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Viém phdi mic phai cong dong 1a bénh
nhiém triing quan trong gay nhap vién va tir vong
clng vdi su gia ting dé& khang khéang sinh. Hoi
H6 Hap Viét Nam thang 7 - 2024 d3 cap nhat va
tai ban tai liéu “Huéng dan chan doan va diéu tri
viém phoi mac phai cong déng ngudi 16n ban cap
nhatnam 2024”. Tai liéu nay duoc bién soan boi
30 chuyén gia thudc linh vuc hd hép, truyén
nhidm va vi sinh thudc nhiéu bénh vién va truong
dai hoc trén ca nugc. Chung tbi xin thay mat Ban
bién soan giGi thiéu tom tit cudn tai liéu nay.
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Community-acquired pneumoniais a leading
cause of hospitalization and mortality in the
context of increasing global antibiotic resistance.
The Vietnam Respiratory Society updated and
republished the “DIAGNOSIS  AND
TREATMENT OF ADULTS WITH
COMMUNITY - ACQUIRED PNEUMONIA
GUIDELINE UPDATE” in July 2024. This
document was prepared by 30 experts from the
fields of respiratory medicine, infectious
diseases, and microbiology from various
hospitals and universities across the country. On
behalf of the Editorial board, we would like to
present a summary of this document.

I. TONG QUAN VE VIEM PHOI MAC PHAI
cONG PONG

Viém phdéi mic phai cong dong
(VPMPCD) duogc dinh nghia 1a tinh trang
nhiém trung phoi cap tinh xay ra ¢ ngudi
dang song trong cong dong. Biéu hién cua
viém phdi tir nhe véi cac triéu chirng sdt, ho
khac dom dén rat nang nhu suy ho hap cip
tién trién, nhidm khuan huyét.
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VPMPCD 1a mét bénh pho bién anh
hudng dén khoang 450 triéu ngudi mdi nam
va xay ra trén toan thé gigi.

O Viét Nam, VPMPCD 1a mét bénh ly
nhiém khuan thudng gap nhét trong céc bénh
nhiém khuan trén thuc hanh 1am sang, chiém
12% cac bénh phdi. Nam 2014, ty 1& mac
viém phdi ¢ nude ta 1a 561/100.000 ngudi
dan, dang hang tha hai sau ting huyét ap, ty
&6 tir vong do viém phdi la 1,32/100.000
ngudi dan, dimg hang dau trong cac nguyén
nhan gay tu vong.

Can nguyén gidy bénh thuong do vi
khuan (S. pneumoniae, H. influenzae, S.
aureus, M. catarrhalis, L. pneumophila, C.
pneumoniae, M. pneumoniae, truc khuan
gram am (P. aeruginosae, E. coli...), virus va
mot s6 tac nhan khac, nhung khong do truc
khuan lao.

Céac yéu td nguy co, yéu té thuan loi: tudi
cao, suy giam mién dich, nghién ruou bia,
hat thudc, bénh phdi tic nghén man tinh. ..

Téac nhan gay viém phéi qua cac dudng:
ho hap, mau, bach huyét, ké can phéi. Co ché
bénh sinh bao gom su suy giam kha ning dé
khang cua vat chuy, tiép xc véi vi sinh vat c6
doc luc manh hodc tiép xdc véi mot wong
I6n vi sinh vat gay bénh.

Il. CAC CAN NGUYEN GAY BENH VA CAC
PHUONG PHAP VI SINH CHAN POAN

Céac nghién ciru tong quan gan day veé tac
nhan gdy VPMPCD cho thiy Streptococcus
pneumoniae van dugc coi 1 cin nguyén
VPMPCD thuong gip nhét, tiép dén la
Haemophilus influenzae, Staphylococcus
aureus, Moraxella catarrhalis, Pseudomonas
aeruginosa va cac Enterobacterales. Cac tac
nhan vi khuan khong dién hinh nhu
Mycoplasma pneumoniae, Chlamydophila
pneumoniae va Legionella pneumophila

chiém khoang 3-11% téng sé cac tac nhan
gay bénh. Influenza A virus, Influenza B
virus, RSV, Adenovirus va cac Coronavirus
bao gébm ca SARS CoV 2 la cac cin nguyén
virus hang dau gay VPMPCD. Do cac dit
liéu vé can nguyén gy VPMPCD trudce kia
chi dua vao nudi cdy kinh dién co hoic
khong két hop véi phuong phap huyét thanh
hoc nén con nhitng diém han ché trong viéc
phat hién dugc cac tac nhan gay bénh. Cac
nghién ctu trong hon mot thap ky qua ang
dung nhiéu tién bo cua k§ thuat sinh hoc
phan tu, dac biét la cac xét nghiém da tac
nhan véi do nhay, dé dac hiéu cao cho chan
doan cung v&i viéc sir dung vaccine phong S.
pneumoniae rong rai da lam thay ddi sy hiéu
biét vé cac can nguyén gdy VPMPCD.

Nam rat hiém khi gy VPMPCD & nhiing
ngudi ¢d hé mién dich binh thuong nhung c6
mot s6 loadi nidm nhu Histoplasma
capsulatum, Coccidioides spp., Blastomyces
dermatitidis c6 thé gay viém phdi cho ca
bénh nhan (BN) suy giam mién dich va ca
ngudi ¢ hé mién dich binh thudong séng
hoic dén cac khu vuc dich té& caa cac loai
nam do.

Trong cac tac nhan gay VPMPCD, c6
khoang 6% la cac vi khuan da khang thudc.
Vi khuan da khang thudc thuong gap nhit 1a
S. aureus va P. aeruginosa. Khi vic xin
phong S. pneumoniae dugc dua vao sir dung
dan dén su luu hanh cua cac serotype thay
ddi. Cac serotype c6 vic xin du phong giam
di nhung cac serotype trugc kia hiém gap lai
tré nén phd bién. Clng vai su thay doi nay 1a
sy gia ting dé khang cia S. pneumoniae Véi
mot s6 nhom khang sinh nhu cephalosporin,
macrolide va fluoroquinolon trén toan thé
gidi trong hai thap ky gan day. Trong bao cdo
mé&i nhat cia By Y té thudc chuong trinh
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giam sat khang khang sinh qudc gia, cac
chang S. pneumoniae phan lap tir bénh pham
hd hap con nhay cam cao véi penicillin va
ceftriaxone (>92%).

Khong khuyén cdo xét nghiém vi sinh
cho BN VPMPCD ngoai tru.

