6cm chiém
9,5%.

Midt do u TNBMT lanh tinh trén ldm
sang
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Bdng 3.4. Mt dj u trén kham ldm sang

Vitriu S6 BN (N=21) Ty 18 (%)
Mém 2 9,5
Cing 3 14,3
Chic 16 76,2
Cung 0 0,0

Chung t6i kham thdy 16 ca c6 mat do chic vai 76,2%, 3 ca mat do cing chiém 14,3%.
Khéng ghi nhan truong hop u c6 mat dé cang.
Dic diém u trén giai phiu bénh

70

60

U Warthin

12 (57.3%)

50

40

30 5(23.,8%)

20

18
0

U da hinh

2(9.5%)

U te bao day

1(4,7%)
I

U té bao hat

Biéu dé 3.3. Pic diém gidi phdu bénh ciia u
Chung t6i ghi nhan c6 12 ca u Warthin chiém 57,3%, 5 cau da dang chiém 23,8%, 2 cau
té bao day voi 9,5%, 1 ca u té bao hat va 1 ca u tuyén co biéu mé, chiém 4,7% mdi trudng

hop.
Két qua phiu thuit

Bién chirng trong thoi gian nam vién

Bing 3.5. Bién chirng sau mé

1(4,7%)
I

U tuyen

Vitriu S6 BN (N=21) Ty 18 (%)
Liét than kinh VII 1 A7
Ty mau 1 47
Nhiém triing 0 0,0
RO nudc bot 0 0,0

Trong 21 ca chiing t6i nghién clru, 1 ca
liét mat va 1 ca tu mau sau phau thuat.
Khong ghi nhan bién ching nhidm tring va

ro nudc bot sau mo.

Két qud theo doi sau phiu thudt 6 thing
Sau thoi gian theo doi 6 thang, ghi nhan
tat ca BN déu lanh t6t Khong ghi nhan bién

chung liét mat va hoi chirng Frey. Khong ghi
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nhan u tai phat. Sau thoi gian theo doi 6
thang, két qua xa cua tat ca BN la tot.

IV. BAN LUAN

Pic diém 1am sang ddi twong nghién
curu

Gioi tinh

Trong nghién ctu cta chung téi trén 21
bénh nhan, bénh nhan nam 1a 15 chiém
71,4%, va nit 6 chiém 28,6%. Nghién ctu
cua tdc gia Luu Kim Trong (2017) trong
nhoém UBMLT tuyén nudc bot mang tai ciing
ghi nhan ty 1& mic bénh nghiéng vé nam gigi
(58,6%) véi ty 1€ nam/nit 1a 1,4/1. Ty 1€ nam
gidi ciing chiém phan hon (54,7%) trong 106
truong hop UBMLT theo ty 1€ nam/nit la
1,2/1 & nghién ctu cta Tac gia Han Thi Van
Thanh (2001) trén 150 trudng hop u biéu mo
TNBMT.

Tuoi

Tudi mac bénh ¢ moi lia tudi, tudi trung
binh trong nghién ctu cua chung toi 1a 54,91
+ 11,62 tudi. Phan bd bénh hay gap nhat &
ltra tudi > 60 tudi chiém 52,4%. T4c gia Luu
Kim Trong (2017) nghién ctru 105 truong
hop u biéu mé TNBMT, trong d6 c6 87
truong hop UBMLT véi tudi dao dong tir 14
dén 82 va tudi trung binh 1a 48,8 tudi
(SD=15,3), nhém tudi thudng gap nhat 1a 50-
59 chiém 31%. Tac gia Lé Vian Quang
(2013) nghién ctu 95 truong hop UBMLT
tuyén nuéc bot mang tai cho thay tudi thap
nhat 1a 15 tudi va cao nhat la 84 tudi, tudi
trung binh 12 49 tudi (SD=15), d6 tudi hay
gap nhat 12 51- 60 tudi chiém 26,3%.

Thoi gian dién bién lim sang

Thoi gian dién bién 1am sang ¢ cac nhom
bénh nghién cau cha yéu & khoang tir 1 dén
5 nam, chiém 61,9%. Tiép sau l1a khoang thoi
gian dudi 1 nam. Cac nghién clru cua tac gia
Luu Kim Trong (2017), Dinh Xuan Thanh
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(2014), L& Van Quang (2013) va Han Thi
Van Thanh (2001) trong nhom UBMLT
ciing cho két qua twong tu khi da sé bénh
nhan dén vién tir 1 — 5 nam chiém ty 1¢ tur
47,6 — 54,7%.

Pic diém u

Tham kham lam sang

U TNBMT c6 thé gap & ca bén phai va
bén trai vai ty 1€ tuong duong nhau. Ty 1€ u
phan bd bén phai va bén trai trong nghién
ctu cua chiung tdi lan luwot 12 57,2% va
33,3%. Ty Ié nay trong nhdm u biéu mé lanh
tinh (UBMLT) cua cac tdc gia Luu Kim
Trong (2017), Lé Van Quang (2013), Han
Thi Van Thanh (2001) 1a nhu nhau, 1an luot
1a 51,7%/47,1%, 47,4%/52,6% va 50%/50%.
Kich thudc khdi u ching toi hay gap nhat l1a
2 — 4 cm chiém ty 1¢ 90,5%. Tuy nhién, trong
nghién cuau tadc gia Lé Van Quang (2013),
kich thudc u trung binh 1a 26 mm (SD=8) va
da sb truong hop <40 mm, chiém ty lé
87,3%. Theo nghién ctu cua tac gia Han Thi
Van Thanh (2001) trong nhém UBMLT, sé
truong hop u > 40mm chiém hon mot nira
(51%), @ong thoi kich thudc u trung binh 1a
40 mm (SD=19) cao hon nhiéu so véi két
qua ciia chung toi. Piéu nay cé thé hiéu rang
bénh nhén trong nghién cau cuaa chdng toi
thudong dén kham som.

Diic diém gidi phéu bénh

Thuc té thdng ké két qua giai phau bénh
trong nghién cuu chang t6i: 12 ca u Warthin
chiém 57,3%, 5 ca u da dang chiém 23,8%, 2
ca u té bao day chiém 9,5%, 1 ca u té bao hat
chiém 4,7% va 1 ca u tuyén co biéu md
chiém 4,7%. Ty I¢ u tuyén da hinh cta céc
tdc gia trong nudc nhu Luu Kim Trong
(2017), L& Vin Quang (2013) va Han Thi
Van Thanh (2001) trong nhém UBMLT
tuyén nuéc bot mang tai chiém 60,1 — 74,5%
va gap 2 — 6 1an so véi u Wathin. Cac két qua
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trén khac biét hoan toan so véi nghién ciu
cua ching toi. C6 thé lién quan dén van dé
mau nghién ctu do mau nghién cau cua
ching téi nho.

Két qua phéu thudt

Tat ca d6i twong trong nghién ciu ching
t61 déu duoc 4p dung phuong phap md bao
t6n ap dung boc u bao tdn mo tuyén va day
than kinh s6 VIL Diéu tri phau thuat la
phuong phap diéu tri chinh va 1a phuong

Bién chirng sau mo

Trong nghién ctu cua Han Thi Van
Thanh, ty 1€ liét mat 24,7%. Theo Pham
Hoang Tuan (2007), ty & nay 1a 26,47%, tac
gia ciing ghi nhan ty Ié tu méau vét mo sau mo
la 5,88%. Nhiém tring vét mé s& anh huong
Xau t6i két qua diéu tri phau thuat, nguy co
sém 1a buc vét md va chay mau, nguy co xa
la seo vét mo sé& lién xau. Ty Ié vét mo lién
t6t 12 94,12%.

Két qua theo ddi sau diéu tri phau thuat
sau 6 thang

Phau thuat tuyén vén 12 mot k§ thuat kho
va phiu truong nam trong vang giau mach
maéu, than kinh va bach huyét. Van dé sang
chan t6 chic va dic biét 1a day vo bao cua
myelin hé thong phan nhéanh than kinh VII 1a
khong thé tranh khoi. Do vay, sy sang chan
va tinh trang xung huyét, pht né viing phau
thuat s& 1a nguyén nhan gy nén mot sé
truong hop bénh nhan sau phau thuat ¢ tinh

Hinh 3.1 Béc u bdo ton mé tuyén va day thin kinh VII

phap dau tay trong diéu tri tuyén nudc bot.
V6i cac u lanh tinh phau thuat tét ty 18 khoi
bénh dat 100%. Tuy nhién, voi c4c u tuyén
da hinh 1a mot u lanh tinh nhung d6i khi u c6
cac tua nho rat dé bi bo sét trong khi md
hodc néu u to, nam & céc thlly sau cua tuyén
mang tai thi viéc boc hét ton thuong ddi khi
gap nhiéu kho khan, doi khi co thé pham
phai day VII gy giam chuc nang hoac liét
day VII sau mo.

trang liét day than kinh VI ¢ nhiéu muc do.
Tuy vay, sau mot thoi gian dai, triéu chung
s& hét dan. Chung toi khong ghi nhan bién
chang nhiém triing vét mé.

Qua thoi gian theo ddi 6 thang, ching toi
khong ghi nhan truong hop nao cé bién
chiing liét mat vinh vién, hoi chiing Frey va
tai phat u. Piéu ndy c6 thé 1a do thoi gian
nghién ctiu ching tdi con ngan nén chua ghi
nhan duoc cac bién chimg xa nhu hoi ching
Frey va ty 1é tai phat. Chang téi tham khao y
van, phuong phap 1dy u bao ton tuyén co ty
I¢é tai phat va ty 1€ cd hoi chung Frey tuong
dbi thap. Ty lé xuat hién hoi chung Frey
trong nhom UBMLT ¢ nghién ctu cia Luu
Kim Trong (2017), Vo Pang Hung (2008),
Han Thi Van Thanh (2001) lan luot Ia
24,6%, 21,1% va 15,5%. Qua cac nghién
ctru, ching t6i nhan thiy phuong phap phau
thuat 1y u bao ton tuyén mang tai trong diéu
tri u tuyén mang tai lanh tinh 1a phuong phap
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kha thi, c6 kha niang ap dung tét trong diéu
tri 1am sang dudi phau thuat vién cé kinh
nghiém.

V. KET LUAN

Qua nghién ctru 21 bénh nhan dugc phau
thuat tir 2020 dén 2021 tai bénh vién Cho
Ray, ching tdi rat ra két luan: Tudi trung
binh 54,91 tudi véi tudi nho nhét 1a 26 tudi
va tudi 16n nhat 69 tudi, trong do, do tudi tir
60 tro 1én chiém da s6 (52,4%). Pa s6 gap &
nam gidi vai 71,4%. Triéu ching thuong gap
1a to ving trude tai, khong dau. Phan bd chu
yéu 1 bén, 7 ca c6 u tuyén mang tai bén trai
chiém 33,3%, c6 13 ca c6 u tuyén mang tai
bén phai chiém 57,2%, c6 2 ca c6 u tuyén
mang tai 2 bén chiém 9,5%. Tat ca déu o
thiy ndng tuyén mang tai. Phan Ién u c6 mat
d6 chic véi 76,2%. Giai phau bénh u Wathin
va u da hinh chiém ti I& cao, lan luot 1&
57,3% va 23,8%.

Sau phau thuat, chi ghi nhan 01 truong
hop tu méu sau md phuc hdi sau 2 tuan va 01
truong hop liét mat tam thoi, phuc hdi hoan
toan sau 1 thang. T4t ca bénh nhan lanh vét
thuong tt. Khong ghi nhan cac bién ching
nhu ro nudc bot, hoi chung Frey, liét mat
vinh vién. Khong ghi nhan truong hop nao
tai phat u.
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PANH GIA KET QUA PIEU TRI UNG THU BIEU MO TE BAO GAN
BANG PHUONG PHAP POT VI SONG

TOM TAT

Muc tiéu: Panh gia hiéu qua va an toan cua
phuong phap dét vi song trong diéu tri ung thu
biéu mo té bao gan.

Poi twong va phwong phip: 67 bénh nhan
ung thu biéu mé té bao gan diéu tri bang phuong
phap dbt vi séng.

Két qua: Ty Ié dap ung hoan toan, tai phét
tai chd, xuat hién u mai cua dét vi séng 1a 94%,
50,7%, 67,2%. C4 khac biét vé ty 18 tai phat, xuét
hién u méi & nhdm c6 khéi u >3cm va nhém cé
khdi u <3cm (p<0,001). AFP trung vi sau dét vi
s6ng 1 thang giam c6 ¥ nghia théng ké tir 38,1
ng/ml xuéng 15,8 ng/ml, (p<0,001). Ty I& séng
khong tién trién 1 nam va 2 ndm sau d6t vi séng
1a 41,8% va 35,8% véi thoi gian sdng khong tién
trién trung binh 1 18,7 + 14,4 thang. Bién ching
nhe chiém 7,5%.

Két luan: Ty lé dap tng hoan toan cua dét vi
song 1 94%, kich thudc u 1 yéu td tién doan tai
phét tai chd va xuit hién u méi. Khéng co bién
chang nang can can thiép sau dot vi séng.

Tir khéa: Ung thu biéu mo té bao gan, ddt vi
song.

'Khoa U Gan — Trung Tam Ung Buwoéu - Bénh
vién Cho Ray

Chiu trach nhiém chinh: Nguyén Hoang Bé
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Nguyén Hoang Bé?, Tran Minh Sang?

SUMMARY

EVALUATE THE OUTCOMES OF

MICROWAVE ABLATION IN THE
TREATMENT OF HEPATOCELLULAR

CARCINOMA

Objective: Evaluate the effectiveness and
safety of microwave ablation in the treatment of
hepatocellular carcinoma.

Subjects and methods: 67 patients with
hepatocellular carcinoma treated with microwave
ablation.

Results: Local recurrence, and new
intrahepatic tumor rates after microwave ablation
were 94%, 50.7%, 67.2%. There is a difference
in the rate of recurrence and new intrahepatic
tumors in the group with tumors > 3cm and the
group with tumors < 3cm (p < 0.001). Median
AFP 1 month after microwave ablation decreased
statistically significantly from 38.1 ng/ml to 15.8
ng/ml (p<0.001). The 1-year and 2-year
progression-free survival rates after microwave
ablation were 41.8% and 35.8% with a mean
progression-free survival of 18.7 £ 14.4 months.
Mild complications account for 7.5%.

Conclusion: The complete response rate of
microwave ablation is 94%, tumor size is a factor
predicting local recurrence and new intrahepatic
tumor. There were no serious complications
requiring intervention after microwave ablation.

Keywords: Hepatocellular ~ carcinoma,
microwave ablation.
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I. DAT VAN DE

Ung thu biéu mbé té& bao gan
(UTBMTBG) ¢4 tan suat kha cao, dung thir
5 & nam va thir 9 ¢ nir va la nguyén nhan gay
tr vong do ung thu nhiéu thir 2 & nam va thir
6 ¢ nit. Viét Nam 1a ving dich té viém gan
vi-rat B va la nudc tiéu thu ruou bia hang
dau thé gisi, c6 ty 1& ung thu gan phd bién
ther 2 & nam sau ung thu phdi va phé bién tha
3 & nit sau ung thu v, ung thu phdit?.

Bén canh ghép gan, phiu thuat cat bo
khdi u gan, phwong phap pha hiy khéi u gan
tai chd duoc xem 1a phuong phap diéu tri
UTBMTBG triét dé va it xdm lan nhat. Phiu
thuat chi dwgc xem xét trén bénh nhan téng
trang tét, chirc nang gan cho phép, trong khi
ghép gan tai Viét Nam chua pho bién, chi
duoc thuc hién sb it & cac bénh vién 16n. Sy
Xuat hién nhiéu loai thuéc nhim trang dich
thé hé mai da lam ting co hoi diéu tri va kéo
dai cudoc séng cho nhitng bénh nhan giai
doan muon. Ngay nay diéu tri UTBMTBG
da mo thirc bang viéc phdi hop nhiéu phuong
phap diéu tri trén cing mot bénh nhan gitp
tao nhiéu co hdi diéu tri hiéu qua cho nhiéu
bénh nhan. Phuong phap pha hiy khéi u gan
bang dbt nhiét cao tan va dic biét 1a dét vi
song (BVS) ngay cang duoc ap dung rong rai
do tinh hiéu qua cao va it bién ching, thay
thé dan phuong phap pha huy u gan bang
tiém con, tiém acetic acid trudc kia. So véi
d6t nhiét cao tan, DVS t6 ra wu thé hon déi
véi cac khdi u kich thudc Ion va khdi u gan
mach mau. Ching t6i tién hanh nghién cau
nham muc tiéu danh gia hiéu qua va an toan
ciia phuong phap dbt vi song trong diéu tri
ung thu biéu md té bao gan.
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II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi twgng nghién ciru

67 bénh nhan dugc chan doéan
UTBMTBG, diéu tri bang phuong phap dot
vi song va duoc theo doi tai bénh vién Cho
Ry tir thang 08/2015 dén thang 05/2019.

Tiéu chudn chen bénh: Bénh nhan duoc
chan doan xac dinh 12 UTBMTBG theo
huéng dan chan doan, diéu tri cia B Y Té,
¢6 1 hay 2 khéi u, duong kinh u < 5cm, giai
doan Child Pugh A hay B, khdi u khong thé
phau thuat hoic bénh nhan tir chdi phau
thuat.

Tiéu chuan logi trie: Bénh nhan co thé
trang PST > 2, rdi loan déng mau nang,
Child Pugh C, huyét khéi tinh mach (tinh
mach ctra, tinh mach gan, tinh mach chu
dudi), khdi u xam lan cac co quan canh gan
hoac di can ngoai gan.

2.2. Phwong phap nghién ciu

Thiét ké nghién ciu: Nghién cau cat
ngang, theo doi doc.

Cdc budc tién hanh: Bénh nhan dugc
chan doan UTBMTBG thoa tiéu chuin chon
bénh duoc diéu tri bang DVS, ghi nhan cac
triéu chirng lam sang, can lam sang trudc va
ngay sau thu thuét, cac bién chiung. Bénh
nhan tai kham tai thoi diém 1 thang, 2 thang
va moi 3 thang sau thu thuat, dugc danh gia
hiy u hoan toan, hity u khong hoan toan, tai
phat, u méi, huyét khoi, di can.

Xie Iy sé ligu: S6 lieu duoc xu ly bang
phan mém théng ké y hoc SPSS 22.0. So
sanh cac bién sb gitra 2 nhoém bénh nhan
bang kiém dinh chi binh phuong hay kiém
dinh Fisher chinh xac, kiém dinh T véi
phuong sai déng nhat, kiém dinh t voi
phuong sai khong ddng nhat, kiém dinh
Mann-Whitney. Xac dinh cac yéu té anh
huong dén hiéu qua, tai phat tai chd, u moéi
tai gan, huyét khéi va di can xa bang hdi quy
tuyén tinh da bién.



TAP CHi Y HOC VIET NAM TAP 536 — THANG 3 — SO CHUYEN DE - 2024
I1l. KET QUA NGHIEN cU'U
Pic diém co ban cia bénh nhan nghién ciu
Bdng 1. Pdc diém chung ciia bénh nhan
Gigi Nam/nir 48/19
Tudi TB + PLC 58,9+ 12,4
Tiéu cau (G/L) TB = DLC 157,2+70,1
AST (U/L) TB + PLC 73,4 +49,3
ALT (U/L) TB + PLC 67,3+45,1
Bilirubin (mg/dL) TB + PLC 1,0+0,6
Child Pugh A/B 62/5
) ) <2/2-3/>3 6/29/32
Kich thuée u TB = PLC 3,03 + 0,94
Ghi cha: TB: Trung binh, DLC: D léch chuén
Thay d6i ndng dd AFP sau 1 thang diéu tri
Béng 2. Thay d6i nong djp AFP sau I thing diéu tri
Nong do AFP Truéce diéu tri Sau diéu tri 1 thang Giatrip
Nho nhét 2,2 1,8
Lén nhat 18991 1076 < 0,001
Trung vi 38,1 15,8

Gia tri AFP giam sau d6t vi song 1 thang c6 ¥ nghia thong ké.

Pha hay hoan toan

Bdng 3. Pha hay hoan toan

Kich thusc u (cm) Pap wng hoan toan | Pap wng khong hoan toan Gidtrip
n % n %
>3 29 90,6 3 9,4
<3 34 97,1 1 2,9 0.261
Tong 63 94 4 6

Khéng c6 su khéc biét vé ty 18 pha hay u hoan toan ¢ hai nhém kich thuéc u >3cm va <

3cm.

Tai phat tai gan va u méi
Bdng 4. Tai phét tai cho va u mai

, , Ta&i phat tai chd . U méi I
Kich thwéc u (cm) n % Giatrip N % Giatrip
>3 23 719 6 18,8
<3 11 31,4 0,001 16 45,7 0,019

Kich thudc u 1a yéu té nguy co tai phat tai chd va xuat hién u moi.

Thai gian tai phat

Bdng 5. Thei gian tai phat

Thai gian tai phat tai gan (thang) 12,97 + 10,68
Thoi gian xuét hién u méi (thang) 17,55 + 12,01
Thoi gian séng khdng tién trién 18,73 + 14,41
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Di cian xa
Bdng 6. Di cin xa

S6 bénh nhan Ty 18 %
Huyét khéi 1 1,5
Di can xa 2 3

Triéu chieng va bién chirng sau thia thuat

Bdng 7. Trigu chaing sau tha thugt

Triéu chirng

S6 bénh nhan

Ty 18 (%)

Pau ving dét gan 19 28,4
Sét 9,0
Buon ndn, non 7 10,4

Bdng 8. Bién ching sau tha thudt

Bién chitng

S6 bénh nhan

Ty 18 (%)

Bong vi tri cam kim 2 3,0
Nhe | Tu mau dudi bao gan 1 15
Tran dich mang phoi 2 3,0

Nang 0

Tw vong 0

IV. BAN LUAN

Thay d6i AFP sau diéu tri 1 thang

AFP cho dén nay van la diu an ung thu
cha yéu dé danh gia hiéu qua diéu tri, theo
doi cling nhu tién lwong tai phat. Trong
truong hop trude diéu tri nong do AFP ting,
AFP giam nhiéu hay trg vé binh thuong sau
diéu tri goi y dap ung diéu tri tot. Va nguoc
lai, néu AFP khong giam sau diéu tri s& goi y
dap ung khong hoan toan hay xuat hién u
méi, 6 xam l4n tinh mach, c6 di can. Trong
nghién ctru cua chung téi, AFP trung vi sau
DPVS 1 thang giam tir 38,1 ng/ml xudng 15,8
ng/ml, muac giam nay khac biét c6 y nghia
thong ké. Dong B. va cs ghi nhan 2-4 tuan
sau thu thuat 72,66% bénh nhan c6 AFP
giam vé muc binh thuong; 20,14% bénh
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nhan c6 AFP giam nhung chua vé muc binh
thuong va 7,19% bénh nhan c6 AFP khong
doitl.

Ph& hay u hoan toan

Pha hily u hoan toan 1a tiéu chi chinh dé
danh gia hiéu qua diéu tri, thoi diém dé danh
gia la 1 thang sau thu thuat. Dot vi séng qua
da dudi huéng dan siéu 4m cua chdng toi co
ty 1€ pha huy hoan toan la 94%., ty 1€ nay
tuong déng vai nhiéu nghién ctu. Pha hay
khi u hoan toan phu thudc kha nhiéu vao ky
thuat vién nhu kinh nghiém, tuan thu cac
nguyén tic co ban (nhu mép dét an toan, thoi
gian d6t) ciing nhu mot sé ki thuat pha hay u
I6n (ky thuat &6t nhiéu ving chong lap dé tao
thanh mot ving d6t dong nhat & khoi u 16n,
su dung kim chum) sé tao dugc vung pha
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hiy tot hon. V& Hoi Trung Tryuc va cs ghi
nhan ty I¢ phd huy hoan toan sau BVS la
95,7%I! Brunello F. va cs ty I¢ nay la
90,9%"1. Trong nghién cau caa ching toi ty
I& ph& huy hoan toan sau BVS ¢ khdi u <
3cm la 97,1%. Ty I¢é pha hay hoan toan ¢
khbi > 3cm 1a 90,6%. Phan tich yéu té nguy
co khong cho thdy khac biét vé dap tng hoan
toadn giira nhom kich thudc khdi u < 3 cm va
> 3cm. Lu M.D. va cs ghi nhan ty Ié pha huy
hoan toan cua BDVS & nhém bénh nhan c6 u
< 3cm 1a 98,6% cao hon so véi nhdm co u
>3cm 14 83,3% (p = 0,01)PL,

Tai phét tai ché

Chiing t6i ghi nhan ty 1¢ tai phat tai chd
sau BDVS toan bd 50,7% véi thoi gian tai
phét trung binh 12,97 thang. Ty I¢ nay kha
cao so va&i cac nghién cau khac. V6 Hoi
Trung Truc va cs ghi nhan ty Ié tai phat tai
chd thoi diém 2 nim sau DVS 1a 39,7% véi
thoi gian tai phéat trung binh la 11 + 6,4
thang™. Kich thuéc u anh huong dén kha
ning tai phat tai chd ciia DVS, ty 1é tai phat
tai chd sau DVS & nhdm khéi u < 3 cm 14
31,4% va nhém c6 khdi u >3 cm 14 71,9% (p
= 0,001). Lu M.D. va cs ghi nhan ty I¢ tai
phéat tai chd sau DVS & nhdm bénh nhan c6
u < 3cm 14 6,8% thap hon so véi nhém c6 u
>3cm 1a 30% (p = 0,01). Mot s6 nghién
ctru ghi nhan vi tri khdi u ¢6 anh huong dén
ty 1¢ tai phét tai chd. Ky thuat tao dich bang
nhan tao dé tach gan ra cac co quan khac doi
vé6i cac khéi u bé mit, gan co hoanh, rudt,
than lam giam ty I¢ tai phat tai chd.

Xuit hién u méi tai gan

Xuat hién u méi sau BVS c¢6 thé Ia hién

tuwong di can vi thé trong gan cua u nguyén
phat nhung khong thé phat hién trén chan
doan hinh anh truge tha thuat hay c6 thé 1 di
can xay ra sau thu thuat Theo nghién ctru cua
ching t6i, ty 1& xuat hién u méi & nhém BVS
1a 32,8% véi thoi gian xuat hién u méi trung
binh 1a 17,55 + 12,01 thang, kich thudc u la
yéu té nguy co xuat hién u méi tai gan. V&
Hoi Trung Truc va cs nhan thdy tiéu cau
<100 G/L la yéu t6 nguy co xuit hién u méi
tai gan™. Izumi N. va cs ghi nhan nong do
AFP cao c6 y nghia thong k& & nhom tai phat
trong ganl’l.

Thoi gian séng khong tién trién

Day 1a thoi gian tir khi khéi u duoc phat
hity hoan toan dén khi xuit hién mé u trong
hay ngoai gan. Nghién ctru cua chang toi, ty
Ié song khong tién trién 1 nam va 2 nam lan
luot 1a 56,7% va 35,8% véi thoi gian séng
tién trién trung binh 1a 18,73 thang. Két qua
cua chung toi khéng qué khac biét vai cac
nghién ctru khac. Lu M.D. va cs ghi nhan
thoi gian song khong bénh tién trién 1 nam,
2 ndm, 3 nim, 4 ndm cua bénh nhan diéu trj
bVS 1a 45,9%, 26,9%, 26,9%, 13,4% voi
thoi gian séng khong bénh tién trién trung
binh 15,5 thang!®.. Zhang L. va cs nghién
ctru khdi u < 5cm ghi nhan ty 18 séng khong
bénh tién trién 1 nim , 3 ndm, 5 ndm & nhém
DVS 1a 62,3%, 33,8%, 20,8%!%].

V. KET LUAN

Ty Ié dap ing hoan toan, tai phat tai chd,
u moi tai gan ciaa BVS 1a 94%, 50,7% va
67,2%. Kich thuéc khdi u 12 yéu té nguy co
tai phét tai chd va xuat hién u méi tai gan.
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Gia

tri AFP giam sau dét vi song 1 thang c6

y nghia théng ké. Ty 1& song khong tién trién
I nam va 2 nam sau BVS 1a 41,8% va 35,8%

Véi
Ial
tién

thoi gian song khdng tién trién trung binh
8,7 + 14,4 thang. Kich thudc u 1a yéu té
doan tai phat tai chd va xuat hién u mai.

Bién chiing nhe chiém 7,5%, khong c6 bién

chu

TAI
1.
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ng nang can can thiép sau ddt vi song.
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MOT SO YEU TO LIEN QUAN PEN LO AU, TRAM CAM O’ NGU'O'l BENH
UNG THU BIEU MO TE BAO GAN TAI KHOA U GAN BENH VIEN CHO' RAY

Phan Thi Thanh Ngoc!, Nguyén Thj Kim BangZ,
Pham Thi Hién Mugi®, Tran Nguyén Lac!, Pham Thi Ngat?,
Phan Thi Nhw Quynh!, Nguyén Thi Nhi!, Pham Thi Thanh Loan?!

TOM TAT

Muc tiéu: Khao sét ty I& lo &u, tram cam ¢
ngudi bénh ung thu biéu md té bao gan (NB
UTBMTBG) dang diéu tri tai khoa U Gan Bénh
vién Cho Ray va xac dinh mot sé yéu td lién
quan.

Péi twong va phwong phap nghién ciu: Tir
thang 10/2023 dén thang 12/2023, nghién ctu cit
ngang md ta trén 308 NB UTBMTBG dang diéu
tri tai khoa U Gan Bénh vién Cho Ray, thoa céac
tiéu chi chon mau va dong y tham gia nghién ctu
dugc tién hanh phong van trén bo cau hoi soan
san.

Két qua: Ty 1é méc lo &u, trim cam ¢ nguoi
bénh ung thu biéu mo té bao gan l1a 32,5% va
37,3%. Ngoai ra nghién curu cling ghi nhan cé
mdi lién quan c6 y nghia thong ké giira tudi va
phuong phap diéu tri dén lo &u va trim cam voi
p<0.05.

Két luan: Két qua nghién ctu tim ra ty 18 lo
au, tram cam cuia NB UTBMTBG con chiém ty
I& cao. C6 mdi lién quan gitra muc do lo au, tram
cam Véi tudi, phuong phép diéu tri.

Kién nghi: Giai thich tinh trang va cac buéc
trong cham soéc diéu tri giip NB hiéu rd hon vé

Khoa U Gan - Bénh vién Cho Ray

Chiu trach nhiém chinh: Phan Thi Thanh Ngoc
SPT: 0706948435

Email: ngocphan0911@gmail.com

Ngay nhan bai: 05/01/2024

Ngay phan bién khoa hoc: 25/01/2024

Ngay duyét bai: 22/02/2024

bénh. Tang cudng chim soc tinh than, déng hanh
Vv6i nguoi bénh dé kip thoi tu van va hd trg khi
can thiét, dac biét 1a nhitng ngudi bénh 16n tudi
va ngudi bénh diéu tri ¢ giai doan khong sém, tir
d6 giam lo au, trdm cam trong qua trinh diéu tri
bénh.

Tir khéa: Lo au, Tram cam, Ung thu biéu
mo té bao gan

SUMMARY
FACTORS ASSOCIATED WITH

ANXIETY AND DEPRESSION IN
PATIENTS WITH HEPATOCELLULAR
CARCINOMA AT THE LIVER TUMOR

DEPARTMENT OF CHO RAY
HOSPITAL

Objective: To survey the rate of anxiety and
depression in patients with hepatocellular
carcinoma (HCC) being treated at the Liver
Tumor Department of Cho Ray Hospital and
identify some related factors.

Research subjects and methods: From
October 2023 to December 2023, a descriptive
cross-sectional study on 308 HCCs being treated
at the Liver Tumor Department of Cho Ray
Hospital met the sampling criteria and agreed to
participate. Researchers were interviewed using a
set of pre-prepared questions.

Results: The incidence of anxiety and
depression in patients with hepatocellular
carcinoma was 32.5% and 37.3%. In addition,
the study also noted a relationship between age
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and treatment methods for
depression with p < 0.05.

Conclusion: The study results found that the
rate of anxiety and depression in HCC is still
high. There is a relationship between the level of
anxiety and depression with age and treatment
methods.

Recommendation: Explain the condition
and steps in care and treatment to help patients
better understand the disease. Strengthen spiritual
care and accompany patients to promptly advise
and support when necessary, especially elderly
patients and patients treated in the early stages,
thereby reducing anxiety and depression, feeling
during treatment.

Keywords: Anxiety,
Hepatocellular carcinoma.

anxiety and

Depression,

I. DAT VAN DE

Ung thu gan 13 loai ung thu pho bién thir
5 trén toan thé gisi, dong thoi 1a nguyén
nhan thi 2 gy tir vong do ung thu®. Hién
nay ung thu gan la mdt thach thac stc khoe
toan cau va ty 1é mac bénh dang gia ting trén
toan thé gidi, nguoi ta wdc tinh dén nim
2025, trong mot nam c6 hon 1 tri€u nguoi sé
bi anh huong boi ung thu®. Khi NB déi dién
v6i chan doan ung thu thuong dbi dién vé
van dé tdm ly biéu hién ra ngoai nhu lo au va
tram cam. Trén thuc té khi NB dugc chan
doan ung thu tiy theo dic diém, tinh hudng
va hoan canh NB s& c6 nhiing biéu hién cam
xtc nhu ddi ph6 véi su cang thing trudc
chan doan ung thu nhu xu huéng bét lyc va
tuyét vong. Hién nay van dé& chiam soéc vé
tinh than cho NB ung thu chua duoc chi
trong, vi thé ching tdi tién hanh nghién cau
“Khdo s&t mizc dg 1o au, tram cam & nguoi
bénh ung thi biéu md té bao gan dang diéu
tri tai khoa U Gan bénh vién Cho Rdy va xac
dinh mét sé yéu t6 lién quan” & c6 ké hoach
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hd tro cai thién chat lwong cudc séng cua
NB.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Péi twong nghién cieu: NB UTBMTBG
dang diéu tri tai khoa U Gan bénh vién Cho
Ray tir thang 10/2023 dén thang 12/2023, 18
tudi tro 1én va dong y tham gia nghién cuu.
NB c6 tién st lo au, trAm cam diéu tri trudc
d6, NB c¢6 1di loan vé ngon ngir va thinh giéc
duoc loai ra khoi nghién cuu.

Phuwong phap nghién ciru:

Thiét ké nghién cau: Nghién cau cat
ngang mo ta.

C& mau: C& mau theo udc lugng mot ti

A

1é i
>Zl—a/2(1_p)p
= d2

Gia tri P dya trén nghién ctru caa Darren
Jun Hao Tan (2022), p=0,24@: sai s tuyét
dbi cho phép, chon d=0,05. C& mau téi thiéu
tinh dwoc 12 208 NB. Dy tru 10 % tir chdi
tham gia nghién ciru, ching toi lay ¢& mau la
308 NB.

