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

THUA CAN, BEO PHI: GANH NANG SU’C KHOE TOAN CAU VA CAP NHAT
CHIEN LU’Q'C CAN THIEP TU PHONG KHAM PEN CONG PONG

TOM TAT

Thira can va béo phi dang ngay cang gia tang
va tré hoa trén toan thé gisi va tai Viét Nam.
Thira can gay nhiéu hau qua vé stc khoe va kinh
té va s& vuot 1én hang dau trong ganh nang suc
khoe toan cau. Theo To chuc Y té thé gidi
(WHO) va Lién doan Béo phi Thé gisi (WOF)
nam 2023 c6 39% nguoi truong thanh trén toan
cau bi thira can, 13% bi béo phi. Tai Viét Nam,
thira can béo phi gia ting rat nhanh tir khoang
10,5% nam 2010 1én 21% & nguoi truong thanh
vao nam 2021.

Béo phi la mot bénh ly man tinh phuc tap
dugc xac dinh bai tinh trang thira m& qua mac cé
thé 1am suy giam suc khoe. Trong hau hét cac
truong hop, béo phi 1a mot bénh da yéu t6 do moi
truong gay béo phi, cac yéu té tam Iy xa hoi va
céc bién thé di truyén. Trong mdi phan nhém
bénh nhan, c6 thé xac dinh duoc céc yéu tb
nguyén nhan chinh (dinh dudng, bénh ly, bt
dong...). Béo phi dugc xac dinh khi chi s6 khéi
co thé BMI > 30,0 kg/m? & ngudi truang thanh.

Béo phi la thia pham gay hon 200 bénh khac
nhau. Muc tiéu diéu tri béo phi 1a giam khdi
luong m& co thé két hop véi thay doi hanh vi
nham cai thién céc yéu té nguy co lién quan dén
béo phi, giam c&c bénh lién quan dén béo phi, cai
thién chét luong cudc sdng. Diéu tri béo phi vai 3
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phuong phap chinh 1a 16i séng; thudc; phau thuat.
Tiép can diéu tri don phuwong thirc thi hiéu qua
can thiép 16i séng giup giam can khoang 5% -
10%, thudc giam 5 - 15% va phau thuat giam 12
- 30%. Tiép can diéu tri da phuong thuc ma
khong phau thuat gitp giam cin khoang tur 15 -
25% duoc xem la hiéu qua nhat. Cac phuong
phap diéu tri déu phai dugc cé thé hoa trong do
lieu phap 16i sdng 1a nén tang cua tat ca cac
phuong phap diéu tri béo phi.

Dé kiém soéat thira can béo phi can c6 chuong
trinh tiép can tir phong kham dén cong dong theo
ca chu trinh vong doi bao gdm nang cao suc
khoe, du phong, thay d6i hanh vi, phat hién som
va quan ly diéu tri toan dién. Phan dinh trach
nhiém vé kiém soét thira can béo phi phai duoc
chia sé cho c& nhan, cong dong, hé thong y té.

Tir khéa: béo phi, diéu tri béo phi, giam can,
phau thuat diéu tri béo phi.

SUMMARY
OVERWEIGHT, OBESITY: AHEALTH
BURDEN OVER THE WORLD AND
UPDATES ON ITS CONTROL
STRATEGY FROM THE CLINIC TO
THE BROADER COMMUNITY
Overweight and obesity are increasing and
rejuvenating around the world and in Vietnam.
Being overweight has many health and economic
consequences and is recognized by most
countries as the leading global health burden.
According to the World Health Organization
(WHO) and the World Obesity Federation
(WOF), by 2023, 39% of adults aged 18 years
who were living with overweight and obesity. In
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Vietnam, overweight and obesity are increasing
very rapidly from about 10.5% in 2010 to 21% in
adults by 2021.

Obesity is a chronic complex disease defined
by excessive adiposity that can impair health. It
is in most cases a multifactorial disease due to
obesogenic environments, psycho-social factors
and genetic variants. In a subgroup of patients,
single major etiological factors can be identified
(diet, diseases, immobilization...). For adults,
obesity is defined by a BMI greater than or equal
to 30.0 kg/mz2.

The goal of obesity therapy is to reduce the
body weight by reducing fat mass in the long
term in combination with a change in behavior,
which aims to improve obesity-associated risk
factors, reduce obesity-related illnesses, reduce
the risk of premature mortality, incapacitation
and early retirement, and improve quality of life.
Obesity therapy with 3 main pillars is lifestyle,
medicine, and surgery. The singlemodal
approach result in a relative weight loss are about
5%-10% by lifestyle intervention, 5 - 15% by
medication, 12 - 30% by  surgery. The
multimodal approach is the most effective non-
surgical therapy resulting in a relative weight
loss of 15 - 25%. Lifestyle therapy modifications
are the cornerstone of all obesity treatments.

The new recommendations to control obesity
particularly related to concrete recommendations
for the health system, including clear criteria for
providing a continuum of care through health
promotion, disease prevention, diagnosis,
treatment and management of obesity which is
equitably offered and progressively implemented
from the clinic to the broader community and
beyond. Responsibility must be shared among
individuals, communities, and healthcare system.

Keywords: obesity, obesity treatment; weight
loss; bariatric surgery.

I. THUA CAN BEO PHI NGAY CANG GIA
TANG VA LA GANH NANG SU'C KHOE, KINH
TE XA HOI CUA TOAN CAU

Tinh trang thira can béo phi da dugc canh
bao ngay cang gia ting va tré hda trén toan
thé gioi. Bén nay sé ngudi bi thura can béo
phi séng tai cac nudc c6 thu nhap trung binh
va thap da vuot xa cac nudc ¢ thu nhap cao.
S6 nguoi béo phi va tir vong do béo phi da
nhiéu hon suy dinh dudng. Theo T6 chic Y
té Thé gisi (World Health Organization-
WHO) va Lién doan Béo phi Thé gioi
(World Obesity Federation - WOF) nam
2023 c¢6 39% nguoi treong thanh trén toan
cau bi thtra can, 13% bi béo phi twong duong
Véi hon 2,6 ti ngudi. Vao nam 2020 c6 hon
39 triéu tré em dudi 5 tudi thira can béo phi,
hon 340 triéu tré em tir 5 - 19 tudi bi thia
can béo phi va con dang tiép tuc gia ting.!
Theo dy dodn cua WHO va WOF sé co
khoang 51% tuong duong véi 4 ti nguoi
truong thanh séng chung véi thira can béo
phi vao nim 2035. Nhitng hau qua tong thé
ctia béo phi s& vuot 1én hang dau trong ganh
nang stc khoe toan cau vao thoi diém nay va
day la 1y do thira can béo phi da duoc coi la
mot “dai dich” mai cia thé ky 21.2

Tai Viét Nam, thira can béo phi ting rat
nhanh tir khoang 10,5% nam 2010 1én dén
21% & nguoi truong thanh vao nam 2021
theo két qua diéu tra STEP cua Bo Y té. Tai
Thanh phd H6 Chi Minh (TP. HCM), ti 18
thira cén béo phi ¢ nguoi trudng thanh 1én téi
37% . Thira can béo phi & tré em 5 - 19 tuoi
tai TP. HCM da tang tir 18,6% nam 2009 1én
41,4% nam 2014 va 44% nam 2022. Thua
can béo phi ¢ phu nit tudi sinh dé tai TP.
HCM la 38,5% vao nam 2015 va vao nam
2023 la 44,6% trong d6 c6 20,4% thtra cén
va 24,2% béo phi. Diéu dang lo ngai hon 14
khi phan tich két qua cac giam sat dinh
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dudng cho thiy tudi cua ngudi mic béo phi
ngay cang tré hoa va béo phi mac d6 nang
ngdy cang gia ting.?

Béo phi la thu pham giy hon 200 bénh
khac nhau nhu ting huyét &p, bénh tim
mach, dot qui, dai thao duong, rdi loan lipid
maéu, thoai héa khép, gan nhiém md, nhiéu
bénh ung thu, hoi chimg ngung thd 10c ngu,
réi loan cam xuc, sac khoe tam than, giam
chat lwong séng, giam thoi gian séng khoe,
giam tudi tho, gdy vo sinh ... Mdi nim c6
2,8 tridu ngudi chét vi hau qua cia béo phi.

Chi phi diéu tri y té cho béo phi la rat
I6n. Theo WHO, WOF tac dong kinh té toan
cau cua thtra can béo phi 1én t6i 4,32 nghin ti
USD tuong duong 3% tong GDP toan cau
néu cac bién phap phong ngira va diéu tri
khong dugc cai thién vao nam 2035. Theo
tinh toan cua WOF thi ganh niang y té cua
thira can béo phi tai Viét Nam lén dén 469
trigu USD vao nam 2025, chiém 1,4% GDP
quéc gia.?

Il. NGUYEN NHAN CUA BEO PHI

Béo phi da dugc cong nhan la mot bénh
man tinh c6 lién quan dén tinh trang viém
man tinh & mac do thap va rdi loan chuc
ning mién dich. Tinh trang viém kéo dai dan
dén pha v& can biang noéi mdi, rdi loan
chuyén hda qua trung gian nhitng con duong
dang duoc lam sang to thém lién quan dén
viéc san xuat cytokine, adipokine, hormone
va chat phan tg giai doan cép tinh.*

Béo phi l1a mot bénh da yéu té do moi
truong gay béo phi, cac yéu té tam ly x& hoi
va cac bién thé di truyén. Trong mot phan
nhém bénh nhan, c6 thé xac dinh dugc cac
yéu té nguyén nhan chinh (ché do dinh
dudng, bénh tat, bit dong, thudc, bénh/ hoi
chuang di truyén...). Vé méi truong gay béo
phi bao gom céc yéu té gay viém, ché do

dinh dudng khéng hop ly, it van dong thé luc
va céc yéu té khéc.

Béo phi c6 sy thay doi theo gigi tinh, lra
tudi, tinh trang kinh té, x& hoi va yéu té
chung toc. Nhdm ngudi ¢6 nguy co cao la
ngudi ¢6 théi quen ding nhiéu thic in
nhanh, thie dn giau nang luong, an nhiéu
chat béo, an it rau, udng nhiéu nudc ngot, bia
ruou, nguoi Song tinh tal, tudi trung nién,
phu nit sau khi sinh, trong gia dinh c6 nhiéu
ngudi bi béo phi, dan cu d6 thi, nhan vién
van phong...

IIl. CHAN DOAN THUA CAN BEO PHI

Dbinh nghia béo phi méi dugc WHO cap
nhat nam 2022 la mot bénh ly man tinh phuac
tap duoc xac dinh bai tinh trang du thira mo
qua murc c6 thé 1am suy giam sic khoe. Chi
s6 khdi co thé (Body Mass Index - BMI) 1a
dau hiéu nhan dién béo phi dugc tinh bang
[can ning (kg)/chiéu cao (m)?]. Chi sé BMI
dé xac dinh béo phi khac nhau tuy theo do
tudi va giéi tinh & tré so sinh, tré em va thanh
thiéu nién. DI véi ngudi 16n, béo phi dugc
xac dinh khi chi s6 BMI 16n hon hoic bing
30,0 kg/m?. Béo phi dugc chia thanh ba muc
d6 nang nham cé cac phuong 4n diéu tri khac
nhau.*

Nhiéu nghién ctru di cong b cho thay sy
khac biét vé BMI va ti 16 m& co thé giira cac
chung toc nén viéc chon diém cit (cut-off
point) BMI dé chan doén thira can béo phi c6
su khéc biét gitra chung toc va quéc gia. Céac
chi sé vong bung, bé day 16p m& dudi da,
luong m& trong co thé véi cac phuong phap
do khac nhau, mét s triéu ching 1am sang
cling duoc sir dung trong chan doan béo phi.
Hién nay WOF cung cac chuyén gia hang
dau dang tiép tuc xay dung dinh nghia vé
bénh béo phi 1dm sang véi muc dich xac dinh
cac tiéu chi 1am sang va sinh hoc dé chan
doan béo phi lam sang va tir do hy vong sé
din dén nhiing thay doi c6 y nghia trong
céch tiép can va diéu tri béo phi.
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Bdng 1. Panh gid tinh trgng thara cn béo phi theo BMI

WHO* BMI (kg/m?) IDD &WPRO** BMI (kg/m?) Phan loai
18,5 - 24,9 18,5 - 22,9 Binh thuong
25-299 23-249 Thira cin
30-34,9 25 - 29,9 Béo phi d9 |
35-39,9 30-34,9 Béo phi d9 II
> 40 >35 Béo phi d6 Il

*World Health Organisation - T6 chicc Y
té Thé gidi.

**International Diabetes Institute and
Western Pacific Region Organisation - Hi¢p
hoi Dai thao duong Québc té va To chuc Y té
Thé giéi Tay Thai Binh Duong danh cho
nguoi chau A.

IV. GIAI PHAP PHONG NGU'A VA KIEM SOAT
THU'A CAN BEO PHI

Béo phi c6 nguyén nhan da dang va da
chiéu nén can c6 sang tao moi trong chién
lugc phong ngira va diéu tri béo phi va phai
¢6 thay doi twong thich & cac khu vuc, quéc
gia khac nhau. WHO da kéu goi va dua ra
khung ké hoach hanh déng quéc gia toan
dién dé phong ngira va diéu tri béo phi tai
cudc hop cap cao lan tha hai cua Lién hop
qudc dién ra vao nam 2023 trong d6 nhan
manh vé cac chinh sach caa hé théng y té doi
v4i béo phi la cac hanh dong uu tién bao
gom: cam két chinh tri cip cao dau tu vao
cham soc stc khoe toan dén; tiang tai chinh
cdng cho y té; dau tu vao nang luc can b y
té; giam sat va thu thap dix liéu; huy dong su
tham gia va thuc day hanh dong cong ddng;
phét trién k§ nang ca nhan. Ngoai viéc ting
cudng hé thdng y té, can cang cd céac chinh
sach cong lién quan dén giai quyét cac yéu té
x4 hoi, thuong mai va moi truong quyét dinh
sic khoe ma néu khong duoc giai quyét co
thé 1am suy yéu moi nd luc va dau tu vao
nang cao suc khoe. Vi du nhu viéc thuong
xuyén tiép xdc véi hoat dong tiép thi khuyén

mai cac san pham thuc pham kém lanh
manh; thiéu cac qui dinh vé han ché cung cap
thuc pham nhiéu mudi, nhiéu dudng, nudc
ngot trong trudng hoc; thiéu cac quy dinh vé
dan nhan dinh dudng d6i véi thuc pham ché
bién san; thiéu tai tro cho diéu tri thdng qua
thué d6i véi dd udng co duong...

Céch tiép can liy con ngudi lam trung
tAm rat quan trong dé giai quyét cuoc khang
hoang béo phi va can thiét trong moi linh
vuc, tir ndng cao ning luc, hudng dan y té
dén dua tin trén cac phwong tién truyén
thong. Khuyén co méi 1a mdi nguoi can cha
dong kiém soat can nang théng qua duy tri
dinh dudng hop 1y, ting cudng hoat dong thé
lyc, thyc hanh cac phuong phap giam can
khoa hoc.! Xay dung nhdm cac chuyén gia
da chuyén khoa la c&c bac si ndi khoa, dinh
duong, ngoai khoa, c&dc dinh dudng vién,
chuyén vién tri liéu tam ly, huan luyén vién
van dong thé luc, diéu dudng dugc dao tao
chuyén sau va lién tuc vé diéu tri béo phi. Hé
thdng y té tham gia diéu tri béo phi phai phdi
hop gitra bénh vién va phong kham trong do
trung tim 1a phong kham dé dam bao kha
nang tiép can va theo ddi diéu tri. Phdi hop
rd rang va hai hoa giira cac co quan to chic,
ngudi mac bénh, gia dinh va cong dong.

V. DIEU TR| BEO PHI

Muc tiéu diéu tri 1a ngin ngira va diéu tri
cac bién ching lién quan dén béo phi va tinh
trang béo phi dé cai thién suc khoe téng thé
va chat lugng cudc séng. Piéu tri cd 3
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phuong phép chinh la: dinh dudng va 16i
séng; thudc; phiu thuat. Chon lva phuong
phap diéu tri tly thudc vao dic diém cua
tirng bénh nhan va mirc d6 nghiém trong cua
bénh. Hiéu qua can thiép 15i song gidp giam
can khoang 5% - 10%, thuéc giam 5 - 15%
va phau thuat giam 12 - 30%. Tiép can diéu
tri da phuong thirc ma khéng phau thuat gidp
giam can khoang tur 15 - 25% duoc xem la
hiéu qua nhat. Cac phuong phap diéu trj déu
phai dugc cé thé hoa trong d6 liéu phap dinh
dudng 16i song la nén tang va phai cé trong
tat ca cac phuong phap diéu tri giam can, nén
la bién phap can thiép dau tién & tat ca nhiing
ngudi c6 BMI > 25 kg/m?. Tat ca cac hudng
dan diéu tri béo phi déu khuyén nghi liéu
phap dinh dudng va 16i sbng nén bao gom ba
thanh phan: ké hoach bira an, hoat dong thé
luc va diéu chinh hanh vi.

Bdng 2. Mgt sé ché dg dn diéu tri béo phi

Ché d an diéu tri béo phi

Mic du c6 rat nhiéu kiéu an diéu tri béo
phi dwoc md ta rat than ky nhung chi c6 mot
vai ché d6 an dat duoc nhiéu dong thuan la
hiéu qua, an toan va bén virng tap trung vao
viéc dat dugc sic khoe tét hon va kiém soat
can ning nhiéu hon. Lua chon ché do n can
tu van, trao doi Ky voi ngudi bénh dya trén
bénh su, triéu chimg 1am sang, thdi quen an
uéng va kha nang tiép can thuc pham dé dam
bao sy tuan thu va nang cao chat luong cudc
séng cua ngudi bénh. Nhiing ché do an phd
bién 1a ché d6 an thap ning luong; thap chat
bot duong; giam chit béo; rat thip ning
luong; nhiéu chat dam trong d6 ché do an
thip ning luong co diéu chinh theo kiéu Dia
Trung Hai an toan, hiéu qua va cho phép an
da dang thuc pham nén ngudi bénh dé tuan
tha.24°

Ché d in Pic diém Hiéu qua giam can Téc dung phu
Giam nang lugng 500 -
Thap ning 1000 kcl 6 thang: khoang 8%
luong (low Carb: 50 - 55% can nang (4 - 13kg) X s s
calories - Pro: 10 - 15% > 1 nam: khoang 4% Bau dau, tao bon
LCD) Fats: 20 - 35% can nang (5kg)
Han ché saturated fat
hio chit bat KNOng han ché ning luong |6 thang: khoang 13%| Dau dau, tao bon, vop bé,
ap chat bot §carb: 3-10% | can nang (4 - 13kg) [tiéu chay, mét la. Bién cb ti
dwong (low I:|an che caib. 3 _10 o |can rlang( 7 g) [tiéu chay, mét la. Bién co |m
carbohydrate) Khoéng han ché protein, fats,|> 1 nam: khoang 4%|mach. Khdng &p dung khi roi
saturated fat can nang (2 - 11kg) | loan chirc nang gan than
Giam ning luong 400 - 800 |4 thang: khoang 30 -|Khd miéng, tao bon, dau dau,
Riit thip nng kel | 40% can nang (13 - | chong mat, ha huyét ap tu
leong (Very Str dung thuc pham han ché 35kg) the, mét moi, s¢ lanh, kho da,
low calories - nang lugng theo chi qinh > 1 nam: VLCD + | rbi loan kinh nguyét, rung
Kham BS hang tuan LCD khoang 30% | tdc, gout, soi mat, mét khol
VLCD) 3 UV N
Chuyén sang an che d¢ thap can nang nac, rdi loan tam than cap,
ning luong sau 16 tuan (7 - 20kg) rbi loan nhip tim, dot tir
Giam nang lugng 4 thang: khoang 10%
R4t thap chat Carb: 60 - 80% can nang (9kg)
béo (Very Pro: 10 - 15% > 1 nam: khoang 6 -| Trung tién nhiéu, day bung
low fat) Fats: 10 - 15% 12% cén nang (6 -
Han ché saturated fat 11kg)
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Thubde diéu tri béo phi

Diéu tri bang thudc nén duoc coi la mot
phan cua chién lugc quan ly toan dién bénh
béo phi. Liéu phéap dung thubc co thé gidp
bénh nhén duy tri sy tudn tha, giam nguy co
sac khoe lien quan dén béo phi, cai thién
chat lugng cudc séng, phong ngira cac bénh
di kém béo phi nhu dai thao duong typ 2.

Thubc dugc xem xét dé chi dinh cho
bénh nhan c6 BMI > 30 kg/m?, hogc > 27
kg/m? ma c6 céc bién chung lién quan dén
béo phi néu liéu phap diéu tri bang dinh

Bdng 3. Mt sé thudc diéu tri béo phi

dudng va 15i song khong dat muc tiéu 1am
sang.® Thudc diéu tri béo phi ciing duoc xem
xét dé chi dinh sau thuc hién phau thuat giam
béo vai bénh nhan khong dap tng hoac tai
tang can sau phau thuat giam can.

Thudc diéu tri béo phi cd thé tac dong
tryc tiép 1&n hé than kinh trung wong Vva tac

dong giam cén

bing cach giam cam giac

thém an, ting cam giac no, hoac tac dong
ngoai bién va gay giam can bang cach can
tré sy hap thu chat béo tir duong tiéu hoa.

. | Niam FDA/ | Co ché tac .
Tén thuoc ‘ , Tac dung ph Chong chi dinh
% lEMA cap phép dong ung phu ong ch di
Ri m& qua truc
trang, day bung,
. FDA 1999 |.. ... tiéu nhiéu lan, | Hoi chung kém hap thu,
Orlistat Ut ché lipase | . o ' )
EMA 1998 P phan ma, dai tién mat, mang thai
khong tu chu, dai
tién nhiéu
e e
. agonist/GABA| ..~ | .. | Tang nhan ap, cuong giap,
Phentermine/ . giac ngu, suy giam| _ ,~ . | . .
. FDA 2012 agonist, . , .x__ | qua man cam véi cac amin
Topiramate nhan thuc, nhiém . .
glutamate 2 s giao cam, mang thai
. toan chuyén hda,
antagonist | . | A in
di cam, khd miéng
Str dung/cai nghién opioid,
Opioid  |Budn ndn, ndn, tao| ting huyét 4p khong kiém
receptor bon, nhirc dau, [soat, co giat, cudng an, chéan
Naltrexone/ | FDA 2014 [antagonist/DA| chéng mat, mat |an tAm than; ngimg dot ngot
Bupropion EMA 2015 and NE ngu, khd miéng, | benzodiazepin, thubc an
reuptake | tiéu chay, rdi loan | than va thudc chong dong
inhibitor gidc ngu kinh; st dung ddng thoi
MAOIs, mang thai
Liraalutide FDA 2014 GLP-1 Nhip tim ting, ha | Tién sir ca nhan/ gia dinh
g EMA 2015 analogue | duong huyét, tdo |ung thu biéu md tuyén giap
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bon, tiéu chay, | thé tuy hodc hoi ching tan
budn nén, nén, |sinh da tuyén noi tiét loai 2,
nhtc dau mang thai
N Tién sir c4 nhan/gia dinh
Buon non, non, thu biéu md tuyén gia
. un
| FDA2021 GLP-1 tiéu chay, dau |8 (M Died MO TLyen glap
Semaglutide A the tuy hoac hoi ching tan
EMA 2021 analogue bung, tdo bon, | . R, )
o sinh da tuyén noi tiét loai 2,
nhic dau .
mang thai
Phan ung tai chd
tiém, tang S&c té,
: FDA 2020 : N .
Setmelanotide MC4R agonist| buon nén, nhic Khéng
EMA 2021 A gia .
dau, tiéu chay,
ndn, dau bung
Under Budn ndn, titu | Tién sir ca nhan hoic gia
. : . : GIP/GLP-1 |[chay, chan an, non|dinh ung thu biéu mo tuyén
Tirzepatide | consideration . R T
dual agonist | mitra, tdo bon, khé |giap thé tuy hoac hoi chiang
by FDA e N N
tiéu va dau bung | tin sinh da noi tiét loai 2
DA, dopamine; EMA, European ruou, viém xuong khop, réi loan lipid méu,

Medicines Agency; FDA, Food and Drug
Administration; GABA, gamma-
aminobutyric acid; Gl, gastrointestinal; GIP,
gastric  inhibitory  polypeptide; GLP-1,
glucagon-like peptide 1; MAOIs, monoamine
oxidase inhibitors; MC4R: melanocortin-4
receptor; NE, norepinephrine.

Piéu tri phiu thuit trong béo phi

Phau thuat giam can la bién phap can
thiép nham muc dich kiém soat tinh trang
béo phi nang & mic nghiém trong va/ hoac
lién quan dén céc bién ching nghiém trong
cua béo phi. Chi dinh phau thuat xem xét &
bénh nhan c6 BMI > 40 kg/m?, hoic thira
trén 45 kg hodc BMI > 35 kg/m? va ¢4 it nhat
mot hoac nhiéu bénh 1y di kém lién quan dén
béo phi (nhu dai thdo duong tuyp 2, tang
huyét 4p, ngung thé khi ngii va cac réi loan
hd hip khéc, bénh gan nhiém mé& khéng do

r6i loan tidu hoa hodc bénh tim) ma that bai
Vi cac diéu tri khdng phau thuat.”®

Co ché tac dong chinh cua phau thuat
giam can la lam giam thé tich da day, giam
luong thuc pham dung nap, han ché hap thu
va mdi loai phiu thuat déu can nhiing thay
d6i 16i sdng khac nhau. C6 10 - 20% tong sé
bénh nhan sé& lay lai s6 can dd méat mot thoi
gian sau phau thuat giam can.

C6 nhiéu phuong phap phiu thuat béo
phi voi cac wu nhugc diém riéng nén tly
ting bénh nhan dé Ilya chon phwong phap
phiu thuat phd hop. C6 thé ké dén mot sb
phuong phap phiu thuat diéu tri béo phi
duoc &p dung nhiéu nhu: phau thuat dat vong
that da day, Phau thuat tao hinh da day éng
dung, phau thuat néi tat da day. Pat bong da
day 1a mot phuong phap noi soi, dugce dinh
vi giita diéu tri thudc va phau thuat.
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VI. KET LUAN

Thtra can béo phi dang ngay cang gia
tang va tré hoa trén toan thé gigi va tai Viét
Nam va gay nhiéu hau qua vé suc khoe va
kinh té. Béo phi l1a mét bénh man tinh duoc
diéu tri bang 3 phuong phéap chinh 13 dinh
dudng va 15i séng; thudc; phau thuat trong
d6 liéu phap dinh dudng va 16i séng la nén
tang cua tat ca cac phuong phap diéu tri béo
phi. Tiép can diéu tri phai ca thé héa va da
phuong thic véi su phdi hop cac chuyén
khoa dugc dao tao vé béo phi dé dat dugc két
qua bén vitng. Kiém soét thira can béo phi
can phai c6 chuong trinh tiép can tir phong
kham dén cong ddng theo ca chu trinh vong
doi bao gom nang cao suc khoe, du phong,
thay doi hanh vi, phéat hién sém va quan ly
diéu trj toan dién.
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TONG QUAN VE SU’ HINH THANH VA PHAT TRIEN
CAN THIEP THAN KINH THANH PHO HO CHi MINH

TOM TAT

Can thiép than kinh 1a tén goi chung cua
nhitng thu thuat xAm lan trén nguoi bénh dé chan
doan va diéu tri cac bénh Iy mach mau ndo. Chup
mach mau ndo la dung éng théng va day dan
ludn tir d6ng mach dui hay dong mach quay chon
loc vao c&c mach méu nido bom thudc can quang
va théng qua may chup mach mau (DSA) dé
chan doan cac bénh ly mach méu (1a tiéu chuan
vang trong chan doan). Can thiép mach méu ndo
1a dwa cac dung cu qua 6ng thong dé diéu tri cac
bénh ly mach mau ndo: di dang mach mau nao,
10 dong tinh mach ndo, lay huyét khéi diéu tri
nhdi mau ndo cap, tao hinh mach mau néo: nong
bang bong va dat stent mach mau ndo, tic cac u
giau mach mau truéc phiu thuat va trong diéu tri
1a k§ thuat xam l4n t5i thiéu nhung mang lai hiéu
qua téi wu dbi véi cac bénh Iy mach mau ndo.

Lich st thé gi¢i bat dau tr nam 1927 khi
Egas Moniz mét nha than kinh hoc ngudi B
Pao Nha tiém thubc can quang vao dong mach
canh sau phau thuat dé chup mach méau néo, chup
dong mach chan doan cang théng dung hon khi
k§ thuat Seldinger duoc gidi thiéu vao nam 1952.
Nam 1974, Serbinenko dd bao céo vé viéc sir
dung béng bay c6 thé thao roi dé diéu tri ching
phinh dong mach néi so. Nam 1975, Gianturco

'Khoa Chan dodn hinh anh, Bénh vién Nhan
Dén 115

2Hgi Chdn dodn hinh anh Thanh phé Ho Chi Minh
Chiu trach nhiém chinh: Nguyén Birc Khang
Email: khnd115@gmail.com

Ngay nhan bai: 25/6/2024

Ngay duyét bai: 5/8/2024

Nguyén Pic Khang?!, Pham Ngoc Hoa?

va cong su bao céo vé su phat trién va sir dung
cac cudn day dau tién (coil). Tir d6 cac dung cu
cua can thiép than kinh da trai qua su phat trién
va cai tién lién tyc. Tai Thanh phd H Chi Minh,
nhitng truong hop can thiép than kinh dau tién
dugc tién hanh vao cudi nhimg nam 1990. Giai
doan nay c6 Bac si Jack Drouineau va Gido su
Lampier vién truong Poitier Cong hoa Phap sang
Bénh vién Nhan Dan 115 hd trg ching tdi tién
hanh lam can thiép cac bénh ly di dang va do
dong tinh mach ndo ciing nhu thuyén tic cac u
giau mach mau ving dau mat ¢6. Pén nam 2003
c6 sy gitp d& caa Gido su Pham Minh Théng hd
tro Bénh vién Nhan Dan 115 va nam 2004 hd tro
Bénh vién Pai hoc Y Dugc Thanh phé Ho Chi
Minh céc ky thuat can thiép di dang va do mach
mau ndo thuc hién thuong quy. Nam 2006 Bénh
vién Nhan Dan 115 thyc hién k§ thuat tiéu soi
huyét duong tinh mach dau tién va hai nim sau
do6 tién hanh tiéu soi huyét duong dong mach,
nam 2009 tién hanh lay huyét khdi bang dung cu
Penumbra thé hé dau va nam 2012 tién hanh lay
huyét khéi bang Solitaire, sau d6 cac ky thuat
thyc hién nhuan nhuyén: Lay huyét khéi bang
bng hat, bang stent, két hop céc k§ thuat dac biét
ky thuat két hop hat + kéo (Solumbra). Véi
ngudi bénh dén truéc 6 gio chung tdi ap dung
cac k¥ thuat trén dat ti 1€ tai thdng mach mau nao
rat cao trén 90% va dac biét 1a gitp cho trén 60%
cac bénh nhan sau diéu tri tro vé& cudc song binh
thuong (MRS: 0-2), giam thiéu dédng ké tan phé
va tr vong cho ngudi bénh nhdi mau ndo cip
gilp giam ganh nang cho nguoi bénh, gia dinh va
x4 hoi. Tur ddy chung toi da tién hanh dao tao cho
hang trim béac si va chuyén giao cho céc bénh
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vién & cé4c tinh, thanh trén ca nuéc, cho dén nay
ching t6i da dao tao cac bac si can thiép than
kinh cho 52 bénh vién 6n.

Sau 25 nam cac ky thuat can thiép than kinh
& Thanh phé H6 Chi Minh néi riéng va Viét Nam
n6i chung da theo kip trinh d6 cua thé gioi vé can
thiép than kinh. Dac biét can thiép nhdi mau néo
cip bang dung cu co hoc, 4p dung phan mém tri
tué nhan tao (RAPID.AI) mé rong cira s6 can
thiép lay huyét khéi ndo dén 24 gio, can thigp lay
huyét khdi ddi véi cac truong hop nhdi méu dién
rong (ASPECT 3 - 5 diém) va dang phdi hop véi
cac Trung tam dot quy Ién trén thé giéi c6 thé
mé rong ctra so t6i 30 gio.

SUMMARY

OVERVIEW OF THE FORMATION

AND DEVELOPMENT OF NEURO -

INTERVENTION IN HO CHI MINH CITY

Neuro - intervention is the general name for
invasive procedures on patients to diagnose and
treat  cerebrovascular  diseases.  Cerebral
angiography is the wuse of catheters and
guidewires inserted from the femoral artery or
radial artery selectively into the cerebral blood
vessels, injecting contrast agent and passing
through an angiography machine (DSA) to
diagnose vascular diseases (the gold standard in
diagnosis). Cerebrovascular intervention is the
insertion of instruments through catheters to treat
cerebrovascular diseases: Cerebral vascular
malformations, cerebral arteriovenous fistulas,
thrombectomy for acute cerebral infarction,
cerebral angioplasty: Balloon angioplasty and
stenting of cerebral vessels, occlusion of
vascular-rich tumors before surgery and during
treatment is a minimally invasive technique but
brings optimal results for cerebrovascular
diseases.

The world history began in 1927 when Egas
Moniz, a Portuguese neurologist, injected
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contrast into the carotid artery after surgery to
perform  cerebral angiography, diagnostic
angiography became more popular when the
Seldinger technique was introduced in 1952. In
1974, Serbinenko reported the use of detachable
balloons to treat intracranial aneurysms. In 1975,
Gianturco et al. reported the development and
use of the first coils. Since then, the instruments
of neurointervention have undergone continuous
development and improvement. In Ho Chi Minh
City, the first cases of neurointervention were
carried out in the late 1990s. During this period,
Dr. Jack Drouineau and Professor Lampier from
the Poitier University in the French Republic
came to People's Hospital 115 to support us in
performing interventions for malformations and
cerebral arteriovenous fistulas as well as
embolization of vascular tumors in the head and
neck area. In 2003, with the help of Professor
Pham Minh Thong, People's Hospital 115
supported a d in 2004, supported the University
of Medicine and Pharmacy Hospital of Ho Chi
Minh City, the techniques of intervention for
malformations and cerebral vascular fistulas were
routinely performed. In 2006, People's Hospital
115 performed the first intravenous thrombolysis
technique and two years later performed arterial
thrombolysis. In 2009, thrombectomy was
performed using the first generation Penumbra

device and in 2012, thrombectomy was
performed using Solitaire. After that, the
techniques  were performed smoothly:

thrombectomy using a suction tube, stent,
combined with special techniques such as suction
+ traction (Solumbra). For patients arriving
before 6 o'clock, we applied the above techniques
to achieve a very high rate of cerebral vascular
recanalization of over 90% and especially helped
over 60% of patients return to normal life after
treatment (mRS: 0-2), significantly reducing
disability and death for patients with acute
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cerebral infarction, helping to reduce the burden
on patients, their families and society. From here,
we have trained hundreds of doctors and
transferred them to hospitals in provinces and
cities across the country. Up to now, we have
trained neurointerventional doctors for 52 major
hospitals.

After 25  years, neurointerventional
techniques in Ho Chi Minh City in particular and
Vietnam in general have caught up with the
world's level of neurointerventional intervention.
Especially, acute cerebral infarction intervention
using mechanical instruments, applying artificial
intelligence software (RAPID.AI) to expand the

$ - Dot quy, Xuit
1 “* huyét nio 15%

-

Vo mach mau nao

window of cerebral thrombus removal to 24
hours, thrombus removal intervention for cases
of large-scale infarction (ASPECT 3-5 points)
and are coordinating with major stroke centers in
the world to expand the window to 30 hours.

I. CAC KY THUAT CAN THIEP THAN KINH

Dot quy ndo c6 hai dang: nhdi méu
(85%) hoic xuat huyét ndo (15%) trong xuat
huyét ndo hay gap: xuat huyét trong nhu md
ndo thuong do: cao huyét ap, di dang mach
mau ndo va xuat huyét mang ndo do: v tdi
phinh mach méo (Hinh 1).

Dot quy Nhoi
man nac 85%

Huvét khéi lam
nghén mach maun

Hinh 1: Céc thé ciia dét quy néo

Il. CAN THIEP TAC TUI PHINH MACH NAO
Phinh dong mach nido (PDMN) Ia bénh
kha thuong gap (2,3 - 5% dan sb) va c6 xu
huéng ting 1én cung voi tudi tho trung binh
cua nudc ta, PDPMN khi v& gy ti 1€ tir vong

cao (40 - 45%) kém di chiing nang né cho
ban than, gia dinh va xa hoi. Diéu tri phinh
mach ndo dd c6 nhimg budc tién bo rd nét
trong thap Ky gan day vai sy ra doi lién tuc
cua cac loai vat liéu méi (Hinh 2).

13
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8 o

Phinh hinhtai  Phinh hinh thoi

T

- Thi Coil

\/

Kep Clip

2

Stent chuyén dong

Hinh 2: Phinh mach ndo va cdc phwong phdp diéu tri

Céc phuong phap tic tdi phinh bang coil
don thuan dbi voi tai phinh ¢ hep hoic ¢
trung binh (dwong kinh c6 < 4mm, ti 18
cao/cd tai phinh > 1,5) da v hodc chua vo
(Hinh 3). Déi véi tdi phinh ¢b rong tha coil
ding bong chen ¢b hd tro (duong kinh ¢6 >
4mm, ti 18 chiéu cao/cé tai phinh < 1,5) ¢6
thé v& hodc chua v (Hinh 4) hoic dung
stent hd tro (c6 rat rong, ti 1é chiéu cao/cd tai
phinh < 1,2), (Hinh 5). Bi véi tdi phinh

ngay chd chia déi thi c6 thé ding cac dung
cu: Web, Luna, Medina (Hinh 6). Han ché
nhat dé can thiép tdi phinh phac tap: tdi
phinh khong 16 (duwong kinh > 25mm, tdi
phinh hinh thoi, tdi phinh ¢6 qua rong khéng
thé dung bong hay coil, cac trudng hop da tai
phinh, tdi phinh dang bong nudc, tui phinh
tai phat sau tha coil hay phau thuat thi hién
nay c6 stent chuyén huéng dong chay da
gitp diéu tri rat tét (Hinh 7).

14
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Hinh 5: So' d6 can thigp tic tii phinh dgng mach ndo bang VXKL
Véi gid di chen cé hé tro

—

ll. CAN THIEP TAC DI DANG MACH MAU
NAO

Di dang dong tinh mach la gitra dong
mach dén va tinh mach dan luu khong co
khoang mao mach binh thudng. Khéi di dang
gém 3 phan: dong mach dén, 6 di dang
(nidus), tinh mach dan lwu. Diéu tri bénhh ly

Hinh 7: So dé stent chuyén huéng dong chay

J

nay bang két hop nhiéu phuong phap: Phau
thuat, Gammar knife va can thiép noi mach.
Trong d6 viéc can thiép noi mach c6 thé diéu
tri khoi khoang 20 - 30% cac truong hop,
thong thudng can phéi hop hai hay tham chi
ca ba phuong phap moi dat két qua cao
(Hinh 8).

15
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AWM

. 4

Hinh 8: Hinh dnh di dgng théng dong tinh mach ndo (AVM)

IV. CAN THIEP TAC RO PONG MACH CANH
XOANG HANG

Do mach canh xoang hang mic phai hay
tu phat 1a c6 dong chay tit tir dong mach
canh trong sang xoang tinh mach hang. C6
thé thong tryuc tiép sau chan thuong nhét la
chin thwong so ndo do tai nan giao thdng.
V& phinh mach trong vung xoang hang, béc
tach dong mach, loan san xo co, hay do phau
thuat,... Thong thuong bénh nhan dén véi céc
triéu ching ¢ mat, va khi d6 qua kham 1am

sang két hop véi tién sir ciing c6 thé chan
doan ra bénh. Thong truc tiép c6 luu lugng
l6n dwoc diéu tri cha yéu bang tha bong qua
duong dong mach va bao vé dong mach
canh. Cac loai théng gian tiép thi tic bang
hat hoic coil tic cic dudng vao tir dong
mach canh ngoai sau d6 vao xoang hang qua
duong tinh mach (tinh mach d4, tinh mach
mét) néu that bai thi c6 thé diéu tri bang tia
xa (Hinh 9).

© Mayfeid Cline

Hinh 9: So' dé do mach cdnh xoang hang
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V. CAN THIEP TAC DO PONG TINH MACH
MANG CUNG

Do dong tinh mach mang cang noi so
gém mot hodc nhiéu déng mach mang cing
dan luu tryc tiép vao xoang tinh mach hoic
cac tinh mach ndi so. Cac dong mach c6 thé:
dong mach canh trong, dong mach canh
ngoai, dong mach dét séng, hiém tur dong
mach vo ndo. Pa s bénh nhan vao vién vi ly

do: dau dau, dong kinh, 16i mat, giam thi luc,
céc triéu ching cua xuat huyét ndo hoic ton
thwong ndo; Chi dinh diéu tri cap & Bénh
nhan c¢6 do dong tinh mach mang cung voi
ting nguy co xuat huyét ndo, va cac do dong
tinh mach mang cting cd triéu chang Iam
sang nhu ting ap noi so, 16i mat + giam thi
lyc tién trién nhanh, thiéu mau ndo thoang
qua.

Hinh 10: Hinh dnh do déng tinh mach mang cing

VI. TAO HINH MACH NAO QUA DA

Hay gap nhat 1a bénh 1y xo vira thanh
mach: Thuong gap ¢ ngudi cao tudi, co tién
sir bénh ly tiéu duong, ting huyét ap. Trén
thanh mach c6 thé thay day néi mach, voi
hoa, 6 xo vira loét. O nguoi tré hay gap do
bénh loan san xo co: Hep dong mach nhiéu
noi, dang hinh chudi hat ngoc. Hay gap hep
dong mach canh doan trong va ngoai so, hep
déng mach trong so: dong mach ndo gitra va
déng mach than nén. Ngoai so con gip hep
déng mach d6t séng, dong mach dudi don.
Can thiép ndi mach la dung bong nong hoac
gia d& (Stent) dé tao hinh lai mach méau bi
hep tac.

VIl. CAC KY THUAT THUYEN TAC MACH KET
HOP PHAU THUAT

Thuyén tic cac u giau mach mau ving
dau miat ¢d trude phiu thuat cat u dé giam
chay mau trong phau thuat: u mang ndo, u xo
mach vom hau tré vi thanh nién,...Thuyén
tic diéu trji chay mau mii do chin thuwong
hoac do bénh Iy hoic do diéu tri.

VIIl. CAN THIEP LAY HUYET KHOI DPIEU TRI
NHOI MAU NAO CAP

Diéu tri nhdi méu ndo cip trén thé gioi
bat dau bang thir nghiém NINDS 1995 va
mot nam sau hoi Tim mach va Dot quy Hoa
Ky dua vao huéng dan sir dung thubc tiéu
soi huyét duong tinh mach dau tién véi cia
s6 diéu tri 3 gio tir khi khai phat triéu ching,
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dén nam 2004 sau thir nghiém ESCAPE Il
ctra 6 M rong thém 4,5 gio cho nhing chi
dinh cu thé. Ciing tir day nhiéu dung cu lay
huyét khéi da duoc nghién ciru va phat trién
trén thé gioi ra doi va duoc co quan Duoc va
thuc pham Hoa Ky céng nhan: Penumbra
(2004), stent lidy huyét khdi Solitaire va
Trevo (2012) va hang loat c&c Stent khac ra
doi. Nam 2015 sau 5 nghién ctu 16n trén thé
giéi vé lay huyét khdi bang dung cu co hoc
két thac, hoi Tim mach va Bot quy Hoa Ky
da mo rong caa s6 lay huyét khdi bang dung
cu co hoc qua dudong déng mach cho nhdi
mau ndo cap lén dén 6 gio. Tir nam 2018 sau
thanh cbng cuaa nghién cau DAWN va
DEFUSE 3 di gitip mo rong cira s6 diéu tri
nhdi mau ndo cip bang dung cu co hoc tir 6

~

~
M1 e

(2) 2

3 mm

gid 18n 24 gio & mot s6 bénh nhan phu hop
c4c tidu chuan lya chon. Hai nghién ciu nay
déu &p dung 100% cac truong hop chon lya
nguoi bénh can thiép bang phan mém tri tué
nhan tao RAPID. Hién nay vé mat ki thuat
ldy huyét khdi da dat dén muc rat cao ¢ mat
Cong nghé cing nhu Ky thuat (dac biét la
céc k¥ thuat phdi hop va céc cai tién dung cu
rat pht hop cho ting loai huyét khéi va tuy
doan mach méu). Nam 2022 va dau nam
2023 nhiéu nghién ctru da dua ra bang chang
can thiép cac truong nhdi mau dién rong
(ASPECT 3-5 diém) van c6 loi ich khi can
thiép lay huyét khéi so véi diéu tri noi khoa
chuan nhu trude ddy va nhiéu nghién cau
dang thuc hién dé mé rong cira s6 can thiép
lay huyét khéi 1én dén 30 gio.

M2

2

~
~

~

Hinh 11: Hinh tiéu sei huyét qua dwong dgng mach
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Hinh 12: So dé ldy huyét khéi diéu tri nhéi mau néo cdp bang éng hat va stent
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IX. SU HINH THANH VA PHAT TRIEN CAN
THIEP THAN KINH THANH PHO HO CHIi
MINH

Tai Viét Nam, nhirng truong hop chup va
Can thiép than kinh dau tién duoc tién hanh
vao cudi nhitng nam 1990: Viéc chup mach
mau nio dugc thyuc hién thuong quy dau tién
tai Bénh vién Cho Ray kém voi cac ki thuat
chup va can thiép cac mach tang 1a tién dé
cho viéc phét trién can thiép than kinh. Giai
doan nay c6 Bac sy Jack Drouineau va Giéo
su Lampier vién truong Poitier Cong hoa
Phéap sang Bénh vién Nhan Dan 115 hd trg
chdng toi tién hanh 1am can thiép cac bénh ly
di dang va do dong tinh mach ndo ciing nhu
thuyén tic cic u giau mach mau vung dau
mat c6. Pén nam 2003 voi su gitp d& cua
Giao su Pham Minh Théng hd trg Bénh vién
Nhan Dan 115, nam 2005 hd trg Bénh vién
Pai hoc Y Duoc sau d6 viéc trién khai can
thiép cac bénh ly di dang mach méau nao; di
dang thong dong tinh mach néo, tuy song; do
dong tinh mach mang cung, tic cac u ting
sinh mach ¢ nio, dau mat co; chay mau mii;
U xo mach vom mii hong ¢ & vi thanh
nién,... tré thanh thuong quy.

Nam 2006 Bénh vién Nhan Dan 115 thuc
hién ky thuat tiéu soi huyét duong tinh mach
dAu tién va hai nam sau d6 tién hanh tiéu soi
huyét duong dong mach, nam 2009 tién hanh
ldy huyét khéi bang dung cu Penumbra thé
hé dau va nam 2012 tién hanh lay huyét khéi

bang Solitaire, sau d6 cac k§y thuat thuc hién
nhuan nhuyén: Lay huyét khéi bang 6ng hut,
bang stent, két hop cac ky thuat dic biét ky
thuat két hop hat + kéo (Solumbra). Véi
ngudi bénh dén truéc 6 gio ching tdi ap
dung cac k¥ thuat tiéu soi huyét duong tinh
mach va két hop lay huyét khdi co hoc qua
duong dong mach da dat ti 1¢ tai thong rat
cao trén 90% va dac biét la gidp cho trén
60% céac bénh nhan sau diéu trj tré vé cudc
séng binh thuong (MRS: 0-2), giam thiéu
dang ké tan phé va tr vong cho ngudi bénh
nhdi mau ndo cap gilup giam ganh ning cho
ngudi bénh, gia dinh va xa hoi. Tur day chiing
t61 da tién hanh dao tao va chuyén giao cho
hang tram bac si trén khap cac tinh thanh trén
ca nuéc, cho dén nay chung toi da dao tao
cac béac si can thiép than kinh cho 52 bénh
vién lon trén ca nudc (36 bénh vién phia
Nam, 8 bénh vién Pa khoa tinh cia mién
Trung va 8 bénh vién Da khoa tinh cho phia
Bic), s6 ca thyc hién hang nam tang dan cho
ca can thiép di dang mach mau nao va dac
biét can thiép lay huyét khéi bang dung cu co
hoc diéu tri nhdi mau ndo cap. Hién nay
trung tdm dot quy Bénh vién Nhan Déan 115
1a don vi 16n nhét ca nuée tham chi cua khu
vuc Dong Nam A, trung binh mdi nim tiép
nhan gan hai muoi ngan ca dot quy va Can
thiép lay huyét khéi bang dung cu co hoc
diéu tri nhoi mau ndo cap gan hai ngan ca.
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MIEN TRUNG: -

37 Bénh vién DKXV mién nidi phia Bic Quinz Nam
38 Bénh vién fa khoa tinh Khanh Hoa

3% Bénh vién da khoa tinh Quang Nam

40 Bénh vién da khoa Tnung wong Quing Nam

41 Bénh vién & khoa Da Ning

£2 Binh vién Hins Nghy Viét Nam - Cuba Déng Ha
43 Bénh wién Trung wong Hue

44 Bénh vién da khoa Tnang wong Quing Na=

MIEN DONG:

14Bénh vién dakhoa tnh BaRia

15 Bénh vién Becamex Bah Duong
i6Bénh vien &a khoa Hong Himg

17 Bénh vign da khoa khu vyec Long Khach
13 Bénh vién da khoa Thong Nhat tinh Dong Nai
1% Bénh vién da khoa tnh Binh Duong
20Béoh vién da khoa tinh Dong Nai

MIEN TAY:

21 B3nh vién da khea Ca Mau

22 Bénh vién da khoa tinh Kién Gang
23Binhsitn dakhoatinhlong An i
24 Béah vén da khoa Nguyen Dinh Chuza - Tinh Ben Tre
25 Béah vién da khoa tinh Tién Giang

26 Bénh wién da khoa tinh Tra Vinh

27 Bénh vi2n da khoa Trung tém An Gang

28 Binh wién da khoa Xuyén A - Duc Hoa

29 Bénh vién da khoa tinh Hin Glang

30 Béah v3én Hoan MF Can The

31 Béah vién Quan Y 121

32 Bénh w¥én Tnmng Ucng Can Tho )

33 Bénh wén Treong Da Hoc ¥ Duoc Can Thoe

57
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MIEN BAC:

33 Bénh vién da khoa tinh Pha The

46 Bénh vién dz khoa tinh Thanh Hoa

47 Bénh vién &2 khoa tmh Hea Binh

43 Bénh vién dz khoa tinh Lang Som

49 Bénh vién Dot quy va Than kanh Ha Not - Thai Binh
50 Bénh vién 42 khoa Hina Nghi Nghé An

51Bénh vién & khoa Thanh Nhan

32 Bénh vién da khoa Viét Taép Hai Phong

% TAY NGUYEN:

@ 34 Bénh vién da thoa Lim Déng
35 Bénh vién da k¥hoa vang Tay Nguveén
36 Bénh vi2n Dai hoc ¥ Dwoc Budn Ma Thust

’

TP HO CHI MINH:
1Bénh vién Cho Ray

2 Bénh vién da khoa khu vwe CaCh* =7

3 Bénh vitn da khea khu viee Thi Duac

4 Bénh wisn da khoa Qudc te Vinmec Central Park
5 Bénh vién Hoan My Sai Gea

€ Bénh vién huyén Binh Chinh

7 Bénh vién Nguven Trdt

8 Bénh vién Nzuyén Tn Phoonz

9 Bénh vién Nl Déng Thanh Pho

10Bénh vign Quin v 175

11 Bénh vién Thanh Phd Tha Duec

12 Bénh vién Tnmz Vieons

Hinh 13: So dé dao tao bdc si can thiép nhai mau n&o cdp cho céc tinh thanh

Theo nhiéu nghién ciu trén thé gioi lay
huyét khéi bang dung cu da duogc chang
minh ¢6 hiéu qua va gilp giam tan phé ciing
nhu tir vong do nhdi méau ndo di mo ra
chuong méi cau canh cho rat nhiéu nguoi
bénh nhdi méu ndo va vi vay nhiéu hiép hoi
Tim mach va Dot quy cac nudc da dua vao
huéng dan diéu tri can thiép noi mach, chinh
vi vay cac nha khoa hoc va nhiéu nghién ciru
da tiép tuc tim cach dé mo rong cira s6 diéu
tri, mé rong chi dinh diéu tri. Nam 2018 sau
hai tha nghiém néi tiéng DAWN va
DEFUSE 3 két thdc thi hiép hoi Tim mach
va Dot quy Hoa ky da dua vao hudng dan
mé& rong cira sd can thiép nhdi mau ndo Ién
dén 24 gio nhung chon lya nguoi bénh phai
theo dung tiéu chuan cua hai thir nghiém
trén, phan mém tri tué nhan tao RAPID cua
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truong Dai hoc Stanford Hoa ky dung dau
Gido su Albert danh tiéng vé hinh anh dot
quy n&o viét ra da gitip hai thir nghiém trén
lya chon nguoi bénh dot quy dén muon sau 6
gio sau khi khoi phat dot quy dé lam can
thiép noi mach ldy huyét khdi. Phan mém
RAPID da tham gia vao hai thir nghiém trén
va dd chon hon mot nita s6 bénh nhan dén
muon dé can thiép lay huyét khdi va c6 49%
ngudi bénh sau can thiép tro vé cudc sdng
binh thuong (phan mém nay lay két qua tir
chup cét I6p vi tinh hoac cong huong tir tudi
mau ndo sau do tinh toan va dinh lugng vung
ndo hoai tir (score) va vung tranh téi tranh
séng (penumbra) rdi ra chi dinh can thiép noi
mach lay huyét khéi néu cac truong hop 16i
hoai tar dugi 70ml va ving tranh tdi tranh
sang I6n hon 15ml. Chinh vi Iy do d6 phan
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mém nay duoc FDA Hoa ky cip phép vao
thang 12/2018 thi thang 6 nam 2019 ching
t6i 1a don vi dau tién trén ca nudc &p dung
phan mém tri tué nhan tao RAPID d& mé
rong cira so can thiép noi mach iy huyét cho
ngudi bénh Viét Nam 1én dén 24 gio c6 hiéu
qua dau tién va c6 ca nhan dat ky luc Viét
Nam vé linh vyc nay. Cho dén nay nho phan
mém nay chung t6i da thuc hién trén 4.044
ngudi bénh va chon ra dugc trén hai ngan ca
di can thiép lay huyet kh01 va hon mét nira
trong sé dé tré vé cudc song binh thudng (so
V61 trude day thi nhom nay khong dugc can
thiép 1y huyét khdi s& dé lai di chung hoic
tu vong).

2000

M0 2

,..-llllllllllll

Dén cubi nam 2022 chung tdi ciing tién
hanh thuc hién trén nhimg truong hop nhdi
méu dién rong (ASPECT 3-5 diém) va co
bao cao trén nhiéu hoi nghi quéc té. Nam
2023 chdng t6i tham gia vao nhom nghién
ciu Mo rong cira s6 diéu tri lay huyét khdi
cho ngudi bénh 18n t6i 30 gio. Cho dén nay
chung t6i da thyuc hién dugc ca chuc ngan ca
can thigp than kinh, ctu sdng hang ngan
ngudi bénh. M& rong co hoi diéu tri cho
nhiimg nguodi bénh dén muodn cing nhu
nhitng truong hop nang gép phan lam giam
tir vong do dot quy nédo va giam chi phi cham
s6c tan phé bénh cho nguoi bénh va lam
giam génh nang cho gia dinh nguoi bénh,

cho xa hoi.

" N0 Qord s

a0 A Odn kinh S Can thidg Nl

Hinh 14: Sé ca can thiép than kinh va lay huyét khoi nio ting dan hang niim
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Hinh 15: Sé ca i#ng dung phan mém tri tu¢ nhan tgo RAPID Bénh vign Nhan Dan 115
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Nhu vay sau 25 nam hinh thanh va phat
trién chuyén nganh can thiép than kinh cua
Thanh phdé H6 Chi Minh di phat trién rat
manh m& cing Vvéi linh vuc chian doan va
diéu tri dot quy ndo thé gi6i thi ching ta da
bit kip cac k§ thuat tién tién cua thé gici vé
Chén doan ciing nhu can thiép diéu tri nhoi
mé&u ndo cap nhu ctra so diéu tri tir 3 gio
bang tiéu soi huyét duong tinh mach nim

1995 dén can thiép ndi mach lay huyét khéi
V6i cira s6 didu tri 6 gid nim 2015 va mo
rong cta s6 diéu tri dén 24 gio 2018 va dang
nghién ctu cing thé giéi ma rong cira sé dén
30 gio. Pac biét ddi véi cac truong hop nhoi
méu n&o dién rong (ASPECT 3-5 diém) ciing
dang tién hanh trén nhitng trudng hop xem
Xét can than cu thé hod tirng ca thé.

LICH SU PHAT TRIEN CAN THIEP

NHOI MAU NAO CAP”

Al TP HO CHI MINH

Window for
Sire ws ol 1PA accepted 35 3 theombectomy mwxhanica
thrombal ytic treatment for AIS device MERC thecrnbee tonmy
o weat st wathin 3h of onset relriover aperoved extendded 10
1O reat strox e by EOA IA rIPA &h
IV 1P A [ Peaumbirn Soble | RAFID.AI
IS 1 2000 2019 024
- . + ) T— T3 >
| |
K 1979 1996 2004 ’ 08 ( 2018
|
( A i Cia 10 6 gio dyng cu ‘ ‘ Curn wo 24 gl
A ECASS 1 mial - tPA DAWN/DEFUSE 3 studies pubyished
3 scovered wWindiow extenied to 4 5h AHA/ASA change guidedines of

froem ontet mee Bancal theombectomy 10 24h for

COrtain patients

Hinh 16: Qua trinh hinh thanh va phat trién can thiép than kinh tgi Thanh phé Hé Chi
Minh di theo kip trinh dg phét trién can thigp than kinh trén Thé gigi

X. KET LUAN

Can thiép than kinh 13 mot huéng phét
trién mgi cua nganh Chan doan hinh anh,
gilp chan doan chinh xac cac bénh 1y mach
mau ndo dong thoi tién hanh can thiép ngay
sau khi duoc chan doan mé ra nhiéu co hoi
diéu tri cho ngudi bénh.
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Hy vong moi nguoi dan Viét Nam c6 thé
tiép can dé& dang nhiing phuwong phap diéu tri
tién tién nay, k¥ thuat can thiép than kinh
g6p phan dwa nén Y hoc nudc nha phat trién
trén tam cao mai.
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BU'O'C TIEN MO'1 TRONG CHAN POAN
VA PIEU TRI BENH PHOI MO KE TRONG VIEM KHOP DANG THAP

TOM TAT

Bénh phoi md k& (interstitial lung disease,
ILD) 1a mét ton thuong ngoai khdp ning cua
viém khép dang thap (rheumatoid arthritis, RA),
dan dén dy hau xau va giam chét luong cudc
séng cua bénh nhan. Cac budc tién méi trong
chan doan va diéu tri ILD trong RA mang lai hy
vong trong viéc chan doan sém va cai thién hiéu
qua diéu tri cho bénh nhan.

Céc yéu t6 nguy co chinh cua bénh phdi mo
k& trong viém khop dang thip (rheumatoid
arthritis-associated interstitial lung disease, RA-
ILD) bao gom nam giéi, I6n tudi, hat thude, di
truyén va hoat tinh bénh cao. Bén canh céc dau
4n da biét nhu téc d6 mau lang, CRP, RF va anti-
CCP, cac dau 4n sinh hoc méi dang dugc nghién
ctru dé hd tro chan doan va tién lugng ILD trong
RA, bao gém cac cytokine nhu Krebs von den
Lungen-6 (KL-6). Chup cit Iép vi tinh do phan
giai cao (HRCT) la tiéu chuan vang trong chan
doan ILD. Hinh anh dic trung trén HRCT két
hop Véi cac dic diém lam sang va xét nghiém,
giup phén loai va danh gia mic do nang cua
bénh. Chan doan sém RA-ILD, dic biét 1a kiéu
hinh xo hoa tién trién gidp giam tr suat va cai
thién tién lugng cho bénh nhan.

Kiém soéat tot hoat dong bénh cua RA gilp
ngin ngira va lam cham tién trién coa ILD.

'Khoa Néi Co Xuweong Khép, Bénh vién Pai hoc Y
Duroc Thanh phé Hé Chi Minh

2B mon L&o khoa, Pai hoc Y Duoc Thanh pho
Ho Chi Minh

Chiu trach nhiém chinh: Cao Thanh Ngoc

Email: ngoc.ct@umc.edu.vn

Ngay nhan bai: 29/5/2024

Ngay duyét bai: 4/8/2024

Huynh Khoi Nguyén'?, Cao Thanh Ngoc!?

Corticoid c6 thé duoc sir dung trong giai doan
dau gidp kiém soét tinh trang viém. Cac nghién
ctru ghi nhan céc thudc e ché mién dich, thube
sinh hoc hoic thudc e ché janus kinase (JAK)
c6 thé mang lai hiéu qua cho bénh nhan RA-ILD.
Thubc chéng xo hoa ciing dugc ching minh ¢
hiéu qua trong Iam cham tién trién caa ILD trong
RA. Liéu phap phéi hop diéu hoa mién dich va
chdng xo hoa hira hen mang lai hiéu qua diéu tri
va cai thién tién luvong cho bénh nhan RA-ILD.

Céac budc tién maéi trong chan doan va diéu
tri RA-ILD di m¢ ra trién vong cai thién tién
lwong va chét luong cudc sdng cho bénh nhan.
Nghién ctru va phét trién cac phuong phap chan
doan va diéu tri méi Ia rat can thiét dé t6i wu hoa
két qua diéu tri cho bénh nhan RA-ILD trong
tuong lai.

Tir khéa: bénh phdi mo k&, viém khép dang
thip, bénh phoi md k& trong viém khép dang
thap.

SUMMARY
RECENT ADVANCES IN THE
DIAGNOSIS AND MANAGEMENT OF
RHEUMATOID ARTHRITIS -
ASSOCIATED INTERSTITIAL LUNG
DISEASE
Interstitial lung disease (ILD) is a severe
extra-articular manifestation of rheumatoid
arthritis (RA), leading to poor prognosis and
reduced quality of life for patients. Recent
advances in the diagnosis and treatment of ILD
in RA offer hope for early diagnosis and
improved treatment efficacy for patients.
The main risk factors for RA-associated
interstitial lung disease (RA-ILD) include male
gender, older age, smoking, genetics, and high
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disease activity. In addition to known markers
such as erythrocyte sedimentation rate (ESR), C-
reactive protein (CRP), rheumatoid factor (RF),
and anti-cyclic citrullinated peptide (anti-CCP),
new biomarkers are being studied to aid in the
diagnosis and prognosis of ILD in RA, including
cytokines such as Krebs von den Lungen-6 (KL-
6). High-resolution computed tomography
(HRCT) is the gold standard for diagnosing ILD.
Characteristic HRCT images, combined with
clinical features and laboratory tests, help
classify and assess the severity of the disease.
Early diagnosis of RA-ILD, particularly the
progressive fibrotic phenotype, reduces mortality
and improves prognosis for patients.

Effective control of RA disease activity helps
prevent and slow the progression of ILD.
Corticosteroids can be used in the early stages to
control inflammation. Studies have noted that
immunosuppressants, biologic agents, or janus
kinase inhibitors (JAK) can be effective for RA-
ILD patients. Antifibrotic drugs have also been
shown to be effective in slowing the progression
of ILD in RA. Combined immunomodulatory
and antifibrotic therapy promises to provide
effective treatment and improve prognosis for
RA-ILD patients.

Recent advances in the diagnosis and
treatment of RA-ILD have opened up prospects
for improving the prognosis and quality of life
for patients. Research and development of new

diagnostic and therapeutic methods are essential
to optimize treatment outcomes for RA-ILD
patients in the future.

Keywords: interstitial  lung
rheumatoid  arthritis, rheumatoid
associated interstitial lung disease.

disease,
arthritis-

I. DAl CUONG

Viém khép dang thip (RA) 1a bénh 1y tu
mién thuong gap nhat, vai ti 16 mac khoang
0,5 - 1% dan sé. Bénh thuong khoi phat ¢ do
tudi tir 30 - 60, véi ti I¢ nit/nam 1a 2 - 3/1.
RA khéng chi gay viém nhiéu khép ddi xang
ma con gay ton thuong nhiéu co quan ngoai
khép, trong d6 c6 bénh phdi mé k& (ILD).
ILD trong RA, con dugc goi la RA-ILD
(rheumatoid arthritis-associated interstitial
lung disease), 1a mot trong nhitng nguyén
nhan tir vong chinh & bénh nhan RA.!

Ti 186 mac RA-ILD khac nhau tly thudc
vao cac nghién ctu va cdng cu chin doan
duoc sir dung (Bang 1). ILD c6 thé xuat hién
& bét ky giai doan nao cia RA, c6 thé xuat
hién truéc biéu hién viém khop hoic sau khi
c6 viém khap, dac biét trong vai nam dau cua
bénh. Khoang 40% bénh nhan ILD c6 kiéu
hinh xo hoa tién trién, khd du doan va
thudng c6 tién luong xau.?

Bdng 1. Ti 1 mdc RA-ILD ¢ triéu chieng theo cac nghién ciru

A, .| Thoigian [nco ILD/ncdé RA| Phwong phap phat hién -
Nghién citu| Quoc gia nghiér?c(ru dwoc nghién ciu | ILD ho:fugclt))étlt)hlzrb’ng phdi Tile

Duarte Anh 2002 - 2018 87/1.129 HRCT 4%
Bongartz My 1955 - 1995 45 /582 HRCT, l1am sang, md hoc |7,7%
Hyldgaard |Pan Mach | 2004 - 2016 | 679 /31.333 Ma ICD 2,2%
Sparks My 2008 - 2017 | 23.678 /509.787 Ma ICD 4,6%
Kim Han Quédc | 2009 - 2012 64 / 3.555 X-quang nguc, HRCT  |1,8%
Huang My 2003 - 2017 30/190 CT 15,8%

CT: chup cat 16p vi tinh; HRCT: chup cat
I6p vi tinh d6 phén giai cao; ICD: phén loai
quéc té vé bénh; ILD: bénh phdi md k&; n: sb
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luong bénh nhan; RA: viém khop dang thap.
Nguon: McDermott GC, 2021.2
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RA-ILD lién quan chat ché dén qué trinh
viém man tinh cua mach mau va mo lién két
trong VKDT. Qua trinh bénh tién trién théng
qua hai co ché chinh: viém va xo hoa. Qua
trinh viém din dén ton thuong mo phdi,
trong khi qua trinh xo hoa gay can tré chuc
ning hé hap, dan dén tinh trang kho tho va
cac triéu chung khac. Yéu té nguy co cua
RA-ILD bao gém hat thudc 14 (> 25 goi-nim
lam ting nguy co lén 3,8 1an), nam gidi
(nam/nit = 2/1), bénh nhan cao tudi (50 - 60
tudi), nong d6 RF, anti-CCP va hoat tinh
bénh cao (Bang 2). Dot bién gen MUC5B
cling duoc ghi nhan l1a mot yéu té nguy co

quan trong. Cac dau 4n sinh hoc khac nhu
KL-6 ciing dong vai trd quan trong trong
viéc chan doan va tién luong bénh. Viéc su
dung mot sd loai thudc nhu methotrexate,
leflunomide, sulfasalazine va thudc khang
TNF-o ciing duoc lién két véi nguy co ting
RA-ILD.?

Xo phdi tién trién c6 du hau xau ¢ bénh
nhan RA. Thoi gian séng trung binh cua
bénh nhan sau khi duoc chin doan RA-ILD
khoang 2,6 nam, 25% bénh nhan tu vong
trong nam dau tién sau khi chan doan (Hinh
1).

Nguon: Bongartz, 2010.
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Hinh 1: Dw hdu cia RA-ILD
Il. CHAN DOAN

Biéu hién 1am sang cua RA chu yéu la
triéu chang viém khép nhu sung day nhiéu
khép d6i xtng, cing khép budi sang man
tinh kéo dai trén 6 tuan (Hinh 2). Tén thuong
phoi trong RA thuong it ¢ triéu ching rd

rang, cac triéu chirng am tham hozc d& bo sot
trir khi bénh tién trién ning. Bénh nhan RA-
ILD c6 thé c6 triéu chitng ho khan, khé th
khi gang stc, ran nd viung day phoi. Tinh
trang khd tho, ho, mét nang hon trong dot
cap bénh phdi mo k.
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Hinh 2: Biéu hién sung dau nhiéu khép ban tay déi xieng
¢ bénh nhan viém khép deng thap
Nguon: Khoa Néi Co Xuong Khop, Bénh vién Pai hoc Y Duwoc Thanh pho Ho Chi Minh.

X-quang nguc thiang 1a can lam sang
thuong quy can thuc hién trén bénh nhan
RA. Chup cit 16p vi tinh do phan giai cao
(high-resolution computed tomography -
HRCT) duoc thuc hién khi c6 ddu hiéu goi y
ILD trén 1am sang, hoic c6 nguy co cao mac
RA-ILD (Bang 2). HRCT la tiéu chuan vang
gitp xac dinh chan doan RA-ILD (Hinh 3).
Ngoai ra, noi soi phé quan lay dich rira phé

quan phé nang gidp loai trir cAc nguyén nhan
khéc gay bénh phdi mé k& nhu nhidm tring,
virus, 1ao, nam. Sinh thiét phdi it c6 vai tro
trong chan doan RA-ILD trong thuc hanh
lam sang. Cac phuong tién danh gia chuc
nang ho hap gitip danh gia muc d6 nang cua
RA-ILD nhu ho hap ky, phé than ky va
nghiém phap di b 6 phut.

— -

Hinh 3: Hinh @nh bénh phai mé trong viém khdp dang thdp trén chup cdit 16p vi tinh
d¢ phén gidgi cao
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Tréi: tén thuong UIP (Usual interstitial
pneumonia), Phai: ton thuong NSIP (Non-
Specific interstitial pneumonia). Nguon:
Lake, F., & Proudman, S. (2014).

Kiéu hinh xo hoa tién trién thuong gap
trong RA-ILD, chiém gan 40% va c6 tién
luong xau (Hinh 4). Triéu chang caa kiéu
hinh xo hoa tién trién tro cd thé nghiém
trong, giam chic niang phdi, ting mirc do xo
hoa trén HRCT va ti Ié t¢ vong cao hon.

Khéng xo hoa, khéng
tién trién

Xo héa khdng tién
trién

Bénh nhan cd it nhit mot trong cac tiéu
chuan sau trong vong 24 thang, du di dugc
diéu tri trugc do:

- Giam FVC >10%

- Giam FVC tir 5% dén dudi 10% va
triéu chirng ho hap ning hon

- Giam FVC tir 5% dén duéi 10% va mirc
dd xo hoa trén HRCT ting

- Triéu chung hd hap ning hon va mirc
do xo hoéa trén HRCT tang.

Xo héa tién trién

Tién trién khong xo
hoéa

Hinh 4: Kiéu hinh bénh phai mé ké trong viém khép dang thdp

Céc dau 4n sinh hoc truyén thong nhu toc
d6 lang mau, CRP, RF va anti-CCP tang cao
la yéu t6 nguy co cua ILD trong RA. Gan
day, cac ddu 4an sinh hoc moi nhu KL-6
(Krebs von den Lungen-6) da dugc nghién
ctru va cho thay tiém ning trong viéc danh
gia muc do va tién lugng caa bénh. KL-6 la
mot glycoprotein dugc san xuat boi cac té
bao biéu mod phdi, ting cao trong cac bénh
phdi md k& va lién quan chat ché dén muac do
ton thuong va tién luong xau caa bénh.

Trong 1am sang, phéi hop giita chuyén
khoa Noi co xuong khop va chuyén khoa Ho

Nguon: Sebastiani, M. (2023).*
hip la rit can thiét dé phat hién sém RA-
ILD. Viéc phdi hop chat ché giita hai chuyén
khoa gitip dam bao chan doan kip thoi va
chinh xac, nham dua ra phac do diéu tri hiéu
qua cho bénh nhan RA-ILD, déng thoi cai
thién tién lwong va chit lugng cudc séng cho
ngudi bénh. Mot dong thuan giira cac chuyén
gia chuyén nganh Noi co xuong khép va HO
hap Vvé tiéu chi sang loc ILD ¢ bénh nhan RA
nhim phat hién sém RA-ILD di dugc phét
trién va c6 thé ap dung trong thuc hanh 1am
sang. Bénh nhan RA c6 > 5 diém theo bang 2
can tam soét bénh phdi mo ké.
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Bdng 2. C4c yéu té nguy co ciia RA-ILD

Yéu té nguy co Piém
Tudi > 60 tudi 2
Nam 1
Hat thudc 14
< 20 g6i-nim 2
> 20 g6i-nim 3
Tién sir gia dinh mic ILD 1
Thai gian bénh > 5 nam 1
Hoat tinh bénh trung binh - cao (DAS28-ESR > 3.2) 1
Huyét thanh hoc (tinh diém cao nhat)
RF > 3 lan ULN 1
anti-CCP duong tinh < 3 1an ULN 2
anti-CCP duong tinh > 3 1an ULN 3

Quy trinh sang loc va chan doan RA-ILD
& bénh nhan RA it nhat 1 nam 1 1an, bit dau
v6i viéc thaim kham ho hap, bao géom nghe
phoi va khai thac triéu ching hd héap, va
danh gia cac yéu té nguy co cua ILD (Bang
2),° theo céc budc:

e Buéc 1. Nghe phéi va danh gia triéu
chang. Néu phét hién tiéng ran nd, bénh
nhan can dugc chup HRCT nguc. Néu khong
phat hién ran nod, danh gia tiép cac triéu
chung khac theo budc 2.

e Bugc 2. Panh gia triéu chung hd hap
kéo dai: Khi bénh nhan cé ho khan hoac khé
tho kéo dai hon 3 thang, can danh gia bang
do chirc ning ho hap, do khuéch tan khi CO
(DLCO) va chup X-quang nguc. Néu co két
qua bat thuong, HRCT nguc can duoc xem
xét thuc hién.
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Nguon: Narvéez, Javier, 2023.°

e Budc 3. Néu khong c6 triéu ching ho
hoac kho the kéo dai, can danh gia nguy co
ILD-RA bing cach st dung thang diém nguy
co ILD-RA (Bang 2).

- Bénh nhén c6 thang diém > 7 s& duoc
chi dinh chup HRCT nguc.

- Bénh nhan c6 thang diém tir 5 - 6 can
thuc hién do chirc ning ho hap, DLCO va
chup X-quang nguc. Néu cé két qua bat
thuong, HRCT nguc can duoc xem Xét thuc
hién.

- Bénh nhan c6 thang diém < 4 khong
can lam thém xét nghiém b sung dé loai trir
ILD tai thoi diém hién tai.

Luu dd giup xac dinh nhanh chéng va
chinh xac bénh nhan RA c6 nguy co maic
ILD, tir @6 dua ra phuong phap chan doan va
theo d6i phu hop, cai thién tién luong bénh
(Hinh 5).
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B&nh nhan RA: Nghe phi, hdi bénh
str vé tridu chimg ho hap, danh gia
nguy co ILD* (it nhat mdt 1&n mdi

nam)
Ran nd dang
velcro
[ L T p—
Khéng| _ l .| Co
L | B nd
Ho, kho thér kéo
]‘déi > 3 thang
! . i
’ cé ] [Knéng
Panh gié hqu co
ILp*
|
— 7 i i
56 @dm ’ sddlém\ l\z7dxém
| b | | .
Do hd hap ky, DLCO, X- [Khéng can ‘ Chuyp HRCT nguc
quang ngye. Néu bét lam thém xét Y,
thwdng -> xem xét HRCT inghiém bd
ngyc isung tai thoi
jgdiém hién tai

Hinh 5: Luu dé dé xudt sang loc ILD ¢ bénh nhdn dwoc chin dodn RA.
“C&c yéu té nguy co va diém sé twong ing dwec trinh bay trong Bang 2

l1l. DIEU TR

Viéc kiém soét hoat tinh bénh viém khép
dang thap rat quan trong trong diéu tri RA-
ILD. Str dung cac thudc khang viém ¢ giai
doan dau nhu corticoid va NSAID. Diéu tri
nén tang la cac thubc DMARD cé dién nhu
methotrexate, sulfasalazine, hydroxy-
chloroquine va c6 thé két hop céc thubc sinh
hoc (khang TNF-a, ac ché 1L-6), thudc tc
ché JAK trong cac truong hop kém dap tng
véi cac DMARD c dién.

biéu tri RA-ILD can dya vao mic do tén
thuong, tinh trang xo hoa tién trién va anh
huong 1én chic ning hoé hip va hoat dong
chtrc nang cua cta bénh nhan. Quyét dinh

Nguon: Narvéez, Javier, 2023.°

diéu tri dua trén mic do tén thuong va xo
hoa tién trién:

e D6i Vi truong hop nhe va khong co
triéu ching, bénh nhan can duoc theo doi va
danh gia dinh k.

 Néu bénh nhan c6 triéu chung va nguy
co tién trién nhanh, can diéu tri kip thoi dua
trén mac do, giai doan va hinh théai ton
thuong dé dat hiéu qua cao nhat.

Piéu tri dung thudc

biéu tri dung thudc trong RA-ILD bao
gom cac bién phap nham kiém soat qua trinh
viém va tinh trang xo hoa khi RA-ILD dugc
dic trung boi su hién dién ddng thoi cua
viém va xo hoa tai phoi. Viéc diéu tri ding
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thoi diém va hiéu qua s& gilp cai thién dang
ké chirc nang ho hap va chat lwong cudc sdng
cua bénh nhan.

Dé didu tri qua trinh viém, liéu phap diéu
hoa mién dich dang duoc su dung rong rai
bao gébm corticoid trong giai doan dau, cac
thudc ¢rc ché mién dich, thudc sinh hoc va
thudc e ché JAK. Céac nhom thube nay gidp
giam viém va ngan ngira tién trién cua bénh.
Céc thudc c6 bang ching hiéu qua trén RA-
ILD va thuong dugc sit dung bao goém
mycophenolate mofetil, cyclophosphamide,
abatacept va rituximab. Mot sé nghién cau
cho thay hiéu qua hira hen cua thuéc wc ché
JAK trong cai thién qua trinh viém va chuc
nang ho hap ¢ bénh nhan RA-ILD.

Dbi véi qua trinh xo hoa, cac thudc
chbng xo héa duoc sir dung dé giam sy tién
trién cua ton thuong xo trong phoi. Biéu tri
chéng xo héa 1a mot phan quan trong trong
viéc quan ly bénh RA-ILD dé cai thién chirc
nang phoi va chat lugng cudc sdng cua bénh
nhan. Hién nay, nintedanib Ia thuéc chong xo
duoc chap thuan trong diéu tri bénh phéi md
k& c6 kiéu hinh xo héa tién trién. Hiéu qua

cua thudc di dwoc chang minh qua cong
trinh nghién ctru INBUILD, nintedanib lam
giam téc do giam FVC (forced vital capacity)
sau 52 tuan diéu tri.® Pirfenidone 1a mot
thudc chdng xo hoa khac, di dugc FDA chap
thuan cho diéu tri bénh xo phdi vo can (IPF)
cing da dugc nghién cau trong RA-ILD
trong nghién ctu TRAILL. Mic du két qua
nghién ctru khong dat tiéu chi chinh (giam
FVC% so véi muc co ban > 10% va tir vong
gitta hai nhdm su dung Pifenidone va gia
dugc khong khac biét), pirfenidone cho thay
tbc d6 giam chtc nang hé hap cham hon va
an toan tuong tu trong cac nghién ciru khac.’

Liéu phéap két hop gitra diéu hoa mién
dich va chéng xo hoa ciing duoc &p dung
nham dat hiéu qua diéu tri tdi wu. Su két hop
nay khong chi gitp kiém soat viém ma con
ngan ngira su phat trién cua xo hoa, tir d6 cai
thién tinh trang Iam sang va chuc nang ho
hip cua bénh nhan. Viéc diéu tri toan dién va
két hop nhiéu phuong phép 1a can thiét dé
quan ly hiéu qua bénh ly phtrc tap nay (Hinh
6).8 Mot s6 thude diéu tri RA-ILD hién ¢ tai
Viét Nam tom tit trong Bang 3.

3 -
Qua trinh viém Quaé trinh xo hoa
Cac bénh ILD C T
khong do xo phéi
vO can (bao gom > Liéu phéap
RA-ILD) chéng xo héa
Liéu phap
J két hop
, N \ P AN \ P N .
Theo doi lam sang Liéu phap diéu hoa Liéu phap chong xo héa,
&0 di hoac két hop diéu hoa
Bénh én dinh mien dich 9 ow»

Nguy co dién tién thap

mién dich va chéng xo hoa

>

Dién tién cla cac bénh ILD xo héa tién trién
Hinh 6: Cac liéu phdp diéu tri ILD xo hoa tién trién
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Bdng 3. Cac thudc diéu tri RA-1LD hién c6 ¢ Viét Nam

Thudc Liéu Téc dung phu TAm soat va theo doi
_ _ Khaoi d?u 3 I?al th;ao duongi tang huyet Huyét ap, dudng huyét,
Corticosteroid|0,5mg/kg/ngay Giam| ap, bénh co, loang xuong, . P L an
X o ‘ N 2 kham mat, do mat d6 xuong
dan va ngung thuoc duc thay tinh thé
Mycophen_olat 500mg x 2 - 2- | Tiéu chay, uc ché tay, déc CTM, chitc nang gan, than
e mofetil 3g/ngay gan, nguy co K
2 1:A & \ 5 R r A I
Cyclophospha 600mg/m#, licu ;u_)l Péc tinh cao Bl:l du dich dé tranh §QC_tJnh
mide da 1000mg, moi Péc bang quang va sinh duc bang quang, XN nudc tieu,
thang x 6 thang i “| CTM va chirc nang gan
. 1g mdi 2 tuan x 2 > | Hoat hoa viém gan B, giam [Tam soat VG B, C, lao tiém
Rituximab X , . 2
19 moi 6-12 thang gammaglobulin an, dinh luong IgG
buong tiéu hoa (76%); thai
Nintedanib |150mg x 2 lan/ngay | ki: gay hai cho thai nhi, | CTM, chirc ning gan, than
giam kha nang sinh san

Piéu tri khong dung thuéc

biéu tri khong ding thubc dong vai tro
quan trong va can dugc chd trong. Diéu tri
bao gém nhiéu bién phap nham cai thién chat
lwong cudc sdng va chac niang ho hip cua
bénh nhan. Pau tién, bénh nhan can ngung
hat thude 1a dé giam thiéu cac tac nhan gay
hai cho phéi. Oxy liéu phap duoc st dung dé
cung cap oxy bd sung, gidp duy tri mac oxy
trong mau 6n dinh.

Vit ly tri liéu hd hip dong vai trd quan
trong trong viéc cai thién khoang cach di bg,
giam triéu chung va ting chat luong cudc
séng. Bén canh do, chung ngira cim va phé
cau rat can thiét, dac biét ddi vai cac bénh
nhan RA-ILD duogc diéu tri bang céc thudc
tc ché mién dich, nham phong ngira bién
chtrng nhiém trung co hoi.

Trong cac truong hop suy hd hap nang,
ghép phoi c6 thé duoc xem xét nhu mot
phuong phap cudi cung dé cai thién tinh
trang ho hip cua bénh nhan. Cham soc giam
nhe 12 mot phan quan trong trong qué trinh

diéu tri, gitp bénh nhan quan 1y triéu chung
va cai thién tong thé sic khoe tinh than va
thé chit. Nhitng bién phap diéu tri khéng
ding thudc nay déng vai tro hd tro quan
trong trong viéc diéu tri toan dién cho bénh
nhan RA-ILD.

Luwu do diéu tri va theo doi

Luu d6 diéu tri va theo doi RA-ILD bao
gom nhiéu budc quan trong nham quan ly va
diéu tri hiéu qua bénh ly ndy. Bén canh danh
gia muc do hoat dong bénh cua RA, can
danh gia toan dién tinh trang hd hap bao gom
danh gia triéu ching lam sang (nhu ho, kho
tho, ran nd), do chirc nang ho hap, nghiém
phap di bd 6 phiit, danh gia kiéu hinh va dién
tich ton thuong trén HRCT nguc. Sau khi
danh gia mic d0 RA-ILD, bac si lam sang
quyét dinh chi dinh diéu tri hoic theo dai.

Dbi véi nhing truong hop RA-ILD nhe,
khuyén cao diéu tri tdi uu RA bang céach sir
dung cac DMARD theo huéng dan diéu tri
viém khop dang thap va theo ddi chirc ning
hd hap. Ddi voi cac trudng hop co triéu
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chang 1am sang hoic tién trién, c6 thé xem
xét cac thudc nhu glucocorticoid, diéu hoa
mién dich va céc thudc chdng xo héa. Bén
canh d6, cac can thiép hd tro khong dung
thudc bao gdm ngung hit thudc, phuc hdi
chue ning phéi, lidu phap oxy va quan Iy cac
bénh dong mic nhu COPD, GERD, ngung
tha 1Gc ngu rat quan trong & bénh nhan RA-
ILD.

Qua trinh theo doi dap mg diéu tri dua
trén cac triéu chung (kho tha, ho, dau khap),

Chi dinh diéu trj

chire ning hé hap (FVC va DLCO), nghiém
phap di bo 6 phit va ton thuong trén HRCT
nguc. Néu bénh RA-ILD duoc cai thién hoic
6n dinh, tiép tuc duy tri liéu phap hién tai.
Trong truong hop bénh tién trién, can xem
xét cac lieu phap chdng xo hoéa hoic céc
thudc didu hoa mién dich thay thé. Phdi hop
da chuyén khoa 13 yéu t quan trong trong
viéc theo ddi va diéu tri bénh RA-ILD mot
cach hiéu qua.

Diéu trj khéng dung thubc

Didu hoa mién dich/Thudc chéng xo

Theo ddi dap (rng didu tri - Phdi hop da chuyén khoa

Hinh 7: Luu dé theo déi va diéu tri RA-1LD

IV. KET LUAN

Hién nay, RA-ILD van déi dién véi nhiéu
thach thtic trong chan doan va diéu tri. Phat
hién sém RA-ILD, dic biét 12 kiéu hinh xo
hoa tién trién, c6 thé cai thién du hau va
giam ti I tir vong cho bénh nhan. Viéc nhan
dién chinh xac cac trudong hop can diéu tri va
theo ddi sat dap ung diéu tri |4 rat can thiét.

C4c tién bo méi trong chan doan va diéu
tri RA-ILD, két hop gitra cac dau an sinh hoc
mai va cbng nghé hinh anh hién dai nhu
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HRCT, da mo ra nhiéu trién vong trong viéc
chan doan kip thoi cho bénh nhan trong giai
doan “ctra s6 vang” trong diéu tri. Liéu phap
phdi hop giita diéu hoa mién dich va thudc
chéng xo htra hen mang lai hiéu qua diéu tri
va cai thién tién lugng cho bénh nhan RA-
ILD. Nhitng budc tién nay giGp phat hién
sém va diéu trj hiéu qua ILD, tir d6 cai thién
chat lugng cudc séng va du hau cho bénh
nhan RA-ILD.
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TIEN BO TRONG PIEU TRI COPD HIEN NAY -
LIEU PHAP PHOI HO'P THUOC GIUP GIAM TU VONG

TOM TAT

Bénh phdi tic nghén man tinh (COPD) la
bénh phd bién & Viét Nam va trén thai gidi, tir
suat khéng ngimg gia ting hién dang hang thir 3
sau nhdi mau co tim va dot quy. Pay 1a bénh rat
phtic tap vé co ché bénh sinh va kiéu hinh da
dang nén can c6 danh gia toan dién, diéu tri hop
Iy va day du nham giam sy tién trién nhanh cua
bénh, giam dot cap, giam triéu ching va ting
chat lwong cudc sdng. Bénh nhan COPD véi
nhiéu kiéu hinh véi nhitng biéu hién va tién trién
khac nhau, doi hoi phai danh gia va diédu tri toi
wu nhim giam to vong dang gia ting nhanh
chéng hién nay.

Bén canh nhirng phuong phap khong dung
thudc da dugc chitng minh giam tir vong nhu vét
ly tri liéu, diéu tri giam thé tich phdi, chung
ngtra..., viéc dung thudc gidn phé quan téi wu
chua dwgc chirng minh ¢6 hiéu qua giam tir vong
cho dén maot hai nam gan dédy khi ra doi 3 thube
ICS/LABA/LAMA trong cung mot dung cu maéi
ching minh giam tod vong qua nghién cau
IMPACT va ETHOS. Két qua cho thiy tac dung
c6 loi cua liéu phap bo 3 liéu cb dinh so véi két
hop LABA/LAMA V& tar vong & bénh nhan
COPD c6 triéu chuang va tién s cac dot cap
thuong xuyén va/hoic dot cip ning, da duoc
diéu tri duy tri bang liéu phap bo 3, ICS/LABA
hodc thudc gidn phé quan tac dung kéo dai don

ILién Chi Hgi H6 hap Thanh phé Hé Chi Minh
Chiu trach nhiém chinh: Tran Vin Ngoc
Email: tranvanngocdhyd5@gmail.com

Ngay nhan bai: 27/5/2024

Ngay duyét bai: 31/7/2024
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hoac kép.

Tién lugng COPD phu thugc vao sy tuan thu
diéu tri thudc va cac bién phap khdng ding
thudc, sy tai phat cac dot cip nang can nhap vién,
dinh dudng va trang thai tinh than caa bénh nhan
ciing nhu diéu tri t6i uu cac bénh dong méc.

Tir khéa: bénh phdi tic nghén man tinh,
thudc kich thich beta 2 tac dung kéo dai, thudc
khang cholinergic muscatinic tac dung kéo dai.

SUMMARY

CURRENT PROGRESS IN COPD
TREATMENT - COMBINATION DRUG

THERAPY HELPED TO REDUCE

MORTALITY

COPD is a very common disease in Vietnam
and around the world, with increasing death rate,
ranking third after myocardial infarction and
stroke. This is a very complex disease in
pathogenesis and other phenotypes, so it is
necessary to have a comprehensive assessment,
apropriate treatment to improve the rapid
progression of the disease, reduce exacerbations,
reduce symptoms and improve quality of life.
COPD have many phenotypes with different
manifestations and  progression,  requiring
optimal assessment and treatment to reduce the
mortality. Besides non-pharmacological methods
that have been proven to reduce mortality such as
physical therapy, lung volume reduction,
vaccination..., optimal use of bronchodilators has
not been proven to effectively reduce mortality.
Until the last two years when the 3 drugs
ICS/LABA/LAMA were introduced in the same
device to demonstrate mortality reduction
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through the IMPACT and ETHOS studies. The
results showed a beneficial effect of fixed-dose
triple therapy compared with the combination
LABA/LAMA on mortality in symptomatic
COPD patients with a history of frequent and/or
severe exacerbations, maintenance treatment with
triple therapy, ICS/LABA or single or dual long-
acting bronchodilators. COPD prognosis depends
on compliance with medication and non-
pharmacological measures, recurrence of severe
exacerbations requiring hospitalization, patient

nutrition and mental status, and optimal
treatment of co-morbidities.
Keywords: COPD, long acting beta 2

agonists, long acting muscarinic anticholinergic.

I. DANH GIA COPD THEO GOLD

COPD hién gay tir vong dung hang thir 3
chi sau nhdi mau co tim va d6t quy ndo.
Khoang 3 triéu nguoi t¢ vong do COPD
hang nam, chiém 6% tng s ca tir vong mdi
nam trén toan cau. Trung binh trén toan thé
gioi cir 10 gidy co 1 nguoi to vong vi
COPD.! Viéc tim nhiéu bién phap diéu tri
gip giam tir vong do COPD con nhiéu théch
thuec.

Chén doan COPD duya trén triéu chang
lam sang ho khac dom kéo dai, kho tho khi

> 2 dot ¢8p trung NHOM E

binh Ho#c
2 1 dot cdp nhap

vién

gang strc trén ngudi hat thube 14 1au nam (>
20PY: hat mot goi/ngay trong 20 nam) va
duoc xac dinh bang hd hap ky (FEV1/FVC <
70% hoic < LLN - Lower Limit of Nornal).*

Trugc 2011, phan loai miac o COPD va
diéu tri chu yéu dya trén mirc d6 tic nghén
ludng khi thé ra (GOLD 1-4). Viéc diéu tri
chi dya trén muc do tic nghén khong phu
hop véi tinh da dang kiéu hinh rat phac tap
cia COPD can diéu tri ca thé hoa phu hop
tirng bénh nhan.!

Chinh vi vay GOLD 2011 bit dau phén
nhoém bénh nhan COPD dua trén su két hop
cac danh gia nhiéu yéu té6 nhu tic nghén
thong khi, tién s dot cép, diém sé triéu
chirng khoé tho CAT (COPD assessment test)
va s luong bach cau &i toan trong mau thanh
4 nhém COPD cin ban A, B, C, D va diéu tri
thudc gidn phé quan cu thé theo ting nhom,
c6 chi dinh két hop ICS hay khong.!

T GOLD 2023 dn nay, phan nhém co
su thay doi nham chu trong diéu tri dot cap,
Ia nguyén nhan cua nhap vién va ta vong &
bénh nhan COPD, nén bénh duoc chia thanh
3 nhém, nhém C va D dugce gop chung thanh
nhom E (Exacerbation), nhém A va B van
gitr nguyén nhu nhitng phién ban truéc.?

LABA + LAMA

Xem xét LABA + LAMA + ICS néu Eos = 300

.

NHOM A
0 hoac 1 dot cép
trung binh
( Khéing nhap vién)

i

Mét thude DPQ

NHOM B

LABA + LAMA

mMRC 0-1, CAT < 10 J

mMRC= 2, CAT 210
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Il. MUC TIEU PIEU TRI THEO GOLD

C6 2 muc tiéu chinh trong diéu tri COPD
la giam triéu chung va giam nguy co:!

- Giam triéu ching

0 Giam céc triéu chung kho tho va ho

o0 Cai thién tinh trang strc khoe

- Giam nguy co

o Ngan chan tién trién cua bénh

o Ngin chin va diéu tri dot kich phat

0 Giam ti I¢ tir vong

+» GOLD 2011:

« X4c dinh va giam tiép xuc véi cac yéu
t6 nguy co 1a nhirng buéc quan trong trong
viéc ngdn ngira va diéu tri COPD.

« Thubc gidn phé quan duoc dung khi can
thiét, hodc thuong xuyén dé ngin ngira dot
cap hoic 1am giam triéu chung. St dung mét,
hai hay nhiéu thudc két hop voi muc dich
giam triéu chiing va giam dot cap.

« Két hop céc thude gian phé quan nhom
khac nhau c6 hay khong ICS c6 thé cai thién
hiéu qua va lam giam nguy co cac tac dung
phu so Véi tang lidu ciia mot thude gidn phé
quan.t

< GOLD 2024: phdi hop thubc bo 3
trong mot dung cu chirng minh ¢6 hiéu qua
cai thién triéu chung, CNHH, dot cip, chat
luong cudc séng va nhat 1a cai thién tr vong
qua 2 nghién cuau Impact va Ethos sé¢ mé ta
chi tiét sau.t

Il. CAC THUOC GIAN PHE QUAN VA ICS
TRONG PIEU TRI CAC NHOM COPD

B2-agonist (LABA) da duoc st dung
nhimg nam 1990, goém formoterol va
salmeterol, giGp cai thién chirc ning phoi,
cac trieu chung khd thé va ging suc, chit
luong cudc sdng va co thé giam ti 1é dot cap
va it tac dung phu.?

Formoterol va salmeterol c6 thoi gian tac
dung kéo dai 12 gio s dung don doc hay
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phdi hop véi ICS da tré thanh thuong qui
trong diéu tri duy tri COPD giai doan 6n dinh
tr nhidu nam. Tuy nhién hién nay, mot sé
LABA tac dung 24 gio va hiéu qua hon da
duoc nghién cau 1a lan luot dugc cap phép
su dung. Indacaterol, mt LABA c6 thoi gian
tac dung 24 gio. Két qua so bo tir cac thu
nghiém 1am sang lén cho thiy indacaterol cai
thién chirc nang phdi so voi gia dugc va
thudc gidn phé quan tac dung kéo dai khac.
LABA khac gém vilanterol trifenatate va
olodaterol ciing c6 tac dung kéo dai 24 gio
twong tu va hiéu qua.’

LABA méi ngdy mét lan, dung don doc
hay phdi hop s& tré thanh hién thuc trong
tuong lai rat gan nham tim mot hiéu qua toi
wu trong gidn phé quan va giam dot cip
COPD, rat thuan loi cho COPD théng qua
viéc don gian hoa phac d6 diéu trj ciing nhu
cai tién vé hiéu qua.

LABA mot minh hay két hop véi déi
khang muscarinic tac dung kéo dai (LAMA)
nhu Glycopyrronium, Tiotropium,
Umeclidinium c6 kha nang tiép tuc cai thién
két qua cho bénh nhan 134589

Bénh nhan nhém A:

o Mot thudc gidn phé quan tac dung ngan

e Hoic két hop cac thudc gidn phé quan
tac dung ngan hozc mot thudc gian phé quan
tac dung kéo dai.

Trong nghién cau 12 tuan mu doi 534
bénh nhan COPD é6n dinh mic d6 ning vira
két hop B2 albuterol va ipratropium. Két qua
vao cac ngay 1, 29, 57 va 85 cho thay rang
diéu tri két hop c6 sy thay d6i FEV1 16n hon
dang ké hon so véi st dung mot minh (p <
0,001).2

Bénh nhan nhém B:

Bénh nhan khé thé nhiéu hon, két hop
cua céac thude gidn phé quan tac dung kéo dai
(LABA + LAMA) duoc khuyén cdo nhu 1a
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sy lya chon uu tién hién nay.!

Bénh nhan nhom E: Phéi hop LABA +
LAMA dé téi vu hoa viéc giam triéu chung
va giam dot cip. Néu bénh nhan c6 bach cau
ai toan > 300/mcl hoac bénh nhan khong dap
ng t6i wu véi gidn phé quan b doi va bach
cau &i toan tir 100 - 300/mcl s& duoc bo sung
ICS. Liéu phap bo 3 mé (cac thubc khdng
cung trong mot binh hit/xit) mac du chang
minh giam dot cép, triéu chung, tién trién
bénh nhung khoéng ching minh giam ta
vong.

2 nghién cau Impact (Flixotide furoat,
Umeclidinum,  Vilanterol) va  Ethos
(Budesonide, Formoterol, Glycoperonium) la
nhitng bd 3 trong clng dung cu hit/xit lan
dau tién da cho két qua giam tir vong trén
bénh nhan COPD.!

Tiotropium:

Tiotropium, gi&n phé quan hit mdi ngay
mét 1an duy nhat hién dang co sin, 1a mot
LAMA cai thién dang ké chiic ning cua
phoi, 1am ting kha ning gang sic va phuc
hoi chie ning phoi, cai thién tinh trang sic
khoe va lam giam cac dot kich phat.?

Két qua tr nghién cau UPLIFT,
tiotropium giam s luong trung binh dot cip
14% (p < 0,001). S6 luong trung binh dot
kich phat dan dén nhap vién la hiém va
khong c6 su khac biét dang ké gitra hai nhom
nghién cau. Tong cong c6 5.993 bénh nhan
dugc dua vao nghién cuu; 2.987 bénh nhan
trong nhdm tiotropium va 3.006 bénh nhan &
nhom gia duoc. Bénh nhan dugc theo doi
trong 4 nam va so v&i nhom chang,
tiotropium kéo dai c6 ¥ nghia thoi gian xuét
hién dot cap dau tién (16,7 so véi 12,5 thang)
va thoi gian nhap vién lan dau vi dot cip
(thép hon nguy co nhap vién; HR = 0,86;
95% CI = 0,78 - 0,95).

Diéu quan trong 1a dé 1am ndi bat ring
nhom chung trong thi nghiém UPLIFT bao
goém céc bénh nhan diéu tri théng thuong ddi
v6i COPD, bao gdm corticosteroid hit va/
hoac beta-2 tac dung kéo dai 1én dén 62%
cac truong hop luc ban dau 1én dén 73% cac
truong hop bat ca luc nao trong thoi gian
theo d6i. Cac thu nghiém lam sang da chung
minh giam dang ké dot kich phat va nhap
vién, ngay ca & nhitng bénh nhan duogc diéu
tri v&i cac thudc khac c6 thé c6 kha ning
ngan chin dot cap.*®

Glycopyrronium bromide:

Nghién ctu danh gia anh hudéng cua
Glycopyrronium bromide (NVA237) tac
dung kéo dai, d6i khang muscarinic, mot
ngady mét lan, trén mac d6 dung nap géng
suc trong 95 bénh nhan COPD trung binh -
nang. Bénh nhan dugc phan ngau nhién vao
mot thiét ké bat chéo NVA237 50mg ngay
mét 1an hodc gia dugc trong 3 tuan. Két qua
nghién ciu chi ra raing NVA237 cao hon
dang ké véi gia duoc trong viéc ting dung
nap gang suc va isotime IC vao cac ngay 1
va 21 diéu tri (tat ca p < 0,001).6

Bromide glycopyrronium, nghién cGu
lam sang trong COPD 1 (GLOW1) nhim
danh gia hiéu qua, an toan va dung nap cua
NVA237 ¢ nhitng bénh nhan COPD trung
binh dén nang. C6 822 bénh nhan COPD c6
tién sir hat thudc > nam 10 goi, sau gidn phé
quan FEV1 < 80% va > 30% du dodn binh
thuong va FEV1/FVC < 0,70. Bénh nhan
duoc chon ngau nhién dé diéu tri ma doi véi
NVA237 50 mg mét lan mdi ngay hoic gia
dugc trong 26 tuan. FEV1 duoc cai thién
dang ké trong nhom NVA237 so véi gia
duoc trong suét khoang thoi gian 24 gio vao
ngay 1 va tuan 12 va 26, va & tit ca cac lan
khéc va thoi diém. NVA237 1am giam déng
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ké nguy co dot cip dau tién COPD vira/ ning
31% (p = 0,023).”

Indacaterol + Glycopyrronium:

Nghién ctu ngiu nhién mu doi, ddi
chung gia duoc, bdn giai doan bét chéo danh
gia hiéu qua va do an toan cua ngay mat lan
QVA149, gian phé quan kép bao gdom cac
Indacaterol va Glycopyrronium (NVA237), &
nhitng bénh nhan COPD trung binh - nang.

154 bénh nhan dwoc phan ngau nhién
diéu tri QVA149 (Indacaterol/NVA237)
300/50 mg, Indacaterol 300 mg, Indacaterol
600 mg, hoic gia duoc, méi ngay maot lan
trong 7 ngay vai thoi gian wash out 7 -ngay
gitta mdi lan tri liéu. Panh gia FEVI vao
ngay tha 7. Sy khéc biét FEV1 vao ngay thi
7 gitra QVA149 va gia duoc la 226 mL (p <
0,001). Sy khéac biét tor QVAL149 va
indacaterol 300 va 600 mg la 123 mL (p <
0,001) va 117 mL (p < 0,001), twong rng.®

Nghién ci#u ICS/LABA va ICS/
Anticholinergic:

Nghién ctu hiéu qua va kha nang dung
nap cua Budesonide/ Formoterol dugc thém
vao Tiotropium ¢ nhiing bénh nhan hoi du
diéu kién dé diéu tri két hop ICS/ LABA.
Trong nghién ctu 12 tuan ngau nhién, mu
d6i, song song, da trung tAm, sau 2 tudn run-
in, 660 nhan tiotropium (18 mcg mdi ngay
mot 1an) cong véi hoic  Budesonide/
Formoterol (320/9 mcg) hoic gia duoc hai
lan mdi ngay. Budesonide/ Formoterol cong
V6i tiotropium lam ting 1én dang ké FEV1
predose 6% va postdose 11%, so Vi
tiotropium mot minh (ca p < 0,001).°

Nghién ciru OPTIMAL dugc thuc hién
dé xac dinh xem viéc két hop Tiotropium Vi
Salmeterol hay Fluticasone - Salmeterol cai
thién két cuc 1am sang & nguoi 16n Vo
COPD trung binh dén ning so vai tiotropium
maot minh. Nghién ctu ngau nhién, mu doi,
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ding gia duoc duoc tién hanh trén 449 bénh
nhan COPD trung binh hoac niang nhan duoc
1 nam diéu tri véi tiotropium cong vai gia
dugc, Salmeterol - Tiotropium, hoac
Tiotropium cong véi  Fluticasone -
Salmeterol. Két qua chi ra rang Tiotropium
cong voi Fluticasone - Salmeterol cao hon
dang ké Tiotropium mot minh dé ting FEV1
(p = 0,049).1°

Nghién ciu IMPACT:

Nghién ctru da trung tam, ngau nhién, mi
doi, 52 tudn so sanh FF/UMEC/VI
100/62,5/25 pg voi FF/VI 100/25 pg hoac
UMEC/VI 62,5/25 pg & bénh nhan > 40 tudi
COPD c¢6 triéu ching va > 1 dot cip vira/
nang trong nam trude. Cac dot cap & muc do
trung binh néu can diéu tri bing
corticosteroid toan than va/ hoidc khang sinh
va niang néu phai nhap vién. Khi sang loc,
bénh nhan mac COPD (N = 10.355, tuoi
trung binh: 65 tudi) co ti 1& trung binh sau
dung thubc gian phé quan FEV1 14 45,5% va
ti 16 FEV1/FVC trung binh sau ding thudc
gian phé quan 12 0,47.

Két cuc bao gom ti 1 hang nim cua céc
dot tram trong trung binh/ nang trong diéu tri
(két cuc chinh), dot cap trung binh/ ning
trong lan diéu tri du tién va thay doi so véi
ban dau & tuan 52 & mac FEV1, FEV1 sau
thudc gidn phé quan. Bang cau hoi vé ho hap
ctia St. George va diém Kkiém tra danh gia
COPD. Su an toan cling da dugc danh gia.
Két qua nghién ctu cho thdy FF/UMEC/VI
gilp giam dot cdp nhap vién 25% so Vi
UMEC/VI (nim 34% so v6i UMEC/VI (p <
0,001) va 13% so v6i FF/VI (p = NS).
FF/UMEC/VI chimg minh hon han va duy tri
cai thién FEV1 54ml so vai UMEC/VI (p <
0,001) va 97 ml so vai FF/VI (p < 0,001). Bo
3 trong nghién ctu cling chitng minh cai
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thién chat luong cudc sdng cd ¥ nghia so voi
bo d6i LABA/LAMA hay ICS/LABA (p <
0,001).

Viém phéi tar vong trong nghién cau 1a
12/4.151 bénh nhan (0,35 mdi 100 bénh nhan
- ndm) cho nhanh FF/UMEC/VI, 5/4134
bénh nhan (0,17 mdi 100 bénh nhan - niam)
nhanh FF/V1 va 5/2070 bénh nhan (0,29 moi
100 bénh nhan - nam) nhanh UMEC/VL.

Giam nguy co t vong twong doi
FF/UMEC/VI Ellipta so v6i UMEC/VI la
28% (CI 95%: 1, 47); p = 0,042; RR tuyét
d6i = 0,83%.1

Nghién ciru ETHOS:

Mot nghién cau giai doan |11, kéo dai 52
tuan trén bénh COPD (NCT02465567), liéu
phdp  ba  thuéc  voi  budesonide/
glycopyrrolate/formoterol fumarate (BGF)
cho bénh nhén c6 dot cép trung binh dén
nang trudc d6 dugc dung liéu hai lan mdi
ngay véi 320/18/9,6 pg BGF (BGF 320),
160/18/9,6 pg BGF (BGF 160), 18/9,6 g
GFF, hoac 320 /9,6 ug budesonide/
formoterol fumarate (BFF) (tit ca duoc phan
phdi qua mot dng hit Aerosphere dinh lidu
duy nhat).

Két qua cho thay BGF 320 giam ti I¢ dot
cap trung binh - nang 24% so véi GFF (RR
0,76; 0,69 - 0,83; p < 0,001) va 13% so v&i
BFF (RR 0,87, 95% (0,79 - 0,95); p = 0,003).

BGF giam 20% dot cAp nhap Vvién so V4i
BFF (RR 0,80 (0,66 - 0,97); p = 0,02.

BGF giam tir vong 49% so vai GFF (HR
0,51, 95% CI 0,33 - 0,80; unadjusted p =
0,0035) voi NNT 80 (phong ngtra 1 ca tu
vong cho mdi 80 bénh nhan trong 1 nim véi
BGF so véi GFF (95% CI 58 - 198).12

IV. KET LUAN

Thudc gidn phé quan la nén tang trong
diéu tri COPD, c6 thé b sung ICS khi cé chi
dinh da chang minh giam triéu ching ho va
khé tho, giam dot cap, giam nhap vién vi dot
cap, cai thien CNHH va chit lugng cudc
séng. Diéu tri bd 3 ICS/LABA/LAMA trong
nhitng dung cu khac nhau chua chitng minh
giam tr vong do COPD cho dén khi ching
duoc tich hop trong cung mot dung cu xit/hit
qua két qua nghién cau Impact va Ethos va
duoc dua vao GOLD 2023 va 2024.

Bén canh phwong phap diéu tri thudc,
nhitng phuong phap khong ding thudc da tir
lau ching minh giam t vong trén bénh nhan
COPD nhu ngung hut thudc 14, tap vat ly tri
liéu, sir dung oxy lau dai tai nha, diéu tri
giam thé tich, chung ngira cac bénh lay
nhiém qua duong hd hap.
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TONG QUAN VE S’ DUNG THUOC XIT MUI O’ TRE EM

TOM TAT

Str dung thudc xit miii trong diéu tri cac bénh
Iy & tré em da tro thanh mot phuong phap phd
bién va dugc nhiéu chuyén gia y té ung ho.
Thudc xit miii khong chi duoc dung dé phong
ngira cim ma con cd tac dung giam dau, diéu tri
di ttng va cac van dé ho hap. Bai viét nay s& téng
hop cac nghién ciru va thong tin méi nhat vé viéc
st dung thubc Xit miii & tré em, tir d6 cung cap
mot cai nhin tdng quan vé hiéu qua, an toan va
tiém ning phat trién cia phuong phap nay.

Tir khod: thudc xit miii, tré em.

SUMMARY
OVERVIEW OF NASAL SPRAYS IN
CHILDREN

The use of nasal sprays in the treatment of
diseases in children has become a common
method and is supported by many medical
experts. Nasal sprays are not only used to prevent
the flu but also have effects in pain relief,
treating allergies, and respiratory issues. This
article will summarize the latest research and
information on the use of nasal sprays in
children, thereby providing an overview of the
effectiveness, safety, and development potential
of this method.

Keywords: nasal sprays, children.

I. GIO1 THIEU
Viéc sir dung thudc xit miii trong diéu tri
tré em thu hat sy quan tdm cua cac chuyén

'Bénh vién Nhi Pong 1

Chiu tradch nhiém chinh: Pham Dinh Nguyén
Email: nguyenpd@nhidong.org.vn

Ngay nhan bai: 17/7/2024

Ngay duyét bai: 5/8/2024

Pham Pinh Nguyén®

gia y té toan cau vi tinh khdng xam lan va
hiéu qua cao. Thudc xit miii dwoc st dung
vé6i nhidu muc dich nhu vé sinh miii, phong
ngtra bénh, cai thién triéu chiing hd hip va
giam dau. Bai viét ndy nham cung cép céi
nhin téng quan toan dién vé& nhiing nghién
ctru va thdng tin mai nhat vé viéc sir dung
thudc xit miii, xem xét hidu qua va an toan
cua thubc dé cac bac si c6 thé can nhic &p
dung, gop phan nang cao chat luong chim
soc diéu tri ¢ tré em.

I. MOT SO THUOC PHO BIEN

Vaccine ngira cam cum

Vaccine ngura cum dang xit mii (LAIV)
dugc khuyén cdo cho tré tir 6 thang tudi tro
1én @& phong ngira cim mua 2023 - 2024.
Theo Trung tdm Phong ngura dich bénh Hoa
Ky (CDC) va Vién han Iam Nhi khoa Hoa
Ky (AAP), LAIV la giai phdp an toan va
hiéu qua dé gilp tré phong bénh cim ma
khong can tiém chich, giam thiéu su lo ling
va so hai khi chich ngira. Nhiéu nghién ctu
da chung minh LAIV c¢6 hiéu qua tuong
duong voéi vaccine dang tiém nhung giam
thiéu duoc nguy co lay nhiém tai cac co so' y
té do giam s6 luong cac miii tiém phai thuc
hien.t

Giam dau

Nghién cau tai Na Uy cho thay thudc xit
miii dé& st dung va c6 hiéu qua giam dau
tuong dwong véi tiém, gilp giam bat su lo
ling va dau dén cho tré. Thudc giam dau qua
duong miii (diamorphine, fentanyl) duoc chi
dinh giam dau & muc d6 vira hoic nang. O
mot sb bénh vién Na Uy, ki thuat nay da ap
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dung thanh cdng trong giam dau trong chan
thuong va trudc, sau cac thu thuat - phau
thuat. Tuy nhién, dé dam bao an toan va hiéu
qua toi da, can chuan hda thubc va xay dung
phac dd, huéng dan cu thé.?

Cép ciu phan &ng phan vé

Epinephrine 1a mét trong nhiing thudc
quan trong nhat trong viéc diéu tri cac phan
ng di tng nghiém trong, bao gém séc phan
vé. St dung thudc xit mii epinephrine da
dugc nghién ctu rong réi va cho thay hiéu
qua tuong dwong véi tiém. Piéu ndy mé ra
co hdi cho viéc diéu tri kip thoi va thuan loi
hon trong cac tinh hubng khan cap. Tuy
nhién, FDA van yéu cau tiép tuc thuc hién
thém nhiéu nghién ctru dé so séanh hiéu qua
S0 Voi phuong phap c¢6 dién truéc khi phé
duyét hoan toan, nham dam bao an toan tuyét
d6i cho nguoi dung, dac biét la tré em.3

Viém miii di ang

Thuéc khang histamine

Theo théng ké, khoang 20 - 30% tré viém
mili di ing dugc chi dinh dung thudc khang
histamine dang xit mii. Thubc duoc sir dung
1 - 2 1an mdi ngay, téi thiéu trong 1 tuan, co
thé kéo dai dén 12 tuan hoic theo huéng dan
clia bac si tuy theo loai thudc va tinh trang
viém mii di ung cua tré. Azelastine va
Olopatadine la hai loai khéng histamine
thudng duoc str dung trong cac san pham xit
mili, duoc chi dinh pho bién trong cac truong
hop viém mii di tng theo mua hozc dai ding
quanh nim. Hiéu qua cua thudc c6 thé dat
dugc nhanh chong sau vai phat dén vai gio
sau khi sir dung.*

Khang viém steroids

Thudc steroids xit miii dugc cac bac si ké
don cho 40 - 50% tré viém mdi di &ng va
viém miii xoang man tinh. Pé han ché téi da
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tac dung phu toan than, steroids thé hé hai c6
tinh khang viém murc d6 trung binh hodc cao
nhung d6 kha dung sinh hoc thap duoc
khuyén dung. Thudc duogc chi dinh cho tré tir
4 tudi tro 18n, tuy nhién tiy theo hoat chat, c6
thé can nhic cho tré tir 2 tudi. Fluticasone,
Mometasone va Budesonide 12 ba thudc dugc
st dung phd bién nhéat. Cac thubc nay co
hiéu qua trén ca bén triéu chung chinh: ngira
miii, chay mii, hit hoi va ngat mii. Tuy
nhién, thoi gian phéat huy tac dung cua thudc
thuong sau vai ngay dén vai tuan. Thoi gian
sir dung thudc tdi thiéu 1a 2 tuan, trung binh
khoang 4 tuan, c6 thé kéo dai 6 - 12 thang
tuy theo tinh trang bénh nhi. Bén canh hiéu
qua trong diéu tri viém mii di Gng, thubc
steroids xit mii c6 thé cai thién tinh trang
kho thd, nga ngady ¢ tré em, gilp cai thién
chat lugng giac nga va chat luong cudc sng,
giam thiéu kha ning phai phau thuat nao VA,
cat amidan & tré bi con ngung thd khi nga.®

On dinh té bao mast (Cromolyn)

Cromolyn sodium ngin chan sy tang
dong ion calcium vao té bao mast, lam giam
su giai phéng histamin va cac chat gay di
mg. Diéu nay gilp Kiém soat va ngin ngira
cac triéu ching viém miai di Gng, dac biét
hiéu qua khi str dung trudc khi tiép xtc voi
di nguyén. Cromolyn xit miii ¢ thé dugc sur
dung an toan cho tré em tir 2 tudi trg 1én. Dé
dat hiéu qua tét nhat, nén bat dau st dung
cromolyn trudc khi tiép xUc vai cac chat gay
di ¢ng it nhat 1 tuan. Thudc can vai ngay dé
bat dau c6 hiéu qua va téi uu co thé thay sau
1 d&n 2 tuan sir dyng lién tyc. Cromolyn
thuong an toan va it gay tac dung phu
nghiém trong, c6 thé sir dung kéo dai trén 12
tuan lién tuc néu can thiét.t
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Bdng 1. Hidu qud va thei gian si dung thugc khang histamine va steroids xit miii®

" " . Lan sir | Thoi gian sir dung )
Thuoc/hoat chat Hiéu qua PR N Tac dung phu
- wuq dung | Téithidu | Téida 4Ng Py
Khang histamine | Giam ngua, hat . Kich irng miii, kh6é mai
g hist . g , 1-2 |Theo triéu X \Ag N Y e
Azelastine hoi, chay nudc |, ; . ] > 2 tuan | dau dau, buon ngu (it
. < lan/ngay | chang B
Olopatadine miii gap)
St?rOIdS Giam ngtra miii, . Kich trmg mii, khé mi,
Fluticasone RO 1-2 |Theo triéu A \ e z
chay mdai, hat |, . , > 12 tuan| chay mau mii, &c che
Mometasone ) .. |lan/ngay| chang X L. Y
. hoi, ngat miii mien dich (rat hiem)
Budesonide
A 4. . _|Ngan chan phan Truac Khi . )
On dinh masto bao |, gan . P | 3-4 | | Kich trng mili, ho, rat
.~~~ ltng di ung trudc| | » . |tiép xuc di|> 12 tuan
Cromolyn sodium . lan/ngay . hong
khi xay ra nguyeén

Phong ngira, hd tre diéu tri bénh ly tai
mili hong

Thuéc co mach

Thubc co mach xit mii chta
oxymetazoline, phenylephrine va
xylometazoline trudc day dugc sir dung rong
rdi do hiéu qua nhanh chdng trong giam triéu
chirng ngat mii. Thoi gian st dung gigi han
trong 3 - 5 ngay. Tuy nhién, thudc c6 thé gay
ngat miii do phan tng ddi ngugc, viém miii
do thudc va tac dung phu nguy hiém Ién
huyét &p tim mach. Do d6, hién tai da sb céc
chuyén gia déu khuyén co han ché sir dung
trong da s6 truong hop, dac biét 1a tré dudi 6
tuoi.®

NuwdC muéi va nwéc bién sau

Nudc mudi va nudc bién sau ¢ kha ning
khéng khuan nhe, gitp han ché sy phat trién
cua vi khuan trong khoang miii, tir d6 giam
nguy co nhiém tring thtr phat. Cac khoang
chat nhu kém va magie trong nudc bién sau
cd vai tro quan trong trong viéc tang cuong
hé mién dich, gidp niém mac miii chéng lai
cac tc nhan gay bénh. Cac nghién cau trong
nhitng nam gan day cho thay tré em sir dung
nuéc mudi sinh 1y ¢6 ti 1é nhiém trang duong
hd hap thap hon so véi nhém khéng st dung.

Nghién ctru nim 2022 ciing khang dinh vai
trd ctia nudc bién sau trong viéc cai thién
tinh trang viém mii va xoang, dac biét la &
nhing tré bi viém mdi di ing man tinh.

- Nudc mubi sinh 1y (dang truong): Nong
d6 mudi twong dwong véi néng do mudi
trong co thé (0,9%) thudng dugc st dung dé
rra mii hang ngay, dac biét trong mua lanh
va mua di ung, gitp lam sach va giir am cho
niém mac mii, loai bo bui ban va vi khuan,
qua d6 giam ngat mili va ngin ngura nhiém
trung. Viéc nho mii, rira miii dang cach, an
toan c6 thé ap dung cho ca tré so sinh va tré
nho.

- Nuéc mudi nhuge truong: Nong do
mudi thip hon néng d6 mudi trong co thé, c6
tac dung nhe nhang giir 4m va lam sach niém
mac mii, phu hop cho viéc vé sinh hang
ngay, dac biét Ia & méi truong kho.

- Nudc mubi uu truong: Nong do mudi
khoang 2 - 3%, c0 tac dung giam nghet mdii,
giam sung niém mac, dac biét hiéu qua trong
hd trg diéu tri viéem xoang va viém mii di
tng. Tuy nhién, néu st dung kéo dai co thé
gay khd, kich ttng niém mac mii va chay

mau miii.®
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Bdng 2. Hidu qud va thei gian siz dung nwdc mudi va nwéc bién sau®

Dung dich Hiéu qua

S6 lan dung
trong ngay

Thai gian st

. Tacd h
dung toi da ac dung pny

Nhuoc trrong| Giit 4m cao, 1am sach

(<0,9%) nhe nhang mui

2 - 3 lan/ngay

C6 thé str dung

AU dai Hiem khi gay kich tng

bing truon cn 2 R .
£ g Gitr am, lam sach mui

2 - 4 lan/ngay

C6 thé sird :
othesuaung | .« i gay kich ung

mili Xxoang

(0,9%) lau dai
Giam ngat mui t Kho va kich ttng niém
Uu truong .Aa Nga ,H,lul m_rig . . Khoéng qua 7 . uﬁ g ,
viém mii di tng, viém| 2 - 3 lan/ngay o Mmac mii, chay mau
(2 - 3%) ngay lién tuc

mili néu dung kéo dai

Thuéc xjt miii ¢6 chira nitric oxide (NO)

Nitric oxide (NO) la mét phan ta tu nhién
c6 kha nang khang khuan manh. Khi duoc sir
dung dudi dang xit mili, NO hoat dong bang
cach tiéu diét virus, ngan chan su xam nhap
va sao chép cua chung trong khoang mii.
Diéu nay gilp giam tai lwong virus va giam
nguy co lay nhiém ciing nhu mutc d6 nghiém
trong cua cac trieu chang. Nitric oxide xit
miii da duwoc ching minh la hiéu qua trong
viéc diéu tri va phong ngira cac bénh ly tai
miii hong, dac biét 1a trong bbi canh COVID-
19. Céc nghién ctru da chi ra rang NO xit
mili ¢6 thé giam dang ké tai luwong virus
SARS-CoV-2 trong vong 24 gio va tiép tuc
giam trén 99% trong 72 gio. Ngoai ra, NO
con ¢0 tac dung giam viém va lam sach niém
mac mii, hd trg trong diéu tri viém mii va
viém xoang.

Thong thuong, NO xit miii duoc khuyén
c4o sir dung 1 - 2 nhét xit mdi bén mii tir 3 -
4 1an mdi ngay. Trong truong hop can thiét,
c6 thé str dung téi da 6 1an mdi ngay. Dé dat
hiéu qua tét nhat, nén ding NO Xxit miii trong
it nhat 7 ngay lién tuc. Thoi gian sir dung c6
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thé kéo dai lién tuc trén 12 tuan néu danh gia
can thiét. Nitric oxide xit miii thudng an toan
va it gay tac dung phu nghiém trong. Mot sé
tac dung phu nhe c6 thé gap bao gom kich
ung mui va cam giac khé chiu thodng qua.
Céac phan ung di ung nghiém trong nhu kho
tho, kho khée hoac sung mat, moi, ludi hoac
hong rat hiém gap.”

Men vi sinh (lgi khuan)

Men vi sinh xit mili ¢ thé ngin ngira
nhiém tring dwong hd hap trén bang céch
canh tranh véi vi khuan gy bénh va diéu
chinh phan tng mién dich cua co thé. Céc
nghién ctu cho thidy xit mii chua
Streptococcus salivarius va Streptococcus
oralis giGp giam cac triéu ching nhu sét, ho,
viém phé quan va viém tai gitra. Viéc sur
dung men vi sinh ty nhién gilp giam nguy co
tdc dung phu so vai viéc sir dung khang sinh
hodc cac loai thuéc khac. Mot s6 ngudi co
thé khong dap @ng tot vai men vi sinh, do sy
khac biét trong hé vi sinh vat ca nhan va tinh
trang suc khoe cu thé. Hiéu qua caa men vi
sinh ¢ thé phu thudc vao loai vi khuan dugc
st dung va can ¢ su phdi hop véi cac vi
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khuan khac dé dat hiéu qua téi wu. Théong
thuong, men vi sinh xit mai dugc sir dung
hai 1an mdi ngay, véi mdi lan xit hai hoi vao
mdi 16 mii. Tuy nhién, liéu luong cu thé c6
thé thay ddi tly thudc vao hudng din cua
nha san xuat hodc bac si. Trong nghién cau
vé Streptococcus salivarius va Streptococcus
oralis, thoi gian sir dung tdi thiéu duoc dé
xuat 1a 7 ngay lién tuc mdi thang. Diéu nay
gitip dam bao rang céc vi khuan c6 loi co du
thoi gian dé twong tac va 6n dinh trong hé vi
sinh vat cia mdi. Nghién ctu tuong tu kéo
dai trong 3 thang lién tuc, vai viéc xit mii
hai 1an mdi ngay. Khdng c6 cai thién rd rét
thém sau 3 thang, cho thiy rang viéc kéo dai
thoi gian st dung hon c6 thé khong mang lai
loi ich b6 sung dang ké . Mot s6 nghién cau
khac ciing cho thay viéc s dung men vi sinh
trong khoang tir 1 dén 3 thang la hop ly dé
dat duoc hiéu qua téi da ma khong giy qua
tai cho hé vi sinh vat tu nhién cua co thé.

lI. KET LUAN

Viéc sir dung thudc xit miii trong diéu tri
cac bénh ly ¢ tré em da chiing minh dugc
hiéu qua va tinh an toan cao, tré thanh mot
phuong phéap phd bién va duoc nhiéu chuyén
gia y té tin dung. Cac loai thudc xit mii nhu
vaccine ngira cam cum, thudc giam dau,
epinephrine, thudc khang histamine, khang
viém steroids, va cromolyn déu mang lai loi
ich rd rét trong viéc phong ngira va diéu tri
c4c tridu ching hd hap va di tng ¢ tré em.

Vaccine ngtra cam cum dang Xit mii gitp
phong ngtra bénh cdm hiéu qua ma khéng
can tiém chich, giam thiéu lo liang cho tré

em. Thudc xit miii giam dau va epinephrine
cung cap giai phép it xam l4n va tién loi hon
S0 V&i phuong phap tiém, dac biét trong cac
tinh hudng khan cap. Thudc khang histamine
va steroids xit mili hiéu qua trong viéc kiém
soat cAc triéu chimg viém mii di ung, trong
khi cromolyn gitip ngan ngua phan tng di
ung trudc khi xay ra.Ngoai ra, viéc sir dung
nuéc mudi va nudc bién sau trong vé sinh
mii hang ngay cling giup gidm nguy co
nhiém tring va cai thién triéu chimg hd hap.
Su két hop cua céc loai thuc nay khéng chi
gilip nang cao chat lugng cudc sdng cua tré
em ma con giam thiéu nguy co phai sir dung
cac bién phap xam lan hon. Tuy nhién, viéc
st dung thubc xit miii can tudn thu dang
huéng dan cua bac si va khong lam dung dé
tranh cac tac dung phu khdng mong mudn.
Can tiép tuc nghién ciru va theo ddi dé cap
nhat c4c thdng tin méi nhat vé hiéu qua va an
toan cua cac loai thudc xit mii, dam bao
cung cap nhitng giai phap tét nhét trong
cham soc suc khoe tré em.

Tom lai, thuéc xit mii 1a mot cdng cu
hitu ich va an toan trong viéc diéu tri va
phong ngira cac bénh ly hd hap va di tng &
tré em, gop phan quan trong vao viéc nang
cao chit lugng cham séc y té va sic khoe
cong dong.
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TAM SOAT NHIEM HPV O’ NAM GIOT

TOM TAT

Human papillomavirus (HPV) la loai virus
thong thuong nhat hién dién trong duodng sinh
duc. Vi thé, nhidm HPV 1a mét trong nhiing bénh
lay truyén qua duong tinh duc phd bién nhat.
Mic di vay, nhirng dir liéu vé& dich t& hoc cua
HPV & nam gigi con rat it. CDC véan chua c6
khuyén céo tam soat HPV cho nam gi¢i mét cach
thuong qui trudc khi ho c6 biéu hién cac triéu
chting 1dm sang. Theo mét nghién ciu méi duoc
cong bd nam 2023 trong tap chi The Lancet
Global Health thi nam gi¢i thudng 1a noi an chira
cua cac typ HPV sinh duc va ciing nhan manh
dén tam quan trong cua viéc phai dua nam gioi
vao tdm Kkiém soat bénh nhiém HPV dé lam
giam ti 1é mac méi & ca nam va nit. O dan ong,
nhiém HPV thé hién 1am sang 1a u nhi ving hau
mon sinh duc. Bénh ung thu duong vat, hau mén,
hau hong thuong lién quan dén HPV 16. Bén nay
van chua c6 cach diéu tri dac hiéu ma chi cé thé
diéu tri triéu chiing. Vi thé, van dé quan trong la
dé phong chdng nhiém HPV can thuc hién chung
ngira HPV cho ca nit va nam truéc khi ho ¢o
quan hé tinh duc.

Tir khéa: tim soat HPV, chung ngira HPV.

SUMMARY
SCREENING ON HPV INFECTION
IN MEN
Human papillomavirus (HPV) is the most
common virus present in the genital tract.

'Bénh vién Hing Virong

Chiu trach nhiém chinh: Vi Thi Nhung
Email: bsvtnhung@gmail.com

Ngay nhan bai: 23/6/2024

Ngay duyét bai: 5/8/2024
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Therefore, HPV infection is one of the most
popular sexually transmitted diseases. However,
the database on epidemiology of HPV in men has
been scarce. CDC does not recommend detecting
HPV for men routinely before they have clinical
symptoms. According to a new study published
in The Lancet Global Health Journal in 2023,
men are often the reservoir of genital HPV types,
and the importance of putting men under HPV
infection control is also emphasized in order to
reduce the incidence in both men and women. In
men, HPV infection manifests clinically as
anogenital papillomas. Penile cancer, anal
cancer, and oropharyngeal cancer are usually
related to HPV 16 infection. Until now, there is
still no specific therapy for HPV - only
symptomatic treatment is in use. Therefore, it is
important to prevent HPV infection by
vaccination for both men and women before they
have sexual intercourse.
Keywords: HPV screening, HPV vaccine.

I. NHOUNG DPAC DIEM CUA HUMAN
PAPILLOMA VIRUS

Human Papilloma Virus (HPV) la loai
virus c6 ciu trac DNA thudc ho
Papovaviridae - Khac véi cac loai virus nhu
viém gan siéu vi A, C, SARS coronavirus c6
cau tao di truyén RNA - Hién nay, xét
nghiém PCR (Polymerase Chain Reaction)
va DNA hybridization la nhiing phuong phap
it ton cong nhat va c6 thé dung thuong qui
trong nhitng xét nghiém dé tim HPV. HPV
goém hon 200 typ da duoc nhan biét. Nhiém
HPV I1a mét trong nhiing bénh lay truyén qua
duong tinh duc phé bién nhat. Co6 trén 30
typ lay truyén tir nguoi sang nguoi qua quan
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hé tinh duc. Nguoi ta chia HPV ra lam 2
nhom: nhém nguy co thap va nhém nguy co
cao. Nhitng nhom nguy co cao thuong cé
mdi lién hé vé&i bénh ung thu nhat 1a ung thu
co tir cung.

Nhom nguy co thdp gom cac typ 6, 11,
42,43, 44,

Nhom nguy co cao gém cac typ 16, 18,
31, 33, 34, 35, 39, 45, 51, 52, 56, 58, 59, 66,
68.

Hau hét cac truong hop nhidm HPV
khong c6 triéu chung va HPV c6 thé thoai
trién trong vong 2 nim ma khong can diéu
tri. Tuy nhién, van c6 maot sb it truong hop
HPV tdn tai kéo dai nhiéu niam. Néu d6 1a
typ nguy co cao thi kha ning c6 thé dan dén
ung thu. D6 1a 1y do tai sao tan suat mac
bénh khong biét rd. Theo nghién ctu cua
Rayleen M. Lewis! & Hoa Ky nam 2018 uéc
tinh ti 1& hién mac bat ctr loai HPV nao trong
nhom tudi tir 15 - 59 khoang 40%. U'éc tinh
c6 23,4 trieu nam va 19,2 triéu nir hién méc
nhiing bénh c6 lién quan dén HPV. Ciing udc
tinh s6 ca mac mai 1a 6,9 triéu nam va 6,1
triéu nit mang nhitng bénh c6 lién quan dén
HPV.

Dinh tudi nhidm HPV thay doi tuy dia
phuong. Thi du nhu & Phan Lan, nhiém HPV
thuong xay ra trong do tudi 20 - 29 tudi. Co
nghién citu cho thdy nguy co nhiém HPV la
79% phu nt, ti 1€ nay cling tuong duong
trong nam gidi va cach truyén bénh chu yéu
qua quan hé tinh duc. Tuy nhién, van co
truong hop 13y truyén khéng do quan hé tinh
duc ma cé thé do tiép xic ngpai da. Dung
bao cao su khdng hoan toan bao vé khoi su
nhiém HPV vi HPV c6 thé nam & &m hd, biu,
hau moén 13 noi bao cao su khéng thé bao
trum hét. Mac du cé su khac biét vé tan suat
nhiém cac typ HPV giita cac vung dia ly
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nhung typ 16, 18 thudong giy ung thu & hau
hét cac noi trén thé gidi.

Khi nhitng bénh nhan nir c6 két qua xét
nghiém HPV duong tinh ho thuong dit ra
cau hoi: Chdng c6 bi nhidm hay khéng? C6
can lam xét nghiém dé tim soat xem nguoi
chdng c6 nhidm HPV khéng? C6 phai chong
quan hé véi ngudi khéc roi vé lay bénh cho
vo khéng? Chéng ho c6 thé bi ung thu sinh
duc khong? Dé tra 10i nhiing thac méc nay
can ¢6 nhitng nghién ctu lién quan dén van
dé nhiém HPV & nam gidi.

II. C6 CAN TAM SOAT HPV CHO NAM GIO1
KHONG?

Theo mot nghién ciru mai dugc cong bd
nam 2023 trong tap chi The Lancet Global
Health? thi cr 3 nguoi dan 6ng trén 15 tudi
lai ¢6 1 ngudi nhidm HPV it nhét 1a 1 typ
HPV ¢ co quan sinh duc va 1 trén 5 nguoi
dan 6ng nhiém 1 hay nhiéu typ HPV nguy co
cao. Piéu nay cho thay nam gisi thuong la
noi an chira cua cac typ HPV sinh duc va
cling nhan manh dén tdm quan trong caa viéc
phai dua nam gidi vao tam kiém soét bénh
nhiém HPV dé lam giam ti Ié mac méi o ca
nam va nir. Pay 1a mot nghién cau hé thong
va phan tich gop dua trén 5.685 bai bao dugc
cdng b trong khoang thoi gian tir 1995 dén
2022 trong do6 chi cd 65 nghién cuu du tiéu
chuan lya chon dé phan tich vai s6 luong
44.769 dbi twong nam & 35 qudc gia trén thé
gidi. Két qua cho thay ti I& hién mac 1a 31%
cho bét cir cac loai HPV va 21% cho HPV
nhom nguy co cao. HPV 16 chiém ti 1& cao
nhat (5%), ké tiép 1a HPV 6 (4%). Ti lé
nhiém HPV cao trong nhom ddi tuong tré,
cao nhat thuoc lua tudi 25 va 29. O dan ong,
nhiém HPV thé hién 1am sang 1a u nhi viing
hau moén sinh duc. Bénh ung thu duong vat,
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hau mén, hau hong thudong lién quan dén
HPV 16.

Nhitng nghién ctu dich t& & nam rat
hiém, chii yéu 1a khao sat trén dan sé c6 nguy
co lay nhiém cao nhu nhiing nguoi dan 6ng
¢6 quan hé dong tinh, nguoi nhidm HIV, méc
bénh lay truyén qua duong tinh duc va nhitng
ngudi chong ¢6 vo nhidm HPV hoic vo co
xét nghiém té bao co tir cung bat thuong.
Cho dén hién nay, chua c6 mot xét nghiém
nao duoc cdng nhan dung dé tim soat HPV
cho nam gisi. CDC khéng khuyén céo tam
soat HPV cho nam gigi mot cach thuong qui
truéc khi ho ¢ biéu hién cac triéu chiing 1am
sang.’

D3 c¢6 nhiéu nghién ciu dich t& vé nhiém
HPV & phu nit nhung con thiéu nhitng di
lieu vé ti I& hién mac va su phan bd cac typ
HPV & nam gigi. Nghién ctu cho thidy HPV
c6 thé phat hién ¢ dich tiét niéu dao bang
cach lay mau bénh pham ¢ niéu dao, & ngoai
da cta co quan sinh duc, & hau mon...

. MOT SO NGHIEN cU’'U VE TAM SOAT
HPV &' NAM GIOI

Nghién ctru cua Loredana Manolescu
thuc hién ¢ Institute of Virology “Stefan S.
Nicolau” (Romania)* trén 37 nam gigi trong
thoi gian 2007 - 2008. Trong 37 nguoi thi 6
nguoi cd sang thuong ¢ duong vat, 9 nguoi
6 sang thuong trong miéng va 22 ngudi con
lai khdng c6 triéu ching 1am sang. Tat ca 37
d6i twong nay duoc lam xét nghiém tam soét
HPV bang cach dung que gon nho dua vao
niéu dao sau tur 1,5 - 2cm. Xét nghiém thuc
hién vao budi sang truéc khi di tiéu. Phai
xoay que gon nhe nhang va khong gay ton
thuong niéu dao. Cac que gon sau quet lay
dich tiét dugc nhing trong moi truong
COPAN, bio quan & 4°C va duoc xtr ly tim
HPV trong vong téi da 24 gio. Co6 6 nguoi

biéu hién sang thuong ¢ ngoai duong vat s&
duoc lay thém mau ¢ sang thuong. Két qua
HPV duong tinh 1a 17/37 trong d6 15 ca lay
mau & niéu dao (40,5%) va 2 ca lay miu &
sang thuong trén duong vat (2 ca nay xét
nghiém HPV am tinh & niéu dao). Trong
nghién cau nay cho thidy mau ldy & niéu dao
c6 thé phéat hien HPV, ngay ca o nguoi
khong co triéu chang.

Nghién ciru cia Hui Yang va cs (2023)°
thuc hién tai Chaozhou Central Hospital
(Trung Qudc) tir 01/9/2011 dén 30/6/2012
trén 203 nir va 47 nam. Nit duoc lay 2 mau
bénh pham la dich tiét tir ¢6 tir cung va mau
th hai 1 nuée tiéu. Nam s& duoc lay mau tu
co quan sinh duc bao gém da duong vat,
thing qui dau, rinh quanh qui dau va ¢ biu
bang que bong tim nudc mudi va mau thi
hai 13 nuéc tiéu. Muc dich nghién ctu 12 so
sanh két qua tam soat HPV lay tir co quan
sinh duc so véi tim HPV trong nudc tiéu
nham danh gia xem c6 thé ding nudc tiéu dé
khao sat nhiém HPV thay cho cach ldy mau
& co quan sinh dyc hay khong. Nudc tiéu s&
phai ly tam dé lay can ling bo vao dung dich
ding dé lam xét nghiém HPV GenoArray
assay. Xét nghiém nay co6 thé phét hién 13
typ nguy co cao (16, 18, 31, 33, 35, 39, 45,
51,52, 56, 58, 59, 68), 5 typ nguy co thap (6,
11, 42, 43, 44) va 3 typ thuong cé trong dan
s6 nguoi Trung Quéc (53, 66, 81).

Két qua cho thay c6 su twong thich kha
cao gita 2 loai mau & nir gidi 1a 77,1%
(155/201, KTC 95%: 0,713 - 0,829) Véi gid
tri kappa 14 0,523 (KTC 95%: 0,469 - 0,632),
trong khi sy tuong thich rat thip ¢ nam giéi.
He sé kappa 12 0,095 (KTC 95% 0 - 0,224).

O phu nit, HPV 16 ¢ ti Ié hién mac dung
dau ¢ ca mau lay & o tir cung va trong nuée
tiéu. Bung hang tha nhi ¢ mau co tir cung 1a
typ 52 trong khi trong nudc tiéu thi ngoai typ
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52 con c6 HPV 6. Béi vé6i nam gidi, HPV 6
chiém ti 18 cao nhat ¢ 2 loai mau bénh pham,
ké tiép 1A HPV 11 va HPV 16.

Qua nghién ctru ndy ngudi ta thiy viéc
tam soat HPV trong nuéc tiéu & phu nit co
thé thay thé cho viéc lay mau tim HPV ¢ ¢
ter cung. Trong khi d6, viéc tam soat HPV
trong nudc tiéu & nam gigi 1a it chac chan.
Can c6 nhiéu nghién ctru hon vé van dé nay.

Nghién ctu cia Maria Gabrielle de Lima
Rocha va cs (2012)° thyc hién ¢ Trung tam
bénh lay truyén qua duong tinh duc Minas
Gerais, Brazil. Cac d6i twong nghién ctu la
43 cap vo chong ma ngudi vo ¢d nhiém HPV
va ton thuong CIN ¢ ¢6 tir cung. Tuy nhién
c6 43 ngudi chdng va chi 23 ngudi vo con
quan hé tinh duc thuong xuyén trong vong 6
thang cho dén Ilc nhan vao nghién ciu dén
Trung tdm va chiu lam lai xét nghiém HPV
ldy & co tir cung. O nguoi chong thi mau
bénh pham lay & nhiéu vj tri: qui dau, ranh
quanh qui dau, da ngoai than duong vat. Két
qua cho thay ti I& nhidm HPV la 51,2%
(22/43), trong d6 86,0% (37/43) chong
nhiém it nhat 1 typ HPV; 39,5% (17/43)
nhiém nhiéu hon 1 typ. C6 33% nhiém typ
nguy co cao; 18,6% nhiém typ nguy co thap;
34,8% nhiém ca 2 loai typ. HPV 16 chiém ti
1& cao nhat ¢ ca nam va nit. CO sy tuong
déng cung nhiém HPV ¢ 2 vo chong la
56,5% (13/23) trong d6 84,6% (11/13) nguoi
chdng nhiém cung typ nguy co cao voi Vo.
Nhiing dit liéu nay cho thdy nam gigi nhiém
HPV 1a noi chira dung ngudn bénh, c6 thé
lay truyén HPV cho nhimg ngudi phu nit
khac.

Nghién cuu cua Sérgio M. Nicolau
(2005)7 trén 50 nguoi chong ¢ vo nhiém
HPV ¢ ¢ tir cung cho thdy 76% c6 HPV
DNA duong tinh. Nhitng xét nghiém mé hoc
trén cac mau sinh thiét khdng cho chan doan
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nhidm HPV chinh xac trong khi dung chdi
quet trén co quan sinh duc (qui dau, rdnh
quanh qui dau, niéu dao) cho két qua duong
tinh dén 92% trong sé nhiém HPV.

Nghién cau cua Lucia Giovannelli va cs
(2007)8 thuc hién & Dai hoc Palermo,
Palermo, Italy trén 50 nguoi dan 6ng. Mau
bénh pham lay ¢ 3 vj tri: quet chéi trén da
duong vat, trong niéu dao va tinh dich. Xét
nghi¢ém HPV duong tinh trén duong vat la
88,9%, & niéu dao la 50%, trong tinh dich la
33,3%. Két hop xét nghiém trén duong vat
va niéu dao cho két qua dwong tinh 100% va
két hop xét nghiém trén duong vat véi tinh
dich két qua duong tinh 97,2%. Cac s liéu
trong nghién cau nay cho thay xét nghiém
mau ldy tr duong vat két hop mau lay &
nudéc tieu cho két qua tét nhat hay thay mau
ldy tir nudc tiéu bang tinh dich ciing gitp cai
thién su phat hién HPV DNA ¢ nam gidi.

IV. PHONG NGUA HPV

Nhiém HPV la bénh lay truyén qua
duong tinh duc (LTQDTD), nguy co lay
nhiém sau giao hop khoang 20%, anh huang
dén 80 triéu nguoi Hoa Ky. HPV Ia tac nhan
gay nhiéu loai ung thu nhu ung thu cd tu
cung, &m ho, am dao, duong vat, hau mon,
hau hong. S6 nhiém mgi HPV dit ganh nang
cho ca nhan va cho ca hé théng cham séc stic
khoe trong cong dong vi dén nay van chua co
cach diéu tri dac hi¢u ma chi c6 thé diéu trj
triéu chang.

ReppK. K. va cs® thuc hién mot nghién
cliu Cit ngang nam 2012 & 3 qudc gia vé van
dé phong ngira HPV bang bao cao su va day
dugc xem 1a mot yéu té quan trong gidp
lam giam ti I¢ phat hién HPV. Mt nghién
ctu cat ngang khac caa Baldwin va cs'® nam
2004 thyc hién trén 393 ddi twong nam gioi
cho thiy sir dung bao cao su thuong xuyén
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¢6 lién quan dén giam ti 1& nguy co nhiém
HPV. Tuy nhién, bao cao su khong thé gidp
hoan toan tranh khoi nhiém HPV vi bao
khong bao trum dugc vung mu, hau mon, biu
ma HPV lai c6 thé lay do tiép xuc da - da &
vung co quan sinh dyc ngoai hay qua quan
hé tinh duc. Hat thudc 12 yéu té nguy co cua
nhiém HPV d3 duoc Schabath va cs chang
minh 1a hat thudc lién tuc v&i hon 5 nam co
lién quan dén ti 1& mac mai HPV cao, nhat 12
nhiém nhém nguy co cao va kha ning HPV
duoc thai trir thap. Nielson va cs* tim thay
nhitng ngudi hat 10 diéu mdi ngay co lién
quan dén nhiém HPV. Nghién ciu cua
Kaderli'? cho thdy ti 16 nguodi dan 6ng hut
thuéc nhiém HPV 1a 68,2% so véi 63,2%
khong hat thudc. Trong khi d6 ti 1& nhiém
HPV & phu nir hat thudc 1a 40,8% so Vi
25,2% khong hat thude. Nhu vay, nam gigi
hat thudc s& co ti 1é nhiém HPV cao hon nit
gioi. Do d6, nam giéi nging hit thube 1a yéu
t6 quan trong trong viéc phong ngira nhiém
HPV.

Chung ngtra HPV la bién phéap hiéu qua
cac typ muc tiéu cua thudc chang. Thudc co
hiéu qua cao trudgc khi cd quan hé tinh duc.
Thudc ching khdng ngtra c4c bénh LTQDTD
ciing nhu khong chita bénh dang nhiém HPV.
Trén thé gioi c¢6 3 loai thudc chung ngira
HPV: Gardasil, Cervarix va Gardasil 9. Hién
nay & Hoa Ky chi luu hanh Gardasil 9. Vic
xin thé hé méi Gardasil 9 duoc sir dung cho
ca nam va nir gigi, bao vé khoi 9 typ virus
HPV pho bién 1a 6, 11, 16, 18, 31, 33, 45, 52
va 58. Loai Vic xin nay ciing dd c6 mat tai
Viét Nam tur thang 5/2022.

MGt nghién ciru 1am sang vé hiéu qua cua
Gardasil & nam giéi cho thy thudc cé thé
ngtra bénh 1y bién doi té bao ¢ hau mon do
nhiém HPV kéo dai. Nghién ctu ciing cho
thiy Gardasil 9 c6 hiéu qua 100% ngan ngira

bénh ung thu ¢b tir cung, am ho, 4m dao, hau
mon, hau hong, mun coéc sinh duc, cac ton
thuong tién ung thu hoac loan san gay ra do
cac typ 16, 18, 31, 33, 45, 52, va 58.

Mot nghién ciu gop ndm 2019 cho thay
chung ngtra HPV chi cho nir gidi trén dién
rong ciing co6 tac dung phong ngua cho
nhimg nguoi khong ching. Chuong trinh
chung ngura nay thuc hién cho 60 triéu nguoi
& 14 qudc gia ¢ thu nhap cao.®® Phan tich
cho thay 8 ndm sau khi bit dau chuong trinh
chung ngura, bénh sti mao ga hau moén sinh
duc giam 31% & phu nir trong lia tuoi tir 25 -
29 tudi, giam 48% & thanh thiéu nién 15 - 19
tudi va giam 32% nam gidi trong lta tudi tir
20 - 24 so V6i giai doan trugc khi ¢ thudc
chung ngua.

Chi dinh dung Gardasil 9 cho nam, nir tu
9 - 45 tuoi:

Liéu luong:

= 2 lidu dbi véi tré < 15 tudi;

= 3 lidu d6i v6i nguoi tir 15 tudi tro Ién.

Néu mot ngudi da nhidm mét loai HPV
nao thi van co thé chung dé phong céc loai
HPV chua nhidm c6 trong thudc ngra.

V. KET LUAN

Dich t& hoc vé HPV & nit gigi da duoc
nghién ciru rat nhiéu va di co nhirng dir lidu
quan trong gilp su phong chng ung thu ¢
tr cung hiéu qua. Nguoc lai, ¢6 it dir lidu vé
dich t& hoc cia HPV & nam gidi, trong khi
mét sb nghién ctu thuc hién duoc trén nhom
d6i tuong nay da cho thidy nam gigi nhiém
HPV 14 noi chira dung ngudn bénh, cé thé
lay truyén HPV cho nhu’ng nguoi phu no
khac. Do d6, can c6 nhiéu nghién cau vé
HPV & nam gigi dé gitp su giam nguy co lay
bénh trong cong dong. Didu nay ciing néi 1én
tam quan trong cta chuong trinh chung ngira
HPV ap dung khéng chi cho bé gai ma con
phai &p dung cho nhirng bé trai trudc khi cac
bé budc vao tudi day thi.
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TONG QUAN VE NHIEM SIEU VI VIEM GAN B TIEM AN

TOM TAT

Nhiém siéu vi viém gan B tiém an (occult
hepatitis B infection: OBI) la tinh trang van hién
dién HBV DNA (hepatitis B virus DNA) c6 kha
ning sao chép trong té bao gan bi nhiém, c6 thé
c6 hoidc khdng c6 HBV DNA trong huyét thanh &
ngudi ¢6 xét nghiém khang nguyén bé mit siéu
vi B (hepatitis B surface antigen: HBsAg) am
tinh. Trong hinh thai viém gan dac biét nay, ccc
DNA (covalently closed circular DNA) ton tai &
trang thai véi kha ning sao chép thap do lién
quan co ché kiém soat mién dich caa nguoi bénh
va yéu t6 biéu hién gen cua virus. OBI phan bd
trén toan thé giGi véi ti 1& bénh khac nhau & céac
nhom dan s khac nhau phu thudc vao khu vuc
dia ly, yéu té nguy co lay truyén va xét nghiém
HBsAg, HBV DNA dugc st dung. OBI ¢c6 mot
sb tac dong trén 1am sang bao gom: a) lay truyén
qua truyén mau, ghép gan gay ra bénh canh viém
gan siéu vi B kinh dién; b) gay viém gan tai hoat
& nguoi st dung thude tc ché mién dich dwa dén
viém gan bung phat; c) tién trién man tinh dén xo
gan; d) tién trién ung thu biéu mo t& bao gan
(hepatocellular carcinoma: HCC).

Ter khéa: ccc DNA, viém gan siéu vi B,
HBsAg, viém gan siéu vi B tiém an.
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SUMMARY
AN OVERVIEW OF OCCULT

HEPATITIS B VIRUS INFECTION

Occult hepatitis B virus (HBV) infection
(OBI) refers to a condition in which replication-
competent viral DNA is present in the liver (with
detectable or undetectable HBV DNA in the
serum) of individuals testing negative for the
HBV surface antigen (HBsAg). In this peculiar
phase of HBV infection, the covalently closed
circular DNA (cccDNA) is in a low state of
replication. Many advances have been made in
clarifying the mechanisms involved in such a
suppression of viral activity, which seems to be
mainly related to the host’s immune control and
epigenetic factors. OBI is diffused worldwide,
but its prevalence is highly variable among
patient populations. This depends on different
geographic areas, risk factors for parenteral
infections, and assays used for HBsAg and HBV
DNA detection. OBI has an impact in several
clinical contexts: it can be transmitted, causing a
classic form of hepatitis B, through blood
transfusion or liver transplantation; it may
reactivate in the case of immunosuppression,
leading to the possible development of even
fulminant hepatitis; it may accelerate the
progression of chronic liver disease due to
different causes toward cirrhosis; it maintains the
pro-oncogenic properties of the “overt” infection,
favoring the development of hepatocellular
carcinoma.

Keywords: covalently closed circular DNA,
hepatitis B virus, HBV surface antigen, occult
HBV infection.
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I. GIO1 THIEU

Kha nang van c6 hién dién virus viém
gan siéu vi B ¢ nhiing nguoi xét nghiém
huyét thanh dau 4n HBsAg 4m tinh dugc dat
ra tr nhirng nam 1970. Pén nam 1999, tac
gia Cacciola va cong su dang trén Tap chi Y
khoa nuéc Anh (The New England Journal
of Medicine) vé phat hién c6 HBV DNA
trong mau mé sinh thiét gan va huyét thanh
cua nguoi bénh viém gan siéu vi C man co
HBsAg am tinh, c4c tac gia goi la nhiém
viém gan siéu vi B tiém an (occult hepatitis
B infection: OBI).* Sau d6, nhiéu nghién ctu
& cac khu vuc khac nhau trén thé gisi da
cung cap bang chieng vé sinh hoc va tac dong
I[&m sang quan trong cua OBI. Vi sy quan
tdm ngay cang 16n cua cong dong khoa hoc
vé cha dé OBI, hai hoi nghi d6ng thuan québc
té duoc to chuc ¢ thi tran Taormina (Y) vao
nam 2008 va 2018 thu hit su chia sé cua cac
chuyén gia. Tai Viét Nam, van dé tiép can
chan doan, diéu tri va nghién cau vé OBI
chua dwoc chd y. Bai nay ching tdi tong
quan kién thtrc vé OBI ¢ céc khia canh virus
hoc, tac dong 1dm sang, cac tranh céi va quan
diém lién quan.