BN VPMPCD ndi trd, nhirng bénh nhan
ngoai tri ma két qua XN vi sinh c6 thé thay
ddi phac dd diéu trj can lay dom tét nhat vao
budi séng sém dé nhuém Gram va ciy. Bénh
pham dom: lay tdi thiéu 1-2ml c¢6 nhay hoic
nhay mau, sau khi ldy can van chuyén dén
phong xét nghiém trong vong 2 tiéng. Két
qua nudi cdy dom duoc phién giai dua trén
mtc d6 vi khuan moc (1+, 2+, 3+, 4+), su
phi hop 1am sang va mdi lién quan véi
nhuom Gram.

C4y mau c6 thé hitu ich dic biét & bénh
nhan viém phdi niang, BN nguy co cao viém
phdi do MRSA hoic P. aeruginosa. Cay mau
tot nhét truéc khi dung khang sinh, khi BN
¢ con gai rét hoic st >38,5°C. MGi lan cay
mau, can cay 2 vi tri va cay vao 2 chai (mot
chai hiéu khi, mot chai ki khi), mdi chai cay
8-10 ml.

Cac tac nhan virus va vi khuan khéng
dién hinh c6 thé duoc chan doan bang nudi
cdy, test nhanh phat hién khang nguyén, phat
hién khang thé dac hiéu hoic bang ky thuat
sinh hoc phan tir (PCR).

Khéang sinh do6 dinh tinh cho biét chung
vi khuan nhay cam (S), dé khang (R) hay dé
khang trung gian (1) vai mot khang sinh nao
d6. Khang sinh dd dinh luong ngoai cho biét
mic d6 nhay cam, dé khang hay dé khang
trung gian, con cho biét gia tri ndng do rc
ché téi thiéu cua khang sinh (MIC), c6 thé
gilp hiéu chinh liéu khang sinh.

. CHAN POAN VIEM PHOI MAC PHAI
cONG PONG

Chén doan xac dinh dya vao cac triéu
chirng 1am sang va can lam sang:

Khoi phét cap tinh, sét cao, rét run, ho
khac dom mu, dau nguc kiéu mang phdi.
Trén BN cao tudi, BN suy giam mién dich
cac biéu hién ban dau cua viém phdi co thé
khdng ram ro. Kham phdi c6 hoi chirng déng
ddc (rung thanh ting, gd duc, ri rao phé nang
giam), c6 thé co nghe thay ran né & mot ving
hoic nhiéu vi tri néu ton thwong nhiéu &
phoi.

Viém phoi do tac nhan vi khuan khéng
dién hinh: phan 16n xay ra trén ngudi 16n
tudi va tré em véi cac triéu chang am tham
hon bao gdm: st nhe, dau dau, ho khan, cam
gidc mét moi nhu triéu chitng nhiém virus.
Kham khéng rd hoi ching dong dic, thay rai
rac ran nd. Tuy nhién cac triéu chirng lam
sang khéng dac hiéu cho thé bénh.

Cong thirc mau co tang sb lwong bach
cau (> 10 Giga/lit), ting uvu thé té bao da
nhan trung tinh. Hoac sb luong bach cau
giam (< 4,4 Giga/lit). Téc d6 méu ling tang,
CRP tang.

binh lvong procalcitonin mau nén dugc
chi dinh & BN nghi ngd nhigm khuan duong
ho hap dudi nhap vién: Nén duoc thuc hién
trong 24h dau nhap vién, vao ngay tha 3 va
vao ngay thir 5 — 7 diéu tri khang sinh. Tan
suit dinh luong procalcitonin thay d6i phu
thudc vao danh gia 1am sang trén BN cu thé.
Xem xét ngirng hoic xubng thang khang sinh
khi ngudng procalcitonin mau dudi 0,25
mg/d| hoic gi4 tri nong d6 procalcitonin mau
giam 80% so véi ban dau va can danh gia
phdi hop vai dap (ng 1am sang.

Xquang nguc: c6 thé co cac loai ton
thuong nhu: déng dic phé nang, tén thuong
phé quan phoi: mo rai rac, khong dong nhat,
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ton thuong dang md k&, dang nét. Trong thuc
hanh 1am sang cd nhirng truong hop viém
phoi khong phat hién dugc ton thuong trén
X-quang nguc, chan doan viém phdi duoc
dit ra néu BN cd nhirng triéu ching 1am sang
phi hop va co thé tién hanh chup X-quang
lai sau 24 - 48 gio.

Chup cét I6p vi tinh nguc dugc chi dinh
& BN VPMPCD trong nhitng trudng hop sau:
Viém phéi ning va dién bién phuc tap. Viém
phoi & BN suy giam mién dich. Viém phdi tai
phét hodc khong diéu tri dut diém dugc. BN
nghi ngd mac viém phéi trén 1am sang nhung
hinh anh X quang nguc khéng rd ton thuong.
Nghi ngo cac bénh Iy khac: u phéi, lao phéi,
di vat duong tho,...

Siéu am 16ng nguc da duogc chap thuan 1a
Xét nghiém céan 1am sang duoc chi dinh trong
chan doan viém phdi vi tinh chinh x&c trong
chan doan, thuan tién va chi phi thap. Biéu
hién caa viém phdi trén siéu am 16ng nguc la
cac hinh anh ton thuong dang déng dic co di
dong theo nhip tha, c6 thé thdy hinh anh khi
trong phé quan va hinh anh tran dich mang
phoi. Siéu am 1dng nguc con cé vai trd trong
theo doi dap tmg diéu tri, nhu bénh thuyén
giam néu nhirng hinh anh dong dic nhé hon
va giam dan sy hién dién va sé lugng cua
dich khoang mang phdi trong qua trinh diéu
tri.

Noi soi phé quan 6ng mém la mot ky
thuat quan trong trong chan doan va diéu tri
cac bénh Iy duong hd hap dudi nhung khong
phai 1a tham do thudng quy trong chan doan
VPMPCD. Noi soi phé quan cho phép lay
bénh pham truc tiép tir phé quan/phé nang
gitip ting d6 chinh xé&c trong chan doan
chinh xac cin nguyén gay bénh. Chi dinh cua
noi soi phé quan trong VPMPCD: Chan doan
can nguyén vi sinh trong cac truong hop
viém phoi nang ma xét nghiém dom khong

xac dinh dugc can nguyén giy bénh, nghi
ngd nhiém nam hoic vi khuan khang thuéc,
BN VPMPCD suy giam mién dich c6 nguy
co cao mic cac nhiém trung co hoi, viém
phoi ¢d bién chirng nang nhu tran dich mang
phdi, &p xe phdi, khi can chan doan phan biét
véi nhitng bénh Iy khéc: lao phdi, u phoi, di
vat duong tho,...