K§ thuat chen mau: chon mau ngau
nhién c6 hé théng NB UTBMTBG diéu tri
tai khoa U Gan bénh vién Chg Riy dap ung
duoc tiéu chuan lya chon cho t6i khi da c&
mau.

Thu thap thong tin: phong van tryc tiép
NB vai bd cau hoi.

Bo cau héi gom: dic diém cé nhan, lo
au, tram cam. Ddi véi bd cau hoi lo au
(BECK BAI) va bo cau hoi tram cam (BECK
BDI) duwa theo cong vin bd y té vé hudng
dan chan doan va diéu tri mot sd rdi loan tam
than thuong gap®.

Chi s6 nghién ciru va cach danh gia:

Dua trén tong diém lo &u va tram cam,
ching toi chia mau nghién ctu thanh hai
nhém nhu sau: tong diém BECK BAI tir 9
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tro 1én nghia la NB dang bi lo &u theo
Hyneonju Oh® va téng diém BECK BDI tir
11 tro 16n nghia 1a NB dang bi trim cam theo
Mariusz S Wiglusz® .

Xir ly s lidu: Sé liéu duoc xu ly bang
phan mém thng ké y hoc SPSS 22.0. Sé liéu
dinh luong sau khi thu thap dugc lam sach,
nhap vao may tinh bang phan mém Epi Data
3.1

+ Phan mo ta: thé hién tin sb cua cac
bién s6 trong nghién ctu

+ Phan phan tich: Xem xét cac mai lién
quan gitra cac dic diém nhan khau hoc,
phuong phap diéu tri cia NB véi lo au va
tram cam str dung phép kiém dinh Chi square
test (y2), d0 manh cua méi lién quan dugc

xéac dinh bang ty s6 chénh OR va khoang tin
cay (CI) 95%.

INl. KET QUA NGHIEN CU'U

Pic diém chung caa ddi twong nghién
cuu

Tong cong c6 308 bénh nhan HCC duoc
dua vao tiéu chi. Tt ca 308 nguoi tham gia
déu dong y tham gia nghién ctu, quan tam
dén nghién ciu va hoan thanh khao sat: 257
(83,4%) la nam gisi, do tudi trung binh (TB)
cta nhimg nguoi tham gia 12 64,49 tudi, nho
nhét 12 32 tudi va 16n nhat 86 tudi. Vé tinh
trang hon nhan, 93,8% da két hon, 1,3% doc
than, 0,3% séng chung va 4,5% gba bua. Vé
diéu tri ung thu, 5,5% phau thuat, 71,1%
TACE, 23,4% diéu tri MWA (Bang 1).

Bdng 1. Pdc diém chung ciia déi tireng nghién cizu (n= 308)

Néi dung Tan s6 (n) Ty 1é %
Tudi (nim) TB (PLC)* 64.49 (10.27) 32-86
<40 7 2.3
41-50 23 75
51-60 61 19.8
61-70 133 43.2
>70 84 27.3
Giéi tinh
Nam 257 83.4
Nir 51 16.6
Tinh trang hén nhan
boc than 4 1.3
Di két hdn 289 93.8
Ly than/ly hén 1 0.3
Séng chung 14 4.5
Phuong phap diéu tri
Phau thuat 17 5.5
TACE 219 71.1
MWA 72 23.4

aTB (PLC): Trung binh (P¢ léch chudn)
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Ty 1é lo &u, tram cam

Ty I lo au va tram cam cia NB la pho
bién & 308 nguoi tham gia, 100 (32,5%)
duoc xac dinh 1a mic chang lo au va 115

(37,3%) duoc xac dinh 1a mac ching tram
cam (Bang 2). Ty Ié tram cam cao hon lo 4u.
Diém TB lo 4u NB la 7,54 + 6,53 va tram
cam 14 10,35 + 7,71.

Bdng 2. Ty Ié lo Au, tram cam theo Beck BAI, Beck BDI (n= 308)

Ngi dung | Tan sb (n) | Ty 18 %
TB BAI +SD: 7.54 + 6.53
Lo 4u (9 1a diém gidi han)

Khéng lo au 208 67.5
Lo &u 100 32.5

TB BDI +SD:10.35+7.71

Tram cam ( 11 1a diém giéi han)

Khéng tram cam 193 62.7
Tram cam 115 37.3

Méi lien quan giira cac dic diém ca
nhin, phwong phap diéu tri véi lo Aau,
tram cam & NB

Két qua duoc trinh bay trong bang 3 cho
thdy méi quan hé giita lo au, trdim cam véi
cac dic diém ca nhan, phuong phap diéu trj ¢
308 NB. Duya trén két qua, tudi tac (p =
0,011) va liéu phap diéu tri (p = 0,003) la
nhiing yéu t6 quan trong lién quan dén lo Au.
Nhitng nguoi tham gia tir 60 tudi tré xudng
thé hién sy lo au 22%, trong khi nhiing nguoi
trén 60 tudi co ty 18 lo au cao hon & muc
36,9%, cho thay méi lién quan dang ké (OR

BAI, lo &u; BDI, tram cam
= 2,07, KTC 95%: 1,17-3,65, p = 0,011). Su
khéc biét vé gidi cho thady mot xu huéng, voi
ty 1€ lo au la 31,1% ¢ nam va 39,2% ¢ nir,
méc du chua dat duge ¥ nghia thong ké (p =
0,260). Tinh trang hon nhan khong tac dong
dang ké dén su lo &u, véi ty 1& 32,5% ¢
nhitng nguoi da két hén va 31,6% & nhiing
ngudi khac (OR = 0,95, 95% CI: 0,35-2,59, p
=0,932). Pang cha y, liéu phap diéu tri dong
mét vai trd, nhu TACE c6 lién quan dén ty 1¢
lo au cao hon (37,4%) so voi PT + MWA
(20,2%) (OR = 1,85, KTC 95%: 1,18-2,89, p
=0,003).

Bdng 3. Méi lién quan giita cdc dic diém ca nhan véi lo au ciia NB (n= 308)

Bidn s Téng Lo au, Khéng lo au, OR D
n (%) n (%) (95%ClI)
Tudi (ndm): 0,011*
<60 91 20 (22) 71 (78) 2.07
> 60 217 80 (36.9) 137 (63.1) (1.17-3.65)
Gidi tinh: 0.260
Nam 257 80 (31.1) 177 (68.9)
Nit 51 20 (39.2) 31 (60.8) (1.17-3.65)
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Tinh trang hén nhan: 0.932
D3 két hon 289 94 (32.5) 195 (67.5) 0.95
Tinh trang khéc 19 6 (31.6) 13 (68.4) (0.35-2.59)
Phwong phap diéu tri: 0,003*
TACE 219 82 (37.4) 137 (62.6) 1.85
PT + MWA 89 18 (20.2) 71 (79.8) (1.18-2.89)

Nhiing phéat hién dugc trinh bay trong
Bang 5 lam sang to cac yéu té lién quan &
308 ngudi tham gia. Két qua chi ra rang tudi
(p < 0,001), gidi tinh (p = 0,002), tinh trang
hén nhan (p = 0,031) va phuong phap diéu tri
(p = 0,015) Ia nhitng yéu t6 lién quan dén
tram cam. Nhitng ngudi tham gia tir 60 tudi
trg xudng bi tram cam trong 20,9% truong
hop, trong khi nhirng ngudi trén 60 tudi co ty
16 mac bénh cao hon dang ké & muc 44,2%,
cho thdy méi lién quan dang ké (OR = 3,01,
KTC 95%: 1,69-5,32, p < 0,001). Sy chénh
Iéch gidi tinh 1a rd rang, trong d6 nam gidi co
ty 1¢ tram cam 1a 33,5% va nix gigi co ty 1é
tram cam cao hon dang ké 1a 56,9% (OR =
2,62, KTC 95%: 1,42-4,83, p = 0,002). Tinh

Kiém dinh Chi binh phwong: *p< 0,05
trang hon nhan da chimg minh tac dong co y
nghia, vi nhitng nguoi da két hon biéu hién
tram cam trong 35,6% trudng hop, trong khi
nhirng nguoi cd tinh trang hon nhan khac cé
ty 16 mac bénh cao hon 13 63,2% (OR = 2,96,
KTC 95%: 1,61-5,43, p = 0,031). Hon nira,
phuong phap diéu tri ciing dong mot vai trd
quan trong, trong d6 TACE lién quan dén ty
I& trdim cam cao hon (41,6%) so v&i PT +
MWA (27,0%) (OR = 1,54, KTC 95%: 1,05-
2,24, p = 0,015). Nhitng méi lién hé nay lam
noi bat ban chat nhiéu mat cua tram cam &
NB UTBMTBG, cung cap nhitng hiéu biét
c6 gia tri cho céc bién phép can thiép ¢ muc
tiéu va chién luoc hd tro sac khoe tam than
cho NB.

Bdng 5. Méi lién quan giita cdc dic diém ca nhan véi tram cam cia NB (n= 308)

Bidn sb Téng Tram cam |Khong tram cam OR 0
n (%) (%) (95%Cl)
Tudi (ndm): <0.001 *
<60 91 19 (20.9) 72 (79.1) 3.01
> 60 247 96 (44.2) 151 (55.8) (1.69-5.32)
Gigi tinh: 0.002*
Nam 257 86 (33.5) 171 (66.5) 2.62
N 51 29 (56.9) 22 (43.1) (1.42-4.83)
Tinh trang hén nhan: 0.031 *
Pi két hon 289 103 (35.6) 186 (64.4) 2.96
Tinh trang khac 19 12 (63.2) 7 (36.8) (1.61-5.43)
Phwong phap diéu tri: 0.015 *
TACE 219 91 (41.6) 128 (58.4) 1.54
PT + MWA 89 24 (27.0) 65 (73) (1.05-2.24)

Kiém dinh Chi binh phwong: *p< 0,05
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M@i lién quan giira lo au va trdm cam

Bang 6. Phan tich thong ké cho thdy méi
lién quan dang ké (y2 = 80,49, p < 0,001),
duoc hd tro bai ty 1é chénh léch 1a 10,68
(KTC 95%: 6,126 - 18,639). Bdi véi nhitng
nguoi tham gia khéng lo au, 79,8% (166
ngudi) khéng bi tram cam, trong khi 20,2%
(42 nguoi) thi cd. Trong nhém lo &u, 27,0%
(27 nguoi) khong bi tram cam, trong khi
73,0% (73 ngudi) bi trim cam. Tong ¢& mau

la 308, vé6i 62,7% (193) khong bi tram cam
va 37,3% (115) bi tram cam. Kiém dinh chi
binh phuwong cho thdy mdi lién quan c6 y
nghia (p<0,001) vai ty 1€ chénh Iéch 1a 10,68
va khoang tin cay 95% la 6,12-18,63. Nhitng
phat hién nay nhin manh méi lién hé chat
ché gitra lo au va tram cam ¢ NB
UTBMTBG, nhan manh sy can thiét caa cac
chién lugc cham soc sic khoe tdm than toan
dién trong nhém dan sé nay.

Bdng 6. Méi lién quan gida lo 4u va tram cam (n = 308)

Bidn s Khéng tram cam Tram cam Tén
€N 8o n (%) n (%) ong
Khéng lo au
n (%) 166 (79.8) 42 (20.2) 208 (67.5)
Lo au
n (%) 27 (27.0) 73 (73.0) 100 (32.5)
Tong 193 (62.7) 115 (37.3) 308 (100)

Kiém dinh Chi binh phuong: 80,49 p<0,001, OR = 10,68, Khoang tin cdy 95%: 6,12-18,63

IV. BAN LUAN

Trong s6 308 bénh nhan tham gia nghién
ctu, ty 1& nam cao hon nit, chiém 79% va
phan Ié6n bénh nhan co d6 tudi trén 60 tudi,
chiém 70,5% vai d6 tudi trung binh 1a 65,51
+ 10,27 tudi. Két qua caa chung toi twong tur
vé ty 1& nam gigi voi nghién cau cia nhiéu
tac gia Nguyén va Nguy® 82,05%; Wang va
cong su” 74,78%. V& tudi trung binh, theo
Nguyén va Luu® la 59 tudi, Geschwind két
qua gan giéng vai nghién ctu cia ching toi
khi do tuéi TB lan luot 12 63,5 tudi. Mat
khéc, mot s6 nghién cau cho thiy do tudi
trung TB cao hon nghién ctru cua ching toi
Shigeo Shimose tuéi TB 72 tudi. Trong
nghién ciru caa ching toi cho thay ty 1& mic
lo &u, trim cam & NB UTBMTBG lan lugt
la 32,5% va 37,3%, nghién ctru trude d6 bao
céo rang lo au, tram cam la bénh di kém voi
ung thu . Nhitng phat hién nay phu hop voi
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cac nghién ciru khac di bao céo ty 18 tram
cam va lo &u cao & NB ung thu. Ty ¢ tram
cam trong nghién ciru cua ching tdi thip hon
nghién ctu Hong 2014, Hong béo céo ty 1é
tram cam 1a 67% mat 1oi giai thich cho ty 18
lwu hanh thap hon trong nghién ciu hién tai
c6 thé 1a sy khac biét vé giai doan bénh, diéu
nay cd nguy co lam tang ty 1& tram cam.

Ty Ié méc lo au va tram cam cao & nhiing
NB trén 60 tudi va duoc diéu tri bang
phuong phap TACE c6 méi lién quan dang
ké. Tan suat lo &u va tram cam cao nay co
thé lién quan dén giai doan cudi va tién
lugng xau cta bénh nhan, gay ra viéc lya
chon TACE la con duong diéu tri duy
nhat.Trong nghién ctr cia ching t6i, lo au va
tram cam ¢4 tan suat cao hon & tudi gia. Tudi
gia lam tang thoi gian mac bénh, xac suét di
can ung thu cao va tan tat nhiéu hon va
nhitng tinh trang nay lam ting lo 4u va tram
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cam & bénh nhan 16n tudi. Tém lai, sang loc
lo &u va trAm cam duogc khuyén nghi 13 mot
cach tiép can can thiét dé nang cao chat
luong cham soc NB vé tinh than. Mt khéc,
sau khi chan doan cac rdi loan tam ly , phai
thuc hién céc can thiép thich hop dé cai thién
chat lugng cudc sbng & NB ung thu.

V. KET LUAN

Ty 1¢ lo au va tram cam ¢ NB lan luot 1a
32,5% va 37,3%. NB I6n tudi va diéu tri
bang phuong phap TACE 1a nhiing yéu t6
anh hudng dang ké dén su lo au va trdm cam
0 NB ung thu.

Giai thich tinh trang va cac budc trong
cham soc diéu tri gidp NB hiéu rd hon vé
bénh. Tang cuong chim soc tinh than, ddng
hanh véi nguoi bénh dé kip thoi tu van va hd
tro khi can thiét, diac biét 1a nhitng nguoi
bénh I6n tudi va nguoi bénh diéu tri ¢ giai
doan khéng som, tir d6 giam lo &u, tram cam
trong qué trinh diéu tri bénh.
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BAO CAO CA LAM SANG PIEU TRI HOAI TG NAO
DO XA TRI UNG THU VOM HAU

TOM TAT

Hoai tor ndo do Xa tri 1a mot bién ching
nghiém trong trong xa tri khéi u noi so ciing nhu
cac khéi u ving nén so. Trudc ddy, do khong
dugc diéu tri hiéu qua, hoai tir ndo do xa tri
thuong tién trién ning va khong thé hdi phuc.
V&i sy hiéu biét tét hon vé sinh bénh hoc, co ché
va hinh anh hoc than kinh, chan doan va diéu tri
hoai tr ndo dan dwoc lam 13, cac phuong phap
diéu tri mai lién tuc ra doi nhu bevacizumab, yéu
t6 ting truong than kinh,... nén mot sé trudng
hop hoai tir ndo c6 thé dicu tri duoc va hoi phuc
tot. Tuy nhién, thuc té 1am sang tai Viét Nam
khong gap nhiéu truong hop, ¢6 thé do chan doan
bo st va kinh nghiém diéu tri khdng nhiéu.

SUMMARY
RADIOTHERAPY-INDUCED BRAIN
NECROSIS IN NASOPHARYNGEAL

CANCER - CASE REPORT

Radiotherapy-induced brain necrosis is a
serious complication of radiation therapy for
intracranial tumors as well as skull base tumors.
In the past, due to lack of effective treatment,
brain necrosis caused by radiation therapy was
often severe and irreversible. With a better
understanding of the pathogenesis, mechanism
and neuroimaging, the diagnosis and treatment of
brain necrosis is gradually clarified, new
treatments are constantly being developed such
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as bevacizumab, nerve growth factor, etc., so
some cases of brain necrosis can be treated and
recovered well. However, in clinical practice in
Vietnam, there are not many cases, possibly due
to missed diagnosis and not much treatment
experience.

I. DAT VAN DE

Hoai tir ndo thwong xay ra & vung ndo
duoc chiéu xa, 1a bién chang cap tinh néu
Xay ra trong vong 6 thang sau khi xa tri hoac
la bién chiing muon xay ra thuong trong 1 - 2
nam dau sau Xa, tuy nhién cling c6 thé xuat
hién sau xa tri nhiéu nam. Triéu ching c6 thé
kho phén biét vai truong hop bénh téi phat,
di can, chua co tiéu chuan chan doan va diéu
tri cu thé. Nhan mét truong hop chan doan
va diéu tri c6 hiéu qua tai Trung tdm Ung
buéu — bénh vién Chg Riy nham chia sé
thém céc thong tin hiru ich dugc bao cao tai
day.

Il. THONG TIN TRUONG HOP BENH

Bénh nhan N.T.T, sinh nam 1962 (59
tudi), dén bénh vién Chg Ry kham vao thoi
diém thang 10 ndm 2021 tai phong kham Noi
Tong quét. Khoang 6 thang truée ngay kham
bénh, bénh nhan co triéu chung giam thinh
lyc bén tai phia bén trai, da kham tai mot
bénh vién chuyén khoa tai mili hong, chan
doan giam thinh lyc thir phat nghi do xa tri,
tai day bénh nhan co duoc chup hinh anh cit
I6p vang ham mat ghi nhan viém xuong
chiim bén tréi, do thinh lyc d6 ghi nhan giam
dang ké. Tuy nhién, diéu tri noi khoa khdng
cai thién, gan khoang 1 thang ngay kham
bénh, bénh nhan xuét hién triéu chung hay
quén nén di dén BV Chg Ray thim kham.
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Tai phong kham Noi Tong quét, bénh nhan
duoc chup cong huong tir so ndo, ghi nhan
c6 hién tuong phu ndo vung thuy thai duong
2 bén, wu thé bén trai, chua loai trir di can

Két qua: Ton thwong thuy thai dwong
trai chwa loai trir di can, phu nao xung
quanh

Tai Trung tam Ung budu, sau khi xem
xét hinh anh hoc cong huong tir, khdng thay
tén thuong dang di can, chi thiy hién twong
pht ndo wu thé. Hoi ky tién can ghi nhan
bénh nhan da timg diéu tri K vom hau (Giai
phiu bénh: Carcinoma té bao gai) nam 2014
tai mot bénh vién chuyén khoa Ung budu véi
phéac do hoa xa tri ddng thoi 70Gy/35Fx két

Hinh 1. Hinh dnh cénhm?ng tir

Hinh 2. Hinh anh cgng huweng tir phé va twéi mau

ndo nén di chuyén bénh nhan dén phong
kham Ung budu 2 truc thuoc Trung tdm Ung
budu dé dugc khao sat thém.

trude diéu tri
hop véi Cisplatin liéu mdi tuan véi ky thuat
xa tri 3D dyng 3 truong chiéu, u vom hau uu
thé & bén tréi.

Bénh nhan duoc nghi ngo véi chan doan
hoai tir thuy thai dwong nghi do bién ching
muon cua Xa tri nén da duoc khoi tri
Dexemathasone 4mg mdi ngay trong 2 ngay,
sau d6 thuc hién thém chup cong hudng tur
phd va tuéi mau. Két luan cua cong huong tir
phd va tudi mau 1a phi hop véi hoai tir ndo
do xa tri.

265



HOI NGHI KHOA HOC THU'O'NG NIEN BENH VIEN CHQ' RAY

Két qua: giam twéi mau vang thuy thai
dwong 2 bén, wu thé bén trai, phu hop véi
hoai tir do xa tri

Véi chan doan 1a Hoai tir thiy thai duong
2 bén, vu thé bén trai do bién ching muon
cua Xa tri. Bénh nhan duoc diéu tri voi phac
d5 noi khoa bao gdm: Dexamethasone
6mg/ngay (giam liéu dan theo dap ung 1am
sang), Pentoxifyllin 400mg x 3 lan/ngay,
Vitamin E 1000mg/ngay.

Sau diéu tri phdi hop Dexemathasone,
Pentoxifyllin va Vitamin E 1 thang, bénh
nhan xuat hién dau ving goc ham trai.

Khém I&m sang ghi nhan: sung, néng, do,
dau vung géc ham bén trai nghi viém mé té
bao, chua loai trir hoai tir xwong ham bién
chang do xa tri, ludi xuat hién nhiéu bon
trang, vang nghi nhiém nam miéng. Chup CT
ham mit khong khi nhan tén thuong khu tra
ving xwong ham. Hoi chan véi bac si chuyén
khoa Rang Ham Mat bénh vién Rang Ham
Mit Trung uong loai trir ton thuong hoai tir

xuong ham do xa tri.

Hinh 3. Hinh dnh ndm lwéi sau diéu tri corticoid liéu cao dai ngay

Bénh nhan duoc diéu tri phéi hop khang
sinh, khdng ndm 1 tuan, tinh trang viém mo
té bao va nAm miéng cai thién hoan toan.

Bénh nhan duoc giam lidu va ngung han
Dexemathasone, van tiép tuc duy tri
Pentoxifyllin va Vitamin E. Tri¢u chiing hay
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quén cai thién khoang 80%, bénh nhéan sinh
hoat binh thuong, triéu chiing giam thinh luc
tai trai cé cai thién khoang 30%. Bénh nhéan
duoc chup phim cong hudng tir sau diéu tri 4
thang, tinh trang phu néo cai thién rd.
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W W = Y ;
Hinh 4. Hinh dnh céng huwéng tir dwoc chup sau diéu tri 5 thang (03/2022)
Két qua: Phu niio thuy thai dwong 2 bén, wu thé bén trai, giam so véi phim MRI
10/2021

Trudc dieu tri
= ——

Trude diéu tri | Sau diéu tri
Hinh 5. So sanh hinh d@nh MRI truéc va sau diéu tri 5 thang
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IV. BAN LUAN

Hoai tor ndo thuong xay ra ¢ vung nao
duoc chiéu xa, 1a bién chung cép tinh néu
Xay ra trong vong 6 thang sau khi xa tri hoac
la bién chitng muon xay ra thuong trong 1-2
nim dau sau Xa, tuy nhién ciing c6 thé xuét
hién sau xa tri nhiéu nam. Triéu chuang cua
hoai tir ndo rit da dang tiy thudc vao ving
ndo bi tén thwong, nhung cac triéu chang
phd bién bao gdm nhitrc dau, budn ngu, mat
tri nho (dac biét néu lién quan dén thly théi
duong), thay d6i nhan céch va co giat.

Giai doan cap tinh dan dén phd n3o, ton
thuong DNA, cac ciu tric mach méau dic
biét la cac tiéu dong mach va lam ton thuong
cac té bao tién than (progenitor cells) l1am
khir myelin cac té bao than kinh dém it
nhanh. Hoai tir ndo chu yéu anh huong dén
C4c tiéu dong mach va dong mach nho hon,
ban dau gay hoai tir dong mau, sau d6 ndi md
day 1én va tham nhiém té bao lympho va dai
thuc bao. Tinh trang viém phat trién do su
xam nhap cua cac té bao mién dich nay kich
hoat toan bd hoat dong cua cytokine, kich
hoat nguyén bao soi va hyalin hda mé6. Céc
co ché qua trung gian mién dich gép phan
gy doc than kinh da duoc dua ra gia thuyét
nhung van chua duoc giai thich day du. Ton
thwong mach mau kich thich sy hinh thanh
cac vi mach mai mot phan thong qua yéu té
tang truong biéu md mach mau (VEGF). Sy
phét trién vo t6 chirc ciia mach mau cé thé
dan dén hinh thanh tinh trang giin mach
(telangiectasia) lam dé bi chay mau va cac
bién ¢ huyét khdi co thé dan dén hoai tir mo
thém[?],

Chén doan hoai tir ndo do xa tri kho phan
biét voi truong hop u tai phat dac biét véi u
nguyén bao than kinh dém da dang thuong
c6 thé cd dang hoai tir xép thanh tirng mang.
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MRI ndo tudi méau c6 thé hitu ich trong viéc
phan biét vi trong hoai tir ndo thuong thiéu
T2 flair lién quan dén chit tring nhung
thuong xuéat hién d6i véi cac khéi u. MRI
phd thuong cho thay choline, creatine va
NAA thap trong hoai tr ndo. FDG-PET
thuong cho thdy hoat tinh thip hon trong
hoai tur ndo, con u tai phat thuwong cO hoat
dong trao d6i chat ting 1én. Tuy nhién, hinh
anh hoc chi mang tinh chét goi y, sinh thiét
c6 thé can thiét trong phan biét hoai tir hay u
tai phatt!

Phuong phéap diéu tri hoai tir ndo phd
bién nhat 1a st dung glucocorticoid dé kiém
soat phu ndo, dexamethasone thuwong lam
giam nhanh céc triéu ching lam sang do hoai
t khu trd, st dung lau dai cho thay sy
thuyén giam mot phan trén hinh anh, nhung
su thuy@én giam nay Ia tam thoi trong hau hét
cac truong hoptl. Hoai tar ndo do thiéu mau
cuc bo vi ton thuong mach méau, do d6 mot
s6 gia thuyét sir dung thudc chéng dong mau
nhu heparin va wafarin gitip ngan chan tién
trién cua hoai tir ndol. Pentoxifylline 1a mot
dan xuit methylxanthine lam thay do6i do
nhét ciia méu, c¢é thé 1am giam ton thuong
burc xa vao ndo ¢ cac mic do khac nhau. Vai
thir nghiém 1am sang dang tién hanh dé danh
gia vé hiéu qua cua pentoxifylline va vitamin
E trong dy phong hoai tir ndo va két qua
dang kha quanl®l,

Bevacizumab la mot khang thé don dong
ngin chian VEGF, ¢c6 thé 1am giam tinh tham
thanh mach va binh thwong hoa hang rao
méu ndo. Hai nghién ctru hdi ciru da bao céo
14 bénh nhan hoai tir ndo, céc triéu ching
lam sang trong tat ca cac truong hop déu
thuyén giam sau khi diéu tri bing
bevacizumab. 1 trudng hop cac ton thuong
hau nhu da bién mat, goi y ring quéa trinh
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hoai tir ndo co thé bi dao nguocl’l. Mot thir
nghiém 1am sang mu d6i, c6 dbi chimg véi
gia duoc, c¢6 14 bénh nhan duoc chia ngau
nhién thanh nhém chang gia dugc va nhém
bevacizumab. Két qua danh gia dau tién cho
thdy céc triéu ching 1am sang cua tat ca bénh
nhan duogc diéu trj béng bevacizumab déu
thuyén giam ¢ cac muc d6 khac nhau va
giam thé tich céc ton thwong hoai tr bang
MRIE!,

Céac phuong phap khac nhu ding yéu té
tang truong than kinh (NGF), phau thuat,
licu phép oxy cao 4p, hay bang nhiét laser
(Laser Interstitial Thermal Ablation) c6 dugc
dé cap va cho thay c6 hiéu qua, tuy nhiéu
chua nhiéu bang ching va ung dung trong
lam sang nhiéull.

Quay tro lai ca 1dm sang trén, bénh nhan
c6 tién can xa trj u vom hau, ving thai duong
thudng nam trong truong chiéu xa nén qua
bénh su, tién can, triéu ching 1am sang ciing
nhu hinh anh MRI can tir va MRI phd va
tudi mau kha nang cao bénh nhéan bi hoai tir
nao thuy thai duong la hop ly. Bénh nhén
dugc didu tri v6i cac phuong phap didu tri
thong thuong la corticoid, pentoxifyllin va
vitamine E, triéu chang I1&am sang va MRI co
cai thién rd rét, tuy nhién mic do dap tng
chi dat 1 phan. Bénh nhan tiép tuc duoc theo
doi sat, dy kién néu tinh trang dién tién nang
hon c6 thé can nhic diéu tri bang
bevacizumab hoiac mot s6 phuong phap it sir
dung hon nhu oxy cao ap, chang han.

V. KET LUAN

Véi nhiéu tién bo trong ki thuat xa tri va
noi khoa ung thu, bénh nhan ung thu co thé
séng nhiéu nim sau diéu tri ban dau nén co
thé s& gap duoc nhiéu tinh huéng bénh nhan
quay tro lai do cac bién chung diéu tri, nhu
bién chung muon do xa tri, va hoai tr ndo 1a

bién chang c6 thé gap, d& bi 1am véi bénh tai
phat, di can va diéu tri kho khan. S6 luong ca
it, khéng c6 nhiéu nghién ciru, diéu tri cha
yéu 1a noi khoa dua vao kinh nghiém, chia sé
cac tinh hudng thuc té gitra cac co so diéu tri
s& giup cac bac si lam sang tranh bo s6t chan
doan va cham soc diéu tri bénh nhan ung thu
hiéu qua.
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PANH GIA HIEU QUA CUA HOA XA TRI UNG THU PHOI
KHONG TE BAO NHO GIAI POAN III
KHONG THE PHAU THUAT PU'Q'C BANG KY THUAT VMAT

TOM TAT

Muc dich: Panh gia hiéu qua cua hda xa tri
ung thu phéi khong té bao nho giai doan IlI
khong thé phau thuat duoc bang ki thuat VMAT
tai Trung tam Ung budu — bénh vién Cho Ray.

P6i twong va phwong phap: 32 bénh nhan
ung thu phéi khong té bao nho giai doan IlI
khong thé phau thuat dugc diéu tri hoa xa tri tai
Khoa Xa tri - Trung Tam Ung Buéu - Bénh vién
Cho Ry tir 01/01/2019 dén 31/12/2021 (3 nam).

Két qua:

Chua yéu ¢ nam gidi (84,4%), do tudi trung
binh khoang 62 tudi, hau hét giai doan
111B.28,1% c6 dung PET/CT chan doan,
carcinoma té bao tuyén 1a wu thé (53,1%), 60%
c6 thyc hién xét nghiém dot bién EGFR nhung
hau hét 1a am tinh (15,6% duong tinh).

43,8% bénh tién trién, trong d6 chu yéu la di
cin xa v6i gan 97% (18,8% chi ¢ ndo va 78,1%
di can nhiéu vj tr).Thoi gian séng con khéng
bénh tién trién trung vi 24,04 + 3,1 thang.Ty Ié
séng con khong bénh thoi diém 6 thang 1a 84,1%,
12 thang la 60,1%, 24 thang la 50,7%, 36 thang
la 33,8%.

Céc thdng s6 tai u twong ty nhu ki thuat 3D-

'Khoa Xa tri - Trung tam Ung buéu — Bénh vién
Chg Ray
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CRT, c6 uu thé trong han ché liéu & cic co quan
lanh nhu tim, phéi, tay séng, thuc quan.

Két luan:Két hop hoéa tri va xa tri bang
nhiéu md thic khac nhau mang lai két qua tuong
dbi tét. Ky thuat xa tri VMAT dat dugc théng sb
tot tai budu va giam thiéu dang ké lidu trén cac
co quan lanh.

Tir khoa: ung thu phoi giai doan I, xa tri,
VMAT, 3D-CRT

SUMMARY
CLINICAL EVALUATION OF THE
EFFECTIVENESS OF
CHEMOIRRADIATION THERAPY
USING VMAT IN STAGE 111
UNOPERABLE NON SMALL CELL
LUNG CANCER

Purpose: Evaluating the effectiveness of
chemotherpy and radiotherapy for inoperable
stage Il lung cancer by the VMAT technique at
Cho Ray Cancer Center.

Materials and methods: Retrospective
analysis of inoperable stage Il lung
cancerpatients diagnosed and treated between
Jan-01-2019 toDec-31-2021 was performed.

Results: 84.4% are men, the average age is
about 62 years old, and the majority are stage
111B.28.1% used PET/CT for diagnosis,53.1% of
these cases were adenocarcinomas, 60% of
patients underwent EGFR mutation testing,
however the majority of results were negative
(15.6% positive).

43.8% of cases was progressed, with roughly
97% of those being distant metastases(18.8% of
which are limited to the brain and 78.1% of
which spread to other sites). The mean
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progression-free survival is 24.04 + 3.1 months.
The disease-free survival rate at 6 months is
84.1%, 12 months is 60.1%, 24 months is 50.7%,
36 months is 33.8%.

The parameters at the tumor are similar to the
3D-CRT technique, which has the advantage of
limiting the dose to organs at risk (heart, lungs,
spinal cord, and esophagus).

Conclusion: Using a variety of modalities to
combine radiation and chemotherapy produces
comparatively good results. The VMAT
technique of radiation therapy considerably
lowers the dose to organs at risk while achieving
good parameters at the tumor.

Keywords:  stage Il lung  cancer,
radiotherapy, VMAT technique, 3D-CRT
technique.

I. DAT VAN DE

Ung thu phoi khéng té bao nho giai doan
III duoc xem la giai doan tién trién tai chd tai
ving nhungdu ganh niang khdi u tai chd tai
vung Ion, bénh chua ¢6 tinh trang di can xa
nén trong giai doan Il ndy thi cAc mo thuc
diéu tri déu nham dén muc tiéu diéu trj triét
dé thay vi 1a muyc tiéu giam triéu chtng, kéo
dai thoi gian song con nhu trong giai doan di
can xa. Tuy nhién, vdi sy danh gia khac nhau
vé khdi u, cac nhém hach, kha ning phau
thuat hay xa tri dan dén c6 rat nhiéu hra chon
diéu tri khac nhau va v cing phuc tap. Mic
dd voi muc tiéu diéu trj triét cin nhung diéu
tri bang xa tri van cé két qua kém va chi mot
phan nhé bénh nhan dat dap @ng lau dai. Céac
phac d6 hoa trj trong d6 ndi com vé diéu tri
mién dich cang ¢ sau hoa xa dong thoi ciing
nhu cac ky thuat xa tri moi nhu IMRT,
VMAT da gitp bénh nhan c6 kha ning tiép
can cong bang va binh dang véi cac mé thirc
diéu tri t6i wu nhung van dé chi phi diéu tri
mién dich cing ¢ 1a ganh nang Ion ddi voi
bénh nhan Viét Nam nén hau hét cac bénh

nhan chi duoc tiép can voi md thie diéu tri
hoa xa tri bang cac ki thuat xa tri cao.