1. DINH NGHIA VE OBI

Tai hoi nghi dong thuan Taormina (2018)
dinh nghia OBI la tinh trang hién dién HBV
DNA sao chép trong té bao gan ma cé hoic
khéng c6 HBV DNA trong huyét thanh ¢
nhitng bénh nhan c6 HBsAg am tinh bing
cac xét nghiém hién ¢6.2 Sau khi xam nhap
vao mang nhan, virus sé tich hop b gen vao
gen cua té bao ky cha hinh thanh nén mot
nhiém sic thé nho, bén virng va ton tai kéo
dai, d6 1a cccDNA. Trong OBI, cccDNA ton
tai va duy tri tinh trang sao chép & muc thap
do d6 kha nang phat hién HBV DNA trong
huyét thanh khong lién tuc hoic & mirc thap
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dudi 200 TU/mL. OBI duoc phan loai gém 2
thé 1a OBI huyét thanh duong va OBI huyét
thanh am, trong d6 thé OBI huyét thanh
dwong chiém khoang 80% va OBI huyét
thanh am chiém khoang 20%.2 OBI huyét
thanh duong 1a trudng hop OBI c6 khang thé
khang 16i (anti-HBc total) v&/ hoic khang thé
khdng HBs (anti-HBs) duong tinh. OBI
huyét thanh am 1a truong hop OBI am tinh
Véi tat ca cac dau an huyét thanh bao gom ca
anti-HBc total va anti-HBs déu am tinh, dau
hiéu duy nhat trong truong hop nay 13 phét
hién HBV DNA trong té bao gan v/ hoic
HBV DNA trong huyét thanh.

. DAC DIEM SINH HOC CUA OBI

Tinh 6n dinh va kha ning ton tai lau dai
ctia cccDNA trong nhan té bao gan bi nhiém
1a ddc diém phan tir chinh cua OBI. Chinh su
6n dinh nay cing véi thoi gian ban hay caa
té bao gan dai lam cho su ton tai cia HBV
kéo dai, man tinh. Sy khdng phéat hién
HBsAg ¢ bénh nhan OBI mac du cccDNA
van ton tai dugc cho 1a do su @e ché nhan Ién
cta virus va tc ché biéu hién gen dudi tac
dong cua mién dich ky cha dua dén su tong
hop protein thip ma xét nghiém HBsAg
khong nhan ra.

Mot sé nghién cau chi ra & bénh nhan
OBI ti 18 mang dot bién viing gen pre S/S cao
hon & bénh nhan viém gan siéu vi B man,
diéu nay lam giam tinh sinh khang nguyén
cua HBsAg hoic giam san xuit HBsAg.®
Tuy nhién, cccDNA trong té bao gan bénh
nhan OBI van duy tri kha ning sao chép.
Trong trudng hop OBI, virus van lay truyén
qua duong truyén mau, ghép tang va gay
viém gan tai hoat & nguoi dung thubc ac ché
mién dich. Cudi cung, OBI dugc cho 1a do
dot bién gay ra thay doi su nhan 1én cua virus
trong rat it truong hop. Didu ndy cho thay vat
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chu 1a yéu té quan trong hon virus trong viéc
xéc dinh sy xuit hién caa OBI. OBI chu yéu
lién quan dén ndng d6 cccDNA thip trong
nhan té bao gan, din dén sé luwong HBV
DNA va biéu hién protein thap va do dé
HBsAg khong thé phat hién duoc trén xét
nghiém.

IV. CHAN DOAN OBI

Chan doan OBI dua vao viéc phét hién
HBV DNA trong gan hoac trong mau cua
nhitng ngudi c6 két qua xét nghiém HBsAg
am tinh. Tiéu chuan vang la phat hién HBV
DNA trong té bao gan bi nhiém. Tuy nhién,
xét nghiém HBV DNA trong mau la ky thuat
dé thuc hién hon va la phuong phap chan
doan duogc st dung rong rdi va thuong xuyén
trén 1am sang. V6i muc dich tam soat nhom
d6i twong OBI huyét thanh dwong trong cac
truong hop hién mau, mé hoic noi tang va
truéc khi phai bit dau liéu phép ac ché mién
dich, xét nghiém anti-HBc total 12 dau hiéu
goi y dé tim OBI. Chan doan OBI dya trén
d6 nhay cua cac xét nghiém dugc sir dung dé
phat hién HBsAg va HBV DNA. Gidgi han
dudi trong nhiéu xét nghiém dé phat hién
HBsAg trén thi truong la 0,05 IU/mL va
ngudi ta chung minh co téi 48% mau am tinh
duoc xét nghiém bang cac xét nghiém do
chuyén sang duong tinh bang cach st dung
cac xet nghiém HBsAg nhay hon véi gioi
han dudi dé phat hién la 0,005 1U/ mL.*
Céac xét nghiém HBV DNA phai duoc thuc
hién nhat quéan giira cac kiéu gen va subtype
ciia HBV, gi6i han dudi dé phéat hién HBV
DNA cua nhiéu xét nghiém hién c6 12 10 - 20
IU/mL. HBV DNA huyét thanh thuong xuat
hién ¢ ndng do rat thap va khong lién tuc &
bénh nhan OBIL, do dé viéc chan doan OBI
c6 thé phai ldy mau mau & nhiéu thoi diém

khac nhau va xét nghiém it nhat 1 mL huyét
thanh hozc huyét tuong.

V. DICH TE OBI

Dich t& vé ti 1& OBI trén pham vi toan thé
giéi kha khac nhau vi phy thudc vao nhiéu
yéu to, bao gom do nhay cua xét nghiém
HBsAg va HBV DNA, cac yéu té nguy co
phoi nhiém HBV, ti 1¢ luu hanh HBV trong
dan sé ndi chung & cac khu vuc dia ly khac
nhau, cic chuong trinh tiém chang viém gan
siéu vi B & cac qudc gia khac nhau, mtc do
nang caa bénh gan trong cac quan thé duoc
kham sang loc. That vay, hau hét cac nghién
ctru lién quan dén ti 1 luu hanh cua OBI da
duoc thyc hién trén nhém ngudi hién mau va
trén nhirng bénh nhan méc bénh gan sén; do
d6, mau nghién ciu khong thuc sy dai dién
cho dan sé néi chung. Ti I¢ OBI cao hon &
cac khu vuc trén thé gigi c6 HBsAg luu hanh
cao. Tuy vay, c6 mét s nghién ciru bao céo
ti I¢ OBI thap & cac khu vyc chau A va chau
Phi noi dich t& HBV luu hanh cao. Ti 1¢ luu
hanh OBI cao da dugc tim thay ¢ cac nhom
bénh nhan c6 yéu té nguy co nhiém HBV,
chang han nhu nhiing nguoi tiém chich ma
tly (45%), nhitng dbi twong dong nhiém
virus viém gan C (15 - 33%) hoic dong
nhiém HIV (10 - 45%) va bénh nhan dang
chay than nhan tao (27%).1° Ti I¢ luu hanh
OBI cao hon ciing dugc tim thdy ¢ nhitng
bénh nhan méc bénh gan cuing ton tai, chang
han nhu nhitng ngudi méac ung thu biéu mod
té bao gan (63%), xo gan (32%) hoac bénh
nhan ghép gan (64%). Gan day, hai nghién
ctru danh gia ti 16 OBI & bénh nhan méc bénh
gan nhiém m& khong do ruou (non-alcoholic
fatty liver disease: NAFLD), mét nghién ctru
str dung anti-HBc total 1am dau hiéu thay thé,
cho thay ti ¢ Iuu hanh 1a 15,5% va mot
nghién ciru sir dung tiéu chuan vang la phat
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hién HBV DNA trong md gan cua bénh nhan
béo phi dang trai qua phau thuat giam can,
cho thiy ti 16 mic bénh 1a 12,8%.5 Mot
nghién ctu diéu tra su hién dién cua HBV
DNA trong cac mo gan cua bénh nhan tir cac
viing khéac nhau cua Y va khong c6 bénh gan
da trai qua phau thuat bung, cho thiy ti I¢
OBI 13 16%. OBI hiém khi duoc tim thiy &
nhitng ngudi hién mau. Trong céc nghién
ciru dugc tién hanh tét ¢ nhém dbi twong
nay, HBV DNA da duoc tim thiy ¢ 0 - 4,6%
s6 nguoi c6 HBsAg am tinh va anti-HBc
total duong tinh, vdi ti 1€ OBI luu hanh trung
binh 14 1%.’

V1. TAC PONG LAM SANG CUA OBI

Céc tac dong 1am sang cua OBI bao gom:
(a) OBI c6 thé 1a nguon lay truyén, cha yéu
qua truyén mau hozc ghép gan, dan dén bénh
canh viém gan siéu vi B ¢ nguoi nhan; (b)
OBI c6 thé dan dén viém gan tai hoat trong
cac truong hop dung thude e ché mién dich;
(c) OBI ¢6 thé gay xo hoéa tién trién dua dén
xo gan; (d) OBI c¢6 thé phét trién dén ung thu
biéu md té bao gan.

OBI c6 thé la ngudn lay truyén

Dbi véi truyén mau: Nhiéu bang chang
d3 chi ra nguoi mang OBI c6 thé truyén
HBV qua con dudng truyén méau hau qua la
phét trién bénh canh viém gan siéu vi B &
ngudi nhan. Ngiy nay, nguy co lay truyén
HBV qua truyén mau da giam dang ké nho
cac phuong tién chan doan nhay hon duoc sir
dung dé sang loc mau. Tuy nhién, viéc lay
truyén HBV tir nhitg nguoi hién mau mac
OBI van 1a mot van dé stc khoe 16n & céc
nuée ¢6 thu nhap thap va trung binh, noi cac
xét nghiém anti-HBc total va HBV DNA
chwa dugc phd bién. Nguy co lay truyén OBI
qua truyén mau van ton tai & cac nudc phét
trién vi nong do téi thiéu can thiét cia HBV
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DNA dé lay truyén thap hon gi6i han dudi
cua cac xét nghiém HBV DNA hién c6. Néu
ngudi hién méau 1a ngudi mang mam bénh
OBI, viéc lay truyén bénh phu thudc vao
nhiéu yéu t6 chiang han nhu luong huyét
trong duoc truyén, tinh trang mién dich cua
ngudi nhan va tinh trang cac diu an huyét
thanh HBV cua ca nguoi cho va nguoi nhan.
Vi OBI dic trung boi nong d6 HBV DNA
thip xen k& vai cac thoi diém khong co su
nhan 1&n cua virus trong huyét thanh nén
ngudi mang OBI ¢6 thé gay lay nhiém khdng
lien tuc. Nguoi hién mau c6 OBI véi HBV
DNA duong va cé anti-HBc total duong tinh
c6 kha ning lay nhiém cao hon ngudi OBI
voi HBV DNA duong tinh c6 anti-HBS
duong tinh.

Ghép gan: Kha ning lay truyén HBV tix
ngudi hién gan c6 OBI huyét thanh dwong
tinh sang ngudi nhan da dugc biét rd. Nhiing
ngudi nhan nay nén duoc didu tri du phong
bang thuéc khang virus tuong tu
nucleos(t)ide nhu entecavir hoac tenofovir.
Tuy nhién, ngay ca khi nhiém HBsAg duong
tinh dién hinh dugc ngin ngira bang diéu tri
du phong van c6 thé khéng ngin chin duoc
su phat trién cia OBl & nguoi nhan. Liéu
OBI c6 thé tac dong dén két qua lau dai cua
bénh nhan dugc ghép tang hay khong la vén
dé con tranh luan, mac du ¢é bang chang cho
thdy rang OBI c6 thé 1a nguyén nhan khién
bénh gan tién trién nang nhanh hon sau ghép
¢ bénh nhan duong tinh véi viém gan siéu vi
C.

OBI ¢6 thé din dén viém gan tai hoat

Bénh nhan nhiém HBV man khi sir dung
thubc e ché mién dich ¢6 nguy co viém gan
tai hoat c6 thé dan dén viém gan téi cap nguy
hiém tinh mang. Viém gan tai hoat c6 thé
Xay ra ¢ ca nguoi c6 HBsAg duong tinh va
ngudi OBI. Trong OBI, su tc ché manh mé
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nhan I&n cua virus c¢d thé cham dut trong
truong hop Gc ché mién dich do mét kha
ning kiém soat mién dich ddi voi cac hoat
dong cua virus, dan dén sy tai hoat dong cua
virus gay viém gan tai hoat. Chan doan viém
gan tai hoat & bénh nhan OBI c6 thé xay ra
trong trudng hop: (a) tai xuat hién HBsAg
va/hoic HBV DNA ting it nhit 1 log so véi
gidi han dudi cia HBV DNA huyét thanh &
ngudi c6 HBsAg va HBV DNA huyét thanh
trudc d6 khong phat hién duogc; (b) HBV
DNA ting it nhat 1 log ¢ nguoi c6 HBV
DNA dugc phat hién trude do. Viém gan tai
hoat c6 thé xay ra toi 40% bénh nhan OBI
dugc diéu tri bang phuong phap diéu tri wc
ché mién dich v&/ hoac héa tri ung thu, mic
du ti 16 ndy thap hon so véi ti I& dugc quan
sat thdy ¢ nhiing bénh nhan c6 HBsAg
duong tinh. Nguy co cao (> 10%) thiy &
bénh nhan OBI duoc diéu tri bang phac d6
khang CD20 va cac liéu phap diéu tri dé
ghép té bao goc tao mau. Nguy co trung binh
(1 - 10%) hoic thip (< 1%) thay & nhiing
bénh nhan OBI duoc diéu tri bang céc liéu
phép chéng ung thu khéc, corticosteroid lidu
cao, thudc chong TNF-a hoic thudc chéng
thai ghép duoc su dung sau khi ghép tang
dic.® Cac nghién cau gan day cho thay nguy
co viém gan tai hoat thdp & bénh nhan OBI
dugc diéu tri bang thudc ac ché yéu té hoai
tir khdi u ciing nhu & nhitng ngudi duoc diéu
tri bang thudc khang virus tac dong truc tiép
diéu tri nhiém viém gan siéu vi C. O bénh
nhan suy giam mién dich do HIV, viém gan
tai hoat thuong thiy ¢ nhirng bénh nhan OBI.
Tuy nhién, do sur dung liéu phap khang virus,
bao gém céc thube c6 hoat tinh khang HBV,
nguy co tai hoat HBV & bénh nhan OBI d6ng
nhiém HIV d3 trd nén khong dang ké. Trong
phan 16n cac nghién ctru vé viém gan tai hoat
ciia HBV, chan doan OBI dua trén viéc phét

hién anti-HBc total. Tuy nhién, cac nghién
cau xét nghiém HBV DNA trong méau cho
thiy nguy co viém gan tai hoat cao hon &
nhitng bénh nhan OBI ¢ HBV DNA ¢ thé
phat hién dugc. Su tai hoat cua virus cling co
thé xay ra ¢ nhitng bénh nhan cé anti-HBs-/
anti-HBc total duong tinh, dac biét ¢ nhirng
ngudi c6 anti-HBs giam dan trong qué trinh
dung thudc e ché mién dich. Huéng dan gan
day nhét cua Hiép hoi Nghién ciu bénh gan
chau Au (European Association for the Study
of the Liver: EASL) dé nghi diéu tri khang
virus du phong cho tit ca cac bénh nhan co
HBsAg am tinh va anti-HBc duong tinh dang
diéu trj bang thudc tc ché mién dich c6 nguy
co cao va tiép tuc diéu trj it nhat 18 thang sau
khi chim dat @c ché mién dich (lamivudine
c6 thé duoc sir dung trong truong hop nay).
Ngoai ra, diéu tri du phong trudc ciing duoc
dé nghi ¢ nhiing bénh nhan c6 HBsAg am
tinh va anti-HBc toatal duong tinh dang diéu
tri thuc Gc ché mién dich c6 nguy co trung
binh hodc thip. Trén thuc té, nhiing bénh
nhan nay can duoc theo ddi thudng xuyén va
dugc diéu tri bang thudc khang virus tuong
tu nucleos(t)ide trong trudng hop tai xuét
hién HBsAg va/hoic phat hién HBV DNA
huyét thanh.

OBI c6 thé gay xo héa tién trién dwa
dén xo gan

Nhiéu bing ching bao gom cac nghién
ctu dugc thuc hién ¢ nhirng khu vuc c6 ti 1€
lwu hanh HBV thap nhu Hoa Ky va chau Au
chi ra OBI 1a yéu t6 nguy co din dén sy tién
trién cua bénh gan dan dén xo gan ¢ bénh
nhan mac bénh gan man do siéu vi viém gan
C. Mot sé nghién ctu chi ra mdi lién quan
gitta mic do ting transaminase va sy XUAt
hién tro lai cia HBV DNA huyét thanh &
bénh nhan viém gan siéu vi C man. Tac dong
ciia OBI dbi vai su tién trién cua bénh gan
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man di dugc thdy & nhitng bénh nhan bénh
gan do ruou hoac bénh gan thodi héa mo
khong do ruou. Bac biét, mot nghién ciu da
danh gia sy hién dién ciaa b gen virus viém
gan B trong cac m6 gan duoc thu thap tu
nhirng bénh nhéan béo phi &m tinh véi HBsAg
tai thoi diém phau thuat giam béo, cho thay ti
16 Ivu hanh OBI khoang 13%, ddy 1a mot yéu
t6 tién doan doc 1ap vé viém gan thoai hoa
m& khong do ruou va xo héa ¢ bénh nhan
béo phi.°

Nhin chung, nhitng di liéu nay x&c nhan
gia thuyét 13 trong diéu kién kha ning mién
dich binh thuong thi OBI la v6 hai nhung khi
c6 c&c nguy@n nhan gay ton thuong gan khac
cing ton tai (vi du bénh gan thoai hdéa m&
khong do ruou, nhiém viém gan siéu vi C,
viém gan do rugu), tinh trang viém kéo dai
s& xay ra, do d6 OBI c6 thé gop phan thdc
day tién trién bénh gan trong cac tinh hudng
nay.

OBI c6 thé phét trién dén ung thu biéu
mo té bao gan

Nhiéu nghién ciu da chang minh moi
lién hé chat ché gira OBI va HCC. Cac
nghién ctru hdi cau va tién ciu bao gom cac
bénh nhan chau A hoic chau Au c6 bénh gan
man va HCC da cho thiy su hién dién cua
OBI t&i 70% trén sinh thiét md gan. Nghién
cau so sanh ti 1é luu hanh OBI gitta nhém
bénh nhan anti-HCV am tinh c6 HCC va
nhom anti-HCV am tinh khong c6 HCC da
cho thay ti 1¢ OBI cao hon c¢6 y nghia &
nhém bénh nhan HCC. Tuwong tw, nhiéu
nghién cau tir chau A va chau Au chi ra ti 18
OBI ¢ nhitng bénh nhan HCC c¢6 anti-HCV
duong tinh cao hon c6 y nghia so véi nhiing
ngudi bénh gan man hoiac nhém ddi ching
khoe manh. Nghién ciu cua Ai Cap bao gém
cac bénh nhan HCC cd anti-HCV duong tinh
da phau thuat cat bo hodc ghép gan cho thy
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nhitng ngudi miac OBI (chiém 50% ddi
tugng dugc phan tich) tré tudi hon va c6 muc
d6 ton thwong mo hoc u gan xdu hon. Hai
nghién ctru doan hé quan sat (véi thoi gian
theo doi trung binh 1a 6,9 nam va 11 nam)
phan tich ti 16 mac HCC tich liiy & ca nhom
X0 gan va khong xo gan & bénh nhan anti-
HCV duong tinh c6 va khong c6 OBI, cho
thiy nhitng nguoi OBI ¢6 ti 16 mac HCC cao
hon nhom khong OBI. Cudi ciing, mét phan
tich tng hop (metanalysis) cia 16 nghién
ctru bao gédm 3.256 bénh nhan cho thay nguy
co HCC tang 1én ¢ nhiing bénh nhan mic
OBI.1°

Ngoai cac cac nghién ciru dé cap & trén,
vai tro caa OBI trong sy phét trién HCC da
duoc ghi nhan bai nhiéu bing chang cho
thiy trong OBI duy tri cac dac tinh gay ung
thu gidng nhu viém gan siéu vi B thong
thuong. Hoat dong gay ung thu gan cua HBV
duoc thyuc hién thong qua ca co ché gay bénh
truc tiép va gian tiép. Lién quan dén cac co
ché gy ung thur tryc tiép, kha ning DNA cua
virus tich hop vao bo gen cua vat cha dong
vai trd quan trong. Mot sé nghién ctu dugc
thuc hién vao nhirng nam 1980 su dung c6ng
nghé lai da xac dinh su hién dién caa DNA
virus tich hop trong bo gen cua nhitng bénh
nhan HCC ma am tinh véi HBsAg. Céc
nghién ctu tiép theo dya trén ky thuat PCR
da xac nhan vai tro cua su tich hop HBV
trong HCC lién quan dén OBI cho théy ti I&
tich hop HBV téi 75% sb ca HCC - mot ti 18
twong tu nhu ti 1& duwoc quan sat thay o
nhitng bénh nhan HCC duong tinh voi
HBsAg. Tuong ty nhu ¢ nguoi c6 HBSAg
dwong tinh, cac phan cua bd gen virus HBV
duoc tich hop vao bo gen cia nguoi thuong
bao gom cac gen X va gen pre S/S déu tao ra
cac protein c6 ddc tinh sinh ung thu. Nhiéu
nghién cuu chi ra su tich hop HBV ciing c6
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thé duoc tim thiy & nhitng bénh nhan HCC
am tinh véi HBsAg ma khdng bi xo gan cho
thiy thém vai tro truc tiép cua su tich hop
HBV DNA trong sy phat trién HCC & bénh
nhan OBI. Cudi cung, bénh nhan OBI c6 ti Ié
bién thé pre S2 cao c¢6 kha ning gay ung thu
gan vi ching gay ra su tich tu cac protein bé
mit bj dot bién trong mang ludi noi sinh chét
dan dén stress oxy hoa, tén thuong DNA va
tang nguy co phat trién HCC.

VII. KET LUAN

OBI 1a thé bénh phuc tap bao géom mét
loat cic quan diém van con khac nhau tir
quan diém virus hoc, mién dich hoc va tac
dong 1am sang do chung gdy ra. Quan diém
cho rang nhiém HBV c6 thé tn tai kéo dai
sudt doi trong té bao gan ngay ca khi virus da
bi trc ché va sé luong rat 16n ngudi cé anti-
HBc total duwong tinh & nhiéu khu vuc trén
thé gisi cho thidy OBI Ia hién twong thuong
Xuyén xay ra.

OBI la mot khia canh rat hip dan cua linh
vuc Viém gan siéu vi ca tir goc do sinh hoc,
lam sang va viéc cai thién kién thuc vé no 1a
quan trong dé hiéu rd hon vé dich t& hoc va
co ché bénh sinh cua nhiém HBV, day van la
mét trong nhitng nhitng van dé stc khoe 16n
trén thé gioi.
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TIEP CAN CHAN POAN, XU TRi NHIEM TRUNG SO SINH SOM

TOM TAT

Tiép can nay cap nhat huéng dan chan doan
va xu tri nhiém tring so sinh sém. Cong viéc nay
lién quan dén toan bo nhan vién bac si, diéu
dudng, nit ho sinh chdm séc tré so sinh trong
bénh vién. Do c¢6 nhiéu thach thiic trong viéc
chan doan sém va viéc xir tri cham tré c6 thé dan
dén tir vong, cac thay thudc 1am sang thuong
diéu tri khang sinh truyén tinh mach theo kinh
nghiém cho tré so sinh c6 nguy co hoac cO cac
dau hiéu mo hd cua nhiém trung so sinh som.
Tuy nhién, viéc diéu tri khang sinh kéo dai,
khong phu hop thuong kém theo nhiéu tac dung
phu cho ban than tré, va cap do xa hoi bao gém
tré bj tiém dau nhiéu lan, cach ly tré va gia dinh,
va d& khang khang sinh. Tiép can nay ap dung
huéng dan hién tai cia NICE va st dung cac yéu
t6 nguy co va cac chi s6 1am sang dé xac dinh
nguy co nhiém trung. Huéng dan NICE xac dinh
nguy co bang khung céc yéu té nguy co va dau
hiéu 1am sang.

Tré c6 diu “co d6”, nhiéu yéu té nguy co
hodc cac diu hiéu I1am sang bat thuwong, NICE
dé nghi nhanh chéng truyén tinh mach khang
sinh ngay ca khi khang sinh du phong trong khi
sanh du. Nén bat dau diéu tri khang sinh trong
vong 1 gio. Tré c6 bang chieng nhiém tring huyét
thuong can dung khang sinh it nhat 7 ngay.
Trong truong hop l1am sang nghi nhiém tring
huyét, nhung cidy mau &m tinh, 1am sang tré cai

'Bénh vién Pa khoa Tam Anh Thanh phé Ho
Chi Minh

Chiu tradch nhiém chinh: Cam Ngoc Phuong
Email: drcnphuong@gmail.com

Ngay nhan bai: 21/6/2024

Ngay duyét bai: 5/8/2024
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thién, va CRP giam dudi 10 mg/L, c6 thé ngung
khang sinh som hon. Thoi gian diéu tri khang
sinh kéo dai hon tuy vao két qua cay mau, hoic
c6 kem viém mang ndo.

Tré c6 ddu “co d6” hoic hai hay nhiéu yéu
té nguy co hoic cac dau hiéu 1am sang nhung
khéng nghi nhiéu nhiém khuan huyét. Nén s
dung khang sinh. Xét nghiém CRP nén lap lai
sau 18-24 gid dé quyét dinh c6 tiép tuc diéu tri
trong 36 gio. Néu ca CRP (Ban dau & sau 18-24
gid) <10 mg/L va 1am sang khong cé ddu hiéu
nhiém khuin thi c6 thé ngung khang sinh.
Néu CRP >10 mg/L, thoi gian diéu tri s& dya trén
két qua cdy méu va/hoic con dau hiéu 1am sang.

Tré khong c6 diu “co d6”, chi c6 mat yéu
t6 nguy co hay mot diu hiéu 1am sang, chua sir
dung khang sinh va theo ddi sat tinh trang 1am
sang tré trong 24 gio dau.

SUMMARY

APPROACH TO EARLY ONSET

SEPSIS IN NEONATE

This approach updates for the diagnosis and
treatment of early onset sepsis in the neonate. It
is relevant to all medical, nursing and midwifery
staff working with neonates in the hospital. Due
to the challenges of early diagnosis and a
potential fatal out come if treatment is delayed,
clinicians  often  empirically  administer
intravenous (1V) antibiotics to newborns at risk
or with subtle signs of early-onset sepsis (EOS).
However, prolonged and unappropriated
antibiotic treatment is associated with adverse
effects on the individual and societal level,
including frequent exposure to  painful
procedures,  parent-infant  separation  and
antibiotic resistance. This approach follows the


mailto:drcnphuong@gmail.com

TAP CHi Y HOC VIET NAM TAP 542 -

THANG 9 - SO CHUYEN PE - 2024

current NICE guidance and uses risk factors and
clinical indicators to determine risk of infection.
The NICE guideline determines the risk of early
onset sepsis in the neonate using a framework of
risk factors and clinical indicators.

Babies with ‘red flags’, multiple risk
factors or abnormal clinical indicators, NICE

recommends the prompt introduction of
intravenous  antibiotics even if adequate
intrapartum  prophylaxis has been given.

Antibiotics should be commenced within 1 hour
of decision to treat. Babies with proven sepsis
will generally require a minimum of 7 days
antibiotics. In cases of clinically suspected
sepsis, if the blood cultures remain negative, the
baby has clinically improved, and the CRP falls
to below 10 mg/L, antibiotic therapy may be
discontinued earlier in the course of treatment.
Longer courses may be required dependent on
microbiological results, or in the presence of
meningitis

For babies with a ‘red flag” OR two or
more risk factors or clinical indicators BUT
without a strong clinical suspicion of sepsis.
Antibiotics should be prescribed. Repeat CRP
should be taken 18-24h later to enable a decision
to be made about the need for further treatment
within 36h. If both CRP tests (Baseline & 18-24h
later) are <10 mg/L AND there are no clinical
signs of infection then antibiotics may be
discontinued. If CRP is >10 mg/L, the duration
of treatment will be based on the results of blood
cultures and/or the persistence of clinical signs.

Bdng 1. Yéu té nguy co nhiém khudn

For infants without any "'red flags", who
have only a single risk factor or clinical indicator
for sepsis, withhold antibiotics and closely
monitoring the clinical condition of the infant
over the first 24 hours.

I. DAl CUONG

1.1. Dinh nghia

- Bénh Iy nhiém khuan so sinh sém
thudng xay ra trong vong 72 gio dau sau
sinh, theo dinh nghia ctia CDC: nhiém triing
huyét khai phat som khi c6 bang chang cay
mau hoic dich ndo tuy (+) trudc 7 ngay tudi.

- Bénh canh c6 thé 1a nhiém khuan khu
tra: da, mat, phdi, tiét niéu, co, xuong,
khép... hodc toan than véi bénh canh nhiém
tring huyét.

1.2. Nguyén nhan

- Mam bénh c¢6 thé mac phai truéc hoidc
trong l0c sinh, tir nhau thai hoac tir duong
sinh duc me, thuong gip nhat 1
Streptococcus group B, E. coli, Listeria
monocytogenes, Staphylococcus aureus,
Enterococcus. Phan 1én (60 - 75%) nhiém
trung so sinh sém do Streptococcus nhom B
(tir 60% dén 75%) xay ra ¢ tré c6 me GBS
am tinh (Nguyén nhan c6 thé do k¥ thuat xét
nghiém chua phu hop, ba me nhiém GBS
vao khoang thoi gian sau ldc tam soét).*

- Ngoai ra c6 thé gap nhom TORCH:
Toxoplasma, Rubella, Cytomegalovirus,
Herpes simplex, HIV, giang mai...

1.3. Chén doan

1.3.1. Yéu t6 nguy co nhiém khudn

Yéu té nguy co nhiém khuan d@?lzodé
Me da phai ding khang sinh vi nhidm triing bat ct thoi diém nao khi chuyén da »
hay trong 24 gio trudc va sau sinh (khdng tinh KS phong ngira GBS)
2|1 trong tré cung sinh (da thai) bi nghi ngo hay chan doan xac dinh bi nhiém khuan| X
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Me st > 38°C ldc sinh hoic nhiém triing 6i nghi ngd hay chan doan xac dinh (*)

Con lan trudce xac dinh nhiém GBS (**)

V§ i som > 18 gid (**)

Me GSB (+) hoic nhidm khuan tiét niéu hoic nhiém triing khéc trong mang thai
lan ndy (**)

N OO 0o BhWw

Sanh non < 37 tuan véi chuyén da ty nhién

(*) Tiéu chuan chan doan nhiém trang i:

- Nghi ngo khi: Me sét > 39°C 1 lan hoic
> 38°C dai dang va 1 trong cac triéu chang
sau:

e Bach cau me > 15.000/mm? (khéng
dung corticoid)

e Nhip tim thai > 160 lan/phat kéo dai >
10 phat

e Tu cung so dau

e Nuéc 6i ¢6 mui héi/ chay mu tir ¢o tir
cung

Bdng 2. Ddu higu nhiém khudn?

- Chan doan xac dinh khi c6 triéu chang
+ dich 6i nhuém Gram hoic cay (+)

** Me chua duge diéu tri GBS hoic diéu
tri khang sinh khong du (< 4 gio trudce sinh)

Hodc danh gia yéu té nguy co theo cong
cu sau trén web: https://neonatalsepsis
calculator.kaiserpermanente.org danh cho tré
> 34 tuan tudi thai. Néu khdng biét ti 1é mac
méi nhiém tring so sinh sém tai khoa, c6 thé
chon 0,5/1000.

1.3.2. Trigu chirng 1am sang:

a. Ddu hiéu nhiém khudn:

Dau hiéu nhiém khuan Bio dong dé
1 Suy hé hap ngay sau dé trong vong 4 gio X
2 Phai hd tro hd hap bang méy tho ¢ tré du thang X
3 DA4u hiéu cua Shock X
4 Co giat X
¢ | Thay d6i vé hanh vi va vé dap tng vai kich thich (tré li bi, phan xa so sinh
cham...)
6 Thay d6i Vé truong luc co (vi du mét co lyc)
7 Khéng bl hoic bi kém
8 | An khong tiéu bao gdm nén tré, & dong dich da day nhiéu va chuéng bung
9 Bat thuong nhip tim (cham hay nhanh)
10 DAu hiéu suy ho hap
11 Thiéu oxy (tim trung tm hay giam Sp0O2)
12 Vang da sém trong 24 gio sau sinh
13 Con ngung thé
14 DAu hiéu cua bénh 1y nio so sinh
15 Phai hdi sirc tim-phdi
16 Sinh non phai thé may
17 Tang 4p phdi dai dang
18| Than nhiét khong on dinh (<36°C hay >38°C) khdng phai do mdi truong

(2]
N
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Xung quanh
19| Chay mau kéo dai kho giai thich, giam tiéu cau hay bat thuong céc yéu tb
dong mau
20 Thiéu niéu kéo dai > 24 gid dau sau dé
21 Thay dbi duong huyét (ha hay ting duong huyét)
22 Toan chuyén héa mau (BE > -10 mmol/l)
23 C6 dau hiéu nhidm tring khu tr (da, mét)

b. Tim 6 nhiém tring

1.3.3. Cgn lam sang:

a. Huyét do hay phét mau ngogi bién:

Huyét d6 thuong dung dé nhan biét tre
khong nhiém trung hon 1a tré nhiém trang.

Huyét d6 ¢ thoi diém 6 - 12 gio sau sanh
c6 gi4 tri chan doan nhidm tring hon thoi
diém truéc d6 vi binh thudng bach cau cd
phan tmg tang trong 6 gid dau sau sinh.

- Bach cau:

e < 24 gio: < 6.000/ > 30.000/mm?

> 24 gio: < 5.000/ > 20.000/mm?3

e Neutrophil < 1.000 - 1.500/mm?

Ti 1& neutrophil non/ neutrophil toan
phan (I/T) > 0,2 ¢c6 d6 nhay cao dy doan
nhiém trung.

S6 lwong bach cau neutrophil giam thap
dudi ngudng binh thuong theo gio tusi va
tudi thai:*

Bdng 3. Ngwdng binh thwong ciia bach cau neutrophil (x 103/mm3) (5t - 95t)

Tudi thai Luc sinh 12 gior 24 gio 48 gioy 72giv | > 72 giv

> 36 tuin 35-18 | 75-275| 7-225 | 42-158|28-129 | 27-13
28 - 36 tuan 1-10 35-25 [28-192|17-158 | 05-125 | 1-125

< 28 tun 05-8 12-34 | 12-40 | 05-26 | 05-23 |1,3-153

BC c6 khdng bao, hat doc.

- Tiéu cau: giam (< 150.000/mm?d), thé
tich trung binh tiéu cau (MPV) tang.

- Hong cau: thiéu mau

b. CRP: > 10 mg/L

CRP tang trong cac phan tng viém, bao
gom nhiém trang huyét. Mot sb tinh trang
viém khong nhiém tring ciing lam CRP ting
nhu me s6t, suy thai, sinh ngat, hit phan su,
Xuat huyét trong ndo that.

Tré so sinh c6 CRP tang sau khi diéu trj
khang sinh 24 dén 48 gio, néu CRP giam <
10 mg/L c6 nghia tré khong bi nhiém tring
va khéng can diéu tri khang sinh tiép néu cay
mau am tinh.

CRP ting don thuan khong du bang
chung dé tiép tuc dung khang sinh kinh

nghiém trén 36 - 48 gio & tré khoe va ciy
mau am tinh.

c. Procalcitonin: (PCT)

Trong 48 gio dau sau sinh, PCT & tré so
sinh c6 thé tang sinh 1i, khong phai do nhiém
trang. O tré so sinh khoe manh PCT ting dan
sau sinh, dat dinh vao 24 gid tudi: trung binh
1,5-2,5 ng/ml (0,1-20 ng/ml) va sau d6 giam
xudng gié tri binh thuong < 0,5 ng/ml vao
48-72 gid tudi.* Sau 72 gio:

e PCT < 0,5 ng/ml: khong c6 nhiém
trung

e PCT > 2 ng/ml: nguy co cao c6 nhiém
trung

e PCT: 0,5- 2 ng/ml: Chua loai trir dugc
nhiém trung, dac biét khi ¢6 ddu hiéu 1am
sang goi y, can theo doi sat dau hiéu LS va
lam lai xét nghiém PCT
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Néu trong vai ngay PCT van & mac 1-2
ng/ml => nguy co ¢6 nhiém triing.

PCT c6 thé duoc dung dé hudng dan thoi
gian diéu tri khang sinh & tré theo ddi nhidm
trung huyét.

d. Cay méu: Tiéu chuan vang chan doan
nhiém tring huyét, 13y téi thiéu 1ml.

Phan biét nhiém tring va ngoai nhiém:
Phan lap cac chung trén da (diphtheroids)
hay trén maéi truong ciy moc nhiéu chung vi
trung thuong la ngoai nhiém. Coagulase-
negative staphylococci c6 thé 1a tic nhan gay
bénh & tré c6 catheter trung wong, va co thé
la ngoai nhiém & tré du thang khong co
catheter trung uwong.

e. 165 rRNA Gene PCR: Loai nhiém
trung chic chian, nhanh (9 gid), mau it
(0,2ml).

f. Cdy nuoc tieu: Khong can thiét trong
nhiém khuan som.

g. Cdy dich co thé: Phan, mu, da, dich
khép khi c6 6 nhidm trang.

h. Choc do thdt lung: Chi dinh khi:

- Khong lam thuong quy cho tré c6 nguy
co nhiém tring ma khong co triéu ching 1am
sang, nhat Ia trong 24 gio dau.

- Biéu hién 1am sang va can 1am sang rat
nghi ngd nhidém trang huyét.

- Cay mau (+).

- Khong dap tng sau diéu tri khang sinh.

- Triéu chiing than kinh.

- Dich n&o tay: Gi4 tri gioi han trén chap
nhan cua bach cau trong dich néo tuy & tré so
sinh du thang ngay 1 la 14 BC/mm?,

Dich n&o tay <7 ngay > 7 ngay tudi
BC Trung binh (Khoang tir phan vi) 3(1-6) 2(1-4)
Gidi han trén BC 14 9
Protein trung binh (Khoang tir phan vi) 74 (54 - 96) 78 (60 - 100)
Gidi han trén Protein 159 160
GlucoseTrung binh (Khoang tr phan vi) 50 (44 - 56) 52 (45 - 64)
Gidi han dudi Glucose 26 17
Truong hop choc do cham mach: hiéu 1.3.4. Chén dodn c6 thé: Khi chua c6 két
chinh té bao bach cau c6 gia tri kém, vi vdy  qua cdy mau
nén dua vao nong do glucose DNT thap va - Lam sang:

triéu chizng 1am sang bat thuong.

i. Xem tinh trgng banh nhau, mang i.

j. Pdnh gid chirc ning cdc co quan: néu
bénh canh 1am sang nang c6 ton thuong da
CO quan

- bién giai 46, duong huyét.

- Churc nang gan than.

- Bilirubin néu c6 vang da.

- Khi mau dong mach.

- bong mau toan bg.

- Siéu am tim.

- X quang phdi khi c¢6 suy hd hap.
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0 CO bat ky dau hi¢u bao dong do nao
trong yéu t6 nguy co va dau hiéu nhiém
khuan hoac

0C6 > 2 yéu tb nguy co hay dau hiéu
nhiém khuan khdng phai bao dong do.

- Can lam sang phai c6 it nhat 1 trong
nhitng tiéu chuan sau:

oBach cau < 5.000/mm?
20.000/mm3,

oTi 1&¢ Band Neutrophil/Neutrophil:
0,2.

hoac >
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0S6 luong bach cau neutrophil giam
thip duéi ngudng binh thuong theo gid tudi
va tuoi thai:*

o C6 khéng bao, hat doc, thé Dohl.

o CRP > 10 mg/L.

o Procalcitonin tang > 0,5 ng/ml sau 72
gio tudi.

1.3.5. Chédn dodn xdc dinh: Lam sang
goi y nhidm trung va ciy mau (+).

1.3.6. Chan dodn phan bigt:

Céc triéu chirng lam sang thuong khong
dic hiéu; chan doan phéan biét gom c6 cac
bénh 1i gay suy hdé hap, bénh Ii tim mach,
bénh hé tiéu hoa, bénh vé méu, bénh 1i hé
than kinh trung wong. Ngoai ra ¢ cac bénh
ly do virus, xoan khuan giang mai, ky sinh
trang.

1.4. Piéu tri

1.4.1. Nguyén tidc chung:

- Dung khéng sinh ngay khi nghi ngo c6
nhiém trung huyét. Thuong cac khang sinh
c6 phd khang khuan rong duoc phdi hop Véi
nhau hoac chon loai khang sinh dua vao loai
vi triing tré c6 thé bi nhiém, su nhay cua vi
trang, kha nang dat duoc nong do diét khuan
tai vi tri nhiém trung, tac dung phy, sy non
kém cua chirc nang gan, than.

- Pu liéu, di thoi gian.

- Phéi hop diéu tri nang d& va diéu tri cac
bién chung.

- Khi ¢6 bang chiing khdng nhiém tring:
c6 thé ngung khang sinh.

1.4.2. Piéu tri cu thé:

a. Piéu tri ban dau: khi chua c6 két qua
cdy méu

Phéi hop:

- Ampicilline + Gentamycine.

- Ampicilline TMC 150 mg/kg X 2
lin/ngdy + Gentamycine 4 mglkg +
Cefotaxime TMC 75 mg/kg X 2 lan/ngay khi
c6 1 trong cac dau hiéu sau:

o Nhim trung huyét.

o Bénh cd dau hiéu ning, nguy kich ngay
tir dau.

o Viém mang ndo mu.

- Nhiém trong  ron:
gentamycine.

b. Diéu tri tiép tuc: Dua vao két qua cay
mé&u va dién tién 1am sang

- Thoi gian diéu tri khang sinh: viém
phdi: 7 ngay, nhiém trang huyét: 10 -14
ngay.

- Thoi gian diéu tri kéo dai hon (3 - 4
tuan) khi:

o Nhiém tring huyét Gram (-).

o C6 viém mang ndo mu di kém.

- Thoi gian st dung Aminoglycoside
khong qua 5 - 7 ngay.

1.4.3. Hwong ddn xie tri dwa vao luu dé:

Huéng xtr tri c6 thé dua vao cdng cu tinh
toan nguy co nhidm tring huyét https:/
neonatalsepsiscalculator.kaiserpermanente.or
g cho tré > 34 tuan hoic theo luu dd sau:

(1) C6 bao dong do: Xét nghiém nhiém
khuan day du + Diéu tri khang sinh trong
vong 1 gio.

Xét nghiém day du: cidy mau trudc KS,
CTM/ huyét 6, duong huyét nhanh;

XQ phdi, KMBPM; choc do that lung néu
khéng co chdng chi dinh —

6 - 8 gio: CRP, Procalcitonin, di¢n giai
do; chuc nang gan than, PMTB

(2) C6 > 2 yéu té nguy co hay dau hiéu
nhiém khuan khong bao dong do: Xét
nghiém 1 phan + khang sinh.

Xét nghiém 1 phan: cdy mau trugc KS,
duong huyét nhanh, XQ phéi khi c6 suy hd
hap.

— 6 - 8 gio: CRP, Procalcitonin, CTM;

- Theo d6i Nb, M, NT/1 gio, sau d6
mai 3 gio.

Oxacilline +
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> CTM, CRP luc 6 - 8 gio > 24 - 36
gio.

Tré co triéu ching nhe va/hoac thoang
qua (chi sét, hay triéu chiing khac phuc hdi
nhanh) tong trang tét + CRP < 10mg/L + ciy
méau am ¢ thoi diém 36 gio 2> khong phai
nhiém trung huyét (NTH) va nén ngung
khang sinh kinh nghiém sau 36 - 48 gio.

(3) Khong c6 diu hiéu bao dong do + chi
1 yéu té nguy co hay ddu hiéu lam sang:
Khéng khang sinh.

e Néu c6 > 1 tridu chirng mé&i => lam Xét
nghiém va Diéu tri.

1.4.4. Theo doi

Tat ca tré phai diéu tri khang sinh nén
duoc theo ddi tai Khoa so sinh:

- Sinh hi¢u/ 3-6 gio.

- BS tham kham 1-2 lan/ ngay tuy tinh
trang 1&m sang.

1.5. Tién lwgng

- T vong: 35% (> 1,5kg); 35% (<
1,5kg).

- Anh huong phét trién than kinh 1au dai
& tré sinh non.

Il. LLU DO TIEP CAN XU’ TRi NHIEM KHUAN SO SINH SOM

66

Panh gia ba me nguy co NTSS som
DT KS dy phong thich hop

| Kham tré SS tim dAu hiéu NTSS sém ]

BAt ky dau hiéu cor do
HAY
LS nghi nhiéu NTSS

= 2 yéu 16 nguy co/ ddu higu LS
VA
KHONG nghf nhiéu NTSS

Mat yéu 6 nguy co khéng
phai c&r G6 VA KHONG
nght nhigu NTSS

!

|

Nhap NICU
Cay maw/ CDTS +-
CTM. CRP, Xq phdi
KS Ampicillin, Cefotaxim,
Gentamycin trong vong 1 gi¢

|

Nhip Duéng Nhi
Céy mau
CTM, CRP
Bit ddu KS Amplclilin,

Nhap Duwéng Nhi
Khong DT KS

Gentamycin

J

l

Theo doi Lam sang

- ND, M, Nhip thé - trong 1 gi¢r du va sau d6 mdi 3 gié.
- CTM., CRP luc 6 - 8 gitr > 24 - 36 gi¢

|

NTSS sé&'m

CRP > 10 malL,
Céy mau (+)

24 -36 gi&: C6 bang chirng

- LS nght nhiéu NTSS,

Tiép tuc DT KS du ngay

]

- Cay mau (-)

24 -36 gio: Khong bang chimg
NTSS sé'm
- LS binh thuong,
- CRP <10 mglL,

Ngung KS

Xuét vién - Tat ca tré co yéu té nguy co hay LS nghi ngo NTSS sém
Dén cha me ddu hiéu NTSS , hen tai kham
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CHAN POAN VA PIEU TRI HEP PONG MACH CANH NGOAI SO

TOM TAT

Dot quy l1a nguyén nhéan gay tir vong thir 3
nhung 14 nguyén nhan giy tan phé hang dau cho
con ngudi trén toan cau. Hep dong mach canh 1a
mot trong cac nguyén nhan chinh gay dot quy,
phét hién sém va diéu tri phi hop s& phong ngira
dot quy hiéu qua.

Phau thuat bdc 16p trong dong mach canh da
duoc chimg minh 1a phuong phép diéu tri an
toan, hiéu qua va lam giam nguy co dot quy nao
& bénh nhan c6 hep dong mach canh ngoai so.
bat stent dong mach canh la phuong phap can
thiép noi mach da duoc khuyén céo ap dung thay
thé cho phau thuat cho nhiing bénh nhan co
nguy co phau thuat cao.

Cac nghién cuu 16n vai thoi gian theo doi dai
gan day da dua ra cac huéng dan méi trong chan
doan va xir tri hep dong mach canh va duogc céac
Hoi phiu thuat mach méau chau Au, Hoi tim
mach My, Hoi dot quy chau Au théng nhét.

Siéu am Duplex 1a phuong phip chan doan
hinh anh hiéu qua cao trong phéat hién hep dong
mach canh. Siéu &m Duplex khéng xam lan, it
tén kém va co6 do nhay, d6 chuyén cao nén duoc
khuyén cdo ap dung tam soat cho dbi tuong cé
nguy co tim mach cao. Chup dién toan cit 1op
mach mau hoac cong hudong tor mach méu la
phuong phap can lam két hop véi cho nhiing
bénh nhé&n co6 chi dinh can thiép dat stent hoac
phau thuat boc 16p trong dong mach canh.

Bénh vién Thong Nhat

2Triomg Pai hoc Vé Triong Todn
Chiu trach nhiém chinh: B3 Kim Qué
Email: dokimque@gmail.com

Ngay nhan bai: 9/8/2024

Ngay duyét bai: 15/8/2024

68

Pd Kim Quél, P§ Ngoc Qué Anh?

Chi dinh phau thuat boc 16p trong dong mach
canh hoac dat stent cho nhirtng bénh nhén c6 hep
déng mach canh 60 - 99 % khéng c6 triéu chang,
nguy co dot quy/tir vong < 3% va du doan sbéng
thém > 5 nam. Hoac nhitng bénh nhan hep dong
mach canh 70 - 99% c0 triéu chirng 1am sang cua
thiéu méau nuéi ndo trong vong 6 thang va nguy
co dot quy/tir vong < 6%.

Tir khéa: hep dong mach canh, dot quy nao,
phau thuat boc 16p trong dong mach canh, dit
stent déng mach canh.

SUMMARY
EXTRACRANIAL CAROTID ARTERY
STENOSIS: DIAGNOSIS AND
MANAGEMENT

Stroke is the third leading cause of death but
it is the most common cause of disabilty in the
world. Carotid artery stenosis is one of the
commonest causes of stroke, We can prevent
affected stroke due to carotid stenosis by early
dianosis and prompted management.

The value of carotid endarterectomy (CEA)
has been well established in patients with
symptomatic and asymptomatic carotid artery
stenosis. Carotid Artery Stent (CAS) is
alternative method for treating the patients who
had carotid stenosis with high risk for carotid
endarterectomy.

There are many randomised controlled trials
recently with large patients and long- term
follow-up that have been published. Many new
recommendations have been annouced by
European Society for Vascular Surgery (ESVS),
American Heart Association (AHA), European
Stroke Organisation (ESO).
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Colour Duplex ultrasound (DUS) is the first
line imaging modality due to low cost and
accessibility and there are consensus criteria for
diagnosing stenosis severity.

A combination of two imaging modalities
(DUS + CTA or DUS + MRA) improves
accuracy and is routine practice in many center
before CEA or CAS.

Patients with an asymptomatic 60 - 99%
stenosis, carotid endarterectomy should be
considered in the presence of one or more
imaging or clinical characteristics that may be
associated with an increased risk of late stroke,
provided 30 day stroke/death rates are < 3% and
patient life expectancy exceeds five years.

Patients have experienced a carotid territory
transient ischaemic attack or ischaemic stroke
within the preceding 6 months in association
with a 70 - 99% carotid stenosis, it is
recomended for carotid endarterectomy rather
than  carotid artery stenting provided the
documented 30 day risk of death/stroke is < 6%.

Keywords: carotid stenosis, stroke, carotid
edaretectomy, carotid artery stent.

I. MO’ PAU

Dot quy la nguyén nhan gay tan phé hang
dau trén toan cau va la nguyén nhan tir vong
dung th 3. Theo Vién nghién ctru dot quy
Bic Kentucky, hang nam tai My ¢6 700.000
truong hop dot quy trong d6 500.000 truong
hop dot quy méi va 200.000 trudng hop dot
quy tai phat. Tai chau Au, hang nam co6 1,4
triéu nguoi bi dot quy hang nam va 1,1 triéu
nguoi tor vong do dot quy chi sau tur vong do
bénh dong mach vanh.!

Theo Lé Vin Thanh, tan suit dot quy ndo
& Thanh phé H6 Chi Minh va céac tinh phia
Nam 1a 415/100.000 dan trong d6 ti I1¢ dot
quy ndo mdai la 141/100.000 dan. Ti ¢ tu
vong do dot quy ndo la 37/100.000 dan. Uéc

tinh ¢ Viét Nam mdi nam c6 khoang 199.444
treong hop dot quy ndo mai.

Hep dong mach canh la mét trong nhirng
nguyén nhan chinh gy d6t quy. Tan suit hep
dong mach canh > 60% ¢ nhitng bénh nhan
dot quy lan dau trong nghién ctu NOMASS
la 7%. Theo bao cdo cua Mayo Clinic, 18%
cac trudong hop dot quy c6 ton thuong cac
dong mach 1on trong va ngoai so.

Mirc d6 hep cia dong mach canh lién
quan mat thiét véi tan suat dot quy. Theo
théng ké tai Texas, 10% bénh nhéan c6 con
thiéu mau ndo thoang qua c6 hep > 70%
déng mach canh. Theo Cina CS va cong su,
33% nhirng truong hop hep dong mach canh
tir 80 - 99% c6 con thiéu mau ndo thoang qua
hodc dot quy do thiéu mau nio, trong khi d6
ti 1¢ nay chi xuat hién & 0,4% trén nhiing
bénh nhén cd hep dong mach canh dudi
80%.24

Theo Thanvi B va Flaherty, nghién cuu
tai My qua mo tir thi thay 6 - 15% s6 nguoi
c6 tic dong mach canh, va 40% c6 mang xo
vita gay hep long dong mach canh.

Phau thuat boc 16p trong dong mach canh
cho bénh nhan hep dong mach canh tir 70 -
99% lam giam nguy co dot quy 17%. Hon
nira day 1a phuong phéap diéu tri an toan véi
ti 1 tir vong va bién chuang thip. Theo 3
Kim Qué, ti Ié tir vong cua phau thuat boc
I6p trong dong mach canh chi ¢6 0,3%.3

Can thiép noi mach va dat stent dong
mach canh 1a phuong phap diéu tri hep dong
mach canh thay thé phau thuat boc 16p trong
déng mach canh cho nhirng bénh nhan cé
nguy co phau thuat cao.*

Dua trén céc nghién ciu vé hep dong
mach ngoai so & chau Au va My cac khuyén
céo vé chan doan va diéu tri hep dong mach
canh d3a duoc soan thao va dugce ddng thuan
cia cac hoi phau thuat mach mau, hoi tim
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mach, hi than kinh, d6t quy chau Au, My.
Qua nghién ctu y van, tham khao cac
khuyén cao moi nhat va dua trén kinh
nghiém phau thuat dong mach canh chdng toi
dua ra cac khuyén cdo vé chan doan va diéu
tri hep dong mach canh ngoai so.1#

Il. CHAN POAN

Tam soat hep ddong mach canh:

Tan suat hep dong mach canh khong triéu
chung phat hién trén siéu am Duplex khéng
cao nén viéc tam soat hep dong mach canh
bang siéu 4m Duplex thuong quy cho moi
d6i tugng la khdng can thiét.

Can thuc hién tam soat hep dong mach
canh cho nhitng ddi tuong ¢ cé&c triéu ching
lam sang cua thiéu mau nudi ndo, c6 bénh
do6ng mach chi duéi, nguoi trén 65 tudi va co
nhiéu hon mét yéu té nguy co sau: ting
cholesterol, hat thudc 14, bénh mach vanh.

Kham lam sang:

Chu y phat hién cac biéu hién cia con
thiéu méau ndo thoang qua (TIA), biéu hién
dot quy ndo va am thoi vang co.

- Céc trigu chang do tén thwong bdn
Ccdu n&o:

e Trong con thiéu méau no thoang qua co
15 - 20% cac truong hop la hep dong mach
canh. Triéu ching than kinh tly thudc vao
mach bj tic véi cac biéu hién nhu that ngon,
liet van dong, rdi loan cam giac. Néu céc
triéu ching nay ton tai qua 30 phut 1a dau
hiéu cua TMCB hinh thanh.

e Cam gi4c yéu, té liét, hoac cam giac
ngtra ran mot bén cua co thé (vi du trong mot
canh tay hoac mat chan).

e Khong thé kiém soat dwgc van dong
cua mot canh tay hoac mét chan.

e Khong thé noi rd rang do tén thuong
trung tdm ngén ngit & ban cau nio wu thé.

- Céc ddu higu vé mat:
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Chu yéu Ia triéu chung vong mac: mu
méit mot bén thoang qua, khoi sau it phat
trong 80% cac trudng hop. Thuong phéi hop
vai liét van dong, nira ngudi bén dbi dién tao
nén hoi ching thi thap.

- Tiéng théi dong mach canh: gap trong
45% cac truong hop hep dong mach canh. Vi
tri tiéng thdi nghe duoc & dudi goc ham.

Can lam sang:

Siéu &m mach méu (Duplex):

La phuong phap don gian, khéng xam
l4n va nhe nhang nhat. Siéu &m mach mau
cho thdy ciu trGc giai phau va hinh anh luu
thong dong méu, van téc va muac do hep.

- Siéu am dong mach canh gilp phat
hién hau hét cac truong hop mac bénh dong
mach canh. Tuy nhién, rat kho phat hién cac
thuong ton loét trong mang xo vira.

- Siéu &m mode B rat chinh xac trong
danh gia hep long mach va phan biét dong
mach binh thuong hoac dong mach cé mang
x0 khong 16n véi dong mach xo vira hep
nang (> 70%). Tuy nhién siéu am mode B s&
khd phan biét dugc tic hoan toan va hep gan
tac.

- Khi két hop ky thuat Doppler xung
hoac Doppler lién tuc vao siéu am mode B
tao thanh hé thdng duplex, hé thdng nay
mang lai thém thong tin dinh tinh va dinh
luong vé cac bién thién dong chay (thay doi
téc do, xody sau chd hep). Tac dong mach
canh trong dic trung boi mat toan bo tin hiéu
doc theo duong di ngoai so cua dong mach
canh trong. Hién nay, siéu &m mode B két
hop véi Doppler phdé va Doppler mau la
phuong phap chinh xac, nhay, va tién dung
nhét trong viéc chan doan sang loc tic hoic
hep dong mach canh.

- B chinh xac cua siéu &m duplex trong
chan doan tic dong mach canh hoan toan dat
toi 97%, vai gid tri tién doan duong 96%,
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tién doan am 98%, do nhay 91% va d6 dac
hiéu 99%.

- Céc ky thuat méi hon bao gdm Doppler
mau va Doppler ning luong cd thé cai thién
thém nira kha ning phat hién hep niang gan
tic. Dung chat can am trong siéu &m duplex
cling da cai thién do tin cay trong viéc phan
biét tic hoan toan va hep gan tic dong mach
canh, voi 10 ca nghi tic hoan toan trén siéu
am Doppler, sau tiém thudc can &m xé&c nhan
7 ca tic thyuc su, 3 ca con dong mau ¢ phan
xa, theo nghién ctu cua Ohm C. va cong su
dang nam 2005.

- Tuy nhién, bat loi cua siéu am la ky
thuat nay khong thé thay tdt tic dong mach
canh néu n6 xay ra & doan cao, ngoai ving
cira s siéu am. Mot bét loi nita cua siéu am
1a d6 chinh xac cua két qua phu thudc 1én
vao ngudi thuc hién, vai kién thic, ky ning
va kinh nghiém c6 thé rat khac nhau.

- Cho dén nay, cac hoi nghi chuyén dé vé
bénh ly hé mach canh di di dén thdng nhét
vé tiéu chuan chan doan hep dua trén siéu
am. Hep PMC dugc chia lam 3 muc d9:2°

o Hep nhe dudi 50%: mang xo vita duoc
nhin thay rd trén mau B - mode, phai dinh rd
duoc bo, bé mat cia mang xo vita, phai md
ta ky nhu loét ndi mac, san sti hay nhin, boc
tach vach; va phai do dugc % hep trén mat
cat ngang.

o Hep trung binh 50 - 69%: dua vao van
tbc dinh tdm thu (PSV: peak systolic
velocity) 16n hon 125 cm/s va van téc cudi
tam truong (EDV: end diastolic velocity) nho
hon 100 cm/s.

oHep nang 70% tro Ién: khi EDV I6n
hon 100 cm/s. Tac hoan toan khi khéng con
dong chay va khéng c06 tin hiéu mach dap.

Bdng 1. Tiéu chudn vén toc ddanh gid mikc dg hep dgng mach canh trén siéu am Duplex

theo NASCET

Mite d9 hep theo Ti s6 St Mar
NAS éE+p(% | PSVICACmIs | PSVicalPSVeca | peyy . /EDVc)(/:A
< 50% <125 <2 <8
50 - 69% > 125 2-4 8-10
60 - 69% 11-13
70 - 79% > 230 >4 14-21
80 - 89% 22 -29
90 - tic gan hoan toan > 400 >5 > 30
T4c gan hoan toan Cao, dong chay thap Thay doi Thay doi
Téc hoan toan mét - -

Chup cat l6p dién toan mach méau
(CTA):

Chup cit l6p dién toan dong mach canh
véi thude can quang va dung hinh 3 chiéu co
thé hién thi chi tiét mach mau trong va ngoai
so tir d6 xac dinh vi tri, mic d6 hep dong
mach canh. CTA khong phu thudc vao dong
chay nhu si€u am va MRA nén c6 kha nang

t6t hon trong phat hién cac chd hep véi long
mach con lai rat nhé.

Chup cét 16p dién toan dong mach Vi
c4c may hién dai voi sb diy dau do ngay
cang tang dan tir 64 - 128 ddy, va mot s noi
hién nay da dung may 256 - 600 day cho do
chinh xé&c ngay cang cao. Nho dé, cat 1op
dién toan dong mach ngay nay cho hinh anh
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ngay cang tiém can véi hinh anh mach méau
can quang xam lan (nhu DSA).

Mot nghién ctru cua Chen CJ va cong su
cho thdy rang cit Iép dién toan dong mach co
d6 nhay va d6 dac hiéu 100% trong phan biét
tic hoan toan va hep gan tic dong mach
canh, so sanh vai chup dong mach can quang
va néu két hop vai siéu am duplex thi gan
nhu c6 thé tranh dwoc chup mach méu can
quang.

Phan tich gop cua Koelemay va cong su®
so sanh cat 16p dién toan dong mach véi
chup mach mau quy uéc va DSA két luan
rang cat 16p dién toan dong mach 1a mot
phuong phap chinh xac trong phat hién hep
nang dong mach canh trong, dac biét la phat
hién tic hoan toan dong mach canh, véi do
nhay va d6 dac hiéu lan luot 1a 97% va 99%.

Dic biét, cit 1op dién toan dong mach
cho phép danh gid chinh xac t6n thuong
déng mach canh trong hop so va doan trong
long nguc.

Cong hwong ter magch mau (MRA):

Chup cong huong tur c6 hoac khéng cd
tiém chét can tir gadolinium gidp khao sat tot
hé dong mach ndo. Ky thuat MRA TOF cho
hinh anh mach méau phu thudc vao chuyén
dong cua mau; tic hoan toan dong mach
canh duoc xac dinh khi mat tin hiéu dong
chay trén moi chudi xung va ¢ bt ky diém
nao doc dong mach canh trong ngoai so va
trong so ma khodng cé tin hiéu dong chay nao
o doan xa.

Trong truong hop hep gan tic s& thiy
mot khoang tréng tin hiéu dong chay, sau d6
tin hiéu c6 tr lai. Néu dung ky thuat MRA
c6 tiém gadolinium, do nhay cua ky thuat
nay khi d6 it nhat ciing dat bang siéu am
trong chian doan tic hoan toan dong mach
canh & ving ¢6 va co thé tét hon trong hep
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gan tac.

El-Saden va cong su trong mot nghién
ctru hoi ciu dung phdi hop MRA ¢6 thuée va
khéng thudc bao cao d6 nhay 92% trong phat
hién 37 ca tic hoan toan va do nhay 100%
trong phét hién 21 truong hop hep ning gan
nhu tic hoan toan. Tuy nhién, truong hop
chd tic nam & doan trén siphon thi d¢ tin cay
chan doan cia MRA khdng cao.

Chup déng mach sé hoa xbéa nén
(DSA):

Chup dong mach sé hoa xod nén cho
hinh anh long d6ng mach c6 thudc can quang
& moi binh dién, cho phép danh gia chinh xac
tén thwong ctiia dong mach. Tuy nhién day 1a
mot ky thuat xam lan va c6 thé gay cac bién
ching nhu ton thwong than do thudc can
quang, thiéu méau nfo cuc bo do bong cac
mang xo vira hoac huyét khéi. Trong nghién
cttu ACS 2,3% cac truong hop bi dot quy
trong vong 30 ngay sau phau thuat boc 16p
trong dong mach canh, thi c¢6 1,2% lién quan
t6i chup X quang dong mach. 107

Chup dong mach sé hdéa xéa nén chi
dugc chi dinh khi cac phuong phép it xam
lin khac nhu siéu am Duplex, cat 16p dién
toan dong mach hoic cong huong cé két luan
khéng thong nhat.

IIl. DIEU TRI PHAU THUAT

Chi dinh:

e Hep dong mach canh 60 - 99 % khong
c6 triéu chang 1am sang cua thiéu mau nudi
ndo, nguy co dot quy/tr vong < 3% va du
doan séng thém > 5 nam.>*’

e Hep dong mach canh 70 - 99% cé triéu
chang 1am sang cua thiéu méau nudi ndo
trong vong 6 thang va nguy co dot quy/tx
vong < 6%.1047
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Bdng 2. So sanh két qud 30 ngay sau dit stent dgng mach canh (CAS) va boc lép trong
dong mach canh (CEA) cho bénh nhan hep déng mach cdanh c6 trigu chang (Nghién ciu
gop 10 thae nghiém lim sang doi chiing ngdu nhién)8

T& vong | Dot quy bQtan | TV/DQ TV/DQ/

(TV) HQ) TVDQ phé | tan phé NMCT 1 nmeT

RCTs/BN | 9/4.257 | 9/5.535 | 10/5.797 | 6/4.855 | 5/3.534 | 6/3.980 | 6/3.719
CAS 1,9 8,5 9,3 3,3 5,2 0,8 8,4

(95% CI) | (1,4-2,6) | (5,9-12,1) |(6,8-12,6)| (1,6-6,7) | (3,0-8,9) | (0,5-1,4) | (5,0-13,8)
CEA (95%| 1,4 4,6 5,1 1,8 3,2 1,6 5,1
o]} (0,9-2,0) | (3,3-64) | (3,7-6,9 | (1,1-3,1) | (2,5-4,1) | (1,0-2,3) | (4,1-6,3)
OR 1,38 1,73 1,71 1,35 1,42 0,5 1,61
(95% CI) | (0,8-2,3) | (1,4-2,1) | (1,4-2,1) | (0,9-2,0) | (1,0-2,0) | (0,2-1,0) | (1,2-2,1)

RCT: Tht nghiém 1am sang d6i ching ngau nhién; CAS: stent dong mach canh; CEA:
Béc 16p trong dong mach canh; TV: Tt vong; DQ: Dot quy ndo; NMCT: Nhoi mau co tim.
OR: Ti s6 chénh. Cl: Khoang tin cay 95%.

Cot xanh: BAc 16p trong dong mach canh tt hon dit stent ddong mach canh.

Bdng 3. So sanh két qud 30 ngay sau dit stent dgpng mach canh (CAS) va boc lép trong
dong mach canh (CEA) cho bénh nhan hep dégng mach canh c6 triéu chirng (Nghién criru
gop 4 thaiz nghiém lam sang déi chieng ngdu nhién cd sé bénh nhan trén 500)2

Tirvong | Potquy | TV/DQ Dghtg‘“ tTa‘n]/ ;’r% NMCT T\IT\;I}(’:Q/

RCTS/BN | 3/3.413 | 4/4754 | 4/4754 | 4/4.754 | 3/3.413 | 3/3551 | 2/3.031
CAS 1.2 78 8,7 33 43 0.7 8,0

(95% CI) | (0,5-2.9) | (6,8-9,0) | (7,69,9) | (2,6-4.1) | (3.4-5.4) | (0,4-1,3) | (5,9-10,7)
CEA 0.9 48 55 24 3.2 1,0 5.2
(95% CI) | (0,5-15) | (4,05,7) | (47-6,5) | (1,8-3.1) | (2.5-42) | (03-3,1) | (4,2-6,5)
OR 1,67 1,66 161 1,39 138 | 051 1,60
95% CI) | (0,9-32) | (1,3-21) | (1,3-2,0) | (0,9-2,0) | (0,9-20) | (0,3-1,0) | (1,2-2,1)

RCT: Thir nghiém 1am sang d6i ching
ngau nhién; CAS: stent dong mach canh;
CEA: Boc 16p trong dong mach canh; TV:
Ta vong; PQ: Pot quy ndo; NMCT: Nhoi
mau co tim. OR: Ti s6 chénh. Cl: Khoang tin
cay 95%.

Cot xanh: Boc 16p trong dong mach canh
t6t hon dat stent dong mach canh.

Chuin bj truéc phiu thuit:

e T4t ca bénh nhan déu dugc diéu chinh
huyét ap, duong huyét 6n dinh truéc phau
thuat. Aspirin c6 thé duoc st dung t6i khi
phau thuat.

e Khang sinh du phong dugc dung 30
pht - 60 phit truéc phau thuat.

Phuong phap phiu thuat:

Phwong phap vé cam:

e C6 thé chon lya gdy mé hoic gay té
vlng tuy nhién gy mé sg& gilp phau thuat
vién thuc hién phau thuat tt hon.

e Khong c6 su khac biét c6 y nghia vé tir
vong, dot quy va bién chung gitta 2 phuong
phap vo cam.*"9

Puong mo:

e Duong md doc by trude co e don
chiim cho phép mo rong duong md dé dang
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khi can thiét dé boc 16 va thuc hién ky thuat
boc lop trong dong mach canh dac biét
nhitng truong hop phinh canh ndm cao hoic
mang xo vira 16n kéo dai cao 1én trén dong
mach canh trong hoic xudng dudi dong
mach canh chung.

« Buong mé ngang theo nép da ¢ co thé
thuc hién dudi huéng dan cua siéu am xac
dinh vi tri phinh canh va vi tri mang xo vira
gay hep dong mach canh.

e Chiéu dai dudng mé 3 - 5 cm cho phép
tiép can va boc 16 tét dong mach canh va
thuc hién ky thuat boc 16p trong dong mach
canh an toan.

Ky thudt boc lop trong dgng mach canh:

B4c 16p trong dong mach canh kiéu Ion
vo dong mach:

obdéng mach canh chung, dong mach
trong, dong mach canh ngoai dugc boc 16 va
phiu tich rd. Céc day that duoc ludn quanh
cac dong mach.

oBao vé than kinh X, than kinh thanh
quan, than kinh mat va than kinh XI1.

o Cit chéo dong mach canh trong ngay
chd xuat phat tir dong mach canh chung.
Pénh gia d6 hep cua dong mach bang cac
que tham do trong long dong mach.

o Bom dung dich Heparin 100 Ul/ml vao
long dong mach canh trong, canh ngoai va
canh chung.

oLon nguoc 4o ngoai dong mach canh
trong qua khoi chd hep dong mach. Béc tach
I6p trong dong mach canh chung va dong
mach canh ngoai.

oCidm lai dong mach canh trong vao
dong mach canh chung véi miii khau lién
tuc.

Bac 16p trong dong mach canh kiéu kinh
dién:

oboéng mach canh chung, dong mach
trong, dong mach canh ngoai dugc boc 16 va
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phau tich rd. Céac day that dugc ludn quanh
cac dong mach.

oBao vé than kinh X, than kinh quat
nguoc thanh quan, than kinh mit.

oKep dong mach canh chung, trong,
ngoai vai kep mach mau khéng sang chan.

o M¢ doc dong mach canh chung kéo dai
1€n trén dong mach canh trong. M& kep dong
mach canh trong, danh gia luu lugng mau
chay nguoc Vé.

oBdc tach lop trong dong mach canh
chung, trong, ngoai qua hét chd hep.

o Phuc hdi ddng mach canh vai miéng va
PTFE.

Phwong phap bao vé nao:

o Bao vé ndo trong phau thuat dong mach
canh 1a rat quan trong, dot quy chu phau la
bién chiing nguy hiém nhat va cé thé phong
ngua nho phuong phap bao vé ndo trong quéa
trinh phau thuat."°

o Bao vé ndo bang phuong phap duy tri
6n dinh huyét &p téi da > 140 mmHg va giir
d6 mé sau trong sudt thoi gian kep dong
mach canh.

o Shunt tam dugc chi dinh trong truong
hop mau chay ngugc tor dong mach canh
trong kém va du kién thoi gian kep dong
mach canh kéo dai trén 30 phat.

o Can duy tri 6n dinh huyét ap khi dan
mé va sau khi mé kep dong mach canh.

Chim séc sau phiu thuat:

oTét ci bénh nhan déu dugc nam tai
phong hdi stc sau phau thuat va chuyén vé
khoa khi tinh tao hoan toan va khong cé bién
chting sau phau thuat.

o Aspirin va clopidogrel ding sau khi két
thiic phau thuat 3h néu khdng c6 chay mau.

oDan luu duoc rat trong 24h sau phau
thuat néu luong dich ra < 10 ml/24 gio.

oBénh nhan xuat vién sau md khi on
dinh hoan toan, cat chi sau 7 ngay.
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IV. STENT PONG MACH CANH QUA CAN
THIEP NOI MACH DAT

Chi dinh:

* Hep d@ong mach canh 60 - 99% khong
c6 triéu ching 1am sang cua thiéu mau nudi
ndo, nguy co dot quy/tir vong < 3% va du
doan séng thém > 5 nam.*’

e Hep dong mach canh 70 - 99% c0 triéu
ching 1am sang cua thiéu mau nudi ndo
trong vong 6 thang va nguy co dot quy/tu
vong < 6%.%7

e C0 yéu té nguy co phau thuat cao: 47

- Tién sir Xa tri vuing cd.

- Tién sir phau thuat viing cb.

- Liét than kinh quit nguoc thanh quan
d6i bén.

- B3 phau thuat dong mach canh cung
bén hep.

- Hep cao tai sat nén so.

Chuan bi trwéc can thigp:

e Tét ca bénh nhan déu dwoc diéu chinh
huyét 4ap, duong huyét on dinh trudc phiu
thuat.

e Khang két tap tiéu cau kép, statin liéu
nap trudc can thiép 24 - 48 gio.

Phwong phap can thiép:

e Gay té vung ben dui.

e Dit sheath qua dong mach dui 1én dong
mach canh.

e Chyp dong mach sé hod xo4 nén xac
dinh hinh théai t6n thuong hep dong mach
canh. Po dac chon lua bong stent phu hop.

e Heparin toan than qua dudng tinh
mach.

e Dua dung cu bao vé nao 1én dong mach
canh trong sau chd hep.

e Nong bdng (néu hep ning) va dua stent
vao dung vi tri ton thuong va bung stent.

e Chup d6ng mach kiém tra, rut dung cu.

e Biing ép chd dam kim dong mach dui.

Chim séc sau phiu thuat:

o T4t ca bénh nhan déu duoc chuyén vé
khoa sau thu thuat.

o Aspirin va clopidogrel dung sau sau thu
thuat néu khdng cé chay mau.

oBénh nhan xuét vién sau md khi 6n
dinh hoan toan, cat chi sau 7 ngay.

V. THEO DOI SAU MO VA BIEU TR| NOI
KHOA HO TRQY

Theo ddi sau ma:

o Bénh nhan duoc hen tai khdam sau mé 1
thang, 3 thang, 6 thang va mdi 6 thang sau
do.

o Bénh nhéan dugc kiém tra sy hdi phuc
ciia cac dau hiéu tén thuong than kinh trén
lam sang, siéu am duplex dong mach canh.

o Chup cit lép dién toan dong mach canh
sau 1 ndm hodc khi c6 dau hiéu nghi ngod hep
tai phat dong mach canh.

biéu tri ndi khoa hd tro-

o Kiém soét huyét ap, dai thao duong, roi
loan lipid mau. 101t

o Khang két tap tiéu cau kép dung trong
3 thang sau d6 dung khang két tap tiéu cau
don.t?

o Thay ddoi 16i sdng, kiém soat tét can
nang (BMI), ché d6 an udng, van dong thé
lec va bo hat thude.
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THOAI HOA KHO'P, THACH THU’C VO'I SU’C KHOE NGU'O'1 CAO TUOI
VA “CtrA SO CO' HOI” CHO PIEU TRI

TOM TAT

Thodi héa khop - THK (Osteoarthritis - OA)
la mot bénh Iy khop thach thac nhat voi con
ngudi, dac biét khi tudi tho ngay cang duoc cai
thién vi ti 1€ va ganh nang bénh tat ngay cang
cao, nhung hién vin chua c6 phuong phap diéu
tri ndo that hiru hiéu dé can thiép vao tién trinh
bénh. Nhirng biéu hién ban diu cua Thoai héa
khép, dac biét voi khop gdi, rat can dugc Xac
dinh vi viéc phat hién va chan doan bénh that
s6m s& ¢6 hiéu qua trong cham soc ban dau, gilp
giam bat ganh nang bénh tat mot cach chu dong
va dang ké thong qua viéc quan ly phu hop bao
goém giéo duc suc khoe, dinh dudng, tap thé duc
va quan |y can nang (khi can thiét) va giai quyét
cac yéu t6 nguy co lién quan dén 16i séng dbi véi
sy tién trién cua bénh. Pay duoc coi 1a giai doan
t6t nhat hay “ctra s6 co hoi” cua diéu tri. D3 co
nhiéu nd lrc nham xac dinh nhing triéu ching
ban dau tin cay cia THK trén co s cac tiéu chi
phan loai bénh bao gdom cé4c diu an sinh hoc phan
tr, c4c yéu t6 nguy co va hinh anh ban dau vé
bénh/hoic tién trién bénh... cho phép cac nghién
ctru 14m sang duoc thiét ké tdt, tao didu kién
thuan lgi cho céc thir nghiém can thiép, ddng thoi
hd trg phét hién va xac nhan cac muc tiéu té bao
va phan tir cho cac liéu phap méi, hiéu qua cho
THK. Tuy nhién, cho dén hién tai, THK van chua

'Lién Chi Hgi Lodng xwong Thanh phé Ho
Chi Minh

Chiu trach nhiém chinh: Lé Anh Thu

Email: thuleanh12@yahoo.com

Ngay nhan bai: 22/7/2024

Ngay duyét bai: 5/8/2024

Lé Anh Thu!

c6 giai phéap diéu tri mang tinh dot ph4, do vay
chan doan som va can thiép toan dién ngay tir
dau, tan dung t6i da “cira s6 co hoi” cua diéu tri
va str dung mét cach thich hop cac nhém thude
da duoc chang minh hién c6 (SYSADOA &
NSAIDs tic ché chon loc COX2 nhu celecoxib)
van la mot bién phap hét stc can thiét trong quan
Iy THK.

Tir khéa: thoai hoa khép, yéu té nguy co,
sinh hoc phan tu, “cira s6 co hdi”, nghién ctu
Iam sang.

SUMMARY
OSTEOARTHRITIS, A CHALLENGE
FOR THE HEALTH OF THE ELDERLY
AND THE “WINDOW OF
OPPORTUNITY” FOR TREATMENT
Osteoarthritis - OA is the most challenging
joint disease for humans, especially as life
expectancy is increasingly improving because of
the increasing rate and burden of disease, but
currently there is no treatment is effective in
interfering with the disease process. The initial
manifestations of OA, especially with the knee
joint, need to be identified because early
detection and diagnosis of the disease will be
effective in primary care, helping to reduce the
disease burden significantly through appropriate
management  including  health  education,
nutrition, exercise and weight management
(when necessary) and addressing lifestyle-related
risk factors for progression of the disease. This is
considered the best period or “window of
opportunity” for treatment. There have been
many efforts to identify reliable initial symptoms
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of OA on the basis of disease classification
criteria including molecular biomarkers, risk
factors and initial images of the disease/disease
progression...enables  well-designed  clinical
studies, facilitates interventional trials, and
supports the discovery and validation of cellular
and molecular targets for therapeutics new and
effective method for OA. However, until now,
OA still does not have a breakthrough treatment
solution, so early diagnosis and comprehensive
intervention right from the beginning, making the
most of the "window of opportunity" for
treatment and use. Appropriate use of proven
drug groups (SYSADOA & NSAIDs such as
celecoxib) remains an essential measure in the
management of OA.

Keywords:  osteoarthritis, risk  factors,
molecular biomarkers, “window of opportunity”,
clinical studies.

I. DAT VAN DE

Thodi hoa khép - THK (Osteoarthritis -
OA\) la bénh khép phd bién nhat, anh huong
dén hon 500 triéu cd nhan trén toan cau,
trong d6 hon 260 triéu nguoi bi thoai hda
khép géi mirc do trung binh tro 1én, gia ting
9,3% trong 3 thap nién gan day va tao nén
ganh ning bénh tat Ion trén toan cau. Thuat
ngir thoai hoa khép gbi “co triéu chimg” biéu
thi nhdm bénh nhan bat dau tim dén sy cham
soc suc khoe, kh&c voi nhitng nguoi chi co
cac yéu té nguy co nhung chua c6 triéu
chung tai khop. Quan ly THK tét nhat la
giam ganh nang cia bénh tat bang cach can
thiép sém, thay ddi tién trinh cua bénh dé
ngin ngtra tinh trang mat kha nang van dong
lau dai, tuy nhién cho dn nay, cac nd luc
van chua c6 hiéu qua nhu mong doi, cac diéu
tri hién nay thuong bi dong, cham tré, nhim
vao giai doan twong d6i mudn caa bénh. Can
thiép som c6 thé c6 co hoi thanh cdng cao
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hon, truéc khi xuat hién dau man tinh, pha
hiy khép nghiém trong kém céc réi loan co
sinh hoc, giam chirc nang, tan tat cung vai su
phét trién cua cac bénh di kém. Khai niém
bénh giai doan sém (preclinical) va cira s6 co
hoi (window of oppotunity) trong diéu tri
hién dang duoc ap dung cho cac bénh man
tinh quan trong nhu dai thao duong (PTD),
tang huyét 4p (THA), bénh Alzheimer, thoéi
hoa khép, lodng xwong, viém khép dang thap
(VKDT), viém khép vay nén (VKVN)...
1,2,3,45

Dién tién tw nhién caa bénh THK

Sy phéat trién caa bénh bat dau tir giai
doan tién 1am sang (preclinical) véi su hién
dién cac dau an sinh hoc (trong dich co thé
hoac bang hinh anh MRI khéng xam lan).

Sau d6 dén giai doan THK bat dau co
triéu chung (v6i biéu hién tam thoi, dau va/
hoic kho chiu khép gdi khi hoat dong),
khong thay ddi hodc thay d6i khong dang ké
trén X quang (Kellgren & Lawrence muc do
0 - 1). Néu can thiép ¢ giai doan nay duogc
coi nhu “cira s6 co hoi” ¢6 thé ngin chan qua
trinh bénh va khoéi phuc can bing noi moi
khop.

Giai doan THK hinh thanh véi céc thay
ddi cau trac nhu: hinh thanh gai xuong, hep
khe khép va xo xwong dudi sun va cd thé
phat hién duoc bang X quang tiéu chuan. Su
can bang noi moi cua khop bi mat, cac roi
loan co sinh hoc xay ra va nang dan, bénh tro
nén khd hoi phuc hon.

Cubi cung l1a THK giai doan muon,
nhitng thay ddi vé ciu tric, cac triéu chung
lam sang ciing trd nén tram trong hon véi
dau man tinh va nhay cam héa than kinh
trung wong. Céc yéu tb tién st gia dinh, chan
thuong khop géi trude day, béo phi... co thé
day nhanh tién trién ca vé 1am sang va cau
trdc toi giai doan cudi cua bénh (t6n thuong
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CAu tric nang né, dau don va mét chic ning,
mat can béng noi moi va rdi loan co sinh hoc
nang tai khép, kém cac dién bién 1am sang
lién quan dén cac bénh ddng méc. Giai doan

nay, chua c6 phuong phap diéu tri dugc phé
duyét nao c6 thé lam cham hoic dao
nguoc.8

o4 Cira s6 co héi " .
en

—

=

o

o

=)

< Céc yeéu 10 thic day

=

B | seeseecaans

2

ey Thén gian mac bénh
Cée diu an sinh hoe il
Céac biéu hién trén MRI
Cac biéu hién rén XQ
GD tién LS THK GD sdm THK giai doan xac dinh

(bat dau oo tridu chumg)

Yéu td di truyén tién dodn
Chan thuong ¢l wees
Béo phi

Bat thudmg ciu true

Céc véu td nguy co khac

wew=s Thay 83l cdu tric tién trién
Thay 481 Iam sang tién trién
Cé&u tric thay 4&i

L&m séng thay ddi

Dién tién Iy turdng cda bénh

Hinh 1: Dién tién tw nhién cia thoai hoa khép

So d6 trén trinh bay dién bién tu nhién
cia THK gdi tir ca hai khia canh 1am sang
(duong mau xanh) va ciu trac (dudng mau
tim). Cac duong dut nét biéu thi sy tang tdc
cia lam sang (mau xanh) va cau tric (mau
tim) cua THK gdi khi ¢6 cac yéu té nguy co
thuc day. Puong mau cam biéu thi dién tién
Iy twong caa bénh (khi khdng c6 céc yéu tb
thiic day).

Dién bién cia THK thuong da dang va
kho tién luong. Mot phan dang ké dan sé
THK c6 thé dién tién theo md hinh 1y tuong
ctia bénh (khi khéng c6 cac yéu té nguy co
thuc ddy); mot sé khac bénh dién tién tir tu,
trong khi mot sé lai dién tién rat nhanh toi
giai doan cudi cua bénh va cé kha niang phai
trai qua phau thuat thay khép. Tuy thay khap
toan phan chi la sé it, nhung dai dién cho

phan chi phi y té rat dang ké cia THK. Nam
2020, & My, chi riéng chi phi cho thay khép
g6i da 1a > 1 triéu USD, du doan con sd nay
sé ting 400% vao nim 2040.4>7

Théch thirc trong chan doan s6m THK
goi

Hién nay, céc tiéu chuan chan doan THK
g6i sém, khi bat dau c6 triéu ching dé tao co
hoi kiém soat bénh sém ludn dugce wu tién dé
XU4t trong cac chuong trinh gido duc sic
khoe va néng cao nhan thirc cho nguoi bénh.
Vi céc thay thude, cac phuong phép hién cé
dé quan ly bénh nhan THK gbi ¢ giai doan
dau c6 thé giam bot ganh ning bénh tat.
Nhitng phuong phap nay bao gdom cac
chuong trinh giao dyc stc khoée dinh dudng
hop ly, duy tri tap thé duc, giam tai trong
khép hodc phong ngira chan thuong (trong
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lao dong, sinh hoat va thé thao), diéu tri tich

thudc dung huéng dan, dung cac bién phap

cuc cac bénh Iy méic phai cia hé co xwong giam dau (tai chd hoic toan than) thich hop,
khép, bd sung cac dudng chat thiét yéu, dung  khi can.®

Bdng 1. Chdn dodn THK géi som, ¢ tridu ching®

Kiéu dau

« Dang dau khép gbi man tinh phat trién tir vai tuan dén vai thang
« Pau kiéu co hoc, tang khi chiu tai va st dung (qua mirc)

Pic diém

* Bau vung khép
« C6 tiéng lao sao hoic lup cup xwong banh ché khi cir dong

lam sang * Tran dich khép nhe
« Pham vi van dong khop (gan nhw) binh thuong
Két qua chup « Thuong it thiy & giai doan dau
X quang « C6 thé c6 tai tao xwong nhe hodc hinh thanh gai xwong nho

Bing chirng
hé tro thém

« Tudi cao
« Chi s6 khéi co thé cao
« Tién sir chan thuong dau gdi
« Tién str gia dinh mac bénh THK (vi du: tién sir phau thuat thay khop)
« Khong c6 chin doan phén biét khac

Céc tiéu chi phan loai THK géi®

Tiéu chi kinh dién cia Hoi THK My (ACR)

Tiéu chi phin loai cho THK sém dang dwoc dé xuit

XQ
- Dau khap gbi " - Pan khap gbi - Pau khop gdi: it nhit 2 dot > 10 - Bing cdu hos cho BN
- Gai xwong - Dau khop gbi Cé it nhit 3 ngdy trong nim trude diy (KOOS): 2 trong 36 4
Co it nhit 5 trong cac - Gai xuwong trong cie dau - XQ standard KL grade 0 -1 hofc chi difm 48 coi 1 (+) (£85%)
i hidu sau: C6 it nhat 1 hifu sau 6 2 gai xwomg - Kham LS: ¢d it nhit 1
- Tudi > 50 trong cdc dau - Tudt > 50 Cé it nhit | trong odc dau hifo sau trong cie déu hiéu sau
- Cimg khép <30p higu sau. - Cimg khép - Not sot ICRS grade 1.1V trong it shét + Dau khop
- Lup cyp khop - Twoi > 50 <30p 2 w1 tri hodc grade II-IV trong 1 vitri + Lup cup khiép
- Bau xuwong - Cimg khép Lup cup khép vén sumg phian mém xung quanh - XQ KL grade 0 -1 tu the
- Phi da1 xuomg <30p : - Dou xuomg MRI 6 > 2 trong cdc diu hidu sau dimg hode chyu lye
- Sb khing nong Lup cup khép Phi dai xwong +>grade 2 BLOKS cho KT sunmit (it nhat 2 céch, gdp cb
- ESR <40mm'h - S khong nong + > grade 2 BLOKS cho 49 déy sun mit  dinh phia sau v duong
-RF < 1/40 + Dau nf thoi hoa sun chém ngang cho khop ché dis
- Dich khép cia THK dlrman, R. ot al.. Artieitls Rhewm 34305, 1901 | + > prade 2 BLOKS cho KT tén thwong

iy xuong

BLOKS, Diém diu gdi xwong khdp Boston Leeds;

ICRS. Hiép héi sira chiva sun quoc té; KL, Kellgren &; Lawrence;

KOOS, diém két qua chan thwong khdp goi vi THK

Hinh 2: Céac tiéu chi phan loai kinh dién ciia ACR cho THK géi va tiéu chi phan loai
cho THK géi sém dugc d@é xuat

Tuy nhién tiéu chuan chan doan tap trung
vao viéc tim kiém va quan ly timg bénh nhan
trong thuc hanh Iam sang trong khi tiéu chi
phan loai nham xéac dinh bénh véi muc tiéu
xac dinh cac nhém bénh nhan déng nhit cho
cac nghién ciru vé dich t& hoc, tién trinh bénh
tu nhién va co ché bénh sinh, quan trong la

80

phuc vu cho cac nghién cuu can thiép. Trai
nguoc Véi cac tieu chuan chan doan, cac tiéu
chi phan loai thuong nhiam dat dugc do dac
hiéu cao va cho phép d6 nhay thip hon, va
do d6 it bao gdm hon nhung duoc xac dinh
rd rang hon®.
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Nhitng nim gan day, khai niém vé THK
gbi giai doan that sém, khi chua c6 cac biéu
hién 1am sang (preclinical osteoarthritis) da
dugc dé cap theo quan diém tan dung tdi da
“ctra s6 co hoi” cho diéu tri THK nham
mang lai loi ich cao nhét va han ché nhiing
anh huong lau dai caa bénh, giéng nhu quan
diém voi viéc diéu tri tién dai thao duong
(pre-diabetes). Tuy nhién, khac voi tién
DTD, céc tiéu chi vé tién THK vin chua
duoc thdng nhét va ciing chua dwoc quan
tam day da.34

CA4c yéu té nguy co cuaa thodi hda khép
goi

Cho dén nay, van chua thé thiét 1ap chic
chan cac thr hang cac yéu té nguy co cua
THK, méc du thira cén va béo phi dugc cho
la mot yéu té nguy co quan trong nhat theo

cac nghién ctru dan sb. Con can thém dit liéu
dé xay dung mot céng cu danh gia nguy co
nhu trong phong ngtra va diéu tri cac bénh
tim mach va loang xuong vi danh gia nguy
co ciing lién quan truc tiép dén hiéu qua diéu
tri. Vi du, ddi véi cac co quan quan ly lao
dong, viéc phuc hdi chirc ning va quay tré
lai 1am viéc c6 thé 1a vu tién hang dau, trong
khi, v6i quan diém cua bénh nhan, viéc giam
dau va/ hoac triéu chang va duy tri chic
ning c6 thé 1 quan trong nhit. Mic du
khéng nham muc dich chan doan nhung tiéu
chuan phan loai cho THK gbi sém ciing c6
thé gilip ich viéc xac dinh dbi tuong o giai
doan dau cua bénh, ddng thoi phat hién thém
cac yéu té nguy co lién quan c6 thé cho phép
phan tang sau hon dé phan nhém va quan ly
bénh nhan.>8

Céc yéu té nguy co, thay déi cau triic va thay déi té bao sun trong THK
Risk factors, structural alterations, and chondrocytespecific changes in osteoarthritis (OA).

L3o héa té bao va 16 chirc
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Calci
ECM: Extracelular Matrix
SASP: Senescence -assoclated secretory phenotype
(K hinh bai tiét én quan dén 103 gid)

Giam tél sinh
Chét theo chuwrong trinh

Phi dai

~SASP
hoéa

Yuchen He et al Pathogenesis of Osteoarthritis: Risk Factors, Regulatory Pathways in Chondrocytes, and Expenmental Models. Blojogy 2020.9(8), 194

Hinh 3: Cac yéu té nguy co, thay déi Ciu tricc va thay déi té bao sun trong thoai hoa khap

Dau 4n sinh hec, cac yéu té hién dién
trong giai doan rat sém ciaa THK gi®®

Cac su kién té bao va phan te lién quan
dén giai doan rat sém cua THK rat da dang,

khong ddng nhat, phu thugc vao mot sb yéu
t6, bao gdm ca nhirng yéu té khoi dau bénh,
vi du mét chan thuong don 1¢ hoac mot loat

81



HOI NGHI KHOA HOC KY THUAT - HOI Y HOC THANH PHO HO CHi MINH

cac Vi chan thuong lap di 1ap lai, tinh trang
viém hoic nhiém trung.

Mot sb cac quéa trinh phan ter 1a qué trinh
di hoa, gop phan vao su tién trién cua bénh,
trong khi mot sé qué trinh dong hoa lai lién
quan dic biét &én bénh giai doan sém va dai
dién cho viéc ¢6 ging hodc sira chita nhung
khéng thanh cong. Vé co ché dan dén bénh ¢
giai doan dau, c6 su phan biét gitra cac nhom
bénh nhan va cach khaoi bénh khac nhau. Vi
du nhu sau chan thuong, cac biéu hién nhu:

chét té bao theo chwong trinh va 130 hda som
cling vdi tinh trang qué tai co sinh hoc c6 thé
chiém wu thé. Con & nhiing bénh nhan bi
THK do nguyén nhan khac, nhimg thay ddi
vé tao mach méi, ting chuyén hoa do viém
va su tham gia caa hé théng mién dich bam
sinh cd thé phu hop hon véi su thay d6i theo
tudi tac, gigi tinh va nén tang di truyén. Ngay
cang cd nhiéu bang ching 1a nhimg thay doi
vé chuyén hoa bi thuc ddy do ché d6 an
udng, béo phi, 130 hoa va cac bénh di kém.

{ Cic béah
ddng mac
| H& s ™
\ binh nhin Yéu o \
kich hoat

 a Roi loan chuyén hoa

Cic sy kién dong hoa C“ £y Kin 0 Mea

Hinh thinh mach méu méi it s

Sinh sin & bao Chét theo churomg trinh
Lo hoa

Kich hoat hé MD bam sinh

Cdc sw kién té bao va phén nr
cua THK som

Céc yéu to kich hoat (vi du,
chan thuong ning. chan thwong
nho lip di lap lai, viém, nhiém
trang hoac co ché sinh hoc bi thay
doi)

Ho so bénh nhén (bao gém cac
dic diém nhu gidi tinh, di truyén,
tudi tac, giai phau va tien sir)

Cac bénh di kém (nhu H/C
chuyén hoa, béo phi hodc dai thao
dwong) twong tac vor nhau anh
hwong deén tat ca cac mo khop @
khdp goi, bao gom ca xuwong dudi
sun, mang hoat dich, sun khop.
sun chém va day ching, kich hoat
cic dong phin tir cu thé dan dén

| cic sy kién di hoa* va dong

Bénh

h(')a* %36

Hinh 4: Cac sw kign té bao va phan ti ciia thoai hoa khdp sém

* Cac sy kién di hoa bao géom viém gay
ra boi mot s chét trung gian nhu cac mau
phan tir lién quan dén huay hoai mé (DAMPS)
va mam bénh (PAMPS); suy thodi cac men
tiéu protein co ban (MMP) va disintegrin va
metallicoproteinase véi mé tip spondin huyét
khéi 5 (ADAMTS 5); kich hoat hé thong
mién dich bam sinh qua trung gian dai thuc
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bao, thy thé gidng Toll va kich hoat bo sung;
lap trinh lai qua trinh trao ddi chét; va su 140
hoa.

** CAc sy kién ddng hoa ting cudng
duoc thuc hién qua trung gian thong qua viéc
kich hoat hau hét con duong phat trién,
chang han nhu chuyén doi yéu tb tang truong
B (TGFp)-protein di truyén hinh thai xwong
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(BMP) va truyén tin hiéu yéu té tang truong
nguyén bao sgi 2 (FGF2). Khi su kién ddng
hoa thanh cbng, can bang ndi méi chung
duoc phuc hdi; khi qua trinh di hda dién ra
manh mg, qua trinh bénh tré nén man tinh va
c6 thé khong thé hdi phuc.

CA4c qué trinh bénh ban dau dién ra trong
mot béi canh cu thé nhung lai bi anh huong
boi cac dic diém cua bénh nhan nhu tinh
trang khéng thuan lgi vé& co sinh hoc, tudi
cao, nén tang di truyén va/ hoic giéi tinh va
duoc diéu chinh béi cac bénh di kém nhu
béo phi va hoi ching chuyén héa. Vi vay, dé
danh gia cac su Kién gay bénh ¢ giai doan
sém va phat trién cac ddu an sinh hoc thich
hop, diéu quan trong 1a phai thuc hién ding
cach xac dinh bénh & giai doan dau va phét
trién céc tiéu chuan phan loai di duoc xac
nhan va chap nhan rong rai bsi cong ddng
toan cau, dé tat ca cac nghién ciu phan anh
mot nhém bénh nhan twong tu va co thé so
sanh dugc. Khi bénh & giai doan dau da duoc
xac dinh rd rang, su hiéu biét tot hon vé té
bao va co s& phan tir cua qua trinh bénh
THK that sém 1a rat quan trong vi kién thirc
ndy c6 thé cho phép ching ta xac dinh
chuyén tir “khép gbi chi bi dau” sang triéu
chang sém cua THK goi.

DAu 4n sinh hoc c6 thé dugc chia thanh
dau an sinh hoc phan tir va hinh anh (MRI/
Siéu am)>®

- Céac dau an sinh hoc phan tir dugc do
trong cac chat long cua co thé nhu huyét
thanh, nudc tiéu hoic dich khap, c6 thé phan
anh cac hoat dong chung cua co thé va cua
cac co quan. Ddi véi THK géi, du doan rang
dich khép s& phan chiéu tét nhat caa cac qué
trinh cuc bo tai khép, ciing nhu bat ky tac
dong mang tinh hé théng nao cua qua trinh
bénh. Tuy nhién, trén thuc té viéc sir dung
cac dau 4n sinh hoc phan tir ciing khong don

gian, can dam bao do bén va kha ning tai tao
& quy md phu hop trong cac quan thé khéc
nhau, cac bdi canh khéc nhau va cac phong
thi nghiém khac nhau... Cho dn nay, tuy c6
nhiéu dau an sinh hoc dwgc chon nhung
dudng nhu chua cung cip nhiing gia tri bd
sung nhu mong mudn.

- D4u 4n sinh hoc hinh anh bao gom céc
tinh nang cia MRI va siéu am:

+ Két qua cua Siéu am khong rd trong
THK giai doan dau, nhung c6 thé phét hién
cac dau hiéu cho thay bénh dang hoat dong
nhu tran dich khop hoac viém mang hoat
dich. Tuy nhién, theo két qua cua mot nghién
ctru nam 2017 cho thdy kham bang siéu am
khong nhay hon kham lam sang bdi bac si
1am sang dugc dao tao phu hop.

+ MRI c6 tiém nang 16n trong viéc xac
dinh cac dau hiéu sinh hoc sém caua THK
g6i. Tuy nhién, MRI ciing c6 nhiing han ché,
lién quan dén viéc &p dung cu thé cho cac mé
(sun, xwong dudi sun...), té bao va phan tu.
Mot tro ngai khéac 1a do nhay rat tot cia MRI
s& gay kho khan cho viéc phan biét bénh ly
trén 1d&m sang voi nhiing tai tao mé khop
binh thuong hay hién tugng 180 hda. MRI ¢6
thé gitip dé phat hién tac dong cua bénh Iy &
cap d6 mo, nhung sy lién quan vé mat 1am
sang hoic anh huéng cua qua trinh diéu tri
Ién quéa trinh bénh va tién trién caa bénh van
con la van dé chua dugc giai dap!

Hiéu qua dat dwoc khi diéu tri sém
thoai hoa khép goi

Khi x4ac dinh mot nhdm bénh nhan bi
THK sém, vé co ban da tao ra mot 16p bénh
nhan mai, diéu can thiét 1a xac dinh cac két
qua thich hop cho nhitng bénh nhan nay. Mot
danh gia nam 2019 da trinh bay va thao luan
cac kha nang dat dugc cho THK sém vai
mot két qua day tham vong 1a bénh s& “hoan
toan thuyén giam” hoic “hoat déng bénh tdi
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thiéu”, gidng nhu két qua duoc sir dung cho
VKDT. Trang thai nay cé thé dugc dinh
nghia theo nhiéu céch, 1y tuong la phuc hoi
can bang noi mdi khop & cap do phan tir véi
su bién mat cua nhiing bat thuong trén MRI
va nguoi bénh khéng con dau dén hay kho
chiu, chirc ning khop hoan toan phuc hdi.
Ngoai ra, nhu dd duoc thyc hién dbi véi bénh
VKDT, chlng ta ciing c6 thé dé& mac thap
hon, “hoat dong bénh rat thip” cho bénh
nhan bi THK nang hon vai viéc do luong
bang cac cong cu sin trong bang diém
KOOS hoic Chi s6 dau WOMAC trong
THK. Viéc danh gia khach quan chuc nang
khép bing cach sir dung man hinh deo trong
ngudi c6 thé ghi lai hiéu suét thyc té trong
cac hoat dong sinh hoat hang ngay, ké ca lao
ddng nghé nghiép va vui choi giai tri.

Ddi voi cac ther nghiém can thiép, diéu
quan trong 1a xac dinh duoc nhiing thay doi
can thiét dé tuyén bd ring mot loai thube
DMOAD c6 kha niang diéu chinh bénh THK.
Céac thu nghiém véi cac DMOAD méi cho
thay, viéc sar dung MRI nhay hon trong viéc

phat hién cac thay d6i so véi chup X quang
thong thuong. Viéc chiing minh rang su can
thiép cd tac dung tich cuc dbi véi cac triéu
chirng va hiéu qua vuot troi so vai gia dugc
trong toan b nghién ctu dan sé 1a diéu hét
sac quan trong dé cac DMOAD dugc dong
thuan diéu tri THK gbi som.>%°

Chién lwgc quan ly diéu tri

Dau khép gbi thuong gap ¢ ngudi trén 50
tudi nhung chi mot sb duoc chan doan THK
g6i khi di kham suc khoe thuong ky hoidc di
kiém tra trong cac nghién ctu dan sb. Khi
tiép tuc theo ddi, mot phan tu dén mot phan
ba sb nhimg ngudi ban dau dugc cho 14 “chi”
bi dau khép gbi dugc chan doan THK géi.
Nhu vay, rd rang 1a ngay ca véi THK gdi co
triéu chang, nhiéu ngudi bénh ciing khong
duoc chan doan va do vay, ho bi bo 1§ co hoi
dugc diéu tri som dé quan ly bénh tét nhat.
Mic du chua ¢6 bang chiing nao rd rang lam
co so quan ly tét nhat cho bénh nhan THK
nhung cic dong thuan hién nay ph hop Vi
thuc t& va nhu cau diéu tri sém. Chién lugc
diéu tri bao gébm:

PIEU TRI NOI KHOA THOAI HOA KHOP TAI VIET NAM HIEN NAY

Céac digu trf Cac thudc digu trj

ngoal thude

| Thude tac dyng nhanh | Thudc giam triéu chirng tac dyng cham (SYSADOAS)

Education & Paracetamol Prescription crystalline glucosamine sulfate pCGS) - VIARTRIL-S
Information 1500mg udng hang ngay
Exercises Topical NSAIDs Avocado-soybean unsaponifiable (ASU)- PIASCLEDIN
300mg udng hang ngay
Weight loss Oral NSAIDs (celecoxib) Diacerein - ATRODAR 50 -100mg, uéng hang ngay*
Physical Therapy IA corticosteroids ién 13 nhd R hit d Sz
Occantionsl tieraoy IA hyaluronic acid H en’ n ,om t uvoc uyj n a.t u’c_r‘c Xep vao
Oioid nhém c¢6 kha nang diéu chinh bénh THK
.s (Disease Modifying of OA Drug - DMOAD:s)
Duloxeting

Abbreviations: 1A, introarticular, NSAIDs, nonsteroidal anttinflammatory drugs * Lwru § cdc chéng chi dinh va thin trong

SYSADOA: Symptamatic SlowActing Drugs for Osteoarthritis

Mospan C. Ostooarttriis 2019 Gudeline Updates and Best Practices. Continuing Education for Pharmaecisls & Phwrmacy Tochnichns. Ao I 1, 2021

Andrly M Gnylorybow. Semen K TorVartanian, ¥ina Y Golovach of &

Expart Opirsan on the Extersive Usa of Prescription Crystafine Gluccsamns Sullate in Uw Mulimodal Treatmant of Osiscartly s n Uirane, Kazakhatan, Wbekistan, and
Armena. Chnical Medicoe naghte: Atinds and Muscuicakeletal Disovders. Volome 13 49 Auguat 4, 2020

An algorthm recommendaton for the maragement 01! Tknee ostecarthritis in Europe and imermationaly: A teport from a task f orce of the European Soceety for Chincal and
Econame Aspects of Ostwoporosis and Ouiscartivitn (ESCED) 2019

Hinh 5: Piéu tri ngi khoa thoai hoa khdp tai Viet Nam hign nay
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- Chuong trinh gido duc strc khoe, théng
tin vé bénh va thuéc, dinh dudng hop ly, tap
thé duc déu dian va giam can (khi can).
Phuong phap nay co6 1gi cho ca nhirng nguoi
cé triéu ching nhe va nhirng nguoi cé triéu
chang niang hon, lién quan dén viéc l1am
giam dau, giam tiéu thu thubc giam dau, thoi
gian nghi ém it hon, hoat dong thé chat va
chat lugng cudc séng tét hon.

- Mot chién lugc can thiép sém chi phi
thap, céng nghé thap, rai ro thip doi hoi phai
xac dinh duoc bénh nhan ¢ giai doan dau va
phan tang bénh nhan thich hop.

+Chu dong tim céc truong hop THK gdi
¢ triéu chiing & giai doan dau, xac dinh
nhitng bénh nhan c6 nguy co tién trién bénh
va thiét ké 19 trinh cham soc thich hop ngay
trong cham séc ban dau 1a mot co hoi 1on dé
giam ganh nang bénh tat nang né trén toan
cau cia THK.

* Mic du chwa c6 nhitng thuéc DMOAD
nhu mong doi, nhung viéc st dung sém va
hop ly ca&c DMOAD hién c6 (cac SYSADOA
da dugc cong nhan nhu Glucosamine sulfate
tinh thé hoic ASU hoic Diaceren), gilp
giam tién trinh bénh, giam lwong thudc
khang viém giam dau, tang kha nang van
dong, nang cao chat luong sdng va giam bot
nhu cau phai thay khép nhan tao... 137°

— Mot sb chién lugc diéu tri méi dang
dugc nghién ctu dé ngan chan su tién trién
ciia THK

+ Cac nghién ciru rit sdu vé co ché bénh
sinh cua bénh nhu cac con dudng truyén tin
hi¢u bénh ly va cac phan tu quan trong lién
quan dén sinh bénh hoc cua THK (140 hda té

bao, duong dan tin hiéu Wnt/B-catenin, NF-
kB, d6 bam dinh tiéu diém, HIF, TGFB/BMP
va FGF, b¢ diéu chinh chinh AMPK, mTOR,
RUNX2 trong khoi dau va tién trién bénh va
vai trd cua céc yéu té lién quan khac nhu
MMP, ADAMTS/ADAMS, céc thubc thay
d6i bénh THK - DMOAD méi.

+ Cac diéu tri lién quan dén y hoc tai tao
dang duoc dau tu nghién ctu: Viéc tiém té
bao gdc vao khop dé diéu tri thoai hoa khép
g6i da c6 mot sé két qua thu vi dugc mo ta
nhung Van chua c6 du chimg ci va thiéu cac
nghién cau 1am sang chat lugng cao. Mot s6
nghién ctru da dung liéu phap gen hoic két
hop liéu phap té bao va liéu phap gen hoic
sir dung céc yéu td tang truéng... chich vao
khap bi thodi hda. Céc giai phéap ky thuat nay
dang thu hat sy quan tm caa nhiéu nguoi,
nhung liéu c6 mang lai hiéu qua stra chira vai
c4c t6n thwong sun va xuong dudi sun cua
THK hay khong, van con la mot cau hoi lon!

C6 thé néi, cho dén hién tai, mic du da
c6 rat nhiéu dau tu nghién ctu, THK van
chua c6 cac giai phap diéu tri co du bang
ching mang tinh dot pha, do vay chan doan
sém va can thiép toan dién ngay tir dau, tan
dung tdi da “ctra s6 co hoi” cua diéu tri, sur
dung t6i wu cac bién phap khéng dung thuéc,
phat hién va kiém soat tét cac yéu té nguy
co, str dung mot cach thich hgp cac nhém
thude da dugc ching minh (SYSADOA dai
han va thudc khang viém nhu celecoxib, ngat
quang) van la mot bién phap hét stc can thiét
va quan trong trong diéu tri & quan ly THK,
trudc khi co cac bién phap hi¢u qua moi
duoc phé duyat, 137911
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Cira s6 cor hi

Mirc 46 niing cua
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Phat hién & kiém soét som
céc yéu td nguy cor

Early-stage symptomatic osteoart_hriﬁs of thie knee - ti

Sudtdei )

Cac bién phap khéng ding thudc
S SYSADOA <

=

P Liu dai

NSAID (Celecoxib)
Co dia nhay cam
Cac dau in sinh hoc
Cac biéu hién trén MRI
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Thoi gian méic bénh

Cac bidu hién rén XQ

THK GD som

(bt dau co tnéu ching)
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Mahmoudian A ef ol
Nature Reviows Rheumatoiogy
Volume 17, pages 621-632 (2021)

Yé&u td di truyén tlén dodn
Chdn thurong ¢l

Béo phi

Bat thurdmng cdu tric
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Dién tién I¥ twong cua bénh

Hinh 6: “Giai doan cira s6” ciia diéu tri thoai hda khep

I. KET LUAN

Thoai héa khép, dic bist THK gi van la
mot van dé thach thic 16n véi stuc khoe cong
dong, vi chua co phuong phép diéu tri bang
thudc ¢ tac dung diéu chinh bénh nhu mong
doi. Nhitng nd luc trong twong lai s& tap hop
cac kinh nghiém trong diéu tri, cac chién
luge dd duogc theo dudi va thuc hién thanh
cong dé quan ly cac bénh man tinh khéc két
hop céc tién bo diéu tri méi dang duoc ky
vong. Tuy nhién, THK [a mot bénh khéng
ddng nhét va khoé tién lwong, mot s bénh
nhan bénh tién trién dan dén giai doan ning
can phai phau thuat thay khop, mot thu thuat
hién van dugc coi 1a diéu tri “dot pha” quan
trong dé duy tri kha nang van dong. Lam thé
nao dé ngin chan tién trinh cua bénh van la
thach thic trong viéc xac dinh cac yéu té
thiic day bénh tir on dinh chuyén sang tién
trién. Trudc nhitng thach thirc ndy, viéc phan
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loai bénh duong nhu tré thanh muc tiéu hang
dau, phan tang, phét hién céac yéu tb thuc day
va xac dinh bénh & giai doan that som cd thé
mang lai “ctra s6 co hoi” nhu di dat duoc
trén bénh nhan VKDT. Nhirng tiéu chi nay
gilp xac dinh quan thé bénh nhan déng nhat
hon cho cac nghién ciru 1dm sang va giup
ching ta hiéu rd hon co ché gay bénh, cung
cap co sé khoa hoc vitng chic cho viéc phét
trién cac phuong phap diéu tri méi. Chan
doan 1am sang tuwong tng giup xac dinh bénh
nhan trong chdm soc ban dau, tir d6 gitp cho
ngudi bénh duoc tiép can véi phuong phap
quan ly bénh chu dong va thich hop. Tuy
nhién, ciing nén than trong vi chan doan qua
muc va diéu tri qua muac ciing s& mang lai
nhitng rui ro, dic biét khi c¢é nhiéu thubc méi
hozc céc liéu phéap can thiép hoic phau thuat
khac xam nhap vao thi truong.
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CAC TIEN BO MOl TRONG CHAN POAN
VA QUAN LY BENH NHAN VIEM GAN VIRUS B

TOM TAT

Theo c6ng bé méi nhat 2024 cua T6 chic Y
té Thé gisi (WHO) viém gan virus B (HBV) van
con la mot ganh nang toan cau do ti 1é tir vong
cao Vi c4c bién ching xo gan va ung thu té biéu
md té bao gan (HCC). Mic du chua c6 mot thube
diéu tri triét d& HBV nhung c6 nhiéu thanh tyu
trong linh vuc xét nghiém goép phan trong chan
doan HBV sém, chinh xac, danh gia muc do
bénh, theo ddi hiéu qua diéu tri cling nhu tién
doan som bién chung HCC da gitp cho viéc
quan ly HBV hiéu qua. D6 1a cac dau an:

(a) HBsAg dinh luong: chan doan bénh sém,
theo ddi/dy doan dap (ng voi diéu tri, nguy co
ung thu té bao gan va nguy co lay truyén HBV;
(b) HBcrAg: diu an mai dung rat nhiéu trong
quan ly viém gan B cling nhu HCC. HBcrAg co
thé duoc s dung dé du doan nguy co tai hoat
dong caa HBV, nhidm HBV tiém an, nguy co tai
phat HCC, quyét dinh ngung diéu tri HBV, tai
nhiém sau ghép gan...; (c) M2BPGi: mot dau 4n
méi gitup dénh gia do xo héa gan gitp chan doan
va theo ddi diéu trj, con 1a dau 4n tién doan HCC;
(d) PIVKA-II: c6 thé gilp chan doan cac truong
hop HCC sém tir d6 diéu tri s& hiéu qua; (e)
HBV RNA: nong d6 HBV RNA trong huyét
thanh tuwong quan vai pgRNA trong gan, md
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bénh hoc ¢ gan, nong d6 va hoat dong cua
cccDNA.

Nho nhitng dau 4n méi nay s& ¢ nhiéu bénh
nhan duoc ciu séng, nang cao chat lugng cudc
sbng va thai trir HBV trong tuwong lai khong xa.

Tar khoa: viém gan virus B, HBsAg dinh

lugng, HBcrAg, M2BPGi, PIVKA-II, HBV
RNA.
SUMMARY

NEW ADVANCEMENTS IN
DIAGNOSIS AND MANAGEMENT OF
PATIENTS WITH VIRAL HEPATITIS B

According to the latest announcement of the
World Health Organization (WHO) in 2024,
hepatitis B virus (HBV) is still a global burden
due to high mortality rates of cirrhosis and
hepatocellular carcinoma (HCC). Although there
is currently no cure for the hepatitis B, there are
many achievements in the field of testing that
contribute to early and accurate diagnosis of
HBV, assessment of disease severity, monitoring
of treatment effectiveness as well as early HCC
prediction, which help to manage HBV
effectively. Those markers include: (a)
Quantitative HBsAQ: It is used for early disease
diagnosis, monitoring/predicting responses to
treatments, risks of HCC and risks of HBV
transmission; (b) HBcrAg: This is a new marker
widely used to manage Hepatitis B as well as
HCC. HBcrAg can be used to predict the risk of
HBV reactivation, occult HBV infection, the risk
of HCC recurrence, the decision to stop HBV
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treatment, and the reinfection after liver
transplantation; (c) M2BPGi: This new marker
helps assess liver fibrosis, diagnose and monitor
treatments. It is also used to predict HCC; (d)
PIVKA-II: This marker can help diagnose HCC
early in order to provide effective treatment; (e)
HBV RNA: Serum HBV RNA concentration
correlates  with liver  pgRNA, liver
histopathology, and cccDNA concentration and
activity.

Thanks to these new milestones, many
patients will be saved, their quality of life
improves and HBV will be eliminated in the near
future.

Keywords: hepatitis B, quantitative HBsAg,
HBcrAg, M2BPGi, PIVKA-II, HBV RNA.

I. GIO1 THIEU

Theo T6 chuc Y té Thé gigi (WHO) méi
cong bd vao thang 3 nam 2024, trén toan thé
gidi 6 296 tridéu ngudi nhiém virus viém gan
B (HBV); HBV la nguyén nhéan gay tu vong
cia 1,1 tridu ngudi trong nam 2022 va sb
ngudi tir vong do HBV tiép tuc ting 1én 1,14
triéu nguoi vao nim 2034 néu khong co cac
bién phap hanh dong can thiép hiéu qua.l
Céc bién chung chét nguoi do HBV gay ra
cha yéu 1a ung thu t& bao gan nguyén phat
(HCC) va xo gan. Theo Global Cancer
Observatory thi HCC Ia loai ung thu hay gap
thar 7 trén thé gigi (the 5 ddi voi nam), HCC
la nguyén nhan tir vong thir 4 do ung thu (thr
2 d6i véi nam). Ti 16 HCC & nam gisi gap
hai 1an so vai & nit gigi. Mac du 80 - 90%
bénh nhan nhiém HBV khi chan doan HCC
1a da bi xo gan nhung HCC c6 thé xay ra ma
khong bi xo gan.!

Mic du ¢6 nhiéu tién bo cua khoa hoc k§
thuat nhung cho dén hién nay van chua cé
mot thudc ndo cé thé diéu tri hét HBV nén
HBV van con 1a mét thach thic cho y hoc.
Xét nghiém mau thi khong thé khong co
trong quan ly bénh gan, may min thay trong
nhitng nim qua da c6 nhiéu tién b trong linh
vuc xét nghiém gop phan hiéu qua trong viéc
quan ly HBV, tir d6 giup cac thay thudc cd
nhitng quyét dinh hop ly tir viéc xac dinh
tinh trang bénh, giai doan bénh, quyét dinh
c6 can diéu tri khang virus chuwa, theo doi
bénh, theo dbi hiéu qua diéu tri ciing nhu cac
bién ching caa bénh.

Il. HBsAg DINH LUQNG

HBsAg la tén viét tit caa khang nguyén
bé mit virus viém gan B (Hepatitis B surface
Antigen). HBsAg la mot diu an rat quan
trong va can thuc hién dau tién trong chan
doan nhiém HBV: Xac dinh c¢6 nhiém hay
khong c6 nhiém HBV. Xét nghiém HBsAg
dinh tinh da duogc thuc hién tu lau va ung
dung trong thuc hanh 1dm sang nhu mot xét
nghiém kinh dién, thuong qui. D6i véi xét
nghiém dinh tinh s€ tra loi ¢ bénh hay
khong.!

Dinh luong HBsAg ra doi gan day giup
cho viéc quan 1y nguoi bénh nhiém HBV t6t
hon. Vai tro dinh lugng HBsAg cho biét:>3
Luong HBsAg khac nhau c6 y nghia trong
cac giai doan dién tién tu nhién nhiém HBV
tir d6 gitp ta xac dinh nhiém HBV giai doan
nao; Két hop dinh lwong HBsAg < 1.000
[U/ml va dinh lugng HBV DNA < 2.000
[U/ml giup ta xac dinh nguoi mang virus
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khong hoat dong thuc su; Trong qué trinh
diéu tri khang virus thi lugng HBsAg giam
khi diéu tri bang Peg-Interferon (Peg-1FN)
nhanh hon khi diéu trj cac thudc khang virus
udng (NA). Nhu vay co thé gip theo dbi
diéu tri bénh; O nhitng ngudi mang virus
khong hoat dong thi dinh lugng HBSAg cd
thé tién luong thai trir hét HBsAg; Dinh
luong HBsAg c6 thé tién lwong cac bién
chung cua HBV, dic biét 1a bién chung
HCC.
lll. HBcrAg

HBcrAg la tén viét tat cua khang nguyén
lién quan dén 16i cua virus viém gan B
(Hepatitis B core-related Antigen). HBcrAg
la mot dau 4n sinh hoc méi cua HBV dugc
bdo céo dau tién vao nim 2002, do 3 loai
khang nguyén gom khang nguyén e -
HBeAg, khang nguyén 16i virus - HBcAg va
protein tién nhan p22cr cua virus viém gan B
tong hop thanh. Tat ca ba protein déu co
chung mot chudi 149 axit amin HBCcAg,
p22cr va HBeAg déu cO thé duoc do 1a
HBcrAg bang xét nghiém huyét thanh hoc.
HBcrAg la mot dau an twong dbi méi cua
HBV va c6 tuong quan tot véi ccc DNA,
HBV DNA, HBsAg cua HBV.* Vi HBV
khong thé bi loai bo hoan toan khoi té bao
gan bi nhiém do sy hién dién cua cccDNA,
nén HBcrAg trg thanh mot trong nhirng dau
an sinh hoc thay thé cho cccDNA vi nd
tuong quan voi HBV DNA huyét thanh va
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hoat dong cua cccDNA trong gan. O nhitng
bénh nhan c6 HBV DNA va HBsAg trong
huyét thanh khong thé phéat hién duoc,
HBcrAg van c6 thé duoc phét hién va viéc
giam nong d6 HBcrAg c6 lién quan dén két
qua khoi bénh cho bénh nhan nhiém HBV
man tinh.*

Mic du 1a mot dau 4n twong d6i moi cua
HBV nhung c6 nhiéu nghién ciru di cong bd
cho thay vai trd quan trong va cac tng dung
cua HBcrAg trong quan ly nguoi bénh viém
gan B nhu sau:*® HBcrAg khac nhau cé y
nghia trong cac giai doan viém gan virus B,
tir d6 phén biét r6 cac giai doan cua viém gan
B man tinh, giup cac bac si danh gia dugc
bénh nhan va c6 hudng can thiép kip thoi;
HBcrAg giup tién luong kha ning chuyén
do6i huyét thanh cua HBeAg trong dién tién
ty nhién; tién luong thai trir hét HBsAg trong
din tién tu nhién. Trong qué trinh diéu tri
viém gan virus B thi HBcrAg gilp du doan
kha nang mat HBsAg; tién lugng chuyén doi
huyét thanh HBeAg trong qua trinh diéu tri
khéng virus; danh gi4 kha nang tai phat hoac
bung phat sau khi ngung thuéc NA diéu tri
virus. Trong trudng hop nhidm virus tiém an
thi HBcrAg gitp danh gid kha nang virus tai
hoat khi diéu tri thudc ¢c ché mién dich.
Panh gia nguy co xuat hién HCC trong qué
trinh theo dBi bénh viém gan B, dénh gia
nguy co tai phat HCC sau khi phau thuat
HCC.
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Hinh 1: Chu ky nhan Ién cia HBV va nguén gac ciia HBV DNA, HBsAg, HBeAg va
HBcrAg*

IV. M2BPGi

bénh gid mac d§ xo hoa gan (XHG) gitr
mot vai tro quan trong trong quan ly bénh
nhan nhiém HBV vi gilp chan doan chinh
xac mac do bénh, quyét dinh phuong phap
diéu tri, theo ddi dap ung diéu tri cling nhu
tién luong bién chung HCC. XHG la mot
trong nhirng tiéu chi quan trong giup Xac
dinh c6 chi dinh diéu tri thudc khang virus
khong. Co6 hai phuong phap chinh dé xac
dinh mtc 46 XHG la phuong phap c6 xam
lan sinh thiét gan va phuong phip khong
xam lan bao gom cac ky thuat chan doan
hinh anh va xét nghiém mau.*®

Phuong phap xét nghiém mdu danh gia
XHG ngay cang dugc st dung rong rai vi
khic phuc dugc mot sb nhuge diém cua
phuong phap chan doan hinh anh. Mac-2

binding protein  glycosylation  isomer
(M2BPGi) la mot xét nghiém méi danh gia
d6 XHG va duogc su dung rong réi tai Nhat
Ban 2013.5 M2BP (Mac-2 Binding Protein)
la glycoprotein do té bao gan tiét ra. Trong
céc té bao gan bat thuong, cac chudi dudng
ciia M2BP bi glycosyl thanh M2BPGi. Bang
cach st dung lectin gin dic hiéu cao véi
M2BPGi, mirc d0 xo hoa ¢ cac bénh nhan
viém gan virus man tinh dwgc chan doan xo
hoa gan c6 thé duoc phét hién va danh gia
qua nong d6 M2BPGi.

Lan dau tién nam 2020 tai Viét Nam,
Pham Thi Thu Thay va cong su da danh gia
d6 XHG bang M2BPGi & bénh nhan Viét
Nam nhiém HBV, nhiém siéu vi viém gan C
(HCV) va nhan thdy M2BPGi c6 vai tro
trong chan doan XHG, ddng thoi ting dan
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theo 46 XHG. Pay 1a mot nghién ctu dau
tién thyuc hién danh gia XHG do cac nguyén
nhan khac nhau ¢ bénh nhan Viét Nam.’

Tuy nhién nhiéu nghién ciu khéc nhau s&

c6 cac ngudng cat khac nhau trong danh gia
d0 XHG cua bénh nhan nhiém HBV theo
Nobuharu Tamaki va cong su.b Xem bang
duai:

Téc gia Gié tri trung binh cia M2BPGi Ngudng chan doan @6 XHG
F1 F2 F3 F4 >F2 >F3 >F4
Ishii va cs. 0,9 1,4 1,6 3,1 1,4 1,4 1,9
Ichikawa va cs. 0,75 1,14 1,03 1,64 0,94 1,26 1,26
Yeh va cs. 0,64 1,36 1,65 2,7 1,35 1,54 1,67
Jekarl va cs. 0,68 0,87 1,65 0,7 0,7
Mak va cs. 0,26 0,34 0,57 1,21 0,25 0,45 0,96
Wei va cs. 0,88 1,17 1,92 1,12 1,83
Jun va cs. 0,8 2,67
CS: cong sy

Nhu vay can c¢6 nhiing nghién ciu qui
mo hon va sau hon dé c6 ngudng cit chinh
Xac cho tung giai doan XHG gilp cho viéc
quan 1y nguoi nhiém HBV hiéu qua hon. Bén
canh viéc chan doan do XHG thi M2BPGi
con gitp tién luong nguy co HCC va nguy
co tai phat HCC sau khi da diéu tri HCC: day
la mot bude tién rat quan trong trong viéc

quan ly nguoi bénh viém gan virus B. Trong
truong hop bénh nhan bi danh gia nguy co
cao HCC thi phai dugc tu van k§ vé nguy co
nay va phai c6 chién lugc theo ddi phi hop
dé chan dodn sém HCC cho ngudi bénh.
Duéi ddy la bang ngudng cét gia tri M2BPGi
cho nhom bénh HBV nguy co cao HCC.®

Tac gia Tinh trang diéu tri Nguwéng M2BPGi cho nguy co HCC | HR (95% CI)

Ichikawa va cs | Chua diéu tri >0,71 8,3 (1,0 - 67)
Jun vacs Chua diéu tri Tang hon 1 1,1(1,05-1,18)

Liu vacs Chua diéu tri >2,0(1-2nim HCC) 74 (2,4 -23)

Kim va cs Chua diéu tri >1,8 1,5 (1,1-21)
Mak va cs Diéu tri NA > 1,15 trude diéu tri NA 1,2 (1,04 - 1,5)
Kawaguchi vacs|  Diéu tri NA > 1,2 sau diéu tri NA 10,5 (3,0 - 38)

Shinka va cs Diéu tri NA > 1,2 sau diéu tri NA 5,0 (1,7 - 15)

Su va cs Piéu tri NA Tang mdi 1 sau diéu tri NA 1,6 (1,2-2,1)

. Chua diéu tri/
Heo va cs Didu tri NA >1,8 11,5(1,4-97)
Makvacs | Chuadieutr/ > 0,68 47 (13- 17)
bicu tri NA
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V. PIVKA-II

Mot trong nhiing bién ching chét nguoi
khi nhiém HBV 1a ung thu biéu md té bao
gan. Trong khi ti 1& tir vong d6i véi hau hét
cdc bénh ung thu dang giam, HCC van la
mot trong nhitng nguyén nhén gay tir vong
lién quan dén ung thu ting nhanh nhat trén
toan thé gisi. Ti Ié tar vong cao & bénh nhan
méc HCC la do mot s6 yéu té bao gdm chién
lugc phat hién sém khong phu hop, thiéu
phuong phép diéu tri khoi bénh ddi Vi
nhitng ngudi duoc phét hién giai doan tré, ap
dung cac liéu phap diéu tri khdng nhat quén
trong thuc hanh 1am sang va nguy co tir vong
canh tranh do bénh gan kem theo.

Giai doan khdi u khi chan doan co lién
quan dén tién luwong sdng con cua ngudi
bénh: phat hién sém thi diéu trji s& hiéu qua,
it t5n kém, kha ning hét HCC cao va nguoc
lai. Nhitng nghién ciu trude ddy cho thay:
néu phat hién HCC sém thi kha niang séng
con sau 5 nam dén 70%, nhung néu phét hién
HCC tré thi kha nang song con sau 5 nim chi
con dudi 5%.8 Bénh nhan duoc theo ddi dinh
ky dtng, diéu tri bénh hop 1y thi nguy co
HCC s& thap. Bénh nhan nhidm HBV du
duoc kiém soat bénh tét dén dau thi nguy co
xuat hién HCC van luén luon cé: do d6 luén
phai tam so4t HCC & bénh nhan nhiém
HBV.!

Cac khuyén céo hién nay cho thiy: da s6
phai tam soat HCC & cac bénh nhan nhiém
HBV, xo gan bang siéu &m bung dinh ky
kém xét nghiém mau AFP.1® Trong mot
phan tich gop thi do nhay cua siéu am phat
hién HCC sém chi 45% va néu thém chi sb

AFP thi ting 1én chi 63%.° AFP ting co thé
duong tinh gia trong mot sb treong hop nhu
xo gan do nhiém virus gan B, C. Véi ngudng
chan doan HCC cua AFP 1a 20 ng/mL, dé
chan doan HCC sém thi AFP c6 do nhay tur
39 - 64% va do dac hiéu 76 - 97%. Do do,
nhu cau can thiét 12 c6 nhitng xét nghiém
mau c6 do nhay va dac hiéu cao hon dé cai
thién kha niang chan doan sém va chinh xac
HCC, tir d6 gop phan diéu tri bénh hiéu qua.®

PIVKA- 11: La tén viét tat cia Protein
induced by vitamin K absence hoac
antagonists-11, con dugc goi la DCP (Tén
viét tit Des-gamma carboxyprothrombin), 1a
mot dau 4n sinh hoc mai néi gan day duoc
xem nhu mot diu 4n gép phan chan doan
HCC trong qua trinh theo ddi bénh nhéan
nhim HBV. DCP dugc bao céo lan dau tién
bai Liebman va cong sy vao nim 19848
DCP la mét ddu an sinh hoc huyét thanh da
trai qua qua trinh xac nhan giai doan Il va
dau giai doan I11. Trong mot nghién ciu giai
doan II trén 131 nguoi mac HCC sém, DCP
c6 AUROC (dién tich dudi duong cong
ROC) 120,72.°

Theo Jiu Chen va cong su trong mot
phan tich gop thi DCP 1a mét dau 4n 1y tuong
dé xem xét tam soat HCC & bénh nhan nhiém
HBV vé6i do nhay va do dac hiéu 71% va
93% va&i AUROC la 0,91. Céc tac gia danh
gia nén st dung DCP dé tam soat HCC ¢
bénh nhan nhiém HBV.2

VI. HBV RNA

HBV RNA la mot trong nhitng dau an
dang phat trién méi nhat hién nay va hién tai
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dang thyc hién trong mot s6 nghién cau,
chua duoc sir dung trong thyc té 1am sang.™°
Hy vong trong tuong lai gan khi c6 nhing
tién bo dot phéa trong ky thuat xét nghiém
cling nhu cac thube didu tri mai co thé diéu
tri hét HBV thi HBV RNA s& dugc xem nhu
mot xét nghiém thuong qui cia HBV gop
phan vao quan ly bénh viém gan B tét hon.

HBV pregenomic RNA (pgRNA) la san
pham phién ma truc tiép cia HBV cccDNA
va ciing la mgt cong cu nghién ctru. pgRNA
dong vai tro 1a khudn mau dé sao chép nguoc
va dich m& polymerase cua virus va protein
16i. Néng d6 HBV RNA trong huyét thanh
tuong quan voi pgRNA trong gan, mé bénh
hoc ¢ gan, ndng d6 va hoat dong cua
cccDNA. Do d6, pgRNA huyét thanh cé thé
duoc st dung dé theo ddi gian tiép hoat dong
cua cccDNA (covalently closed circular
DNA) trong qua trinh diéu tri bang chat
tuong ty nucleos(t)ide ¢ bénh nhan viém gan
B man tinh.'® HBV RNA dugc mé ta lan
dau tién nam 1996 do Kock va cong su nho
ky thuat sinh hoc phén tir goi 1a RACE (rapid
amplification of complementary DNA
(cDNA)-ends). Nhitng bang ching gan day
cho thay c6 méi twong quan giita HBV RNA
va HBsAg, HBV DNA, HBcrAg ¢ nhirng
bénh nhéan viém gan B trude diéu tri.1°

Cho dén hién tai c6 nhiéu ky thuat sinh
hoc phan tir khac nhau voi cac doan moi
(primer) ¢ céac vi tri khac nhau trong bo gen
cia HBV dung dé dinh lugng HBV RNA.
Tuy nhién tat ca cac phuong phép dinh lwong
HBV RNA cho d&n nay chi thuc hién cho
muc dich nghién ctru va cling chua c6 bo xét
nghiém thuong mai nao dugc cong nhan.!°
Mot s6 san pham xét nghiém/ hé théng xét
nghiém dinh lugng HBV RNA hién c6 nhu:
Cobas®6800/8800 investigational HBVRNA
assay; HBV-SAT kit Rendu biotechnology,
Shanghai, China; Abbottm2000 RNA RUO
assay voéi ky thuat phan ang tring hop chudi
(PCR).5

HBV RNA c6 thé két hop véi HBV DNA
trong mot s6 truong hop dic biét 1a céc
truong hop tién lugng ngung diéu tri. Lugng
HBV RNA c6 thé tién luong dap ung diéu tri
& cac bénh nhéan diéu tri NAs va tién luong
chuyén ddi huyét thanh HBeAg. Bén canh
d6, HBV RNA c6 thé ding dé theo ddi hiéu
qua diéu tri khi HBV DNA dudi ngudng
phét hién cling nhu tién luong xuat hién bién
chitng HCC.>10

Sau day la bang tom tat vai dau an sinh
hoc mai trong quan ly HBV va nhiing vai tro
cha yéu caa n6.34568.10

I;Oil Nhirng dic diém chinh Ung dung
dau an
HBsAg - Thuc hién Erén cac may xét nghiém | 1- Nhan dién nguoi mang virus khdong hoat
dinh mien dich ty dong dong
lu’.0’ng - Ngudng dinh lugng thuong 50 | 2- Quan ly bénh nhan vi,ém gan B man dang
’ mlU/mL; nhay 5 mIU/ml; siéu nhay diéu tri thuoc uong
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0,5 miU/mL
- Phan anh té bao gan bi nhim va
hoat dong sao ma cua cccDNA

3- Quyét dinh khoang thoi gian trong theo doi
bénh
4- Tién lugng bién ching HCC

- Ky thuat tu dong hda gan men mién
dich (CLEIA)
- b6 nhay dinh lugng 2.1 logU/mi
- La d4u 4n cua cccDNA trong té bao
gan va su dich ma

HBcrAg

1- Theo d6i dién tién viém gan B man tu
nhién va dang diéu tri
2- Danh gi4 hiéu qua diéu tri NAs khi HBV
DNA am tinh
3- Phét hién som su tai hoat cua HBV
4- Dy doan phat trién bién ching

- K¥ thuat mién dich tu dong trén hé
théng HISCL-2000 system (Sysmex

1- Chéan doan do XHG trong bénh gan man

M2BPGi Co., Hyogo, Japan) 2- Tién lugng nguy co HCC va tai phat HCC
- Banh gia ¢ XHG théng qua lugng sau khi diéu tri HCC
M2BPGi
) ,Con,ha): gQLDCP 1- Gop phan chan doan HCC.
- Bao céo lan dau 1984 A ) . L,
PIVKA- g . (bac biét luu y duong tinh gia & nhom bénh
|~ Thuchientren hgthong miendich | on o thuée chéng dong khang vitamin
tu dong, don vi tinh mAU/L hoac K)
ng/mL
- K§ thuat thuc hién: Sinh hoc phan 1- Phan anh chinh xac hon sy sao méa
ta CCCDNA
HBV |- Hién tai chi duoc st dung cho muc| 2- Theo ddi diéu tri khang virus khi HBV
RNA dich nghién ctru DNA am tinh
- Phan anh sy sao ma cccDNA trong [3- Dy doan tai phat khi ngung thudc ubng NA
qua trinh virus nhan Ién 4- Dy doan tai phat HCC
VII. KET LUAN bénh. Hy vong trong twong lai s& ¢6 nhitng

Cho dén hién tai thi chua co thudc nao
diéu tri triét d& bénh viém gan B, tuy nhién
nhiing thanh tuu trong chan doan véi cac xét
nghiém chuyén sau vé HBV, chan doan do
xo héa gan ciing nhu chan doan, tién luong
HCC da gop phan quan trong trong quan ly
hiéu qua nguoi bénh viém gan B, gilup giam
dang ké cac bién chiing caa bénh viém gan
B, chan doan sém cac bién chung dé ting
hiéu qua diéu tri gép phan ctu séng nguoi

budc dot pha trong diéu tri khoi bénh viém
gan B, tir d6 gop phan dat duoc loai bo bénh
viém gan B vao nam 2030 nhu muc tiéu ma
WHO di d ra.
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’NG DUNG VI SINH LAM SANG HIEN PAI TRONG THO'I PAI GENOMIC

Pham Hung Van'2, Pham Thién Hwong23, Nguyén Viét Quéct23,
Nguyén Quéc Viétl23, Lé Thi Kiéu Thaol23, Nguyén Thi Hanh Thaol23,

TOM TAT

Dé phét hién cac tac nhan vi sinh gay nhiém
trng trén bénh nhan, c6 thé st dung nhiéu
phuong phap xét nghiém vi sinh 1am sang khac
nhau, bao gom khao sat truc tiép, nudi ciy, huyét
thanh hoc tim khang thé hay va héa mién dich
tim khang nguyén dac hiéu cac tac nhén vi sinh
gay bénh. Tuy nhién, phai thtra nhan la nhiing
phuong phap vi sinh truyén théng nay ciing c6
kha nhiéu han ché kho khic phuc do vay ma cac
tac nhan vi sinh phat hién duoc chi nhu bé ndi
cua tang bang trong khi da sé nam trong phan
chim cua tang bang lai khong thé phat hién duoc.
Do d6, viéc ung dung cdng nghé Multiplex real-
time PCR (MPL-rPCR) trong xét nghiém vi sinh
1am sang thuong quy la can thiét nho d6 nhay va
do dac hiéu cua cbng nghé nay trong xét nghiém
la tuyét ddi cao, khac phuc hau nhu duoc cac tro
ngai ma cac phuong phap xét nghiém vi sinh Iam
sang thuong qui gap phai. Tuy nhién dé cong
nghé nay c6 thé dé dang dwoc ap dung trong cac
phong thi nghiém 1&m sang thi phai dap ung
dugc tinh kha thi vé ca hai mat ky thuat va ca
kinh phi. Mudn vay thi céng nghé nay phai duoc

ILién Chi Hgi Vi sinh Lam sang Thanh phé Ho
Chi Minh

2Vién nghién cizu va phat trién Vi sinh Lam sang
Viét Nam

%Cong ty Nam Khoa

Chiu trach nhiém chinh: Pham Hung Van

Email: phhvan.nkbiotek@gmail.com

Ngay nhan bai: 13/6/2024

Ngay duyét bai: 5/8/2024

Ha Duy Quang'23, Tran Thj Hong Nhu'23,
Pham Hong Anh123, Tran Khanh Duy!23

lam chu trong nudc va phai dugc trién khai ap
dung trén hé thong ma dé khdng bi 1& thudc vao
ngudn cung sinh pham tir nudc ngoai von di rat
mac tién va ciing khong bao phu duoc day da cac
tac nhan vi sinh can dugc phat hién. Trong thoi
dai genomic hién nay thi dit liéu gene cua hau hét
c4c tac nhan vi sinh gay bénh déu c6 sin trong
ngan hang di liéu gen, chinh nho vay ma Vién
Nghién ciru va Phat trién Vi sinh Lam sang Viét
Nam (VCM), truée day 1a Vién Nghién cau vé
Gen va Mién dich Quéc té, da nghién ctu va tu
thiét ké duoc cac trinh ty moi va tagman probe
dé phat hién cac tac nhan vi sinh gay bénh ma
khdng can thiét phai bi phu thudc vao cac bo xét
nghiém thuong mai cta nudc ngoai. Khdng chi
vay, VCM con lam cha dugc cdng nghé san xuat
cac hat nano tir boc silica (c6 tén la MAGBEAD)
dé lam co s& ché tao dugc bo kit tach chiét
nucleic acid (bao gom ca DNA va RNA) tir cac
mau bénh pham khac nhau véi chi mét qui trinh
trén cac may tach chiét ty dong thudc hé théng
ma. Cac san pham nay da duge danh gia hiéu qua
gua cac nghién ciu trén cac bénh pham khac
nhau. V&i cac cdng nghé thudc cac hé thong ma
dugc lam chu nay, hién nay xét nghiém vi sinh
Iam sang hién dai dua trén cdng nghé MPL-rPCR
da dugc trién khai ap dung trén nhiéu bénh pham
khac nhau nhu dam, mau, quét mii hau, dich nao
tay... va cac két qua da giup ich dwoc nhiéu
khéng chi cho cac bac si diéu tri ma ca trong theo
doi ciing nhu phat hién cac tac nhén vi sinh gay
bénh c6 nguy co bung phat dich.
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SUMMARY

APPLICATION OF ADVANCED

CLINICAL MICROBIOLOGY IN THE
GENOMIC ERA

To detect microbial agents causing infection
in patients, many different clinical microbiology
testing methods can be used, including direct
examination, culture, serology for specific
antibodies or immune-chemistry for specific
antigens of the causing microbial agents.
However, it must be admitted that these
traditional microbiological methods also have
many limitations that are difficult to overcome,
so the detected microbial agents are only like the
detection of the tip of the iceberg while the
majority lie in the deep part of the ice sheet is

undetectable. Therefore, the application of
Multiplex  real-time  PCR  (MPL-rPCR)
technology in routine clinical microbiology

testing is necessary because the sensitivity and
specificity of this technology in testing are
absolutely high, overcomes almost all the
obstacles that routine clinical microbiology
testing methods encounter. However, for this
technology to be easily applied in clinical
laboratories, it must meet both technical and
financial feasibility. To do so, this technology
must be mastered domestically and must be
deployed and applied on an open system so as
not to be dependent on the supply of biological
products from abroad, which is inherently very
expensive and does not fully cover all the
possible microbial pathogens need to be detected.
In the current genomic era, genetic data of most
pathogenic microorganisms are available in gen
banks, thanks to which the Vietnam Institute for

Clinical Microbiology Research and
Development (VCM), Formerly the International
Institute for Genetic and Immunological

Research, has researched and designed its own
primer sequences and tagman probes to detect
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pathogenic microorganisms without having to
rely on the foreign commercial testing kits. Not
only that, VCM also masters the technology of
producing silica-coated magnetic nanoparticles
(named MAGBEAD) as a basis for
manufacturing nucleic acid extraction Kits
(including DNA and RNA) from different
clinical samples on different automatic extraction
machines. These products have been evaluated
for effectiveness through studies on various
clinical specimens. With the technologies of
these mastered open systems, advanced clinical
microbiology testing based on MPL-rPCR
technology has now been deployed and applied
on many different specimens such as sputum,
blood, nasal swabs. pharynx, cerebrospinal
fluid... and the results have been of great help not
only to medical doctors but also in monitoring
and detecting pathogenic microbiological agents
at risk of outbreaks.

I. CAC PHUO'NG PHAP XET NGHIEM VI SINH
LAM SANG TRUYEN THONG

Xét nghiém vi sinh 1dm sang la xét
nghiém ma két qua phai tra 15i cho 1am sang
dé dua vao d6 ma bac si diéu tri co thé diéu
chinh dugc phac dd kinh nghiém néu bénh
nhan bi nhiém tring khong cai thién dugc vé
mit 1am sang. Pé cd thé phat hién duoc tac
nhan vi sinh gay nhiém tring thi mot phong
xét nghiém vi sinh 1am sang c6 thé st dung
cac phuong phap vi sinh 1dm sang truyén
thong nhu sau:

(1) Khao sat truc tiép: La xét nghiém
phét hién truc tiép tc nhan vi sinh gay bénh
qua quan sét truc tiép dudi kinh hién vi phét
nhuém hay soi twoi duoc lam tir mau bénh
pham. Xét nghiém nay c6 uu diém la cho
dugc két qua nhanh, nhung do nhay cua xét
nghiém khong cao ciing nhu do dac hiéu
cling thap vi trong da sb cac truong hop la



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

khong thé xac dinh duoc mét cach chinh xéac
tdc nh&n gay bénh qua hinh dang quan séat
duoc.

(2) Nudi cay: La xét nghiém phan lap tac
nhan vi sinh gay bénh tir mau bénh pham
bang phuong phap nudi cay. Xét nghiém nay
¢6 wu diém 1a dinh danh duoc tc nhan gay
bénh d3 phan lap dwoc dong thoi xac dinh
dugc tinh nhay cam hay dé khang déi voi
khang sinh (hay khang nim néu tac nhan
phan lap duoc 1a vi nam). Tuy nhién nudi cay
cling gap phai kha nhiéu han ché: (i) Trudc
hét 14 c6 nhiéu tac nhan vi sinh gay bénh
nam ngoai kha ning nuéi ciy cua cac phong
Xét nhiém vi sinh 1dm sang nhu cac tac nhan
virus hay vi khuan khong dién hinh. (ii)
Khong chi vay, véi cac tac nhan nudi ciy
dugc nhung néu phong xét nghiém khong
trang bi duoc cac modi truong hay phuong
tién thich hop thi ciing kho nudi cay duoc (vi
du néu thiéu méi trudong thach nau giau XV
thi khong thé nudi cay phan lap dugc tac
nhan H. influenzae tir cac mau dam) hay cho
d ¢6 nudi cay duoc ciling khong thé xac dinh
dugc tac nhan phan lap dugc co phai la tac
nhan gay bénh khong (vi du phéan lap duoc E.
coli tir mau phan bénh nhén bi tiéu chay ciing
khong thé xac dinh c6 phai 1a E. coli gay tiéu
chay hay E. coli khdng gay tiéu chay néu
khong c6 phuong tién phan biét dugc hai
nhém tac nhan nay). (iii) P6 nhay cia nudi
cy cling co thé khdng cao néu céc bénh
pham khong dugc cdy ngay, hay khong dugc
bao quan/van chuyén thich hop, hay dugc lay
6 nhiing bénh nhan da dung khang sinh
trude. (iv) Do dac hiéu cua nudi ciy ciing co
thé thdp néu céc bénh phim la cac bénh
pham vén di bi tap nhiém (nhu mau phan,
dam, dich 4m dao...), hay bi tap nhiém trong
qua trinh ldy mau hay quéa trinh lam xét
nghiém nuéi cdy, ma phong xét nghiém

khong c6 duogc giai phap phan biét dugc tac
nhan phan lap duoc la tac nhan tap nhiém
hay tac nhan gay bénh.

(3) Huyét thanh hec: La xét nghiém
phat hién cac khang thé trong huyét thanh
bénh nhan dac hiéu tac nhan vi sinh gay bénh
nhidm trung. Pay la xét nghiém gian tiép
phét hién tac nhan gay bénh chur khong phai
truc tiép nhu khao sat truc tiép hay nudi ciy
do vay ma cd nhirng han ché khé cé thé khic
phuc dugc. (i) Truéc hét 1a khang thé phat
hién duoc néu 1a thudc 16p IgG thi trong da
s6 cac truong hop khdng thé phan biét duoc
bénh nhan dang bi nhiém trung (ngoai trir
truong hop nhiém HCV hay HIV) hay la
khang thé ton tai duoc tir cAc nhiém tring
trude d6 vi IgG 1a mot loai khang thé co kha
nang ton tai rat lau trong huyét thanh bénh
nhan cho du nhiém trung di qua réi. Do vay
dé c6 thé xac dinh bénh nhan dang bi nhiém
trung thi tot nhat 1a phai thuc hién xét
nghiém trén huyét thanh kép, lay tir bénh
nhan 2 lan cich nhau 14 ngay dé xac dinh
duoc dong hoc cua khang thé, tac 1a hiéu gia
khéng thé cua lan sau phai cao hon lan trudc.
Tuy nhién néu phai Iam huyét thanh kép thi
xét nghiém s& mat tinh hitu dung 1am sang,
nghia 1a két qua xét nghiém khong cé ¥ nghia
gitp 14m sang trong qua trinh diéu tri cho
bénh nhén vi qua tré. (ii) Néu khang thé phat
hién duoc 1a thuoc 16p IgM thi co thé xéac
dinh dugc bénh nhan dang bi nhiém triing do
I6p khang thé nay chi ton tai khi c6 su hién
dién tac nhan nhiém tring va s& bién mat khi
tac nhan khdng con (IgM chi dugc san xuat
tir cac té bao mién dich khong nhé va ton tai
rat ngan). Tuy nhién do nhay va d¢ dac hiéu
ciia cac xét nghiém nay lai bi phu thudc rat
nhiéu vao chat luong kit xét nghiém ma da
s6 la khdng cao vi gia tri cat (cut-off) dé
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phan biét ¢ nhiém hay khong nhiém thuong
khong ro.

(4) Hoa mién dich: La xét nghiem phét
hién khang nguyén cua vi sinh vat gay bénh
c6 trong mau bénh pham Iy tir bénh nhan bi
nhiém tring. C6 nhiéu giai phap thyuc hién
duogc xét nghiém nay dua va cac ky thuat nhu
mién dich men tém bit khang nguyén
(Antigen capture ELISA), nhuom mién dich
hynh quang tryc tiép (direct immuno-
fluorestcent staining). Cac xét nghiém nay cé
gia tri gan nhu tryc tiép phat hién duoc tac
nhan gy bénh c6 mat trong bénh pham.
Khoéng chi vay véi phuong phap sac ky mién
dich thi xét nghiém nay con c6 thé thuc hién
duoc tai cac diém kham hay chim soc bénh
nhan vai két qua c6 thé nhanh chi trong vong
khong qué 15 phat ké tir khi 1y bénh pham.
Tuy nhién han ché I6n cua xét nghiém hoéa
mién dich 1 pho phét hién duoc cac tac nhan
1a khdng nhiéu vi dé c6 duoc bo kit thuc hién
xét nghiém thi sinh pham co ban phai c6
chinh 1a khang thé dic hiéu tac nhan gay
bénh can phat hién ma hién nay chi c6 mét it
tac nhan 1a c6 duoc sinh phdm nhu vay. Ly
do la cac sinh pham nay khong thé duoc tong
hop trong 6ng nghiém ma phai tir cac té bao
mién dich tao duoc khang thé qua céc két
qua nghién ciu va thr nghiém rat 1a cong
phu. Do vday ma han ché nay ma xét nghiém
hoa mién dich phat hién céac tac nhan vi sinh
gay bénh la con rat it, khéng du bao phu
duoc cac tac nhan can phat hién. Ngoai ra
mot s6 xét nghiém cd thé c6 do nhay cao
nhung d6 dac hiéu khéng cao do vay ma chi
c6 gia tri sang loc, mot s6 xét nghiém co do
dac hiéu cao ma d6 nhay khdng cao do vay
ma chi ¢6 thé phét hién duoc nhimng truong
hop ma s6 lugng khang nguyén cua tac nhan
gay bénh hién dién nhiéu trong bénh pham.
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Il. VI SINH LAM SANG HIEN DAI TRONG XET
NGHIEM VI SINH LAM SANG TRUYEN
THONG

Trong xét nghiém nudi cay thi nho su
tién bo vé cong nghé lién quan dén dinh danh
ciing nhu khang sinh d6 ma hién nay hai
budc ndy trong xét nghiém nudi cay 1a co thé
thuc hién dugc bang cac thiét bi ty dong hé
théng kin tac 1a phai st dung kém céc sinh
pham kit tvong @ng véi thiét bi. Tuy nhién
budc co ban 1 thao tc nudi cay dé phan lap
duoc tdc nhan gay bénh tir bénh pham thi
khong thé thuc hién tu dong dwoc ma phai
dua vao ky ning va kién thac cua chinh
ngudi 1am xét nghiém dé chon duoc qui trinh
thich hgp, chon cac moéi truong thich hop, va
chon dugc dung tac nhan vi sinh phéan 1ap
duoc trén hop thach nudi cay roi mai co thé
dua vao thuc hién dinh danh va khang sinh
dd ty dong. Do vay viéc trang bi cac thiét bi
nhu dinh danh/khang sinh d6 ty dong, hay
thiét bi dinh danh nhanh (Maldi-tof) chi gidp
cac phong xét nghiém giam di cac thao tac
thu cong trong c&c khau nay cht khéng mo
rong thém dwoc phd phét hién cac tac nhan
vi sinh gdy bénh ma qui trinh xét nghi¢m
nubi cdy tha cong da khong thé phat hien
duoc. Véi cac xét nghiém huyét thanh hoc va
hoa mién dich trong xét nghiém vi sinh
truyén thdng thi hién nay céc phong xét
nghiém vi sinh 1am sang ciing c6 thé trang bi
dugc cac phuong tién thuc hién xét nghiém
mot cdch ty dong, nhung cling nhu xét
nghiém nubi cay truyén thong, van khong thé
ma& rong thém kha nang phat hién duoc phd
cac tac nhan vi sinh gdy bénh nhu mong
muén. Chinh vi vay ma ching ta c6 thé hinh
dung rang cac tac nhan vi sinh gay bénh ma
cac phuong phap vi sinh truyén théng phét
hién duoc, ké ca cac phuong phép huyét
thanh va hoa mién dich, chi 1a bé néi cua
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khéi bang trong khi rat nhiéu cc tac nhan vi
sinh khong phat hién dugc lai nim chinh
trong phan chim cua tang bang.