Chén doan mirc dd ning viém phédi:
Mtc d6 nang caa viém phdi cé ¥ nghia quyét
dinh: 1.Noi diéu tri: Ngoai trG; khoa Noi
hoic khoa H& hip; Khoa Diéu trj tich cuc.
2.Chon phac do diéu tri khang sinh theo kinh
nghiém. Panh gia mic d6 nang theo cac
thang diém nhu CURBG65, PSI, tiéu chuén
nhap HSTC cua ATS.

Chén do4n ciin nguyén

Chdn dodn xdc dinh tac nhan gay viém
phéi dwa trén két qud vi sinh: Tinh tin cay
cia két qua vi sinh thay doi tuy theo bénh
phim va phuong phap cdy. Chan doan xac
dinh tac nhan “chic chin” khi: Cay mau
dwong tinh; Cay dich, mu caa phdéi/mang
phdi, choc hit xuyén thanh nguc duong tinh;
Hién dién P. jirovecii trong dom, hay dich
rira phé quan phé nang lay qua néi soi phé
quan; Phan lap duoc Legionella pneumophila
trong bénh pham dudong hd hap; Hiéu gia
khang thé khang M. pneumoniae, C.
pneumoniae, L. pneumophila trong mau tang
gap > 4 lan qua hai lan xét nghiém; Khang
nguyén cua S. pneumoniae (nuéc tiéu, mau),
L. pneumophila (nuéc tiéu) duong tinh. Chan
doan tac nhan co “kha nang” khi: Vi khuén
phan lap dugc khi cdy dom 1a vi khuan gay
bénh thudong gap + phét trién manh + két qua
nhudm soi dom phu hop; Vi khuan phan 1ap
dugc khi cdy dom khong phai 13 loai vi
khuan gay bénh thudng gap + phat trién yéu
+ két qua nhudm soi dom pha hop.
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Chdn dodn tic nhin gdy bénh duwa trén
kinh nghiém: Khi xét nghiém vi sinh khéng
dugc thuc hién vi khong can thiét/khong kha
thi hoac khi xét nghiém vi sinh da duogc thuc
hién nhung két qua chua co hodc am tinh lc
d6 chan doan tac nhan gy bénh phai dyua vao
kinh nghiém cua bac si 1am sang. Chan doan
tdc nhan vi khuan gay viém phéi theo kinh
nghiém can cr vao: (1) mic d6 nang viém
phdi: diéu tri ngoai tra, didu tri noi tra tai
khoa noi/hd hap/truyén nhiém, diéu tri noi
tra tai khoa Diéu tri tich cuc; (2) co dia BN
bao gdm tudi, thdi quen sinh hoat, bénh dong
mAc.

Chdn dodn phén biét: 1ao phoi, tac dong
mach phdi, gidn phé quan boi nhidm, Viém
phdi véi co ché tu mién do dung thudc, Phu
phoi ban cip khong dién hinh, Viém phdi do
hit, Hoi ching Loeffler phdi.

Chdn dodn bién chieng: Viém phoi co
thé gay bién chang tai phdi, trong 16ng nguc
va bién chirng xa: suy hd hap, nhiém khuan
huyét, soc nhidm trung, &p xe phdi, tran mu
mang phdi, tran khi mang phéi, viém mang
ngoai tim, viém noi tdm mac,...

IV. DUQC LY LAM SANG SU’ DUNG KHANG
SINH HOP LY TRONG VPMPCP

Lua chon khang sinh (KS) theo kinh
nghiém duya trén tac nhan gay bénh két hop
v6i phd khang khuan cua KS va kha ning
xam nhap co quan dich (dich 16t biéu mé phé
nang va dai thuc bao phé nang).

Toi wu hoa ché do lidu KS duya trén dic
diém duogc dong hoc/dugc luc hoc (PK/PD).
Cac KS duogc chia lam 3 nhém: phu thudc
thoi gian (B-lactam, Linezolid), phu thudc
nong dd (aminoglycosid) va phu thudc tong
lwong thudc vao co thé (fluoroquinolon,
macrolid, vancomycin). Ché d liéu can hiéu
chinh dya trén chirc nang than.

Luu ¥ cac tuong tac thudc cua KS vai
cac nhom khac khi dung, dac biét la
fluoroquinolon va macrolid.

Chuyén dbi KS duong truyén tinh mach
sang dudng udng khi co cai thién vé mat [am
sang hozc cat sét.

O nhitng BN VPMPCD mirc d6 nhe diéu
tri ngoai trd, cac vi khuin gay bénh
VPMPCP  thuong gip bao  gdm
Streptococcus  pneumoniae, Haemophilus
influenzae, Moraxella catarrhalis va cac vi
khuan noi bao, trong do6, thuong gap nhat la
Streptococcus pneumoniae. Tuwong tng, ba
nhém KS phé bién trong diéu tri VPMPCD
bao gébm: P-lactam, macrolide va
fluoroquinolon (FQ).

O nhitng BN VPMPCP mirc d6 trung
binh can diéu tri ndi tra nhung chua can nam
ICU, phac dd KS can bao phu rong hon cac
tac nhan gay bénh, v4i nguy co cao khing
thudc voi cac tdc nhan gay bénh thong
thuong, phac dd KS thuong khuyén cao bao
gdm KS beta-lactam +/- chat tc ché beta-
lactamase (ampicillin/ sulbactam,
amoxicillin/  acid clavulanic, cefotaxim,
ceftriaxon, ceftarolin) két hop véoi KS
macrolid hoac fluoroquinolon.

BN VPMPCP mitc do ning can diéu tri
tai ICU, ngoai c4c tac nhan gay bénh thuong
gap, cO thé can can nhic dén vai trd cua vi
khuan da khang thudc nhu S. aureus khang
methicilin (MRSA) va P. aeruginosa. Trong
trudng hop nay, phac do diéu tri kinh nghiém
can bo sung KS c6 phd tac dung trén MRSA
(vancomycin, teicoplanin hoac linezolid), KS
B-lactam c6 hoat tinh trén P. aeruginosa
(ceftazidim, cefepim, piperacilin/tazobactam,
imipenem, doripenem hoic meropenem) phdi
hop véi cac KS nhom khac c6 hoat tinh trén
vi khuan nay (ciprofloxacin, levofloxacin,
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tobramycin hoic amikacin). Cac vi khuan da
khang thuoc ho Enterobacteriaceae nhu K.
pneumoniae ciing co thé 1a can nguyén trong
mot sb it ca VPMPCD, phac dd hudng dén vi
khuan Gram am dudng rudt (ertapenem,
imipenem hoic meropenem) hoic truc khuan
P.aeruginosa  (carbapenem nhém 2,
aminoglycosid) thuong cling bao phu dugc
cac tac nhan nay.