Nghién ciru “Panh gia hiéu qua cua hoa
Xa tri ung thu phoi giai doan Il khong thé
phau thuat duoc bang ky thuat VMAT” véi
cac muc tiéu:

1. Pdc diém 1am sang, cdn 1am sang ung
thuw phéi khong té bao nhé giai doan III dirgc
diéu tri bang hoa xa tri.

2. Pdnh gid thoi gian séng con khéng
bénh tién trién trung vi va ti Ié séng con
khéng bénh tién trién.

3. Pdc diém cac thdng sé ldp ké hoach
bang ky thudt VMAT.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Péi twong nghién cieu

Tiéu chudn chen bénh

- C4c bénh nhan dugc chan doan ung thu
phoi khong té bao nho giai doan 111 nguyén
phat theo phan loai caa AJCC 2018.

- Chua duoc diéu tri dac hiéu (phau thuat,
Xa tri, hoa tri) trudc d6 ngoai trir sinh thiét
chan doan.

- Tudi trén 18, thé trang chung tét (PS tir
0-1 theo thang diém ciaa WHO).

- Khdng c6 cac bénh ly nén va cac bat
thudng giai phau hoc 16ng nguc kém theo
khéng thé thuc hién duoc k¥ thuat xa tri va
dung nap vai hoa tri.

Tiéu chudn logi trie

- Cac truong hop du l1a giai doan Il
nhung c6 phau thuat cat u phoi.

- Céc truong hop ung thu phoi tai phat tai
chd sau diéu tri truée do.

- Kém bénh 1y ung thu khac.

- Khong tai kham sau diéu tri hodc khong
thé lién lac dé hoi tham tin tirc dugc.

Phuong phap nghién ctiru

Thiét ké nghién ciru

Hoi cau, md ta loat ca.
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Cé' mdu nam tir ngay 01/01/2019 dén 31/12/2021.
32 bénh nhan thoa tiéu chuan trong 3 Quy trinh nghién citu

Chan doan xac dinh ung thu phéi giai doan III
khéng phéu thuit duoc (14m sang, CLS)

Hoi chan ra phac @IE’} hoéa xa l Tién hanh diéu tri theo phac
tri triét de l do

Th].l thap sb lidu thoa tiéu
chuan chon bénh va loai trir

Phan tich sé lidu
(Theo cac muc tiéu nghién ciru)

|

[ B4o céo tong két J

So dé 1. So dé nghién ciru
Xir Iy s6 liéu. Nhap s liéu bang phan mém SPSS 20.0.
Théng ké md ta:cac bién sb dinh tinh (tan s va ti 1&), cac bién dinh luong (trung vi,
khoang tir phan vi), vé duong cong sdng con bing phuong phap Kaplain Meier.

INl. KET QUA NGHIEN cUU
Bing 1. Phén b6 bénh nhén theo tirng dic diém lam sang

Pic diém S6 ca (n=32) Ty 18 (%)
Giéi tinh
Nam gigi 27 84,4
Nt gigi 5 15,6
Do tudi
< 65 tudi 17 53,1
> 65 tudi 15 46,9
Giai doan
HIA 8 25
1B 19 59,4
1IC 5 15,6

272




TAP CHI Y HOC VIET NAM TAP 536 — THANG 3 — SO CHUYEN DE - 2024

Bdng 2. Phan bé bénh nhan theo tieng dic diém cdn 1am sang

Pic diém | Séca(n=32) |  Tyle (%)
Phwong tién chan dodn
Khoéng dung PET/CT 23 71,9
C6 dung PET/CT 9 28,1
Giai phiu bénh
Carcinoma té bao tuyén 17 53,1
Carcinoma té bao gai 11 34,4
Carcinoma kém biét hoa 3 9,4
Khac 1 3,1
Dot bién gen
Khéng thuc hién 13 40,6
Dot bién EGFR loai nhay thudc TKIs 5 15,6
EGFR am tinh 14 43,8
Bing 0.Gid tri trung binh ciia cdc théng so tai u va co quan lanh
Pic diém | Trung binh | Picdiém | Trung binh
Théng sb tai u (PTV60)
Dmax 6589 + 71,5 V103 36,67 + 18,02
Dmin 4530,4 +£726,03 V105 579+43
Dmean 5879 + 1100,31 V107 58+43
V95 97,94 + 2,67 V110 0,003 = 0,01
Thong so tai cac co' quan lanh
Thoéng s tai phoi Théng so tai tim
Dmean 1575 + 300 Dmean 911,2 +672,7
V20 25,93+ 7,81
V30 19,58 £ 4,21 V30 9,51 £ 9,56
Thong sé tai tiy séng Thong sb tai thuc quan
Dmean 1058,9 + 303,9 Dmean 2594,2 + 839,2
V30 16,42 +£ 10,01 V30 58,62 + 12,74
2l
0 & 12 18 24 0 3% thing

Thai gian séng con khong bénh tién trién

So do 2. Thoi gian séng con khdng bénh tién trién
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Bénh nhan dugc diéu tri véi nhiéu mo
thirc két hop héa xa tri, trong d6 37,5% hoa
Xa dong thoi, 15,6% hoa tri ddn dau roi hoa
Xa dong thoi, 40,6% hda xa tuan tu va 6,3%
chi xa tri don thuan. 14/32 bénh nhan tién
trién (chiém 43,8%), hau hét tit ca bénh nhan
déu con sdng véi cac bude diéu tri toan than
khi di can (chiém 90,6%). Trong sé cac
truong hop tién trién, chi c¢6 1 bénh nhan
(chiém 3,1%) tién trién tai chd, 18,8% bénh
nhan di can chi & ndo va 78,1% di can nhiéu
vi tri. Thoi gian séng con khéng bénh tién
trién trung vi 24,04 + 3,1 thang.Ti 1& séng
con khdng bénh thoi diém 6 thang 1a 84,1%,
12 théang la 60,1%, 24 thang la 50,7%, 36
thang la 33,8%

IV. BAN LUAN

Ung thu phoi khong té bao nho giai doan
[l 12 nhém bénh da dang véi nhiéu phan
nhom, kho chan doan, diéu trj kho khin vi co
nhiéu mé thic két hop. Bé quyét dinh phau
thuat duoc hay khong phau thuat duoc 12
khong hé don gian, can dugc thyc hién can
lam sang phu hop va ap dung cac phuong
phap xam lan dé chan doan giai doan hachl,
nhung trong nghién ciau cua chdng toi con
nhiéu han ché trong van dé chan doan nhu
chi c6 28% sb truong hop dugc chup PET/
CT danh gid giai doan va chua ap dung
phuong phap xam 1an dé danh gia giai doan
hach. Giai doan dugc phan loai chu yéu la
1B v&i gan 60%, day 1a giai doan thuong co
cac yéu té khdng thé phau thuat duoc, ngoai
ra chiing t6i1 c6 25% la giai doan IIIA cling
danh gia khong thé phiu thuat duoc co thé
do nhiéu 1y do nhu bénh ddng mic, chiic
nang phoi, tim, tong trang bénh nhan, ...

Dot bién EGFR duoc quan séat 1a khac
nhau tuy theo ting nghién ctu va dao dong
tir 15% dén 62% (tan suat cao hon ¢ nhiing
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ngudi khdng bao gio hat thude, biéu md
tuyén va dan s6 chau A). Mac du loi ich cua
lieu phap @c ché tyrosine kinase dd duoc
ching minh va tng dung 1am sang nhiéu ¢
giai doan IV, hién khéng c6 bing chiing nao
cho thiy luya chon nay c6 loi ich 16n hon cac
phuong phap diéu tri héa xa tri két hop Vi
duy tri mién dich & giai doan 11123 Trong
nghién ctu cua ching t6i, gan 60% sb truong
hop duoc thuc hién xét nghiém EGFR,
nhung cha yéu két qua 1a am tinh, chi c6
15,6% bénh nhan c6 EGFR (+) nhung tat ca
nhitng bénh nhan nay du EGFR (+) ching toi
van diéu tri bang hoa xa tri thay vi cac thudc
TKI hay két hop hoa xa tri véi TKI.

Mic du hdéa xa dong thoi dugc xem I
tiéu chuan diéu tri dbi voi ung thu phoi
khong té bao nho giai doan III nhung trong
thuc té chi 22,1% 1a dugc &p dung phac dd
nay™. Cé nhiéu nghién cau nhu cua Belani,
Huber hay Vokes trong nd luc tim xem liéu
két hop nao,hda xa dong thoi, co hda dan dau
hay c6 hda tri sau hoa xa dong thoi 1a mang
lai lgi ich séng con tt nhat thi chwa chimng
minh duoc phdi hop nao la tot nhat ma viéc
lwa chon mé thirc diéu tri dua vao dic diém
riéng cua tirng bénh nhan, can bang giia loi
ich va doc tinh®®7. Tyong tu vay, khong
phai tat ca cac bénh nhan trong nguyén ctu
cua chiing t6i déu duoc hda xa ddng thoi ma
vi nhiéu ly do, ching t6i thyc hién cac md
thirc phdi hop diéu tri khac nhau, trong do
40,6% la hoa xa tri tuan tu, 37,5% hoa xa
ddng thoi, 15,6% la hoa tri dan dau roi hoa
xa ddng thoi va 6,3% la chi xa tri. Nhin
chung, hau hét cac truong hop chung toi déu
¢d ging thuc hién két hop ca héa tri 1an xa
tri, han ché tbi da chi xa tri vi su két hop voi
hoa tri da chirng minh 1a c6 hiéu qua hon, tuy
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nhién, nhu cac tac gia khac thi ti I¢ duoc hoa
Xa ddng thoi ludn 1a khong phai cao nhit,
ching tdi thiy c6 vé hoa xa tuan ty & nghién
ctru cua chung téi thi bénh nhan cé mac do
dung nap tét nhat.

Trong nghién ctu cta chung téi cling cho
thiy hau hét cac truong hop bénh tién trién
déu 1a di can xa, v6i gan mot ntra bénh tién
trién. Chi c6 1 truong hop tai phat tai chd,
gan 80% la di cin nhiéu vi tri va gan 20% la
bénh tién trién chi ¢ ndo, nhu vay dit ra mot
van dé 1a sau diéu tri hoa xa tri, liéu ching
chdng ta can mét liéu phap diéu tri toan than
duy tri sau d6 dé 1am han ché tinh trang bénh
tién trién di can xa trong twong lai.Nghién
ctru cta ching toi ghi nhan thoi gian sdng
con khéng bénh tién trién 1a 24,04 thang véi
ti 1& song con khong bénh thoi diém 6 thang
la 84,1%, 12 thang la 60,1%, 24 thang la
50,7%, 36 thang la 33,8%. Két qua cua
ching tdi ¢6 vé cao hon nhiéu so Voi Cac tac
gia & nudc ngoai cling nhu cac nghién cuu
pha Il ¢& mau I6n, nhung lai kha tuong
d6ng vai cac két qua cd mau nho caa céc tac
gia Viet NamB, Ly giai diéu nay ciing co
thé do nhiéu ly do, hau hét céc nghién cuu tai

Bing 0. So sdnh théng so tai u (PTV60)

Viét Nam nhu ciua chung téi danh gia giai
doan 11l khéng phau thuat duoc chua duoc
chuan héa mot cach bai ban va chinh xac
nhat, cha yéu chi dwa vao hinh anh hoc chir
khéng thuc hién cac thu thuat xam lan nén
thuc té c6 thé nhiéu trudng hop thuc su bénh
nhan khong phai la giai doan Il ma chi la
giai doan II nén tién luong & nhiing bénh
nhan nay sé& t6t hon nhiéu nhitng bénh nhan
thuc su 1a giai doan III nhu trong cac nghién
Cru nudc ngoai. Hon ntra, nghién ctu cua
chilng t6i ¢& mau con qua it lai dugc diéu tri
v6i nhidu md thic hoa xa tri phdi hop khac
nhau nén ¢& mau khong dong nhat, viéc két
luan hoa xa tri mang lai két cuc tét hon cac
nghién cau hda xa ddng thoi cia nudc ngoai
la khong mang tinh chat khach quan, tuy
nhién, voi két qua nay, ching toi co duoc
nhan dinh 12 vai viéc két hop héa tri va xa tri
bang nhiéu mé thirc khac nhau ciing mang lai
mot két qua twong d6i kha quan, kéo dai thoi
gian sdng khdng bénh cho bénh nhan gan
duoc 2 nam voi ti 1 kiém soat bénh twong
dbi tét nén c6 thé ap dung rong rai trong thuc
hanh 1am sang hang ngay.

Thong sb 3D-CRT (BV K) VMAT (BV K) VMAT (ching t6i)
Dmax 6676,22 + 100,25 6740,86 + 150,47 6589,8 + 71,5
Dmin 4510,82 + 672,44 4760,89 + 137,37 4530,4 + 726,03
Dmean 6228,84 +54,46 6230,4 + 78,06 5876 +1100,31

V95 97,45 + 1,62 99,73 + 0,28 97,94 2,67
V103 64,95 + 12,74 65,17 + 16,94 36,67 + 18,02
V105 41,24 + 14,31 24,49 + 21,74 579 + 4,3
V107 18,29 + 12,25 7,36 + 15,77 58+4,3
V110 1,67 £1,95 1,9+7,79 0,003 + 0,01
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Bdng 5. So sanh thdng sé tai cdc co quan lanh

Théng s6 tai phdi

3D-CRT VMAT (BV K) VMAT (ChUng t6i)

Dmean 2045,18 + 736,5 1793,8 + 597,83 1575,8 + 300
V20 36,64 £ 16,17 32,71 £12,92 25,93 £7,81
V30 28,76 + 12,49 23,97 £ 10,04 19,58 + 4,24

Théng so tai tiy séng

Dmean 1385,13 +1284,01 1065,48 + 1018,12 1058,9 + 303,9

V30 18,03 + 22,12 11,44 + 14,32 16,42 + 10,01
Thong so tai tim

Dmean 1836,24 + 791,36 1475,02 + 644,28 911,2 +672,7

V30 29,49 £+ 20,81 10,06 + 17,77 9,51 + 9,65
Thoéng s tai thuc quan

Dmean 2868,35 + 1362,29 2465,74 + 1205,7 2594,2 + 839,2

V30 66,28 £ 21,23 62,4 + 20,1 58,62 £ 12,74

Bang cach so sanh gian tiép, cac thong sb
ghi nhan dugc trong nghién ctu caa chung
t6i cho thay liéu phan bé tai u bang ky thuat
VMAT cho két qua ciing tuong ty nhu phan
bé lidu tai u bang k¥ thuat 3D - CRT chiing
t6 vé mat hiéu qua diéu tri 13 twong tu nhau,
nhung cac thong s6 nhu V105, V107, V110
thap hon dang ké cho thay véi ky thuat
VMAT s& han ché duoc cac diém max dose.
Dong thoi, cac théng sb tai co quan lanh nhu
tim, phéi, thuc quan, tay séng déu thap hon
han so véi ky thuat 3D-CRT, do d6 lam giam
dang keé cac tac dung phu c6 thé gay ral*l,

V. KET LUAN

Két hop hoa tri va xa tri bang nhiéu mo
thic khac nhau mang lai két qua tuong ddi
t6t. Ky thuat xa tri VMAT dat duoc thong sé
t6t tai budu va giam thiéu dang ké lidu trén
cac co quan lanh.
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NHAN THU'C CUA SINH VIEN Y PA KHOA NAM CUOI
PAI HOC Y DUQ'C THANH PHO HO CHI MINH
VE NG DUNG TRi TUE NHAN TAO TRONG Y TE

TOM TAT

Pit van dé: Ung dung tri tué nhan tao
(TTNT) trong y té dang nhan duoc nhiéu sy quan
tam cua cac qudc gia trén thé gioi nhung tai Viét
Nam chua c¢6 nhiéu nghién ciru danh gia nhan
thirc vé van dé nay, dac biét 1a trén d6i twong
sinh vién y khoa.

Muc tiéu: Xac dinh ti 1€ cdc mirc dd nhan
thirc cua sinh vién y da khoa nam cubi Pai hoc Y
Duoc TP. HCM vé tng dung TTNT trong y té va
céc yéu té lién quan.

Péi twong va phwong phap: Nghién ctu cat
ngang dugc tién hanh trén toan bg sinh vién y da
khoa nam cudi Pai hoc Y Dugc TP. HCM. Sinh
vién tham gia nghién cttu hoan thanh b cau hoi
tu dién, von da dugc danh gia tinh gia tri noi
dung va hiéu chinh bai cac chuyén gia cé lién
quan dén TTNT.

Két qua: Trong tong sb 337 sinh vién dua
vao phan tich, ti 18 sinh vién nhan thic kém vé
TTNT trong y té khoang 6,8% - 34,1%; trung
binh khoang 59,7% - 75,4% va tot khoang 6,2% -
17,8%. C4c yéu t6 lién quan dén nhan thuc tt vé
tng dung TTNT trong y té 1a gidi tinh (nam),
hoat dong sinh vién di tham gia (khéa hoc vé

'Khoa Y Té Cong cong, Pai hoc Y Duoc TP. Ho
Chi Minh

Chiu trach nhiém chinh: Huynh Thi Nhat Nam
SPT: 0333728147

Email: huynhnam1504@gmail.com

Ngay nhan bai: 18/12/2023

Ngay phan bién khoa hoc: 12/01/2024

Ngay duyét bai: 21/02/2024
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ngbn ngir lap trinh, budi giang vé TTNT, khoa
hoc vé khoa hoc may tinh), su hiéu biét vé TTNT
va moi truong hoc tap c6 tng dung TTNT trong
bénh vién.

Két luan: Nhan thirc cta sinh vién y da khoa
nim cudi Pai hoc Y Dugc TP. HCM vé ung
dung TTNT trong y té & muc trung binh. Can cé
sy hd tro tir phia nha truong, bénh vién thyc tap
cling nhu sy chia déng caa sinh vién trong viéc
tiép thu kién thirc lién quan dén TTNT trong y té.

Tar khoa: tri tué nhan tao, nhan thac, sinh
vién y khoa.

SUMMARY
PERCEPTION TOWARD
APPLICATION OF ARTIFICIAL

INTELLIGENCE IN MEDICINE IN
FINAL-YEAR GENERAL MEDICAL

STUDENTS AT UNIVERSITY OF
MEDICINE AND PHARMACY AT HO

CHI MINH CITY

Background: Application of Artificial
Intelligence (Al) in medicine has been receiving
great attention of many countries around the
world, yet in Vietnam, there are not many studies
to evaluate the awareness about this aspect,
especially among medical students.

Objectives: To determine the perception
level of final-year general medical students at
University of Medicine and Pharmacy at Ho Chi
Minh City toward application of Al in medicine
and related factors.

Methods: A cross-sectional study was
conducted among all final-year general medical
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students at University of Medicine and Pharmacy
at Ho Chi Minh City. Students completed a self-
report questionnaire, which had been evaluated
for content validity and modified by experts
related to Al.

Results: There were a total of 337 eligible
guestionnaires included in data analysis. About
6.8% - 34.1% of students had poor perception
about application of Al in medicine; students
who had average perception account for 59.7% -
75.4%, while only 6.2% - 17.8% had good
perception about this aspect. Factors related to
good perception of Al application in healthcare
are gender (male), student's activities (course on
programming languages, lecture on Al, course in
computer science), understanding of Al and
learning environments with Al applications in
hospitals.

Conclusions: The perception of final-year
general medical students at University of
Medicine and Pharmacy at Ho Chi Minh City
toward application of Al was only at average
level. It is necessary to have support from
university, internship hospitals, as well as the
students to gain and broaden their knowledge
relating to Al in medicine.

Keywords: Artificial Intelligence, perception
or awareness, medical student.

I. DAT VAN DE

Ung dung tri tué nhan tao (TTNT) trong
y té dang nhan duoc nhiéu sy quan tam cua
cac qudc gia trén thé giéi. Viéc tng dung
TTNT vao trong linh vuc cham soc suc khoe
cO thé giai quyét dwoc nhiing van d& ma
nganh y té dang phai d6i mat®. Theo T
chuac Y té Thé gisi du bao vao nim 2035 s&
thiéu hut khoang 12,9 triéu nhan vién y té
trén toan cau®. Véi su hd trg cia TTNT
khong nhitng bu dap tinh trang khung hoang
ngudn nhan lyc ma con gidp nang cao hiéu

qua cbng viéc trong thuc hanh lam sang;
tranh cac su ¢b y khoa, nang cao chit lugng
chiam soc st khoe va gop phan giam chi phi
kham chita bénh®.

DPé nhitng tiém ning day hwa hen cua
TTNT c6 thé phat huy, nhitng ngudi hanh
nghé y can hiéu, nam bat va khai thac téi da
nhitng kha nang cua cdng nghé maéi nay.
Trong tuong lai khong kho tranh khoi viéc
ngay cang cé nhiéu tng dung TINT duogc
tich hop vao trong thuc hanh 14m sang, diéu
nay ciing dong nghia voi viéc sinh vién y
khoa sau khi hoan thanh chuong trinh dao
tao s& phai tiép can véi cac ung dung
TTNT®). Ngoai ra, TTNT ciing ton tai mot
s6 han ché ciing nhu thach thic can phai giai
quyét. Cac bac si, sinh vién y khoa can phai
hiéu rd nhiing van dé nay dé cd thé sir dung
TTNT mot cach hiéu qua, mang lai két qua
t6t nhat cho bénh nhan.

Do d6, viéc danh gia nhan thac caa sinh
vién y khoa vé tng dung TTNT trong y té 1a
diéu can thiét. Tuy nhién, tai Viét Nam chua
¢6 nhiéu nghién ctru danh gia nhan thirc vé
van dé nay, dac biét 1a trén d6i twong sinh
vién y khoa. Sinh vién y da khoa nim cudi da
¢ nhiéu trai nghiém thuc tap 1am sang cua
cac chuyén khoa khac nhau va 1a nguén lyc
quan trong trong twong lai gan. Chlng toi
thuc hién nghién ctiru nay vai muc tiéu danh
gid nhan thuc cua sinh vién y da khoa nam
cubi hién dang hoc tai Pai hoc Y Duoc
TP.HCM V& Ging dung TTNT trong y té va
c4c yéu to lién quan.

Két qua tir nghién ciru ¢6 thé gitp goi v
cac giai phap phd hop nham gitp sinh vién
c¢6 co hoi tim hiéu sau hon vé c¢éng nghé giau
tiém ning nday. Qua dé, sinh vién s& dugc
chuan bi day du va ty tin hon trude khi budc
vao moi truong 1am viéc méi, gop phan nang
cao chét lugng cham soc, diéu tri bénh nhan.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Péi twong va thiét ké nghién cieu
Nghién ctu cit ngang duoc thuc hién vao

thang 03/2021 trén toan bo sinh vién y da

khoa nam cudi dang hoc tai Pai hoc Y Dugc

TP.HCM. Nhiing sinh vién y da khoa nam

cubi dong y tra 15i bo cau hoi duoc moi tham

gia nghién ctru. Nhirng sinh vién khéng co
mat khi tién hanh thu thap théng tin bj loai ra
khoi nghién ciu.

Cong cu thu thap dir liéu

Bo cau hoi ty dién c6 cau tric bao gom
cac cau hoi vé théng tin ca nhan, cac hoat
dong lién quan dén TTNT sinh vién d3 tham
gia, su hiéu biét vé TTNT, méi truong hoc
tap, ngudn thong tin vé TTNT va nhan thic
vé TTNT. Bo cau hoi dd dugc danh gia tinh
gié tri noi dung va hiéu chinh bai cac chuyén
gia c6 lién quan dén TTNT. Trong dé, bd
cong cu danh gia nhan thac vé tng dung

TTNT trong y té gdm 4 khia canh: lgi ich,

han ché, tac dong, nhu cau dao tao vé ung

dung TTNT trong y té&. Mdi ndi dung trong
bo cau hoi nhan thicc vé TTNT dugc danh
gia bang thang diém Likert gom 5 mirc do tur
rat khong dong y dén rat dong y. Diém cua

mdi khia canh dwgc danh gia bang diém

trung binh cac noi dung do luong. Khi do,

diém trung binh cua ting khia canh dao dong
tir 1 dén 5. Sau d6 diém trung binh cia ting

khia canh dugc chuyén sang thang diém 100.
Str dung ngudng cit cua Bloom dé xac

dinh muc do nhan thac®. Nhan thac tét néu

diém trung binh dat duoc tir 80 — 100; nhan
thire trung binh néu diém tir 60 — 79 va nhan

thire kém néu diém thap hon 60.
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Phan tich dir liéu

Béo céo tan s va ti 1¢ phan trim ddi voi
cac hién sb dic diém ca nhan cua sinh vién,
cac hoat dong lién quan dén TTNT sinh vién
da tham gia, su hiéu biét vé& TTNT, moi
truong hoc tap, ngudn thong tin vé TTNT,
mtc 6 nhan thic cua sinh vién vé tng dung
TTNT trong y té.

Kiém dinh méi lién quan gitta mac do
nhan thtc vé tng dung TTNT véi cac bién sb
nhi gia, danh dinh, th& tu bang hoi quy
logistic vai bién két cuc la bién tha tu
(Ordinal Logistic Regression). Lugng hoa
mdi quan hé bang ti s6 sb chénh OR (Odds
Ratio) véi khoang tin cay la 95% (KTC
95%). Murc ¥ nghia théng ké duogc dung &
muec p < 0,05.

Y duc

Nghién ctru nay dugc théng qua bai Hoi
dong Pao duc trong nghién ctu Y sinh hoc
Pai hoc Y Dugc TP. HCM s6 994/HDDD-
PHYD, ngay 11/01/2021.

Ill. KET QUA NGHIEN CU'U

Tong sb sinh vién y da khoa nim cudi 1a
390 sinh vién, s6 sinh vién tham gia tra 1oi
bo cau hoi 1a 372, ti 16 phan hdi chiém
95,4%. Sau khi xt ly di liéu, nghién cuu
vién da loai 35 bd céu hoi do khéng tra loi
day du thdng tin va vi thé khong danh gia
duoc két cuc. Tong sé phiéu cudi cung du
tiéu chuan dwa vao phan tich 1a 337 (chiém
86,4% téng sb sinh vién y da khoa nam
cubi).
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Bdng 1: Pic diém cac hoat dong lién quan dén TTNT sinh vién di tham gia, sw hiéu
biét vé TTNT, méi trwong hoc tdp va nguon thdng tin vé #ng dung TTNT trong y té

(N=337)
Pic diém | n (%)
Céc hoat dong da tham gia

Khoa hoc vé& ngdn ngix 1ap trinh 49 (14,5)

Budi ndi chuyén/ bai giang vé TTNT 86 (25,5)

Khoéa hoc vé khoa hoc may tinh 29 (8,6)

Sw hiéu biét

Biét ngdn ngir 1ap trinh phd bién ding cho TTNT 84 (24,9)
Biét ung dung thuc té caa TTNT trong y té 212 (62,9)
Biét chuyén khoa ma TTNT dang duoc tng dung nhiéu nhat 108 (32,0)

M0oi trwong hoc tap

Trudng giang day vé ung dung TTNT trong y té 51 (15,1)
Bénh vién thuc tap giang day vé ang dung TTNT trong y té 61 (18,1)
C6 tng dung TTNT trong bénh vién 163 (48,4)

Nguén thdng tin vé &eng dung TTNT trong y té

Mang x& hoi 259 (76,9)
Sach, tap chi, bai bao 195 (57,9)
Ban bé va nhiing ngudi xung quanh 139 (41,2)
Chuong trinh truyén hinh 100 (29,7)

Hé thong TTNT trong bénh vién 57 (16,9)

Hoi thao/bai giang 32 (9,5)

Khong ¢ bt ki nguon thdng tin nao 25 (7,4)

Khac 6 (1.8)

Vé céc hoat dong da tham gia, viéc tham gia budi n6i chuyén/bai giang vé TTNT chiém ti
1& cao nhat (25,5%). Sinh vién biét tng dung thyc té cia TTNT 14 62,9%. Ti I8 sinh vién dugc
cung cap thong tin vé TTNT trong méi truong hoc tap chiém ti I thap. Phan 16n sinh vién
nhan duoc thdng tin vé tng dung TTNT thng qua mang x& hoi (76,9%) (Bang 1)

Bdng 2: C4c yéu té lién quan dén nhgn thirc ciia sinh vién y da khoa nim cuéi vé loi

ich ciia TTNT trong y té (N=337)

Mite d9 nhan thic vé lei ich cia
TTNT (n, %)
Pic diém Kém |Trungbinh| Tét p | OR (KTC 95%)
n=44 n =245 n =48
(13,1%) | (72,7%) | (14,2%)
Gigi
Nit 26 (18,5) | 101 (71,6) | 14 (9,9) 1
Nam 18 (9,2) | 144 (73,5) |34 (17,3) | 0,004 | 2,07 (1,26 — 3,41)
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Két qua hoc tap hoc ki gan nhat
Trung binh kh&/Trung binh | 20 (16,7) | 85(70,8) | 15(12,5) 1
Kha 17 (9,9) | 126 (73,7) | 28 (16,4) | 0,089 | 1,58 (0,93 — 2,67)
Xuét séc/Gioi 7(152) | 34(73.9) | 5(10,9) | 0,991 | 1,00 (0,47 — 2,12)
Tinh trang Kinh té gia dinh
Kho khin 10 (26,3) | 24 (632) | 4(10,5) 1
Binh thuong 32 (11,4) | 209 (74,1) | 41 (14,5) | 0,031 |2,29 (1,08 — 4,87)
Khé gia 2(11,8) | 12(70,6) | 3(17,6) | 0,145 | 2,58 (0,72 — 9,27)
Tham gia khda hoc vé ngdn ngir 1ap trinh
Khong 38 (13,2) | 214 (74,3) |36 (12,5) 1
Ccé 6(12,2) | 31(63,3) |12(24,5) | 0,099 | 1,77 (0,90 — 3,48)
ia buoi no6i chuyén/ bai giang vé TTNT
Khong 36 (14,3) | 188 (74,9) | 27 (10,8) 1
C6 8(9,3) | 57(66,3) |21 (24,4)| 0,004 |2,27 (1,30 — 3,96)
Tham gia khoa hoc bé sung vé khoa hec may tinh
Khong 41(133) | 226 (73.4) |41 (13,3) 1
C6 3(104) | 19(655) | 7 (24,1) | 0,164 | 1,81 (0,78 — 4,19)
Biét ngdn ngir lap trinh phd bién dung cho TTNT
Khong 35 (13,8) | 185 (73,1) | 33 (13,1) 1
Ccé 9(10,7) | 60(7L4) |15(17,9) | 0,227 | 1,40 (0,81 — 2,43)
Biét wng dung thuc té caa TTNT trong y té
Khong 15 (12,0) | 95 (76,0) |15 (12,0) 1
Ccé 29 (13,7) | 150 (70,7) | 33(15,6) | 0,745 | 1,08 (0,67 — 1,77)
Biét chuyén khoa ma TTNT dang dwoc wng dung nhiéu nhit
Khong 31(13,5) | 169 (73.8) | 29 (12,7) 1
C6 13(12,0) | 76 (70,4) |19 (17,6) | 0,289 |1,32 (0,79 — 2,19)
Truwong giang day vé wng dung TTNT trong y té
Khong 37 (12,9) | 213 (74,5) | 36 (12.,6) 1
Co 7(13,7) | 32(62,8) |12(235)] 0,187 |1,57 (0,80 — 3,07)
Bénh vién thuc tap giang day vé tng dung TTNT trong y té
Khong 38 (13,8) | 200 (72,4) | 38 (13.8) 1
Ccé 6(9,8) | 45(73,8) | 10(16,4) | 0,377 |1,32 (0,71 — 2,43)
Ung dung TTNT trong bénh vién
Khong 25 (14,4) | 131 (75,3) |18 (10,3) 1
Cé 19 (11,7) | 114 (69,9) | 30 (18,4) | 0,058 | 1,59 (0,98 — 2,57)

Bang 2 cho thiy mtc ¢6 nhan thiic kém, trung binh, t6t di véi khia canh loi ich cua
TTNT trong y té 1an luot 12 13,1%, 72,7%, 14,2%. C6 mdi lién quan cé y nghia thong ké giita
muc d6 nhan thirc cia sinh vién y da khoa nam cudi vé lgi ich cia TTNT trong y té véi gidi
tinh, tinh trang kinh té gia dinh, tham gia budi n6i chuyén/ bai giang vé TTNT.
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Bdng 3: C4c yéu té lién quan dén nhan thirc ciia sinh vién y da khoa nam cudi vé han
ché ciia TTNT trong y té (N=337)

Mite dd nhan thic vé han ché caa
TTNT (n, %
Pic diém Kém  [Trung binh Tot p OR (KTC 95%)
n=77 n=214 n=46
(22,8%) | (635%) | (13,7%)
Gioi
Nit 17 (12,1) | 109 (77,3) | 15 (10,6) 1
Nam 60 (30,6) | 105 (53,6) | 31(15,8) | 0,029 |0,61 (0,39 — 0,95)
Két qua hoc tap hoc ki gan nhat
Trung binh kh&a/Trung binh| 26 (21,7) | 73(60,8) | 21 (17,5) 1
Khé 43 (25,1) | 107 (62,6) | 21 (12,3) | 0,229 | 0,75 (0,46 — 1,20)
Xuat sic/Gioi 8(17,4) | 34(73,9) | 4(8,7) |0,698 |0,87(0,44—1,72)
Tinh trang kinh té gia dinh
Kho khan 12 (31,6) | 20(52,6) | 6 (15,8) 1
Binh thuong 63 (22,3) | 181 (64,2) | 38(13,5) | 0,454 | 1,31 (0,65 — 2,63)
Kha gia 2(118) | 13(76,4) | 2(118) | 0,330 |1,77 (0,56 —5,56)
Tham gia khda hoc vé ngdn ngir 1ap trinh
Khong 64 (22,2) | 190 (66,0) | 34 (11,8) 1
C6 13(26,5) | 24 (49,0) | 12 (24,5) | 0,406 | 1,31 (0,69 — 2,50)
Tham gia budi ndi chuyén/ bai giang vé TTNT
Khong 53 (21,1) | 162 (64,5) | 36 (14,4) 1
Ccé 24 (27,9) | 52(60,5) | 10(11,6) | 0,195 |0,72 (0,44 — 1,18)
Tham gia khoa hoc bé sung vé khoa hec may tinh
Khong 71 (23,1) | 195 (63,3) | 42 (13,6) 1
Ccé 6(20,7) | 19(655) | 4(13,8) | 0,822 |1,09 (0,51 —2,36)
Biét ngdn ngir 1ap trinh phé bién dung cho TTNT
Khong 53 (21,0) | 167 (66,0) | 33 (13,0) 1
C6 24 (28,6) | 47 (55,9) | 13(155) | 0,442 |0,82 (0,49 — 1,36)
Biét wng dung thuc té cia TTNT trong y té
Khong 23(18,4) | 80 (64,0) | 22 (17,6) 1
C6 54 (25,5) | 134 (63,2) | 24 (11,3) | 0,049 | 0,63 (0,40 — 1,00)
Biét chuyén khoa ma TTNT dang dwoc wng dung nhiéu nhit
Khong 47 (20,5) | 148 (64,6) | 34 (14,9) 1
cé 30(27,8) | 66 (61,1) | 12 (11,1) | 0,112 | 0,69 (0,43 — 1,09)
Truwong giang day vé wng dung TTNT trong y té
Khong 66 (23,1) | 183 (64,0) | 37 (12,9) 1
Ccé 11(21,6) | 31(60,8) | 9(17,6) | 0,506 |1,23 (0,67 —2,27)
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Bénh vién thuc tap giang day vé iwng dung TTNT trong y té

Khong 67 (24,3) | 175 (63,4) | 34 (12,3) 1
Co 10 (16,4) | 39(63.9) | 12(19,7) | 0,073 | 1,69 (0,95 — 2,99)
Ung dung TTNT trong bénh vién
Khong 44 (25,3) | 109 (62,6) | 21 (12,1) 1
C6 33(20,3) | 105 (64,4) | 25(15,3) | 0,201 | 1,33 (0,86 — 2,05)

Bang 3 cho thdy mutc do nhan thicc kém, trung binh, tét dbi véi khia canh han ché caa
TTNT trong y té lan luot 12 22,8%, 63,5%, 13,7%. C6 méi lién quan co y nghia thong ké giira
muc d6 nhan thic cua sinh vién y da khoa nam cudi vé han ché caa TTNT trong y té véi gioi
tinh.