I1l. NG DUNG VI SINH LAM SANG HIEN PAI
TRONG THO'1 DAl GENOMIC

Hién nay chung ta dang budc vao thoi
dai genomic 14 thoi dai ma cac thdng tin vé
b gen cua cac sinh vat tir virus, vi khuan, vi
nam, ky sinh triing, thyuc vat, déng vat va ca
con ngudi déu di dugc kham pha va céc dir
liéu thong tin nay déu duogc luu trir trong céc
ngan hang dir liéu gen. Chinh nho vay ma
cac xét nghiém vi sinh Iam sang hién dai
ngay nay di duoc bd sung thém céc xét
nghiém sinh hoc phén ta, d6 la nhitng xét
nghiém phat hién trinh tu nucleic acid (DNA
hay RNA) dac hiéu cua cac tac nhan vi sinh
gay bénh c6 mat trong bénh pham lay t
bénh nhan bi nhiém tring. C6 nhiéu phuong
phap di va dang duoc trién khai ap dung
trong cac phong xét nghiém vi sinh 1am sang,
do la:

(1) Phwong phap lai tai chd (in-situ
hybridization): La phuong phap st dung
nhirng doan do (probe), la nhitng doan DNA
soi don duoc danh ddu dé phat hién tac nhan
vi sinh muén tim trong bénh pham nho bat
cap va lai dac hiéu véi trinh tu DNA cua tac
nhan nay. Phuong phap lai tai chd co do
nhay twong ty nhu phwong phéap nhuém mién
dich huynh quang truc tiép va tly thudc vao
su hién dién nhiéu hay it cua tac nhan vi sinh
muén tim trong bénh pham. Do vay phuong
phép lai tai chd thudong dugc &p dung dé phét
hién cac tadc nhan vi sinh hién dién nhiéu
trong bénh pham ma khong thé nuéi ciy
dugc, nhu phat hién HPV16 hay HPV18
trong cac mau mo sinh thiét.

(2) Phwong phap PCR (Polymerase
Chain Reaction): La phuong phap su dung

nhitng chu ky nhiét dé khuéch dai trinh tu
DNA dic hiéu cua tac nhan vi sinh mudn tim
thanh hang triéu dén hang ti ban sao roi sau
d6 phat hién cac san pham khuéch dai nay.
Chinh duya trén nguyén tic “khuéch dai rdi
mai phat hién” nén PCR dat dugc d6 nhay
cuc ky cao ma khong c6 phuong phap nao
sanh dugc. Khong chi dat d¢ nhay ly tuong,
PCR con dat dugc do dac hiéu khdng khac gi
nudi cdy. Do dic hiéu co duge nhu vy la
nhd PCR chi khuéch dai nhirng trinh tu dic
hiéu c6 trong mau thir. Sy khuéch dai dic
hiéu nay dam bao dugc la nho PCR phai sir
dung nhitng doan méi dac hiéu cho trinh tu
mudn tim. Khéng chi vay, san pham khuéch
dai sau khi hoan tit PCR ciing phai dugc Xac
dinh c6 dang la tir DNA cua vi sinh vat dich
muén tim hay khong dya vao sy kiém tra
trinh tu hay kich thuéc cua san pham cé phu
hop hay khong. PCR da md duong cho mot
cudc cach mang trong phat trién xét nghiém
sinh hoc phan tir dé phét hién cac tac nhan vi
sinh muén tim trong céc bénh pham chinh l1a
nho d6 nhay cao va dong thoi lai dic hiéu
khong khac gi nudi cay.

(3) Phwong phap real-time PCR: Ciing
hoat dong dua trén nguyén tic cia phuong
phap PCR nhung khic phuc duoc han ché
cua phuong phap PCR khi dua vao ap dung
trong cac xét nghiém vi sinh 1am sang, do la:
(i) Véi phuong phap real-time PCR thi
khong can phai thuc hién giai doan phat hién
va kiém tra san pham khuéch dai sau khi
thyc hién PCR nhu phuong phap PCR kinh
dién & trén do giai doan nay duoc thuc hi¢n
ngay trong quéa trinh PCR va hién thi qua
duong biéu didn khuéch dai cua san pham
PCR. Chinh nho vay, real-time PCR da khac
phuc dugc nguy co ngoai nhiém san pham
khuéch dai ma phuong phap PCR kinh dién
thudng hay gap phai khi trién khai ap dung
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trong xét nghiém vi sinh lam sang. (ii)
Khoéng chi vay, cing nho ¢6 chirc nang nay
ma phuong phap real-time PCR khéng chi
phét hién ma con dinh lugng duoc tdc nhan
vi sinh vat hién dién trong bénh pham nhiéu
hay it v&i sé luong 1a bao nhiéu dua vao su
Xuat hién cua duong biéu dién khuéch dai
s6m hay mudn trong qué trinh chay PCR.

(4) Phwong phap khuéch dai ding
nhiét qua trung gian vong (LAMP: Loop-
Mediated Isothermal Amplification): Ciing
la phuong phap khuéch dai trinh ty nucleic
acid (DNA hay RNA) dac hiéu cua tac nhan
vi sinh muén tim nhung khong dua vao cac
chu ky nhiét ma lai dua vao su khuéch dai
dang nhiét qua trung gian vong. Phuong
phap nay ciing dat duoc do nhay cao nho
“khuéch dai roi mai phat hién” nhung vi su
khuéch dai nay khong liy thua, tac 1a san
pham khuéch dai khdng phai dugc nhan doi
qua mdi chu ky nhiét nhu PCR, do vay ma
d6 nhay cia LAMP khong dat dugc nhu
PCR. Chinh vi vay LAMP it dugc tng dung
trong phat hién truc tiép tac nhan vi sinh vat
muén tim trong bénh pham ma chi ap dung
trong xét nghiém dé phat hién cac tac nhan vi
sinh ¢6 nguy co mét gay an toan thuc pham
sau khi mau thir dugc cdy ting sinh trong
moi truong phong pha.

V6i céc xét nghiém sinh hoc phan tir thi
rd rang 1a pho phat hién cac tac nhan vi sinh
gay bénh hoan toan c6 thé ma rong duoc vi
c6 thém mot dich nhim cho xét nghiém dé
phéat hién, do6 1a cac trinh tu nucleic acid dac
hiéu cua tac nhan vi sinh gay bénh hién dién
trong bénh pham. Tuy nhién nhu da trinh bay
va phan tich ¢ trén thi chi c6 phuong phap
real-time PCR mgi c6 thé dap umg duoc yéu
cau nay nhd dé nhay va d6 dic hiéu cuc ky
cao ma khéng co mot xét nghiém vi sinh 1am
sang nao c6 thé sanh kip. Khong chi vay,
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sinh pham can thiét dé real-time PCR hoat
dong duoc chinh 1a cac doan moi (primers)
va doan do (probes) ma cac sinh pham nay la
hoan toan c6 thé tong hop in-vitro rat nhanh
chéng, do vay ma viéc thiét ké dé thu
nghiém va sau d6 ap dung mot xét nghiém
real-time PCR dé phét hién mot tac nhan vi
sinh vat mudn tim nao do 1a rat nhanh chéng.
Nho cac vu thé nhu vay nén hién nay trén thi
truong dd c6 nhitng san pham dwoc san xuit
va cung cdp tr cAc nha san xuit nhu
Biomerieux, GenExpert, Qiagen... phat hi¢n
da tac nhan vi sinh gay bénh hién dién trong
bénh pham bang cdng nghé real-time PCR da
mdi (MPL-rPCR: multiplex real-time PCR).
Céac san pham nay ngoai uu thé st dung
cdng nghé real-time PCR, con ¢ mot uu thé
khéc nira 12 khau xir Iy dé tach chiét nucleic
acid tir mau Ia hoan toan ty dong, chinh nho
vay ma thoi gian tir khi nhan mau dé tién
hanh 1am xét nghiém dén khi c6 két qua la
rat nhanh, chi trong vong khong quéa 3 gio.
Tuy nhién han ché cua cac xét nghiém voi
c4c san pham thuwong mai nay la xét nghiém
duoc thiét ké trén hé thdng kin, tic 1a phai sir
dung bo xét nghiém phi hop vai thiét bi do
viy ma gia thanh cua xét nghiém Ia rét cao,
kho c6 thé &p dung duoc tai cac phong xét
nghiém vi sinh 1am sang ma kinh phi dau tu
thap, hay tai cac qudc gia c6 thu nhap thap
khi ma bao hiém y té hay gia dinh bénh nhan
kho c6 thé trang trai duoc. Ngoai ra do phai
xét nghiém trén hé thdng kin nén phong xét
nghiém khéng thé &p dung dé phat hién
nhitng tac nhén vi sinh gay bénh ngoai nhitng
tac nhan ma hé thdng kin phat hién duoc, cho
du phong xét nghiém da cé kit xét nghiém
khac nhung lai khong twong thich véi thiét bi
duoc trang bi, hay da thiét ké dugc phuwong
phap real-time PCR phat hién dugc tac nhan
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muén tim ndy nhung khong thé thuc hién
duoc trong hé théng kin nay.

Sw khd thi cia #ng dung MPL-rPCR tai
Vigt Nam

Hién nay cac qudc gia dang phat trién
trong d6 c¢6 Viét Nam chiing ta dang phai ddi
ph6 véi mot mau thuin trong chan doan bénh
nhiém trang, d6 1a ti 16 mic bénh nhidm
trung la kha cao vai cac tac nhan vi sinh gay
bénh rat da dang, nhung xét nghiém vi sinh
lam sang hiéu qua dé phét hién ching lai kha
mac tién. Do vay, chi c6 mot sé phong xét
nghiém c6 kinh phi mé&i c6 thé thuc hién
dugc c4c xét nghiém nay va ciing chi han ché
trén nhitng truong hop dugc bao hiém chi
tra, hay néu khong chi tra duoc thi bénh nhan
hay gia dinh bénh nhan phai c6 kha nang chi
tra. Do vay ma dé cong nghé MPL-rPCR c6
thé dé dang duoc &p dung mot cach rong rai
trong c&c phong thi nghiém vi sinh 1am sang
thi phai dap tng duogc tinh kha thi vé ca hai
mat: k¥ thuat va kinh phi. Mudn vay thi céng
nghé nay phai dugc lam chu trong nudc va
phai duoc trién khai ap dung trén hé thdng
mo dé khdng bi Ié thuoc vao ngudn cung
sinh pham tir nugc ngoai vén di rat mac tién
va ciing khong bao phu duoc day du cac tac
nhan vi sinh can dugc phat hién.

Trong thoi dai genomic hién nay thi dir
licu gene cua hau hét cac tac nhan vi sinh
gay bénh déu co san trong ngan hang di liéu
gen, chinh nho vay ma Vién Nghién cau va
Phat trién Vi sinh Lam sang Viét Nam
(VCM), trude day 1a Vién Nghién cau vé
Gen va Mién dich Quéc té, da nghién ctu va
tu thiét ké duoc cac trinh ty mdi va tagman
probe dé phat hién duoc rat nhiéu tac nhan vi
sinh gay bénh ma khéng can thiét phai bi phu
thugc vao cac bo xét nghiém thuong mai cua
nudc ngoai. Khéng chi vay, VCM con lam
chu duoc cong nghé san xuit cac hat nano tir

boc silica (c6 tén 1a MAGBEAD) dé lam co
s& ché tao duoc bo kit tach chiét nucleic acid
(bao gdm ca DNA va RNA) tir cac mau bénh
pham khac nhau véi chi mét qui trinh trén
cac may tach chiét tu dong thuoc hé théng
maé.> Véi cac cong nghé thudc cac hé thng
mao dugc lam chu nay, hién nay xét nghiém
vi sinh 1am sang hién dai dya trén cong nghé
MPL-rPCR d3 duoc VCM trién khai ap dung
trén nhiéu bénh pham khac nhau nhu dam,
mau, quét mii hau, dich nio tay, phan, nuéc
tiéu, mu va cac dich co thé... va cac két qua
tir cAc xét nghiém nay da giap ich dugc nhiéu
khéng chi cho cac bac si trong diéu tri ma ca
trong theo doi cing nhu phat hién cac tac
nhan vi sinh gay bénh cé nguy co bung phat
dich. Phong xét nghiém dang ap dung céng
nghé nay la mot phong xét nghiém co dugc
chtrc ning phat hién cac tac nhan vi khuan,
vi nam, virus dua trén céng nghé PCR va
cling da dat cac chuan muc 1SO15189 trong
xét nghiém vi sinh cac bénh pham khac nhau
va ISO 17025 trong thir nghiém &p dung
cbng nghé real-time PCR phét hién cac tac
nhan vi sinh trong linh vyc thu y va thuy san.
Trong bai viét nay, ching t6i xin trinh bay
mot sb két qua cac xét nghiém MPL-rPCR
do VCM nghién ciru va trién khai.

(1) Phat hién va xac dinh type cua
virus Dengue gay sét xuat huyét: Tir nam
1992, Lanciotti da dua ra phuong phap PCR
dé phat hién va xac dinh type virus dengue
(DENV) tryc tiép tir bénh pham. Tuy nhién
kho c6 thé ap dung phuong phap PCR nay
trong cac phong xét nghiém vi sinh 1am sang
vi phai thyc hién hai giai doan PCR ciing
nhu nguy co ngoai nhiém do phai dién di dé
doc duogc két qua. Chinh vi vdy chung t6i da
cai tién cho thich hop ky thuat multiplex
real-time PCR cua CDC va Santiago cung
cong su dé xay dung mot qui trinh phat hién
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va xac dinh type DEN tryc tiép tir mau cac
bénh nhan dugc 1am sang chan doan nghi
ngo bi sét xuat huyét. Voi qui trinh nay,
trong mot nghién ciu vé sy phan bd type
DENV gay SXH trong mua dich 2018 tai
Quang Nam,? nghién ctru da ghi nhan do
nhay phat hién DENV cua MPL RT-rPCR
(Multiplex Reverse Transcriptase Real-time
PCR) trong ngay dau cta bénh dat dén 100%
S0 vai 75% cua xét nghiém phéat hién NS1.
Tuy nhién d¢ nhay cua MPL RT-rPCR da
giam dan tir ngay thtr 3 cua bénh trong khi d6
xét nghiem NS1 van duy tri & mac do cao
cho dén ngay thir 5 caa bénh. Ghi nhan nay
cling twong d6i phi hop véi mot nghién cau
cling da ap dung MPL RT-rPCR do chung toi
phét trién dé phat hién DENV trén cac bénh
nhan duoc chan doan SXH nhap vién tai
Bénh vién Thanh phé Thu Bac. Uu diém dic
biét trong viéc trién khai xét nghiém MPL
RT-rPCR la khéng chi phat hién dugc
DENV véi do nhay cao trong nhitng ngay
dau cua bénh ma con xac dinh duoc type
DENV. Thong tin nay la rat can thiét trong
theo ddi dich t& hoc dé co thé tién doan dugc
type DENV sé& gay bung phat dich. Nghién
cru ma chdng téi thuc hién tai Quang Nam
vao nam 2018 d cho thdy su phan bd type
cha yéu luu hanh 13 DENV4 (68,5%), ké d6
la DENV2 (17,85%) va DENV1 (12,82%),
DENV3 la xuét hién rat thip (0,37%). Chlng
t6i ciing tiép tuc theo ddi su thay doi ti 18
phan b type DENV tai Quang Nam trong
nim 2020 - 2021° va két qua cho thiy
DENV2 chiém uwu thé (83,3%) so Vi
DENV1 (5,95%) va DENV4 (10,7%). Két
qua nay ciing phu hop véi cac két qua ma
chiing t6i c6 tham gia thuc hién trén mau
mau cac bénh nhan SXH nhap vién tai cac
bénh vién & Thanh phé Thu Pic, Vinh
Long* va Bac Liéu.
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(2) Phat hién va xac dinh genotype
(kieu gen) caa HPV: HPV (Human
papillomavirus) c6 dén hon 200 kiéu gen
(genotype) trong d6 co nhing kiéu gen chi
gay u nha ¢ da (mun coc), bo phan sinh duc
(mdng ga), cac niém mac, hay la nhiing kiéu
gen gy ung thu. Viéc phat hién céc kiéu gen
cua HPV 14 rét can thiét, dac biét 1a phat hién
cac kiéu gen co nguy co gy ung thu tir cac
bénh phdm nhu quét cd tir cung hay sinh
thiét tir cac sang thuong u nhu hién dién trén
cac niém mac. V6i phuong phap khao sat
tryc tiép nhu PAP smear, THINprep thuc
hién trén cac phét quét co tir cung; hay
nhudém HE céc sinh thiét thi cé thé phat hién
duoc céc bat thuong té bao chir khong thé
nao phat hién dugc tac nhan HPV. Vai
phuong phap hoéa mé mién dich thi ¢ thé
phat hién duoc mot sé type HPV giy ung thu
nhu HPV16 hay 18 nhung khong thé phét
hién duoc cac type HPV khac. Do vay viéc
ung dung ky thuat MPL-rPCR phat hién cac
genotype cia HPV dang duoc nhiéu hing
san xuat dua ra cac san pham thuong mai
nhu: RealTime High-Risk HPV (Abbott) hay
cobas® HPV (Roche) cd kha ning phat hién
(nhung khong phan biét) 14 genotype HPV
(16/18/31/33/35/39/45/51/52/56/58/59/66/68)
trong nhém type nguy co cao; hay Digene
HC2 High-Risk HPV DNA Test (Qiagen)
phat hién 13 type HPV nguy co cao
(16/18/31/33/35/39/45/51/52/56/58/59/68).
Dé 6 thé dap g dugc yéu cau phat hién va
phan biét dugc 24 genotype cia HPV theo
khuyén cdo cua FDA, Vién Nghién ctu va
Phat trien Vi sinh Lam sang Viét Nam
(VCM) phét trién duoc hai bo xét nghiém
MPL-rPCR: (i) HPV-GENOL1 phét hién va
phéan biét duoc 7 genotype
6/11/16/18/61/52/56 va cac genotype con lai
trong bon nhom: 1 (31/33/35/39/26), 2
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(45/58/50/66/68), 3 (53/73/81/82), va 4
(42/43/44). (i) HPV-GENO2 phat hién va
phan biét duoc tit ca 24 HPV genotype trén.
(3) Phat hién cac t&c nhén gay tiéu
chay cép tinh: Béc si diéu tri khi dung trude
mot bénh nhan bi tiéu chay cap thi rit mong
mubn biét duoc tc nhan vi sinh gay bénh la
gi. Tuy nhién mong muén nay rat it khi duoc
dap ng cho du c6 1y mau phan giri di 1a xét
nghiém sém. Ly do la c6 rat nhiéu tac nhan
vi sinh gay tiéu chay cap & tré em 1a ngoai
kha nang phat hién dugc cua cac phong xét
nghiém vi sinh 1am sang, nhu cac tac nhan
virus, tac nhan vi khuan ngoai kha nang nuéi
cay hay kha ning xac dinh tinh sinh bénh...
Chinh vi ly do nhu vy nén VCM da nghién
ciu va trién khai dwgc xét nghiém MPL-
rPCR phét hién 49 tic nhan/doc td gay tiéu
chay bao gom 11 tac nhan ky sinh tring don
bao, 19 tac nhan vi khuan/doc td, va 18 tac
nhan virus. Xét nghié¢m MPL-rPCR nay da
dugc ap dung trong 3 nghién ctiru ¢ tré em <
5 tudi bi tiéu chay cap® da duoc nghiém thu.
(4) Phéat hién cac tac nhan TORCH:
TORCH la tir viét tit cac tac nhan gay nhiém
trung thai nhi (Toxoplasma gondii, Rubella,
CMV, HSV, va Others) ma cac nhiém tring
nay c6 thé 1am thai chét luu hay gy hau qua
bénh ly bit thuong o tré so sinh. Pé phét
hién cac tdc nhan TORCH thi hién nay da c6
nhitng xét nghiém mién dich phat hién céc
khéang thé IgG/IgM xuat hién trong huyét
thanh nguoi me ma truéc khi mang thai
khong cd. Tuy nhién xét nghiém huyét thanh
hoc cling c6 nhiéu khi kh6 phan biét duoc
thai phu c6 hay khéng c6 nhiém tac nhan
TORCH vi ¢c6 nhiéu khi khang thé phat hién
duoc lai ¢6 tri s quéa gan gia tri cat (cut-off
value). Chinh vi vay nén VCM da nghién
ctiru va phat trién mot qui trinh phat hién cac
tac nhan TORCH bao gdom: Rubellavirus,

soi, zikavirus, varicella-zoster virus, EBV,
CMV, human herpesvirus 6 (HHV6),
parvovirus B19, adenovirus, T. pallidum, va
Toxoplasma gondii. Xét nghiém TORCH nay
dugc chung t6i dat tén la xét nghiém
TORCH sinh hoc phan tir ¢6 thé thyc hién
trén bénh pham 1 dich hat nuéc bi trong
nhitng trudng hop can xac dinh thai nhi cé bi
nhidm tac nhan TORCH hay khong néu xét
nghiém mién dich khéng thé xac dinh dugc
hay can phai xac dinh. Xét nghiém nay ciing
c6 thé thuc hién trén mau thai phuy, quét hong
hay quét miii hau trong truong hop san phu
dang c6 triéu chitng nhiém bénh & giai doan
cap tinh. Riéng EBV va CMV thi xét nghiém
TORCH sinh hoc phan tir 14 rat ¢ gia tri khi
thuc hién trén bénh pham 1a méu thai phu.
Hién nay chdng toi lam xét nghiém TORCH
sinh hoc phan tir song hanh cung xét nghiém
NIPT véi muc dich chii yéu la phét hién thai
phu c6 hay khdng nhiém HHV6, CMV va
EBV.

(5) Phat hién tac nhan lay truyén bing
dwong tinh duc: Khi néi dén cac bénh lay
truyén bang duong tinh duc (STD: Sexual
Transmission Disease) thi cac bac si thuong
huéng dén cac tac nhan nhu Neisseria
gonorrhoeae  (NG) hay  Chlamydia
trachomatis (CT), hay c6 thé thém mat it tac
nhan nira nhu Mycoplasma genitalium (MG)
va Trichomonas vaginalis (TV). Do vay ma
cac san pham thuong mai dang luu hanh st
dung cdng nghé MPL-rPCR ciing nhim dén
phét hién cac tic nhan nay nhu san pham STI
test cua Qiagen phét hién NG va CT; Alinity
m STI cua Abbott hay TrueMark STI cua
ThermoFisher phat hién CT, TV, MG va NG.
Riéng Film array cia BioMerieux thi dang
phéat trién mot panel ngoadi kha ning phat
hién CT, TV, MG va NG thi con c6 thé phat
hién thém Treponema pallidum (TP),
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Ureaplasma urealyticum (UU), Haemophilus
ducreyi (HD), va Herpes simplex virus types
1 and 2 (HSV1/2). Tuy nhién néu noi vé céc
tac nhan vi sinh gay bénh lay truyén bang
duong tinh duc thi that ra con c6 nhiéu tac
nhan nita. Chinh vi vdy ma VCM da tap
trung nghién ctru dé trién khai xét nghiém
MPL-rPCR c6 kha nang phat hién khéng chi
CT, TV, MG, NG, TP, UU, HD, HSV1/2 ma
con thém nhimg tac nhdn khac nhu
Ureaplasma parvum (UP), Mycoplasma
hominis (MH), Candida albicans (CA),
Streptococcus  agalactiae  (GBS) va
Garnerella vaginalis (GV).

(6) Phét hién cac bién thé SARS-COV2
trong dai dich COVID-19 tai Viét Nam:
Ngay tir khi bat ddu dich, WHO va CDC da
phd bién qui trinh chuan dé cac phong xét
nghiém c6 thé phat hién SARS-COV2 tryc
tiép tir cac bénh pham bang ky thuat MPL
RT-rPCR. Do nhan dinh vé su can thiét cua
van dé phat hién va phan biét giira SARS-
COV2 voéi c&c tac nhan coronavirus khac
nhu SARS-CoV, MER-CoV, va HCoV,
chung t6i da xdy dung va phat trién mot qui
trinh MPL RT-rPCR dé phat hién cac tac
nhan nay® va qui trinh da dugc cip bang sang
ché tai Y vao nam 2020 (20/05/2020). Khi
dich tién trién thi virus gy bénh ciing co
nhiéu bién doi thanh nhiéu bién thé khéc
nhau. Chinh diéu nay di thuc day ching toi
nghién ctru dé tao ra cac bo xét nghiém nham
phét hién va phan biét dugc céc bién thé cua
SARS-COV2 bang ky thuat MPL RT-rPCR
that bai dich (Multiplex RT Real-Time PCR
Based on Target Failure).’

(7) Phat hién da tac nhén vi sinh giy
cac nhiém trung nang va nhap vién: Diéu
mong mudn cua cac bac st diéu tri trudc mot
bénh nhan bi nhiém tring niang va nhap vien,
nhu nhiém tring dudng hd hip dudi, nhiém
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tring huyét, nhiém tring hé than kinh trung
wong, d6 1a sém biét duoc tac nhan gay bénh
dé c6 thé cho chi dinh diéu tri trang dich
sém. Tuy nhién thach thac rat [6n cho wéc
mudn nay 1a xét nghiém vi sinh kinh dién can
phai c6 it nhat 2 - 3 ngay mai c6 két qua va
lai c6 nhiéu tac nhan vi sinh nam ngoai kha
ning phat hién duoc. Thach thic di khuyén
khich ching tdi xay dung va phat trién céac
qui trinh xét nghiém dya trén ky thuat MPL-
rPCR dé c6 thé som phat hién cac tac nhan vi
sinh gay bénh mét cach tryc tiép tir cac bénh
pham ldy tir cAc bénh nhan bi cac nhiém
trung nay. Dau tién ching toi xay dung qui
trinh MPL-rPCR phat hién cac tac nhan vi
sinh gy bénh c6 trong mau dam cua cac
bénh nhan bi viém phdi va tham gia vao 3
nghién ciru da trung tim do Hoi Phoi Viét
Nam chu tri,%° d6 1a nghién cttu REAL thuc
hién trén cac bénh nhan viém phdi nhap vién,
nghién cau EACRI thuc hién trén cac bénh
nhan viém phoi cong ddng ngoai tri, va
nghién ceu MEAC thuc hién trén cac bénh
nhan nhap vién vi dot cip COPD. Ca ba
nghién ctru nay déu c6 so sanh vai nudi cay.
Két qua cho thay ti I& phét hién cac tac nhan
vi sinh gay bénh cia MPL-rPCR cao hon
nhiéu so v&i nubi cdy ma hai Iy do cho wu
thé nay 1a kha nang phat hién duoc céc tac
nhan ma nudi cay khdng thé phat hién duoc
la virus va vi khuan khong dién hinh, ciing
nhu kha ning phat hién cac vi khuan cong
ddng cua MPL-rPCR 14 cao hon nhiéu so véi
nudi cdy. Qui trinh cling da dugc ching toi
str dung trong mot s nghién ctru khac va déu
cho céc két qua tuong tu.*® B4i voi céc bénh
nhan nhiém trang huyét thi yéu cau xét
nghiém phat hién sém cac tac nhan gay bénh
la vo cuing can thiét. Do véy ching toi di ¢
gang nghién ciu va phat trién qui trinh MPL-
rPCR phat hién tac nhan gay nhiém tring
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huyét (67 tdc nhan bao gdom 47 tac nhan vi
khuan, 17 tac nhan vi nim va 3 tac nhan
virus). Qui trinh xét nghiém duoc thuc hién
trén bénh pham 1a mau toan phan khang
dong bang EDTA, sau d6 méau dugc ly giai
va tach chiét toan bd nucleic acid
(DNA/RNA) rdi cudi cung thuc hién MPL-
rPCR dé phat hién cac tac nhéan vi sinh dich
c6 mat trong mau mau. Trong mot tong két
xét nghiém phét hién duogc cac tac nhan gay
nhiém tring huyét & mau mau liy trr 1.077
bénh nhi va 332 bénh nhan nguoi 16n duoc
gui dén 1am xét nghiém MPL-rPCR trong
nam 2022 va 5 thang dau nam 2023. Ching
toi ghi nhan ti 1€ phat hién duoc tdc nhan la
67% & nguoi 16n va 68% & tré em voi da sb
la tic nhan vi khuan (52% & nguoi lon va
54% ¢ tré em) va sau do la virus (19% &
ngudi 16n va 22% & tré em), thip nhat 13 vi
nam (9% & ngudi 16n va 6% & tré em). Doi
v6i nhidm tring hé than kinh trung uong,
trong thoi gian qua, ching t6i da nghién ctu
va trién khai thanh céng maot qui trinh MPL-
rPCR phéat hién cac tac nhén vi sinh gay
nhiém tring hé than kinh trung wong va hién
qui trinh nay di dugc trién khai dé xét
nghiém trén nhitng mau dich ndo tay ma céac
phuong phap vi sinh thuong qui khdng phéat
hién dugc tac nhan gay bénh.

(8) Phéat hién da tac nhan vi sinh giy
cac nhiém trang khac: Ngoai 3 nhiém triing
trén, hién nay ching toi ciing da phat trién
cac qui trinh phéat hién da tac nhan trén cac
nhiém tring nhu nhiém tring mat (két mac,
gidc mac, noi nhim), nhiém nim ngoai da,
nhidm trung tiéu, nhiém trang sinh muy,
nhiém trung ring miéng (bénh nha chu) va
cac xét nghiém dua vao cac qui trinh nay
dang duoc ching tdi &p dung cho cac nghién
ctru do c4c yéu cau tir cac luan van thac si,
tién si; hay lam xét nghiém trén cac bénh

pham duoc giri dén tir cac yéu cau cua céc
bac si diéu tri.

(9) MPL-rPCR trién khai trong cac
wng dung vi sinh 1am sang khac: Hién nay
VCM dang trién khai cac ung dung vi sinh
lam sang khac nhu phat hién cic gen dé
khang cac khang sinh!' hay xac dinh
genotype cua phé cau.*? Cac nghién cau nay
da thanh coéng va ciing dang dugc ap dung
trong nhiéu nghién ciu ciing nhu trong xét
nghiém vi sinh Iam sang. Riéng nghién cau
phét hién gen dé khang khang sinh hién dang
duoc két hop voi xét nghiém MPL-rPCR
phat hién da tac nhan dé dap ung dugc yéu
cAu ciia céc béc si diéu tri 1a co duoc som két
qua khong chi tdc nhan vi sinh gay bénh ma
ca vé dé khang cac khang sinh.

IV. KET LUAN

Thoi dai genomic da mo thém cénh cira
dé xét nghiém vi sinh 1am sang c6 thé phét
hién thém nheing tdc nhén vi sinh vat ma
trudc do cac xét nghiém vi sinh 1d&m sang
thudng qui va kinh dién khong thé phat hién
dugc cho du co6 trang bi dugc nhitng phuong
tién hién dai. Canh cta do6 chinh 1a canh cua
phat hién céac tac nhan vi sinh gay bénh dua
vao phat hién cac trinh tu nucleic acid dac
hiéu caa ching mot cach truc tiép tir bénh
pham. Tuy 1a ¢6 nhiéu phuong phap dé phét
hién dugc dich nhim nay, nhung phuong
phép c6 do nhay, dic hiéu cao nhat va déng
thoi d& trién khai tng dung tai cac phong xét
nghiém vi sinh 1&m sang la multiplex
realtime PCR (MPL-rPCR). Chinh vi ly do
d6 nén hién nay da c6 nhiéu san pham
thuong mai dugc dua ra trén thi truong. Tuy
nhién han ché caa cac san pham nay la chi c6
thé thuc hién trén hé thdng kin cho nén gia
thanh mac, déng thoi khéng thé bao phu
duoc tat ca cac tac nhan vi sinh mudn tim.
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Trong khi d6 cong nghé MPL-rPCR lai la
mot cdng nghé mé va dé dang tiép can trong
thoi dai genomic hién nay. Chinh vi vay ma
Vién Nghién cau va Phat trién Vi sinh Lam
sang Viét Nam (VCM) da nghién ctru tao ra
duoc nhiéu b xét nghiém MPL-rPCR phat
hién da tac nhan truc tiép tir c4c bénh pham
khac nhau. Co s& dé c6 duoc cac thanh cong
nay la nho cac nha khoa hoc VCM da lam
cha dugc cong nghé thiét ké céc trinh ty moi
va probe ciing nhu lam chu dugc cong nghé
ché tao dugc thudc thir ciing nhu thiét bi tach
chiét cac nucleic acid tir cac bénh phém khac
nhau mot cac tu dong. Viéc lam nay clng
hoan toan phu hop véi muc tiéu phét trién
cua Lién Chi Hoi Vi sinh Lam sang Thanh
phé H6 Chi Minh (LCH VSLS TP. HCM) va
chinh vi nhu vay nén LCH VSLS TP. HCM
rat phan khoi dé béo cdo thanh cong nay tai
hoi nghi khoa hoc cua Hoi Y hoc Thanh phé
H6 Chi Minh,
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HIEU QUA PHAU THUAT TAO HINH THANH HAU BIEN POI
TRONG PIEU TRI BENH NHAN KHE HO' VOM MIENG
CO THIEU NANG VOM - HAU

TOM TAT

Pit van dé: Thiéu niang vom - hau 1a bénh ly
thuong gap trén bénh nhan khe ha vom miéng
sau phau thuat déng khe ho thi dau, khién bénh
nhan gap nhiing vin dé vé phat am, anh hudng
dén chét luong cudc sbng. Phau thuat tao hinh
thanh hau gilp sira chira, khéi phuc lai khiém
khuyét vé giai phau con gap phai trén bénh nhan
khe hé vom miéng, tuy nhién tai Viét Nam chua
nhiéu nghién ctru danh gia vé hiéu qua caa phau
thuat ndy. Muc tiéu: M6 ta dic diém 1am sang
bénh nhan khe hd vom miéng c6 thiéu ning vom
- hau va danh gia sy cai thién phat am, lanh
thuong va thay d6i vé ciu tric giai phau qua hinh
anh noi soi sau phau thuat tao hinh thanh hau trén
nhom bénh nhan nay. Péi twong va phwong
phap: Phuong phap nghién ctu la loat ca lam
sang, tién ctu trén 40 bénh nhan khe hd vom
miéng duoc chin doan thiéu ning vom - hiu,
phau thuat tai Bénh vién Chuyén khoa Ring Ham
Mat - Tao hinh My Thién tir thang 12/2022 dén
thang 12/2023. Két qua: Nghién ciru duogc thuc
hién trén 40 bénh nhan vai tudi trung binh 12 16,8
+ 8,62, nam gi6i chiém ti 16 39% va nit gioi
chiém 61%. 100% bénh nhan trudc phau thuat cd
thoat khi mii va rdi loan cong huong am. Sau

'Bénh vién Chuyén khoa Rang Ham Mdt My Thién
2DPai hoc Quac té Hong Bang

Chiu trach nhiém chinh: Nguyén Viét Anh
Email: nval995@gmail.com

Ngay nhan bai: 10/7/2024

Ngay phan bién khoa hoc: 17/7/2024

Ngay duyét bai: 5/8/2024
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phiu thuat 6 thang, diém sb rdi loan phéat am
giam 2,63 + 1,13 (50,1%) so véi trudc phau thuat
(p < 0,05). Sau phau thuat 1 tuan, 73,3% truong
hop lanh thuong tdt, 26,7% lanh thuwong trung
binh; sau 1 thang, tit ca trudng hop déu dat lanh
thuong t6t. Ti s6 dong kin vom - hau (VCR) khi
quan sat trén ndi soi ting 15,6% sau phau thuat.
Két luan: Phau thuat gidp cai thién rd rét kha
nang phat am cua bénh nhan trén hai tiéu chi:
giam giong mili va giam thoat khi qua mii khi
no6i; giup ting do dong kin vom - hau va lanh
thuong it gay bién ching. Chinh vi viy, day la
phuong phap an toan, kha thi va c6 thé duoc ap
dung rong rai dé diéu tri khiém khuyét trong
giong ndi sau tao hinh khe h vom miéng.

Tir khoéa: thiéu nang vom - hau, phéat am,
phau thuat tao hinh thanh hau, ndi soi vom - hau.

SUMMARY
EFFECT OF MODIFIED
PHARYNGOPLASTY IN THE

TREATMENT OF CLEFT PALATE

PATIENTS WITH VELOPHARYNGEAL
INSUFFICIENCY

Background: Velopharyngeal insufficiency
(VPI) is a common defect in patients with cleft
palate after primary cleft surgery, causing to have
problems  with  pronunciation,  affecting
significantly their quality of life. Pharyngoplasty
surgery helps to repair and restore the anatomical
defect encountered in patients with cleft palate,
however, in Vietnam, there are not many studies
evaluating the effectiveness of this surgery.
Objective:  To  describe  the  clinical
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characteristics of cleft palate patients with
velopharyngeal insufficiency (VPI) and evaluate
the improvement in pronunciation and changes in
anatomical structure through nasoendoscopic
images after pharyngoplasty surgery. Methods:
The research method is a cross - sectional study
of 40 cleft palate patients diagnosed with
velopharyngeal insufficiency at My Thien
Hospital from December 2022 to December
2023. Results: The study was conducted on 40
patients with an average age of 16.8 + 8.62 (years
old), 39% of men and 61% of women. 100% of
preoperative patients had nasal air emission and
resonance disorder. 6 months after surgery, the
pronunciation disorder score decreased by 2.63 +
1.13 (50.1%) compared to before surgery (p <
0.05). One week after surgery, 73.3% of cases
healed well, 26.7% healed moderately; After 1
month, all cases achieved good healing. The
velopharyngeal closure ratio (VCR) when
observed on nasoendoscopy increased by 15.6%
after surgery. Conclusion: Surgery helps to
significantly improve the patient's pronunciation
ability on two criteria: reducing resonance
disorder and air emission when speaking;
increase velopharyngeal closure and heal wounds
with few complications. Therefore, this method
is safe, feasible and can be widely applied to treat
speech defects after cleft palate surgery.

Keywords:  velopharyngeal insufficiency
(VPI), pharyngoplasty, speech  disorder,
nasoendoscopy.

I. DAT VAN DE

Khe h& vom miéng la di tat bdm sinh cua
so mat phé bién, chiém ti 1¢ 1/500 - 1/700 &
cac nudc chau A1?3 Sau phau thuat dong
kin khe hé vom thi dau, thiéu ning vom -
hau 1a mot di chitng kha phé bién, chiém ti I¢
20 - 30%; day 1a thuat ngit chung dé chi su
mat kha ning déng kin cua khoang vom hau

khi néi; biéu hién bang noi ngong, ting giong
miii va thoat khi qua dudng miii.*® Di ching
khién tré gap khé khan trong hoc tap, sinh
hoat va hoa nhap véi cong ddng. Tir do, viéc
diéu trj cai thién phéat am cho bénh nhan ludn
la vin dé can dugc quan tAm, trong d6 phau
thuat dong vai tro chu dao.>® Phau thuat tao
hinh thanh hau dugc chi dinh dé tai tao phan
khiém khuyét giai phdu ¢ vom miéng, giup
céc thanh hau déng kin tSt hon trong céac
hoat dong chtrc nang. Tuy nhién néu tai tao
khong phu hop cd thé 1am thu hep va anh
huéng dén duong ths. Phau thuat tao hinh
thanh hau 14 mot phau thuat twong d6i kho
dbi vé6i cac nha 1am sang va tai Viét Nam,
chua co6 nhiéu nghién cau vé tac dung va
nhirng nguy co cua phau thuat. Vi vay chiing
t6i thuc hién nghién ctu dé danh gia hiéu
qua cta phau thuat théng qua sy thay doi
phat &m va hinh thai giai phau sau phau
thuat, tir @6 giap cac bac si c6 thém dir liéu
dé c6 nhiing ké hoach diéu tri toan dién hon
cho bénh nhan.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciru

Bénh nhan khe hg vom miéng dén kham
va diéu tri thiéu nang vom - hau tai Bénh
vién Chuyén khoa Rang Ham Mat M¥ Thién
tir thang 12/2022 - 12/2023.

Tiéu chudn chen bénh

e Bénh nhén tir 7 tudi tré 1én da duogc
phau thuat khe ho vom thi dau va duoc chan
doan thiéu nang vom - hau.

e Bénh nhan da dugc tap ngr am tri liéu
nhung khong hi¢u qua.

e Bénh nhan du diéu kién phiu thuat va
ddng y tham gia nghién ctu hoic ¢é sy dong
y caa phu huynh/ nguoi giam ho (ddi véi tré
dudi 18 tudi).

Tiéu chudn logi trir
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e Bénh nhan c6 kém cac di tat so mat
Khéc.

e Bénh nhan cham phét trién tinh than,
ngbn ngtr.

e Bénh nhén c6 gidi han chirc nang nghe.

e Bénh nhan khong tham gia day du cac
budc nghién ctru.

Phwong phap nghién ciu

Thiét ké nghién cizu: Phuong phap tién
ctru, mo ta loat ca lam sang.

Bdng 1. Mirc dp cong hwong loi noi

Thu thdp dé# ligu: Thu thap hd so bénh
an, danh gia tién sir, bénh ly y khoa toan
than, ghi nhan théng tin hanh chinh. Bénh
nhan dugc kham lam sang va danh gia phat
am vao 3 thoi diém: trudc phiu thuat, sau
phau thuat 1 thang va sau 6 thang; gom 2 tiéu
chi: do cong huong va do thoat khi miii.!

Dbanh gia d6 cong huong: cho bénh nhén
doc mdt doan van dugc in san, cho bénh
nhan nhac lai mau cau 3 lan. Sau d6 danh gia
mirc d6 theo thang diém 5 nhu sau:

Mirc dd Piém

Binh thudng 0 diém

Giong miii hé' nhe, khong thudng xuyén nghe thay 1 diém
Giong mili hé nhe, thudng xuyén nghe thy 2 diém
Giong mili ho rd 3 diém

Giong mili hé nang bién dang nguyén am 4 diém

Danh gia do thoat khi miii: DUng mau ciu khong c6 4m miii, cho bénh nhan nhac lai mau
cau 3 lan. Khi bénh nhan nhic lai cau nay, dat guong kim loai trudc mili bénh nhan va quan
sat d6ng thoi véi phuong phap nghe phan tich. Tinh trang thoat khi miii dwoc chia 1am 5 mic

do:
Bang 2. Mikc d@ thodt khi miii
Mirc dd Piém
Khoéng xuét hién 0 diém
Xuat hign 1 - 2 Ian 1 diém
Xuit hién thudng xuyén 2 diém
Xuat hién rat thuong xuyén nhung khong phai tat ca 3 diém
Xuat hién trong tat ca cac cau 4 diém

Bénh nhan co6 chi dinh phau thuat dugc
tién hanh noi soi vom - hau. Bénh nhan dugc
noi soi trugc phau thuat va sau phau thuat 6
thang. Ong noi soi dugc dua qua ngach miii
gitta & quan sat. Trén man hinh vai ché do
quay video, ghi lai chuyén dong vom mém
va thanh hau, sau d6 duoc luu trit dudi dang
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file video c6 am thanh va hinh anh duoc trich
Xuit tir video. Ti sb déng kin vom - hau
(Velar Closure Ratio) duoc tinh theo céng
thac:

5
VCR =

nghi ~ Sphér im

nghi
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VCR =

ImageJ

Image Procemsing & Analysn in Java

Snghi =

Sphat am

Snghi

|
E

ImagedJ

Image Procemsing & Anwysis in Jave

Hinh 1: Minh hoa cdch do dac trén hinh dn ngi soi

CA4c bién so trong nghién ciu

Ctr dong vom mém (binh thuong/ han
ché) va chiéu dai vom mém (binh thuong/
han ché).

D6 cong huong 1oi nodi trude va sau phau
thuat (thang diém tir O - 4); d6 thoat khi miii
truéc va sau phau thuat (thang diém tur 0 - 4);
téng diém réi loan phat am (thang diém tir 0
-8).

Ti s6 déng kin vom - hau (VCR) truéc va
sau phau thuat (gia tri lién tuc tir 0 - 1).

Céc bién s6 danh gia lanh thuong: nhiém
trung vét mé (co/khdng), tinh trang bat
thuong duong tho sau phau thuat (c6/khong),
16 thong vom miéng (cd/khdng), chay mau
viing mé (c6/khong).

Phan tich dir ligu

Céc s6 liu, dir liéu thu thap duoc nhap
va phan tich bang phan mém SPSS 25 for
Windows. T4t ca cac bién s lién tuc dugc

(Nguén: nghién cizu nay)
kiém dinh phan phdi chuan, néu phan phdi
chuan thi duoc trinh bay dudi dang trung
binh £ d6 léch chuan, néu phan phéi khdng
chuan thi duoc trinh bay thém trung vi
[khoang tur phan vi]. Sir dung cac kiém dinh
Chi binh phuong, chinh xéac Fisher, t gita 2
mau doc 1ap, t bat cap khi can thiét (néu phan
phdi chuan) va phép kiém Mann-Whitney,
Wilcoxon (néu phan phéi khéng chuan). Sy
khéc biét dugc xem 14 c¢6 ¥ nghia théng ké
khi p < 0,05.

Vin dé Y dic

Nghién ciru da duoc théng qua Hoi dong
dao duc trong nghién ciru Y sinh hoc cia Dai
hoc Y Duoc Thanh phé H6 Chi Minh, sb
854/HDPD-DHYD ngay 16/12/2021 va
duoc sy déng y cua Ban lanh dao Bénh vién
Chuyén khoa Rang Ham Mat My Thién. Céac
théng tin ca nhan cata bénh nhan dugc bao
mat theo quy dinh bao mat bénh &n cua bénh
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vién. Nghién ctu chi nham vao viéc bao vé
va nang cao strc khoé cho bénh nhan va
khéng nham muc dich nao khac.

Ill. KET QUA NGHIEN cUU
Nghién ctu thu thap 40 bénh nhan thoa
diéu kién trong thoi gian nghién ctu véi tudi

trung binh 1a 16,8 + 8,62 (tudi), nam gidi
chiém ti 16 39% va nit gidi chiém 61%. Co
100% bénh nhan trugc phau thuat co thoat
khi miii va rdi loan cong huong am.

Két qua thay déi phat am sau phiu
thuat

Bdng 3. So sdnh diém phdt dm trwéc, sau phdu thudt 1 thang va 6 than

R it e
TVIKTPV]| TVIKTPY] | TV [KTPy] | P ()| P2 () Piz ()

Piém cong huong 225; J[—'Z(_);iz 2’017[1:_%82 1’524[1:_%88 <0,01| <001 <001
Piém thodt khi miii 2’%8[;%82 1";3[1:_;00 1’(17[3_%90 <0,01| <001 <001
Téng diém phét am 5’25[;:_%38 3’i0[§_éi60 2’%1[1—“_%66 <0,01|<0,01 |<0,01

(*): Kiém d@inh Wilcoxon signed rank

Két qua thay dbi diém sé phéat &m sau phau thuat 1 thang va 6 thang dugc thé hién qua
Bang 4. Biém cong hudng, thoat khi mili va tong diém rdi loan phat am giam lan lugt 19,5%);
46,7%:; 33,3% ¢ thoi diém 1 thang va giam lan luot 38,8%; 60,1%; 50,1% ¢ thoi diém 6
thang. CO thé thay diém thoat khi miii c6 muc do giam nhiéu hon so véi diém cong huong.

Bdng 4. Miic gidm diém sé réi logn phéat am sau phdu thugt

Mikc giam sau 1 thang Mikc giam sau 6 thang
Bién sb TB = DLC (%) TB + DLC (%)

KTC 95% KTC 95%

Didm e hudn 0,5 + 0,69 (19,5%) 1,04 + 0,69 (38,8%)
ong rong 0,23-0,77 0,77 - 1,30

. e 1,25 + 0,70 (46,7%) 1,61 + 0,83 (60,1%)
Piém thoat khi mui 0,98 - 152 129-193

f i 1,75 + 0,89 (33,3%) 2,63 + 1,13 (50,1%)
Tong dieém phat am 141-209 291-3.08

Trudc phau thuat ¢o 11 bénh nhan & mirc
d6 nang, sau phau thuat 1 thang va 6 thang,
chi con lan luot 2 va 1 bénh nhan & muac do
nang. So véi thoi diém 1 thang, sé luong
bénh nhan ¢ mic d6 nhe dugc tang 1én va sb
luong muare d6 trung binh giam di tai thoi
diém 6 thang. Ti 1& bénh nhan & mirc d6 nang
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giam dan va & mic do nhe ting dan theo thoi
gian.

Ti 56 déng kin vom - hau (VCR)

Qua do dac trén hinh anh cét tir video
trong qua trinh ndi soi vom - hau va tinh toén
bing phan mém, ching tdi ghi nhan ti sb
VCR truéc phau thuat va sau phau thuat lan
luot 1a 0,77 = 0,12 va 0,89 + 0,10; v6i mirc
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ting sau phau thuat 1a 0,12 + 0,06 (15,6%).
Su khac biét truéc va sau phau thuat co y
nghia théng ké (p < 0,001). C6 18/40 trudng
hop (45%) c6 VCR bing 1 sau phau thuat,

trong (ng Voi chic ning vom - hau tré vé
binh thuong.
Kha ning lanh thwong sau phiu thuat

Bdng 5. Céc bién ching xdy ra sau phdu thugt

Phuong phip S0 lwgng Sau 1 tuin (%) | Sau 1 thang (%) | Sau 6 thang (%)
Nhiém triing 1(2,5) 0 (0) 0 (0)
Chay mau 0(0) 0(0) 0(0)
Triéu ching vé duong tho 0 (0) 0 (0) 0 (0)
Sung né 5 (12,5) 0 (0) 0 (0)
L6 théng vom miéng 0 (0) 0 (0) 0 (0)

Sau phau thuat 1 tuan ghi nhan c6 1
truong hop nhidm tring sém vét mo va
khéng o truong hop chay mau sau mo. Co
73,3% dat két qua lanh thuong tét, 26,7% dat
két qua trung binh. Khong c6 trudng hop ndo
lanh thwong kém. 12,5% truong hop con
sung né sau md, nhung & mac do nhe va
khong anh hudng dén kha niang thong khi va
duong thé caa bénh nhan. Sau 1 thang va 6
thang, tt ca cac truong hop déu dat lanh
thuong tot (khong co trudng hop nao bi chay
mau, nhiém tring sau phau thuat, hoic ghi
nhan con 16 thong miii miéng).

IV. BAN LUAN

Su thay d6i phat Am sau phiu thuat

Diém réi loan phat am gom 2 tiéu chi la
muc do thoat khi miii va mirc d§ cong hudng
am cho thay: diém phat am giam 39,4% sau
phau thuat 1 thang, trong d6 thoat khi miii
giam 45,9% va giong mii hd giam 33,2%.
Sau 6 thang, diém rbi loan phat am giam con
62,6%, trong do thoat khi miii giam 70,9%
va giong miii hd giam 55%. Muc giam trén
cho thiy tac dung hiéu qua cua phau thuat
trong viéc 1am giam rdi loan phat am & bénh
nhan thiéu ning vom - hau.

Cac nghién cau ¢ Viét Nam va thé gioi
cling danh gia mac do cai thién phat am trén
hai tiéu chi: do cong huong am va thoat khi
mili. Két qua nghién ctu cua Lé Van Ta
(2018)° cho thay 82,4% bénh nhan cé giong
mili hd nang truéc khi phau thuat, miac do
trung binh chiém 17,6%, khong co trudng
hop nao ¢ gigi han binh thuong; danh gia am
sau md duoc thuc hién c6 15,4% c6 d6 cong
huong trong giéi han chap nhan duoc; 38,5%
bénh nhéan cé giong mii ho vira phai, 46,2%
cO giong mii hd nghiém trong. Jill Nyberg
(2014) danh gia két qua phat am ciia 69 bénh
nhan duoc phiu thuat KHVM cho thay giong
mili ho nhe, yéu ap luc khi phat 4am. Con dbi
vai tinh trang thoat khi maii véi ti 1€ sau 5
nam 1a 23% sau 10 nam khong c6 sy cai
thién nao. Trong nghién ciru cua Abdel-Aziz
(2014)® cho két qua phat am cua 21 bénh
nhan dugc tao hinh vom mém bing phuong
phap Furlow véi thoi gian danh gia sau 4
nam két qua la 85,7% hoan thién ving hau
hong, 14,3% c6 giong mii hd nhe va khong
c6 bénh nhan nao thoat khi mii. Két qua
nghién ctiu caa Lé Vian T (2018)° trugc md
100% bénh nhén co tinh trang thoat khi miii
nang, khong co truong hop nao ¢ muc do
trung binh hay binh thudng. Sau phau thuat 2
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- 3 thang cé 1/8 bénh nhan (12,5%) binh
thuong; 37,5% bénh nhan trung binh, 50%
bénh nhan nang.

Sw thay d6i hinh thai giai phiu qua noi
Soi

Muc d6 dong kin vom - hau thdng qua ti
s6 VCR di duogc nhiéu tac gia trén thé gioi
nghién ctiu trong viéc xac dinh méi lién quan
v6i két qua phat am sau phdu thuat. Cheng
(2020)° nghién ciu 83 bénh nhan khe hé moi
vom c¢6 TNVH duoc phiu thuat thi hai bang
phuong phap Furlow. Tiéu chuan lya chon la
nhitng bénh nhén c6 VCR > 0,8. Tac gia
nhan thay BN c6 ti s6 VCR > 0,9 ¢6 ti ¢ con
TNVH sau phau thuat thip hon gap 5 lan so
vai nhém BN ¢6 0,8 < VCR < 0,9. Tir do két
luan VCR 1a mot chi s6 giup tién doan két
qua diéu tri phau thuat. Nhiéu nghién cau
cua tac gia Zhang (2020)7 ciing dong thuan
vé viéc xem VCR la mot yéu té can xem xét
dé tién luong két qua phiu thuat tao hinh
thanh hau. Yamaguchi (2016)*° xay dung
phac d6 diéu trj tai trung tdm khe ho moi
vom Chang Gung (Pai Loan), trong do bén
canh danh gid thoat khi mii va cong hudéng
am, quyét dinh yéu té dé lya chon phuong
phép phau thuat tao hinh l1a ti s6 dong kin
vom - hau (VCR). Tac gia s dung hai
phuong phap phau thuat la Furlow va vat
niém mac thanh hau sau cudng nudi trén.
Wong (2019)!! nghién ctru phuong phap
phiu thuat Furlow két hop voi vat thanh hau
sau trong 58 truong hop BN TNVH nang co
VCR < 0,7 (31 BN c6 VCR tr 0,1 - 0,4; 27
BN c6 VCR tir 0,5 - 0,7). Két qua thanh cong
96,6% c6 cai thién vé mat phéat &m, chi c6 2
truong hop (3,4%) can phiu thuat lai.

Mirc @6 lanh thwong sau phiu thuat

Vé danh gia qua trinh lanh thuong sau
phau thuat, ching tdi ghi nhan chi c6 1
truong hop nhiém tring vét mé sém sau 1
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tuan, khong c6 truong hop chay mau sau mo
hodc con 15 théng miii miéng. Van dé thong
khi va chic ning ho hap 1a van dé thuong
duoc quan tAm sau phau thuat tao hinh thanh
hau, gip tir 9,3 - 18% trong cac nghién cuu
tai Viét Nam.2# J.Perkin (2005)? ghi nhan c6
9,09% bénh nhan cé the ngay hoac c6 con
ngung thd khi ngu. Trong nghién cau cua
chang t6i, ¢6 12,5% trudng hop con sung né
nhe, gdy nudt dau sau 1 tuadn phiu thuat,
nhung khong gy anh huéng dén duong tho
va tit ca déu hét sung né sau 1 thang phau
thuat. Do d6, day la mot phuong phap dat do
an toan cao.

V. KET LUAN

Phau thuat gilp cai thién kha nang phat
am cua bénh nhén trén hai tiéu chi: giam
giong mii va giam thoat khi qua mai khi noi;
gitip ting do dong kin vom - hau va lanh
thwong it gdy bién chung. Chinh vi vay, day
la phuong phap an toan, kha thi va co thé
dugc 4p dung rong rdi dé diéu tri khiém
khuyét trong giong noi sau tao hinh khe ha
vOm miéng thi dau.
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SU’ HINH THANH MO KHOANG HOA TREN PHIM CBCT
TRONG PIEU TRI CHE TUY VO'1 MTA

TOM TAT

Muc tiéu: Nghién ctu nham dénh gia hiéu
qua tng dung chat khoang trioxide tong hop
(MTA) trong diéu tri che tiy truc tiép trén ring
vinh vién nguoi vé hinh thanh mé khoéang héa
trén phim CBCT (cone - beam computed
tomography). Phwong phap: Thir nghiém 1am
sang che tay truc tiép voi MTA trén 17 rang cbi
nho vinh vién can nhd, chup CBCT va danh gia
két qua trén phim sau thoi diém 12 tuan. Céac
triéu chirng 1am sang nhu dau, cac thw nghiém
nhay cam tay va théng sé X quang duoc ghi nhan
sau khi diéu tri. Tiéu chi danh gia trén X quang
bao gdom d6 day nga chén ring, su lién tuc, kich
thudc cau nga va sy hién dién cua ton thuong
quanh chép trén phim CBCT. Phan tich thong ké
bang SPSS 20.0 véi gia tri p < 0,05 lam ngudng
dé coi két qua co ¥ nghia thong ké. Két qua: Su
tang d6 day nga ngoai trong va gan xa cé ting tir
mot dén ba vi tri nhung khéng khac biét cd y
nghia. Do day trung binh ciu nga truéc va sau
nhé 1a 0,32 + 0,42 mm va 0,53 + 0,57 mm.
Khéng c6 khac biét gitra hai nhom truéc va sau
nhd vé do day trung binh va su lién tuc cau nga.
Khong hién dién cau nga & 41,2% va khong c6
hién tuong viém, chét tay va tén thuong quanh
chép sau diéu tri & 100% truong hop. Két luan:

'Khoa Ring Ham Mqdt, Pai hoc Y Duwoc Thanh
pho Ho Chi Minh

Chiu trach nhiém chinh: Bui Huynh Anh

Email: buihuynhanh@ump.edu.vn

Ngay nhan bai: 23/7/2024

Ngay phan bién khoa hoc: 30/7/2024

Ngay duyét bai: 5/8/2024
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Bui Huynh Anh!

Sau che tuy tryc tiép, nghién ctu cho thay MTA
¢6 hiéu qua tot qua cac dau chirng 1am sang binh
thuong va tiém nang bao ton tay soéng. Phim X
quang CBCT thé hién la mot phwong tién hitu
hiéu dé quan st hinh anh cau nga sém cho cac
biéu hién hinh thanh mé cung stra chira.

Tir khoa: noi nha bao ton tay, che tay truc
tiép, vat liéu sinh hoc géc calcium silicate,
Mineral Trioxide Aggregate MTA, CBCT (cone
- beam computed tomography).

SUMMARY

FORMATION OF MINERALIZED

TISSUE ON CBCT FILM IN PULP

CAPPING TREATMENT WITH MTA

Objective: This study aimed to assess the
efficacy of Mineral Trioxide Aggregate (MTA)
in the direct pulp capping treatment of human
permanent teeth, particularly in relation to
mineralized tissue formation observed on cone-
beam computed tomography (CBCT) films.
Methods: This is a clinical trial of direct pulp
capping treatment with MTA involving 17
permanent premolars planned for orthodontic
extraction, the results were observed on CBCT
film after 12 weeks. Clinical symptoms such as
pain, pulp sensitivity tests, and radiological
parameters were documented post-treatment.
Radiographic assessment criteria involved the
measurement of root dentin thickness, continuity
of dentinal bridge, and the presence of periapical
lesions on CBCT. Statistical analysis was
performed using SPSS 20.0, with a threshold p
value of < 0.05 signifying statistical significance
of the results. Results: Observations revealed a
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non-significant increase in buccal-lingual and
mesio-distal dentin thickness at one to three
locations (p > 0.05). The average thickness of the
dentinal bridge pre-and post-extraction was
recorded as 0.32 + 0.42 mm va 0.53 + 0.57 mm,
respectively. There was no discernible disparity
between the two groups in terms of average
thickness and dentinal bridge continuity before
and after extraction (p > 0.05). Notably, 41.2% of
cases exhibited the absence of dentin bridge, and
there were no signs of inflammation, pulp
necrosis and periapical lesions post-treatment.
Conclusion: Following direct pulp capping, the
study findings indicate the favorable efficacy of
MTA, as evidenced by standard clinical
indicators and its potential in preserving the pulp
vitality. Additionally, CBCT radiographs proved
to be an effective modality for early detection of
dentinal bridge formation, signifying reparative
hard tissue manifestations.

Keywords: vital pulp therapy, direct pulp
capping, Calcium - Silicate - Based Biomaterials,
Mineral Trioxide Aggregate (MTA), cone - beam
computed tomography (CBCT).

I. DAT VAN DE

Hién nay, cac quan diém khoa hoc vé
chirc nang sinh 1y cua phic hop nga - tay cho
rang tiy rang c6 kha ning tao thanh céc
khudn giong nhu nga duoc goi 13 nga ring
stra chira hoac nga rang thtr ba. Sy hinh
thanh nga rang sua chira xay ra thong qua
qua trinh biét hoa té bao, ling dong chat nén
ngoai bao va khoang hoa. Piéu tri che tuy
truc tiép 1a quy trinh dat cac vat liéu sinh hoc
tai vi tri md tay 16 dé bit kin ving phoi
nhiém. Lop rao can nay dong thoi bao vé
phtic hop nga - tay chong kich thich do doc
tinh va su xam nhap cua vi khuan, déng thoi
kich hoat cac phan ung sua chira nga tuy.
Muc tiéu cua che tay truc tiép 1a duy tri sy

séng cho cac rang di bi ton thuong tay nho
su tai t6 chirc lai cu tric mé nga tay hd tro
qué trinh lanh thuong.

Chit khoang trioxide tong hop (Mineral
Trioxide Aggregate - MTA) la mét vat liéu
calcium silicate thudng duoc sir dung diéu tri
tén thuong tuy. MTA 12 mot vat liéu st sinh
hoc khang khuan, it hoa tan, d6 bén dan
tuong ddi cao. Ngoai ra, MTA c6 tuong hop
sinh hoc, hoat tinh sinh hoc va ciing thé hién
tiém nang kiém soat qua trinh viém. Céc két
qua nghién cau cua Bogen 2008 va
Awawdeh 20182 cho thiy nhimg wu diém
cia MTA la kha nang dan kin, kha nang
tuong hop sinh hoc, hoat tinh sinh hoc va
kha nang thuc day su hinh thanh mé khoang.
Ngoai ra, MTA cling vuot troi hon calcium
hydroxide do sy hinh thanh cau nga dong
nhat va day hon, it phan ¢ng viém va it hoai
tir mo tay (Nowicka 2015).2 Ti ¢ thanh cong
cia MTA hau nhu ludn & mie d6 trén trung
binh dén kha cao, tac gia Matsuura (2019)
thuc hién tong quan danh gia hiéu qua lau dai
cia MTA cho rang c6 thé du doan duoc tién
luong tét cia MTA so véi calcium hydroxide
nho ti 1& thanh cong cao hon han qua 496
nghién ctru che tay.*

Hién nay cac nghién ctu trong nudc veé
vat liéu sinh hoc van con kha it va chua co
cac minh ching thuyét phuc cho hiéu qua
cua vat liéu MTA. Nghién ctru nam 2021 cua
Tran Thi Anh Thu cho thay hiéu qua lanh
thuong tot trén hinh anh chup quanh chép ky
thuat sé hai chiéu & cac rang dat n(t chan
chop vai MTA, ti I¢ thanh cong 1am sang va
X quang la 100% sau 9 thang theo d6i ¢ rang
ngudi.’ Cac bang chang hinh anh cau nga
can quang trén phim X quang duoc da s6 cac
nghién cuu lya chon nhu mot tiéu chi danh
gia thanh cong 1am sang.® Nhung nhitng hinh
anh nghién ctru thuong thuc hién vai phim
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hai chiéu thudng quy trén 1am sang nén cung
cip kha it thong tin va khé do dac ciing nhu
danh gia tién trién theo thoi gian caa su hinh
thanh mé cung. Vi vay, viéc tng dung cac
loai phim ky thuat s6 ba chiéu vao diéu tri
hang ngay (6 muc an toan buc xa cho phép)
vé6i kha ning tai cau tric da dang s& gitp cho
viéc quan sat va danh gia tién trién lanh
thuong sau diéu tri tét hon. Tuy vay, hién
nay chua c6 nhiéu b4o cdo vé tng dung chan
dodn hinh anh CBCT trong danh gi4d thanh
cong sau diéu tri vai vat liéu sinh hoc MTA
trén thé gisi va & Viét Nam. Nghién ciu nay
dugc thuc hién véi mong mudn cung cap
thém nhitng thong tin dé giup nha 1am sang
¢6 thém co s& minh ching cho hiéu qua diéu
tri nham dua ra nhitng quyét dinh lya chon
phuong tién danh gia phu hop trong bdi canh
diéu tri noi nha hién dai theo dinh huéng bao
t6n va xam lan téi thiéu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciru

Dbi tuong nghién cau la sinh vién hoic
bénh nhan tir 18 - 35 tudi dén khdm Rang
Ham Mt tai Pai hoc Y Duoc Thanh phd Ho
Chi Minh. Mau nghién ctu gdom co6 17 ring
cdi vinh vién ham trén hoic ham dudi can
nh6 vi ly do chinh hinh hodc nho ring théng
thuong.

Tiéu chi lya chon: Rang nguyén ven hoac
chi tén thuong nhe & men (muc d6 0 - 2 theo
thang ICDAS-II), md nha chu trong tinh
trang binh thuong, khdng c6 tién st chan
thuong, khong c6 dau tu phat hoac dau lién
tuc, cac triéu chung 1dm sang va thu tay nhiét
va thir dién twong tng véi tiy binh thuong.
Trén phim X quang rang da dong chop hoan
toan va khong c6 ton thwong quanh chop.
Ngoai ra, bénh nhan khong dang c6 van dé
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vé sic khoe toan than anh huéng dén qué
trinh lanh thuong.

Nhimg nguoi tinh nguyén tham gia
nghién cau dugc giai thich vé quy trinh diéu
tri che tay truc tiép, nguy co, cac bién chung,
cam giac va cac diéu tri thay thé. Bénh nhan
ddng y tiép nhan gay té va chup X quang
CBCT khi diéu tri va s dung thudc khang
sinh, khang viém, giam dau néu can thiét.

Pia diém nghién ciru

Nghién ctu thuc hién tai khu diéu tri 1am
sang va Bo mén Chira Rang - Noi Nha, B0
Mon Tia X, Khoa Rang Ham Mat, Pai hoc Y
Duoc Thanh phé H6 Chi Minh.

Phwong phap nghién ctru

Muc tiéu nghién ctru l1a danh gia hiéu qua
tng dung chat khoang trioxide tong hop
(MTA) trong diéu tri che tay truc tiép trén
rang vinh vién nguoi vé hinh thanh md
khoéng hoa trén phim CBCT sau 12 tuan.

Thiét ké nghién ctu 12 mot ther nghiém
1am sang dé danh gia X quang CBCT vé su
thanh 1ap cau nga sau che tay tryc tiép Voi
MTA sau 12 tuan. Quy trinh nghién ciru chia
lam hai phan 1am sang va can l1am sang, dan
Xen vai nhau.

Phan 1am sang, nghién ctu thuc hién
khadm sang loc, hoi va ghi nhan triéu chung
lam sang chu quan: kho chiu, nhay cam,
dau,... dong thoi danh gié triéu chang thuc
thé: mirc d6 sdu ring, tinh trang nha chu, so
mau rang,... Cac thir nghiém tinh trang dap
ng tay nhu thtr dién thyc hién lap lai 3 lan
Vi rang lién quan va rang ching co tay lanh
manh binh thuong. Rang ching 1a rdng cung
tén trén phan ham ddi dién hoic riang ké can
cuing nhém Véi rang can thir va ghi nhan gia
tri chuan trén may tha dién (DigitestTM I
Pulp Vitality Tester, Parkell, M¥).

Diéu tri che tay truc tiép bit dau voi gay
té, dat dé cao su co6 1ap, tao xoang dat vat liéu



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

sur dung miii khoan tron kim cuong Imm véi
tay khoan siéu toc tao xoang loai | trén mit
nhai kich thuéc khoang 2mm x 2mm, rua
xoang bang dung dich sat khuan CHX 2%,
dén khi 16 tay, bom rira bang dung dich
NaOCl 2,5%. PBanh gia mic d6 chay mau
bang cach ép chit vién gon di ngam dung
dich sat khuan mubi sinh ly 0,9% trong 10
phat, néu cd thé cam mau duoc, sat khuan
xoang trdm véi vién gon tim dung dich
NaOCl 3% (Hyposol, Chile). Quy trinh dat
thudc che tay truc tiép duoc thuc hién theo
trinh tu cua phac do diéu tri chuan che tay
tryc tiép theo Huéng din cua Hiép hoi Noi
Nha Chau Au (2006). Tron bot MTA voi
nudc (Angelus, M¥) theo huéng dan caa nha
san xuat thanh dang bot nhio déng nhat. Sau
d6 dat thudc bang bo dng bom chuyén dung,
ding cay bay va nhdi dé tao hinh 16p thubc
sao cho thanh mot 16p day 2 mm che phu
phan tay 16 va che phu ra ngoai gisi han tay
16 0,5 - Imm véi kich thudc toan bo 1op

thudéc nam trong khoang it hon 2 x 2mm.
Dt mot miéng gon am mong 1én trén 16p
MTA va trdm tam bang GIC Fuji IX (GC,
Nhat), sau d6 hen tai kham sau 1 tuan, thao
trdm tam, trdm 16t biang GIC va tram hoan tt
bén ngoai bing composite (GC, Nhat). Quy
trinh tai khdm thuc hién tuong tu cac budc
khéam va céc thir nghiém tay va go. Budi tai
khdam nhé rang tudn thu ding theo chi dinh
cta ké hoach diéu tri chinh nha va dugc thuc
hién dudi gay té tai chd voi ki thuat nhd
rang khong sang chan boi bac si phau thuat
miéng. Bénh nhan dugc hudng dan huéng
dan vé sinh rang miéng, chéng nhay cam nga
hoac ghi toa thudc giam dau, chiam soc hau
phau thuong quy va theo dai lanh thuong sau
1 thang.

Phan can 1am sang, nghién ctu thuc hién
chup phim cit 16p dién toan véi chum tia
hinh nén (CBCT) céc thoi diém TO, T1, T, S
nhu bang 1.

Bdng 1. Cac théi diém chup X quang CBCT (T0, T1, T, S)

Thoi diém chup

Muc dich danh gia

Muc d6 sau rang, turong quan sau rang

Phim so khoi (TO) Khi kham ban dau va tuy, giai phau, kich thudc budng
tay, dng tiy va bénh ly quanh chdp
Phim dat che tay (T1) | Ngay sau dat vat liéu che tay Kich thuéc nga, tay

Phim trudc nhd (T) | Sau 12 tuan (ngay trude nhd) | Kich thudc nga, tay va cau nga

Phim sau nh6 (S) | Trong vong 48 gio sau

nhd Kich thudc nga, tiry va cau nga

Phim CBCT do mot chuyén vién X
quang chup véi may chup ky thuat sb
Planmeca Promax® 3D classic (Planmeca
Oy, Phan Lan) véi thong sé dién &p 90-120
kVp, cuong d6 14 mA, kich thude diém anh
ba chiéu 0,10 mm?, sir dung cam bién 3D
CMOS, ché d6 chup noéi nha chuyén dung
Véi lat cat co do phan giai cao véi kich thuéc
0,075 mm, treong quan sat FOV 5x5 cm,
kich thudc 14t cat 1024x1024 pixel. Uu diém

cta ché do chup nay vi truong quan sat nho,
khu trd chi ¢ 1 - 2 rang lién quan nén giam
thiéu téi da liéu tia X sir dung cho mdi lan
quét. Hinh anh k¥ thuat sé ba chiéu trén cac
lat cat goc duoc sir dung do dac sb lidu véi
phan mém Planmeca Romexis két ndi theo
may.

Tiéu chi danh gia dugc xay dung theo ma
s6 tir (1) - (4), v6i ma s6 (1) 1a mic ¢6 mong
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mudn nhat va ma sé (4) 1a mac d6 khong
mong muén nhat. Céc tiéu chi bao gom:

- Po d¢ day nga rang phia ngoai - trong,
gan - xa: cac kich thuéc nay do bang don vi
mm theo ba mat phiang chuan (Hinh 1).

- Sy lién tuc va kich thudc cua 16p cau
nga (néu cd hién dién). Po d6 day cau nga
theo ba chiéu ngoai - trong, gan - xa va trén -
dudi va tinh trung binh: cac kich thudc nay

s \ -
Hinh 1: Xdc dinh mat phang chudn trén phim CBCT va do d¢ day nga chédn ring phia

do bang don vi mm theo ba mit phang chuan
(Hinh 1).

- C6 hay khéng c6 ton thwong quanh
chép va tinh trang noi ngoai tiéu.

Céc sb lidu dugc do bai cing mot nguoi,
do 3 lan doc lap, mdi lan cach nhau mot tuan
va tinh hé sé tin cay kappa, sau dé lay trung
binh gitra 3 lan do.

.......

ngoai, trong, gan, xa; do dp day ngoai - trong, gan - xa hac tiy

Xir Iy 6 ligu

Nghién ctiu sir dung phan mém théng ké
SPSS 20.0 dé phan tich gi4 tri trung binh, d6
léch chuan cua bién sb lién tuc, kich thudc
nga va cau nga véi gia tri p < 0,05 lam
ngudng két qua ¢ ¥ nghia thong ké véi kiém
dinh chinh xac Fisher va Mann Whitney.

Il. KET QUA VA BAN LUAN

Két qua 1am sang

Kham danh gia cac chi so l1am sang vé
tinh trang ring cho thdy khong cd su khac
biét vé& chi sé sau ring hay su thay d6i mau
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sic rang trudC va sau che tay. Qua thu
nghiém dién danh gia sy nhay cam tay déu
cho két qua 100% & mic do dap ung duong
tinh va khdng c6 su khac biét & cac thoi diém
trude va va sau diéu tri. Khéng co hién tugng
viém hay chét tay, tinh trang md nha chu
cling khong phat hién dau hiéu bat thuong
sau diéu tri.

Két qua can 1am sang

Pinh gia sy thay doi vé do day nga
rang:

Két qua quan sat dugc vé su thay déi do
day nga ngoai - trong so véi phim ban dau cé
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8/17 mau c6 ting d6 day ¢ 2 vi tri va 4/17
mau ting & 3 vi tri, trong khi d6 vé do day
nga gan-xa cd 4/17 mau co ting do day ¢ 2
vi tri va 7/17 mau ting & 3 vi tri (Bang 2).

Khong c6 su khac biét vé sy tang d6 day nga
ngoai trong va gan xa c6 y nghia thong ké
(Kiém dinh chinh xéc Fisher, p > 0,05).

Bdng 2. Sw thay déi d¢ day nga trén phim CBCT

Miie d@ n (%) 1) Pfhong 2 Tflng, 0l (3 Tflng, 62 |(4) Tfmg, o
tang Vi tri Vi tri 3vitri
Sy thay doi d6 day nga ngodi - trong| 3 (17,6) 2 (11,8) 8 (47,1) 4 (23,5)
Sy thay doi d6 day nga gan - xa 4 (23,5) 2 (11,8) 4 (23,5) 7 (41,2)

Panh gia cau nga:

Do day trung binh cau nga trude va sau
nhé lan luot 1a 0,32 + 0,42 mm va 0,53 +
0,57 mm, khong cé khac biét gitra hai nhém
trugc va sau nho (Kiém dinh Mann Whitney
U, p > 0,05). Sy lién tuc cia ciu nga dugc
ghi nhan ¢6 4/17 miu trudc nho va 5/17 mau
sau nhé cho su hinh thanh cau nga che hoan
toan ving tay 16. Khdng ¢ sy khac biét vé
su do day trung binh ciu nga va su lién tuc
ctiia cau nga c6 ¥ nghia thong ké (Kiém dinh
chinh xac Fisher, p > 0,05). Cac truong hop
che it hon ntra vung tay 16 quan sat dugc trén
CBCT sau nho c6 tang hon so véi trudc khi
nhd va kich thuéc cau nga ciing c6 ting tir
thoi diém trudc va sau, gia tri cau nga sau
khi nhé trén CBCT cao hon rang trugc khi
nh6 nhic nhé vé sy kho quan sat khi do kich
thugc md trén CBCT trong tinh huéng nhiéu
nén cua c4c cau tric mod mém.

Tuy hinh anh CBCT cho thdy wu diém
trong viéc danh gia cac dau hiéu sém cua sy
hinh thanh cau nga, nhung nghién cau
Nowicka (2015) c6 thoi gian nghién ctu 6
tuan ngan hon nghién ctu ndy nén co thé
diéu nay la nguyén nhan tao ra su khac biét
vé s6 luong ring khong co cau nga trén
CBCT? khac nghién ciru nay (7/17 trudng
hop). Mic di nhiéu nghién ciru st dung hinh
anh cau nga che phu bén dudi ving 16 tay
lam minh chung cho su tao thanh nga stra

chira do céc té bao dang nguyén bao nga ché
tiét, tuy nhién trong cac nghién cau déu co
mot ti 1€ cac rang khong tim duoc hinh anh
cau nga van gitr duoc su sdng trong thoi gian
theo doi dai.>®

Panh gia ton thwong quanh chép va
noi ngoai tiéu:

Khéng quan sat dwoc xuat hién ton
thuong quanh chop, khoang day chang nha
chu khéng bat thuong va khong ¢ noi tiéu,
ngoai tiéu trén phim CBCT & 100% mau. Két
qua twong dong véi Miles (2010)° khi déu
quan sat thdy 100% hinh anh X quang khéng
c6 biéu hién bénh ly viing quanh chép va két
qua nay tuong d6i cao hon so vdi ti 1& 82,6%
cua Lipski (2018).” Cac bao cao khac ciing
cho thdy kha ning hoi phuc tbt cua tuy trén
cac rang chua trudng thanh, rang khong triéu
chang viém tuy nhién can than trong & céac
rang da truong thanh, co viém tay, luon dam
bao thuc hién thu thuat che tay trong céac
diéu kién nghiém ngat, kiém soét tét nhiém
trung va chay mau, xoang loai | khéng lién
quan phia bén, dam bao khit sat va theo doi
két qua dinh ky mdi 6 thang - 1 nam.*

IV. KET LUAN

Két qua ghi nhan trong diéu kién thir
nghiém 1am sang, cho thdy céc ddu chung
binh thwong va toan bd cac thir nghiém su
sbng tay ciing cho két qua duong tinh. Phim
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X quang CBCT thé hién 1a mot phuong tién
hitu hiéu dé quan sat hinh anh cau nga sém
trong 12 tuan cho cac biéu hién hinh thanh
mo cung stra chita. Didu ndy phan anh hiéu
qua sinh hoc tét cia MTA trén phuong dién
bao ton mé tay song, cho thay day la vat liéu
c6 khdng thé thiéu trong bao ton va phuc hoi
su sdng tay cho cac rang vinh vién c6 bi ton
thuong tuy nhu mét giai phap an toan, hiéu
qua cao va la phuong phéap can thiép téi thiéu
thich hop thay thé cac vat liéu hay can thiép
cil ¢6 tinh xam 1an hon.
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Ti LE NHIEM TRUNG TIET NIEU VA CAC YEU TO LIEN QUAN
O BENH NHAN PAI THAO PUONG TiP 2 SO DUNG NHOM THUOC
(*C CHE KENH PONG VAN CHUYEN NATRI-GLUCOSE 2

TOM TAT

Pit van dé: Do c6 nhiéu loi ich trén bénh
tim mach va bénh than man, nhdm thudc &c ché
kénh ddng van chuyén natri-glucose 2 (SGLT2i)
ngay cang duoc ké don rong rai tai Viét Nam.
Thudc nay dung nap twong ddi tét, nhung tac
dung phu thuong gap nhat 1a nhiém tring niéu
duc. Cho dén nay ¢ Viét Nam van chua cé
nghién ctu nao vé nhidm trung tiét niéu (UTI) tai
phong kham ngoai trd. Muc tiéu: Nghién ctu
nay dwoc thyc hién nhiam khao sét ti 1& nhiém
trung tiét niéu ¢ bénh nhan dai thdo duong
(DTD) tip 2 sau khi sir dung nhém thube SGLT2i
va cac yéu té lién quan cua tac dung phu nay.
Phuwong phap: Nghién ciu doan hé hoi ctu
duoc thyc hién tai phong kham Noi tiét thuoc
Trung tdm Y khoa Medic - Thanh phé Ho Chi
Minh. Tir thang 1 ndm 2016 dén hét thang 5 nam
2021, bénh nhan DTD tip 2 trén 18 tudi co sir
dung thuéc SGLT2i it nhat 1 thang duoc thu
nhan vao nghién ciu bang phuong phap 1dy mau
thuan tién, khdng xac suat. Xét nghiém tong phan
tich nudc tiéu duoc thyc hién tai mi lan kham (it
nhat 2 1an) sau khi str dung thuéc SGLT2i va néu
c6 xuét hién bach cau trong nudc tiéu thi bénh

'Khoa Ngi tiét, Bénh vién Pa khoa Tim Anh
Thanh pho Ho Chi Minh

2Hgi Y hoc Thanh phé Ho Chi Minh

Chiu trach nhiém chinh: Ha Thi Ngoc Bich
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Ngay nhan bai: 20/7/2024

Ngay phan bién khoa hoc: 5/8/2024

Ngay duyét bai: 12/8/2024

Ha Thi Ngoc Bich?, Nguyén Thy Khué?

nhan s& dugc cdy nudc tiéu. Cac bénh nhan ciing
duoc hoi vé cac diu hiéu caa UTI nhu sbt, dau
hong lung, tiéu gat, tiéu gip hoac tiéu It nhit.
Két qua chinh Ia ti 1é bénh nhan mac UTI sau khi
str dung thudc SGLT2i. Phan tich hdi quy logistic
da bién duoc sir dung dé xac dinh cac yéu té lién
quan dén tac dung phu ndy. Két qua: Trong sb
409 bénh nhan duoc tuyén chon, ¢ 17 bénh nhan
(4,16%) mac nhidm trung tiét niéu sau khi sir
dung SGLT2i. Céc yéu té nguy co 1a nit gidi (OR
= 8,24, p = 0,04) va tién str nhidm trang tiét niéu
truée day (OR = 3,82, p = 0,02). Két luan: Ti I¢
nhiém trung tiét niéu sau khi st dung thudc
SGLT2i thip hon so véi cac thar nghiém 1am
sang da duoc cong bd, céc yéu td nguy co lién
quan dén UTI sau khi sir dung thuéc SGLT2i
cling gidng nhu cac yéu té nguy co kinh dién da
biét truc day ctia UTI.

Tir khoa: dai thao duong (PTD), tc ché
kénh dong van chuyén natri-glucose 2 (SGLT2i),
nhiém trang tiét niéu (UTI).

SUMMARY
PROPORTION AND RISK FACTORS
OF BACTERIA URINARY

INFECTIONS AFTER USING SODIUM -

GLUCOSE COTRANSPORTER -2
INHIBITORS AMONG TYPE 2

DIABETES MELLITUS PATIENTS
Background: Due to its beneficial effects on

cardiovascular disease and chronic kidney

disease, SGLT2 inhibitors (SGLT2i) are

increasingly widely prescribed in Vietnam. This

medication is relatively well tolerated, the most
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common side effect is genitourinary infections.
So far in Vietnam, there is no study on urinary
tract infection (UTI) in the outpatient clinic.
Objective: This study was done to investigate
the proportion of UTI in type 2 diabetic patients
using SGLT2i, and related factors of this
complication. Methods: A single center
retrospective cohort study was performed at the
Endocrinology clinic of Medic Medical Center -
HCMC. From January 2016 to May 2021, type 2
diabetic patients over 18 years old having used
SGLT?2i for at least 1 month were recruited in the
study by nonprobability convenience sampling.
The data collection in this study was conducted
medication record review. Urinalysis was
checked at each visit (at least 2 times) after
prescribing SGLT2i and if there were leukocytes
in the urine, urine culture would be performed.
The patients were also asked for signs of UTI
like fever, costovertebral angle tenderness,
dysuria, urgency or frequency urination. The
primary outcome was the proportion of patients
having UTI after using SGLT2i. Multiple logistic
regression analysis was used to figure out the
factors associated with UTI. Results: Among
409 patients recruited, there were 17 patients
(4.16%) having UTI after using SGLT2i. Risk
factors were female (OR=8.24, p=0.04) and
history of UTI (OR=3.82, p =0.02). Conclusion:
The proportion of UTI after using SGLT2i was
lower than suggested in clinical trials, related
factors of UTI are the same as classical risk
factors of UTI.

Keywords: diabetes, sodium-glucose
cotransporter-2 inhibitors (SGLT2i), urinary tract
infection (UTI).

I. DAT VAN DE

Dai thao duong 1a yéu t6 nguy co anh
hudng chinh yéu trén tim mach va than, tir
do lam tang nguy co tir vong. Hién nay, co
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nhiéu nhom thuée ha duong huyét, dang chu
y nhit 1a nhém thubc e ché kénh dong van
chuyén natri-glucose 2 (SGLT2i) vira c6 tac
dung ha duong huyét vira c6 lgi ich trén tim
mach va than da dwoc bao cao trong cac
nghién cau 16n gan day. Tuy nhién, khi st
dung nhom thudc ndy, mét trong nhiing tac
dung phu bénh nhan hay gap phai 1a nhiém
tring niéu duc, bao gdm nhiém trang tiét
niéu (UTI) va nhiém tring sinh duc (GTI).
Nguoi ta dua ra gia thuyét rang ting duong
huyét, ting d6 bam dinh ciia vi khuan, tc ché
mién dich hoic bién chirng bang quang than
kinh cua bénh TP gop phan lam ting nguy
co mic nhidm tring niéu duc so véi dan sé
chung.! Véi co ché tang bai tiét glucose qua
nudc tiéu, nhém thuée SGLT2i dugc cho 1a
c6 lién quan dén viéc tang nguy co mac phai
tinh trang nhiém tring nay. Theo thdng tin ké
don cia SGLT2i dugc FDA phé duyét, ti 1¢
UTI xay ra sau khi st dung thubc dao dong
tir 4 dén 9,3% tly theo ting loai thudc khac
nhau trong nhom,>® trong d6 da sé céc
truong hop ghi nhan déu & mac d6 nhe va
dap ung véi khang sinh duong uéng. Hién
nay chua c6 béo céo nao vé UTI lién quan
dén thudc SGLT2i va céc yéu té lién quan tai
phong kham ngoai trd ¢ Viét Nam. Chlng toi
thyc hién nghién ctiru nay véi muc dich khao
sét ti 16 UTI & bénh nhan DTD tip 2 su dung
SGLT?2i, ciing nhu cac yéu t6 nguy co cua
tac dung phu nay.

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

Poi twong nghién ciru

Bénh nhan DTD tip 2 str dung SGLT2i
tai phong kham Noi tiét thuoc Trung tam Y
khoa Medic, Thanh phd H6 Chi Minh trong
khoang thoi gian tr 01/2016 dén hét
05/2021.

% Tiéu chudn nhan vao:
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o Bénh nhan duogc chan doan DTD tip 2
boi bac si chuyén khoa theo tiéu chuan cua
Hiép hoi Pai thao duong Hoa Ky (American
Diabetes Association).

o Bénh nhan dugc chi dinh sir dung
nhom thuéc SGLT2i lién tuc tir 1 thang tro
1én.

% Tiéu chuan logi trir:

o Tré em hoic thanh thiéu nién < 18
tudi, c6 thai va cho con bu.

o Strdung SGLT2i < 1 thang.

o CO6 dau hiéu, trieu ching hay xét
nghiém goi y UTI ngay thoi diém bat dau sir
dung thudc.

o Co it hon 2 xét nghiém téng phan tich
nuéc tiéu trong qua trinh theo ddi.

o Khong thu thap du dir ligu.

Phwong phap nghién ciu

% Thiét ké nghién ciu: Nghién ctu
doan hg, hoi cau.

o Ching t6i héi cau lai hd so cac bénh
nhan DTD tip 2 c6 sir dung thuéc SGLT2i
thoa tiéu chuan nhan vao va khdng c6 tiéu
chuan loai trir ndo. Chung toi ghi nhan céc
triu chung, dau hiéu goi y UTI va xét
nghiém tong phan tich nudc tiéu qua cac lan
tai kham, cdy nudc tiéu khi co tiéu bach cau.
Chung toi thong ké cac bénh nhan cd xuat
hién UTI va khong c6 UTI sau khi sir dung

thudc, tir d6 phan tich dic diém cua hai
nhom va cac yéu td nguy co lién quan dén
UTI.

< Xar ly s ligu: S6 lidu duoc xir ly bang
phan mém Stata 14.0.

% Dé cwong nghién citu dd dwec thong
qua Héi déng Y dirc ciia Pai hoc Y Duwoc
Thanh phé Hé Chi Minh.

INl. KET QUA NGHIEN CU'U

Tir 1/2016 dn hét 5/2021 chang t6i thu
thap dugc 454 ho so bénh nhan DTD tip 2
dugc ké don voi SGLT2i. Trong sé dé
nghién ctu nhan vao 409 ho so thoa tiéu
chuan chon mau va khéng c6 tiéu chuan loai
trir. Két qua c6 127 truong hop xét nghiém
tong phan tich nuéc tiéu bat thuong (bach
cau, hong cau, nitrit, tru niéu), 16 bénh nhan
Xuat hién triéu ching 1am sang goi y UTI va
06 mau cay nudc tiéu duong tinh, trong d6 vi
khuan thuong gap nhat 1a Escherichia coli.
Theo tiéu chuan chan doan UTIL thi co 17
bénh nhan thoa tiéu chuan chan doan UTI,
trong d6 16 bénh nhan UTI c0 triéu ching va
1 bénh nhan khéng triéu chang. Chang toi
gop chung ca hai treong hop trén dé tinh ti 1é
méac UTI xuat hién sau khi sa dung SGLT2i
la 4,16%.

Tidu bych chu
10
" =
Tiéu vi khisin v [ Naidm tring tét | Nhim tring tiét
khéng tnfu chimg 5
(=1 ) Tdog phin tich -1 i "‘""f: chimng
R narie ticu (+) (n=16)

Ciy mndre tidu
(%) =)

({n=i27

’/_ 2
Tofu chimg
LAm sang (4)

(n~16)

Biéu dé 1: Biéu dé Venn phan logi nhiém tring tiét nigu

127



HOI NGHI KHOA HOC KY THUAT - HOI Y HOC THANH PHO HO CHi MINH

Ngoai ra trong nghién ctu cua chang toi
ciing ghi nhan 6 bénh nhan cé biéu hién 1am
sang la ngtra viing am dao va kham phu khoa
tai phong kham chuyén khoa San dwoc chan
doan viém am dao. Bén canh d6 1/4 dan sb
nghién cau chi c6 tiéu bach cau c6 y nghia

Bdng 1. Pdc diém nhiém tring tiét nigu

hay con goi 12 tiéu ma nhung khong thoa tiéu
chuan chan doan UTI. Trong sé d6 ¢ 7 bénh
nhan ldy nudc tiéu sai cach.

Céc dic diém 1am sang UTI sau khi ding
thudc SGLT2i duoc md ta trong Bang 1:

Pic diém UTI (n = 17)
Thoi gian khéi phat, TV (Q1 - Q3) (thang) 3(1-6)
Phan nhom thoi gian khéi phat
e < 6 thang, n (%) 11 (64,71)
e 6 - 12 thang, n (%) 5 (29,41)
e > 12 thang, n (%) 1 (5,88)
Murc do
e Nhe, n (%) 17 (100)
e Nang, n (%) 0
Tai phét, n (%) 0
Ngung thudc, n (%) 1 (5,88)

Tur viét tit: n, tan sb; %, ti 1é phan tram;
TV, trung vi; Q1-Q3, khoang ti phan vi

TAt ca bénh nhan xuit hién UTI sau khi
dung thude déu & mirc 6 nhe, dap Gng Véi
mét dot diéu tri khang sinh ngoai tra co ban,
khong c6 truong hop nhiém trling niang nao
phai nhap vién va ciing khong c6 bénh nhan
nao bi tai phat sau khi sir dung lai thudc.
Thoi gian trung vi khoi phat UTI sau khi
dung SGLT?2i la 3 thang, véi bénh nhan khoi
phéat sém nhat 1a sau 1 thang va lau nhat 1a

sau 15 thang. Khi phan nhém tuong wng vai
thoi gian theo di, ching ti quan sét thay
64,71% bénh nhan UTI khoi phéat trong 6
thang dau sau khi ding SGLT?2i, cang vé sau
thi ti 16 ndy cang giam dan.

Céc bénh nhan xuét hién UTI va khong
c6 UTI sau khi sir dung thudc SGLT2i duoc
chung toi phan thanh hai nhom, sau dé tién
hanh phén tich cic dic diém 1am sang nhu
trong Bang 2:

Bdng 2. Pdc diém 1am sang cia dan sé nghién cieu (n = 409)

Piic didm Dan s6 nghién ciru UTI Khéng UTI 0
: (n = 409) (n=17) (n = 392)
Tubi, TB + PLC (nim) 60 (54 - 66) 61 (57 - 65) 60 (54-66) |0,65
Giéi nit, n (%) 258 (63,08) 16 (94,12) 242 (61,73) |<0,01
Thai gian mic PTP,
TV (25% - 75%) (ndm) 13 (8- 17) 11 (8 - 16) 13(8-17,5) |0,79
Thudc, n (%)
e Dapagliflozin 329 (80,4) 314 (80,1) 15 (88,24) 0,54
e Empagliflozin 39 (9,5) 38 (9,69) 1 (5,88) -
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e Dapa<=>Empa 41 (10) 40 (10,2) 1 (5,88) -
BMI, TV (Q1 - Q3) (kg/m?)[26,01 (23,76-28,47)25,67 (22,48-28,72)[26,01 (23,8-28,46)| 0,95
Tién sit UTI, n (%) 34 (8,31) 29 (7,4) 5(29,41) 0,01
Bénh ly tiét niéu, n (%) 67 (16,38) 66 (16,84) 1 (5,88) -
HbAlc, TV (Q1 - Q3) (%) | 8,58 (7,94-9,36) | 9,17 (8,47-9,5) |8,55(7,92-9,36) 0,13
Creatinin mau,
TV (Q1 - 03) (mg/di) 0,81 (0,7-0,93) | 0,81(0,71-0,94) | 0,7 (0,65-0,78) <0,01
eGFR, TB £ BDLC
(ml/phat/1,73m?) 83,55 + 16,78 83,5+ 16,84 84,71+ 15,71 |0,77
ACR, TV (Q1 - Q3) (mg/g)| 18,71 (8,79-59,69) | 18,56 (8,78-59,54) | 24,2 (9,36-66,21) | 0,89

Tur viét tit: n, tan sb; %, ti 1¢ phan tram;
TV, trung vi; Q1-Q3, khoang t& phan vi; TB
+ DLC, trung binh + d6 léch chuan

Do tudi trung binh cua dan so 1a 60, tuy
nhién khdng c6 su khéac biét dang ké vé ti 1é
UTI giita 2 nhém. Phan Ién bénh nhén trong
nghién ctu 1a nir (63,08%), hau hét di man
kinh va nir giéi ¢ ti 1¢ mac UTI cao hon so
véi nam gidi (p < 0,01). Thoi gian mac bénh
DTD trong dan sb rat chénh léch, ngan nhat
1a 1 ndm va dai nhét 1 31 nim (trung vi 1a 13
nam). Chi s6 khéi co thé trung vi la 26,01
kg/m?, véi hon 80% bénh nhan trong nghién
cau cd thua cdn va béo phi. Khi phéan tich
ting loai thudéc SGLT2i khac nhau, mac du
khong c6 v nghia théng ké (p = 0,54) giira
hai nhém c6 UTI va khong c6 UTI nhung
nhitng bénh nhan st dyng dapagliflozin lai
¢6 ti 1& mac UTI cao hon so véi nhém diing
empagliflozin.

Yéu té

Gl nir

Fidn wie UTY °

0 | 2 3 A

Ti 18 bénh nhan c6 tién st UTI trude day
14 8,31%. Ngoai ra, c6 16,38% bénh nhan co
bat thuong trén duong tiét niéu, bénh nhan
nam gap nhiéu hon bénh nhan nit, trong d6
phi dai tuyén tién liét chiém ti 1& cao nhat,
tiép dén 1a so6i duong tiét nieu (soi than, soi
niéu quan, soi bang quang). Ti 1€ bénh ly
duong tiét niéu khdng co su khac biét gitra 2
nhém, tuy nhién ti 1& bénh nhan cé tién sir
UTI trude day & nhém méac UTI cao gap 4
lan so v&i nhém khong méac UTI véi p <
0,01. Nguoc lai véi @6 loc cau than udc tinh
(eGFR), thi nong do creatinin huyét thanh lai
lién quan c6 ¥ nghia thong ké & hai nhom Vi
p <0,01.

Sau khi ap dung md hinh héi quy da bién
ghi nhan dugc md hinh cac yéu té du doan
nhiém tring tiét niéu sau khi sir dung thudc
SGLT2i véi dién tich dudi duong cong AUC
1a0,72.

11 50 sid chénh OR (KTC 95%) P

. . 0,04

0,02

b} 6 7 R 9 10

Biéu dé 2: Ti sé sé chénh higu chinh ciia cac yéu té nguy co
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Két qua cho thay gii nit c6 lién quan
dén kha nang xuit hién UTI sau khi ding
SGLT?2i ting hon 8 1an (OR = 8,24) so Véi
nam giéi. Nhitng bénh nhan c6 tién sir UTI
trude day ciing lién quan cd ¥ nghia thong ké
véi két cuc xuat hién UTI sau khi dung thude
(OR = 3,82).

IV. BAN LUAN

Ti 16 UTI sau khi dung thudc trong
nghién ctru nay la 4,16%, tuong duong hoac
thap hon so véi cac nghién cau khéc, cu thé
tac gia Lin bao céo trén dan sé gbc A tai Dai
Loan véi 3,47%,* hay trén dan s6 Hoa Ky
trong nghién ctiru caa Benjamin vai ti 1€ la
5,14%.5 Trong d¢ tai nay, ti Ié mac UTI sau
ding SGLT2i chi c6 4,16%, thap hon khoang
mot nira so véi trugc khi ding thudc
(8,31%). Khi tién hanh héi ctu hd so chung
t6i nhan thay ¢ nhiing bénh nhan duoc ké
don SGLT2i déu duoc bac si thong tin vé
kha ning mac tac dung phu nay ciing nhu ghi
cha dan do vao toa thudc la nén ubng nhiéu
nudc, vé sinh ky vung niéu duc. CO 1€ chinh
vi diéu d6 ma nhitng bénh nhan nay giam
duoc tinh trang mét nudc, it nhiéu gop phan
lam giam dugc nguy co mac UTI so vai cac
quoc gia trong cung khu vuc khi hau néng
am, noi ma ti 1& cac bénh nhiém tring cao
hon cac qudc gia phuong Tay. Bong thoi co
thé Iy giai rang nhiing giai phap nay ciing
dong goép vao viéc giam ti 1€ UTI so vai
trugc khi dung thudc khi ma théi quen udng
nudc va vé sinh vung niéu duc khong duoc
chuy.

Thoi gian trung vi dugc chan doan UTI
sau khi str dung SGLT?2i 14 3 thang (12 tuan).
Diéu nay tuong dong véi bao cio trude day
cua Johnsson hay Caro la c4c bién cb thuong
xay ra trong 24 tuan dau.5’
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Khi phan tich cac yéu tb lién quan, ching
t6i nhan thay gigi nir lién quan dén kha ning
méc UTI sau khi dung SGLT2i 1én hon 8 1an
(OR 8,32; KTC 95% 1,07 - 63,6; p = 0,04).
Két qua nay ciing trong déng vai nghién ctu
ctia tac gia Lin* hay Benjamin® va ciing phu
hop voi gia thuyét cdu trac giai phau niéu
dao & nir ngén hon nén dé nhiém tring hon.
Tuong tu nhu yeu t6 giGi tinh thi tién st UTI
cung 1a mot yéu té nguy co cua UTI da dugc
biét trudc ddy. Nguy co miac UTI & nhom
dan sé da ting c6 it nhat 1 lan trai qua UTI
cao hon dan sé chung va khoang 1/3 - 1/2
truong hop trong sé d6 1a do nhiém cung loai
vi khuan voi 1an nhiém truéc. Theo béo cao
cua tac gia Hu,® ¢ phu nit mén kinh, yéu tb
hoat dong tinh duc duong nhu giam di su
quan trong hon so véi tudi tré thay vao dé 1a
vai tro cua tién st UTI trude d6 ndi bat véi
nguy co mac UTI ting 1én hon 4 lan (OR
4,58; KTC 95% 3,61 - 5,81; p < 0,01). Ciing
quan diém véi,® nghién cau cua chung toi
ciing ghi nhéan tuong ty (OR 3,82; KTC 95%
1,24 - 11,77; p = 0,02). Mac du chang toi
khéng nghién ctiu riéng biét trén déi tuong
phu nir sau man kinh, nhung ti 1€ bénh nhan
nit caa ching tdi chiém phan 16n va hau hét
trong s6 d6 thudc giai doan da man kinh.
Ngoai ra trong nghién ctu cuaa chang toi
khéng nhan thdy su anh huong cua HbAlc
Ién ti 16 mac UTI sau khi sir dung thubc, diéu
nay van con duoc tranh cii qua nhiéu nghién
ctu khac nhau.

Theo nhitng tai liéu ching t6i thu thap
dugc day la mot trong nhirng phan tich doan
hé dau tién nham khao sat cac dic diém cua
UTI xuét hién sau khi dung SGLT?2i trén dan
s6 bénh nhan ngoai trd ¢ Viét Nam, tir do
cung cap dix liéu vé ti 1&é mic, dic diém va
cac yéu td nguy co ciing nhu mdi lién hé
nhan qua giita nhitng bién sé nay vai két cuc
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UTI. Tuy nhién sé lwong mau nghién cau
chua du 16n khi so vai cac cong trinh nghién
Ctru da trung tim hay phan tich gop khac vai
quy md ¢& mau lén dén hang ngan bénh
nhan. Nghién ctru nay ciing chi thuc hién
trén cac bénh nhan tai phong kham, dugc chi
dan ky vé vé sinh niéu duc va udng day du
nuée khi dung nhom thudc SGLT2i, két qua
c6 thé s& khac néu thuc hién trén cac bénh
nhan khdm hay nhap vién tai cac bénh vién
tuyén cudi. Ngoai ra chung t6i ciing chua
khao sat duoc SAu vao timg dic diém cua két
cuc nhiém trung sinh duc, mot bién s6 ma
cac nghién ctru khac da phan tich.

V. KET LUAN

Ti 16 mac nhiém trung tiét niéu xuat hién
sau khi dung SGLT2i van kha thap, khéng
tang so véi true khi dung thude va mac do
nhiém trung thuong nhe. Piéu nay chang to
tac dung phu nay khéng nén la rao can chinh
trong viéc khoi dau st dung nhoém thudc
SGLT2i vi nhitng loi ich trén duong huyét,
tim mach va than. Ching tdi khuyén nghi
nén kiém tra tong phan tich nudc tiéu thuong
xuyén nhat la tai thoi diém 3 thang va 6
thang sau khi diéu tri véi thuéc SGLT2i, dic
biét trén nhitng bénh nhan c6 nguy co cao
nhu gi6i nit hay nguoi ¢6 tién sir UTI trudc
day nham ting kha ning phat hién sém tac
dung phu nay mét cach hiéu qua hon. Ngoai
ra ciing nén tu van ky vé vé sinh niéu duc va
udng du nudc khi chi dinh st dung nhém
thudc nay.
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HIEU QUA CUA SUC MIENG POVIDONE IODINE 1% KET HO'P MAT ONG
TRONG PIEU TRI GIAM PAU VUNG MIENG DO XA TRI UNG THU PAU CO

L& Hiru Trinh?, Nguyén Thi Kim Chi2, Vé Pic Tuyén?

TOM TAT

Mé dau: Pau vung miéng la mét trong
nhiing bién ching thuong gap nhat trong xa tri
ung thu dau cé 1am bénh nhan bi khé nhai, nuét
dan d&n tinh trang dinh dudng kém. Muc tiéu:
Xac dinh hiéu qua cua suc miéng Povidone
lodine 1% (PVP-I1 1%) két hop mat ong trong
diéu tri giam dau ving miéng do xa tri ung thu
dau co. P6i twong va phwong phéap: Nghién
ctru thir nghiém 1am sang ngau nhién c6 nhom
chting & bénh nhan ung thu dau cé dén kham va
diéu tri tai Khoa Xa tri du cd, tai miii hong, ham
mit tai Bénh vién Ung Budu Thanh phd HS Chi
Minh tir thang 10/2022 - 06/2023, danh gia va so
sanh mirc do dau tai cac thoi diém 1, 2, 3, 4, 5
tuan tir khi bat dau xa tri, thoi diém két thac xa
tri va sau xa tri 1 thang. Két qua: Trong qué
trinh xa tri, ca 2 nhom déu c6 hiéu qua giam dau
ving miéng tai thoi diém tuan 2, 3, 4, 5 tinh tir
khi bat dau xa tri. Hiéu qua giam dau cua nhém
PVP-I 1% két hop mat ong rd rét hon nhom
PVP-1 1% (p < 0,05). Tai thoi diém két thic xa
tri (T6), ca 2 nhém déu cé hiéu qua giam dau
vung miéng nhung hiéu qua giam dau nhom
PVP-1 1% két hop mat ong hon 13 rét so Véi
nhém PVP-1 1% (p < 0,05). Tai thoi diém tai
khéam 1 thang sau xa tri (T7), ca 2 nhém déu c6

'Khoa Lién chuyén khoa, Bénh vién da khoa
Yersin Nha Trang

2Bé mon Bénh hoc Miéng, Khoa Ring Ham Mat,
Buai hoc Y Duroc Thanh phd Ho Chi Minh

Chiu trach nhiém chinh: Nguyén Thi Kim Chi
Email: drnguyenchifos@ump.edu.vn

Ngay nhan bai: 29/7/2024

Ngay phan bién khoa hoc: 8/8/2024

Ngay duyét bai: 12/8/2024
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hiéu qua giam dau twong dwong nhau (p > 0,05).
Két luan: Hiéu qua giam dau ving miéng trong
qué trinh xa tri (tinh tir tuan thi 2 tir thoi diém
bat dau xa tri) va tai thoi diém két thlc xa tri cua
nhém PVP-1 1% két hop mat ong rd rét hon
nhém str dung PVP-1 1% don thuan (p < 0,05).

Tir khoa: Povidone lodine 1%, mat ong, dau
vung miéng, Xa tri.

SUMMARY
THE EFFICACY OF POVIDONE
IODINE 1% MOUTHWASH
COMBINED WITH HONEY IN THE
TREATMENT OF RADIATION -
INDUCED ORAL PAIN IN PATIENTS
WITH HEAD AND NECK CANCER
Background: Oral pain is one of the most
common complications in radiation therapy for
head and neck cancer, making it difficult for
patients to chew and swallow, leading to poor
nutritional status. Objective: The efficacy of
Povidone lodine 1% (PVP-1 1%) combined with
honey in the treatment of oral pain caused by
radiation therapy of head and neck cancer was
examined. Methods: Randomized controlled
clinical trial study was conducted on head and
neck cancer patients from Ho Chi Minh City
Oncology Hospital from 10/2022 - 06/2023. Pain
intensity was measured and compared at times 1,
2, 3, 4, 5 weeks from the beginning of radiation
therapy, the time of completion of radiation
therapy and 1 month after radiation therapy.
Results: During radiation therapy, both groups
were effective at reducing oral pain in weeks 2,
3, 4, and 5. The analgesic effect of the 1% PVP-I
group combined with honey was more
pronounced than that of the 1% PVP-I group (p <
0.05). At the end of radiotherapy (T6), both
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groups were effective at relieving oral pain, but
the pain relief of the PVP-I 1% combined with
honey was significantly higher than that of the
PVP-1 1% (p < 0.05). 1 month after radiation
therapy (T7), both groups had similar analgesic
efficacy (p > 0.05). Conclusion: The analgesic
effect of the oral pain during radiotherapy (from
week 2) and at the end of radiation of the PVP-I
group 1% combined with honey was more
pronounced than that of the PVP-I group alone (p
< 0.05).

Keywords: Povidone lodine 1%, honey, oral
pain, radiation.

I. DAT VAN DE

Ung thu dau cb 12 loai ung thu pho bién,
dang hang thi 7 trong cac loai ung thu
thudng gap trén toan thé gisi. Xa tri gidp tiéu
diét t& bao buéu bang buc xa ion hod, tuy
nhién bién ching Xa tri c6 thé anh huong Ién
tinh trang rang miéng, déng thoi tac dong Ién
chat luong song cua bénh nhan (BN).1? Pau
la mot trong nhitng bién chung thuong gap
nhét trong Xa tri ung thu dau ¢, khién BN bj
kh6 nhai, nuét dan dén tinh trang dinh dudng
kém, mot s truong hop can phai nhap vién
dé theo ddi, hoac néu muac do tram trong hon
can phai ngung xa tam thoi trong qué trinh
xa tri.>* Dung dich Povidone lodine 1%
(PVP-1 1%) da duogc chung minh dem lai
hiéu qua cao trong viéc giam dau va viém
niém mac miéng sau xa tri.>® Ngoai ra, mat
ong, véi tac dung khang khuan, cho dén nay
d3 duoc nhiéu nghién ciru da bao co vé tinh
hiéu qua trong diéu tri dau do xa tri.>® Liéu
“Sur két hop PVP-1 1% véi mat ong c6 hiéu
qua hon so v&i PVP-I 1% don thuan trong
diéu tri dau trong va sau xa tri ung thu dau
c6?”. Nham tra 15i cau hoi trén, chung toi
tién hanh nghién ctu nay véi mong mudn
giam tinh trang dau va nang cao chat luong
séng cho BN sau xa tri.

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

Péi twong nghién cieu

Bénh nhan ung thu dau c6 dén kham va
diéu tri tai Khoa Xa tri dau cd, tai miii hong,
ham mit tai Bénh vién Ung Bu6u Thanh phé
HG6 Chi Minh tir thang 10/2022 - 06/2023.

Tiéu chuan chon lwa va loai trir

Bénh nhan c6 hd so bénh an day du, co
ung thu nguyén phéat ving dau c6 va dugc
chan doan xac dinh trén 1am sang va giai
phau bénh (GPB), duoc chi dinh xa tri véi
tong liu xa > 60 Gy. Nhitng bénh nhan c6
tién st di Gtng voi mat ong va PVP-1, hoic
Vvé6i lode, tiéu duong, tuyén gidp, hoic bénh
ly suy giam mién dich, ung thu & ha hau,
thanh quan, thuc quan, hoac c6 tinh trang di
can xa sé duoc loai trir.

Phwong phap nghién ciru

Thiét ké nghién ciu: Nghién ctu thir
nghiém I4m sang ngau nhién c¢6 nhdém ching.

Phwong phdp thuc hién: Huéng dan su
dung san pham diéu tri cho ting nhom
nghién ctu tai thoi diém bt dau xa tri:

+ Nhom chizng (chi si dung PVP-1 1%):
ngay suc miéng 3 1an, sau bira an (sang, trua,
t6i), mdi 1an ngam 10 ml/1 phut (dinh lugng
bang ly do thé tich) roi nho ra, sau d6 khong
dugc n, stic miéng, udng nudc trong vong
60 phut.

+ Nhém can thiép (siz dung PVP-I 1%
ket hop mdt ong): PVP-1 1% ngay stc miéng
3 lan sau bira an (sang, trua, tol) mdi lan
ngdm 10 ml/1 phat (dinh luong bang ly do
thé tich) roi nho ra. mat ong s& duoc ngam
ngay sau d6 1 phat véi liéu luong 15 mi/1
lan (dinh luong bang ly do thé tich), mdi lan
ngam 2 phut sau d6 BN nudt cham, ngay 2
lan (séng, t6i), khong dwoc n, suc miéng,
udng nudce trong vong 60 phuit.

Bénh nhan van tiép tuc theo phac do diéu
tri ciia nghién ciru cho dén thoi diém sau két
thdc xa tri 1 thang.

Kiém soat viéc tuan tha sir dung PVP-I
1% va mat ong tai cac thoi diém.
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DPénh gia muc d6 dau tai cac thoi diém:
T1,T2, T3, T4, T5T6 T7.

T1: 1 tudn sau khi bit dau xa tri

T2: 2 tuan sau khi bit dau xa tri

T3: 3 tuan sau khi bit dau xa tri

T4: 4 tuan sau khi bit dau xa tri

T5: 5 tuan sau khi bit dau xa tri

T6: thoi diém két thic xa tri

T7: sau khi két thic xa tri 1 thang

Nhap va xtr ly sb liéu bang phan mém
Microsoft Excel 2010 (Microsoft, My) va
SPSS 20.0 (IBM, M§).

Bién sé nghién cizu: Cac bién sb vé dic
diém 1am sang: nhom tudi, gidi tinh, kich
thudc budu, di can hach Iam sang va giai
doan 1am sang: hdi ctu trén bénh an sin co.

Str dung thudc do VAS, thude dugc vach
céc chir s6 tir 0 dén 10. BN dénh dau s& diém
dau twong ung trén thudc duoc danh sé tir 0-
10. Diém sé duogc cho theo thang dau cua
WHO [7]:

v 0: khong dau

v 0,1 - <4: dau nhe

v’ 4 - <7: dau trung binh

v' 7 -10: dau dix doi

' t t t t t t t ¥ t i
? 1 2 3 4 5 6 7 8 9 10
Khong dau DPau nhe Dau Pau
trung binh dir doi

Hinh 1: Thang diém danh gid dau VAS

Cac bién sb dinh tinh bao gom: cac dic
diém 1am sang (giéi tinh, vi tri budu nguyén
phat, buéu nguyén phat, di can hach lam
sang, giai doan 1am sang) dugc tinh theo sb
ca va ti 1é phan tram.

Céc bién sé dinh luong bao gom: tudi,
mtc d6 dau, néu phan phdi chuan thi tinh
trung binh va do léch chuan, néu khdng
chuan thi lay trung vi va khoang ta phan vi.
Céc phép théng ké c6 y nghia khi p < 0,05.

Pao durc trong nghién ciru

Nghién ciru nay dugc sy chap thuan cua
Hoi dong dao dac trong nghién ciu Y sinh
cia Pai hoc Y Dugc Thanh phé Hb6 Chi
Minh theo quyét dinh s6 707/HPDB-PHYD
va Hoi ddng dao duc Bénh vién Ung Budu
Thanh phé H5 Chi Minh theo quyét dinh sb
459A/BVUB-HDDD.
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IIl. KET QUA NGHIEN CUU

Tudi va giéi tinh cia mau nghién cau

Trong mau nghién ciu, BN nho tudi nhat
la 28 tu6i, BN 16n tudi nhat 1a 66 tudi, trung
binh d6 tudi trong nhom nghién ciu 50,4 +
10,4. B tuoi giira hai nhém nghién ctru khéc
biét khong c6 ¥ nghia théng ké (p > 0,05).

Gigi tinh trong mau nghién cau co 43
nam (75,4%) va 14 n (24,6%), voi ti 1€
nam: nir 1a 3,1:1. Trong d6, noi bat 1én vé ti
I¢ nam Qidi cao hon so vai nir gidi trong
nhom PVP-I 1% két hop mat ong (ti 1& nam:
nir 1a 2,5:1) cling nhu trong nhém PVP-1 1%
(ti 1& nam: nir 1a 3,8:1). Bong thoi, sy phan
bd vé gigi tinh gitta hai nhém nghién ctu
khéc biét khong co y nghia théng ké (p >
0,05).

Pic diém ung thw cia mau nghién ciru
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Bdng 1. Pdc diém ung thw ciia mdu nghién ciru

Biic didm PVP-1 1% + Matong| PVP-11% Tong 0
: n (%o) n (%o) n (%o)
Giéi tinh
Nam 20 (71,4) 23 (79,3) 43 (75,4) 0.49 @
Nit 8 (28,6) 6 (20,7) 14 (24,6) '
Vi tri bwéu nguyén phat
Vom hau 18 (64,3) 19 (65,5) 37 (64,9) 1,00 @
Amidan 3(10,7) 4 (13,8) 7 (12,3)
Day ludi 2(7,0) 2 (6,9) 4 (7,0)
Khau cai mém 1 (3,6) 0 (0) 1(1,8)
Bo ludi 3(10,7) 3(10,3) 6 (10,5)
Tuyén mang tai 1 (3,6) 1(3,4) 2 (3,5)
Kich thwéc buéu
T1 10 (35,7) 8 (27,6) 18 (31,6)
T2 6 (21,4) 9 (31,0) 15 (26,3) 0.82 @
T3 8 (28,6) 9 (31,0 17 (29,8) '
T4 4 (14,3) 3(10,3) 7 (12,3)
Di ciin hach 1am sang
NO 2(7,0) 4 (13,8) 6 (10,5)
N1 6 (21,4) 4 (13,8) 10 (17,5) 057 ®
N2 10 (35,7) 14 (48,3) 24 (42,1) ’
N3 10 (35,7) 7 (24,1) 17 (29,8)
Giai doan 1am sang
| 1(3,6) 0 (0) 1(1,8)
I 5(17,9) 7 (24,1) 12 (21,1) 0.27 ®
I 9(32,1) 14 (48,3) 23 (40,4) '
v 13 (46,4) 8 (27,6) 21 (36,7)

@: Kiém dinh chinh xé&c Fisher, @: Kiém dinh Chi binh phwong

So sdnh mirc d dau vang miéng cua
nhom PVP-1 1% két hop mat ong va
nhom PVP-1 1% tai céc thoi diém

Tai thoi diém T1, diém dau nhém PVP-I
1% + mat ong thip hon nhém PVP-I 1%, sy
khac biét co ¥ nghia thong ké (p < 0,05).

Tai thoi diém T2, mic d6 dau ving
miéng trong mdi nhém nghién cau so Voi
thoi diém T1 khéc biét c6 ¥ nghia thong ké
(p < 0,05). Ngoai ra, diém mirc d6 dau nhom
PVP-1 1% két hop mat ong thap hon nhom
PVP-I 1%, su khac biét co ¥ nghia théng ké
(p <0,05).

Tai thoi diém T3, mic d6 dau nhom
PVP-1 1% két hop mat ong khéc biét co y
nghia théng ké so véi thoi diém T2 (p <
0,05), nhom PVP-1 1% khoéng c6 su khac biét
¢6 v nghia théng ké véi thoi diém T2 (p >
0,05). Tuy nhién, diém dau nhoém PVP-1 1%
két hop mat ong thap hon nhom PVP-I 1%,
su khac biét co y nghia thong ké (p < 0,05).

Tai thoi diém T4 khdng ghi nhan sy khac
biét c6 ¥ nghia thong ké vé mirc 6 dau ving
miéng trong méi nhém nghién cau so véi
thoi diém T3 (p > 0,05). Tuy nhién, diém dau
nhom PVP-l 1% két hop mat ong thap hon
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nhom PVP-1 1%, su khac biét c6 y nghia
théng ké (p < 0,05).

Tai thoi diém T5, mac d6 dau ving
miéng & nhdm PVP-1 1% két hop mat ong
khong khac biét c6 y nghia théng ké so Véi
thoi diém T4 (p > 0,05), nhém PVP-1 1% c6
su khac biét co y nghia thong ké so véi thoi
diém T4 (p < 0,05). Tuy nhién, diém dau
nhém PVP-1 1% két hop mat ong thip hon
nhom PVP-1 1%, su khac biét c6 y nghia
théng ké (p < 0,05).

Tai thoi diém T6, ca 2 nhém nghién cau
khong ghi nhan sy khac biét c6 ¥ nghia thng

ké vé mirc d6 dau vung miéng so Véi thoi
diém T5 (p > 0,05). Tuy nhién, diém dau
nhom PVP-l 1% két hop mat ong thap hon
nhém PVP-1 1%, su khac biét c6 y nghia
thdng ké (p < 0,05).

Tai thoi diém T7, ghi nhan su khac biét
c6 y nghia théng ké vé muc do dau so véi
thoi diém T6 trong mdi nhém nghién ctu (p
< 0,05). Tuy nhién, diém dau nhom PVP-I
1% két hop mat ong thdp hon nhom PVP-I
1%, su khac biét khong co y nghia thdng ké
(p > 0,05).

Bdang 2. Mirc dé dau viing miéng giiza 2 nhdm nghién ciru trong va sau xa tri
PVP-1 1%+ Mit ong

DPau
’ Sé ca (%)
Thél  yhéng  Paunhe Pau Pau Tong 20 Gia tri p
gian dau trung dir doi sk
binh
Tl 13(44.8) 15 (51.7) 1(3.4) 0(0) 29 (100)
T2 2(6.9) 21(724) 6 (20.7) 0(0) 29(100) T2-Tl <0,00106'
1)
T3 1 (3.4) 21(724) 6(20.7) 1(34) 20 (100) T3-T2 0,02
T4 1(3.4) 21(72.4) 6 (20.7) 1(34) 29(100) T4-T3 0412 "
TS 2(6.9) 19(655) 4(13.8) 4(13.8) 29(100) T5-T4 0,69
16 4(13.8) 5(17.2) 17(58.6) 3 (10.3) 29 (100) T6-T5 0,72H
T7 15(53.6) 13 (46.4) 0(0) 0(0) 28 (100) T7-Té6 <0,001®
PVP-1 1%
‘Dau
. So ca (%)
Thei 2 So o
gian  Khéng o Dau dir Tong sanh CABDED
dsu | Dsunhe | Grung déi
binh *

Tl 7(23.3) 20 (66.7) 3(10.0) 0(0) 30 (100)
T2 2(6.7) 12(400) 14(467)  2(6.7)  30(100) T2-T1  <0,0010M
T3 0(0) 15(50.0) 12(40.0) 3(10.0) 30(100) T3-T2 0.96 'V
T4 0 (0.0) 13 (43.3) 14(46.7) 3(10.0) 30(100) T4-T3 0,79 'V
TS 2(6.7) 11(36.,7) 13(43.3) 4 (13,3) 30(100) T5-T4 0,03 M
T6 2(6.7) 1(3.3) 15(50.0) 12 (40.0) 30(100) T6-T5 0.49 Y
Ty 11(37.9) 13 (44.8) 3(10.3) 2(6.9) 29(100) T7-T6  <0,001®
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Bdng 3. Diém dau viing miéng giia 2 nhom nghién ciu trong va sau Xa tri

Thai

gian PVP-I 1% + Mit ong
Tl 0.6+ 09

T2 1.9+ 18

I3 25+19

I'4 2,3+ 1,7

TS5 27+2.7

T6 27+ 28

T7 04+ 08

Tai thoi diém két thic xa tri (T6), ghi
nhan duoc trong nhém PVP-1 1% két hop
mat ong c6 4 BN (14%) khong dau vung
miéng, 5 BN (17%) dau nhe vung miéng, 17
BN (59%) dau trung binh vung miéng va 3
BN (10%) c6é mtc d6 dau dir doi vung

Nhom

PVP-1 1% bR
0.1+ 1.5 0,04 @
3,7+2.1 0,03 @
3.8+2 0,0103 @
3.8+ 1.9 0,002 @
13+2.1 0,01 @
4.6£2.7 0,01 @
1,6£2.1 0,052 @

@Phép kiem Mann-Whitney U
miéng. G nhém PVP-1 1% gém 2 BN (7%)
khong dau vung miéng, 1 BN (3%) dau nhe
vung miéng, 15 BN (50%) dau trung binh
vung miéng va 12 BN (40%) dau dir doi
viing miéng va su khac biét co ¥ nghia thng
ké (p < 0,05).

'Kiém dinh Fisher, p= 0,005

70 59
60
Q50
% 40
< 30
& 20 14 17 =
10 1 —
0 ‘
PVP-I 1% + MO
O Khong dau @ DPau nhe

= Pau trung binh

-
b

PVP-I 1%

® DPau dir do1

Biéu do 1: So sanh mikc dg dau gia 2 nhom nghién cizu tgi thoi diém két thac xa tri

Tai thoi diém tai kham sau xa tri 1 thang
(T7), ghi nhan dugc trong nhom PVP-1 1%
¢6 15 BN (54%) khong dau ving miéng, 13
BN (46%) dau nhe vung miéng, khéng ghi
nhan BN dau trung binh va dau dir di ving
miéng. O nhém PVP-1 1% gém 11 BN (38%)

khong dau vung miéng, 13 BN (45%) dau
nhe vung miéng, 3 BN (10%) dau trung binh
vung miéng va 2 BN (7%) dau dir doi vung
miéng. Tuy nhién, su khac biét nay khéng cé
¥ nghia théng ké (p > 0,05).
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60 54

50 46
10

30

20
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Ty 1é BN %

0 0
PVP-I 1% + MO

mKhong dau 0 DPau nhe

Kiém dinh Fisher, p= 0,15

Pau trung binh

45

(")
o0

\
B
B :
|

PVP-I 1%

® Pau dir dos

Biéu d@é 2: So sanh mire dé dau giira 2 nhom nghién cizu tai kham sau xg tri 1 thang

IV. BAN LUAN

Dau 1a triéu chang phé bién & nhitng BN
c6 xa tri ung thu dau co, c6 thé gay kho chiu
va anh huong dén chic ning nudt, nhai cua
BN, tir d6 anh huéng dén tinh trang dinh
dudng cua co thé trong qua trinh xa tri. Ti 1&
dau & BN ung thu dau cd cao, c6 t6i 80% BN
duogc bao cao dau vung miéng trong qua trinh
Xa tri.2 Pa c6 bao cdo cho thay nhitng BN xa
tri ung thu dau cb tir 0 dén 20 Gy chu yéu md
ta cuong do dau nhe.® Tuy nhién, co ché dau
do than kinh ciing dwoc cho la c6 lién quan.
Do {6, dau do viém niém mac miéng
(VNMM) nguyén nhan tir xa tri c6 thé bao
goém ca thanh phan dau do thu thé va dau do
than kinh. Theo thang diém diéu tri dau cta
WHO, opioid la li¢u phdp giam dau chinh
trong diéu tri dau lién quan dén BN ung thu
tir trung binh dén ning, bao gém ca BN ung
thu dau c6. Cac nghién ciru trude day dd mo
ta rang viéc giam dau toan dién cho BN xa tri
ung thu dau ¢b 1a kho dat duoc.? VNMM la
nguyén nhan phé bién gay dau cap tinh & BN
Xa tri ung thu dau c6 va thuong kéo dai 2 - 4
tuan sau khi két thic xa tri. Mic du dau do
viém thuong cai thién khi hét viém, nhung
ngay cang c6 nhiéu bang chang ching minh
rang trong mot s6 truong hop, tinh trang
viém c6 thé khoi nhung mét phan con dau c6
thé ton tai.® Pau thuong gap ¢ nhitng BN sau
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xa tri ung thu dau co, con dau cdp tinh
thuong kéo dai dudi 3 thdng sau xa tri. Vi
thé, nghién ctru nay chung t6i ciing danh gia
dién tién dau trén BN sau xa tri 1 thang.

Trong nghién ctu nay, chung téi ghi
nhan sé6 BN sir dung thubc giam dau ciing
nhu thoi gian st dung thudc giam dau giita 2
nhom nghién ciru khdng c6 su khac biét co y
nghia théng ké (p > 0,05).

Trong qué trinh xa tri, tai thoi diém T2 &
moi nhom nghién ctu ghi nhan mac d6 dau
ving miéng tang so vai thoi diém T1 ¢d su
khéc biét co ¥ nghia thong ké. Tai thoi diém
T3, T4, T5, & mdi nhom nghién ctu khong
ghi nhan mrc do tang c6 sy khac biét cé y
nghia thong ké so véi thoi diém lan luot T2,
T3, T4 vé micc d6 dau vung miéng. Tuy
nhién, tai céc thoi diém T1, T2, T3, T4, T5
diém dau & nhom PVP-I 1% két hop mat ong
thip hon nhém PVP-1 1% cé y nghia thong
ké. Nhu vay, vé giam dau ving miéng & ca 2
nhom nghién ciru déu co hiéu qua, tuy vay
hiéu qua giam dau & nhom PVP-I 1% két hop
mat ong cao hon nhém PVP-I 1% trong qua
trinh xa tri tai thoi diém T1, T2, T3, T4, T5.

Tai thoi diém két thic xa tri (T6), ghi
nhan ¢ nhém PVP-1 1% két hop mat ong
muc d¢ dau viung miéng tang so vdéi thoi
diém T5, su khac biét khong co y nghia
thong ké. Trong khi d6, & nhom PVP-1 1%
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tang c6 su khéc biét co ¥ nghia théng ké so
vé6i thoi diém T5 vé mic 46 dau vung miéng.
Hon nita, trong nhém st dung PVP-1 1% két
hop mat ong c6 3 BN (10,3%) c6 muc do
dau dir doi, trong khi d6 & nhom st dung
PVP-1 1% c6 12 BN (40%) va su khac biét
mtc d6 dau giita 2 nhém c6 ¥ nghia thong
ké. Tai thoi diém nay, diém sé dau vung
miéng & nhém PVP-I 1% két hop mat ong
thip hon so véi nhém PVP-1 1% co6 y nghia
théng ké. Nhu vay, tai thoi diém nay cho
thay hiéu qua rd rét vé giam su tién trién dau
viing miéng cua nhém PVP-1 1% két hop mat
ong cao hon so vgi nhém PVP-I 1%.

Tai thoi diém sau xa tri 1 thang (T7), ghi
nhan mac do dau ving miéng giam dang ké
& ca 2 nhom nghién ctu so véi thoi diém T6,
su khac biét c6 ¥ nghia thong ké. O nhoém
PVP-I 1% két hop mat ong khdng ghi nhan
tinh trang dau trung binh va dau dir doi con &
nhom PVP-I 1% ghi nhan 3 BN (10,3%) cé
muc do dau trung binh, 2 BN (6,9%) c6 muc
d6 dau dit doi. Tuy nhién, sy khéc biét vé
muc do dau gitra 2 nhdm nghién cau khéng
khac biét co ¥ nghia thong ké. Hon nira,
diém s6 dau ving miéng & nhém PVP-1 1%
két hop mat ong thap hon nhém PVP-1 1%
cling khong ghi nhan sy khac biét c6 y nghia
thdng ké. Vi thé, sau xa tri hiéu qua giam dau
gitra 2 nhém nghién cuu la tuong duong
nhau.

Nhu vay, khi PVP-1 1% két hgp mat ong
cho thay hiéu qua giam dau ving miéng hon
S0 vdi nhom sir dung PVP-1 1% trong qua
trinh Xa tri. Tuy nhién, sau xa tri 1 thang hiéu
qua giam dau gitra 2 nhom tuong duong
nhau.

V. KET LUAN

Hi¢u qua giam dau cua nhém PVP-1 1%
két hop mat ong rd rét hon nhom PVP-1 1%
trong qué trinh xa tri (tinh tir tuan tha 2 tir
thoi diém bt dau xa tri) va tai thoi diém két
thac xa tri (p < 0,05).
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CAC NGUYEN NHAN CHONG MAT CUA BENH NHAN PIEU TRI
TAI BENH VIEN PA KHOA QUOC TE S.I.S CAN THO' NAM 2023

Diép Tién Patl, Phwong Hong The!, Nguyén Thi My Hanh?

TOM TAT

Pit van dé: Chong mat la mét trong sb
nhiing triéu ching thuong gap. Chong mat do
nhiéu nguyén nhan, thong thuong dwoc chia
chong mat ra kiéu trung wong hay ngoai bién
nhung d6i khi ciing khoéng rd rang. Muc tiéu:
M6 ta cac nguyén nhan gay ra chéng mat khién
bénh nhan nhap vién diéu tri. Pi tweng va
phwong phap: Nghién cau héi ciu, md ta cit
ngang, khao sat 1.533 bénh nhan chdng mat nhap
vién tir 01/01/2023 dén 31/12/2023 tai Bénh vién
da khoa qudc té S.1.S Can Tho. Két qua: Nix gioi
nhiéu hon nam giéi véi ti sé nir: nam = 2:1. Tudi
trung binh 13 64,05 + 7,03 tudi. Ti I& bénh nhan
duoc chup MRI so no (88,19%). Ti Ié cao nhat
la chan doan rbi loan chuc niang tién dinh
(35,74%), ké dén la chéng mait kich phat lanh
tinh (26,22%) va nhdi méau ndo tuan hoan sau
(18,52%). Céc chan doan chiém ti I rat it la
viém than kinh tién dinh (0,26%) va chong mit
ngudn gdc trung wong (0,33%). Bénh nhan chéng
mit ¢ ti 1& hep mach néo 1a 49,77%. Tén thuong
ciu trdc ndo nhiéu nhat 1a & vi tri cau ndo
(17,03%). Mach méau ndo hep nhiéu nhat 1a dong
mach than nén (20,09%). R&i loan dién giai
chiém ti l¢ 27,59%. Két luan: Nguyén nhan
chéng mit ngoai bién chiém ti 1 cao. Tuy nhién
van c6 moét ti 1¢ khdng nho bénh nhan chong mat

'Bénh vién Pa khoa quéc té S.1.S Can Tho
Chiu trach nhiém chinh: Diép Tién Pat
Email: dieptiendat1996@gmail.com

Ngay nhan bai: 8/7/2024

Ngay phan bién khoa hoc: 2/8/2024

Ngay duyét bai: 5/8/2024
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c6 ton thuong cau tric ndo va hep mach mau néo
khi duoc khao sat hinh anh hoc so néo.

T khéa: nguyén nhan chéng mat, chong
mat ngoai bién, chong mat trung wong.

SUMMARY

CAUSES OF DIZZINESS AMONG

PATIENTS TREATED AT CAN THO
S.I.S HOSPITAL IN 2023

Background: Dizziness is one of the
common symptoms. Dizziness has many causes,
usually divided into central or peripheral types
but sometimes it is not clear. Objective:
Describe the causes of dizziness that cause
patients to be hospitalized for treatment.
Methods: Retrospective study, cross-sectional
description, survey of 1533 dizziness patients
hospitalized from 01/01/2023 to 31/12/2023 at
Can Tho Stroke International Services. Results:
There are more women than men with a female:
male ratio = 2:1. The average age was 64.05 +
7.03 years old. Percentage of patients undergoing
brain MRI (88.19%). The highest rate was
diagnosed with vestibular dysfunction (35.74%),
followed by benign paroxysmal vertigo (26.22%)
and posterior circulation cerebral infarction
(18.52%). The diagnoses that account for a very
small percentage are vestibular neuritis (0.26%)
and vertigo of central origin (0.33%). Patients
with dizziness have a cerebral vascular stenosis
rate of 49.77%. The most damage to brain
structure is in the pons (17.03%). The most
narrowed cerebral blood vessel is the basilar
artery (20.09%). Electrolyte disorders account for
27.59%. Conclusion: Our study evaluated 1,533
dizziness patients and showed that dizziness
symptoms occur mainly in older people and
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women. This study also shows that peripheral
causes of wvertigo account for a high rate.
However, there is still a significant proportion of
dizziness patients with structural brain damage
and cerebral vascular stenosis when examined by
cranial imaging.

Keywords: causes of dizziness, peripheral
vertigo, central vertigo.

I. DAT VAN DE

Chéng mat 1a mét trong sé nhitng triéu
chung thuong gap véi udec tinh ti 1€ Iuu hanh
sudt doi 1a 17 - 30%.* Chéng mat anh huong
dén chét luong cudc séng cua bénh nhan, can
tré ho thuc hién cac hoat dong hang ngay va
tang cuong su dung dich vu cham soc stc
khoe.? Chong mat khdng phai 1a mot chan
doan va thuong kho dién ta. Bénh nhan
thuong dung tir chdng mat dé dién ta nhiéu
loai cam giac khac nhau. Khi bénh nhan than
phién chong mat thi 6 thé co céc triéu ching
sau:

- Chéng mit kiéu xoay tron: Pay 1a ao
giac, bénh nhan thay dd vat xung quanh xoay
tron hay c6 cam giac ban than minh xoay,
gap trong tén thuong hé thdng tién dinh
trung wong hoac ngoai bién.

- Chéng mit kiéu choang vang hay sip
xiu: Nhiing triéu ching nay c6 thé bao gom
hing du, ngdy ngat, choang vang hoic cam
nhan dugc sy nong 1én caa co thé, toat mo
hdi, budn nén va tam nhin thi giac mo di doi
khi dan dén mu 10oa. Triéu chting sap xiu thay
d6i lién tuc trong sudt khoang thoi gian d6 va
c6 thé ting 1én dén mac nguy hiém cho dén
khi sy mat nhan thac xay ra hoic dén khi
tinh trang thiéu mau ndo duoc giai quyét.
Cin nguyén thé nay thuong do nguyén nhan
mach mau, tim mach, cuong phé vi hay tam
1y,

- Cam giac mét thang bang: Bénh nhan
c6 cam giac mat thang bang nhung khong c6

4o giac d6 vat bi xoay, thuong gap do ton
thuong tién dinh ngoai bién, tiéu ndo, cam
giac sau, thi giac.

- Chéng mat khong dién hinh: Thuong
bénh nhan mo ta triéu ching mo ho, kém
theo su s¢ hai, lo au, mat ngu, thuong do
nguyén nhan tdm ly. Chong mat thuc thé
thudng di kém vdi rung giat nhan cau, do do
néu trong sudt qua trinh xay ra cic con
chéng mat ma khdng cé sy xuét hién cua
rung giat nhdn cau ta c6 thé khang dinh
nguyén nhan bénh hoc bat nguon tir tam 1y

Chéng mat do nhiéu nguyén nhan, rdi
loan tién dinh ngoai bién chiém 40%, tén
thwong tién dinh trung wong & than ndo
chiém 10%, 15% do rdi loan tam than va
25% do cac nguyén nhan khac nhu sap xiu
va mat thing bang khi di lai. Chan doan chua
rd chiém ti 18 10%. Cin nguyén chong mit
thay d6i tly theo tudi, ¢ nguoi cao tudi
thuong do ton thuong tién dinh trung wong,
phan 16n do dot quy (twong ng 20%), chdng
mit khong dién hinh va sip xiu gap & nguoi
tré nhiéu hon.®

Hon nira, nam loai chong mat thuong gap
nhat 1a ngat phé vilha huyét ap thé ding
(22,3%), nguyén nhan tién dinh (19,9%), rdi
loan nudce va dién giai (17,5%), nguyén nhan
tuan hoan/ phoi (14,8%) va nguyén nhan
mach mau ndo (6,4%).* Khoang 25% bénh
nhan bi chong mat cap tinh c6 chan doan de
doa tinh mang, trong d6 c6 4 - 15% bénh
nhan bi dot quy.®

Ngoai ra, chéng mat con c6 thé do cac
nguyén nhan khéc:

- Réi loan dién giai

- V4n dé tim mach

- Thiéu méu

- Réi loan gi4c ngu®

- Van dé tam Iy*

141



HOI NGHI KHOA HOC KY THUAT - HOI Y HOC THANH PHO HO CHi MINH

Chéng mat khéng phai bénh ma chi la
triéu chiing cua bénh. Chong mit c6 thé chi
la biéu hién caa mot bénh Iy don gian, nhung
ciing c¢6 thé 1a biéu hién duy nhat cia mot
bénh Iy nguy hiém. Do d6 chung t6i tién
hanh nghién ctru nay véi muc tiéu mo ta cac
nguyén nhan gay ra chéng mit khién bénh
nhan nhap vién.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciu

Nhitng bénh nhan ndi trd nhap vién vai
triéu ching chdng mat tai Bénh vién da khoa
quéc té S.1.S Can Tho tir ngay 01/01/2023
dén hét ngay 31/12/2023.

Tiéu chudn chen mdu: Nhiing bénh
nhan noi tri nhap vién vai triéu ching chong
mit va duoc chan doan mot trong cac ma
ICD duéi day sau khi xuat vién:

H81: Réi loan chirc nang tién dinh

H81.1: Chdng mat kich phat lanh tinh

H81.2 Viém than kinh tién dinh

H81.3 Chdng mat do nguyén nhan ngoai
bién khac

H81.4 Chéng mit ngudn gdc trung wong

H81.8: Rdi loan chirc nang tién dinh khac

H81.9 Réi loan chuc ning tién dinh,
khong dac hi¢u

R42: Hoa mét va chéng mat

165.0: Nghén tic va hep dong mach dét
séng

165.1: Nghén tic va hep dong mach nén

166.0: Nghén tic va hep dong mach néo
sau

163: Nhdi méau ndo (tai cac vi tri phan bd
ctia tuan hoan néo sau)

161: Xuat huyét ndi so (tai cac vi tri phan
bé cuia tuan hoan ndo sau).

Tiéu chudn logi trie: Bénh nhan dugc
chan doan cac ma ICD trén nhung khong co
chong mat.
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Phwong phap nghién ciru

Thiét ké nghién ciru: Nghién cau hoi
ctru, md ta cat ngang, hang loat ca.

Cé Mdu va phwong phdp chon mau:
Chon tit ca nhitng bénh nhan thoa man tiéu
chuan chon miu. C6 téng cong 1.533 bénh
nhan thoéa man tiéu chuan chon mau dugc
dua vao nghién cuu.

Ngi dung nghién ceru:

+ Pic diém chung: tudi, gidi, ti 1& bénh
nhan duoc khao sat hinh anh hoc so nao.

+ Nguyén nhan chéng mat: ton thuong
ndo (bao gém than ndo, tiéu ndo), hep mach
n&o (bao gom hep dong mach dét song, dong
mach than nén, dong mach ndo sau c6 y
nghia), bat thuong can 1am sang (réi loan
dién giai, thiéu mau trung binh - ning, rdi
loan nhip tim), khac (r6i loan giac ngu,
chéng mit tu thé kich phét lanh tinh, tam 1y).

Phwong phdp thu thap va xi 1y sé liéu:
Tat ca bénh nhan chéng mat duoc xem ho so,
hinh anh hoc, can 1am sang va dién vao phiéu
thu thap s6 liéu. Di liéu thu thap s& duoc xur
ly va phan tich bang phan mém Excel 2013.

Thei gian, dia diém nghién cieu: S liu
ldy tir 01/01/2023 dén 31/12/2023 tai Bénh
vién da khoa quéc té S.1.S Can Tho.

INl. KET QUA NGHIEN CU'U

Nghién cuu cta chang t6i khao sat 1.533
bénh nhan chong mit thoa tiéu chuan chon
mau, s6 lieu lay tr 01/01/2023 dén
31/12/2023 tai Bénh vién da khoa quéc té
S.L.S Can Tho.

Pic diém chung nhém nghién ciru

Tudi trung binh ciia nhém bénh nhan ghi
nhian duoc 1a 64,05 + 7,03 tudi, tudi thap
nhét ghi nhan duoc 1a 18 tudi, tudi cao nhat
ghi nhan duoc 12 99 tudi.
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e Nit = Nam

Biéu dé 1: Phan bé gidi tinh trong nghién ciru
Nhan xét: Nit gi¢i chiém ti I& cao hon nam giGi (66,67% la nir gidi, 33,33% la nam gidi).
Bdang 1. Ti 1¢ bénh nhédn dwoc Khdo sat hinh dnh hec se néo

Tansd (n) | Tilé (%)
CT 232 15,13
MRI 1352 88,19
Khéng 156 10,18

Nhgn xét: Phan 16n bénh nhan chéng mit vao vién diéu tri duoc chup MRI so ndo
(88,19%). C0 10,18% bénh nhan khong dugc khao sét hinh anh hoc so néo.

Nguyén nhan chong mat

Bdng 2. Cac nguyén nhan chéng mét dwoc chin dodn theo mi ICD10

Tan sé (n) Ti I (%)
R&i loan chirc ning tién dinh (H81) 548 35,74
Chong mat kich phat lanh tinh (H81.1) 402 26,22
Viém than kinh tién dinh (H81.2) 4 0,26
Chong mat do nguyén nhén ngoai bién khac (H81.3) 90 5,87
Chéng mat ngudn gdc trung uong (H81.4) 5 0,33
Hoa mét va chéng mit (R42) 162 10,57
Nhdi mau n3o (163) 284 18,52
Xuat huyét ndo (161) 51 3,32

Nhan xét: Ti Ié cao nhat Ia chan doan réi loan chirc ning tién dinh (35,74%), ké dén 1a
chéng mat kich phat lanh tinh (26,22%) va nhdi mau ndo tuan hoan sau (18,52%). Cac chan
doan chiém ti ¢ rat it 1a viém than kinh tién dinh (0,26%) va chong mat ngudn gdc trung
uong (0,33%).
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Bdng 3. Ti I¢ c6 bét thwong trén hinh dnh hec

Tan sé (n) Ti 18 (%)
Ton thuong ciu tric ndo 335 21,85
Hep mach néo 763 49,77
Khéng 435 28,37

Nhégn xét: Bénh nhan chong mat co ti 16 hep mach ndo twong ddi cao (49,77%). C6
21,85% bénh nhan c6 ton thuong ciu tric ndo. Bénh nhan khéng co ton thuong ciu tric va
hep mach ndo la 28,37%.

Bdng 4. C4c vj tri tén thwong cdu tric ndo

Tan sé (n) Ti lé (%)
Hanh ndo 42 2,74
CAu ndo 261 17,03
Cudng ndo 26 1,70
Tiéu ndo 59 3,85

Nhgn xét: Ti 1¢ tén thuong cu tric ndo nhiéu nhét 1a ¢ vi tri cdu ndo (17,03%) va thap
nhét 12 & vi tri cuéng ndo (1,70%).
Bdng 5. C4c mach mau ndo hep

Pong mach Tén so6 (n) Ti 18 (%)
Dbt sdng 287 18,72
Than nén 308 20,09
Né&o sau 168 10,96
bong mach dudi don 12 0,78

Nhdn xét: Cac mach mau no hep nhiéu nhat 1a dong mach than nén (20,09%). C6 mét ti
& rat thap bénh nhan c6 hep dong mach dudi don (0,78%).
Bdng 6. Cac nguyén nhén khac

Tan s (n) Ti I (%)
R4i loan gi4c ngu 119 7,76
R&i loan dién giai 423 27,59
R4i loan lo au 43 2,80
Van dé tim mach 115 7,50
Thiéu mau trung binh - ning 22 1,44

Nhan xét: RSi loan dién giai chiém ti 1& cao nhat (27,59%), thiéu mau trung binh - ning
c6 ti 1é thap nhat (1,44%).
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IV. BAN LUAN

Pic diém chung nhém nghién ciru

Trong nghién ctu caa ching toi, tudi
trung binh ghi nhan dugc la 64,05 £ 7,03
tudi. Trong nghién ciau cua Pham Tién
Chuong trén 109 bénh nhan ghi nhan tudi
trung binh 61,5 + 12,22 tudi.” Qua két qua
trén c6 thé thdy chéng mat chu yéu xay ra
trén bénh nhan 16n tudi.

Vé gi6i tinh, két qua nghién ctu cuaa
chdng t6i cho thay bénh nhan chu yéu Ia ni,
véi ti 1€ nit: nam la 2:1. Trong nghién cau
ctia Ly Ngoc TG ¢6 ti 1& nit: nam 1a 2:1.8 Két
qua nay phu hop voéi dich t& hoc vé gigi caa
chéng mit ghi nhan rang ti 1é mac chong mat
& phu nit cao gap hai dén ba lan so v&i nam
gisi.®

Phan 16n bénh nhan chéng mat vao vién
diéu tri duoc chup MRI so ndo (88,19%) dé
khao sat hinh anh hoc so ndo. Diéu nay la
phu hop do cac nguyén nhan gay ra chéng
mit trung wong chu yéu phét hién duoc trén
hinh anh MRI ma cac phuong phap khac kho
phat hién. Bén canh d6 tai Bénh vién da khoa
qudc té S.I.S Can Tho duogc trang bi 3 may
MRI 3T du diéu kién dé thuc hién khao sat
hinh anh hoc so ndo cho bénh nhan.

Nguyén nhan chéng mat

Danh gia chan doan nguyén nhan chong
mat khi ra vién theo ma ICD 10, ghi nhan
duoc ti 1é cao nhat la chan doén rdi loan chuc
nang tién dinh (35,74%), ké dén l1a chéng
mat kich phéat lanh tinh (26,22%). Ti 1€ c0
t6n thuong cau tric ndo 1a 21,85%, bao géom
nhdi méau ndo tuan hoan sau la 18,52% va
xuat huyét ndo tuan hoan sau la 3,32%. Trén
nhitng bénh nhan chong mat, ti 1€ hep mach
ndo tuong ddi cao (49,77%), bénh nhan

khéng c6 tén thuong ciu tric ndo va hep
mach ndo la 28,37%. Trong nghién cuu cua
X L Zhang® ghi nhan trong sé 3.137 bénh
nhan chéng mat, bénh tién dinh ngoai bién 1a
bénh hay gap nhét véi tong sé 1.607 trudng
hop, chiém 51,23%. Va c6 506 truong hop
mic bénh trung wong tién dinh chiém
16,13%, 382 trudng hop mac bénh hé thong
khéc chiém 12,18%, 85 truong hop (2,71%)
chong mat tam ly, 557 truong hop (17,76%)
khong rd nguyén nhan. Nhu vay c6 thé thay
d6i voi bénh nhan dén kham bénh vi chong
mat, ti I¢ chong mat do nguyén nhan ngoai
bién 1a cao hon, tuy nhién van c6 mot ti Ié
khong nho bénh nhan chéng mat do nguyén
nhan trung wong ma bac si khi kham can chd
y dé khong bo sot bénh.

Danh gia cac vi tri ton thuong cau trlc
ndo, ti 1¢ ton thuong cau triic ndo nhiéu nhat
1a ¢ vi tri cAu ndo (17,03%), tiéu ndo chiém ti
1é 3,85%. Mach mau ndo hep nhiéu nhat la
d6ng mach than nén (20,09%). Trong nghién
ctu cia Pham Tién Chuong’ cho két qua
rang vi tri ton thuong thudng gap 1a than nio
(53,2%) va tiéu ndo (44%) trong sé nhiing
bénh nhan c6 tén thuong cau tric no.

Bénh canh cac ton thwong thuc thé, cac
yéu té khac cling c6 mot ti 18 khdng nho: rdi
loan dién giai (27,59%), réi loan giac ngu
(7,76%), rbi loan lo au (2,80%), van dé tim
mach (7,50%), thiéu mau (1,44%) ciing c6
thé 12 nguyén nhan hoic 1a yéu té di kém
theo ma bac si can danh gia va diéu tri dé
lam giam triéu chitng chong mat cho bénh
nhan.
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V. KET LUAN

Nghién ctru ciia chang t6i tién hanh danh
gia trén 1.533 bénh nhan chong mat cho thy
trieu chang chéng mat xay ra chu yéu ¢
ngudi 16n tudi va nir gigi 1a cha yéu. Nghién
ctru ndy ciing cho thay nguyén nhan chéng
mat ngoai bién chiém ti 1& cao. Tuy nhién
van ¢ mot ti 1& khéng nho bénh nhan chéng
mit ¢6 tén thuong cau tric ndo va hep mach
mau nao khi dugc khao sat hinh anh hoc so
n&o.
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HIEU QUA CUA VIEC SU’ DUNG CORTICOSTEROID TAI CHO
TRU'O'C PHAU THUAT NOI SOI MUI XOANG

TOM TAT

Muc tiéu: Tim hiéu xem viéc st dung
corticosteroid tai chd truéc phau thuat cé thyc sy
gilp cai thién chat lugng phau truong, ciing nhu
giam chay mau trong phau thuat noi soi mii
xoang hay khéng. Phwong phap: Nghién cau
md ta hang loat ca, can thiép 1am sang co ddi
chung. 43 bénh nhan duoc chan doan viém mii
xo0ang man c6 polyp miii va dugc phau thuat noi
soi mili xoang tai Bénh vién Tai Mui Hong
Thanh phé HO Chi Minh tir thang 9/2022 dén
thang 12/2022, duogc chia lam hai nhém: nhém
st dung corticosteroid tai chd (mometasone
furoate 200 pg x 2 lan/ ngay trong 4 tuan trugc
phau thuat) va nhém chang (khéng st dung
corticosteroid tai chd trugc phau thuat). Panh gia
lugng mau mét trong phau thuat, chit luong phau
trudng va thoi gian phau thuat ¢ ca hai nhom.
Két qua: Chit lwong phdu truong (theo thang
diém Boezaart) cua nhém dung thudc (2,49 +
0,39) thip hon nhom chung (2,82 + 0,31) c6 y
nghia thong ké (p = 0,004). Tuy nhién, lugng
mau mat trung binh trong phau thuit & nhém
dung thudc (266,67 + 91,29 ml) it hon nhom
chimg (306,82 £ 77,61 ml), khong c6 ¥ nghia

'Khoa Tai Miii Hong, Bénh vién Pa khoa tinh
Tién Giang

B mon Tai Miii Hong, Triwong Pai hoc Y khoa
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théng ké (p = 0,074). Thoi gian phau thuat ¢
nhém dung thubc la 104,76 + 20,46 phit va
nhém ching la 120,00 £ 33,27 phat. Thoi gian
chénh léch xap xi 16 phat, tuy nhién khac biét
khong co ¥ nghia théng ké (p = 0,196). Két luan:
Nghién ctru cho thiy viéc sir dung corticosteroid
tai chd (mometasone furoate) trugc phau thuat
noi soi mili xoang c6 thé gilp cai thién chat
luong phau truong.

Tir khoa: corticosteroid tai chd, chay mau
trong phau thuat, phau thuat noi soi miii xoang.

SUMMARY
EFFECT OF PREOPERATIVE
TREATMENT WITH TOPICAL
CORTICOSTEROID BEFORE

ENDOSCOPIC SINUS SURGERY

Objective: To find out whether the
preoperative use of a topical corticosteroid could
really improve the surgical field quality and
decrease bleeding during endoscopic sinus
surgery. Methods: Study design: case series,
controlled clinical trial. 43 patients with chronic
rhinosinusitis with polyps underwent endoscopic
sinus surgery at Ho Chi Minh City Ear Nose
Throat hospital from September 2022 to
December 2022, allocated to two groups:
intranasal corticosteroid users (mometasone
furoate 200 pg, twice a day during four weeks
within the preoperative period) and control group
(intransal corticosteroid nonusers). Total blood
loss, surgical field quality and operation time
were recorded. Results: Boezaart scores for
surgical field in the treatment group (2.49 £ 0.39)
was significantly lower than control group (2.82
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+ 0.31). Intraoperative blood loss in the treatment
group was 266.67 £ 91.29 ml, less than in the
control group (306.82 + 77.61 ml), but not
significantly (p = 0.074). Time of surgery was
104.76 = 20.46 minutes in the treatment group
and 120.00 + 33.27 minutes in the control group.
The difference was approximately 16 minutes,
which is not statistically significant (p = 0.196).
Conclusion: In our experience, the use of topical
corticosteroid (mometasone furoate) in the
preoperative period can improve endoscopic
vision in chronic rhinosinusitis patients with
polyps undergoing endoscopic sinus surgery.

Keywords: topical corticosteroid, surgical
bleeding, endoscopic sinus surgery.

I. DAT VAN DE

Tu khi ra doi, phau thuat noi soi mii
xoang da to rd wu thé, dugc cong nhan va
phét trién rong rdi. Véi kha ning tiép can va
cho hinh anh chi tiét cac ciu tric nam sau
trong héc miii, giup giai quyét mé bénh maot
cach chinh xac, dat hiéu qua cao véi ton
thuong tdi thiéu. Do pham vi phau thuat cua
noi soi mili xoang la mdt khoang hep va viéc
chay mau it ciing co thé lam sai léch tam
nhin va gay ton thuong déng ké dén cac cau
tric, kéo dai thoi gian phau thuat hoic tham
chi khién cho phiu thuat khong thé hoan
thanh.