V. DPIEU TRI VIEM PHOI MAC PHAI CONG
PONG

Nguyén tic diéu tri khang sinh: Tuan
thu cac nguyén tic didu tri KS gidp ti vu
héa hiéu qua diéu tri va giam thiéu nguy co
bién chuang: Can diéu tri KS sém trong 4 gio
dau nhap vién dwva theo kinh nghiém, khi c6
két qua nudi cdy va KS do can diéu chinh
theo KS db va dap tng 1am sang cua BN.
Tranh dung KS phé rong néu khong can
thiét. Str dung KS theo dugc dong hoc va
duoc luc hoc, hiéu chinh liéu theo muc loc
cau than. Lay bénh pham (nhuém Gram va
cay dom, cdy mau) truéce khi didu trji KS &
BN nhap vién. Nén chon thubc diét khuan,
dic biét dbi vai BN c6 bénh ly dong méc
ning va/hoic suy giam mién dich. BN nhap
vién nén bat dau voi KS dudng truyén tinh
mach, du lidu. Sau vai ngay cé thé chuyén
sang udng néu co dap ung 1am sang. Thoi
gian diéu tri ty theo bénh canh 1am sang va
X-quang nguc, thuong 3-5 ngay sau khi hét
s6t ddi vai S. pneumoniae. Thoi gian diéu tri
KS trung binh tr 7 — 10 ngay ddi voi
VPMPCD khéng bién ching. Néu do
Legionella, Chlamydia thi gian tdi thiéu 2-3
tuan. BN str dung thudc we ché mién dich va
diéu tri 1au dai corticoid: > 14 ngdy. Panh gi4

diéu tri sau 48-72 gio, néu tinh trang 1am
sang khdng cai thién hoic xdu hon can thay
ddi phac dd. Chuyén sang duong udng khi
BN cai thién ho, khé thé, hét st 2 1an cach 8
gio va BN ubng duoc. Xuat vién: khi on dinh
lam sang va chuyén sang KS uéng cho du
liéu trinh.

Piéu tri ban dau theo kinh nghiém:
biéu tri KS ban dau theo kinh nghiém nén
hudng dén nhitng tac nhan thuong giap ngoai
cong dong nhu S. pneumoniae, H. influenzae

va M. catarrhalis. KS c¢6 hiéu qua la
betalactam/itc  ché  beta-lactamase  +/-
macrolid hay  quinolone hd  hap

(levofloxacin, moxifloxacin).

BN VPMPCPD mirc d6 nhe, diéu tri ngoai
trd: BN < 65 tudi, khong c¢6 bénh di kém,
khong dung KS trong 3 thang trudc hay
khong c6 cac yéu td nguy co mic mam bénh
khang KS: ampicillin hay amoxicillin huéng
dén S. pneumoniae hoic macrolid thé hé moi
(Clarithromycin, Azithromycin) khi chua loai
trir M. pneumoniae. Néu nhiéu kha ning H.
influenzae nén dung beta lactam + Gc ché
beta-lactamase dwong udng (amoxicillin +
acid clavulanic) vi gan 50% H. influenzae
tiét beta-lactamase tai Viét Nam. BN > 65
tudi, c6 bénh déng mac (bénh tim, phdi, bénh
gan, bénh than man tinh, dai thao duong,
nghién ruou, ung thu), suy giam mién dich,
da dung KS 3 thang trudc hoac nguy co S.
pneumoniae khang thuéc hodc trong ving
dich té S. pneumoniae khang macrolid cao
(MIC > 16pg/mL): Phéi hop beta lactam/ic
ché beta-lactamase hoic cephalosporin phd
rong (cefpodoxim, cefdinir, cefditoren) +
macrolid thé hé mai/doxycycline; hoic
Quinolone ho héap don tri liéu. BS sung thudc
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khang virus, nhu oseltamivir cho BN
VPMPCD c6 két qua xét nghiém dwong tinh
véi cum, khéng phu thudc vao thoi gian bénh
truge khi chan doan.

BN VPMPCD nhap vién: Nhitng BN
nang can lam ngay xét nghiém dom (nhuém
gram, cay) trude khi didu tri KS. Can lam
thém xét nghiém nhanh nhu multiplex PCR
dé phat hién vi khuan, nam, virus nham
huéng dan diéu tri KS. BN niang can lam
PCT (khi nhap vién, sau 48-72 gio va sau 5-7
ngay) dé gilp giam thoi gian diéu tri va
xubng thang KS. CRP thay thé PCT & nhiing
noi khong co6 xét nghiém nay. BN giam oxy
mau can thé HFNO hay NIV néu c6 diéu
kién thay vi oxy tiéu chuan nham tranh dat
noi khi quan va giam tir vong. Khang virus
két hop (oseltamivir) néu test nhanh (+).

BN VPMPCD trung binh, nang ndi tra,
khéng nam ICU: Beta-lactam +/- (¢ ché

beta-lactamase:  (cefotaxime, ceftriaxone,
ceftaroline, ampicillin/amoxicillin  + acid
clavulanic/sulbactam, ertapenem) +

macrolid/quinolone truyén tinh mach (TTM;
Khéng tiém KS tinh mach dé giam nguy co
séc phan vé nang). Nhimmg BN ¢6 nguy co
nhiém P. aeruginosa can chon nhitng beta
lactam chdng Pseudomonas) hoic Quinolone
hd hap (moxifloxacin, levofloxacin) +/- beta
lactam.

BN VPMPCD mirc d6 ning, nam ICU:
Beta Lactam phd rong +/- Gc ché beta-
lactamase, ertapenem, ceftazidime,
ceftriaxone, cefepim, ceftaroline ... két hop
macrolid hay quinolone TTM. Néu ¢ nguy
co nhiém Pseudomonas: Mot beta lactam
chéng Pseudomonas [piperacillin/
tazobactam, ceftazidime, cefepime,

imipenem,  meropenem, doripenem] +
ciprofloxacin  hoac levofloxacin. Hoac
Betalactam ké trén + 1 aminoglycoside va
azithromycin/clarithromycin. Néu cé nguy
co nhiém S. aureus khang methicillin cong
ddng (CA-MRSA): Thém Vancomycin,
Teicoplanin, hay Linezolid.

Piéu tri khi c6 két qua vi sinh: Dya vao
khang sinh d6. Néu BN c6 dap g diéu tri
tot thi khong can thay d6i KS dang sir dung
mic du khang sinh do cho két qua KS dang
dung bi dé khang. Lua chon KS diéu tri thay
ddi theo két qua nhay cam KS, do ning cua
bénh va tinh trang mién dich cua BN. Dua
vao khang sinh dd c6 thé xudng thang KS
néu co thé duoc.