Bdng 4: Cac yéu té lién quan dén nhan thic cia sinh vién y da khoa nam cudi vé tac
dgng ciia TTNT trong y té (N=337)

Mire @9 nhan thirc vé tac dong cia
TTNT (n, %
Pic diém Kém [Trungbinh|  Tét p | OR (KTC 95%)
n=115 n=201 n=21
(34,1%) | (59,7%) | (6,2%)
Gigi

Nit 46 (32,6) | 92(653) | 3(2.1) 1

Nam 69 (35,2) | 109 (55,6) | 18(9,2) | 0,688 |1,09 (0,71 — 1,68)
Két qua hoc tap hoc ki gan nhit

Trung binh kh&/Trung binh| 42 (35,0) | 72 (60,0) 6 (5,0) 1
Kha 62 (36,3) | 96(56,1) | 13(7,6) | 0,933 |1,02 (0,64 — 1,63)
Xuét sic/Gioi 11(23,9) | 33(7L,7) | 2(44) | 0,258 1,48 (0,75 - 2,93)

Tinh trang kinh té gia dinh

Kho khan 17 (44,7) | 19(50,0) | 2(5,3) 1
Binh thuong 90 (31,9) | 176 (62,4) | 16(57) | 0,153 | 1,63 (0,83 — 3,20)
Khé gia 8(47,1) | 6(353) | 3(17.6) | 0,728 |1,23 (0,38 — 4,06)

Tham gia khéa hoc vé ngdn ngir lap trinh

Khong 101 (35,1) | 169 (58,7) | 18(6,2) 1

Cé 14 (28,6) | 32(653) | 3(6,1) | 0,439 |1,27 (0,69 2,35)
Tham gia buéi ndi chuyén/ bai giang vé TTNT

Khang 93 (37,0) | 146 (58,2) | 12 (4.8) 1

C6 22 (25,6) | 55(63,9) | 9(105) | 0,020 |1,83 (1,10 — 3,06)
Tham gia khoa hoc bé sung vé khoa hec may tinh

Khang 107 (34,7) | 183 (59,4) | 18 (5.,9) 1

C6 8(27,6) | 18(62,1) | 3(10,3) | 0,315 |1,50 (0,68 — 3,31)
Biét ngdn ngir 1ap trinh phé bién dung cho TTNT

Khong 92 (36,4) | 146 (57,7) | 15 (5,9) 1

Cé 23(27,4) | 55(655) | 6(7,1) | 0,144 |1,45 (0,88 2,40)
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Biét wng dung thuc té caa TTNT trong y té

Khong 52 (41,6) | 70 (56,0) | 3 (2.4) 1
Co 63 (29,7) | 131 (61,8) | 18(8,55) | 0,008 |1,83 (1,17 — 2,85)
Biét chuyén khoa ma TTNT dang dwoc wng dung nhiéu nhit
Khong 85 (37,1) | 134 (58,5) | 10 (4,4) 1
C6 30(27,8) | 67 (62,0) | 11(10,2) | 0,030 | 1,69 (1,05 —2,70)
Trwong giang day vé ing dung TTNT trong y té
Khong 97 (33,9) | 172 (60,1) | 17 (6,0) 1
C6 18(35,3) | 29(56,9) | 4(7.8) | 0,996 |1,00 (0,55 1,82)
Bénh vién thuc tap giang day vé ng dung TTNT trong y té
Khong 94 (34,0) | 165 (59,8) | 17 (6.2) 1
Co 21(34,4) | 36(59,0) | 4(6,6) | 0,991 |1,00 (0,57 —1,74)
Ung dung TTNT trong bénh vién
Khong 73(42,0) | 90 (51,7) | 11(6,3) 1
Co 42 (25,8) | 111(68,1) | 10(6,1) | 0,006 | 1,84 (1,19 — 2,85)

Bang 4 cho thiy muc do nhan thac kém,
trung binh, tét d6i vai khia canh tac dong cua
TTNT trong y té lan luot 1a 34,1%, 59,7%,
6,2%. Céac yéu té nhu tham gia budi noi
chuyén/ bai giang vé TTNT, biét tng dung

thuc t& cia TTNT trong y té, biét chuyén

khoa ma TTNT dang duoc ¢ng dung nhiéu
nhat, méi trudng hoc tap c6 ung dung TTNT
trong bénh vién 1a nhitng yéu t6 gop phan gia
tang sd chénh nhan thirc tét vé tac dong cua
TTNT trong y té.

Bdng 5: C4c yéu té lién quan dén nhgn thic ciia sinh vién y da khoa nidm cuéi vé nhu
cdu dao tao TTNT trong y té (N=337)

Mite d6 nhan thic vé
nhu cau dao tao vé TTNT (n, %)

Pic diém Kém [Trungbinh|  Tét p | OR (KTC 95%)
n=23 n=254 n=60
(6,8%) (75,4%) (17,8%)
Giai
Nit 11(7,8) | 114(80,9) | 16 (11,3) 1
Nam 12 (6,1) | 140 (71,4) | 44 (22,5) | 0,015 |1,89 (1,13 —3,18)
Két qua hoc tap hoc ki gin nhit
Trung binh kha/Trung binh| 11 (9,2) | 90 (75,0) | 19 (15,8) 1
Kha 9(5,3) |126(73,7) | 36(21,0) | 0,120 |1,54 (0,89 — 2,67)
Xuat sac/Gioi 3(6,5 | 38(82,6) | 5(10,9) | 0,757 0,88 (0,39 — 1,96)
Tinh trang Kkinh té gia dinh
Kho khin 3(7,9) 27 (71,1) | 8(21,0) 1
Binh thudng 20(7,1) | 215(76,2) | 47 (16,7) | 0,644 0,83 (0,38 —1,82)
Kha gia 0 (0) 12 (70,6) | 5(29,4) | 0,294 |1,92 (0,57 —6,50)
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Tham gia khda hoc vé ngdn ngir 1ap trinh

Khong 21(7,3) | 222 (77.1) | 45 (15,6) 1
Co 2(41) | 32(653) | 15(30,6) | 0,013 |2,31 (1,19 — 4,46)
Tham gia budi néi chuyén/ bai giang vé TTNT
Khong 17 (6,8) | 204 (81,3) | 30 (11,9) 1
C6 6(70) | 50(58,1) | 30(34,9) |<0,001]3,08 (1,76 —5,40)
Tham gia khéa hoc vé khoa hoc may tinh
Khong 21(6,8) | 240 (77,9) | 47 (15,3) 1
C6 2(6,9) | 14(483) | 13(44,8) | 0,001 |3,89 (1,74 — 8,68)
Biét ngdn ngir lap trinh phd bién dung cho TTNT
Khong 19 (7,5) | 198 (78,3) | 36 (14,2) 1
Cé 4(47) | 56(66,7) | 24(28,6) | 0,004 |2,25 (1,29 —3,93)
Biét ing dung thuc té caa TTNT trong y té
Khong 9(7,2) | 106(848) | 10(8,0) 1
Cé 14 (6,6) | 148 (69,8) | 50 (23,6) | 0,003 | 2,29 (1,34 — 3,94)
Biét chuyén khoa ma TTNT dang dwoc wng dung nhiéu nhat
Khong 18 (7,9) | 176 (76,8) | 35 (15,3) 1
C6 5(46) | 78(72.2) | 25(23,2) | 0,050 | 1,69 (1,00 2,85)
Truwong giang day vé wng dung TTNT trong y té
Khong 22(7,7) | 216 (75,5) | 48 (16,8) 1
C6 1(20) | 38(745) | 12(23,5) | 0,099 |1,73 (0,90 — 3,33)
Bénh vién thuc tap giang day vé tng dung TTNT trong y té
Khong 20(7,2) | 207 (75,0) | 49 (17,8) 1
Ccé 3(4,9) | 47(77,1) | 11(18,0) | 0,725 1,12 (0,60 — 2,10)
Ung dung TTNT trong bénh vién
Khong 17 (9,8) | 131 (75,3) | 26 (14,9) 1
C6 6(37) | 123(755) | 34(20,8) | 0,027 |1,76 (1,07 — 2,91)

Bang 5 cho thidy muc do nhan thac kém,
trung binh, t6t ddi véi khia canh nhu cau dao
tao vé TTNT trong y té lan luot la 6,8%,
75,4%, 17,8%. C6 mbi lién quan c6 y nghia
théng ké gitta mic do nhan thac cua sinh
vién y da khoa nam cudi vé nhu cu dao tao
TTNT trong y té véi giGi tinh, cac hoat dong
lién quan dén TTNT sinh vién di tham gia,
su hiéu biét vé TTNT, méi truong hoc tap cé
ung dung TTNT trong bénh vién.

286

IV. BAN LUAN

Nhan thirc vé lgi ich ciia TTNT trong y
té va céac yéu té lién quan

Két qua nghién cau cho thay ti I& sinh
vién y da khoa nam cudi nhan thic vé TTNT
trong y té & mic kém, trung binh, tét ddi voi
khia canh lgi ich cia TTNT trong y té lan
lwot 13 13,1%, 72,7%, 14,2%. Piéu nay cho
thiy da sd sinh vién dd nhan thuc duoc
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nhiing tiém nang ciia TTNT trong y té. Céc
nghién ciru trude day khong phan loai mic
d6 nhan thac vé loi ich cua TTNT trong y té.
Tuy nhién, céc nghién ctu ciing chi ra rang
sinh vién y khoa dd nhdn thuc dwoc tiém
ning cua TTNT. Cu thé, ti I& sinh vién y
khoa déng y TTNT c6 vai trd quan trong
trong y hoc dao dong tur 75% - 88% trong
cac nghién ctru dugc thuc hién tai Hoa Ky®),
Vuong Qubc Anh®),

Nghién cau cho thay sinh vién nam c6 s6
chénh nhan thuc tét vé lgi ich cia TTNT
trong y té cao so véi sinh vién nir. Két qua
nay tuong dong véi nghién ciu duoc thuc
hién & sinh vién y khoa Buc khi sinh vién
nam c6 sy dong y vé vai tro caa TTNT trong
cai thién y hoc cao hon so véi sinh vién nix®.
Ngoai ra, sinh vién cho rang tinh trang kinh
té gia dinh & mic binh thuong ¢ s6 chénh
nhan thic tot vé lgi ich cua TTNT trong y té
cao gap 2,29 lan so véi sinh vién cho rang
tinh trang kinh té gia dinh & muc kho khan.
Sy khac biét nay c6 thé do kha nang tiép can
V6i cac thong tin lién quan dén TTNT gitra
c4c nhom kinh té gia dinh 1a khong giong
nhau.

Sinh vién c6 tham gia budi néi chuyén/
bai giang vé tng dung TTNT c6 sé chénh
nhan thirc tot vé lgi ich cua TTNT trong y té
cao hon so voi nhitng sinh vién khong tham
du. Két qua nay cé thé cho thay théng qua
cac budi noi chuyén/bai giang vé TTNT s&
cung cap thém nhiéu kién thac méi cho sinh
vién, qua d6 sinh vién nhan thirc duoc nhitng
loi ich cia TTNT trong y té.

Nhan thirc vé han ché ciia TTNT trong
y té va cac yéu té lien quan

Nghién ctu cho thiy ti 18 sinh vién y da
khoa nam cudi nhan thuc tét vé han ché cua
TTNT trong y té 1a 13,7%. Két qua nay thap
hon so va&i nghién ciru dugc thuc hién tai
Vuong Quéc Anh khi ¢ gan mot nua
(48,3%) sinh vién y khoa tu bao cao ho da
biét nhitng han ché caa TTNT®. Tuy nhién,
két qua nay c6 thé bi anh huéng boi nghién
ctiu tai Vuong Qudc Anh khong dua ra cau
hoi nham khao sat khach quan mirc do hiéu
biét thuc su cua sinh vién vé nhiing han ché
nay®.

Két qua ghi nhan sinh vién nam cé sb
chénh nhan thic tdt vé han ché caa TTNT
trong y té chi bang 0,61 1an so véi sinh vién
nit. Piéu nay cd thé dugc ly giai nhu sau:
nghién ciru da chimg minh dugc rang nam
gioi dac biét co niém tin vao loi ich caa cong
nghé®, viéc nay co thé dan dén céc sinh vién
nam s& it chi ¥ dén nhitng han ché caa
TTNT. Ngoai ra ciing c6 thé nit giéi quan
tam dén ca lgi ich va han ché caa TTNT mot
cach nhu nhau trong khi nhu trinh bay bén
trén nam gidi ¢6 khuynh hudng tin tuong vao
cai loi cia TTNT hon.

Nhan thic vé tac dong cia TTNT
trong y té va cac yéu té lién quan

Két qua nghién cau ghi nhan ti 1& sinh
vién y da khoa nam cudi nhan thiuc kém vé
tac dong ctia TTNT trong y té 1a 34,1%. Qua
d6, cho thiy ciing c6 mot sé lugng dang ké
sinh vién chua nhan thic dugc tac dong cua
TTNT trong y té. Piéu nay c6 thé do TTNT
chua duogc dé cap va thao luan tich cuc trong
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chuong trinh hoc cua sinh vién y khoa. Do
do, truong y khoa ciing nhu bénh vién thuc
tap nén trién khai chuong trinh giang day vé
TTNT cho sinh vién nham cung cap théng
tin khéch quan, thuc té vé& tic dong cua
TTNT trong y té dé sinh vién tu tin hon khi
st dung TTNT trong tuwong lai. Hau hét cac
nghién ctu chi ra rang sinh vién y khoa lo
ngai V& su phat trién cia TTNT s& anh huong
dén nhu cau viéc 1am va so bi thay thé boi
TTNT®9). Cac nghién ctru ciing chi ra rang
nhan thic sai 1am rang TTNT sé& thay thé béac
sT can phai duoc giai quyét bang cach dau tu
vao gido duc va cung cap thong tin chat
lwong, lam r6 vai tro thuc su cuia TTNT gitp
loai bé nhitng quan niém khéng chinh xac vé
tac dong cua TTNT trong y té®:910),

Tham gia budi ndi chuyén/ bai giang vé
TTNT gop phan gia tang sé chénh nhan thic
t6t vé tac dong cua TTNT trong y té. Tuong
tu, nghién ctru trén sinh vién y khoa ¢ Vuong
Qudc Anh cho thdy nhimg sinh vién dugc
giang day vé TTNT cam thdy chuan bi tét
hon, sin sang lam viéc ciing véi TTNT sau
khi tot nghiép so véi nhiing sinh vién khong
duoc giang day®. Qua day c6 thé thiy dugc
tam quan trong cua viéc cung cap kién thuc
vé TTNT cho sinh vién nham gidp sinh vién
tu tin hon khi budc vao moéi truong lam viéc
vai su ho tro cia TTNT.

Nhom sinh vién biét tng dung thuc té
cia TTNT trong y té, biét chuyén khoa ma
TTNT dang duoc ng dung nhiéu nhit c6 sé
chénh nhan thic tét vé tac dong TTNT trong
y té cao hon so v&i nhom sinh vién khdng
biét. Cac nghién ctru trude day ciing cho két
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qua rang nhitng sinh vién hiéu biét rd vé
TTNT s& it lo ling khi 1am viéc cung voi
cdng nghé mai nay® 19, Tir cac két qua trén
c6 thé cho thdy véi nhitng kién thuc vé
TTNT c6 thé gidp sinh vién hiéu 15 hon vé
tac dong cua TTNT trong y té. Vi vay, can
phai thao luan thudng xuyén vé tac dong cua
TTNT trong y té nham hd tro sinh vién dua
ra nhitng quyét dinh dung dan cho viéc lap
ké hoach trong tuwong lai.

Sinh vién cho rang bénh vién noi thuc tap
da c6 ung dung TTNT thi c6 sé chénh nhan
thirc tot vé tac dong cia TTNT trong y té cao
hon so véi nhitng sinh vién cho rang bénh
vién khéng c6 ung dung TTNT. Diéu nay cé
thé do khi bénh vién di c6 tng dung TTNT,
s& lam gia tang sy quan tam caa sinh vién vé
TTNT trong y té do d6 sinh vién c6 thé da
cha dong tim hiéu thong tin lién quan dén
chu dé nay.

Nhan thic vé nhu cidu dao tao vé
TTNT trong y té va cac yéu té lién quan

Két qua nghién cau cho thay ti Ié sinh
vién y da khoa nam cudi nhan thac vé nhu
cau dao tao vé TTNT trong y té tir trung binh
tro 1én chiém 93,2%. Diéu nay cho thiy da
sb cac sinh vién d nhan thire dugc tim quan
trong cua viéc duoc giang day vé TTNT va
bay to mong muébn duoc tiép thu kién thic vé
c4c van dé lién quan dén TTNT trong y té.
Céc nghién ciru khac ciing cho két qua rang
sinh vién y khoa c6 mong muén duoc dao
tao Vé cac van dé lién quan dén TTNT®D, Vi
vy, dau tu vao chuong trinh dao tao lién
quan dén TTNT trong y khoa rat duoc
khuyén khich. Kién thuc va hiéu biét ve
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TTNT c6 thé s& rat quan trong ddi véi thé hé
bac si tuong lai.

Nghién cttu ghi nhan sinh vién nam cé s6
chénh nhan thac tét vé nhu ciu dao tao
TTNT trong y té cao hon so vé6i nhiing sinh
vién nir. Két qua nay tuong tu véi nghién
ctru thyc hién trén sinh vién y khoa B¢ khi
sinh vién nam bay t6 sy quan tdm nhiéu hon
dén viéc dua TTNT vao chuong trinh dao tao
y khoa). Nghién ctru chung t6i ciing tim
thay viéc tham gia khoa hoc vé ngén ngir lap
trinh, tham gia budi néi chuyén/ bai giang vé
TTNT, tham gia khda hoc vé khoa hoc méy
tinh 12 nhitng yéu t6 gép phan gia ting sd
chénh nhan thac tét vé nhu cau dao tao
TTNT trong y té. Tir 6 cho thay viéc tham
gia vao cac khoa hoc/ bai giang lién quan dén
TTNT s& hd trg nang cao kién thic, dong
thoi kham pha ra nhiing diéu moi vé TTNT,
tao tién dé ciing nhu dong luc thuc day sinh
vién c6 nhu cau dugc dao tao vé TTNT cao
hon so véi nhitng sinh vién chua tung tham
gia khoa hoc/bai giang lién quan dén TTNT.

Nghién ciru tim thay mai lién quan c6 y
nghia thong ké gita muc do nhan thuac vé
nhu cau dao tao TTNT trong y té véi su hiéu
biét vé TTNT. Nhimng diéu nay hop ly, khi
nhiing hiéu biét co ban vé TTNT ciing nhu
su quan tam dén cong nghé co thé 1a co so dé
thac ddy mong mudn duoc tiép thu thém
nhiéu kién thirc hon vé cong nghé giau tiém
nang nay. Qua do, s€ gilp sinh vién nang cao
kién thic, hiéu biét sdu sic hon vé& cac van
dé lién quan dén TTNT.

Moi truong hoc tap co6 ang dung TTNT
trong bénh vién gop phan gia ting sé chénh

nhan thic tét vé nhu cau dao tao TTNT trong
y té. Didu nay cd thé giai thich do khi bénh
vién d c6 tng dung TTNT trong y té c6 thé
thac day su quan tdm cua sinh vién vé cong
nghé méi nay. Véi tinh than ham hoc két hop
Vi su quan tdm s& gidp sinh vién c6 nhu cau
duoc dao tao vé TTNT cao hon.

Han ché ciaa nghién ciu

Nghién ctru ciing c¢6 mét sb diém han
ché. Nghién cau cit ngang nén két qua chi
phan anh dugc nhan thic vé ung dung TTNT
trong y té cua sinh vién y da khoa nam cudi
tai thoi diém nghién cau, cho biét dugc cac
yéu t6 lién quan nhung khong thé hién mdi
quan hé nhan qua véi nhan thac vé tng dung
TTNT trong y té. Ngoai ra, vi khong c6 mot
tiéu chuan vang dé danh gia nén mot s6 cau
hoi ding trong nghién ctu con nghiéng veé
thai do nhiéu hon nhan thic. Bén canh do,
dbi véi viéc xay dung bo cdng cu c6 thé phai
tién hanh qua nhiéu budc nén can danh gia
thém qua cac nghién cuau tiép theo.

V. KET LUAN

Nhan thac cua sinh vién y da khoa nam
cudi Pai hoc Y Duoc TP. HCM Vé tng dung
TTNT trong y té & muc trung binh. Cac yéu
t6 lién quan dén nhan thuc tét vé tng dung
TTNT trong y té la gigi tinh (nam), hoat
dong sinh vién da tham gia (khoa hoc vé
ngdn ngir lap trinh, budi giang vé TTNT,
khoa hoc vé khoa hoc may tinh), su hiéu biét
vé TTNT va moéi truong hoc tap cé tng dung
TTNT trong bénh vién. Do d6, can c6 su hd
tro tr phia nha truong, bénh vién thuc tap
cling nhu sy chu dong cua sinh vién trong
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viéc tiép thu kién thuc lién quan dén TTNT
trong y té.
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KHAO SAT TINH AN TOAN VA PHU HO'P TRONG SU’ DUNG
THUOC (*C CHE BOM PROTON O BENH NHAN NGOAI TRU
TAI KHOA TIEU HOA BENH VIEN AN BINH

TOM TAT

Pit van dé: thuc ac ché bom proton (PPI)
mang lai nhiéu hiéu qua diéu tri vi vay duoc sir
dung rong rii trong 1am sang, do d6 can kiém
soat viéc sir dung thudc PPI hop Iy. Viéc ding
thudc dung cach va dung bénh, giam thiéu céac
bién chung va tac dung khdng mong muén dé cé
két qua diéu tri tot nhat 1a diéu ma ngudi bénh va
bac si déu quan tAm. Ngoai ra, chim soc bénh
nhan ciing can yéu tb tuan tha dung thude dé dam
bao cac muc tiéu 1am sang duoc thuc hién.

Muc tiéu: Xac dinh ty 1& twong tac thudc,
danh gia sy an toan, phd hop va tim hiéu cac yéu
t6 lién quan cua bénh nhan ngoai trd sir dung
thuéc PPI.

Poi twong va phwong phap: 450 don thudc
ngoai trd cd ké PPI tai khoa khdm bénh Tiéu hda
bénh vién An Binh tir thang 6 dén thang 10 nim
2023. Panh gia tinh pht hop cin ¢t vao phac db
diéu tri BO y té; xac dinh tinh an toan dya vao két
qua tra ciu twong tac thudc tir cong cu
Drugs.com.

Két qua: Do tudi dugc ké PPI cao nhat &
nhom trén 60 tudi ty 1 40,2%, ty 1& nir mic bénh

'Khoa Duoc — Pai hoc Nguyén Tat Thanh
2Khoa Tiéu hod — Bénh vién An Binh
Chiu trach nhiém chinh: Té Phudc Hai
SDT: 091900559

Email: tophuochai@gmail.com

Ngay nhan bai: 25/12/2023

Ngay phan bién khoa hoc: 08/01/2024
Ngay duyét bai: 23/02/2024

Cao Kim Xoal, Té Phudc Hai?,

Dwong Hoang Kim Kiéu®, Trinh Biing Ngan!

nhiéu hon nam (63,1% véi 36,9% tuong (ng) va
hau hét dan toc Kinh chiém 62%. PPI duoc ké
nhiéu nhit 1a esomeprazole chiém 68%, liéu
ding cao nhat 12 40mg chiém 64,2%. Ty I¢ twong
tac voi thudc PPIs trong cac don thudc 1a 2%
theo Drugs.com, chi yéu 1a tuong taic & muc
trung binh (1,6%) va nhe (0,4%).

Két luan: Ty 18 an toan dat 98,4%, ké dung
chi dinh 1a 98,7% kha cao va tat ca cac don thudc
déu tuan tha liéu ding dung.

Tir khoa: PPIs, bénh nhan ngoai tri, Khoa
Tiéu hoa bénh vién An Binh.

SUMMARY
SAFETY AND SUITABILITY
ASSESSMENT OF PROTON PUMP
INHIBITORS IN OUTPATIENT AT
THE GASTROENTEROLOGY
DEPARTMENT OF AN BINH
HOSPITAL
Background: Proton pump inhibitors (PPIs)
are widely used in clinical practice due to their
efficacy in treating various conditions.
Consequently, there is a need for stringent
control over PPl usage to ensure safety and
appropriateness. Using correct medication for
treatment, minimizing complications and
unwanted effects to get the best treatment results
is what both patients and doctors care about. In
addition, patient care requires met medication
adherence to ensure clinical goals.
Objectives: This study aims to determine the
drug interaction rate, assess safety and suitability,
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and explore patient-related factors in outpatient
PPI use.

Methods: A total of 450 outpatient
prescriptions containing PPIs were collected
from the Gastroenterology Department of An
Binh Hospital between June and October 2023.
Suitability assessment was based on the Ministry
of Health's treatment guidelines, while safety
evaluation relied on drug interaction results
obtained from the Drugs.com tool.

Results: The highest age group prescribed
PPIs was above 60 years, constituting 40.2% of
cases. Females had a higher prevalence of PPI
prescriptions (63.1%) compared to males
(36.9%), and the majority of patients belonged to
the Kinh ethnic group (62%). Esomeprazole was
the most prescribed PPI, accounting for 68%,
with a predominant dosage of 40mg at 64.2%.
The drug interaction rate with PPIs in the
prescriptions was 2%, predominantly at a
moderate (1.6%) and mild (0.4%) level. The
safety rate was 98.4%, with an unsafety rate of
1.6%. Prescription accuracy reached 98.7%, with
only 1.3% of prescriptions being inaccurate. All
prescriptions adhered to the correct dosage.

Conclusion: The safety rate reached 98.4%,
the prescription accuracy rate was quite high at
98.7%, and all prescribed medications were
strictly adhered to with the correct dosages.

Keywords: PPIs, outpatient,
Gastroenterology Department, An Binh Hospital.

I. DAT VAN DE

Hién nay, bénh vé duong tiéu hda ngay
cang phd bién. Trong d6, cac bénh ly tiéu
hoa lién quan dén tang tiét acid dich vi, nhu
loét da day - ta trang, trao nguoc thuc quan -
da day, hay hoi chang Zollinger-Ellison
chiém da s6. Thudc PPI 1a nhém thuéc wc
ché bom proton, dugc dung dé diéu tri nhiing
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bénh nay, thuéc c6 kha nang ngin chan vi
khuan Helicobacter Pylori, phong ngira loét
va chay mau da day cho nhitng bénh nhan
dung thudc chdng viém khéng steroid. Thubc
PPl hoat dong biang cach két hop véi bom
proton dé lam giam luong acid hydrocloric
(HC) duoc tiét ra tir da day, giam acid hoé
dich vi do nhiéu nguyén nhan khac nhau, va
duy tri hiéu qua tc ché tiét trong da day.

PPI 1a mét trong nhitng loai thudc dugc
sir dung nhiéu nhét trén thé gisi voi kha nang
lam giam céc triéu chung do acid dich vi mét
cach hiéu qua va an toan hon cac loai thuéc
khac. Nim 2006, khoang 24 ty USD di duoc
dau tu cho loai thudc nay®. G Viét Nam, PPI
cling duoc dung phd bién va c6 xu huéng bi
lam dung trong diéu tri cac bénh vé duong
tiéu hod®l. Gan day, nhiéu nghién ctru di chi
ra viéc su dung thudc PP1 khong hop 1y hoic
lau dai co thé gay ra nhiéu tac dung phu
khacll. Biéu nay khong chi gay ra van dé
suc khoe cho nguoi bénh ma con lam tang
ganh ning cho hé thong y té.

Viéc dung thudc ding cach va ding
bénh, giam thiéu cac bién chiing va tac dung
khéng mong mudn dé ¢ két qua diéu trj tot
nhat 1a diéu ma ngudi bénh va bac si déu
quan tam. Ngoai ra, cham soc bénh nhéan
cling can yéu tb tuan tha dung thudc dé dam
bao c&c muc tiéu 1am sang duoc thuc hién.
Do d6, nhém tac gia da thuc hién dé tai
“Khao sat tinh an toan va phu hgp trong su
dung thudc ic ché bom proton ¢ bénh nhan
ngoai trii diéu tri tai khoa tiéu hda bénh vién
An Binh” véi mong muén dat duoc muc tiéu:
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1. Khao sat dac diém dich té hoc cua
mdu nghién ctu.

2. Xdc dinh ty 1é twong tac thuéc, danh
gia tinh an toan, hop Iy cia don thuéc ké
PPI theo Duwoc thw Quéc gia Viét Nam tai
khoa Kham bénh Tiéu hod - bénh vién An
Binh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Tiéu chud@n chen mdu: Bénh nhan tir 18
tudi tro 1én duge diéu tri & Phong kham Tiéu
hoa tir 06/2023 dén 10/2023 va dong y tham
gia nghién cuu.

Tiéu chudn logi trie: Bénh nhan khong
c6 kha nang nghe noi va tra loi cau hoi khao
sét.

2.2. Phwong phap nghién ctu

Thiét ké nghién ciru: Nghién ctu mo ta
cit ngang

Cé mdu:

Ap dung cong thic tinh ¢& mau theo wéc
luong mot ti 1€

n— Zzp-(;}z—p)

n: Kich thuéc mau can xac dinh

Z: Gia tri tra bang phan phdi Z dya vao
d6 tin cay lua chon. Hé sb tin cay 1a tri s6 tiy
thudc vao mac tin cdy mong mubn cia uéc
luong; mac tin cdy mong mudn 1a 95%, Z =
1,96.

p: Ty 1& sir dung PPI an toan & mot quan
thé tuong tu. Theo nghién ciu cua Nguyén
Hoang nam 2020, ty I¢ sir dung PPI an toan
la 73,47%), do d6 ta chon p = 0,73.

c: Sai sb cho phép hay con goi 12 sai s6
mong mudn gitra ti 1& tir mau va ti 1¢ that cua
quan thé; trong nghién citu nay chon muc sai
s6 e = 0,05.

C& mau duoc tinh:

Thay cac gié tri vao cdng thuc, ta tinh
duoc n =303

Ngi dung nghién ceru:

Dic diém bénh nhan: gidi tinh, tudi, dan
toc, nghé nghiép, noi cu tra va dic diém st
dung thuéc PPI.

Khao sat tan s6 twong tac thudc trén cong
cu Drugs.com

banh gia su phu hgp va an toan cua viéc
str dung nhom thuédc e ché bom proton

An toan dugc xac dinh la khi thoa man ca
3 diéu kién: khong dung trén dbi tuong co
chéng chi dinh, khong c6 twong tac vdi cac
thudc diéu tri khac (twong tic bat loi dugc
xac dinh néu tuong tac la nhe, trung binh,
nang khi tra ctu trén Drugs.com) va khong
ké tir 2 thubc cuing nhém PPIs.

Khong an toan: khi khong dép @ng toi
thiéu 01 trong 03 diéu kién trén.

Pung chi dinh, ding liéu theo phac d6 Bo
Y Té (2015), thoa méan 2 diéu kién trén thi
phu hop.

Phwong phdp thu thap sé liéu: Bo cong
cu thu thap di liéu

Phwong phdp xir 1y va phan tich sé liéu:
Céac sb lieu nghién cau thu nhap duoc s&
nhap va xt ly két qua bang phan mém Excel
2021 va st dung thong ké md ta caa phan
mém 1BM SPSS 26.0.
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INl. KET QUA NGHIEN cUU
3.1. Pic diém dich té hoc mau nghién cau
3.1.1. Pdc diém chung
Bing 19. Dic diém mdu tham gia nghién ciru (n = 450)

Pic diém chung cia déi twong nghiém cieu Tén suit Ty 1é (%)
e Nam 166 36,9
Gidi tinh Nt 284 63.1
18-29 25 5,6
30-39 48 10,7
Tuoi 40-49 83 18,4
50-59 113 25,1
Trén 60 tudi 181 40,2
Kinh 279 62,0
Dan toc Hoa 150 33,3
Khéc 21 47
Cong nhan 11 2,4
Nghé nghigp Noi trg 54 12,0
Khéc 385 85,6
Quan 5 66 14,7
. . Quan 6 59 13,1
Noi ewr tra Quan 8 166 36,9
Khéc 159 35,3

Nhan xét: Ty 1& nir giéi mic bénh nhiéu  Nghé nghiép duoc chia thanh 3 nhém: cong
hon nam gi6i, nit giGi 63,1%, nam gigi  dan, ndi tro, khac lan luot chiém ty 18 2,4%,
36,9% va hau hét dan toc Kinh chiém 62%. 12%, 85,6%, phan 16n sinh song ¢ quan 8
Do tudi mic bénh khong phan biét giita cac  (36,9%).
nhom cha yéu trén 60 tudi chiém ty lé 3.1.2. Pgc diém s dung thuéc PPI
40,2%, ké tiép 1a nhom 50-59 tudi 25,1%. trong diéu tri

Bing 20. Déc diém sir dung thuoc PPI trong diéu tri

Hoatchit | Dangthube, hamlwong | Sbébénhnhan | Ty 1é (%)
Esomeprazole
Vién nén 20mg 42 9,3
Vién nén 40mg 264 58,7
Tong 306 68,0
Rabeprazole
Vién nén 20mg 119 26,4
Vién nén 40mg 1 2
Tong 120 26,7
Pantoprazole
Vién nén 40mg 24 5,3
Tong 450 100
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Nhgn xét: Trong 3 duoc chat Gc ché bom
proton dugc ké trén don, hau hét dudng udng
la duong dung phd bién nhat, esomeprazole
chiém ty 16 cao nhit 68%, ké d&n la
rabeprazole 26,7%, pantoprazol chiém ty &
thip nhat 5,3%. Hai hoat chét lansoprazole

Bing 21. Ty I¢ twong tdc thuéc

va omeprazole khong dugc chi dinh trong
don ngoai trd. Liéu ding cua cac hoat chat
PPI cao nhat 1a 40mg chiém 64,2%.