Nghién ctu cua Albu S.! nam 2010 cho
thiy corticosteroid tai chd sir dung truéc
phiu thuat gilp giam lwong mau mat trong
phau thuat, cai thién chat luong phau trudng
va rit ngan thoi gian phau thuat noi soi mii
xoang. Trong khi d6, nghién ciru gan day vao
nim 2020 cua Tirelli G.2 lai cho két qua
khéng c6 su khac biét vé lugng mau mat,
chat lwong phau truong ciing nhu thdi gian
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phau thuat gitta nhdm sir dung corticosteroid
tai chd trugc phau thuat va nhom chuang.

Mic du corticosteroid tai chd dd duoc
khuyén cao manh mé& cho viéc diéu tri viém
miii xoang man c6 polyp mili, nhung vai tro
tién phau cua n6 thi khéng rd rang trong
nhirng truong hop cé chi dinh phau thuat noi
soi miii xoang. Chinh vi thé, nhim lam rd
hon véan dé nay, chiing tdi thuc hién danh gia
hiéu qua cua viéc sir dung corticosteroid tai
chd truéc phau thuat ndi soi mili xoang Véi
hai muc tiéu: (1) Khao sat cac dic diém 1am
sang cua mau nghién ctu; (2) Panh gia hiéu
qua cua viéc str dung corticosteroid tai chd
trudc phau thuat noi soi miii xoang qua khao
sat chat lwong phau truong, luong méau mat
va mot sb yéu té khac gitta nhém c6 st dung
va nhdm khéng su dung corticosteroid tai
chd truéc phau thuat.

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

Poi twong nghién ciu: Bénh nhan tir 18
tudi tro 1én, dén kham va diéu tri tai Bénh
vién Tai Miii Hong Thanh phé H5 Chi Minh
tor ngay 22/09/2022 dén 31/12/2022, duoc
chan doan viém mili xoang man (VMXM) c6
polyp mili va c6 chi dinh phau thuat.

Tiéu chuin chon mau: Miu nghién ciu
duoc chia lam 2 nhom:

¢ Nhom c6 s dung Corticosteroid tai
chd trong vong 4 tuan trudce phau thuat;

¢ Nhom khoéng st dung Corticosteroid tai
chd trong vong 4 tuan trudc phiu thuat.

Hai nhém nghién ctu nay déu cé tiéu
chuan chon miu nhu sau:

- Bénh nhan tir 18 tudi tro 1én

- Chan doan VMXM c6 polyp miii (mot
bén hoac hai bén) véi polyp do 1,2,3 (theo
Meltzer va cong su, 2006).3
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- C6 chi dinh phau thuat noi soi miii
xoang dudi gdy mé noi khi quan voi tat ca
cac xoang ham - sang - tran - buém 2 bén.

- C6 day du két qua noi soi va CT scan
xo0ang.

- Co day du hd so bénh an.

- Pong y tham gia nghién ctu.

Tiéu chuan loai trir:

e Chéan doan:

- VM XM khong polyp miii.

- VMXM con tinh trang nhiém tring
nhiéu khi phau thuat.

- VMXM c¢6 polyp mii do 4 (theo
Meltzer va cong su, 2006) vai polyp to, che
bit hoan toan héc mii.

- VMXM do vi nam.

- Viém xoang do rang.

- U mii xoang: u nhu dao ngugc, U Soi
sinh xuong, u nhay...

- Ung thu miii xoang.

- CO6 chi dinh phau thuat dong thoi: u
Xuong xoang sang/tran, cit xuong cudn dudi.

e Tién su: Pi phau thuat mii xoang;
Tang huyét ap; Bénh ly huyét hoc, suy gan,
dai thiao duong; Pang sir dung thubc chdng
dong, thuéc khang nam; Bénh nhan hen
suyén dang dung liéu cao corticosteroid dang
hit; Phu nir c6 thai; Str dung corticosteroid
duong toan than trong 4 tuan trudc phau
thuat.

e Bénh nhén khéng tuan thu st dung
thudc.

e Bénh nhan khéng c6 hd so bénh an
nghién ctu hoan chinh.

Phuwong phiap chon miu: Chon maiu
thuan tién trong thoi gian nghién ciu thoa
cac diéu kién néu trén. Bénh nhan dén kham

va diéu tri tai Bénh vién Tai Mii Hong
Thanh phé H6 Chi Minh tir 22/09/2022 dn
31/12/2022, dwoc chan doan VMXM c6
polyp miii c¢6 chi dinh phau thuat va thoa céac
tiéu chuan chon mau s& duoc gidi thiéu vé
quy trinh nghién cuu, hiéu qua va tinh an
toan cua corticosteroid Xxit mui, cling nhu
huéng dan sir dung thudc dung cach. Nhirng
bénh nhan dong y sir dung corticosteroid tai
chd s& dugc cap 2 chai thubc xit mii
mometasone furoate - 140 liéu vai lieu s
dung: 2 nhat/ mdi bén x 2 lan/ ngay (tong
lidu 400 pg/ ngay) trong thoi gian 4 tuan
trudéc phau thuat. Nhém ching sé duoc lya
chon ngau nhién nhiing bénh nhan c6 di cac
tiéu chuan chon miu, twong dong vé tudi,
gidi tinh, bénh tich va co tién sir khong st
dung corticosteroid tai chd trong 4 tuan trugc
phau thuat.

Thiét ké nghién ciru: Nghién ciu mo ta
hang loat ca, can thiép 1am sang c6 doi
chtng.

Phwong phap thu thap dir liéu: Theo
mau bénh an nghién cau.

Phuong phap théng ké: Sé liéu duoc
ma hoa, nhap va xir Iy bang phan mém SPSS
20.0. Két qua duoc md ta bang tan sd, ti 1é
%, trung binh + do léch chuan. Céc bién dinh
tinh dwoc sir dung phép kiém Chi binh
phuong (x?), cac bién dinh luong duoc sir
dung phép kiém Mann-Whitney U test dé
kiém dinh su khac biét thong ké, c6 ¥ nghia
khi p < 0,05.

Pao dic nghién cwu: Nghién ctu da
duogc Hoi dong dao duc cua Bénh vién Tai
Miii Hong Thanh phé HS Chi Minh théng
qua, quyét dinh s6 12/GCN-BVTMH.
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I1. KET QUA NGHIEN cU'U

Nhém ding thude Nhém chimg
3504 ~3.50
x = V)
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Biéu do 1: Biéu dé mo ta diém trung binh SNOT-22 theo nhém
Nhdn xét: Diém trung binh SNOT-22 vé - Nhém dung thude: 2,43 + 0,32.
triéu ching miii xoang va chat luong cudc - Nhém chiang: 2,37 +0,32.
séng cua 43 bénh nhan tham gia nghién ctu Muc d6 triéu chiing cua hai nhom la
1a 2,40 + 0,32. Trong d6, diém trung binh tuong déng (Mann-Whitney U test, p =
SNOT-22 cua tung nhém nhu sau: 0,443).

Bdng 1. Piém ngi soi trung binh (theo Lund-Kennedy)
Nhom dung thuéc | Nhom chieng | Toan miu | Mann-Whitney
n=21 n=22 n=43 U test

11,38 +2,38 1250 +£1,87 | 11,95+ 2,18 p =0,107

Diém trung binh
(Lund - Kennedy)

Polyp d¢ 1 . . ]
Tén s6 (%) 4 (19,05%) 4(18,18%) | 8 (18,60%)
Polyp do 2 . . )
Tén s6 (%) 8 (38,09%) 3(13,64%) | 11(25,58%)
Polyp d¢ 3

N . 0, 0 o
TAn s6 (%) 9 (42,86%) 15 (68,18%) | 24 (55,81%)

Nhdn xét: Biém noi soi trung binh ciia nhom ding thudc 1a 11,38 + 2,38 va nhém ching
la 12,50 + 1,87, khéc biét khong c6 ¥ nghia thong ké (p = 0,107).
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Bdng 2. Piém Boezaart trung binh

Piém Boezaart trung binh
Nhom dung thuéc Nhom chirng Toan mau
2,49 £ 0,39 2,82+0,31 2,66 £ 0,39
Nhom nghién ciu (n=21) (n=22) (n =43)
Mann-Whitney U test, p = 0,004
Theo phan d§ polyp miii:
2,31+£0,11 2,86 £ 0,26 2,58 £ 0,37
-Dj 1 (n=4) (n=4) (n=8)
Mann-Whitney U test, p = 0,029
2,24 + 0,06 2,78 +0,13 2,38+£0,29
-Dj 2 (n=8) (n=3) (n=11)
Mann-Whitney U test, p = 0,012
2,79+0,13 2,82+£0,35 2,81+£0,36
-Do 3 (n=9) (n=15) (n=24)
Mann-Whitney U test, p = 0,953

Nhgn xét: Diém Boezaart trung binh cua
nhom dung thubc va nhdm chimg khac biét
¢6 y nghia théng ké (Mann-Whitney U test, p
=0,004).

Diém Boezaart trung binh theo phan do
polyp miii & nhém dung thudc ludn thap hon
nhom chang ¢ ca 3 d§. Polyp mii d§ 3 co

Bdng 3. Lweng mau mdt trung binh

diém Boezaart trung binh cao nhét & ca hai
nhém (Anova, p = 0,006). Polyp mii d6 1 va
2 c¢6 diém Boezaart trung binh & nhém ding
thudc thap hon nhém chimg cé y nghia thong
ké (p = 0,029 va 0,012). G nhém c6 polyp
mii d6 3 thi sy khac biét khong co6 y nghia
thdng ké (p = 0,953).

Nhom dung thuéc | Nhom chieng Toan miu
n=21 n=22 n =43
Luong mau mét trung binh (ml) 266,67 £ 91,29 306,82 £ 77,61 | 287,21 + 85,98
Mann-Whitney U test p=0,074

Nh@n xét: Luwong mau mat trung binh
trong phau thuat caa dan s nghién ctu la
287,21 + 85,98 ml. Trong do, c6 mot truong
hop méat mau nhiéu nhat - 500ml (c6 diém
Boezaart trung binh la 3,42).

Bdng 4. Thei gian phdu thugt trung binh

Lugng mau mat trong phau thuat & nhom
ding thude it hon nhém chung khong ¢ y
nghia théng ké (p = 0,074).

Nhém dung thuéc| Nhém chieng | Toan miu
n=21 n=22 n =43
Thoi gian phau thuat trung binh (phiat) | 104,76 + 20,46 | 120,00 + 33,27 | 112,56 + 28,50
Mann-Whitney U test p=0,196
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Nhgn xét: Thoi gian phau thuat trung
binh cta 43 truong hop la 112,56 + 28,50
phat. Thoi gian phau thuat dai nhat 1a 180
phat. Thoi gian phau thuat gita nhém ding
thudc va nhom ching khéc biét khong co y
nghia thong ké (p = 0,196).

IV. BAN LUAN

Nhom dung thuéc va nhdém chang trong
nghién cu c6 sy tuong dong vé cac dic
diém chung nhu: tudi, giéi tinh, murc d6 tridu
chimg lam sang cling nhu can lam sang.
NhOm bénh nhéan cé polyp mii d6 1 va 2 cé
diém Boezaart trung binh & nhém dung thubc
thap hon nhém ching c6 ¥ nghia théng ké (p
= 0,029 va 0,012). Trong khi d6, & nhém
polyp muii d6 3 thi sy khac biét khéng c6 y
nghia thong ké giira hai nhém (p = 0,953).
Diéu nay co thé ly giai do polyp mili co kich
thugc 1on s& gay can tré su hap thu tai chd
cua thudc & cac xoang nén it tac dung. Khi so
sanh voi nghién cau cua Albu S.,! ching ti
nhan thiy cé su tuong dong vé diém chay
maéu trong phau thuat. T4c gia ciing cho thay
diém Boezaart trung binh & nhém ding thudc
(2,18 + 1,25) thap hon nhém khéng dung
thudc (2,98 + 1,68) co ¥ nghia théng ké (p =
0,0001). Két qua tuong tu ciing duoc mo ta
boi mot sb tac gia nhu Ecevit,* Sieskiewicz®
& bénh nhan VMXM c¢6 polyp miii duoc diéu
tri trudc phau thuat véi corticosteroid duong
udng.

Trong nghién cau nay, chdng tdi nhan
thiy lwong mau mét trong phau thuat & nhom
st dung corticosteroid it hon nhém ching
Xap xi 40,15ml nhung khac biét khong co y
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nghia théng ké (p = 0,074). Nghién ctu cua
tac gia Albu S.* ciing cho két qua tuong tu
V6i luong mau mat trung binh trong phau
thuat thdp hon & nhém dung thubc, song su
khéac biét ndy co ¥ nghia thong ké véi p =
0,025. Mac du steroids da dugc ching minh
la ¢ tac dung cé lgi cho nhitng bénh nhén
VMXM do dac tinh khang viém manh, song
viéc dap tmg diéu tri trong cac nghién cau thi
khong dong nhat. Chinh vi thé, can c6 nhiing
nghién ctru vai tiéu chuan chon mau nghiém
ngit hon dé xac nhan két qua ciing nhu
chuan héa viéc chi dinh corticosteroid tién
phau.

Khi so sanh véi cac nghién ctu khac,
ching tdi nhan thay thoi gian phau thuat
trong nghién ctru cua chung téi kha dai la do
mau nghién cau cia ching toi déu 1a nhiing
ca VMXM c6 polyp mili vi bénh tich nhiéu
hon nhitng truong hop trong nghién ctru cua
Albu S.! va Tirelli G.2

Chay mau trong phau thuat lién quan dén
nhiéu yéu t6. Trong d6 c6 bénh Iy nén cua
bénh nhan (tang huyét ap, bénh ly huyét hoc,
st dung thuéc chéng dong...), mic d6 nang
cia VMXM va phuong phap cling nhu quy
trinh phau thuat. Do d6, dé han ché tbi da cac
sai s6 nay, chung t6i da thiét ké tiéu chuan
loai trir hau hét cac yéu t c6 thé anh huong
két qua, dong thoi lya chon bénh nhan o hai
nhém nghién ctu twong dong véi nhau vé
tudi, gidi tinh, mirc do triéu chiing 1am sang
cling nhu can 1am sang. Bén canh do6, diém
manh trong nghién ctu cua chung téi la sy
ddng nhét ¢ tat ca bénh nhan vé phuong phéap
phau thuat, d6 1a phau thuat noi soi mii
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xoang Vi tat ca cac xoang ham - sang - tran
- buém 2 bén két hop chinh hinh vach ngin
va chinh hinh cuén duéi bang séng cao tan.
Phau thuat dudi gy mé noi khi quan, cd st
dung microdebrider. Tat ca
dung thudc co mach tai chd
1:1000.

Mot diém yéu tiém tang trong nghién ctu
la su tuan thu diéu tri caa bénh nhan khong
thé duoc danh gia mot cach chinh xéc.

déu dugc st
la Adrenaline

V. KET LUAN

Str dung corticosteroid tai chd truéc phau
thuat noi soi mili xoang c6 thé gilp cai thién
chat luong phdu trudong. Tuy nhién, luong
méau mat trong phau thuat lai khdng khéc
biét.
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KHAO SAT BENH TAI MUI HONG THUONG GAP O SINH VIEN Y KHOA
TRU'ONG PAI HOC Y KHOA PHAM NGOC THACH
(NAM HOC 2022 - 2023)

TOM TAT

Muc tiéu: (1) Xéac dinh tan suat va hinh théi
Iam sang cua cac bénh Tai Mai Hong thuong gap
qua khao sat va kiém tra; (2) DPanh gia hiéu qua
viéc vé sinh miii hong & sinh vién. Pdi twong va
phwong phép: Sinh vién Y da khoa nim cudi
Truong Pai hoc Y khoa Pham Ngoc Thach. Khao
st st dung phiéu va kiém tra 1am sang. Két qua:
Ti 1€ c&c bénh viém mui di (ng, viém hong va
viém tai giita ¢ sinh vién Y da khoa nam cudi lan
lwot 1a 24,9%, 38,4%, va 8,5%. Muac do thuc
hanh suc hong va rira miii ¢ sinh vién Y da khoa
nam cudi lan luot 12 72,3% va 26%. Két luan:
Cac bénh Tai Miii Hong thuong gap chiém ti I¢
tir 10% dén 40% trong nhom céc sinh vién Y da
khoa nam cudi. Cac bién phap vé sinh nhu stc
hong va rira mai gitp cai thién triéu ching va
ngan ngira kha nang méc bénh cho céc sinh vién.

Tar khoa: tai miii hong, sinh vién y khoa, strc
khoe.

SUMMARY
SURVEY ON THE SITUATION OF
COMMON EAR, NOSE AND THROAT
DISEASES IN FINAL YEAR MEDICAL
STUDENTS AT PHAM NGOC THACH

'Bo mon Tai Mii Hong, Trwong Pai hoc Y khoa
Pham Ngoc Thach
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Phan Ha Pha Dirc!, Nguyén Thi Ngoc Dung!

UNIVERSITY OF MEDICINE, SCHOOL
YEAR 2022 - 2023

Objective: (1) Determine the frequency and
clinical morphology of common ENT diseases
through survey and examination; (2) Evaluate the
effectiveness of Ear, Nose and Throat health care
in students. Subject: Sixth year General
Medicine students at Pham Ngoc Thach
University of Medicine. Methods: Survey using
guestionnaires and clinical examination. Results:
The prevalence of allergic rhinitis, pharyngitis
and otitis media in final-year general medical
students were 24.9%, 38.4%, and 8.5%,
respectively. The practice of throat gargling and
nasal irrigation in final year medical students
accounts for 72.3% and 26%, respectively.
Conclusion: Common ENT diseases account for
10% to 40% of final year medical students.
Hygiene measures such as throat gargling and
nasal irrigation help improve symptoms and
prevent the possibility of illness in students.

Keywords: ENT, medical students,
hygiene.

ENT

I. DAT VAN DE

Céac bénh tai mli hong (TMH) thuong
gap duoc khao sat bao gom viém miii di ung,
viém hong va viém tai gitta. Nhitng bénh ly
nay thuong do nhidm khuan, vi-rit, hoic tiép
xdc voi cac chat gay di tmg nhu khoi bui,
phan hoa. Pic trung cua cac bénh nay 1a tinh
trang viém nhiém cap tinh, ban cip, hoic
man tinh 16p niém mac tai, mii, hong.
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Viéc vé sinh sic hong va rira miii dong
vai tro quan trong trong viéc phong ngua va
diédu tri cac bénh 1y tai mili hong. Sdc hong
bang nudc mubi sinh ly gidp loai bo vi
khuan, vi-rt va cac tac nhan gay bénh, giam
nguy co viém nhiém. Ritra miii ciing gitip lam
sach bui ban, phan hoa va cac chat kich thich
khac, giam triéu chung viém mdi va viém
xoang.

Viém mii di ing, mét trong nhirtng bénh
ly pho bién nhat, c6 thé gay ra cac triéu
chung nhu hat hoi, nghet miii, va chay nudc
miii. Bénh ndy anh huong nghiém trong dén
chat luong cudc séng, gay nhirc dau, mat
ngu, va giam nang suat lao dong. O Viét
Nam, ti 1€ viém mdi di wng khoang 5 - 15%,
va thuong gap hon ¢ nhitng khu vuc 6 nhiém
cao.

Cac nghién ciru ciing cho thdy, viém miii
di ¢ng c6 thé di truyén va thudng gip o
nhitng ngudi c6 co dia di ung. Viéc tiép xlc
VGi cac di nguyén nhu phan hoa, bui mat
nha, va ndm méc cé thé gay ra cac triéu
ching di ung nghiém trong.

DPé kiém soat va ngan nglra CAC bénh
TMH thuong gap, viéc duy tri vé sinh cé
nhan dung cach, sic hong va rira mili déu
dan, va han ché tiép xdc vai cac tac nhan gay
di ung 1a rat can thiét. Cac bién phép nay
khong chi gilp giam nguy co viém nhiém ma
con cai thién chat luong cudc séng cua ngudi
bénh.

Muc tiéu caa nghién ctu: (1) Khao sat
tinh trang mic c&c bénh tai mii hong thuong
gap cua cac sinh vién y da khoa nam thur 6 tai
Truong Pai hoc Y khoa Pham Ngoc Thach
trong nam hoc 2022 - 2023; (2) Khao sat tinh

trang thuc hanh vé sinh mii hong cua cac
sinh vién, cu thé 13 viéc stic hong va rira miii.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciru: Sinh vién y khoa
nam cudi (Y6) tai truong Pai hoc Y khoa
Pham Ngoc Thach nién khoa 2017 - 2023.

Tiéu chuan lwa chen: T4t ca sinh vién
Y6 dai hoc chinh quy dang theo hoc tai
trrong Pai hoc Y khoa Pham Ngoc Thach,
duoc chon ngau nhién theo ¢& mau di tinh.
Dbdng y tham gia nghién cau.

Tiéu chuan loai ra: Sinh vién tir chéi
tham gia nghién cuu. Sinh vién bi bénh tam
than, c6 cac bénh anh huong than kinh, ...

Thoi gian va dia diém nghién chu:
Thoi gian: tr thang 10/2022 dén 10/2023.
Pia diém: Trudong Pai hoc Y khoa Pham
Ngoc Thach.

C& miu va phuong phap chon miu:
C& mau: 177 sinh vién. Phuong phap chon
mau: lay mau thuan tién.

Thiét ké nghién ciu: Nghién cau cat
ngang mo ta.

Phwong phap thu thiap dir liéu: Bang
cau hoi truc tuyén.

Phuong phap théng ké: Phin mém
thdng ké SPSS.

Pao dic nghién ciu: Nguoi tham gia
nghién ciru dugc thong tin rd vé muc dich
nghién ctu va ty nguyén tham gia nghién
cau. Cac cau hoi nghién ciru khong dugc
phép xam pham dén quyén ty do c& nhan
ciing nhu khong anh huong dén danh du,
nhan pham nguoi tham gia nghién cau. Két
qua nghién cau nay s& cung cap thdng tin can
thiét va 1a tién dé cho nhitng nghién ctu hoic
dé an can thiép sic khoe sau nay.
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Il. KET QUA NGHIEN cU'U
Bdng 1. Pdc diém tinh trang bénh viéem miii di ing (n = 177)

Pic diém n Tilé %
Puoc chin doan viém miii di #ng trong 12 thang gin day 44 24,9
CAc triéu chirng biéu hién:
Hat hoi 94 53,1
Chay nudc mii 90 50,8
Ngtra miii 89 50,3
Nghet tic mili 82 46,3
Ngtri kém/Mat nguri 24 13,6
Pau tirc vung miii - mat 31 17,5
Thoi diém bat diu viem miii di &ng:

Khéng bi 120 67,8
Duéi 1 nim 24 13,6
1 ndm - 3 nam 26 14,7

Trén 3 nam 7 3,9

S6 1an viém mii can di kham:

0 lan 155 87,6

1 lan 9 5,1

Trén 2 lan 13 7.3

S6 lan viém miii can udng thudc:

0 lan 131 74

1 lan 23 13

Trén 2 lan 23 13

S6 lan viém miii khong can uong thuéc:

0 lan 123 69,5

1 1an 16 9
Trén 2 lan 38 21,5

Bdng 2. Pdc diém tinh trang bénh viém heng (n = 177)
Pic diém n Tilé %
Puoc chin dodn viém hong trong 12 thang gan diy 68 38,4
CAc triéu chieng biéu hién:
Tang hang 74 41,8
Sot 66 37,3
Khan tiéng 76 42,9
Nubt vuéng 61 34,5
Thoi diém bat dau viém hong:

Khéng bi 41 23,2
Duéi 1 nim 59 33,3

1 ndm - 3 ndm 23 13
Trén 3 nam 54 30,5
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S6 1an viém hong can di kham:

0 lan 123 69,5
1lan 29 16,4
Trén 2 lan 25 14,1
S6 1an viém hong can uéng thuéc:
0 lan 92 52
1 lan 47 26,6
Trén 2 lan 38 21,4
S6 1an viém hong khong can udng thuéc:
0 lan 118 66,7
1 lan 35 19,8
Trén 2 lan 24 13,5
Bdng 3. Pdc diém tinh trang bénh viém tai giga (n = 177)
Pic diém n Tilé %
Puoc chin don viém tai giira trong 12 thang gin day 15 8,5
Céc trigu chieng biéu hién:
Chay mu tai 15 8,5
Nhte dau 12 6,8
Sot 9 5,1
Thoi diém bat dau viém tai giira:
Khéng bi 121 68,4
Duéi 1 nam 22 12,4
1 nam - 3 nam 11 6,2
Trén 3 nam 23 13
S6 lan viém tai gitra can di kham:
0 lan 165 93,2
1 lan 7 4
Trén 2 lan 5 2,8
S6 lan viém tai gitra can uéng thudc:
0 lan 165 93,2
1 lan 9 5,1
Trén 2 lan 3 1,7
S6 lan viém tai gitra khong can uéng thudc:
0 lan 171 96,6
1 lan 3 1,7
Trén 2 lan 3 1,7

157



HOI NGHI KHOA HOC KY THUAT - HOI Y HOC THANH PHO HO CHi MINH

Bdng 4. Pdc diém theec hanh sic heng Va rika miii (n = 177)

Pic diém n Tilé¢ %
Thuwc hanh suc heng 128 72,3
Tan suit stc hong:
MObi ngay 63 35,6
Thudng xuyén, 2 - 3 lan/tuan 25 14,1
Thinh thoang, 1 - 2 lan/tuan 40 22,6
Khéng bao gio 49 27,7
Dung dich suc hong:
Nudc voi 29 16,4
Nudc mudi pha lodng 86 48,6
Nudac stc miéng chira Chlorhexidine (Listerine, Colgate, PS...) 28 15,8
Suc hong ding cach (Kho trong hong) 111 62,7
Lwong nudéc stc hong mdi lan dung:
15ml (1 nap dung dich stic miéng) 20 11,3
50ml (1/2 ly nuéc) 91 51,4
100ml (1 ly nuéc) 28 15,8
Thuc hanh rira mii 46 26
Tan suét rira mii:
Mai ngay 18 10,2
Thudng xuyén, 2 - 3 lan/tuan 11 6,2
Thinh thoang, 1 - 2 lan/tuan 17 9,6
Khéng bao gio 131 74
Dung dich rira miii:
Nudc bién sau (Xisat) 26 14,7
Nudce mudi sinh ly NaCl 0,9% 20 11,3

IV. BAN LUAN

Nghién ctru nay da dat duoc nhiing két
qua ban dau lién quan dén dic diém nhan
khau hoc, kinh té xa hoi, va tinh trang bénh
tai maii hong thuong gap ¢ nhom sinh vién Y
khoa nim cudi tai Trudng Pai hoc Y khoa
Pham Ngoc Thach.

Piac diém nhan khau hoc va kinh té xa
hoi caa ddi twong nghién cau: Két qua cho
thiy su can biang vé gigi tinh véi ti 18 sinh
vién nam 1a 49,7% va nit 1a 50,3%. Do tudi
cha yéu nam trong khoang 20 - 25 tudi,
chiém 94,9%. Vé chi s6 BMI, 55,9% sinh
vién ¢6 BMI binh thuong va 36,2% c6 BMI
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trén 23 kg/m2. Pa sd sinh vién 1a nguoi dan
toc Kinh (97,2%) va c6 mac thu nhap gia
dinh trung binh (75,7%).

Tinh trang cac bénh tai mii hong
thwong gip trén ddi twong nghién ciu:

Viém miii di wng: Ti 1& méc 1a 24,9%, Vi
cac trieu chang phd bién nhu hit hoi
(53,1%), chay nudc miii (50,8%), ngira miii
(50,3%), va ngat miii (46,3%).

Viém hong: Ti 1é mic 1a 38,4%, véi cac
trieu chung phd bién gom khan tiéng
(42,9%), tang hiang (41,8%), sét (37,3%), va
nudt vudéng (34,5%).
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Viém tai gitta: Ti 1& méc 1a 8,5%, v&i cac
triéu chiing phd bién 1a chay mu tai (8,5%),
nhtrc dau (6,8%), va sbt (5,1%).

Trong nghién cuau nay, tinh trang sic
hong va rora miii cta sinh vién ciing dugc
khao sat dé danh gia mirc d thuc hanh vé
sinh c4 nhéan lién quan dén cic bénh tai miii
hong.

Stc hong: Sé liéu cho thay ti 1¢ sinh vién
thuong xuyén sdc hong la kha cao, voi
68,3% sinh vién cho biét ho stc hong it nhat
mot 1an mdi ngay. Suc hong thuong dugc
thuc hién bang nuéc mudi sinh Iy hoic cac
dung dich suc hong chuyén dung. Ti I¢ sinh
vién sir dung nuéc mudi sinh ly 1a 53,4%,
trong khi 14,9% sur dung cac dung dich suc
hong khéc.

Rtra mai: Ti I¢ sinh vién thuong xuyén
ria miii it hon so vai stc hong, chi c6 42,1%
sinh vién cho biét ho rira miii it nhat mot lan
mdi tuan. Rira miii thuong duoc thuc hién
bang dung dich mudi sinh ly hoic céc san
pham rira miii chuyén dung. Trong sé nhiing
nguoi ra mii, 29,6% st dung dung dich
mudi sinh Iy va 12,5% st dung c4c san pham
rra mui khac.

Tac dong cia viéc suc hong va rira miii
dén tinh trang bénh ly tai miii hong:

Viém miii di ang: Sinh vién thuong
Xuyén sic hong va rira mii ¢6 ti 1é mac bénh
viém miii di Gng thdp hon so v&i nhém
khong thuong xuyén thuc hién cac bién phap
nay. Didu nay co thé giai thich bai viéc stc
hong va rira mii gitp loai bo cac tdc nhan
gay di ung va giam tinh trang viém.

Viém hong: Tuwong tu, ti 16 mac bénh
viém hong ciing giam & nhom sinh vién
thuong xuyén sac hong, dac biét la khi su
dung nudc mubi sinh ly, gidp lam sach ¢
hong va giam nguy co viém nhiém.

Viém tai gitra: Mac du viéc rira mii co
thé gidp giam ti 1& mic viém mii di @ng,
nhung khong c6 su khac biét dang ké vé ti 18
méc bénh viém tai giira gitta cac nhom sinh
vién thuong xuyén va khong thuong Xxuyén
rira mii. Didu nay c6 thé do viém tai giira
thuong lién quan dén cac yéu té khéc ngoai
V¢ sinh miii hong.

Piém manh caa nghién ciu: Nghién
ctu bao géom mau dai dién tir sinh vién y
khoa nam cudi, cung cap thdng tin vé tinh
trang bénh tai miii hong thuong gap va cac
yéu to 1am sang lién quan. Nghién cau thu
thap duogc sb liéu chi tiét vé céc tridu ching
va tinh trang mac bénh tai miii hong thudng
gap cua sinh vién, cung cap théng tin vé tinh
hinh cham s6éc¢ miii hong cua nhém nghién
cuu.

Diém yéu cua nghién ctu: Nghién cau
chi tap trung vao nhoém sinh vién y khoa nam
cudi nén khdng khai quat trén dan sé chung.

V. KET LUAN

Khao sat tinh hinh bénh tai miii hong
thudng gap ¢ sinh vién y khoa niam cudi tai
Truong Pai hoc Y khoa Pham Ngoc Thach
trong nim hoc 2022 - 2023 di cung cap
nhitng théng tin ban dau vé tinh trang sirc
khoe tai miii hong va viéc cham soc vé sinh
tai mili hong cua sinh vién y da khoa. Két
qua nghién ctu trén 177 sinh vién cho thay
cac bénh TMH thuong gap la: viém hong
phd bién nhat vai ti 16 mac 1a 38,4%, va cac
triéu ching cha yéu gom khan tiéng, tang
hing, sét va nuét vudng; viém mii di wng
Véi ti 1& mac 1a 24,9%, gom triéu ching phd
bién 1a hat hoi, chay nudc mili, ngira miii va
ngat mii; viém tai gitra ti 1&¢ 8,5%, triéu
chang chay mu tai, nhirc dau va sét.

Vé vé sinh mili hong: 72,3% sinh vién c6
thuc hanh sdc hong, nhung chi 62,7% thuc
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hién ding cach theo khuyén céo y khoa,
dung dich thudng dung nhat 1a nudc mudi
pha lodng (48,6%). Viéc rira mii chi co 26%
sinh vién thyc hién dang cach, va dung dich
thuong dung nhat 13 nudc bién sau ban trén
thi truong (14,7%).

Két qua nghién cu cho thiy, mac du
viém hong va viém mii la nhitng bénh ly phd
bién nhat, nhung thuc hanh vé sinh tai mii
hong nhu sic hong va rira miii van chua
dugc phd bién va thuc hién dung cach trong
cong dong sinh vién y khoa. Diéu nay nhan
manh tam quan trong cua viéc nang cao nhan
thac va cai thién cac bién phap cham soc vé
sinh tai miii hong dé nang cao chat luong stc
khoe trong cong dong sinh vién y khoa.
Nghién ctru nay ciing gop phan cung cap co
so dir liéu ban dau cho cac nghién cau tiép
theo V& tinh trang bénh 1y tai miii hong va
thuyc hanh vé sinh tai mai hong trong moi
treong hoc tap va thuc hanh cua sinh vién y
khoa noi riéng va sinh vién cac nganh khéc
n6i chung dé co thé tién hanh cac dé an cham
s6c siac khoé ban dau co lién quan dén tai
miii hong.
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YEU TO DU POAN VA KET CUC NGAN HAN
CUA TINH TRANG GIAM TIEU CAU CO Y NGHIA
SAU THAY VAN PONG MACH CHU QUA ONG THONG

Nguyén Vin Dwong®, V6 Thanh Nhan'2, Ly ich Trung?,

TOM TAT

Pit van dé: Thay van dong mach chu qua da
la mot phuong phap méi cd hiéu qua va it xam
lan dé diéu tri hep van dong mach chu. Mac du ti
I& thanh coéng cao nhung vin c6 mét vai bién
chtmg, trong d6 giam sé lwong tiéu cau trong
thoi gian nam vién dudng nhu 1am ting nguy co
tr vong trén bénh nhén sau thay van dong mach
chu qua da. Tai Viét Nam, ti 1& giam tiéu cau sau
tha thuat va mai lién quan cua giam tiéu cau dén
két cuc 1am sang sau thay van déng mach cha
qua ong thdng (TAVR) van con thiéu di liéu.
Muc tiéu: Xac dinh yéu té du doan va két cuc
ngan han cua tinh trang giam tiéu cau sau thay
van dong mach chi qua ong thong. Péi twgng va
phwong phap nghién ciru: Nghién ciru doan hé
hoi ciru két hop tién ctu, cd theo ddi doc trén 80
bénh nh&n hep van dong mach chu nang, dugc
thay van qua 6ng thong tai Bénh vién Vinmec
Central Park tir thang 3/2017 dén 8/2023. Ching
téi ghi nhan théng tin bénh nhan, thdong tin tha
thuat va ghi nhan bién ching sau tha thuat. Két
qua: Trong s6 80 bénh nhan véi do tudi trung

1B¢énh vién Vinmec Central Park

2Pai hoc Y Duwroc Thanh phé Hé Chi Minh
Bénh vién Cho Rdy

Chiu trach nhiém chinh: Nguyén Vin Duong
Email: dr.duongnguyen1989@gmail.com
Ngay nhan bai: 28/6/2024

Ngay phan bién khoa hoc: 16/7/2024

Ngay duyét bai: 4/8/2024

Nguyén Minh Chau?, P§ Thi Ut Tam?,
Lé Thi Tam?!, Nguyén Pinh Truong Duy!

binh 14 70,5 + 8,6 v&i nam gigi chiém 53,7%. Pa
s6 bénh nhan thay van c6 nguy co phau thuat
trung binh chiém 81,5%. Ching t6i ghi nhan ti I¢
giam tiéu cu c6 ¥ nghia 1a 17,5%, tiéu cau giam
thip nhat vao ngay tha 3 sau tha thuat va hoi
phuc hoan toan vao ngay tha 30. BMI thap 13 yéu
t6 nguy co doc lap du bao giam tiéu cau co y
nghia sau thay van dong mach chu. Ddi Vi
nhitng bénh nhan giam tiéu ciu c6 y nghia sau
thu thuat ghi nhan ¢4 ti 18 bién chung chay mau
de doa tinh mang, ti 1& bién chitng mach mau Ién
va ti & tir vong sau xuét vién 30 ngay cao hon
dang ké so voi nhém khong giam tiéu cau. Giam
tiéu cau sau thu thuat thay van dong mach chu
qua da c6 gié tri du bao két cuc 1am sang bat loi
tai thoi diém 30 ngay sau thu thuat tét véi OR =
4,3. Két luan: Giam tiéu cau sau thay van dong
mach cha qua da kha thuong gap va la yéu tb
manh ¢6 gi4 tru du bdo két cuc 1am sang bit loi
tai thoi diém 30 ngay sau thu thuat.

Ter khéa: thay van dong mach chu qua da,
bién ching sau TAVR, yéu t6 nguy co sau
TAVR, cai thién két qua diéu tri TAVR, du béo
két cuc 1am sang.

SUMMARY
PREDICTIVE FACTORS AND SHORT -
TERM OUTCOMES OF SIGNIFICANT
THROMBOCYTOPENIA AFTER
TRANSCATHETER AORTIC VALVE
REPLACEMENT
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Background: Transcatheter aortic valve
replacement is a new, effective, and minimally
invasive method for treating aortic stenosis.
Despite a high success rate, there are some
complications, among which a reduction in
platelet count during hospitalization appears to
increase the risk of mortality in patients after the
procedure. In Vietnam, data on the rate of
thrombocytopenia after the procedure and its
correlation with clinical outcomes following
transcatheter aortic valve replacement are still

lacking. Objective: Identifying Predictive
Factors and  Short-Term  Outcomes  of
Thrombocytopenia  Following  Transcatheter

Aortic Valve Replacement. Methods: This study
utilized a combined retrospective and prospective
cohort design, longitudinally monitoring 80
patients with severe aortic stenosis who
underwent transcatheter aortic valve replacement
at Vinmec Central Park Hospital from March
2017 to August 2023. We recorded patient
demographics, procedural details, and
documented  complications  following the
procedure. Results: Among the 80 patients, the
average age was 70.5 £ 8.6, with males
constituting 53.7%. The majority of the patients
undergoing valve replacement, accounting for
81.5%, were classified as having a moderate risk
of surgical complications. We observed a
significant rate of thrombocytopenia at 17.5%,
with the lowest platelet counts recorded on the
third day post-procedure and full recovery by day
30. A low BMI was identified as an independent
risk factor for significant thrombocytopenia after
aortic valve replacement. Patients experiencing
significant  thrombocytopenia  post-procedure
exhibited higher rates of life-threatening
bleeding, major vascular complications, and
significantly increased 30-day post-discharge
mortality  compared to those  without
thrombocytopenia.  Thrombocytopenia  post-
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TAVR proved to be a strong predictor of adverse
clinical outcomes at 30 days post-procedure, with
an odds ratio of 4.3. Conclusion:
Thrombocytopenia following transcatheter aortic
valve replacement is relatively common and
serves as a strong predictive factor for adverse
clinical outcomes 30 days post-procedure.

Keywords:  transcatheter  aortic  valve
replacement (TAVR), complications after
TAVR, risk factors after TAVR, improving
TAVR treatment outcomes, predicting clinical
outcomes.

I. DAT VAN DE

Hep van dong mach chu la bénh van tim
phd bién & nguoi cao tudi vai ti 1¢ bénh &
ngudi > 75 tudi 1a 12,4%, trong d6 co 3,4%
hep ning van dong mach chu.! Thay van
dong mach chu qua éng thdng trong thap ky
qua noéi 1én nhu mot phuong phap méi co
hiéu qua va it xam lan, c6 thé so sanh véi
phau thuat.> Cac bang ching gan day cho
thdy thay van dong mach cha qua da c6 phan
vu thé hon do tai bién trong thu thuat thap
hon so véi phau thuat, ti I& thanh cong thu
thuat 1én dén 92%.% Mac du thip nhung cac
bién ching quanh thu thuat van co6 thé xay
ra, trong d6 bién chiing giam tiéu cau sau thu
thuat kha thuong gap va dugc cho 1a gay anh
huong xau dén tién lugng bénh nhan sau thi
thuat. Giam tiéu cau niang co lién quan doc
Iap véi ta vong 1 nam (TD) trong nghién ctu
duoc thuc hién trudc day.*® Tai Viét Nam,
s6 luong bénh nhan (BN) hep van dong mach
chii dwoc tiép can diéu tri baing phuong phap
thay van dong mach chu qua da dang c6 xu
hudng ngay mot tang, di kem theo do la cac
thach thac vé bién chimg lién quan dén két
qua cua tha thuat, trong d6 ndi troi 1a giam
tiéu cau sau thu thuat. Vay trén dbi tuong
bénh nhan Viét Nam, ti 1 giam tiéu cau sau
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thu thuat va méi lién quan caa giam tiéu cau
den két cuc lam sang sau thay van dong
mach chu qua ong thong nhu thé nao?

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

Péi twong nghién cieu: T4t ca bénh nhan
thay van déng mach cha qua duong bng
thong tai Bénh vién Vinmec Central Park tur
thang 3/2017 dén 8/2023.

Tiéu chuian nhan vao: Tat ca cac bénh
nhan hep van dong mach chua nang dugc can
thiép thay van dong mach chu qua duong
bng thdng tai Bénh vién Vinmec Central
Park tir thang 03/2017 dén thang 08/2023.

Tiéu chuan loai trir: Bénh nhan tiéu cau
giam < 50 G/L truéc thua thuat, BN phai
chuyén phdu thuat tim khan (that bai thu
thuat TAVI), BN dugc truyén tiéu cau sau
thu thuat TAVI, BN khong dugc theo doi
tiéu cau sau thu thuat, mat lién lac trong qué
trinh theo doi.

Thiét ké nghién ciru: Nghién ciru doan
hé hoi cau két hop tién ctu, c6 theo déi doc.

Phuwong phap chon miu: Ngiu nhién
thuan tién.

Phwong phap thu thap sé liéu: Ching
t6i thu thap théng tin tir hd so bénh nhan ghi
nhan: thong tin ca nhan, thong tin trudc thu
thuat, thong tin thu thuat, bién chung tha
thuat.

Pinh nghia mjt s6 bién s6:

Giam tiéu cau co6 y nghia: Puoc dinh
nghia 1a giam tiéu cau > 50% so vai sb luong
tiéu cau nén.

Thu thuat TAVI thanh cong:

- Bat van dang vi tri, chénh ap trung binh
qua van dudi 20mmHg.

- Khéng c6 bién ¢ nang trong qua trinh
tién hanh thua thuat.

Két cuc 1am sang trong 30 ngay theo
VARC-2:

- T vong:

e Ttr vong trong thu thuat: Xay ra trong
vong 72 gid do cac bién cb lién quan dén thu
thuat.

e Tr vong sau thu thuat: Bao gom moi
nguyén nhan tir vong xay ra trong khi bénh
nhan con nam vién hoic trong vong 30 ngay
sau thi thuat néu bénh nhan da xuét vién
trude 30 ngay.

- Nhdi mau co tim: Sau TAVI, bénh nhan
c6 thé gap ton thuong nhe co tim. Chan doan
nhdi méau co tim khi troponin ting vuot 10
lan gidi han trén, kém theo cac triéu chang
1am sang cua thiéu méau co tim, rdi loan nhip
thit mai, suy tim tién trién, hoic thay d6i ST
trén dién tam do.

- Tai bién mach mau nio

Chay méau sau TAVI: Bugc phan loai
thanh ba nhom:

- Chay mau de doa tinh mang: Bao gom
xuat huyét ndo, tran mau mang ngoai tim,
chay mau dan téi tut huyét ap, hoic giam
hemoglobin trén 50 g/L.

- Xuat huyét nang: Can truyén hon hai
don vi hdng cau hoac giam hemoglobin trén
30 g/L.

- Xuat huyét nhe: Khdng thudc hai loai
trén, chu yéu 1a tu mau tai vi tri choc mach.

Bién chitng mach méau nghiém trong:

- V& gbc dong mach vanh va v vong
van DMC: Rat hiém nhung thuong dan téi
chay mau nghiém trong va ttr vong, thuong
do v6i hoa nang hoac lya chon kich ¢& van
khong phu hop.

- Bién ¢ duong vao mach méu: Bao gdom
boc tach, vo mach mau, chay mau khong
cam, hep hoic tic long mach. Céc bién cb
nay doi hoi can thiép khan cap tly theo
nguyén nhan.

Toén thuong than cip sau TAVI: Puoc
chia thanh ba mic d6 tuy thuoc vao miac do
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tang creatinin so va&i trudc Khi can thiép, tu
tang nhe (1,5 - 2 lan) dén nghiém trong (> 3
lan).

Phuwong phap thong ké: Bién nhi gi& va
ther ty s& duoc trinh bay dudi dang tan suit
(ti 18). Bién dinh luong duoc thé hién dudi
dang trung binh + d6 léch chuan (phan phdi
chuan), trung vi va khoang ttr vi 25% - 75%
(phan phdi khéng chuan). Bién sé dinh tinh
trinh bay dudi dang tan s6 va ti 1é phan tram,
duoc so sanh bang céch sir dung t-test hoic
kiém dinh Mann-Whitney. Bién phan loai
dugc so sanh bang cach st dung phép thir ¥

Il. KET QUA NGHIEN cU'U
Pic diém ca nhan

hoac Fisher. Phan tich hdi quy don bién va
da bién dugc thuc hién dé kiém tra yéu té du
doan 1am sang caa TAVI lién quan dén giam
tidu cau. S6 liéu duoc phan tich bing phan
mém STATA 14.

Y duc trong nghién cwu: Nghién cuau
nay la nghién ctru quan sat don thuan, thu
thap dir liéu c6 sin trong hd so va khong can
thiép vao qua trinh diéu tri caa ngudi bénh.
Nghién ctru duoc thong qua Hoi dong Y dirc
cua Truong Pai hoc Y khoa Pham Ngoc
Thach s6 865/TDPHYKPNT.

Bdng 1. Pdc diém cac chi sé huyét hoc, nguy co phdu thudt va cac bénh dong mdic

Cé&c chi s6 huyét hoc

Bién s Gia tri trung binh £ P léch chuian | Pon vi do
Hong cau 42+05 T/L
Huyét sic t6 12715 g/dl
Hematocrit 38,2+8.3 %
Bach cau 6,6 +1,6 GIL
Bach cau trung tinh 59,4 + 10,4 %
Tiéu cau 198,7 + 44,3 GIL
Nguy co phiu thuat
Nguy co thap 13,5 %
Nguy co trung binh 81,5 %
Nguy co cao 5 %
Céc bénh ly ddng mic
Bénh mach vanh 26,3 %
Tang huyét 4p 86,3 %
Bénh than man 17,5 %
R6i loan m& méu 78,8 %
bai thao duong 23,8 %
Bénh phdi tic nghén man tinh 15 %
CA4c thdng tin nhan tric hec
D6 tudi trung binh (+ SD) 705+ 8,6 tudi
Gidi tinh nam 53,7 %
Thura cén, béo phi (BMI > 23) 35,5 %
Binh thuong (18,5 < BMI < 23) 57,5 %
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Nhgn xét: Phan 16n bénh nhan thyuc hién
TAVI tai trung tdm cua ching tdi 1a cao tudi
(> 65 tudi), voi ti 16 nam va nir gan ngang
bang. Mot ti 1é dang ké bénh nhén thira can
hodc béo phi, diéu nay cd thé gay kho khin
trong viéc tiép can dong mach dui va cam
méu sau thu thuat. Pa s bénh nhan c6 nguy

n=

=

0 I I I

co phau thuat tir thap dén trung binh, chi mot
s6 it thuoc nhom nguy co cao. Chi s6 xét
nghiém tiéu cau trudc thu thuat TAVI nim
trong ngudng binh thuong. Cac bénh 1y dong
mic nhu bénh than man va bénh mach vanh
kha phd bién, trong do ting huyét ap 1a bénh
ddng méc thuong gap nhat.

80

«A A A A A A . A A A A . A A
Tieucau Tiéucau Tiéucau Tiéucau Tiéucau Tiéu cau

nén ngay I  ngay?2

ngady3 ravién 30 ngay

Biéu do 1: Sw bién thién sé lweng tiéu cau ¢ nhom khong giam tiéu cau sau tha thudt

Nhan xét: S6 luong tiéu cau giam dan c6
¥ nghia sau thu thuat va dat trung binh thap
nhét vao ngay 3 (142,9 + 54 véi p = 0,007).
Sau d6 tiéu cau tang nhanh khi ra vién so véi

0,044) va hdi phuc hoan toan vao ngay 30 so
véi tiéu cau nén (220,8 + 65,2 véi p = 0,344).
C6 69/80 (chiém 86,2%) bénh nhan giam
tiéu cau thap nhat vao ngay thir 3 sau tha
thuat TAVI.

n=14

tiéu cau thap nhit (183,6 + 51,1 véi p =
Tlcu ciu Tiéucau Tiéucau
nén ngay 1 ngdy 2

Tiéu cdu Tiéu céu ra Tiéu ciu 30
ngay 3 vign ngay

Biéu dé 2: Sw bién thién sé lwreng tiéu cdu ¢ nhom gidm tiéu cdu sau tha thudt
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Nhgn xét: So véi nhém chung, sb luong
tiéu cau trung binh trudc thu thuat nhém
giam tiéu cau co ¥ nghia c6 xu huéng thap
hon (152,9 = 29,9 so voi 198,7 + 44,3), giam
dan c6 ¥ nghia sau thu thuat va dat trung

binh thip nhat vao ngay 3 tuong ty nhom
chung (77,7 £ 17,6), sau do tang khi ra vién
nhung chwa phuc hdi hoan toan (137,1 +
43,6) va hdi phuc hoan toan vao ngay 30 so
Vvéi tiéu cau nén (193,6 + 87,4).

Bdng 2. So sdnh dic diém bénh dong mdc va tha thugt giga hai nhém giam va khong

gigm tidu cdu sau tha thudt

v Giéirr] tiéu ciu tai thoi diém nam vién Gid tri
bic diem tha thuat Dan so nghién |DPC <50% DPC > 50% )
cu(n=80) | (n=66) | (n=14) | °

Ting huyét ap, n (%) 69 (86,3) 56 (84,6) | 13(92,9) |0,429°

Dai thao duodng, n (%) 19 (23,8) 14 (21,2) | 5(35,7) |0,247°

Bénh mach vanh, n (%) 21 (26,3) 17 (285) | 4(28,6) |0,828°

Bénh than man, n (%) 14 (17,5) 12 (18,2) | 2(14,3) |0,727°

Tiéu cau nén (G/L) (TB £ PLC) 208,5 + 40,8/152,9 + 29,9/<0,001?
Tiép can dong mach dui, n (%) 77 (96,3) 63 (95,5) | 14 (100)

Tiép can dong mach canh, n (%) 1(1,2) 1(1,5) 0 (0) 0,719°

Tiép can dong mach dudi don, n (%) 2 (2,5 2 (3,0) 0 (0)
Gay mé toan trlén, n (%) 14 (17,5) 12 (18,2) | 2(14,3) 07275
Gay té tai chd, n (%) 56 (82,5 ) 54(81,8) | 12(857) |
Nong bong trudc thi thuat, n (%) 55 (68,6) 44 (66,7) | 11(78,6) [0,383"
Nong bong sau thu thuat, n (%) 18 (22,5) 15 (22,7) 3(21,4) |0,916°

Nhgn xét: Phuong phap vo cam chi yéu
la gay té tai chd (chiém 82,5%), c6 17,5%
bénh nhan yéu cau siéu am thuc quan trong
qua trinh cay van hoic can thiép qua duong
dong mach canh, hozc dudi don can gay mé
toan than. Puong tiép can chu yéu cho tha
thuat TAVI 1a duong dong mach dui (chiém
96,3%), c6 1 ca qua duong dong mach canh
(chiém 1,2%) va 2 ca qua dong mach dudi
don (chiém 2,5%) do duodng tiép can dong
mach dui khéng phi hop vé giai phau.
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(a- kiém d@inh t, b - kiém dinh y?)
Trong 80 ca TAVI, phan 16n dugc nong
bong trude ciy van (chiém 68,6%), chi dinh
thuong do van véi héa ning dugc xac dinh
trén MSCT hodc van do6ng mach cha hai
manh dé tao thuan dua van sinh hoc qua van
tu nhién cua bénh nhan d& dang hon. Sau ciy
van, ti 1€ nong bong lai do chénh &p qua van
con cao hoac hé van dong mach chu trung
binh tro 18n (chiém 22,5%).
Céc yéu t6 dy doan tinh trang giam
tiéu cAu cé y nghia lién quan dén TAVI



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

Bdng 3. C4c yéu té duw dodn giam tiéu cau sau thai thugt

Bic didm Phan tich don bién Phén tich da bién
: OR | KTC 95% | Giatrip | OR | KTC 95% |Gia tri p

Tudi (> 80 tudi) 09| 09-10 | 0447
Gidi (nir) 05| 01-19 | 0,387

BMI (thip < 18,5 kg/m?) 02| 01-07 | 0015 |18 ] 1,7-7,9 | 0,009

Thang diém STS (> 4%) 02| 01-12 | 0,089 |34]06-19,0| 01115
Dii thao duong (co) 07] 01-37 | 0,728
Bénh mach vanh (c6) 12| 05-29 0,611

Gay mé toan than (cd) 32]07-106 | 0129 |08 | 0,1-6,0 | 0,907
Nong bong trudc tha thuat (c6) | 25| 05-11,4 | 0,221
Nong bong sau tha thuat (c6) |06 | 0,1-2,9 0,577

Nha@n xét: Trong phan tich hoi quy don
bién, BMI (thdp < 18,5 kg/m?), diém STS
cao 1a yéu té co lién quan dén giam tiéu cau
c6 y nghia sau TAVI (p < 0,05). Céac dac
diém lién quan dén tha thuat va bénh dong
mac khong 1a bién sé doc lap du bao giam
tiéu cau co y nghia sau TAVI. Khi phan tich

hoi quy da bién, BMI 1a bién sb doc lap trudce
thu thuat du bao giam tiéu cau c6 ¥ nghia sau
thay van déng mach chu qua 6ng thong

Két cuc 1am sang trong vong 30 ngay
giira Nhom giam tiéu ciu cé y nghia va
khong c6 y nghia sau TAVI

Bdng 4. C4c yéu té dur bao két cuc bdt lgi sau thi thugt

Bac didm Phan tich don bién Phin tich da bién
: OR |KTC 95%]Gié tri p|OR|KTC 95%|Gié tri p
Tudi > 80 1,3]041-126]| 0,812
Giam tiéu ciu c6 y nghia sau TAVI (c6) [10,8| 2,1-54 | 0,004 |4,3/1,3-11,6| 0,047
Thang diém STS > 4% 2,6 111-10,7| 0,117 |10]| 1,0-1,1 | 0,046
Gidi (nam) 2,1/03-12,8| 0,419
Nong bong trudc thay van (c6) 35/0,4-30,1| 0,254
Nhdgn xét: Giam tiéu cau c6 y nghia sau
thay van dong mach chi qua 6ng thong la  IV. BAN LUAN

bién sb doc lap du bao két cuc 1am sang bat
loi tai thoi diém 30 ngay sau thu thuét véi
OR : 4,3 va p = 0,047 khi phan tich hoi quy
da bién.

Pic diém chung caa dan s6 nghién ciru
Do tudi va gisi tinh: Po tudi trung binh
cua bénh nhéan trong nghién cau la 70,5 + 8,6
tudi, trong d6 da s6 la trén 65 tudi (68,7%).
Piéu nay tuwong dong voi cac nghién cau
qudc té khac nhu caa Adrian Attinger-Toller

167



HOI NGHI KHOA HOC KY THUAT - HOI Y HOC THANH PHO HO CHi MINH

va nghién ctu NOTION® véi do tudi trung
binh 1a 79,1 + 4,8 nam. Nhu vay, thu thuat
thay van déng mach cha qua ong théng
(TAVI) thuong duoc thuc hién & nhdm bénh
nhan I6n tudi do bénh 1y hep van dong mach
cha cha yéu do thoai hoa va ting theo tudi.
Pic diém bénh ddng mic: Nhém bénh
nhan nghién ctu déu co it nhat mot bénh ly
phdi hop nhu ting huyét ap, dai thao dudng,
bénh mach vanh va bénh than man tinh. Ti Ié
méc cac bénh ly nay trong nghién ctu la cao,
cu thé tang huyét &p chiém 86,3%, rdi loan
lipid méu 78,8%, va dai thao duong 23,8%.
Diéu nay phu hop véi dic diém bénh sinh
cua hep van dong mach chu, trong d6 cac
bénh Iy tim mach chuyén héa thuong di kém
va anh huong xau dén tién luong bénh nhan.
Ti 1¢ giam tiéu cau sau TAVI va cac
yéu té dur don
Ti 16 giam tiéu cau: Nghién cau ghi nhan
ti I¢ giam tiéu cu co y nghia sau TAVI la
17,5%. S6 luong tiéu cau giam nhiéu nhat
vao ngay thtr 3 sau thu thuat va hdi phuc dan
trong vong 30 ngay. Thap hon so vé6i nghién
ciru trude dé cua Qifeng Zhu,” nhdm bénh
nhan xuat hién giam tiéu cau co y nghia 1a
28,5%, va ciing thap hon so vai nghién cau
cua Dvir va cong su' cong b cho thiy ti 1é
giam tiéu cau trung binh sau TAVI la 30,5%.
Cac yéu té du doan giam tiéu cau: BMI
thip duoc xac dinh 1a yéu t6 du bao doc lap
cho tinh trang giam tiéu cau cé ¥ nghia sau
TAVI, két qua twong tu v6i nghién ctu cia
Yamada va cong su.® Phan tich hoi quy
logistic cho thiy BMI thip (< 18,5 kg/m?)
lam ting nguy co giam tiéu cau véi OR la
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1,8. Biéu nay c6 thé lién quan dén viéc lugng
dich truyén Ién trong quéa trinh thu thuat gay
pha lodng méu ¢ bénh nhan c6 BMI thap.

Ti Ié két cuc 1am sang bt lgi sau TAVI

Két cyc 1am sang trong 30 ngay: Ti Ié tir
vong trong vong 30 ngay sau TAVI la 2,5%,
thip hon so vdi nghién ciu cua tac gia Pinh
Huynh Linh, d6t quy 2,5%, bién chitng mach
mau Ién 3,75%, va chay mau de doa tinh
mang 1,25%. Giam tiéu ciu c6 y nghia lam
sang 1a mot yéu to du bao két cuc bat loi, 1am
tang ti 1& bién chung va tir vong sau thu
thuat.

Han ché ciaa nghién ciu

Nghién ctru chi thuc hién tai mot trung
tam va su dung mot loai van, do do tinh dai
dién khéng cao. C& mau ciing chua di 16n dé
thuc hién cac phan tich sau hon vé két cuc
Iam sang.

V. KET LUAN

Nghién ciru da xac dinh ti 1& giam tiéu
cau sau TAVI la 17,5% va yéu t6 du doan
giam tiéu cau sau TAVI la BMI thap, ciing
nhu mbi lién quan cua tinh trang nay dén két
cuc 1am sang trong vong 30 ngay. Giam tiéu
cau c¢6 ¥ nghia 1am sang 1a mot bién ching
thudng gap va cé thé du bao dugc, anh
huong bat loi dén két cuc sau TAVI.
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SO SANH HAN LIEN THAN POT SONG THAT LUNG QUA LO LIEN HOP
BANG PHAU THUAT NOI SOI VA PHAU THUAT XAM LAN TOI THIEU
TRONG PIEU TRI TRUQT POT SONG THAT LUNG:

NGHIEN CU’U PHAN TiCH TONG HO'P CO HE THONG

Trinh Minh Gidm!2, Vé Quang Pinh Nam? Nguyén Song Hung?*,
Bui Tuan Anh%, Meng-Huang Wu®7, Tsung-Jen Huang’

TOM TAT

Pit vin dé: Truot dbt song 1a tinh trang di
léch cua mot dbt sdng phia trén so vaéi dbt song
lién ké phia dudi. Tinh trang nay thudng xay ra &
ving thit lung thap va hay gap ¢ phu nit trén 60
tudi. Giai ép than kinh va han lién than dbt séng
dugc xem 1a phuong phap chuan cho bénh nhan
truot d6t song ma that bai voi didu tri bao ton.
Nho sy cai tién cua dung cu phau thuat, phiu
thuat xam lan téi thiéu da dwoc &p dung rong rai
trong phau thuat cot séng. Tuy nhién, ching ta
van con thiéu nhitng bang chimg dé khang dinh

'B6 mén Chdn thirong Chinh hinh, Truong Pai
hoc Y khoa Phagm Ngoc Thach

2Khoa Chinh hinh Nhi, Bénh vién Chdn thuwong
Chinh hinh Thanh phé Hé Chi Minh
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phuong phap nao 1a téi wu trong diéu tri bing
phau thuat. Do vay, ching t6i tién hanh nghién
ctru phan tich téng hop c6 hé théng nham muc
tiéu danh gia két qua 1am sang cua phuong phap
han lién than dét sdng thit lung bang phiu thuat
noi soi (Endo-TLIF) va phau thuat xam lan toi
thiéu (MIS-TLIF) trong diéu tri truot dét séng
that lung. Phwong phap nghién ciu: Ching toi
thu thap cac bao cao dugc cong b trén kho dir
liéu dién tr (PubMed, Web of Science, Cochrane
Library, Embase, Google Scholar) tir nam 2002
dén thang 3/2022 ma c6 d& cap dén truot dét
sbng thét lung dugc diéu tri bang phau thuat han
lién than d6t song qua 15 lién hop bang phau
thuat noi soi hoic phau thuat xam lan téi thiéu.
Sau khi chon loc cac bai bao phu hop véi tiéu
chuin di dua ra, ching t6i s dung phan mém
Revman 5.4 dé phan tich théng ké va danh gia
cac sai so tir di liéu cua cac bai bao dugc chon
lya. Két qua: Ching toi tim thay 3.052 bao céo
thong qua co so dit liéu dién tir va tim kiém thu
cong. Sau khi danh gia can than, ching t6i chon
duoc 4 bai bao thoa man voi tiéu chuan thu thap:
2 nghién ctu so sanh han lién than d6t séng qua
15 lién hop bang phiu thuat noi soi 2 cong (UBE-
TLIF) voi phau thuat xam lan ti thiéu (MIS-
TLIF), 2 nghién ctru so sanh han lién than dét
séng qua 16 lién hop bang phiu thuat noi soi 1
cdng (PE-TLIF) véi phiu thuat xam 1an tdi thiéu
(MIS-TLIF). Téng cong c6 396 bénh nhan trong
4 bai nghién ctu véi do tudi trung binh 1a 58,2 +
11,3 va duoc phau thuat bang 3 ky thuat khac
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nhau. Tat ca bénh nhén truot dot séng that lung
trong nhém nghién ctru dugc han 1 tang théng
qua 15 lién hop sau khi giai ép than kinh va cé
thoi gian theo déi sau mé trung binh 14 22 + 8
thang. Két qua nghién ctu cho thay: phau thuat
han lién than d6t séng qua 15 lién hop bang phau
thuat noi soi (Endo-TLIF) cho két qua khac biét
¢ y nghia théng ké vé lwong mau mat, thoi gian
van dong, thoi gian nam vién, chi s dau lung sau
mo 2 tuan va 3 thang. Tuy nhién, ca 2 nhém phau
thuat déu cho két qua tuong dwong nhau voi su
khac biét khong c6 y nghia théng ké mac du
nhém MIS-TLIF ¢6 xu huéng uvu thé vé: thoi
gian phau thuat, chi s6 dau chan sau mé 12
thang, ti 1¢ lién xuong, bién chimg. Nguoc lai,
nhoém Endo-TLIF c6 xu huéng vu thé vé: chi sb
dau lung sau md 12 thang, chi s6 dau chan sau
md 2 tuan - 3 thang, chi s6 giam chuc ning
Owestry sau mé. Két luan: Két qua nghién ctu
cuia chiing tdi cho thay phiu thuat han lién than
dbt séng qua 15 lién hop bang phau thuat noi soi
c6 thé 1a mot phuong phap tiém ning trong diéu
tri truot dt song véi su khac biét c6 ¥ nghia
thdng ké vé lugng méu mat, thoi gian van dong,
thoi gian nam vién, chi s6 dau lung sau mo 2
tuan va 3 thang.

Tir khod: truot ddt song, han lién than dot
sbng thét lung qua 13 lién hop, han lién than dét
séng thit lung qua 16 lién hop véi ky thuat xam
I4n tdi thiéu, han lién than dét song thét lung qua
16 lién hop voi k§ thuat noi soi, TLIF, UBE-
TLIF, PE-TLIF, Endo-TLIF, MIS-TLIF.

SUMMARY
ENDO-TLIF VERSUS MIS-TLIF FOR
LUMBAR SPONDYLOLISTHESIS: A
SYSTEMATIC REVIEW AND META -
ANALYSIS
Background/Obijective: Spondylolisthesis is
the relative displacement of one vertebra on top
of another. It usually occurs in the lower part of

the spine and is more prevalent among women
aged older than 60 years. Neural decompression
and intervertebral instrumented fusion were the
standard procedure for lumbar spondylolisthesis
patients failed to conservative treatment. With
the advancements of surgical instruments,
minimally invasive surgery (MIS) was applied
widely in spinal surgery. However, we still lack
of the evidence to confirm which procedure is
optimal treatment. Therefore, we conducted a
systematic review and meta-analysis to evaluate
the clinical outcomes of Endo-TLIF (Endoscope-
Transforaminal Lumbar Interbody Fusion) and
MIS-TLIF  (Minimally  Invasive  Surgery-
Transforaminal Lumbar Interbody Fusion) for
lumbar spondylolisthesis treatment. Methods:
We collected reports on electronic databases
(PubMed, Web of Science, Cochrane Library,
Embase, Google Scholar) related to lumbar
spondylolisthesis treated by Endo-TLIF or MIS-
TLIF technique and published from 2002 to
March 2022. After selecting suitable articles, we
used Revman 5.4 software to analyse the
statistics and evaluate the bias of included
articles. Results: We found 3,052 records
through electronic databases and manual seeking.
After carefully reviewing, a total of 4 articles
were satisfied with the inclusion criteria: 2
comparative studies between UBE-TLIF (Uni
lateral ~ Biportal ~ Endoscope-Transforaminal
Lumbar Interbody Fusion) and MIS-TLIF, 2
comparative  studies  between  PE-TLIF
(Percutaneous Endoscope-Transforaminal
Lumbar Interbody Fusion) and MIS-TLIF.
Overall, a total of 396 patients with the mean age
of 58.2 + 11.3 years were operated by 3 different
surgical  techniques. All  spondylolisthesis
patients had 1 spinal segment fusion through
transforaminal approach follow decompression
and had 22 + 8 months of mean post-operated
follow-up. Our results showed that Endo-TLIF
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could give significant difference in blood loss,
ambulation time, hospitalization time, 2 weeks
and 3 moths post-operative VAS back pain score.
However, both procedures had similar results
although MIS-TLIF had favour tendency in
operation time, 12 months post-operative VAS
leg pain score, fusion rate, complication;
whereas, Endo-TLIF had favour tendency over
12 months post-operative VAS back pain score, 2
weeks - 3 moths post-operative VAS leg pain
score, post-operative ODI. Conclusion: Our
results indicated that Endo-TLIF could be a
potential method for lumbar spondylolisthesis
treatment with significant difference in blood
loss, ambulation time, hospitalization time, post-
operative 2 weeks and 3 months VAS back pain.

Keywords: spondylolisthesis, TLIF, UBE-
TLIF, PE-TLIF, Endo-TLIF, MIS-TLIF.

I. DAT VAN DE

Thuat ngir truot dot séng dung dé mod ta
su di léch than dot song so véi dot song lién
ké phia dudi va duoc md ta lan dau tién vao
nam 1782 bdi mot bac si san khoa nguoi Bi
tén 1a Herbinaux. C6 nhiéu nguyén nhan gay
ra truot dot séng, nhu: yéu to di truyén, thoai
héa dia dém hodc mau khép cot song, cac
hoat dong qua gap hoac xoay lap di lap lai ¢
vung lung, ... nhung phan 16n 1a do khuyét
eo ddt sdng véi ti 18 khoang 50% - 80%. Cac
nghién ctu cho thdy rang: lao dong ning
nhoc, ctr ta, thé duc dung cu, khiéu vii va
bong da 1a nhitng yéu té nguy co cao din dén
tién trién cua truot dét sdng.

Mic dd c6 nhiéu phan loai dugc dua ra
nhung phan loai cua Wiltse-Winter va phan
loai cua Meyerding dugc st dung rong réi
trong thyc hanh Iam sang va nghién ctu.
Triéu chimg 1am sang thuong biéu hién véi
dau lung, dau chan, té vung mong hoac triéu
ching than kinh céch hoi. Loai ton thuong
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nay c6 thé duoc chan doan dya vao hinh anh
X-quang, cong huong tir (MRI) hoic cét 16p
vi tinh (CT-scanner).

Phuong phap diéu tri tdi wu cho trugt dét
séng van con 1a mot van dé tranh cdi mic du
dd c6 mot sb phuong phap thuong dwoc ap
dung: tiém khang viém corticoid, vat ly tri
liéu, phau thuat hoic khong can thiép. Trong
cac phuong phap phau thuat hién c6 nhu:
giai ép don thuan, phéi hop giai ép va han
xuong bang md mé hoic phau thuat xam lan
t6i thiéu, ... phau thuat han xuong bang dung
cu sau khi giai ép than kinh duoc xem la
phuong phap chuan cho bénh nhén trugt dot
séng ¢ triéu chimg ma khong dap Gng voi
diéu tri bao ton.

Nam 1982, Harms da gidi thiéu ky thuat
han lién than dot séng that lung qua 15 lién
hop (TLIF) dé lam giam nguy co chin
thuong ré than kinh hoic tiy séng nhung van
duy tri cdu tric giai phau cot song. Dén nam
2002, Foley va cong su da gidi thiéu ky thuat
han lién than d6t song that lung qua 15 lién
hop bang phau thuat xam lan tdi thiéu (MIS-
TLIF) voi mot s6 wu diém nhu: it pha hay
md mém hay thodi héa co, it mat mau, thoi
gian nam vién ngan, hdi phuc nhanh cho
bénh nhan,...}?

Mic di phau thuat MIS-TLIF c6 thé bao
vé nhom co ving lung hoic day chang cot
s6ng tét hon so voi md mo, nhung phau thuat
vién cot séng van gap kho khin véi cac phau
truong sau do md mém day. Vai sy phét trién
cua khoa hoc k¥ thuat, phau thuat noi soi cot
séng di duoc wng dung ngay cang rong réi
va tré thanh mot xu husng méi.2 Nhung cho
dén hién tai, ching ta vin chua c6 nghién
ctru khang dinh hiéu qua caa han lién than
d6t séng bang phau thuat noi soi so véi phau
thuat xam 1an téi thiéu cho ton thuong truot
dbt soéng thit lung, do vay chang toi tién
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hanh nghién cau phan tich tong hop c6 hé
thdng dé danh gia hiéu qua l1am sang cua hai
phuong phap nay voi hy vong cung cip
nhiing bang ching ¢6 gia tri cho viéc diéu tri
bénh 1y truot dot séng that lung.

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

Phwong phap nghién ciu

Chung t61 da tim céac bai bao nghién ctiu
dugc cong bd trén dir lidu dién tar (PubMed,
Web of Science, Cochrane Library, Embase,
Google Scholar) tir nim 2002 dén thang 3 -
2022 vai cac tir khoa phu hop theo y van
nhu: trugt d6t séng, han lién than dét song
thit lung qua 15 lién hop, han lién than dét
séng thit lung qua 15 lién hop véi ki thuat
xam lan téi thiéu hoac ky thuat néi soi, ...

C4c tai liéu duoc chon loc theo céch tiép
can  P.I.C.O (Population: tap  hop,
Intervention: can thiép, Comparator: so sanh,
Outcomes: két qua) nhu sau: bénh nhan bi
trugt dbt séng that lung, duoc diéu tri bang
phau thuat han lién than d6t sdng thit lung
vé6i ky thuat noi soi hoac ky thuat xam lan toi
thiéu, va c6 so sanh két qua diéu tri bang 2
k¥ thuat trén.

Tiéu chudn chen lwa:

Tat ca cac bai bao duoc chon vao nghién
ctru ndy phai thoa man cac tiéu chuan sau:

e Tudi cua bénh nhan trong céc bao cao
phai tir 18 tudi tro 1én.

e C4c nghién ctru so sanh két qua diéu tri
trugt d6t séng that lung do 1 - 2 (theo phan
d6 Meyerding) duoc diéu tri bang han lién
than d6t séng that lung 1-2 tang qua 15 lién
hop vé6i ky thuat xam lan téi thiéu va ky
thuat noi soi.

e C0 it nhat 20 bénh nhan trong 1 nghién
ctru va duoc theo doi sau md tdi thiéu 12
thang.

e T4t ca cac bai béo phai 12 b4o céo toan
van bang tiéng Anh.

Tiéu chudn logi trev:

Cac bai bao khong dugc chon vao nghién
ctru nay khi c6 mét trong nhirng yéu té sau:

« Bai bao tong hop, béo céo timg trudng
hop 1am sang, ban tom tit hoic cac nghién
ctru dwoc cong bd khdng phai bang tiéng
Anh.

e Thoi gian theo ddi bénh nhén trong cac
nghién ctru dudi 12 thang.

e Cac nghién cau phau thuat diéu tri
truot dot sdng thit lung nang (tir d6 3 tro 18n
- theo phan d Meyerding).

e Bénh nhéan trong cac nghién ctiru duoc
han lién than dot song tir 3 tang tré 18n hoac
sir dung cac k¥ thuat khac nhu: han lién than
dé6t séng bang mé ma, mo duong xién hong,
mb duong trude. ..

e Bénh nhén trong c&c nghién ctru cé cac
tén thuong phdi hop nhu: giy lin, lao cot
séng, ung thu di can, ...

e Cac nghién cuu cta cung mot tac gia
véi dix liéu trang lap thi chdng téi chi chon 1
nghién ciru duoc cap nhat gan nhét.

Phan tich va xir ly sé liéu: Dya vao
nhitng tiéu chuan chon lya va loai trir 3 néu
& trén, cac tua dé va ban tom tit cua cac bai
bao tim kiém dugc s& duoc liét ké vao bang
Excel. Cac bai bao cdo toan van phu hop tiéu
chuan s& duoc phan tich mot cach ky ludng
va doc lap boi 2 nguoi trong nhém nghién
ctru. Néu khong c6 su dong thuan trong qué
trinh phéan tich dir liéu cta 2 nguoi trong
nhom nghién ctiru thi ching t6i s€ thao luan
V&1 nguoi thir 3.

Chung t6i phan tich nhitng théng tin sau
day: thong tin xudt ban (tac gia, tap chi va
nam xuét ban, thiét ké nghién ctwu,...), dic
diém chung cua nghién cau (tudi, gidi,
phuong phéap phau thuat, sé lwong bénh nhan
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va s6 tang cot séng bi ton thuong, thoi gian
theo d6i sau md), thoi gian phiu thuat, lugng
ma&u mat, thoi gian van dong tro lai, thoi gian
nam vién, két qua 1am sang (chi s6 dau VAS
& lung va chan, chi sb giam chtc ning
Owestry sau md), ti 1& lanh xwong, bién
chiing phau thuat.

Vi cac dir liéu phan tich duoc tir nhirng
cdng trinh nghién ctu phd hop tiéu chuan,
ching téi ding phan mém Revman 5.4 dé
phan tich y nghia théng ké va khoang tin cay.

Ill. KET QUA NGHIEN cU'U

Két qua tim kiém

Chung t6i da tim thay 3.052 bao céo. Sau
khi loai bo céc bao céo trung lap (1.187 bao

ca0) va cac bao cdo dang tom tit (926 bao
cao), ching t6i c6 duoc 939 bao cao toan
van. Qua qué trinh phan tich dir liéu, cudi
cung chang t6i c6 duoc 4 bai bao thoa mén
tiéu chuan va duoc chon vao nghién ctu nay:
2 nghién ctu so sanh han lién than dét séng
qua 15 lién hop bang phau thuat noi soi 2
cdng (UBE-TLIF) vé6i phau thuat xam 1an tbi
thiéu (MIS-TLIF), 2 nghién cttu so sanh han
lién than dt sdng qua 15 lién hop bang phau
thuat noi soi 1 cong (PE-TLIF) voi phau
thuat xam lan téi thiéu (MIS-TLIF). Chi tiét
qua trinh tim kiém va chon loc di liéu dugc
tom Iuoc & hinh 1.

Phat Cac bao cao dugec tim thdy qua co sé diy
liéu dién tir (n=3.052)
hién
¥
Cac bao cao con lai sau khi loai bo sy
trung lap (n=1.865)
Cac bao cao bi loai bo sau khi san
l loc tua dé va tom it (n=926)
Sang
loc Cac bai bao toan van cé kha nang phu hep
(n=939)
Cac bai bao toan van bi loai bo voi
cdc 1y do nhur sau: (n= 935)
n=618: thiéu dir lidn, bao cdo ky thuat
—— ¥ n=359: ding cac k¥ thuat khac (CBT,
XLIF, PLIF, OLIF, ALIF)
n=133: so sanh phuong phap xam lan
R toi thiéu vai cac phirong phap khic
Céc bai bao toan van dugc chon vao n=125: ¢6 cic ton thiwong khic di
Chon nghién clru (n= 4) kém
vao <
ciu ' a
UBE-MIS TLIF PE-MIS TLIF
(n=2) (n=2)

Hinh 1: Qua trinh tim kiém va chen di# ligu nghién cizu

174



TAP CHi Y HOC VIET NAM TAP 542 -

THANG 9 - SO CHUYEN PE - 2024

Pic diém caa cac nghién ciu dwoc
chon

Trong 4 bai bao duoc chon, chung toi
thiy c6 1 nghién ctu ngau nhién c6 ddi
chtng va 3 nghién ciu hoi ciru, véi 396 bénh
nhan c¢6 d6 tudi trung binh 58,2 + 11,3 va
duoc phau thuat bang 3 phuong phap khac

nhau: 86 bénh nhan trong nhém PE-TLIF,
104 bénh nhan trong nhém UBE-TLIF va
206 bénh nhan trong nhém MIS-TLIF. Tét ca
bénh nhan trugt d6t sdng that lung trong cac
nghién ctu duoc han 1 tang qua 15 lién hop
va co thoi gian theo déi sau mé 1a 22 + 8
thang (Chi tiét duoc trinh bay & bang 1).*”

K§ thuat mé/sé
tang han xwong

CA4c chi sé nghién
cuu

Han lién than d6t
séng qua 13 lién
hop bang noi soi

1 cdng va xam lan
t6i thiéu/1 tang

Thoi gian mo, Luong
mau mét, Thoi gian
van dong sau mo,
Thoi gian nam vién,
Mirc 6 dau lung -
dau chan, Chi s6 suy
giam chirc nang
Oswestry, Ti I¢ lanh
xuong, Bién chung

Han lién than dét
séng qua 16 lién
hop bang noi soi

1 cbng va xam lan
t6i thiéu/1 tang

Thoi gian md, Luong
mau mat, Thoi gian
van dong sau md,
Mtrc do dau lung -
dau chan, Chi s6 suy
giam chirc nang
Oswestry, Ti I¢€ lanh
xuong, Bién chung

Han lién than dét
séng qua 16 lién
hop bang noi soi
2 cong va xam lan
t6i thiéu/1 tang

Mtrc do dau lung -
dau chan, Chi 6 suy
giam chirc nang
Oswestry, Ti I¢ lanh
xuong, Bién chung

Han lién than dét
song qua 16 lién
hop bang ndi soi

Thoi gian md, Thoi
gian van dong sau
mo, Thoi gian nam

Bdng 1. Pdc diém ciia cac nghién ciu dwoc chon
Tac Loai nghién Phé_n ]
gid c(ru/Th(‘r_l gian| loai [So bénh Tudi
(Nim) thevo dodi sau trugt nhan
mo (thang) |dot song
PE-MIS
Y Lv
Ya Nghleqfuu, Truot dét 102 (54
cong | ngau nhién co séng PE-48
su | doi chirng/18 MIS)
(2021)
Truot dbt
H séng do
Zha}ng L thoai hoa 62 (32
va [Nghién ctru hoi -,Trqqt PE-30 53,1£12,8/
cong cau />12  |dot song 55,7£14,2
2 MIS)
su do ton
(2021) thuong
eo
UBE-MIS
Gatam
V& I\ ghién ciru hi| ot dOUL4S (721 5s 1 1o 1o
g | 7 hung |09 90| BETS oo 51613
su thoai hda| MIS) T
(2021)
Kim ., x.[Truot dot
va [Nghien cauholl oo 87 (32 o 5 4 g gy
cong | SOV 272 %l sihoal BEO 673+ 10,7
i 54/315+7,3 MIS) ’ ’
su - Truot

2 cong va xam lan

vién, Mirc d6 dau
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Endoscope - Noi soi 1 cong; UBE: Uni-

late

ral Biportal Endoscope - Noi soi 2 ¢ong;

MIS: Minimally invasive surgery - Phau
thuat xam l4n tdi thiéu)

Két qua 1am sang
Thei gian phdu thugt

Std. Mean Difference
IV, Random, 85% Ci

(2021) dbt séng tbi thiéu/1 ting |lung - dau chan, Chi
do ton s6 suy giam chuic
thuong nang Oswestry, Ti Ié

€o lanh xwong, Bién
chirng
Chir viét tit: (PE: Percutaneous Thoi gian phau thuat dugc md ta trong 3

bai bao véi tong sé bénh nhan 1a 251. Két
qua phan tich cho thay rang: MIS-TLIF tén it
thoi gian hon so véi Endo-TLIF, véi su khac
biét khong c6 y nghia théng ké (p = 0,23 >
0,05, SMD = 0,77 [-0,49, 2,03]) (Hinh 2).

Std. Mean Difference
IV, Random, 85% CI

Endo Mis
Study or Subgroup Mean SD Total Mean SD Total Weight
PE - MIS
Y Ly 2021 1461 234 54 1041 172 48
Zhang 2021 2026 314 32 1921 189
Subltotal (95% Ci) 86 78

Test for overall effect: Z = 1,49 (P = 0,14)

UBE - MIS
Gatam 2021 0 0 0 0 0 0
Kim 2021 16905 2490 a2 173 4
Subtotal {95% CI) 2 55
Heterogeneity: Not applicable
Test for overall efect: 2 =039 (P =0.70)
Total (95% CI) 18

Tes! for averall effect: Z = 1.20 (P = 0.23)

33.3%
0 331%
66.4%

Haterogeneity: Tau’ = 1.24; Chi* = 20.71, df = 1 (P < 0.00001) I" = 65%

55 336%
33.6%

133 100.0%
Heterogeneity: Tau® » 1.18, Chi® » 42.53, df = 2 (P < 0.00001); I* » 85%

2.01[1.53, 2.49] “
0.40 [-0.11, 0.90) v
1.21 [-0.38, 2.79) R
Not estimable
-0.00 -0.52, 0.35) K
0.09 [-0.52, 0.35) 4
0.77 [-0.49, 2.03)
i 4 ? i 4
10 -5 0 5 10
Favowurs Endo  Favours MIS

Hinh 2: Khéc biét vé thei gian phdu thudt

Luwong mau mt
Lugng mau mat duoc dé cap dén trong 2 nghién ciu véi 164 bénh nhan. Két qua phan
tich chi ra rang: Endo-TLIF lam it mat méau hon so v&i MIS-TLIF, véi sy khéc biét co y nghia
théng ke (p = 0,0004 < 0,05, SMD = -2,65 [-4,12, -1,18]) (Hinh 3).
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Std, Mean Difference
IV, Random, 95% CI

Std. Mean Differonce
IV, Random, 95% CI

Endo MIS
Study or Subgroup  Mean SO Total Mean SO Total Waight
PE-MIS
Y Ly 2021 451 124 54 1452 41 48 49.9%
Zhang 2021 73 264 2 129 37 30 501%
Subtotal (95% CI) 86 78 100.0%

Hoterogenoity: Tau® = 1,02; Chi = 11.56, df = 1 (P = 0.0007) F = §1%
Tost for overall effoct: Z = 3.54 (P = 0.0004)

UBE - MIS
Gatam 2021 0 0 0 0 0 0
Kim 2021 0 0 0 0 0 0
Subtotal (95% CI) 0 0
Heterogenety: Not applicable
Test for overall effect: Not apphcabie
Total (95% C1) 86 78 100.0%

Heterogeneity: Tou® = 1,02 Chi* = 11.56, df = 1 (P = 0.0007) F = 81%
Test for overall effect: Z = 3.54 (P = 0.0004)

-3.40 (4,01, -2.78) ]
+1.90 [-2.51, -1.30] o
-2.65 [-4.12, -1.18) L 2

Not estmable
Not essmable

Not estimabie

2,65(4.12, -1,18) £

" | " "
-20 -10 0 10 20
Favours Endo  Favours MIS

Hinh 3: Khéc biét vé lweng mau mdt trong mé
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Thei gian vdn déng sau mé

Thoi gian van dong sau md dugc trinh
bay trong 3 nghién ctru vai 251 bénh nhan.
Két qua phan tich chi ra riang: bénh nhan

Endo MIS

Study or Subgroup Mean 8D Total Mean SD Total Weight

PE - MIS
Y Ly 2021 15 07 64 35 1.2 48 334%
Zhang 2021 16 086 32 23 08 30 326%
Subtotal (95% Cl) 86 M 66.0%
Heterogenelty: Tau® = 0.50; Chi* = 8.55, df = 1 (P = 0.003), P = B8%
Test for overall effect Z = 2,85 (P = 0.004)

UBE - MIS
Gatam 2021 0 0 0 0 o 0
Kim 2021 058 017 32 078 03 55 340%
Subtotal (95% C1) 32 85 340%
Heterogeneity: Not applicable
Test for overal effect: Z = 3,31 (P = 0.0009)
Total (95% C)) 118 133 100.0%

Heterogenaity: Tau' =043, Chi*= 1604, df = 2 (P
Test for overall effect Z = 3.11 (P = 0.002)

= 0.0003); I* = BB%

Hinh 4: Khéc biét vé thei gian vén déng sau mé

Thei gian nam vign

Thoi gian nam vién dugc bao céo trong 2
nghién ctu véi 189 bénh nhan. Két qua phan
tich cho thdy riang: bénh nhan trong nhém
Endo-TLIF c6 thoi gian nam vién ngan hon
so voi MIS-TLIF, vai sy khac biét co y nghia
thdng ké (p < 0,00001, SMD = -1,34 [-1,92, -
0,75]).

Miec dé dau lung sau mo

Muac d6 dau lung sau md duwoc md ta
trong 4 bai bao vai 396 bénh nhéan ¢ céc thoi
diém khéc nhau: 2 tuan, 3 thang va trén 12
thang. Két qua phan tich cho thay rang: muc
d6 dau lung sau mé it hon & nhém Endo-
TLIF so v6i nhom MIS-TLIF. Su khac biét
nay c6 y nghia thong ké & thoi diém sau mo
2 tuan (p = 0,006 < 0,05, SMD = -1,35 [-
2,31, -0,39]) va 3 thang (p < 0,0001, SMD =
-1,14 [-1,70, -0,58), nhung khong c6 su khac
biét c6 y nghia thong ké trén 12 thang (p =
0,42 > 0,05, SMD = -0,10 [-0,35, 0,15]).

Mikc dg dau chin sau mé

trong nhom Endo-TLIF ¢6 thé van dong sém
hon so véi MIS-TLIF, véi su khac biét co y
nghia théng ké& (p = 0,002 < 0,05, SMD = -
1,26 [-2,06, -0,47]) (Hinh 4).

Std. Mean Difference
IV, Random, 95% CI

Std. Mean Difference
IV, Random, 95% C!

-2.05[-2.53, -1.57) =

.98 [-1.51, +0,45) i

1.52 [-2.57, 0.47) e~

Not estimable

.76 [-1.21, 0.31) .. Tl

0,76 (1,21, 0.31) e

1,26 [-2.06, 0.47) s
t t + +
-4 -2 0 2 4

Favors Endo  Favors MIS

Méc d6 dau chan sau md duoc md ta
trong 4 bai bao véi 396 bénh nhan ¢ céc thoi
diém khéc nhau: 2 tuan, 3 thang va trén 12
thang. Két qua phan tich cho thay rang: muc
d6 dau chan co xu hudng duoc cai thién tét
hon trong nhom Endo-TLIF so vd&i nhoém
MIS-TLIF & thoi diém 2 tuan (p = 0,93 >
0,05, SMD = -0,01 [-0,28, 0,25]) va 3 thang
(p = 0,96 > 0,05, SMD = -0,01 [-0,50, 0,48]),
nhung & thoi diém trén 12 thang thi c6 xu
huéng cai thién tét hon & nhém MIS-TLIF (p
= 0,59 > 0,05, SMD = 0,17 [-0,43, 0,76]) .
Tuy nhién, su khac biét vé mirc d6 dau chan
sau mo cia 2 nhom déu khong c6 y nghia
thong ké.

Chi sé suy gi@m chikc ning Oswestry

Gidng véi mic do dau lung va dau chan
sau mo, chi sb suy giam chiic ning Oswestry
ding dé theo ddi cac hoat dong sinh hoat
hang ngay cua bénh nhan dugc mo ta trong 4
bai bao vai 396 bénh nhan & céc thai diém
khac nhau: 2 tuan, 3 thang va trén 12 thang.
Két qua phan tich cho thay rang: cac hoat
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déng hang ngay caa bénh nhan cé xu hudng
duoc cai thién tét hon trong nhém Endo-
TLIF so voi nhém MIS-TLIF & thoi diém 2
tuan (p = 0,82 > 0,05, SMD = -0,07 [-0,68,
0,54]), 3 thang (p = 0,05, SMD = -0,50 [-
0,99, -0,00]) va trén 12 thang (p = 0,94 >
0,05, SMD = 0,01 [-0,24, 0,26]). Tuy nhién,
su khéc biét vé& chi sé suy giam chic ning
Oswestry sau mé giira 2 nhoém déu khdng c6
¥ nghia thong ke.

Ti ¢ lién xwong

Ti Ié lién xuong d6t séng duoc ghi nhan
trong 4 nghién cau véi 371 truong hop lién
xuong. Két qua phan tich cho thay rang: ti Ié
lien xwong & nhém MIS-TLIF c¢6 xu huéng
t6t hon so v6i nhdm Endo-TLIF véi sy khac
biét khong c6 ¥ nghia thoéng ké (p = 0,32 >
0,05, RR = 0,97 [0,93, 1,03].

Bién chirng

Bién chung phau thuat dugc dé cap dén
trong 4 nghién ctu véi 14 truong hop (1 ca
di léch 1dng xuwong va 1 ca di 1éch thanh ndi
& nhém nai soi 1 cong; 3 ca rach mang tay, 1
ca tu méu va 2 ca liét thoadng qua & nhom noi
soi 2 cbng; 2 ca nhiém tring, 1 ca lun long
xuwong, 1 ca tu mau va 2 ca liét thoang qua &
nhom phau thuat xam 1an téi thiéu). Két qua
phan tich cho thdy rang: MIS-TLIF ¢ xu
huéng it bién chang so voi Endo-TLIF, Voi
su khac biét khong c6 ¥ nghia thong ké (p =
0,40 > 0,05, RR = 1,53 [0,57, 4,09]).

IV. BAN LUAN

Véi sy hiéu biét cua chung toi, day 1a
nghién ctu phan tich tong hop c6 hé thdng
dau tién dé so sanh két qua 1am sang giira
Endo-TLIF va MIS-TLIF cho tén thuong
truot d6t sdng. Két qua nghién cau cho thay
rang: Endo-TLIF mang lai su khac biét c6 y
nghia thong ké vé luong mau mat, thoi gian
van dong, thoi gian nam vién, mac d6 dau
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lung sau m6 2 tuan va 3 thang. Tuy nhién, ca
Endo-TLIF va MIS-TLIF déu cho két qua
tuong duong nhau vdi su khac biét khéng cé
¥ nghia thong k& mac di nhém MIS-TLIF c6
xu huéng wvu thé vé: thoi gian phiu thuat,
mirc 6 dau chan sau mé 12 thang, ti 18 lién
xuong, bién chimg; nguoc lai, nhém Endo-
TLIF ¢6 xu huéng wu thé vé: mic do dau
lung sau m6 12 thang, mic do dau chan sau
md 2 tuan - 3 thang, chi s6 giam chiic ning
Owestry sau mé. Tém lai, Endo-TLIF ¢c6 xu
huéng wu thé hon so véi MIS-TLIF mac di
nod tén nhiéu thoi gian va c6 nhiéu bién
ching hon. Biéu nay cé thé giai thich dugc
bai Endo-TLIF la mot ky thuat maéi véi cam
nhan phau truong va dung cu phau thuat hoi
khac so véi mé mé hay mé it xam lan. Do
vay, thoi gian huan luyén hay 1am quen Vi
ky thuat méi 1a diéu hét sic quan trong dé
cai thién két qua phau thuat ciing nhu giam
cac bién chung.®

Qua két qua phan tich duoc, ti 1& bién
chting trong nhém phau thuat Endo-TLIF va
MIS-TLIF lan luot 12 8/190 ca va 6/206 ca.
Chi tiét cac bién chimg dugc tom luoc &
bang 2. Vi phau thuat noi soi cot song dung
nudc ria lién tuc trong quéa trinh mé nén co
thé 1am giam nguy co nhiém tring. Ngoai ra,
hé thdng noi soi ¢6 thé cung cip phiu trudng
rd rang va linh hoat hon. Khi phdi hop giira
hé théng ndi soi va man ting sang trong mo,
phau thuat vién cd thé kiém soat duogc viéc
cit ban séng, mau khép, day chang vang hay
viéc 1am sach dia tan d6t sdng chuan bi cho
ghép xuong,... Nho dé, cac bién chimg nhu:
mét vitng cot sdng, mat méu, rach mang tay,
tén thuong ré than kinh, lGn 16ng xuong,. ..
c6 thé giam khi phiu thuat vién dugc huin
luyén du thoi gian.
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V. KET LUAN

Dua trén nhirng bing chang vé hiéu qua
VA sy an toan, han lién than d6t song that
lung qua 15 lién hop bang phau thuat noi soi
dugc xem nhu mot phuong phap madi va co
nhiéu tiém nang trong han lién than d6t séng
cho truot d6t séng mire do nhe. Chung tdi hy
vong trong twong lai gn s& c6 nhiéu nghién
ctru cé gia tri hon nira vai cac bénh ly khac
cia cot sdng ma dugc didu tri bing phiu
thuat noi soi cot sbng dé chimg minh rd hon
su vuot troi cua phau thuat noi soi cot song
S0 Voi cac phuong phap phau thuat khéc.
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PAC PIEM TAM LY BENH NHAN NHIEM KHUAN LAY QUA TiNH DUC
TAI BENH VIEN DA LIEU THANH PHO HO CHi MINH

TOM TAT

Pit van dé: Bénh nhiém khuan lay qua tinh
duc (NKLQTD) c6 xu hudng tré hoa va da dang
hoa cung véi ti 1é mic ngdy cang gia ting, anh
hudng dén ngoai stic khoe thé chat, con tac dong
dén suc khoe tdm ly. Muc tiéu: Khao sat dic
diém tam ly bénh nhan dén kham va didu tri
nhim khuan lay qua tinh duc tai Bénh vién Da
Liu Thanh phé H6 Chi Minh. Xac dinh mot sé
yéu t lién quan dén nhiing dic diém tam 1y nay.
Poi twong va phwong phap: Nghién ciau mo ta
cit ngang ca trén 416 bénh nhan dén kham bénh
NKLQTD tai Bénh vién Da Liéu Thanh phé Ho
Chi Minh, tir 06/2023 dén 09/2023. Bénh nhén
ddng thuan tham gia nghién ciru duoc phong vén
theo bo cau hoi khao sat. Két qua: Ti 1é nhom
tam Iy lo ling bét thuong la 55,7% va tam ly x4u
hé (XH) cao 1a 64,6%. Nhdm mun com hoa liéu
c6 ti lé tam ly XH cao va it nhan duoc hd tro xa
hoi (HTXH) so vé6i cac nhom khéac (p < 0,05).
Dic diém tam 1y co lién quan dén tinh trang kinh
té, hon nhan, xu hudng tinh duc, tung duoc tu
van NKLQTD, tudi, tudi quan hé lan dau, tan
suit dung bao cao su, sb ban tinh, va muc do
HTXH (p < 0,05). Két luan: Bénh nhan

Bénh vién Da Liéu Thanh phé Ho Chi Minh
Trwong Pai hoc Y khoa Pham Ngoc Thach

Chiu trach nhiém chinh: Nguyén Trong Hao
Email: bshao312@yahoo.com
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Nguyén Thi Phan Thay?, Bli Minh Tan!,
Pham Thi Uyén Nhi?, Nguy&n Trong Hao'?

NKQLTD ¢6 nhiéu réi loan tam ly va muac do
duoc HTXH con chua cao.

Tir khéa: nhidm khuan lay qua tinh duc, dic
diém tam ly.

SUMMARY
PSYCHOLOGICAL
CHARACTERISTICS IN PATIENTS
WITH SEXUALLY TRANSMITTED
INFECTIONS AT HO CHI MINH CITY
HOSPITAL OF DERMATO -
VENEREOLOGY

Background: Demographics of sexually
transmitted infections (STIs) are getting younger
and more heterogeneous, as well as its
prevalence is on the rise. Conditions related to
STIs not only affect physical health but also
impact mental well-being. Therefore, studying
specific psychological characteristics affected by
STIs can guide psychological counseling, care,
and mental health support for this patient group.
Objective: To investigate the psychological
characteristics of patients seeking screening and
treatment for STIs at the Ho Chi Minh City
Hospital of Dermato-Venereology. Identify
factors related to these psychological traits.
Methods: A cross-sectional descriptive study
was conducted on 416 patients attending for
screening, examination, and treatment of STIs at
the Ho Chi Minh City Hospital of Dermato-
Venereology from 6/2023 to 9/2023. All patients
were informed about the study and consented to
participate. They were then interviewed using a
pre-prepared survey questionnaire. Results:
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Abnormal anxiety was observed in 55.7% of the
study population, and high levels of shame were
reported by 64.6%. Patients with genital warts
had higher shame levels and received less social
support compared to other disease groups (p <
0.05). Statistically significant correlations were
found between psychological characteristics,
economic  status, marital status, sexual
orientations, prior counseling on STIs, age, age at
first sexual encounter, frequency of condom use,
number of sexual partners, and social support
level (p < 0.05). Conclusion: Patients with STIs
often experience psychological disturbances, and
their social support is still inadequate. Healthcare
professionals and social workers should focus
more on understanding abnormal psychological
states in these patients, raising awareness, and
minimizing risky behaviors.

Keywords: sexually transmitted infections,
psychological characteristics.

I. DAT VAN DE

Cac nhidm khuan lay qua tinh duc
(NKLQTD) véi xu hudng ngay cang gia tang
theo hang nam 1a van d& suc khoe khdng chi
anh huong dén mat thé chat don thuan ma hé
lyy cua né con anh huong nhiéu dén khia
canh tam ly, tdm than cua stc khoe. Moi
quan hé tac dong qua lai, anh hudng 1an nhau
gitra suc khoe tinh duc va suc khoe tdm sinh
ly lun dién ra trong moi ltra tudi va hanh vi
tinh duc. Tac dong nay con cé thé mang tinh
hiép ddng, tac dong cong hudng gitta bénh ly
va tam ly mac phai caa bénh nhan lam nang
hon dién tién cta bénh, dic bigt da dugc
chiing minh trén nhom bénh nhan HIV ciing
nhu nhém bénh nhan NKLQTD khéac.!? Céc
dic diém tdm ly & nhém bénh nhan
NKLQTD ciing cho thdy c6 anh hudng dén
hanh vi tinh duc an toan va thai d6 cua ho
véi viéc tam soat va diéu tri bénh, khi nhém

bénh nhan nay c6 rdi loan tam ly bbc ddng,
tam Iy ho then song song véi hanh vi it su
dung bao cao su khi quan hé hon.? Viéc khao
sit cac dic diém tdhm ly ¢ bénh nhan
NKLQTD gilp nhan dinh nhitng rdi loan vé
tdm ly ban than, tdm ly xa hoi, qua do gop
phan dinh hudng nhan vién y té, nhan vién
cong tac x& hoi xay dung md hinh, chién
lwgc tham van, tu van gido duc suc khoe tinh
duc, thay ddi hanh vi, 16i séng tinh duc nguy
co vai tirng nhém tac nhan NKLQTD, tung
nhom ddi tuong riéng biét. Ching toi tién
hanh nghién ciu mot s dic diém cua bénh
nhan dén kham va diéu tri NKLQTD tai
Bénh vién Da Liéu Thanh phé H6 Chi Minh
v6i muc tiéu: (i) Khao sat mot sé dac diém
tm ly bénh nhan kham va diéu tri
NKLQTD, (ii) Khao sat méi lién quan giira
cac dic diém vé tdc nhan NKLQTD va x4
hoi cua bénh nhan voi cac dac diém tam ly.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

Poi twong nghién ciru

Dan sé muc tiéu: Bénh nhan kham va
diéu tri nhidm khuan lay qua tinh duc.

Dan sé chen mdu: Bénh nhan dén kham
NKLQTD tai Bénh vién Da Liéu Thanh phé
Ho Chi Minh tir thang 03/2023 dén thang
09/2023.

Tiéu chudn lwa chen: Bénh nhan d6 tudi
18 trg 1én va ddng y tham gia nghién ciu.

Tiéu chudn logi trie: Bénh nhan mac cac
bénh tam than, khong c6 kha nang tra 10i cau
hoi. Bénh nhan khong hoan thanh bang sb
liéu.

Phwong phap nghién cau

Thiét ké nghién ciu: Nghién ciu md ta

cat ngang.
Co mau:
C& mau duoc tinh theo cong thiec:
— =2 pa
n=Z7 .m—=

a2
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+ o 1a mic ¥y nghia théng ké véi KTC
95%, o= 10,05

+ Z-score tuong ung voi o= 0,05, Z-score
=1,96

+p=05

+q=1-p=05

+d 1a do chinh xac tuyét d5i mong muén,
chond =0,05

Tinh dugc n = 384,16. Vay ¢& mau toi
thiéu cho nghién ctu la 385.

Phwong phdp thu thdp sé liéu: Bénh
nhan kham NKLQTD duoc tiép can, phong
van theo bo cau hoi.

Bién sé - Chi sé nghién citu:

Bién s6 nghién cau bao gém cic dic
diém chung vé kinh té - xa hoi (tudi, gisi, dia
chi, tinh trang klnh té).

Bién s vé dic diém, hanh vi quan hé
tinh duc (xu huéng tinh duc, tudi quan hé
tinh duc lan dau, tan suat st dung bao cao su,
tién can nhiém khuan lay qua tinh duyc, sé
ban tinh trong 1 nam qua).

Bién s Vé cac dic diém tam ly:

+ Mirc d6 cang thang than kinh (stress)
(Perceived Stress scale, géom 10 cau hoi, theo
thang do Likert-5), tong diém 40 dwoc phan
loai thanh muc do thap (< 14 diém), trung
binh (14 - 26 diém), cao;

+ Mirc d6 lo ling (Hospital Anxiety
Depression Score, gom 7 cau hoi, theo thang
do Likert-4), dugc phan loai thanh gigi han
bat thuong (> 11 diém) va giéi han binh
thuong;

+ Mutc do nhan thac hd trg x& hoi
(HTXH) (The Multidimensional Scale of
Perceived Social Support, gdm 12 cau hoi
theo thang do Likert-7), tong diém 80 duoc
phan loai thanh mac d6 HTXH thap, trung
binh, cao;

+ Tam ly tu ki thi (KT) (gdm 6 cau hoi
theo thang do Likert-4), dugc phén loai thanh
c6 tam Ii ty KT (diém phan vi trén 501 va
khong c6 tam Ii ty KT (diém phan vi dudi
5oth);
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+ Tam ly xau hdé (XH) (gdm 5 cau hoi
theo thang do Likert-4), dugc phan loai thanh
c6 tam 1i XH (diém phén vi trén 50”‘) va
khong ¢ tam 1i XH (diém phan vi dudi 50™).

Phwong phdp xir ly sé ligu: Nhap va
phan tich s liéu bang phan mém Epidata
3.1, SPSS 20.0. Két qua tinh toéan trinh bay
dué6i dang bang. Yéu t6 lién quan duoc dua
vao phan tich hdi quy logistic, hdi quy tuyén
tinh. Phép kiém duogc xem 1a c6 ¥ nghia
théng ké khi p < 0,05.

Y dirc: Nghién ciu ¢ sy déng thuan caa
bénh nhan va dugc théng qua Hoi dong y
duc cua Bénh vién Da Liéu Thanh phé Ho
Chi Minh. Truéc khi nghién ciru dugc tién
hanh, nghién ctu vién dd trinh dé& cuong
nghién ctru va dugc xét duyét.

Ill. KET QUA NGHIEN CU'U

Pic diém chung caa ddi twong nghién
ciu (n = 416)

Mau nghién ciru c6 do tudi trung binh Ia
28,9 (+ 9,2), trong d6 nam chiém 56,5%, nit
43,3%, c6 mot ngudi chuyén gii nir chiém
0,24%. Chu yéu bénh nhén co dia chi tai
Thanh phé H6 Chi Minh (53,6%). Bénh nhan
doc than chiém 56,3%. Phan 16n bénh nhan
hoc hét cap 3 (43,5%). Muc luong tir 6 dén
10 triéu dong chiém ti Ié cao nhat (64,9%).

Pic diém vé hanh vi tinh duc va
NKLQTD ciia déi tweng nghién cieu (n =
416)

Nhoém cé xu huéng di gisi chiém ti 16 cao
nhét (78,6%), tudi quan hé lan dau 1a 19 (14 -
28) tudi, sé ban tinh trung vi cia nhom dbi
tuong nghién ctu trong 1 ndam qua la 1 (0 -
9). Phan 16n bénh nhan hiém khi hoic khéng
bao gio sir dung bao cao su (49,5%). Phan
16n chua tirng xét nghiém HIV hoac cac bénh
NKLQTD (83,2%) va khong tung duoc tu
van vé NKLQTD (79,8%) ciing nhu chua
tirng mac bénh NKLQTD trude day (90,6%).
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Nguyén nhan khién bénh nhan dén kham
nhidu nhét 12 mun com hoa 1idu (66,6%).

Dic diém tam Iy x& hdi cia nhém bénh
nhan mic NKLQTD (n = 390)

Co 4 dic diém tAm Iy x& hoi da duoc
khao sé&t & cac bénh nhan mac NKLQTD bao
gém: mirc do stress, mirc do lo lang, tam ly
KT va tam Iy XH.

Nhom bénh nhian NKLQTD c6 ba dac
diém tam ly bat thuong chiém ti 1& cao la
murc d6 stress trung binh - cao (89,7%), tam
ly lo ling bat thuong (55,7%) va tam ly XH
cao (64,6%). Tam ly KT & muc cao chiém
48,2%. Muc ¢6 HTXH cua nhom ddi twong
nghién ctru ciing phan 16n nam ¢ nhém mc
hd tro cao (59,8%).

Bdng 1. Pdc diém tam Iy x4 héi cia bgnh nhan NKLQTD

Nhém dic diém tam ly Chung
Mirc @9 cing thang than kinh (PSS) 20 (2 - 31)*
Thap 10,4%
Trung binh 86,3%
Cao 3,4%
Mire @6 lo ling (HADS) 8(0-17)*
Binh thuong 44,3%
Bat thuong 55,7%
Tam ly ki thi 13 (6 - 24)*
Thap 51,8%
Cao 48,2%
Tam Iy xau ho 8 (4-16)*
Thap 35,4%
Cao 64,6%
Mirc dd hd tro x& hai 62 (21 - 84)*
Thap 1,4%
Trung binh 38,8%
Cao 59,8%

Chiing t6i ciing tién hanh so sanh dic diém tam Iy caa nhdm bénh nhan NKLQTD va
nhém bénh nhan tim soat bénh, nhan thay: nhém bénh nhan méc bénh mun com hoa lidu cé
tam 1y XH cao hon c6 ¥ nghia thong ké so vi nhdm bénh nhan tam soét bénh, nhém bénh

nhan nay ciing c6 mirc 6 HTXH thip hon c6 y

nghia thong ké so voi nhém tam soét bénh.

Bdng 2. Sw khéc biét ciia ddc diém tam ly giita cdc nhém NKLQTD va nhém “tam soét

bénh” ]
. . 2R a1 | ViEM niéu . . | Muncom | Tam soat
Nhém dic diem tam ly dao/am (iao Giang mai hoa lidu bénh p*
Cang thang than kinh 19,2 18,3 19,5 20,0 0,202
Lo ling 8,3 7,6 8,4 8,2 0,103
Ki thi 15,1 14,1 14,8 12,8 0,259
Xau hod 8,3 8,1 8,8 7,0 0,000
Hb tro x& hoi 62,7 63,0 54,9 63,2 0,001

* Kruskal - Wallis test
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M@i lién quan giira dic diém tam ly va
mét sé dic diém cia nhém NKLQTD

Vé tam Iy lo ldng: Kiém dinh Chi -
square va Mann - Whitney cho thiy sy khac
biét c6 ¥ nghia thong ké giira cac nhom dic
diém vé thu nhap, tudi, diém HTXH, diém hd
tro tr ban be, nguoi dac biét. Xét twong quan
hoi quy logistic cho thidy nhém thu nhap
khéng phu thudc nguoi than c6 kha nang co
diém HADS bét thuong cao hon so vdi Cac
nhém khéc; tudi déi twong, tudi quan hé lan
dau, diém HTXH, diém hd tro tir ban be -
ngudi dac biét cang 16n cang giam kha nang
d6i twgng c6 diém HADS bat thuong.

Vé tam Iy stress: Kiém dinh ANOVA khi
so sanh su khac biét diém tam ly stress cho
thiy su khac biét c6 ¥ nghia théng ké ¢ mot
s6 nhom dic diém, trong d6, nhom co thu
nhap “Phu thudc”, nhom “Khong dugc tu
van vé bénh”, nhém c6 “Hd tro thip”, nhom
“Pdng gidi - ludng gioi” co diém stress cao
hon so véi cac nhom con lai.

Vé tam ly KT: Kiém dinh ANOVA khi
so sanh su khac biét diém tam ly KT cho
thiy sy khac biét c6 y nghia théng ké & mot
sb nhém dic diém, trong d6, nhém c6 thu
nhap “Phu thudc”, nhom “Khoéng dugc tu

Bdng 3. Méi lién quan gida ddic diém tam

van vé bénh”, nhom “Pdéng gisi - ludng
giéi” ¢6 diém KT cao hon so véi cac nhém
con lai. Méi twong quan hdi quy c6 ¥ nghia
thong ké & dic diém tudi, véi hé sé hdi quy
tac dong nghich.

Vé tam Iy XH: Kiém dinh ANOVA khi
so sanh sy khac biét diém tam ly XH cho
thiy su khac biét co y nghia téng ké & mot s6
dic diém, trong d6, nhém co6 thu nhap “Phu
thuc”, nhom “Khéng duoc tu van vé bénh”,
nhoém c6 “Hd tro thap”, nhom “Pdéng gisi -
ludng gidi” co diém XH cao hon so véi cac
nhém con lai. Mdi trong quan hdi quy c6 y
nghia théng k& ¢ dic diém tudi va mac do
thudng xuyén st dung bao cao su cua ddi
tugng nghién cau, véi hé sé hoi quy tac dong
nghich.

Vé mirc dp HTXH: Kiém dinh ANOVA
khi so sanh su khac biét diém HTXH cho
thiy su khé&c biét c6 ¥ nghia thong ké & mot
s6 dic diém, trong d6, nhom “DPdc than”,
nhém c6 thu nhap “Phu thudc” c6 diém
HTXH thap hon so véi cac nhém con lai.
Mbi turong quan hdi quy c6 ¥ nghia thong ké
& dic diém sd ban tinh trong vong 1 nim
qua, véi hé s6 hdi quy tac dong nghich.

ly va mgt sé dic diém ciia nhom NKLQTD

Muc piém 2 piém Piém
A 9 Diém R x
do lo cang R tam ho
o o X 2z 2 tam ,
Pac diem lang | p fhang p I ki p|lly|p |tro]p
bat than ¥hi xau NE]
thuong kinh : ho hoi
. Nam 58,3% 17,45| . 115,59 912| __|633
Giéi tinh NG 52.2% 217 18’670,6&15’800,575 918 0,858 616 0,071
. Doc than 31,6% 19,28 14,62 8,48 61,0
Hon nhan 0 6 ia dinh | 24.0% |00/ 19,251 %°%014,57°8%99 5 22 140654 6 000
L Tp.HCM 48,0% 18,21 15,61 898 | ._.632
Pia chi Khic 20.1% ,107 18’910,14515’890,607 932 0,272 616 0,077
Hoc vén Cap I-11 48,5% (0,643/18,81(0,751]15,640,191] 9,45 (0,440 61,5 0,233
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Céap Il

42,8%

18,43 16,15 8,91

63,5

DPai hoc-Sau dai hoc

43,5%

18,40 15,32 9,06

62,6

Phu thudc nguoi than

57,1%

22,59 17,54 10,73

60,1

Dudéi 6 triéu

54,2%

18,70 15,81 9,01

60,2

Thu nhap

6-10 triéu

30,9%

,000

0,000 0,000

17,20 15,22 8,74

0,00

61,2

>10 triéu

13,2%

16,75 14,24 8,12

63,2

0,041

Tiurng xét
nghiém

Chua tirng xét
nghiém

49,3%

0,366

19,09 15,89 8,71

0,162 0,500

0,069

62,1

NKLQTD

ba tung xét nghiém

43,4%

18,03 15,07 9,59

62,3

0,868

Tién can

C6 tién can bénh

41%

18,69 16,16 9,23

62,1

NKLQTD

Khéng

44,7%

,662

0,752 0,147

18,42 15,24 9,08

0,080

64,2

0,187

Tung dwgc

Co tu van vé bénh

43,4%

17,79 14,19 8,47

63,5

tw van
NKLQTD

Khong tu van vé
bénh

44,6%

0,843

0,022 0,002

19,32 16,48 9,84

0,001

62,1

0,200

Mirc do
hé tro xa
hoi

H& tro x& hoi thap

33,3%

20,11 16,41 10,73

HJ tro x& hoi trung
binh

40,4%

0,435

19,06/0,036/15,610,094 8,74

0,008

Hb tro x& hoi cao

47,2%

16,51 15,08 7,98

Xu huwéng

Di gidi

42,5%

17,51 14,87 8,67

62,7

Ddng gidi - Ludng

tinh duc

gioi

51,1%

0,148

0,001 0,001

19,61 15,54 9,63

0,019

61,0

0,142

Tudi

0,000

0,061 0,017

0,004

0,071

Tudi quan hé lan dau

0,153

0,261 0,868

0,762

0,143

Mirc d§ thwong xuyén sir dung BCS

0,974

0,186 0,300

0,044

0,334

S6 ban tinh

0,115

0,274 0,529

0,304

0,014

IV. BAN LUAN

Nghién ctu thu thap duoc tong 416 doi
tuong tham gia tra loi khao sat, trong d6 co
390 dbi twong mac cac tac nhan NKLQTD
va 26 d6i tuong dén kham tam soét
NKLQTD. Déi tugng trong nghién cau co
dic diém gioi tinh nam chiém nhiéu hon nit
va voi do tudi trung binh 1a 28,9 kém theo
trén mot ntra ¢o tinh trang hon nhan doc than
cho thdy day 1a nhom c6 dic diém phu hop
c6 thé mang tinh dai dién khi khao sét vé cac
yéu t6 hanh vi quan hé tinh duc, y thirc tam
soat bénh NKLQTD, ciing nhu dic diém tam
ly bat thuong cd thé mac phai mac bénh

NKLQTD. Trinh dé hoc vin va mac thu
nhap kinh té cua di twong nghién ctu ciing
duoc trai déu qua ba phan cip do thap dén
cao, trong d6 phan nhiéu d6i twong c6 trinh
d6 hoc van cap 111 va thu nhap duéi 10 triéu
dong méi thang.

Xu huéng tinh duc cia nhém ddi tugng
nghién cau c6 cau tra 1oi 1a dong gidi - ludng
giéi chiém gan 20% trudong hop. Piac diém
tudi quan hé lan dau véi trung vi 1a 19 tuong
ddng véi khao sat nhom dbi twong dén phong
khdm NKLQTD tai Singpore la 19* va cao
hon nhiéu so véi mot khao sat tai mot qudc
gia chau Au la 15,5 day 1a su khac biét trong
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van hoa tinh duc giita cac qudc gia va khu
vuc. Tan suit danh gid “thuong xuyén” sir
dung BCS khi quan hé trong nghién ctu
ching tdi 1a thap hon nhiéu so vai trén nhom
d6i twong dén tham kham tai mot phong
kham NKLQTD & Ha Lan (30,2%).°

Nhéom déi twong duoc khao sat trong
nghién ciru c6 ti 1& nhiém nhom tac nhan
Human papilloma virus (HPV) cao nhét, sau
do dén giang mai va lau, day ciing 1a mé hinh
bénh tat phu hop tai khoa Lam sang 3 cua
bénh vién.

Khi so sanh su khéc biét dic diém tam ly
gitra c&c nhom nguyén nhan NKLQTD va
nhém bénh nhan dén thim kham tim soét
bénh, chi c6 diém danh gia tam 1y stress
(PSS) la cao nhat & nhém tim soat bénh,
trong khi véi tam ly lo ling (HADS-A), “tu
KT”, “XH”, diém cao nhat & nhém mac phai
“mun com hoa liéu”. Nguoc lai, v&i thang do
danh gia kha nang dugc HTXH cua cac
nhém, nhém “mun com hoa lidu” co diém
thip nhat. Mun com hoa lidu thuong c6 biéu
hién hinh anh “xdu xi”, thiy duoc bang mat
thuong, tinh chat bénh 1i man tinh va hay tai
phat, ciing nhu cac phuong phéap diéu tri doi
khi dau dén, mét tinh tham my, la nhiing |i
do khién tdm ly nhém bénh nhan nay cao
hon bat thuong va chinh sy thuong xuyén
gap phai tm Iy bat thuong lai tao thanh vong
x04n luan quan anh huong dén kha ning
chéng choi lai bénh tat khi gay giam kha
nang mién dich - dé khang véi bénh. Déi voi
thang do MSPSS, nhom bénh “mun com hoa
lidu” co6 diém MSPSS con thip hon nhom
bénh nhan HIV/AIDS khao sat tai Viét Nam
la 59,64,” diéu nay cho thay tinh HTXH véi
can bénh nay con bi bo s6t nhiéu, it duoc
guan tam.

Tam Iy cang thang than kinh - PSS tuong
quan véi cac dic diém vé thu nhap va muac
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d6 HTXH, trong d6, nhém thu nhap con phu
thugc, nhdm c6 mac do HTXH thap c6 tam
ly stress cao nhét va nguoc lai. Biéu nay cho
thiy ¥ nghia vé tac dong giira diéu kién kinh
té va vai trd hd tro cua gia dinh, ban bé, xa
hoi vai nguoi bénh véi tdm ly cia nguoi
bénh NKLQTD. Ngoai ra, xu hudng tinh duc
cling khao sat cé sy khac biét gitra nhém xu
huéng quan hé dong gidi - ludng giéi va di
gidi, véi nhom di gigi co diém stress thap
hon.

Khao sat cac dic diém tuong quan co ¥
nghia thong ké véi hai nhom dic diém tam ly
“ty Ki thi” va “xau ho”, déu co diém chung
khi dic diém vé thu nhap, xu hudng tinh duc,
yéu té dugc tu van vé NKLQTD trudc day
va tudi 1a thé hién duoc sy twong quan c6 ¥
nghia thong ké. Trong d6 voi cac dic diém
thu nhap thap, quan hé ddng gidi - ludng gioi
¢6 diém KT - XH cao hon. Nghién ctu tai
Hoa Ky ciing ghi nhan diém vé KT va XH
ciia nhoém tudi 15 - 19 cao hon so v6i nhém
tudi 20 - 24.% Ngoai ra, yéu té vé thoi quen
thuong xuyén st dung bao cao su khi quan
hé ghi nhan c6 mdi twong quan nghich V6i
diém tam 1y XH, khi d6, mirc d6 cang thuong
xuyén st dung BCS (cang thuong xuyén
diém cang cao theo Likert-5) thi cang c6
diém tam ly XH cang thap. Piéu nay c6 thé
duoc phan &nh song song véi kién thac vé
NKLQTD, khi cé thdi quen thuc hanh quan
hé tinh duc an toan, bénh nhan c6 thé tu tin
hon vé kha ning khong nhiém bénh cua
minh, dan dén it cam giac XH hon.

Khao sat thang do ho trg x& hoi - MSPSS
dé xac dinh yéu té du doan nhom bénh nhan
nhan dugc sy HTXH cao, nghién ctiru phéan
tich cho thay mdi lién quan giira tinh trang
kinh té thu nhap, tinh trang hén nhan va
tuong quan ti 1& nghich cua dic diém sé ban
tinh caa ddi twong. Trong d6, mdi lién hé co
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v nghia théng ké cho thay nhém bénh nhan
“doc than” va thu nhap con “phu thugc nguoi
than” c¢6 diém HTXH thip. Quan hé nhiéu
ban tinh dugc xem la mot hanh vi tinh duc
khong an toan, véi s luong ban tinh nhiéu
cho mot twong quan ti 1& nghich gay diém
HTXH thip & nhém bénh nhan NKQLTD.

V. KET LUAN

M@ hinh bénh tat tai khoa khdm va diéu
tri NKLQTD cho thiy phan 16n nhém bénh
12 “mun com hoa lidu”, 1a nhém c6 dic diém
tam Iy bat thuong xau hd cao hon cac nhom
bénh con lai, cling 1a nhém nhan dugc it hd
tro x4 hoi nhat.

MGi lién hé c6 ¥ nghia thong ké voi cac
dic diém tam Iy 1a dic diém vé thu nhap, tinh
trang hon nhan, xu hudng tinh duc, ting
duge tu van vé NKLQTD, do tudi, tudi quan
hé lan dau, mic do thuong xuyén st dung
bao cao su, s6 ban tinh, va mac d6 hd trg xa
hoi.

Tudi, mirc d6 thuong xuyén st dung bao
Cao su cang va sb ban tinh trong 1 nim qua la
nhiing yéu t6 tuong quan ti 1& nghich Véi
diém tam ly ty Ki thi, diém tam ly xau ho va
diém hd trg xa hoi.
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NGHIEN CU’'U PANH GIA MOI LIEN QUAN GIUrA VIEM DA TIET BA
VA HOI CH’NG CHUYEN HOA

Nguyén Thi Phan Thay?, Trwong Lé Anh Tuén?,
Huynh Thi Mai Thi%, Pham Thi Uyén Nhit, Nguyén Trong Hao!?2

TOM TAT

Viém da tiét ba (VDTB) la mot bénh viém
man tinh pho bién, tai phat nhiéu lan. Mot s6
nghién cau ghi nhan c6 mdi lién quan giira hoi
chung chuyén héa (HCCH) véi cac bénh ly viém
man tinh nhu vay nén, viém da co dia, bach bién
hay VDTB. Tim mdi lién quan giira HCCH va
VDTB cu thé trén ngudi Viét Nam 1a hét stc can
thiét, gilp tao nén chién lugc quan ly bénh tét
hon. Péi tweng va phwong phap: Nghién cau
bénh chang trén 109 bénh nhan VDTB va 47
nhoém ching dén kham va diéu tri tai bénh vién
Da Liéu Thanh phé H6 Chi Minh va dugc dénh
gia cac chi s lién quan HCCH. Két qua: Tién st
gia dinh méc cac bénh ting huyét ap, bénh dai
thao duong tuyp 2, rdi loan lipid méu & bénh
nhan VDTB chiém ti I¢ cao hon c6 y nghia thong
ké so nhom chung. Nong do HDL-c thip va
glucose méau cao & nhém VDTB chiém ti & cao
hon ¢ y nghia théng ké. Bénh nhan VDTB c6
HCCH c6 su khac biét co ¥ nghia thong ké vé
tinh trang mac HCCH trén bénh nhan VDTB so
véi nhém chung (p = 0,003). M6 hinh tién luong
HCCH dua trén céc yéu té nhu nong do HDL-c
thip, glucose mau cao va béo bung (p < 0,001,
OR 95%: 79,9% - 91,5%). VDTB c6 nguy co

Bénh vién Da Liéu Thanh phé Ho Chi Minh
Trwong Pai hoc Y khoa Pham Ngoc Thach

Chiu trach nhiém chinh: Nguyén Trong Hao
Email: bshao312@yahoo.com

Ngay nhan bai: 2/8/2024

Ngay phan bién khoa hoc: 6/8/2024

Ngay duyét bai: 15/8/2024
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tang glucose mau cao gip 5,24 1an so véi nhom
ching (p < 0,001, OR95%: 68,1% - 83,2%).

Tir khéa: viém da tiét ba, hoi chimg chuyén
hoa.

SUMMARY
INVESTIGATION OF THE
RELATIONSHIP BETWEEN
METABOLIC SYNDROME AND
SEBORRHEIC DERMATITIS

Background: Seborrheic dermatitis (SD) is a
common, chronic inflammatory disease with
relapses and remissions. Some studies have
recorded a relationship between metabolic
syndrome (MS) and chronic inflammatory
diseases such as psoriasis, atopic dermatitis,
vitiligo. To our knowledge, no research on the
relationship between MS and SD in Vietnam has
been conducted, so our study is essential to look
for an appropriate strategy to better manage this
disease. Methods: 109 patients with SD and 47
healthy controls were included. The parameters
of MS include body mass index (BMI),
abdominal obesity, hypertension, family history,
glycemia, triglyceride (TG), and high-density
lipoprotein. Results: Family history of
hypertension, type 2 diabetes, and dyslipidemia
in SD were significantly higher than in the
control group. Low HDL-c levels and
hyperglycemia in the SD group were statistically
significantly higher than the control (p = 0.009
and < 0.001). 53.2% of SD patients had MS. The
prevalence of MS was higher in SD patients than
in the controls (p = 0,003). MS correlated with
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low HDL-c concentration, hyperglycemia, and
abdominal obesity (p < 0,001, OR 95%: 79,9% -
91,5%). SD had a 5.24 times higher odds ratio of
hyperglycemia than the control group (p < 0.001,
OR95%: 68.1% - 83.2%).

Keywords: seborrheic dermatitis, metabolic
syndrome.

I. DAT VAN DE

Viém da tiét bd (VDTB) hay con goi la
viém da dau, 1a mot bénh viém man tinh phd
bién, tai phat nhiéu lan. Bénh c6 thé anh
huong nghiém trong dén chit luong cudc
séng do tinh chat man tinh va khong thé diéu
tri dit diém. Ti 1é mic bénh viém da tiét ba
trén toan thé giéi khoang 5%, nhung ti 18
méc bién thé khdng viém - gau cé thé Ién tsi
gan 50% dan s6.! Mot s6 nghién cau ghi
nhan c6 mdi lién quan gitta HCCH véi céc
bénh Iy viém man tinh nhu vay nén, viém da
co dia, rung téc androgen hay VDTB.?
HCCH duoc coi la mét trong nhiing bénh
khong lay nhiém dang trg thanh ganh niang y
té véi ti 1é mac bénh va tir vong ngay cang
tang dan & ca cac nuwdc phat trien va cac
nudc dang phét trién.® Tac gia Ayse Akbas
va cong su ghi nhan HCCH chiém ti 1&
35,2% trén nhém bénh VDTB, cao hon ¢6 y
nghia thong ké so véi nhom chimg. Dong
thoi ti 16 bénh nhan c6 nong do triglyceride
(TG) cao, HDL-c thip, huyét ap tdm thu cao
, huyét ap tam truong cao ciing chiém ti 18
cao hon ¢ y nghia théng ké & nhém VDTB.
Qua d6, VDTB c¢6 thé 12 mot chi diém cua
HCCH va can duoc quan ly, theo d&i som.*
Nguoc lai, Savas va cong su ghi nhan bénh
nhan VDTB ¢6 ti 1é mic HCCH cao hon so
v6i nhom chimg nhung khong c6 sy khac
biét co ¥ nghia théng ké. DU vay, tac gia ghi
nhan ti 1& dé& khang insulin caa bénh nhan &
nhém VDTB cao hon ¢6 ¥ nghia thong ké.?

M&i lién quan gitra HCCH va VDTB c6
su khic nhau, khong dong nhat gita cac
nghién cau. Méi lién quan nay c6 thé thay
dbi theo ting chung toc, ving dia If, ché do
sinh hoat, tai chinh, kha nang kham chira
bénh... Hién nay, chua c6 nghién ciru nao vé
mdi lién quan gitta HCCH va VDTB duoc
tién hanh tai Viét Nam, chinh vi vdy ching
t6i tién hanh nghién cau: “Panh gia mdi lién
quan gitra viém da tiét ba va hoi ching
chuyén hoa” nham khao sat cac dic diém
lam sang, can lam sang cua hoi chang
chuyén hoa, VDTB va mbi twong quan giita
hai yéu t6 trén, tir d6 c6 thé co chién lugc
quan ly, theo d&i bénh nhan VDTB téi uu
hon.

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

Péi twong nghién cieu

T4t ca bénh nhan duoc chan doan viém
da tiét ba > 18 tudi dén kham va diéu trj tai
Bénh vién Da Liéu Thanh phé H6 Chi Minh.

Tiéu chudn chen mdu

Nhém bénh: Bénh nhan trén 18 tudi,
dugc chan doan VDTB dya vao 1am sang va
dong y tham gia nghién cuu.

Nhom chting: Nguoi khdng mic bénh
VDTB tuong ddng vé tudi, gidi so véi nhém
bénh.

Tiéu chudan logi trie

Nhém bénh va nhom chang: Phu nir cé
thai hodc dang cho con ba, bénh nhan co
kém cac bénh ly viém da viém man tinh khac
nhu vay nén, bach bién, rung toc ting
ving... Néu bénh nhan khong dang diéu tri
cac bénh ly vé tim mach/ noi tiét can loai trir
bénh nhan dang sir dung cac thudc cd nguy
co anh huong dén huyét &p (beta blocker, @c
ché men chuyén, loi tiéu...), thudc gay roi
loan lipid méau (nhom retinoids udng, liéu
phdp hocmon, corticosteroid, chéng tram
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cam...) hay ting ndéng d6 glucose mau
(corticosteroid, beta blocker, trc ché protease,
khang sinh levoflaxacin, quinolone...).

Phwong phap nghién cwu: Nghién cuu
bénh ching.

Co miu:

Nghién cuau &p dung cbng thac tinh co
mau dyua theo ti l& viem da tiét ba mic
HCCH 1a p1 = 35,2% va ti 1& ngudi binh
thuong (nhdém ching) miac HCCH 1 pz =
10,6% cua Akbas va cong su. Nghién cuu
cuia ching t6i &p dung tiéu chuan NCEP ATP
111 2004 d¢ chan doan HCCH.

Phwong phap thu thap sé liéu:

Bénh nhan thoa tiéu chuan chon mau s&
dugc giai thich vé muc tiéu, cach tién hanh
nghién ctu va ky dong thuan tham gia

nghién ctru. Sau d6 bénh nhan dugc danh gia
cac chi s6 1am sang va can 1am sang: glucose
mau tinh mach lac doi, triglyceride (TG),
HDL-cholesterol mau (HDL-c).

Phuwong phap xir Iy s6 ligu:

S6 liéu duoc ma hoa va xtu 1y bang phan
mém SPSS 26.0, p < 0,05 la sy khac biét c6
¥ nghia thong ke.

Ill. KET QUA NGHIEN cU'U

Nghién ctru thu thap dugc 109 bénh nhén
duoc chan doan VDTB va 47 bénh nhan
khéng mic bénh VDTB dong y tham gia
nghién cu.

Pic diém chung dich t&, 1am sang caa
mau nghién ciru

Bdng 5. Pic diém dich té, tién cin, mirc dé nang VDTB trén mdu nghién citu

Biic didm Viém datiétba | Nhoém chieng o
: (n = 109) (n=47)
Tudi:
Trung vi (KTPV) 31(225-39,5) |330(26,0-400) | (0w
GTNN - GTLN 18 - 68 21 - 60 ’
Gioi:
Nam 85 (78,0%) 33 (70,2%) 0.300
Nit 24 (22,0%) 14 (29,8%) ’
C6 tién st gia dinh viém da tiét b 32 (29,4%) 7 (14,9%) 0,06
C6 tién sir gia dinh ting huyét ap 70 (64,2%) 4 (8,5%) <0,001®)
C6 tién st gia dinh dai thdo dudng tuyp 2 42 (38,5%) 4 (8,5%) <0,001®
Ca tién sir gia dinh rdi loan lipid mau 64 (58,7%) 0 (0%) <0,001®)
Tudi khoi phat VDTB trung vi (KTPV) | 28,0 (19,0 - 37,0) -
GTNN - GTLN 9-68 - )
Chi s6 SASI (diém) Trung vi (KTPV) | 8,0 (3,75 - 12,25) -
GTNN - GTLN 2-39 - )

® Mann-Whitney U test; ® Kiém dinh Chi binh phwong; ©kiém dinh chinh xac Fisher.

Nhgn xét: Tudi trung vi cta bénh nhan
VDTB la 31 tudi. Nam gigi chiém ti 1& wu
thé hon nir giéi. Nam gi¢i & nhom VDTB
gap 3,5 1an nir giGi. Tién sir gia dinh mac cac
bénh ting huyét &p, bénh dai thao duong
tuyp 2, rdi loan lipid mau ¢ bénh nhan
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VDTB chiém ti I¢ cao hon ¢ ¥ nghia thong
ké so nhom ching. Bénh nhan VDTB tham
gia nghién cau tudi khai phét trung vi l1a 28
tudi va chi sé mirc d6 nang SASI trung vi la
8 diém.
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Pic diém hdi chieng chuyén hoa ciia mau nghién ciu
Bdng 6. Pdc diem hgi chirng chuyén hoa caa cac nhdm nghién ciru

Pic didm Viém da tiét ba Nhoém chitng 0
: (n = 109) (n = 47)
BMI:
Trung vi (KTPV) 2332 (21,29 +2535) | 2353 (21,63+2543) | o
GTNN - GTLN 16,82 - 31,11 18,73 - 28,13 ’
Béo bung 60 (55,0%) 20 (42,6%) 0,15®
Huyét &p cao 53 (48,6%) 24 (51,1%) 0,78®
Triglyceride cao 64 (58,7%) 23 (48,9%) 0,26®
HDL-c thap 23 (21,1%) 2 (4,3%) 0,009®)
Glucose mau cao 59 (54,1%) 9 (19,1%) <0,001®
@ Mann-Whitney U test; ® Kiém dinh Chi binh phwong; ©kiém dinh chinh xac Fisher.
Nhdn xét: Khong cé su khac biét c6 y HDL-c thip va glucose mau cao & nhém

nghia théng ké vé chi sé BMI, tinh trang béo  bénh nhan VDTB chiém ti 1& cao hon ¢6 ¥

bung, huyét ap cao ciing nhu chi s6 TG cao & nghia théng k& so véi nhém chang (p lan

bénh nhan c6 mic bénh VDTB so véi nhém  lwot 1 0,009 va < 0,001).

chang. Tuy nhién, nong do M&éi lién quan giira hdi chirng chuyén
hoa va bénh viém da tiét ba

80.0%
[ Nhom chimg
[l Nhém bénh

60.0%

40.0%

Percent

20.0%

0%

HCCH(-) HCCH(+)

HCCH
Biéu dé 3: Phan bé ti 1¢ bénh nhan méc bgnh VDTB theo HCCH
Nhan xét: Nghién citu ghi nhan c6 53,2% bénh nhan VDTB ¢6 HCCH, dong thoi c6 su
khac biét c6 ¥ nghia thong ké vé tinh trang mac HCCH trén bénh nhan VDTB so véi nhém
chung (p = 0,003).
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Bdng 7. Phan bé vé dich té, 1am sang, cdn 1am sang nhém nghién cizu c6 HCCH

Bic difm Viém da tiét ba| Nhoém chiéng )
: (n =58) (n=13)
Giai:
Nam 10 (17,2%) 3 (23,1%) 0,69 ©
Nt 48 (82,8%) 10 (76,9%)
C6 tién sir gia dinh ting huyét ap 45 (77,6%) 0 (0%) <0,001©
C6 tién st gia dinh dai thao dudng tuyp 2 28 (48,3%) 1 (7,7%) <0,007®)
C4 tién st gia dinh rdi loan m& mau 44 (75,9%) 0 (0%) <0,001®
Béo bung 49 (84,5%) 11 (84,6%) 1,0 ©
BMI cao 48 (82,8%) 9 (69,2%) 0,27 ©
Huyét 4p ting 23 (39,7%) 8 (61,5%) 0,15 @
TG méau ting 58 (100%) 13 (100%) -
HDL-c giam 21 (36,2%) 2 (15,4%) 0,20
Glucose mau cao 44 (75,9%) 7 (53,8%) 0,17©

@ Mann-Whitney U test; ® Kiém dinh

Nhégn xét: Khi khao sat trén bénh nhéan
mac HCCH, ghi nhan c6 su khac biét ¢ y
nghia thong ké vé tién sir gia dinh méic cac
bénh ly nhu dai thao duong tuyp 2, tang
huyét ap, rdi loan lipid méu & bénh nhan

Chi binh phirong;, ©kiém d@inh chinh xac Fisher.
VDTB s0 vé&i nhém ching. T4t ca bénh nhan
mac HCCH déu c6 nong do TG cao. Khéng
c6 su khac biét vé phan nhém néng 46 TG
cao hay nong do glucose cao gitra bénh nhan
VDTB va nhém chang c6 mic HCCH.

Puimg cong ROC

08

06

D nhay

0.4

0 0.2 0

K} 0.6 0s 1.0

PO dic hidu

Biéu dé 4: Pwong cong ROC khdo sdt mé hinh tién lweng HCCH
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Puidmg cong ROC
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Biéu dé 5: Puwong cong ROC mé hinh tién lwong glucose mdu ting cao

Nhan xét biéu do 2: Nném nghién ciu
khong tim thdy méi twong tac c6 y nghia
théng ké giita nguy co mic HCCH va bénh
VDTB khi xay dung mé hinh héi qui da
bién. Dién tich duéi dudng cong ciia mé hinh
hoi qui da bién logistic cia HCCH AUC la
85,7%. M6 hinh hdi qui giup tién luong tét
dugc bénh nhan c6 HCCH khi c6 cac yéu tb
nhu néng d6 HDL-c thap, glucose luc doi
cao va béo bung (p < 0,001, OR 95%: 79,9%
- 91,5%).

Phuong trinh hdi qui logistic da bién tién

lwong kha nang mic HCCH nhu sau:
pl

Log (i-sP= -416 + 4,91*cHDL +
3,12*tcglucose + 3,70*VB

PL: xac xuat HCCH xay ra, P2: xac xuét
tang glucose mau, tcHDL: xac xuat c6 nong
d6 HDL thap, tcglucose: nong d6 glucose
méau cao, VB: béo bung, VDTB: x4c xuit
bénh nhan mic bénh VDTB.

Nhan xét biéu d6 3: Khao sat hoi qui don
bién cac bién sb dich t&, 1am sang véi ting
glucose mau, chang toi xay dung mo hinh
hdi qui da bién theo phuong phap Stepwise
dua ting bién sé lan luwot vao md hinh hoi
qui dé chon ra md hinh phd hop nhét. Déi
tugng mac bénh VDTB ¢6 odds nguy co cao
gap 5,24 1an so v&i nhém ching.

Chang t6i ghi nhan dugc phuong trinh
hdi quy sau:

p2

Log (1—:::): 6,41 +524* VDTB +
2,23*tcVB +1,21*BMI

Dién tich dudi duong cong cua mé hinh
hoi qui logistic da bién tién luong ting ndng
d6 glucose mau cao AUC la 75,7%. M0 hinh
héi qui gitip tién lugng muc trung binh bénh
nhan c6 nguy co glucose mau cao dua trén
cac dic diém nhu mac bénh VDTB, béo
bung, BMI tang (p < 0,001, OR95%: 68,1% -
83,2%).
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IV. BAN LUAN

Pic diém chung dich t& 1am sang caa
mau nghién ciu

Tudi trung vi caa bénh nhan VDTB la 31
tudi, twong ddéng véi tudi tham gia nghién
ctru vé mdi lién quan giita VDTB va HCCH
trén 54 bénh nhan cua tac gia Akbas (35,4
tu6i).* Nam gisi chiém ti 1& wu thé hon nit
gioi, diéu nay twong dong Voi cac y van trén
thé gi¢i - nam 1a yéu t6 nguy co mac bénh
VDTB. Piéu nay duoc ly giai do androgen
¢ vai tro tang hoat dong cua tuyén b lién
quan dén co ché sinh bénh hoc cua VDTB,
chinh vi vay ma déi twong nam chiém ti 1&
cao hon nir.

Bénh nhan c6 tién st gia dinh méc cac
bénh ting huyét &p, bénh dai thao duong
tuyp 2, rdi loan lipid mau ¢ bénh nhan
VDTB chiém ti Ié cao hon nhom ching. Qua
d6, cho thay tién st gia dinh méc cac bénh ly
chuyén hod trén bénh nhan VDTB cao hon
S0 v&i nhom ching. Hién nay chua c¢6 nghién
ctru ghi nhan vé tién str gia dinh mac dai thao
duong tuyp 2 hay rdi loan lipid méu lién
quan dén bénh VDTB. Tuy nhién, c6 mbi
lien quan gitta VDTB va huyét ap, chi sb
huyét 4p & bénh nhan VDTB cao hon nhém
chtng.®

Y van ghi nhan VDTB khéi phat ¢ 2 dinh
tudi, dinh tudi thir nhat 1a trong 3 thang tuoi
du va dinh tuoi thar 2 1a tir 40 - 60 tudi. PO
tudi khai phat bénh trong nghién cau cua
ching toi thdp hon so véi y van (28 tudi).
Chi s6 mac do nang SASI trung vi trong
nghién ciru thap (8 diém), do dé nghién ctu
c6 thé khong phan anh dung mbi lién quan
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gitta HCCH trén bénh nhan VDTB ¢ muc d¢
nang hon.

Pic diém hdi chieng chuyén hoa cia
mau nghién ciru

Nong d6 HDL-c thap & nhém bénh nhan
VDTB chiém ti I¢ cao hon so véi nhom
ching, twong dong véi két qua nghién cau
cua tac gia Imamoglu.” Tuy nhién ti 1¢ bénh
nhan VDTB c6 néng do6 HDL-c thap cua tac
gia Imamoglu cao gép 3 lan so véi ti 1¢ trong
nghién ctu cuta chung téi (65,96%). Tur do,
viéc tam soat HDL-c trén bénh nhan VDTB
la can thiét.

Nghién cu ghi nhan néng d6 glucose
mau cao & nhém bénh nhan VDTB chiém ti
6 cao hon so v6i nhom chung. Két qua
tuong ddng Vi tac gia Savas, tac gia ghi
nhan ti 1& d& khang insulin caa bénh nhan &
nhém VDTB cao hon nhom chang (p =
0,0001). Cho thidy VDTB c6 thé 1a mét trong
cac yéu to tién lwong su dé khang insulin.

Nguoc lai, ching tdi khong ghi nhan cé
su khac biét c6 v nghia thong ké vé chi sd
BMI, tinh trang béo bung, huyét &p cao, TG
cao & bénh nhan c6 mic bénh VDTB so véi
nhom ching. Két qua twong ddng vai tac gia
Imamoglu vé tinh trang béo bung, huyét ap
cao.” Tuy nhién, tac gia Savas, ghi nhan bénh
nhan VDTB c6 ti 1€ béo phi, béo bung cao
hon nhém ching (p lan luot 1a 0,04 va
0,07).% Tac gia Akbas ghi nhan huyét ap tam
thu va huyét 4p tdm truong chiém ti I& cao
hon so v6i nhdm chung (p = 0,016 va
0,029).4
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Méi lién quan giira hdi chirng chuyén
hod va bénh viém da tiét ba

Nghién ctiru ghi nhan co6 su khac biét co y
nghia thdng ké vé tinh trang mac HCCH trén
bénh nhadn VDTB so vai nhdm chung.
Twong dong vai téc gia Ayse Akbas khi khao
sat trén 54 bénh nhdn VDTB ghi nhan
HCCH chiém ti 1& cao hon nhom ching (p =
0,004).* Tac gia Molodykh ciing ghi nhan c6
mdi twong quan gitta VDTB ving mit va
HCCH, tir d6 VDTB ving mit c6 thé la dau
hiéu chan doan hoi chitng chuyén hoa.? Viém
da tiét ba kich thich cac phan tng viém trong
co thé, ting biéu hién CD16" trén té bao NK,
kich hoat hé théng bd thé va ting céc
interleukin gay viém tr do cling giy ra qua
trinh viém hé thdng - mot trong cac dac diém
sinh bénh hoc chinh ting nguy co mac
HCCH. Nguoc lai, t&c gia Imamoglu ghi
nhan chi 19,15% bénh nhan VDTB cé
HCCH, khéng c6 sy khac biét co y nghia
thdng ke gitra bénh nhan mic HCCH & nhom
VVDTB va nhdm chung (p = 0,216).

Tuy nhién khi lya chon md hinh héi qui
logistic da bién phi hop nhat dé danh gia
toan dién nguy co mac HCCH, chung t6i ghi
nhan VDTB khong lam tiang kha ning mac
HCCH. Tur @6, cho thay VDTB c6 thé khong
la yéu té chinh din dén nguy co mac HCCH
trong nghién cuu.

Cac yéu tb chinh anh huong d¢én HCCH
la nng d6 glucose méu, HDL-c, béo bung.
V6i mé hinh tién lugng muc tét cho thiy
viéc kiém soat ndng do noéng do glucose
maéu, chi s6 vong bung va ting HDL 1a can

thiét dé giam bién c6 mic HCCH, tham chi
giam nguy co mac bénh tim mach, tir vong.

Hon thé, khi xay dung mé hinh héi qui
logistic da bién, mac bénh VDTB lam ting
odds nguy co glucose mau cao hon nhom
chang gap 5,24 1an. Ngoai ra, ching toi ghi
nhan béo bung hay BMI cao ciing ghi nhan la
yéu t6 nguy co din dén ting glucose mau.
Béo bung lam ting odds nguy co glucose
mau cao gap 2,23 lan va BMI cao lam ting
odds nguy co glucose mau cao 21%. mo hinh
hoi qui logistic da bién vé chi s6 glucose méu
ting trong nghién ctu cua ching tdi gan
tuong dong véi nghién ciu cua tac gia Savas.
Téc gia ghi nhan tinh trang dé khang insulin
& bénh nhan VDTB va khéng ghi nhan cé su
khac biét vé nguy co mac HCCH & bénh
nhan mac VDTB so véi nhém chang.® Méi
lien quan mat thiét gitta HCCH va VDTB
dugc ghi nhan do chiang c¢6 con duong chung
kich hoat cac cytokine gay viém. VDTB la
mot trong cac yéu té dy doan ting dudng
huyét lién quan chat ché dén tinh trang d¢
khéng insulin va ¢ nhitng bénh nhan VDTB
c6 thé duoc theo ddi cac rdi loan lién quan
dén tinh trang dé khéang insulin, hay khuyén
cao cac ché do sinh hoat, an uéng lam giam
nguy co tang duong huyét.

V. KET LUAN

Tinh trang HDL-c thap chiém ti 1& cao &
bénh nhén VDTB. VDTB lam tang nguy co
glucose mau cao, do d6 VDTB c¢6 thé dugc
quan tdm nhu 13 mot yéu té dy doan ting
duong huyét hay tinh trang dé khang insulin.
C6 su khéc biét c6 ¥ nghia thdng ké vé tinh
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tran
VoI

g mac HCCH trén bénh nhan VDTB so
nhoém chang tuy nhién cac yéu té nhu

tinh trang béo bung, HDL-c, glucose mau la

yéu t6 anh huong truc tiép dén nguy co mac

HCCH.
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Ti LE SUY DINH DUO'NG THAP COI VA THU'C TRANG CHE PO AN
O’ BENH NHAN BENH THAN MAN LOC THAN NHAN TAO
CHU KY NGOAI TRU TAI BENH VIEN NHI PONG 2 NAM 2023

Nguyén Thi Thu Hau?, Nguyén Manh Hung!, Mai Quang Huynh Mait,
Nguyén Hoang Thanh Uyén?, Hoang Ngoc Quy?, Tran Thi Hoai Phwong!

TOM TAT

Muc tiéu: Xac dinh ti 1¢ suy dinh dudng
(SDD) thip coi & bénh nhi bénh than man (CKD)
loc than nhén tao chu ky tai phong Chay Than
Nhan Tao, Bénh vién Nhi Dong 2 (BVND2) nim
2023 va thyc trang tuan tha ché do dinh dudng.
DPéi twong va phwong phap: M6 ta hang loat ca
véi 38 bénh nhi CKD loc than nhén tao (LTNT)
chu ky ngoai trd tai BVND2 nam 2023. Ti I¢
thap coi duoc phan loai theo WHO 2007 va bénh
nhan duoc ghi nhat ki ché do an 2 ngay khong
chay than dé danh gia ché d6 dinh dudng. Két
qua: Ti 1é SDD thap coi: 73,7% véi mirc do vira:
18,4%:; nang: 55,3%. Pap ung nhu cau canxi tir
khau phan an: 20%; tir thudc bo sung: 48%. C6
68,42% tré co thuc don ché d6 an bénh ly; ti 1¢
tuan tha day du thuc don 1a 5,3%, tuan thu thuc
don vé protein 1a 53,85%, tuan tha thuc don vé
sita 20,08%, tuan thu thuc don vé an lat 46,15%.
Két luan: Ti 1é SDD thap coi cao 73,7%, da s la
muc d6 nang. Canxi cung cap tir khau phan an
con thap; da phan canxi cung cap la tir thudc. Ti
& tré duoc kham va tham van vé ché do an bénh
ly thap. Ti & tuan tha thuc don rat thap. Can phdi
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2Khoa Thdn ni tiét, Bénh vién Nhi Dong 2
Chiu trach nhiém chinh: Nguyén Thi Thu Hau
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Ngay nhan bai: 21/7/2024

Ngay phan bién khoa hoc: 5/8/2024

Ngay duyét bai: 15/8/2024

hop chat ché gitra bac si than nhan tao va chuyén
vién dinh dudng dé cai thién ché do an va tinh
trang dinh dudng, thdp coi caa nhém bénh nhan
nay.

Tar khéa: bénh than man, suy dinh dudng
thip coi, loc than nhan tao, ché dé an, nhu cau
canxi.

SUMMARY
PREVALENCE OF STUNTING AND
DIETARY RESTRICTION STATUS IN
CHRONIC KIDNEY DISEASE

PATIENTS RECEIVING OUTPATIENT

HEMODIALYSIS AT CHILDREN’S

HOSPITAL 2 IN 2023

Objective: Identify the rate of stunting
among pediatric chronic kidney disease (CKD)
patients undergoing hemodialysis at the
Hemodialysis Unit of Children’s Hospital 2
(CH2) in 2023 and to assess the adherence to
nutritional regimens of this patient group.
Methods: A case series description with 38
pediatric CKD patients undergoing outpatient
hemodialysis at CH2 in 2003. The rate of
stunting was classified according to WHO 2007,
and patients were required to keep a 2-day food
diary on non-dialysis days to assess their dietary
intake. Results: The rate of stunting was 73.7%,
with moderate at 18.4% and severe at 55.3%.
The rate of calcium intake from diet was 20%,
while 48% was from supplements. 68.42% of
them had a dietary regimen; the rate of full
compliance with the diet was 5.3%, compliance
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with protein intake was 53.85%, with milk intake
was 20.08%, and with salt-restricted diet was
46.15%. Conclusion: The rate of stunting was
still high at 73.7%, mostly severe stunting.
Calcium intake from the diet remains low and
does not meet the children's needs; most of the
calcium intake comes from supplements. The
rate of children receiving dietary consultations is
low. Compliance with dietary regimens is very
low. Closer cooperation between nephrologists
and nutritionists is needed to improve dietary
regimens and nutritional status, particularly the
stunting status, of this patient group.

Keywords: chronic kidney disease, stunting,
hemodialysis, diet, calcium intake.

I. DAT VAN DE

Suy dinh dudng (SDD) - nhét la thap coi,
la bién chiing nghiém trong va pho bién cua
bénh than man (CKD) va c6 lién quan dén
tang ti 16 mac bénh va tir vong ¢ tré em.! O
Viét Nam c6 rat it nghién cau (NC) vé tinh
trang SDD thap coi ¢ bénh nhi CKD c6
LTNT va viéc tuan tha ché do an bénh ly.
Bén canh d6 ciing c6 rat it dir liéu vé dap tng
nhu cau dinh dudng va lugng canxi trong
khau phan an cua tré phai loc than nhan tao.
BVND?2 1a 1 trong s it nhitng trung tdm co
loc than nhén tao cho bénh nhi. Chdng téi
tién hanh NC nay nham danh gia ti 16 SDD
thap coi va khao sat mtc dap tng nhu cau
canxi thuc té, thuc trang ché do an cua bénh
nhi CKD c¢6 LTNT dang diéu tri tai Phong
Chay Than Nhan Tao ngoai tra, Khoa Diéu
tri ban ngay, BVND2. Pay 1a co s¢ dé tu van
cho nguoi than va ca tré vé ché do dinh
dudng phu hgp. Pay ciing 1a co sd cho cac
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nghién ciu vé can thiép ché do in cho bénh
nhi CKD phai LTNT sau nay.

Cau héi nghién ciu: Ti 16 SDD thap coi
& bénh nhi CKD c6 LTNT chu ky tai phong
Chay Than Nhan Tao, BVND2 nam 2023 la
bao nhiéu? Thuc trang ché d6 dinh dudng
ctiia nhém bénh nhi nay nhu thé nao?

Muc tiéu nghién cwu: (1) Xac dinh ti I¢
SDD thép coi ¢ bénh nhi CKD ¢6 LTNT chu
Ky ngoai trd tai phong Chay Than Nhan Tao,
BVND2 nam 2023; (2) Xac dinh ti 1& cung
cap canxi tir ché do an va tir thudc so véi nhu
cau khuyén nghi; (3) Xac dinh ti 1¢ tuan thu
ché d6 an bénh than man.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U
Po6i twong nghién cieu: Tat ca bénh nhi

CKD dang LTNT chu ky ngoai tra tai Phong

Chay Than Nhan Tao, BVND2 nam 2023.

Tiéu chudn lwa chen: Bénh nhi CKD
dugc LTNT chu ky ngoai trd tai Phong Chay
Than Nhan Tao, BVND2. Gia dinh va tré
dong y tham gia nghién cuu.

Tiéu chudn logi trie: Bénh nhan bi bénh
ly di dang xwong chan, bénh nhéan bi di dang
cot séng. Bénh nhan khdng hoan thanh ban
nhat ki ché d¢ an.