Xir tri khi BN khong dp ing voi diéu tri

Thét bai diéu tri dugc dinh nghia 1a tinh
trang 1am sang khong dap tmg diy da véi
liéu phap KS diéu tri. That bai diéu tri trong
bénh viém phdi mic phai tai cong dong
chiém khoang 10% dén 15% va c6 thé lam
gia tang ty 1& tir vong Ién gap 5 lan. Phan
loai: That bai diéu tri sém: duoc dinh nghia
Ia tinh trang 1am sang xau di trong vong 72
gio dau sau diéu tri KS do mét hoic nhiéu
nguyén nhan sau: huyét dong khéng o6n dinh;
xuat hién méi hodc gia ting muc suy giam
chtrc nang ho hip can thd may, tén thuong
phoi tién trién hoic xuat hién cac ton thuong
méi trén X quang. That bai diéu tri muon:
duoc dinh nghia 1a sét dai dang hozc tai phat
va céc triéu ching hodc huyét dong khdng on
dinh, su phat trién hoac suy giam chuc ning
ho hap (PaO2 <8 kPa (60mmHg) hoic dd
bdo hoa SpO2 < 90% vai FiO2 21%), ton
thwong phdi tién trién hoic xuat hién cac ton
thurong méi trén X quang sau 72 gio dau diéu
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tri bang KS. Panh gii nguyén nhén that bai
diéu tri chi yéu duya trén dap tng lam sang
sau khi khoi dau diéu tri dé phét hién kip thoi
that bai diéu tri som do cac bat thudng trong
xét nghiém can 1am sang c6 thé ton tai lau
hon, vi du nhu hinh anh tham nhigm phdi c6
thé tdn tai dén 6 tuan. Ngoai ra can xem xét
thém vé yéu to vat cha (tudi gia, bénh ly
ddng mac ... c6 thé 1am kéo dai thoi gian cai
thién dau hiéu 1am sang) va nguyén nhan gay
bénh (bénh khong do nhiém trung, danh gia
sai tac nhan vi sinh vat gay bénh...).

Céch xur tri khi c6 that bai diéu tri: Danh
gi4 tinh trang BN: St dung cac thang diém
nhu CURB-65, PSI va tiéu chuan nhap ICU
dé xac dinh muac do nghiém trong cua
VPMPCD tir d6 dua ra quyét dinh mtc do
cham soc thich hop nhu (tiép tuc didu tri
ngoai trd, nhap vién, nhap khoa hoi sirc tich
cuc) cho nguoi bénh. Xac dinh nguyén nhan
gay that bai diéu tri: Xem lai chan doan, tac
nhan gay bénh, khao sat cac bénh dong méc
di kém 1am kéo dai dap Gng diéu trj (dai thao
duong, suy than man, suy giam mién dich,
lao ngoai phdi, di ung thudc dang dung...);
khao séat cac bién chirng caa bénh mai xuat
hién: tran dich mang phdi bién chang, mu
mang phoi, nhidm khuan thi phat, ap xe
phdi... Xét nghiém: Tuy theo nguyén nhan
nghi ngo sau khi khao sat nguyén nhan gay
that bai diéu tri dé quyét dinh thuc hién cac
xét nghiém hd trg chan doan xac dinh va
chan doan phan biét, vi du: Huyét hoc: cong
thirc mau, sd lwgng va thanh phan bach cau
mau... Vi sinh: soi tuoi va céy tim vi khuan,
nam hay vi khuan lao... cac loai bénh pham
nhu: dom, mau, dich mang phoi, ma mang
phdi... Sinh hoc phan tir: xét nghiém PCR

tim vi khuan, virus, ndm...Sinh hoéa: CRP,
PCT, huyét thanh chan doan vi khuan khéng
dién hinh, tdm soat c4c du an ung thu...
Chan doan hinh anh: X Quang nguc, CT scan
nguc... khao sat ton thwong phoi. Noi soi
phé quan: ria phé quan phé nang, té bao,
sinh thiét nhu mé phoi. Piéu tri: Tuy theo
viéc xac dinh nguyén nhan that bai dé dua ra
ké hoach diéu tri thich hop. Truéc khi quyét
dinh thay d6i KS can danh gia lai nguy co
nhiém khuan caa méi BN nham muc tiéu du
doéan chinh xac loai vi khuan gay bénh tir d6
dua ra quyét dinh chon lra KS hop Iy dua
trén co so tinh trang khang thuéc KS cua vi
khuan va co dia thuc té caa mdi BN.

Thoi gian diéu tri VPMPCD: Thoi gian
diéu tri VPMPCPD nén ca thé hoa dua trén
dap ung lam sang, chi sé procalcitonin dong
hoc (xem chi dinh xét nghiém PCT), can
nguyén vi sinh, c6 hay khéng cé bién chirng
cua VPMPCD va co dia cia BN cling nhu
cadc bénh dong mic. B6i véi nhitng BN
VPMPCP c6 dap ¢ng 1am sang tét trong
vong 2 dén 3 ngay dau diéu tri, thoi gian diéu
tri bang KS thuong 1a 5 dén 7 ngay. Thoi
gian diéu tri can kéo dai hon ngay ca khi BN
on dinh vé lam sang va cé noéng do
procalcitonin thap. Nhiing truong hop nay
bao gdom BN dép rng 1am sang cham hon,
nhiém S. aureus, vi khuin gram am,
Burkholderia pseudomallei hoic cac mam
bénh it pho bién khac; hoic khi phic d6 KS
ban dau khdéng c6 tac dung chéng lai mam
bénh dugc xac dinh sau do, c6 bién chung
cua VPMPCD nhu viém phéi hoai tur, viém
phoi mang phdi, ma mang phoi hoic co cac
nhiém trung khac ngoai phdi, co dia suy
giam mién dich, c6 bénh Iy phdi dong méc.
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VI. PHONG BENH VIEM PHOI MAC PHAI
CONG PONG

Diéu tri triét dé cac 6 nhiém khuan ving
tai miii hong, ring miéng, quan Iy triét dé cac
bénh Iy nén cua BN,

Gitr 4m cd nguc trong mua lanh, loai bo
kich thich c6 hai: rwou bia, thudc Ia.

Tiém phong cim hang nam cho nguoi >
65 tudi, ngudi co bénh nén, suy giam mién
dich, béo phi, ngudi séng tai nha dudng ldo
va co s¢ cham soc y té dai ngay,..).

Tiém phong phé cau cho ngudi>65 tudi,
ngudi c6 bénh nén, suy giam mién dich.