3.2. Panh gia sw phu hep va an toan
ciia viéc sir dung nhom thuéc PPI

Twong tac véi PPIs Tén s6 (n=450) Ty 18 (%)
Co 9 2
Khéng 441 98

Bing 22. Mirc dj twong tic thuéc

Mirc dd twong tac

Tan so6 (n)

Ty 1€ (%)

Nhe 2 4
Vira 7 1,6
Tong 9 2

Nhdn xét: Ty I¢ xay ra twong tac vdi PPIs trong don 1a 2% (9/450 bénh) theo Drugs.com,
hau hét 1a mac d6 trung binh 1,6% va nhe 0,4%. Cac tuong tac xay ra véi cac ché pham sit,

simvastatin va clarithromycin.

Bing 23. Ty Ié si dung thuoc PPI an toin

Dung thuéc an toan Tén s6 (n) Ty 18 (%)
N A Ao A 2 ge Cé 0 0
Dung trén doi twgng chong chi dinh Khong 450 100
. A LAt Cé 7 1,6
Nguy co twong tac thuoc bat lgi Khong 443 98 4
Dung chung tir 2 thudc tré 18n cung Co 0 0
nhom PPIs Khéng 450 100
. Cé 443 98,4
An toan chung Khong 7 16

Nhdn xét: Ty 1& don thudc sir dung thudc PPI an toan 1a 98,4%, ty 1¢é don thudc khdng an
toan 1a 1,6%. Khong c6 don thudc nao su dung hai loai PPIs tro Ién.

Bing 24. Ty I¢ sit dung thuéc PPI phii hop

Dung thuéc phu hep Tan s6 (n) Ty 18 (%)
Chi dinh Cth Ex ly 4:312 918,,32
T S ——
Phu hep chung Cth Ex Iy 4:314 918,,37
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Nhdgn xét: Ty 1& don thudc c6 chi dinh
hop ly chiém 98,7%, chi c6 1,3% don thubc
duoc chi dinh chua hop 1y. 100% don thudc
c6 lidu dang hop ly. Nhin tong thé, ty & si
dung thuéc PPIs pht hop 98,7% va khong
phu hop 1,3%.

IV. BAN LUAN

4.1. Pic diém vé bénh nhan c6 sir dung
thuéc PPI

Ty 1¢ s dung thuéc PPI theo nhém
tudi: Nghién ctru nay ching toi thay dugc do
tudi trén 60 dugc ké PPIs nhiéu nhat chiém
40,2%, thap nhat 1a 18-29 tudi voéi ty 1é
5.8%. Két qua nay twong dong véi nghién
ciu caa Nguyén Hoang tai bénh vién Pa
khoa tinh Soc Trang nam 202001 véi ty Ié
50.74% nhung khac vai két qua nghién cau
cua Pang Duy Khanh nam 2023 tai bénh
vién Trudong Pai hoc Y dugc Can Tho cho
thdy nhém tudi 18 - 59 duoc chi dinh st
dung PPIs nhiéu nhatil. Qua dé cho thay cé
su khac biét trong viéc sir dung PPls gitra cac
nhém tudi & cac ving mién phu thudc vao
dac diém dan cu va mo hinh bénh tat.

Ty 1¢ siz dung thuéc PPI theo gigi tinh:
Nghién cuu cua chung t6i ghi nhan dugc ty
1& chi dinh thuéc uc ché bom proton & nit
gidi la 63,1%, chiém ty 1€ cao hon nam gidi
(36,9%). Két qua nay tuong dong véi nghién
ctu ciia Pang Duy Khanh nam 20231 voi
nir 14 59.23% va nam la 40.77%.

Phan bd: Phan 16n cac bénh nhan sinh
séng & Quan 8 (36,9%) va hau hét 1a nguoi
Kinh (62%).

Ty 1é s dung PPl theo nhém thuéc:
Trong 3 loai thudc wc ché bom proton dugc
ké trén don thi thubc duoc sir dung nhiéu
nhat 1 esomeprazole, chiém ty ¢ 68%. Két
qua nay twong dong véi nghién ctu cua
Nguyén Lé Lan Anh niam 20170 vei
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esomeprazole dwoc st dung nhiéu nhét
chiém 38.5% va c6 sy khac biét véi nghién
citu cua Nguydn Hdéng Ngoc nam 20200
esomeprazole ké don thap nhit (17,08%).
Hai thudc lansoprazole va omeprazole khong
duogc sir dung trong diéu tri bénh ly da day -
ta trang, trai nguoc voi két qua nghién cau
cia Akram F va cong su nam 20148
omeprazol duoc ké don nhiéu nhat (87,5%).
Esomeprazole, mot dang thudc mai duoc ra
mat vao nam 2002, dwoc biét dén véi it tac
dung phu, c6 kha nang diéu tri cao voi thoi
gian duy tri pH > 4 lau nhét, va thap nhat Ia
pantoprazole. Két qua nghién cau coa
Kircheimer di chi ra rang ca esomeprazole
va rabeprazole déu hiéu qua trong viéc kiém
soat dich vi, tuy nhién, esomeprazole dugc
xem 12 t6i vu nhatl®l, Liéu dung cua thudc
PPIs chu yéu tir 20 - 40mg, cao nhat 1a 40mg
chiém ty 18 64,2%.

4.2. Panh gia sw phu hep va an toan
ciia viéc sir dung nhém thudc PPI

Ty 1¢ twong tic thuéc: Theo drugs.com,
két qua nghién ctu caa ching toi ghi nhan ty
& twong tac thudc 1a 2%, khong co twong tac
thudc chiém 98%. Két qua nay thip hon so
véi nghién cau cia Nguyén Hoang nim
202001 vi ty 1é twong tac thudc la 12,83%
va khong tuwong tac thudc 1a 87,17%. Trong
d6 hau hét cac tuong tac déu & mac do trung
binh (1,6%) va nhe (0.4%) khong c6 tuong
tdc nao & muc do nang. Trong nghién cau
cua nhom tac gia cac twong tac chu yéu xay
ra voi cac ché pham sit, simvastatin va
clarithromycin. Nguyén nhan cta tuong tac
thudc c6 thé do PPIs duoc chi dinh trén bénh
nhan I6n tudi - ddi twong thudng méac nhiédu
bénh va st dung nhiéu thudc nén lam ting
nguy co xay ra tuong tac.

Ty 1é siz dung thuéc PPIs an toan, phu
hep: Ty 1& sir dung thudc tc ché bom proton
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an toan 1a 98,4% va khéng an toan chiém ty
& rat thap 1,6% nho hon so v&i nghién cau
cua Pang Duy Khanh (2023) va cong sul® ty
1& st dung thubc khéng an toan 1a 15,96%.
Str dung thudc khong an toan xuit phét ti
tuong tac thudc trong don cua dbi twong la
ngudi 16n tudi, o nhiéu bénh mac kém va
duogc ké nhiéu thudc. Dé danh gia don thube
phu hgp, nhdm nghién ciu chang toi dya vao
chi dinh va liéu dung, 100% don thudc co
liu dung hop ly va 98,7% c6 chi dinh phu
hop theo Dugc thu Qudc gia Viét Nam. Nhin
chung, ty 1& st dung thuéc PPIs phu hop 1a
98,7%, khéng phu hop chiém ty 1& 1,3%.
Thap hon nghién ctiu cia Bang Duy Khanh
nam 2023™ ty 18 sir dung thudc phu hop va
khong pht hop lan luot 12 91,35% va 8,35%.
Theo nghién ctru caa Akram F va cong su
(2014), trong sd 150 bénh nhan > 65 tudi
dang diéu tri tai bénh vién, viéc sir dung
thudc e ché bom proton chwa hop ly chiém
ty 1¢ kha cao 81,2%, chi ¢6 12,5% don thudc
sir dung phd hop va 6,2% don thudc khdng
cung cap thong tin chi tiét vé viéc s dung
PPIs c¢6 pht hop hay khongt!.

Tuy nhién, nghién ctu cua nhom tac gia
con mot s6 han ché, thoi gian lay mau ngan.
Két qua dé danh gia mic do phu hop chung
chua ghi nhan dugc khoang thoi gian va thoi
diém str dung thudc e ché bom proton.

V. KET LUAN

Tir két qua nghién ctru cia 450 don thude
ngoai trd tai Phong kham Tiéu hoa bénh vién
An Binh nhan thiy:

- Ty 1& mac bénh da day ¢ nir nhiéu hon
nam, nit chiém 63,1%, nhém tudi mac bénh
cao nhat Ia trén 60 tudi chiém 40,2%.

- V& thudc wc ché bom proton thi nhém
esomeprazole dugc ké don nhiéu nhat (68%)
va liéu dung 40mg la phd bién (64,2%).

- Twong tac thudc xuét hién trong don
cua bénh nhan 16n tudi, cé nhiéu bénh méc

kém chiém ty 16 rat thap chi 2% chu yéu muc
d6 nhe (0,4%) va trung binh (1,6%).

- Pon thudc sir dung PPIs an toan 98,4%
va phu hop la 98,7%. Ty Ié chua an toan va
chua phu hop rat thap 1,6% va 1,3%.
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KIEN THUC VE MOT SO YEU TO TAC HAI NGHE NGHIEP
CUA PIEU DUO'NG TAI BENH VIEN PA KHOA TiNH TIEN GIANG

TOM TAT

Muc tiéu: M ta kién thuc cua diéu dudng
vé mot s6 yéu to tac hai nghé nghiép, phan tich
cac yéu té lién quan dén kién thuc vé tac hai
nghé nghiép cua diéu dudng tai Bénh vién Pa
khoa tinh Tién Giang.

Péi twong — phwong phap nghién ciu:
Nghién ctu mo ta cit ngang trén 415 diéu dudng
tai Bénh vién Pa khoa tinh Tién Giang tir thang
3/2023 dén thang 9/2023.

Két qua: Co 48,7% diéu dudng co kién thic
dung vé mot sb yéu t6 tac hai nghé nghiép, trong
d6 49,9% diéu dudng co kién thuc dung vé yéu
t6 tac hai héa hoc va 52,8% diéu dudng cé kién
thire dung vé yéu té tac hai sinh hoc.

Két luan: Kién thic cua diéu dudng vé mot
s6 yéu td tac hai nghé nghiép con thap. Dit ra
thach thac cho cac nha quan ly bénh vién can
thiét phai co ké hoach liap day nhitng khoang
trong kién thirc d6 cho diéu dudng, nham dam
bao an toan trong khi lam viéc.

Tir khoa: tac hai nghé nghiép, yéu té hoa
hoc, yéu t6 sinh hoc, diéu dudng.

1Bénh vién Da khoa tinh Tién Giang,

2Hoc vién nghién citu sinh Tién si — Pai hoc Y
Duoc TP. HCM

Chiu trach nhiém chinh: Nguyén Thanh Nam
SPT: 0962479972

Email: ntham.ncs22@ump.edu.vn

Ngay nhan bai: 27/12/2023

Ngay phan bién khoa hoc: 08/01/2024

Ngay duyét bai: 21/02/2024
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Tran Tuian Khanh?!, Nguy&n Thanh Nam?2

SUMMARY
KNOWLEDGE OF SOME
OCCUPATIONAL HARMFUL
FACTORS OF NURSES AT TIEN
GIANG PROVINCIAL GENERAL
HOSPITAL

Objectives: Describe the knowledge of
nurses about some occupational harmful factors,
analyze the factors related to the knowledge
about occupational harms of nurses at Tien
Giang Provincial General Hospital.

Methods: Cross-sectional descriptive study
on 415 nurses at Tien Giang Provincial General
Hospital from March 2023 to September 2023.

Results: 48,7% nurses have corrected
knowledge about some occupational harmful
factors, of which 49,9% nurses have corrected
knowledge about chemical harmful factors and
52,8% nurses have corrected knowledge about
biological harmful factors.

Conclusion: In general, the knowledge of
nurses about some occupational harmful factors
is still low. Pose a challenge for hospital
managers to have a plan to fill those knowledge
gaps for nurses, to ensure safety while working.

Keywords: occupational harm, chemical
factors, biological factors, nursing.

I. DAT VAN DE

Yéu t6 tac hai nghé nghiép 1a nguyén
nhan tiém an 1am han ché kha ning lam viéc,
gay nén nhirng rdi loan bénh ly, bénh nghé
nghiép, chan thuong hodc cac anh hudng
khong c6 loi dén stc khoe ngudi lao dong
tham chi tir vongW. Trong qud trinh chim
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soc ngudi bénh, diéu dudng phai déi dién
khong chi mot ma nhiéu yéu té tac hai nghé
nghiép cing ldc. Bao gom yéu t6 sinh hoc
(dich tiét tir co thé nguoi bénh, nim, vi
khuan, virus, cac bénh truyén nhiém lay qua
duong méu, hd hap...), yéu té vat ly (bic xa,
tia X...), yéu t6 hoa hoc (cac hoa chat nguy
hiém, thudc diéu tri ung thu, hoa chat tiét
khuan, ...), co hoc (chan thuong do vat sic
nhon, nang d&, van chuyén bénh nhan, ...),
quéa tai coéng viéc, cang thang, lam viéc ca
dém va bao luc tai noi 1am viéc? 3.

Tai Viét Nam, viéc nghién ciu kién thic
cia diéu dudng vé cac yéu td tac hai nghé
nghiép van con thiéu hut. Mot s6 nghién cau
hién c6 méi chi md ta mot sb noi dung rat
don gian cua yéu to tac hai nghé nghiép dudi
dang kién thirc vé tiém an toan, kién thac vé
du phong vat sic nhon, kién thic du phong
phoi nhiém nghé nghiép, kién thirc vé phong
ngtra chuan. Vi thé, viéc mo ta kién thuc cua
didu dudng vé mot sé yéu té tac hai nghé
nghiép 1a sy can thiét. Trong do, tap trung
vao hai nhom yéu t6 1a sinh hoc va hoa
hoc™®5®. Vi day 1a hai nhom yéu té tac hai
nghé nghi¢p ma nguoi diéu dudng phoi
nhidm nhiéu nhat, dong thoi cac tdc nhan
trong hai nhom yéu té nay thuong gy ra
nhiéu van dé sic khoe cho diéu dudng. Nén
chding t6i tién hanh nghién ciru dé tai: “Kién
thirc vé mét sé yéu to tac hai nghé nghiép
cua diéu dwong tai bénh vién Pa khoa tinh
Tién Giang nam 2023

Muc tiéu: Md ta kién thic cua diéu
dudng vé mot s6 yéu to tac hai nghé nghiép
va phan tich céc yéu té lién quan dén kién
thirc vé tac hai nghé nghiép cua diéu dudng
tai bénh vién Pa khoa tinh Tién Giang

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ciu: La cac diéu
dudng truc tiép 1am nhiém vu chim soéc
nguoi bénh tai bénh vién da khoa tinh Tién
Giang trong thoi gian nghién cuau.

Phwong phap nghién ciu: Nghién cau
md ta cit ngang cé phan tich.

C& mau: Chon mau ngau nhién theo
cbng thuc:

2
n= —Zli% Sz ik

Trong do:

n: C& mau nghién ciu tdi thicu.

p = 0,749 1a ty 1¢ diéu dudng c6 kién
thire dat vé cac yéu td tac hai nghé nghiép,
tham khao truéc d6 theo tac gia Vo Thi Tién
Trinh va cong su (2020) ©.

Z = 1,96 1a hé sé tin cay véi do tin cay &
muc 95% (o = 0,05)

d = 0,05 12 sai s6 tuyét ddi.

C& mau can thiét 1a 289 diéu dudng, ty 1é
mat mau 5% do kha ning diéu dudng tir chdi
tham gia, thi c& mau 1a 305 diéu dudng. Trén
thuc té khao sat 415 diéu dudng.

Phwong phap chon miu: Lap danh sich
536 can bo diéu dudng va danh so thi tu tir 1
dén 536. Nhan thay ty 18 536:305 gan tuong
duong vai ty 1& 5:3, do vay tién hanh chon
ngau nhién 03 diéu dudng vai sb thir ty lién
tiép bat ky, trong s6 5 diéu dudng chon 3
diéu dudng va loai bo 2 didu dudng ké tiép,
ctr nhu vay lva chon cho du 305 diéu dudng.

Phwong phap thu thap sé liéu: Nghién
ctru thuc hién bang b cau hoi tu dién. Bo
cau hoi géom 20 cau, gdm céc phan: thdng tin
chung cua d6i trong nghién ctu; khéi niém,
phan loai, nguy co phoi nhiém, hau qua, bién
phép du phong yéu té tac hai nghé nghiép
hoa hoc va sinh hoc, cac bénh nghé nghiép
lién quan dén yéu tb tac hai nghé nghiép hoa
hoc va sinh hoc dugc bao hiém & Viét Nam.
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Cac cau hoi kién thac duoc thiét ké dudi
dang nhiéu lya chon, mdi cau hoi bao gdm
dap an dang va sai. Kién thic dang vé mot
s6 yéu té tac hai nghé nghiép cua diéu dudng
dugc danh gia bang bo cau hoi gdm 11 noi
dung. Mdi noi dung tra loi ding dugc 1
diém. M&i noi dung tra 1oi chwa ding duoc 0
diém. Nguoi cd kién thirc dung chung vé tac
hai nghé nghiép 1a nguoi dat tir 20 dén 30
diém. Nguoi c6 kién thirc chua ding chung
vé tac hai nghé nghiép 1a nguoi dat tir 0 dén
19 diém.

Céc chi tiéu chinh trong nghién ciau:
Pic diém nhan khau hoc, kién thic vé yéu té
tac hai nghé nghiép hoa hoc va sinh hoc, cac
bién phap du phong.

Phwong phap phan tich sé liéu:

Cac sb lidu s& dugc ma hoa, nhap liéu va
phan tich theo phuwong phap thong ké y hoc,
lap bang vé biéu do, sir dung cac phan mém
EpiData Manager; Stata 16; Microsoft office
365.

Bién sb dinh tinh: tim tan sb va ti 1& phan
tram (%), dung phép kiém chi binh phuong

(x?) dé so sanh ti Ié giira cac nhdm. Khi phép
kiém ((x?) khong thuc hién duoc do c6 nhiéu
hon hodc bing 1 tir s cua cac ti 16 < 5, ding
phép kiém chinh x4c Fisher dé so sénh céc ti
1é.

Pao dwc trong nghién ciu: Nghién cuu
duoc thdng qua Hoi dong Khoa hoc Ky thuat
cua bénh vién Pa khoa tinh Tién Giang, sb
228/Qb-BVDKTG, ngay 11/4/2023.

INl. KET QUA NGHIEN CU'U

415 diéu dudng tham gia nghién cuu,
73% la nit. 41% diéu dudng c6 tudi tir 18 -
29 tudi. Piéu dudng cé thoi gian cdng tac
du6i 5 ndm chiém 36,6%, trén 10 nam chiém
29,7%. Ty I diéu dudng c6 trinh do cao
dang chiém da s6 55,9%, dai hoc (34%) va
trung cap (5.8%). 70,4% cac diéu dudng
duoc tham gia it nhat 01 1an dao tao vé cac
yéu t6 tac hai nghé nghiép va bién phap
phong ngtra va c6 54,5% diéu dudng hiéu
dung vé khai niém tac hai nghé nghiép.

Bdng 1. Kién theec ciia diéu dwong vé céc loai yéu té va hau qud do phoi nhiém véi cac

éu té tac hai nghé nghiép (n = 415)

Kién thirc
Dung |Chua dung
n (%) n (%)

Céc yéu to tac hai nghé nghiép

Yéu té Thudc chong ung thu, thity ngan, dugc pham 239 (57,6) | 176 (42,4)
héa Chai, lo thudc, dung cu dinh thude gay doc té bao 220 (53,0) | 195 (47,0
hoc Chat thai tir ngudi bénh hda tri 216 (52,0) | 199 (48,0)

Yéu to Chat thai tir phong bénh céch ly 227 (54,7) | 188 (45,3)

sinh | Dich co thé nguoi bénh nhiém vi khuan, nim, ky sinh triing| 264 (63,6) | 151 (36,4)

hoc Mau bj nhiém virus viém gan B, C, HIV

255 (61,4) | 160 (38,6)

Hau qua do phoi nhiém véi yéu t6 tac hai nghé nghiép

Yéu té Tén thuong da 251 (60,5) | 164 (39,5)
héa Ton thuong mit 236 (56,9) | 179 (43,1)
hoc Viém phé quan 218 (52,5) | 197 (47,5)
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Yéu to Bi nhiém virus viém gan B, C, HIV 307 (74,0) | 108 (26,0)
sinh Mic bénh lao phdi 258 (62,2) | 157 (37,8)
hoc Hoi ching hd hap cip tinh 244 (58,8) | 171 (41,2)

Diéu dudng hiéu biét dung cac yéu tb tac
hai nghé nghiép vé héa hoc: thuc chéng ung
thu, thity ngan, duoc pham va chai, lo thuéc,
dung cu dinh thubc gay doc té bao lan luot 12
57,6% va 53%. C6 61,4% diéu dudng hiéu
dung mau bi nhiém virus viém gan B, C,
HIV; 63,6% diéu dudng biét dich co thé

ngudi bénh nhidm vi khuan, nim, ky sinh
trang 1a cac yéu té tac hai nghé nghiép vé
sinh hoc. Co 60,5% diéu dudng biét ton
thuong da 13 hau qua do yéu t6 héa hoc gay
ra. Co 74% diéu dudng co kién thic ding
khi biét bi nhiém virus viém gan B, C, HIV
1a van dé stc khoe do yéu té sinh hoc.

Bdng 2. Kién thic ciia diéu dwang vé Vi tri viée lam cé nguy co bi phoi nhiém va céc
bénh nghé nghiép dwec bdo hiém do phoi nhiém véi cac yéu té tac hai nghé nghigp (n =

415)
Kién thirc
Ping Chua dung
n (%) n (%)
Vi tri viée 1am c6 nguy co phoi nhiém véi yéu to tac hai nghé nghiép
Khoa Ung budu 277 (66,8) 138 (33,2)
Yéu t6 hoa hoc Khoa Xét nghiém, Giai phau bénh 298 (71,8) | 117 (28,2)
Khoa Xa tri 312 (75,2) | 103 (24,8)
Khoa thudc hé Ngoai 262 (63,1) 153 (36,9)
Yéu té sinh hoc Khoa Nhiém 268 (64,6) | 147 (35,4)
Khoa Cap ciru 272 (65,5) | 143 (34,5)
Bénh nghé nghiép do phoi nhiém véi yéu té tac hai nghé nghiép
A A Lix Hen nghé nghiép 216 (52,0) 199 (48,0)
Yeuto hoa hee Viém phé quan man tinh 215 (51,8) | 200 (48,2)
Lao nghé nghiép 240 (57,8) 175 (42,2)
Yéu t6 sinh hoc Viém gan virus B, C nghé nghiép 301 (72,5) | 114 (27,5)
HIV do tai nan rai ro nghé nghiép 300 (72,3) 115 (27,7)

Vi tri 1am viéc d& bi phoi nhiém véi yéu
t6 hda hoc 1a tai cac khoa Ung budu, khoa
Xét nghiém/Giai phau bénh, khoa Xa tri véi
ty 1& didu dudng c6 kién thuc dung lan luot
la 66,8%, 71,8%, 75,2%. Co6 63,1% diéu
dudng hiéu ding khi 1am viéc tai khoa thugc
hé Ngoai, 64.6% diéu dudng biét khoa
Nhiém va 65,5% diéu dudng co kién thuc
dung 1a khoa Cap ctru c6 nguy co cao bi phoi
nhiém céc yéu t tac hai vé sinh hoc.

72,5% diéu dudng biét rang viém gan
virus B, C nghé nghiép, 72,3% diéu dudng
biét dung HIV do tai nan rai ro nghé nghiép,
57,8% hiéu dung lao nghé nghiép la cac bénh
nghé nghiép do yéu t sinh hoc gy ra. Veé
bénh nghé nghiép do yéu té hoa hoc gay ra
bao gdm hen nghé nghiép va viém phé quan
man tinh véi ty 1é kién thic ding lan luot 12
52% va 51,8%.
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Bdng 3. Kién thirc ciia diéu dwéng vé cac bién phap de phong va phan logi kién thic

V6i mgt sé yéu té tac hai nghé nghigép (n = 415)

Kién thrc
Dung Chua dung
n (%) n (%)
Bién phap dw phong véi cac yéu té tac hai nghé nghiép
Yéu té | St dung phuong tién phong ho khi tiép xidc héa chat | 239 (57,6) | 176 (42,4)
héa hoc |  Tap huin vé nhan biét va cach st dung hoa chat 218 (52,5) | 197 (47,5)
VU th Tuén'thﬁ nguyén tic vo khuan 260 (62,7) | 155 (37,3)
sinh hoc Xt ly chat thai dang quy dinh 268 (64,6) | 147 (35,4)
’ Chu dong tiém phong vaccin phong bénh 254 (61,2) | 161 (38,8)
Kién thirc vé c4c yéu td tac hai
Yéu té hda hoc 207 (49,9) | 208 (50,1)
Yéu t6 sinh hoc 219 (52,8) | 196 (47,2)
Kién thirc chung 202 (48,7) | 213 (51,3)

Diéu dudng biét nhiéu dén bién phap du
phong céc yéu t6 tac hai nghé nghiép héa hoc
la sir dung phuong tién phong ho khi tiép xuc
hoa chat va tap huin vé nhan biét, cach sur
dung hoa chat véi ty Ié kién thuc dung 1an
luot 1a 57,6% va 52,5%. Cé 61,2% diéu
dudng chon dang viéc cha dong tiém vaccin
phong bénh, tuan thu nguyén tic v khuan
(62,7%) va xir ly chat thai dung quy dinh

(64,6%) 14 bién phép hiru hieu nhim du
phong cac tac hai sinh hoc.

Kién thuc cua diéu dudng vé cac yéu tb
tac hai nghé nghiép con thap. C6 49,9% diéu
dudng c6 kién thie dung vé yéu té hoa hoc.
C6 52,8% diéu dudng c6 kién thic dung vé
yéu t6 sinh hoc. Ty 18 diéu dudng c6 kién
thirc ding chung dung chiém 48,7%.

Bdng 4. Méi lién quan giia ddic diém dich té hoc véi kién thirc chung vé tac hai nghé

nghiép (N = 415)

v Kién thirc chung oR
Dac diém Chuwa dung Dung p
" (%) " (%) KTC 95%
Gioi
Nam 47 (42,0) 65 (58,0) 1 0.02
Nit 166 (54,8) | 137(45,2) | 0,77 (0,60 — 0,97) !
Nhom tudi
<30 74 (43,5) 96 (56,5) 1 0.008
>30 139 (56,7) | 106(43,3) | 0,77 (0,63 — 0,94) !
Trinh d¢
Trung cap, cao dang 129 (50,4) | 127 (49,6) 1 0629
Dai hoc, sau dai hoc 84 (52,8) 75 (47,2) 0,95 (0,77 —1,17) ’
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Vi tri cong tac

Bién ché 190 (52,8) | 170 (47,2) 1
Hop dong 19 (40,4) 28 (59,6) 1,26 (0,97 — 1,63) 0,08
Thur viéc 4 (50,0) 4 (50,0) 1,06 (0,52 — 2,13) 0,873
Thai gian cong tac (ndm
<5 76 (50,0) 76 (50,0) 1
5-10 60 (42,9) 80 (57,1) 1,14 (0,92 —1,41) 0,222
>10 77 (62,6) 46 (37,4) 0,75 (0,56 — 0,98) 0,041
Puoc dao tao
Khéng 70 (88,6) 9(11,4 1 <0.001
Co 143 (42,6) 193 (57,4) 5,04 (2,71 -9,39) ’
S6 lan dao tao
<2 113 (72,9) 42 (27,1) 1 <0.001
>2 100 (38,5) 160 (61,5) 1,89 (1,58 — 2,27) ’

C6 mdi lién quan c6 y nghia thong ké
gitta nhdm tudi, gidi tinh, thoi gian cdng téc,
duoc dao tao va sd lan dao tao vai kién thuc
chung vé tac hai nghé nghiép caa diéu dudng
(p < 0,05).

IV. BAN LUAN

Trong linh vuc cham séc suc khoe, doi
ngil diéu dudng déng vai trd quan trong nhu
la nhoém chinh cham so6c cho bénh nhan va
dong thoi 1a dbi twong cd nguy co cao vé lay
nhidm bénh truyén nhidm va mac cac bénh
nghé nghiép. Su thanh céng trong viéc du
phong va quan Iy rai ro y té doi hoi tir diéu
dudng khdng chi s¢ hitu kién thic sau rong
vé cac yéu té tac hai nghé nghiép ma con
phai ap dung nhiing bién phap dy phong hiéu
qua. Nghién ciru ciia ching t6i da chi ra rang
kién thic cua doi ngii diéu dudng dang doi
mit véi nhitng han ché dang ké. Trong sb
nay, kién thuc vé cac phan loai yéu té tac
hai, hau qua, vi tri lam viéc dé bi phoi nhiém,
cling nhu vé céac loai bénh nghé nghiép va
bién phap du phong hién chua dat dén mirc
d6 day du va chi tiét can thiét. Nghién ctu

cling chi ra rang diéu dudng thuong chi nam
bat mot hozc hai khia canh cua cac noi dung
trén, khong c6 su hiéu biét toan dién va day
du vé tat ca cac khia canh quan trong cua yéu
tb tac hai nghé nghiép. Diéu nay dat ra thach
thirc 16n trong viée dam bao rang diéu dudng
c6 kha nang d6i mat véi moi tinh hudng va
dé xuat cac bién phap dy phong mot cach
hiéu qua. Di voi nganh nghé y té, viéc nang
cao kién thac va chuyén mén cua doi ngi
diéu dudng vé cac van dé nay trg nén cuc ky
can thiét & dam bao an toan va suc khoe cia
ban than va bénh nhan.

Kién thiic cta doi ngii diéu dudng vé céc
yéu t6 tac hai nghé nghiép hién nay dang
phan anh mot sy chéch léch dang ké, dac biét
la trong viéc nhan thiic vé cac yéu tb gay hai
héa hoc. Phan Ién diéu dudng chi ¢ hiéu
biét chu yéu vé cac yéu td hda hoc xuit phat
tir chai, lo thudc va céc dung cu dinh thuéc,
gay hai dén té bao, trong khi it cha ¥ dén hai
yéu t6 quan trong khéc la thuc chéng ung
thu, thiy ngin, duoc pham va chit thai tur
ngudi bénh hoa tri. Nguoc lai, diéu dudng
thuong cd kién thac sau rong vé cac yéu td
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sinh hoc, ¢0 1€ do cdng viéc cua ho tai cac
khoa 1am sang, noi ma tiép xdc véi méu va
dich tiét tir co thé nguoi bénh 1a thuong
xuyén. Tuy nhién, su chéch léch nay cé thé
duoc ly giai bang viéc hiéu rang muc do tiép
XUC Vi cac yéu té tac hai nghé nghiép phu
thuoc vao dac thu cua tirng khoa va loai
bénh. Diéu dudng lam viéc tai cac khoa nhu
Ung buéu, Than Nhan tao, Gay mé Hdi sic
¢6 kha nang ndm bat kién thuc vé yéu té hoa
hoc t6t hon so véi nhitng khoa khéc, do tinh
dic thu caa cong viéc yéu cau ho thuong
xuyén tiép xuc véi héa chat va déng thoi
dugc dao tao chuyén sau hon. Dé giam thiéu
rai ro trong qua trinh 1am viéc, can xem xét
kha nang luan phién gitta cac vi tri lam viéc
cua diéu dudng va cung cap cac dot dao tao
cap nhat & dam bao moi thanh vién trong
d6i ngii s¢ hitu kién thuc toan dién va é&p
dung bién phap du phong mét cach hiéu qua.

Kién thuc cua doi ngii diéu dudng vé hau
qua cua phoi nhiém véi cac yéu td tac hai
nghé nghiép, mac di c6 sy hiéu biét nhat
dinh, nhung van chua dat dén muc do day du
va chi tiét. Biéu nay chu yéu Ia do ho hoic
dong nghiép chua ting trai qua trai nghiém
phoi nhiém voi nhitng yéu t6 nay. Thuc té
cho thay, diéu dudng chi cé kién thic co ban
vé hau qua cia viéc phoi nhiém véi mau,
trong khi nhirng hau qua khac, dac biét la tr
cac yéu t6 hoa hoc va sinh hoc, it duoc cha
y. Nghién ctru da lam 13 rang mot s6 hau qua
ma diéu dudng hiém khi biét dén, dic biét Ia
trong truong hop cua yéu té hda hoc, co thé
bao gém viém phé quan va hoi chiing hd hap
cap tinh ddi véi yéu t6 sinh hoc. Piéu dudng
chua dat ra sy quan tam dung muc ddi vai
nhitng hau qua c6 thé xuét phat tir cac tac
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nhan gay hai khac. Nghién cuu cua chang toi
chi ra rang kién thuc vé cac bénh nghé
nghiép van 1a mot khai niém méi dbi voi
nghé nghiép caa diéu dudng, da phan chi khi
ho phai d6i mat véi tinh trang nhu bi kim
tiém ban dam trang. Chung t6i nhan thay
rang, trong sé nhiing bénh nghé nghiép ma
diéu dudng di biét, yéu td sinh hoc thuong
dugc nhan thirc rd hon so vai bénh lao nghé
nghiép, thé hién su thiéu hiéu biét déi véi
mot s6 bénh Iy cu thé. Trong khi dbi mat véi
yéu t6 hoa hoc, co 52% diéu dudng co kién
thec vé kha ning giy ra bénh hen nghé
nghiép va 51,8% vé viém phé quan man tinh.
Diéu nay lam noi bat tim quan trong caa viéc
cap nhat va nang cao kién thac chuyén mén
dé dam bao sy nhan thirc day du va chinh xac
vé cé&c hau qua cta phoi nhidm véi cac yéu to
tac hai nghé nghiép. Kién thuec caa diéu
dudng vé cac bién phap dy phong mot s6 yéu
t6 tac hai nghé nghiép: hau hét diéu dudng
déu biét dén céac bién phap du phong phoi
nhidm véi mot sé yéu té tac hai nghé nghiép.
C6 62,7% diéu dudng tuan tha nguyén tic vo
khuan va 64,6% diéu dudng xir Iy chit thai
dung quy dinh dé du phong phoi nhiém do
yéu t6 tac hai sinh hoc. Giai thich cho sy
thiéu hut ndy c6 thé xuat phat tir nhiéu
nguyén nhan. Cong viéc qué tai, sé luong
ngudi bénh 16n, va nhu cau chiam séc cao
déu 1a nhitng yéu t6 co thé lam giam kha
nang tuan thu cua diéu dudng. Diéu nay cang
tré nén pho bién khi ho phai thuc hién mot
luong 16n y lénh diéu tri, dan dén viéc lam
nhanh va rat ngan quy trinh, khdng tuan theo
dang cac quy dinh dy phong. Hon nira, hé
thdng xe tiém thudc hién nay cé thé chua dap
tmg du yéu cau chuy@n mén hang ngay cua
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diéu dudng, tao ra thach thuc trong viéc thuc
hién cac bién phap du phong mot cach hiéu
qua. Ngoai ra, kho khan trong viéc phan loai
chét thai ciing duoc gap phai, dat ra thach
thac 16n trong viéc thuc hién cdc bién phap
du phong lién quan dén quan ly chat thai
trong moi trudng 1am viéc cua didu dudng.
Nhiing khia canh ndy can dwuoc xem Xét can
than va cai thién dé nang cao chat lugng
cdng viéc va bao vé suc khoe cua ca diéu
dudng va bénh nhén.