Thoi gian va dia diém nghién ciu: Tur
thang 05/2023 dén thang 07/2023 tai Phong
Chay Than Nhéan Tao, BVND 2.

C& miu va phuong phap chon maiu:
L4y mau thuan tién.

Thiét ké nghién cieu: M6 ta hang loat
ca.
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Bénh nhan CKD dang CTNT tai Phongchay than nhan tao
(Nguoi giam ho da dwoc giai thich va ky phieu dong thuan

tham gia nghién ciru)
Ti 1& SDD thép coi Thyc trang ché d4 an bénh Iy
\ 4

l

Po chiéu cao va tinh tudi
chiéu cao

Ghi nhét ky an ubng 2 ngay khongchay than
Lip ché d6 an bénh 1y theo tinh trang bénh 1y.
Khéo sat phiéu diéu tra

Tinh khau phan in trung binh theo Eiykun

Khao sat thyc trang an uong vé protein, an man,

sira vaché phém sira, thudc canxi bénh nhan sir dung.

Téng hop va xir 1y s6 liéu

Hinh 1: Lwu dé nghién ciru

Phwong phap thu thap dir liu: Dung
phiéu thu thap s lieu mau (Ghi nhat ky in
trung binh trong moét ngay thwong (chon
ngay trong tuan, khdng chon ngay co tiéc
tung, khong chon ngay chay than) x 2 ngay)
va thu thap luong canxi cung cip qua thudc
qua hd so bénh én.

Phuwong phap théng keé:

S6 litu dugc nhap bang phan mém
EpiDATA 3.1, tinh toan lwong chat dinh
dudng bang phan mém Eiyokun (phan mém
tinh khau phan n).

X ly va phéan tich dir liéu bang phan
mém Stata 16.0.

Bién duoc trinh bay bang ti 1é % va trung
binh (phan phéi chuan), trung vi (néu phan
phdi khong chuan) va do léch chuan.

DPao dirc nghién ciru:

Pé cuong nghién ctru di dugc trinh qua
hoi dong dao dic va nghién ciu khoa hoc.
C6 ky ddng thuan, nguoi giam ho va tré dugc
giai thich vé myc dich va qua trinh tién hanh
nghién ctru, dugc théng bao vé nhirng loi ich,
nguy co va bét loi tir nghién ctu va dugc
quyén rut ra khoi nghién ctu.

Nghién cttu khdng can thiép vao qué
trinh diéu tri, tén cua bénh nhan va sd liéu
dugc ma hoa.
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I1. KET QUA NGHIEN cU'U

C0 38 tré dap ung tiéu chi va tham gia nghién cuu.
Bdng 1. Pdc diém ciia déi twong nghién cieu (n = 38)

Pic diém Tan sé (n) Ti 18 (%)
Giéi tinh
N 18 47,37
Nam 20 52,63
Tudi cia tré (nim) 13,2 tudi Min: 8,5 tudi | Max: 15,9 tudi
Nhom tudi
<1 tudi 0 0
1 - 3 tudi 0 0
4 - 10 tudi 6 15,79
11 - 17 tudi 32 84,21

Nhdn xét: Ti I¢ nam va nir gan bang nhau. Vi do tudi trung binh 1a 13,2 tuoi. Pa phan tré
thuéc nhdm tudi tir 11 - 17 tudi chiém 84,21% va nhdm tudi tir 4 - 10 tudi chiém 15,79%.
Bdng 2. Pdc diem vé tinh trang SDD thap coi cua tré (n = 38)

Ti lé SDD thap coi Tan s (n) Ti lé (%)
Binh thuong, khong thap coi 10 26,3
SDD vira 7 18,4
SDD nang 21 55,3

Nhgn xét: Trong nghién citu, c6 73,7% bi SDD thap coi, da sb 1a mac do niang 55,3%.
Bing 3. Ti Ié SDD thip coi theo thoi gian méic bénh va thoi gian lpc thin nhan tao (n1=38)

Thoi gian mac bénh | Ti 1¢ thp coi theo thoi gian (n,%)|S6 bénh nhan chung (n,%)
< 12 théng 4 (50%) 8 (100%)
1-<3nam 5 (62,5%) 8 (100%)
3-<5nam 10 (83,3%) 12 (100%)

5- < 10 nam 3 (75%) 4 (100%)
> 10 nam 6 (100%) 6 (100%)

Thai gian loc than nhan tao]  S6 bénh nhan thap coi (n,%) |S6 bénh nhan chung (n,%)
< 12 thang 9 (60%) 15 (100%)
1-<3nam 9 (81,8%) 11 (100%)
3-<5nam 7 (87,5%) 8 (100%)

5-< 10 nam 3 (75%) 4 (100%)
> 10 nam - 0 (100%)

Nhdn xét: Ti 1& thap coi theo thoi gian mac
bénh: mic bénh dudi 12 thang thi thap coi
chiém 50% s bénh nhan, tr 1 - 3 nam la
62,5%, tir 3 - 5 nam 1a 83,3%, tir 5 - 10 nam la
75%, trén 10 nam 1a 100%. Ti l¢ SDD thap coi
theo thoi gian LTNT: LTNT dudi 12 théng thi
thap coi chiém 60%, tir 1 - <3 nam 1a 81,8%,
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tir 3 - <5 nam la 87,5%, tir 5 - <10 nam la 75%.
Khong ¢6 tré nao LTNT > 10 niam. Sé lugng
bénh nhan mic bénh kha dong déu & céc
khoang thoi gian, nhiéu nhat 1a nhém phat hién
bénh tir 3 - 5 nam: 12 bénh nhi. Pa sb bénh nhi
LTNT trong khoang < 12 thang (15 bénh nhi)
va 1 -3 nam (11 bénh nhi).
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Bdng 4. Péc diém vé lrong canxi trung bin

h trong ngay ciia tré (n = 38

Pic diém Tansé | Tilé (n,%) | Min | Max
Canxi trung binh trong khiu phan &n 1 ngay (mg) 38 201mg 21mg | 668mg
Canxi trung binh bé sung tir thuéc bé sung (mg)
C6 bod sung 34 (89,5%) |, ,
Khoms b3 sung 4 (10.506) 75+455,6mg300mg 2.700mg
Canxi tong tir khiu phén &n va thudc (mg) 651+522 mg | 21mg [2.944mg

Nhgn xét: Tré nhan duoc trung binh 201
mg canxi mdi ngay tir thuc pham, vai gia tri
thap nhat 12 21 mg va cao nhit 12 668 mg. Pa
s6 tré (89,5%) nhan canxi bo sung qua thudc.
Luong canxi b6 sung trung binh qua thudc 1a

475 mg, Vé6i bién dong tir 300 mg dén 2.700
mg. Tong lugng canxi tir khau phan an va
thudc: tré nhan dugc trung binh 651 mg
canxi mdi ngay tir ca thuc pham va thubc bo
sung, dao dong tir 21 mg dén 2.944 mg.

Bdng 5. Miic tudn thi ché dg an diéu tri (n = 38)

Pic diém Tan so Ti 18 (%)
C6 thwe don trong vong 3 thang
Co 26 68,42
Khéng 12 31,58
Tuan thi thwe don vé protein
Du protein trong khau phan 5 19,23
Pu protein trong khau phan 14 53,85
Thiéu protein trong khau phan 7 26,92
Tuan tha thwe don vé sira
C6 udng sira/ché pham sira 6 23,08
Khéng udng sita/ché pham sita 20 76,92
Tuan thi thwe don vé in lat
Tu do an mudi 3 11,54
Giam mudi mot phan 12 46,15
Theo thuc don duoc ké 11 42,31
Khéng thém mudi trong thirc an 0 -
Théi quen an lat 6 bénh nhi khéng c6 thue don
An mudi ty do 2 16,67
Giam mudi mot phan 10 83,33
Khéng thém mudi trong thirc an 0 -
Théi quen an protein ¢ bénh nhi khdng c6 thwe don
Tu do an protein 2 16,67
Giam lugng an vao 5 41,67
An rt it 5 41,67
Nhan xét: Trong 38 tré thi c6 26 tré duoc  tré khdng cé thuc don dinh dudng, chiém ti

kham va xady dung thuc don dinh dudng,
trong vong 3 thang, chiém ti & 68,42%, 12

I¢ 31,58%.
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O nhém tré cé thuc don: Ti Ié tuan thu
thuc don vé& protein la 53,85%, con lai
46,15% tré khong tuan thu véi 19,23% an du
protein so véi nhu cau va 26,92% an thiéu
protein so véi nhu cau. Ti 1& c6 udng sita/
ché pham sira la 23,08%. Ti I¢ tuan thu thuc
don vé an lat 1a 42,31%, c6 11,54% an mubi
tu do, va 46,15% tré giam dn mudi mot phan
nghia 1a tré ty y thie 14 giam ném mudi trong
d6 an nhung lwong mudi trong dd an van
thira nhiéu so véi nhu cau.

O nhom tré khéng co thuc don: Ti 1¢ tré
tu do an protein 1a 16,67%. Ti & cha dong
giam luong an vao 1a 41,67%. Ti 1¢ an rét it
la 41,67%. C6 83,33% tré giam mudi 1 phan
néu khdng cé thuc don.

IV. BAN LUAN

Pic diém cha bénh nhan trong nghién
cuu

Sy phan bé nam/nir trong NC nay la
1,1/1 thap hon céc tac gia Bethesda (1,3/1),
Bui Tuyét Nhung (1,32/1), Hoang Ngoc Quy
(1,36/1)?, Nguyén Thi Thu Hau (2,2/1)3
nhung 12 nam nhiéu hon nit.

Tudi trung binh cia tré trong NC 1a 13,2
+ 2,1 tudi, twong ty nhu tac gia Nguyén Thi
Thu Hau nam 2012 (5 - 10 tudi: 27,6%, >10
tudi: 72,4%). Tac gia Sozeri B nam 2011
cling ghi nhan d¢ tudi trung binh 1a 12,2 +
3,2.% Piéu nay chi ra rang tré loc than nhan
tao tap trung cha yéu & tudi vi thanh nién.

Tinh trang suy dinh dwéng thip coi
caa bénh nhan trong nghién cau

Ti l¢ SDD thép coi la 73,7%, thip hon so
véi NC trong nuéc cua tac gia Nguyén Thi
Thu Hau voi SDD thap coi 1a 100%,° tuy
nhién van cao hon so vi NC cua cac tac gia
qudc té nhu Betul Sozeri (2011) véi ti l¢ 1a
40%,* tac gia Apostolou (2014) 1a 30%,° tac
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gia Susan L. Furth (2002) 14 26%.° SDD thap
coi cao hon & nhiing tré cd thoi gian mic
bénh lau (100% ¢ bénh nhan co6 thoi gian
méc bénh > 10 nim), thé hién anh huéng lau
dai cia CKD 1én dinh dudng va ting trudng
cua tré em, nhat 1a gay giam cung cap, chan
an do cac r6i loan chuyén héa va giam
hormone tang truong do tinh trang viém
man.>*° Theo thoi gian LTNT, ti I& thip coi
tuong tu nhau, & nhdm tré chay than tir 5 dén
10 nam ti 1& thap codi con giam di. CO thé giai
thich do LTNT Ia bién phép thay thé than
hiéu qua, bénh nhan dugc theo ddi va quan ly
dinh dudng tot hon, thich nghi dan véi tinh
trang bénh va diéu trj.

Thuc trang cung cip canxi ¢ bénh nhi
LTNT

C6 su dao dong 1on vé lugng canxi ma
tré nhan duoc tir ché do an udng va kha thap
so vé6i nhu cau. Pa s tré em (89,5%) nhan
canxi bod sung qua thubc, ching to bac si
diéu tri quan tdm bd sung canxi trong quan ly
bénh CKD & tré em, ciing 1a phong va diéu
tri cuong can giap, nguyén nhan gay ra bénh
xuong chuyén hoéa trong CKD.**¢ Téng
canxi tir ca thuc pham va thuéc bd sung
trung binh 651 mg/ngay. Luong canxi cung
cap & nhom khong thap coi cao hon nhém
thap coi, nhu vay c6 thé thay cung cip canxi
gilp chuyén hoa va ting truéng xwong tét
hon ¢ tré em CKD.

Chi ¢6 20% nhu ciu canxi dugc dap tng
qua khau phan an, 48% nhu ciu canxi duoc
dap ng qua thudc b sung. Ti Ié tré dap ung
duoc > 50% nhu cau canxi con rat thap. Viéc
cung cap canxi & tré CKD loc than nhan tao
chua day du, tré khong nhan dugc luong
canxi can thiét, dac biét tir ché d6 an. Do d6
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can chd trong khi xay dung thuc don va
trong diéu tri cho tré CKD.

Thuc trang tuan tha ché d¢ in diéu tri
& bénh nhi LTNT

Chi c6 68,42 % tré c6 kham va tham vén
vé ché d6 an suy than man trong vong 3
thang. Ti 1& nay thap hon so voi tac gia
Nguy&n Thi Thu Hau l1a 96,6%.% C6 thé giai
thich do thoi gian mic bénh kéo dai 1am muc
d6 quan tdm dinh dudng it di, bénh nhan tu
an theo trudc day, bénh nhi LTNT thuong
kho khan vé kinh té nén ngai di kham thém
dinh dudng va NC nay ¢ bénh nhi ngoai tra,
trong khi NC cua tac gia Nguyén Thi Thu
Hau la & nhdom bénh nhi noi tra.

Trong nhom tré co thuc don: ti 1€ tudn
tha ché do an CKD con rat thap. Ti 1& tuan
thi vé protein la tét nhat, vé sira rat thap va
da phan tré khdng ubng sita hoic udng khdng
day du. Ti Ié tuan tha vé han ché mudi ciing
rat thap, da phan tré c6 y thac giam dn mudi
tuy nhién lugng mudi trong dd an van thua
nhiéu so véi cho phép.

Trong nhém tré khéng cé thuc don: hau
hét tré déu khong ubng sira, ti 1& an mudi tu
do cao hon so vGi nhom tré c6 thuc don, da
s6 tré va nguoi cham soc déu y thirc dugc
viéc giam mudi trong khau phan an, giam
luong protein trong ché do an.

Bac si diéu tri nén cha y nhic bénh nhi
kham va theo ddi dinh dudng tich cuc hon vi
kiém soat protein, mudi va cung cap du canxi
s& gilip cai thién tién luong CKD.®

Nhitng diém manh va han ché caa
nghién cau

Diém manh: NC lam & mot vénh vién,
nhung dai dién cho khu vyc tir mién Trung
vao mién Nam vi BVND 2 1a co s duy nhat

cd LTNT trong nhi khoa. NC tap trung vao
mot ddi twong bénh nhan cu thé, gidp thu
duoc dir lidu chi tiét va dang tin cay. NC toan
dién V& tinh trang dinh dudng, bao gém:
lugng canxi tiéu thu va vé tuan tha ché do an
diéu tri, cung cap thong tin cho viéc thiét ké
chuong trinh can thiép. NC c¢6 sy tham gia va
phdi hop tir bac si than noi tiét dén bac si
dinh dudng, ky su dinh dudng, cho phép
danh gia toan dién cac yéu té anh huong dén
suc khoe bénh nhi.

Diém han ché: C& mau con nho, NC
chua xét cac nguyén nhan gay CKD va céac
yéu t6 gay anh hudng dén tuan tha ché do an
diéu tri, do d6 thiét ké bién phéap can thiép
con kho khan. Cac théng tin vé diéu tra khau
phan an da phan dugc udc lugng bang cac
dung cu hay dung hang ngay cht khong
dugc can do chi tiét nén cd thé xay ra sai
Iéch thong tin.

V. KET LUAN

Tinh trang SDD thap coi & tré CKD loc
than nhan tao rat cao véi ti 1¢ 73,7%, cha yéu
la thip coi niang (55,3%), thoi gian mac
bénh cang dai ti Ié SDD thap coi cang cao.
C6 su giam ti 16 SDD thap cdi & nhém chay
than trén 5 nam so véi nhom chay than dudi
5 nam.

Lugng canxi thuc té tir khau phan an thip
hon nhiéu so vé&i nhu cau khuyén nghi, da
phan canxi cung cap tir thuéc bd sung. Muc
dap ung > 50% nhu cau canxi tir khau phan
an 1a 7,89%, muc dap tng > 50% nhu cau
canxi tir khau phan an va thubc 12 57,89%.

Ti 18 tré duoc khdm va tham van vé ché
d6 an bénh ly 68,42%, ti I¢ tuan thu thuc don
thip 5,3%, tuan thu thuc don vé protein
53,85%, tuan tha thuc don vé sira 23,08%,
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tudn tha thuc don vé an lat 42,31%. Thoi
quen an udng khi khdng cé thuc don da phan
bénh nhén ty y thirc nhung lugng cung cap
vé mudi cao hon nhiéu so véi nhu cau
khuyén nghi, trong khi luong protein cung
cap rat it so vai nhu cau khuyén nghi.

VI. KIEN NGHI

Nang cao truyén thong va tu van cho tré,
ngudi cham séc Vé ché d6 dinh dudng hop Iy
trong CKD dé phong ngira, giam thiéu nguy
co SDD thép c0i cua tré, cai thién chiéu cao
va giam cac bién chung.

Tré nén duoc kham va tu van dinh dudng
thuong xuyén, co nhiéu budi truyén théng
truc tiép vai tré va nguoi nudi dudng dé tim
nguyén nhan va cach khac phuc giup tré co
ché do dinh dudng dam bao va khoa hoc.
Can sy hop tac chat ché giita bac si, chuyén
gia dinh dudng va nguoi cham séc dé dat
dugc két qua diéu tri tdi uu.
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HIEU QUA CUA BO CONG CU GIAO DUC TRONG NANG CAO KIEN THUC
CHAM SOC SU’'C KHOE RANG MIENG CHO NGU'O'I SONG VO'I HIV

TOM TAT

Muc tiéu: Panh gia tinh hiéu qua cua bd
cdng cu giéo duc, gébm 2 td roi va 2 video, trong
nang cao kién thic chiam soc stc khoe ring
miéng cho nguoi séng véi HIV (NSVH) tai
Thanh phé H6 Chi Minh sau 3 thang st dung.
Phwong phap: Nghién ctu can thiép cong dong
dugc thuc hién trén NSVH tir 18 tudi tré Ién
dugc chon thuan tién & Bénh vién Nhan Ai va
Phong khdm Nha Minh. Mét b céng cu gido duc
gom 2 to roi va 2 video vé chim soc suc khoe
rang miéng cho NSVH di dugc xay dung va
danh gia tinh hiéu qua. Mot bai kiém tra gém 16
cau hoi nhiéu lya chon vé kién thirc cham soc stic
khoe rang miéng cho NSVH dugc xay dung boi
céc chuyén gia. Tat ca nguoi tham gia nghién
ctru duoc chia ngiu nhién thanh 3 nhém, gdm
nhém chi xem to roi, nhom chi xem video va
nhom xem ca hai. Nguoi tham gia thyc hién bai
kiém tra néu trén trong 30 phlt & 4 thoi diém,
gom trudc khi xem to roi va/hodc video, ngay
sau khi xem, sau khi xem 1 théng, va sau khi
xem 3 thang. Dir liéu thu thap 1a diém bai kiém
tra cua mdi nguoi tham gia tai 4 thoi diém, voi
mdi cu tra 1oi ding twong tng voi 1 diém. Di
liu dugc xu ly bang phan mém SPSS 20.0. Két
qua: 64 ngudi tham gia nghién ctu d&n thoi
diém sau 3 thang. Tai thoi diém trudc khi su
dung to roi va/hoac video, khéng c6 su khac biét

YPai hoc Y Duroc Thanh phé Hé Chi Minh

2Bénh vién Rang Ham Mat Thanh pho Ho Chi
Minh

Chiu trach nhiém chinh: Hoang Trong Hung
Email: htrhung@ump.edu.vn

Ngay nhan bai: 20/7/2024

Ngay phan bién khoa hoc: 26/7/2024

Ngay duyét bai: 5/8/2024

Lé Thi Kiéu Piém?, Hoang Trong Hung?,
Tran Duy Quan?, Nguyén Pic Minh?

c6 y nghia thong ké vé& diém trung binh gitra 3
nhém (p > 0,05). Tai thoi diém ngay sau khi
xem, sau khi xem 1 thang va 3 thang, c6 su kha
biét diém trung binh giita 3 nhém c6 ¥y nghia
théng ké (p < 0,05). C6 su tang diém trung binh
c6 ¥ nghia théng ké ¢ thoi diém ngay sau khi
xem, sau khi xem 1 thang va sau khi xem 3 thang
so v6i thoi diém trude khi xem (p < 0,05). O 3
nhém, gom nhém xem to roi, nhém xem video
va nhom xem ca hai, ¢6 su nang cao kién thuc
chdm séc surc khoe rang miéng sau 3 thang vai
phan trim ting diém trung binh lan luot 1a
20,28%, 26,84% va 29,99%. Két luan: Sau 3
thang st dung, bo cong cu gi4o duc da cho thay
hiéu qua trong viéc nang cao kién thirc cham soc
stc khoe rang miéng cho NSVH. To¢ roi 1a cong
cu truyén thdng hiéu qua dé gido duc sic khoe
rang miéng trong cong ddng dic thu nay, nhung
viéc st dung ca to roi va video giup cai thién
kién thic cham soc suc khoe ring miéng cho
NSVH nhanh hon va hiéu qua hon.

Tar khoa: gido duc suc khoé rang miéng,
ngudi séng chung voi HIV, to roi va video, kién
thirc cham soc strc khoé rang miéng.

SUMMARY
EFFECTIVENESS OF AN
EDUCATIONAL TOOLKIT IN
IMPROVING ORAL HEALTH
KNOWLEDGE FOR PEOPLE LIVING
WITH HIV
Objective: To evaluate the effectiveness of
an educational toolkit, consisting of two leaflets
and two videos, in enhancing oral health
knowledge among people living with HIV
(PLWH) in Ho Chi Minh City over a three-month
period. Methods: A community intervention
study was conducted with PLWH aged 18 years
and older, selected from Nhan Ai Hospital and
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Nha Minh Clinic. The educational toolkit,
comprising two leaflets and two videos on oral
health care for PLWH, was developed and
evaluated. A 16-item multiple-choice test
assessing oral health knowledge was designed by
experts. Participants were randomly assigned to
three groups: leaflet-only, video-only, and
combined. The test was administered at four
intervals: baseline, immediately post-
intervention, one month post-intervention, and
three months post-intervention. Data were
analyzed using SPSS 20.0. Results: Sixty-four
participants completed the study. Baseline scores
showed no significant difference between groups
(p > 0.05). However, significant differences in
mean scores were observed immediately post-
intervention, one month, and three months (p <
0.05). AIll groups demonstrated significant
knowledge gains at all post-intervention intervals
(p < 0.05). Knowledge improvement percentages
were 20.28% for the leaflet group, 26.84% for
the video group, and 29.99% for the combined
group. Conclusion: The educational toolkit
effectively improved oral health knowledge
among PLWH over three months. Leaflets are a
viable traditional educational tool, but combining
leaflets and videos provides a more rapid and
effective enhancement of oral health knowledge
in this population.

Keywords: oral health education, people
living with HIV, educational toolkit, oral health
care knowledge.

I. DAT VAN DE

HIV van la mot vin dé stc khoe cong
dong 1on trén toan cau néi chung va tai Viét
Nam noi riéng. Theo sé liéu théng ké cua Bo
Y té, ké tir khi ca nhiém dau tién dugc phét
hién nim 1990 & Thanh phd HS Chi Minh,
tinh dén hét thang 9 nim 2023, ca nudc cO
khoing 231.481 nguoi nhiém HIV hién dang
con séng. Trong 9 thang dau nam 2023, ca
nudc ghi nhan 10.219 truong hop phat hién
méi dwong tinh véi HIV, tap trung cha yéu &
cac tinh, thanh phé 16n, tiéu biéu la Thanh
phd H6 Chi Minh.! Nguoi séng véi HIV
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(NSVH) 1a nhom déi twong yéu thé trong xa
hoi, gap nhiéu kho khin trong tiép can céc
dich vu y té néi chung va dich vu nha khoa
noi riéng. Nhiéu nghién ctu ciing cho thay
tinh trang strc khoe rang miéng cia NSVH
c6 xu hudéng kém hon so véi nhitng nguoi
khong méic va diéu nay co lién quan dén su
tuan thu diéu tri ARV, théi quen kham ring
miéng ciing nhu van dé tu chim soc suc
khoe rang miéng toan dién. Mot nghién cuu
dinh tinh cua Rodrigues va cong su nam
2021 da két luan rang viéc giéo duc suc khoe
rang miéng va huan luyén cach chim soc
ring miéng toan dién dbi véi NSVH I1a rét
can thiét, gop phan thay doi kién thuc va
hanh vi ty cham soc trén nhom d6i tuong dic
tht nay.? Tai Viét Nam, ngay cang c6 nhiéu
bang chang cho thidy hiéu qua cua céc
phuong tién truyén thdng trong viéc nang
cao kién thuc, cai thién hanh vi cling nhu
tang cudng suc khoe ring miéng cho nhiéu
nhom d6i twong khac nhau nhu tré em &
nhiéu la tudi, phu nit mang thai hay bénh
nhan mang mac cai chinh nha.®* Tuy nhién,
hién nay chua c6 bd cong cu gido duc stc
khoe rang miéng nao la chinh théng va danh
riéng cho cong ddong NSVH. Chinh vi thé,
nghién ctru nay duoc tién hanh nhim danh
gia tinh hiéu qua cua bd céng cu gido duc
trong nang cao kién thic chim soc stc khoe
rang miéng cho NSVH.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciru

Nghién ctu can thiép cong dong duoc
thuc hién trén 64 NSVH tai Thanh phé Ho
Chi Minh. Tiéu chuan chon mau 1a NSVH tur
da 18 tudi tro 1én, duoc giai thich va dong y
tham gia nghién cau. Tiéu chudn loai trir Ia
ngudi suy giam tri nho, han ché vé mat tam
than, han ché vé mat ngdn ngir (khiém thinh,
khiém thi...), nguoi khdng thé hoic khong
chiu hop tac trong viéc cung cap nhiing
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thong tin can thiét theo yéu cau caa nghién
cuu.

Phwong phap nghién ciu

Thiét ké nghién ciu: Can thiép cong
ddng.

Dia diém va thei gian nghién cizu: Bénh
vién Nhan Ai va Phong kham Nha Minh tai
Thanh phé H6 Chi Minh tir thang 07/2023
dén thang 12/2023.

Phwong phdp chon mdu: Chon mau
thuan tién. Nhimg NSVH dang duoc diéu tri
noi trd tai Bénh vién Nhan Ai hoic khi dén
kham, tu van va diéu tri ARV ngoai tr tai
Phong khdm Nha Minh s& duoc béc si diéu
tri hoac nhan vién hd trg x& hoi tai do gidi
thiéu so luoc vé nghién ctu moi qua gap
diéu tra vién. Diéu tra vién giai thich rd
thong tin vé nghién ctu va moi bénh nhan
tham gia vao nghién cuu.

Phwong phdp thu thdp thong tin: Mot
b cdng cu gido duc gom 2 to roi va 2 video

vé cham soc sirc khoe rang miéng cho NSVH
da duoc xay dung va danh gia tinh can thiét,
dé hiéu va hitu ich cia né. To roi va video
goém cac ndi dung chinh nhu sau:

= Noi dung 1: Cac san pham cham soc
rang miéng, hudng dan vé sinh rang miéng
va nhirng van dé can duoc tu van va diéu tri
bai bac si.

= Noi dung 2: Cac van dé ring miéng
thuong gap ¢ NSVH va cach tu kiém tra phat
hién sém cac van dé rang miéng.

Phién ban chinh thic caa bo cong cu gido
duc c6 thé duoc truy cip theo duong din
dinh kém.

Mot bai kiém tra gom 16 cau hoi nhiéu
lya chon vé kién thic cham soc suc khoe
rang miéng dugc xay dung va danh gia boi
cac chuyén gia thuéc cac chuyén nganh co
lien quan géom Nha khoa céng cong, Bénh
hoc miéng, HIV/AIDS.

Bdng 1. Ngi dung bai kiém tra vé kién thirc chdm séc sirc khée rang miéng (16-MCQs)

STT|

Noi dung

Kién thirc vé c4c san pham chim séc ring miéng

Lwa chon ban chai theo kich thuéc va hinh dang ban chai

Chon loai kem dénh ring ¢ chira nhidu chét chng sau rang nhu Fluor, chdng mang bam

Uu diém cua tim nudc: Lam sach k& rang, vé sinh duoc phan bén dudi caa nhip cau

Nudc mudi vu truong 1a nuée sic miéng thdng dung nhét, ré tién nhat nhung van cé hiéu
qua khang viém, khang khuan

Fluoride co tic dung Téai khoang héa men ring, ngdn ngira siu rang

(o3} (6} S WIN (-

Chon ban chai 16ng mém dé tranh gay tray niém mac, loét, chay mau nuéu, mon co ring,
tut nudu, € budt rang

Kién thiic vé cach vé sinh ring miéng

7 Chai rang it nhat 2 1an 1 ngay vao budi sang va téi trudc khi ngu

8 Séap xép duoc thir ty chai rang dung

9 L4y sach thirc dn ving k&, ngoai chai riang ra, can st dung thém chi nha khoa hozc ban
chai ké

10 | V& sinh rng mi¢ng toan dién & NSVH: Chai rang it nhat 2 1an/ngay, chai rang tir 2 - 3

phit, kham ring dinh Ki 2 lan/nam

Kién thirc vé nhitng vain dé can dwoc tu vin va diéu tri béi bac si Ring ham mit

11 | Nhing vén d@ ring miéng ma NSVH cin dén kham tu v4n véi bac st Rang ham mat
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Kién thikc vé c4c véan dé ring miéng thwong gip 6 NSVH

12 Céc van dé rang miéng thuong gap & NSVH la bénh nha chu, siu ring, ton thwong niém
mac miéng, khd miéng
13| NSVH dé gap van dé rang mi¢ng do hé théng mién dich yéu (dic biét néu khong tuan
tha diéu tri ARV), khé miéng do tac dung phu cua thuoc ARV
14 Cac hau qua néu khong diéu tri cac bénh ring miéng
Kién thirc vé cach tu kiém tra phat hién sém cac van dé ring miéng
15 Céch dy phong cac bénh vé ring, nudu va niém mac miéng
16 | C4C Vi tri ma ngudi ¢6 HIV ¢6 the tw kham d¢ phat hign som céc van dé rang migng cua
minh tai nha, bao gom: nudu, rang, ludi, niém mac miéng

Khi dong y tham gia vao nghién cuu, tat
ca NSVH duoc chia ngau nhién thanh 3
nhém, gom nhom chi xem to roi, nhém chi
xem video va nhdm xem ca to roi va video.
Sau d6, nguoi tham gia thuc hién bai kiém
tra trén giay hoic qua nén tang Google Form
trong 30 phut, thu duoc dir liéu TO. Tiép
theo, 3 nhdm s¢& duoc gui to roi va/hoac

video dé xem va thuc hién lai bai kiém tra
néu trén trong 30 phit & cac thoi diém ngay
sau khi xem (TOp), sau khi xem 1 thang (T1)
va sau khi xem 3 thang (T3).

Dit liéu thu thap 1a diém bai kiém tra cua
mdi ngudi tham gia tai 4 thoi diém, véi mdi
cau tra 101 dung twong wng Vvéi 1 diém, diém
s6 cao nhat 1a 16.

Can thiép cong déng trén 64 NSVH

|

.

To rol Video T& roi va Video
(n=25) (n=19) {n=20)
Pre-test (TO)

Lam mdt bai kiém tra véi 16 cau hdi nhigu lya chon (16-MCQs) vé
kién thirc chdm séc sire khde riing miéng
dugc xdy dyng béi chuyén gia nhiéu linh vizc trong 30 phit

Xem to roi

Xem video

Xem to rai va
video

Post-test (TDp)
Lam I3i bai kiém tra 16-MCQs ngay sau khi xem xong trong 30 phit

Sau 1 thang (T1)
Lam lzgi bai kiém tra 16-MCQs sau khi xem 1 thdng trong 30 phuat

Sau 3 thang (73)
Lam I3i bai kiém tra 16-MCQs sau khi xem 3 thang trong 30 phat

Trung binh 56 ciu tra o1 dung

Kiém dinh One way ANOVA

Phin tich thang k&
Tong diém bai kiém tra 16-MCQs: 16 diém (1 diém/1 cilu trd 166 ddng)

Khac biét diém trung binh gifra TO-TOp, TO-T1, TO-T3, TOp-T1, TOp-73, 71-T3
% thay déi di€m trung binh: (TOp-T0)/TO, (T1-T0)/T0, (T3-TO)/TO v&
(T3-TOp)/TOp, (T3-T0p)/TOp, (T3-T1}/T3

Hinh 1: So' d6 nghién crru

208



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

Xir ly va phan tich sé ligu: Xu ly s6 liéu
théng ké bang phan mém SPSS phién ban
20.0. Théng k& md ta dé trinh bay cac két
qua: ti 18, s trung binh. Kiém dinh One way
ANOVA duoc sir dung dé danh gia sy khéc
biét vé diém trung binh & ba nhém, khac biét
vé thay dbi diém trung binh giira TO-TOp,
TO-T1, TO-T3, TOp-T1, TOp-T3, phin trim
thay dbi diém trung binh (TOp-TO0)/TO, (T1-
TO)/TO, (T3-TO)/TO, (T1-TOp)/TOp, (T3-
TOp)/TOp v6i mic y nghia thong ké dugc
dung la p < 0,05.

Pao dwc trong nghién ciu: Nghién cuu
nhan duoc sy chdp thuan cua Hoi dong dao
dac trong nghién cuu Y sinh hoc Pai hoc Y
Dugc Thanh phé HO6 Chi Minh s
303/HPDD-DHYD ky ngay 14/03/2023 va
cua cac don vi lién quan. Tat ca nguoi tham

gia déu duoc thong bao vé muc dich, rui ro,
loi ich va viéc theo d6i nghién ciru va duoc
ky vao ban chap thuan tham gia nghién cau.

INl. KET QUA NGHIEN cUU

Mau nghién ctu bao gom 64 NSVH tir
dii 18 tudi tré 1én duoc diéu tri tai Bénh vién
Nhan Ai va Phong kham Nha Minh. Tudi
trung binh cta nhom xem to roi la 29,32 +
9,75 tudi, nhém xem video la 32,32 + 9,77
tudi, nhém xem ca hai 1a 33,87 + 13,97 tudi.
Khong c6 sy khac biét co y nghia thong ké
vé tuoi trung binh gitra 3 nhém (p > 0,05)
(kiém dinh ANOVA). Khong c6 su khéc biét
c¢6 ¥ nghia théng ké vé phan bé giai tinh giira
3 nhém (p > 0,05) (kiém dinh Chi binh
phuong).

Bdng 2. Pdc diém mdu nghién ciru (n = 64)

Pic diém To roi Video To roi va video p
Tuoi (m + sd) 29,32 £ 9,75 32,32 £9,77 35,25 £ 14,35 0,129?
Gigi (Nam) (n (%)) 17 (68) 13 (68,42) 16 (80) 0,622"

a: Kiém dinh ANOVA, °: Kiém dinh Chi binh phwong
Bdng 3. Piém trung binh cia 3 nhom tai bon thei diém TO, TOp, T1va T3

Nhém T0 (m +sd) TOp (M + sd) T1 (m +sd) T3 (m +sd)
To roi 11,40+ 2,10 12,16 £1,11 1292 +1,26 13,28 £ 0,98
Video 11,12+1,15 12,74 + 1,37 13,68 + 1,42 13,95+ 0,71
To roi va video 1125+1,29 13,60+1,35 1410+ 1,25 14,45 £ 0,83

Kiém dinh ANOVA dung dé danh gia su
khéc biét vé& diém trung binh giira 3 nhom tai
ting thoi diém. Két qua cho thay khong co
su khéc biét co y nghia thong ké vé diém
trung binh gitta 3 nhém tai TO (p > 0,05).

Sau khi xem to roi vd/ hodc video, diém
trung binh cua nhdm xem ca hai > nhom
video > nhom to roi, su khac biét c6 y nghia
thng k& ¢ TOp (p = 0,002), T1 (p = 0,012)
va T3 (p < 0,0001).
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16.000 «

15.000 +

14.000 4

13.000 o

12.000 4

11.000 4

10,000 49

9.000 4

8.000

TO
P>0.05

Top
P<0.05

——
—e-
™ T3
P<0.05 P<0.05 One-way ANOVA

Hinh 2: So sanh sw thay déi diém sé trung binh theo thei gian (TO, TOp, T1, T3)

Kiém dinh ANOVA dé danh gia su khac
biét vé tang diém trung binh theo thoi gian so
vé6i TO va TOp gitra cac nhém. Két qua cho
thiy c6 sy ting diém trung binh theo thoi
gian gita 3 nhdm so véi thoi diém TO, su
khac biét c6 ¥ nghia théng ké ¢ thoi diém
TOp so vai TO (p = 0,008), T1 so vai TO (p =
0,031), T3 so vai TO (p = 0,024). Kiém dinh

FLYERS

6.00 4

P<0.05
™

5.00 4

=i

4.00 4
3.00 4

2.00 o
1.88

1.52 1.63

1.00 4
0.76
0.00 4

-1.00 4

2.00 -

TOp-TO T1-TO T3-TO TOp-TO
Hinh 3: Sw khéc biét diém trung binh
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VIDEOS

P<0.05
*)

Repeated Measures ANOVA dé danh gia sy
khéc biét diém trung binh theo thoi gian ¢
tirng nhom, két qua cho thay su khac biét co
¥ nghia théng ké. Kiém dinh hau ANOVA,
két qua cho thay diém trung binh ting tai
TOp khi so véi TO (TOp-TO), T1-TO, T3-TO,
T1-TOp, T3-TOp, T3-T1, danh gia & 3 nhom.

BOTH

I——P<((3.)05 —l

T1-TO T3-TO TOp-TO T1-TO T3-TO

% One-way ANOVA
gi@a TOp-TO, T1-TO, T3-TO ¢ 3 nhom
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Sy tang phan tram diém trung binh gitta 3
nhém & thoi diém TOp, T1 va T3 so vai TO
khong c¢6 ¥ nghia thong ké (p > 0,054). Sau 3
thang, nhdm xem to roi, nhém xem video va

50.00% +
40.00% 4
30.00% o
20.00% 4
10.00% -
0.00% 4

-10.00% <

-20.00% <

TO TOp - TO

P>0.05

nhom xem ca to roi va video ¢ su ting kién
thirc cham soc sirc khoe ring miéng Ién lan
luot 1a 20,28%, 26,84% va 29,99%.

T1-TO
P>0.05

T3-T0

P>0.05 One-way ANOVA

Hinh 4: Sw thay déi phén tram diém trung binh sau 1 thang va 3 thang

IV. BAN LUAN

Can thiép 1am sang nay nham danh gia
hiéu qua cia bo cong cu gom 2 to roi va 2
video trong nang cao kién thirc cham soc stc
khoe rang miéng cho NSVH. Nghién ctu
duoc thyc hién tai Thanh phd H6 Chi Minh,
noi ¢6 sd lugng NSVH cao nhét Viét Nam
v6i da dang do tudi, tinh trang kinh té va
trinh d6 hoc van. Viéc khdng c6 su khac biét
¢ y nghia thong ké vé tudi va gigi tinh gitra
cac nhom chuing t6 rang quy trinh phan
nhom ngau nhién da duoc thuc hién mot
céch hiéu qua. Didu nay dam bao rang bat ky
su khac biét nao duoc quan séat thdy trong
bién phu thudc sau can thiép déu ¢ kha ning
cao la do tac dong cua can thi¢p chi khéng
phai do su khac biét ban dau giira cac nhom.

Do d6, két qua nghién ciru c6 do tin cay cao
va c6 thé 4p dung cho cidc miu tuong tu
trong dan s6 chung. Hon nita, viéc cAc nhém
c6 su twong dong vé cac yéu té nhan khau
hoc quan trong nhu tudi va gigi tinh gidp loai
trir cac yéu té gay nhiéu tiém ning, nang cao
tinh kha tin cua céc két luan rut ra tir nghién
ctru. Piéu nay dic biét quan trong trong viéc
dam bao rang céc két qua thu dugc thuc su
phan &nh hiéu qua cua can thiép chir khong
phai do cac bién sb ngoai lai.

Trudce khi s dung bo cdng cu, su khac
biét diém trung binh gitra 3 nhém la khéng
c6 y nghia thong k&. Sau khi s dung bo
cdng cu, cd sy ting diém trung binh cd y
nghia théng ké gitra 3 nhom tai ting thoi
diém TOp, T1, T3. Piéu nay cho thiy hiéu
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qua cua cac cdng cu to roi, video va phdi hop
ca hai loai 1a khac nhau, trong d6 hiéu qua
ctia phdi hop to roi va video cao hon st dung
riéng 1é tai ting thoi diém TOp, T1, T3. So
sanh su chénh léch diém trung binh tai thoi
diém TOp, T1 va T3 so véi TO, c6 su khac
biét c6 ¥ nghia théng ké gitra 3 nhém, trong
d6 sir dung phdi hop ca hai cong cu ting kién
thire hiéu qua hon sur dung riéng I¢ tirng cong
cu theo thoi gian so véi trudc khi st dung.
Ly giai cho diéu nay, c6 thé do su két hop
hiéu qua cua nghe va doc. Video giup giai
thich rd rang vé chiam soc stc khoe ring
miéng va to roi giap tom tit nhimg luu y
chinh trong cham soc suc khoe rang miéng
giip nguoi dung dé nhé hon. Nhém ngudi
chi xem to roi cho thdy sy hiéu qua nhung
cham hon so va6i hai nhém con lai. To roi c6
thé kho hiéu hon khi méi tiép can ddi voi
nhiéu ngudi, can nghién ngdm lau hon, nén
hiéu qua ngay lap ttrc it hon. Tuy nhién to roi
la mot phuong tién don gian, tiét kiém, dac
biét phi hop véi nhitng dbi twong c6 tinh
trang kinh té xa hoi thap, kho tiép can véi
dién thoai théng minh va video. Mot nghién
ctru cta Gavic va cong sy nam 2021 vé hiéu
qua cua bai giang, video, to roi trong giao
duc stc khoe rang miéng cho 330 tré em tu
11 d&én 13 tudi ¢ Croatia ciing cho két qua
tuong tu, rang sir dung video c6 hiéu qua hon
to roi (p = 0,003), str dung bai giang ciing co6
hiéu qua hon to roi (p = 0,006) va khong c6
su khac biét gitra bai giang va video (p =
0,928).5

So véi trude khi s dung bo céng cu,
kién thirc cham soc suc khoe rang miéng cua
ngudi dung di ting 1én dang ké. Nghién ciu
ghi nhan c6 sy gia tang kién thirc vé cham
soc strc khoe rang miéng ¢ ca 3 nhom theo
thoi gian. Diéu nay cho thiy ca 3 cong cu
déu c6 hiéu qua trong gia ting kién thiic
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cham soéc stc khoe rang miéng cho NSVH.
Nghién ctu nay cling da chung thyc duoc
tinh hiéu qua caa ung dung truyén théng
trong cham soéc stc khoe rang miéng, dac
biét 1a trén dbi twong NSVH. Trude day chua
c6 nghién ctru ndo vé truyén thong cham séc
suc khoe rang miéng cho NSVH. Tuy nhién,
so sanh nghién ctu nay véi mot sé nghién
ctu khac vé tng dung tuyén théng trong
cham soc strc khoe rang miéng, chdng toi
nhan thiy nhitng két qua twong tu. Nghién
cau cua Razeghi va cong su nam 2020 cho
thiy diém kién thuc vé quan 1y chan thuong
ring & CAC ba me ¢ con 8 tudi trung binh
ting c6 ¥ nghia thong ké khi sir dung to roi
(p < 0,05) so véi nhdm dung ap phich va
nhom chiing.® Nghién cau cua Singh va cong
su ndm 2022 cho thdy sy cai thién dang ké vé
kién thuc stc khoe ring miéng cua tré so
sinh ¢ cac ba me (p < 0,05) dugc danh gia
bang ti 16 phan hdi dung sau mot lan xem.’
Nghién ctu cua Shah va céng su nam 2016
ciing cho thay rang diém kién thirc ting lén
c¢6 y nghia thong ké sau khi xem phim video
gido duc stc khoe rang miéng & cac bénh
nhan trong bénh vién (p < 0,001).8

Uu diém cua nghién ctu nay la ching toi
dd theo ddi va can thiép lau dai trén ddi
tuong nghién ctru. Hon ntta b cbng cu nay
c6 thé dé dang duoc tuyén truyén rong rai
trong cong déng NSVH théng qua nhiéu
kénh thong tin tir cong 1ap dén tu nhan. Tuy
nhién, nghién ctu caa ching téi chi dung lai
& danh gia hiéu qua nang cao kién thac vé
cham soc stc khoe rang miéng, can thuc hién
thém nghién ciru danh gia sy thay doi hanh
vi cham soc sttc kKhoe rang miéng va sy cai
thién suc khoe raing miéng & NSVH. Mot han
ché khéc 1a nghién ctu nay chi nghién ctu &
Thanh phé H6 Chi Minh va két qua theo doi
chi 3 thang, cin mo rong pham vi va ting
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thoi gian theo ddi dén 6 thang, 1 nim dé
danh gia su duy tri hiéu qua lau dai cua bo
cdng cu. Vai két qua kha quan cua nghién
ctru ndy, kién nghi c6 thé st dung bo cong cu
ndy rong rai hon cho NSVH tai Thanh phé
Ho Chi Minh néi riéng va tai Viét Nam néi
chung.

V. KET LUAN

Sau 3 thang sir dung, b cbng cu da cho
thiy hiéu qua trong viéc nang cao kién thirc
cham soc sttc khoe raing mi¢ng cho NSVH.
T& roi 1a cong cu truyén théng hiéu qua dé
gido duc suc khoe rang miéng trong cong
ddng dic biét nay, nhung viéc sir dung ca to
roi va video gitp cai thién Kién thuc chim
soc suc khoe rang miéng cho NSVH nhanh
hon va hiéu qua hon. Viéc (mg dung truyén
théng trong giao duc stc khoe rang miéng co
thé 1a mot phuong phap kha thi dé cai thién
viéc nang cao suc khoe ring miéng. Can co
nhiéu nghién ciru hon nita dé c6 thé phét
trién hon nira tiém nang to 16n coa y té di
dong trong viéc cai thién cham soc suc suc
khoe ring miéng, dic biét 1a hudng dén cong
d6ng NSVH. Trong twong lai chung t6i mong
mudn phét trién mot wng dung trén dién thoai
théng minh tich hgp bo cbng cu nay trong
cham soc strc khoe rang miéng cho NSVH.
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TOM TAT

Muc tiéu: Panh gia hiéu qua cia md hinh
thir nghiém cham soc stc khoe ring miéng
(CSSKRM) tich cuc trong viéc cai thién cac rao
can tiép can dich vu CSSKRM & ngudi nhigm
HIV tai phong kham ngoai trd Quan 6, Thanh
phd Hb Chi Minh. Péi tweng va phwong phap:
Nghién cau can thiép cong ddng ¢6 nhém ching,
thuc hién trén 168 nguoi nhiém HIV > 18 tudi
(84 can thiép va 84 chung) tai phong khdm ngoai
trd Quan 6, Thanh phd Ho Chi Minh, tir thang
02/2023 - 09/2023. Ca 2 nhom can thiép va
chimg déu duoc tr van chim séc ring miéng
(CSRM), giri to roi huéng dan CSRM, cung cap
ban chai, kem danh rang. Riéng nhom can thié¢p
s& dugc xem 2 video huéng dan CSRM, diéu tri
ring miéng co ban (diéu tri khan, tram, nhé) theo
nhu cau va tu van rang miéng tir xa. C4c rao can
dugc danh gia qua bo cong cu BAOCS. Két qua:
Dbi twong cé tudi trung binh 1a 41,8 + 0,5 tudi,
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Email: htrhung@ump.edu.vn

Ngay nhan bai: 10/7/2024

Ngay phan bién khoa hoc: 19/7/2024

Ngay duyét bai: 1/8/2024
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nam nhiéu hon nir chiém 76,2% va da s6 c6 trinh
d6 hoc van cap 2, cap 3. Két qua dénh gid mo
hinh cho thay ¢ nhém can thiép tat ca nhém cac
rao can déu c6 diém trung binh giam (cai thién)
dang ké & ca 1 thang va 3 thang (p < 0,01). Trong
khi d6, nhém ching hau hét khdng c6 cai thién (p
> 0,05), trir nhém rao can hanh chinh. Két qua so
sanh gitta 2 nhom, truéc can thiép, diém trung
binh hau hét cac rao can déu khong cd su khac
nhau gita 2 nhém, trir nhom rao can nhan thaec.
Sau can thiép 3 thang, diém trung binh tat ca cac
nhom rao can & nhom can thiép déu thap hon
nhém ching (p < 0,05). Két luan va kién nghi:
M& hinh tha nghiém CSSKRM tich cuc giup
giam dang ké cac rao can tiép can dich vu
CSSKRM cho ngudi truéng thanh nhiém HIV tai
Thanh phé H6 Chi Minh.

Tar khéa: rao can, cham soéc stcc khoe rang
miéng, BAOCS, HIV.

SUMMARY
EFFECTIVENESS OF APILOT
POSITIVE ORAL HEALTH CARE
MODEL FOR PEOPLE LIVING WITH
HIV AT THE OUTPATIENT CLINIC IN
DISTRICT 6, HO CHI MINH CITY: A
CONTROLLED INTERVENTION
STUDY
Objective: The aim of this study was to
evaluate the effectiveness of an active oral health
care (OHC) pilot model in improving barriers to
accessing oral health care services among people
with HIV at an outpatient clinic in District 6, Ho
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Chi Minh City. Methods: A community
intervention study with a control group was
conducted on 168 people infected with HIV,
aged >18 years (84 in the intervention group and
84 in the control group), at an outpatient clinic in
District 6, Ho Chi Minh City, from February
2023 to September 2023. Both intervention and
control groups received dental care advice
(DCA), OHC instruction leaflets, and
toothbrushes and toothpaste. Additionally, the

intervention group watched two OHC
instructional videos, received basic dental
treatment  (emergency treatment, fillings,

extractions) as needed, and had access to remote
dental consultations. Barriers were assessed
using the BAOCS toolkit. Results: The subjects
had an average age of 41.8 + 0.5 years old. Males
accounted for 76.2% of the participants. The
majority had secondary or high school education,
and most had viral loads below the detection
threshold. Model evaluation results indicated that
in the intervention group, all barrier groups
showed a significant decrease (improvement) in
average scores at both 1 month and 3 months (p
< 0.01). Conversely, the control group showed
almost no improvement (p > 0.05), except for the
administrative barrier group. When comparing
results between the two groups before the
intervention, the average scores of most barriers
did not differ, except for the cognitive barriers
group. After 3 months of intervention, the
average scores of all barrier groups in the
intervention group were lower than those in the
control group (p < 0.05). Conclusion: The active
oral health care pilot model significantly reduces
barriers to accessing reproductive health care
services for HIV-infected adults at the outpatient
clinic in District 6, Ho Chi Minh City.

Keywords: oral health care (OHC), people
living with HIV, barriers to access, outpatient
clinic.

I. DAT VAN DE

Thanh phé H6 Chi Minh (TP. HCM) la
dja phuong c6 sb luong nguoi nhigm HIV
nhidu nhat ca nudc, chiém gan 27% véi
khoang 68.420 ngudi nhiém dang sinh séng.*
Day 1a nhom nguoi dé bi ton thuong trong
cong dong, kho c6 dugc cudc séng binh
thuong nhu nhimg nguoi khac va cé nhiéu
rao can trong viéc tiép can véi cham soc stc
khoe, trong d6 c6 cham soc suc khde rang
miéng (CSSKRM).? Mit khéac, bénh ring
miéng & ngudi nhiém HIV ¢c6 thé nghiém
trong, kho diéu tri hon va va d& khoi phét cac
bénh nhiém trung co hoi khac. Nghién cau
duogc thuc hién vai muc tiéu: Panh gia hiéu
qua caa mo hinh thtr nghiém CSSKRM tich
cuc trong Vviéc cai thién cac rao can tiép can
dich vu CSSKRM ¢ nguoi nhiém HIV tai
phong kham ngoai tri Quan 6, TP. HCM.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

P6i twong nghién cieu: Nguoi nhiém
HIV > 18 tudi dang duoc diéu tri tai phong
khadm ngoai trd Quan 6, TP. HCM, tir thang
02/2023 - 09/2023.

Thiét ké nghién ciu: Nghién cau can
thiép cong dong cd nhém ching.

Tiéu chuan chen méu: Chon vao nguoi
nhiém HIV > 18 tudi, dang duoc diéu tri tai
phong kham ngoai trd Quan 6, TP. HCM.
Loai ra nhiing nguoi suy giam tri nhd, han
ché v& mat tam than va khiém thinh, khiém
thi.

C& mau, phwong phap chon miu va
thu thap so6 liéu: C& mau 168 (84 can thiép
va 84 chiing). Chon ngau nhién don danh
sach bénh nhan dén kham, tu van, diéu tri
HIV tai phong kham ngoai trd Quan 6 tu
thang 02/2023 dén khi du ¢& mau va phan bd
ngau nhién d6i twong cho 2 nhém nghién
ctru. S6 liéu duoc thu thap bang bo cau hoi
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BAOCS tu dién.® Panh gia trugc can thiép
(TO), sau can thiép 1 thang (T1) va 3 thang
(T3).

Thuc hién can thiép ¢ 2 nhém nhw
sau: Ca 2 nhom can thiép va ching déu duogc
tu vin chiam soc ring miéng (CSRM), guri to
roi huéng din CSRM, cung cdp ban chai,
kem danh ring. Nhém chung dugc chuyén
diéu tri ring miéng tai cac co so y té lién
quan theo huéng dan chung cia phong kham
ngoai trd Quan 6. Riéng nhom can thiép sé
dugc xem video “Cham s6c rang miéng &
ngudi séng chung voi HIV” (https://www.
youtube.com/watch?v=zU81gKTaleA),
video “Du phong va phat hién sém nhiing
ton thuong trong miéng & ngudi song chung
voi HIV” (https://www.youtube.com/watch
?v=a3EZfCRu0fQ), dugc diéu tri ring miéng
co ban (diéu tri khan, tram, nhd) theo nhu
Ciu va tu van ring miéng tr xa qua
Zalo/Viber.

Bién sé chinh caa nghién cwu: Thang
do BAOCS gbém 27 cau hoi véi 6 nhém rao

I1. KET QUA NGHIEN cUU
Pic diém miu nghién ciu

can gém tai chinh, nhan thic, y thic, ndi so,
tiép can va hanh chinh. Thang do nay da
duoc phat trién va chuan hoa tai Viét Nam.
Khi diém trung binh cong cua cc nhdm (tir 1
-< 3,5) 1a rao can thap va trung binh. Tir 3,5 -
5 la rao can cao.® Viéc sir dung thang do
BAOCS trong nghién ctru nay da duoc su
ddng y cua tac gia.

Nhap liéu va xir ly sé liéu: Nhap liéu
biang Epidata 3.1, phan tich bang stata 14.2.0.
Cac phép kiém st dung trong nghién cau
gom kiém dinh chi binh phuong, t-test, chi
binh phuong McNemar, Wilcoxon, Mann-
Whitney. Su khéc biét co ¥ nghia théng ké
VGi p < 0,05.

Y dirc: Nghién ctu da dugc dugc chap
thuan caa Hoi dong Y dtc Pai hoc Y Duogc
Thanh phé Ho Chi Minh (S6 25/HPDD -
PDHYD ngay 11/01/2023). Pbi twong tham
gia nghién cau tu nguyén va cé quyén tir bo
nghién ctu bét ct IGc nao. Cac dit liéu thu
thap dugc dam bao bi mat va chi phuc vu cho
muc dich nghién ctru.

Bdng 8. Piac tinh ciia mdu nghién cizu (n = 168)

Piic didm miu Tong Can thiép Chirng 0
: n (%) (n=84)n (%) | (n=84)n (%)
Tudi (TB + PLC) 418+0,5 41,4 +6,7 422+71 0,598?
Gigi tinh
Nam 128 (76,2) 64 (76,2) 64 (76,2) 1.000
Nir 40 (23,8) 20 (23,8 20 (23,8) '
Noi cu tru
Noi thanh 147 (87,5) 72 (85,7) 75 (89,3)
Ngoai thanh 11 (6,6) 6(7,1) 5 (6,0) 0,759°
Tinh 10 (6,9) 6(7,1) 4 (4,7)
Trinh d$ hoc vin
<Caip1 25 (14,9) 10 (11,9) 15 (17,9)
Cip 2 vacap 3 118 (70,2) 60 (71,4) 58 (69,0) 0,498°
> Cap 3 25 (14,9) 14 (16,7) 11 (13,1)
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Thu nhap binh quan/thang

T chi tra 1oi 49 (29,2) 21 (25,0) 28 (33,3)
<1 triéu dong 14 (8,3) 7 (8,3) 7 (8,3)
1 <5 tri¢u dong 48 (28,6) 23 (27,4) 25 (29,8) 04735
5 - 10 triéu dong 42 (25,0) 26 (31,0) 16 (19,1) !
> 10 triéu dong 15 (8,9) 7 (8,3) 8 (9,5)
Tai lwgng vi rat (ban sao/mm3)
< 200 (dudi ngudng) 165 (98,2) 82 (97,6) 83 (98,8) L000¢
> 200 (c6 thé 1ay nhidm) 3(18) 2 (2,4) 1(1,2) !

aKiém dinh t-test cho 2 mdu déc lap,

bKiém dinh Chi binh phuong, °Kiém dinh chinh xac Fisher

Bang 1 cho thay tudi trung binh caa ddi
tuong nghién ctu 1a 41,8 = 0,5 tudi, nam
nhiéu hon nit chiém 76,2%, da sb & tai noi
thanh (87,5%) va co trinh d6 hoc véan cap 2,
cap 3 (70,2%). C6 36,9% dbi tuong nghién
ctru ¢ thu thap < 5 triéu dong/thang. Hau hét
(98,2%) cac ddi twong nghién ciru déu co tai
luong vi rat dudi ngudng phat hién. Khéng
c6 sy khac biét vé tudi, giéi tinh, trinh do hoc
van, noi cu tra, thu nhap, tai luong vi rit & 2
nhom nghién cau (p > 0,05).

70
60
50
9 40
= 30 n ~\,\
P \\
20 —
10
<{.05 0
P o
=T a1 chinh 61,9
~aNhan thirc 25
- thirc 26,2
NOi s¢r 298
—a—Tiép can 274
~a-Hanh chinh 35,7
Rao can chung 19.6

Su thay d6i mirc dd rao can cao vé tiép
can chim sé6c SKRM ciia ngwdi nhiém
HIV trwoéc, sau 1 thang va 3 thang can
thiép

So sanh gitra sau can thiép 1 thang (T1),
3 thang (T3) vai trudc can thiép (TO) & nhom
can thiép bang kiém dinh chi binh phuong
McNemar: 6 rao can va rao can chung déu co
p <0,001.

\\\\\: -
\\\\::~ —_— e
——
I'l I3
12.8 38.1
8.3 3.6
119 11,9
3 59
4.8 1.2
6 3.6
24 0

Biéu dé 1: Sw thay déi mirc d rao can cao ¢ nhom can thigp tai TO, T1va T3 (n = 168)
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Biéu do 1 cho thay ¢ nhém can thiép: Ti
16 rao can chung va 6/6 nhém rao can cao vé
tai chinh, nhan thac, y thac, ndi so, tiép can
va hanh chinh déu giam dang ké sau can

thiép 1 thang va 3 thang, su khac biét co y
nghia vé mit thong ké (p < 0,001).

Ti Ié (%)

p>0,05

—@="T21 chinh

o= Nhan thirc
Y thire
Noi s¢

—o—Tiép can

70
60
50
10
30
20
10
0

-o-Hanh chinh

-e—R 30 can chung

\_’/_;

T0
59.5
11,9

31
20.2
274
28.6
16.7

Il
524
11,9
238
238
15,4
19,1

()§

So sanh gitra T1 va TO, T3 va TO & nhém
chang bang kiém dinh chi binh phuong
McNemar: 6 rao can va rao can chung déu co
p > 0,05.

65.5

14,3
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27.4

20,2

27.4

17,9

Biéu do 2: Sw thay déi mirc dg rao can cao ¢ nhom chieng tai TO, T1 va T3 (n = 168)

Biéu d6 2 cho thay & nhom chimng: Ti Ié cc rao can cao vé tai chinh, nhan thuc, y thic,
ndi s, tiép can va hanh chinh va cac rao can chung khdng khéac biét co y nghia thong ké sau 1
thang va 3 thang so véi truéc can thiép (p > 0,05). Ngoai trir rao can cao ¢ linh vuc tiép can
c6 giam ¢ thoi diém T1 so véi TO (p < 0,05).

Bdng 2. So sdnh trung binh diém sé rao can gi#a nhom can thigp va nhoém ching ¢
cac thoi diém T0, T1va T3 (n = 168)

Linh vuc To ‘ 1B i_rli)LC ‘ T3 Giatripx| Giatripy
Tai chinh
Can thigp 3,6+0,8 3,240,8 3,0£0,9 | <0,001° <0,001°
Chung 3,5+0,9 3,540,8 3,560,7 0,607¢ 0,502°
Giatrip 0,948° 0,0122 <0,0012
Nhén thic
Can thiép 3,0£0,8 2,50,7 2,3+0,6 | <0,001° <0,001°
Chung 2,7+0,7 2,7+0,8 2,80,7 0,673° 0,332°
Giatrip 0,007° 0,1282 <0,0012
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Y thic
Can thiép 2,9+0,9 2,5+0,8 2,3+0,8 | <0,001° <0,001°
Chuing 2,8+0,9 2,6+0,9 2,8+0,8 0,138°¢ 0,820°¢
Giatrip 0,4012 0,314° <0,001°

N&i so
Can thiép 3,0£0,8 2,6+0,6 2,5+0,6 <0,001¢ <0,001¢
Chiing 2,9+0,7 2,9+0,7 3,0+0,7 0,958 0,273¢
Giatrip 0,149? 0,008? <0,0012

Tiép can
Can thiép 3,1+0,8 2,4+0,6 2,2+0,6 | <0,001¢ <0,001¢
Chiing 3,0£0,7 2,9+0,7 2,9+0,7 0,072¢ 0,145¢
Giatrip 0,5522 <0,001% <0,0012

Hanh chinh
Can thiép 3,1+0,8 25+0,7 2,3+0,6 | <0,001¢ <0,001¢
Chung 3,1+0,6 2,940,7 2,9+0,7 0,015¢ 0,064¢
Giatrip 0,7682 <0,0012 <0,0012

Rao can chung
Can thiép 18,8+3,7 15,6+2,9 | 14,7429 | <0,001¢ <0,001¢
Chung 17,9+2,9 17,4+28 | 179429 | 0,116¢ 0,858¢
Giatrip 0,137°2 <0,0012 <0,0012

aKiém dinh t-test; °Kiém dinh Mann-Whitney, p ldn hrot so sanh 2 nhém ¢ thoi diém TO, T1,
T3. °Kiém dinh Wilcoxon, “Kiém dinh t-test, px so sanh giiza T1 va TO, py so sanh giiza T3 va TO

Bang 2 cho thdy: G nhdm can thiép tat ca
nhom cac rao can déu co diém trung binh
giam dang ké (cai thién rd rét) sau can thiép
1 thang va 3 thang (p < 0,01). Trong khi do6,
& nhom ching hau hét cac nhoém rao can déu
khéng cé cai thién (p > 0,05), trir nhom rao
can hanh chinh c6 cai thién sau 1 thdng. So
sanh giita 2 nhom nghién cau: & thoi diém
TO, diém trung binh ciia hau hét cac rao can
déu khong co sy khac nhau giita 2 nhém. O
thoi diém T1, diém trung binh rao can chung
va 4/6 nhom rao can gém tai chinh, ndi so,
tiép can va hanh chinh & nhdm can thiép thap
hon so vai nhom ching (p < 0,05). Riéng rao
can vé nhan thac va y thac khong c6 khac
biét co ¥ nghia thong ké gitra 2 nhém nghién
ctu (p > 0,05). O thoi diém T3, diém trung

binh rao can chung va tat ca 6 nhoém rao can
& nhom can thiép déu thap hon nhom ching
(p < 0,05).

Sau can thiép 1 thang va 3 thang diém
trung binh rao can chung va tat ca 6 nhom
rao can & nhom can thiép déu giam co y
nghia théng ké (p < 0,05). Trong khi nhom
chang hau hét cac nhém rao can déu khong
c6 cai thién trir nhom rao can hanh chinh co
cai thién o thoi diém T1.

IV. BAN LUAN

Pbi tuong nghién ctru da sé 1a nam gigi
chiém 76,2% véi tudi trung binh la 41,8 +
0,5 tudi, phan Ién co trinh d6 hoc van cap 2,
3 va c6 thu nhap thap. Két qua nay phd hop
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vé6i thuc té dic diém chung cia ngudi nhidém
HIV tai TP. HCM.!

Theo nghién ctru cua Fox va cong su
(2012) tai Hoa Ky cho thiy 48,2% bénh nhan
HIV chua duoc dap tng nhu ciu CSSKRM.*
Tuong tu, nghién ctu cta Adedigba va cong
su (2016) tai chau Phi cho thiy, co dén
93,7% bénh nhan khong di kham rang miéng
sau khi nhiém HIV. Ly do chinh & do ndi sg,
nhan thicc kém, chi phi cao va su thiéu hut
cac co s& diéu tri.® Viéc hiéu rd cac rdo can
1a diéu kién thuan lgi dé dwa nhimng nguoi
nhiém HIV tiép can duoc dich vu chim soc
nha khoa 14 dac biét quan trong ddi véi nhom
d6i tugng nay.

Két qua cua nghién ctu cua ching toi
cho thidy & nhdm can thiép céc rao can cao
nam & nhém tai chinh, hanh chinh, ndi so, y
thirc va su tiép can (ti 16 rao can cao dao
dong tu 27,4% - 61,9% ¢ TO). Tuong tu &
nhém chiing, cac rao can cao ciing nam & tai
chinh, y thirc, hanh chinh va ndi so (ti 1é tir
20,2% - 59,5%). Piéu dic biét, rao can tiép
can chim soc rang miéng lén nhat ¢ ca 2
nhom nghién ctru do 1a tai chinh vaoi 61,9%
va 59,5%. Piéu nay phi hop véi bao céo cua
WHO (2022), rao can Ién nhat trong
CSSKRM toan cau la tai chinh. Vi CSSKRM
doi hoi chi phi ty chi tra cao, day 1a ganh
nang tai chinh 16n cho gia dinh va cong
d6ng. Viéc cung cap cac dich vu CSSKRM
cha yéu dwa vao nhimg nguoi c6 chuyén
moén cao, st dung thiét bi va vat liéu cong
nghé cao dit tién va cac dich vy nay khong
dugc tich hop tét trong cac md hinh cham
séc strc khoe ban dau.®

Két qua cua chung toi twong ddng Voi
nghién ctu cua Tran Duy Quan va cong su

220

(2021) khao sat trén nhitng nguoi nhiém HIV
tai TP. HCM, véi nhitng rao can trong viéc
tiép can cac dich vu CSSKRM cua ngudi
nhiém HIV la chi phi (58,7%), hanh chinh
(54,1%), ndi so (44,1%), tiép can (43,1%) va
nhan thie (22,3%). Cac yéu td anh huong 1én
nhitng rao can ay bao gom sy ky thi va phan
biét dbi xtr tir x& hoi, chi phi cao va thu tuc
hanh chinh phuc tap.?

Nghién ctu khac trén nhirng nhém nguoi
dé bi ton thuong cho thiy thai do tiéu cuc
cua nhan vién nha khoa la tré ngai cho viéc
tim kiém va tiép tuc chim soc nha khoa.
DPong luc chinh thuc day nhitng ngudi nhiém
HIV dén diéu trj nha khoa 1a dugc d6i xir ton
trong va duoc chap nhan.” Mot sé nguoi
nhiém HIV cho rang ho cam thay thoai mai
V6i nhitng nguoi nha si thyc hanh tot viéc
kiém soat lay nhim cho tit ca moi ngudi,
bat ké tinh trang c6 nhiém HIV hay khong,
diéu nay khién ho cam thy dugc trao quyén
trong mdi truong nha khoa. Sy thau hiéu tir
d6i ngli CSSKRM tré thanh nhan té chinh
gilp ho c6 dugc nhirng trai nghiém tich cyc
trong mdi truong nha khoa.®

Két qua danh gia sau can thiép cua chlng
t6i da tim thay & nhom can thiép, ti 18 céc rao
can cao vé tai chinh, nhan thac, y thic, ndi
so, tiép can va hanh chinh, va céc rao can
chung déu giam dang ké sau can thiép T1 va
T3 (p < 0,05). Trong khi d6, & nhém chung
hau hét cac rao can déu khdng co cai thién.

Bén canh d6, két qua phan tich so sanh
diém trung binh rdo can & 2 nhém nghién
ctru ciing cho thay, tai thoi diém TO hau hét
cac nhém rao can déu khong c6 khac biét ¢ 2
nhom nghién ctru. Dén thoi diém sau can
thiép 1 thang thi diém trung binh rao can
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chung va 4/6 nhdm rao can & nhom can thiép
cai thién rd rét so véi nhém chang gdom cac
rao can vé tai chinh, ndi so, tiép can va hanh
chinh (p < 0,05). Bén T3 thi diém trung binh
rao can chung va tat ca 6 nhom rao can &
nhém can thiép déu thap hon (cai thién tét
hon) so véi nhém chiing (p < 0,05). Biéu nay
cho thiy mé hinh thir nghiém CSSKRM tich
cuc da co6 hiéu qua trong viéc giam céc rao
can cao va 1a mé hinh tiém ning cé thé é&p
dung ¢ c&c phong kham ngoai trd khac, gitp
cho nhitng nguoi nhiém HIV giam bét kho
khin trong viéc tiép can cac dich vu
CSSKRM.

V. KET LUAN VA KIEN NGHI

M& hinh CSSKRM tich cuc thir nghiém
c6 hiéu qua trong viéc giam cac rao can tiép
can dich vu CSSKRM & ngudi nhiém HIV
tai TP. HCM. DPay 1a mo hinh thi diém dién
hinh trong khoang thoi gian twong ddi ngén,
vi vay can mot nghién cau thir nghiém can
thiép cong ddng quy md 16n hon, thoi gian
theo doi dai hon dé c6 thé danh gia dugc tinh
bén vitng va nhing loi ich lau dai cia mo
hinh.
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Y KIEN CUA CAC BEN LIEN QUAN CHU CHOT VE TO' ROT
TRONG TRUYEN THONG CHAM SOC SU’C KHOE RANG MIENG
CHO NGU’O'I SONG CHUNG VO'T HIV/AIDS

TOM TAT

Muc tiéu: M6 ta céc y kién cua cac bén lién
quan chu chdt vé tinh can thiét, tinh d& hiéu va
tinh hitu tich cua hai to roi huéng dan ty cham
s6c sic khoe rang miéng danh cho ngudi séng
chung véi HIV/AIDS. Phwong phap nghién
ciu: Nghién ciru ciat ngang mé ta duoc thuc hién
nim 2023 trén ba nhom d6i tuong: nhém béc si
Riang Ham Mat; nhém nhan vién y té bao gém
nhan vién y té chiam séc va diéu tri cho nguoi
séng chung véi HIV/AIDS, chuyén vién y té
cdng cong vé linh vuc HIV/AIDS, tinh nguyén
vién HIV/AIDS, Hoi phong, chéng HIV/AIDS,
can bo cha chét cia CDC va nhom ngudi séng
chung véi HIV/AIDS. Nguoi tham gia dugc moi
danh gia tinh can thiét, tinh d& hiéu va tinh hiu
ich cua cac noi dung trong to roi trén thang diém
Likert 5 cap do tir diém 1 “rdt khong dong y” dén
diém 5 1a “hoan toan dong y”. Dir lidu duogc thu
thap thong qua link Google Forms va dugc X ly
bang Microsoft Excel for Office 365 va SPSS
20.0. Két qua: 171 nguoi da tham gia danh gia
bao gom: 21 bac si Rang Ham Mait (12,3%), 96

'Khoa Ring Ham Mdt, Pai hoc Y Duwoc Thanh
phé Ho Chi Minh

2B¢nh vién Rang Ham Mat Thanh phé Ho Chi
Minh

Chiu trach nhiém chinh: Hoang Trong Hung
Email: htrhung@ump.edu.vn

Ngay nhan bai: 20/7/2024

Ngay phan bién khoa hoc: 26/7/2024

Ngay duyét bai: 5/8/2024
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NVYT (56,1%), va 54 nguoi séng voi HIVIAIDS
(31,6%). Cac noi dung cua to roi 1 duoc da sb
béac st Rang Ham Mit, nhém nhan vién y té, ciing
nhu nguoi séng chung véi HIV danh gia cao
(diém 4 hoic 5) vé tinh can thiét (64,8,% -
100,0%), d& hiéu (72,2% - 100,0%) va hitu ich
(77,1% - 100,0%). Cac noi dung cua to roi 2
cling dugc bac si Rang Ham Mat va nhom nhén
vién y té danh gia cao, nhung nhém ngudi sdng
chung voi HIV/AIDS lai danh gia thip hon so
V6i to roi 1. Két luan: To roi hudng dan ty cham
s6¢c suc khoe ring miéng cho nguoi song voi
HIV/AIDS budc dau duoc danh gia cao boi ca
nhom bac si Rang Ham Mat, nhom nhén vién y
té va nguoi song véi HIV/AIDS. Can thiét két
hop to roi véi cac cong cu khac dé nang cao hiéu
qua giao duc cham soc suc khoe raing miéng cho
ngudi sdng chung véi HIV/AIDS.

Tir khoa: nguoi séng véi HIV/AIDS, to roi,
cham soc suc khoe rang miéng.

SUMMARY
OPINIONS OF STAKEHOLDERS
REGARDING THE FLYERS IN ORAL
HEALTH CARE COMMUNICATION
FOR PEOPLE LIVING WITH HIV/AIDS
Objective: This study aims to evaluate the
necessity, comprehensibility, and usefulness of
the self-care oral health flyers specifically
designed for people living with HIV/AIDS
(PLWH) from the perspective of stakeholders.
Methods: A cross-sectional descriptive study
was conducted in 2023 on three groups: the
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group of dentists; healthcare workers, including
those providing care and treatment for people
living with HIV/AIDS, public health specialists
in HIV/AIDS, HIV/AIDS volunteers, members
of HIV/AIDS prevention organizations, and key
personnel from the CDC; and the group of people
living with HIV/AIDS. Participants were invited
to assess the necessity, understandability, and
usefulness of the content in the brochures using a
5-point Likert scale, ranging from 1 (“strongly
disagree™) to 5 (“strongly agree"). Data were
collected via a Google Forms link and processed
using Microsoft Excel for Office 365 and SPSS
20.0. Results: A total of 171 participants took
part in the evaluation, including 21 dentists
(12.3%), 96 healthcare workers (56.1%), and 54
people living with HIV/AIDS (31.6%). The
contents of flyer 1 was highly rated by most
dentists, healthcare workers, and people living
with HIV in terms of necessity (64.8% -
100.0%), understandability (72.2% - 100.0%),
and usefulness (77.1% - 100.0%). The contents
of flyer 2 was also well-rated by dentists and
healthcare workers; however, the group of people
living with HIV/AIDS rated it lower compared to
flyer 1. Conclusion: The flyer guiding self-care
for oral health for people living with HIV/AIDS
has initially received high praise from dentists,
healthcare workers, and people living with
HIV/AIDS. It is essential to combine the flyer
with other tools to enhance the effectiveness of
oral health education for people living with
HIV/AIDS.

Keywords: people living with HIV/AIDS,
flyer, oral health care.

I. DAT VAN DE

Theo bdo cdo cua WHO nam 2024,
HIV/AIDS van 1a mébi de doa 16n ddi véi stc
khoe toan cau, di cudp di 42,3 triéu sinh
mang. Cubi nam 2023, c6 39,9 triéu ngudi

séng chung véi HIV, trong d6 65% & chau
Phi. Nam 2023, c¢6 630.000 ca tir vong do
HIV va 1,3 triu ca nhiém mdi.l Theo
UNAIDS, niam 2023, thé gigi c6 1,3 triéu ca
nhiém méi va 630.000 ca tir vong, trong do6
chau Phi chiém sé luong Ion nhat véi gan
396.200 nguoi. Khu vuc chau A - Thai Binh
Duong c6 6,7 triéu ngudi nhiém HIV véi
300.000 ca nhidm méi va 150.000 ngudi chét
lién quan dén AIDS.?

Tai Viét Nam, tir ca nhiém HIV dau tién
nam 1990, dén hét nam 2023, c6 234.220
ngudi nhiém HIV dang con sdng va 114.195
ngudi di tir vong. Vé phan bd sb ca xét
nghiém phéat hién mai trén ca nude thi Bong
bang sdng Cuu Long chiém cao nhat (33%),
Thanh phé H6 Chi Minh (23,5%), Pong
Nam B¢ chiém 21% va thap nhat 1a khu vyc
Tay Nguyén (3%). Ti 1é nhiém HIV & nhém
phu nit ban dam dugc khéng ché & muac thap
(du6i 3%) trong nhiéu nam. Ti 1é ndy & nhém
tiém chich ma tay la 9,03%, ¢ nhém nam
quan hé tinh duc ddng gisi (MSM) ting 1én
mot cach dang lo ngai, tir 6,7% nam 2014 1én
12,47% niam 2022.3

Nhiing ngudi song chung véi HIV/AIDS
(NSVH) 1a nhém dé bi ton thwong va gap
nhiéu thach thirc trong viéc tiép can dich vu
cham soc stc khoe, dac biét la rang miéng.
Nhu cau nay chua dugc dap ung day du va
thiéu sy quan tam tir cac co quan y té. Tinh
hinh dich bénh gia tang ¢ cac tinh phia Nam,
doi hoi su can thiép kip thai va hiéu qua.*

Gi&o duc stc khoe la mét trong nhitng
khia canh hiéu qua nhat, tiét kiém nhit va
hop Iy nhit cua viéc cham soc suc khoe va
nang cao nhan thic cong doéng. To roi, mot
cdng cu truyén thdng trong linh vyc y té, da
chirng minh hiéu qua trong viéc nang cao
nhan thirc va thay d6i hanh vi chiam soc sic
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khoe.>® Nghién ciu tong quan c6 hé thdng
cua Barik va cong sy® da két luan ring
phuong tién truyén théng nang cao suc khoe
truyén thdng nhu to roi va ap phich van con
rat hiéu qua trong thoi dai ngay nay.

Trong khudn kho du an “Xay dung mo
hinh cham soéc suc khoe ring miéng cho
ngudi nhiém HIV tai Thanh phé HO Chi
Minh” do Bénh vién Rang Ham Mat Thanh
phé HS Chi Minh chu tri, hai to roi huéng
dan chiam soc stuc khoe rang miéng danh cho
NSVH da duoc xdy dung véi hai noi dung
chinh 1a “Cham s6c rang miéng cho nguoi
séng voi HIV” va “Du phong, phét hién som
va diéu tri cac ton thuong trong miéng o
ngudi sdng véi HIV” theo y van vé nha khoa
phong ngtra va bénh hoc miégng.”®

Nghién ctru nay duoc thuc hién nham
danh gia noi dung cua hai to roi nay trudc
khi dua vao thir nghiém cong dong thong qua
viéc thu thap y kién tir cac bén lién quan vé
tinh can thiét, tinh d& hiéu va tinh hiru tich
cua hai to roi huéng dan ty cham soc suc
khoe rang miéng danh cho nguoi song chung
vai HIV/AIDS.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién ciru

Dan sé muc tiéu: Cong dong NSVH, cac
bac si Rang Ham Mat (RHM), cac nhéan vién
y t& (NVYT) bao gom céc nhan vién y té
chiam séc va diéu tri cho NSVH, chuyén gia
y té cong cong, can bo chu chét cua CDC,
hoi phong chéng HIV/AIDS.

Dan sé ldy mdu: Cong dong NSVH dang
diéu tri tai Khoa Tham van Hd trg Cong
ddng - OPC quan 6, Bénh vién Nhan Ai va
Phong khdm Nha Minh (phong kham tu nhan
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danh cho bénh nhan HIV tai TP. HCM)
(NSVH); nhém bac si Rang Ham Mat gom
cac bac si Rang Ham Mat dang lam viéc tal
Khoa Rang Ham Mat, Pai hoc Y Dugc TP.
HCM, Bénh vién Rang Ham Mat TP. HCM,
Bénh vién Rang Ham Mat Trung uong TP.
HCM (BS.RHM), nhém nhan vién y té chim
soc va diéu tri cho NSVH bao gém: céc
NVYT va tinh nguyén vién cong téac tai Khoa
Tham van HJ trg Cong dong Quan 6, Bénh
vién Nhan Ai va Phong knam Nha Minh, va
can bo Hoi Phong chéng HIV/AIDS TP.
HCM (NVYT).

Thiét ké nghién cieu: Nghién cau cat
ngang mo ta, thuc hién trong thang 4/2023.

Tiéu chudn chen mdu: NSVH du 18
tudi trg 1én, dang duogc tu van va diéu tri tai
Khoa Tham van Hd trg Cong dong Quan 6,
Bénh vién Nhan Ai va Phong kham Nha
Minh; céac bac s Rang Ham Mat dang cong
tac tai linh vyc nha khoa cong cong, phong
chi dao tuyén, béac si truong khoa Ring Ham
Mat tai cac bénh vién tinh/ quan/ huyén, hoi
ddng chuyén gia bao gom cac chuyén gia chu
chét dau nganh dang cong tac tai Bénh vién
Réng Ham Mit Trung wong TP. HCM, Rang
Ham Mait TP. HCM, Hoi Y hoc TP. HCM,
cac can bo cha chét cua Hoi Phong chdng
HIV/AIDS, Uy ban Phong chéng HIV/AIDS
tai TP. HCM.

Tiéu chudn logi trir: Nguoi khong dong
y tham gia nghién curu, nguoi chua du 18
tudi. Nghién ctu loai ra nhitng nguoi suy
giam tri nhé, han ché vé mat tdm than, han
ché vé mat ngdn ngir (khiém thinh, khiém
thi).

Thwc hién nghién ctu: Nguoi tham gia
nghién ctru dugc moi danh gia hai to roi
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huéng dan ty chiam soc st khoe ring miéng
danh cho ngudi HIV (Hinh 1A, 1B, 2A, 2B).
Nghién cuau khao sat dugc thuc hién thdong
qua mot bo cau hoi Likert 5 mue d6 (tir diém
1 “hoan toan khéng dong y” dén diém 5
“hoan toan ddng y”’) dé danh gia tinh can
thiét, dé hiéu va hixu ich caa ting noi dung
cua 2 to roi (Hinh 1 va Hinh 2) da dugc xay
dung trong du an “Xay dung mo hinh cham
soc ring miéng cho nguoi nhiém HIV/AIDS
tai Thanh ph Ho Chi Minh”.

Thu thap s6 liéu: Bo cau hoi danh gia
dugc thiét ké dang truc tuyén thdng qua link
Google Forms.

Nhap liéu va xir ly sé ligu: Viéc nhap
lieu va xir Iy sb lidu dugc thuc hién trén céac

phan mém Microsoft Excel for Office 365 va
SPSS 20.0. Dir liéu dugc md ta bang ti 1&
phan trim ngudi tham gia mdi bén lién quan
cdng nhan tinh can thiét, d& hiéu va hiu ich
cua c4c to roi (mtrc diém 4 va 5). Phan tich
Chi-square va Fisher di duoc sir dung dé so
sénh ti 1¢ danh gia céac tinh chat néu trén giira
hai bén lién quan dbi véi tirng noi dung cua
Cac to roi.

Y dic: Nghién ctru da duoc chap thuan
boi Hoi ddng dao duc trong nghién ciu Y
sinh hoc Pai hoc Y Duoc TP. HCM (quyét
dinh  s6 303/HPPP-DHYD ky ngay
14/03/2023).

nhidm WiV

NEU BAN €O MOT HOAC
NHIEU HON CAC VAN DE
DUGI DAY

{  Chue kham bac ol nha khoa sau khi b

Co vin 36 tdng midng cén quan thm
CO wing nao tho rap trong madng
C6 vl thuang trong rmigng kho lnh

B8i chidy mau khi chal rang
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Chrn gide whd midng

A Khd Snnbal

A KR nutt hay nghen kni an

A Mitthode

Hol y ikkén bac sl nha khoa dé
biet dudc cac dung cu cham
s6¢ ring phu hop vai bany
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Hinh 1A: To roi 1 “Chdm séc ring miéng cho ngwoi song chung véi HIV”
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SUC KHOE RANG MIENG
LIEN QUAN DEN NHIEM HIV
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chung vgi HIV?”

O ngudi nhidém HIV, nguy co mic nhing bénh trong
miéng cang cao hon do tinh trang suy giam mién
dich, dac biét néu khéng dudc diéu tri ARV ding
muc

oéwmbnchmEumchchnot

RANG MIENG

© Tudn thi 6t didu tri ARV

€ Ty cham séc, vé sinh rang miéng toan didn
dung cach

© Kham rang dinh ky mdi 6 thang 1 lin hodc

khi c6 bat ky triéu chdng hay ddu hidu bt
thung nao & ring hay midng

© Trinh hat thudc, s dung cic chét kich thich,
ruou bia, thie An va 38 udng co nhidu dudng

@ ché ds dinh dudng phi hop
€ Cung clip thdng tin vé tinh trang sdc khde v

viéc didu tri HIV cla minh cho bac sk Thang
tin cda ban sé duoc gid bi mit va duoc bido v

¥ NGHIA CUA CAC TON THUONG TRONG MIENG

Diu hidu diu tién cia nhidém HIV cip tinh

Thé hida s tién trién cla béah HIV

Thé hidn khd nang kém dip Ung voi phic dé ARV dang
didu trl

DU PHONG VA PHAT HIEN SGM
CAC TON THUGNG TRONG
MIENG G NGUJI

-SONG CHUNG V3I HIV

Bénh vidn Ring Mam Mit TP M5 Chi Minh
Khoa Raog Ham Mt - D1 hoc ¥ Duge TP HE Chi Minh
HO4 Phong chéng HIV/AIDS TP 1S Ohi Minh
Lidn Ché M Riing Him Mt TR HG Chi Minh
HGi Mha khos Kanagaws - Nhit Bin
Co quan hop téc quic 16 Nhit Bin

© O ® s ™ ji

Hinh 2A: To roi 2 “Duw phong va phat hign sém cac tén thwong trong migng
Ciia nguwoi song chung véi HIV”
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Khé midng do tac dung phu cia thubc ART lam gldm
khd niing chal nits cua nUSe bot, diin 3én da shu 1ing.
Didu tri: v sinh ring midng toan dién dang cich,
tram ring v & dung sin phdm chida fluor,

Nudu surg 36, cham vso chiy mau, vii réng
mang bam nhidu.

Diéu tri: V@ sinh 1ing miéng toan dién dang cach,
My vOi ring dinh k.

Nudu sung Ut nUsu, tidu x
Hhoi mieng

Dl‘u tri: &sr\h ring ming tosn didn dung cich, Uiy
n? N30 toi nha chu, dong thubc suc
rn.cu\g rarv;uv b trl phiu

xJong, rang lung fay,

thide (néu cin)

BENH TUA MIENG

Xult hidn cac 46m holSc mang triing ©6 thé cao duoc.
holc 13 mang 4, hal it Thuding gip 4 1B khiu cii

Diéu tri: 83 thubc khing nim va vé sinh ham gid
hay lam I3l ham gia mal

Mang trang giong soi toc 4 ba ludi do virus Epstein-Baer
sy 2
Difu tri: Thusing knong cin Gy tr
ching

néu khong co triu

u !ongmd‘ﬁg Khong Sau, b
va a6t Phat sy k 7 b e

Hinh 2B: Té roi “Dw phong va phat hién sém cac tén thwong trong miéng
ciia ngwoi séng chung véi HIV”

Ill. KET QUA NGHIEN CU'U

Co6 171 nguoi tham gia nghién ctu, bao
gom 21 bac si Rang Ham Mat (12,3%), 96
NVYT (56,1%) va 54 nguoi la NSVH
(31,6%). Nhém bac si Rang Ham Mat ¢6 do
tudi tir 26 dén 63 tudi, do tudi trung binh 1a
44,2 +9,1; nhém NVYT c6 do tudi tir 18 dén
63, d6 tudi trung binh 1a 37,7 + 9,0; nhém
NSVH c6 do tudi tir 18 dén 52 d6 tudi trung
binh 12 33,9 + 8,1. V& giéi tinh, nhom bac si
Rang Ham Mat c6 11 nam (52,4%), nhém
NVYT c6 48 nam (50,0%), nhdm NSVH c6
41 nam (75,9%).

3.1. Két qua danh gia ndi dung caa tor
roi 1 “Cham sé6c rang miéng cho nguoi
song véi HIV”

Gan nhu khong co sy khéac biét co y
nghia thong ké vé ti 1é % y kién giira BS.
RHM, nhén vién va tinh nguyén vién y té
chim soc stc khoé cho nguoi nhiém
HIV/AIDS va NSVH vé tinh can thiét (can
thiét va rat can thiét) cua cac noi dung hudng
dan cham soc trong t& roi 1A-1B “Chim séc
ring miéng cho nguoi séng véi HIV” (p >
0,05), ngoai trir noi dung “dung chi to nha
khoa” va “str dung nudc suc miéng” (p <
0,05) (Bang 1).
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Bdng 1. Ti 1é % y kién cua cac bén lién quan vé tinh cdn thiét (can thiét va rdt can
thiét) cua to roi 1 “Cham séc rang miéng cho ngwoi song voi HIV”

Nbi dun Bac si RHM|NVYT|NSVH| Gia
et dung N (%) |n(%)|n (9)|tri p?
1. Nguyén tic 2-2-2 (chai rang it nhat 2 lan/ngay, chai rang 21 84 | 50 | .-
tir 2 - 3 phat, kham ring dinh ky 2 lan/nim) 100% 87,5%)92,6%| "’
N , Lz N R 20 77 36
2. Dung chi nha khoa it nhat 1 lan/ngay 95 2% 80.2% |66.7% 0,02
. R P . 18 80 46
3. Thoi diém thay doi ban chai 85 6% 83 39%|85.2% 0,94
. .. 20 80 51
4. Lam sach ludi 95 2% 83 3% |94.4% 0,73
, A 18 79 35
5. Str dyng nudc suc miéng 85.7% 82 3% 64.8% 0,03
2 . e g xe N 20 80 44
6. Tu kiém tra miéng cua minh it nhat moi thang 1 lan 95.2% 83 3%81.5% 0,32
, e , 20 86 49
7. Cach chai rang ding 95.2% 89 6%90.7% 0,72
, . , , 18 83 43
8. Cach dung chi nha khoa dting 85 7% 86.5% 79.6% 0,54
, . R et 17 83 40
9. Cach dung ban chai k& dung 81.0% 86.5%| 74.1% 0,17
10. Stc miéng bang nuwéc mubi ty pha hodc nudc mudi
inh 1y dong chai; cac nudc sic miéng trén thi trudng co 17 82 48 0,66
s 7y cong that, cac nuo <hg fren thi truong 81%  |85,4%|88,9%]|
thanh phan tinh dau, fluor, thuoc khang khuan...
11. Lam sach k& rang bang mot trong cac dung cu sau day: 20 79 | 48 |,
chi nha khoa, ban chai k&, tam xia rang, may tam nudc 95,2% 82,3%88,9%|
a: Kiém dinh 4

Bdng 2. Ti 1¢ % y kién cia cac bén lién quan vé tinh dé hiéu (dé hiéu va rdt dé hiéu)
cua to roi 1 “Cham soc rang miéng cho ngwoi song voi HIV”

N&i dun Bac si RHM|NVYT|NSVH| Gia
¢ g n (%) n (%) | n (%) |tri p?
1. Nguyén tac 2-2-2 (chai ring it nhét 2 lan/ngay, chai 20 8L | 42 |, o
ring tir 2 - 3 phut, kham rang dinh ky 2 lan/nim) 952% |84,4%|77,8%]
N , L Ze 4 1A X 18 82 40
2. Dung chi nha khoa it nhat 1 lan/ngay 857%  |854% 74.1% 0,20
NPy Z:pa s 19 82 41
3. Thoi diém thay doi ban chai 905%  |85.4%|75.9% 0,21
\ . 19 84 50
4. Lam sach ludi 90.5% 87.5%|92.6% 0,61
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, o 21 85 45
5. Str dung nudc sic miéng 100% 88 5% 83,3% 0,13
2 Y ST T X 19 80 49
6. Ty kieém tra miéng caa minh it nhat moi thang 1 lan 905%  |83.3%/90.7% 0,38
. . , 21 84 46
7. Céch chai rang dung 100% 87 5% 85.2% 0,19
. N , , 20 78 47
8. Céach dung chi nha khoa dung 952%  |81.29%87.0% 0,23
. . 5 o x 19 80 39
9. Céach dung ban chai ké dung 905%  |83.3%|72.2% 0,12
10. Stic miéng bang nudc mudi ty pha hodc nudc mudi
sinh ly dong chai; cac nudc suc miéng trén thi truong co 20 81 39 0,04
y Cons EHaL Ca% £ng En T fwong 952%  |84,4%]|72,2%| "
thanh phan tinh dau, fluor, thuoc khang khuan...
11. Lam sach k& riang bang mét trong cac dung cu sau day: 20 80 44 0.32
chi nha khoa, ban chai k&, tam xia rang, may tam nudc 952% [83,3%/81,5%| '
a: Kiém dinh 4

Hoan toan khong c6 su khac biét c6 y  va rat dé hiéu) va tinh hitu ich caa céc noi
nghia théng k& vé ti 16 % y kién gitta BS. dung huéng din chim soc trong to roi 1A-
RHM, nhén vién va tinh nguyén vién y t¢ 1B “Cham soc rang miéng cho ngudi séng
chim séc sic khoé cho nguodi nhiém véi HIV” (p > 0,05) (Bang 2 va Bang 3).

HIV/AIDS va NSVH vé tinh dé hiéu (d& hiéu

Bdng 3. Ti 1¢ % y kién cia cac bén lién quan vé tinh héiu ich (hé#u ich va rdt hiu ich)
cua to roi 1 “Cham soc rang miéng cho ngwoi song voi HIV”

N6 dun Bac si RHMINVYT|NSVH| Gia
) g n(%) [n(%)|n (%) trip?
1. Nguyén tic 2-2-2 (chai rang it nhét 2 lan/ngay, chai ring 21 82 | 43 | o
tir 2 - 3 phat, kham rang dinh ky 2 lan/nim) 100% |85,4%|79,6%|
\ , S \ 20 83 43
2. Dung chi nha khoa it nhat 1 lan/ngay 95.2%  |86.5%79.6% 0,21
a2 2 s . 20 83 45
3. Thoi diém thay doi ban chai 952%  |86.5%|83.3% 0,40
X o 21 83 51
4. Lam sach ludi 100% 86 5% 94.4% 0,08
, e 20 74 49
5. Str dung nuéc stic miéng 952%  |77.19%94,4% 0,13
x T AT T N 21 83 49
6. Tu kiém tra miéng cua minh it nhat moi thang 1 lan 100%  |86.5%|907% 0,18
. . , 20 84 45
7. Cach chai rang dung 952%  |87.5%|83 3% 0,38
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To roi 1 “Cham s6c rang miéng cho
ngudi sdng véi HIV” duge 72,2% - 100,0%
ngudi tham gia cac bén cong nhan vé tinh
can thiét, d& hiéu va hiru ich. Noi dung “St
dung nuéc suc miéng” dugc NSVH danh gia
tinh d& hiéu that nhit (64,8%) va c6 su khac
biét vé két qua cia 3 nhém (p = 0,03). Tinh
hiru ich cua ndi dung “Lam sach ludi” duoc

8. Cach dung chi nha khoa dtng 952,2% 3 fi% 83%2% 0,39
9. Céch ding ban chai k& diing 851?% 86?2% 90%3% 0.71
10. Stc miéng bang nuéc mudi ty pha hodc nudc mudi sinh
1y dong chai; cac nudc sic miéng trén thi truong co thanh 19 82 42 0,32
s N C L g 90,5% [85,2%|77,8%| '
phan tinh dau, fluor, thudc khang khuan...
11. Lam sach k& rang bang mét trong cac dung cu sau day: 20 79 47 0.29
chi nha khoa, ban chai k&, tam xia rang, may tam nudc 95,2% |82,3%|87,0%/| '
a: Kiém dinh 2

ca 3 nhom dong thuan danh gia muc cao nhat
(86,5% - 100%) va khdng c6 su khac biét
gitra 3 nhom (p > 0,05).

3.2. Két qua danh gia to roi 2 “Du
phong, phat hién sém va diéu tri cac ton
thwong trong miéng ¢ ngudi sdng véi
HIV”

Bdng 4. Ti 1é % y kién cia cac bén lién quan vé tinh can thiét (can thiét va rdt can
thiét) to' roi 24 - 2B “Dw phong, phat hi¢n sém va diéu tri cac tén thwong trong migng &

nguwoi song véi HIV?”

N@i dung Bic sTRHM | NVYT | NSVH | . . -

’ n (%) n (%) n (%) ’

1. Méi lién quan giita HIV/AIDS va stc khoe 18 61 39 011
ring miéng 85,7% 63,5% | 72,2% '

2.Céc vén dé can dér] gap bic sT nha khoa som 17 79 45 097
nhat c6 thé 81,0% 82,3% | 83,3% '

3. Céch ty kham phat hién ton thuong trong 19 79% 48 0.43
miéng 90,5% 82,3% | 88,9% '

4. C4c nguyén géc qé du phong va diéu tri cac 20 74 40 030
vén dé ring miéng 95,2% 771% | 741% '

5. C4C ton thuong trong miéng thudng gap o 20 80 47 035
ngudi séng vai HIV 95,2% 83,3% | 87,0% '

a: Kiém dinh 4

Khoéng c6 su khéc biét co ¥ nghia thdng ké vé ti 1& % y kién cua cac BS.RHM, NVYT va
NSVH vé tinh can thiét (can thiét va rat can thiét) cua cac noi dung trong to roi 2A-2B “Dy
phong, phét hién sém va diéu tri cac ton thuong trong miéng ¢ nguoi sdng voi HIV” (p >

0,05).
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Bdng 5. Ti 1¢ % y kién cia c&c bén lién quan vé tinh dé hiéu (dé hiéu va rat dé hiéu) to
roi “Dw phong, phét hién sém va diéu tri cac ton thuwong trong mi¢ng ¢ nguwoi song Vdi

HIV”
. BacsiRHM | NVYT | NSVH | ... ..
Noi dung n (%) n (%) n (%) Gia trip?
1. Mbi lién quan giita HIV/AIDS va stc 17 57 27 0.05
khoe ring miéng 81,0% 59,4% 50% '
2.C4c van dé can dér] gap béc si nha khoa 18 79 37 010
som nhat c6 thé 85,7% 82,3% 68,5% ’
3. Céch ty kham phat hién ton thuong trong 15 82 39 010
miéng 71,4% 85,4% 72,2% ’
4. C4c nguyén géc qé du phong va diéu tri 19 74 40 030
cac van deé rang miéng 90,5% 77,1% 74,1% ’
5. Céc ton thuong trong miéng thuong gap 17 79 33 001
& ngudi sdng voi HIV 81,0% 82,3% 61,1% '
a: Kiém dinh 4

C6 su khac biét co y nghia thong ké vé ti 18 % y kién caa cac BS.RHM, NVYT va NSVH
vé tinh dé hiéu (d& hiéu va rat d& hiéu) ctua noi dung “Cac tén thuong trong miéng thudng gap
& nguoi séng véi HIV” trong to roi 2A-2B (p < 0,05). Khong tim thay sy khéc biét nay & cac
noi dung khéc lién quan dén to roi nay (p > 0,05).

Bdng 6. Ti 1¢ % y kién cia cac bén lién quan vé tinh héu ich (hi#u ich va rat hwu ich)
to roi “Dw phong, phéat hién sém va diéu tri cac tén thiwong trong migng ¢ nguwoi song Voi

HIV”
s BacsiRHM | NVYT NSVH s
Noi dung n (%) n (%) n (%) Gia trj p?

1. Méi lién quan giita HIV/AIDS va siic 18 62 34 0.14
khoe rang miéng 85,7% 64,6% 63,0% ’

2.C4c van dé can dér] 9dp béc si nha khoa 18 74 46 0.40
som nhat c6 thé 85,7% 77,1% 85,2% ’

3. Céch ty kham phat hién ton thuong 19 80 46 071
trong miéng 90,5% 83,3% 85,2% ’

4. Cé4c nguyén 'Eéc qé du phong va diéu tri 20 82 49 036
cac van deé raing miéng 95,2% 85,2% 90,7% '

5. Céc ton thuong trong miéng thuong gap 19 80 45 0.70
0 nguoi song véi HIV 90,5% 83,3% 84,2% '

To roi 2 “Du phong, phét hién sém va
diéu tri cac ton thuong trong miéng & nguoi
séng voi HIV” duoc 50,0% - 95,2% cac bén
cdng nhan vé tinh can thiét, dé hiéu va hiu
ich cuaa cac noi dung. NoOi dung 4 “Cac

a: Kiém dinh 4
nguyén tic dé du phong va diéu tri cac van
dé ring miéng” duoc cac bén dong thuan
cao, cong nhan tinh hitu ich. Tinh d& hiéu
ctia noi dung “Mai lién quan gita HIV/AIDS
va stic khoe rang miéng” dugc nhom bac si
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Rang Ham Mat danh gia & mc cao (81%),
nhung nhém NVYT va nhém NSVH danh
gida ¢ muc thdp nhét trong cac noi dung
(59,4% va 50%); cd su khac biét co y nghia
théng ké gitra 3 nhém. Noi dung “M&i lién
quan gitta HIV/AIDS va suc khoe rang
miéng”, nhin chung duoc danh gia thap nhat
trong cac noi dung vé tat ca cac dac tinh.

IV. BAN LUAN

Nghién ciru danh gia to roi huéng dan ty
cham soc suc khoe rang miéng danh cho
NSVH da duoc thuc hién véi su tham gia
cia nhiéu bén lién quan cha chét, bao gom
ngudi thu huong tiec NSVH va cac chuyén
gia & nhiéu linh vyc khac nhau, cling nhu
nhitng dai dién cac co s& tu van, chim soc va
diéu tri cho cong ddéng nay. Viéc thu thap y
kién tir nhiéu bén lién quan giGp thé hién
nhiéu gdc nhin khac nhau vé noi dung cac to
roi, dam bao viéc danh gia dugc khach quan,
thuc té va hiéu qua.

Pé mot san pham truyén thong sic khoe
¢c6 tinh tng dung thuc tién cao trong viéc
cung cap kién thirc y khoa cho d6i tuong lién
quan, cac nghién cttu khoa hoc vé x& hoi sic
khoe trudc diy déu yéu ciu co budc ldy y
kién cua ngudi st dung va céc bén lién quan
chu chét rude khi dwa vao thuc nghiém cong
dong. Trén thyc té, trong linh vyc ring ham
mat, hinh thie khao séat y kién nay da duoc
4p dung phd bién dé danh gia cac san pham
khoa hoc cdng nghé truéc khi cong bé san
pham ra thi trudong. Nhiéu nghién ciu trude
day da thuc hién viéc lay y kién danh gia cua
cac ddi twong lién quan dé danh gia tinh can
thiét, d& hiéu va hitu ich cua cac cdng cu gido
duc suc khoe rang miéng. Chang han, Tran
Minh Cuong va cong su da 1y y kién tir gido
vién va hoc sinh tiéu hoc vé doan video am
nhac huéng dan chai rang.® Tuong tu, Vil
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Hoang Tri va cong su da thu thap quan diém
tir cac bac si Rang Ham Mat va tré em tu 12 -
17 tudi vé bo cdng cu gido duc vé sinh ring
miéng.1% Nghién ciru cia Hoang Trong Hiing
va cong su ciing da khao sat y kién cua phu
nit mang thai vé viéc st dung md hinh @ng
dung dién thoai théng minh trong giao duc
sac khoe rang miéng.t Viéc lay y kién cac
bén lién quan 1a budc can thiét nham danh
gia cac cong cu trudc khi phd bién cho cong
ddng.

Thuc té tir két qua nghién ctru nay, da sb
ngudi tham gia nghién ciu déu dong y vé
tinh can thiét, dé hiéu va hiru ich cua tat ca
noi dung cua to roi 1. C6 sy khac biét co y
nghia théng ké vé ti I¢ danh gia tinh can
thiét, dé hiéu, hiéu qua cua cac noi dung giira
cac nhom bac si Rang Ham Mat, NVYT va
NSVH, nhung s6 luong danh gia khac biét it.
Diéu nay ching to sy danh gia cta 2 nhém
lién quan c6 tinh dong thuan cao trong viéc
danh gi4 cac tinh chat ciia cac noi dung trong
to roi. Két qua nghién ciru nay ciing phit hop
v6i két qua nghién cau cia Hoang Trong
Hung va cong sy vé tinh tinh can thiét, d&
hiéu va hitu ich caa phu nir mang thai vé mo
hinh tng dung dién thoai thdng minh trong
gi4o duc suc khoé rang miéng.t

O to roi 1, tinh dé hiéu cua noi dung “Str
dung nudc sic miéng” duoc nhom NSVH
danh gia thip nhat trong tat ca céc noi dung
va trong cac nhom danh gia. Nguyén nhéan
cua viéc danh gia nay co thé xuat phat tur
viéc to roi chua néu rd dugc tat ca cac loi ich
cua cac loai nugc sic miéng, khong giai
thich rd rang, can k& vé tac dung cua ting
thanh phan can co trong nudc sic miéng,
cling nhu chua so sanh dugc c6ng dung cua
cac loai nu6c sic miéng nay, dan dén viéc
gay kho hiéu va viéc lya chon nudc suc
miéng phu hgp cia NSVH bi kho khan.
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NGi dung “Lam sach ludi” ¢ to roi 1
duoc danh gia cao (86,5% - 100%) vé tat ca
dac tinh boi ca 3 bén lién quan. C6 thé giai
thich nguyén nhan cua ti 1€ nay do lam sach
ludi 1& mot budc vé sinh rang miéng thuong
quy, dé thuc hién nhung chua duoc chd vy,
chinh vi thé hay bo sot. To roi 1 da giap viéc
“Lam sach ludi” dwoc nhdn manh, gilp
NSVH quan tam hon vé mot budc vé sinh
rang miéng don gian nhung mang lai hiéu
qua cao.

Nhin chung, noi dung to roi 1 dugc ca 3
nhoém cbéng nhan vé tinh can thiét, tinh d&
hiéu va tinh hitu ich & mtc dong thuan cao
c6 thé xuat phat tir noi dung cua to roi 1 da
s6 1a noi dung dé thuc hién, noi dung rd rang,
hinh anh minh hoa day du va néu bat dugc
gié tri caa céc ndi dung.

O to roi 2, ndi dung “Mdi lién quan giira
HIV/AIDS va stc khoe rang miéng” dugc
danh gia thap nhat vé tinh d& hiéu béi nhom
NSVH, do to roi chua giai thich duoc cu thé
mbi lién hé nhan qua cua tinh trang nhiém
HIV va biéu hién ¢ miéng. Hon nita, vé mat
tam ly NSVH, thuong miéng it dugc quan
tam hon cac co quan khac khi nhiém HIV,
nén viéc tiép thu noi dung tro 1én kém hiéu
qua hon.

Noi dung “Moi lién quan giira HIV/AIDS
va sic khoe rang miéng” nhan duoc ti 1€
danh gia thap nhat trong cac noi dung caa to
roi 2 ndi riéng va ca hai to roi néi chung, dac
biét vé tinh d& hiéu. Stc khoe rang miéng c6
mdi lién hé chat ché vai sic khoe toan than
va tinh trang bénh HIV/AIDS. Tuy nhién,
bénh nhan va cac NVYT c6 thé chua quan
tam da dén mdi lien hé nay vi bénh nhan
HIV/AIDS thuong phai d6i mat véi nhiéu

van dé suc khoe nghiém trong hon va can uu
tién diéu tri. Do d6, ho c6 thé xem viéc cham
soéc rang miéng la khéng quan trong hoac
khong can thiét, khién cho noi dung tré nén
kho hiéu. Thém vao do, to roi 2 tuy co s6 Noi
dung chinh it, nhung ham lugng thong tin
can truyén tai 16n, can nhiéu hinh anh minh
hoa ciing nhu sd lwong tir Ién dé truyén tai
dung va du théng tin dén véi nguoi doc.
Nhung thuc té, du da cb gang nhiéu, nhung
to roi 2 van chua truyén tai hoan toan day du,
da dang vé hinh anh ciing nhu cau tir nén Véi
s6 luong chir han ché khién viéc giai thich
mbi lién hé gitra HIV/AIDS va stc khoe ring
miéng khong cu thé va rd rang nhu mong
doi. Viéc s dung két hop to roi véi cac
phuong tién truyén thdng khéc, vi duy nhu
video hudng dan vé sinh rang miéng va giao
duc suc khoe rang miéng hura hen sé€ dem lai
hiéu quéa cao hon.®

Tuy budc dau duoc danh gia cao vé tinh
can thiét, d& hiéu va hiru ich va c6 thé trién
khai nghién ctu thir nghiém cong dong,
nhung nghién ctu van con mot s han ché.
Do Ia nghién ctu thir nghiém ban dau va chi
thuc hién & TP. HCM, nén két qua nghién
ctru chua dai dién duoc cho y kién cua cong
dong bac si - chuyén gia ciing nhu cong dong
ngudi séng voi HIV/AIDS tai Viét Nam.
Viéc thiét ké bang cau hoi véi cac cau hoi
dong dang Likert 5 cdp d6 tao thuan lgi cho
viéc thu thap va phén tich dix liéu dang dinh
lwong, tuy nhién chua khai thac cu thé dugc
céc y kién va gop y cua nguoi tham gia
nghién ctu. Céac nghién cuu tiép theo cé thé
két hop gitra viéc tra 10i bang cau hoi va
phong vén truc tiép dé co thé danh gia chi
tiét hon noi dung céc to roi nay.
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V. KET LUAN

Nghién ctru khao sat y kién danh gia cua
cac bén lién quan di chi ra rang ca ba nhom
dbi twong tham gia, bao gém béac si Ring
Ham Mat, NVYT va NSVH, déu danh gi4
cao tinh can thiét, dé hiéu va hitu ich cua to
roi “Cham séc ring miéng cho ngudi sbng
chung véi HIV”, ti 1& nay thap hon & to roi 2
“Dy phong, phat hién sém va diéu tri c4c ton
thuong trong miéng & nguoi séng véi HIV”.
Két qua nghién cau cho thay hai to roi néu
trén 1a phi hop dé dua vao mo hinh thuc
nghiém cong dong vé giéo duc sic khoé ring
miéng cho NSVH ciing nhu phat trién tai liéu
ndy thanh tai liéu gido duc, truyén thong va
khuyén khich sy tham gia tich cuc cua
NSVH trong viéc ty cham soc stc khoe rang
miéng cua ca nhan.
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HIEU QUA DAI HAN CUA TAVI TRONG PIEU TRI HEP VAN PONG MACH
CHU NANG TREN DAN SO VIET NAM: T(Y VONG SAU 5 NAM -
KET QUA VA KINH NGHIEM TAI MOT TRUNG TAM
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TOM TAT

Muc tiéu: Nghién ctu nhiam danh gia hiéu
qua dai han cua phuong phap ciy van dong mach
chu qua dng thong (TAVI) trong diéu trj hep van
dong mach cha (BMC) ning trén dan sé Viét
Nam, véi két qua chinh 12 ti Ié tir vong t6i thoi
diém 5 nim. Pdi twong va phwong phap:
Nghién ctu bao gdm 120 bénh nhan hep van
DMC ning c6 triéu ching dugc didu tri bang
TAVI tai Bénh vién Vinmec Central Park Thanh
phé H6 Chi Minh tir thang 3/2017 dén thang
6/2024. Cac dic diém 1am sang, hinh anh hoc,
thu thuat va két qua chinh duoc danh gia theo
tiéu chi VARC-2. Tt vong do moi nguyén nhan
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va tir vong do tim mach dwoc ghi nhan dén 5
nim sau tha thuat. Két qua: Tudi trung binh cua
bénh nhan 1a 74,4 + 9,4 tudi, véi diém nguy co
phau thuat STS trung binh 5,8 + 1,1%. Phan Ién
bénh nhan c6 mic NYHA 111-1V (76,7%) va van
PMC 2 manh chiém 47,9%. Puong tiép can qua
dong mach dui duoc sir dung cho 96,7% bénh
nhan, véi 89,3% sir dung van ty bung thé hé méi
Evolut R/Evolut Pro, va kich ¢& van 29mm duoc
st dung phd bién nhat (44,3%). Thanh cong thu
thuat theo VARC-2 dat 95,0% (114 bénh nhan).
Trong s6 65 bénh nhan theo dai dii 5 nam, ti 1¢ tir
vong do moi nguyén nhén va tir vong do tim
mach lan luot 12 20,0% (13 bénh nhan) va 12,3%
(8 bénh nhan). Két luan: Nghién ciu cho thay
TAVI trong diéu tri hep van BPMC ning trén dan
s Viét Nam co két qua dai han kha quan, véi ti
Ié tir vong do moi nguyén nhén va tir vong do tim
mach sau 5 nam tuong ddi thap.

Ter khéa: hiéu qua dai han, TAVI, hep van
DBMC, Viét Nam, tir vong trong 5 nam.

SUMMARY
LONG - TERM OUTCOMES OF TAVI
IN SEVERE AORTIC STENOSIS
AMONG AVIETNAMESE
POPULATION: 5 - YEAR MORTALITY
- RESULTS AND EXPERIENCE FROM
ASINGLE CENTER
Objective: This study aimed to evaluate the
long-term efficacy of transcatheter aortic valve
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implantation (TAVI) in treating severe aortic
stenosis (AS) in the Vietnamese population. The
primary outcome was the mortality rate up to 5
years post-procedure. Methods: The study
included 120 symptomatic severe AS patients
who underwent TAVI at Vinmec Central Park
Hospital, Ho Chi Minh City, from March 2017 to
June 2024. Clinical characteristics, imaging data,
procedural details, and primary outcomes were
assessed according to VARC-2 criteria. All-cause
mortality and cardiovascular mortality were
recorded up to 5 years post-TAVI. Results: The
mean age of the patients was 74.4 + 9.4 years,
with an average STS surgical risk score of 5.8
1.1%. Most patients were classified as NYHA
-1V (76.7%), and 47.9% had bicuspid aortic
valves. The transfemoral approach was used in
96.7% of the patients, with 89.3% receiving the
self-expanding Evolut R/Evolut Pro valve, and
the 29mm valve size was the most commonly
used (44.3%). According to VARC-2, device
success was achieved in 95.0% (114 patients).
Among the 65 patients with a follow-up of at
least 5 years, the all-cause mortality rate was
20.0% (13 patients), and the cardiovascular
mortality rate was 12.3% (8 patients).
Conclusion: The study demonstrates favorable
long - term outcomes of TAVI in treating severe
AS in the Vietnamese population, with relatively
low all-cause and cardiovascular mortality rates
at 5 years.

Keywords: long-term outcomes, TAVI, aortic
stenosis, Vietnam, 5 - year mortality.

I. DAT VAN DE

Ké tir ca TAVI dau tién trén ngudi vao
nam 2002 duoc tién hanh boi Alain Criber,
t6i gitra nam 2022 s luot tha thuat nay da
hon 1,5 triéu trén toan thé gi¢i.t Cung véi su
gia ting manh vé& sé luong thi thuat, rat
nhiéu nghién ctu ngau nhién co6 ddi ching
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(RCT) I4n phan tich s6 bo Ion tai nhiéu quéc
gia khac nhau cho thay TAVI c6 tinh an toan
va hiéu qua (bao gém tir vong) trong ngan,
trung han va ca dai han (5 - 10 ndm) tuong tu
phau thuat thay van (SAVR) trong diéu tri
bénh nhan hep van PMC ning, véi bt ké
nguy co phau thuat nao.?

Tai Viét Nam, mac du TAVI dugc tiép
can tuong ddi cham hon so vai cac qudc gia
cd nén y hoc phat trién, nghién cau gan day
ctia ching toi da cho thiy két qua TAVI trén
dan sé nay ciing c6 tinh an toan va hiéu qua
lam sang trung han (theo doi 1 nam) kha
quan, tuong tu cac két qua tir RCT va phan
tich s6 bo khac trén thé gigi.>* Tuy nhién,
cho dén nay van chua c6 nghién ctu nao
danh gia két qua dai han cua TAVI trén dan
s6 Viét Nam, dic biét van PMC 2 manh -
dic diém dugc cho la bét logi ddi véi TAVI,
chiém gan 50% trong dan s nay.® Vi vay,
nghién ctru nay duoc tién hanh nhiam xéc
dinh ti I¢ tir vong toi thoi diém 5 niam sau
TAVI ¢ bénh nhan Viét Nam bi hep van
DbMC nang.

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

Poi twong, dia diém va thoi gian
nghién ciru: Nghién ctiu nay bao gom tat ca
cac bénh nhén bi hep van DPMC nang cd triéu
chung va duoc can thiép TAVI tai Bénh vién
Vinmec Central Park, Thanh phé H6 Chi
Minh, trong giai doan tir thang 3/2017 dén
thang 6/2024. Dinh nghia hep van BDMC
nang va chi dinh TAVI dya trén céc khuyén
cao hién hanh cua ACC/AHA/FSCAI va
ESC/EACTS. Lua chon TAVI dugc danh gia
boi Boi nhdm Tim mach (Heart Team), véi
quyét dinh cudi cung thudéc vé bénh nhan/
nguoi than.

Tiéu chuin chon vao: Tat ca bénh nhan
bi hep van PMC nang coé triéu chung duoc
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diéu tri bang phuong phap TAVI va dong y
tham gia nghién ctu.

Tiéu chuan loai trir chinh: Bénh nhan
méi bi nhdi mau co tim trong vong 30 ngay,
tai bién mach mau ndo trong vong 6 thang,
giam chic ning that trai nang (LVEF <
20%), dang trong tinh trang nhiém tring
hodc chay mau, ky vong sdng uéc tinh < 1
nam, duong kinh vong van BPMC tu nhién <
18mm hoac > 30mm va dugc SAVR hoac
chuyén sang SAVR khong qué trinh theo ddi
(nghién ctu s& khong tiép tuc ghi nhan cac
két qua ké tir sau khi SAVR).

Thiét ké nghién ciru: Poan hg, tién ciu
va hdi cuau.

Co miu: TAVI la mot ky thuat kho,
phtc tap, chi phi cao va con twong d6i méi
tai Viét Nam. Do do, nghién ctu nay khong
udce tinh ¢ mau theo cong thirc ma thu thap
tat ca bénh nhan thoa tiéu chi nghién ctu
theo thoi gian tir thang 3/2017 dén thang
6/2024.

Phuwong phap thu thap sé liéu: Dir liéu
dugc thu thap tir hd so bénh &n noi trl, cac
lan tai kham ngoai tri va qua dién thoai véi
bénh nhan hodc nguoi than dé ghi nhan
thong tin can thiét toi thoi diém 5 nam sau
thu thuat.

Céc bién sé nghién ciru: Cac két qua
l&m sang chinh trong nghién cau nay dugc
danh gid theo tiéu chuan cua Higp hoi
Nghién ctu Hoc thuat vé Van tim lan tha 2
(VARC-2).

Phan tich théng ké: Phan tich dugc thuc
hién bang phan mém R phién ban 4.1.0 voi
cac phuong phap thong ké& phu hop véi muc
tiéu va két qua nghién cuu.

Pao dic nghién ciu: Nghién cau phéan
tich dir liéu da thu thap tir nghién ciu “Panh

gia tinh an toan sém va hiéu qua trung han
ciia phuong phap cdy van dong mach chi
qua 6ng thong trong diéu tri hep van dong
mach cha nang”, da dugc thong qua Hoi
ddng Y duc Pai hoc Y Duoc Thanh phé H
Chi Minh.

IIl. KET QUA NGHIEN CU'U

Trong khoang thoi gian tir thang 3 nam
2017 dén thang 6 nam 2024, nghién ctu thu
thap lién tuc theo thoi gian dugc 120 bénh
nhan hep van PMC nang c0 triéu chung,
dugc diéu tri can thiép van PMC bang
phuong phap TAVI tai Bénh vién Vinmec
Central Park Thanh phé H6 Chi Minh. Tudi
trung binh ciia bénh nhan 74,4 + 9,4 tudi,
nam gioi chiém ti l¢ 54,2%, tat ca déu co
mic NYHA > 11 véi da sb 1a NYHA 1I-1V
(76,7%), diém nguy co phau thuat (STS) &
muc trung binh 58 + 1,1% va c6 3 bénh
nhan da dugc SAVR trude d6 bi thoai hod (2
trong 3 bénh nhan nay c6 kém da phau thuat
thay van 2 14 sinh hoc). Két qua siéu am tim
gua thanh nguc ghi nhan trung binh LVEF
59,6 + 12,7%, dién tich 16 van PMC 0,60 +
0,11 cm?, chénh 4p trung binh qua van PMC
66,2 + 21,3 mmHg va c6 10 bénh nhéan
(8,3%) kém h¢é van BPMC > trung binh trudc
thu thuat. Tat ca bénh nhan déu dugc danh
gia giai phiu vong van DPMC ty nhién bang
MSCT va két qua cho thiay van DMC 2 manh
chiém 56 trong tong s6 117 bénh nhan
(47,9%) c6 thé xac dinh duoc vong van
PMC ty nhién (3 bénh nhan khdng thé xac
dinh vi da SAVR trudc do). Cac dac diém
lam sang co ban trudc thu thuat duoc trinh
bay trong Bang 1.
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Bdng 1. Pdc diém co ban bénh nhén trwéc thi thugt TAVI

| Tét ca (n = 120)
Lam sang
Tudi khi thuc hién TAVIL, (ndm) 744 +94
Nam gidi 65 (54,2)
BMI, kg/m? 229+ 35
Phan d NYHA
Phan @6 NYHA II 28 (23,3)
Phan do NYHA 1lI-IV 92 (76,7)
Diém nguy co phiu thuat (STS), % 5811
Tang huyét ap 95 (79,2)
R&i loan lipid méu 82 (68,3)
Suy tim man 37 (30,8)
Dai thao duong type 2 34 (28,3)
ba dat stent mach vanh 25 (20,8)
Bénh phdi tic ngh&n man tinh 22 (18,3)
Rung nhi man 12 (10,0)
Bénh mach mau nédo 9 (7,5)
Bénh mach mau ngoai bién 18 (15,0)
Bénh than man 20 (16,6)
Loc than dinh ky 1(0,8)
eGFR, ml/min/1,73 m? 62,6 + 15,8
Da phau thuat thay van PMC sinh hoc 3 (2,5
Da phau thuat thay van hai 1 sinh hoc 2 (1,7
D3 dit may tao nhip tim vinh vién 1(0,8)
Siéu am tim qua thanh nguc
LVEF, % 59,6 +12/7
Dién tich 16 van PMC, cm? 0,60 +0,11
Chénh ap trung binh qua van PMC, mmHg 66,2 + 21,3
Ho van DPMC > trung binh 10 (8,3)
V6i hod van PMC trung binh - nang 102 (85,0)
MSCT vung van DPMC
Van PMC 2 méanh 56/117 (47,9)*
Puong kinh trung binh vong van BPMC, mm 245+23
G6c chi, (d6) 50,2 + 10,1

*khong tinh 3 bénh nhan da dwoc SAVR trudc do.

Théng ké duoc trinh bay duéi dang trung
binh + d6 léch chuan hozc n (%).

TAt ca thu thuat TAVI déu duoc tién hanh
tai phong Hybrid, vd cam bang gay té tai chd
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chiém da sé (76,7%). Gan nhu tit ca bénh
nhan dugc cay van qua dudng dong mach dui
(96,7%), chi c6 4 truong hop cdy van ngoai
duong dong mach dui do giai phau khong
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phu hgp (3 dong mach nach/ dudi don va 1
dong mach canh). Ky thuat tao con nhip
nhanh that trec tiép qua day dan cdy van
trong budng that trai duoc tién hanh trén 33
bénh nhan (27,5%) va cay van sinh hoc trong
van sinh hoc (Valve-in-valve) trén 3 bénh
nhéan c6 van PMC sinh hoc phau thuat truéc
d6 bi thoéi hoa. Hé théng van DPMC sinh hoc
qua dng thong tu bung thé hé méi cua hang
Medtronic (Evolut R/Evolut Pro) dugc su
dung nhiéu nhat, ké tiép 1a Sapien 3 (11 van)
va Portico (chi 2 van) véi kich ¢& van phd
bién 12 29 mm, ké tiép 1a 26 mm. Trong qué
trinh tha thuat cé 1 bénh nhan tr vong, 1 dot
qui, 3 boc tach PMC/ gbc chu, 2 chay méu

de doa mang song hoic chay mau nang, 1 tic
16 dong mach vanh can can thiép, 3 truong
hop troi van vé phia DPMC va 3 truong hop
phai chuyén phiu thuat cp ctru, trong d6 ¢
2 truong hop phau thuat thay van PMC.
Chénh ap trung binh qua van DPMC ngay sau
cdy van, do bang siéu &m tim qua thanh
nguc, la 9,2 £ 4,3 mmHg, 3 bénh nhan ho
van DPMC > trung binh va thanh cong thu
thuat cdy van (device success) theo tiéu chi
VARC-2 dat duoc 114/120 bénh nhan
(95,0%). Cac dac diém thu thuat co ban va
két qua thu thuat chinh duoc trinh bay trong
Bang 2.

Bdng 2. Pdc diém co ban va két qud thi thudt

| Thtca(n=120)

Pic diém tha thuat co ban

Céy van PMC sinh hoc trong van PMC sinh hoc bj thoéi hoa 3(2,5)

V6 cam bang té tai chd 92 (76,7)
Phuong phap tao con nhip nhanh that
Kinh dién qua ddy dién cuc trong that phai 87 (72,5)
Tryc tiép qua day dan tha van trong that trai 33 (27,5)
Puong tiép can cay van

bong mach dui 116 (96,7)

bong mach nach/dudi don 3(2,5)

Dong mach canh 1(1,1)

Loai van PMC sinh hoc qua 6ng théng dwoc sir dung (n = 122)

Evolut R 94 (77,0
Evolut Pro 15 (12,3)
Portico 2 (1,6)
Sapien 3 11 (9,1)

Kich cé van (n = 122)
29 mm 54 (44,3)
26 mm 30 (24,6)
34 mm 18 (14,8)
23 mm 16 (13,1)
25 mm 1(0,8)
27 mm 1(0,8)
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Két qua tha thuat
Tir vong 1(0,8)
pot qui 1(0,8)
Chay mau de doa mang sbng hoic chay mau ning 2 (1,6)
Bién ching mach mau chinh 3(2,5)
Téc 16 mach vanh can phai can thiép 1(0,8)
Tén thuong than cip giai doan 2 hoic 3 1(0,8)
V&/boc tach vong van, goc cha hoac thuang tim 0 (0.0)
Tro6i van (1én PMC) 3(2,5)
Chuyén phau thuat cip ciu 3 (2,5)
Chuyén phau thuét thay van PMC 2 (1,6)
Block nhi thit hoan toan 6 (5,0)
Phai cy 2 van DPMC trong mét thu thuat 2 (1,6)
Chénh ap trung binh qua van PMC ngay sau cay van (do bang siéu
N . 92+43
am tim qua thanh nguc), mmHg
Ho van DPMC > trung binh 3(2,5)
Thanh cong thia thuat cay van
Tat ca bénh nhan (n = 120) 114 (95,0)
Van DPMC 3 manh (n = 61) 59 (96,7)
Van DPMC 2 manh (n = 56) 52 (92,9)

Thdng ké duoc trinh bay duéi dang trung
binh + d¢ léch chuan hoic n (%).

T6i thoi diém két thic theo doi
(30/06/2024), nghién ctu c6 69 bénh nhén cé
thoi gian theo ddi d it nhat 3 nim ké tir sau
TAVI, vai tir vong do moi nguyén nhan va ti

vong do tim mach lan luot 14 11 (15,9%) va 7
(10,1%) bénh nhan. Twong ty, cO 65 bénh
nhan c6 thoi gian theo ddi du it nhat 5 nam,
Vi tir vong do moi nguyén nhan va tir vong
do tim mach lan luot la 13 (20,0%) va 8
(12,3%) (Bang 3).

Bdng 3. Tar vong tich lug tai cac thoi diém 3 ndm va 5 nim sau TAVI

Thoi diém 3 nim Thoi diém 5 nim
n =69 n =65
Tu vong do moi nguyén nhén, n (%) 11 (15,9) 13 (20)
T vong do tim mach, n (%) 7 (10,1) 8(12,3)

IV. BAN LUAN

Nghién cuu cua chang toi trén 120 bénh
nhan hep van PMC nang co tri¢u chang
duoc TAVI tai Bénh vién Vinmec Central
Park Thanh phé Ho Chi Minh tir thang 3 nim
2017 dén thang 6 nam 2024, v6i 65 bénh
nhén c6 thoi gian theo ddi it nhat 5 nam ké tir
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ngdy thu thuat cho thay ta vong do moi
nguyén nhan va tir vong do tim mach lan luot
la 20,0% va 12,3%.

Ké tir khi TAVI dugc md rong chi dinh
trén nhitng bénh nhéan hep van PMC ning
V6i nguy co phau thuat trung binh (2017) va
nguy co thap (2019) thi cac két qua dai han
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ciia TAVI, bao gom tir vong, duoc quan tam
va danh gia day du hon. Két qua tir cac RCT
va sb bo 1on vé TAVI cho thay tir vong do
moi nguyén nhan trong vong 5 ndm sau
TAVI dao dong khoang 10 - 70%, véi su
khac biét quan trong chinh 1a nguy co phau
thuat. Trén nhiing bénh nhan hep van PMC
ning c6 nguy co phau thuat cao hoac khong
thé phau thuat, két qua tr céc RCT
PARTNER 1B, PARTNER 1A va CoreValve
High-Risk cho thiy tir vong do moi nguyén
nhén trong thoi gian theo doi 5 nam lan luot
la 71,8%; 67,8% va 55,3%. Trén nhitng bénh
nhan c6 nguy co phau thuat trung binh thi
cac RCT PARTNERT 2, SURTAVI va
NOTION cho thay ti I¢ tir vong do moi
nguyén nhan trong vong 5 niam thap hon so
véi nhitng bénh nhan c¢6 nguy co phau thuat
cao, vai ti 18 lan luot 12 46%, 30% va 27,6%.
Cho dén thoi diém hién tai, trong thé gidi
thuc bénh nhan hep van BMC dugc TAVI, da
s6 ¢6 nguy co phau thuat trung binh. Gan day
nhét, trong mot phan tich sé bo tai Nhat Ban
va Phan Lan trén 2.414 bénh nhan (tudi trung
binh 81 + 6,4) hep van DPMC nang véi nguy
co phau thuat trung binh (STS 4,5 + 1,7%)
duoc TAVI tir thang 12 nam 2008 dén thang
12 ndm 2021, Y Sugiyama va cs. cho thay tir
vong do moi nguyén nhan trong vong 5 nam
van con kha cao (67,7%).° Ti I¢ nay duoc
ghi nhan thap hon khi TAVI duoc tién hanh
trén nhitng bénh nhan c6 nguy co phau thuat
thip, véi két qua tir vong do moi nguyén
nhan trong RCT PARTNER 3 (theo ddi 5
nam) va Evolut Low Risk (theo ddi 4 nam)
lan luot 12 10% va 9%. Trong mot phan tich
gop tor 7 RCT (PARTNER 1, PARTNER 2,
PARTNER 3, CoreValve High risk,
SURTAVI, Evolut Low Risk va NOTION)
trén 7.758 bénh nhan véi thoi gian theo doi
trung binh 5,76 + 0,076 nam, G Talanas va

cs. cho thdy ti 16 tir vong do moi nguyén
nhan va tr vong do tim mach lan luot la
32,6% va 22,07%.5

Trong nghién cuu cua Y Sugiyama va cs.,
tac gia ghi nhan tudi cao, diém nguy co phau
thuat STS, hé van PMC > trung binh sau ciy
van, truyén mau (hoéng cau) va téon thuong
than cap sau thu thuat Ia cac yéu t6 lién quan
doc lap voi tor vong trong vong 5 nam sau
TAVI. Céc yéu t6 lién quan tir vong nay ciing
duoc ghi nhan trong cac phan tich sé bo
TAVI tai Bac va Y.”

Tr vong do moi nguyén nhan trong vong
5 nam sau TAVI trong nghién ctu nayla
20,0%, cao hon so véi cac nghién cau trén
bénh nhan nguy co phau thuat thap, tuy
nhién kha thip hon so vdi cac nghién cuu
trén bénh nhan nguy co phau thuat cao hoac
trung binh. Khi so vagi cac nghién ciu cé
cing nguy co phau thuat trung binh, tudi
trung binh (74,4 * 9,4 tudi) cua nghién ctu
nay nhé hon va ti 16 hé van DMC (2,5%)
cling nhu ton thwong than cép (0,8%) déu
thip hon. Bén canh d6, TAVI trong nghién
ctru nay dugc tién hanh trong giai doan
(2017 - 2024), khi ma da c6 nhiéu tién bo
trong cai tién dung cuy, ky thuat cdy van, qui
trinh truéc thu thuat cdy van, chim soc va
diéu tri bénh nhan sau TAVI ciing nhu bénh
ly suy tim. Nhimng dic diém nay da cho thay
giup giam ti ¢ te vong cua TAVI trong
nhitng nim gan day so voi giai doan ban
dau.® Ngoai ra, miu bénh nhan caa nghién
ctru nay cling nho hon so va&i cac nghién cuau
duoc so sanh ¢ trén. Tat ca nhitng yéu té nay
c6 thé gop phan giai thich cho ti 1¢ tir vong
do moi nguyén nhan trong vong 5 nam sau
TAVI twong dbi thap trong nghién ctu cua
chang toi. Du vay, su so sanh ¢ day chi mang
tinh tham khao, cho thiy TAVI trong thé gioi
thuc tai Viét Nam, boi su khac biét nhiéu
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gitta nghién ctru chdng téi so vaéi cac nghién
cuu duoc so sanh.

Mot trong nhitng nhuoc diém chinh cua
nghién ctu nay 12 mau bénh nhan twong ddi
nho so véi cac nghién ctiru khac, diéu nay c6
thé dan t6i su sai léch trong su so sanh két
qua. Bén canh do, cac két qua dai han khac
trén bénh nhan TAVI khong dugc ghi nhan
va phan tich.

IV. KET LUAN

Day 1a nghién ctru dau tién tai mot trung
tam tai Viét Nam trén 120 bénh nhan bi hep
van PMC ning duoc TAVI cho thay két qua
dai han kha quan, véi ti I¢ t&r vong do moi
nguyén nhan téi thoi diém 5 nam sau thu
thuat twong ddi thap (20,0%). Tuy nhién,
hiéu qua dai han nay can duoc danh gia toan
dién hon voi céc nghién ctu c6 sé luong
bénh nhan nhiéu hon.
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KHAO SAT Ti LE VA ANH HUO'NG CUA SUY DINH DUO'NG LEN
THO'T GIAN NAM VIEN & BENH NHAN HOI CHO’NG VANH CAP CAO TUOI

Nguyén Vin Tri'2, Vii Anh Kiét!, Vii Hoang Viil,

TOM TAT

Muc tiéu: Khao sat ti 1€ suy dinh dudng va
mbi lién quan giira tinh trang dinh dudng véi thoi
gian nam vién ¢ bénh nhan cao tudi mac hoi
chang vanh cip nhap vién. Péi twong va
phwong phap: Nghién ciru cit ngang md ta thuc
hién trén 375 bénh nhan > 60 tudi nhap vién vi
hoi ching vanh cip tir thang 7/2023 dén thang
3/2024 tai Trung tdm Tim mach Bénh vién Théng
Nhat va Bénh vién Dai hoc Y Dugc Thanh phd
Ho Chi Minh. Két qua: Nghién ctu cho thiy ti
I¢ suy dinh dudng danh gia theo thang diém
MNA-SF 1a 11,5%, nguy co suy dinh dudng la
32,5% va bénh nhan c6 tinh trang dinh dudng
binh thuong 1a 56%. Thoi gian ndm vién trung
binh l1a 11,3 = 5,6 & nhom suy dinh dudng, cao
hon 3 ngay so véi nhém c6 tinh trang dinh dudng
binh thuong, su khéc biét ¢ ¥ nghia thdng ké voi
p < 0,001. Suy dinh dudng danh gi4 bang thang
diém MNA-SF la yéu té doc lap, c6 lién quan
dén tang nguy co kéo dai thoi gian nam vién. Két
luan: Ti 1€ suy dinh dudng va c6 nguy co suy
dinh dudng & bénh nhan cao tudi mic hoi chirng
vanh cép tuong ddi cao va suy dinh dudng la yéu
t6 nguy co doc lap vai kéo dai thoi gian nam
vién.

'Pai hoc Y Duoc Thanh phé Hé Chi Minh
2Truong Pai hoc Nguyén Tdt Thanh

Chiu trach nhiém chinh: Vii Anh Kiét
Email: vakiet.ntlaokhoa21@ump.edu.vn
Ngay nhan bai: 14/7/2024

Ngay phan bién khoa hoc: 5/8/2024

Ngay duyét bai: 12/8/2024

Trinh Thi Bich Ha!, Nguyén Thé Quyén?

Tar khoa: suy dinh dudng, hoi chung vanh
cap, thoi gian nam vién, ngudi cao tudi.

SUMMARY
NUTRITIONAL STATUSAND ITS
IMPACT ON HOSPITAL LENGTH OF
STAY IN OLDER ADULTSWITH
ACUTE CORONARY SYNDROME
Objective: This study aims to examine the
prevalence of malnutrition and the impact of
malnutrition-related factors on the length of
hospital stay in older adults hospitalized for acute
coronary syndrome (ACS). Methods: This cross-
sectional study was conducted on 375 patients 60
years of age or older hospitalized with acute
coronary syndrome, from July 2023 to March
2024 at the Interventional Cardiology
Department at Thong Nhat hospital and
University Medical Center Ho Chi Minh city.
Results: The prevalence of malnutrition assessed
by the MNA-SF is 11.5%, the risk of
malnutrition is 32.5%, and patients with normal
nutritional status make up 56%. The average
length of hospital stay is 11.3 + 5.6 days in the
malnutrition group, which is approximately 3
days longer than the group with normal
nutritional status, a statistically significant
difference with p < 0.001. Malnutrition assessed
by the MNA-SF score is an independent factor
associated with an increased likelihood of
prolonged hospital stay. Conclusion: The
prevalence of malnutrition and at risk of
malnutrition in older patients with acute coronary
syndrome is relatively high, and malnutrition is
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an independent risk factor for prolonging the
length of stay.

Keywords: malnutrition, acute coronary
syndrome, length of hospital stay, older adults.

I. DAT VAN DE

Bénh tim thiéu mau cuc bo (BTTMCB)
hién dang 1a nguyén nhan gay tu vong hang
dau trén thé gisi, tang tir hon 2 triéu ca nim
2000 dén 8,9 trigu ca nim 2019, chiém ti I&
16% tir vong toan cau.! BTTMCB bao gom
hoi chitng vanh cap va hoi chang vanh man.
Trong d6, hoi chung vanh cip 1a thé chinh
yéu gay suy giam chat lwong cudc séng va tu
vong dang ké, tuy nhién viéc tién luong trén
d6i twong nay van con gap nhiéu khé khan.
Suy dinh dudng la tinh trang phd bién, dic
biét & bénh nhan (BN) cao tudi nhap vién Vai
nhiéu bénh 1y ddng méc, co tac dong tiéu cuc
dén chat luong cudc séng va sy tién trién
bénh ciing nhu ting thoi gian nam vién, ti 1é
tr vong va chi phi y té. Viéc tam soat va phat
hién som tinh trang suy dinh dudng la rat
quan trong va can thiét vi c6 thé gilp giam
cac bién cb bat lgi do no dem lai. Chua c6
cdng cu tim soéat suy dinh dudng nao dugc
xem la tiéu chuan vang. Trong d6, MNA-SF
(Mini Nutritional Assessment Short Form) la
mot trong nhitng cdng cu dac biét danh cho
d6i twong bénh nhan cao tudi, duoc Hoi Dinh
dudng Lam sang chau Au (ESPEN) khuyén
cdo sir dung.? Tuy nhién tai Viét Nam chua
c6 nhiéu nghién ctu sir dung cdng cu nay
trén doi tugng bénh nhan hoi ching vanh cap
ndi chung va dac biét trén ddi tugng nguoi
cao tudi. Do d6 ching t6i tién hanh nghién
ctru ndy nham muc tiéu: (1) Khao st ti 1&
suy dinh dudng bang thang diém MNA-SF
trén bénh nhan cao tudi nhap vién vi hoi
chting vanh cap; (2) Méi lién quan giira tinh
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trang dinh dudng va kéo dai thoi gian nam
vién.

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

Péi twong nghién cieu

Bénh nhan cao tudi (> 60 tudi) nhap vién
vi hoi chitng vanh cap.

Tiéu chudn lwa chen

Bénh nhan > 60 tudi nhap vién vi hoi
ching vanh cip ddng y tham gia nghién ciu.

Tiéu chudn logi ra

Bénh nhén co6 tinh trang phu phat hién
duoc trén l1am sang.

Bénh nhan c6 tinh trang bat dong do chan
thuong, gdy xuong.

Ty Y Xuét vién.

ba tham gia nghién ctu, nay tai nhap
vién.

Phwong phap nghién ctru

Thiét ké nghién ciru

Nghién ctu cit ngang mé ta. Phuong
phap chon mau thuan tién, lién tuc.

Dinh nghia két cuc:

+ Thoi gian nam vién (ngay): tinh tir thoi
diém nhap vién dau tién (bao gom ca thoi
gian diéu tri ¢ tuyén trudc, ghi nhan tir gidy
chuyén tuyén) dén khi bénh nhan xut vién
(bao gom thoi gian tiép tuc diéu tri co so
khéc néu bénh nhan dugc chuyén tuyén, ghi
nhan thong qua lién lac tryc tiép).

+ Kéo dai thoi gian nam vién: duoc dinh
nghia khi thoi gian nam vién 16n hon gia tri
ctia bach phan vi thir 75.3

Cé mdu

Ap dung cong thic tinh ¢ mau wdc
luong mot ti 1€.

N> Z2(1-a2) mé_z@

Chon p = 0,5. V6i o = 0,05 vad = 0,06
tinh dugc ¢& mau téi thiéu la 267.

Thei gian va dia diém nghién ciu



TAP CHi Y HOC VIET NAM TAP 542 -

THANG 9 - SO CHUYEN PE - 2024

T thang 7/2023 dén thang 3/2024 tai
Trung tdm Tim mach Bénh vién Théng Nhat
va Trung tdm Tim mach Bénh vién Pai hoc Y
Dugc Thanh phb H6 Chi Minh.

Phwong phap thu thdp dir ligu

Nghién cau vién tién hanh phong van
bénh nhan tryuc tiép dua trén bo cau hoi soan
san, két hop ho so bénh &n va lién lac truc
tiép dé theo ddi néu bénh nhan duoc chuyén
vién.

Phwong phdp théng ké

Thuat toan théng ké y hoc theo phan
mém Stata 14.

Bién sb dinh tinh trinh bay dudi dang tan
s6 va ti 1& phan tram, bién sé dinh luwong
trinh bay dudi dang trung binh va d6 léch
chuan (phan phéi chuan) hoic trung vi va hai
bach phan vi 25% - 75% (phan phdi khong
chuan).

So séanh céc ti I¢ bang kiém dinh chi binh
phuong (hiéu chinh Fisher).

Phép kiem ANOVA dé so sanh cac bién
dinh lugng phan phdi chuan hoic Kruskal
Wallis néu phan phéi khéng chuan.

Bdng 1. Pdc diém dan sé nghién crru

Phan tich hdi quy logistic da bién nham
xac dinh yéu té nguy co doc 14p véi kéo dai
thoi gian nam vién.

Sy khéc biét co ¥ nghia thong ké khi p <
0,05.

Pao dirc nghién cau

Nghién ctu duoc chap thuan cua Hoi
ddng dao duc trong nghién cau Y sinh hoc
Pai hoc Y Duoc Thanh phé H6 Chi Minh s
604/HDDD-DHYD ngay 15/06/2023, Hoi
ddng dao dac trong nghién ciu Y sinh hoc
Bénh vién Théng Nhat s6 55/2023/BVTN-
HDYD ngay 10/07/2023.

INl. KET QUA NGHIEN cUU

Trong thoi gian nghién cau, chdng toi thu
thap dwoc 375 bénh nhan > 60 tudi nhap vién
vi hoi chung vanh cap. Pic diém dan sé
nghién ctru duoc trinh bay trong bang 1. So
sanh cac bién s két cuc, bao gom thoi gian
nam vién va thoi gian nam vién kéo dai duoc
trinh bay trong bang 2. Phan tich hoi quy
logistic don bién & bang 3 va hdi quy da bién
dé xac dinh cac yéu té nguy co kéo dai thoi
gian nim vién duoc thé hién trong bang 4.

Tong |Khong SDD | Nguy co SDD [Suy dinh dwdng
Bién sb n=2375 n=210 n=122 n=43 p
(100,0) (56,0) (32,5) (11,5)
Pic diém nhan tric hoc
Tudi - nim 714+84| 69168 | 741%90 71,4+83 |<0,001
Gigi Nam 234 (62,4) | 140 (66,7) 74 (60,7) 20 (46,5) 0,04

Noicutra| Thanhthi |243 (64,8)| 128 (61,0 78 (63,9) 37(86,0) /0,007
Hon nhan |Séng mot minh| 83 (22,1) | 32 (15,2) 34 (27,9) 17 (39,5) |<0,001
Thunhap| Phuthuoc |223 (59,5)| 99 (47,1) 91 (74,6) 33(76,7) |<0,001
Tang huyét ap | 326 (86,9) | 181(86,1) | 109 (89,0) 36(83,7) |0,572
Dai thao dudng| 167 (44,5)| 89 (42,4) 54 (44,3) 24 (55,8) 0,271
Tiéncan | Suy tim 47 (12,5) | 15(7,1) 22 (18,0) 10 (23,3) |0,001
Bénh than man| 76 (20,3) | 28 (13,3) 31 (25,4) 17 (39,5)  |<0,001
Dot quy 33(8,8) 15 (7,1) 12 (9,8) 6 (14,0 0,316
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Rungnhi | 22(59) | 10 (4.8) 11 (9,0) 1(23) 0,163
BTTMCB |64 (17,1) | 37(17,6) | 22(18,0) 5(11,6) | 0,599
Thiéu mau man| 153 (40,8)| 69 (32,9) | 61 (50,0) 23(535) | 0,002
Pabénh | >2bénh |262(69,9)| 138(65,7) | 89 (73,0) 35(81,4) |0,083
Cosuyyéu |202(539)| 83(395) | 82(67,2) 37 (86,1)
CFS Nhe 156 (41,6)| 78(37,1) | 57 (46,7) 21(488)  |_o 001
Trungbinh | 36 (9,6) | 4 (L9) 22 (18,0) 10 (23,2) !
Nang 8(21) | 0(0,0) 2 (1,6) 6 (14,0)
Cosuy yéu |204 (54,4)| 84(40,0) | 83(68,0) 37 (86,1)
Nhe 156 (41,6)| 79 (37.6) | 59 (48,4) 18 (41,9)
SCES 1 Trung binh | 39 (10,4) | 5 (2.4) 22 (18,0) 12 (27,9) 0001
Ning 9(24) | 0(0,0) 2 (1,6) 7 (16,3)
SDD 39(104) | 6(2,9) 15 (12,3) 18 (41,9)
gy | Binhthuong |172(45,9)| 86 (410) | 69 (56,6) 17395 |4 001
Thiacan | 92 (245) | 65(31,0) | 23(189) 4(9,3) !
Béophi | 72(192) | 53(25,2) | 15(123) 4(9,3)
Pic diém 1am sang va can 1am sang
hé am | NMCTSTCL [109 (29.0)[ 65(3L0) | 28(230) 16 (37,2)
tng | |NMCTKSTCL 166 (443)| 77(367) | 69 (56,5) 20 (46,5) | 0,003
PNKOD | 100 (26,7)| 68(32,4) | 25(20,5) 7 (16,3)
| 309 (82,4)| 176(83,8) | 103 (84,4) 30 (69,7)
. I 24(64) | 14(67) 7(57) 3(7,0)
Killip 1l 33(88) | 17(8.1) 9(7,4) 7a63 |0
IV 924) | 314 3(2,5) 3(7,0)

Phan suét tong mau (%) |53,5+ 14,3 551+ 14,1 | 524+143 | 488+142 |0,023
Hemoglobin (g/L) 121%’21 129.1+17,3| 121,0£18,0 | 1200+19,2 |<0,001
Creatinin (mg/dl) 1,3+1,2 1,3+1,3 1,3+1,1 1,4+0,9 0,16

Khéng chup mach vanh | 57 (15,2) 20 (9,5) 21 (17,2) 16 (37,2)

PCI 2 thi 63(16,8) | 37(17.6) | 21(17,2) 5(11,6)  |<0,001
PCI 1 thi 212 (56,5)| 131(62,4) | 65 (53,3) 16 (37,2)
Khéng can thi¢p 43 (11,5) | 22 (10,5 15 (12,3) 6 (14,0

*BMI: Chi sé khdi co thé, BTTMCB:

Bénh tim thiéu méau cuc bo, CFS: Thang do
suy yéu lam sang ddy du, sCFS: Thang do
suy yéu lam sang gian lugc, SDD: Suy dinh
dudng, NMCTSTCL: Nhoi mau co tim ST
chénh I&n, NMCTKSTCL: Nhéi méu co tim
khéng ST chénh 1én, PCI: Can thiép mach
vanh qua da, UA: Pau that nguc khong 6n

dinh.
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Nhgn xét: Tudi trung binh cua dan sb

nghién ciu 1a 71,4 + 8,4, da phan I nam
gidi, noi cu tru tai thanh thi va co thu nhap
phu thuoc. C6 22,1% dan sé c6 tinh trang
hén nhan séng mot minh (bao gom doc than,
li di, hodc go6a). Trong sé tién can cac bénh Iy
dong mac, chiém ti ¢ cao nhat 1a tang huyét
4p (86,9%), ké dén 1a dai thao duodng
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(44,5%) va thiéu mau man (40,8%). Ti I¢ BN
c¢6 da bénh 12 69,9%, c6 suy yéu khoang hon
50%. Thé bénh nhdi mau co tim chiém
khoang 3/4, va da phan c6 phan do Killip |
tai thoi diém nhap vién (82,4%). Cac xét
nghiém can 1am sang bao gom phan suét

tbng mau that trai, hemoglobin va creatinin
lan luot 1a 53,5 + 14,3, 1255 + 18,2, 1,3 +
1,2. Ti 1€ bénh nhan khong dwoc chup mach
vanh xam lan trong thoi gian nam vién la
15,2%.

Bdng 2. So sanh két cuc ndi vién giira cdc nhém khong SDD, nhém c6 nguy co SDD va

nhém SDD
Téng Khoéng | Nguy co Suy~d|nh
e SDD SDD dudng
Bien so két cuc n =375 p
(100,0) N=210 | n=122 | n=43
’ (56,0) | (32.5) (11,5)
Thoi gian nam vién 7 (KTPV 5-10)* |8,6+6,1|79+6,1 |8,8+6,0|11,3+5,6 [<0,001
Thoi gian nam vién kéo dai (> 10 ngay) | 83 (22,1) | 36 (17,1) | 29 (23,8) | 18 (41,9) | 0,002

* KTPV: Trung vi va khoang tiz phan vi

Nhgn xét: Bénh nhan suy dinh dudng c6 thoi gian nam vién cao hon han so véi nhom
bénh nhan khéng suy dinh dudng (11,3 ngay so vai 7,9 ngay, p < 0,001). Bénh nhan suy dinh
dudng ciing ¢ ti 1¢ kéo dai thoi gian nam vién cao hon bénh nhan c6 tinh trang dinh dudng

binh thuwong (41,9% so véi 17,1%, p = 0,002).

Bdng 3. Hai quy logistic don bién xdc dinh yéu té lién quan kéo dai thei gian nam vién

véu té Pon bién
cuto OR (KTC 95%) 0

Tudi 1,03 (1,00-1,06) 0,041

Gigi nam 0,96 (0,75-1,24) 0,756

Ho6n nhan ¢ 1 minh 2,19 (1,28-3,77) 0,004

Thu nhap phu thugc 2,23 (1,30-3.82) 0,004
Tién ciin

Suy tim 2,80 (1,47-5,33) 0,002

Bénh than man 3,27 (1,89-5,65) <0,001

Thiéu mau man 1,78 (1,09-2,90) 0,022

Da bénh 2,08 (1,15-3,79) 0,016
MNA-SF

Cé nguy co 1,51 (0,87-2,61) 0,144

Suy dinh dudng 3,48 (1,72-7,04) 0,001

BMI <18,5 kg/m? 1,66 (0,80-3,44) 0,173
Suy yéu?

sCFS>5 1,65 (1,00-2,73) 0,051
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CFS>5 1,70 (1,03-2,78) 0,040
Phan d¢ Killip > | 4,03 (2,28-7,10) <0,001
LVEF (%) 0,99 (0,97-1,00) 0,333
Creatinin (mg/dL) 1,29 (1,06-1,56) 0,012
PCI 1 thi
PCI 2 thi 2,44 (1,30-4,61) 0,006
Khong can thi¢p 1,12 (0,48-2,61) 0,016
Khéng CMV 2,26 (1,16-4,38) 0,797

*KTC: Khoang tin cay

Nhdn xét: Phan tich hdi quy don bién cho thiy, tudi, séng mot minh, thu nhap phu thuéc,
tién cin suy tim, bénh than man, thiéu mau, tinh trang da bénh, suy dinh dudng theo MNA-
SF, suy yéu (theo CFS), phan d6 Killip > I, nong d6 creatinin cao, va can thiép 2 thi hoac
khong can thiép c6 lién quan dén ting nguy co kéo dai thoi gian nam vién (p < 0,05).