Tiém phong COVID19 cho can bo y té,
ngudi trén 50 tudi, nguoi ¢ bénh nén, nguoi
trén 18 tudi nhung chua tiém mili nao, phu
nir c6 thai.

Tiém phong RSV nén can nhéc chi dinh
cho ngudi > 60 tudi, co bénh phdi man tinh,
suy giam mién dich.

Tu van cai thudc 14 véi chién lugc tu van
ngan 5A (Hoi — Khuyén — Panh gia — Hd tro
- Sap xép) hoic tu van sau. Trong cac truong

hop nghién thuéc 14 thuc thé mac do nang,
c6 thé dung thubc hd tro cai thubc, bao gom
nicotin thay thé, Bupropion hoic Varenicline.
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METALLO RETA-LACTAMASES: PE KHANG & TUY CHON
TRI LIEU KHANG SINH

TOM TAT

Dé khang khang sinh dang gia ting hién nay
la mot van dé toan cau, dic biét dé khang do cac
vi khudn Gram &m tai chau A di va dang 1a mot
thach thuc 16n cho cac thay thubc 1am sang.
Metallo-betalactamase c6 trén nhidmsic thé cua
cac vi khuan khéng 1én men gom
Stenotrophomonas maltophilia, Aeromonas spp.,
va Chryseobacterium spp., & khap noi va lién
quan dén 1am sang & mac d6 vira phai. Mot ti 16
thap cua cac chung Bacteroides frag

ilis c6 nhiém sic thé mang Metallo
betalactamase. Cac Metallo beta-lactamase
(MBL) duoc quan tdm dic biét, nht 1a MBL thu
duoc (acquired MBL) lan rong trong cac vi
khuén cua ho Enterobacterales va Pseudomonas
aeruginosa; lién quan dén kiéu hinh khang thudc
mé rong (XDR), c4c vi khuén thuong khang véi
nhiéu loai aminoglycosides, fluoroquinolones,
cac beta-lactams va cac tac nhan khac. MBL
KHONG bi ac ché boi clavulanic acid,
sulbactam, tazobactam, hoéc avibactam hoac cac
chat phat trién tir penicillanic acid sulfones va
diazabicyclooctanes. Khéng gibng nhu céc
Carbapenemases KPC va OXA-48 like, cac vi
khuén dién hinh thuong khdng nhay cam véi céc
khang sinh két hop chat wc ché Beta lactamase
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nhu  ceftazidime-avibactam, meropenem-
vaborbactam, imipenem-relebactam. Mac du mot
s khang sinh 6n dinh va cac thubc két hop voi
chat trc ché Beta lactamase dang & cac giai doan
khéc nhau trong qua trinh phét trién thubc. Hién
nay Cefiderocol 1a mot thudc tiém nang, cac hop
chat phat trién boronate, taniborbactam. .. duoc
biét dén va quan tdm dic biét. Nhitng liéu phéap
tiém niang nay va cac lua chon diéu tri hién tai
cho céc vi khuian gram &m sinh MBL 1a trong
tam cua téng quan nay.

Twr khoa: Metallo-beta-lactamases (MBL),
khéang thubc mé rong (XDR), vi khuan gram am
sinh MBL (MBL producing gram negative
bacteria).

SUMMARY

METALLO RETA-LACTAMASES

ANTIMICROBIAL RESISTANCES &
THERAPEUTIC OPTIONS

Rising antimicrobial resistance is now a
global problem, especially Gram-negative
bacteria resistance in Asia has been a major
challenge for clinicians. Metallo-beta lactamases
are chromosomal and present ubiquitous in some
non-fermenters including Stenotrophomonas
maltophilia, Aeromonas spp., and
Chryseobacterium spp., which are of modest
clinical concern. A minority of Bacteroides
fragilis strains have chromosomal encoded
Metallo beta lactamase. Metallo beta-lactamases
(MBLs) are of particular interest, especially as
acquired MBLs spread in Enterobacterales and
Pseudomonas aeruginosa; in association with the
extended drug resistant phenotype (XDR), the
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bacteria are generally resistant to multiple
aminoglycosides, fluoroguinolones as well as
beta-lactams and other agents. MBLs are NOT
inhibited by clavulanic acid, sulbactam,
tazobactam, or avibactam or substances
developed from penicillanic acid sulfones and
diazabicyclooctanes. Unlike KPC and OXA-48-
like carbapenemases, typical bacteria are
generally not susceptible to beta-lactamase
inhibitors combinations such as ceftazidime-
avibactam, meropenem-vaborbactam, imipenem-
relebactam. Although some antibiotics are stable
and beta-lactamase inhibitors combination are at
different stages in drug development. Currently
Cefiderocol is a potent drug, the developmental
compounds boronate, taniborbactam ... are
known and of special concern. These potential
therapies and current treatment options for MBL-
producing gram negative bacteria are the focus of
this review.

Keywords: Metallo-beta-lactamases, XDR
(Extensively drug resistance), MBL producing
gram negative bacteria.

I. GIO1 THIEU

Beta-lactam van la nhém thubc khang
sinh quan trong nhat dé diéu tri nhiém trung
do vi khuan. Tuy vay su dé khang véi cac
thudc beta-lactam ngay cang tang qua trung
gian beta-lactamase c6 thé thuy phan tat ca
cac loai khang sinh beta-lactam 3. C6 bén
I6p Beta-lactamase A, B, C va D theo phéan
loai Ambler. Phan loai theo céu tric va chét
nén thi co thé chia lam 2 loai chinh Serine
beta-lactamase (SBL) (Ié6p A, C va D) va
Metallo beta-lactamase (MBL) (I6p B). Hién
nay, Carbapenems la khang sinh chon lua
didu tri sau cung vi co thé thoat dugc tac
dong cua hau hét beta-lactamase, tuy nhién
Carbapenem bi thuy phan béi MBL va mot
vai SBL nhu KPC va OXA-48 like 3.7],

MBL 1a enzyme c6 tir nhidm sic thé va
c6 mat trén mot sb vi khuan khong lén men it
dugc quan tdm trong lam sang, bao gom
Stenotrophomonas maltophilia, Aeromonas
spp., va Chryseobacterium spp.,. Mot sé cac
chung Bacteroides fragilis c6 MBL, CfiA
hodc CcrA dugc ma hoa trén nhiém sic thé.
Quan trong hon la cac MBL thu duogc dang
lay lan gita cac vi khuan cua
Enterobacterales va Pseudomonas
aeruginosa [3:6]; chung co lién quan dén kiéu
hinh khang thuéc ma rong (XDR), véi cac vi
khuan  thuong ciing khang  nhiéu
aminoglycoside, fluoroquinolones va cac tac
nhan khac ciing nhu beta-lactam. MBL
khong bi @c ché boi acid clavulanic,
sulbactam, tazobactam, avibactam hoac
sulfone acid penicillanic tao thanh va
diazabicyclooctanes.