Dicu duong la nghé dac tha lam viéc
trong moi truong dac biét, dé khong bi tén
thuong, 1y nhidm cac mam bénh tir nguoi
bénh, doi hoi nguoi diéu dudng phai cd kién
thae that tét vé cac yéu té tac hai nghé
nghiép, tir 46 c¢6 y thirc dy phong chuan dé
bao vé ban than, dong nghiép va gia dinh.
Nhung theo nghién ctru cua chang t6i cho
thay, kién thirc vé mot sé yéu td tac hai nghé
nghiép cua diéu dudng la thap, chi 48,7%
didu dudng c6 kién thic ding, trong do ¢
49,9% diéu dudng cd kién thuc dung vé yéu
t6 hoa hoc va ty Ié diéu dudng co kién thirc
dung vé yéu t6 sinh hoc 1a 52,8%. Nghién
ctu cua VO Thi Tién Trinh va cong su
(2020), cho thay ty Ié diéu dudng c6 kién
thirc chung vé cac yéu tb tac hai nghé nghiép
dat yéu cau 1a 74,9%, trong d6 kién thuc dat
vé yéu t6 hoa hoc va yéu tb sinh hoc lan luot
la 66,4% va 69,6% ©. Va ciing thdp hon so
véi nghién cau caa Aluko, O. O (2016) cho
thiy 89% diéu dudng co kién thuc vé céc
méi nguy hiém vé nghé nghiép, trong d6 kién
thirc vé yéu té hoa hoc chiém 81,7% va yéu
t6 sinh hoc 1a 72,4% ) va nghién ctu cua
Hu, S. X. (2015) véi 84% diéu dudng c6
kién thtc t6t vé cac mdi nguy hiém nghé

nghiép ®. C6 thé Iy giai rang: do su nhan
thac khac nhau & mdi ngudi, cling nhu
chuong trinh dao tao khac nhau. Nghién ctu
cua chlng tdi cho thiy van con 51,3% diéu
dudng c6 kién thie chua dang. Ty 1¢ nay la
dang bao dong, vi thé cac nha quan ly can
ting cuong tap huin, dao tao dé didu dudng
hiéu rd hon vé van dé tac hai nghé nghiép
cling nhu bdi dudng thém nhitng kién thac
hiru ich cho diéu dudng, lap day nhing
khoang trong vé kién thac cho diéu dudng.
Chinh vi nhiing khoang trong d6 ma viéc
thuc hanh du phong cua diéu dudng sé
khong day du va dam bao an toan.

V. KET LUAN

Kién thirc cua diéu dudng vé mot sé yéu
t6 tac hai nghé nghiép con thap, muc kién
thirc ding dat 48,7%. C6 52,8% diéu dudng
c6 kién thire dang vé yéu té sinh hoc; 49,9%
diéu dudng co kién thirc ding vé yéu té hoa
hoc.

Kién thuc cua diéu dudng vé cac yéu th
tac hai nghé nghiép con thip. Vi nhiing
khoang tréng kién thirc d6 ma viéc thuc hanh
du phong cia diéu dudng s& khong day du va
dam bao an toan.

VI. KIEN NGHI

Tang cudng tap huin va dao tao kién
thirc vé cac yéu td tac hai nghé nghiép cho
nhan vién bénh vién, nhat 1a d6i tuong diéu
dudng.

Thong tin, tuyén truyén va huin luyén vé
cong tac bao ho lao dong va to chic thuc
hién tot cac ché do vé bao ho lao dong.

Nang cao nang luc quan ly cong tac vé
sinh lao dong, y té lao dong, bao vé va chim
soc suc khoe nguoi lao dong, phong chong
bénh nghé nghiép cho doi ngii can bo y té.
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THU'C TRANG PIEU DUO'NG BI BAO LUC O’ NO'T LAM VIEC
TAI BENH VIEN PA KHOA TiNH TIEN GIANG

TOM TAT

Muc tiéu: M6 ta thyc trang diéu dudng bi
bao luc ¢ noi lam viéc, phén tich cach xu ly tinh
hudng cua diéu dudng khi bi bao luc tai Bénh
vién Da khoa tinh Tién Giang

Péi twong — phwong phap nghién ciu:
Nghién ctu cit ngang trén 327 diéu dudng tai
Bénh vién Pa khoa tinh Tién Giang tir thang
3/2022 dén thang 9/2022.

Két qua: 41,6% diéu dudng da tung bi bao
lyc trong 12 thang qua. Déi twong gay ra bao luc
la bénh nhan (73,5%), nguoi nha bénh nhén
(97,1%) va dong nghiép (37,5%). Nguyén nhan
chinh gy nén bao lyc 1a: hanh vi va thai d6 giao
tiép cua bénh nhan hoic nguoi nha bénh nhan
chua phu hop (92,7%), bénh nhan hoiac ngudoi
nha bénh nhan doi chd qué 1au (86%), bénh nhan
va nguoi nha bi stress (83,8%), bénh nhan va
nguoi nha lam dung ma tdy hoac ruou bia (75%).
Céch tng pho cua diéu dudng khi bi bao luc:
28,7% bao 1én Ban Giam ddc bénh vién, 71,3%
bao cho an ninh bénh vién.

Két luan: Can c6 bién phéap ché tai nghiém
khic ddi voi hanh vi gy rdi, bao lyc nhan vién y
té, didu dudng can thuc hién tét cac ky ning giao

1Bénh vién Da khoa tinh Tién Giang

2Hoc vién nghién citu sinh Tién si — Pai hoc Y
Duoc TP. HCM

Chiu trach nhiém chinh: Nguyén Thanh Nam
SPT: 0962479972

Email: ntham.ncs22@ump.edu.vn

Ngay nhan bai: 27/12/2023

Ngay phan bién khoa hoc: 08/01/2024

Ngay duyét bai: 21/02/2024

Tran Tuian Khanh?!, Nguy&n Thanh Nam?2

tiép v6i bénh nhan va nguoi nha bénh nhan, ting
cuong nhan vién bao vé nhim dam bao moi
truong lam viéc an toan cho nhan vién y té.

Tir khéa: Bidu dudng, bao luc, bénh vién Da
khoa Tién Giang

SUMMARY

THE SITUATION OF NURSING

VIOLENCE AT WORKING LOCATION
AT TIEN GIANG PROVINCE'S
GENERAL HOSPITAL

Objectives: Describe the situation of nurses
experiencing violence in the workplace, and
analyze how nurses handle cases when
experiencing violence at Tien Giang Provincial
General Hospital

Methods: Cross-sectional study on 327
nurses at Tien Giang Provincial General Hospital
from March 2022 to September 2022.

Results: 41.6% of nurses experienced
violence in the past 12 months. The subject of
violence is the patient (73.5%), the patient's
family member (97.1%), and the colleague
(37.5%). The leading causes of violence are:
inappropriate  behavior and communication
attitude of the patient or patient's family (92.7%),
patient or patient's family waiting too long
(86%), Stressed patients and family members
(83.8%), patients and family members abusing
drugs or alcohol (75%). How nurses respond
when experiencing violence: 28.7% reported to
the hospital's Board of Directors, and 71.3% said
to hospital security.

Conclusions: There  should be  strict
sanctions for disruptive and violent behavior.
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Medical staff and nurses must practice
communication skills with patients and family
members, strengthening healthcare workers. To
ensure a safe working environment for medical
staff.

Keywords: nursing, violence, Tien Giang
General Hospital

I. DAT VAN DE

Bao luc noi lam viéc la nhitng rai ro ma
nhan vién lam viéc bi lam dung, de doa hoac
bi tn cong trong nhiing hoan canh lién quan
dén nghé nghiép caa ho, nd xuat phat hoic
tac dong dén cong viéc, bao gom mot nguy
co rd rang hay tiém 4n dén su an toan cua ho,
su hanh phuc hoic stc khoe™. Picu dudng
(PD) 1a mot linh vyc doi hoi nhiéu ki ning,
ngoai ky nang cham soc nguoi bénh, DD
phai c6 nhitng k¥ ning vé giao tiép, tng xur.
DD 14 nghé phai tiép xtic thuong xuyén nhat
v6i ngudi bénh. Qua trinh tiép xuc thuong
Xuyén véi ngudi bénh giy nguy co cao vé
bao luc noi lam viée ddi véi mdi PD. Tai
M3, ¢6 50,3% DD bi bao hanh bsi 18i néi,
26,9% bi gay han noi lam viéc, 23,6% bao
luc vé thé xac, 12,8% bi xam hai tinh duc®.
Tai Viét Nam, nghién ctru cit ngang cua tac
gia Duong Tan Quéan va cong su tai bénh
vién Ba Ria cho thay c6 61,4% DD tham gia
nghién ctu trai qua bao luc trong 12 thang
qua. C6 60,5% bao luc tinh than, 6,8% bao
luc thé chat®. Mot nghién ctu khéc caa tac
gia Ngo Van Manh va Duong Anh Tuén tai
bénh vién da khoa Thai Binh nam 2020 ciing
cho thay co 48,6% DD da ting bi bao lyc, ty
Ié bi bao luc trong 12 thang qua la 47%, co
45,7% bao luc 15i n6i, 12,8% bi bao lyc thé
chat va 1,3% bi quay réi tinh duc®.

Bénh vién Pa khoa tinh Tién Giang la
bénh vién hang I, quy mo6 hon 1.000 giwong,
s6 DD 1a 536. Qua khao sat, dd c6 nhiéu
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trrong hop bao luc noi lam viéc xay ra &
bD, nhung da s6 12 bao luc 161 noi lang ma,
xdc pham hoic x6 day, hau hét khong duoc
b&o cdo va ghi nhan. Nghién ctru nay duoc
thuc hién nhiam danh gia thuc trang bao lec
noi lam viéc & can bd DD tai bénh vién Da
khoa tinh Tién Giang

Muc tiéu:

1. M0 ta thuc trang BD bi bao luc ¢ noi
lam viéc tai Bénh vién Da khoa tinh Tién
Giang

2. Phan tich cach xa ly tinh hudng cua
DD khi bi bao lyc tai Bénh vién Da khoa tinh
Tién Giang

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

Péi twong nghién cieu

La cac PD dang truc tiép lam nhiém vu
chim soc va tiép don ngudi bénh tai bénh
vién da khoa tinh Tién Giang trong thoi gian
nghién ctu.

Phwong phap nghién ctu

Thiét ké nghién ciru

M6 ta cat ngang c6 phan tich.

Cé mdu

Chon mau ngau nhién theo cong thiec:

2
n= —Zl_% S-z ik

Trong do:

n: S6 D tdi thiéu can nghién ciu.

p = 0,727 la ty I¢ BD bi bao luc noi lam
viéc tham khao trudc do theo tic gia Do
Manh Hung va cong su (2017)©),

Z = 1,96 1a hé sé tin cay véi do tin cay &
muc 95% (o = 0,05)

d = 0,05 la sai s6 tuyét dbi.

Thay tat ca gia tri vao cong thic, chlng
t6i tinh dwoc mau can thiét 1a 305 PD, ty 18
mét mau 5% do kha nang PD tir chdi tham
gia, ¢& miu la 322 PD. Trén thuc té khao sat
327 bD.
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Phwong phdp chon mdu

Lap danh sach 536 can b DD va danh sb
thi ty tir 1 dén 536. Tinh ty 18 5:3, tién hanh
chon mau ngiu nhién 03 BD véi s6 thir tu
lién tiép bat ky, trong s6 5 DD chon 3 D va
loai bo 2 BD ké tiép, cir nhu vay luya chon
duoc 327 BD.

Thu thdp sé liéu

Nghién ciu thuc hién bing bo cau hoi tu
dién. Bo cau hoi gdm 63 cau, gom cac phan:
thong tin chung cua ddi twong nghién cau;
danh gia bao luyc gay ra tai cac khoa, phong
trong bénh vién; danh gia su ting trai bao
lyc, thu pham, cac tinh hudng gay ra bao lyuc
va mic d6 anh hudéng caa bao luc Ién sic
khoe, cong viéc cua nguoi BD.

Xir i s6 liéu

Céc sb liu s& duoc ma hda, nhap liéu va
phan tich theo phuwong phap thdng ké y hoc,
lap bang vé& biéu dd, st dung cac phan mém
EpiData Manager; Stata 16; Microsoft office
365.

Bién sb dinh tinh: tim tan s va ti 1& phan
tram (%), dung phép kiém chi binh phwong
(x?) dé so sanh ti Ié giira cac nhom. Khi phép
kiém ((2) khong thuc hién dugc do co
nhiéu hon hoic bang 1 tir sé cua cac ti 16 < 5,
ding phép kiém chinh xac Fisher dé so séanh
cac ti lé.

Y duc

Nghién ctu di dwoc hoi dong Y duc
bénh vién Pa khoa tinh Tién Giang thong
qua, b

Céc chi tiéu chinh trong nghién crru 329A/Qb-BVDKTG,  ngay
Pic diém nhan khau hoc, thdng tin vé  15/4/2022.
bao luc tai noi lam viéc, cac giai phap phong
ngua.
IIl. KET QUA NGHIEN cU'u
58,4%
H Bj bao luc
u Khong b1 bao Iuc
Biéu do 1. Ty 1& BD bi bao luc ¢ noi lam viéc (N=327)
41,6% DD bi bao lyc tai noi lam viéc.
Bdng 1. Mgt sé diic diém nhan khdu hec ciia déi tireng nghién ciru (N=327)
Pic diém N Ty 18 (%)
L Nam 86 26,3
Giéi tinh N 241 73,7
Tir 18 — 29 tudi 135 41,3
Nhém tudi Tir 30 — 39 tudi 141 43,1
Tir 40 — 50 tudi 31 9,5
Trén 50 tudi 20 6,1
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Trung cap 31 9,5

. " Cao dang 164 50,1

Trinh do Pai hoc 112 34,3

Sau Dai hoc 20 6,1

hovi g . 3 . Duéi 5 nam 92 28,1
Thot ggzg;‘\)/?gntac tal Tur5- 10 nim 123 37,6
* : Trén 10 nam 112 34,3

Cép cau 45 13,8

Pham vi hoat dong Khoa Khadm 26 7,9
chuyén mén Cap ctu Nhi 15 4,6
Céc khoa lam sang 241 73,7

" Co 259 79,2

Tryc dém Khong 68 20,8

N chiém 73,7%, nhom tudi 30 — 39 chiém ty Ié cao nhat véi 43,1%. 50,1% DD ¢6 trinh
d6 Cao dang, 34,3% c6 trinh d6 Dai hoc. 34,3% DD c6 thoi gian cdng tac tai bénh vién trén
10 nam. Ty I¢ PD lam viéc tai khoa Cap ctu, khoa Kham, Cap cau Nhi va cac khoa Lam
sang tuong tng la 13,8%, 7,9%, 4,6% va 73,7%. Ty 1€ BD c6 truc dém 1a 79,2.

Bdng 2. Pic diém bao lwc noi lam viéc (N=136)

Pic diém N Ty 18 (%)

Noi lam viéc ma PD di Céc phong Cap cay 26 1.1
tirng bi bao luc ,Khoa Kham . 15 11
T Céac khoa Noi tru 95 69,9

Tinh hinh an ninhvasw|  An ninh duoc thiét lap day du 19 14
an toan tai noi lam viéc | Cam thay an toan tai noi lam viéc 18 13,2
Bénh nhan 100 73,5
Péi twong gay bao luc Nguoi nha bénh nhan 132 97,1
Pong nghiép 51 37,5
Chri béi, xac xuoc 131 96,3
Bao luc loi ndi Lang ma, xuc pham 105 77,2
Pe doa 91 66,9

Pinh, dép, x6 day 34 25
z X Cao, cau, can 18 13,2

Bao lyc thé chat Bi pha dd VAt c& nhan 19 14

Bi thuong boi dao/sing/céc vat khac 8 5,9

Quay rdi tinh duc 10 7,4

Gan 70% DD ting bi bao lyc nhiéu nhat
la & cac khoa Noi tra. Pdi twong gay ra bao
lyc d6i voi D chu yéu 1a ngudi nha bénh
nhan chiém dén 97,1%, bénh nhan (73,5%),
va c6 37,5% la dong nghiép gay ra. Ty &6 BD
bi chui boi, xac xuoc chiém ty 1¢ cao nhat

310

v6i 96,3%, tiép d6 1a lang ma, xdc pham
(77,2%) va de doa chiém 66,9%. Vé bao luc
thé chat, ty & bi danh, dap, x6 day chiém ty
1& cao nhat vai 25%, tiép dén 1a bi pha d6 vat
ca nhan chiém 14%. C6 7,4% DD bi quiy rdi
tinh duc.
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Bdng 3. Nguyén nhan gay ra bao lwc doi véi PD (N = 136)

Nguyén nhan gay bao luc N |Tylé (%)

Bénh nhan hoac nguoi nha doi cho 1au 117 86

Tang stress ¢ bénh nhan hodc nguoi nha 114 83,8

Thiéu nhan vién y té 106 77,9

Nguoi nha bénh nhan nghi ngo ¢6 su vu tién trong cung cap dich vu 99 72,8
Tinh trang lam dung ruou, bia, ma tly & bénh nhan va nguoi nha 102 75
Bénh nhan hoic ngudi nha chua duge huéng dan cu thé 83 61

Nhan vién y té chwa duoc tap huin k§ nang wng pho bao luc 101 74,3

Co s vat chat va trang thiét bi chua phu hop 98 72,1

Van héa, ngdn ngir hoac tén gido la nguyén nhéan gay ra bao luc 61 44,8

Hanh vi va k¥ ning giao tiép ciia nhan vién y té chua phu hop 52 38,2

Hanh vi va thai d6 giao tiép cua bénh nhan hoic ngudi nha chua phi hop | 126 92,7

Bénh nhan hoic nguoi nha co réi loan tam than 89 65,4

Thiéu thong tin vé bénh nhan va nguoi nha 60 44,1

Nha@n xét: Nguyén nhan cha yéu gay ra
bao luc noi lam viéc d6i v6i DD 14 hanh vi
va thai do giao tiép cua bénh nhan hoic
ngudi nha bénh nhan chua phu hop chiém
dén 92,7%, ké dén 1a bénh nhan hoic nguoi
nha doi cho lau (86%), ting stress ¢ bénh

nhan hodc nguoi nha (83,8%), thiéu nhan
vién y té (77,9%), viéc lam dung ruou, bia,
ma tdy ¢ bénh nhan va nguoi nha (75%),
nhan vién y té chua duoc tap huan k§ ning
ung pho bao luc (74,3%).

Bdang 4. Cach #ng pho ciia DD khi bao lut xdy ra (N = 136)

Cach trng phé khi bao luc xay ra N Ty 1€ (%)
Phan ung bang miéng 85 62,5
Thoéng bao cho bd phan an ninh 97 71,3
Béo c4o Ban Giam déc 39 28,7
Khong dé y hoic bo qua 58 42,7

Nhgn xét: Cach tng ph6 cia BD khi bao luc xay ra chiém ty 1é cao nhét 1a théng béo cho
bo phan an ninh véi 71,3% D lam diéu nay, tiép dén 1a phan ung lai bang miéng chiém
62,5%, khong dé y hoac bo qua 1a 42,7% va 28,7% s6 DD bao cio Ban Giam déc.

311



HOI NGHI KHOA HOC THU'O'NG NIEN BENH VIEN CHQ' RAY

Hau qua thé chat 1 42.7%
Stress 83,1%
Tirc gian 81,6%
That vong | 83,8%
Mat su tu trong 1 80.2%
So hai ] 65.4%
Giam chat lwong cudc song ] 77.2%
Hiéu suat lam viéc kém ; 75,0%
Nghi vige 1 52.2%
Mudn thay ddi noi lam viée 70,6%
Khong hai long cong viee 1 76,5%
Giam hoac khong mudn cham soc bénh nhan ; 82.4%
Mat tin tréng chuyén mon 1 58.8%
Dau hiéu tram cam ] 48.5%
Cam thay i 10i
20% 30% 40% 50% 60% 70% 80% 90%

Biéu dé 2. Hau qud ciia bao luc tai noi lam viéc doi véi PD (N=136)

Nhgn xét: Cho thdy cac hau qua do bao lyc gay ra vé mit tam ly c6 ty Ié cao 1a that vong
(83,8%), stress (83,1%), giam hoic khéng muén chim séc bénh nhan (82,4%), tac gian
(81,6%), mat su tu trong (80,2%) ... C6 42,7% BD bi bao lyc c6 anh huong vé mat thé chat.

Bdng 5. Gidgi phap phong chéng bao lwe noi lam vige doi véi PD (N = 136)

Giai phap phong chéng bao lwc N | Ty lé (%)
Kiém soat ra — vao 132 97,1
Tang cuong nhan vién y té nham dam bao dich vy tot hon va giam thoi
. e A R o 124 91,2
gian cho cua bénh nhan/ngudi nha bénh nhan
Téang cuong nhan vién bao vé 130 95,6
Gigi han thoi gian tham nudi 129 94,9
Ghi hinh noi lam viéc 119 87,5
fGiai thich tét cho bénh nhan va ngudi nha bénh nhan 126 92,7
Tap huin ky ning ng phd bao luc cho nhan vién bénh vién 131 96,3
Co s Vat chat va trang thiét bi phu hop, hién dai 129 94,9
Gido dyc, truyén thong dai chling vé bao lyc noi lam viéc 132 97,1
Hop tac vai cong an dia phuong 133 97,8

Nhdn xét: Cac giai phap chinh dé phong
chbng bao lyc noi 1am viéc 1a hop tac véi
cong an dia phuong chiém ty 1¢ 97,8%, viéc
kiém soat ra — vao va giéo duc, truyén thong
vé bao lyc noi 1am viéc dbi vai nguoi dan la
tuong duong nhau voi 97,1%, tiép dén 1a td
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chuc tap huan k§ niang tng phd bao luc cho
nhan vién bénh vién (96,3%), tang cuong
nhén vién bao vé (95,6%), gisi han thoi gian
tham nuoi (94,9%), tang cuong nhan vién y
té (91,2%), ghi hinh noi lam viéc (87,5%).
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IV. BAN LUAN

Két qua nghién ciu cua ching téi cho
thiy trong 327 DD tham gia nghién cttu co
136 BD tung bi bao luc trong 12 thang qua,
chiém 41,6%. Ty 1&¢ PD bi bao luc trong
nghién ctru nay caa chang toi thap hon so véi
két qua nghién ctu ciia Ngé Van Manh va
Duong Anh Tuin tai bénh vién Théi Binh
vao nam 2020 véi 47% PD da ting bi bao
luc®. Va ciing thap hon két qua nghién ctu
ciia Duong Tan Quan va cong sy (2019) tai
bénh vién Ba Ria cho thiy c6 61,4% DD trai
qua bao lyc trong 12 thang qua®. Nghién
ctu cua Ebrima J.Sisawo va cong su tai 14
co so 'y té & Gambia cho thay co 66,1% DD
cho biét da bi bao luc®. Mot nghién cau
khac tai phong kham da khoa & Barbados
ciing cho thay c6 63% DD bi it nhat mot lan
bao lyc trong 12 thang qua™. Nhu vay, ty 18
bi bao luc noi lam viéc trong nghién ctru cua
chding t6i thap hon so voi mot sé nghién cau
trong va ngoai nude trudc do. Tuy nhién, cac
két qua nghién ctu cia ching t6i ciing nhu
Ccac cong sy nudc ngoai cho thay ty 1é bao
lyc & PD 1a kha pho bién. Pay 1a mot ty 1é
dang bao dong va can c6 su quan tdm dung
muc cua cac nganh, cac cap trong viéc phong
ngira va tap huan ky ning tng pho véi cac
dang bao luc trong bénh vién.

Ty 1& bao luc loi ndi chu yéu Ia chui béi,
xac xuoc trong nghién ctu cua ching toi
chiém dén 96,3%, cao hon két qua nghién
ctiu ciia Ngo Van Manh va Duong Anh Tuan
tai bénh vién da khoa Thai Binh cho thay bao
lec 161 néi chiri béi, xac xuoc 1a 83,9%@. Su
khéc biét nay c6 thé ly giai do khu vyc lam
viéc va vi tri dia ly cua chdng téi va tac gia
khéac nhau. Pa sb cac bénh vién da khoa déu

1a bénh vién Ion, sb lwong bénh nhan déng
nén thoi gian cho doi khdm qué lau, bén canh
d6 1a sy qué tai caa bénh vién dan dén nguoi
nha bénh nhan vira lo ling cho bénh nhan
vira chd doi nén dé nay sinh tdm 1y cing
thang, dé kich dong va cé thé tao ra nhiing
hanh vi khéng kiém soat dugc.

Trong nghién cttu caa ching t6i cho thy
dbi twong gay ra bao luc chi yéu 1a nguoi
nha bénh nhan chiém ty 1& cao nhat véi
97,1%, tiép dén 1a bénh nhan véi 73,5%,
trong khi d6 ty 1& déng nghiép gay ra bao luc
noi lam viéc 1a 37,5%. Két qua nghién cau
cua chung toi cling kha phu hop véi nghién
ctru ciia Ngd Vian Manh va Duong Anh Tuén
Vé6i ty 1€ bénh nhan va nguoi nha bénh nhan
gay ra bao luc d6i véi BD tai bénh vién Thai
Binh lan luot 1a 72,1% va 62,6%™. Trén
thuc té, nguoi nha bénh nhan va bénh nhan
trong tdm ly cho khdm, chira bénh dudi ap
lyc cua yéu t6 moi truong bén ngoai tac dong
nhu thoi gian cho kham, co so vat chét chua
dap Gmg du yéu cau hoac cac yéu té bénh nén
cia bénh nhan. Su dau dén vé thé xéc, su
phu thudc cham soéc lam cho bénh nhén va
ngudi nha bénh nhan dé c6 tam ly uc ché,
kich dong din dén cac hanh vi bao lyc.
Trong nghién ctu cua ching t6i cho thay
nguyén nhan gay ra bao lec bao gém: hanh
vi va thai do giao tiép cua bénh nhan hoic
ngudi nha bénh nhan chua phu hop chiém
dén 92,7%, ké dén la bénh nhan hoic nguoi
nha doi cho lau (86%), tang stress ¢ bénh
nhan hoic nguoi nha (83,8%), thiéu nhan
vién y té (77,9%), viéc lam dung ruou, bia,
ma tly ¢ bénh nhan va nguoi nha (75%),
nhan vién y té chua duoc tap huan k§ ning
ung pho bao luc (74,3%). Mot nghién cuiu tai
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3 bénh vién tdm than A Rap Saudi ciing cho
thiy nguyén nhan DD bi bao lyc 1a do sy
khong hai long cia bénh nhan, van dé tam ly
ctia bénh nhan (69,7%); thiéu nhan vién y té
(44,8%); tir chdi yéu cau nhap vién caa bénh
nhan (41%); cAm hat thudc ¢ phong diéu tri
noi tra (37,1%); qua dong nguoi & phong
diédu tri noi tra (33,9%); thoi gian cho kham
lau (29,7%)®.

Céc tac dong dén tam Iy sau bao luc ddi
v6i BD bao gom: that vong (83,8%), stress
(83,1%), giam hozic khéng mudn chim soc
bénh nhan (82,4%), tic gian (81,6%), mat sy
tu trong (80,2%). C6 42,7% DD bi bao luc
c6 anh huong vé mat thé chat. Két qua
nghién cau hau qua tdm ly trong nghién cuu
ctia ching t6i thap hon so vai nghién ciu caa
Db Manh Huing cho thiy hau qua bao lec noi
lam viéc déi voi DD 1a 92,7% co biéu hign
anh huong dén tdm ly chung; 89,4% c6 biéu
hién stress, 92,7% c6 biéu hién lo lang;
84,9% c6 biéu hién that vong va 43,6% c6
biéu hién tram cam®.

Vé giai phap phong chéng bao lyc noi
lam viéc thi trong nghién ctru nay, ching toi
c6 mot s6 giai phap chu yéu nhu sau: hop tac
V6i cong an dia phuong chiém ty 18 97,8%,
viéc kiém soat ra — vao va gido duc, truyén
thong vé bao luc noi lam viée ddi véi nguoi
dan 1a tuong duong nhau véi 97,1%, tiép dén
la t6 chuc tap huin k§ ning tng phd bao luc
cho nhan vién bénh vién (96,3%), tang
cuong nhéan vién bao vé (95,6%), gidi han
thoi gian tham nudi (94,9%), tang cuong
nhan vién y té (91,2%), ghi hinh noi lam viéc
(87,5%). Cac giai phap nay 1a cin ban, nhat
thiét phai thuc hién tai noi lam viéc nham
dam bao an toan cho nhan vién bénh vién.
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Qua két qua nghién cau cho thiy c6 sy lién
quan gitra viéc ting bi bao luc noi lam viéc
Véi Viéc truc dém cta PD. Cu thé, & nhom
bD c6 truc dém thi ty 1€ ting bi bao luc la
45,6% cao hon & nhém DD khong truc dém
VGi ty 1& ting bi bao luyc 14 26,5%. Diéu nay
c6 thé ly giai rang khi truc dém sb luong DD
tham gia truc it hon ban ngay va lugng bénh
nhan vao kham, chita bénh da phan la cac
bénh nang, can ctu chita khan cap nén doi
lUc cdng tac cau chira bénh nhan chua kip
lic, thoi gian doi cho 1au khién ngudi nha va
bénh nhan mat kién nhan, khéng gitr duoc
binh tinh nén dé dan dén cac hanh vi bao luc.

V. KET LUAN

Ty 1€ BD bi bao luc tai noi lam viéc
trong 12 thang qua la kha cao vai 41,6%,
trong d6 bao luc 10i néi “chui béi, Xac xuoc”
chiém ty 1& cao nhat (96,3%), bao lyc thé
chat “danh, dap, xo day” 1a 25% va 7,4% DD
bi quiy rdi tinh duc. Pbi tugng gy ra bao
lyc chu yéu 1a nguoi nha bénh nhan chiém
dén 97,1%, bénh nhan (73,5%) va ddng
nghiép la 37,5%. Nguyén nhan chinh gay ra
bao luc gom: hanh vi va thai do giao tiép cua
bénh nhan hoac nguoi nha bénh nhan chua
phl hop chiém dén 92,7%, bénh nhan hoic
nguoi nha doi cho lau (86%), tang stress O
bénh nhan hoic nguoi nha (83,8%), thiéu
nhan vién y té (77,9%), viéc lam dung ruou,
bia, ma tly ¢ bénh nhan va nguoi nha (75%).
Hau qua tam Iy & DD bao gom: that vong
(83,8%), stress (83,1%), giam hoac khbéng
muébn chiam soc bénh nhan (82,4%), tirc gian
(81,6%), mat su tu trong (80,2%). Hau qua
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thé chat ¢c6 & 42,7% DD, phai nghi viéc
chiém 52,2%.

VI. KIEN NGHI

Can c6 cac bién phéap ché tai nghiém
khic nham day 10i hanh vi gay réi, hanh
hung nhan vién y té.

Nang cao nhan thirc cong ddng trong viéc
phong ngtra bao luc noi lam viéc cho BD tai
bénh vién.
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PHAN TiCH TINH HINH SO DUNG
VA XU HUO'NG TIEU THU THUOC KHANG NAM
TAI BENH VIEN NHAN DAN GIA PINH GIAI POAN 2020 - 2023

TOM TAT

Mé dau: Tinh hinh d& khang caa vi nim c6
su gia tang trong nhimg nim gan day, két qua
nay c6 thé do xu hudng si dung thudc khang
nim toan than ngdy cang ting, dic biét trong
diéu tri nhim nam xam lan. Viéc phan tich tinh
hinh st dung va xu huéng tiéu thu thudc khang
nim nhim dua ra nhitng giai phap cho chuong
trinh quan ly sir dung thuéc khang nam pha hop,
t6i wu hoa viéc dung thudc va giam chi phi diéu
tri cuia bénh nhan rét can thiét.

Muc tiéu: Phan tich tinh hinh vi nam, tinh
hinh st dung va xu huéng tiéu thu thudc khang
nam tai bénh vién Nhan dan Gia Dinh giai doan
2020-2023.

P6i twong va phuwong phap nghién ciu:
Nghién ciu hdi ciru s6 lidu sir dung thude khéang
nim toan than cua bénh nhan noi trd tai bénh
vién Nhan dan Gia Pinh trong giai doan 2020 —
2023. Su dung phép phan tich dinh lugng dya
trén chi s6 lidu xac dinh hang ngay/ 100 giwong
bénh/ ngay.

'Bénh vién Nhéan Dén Gia Dinh

2Trwong Pai hoc Nguyén Tat Thanh

Chiu trach nhiém chinh: ThS.DS. Tran Minh
Hoang

SPT: 0933342279

Email: tmhoang@ntt.edu.vn

Ngay nhan bai b4o: 02/01/2024

Ngay phan bién khoa hoc: 19/01/2024

Ngay duyét bai: 22/02/2024
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Pham Héng Tham'2, Nguyén Duy Khang?,
Nguyén Pirc Tril, Tran Minh Hoang?