Bdng 4. Héi quy logistic da bién xdc dinh yéu té lién quan kéo dai thei gian nam vién

Da bién! Pa bién?
Yéu t6 OR Yéu to OR
(KTC 95%) P (KTC 95%) | P
Thu nhap phu thugc| 2,25 (1,12-4,54) | 0,023 [Thu nhap phu thugc|2,27 (1,24-4,58)| 0,022
MNA-SF MNA-SF
Binh thuong 1 Binh thuong 1
Co nguy co 1,33 (0,70-2,55) | 0,388 Co nguy co 1,34 (0,70-2,56)| 0,378
SDD 2,58 (1,05-6,34) | 0,039 SDD 2,61 (1,06-6,42)| 0,037
Killip > | 3,63 (1,79-7,36) |<0,001 Killip > | 3,63 (1,79-7,35)/<0,001
PCI 1 thi 1 PCI 1 thi 1
PCI 2 thi 2,66 (1,31-5,42) | 0,007 PCI 2 thi 2,68 (1,32-5,46)| 0,007
Khéng can thiégp | 1,55 (0,70-3,43) | 0,284 | Khong can thiép |1,55 (0,70-3,43)| 0,283
Khong CMV | 0,98 (0,39-2,46) | 0,973 | Khong CMV  [0,98 (0,39-2,46)| 0,969
*Hiéu chinh cac yéu té bao gom tudi,
gidi, hdn nhan, tién can suy tim, bénh than  IV. BAN LUAN

man, thiéu mau man, da bénh, BMI, suy yéu
(‘theo CFS, %theo sCFS), LVEF, creatinin.

Nhgn xét: Phan tich hoi quy logistic da
bién cho thiy thu nhap phu thudc, suy dinh
duong theo MNA-SF, phan d¢ Killip > | va
PCI 2 thi 1a yéu té nguy co doc l1ap kéo dai
thoi gian nam vién.
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Nhoém bénh nhan (BN) suy dinh dudng
va nguy co suy dinh dudng c6 dic diém Ién
tudi hon, ti 1& gioi nam thap hon, da sb song
& khu vuc thanh thi, cé thu nhap phu thuoc
Va ¢0 tién cin mac suy tim, bénh than man va
thiéu méu man cao hon nhom khéng c6 suy
dinh dudng, va cac bénh nhé&n suy dinh
dudng it duoc chup va can thiép mach vanh
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hon, su khac biét co y nghia thong ké véi p <
0,05. Nghién cuu cua chung tdi ghi nhan ti 1§
suy dinh dudng danh gia theo thang diém
MNA-SF 1a 11,5%, nguy co suy dinh dudng
la 32,5% va bénh nhan cé tinh trang dinh
dudng binh thuong la 56%. Trong 39 BN
dugc phan loai suy dinh dudng dua vao
BMI, 6 BN (15,4%) c0 tinh trang dinh dudng
binh thuong khi danh gia bang MNA-SF.
Trong khi 336 BN con lai dugc phan loai la
binh thuong hay thwra can/béo phi theo BMI
thi cé téi 132 bénh nhén (39,3%) la c6 nguy
co hoic SDD theo MNA-SE. Piéu nay cho
thay mot ti 1& khéng nho bénh nhan c6 BMI
1a binh thuong hay thira can/béo phi van co
nguy co hoac bi suy dinh dudng. So sanh véi
nghién ctu cua Tonet thyc hién trén 908
bénh nhan hoi ching vanh céap cao tudi, ti 18
suy dinh dudng 1a 4%, c6 nguy co suy dinh
dudng 1a 40% va dinh dudng binh thuong la
56%.5 C6 su twong dong vé ti 1& dinh dudng
binh thuong, tuy nhién ti I¢ SDD cua chdng
t6i cao hon va nguy co SDD thip hon
(11,5% so vai 4% va 32,5% so véi 40%). Su
khéc biét nay c6 1& phan Ién dén tir viéc thé
trang cta ngudi chau A, khi 80% dbi twong
cua ching téi c6 BMI < 25, con BMI trung
binh trong mau nghién ciru cia Tonet 14 27.
Mot nghién ciru khac cua Hong Liu va cong
su, tién hanh trén 5.516 bénh nhan cao tudi
noi tri tai Trung Qudc, ti & suy dinh dudng
theo MNA-SF 1a 11,9% va nguy co suy dinh
dudng 1a 34,3%, twong déng véi nghién cau
cua ching t6i.°

Thoi gian nam vién trung binh cua dan sé
nghién ctu 1a 8,6 + 6,1 (tir 2 dén 54 ngay).
Céac bénh nhan suy dinh dudng c6 thoi gian
nam vién trung binh nhiéu hon 3 ngay so voi

nhom khong suy dinh duong (p < 0,001).
Trong sb d6, c6 83 bénh nhan cé thoi gian
nam vién kéo dai (22,1%). Ti 1& nim vién
kéo dai 1an lugt & cac nhom 1a 17,1%, 23,8%
va 41,9%, su khéc biét c6 ¥ nghia théng ké
v6i p = 0,002. Phan tich hdi quy logistic don
bién cho thay, suy dinh dudng lam ting nguy
co kéo dai thoi gian nam vién (OR = 3,48,
KTC 95%: 1,72-7,04, p = 0,001). Sau khi
duoc hiéu chinh véi cac yéu té lién quan, dic
biét Ia suy yéu theo ca hai thang diém CFS
va sCFS, suy dinh dudng theo MNA-SF co
lién quan dén ting nguy co nam vién kéo dai,
Vi p < 0,05. Két qua nay caa ching toi
tuong tur cua Hongpeng Liu va cong su.® So
sanh thoi gian nam vién trung binh va ti 1é
bénh nhan c6 thoi gian nam vién kéo dai
trong nghién ctu caa ching tdi thap hon véi
nghién ctu cua Tran Minh Huy, thuc hién
trén 511 bénh nhan hoi ching vanh cap nham
danh gia anh huong suy yéu (theo HFRS) Ién
thoi gian nam vién, vai thoi gian nam vién
trung binh la 10,1 £ 7,1 ngay va 26,6% co
thoi gian nam vién kéo dai (13 ngay).” Ti lé
suy yéu trong nghién ctu caa Tran Minh
Huy 1a 28,6%, vai két qua phan tich hdi quy
da bién cho thay suy yéu c6 lién quan doc lap
V6i kéo dai thoi gian nim vién. Tuy nhién,
trong nghién ctru cua chang téi, khi phéan tich
hoi quy da bién, thi suy yéu khéng anh
huong dén kéo dai thoi gian nam vien, ma
chinh suy dinh dudng tang nguy co kéo dai
thoi gian nam vién.

V. KET LUAN

Ti 1€ suy dinh dudng va co6 nguy co suy
dinh dudng trong nghién cau chdng téi ghi
nhan twong dbi cao, va suy dinh dudng la
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yéu

t6 nguy co doc lap c6 lién quan dén viéc

tang thoi gian nam vién va ting nguy co nam
vién kéo dai.

TAI
1.
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PANH GIA KET QUA PIEU TRI POT QUY
TAI BENH VIEN PA KHOA QUOC TE S.1.S CAN THO 2019 - 2023

TOM TAT

Pit van dé: Dot quy 1a nguyén nhan chinh
gay tir vong tai Viét Nam, chiém 21,7% tong sb
tr vong do bénh tat, uéc luong 150.000 nguoi tur
vong hang nam.! Trong dé dot quy do thiéu mau
ndo chiém 85%, xuat huyét ndo chiém 15%.2
Bénh vién da khoa quéc té S.1.S Can Tho di xay
dung hé théng cap ciru @6t quy nham gop phan
nang cao hiéu qua diéu tri, giam ti 1& tir vong.
Muc tiéu: (i) Khao sat dic diém bénh nhan dot
quy cap nhap diéu tri tai Bénh vién da khoa qudc
té S.1.S Can Tho; (ii) Panh gia két qua thuc hién
md hinh cip ctru dot quy cip ap dung tai Bénh
vién da khoa qudc té S.1.S Can Tho dua trén cac
thude do chat luong duoc néu trong hé théng cp
bac cua giai thuong WSO Angels sau 5 nam hoat
dong. Poi twong va phwong phap nghién
ciru: Ching toi khao sat bénh nhan dén cép ctu
tai Bénh vién da khoa qudc té S.I.S Can Tho tir
thang 02/2019 dén 12/2023 c6 42.521 bénh nhan
nhap vién cip ctu dot quy. Két qua: Ti 1é cap
ctru dot quy chiém khoang 44% tong s6 bénh
nhan dén cip ctu. Ti 1é nhdi mau ndo chiém
80%, xuat huyét ndo chiém 20%, thoi gian vang
chiém trung binh khoang 21%. Xt tri cip cuu
dot quy chuyén don vi DSA xir tri cap ciu 2.608
case, tiéu soi huyét 341 case, chuyén phiu thuat

'Bénh vién Pa khoa quoc té S.1.S Can Tho
Chiu trach nhiém chinh: Truong Pham Vinh L&
Email: drletruong@dotquy.vn

Ngay nhan bai: 20/7/2024

Ngay phan bién khoa hoc: 5/8/2024

Ngay duyét bai: 12/8/2024

Trwong Pham Vinh L&, Nguyén Puc Chinh?,

Phan Trinh Minh Hiéu®, Tran Chi Cwong?

646 case. Chup va can thi¢p lay huyét khéi dong
mach n&o s6 hoa x6a nén la 793 case. Tong sb
bénh nhan thuc hién can thiép phau thuat/ thu
thuat gan 16.000 luot, trong d6 can thiép mach
ndo chiém hon 50% (8.628 case). Tir qui 3 nim
2022 dén qui lnam 2024, Bénh vién da khoa
qudc té S.1.S Can Tho da 7 1an lién tiép dat giai
thuong “Kim cuong” trong hé thdng cap bac cua
giai thuong WSO Angels. Két luan: Bé dat duoc
va duy tri giai thuong “Kim cuong” cua hé thdng
cip bac giai thusng WSO Angels trong cép ctu
dot quy, Bénh vién can cap nhat lién tuc cac phac
dd, chuan hda quy trinh cip ciru dot quy va tng
dung cac céng nghé cao, hién dai trong cbng tac
chan doan va diéu tri dot quy, nham giam ti Ié tir
vong va tan tat cho nguoi bénh.

Tir khoa: dot quy, nhdi mau ndo, xuit huyét
nao.

SUMMARY
EVALUATION OF STROKE
TREATMENT RESULTS AT CAN THO
S...SHOSPITAL FROM 2019 TO 2023

Background: Stroke is the leading cause of
death in Vietnam, accounting for 21.7% of all
deaths due to diseases, an estimated 150,000
deaths per year.! Of these, ischemic stroke
constitutes 85%, while hemorrhagic stroke
accounts for 15%.% S.1.S International General
Hospital in Can Tho has built and implemented a
stroke emergency model with the aim to enhance
treatment efficacy and reduce mortality rates.
Objective: (i) To investigate the characteristics
of acute stroke patients admitted for treatment at
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S.L.S International General Hospital in Can Tho;
(i) To evaluate the outcomes of the acute stroke
emergency model implemented at S.I.S
International General Hospital in Can Tho based
on the quality measures outlined in the WSO
Angels Award tier system after five years of
operation. Methods: We surveyed hospitalized
patients who were admitted to the emergency
department at S.I.S International General
Hospital in Can Tho from February 2019 to
December 2023, encompassing a total of 42,521
stroke emergency admissions. Results: The
emergency department visits for acute stroke
accounted for about 44% of the total number of
emergency patients. Among these, ischemic
strokes constituted 80% and hemorrhagic strokes
20%. The proportion of “golden hour”
timeframe-fitted patients among acute ischemic
stroke patients was about 21%. Acute stroke
emergency care transferred to the DSA unit for
emergency  treatment in 2,608 cases,
administered thrombolytic therapy in 341 cases,
and transferred for surgery in 646 cases. Digital
subtraction angiography and thrombectomy were
performed in 793 cases. The total number of
patients undergoing surgical/procedural
interventions was nearly 16,000, of which
endovascular interventions accounted for more
than 50% (8,628 cases). From the third quarter of

2022 to the first quarter of 2024, S.1.S
International General Hospital in Can Tho
received the “Diamond” award in the WSO

Angels Award tier system seven consecutive
times. Conclusion: To achieve and maintain the
“Diamond” status in the WSO Angels Award for
acute stroke care, the hospital needs to
continuously  update  current  practices,
standardize stroke emergency protocols, and
apply advanced, modern technologies in stroke
diagnosis and treatment, in order to reduce
mortality and disability rates for patients.
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Keywords: stroke, ischemic  stroke,

hemorrhagic stroke.

I. DAT VAN DE

Dot quy duoc goi latai bién mach mau
ndo, do thiéu mau ndo hay do do xuat huyét.
Hién nay, dot quy la nguyén nhéan chinh gay
tr vong tai Viét Nam véi (chiém 21,7% téng
s6 tir vong do bénh tat, wdc luong 150.000
ngudi tr vong hang niam).! Trong d6 dot quy
do thiéu méau ndo chiém 85%, xuat huyét ndo
chiém 15%.2

Nhitng yéu té6 quyét dinh chat luong
trong cap ctru, diéu tri dot quy tién quyét l1a
tang kha ning tiép can ngudi bénh, tng dung
cdng nghé cao trong chan doan va diéu tri,
diang phuong phap va theo doi lién tuc va lau
dai. Ngoai ra dé phong tranh sém, bénh nhan
can co6 kién thuac, phong tranh tir xa, kiém
S04t cac yéu té nguy co va tim soat dinh ky.
Hiéu dwoc tdm quan trong trong cong tac
chan doan va diéu tri dot quy, Bénh vién da
khoa qudc té S.I.S Can Tho duoc khanh
thanh va dua vao hoat dong vao ngay
20/02/2019, véi qui mod 100 giwong bénh ké
hoach, dién tich xay dung 13.000m? phan b
trén 10 tang. Co ciu t6 chuc gom 27 khoa,
phong chirc nang véi d6i ngili nhan luc tai
bénh vién gan 700 nhan vién gébm 132 Bac
§1, 325 diéu dudng, k§ thut vién va hon 200
nhén vién khéc.

Tai mdi bénh vién, quy trinh hay mé hinh
trién khai cip ctru dot quy trong gid vang co
thé c6 su khac nhau. Tuy nhién, muc tiéu
chung van la gidp thoi gian vang cap ciu dot
quy dién ra cang som cang tét. Cong tac cap
ctru va diéu tri dot quy tai Bénh vién da khoa
qudc té S.1.S Can Tho di tao duoc tiéng vang
I6n trong nganh ddi Véi cac bac si trong va
ngoai nudc, cling da c6 hang tram bac si tur
cac noi trén thé giGi vé tai Bénh vién dé hoc


https://www.vinmec.com/vi/tim-mach/thong-tin-suc-khoe/cach-nao-giam-nguy-co-tai-bien-mach-mau-nao/
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hoi, chia sé kinh nghiém trong van dé chan
doan va diéu tri dot quy. Tur do, gép phan
nang cao dugc vi thé, uy tin y té caa thanh
phb Can Tho, Pdng bang séng Ciru Long va
Viét Nam noi chung ra ban bé quéc té. Qua
qua trinh hoat dong sau 5 nim, ching toi tién
hanh danh gia “Mo6 hinh cdp ctru dot quy tai
Pdng bing séng Ciru Long - 5 nam xay dung
va két qua” voi muc tiéu: Khao sét thuc md
hinh cdp cau dot quy va danh gia két qua
thuc hién mo hinh cdp cau dot quy cip ap
dung tai Bénh vién da khoa quéc té S.1.S Can
Tho sau 5 nam hoat dong.

I1. KET QUA NGHIEN cU'U

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién cieu: TAt ca bénh nhan
dot quy dén cip cau tai bénh vién tir nam
2019 dén 2023.

Cé& mau: Tat ca hd so bénh an (HSBA)
duoc luu trix trén hé thong phan mém va thoa
tiéu chuan chon mau trong nim 2019 dén
2023.

Phwong phap chon miu: Phuong phap
chon mau toan bo.

Thiét ké nghién ciru: Hdi cru mé ta cat
ngang.

Phwong phap thu thip dir liéu: Nhap
s6 lidu va xtr ly s liéu bang bang tinh Excel.

SO LIEU CAP clru

20000 8149
5000 5189
(1880 3499 18282
5000 2345 7911 13967
81
N 2951 5514
MNam 2019 MNam 2020 MNam 2021 MNam 2022 MNam 2023

TONG CASE VAD CAP CUrU

Biéu dé 1: Hoat dong tiép

Sé case cdp cuu dét quy néo

nhdn cdp citu qua 5 nim

Nhgn xét: Bénh vién tiép nhan 48.035 luot cip ctu, ting déu trong timg nam, ti 1& cap

ctru dot quy chiém khoang 44% (20.963 luot) tong s6 bénh nhan dén cap ctu.
TY LE POT QUY THEO NGUYEN NHAN

B NI

Biéu do 2

: Ti lé dgt quy, theo

A

@ Xudt

n

nguyén nhan

Nhan xét: Ti 1& nhoi mau n&o chiém 80%, xuét huyét ndo chiém 20%.
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XU TRI CAPCUU BOT QUY
—— )5S A ~—&—Phau thuat w100 501 huyét
o00
800

700

Biéu do 3: Xur tri cdp citu dot quy qua 5 nim
Nhan xét: Xt tri cip ctru dot quy chuyén don vi DSA xir tri cip ctiu 2.608 case, tiéu soi

huyét 341 case, chuyén phau thuat 646 case.

o000
BOOO
7000
6000
5000
4000
00

2000
1000 B 345 o

75 & 781 144}%1 1?-11 214 2348

Nam 2019 Nam 2020 Nam 2021 Nam 2022 Nam ”I”!T
THROMBECTOMY 75 | 144 124 | 214 236
INR CASES 8 | 1851 1723 | 2278 2085
STROKE FIRST AID 781 | 2345 3490 | 6189 8149

)]

GOLDEN HOUR FOR ACUTE STROKE 13% | 22% 20% 21% 22%
Biéu do 4: Thei gian vang va sé trwong hep can thigp hat huyét khéi qua 5 nim
Nhdn xét: Bénh nhan dén cap cuu dot Tt qui 3 nam 2022 dén qui Indm 2024,

quy trong thoi gian vang chiém trung binh  Bénh vién da khoa quéc té S.I.S Can Tho da
khoang 21%, can thiép phau thuat/tha thuat 7 lan lién tiép dat giai thuong “Kim Cuong”
gan 16.000 luot, trong d6 can thiép mach ndo  trong hé thong cip bac cua giai thuang WSO
chiém hon 50%. Angels.
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IV. BAN LUAN

Trén thé gisi hiang nam co6 15 triéu ngudi
dot quy, riéng tai Viét Nam c6 hon 200.000
case dot quy mdi nam. Ctir mdi 45 gidy lai co
mot nguoi bi dot quy, mdi 3 phit c6 mot
nguoi tir vong, day ciing la nguyén nhan tu
vong va gay tan phé hang dau, cd téi 50% s
ngudi séng s6t sau dot quy khong ldy lai
duoc su doc lap vé chirc ning va 20% can
dugc cham soc tai co s¢ 3 thang sau khi khoi
phét dot quy.® Tai Viét Nam ti 1é tr vong do
dot quy cao hon thé gigi, mdi ngay Thanh
phé H6 Chi Minh c¢6 khong dudi 300 bénh
nhan dot quy, ti 1€ dot quy ngay cang tré hoa,
16% xay ra ¢ do tudi 16 - 45 tuoi.*

Dé dap ung cho tiéu chuan thoi gian vang
cho cap cau dot quy, Bénh vién da thanh 1ap
khoa Hbi stc cap ciu la don vi cip cau
thuong truc 24/7 tiép nhan tat ca cac bénh
nhan ty dén, tir khoa kham ciing nhu tir c4c
tuyén khac chuyén dén. Bénh vién da xay
dung phac d6 cap ctu dot quy theo khuyén
céo cua Bo Y té, Hoi dot quy Viét Nam,...va
ing dung céng nghé théng minh, t chac quy
trinh c4p cau tr nhan bénh, thim kham, xu
tri cAp ctu, cac can 1am sang thuc hién gan
nhu tai chd, cho két qua nhanh, giam thiéu
thoi gian chan doén, gitip cp ctu cho bénh
nhan nhanh chéng, hiéu qua, nham cap cau
dot quy kip thoi, thuc hién cac bién phap can
thiégp khac nhau nhu ding thudc tiéu soi
huyét, can thiép mach lay cuc mau dong, bit
tac mach mau bi v& hoic phau thuat lay khéi
mau ty... nham ctu séng va han ché téi da
cac bién ching cho nguoi bénh, giam ti 18 tir
vong & muc thap nhat. Khi ngudi bénh bj dot
quy, cap ctiru cang som thi ti 1& thanh cong va
phuc hdi sau dot quy cang cao, thoi gian

vang cap ciu dot quy tiy thudc vao thé loai
dot quy va thoi diém ma ngudi bénh dugc
dua dén bénh vién. Trong 3 - 6 gid dau tién
sau khi dot quy xay ra I thoi diém tét nhat
dé thyc hién cép ctiru dot quy bang thudc tiéu
soi huyét duong tinh mach. Sau 6 gio va co
thé mo rong 1én dén 24 gio, ky thuat thuong
duoc 4p dung dé cap ciru dot quy 1a can thigp
mach, phau thuat. ..

Trong 5 ndm hoat dong, khoa cip ctu tai
bénh vién da tiép nhan hon 48.000 luot cip
clru, trong d6 cap ciu dot quy 20.963 luot
(chiém khoang 44%), ti 1& nhoi mau ndo
chiém 80%, xuat huyét ndo chiém 20%. Ti I¢
bénh nhan dén trong thoi gian vang ting tir
13% (2019) 1&n 22% (2023). Theo sb liéu tir
trung tdm cip ctru dot quy Bénh vién Bach
Mai, “mdi ngay Trung tam tiép nhan dén 50
bénh nhan d6t quy, c6 ngay cao diém khoang
55 bénh nhéan, tuy nhién trong d6 chi khoang
20% bénh nhan dén vién trong thoi gian
vang”.® Pé tang ti 1& ndy mot trong nhiing
van dé rat kho khan doi hoi phai tén nhiéu
cbng suc, nhan lyc, quy trinh, may mdc trang
thiét bi day du va dic biét 1a cong tac truyén
théng, gido duc suc khoe gitp nguoi dan
nhan dién som cac dau hiéu caa dot quy va
chuyén bénh nhan dén co so'y té kip thoi.

Sau khi tiép nhan bénh nhan cip ciu dot
quy da chuyén don vi DSA can thiép xu tri
cap cuu 2.608 case, sir dung tiéu soi huyét
cap cau cho 341 case, chuyén phau thuat 646
case. S6 bénh nhan thuc hién chup va can
thiép lay huyét khéi dong mach ndo sé hoa
x6a nén 1a 793 case. Téng sé bénh nhan thuc
hién can thiép phau thuat/ tha thuat gan
16.000 luot, trong d6 can thiép mach ndo
chiém hon 50% (8.628 case). Cac ky thuat
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chiém ti 18 cao nhu chup mach ndo sé héa
x6a nén; Chup, nong va dat stent dong mach
vanh luot; Chup déng mach vanh; Chup va
can thiép lay huyét khdi dong mach ndo sb
hoa x6a nén; Chup, nong va dit stent diéu tri
hep dong mach ngoai so (mach canh, d6t
séng) s6 hoa xéa nén; Chup, nong va dit
stent diéu tri hep dong mach noi so sé hda
x6a nén; Chup va nat phinh dong mach nio
s hoa x6a nén;...

Hé thdng cap bac giai thuong cia WSO
Angels dua ra thuéc do chat lwong “Kim
cuong” trong cap ciru dot quy cip vai cac
yéu cau khat khe: ti I¢ bénh nhan dot quy do
thiéu mau ndo cuc bo duoc diéu tri véi thoi
gian tir IGc nhap vién dén khi duoc diéu tri
thudc tiéu soi huyét < 60 phut (thoi gian cia
- kim) phai dat tr 75% tro 1én, trong do ti I¢
bénh nhan dot quy do thiéu mau ndo cuc bo
duogc diéu tri voi thoi gian tir ldc nhap vién
dén khi dugc diéu tri thudc tiéu soi huyét <
45 phat phai dat tir 50% tro I1€n; ti 1€ bénh
nhan d6t quy do thiéu méau ndo cuc bo dugc
diéu tri vai thoi gian tir IGc nhap vién dén khi
duge didu tri can thiép ldy huyét khéi < 120
phut (thoi gian cua - ben) phai dat tir 75% tro
1én, trong d6 ti 1é bénh nhan dot quy do thiéu
méu ndo cuc bo duoc diéu tri véi thoi gian tur
lic nhap vién dén khi duoc diéu tri can thigp
ldy huyét khéi < 90 phit phai dat tir 50% tro
Ién; ti 1€ bénh nhan lam thu thuat tai tao dong
chay trong cuc nghén trén tong ti I¢ bi thiéu
mau ndo cuc bo phai dat tir 25% tro 1én; ti 1€
cua tat ca cac bénh nhan nghi ngo bi dot quy
duoc lam thi thuat chan doan hinh anh CT/
MRI phai dat tir 90% tro Ién; ti 16 s6 bénh
nhan dot quy duogc sang loc ching khd nudt
phai dat 90% tro 1€n; ti 1€ bénh nhan dot quy
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do thiéu mau cuc bo khéng do rung nhi/ dot
quy TIA duoc ké don thudc chdng huyét
khéi khi xuat vién phai dat tir 90% tro Ién; sé
bénh nhan dét quy do thiéu mau cuc bo do
rung nhi/ dot quy TIA duoc ké don thudc
chéng huyét khéi khi xuat vién phai dat tur
90% tro 1én va bénh nhan dot quy duoc diéu
tri trong khoa dot quy chuyén nganh hoac
phong hdi stic cp cau trong thoi gian nam
vién.® Bénh vién da nd luc khdng ngung duy
tri 7 quy lién tiép dat chuan kim cuong trong
cap ctru dot quy. Puoc biét c6 gan 8.000
Bénh vién trén thé gisi ding ky xép hang va
Bénh vién da khoa quéc té S.1.S Can Tho la
1 trong 40 Bénh vién dat tiéu chuan kim
cuong, tiéu chuin hang dau trén thé gisi vé
chan doan va diéu tri dot quy. Day 1a sy ghi
nhan vi nhitng c¢6 giang khoéng nging cua
Bénh vién trong viéc nang cao chat lwong
diéu tri, chdm séc cho bénh nhan dot quy, tir
d6i ngii nhan vién y té duoc dao tao chuyén
sau va ludn ap dung nhitng phuong phap va
cdng nghé tién tién.

Véi myc tiéu giam ti 1€ tr vong va tan
phé do dot quy, nhat 1a tai khu vuc Mién
Tay, Bénh vién chiing toi ludn san sang 24/7
trong viéc cap cau, can thiép dot quy, tao két
ndi va phét trién mang lugi cap cau dot quy
Véi tat ca cac Bénh vién tai Dong bang song
Ctu Long. Theo théng ké tir nim 2020 -
2023, Bénh vién tiép nhan gan 5.000 luot
chuyén vién tir cac Bénh vién khac, ting tir
747 Tugt (nam 2020) lén 1.661 lugt (nim
2023). Trong 3 nam (2021 - 2023) Bénh vién
tiép nhan hon 12.300 cudc goi cip ciu khan,
trong d6 hon 690 cudc goi xe CAp ciu ngoai
vién, trung binh khoa cdp ctu tiép nhan
khoang 386 cudc goi mdi thang. Tai Bénh
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vién da khoa thanh phé Can Tho trong hoat
dong tiép nhan hon 2.600 bénh nhan cap ctu
mdi thang, trong d6 61% bénh nhan tu dén,
38% dén tir cac bénh vién khéc, 1% cap cau
ngoai viéen.’

V. KET LUAN

Qua danh gia vé mo hinh cap ciru dot quy
tai Bénh vién da khoa quéc té S.1.S Cén Tho
tiép nhan cip ctru hon 48.000 luot cap cau,
trong d6 cap ciru dot quy 20.963 luot (chiém
khoang 44%), ti Ié nhoi mau no chiém 80%,
xuat huyét ndo chiém 20%. Ti 1& bénh nhan
dugc cap ciu trong thoi gian vang ting dan
tir nim 2019 dén nam 2023.

Xt tri chuyén don vi DSA can thiép xir
tri cAp ctru 2.608 case, st dung tiéu soi huyét
cap ctu cho 341 case, chuyén phau thuat 646
case. S6 bénh nhan thyc hién chup va can
thiép lay huyét khéi dong mach ndo sé hoa
x6a nén la 793 case. Bénh vién da nd luc
khéng nging duy tri 7 quy lién tiép dat
chuan kim cuong trong cap ctru dot quy.
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DANH GIA KET QUA PIEU TRI PHAU THUAT TRONG LIET PAM ROI
THAN KINH CANH TAY TRE EM DO SANH TAI BENH VIEN NHI PONG 2

Phan Piec Minh Man, Nguyén Thi Ngoc Nga?, Phan Dzw Lé Thang!

TOM TAT

Muc tiéu: Panh gia két qua diéu tri phiu
thuat cac trudng hop mé tham sét c6 chuyén hoic
ghép than kinh trong diéu tri liét dam rdi than
kinh canh tay tré em do sanh thuc hién tai Bénh
vién (BV) Nhi Dong 2 Thanh phé H6 Chi Minh.
Phwong phap: Hoi ctu nhirng treong hop c6 chi
dinh mé tham sat than kinh dya theo tinh trang
dién tién phuc hdi co nhi dau canh tay tai BV Nhi
Ddng 2, chi yéu ndi ghép bang than kinh sural.
Mtc d6 ton thuong trudc mé duoc danh gia theo
phan loai Naraska va két qua phuc héi chirc ning
sau thoi gian theo ddi dua trén phéan loai Mallet,
Chen va thang diém AMS. Két qua: Ghi nhan c6
tong cong 31 trudng hop mo tham sat bao gom
16 bé nam, 15 bé nit, dugc Mo tir 2016 - 2024,
Thoi diém mé tir 3 - 9 thang tudi (trong d6 3 - 6
thang tudi co 21/31 trudng hop). Ton thuong chi
yéu mirc do nang va rat nang ¢ cap do 3 va 4 cua
Naraska chiém 29/31 truong hop (tay liét hoan
toan hoac chi nhac nhich nhe vai ngén tay trudc
md), trong dé chi co 5 trudng hop nhd dut ré ma
khong c6 r& nho ruat sat tay, ¢ 11 ca bi hoi ching
Horner. Phau thuat tham sat ghi nhan trong dé
chi c6 3 truong hop giai ép bao neuroma don
thuan va bd sung thém ndi/ ghép than kinh khac,
con lai 29 trudng hop phai ghép than kinh sural

Bénh vién Chdn thuirong Chinh hinh

2Bénh vién Nhi Bong 2

Chiu trach nhiém chinh: Phan Pac Minh Man
Email: phanducman@gmail.com

Ngay nhan bai: 4/8/2024

Ngay phan bién khoa hoc: 10/8/2024

Ngay duyét bai: 12/8/2024
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(c6 1 ca phai ghép than kinh sural cho C7 ddi
bén). C6 3 ca bi bién ching sau md gdm 1 ca liét
than kinh hoanh, 2 ca khép gia xuong don. Phuc
hdi chirc nang ghi nhan trén 21 ca theo ddi trén 1
nam (trong d6 17 ca theo ddi hon 3 nam) véi két
qua rat tét cha yéu phuc hdi chice ning dang vai
hoan toan (10/21 trudng hop), phuc hdi chic
nang gip khuyu con han ché (gap tt 9/21 truong
hop) va chirc ndng ban tay khong dat & muac cao
(19/21 truong hop chic nang kém va khong co
chirc niang twong duong mirc d6 Chen Il va V).
Két luan: Nhém nghién ciru bao gom 31 truong
hop liét dam rdi than kinh gan hoan toan hoaic
hoan toan truéc md twong dwong muc do 111 va
IV cua phan loai Naraska. Phau thuat diéu tri cha
yéu ghép than kinh sural. Phuc hdi chirc ning chi
dat tét va rat tét cho dang vai, nhung chirc ning
ban tay con rat kém nhiéu.

Tir khéa: liét dam ri than kinh canh tay do
sanh/ tré so sinh.

SUMMARY
EVALUATION OF NEUROSURGICAL
REPAIR IN OBSTETRIC BRACHIAL
PLEXUS PALSY AT CHILDREN’S
HOSPITAL 2
Objective: Evaluate the results of surgical
treatment in cases of exploration and nerve
transfer or grafting in the obstetrical brachial
plexus palsy at the Children’s Hospital 2 in Ho
Chi Minh City. Methods: retrospective study of
cases with indications for nerve exploration
based on no sign of the bicep muscle °‘s
contracture restoration after 3 months old and
requiring sural nerve grafting. The severity of the
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injury was assessed according to the Naraska
classification and the functional recovery results
after the follow-up 3 years period were based on
the Mallet and Chen classification as well as the
AMS scale. Results: there were 31 cases
recorded, including 16 males and 15 females,
making the decision regarding surgery when they
are 3 - 9 months of age (of which 3 - 6 months
old have 21/31). The never injuries almost noted
with Naraska grade of 3 and 4 including 29/31
cases (complete BPBI), of which there were 5
cases having only the nerve rupture injury purely
and without according to the other nerve avulsion
injury. The Horner syndrome was present in the
11 cases. Surgical exploration recorded that there
were only 3 cases of neuroma needed to
neurectomy and complemented with suturing or
grafting the other nerves. The remaining 29 cases
needed to be using the sural nerve grafting (of
which one case had to be sural nerve graft for
contralateral C7). Complications noted one case
relating to phrenic nerve palsy and 2 cases
having fault technique including clavicle bone
nonunion. There were 21 cases recording
functional recovery results from follow up over 3
years. The good results mainly noted in restoring
complete shoulder abduction function (10/21
cases), restoration of elbow flexion function was
only 9/21 cases of good function and hand
function was poor result (19/21 of Chen grade 1l
and V). Conclusion: our group study included
31 cases with severe injury of Naraska grade 3
and 4. Surgical treatment needed to be using
sural nerve grafting almost. Functional
restoration noted the good result for the shoulder
abduction, but the hand function was poor result
and should perfect the technique more.

Keywords: palsy, plexus, obstetric, brachial,
birth, neonatal, brachial plexus palsy, brachial
plexus birth palsy.

I. DAT VAN DE

Liét dam réi than kinh cénh tay tré em
(LDRTKCT TE) c6 ti 18 xuit hién 1 - 4,6/
1000 tré sanh.!? Nguyén nhan thuong do
sanh ngd am dao bi ket trong qua trinh
chuyén da vi Iy do tré Ién can (> 4000gr)
hoac me bi bat xémg dau chau, tiéu duong,
béo phi..***5 Toén thuong liet DPRTKCT
theo Naraska chia bén nhom, nhom 1 da sé &
mirc d6 thé nhe chi liét than kinh C5C6 (HC
Erb) va ty phuc hoi 90% trudng hop, nhom 2
gom trueong hop liét C5C6C7 s& ¢d kha niang
phuc hdi 65% néu c6 dau hiéu phuc hdi sém
co nhi dau canh tay som truée 4 thang tuoi,
nhom 3 liét nang xem nhu liét hoan toan bao
gém C5C6C7C8 + T1 kha ning phuc hdi <
50% va nhom 4 liét rat niang khi liét hoan
toan C5C6C7C8T1 (thuwong kém diu hiéu
Horner néu nhé rat C8T1) biéu hién ban tay
liest mém khong xuat hién dau hiéu phuc hoi
sau 3 - 6 thang.>®"® Chi dinh phau thuat
ghép than kinh bat buéc & nhdm ning va rét
nang dé hi vong co co hoi phuc hdi chic
nang nao do6 cho tay. Nhom liét trung binh
tdy theo dién tién phuc hdi co nhi dau s& la
chung ctr chi dinh phau thuat. Két qua chic
nang phuc hoéi s& tly thugc kha ning tim
dugc nguon ré TK con thdy duoc & vj tri
ngoai 15 lién hop d6t séng co dé co thé ghép
ndi vai cac than TK bi dut hay nhd rat phia
dau xa.

Muc tiéu nghién cwu: Xac dinh dugc
céc két qua phuc hdi tim véan dong caa khop
vai, khuyu va ban tay nhiing truong hop liét
PRTKCT ning va rat ning da duoc mé tham
sat c6 ghép hodc ndi than kinh & BV Nhi
Pong 2.
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II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ciu: Tré so sinh liét
tay do liét dam rdi than kinh canh tay do
sanh.

Tiéu chudn chen bénh: Nhitng bénh liét
tay mot bén & tré so sinh ¢c6 mirc d6 nang va
rat ning dugc danh gia sau 3 - 6 thang tudi
Vv6i biéu hién liét hoan toan tay khong dau
phuc hdi, hodc phuc hdi rat yéu co nhi dau
canh tay khi kich thich hogc dién tién phuc
hoi co nay khong thay doi sau hon 1 thang
theo doi trong giai doan 6 - 9 thang hoac
nhitng tré ¢6 dau hiéu Horner.

Tiéu chudn logi trée: Tré list BPRTKCT
nhung gia dinh khong ddng y mé, tré liét
nang dén sau 9 thang tudi, tré bi bénh Iy bam
sinh ¢ tay 1am mat chuc ning trong tuong lai,
tré bi bai ndo, tré c6 nguy co khong an toan
vi gy mé lau nhu liét co hoanh truéc mé,
viém phoi.

Thoi gian nghién cwu: Ghi nhan nhiing
ca di mo6 tham sat va ghép TK tai BV Nhi
Dong 2 tir 2016 dén nay.

Phuong phap chon mau ngau nhién va
trén 20 truong hop.

Thiét ké nghién ciu: Hoi cau mo ta
hang loat ca dd md tham sat TK va da theo
doi tai BV Nhi Bong 2. Ky thuat ghép TK
chu yéu dung keo dan than kinh, cé thé ting
cuong miii khau vi phau chi 9.0. Ngudn ghép
la TK sural ty than tir 2 chan, ¢ thé ding
thém than kinh cam giéc tai chi ton thuong.
Ngudn ré TK dau gan dung cho ghép chu yéu
tir nhitng ré TK bi dtt dudi hach con duoi ré
nam ngoai 15 lién hop dét song.

Phwong phap thu thap dir ligu: Chon
nhitng ca liét nang hoan toan tir C5C6C7C8
+ T1 hoic C7C8CT1 khéng c6 dau chung
phuc héi sau 3 thang tudi, hoic ¢ dau liét
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nang Horner hoic sau 6 thang ma céc dau
hiéu phuc hdi khong dién tién thém & vai,
khuyu dd md tham TK va c6 chi dinh ghép
than kinh sural tir nguon ré TK con lai. Bénh
nhan phai c6 tai kham va cét bot tai BV Nhi
Déng 2, huéng dan tap vat ly va co tai kham
sau 1 nam dé danh gia lai kha nang phuc hoi
va hudng diéu tri bd sung. Tat ca dir lidu sé
duoc ghi nhan trong bénh &n va s6 tai kham
ctia bénh vién. Panh gia két qua chirc ning
sau 1 nim cha yéu cac muc d6 phuc hoi
vung vai va khuyu, nhan xét kha nang phuc
héi van dong ban tay c6 xuat hién hay chua,
dién tién phuc hoi chu yéu dwa vao bang
danh gid AMS.%° Sau 3 nim s& danh gia theo
cac tiéu chuan phan loai caa Mallet (cha yéu
cho vai va khuyu), chirc nang ban tay sé dua
vao bang phan loai Chen.

Phuong phap théng ké co ban nhan xét
c4c s6 lieu, néu mau theo ddi chirc nang trén
30 s& st dung phép kiém Chi binh phuong
phan tich vaéi s lidu khac.

Pao dirc nghién ciru: Bé tai dugc sy cho
phép ctia Hoi dong khoa hoc bénh vién chip
nhan ky thuat tham sat cho tré em 3 - 6 thang
tudi theo sy huéng dan cua GS. Gilbert va
Raimondii thuc hién tai Viét Nam.

IIl. KET QUA NGHIEN CUU

Panh gia két qua phuc hoi chic niang 1au
dai chi yéu dya vao nhiing ca co két qua
phuc hdi sém sau 1 nim va nhiing ca nang
phuc hoi muén cha yéu danh gia vé chuc
niang ban tay dugc ghi nhan sau mé phai trén
3 nam. Tong cong c6 21 truong hop theo doi
lau dai c6 két qua sau 3 nim vai s6 liéu nhu
sau:
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Bdng 1. Pdc diém dich té dan sé va 1am sang ciia mdu nghién cieu tai BV Nhi Bong 2

Pic diém Sé ca Sé ca Pic tinh rieng | Téng céng
Gigi Nam = 16 Nir =15
Dia phuong TP.HCM =6 Tinh = 25 Binh Thuan = 8 ‘
NP 2 . . 31 truong
Thoi diem mo 3-6thang=21 | 6-9thang=10 hop
Mire do Fon ﬂ;mong Do 2 Naraska = 3 | Do 3 Naraska = 17 bo 4 N_araska
trudCc mo (Horner sign) =11

Nhgn xét: Gigi tinh nam va nit twong duong nhau, dia phuong c6 bé bi nhiéu nhat 1a tinh
Binh Thuan 8/31ca va tat ca déu thudc nhdm nang va rat nang, thoi gian md dén tré sau 6
thang c6 1/3 sb ca, muc do ton thwong danh gia c6 chi dinh md chu yéu nhitng ca niang va rat
nang (liét hoan toan sau 3 thang tudi) chiém da sé trong nhém nghién ctu (28/31 ca).

Bdng 2. Pdc diém mirc d than Kinh bi ton thuwong khi tham sdt

Pic diém ton thwong £ £ £ Tong
, X So ca So ca So ca N
TK qua tham séat cong
Dic diém ton thuong | Nho dut don thuan | Nho dat + nhé rat | Nho rat don
ré TK =5 =26 thuan = 0
Ngudn r& con tim
duogc dé ghép xudng 1r8TK=9 2r8 TK = 16 3rETK=6
dudi 31 truong
Két qua ki thuat xa Giai ép bao s h
- qua Ky thila o e P Loz . Ghép vai nguon op
tri TK trong PT thdm |neurinoma + noi/ghép| Ghép TK sural = 27 Liva
. o C7 @oibén=1
sat TKthém =3
o Dudi de Cat d¢
Pham vi thdm sat | Trén xuwong don =21 , ., ol )fuong . o at xuong don
khong cat xg don =4 =6

Nhdn xét: Trong 31 truong hop tham sat
ghi nhan sb ca c6 nho rat va nho dat cing
chung nhau trong ton thuong chiém da sd,
trong d6 tim dugc tir 2 r& TK ¢ thé dung cho
lam ngudn ghép chiém hon 2/3 s6 trudng

hop va s ca chi con 1 ré lam ngudn ghép 1a
9/31 nodi Ién ti 1¢ kho khin cho két qua phuc
hoi tay. K§ thuat xur tri ton thwong TK chu
yéu la ghép TK, c6 1 ca phai ghép d6i bén va
chi c6 3 ca thuc hién neurectomy.

Bdng 3. Bién ching va di ching ghi nhdn trong va sau mé

Bién chitng

Liét TK hoanh =1 ca

Nhiém trang =0

Viém phéi =1

Di chiing

Khép gia xuong don =2 ca

TC=4ca

Nhan xét: C6 4 truong hop lién quan bién chiing va di chiing trong va sau mé, trong d6
c6 1 ca liét TK hoanh phai mé treo co hoanh vé sau, 2 ca khop gia xuong don phai mo ghép
xuong diéu tri lanh xuwong sau nay.
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Bdng 4. Phuc héi chirc ning sau mé trén 3 nim

A . 1 Il v V (binh thwong) TS

Phan loai Mallet 5 5 10 0 1

AMS kh.vai <4,5d=1ca > 4,5d =20 ca trong d6 > 6d = 10 ca
AMS khuyu <4,5d=2ca >4,5=10catrongdo>6d=9 ca

A . I (binh thuong) I Il IV (kg c/n) TS

Phan loai Chen 1 1 5 13 1

Nhdgn xét: Két qua chic ning danh gia
sau phau thuat 1au dai trén 3 nam dya trén
nhan xét kham chirc nang dang vai va khuyu
theo Mallet va thang diém AMS. Chirc ning
ban tay dwa trén phan loai Chen chu yéu
chie ning vai c6 ti 1¢ tot cao nhat. Ban tay
chua c6 ti 18 tot nhiéu.

IV. BAN LUAN

Ghi nhan vé mau nghién ciru caa cac doi
tuong tré liét dam réi than kinh do sanh tai
BV Nhi Bong 2 ¢6 mét ti ¢ ton thuong ning
va rat nang khi khdm nhiing truong hop co
chi dinh m6 tham sat (chiém 27/31 truong
hop theo phan loai Naraska thugc nhém 3 va
4). Thoi gian mo som tir 3 - 6 thang tudi
cling twong d6i khong nhiéu (10/31 ca), dic
biét dau ching nho ré liét thap co tinh chét
t6n thuong rat nang chiém 10/31 truong hop,
diéu kién hd tro cho phuong tién khau ni va
tap phuc hoi chic nang han ché rat nhiéu so
v6i didu kién cac tac gia khac o cic nudc
khac. Piéu nay anh huong két qua phuc hdi
trong nhoém nghién cau rat nhiéu, dic biét
cac ngudn ghép ré than kinh tim thiy dugc
trong IGc mo tham sat ciing gép phan quan
trong cho mirc do phuc hoi két qua chuc
ning tay cua tré.2 Trong nhdm nghién cau
chi ¢6 5 ca xac dinh c6 nhd dut don thuan,
gilp tim ngudn ré ghép phong phd, con lai co
nhiéu ca c6 nhd rat nén ngudn ghép khong
du chia sé nhiéu chuc nang phuc hoi. Thoi
gian dau do chwa c6 du MRI dé danh gia nh6
ré nén chung t6i chua manh dan ni ghép ré
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C8/T1 cho cac ré than kinh ngudn dung ghép
ndi, nhat 1a khi tim chi c6 con maot ré gidp
phuc vu ghép cho than kinh xubng phia dudi.
Diéu nay anh huong chat lwong phuc hoi ban
tay rat nhidu trong nhom nghién cau cua
ching t6i, khac véi két qua nhiéu tac gia
khéC.7’10’11’12

Ti 18 phuc héi thanh cong kha tét trong
nhoém nghién ciru khi dénh gia sau md chu
yéu cho dang vai 1a chinh (10/21 truong hop
dang vai hon 90°) nhung két qua chirc ning
khuyu c6 han ché khi chi co 1/3 truong hop
gap ¢6 luc co tot (9/21 truong hop gap tét
hoan toan), riéng chic ning ban tay lai kha
kém hon nhiéu va chiém ti 1& kha cao (13/21
truong hop mat chiic ning ban tay gan nhu
hoan toan va hoan toan theo tiéu chuan
Chen). Két qua nay kém xa véi nhiing tac gia
khéac nhu Gilbert hoac Morrow, Nathapon...
101112 1y do mot phan bénh nhan dén diéu tri
kha muon (diéu nay ciing phan anh Ién két
qua phuc hdi chirc ning ban tay ludn kém
sau mo), ngudn ghép cho than dudi chwa
duoc wu tién do thiéu MRI ban dau, phuong
tién dung cho ghép chua phu hop so vai cac
tac gia khac. Tuy nhién két qua nay c6 phan
kha quan hon nhiing téng két trong nudc
trudc day khi doi chiéu véi nhom liét nang.

Ti 1& bién ching xuét hién gom 1 ca liét
nang hoan toan tay bién chung hoanh sau mé
tham sét va 2 khép gia xwong don sau khi cit
xuong don tham sat, n6i 1én kinh nghiém
thuc hién ki thuat trong nhém con han ché
khi trién khai k¥ thuat kho tai bénh vién. So
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sénh véi nghién ctu trude day thi ti 16 bién
ching nay khong thiy xuat hién trudc day.

Theo ddi cac di chiing sau mo dé can
thuc hién céc ki thuat md bd sung nham ting
cudng cac chirc ning tot hon khi tré 1on van
chua trién khai tai bénh vién vi con thiéu
nhan luc va hop tac gia dinh khi theo doi lau
dai.

V. KET LUAN

Qua 31 trudng hop diéu tri bang phau
thuat voi ton thuong hau hét dang nang va rat
nang. Diéu tri chu yéu ghép than kinh sau khi
tham sat di c6 dap ang phuc hoi kha tot va
tét chi yéu cho hoat dong dang vai nhung
két qua con han ché trong van dong khuyu va
phuc hdi chirc ning ban tay chi & muc két
qua thap va can cai tién thém.
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PHU LUC - PHAN LOAI CHEN

Mirc do Chirc nang

C6 kha ning trd vé cong Viée cii, ROM > 60% so véi binh
I thudng, cam giac phuc hdi gan hoic nhu binh thuong, luc co ¢
muc 4va b

C6 thé tré vé véi mot sb cong viéc thich hop, ROM > 40% so
[ v6i binh thuong, cam giac phuc hdi gan nhu binh thuong, lec
co o miac 3vad

C6 thé tro vé véi mot sé sinh hoat doi séng, ROM > 30% so
vé6i binh thuong, cam giac phuc hdi mot phan, lyc co & mic 3

v Hau nhu khong c¢6 chirc ning

Hinh 1. Ca minh hea bé L& H. Kh., ligt PRTKCT C5C6C7C8 + T1, mé |ic 3 thang tudi,
két qud tdi khdam sau 3 nam véi Mallet grade 4, Chen 3 (vai dang gan hoan toan,
khupu gdp dudi tét, tay dwa vao miéng tét, ban tay ndm chdr nhung duéi han ché)
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PANH GIA KET QUA PHAU THUAT GAY BONG GAI CHAY O TRE EM

TOM TAT

Muc tiéu: Tén thuong bong gai chay c6 thé
gap moi lra tudi nhung hay gip la tudi thanh
thiéu nién tir 8 - 14 tudi. Bé tai danh gia két qua
clia cac phuong phép cb dinh manh géy ¢ tré em.
Phwong phap: Nghién cau tién ctu loat ca 44
truong hop bong gai chay dugc ¢b dinh qua mo
hé hogc noi soi tir nam 2011 dén ndm 2017. Chi
dinh cho bong gai chay di léch theo phén loai
Mayer va McKeevers. Danh gia theo ddi theo
thang diém Lysholm. Két qua: Nhom tudi 13 -
15 tudi chiém 52,3%; 9 bénh nhan (BN) c6 ton
thwong d6 Il chiém 20,5%, co6 23 BN do IlIA
chiém 52,2%, c6 9 BN do 1B chiém 20,4%, c6
3 BN d6 IV chiém 6,9%. Ton thuong kém theo: 2
truong hop rach sun ném (chan doan va xu tri
qua noi soi). Thoi gian theo ddi: 6 - 66 thang. Két
qua theo doi dat 80 - 100 diém, trung binh 95,6
theo thang diém Lysholm. Két luan: Cong trinh
nay di cho thdy md noi soi hoic ho, c¢b dinh
bong gai chay bang 6c hoic chi déu cho két qua
tot (diém trung binh 95,6 theo thang diém
Lysholm). Tuy nhién mé noi soi khong dé lai
se0, va néu cb dinh 6c qua sun tiép hop thi nén
liy ra sém sau 3 - 4 thang.

Tir khoa: bong gai chay, mé hé, md néi soi.

Bénh vién Chdn thiwong Chinh hinh Thanh phd
Hé Chi Minh

2Bénh vién LAm Pong 2

Chiu trach nhiém chinh: V6 Quang Pinh Nam
Email: namvgd@hotmail.com

Ngay nhan bai: 25/7/2024

Ngay phan bién khoa hoc: 2/8/2024

Ngay duyét bai: 5/8/2024

Vo6 Quang Pinh Nam?, Vii Viét Thanh?

SUMMARY

EVALUATION OF SURGICAL

OUTCOMES OF TIBIAL SPINE

AVULSIONS IN CHILDREN

Purpose: To evaluate the arthroscopic
cannulated screw fixation and open fixation for
treatment of tibial spine avulsion in children.
Methods: This is a case series study of 44 cases
of tibial spine avulsion fixed from 2011 to 2017.
The method was indicated for displaced tibial
spine avulsions according to Mayer and
McKeevers’ classification. Follow-up evaluation
was according to Lysholm’s scale. Results:
52,2% of cases were 13-15 years of age. The
displacements were mostly grade 3. The
combined injuries included 2 cases of meniscal
tear. They were followed up 6-66 months. The
functional results were 80-100 points of
Lysholm’s scale. Conclusion: The study showed
good results of both open fixation and
arthroscopic fixation, both screw fixation and
sutures. Howevver, arthroscopic fixation was
cosmetic, and screw should be removed in 3-4
months after fixation if going through growth
plate.

Keywords: tibial spine avulsion,
fixation, arthroscopic fixation.

open

. DAT VAN DE

Ton thuong thudng gap o tré 8 - 13 tudi
va thuong lién quan dén chan thuong thé
thao. Nguyén nhan dugc cho la do gai chay
cbt héa chua hoan toan yéu hon bo soi day
chang chéo trudc & tré em.!

Bong gai chay duoc phan loai theo
Mayer va Mc Keevers (1959), va Zariczynj
bd sung loai IV - gdy nhiéu manh (1997)
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(Hinh 1). Piéu tri bong gai chay thay doi
theo thoi gian tir diéu tri bao ton dén méd ho
dén mé kin qua néi soi. Cac phwong phap cd
dinh khac nhau dwugc dung tor xuy&n kim
nguoc dong, dc nguoc dong, b¢ xudi dong,
khau bang chi, va gan day 1a chi bét cau, kim
va chi néo ép.

Tai Viét Nam, cac dé tai diéu tri bong gai
chay déu ap dung k¥ thuat cé dinh bang chi

nhu Ding Hoang Anh dung chi thép,?
Nguyén Pinh Chuwong va Nguyén Thanh
Tam dung chi PDS.3* Tuy nhién chua co
nghién ciu chuy@n biét nao danh gia két qua
diéu tri phau thuat gy bong noi bam day
ching chéo trudc & tré em.

Do vy, dé tai nham danh gia két qua cua
cac phuong phap cb dinh manh gay & tré em.

Hinh 1: Phan logi bong gai chay theo Meyer va Mc Keevers®

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

44 bénh nhan < 16 tudi dugc kham, chan
doan, diéu tri phau thuat ¢ dinh lai gdy bong
noi bam day chang chéo trudc @6 111, IV va
d6 11 diéu tri bao ton that bai tai khoa Nhi
Bénh vién Chan thuong Chinh hinh Thanh
phd Hd Chi Minh tr nim 2011 d&n nam
2017.

Hién tai tai khoa Nhi Bénh vién Chéan
thwong Chinh hinh Thanh phé H6 Chi Minh
¢6 hai phuong phap md 1a md ho véi duong
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mo trudc trong va md nodi soi, v4i phuong
tién ¢ dinh 1a vit x6p c6 kém vong dém
hodc khong va khau néo ép bang chi.

Phuwong phip mé hé

a) Puong mé: Sir dung duong mo chuan
1a dudng md trudc trong song song Vvéi bo
trong xuong banh che, duong mo bat dau tir
cuc dudi xuong banh che theo bo trong cua
gan banh ché dén ngang muc 16i cu chay,
duong mé c6 thé kéo dai néu can thiét (Hinh
2).
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Hinh 2: Duwong mé trwéc trong

(Nguon: BN Pado Vin P, ma ho so: 3602NH/16)

b) Két hop xuong bang vit xop: Tuy theo kich thuéc manh gay kich ¢& vit xop tir 3,5 dén 4,0
mm, manh gay sau khi dwoc nan vao vi tri giai phau c6 thé cé dinh tam bang kim Kirschner

(Hinh 3).

Hinh 3: Cé djn tam manh gay bang kim Kirschner

Dung kim kirschner dinh huéng cho vit
x6p, tiry theo kich thuéc manh gay sir dung 1
vit hay 2 vit xp, khi khoan kim kirschner
can chi y khoan cham va huéng khoan
vudng goc véi manh gy dong thoi kiém tra
dugi C.arm tranh xuyén qua sun tiép hop,
tiép tuc dung mii khoan rdng 2,7 hay 3,2
mm tuy theo kich ¢& vit, chon kich c& va
chiéu dai vit phi hop bit vit vao manh gay
theo duong dan cua kim kirschner. Sau khi
bit vit xong trudc khi rat kim kirschner can
kiém tra dudi C.arm xem vit c¢6 di qua sun
tiép hop khong.

(Nguon: BN Pado Vin P, ma ho so: 3602NH/16)

¢) C6 dinh manh gay bang néo ép vaéi chi
(chi thép hay chi PDS 1-0)

Vé6i duong md va céach thac lam sach 6
gdy, nan lai manh gay giéng nhu trén. Manh
gdy c6 thé c6 dinh tam bang kim kirschner,
tao 2 dudng ham & vi tri trude trong va trude
ngoai cua giudng 6 giy (ly twong duong ham
khong di qua sun tiép hop) bang cach su
dung kim kirschner 2,0 mm, tét nhat st dung
dinh vi khoan cua DCCT, khoang céach
khoan gitra 2 15 1a 1cm.

Str dung chi PDS, chi Fiberwire hay chi
thép khau ludn qua 2/3 chu vi DCCT tir trong
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ra ngoai va khau sat vao manh xuong, c6 thé
khau I3p lai vai 1an, sir dung db bat chi ty ché
(dung kim 18 ludn chi nylon vao trong) dua
qua dudng ham bét hai dau chi ra ngoai. Cho
g6i gap 30° va day xuong chay ra sau dé day
ching chéo trudc trung lai, budt hai dau chi
qua cau xwong lcm phia trudc trong cua sun
tiép hop.

Phwong phap ¢6 dinh bong gai chay
bang dc réng qua ndi soi

e Tu thé bénh nhan: nam ngita, géi gap
90°, chan dugc dit ¢ tu thé co thé kiém tra
phim nghiéng bang mang ting sang (Hinh 4).

Hinh 4: Tw thé bénh nhan

Hinh 6: Huong dinh
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e Nin doi hoi chinh xac dé duy tri suc
cing cua day ching chéo truge (Hinh 5).

e Dinh huéng din duoc gin canh bo
trong xuong banh ché (Hinh 6) va dung 6c
rong duong kinh 4mm (Hinh 7); vong dém
khi manh gdy nho, c¢6 nguy co v& nhiéu
manh.

e Kiém tra dau 6c khong can vao mit
khop 16i cau dui khi dudi téi da (Hinh 8).

e Oc can tranh sun tiép hop (Hinh 9); néu
qua sun tiép hop thi phai Iy bc ra sau 3
thang dudi noi soi dé tranh han sun tiép hop.

e Bit dong sau mo: nep zimmer, nep bot

bBC.

Hinh 7: Oc réng
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N 1 b
Hinh 8: Dudi géi téi da
Tiéu chuin danh gia két qua: Theo doi

t6i thiéu 6 thang:

e Panh gia lién manh gdy: trén X-quang
qui udc; CT scan dugc chi dinh trong truong
hop con l6ng gbi kém manh gay roi.

e Danh gia chirc nang theo thang diém
Lysholm.

Phwong phap thu thap va phéan tich dir
liu: Cac sb liéu thu thap duoc cua nghién
ctru duoc xir Iy theo cac thuat toan thong ké
y hoc trén may tinh bang chuong trinh phan
mém STATA 12 d tinh toan cac thdng sé:
trung binh, d6 léch chuan, twong quan giira
hai bién. Céc bién dinh tinh duoc trinh bay

6.8%

Hinh 9: Tranh sun tiép hop
theo ti 1¢ %. Sé liéu dwoc trinh bay bang
bang va biéu d6 minh hoa. Panh gia mdi
trong quan 2 bién ching t6i dung test Chi
binh phuong (¥?).

Il KET QUA NGHIEN cU'U

Tudi: Nhom tudi 13 - 15 tudi chiém
52,3%, tudi nho nhat 1a 5 tudi c6 2 bénh
nhan.

Nguyén nhan: Nguyén nhan cha yéu gay
bong noi bam DCCT ¢ tré em la tai nan sinh
hoat 68,2%, dung tha hai la tai nan giao
thong vai 25,0% va tai nan thé thao thap nhat
VGi ti 18 6,8% (Biéu db 1).

O Tai nan sinh hoat
B Tai nan giao thong

O Tai nan thé thao

Biéu dé 1: Cac nguyén nhan tai ngn
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Di léch: Trong sé 44 bénh nhan nghién
ciu ¢6 9 BN c6 ton thuong do 1l chiém
20,5%, c6 23 BN do 1A chiém 52,2%, c6 9
BN do B chiém 20,4%, c6 3 BN d6 IV
chiém 6,9%.

Ton thuong kém theo: 2 trudng hop kém

tén thuong sun ném di duoc chan doan qua
noi soi va duoc xir Iy cat got sun cuing lic.

Phuong phap md: 10 BN md néi soi
chiém 22,7%, 34 BN mé ho chiém 77,3%.
Phuong tién ¢b dinh khéng lién quan dén két
qua (Bang 1).

Bdng 1. Lién quan giia phwong tién cé dinh va thang diém Lysholm

Phuong tién KeLQudl  pat tét Tét Trung binh Xau Téng
I vit+vongdém | 19(655) | 9 (3L0) 1(3.5) 0 29 (65,9)
1 vit 9(90,0) | 1(10,0) 0 0 10 (22,7)

2 Vit 3 (100,0) 0 0 0 3(6,9)

Chi 0 0 2 (4.5)

2 (100,0) 0
Phép kiém Chi binh phuong (y2): p =
0,448

Thoi gian phau thuat: 20 - 120 phat
(trung binh 46 phat).

Thoi gian theo d6i: 6 - 66 thang, trung
binh la 28 thang.

Panh gia chic niang khép goi bénh nhan
theo thang diém Lysholm, két qua rét tot 1a
75%, t6t 22,7%, trung binh 2,3% va khéng
c¢6 trudng hop ndo xau. Diém Lysholm trung
binh 95,6 voi diém thap nhat 1a 80 va cao
nhat 1a 100 diém. Khdng c6 su khac biét giira
2 nhém mo hé va noi soi (Bang 2).

Bdng 2. Lién quan gia phwong phdp phdu thudt va thang diém Lysholm

Phuong phap KeLQud psieét | Tét Trungbinh | Xau | Téng | Trung binh
Mb noi soi 9(90,0) | 1(10,0) 0 0 | 10(22.7) | 98,2 +329
Mb h 24(705) | 9(264) | 1(3,1) 0 | 34(77.3) | 94,79+ 557
Gia tri p 0,448 0,074**
Bién ching: thuong gap. Oc can tranh sun tiép hop; néu

- S6m: khong cé trudng nao nhiém tring
sau mo.

- Muon: Han ché tam van dong khép gbi:
7 BN (15,9%), Khong lanh xuong: 2 BN
(4,5%), Ton thwong sun tiép hop do vit di
qua sun tiép hop gay veo ngoai gdi va cong
vit: 3 BN (6,7%), Seo 16i: 3BN (6,8%).

IV. BAN LUAN

Nin doi hoi chinh xac dé duy tri stic cang
cia day ching chéo trugc. Mot sé tac gia
thich dao sdu 6 vi day chang bi gidn rat

270

qua sun tiép hop thi phai ldy 6c ra sau 3
thang dudi noi soi dé tranh han suyn tiép hop.®
Cac truong hop dung 6¢ ty ta-ré rat ngan
duogc thoi gian va 6¢ bam chic vao xuong
hon.

Khau chi 1a 1 phuong phap thay thé néu
manh gay qua nhé hozc gay nhiéu manh. Cac
bao c4o vé phuong phap khau chi qua noi soi
tai Viét Nam?3# ciing cho két qua tét nhu tac
gia nhung chi &p dung cho nguoi lon.

Hién nay chi cO vai nghién ctru so sanh
céc k¥ thuat ¢ dinh. Seon va Park’ tién hanh
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nghién ctu 1am sang so sanh giira 6c va chi
va két luan khdng co su khéc biét vé két qua
lam sang va do viing. Bong va cong su® cho
thiy c6 dinh bang chi manh hon &c rdng
trong nghién ctru so sanh sinh co hoc. Mahar
va cong su® di cho thiy khdng c6 su khéc
biét khi so sanh sinh co hoc ciua 4 phuong
phép c6 dinh khac nhau gom 2 chi PDS #2, 3
dinh tu tiéu, 1 oc tu tiéu, 1 6c kim loai &
khép gdi cua trau con. Tsukada va cong su™®
cho thiy kha ning chiu strc cing vong ciia 6¢
xudi dong 16n hon dc ngugc dong va chi.
Qua 2 truong hop c6 tén thwong kém
theo (rach sun ném) da dugc xa ly cung Iuc
véi bong gai chay, ching toi nhan thiy chi
dinh noi soi trong bong gai chay cé tinh uu
viét so voi md ho 1a cé thé xac dinh va xu ly
cac ton thuong kém theo nhu rach syn ném.

Ton thuong sun tiép hop 1a bién chung
dugc nghién cau rat quan tAm tuy nhién ciing
rat hiém. 1 BN cua ching t6i (Hinh 10) khi
thoi diém thim kham c6 biéu hign ton
thwong sun tiép hop trén X-quang va lam
sang bénh nhan bi géi veo ngoai khoang 10°.
Pay 1a bénh nhan bi gdy bong sun tiép hop
do IITA, duoc két hgp xuong bang vit xop di
qua sun tiép va thoi diém bénh nhan tai kham
mo thao vit 1a 32 thang. Twong tu nhu truong
hop cua ching t6i, Mylle!! bao cao truong
hop ton thuong sun tiép hop voi vit di qua
sun tiép hop, thoi gian dé vit 1a 2 ndm va BN
bi gbi wdn qua muc 20°, tac gia cho rang dé
han ché bién ching nay can thao vit trong
vong 4 thang. Con theo Parikh®? thoi diém
thao vit d6i vé6i vit di qua sun tiép hop 1a 3
thang.

5
)

i+
Hinh 10: Hinh X-quang tén thwong sun tiép hop
(Nguon: BN Hoang Cao Trong B, md hé so: 3284NH/14)
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V. KET LUAN

hoa
chi

Cong trinh nay di cho thdy md noi soi
¢ ha, ¢b dinh bong gai chay bang éc hoic
déu cho két qua tdt (d¢iém trung binh 95,6

theo thang diém Lysholm). Tuy nhién mé noi

soi
sun

khong dé lai seo, va néu cb dinh éc qua
tiep hop thi nén lay ra sém sau 3 - 4

thang.

TAI
1.
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GIA TRI TIEN LUONG TRE SO’ SINH NHO SO VO'I TUOI THAI
DU'A TREN CHi SO TOC PO TANG TRUO'NG THAI QUA SIEU AM 2 LAN
O’ QUY 3 CUA THAI KY TAI BENH VIEN HUNG VUONG

TOM TAT

Mé dau: Siéu am giup tién luong tré so sinh
nho so véi tudi thai khi sinh 1 can thiét vi gitp
chuan bi nguén luc dé hd trg sém cho tré sau
sinh va giam bién ching. Muc tiéu: Danh gié gia
tri tién luong tré so sinh c6 can niang nho so Vai
tudi thai dua trén chi s téc do tang truong thai
qua 2 lan siéu Am & qui 3 cua thai ky ¢ nhiing
thai phu kham thai va sinh tai Bénh vién Hung
Vuong trong nam 2023. Phwong phap nghién
ciru: thiét ké nghién cau doc tién ctu trén 164
dbi twong nghién cru (DTNC) 1a thai phu kham
thai dinh ky va sinh tai Bénh vién Hung Vuong.
DTNC dugce siéu 4m dé ude luong can nang thai
nhi lan dau vao tudi thai 32 tuan dén 32 tuan 6
ngay va lan thir hai ¢ tuan 36 dén 36 tuan 6 ngay
dé tinh chi s6 tc do ting trudng. Dua vao chi sé
tbc do nay dé tién luong can nang tré so sinh lic
sinh. Két qua: Chi sb téc do ting truong thai
trén siéu am 2 lan lién tiép ¢ quy 3 nham tién
luong tré so sinh nho so vai tudi thai cho thiy do
nhay cao 90% va do dac hiéu dat 58,4%. Tuong
ung, gia tri tién doan am dat 98,9% va gia tri tién
doan duong thap chiém 12,3%. Do chinh xac
chan doan dat 60,4%. Kha ning tién lwong cua
chi s6 tdc d6 tang truong thai tuan 36 so vai tuan

Bénh vién Phap Viét

’Bénh vién Hing Virong

Chiu trach nhiém chinh: Ngé Trung Nam
Email: ngotrungnam@gmail.com

Ngay nhan bai: 25/5/2024

Ngay phan bién khoa hoc: 6/6/2024
Ngay duyét bai: 3/8/2024

Ng6 Trung Nam?, Vii Thi Nhung?

32 da cho thay muc gia tri cao véi dién tich duéi
duong cong ROC dat AUC=0,830 (KTC 95% tur
0,709 dén 0,95). Viéc tinh toan chi sb téc do ting
truedng theo md hinh cua tac gia Hugh va Gardosi
la cach tiép can don gian dé danh gia can ning
thai khi sinh. Két luan: Tinh chi sb téc d6 ting
truong s& hd tro tot cho tién doan cin nang thai
khi sinh. Can nghién ctru ¢& mau Ién hon dé mé
rong kha nang ap dung cho nguoi Viét Nam.

Tir khoa: tién lugng, thai cham tang truong,
téc d6 tang truong thai, siu am, Bénh vién Hang
Vuong.

SUMMARY

THE PROGNOSTIC VALUE FOR
SMALL - FOR - GESTATIONAL - AGE

INFANTS BASED ON THE FETAL
GROWTH VELOCITY INDEX USING
ULTRASOUND TWICE DURING THE
THIRD TRIMESTER OF PREGNANCY

AT HUNG VUONG HOSPITAL

Introduction:  Prognosis of  small-for-
gestational-age infants aids in preparing
resources for early support and reducing
complications after birth. Objective: This study
evaluates the prognostic value for small-for-
gestational-age infants based on the fetal growth
velocity index in two consecutive ultrasound
scans in the third trimester of pregnancy in
pregnant women who underwent prenatal care
and delivery at Hung Vuong hospital in 2023.
Methods: This is a longitudinal cohort study
among 164 pregnant women who underwent
prenatal care and gave birth at Hung Vuong
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hospital. Participants underwent ultrasound scans
to estimate the fetal weight for the first time from
32 to 32 weeks and six days, and the second time
from 36 weeks to 36 weeks and six days, to
calculate the fetal growth velocity index - which
is used to predict the weight of an infant.
Results: The fetal growth velocity index in two
consecutive ultrasound scans in the third
trimester of pregnancy for small-for-gestational-
age infant prognosis reached 90% of sensitivity
and 58.4% of specificity. Respectively, the
negative predictive value reached 98.9% and
positive predictive value reached 12.3%. The
prognostic accuracy reached 60.4%. In general,
the fetal growth velocity index at 32 to 32 weeks
6 days compared to 36 weeks to 36 weeks 6 days
showed a good prognostic value with area under
ROC curve AUC=0.83 (95%CI: 0.709 — 0.95).
Calculating the fetal growth velocity index based
on a model by Hugh and Gardosi is a simple
approach  to  prognosis infant  weight.
Conclusion: Calculating the fetal growth
velocity index is a good support for predicting
infant’s weight. There is a need for a study with
larger samples to expand the applicability for
Vietnamese pregnant women.

Keywords: prognosis, intrauterine growth
restriction, fetal growth wvelocity, ultrasound,
Hung Vuong hospital.

I. DAT VAN DE

Tré so sinh nho so Vi tudi thai (tré nhe
can) la van dé sirc khoe toan cau.! Khi sinh,
tré so sinh nho so véi tudi thai c6 thé gap cac
van dé vé stic khoe nhu chi s6 APGAR thap,
toan chuyén hoa, suy hd hap, ha than nhiét,
ha duong huyét, ha canxi mau, vang da,
khong dung nap thtrc an. Cho nén, viéc tién
luong tré so sinh nho so véi tudi thai khi sinh
s& gilp cho viéc chuan bj ngudn luc sin sang
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t6t hon dé hd tro tré som sau sinh, giam bién
chiing sau nay.?3

C6 nhiéu mé hinh tién luong tré so sinh
nho so véi tudi thai, trong do, viéc sir dung
cdng cu siéu 4m dé udc lwong can ning thai
nhi dong vai tro chinh, kém theo si€u am
Doppler con dé danh gia cac chi sé cua: dong
mach rén, ddng mach néo giira, chi sé néo -
nhau, dong mach tir cung, 6ng tinh mach,
d6ng mach gan; hoic két hop siéu am 2D dé
do cac kich thuéc cua gan, cua bé day 1op
md m& dudi da hodc két hop siéu 4m 3D dé
do thé tich céanh tay, thé tich dui; ké ca két
hop céc chi sé sinh héa hoic MRI.4567

Nghién ciu gan ddy cua tac gia Hugh va
Gardosi nam 2022 ghi nhan vi¢c danh gia chi
sb toc do tang truong thai dya vao su thay
ddi bach phan vi can nang thai qua 2 lan siéu
am thai thuong qui trong qui 3 nhu la mdt
phuong tién don gian, dé& thuc hién, ré tién
nham tién lugng thai ting trudng bat
thuong.® Nghién ctu vé chi sé tée do ting
truong thai 12 van dé con méi mé va chua
thuc hién & Viét Nam. Nghién ciu ndy nham
déanh gia giéa tri tién lugng tré so sinh ¢6 can
nang nho so vai tudi thai cua chi sb toe do
tang truong thai dua trén 2 1an siéu am o qui
3 cua thai ky ¢ nhing thai phu kham tai
Bénh vién Hung Vuong trong nam 2023.
Bénh vién Hung Vuong la Bénh vién San
Phu khoa hang 1, tuyén Trung wong va mdi
nam don 35.000 dén 40.000 tré chao doi. Cac
phéat hién tir nghién ctu co tiém ning wng
dung dé danh gia ting truong thai va tién
lwong tré so sinh nhé so vai tudi thai trén
mét luong bénh nhan rat 16n kham va theo
ddi thai ky tai Bénh vién Hung Vuong.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru

Nghién ctu doc tién cau (longitudinal
cohort study).

Péi twong nghién ciu

Thai phu mang don thai ¢ tuan thai 32
dén kham thai dinh ky tai Bénh vién Hung
Vuong (BVHV). Cac DPTNC c6 du két qua
siéu am thai tai tuan 32 va 36 dong thoi sinh
tai Bénh vién Hung Vuong & tudn thai > 37
tuan. Tiéu chuan loai trur: thai di tat, thai luu,
ngay du sinh khong xac dinh duogc.

Co mau

Ué6ce tinh s6 luong ¢& mau (nsp: SO €&
mau cho d6 dac hiéu) theo cong thic:

FP + TN 26
" T pme  1- 125%

e Uéc tinh FP+TN (tc 1a s6 duong tinh
gia va am tinh that)
B xpy x (1= pg,)  196° %091 x (1 - 091)

W 0,05%

e X&c suat am tinh that (hay d6 dic hiéu -

Ki hiéu psp ): 91%°

FFP+THN =

=126

e Sai sb cua hai xac suit duong tinh that
va am tinh that la: 5%

e Ti I luu hanh cua tré so sinh nho so
Véi tudi thai trong quan thé I pdis=12,5%°

e Néu a = 0,05, hang s6 cua phan phdi
chuan Z,2 bang 1,96

Uéc doan ti 16 mat mau trong nghién cau
1a 10%, mau can c6 cho nghién ciu la: 160.

K§ thuat chen mau

Mau nghién ctru dugc chon tir nhitng thai
phu tuan 32 dén kham duoc chi dinh siéu am.
Tat ca thai phu thoa tiéu chuan chon mau
dugc tu van va moi tham gia. Nhing thai
phu dong y va ky vao gidy dong thuan dugc
chon vao duogc dua vao mau nghién cuu.
Nhitng thai phu khéng déng y sé& tiép tuc
theo quy trinh kham thuong quy. Thuc té, tir
175 thai phu c6 siéu &m & tuan 32, chi c6 164
thai phu tai kham cd siéu &m ¢ tuan 36 va
dugc phén tich trong nghién cau.

Quy trinh nghién cau

Thu thap s6 liéu hic thai 32 tuan dén 32 tuan 6 ngay
Va durge kham thai - tr van

L 2

C6 chi dinh tai kham sém
Khi ¢o bat thudng

i

Kham va siéu am kiém tra
ltic thai 34 wan den 34 tuan 6 ngay

: &

: 2

Két qua kham
ghi nhén binh thwong

Kham va siéu am kiém tra
lic thai 36 tuan den 36 tan 6 ngay

¥

Ghi nhén cin ning va tuoi thai cua té khi sanh,

Hinh 1: So' dé nghién citu
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Cac thai phu duoc kham thai, tu van, siéu
am tai tuan 32. Nhiing truong hop bét thuong
s€ duogc chi dinh tai kham sém, siéu am &
tuan 34 va sau do tiép tuc tai kham, siéu am
& tuan 36. Cac thai binh thuong tai tuan 32 s&
duoc tai kham va siéu &m & tuan 36. Sau d6
tat ca thai s& duoc theo ddi dén khi sinh. Sb
liéu nghién ctu s€ dugc ghi nhan tai thoi
diém khém tuan 32, tuan 36 va luc sinh.

Bién s6 nghién ciu va thu thap sé liéu

Nghién cau thu thap cac nhom bién sb
chinh gom:

- Pic diém thai phu: tudi, dan toc, noi cu
tra, trinh d6 hoc van, nghé nghiép, con so,
cao huyét ap khi mang thai, dai thao duong
thai ky.

- Pic diém thai: tinh trang thiéu 6i va
can nang thai wdc tinh tai tuan 32 va 36.

- bac diém tré so sinh: gidi tinh tré, cach
sinh, can nang luc sinh, bach phan vi céan
nang luc sinh, APGAR sau sinh 1 phat va 5
phat.

- Chi s toc d6 tang truong thai tuan 36
so véi 32 la:

A (%) _ Bpvituin 36) - Bpv(tuin 32)

Tat ca sb liéu dugc thu thap théng qua ho
so bénh &n cua thai phy trong qua trinh khdm
va sinh tai Bénh vién Hung Vuong. Cac u6c
lugng can nang thai nhi dua trén coéng thac
Hadlock 4 dung tham s duong kinh ludng
dinh, chu vi vong dau, chu vi vong bung,
chiéu dai xwong dui. Pé danh gi4 tinh chinh
X4C cua cac udce tinh, chdng tdi tién hanh thu
thap 19 cap khao sat can nang udc lugng thai
nhi duogc cac bac si siéu am cua khoa chan
doan hinh anh thuc hién trudc khi thu thap
dir liéu chinh thac. Két qua khi phan loai can
nang thai nhi theo BPV dat mirc dong thuan
rat tot véi kappa = 0,729.

Phan tich so liéu

x 100

Epvituin 32}
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Dit lidu dugc phan tich trén phan mém
thong ké STATA 16.

Cac bién sb dac diém thai phu, thai, tré
so sinh duoc md ta bang tan sb va ti 1.

Gia tri cua chi s téc do ting truong thai
tuan 36 so véi 32 trong tién lwong can ning
tré so sinh nho so véi tudi thai dugc phan
tich dya trén dién tinh dudi duong cong
ROC. Gia trj tai cic diém cat dwoc mo ta
bing d6 nhay, dic hiéu, gia tri tién doan
duong, gia tri tién doan am va d6 chinh xac.

Vin dé dao dirc

Nghién ctru dugc sy chap thuan caa Hoi
ddéng dao dtc trong nghién ciu Y sinh hoc
Bénh vién Hung Vuong theo quyét dinh sé
734/HDDD-BVHV ky ngay 16/2/2023,
quyét dinh cho phép tién hanh dé tai nghién
cau khoa hoc cua Bénh vién Hung Vuong ky
ngay 16/2/2023 va quyét dinh sé 815/Qb-
TPHYKPNT cong nhan tén dé tai va nguoi
huéng dan hoc vién bac si chuyén khoa II
cia Hiéu truong Truong Pai hoc Y khoa
Pham Ngoc Thach ky ngay 09/3/2023.

INl. KET QUA NGHIEN CU'U

Pic diém caa thai phu, thai va lic sinh

Tong cong 164 thai phy dwoc phan tich
trong nghién ctu voi 4,3% dudi 20 tudi va
17,7% tir 35 tudi tro 1én. Hau hét thai phu 1a
dan toc Kinh, véi gan 2/3 dén tir céc tinh
thanh khéc Thanh phé H6 Chi Minh. Trinh
do6 hoc van phd bién 1a cap 11, HI chiém
56,7% va lam viéc & nhiéu nhém nganh nghé
khac nhau. Hon 50% mang thai con so,
khoang 25% c6 dai thao duong thai ky va
9,1% cao huyét 4p khi mang thai. Ti I¢ thiéu
6i tai tuan 32 va 36 lan luot 1a 1,2% va 2,4%.
Ti 18 can nang thai tuan 32 va 36 dat BPV <
10 chiém 7,9% va 9,1% twong @ng. Tré sinh
ra c6 phan bé giai tinh can bang, khoang 1/3
sinh mé. Can nang ldc sinh hau hét trong
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khoang 2,5kg dén 3,8kg va c6 5,5% tré dudi

5,5% tré c6 APGAR < 7 va dén thoi gian 5

2,5 kg. Bach phén vi can nang luc sinh < 10  phat thi khéng con tré nao c6 APGAR < 7.
chiém 6,1% tré so sinh. Sau sinh 1 phat c6

Bdng 1. Pdc diém cia thai phu, thai va tré so sinh (n = 164)

Thai phu Tan sb Tilé %

<20 7 4,3

Tudi thai phu 20 - 34 128 78,0

>35 29 17,7

Dan toc Kinh 152 92,7

Noi cu tri Khéc TP. HCM 106 64,6

Cép | 32 19,5

Trinh d6 hoc van Cap I1, 11l 93 56,7

CD/PH/SPH 39 23,8

Ndi tro 44 26,8

A - Cong nhén 38 23,2

Nghe nghicp Nhan vién 49 29,9

Khéc 33 20,1

Con so 90 54,9

Cao huyét ap khi mang thai 15 9,1

Dai thao duong thai ky 40 24,4
Pic diém thai Tén sb Tilé %

Thiéu i tuan 32 (Co) 2 1,2

Thiéu 6i tuan 36 (Co) 4 2,4

BPV < 10 tai ca tuan 32 va tuan 36 3 1,8

BPV < 10 tai ca tuan 32 va BPV > 10 tai tuan 36 10 6,9

BPV > 10 tai ca tun 32 va BPV < 10 tai tuin 36 12 73
Tré so sinh Tén so Ti I8 %

e Bé trai 84 51,2

Gidi tinh tré BE géi 30 488

f Sinh nga am dao 107 65,2

Cach sinh Sinh mé 57 34,8

< 2,5kg 9 9,5

e 2,5kg - < 3,8kg 147 89,6

Céan nang ldc sinh 3.8kg - < 4kg 5 37

> 4kg 2 1,2

Bach phan vi can nang ldc sinh (BPV < 10) 10 6,1

APGAR sau sinh 1 phat (<7 diém) 9 5,5

APGAR sau sinh 5 phat (< 7 diém) 0 0
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Gia trj cia chi sé tdc dd ting truwdng thai trén siéu am tuin 36 so véi 32 trong tién

lwong tré so sinh ¢6 cAn ning nhé so véi tudi thai

(=]
S 4

—
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0.50 0.75
1 1

0.25
1

0.00

T T
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T
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Biéu dé 1: Pwong cong ROC phdn anh gia tri cia chi sé téc dé ting trwéng thai
trén siéu am tuan 36 so vai 32 trong tién lwong tré so sinh cé can ngng nhe so vai tuadi thai

AUC = 0,830 (KTC 95%: 0,709 - 0,950)

Dénh gia tong thé kha ning chan doan cua chi sb toc do ting trudng thai tuan 36 so V4i
tuan 32 dd cho thay muc gia tri cao véi dién tich dudi dudng cong ROC dat AUC=0,830

(KTC 95% tir 0,709 dén 0,95).

Bdng 2. Gid tri tién lwong tré so sinh cé cdn ngng nhé so Véi tuéi thai tai cdc nguwing
cat chi sé toc dg tang trwong thai trén siéu am tuan 36 so vdi 32

Chi s6 toc dd tang truong thai Ngwdng cit
tuan 36 so véi 32 (n = 164) -50% | -33% | -20° | -10%° | -8@ 0% 10°
Do nhay 50,0 | 80,0 | 80,0 | 90,0 | 90,0 | 90,0 | 90,0
Do dac hiéu 89,0 | 786 | 70,1 | 59,7 | 58,4 | 50,0 | 41,6
Gia tri tién doan duong 22,7 19,5 14,8 12,7 12,3 10,5 9,1
Gia tri tién doan Am 96,5 | 984 | 98,2 | 989 | 98,9 | 98,7 | 985
Do chinh xac 86,6 | 78,7 | 70,7 61,6 | 604 | 52,4 | 445

$ Cdc ngueong cdt tham do, @ Nguwdng cat tham chiéu trong nghién ciu truoc,

& Ngurong cat toi wu xdc dinh duwa trén Youden s index Ion nhat
12,3%; gia tri tién doan 4m cao 98,9% va do
chinh xac tong thé dat 60,4%. Ngudng cit -

Gia trj cua chi s téc do tang truong thai
trén siéu &m tuan 36 so vai 32 ¢6 sy thay doi
theo diém cit. Ngudng cat -8% cho thay gia
tri chan doan twong dwong véi ngudng ct -
10 véi @6 nhay 90%, d6 dac hiéu thap chi
58,4%; gia tri tién doan duong thap chi
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33 ¢6 chi s6 Youden cao nhit, tai diém cat

nay, d0 nhay dat 80%, do dac hiéu dat
78,6%, gia tri tién doan duong 19,5%; gia tri
tién doan am 98,4% va do chinh xac 78,7%.
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IV. BAN LUAN

Gi4 tri cia chi sb ting trwéng thai trén
siéu am tuan 36 so véi 32 trong tién lwong
tré so sinh ¢6 can niing nhé so véi tuoi thai

Truée day, nghién ctu déanh gia téc do
tang truong thai cua tac gia Hugh va Gardosi
nam 20228 ghi nhan téc d6 tang truong cham
lién quan c6 y nghia voi tit ca cac két cuc
xau, ké ca thai luu va tir vong chu sinh (RR:
2,19; 95%CI, 1,84 - 2,53). Chi s6 tc do
tang tredng cham c6 do nhay khoang 20,9%,
do dac hiéu 90,1%, gia tri tién doan duong la
32,4%, gia tri tién doan am la 83,4% khi tién
lugng tré so sinh nho so véi tudi thai.®
Nghién ctu nay cung véi nghién cau cua
chung toi da cho thay gia trj tién luong cua
chi sé toc d6 tang truong thai.

Viéc ap dung ngudng cat -8% co thé lam
tang sb thai phu can theo dbi hon trong qua
trinh kham thai so vé&i chon ngudng cat -
33%. Tuy nhién, ngoai tién lugng tré so sinh
nhe can, ngudng -8% con c6 y nghia du
phong cac két cuc xau ma nghién ciu nay
chua danh gia duoc do gisi han vé c& mau.

Nghién ctru cua tac gia Hugh va Gardosi
ghi nhan nhiing thai ky c6 téc do tang truong
cham kém nho so véi tudi thai trong lan siéu
am cudi la tinh hubéng c6 nguy co thai luu
cao nhit voi RR = 2,65; KTC 95%: 1,67 -
4,20. Nhing truong hop c6 chi ¢6 téc do
tang truong cham hodc chi nho so voi tudi
thai trong lan siéu &m cudi lam ting nguy co
thai Iwu 1an luot 1a RR = 2,07; KTC 95%:
1,40 - 3,05 va RR = 2,20; KTC 95%: 1,42 -
3,408 Thong tin ndy la luu ¥ quan trong
trong thuc hanh 1am sang, dac biét tai don vi
san bénh, don vi thai ky nguy co cao nhim
han ché tinh hudng thai luu. Chung ta khong
chi quan tdm dén cac trudng hop thai nhi co
bach phan vi dudi 10, dudi 5 hay dudi 3 ma
can dé luu y cac truong hop c6 toe do ting

truong cham. Nhitng tinh hudng ghi nhan
bach phan vi binh thudng trong cac 1an kham
cudi ma c6 két cuc thai luu do khong nhan ra
toc do ting truong cham theo thoi gian, vi
nhimg 1y do nhu: khong c6 théi quen ghi
nhan - so sanh su thay doi cua bach phan vi
thai qua cac lan kham, khong st dung biéu
dd tang truong; tinh hudng nay lam cho san
phu va gia dinh nhidu birc xac hon vi 1an
kham nao ciing binh thudng ma cé két cuc
rat xau, nhan vién y té khé giai thich hon khi
da xay ra sy cé.

Viéc ghi nhan téc d6 ting truong ma
khong phu thudc qué nhiéu vao viéc sir dung
biéu dd ting truong nao nhu Hadlock,
Intergrowth-21 hay WHO? gilip cho thuc
hanh 1am sang tién loi hon vi van chua co
ddng thuan gitra cac bénh vién, don vi thuc
hanh san khoa vé viéc nén st dung biéu d6
nao.

Han ché ciaa nghién ciu

Nghién ctu nay ghi nhan hai diém han
ché. Tha nhat, van dé ghi nhan BPV trong
két qua siéu &m rat quan trong, nhung thuc té
khéng phai ca nao ciing ghi nhan trong két
qua siéu am, c6 khi can doc trong hinh siéu
am trang den in kém nhung khé khan, c6 khi
khong doc duoc do hinh anh bi mo. Tha hai,
¢d mau nho 1a tré ngai khi so sanh két qua
véi nghién ciru géc, voi ngudng cat -33% ghi
nhan duoc khac so voi ngudng cit -8% tham
chiéu. Sur dung ngudng cat -8% dé tién luong
tré khong nhe can khi sinh cho két qua dat
gia tri tién doan am 1a 98,9%, la diéu can
thiét trén 1am sang dé tién lugng nhiing ca
binh thuong.

V. KET LUAN

Nghién cau nay ghi nhan viéc ap dung
chi s6 téc do tang truong thai nhi trong quy 3
VGi ngudng cat -8% nham tién luong tré so
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sinh nhoé so véi tudi thai c6 dd nhay 90,0%,
do dac hiéu 58,4% gia tri tién doan duong
12,3%, gia tri tién doan am 98,9%, va do
chinh x&c 60,4%. Nhu vay, viéc tinh toan chi
s tbc do tang truong va vé biéu dd ting
trugng thai nhi s& hd tro tot hon nira cho qua
trinh kham va tién lugng. Nén cO nhirng

nghién ctu c6 ¢& mau Ion hon dé khing dinh

viéc &p dung mod hinh nay cho nguoi Viét

Nam.
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XU TRI TON THU'ONG SUN TIEP HOP PAU DU’O'I XUONG QUAY

TOM TAT

Pit van dé: Gay sun tiép hop dau dudi
xuong quay 1a mot trong nhitng loai gdy phé bién
nhat ¢ tré em va thuong cho két qua tét. Tuy
nhién, tan suat dong sém sun tiép hop cao do
gdy, sang chan tai lap va nhiing nguyén nhan
khac. Muc tiéu: Nhin lai y van vé cach xir tri gy
va di chung ton thwong sun tiép hop dau dudi
xuong quay. Phwong phap: Tim kiém y vin
tiéng anh qua Pubmed va céc thuat ngir tim kiém
vé gdy va di chung ton thwong sun tiép hop dau
dudi xwong quay. Loai trir cac y kién chuyén gia
va bao céo ca l1am sang. Két qua: Nhiéu nghién
ctru vé gdy va di chiing ton thuong sun tiép hop
dau dudi xuong quay. it nghién ciru danh gia két
qua lau dai. Két luan: Xu ly som va hop ly cac
gdy sun tiép hop dau dudi xwong quay. Diéu tri
dong sém sun tiép hop dau dudi xwong quay cod
nhiéu phuong phap; chi dinh dua vao tudi, thoi
gian con ting trudng, Vi tri va mirc d ton thuong
sun tiép hop, nhu cau cua tré va gia dinh.

Tir khoa: dau dudi xwong quay, dong sém
sun tiép hop, han sun tiép hop, liy cau xuong.

SUMMARY
MANAGEMENT OF DISTAL RADIUS
PHYSEAL BAR FRACTURE

Bénh vién Chan thiong Chinh hinh Thanh phd
Hé Chi Minh

2Dai hoc Y Duroc Thanh phé Hé Chi Minh

Chiu trach nhiém chinh: V6 Quang Pinh Nam
Email: namvgd@hotmail.com

Ngay nhan bai: 25/7/2024

Ngay phan bién khoa hoc: 2/8/2024

Ngay duyét bai: 5/8/2024

V6 Quang Pinh Nam?, Trwong Trién Khang?

Background: Distal radius fractures are
among the most common injuries in children and
generally have good outcomes. However, the
incidence of distal radius growth arrest is high
due to fractures, repetitive stress and other
factors. Objective: To review the literature of
management of distal radius fracture and distal
radius physeal bar. Methods: A review of the
English literature was performed using PubMed
and many search terms to identify studies
focusing on the treatment of distal radius
fractures and distal radius growth arrests. Expert
opinions and case reports were excluded.
Results: Multiple studies were found outlining
treatment options for distal radius fractures and
distal radius growth arrests. There were few
studies with long-term outcomes.
Conclusion: Early and proper management is
essential for distal radius fractures. There are
multiple methods to solve a distal radius physeal
bar; decision - making should incorporate the age
and remaining growth potential, the size and
location of the bar, and patient and family
expectations.

Keywords: distal radius, growth arrest,
epiphysiodesis, bony bar resection.

I. DAT VAN DE

Gay bong sun tiép hop (STH) dau dudi
xuong quay 1a mot trong nhiing loai gdy phé
bién nhat & tré em va thuong cho két qua tét.
Tuy nhién, tan suat doéng sém STH tir 1 -
7%.* Nhitng yéu t6 nguy co bao gom loai
gdy va muc do di léch; nan thd bao, nhiéu
1an; nan lai trén 10 ngay tir lGc chan thuong;
céc nguyén nhan khac gom thiéu méu, nhidém
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trung, tia Xa, u, bénh té bao mau nhu 1a té
bao hinh liém, bong dién, bong lanh, va sang
chan tai lap.

STH dau dudi xwong quay dong gop
75% chiéu dai xuong quay. STH dau dudi
xuong quay va tru dong lac 15 tudi ¢ nit, 17
tudi & nam. Pong sém STH dau dudi xwong
quay gay bién dang cé tay, va mat viing khop
quay tru dudi.

Do chénh tru (Hinh 1) 1a mdi twong quan
giira chiéu dai xuong quay va try, va gia ting
khi nam hay sap cang tay; binh thuong <

Neutrad Uinar Variance

1mm.? Binh thuong dau dudi xwong quay
chiu 80%, xwong tru 18,4% lyc qua cb tay;
khi chénh tru duong 2,5mm xuwong try chiu
luc 42%. Réi loan tang truong nhe khdng c6
bién dang 1am sang c6 thé gay dau, tiéng lao
xa0 khép, nam yéu, va han ché dudi ¢ tay.
Khoang 4% giy dau dudi xuong quay giy
léch chiéu dai cing tay > lem. Vi xuong tru
tiép tuc phét trién, lyc ti d¢ 1én xuwong thuyén
va thap, va nhiing thay doi thoai héa & co tay
va phtic hop sun sgi tam giac c6 thé xay ra.

Posilive Ulnar Varlance

Hinh 1: Chénh tru; trung tinh (a), ém (b), va dwong (c)

Do vay, chlng ta can nhin lai y vin vé
cach xir tri gy va di chung ton thwong sun
tiép hop dau dudi xuong quay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
P6i twong nghién ciu: Nghién cau
duoc thuc hién trén co so thu thap céac tai
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liéu tir nhidu ngudn thdng tin khac nhau: cac
bai bao khoa hoc, sach.

Thiét ké nghién ciru: Nghién ciu phan
tich tong quan hé thng.

Thu thap théng tin, dir liéu: Tim kiém
y van tiéng anh qua Pubmed va céc thuat ngi
tim kiém vé gay va di chiing ton thuong sun
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tiép hop dau dudi xuong quay. Loai trir cac y
kién chuy@n gia va bao céo ca 1am sang.

Phan tich, x& ly thong tin, dir liéu:
Phan mém Excel dugc sir dung dé luu triv va
t6ng hop toan bo cac chi sb va két qua cua
céc chi s6 lién quan noi dung bai béo.

INl. KET QUA NGHIEN CUU

Nhiéu nghién cttu vé gay va di ching ton
thuong sun tiép hop dau dudi xwong quay. it
nghién ctru dénh gia két qua lau dai.

Giy STH dau duéi xwong quay

Phan Ion gay SH (Salter - Harris) loai 1
va 2 duoc nan kin dudi man ting sang + bot
canh ban tay 3 - 4 tuan, chuyén sang bot cang
ban tay 1 - 2 tuan. Vi nguy co déng som
STH sau chan thuong 4 - 5% nén can X-
quang theo ddi 6 - 12 thang sau chan
thuong.® Bénh nhi véi di léch muon gap
thach thirc trong diéu tri. Bénh nhi con hon 2
nam tang truong khdng nén nin lai néu sau
chan thuong 7 - 10 ngay; c6 thé can thiép sau
néu khong tu diéu chinh hoan toan va can X-
quang theo ddi lién tuc 6 - 12 thang sau chan
thuong. Trong nghién ctu gan day, Kennan
va cs dé nghi nan chinh & tré > 12,5 tudi voi
gap goc mat lung > 22° bang bo bot tdi thiéu
4,5 tuan; bat ky can thiép tiép theo can thyc
hién trong vong 11 ngay sau chan thuong dé
giam nguy co ton thwong STH.*

Gay di léch SH 1 va 2 kém sung né mit
long, té TK gitra, hoac kem gay vung khuyu
cung bén (khuyu bap bénh) thi nén nin kin
va xuyén kim; nguy co dong sém STH vai
dinh K khong ring, duong kinh nho dé 3 - 4
tuan la rat thap.5

M6 ma khi gdy SH 1 va 2 khéng thé nin
kin, gdy ho, gdy kém chén ép khoang cé tay
hoac cang tay, gdy SH 3 va 4 di léch > 1mm,
hay gdy 3 binh dién. Béi voi gdy SH 1 va 2,
boc 160 phia man xuwong bi réch; vi gay
thuong di [éch mat lung nén boc 16 mat long.

Gay di léch pham khép can néi soi hd
trg. Kéo dan khap co thé dung cé dinh ngoai
hay tro cu kéo c6 tay va ngoén tay. Hon nita,
noi soi giup dit kim K dau xuwong duoc an
toan. Di vai tré 1on ding nep khda mit long
nhu nguoi lon.

Pong sém STH dau dudi xwong quay
va tang truéng qua Mirc xwong tru

Triéu chirng:

Néu 12 loai gy c6 nguy co ton thuong
STH thi nén chup X-quang mdi 3 - 6 thang
dén khi binh thuong, biéu hién boi 1 duong
Park - Harris song song ngang qua hanh
xuong. Trong khi chup cit lép (CCL) chi
danh gia duoc cau xuong thi cong huong tir
(CHT) vira danh gi4 cau xuong vira danh gia
phuc hop sun sgi tam giac (TFCC).

Hoi chiing qua tai ¢o tay ¢ van dong vién
thé duc dung cu (VDV TDDC) 1 tén thuong
dac trung do luc tac dong lap lai va 16n qua
canh tay; dau hiéu X-quang dang dién tién
bao gom nang, xo hoa hanh xuong, duong
khia, mé nhon hanh xuwong, va STH rdng
(hinh 2).8

Bénh nhan véi ton thuong STH ¢ thé
dau co tay bén tru va c6 thé thay 16 r5 dau
xuong tru. D6i khi mat sap ngira va léch truc
cb tay. Khap quay tru dudi 6 thé mat viing.
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Hinh 2: Tay trdi bé trai VPV TDDC, 13 tuéi?

X tri:

Dya Vvao tuoi, thoi gian con ting truéng,
vi tri ton thuwong cua STH, mic do ton
thuong, bién dang, va nhu cau cua tré va gia
dinh.® Paley va cs® di dé xuét 1 phuwong phap
sb nhan dé du doan mic do Iéch chiéu dai
chi trén, mic tang truéng con lai, va thoi
diém phau thuat. Cac phuong phap phau
thuat bao gébm theo ddi, ldy cau xwong, han
STH (xwong tru + xwong quay), cit ngan
xuong tru (CNXT), cit xuong chinh truc
xuong quay (CXCTXQ), va kéo dai xuong
(KDX). Néu thoi gian con tang truong it, va
ton thwong STH it thi chi can theo ddi; néu
du doan con ting truong > 2mm thi can xem
xét phau thuat vi luc tai chuyén qua dau dudi
xuong tru.

Déi véi VDV TDDC, diéu tri ban dau
thuong 12 nghi ngoi dén khi hét dau cd tay,
sau do tap lai tir tur; chi dinh phau thuat khi
han sém STH tram trong hon.

L4y ciu xwong

Néu van con tang truong dang ké, lay cau
xuong 13 1 lya chon. Thuong chén chat lidu
vao chd khuyét dé ngira tai phét (ghép ma, xi
ming khong c6 barium, va sap xuong. Néu
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cau xuong > 50% , con < 2 nim ting trudng,
gap goc > 20° thi khdng nén lay cau xuong.
Dinh vi trong mé dua vao CCL di duoc dé
nghi dé xac dinh vi tri cia cau xuwong.® Lay
cau xuong vai ndi soi khép hd tro 1a 1 chon
lua.

Du k¥ thuat ndo, lay cau xuong la kho va
ngay ca néu da lay bo hoan toan thi STH
xung quanh c6 thé bi anh huong va cé thé
khong dat hiéu qua. Két qua thuong khéng
thé du doan, va ngay ca khi c6 sy ting
treéng sau phau thuat thi né thuong khong
du dé bat kip véi sy phat trién bén tru.® Vi
vay, trir khi bénh nhan rat tré, nhitng lya
chon sau kha thi hon.

Han sun tiép hop

Néu cau xwong 1 phan, han STH hoan
toan c6 thé ngan bién dang gap goc do phan
con ting truong khong déu. Néu cau xuong
hoan toan, han STH bén tru dé ngin do
chénh try duong. Han STH ¢6 thé thyc hién
bang nhiéu cich nhu duong mé nho, khoan
pha qua da, nao h, mai ldy bo hg. Can can
than, dic biét bén try, dé khong 1am tach roi
dau xuong khoi hanh xwong. Xwong tru van
c6 thé tiép tuc phat trién sau han STH.*
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Cit ngan xwong tru * ndi soi chan
doan

Trong loat ca ngirng phét trién & chi trén
dugc bao céo boi Gauger va cs, 18/24 bénh
nhan (75%) ¢ dau dudi xwong quay dugc
phau thuat do chénh léch try duong.’® Trong
treong hop nay, cé luc tai lon trén xuwong
nguyét, thap, va TFCC; CNXT la phau thuat
dang tin cay giup vitng khop quay tru dudi.
Tuy thudc vao muc tang truong con lai s€
kém theo han STH bén tru. Xac dinh cét bo
bao nhiéu xwong dua vao X-quang 90/90 vai
c6 tay trung tinh, so sanh tay lanh. N6i chung
cit ngan 1cm 12 t6i da vi lién quan dén khéng
lanh xwong va thay ddi sinh co hoc.

Két qua CNXT nhin chung la tét véi
chinh stra do chénh tru duong trung binh
4,5mm so véi tay lanh, giam dau, va thang
diém cb tay cai bién cai thién hoic khong
thay d6i. O nguoi 16n, CNXT don thuan hay

Normal radial
inclination angle

(15-25°)

kém cit loc TFCC bi rach cho két qua chuc
nang va dau duoc cai thién khi so sénh vai
chi cit loc TFCC qua noi soi.

Cat xwong chinh truc xwong quay

Néu bién dang goc do ciu xuwong khong
déu, CXCTXQ c6 thé dugc chi dinh va chinh
ca 2 binh dién cung ldc. Muc dich cua
phuong phap nay 1 phuc hdi do chénh try,
d6 nghiéng quay (Hinh 3), cit loc hoic phuc
hoi TFCC, lam vitng khép quay tru dudi, va
ngin ngura bién dang tai phat. Cit xuong
hinh ném m& néu do nghiéng quay < 10°.1
C6 thé tao hinh vom bang duong mé mit
long. Két hop xuong bang dinh hay nep tly
VA0 tudi.

Hove va Engesaeter!! béo céo loat ca 3
tré dugc CXCTXQ dung ghép mao chau va
cho thdy hét dau hoan toan va phuc hdi gan
hoan toan bién do van dong.

Hinh 3: P§ nghiéng quay, binh thuwong 15 - 25°

Kéo dai xwong bang cé dinh ngoai

C6 thé diéu chinh tir tir ca 3 binh dién.*2
Chi dinh khi bién dang nhiéu binh dién va
can kéo dai it nhat 5mm (Hinh 4). Ky thuat
nay 1a mot thach thirc va nhiéu bién ching

nhu nhiém trung chan dinh, dun da, viém da,
phau thuat liy dung cu, va dau. Can danh gia
tam ly cua tré va gia dinh va bao dam chi
dinh thich hop.
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4

Hinh 4: Nam, 13 tudi, KDX + Han STH bén tru (A) va 3 thang sau (B)

Tach STH bang ¢é dinh ngoai ngan chi kém theo 1a mét chi dinh phi hop; +
De Pablos’ chi dinh tach STH chinh gap  cau xuong.
goc trong cac trudng hop: tudi thiéu nién vi Ky thuat ndy c6 thé ap dung ¢ VDV

c6 thé dinh STH néu gitr ¢6 dinh ngoai lau; TDDC (Hinh 5).
bién dang ¢ ddu xwong hoic hanh xuong;

.
Hinh 5: Nam, 15 tugi, VPV TDDC, dau cé tay 10 thang (A),

tach STH (B) va 8 thang sau (C)

IV. KET LUAN xuong quay co nhiéu phwong phap; chi dinh

Xur ly sém va hop ly cac gay sun tiép hop  dua vao tudi, thoi gian con ting truong, vi tri
dau duéi xwong quay dé tranh di chung. va mutc do ton thuong STH, nhu cau cua tré
Didu tri dong sém sun tiép hop ddu dudi  va gia dinh.
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MOI LIEN QUAN GIU’A VIEM KHO'P DANG THAP VO'I MANG
X0 VYA PONG MACH CANH O’ NGU'O'l CAO TUOI

Ping Ngoc Son?, Nguyén Thanh Vy?!, Cao Thanh Ngoc'2

TOM TAT

Muc tiéu: Khao sat méi lién quan giira viém
khép dang thip (VKDT) va cac dic diém lam
sang, can lam sang cua VKDT véi mang xo vira
dong mach canh & nguoi cao tudi. Poi twong va
phwong phap: Nghién ctu cat ngang thuc hién
trén 130 bénh nhan cao tudi (> 60 tudi); bao gdom
65 bénh nhan mic VKDT, 65 bénh nhan khong
mac VKDT dén kham tai phong khdam Noi co
xuong khép va phong kham Lao khoa, Bénh vién
Dai hoc Y Duoc Thanh phé H6 Chi Minh tur
thang 08/2022 dén thang 05/2023. Bénh nhan
duoc ghi thong tin nhan khau hoc, thim kham,
xét nghiém mau va siéu am doppler dong mach
canh danh gia mang xo vira. Két qua: VKDT c6
mbi lién quan doc lap véi mang xo vira dong
mach canh (OR = 5,059; p = 0,002). G bénh nhan
VKDT cao tudi, ndng d6 LDL-c (OR = 1,022; p
= 0,020), thoi gian mac VKDT (OR =1,331; p =
0,046), khang thé anti-CCP (OR = 5,400; p =
0,032) 1a nhitng yéu t6 lién quan véi sy hién dién
mang xo vira dong mach canh. Phuong trinh tién
doan kha nang c6 mang xo vira dong mach canh
& bénh nhan VKDT cao tudi 1a P = 1/(1+ e
logit(Mang xo vira DMO)) Trong d6: Logit (Mang xo vita
PMC) = -3,921 + 0,021 x Nong d6 LDL-c méu

YPai hoc Y Duroc Thanh phé Hé Chi Minh

2Bénh vién Pai hoc Y Durgc Thanh phé Hé Chi
Minh

Chiu trach nhiém chinh: Cao Thanh Ngoc

Email: ngoc.ct@umc.edu.vn

Ngay nhan bai: 30/7/2024

Ngay phan bién khoa hoc: 7/8/2024

Ngay duyét bai: 10/8/2024
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(mg/dl) + 0,286 x Thoi gian mac VKDT (nidm) +
1,686 x Anti-CCP duong tinh. Két luan: O
ngudi cao tudi, VKDT c6 lién quan doc lap dén
su Xuat hién cua mang xo vita dong mach canh.
Cac yéu t6 nhu nong d6 LDL-c, thoi gian mic
VKDT va su hién dién cua khang thé anti-CCP
duong tinh lién quan dén sy hién dién mang xo
vita dong mach canh & bénh nhan VKDT cao
tuoi.

Tir khoa: viém khop dang thap, mang xo
vita dong mach canh, siéu 4&m déng mach canh,
ngudi cao tudi.

SUMMARY
ASSOCIATION BETWEEN
RHEUMATOID ARTHRITIS AND
CAROTID ATHEROSCLEROTIC
PLAQUES IN THE ELDERLY

Objective: To investigate the association
between rheumatoid arthritis (RA) and clinical
and subclinical characteristics of RA with carotid
atherosclerotic plaques in the elderly. Methods:
A cross-sectional study was conducted on 130
elderly patients (> 60 years old), including 65 RA
patients and 65 non-RA patients, who visited the
Rheumatology and Geriatrics Clinic at the
University Medical Center Ho Chi Minh City
from August 2022 to May 2023. Patients were
documented for demographic information,
physical examination, blood tests, and carotid
ultrasound to record atherosclerotic plaques.
Results: RA was independently associated with
carotid atherosclerotic plaques with an OR of
5.059; p = 0.002. In elderly RA patients, LDL-c
levels (OR =1.022; p = 0.020), RA duration (OR
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= 1.331; p = 0.046), and positive anti-CCP
antibodies (OR = 5.400; p = 0.032) were
associated with carotid atherosclerotic plagues.
The prediction equation for the presence of
carotid atherosclerotic plaques in elderly RA
patients is P = 1/ (1+ elogit (Carotid plagues)) \yhere
Logit (Carotid plaques) = -3.921 + 0.021 x LDL-
c level (mg/dL) + 0.286 x RA duration (years) +
1.686 x positive anti-CCP  antibodies.
Conclusion: In the elderly, RA is independently
associated with the presence of carotid
atherosclerotic plaques. Additionally, factors
including LDL-c levels, RA duration, and the
presence of positive anti-CCP antibodies are
associated with carotid atherosclerotic plagues in
elderly RA patients.

Keywords: rheumatoid arthritis, carotid
atherosclerotic plaques, carotid ultrasound,
elderly.

I. DAT VAN BE

Viém khép dang thap (VKDT) la bénh ly
viém man tinh véi ton thuong co ban 1a viém
mang hoat dich khép. Pay la mét trong
nhiing bénh 1y 1am tang nguy co xo vita dong
mach thong qua co ché viém hé thdng va
tang nguy co bién cd tir vong tim mach 1én
1,5 lan so véi dan sé chung. O ngudi cao tudi
mac VKDT, khoi phat cia cac bénh tim
mach thuong xay ra sém hon so vdi nhitng
ngudi cing do tudi khong mic VKDT.! Hoi
Thap khép hoc chau Au (EULAR) khuyén
cao sang loc mang xo vira dong mach khong
triéu chiing trong viéc danh gia nguy co bénh
tim mach ¢ bénh nhan VKDT.? Mang xo vita
dong mach c6 thé duoc phat hién bang hinh
anh hoc tim mach ¢ nhimng co quan cu thé
nhu siéu am doéng mach canh (BMC).
Phuong tién nay cho phép phét hién xo vira
dong mach théng qua bé day 16p noi trung
mac PMC va hinh anh mang xo vita. Vi

tinh kha thi, khéng xam lan, dé& tiép can trén
lam sang, viéc khao s&t mang xo vira trén
siéu 4&m PMC & nguoi bénh VKDT cd thé
gitip bac si phat hién sém tinh trang xo vira
ké ca khi nguoi bénh chua c6 triéu chang.
Céac phat hién nay gilp ich trong viéc tién
lwong cac bién cb tim mach trong tuong lai
va dé ra ké hoach téi wu nham giam thiéu téi
da cac két cuc tim mach bat loi cho nguoi
bénh VKDT. O ngudi bénh VKDT cao tudi,
bén canh tudi 1a mot yéu té nguy co gy xo
vita khong thay d6i dugc con cé nhimg dic
diém lién quan dén qué trinh 130 hoa c6 thé
anh huong dén biéu hién va dién tién xo vira.
Do d6, viéc hiéu dugc mdi lién quan giira
VKDT véi mang xo vira DPMC & nguoi cao
tudi gidp theo ddi, phat hién som va co
phuong phap diéu tri thich hop trén nhom
bénh nhan nay.

Muc tiéu nghién ciu: Khao sat méi lién
quan gitta VKDT va cac dic diém 1am sang,
can lam sang caa VKDT véi mang xo vira
PMC & ngudi cao tudi.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi twong nghién ciru

Bénh nhan > 60 tudi c¢6 va khong c6
VKDT dén kham tai phong khdam Noi co
xuong khép va phong khdm L&o khoa, Bénh
vién Pai hoc Y Dugc Thanh phd H6 Chi
Minh trong thoi gian nghién cau tir thang
08/2022 dén thang 05/2023.

Tiéu chudn logi trie:

- Puoc chan doan cac viém khép ty mién
khac, bénh mo lién két khéc, tién can nhoi
mau co tim, con thoang thiéu mau ndo, dot
quy, hoi chitng vanh man, bénh dong mach
ngoai bién.

- Pang c6 tinh trang nhidm tring cip
tinh.
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- Pang dung thudc diéu tri lipid mau
hoic c6 thube diéu tri rdi loan lipid mau
trong toa thudc caa bénh nhan.

Phwong phap nghién ciu

Thiét ké nghién cizu: Nghién cau cat
ngang mo ta.

Tat ca bénh nhan tham gia duoc ghi nhan
thdng tin chi tiét vé dac diém nhan khau, cac
yéu té nguy co xo vira dong mach, két qua
xét nghiém sinh hod va mién dich. Sau do,
danh gia mang xo vira trong DPMC dugc thuc
hién boi mot bac si chuyén khoa chan doan
hinh anh dugc chirng nhan, sir dung may siéu
am doppler Logiq 7 (GE Medical Systems,
Milwaukee, WI) dau do 6 - 12 MHz dua trén

1. KET QUA NGHIEN cU'U

ddng thuan Mannheim vé d6 day 16p noi
trung mac va mang xo vira DPMC. Trong
nghién cutu nay, mang xo vira PMC dugc
dinh nghia khi bé day I6p néi trung mac
PMC bén phai hoac bén trai > 1,5 mm 16
vao long mach mau hoac tang trén 50% so
véi doan mach ké can.

Xir Iy va phan tich sé ligu: S6 liéu dugc
ma hoa bing Epidata, xir Iy va phan tich
bing STATA 14.0.

Y duwc: Nghién ciru dugc théng qua baoi
Hoi dong dao dac trong nghién ciu Y sinh
hoc caa Pai hoc Y Duoc Thanh phé H6 Chi
Minh, sb 636/HPPD-DHYD ky ngay
01/08/2022.

Bdng 1. Pic diém dan sé nghién cizu (n = 130)

Dic diém Chung VKDT |Khong VKDT 0
: (n=130) (n =65) (n =65)
Nhan khéu hec
Tubi (nim)* 67 (64-71) | 67 (63-69) | 68 (64-73) | 0,106°
60 - 69 86 (66,15) | 49 (75,38) | 37 (56,92)
Nhém tudi, n (%) 70 - 79 38(29,23) | 14 (2154) | 24(36,92) | 0,083°
> 80 6 (4,62) 2 (3,08) 4 (6,15)
. Nit 110 (84,62) | 55(84,62) | 55 (84,62)
Giél, n (%) Nam 20 (15.38) | 10 (15:38) | 10 (15,38) v
BMI (kg/m?) 22342922223 +270| 22,44+315 | 0,685°
L Thiéu can 11(8,46) | 3(4,62) 8 (12,31)
Phan 2*}2}3 BML  Binh thwong | 67 (51.54) | 36 (55,:38) | 31 (47.69) | 0,266°
Thira can - béo phi| 52 (40) 26 (40) 26 (40)
Hoi chirng 180 hoa
Suy yéu, n (%) 94 (72,31) | 49(75,38) | 45(69,23) | 0,443?
Pa bénh, n (%) 114 (87,69) | 58(89,23) | 56(86,15) | 0,593%
S6 bénh 1y kém theo 351+1,72 | 357+186| 344+158 | 0,685
Pa thubc, n (%) 101 (77,69) | 60(92,31) | 41(63,08) | <0,001°
S6 thudc dang dung” 7(5-8) 7(6-9) 6(4-7) <0,001°

Kiém dinh Chi binh phirong; "Kiém dinh chinh xac Fisher;
Kiém dinh t khéng bat cap véi phirong sai bang nhau;
®Kiém dinh Mann-Whitney; *Trung vi - Khoang tiz phan vi.
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Bdng 2. Pdc diém yéu té nguy co tim mach cia dan sé nghién cieu (n = 130)

Dic didm Chung VKDT Khéng VKDT "
) (n =130) (n =65) (n =65)

HAt thude 14, n (%) 8 (6,15) 4 (6,15) 4 (6,15) 1°
Hoat dong thé luc, n (%) 30 (23,08) 14 (21,54) 16 (24,62) | 0,599°
Tién can gia dinh mac bénh 1y tim .
mach s6m, n (%) 25 (19,23) 11 (16,92) 14 (21,54) |0,504
Tang huyét &p, n (%) 66 (50,77) 29 (44,62) 37 (56,92) |0,160%
bai thao duong, n (%) 30 (23,08) 13 (20) 17 (26,15) | 0,405°
R&i loan lipid méu, n (%) 88 (67,69) 39 (60) 49 (75,38) | 0,061°
Bénh than man, n (%) 3(2,31) 1(1,54) 2 (3,08) 0,5°
Creatinin (mg/dL) 0,80 £ 0,16 0,79+0,16 0,81+£0,17 [0,390°
HDL-c (mg/dL) 4950 + 16,78 | 49,40+ 21,64 | 49,60+9,96 |0,947¢
LDL-c (mg/dL) 129,14 + 38,71 | 119,82 £ 40,72 | 138,46 + 34,43 | 0,006°
Triglycerid (mg/dL) 166,88 + 89,27 (152,71 + 66,47 | 181,05 + 105,99 0,071¢
Cholesterol toan phan (mg/dL) | 208,43 + 53,48 |193,04 + 51,68 | 223,82 + 51,10 | 0,001°

aKiém dinh Chi binh phwong; °Kiém dinh chinh xac Fisher; Kiém dinh t khong bt cap

VGi phirong sai bang nhau; ®Kiém dinh Mann-Whitney; *Trung vi - Khoang tiz phan v;.

Nhan xét: Nhém VKDT c6 néng d6 LDL-c, cholesterol toan phan thip hon c¢6 ¥ nghia
théng ké so véi nhém khéng VKDT véi p lan luot 12 p = 0,006 va p = 0,001.
Bdang Error! No text of specified style in document.. Héi qui logistics da bién véi két cuc

la mdng xo vita PMC ¢ dan sé nghién citu (n = 130)

Dic didm Mang xo vira PMC
: OR | KTC95% P
Md hinh hdi quy logistic da bién (n = 130)
Tudi (ting moi 1 nim) 1,109 1,005 | 1,224 | 0,040
Suy yéu 2200 | 0,712 | 6,797 | 0171
Tién ciin gia dinh c6 bénh ly tim mach sém 5,204 1,361 | 19,895 | 0,016
Pa thuéc 1,010 | 0,348 | 2,933 | 0,986
VKDT 5,059 1,768 | 14,420 | 0,002
Nong d¢ LDL-c mau 1,014 | 0,976 | 1,053 | 0,489
(tang moi 1 mg/dL)
Nong dd tholest?e_rol toan phan mau 1004 | 0978 | 1032 | 0747
(tang moi 1 mg/dL)
Roi loan lipid mau 1,213 | 0,442 | 3,326 | 0,708

Nhan xét: BN ¢6 VKDT ¢4 ti 1é mang xo vita DMC cao gap 5,059 lan BN khéng VKDT

véi p = 0,002.
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Bdang 4. Héi qui logistics da bién véi két cuc 1a mang xo viva PMC ¢ bénh nhan VKDT

(n = 130)
Dic diém Mang xo vira PMC
’ OR \ B coef \ KTC 95% (B coef) \ p
M5 hinh hdi quy logistic da bién (n = 65)

Ndng ¢ LDL-c mau (mg/dl) 1,022 0,021 | 0,003 | 0,039 |0,020
Thoi gian méc VKDT (nim) 1331 | 0286 | 0045 | 0566 | 0,046
Anti-CCP duong tinh 5,400 1,686 0,141 3,231 0,032

Hang sb -3,921

R? 0,333

Nhgn xét: C6 mbi lién quan c6 y nghia
thong ké gira tinh trang c6 mang xo viia
DMC ¢ bénh nhan VKDT cao tudi véi ndng
d6 LDL-c, thoi gian mac VKDT va c6 khang
thé anti-CCP duong tinh.

Phuong trinh tién doan kha nang céd xo
vita PMC & bénh nhan viém khép dang thap
cao tuoi:

P=1/ (1+ e-logit (Mang xo vira DMC)).

Trong do:

Logit (Mang xo vita DPMC) = -3,921 +
0,021 x Néng do LDL-c mau (mg/dl) + 0,286
X Thoi gian mic VKDT (nam) + 1,686 X
Anti-CCP duong tinh

M0 hinh hdi qui tién doan trén bao gom 3
bién sé chinh 1a nong do LDL-c, thoi gian
méc VKDT va c6 hién dién khang thé anti-
CCP duong tinh; gitp giai thich 33,3% tinh
trang c6 mang xo vira PMC ¢ bénh nhén
VKDT cao tudi véi gia tri AUC 12 0,801.

IV. BAN LUAN

Pic diém chung va nguy co tim mach
ciia dan sé nghién ciu

Nghién ctu caa chung tdi ghi nhan
khong c6 su khac biét co6 ¥ nghia thong ké
gitta nhom VKDT va nhém khong VKDT vé
cac dac diém bao gém do tudi, phan nhom
tudi, giéi, BMI, phan nhém BMI. Cac yéu té
nguy co xo vira dong mach cling khong khac
biét gitta 2 nhém co6 va khong VKDT nhu
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hat thudc 14, hoat dong thé luc, tién cin gia
dinh c6 bénh Iy tim mach sém, bénh déng
méc goém tiang huyét ap, dai thao duong tip 2,
bénh than man, réi loan lipid mau. Sy tuong
ddng cta hai nhom déi twong nghién cau
gilip han ché gay nhiéu két qua do céc yéu té
trén co thé gay ra.

Tuy nhién, ti I¢ da thubc & nhém VKDT
14 92,31%, cao hon c6 ¥ nghia théng ké so
v6i nhom khong VKDT la 63,08%. Két qua
nay cao hon nghién curu cua tac gia Ana
(2019) thyc hién trén 792 bénh nhan VKDT,
ghi nhan ti 1¢ da thudc 1a 67,9%.% Su khéc
biét nay c6 thé do bénh nhan cao tudi mac
VKDT trong nghién ctu cua ching toi co ti
I& da bénh khé cao 89,23% véi s6 bénh dong
méc trung binh 13 3,57 + 1,86 bénh, diéu nay
cho thay nhém VKDT c6 nhiéu bénh ly nén
do d6 sd lugng thudc sir dung ciing nhiéu
hon.

Nong dd HDL-c, triglycerid & nhém
VKDT va khong VKDT khéng khac biét co
¥y nghia thong ké. Tuy nhién c6 sy khéc biét
nong d6 LDL-c va cholesterol toan phan giita
hai nhém nghién cau. Két qua nay tuong tur
vé6i ghi nhan cia cac tac gia Martin.* Diéu
nay phd hop véi ghi nhan trong y vin, nong
do lipid huyét thanh c6 méi lién quan khdng
tuyén tinh voi nguy co bénh Iy tim mach va
c6 hién tuong “nghich thuong” ¢ bénh nhan
VKDT. Cu thé, LDL-c trén dan sb chung c6
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mdi twong quan thuin véi xo vira va bénh ly
tim mach, tuy nhién ¢ bénh nhan VKDT,
nong d6 thap cua LDL-c va cholesterol toan
phan lai 1am ting nguy co xo vira va bénh ly
tim mach va duoc cho 1a ¢6 lién quan dén
tinh trang viém man trong VKDT.?

M@i lién quan giira VKDT véi mang xo
vira PMC & nguoi cao tudi

Khi dwa vao mé hinh phan tich hdi quy
logistic da bién tim méi lién quan gitra tinh
trang VKDT v&i mang x& BPMC, nghién ctru
cia chdng t6i ghi nhan tudi cang cao, cd
VKDT, ¢4 tién cin gia dinh mac bénh ly tim
mach sém 12 nhing yéu té lién quan doc lap
Véi tinh trang c6 mang xo vira PMC & nguoi
cao tudi.

Két qua nghién ctu cua chung t6i twong
tu voi két qua nghién ctiu cua tac gia Tadashi
(2017) trong nghién ctru doan hé tién cau
Tomorrow gdom 200 bénh nhan VKDT va
202 nguoi khoe manh ciling ghi nhan VKDT
la yéu t6 nguy co cua tinh trang c6 mang xo
vita PMC, doc 1ap véi cac yéu té nguy co
tim mach truyén théng khac véi OR 1,68
(KTC 95% 1,03 - 2,74), p = 0,027.6

Céc két qua nghién ciu trén cho thay
VKDT la yéu té lién quan doc lap dén tinh
trang cO mang xo vita DPMC. Tuy nhién,
nghién cau cta chang toi 1a nghién cau cét
ngang Mo ta, chi quan sét tai mot thoi diém
nén chua thé két luan vé mdi lién hé nhan
qua gitta VKDT vdi tinh trang xo vita dong
mach; do dé can tién hanh cac nghién ctu
doan hé, theo d&i doc véi c& mau Ion hon dé
lam sang to mbi lién hé nay mot cach chinh
xéc trén nhom d6i twong ngudi cao tuoi.

Cac dic diém 1am sang, can lam sang
lien quan mang xo vira dong mach canh &
bénh nhan VKDT cao tudi

Khi phan tich hdi qui logistic da bién
ching t6i ghi nhan bénh canh yéu té truyén
thong 1a nong d6 LDL-c, yéu t& gom thoi
gian mic VKDT, c6 khang thé anti-CCP
duong tinh 14 nhitng yéu t5 co6 lién quan doc

lap dén két cuc mang xo vira DPMC & bénh
nhan VKDT cao tudi.

Bénh nhan VKDT c6 khang thé anti-CCP
duong tinh ting 5.4 1an kha ning c6 mang xo
vita DPMC véi p = 0,032. Biéu nay phu hop
VGi y van khi khang thé anti-CCP c6 lién
quan dén bénh ly tim mach. Trong mang xo
vita ¢ cac protein citrullin hoa, 1a dich tac
d6ng cua khang thé anti-CCP, tir d6 goi y vai
trd cua anti-CCP trong thac day qua trinh
hinh thanh xo vita & bénh nhan VKDT.’

T md hinh phan tich hdi qui logistic da
bién, ching tdi xay dung phuong trinh tién
doan kha nang c6 su hién dién cua mang xo
vita DMC ¢ bénh nhan VKDT cao tudi Ia:;

P=1/ (1+ e-logit (Mang xo vira BMC)).

Trong do:

Logit (Mang xo vira PMC) = -3,921 +
0,021 x Néng do LDL-c mau (mg/dl) + 0,286
X Thoi gian mic VKDT (nim) + 1,686 X
Anti-CCP duong tinh

Phuong trinh nay giup udc doan xac sut
mot bénh nhan VKDT cao tudi ¢ kha ning
c6 mang xo vira PMC vai AUC cia md hinh
nay 1a 0,801. Piéu nay nghia 1a mo hinh nay
phan dinh tét mot nguoi c6 kha ning cé
mang xo vita PMC hay khéng chi can dya
vao nong d6 LDL-c, c6 khang thé anti-CCP
dwong két hop voi thim kham 1am sang ghi
nhan thoi gian mic VKDT.

Tuong tu, tdc gia Joko (2016) cling xay
dung md hinh hdi qui tién doan kha ning ¢
méng xo vira PMC véi céc bién sé doc lap 1a
tang huyét ap, khang thé anti-CCP dwong
tinh ¢6 tudi > 40 1a P = 1/(1+ e'ogitMang xo via
BMC))_8

Trong do:

Logit (Mang xo vira PMC) = - 2,634 +
1,285 x Tudi > 40 + 1,376 x Tang huyét ap +
1,164 x Anti-CCP duong tinh

Nhin chung qua hai md hinh trén, cac
thanh té ctua phuong trinh tién doan kha niang
c6 mang xo vita DPMC khéng giéng nhau
gitra cac nghién ctu la do sy khac biét trong
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dbi tuwong nghién ctu vé cac dic diém 1am
sang va can lam sang dugc khao sat. Tuy
nhién, mdi mé hinh déu c6 mot gia tri tién
doan tin cdy nhat dinh khi &p dung vao cac
nhoém dan sé twong ddng véi nghién ciu.
Bén canh d6, két qua tir hai mé hinh trén cho
thiy su hién dién khang thé anti-CCP la mot
yéu té nhat quan c6 dong gop trong tién doan
su hién dién mang xo vira PMC. Tuy nhién,
van can thém cac nghién cau kiém tra tinh
gia tri cua cac mo hinh tién doan kha nang
mang xo vira PMC cua chung téi. Tur d6 co
thé xay dung cac cong cu hd trg cac nha 1am
sang tng dung cadc mé hinh trong thuc té
nham nhan dién va phan tang bénh nhan
VKDT c¢6 nguy co cao, giap quan li bénh
nhan VKDT cao tudi tét va toan dién hon.

V. KET LUAN

VKDT c6 mbi lién quan doc lap véi
méang xo vira DPMC & ngudi cao tudi. Hon
nita, ndng do LDL-c, thoi gian mac VKDT,
khéng thé anti-CCP duong tinh 13 nhiing yéu
t6 lién quan va co thé dung dé tién doan su
hién dién mang xo vira DPMC ¢ bénh nhan
VKDT cao tudi. Cong cu siéu am doppler
DMC gitip danh gia nguy co tim mach toan
dién, 1&n ké hoach diéu tri kip thoi va téi uu
hon cho nhom bénh nhéan nay.
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VAI TRO CUA TRAB VA TSI TRONG DU’ POAN TAI PHAT
O’ BENH NHAN CI’O'NG GIAP DO BENH GRAVES
PUQ'C PIEU TRI BANG THUOC KHANG GIAP TONG HOP

TOM TAT

Gi6i thiéu: TSI l1a mot loai khang thé dic
hiéu trong co ché bénh sinh cua bénh Graves.
Xét nghiém TSI gan ddy da duoc téi vu hoa vé
dd chinh xac va don gian hoa vé cach thuc hién,
c6 kha ning thay thé xét nghiém TRAb thong
thuong trong chian doan va theo ddi bénh ly
cuong gidp do Graves. Muc tiéu: So sanh giéa tri
dir doan tai phat cua ndng do TSI va TRAb trude
ngung thudc trén bénh nhan cudng gidp do
Graves. Phwong phap nghién ciru: Nghién ctu
doan hé, hdi cau trén 352 bénh nhan cudng gidp
do Graves dén diéu tri tai phong kham Nai tiét tai
Trung tdm Y khoa MEDIC, Thanh phé H6 Chi
Minh tir thang 01/2000 dén thang 04/2021. TSI
va TRAb dugc do nhiéu lan trong qua trinh diéu
tri khi bénh nhan chuan bi dwoc ngung thudc
(theo quyét dinh cua béc si diéu tri). Bénh nhan
s& duoc I1&n ké hoach ngung thudc khi dat binh
giap 1am sang va FT4 binh thuong véi liéu thap
thudc khang giap tong hop trong it nhat 3 thang.
Ngoai ra, quyét dinh nay con dua vao nong do
TRAD, TSI cling cac yéu té khac nhu dic diém
budu giap, mac do tang sinh mach mau trén siéu

1B mdn Ngi tiét, Pai hoc Y Duwoc Thanh pho Ho
Chi Minh

2Hgi Y hoc Thanh phé Ho Chi Minh

Chiu trach nhiém chinh: Nguyén Vii Nhat Phong
Email: nguyen.vunhatphong0612@gmail.com
Ngay nhan bai: 21/7/2024

Ngay phan bién khoa hoc: 30/7/2024

Ngay duyét bai: 4/8/2024

Nguyén Vii Nhat Phong?, Nguyén Thy Khug?

am. Sau khi ngung thudc, bénh nhan duoc tiép
tuc theo ddi it nhat 1 nam dé tinh ti 18 tai phat va
binh giap kéo dai. Két qua: Nong do6 TSI va
TRAD trung vi trén bénh nhan Graves dang diéu
tri véi thubc khéng giap tong hop liéu duy tri lan
luot 1a 1,45 IU/L va 6,22 IU/L, vé6i xét nghiém
FT4, T3 trong gidi han binh thuong, Trong phan
tich mot nhém bénh nhéan (n = 37) ¢6 do TSI va
TRAb dong thoi truée ngung thudc, ndng do
TRAb va TSI trude ngung thubc & nhom tai phét
cao hon nhom khéng tai phat c6 y nghia thong
ké. Tuy nhién, néu liy ngudng cit cua nha san
xuét (1,75 1U/L), TRAb gan nhu duong tinh & tat
ca cac truong hop (100% & nhdm téi phat va 96%
& nhom khong tai phat), cho do nhay va gia tri
tién doan am 1a 100% nhung d6 dac hiéu, gia tri
tién doan dwong va ti 1& phan loai dung lan luot
chi la 4%, 33,33% va 35,14%. Trong khi do, néu
&4p dung ngudng cit TSI caa nha san xuét (0,55
IU/L), d6 nhay, do dac hiéu, gia tri tién doan
duong, am va ti 1& phan loai dang lan luot 1a
75%, 56%, 45%, 82,35%, va 62,16% trong nhom
dan s6 nay. Két luan: Trude khi ngung thudc xét
nghiém chirc nang tuyén giap FT4 di trd vé binh
thuong nhung ndéng d6 TSI va TRAb con kha
cao, c6 thé phan tng mién dich van con hoat
dong. TSI c6 gia tri tot hon so voi TRAD trong
viéc du doan tai phat bénh Graves sau ngung
thubc khang giap tong hop.
Tur khoa: TSI, TRAD, Graves tai phét.
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SUMMARY

THE ROLE OF TRAB AND TSI IN

PREDICTING RELAPSE IN
HYPERTHYROID PATIENTS DUE TO
GRAVES’ DISEASE TREATED WITH
ANTITHYROID DRUGS

Introduction: TSI is a specific antibody
involved in the pathogenesis of Graves’ disease.
Recently, the TSI test has been optimized for
accuracy and simplified in procedure, potentially
replacing the conventional TRAb test in
diagnosis and management of Graves’ disease.
Objective: To compare the predictive value of
relapse between TSI and TRADb levels before
discontinuation of medication in patients with
hyperthyroidism due to Graves’ disease.
Methods: This retrospective follow-up study
involved 352 patients with hyperthyroidism due
to Graves’ disease, treated at the Endocrinology
Clinic at MEDIC Medical Center in Ho Chi
Minh City from January 2000 to April 2021. TSI
and TRADb were measured multiple times before
discontinuation of medication (based on the
attending physician's decision). Patients were
planned to discontinue medication once clinical
euthyroidism and normal FT4 were achieved
with a low dose of antithyroid drugs for at least
three months. Additionally, this decision was
based on TRAb and TSI levels and other factors
such as goiter characteristics and parenchymal
vascularity on Doppler ultrasound. After
treatment  discontinuation,  patients  were
monitored for at least one year to determine the
relapse and prolonged euthyroid rates. Results:
The median TSI and TRADb levels in Graves’
patients on maintenance doses of antithyroid
drugs were 145 |[U/L and 6,22 IU/L,
respectively, with normalization of FT4, T3. In a
subgroup analysis of patients (n=37) who had
both TSI and TRAb measured before medication
discontinuation, the TRAb and TSI levels in the
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recurrence group were significantly higher than
those in the non-recurrence group. However,
using the manufacturer’s cut-off (1,75 IU/L),
TRAb was nearly positive in all cases (100% in
the recurrence group and 96% in the non-
recurrence group), resulting in a sensitivity and
negative predictive value of 100%, but
specificity, positive predictive value, and overall
correct classification rate were only 4%, 33,33%,
and 35,14%, respectively. In contrast, using the
manufacturer’s cut-off for TSI (0,55 IU/L),
sensitivity, specificity, positive predictive value,
negative predictive value, and overall correct
classification rate were 75%, 56%, 45%, 82,35%,
and 62,16%, respectively, in this population.
Conclusion: Before discontinuing medication,
although FT4 thyroid function tests returned to
normal, TSI and TRAD levels remained relatively
high, indicating an ongoing immune response.
TSI provides better predictive value for Graves’
disease relapse after discontinuing antithyroid

drugs compared to TRAb.
Keywords: TSI, TRAb, Graves’ disease
relapse.

I. DAT VAN DE

Bénh Graves 1a nguyén nhan thuong gap
nhat gy cuong gidp va 1a mot bénh Iy tu
mién gay ra nhiéu triéu chiing anh huong dén
chat luong song cua bénh nhan. Néu khdng
diéu tri ding cach, bénh co thé gay ra céac
bién ching nguy hiém dén tinh mang va ting
ti I¢ tir vong. Co ché bénh sinh cia bénh
xoay quanh hoat dong cua khang thé khang
thu thé TSH (TSHR-Ab). Khéang thé nay bao
gom céc loai kich thich tuyén giép (TSI hoac
TSADb), wc ché tuyén gidp (TBAb), hoic
trung tinh ddi voi tuyén giap. Trudc déy, cac
phuong phap chi c6 thé dinh lwong dugc
TRAD trong mau ma khéng phén biét duoc
loai khang thé cu thé. Hién nay, k§ thuat sinh
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hoc té bao va mién dich héa phat quang cho
phép xac dinh tung loai khang thé, dic biét Ia
TSI, loai khang thé dic hiéu gy cuong giap
do bénh Graves. Diéu tri bénh Graves chu
yéu 1a dung thubc khang giap tong hop
(KGTH). Tuy nhién, ti 1é tai phat cuong giap
sau khi ngung thudc tr 50 dén 80%, tuy
thuoc vao thoi gian theo dbi cia mdi nghién
ctu.? DU vay, hién chua c6 dau hiéu 1am
sang hoic xét nghiém nao xac dinh chic
chan bénh nhan s& dat lui bénh hay tai phét
sau khi ngung thudc. Pa sd céc khuyén céo
khuyén nén do ndng do khang thé khang thu
thé TSH, dic biét 1a trude khi ngung thude,
dé du doan kha ning tai phat. TRAD la xét
nghiém thuong duoc st dung dé danh gia
kha ning lui bénh truéc khi ngung thudc.
Gan day, mot s6 nghién cau cho thay do TSI
c6 thé cai thién gia trj tién doan tai phat bénh
Graves t6t hon so véi theo dbi bang
TRAD.3*° Tai Viét Nam, nhitng hiéu biét vé
TSI con han ché do xét nghiém nay chua
duoc phd bién rong rai. Do d6, nghién ciu
nay duoc thuc hién vi muc tiéu: So séanh gia
tri tién doan tai phat cuong giap do bénh
Graves cua TSI va TRAD.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciru

Bénh nhan cuong gidp do bénh Graves,
khong mang thai dén kham Noi Tiét lan dau
tai Trung tdm Y khoa MEDIC Thanh phé Ho
Chi Minh trong khoang thoi gian tu
01/01/2000 dén hét 30/04/2021.

< Tiéu chudn nhgn vao:

oPuoc chan doan cuong giap do bénh
Graves dua theo tiéu chuin caa Hiép hoi
tuyén giap Nhat Ban (Japan Thyroid
Association).

o Bénh nhan dugc lam xét nghiém TSI &
thoi diém dang diéu tri it nhat 1 thang véi

thuéc KGTH liéu duy tri theo quyét dinh cua
béac si diéu tri: Methimazole (MMI) liéu tir
10 mg tré xudng hoic Propylthiouracil
(PTU) liéu tir 100 mg tré xudng.

< Tiéu chudn logi trir:

o Tudi khi 1am TSI hoic TRAb dusi 18
tuoi

o Bi nhiém doc giap do cac nguyén nhan
khac.

o Bénh nhan khéng dung nap véi thube
KGTH hoac bi tac dung phu nghiém trong
vé6i thudc KGTH phai ngung thudc.

o Bénh nhan dugc diéu tri cuong giap do
bénh Basedow bang phau thuat hoic iod
phéng Xa.

Phwong phap nghién ctu

< Thiét ké nghién cizu: Nghién ctu
doan hg, hoi cau.

o Ching t6i hdi cau lai hd so cac bénh
nhan, théng ké va phan tich cac bénh nhan
dén kham, sau d6 dwoc ngung thudc hoic
khong ngung thudc trong qué trinh theo ddi.
Trong nhém ngung thude, bénh nhan sé duoc
theo d@i trong it nhat 1 nam dé danh gia c6
tai phat cuong gidp do bénh Graves hay
khong.

< Xip 1y sé ligu: S6 ligu dugc xir ly
bang phan mém Stata 14.0.

< Dé cwong nghién citu di dwgc
thong qua Hgi dong Y dirc ciia Pai hoc Y
Durgc Thanh phé Hé Chi Minh.,

INl. KET QUA NGHIEN CU'U

TU ngay 01/01/2000 dén 30/04/2021,
ching téi ghi nhan 457 bénh nhan cuong
giap do bénh Graves duoc lam xét nghiém
TSI tai phong kham Noi Tiét thuoc Phong
kham Pa khoa MEDIC. Trong s6 d6, nghién
ctiru nhan vao 352 bénh nhan thoa tiéu chuan
chon mau va khong c6 tiéu chuan loai tru.
Trong d6, nhém khong ngung thudc gom
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264 ngudi va nhom duoc ngung thudc gom
88 ngudi. Trong nhém ngung thude, sau qué
trinh theo ddi, chdng tdi ghi nhan cé 22 bénh

nhan tai phat sau ngung thudc va 66 bénh
nhén khong tai phat trong qué trinh theo doi.

Pic diém 1am sang cua cac 352 bénh
nhan trén duoc trinh bay trong bang 1.

Bdng 1. Pdc diém 1am sang cia dan sé nghién cieu (n = 352)

Pic diém Két qua
Tuoi khéi phat bénh Graves, TB + PLC (nim) 33,18 + 11,82
Gigi nix, n (%) 303 (86,08)
Hat thudc 14, n (%) 60 (17,05)
e Nam (n = 49) 42 (85,71)
e Nit (n = 303) 18 (5,94)
Tién ciin gia dinh cé bénh ly tuyén giap, n (%) 78 (22,16)
Thai gian mic bénh Graves (nim), TV (25%-75%) 6(2-13)
Tuyén giap to, n (%) 239 (67,90)
Tang sinh mach mau, n (%) 197 (55,97)
Bénh ly mit do Graves, n (%) 100 (28,41)

Trong dan sé nghién ctu, nit gidi chiém
da sb vai ti 18 86,08%. Do tudi trung binh khi
khoi phéat bénh Graves la 33,18 nam. Thoi
gian mic bénh Graves trung vi 1a 6 nim.
Trong qué trinh theo ddi, da s6 bénh nhan
van con tinh trang tuyén giap to va co ting
sinh mach mau trén 1am sang hoac trén siéu
am vai ti 18 lan luot 12 67,90% va 55,97%. Ti
16 bénh nhan cd bénh ly mit do Graves

Bdng 2. Nong dp TRAD, TSI va chike ndin

chiém 28,41% dan s6 nghién ctu (dua trén
siéu am do bé day co van nhan). Khong c6
bénh nhan nao bi 16i mat &c tinh.

Trong nhom bénh nhan dugc do TSI
trudc khi dang diéu tri thuéc KGTH liéu duy
tri, khi c6 dy dinh ngung thudc trong qua
trinh theo ddi (n=316), c6 285 bénh nhan
cling duge do TRAD, két qua duogc trinh bay
¢ bang 2.

tuyén gidp khi diéu trj thusc KGTH

Pic diém

Két qua

TSI (IU/L) (n = 316)

1,45 (0,43 - 4,80)

TRAD (IU/L) (n = 285)

6,22 (4,09 - 11,60)

TSH (mIU/L) (n = 316)

1,04 (0,04 - 2,09)

FT4 (ng/dL) (n = 315)

1,18 (0,97 - 1,43)

S6 ligu duoc trinh bay dudi dang trung vi (khoang tir vi)

Trong 316 bénh nhan dang diéu tri thuéc
KGTH liéu thap, ndng d6 TSI ¢6 trung vi la
1,45 IU/L, cao gdp 2,63 lan ngudng chan
doan duong tinh theo khuyén céo cua nha
san xuat (0,55 1U/L), véi chirc niang tuyén
giap cung luc c6 xu hudng binh gidp. Trong
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nhom dan sé nay, 285 bénh nhan duoc do
TRAD cuing ltc cho két qua TRAD trung vi la
6,22 IU/L, cao gap 3,55 lan ngudng chan
doan duong tinh cua nha san xuat (1,75
IU/L).
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Trong nhom bénh nhan duoc ngung
thudc va dugc do TSI va TRAb cung lic
truéc ngung thudc (n=37), 32,43% bénh
nhan bi tai phét trong qua trinh theo doi.
Bénh nhan tai phat bénh Graves sau ngung
thudc c6 ndng dd6 TRAD va TSI trudc ngung
thuéc cao hon co6 y nghia sao voi nhom

khong tai phat. Tuy nhién, khi ap dung
ngudng cit duoc khuyén céo bgi nha san
xuat cua TRADb va TSI, ti I& duong tinh cua
hai xét nghiém trén trong hai nhém tai phat
va khong tai phat khéng khac biét c6 y nghia
(Bang 3).

Bdng 3. Péc diém TRAb va TSI do cung liic trwéc ngung thuoc (n = 37)

< aeX Khong tai phat Tai phat
Dac diém (ng: 25? (n :p12) p
TRAD truéc ngung thudc (IU/L) 3,73(3,04-5,13) | 6,24 (4,43 - 7,03) 0,01
TRAD duong tinh (> 1,75 IU/L), n (%) 24 (96) 12 (100) 1
TSI trude ngung thude (IU/L) 0,35(0,1-1) 1,85(0,84-35) | <0,01
TSI duong tinh (> 0,55 IU/L), n (%) 11 (44) 9 (75) 0,08

Trong s6 37 bénh nhan trén, TRAb
duong tinh gan nhu trong moi truong hop,
chi c6 1 bénh nhan ¢c6 TRAb am tinh & nhém
tai khong tai phat. Trong dé, co dén 24 bénh
nhan (96%) c6 TRAb duong tinh nhung
khdng ghi nhan tai phat. Mat khéac, TSI trung
vi & nhém khong tai phat thap hon ngudng
chan doan ciia nha san xuat. Khi tinh toan gia
tri du doan tai phat bénh Graves cia TRADb
trude ngung thude, do nhay, do dic hiéu, gia
tri tién dodn duong, gia tri tién doan am va ti
16 phan loai ding lan luwot la 100%, 4%,
33,33%, 100%, va 35,14%. Trong khi do, cac
gia tri nay cua TSI trudc ngung thudc lan
luot 1a 75%, 56%, 45%, 82,35%, va 62,16%.

IV. BAN LUAN

Khao sat nong do TSI va TRAb & bénh
nhan dung thuéc KGTH lidu thap cho thiy,
trong s6 316 bénh nhan dugc do TSI, gia tri
trung vi caa TSI la 1,45 1U/L, véi TSH va
FT4 trung vi lan luot 1a 1,04 mIU/L va 1,18
ng/dL. Trong d6, 285 bénh nhan do TRAb
cung luc ghi nhan gia tri trung vi la 6,22
IU/L. Du TSH va FT4 c6 xu hudng binh
giap, nhung nong d6 TSI va TRADb van con

kha cao, chiing to bénh Iy tu mién van tiép
dién. Diéu nay phd hop véi nghién cau cua
De Bellis A, khi cac phuong phap diéu tri tiét
can (phau thuat cat tuyén giap, xa tri tuyén
giap véi 1131 cd hiéu qua hon trong viéc
giam khang thé TRAb va hoat dong bénh
Graves, so voi thuéc KGTH.”

Phan tich nhdm bénh nhan dugc do
TRAb va TSI cung luc truéc khi ngung
thudc, cho thdy nong d6 TRADb va TSI ¢
nhom tai phat cao hon c6 y nghia so voi
nhom khong tai phat. Piéu nay twong dong
Vi y van thé gioi, khi TRAD tir 1au da duoc
st dung dé tién doan kha ning tai phat. Con
TSI, mot loai khang thé dic hiéu kich thich
tuyén gidp, cling c6 vai tro trong chan doan
cuong giap do bénh Basedow va tién doan
nguy co tai phat. Trong nhom dan sb nay,
chang toi con ghi nhan gia tri tién doan tai
phat cua TSI 1a tét hon so voi TRAb véi
ngudng cat cua hai loai khang thé do nha san
Xuat cung cap, khi ti I¢ phan loai dung cua
TRAD chi dat 35,14%. Diéu nay ciing tuong
ddng vai cac nghién cau khac trén thé gioi
cua tac gia Kwon H, va Zhou Y.*° Khi so
sanh ti 1€ bénh nhan c6 TRAb va TSI trudc
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ngung thude duong tinh (khi 1dy ngudng cit
cia nha san xuat) giira 2 nhém tai phat va
khéng tai phat, chung t6i ghi nhan khéng cé
su khac biét c6 ¥ nghia. Pidu nay cd thé do
TRAb & ngudng cat 1,75 IU/L va TSI &
ngudng cat 0,55 TU/L c¢6 do nhay cao nhung
d6 dac hiéu kha thap dé du doan tai phat sau
ngung thudc. Vi vay, viéc phéan tich dé tim
diém cat téi wu hon cua TSI va TRADb cho
viéc dyu doan tai phat bénh Graves sau ngung
thudc 1a can thiét. Van dé nay ciing da duoc
tdc gia Fontes phan tich va ghi nhan mot
diém cit TSI c6 gia tri lon hon s& cho gia tri
du doan tot hon.?

Theo nhirng tai liéu chung téi thu thap
dugc day 1 nghién ciru dau tién tai Viét Nam
vé gia tri tién doan tai phat cua 2 loai tu
khang thé TRADb va TSI trong bénh Graves.
Tuy nhién ¢& mau con twong dbi nho va thoi
gian theo doi khong qué 2 nam.

V. KET LUAN

O nhitng bénh nhan diéu tri véi thude
KGTH liéu duy tri, nong d6 khang thé TRAb
va TSI van con cao, cho thdy phan ng tu
mién van dang tiép dién manh. Viéc theo doi
TRAb hodc TSI la can thiét trudc khi quyét
dinh ngung thudc, tuy nhién, TSI c6 thé co
gia tri tién doan tai phat tt hon TRAD.
Chung t6i khuyén nghi cac nghién ciru trong
tuong lai nén dugc thiét ké tién cuu véi ¢
mau hon 16n hon va thoi gian theo ddi lau
hon dé khang dinh gia tri tién doan tai phat
cua hai ty khang thé nay va xac dinh ngudng
cét t6i wu cho hai xét nghiém dé tién doan tai
phét chinh xac nhit.
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KET QUA DAI HAN PIEU TRI HEP PONG MACH NGOAI SO
BANG PHAU THUAT BOC LO'P TRONG PONG MACH

Pd Kim Quél, Chung Giang Péng?, P§ Ngoc Qué Anh?

TOM TAT

Pit van dé: Hep dong mach canh ngoai so la
nguyén nhan giy dot quy ndo cé thé phong ngira
hiéu qua. Phau thuat boc lép trong dong mach
canh di duoc ching minh 1a phuong phéap diéu
tri an toan, hiéu qua va lam giam nguy co dot
quy ndo & bénh nhan cd hep dong mach canh
ngoai so. Tuy nhién tai Viét Nam van con mot sb
ban cdi vé loi ich va nguy co ctia phau thuat nay.
Muc tiéu nghién ciru cua chdng t6i nham danh
gia két qua dai han cua phau thuat béc 16p trong
dong mach canh tai Bénh vién Théng Nht trong
20 nidm vé6i kinh nghiém 1.600 truong hop.
Phwong phép nghién ciru: Tién ciru mo ta hang
loat ca v&i toan bo 1.600 bénh nhan duoc phau
thuat boéc 16p trong dong mach canh tai Bénh
vién Thong Nhat trong thoi gian 20 nam tir 2004
- 2024. Cac dic diém vé tudi, gisi tinh, muc do
hep dong mach canh, tién sir dot quy duoc ghi
nhan qua hd so bénh &n. Phau thuat boc 16p trong
dong mach canh dugc thuc hién dudi gay mé.
Tién hanh béc 16p trong dong mach canh qua
duong mé doc déng mach va phuc hdi dong
mach canh cé miéng va PTFE hoic bc 16p trong
dong mach canh kiéu 16n ngugc. Ghi nhan thoi
gian kep dong mach canh. Panh gia ti 1¢ bién
chting, tir vong va dot quy ndo trong phau thuat,

Bénh vién Thong Nhat

Trwong Pai hoc V6 Trwong Todn
Chiu trach nhiém chinh: B3 Kim Qué
Email: dokimque@gmail.com

Ngay nhan bai: 15/7/2024

Ngay phan bién khoa hoc: 8/8/2024
Ngay duyét bai: 12/8/2024

sau mo 1 thang, 1 nam, 5 nam, ti 1& hep tai phat
dong mach canh sau phau thuat 1 nim va 5 nim.
Két qua: Tudi trung binh 1a 72,5 (45 - 92), nam
chiém wu thé vai ti 16 nam:nit 1a 2,4:1. Bénh nhan
hep dong mach canh khong ¢ triéu ching chiém
31,8% (508 truong hop). Bénh nhan cé triéu
chung chiém 68,2% véi 1.092 truong hop, trong
do6 682 truong hop (42,6 %) c6 dot quy ndo trudc
phau thuat va 410 bénh nhan (25,6%) c6 biéu
hién con thiéu mau ndo thoang qua. Hep ca 2
dong mach canh c6 y nghia dugc phau thuat
dugc ghi nhan & 240 truong hop chiém ti 18
15,0%. B6c 16p trong kiéu 16n vo dong mach
dugc thuc hién cho 435 truong hop (27,2%); boc
I6p trong d6ng mach theo phuong phap kinh dién
&p dung cho 1.161 trudng hop (72,6%); phuc hoi
dong mach canh véi miéng va ap dung cho 1.155
truong hop (99,5%), khau truc tiép cho 6 trudng
hop (0,5%); cat doan dong mach canh thay bang
bng mach mau nhan tao cho 4 truong hop
(0,25%). Thoi gian kep dong mach canh trung
binh la 23,9 phat. Cé 5 bénh nhan tir vong trong
1 thang sau mo chiém ti 18 0,3%; dot quy néo
trong md & 8 truong hop (0,5%), c6 10 trudng
hop (0,6%) dot quy trong thoi gian 1 thang sau
phau thuat. Theo ddi sau phau thuat tir 1 thang -
5 nam cho thdy tir vong sau 1 nam, 5 nam la
0,3% va 1,4%; d6t quy ndo sau 1 nam va 5 nam
12 0,1% va 0,9%; hep tai phéat trén 50% tai thoi
diém 1 nam va 5 nim sau phau thuat 12 0,2 va
1,5%. Két luan: Phau thuat bdc 16p trong dong
mach canh 1a phuong phap diéu tri hiéu qua va
an toan cho hep dong mach canh ngoai so, ti Ié
dot quy va tr vong sau phau thuat thap. Ti 18 tr
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vong, dot quy va tai hep sau 1 nim va 5 nam rat
thap.