Cac enzyme MBL 16p B duoc chia thanh
ba phan l6p B1, B2 va B3 duva trén su khac
biét vé trinh tu acid amin tai vi tri hoat dong,
phdi tor kém, phép do can bang kém, kién
tric vong lap va ciu tric chit nén [7). Céc
MBL thu dugc quan trong, bao gdm cac loai
IMP, NDM va VIM, xép vao phan lép B1
thuy phan tat ca cac khang sinh Betalactam
hién c¢6 ngoai trr monobactams (vd:
aztreonam) [371, Cac MBL CphA (phan lop
B2) cua Aeromonas spp. ¢d hoat tinh phd
hep chi chdng lai carbapenems.

Il. DICH TE HOC VA PHAN PHOI CAC MBL
THU DU'QC

Vi khuan san sinh MBL nhu enzyme
IMP, VIM va NDM da duoc xac dinh trong
cong dong, bénh vién va méi truong. Ty 18
lvu hanh va tdm quan trong cia MBL thu
dugc so véi SBL rat khac nhau tay theo quéc
gia. Ganh nang 1én nhat cia MBL qua trung
gian plasmid nim & Nam va Dong Nam A,

11
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noi cac loai NDM phd bién. Nhu da luu v,
blaNDM-1 lan dau tién duoc xac dinh trong
vi khuan duoc phan lap vao nam 2008 tir mot
bénh nhan da di du lich dén Thuy Dién tir An
Do [71. Céc bién thé NDM sau d6 di duoc lan
truyén trén toan thé gi¢i théng qua viéc di
chuyén va di lai cia bénh nhan. NDM-1 va
cac bién thé cua no duogc phd bién rong rai
trén khap An Do, Pakistan va Bangladesh.

Ill. VAI TRO CUA MBL TRONG DE KHANG IN
VITRO VA IN VIVO

Trudce kia, MBL duoc xem la cac enzyme
ma hdéa nhim sic thé tir cac vi sinh vat
khong gay bénh nhu Bacillus cereus khéng
quan trong vé mit 1am sang. Gan day MBL
c6 kha ning d& khang gip O
Chryseobacterium spp., E. meningoseptica
va nhét 1a S. maltophilia gay tir vong cao do
nhiém khuan huyét da thay ddi nhan thuc
nay 7). Tir nam 2010 véi sy xuét hién phd
bién cua cac MBL thu dugce, dac biét 1a
NDM-1. Nhiéu vi khuan sinh MBL khéng
thudc in vitro rong rdi dan dén mdi quan tam
thuc su do thiéu thudc hiéu qua trong diéu
tri. Tuy nhién kha ning khang in vivo ddi véi
carbapenem c6 thé thap hon so vdi in vitro,
bai vi trong moi trudng cdy vi khuan ¢ nong
d6 ké&m cao, trong khi In vivo thuong c6 tinh
trang thiéu k&m trong nhiém trang 671, Viéc
thiéu kém nay can tré chirc ning xuc tac cia
MBL va tac dong thuc ddy su thodi hda
enzyme nay trong ngoai chit (periplasm) cua
mang té bao vi khuan [71,

DPéi v6i VIM MBL, két qua 1am sang
twong quan voi MIC carbapenem, khong co
su khac biét dang ké gitra in vitro-in vivo [71.
NDM MBL cé vé gay khang carbapenem
trén bénh nhan it hon so vG&i cac
carbapenemases khac [71. Ty lé tir vong trong
nhiém tring ning do Enterobacterales v&i

12

blaNDM tir 13% dén 55%, thap hon so vai ty
Ié tir vong & vi khuan sinh cac MBL khéac tur
18% dén 67% hoic KPC carbapenemases tir
41% dén 65% L7,

IV. LUA CHON DIEU TR| HIEN TAI CHO VI
KHUAN SINH MBL

Su khang thuéc qua trung gian
betalactamase d6i v&i cac khang sinh
betalactam ngay cang phuc tap do vi khuan
c6 thé san sinh ddng thoi ca SBL va MBL,
véi SBL thi cac khang sinh betalactam két
hop vé&i cac chat wc ché betalactamase nhu
clavulanic acid, sulbactam, tazobactam hoac
avibactam c6 thé con c6 hiéu qua, tuy nhién
néu vi khuan dong thoi cung san sinh MBL
thi viéc diéu tri nhidm khuan hau nhu sé& that
bai [6.7]. Cac khang sinh c6 sin con hiéu qua
véi cac vi khuan sinh MBL khéng cé nhiéu,
viéc sa dung hop Iy Polymyxin E, cac dan
chit cia ho Tetracycline nhu tigecyclin,
odamacyclin, eravacyclin va aztreonam, mot
monobactam 6n dinh véi MBL 1 can thiét
bén canh viéc tim kiém va phat trién cua cac
chat wc ché phéd rong vai ca SBL va MBL
duoc quan tdm dang ké.

V&i vi khuan Gram am khéng 1én men
san sinh MBL trong tu nhién nhu
Stenotrophomonas maltophilia thi
Cotrimoxazole van la thuéc dugc lra chon dé
didu tri vi khuan nay, tuy nhién hau hét cac
Enterobacterales san sinh MBL thu duoc cé
gene sul va dfr gay khang thubc véi thube
nay [l Céc gene mid hoa khang véi
fluoroquinolones va aminoglycoside thuong
cd mat cung véi cac gene ma hdéa MBL thu
duge, dac biét gene blanom thuong lién két
voi cac gene ma hoa methyltransferase
ArmA hoic RmtB ngin chan su lién két cua
aminoglycoside gdom ca plazomicin; blaime
va blavim thuong cé trén cac integron, ma
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hoa acetyltransferase tac dong Ién amikacin
va tobramycin, nhung khong tac dong lén
gentamicin hoic plazomicin [7].

Polymyxin E (Colistin):

Ngoai trir cac vi khuan ho Proteeae nhu
Proteus sp, Morganella, Providentia va
Serratia sp., ¢c0 kha nang khang polymyxin
ndi tai. Polymyxin E (Colistin) la thudc dugc
lva chon diéu tri chinh cho cac nhiém tring
do vi khuan sinh MBL (NDM, IMP, VIM)
nhu Enterobacterales va P. aeruginosa tuy
nhién hiéu luc cua colistin d3 giam nhiéu
trong thoi diém hién nay. Colistin ciing da
kém hiéu qua véi cac vi khuan sinh KPC va
OXA-48 carbapenemases, so véi cac két hop
chat tc ché betalactamase hoat tinh mgil™l.
Su xuat hién khang colistin trong qué trinh
didu tri, voi su lay truyén tha cip cua cac
bién thé khang thudc, tac dung bét loi cua
thudc trén than 1a moét mdi quan tdm duoc
chi y hién nay.