Két qua: Trong giai doan 2020-2023, cac
thudc khang nim dugc sir dung 1a fluconazol,
itraconazol, amphotericin B, caspofungin,
micafungin va voriconazol. Trong d6 khang nam
fluconazol duoc sir dung phd bién nhat tai bénh
vién (45%), caspofungin c6 xu hudng tiéu thu
ting trong giai doan nghién cau (Z=5,39;
p<0,001). Tai cac khoa 1am sang, khoa Hdi sirc
tich cuc-Chdng doc co6 luong tiéu thu khang nim
I6n nhat (59,08 DDD/100 ngay nam vién), ké
dén 1a khoa No6i Tim Mach va No6i H6 Hap
(33,14 va 22,56 DDD/ 100 ngay nim vién). Ca
ba khoa c6 xu huéng ting tiéu thu thuéc khang
nim trong giai doan nghién cau (p<0,001).

Két luan: Xu huéng sir dung thudc khang
nim c6 xu hudng gia ting tai Bénh vién Nhan
dan Gia Dinh, dac biét vé6i fluconazol va
caspofungin.

Tir khéa: nhiém nidm xam lan, thuc khéang
nam.

SUMMARY
ANTIFUNGAL CONSUMPTIONS:
STATISTICS AND TRENDS AT NHAN
DAN GIA DINH HOSPITAL DURING
2020-2023

Introduction: Invasive fungal infections are
dangerous infections that cause high morbidity
and mortality. The risk of There has been a rise
in antifungal resistance, possibly due to the
increasing use of systemic antifungals for
invasive fungal infections. Data for tailoring
antimicrobial

stewardship’s interventions,



TAP CHI Y HOC VIET NAM TAP 536 — THANG 3 — SO CHUYEN DE - 2024

optimizing medication use,
treatment cost are needed.

Objectives: To analyze the statistics and
trends of antifungal consumptions at Nhan Dan
Gia Dinh Hospital during 2020-2023.

Materials and methods: A retrospective
study of data on systemic antifungal drug use by
inpatients at Nhan Dan Gia Dinh Hospital in the
period 2020 - 2023 and consumption trends of
antifungal drugs. Use quantitative analysis based
on the defined daily Dose index / 100 beds/day.
Use quantitative analysis based on the defined
daily Dose index / 100 beds/day.

Result: During 2020-2023, 6 systemic
antifungals were used, including amphotericin B,
caspofungin, micafungin, fluconazole,
itraconazole, and voriconazole. Fluconazole was
indicated most widely (45%), while caspofungin
consumption had a growing trend (Pmann-kendan <
0.001). The 3 departments with highest
antifungal consumptions were Intensive Care
Unit (59.08 DDD per 100 bed days), Department
of Cardiology (33.14 DDD per 100 bed days)
and Department of Respiratory Medicine (22.56
DDD per 100 bed days). Upward consumption
trends were also observed in these 3 departments
(p <0.001).

Conclusion: There was an upward trend in
antifungal consumptions at Nhan Dan Gia Dinh

and mitigating

Hospital, especially for fluconazole and
caspofungin.
Keywords: invasive fungal infection,

antifungal agents

I. DAT VAN DE

Tinh trang nhiém nim xam lin (NNXL)
hién nay dang c6 xu hudng gia taing nhanh
chéng, cac nghién ctu gan day ciing ghi
nhan tinh trang dong nhiém nim Candida
xam lan trén bénh nhan nhiém SARS — CoV

- 21441 Ti 1¢ tr vong do nhiém Candida xam
lAn dao dong tir 45 — 53,5% va van con xu
hudéng gia tang do viéc st dung rong réi
khang sinh phé rong, cac liéu phap uc ché
mién dich ciing nhu cdy ghép cac thiét bj
xam 1ant*2, V6i tinh trang bénh canh 1am
sang cua NNXL niang né, khé chan doan,
cham tré trong diéu tri va tinh hinh dé khang
khang nAm ghi nhan tir 30 — 80%. Tai Viét
Nam, dit liéu vé dich t& nhidm nim xam lan
con han ché, mot nghién cau tai bénh vién
Nhan Dan Gia Dinh cho thay ty I¢ NNXL ghi
nhan cin nguyén chu yéu do Candida sp.
Trong d6 khoa Hoi sic Tich cuc — Chéng
doc (HSTC - CP) 1a khoa ¢6 ty 16 NNXL cao
nhat!?l, Bén canh dé, viéc diéu tri NNXL doi
hoi dya vao nhiéu yéu t6 nhu phd khang
nam, huéng dan diéu tri, theo ddi dap ng
thudc, doc tinh va chi phi diéu tri. Cac dix
liu vé tinh hinh st dung thudc khang nam,
tinh hinh dé khang cua vi sinh, vi nim rét can
thiét trong thuc hanh lam sang diéu tri
NNXL.

Thang 7 nam 2023, Bo Y té di ban hanh
quyét dinh s6 3429/QD-BYT vé “Huéng dan
chan doan va diéu tri nhidm ndm xam lan”
nham dinh hudéng diéu tri NNXL, t6i wu hoa
viéc st dung thude khang nam™. Nghién ciu
dugc thyc hién nham phén tich thuc trang
tiéu thu khang nam va tinh hinh dé khang cua
vi ndm tai bénh vién Nhan dan Gia Dinh
trong giai doan 2020 — 2023, xac dinh céc
khoa 1am sang c6 muc d6 tiéu thu cao va cac
thubc ¢6 xu hudng sir dung tang, tir d6 lam
can cir cho cac hoat dong quan ly sir dung
thudc khang nam tai bénh vién.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciu

Tinh hinh sir dung thuéc khang nim

Tiéu chuan chon miu

S lieu vé str dung thudc khang nam toan
than cta bénh nhan noi tra trong giai doan
2020 - 2023, duoc trich xuét theo tung thang
tr phan mém quan 1y thudc cua khoa Dugc
dé thuc hién phan tich dic diém tiéu thu
thudc khang ndm toan than tai bénh vién.

Tiéu chuan loai trir

S4 liéu DDD tai khoa So sinh, khoa ndi
nhi va bénh nhan xuat vién trong ngay.

Thiét ké nghién ciu: nghién cau hoi
cuu.

Cé& mau: Sir dung phuong phap lay mau
toan bo.

Phwong phap nghién ciu

Phuwong phap mé ta hoi ctu, sir dung
phép phan tich dinh lwong dua trén chi sé
Licu xac dinh hang ngay/100 giuong
bénh/ngady hay DDD/ 100 ngay - giwong
(DDD - Defined Daily dose: liéu xac dinh
hang ngay) cua cac thuéc khang nam toan
than tai bénh vién Nhan Dan Gia Dinh.

S6 lieu DDD/ 100 ngay - giuong theo
ting thang duoc sir dung dé danh gia mirc do
va xu huéng st dung thudc khang nim tai
cac don vi 1dm sang va toan vién theo ting

thang, duoc tinh theo cdng thuc:
DDD/ o Téng s6 gam sir dung x 100
100 ngay nam vien

Tinh hinh vi nim
Ghi nhan dic diém vi nim theo phan bé
loai va tinh nhay cam cuaa vi nAm véi thude

DDD xsd ngiy ndm vién
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khéng nim theo khang nam do duoc phan lap
duogc trong khoang thoi gian tir nam 2020 -
2023 dua trén dix liéu vi sinh tai bénh vién.

Xir Iy s6 liéu

S6 lidu duoc xir 1y theo phwong phap
thong ké y hoc bang phan mém Microsoft
Office 365 va R studio. Kiém dinh Mann —
Kendall duogc sir dung dé phan tich xu hudng
tiéu thu thuéc khang nidm. Xu huéng duoc
két luan 1a tang néu cac chi sé phan tich Z >
0 va p < 0,05; xu huéng dugc két luan la
giam néu Z < 0 va p < 0,05; cac trudng hop
cho két qua phan tich c6 p > 0,05 dugc ghi
nhan la khong c6 xu hudng don diéu
(monotonic trend).

Xu huéng tiéu thu cac hoat chit khang
nam trong toan Bénh vién duoc phan tich
trong cac giai doan khac nhau phu thudc vao
thoi gian thudc san co trong Bénh vién, cu
thé nhu sau: itraconazol va fluconazol sén ¢
tr 01/2015; amphotericin B tir 06/2015;
caspofungin tir 04/2018; micafungin tur
10/2021; voriconazole tir 10/2022.

Ill. KET QUA NGHIEN CU'U

Tinh hinh vi nim giai doan 2020 —
2023

Ty 1é phan 1ap vi nAm qua cac nam tir
2020 — 2023 ¢6 xu huong gia tang, voi ty 1€
lan luot 12: 7,5%; 13,1%; 9,3%; 8,1%. Trong
d6 chu yéu 1a nam men Candida voi ty 1&
phan Iap cao nhit vao nim 2021 va cac loai
vi nAm dugc phan 14p tir mau bénh pham cu
thé nhu sau:
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Candida spp.

Candida
albicans

Candida
tropicalis

Candida Candida  Candida auris
glabrata parapsilosis

m2020 m2021 w2022 2023

Hinh 1. Ty 1¢ vi nédm phan ldp qua cdc niam
Tinh hinh dé khang voi cac thudc khang nam: ty 1é dé khang véi thubc khang nam
fluconazol ting dan theo cic nim (thap nhat nim 2020 1a 24,3% tang 1én cao nhat nam 2023
1a 33,6%), dong thoi xuét hién sy dé khang véi cac thudc khang nim méi nhu caspofungin,
micafungin, voriconazol.

amphotericin B caspofungin fluconazol

mCandida albicans  m Candida spp.

amphatericin B caspofungin

Nam 2020

® candida tropicalis

micafungin

fluconazole Flucytosine micafungin

B Candida albicans W candida spp.

Néam 2022

candida tropicalis

voriconazol

candida glabrata

voriconazole

80%

60%

40%

20%

0%

0%

amphotericine caspofungin  fluconazole  flucytosine  micafungin  voriconazole

® Candida albicans ~ » Candida tropicalis ~  Candida spp.

-
Nam 2021
amphotericin B caspofungin fluconazol micafungin

W Candida albicans M Candida spp. M Candida non albicans M candida tropicalis

Nam 2023

Hinh 2. Ty |é dé khang ciia vi ndm qua cdc néim tiv 2020 dén 2023

voriconazol

Toan bé mau
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Mirc dé tiéu thu thuéc khang nam giai
doan 2020 — 2023

Trong giai doan 2020 — 2023, c6 21/28
khoa tai bénh vién Nhan dan Gia Dinh co su
dung thudc khang nim, véi muc tiéu thu
trung binh toan bénh vién la 9,79 DDD/ 100
ngdy nam vién. Tinh hinh tiéu thu thudc

DDD/ 100 ngay nam vién

khang nim tai mot sé khoa 1am sang chinh
duoc trinh bay & hinh 1. Trong d6, khoa Hoi
stc tich cuc — Chong doc (HSTC - CP), Noi
Tim Mach va Noi H6 hap 1a ba khoa c6 muc
d6 tiéu thu khang sinh cao nhat so voi toan
vién, voi muc tiéu thu twong ung la 59,08;
33,14 va 22,56 DDD/ 100 ngay nam vién.

Hinh 3. Mizc dg tiéu thu thuéc khang ndm tai cdc khoa lim sang trong giai doan 2020-
2023
Co cau str dung thudc khang nam trong giai doan 2020-2023, dugc trinh biéu dién trong
hinh 4. Trong dé, fluconazol 1a thudc khang nim chiém ty I& cao trong tong tiéu thu thudc
khang nam (45%) véi muc tiéu thy trung binh 1a 3,85 DDD/ 100 ngay niam vién, theo sau la
caspofungin chiém 29% vé&i muc tiéu thy trung binh 12 2,10 DDD/ 100 ngay nam vién.

0 2 4 6

8 10 12 14 16

DDD/ 100 ngay nam vién

B Amphotericin B #caspofungin #fluconazole XNitraconazole #Micafungin

% \/oriconazole

Hinh 4. Mize dg tiéu thu cac thudc khang nam giai dogn 2020-2023
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Xu hwéng tidu thu thudc khang nam
giai doan 2020 — 2023

Két qua phan tich Mann — Kendall cho
thdy xu huéng tiéu thu cua toan vién va 3
khoa c¢6 mutc d6 tiéu thu nhiéu nhat duoc
trinh bay & hinh 2 va bang 1. Tinh hinh tiéu
thu thuc khang nam toan vién va tai ba khoa
HSTC - CP, Noi Tim Mach, Nai H6 hap c6
xu hudng tang trong giai doan khao sat.
Panh gia chi tiét cac thudc khang nam duoc

16

14 §

-
[g%]

-
o

DDD/ 100 ngay nam vién

st dung, c6 thé thay amphotericin B ¢ xu
hudng tang ¢ toan vién va hai khoa Noi HO
Hap va Noi Tim Mach. Tiéu thu caspofungin
va fluconazol tang ¢ ca ba khoa HSTC - CD,
Noi HO6 hip va Noi Tim Mach. Dbi voi
micafungin va voriconazol 1a hai thudc
khang nim moi duge dua vao st dung tai
bénh vién, do d6 chua dua dir ligu kiém dinh
xu huong.

pit

ll [

ll:: iyl Toan vién

(RHEE v n: e HSTC-CP
R LA K 5iH5 Ha
:-._.-_ |l: ’ \_l _ = =NGiHG Hap
nN’ < j::,:\l/‘, — — NgiTim Mach

Hinh 5. Xu hwéng tiéu thu thugc khang ndm cia toan vién va mét sé khoa 1am sang
Bdng 1. Xu hwong tiéu thu thuéc khang ném theo phép kiém Mann-Kendall

Kiém dinh Mann-kendall: Z (p-value)

Khoa Iam sang " . . <
Amphotericin B| Caspofungin | Fluconazol |ltraconazol|Khang nam (chung)
Toan vién 3,61 (<0,001) |5,39 (<0,001)|5,55 (<0,001)| 0,24 (0.8) 6.52 (<0.01)
HSTC-Cb -0,97 (0,33) | 3,16 (0,001) | 2,45(0,01) |1,86(0,06)] 3,5(<0,001)
Noi HO6 Hap 197 (0,04) |3,16(0,001) | 2,41(0,01) |1,50(0,1)| 3,36 (<0,001)
Noi Tim Mach| 3,4 (<0,001) |5,1(<0,001) |2,80 (<0,001)|-1,05 (0,3)| 4,97 (<0,001)

Dé danh gia chi tiét hon tinh hinh st dung thudc khéang nam tai cac khoa lam sang thé
hién xu huéng tiéu thy ting, hinh 4, thé hién xu hudng tiéu thu qua tirng thang tai ba khoa
lam sang HSTC - CP, Noi Ho hap va Noi Tim Mach trong giai doan 2020 - 2023.
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Noi Tim Mach
Hinh 6. Xu hwéng tiéu thu thuéc khang ndm tai ba khoa 1am sang HSTC-CB, Ngi HO Hdp
va Ngi Tim Mach
Theo d6, amphotericin B bit dau dugc st caspofungin chiém muc do tiéu thu thap
dung nhiéu vao dau nim 2023 tai khoa nhung dang thé hién xu huéng ting trong
HSTC - Cb va Noi Tim Mach. Mac du, giai doan khao sat tai khoa HSTC - CB, Noi
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Ho hap va Noi Tim Mach. Fluconazol van
chiém ty trong 16n trong xu hudng tiéu thy
cac thudc khang nam chinh tai cac ba khoa
lam sang. Hai thudc khang nim méi gém
micafungin va voriconazol bit dau duoc sir
dung vao giai doan 2022 — 2023 tai hai khoa
HSTC - Cb va Noi Tim Mach.

IV. BAN LUAN

Trong giai doan 2020 — 2023, ty I¢ phan
lap ndm trung binh dao dong dudi 10% so
vai ty 1€ vi sinh chung toan bénh vién qua
cac nam, trong d6 nam Candida non -
albicans chiém ty 1¢ cao hon so véi Candida
albicans., két qua nay cao hon so véi cac
nghién ciru khac & nhitng nim trudc 2020124
va tuong ddéng Vi cac nghién ctu ¢ thoi
diém hién tail>%l. C6 sy gia tang tinh hinh dé
khang vai cac thubc khang nam, trong do dé
khang véi fluconazol chiém ty I¢ cao (dao
dong tir 24,3% - 33,6%), dong thoi co su
xuat hién dé khang véi cac thudc khang nam
ma&i nhu caspofungin, micafungin. Dac biét
su dé khang cac vi nam ting cao nhat & thoi
diém nam 2021, didu nay c6 thé duoc giai
thich da phan cac truong hop NNXL nim
2021 1a trén co dia bénh nhan nhiém Sav -
CoV 2 d6ng mac nhiéu bénh Iy khéc.

Murc d6 tiéu thy khang ndm c6 xu hudng
tang dan véi muac tiéu thu trung binh 9,79
DDD/ 100 ngay nam vién, cao hon mot sd
bénh vién khac tai Viét Nam va thé gigi voi
mac st dung khang sinh ghi nhan khoang
1,304 va 2,69 DDD/ 100 ngay nam viénf34l,
Trong &0, fluconazol dugc sir dung nhiéu
nhét tai bénh vién (45%). C6 thé thay, cac tac
nhan thuong gip trong NNXL da phan la
Candida spp. do d6 véi pho tac dung trén
mét s6 ching Candida spp., gia thanh thap, it
doc tinh nén fluconazole 1a mét trong nhitng
su lya chon dau trong diéu tri NNXL®S],

Ty 1€ sir dung caspofungin ting trong giai
doan nghién ctu vai chiém ty 18 chiém 29%
muc tiéu thu thudc khang nim cua bénh vién.
Tiéu thu caspofungin chu yéu tap trung tai
khoa HSTC - CPB, két qua nay tuong dong
Vv6i nghién ctu cua tac gia Bui Tién Sonl®.
Diéu nay co thé giai thich do bénh nhan tai
khoa HSTC-CP da phan la nhitng bénh nhan
nang, nhiéu bénh nén, bit budc phai sir dung
nhiéu thu thuat xam 1anf231,

Cac khang nam con lai (amphotericin B,
micafungin va voriconazol) c6 muc do sir
dung thap do chi phi cao, thudng duoc s
dung trong mét s truong hop nhiém nam
dic biét hoac khi co ty & dé khang véi cac
thudc khang nam khact*l,

Trong giai doan 2020-2016, muc do tiéu
thu khang ndm c6 xu hudng ting tai khoa
HSTC-CP, No6i Tim Mach va Noi Hd hap.
Nguyén nhan c6 thé do day la cac khoa co
dbi twong bénh nhan c6 bénh nén niang déng
thoi str dung cac liéu phéap ac ché mién dich
hozc dung céc thiét bi xam 1ant™),

Ddi voi khoa HSTC - CP, caspofungin
chiém ty 18 cao trong muc do tiéu thy thude
khang nam cua toan khoa véi liéu 2,47 DDD/
100 ngay nam vién, két qua nghién ctru c6 su
khéc biét vai mot nghién ciru dugc thuc hién
tai Tho Nhi Ky, tai diy tic gid ghi nhan
fluconazol 13 nhém thubc khang nim c6 mirc
dd tiéu thu cao nhit tai HSTC - CPEl. Do
caspofungin thuong duoc st dung cho cac
truong hop bénh nhan c6 huyét dong khdng
6n dinh va c6 nguy co sdc nhidém khuan, diéu
nay phu hgp vaoi khoa co tinh trang bénh
nhan ning nhu khoa HSTC - CPI*9],

Déi véi khoa Noi HO hap va Noi Tim
Mach, fluconazol 1a thuéc khang nim dugc
sa dung nhiéu nhét, diéu nay tuong tu Voi
nghién ctu cua Bui Tién Sonl®. Pidu nay
phu hop vai két qua vi sinh tai bénh vién, khi
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mét sé chang vi nAm Candida ssp. van con
nhay kha cao véi fluconazol!?l.

Két qua nghién ctu xu huéng tiéu thu
thudc khang niam tai bénh vién cho thay xu
huéng cd su chuyén dich tir fluconazol sang
caspofungin, dac biét tai khoa HSTC - Cb va
Noi Tim Mach. Theo quyét dinh sé 3429/
QD-BYT “ Huéng din chan doan va diéu tri
nhiém nim xam lan” va huéng din diéu tri
nam 2016 cua Hiép hoi cac bénh nhiém trung
Hoa Ky (Infection Diseases Society of
American — IDSA), caspofungin va
voriconazol 1a cac thubc duoc khuyén céo
diéu tri ban dau d6i véi trudng hop nhiém
nam Candida va Aspergillus xam 1an*51. Déi
v6i itraconazol, chiém muac d6 st dung
chiém ty Ié cao trong giai doan 2015 - 2019,
tuy nhién trong nghién citu nay muc do s
dung itraconazol giam thdp nhit vao nim
2023P1. C6 thé thay trong bdi canh cac
huéng dan diéu tri NNXL duoc cap nhat méi
vao 2016 va 2023, itraconazol khong con la
thudc khang ndm lua chon cho cac NNXL.

C6 thé thay xu hudng tiéu thy cac thudc
khang ndm tai bénh vién Nhan Dan Gia Dinh
kha twong dong véi cac cap nhat huéng dan
diéu tri NNXL hién nay theo Bo Y té va cac
huéng dan trén thé gisi. Tuy nhién, can xem
Xét can bang gitra hiéu qua diéu tri, doc tinh
va chi phi diéu tri cho phu hop véi tinh hinh
thuc té tai bénh vién.

V. KET LUAN

Két qua nghién cau cho thay mirc do tiéu
thu thudc khang nim c6 xu hudng ting trong
giai doan 2020 — 2023. Trong d6, khoa
HSTC - CD, No6i H6 hap va Noi Tim Mach
1a ba khoa c6 mirc do tiéu thu cao nhat va co
xu hudng tang trong 4 nam. Khoa HSTC-Cb
va Noi Tim Mach bat dau dua vao str dung
céc thudc khang nim méi nhu micafungin va
voriconazol. Céc két qua trén thac day cho
viéc trién khai cac chuong trinh quan ly su
dung khang ndm tai bénh vién nhu: xay dung
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quy trinh giam sat ndng d6 thudc khang nam
voriconazole, ban hanh cac quy dinh st dung
thubc khang nam méi nhu micafungin va
caspofungin, dong thoi téi wu hoa trong st
dung cac thudc khang nam khéac.
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PANH GIA HIEU QUA PIEU TRI PAI THAO PUONG TYP 2
TREN BENH NHAN NGOAI TRU TAI BENH VIEN NHAN DAN GIA PINH

Nguyén Thi Chi%, Nguyén Ngoc Quy?, Tran Ha Linh?,
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TOM TAT

Mé& diu: DPai thao dudng (BTD) 1a bénh ly
man tinh dang tha ba trong cac bénh khong lay
nhiém gay tor vong tai Viét Nam. Viéc theo dbi
va danh gia tinh trang kiém soat muc duong
huyét dong vai tro quan trong gilp giam thiéu
céc bién ching nguy hai.

Muc tiéu nghién ciru: Khao sat tinh hinh st
dung thubc diéu tri DTD typ 2 tai bénh vién
Nhan dan Gia DPinh va danh gia hiéu qua kiém
soat duong huyét sau 3 thang, 6 thang diéu tri
ddng thoi xac dinh cac yéu té anh huong dén
hiéu qua diéu tri.

Phuong phap nghién ciu: Nghién ciu md
ta cat ngang, tién ctu trén 177 bénh nhan DTD
typ 2 ngoai tra tai bénh vién Nhan dan Gia Binh
tur 1/2023 — 10/2023.

Két qua: Bénh nhan c6 do tudi trung binh 1a
63,91 + 9,64 (tudi), da phan cd bénh ly mic kém
(98,87%). Phac db don tri chiém 24,39%. Ty I¢
str dung metformin la 87%, insulin la 26,56%. C6
8,47% don thudc dung vién udng két hop cb dinh
lidu. Hiéu qua kiém soat duong huyét sau 3 thang
va 6 thang 12 67,2% va 71,8%. Chi s6 khéi co thé
(BMI) 1a yéu t6 anh huong chinh ti hiéu qua

'Khoa Duoc, Truong Pai hoc Nguyén Tat Thanh
Khoa Duoc, Bénh vién Nhan dan Gia Dinh
Chiu trach nhiém chinh: Pham Hng Tham
SPT: 0919559085

Email: hongthamndgd@gmail.com

Ngay nhan bai b4o: 02/01/2024

Ngay phan bién khoa hoc: 22/01/2024

Ngay duyét bai: 24/02/2024

kiém soat duong huyét. Nhitng yéu t lién quan
khac bao gom xét nghiém chuc nang gan, xét
nghiém LDL-C, thoi gian an t6i trudc 17 gio.

Két luan: Tang cuong giam sat va danh gia
hiéu qua diéu tri DTD trén bénh nhan ngoai trd.
Tu van st dung thudc an toan ciing nhu gido duc
vé ché d6 an udng, 16i séng cho bénh nhan gép
phan nang cao hiéu qua diéu tri.

Ter khoa: Pai thao duong typ 2, hiéu qua
diéu tri, yéu t6 anh huong.

SUMMARY

EVALUATING THE EFFECTIVENESS

OF TREATMENT OF DIABETES TYPE

2 OF OUTPATIENT IN NHAN DAN GIA
DINH HOSPITAL

Background: Diabetes mellitus (DM) is a
chronic disease that ranks third among non-
communicable disease causing deaths in
Vietnam. Monitoring and evaluating blood
glucose level control plays an important role in
helping to minimize harmful complications.

Objectives: Analysis of the use of type 2
diabetes medication at Nhan Dan Gia Dinh
hospital and evaluation of blood glucose control
after 3 months, 6 months of treatment, while
identifying the factors of impairment.

Methods: A cross-sectional description
study, conducted on 177 outpatient patients with
type 2 diabetes at Nhan Dan Gia Dinh hospital
from January 2023 to October 2023.

Results: Patients had an average age of
63.91 + 9.64 (years old), the majority had
comorbidities (98.87%). Monotherapy regimen
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used 24.39%. Metformin use rate was 87%,
insulin was 26.56%. There was 8.47% took a
fixed-dose combination. Blood glucose control
effectiveness after 3 months and six months of
treatment was 67.2% and 71.8%, respectively.
Body mass index (BMI) is a key factor in blood
glucose control. Other factors involved include
liver function tests, LDL-C tests, dinner time
before 5 p.m.

Conclusion: Strengthen monitoring and
evaluation of diabetes treatment effectiveness in
outpatients. Consulting on safe medicine use as
well as educating patients on diet and lifestyle
helps improve treatment effectiveness.

Keywords: Diabetes type 2,
effectiveness, factor influencing.

treatment

I. DAT VAN DE

DPTD la nguyén nhan gay tor vong dang
tha 3 trong cac loai bénh tat tai Viét Nam,
sau bénh ly tim mach va ung thu. Hién nay,
ty 16 mic DTD dang gia tang nhanh chong tai
Viét Nam ciing nhu trén toan thé gioi, trong
d6 DTD typ 2 chiém 90 — 95% cac truong
hop mic DTD. Theo Lién doan Déi thao
duong thé gisi (IDF) nam 2021, khoang 537
triéu nguoi dang sdng chung véi bénh DTD
trén thé giéi va khoang 51,5% ngudi Viét
Nam (trong d6 tudi 20 - 79) khong duoc
chan doan bénh DTPUL S§ ligu tir Hoi Noi
tiét va Pai thao duong Viét Nam (VADE)
cho biét, hién c6 t6i 3,53 triéu nguoi Viét
Nam méic BPTP va mdi ngay cd it nhit 80
truong hop tir vong vi cac bién chung lién
quantt,

Tuy nhién, co6 téi 70% truong hop BTD
typ 2 c6 thé du phong hoic lam cham xuit
hién bénh bang tuan tha 16i sbng lanh manh
va diéu tri khong dung thubc (dinh dudng
hop Iy, luyén tap thé duc...). Ngoai ra, hién
nay c6 7 nhom thudc dudng ubng va 2 duong
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tiém trong diéu tri DTD typ 2 v6i muc dich
tang cuong chit luong va chuin héa cong tac
chuyén mon chan doan, diéu tri BTD. Tir do,
t6i wu hod viéc diéu tri hiéu qua va an toan
str dung thudc cho bénh nhanll,

Bénh vién Nhan dan Gia Dinh phuc vu
khoang hon 4000 lugt BN dén kham bénh
mdi ngdy, trong d6 DTD 1a mot trong nhitng
bénh cd ty & ké don cao nhat. Do d6, nghién
ctru “Pdnh gid hiéu qua diéu tri dai théo
dwong typ 2 trén bénh nhén diéu tri ngogi tra
tai bénh vién Nhan dan Gia Pinh” duoc thuc
hién véi cac muc tiéu: (1) Phan tich thuc
trang su dung thudc diéu tri BTD typ 2 ¢
bénh nhan ngoai tra va (2) Banh gia hiéu qua
st dung thube dé kiém soat duong huyét sau
3 thang, 6 thang va mot sé yéu té anh huong
dén hiéu qua diéu tri.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciu

Bénh nhan (BN) c6 chan doan dai thao
duong typ 2 va diéu tri lién tyc tai phong
kham Noi tiét, bénh vién Nhan dan Gia dinh
trong khoang thoi gian tir 01/2023 - 10/2023.

Tiéu chudn lwa chgn

—BN duoc chi dinh diéu tri ngoai tri
bang thudc diéu tri BTD typ 2.

—BN tai kham va thuc hién cac xét
nghiém can 1am sang lién quan t&i diéu tri
DTD typ 2 trong vong 6 thang.

Tiéu chudan logi trie

— BN dué6i 18 tudi, phu nit c6 thai hoic
dang cho con bu.

—Hb so bénh &n (HSBA) thiéu thdng tin
hoac chuyén vién. HSBA ¢6 sir dung thudc y
hoc ¢6 truyén diéu tri bénh DTD typ 2.

— BN tir chdi tham gia nghién cuu.

2.2. Phuwong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta
cit ngang, tién cau.
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Quy trinh nghién ceru:

Budc 1: Xay dung biéu miu thu thap
thong tin tir ho so bénh &n

Budc 2: Chon déi tugng nghién ciu thoa
tiéu chuan lya chon va loai trir.

Budc 3: Giai thiéu va giai thich moi BN
tham gia nghién ctru

Budc 4: Thu thap thong tin tir hd so bénh
an cua BN va cac chi s6 xét nghiém can 1am
sang vao thoi diém ban dau (T0), sau 3 thang
(T3), sau 6 thang (T6).

Budc 5: Goi dién hoac hen gap BN tai
phong tu van, khao sat vé kién thirc va tuan
thua.

Budc 6: Phan tich va xir Iy s6 liéu

- Kiém soét sai léch thdng tin: Sap xép,
quan i dir liéu can than tranh 1am sai léch
thong tin Iy tir ho so bénh an.

Céc bién sé nghién ciu:

- Pic diém bénh nhan: tudi, gisi, 16i
séng, ché do an, BMI, thoi gian mic bénh,
thoi gian diéu tri.

- Bic diém diéu tri: bénh mic kém, thubc
diéu tri, liéu, chtrc nang gan, than.

- Céc chi sé can 1am sang: chi s6 huyét
ap, cholesterol.

- Glucose huyét doi: kiém soat khi nam
trong khoang 80 — 130 mg/dL (4,4 — 7,2
mmol/L) (BYT, 2020: ADA, 2022).

Tiéu chudn ddnh gid:

- Chi s6 HbAlc: dugc danh gia & thoi
diém ban dau, sau 3 thang, sau 6 thang. Muc
HbAlc < 7% dugc xem la c6 hi¢u qua (BYT,
2020; ADA, 2022).

- Glucose huyét doi: kiém soat khi nam
trong khoang 80 — 130 mg/dL (4,4 — 7,2
mmol/L) (BYT, 2020: ADA, 2022).

2.3. Phwong phap xir 1y va phan tich s6
liéu

Nhap va xt li s liéu bang phan mém
Microsoft Excel va SPSS 25.0. Cac bién sb
phan hang trinh bay bang tan s6, ty l¢. Xac
dinh yéu t4 lién quan bang kiém dinh 2 (chi
binh phuong) v6i mac y nghia thong ké p <
0,05.

1. KET QUA NGHIEN CU'U

Trong khoang thoi gian nghién ctru, c6
177 bénh nhan duge theo ddi diéu tri lién tuc
trong vong 6 thang véi két qua nhu sau:

Pic diém ciia BN trong nghién ctru

Bing 3.25. Péc diém chung ciia mdu nghién civu (n =177)

Pic diém chung ciia PTNC Tansuat (n) | Ty & (%)

< 45 tudi 4 2,26%

Nhom tudi 45 — 65 tudi 83 46,89%

> 65 tudi 90 50,85%

Binh thuong 74 41,8%

Chi s6 khoi co thé (BMI) Thira cin 41 23,2%
Béo phi 62 35%

<5 nam 41 23,16%

Thoi gian mac bénh PTD typ 2 5—10 nim 60 33,9%

>10 nam 76 42,9%

1 2 1,13%

S6 benh mic kem : = gg:ggjﬁ;

>3 39 22,03%
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Tang huyét ap 173 97,74%
, Réi loan lipid mau 176 99,43%

Bénh mic ké :
enn mac kem Suy than 15 8,48%
Khéc 106 59,89%

Bénh nhan c6 d6 tudi trung binh 12 63,91
+ 9,64, tudi thap nhat 1a 39 va cao nhat la 88.
BN nit chiém phan Ién (63,28%). Chi sb
BMI thap nhat 1a 18,26, cao nhit la 34,63
(béo phi do 2), chi s6 BMI trung binh I
24,44 + 2,82. C6 98,87% BN c6 it nhit 1
bénh mac kem.

Thuc trang sir dung thudc diéu tri dai
thao dwong typ 2 tai bénh vién

C6 7 loai thube diéu tri dai thao dudng
typ 2 dugc st dung tai bénh vién (1 thude
duong tiém va 6 thudc duong udng), bao
gém: Insulin, biguanide, sulfonylureas, trc
ché alpha glucosidase, trc ché SGLT-2 (thudc
{rc ché kénh dong van chuyén natri — glucose
2) va ttc ché DPP-4 (thudc trc ché dipeptidyl
peptidase 4).