Tar khoéa: hep dong mach canh, dot quy nao,
phau thuat bdc 16p trong dong mach canh.

SUMMARY
LONG TERM RESULT OF
CAROTIDENDARTERECTOMY FOR
EXTRACRANIAL CAROTID ARTERY
STENOSIS

Background: Carotid artery stenosis is one
of cause of troke that can effective prevention.
The value of carotid endarterectomy (CEA) has
been well established in patients with
symptomatic and asymptomatic carotid artery
stenosis.The purpose of this study was review
our experiences on carotid endarterectomy in
Thongnhat hospital during 20 years with 1,600
cases. Methods: All of 1,600 CEA cases in our
hospital during 20 year from 2004 to 2024 were
prospectively ollected. Eveluate the clinical
characteristics of stenosis of the carotid. Carotid
endarterectomy was performed with conventional
carotid endarterectomy in 1,161 cases (72.6%)
and Eversion carotid endarterectomy in 435 cases
(27.2%). Primary outcomes are death and stroke
in 30 day, 1 year and 5 years after operation.
Secondary outcomes are restenosis over 50% at
1 years and 5 years after operation. Results: The
mean age was 72.5 range 45 to 92 year old,
male:female was 2.4:1. Previous stroke in 682
patients (42.6%), TIA in 410 patients (25.6%)
and asymptomatic in 508 patients (31.8%). Mean
clamping time was 23.9 min. Perioperative
mortality was 0.25% (5/1,600) with myocardial
infarction being cause in 2 patients. Perioperative
neurological morbidity was 0.6% (10/1,600) with
4 cases major and 6 minor strokes. In 16 cases
(1.0%) had cervical hematoma, two cases need
urgent operation for control bleeding. The
recurrent laryngeal nerve involved in 10 cases
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(0.5%). The 1-year and 5-year mortality was
0.3% and 1.4%. lIpsilateral stroke after operation
30 days to 1-year and 5-year were 0.3% and
0.9%. The rates of restenosis >50% at 1 year and
5 year are 0.2% and 1.5%. Conclusion: Carotid
endarterectomy is effective and safety method for
treatment extra-cranial carotid artery stensis. The
low complication rate is related to improved
preoperative  patients evaluation, surgeons’
increasing experience and to surgical and
anesthesiological techniques. The mortality,
stroke and restenosis after operation 5 years are
very low.

Keywords: carotid stenosis, stroke, carotid
edaretectomy, eversion carotid endarterectomy.

I. DAT VAN DE

Dot quy 1a nguyén nhan gay tan phé hang
dau, da s6 cac truong hop dot quy do thiéu
mau cuc bd, va hep dong mach canh ngoai so
la mot trong nhitng nguyén nhan thudng gap
nhét caa dot quy thiéu mau nudi. Piéu tri tét
hep dong mach canh ngoai so sé lam giam
nguy co dot quy da duoc ching minh qua
nhiéu thir nghiém 1am sang 16n. Phau thuat
boc 16p trong dong mach canh duoc De
Bakey thyc hién thanh cong lan dau tién nim
1953. Sau d6 nam 1985 Kieny dua ra phuong
phap bac 16p trong dong mach canh kiéu 16n
vo dong mach nham rat ngan thoi gian kep
dong mach canh va giam ti ¢ hep tai
phat.t23

Phau thuat boc 16p trong dong mach canh
la phau thuat mach méau duoc thuc hién
nhiéu nhat tai My, Phap va cac nudc phat
trién, phau thuat nay dwoc chi dinh cho
nhiing treong hop hep dong mach canh ngoai
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so > 70% khong triéu ching I&m sang, va
hep > 60% ¢ triéu ching thiéu mau ndo.123

Phau thuat dong mach canh da duoc thuc
hién tai Bénh vién Thong Nhét tir nim 2003
va la mot trong céc bénh vién thuc hién phau
thuat boc Iop trong dong mach canh nhiéu
nhat trong khu vyc. Hién nay nhiéu bénh
vién trong ca nuéc da trién khai phau thuat
boc 16p trong dong mach canh nhu Bénh
vién Viét buc, Bénh vién Bach Mai, Bénh
vién Trung wong Hué, Bénh vién Cho Ray,
Bénh vién Pai hoc Y Dugc Thanh phé Ho
Chi Minh. Tuy nhién chua nhiéu béo céo
danh gia két qua dai han phau thuat boc 16p
trong déng mach canh voi s6 lugng bénh
nhan Ién.*

Chlng ti tién hanh nghién cau nay
nham muc tiéu danh gia két qua dai han cua
phau thuat bdc 16p trong dong mach canh
trong diéu tri hep dong mach canh ngoai so
tai Bénh vién Théng Nhit trong 20 nim gan
day.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi twong nghién cieu

T4t ca nhitg truong hop hep dong mach
canh ngoai so dwgc diéu tri phau thuat tai
Bénh vién Théng Nhét trong thoi gian 20
nam tir nam 2004 té1 nam 2024.

Phwong phap nghién ciu

Tién ctu md ta hang loat ca voi toan bo
1.600 bénh nhan dugc phau thuat boc lop
trong dong mach canh tai Bénh vién Théong
Nhat trong thoi gian 20 nam tir 2004 - 2024,

Panh gia cac bién sb: Tudi, gidi, tién sur
dot quy, thiéu mau ndo thoang qua, mac do

hep dong mach canh.

Phuong phap phau thuat:

o T4t ca bénh nhan déu duoc gay mé noi
khi quan.

o Béc 16p trong dong mach canh kiéu Ion
nguoC vo dong mach hoac mé doc dong
mach kinh dién.

oDuy tri d6 mé du sau va huyét ap tam
thu > 140 mmHg trong Iic kep dong mach
canh.

oGhi nhan thoi gian kep dong mach
canh, thoi gian phau thuat.

Panh gia két qua:

o Két qua phau thuat (trong vong 30 ngay
sau phau thuat):

» Panh gia ti I&¢ tod vong, phén tich
nguyén nhan tu vong.

= Ti I¢ do6t quy ndo trong phau thuat,
trong thoi gian 30 ngay sau phau thuat.

» Ti 1& c4c bién chung khac trong 30
ngay sau phau thuat.

o Panh gia két qua dai han:

= Ti l& tr vong, dot quy ndo, hep tai phat
dong mach canh sau phau thuat 1 nim va 5
nam.

INl. KET QUA NGHIEN CU'U

Pic diém bénh nhan

Trong thoi gian 20 nam ching t6i thyc
hién phau thuat cho 1.600 truong hop hep
dong mach canh ngoai so cho 1.480 bénh
nhan trong d6 1.048 bénh nhan 1a nam chiém
ti 1& 70,8%. Tudi trung binh: 72,5 + 10,1
trong d6 tré nhat 1a 45 va 16n tudi nhat 13 92
tudi, 63,2% bénh nhan trén 70 tudi.
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Gioi

= Nam

= Ni¥

Biéu dé 1: Phan bé gigi tinh nhém nghién ciru

Pic diém 1am sang
Bdng 1. Pdc diem 1am sang

Pic diém 1am sang S6 lwong Ti 18 (%)
Cao huyét ap 1.184 74,0
Di chiing tai bién mach méau néo 682 42,6
Con thiéu méu nio 410 25,6
Am thdi viing dong mach canh 1.096 68,5

Nhdn xét: Cao huyét ap ghi nhan ¢ 1.184
bénh nhan; tién su tai bién mach mau no ghi
nhan & 682 trong sé 1.600 trudng hop; diu
hiéu thiéu méau ndo thoang qua 410 bénh
nhan.

Cic phwong phap chin doan hinh anh
hoc

Siéu am Duplex dong mach canh duogc
thuc hién o tat ca cac truong hop.

Chup cat 16p dién toan dong mach dugc
thuc hién ¢ 1.570 truong hop.

MRA dugc thuc hién cho 70 truong hop.

Bdng 2. Cac mirc dp hep trong nghién ciru

X quang dong mach duoc thuc hién cho
52 truong hop.

Vi tri dong mach hep

Trong sé 1.600 trudng hop hep/ tic dong
mach canh da phau thuat cia chdng toi co
240 truong hop ¢ ton thuong ca 2 dong
mach canh, 976 truong hop hep 1 dong mach
canh véi phan b nhu trong bang 2.

Mirc d hep

Chung t6i danh gia muc d6 hep dya trén
cac phuong phép chin doan hinh anh hoc c6
dbi chiéu vai két qua trong m.

Mirc d6 hep S6 trwong hop Ti 18 (%)
50 - 80% 82 5,1
80 - 99% 1.458 91,1

100% 60 3,8

Phwong phap phiu thuat

Phau thuat bdc 16p trong dong mach canh
dugc 4p dung cho 942 cac truong hop, 938
truong hop ¢ dung miéng va PTFE téi tao
lai d6ng mach canh, 4 truong hop ghép 6ng
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PTFE canh gdc - phinh canh do xo vira hep
nang toan bo dong mach canh chung. Phiu
thuat boc Iép trong déng mach kiéu 16n
nguoc ap dung cho 258 truong hop.
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Bdng 3. Phwong phdp phédu thugt

Phuong phap phiu thuat S6 trwong hop | Ti I8 (%)
Bac 16p trong dong mach, dit miéng va dong mach 1.161 72,6
Cit doan dong mach, ghép dng dong mach nhan tao 4 0,2
Bdc 16p trong dong mach kiéu 1on nguoc 435 27,2

Thoi gian kep dong mach canh

Thoi gian kep dong mach canh trung binh la 23,9 + 6,3 phat. C6 146 truong hop kep dong

mach canh dai hon 30 phut.

Thoi gian kep PM canh

146, 9% 168, 1

-
Leaey

u <2() phut

» 20-30 phut

> 30 phut

Biéu dé 2: Thei gian kep dgng mach canh

Két qua diéu tri

Két qua phdu thugt: 5 truong hop tir
vong trong 30 ngay sau mo chiém ti I¢ 0,3%,
1 trudng hop do viém phdi suy hd hip va 2
truong hop do nhdi mau co tim. C6 08
truong hop bi nhdi mau ndo trong mé chiém
ti 1€ 0,5% va 10 truwong hop dot quy trong 1
thang sau mé chiém ti 1¢ 0,6%.

Két qud trung va dai hgn: Sau 1 nam c6
thém 2 bénh nhan tir vong chiém ti 1& 0,1%,
1 bénh nhan bi dot quy ndo chiém ti Ié
0,06%, hep tai phat > 50% ghi nhan & 4 bénh
nhan chiém ti 1& 0,2%.

Sau 5 nam c6 1.420 duoc theo ddi chiém
ti 1€ 95,9%. Ghi nhan 22 bénh nhéan tir vong
tir sau khi phau thuat chiém ti 16 1,4%. Dot
quy ghi nhan ¢ 15 trudng hop chiém ti 1é
0,9%. Hep tai phat dong mach canh trén 50%
ghi nhan ¢ 24 truong hop (1,5%).

IV. BAN LUAN

Hep dong mach canh ngoai so la nguyén
nhan chinh gy ra con thiéu mau nfo cuc bo
va nhdi mau ndo. Phat hién sém va diéu trj
thich hop s& gitp bénh nhan hdi phuc tét va
giam nguy co dot quy ndo tai phat. Phau
thuat boc 16p trong dong mach canh ¢ bénh
nhan chua dot quy s€ lam giam nguy co dot
quy va tan phé cho bénh nhan.>®

Hep dong mach canh thudng thy & bénh
nhan 16n tudi, trong nghién ctu cua ching
t6i tudi trung binh caa bénh nhan 1a 72,5
trong d6 63,2% bénh nhan trén 70 tudi, tré
nhat 45 tudi va bénh nhan cao tudi nhat 1a 92.
Diéu nay ciing tuong tu cac nghién ciu khac
trong y van.

Da s6 bénh nhan cua ching t6i nhap vién
& giai doan muodn khi da c6 nhdi méau ndo
mMai hodc da thanh di chang vai ti 1€ 42,6%.
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So véi cac nghién cau tai Au My, ti 1& phau
thuat hep dong mach canh ¢ bénh nhan da c6
dot quy cua ching to6i cao hon nhiéu. Tuy
nhién so voi giai doan trude 2010 ti 1& phau
thuat hep dong mach canh khi chua dét quy
da ting 10 rét.%’

Siéu am Duplex dong mach canh la
phuong phép chan doan hinh anh rat ¢ gia
tri trong chan doan hep dong mach canh. Tat
ca cac truong hop hep dong mach canh trong
nghién cau cua chung t6i déu duoc lam siéu
am Duplex dong mach canh va cot séng véi
két qua chinh xac cao. Tai nhiéu trung tam
I6n nguoi ta c6 thé phau thuat dya trén két
gua Duplex dong mach canh. Tuy nhién d6
nhay va do chuyén biét cua phuong phap nay
tiy thudc rat nhiéu vao trinh d6 cua bac si
siéu am.189

Filis va cong su'® nghién ctu vé siéu am
duplex danh gia mirc do hep dong mach canh
trén 163 bénh nhan véi 326 dong mach canh
dugc khao sat. Két qua nghién cau cho thay
¢ sy phu hgp cao gitra Duplex va chyp X
quang dong mach canh véi hé s6 tuong quan
la 0,96. Tac gia di dua ra tiéu chudn chan
doan moi dya vao van téc dong mau.

Theo Fillis va cong su®, siéu &m Duplex
dong mach canh c6 gia tri rat tét cho nhiing
truong hop hep dudi 50% hoac hep trén
90%. Vi nhitng treong hop hep tir 50 - 89%
d6 nhay cam va d6 chuyén biét co thap hon
nhitng van dat trén 80%.

Chup cit 16p dién toan dong mach canh
la mot phuong phap chan doan hinh anh it
xam l4n co do nhay va do dic hiéu cao co thé
thay thé chup X quang dong mach.
Josephson va cong sy nghién ciru so sanh
giita chyp cat 16p dién toan dong mach va X
quang dong mach cho thiy d6 nhay 100% va
d6 chuyén 63%, gia tri tién doan am cua hep
dong mach canh < 70% dat 100%.°
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Do chinh xéac cua chup cét 16p dién toan
doéng mach tuy thugc vao kinh nghiém bac si
doc két qua, o phan giai caa may chup cét
I6p, luwgng thudc can quang va ky thuat tiém
thudc, ghi hinh anh. Ring gia kim loai, cac
clip viing ¢, bénh nhan béo phi khdng hop
tac tét cir dong trong khi ghi hinh anh s& anh
huong t6i két qua chup cat 16p dién toan
dong mach.®’

Khong gidng nhu Duplex va cong huong
tir mach mau, chup cit 16p dién toan dong
mach cung cap hinh anh that cua long dong
mach.®? Chup cit Iop dién toan déng mach
canh con cho phép xéac dinh ton thwong dong
mach trong so, phinh dong mach di kém hoac
cac ton thuong khac cua nio.

Theo Cina va cong su? tong hop 23
nghién ctu vé dong mach canh tai chau Au
va bic My véi 6.078 bénh nhan trong dé
3.777 bénh nhan dugc phau thuat boc 16p
trong dong mach canh. T4c gia két luan phau
thuat boc 16p trong dong mach canh cho
nhitng truong hop hep trén 70% s& lam giam
nguy co dot tr va nhiin ndo 48%, va ¢ nhirng
truong hop hep 50 - 69% lam giam nguy co
dot tr va tai bién mach mau ndo 27%.

Vé phuong phap vo cam ching tdi chon
lya phuong phap mé noi khi quan cho tat ca
cac trudng hop. Loi diém cua gdy mé noi khi
quan 1a kiém soat tt ¢ mé, bénh nhan
khong cing thang lo ling va giam tiéu thu
oxy cua ndo. Hién tai c6 cac trung tam phau
thuat boc 16p trong dong mach canh vai gay
té ving nham danh gia tinh trang tri gi4c
bénh nhan khi phau thuat.

Ky thuat phuc hoi dong mach canh sau
khi bdc I6p trong véi miéng va dong mach
hoac truc tiép tly thudc kich thudc dong
mach canh. Trong nghién ctu cua ching toi
miéng v mach mau duoc sir dung cho 1.155
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trong s 1.161 truong hop béc 16p trong
do6ng mach canh kiéu kinh dién.

Béc 16p trong dong mach vaéi ky thuat
l6n nguoc vo dong mach rat ngan thoi gian
kep dong mach canh va khoéng can dung
miéng va dong mach. Tuy nhién, mot sé
nghién ctu cho thdy phwong phéap nay co ti
I& ton thuong ndo trong md cao hon so Voi
phuong phép kinh dién.*® Trong nghién ctu
cua chang toi 435 truong hop da dugc thuc
hién k¥ thuat nay.

Phau thuat boc 16p trong dong mach canh
khéng dung shunt tam la mot phuong phap
hiéu qua va an toan, ti 18 tir vong va bién
chung thap. Theo hau hét cac nghién ciu 16n
ti 1& nay khoang 0 - 3%.2%® Trong nghién
ctru cua chdng téi cd 5 truong hop tur vong
Véi ti 18 0,3%, ti 1¢ dot quy trong va sau mo
la 0,6%.

Theo dbi bénh nhan sau phau thuat téi 5
nim dat 95,9% cho thdy ti 1é tir vong, dot
quy n&o va hep tai phat trén 50% rat thap.

V. KET LUAN

Qua nghién ctu 1.600 truong hop hep
dong mach canh da duoc diéu tri phau thuat
boc 16p trong dong mach canh, chung téi rut
ra cac két luan:

Phau thuat boc 16p trong dong mach canh
v6i gy mé, duy tri huyét ap tam thu >140
mmHg trong luc kep dong mach canh la mot
phuong phéap phau thuat an toan va hiéu qua
trong diéu tri hep dong mach canh ngoai so
véi ti Ié tir vong, ti 1€ dot quy trong va sau
md thap. Két qua dai han sau phau thuat 5
nam rat tot, ti 1¢ tir vong, dot quy va hep tai
phét rat thap.
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Pit van dé: Thang do suy yéu |am sang gian
lugc (s-CFS) da dwoc phét trién gan day nham
don gian hoa thang do suy yéu lam sang (CFS)
phién ban day du va gitp dé tiép can trong thuc
hanh 1am sang. Tuy nhién, thang do nay hién nay
van chua duoc tham dinh tinh dong thuan va gia
tri chan doan suy yéu so v6i CFS phién ban day
du trong nhiéu dbi twong dan s khac nhau. Muc
tiéu: Tham dinh tinh dong thuan va gia tri chan
doan suy yéu cua thang do suy yéu 1am sang gian
lwoc so vai phién ban day du trong chin doan
suy yéu ¢ bénh nhan (BN) cao tudi nhdi mau co
tim cép c6 ST chénh 1én (NMCT c6 STCL) duogc
can thiép mach vanh qua da (CTMVQD) tién
phat. Phwong phap: Nghién cau cit ngang trén
1460 BN cao tudi dugc thuc hien CTMVQD tién
phat. Suy yéu theo s-CFS va CFS phién ban day
du dugc danh gia tai thoi diém 2 tuan truge khi
xay ra bién c6 NMCT c6 STCL. Méi tuong quan
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giita 2 thang do dugc danh gia bang hé sb tuong
quan Pearson r. Tinh dong thuan gitra 2 thang do
dugc danh gia bang hé s6 Cohen’s Kappa va hé
s6 twong quan ndi bdo nhom. Gia tri chan doan
suy yéu cua s-CFS so véi tiéu chuan vang 1a CFS
phién ban diy du duoc danh gia thong qua dién
tich dudi duong cong (AUC) va cac thdng s vé
gia tri chan doan. Két qua: Nghién ctu nhan vao
1.460 BN thoa tiéu chuan. V& gia tri chan doan,
so Véi tiéu chuan vang chan doan suy yéu 1a CFS
> 5, s-CFS tai diém cat bang 5 1a toi wu nhét voi
d6 nhay 99,7%, d6 dac hiéu 100% va AUC =
0,999. V¢ tinh dong thuan gitra 2 thang do, hé sb
tuong quan Pearson r = 0,78, hé sb twong quan
noi bo nhém tai timg diém s6 = 0,758 va hé sb
Cohen’s Kappa tai ngudng chan doan suy yéu (s-
CFS va CFS > 5) = 0,998 (p < 0,001). Két luan:
Trén BN cao tudi sau CTMVQD tién phat, thang
do suy yéu 1am sang gian lugc c6 gia tri chan
doan suy yéu twong duong véi thang do suy yéu
lam sang phién ban day du. Cac thong sb thong
ké vé tinh dong thuan dat muc rat tét trong danh
gia cac muc do cua suy yéu giira 2 thang do.

Tir khoa: s-CFS, CFS, nhdi mau co tim cap
¢ ST chénh 1én, can thiép mach vanh qua da tién
phat.

SUMMARY
ASSESSMENT OF AGREEMENT AND
DIAGNOSTIC VALUE OF THE
SIMPLIFIED CLINICAL FRAILTY
SCALE IN ELDERLY PATIENTS
UNDERGOING PRIMARY
PERCUTANEOUS CORONARY
INTERVENTION
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Introduction: The simplified Clinical Frailty
Scale (s-CFS) has been recently developed to
simplify the full version of the Clinical Frailty
Scale (CFS) and make it more accessible in
clinical practice. However, this scale has not yet
been validated for reliability and diagnostic value
of frailty across different populations. Objective:
To validate the reliability and diagnostic value of
frailty of the simplified Clinical Frailty Scale
compared to the full version in diagnosing frailty
in elderly patients with acute myocardial
infarction with ST-segment elevation (STEMI)
who underwent primary percutaneous coronary
intervention (PCI). Methods: A cross-sectional
study on 1460 elderly patients undergoing
primary PCI. Frailty state according to s-CFS and
the full version of CFS were assessed at 2 weeks
before the incidence of STEMI. The correlation
between the two scales was evaluated by
Pearson's correlation coefficient r. The agreement
between the two scales was assessed by Cohen’s
Kappa coefficient and the intra-group correlation
coefficient. The diagnostic value of frailty of s-
CFS compared to the gold standard, the full
version of CFS, was evaluated through the area
under the curve (AUC) and parameters regarding
diagnostic value. Results: 1.460 patients eligible
for the criteria were recruited. Regarding
diagnostic value, compared to the gold standard
of frailty diagnosis (CFS > 5), the s-CFS at a
cutoff of 5 was optimal with 99.7% sensitivity,
100% specificity, and an AUC of 0.999.
Regarding agreement between the two scales, the
Pearson correlation coefficient r was 0.78, the
intragroup correlation coefficient at each score
was 0.758, and the Cohen’s Kappa coefficient at
the frailty diagnosis threshold (s-CFS and CFS >
5) was 0.998 (p < 0.001). Conclusion: In elderly
patients undergoing primary percutaneous
coronary intervention, the simplified clinical
frailty scale has diagnostic value equivalent to
the the original clinical frailty scale. The
agreement statistics reached an excellent level in
assessing the levels of frailty between the two

scales. Keywords: s-CFS, CFS, STEMI, primary
PCI.

I. DAT VAN DE

Thang do suy yéu lam sang (Clinical
Frailty Scale - CFS) la méot cong cu dugc st
dung rong rai dé danh gia su suy yéu & ngudi
cao tudi, dac biét 1a trong y hoc cap ctu.
Mic du dd c6 nhiéu nghién cau s dung
trong chan doan va tién luong nhdi mau co
tim, nhung cong cu ndy ton tai mot sb thach
thire lién quan dén viéc st dung, bao gom su
phiic tap va thoi gian can thiét dé thuc
hien.23

CFS la mot céng cu dua trén su phén
doan, do luong su suy yéu trén mot thang tir
1 (rat khoe) dén 9 (bénh giai doan cubi).! Su
phtrc tap cia CFS nam ¢ tinh da hinh, yéu
cau ngudi danh gia xem xét cac linh vuc
khac nhau nhu bénh 1y dong thoi, chirc ning
va nhan thac.! Sy phac tap nay cé thé dan
dén kho khan trong viéc ap dung, dic biét 1a
d6i vai nhan vién y té it kinh nghiém hoac
nhitng nguoi khdng quen véi thang do.

Thoi gian can thiét dé thyc hién CFS c6
thé 1a mot thach thie dang ké trong cac moi
truong 1am sang ban ron. CFS yéu cau sy
ddng y cua bénh nhan trong 69% cac nghién
ctru, diéu nay co thé 1am ting thoi gian can
thiét dé hoan thanh viéc danh gia.! Hon nita,
viéc can phai danh gia toan dién trén nhiéu
linh vyc c6 thé ton nhiéu thoi gian, cd thé
dan dén sy cham tré trong viéc chim soc
bénh nhan.

Nhiing thach thic nay dan dén nhu cau
cho viéc nghién ciru va cai tién thém CFS dé
cai thién hiéu qua va dé sir dung hon trong
cac moi trudng 1am sang tai Viet Nam. Xuét
phéat tir nhu cau thyc té néu trén, thang do
suy yéu lam sang gian luwoc (simplified
Clinical Frailty Scale — s-CFS) da duoc phat

309



HOI NGHI KHOA HOC KY THUAT - HOI Y HOC THANH PHO HO CHi MINH

trién gan day.* Trong nghién cau phét trién
ctia minh, thang do nay, véi wu diém so véi
CFS trong phuong thirc danh gia khi da thay
thé bang mot vai cau hoi don gian, dé tiép
can dbi, khong doi hoi chuyén mén vé l4o
khoa va giam thiéu thoi gian thyc hién, da
cho thiy duoc su ddng thuan gan nhu tuyét
d6i (Cohen’s Kappa = 0,984), twong quan rét
tt (r = 0,996) va c6 do nhay va d6 dic hiéu
dat 98 - 100% so véi CFS phién ban day du.*
Tuy nhién, vi la thang do mé&i dugc phét trién
gan day, nén hién tai chua c6 nghién ctu nao
tham dinh gia tri chan doan trén nhiing ddi
tugng dan s6 khac nhau.

Vi vay, muc tiéu cua nghién ctu nay
nham danh gia tinh dong thuan va gia tri
chan doan cua s-CFS so véi CFS phién ban
day du trén d6i tugng ngudi cao tudi nhoi
mau co tim cdp ¢ ST chénh 1én duoc can
thiép mach vanh qua da tién phat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciru

Bénh nhén cao tudi (> 60 tudi) duoc chan
doan nhdi mau co tim cdp ¢d ST chénh Ién
va dugc thuc hién can thiép mach vanh qua
da tién phat.

Tiéu chud@n nhdn vao:

- 60 tudi tro 1én

- Pugc chan doan nhdi méau co tim ¢6 ST
chénh Ién

- Pugc thuc hién can thiép mach vanh
qua da tién phat

- Bong y tham gia nghién cau

Tiéu chudn logi trar:

- Khong co

Thaoi gian va dia diém nghién cieu

Trung tdm tim mach tai Bénh vién Théong
Nhét va Bénh vién Cho Ray trong 2 khoang
thoi gian: tir thang 02/2017 dén thang 4/2018
va thang 02/2020 dén thang 5/2024.
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C& mau va phwong phap chon mau

Nhan vao tat ca bénh nhan thoa man tiéu
chuan nhan vao va loai trir trong sudt thoi
gian nghién cuau.

Thiét ké nghién cieu

Nghién ctru dugc thuc hién theo mé hinh
quan sat tién cuu.

9 muc do suy yéu cua CFS va s-CFS
duoc ghi nhan dung theo ban gdc cua céc tac
gia da phat trién thang do. BN goi 14 ¢6 suy
yéu theo CFS khi mirc d6 suy yéu > 5.4°

Phwong phap thu thap dir liéu

T4t ca bénh nhan du tiéu chuan nhan vao
va khong c6 tiéu chuan loai trir déu dugc moi
tham gia va théng bao muc tiéu cua nghién
ctru. Ky tén xac nhan ddng y tham gia nghién
ctru duoc thuc hién & tat ca bénh nhan. Trong
truong hop bénh nhén khéng c6 kha nang
tiép xGc voi nghién cau vién, thoa thuan
ddng y tham gia nghién ciru duogc thuc hién
boi than nhan hoic nguoi dai dién. Néu phuc
hoi duoc tri giac trong thoi gian nam vién,
bénh nhan sé dugc tai ky tén xac nhan thoa
thuan déng y tham gia nghién ciu.

Sau khi x&c nhan dong y tham gia nghién
cau, cac cong tac vién trong nhém nghién
ctru, da qua hudn luyén, tién hanh thu thap
cac dir liéu nghién ctu bao gom dic diém
Iam sang, tién sir, tinh trang hoat dong chirc
nang va muc do suy yéu theo s-CFS va CFS
phién ban day du tai thoi diém 2 tuan truéc
khi xay ra bién ¢4 nhdi mau co tim.*> Do
v6i nhitng truong hop bénh nhan mat kha
nang giao tiép vai nghién ciu vién, ching toi
sé thu thap théng tin dua theo loi khai cua
than nhan hoac nguoi dai dién. Truong hop
bénh nhan c6 kha ning giao tiép tro lai trong
qua trinh nam vién, moi théng tin da khai
thac tir than nhan s& dugc thay thé toan bo
bang thong tin mai do bénh nhan cung cap.
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Bénh nhan cao tudi NMCT cﬁp c6 STCL
dwge CTMVQD tién phat

Pac diem lam sang, tién sw, tinh trang
hoat dong chitrc nang

Danh gia mure do suy yéu theo thang do
suy yeu lam sang gian lwoc (s-CFS)

Danh gia mure do suy yéu theo thang do
suy yeu lam sang phién ban day du (CFS)

Danh gia tinh dong thuan va
gia tr1 chan doan so voi CFS

Luwu dé 1: Quy trinh nghién ciru

Phwong phap théng ké

Théng ké md ta duogc thuc hién dé mo ta
c4c bién s dinh tinh va dinh luong. Di V6i
cac bién sb dinh tinh, su khéac biét vé ti Ié
gitta nhom séng sét va nhém tir vong duoc
kiém dinh bang phép kiém chinh xéac Fisher.
Déi véi cac bién sé dinh luong, su khac biét
nay dugc kiém dinh bang phuwong phap t.test
cho cac bién sé c6 phan phdi binh thuong;
hoiac kiém dinh Wilcoxon cho cac bién sé
khong c6 phan phdi binh thuong.

Pé danh gia tinh dong thuan gitra cac
muc do suy yéu theo s-CFS va CFS, ching
t6i str dung hé s6 twong quan Pearson r, hé s6
Cohen’s Kappa va hé sé tuong quan ndi bo
nhom (Intraclass Correlation Coefficient -
ICC). Goi la dong thuan tét khi hé sb

Cohen’s Kappa > 0,8 va hé s twong quan
noi bd nhém > 0,75.

Dién tich dudi duong cong ROC (Area
Under Curve - AUC) duoc sir dung dé danh
gia gia tri chan doan suy yéu cia s-CFS so
v6i CFS phién ban day du. AUC dugc xem la
t6t khi > 0,8. Ngudng cat trong chin doan
suy yéu theo s-CFS duoc chon lva dya trén
chi s Youden va khoang céch d. Cac phép
kiém c6 y nghia thong ké khi p < 0,05.

Pao dirc nghién ciru

Nghién ctru duoc chap thuan cua Hoi
ddng dao duc trong nghién cau Y sinh hoc
Pai hoc Y Duogc Thanh phé H6 Chi Minh s
49/HDPD-DHYD ngay 28/01/2021; Hoi
ddng dao dac trong nghién cu Y sinh hoc
Bénh vién Théng Nhat s6 06/2021/BVTN-
HDYD ngay 11/03/2021.
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Il. KET QUA NGHIEN cU'U
Bdng 9. Pdc diém dan sé nghién ciru

n = 1.460
Tuoi 70,0+79
Giéi tinh
Nam 1.007 (69,0%)
Nir 453 (31,0%)
Chiéu cao (cm) 161,4 + 47,7
Can nang (kg) 57,7+£9,6

Tién sir
Hat thude 14
Tang huyét ap
bai thao duong
Réi loan lipid mau
Bénh than man
Dot quy
Sa sut tri tué
Nhoi méu co tim
Suy tim

Hen
Loang xuong
Thodi hoa khép
Loét da day ruot

Bénh phéi tic ngh&n man tinh

513 (35,1%)
1.074 (73,6%)
309 (21,2%)
338 (23,2%)
47 (3,2%)
69 (4,7%)
17 (1,2%)
62 (4,2%)
61 (4,2%)
44, (3,0%)
73 (5,0%)
209 (14,3%)
469 (32,1%)
131 (9,0%)

coNO OB~ WDNEF O

Phu thugc hoat dong chirc nang sinh hoat

1.166 (79,9%)
85 (5,8%)
87 (6,0%)
63 (4,3%)
23 (1,6%)
18 (1,2%)
11 (0,8%)

3 (0,2%)
4 (0,3%)

OOk~ WNEFE O

Phu thugc hoat dgng chirc niing co ban

1.393 (95,4%)
26 (1,8%)
8 (0,5%)
9 (0,6%)
22 (1,5%)
2 (0,1%)
0 (0%)
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Hoat déng thé luc
Khoéng bao gio
Hiém khi
Thinh thoang
Thuong xuyén

565 (38,7%)
442 (30,3%)
350 (24,0%)

103 (7,1%)

Lam moi viée déu can phai nd luc
Hieém khi hoac khong bao gio

1.079 (73,9%)
313 (21,4%)

Vai lan
Thinh thoang 57 (3,9%)
Tt ca thoi gian 11 (0,8%)
Tw danh gia chung sirc khée
Tuyét voi 47 (3,2%)
Rat t6t 96 (6,6%)
Tot 551 (37,7%)
Kha 745 (51,0%)
Kém 21 (1,4%)
a-5 2.2 1
>
£
c 0 )
“©
Q
1B
AUC 0,999; Khoang tin cay 95% (0,996 - 1,000)

'
K
0.50

1 - D¢ dac hiéu

0.0 1.00

Hinh 2: Puong cong ROC ddnh gid gid tri chin dodn suy yéu ciia s-CFS
*AUC: Area Under Curve - dién tich dwoi dwong cong

Nhgn xét: Dién tich dudi dudng cong ROC dat gan nhu tuyét dbi cho thiy kha ning chan
doan suy yéu gan nhu twong dong cua s-CFS so véi CFS.
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Bdng 10. Chon lwa diém cdt trong chdn dodn suy yéu theo s-CFS

.2 ~ ~ o« 1. | Glatritién | Giatritién | Chisé | Khoan
Diém s-CFS| B nhay | DY dac higu doan d.u’(rng do4n 4m Youden cach dg
2 100 7,9 23 100 0,230 0,7699

3 100 12,8 24 100 0,239 0,7602

4 99,7 97 90,2 99,9 0,901 0,0977

5 99,7 100 100 99,9 0,999 0,0009

6 21,3 100 100 82,2 0,822 0,1780

*3-CFS: simplified Clinical Frailty Scale - thang do suy yéu 1am sang gidn liroc
Nhan xét: Biém cit s-CFS = 5 cd chi s Youden I6n nhat va khoang cach d nho nhat. Day
1a diém cat phi hop nhat dé chan doan suy yéu theo s-CFS so véi tiéu chuan vang 1a suy yéu
theo CFS (CFS >5).
Bdng 11. Mire dé suy yéu theo s-CFS va CFS

s-CFS CFS
Mirc do

Rat khoe (1) 91 (6,2%) 28 (1,9%)
Khoe (2) 55 (3,8%) 342 (23,4%)
Stuc khoe n dinh (3) 966 (66,2%) 227 (15,5%)
Suy yéu rat nhe (4) 34 (2,3%) 548 (37,5%)
Suy yéu nhe (5) 247 (16,9%) 233 (16,0%)

Suy yéu trung binh (6) 67 (4,6%) 49 (3,4%)

Suy yéu ning (7) 0 (0%) 33 (2,3%)
Suy yéu (> 5) 314 (21,5%) 315 (21,6%)

~ Nhdn Xét: Mac du 2 thang do ¢6 sé,BN gan nhu twong déng tai mdc diém chan doan suy
yéu nhung so lugng BN tai tung diém so 6 su khac biét dang ké gitra 2 thang do.

R=078 p=0.00%

Diem s-CFS

Diém CF§

Hinh 3: Biéu do phén tin ddnh gid moéi twong quan giita diém sé s-CFS va CFS

314

*CFS: Clinical Frailty Scale - thang do suy yéu 1am sang,

s-CFS: simplified Clinical Frailty Scale - thang do suy yéu 1am sang gidn liroc
Nhdn xét: Mac du co sy khéc biét vé diém s6 khi danh gia bang s-CFS va CFS, nhung hé
s6 twong quan Pearson giita 2 thang do dat murc tét khi ciing danh gia trén 1 bénh nhan.
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£

em so

2

Khac biét gitra 2 di

2.0 25 3.0 3.5 40

0276

=

45 50 55 6.0 6.5

Trung binh giiva 2 diém s6 '
Hinh 4: Biéu do Bland Altmon minh hea sw khac bigt vé ddnh gid diém sé
giwa s-CFS va CFS
Nhan xét: Pai da s6 BN khdng c6 sy khac biét vé diém sé khi danh gia bang s-CFS va
CFS hoic su khac biét nay chi chénh Iéch nhau 1 diém. Rat it BN c6 su chénh léch Ion (> 2)
khi dénh gi4 bang 2 thang do. Su khac biét khong dang ké ndy on dinh xuyén suét tai tat ca

diém sb cua 2 thang do.

Bdng 12. Tinh dong thugdn cia s-CFS so véi CFS

Phwong phap danh gia tinh | Khoang tin cay
déng thuan 95% P
s-CFS so voi CFS ICC: 0,758 0,690 - 0,807 < 0,001
S-CFS > 5sov61 CFS > 5 Cohen’s Kappa: 0,998 0,994 - 1,000 < 0,001

*CFS: Clinical Frailty Scale - thang do suy yéu 1am sang,
ICC: Intraclass Correlation Coefficient - hé sé tirong quan néi bé nhom,
s-CFS: simplified Clinical Frailty Scale - thang do suy yéu 1am sang gidn liroc

Nhan xét: Mac du c6 s lwong BN khac
biét tai timg diém sé giita 2 thang do nhung
hé s6 twong quan ndi bd nhdm cho thiy cé su
ddng thuan tét. Tai mbc chan doan suy yéu,
v6i s6 lugng BN gan nhu twong dwong giita
2 thang do, hé s6 Cohen’s Kappa cho thay su
ddng thuan gan nhu tuyét dbi.

IV. BAN LUAN

CFS dugc gisi thiéu lan dau tién trong ky
kiém tra 1am sang th hai cua Nghién cau
Suc khoe va Lao hbda cua Canada va duoc

thiét ké dé tom tat mac do thé chat hoac suy
yéu tong thé ¢ ngudi cao tu6i.’ Mac du ban
dau dwoc phét trién cho muc dich dich té
hoc, CFS nhanh chéng phat trién dé sir dung
trong thyc hanh 1am sang va da tro thanh
cong cu duoc &p dung rong rai dé sang loc
suy yéu va phan loai tong quat cac muc do
thé chat va suy yéu.

Ban dau, CFS cd bay muc do, gop chung
suy yéu nang va bénh giai doan cudi. Tuy
nhién, dd c6 nhiéu bang ching cho rang can
phai phan biét ro hon gilta c&c phan nhom
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lam sang khac nhau. Nam 2007, CFS mo
rong thanh chin diém nhu hién tai, cho phép
phan biét tét hon giita c4c muc do suy yéu.”
Nam 2020, CFS trai qua cac stra d6i nho
(phién ban 2.0) dé cai thién tinh rd rang va
nhét quan gitra cac mirc do suy yéu.®

CFS khéng phai la mét bang cau hoi ma
la mot tom tit thong tin tir nhitng lan tham
kham 1am sang véi ngudi cao tudi va cung
cip danh gia tong thé vé kha ning hoat dong
hang ngay tai nha trudc day va khong bi anh
huong boi sai s6 do nhap vién. CFS da dugc
sir dung rong rai dé du béo rui ro va lap ké
hoach chim soc trong nhiéu tinh hudng 1am
sang. Tom lai, thang do suy yéu 1am sang
cung cap tinh don gian, kha ning du bao va
kha nang ap dung rong rai, la mét cong cu co
tinh ung dung cao dé danh gia suy yéu trong
thuc hanh 1d&m sang hang ngay.

Thang do suy yéu lam sang gian luoc (s-
CFS) duoc phat trién bai nhom nghién ciu
thudc Lién Chi Hoi L&o khoa Thanh phé Ho
Chi Minh bang cach don gian hda CFS trén
co so thuc tién nhan dinh CFS 1a thang do it
dugc st dung thuong quy trong thyc hanh
lam sang hang ngay baéi tinh chi tiét va phirc
tap cua thang do.* Sau khi phét trién thang
do, mot cudc khao sat da duoc gui dén 20
bac si tir cic chuyén nganh khac nhau dé
danh gi4 tinh dé hiéu va kha niang ap dung
ctia thang do. Hau hét cac bac si cho rang
CFS qué dai, kho ghi nhé (55%) va tén nhiéu
thoi gian thuc hién (15%). 75% bac si tin
rang thang do suy yéu lam sang gian luoc (s-
CFS) dé hiéu hon, va 80% béc si déng y rang
s-CFS dé sir dung hon so voi CFS.* Nhitng y
Kién déng gop can chinh sira vé mat thuat
ngit da duoc ghi nhan va hoi dong chuyén
gia Lo khoa da stra ddi thang do va théng
nhat dé tao ra ban s-CFS cudi cuing.
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Sau d6, mot ghién ciru nham danh gia gia
tri ctia s-CFS trén 279 bénh nhan cao tudi va
da chang minh méi twong quan cao gitta s-
CFS va CFS.* Tuong quan va tinh twong
ddng: Tuwong quan cao (r = 0,996) va twong
déng gan nhu tuyét déi (hé sé6 Kappa la
0,984) gitra s-CFS va CFS. B chinh xac: s-
CFS cho thiy chi s6 Youden 1a 98% véi d6
nhay 100% va do dic hiéu 98% trong chan
doan suy yéu tai ngudng s-CFS = 5 khi so
sanh voi tiéu chuan vang la CFS.* Nhu vay,
s-CFS phl hop dé danh gia suy yéu nhanh
chéng boi cac bac si khong chuyén vé 140
khoa v&i @6 nhay va dac hiéu cao.

Nghién cuu cua chang toi la nghién ciu
dau tién thyc hién tham dinh ngoai tinh dong
thuan cling nhu gia tri chan doan cua s-CFS
trén nhom doi tuong dan sé hoan toan khac
biét va doc l1ap so véi nghién cau goc.
Nghién ctru nay da xac nhan lai tinh tuong
ddng rat cao trong cac mirc do suy yéu cua s-
CFS so vagi CFS phién ban hoan chinh théng
qua cac chi s6 thong ké nhu twong quan
Pearson, hé s6 Cohen’s Kappa va hé sb
tuong quan ndi bo nhom. Pong thoi, nghién
ciru cua chung to1 cling da xac nhan su tuong
ddng so véi nghién ciu gbc trong chon lya
diém cit toi wu cua s-CFS trong chan doan
suy yéu (diém s-CFS > 5).

Qua do, tir nghién ctru goc va nghién ctu
cta ching t6i, c6 thé thay rang s-CFS 1a mot
thang do rat gon vira dé& sir dung d6i véi cac
bac si khong thudc chuyén nganh l1ao khoa,
vira dat duoc kha nang chan doan khong thua
kém so vaoi CFS. Do do giup viéc danh gia
suy yéu ngay cang dé tiép can hon dbi voi
thay thudc trong thuc hanh 1am sang hing
ngay.
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V. KET LUAN

Trén BN cao tudi duoc CTMVQD tién

phat, thang do suy yéu 1am sang gian luoc co
d6 tin cay cao va gia tri chan doan suy yéu
tuong déng so voi thang do suy yéu 1am sang
phién ban day du.
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THEO DOI LAU DAI HIEU QUA PHAU THUAT NAN CHIiNH VA cO PINH
VEO COT SONG TAI PON VI COT SONG BENH VIEN TRUNG V'ONG

V6 Vian Thanh!, H6 Nhut Tam?!, Huynh Chi Hung?,

TOM TAT

Mé dau: Veo cot séng (VCS) 1a mot tat thé
hién trén 1am sang trén mat phang tran, khi cot
séng léch sang bén phai hay trai khoi duong
gitta. Veo cot song co thé kém theo kém cong
hay qué cong. Veo cot séng tudi thanh thiéu nién
thuong gap nhat. Muc tiéu: Panh gia két qua
phau thuat nian chinh, ¢ dinh veo cot séng cau
hinh toan ¢ chan cung tai Pon vi Cot sbng,
Bénh vién (BV) Trung Vwong. Phuwong phap
nghién cieu: Hbi ciu, md ta loat ca. Két qua:
Phuong phép phau thuat: (1) C6 dinh nan chinh
16i sau: 32 ca (94%), (2) Giai phong 16i trudc va
¢ dinh 16i sau 2 thi véi hai thanh néi: 1 ca, (3)
Giai phong 16i truée va cb dinh 16i sau 2 thi véi
ba thanh ndi: 1 ca. C6 34 ca gém nit 26 ca va
nam 8 ca. Tudi trung binh: 17,6 tudi. Nguyén
nhan gom vé can: 14 ca, hoi ching: 14 ca, bam
sinh: 5 ca, seo co rat: 1 ca. Veo cot sdng ning
(40 - 60°): 14 ca, VCS rat nang (> 60°): 20 ca. Vi
tri veo: nguc chinh (24 ca), that lung chinh (10
ca). Thoi gian trung binh theo ddi lan cudi: 12,4
thang. D6 nan chinh sau mé trung binh: 66,5%.
Cao thém sau mé: +2,7 cm. Mat do nin chinh

Khoa Chdn thiwong Chinh hinh, Bénh vién
Trung Vuong

B mdn Chdn thirong Chinh hinh, Truwong Dai
hoc Y khoa Phagm Ngoc Thach

Chiu trach nhiém chinh: H5 Nhut Tam

Email: bshonhuttam@gmail.com

Ngay nhan bai: 13/6/2024

Ngay phan bién khoa hoc: 30/7/2024

Ngay duyét bai: 5/8/2024
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Huynh Minh Tam?, Phan Thanh Trong*

trung binh theo ddi lan cudi: 0,3°. Bién ching:
tran mau mang phoi (1 ca), liét mot phan chan
phai do dc dat bé thanh trong chan cung TL1
phai (1 ca), mo lai dé chinh sira vai can (1 ca),
mb lai do 6c chan cung N10 bén trai thung thanh
trude, dau 6¢ gan dong mach cha (1 ca). Két
luan: Panh gia truéc md VCS rat quan trong cho
viéc chon lya phuong phap md ciing nhu ciu
hinh nin chinh veo pht hop. Phiu thuat nin
chinh - ¢é dinh véi ciu hinh toan ¢ chan cung
V6i y luge cac diém dat dc dung thi ciu hinh
viing, it mat @6 nan chinh. Ky thuat dat 6c chan
cung hinh phéu cai bién ap dung ding muc
khdng can man ting sang, giam ti & bién ching
dat oc.

Tir khoa: phau thuat veo cot song, cau hinh
toan 6c chan cung, truyén méau hoan hoi.

SUMMARY
LONG - TERM FOLLOW - UP OF
TREATMENT EFFECTIVENESS FOR
SCOLIOSIS CORRECTION AND
FIXATION SURGERY AT THE SPINE
UNIT - TRUNG VUONG HOSPITAL
Background: Scoliosis is a spinal deformity
with lateral rotating curve on coronal plane; this
condition is often accompanied by hypokyphosis
or hyperkyphosis. Scoliosis is most common in
adolescent patients. Objective: The purpose of
this study is to assess the results of scoliosis
surgery at the Spine Unit, Trung Vuong hospital
since 2017. Methods: Retrospective, case-series
study. Results: Surgical method: Posterior
correctionfixation: 32 cases (94%), two-stage
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anterior releasing and posterior correction-
fixation with double rods system: 1 case, two-
stage anterior releasing and posterior correction-
fixation with triple rods system: 1 case. Patients
data: Gender: Female: 26 cases, Male: 8 cases.
Average age: 17.6 y.o. Etiologies include
idiopathic: 14 cases, syndrome: 14 cases,
congenital: 5 cases, scar constricture: 1 case.
Severity: Severe scoliosis (40 - 60°%): 14 cases
and very severe scoliosis (> 60°): 20 cases.
Classification: main thoracic scoliosis 24 cases
and main lumbar scoliosis 10 cases. The mean
follow-up: 124 months. Average postop
correction rate: 66.5%. Post-op height increase:
+2.7 cm. Loss correction follow-up: 0.3°
Complications: Hemothorax: 1 case, partial
paraplegia due to medially inserted displacement
of right L1:1 case, revision surgery to correct
shoulder balance: 1 case, removing surgery of
T10 screw penetrated the anterior body cortex
with its tip close to the aorta: 1 -case.
Conclusion: Preoperative assessment of scoliosis
is very important for choosing the appropriate
surgical method as well as the appropriate
pedicle construction for scoliosis correction.
Posterior correction-fixation surgery with whole
pedicle screws construct and precise entry point
offer good stability, with little change after long-
term follow-up. The modified natural anatomical
technique to insert pedicle screws allows
freehand without the use of C-arm reduces the
complications.

Keywords: surgery for scoliosis, whole
pedicle screw construct, cell saver transfusion.

I. DAT VAN DE

Veo cot séng (VCS) la mot tat thé hién
trén 1am sang trén mat phang tran, khi cot
séng léch sang bén phai hay trai khoi duong
gitta. Veo cot sdng co thé kém theo kém
cong hay qua cong. Veo cot song tudi thanh

thiéu nién thuong gap nhat. Nguyén nhan
VCS: vo cin, hoi chung (Chiari, rong tay
sbéng...), bam sinh (dinh than hay ban séng,
dinh xwong suon, xuwong sudn..) va than
kinh co (bai ndo, sét bai liét...). Ngoai véan
dé tham my khién anh huong tdm ly, anh
huong hoc tap hay lap gia dinh; VCS con
anh huong hd hap - tim mach, sinh hoat hang
ngay khi d6 veo dién bién ngay cang ning
theo sy phat trién bo xwong cua cac ca VCS
dang tudi day thi.

Veo cot séng da dat ra mbi quan tam rat
I6n tir xwa cua nganh Truc - Nhi, nhat 1a khi
tat xay ra ¢ thanh thiéu nién anh huéng dén
sinh hoat, chét luong cudc sdng va twong lai.
Diéu tri phiu thuat déong vai trd rat quan
trong khi cac phuong phap diéu tri bao ton,
mang nep, tap phuc hdi chirc nang that bai.

Lich sir diéu tri phau thuat lién quan dén
C4c y niém diéu tri tir xam nhap cot séng®
dén it xam nhap cot song.? Su nin chinh
trong khdng gian hai chiéu bang phuong
phap két hop kéo ta dau - dui va han sau da
nhuong chd cho dung cu Harrington dem lai
hiéu qua tét hon trong thap nién 1960. Khai
niém phau thuat nan chinh trong khéng gian
ba chiéu 16i sau caa Luque® bang cach cot chi
thép ludn dudi ban séng vao thanh ndi chix
nhut hay chit L (xam nhap ng séng) hay it
xam nhap 6ng séng cua Cotrel-Dubousset™?
bang dung cu toan méc ban séng, chan cung.
Oc chan cung compact-CD va céc thé hé 6c
chan cung méi ngay cang thuan loi cho phau
thuat da dem lai két qua déang ngac nhién khi
&p dung cau hinh lai ¢ - moc*? va sau nam
1995 nghiéng han vé 4p dung cu hinh toan
¢ chan cung nan chinh VCS trén thé gioi
nhat 1a Han, Pac va My.>7 O Viét Nam
ching ta ap dung kha sém phuong phap nay
tr nim 2002.2 Tac gia Vo Vin Thanh ap

319



HOI NGHI KHOA HOC KY THUAT - HOI Y HOC THANH PHO HO CHi MINH

dung cau hinh toan ¢ chan cung rat sém tai
BV Chén thuong Chinh hinh Thanh phé Hb
Chi Minh cho thay hiéu qua trong diéu tri
phau thuat VCS trong nuéc.®

Nghién ctu ndy nham danh gia két qua
phau thuat nin chinh VCS tai Pon vi Cot
séng, BV Trung Vuong tir nim 2017.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

P6i twong nghién ciru: Bénh nhan veo
cot song ¢6 gac veo duong cong chinh > 40°
phiu thuat tai Pon vi Cot séng - BV Trung
Vuong, tir thang 07/2017 dén thang 11/2019.

Tiéu chuan chon bénh: Bénh nhan veo
cot song ¢6 gac veo duong cong chinh > 40°
dugc phau thuat tai Pon vi Cot song - BV
Trung Vuong.

Tiéu chuan loai trir: Céc ca bénh thiéu
dix liéu hay dix liéu bi mat.

Thiét ké nghién ciu: Nghién cau hoi
cau mo ta loat ca.

Thu thap dir lieu: Nghién ctu vién st
dung hd so bénh an dé hoan thanh phiéu thu
thap s6 liéu bao gdom: tudi, giéi, chiéu cao,
can nang, FEV1, BMI, gbc veo, goc cong
N5N12, bénh Iy kéem theo, nguyén nhan veo,
d6 ning, phuong phap mo, thoi gian phau
thuat, luong mau mat, lwong mau truyén
hoan hoi, lwong mau truyén, sb tang han
Xuong.

Phan tich dir liéu: Nhap liéu bang phan
mém EpiData 3.1, s liéu dugc xir ly bang
phan mém SPSS 26.0. C4c bién nhi gia va
thtr ty dugc trinh bay dudi dang tan sb va ti
l6. Céc bién lién tuc duoc trinh bay dudi
dang trung binh (gia tri nho nhat - gié tri 16n
nhét).
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IIl. KET QUA NGHIEN CUU

Dir li¢u chung

- Giéi tinh: Nam: Nit = 8: 26. Tudi trung
binh: 17,6 tudi (khoang phan bé 12 - 33 tudi)
gom: 24 ca < 18 tudi; 10 ca > 18 tudi.

- Nguyén nhéan: 14 ca VCS hdi chung, 14
ca VCS vb can, 5 ca VCS bam sinh, 1 ca
VCS do seo co rit do nhiém tring hoai tir
can co da tir nho.

- Phan bé theo do ning: 14 ca VCS ning
(40 - 60°), 20 ca VCS rat nang (> 60°).

- Vi tri dwong cong veo chinh: VCS nguc
chinh: 24 ca, 10 ca VCS thit lung chinh: 10
ca.

Két qua diéu tri

- Phuong phép phau thuat:

o Chi ¢b dinh nan chinh 15i sau: 32 ca.

o Giai phong 16i trugc va cb dinh 15i sau
2 thi véi hai thanh ndi: 1 ca.

o Giai phong 16i trugc va cb dinh 15i sau
2 thi véi ba thanh néi: 1 ca.

- Thoi gian phau thuat trung binh: 355
pht (240 - 690).

- S tang han xuong trung binh: 13 ting
(6 - 16).

- Lugng mau mat trung binh: 1.060 ml
(300 - 2.000).

- Mau truyén trong mé trung binh: 245
ml (0 - 1.400).

- Mau hoan héi truyén trung binh: 595 m
(125 - 1.200).

- Mé&u truyén sau mé trung binh: 471 ml
(0 - 1.400).

- Téng lwong méu truyén HCL trung
binh: 716 ml (0 - 2.800).

- Thoi gian theo doi trung binh (FU):
12,4 théng (1,2 - 31,7).
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Bdng 13. Két qud diéu trj va theo ddi veo cét séng

Truéc Mo Sau mo Theo dbi chot
Chidu cao (cm) 156,8 (142 - 171) | 160,1 (149 - 175) | 159,8 (150 - 175)
Can nang (kg) 48,5 (37 - 70) 49,3 (35 - 72) 49,2 (36 - 76)
BMI (kg/m?) 19,7 (145-27,3) | 19,3(13,7-258) | 19,2 (14,2 - 27,6)
FEV1 (%) 83,6 (58 - 102) 59,1 (40 - 82) 79,5 (59 - 107)
Géc veo chinh () 66 (40 - 123) 23,6 (4 - 59) 23,9 (4 - 59)
Géc cong N5-N12 (%) 25 (5 - 82) 21,2 (7 - 49) 24,2 (10 - 53)
Ti 1& nén chinh (%) 66,5% (43,3 - 91,5)
Mat d6 nan chinh (°) 0,3 (-3-5)

Nhdn xét:

e Chiéu cao cua bénh nhan ting 1én thém
2,7 cm sau khi nan chinh VCS.

e Ti I¢ nan chinh VCS dat 66,5% va mt
d6 nan chinh khong dang ké (0,3°).

e FEV1 cta bénh nhan giam khoang 25%
sau d6 phuc hdi gan vé muc trugc mo.

Bién chirng

C6 4 ca (12%): 1 ca tran mau mang phoi:
1 ca liét van dong mot phan do éc dit ra
ngoai - phuc hdi hoan toan sau chinh sira ¢,
1 ca mo lai dé chinh stra vai can; bién chiing
co hoc: 1 ca 6¢ N10 bén trai thang thanh
trude, dau 6¢ gan dong mach chu (mo lay ra
an toan).

Khong ca nao bi nhiém trung. Khéng ca
nao bi hoi chirng mac treo trang trén.

IV. BAN LUAN

Chi dinh mé

Chi dinh mé duogc dit ra khi géc veo >
40°, VCS sém s& dé dua dén su phét trién
nhanh va anh huéng lén vin dé phéi tim
mach. VCS v cin thuong tro nang rat nhanh
khi dén tudi day thi. VCS bam sinh xay ra tir
nho cang co6 nguy co nang hon VCS vo céan.

Diéu tri phau thuat cho cac ca VCS som, tién
trién nhanh rat quan trong, gip phong tranh
bién chung tim phéi, khong chi la van dé
tham my. G6éc VCS trung binh 64,5° (40 -
110°) véi 10 ca do veo > 60°, sb tang can nan
chinh - han xuong trung binh 1 13 tang (6 -
15). Nhimg ca VCS dén muon do bam sinh
hay sot bai liét, goc veo thudng rat ning
khién cuoc mé rat kho khan, sir dung dung
cu nhiéu, chi phi rét cao, lai c6 nhiéu rui ro,
tai bién va bién ching. Day 1a nhiing yéu t6
xem xét trudc phau thuat.

Phau thuat nin chinh cang khé khi do
veo cang nang. Khi d6 veo nang, thuong co
c4c van dé suy hd hip man tinh kém theo
khién su can thiép phau thuat phai dwgc can
nhic ky. Phai tap tho tich cuc va cai thién
chic ning ho hap tot trudc khi can thiép.
Phau thuat nan chinh 16i truéc hay sau, chic
nang ho hap ludn ludn giam sau phiu thuat
20% - 30%. Nghién ctu ching tdi cho thay
FEV1 giam 24,5% sau mé: FEV1 truéc md
trung binh: 83,6% (58 - 102), FEV1 sau md
trung binh: 59,1 % (40 - 82). Phai mat thoi
gian lau sau mo tap tho chirc nang ho hap
méi tré lai ngudng gan binh thuong FEV1
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FU 79,5% (59 - 107), lac theo ddi lan cudi
trung binh khoang 12,4 thang (1,2 - 31,7).
Tap tho tich cuc truéc mod ciing gitp BN
mau phuc hdi chtrc nang ho hap khi tiép tuc
tap thd sau mo tuy mat thoi gian kha lau vai
thang.

Phwong phap phiu thuat

Nghién ctu ching t6i thuc hién mé mot
thi trong 32 ca, nan chinh phia sau qua mot
lan md. Quyét dinh phiu thuat hai thi khi
duong cong VCS da ciing ngac trong 2 ca
(6%). Hai ca m6 nay duoc thyuc hién hai thi:
Cit dia song giai phong 16i trugc kém theo
kéo ta dé nin chinh dudng cong ctng ngéc
truéc khi md ¢b dinh - nan chinh phia sau:

(1) BN nit, 20 tudi, VCS rat nang hiém
gap do seo co rut tir nam 2 tudi, kéo dai 18
nam, véi duong cong thit lung rat cing, goc
Cobb 85° va cong ning N10-TL2: 45°% giai
phong 16i trude trude sau dé kéo ta thoi gian
7 ngay, trong luogng ta 8 - 14kg, két qua dat
giam 35° va sau d6 nan chinh 16i sau véi muac
dd swra chita kha tét sau mo nan chinh cé
dinh (48,2%). BN hai long sau mo.

(2) BN nam, 17 tudi VCS Marfan rat
nang da tién trién tir khi méi sinh, 3 duong
cong, goc Cobb 123° kém theo d6 cong N5-
N12: 82° va N10-TL2: 102°, m6 mét tuan
sau sau khi giai phong 16i truéc do kéo
khong hiéu qua sau giai phong 16i trugc. Khi
duong cong nang va cang ngac, rd rang cat
dia song 16i trudc va kéo nin sau md khdng
giup cai thién duong cong, nén chung toi
quyét dinh ngung kéo, md som. Pay la
truong hop qua ning khi bién dang duong
cong vira veo Vira cong di dinh cting ngc,
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su giai phong 16i truéc khdng hitu ich do
dinh thanh khéi mau khép phia sau noi dinh
veo. Pay ciing 1a ca duy nhat 4p dung ky
thuat cd dinh ba thanh néi vai ciu hinh 6c
chan cung tai don vi ching toi.

Vién dé truyén mau

Phau thuat nan chinh - ¢ dinh VCS
thuong lwong mat méau 16n, can phai truyén
mau sau mo. Két qua nghién ciu trong nhom
34 BN nay cho thdy ¢ nhu cau dung hong
cau lang truyén thém trong va sau mo trung
binh 12 716 ml (0 - 2.800). C6 33/34 ca duoc
truyén méau hoan héi, lugng truyén mau hoan
héi trung binh 595 ml (125 - 1.200) cho mdi
ca mo. S6 lwong mau truyén it hon két qua
nghién ciru nam 2004% khi chua s dung
thudng quy may truyén mau hoan hoi, gilp
giam biét ching truyén méau luong 16n.

Mat nan chinh khi theo ddi

Vé theo ddi géc Cobb trong thoi gian 1au
dai, ching tdi nhan thdy do sta chira goc
Cobb giam di theo thoi gian khdng nhiéu,
chung cho cac nhém VCS nguyén nhan khac
nhau 1a khoang 0,3°, cho thay cau hinh dung
cu vitng va dat sy han xuong t6t. Két qua nay
tuy t6t hon cac tac gia kinh dién nhung can
thoi gian theo doi 1au hon dé danh gia chinh
xé4c. Se Il Suk ghi nhan két qua mat d6 nan
chinh cho ba nhém: 1% cho nhém cau hinh
toan 6c chan cung dat do nan chinh 72%, 2%
nhoém cau hinh lai méc - ¢ dat do nan chinh
66% va 6% cau hinh toan moc véi dat nin
chinh 49%.’

Liljenqvist ghi nhan két qua mat d6 nin
chinh sau theo d&i cudi gitta 2 dén 12 nim
cho nhém 99 ca VCS nguc vo can gom: 49
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ca cu hinh toan méc CD va 50 ca cau hinh
lai 6¢ chan cung thit lung va moc dau trén
nguc hay cau hinh toan 6c chan cung, cho
thdy mat d6 nin chinh dwdng cong chinh it
hon & nhdm c6 ding ¢ chan cung 5,7%, so
v6i nhém toan méc 10,6%.° Tac gia két luan
dat toan bo ¢ chan cung hoic cau hinh lai
mac - 6¢ cho két qua nan chinh duong cong
veo tot hon cho VCS nguc vO can thanh
thiéu nién. Tac gia Yongjung Kim ghi nhan
mat d6 nin chinh sau theo déi cudi (trung
binh 2 nam) cau hinh toan éc¢ (5,4%) it hon
cau hinh toan méc (8%) cho hai nhém VCS
v6 cdn (26 ca phau thuat bang cau hinh toan
maoc va 26 ca phiu thuat cau hinh toan 6c).*
V& Vin Thanh (2004) ghi nhan mat d6 nan
chinh sau theo ddi cudi (trung binh 9,6
thang) trong bao cdo so khai két qua nin
chinh véi cau hinh toan 6c chan cung la
1,14°8

Chirc niing hé hap

Nhém 34 BN nay c6 FEV1 sau mb giam
khoang 25% va tang dan dén khi theo ddi lan
chot khoang 79,5%. Nanci Yuan ghi nhan
anh huéng cua phau thuat VCS Ién chic
nang ho hap ngay sau phau thuat, giam Ién
dén 60% so vai truéc md, khong cé su khac
biét c6 ¥ nghia théng ké giira sy giam chirc
nang ho hap va nguyén nhan veo ciing nhu
gitta cac phuong phap phau thuat.® Co 12 ca
theo ddi lau dai cho thdy chirc nang ho hip ¢
nhiéu ca tré vé binh thuong sau 1 - 2 thang
sau phau thuat. Sau theo ddi 6 thang, gia tri
chirc nang ho hip dat 70% chic niang ho hap
binh thuong. 10

Frances Faro nghién cttu 54 ca VCS vo
can cho thay sy phuc hdi chirc ning ho hap
(FEV1) khéng hoan toan khi theo ddi 3 thang
va mot nam. Phuong phap phau thuat 16i sau
cho thdy: chtc niang hé hap giam sau mé it
hon va phuc hdi t6t hon so v6i nhém phau
thuat 15i Ravishankar Vedantam
nghién ciru 98 ca su thay doi chirc ning phoi
(FVC, TLC, FEV1) sau mb VCS vé cin cho
thdy nhém khong can thiép 1ong nguc chic
nang phdi duoc cai thién 3 thang sau mo so
v6i nhom can thigp long nguc giam 3 thang
sau mo. Su cai thién FVC, FEV1 sau 2 niam
va theo ddi cudi & nhém khéng can thiép
16ng nguc tt hon so voi nhém can thiép ldng
nguc.®

truge.’

V. KET LUAN

Pénh gia truéc mé VCS rat quan trong
cho viéc chon lya phuong phap mé ciing nhu
cau hinh nin chinh veo phu hop. Phau thuat
nan chinh - ¢b dinh vé&i cau hinh toan éc chan
cung cho cau hinh viing, it mat ¢ nan chinh.
Ky thuat dat 6c chan cung hinh phéu cai bién
khéng can man ting sang, giam ti 1¢ bién
chung dit 6¢c. Pon vi Cot séng, Bénh vién
Trung Vuong thuc hién tit ca cac yéu tb
trén. Pay 1a nhitng yéu té gop nén két qua tot
dep, khién Bénh vién Trung Vuong thanh
noi tin cay cho ca VCS khiap trong nudc.
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Ti LE SAN PHU TANG CAN KHONG PHU HO'P TRONG THAI KY
VA CAC YEU TO LIEN QUAN TAI BENH VIEN HUNG VUONG

TOM TAT

Mtrc tang can cua ba me trong thai ky la chi
dau gién tiép cho tinh trang cung cp dinh dudng
va ning luong cho me va thai trong suét thoi
gian mang thai. Tuy nhién, tdng cin qua muc
khuyén nghi thai phu gay nguy co tién san giat,
dai thao duong thai ky (PTDTK), thai to va mo
liy thai. Nguoc lai, ting can khong du 1am ting
nguy co thai chdm tang truong va sinh non. Muc
tiéu: Xac dinh ti 1€ thai phy tang can khong phu
hop theo khuyén nghi caa Vién Y hoc Hoa Ky
(VYHHK) nam 2009. Xac dinh cac yéu té lién
quan va cac mdi lién quan giita muc do ting can
trong thai ky cua san phu anh huong két cuc thai
ky. P6i twgng va phwong phap: Nghién cau cat
ngang mo ta trén dbi tugng la nhém thai phu
mang don thai dugc quan ly tir tam cé nguyét |
dén khi sanh tai Bénh vién Hung Vuong trong
vong 7 ngay. Két qua: Phan tich 354 thai phu
mang don thai ¢ kham thai dinh ky tur tam cé
nguyét | va nhap vién sinh tai Bénh vién Hung
Vuong. Ti I€ tang can khong phu hop theo
khuyén nghi 1a 58,8%, c6 3 yéu té cd anh hudng
dén muc d6 tang can khong phu hop (BMI trude
mang thai, tién can sanh non, tién cin da sinh
con) va 3 mbi lién quan dén murc d6 ting can cua
thai ky va két cuc thai ky (BTPTK, con to, tré
sinh ra c6 chiéu dai > BPV 90). Két luan: Ti I¢

'Bénh vién Hing Virong

Chiu trach nhiém chinh: Hoang Thi Thanh Thao
Email: drhoangthao@gmail.com

Ngay nhan bai: 30/6/2024

Ngay phan bién khoa hoc: 12/7/2024

Ngay duyét bai: 4/8/2024

Hoang Thi Thanh Thao?, Nguyén Thuy Linh?

thai phu tang can khéng phu hop trong thai ky &
muc rat cao (> 50%). BMI truéc mang thai c6
mdi lién quan manh véi mirc ting can trong thai
ky. Ngoai ra tién can da sinh con va sinh non
cling co lién quan dén nguy co ting can khong
phu hop trong thai ky. Nhém san phu tang can
trén muc khuyén nghi ting nguy co thai to so v6i
tudi thai. Nhom san phu ting can dudi muc
khuyén nghi ting nguy co mac DPTDTK va giam
nguy co tré sinh ra chiéu dai c6 BPV > 90.

Tir khéa: thai phu, ting cin trong thai ky,
BMI trugc mang thai.

SUMMARY

THE RATE OF INAPPROPRIATE

GESTATIONAL WEIGHT GAIN AND
RELEVANT FACTORS AT HUNG
VUONG HOSPITAL

Gestational weight gain is an indirect
indicator of nutritional and energy supply status
for mother and fetus during pregnancy. However,
excessive gestational weight gain increases the
risk of preeclampsia, gestational diabetes,
macrosomia and cesarean section. On the
contrary, inadequate gestational weight gain
increases the risk of fetal growth restriction and
premature birth. Objective: Determine the rate of
gravidae with inappropriate gestational weight
gain according to IOM’s (Institute of medicine)
2009 recommendations. Identify related factors
and relationships between gestational weight
gain and pregnancy outcomes. Methods: Cross-
sectional study. Gravidae with singleton
pregnancies who had their pregnancy monitored,
managed and delivered at Hung Vuong hospital
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from first trimester to delivery date and no more
than 7 days postpartum. Results: 354 gravidae
with singleton pregnancies who had their
pregnancy monitored from the first trimester and
delivered at Hung Vuong Hospital. The rate of
inappropriate gestational weight gain was 58.8%.
Identified 03 factors affecting the level of
gestational weight gain (pre-pregnancy BMI,
history of pre-term birth, multiparous) and 03
relationships between gestational weight gain
and pregnancy outcomes (gestational diabetes
mellitus, newborn length > 90" percentile).
Conclusion: The rate of inappropriate
gestational weight gain is quite high (> 50%).
Pre-pregnancy BMI has strong relations to the
rate of gestational weight gain. Additionally,
history of multiparous and pre-term birth also
relates to inapproriate gestational weight gain.
The group of gravidae with excessive gestational
weight gain also have increased risk of fetal
macrosomia. The group of gravidae with
inadequate gestational weight gain also have
increased risk of gestational diabetes and reduced
risk of newborn length above the 90th percentile

Keywords: pregnant women, gestational
weight gain, pre-pregnancy BMI.

I. DAT VAN DE

Mtc ting can cua ba me trong thai ky la
chi dau gian tiép cho tinh trang cung cip
dinh dudng va nang lugng cho me va thai
trong sudt thoi gian mang thai.! Vi vay, quan
ly mirc tang can cua san phu trong thai ky rat
quan trong, khong chi gop phan cai thién cac
két cuc bat lgi ngan han cho ba me va thai
nhi ma con tao da cho sy phat trién cua tré so
sinh sau nay.? Nam 2009, VYHHK ban hanh
khuyén nghi mirc tang can trong thai ky phu
hop cho tirng phan nhom chi s khéi co thé
(BMI) truéc mang thai khac nhau dya theo
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phan loai cua T6 chic Y té Thé gioi.® Nam
2014, tac gia Cao Nguyén Anh Pao nghién
ctru trén 490 truong hop tai Bénh vién (BV)
Nhan Dan Gia Binh* béo céo ti I¢ ting can
trong mac khuyén nghi chiém 62,3%, ti 1é
ting can dudi va trén mac khuyén nghi
chiém lan luot 20,8% va 16,9%. Tac gia ghi
nhan phu nir truéc mang thai c6 BMI nhe can
c¢6 xu hudng ting can duéi mic khuyén nghi,
nguoc lai phu nit c6 BMI thura can va béo phi
c¢6 xu hudng tang can trén mac khuyén nghi,
va xac nhan méi lién quan giita ting can
khong phu hop véi cac két cuc bat loi cho me
va bé. BV Hung Vuong hing nim cé hon
12.000 thai phu dén kham thai va 30.000 san
phu dén sinh, chua c6 nghién ctru quan tam
vé ting can khong phu hop trong thai ky,
cling nhu cac yéu té nao anh huong dén su
ting cin qua muc cua thai phu lam anh
huong dén két cuc xau cho thai ky. Viéc
nghién ciru vé ting can khong phu hop trong
thai ky theo khuyén nghi cua VYHHK Ia can
thiét, két qua nghién ctu két qua gilp cho
cac nha 1am sang c6 ké hoach quan ly thai ky
nguy co bang cach ting cudng gido duc suc
khoe thai phu hiéu va thyc hanh ding dé
giam ti I¢ tang can khong phu hop khi mang
thai. Ngoai ra, xy dyung quy trinh quan ly ti
wu ca thé héa cho ting ddi tugng vé can
nang thai phu trong thai ky gidp cai thién cac
két cuc thai ky.

Muc tiéu nghién cuu la: (1) Xac dinh ti 1€
cac truong hop san phu mang don thai kham
thai tai BVHV tang can khong phu hop theo
khuyén nghi ciia VYHHK; (2) Xac dinh cac
yéu t6 lién quan vé ting can khong phu hop
va cac méi lién quan gitta mic do ting can
trong thai ky cua san phu va cac két cuc cua
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thai ky.

Thiét ké nghién ciu: Phuong phap cit
ngang mo ta.

Péi twong nghién ciu

Dan sé chen mdu: Thai phy mang don
thai dugc theo ddi va sanh tai BV Hung
Vuong tir thang 04/2023 dén thang 05/2023.

Tiéu chudn chen méu: T4t ca nhiing thai
phu mang don thai c6 kham thai tai BV
Hung Vuong tir tam cé nguyét I, co thuc hién
day du cac xét nghiém sang loc bénh léch
boi, siéu am 4D, test 75g glucose va nhap
vién sinh dén thoi diém sinh khéng quéa 7
ngay.

Tiéu chudn loai trie; Cham duat thai ky
trugc 37 tuan tudi thai. Thai dj tat.. Me mac
dai thao duong trudc khi mang thai.

Il. KET QUA NGHIEN cU'U

U'éc lwgng cé& mau
Cong thuc nghién ciu mo ta:
Zz : ajay X P ¥ (1-p)

n = -
d -

Theo nghién ciu cua Yin Sun (2020)° ti
1€ phu n&tr mang don thai ting can dudi mac
khuyén nghi 1a 24,8% va ti 1& phu nit mang
don thai ting can trén mac khuyén nghi la
33,9%.

Vi p = 24,8%, tinh toan duoc n = 286,6; p =
33,9%, tinh todn dugc n = 344,3. Vay co
mau toi thiéu 1a 345 truong hop.

Phuwong phap thu thip miu va sé liéu:
L4y mau toan bd cac truong hop thai phu
mang don thai tir thang 04/2023 dén thang
09/2023 dén kham thai tai khoa Kham bénh
B - BV Hung Vuong, thoa cac tiéu chuan
chon mau s& dugc dua vao nghién cuu.

Bdng 1. Pic diém céc yéu té dich té hoc ciia doi twong nghién ciru

Pic diém Tan sé (n = 354) Ti | (%)
Tudi (nim)
<35 296 83,6
>35 58 16,4
Dan toc
Kinh 342 96,6
Hoa 5 14
Khéc 7 2,0
Nghé nghigp
Nhan vién van phong 131 37,0
Co6ng nhan 93 26,3
Noi tro 68 19,2
Kinh doanh - buén ban 37 10,5
Khéac 25 7,0
DPia chi
TP. H6 Chi Minh 135 38,1
Tinh khéc 219 61,9
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Duwéi mire KN
® Trong mirc KN
® Trén mirc KN

100 (28,2%)

Biéu @6 1: Ti |é ting cén trong thai ky khong phu hep theo khuyén nghj cia
VYHHK (2009)
Bdng 2. Phén tich da bién lién quan ting cin dwéi khuyén nghi va céc yéu té lién quan

. ek Co tang can | Khong tang cin PR .
Pac diém n = 100 (%) n = 254 (%) he KTC 95% p
BMI
Nhe céan 23 (23,0) 27 (10,6) 1,92 1,02-3,62 | 0,043
Binh thuong 63 (63,0) 143 (56,3) 1
Thura can 8 (8,0) 60 (23,6) 0,30 0,13-0,66 | 0,003
Béo phi 6 (6,0) 24 (9,5) 0,57 0,22-1,47 | 0,248

Bdng 3. Phdn tich da bién lién quan ting cén trén khuyén nghi va cac yéu té lién quan

Dic diém ﬁitf(')‘g (f;)')‘ Klr‘]":gzjgn(f/;an PRhc | KTC95% | p*
S6 lan sinh
Chua sinh con 62 (57,4) 119 (48,4) 1
Sinh con 1 lan 36 (33,3) 103 (41,9) 0,39 0,21-0,71 | 0,002
Sinh con > 2 1an 10 (9,3) 24 (9,8) 0,35 0,14-0,87 | 0,023
Tién cin sinh non
Khong 102 (94,4) 241 (98,0) 1
Cé 6 (5,6) 5(2,0) 530 |1,34-2092 | 0,017
BMI
Nhe can 3(2,8) 47 (19,1) 0,21 0,06-0,73 | 0,014
Binh thuong 43 (39,8) 163 (66,3) 1
Thira can 43 (39,8) 25(10,1) 8,31 | 4,37-15,78 | 0,000
Béo phi 19 (17,6) 11 (4,5) 757 |3,21-17,85 | 0,000
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Bdng 4. Méi lién quan gi@#a mirc dé ting cin va cdc két cuc ciia me

Két cuc me C6 (%) |Khong(%)| PRhc | KTC95% p*
PTDTK
Trong KN 28(19,2) | 118 (80,8) 1
Dudi KN 32(32,0) | 68(68,0) 2,03 1,10-3,75 | 0,024
Trén KN 19 (17,6) | 89 (82,4) 0,75 | 036-154 | 0426
Nhoém THA thai ky
Trong KN 3(2,1) 143 (97,9) 1
Du6i KN 11,00 | 99(99,0) 057 | 006-593 | 0,637
Trén KN 10 (9,3) 98 (90,7) 4,20 0,85 - 20,71 0,078
Mé l4y thai
Trong KN 62 (42,5) | 84 (57,5) 1
Dudi KN 38(38,0) | 62 (62,0) 087 |048-158| 0636
Trén KN 58 (53,7) | 50 (46,3) 152 | 083-280| 0176
Bdng 5. Mai lién quan gi@a mikc dé ting cén va cdc két cuc ciia con
Két cuc con C6 (%) |Khoéng(%)| PRhc | KTC95% p*
Thai to so véi tudi thai
Trong KN 6(4,1) | 140(95,9) 1
Du6i KN 2 (2,0) 98 (98) 052 |010-279 | 0447
Trén KN 14 (13,0) 94 (87) 3,94 1,25-12,44 0,019
Chiéu dai > BPV 90
Trong KN 16 (11,0) | 130 (89,0) 1
Du6i KN 2 (2,0) 98 (98) 0,15 |003-0,70 | 0,016
Trén KN 12 (11,1) 96 (88,9) 0,93 0,36 - 2,37 0,873
IV. BAN LUAN Viét Nam va Thanh phé H6 Chi Minh véi

Vé dic diém dich t& hoc, do tudi trung
binh cta thai phu trong nghién cau la 29,94
+ 4,95 tudi, tuong duong véi tac gia Cao
Nguy@n Anh Dio (2014) (28,09 = 4,82 tudi)*
va tac gia Song He (2019) (30,6 * 5,0 tudi).®
Dan toc Kinh chiém 96,6%, gidng vai tac gia
Cao Nguyén Anh Dao 1a 97%*. Két qua nay
phl hop voi dic diém phan bé céc dan toc tai

dan toc Kinh chiém da sé.

Ti Ié thai phu c6 mirc ting can khong phu
hop theo khuyén nghi cuia VYHHK (2009)
trong nghién ctu tai BV Hung Vwong la
58,8%. Tuong duong vai nghién cuu cua tac
gia Yin Sun (2020) (58,7%)°, cao hon so véi
nghién ctu cua tac gia Cao Nguyén Anh Dao
(2014) 14 37,7%*.
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Biéu dé 3: Ti 1é cac phan nhom mike ting cin theo khuyén nghj gida cac nghién ciru

Theo Bang 2, thai phu c6 BMI nhe cén
c6 ti 1é tang can dudi mac khuyén nghi gap
1,93 lan (KTC 95% = 1,02 - 3,62, p* =
0,043). Nhom san phu ¢6 BMI binh thuong
co ti Ié tang can dudi muc khuyén nghi cao
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hon 3,3 1an (KTC 95% = 0,13 - 0,66, p* =
0,003) so vai nhom c6 BMI thura can. Nguoc
lai, nhitng san phu c6 BMI trudéc mang thai
thura cén va béo phi cé ti I¢ san phu tang can
trén mac khuyén nghi gap 8,31 lan (KTC
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95% = 4,37 - 15,78, p* < 0,001) va 7,57 lan
(KTC 95% = 3,21 - 17,85, p* < 0,001) 0 V&i
nhom BMI binh thuong va nhom BMI binh
thuong co ti 16 ting can trén mac khuyén
nghi cao gip 4,8 lan (KTC 95% = 0,06 -
0,73, p* = 0,014) so véi nhom BMI nhe can.
Két qua nay twong tw VGi nghién cau cua
Song He (2019)%. Trong nghién cau cua tac
gia Song He, nhém c¢6 BMI trudc mang thai
binh thuong c6 ti € tang can trén muc
khuyén nghi bang 4 lan so véi nhém c6 BMI
nhe can (p = 0,023), trong khi d6 nhom c6
BMI thtra can va béo phi c6 ti 18 ndy gap
391 lan (p < 0,0001) va 4,78 lan (p <
0,0001) so v4i nhém BMI binh thuong.

Bén canh d6, nhém BMI binh thuong co
ti 18 tang can dudi mac khuyén nghi cao hon
nhém BMI thira can 3,3 lan, (KTC 95% =
0,18 - 0,44, p < 0,0001). Nghién cuu cua tac
gia Cao Nguyén Anh Pao (2014)* JH. Wie
(2017)7, tac gia Hung (2016)2 va tac gia C. Li
(2015)° ciing cho thdy nhém c6 BMI nhe can
¢6 xu huéng ting can dudi mac khuyén nghi.
Nguoc lai, nhdm c6 BMI thura can va béo phi
lai ¢6 xu hudng ting can trén muc khuyén
nghi so v&i nhém c¢6 BMI binh thuong.

Theo Bang 3, nghién ctu ghi nhan nhdém
san phu chua sinh con c0 ti 1€ tang can trén
muc khuyén nghi cao gap 2,6 lan (KTC 95%
= 0,21 - 0,71, p* = 0,002) va 2,9 lan (KTC
95% = 0,14 - 0,87, p* = 0,023) s0 V6i nhém
da sinh con 1 1an va 2 lan tro 1én. Nhom co
tién cin sinh non c6 ti 18 ting can trén mirc
khuyén nghi gip 5,3 lan (KTC 95% = 1,34 -
20,92, p* = 0,017) so véi nhom khong co
tién cin sinh non. Tuy nhién day 1a 2 yéu té

it dugc ghi nhan trong cac nghién ctru tuong
tu.

Theo Bang 5, méi lién quan giira murc do
ting can trong thai ky theo khuyén nghi va
céc két cuc thai ky: thai phu ting dudi muc
khuyén nghi c6 ti 1¢ DPTDTK gap 2,03 lan
(KTC 95% = 1,10 - 3,75, p = 0,024), nghién
ctru ghi nhan tang can trén muc khuyén nghi
c6 ti 18 thai to so véi tudi thai gap 3,94 lan
(KTC 95% = 1,25 - 12,44, p = 0,019) s0 V&i
nhom c6 mirc ting can trong mac khuyén
nghi. Trong khi d6, nhdm tang can trong
mutc khuyén nghi c6 ti 1& tré c¢6 chiéu dai >
BPV 90 cao gap 6,67 lan (KTC 95% = 0,03 -
0,70, p = 0,016) so v&i nhéom tang can dudi
muc khuyén nghi.

Két qua nghién cau théng nhat véi
nghién ciu cua tac gia Yin Sun (2020)° khi
xac dinh moi lién quan gita muc ting can
trong thai ky va ti 1¢ thai to so voi tudi thai
véi PR = 1,89 (KTC 95% = 1,45 - 2,46, p <
0,001), tuy nhién tac gia khdng tim thay méi
lién quan gitra murc tang can va ti I¢ sinh non.
Két qua nghién ciru ciing thong nhét véi tac
gia trong viéc khong tim thay mai lién quan
giita ti 18 bénh ly cao huyét 4p thai ky, mé
ldy thai va ti 1& thai nho so véi tudi thai.
Nghién ciru cua tac gia C. Li (2015)° ciing
x4c nhan méi lién quan gitra tang can trén
muc khuyén nghi véi nguy co sinh thai to so
Véi tudi thai (PR = 2,1, KTC 95% = 1,76 -
2,26, p < 0,01) va tang can dudi mac khuyén
nghi véi tang ti 16 PTDTK (PR = 1,64, KTC
95% = 1,20 - 1,85, p < 0,01) twong tu nghién
ctru cua ching toi.
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Hau hét cac nghién ciu déu danh gid moi
lién quan gitra muc tang can trong thai ky va
két cuc caa me va thai trong cac phan nhom
BMI trudc mang thai nhu nghién ctru cua tac
gia JH. Wie (2017)7 va tac gia Hung (2016)8.
Diém chung cua céc nghién ctu ndy ngoai
viéc khing dinh méi lién quan giita muc ting
can theo khuyén nghi va PTDTK, thai to so
v6i tudi thai nhu nghién ctu thi céc tac gia
trén con xac nhan méi lién quan gitra muc
taing cAn trong thai ky va cac két cuc khac
nhu ti Ié ting huyét 4p lién quan thai ky, mé
lay, thai nho so véi tudi thai.

Tuy nhién, cac mdi lién quan trén khong
théng nhat gitta cac phan nhém BMI khac
nhau. Sy khéng thdng nhat nay c6 thé 1a do
khac biét vé c& mau, dic diém co sé nghién
ctru 1a don trung tdm hay da trung tam, BV
da khoa hay chuyén khoa, khac biét vé tiéu
chuan chan doan, chinh sach tAm soat céc
bénh ly trong thai ky va thuc hanh tai cac co
so nghién ctru.

V. KET LUAN

1. Ti 1€ cac truong hop san phu mang don
thai cO muc tang can trong thai ky khdong phu
hop theo khuyén nghi cua VYHHK (2009) 1a
58,8%.

2. Cac yéu td lién quan dén ti 1¢ ting can
khong phu hop khuyén nghi ¢ cac truong
hop don thai. Cu thé:

e Nhom san phu BMI tru6c mang thai
nhe can tang ti 1¢ ting can dudi muc khuyén
nghi gip 1,93 lan so v&i nhém BMI binh
thuong.
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e Nhom san phy BMI tru6c mang thai
binh thuong cé ti 1€ tang can dudi muc
khuyén nghi cao gap 3,3 lan so véi nhom
BMI thtra can.

e Nhom san phuy BMI tru6c mang thai
binh thuong c6 ti 1€ tang can trén muc
khuyén nghi cao gip 4,8 lan so voi nhém
BMI nhe can.

e Nhom san phu BMI tru6c mang thai
thira can va béo phi tang ti I¢ ting can trén
muc khuyén nghi gap 8,31 va 7,57 lan so véi
nhom BMI binh thuong.

e Nhom san phu c0 tién cin sinh non
tang ti |6 tang can trén mac khuyén nghi gap
5,3 1an so voi nhdém khdng c6 tién can sinh
non.

e Nhom san phu chua sinh con c¢6 ti 1€
tang can trén mic khuyén nghi cao hon 2,6
1an va 2,9 1an so v&i nhém da sinh con 1 1an
va 2 lan tro 1én.

3. Mdi lién quan giita muc d6 ting can
trong thai ky theo khuyén nghi va cac két cuc
cua me va thai:

e Nhom san phu ting can dudi khuyén
nghi c6 ti 1é mic DPTPTK cao hon gip 2,03
lan nhém tang can trong mic khuyén nghi.

e Nhém san phu ting can trong khuyén
nghi c6 ti 1& tré sinh ra c6 chiéu dai > BPV
90 cao hon 6,7 lan so v&i nhém ting cén
dudi muc khuyén nghi.

e Nhom san phy ting can trén khuyén
nghi tang 3,94 1an ti 1& thai to so vai tudi thai
SO Vi nhom ting can trong muc khuyén
nghi.
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CHE PO AN VA CAC YEU TO XA HOI LIEN QUAN PEN TINH TRANG
THU’A CAN BEO PHi O HOC SINH TIEU HOC
TAI THANH PHO HO CHi MINH

Mai Thi My Thién®, Tran Quéc Cuong?, Db Thi Ngoc Diép?,
Smita Nambia*, Danielle Gallegos?, Jolieke Van der Pols*

TOM TAT

Muc tiéu: Nghién ctu nham danh gia dic
diém ché do an, tim hiéu cac kiéu an udng phd
bién va cac yéu té xa hoi dé xac dinh cac yéu tb
lién quan dén tinh trang thira can va béo phi ¢
hoc sinh tiéu hoc tai Thanh phé H5 Chi Minh,
Viét Nam. Phwong phap: Nghién ciu cit ngang
duoc thuc hién trén 221 hoc sinh tiéu hoc (9 - 11
tudi) duoc chon ngau nhién tir bn truong tiéu
hoc & Thanh phé H6 Chi Minh tir thang 7/2020 -
10/2020. Két qua: Téng cong co 124 hoc sinh
dugc danh gia khau phan 24 gio trong 3 ngay
khong lién tuc (2 ngay trong tuan va 1 ngay cudi
tuan). Ti I¢ thira can, béo phi & déi tugng nghién
ctru lan luot 1a 27,6% va 31,7%. Tré tiéu thu
lwong rau, trai cay, sira dap ung 50% nhu ciu
khuyén nghi trong khi tiéu thu cac thuc pham co6
duong gap doi so véi khuyén nghi. C6 4 kiéu in
udng phd bién gom: kiéu in truyén thdng, kiéu
an vit, kiéu an nhe, kiéu n cong nghiép. Sau khi
hiéu chinh boi nang lugng an vao, gidi tinh, va

'Dai hoc Y Durgc Thanh phé Thanh phé Ho Chi
Minh

2Truong Pai hoc Y khoa Pham Ngoc Thach

SLién Chi Hgi Dinh dwéng Thyc pham Thanh
phé Hé Chi Minh

*Pai hoc Cong nghé Queensland

Chiu trach nhiém chinh: Mai Thi My Thién
Email: mythien_2005@yahoo.com

Ngay nhan bai: 21/7/2024

Ngay phan bién khoa hoc: 5/8/2024

Ngay duyét bai: 10/8/2024
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tudi, tré ¢ kiéu an nhe (sita va thirc an vit giau
mudi/duong) va an cong nghiép (thirc an nhanh
va thit ché bién) la yéu té nguy co d6i véi tinh
trang thira can béo phi & tré véi chi s6 nguy co
lan Tuot 13 OR (KTC95%) = 3,5(1 - 11,9) va OR
(KTC 95%) = 2,8 (1,1 - 7,1). Ngoai ra, mot sb
yéu t6 c6 lién quan dén tinh trang béo phi cua tré
duogc xac dinh gom: nam giéi OR (KTC 95%) =
4,9 (2,2 - 10,6), co bb béo phi OR (KTC 95%) =
3,1 (1,3 - 7,5), gia dinh c6 thu nhap tu 15 - 20
trigu tro 18n OR (KTC 95%) = 3,7 (1,0 - 13,2) va
gia dinh c6 thu nhap < 5 triéu dong OR (KTC
95%) = 4,2 (1,2 - 15). Két luan: Ti 1é thira can
béo phi & hoc sinh tiéu hoc tai Thanh phd Ho Chi
Minh dang & muc cao va ché do an khong lanh
manh, nam gidi, b6 béo phi, thu nhap gia dinh &
murc thap va muc trung binh cao la yéu té nguy
co cua tinh trang nay. Do d6 can cé cac chuong
trinh can thiép cong dong va cac chinh sach xa
hoi kip thoi nham kiém soat tinh trang thira can
béo phi ¢ tré em, dac biét la tré ¢ cac gia dinh ¢
thu nhap thap.

Tir khéa: kiéu an udng, hoc sinh tiéu hoc,
thira can béo phi, yéu t lién quan, Thanh phé Ho
Chi Minh.

SUMMARY
DIETARY PATTERNS AND FACTORS
ASSOCIATED WITH CHILDHOOD
OVERWEIGHT AND OBESITY
AMONG PRIMARY SCHOOL
CHILDREN IN HO CHI MINH CITY
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Objective: The study aims to evaluate
dietary characteristics, identify dietary patterns,
and social factors to determine the factors related
to overweight and obesity among primary school
students in Ho Chi Minh City, Vietnam.
Methods: A cross - sectional study was
conducted on 221 primary school students (aged
9 - 11 vyears) randomly selected from four
primary schools in Ho Chi Minh City from July
2020 to October 2020. Results: A subset of
sample (n = 124) was assessed for their 24-hour
dietary intake over three non-consecutive days
(two weekdays and one weekend day). The
prevalence of overweight and obesity among the
study subjects was 27.6% and 31.7%,
respectively. Children consumed 50% of the
recommended intake of vegetables, fruits, and
milk, while their consumption of sugary foods
was double the recommended amount. Four
common eating patterns were identified:
traditional pattern, snacking pattern, light eating
pattern, and industrial eating pattern. After
adjusting for energy intake, gender, and age,
children with light eating patterns (milk and
salty/sweet snacks) and industrial eating patterns
(fast food and processed meat) were at higher
risk of overweight and obesity, with risk ratios of
OR (95% CI) =3.5(1 - 11.9) and OR (95% Cl) =
2.8 (1.1 - 7.1), respectively. Additionally, some
factors related to children's obesity were
identified: male OR (95% CI) = 4.9 (2.2 - 10.6),
having an obese father OR (95% CI) = 3.1 (1.3 -
7.5), family income of 15 - 20 million or more
OR (95% CI) = 3.7 (1.0 - 13.2), and family
income of less than 5 million OR (95% CI) = 4.2
(1.2 - 15). Conclusion: The prevalence of
overweight and obesity among primary school
students in Ho Chi Minh City is high, and eating
unhealthy diets, being male, having an obese
father, and living in a low to middle-high family
income were risk factors for overweight and

obesity. Therefore, timely community
intervention programs and social policies are
needed to control the prevalence of overweight
and obesity in children, especially those from
low-income families.

Keywords: dietary pattern, primary school
children, overweight and obesity, associated
factors, Ho Chi Minh City.

I. DAT VAN DE

Tinh trang thtra can va béo phi ¢ tré em
Viét Nam dang gia tang nhanh chong, dac
biét & hoc sinh tiéu hoc khu vuc thanh thi voi
hon 51% hoc sinh thira can béo phi.r Theo
Vién Dinh dudng Quéc gia, ti 1& nay ¢ tré em
khu vyc thanh thi d tang tir 9% Ién gan 20%
trong 10 ndm qua (2010 - 2020).2 Tré em béo
phi c6 nguy co cao mac cac bénh tim mach,
tiéu duong, réi loan tdm 1y va nguy co béo
phi khi truong thanh.® Pay 1a van dé stc
khoe cong ddéng nghiém trong véi nguyén
nhan tir céc yéu té sinh hoc, kinh té, vian hoa
va xa hoi & cac cap do gia dinh, dia phuong
va quéc gia.

Tai Viét Nam, hon 77% ti I¢ tir vong do
cac bénh khong lay nhiém, viéc kiém soét
thira can béo phi ¢ tré em 1a cép bach dé
giam ganh niang bénh tat. Nhitng nam gan
day, cac yéu td thuong mai nhu tiép thi thyuc
pham, van dong hanh lang cua nganh cong
nghiép thuc pham va cac chién luoc trach
nhiém x& hoi cia doanh nghiép di gop phan
I6n vao su gia tang ti 1& béo phi & nhiéu qudc
gia chau A. Viét Nam dang trong giai doan
chuyén tiép vé dinh dudng véi su gia ting
nhanh chong cua thura can béo phi va thay
ddi vé ché do an.*

Tuy nhién, rat it nghién cu ¢ Viét Nam
danh gia toan dién ché do an va xac dinh céac
yéu t6 lién quan dén thira can béo phi ¢ hoc
sinh tiéu hoc. Su phat trién kinh té x& hoi va
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tac dong cua toan cau hoa ciing thay doi md
hinh dich té hoc thira can béo phi ¢ cac nudc
dang phat trién, véi ti 1é béo phi gia ting &
nhém kinh té xa hoi thap.® Viéc danh gia xu
hudng nay chua dugc cap nhat tir cac nghién
cau tai Viét Nam. Do d6, nghién citu nay
nham danh gia ché d6 an va xac dinh céc
kiéu an phd bién & tré em, déng thai tim hiéu
méi lién quan gitra ché d6 an, cac yéu té dan
s6 x4 hoi va tinh trang thira can béo phi ¢
hoc sinh tiéu hoc tai Thanh phd Ho Chi
Minh.

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

Péi twong nghién ciu: DI tuwong
nghién cau Ia hoc sinh tiéu hoc (9 - 11 tudi)
tir bén truong tiéu hoc & cac khu vuc khac
nhau tai Thanh phé H6 Chi Minh.

Tiéu chudn lwa chen: Tat ca hoc sinh tir
9 - 11 tudi tai cac truong dong y tham gia
nghién ctru duoc su ddng ¥ cia phu huynh va
cua tré trong viéc tham gia nghién cau.

Tiéu chudn logi trie: Tré ¢6 van dé vé
nhan thuc khdng thé tham gia phong van
danh gia ché d6 an mot cach doc lap, bi cong
veo cot séng hodc cac khuyét tat anh huong
dén hoat dong danh gia cac chi s6 nhan trac.

Thoi gian va dia diém nghién ciu:
Nghién ctru duoc tién hanh trong hai giai
doan tir thang 7/2020 dén thang 10/2020 tai
bén truong tiéu hoc cong lap trén dia ban
Thanh phé H6 Chi Minh.

C& mau va phuwong phap chon mau:
Pé xac dinh cac yéu té lién quan dén tinh
trang thira can béo phi, ¢& mau gom 216 ddi
tuong dua vao cac yéu té ti 1& béo phi 30%,
Xac suat 95% va chi s6 s6 chénh OR = 2,0.

Phuong phap chon mau nhiéu giai doan
duoc ap dung nhu sau: chon ngau nhién maot
quan tir danh sach cac quan trong cac khu
vuc khac nhau. Tiép theo, chon ngau nhién
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ba truong tiéu hoc trong quan do6 (1 trudng
chinh va 2 truong du phong). Sau khi lién hé
truong qua thu gidi thiéu, ba trong bdn
truong dugc chon va mot truong du phong
ddng y tham gia. Tai mdi trudng, tit ca hoc
sinh khéi 16p 5 nhan thu moi tham gia.

Thiét ké nghién ciu: Nghién cau cat
ngang mo ta, day 1a mot phan cua nghién ciu
nham danh gia tinh 6n dinh va chinh xac cua
bo cau hoi ngin nham danh gia ché do an &
hoc sinh tiéu hoc.

Phwong phap thu thap dir li¢u:

Panh gia tinh trang dinh dudng: Doi
tugng nghién ciu duoc do can ning, chiéu
cao 2 lan tai trudng boi nhan vién y té theo
Huéng dan cua To chic Y té thé gioi
(WHO). Tinh trang thtra can va béo phi dugc
xac dinh theo tiéu chuan cia WHO: thira can
khi BMI Z-score theo tudi va gigi > +1 SD
va < 2 SD va béo phi khi BMI Z-score theo
tudi va giéi > +2 SD, tré thira can béo phi khi
BMI Z-score theo tudi va gidi > +1 SD.5

Cac yéu t lién quan dén thira can béo
phi: Mot bang cau hoi thu thap cac théng tin
cua tré va gia dinh duoc gui dén tré hoan
thanh bai tré va phu huynh. Tinh trang béo
phi cia bd me duoc xac dinh dya vao can
nang va chiéu cao ty dién tir phu huynh theo
diém cit BMI danh cho nguoi chau A & mirc
tr 25 kg/m? . Thu nhap ho gia dinh duoc
phan thanh 5 nhém dya vao muc thu nhap
trung binh thang cua nguoi dan Thanh phd
H6 Chi Minh ndm 2019.

Ché d6 an: Puoc danh gia bang phuong
phap khau phan 24 gio trong 3 ngay khong
lien tuc (2 ngay trong tuan va 1 ngay cudi
tuan). Tan suit an udng va luong thyc pham
trung binh duoc diéu chinh giita cac ngay
trong tuin va cudi tuan theo cong thuc
[(trung binh 2 ngay trong tuan x 5) + (ngay
cudi tuan x 2)]J/7. Nham hd trg phong van
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khau phan 24 gio, nghién ciu vién st dung
cac hinh anh mén 4n va b dung cu an udng
thong dung dé hd tro xac dinh loai thuc
pham va udc lwong kich ¢&. Cac sai léch do
bao cao thura hoic thiéu cac thuc pham da
tiéu thu dugc xac dinh theo phuong phap
Goldberg vai hé sé chuyén héa co ban duoc
sir dung trong bdi canh dan sé thira can béo
phi. 19 trong téng s6 163 dbi tuwgng tham gia
bao cao sai léch (qua thura hodc thiéu) duogc
loai khoi phan tich.

Phwong phap thong ké: Dit lidu dugc
mo ta theo ti 1& phan trim cho bién phan loai
va trung binh (d6 léch chuan) cho bién lién
tuc. Phan tich thanh t6 chinh x4c dinh kiéu
dn udng tir tan suat tiéu thu cua 10 nhém
thuc pham: 5 nhém thiét yéu (ngii cdc, rau,
tréi cay, thit/ca/trimg/dau, sira va san pham tur
sira) va 5 nhom khong thiét yéu (dd uéng co
duong, thie an vat giau mudi/duong, thirc an
nhanh, mi an lién, thit ché bién). Cac yéu té
dugc phan tich don bién trudc khi vao md
hinh hdi quy logistics vai nhdm so sénh 1a tré
dinh dudng binh thuong/suy dinh dudng.
M&i lién quan giira ché d6 an va tinh trang
thira can, béo phi dugc hiéu chinh béi nang
luong tidu thy, tudi va gisi. Két qua phan

Bdng 1. Pdc diém doi twong nghién ciru

tich thé hién bang OR va khoang tin cay 95%
(KTC 95%) voi gié tri p < 0,05. Phan tich
thue hién bang STATAL7 (Stata Corp LLC).

Pao dirc nghién cau: Nghién ciru dugc
thong qua bai Hoi dong Y dirc Pai hoc Cong
nghé Queensland, Uc. Hoat dong thu thap sé
liu duoc thdng qua bai Hoi dong khoa hoc
Trung tdm Kiém soat Bénh tat Thanh phé HoO
Chi Minh va dong y tir S& Giao duc va Pao
tao Thanh phé H6 Chi Minh.

IIl. KET QUA NGHIEN CUU

Trong s6 712 thu moi gui dén tré, ¢ 250
(35,1%) thu dugc phu huynh va tré xac nhan
tham gia. Sau khi gui thu moi, 226 tré dong
y guri lai phiéu thong tin. Sau khi kiém tra, 5
phiéu bi loai do thiéu hon 80% thong tin.
Tong sd tré dua vao phan tich 1a 221, trong
d6 124 tré c6 thong tin vé ché do an. bic
diém cua tré va gia dinh ¢ nhom duoc trinh
bay tai Bang 1. Ti Ié thira can béo phi trong
nhom nghién cau la 59,3%, vai 31,7% tré
béo phi. Tudi trung binh 1a 10,6 +£0,5, va
45,7% la nam. Gan 60% tré xem tivi/ truyén
thong dién tir tir 2 gio troé 18n moi ngay va
74% khong dat khuyén nghi vé hoat dong thé
lyc cua WHO.

e Toan bd miu (n = 221) | Miu véi ché d9 in (n=124)
DPac diém
: n \ % n \ %
Khu vuc sinh séng

Huyén ngoai thanh 53 24,0 30 24,2

Quan noi thanh 168 76,0 94 75,8

Tudi (trung binh/d¢ léch chuin) 10.6 0,5 10.6 0,5

Gigi
Nam 101 45,7 58 46,8
N 120 54,3 66 53,2
Dan toc
Kinh 211 95,9 117 95,1
Khac (Hoa, Kho me) 9 41 6 49
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Céan nang lac sinh

< 2.500g 8 4.2 2 1,9
2.500 - < 4.000g 176 91,7 102 97,1
>=4.000g 8 4,2 1 1,0
Tinh trang dinh dwdng hoc sinh
Suy dinh dudng 7 3,2 4 3,2
Binh thudng 83 37,6 49 39,5
Thira can 61 27,6 37 29,8
Béo phi 70 31,7 34 274
Tinh trang day thi
Chua day thi 163 76,5 94 79,0
D3 day thi 50 23,5 25 21,0
Hoat dong thé lwe di
Khéng 156 73,9 85 70,8
Pu 28 13,3 19 15,8
Khong biét 27 12,8 16 13,4
Thoi gian xem tivi/thiét bi dién tir
< 2 gid/ngay 91 42,3 48 40,3
>= 2 gio/ngay 124 57,7 71 59,7
Tinh trang béo phi caa bd
Khoéng béo phi 147 74,2 82 74,6
Béo phi 51 25,8 28 25,5
Tinh trang béo phi cia me
Khong béo phi 66 33,5 36 33,0
Béo phi 131 66,5 73 67,0
Thu nhap hé gia dinh (ddng)
< 5 tridu 30 14,4 17 14,7
5 dén < 10 triéu 43 20,7 25 21,6
10 d&n < 15 triéu 50 24,0 27 23,3
15 dén < 20 triéu 28 13,5 19 16,4
Tir 20 triéu tré lén 57 27 4 28 24,1

Dic diém vé tan suit va luong thuc pham
tiéu thy trung binh mdi ngay cua tré duoc
trinh bay ¢ Bang 2. Treé tiéu thu c&c nhom
thuc pham thiét yéu it nhat 1 lan/ngay, trong
d6 ngii coc (3,1 1an) va thit/ca/tring/hai san
(2,9 lan) duoc tiéu thy vai tan suat cao nhat,
dau/hat (0,2 1an) va sita nguy@n chat (0,2 1an)
tiéu thu thap nhat. Thuc pham khéong thiét
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yéu nhu thtc in vit gidu mudi/duong (1,6
lan) va thac ubng c6 duong (1,2 lan) duoc
tidu thy kha thuong xuyén. Treé tiéu thy nhiéu
ngil coc va thit/ca/trang/sira hon 200g/ngay,
nhung rau va trai cady trung binh chi 106,89
va 90,6g/ngay. Tong ning luong tiéu thu moi
ngay la 1931 kcal, nam trong khuyén nghi.
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Bdng 2. Tan sudt va lweng theec phdm tiéu the trung binh méi ngay

Nhém thue phim Tan suat tiéu thu (1an)/ngay Luong t(z;.rnilg))/rrl]z;r;ytleu thy
Trung binh | P léch chuan | Trung binh | P§ léch chuan
Ngii coc 3,1 0,8 214,4 66,0
Rau 19 0,7 106,8 52,7
Trai cay 1,0 0,6 90,6 72,7
Thuc pham gidu dam 3,1 0,7 229,6 77,7
Thit/ca/triing/hai san 2,9 0,5 211,3 73,6
bau/hat 0,2 0,3 10,9 25,4
Sira va cac san pham tir sira 1,2 0,8 179,7 129,6
Sita nguyén chat 0,2 0,3 20,1 43,3
Stra co6 duong/it duong 1,1 0,7 159,7 122,1
Nuwdc ngot 1.2 1,0 243,7 227,7
Thike dn vit giau mudi/duong 1,6 0,9 69,8 48,2
Thire an nhanh 0,4 0,4 34,2 38,0
Mi #n lién 0,3 0,3 17,1 22,4
Thit ché bién 0,5 0,4 8,7 9.4
Ning lwong tiéu thu trung binh (kcal) 1,931 370

Cac kiéu an uéng phd bién tir phan tich
thanh t6 chinh cua d6i tuong nghién ctu
duoc trinh bay ¢ Bang 3. Két qua cho thay co
bdn kiéu an chinh chiém gan 65% cac kiéu
an udng cua hoc sinh gdom: kiéu an truyén
thong (ngii cdc, rau, thit/ca/tring/dau hat)

chiém 22,23%, kiéu an vat (nuéc ngot, thirc
an vat, mi an lién) chiém 16,7%, kiéu an nhe
(sira, thue an vat) chiém 12,8%, kiéu cong
nghiép (thtrc an nhanh, thit ché bién) chiém
12,6%.

Bdng 3. Cdc Kiéu dn uéng cia hec sinh tiéu hec tgi Thanh phé Hé Chi Minh

, Z Kiéu dn Kiéu in | Kiéuin |Kiéu in cong
Nhém thuc pham Ao X < i
truyen thong vat nhe nghiép
Ngii coc 0,5356
Rau 0,5224
Trai cay
Thit/ca/trixng/stra/dau hat 0,5076
Stra/phd mai/sira chua 0,7557
Nudc ngot 0,6778
Thirc an vat 0,5193 0,4615
Thitc an nhanh 0,6185
Mi n lién 0,384
Thit ché bién 0,7015
Tong phuong sai (%) 22,32 16,7 12,8 12,6
Chi sé eigenvalue 2,23 1,69 1,28 1,3
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Két qua phan tich méi lién quan gitta cac
kiéu in ubng va tinh trang thira can béo phi
duoc trinh bay & Bang 4. Trir kiéu an vit, cac
kiéu an phd bién cua tré (truyén thdng, in
nhe, dn cong nghiép) déu ting nguy co thira
cin, béo phi khi phéan tich don bién. Sau khi
hiéu chinh boi niang luong an vao, tudi va
gidi, kiéu an nhe va kiéu coéng nghiép van

duy tri mdi lién quan. Tré an nhe & nhém 3
(udng sita 2 lan/ngay va an vat 2,1 lan/ngay)
c6 nguy co thira can cao gap 3,5 lan (OR =
3,5 (1 - 11,9), p = 0,047) so vgi nhém 1.
Tuong tu, tré an cong nghiép ¢ nhom 2 (thuc
an nhanh va thit ché bién 2 - 3 lan/tuan) c6
nguy co thira can béo phi gip 2,8 lan (OR =
2,8(1,1-7,1), p=0,033) so v&i nhom 1.

Bdng 4. Méi lién quan dic diém ché dp an va tinh trang thira can béo phi*

Thira can Béo phi Thura can béo phi
Kiéu &n udng OR OR OR
95% KTC) | P38 | (9506 kTC) | PVAIUE | (9506 KTC) | PVAIUE
Truyén théng
Nhom 1 1 1 1
Nhom2 | 1,7(0,6-4.8) | 0,333 | 1,1(0,3-3,7) | 0912 | 1,4(0,6-35) | 0,416
Nhom3 | 1,8(0,655) | 0,315 | 35(1-12,2) | 0,053** | 2,5(1,0-6,4) | 0,061
An vit
Nhom 1 1 1 1
Nhom2 | 1,4(0,5-41) | 0555 | 0,7(02-2,4) | 0578 | 1,1(0,4-2,7) | 0,895
Nhom3 | 1,6 (0,5-53) | 0,464 | 0,8(0,2-2,9) | 0,778 | 1,2(0,4-3.4) | 0,763
An nhe
Nhom 1 1 1 1
Nhom2 | 3,0(0,9-95) | 0,063 | 1,2(0,4-38) | 0,765 | 1,8(0,7-4,6) | 0,205
Nhom 3 3,5(1-11,9) 0,047 | 1,1(0,3-3,8) 0,881 1,7 (0,7-4,6) 0,27
Coéng nghiép
Nhom 1 1 1 1
Nhom 2 2,3(0,8-7,1) | 0,141 2,9(0,9-9,5) 0,083 2,8(1,1-7,1) 0,033
Nhom3 | 2,5(0,8-7,3) | 0,098 | 1,7(05-6,1) | 0,384 | 2,3(0,9-59) | 0,072

*MJbi lién quan giira cac kiéu an udng va
tinh trang thua cén, béo phi va thira can béo
phi dwoc hiéu chinh béi tudi, giéi va ning
luong an vao, ** Két qua phan tich don bién
p=0,021.

Céc yéu t6 dan sé xa hoi lién quan dén
tinh trang thtra can béo phi duogc trinh bay &
Bang 5. Két qua nghién ctu cho thiy khong
c6 su khac biét c6 y nghia théng ké vé gioi
tinh, tinh trang béo phi cua bé va thu nhap ho
gia dinh gitra tré thura can va tré ¢6 can nang
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binh thuong. Tuy nhién, cac yéu té nay co
mdi lién quan dén tinh trang béo phi & tré.
Cu thé, tré c6 gigi tinh 1a nam co nguy co
béo phi gap 5 lan (OR = 4,9 (2,2 - 10,6), p <
0,001) so vai tré 1a nix gidi; tré co bd béo phi
c6 nguy co béo phi gap 3 lan (OR = 3,1 (1,3
- 7,5), p = 0,011) tré khong co bd béo phi.
Yéu t6 nguy co nay van giit nguyén & nhom
tré thira can béo phi. Bac biét, két qua nghién
ctiu ciing cho thay tré séng trong ho gia dinh
c6 thu nhap & muc trung binh cao tur 15 - <
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20 triéu va & muc thu nhap thap < 5 triéu co
nguy co béo phi cao hon so véi tré ¢ ho gia
dinh c6 murc thu nhap cao tir 20 triéu tro 1€n

Vvé6i hé sb nguy co lan luot 1a OR = 3,7 (1,0 -
13,2), p=0,046 va OR = 4,2 (1,2 - 15),p =
0,027.

Bdng 5. Méi lién quan gida cdc yéu té dan sé xa hgi va tinh trang thara can béo phi

Thira can Béo phi Thira can béo phi
Pic diém OR OR OR
(KTC 95%) | P38 | (kT 9506) | PV3IU8 | (kT 9506 | PVRIVE
Gigi tinh
N 1 1 1
Nam 0,8 (0,4-1,8)| 0,661 |4,9 (2,2-10,6)| <0,001 | 1,9 (1,0-3,5)| 0,042
Tinh trang béo phi caa bd
Khéng béo phi 1 1 1
B¢o phi 1,8(0,8-4,4)| 0,173 |3,1(1,3-75) | 0,011 |2,3(L1-4,7)| 0,03
Thu nhap hg gia dinh
T 20 triéu tro [én 1 1 1
15dén<20trigu | 1,2 (0,4-40)| 0,751 |3,7(1,0-13,2)| 0,046 |1,8(0,7-5,0)| 0,249
10 dén < 15 tricu 0,9 (0,3-2,3)| 0,76 | 2,6 (0,9-7,8) | 0,084 |14 (0,6-3,2)| 0,411
5dén<10tricu |0,9 (0,4-2,5)| 0,884 | 1,5(0,5-5,0) | 0,501 |1,1(0,5-2,5)| 0,881
< 5 trigu 0,8 (0,2-3,0)| 0,769 | 4,2 (1,2-15) | 0,027 |16 (0,6-4,5)| 0,341
IV. BAN LUAN gan 50% so vé&i khuyén nghi. Bac biét, luong

Nghién ctu cho thay ti I¢ thira can béo
phi & hoc sinh 9 - 11 tudi trong ddi tuong
nghién ctru kha cao, dat 59,3%, trong do
31,7% la béo phi. Ti I nay tuong duong v&i
ti Ié thira can béo phi & hoc sinh tiéu hoc tai
Thanh phé H6 Chi Minh niam hoc 2020 -
2021 (56,9%), cao hon so voi nam hoc 2014
- 2015 (51,8%) va gan gap doi so v4i 10 nam
trude (38,5%). Piéu nay cho thay ti I thira
can béo phi & hoc sinh tiéu hoc tai Thanh phé
Ho Chi Minh c6 xu hudng gia ting theo thoi
gian.

Vé ché do an, tré tiéu thu ning lugng
nam trong khoang khuyén nghi theo lta tudi,
va cac nhom thuc pham thiét yéu (ngii céc,
rau, trai cdy, thit/cad/treng/hai san va sira)
duoc tiéu thu it nhat mot lan/ngay. Tuy
nhién, lugng rau, trai cay va sita tiéu thu dat

thuc pham c6 duong tiéu thu mdi ngay kha
cao, voi khoang 400ml sita co6 duong/it
duong (160ml/ngay) va thic udng co dudng
(245ml/ngay), twong duong voi lugng duong
tiéu thu khoang 32 - 40g/ngay, gap doi
khuyén nghi (15g/ngay). Tré ciing thuong
xuyén tiéu thu céc thuc pham vat giau mudi
duong (1,6 1an/ngay).

Céc kiéu an pho bién phan anh ché d6 an
udng hién tai cia dbi twgng nghién ctu, bao
gom ché do an truyén thong va céc kiéu an
khong lanh manh nhu an vat, an nhe, va an
cdng nghiép. Phan tich cho thiy 3/4 kiéu an
hién tai co lién quan dén tinh trang thira can
béo phi. Mic di kiéu an truyén thong khong
con lién quan dén béo phi sau khi diéu chinh
theo niang luwong tiéu thy, cac kiéu in khong
lanh manh van tiép tuc 1a yéu té nguy co
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chinh. Biéu nay cho thiy rang mac du tré an
theo kiéu an truyén théng nhung véi mot
lwong thirc an nhiéu hon so véi nhu cau, tré
cling ¢6 nguy co béo phi. Do d6, ngoai han
ché cac ché @6 an khong lanh manh, viéc
diéu chinh khau phan an hop ly ciing dong
vai tro quan trong ddi véi viéc kiém soat tinh
trang thtra can béo phi o tré.

Mac du chuong trinh dinh dudng hoc
duong da trién khai gido duc vé dinh dudng
va van dong, va diéu chinh ché do an qua
bira dn hoc duong, cac nd luc nay chwa du dé
kiém soat tinh trang thtra can béo phi & tré.
Cung Vvéi su toan cau hoa va tham gia céc
hiép dinh thuong mai, cac loai nudc ngot va
thuc pham ché bién sin ngay cang pho bién
va gia ca phai chang, dugc bay ban rong rai
tai c&c cua hang tién loi, can tin truong hoc
va siéu thi. Hoat dong tiép thi huéng dén tré
em qua quang co Va tai tro sy Kién ciing rat
phd bién. DU nhan thic cua ngudi dan vé ché
d0 an lanh manh dang gia ting va doanh
nghiép c6 nd luc diéu chinh san pham, thuc
pham khong lanh manh van chiém uu thé
trén thi truong.” Viét Nam van chua thé
thong qua cac quy dinh kiém soét quang cao
va ban hang ddi véi thuc pham khdng lanh
manh. Pé kiém soat tiéu thu thuc pham
khong lanh manh va tinh trang thtra can béo
phi & tré, can cd céc chinh séach x& hoi tap
trung vao cai thién hé théng thuc pham theo
hudng lanh manh va bén viing hon.

Két qua nghién ciru cho thay gigi tinh c6
anh huong dén tinh trang béo phi & tré. Tre
nam va c6 bd béo phi c6 nguy co béo phi cao
hon so véi tré nit va c6 b khong béo phi,
phan anh su bat cdng bang vé gidi va vai tro
cta b trong kiém soat béo phi. Quan niém
xa hoi cia nguoi Viét néi chung va chau A
vGi mong muén voc dang cia nam gidi can
co bap va cao 1on trong khi nir gidi can nho
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nhan co thé di anh huong dén viéc diéu
chinh ché d6 an theo gidi tinh cua tré. Vi
gan 67% me va 26% bd béo phi, tinh trang
béo phi cua bb ¢ anh huong dén tinh trang
cua tré. Nhiéu nghién ciu cho thiy cac can
thiép phong chéng béo phi thuong thiéu sy
tham gia cia bb. Do do6, cac hoat dong can
thiép tai Thanh phé H5 Chi Minh can c6 tiép
can toan dién tir nha truong dén cac thanh
vién trong gia dinh, bao gom ca bd.

Cudi cung, két qua nghién ctu cho thay
tinh trang béo phi & tré tai Thanh ph H6 Chi
Minh cao hon & gia dinh c6 thu nhap thip va
trung binh cao, trai nguoC V&1 xu hudng
truée ddy & gia dinh thu nhap cao. Diéu nay
phan &nh sy bat binh dang vé ti I¢ béo phi
gitra cac nhom thu nhap va su thay doi trong
md hinh dich t& hoc.® Tré tir gia dinh c6 hoc
van va thu nhap cao hon c6 nhiéu co hoi
tham gia thé thao, trong khi gia dinh thu
nhap thap thuong tiép can thuc pham giau
nang lugng nhung it gia tri dinh dudong do
chi phi thip.® Do d6, ngoai hoat dong truyén
thong giao duc thay d6i hanh vi déi vai tré
trong cac gia dinh c6 thu nhap thip, cac
chinh sach va hd trg xa hoi nham dam bao
ché @6 an mot cach lanh manh ddi véi tré &
cac gia dinh nay Ia mot diéu hét stc can
thiét.

Nghién ctu c6 nhiing diém manh sau:
dbi tuwong nghién ctu dai dién cho cac khu
vuc va dan toc tai Thanh phd H6 Chi Minh,
phan bd hoc sinh twong dwong vai 76% & cac
quan noi thanh va 96% la dan toc Kinh. Can
nang va chiéu cao cua tré duoc danh gia hai
lan, dam bao tinh chinh x4c. Panh gia ché do
an qua khao sat khau phan 24 gio trong 3
ngay véi doi ngii nghién ctu dugc dao tao
gitp danh gia chinh xac ché do an cua tré.
Phan tich thanh té chinh ciing gitp danh gia
ché d6 an toan dién hon. Tuy nhién, nghién
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ctru con han ché véi co s& mau nhé, co thé
anh huong dén d6 chinh xé&c va gay sai lam
loai 2. Can nghién ctu v6i mau 16n hon dé
khang dinh méi lién quan giita ché do an va
tinh trang béo phi. Ngoai ra, viéc phong van
ché d6 an & tré 9 - 11 tudi co thé bj anh
huong boi sai Iéch nhé lai, mac du nhom
nghién ctru d ap dung nhiéu ky thuat hd tro,
sai léch van c6 thé xay ra.

V. KET LUAN

Ti 1€ thira can béo phi ¢ hoc sinh 9 - 11
tudi tai Thanh phé H6 Chi Minh kha cao, dic
biét 4 & tré 1a nam gidgi, co bd béo phi, séng
trong gia dinh cé thu nhap thap/ trung binh
cao, c6 ché do an khong lanh manh (kiéu an
nhe va kiéu an cong nghiép). Ché do an
truyén thong ciing 1a yéu té nguy co dbi voéi
tré béo phi néu khong duoc didu chinh vé
khau phan an. Ngoai ra, dbi twong nghién
ctru tiéu thu rau, trai cay va sira chi dat 50%
khuyén nghi trong khi cac thuc pham c6
dudng vuot hon gap doi so voi khuyén nghi.
Cac nd lyc trong viéc kiém soat tinh trang
thira can béo phi ¢ hoc sinh tiéu hoc khdng
chi dirng lai & viéc can thigp thay doi hanh vi
ctia ca nhan va gia dinh ma con nd lyc cua
viéc thay d6i cac chinh sach xa hoi nham tao
moi trudng va didu Kién dé tré co thé tiép can
ché d6 an 1anh manh va bén viing.
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SUY GIAM CHU’C NANG PHOI & BENH NHAN SAU PIEU TRI LAO PHOI
KHOI BENH TAI THANH PHO HO CHi MINH

TOM TAT

Muc tiéu: Khao sat ti I1¢ va muc do suy giam
chtrc ning phoi va md ta cac triéu chiing hd hap
dai ding cua bénh phéi sau lao (BPSL) trong sb
bénh nhan vira diéu tri khoi bénh lao phoi.
Phwong phap: Nghién ciu cit ngang, thu nhan
tat ca bénh nhan dwoc chan doan va diéu trj lao
phdi, c6 két qua chtrc nang phdi sau diéu tri khoi
lao phoi tai mot phong kham chuyén khoa lao va
bénh phdi tai Thanh phd H6 Chi Minh. Chirc
ning phdi dugc danh gia dua trén ho hap ky
va/hoic phé than ky gan nhat cua bénh nhan.
Triéu chitng hé hap dai ding duoc ghi nhan dwa
vao hdi ciru hd so bénh &n. Phan tich sé liéu bang
phan mém SPSS. Két qua: Trong thoi gian tir
1/1/2020 dén 1/4/2024 c6 tong cong 325 bénh
nhan dugc ghi nhan chan doan lao phdi khoi
bénh. Trong s6 d6 co 223 bénh nhan thoa tiéu
chuan chon mau, gébm 83 nit va 140 nam. Chuc
ning phdi gom 136 hd hap ky va 87 phé than ky.
R6i loan thong khi dwoc ghi nhan & 79,9%
truong hop, gdm: 100 bénh nhan (44,8%) c6 rbi
loan thong khi tic nghén, 58 bénh nhan (26,0%)
c6 réi loan thong khi han ché va 18 bénh nhan
(8,1%) c6 rdi loan thdng khi hdn hop. Hat thube
14 12 yéu té tang niang cho tinh trang tic nghan.

B mon Ngi, Truong Pai hoc Tan Tgo, Long An
2Bs mén Lao va Bénh Phéi, Pai hoc Y Duoc
Thanh phé Hé Chi Minh

Chiu trach nhiém chinh: Nguyén Vin Tho
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Nguyén Hong Pict, Nguyén Vin The?

Cac triéu chiing hd hap dai dang thuong gap nhat
theo thir ty giam dan bao gém: ho, khac, va khé
thé voi tan suat 68,2%, 55,6%, va 40,8%. Két
luan: Mot ti I¢ twong d6i cao bénh nhan da dicu
tri khoi lao phdi van con triéu chimng ho hap dai
ding va suy giam chirc ning phdi. Can c6 thém
nghién ctru véi ¢& mau 16n hon, bao gdm ca chirc
ning phdi, hinh anh hoc 16ng nguc, chat lugng
cudc séng, cac dau an sinh hoc, dé c6 buc tranh
13 rang hon vé BPSL tai Viét Nam.

Tir khoa: bénh phoi sau lao, rdi loan théng
khi tic nghén, rbi loan thdng khi han ché, réi
loan théng khi hdn hop, bay khi.

SUMMARY

LUNG FUNCTION IMPAIRMENT

AMONG PATIENTS WITH CURED

PULMONARY TUBERCULOSIS

IN HO CHI MINH CITY

Objective: To evaluate the prevalence and
severity of lung function impairment and to
describe persistent respiratory symptoms of post-
tuberculosis lung disease among patients with
bacteriologically cured pulmonary tuberculosis.
Methods: In this cross-sectional study, we
recruited all patients who had been diagnosed
and treated for pulmonary tuberculosis, had lung
function tests after pulmonary tuberculosis
treatment at a tuberculosis and lung disease clinic
in Ho Chi Minh City. Lung function was assessed
by using the most recent spirometry and/or
plethysmography results. Persistent respiratory
symptoms were retrospectively recorded from
medical records. Data were analyzed by using
SPSS software. Results: Between January 1,



TAP CHi Y HOC VIET NAM TAP 542 -

THANG 9 - SO CHUYEN PE - 2024

2020, and April 1, 2024, a total of 325 patients
with pulmonary tuberculosis had been diagnosed
and cured bacteriologically. Among them, 223
patients (83 women and 140 men) met inclusion
criteria. Lung function tests included 136
spirometries and 87 plethysmographies. Lung
function impairment was observed in 79.9% of
cases, including 100 patients (44.8%) with
obstructive ventilatory defect, 58 patients
(26.0%) with restrictive ventilatory defect, and
18 patients (8.1%) with mixed ventilatory defect.
Cigarette smoking exacerbated obstructive
ventilatory defect. The most common persistent
respiratory symptoms in the declining frequency
included cough (68.2%), sputum production
(55.6%), and dyspnea (40.8%). Conclusion: A
relatively high proportion of patients with cured
pulmonary tuberculosis still have persistent
respiratory symptoms and lung function
impairment. Further research with larger sample
size, incorporating lung function, thoracic
imaging, quality of life assessments, and
biomarkers, is necessary to comprehensively
understand post-tuberculosis lung disease in
Vietnam.

Keywords: post-tuberculosis lung disease,
obstructive  ventilatory  defect,  restrictive
ventilatory defect, mixed ventilatory defect, air-

trapping.

I. DAT VAN DE

Bénh lao hién van dang 1a bénh gay ta
vong dimg hang dau trén thé gioi trong sé
cac bénh truyén nhiém. Viét Nam nam trong
s6 30 nuéc c6 ti 16 mic lao va lao khang
thudc cao nhat thé gi6i.t Thanh phé H6 Chi
Minh (TP. HCM) la noi c6 ganh nang bénh
lao cao nhat ca nudc. Theo sé liu cua
Chuong trinh chéng lao quéc gia
(CTCLQG), nim 2023 s6 ca lao mac mai cac
thé cia ca nude 1a 169.000 (173 truong

hop/100.000 dan), trong d6 cua TP. HCM la
19.628 ca (227 truong hop/100.000 dan).!
Chién luoc wu tién cia CTCLQG la phat
hién som va diéu tri dung dé ngin chan tor
vong va han ché ngudn lay. Hién nay, cac
phac @6 diéu tri lao c6 thé chita khoi 85%
cac truong hop lao phéat hién duoc dang ky.
Tuy nhién, chuong trinh khong quan ly bénh
nhan sau khi dugc danh gia khoi bénh.?

Nhiing nghién ctu gan day cho thiy bénh
phdi sau lao (BPSL) gay ra ganh nang l6n
cho c& nhan va xa hoi.> Chinh vi thé khai
niém vé BPSL ra doi va ngay cang duoc
quan tdm. Dinh nghia BPSL, dugc dé xuat tir
nim 2019 tai hoi thao qudc té dau tién vé
BPSL duoc t6 chac tai Stollebosch, Nam
Phi, 1a “Bang chiing cua bat thuong hd hap
man tinh, c6 hoac khéng co triéu chang, ¢
thé quy cho it nhat mot phan Ia do bénh lao
trude d6”. Hoi thao da dé ra cac nén tang co
ban cho cac nghién ciu vé BPSL nham tich
hop vao cac phac d6 diéu tri sau nay va
nghién ciu vé BPSL duoc xem 1a mét nhu
cau thiét yéu.*

Vé mat cau tric, BPSL bao gom céc ton
thuong da dang nhu sau: xo, hang ton luu,
gian phé quan, u nim, diy mang phdi, ton
thuong mach mau phoi.5 Chirc ning phoi cia
bénh nhan BPSL c6 thé bi rdi loan nghiém
trong. Nghién ctru cho thay nguoi ¢6 rdi loan
chirc ning phoi do BPSL, ké ca ¢ nhiing
nuéc phat trién, co nguy co tir vong do
nguyén nhan hd hip cao hon dan sb théng
thuong.®

Céc nghién ctu gan day, duoc thét ké
goém cit ngang, hoi cau, tién ciu, d6i ching
ca bénh, véi yéu t6 phoi nhiém 1a diéu tri lao,
két cuc danh gia 1a chirc niang phoi, cho thay
tién sir lao phoi 1a yéu t6 nguy co gy suy
giam chte ning phoi co thé xay ra & mot ti 1é
rat cao, bao gom cac réi loan thong khi tic
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nghén va/hoac han ché voi tan suit thay doi
ttr 20 - 80%.* Tuy nhién, hién chua c6 nghién
ciru mot cach hé thong nhiam danh gia murc
d6 suy giam chtrc nang phdi va nhiing triéu
chting hd héap dai dang thuong gap cua bénh
nhan sau khi d4 chira khoi bénh lao phéi trén
mot quan thé bénh nhan diéu tri ngoai tr
dudi sy giam séat caa CTCLQG tai Viét Nam.

Muc tiéu nghién ctu: 1) Khao sat ti 1€ va
muc d6 suy giam chicc ning phdi trong s6
bénh nhan vira diéu tri khoi bénh lao phoi; 2)
M6 ta cac triéu chung hd hip dai ding
thuong gap cua BPSL trong sé bénh nhan
vira diéu tri khoi bénh lao phoi.

Il. BENH NHAN VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru: M6 ta cat ngang.
Bénh nhéan:

Thoi diém va dia diém lay mau: Bénh
nhan trong danh sach quan 1y va diéu trj lao
phdi tai Phong kham Phéi Viét, mot phong
kham chuyén khoa lao va bénh phoi, tai TP.
HCM tir 1/1/2020 dén 1/4/2024. Nghién ctu
dugc tién hanh bang céch trich xuat di liéu
sau khi ma hoa théng tin hanh chinh tir ho so
luu tri tai phong kham nén bénh nhan khéng
can ky gidy chap thuan tham gia nghién cuu.

Tiéu chuan chon bénh: Tat ca bénh nhan
tir 18 tudi tré 1én, dwoc chan doan xac dinh
mac lao phdi, duge diéu tri lao phdi day du,
dugc danh gia két qua khoi bénh theo tiéu
chi cia Chuong trinh chdng lao qudc gia,
dugc do ho hap ky va/hoic phé than ky sau
khi két thac diéu tri lao phdi.

Khoi bénh dugc xac nhan bang két qua
soi dam tryc tiép > 2 mau am tinh va/hoic
cdy MGIT dam am tinh.?

Tiéu chuan loai trir: bénh nhan s& duoc
loai ra khoi nghién ctiru néu khong ¢ day du
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dir liéu 1am sang va két qua chirc ning phoi
trong hd so luu trit tai phong kham.

Co mau:

C& mau dugc tinh dya vao cong thirc uéc

tinh mot ti I€ nhu sau:

. P(l—p)
1-5/, 4z

Chung t6i chon p = 0,5 dua vao ti I¢ co
réi loan chic ning phdi sau diéu tri lao
khoang 20 - 80% cua cac nghién ctru trudc
d6.* Do d6, nghién cttu cua ching toi can téi
thiéu 196 bénh nhan vira diéu tri khoi bénh
lao phdi dé dat do tin cay 95% va do chinh
xéac d = 5%.

Phwong phap nghién ciru:

Pay 1a mot nghién ctu hoi ciu. Dir ligu
1am sang va chic nang ho hip cua bénh nhan
duogc trich xuat tir phan mém quan Iy bénh
nhan lao phdi tai Phong khdm Phéi Viét.

Céc triéu chang 1am sang dai dang hoic
1y do tai kham sau khi diéu tri khoi bénh lao
phdi dugc trich xuat bao gom: sét, ho, khac
dam, ho ra mau, tac nguc, kho khé va khé
tho.

Chic ning phéi cua bénh nhan duoc
danh gia bang hd hap ky hoic phé than ky,
duoc thuc hién tai Phong khdam Phéi Viét va
dugc luu trit trén phan mém quan ly bénh
nhan cua Phong khdm. Chung téi sir dung
chtrc nang phdi gan nhat cia bénh nhan: ho
hip ky va/hoic phé than ky. Trudong hop co
ca hai thi wu tién sir dung phé than ky.

Céc chi s6 chire ning phoi dugc thu thap
bao géom: FEVi, FVC, ti & FEV1/FVC,
FEF2.75; TLC, RV, RV/TLC, TGV, Raw,
Gaw, sRaw, sGaw. Céc chi sé dugc ghi nhan
theo ti 1€ % so véi gia tri du doan.

Dinh nghia cac rdi loan chirc nang phoi:

- Chic nang thong khi binh thuong:
FEVY/FVC > LLN va FEV1, FVC déu > 80%
gié tri du doan.
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- R6i loan théng khi tic
(RLTKTN): FEV1/FVC < LLN.

- R&i loan théng khi han ché (RLTKHC):
Phé than ky: TLC < 80% gi4 tri du doan,
hoic H6 hap ky: FEV/FVC > LLN va c6
FEV1, FVC déu < LLN (hay <80% gi4 tri du
doan).

- R6i  loan théng khi hdn hop
(RLTKHH): FEV1/FVC < LLN va TLC <
80%.

Phéan loai muc do suy giam chuc nang
phoi: theo tiéu chuan ATS-ERS 2005 dua
trén FEV1 hoac phan loai mtc d6 tic nghén
theo tiéu chuan GOLD 2024 dya trén FEV1.

Pénh gia tic nghén duong dan khi nho:
dua vao Iuu lugng ngoai bién FEF25.750

Dénh gia tinh trang bay khi: RV > 120%
gia tri du doan.

Dénh gi4 tinh trang cing phdong phdi qua
muc: TLC > 120% gia tri du doan.

Dénh gia khang lyc duong dan khi: dua
vao Raw.

Phwong phap xir ly s6 liéu:

X ly s6 liéu bang phan mém SPSS.

Bién sb dinh luong dugc trinh bay dudi

nghén

dang sé trung binh va do léch chuan khi c6
phan phéi binh thudng va trinh bay dudi
dang trung vi va khoang ta phan vi khi co
phan phdi khong binh thuong. Bién sé dinh
tinh dugc trinh bay dudi dang tan sb va phan
tram (%). Khao sat su khac biét gitra 2 bién
s6 dinh tinh duoc kiém dinh bang phép kiém
Chi binh phwong. Khac biét c¢6 ¥ nghia thong
ké khi p < 0,05.

Ill. KET QUA NGHIEN CcUU

Pic diém chung dan sé nghién ciru

Trong thoi gian tr 1/1/2020 dén
1/4/2024, 325 bénh nhan théa tiéu chuan
nhan vao duoc thu dung vao nghién ctru. Tuy
nhién, 102 (31,4%) bénh nhan bi loai ra khoi
nghién ciru vi khong co di thong tin vé 1am
sang va chire niang phoi. Po 6, tong cong co
223 (68,6%) bénh nhan dugc dua vao nghién
ctru, gom 83 nir va 140 nam, véi 87 bénh
nhan c6 két qua phé than ky va 136 bénh
nhan c6 két qua hdé hap ky. Trong tong sb
223 bénh nhan, c6 90 (40,4%) bénh nhan co
tién st hat thudc 14, trong sé nay 88 bénh
nhan la phai nam.

Bdng 1. Pdc diém bénh nhan tham gia nghién ciu (n = 223)

Pic diém bénh nhan | Nhé nhit Lén nhat Trung binh | P§ léch chuin
Tudi 24 88 59,9 14,7
Chiéu cao (cm) 140 181 161,8 7,3
Cén nang (kg) 26 87 56,2 11,0
BMI (kg/m?) 12 34 21,5 3,6
FEV1 % GTDD 15 110 61,0 20,8
FVC % GTDD 32 121 74,7 17,5
FEF2s5.75%s GTDD 2 259 72,5 54,6

Nhdn xét: Trong s6 bénh nhan tham gia nghién cau, lta tudi trung binh khoang 60 tudi,
chi s6 BMI trung binh khoang 21,5 kg/m?, FEV1 trung binh khoang 61% GTDBD.
Ti 1é va mike dd suy giam chire niing phoi
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Bdng 2. Pdc diém cac réi loan thong khi ¢ bénh nhén sau diéu tri khéi lao phoi

Pic diém réi loan thong khi n (%)
CA4c réi loan thong khi (n = 223)
Binh thuong 47 (21,1)
RLTK tic nghén 100 (44,8)
RLTK han ché 58 (26,0)
RLTK hon hop 18 (8,1)
Mite d9 suy giam chire ning phoi (n = 223)
Nhe (FEV1>70% GTDD) 89 (39,9)
Vira (FEV1: 60 - 69% GTDD) 37 (16,6)
Nang vira (FEV1: 50 - 59% GTDD) 25 (11,2)
Nang (FEV1: 35 - 49% GTDD) 43 (19,3)
Rat nang (FEV1 < 35% GTDD) 29 (13,0)
Mire d9 tic nghén theo GOLD 2024 trong nhém ¢ RLTKTN (n = 100)
Do 1 (FEV1> 80% GTDD) 3(3,0)
Do 2 (FEV1: 50 - 80% GTDP) 42 (42,0)
Do 3 (FEV1: 30 - 50% GTDP) 40 (40,0)
Do 4 (FEV1< 30% GTDD) 15 (15,0)

Nhdn xét: Nhu vay 79,9% bénh nhéan co
RLTK sau lao phdi, trong d6 rdi loan théng
khi tic nghén 1a thuong gap nhét (44,8%).
60,9% bénh nhan cd suy giam chac nang
phdi tir muac vira trg 18n, véi 13,0% & muc rat
nang. Tinh riéng trong nhém cé RLTKTN,
55% bénh nhan cé tic nghén mac do nang
dén rat nang.

So sénh 2 nhém c6 va khdng hut thuéc 14
cho thay tién st hit thudc 14 1a yéu t6 ting
nang cho mirc d¢ suy giam chic nang phoi:
ti 16 bénh nhan c6 hit thude 1a ting dan tur
32,6% trong nhom c6 suy giam chic nang

phoi mtc do nhe dén 58,6% trong nhom suy
giam chtrc niang phdi rat nang (p = 0,02).
Tuong tu, mac do tic nghén dudng dan khi
theo GOLD ciing c¢6 ti & hut thudc 14 ting
dan tir 24,4% & GOLD d¢ 1 dén 68,8% o
GOLD do 4 (p < 0,05).

Tinh trang tic nghén duong dan khi
ngoai bién: FEF2s.759 trung binh la 72,5%. Ti
16 FEF25.7500 < 80% theo cac nhém rdi loan
thong khi binh thuong, tic nghén, han ché va
hdn hop lan luot 12 34,0%, 87,0%, 44,8% va
55,6%.

Bdng 3. Pdc diém phé than ky ¢ bénh nhén sau d@iéu tri khéi lao phai (n = 87)

Két qua phan tich phé than ky n (%)
Khang lwe dwong dan khi 17 (19.5)
Binh thuong (Raw <99% GTDD) 24 (27’6)
Tang nhe (Raw: 100 - 150% GTDD) 33 (37.9)
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Tang vira (Raw: 151 - 267% GTDD) 12 (13,8)
Tang ning (Raw: 268 - 500% GTDD) 01 (1,1)
Ting rit nang (Raw > 500% GTDD) 56 (64.4)
Biy khi: RV > 120% 54 (62,0)
Cing phong phoi qua murc 6 (6,8)
TLC binh thuong 27 (31,0)
TLC > 120%
TLC < 80% 40 (74)
Biy khi/TLC 6 (100)
TLC binh thuong 10 (37)
TLC tang
TLC giam

Nhdn xét: Hién tugng ting khang luc
duong dan khi van quan sat thay o 26
(70,3%) trong s6 37 bénh nhan c6 phé than
ky khéng bi tic nghén; 64,4% bénh nhan c6
tinh trang bay khi. Bay khi c6 & 74% bénh
nhan c6 téng dung tich phdi con binh

thudng, 100% bénh nhan ¢ cang phong phoi
qua murc va 37% bénh nhan c6 réi loan théng
khi han ché.

Ti 18 triéu ching dai ding sau diéu tri
khéi lao phéi

Bdng 4. Tdn sudt céc trigu chieng dai ddng (n = 223)

Triéu chitng dai ding n (%)
sét 29 (13,0)
Ho 152 (68,2)
Khac dam 124 (55,6)
Kho the 91 (40,8)
Kho khe 40 (17,9)
Pau nguc 38 (17,0)
Ho ra méau 22 (9,9)

Nhgn xét: Triéu chung dai dang sau diéu
tri khoi lao phoi thuong gap nhat theo thir ty
giam dan 1a ho (68,2%), khac dam (55,6%)
va kho tho (40,8%).

S6 bénh nhan cé cang lic nhiéu triéu
chung: 76,0% bénh nhan c6 tir 1 - 3 triéu
ching va 51,6% bénh nhan co tur 2 - 3 triéu
ching.

RLTKTN lién quan khong c6 y nghia
thng ké vai céc tridu ching dai dang sau khi
diéu tri khoi lao phéi (p > 0,05 cho tat ca cac
tri¢u chung).

IV. BAN LUAN
Chi c¢6 223 bénh nhan (68,6%) trong sb
325 bénh nhan lao phdi khoi bénh dén khdm
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¢6 do chirc ning phdi. C6 nhiéu ly do tai sao
bénh nhan sau khi diéu tri khoi bénh lao phoi
khong dugc do chuc ning phdi, trong dod
phan 16n 1a bénh nhan khdng c6 chi dinh
theo cac khuyén céo hién hanh tai Viét Nam.
Diéu nay c6 thé do nhan vién y té chua c6
nhiéu théng tin vé van dé rdi loan chirc ning
phdi sau khi diéu tri lao.

Trong pham vi caa nghién ctu nay, roi
loan théng khi xay ra & mot ti & rt cao
(79,9%) sau khi khoi bénh lao phoi vé vi
tring hoc. Cau hoi dat ra 1a liéu c6 thé tranh
khoi nguy co ndy bang cach chan doan va
diéu tri lao phéi & giai doan sém hon hay
khong. Chic ning phoi bi suy giam tir vira
dén rat nang & 60,1% s6 bénh nhan, cho phép
du bao chat lwong cudc séng lién quan dén
sic khoe cd thé xau. Pay ciing 1a bang ching
cho thay viéc diéu tri khoi vé vi triing hoc
khong dong nghia véi khoi bénh hoan toan.
Nhiing di chimg sau lao nhu: gidn phé quan,
ho ra mau, chit hep khi phé quan, viém phoi
tai dién, suy ho hap, la ganh nang cho bénh
nhan, gia dinh va tiéu tbn nguodn lec y té sau
lao.® Cac phac ¢6 méi ngan ngay co thé ting
kha ning tudn tha, nhung chua co6 bang
chung giam duoc nhitng rdi loan chirc nang
phdi ciia bénh nhan sau khi khoi bénh.

RLTKTN don thuan xay ra & 44,8% sb
bénh nhan, tuy vay tinh trang cing phong
phoi qua muc chi quan st thiy ¢ 6,8% s
bénh nhan c6 do phé than ky, khac véi dac
diém chtic nang phdi & bénh nhan méc bénh
phdi tic nghén man tinh (BPTNMT) kinh
dién. Nguoc lai bdy khi c6 & 64,4% va
FEF25.75 ¢6 xu hudng giam ngay ca & nhdm
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€O churc nang thong khi binh thuong va nhom
RLTKHC. Tang khang luc duong dan khi la
dic diém phd bién xay ra ¢ ca nhitng bénh
nhan khong c6 RLTK. Pay c6 thé 1a diu chi
cho thay vi tri ton thuong quan trong &
duong dan khi nho.

Tién sir lao phdi 1a yéu t6 nguy co tao
nén BPTNMT. Nghién cau vé sinh bénh hoc
cua lao cho thiy c6 nhitng diém tuong dong
vé6i bénh sinh cia BPTNMT do thudc 14 gay
ra. HGt thudc 14 12 yéu té nguy co tang nang
tinh trang tac nghén sau lao phoi. Hat thudc
1a da dugc chiang minh 12 yéu té nguy co cua
lao phdi. Do viy, song song Véi viéc phat
hién som va diéu tri lao kip thoi, can van
dong y thic chdng tac hai cua thudc 14 13 rat
can thiét.”

Mot ti 18 rat cao cac bénh nhan cé clng
ltc nhiéu triéu chang hd hap dai dang cho
thiy chat lwong cudc sdng kém va cé thé
cudc song bi thay dbi sau khi diéu tri lao.?

Diém han ché cua nghién ctu 1a mau thu
thap chi & mot diém nghién ctu. Can lay
mau déu ¢ c4c t6 chdng lao quan huyén dé
dan s co tinh dai dién hon. Do day 1a nghién
ctru hdi ciru, thiéu théng tin vé hinh anh hoc
nén thiéu mo ta cc tén thuong vé mat cau
trac ¢ bénh nhan BPSL. C&c nghién cuau
trong twong lai, ngoai viéc khac phuc cac han
ché vira néu, can bd sung danh gia vé chat
lwong cudc séng, kha ning giang stc, dién
tién chirc ning phdi theo thoi gian cua nhiing
bénh nhan BPSL.

V. KET LUAN
Mot ti 1é twong d6i cao bénh nhan da
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diéu tri khoi lao phdi van con triéu ching hd
hip dai dang va suy giam chicc nang phdi.
Lao van 1a bénh nhidm trung hd hap phé bién
& nudc ta. Can cd thém nghién ctu véi sb
luong bénh nhan Ién hon, bao gém ca vé
chue ning phdi, hinh anh hoc 16ng nguc, chit
lwong cudc sdng, cac dau an sinh hoc, dé co
birc tranh rd rang hon vé bénh phéi sau lao
tai Viét Nam.
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CAC YEU TO LIEN QUAN SUY YEU VA TiNH GIA TRI CUA THANG
SUY YEU LAM SANG GIAN LU'Q’C TREN BENH NHAN CAO TUOI

TOM TAT

Pit van dé: Suy yéu la hoi ching 140 khoa
thuong gap ¢ ngudi cao tudi. Thang suy yéu 1am
sang gian luoc 1a mot cong cu danh gia suy yéu
don gian, d& &p dung trén bénh nhan cao tudi.
Viéc khao sat cac yéu to lién quan suy yéu va
tinh gié tri cua thang suy yéu 1am sang gian luoc
gilp viéc cham soc ngudi cao tudi toan dién hon.
Muc tiéu: Khao st cac yéu t6 lién quan véi suy
yéu va danh gia tinh gia tri cua thang suy yéu
lam sang gian luoc. Pdi twong va phwong
phap: Cit ngang md ta trén 279 bénh nhan cao
tudi tai Khoa L&o, Bénh vién Nhan dan Gia Dinh
tir thang 11/2022 dén thang 02/2023. Két qua:
Nghién ciu duoc thuc hién trén 279 bénh nhén
cao tudi vai tudi trung binh 1a 75,7 + 8,4 (tudi),
nam giéi chiém ti 1& 34,8% va nir gioi chiém
65,2%. Nghién cho thdy c6 mdi twong quan
nghich giita suy yéu danh gia bang thang lam
sang gian lugc voi tinh trang giam chic nang co
ban (Pearson = -0,666; p < 0,001) va tinh trang
giam hoat dong sinh hoat (Pearson = -0,837; p <
0,001) va méi twong quan nghich trung binh véi
suc khoe thé chat (Pearson = -0,427; p < 0,001).

'Bé mén Lio, Pai hoc Y Duoc Thanh phé Ho
Chi Minh

2Khoa Y, Trwong Pai hoc Nguyén Tat Thanh
%Khoa L&o, Bénh vién Nhan ddn Gia Dinh

Chiu trach nhiém chinh: Nguyén Tran T4 Tréan
Email: nguyentrantotran@gmail.com

Ngay nhan bai: 1/7/2024

Ngay phan bién khoa hoc: 3/8/2024

Ngay duyét bai: 5/8/2024
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Sau phan tich hdi quy da bién, c6 méi lién quan
giira suy yéu véi tirng nhém tudi (p < 0,001), gidi
tinh (p < 0,05) va tinh trang da bénh (p = 0,001).
Két luan: Suy yéu c6 mdi lién quan doc 13p Véi
nhom tudi, gidi tinh nit va tinh trang da bénh.
Thang suy yéu 1am sang gian luoc c6 gia tri, co
mbi turong quan nghich vai tinh trang giam hoat
déng co ban, tinh trang giam hoat dong sinh hoat
va sic khoe thé chit.
Tir khoa: ngudi cao tudi, da bénh, suy yéu.

SUMMARY

RELATED FACTORS OF FRAILTY
AND VALIDITY OF THE SIMPLIFIED

CLINICAL FRAILTY SCALE IN

OLDER PATIENTS

Background: Frailty is a common geriatric
syndrome. The simplified clinical frailty scale is
simple and applicable in frailty assessment for
older adults. Evaluating the related factors of
frailty and the validity of the simplified clinical
frailty scale would contribute to provide more
comprehensive care for older adults. Objective:
To evaluate the related factors of frailty and the
validity of the simplified clinical frailty scale in
older patients. Methods: This cross - sectional
study recruited 279 older patients in the Geriatric
Department at Nhan dan Gia Dinh Hospital from
November 2022 to February 2023. Results:
Among the 279 older patients analyzed in our
study, the mean age was 75.7 + 8.4 years;
females comprised 65.2%. There was a negative
correlation between frailty based on the
simplified clinical frailty scale and activities of



TAP CHi Y HOC VIET NAM TAP 542 -

THANG 9 - SO CHUYEN PE - 2024

daily living impairment (Pearson = -0.666; p <
0.001) and instrumental activities of daily living
impairment (Pearson = -0.837; p < 0.001). There
was a moderate negative correlation of frailty and
physical health (Pearson = -0.427; p < 0.001). In
multivariable logistic regression analysis, frailty
was significantly associated with age groups (p <
0.001), female gender (p < 0.05), and
multimorbidity (p = 0.001). Conclusion: Related
factors of frailty were age group, female gender,
and multimorbidity. The simplified clinical
frailty scale is a valid tool. It correlated with
activities of daily living impairment, instrumental

activities of daily living impairment, and
physical health.

Keywords: older adults, multimorbidity,
frailty.
I. DAT VAN DE

Suy yéu la hoi chimg 1am sang thuong
gdp & ngudi cao tudi, 1a hau qua cua qua
trinh suy giam chtic niang nhiéu hé thong co
quan cia co thé dan dén hau qua lam ting
nguy co té ng, tan tat, kéo dai thoi gian nam
vién, cham séc y té, ting nguy co mic Cac
bénh Iy tim mach, tram cam, anh huong t6i
chat luong cudc sdng, tang chi phi diéu tri va
la ganh nang kinh té quan trong véi xa hoi.
Do d6, viéc danh gia suy yéu la diéu thiét
yéu trong 140 khoa. Hién nay c6 nhiéu thang
diém danh gi4 tinh trang suy yéu ¢ nguoi cao
tudi, mdi cdng cu c6 cach danh gia va c6 uu
nhuge diém khac nhau, duoc sir dung tly bdi
canh nghién ctu va ldm sang. Tuy nhién,
trong thyc hanh lam sang, cac bac si lam
sang thuong lua chon st dung thang suy yéu
lam sang (Clinical Frailty Scale).! Tuy
nhién, ddi véi cac bac si 1am sang khong
thuoc chuyén khoa Lo thi ¢ thé gip kho
khin do c6 rt nhiéu noi dung va mirc d6 cu
thé can danh gia. Vi vay, thang suy yéu 1am

sang gian lugc duoc phét trién? nham thuan
tién cho cac bac si khong phai chuyén khoa
L40 c6 thé 4p dung trén 1am sang danh gia
sic khoé ngudi cao tudi. So voi thang do
suy yéu 1am sang, thang do suy yéu 1am sang
gian luoc khéng c6 sy khac biét vé phan
nhom, tuy nhién thang do suy yéu 1am sang
gian lugc st dung thuat ngit don gian, ngin
gon hon va dé &p dung hon. Do d6, chung t6i
tién hanh nghién cau nay nham khao sat cac
yéu t6 lién quan vai suy yéu va danh gia tinh
gia tri cua thang suy yéu 1am sang gian lugc
trén bénh nhan cao tudi.

II. D8I TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi twong nghién ciru

Bénh nhan > 60 tudi nhap vién tai khoa
Lo Bénh vién Nhan dan Gia Dbinh, tir thang
11/2022 dén thang 02/2023.

Tiéu chudn chen bénh:

Bénh nhan > 60 tudi mai nhap vién tai
khoa Ldo Bénh vién Nhan dan Gia DBinh va
ddng y tham gia nghién cau.

Tiéu chudn logi trie:

Bénh nhan khong du nang luc tra loi
phong van (réi loan tam than, sa sGt tri tué
nang, bénh cap tinh dang dién tién ning);
bénh nh&n hén mé hoac khdng c6 than nhéan
hodc than nhan khong biét ré vé tinh trang
bénh nhan.

Phwong phap nghién ctu

Thiét ké nghién ciru

Nghién cau cat ngang md ta. Phuong
phap chon mau thuan tién, lién tyc.

Thu thap dé ligu

Nhitng bénh nhan thoa tiéu chuan va
ddng y tham gia s& dugc dua vao nghién curu.
Nghién ctu vién phong van bénh nhan dua
theo bo cau hoi soan sin, két hop xem hé so
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bénh an dé hoan thanh phiéu thu thap sé liéu
bao gdm: tudi, gidi tinh, hoc van, chiéu cao,
can nang, hoan canh séng, tinh trang hon
nhan, hoat dong chirc niang co ban va sinh
hoat hang ngay, sé thudc, bénh Iy kém theo,
chat lwong cudc sbng, suy yéu.

CA4c bién sb trong nghién ciu

Suy yéu danh gia theo thang suy yéu Iam
sang CFS gian lwoc gdm 8 mirc do: 1 - rat
khog, 2 - kho¢, 3 - strc khoé 6n dinh, 4 - tién
suy yéu, 5 - suy yéu nhe, 6 - suy yéu trung
binh, 7 - suy yéu ning, 8 - suy yéu rat niang
va 9 - bénh giai doan cudi.

Trinh d6 hoc van 12 bién tht tu bao gom
cac gid tri: mu chir, cap 1 (I6p 1 - 5), cép 2
(16p 6 - 9), cdp 3 (I6p 10 - 12), dai hoc, sau
dai hoc. Hoan canh séng bao gom hai gia tri:
gia dinh (sdng chung véi nguoi than), mot
minh (sbng moét minh). Sé thudc (loai) 1a
bién dinh luong, 12 tong s6 loai thudc hién tai
bénh nhan dang st dung, da thudc duoc dinh
nghia khi bénh nhan dang dung it nhét 5 loai
thudc. S6 luong bénh Iy kém theo 1a bién
dinh lugng, 1a tong sé bénh ly hién tai bénh
nhan dang mic, da bénh dinh nghia khi bénh
nhan c6 it nhat hai bénh ly man tinh. Hoat
dong chiic niang sinh hoat hang ngay theo
thang diém Lawton. Hoat dong chirc ning co
ban hang ngay theo thang diém Katz.

Pénh gia chat luong cudc séng SF - 12
(12-item short form health survey - Khao sat
sac khoe ngan 12 yéu t) duoc chia ra hai
thanh phan 1a sic khoé thé chat va sic khoé
tinh than.

Phan tich dir li¢u
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Nhap liéu bang phan mém EpiData 3.1,
s6 liéu dwoc xur ly biang phan mém SPSS
26.0. Céac bién nhi gia va tha tu duogc trinh
bay dudi dang tan sé va ti 1&. Cac bién lién
tuc dugc trinh bay dudi dang trung binh + do
léch chuan hoac trung vi va khoang ti phéan
vi. Kiém dinh Chi binh phuong (hoic Fisher)
kiém dinh su khéc biét ti 1¢ cua cac bién dinh
tinh. Kiém dinh t - test 2 nhom dé kiém dinh
su khéc biét vé& trung binh gitra 2 bién dinh
luwong. Su khac biét dugc xem 1a c6 y nghia
théng ké khi p < 0,05. Str dung hdi quy
logistic da bién dé danh gia cac yéu tb lién
quan doc 1ap véi suy yéu.

Vin dé Y dic

Nghién ctru nay da dugc thdng qua boi
Hoi dong dao dac trong nghién ciu Y sinh
hoc Pai hoc Y Duoc Thanh phd Hb Chi
Minh, sé 957/2022/HPPD-PHYD, ngay
28/11/2022 va Hoi dong dao dac trong
nghién citu Y sinh hoc Bénh vién Nhan dan
Gia Pinh s6 159/NDGD- HDPDPD ngiy
28/12/2022.

INl. KET QUA NGHIEN CU'U

Nghién ctru nay thu nhan duoc 279 bénh
nhan cao tudi thoa diéu kién chon mau trong
thoi gian nghién ciru. Tudi trung binh 1 75,7
+ 8,4 (tudi), trong d6 nam gidi chiém ti 1¢
34,8% va nir giéi chiém ti 1& 65,2%. Cac
bénh ly kém theo chiém ti 1 cao nhat 1a ting
huyét ap (83,5%), dai thao duong (32,6%) va
bénh tim thiéu mau cuc bo (28%).

Khao sat cac yéu to lién quan dén suy
yéu
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Bdng 1. Két qud phdn tich don bién méi lién quan giira suy yéu va cac yéu té khdo sat

(n = 279)
Thang suy yéu 1am sang gian hrgc
Bién sb Suy yéu | Khong suy yéu
n (%) n (%) P
60 - 69 25 (9,0) 58 (20,8)
Nhom tudi 70-79 62 (22,2) 32 (11,5) < 0,001*
> 80 95 (34,1) 7 (2,5)
o Nam 53 (19,0) 44 (15,8)
Gidi tinh Ni 129 (46,2) | 53 (19.0) 0,007
<185 48 (17,2) 12 (4,3)
Phan nhém chi s6 khoi 18,5 - 24,9 115 (41,2) 66 (23,7) 0.012%+
co thé (kg/m?) 25 - 29,9 17 (6,1) 17 (6,1) !
> 30 2(0,7) 2(0,7)
e Mot minh 4 (1,4) 3(L,1)
Hoan canh soNg =5 i1 1 /Newoi khac | 178 (63.8) | 94 (33.7) 0,697
i p Khong 77 (27.6) 57 (20,4)
Tinh trang da thuoc Co 105 (37.6) 40 (14.3) 0,009*
k ) Khong 35 (12,5) 44 (15,8)
Tinh trang da bénh Co 147 (52.7) 53 (19.0) <0,001*
Giam chtrc ning co ban 50+16 59+07 | <0,001***
Giam chirc nang sinh hoat 3,1+21 79+05 < 0,001***
SF - 17 Suc khog¢ thé chat | 296+7,9 | 37,4+10,7 | <0,001***
Stic khoé tinh thin 47,2 +11.4| 49,9+10,1 0,05%**

* Kiém dinh Chi binh phwong, ** Kiém dinh Fisher, *** Kiém dinh t 2 nhom

Qua phén tich don bién ching ti nhan thiy suy yéu co lién quan véi cac bién sé gom:
nhom tudi, gidi tinh, phan nhém chi sé khéi co thé, tinh trang da thudc, tinh trang da bénh,
giam chtic ning co ban, giam chic ning sinh hoat va chat lwong cudc séng (p < 0,05) duoc

danh gia bang thang suy yéu 1am sang gian lugc.

Bdng 2. Két qud phdén tich da bién méi lién quan giga suy yéu va cac yéu té khdo sat
(n=279)

Bién sé Thang suy yéu 1am sang gian hroc
1 S0 Ti s6 chénh [Khoang tin cay 95%] p*
60 - 69 1
Nh6m tudi 70-79 4,45 [2,24 - 8,85] < 0,001
> 80 30,59 [12,03 - 77,78]

s Nam 1

Gi¢i tinh NG 2.40 [1.26 - 4.57] 0,008
. £ Khéng 1

Tinh trang da thuoc co 0.78 [0.37 - 1.66] 0,523
. n Khéng 1

Tinh trang da bénh co 3.94 [1.75 - 8.86] 0,001

* Hoi quy logistic da bién
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Qua phan tich hdi quy da bién, suy yéu c6 méi lién quan doc lap véi cac bién sé: nhom
tudi, gioi tinh nit va tinh trang da bénh (p < 0,05).

Tinh gi4 tri caa thang suy yéu 1am sang gian lwec

Bdng 3. Két qud phdn tich twong quan giira suy yéu véi tinh trang chite ning co ban va

chirc nang sinh hoat

o Thang suy yéu 1am sang gian lwoc
Bien so R A A
Khong suy yeu Suy yeu p
Giam churc na ba 59+0,7 50+1,6 < 0,001
iam ¢ n 90, 0 £1,
e nang co r = -0,666 (p < 0,001)"
Giam chutrc na inh hoat 7905 3121 < 0,001
lam C ucC nang sin oa ,J T U, L T4, R:-O’837(p<0,001)+

Bdng 4. Két qud phén tich twong quan giira suy yéu véi chdt lweng cugc séng

£ X Thang suy yéu 1am sang gian hroc
Bien so N , .
Khong suy yeu| Suy yéu p
. < 0,001***
. Strc khoé thé chat 374+10,7 (29679
Chat lugng cudc r=-0,427 (p <0,001)*
séng (SF - 12 . ook
ong ( ) Strc khoé tinh than 499+10,1 (47,2114 005
r=-0,211 (p <0,001)*

**% Kiom dinh t - test 2 nhom; *: Twong quan Pearson

Nhd@n xét: Qua phan tich, suy yéu duoc
danh gi4 bang thang diém suy yéu l1am sang
gian luoc 6 mdi tuong quan nghich véi tinh
trang giam hoat dong chirc nang co ban va
giam hoat dong chtrc nang sinh hoat va stc
khoe thé chit (p < 0,001).

IV. BAN LUAN

CA4c yéu to lién quan véi suy yéu

Qua phan tich hoi quy da bién, ching toi
nhan thay cac yéu té nhom tudi, gisi tinh va
tinh trang da bénh c6 méi lién quan doc lap
Véi tinh trang suy yéu (p < 0,05). Cu thé, tudi
cang cao thi ti & suy yéu cang cao, nhom
tudi tir 70 - 79 tudi co ti 18 suy yéu cao gap
khoang 4 lan nhom tudi 60 - 69 tudi, ddi véi
nhom tudi > 80 tudi thi ti 1& suy yéu cao gap
khoang 30 lan nhém tudi 60 - 69 tudi. Gigi
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nir ¢6 ti 1& suy yéu cao gap doi gigi nam.
Nhiing bénh nhan cao tudi c6 tinh trang da
bénh (nhiéu bénh ly kém theo) thi ti 18 suy
yéu cao gap khoang 4 lan nhitng bénh nhan
khéng c6 tinh trang da bénh. So sanh véi két
qua nghién cuu cta Yao-Dan Liang va cong
sy’ cling ghi nhan két qua tuong tu VOi
nghién cuu cia chung t6i. Sau phan tich da
bién cac yéu t6 lien quan véi suy yéu bao
gom tudi (ti sb chénh [TSC] = 1,089;
Khoang tin cay [KTC] 95%: 1,061-1,119], p
< 0,001), tinh trang da bénh (TSC = 2,164
[KTC 95%: 1,338-3,502], p = 0,002) va tinh
trang da thubc (TSC = 2,819 [KTC 95%:
1,963-4,047], p < 0,001). Mot nghién cuu
khac cua Zhang va cong su* nam 2019 thu
thap s6 liéu 2.167 nguoi cao tudi & mot sé
nuéc chau Au c6 tudi trung binh 1a 79,7 +
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5,6 tudi. Két qua nghién cau cho thay tudi
cang cao thi ti 1& suy yéu cang cao (p <
0,001), giGi nir ¢4 ti & suy yéu cao hon nam
(p < 0,001), tap thé duc it hon 2 lan/tuan (p <
0,001) va c6 tinh trang da bénh (p < 0,001)
thi ¢6 ti & suy yéu cao hon. Piéu nay ciing
phU hop Vé6i v vin, tudi cang cao ting nguy
co suy yéu do tich tu da bénh ly, do sy ldo
hda cac hé co quan theo thoi gian.

Tinh gi4 tri caa thang suy yéu lam
sang gian lwoc

Nghién cau cua ching toi cling cho thay
c6 su khéc biét vé chiic ning co ban ¢ nhém
c6 va khdng suy yéu (p < 0,001), cu thé diém
chtrc nang co ban trung binh & nhém khéng
suy yéu 13 5,9 + 0,7 va & nhom suy yéu 13 5,0
+1,6. Nam 2019, Liang va cong su® danh gia
chat luong cudc sdng trén 190 ngudi cao tudi
suy yéu thu dugc két qua chirc ning co ban
trung binh 1a 0,89 = 1,15. Mét nghién cuau
khac cia E. Chong va cong su? ciing ghi
nhan dugc c6 sy khac biét vé chirc ning co
ban & nhom c6 va khdng suy yéu (p < 0,001),
chie ning co ban & nhém khong suy yéu la
6,0 [5,0 - 6,0] va & nhoém c6 suy yéu 12 0 [0 -
1]. Cac nghién ciu c6 diém chic ning co
ban & nhém suy yéu thap hon so voi nghién
ctru cua ching toi c6 thé do do tudi trung
binh trong nghién ciru cua ching t6i thap hon
d6 tudi trung binh trong nghién ctu cua
Karen va E. Chong, cu thé do tudi trung binh
trong nghién ctru cua Karen la 82,4 + 7,7
(tudi) va do tudi trung binh trong nghién ciu
cua E. Chong® 12 89,4 + 4,6 (tudi). Nghién
ciru cua Hee-Won Jung va cong su® ciing cho
thiy c6 su khéc biét vé chirc ning co ban déi
Vvéi suy yéu (p = 0,016), ti 1& ngudi cao tudi
c6 giam chuc nang & nhém khéng suy yéu la

5,7% va & nhom suy yéu 13 20%.

Chuc nang sinh hoat & nhom khéng suy
yéu 12 7,9 = 0,5 va & nhom c6 suy yéu la 3,1
+ 2,1. Nghién cuau cua Hee-Won Jung va
cong su® cling ghi nhan c6 su khéc biét vé
chire ning sinh hoat véi suy yéu (p < 0,001),
ti 16 nguoi cao tudi cd giam chirc ning sinh
hoat & nhém khéng suy yéu 1a 9,1% va &
nhom c6 suy yéu 13 48,6%. Nam 2022, Yi-
Chun Chou va cong su® danh gia su phii hop
cua thang suy yéu lam sang phién ban tiéng
Trung Qudc trén 221 ngudi cao tudi (> 65
tudi) cho két qua diém chirc ning sinh hoat
trung binh 1a 5,5 + 2,8 va c6 mdi twong quan
nghich gitra diém nay va thang suy yéu Iam
sang (hé sb twong quan Kendall’s tau = -
0,68, p <0,001).

Vé thanh phan sac khoé thé chat, két qua
nghién cau caa ching toi cho thay cd su
khéc biét gitra 2 nhém c6 suy yéu va khong
suy yéu (p < 0,001) véi diém suc khoe thé
chat & nhom suy yéu 1a 29,6 + 7,9, & nhém
khéng suy yéu la 37,4 + 10,7. Két qua nghién
clru cua chung téi cling ching minh duoc ¢
mbi twong quan nghich gira suc khoe thé
chat va thang suy yéu 1am sang gian luoc (r =
-0,427, p < 0,001). Tuong tu, thanh phan sic
khoé tinh than ciing c6 su khéc biét giita 2
nhém c6 suy yéu va khéng suy yéu (p =
0,05) voi diém & nhom suy yéu la 47,2 +
11,4, & nhom khong suy yéu 1a 49,9 + 10,1,
gitta diém sac khoe tinh than va thang suy
yéu 1am sang gian lugc ciing ghi nhan c6 méi
tuong quan nghich (r = -0,211, p < 0,001).
Nghién ctu cua Xuxi Zhang va cong su’
cling cho thay c6 su khac biét vé& stuc khoe
thé chat va suc khoe tinh than gitra 2 nhom
c6 suy yéu va khdng suy yéu (p < 0,001)
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tuong tu voi két qua nghién ciu cua ching
tdi. Cu thé, diém stc khoe thé chat & nhom
khéng suy yéu la 48,11 + 8,93, & nhém c6
suy yéu 1a 36,62 + 11,84; diém stc khoe tam
than & nhém khong suy yéu la 55,41 + 7,27,
& nhém co suy yéu 1a 46,1 + 11,22.

V. KET LUAN

Suy yéu c6 mdi lién quan doc lap voi
nhom tudi, gigi tinh nit va tinh trang da bénh.
Thang suy yéu Iam sang gian lugc c6 tinh gia
tri khi so sanh véi thang diém danh gia chirc
nang co ban, chic nang sinh hoat va stc
khoe thé chat theo thang chat lugng cudc
séng SF - 12. Thang suy yéu 1am sang gian
lugc ¢ thé dugc s dung cho cac bac si
khong phai khoa Lo dé danh gia nhanh tinh
trang suy yéu cta ngudi cao tudi noi vieén.

VI. LO1 CAM ON

Trén trong cam on Lién Chi Hoi L&o
khoa Thanh phé H6 Chi Minh va Pai hoc Y
Duoc Thanh phé H6 Chi Minh di tai trg Kinh
phi cho ching tdi hoan thanh cbng trinh
nghién cau nay.
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KHAO SAT PAC PIEM CUA CT SCAN XU'ONG THAI DUONG
TRONG BENH LY VIEM XU'ONG CHUM CAP O TRE EM
TAI BENH VIEN NHI PONG 1

TOM TAT

Mé dau: Viém tai xwong chiim cap 1a bién
chung thuong gip nhét cua viém tai gita ¢ tré
em. Viéc chan doan sém bién chung viém tai
xuong chiim cap ngay tir khi chua c6 biéu hién
1am sang dong vai trd quan trong quyét dinh hiéu
qua diéu tri. Nhiéu nghién ciru cho thay CT scan
xuong thai duong 1a phuong tién chan doan hinh
anh c6 gia tri trong viéc danh gia ton thuong va
phat hién bién chung cua viém tai xwong chiim
rat sém. Tuy nhién da sb nghién ciu déu thyuc
hién trén ddi twong ngudi 16n, rat it tac gia tap
trung khao sat trén d6i twong tré em. Thoi diém
chi dinh va gia tri cua CT Sscan xuong thai duong
trong viém tai xuong chiim cip & tré em con
nhiéu ban cai. Do d6 chung toi thyc hién dé tai:
“Khao sat dic diém cua CT scan xuong thai
duong trong viém tai xuong chiim cap & tré em
tai Bénh vién Nhi Pong 17 voi hai muc tiéu: Mo
ta dic diém 1am sang cua viém tai xwong chiim
cip & tré em; dic diém hinh anh hoc cua viém tai
xuong chiim cép trén phim CT scan xwong thai
duong va su twong quan gitra hinh anh hoc vai
triéu chung 1am sang va diéu tri. Poi twong va
phwong phap: Nghién ciu mé ta hoi ciu két

Khoa Tai Miii Hong, Bénh vién Nhi Pong 1,
Thanh phé Ho Chi Minh

2Bénh vién Nhi Bong 1, Thanh phé Ho Chi Minh
Chiu trach nhiém chinh: Nguyén Minh Tri
Email: nguyeminhtri9540@gmail.com

Ngay nhan bai: 11/7/2024

Ngay phan bién khoa hoc: 5/8/2024

Ngay duyét bai: 12/8/2024

Nguyén Minh Tril, Pham Dinh Nguyén?

hop tién ctru duoc thuc hién trén tré < 16 tudi
duoc chan doan viém tai xuwong chiim cap va
chyp CTscan xwong thai duong tai Bénh vién
Nhi Péng 1 tir thang 01/2020 dén 30/10/2023.
Két qua: Ching t6i thu thap duoc 54 tré dap ung
tiéu chuan chon mau trong d6 c6 28 trudng hop
bi viém tai xwong chiim ca 2 bén. Dic diém lam
sang: 61,1% ho, s6 mili, 37% sét, 35,2% dau tai,
85% sung do sau tai, 79,6% sung huyét mang
nhi, 44,4% phdng mang nhi, 27,8% phi né 6ng
tai, 11,1% chay mu tai. Pac diém CT scan: hom
nhi mo 95,1%, sao bao mo 98,9%, mo cac thdng
bao chiim 100%, hity xwong trdn thuong nhi
1,2%, huy xuong vach thong bao 70,7%, huy
xuong vo ngoai xuong chiim gap trong 47,6%,
huy xuong vo xuong trén xoang xich ma 4,9%.
Ap xe dudi mang xuong 36,6%, huyét khoi
xoang tinh mach xich ma (2,4%), tu dich ndi so
trudc xoang tinh mach ngang (2,4%) va ap xe
ngoai mang cang (2,4%). CO sy khac biét dang
ké vé chi dinh phau thuat m¢ xwong chiim giita
nhom tré c6 dau hiéu huy xwong va nhom khong
c6 dau hiéu huy xuong. Trong d6, diu hiéu ap xe
dudi mang xuong c6 twong quan manh nhat véi
phau thuat xuong chiim (p < 0,001, OR = 17,68).
Két luan: Viém tai xuong chiim cap kha phd
bién & tré em vai biéu hién toan than thuong gap
nhu sbt, ho, s6 mii, dau tai. Pa sb bénh nhi c6
tinh trang sung dau sau tai, phu né 6ng tai, chay
mu tai. Mot ti 1é khong nho cac tré c6 bién ching
xuong thai dwong hoic bién chung néi so. Chi
dinh CT scan xuong thai duong coé hi¢u qua
trong viéc xac dinh thuong ton va phat hién sém
bién chiung ngay ca khi chwa c6 biéu hién 1am
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sang. Hinh anh huy xwong, ap xe dudi mang
ciing 1a nhitng dau hiéu dé can nhic chi dinh
phau thuat mé xuong chiim.

Tar khéa: CT scan xuong thai duong, viém
tai xwong chiim cap, bién chimg trong xwong thai
duong, bién chiing noi so, phau thuat mé xwong
chiim.

SUMMARY
EVALUATION OF TEMPORAL BONE
CT SCAN FEATURES OF ACUTE
MASTOIDITIS IN CHILDREN AT
CHILDREN’S HOSPITAL 1
Introduction: Acute mastoiditis is the most
common complication of otitis media in children.
Early  diagnosis of acute  mastoiditis
complications right before clinical manifestations
play an important role in determining the
effectiveness of treatment. Many studies have
shown that CT scan of the temporal bone is a
valuable imaging tool in the assessment of
lesions, and early detection of complications of
acute mastoiditis. However, most of the studies
were conducted on adults, and few authors
focused on children. The timing and value of CT
scan of the temporal bone in acute mastoiditis in
children remains controversial. Therefore, we
carried out the study: "Evaluate features of
temporal bone CT scan in acute mastoiditis in
children at at Children's Hospital 1" with two
objectives: Describe clinical features of acute
mastoiditis in children; Imaging features of acute
mastoiditis on CT scan of the temporal bone, and
the correlation between images and clinical
symptoms and treatment. Methods: A
retrospective and prospective descriptive study
was conducted on children < 16 years old
diagnosed with acute mastoiditis having CT scan
of the temporal bone at Children's Hospital 1
from January 1, 2020 to October 30, 2023.
Results: We collected 54 children who met the
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sample selection criteria, including 28 cases of
mastoiditis on both sides. Clinical symptoms:
61.1% had cough, runny nose, 37% fever, 35.2%
earache, 85% red swelling behind the ear, 79.6%
tympanic membrane congestion, 44.4% eardrum
bulging, 27.8% ear canal edema, 11.1% otorrhea.
CT scan features: opacification of middle ear
95.1%, mastoid antrum 98.9%, mastoid air cells
100%. Resorption of tegmen 1,2%, air cells
septae 70.7%, outer cotex 47.6% and sigmoid
plate  4.9%. Subperiosteal abscess 36.6%,
sigmoid vein thrombosis 2.4%, epidural abscess
2.4% and intracranial fluid accumulation in front
of the transverse sinus 2.4%. There was a
significant difference in the indication for
mastoidectomy between the group of children
with signs of bone resorption and the group
without signs of bone resorption. In which, signs
of subperiosteal abscess have the strongest
correlation with mastoid surgery (p < 0.001, OR
= 17.68). Conclusion: Acute mastoiditis is
common in children. Systemic symtomps are
cough, rhinorrhea, otalgia. Local symtomps are
postauricular swelling, otorrhea. Intratemporal
and intracranial compications of acute
mastoiditis are not rare. Temporal CT scan is a
valuable tools to identify the lesions and to detect
complication early. Bone resorption and
subperiosteal abscess on CT scan are signs to
consider mastoid surgery.

Keywords: CT scan of temporal bone, acute
mastoiditis, temporal bone complications,
intracranial complications, mastoidectomy.

I. DAT VAN DE

Viém xuong chiim cép la bién chung
thudng gap nhét cua viém tai gitra & tré em,
u6c tinh anh huong 1/400 ca viém tai gitra
cap. Viém xuong chiim cap c6 thé dan dén di
chang lau dai hoac tir vong. Ti 18 bién ching
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noi So cua viém xwong chiim cdp 1én dén
28,6%.

Viém xuwong chiim cdp c6 thé duoc chan
doan dwa vao triéu chang l1dm sang. Tuy
nhién, dé chan doan chinh x4c giai doan va
muc d6 nang thi can phai c6 su hd tro cua
CT scan. CT scan khong nhitng gitp chan
doan xac dinh dugc nhig truong hop co
triéu chimg khong dién hinh ma con cé thé
phét hién sém cac bién ching, nhit 1a céc
bién chitng noi so chwa biéu hién triéu ching
O giai doan sém.

Tai Viét Nam, thoi gian qua di c6 mot s6
nghién cau vé bénh 1y viém tai xwong chiim
cap néi chung va viém tai xwong chiim cip
& tré em ndi riéng. Tuy nhién da sb tac gia
chi tap trung nghién cau vé dic diém lam
sang va phuong phap diéu tri chua dé cap
nhiéu dén vai trd cua hinh anh hoc trong
chan doan, tién luong va diéu tri bénh ly nay.
Ti Ié chup CT scan trong céc nghién cau rat
khac nhau tir 11% - 100%.

Vé6i mong muén khao sat dic diém vé
hinh anh hoc cua viém tai xwong chiim cap
trén CT scan nham danh gia vai tro cua CT
scan 1am co s& cho viéc dé& xuat cap nhat
phac do diéu tri viém tai xuong chiim cap &
tré em tai Bénh vién Nhi Bong 1, chlng toi
tién hanh nghién cau: “Khdo sdt dic diém
ciia CT scan xwong thdi dwong trong bénh
Iy viéem xwong chiim cdp tré em tai Bénh
vién Nhi Dong 1.

Muc tiéu nghién ctru

Muc tiéu téng quat: Khao sat dic diém
hinh anh hoc cua CT scan xuong thai duong
trong bénh 1y viém tai xwong chiim cap ¢ tré
em.

Muc tiéu chuyén biét:

- M0 ta dic diém lam sang cua viém tai
xuong chiim cap & tré em.

- Phan tich dic diém hinh anh hoc cua
viém tai xuong chiim cap trén phim CT scan
xuong thai duong va sy tuong quan gitia
hinh anh hoc véi triéu chung Iam sang va
diéu tri.

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

Nghién cttu md ta hdi ciu két hop tién
ctiru duoc thuc hién trén tré < 16 tudi duoc
chan doan viém tai xwong chiim cdp va co
chup CT scan xuong thai duong tai Bénh
vien Nhi Pong 1 tir thang 01/2020 dén
30/10/2023.

- Hoi ctu: Trich xuat hd so bénh an cua
tré c6 chan doan xuit vién 1a viém tai xuwong
chim cap trong khoang thoi gian tur
01/01/2020 dén ngay 01/01/2023.

- Tién cau: Thu thap théng tin, di liéu
tryc tiép tir than nhan va bénh nhi d6i vai tré
duoc chan doan viém tai xwong chiim cap, cO
chup phim CT khao sat xwong thai duong
trong thoi gian tir 01/01/2023 dén 30/10/23.
Than nhan hoic caa ngudi giam ho coa tat ca
bénh nhi thuoc nhém tién ctu déu dugc giai
thich cu thé vé muyc dich, quy trinh thyc hién
nghién ciu va ky dong thuan tham gia
nghién ciru trude khi tién hanh nghién ciu.

Tiéu chi chon miu:

- Tré < 16 tudi dugc chan doan viém tai
xuong chiim cip va c6 chup CT scan xuong
thai duong.

- Khong c6 bénh ly khac anh hudng dén
két qua nghién ctu.

Tiéu chi loai trir:

- Tré 6 tién st phau thuat tai.

- Tré khong c6 hd so bénh an day du
hodc khong dong y tham gia nghién cuu.

Quy trinh thu thap dir li¢u:

- Dit lidu duogc thu thap tir hd so bénh an
va phong van truc tiép.
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- CT scan xuong thai dwong cua bénh nhi
dugc thu thap tai phong CT scan cua Khoa
Chén doan hinh anh X quang Bénh vién Nhi
Pong 1 dudi dang DICOM.

- Hinh anh CT scan dugc phéan tich boi
phan mém chuyén dung (Radiant) dya trén
bang kiém doc CT scan.

INl. KET QUA NGHIEN CUU

Trong thoi gian tr 01/01/2020 d&n
30/10/2023, chlng t6i thu thap dugc 54 tré
dap Gng tiéu chuin chon miu dé dua vao
nghién ctru, trong d6 c6 26 truong hop viém
tai xwong chiim cip 1 bén va 28 truong hop
viém tai xuong chiim cap 2 bén.

Pic diém 1am sang

Chung t6i ghi nhan d6 tudi trung binh
cua tré trong nghién ctu la 2,5 + 0,7 tudi
(cao nhat la 12 tudi, thap nhat la 7 théng,
thudong gap nhit 1a dusi 3 tudi chiém
(79%).Vé ly do nhap vién, 83,3% dén kham

bénh vi sung dau sau tai, 9,3% méo mat (liét
mit ngoai bién), 3,7% sbt cao, 1,9% sung
vung trudc tai va 1,9%.

Vé biéu hién 1am sang, nhém triéu chimng
toan than gom ho va so mii (61,1%), sot
(37%), dau tai (35,2%), nén 61 (17%), tiéu
chay (7%), tao bon (4%), an udng kém (2%).
Nhom triéu chung tai chd gom sung do sau
tai (85,2%), mat rdnh sau tai (53,7%), phap
phéu sau tai (42,6%), day léch vanh tai
(33,3%). Ong tai phu né ghi nhan & 15
truong hop (27,8%), cd mu trong dng tai ghi
nhan & 6 truong hop (11,1%). Bat thudng
mang nhi gip & 96,3% bénh nhi, bao gom
sung huyét mang nhi (79,6%), mang nhi
phdng (44,4%), thung mang nhi (3,7%). Liét
mat ngoai bién gap ¢ 9,3% bénh nhi, trong
d6 c6 1 truong hop liét d6 2, 2 truong hop
liét d6 3, 1 truong hop liét d6 4 va 1 truong
hop liét do 5.
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Hinh 1: Bién chitng swng tdy gdo ma bén trai (Bénh nhan trong nghién cru)
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Pic diém hinh anh hec trén phim CT
scan xwong thai dwong

Trong 54 bénh nhi da thu thap, co 28
bénh nhi duoc chan doan viém xwong chiim
cap 2 bén do vay co tong cong 82 tai bénh.
Hom nhi mo trong 78/82 tai (95,1%), sao bao
m¢ trong 81/82 tai (98,85%). 100% CT tai
cho hinh anh m¢ cac thong bao chiim. Huy
xuong vach thong bao gap trong 58/82 tai
(70,7%), huy xuong vo ngoai xuong chliim
gap trong 39 tai (47,6%), huy xuong vo
xuong trén xoang xich ma gap trong 4 tai
(4,9%). Ap xe dudi mang xwong duoc phat

hién trong 58 tai (70,7%), viém mang xuwong
bat thudc twong phan trong 17 tai (20,7%).
Cac bién chiing noi so trén CT scan bao gom
huyét khéi xoang tinh mach xich ma (2,4%),
ap xe ngoai mang cang (2,4%), tu dich noi so
trudc xoang tinh mach ngang (2,4%).

D4au hiéu huy xwong vo ngoai xuong
chiim ¢6 lién quan c6 ¥ nghia thong ké véi
dau hiéu ap xe dudi mang xwong (p < 0,001,
OR =121,8). Dau hiéu hiry xwong xoang tinh
mach xich ma c6 méi twong quan c6 y nghia
thong ké véi bién chiing 4p xe ngoai mang
cang (p <0,01).

Bdng 1. Bién ching ciia viém tai xwong chiim cdp trong nghién citu

Bién chig Sétré | Tilé | Sétai | Tilé
(n=54)| (%) [(n=82)| (%)
Trong Ap xe dudi mang xuong 30 55,6 30 36,6
xwong Liét mat ngoai bién 5 9,3 5 6,1
thai Viém tdy md mém trudc tai go ma 1 1,9 1 1,2
duong Tong cong 36 66,7 36 43,9
Huyét khdi xoang tinh mach xich ma 2 3,7 2 2,4
Nbi so Tu dich n(f)i So trudc xoang tinh mach ngang 2 3,7 2 2,4
: Ap Xxe ngoai mang cirng 1 19 2 2,4
Téng cong 4 7,4 5 6,1

Hinh 2: Mo hom nhi, sao bdo,. thong bao chiim, hiyy xwong vdach thong bao

VA V6 ngoai xwong chiim bén trdi tao 6 4p xe \én dwdi mang xwong (miii tén do)
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Hinh 3: Bién ching &p xe ngoai mang cieng bén phdi (bénh nhan trong nghién cizu)

Miii tén vang: hiy xuong vé xuong trén
xoang xich ma tao 6 mo viém.

Miii tén do: 4p Xe ngoai mang caing chen
ép tinh mach xich ma bén dudi va hinh anh
huy xuwong cac vach thong bao chiim.

Twong quan giita hinh anh trén CT
scan xwong thai dwong véi 1am sang va
diéu tri:

Khi tham kham 1dm sang, chung t61 ghi
nhan 85,4% c6 bt thuong mang nhi (mang
nhi xung huyét, mang nhi phong, thing mang
nhi). Tuy nhién khi phan tich hinh anh CT
scan xuong thai duong thi 100% cac truong
hop c6 hinh anh mo thong bao chiim. Khéng
c6 su tuwong quan gitta triéu chang lam sang
v6i hinh anh goi y bién ching noi so trén
phim CT scan xuong thai duong.

Veé tuong quan voi diéu tri, trén 82 tai
bénh, ching t6i da ghi nhan dat dng thong
nhi trong 35 tai (42,7%), 18 tai (22%) duoc
diéu tri noi khoa don thuan,14 tai (17,1%)
dugc can thiép ca 3 phau thuat gém rach ap
Xe sau tai, phau thuat mé xuong chiim va dit
dng thoéng nhi, 7 tai (7,3%) dwoc phau thuat
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mé xwong chiim va dit dng thong nhi, 6 tai
(7,3%) duoc rach ap xe sau tai va phau thuat
mé xuong chiim, 2 tai (2,4%) duoc Mo
xuong chiim don thuan. Hinh anh huy xwong
Vo ngoai xuong chiim, huy xuong vach
thong bao va ap xe dudi mang xuong c6 moi
turong quan c6 y nghia théng ké (p < 0,001)
d6i vé6i phau thuat mo xuong chiim. Trong
do6, ap xe dudi mang xuong 1a yéu té nguy co
manh nhit dé tién luong phau thuat trong 3
dau hi¢u trén véi OR = 17,68,

IV. BAN LUAN

Pic diém 1am sang: Triéu ching toan
than thudng gap nhét trong nghién cau cua
chung t6i 1a ho, s6 miii, Két qua nay twong
ddng véi cac nghién ciu. Biéu nay phu hop
vai bénh sinh cua viém tai gitta va viém
xuong chiim. Mot sé tré cd biéu hién triéu
chung tiéu hoa, tuong tu vai nghién cuu cua
Nguyén Truong Khuong (10%),! va Nguyén
Cong Huyén Ton Nir Cam Ta (12,2%).2 Cac
triu chang sau tai trong nghién ctu cua
chung t6i ciing twong dong voi cac tac gia
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trong nudc. Ti lé€ sung sau tai trong nghién
ciu cua Nguyén Truong Khuong (76,2%)*
va Nguyén Céng Huyén Ton Nix Cam Td
(87%).2 Nghién cau cua ching t6i c6 2
trrong hop ghi nhan mang nhi thung (3,7%)
Trong céc nghién ciu cua céc tac gia Viét
Nam, triéu chung thing mang nhi it clng
hiém gip. Chung toi dat ra gia thuyét riang
cac tré viém tai gitra c6 mang nhi thung, nho
d6 tao nén duong thoat mu tu nhién lam
giam &p lyc 1én xuwong chiim. Do d6, bénh cé
thé thodi lui ma khong dién tién dén giai
doan viém xuong chlim.

Pic diém hinh anh hec: Phan tich hinh
anh CT scan xuong thai duong, chiing to6i da
ghi nhan dau hiéu mo gan nhu toan bo cac
CAu tric xoang rdng trong xuong chiim bao
g6m hom nhi, thuong nhi - sao dao, sao dao
va céac théng bao chiim. Két qua nay c6 nhiéu
diém tuong dong so véi nghién cuu cua
Nguyén Ngoc Hing (100% m¢ thong bao
chiim).®> Pic diém hiy xuong chiim kha
tuong dong véi cac nghién cau cua tac gia
trong nudc. Cac vach thong bao 1a noi bi hay
xuong nhiéu nhét, do cac vach xuong nay
mong va 1a noi bi anh huong dau tién cua
xuong chiim. Ap xe dudéi mang xwong cd
lién quan c6 y nghia thong ké voi dau higu
huy xuong vo ngoai chiim (p < 0,001, OR =
121,8), boi sy hinh thanh nén ap xe dudi
mang xuong duoc cho la thong qua sy hay
Vo ngoai xuong chiim. Tuy vay, trong sd
43/82 tai khong cO huy xuwong vo ngoai
xuong chiim, ap xe dudi mang xwong di xuét
hién trong 1 truong hop. Frida Enoksson?
cling bao cao nhirng truong hop ap xe dudi
mang xuong nhung khong c6 dau hiéu hiy
V6 ngoai xuong chiim. Cac tac gia cho rang

su nhiém tring c6 thé lan vao dudi mang
xuong thong qua khop nhi - chiim va/hoac
qua céc hé théng mach méau. Sy hiy xuong
cua vo xuong trén xoang tinh mach xich ma
la mot ddu hiéu hiém gap, tuy nhién né cé
thé lién quan dén nhiéu bién ching noi so.
Theo D.P. Minks:®> &4p xe ngoai mang cung
cd mdi quan hé chat ché véi huy xwong cua
Vo xuong trén xoang tinh mach xich ma. Qua
chd hiy xwong, mu viém c6 thé tran vao gay
&p xe ngoai mang ctng. Piéu nay phl hop
vai nghién cau caa ching toi.

Ti 18 bién chimg 4p xe dudi mang xuong
cua chung t6i c6 cao hon trong nghién cuu
cia Nguyén Truong Khuong (38,1%).! Ly
do c6 su khac biét nay la vi vi nghién ctu
cua ching t6i sir dung hinh anh CT scan dé
xéc dinh bién chimg ap xe duéi mang xuong,
trong khi cac nghién ctu ké trén sir dung tiéu
chuan ¢6 mu dudi mang xwong trong luc
phau thuat hoic choc do bang kim. Trong
nghién ctu cia chung t6i, néu st dung tiéu
chuan ¢6 mu dudi mang xwong trong luc
phau thuat, ti Ié 4p xe dudi mang xuong la
20/54 tré (37%).

Twong quan cia CT scan véi lam
sang: Trong nghién cau, triéu chung lam
sang thuong gap nhat d6 1a sung huyét mang
nhi. Tuy nhién triéu chiing nay chi hién dién
trong 71,8% tai mo hom nhi, trong 70,4% tai
mo sao bao va trong 72,4% tai c6 hay vach
thong bao, trong khi CT scan da c6 hinh anh
ton thuong trong toan bo cac ca (100% mo
thong bao). Pidu d6 cho thdy kham lam sang
khong thé nao chan doan dugc tat ca céac ton
thuong cia viém xuwong chiim cap. Két qua
nay tuong dong véi két qua cua tac gia
Nguyén Trong Cuong.®
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Nguyén Ngoc Hing® di so sanh gia tri
ciia CT scan, noi soi va 1am sang trong chan
doan xac dinh viém xwong chiim cap va ghi
nhan CT scan chan doan xéac dinh duoc viém
xuong chiim trong 93,5% truong hop. Trong
nghién cau cta chung toi, 100% CT scan cho
hinh anh ton thuwong viém xuwong chiim.
Nhiéu tré nhap vién vadi triéu chang ¢ mot
bén tai, hinh anh CT scan phét hién bi ¢ ca
hai bén. Mot truong hop biéu hién triéu
ching khong dién hinh (sung ving go ma
trudc tai) va chi cé thé duoc xac dinh bi viém
xuong chiim cap bién chiing ap xe go ma qua
chup CT scan. Bén canh d6, ngoai triéu
chuing ndi bat 1a sét cao, nhitng truong hop
dugc ching t6i phat hién c6 bién chang noi
so trén CT scan déu khdng cd dau hiéu than
kinh trén 1am sang. Michal Luntz’ ciing bao
céo khong c6 sy khac biét vé trieu chiing 1am
sang giira 2 nhém c6 va khéng cé bién ching
noi so. Nghién ctu cia ching tdi mot 1an nita
d3 1am rd hon vai tro ctia CT scan trong chan
doan viém xuwong chiim cip, dic biét 1a &
nhirng treong hop triéu chung khéng rd rang
hay c6 bién chiing sém nhung chua biéu hién
trén 1dm sang.

Twong quan cia CT scan véi diéu tri:
Trong nghién ciu caa ching t6i, ti lé phau
thudt mé xwong chiim trong mau nghién -
ctu tinh trén s6 bénh nhan 1a 53,7%. Ti l¢
nay trong nghién cau cia Nguyén Truong
Khuong 1a 38,1%.,' Nguyén Cong Huyén
Ton Nit Cam Tu la 44,3%.2 Khi so sanh cac
dic diém CT scan trong nhém khéng phau
thuat va nhom cé phau thuat xuong chiim,
chung t6i ghi nhan c¢6 su tuwong quan c6 ¥
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nghia thong ké giita cac ddu hiéu huy xuong
vach thdng bao, huy xuong vo ngoai xwong
chiim va ap xe dudi véi chi dinh phau thuat.
Trong do, ap xe dudi mang xuong co tuong
quan manh nhit (OR = 17,7). Két qua nay
phu hop véi quan diém cua Nguyén Truong
Khuong,! Michal Luntz.’

Nghién ctu caa ching t6i con mot sb
han ché nhu miu nghién ctu chwa da Ion,
chua ap dung cac phuong phap chin doan
hinh anh khac ngoai CT scan. Can c6 thém
cac nghién ctru v6i mau 16n hon va ap dung
nhiéu phuong phép chan doan khac nhau dé
c6 két qua chinh xac va toan dién hon. Do
d6, cac nghién ciu tiép theo c6 thé tap trung
vao Vviéc so sanh hiéu qua cua cac phuong
phdp chan doan hinh anh khac nhau, nhu
MRI va siéu &m trong viéc phét hién va chan
doan viém xuong chiim cip & tré em. Can co
thém cac nghién ciu da trung tam véi mau
I6n hon dé danh gia chinh xac hon vé hiéu
qua ctia CT scan va cac phuong phap chan
doan khac trong chan doan va diéu tri viém
xuong chiim cap.

V. KET LUAN

Viém tai xwong chiim cap kha pho bién &
tré em voi biéu hién toan than thuong gap
nhu sét, ho, s6 miii, dau tai va roi loan tiéu
hoa. Pa sb bénh nhi co tinh trang sung dau
sau tai, phi né ong tai, chay mu tai. Khoang
10% cac truong hop c6 biéu hién liét mat
ngoai bién, bién ching xuwong thai dwong
hodc bién chiing néi so. Chi dinh CT scan
xuong thai duong c6 hiéu qua trong viéc xac
dinh thuong ton va phét hién sém bién ching
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ngay ca khi chua c6 biéu hién 1am sang.
Hinh anh huy xuong, ap xe dudi mang cing
la nhirng dau hiéu dé can nhic chi dinh phau
thuat mé xwong chiim. Dé cai thién viéc chan
doan va diéu tri, can c6 thém cac nghién ctu
v6i mau 16n hon va ap dung nhiéu phuong
phap chan doan hinh anh khéc nhau.
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Ti LE THIEU MAU TREN THAI PHU PUQ'C SANG LOC
CO BENH LY THALASSEMIA TRONG TAM CA NGUYET TH(* NHAT
TAI BENH VIEN PA KHOA THIEN HANH: MOT NGHIEN CU’U CAT NGANG

Vii Thi Phwong!, Nguy&n Quang Hung?, V6 Minh Tuén?

TOM TAT

Muc tiéu nghién ciu: M6 ta cac hinh thai
dot bién gen globin va xac dinh ti 1& thiéu mau
theo cac kiéu dot bién gen ¢ thai phu dugc sang
loc ¢c6 mang gen bénh ly thalassemia. Phwong
phap nghién ciu: Nghién ctu cit ngang trén
217 thai phu c6 két qua xét nghiém phan tir chan
doan mang gen bénh thalassemia tir 11 tuan dén
13 tuan 6 ngay, c6 xét nghiém tong phan tich té
bao mau kém theo tai Bénh vién da khoa Thién
Hanh tr thang 1/2021 dén thang 10/2023. Két
qua: Thai phu bi dot bién gen a- globin la
64,5%, dot bién gen B- globin 1a 29,5%, thai phu
mang ca 2 dot bién la 6,0%. Thai phu
thalassemia cd ti & thiéu mau 1a 25,3% (KTC
95%: 19,6 - 31,1). Thai phu bi kiéu dot bién 3
gen a- globin ¢4 ti 1& thiéu mau cao nhat (100%)
va dot bién 1 gen o- globin ¢ ti I thiéu mau
thip nhét (14,5%). Két luan: Khang phai co dot
bién gen globin la thiéu mau, chi 25,3% trong sb
nay. Thai phu cd hinh thai kiéu dot bién mat 3
gen a- thalassemia c6 ti 1é thiéu mau cao nhat
(100%). Thai phu c6 hinh thai kiéu dot bién mét
1 gen o- thalassemia co ti 1¢ thiéu mau thap nhat
(14,5%). Can dwa sang loc kiéu gen thalassemia
cho nhitng thai phu trong 3 thang dau thai ki, néu
diéu kién tai co so thuc hanh cho phép.

1Bénh vién Pa khoa Thién Hanh

2Dai hoc Y Duroc Thanh phé Hé Chi Minh
Chiu trach nhiém chinh: V& Minh Tuén
Email: vominhtuan@ump.edu.vn

Ngay nhan bai: 23/6/2024

Ngay phan bién khoa hoc: 2/8/2024

Ngay duyét bai: 5/8/2024
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Tir khoa: thiéu mau, o-thalassemia, p-
thalassemia, thai phu, tam c& nguyét dau.

SUMMARY
THE PREVALENCE OF ANEMIA IN
PREGNANT WOMEN SCREENED
WITH THALASSEMIA IN THE FIRST
TRIMESTER AT THIEN HANH
GENERAL HOSPITAL: A CROSS -
SECTIONAL STUDY

Objective: To describe the mutation patterns
of globin genes and determine the anemia rates
according to genetic mutation types in pregnant
women with thalassemia. Methods: A cross-
sectional study was conducted on 217 pregnant
women with molecular test results to diagnose
thalassemia gene from 11 weeks to 13 weeks 6
days, accompanied by complete blood count tests
at Thien Hanh General Hospital from January
2021 to October 2023. Results: Pregnant women
with o-globin gene mutations are 64.5%; -
globin gene mutations are 29.5%; pregnant
women carrying both mutations is 6.0%. The
anemia rate among pregnant women with
thalassemia was 25.3% (95% CI: 19.6 - 31.1).
Pregnant women with 3 a-globin gene mutations
had the highest anemia rate (100%), while those
with 1 a-globin gene mutation had the lowest
anemia rate (14.5%). Conclusion: Only 25.3%
have globin gene mutations and are anemic.
Pregnant women with 3 a-globin gene mutations
had the highest anemia rate (100%). And
pregnant women with 1 a-globin gene mutations
had the lowest anemia rate (14.5%). Thalassemia
genotype screening should be given to pregnant
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women in the first 3 months of pregnancy, if
conditions at the practice facility allow.

Keywords: anemia, o-thalassemia, [3-
thalassemia, pregnant women, the first 3 months
of pregnancy.

I. DAT VAN DE

Thalassemia la mét trong nhirng bénh di
truyén lan pho bién nhat trén toan thé gidi,
véi it nhat 60.000 tré sinh ra mdi nim bi
thalassemia thé ning.! Bénh thalassemia la
do dot bién gen globin lam giam hozc khong
san xuat globin dé tao thanh hemoglobin
(Hb), gay ra tinh trang thiéu mau. Bénh c6 2
nhom chinh la a-thalassemia va jB-
thalassemia tily theo nguyén nhan dot bién ¢
gen a-globin hay B-globin. Theo Lién doan
thalassemia thé gigi, thalassemia la bénh c6
thé phong tranh dwoc théng qua viéc phét
hién nguoi mang gen bénh, chan doan trudc
sinh, tu van di truyén tir d6 han ché viéc di
truyén gen bénh cho thé hé sau, dic biét 1a
khong sinh ra tré thalassemia thé ning, thé
phu thai hemoglobin Bart's.>® Bé thuc hién
viéc du phong hiéu qua bénh thalassemia,
viéc sang loc nén dugc thyuc hién ¢ tat ca phu
nit chuan bi mang thai va kham thai.

Tam soat thalassemia thudng dugc bt
dau bang viéc xét nghiém cong thuc mau
(CTM) dé danh gi tinh trang thiéu mau. Tuy
nhién, thalassemia c6 dic diém huyét hoc
khéc nhau gitra cac kiéu gen dot bién. Vi
vay, khdng phai bat ki thé thalassemia nao
cling gdy tinh trang thiéu mau. Hién nay, su
phat trién cac ky thuat di truyén phan tir xac
dinh cac loai dot bién gen thalassemia pho
bién trong quan thé da giup cho viéc chan
doan trudc sinh bénh thalassemia chinh xac
hon. Do d6, viéc biét dugc cac hinh thai dot
bién gen globin va ti I thiéu mau theo ting
kiéu dot bién & nhitng bénh nhan thalassemia

sé giup danh gia qua trinh sang loc trudc sinh
hiéu qua hon qua do6 c6 nhirng bién phép
diéu tri va can thiép kip thoi cho me va tré so
sinh.

Bénh vién (BV) da khoa Thién Hanh hién
tac gia dang cong tac thudc tinh Bik Lik - la
1 trong 5 tinh Tay Nguyén. Hién BV dang
trong qué trinh dwa cac ky thuat di truyén
phan tor xac dinh cac loai dot bién gen
thalassemia dé sang loc cho nhiing thai phu
trong 3 thang dau thai ki. K&t qua xét nghiém
thalassemia cua thai phu c6 dugc thong qua
g6i sang loc trwéc sinh khong xam lan
(NIPT) cua thai nhi, tuy nhién géi nay da
dugc mo rong thém xét nghiém gen
thalassemia mién phi cho thai phy.

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

Thiét ké nghién ciu: Nghién cau cit
ngang.

Tiéu chuin chon mau: Nhing thai phu
c6 két qua xét nghiém phan tir chan doan
mang gen bénh thalassemia tir 11 tuan dén
13 tuan 6 ngay, c6 xét nghiém tong phan tich
té bao mau kém theo tai BV da khoa Thién
Hanh tir thang 1/2021 dén thang 10/2023. H6
so khong du thong tin nghién cau (NC) sé
duoc loali trur.

C& mau: Ap dung cong thac tinh ¢& mau
cho udc lwgng mot ti 1€ véi d6 chinh xac
tuyét ddi:

 Z{ p(1-plp
nZz———

Ti 18 thiéu mau trén thai phu duoc sang
loc c6 bénh Iy thalassemia. Két qua cia NC
cua Ruangvutilert va cong su (2022) la tu
0,17.% Do do, chung t6i chon p = 0,17.

Tir d6 tinh dwoc ¢& mau toi thiéu cho
nghién cuu ctia ching t6i 1a 217 truong hop.

Phwong phap ldy mau: Liy mau toan
bo tai BV da khoa Thién Hanh tir thang
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1/2021 dén thang 10/2023.

Phwong phap tién hanh:

Budc 1: Chuan bj dé cuong

Budc 2: Sang loc ddi twong

Budc 3: Tién hanh thu thap sé liéu thu

Budc 4: Tién hanh thu thap sé liéu

Budc 5: Luu trix va quan Iy ho so dé &n

Budc 6: Nhap va lam sach s liéu

Budc 7: Phan tich va xu ly s6 liéu

Bién sé nghién ciu chinh: Thiéu méu
va mirc do thiéu méu trong thai ki dua vao
CTM theo T6 chac Y té Thé gisi (WHO)
nam 2011:% Thiéu mau nhe: Hb tir 10 - 10,9
g/dl; Thiéu mau trung binh: Hb tr 7 - 9,9
g/dl; Thiéu mau nang: Hb < 7 g/dl.

Két qua xét nghiém dot bién gen
thalassemia duoc ghi nhan lai khi két qua tra
vé cho BV. Go6i xét nghiém gen thalassemia
két hop sang loc truéc sinh khong xam lan
(NIPT) kiém tra 3 gene, bao géom: HBAL,
HBA2, HBB: tong cong phat hién duoc 495
dot bién mit doan va dot bién diém gay bénh
thalassemia (hau hét cac gen thalassemia phd
bién & phu nir chau A).

Xir Iy va phan tich sé liéu: Sau khi nhap
va lam sach sé liéu, ching t6i xu ly va phan
tich s6 liéu bang phan mém Stata 17.0. Phan
tich s liéu gom 2 budc: budc 1 mod ta va
phan tich don bién, budc 2 dung mé hinh hoi
quy da bién nham kiém soat yéu té gay nhiéu

n = 160;
64,5% [KTC 95%: 58,1 - 70,9]

dé tinh POR hiéu chinh (POR*) cho cac bién
sb. Céc phép kiém déu duoc thuc hién voi do
tin cay 95%.

Pao duc trong nghién cau Y sinh:
Nghién ctru dugc thuc hién sau khi cé su cho
phép cua Hoi dong Y dic Pai hoc Y Duoc
Thanh phé H6 Chi Minh ma s6 918/HDDD-
DHYD ky ngay 10/10/2023 va ban lanh dao
BV da khoa Thién Hanh.

IIl. KET QUA NGHIEN CUU

Trong thoi gian tir thang 1/2021 dén
thang 10/2023, tai BV da khoa Thién Hanh,
ching tdi tiép can duoc 226 thai phy, tir 11
tudn dén 13 tuin 6 ngay, c6 két qua xét
nghiém phan tr chan dodn mang gen bénh
thalassemia. Nghién ctu cua chung téi c6 9
thai phu khéng ghi nhan du théng tin va xét
nghiém CTM trong hd so. Tong cong ching
toi nhan vao nghién ctru 217 truong hop thoa
céc tiéu chi chon mau.

Do tudi trung binh cua thai phu 1a 30,1 +
5,2 tudi, tudi nho nhat 12 17 tudi va Ion nhat
1a 43 tudi. Chu yéu céc thai phu song tai Dak
I3k, chiém 85,%. Dan toc Kinh chiém da sé
70%, dan toc E dé chiém 22,6%. Cac thai
phu chi yéu 1a lao dong tri thuc, chiém
44,2%.

Ti 1é dot bién céc hinh thai gen globin

29.5% |KTC 95%:23 4 - 35,60]

n=13;
6,0% |[KTC 95%: 2,8 - 9,1]

= a-globin B-globin

» a-globin két hgp B-globin

Biéu dé 1: Ti |é cdc hinh thdi dét bién gen globin
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Két qua ma ching tdi ghi nhan dwoc 1a:  a-globin két hop B-globin, chi chiém ti 1&
thai phu bi dot bién gen a-globin, chiémti 16 6,0% (KTC 95%: 2,8 - 9,1).
cao nhat 64,5% (KTC 95%: 58,1 - 70,9), tiép Pic diém phan bé cac dot bién gen a-
theo 1a dot bién gen B-globin chiém ti 1& globin
39,5% (KTC 95%: 23,4 35,6), dot bién gen

Bdng 1. Phan phéi hinh thdi dgt bién trén gen a- globin (n = 140)

S6 gen dot bién Loai dot bién S6 lwong Ti 18 (%)
-0 /oo 47 33,6
-o/00 "2
e LA -0 /oo 5 3,6
Dot bien 1 gen s
- o->a/oa 15 9,9
o o/oo S
a30/a0 2 1,4
/ --SEA/oq 64 45,7
--/ao
Dot bién 2 gen ~ oo L 07
ot bié
' g -o/-a -3 -a37 2 2,8
alo/-a a“Sa/od a 1 0,7
__SEA/_a3.7 1 07
. --/- :
Dot bién 3 gen * --SEAL 942 1 0,7
--/o o --SEALLGCS g 1 0,7

Nghién ctru cua ching t6i ghi nhan c6 ctu cua ching toi 1a --S*oo gip o 64
140 thai phu bi dot bién gen o- globin gdbm  (45,7%) thai phy, tiép theo la -o*"/aa gap ¢
11 kiéu dot bién khéc nhau, ching t6i chia 47 (33,6%) thai phu va oSa/ac gip & 15
thanh 3 nhom d6t bién l6n la: d6t bién 1 gen,  (9,9%) thai phu.
dot bién 2 gen, dot bién 3 gen. Pot bién gen Pic diém phan bd cac dot bién gen p-
o- globin chiém ti I¢ cao nhat trong nghién  globin

Bdng 2. Phan phéi hinh thdi dgt bién trén gen g- globin (n = 64)

Kiéu gen Loai dt bién S6 lwong Ti 1é (%)

Dot bién giam chuc B*/B BLoA>C/8 1 1,6

niing chudi BE/B BE/B 45 70,3

B°PY/B 11 17,2

. . BCD41/42/B 3 4.6

Dcf?t blf‘:n lam T.ﬁt BB pVsiLg ) 31
chtrc nang chuoi CDoE

BCD%/B 1 16

BCD71/72/B 1 1.6
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Trong nghién curu caa chung tdi ghi nhan
c6 64 thai phu bi dot bién gen B - globin gom
7 kiéu dot bién dugc chia 1am 2 nhém chinh
1am nhom dot bién giam chic ning tong hop
chudi B (B*/B; BE/B) va nhom dot bién lam
mat chirc ning tong hop chudi p (B%B). Co
46 thai phu ¢ nhom dot bién (B*/p; BE/P)
chiém ti I¢ 71,9% va c6 18 thai phu & nhém

dot bién (B%P) chiém ti 1& 28,1%. Nhin
chung, dot bién gen - globin chiém ti 1& cao
nhat trong nghién cau cia chang t6i 1a dot
bién BE/B chiém ti 1 70,3%, tiép theo la dot
bién BCPY/B chiém ti 1& 17,2%.

Phan bé cac ddt bién gen a- globin két
hop B - globin

Bdng 3. Phan phéi hinh thdi dt bién gen a két hop g globin (n = 13)

Kiéu gen a- globin Kiéu gen B globin S6 lwong (n) Ti 18 (%)
BE/BE 1 7,7
-0 /oo BE/B 6 46,1
BIVSl-l/B 1 7,7
cs BE/B 2 15,4
o 0/oa (CDA42 1 77
-5 q0, BE/B 1 7,7
--SEALLoCS o BE/B 1 7,7

Chung t6i ghi nhan c6 13 thai phu bi dot
bién ca 2 gen a- globin va B globin gom 7
kiéu dot bién. Trong d6, thai phu c6 kiéu gen
-o®7Jaa kém dot bién BE/B, chiém ti 18 cao
nhét 12 46,1%, tiép theo 14 nhom thai phu c6
kiéu gen a®Sa/aa kém BE/B chiém ti l¢ 4
15,4%.

Ti I¢ thiéu mau cha doi twong nghién
cuu

Nghién ctru caa chdng tdi nghi nhan, thai
phu bi thiéu mau (Hb < 11 g/dI), chiém ti 1&
la 25,3% (KTC 95%: 19,6 - 31,1), thai phu
khong bi thiéu mau, chiém ti I 74,7% (KTC
95%: 68,9 - 80,4).

Thiéu mau

® Khong thiéu méu

Biéu dé 2: Ti |é thiéu mau ¢ cac thai phu bj thalassemia
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Ti 1é thiéu mau theo tirng kiéu gen ddt bién

Ti 1¢ phin trim (%)

Dt bién a
Dot buén 1 gen

® Thiéu mau

DOt beén 2 gen D9t baén 3 gen

Dt bién
hibe e kéthgp ava b
wie ning :
chude chudt 1

D)t bién p

1 Mkt chae nhng Gram

® Khong thieu mau

Biéu dé 3: Ti |é thiéu mau theo tieng Kiéu gen dét bién

Ti Ié thiéu mau ¢ nhiing thai phu c6 dot
bién 1 gen a 1a 14,5% va khong thiéu mau la
85,5%. Ti Ié thiéu mau ¢ nhiing thai phu cé
dot bién 2 gen a 1a 27,5% va khong thiéu
mau 1a 72,5%. Thai phu c6 dot bién 3 gen a
déu c6 thiéu mau.

C6 61,1% thai phu c6 dot bién mét chuc
nang chudi B bi thiéu mau. Va chi ¢6 19,6 %
thai phu c6 dot bién B giam chirc nang chudi
bi thiéu mau.

S6 liéu chang t6i ghi nhan dugc 23,1%
cac thai phu khi mang kiéu gen dot bién o két
hop dot bién B 6 tinh trang thiéu méu.

Nhu vay, ti & thiéu mau & nhom dot bién
mat 3 gen o 1 cao nhat (100%) va ti 18 thiéu

mau & nhom dot biét mat 1 gen o 1a thap nhét
(14,5%).

Phan tich méi lién quan giira dét bién
gen thalassemia va tinh trang thiéu mau

Dé phan tich méi lién quan gitta dot bién
gen thalassemia va tinh trang thiéu mau,
budc th 1, ching t6i thuc hién phan tich
don bién cho 11 cap bién s6 (3 cap bién sb vé
kiéu dot bién gen thalassemia va 8 yéu té vé
dich t& - tién can). Budc tha 2, ching toi
chon 4 cap phan tich don bién c6 p < 0,2 vao
phan tich da bién nham khéng ché yéu té gay
nhiéu. Bang 4 chi tom lugc 4 yéu té c6 y
nghia thong ké dé dé quan sat.

Bdng 4. Phén tich da bién cac méi lién quan thiéu méau

Thiéu mau
Pic diém Co Khéng POR |POR"| KTC95% | p*
n =55 (%) n =162 (%)
Nhom tuéi me

< 25 tudi 10 (23,8) 32 (76,2) 1 1
25 - 34 tuoi 36 (25,4) 106 (74,7) 1,09 | 1,13 | 0,47-2,69 | 0,78
35 - 39 tuoi 7(23,3) 23 (76,7) 0,97 | 084 | 025-278 | 0,78

> 40 tudi 2 (66,7) 1(33,3) 6,40 | 7,01 |0,46-105,97 | 0,16
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Nghé nghiép

Lao dong 18 (24,0) 57 (76,0) 1 1
Tri thitc 20 (21,3) 74(78,6) | 0.86 | 0,86 | 0,40-1,88 | 0,72
NOi tro 17 (35,4) 31 (64,6) 1,74 154 | 0,62-3,85 | 0,35
Dot bién gen a - globin
Khéng 23 (29,9) 54 (70,1) 1 1
o~ globin 10 (14,5) 59 (855) | 0,39 | 0,60 | 0.13-2.73 | 0,51
o°- globin 22 (31,0) 49 (69,0) | 1,05 | 1,67 | 0,40-6,88 | 0,48
Dot bién gen B - globin
Khong 35 (22,9) 118 (77,1) 1 1
B*/B va BE/B 9 (19,6) 37(804) | 0,82 | 097 | 0,21-450 | 0,98
BB 11 (61,1) 7(39,9) 5,30 | 543 | 1,08- 28,56 | 0,04

Hoi qua da bién. POR™: POR hiéu chinh. p*: p hiéu chinh

Bang phan tich hdi quy da bién, ching toi
ghi nhan: ti s6 chénh POR” cua thiéu mau &
nhom thai phu c6 dot bién gen p%p ting gip
543 1an (KTC 95%: 1,08 - 28,56) s0 VGi
nhom khong mang mang gen dot bién P -
globin. Su khac biét nay c6 ¥ nghia théng ké
(p"< 0,05).

IV. BAN LUAN

Két qua chang t6i ghi nhan c6 hon 2/3
thai phu bi dot bién gen a-globin gay bénh o-
thalassemia, chiém ti 1& 64,5%, tiép theo la
64 thai phu bi dot bién gen p-globin gay
bénh B-thalassemia (39,5%), chi c6 13 thai
phu bi ca 2 dang a- va pB-thalassemia (6,4%).
Két qua nghién ciu cia chung toi ciing
tuong dong voi két qua cua tac gia Nguyén
Khic Han Hoan (2013),° tac gia ghi nhan
phat hién dugc dot bién alpha thalassemia
chiém 65,3%, dot bién beta thalassemia co
30,7%, dot bién két hop dang a- va p-
thalassemia 1a 4%. Trudng hop dot bién
alpha pho bién hon beta gap 2,12 lan. Mot
nghién ctu khac cua tac gia Nguyén Thi Thu
Ha’ ciing cho két qua la ti Ié thai phu c6 dot
bién alpha thalassemia nhiéu hon dot bién
beta thalassemia la 54,7% so voi 41,4%.
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Cac nghién cau trong khu vuc chau A
déu cho thay ti 16 mang gen alpha
thalassemia nhiéu hon beta thalassemia, nhu
trong nghién cuau cua tac gia Zhen Wang
(2021)8 trén 3.049 cap vo chong thi ti 18 o-
thalassemia, chiém 80,7%, truong hop P-
thalassemia, chiém 34,7% tong s6 bénh nhan.

Dot bién gen a- globin, thai phu cé kiéu
gen --S%4go, chiém ti 1& cao nhat, chiém
45,7%, tiép theo 1a -a®7/ao chiém 33,6%.
Dot bién gen B globin, kiéu gen di hop tur
BE/B chiém ti Ié cao nhat 68,8%. Nghién ciu
cia ching toi ciing phu hop véi két qua
nghién ctu cta nhiéu tac gia nhu Nguyén
Khiac Han Hoan (2013),° Wang (2021)°
Bach Québc Khénh (2021).° Ti Ié dot bién a®-
globin (—-**/aa) cao 1a diéu rat dang lo ngai
vi ¢ nguy co sinh con bi HbBart’s. Bén canh
do, ti 1& mang BE/P cao ciing dang luu tam vi
céc chi s6 huyét hoc caa /B trong gisi han
binh thuong, va nhu vay trong qua trinh sang
loc trugc sinh s& bo s6t nhing thai phu
nay.%®

Nghién ctu cua ching téi nghi nhan, ti 1€
thidu mau (Hb < 11 g/dl) ¢ thai phu
thalassemia chung la 55 (25,5%) con lai ti 1€
thai phu bi thalassemia nhung khong thiéu
méu 13 161 (74,5%) thai phu. Két qua nay
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tuong ddéng véi nghién ciru ciia Ruangvutilert
va cong su nam 2022 1a 29,3%.* Tuy nhién,
c6 sy khac nhau Vé ti Ié thiéu mau giira cac
kiéu gen globin va s6 gen bj dot bién. So voi
nghién ciu cua Bang Thi Hong Thién® c6 ti
16 thiéu mau ¢ nhitng thai phu bi thalassemia
c6 chi dinh choc 6i 1én dén 64,2%. Sy khac
biét nay co thé la do nhiing thai phu trong
nghién ctru cua tac gia déu 1a nhiing thai phu
c6 kiéu gen a®-globin, mat 2 gen hoic 3 gen
globin tré 1én va ¢6 nguy co sinh con bi phu
thai, truyén mau sudt doi nén duogc chi dinh
choc 6i chan doan tién san. Trong khi nghién
cau cua chang toi la nhing thai phu kham
thai thuong quy, phat hién ngau nhién
thalassemia thong qua két qua sang loc trudc
sinh khéng xam 1an (NIPT) cua thai nhi.

V. KET LUAN

Thai phu c6 dot bién gen o- globin Ia
64,5% (KTC 95%: 58,1 - 70,9), dot bién gen
B- globin 12 29,5% (KTC 95%: 23,4 - 35,6),
thai phu mang ca 2 dot bién 1a 6,0% (KTC
95%: 2,8 - 9,1).

Khéng phai c6 dot bién gen globin la
thiéu mau, chi 25,3% trong sb nay. Thai phu
c6 hinh thai kiéu dot bién mat 3 gen a-
thalassemia c6 ti 1& thiéu mau cao nhat
(100%). Va thai phu c6 hinh thai kiéu dot
bién mat 1 gen o- thalassemia co ti Ié thiéu
maéu thap nhat (14,5%).
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PARAGANGLIOMA KHO'I PHAT TRONG THAI Ki: BAO CAO CA LAM SANG

TOM TAT

Pheochromocytoma va paraganglioma la
nhitng u noi tiét than kinh tiét catecholamines
hiém gap. Khi bénh khoi phét trong thai ki, viéc
chan doan gap nhiéu khé khin va c6 thé bi bo s6t
dan dén két cuc xdu cho ca me va con. Chang toi
bao c4o mot trudng hop thai phu 25 tudi, mang
thai lan dau, tién can ban than va gia dinh khong
ai tang huyét ap, khoi phat ting huyét 4p nang &
khoang tam ca nguyét 2, huyét 4p kho kiém soat
va dao dong nhiéu, véi nhiing con tut huyét ap va
huyét ap ting cao. Do huyét 4p kho kiém soét,
bénh nhan dugc khoi phat chuyén da sinh thuong
khi thai khoang 28 tuan nhung that bai, sau do6
chuyén mo lay thai cap ciru. Rat may man, ca me
va con déu an toan (Bé trai, 28 tuan tudi, can
nang ldc sinh: 1.150g, Apgar 1 phut = 4; 5 phat =
6). Khoang 5 thang sau sinh, bénh nhan xuat hién
nhiéu lan nhitng con ting huyét 4p kém budn 6i,
6i va v mo hoi nhiéu; paraganglioma dwoc chan
doan dya trén hinh anh CT scan va tién hanh md
M cat u sau khi da chuan bi tién phiu can than.
Két qua giai phiu bénh phu hop chin doan
paraganglioma. Sau md, bénh nhan 6n dinh,
huyét ap binh thuong ma khéng can dung thude
ha ap. Két qua xét nghiém gen ghi nhan dot bién
gen MENL1.

Takhda: paraganglioma, pheochromocytoma

Khoa Ngi tiét, Bénh viégn Nhan Dan 115

2Khoa Ngoai niéu - Ghép than - Nam khoa, Bénh
vién Nhan Dan 115

Chiu trach nhiém chinh: Phing Thé Ngoc

Email: phungthengocqt@gmail.com

Ngay nhan bai: 21/7/2024

Ngay phan bién khoa hoc: 30/7/2024

Ngay duyét bai: 4/8/2024

376

Phung Thé Ngoc?, Huynh Quéc Héi?,
Tran Lé Duy Anh?, V6 Tuin Khoal

SUMMARY
PARAGANGLIOMA ONSET DURING
PREGNANCY: A CASE REPORT
Pheochromocytoma and paraganglioma are
rare  catecholamine-secreting  neuroendocrine
tumors. When first appeared during pregnancy,
the diagnosis is difficult and can be missed,
leading to poor outcomes for both mother and
baby. We report a case of a 25-year-old
primiparous pregnant woman with no personal or
familial hypertensive history who developed
severe hypertension in the second trimester,
characterized by uncontrolled and fluctuating
blood pressure with alternating periods of
hypotension and severe hypertension. Due to
uncontrolled blood pressure, induction of
delivery was performed at about 28 weeks of
gestation but failed, and the patient was then
transferred to an emergency cesarean section.
Fortunately, both mother and child were safe (28-
week-old boy, birth weight: 1.150g, Apgar 1 min
= 4, 5 min = 6). During the period of 5 months
after  delivery, the patient experienced
periodically episodes of hypertension associated
with nausea, vomiting and heavy sudation,
paraganglioma was diagnosed on CT and open
surgery was performed to remove the tumor after
careful preoperative preparation. Pathology
results ~ confirmed  the  diagnosis  of
paraganglioma. After surgery, the patient was
stable, blood pressure was normal without a need
for antihypertensive medication. Genetic testing
results showed a mutation in the MEN1 gene.
Keywords: paraganglioma, pheochromocytoma
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I. MO PAU

Pheochromocytoma va paraganglioma
(PPGLs) la nhitng u noi tiét than kinh hiém
gap, Voi tan suat hién mic ¢ bénh nhan ting
huyét ap ngoai tri khoang 0,1 - 0,6%:* & phu
nit mang thai, tan suat mgi mic PPGLs la
0,007% thai ki.> Paraganglioma c6 ngudn
géc tir cac hach than kinh tu chi ngoai tuyén
thuong than, con pheochromocytoma xuét
phét tir cac té bao wa sic ving tay tuyén
thuong than. Mac du pheochromocytoma va
paraganglioma thuong dugc béo cdo chung
trong cac tai liéu y van, nhung chang cé
nhitng dic diém 1am sang va sinh hoa khac
biét; su khac nhau vé vj tri, kich thudc khdi u
va dic diém tiét catecholamines co thé tac
dong 1én huyét dong khac nhau; va do d6 su
anh huong 1én me va thai nhi c6 thé ciing sé
khac. Theo mot bdo céo gan ddy, tan suat
méi mac caa paraganglioma trong thai ki chi
chiém khoang 19% PPGLs, phan 16n cac
trudng hop con lai la pheochromocytoma.®

C6 1& vi rat hiém gap trong thai ki nén chi
khoang 75% bénh nhan PPGLs dugc chan
doan trudc sinh.® Tuy nhién, chan doan trugc
sinh rat quan trong, vi diéu tri thich hop
trugc chuyén da gitp giam ti 1& tir vong cho
ca me va con. Néu chan doan duoc ¢ giai
doan trudc sinh thi ti 1€ tir vong cho me va
con lan luot 0% va 12%; tréi lai, ti 1& tar vong
cho me va con 1én dén 29% néu chan doan
chi dugc nghi dén trong lic dang chuyén da
hoac sau khi sinh.2

Chung tb6i bdo cdo mot truong hop
paraganglioma khoi phat trong thai ki nhung
dugc chan doan & giai doan sau sinh. Bénh
nhan duoc khai phat chuyén da sinh thuong
that bai, sau d6 mo lay thai cap ctru khi chua
dugc chuan bi tién phau mot cach bai ban.
R4t may mén, ca me va con déu khoe manh

cho dén khi tinh trang bénh duoc chan doan
va xu tri thich hop.

Il. TRUONG HOP LAM SANG

Bénh nhan ni, 25 tudi, nhap bénh vién
ching tdi ngay 24/11/2023 vi 6i, kém hdi
hop, khé the. Bénh nhan (BN) hién dang hau
san thang thir 5, ¢6 thai lan dau, mé lay thai
cap cau luc thai 28 tuan vi tang huyét &p kich
phét, huyét ap (HA) dao dong kho kiém soat
trong thai ki.

Khoang 9 thang trudc lan nhap vién nay
(lac ndy dang mang thai tam ca nguyét dau),
BN 6i nhiéu, c¢6 do huyét ap lac di kham thai
ghi nhan HA 140/80 mmHg, bac si tu van chi
can theo doi chua diéu tri. BN ndi thoi gian
nay c6 lam nghiém phap dung nap glucose 2
lan: lan dau duong tinh, 1an sau &m tinh.
Khoéng r6 tri s6 duong huyét. Sau d6 BN tiép
tuc duoc theo doi dinh ki béi bac si san ¢ dia
phuong.

Khoang 5 thang trudc lan nhap vién nay
(luc nay thai khoang 25 - 26 tuan), BN 6i
nhiéu l1an tro lai, ¢6 lan 6i ra dich hong; BN
nhap bénh vién da khoa tuyén tinh, thoi diém
nay khong rd tri s huyét ap nhung BN noi
c6 duoc xu tri bang thudc ngam duéi ludi,
sau d6 chuyén BN I&n bénh vién chuyén sau
vé san phu khoa (bénh vién tuyén cudi).
Trong thoi gian nam diéu tri tai bénh vién
san dé dudng thai, HA cao khd kiém soat,
huyét ap tdm thu (HATT) dao dong tir 70 —
290 mmHg. Khi siéu am thai, tinh co phat
hién c6 khéi u ving tuyén thuong than. BN
dugc kiém soat huyét ap bang nifedipine,
metoprolol, methyldopa; c6 thoi diém phai
diung thuéc van mach (noradrenaline) va
nicardipine truyén tinh mach. Do huyét &p
cao va dao dong nhiéu nén BN duoc khoi
phét chuyén da sinh thuong dé cham dut thai
ki nhung that bai, sau d6 md lay thai cap ciu
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vao ngay tha 9 sau nhap vién (Bé trai, 28
tuan tudi, can nang luc sinh: 1150g, Apgar 1
phlt = 4; 5 phat = 6). BN xuat vién sau 24
ngdy tir bénh vién san, duoc tu van kham
chuyén khoa néi tim mach d tim nguyén
nhan taing HA.

Trong khoang thoi gian sau d6 (khoang 5
thang), BN dén kham & nhiéu bénh vién khéc
nhau, cd nhiing l1an phai nhap vién vi con
tang huyét &p kém 6i, v md hoi. Thoi gian
nay, BN duoc 1am mot s xét nghiém dé tim
nguyén nhan tang HA (bang 1 va hinh 1)
nhung dang tiéc 1a két qua da bi bo sot. 1
tuan truéc nhap vién, BN nhap cap ciu tai
bénh vién da khoa tinh vi con tang HA kém
6i, xay xam, vd mé hoi. BN duoc xt tri ha &p
réi cho xuit vién sau d6. Cung ngdy nhap
vién, BN 6i tro lai, kém hdi hop kho tho, va
md hoi, nhap vién tai dia phuong sau do xin
chuyén dén bénh vién ching toi trong cing
ngay.

Trudc khi mang thai lan nay, BN hoan
toan khoe manh, va chua ghi nhan co tinh
trang tang huyét ap. Tién sir gia dinh khong
ai c6 bénh ting huyét 4p hoic bénh li twong
tu.

Chén doén

Thoi diém nhap vién, BN tinh tio, mach
quay déu ré hai bén, da niém hong, khong
san hdng ban ngoai da, khong phu. Sinh
hiéu: huyét 4p 70/40 mmHg, nhip tim: 158
lan/phat, nhip tho: 20 lan/phat, than nhiét:
37°C. Tim déu rd, khéng am thoi bénh Ii.
Phéi trong, khéng ran. Cac co quan khac
chwa ghi nhan bat thuong.

Dién tam dd tai cdp cau ghi nhan nhip
xoang, tan sb 161 lan/phat, séng T am va ST
chénh xuéng & cac chuyén dao tir V2 - V6.
Xét nghiém sinh hoa lac nhap vién chua ghi
nhan bt thuong (bang 1). Ban dau, ching toi
chan doan BN c6 tinh trang tut huyét 4p nghi
do giam thé tich vi BN 6i nhiéu va xir tri cap
ctu bang dich truyén tinh mach sodium
chloride 0,9% 500 ml. Sau 30 phat, huyét &p
va nhip tim cai thién (HA: 140/80 mmHg,
nhip tim: 130 lan/phat). BN dwgc nhap vién
khoa noi tim mach dé diéu tri tiép; tai day,
BN duoc duy tri dich truyén tinh mach, va
kiém soat nhip tim bang diltiazem, dong thoi
c6 st dung sulpiride c6 18 do BN lo ling
nhiéu. Khoang 20 gio sau khi nhap vién, BN
XUt hién con ting huyét 4p 220/140 mmHg
kém dau dau, hoi hop, kho thé, va mo hoi.

Hinh 1: MRI bung: Tén thwong canh dgng mach chi bung, kich thwéc 3,1 x 4,5 cm
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Bdng 1. Két qud xét nghiém sinh hoa
L |TALR023) ) 1023811 /20231411 2120230231 2/2023 P /2024 Khodng
Xetnghiém | 17Ny |\ NV | Ngay 2 | Ngay 20 | Ngay 29 | /198 | tham
trueoc NV sau mo| chieu
Coéng thac mau
WBC (k/uL) 7,38 12,6 7,48 6,51 4-10
Hb (g/dL) 143 14,9 12,8 11 [12,2-154
Hct (%) 42,8 441 40,4 33,7 38-54
PLT (WuL) | 295 358 381 | 456 |150— 400
Sinh héa
Glucose
(mmol/L) 6,23 8,25 5,56 39-64
HbAlc (%) | 6,1 <65
Creatinine
(umollL) 75,7 104 69 50 | 44-88
eGFR
(o7 | 808 55 88 129
AST (U/L) 27 15 <31
ALT (U/L) 39 19 <31
Na (mmol/L) 136 141 142 139 [135-150
Kali (mmol/L) | 3,4 45 3,9 38 |35-51
Clo (mmol/L) 93 99 105 106 | 96 — 107
TSH (WU/mL)| 0,76 0,35 — 4,94
. ogth
Trczgg/nrlnnl_l) hs 168,8 65,3 0 percentile:
15,6pg/mL

V6i dic diém huyét ap dao dong nhiéu
trong mot khoang thoi gian ngan (HATT thay
dbi tir 70 - 290 mmHg), trén 1 bénh nhan tré
tudi, chan doan pheochromocytoma/
paraganglioma dugc nghi dén. Xét nghiém
normetanephine va metanephrine mau dugc

Ngay phdu thugt: 29/12/2023
dé nghi, dong thoi ching tdi xem lai nhiing
két qua xét nghiém ma BN da duoc lam ¢
bénh vién trude d6 (bang 2 va hinh 1). Két
qua ghi nhan normetanephrine mau va
catecholamines nudc tiéu 24 gio ting cao,
phl hop chan doén paraganglioma.

Bdng 2. Két qud xét nghiém hormone tuyén thuwong than

Xét nghiém 6/7/2023 27/11/2023 _ 23‘/1/2024 ) Khoﬁn_g, tham
j (Bénh vién khac)|(BV chang t6i)|3 tuan sau mo chieu
Metanephrine mau 29,2 < 65 pg/mL
Normetanephrine mau 3.834,8 <196 pg/mL
Nudc tiéu 24h V=14lit V =1,08 lit
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Adrenaline (ug/24h) 14,4 2 <20
Nor-adrenaline (ug/24h) 1.400 5,37 <90
Dopamine (ug/24h) 687,6 389,9 <600
Catecholamine (ug/24h) 2.102 <710
Cortisol (ug/24h) 103,6 4,3-176
Catecholamine mau (pg/mL) 2.131,9 <825
Adrenaline (pg/mL) 14,9 <125
Nor-adrenaline (pg/mL) 2.020,9 <600
Dopamine (pg/mL) 96,1 <100
Cortisol mau (pg/dL) 10,54 7,4 3,7-19/4
ACTH mau (pg/mL) 20,5 11,5 7,2-63,3
DHEA.SO4 méu (ug/mL) 1,72 0,988 - 34
. Nam: 1,76 - 23,2;
Aldosterone mau (ng/dL) 83,4 4,54 Ding: 2,52 - 39.2
N Nam: 2,9 - 39,9
Renin mau (ulU/mL) 168,8 17,9 Ding: 4.4 - 46,1
Plasma renin activity 213

(ng/mL/h)

Hinh 2: CT scan: Khéi ton thwong vi tri sau phic mac, canh dgng mach chii bung,
ngang #c xudt phat vi tri dgng mach mac treo trang dudi

Kich thuéc: 34 x 48 mm, giéi han rd, bat
thudc manh khong dong nhat, khong xam lan
mach mau lan can. HU thi chua thuéc: 37,

HU thi tinh mach: 162
Pidu tri

Bénh nhan duoc khai tri bang thudc chen
thu thé alpha, doxazosin, khéi dau 2mg/ngay,
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chinh liéu ting dan dén 8mg/ngay cho dén
ngay phau thuat. Sau do6, chen thu thé beta,
bisoprolol, dwoc thém vao dé kiém soat nhip
tim, khoi dau lidu 2,5mg/ngay, tang dan lidu
dén 10mg/ngay. Sau khi on dinh huyét &p va
nhip tim, BN dwgc mé m¢g cat khdi u (hinh

3).




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

Hinh 3: Hinh dgi thé khéi u: kich thwéc 5x3,5x3 cm, mau Xxam nau, vé bao rd, mat cdit
dong nhat

Két cuc va theo dbi

Sau md, BN 6n dinh va dugc xuit vién
sau d6 ma khong can sir dung thudc huyét
&p. Tai kham thoi diém 3 tuan sau mo, BN
hét cac trieu chimg, HA binh thuong,
catecholamines nudc tiéu 24 gio trong gioi
han binh thuong. Két qua giai phau bénh két
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Hinh 4: Hinh @nh vi the khol u

Hinh A (nhuém Hematoxylin-eosin x
100): u can hach, té bao u xép thanh be,
thanh 6 gita cac xoang mach. Hinh B
(nhudm HE x 100): nhan té bao da dang,
nam léch tim, bao twrong ¢ hat mau nau

I1l. BAN LUAN

Trudng hop bénh nhan nay mot lan nira
nhic nho ching ta vé tam quan trong cua
viéc nghi dén cac nguyén nhan THA tha

luan u can hach giao cam (hinh 4). Xét
nghiém gen trong mau méau cho két qua dot
bién gen MENI. Chung tbi ciing cho tam
soat thém cac bénh 1i thuong gap trong hoi
ching MEN1, céc két qua xét nghiém trong
giai han binh thuong.

phat, nhat la pheochromocytoma/
paraganglioma trén thai phu ting huyét &p.
Bai vi THA lién quan thai ki (tién san giat,
san giat) la mot tinh trang kha thuong gap,
Xay ra & 5 - 10% thai ki;* trong khi d6, THA
do PPGLs rat hiém gap. Ngoai ra, biéu hién
1am sang d6i khi kha gidng nhau gitra 2 tinh
trang nay dan dén kho khan trong chin doén,
va hé qua 1a chan doan PPGLs thudng bi bo
s6t trong thai ki.> Bé han ché diéu nay, co
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mot sé dic diém chung ta can cha y: THA
lién quan thai ki thuong chi xuét hién sau
tuan thai thtr 20, con THA do PPGLs ¢6 thé
xay ra & bat ké tudi thai nao; THA do PPGLs
thuong kich phét va c6 thé co con tut huyét
&p, huyét ap thuong dao dong nhiéu, dap ung
kém vai céc thude diéu tri huyét ap thuong
dung. Cac biéu hién di kém tinh trang THA
cling rat hitu ich: nhimg con THA kém triéu
chang nhtre dau, hdi hop, va md hdi, budn 6i,
6i hoac tang duong huyét, tham chi bénh co
tim goi y lién quan PPGLs; trai lai, THA kém
véi tiéu dam va phu goi y THA lién quan thai
ki.* Truong hop BN chiing ti bao cdo minh
hoa cho sy khé khin nay trong viéc chan
doan PPGLs ¢ phu nir mang thai, va viéc
chung ta khong nghi dén PPGLs nhu 1a mot
chan doan phan biét quan trong ¢ san phu
THA d nhanh chéng thuc hién xét nghiém
can thiét gidp ich cho chan doan va xu tri
thich hop c6 thé dan dén két cuc xau cho san
phu va thai nhi. Céc tri¢u chung PPGLs co
thé nang dan theo tudi thai do tiang ap luc
trong 6 bung tac dong 1én khdi u, do cir dong
thai nhi va sy co thit tir cung.* O BN nay,
triéu ching cua PPGLs c6 thé da biéu hién tur
tam c& nguyét dau khi BN thuong xuyén Oi
nhiéu kém huyét 4p ting nhe va roi loan
dung nap glucose. Sau d6, khi tudi thai Ién
hon, biéu hién 1am sang ngay cang rd rét voi
nhimg con ting huyét ap kich phat kém tut
huyét &p, va 6i nhiéu.

Xét nghiém chan doan phai duoc thuc
hién néu nghi ngd PPGLs. Trong thai ki, su
chuyén héa catecholamine thuong khéng
thay doi, ngay ca thai phu tién san giat thi
nong d6 catecholamine huyét thanh ciing chi
tang nhe. Do do, ¢ phu nir mang thai, xét
nghiém tin cdy nhit dé chan doan hoic loai
trir PPGLs 1a do ndng do metanephrine va
normetanephrine trong huyét thanh hoic
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nuéc tiu 24 gio. Test tc ché clonidine
khéng nén thuc hién vi co do nhay thap va cé
thé gay tac dung phu nghiém trong trong thai
ki. Thuc hién xét nghiém hinh anh hoc dé
dinh vi khéi u néu metanephrine hoic
normetanephrine tdng c6 y nghia. Siéu am
bung hoic MRI 6 bung khdng gadolinium
duoc uu tién trong thai ki.* O BN nay, tinh
co phét hién c¢6 khdi u ving tuyén thuong
than khi siéu am thai, nhung xét nghiém sinh
hoa khong duoc chi dinh, do d6 din dén bo
s6t chan doan.

Diéu tri PPGLs trong thai ki chu yéu
bang chen thu thé  a-adrenergic
(phenoxybenzamine, doxazosin), sau do
phau thuat cit khéi u. Chen thu thé o can
dugc dung it nhat 10 - 14 ngay truéc phau
thuat. BSi v6i phu nir mang thai, muc tiéu
huyét ap truéc phau thuat chwa dugc Xéac
dinh, tuy nhién liéu thuéc chen thu thé o can
can bang giira viéc kiém soat huyét 4p va van
dam bao duoc tuan hoan nhau thai hiéu qua.
Thai phu c6 huyét ap binh thuong ciing nén
ding chen thy thé a liéu thap dé ngira con
tang huyét ap kich phét.* Ngoai ra, dé kiém
soat nhip tim, chen thy thé B-adrenergic c6
thé duoc sir dung, nhung chi nén ding ngan
han do nguy co cham ting truong trong tu
cung. Néu HA chua duoc kiém soét voi chen
thu thé o va nhip tim khdng nhanh, c6 thé
thém chen kénh calci. Methyldopa khéng
dugc khuyén cdo s dung trén bénh nhan
PPGLs do c6 thé lam tinh trang THA ning
hon.* Chon thoi diém phau thuat can dwa vao
tudi thai khi chan doan, dap (mg ctia me va
thai nhi véi diéu tri noi khoa va vi tri khéi u.
Néu PPGLs duoc chin doan trugc tuan thai
thir 24 va dap ung tot voi diéu tri noi khoa,
phau thuat cat khdi u sé& tién hanh & tam cé
nguyét thir 2. Néu bénh duoc chan doan &
tam ca nguyét thir 3 va dap Gng tét voi diéu
tri noi khoa, phau thuat thuong dugc tri hodn
dén giai doan sau sinh; lic nay, phau thuat
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cit u cd thé thuc hién dong thoi lac mb lay
thai hoic vai ngay dén vai tuan sau do.

So Voi pheochromocytoma,
paraganglioma hiém gap hon. V& dic diém
sinh hoa, paraganglioma c6 mot sé diém
khéc pheochromocytoma. Paraganglioma tiét
noradrenaline va/hoac dopamine, trong khi
d6  pheochromocytoma c6 thé tiét
noradrenaline hozc adrenaline. V& biéu hién
lam sang, ti 1& con ting huyét ap &
paraganglioma thdp hon so  véi
pheochromocytoma. Ti 1€ tir vong me va con
cling thip hon & bénh nhan paraganglioma so
voi thai phu pheochromocytoma.b Truong
hop bénh nhadn cua ching toi Ia
paraganglioma tiét noradrenaline, mic du
bénh nhan khong duoc chan doan va xu tri
thich hop trong sudt thai ki va giai doan
Chuyen da, nhung may man Ca me va con
déu an toan, diéu nay phan nao d6 gop phan
ung ho cho gia thuyét 1a nguy co xuat hién
con ting huyét ap giai doan chuyén da thap
hon ¢ BN paraganglioma so véi bénh nhan
pheochromocytoma.®

O bénh nhan PPGLs, xét nghiém gen la
rat can thiét vi két qua dot bién giup ching ta
dua ra hudéng xir tri va tién lugng phu hop.
Tuy vy, chiing toi chua tim thdy trong y van
dé cap dén dot bién gen MENL1 trén bénh
nhan PPGLs. Cac xét nghiém khac dé tam
soat bénh li di kém trong hoi chtng MEN1
déu trong gigi han binh thuong, ngoai trir
prolactin mau tang nhe (tuy nhién bénh nhéan
dang trong giai doan hau san nén kho két
luan). Do d6, ¢ bénh nh&n nay, ching toi
theo ddi dinh ki mdi nam bang xét nghiém
sinh hoa va CT scan bung.

IV. KET LUAN

Chan doan PPGLs trong thai ki c6 thé
kho khin do bénh hiém gap. Tuy vay, chan
doan kip thoi va xa tri phd hop 1a rat quan
trong dé giam ti Ié tir vong cho me va con.

Do d6, PPGLs can phai duoc nghi dén trén
thai phu ting huyét 4p kém nhitng biéu hién
lam sang goi y: huyét ap dao dong nhiéu,
tang huyét ap kich phét va c6 thé kém con tut
huyét ap; con ting HA di kém triéu chtng
nhirc dau, hdi hop, va md hoi, budn 6i, 6i:
hoac tinh co phat hién khdi u ving tuyén
thuong than. Phdi hop da chuyén khoa, bao
gom bac si san khoa, noi tiét, noi tim mach,
ngoai tiét niéu dong vai trd quan trong trong
tiép can chan doan va xur tri tinh hudng kho
khan nay, nham mang lai dy hau tét cho san
phu va thai nhi.
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BAO CAO TRUO'NG HO'P BENH SAN LA GAN LON
CO TON THU'ONG PA CO QUAN

Lé Pinh Vinh Phic!, Tran Ngan Chau?, Phan Thanh Hail

TOM TAT

Bénh séan 14 gan 1on (fascioliasis) 1a bénh lay
truyén tir dong vat sang nguoi do Fasciola
hepatica, Fasciola gigantica hoac loai lai cua hai
loai nay gay ra cac bénh canh 1am sang khéac
nhau trong d6 thuong gap nhat la &pxe gan.
Ngoai ra, Fasciola spp. con gay bénh canh it gap
& ngoai gan. Dix liéu vé ton thuong da co quan do
Fasciola spp. hiém gap trén 1am sang va chi duoc
ghi nhan duéi dang b&o cdo ca bénh trén y van.
Chung t6i bao cao truong hop bénh nhan nam, 45
tudi, duoc chan doan bénh san 14 gan Ion gay
apxe gan da 6 va viém day véch t& trang trén
hinh anh siéu &m va cong huong tir, xét nghiém
mau c6 bach ciu &i toan trong mau ngoai bién
tang cao (48,9%), xét nghiém huyét thanh bang
phuong phap ELISA Fasciola spp. IgG duong
tinh va cé phan wng chéo vai Gnathostoma spp.
IgG. Diéu tri vai triclabendazole 10mg/kg/ngay x
2 ngay, danh gia dap tng & céc lan tai kham tuan
ther 2, 6 va 20 sau diéu tri thay khoi triéu ching
1am sang, chi s6 bach cau &i toan vé binh thuong,
kich thuéc 6 dpxe gan thu nho, véch ta trang vé
binh thuong trén hinh anh siéu &m va chup cit
16p vi tinh.

Tar khoa: dpxe gan, viém day vach ta trang,
ton thwong da co quan, phan tng chéo, Fasciola
spp., triclabendazole.

Trung tam Y khoa MEDIC Thanh phé Hé Chi
Minh

Chiu trach nhiém chinh: Lé Dinh Vinh Phiic
Email: bsledinhvinhphuc@gmail.com

Ngay nhan bai: 12/7/2024

Ngay phan bién khoa hoc: 10/8/2024

Ngay duyét bai: 12/8/2024
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SUMMARY
A CASE REPORT OF MULTI - ORGAN
FASCIOLIASIS

Fascioliasis is a zoonotic disease caused by
liver flukes Fasciola hepatica, Fasciola
gigantica and the hybrid form of these species
which can lead to various clinical diseases, the
most common of which is liver abscess. In
addition, Fasciola spp. causes rare disease
outside the liver. Data on multi-organ lesions
caused by Fasciola spp. is rare in clinical
practice and has only been reported as case
reports in the medical literature. We report a case
of a 45-year-old man diagnosed with liver
abscesses and duodenitis by ultrasound and
magnetic  resonance  imaging,  increased
eosinophil count (48.9%), serum testing using
ELISA method Fasciola spp. 1gG positive and
cross-reaction with Gnathostoma spp. 1gG.
Treatment with triclabendazole 10mg/kg/day x 2
days, the assessment response at follow-up visits
2, 6 and 20 weeks after treatment the patient
showed improvement in symptoms, blood tests
and imaging findings of ultrasound and
computed tomography scan.

Keywords: liver abscess, duodenitis, multi-
organ lesions, Fasciola spp., cross-reaction,
triclabendazole.

I. DAT VAN DE

Fasciola spp. la loai san 14 nhiém ¢ cac
loai dong vat nhu trau, bo, ctru, dé ... lay
truyén sang nguoi do udng phai nguén nuéc,
an phai rau thuy sinh hoac gan cua cac loai
dong vat bi nhidm 4u trung (metacercariae)
chua niu chin. Nuéc ta 1a ving luu hanh
bénh san 1a gan lon (fascioliasis) trong d6
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khu vuc mién Trung cd s6 luong ngudi mac
cao (hon 20.000 bénh nhan vao nam 2011).
Fasciola gigantica la loai chinh ¢ nudc ta,
bén canh d6 con co6 loai lai gitra Fasciola
gigantica va Fasciola hepatica da dugc xac
dinh.! Triéu chung 1am sang trong giai doan
cAp ¢ gan goém sét, dau bung, gan to, ting
bach cdu &i toan trong mau ngoai bién, réi
loan men gan. Trong khi do, triéu chang
trong giai doan man ¢ duong mat gay viém
va tic nghén duong mat. Gan la co quan
thuong bi ton thuong nhit do dic diém gan
dugc cung cap mau tir tinh mach cua. Tuy
nhién, y van ciing ghi nhan bénh canh
fascioliasis & cac tang ngoai gan - mat nhu
manh trang, dai trang, ndo, mat, tay séng, md
du6i da va hach bach huyét khi au tring
Fasciola spp. di chuyén.? Theo Huéng dan
chan doan, diéu tri va phong bénh san 14 gan
I6n ctia Bo Y té ban hanh niam 2022, viéc
chan doan bénh dua vao dic diém dich t&
tiép x(c, tién st an sdng céc loai rau thiy
sinh va udng nuéc chua hop vé sinh, triéu
ching 1am sang, tinh chat ton thuong trén
hinh anh va xét nghiém mién dich hip thu
lien két men (Enzyme-linked Immunosorbent
assay: ELISA).® Trong mot s6 truong hop
phtic tap can chan doan phan biét véi apxe
gan do cac tac nhan ky sinh trung khac, u
gan, u dai trang hay cic co quan khac do 4u
trung Fasciola spp. di chuyén lac chd.®
Trong da s6 truong hop, viéc tiép can ton
thuong dé sinh thiét tim 4u tring l1am phan
tng chudi polymerase (polymerase chain
reaction: PCR) ciling nhu viéc tim trang con
treong thanh trong phan hay trong dich ta
trang dé xac dinh chan doan gap kho khan.
Vi thé, xét nghiém ELISA tim khang thé 1gG
khang Fasciola spp. la xét nghiém duoc su
dung rong rai trén 1am sang. Tuy nhién, han
ché cua xét nghiém ELISA la khéang thé 19G

duong tinh ton tai kéo dai khéng phan biét
duoc nhiém dang hoat dong hay nhiém cii da
khoi ciing nhu céac tinh trang phan @ng chéo
(cross-reaction) véi mot hay nhiéu loai ky
sinh tring khac.* Trong mot nghién cau trén
¢ mau 1on cho thiy xét nghiém ELISA cua
Fasciola spp. IgG duong tinh chéo véi mot
s6 loai ky sinh tring nhu 4u tring giun diia
ché/méo, giun luon, san day lon.® Véi nhiing
kho khin va han ché do, viéc theo ddi dap
(mg trong qua trinh diéu tri vé mit triéu
chang 1am sang, su thay doi chi s bach cau
&i toan trong mau ngoai bién, su thay doi hay
bién mat hinh anh ton thuong trén siéu am,
chup cit 16p vi tinh (computed tomography
scan: CT scan), cong huong tur (magnetic
resonance imaging: MRI) gilp cung cb va
xac dinh chan doan trong thyc hanh lam
sang. Fasciola spp. di chuyén gay tén thuong
& da co quan trén 1am sang 1a hinh thai ton
thuong hiém gap va co thé gay nham 13n voéi
chan doan ung thu co quan nay di cin sang
co quan khac.® Trong béo cdo nay, ching t6i
trinh bay truong hgp bénh san l1a gan lon gy
apxe gan da 6 va viém day véch ta trang,
trong d6 huyét thanh chan doan ELISA
duong tinh véi Fasciola spp. va phan ng
chéo vai Gnathostoma spp., dap tng khoi
bénh véi thude dac tri ky sinh trung nham
cung cap cho thay thudc 1am sang céc dir ligu
vé dich té tiép xuc, 1am sang, xét nghiém va
hinh anh t6n thuong trude diéu tri cling nhu
dién tién dap mg trong qua trinh diéu trj vé
truong hop bénh kha hiém gap khi san 14 gan
I6n gy tén thuong & da co quan.

1. MO TA CA BENH

Bénh sir va 1am sang

Bénh nhan nam, 45 tudi, song tai Thanh
phd HO Chi Minh, nhap vién vi triéu chuang
nén 6i, diy bung, cham tiéu. Truéc khi khoi
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bénh 1 ngay, bénh nhéan an tiéc tai nha vai ca
hoi, thit heo lude, goi vit, 1au tdm, nhiéu loai
rau séng. Bénh nhan dugc nhap Bénh vién
Quan Tan Binh siéu am phat hién ton thuong
gan chuyén dén Bénh vién Théng Nhat, bénh
nhan tiép tuc duoc chuyén dén Trung tam Y
khoa MEDIC Thanh phé H6 Chi Minh chup
MRI bung va kham chuyén khoa tai phong
khdm Nhiém - Ky sinh trang. Ghi nhan lic
kham: bénh nhan tinh, tiép xtc tét, thé trang
trung binh, da niém hong, mach 80 lan/phdit,
huyét &p 107/78 mmHg, nhiét d6 nach 37°C,
can nang 51kg, chiéu cao 165cm. Kham lam
sang bung mém, khong dau, phan ung thanh
bung am tinh, rung gan am tinh, gan - lach
khong so cham, hach ving co, nach, ben hai
bén khong so thay, nghe tim phdi khong &m
thoi, khdng ran bénh ly. Tién sir bénh nhan bi
ung thu tuyén giap da phau thuat cit tron
tuyén giap nam 2013 tai Bénh vién Ung
buéu Thanh phé Hd Chi Minh va nhidm
viém gan siéu vi B man dang theo doi chua
dic tri thude khang virus.

Cac két qua can 1am sang va dién tién
diéu tri

Bénh nhan duoc chi dinh lam xét nghiém
mau, siéu &m bung va chup MRI bung. Két
qua cho thay sé luong bach cau trong méu
ngoai bién tang 17.910 té bao/mm?, trong d6
bach cau &i toan chiém 48,9% (twong dwong
s6 luong tuyét ddi 1a 8.750 té bao/mmd), sb
lwong hong cau 4.870.000 té bao/mmd va sé
lwong tiéu cau 275.000 té bao/mms, glucose
5,42 mmol/L, creatinine 1,13 mg/dL, HCC
risk &m tinh, xét nghiém ELISA huyét thanh
cac loai ky sinh triing cho thay Fasciola spp.
IgG duong tinh (OD = 0,43; hang Diagnostic

Automation/Cortez Diagnostics, Inc, My,
do nhay 100%, do dac hicu 100%),
Gnathostoma spp. IgG duong tinh (OD =
0,56; hdng New Life Diagnostics, My, do
nhay 93%, d6 dac hiéu 100%), Toxocara
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spp. lgG am tinh (OD = 0,18; héng
Diagnostic Automation/Cortez Diagnostics,
Inc, My, do nhay 87,5%, do dac hiéu 93,3%)
va Strongyloides stercoralis IgG am tinh
(OD = 0,19; héng Diagnostic
Automation/Cortez Diagnostics, Inc, My, do
nhay 100%, d¢ dac hiéu 100%) (Bang 1).

Siéu &m bung gan khdng to, bd déu, cha
mO gan min. Gan trai c6 4 sang thuong phan
am day, bo gidi han ro, kich thudc 6 - 39mm,
sang thuong 16n nhat c6 cac 6 dich bén
trong, khong tang sinh mach mau. Cé hach
ving dau tuy phan am kém, kich thuéc
27mm, khoéng tin hiéu mach mau bén trong.
Ta trang D3, D4 dan 38mm, vach day 9 -
13mm, phan am kém, con cau tric 16p,
khong tang sinh mach mau (Hinh 1).

Hinh anh cong huéng tir bung cho thiy
thwong ton gan ¢ thuy dudi va day thanh ta
trang doan D3 kéo dai doan 73mm, cho day
nhat 28mm, 1am hep long rudt, bat thudc
gado khong dong nhat, gy dan da day va ta
trang doan cao. Hach trong 6 bung kich
thudc 27x16 mm (Hinh 2).

Chung tdi chan doan so b 1a 4u tring di
chuyén noi tang da co quan giy apxe da 6
gan trai va viém ta trang nghi do ddng nhiém
Fasciola spp. va Gnathostoma spp. trén xét
nghiém ELISA. Do ban dau chua loai trir
duoc kha ning nhiém cling ldc ca hai tac
nhan, ching t6i diéu tri voi triclabendazole
10mg/kg/ngdy x 2 ngay va albendazole
15mg/kg/ngay x 14 ngay két hop. Qui udc
thoi diém chan doan va bat dau diéu tri Ia
tuan tha 0 (TO) cua diéu tri, duoc hen tai
kham & céc thoi diém sau do, tuy nhién bénh
nhén tuén thu tai kham khong ding thoi gian
hen, thuc t& bénh nhan tai kham & cac thoi
diém tuan tha 2 (T2), 6 (T6) va 20 (T20) sau
diéu tri. Dién tién cac chi sb can 1am sang ldc
bat dAu diéu tri va & cac lan tai kham duoc
tom tat trong bang sau:
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Bdng 1. Céc chi sé cdn 1am sang va dién tién trong qud trinh diéu tri
Thoi diém (tuan)

Chi s6 can 1am sang m— = Ts | 120

Bach cau (té bao/mm®) 17.910 |13.540| 8.200 |6.500
Eosinophil (%) 48,9 10,1 6,9 | 5.2
Eosinophil (t& bao/mm?) 8.750 | 1.360 | 600 | 340
AST (U/L) 28,5 316 | 357 | 385
ALT (U/L) 35,5 77,3 | 76,1 | 69,7
hsCRP (mg/L) 16,0 185 | 0,95
Toxocara spp. 1gG (OD) (Ngudng OD < 0,25) - (0,18)
Fasciola spp. 1gG (OD) (Nguong OD < 0,10) +(0,43)

Gnathostoma spp. IgG (OD) (Nguong OD < 0,30) + (0,56)

Strongyloides stercoralis 1gG (OD) (Nguong OD < 0,20) | - (0,19)

HBsAg dinh tinh +

Anti-HCV -

HBV DNA Tagman (log10 IU/mL) 8,57

HCC risk -

AFP - -

CEA -

(AST: aspartate transaminase; ALT: alanine transaminase; HCC risk: hepatocellular

carcinoma risk: nguy co HCC; AFP: alpha-fetoprotein; CEA: carcinoembryonic antigen; OD:
optical density: mat do quang; -: am tinh; +: duong tinh).

A 100X

») (B
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<8
bUR: 100X MR 100X

(F)
Hinh 1: (A) Hinh dnh siéu dm truwée diéu tri véi ton thuwong da 6 thly gan trai. (B) Day
vach ta trang 9 - 13mm, dan ta trang 38mm. (C) Hach viing dau tuy 27mm. (D) Véach ta
trang con day nhe 7mm tudn thee 6 sau diéu tri. (E, F) Hai é 4pxe gan trai thu nhé kich
thudc tuan thir 20 sau diéu tri

(E)
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T'ang »
N (B) 2
Hinh 2: (A) Hinh @dnh MRI truéc diéu tri véi ton thuwong gan trdi, day vach td trang gdy
hep 10ng rugt, dan da day va td trang doan cao. (B) Hinh danh CT scan tuan thi 6 sau diéu
trj Vdi ton thwong thity gan trdi giam kich thuwéc, vach ta trang khéng con day va con hach
vling rén gan, hé than tang
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O tuan thir 2 sau diéu tri, tinh trang 1am
sang bénh nhan khoi, bach cau 4i toan trong
méau ngoai bién giam xudng 10,1%. Tuy
nhién, hinh anh siéu 4m chua thay ddi vé sb
luong & 4pxe gan va kich thudc so véi ldc
bit diu diéu tri. Bénh nhan tiép tuc duoc
diéu tri lap lai triclabendazole liéu
10mg/kg/ngay x 2 ngay.

O tuan thir 6 sau diéu tri, tinh trang 1am
sang bénh nhan khoe, bach cAu &i toan trong
mau ngoai bién giam vé gigi han binh
thuong (6, 9%) H|nh anh siéu am Cal thién
rd, giam sé lwong 6 &pxe gan con 2 6, véach ta
trang chi con day nhe 7mm, con thay hinh
anh hach rén gan - dau tuy. Trong khi do,
trén hinh anh CT scan chi con thiy 6 4pxe
gan, bé day vach ta trang da vé binh thuong.

O tuan thir 20 sau diéu tri, tinh trang 1am
sang bénh nhan khoe, bach cau ai toan trong
mau ngoai bién trong gidi han binh thuong
(5,2%). Hinh anh siéu &m con 2 6 apxe gan
trai kich thudc thu nhé so véi trude, bé day
véch t& trang vé binh thuong, khdng con hinh
anh hach rén gan - dau tuy.

I1l. BAN LUAN

Céc loai ky sinh tring anh hudng dén gan
va duong tiéu hoa da dang, bao gém ca giun
tron, san day va san la. O nudc ta, bénh sén
& gan I6n c6 tinh Iuvu hanh cao, véi hon
20.000 ca bénh trong nam 2011 do F.
gigantica, F. hepatica va dang lai (hybrid)
cua hai loai nay. Khu vuc néng thén cua
mién Trung - Tay Nguyén dugc coi 1a dich té
Ivu hanh cao v6i 10.000 ca dugc bao cao tur
nim 2006 dén nam 2009.' Trén lam sang,
ching tdi nhan thay nhiém ky sinh tring ¢
gan dan dén bénh canh apxe gan kém ting
bach ciu & toan trong méau ngoai bién
thudng gap nhat 1a do Fasciola spp. Dir liéu
vé apxe gan do dong nhiém (co-infection) ky
sinh trung dugc ghi nhén trén y van kha

hiém, chi mot sé béo céo dang truong hop
lam sang. Céc tac gia Han Quéc béao céo vé
truong hop apxe gan da 6 trén hinh anh CT
scan, bach cau ai toan ting 44,3%, huyét
thanh chan doan ELISA tim khang thé 1gG
dwong tinh ddng thoi véi Fasciola spp. va
Toxocara spp., dap tng tét véi didu tri
triclabendazole va albendazole.” Céc tac gia
Trung Qudc bao cao trudng hop apxe gan do
ddng nhidm Fasciola spp. va Trichinella
spp., dap (ng vai diéu tri phdi hop cac thube
albendazole, praziquantel va triclabendazole,
cai thién vé mit triéu chang 1am sang, chi sb
bach ciu & toan trong mau ngoai bién va
hinh anh ton thuong trén MRI1.2 Biém chung
ctia cac cong bd trén 1 viéc chan doan ciing
chi ding & xét nghiém ELISA, khéng thu
thap duoc mau 4u tring 1am PCR hoaic tim
duoc tring san truong thanh, cac tac gia
chan doan bang cach phdi hop dich t& tiép
xuc, lam sang, ELISA va danh gid dap ung
sau diéu tri dé di dén nhan dinh tac nhan ky
sinh trung. D6i véi ca bénh ching ti bao
c40, c6 day du tiéu chuan chan doan bénh
sén la gan 1on theo Huéng dan cua Bo Y té
bao gom khai phét sau bita an v6i nhiéu loai
rau séng 1a yéu té dich t& nghi ngo, triéu
chang 1am sang ndi bat ¢ duong tidu hoa, ton
thuong apxe gan trén hinh anh, bach cau &i
toan mau ngoai bién tang cao va xét nghiém
ELISA Fasciola spp. IgG duong tinh. Tuy
nhién, diém khac biét it gap trong ca bénh
nay la c6 thém biéu hién ton thuong ngoai
gan la viém day véch ta trang va huyét thanh
chan doan Gnathostoma spp. IgG duong
tinh. Piéu nay cd thé ly giai do hién tugng
ddéng nhiém (co-infection) 2 loai ky sinh
trung cung lic do ching c6 cung duong lay
qua thuc pham bi nhiém (foodborne parasitic
diseases) hay la hién twgng phan ung chéo
(cross-reaction) trong xét nghiém ELISA
gitta Fasciola spp. va Gnathostoma spp.
Budc dau khi tiép can bénh nhan, ching toi
khong dii co s¢ dé phan biét rd rang 1a hién
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tuong dong nhidm hay phan tng chéo do do
trén 1am sang chung toi khoi dong diéu tri ca
hai loai thudc khang ky sinh tring két hop 1a
triclabendazole va albendazole dé tiép tuc
theo doi dép ung trén 1d&m sang, can lam
sang. Vé mat huyét thanh hoc, trong nghlen
ciu hdi ctu thuc hién trén sé luong mau
huyét thanh thu thap 16n, ghi nhan ti 1& dong
nhiém céc loai ky sinh tring khé cao, c6 thé
d6ng nhidm 2 - 3 loai ky sinh trung, trong dé
déng nhidm Strongyloides stercoralis va
Toxocara spp. chiém cao nhat véi 69,9%.°

Tuy nhién, hién tuong ddng nhiém ky sinh
tring ciing can dugc giai thich mot cach can
than trén 1am sang do phan tng chéo xay ra
trong cac xét nghiém huyét thanh hoc bang
phuong phap ELISA, dan dén két qua duong
tinh gia. Mat khac, su ton tai kéo dai cua
khang thé 1gG trong huyét thanh ciing gay
kho khan trong viéc phan biét trang thai
nhiém ky sinh trung dang hoat dong hay
nhiém cii da khoi bénh hay tai nhiém. Do ky
sinh tring di chuyén thuong gay ton thuong
C4c tang sdu trong co thé nén viéc sinh thiét
ldy mdu md tim 4u tring lam xét nghiém
PCR hay dinh loai gan nhu kho kha thi trén
1am sang trong da s6 trudng hop. Véi nhiing
kho khan trén, xét nghiém ELISA duong tinh
can dat trong bdi canh dich t&, triéu chung,
cac chi s6 xét nghiém méu khac, ton thuong
trén hinh anh va dap tng voi diéu tri trén 1am
sang la cach lam thyc té. Nam 1997, tac gia
Montembault (bénh vién Saint-Antoine,
Phap) cong b trueong hop nhiém san 14 gan
nang gy ton thuong gan va phiic mac kém
theo xuat huyét dich 6 bung va céc ton
thuong khac & phdi, mang ngoai tim, lach, hé
thong cira ¢ nguoi dan o6ng 37 tudi. Chan
doan duoc xac dinh bang xét nghiém huyét
thanh duong tinh va dac biét la tac gia tim
dugc su hién dién cua trirng san 14 gan trong
cac mau mo hoc cua gan, phtic mac. Sau khi
diéu tri bang praziquantel va triclabendazole,
két qua dap ng thuan loi.° Biém han ché cua
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bao cdo nay la ching tdi khong sinh thiét
duoc ton thuong dé tim 4u trung lam PCR
xac dinh loai gay bénh. Tuy nhién, khi dat tit
ca dir liéu trong téng thé vé dich t&, 1am
sang, xét nghiém va danh gia dap tng vaoi
thudc dac tri trén 14m sang ching t6i nghi
nhiéu dén tac nhan Fasciola spp., mot tac
nhan ky sinh trung gy apxe gan thuong gap
0 nuoc ta. Trong khi d6, tac nhan
Gnathostoma spp. duong tinh trong truong
hop nay c6 thé 1a do han ché cua xét nghiém
ELISA phan tng duong tinh chéo hoac la
nhiém Gnathostoma spp. cii khang thé 1gG
ton tai kéo dai. Bénh au trung giun dau gai
thé noi tang tuy hiém nhung gy ra bénh
canh da dang do su di chuyén cua 4u tring &
cac tang trong khoang bung, khoang nguc,
mang nio va thuong kém theo ting bach cau
ai toan trong mau ngoai bién. Xét nghiém
huyét thanh hoc phuong phap ELISA dé
chan doan bénh giun dau gai tim khang thé
lgG khéng 4u trung giai doan 3 c¢6 do nhay
thip va kha niang phan &ng chéo véi cac loai
ky sinh tring khac.’® Truong hop ca bénh
chung t6i bao cao ngay tir khi tiép can nghi
toi kha nang do tac nhan do ky sinh trung
gay ra ma khong phai la bénh khac nhu ung
thu di can 14 do bach ciu &i toan trong mau
tang noi bat 48,9%, khoi dong diéu tri véi
thudc khang ky sinh tring va theo ddi dién
tién diéu tri dé khang dinh chan doan. Biém
kh6 va hiém gap & ca bénh nay 1 ton thuong
& 2 co quan gan va ta trang xac dinh rd rang
trén cac phuong tién hinh anh siéu am, CT
scan va MRI, ching t6 su di chuyén cua au
tring rat manh, cdp tinh va cé thé nhiém
cung lic nhiéu au tring trong béi canh xét
nghi¢m ELISA duong tinh véi 2 loai
Fasciola spp. va Gnathostoma spp. (dong
nhiém trén xét nghiém ELISA). Do do,
chung t6i diéu tri cung ldc véi 2 loai thudce
khang ky sinh tring do ban dau chua du co
s dé khang dinh tac nhan nao, can tiép tuc
theo di dién tién dap ung trén thyc té dicu
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tri, didu nay l1a phu hop trén thuc hanh 1am
sang. Ngoai gay bénh ¢ hé gan - mat,
Fasciola spp. ciing c6 thé gy ton thuong &
duong rudt do su di chuyén caa nd. Ching
toi tung gap truwong hop viém gia u dai trang
do Fasciola spp. duoc noi soi dai trang sinh
thiét thdy ton thuong tham nhiém bach cau &i
toan, dap ung thudc triclabendazole, cai thién
triéu ching, bé day vach dai trang nhanh
chéng vé binh thuong trén hinh anh siéu am
va CT scan.!

IV. KET LUAN

Nhiing tinh huéng ky sinh trong di
chuyén & céc vi tri hiém gip hay gay ton
thuong da co quan d& bi chan doan sai 1am
trén 1dm sang véi cac bénh 1y ung thu hay
ung thu di cin. Sy phéat trién va tinh sin co
cta cac phuong tién xét nghiém, chan doan
hinh anh & céc tuyén y té gitp phan dinh va
chan doan phén biét cac tinh hudng, tuy
nhién vai tro cta bac si chuyén khoa ky sinh
trung van quan trong véi kién thirc va kinh
nghiém day da vé dich t&, trieu ching lam
sang két hop cac dir liéu can 1am sang dé dua
ra chan doan chinh x4c trong cac tinh hudng
phtc tap nhu da nhiém, dong nhiém, phan
tng chéo trén xét nghiém ELISA hay ton
thuong da co quan do ky sinh trung gay ra.
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SU’ DUNG VAT DA CAN CANG CHAN SAU TRONG CUONG NGOAI VI
CHE PHU LO GAN GOT: CA LAM SANG

Nguyén Anh Tuan2, Nguyén Thanh Phat!, Pwong Hing Manh?,
Nguyén Thai Thily Dwong’, Trwong Thi TU Anhl, Vii Hitu Thinh!

TOM TAT

Bénh nhan nam, 47 tudi, c6 bénh ddi thao
duong, ghép than (c&ch nhap vién 5 nam), thodi
hoa khop hang phai, viém gan siéu vi C. Bénh
nhan bi tai nan giao thong dut kin gan got chan
tréi, bénh nhan dugc md ndi gan 1 tuan sau tai
nan. 10 ngay sau mé bénh nhan cé biéu hién hoai
tir da ving gan g6t Achilles, nhiém tring va 16
gan da ndi (4x4cm). Bénh nhan duoc kiém soat
duong huyét tt, khang sinh va mé cit loc, dat
hat 4p luc am nhiéu lan. Bénh nhan dugc md
xoay vat da can cang chan sau trong cuéng ngoai
vi 2 thang sau md ndi gan. Sau 10 ngay cit chi
(10 tuan sau mé ndi gan) vét thuong lanh tét, gan
g6t 16 duoc che phu hoan toan. Vat da can cing
chén sau trong cubng ngoai vi c6 thé 1a mét trong
cac chon lwa cho che phi mat md ving gan got.

Tar khoa: vat cubng ngoai vi, che phu 16 gan
got.

SUMMARY
USING MEDIAL FASCIOCUTANEOUS
FLAP WITH DISTALLY BASED
PEDICLE TO COVER EXPOSED
ACHILLES TENDON: A CASE
REPORT

'Khoa T4o hinh - Tham my, Bénh vién Pai hoc Y
Dugc Thanh phé Ho Chi Minh

2L_ién Chi Hoi Piéu tri vét thirong Thanh phé Ho
Chi Minh
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A 47-year-old man patient with medical
history: diabetes, kidney transplantation (5 years
ago), hepatitis C and arthrosis at right hip. After
trafic accident he was closed rupture of Achilles
tendon, he was repaired ruptured tendon one
week after accident, 10 days later, he has signs of
skin necrosis, infection and tendon exposed at
Achilles tendon (4x4cm). Two months in
coordinating blood sugar control, antibiotics,
debridement and doing Vacumm Asisted closer
many times, patient was used the medial
fasciocutaneous flap with distally based pedicle
to cover exposed Achilles tendon. 10 days after
flap rotation, the wound and exposed tendon
completely heal and covered (10 weeks after
tendon repaire). The medial fasciocutaneous flap
with distally based pedicle can be one of the
options to cover tissue defect at ankle.

Keywords: distally based pedicle flap,
covering exposed Achilles tendon.

I. DAT VAN DE

Khuyét hong mé mém vung 1/3 dudi
cang chan va c6 chan luén la thach thic voi
cac phau thuat vién tao hinh, vi day 1a ving
mau nudi kém, dudi 16p da va mo6 dudi da
mong la cac cau trlc giai phiu: xuwong, khop,
gan, mach mau... khi c6 tén thuong, nhat la
chan thuong vi thé d& hoai tr mé mém gay 16
c4c cau tric néu trén, viéc che phu ludn gap
kho khan. Trén bénh nhan (BN) ¢ bénh nén
tiéu duong nguy co hoai tir md, cham lanh
vét thuong (VT) cang ting 1én cao. Cac BN
c6 ghép tang, thuong phai dung cac thudc e
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ché mién dich do d6 s& lam giam suc dé
khéang cua co thé din dén ting kha ning
nhiém trung va cham hoic khong lanh VT

Déi voi cac BN c6 cac VT & ving 1/3
duéi cang chan va c6 chan véi cac bénh nén
lam ting nguy co cham lanh VT, nhiém
trang thi chon lya dung cac vat c6 mau nudi
t6t ludn 1a chon lya hang dau.

C4c vat da can cudng ngoai vi viing cang
chan véi nén tang mau nudi la cac mach
xuyén (perforators), mach mau vach da
(septocunanous blood vessels) vai ludgi mao
mach phong pha trén can la mét trong cac
lya chon tét cho céc che phu ton thuong
khuyét héng nhé va trung binh ving cang
chan néi chung va dac biét vang 1/3 dudi
cang chan va cb chan néi riéng. Ching toi
bao c&o ca thanh cong ding vat da can cang
chan sau trong cubng ngoai vi che phu VT 16
gan trén BN c6 nhiéu yéu té khong thuan loi
cho lanh VT: vi tri, bénh nén...

Il. MO TA CA LAM SANG

BN nam, 47 tudi, sau tai nan giao théng,
BN bi dut kin gan Achille tréi.

BN c6 tién su: tiéu duong dang diéu tri,
ghép than cach 5 nam, viém gan siéu vi C va
khop hang phai bi thoai hod, hoai tar chom
xuong dui.

Mot tuan sau tai nan, BN nhap vién va
duoc ndi gan va ghép gan (mac dai cing
bén) dat. 10 ngay sau mo ndi gan, tai ving
vét mé c6 biéu hién nhiém tring, hoai tir da
va 16 doan gan dugc ndi. BN di dugc diéu
tri: 6n dinh duong huyét, cac thubc sau ghép
than, khang sinh, mé cit loc va cham soc VT
véi hat &p luc &m (Vacuum Assisted Closure
- VAC) lién tuc 2 thang, VT khong lanh va
van 16 viing gan g6t nbi nén BN duogc chuyén
dén khoa Tao hinh - Tham my (TH - TM)
diéu tri.

Tai thoi diém nhap khoa TH - TM, BN
con bét dong cang - ¢ chan bang bot c6 mo
ctra s6 16 VT khoang 4 x 4cm, 16 gan got, md
hat kém, bo mép VT day, chai ciing (Hinh 2-
A). Da ving cing chan kha tét, mém mai, c6
céc seo nho vling mit ngodi ciang chan (lay
gan ghép). BN duoc chan doan: VT khoé lanh
ving gan g6t , mat da, 16 gan got da ndi trén
BN c6 tiéu duong, ghép than, viém gan siéu
vi C, hu khép hang phai. Cac co quan khac
(tim mach, hd hip...) chua phat hién bt
thuong.

Huéng diéu tri: 1én chwong trinh mé cét
loc, xoay vat da cudng.

BN dugc lam cac xét nghiém mau: trong
giéi han binh thuong. Cay dich VT: &m tinh
(BN dang dung khang sinh).

DSA cang chan trai: cac mach viing cang
chan théng ndi tét, vang VT c6 nhiéu luéi
mao mach phong pht. DPac biét vung 1/3
duéi cang chan c6 nhiéu nhanh xuyén 18n da
hoa vao mang mao mach dudi da (Hinh 1).

IIIl. KY THUAT MO LAY VAT XOAY CHE VT LO
GAN GOT

BN duoc mé cit loc va xoay vat da cang
chan sau trong cubng ngoai vi: dai 18cm
(diém xoay cach mat ca trong 12cm), rong
4cm, bo trudc vat cach bo sau xuong chay
1cm (khong lay tinh mach hién), bo sau vat
cach duong sau giita cang chan 1cm vé phia
trong (khéng lay than kinh bi bap chan). Dai
da giir lai trén cudng rong 2,5cm. Mot duong
mé da tir dém xoay cubng dén mép trén VT
rong khoang 3cm dé chta cubng da (Hinh 2-
B). Sau md bat dong nep bot mat truéc co
chan. VT va gan g6t dugc che pha hoan toan.
Sau 10 ngay VT lanh tét, cat hét chi. Hinh 2-
C két qua sau 2 tuan.
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Hinh 1: DSA mach mdu 1/3 dwéi cang chan va cé chan c6 nhiéu mach xuyén.
Vong tron do 1a vi tri VT

&
Hinh 2: A. VT 1§ gdn Achille trwéc mé; B. Vat da can cing chan sau trong
kém ddo da cuéng ngogi vi sau boc tach, chudn bi xoay; C. Két qud sau 2 tuan
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IV. BAN LUAN

VT ving 1/3 dudi cang chan va ¢ chan
la ving c6 cau tric giai phau it mé dém, da
cang di sat gan, xuong, cac VT kho khau
dong truc tiép. Sau chan thuong truc tiép,
phau thuat mau nudi ciing d& bi ton thuwong 1a
mét trong cac yéu té gay khé lanh VT. Ving
khép ¢6 chan di dong nhiéu nén sau mé can
bat dong vét mé, bat dong khop cd chan ké
ca Vai céc vét thuong thong thuong. BN cua
chung t6i ciing da duoc bt dong bot va nep
bot trong sudt giai doan diéu tri ndi gan va
diéu tri vét thuong 1a mot trong cac yéu tb
thuan lgi cho lanh gan néi va VT, tuy nhién
do dic diém giai phiu, thuong ton nén VT
khong lanh kéo dai.

BN trong truong hop nay c6 nhiéu bénh
nén, dic biét 1a tiu duong, ca&c mach mau
thuong bi xo vira (atherosclerosis) lam giam
méu nudi tai vét thuong 1a mot trong cac yéu
t6 gay cham lién VT. BN di c6 ghép than (co
thé 1a bién chung cua tiéu duong?) cach chan
thuong 5 nam nén c6 dung thudc chdng thai
ghép ciing 1a bat lgi cho sic dé khang cia co
thé chong nhiém trung... nhin chung, BN
nay c6 cac yéu té khdng thuan loi cho lanh
thuong.

Cac vat da tu do hay cudng nudi tai chd
¢6 nhiéu wu diém nén thuong 1a chon lva
hang dau cho cac VT c6 nhiéu yéu té bat loi
cho lanh VT. Uu diém cua cac vat la c6 mau
nudi tét nén khdng nhitng c6 thé tu séng tét
trong moi truong khéng thuan lgi: ving mau
nudi kém, trén nén gan, xuong, khép, bénh
Iy mach mau... ma con lam nhiém vu mang
mau nubi(chtra dinh dudng, oxy, khang
sinh...) dén ving ton thuong gitp mau lanh
VT. Mach méu nudi tét 1a mot trong cac tiéu
chuén dau tién khi chon vat che phu, do vay
chung t6i ludn thyc hién cac khao sat hinh
anh hoc vé mau nudi ving s& cho vat, trong

truong hop nay 1a hinh anh DSA cang chan
(Hinh 1), rit may 1a viing ciang chan con kha
nhiéu cdc mach xuyén, mao mach trong mé
dudi da, day 1a co so quan trong cho ching
t6i chon lua vat cuéng ngoai vi cang can sau
trong.

Vung cing chan sau véi cudng ngoai vi
cd thé chon che phu viing g6t hay ¢ chan la
cang chan sau trong, cang chan sau, cing
chan sau ngoai, vat than kinh bi bip chan
(vat Sural, ndm gan nhu trung trén giGi han
vat cang chan sau nhung nho hon va ngudn
mau nudi 1a mach mau theo than kinh bi bap
chan). Céc vat da can cubng ngoai vi ving
cang chan sau duoc xép loai vat da can (va
goi tén) dya trén ngudn mach nudi: mach
xuyén (perforator) hay cac mach mau vach
da( septocutanous vessel) va mang mao
mach vung dudi da, ngoai trir vat Sural dua
trén mach méu nuoi di theo than kinh Sural,
c6 cac nhanh ndi viing quanh c¢b chan va cac
thong ndi thap nhat khoang 3 khoét ngén tay
trén mat c4 ngoai. Truong hop BN nay,
ching tdi chon vat cang chan sau trong vi
viing trong cang chan sau trong gan nhu con
nguyén ven, khac véi bén ngoai co thé bi ton
thuong khi 1ay gan méc dai dé ghép ni gan
got dit. Mot ly do nira la néu lay vat cang
chan sau trong, khi BN nam ngtra cudng vat
cling it c6 kha nang bi chén ép hon so vai vat
cang chan sau trong (cang chan hoi xoay
ngoai). Véi cac vat cudéng ngoai Vi cang
chan, khi che phu phia xa, chiing toi thuong
chon céach xoay quanh géc cuéng ngay ca khi
goc xoay dén 180° khong dung cach lat
nguoc (turn over) nhu mot s tac gia thuong
dung Fong.® Vé6i cach xoay quanh gbc
cubng, viing xoay nay c6 thé s& hoi nhé cao
khong dep vé mat thim my nhung tranh
dugc tinh trang gap cudng va ciing khong
can da ghép thém.
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PHAU THUAT YOKOYAMA CAI TIEN TRONG DPIEU TRI HOI CHO'NG
HEAVY EYE: BAO CAO LOAT CA LAM SANG

Nguyén Thi Hong Hanh?, Nguy@&n Chi Trung Thé Truyén?

TOM TAT

Muc tiéu: Panh gia hiéu qua cua phuong
phap phau thuat Yokoyama cai tién trong diéu tri
hoi chirtng Heavy Eye Syndrome (HES). Phwong
phap: Bo c4o bao géom 4 bénh nhan can thi cao
c6 16 trong d6 16n va 1é ding dudi, duoc diéu tri
bang phuong phap Yokoyama cai tién tai Bénh
vién Mit Thanh phé HS6 Chi Minh. Chéan doan
dua trén 1&m sang va hinh anh MRI. Phuong
phap phau thuat duoc diéu chinh theo tinh trang
cu thé cua tirng bénh nhan. Két qua: Tat ca bénh
nhan déu co cai thién dang ké vé vi tri mat, va
giam do 1é trong va 1é dimg dudi sau phau thuat.
Chat lwong cudc sdng va kha ning nhin cua bénh
nhan ciing dugc cai thién rd rét sau 3 dén 6
thang. Két luan: Phuong phap Yokoyama cai
tién 1a mot lya chon hiéu qua trong diéu tri HES,
gilp cai thién thi luc va chit luong cudc sdng caa
bénh nhan.

Tir khoa: Heavy Eye Syndrome, HES, phau
thuat Yokoyama.

SUMMARY
HEAVY EYE SYNDROME OPERATED
WITH MODIFIED YOKOYAMA
PROCEDURE: A CASE SERIES
Objective: To evaluate efficacity of
modified Yokoyama procedure in Heavy Eye
Syndrome (HES) treatment. Methods: The study

Bénh vién Mdt Thanh phs Ho Chi Minh

Chiu trach nhiém chinh: Nguy&n Thi Hong Hanh
Email: hanhdrbvm@gmail.com

Ngay nhan bai: 27.6.2024

Ngay phan bién khoa hoc: 2.8.2024
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consists of 4 cases diagnosed with HES and
operated with modified Yokoyama procedure.
The diagnostics are based on clinical and MRI
characteristics. The specific procedures are
adjusted according to each case. Results: All of
4 cases gain improvement in strabismus, vision
acuity and quality of life after 3 - 6 months.
Conclusion: The modified Yokoyama surgical
procedure is safe, effective, and stable in HES
treatment. It helps in improvement of strabismus,
vision acuity, and quality of life.

Keywords: Heavy Eye Syndrome,
Yokoyama procedure.

HES,

I. DAT VAN DE

Hoi chung Heavy Eye Syndrome (HES)
la mot tinh trang hiém gip va phuc tap,
thuong xuét hién & nhting bénh nhan can thi
nang (= -6.00D). HES ddc trung boi cac tricu
chung 1€ trong do 16n va 1¢ dung dudi, gidi
han van nhan ra ngoai va Ién trén.

Co ché bénh sinh ciia HES lién quan dén
su kéo dai truc nhan ciu theo huong thai
duong trén, dan dén sy léch hudng cua co
tryc trén va co tryc ngoai, 1am suy yéu vong
mo lién két giita hai co nay, khién nhan cau
bi léch ra khoi chép co va tiép xuc thanh
nhan ciu voi thanh xuong héc mat.

Chan doan HES dya trén cac dau hiéu
lam sang nhu 1é trong d 16n, 1¢ ding dudi
va do can thi cao, cung vdi cac phuong phap
hinh anh hoc nhu MRI dé xac dinh géc 1éch
va d4nh gia tinh trang vong mé lién két giira
co truc ngodai va co truc trén.? Theo
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Yamaguchi va cong su, goc 1éch binh thuong
la khoang 102,9 £ 68 d9, nhung trong HES,
goc 1&ch thuong mo rong lén khoang 179,9 +
30 d6.2 Hoi ching nay can duoc phan biét
voi cac tinh trang khadc nhu hgi chung
"sagging eye" - mdt tinh trang 1é trong do
thoai bién mo lién két lién quan dén tudi,
khong kém can thi ndng va khong cé su di
1éch co truc ngoai va co tryc trén nhu trong
HES.1?

Phau thuat 1a phuong phap chinh trong
diéu tri HES, voi muc tiéu khoi phuc lai vi tri
clia cic co van nhan va diéu chinh 1é trong va
1¢ démg dudi. Phuong phap Yokoyama cd
dién tao mot vong ndi giita co truc trén va co
truc ngoai dé dua nhan cau tré lai vi tri binh
thuong trong chép co. Nghién cttu da chung
minh tinh hiéu qua cta phuong phap nay
trong viéc diéu tri HES, gitp giam dang ké 1é
trong va 1¢ ding dudi, cai thién thi lyc va
chat luong cudc sdng ciia bénh nhan.>*® Cac
bién thé Yokoyama bao gdm phwong phap
Yamada - chuyén vi mét nira co truc trén va
mot nira co truc ngoai két hop véi i co truc
trong - va phuong phap Jensen ban phan -
chia do61 cac co truc trén va tryc ngoai tu
diém bam dén qua xich dao va chi ndi cac
phan co lién k& hai co.® Hai phuong phép
cling mang lai két qua kha quan trong diéu tri
HES.>’

Bai bao ndy nhim muc dich mo ta va
danh gia hiéu qua cua phuong phip phau
thuat Yokoyama cai tién trong diéu tri HES
thong qua mot loat céc ca 1am sang tai Bénh
vién Mit Thanh phé H6 Chi Minh. Két qua
ctia nghién ctru nay sé cung cap cai nhin so
bo vé hiéu qua ciia phuong phap phiu thuat
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nay va dua ra cac khuyén nghi cho viéc diéu
tri HES trong thyc tién 1am sang.

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

Poi twgng nghién ciru

Nghién ctru ndy bao gdbm bdn bénh nhan
duoc chan doan mic hoi ching Heavy Eye
Syndrome (HES) va duoc diéu tri tai Bénh
vién Mit Thanh phd HO Chi Minh. Céc tiéu
chi lya chon bénh nhan bao gém nhiing bénh
nhan dugc chan doan xac dinh mic HES:

« P9 tudi: trung nién.

e Tinh trang can thi: D can thi ndng (>
-6.00D) & bat ky mat nao, khong phan biét
mat phai (MP), hay mat trai (MT) hodc hai
mat (2M).

e Kh&dm Iam sang: Lé trong do 16n, 1é
dtng dudi, va han ché van dong mat ra ngoai
va Ién trén.

Quy trinh chin doan

« Diu hiéu 1am sang: Chan doan dua
trén céc tri¢u ching nhu 1é trong d6 16n, 1¢
dtmg dudi, va co dg can thi cao.

e Hinh anh hgoc (MRI): Dugc st dung
dé xac dinh goc léch va tinh trang vong mo
lién két gilra co tryc ngoai va co tryc trén.
Cac thong s6 nhu goc léch, do mong, dut giy
hodc thoai bién ciia vong mé lién két ciing
dugc ghi nhan.

Phwong phap phiu thuit

Phuong phap phiu thuit Yokoyama cai
tién duoc st dung dé diéu tri cho cac bénh
nhan:

o Chuyén vi co' true ngodi va co' truc
trén: Thyc hién chuyén vi mot nia co truc
ngoai va mdt ntra co tryc trén.
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o Lui co tryc trong kém diéu chinh
quai chi: Phu thudc vao két qua kham lai sau
khi thao bang.

Theo doi sau phiu thuat

o Panh gia két qua: Bénh nhan duoc
theo doi va danh gid sau 1 ngay, 1 thang, 3
thang, va 6 thang sau phau thuat. Cac thong
s6 duoc ghi nhan bao gém do 1¢é trong, 1¢
ding dudi, va kha nang van nhan.

Panh gia két qua

e Tiéu chi danh gia:

o Sw cai thién vi tri mat: Danh gia muc
do 1€ trong va 1é dung dudi.

o Chét lwgng cudc song: Panh gia dwa
trén phan hdi ciia bénh nhan vé cai thién thi
luc va chét lugng cudc séng sau ph§u thuat.

o Bién chirng: Ghi nhén va danh gia cac
bién chimg néu c6 trong va sau qua trinh
phau thuat.

IIl. KET QUA NGHIEN cU'U

Nghién ciru nay bao gdm bén ca lam
sang c¢6 hoi chung Heavy Eye Syndrome
(HES), trong d6 cac bénh nhan duoc diéu tri
bang phuong phap phau thuat Yokoyama cai

MT: Lé trong +90 A
Hinh 1: Ca lam sang 1 - Trudc phiu thudt

MT: Han ché liéc ngodi

tién. Cac bénh nhan dugc chon lya dya trén
tiéu chi can thi nang (> -6.00D) gay |é trong
d6 16n va 1¢ dimg dudi. Thong tin chi tiét vé
tung ca 1am sang dugc trinh bay dudi day.

Calam sang 1:

Thong tin bénh nhan: Bénh nhan nit, 65
tudi, dia chi tinh Tay Ninh.

o Tién sit bénh: Lé trong ting dan tir
nho, song thi > 20 nam. Peo kinh 4p trong
hodc kinh gong 20 nam.

o Thong s6 trwéc phiu thuat: MP: -
24,00 D -> 4/10; MT: -21,00 D -> 1/10, Ié
trong +90 A (45 d6 Hirschberg), han ché liéc
ngoai va nhin Ién.

e Goc léch: Goc 1éch: MP: 167 do, MT:
180 d6, Vong mb lién két Truc ngoai - Truc
trén: mong.

e Truc nhan cau: MP: 322mm, MT:
31,7 mm

« Phwong phap phiu thuit: Chuyén vi
Y5 co trge ngoai va % co truc trén, 1ui co truc
trong 10 mm (8mm + quai chi 2mm).

« Két qua sau phiu thuit: 2 mit dong
truc, khong con song thi, cai thién chét luong
cudc sdng sau 3 va 6 thang.

MT: Han ché liéc lén trén
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ACC: !}h_‘.UJ

i Tm 08” r

Goc léch: MP: 167 do, MT: 180 do, Vong mb | Chiéu dai truc nhén cau:
lién két Trwe ngoai - Trwc trén: mong MP: 32,2mm, MT: 31,7 mm
Hinh 2: Ca lam sang 1 - Hinh dnh MRI

3 thdng sau mé 6 thing sau mo
Hinh 3: Ca |am sang 1 - Sau phdu thudt

Calam sang 2: e Goc léch: Goc 1éch: MP: 205 d§, MT:

Théng tin bénh nhan: Bénh nhan nam, 180 d9, Vong mo lién két Truc ngoai - Truc
69 tudi, tir tinh Nghé An. trén: dat gay.

o Tién sir bénh: Lé trong ting dan tir e Truc nhin ciu: MP: 335 mm, MT:
nhd, song thi > 40 nam. 30,7 mm.

e Théong sb6 trwéc phiu thuit: MP: « Phuwong phap phiu thuit: Chuyén vi

DNT 0,5m, MT: DNT 0,3m, 1¢ trong +120 A, %2 co truc ngoai va %2 co truc trén, lui co truc

1¢ dtng dudi 60 A, han ché liéc ngoai va nhin  trong téi da (dén xich dao).

én. « Két qua sau phiu thuit: Lé trong ton
du 15 A, sau 1 - 3 thang - 30 A, bénh nhan
hai long véi két qua.
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2M: Lé trong +1204+ L&  2M: ha
dirng dwoi 604

A

n ché liéc ngoai

2M: han ché nhin lén

Hinh 4: Ca lam sang 2 - Trwéc phdu thudt

Géc léch: MP: 205°, MT: 180° Truc nhan ciu:
Vong mé lién két TNgodi - TTrén: dirt MP: 33,5mm, MT: 30,7 mm
gay

Hinh 5: Ca l&am sang 2 - Hinh dnh MRI

fe - »°
L EERSEEN o

3 tl;dng Sa-L.ll;fhi_é’: | 6 thang sau mo
2M: Lé trong ton du: 30 A 2M: Lé trong ton du: 30 A
Hinh 6: Ca |am sang 2 - Sau phdu thudt

2M: Lé trong ton dw: 154

Calam sang 3: o MP:-11,25/(-2,50 x 5) -> 4/10.
Thong tin bénh nhan: Bénh nhan ntr, 57 o MT: -10,25 (-1,25 x 10) -> 5/10.

tudi, tir Hoa Ky. o Lé trong +90 A, han ché liéc ngoai va
o Tién sir bénh: Lé trong ting dan tr  nhin lén.

nhd, song thi > 12 nam, deo kinh 9 nam. e Goc léch: Goc lgch: MP: 170 d6, MT:
 Thong s trudc phiu thuit: 160 do, Vong md lién két Truc ngoai - Truc
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trén: mong. trong 8mm (quai chi).
e Truc nhidn ciu: MP: 28,7 mm, MT: o Két qua sau phiu thudt: Chinh thi
28,3 mm. khong con song thi, cai thién rd rét sau 3

 Phwong phap phiu thuit: Chuyén vi thang va 6 thang.
Y2 co trye ngoai va % co truc trén, lui co truc

ey | S iy R
., ! LR "1

p 5 J g 1 s - > f 2 M,
MP: Lé trong +904 MP: han ché liéc ngodi MP: han ché nhin lén
Hinh 7: Ca lam sang 3 - Trwéc phdu thudt

Géc léch: MP: 170°, MT: 160° Truc nhin cdu:
Vong mé lién két TN - TTrén: méng MP: 28,7mm, MT: 28,3 mmm
Hinh 8: Ca lam sang 3 - Hinh dnh MRI

3 thang sau mé | 6 thing sau mo
Hinh 9: Ca |am sang 3 - Sau phdu thugt

Ca lam sang 4: « Tién sir bénh: Lé trong ting dan tur
Thoéng tin bénh nhin: Bénh nhan nit, 65 nhd, can thi d§ cao khong dung kinh, MT:
tudi, tir Kién Giang. duc thuy tinh thé do cén thi nang khong diéu
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tr1, ST (-) tir 20 ndm trude. MP: Phaco + IOL
(2010).

e Thong so6 trwéc phiu thuit: MP:
bong ban tay, MT: sang tbi (-), 2M: |é trong
+90 A, han ché liéc ngoai va lén trén, MP: 1¢
ding dudi 60 A. MT: 1é dung trén.

e Goc léch: MP: 200 do, MT: 145 do,
Vong mé lién két Truc ngoai - Truc trén: dit
gay.

2M: Lé trong +904, MP Ié diing duéi.

Hinh 10: Ca lam sang 4 - Trwéc phdu thudt

Goéc léch: MP: 200°, MT: 1450
Vong mé lién két TN - TTrén: dirt giy
Hinh 11: Ca lam sang 4 - Hinh anh MRI

e

3 thdang S;I;l mo
Hinh 12:

e Truc nhin ciu: MP: 358mm, MT:
24,7 mm.

« Phwong phap phiu thuat: Chuyén
vi Y4 co tryc ngoai va 2 co tryc trén, lui co
tryc trong toi da (dén xich dao).

o Két qua sau phiu thuit: Lé trong
ton du +5 A, cai thién sau 1 ngdy va 3 thang
sau mo.

2M: han ché liéc ngoai va lén trén

Truc nhiin ciu:
MP: 35,8mm, MT: 24,7 mmm

6 thing sau mo
Calam sang 4 - Sau phau thudt
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IV. BAN LUAN

Phuong phap phiu thuit Yokoyama cai
tién trong diéu tri hoi ching Heavy Eye
Syndrome (HES) da chirng minh dugc hi¢u
qua dang ké trong cic ca lam sang cua
nghién ctru ndy. So vdi cac nghién clru trudce
day, két qua cua chung toi phu hop véi cac
bdo cao trudc d6 vé viéc cai thién dang ké
tinh trang 1¢ trong va 1¢ duang duodi. Nghién
cuu cua Yun Su Qin va cong su (2016) cling
cho thdy hiéu qua cia cic phuong phap
chuyén vi co trong diéu tri 1¢ lién quan dén
can thi ndng, dac biét la ky thuat Yokoyama,
Yamada va Jensen mot phan.®

Phuong phap Yokoyama cai tién co
nhiéu vu diém so véi cac phuong phép phiu
thuat truyén théng. Trudc hét, phuong phap
nay cho phép khoi phuc lai vi tri cua céc co
van nhan, diéu chinh 1é trong va 1¢ ding dudi
trong cung mot thi phau thuat, giam nguy co
xé rach thanh nhan cau. Cac bénh nhan trong
nghién ctru nay da cd sy cai thién rd rét vé vi
tri mat va chat lugng cudc sdng sau phiu
thuat, diéu nay cho thay tinh hiéu qua va an
toan ctia phuong phap nay.

Tuy nhién, nghién ciru ciing c6 mot sd
han ché can dugce luu y. S6 lugng bénh nhan
tham gia nghién ciru con han ché, chi gém
bbn ca 1am sang, do d6 can c6 thém nghién
cru v6i mau 16n hon dé khang dinh chéc
chan hiéu qua cua phuwong phap Yokoyama
cai tién. Ngoai ra, thoi gian theo ddi sau phau
thudt cua ching t6i chu yéu 1a trong khoang
3 dén 6 thang; vi¢c theo doi lau dai s€ cung
cap thém théng tin vé tinh bén viing cta két
qua phau thuat.

Két qua ctia bao cdo niy c6 ¥ nghia quan
trong trong 1am sang, dic biét 1a ddi véi cac
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béc si nhin khoa diéu trj HES. Phuong phap
Yokoyama cai tién khong chi cai thién dang
ké tinh trang 1¢ trong va 1é dimg dudi ma con
gitip ning cao chat luong cudc séng cua bénh
nhan. Viéc ap dung phuong phap nay rong
rdi hon c6 thé mang lai loi ich 16n cho nhiéu
bénh nhan mic HES

Duya trén két qua ctia nghién ctru, ching
t6i khuyén nghi 4p dung phwong phap
Yokoyama cai tién trong diéu tri HES, dic
biét 12 ddi véi nhitng bénh nhan co6 do 1&
trong 16n va can thi nang. Ngoai ra, cac bac
si can danh gia k¥ ludng timg trudng hop cu
thé dé lya chon va diéu chinh phuong phap
phau thuat phu hop nhat.

Céc nghién ctru trong tuong lai nén tap
trung vao viéc mé rong mau nghién ciru, bao
gdém nhiéu bénh nhan hon va thoi gian theo
ddi 1au dai hon dé danh gia tinh bén viing
ciia két qua phau thuat. Ngoai ra, so sanh
hiéu qua giita cac phuong phap phau thuat
khac nhau ciing s& cung cép thém thong tin
quan trong cho viéc lya chon phuong phap
diéu tri toi wu cho HES.

V. KET LUAN

Phuong phap phiu thuit Yokoyama cai
tién mang lai két qua tich cuc trong diéu tri
HES, déc bi¢t 1a & nhiing bénh nhan c6 do 1¢
trong 16n va can thi cao. Cac bénh nhén
khong chi cai thién vé vi tri mit ma con co
su cai thién o rét vé chat luong cudc séng.
Nghién ciru thém vé phuong phap nay co thé
cung cap nhiing cai tién méi va nang cao
hiéu qua diéu tri trong tuong lai.

TAI LIEU THAM KHAO

1. Hennein L, Robbins SL. Heavy eye
syndrome: Myopia-induced  strabismus.



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

Surv Ophthalmol. 2021;66(1):138-44.

2. Maiolo C, Fresina M, Campos EC. Role of
magnetic resonance imaging in heavy eye
syndrome. Eye (Lond). 2017;31(8):1163-7.

3. Yamaguchi M, Yokoyama T, Shiraki K.
Surgical procedure for correcting globe
dislocation in highly myopic strabismus. Am
J Ophthalmol. 2010;149(2):341-6 e2.

4, Akbari MR, Bayat R,
Mirmohammadsadeghi A, et al. Surgical
outcome of a new modification to muscle
belly union surgery in heavy eye syndrome.
Strabismus. 2018;26(4):198-202.

5. Su Y, Shen Q, Fan X. Loop Myopexy
Surgery for Strabismus Associated with High
Myopia. J Ophthalmol. 2016;2016:8657036.

6. Durnian JM, Maddula S, Marsh IB.
Treatment of "heavy eye syndrome" using
simple loop myopexy. J AAPOS.
2010;14(1):39-41.

7. Fresina M, Finzi A, Versura P, Campos EC.
Muscle belly union associated with
simultaneous medial rectus recession for
treatment of myopic myopathy: results in 33
eyes. Eye (Lond). 2014;28(5):557-61.

PHU LUC
Cal Ca? Cas3 Ca4
| Tudi I 58 I 69 I 57 I 65 |
| Gi6i I Nit | Nam | Nit | N |
L MP: 4/10 MP: DNT 5m MP: 4/10 MP: 1/10
MT: 1/10 MT: 1/10 MT: 5/10 MT: ST ()
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. MT: + 90 A Lé 2M: MP: +90 ALé || MP:90ALE
Loai ¢ tron 120 A Lé trong tron trong
g 60A dimg dudi g 60A dimg dudi
True nhin chu (mmy|  MP: 322 MP: 33 5 MP: 28.7 MP: 358
ue cau MT: 31,7 MT: 30,7 MT: 28,3 MT: 24,7
Goéc lch MP: 167° MP: 205° MP: 170° MP: 200°
- MT: 180° MT: 180° MT: 170° MT: 145°
vong m(_) !Ifl'n ket TN mong dat gay mong dut gay
Két qua phiu thuat|  chinhthj | °° trig%g’“ dwil hinhth |6 t“’fsg A“’n du
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