Bing 3.2. Nhém thuéc sir dung trong diéu tri DTP tjp 2 (n =177)

Nhom thuéc Tén hoat chat Tan suat (n) [Ty 18 (%)

Biguanide Metformin 154 87
Sulfonvlureas Gliclazide 94 53,1

y Glimepirid 11 6,21
U'c ché alpha glucosidase Acarbose 61 34,46
n g . Glimepiride 2mg/Metformin 500mg 14 7,91

\% ong két h

'en uong ket hop Glibenclamid 2,5mg/Metformin 500mg 1 0,56
DPP-4i Sitagliptin 2 1,13

. Empagliflozin 25mg 1 0,56

SGLT-2 P

! Dapagliflozin 10mg 1 0,56

Insulin Insulin 47 26,56

Metformin dwoc s dung nhiéu nhit,
ngoai ra c6 2 loai vién ubng két hop liéu cb
dinh duoc su dung trén 15 BN: 14 BN su
dung CoMiaryl, 2 mg / 500 mg (glimepride +
metformin), 1 BN con lai st dung
Glucovance, 2,5 mg / 500 mg (glibenclamid
+ metformin). Phac dd don tri chiém
24,39%. Trong cac phac d6 phdi hop, phac
d6 2 thude duoc sir dung nhiéu nhét (45,2%),
sau d6 1a phac d6 3 thubc 29,94%, thap nhat
13 phac do 4 thuéc véi 0,56%.
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Hiéu qua diéu tri dai thao dwong typ 2

Theo huéng dan caa Bo Y Té 2020, muc
tiéu diéu tri cho BN PTD & nguoi truong
thanh, khéng cé thai 1a 4,4 - 7,2 mmol/L. O
nhitng BN 16n tudi, mac bénh lau nim va
nhiéu bénh 1y di kém muc tiéu s& 12 5,5 - 8,3
mmol/L. Hiéu qua kiém soat duong huyét
cua bénh nhan dugc theo ddi sau 3 thang va
6 thang nhu sau:
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Bing 3.3. Higu qud kiém sodt dwong huyét ciia méu nghién civu (n =177)

Tén suit (n) | Ty 18 (%)
Thoi diém T3
Khong kiém soéat 58 32,8%
Kiém soat 119 67,2%
Thoi diém T6
Khoéng kiém soét 50 28,2%
Kiém soét 127 71,8%

Chi sb duong huyét trung binh ¢ thoi
diém T3 cua bénh nhan trong nghién cau la
7,46 £ 1,75 mmol/L. Trong d6 ¢6 BN cao
nhat 1a 17,64 mmol/L, chi s6 thip nhit Ia
3,70 mmol/L. Tai thoi diém T6, chi s6 duong
huyét trung binh cta bénh nhan 1a 7,24 +
2,03 mmol/L, cao nhat 1a 26,91 mmol/L va
thap nhat I1a 3,80 mmol/L.

CA4c chi sé can l1am sang khac

Tai thoi diém T6, c6 67,2% BN dat muc
tiéu kiém soat huyét 4p. Chi s6 HA trung
binh 14 131/72 mmHg. Huyét ap tam thu thap

nhat 1a 98 mmHg, cao nhit 1a 176 mmHg,
huyét 4p tam trerong thap nhat 13 50 mmHg,
cao nhat 1a 100 mmHg.

Yéu t6 anh hwéng téi hiéu qua diéu tri
dai thao duong typ 2

Phan tich cac yéu té anh huong dén hiéu
qua diéu tri bao géom: nhom yéu té lién quan
dén kién thic, 16i séng cua BN, dic diém
diéu tri, cac chi s6 can lam sang va dén
phong tu van su dung thudc tai bénh vién.
Két qua dugc trinh bay nhu sau:

Bdng 3.4. CAc yéu té dnh hwéng téi Kiém sodt dwong huyét ciia mau nghién ciru

(n=177)
VUt Khéng KS dudng huyét _ KS dudng huyét 5
Tan sudt (n) | T¥ 18 (%) | Tan sudt ()| Ty 18 (%)
Tén suit do dwdong huyét
Khong do 19 10,73% 52 29,38%
M§i ngy 6 3,39% 16 9,04% 0798
MJi tuin 13 7,34% 37 20,9% ’
M3i thang 12 6,78% 22 12,43%
Hoat dong thé luc
it/ khéng co 20 11,3% 57 32,2% 0615
Thuong xuyén 30 16,95% 70 39,55% ’
Chi s6 khéi co thé (BMI)
Binh thuong 12 6,78% 62 35,03%
Thira can 9 5,08% 32 18,08% 0,000
Béo phi 29 16,38 33 18,64%
Ché a6 iin @6 ngot
Thuong xu’yén 3 1,69% 10 5,65% 1.000
Han ché 47 26,55% 117 66,1% ’
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Thoi gian dn bira in cudi cing

Trudc 17 gio 36 20,34% 109 61,58% 0.049
Sau 17 gio 14 9,6% 18 10,17% ’
Tuan thi sir dung thudc
Khéng tuén Fhﬁ 14 7,91% 31 17,51% 0.702
Tuén thu tot 36 20,34% 96 54,24% ’
Puoc tw van tai phong tw van
Chua tirng 47 26,55% 120 67,8% 1,000
ba tung 3 1,69% 7 3,95%
Thai gian mic bénh d4i thao dwong typ 2
Dudi 5 nam 13 7,34% 38 21,47%
Tu 5-10 nam 17 9,6% 43 24,3% 0,827
Trén 10 nam 20 11,3% 56 31,64%
Xeét nghiém HbAlc
Cé thyc hién 29 16,38% 58 32,77% 0.181
Khéng thyuc hién 21 11,86% 69 38,98% ’
Xét nghiém Creatinine
C4 thyc hién 26 14,69% 48 27,12%
~ - 0,093
Khéng thuc hién 24 13,56% 79 44,63%
Xét nghiém Cholesterol
C4 thyc hién 18 10,17% 30 16,95% 0.132
Khong thuc hién 32 18,08% 97 54,8% ’
Xét nghiém Triglycerid
Cé thyc hién 23 12,99% 40 22,6% 0.082
Khong thuc hién 27 15,25% 87 49,15% ’
Xét nghiém HDL-C
Cé thyc hién 17 9,6% 29 16,38% 0.133
Khéng thyc hién 33 18,64% 98 55,38% ’
Xeét nghiém LDL-C
C4 thyc hién 25 14,12% 42 23,73% 0.041
Khdng thyuc hién 25 14,12% 85 48,02% ’
Xeét nghiém chirc nang gan
C4 thyc hién 24 13,56% 37 20,9% 0.022
Khong thuc hién 26 14,69% 90 50,85% ’
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Két qua phan tich hdi quy cho thay yéu tb
chinh anh huong dén hiéu qua diéu tri dai
thao duong typ 2 trong nghién ciu 1a chi sb
BMI. Nhitng yéu té lién quan khéc bao gom
xét nghiém chuc nang gan, xét nghiém LDL
- C va thoi gian an tdi truéc va sau 17 gio (P
< 0,05)

Céc yéu t6 khac bao gém tan suat do
duong huyét tai nha, hoat dong thé lyc, ché
d6 an cua BN, thoi gian bira an cudi cung,
tinh trang st dung ruou, thudc 14, tinh trang
tuan tha st dung thudc, duoc tu van tai
phong tu vin bénh vién Nhan dan Gia Dinh,
thoi gian méac bénh DTP type 2, thuc hién do
HbAlc, Cholesterol, triglycerid, va HDL-C
chua tim thay su khac biét co ¥ nghia thdng
ké (P > 0,05).

Két qua phan tich hdi quy da bién cho
thiy, yéu t6 anh huong chinh t6i hiéu qua
diéu tri dai thao duong typ 2 trong nghién
ctru nay la chi s6 BMI.

IV. BAN LUAN

DTD 1a bénh rdi loan chuyén hoa, ¢ dic
diém tang glucose huyét man tinh do khiém
khuyét vé viéc tiét insulin, tac dong cua
insulin, hoic ca hai. Pa s6 BN BTD ¢6 béo
phi hoac thura can va/hoac béo phi ving bung
véi vong eo tolll. Muc tiéu diéu tri PTD ¢
cac ca nhan c6 thé khac nhau vi con dua vao
thoi gian mac bénh, ky vong sbng, cac bénh
nang kém theo, cac bién chimg manh mau,
mong mudn cua bénh nhan va ngudn luc cé
sin va can danh gia lai chién luge diéu tri
mdi 3 thang va diéu chinh néu can*71,

Két qua nghién cau cho thdy, BN ni
chiém phan I6n (63,28%). S6 tudi trung binh

trong nghién ctu la 63,91 £ 9,64. Trong do,
nhém tudi cao nhat 1a trén 65 tudi (50,85%),
tuong dong véi nghién ctu cua Bellary va
cong su (2021). Chi sé6 BMI trung binh 1a
24,44+ 2,82 kg/m? thuoc nhom thua can.
Trong d6, thap nhit 1a 18,26 va cao nhat la
34,63 (béo phi do 2). C6 sy twong dong Voi
nghién cttu caa V6 Thi Ngoc Dung (2021)
tai Bénh vién Da khoa Sai Gonll.

Pa sd bénh nhan déu c6 bénh mic kém
réi loan lipid mau (RLLP) va ting huyét ap
(THA) (99,43% va 97,74%). Két qua cao
hon so véi nghién citu cua Thach Thi Phola
(2021) c6 77,5% RLLP va 50% THA [3].
Phan 16n, PTNC c6 thoi gian méc bénh DTD
typ 2 trén 10 nam va nhoém 5 — 10 (42,9% va
33,9%). Ty I& BN kiém soat duong huyét cua
nhom trén 10 nam 1a 31,64%, nhom 5 — 10
nam 24,3% va < 5 nam 21,47%. Thoi gian
méac bénh co thé anh huong téi quyét dinh
lya chon phac d6 diéu tri ciing nhu nguy co
méc bién chiing va cd mdi lién hé giira tudi,
thoi gian mac bénh, tinh trang kiém soat
duong huyét voi nguy co tir vong trén bénh
nhan DTDE7],

C6 7 nhém thude diéu tri dai thdo duong
typ 2 (1 thudc duong tiém va 6 thude duong
udng), trong d6 metformin 1a thudc co ty Ié
st dung cao nhat trong ca phac d6 don tri va
phac d6 phdi hop. Pon thudc trung binh co
sir dung 2 hoat chat (phéi hop) trong diéu tri
DTD. C6 tdng cong 26 phac dd khac nhau,
trong d6 6 phac d6 don tri, con lai 1a phac do
phdi hop, phac d6 Metformin + Gliclazid
chiém ty 18 cao nhit. Pay 1a nhitng phac db
phi hop véi Hudng dan diéu tri cia Bo Y Té
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(2020). C6 su twong ddng vé thur tu cac
phac do khi so sanh véi nghién cau cua
Truong Lé Thuy Nguyén (2022)%. Tuy
nhién c6 su khac biét v6i phac dd duoc sir
dung véi mot sb nghién ciu khac o thé vi
cac nghién ctru duoc thuc hién tai cac bénh
vién chuyén khoa vé bénh noi tiét va chuyén
hod nén danh muc thubc s& duoc tap trung
cap nhat vé bénh tét hon.

Bénh nhan dai thao duong typ 2 duogc
khuyén céo xét nghiém glucose, chirc ning
gan (AST, ALT) vao mdi lan tai kham,
HbAlc vao mdi 3 thang, cac chi sb lipid
(cholesterol, triglycerid, LDL-C, HLD-C) 1-
2 thang/ lan, creatinine va huyét ap. Tuy
nhién ty 1€ thuc hién cac xét nghiém can lam
sang van chua cao, diéu nay co thé gay anh
huong toi hiéu qua kiém soat duong huyét
chung, cling nhu cac bénh lién quan. Ty I¢é
BN dat FPG muc tiéu sau 3 va 6 thang la
67,2% va 71,8%. Pay 1a két qua kha quan
hon so vai mét vai nghién cuu trude do nhu
nghién ctu caa Lé Thi Thuy Quynh (2022)
cho thay ty 16 BN kiém soat HbAlc va
duong huyét déi sau 3 thang diéu tri dudi
50%, tuy nhién nghién ciru nay danh gia hiéu
qua diéu tri dya trén chi s6 HbAlc sau 3
thang™?. Hiéu qua diéu tri c6 thé bi anh
huong boi nhiéu yéu t6. Vi mdi nghién cau
tién hanh trén ddi tuong, dic diém BN khac
nhau vé& do tudi, gidi tinh, tinh trang bénh
mac kém bén canh d6 1a phuong phap diéu
tri khdc nhau va cédch thuc danh gia khac
nhau. Bén canh do, nhitng yéu té trong 16i
séng ciing gy anh huong ti hiéu qua diéu
tri
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C6 4 yéu té trong nghién cau la BMI,
thoi gian an téi trude 17 gio, thuc hién xét
nghiém LDL - C va xét nghiém men gan anh
huong dén hiéu qua kiém soat dudng huyét
c6 ¥ nghia thong ké (p < 0,05). Trong nghién
ctru ctia Thach Thi Phola (2021), mét sé yéu
t6 lién quan gdm nhém tudi, tuan tha ché do
an va HbA1cEl Yéu té vé chi s6 BMI binh
thuong 6 hiéu qua kiém soat duong huyét
cao gap 1,93 lan so véi BN thira can va 1,87
lan so voi BN béo phi (p = 0,000). Két qua
nay phu hop vaéi nghién ciu caa VO Thi
Ngoc Dung véi p =0,0161. Anh huéng cua
thoi gian an téi truéc 17 gid trong nghién
ctu, cho thay ty 1é BN an trudc 17 gio cao
gap 6 lan nhitng BN an bita an cudi sau 17
gio (p = 0.049). Twong dong véi nghién ciu
cua Wang va cong su (2014) nhom nguoi
dung bira vao khoang 11— 17 gio c6 nguy co
thira can/béo phi thip hon & nhém 17 — 24
gio®l. Ngoai ra, cac chi s6 xét nghiém LDL-
C va theo d6i men gan trong nghién cttu nay,
c6 anh hudng téi hiéu qua diéu tri DTD typ 2
V6i mic ¥ nghia thong ké p = 0,041 va p =
0,022. Vi vay can ting cudng khuyén khich
BN DTD type 2 thuc hién cac xét nghiém
LDL - C va chic nang gan thuong xuyén.

Céc thude diéu tri DTD typ 2 da dang,
gan nhu day du so voi hudng dan diéu tri cua
Bo Y Té. Metformin van 1a nhdm thude dugc
st dung nhiéu nhat (87%). C6 67,2% va 71,8
BN dat duoc mic duong huyét mao mach
muc tiéu sau 3 va 6 thang diéu tri. Yéu t6 co
lien quan téi hiéu qua kiém soat dudng
huyét: BMI, xét nghiém chirc ning gan, thoi
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gian bira an cudi clng va xét nghiém LDL-C.
Trong d6, BMI 1a yéu té chinh.

V. KET LUAN

Kiém soat duong huyét caa bénh nhan &
muc trung binh — cao (trén 65%), c6 nhiéu
yéu t6 khac anh hudng dén hiéu qua diéu tri
bén canh viéc diéu tri thuc. Can nang cao
hiéu biét cua BN vé tdm quan trong cua céc
Xét nghiém can 1am sang lién quan dén bénh
nhu HbAlc, creatinine, cac xét nghiém lipid
mau (Cholesterol, Triglycerid, HDL-C, LDL-
C) ciing nhu van dé vé tuan tha s dung
thudc va thoi gian an bira cudi cung trude 17
gid cing véi kiém soat chi s6 khéi cua co
thé.
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HIEU QUA CUA PHAC PO CARBOPLATIN/ PACLITAXEL
CO HOAC KHONG CO BEVACIZUMAB TRONG DPIEU TRI
UNG THU BIEU MO BUONG TRU'NG GIAI POAN TIEN XA

TOM TAT

Muc tiéu: Panh gia hiéu qua cua phac dd
Carboplatin — Paclitaxel c¢6 hoac khdéng co
Bevacizumab trong diéu tri ung thu biéu md
budng trimg giai doan tién xa tai Vién Ung Bu6u
& Y Hoc Hat Nhan — Bénh vién Quan y 175.

Péi twong va phuwong phip nghién ciu:
Hoi ctru trén 37 bénh nhan dwoc chan doan ung
thu biéu mé budng trimg giai doan tién xa diéu
tri tai Vién Ung Budu & Y Hoc Hat Nhan —
Bénh vién Quan y 175 tir 1/2019 dén 10/2022.

Két qua: Ty ¢ bénh nhan dap tng diéu tri
chung 1a 75,6%. Trong d6 c¢6 37,8% bénh nhéan
dap tng hoan toan, 37,8% bénh nhan dap wng
mot phan, 10,8% bénh 6n dinh, 10,8% bénh tién
trién. Ty Ié kiém soat bénh 86,4%. Phac d6 co
doc tinh thap. Trung vi thoi gian séng thém
khong bénh tién trién 1a 18,3 thang.

Két luan: Phac d6 Carboplatin — Paclitaxel
c6 hodc khong co6 Bevacizumab 1a phac d6 phu
hop, hiéu qua va an toan trong diéu tri ung thu
biéu md budng tring.

Tir khéa: ung thu budng tring, Carboplatin,
Paclitaxel, Bevacizumab.

Khoa Kham bénh & Piéu tri ngogi tri — Vién
Ung Buou & Y Hoc Hgt Nhan — Bénh viégn Quan
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Vii Hai Hang?, H6 Hiru Hao!, Pao Pic Tién!

SUMMARY
EFFICACY OF CARBOPLATIN/
PACLITAXEL WITH OR WITHOUT
BEVACIZUMAB IN TREATING
PATIENTS WITH ADVANCED

EPITHELIAL OVARIAN CANCER

Objective: To evaluate the effectiveness of
Carboplatin/  Paclitaxel ~with or  without
Bevacizumab in treating patients with advanced
epithelial ovarian cancer at The Institute of
Oncology and Nuclear Medicine, 175 Military
Hospital.

Subject and methods: A retrospective
descriptive study of 37 patients were diagnosed
of advanced epithelial ovarian cancer from
1/2019 to 10/2022 at The Institute of Oncology
and Nuclear Medicine, 175 Military Hospital.

Result: The overall response rate was 75.6%.
In which there were 37.8% complete responses,
37.8% partial responses, 10.8% stable disease,
10.8% progressive diseases, 86.4% diseases
control rate. The therapy had low toxicity. The
median progression-free survival was 18.3
months.

Conclusion: The therapy of Carboplatin/
Paclitaxel with or without Bevacizumab was an
appropriate therapy with high efficacy and safety
in treating patients with advanced epithelial
ovarian cancer.

Keywords: ovarian cancer,
Paclitaxel, Bevacizumab.

Carboplatin,
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I. DAT VAN DE

Ung thu budng trang (UTBT) la mot
bénh ung thu phu khoa thuong gap ¢ phu nix
Viét Nam va thé gioi. Nam 2020 trén toan
thé gidi c6 gan 314.000 phu nir duoc chan
doan mic UTBT va hon 207.000 ngudi tir
vong vi can bénh nay. Tai Viét Nam, nam
2020 c6 khoang 1404 truong hop méi mic
va khoang 923 ca tur vong do UTBT, la bénh
phd bién thir 3 trong cac bénh ung thu phu
khoa va thr 7 trong cac bénh ung thu & phu
nil®l,

UTBT c6 mé bénh hoc rit da dang, chu
yéu 1a loai biéu md chiém 80 - 90%. Mac du
d3 c6 nhiéu tién bo trong chan doan va diéu
tri, nhung c6 t&i 87% bénh nhan da ¢ giai
doan tién xa tai thoi diém chan doan. Thoi
gian song thém sau diéu tri phu thudc nhiéu
vao giai doan bénh,

Diéu tri ban dau cua ung thu biéu mo
budng tring (UTBMBT) chu yéu 1a phiu
thuat két hop hoa tri, phac d6 hoa tri co
platinum duge xem 1a phéac do tiéu chuan. Ty
I¢ tai phat chung cta bénh nhan UTBMBT
tat ca cac giai doan khoang 62% va ting dén
80 - 85% ¢ bénh nhan giai doan Il IV. Cac
nghién cuu trén thé gigi cho thiy phac do
Carboplatin — Paclitaxel st dyng budc 1
trong UTBMBT giai doan tién xa cho ty I¢
dap ung tét, kéo dai thoi gian séng thém
khong bénh tién trienl?.

Bevacizumab 1a mot khang thé don dong
khéng yéu t6 tang truong ndi md mach mau
c6 kha nang gin két vai tat ca dong dang
VEGF-A, do d6 sé& irc ché qua trinh tang sinh
mach va hoat hoa té bao ung thu. Nhiéu
nghién ctru 1am sang da ching minh tac dung
ciia Bevacizumab trong diéu tri khoi dau
cling nhu trong diéu tri tai phat di can cho
bénh nhan UTBMBT. Tai Viét Nam da bat
dau su dung thudc nay két hop hoa chat tur

2014 nhung chua c6 nhiéu nghién ctu danh
gia hiéu qua cta phac do!® 71,

Nghién ctru nay duoc thuc hién véi muc
tidu: “Pdnh gid hiéu qud Cia phdc do
Carboplatin — Paclitaxel c6 hogc khéng co
Bevacizumab  trong diéu tri bénh nhan
UTBMBT giai doan tién xa tgi Vién Ung
Budu & Y Hoc Hat Nhan — Bénh viégn Quan 'y
1757

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thoi gian, dia diém nghién ciu:
Cac bénh nhan UTBMBT kham va diéu tri
tai Vién Ung Buou & Y Hoc Hat Nhan —
Bénh vién quan y 175 trong thoi gian tir
1/2019 dén 10/2022, theo ddi bénh nhan dén
hét 10/2023

2.2. Péi twong nghién ciru

Tiéu chudn lwa chgn

- Bénh nhan nit tir 18 tudi tro 18n

- C6 chan doan mé bénh hoc ung thu
biéu md budng tring

- Giai doan Il - IV (AJCC 8)

- Phai xac dinh duogc céc ton thuong dich
dé danh gia dap ung

- Bénh nhén duoc diéu tri bang phac d6
Carboplatin — Paclitaxel ¢ hoac khéng co
Bevacizumab, chu ky 21 ngay, diéu trj it nhat
3 chu ky.

- Piém toan trang PS =0, 1, 2

- Pay du xét nghiém danh gia chic ning
gan, than, huyét hoc trude diéu tri ¢ gidi han
cho phép hoa tri: Bach cau > 3x10%/uL, bach
cau trung tinh > 1.5x10%uL, tiéu cau >
100x10%/uL, hemoglobin > 9 g/dL, bilirubin
toan phan < 1.5 ULN, AST, ALT < 3 ULN,
creatinine < 1.5 ULN

- C6 hd so ghi nhan thong tin dy du

Tiéu chudn logi trer

- C6 bénh cap va méan tinh tram trong c6
nguy co gay tir vong gan
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- CO bénh ung thu khac kém theo

2.3. Phuong phap nghién ciu

Thiét két nghién cizu: Nghién ciu mé ta
hdi ctu.

Cé mdu va chen mdu: Chon mau thuan
tién. T4t ca cac bénh nhan dam bao céc tiéu
chuan lya chon va loai trir trong thoi gian
nghién cau. Chung t6i thu thap duoc 37 bénh
nhan thoa tiéu chuan.

Ciic budc tién hanh:

Lua chon danh gia bénh nhéan theo ding
cac tiéu chuan lya chon.

Bénh nhan duoc diéu tri theo mét trong
hai phac d6 dudi day:

- Paclitaxel 175 mg/m? truyén tinh mach
ngay 1, Carboplatin AUC 5-6 truyén tinh
mach ngay 1, chu ky mdi 21 ngay x 6 chu
ky.

- Paclitaxel 175 mg/m? truyén tinh mach
ngay 1, Carboplatin AUC 5-6 truyén tinh
mach ngay 1, chu ky mdi 21 ngay x 6 chu
ky, Bevacizumab 7.5mg/kg truyén tinh mach
ngay 1, chu ky méi 21 ngay x 17 chu ky.

I1. KET QUA NGHIEN cUU
Pic diém nhom nghién ciru

Panh gia cong thirc mau, chirc nang gan,
than dé danh gia doc tinh theo tiéu chuan
CTCAE 5.0 truéc mdi dot diéu tri.

Danh gia dap tng sau mdi 3 chu ky diéu
tri hoac néu 1am sang c6 chi dinh (nghi ngo
bénh tién trién) bang cac triéu chang 1am
sang, hinh anh hoc (siéu am, CT, MRI) theo
tiéu chuan RECIST 1.1.

DPanh gia thoi gian séng thém khdng
bénh tién trién 1a khoang thoi gian tinh tir
thoi diém bat dau diéu tri cho dén khi phét
hién bénh tién trién bang kham 1am sang va
cac xét nghiém can 1am sang tinh dén thoi
diém dung nghién cuau.

2.4. Xir Iy va phan tich sé liéu: Céc
thong tin dugc ma hoda va xir ly bang phan
mém théng ké SPSS 20. Théng k& mé ta:
trung binh, do léch chuan, trung vi. So sanh
ty 1é: kiém dinh chi binh phuwong, kiém dinh
Wilcoxon (p < 0.05). Panh gia song con
bang phuong phap Kaplan Meier.

Bdng 1: Béc diém nhom bénh nhan nghién cizu

Dic didm So lwong bénh nhan
: n | %
Tuéi trung binh 61,1 £ 9,9, (nhé nhit 30 tudi, I6n nhit 81 tusi)

UTBM thanh dich grad cao 12 46,2

UTBM thanh dich grad thap 1 3,8

N UTBM dang noi mac tir cung 3 11,6
M6 bénh hec UTBM té bao séng 1 3,8
UTBM té bao nhay 4 15,4

UTBM kém biét hoa 5 19,2

A 3 8,1

1B 3 8,1

Giai doan lHic 14 37,8
IVA 4 10,8

IVB 13 35,2
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’ . PC* 8 21,6
Phac do PC + Bevacizumab 29 78,4

- ey Ch 24 64,9
Phau thuat ket hop Khong 13 34,1

Tudi trung binh cua nghién ctu 1a 61,1 +
9,9, tudi nhé nhat 1a 30, tudi I6n nhat 1a 81.
Pa s bénh nhan thudc nhém tudi tir 55 — 65
tudi, chiém ty 16 51,4%.

M6 bénh hoc thuong gap nhat 14 ung thu
biéu md thanh dich grad cao (46,2%).

Giai doan Il chiém 54%, giai doan IV
chiém 46%.

Bdng 2: Pdp ieng diéu tri

*PC: Paclitaxel + Carboplatin

21,6% bénh nhan st dung phac do6
Carboplatin + Paclitaxel, 78,4% bénh nhan
sir dung phac d6 Carboplatin + Paclitaxel +
Bevacizumab.

64,9% bénh nhan cé phau thuat, 34,1%
bénh nhan khéng thé phau thuat duoc du da
c0 hoa tri trude do.

Két qua diéu tri

Pap @ng Sau 3 chu ky Sau 6 chu ky
Dbap tng hoan toan 10 27,0 14 37,8
Dép ¢ng 1 phan 19 51,4 14 37,8
Bénh 6n dinh 7 18,9 4 10,8
Bénh tién trién 1 2,7 4 10,8
Tong 37 100 36 97,2

Ty 1€ dap tng chung 1a 75,6%. Trong d6 c¢6 37,8% bénh nhan dap ung hoan toan, 37,8%
bénh nhan dap tng mot phan, 10,8% bénh 6n dinh, 10,8% bénh tién trién. Ty & kiém soat

bénh 1a 86,4%.
Bing 3: Pgc tinh diéu tri

P 1 2 3 4 5
Giam bach cau 23 (11,4%) 14 (7,0%) 0 0 0
Giam bach cau hat 41 (20,4%) 19 (9,5%) | 6(3,0%) | 3(1,5%) 0
Giam hemoglobin 75 (37,3%) | 27 (13,4%) | 3 (1,5%) 0 0
Giam tiéu cau 13 (6,5%) 0 0 0 1 (0,5%)
Tiang AST 16 (8,0%) 0 0 0 0
Tang ALT 10 (5,0%) 0 0 0 0
Téng creatinine 0 0 0 0 0

C6 téng 201 chu ky hoa tri. Cac doc tinh thuong gap la giam bach cau, giam bach cau hat,
giam hemoglobin, da s6 1a doc tinh do 1, 2. C6 4,5% giam bach cau hat d6 3, 4; 1,5% giam
hemoglobin d6 3. Boc tinh giam tiéu cau, ting AST, ALT chi gap do 1 vai ty Ié thap. C6 1
bénh nhan (0,5%) tir vong do xuét huyét giam tiéu cau. Khong c6 doc tinh ting creatinine.
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Bdng 4: Pdp 1ng sinh hda mién dich (CA-125)

Nong do CA-125
e e Trung binh Min — max
Truge dieutry 859,8 + 1172,8 9 _ 5204
Sau diéu tri 93,4 +136,8 4,4-516,2
Thay ddi 904,2 + 1208,0 0,42 — 4984,9

C6 2 ca tang ndng d6 CA125 sau diéu tri (6,7%), 28 ca giam ndng do CA125 sau diéu tri
(93,3%). C6 su khac biét ndng d6 CA125 trude va sau diéu tri (p < 0.001, kiém dinh

MSurvival Function
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Thoi gian song thém khong bénh tién trién (thang)

Biéu do 1: Thei gian séng thém khong bénh tién trién

Trung vi thoi gian sbng thém khdng bénh
tién trién la 18,3 thang, KTC95% 11,3 —
25,3. Bénh tién trién som nhat 1a 2,0 thang va
muon nhat 1a 51,6 thang.

IV. BAN LUAN

Do tudi trung binh cua cac bénh nhan
trong nghién ctu 1a 61,1 + 9,9, tudi nho nhat
la 30 va I6n nhat 1a 81, gap nhiéu nhét tir 55
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— 65 tudi. Két qua phu hop véi y van va cac
nghién ctru trong va ngoai nudéc, UTBMBT
c¢6 d6 tudi trung binh tir 50 — 60 tudi. Vé mo
bénh hoc, trong nghién ctu cua ching toi
UTBM thanh dich grad cao chiém ty 1€ cao
nhat 46,2%, cac thé bénh hoc khac bao gom
UTBM thanh dich grad thap 3,8%, UTBM
dang noi mac tar cung 11,6%, UTBM té bao
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sang 3,8%, UTBM té bao nhay 15,4%,
UTBM kém biét hoa 19,2%. Nghién ctru cua
tic gia Pham Thi Diéu Ha (2021), Vii B4
Quyét (2011), Kébel M et al (2010)E4® ciing
cho két qua tuong ty, véi UTBM thanh dich
va UTBM dang ndi mac tir cung la nhiing thé
mé bénh hoc thudng gap nhat.

Khi danh gia dap tmg diéu tri ching toi
thiy rang: Ty I& dap tng chung la 75,6%.
Trong d6 ¢6 37,8% bénh nhan dap tng hoan
toan, 37,8% bénh nhan dap tng maot phan,
10,8% bénh 6n dinh, 10,8% bénh tién trién.
Ty & kiém soat bénh (ty 1¢ dap @ng hoan
toan, dap wng maot phan, bénh 6n dinh) la
86,4%. Nghién ciru ICON7 cho ty 1é dap trng
chung 1a 48% & nhom su dung phac dd
Carboplatin + Paclitaxel va 67% & nhém
diéu tri véi Carboplatin + Paclitaxel +
Bevacizumab (95% CI 11-28, p < 0.001)[6I,

Cac doc tinh thuong gap la giam bach
cau, giam bach cau hat, giam hemoglobin, da
s6 1a doc tinh d6 1, 2. C6 4,5% giam bach
cau hat do 3, 4; 1,5% giam hemoglobin do 3.
Doc tinh giam tiéu cau, ting AST, ALT chi
gip do 1 véi ty 1é thap. C6 1 bénh nhan
(0,5%) tir vong do xuat huyét giam tiéu cau.
Trong nghién cau ICON8E! cac doc tinh
thuong gap la giam bach cau hat, giam
hemoglobin, giam tiéu cau, rung toc, nn 6i,
yéu co, dau do than kinh véi doc tinh d6 1,2
xay ra ¢ > 50% truong hop, do 3,4 khoang 5-
7%. Nghién cuu cua chang toi co ty 1€ doc
tinh thap do liéu thubc diéu tri thuong s&
thip hon lidu chuan, va céc bénh nhan khi
hoa tri s€ dugc theo doi sat, cling nhu sur
dung céc thudc bd trg nham han ché tac dung

phu cho bénh nhan. Ngoai ra khi sir dung
Bevacizumab ciing c6 thém cac tac dung phu
nhu ting chay mau, ting huyét ap, huyét
khdi. Do 1a nghién cau hdi cau, nén cac tac
dung phu nay khong duoc ghi nhan day du
trong ho so.

Dap ng vé mién dich hoc ciing 1a mot
tiéu chi trong danh gia dap ung diéu tri.
CA125 la chat chi diém u rat cd gié tri trong
theo doi diéu tri UTBMBT tién xa. Dya vao
chi s6 CA125 tiang hay giam c6 thé danh gia
bénh nhan dap Gng hay khong dap tGng diéu
tri. Nghién ciu cua ching t6i cho thiy nong
d6 CA125 trude diéu tri trung binh 1a 859,8
+ 1172,8 U/mL, dao dong tur 9 — 5204 U/mL,
sau diéu trj 1a 93,4 + 136,8 U/mL, dao dong
tir 4,4 — 516,2 U/mL. Sy thay doi nong do
CAI125 trude va sau diéu tri ¢ su khac biét
(p < 0.001), cho thay sy dap ung cua khoi
budu vé mat sinh hoc khi diéu tri véi phac dd
Carboplatin + Paclitaxel c6 hodc khdng co
Bevacizumab trong nhom bénh nhan giai
doan tién xa chua duoc diéu tri v6i hda chat
trude do.

Trung vi thoi gian song thém khdng bénh
tién trién 1a 18,3 thang. Két qua nay cua thir
nghiém ICON7 véi phac d6 Carboplatin +
Paclitaxel 1a 20,3 thang va véi phac do
Carboplatin + Paclitaxel + Bevacizumab la
21,8 thang (95% CI 0,7 — 0,94, p = 0,004).
Trong thir nghiém ICONS, trung vi thoi gian
séng thém khong bénh tién trién & nhom
bénh nhan diéu tri véi phac d6 Carboplatin +
Paclitaxel chu ky mdi 3 tuan la 13,2 thang.
Thir nghiém ICON?7 4y tat ca céc bénh nhan
& giai doan sém va tién xa, nén cho két qua
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t6t hon nghién ctiru nay. So véi ICONS, thoi
gian séng thém khong bénh trong nghién cau
cua chung t6i kéo dai hon do c¢6 tdi 78,4%
bénh nhan dugc diéu trj véi phac do c6 thém
Bevacizumab!® &,

V. KET LUAN

Phéc d6 Carboplatin — Paclitaxel ¢ hoic
khong c¢6 Bevacizumab 1a phac do c6 hiéu
qua trong diéu tri ung thu biéu mé budng
tring véi ty 16 dap tng diéu tri twong ddi cao
(ty 16 dap tng chung 1a 75,6%, ty 1& kiém
soat bénh 86,4%), giup bénh nhan cé trung vi
thoi gian séng thém khong bénh tién trién 1a
18.3 thang. Phac do co doc tinh thap, da sb
bénh nhan dung nap dugc phac do.
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