Tigecycline, omadacycline va
eravacycline
Céc khang sinh tigecycline,

omadacycline va eravacycline thuéc ho
Tetracycline c¢6 hoat tinh in vitro manh
chéng lai nhiéu Enterobacterales san sinh
MBL, nhung khong c¢6 hiéu qua Vvai
Proteeae, va P. aeruginosa [7]. Cac thudc nay
chi dugc khuyén céo sir dung két hop, khong
dung don tri liéu trong diéu tri cac vi khuan
san sinh MBL 7],

Aztreonam

Aztreonam la mét monobactam én dinh
véi MBL, tuy nhién thudc nay lai bi bat hoat
véi cac vi khuan sinh beta-lactamase phé ma
rong (ESBLs) hoic AmpC, phd bién trong
Enterobacterales vira san sinh MBL ddng
thoi vai SBL. Mbt s6 thanh cong 1am sang da
duoc ghi nhan khi diéu tri aztreonam két hop
vai ceftazidime-avibactam [3:6.7] v&i muc tiéu

avibactam dung dé uc ché ESBL di goi y
mot phac dd phu hop aztreonam-avibactam
dang duoc phat trién.

Fosfomycin

Fosfomycin c6 hoat tinh in vitro chng
lai Enterobacterales san sinh MBL, duoc sir
dung trong nhiém tring phuc tap duong tiét
niéu dac biét 1a E. coli, tuy nhién thudc duoc
khuyén cao st dung két hop do lo ngai vé su
xuat hién cua khang thuéc, dic biét 1a &
Klebsiella spp. [71. Fosfomycin khong chdng
Pseudomonas truc tiép, nhung tac dung hiép
ddng in vitro duoc thdy khi két hop
fosfomycin v&i meropenem chéong lai cac
chung P. aeruginosa san sinh MBL 7], diéu
nay cho thay can thiét danh gia thém in vivo.

V. CAC CHIEN LUQC THUOC DIEU TRI
CHONG LAI VI KHUAN SINH MBL

C6 bdn chién lugc chinh trong didu tri
chdng lai c4c vi khuan sinh MBL: (1) bao vé
cadc monobactams 6n dinh MBL khoi cé4c vi
khuan dong san xuat beta-lactamase khac, vd
v6i aztreonam-avibactam; (2) Phat trién céc
beta-lactam 6n dinh v&i ca MBL va SBL, vi
du nhu cefiderocol va ancremonam; (3) Két
hop cephalosporin hoac carbapenem vai cac
chat &c ché serine beta-lactamase
diazabicyclooctan (DBO); (4) Uc ché truc
tiép MBL v&i boronat vong, thiol, chelator,
axit dicarboxylic va cac tac nhan khac.

Aztreonam-avibactam: Mot nghién ciru
so sanh ngau nhién giai doan 3 cua
aztreonam-avibactam da duogc thuc hién tu
nam 2020 dé xac dinh hiéu qua, an toan va
kha nang dung nap cho nguoi 16n bi nhiém
trung trong 6 bung phuc tap, viém phdi bénh
vién, nhidm trung duong tiét niéu phuc tap
va nhiém khuan huyét do vi khuan Gram am
san sinh MBL [6],

13
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Ancremonam: Ancremonam la mét
monobactam gidng nhu aztreonam, 6n dinh
véi MBL [6l. Khong nhu aztreonam,
ancremonam 6n dinh v&i  nhiéu serine
betalactamase manh, gdm ca carbapenemases,
ESBL va cac loai AmpC [26]: Ancremonam
lin két véi protein lien két penicillin 3
(PBP3) tuong tu nhu aztreonam, ngoai ra
con lién két yéu vsi PBPla va PBP1b cua
Enterobacterales [6].

Beta-lactams
Cefiderocol

Cefiderocol la mot cephalosporin chaa
sat (siderophore) duoc cip phép tai Hoa Ky,
Anh va Lién minh chau Au dé diéu tri nhiém
khuan dwong tiét niéu phic tap va nhiém
trung do vi khuan Gram am hiéu khi ¢ nguoi
I6n 1371, Cefiderocol 6n dinh ddi véi ca SBL
va MBL, c6 hoat tinh tét chdng lai vi khuan
gram am trong 6ng nghiém khi thiéu sat, bao
gdm CPE, P. aeruginosa va A. baumannii
[37], Cefiderocol da chang minh hiéu qua
chéng lai P. aeruginosa khang carbapenem
(IMP-1), A. baumannii (OXA-51) va K.
pneumoniae (NDM-1) trong cac mé hinh
nhiém trung dudng hd hap chuot.

Cephalosporin hodic carbapenem két
hop véi diazabicyclooctane

Diazabicyclooctane (DBO) la nhém chit
@c ché serine betalactamase (SBL) [26.7].
DBO khéng twc ché truc tiép MBL.
Avibactam 1a chit @c ché betalactamase dau
tién két hop voi ceftazidim di dugc FDA
chap thuan trong diéu tri nhiém tring niéu
phirc tap va viém phdi méc phai bénh vién va
viém phdi lién quan dén thd may, ké dén la
relebactam két hop vé&i imipenem/cilastatin
dugc chip thuan trong diéu tri nhidm tring
niéu phirc tap va nhidm trung 6 bung c6 bién
chung. Duriobactam két hgp véi sulbactam
dang duoc nghién ciru dé diéu tri viem phéi do

on dinh véi MBL:

14

Acinetobacter baumanii khang carbapenem.
Nacubactam va zidebactam 1 c4c chat ddng
dang DBO két hop tc ché SBL véi hoat tinh
khang khuan truc tiép bang cach tc ché PBP2
(3461 Két hop cefepime voi zidebactam va
cefepime hoac meropenem véi nacubactam
¢ hiéu tng "tang cuong” in vitro diét duoc
75% vi khuin Enterobacterales san sinh
MBL. Cefepime-zidebactam ciing chéng lai
nhiéu chang P. aeruginosa san sinh MBL va
mot thir nghiém 1am sang giai doan 3 dang
dugc thuc hién [3:4.6],

Thuéc Boronat vong (Cyclic boronate)
taniborbactam tc ché tryc tiép MBL

Taniborbactam 1a boronate vong tc ché
trec tiép MBL [1471 Hiéu qua cua
taniborbactam két hop véi cefepime rat duoc
guan tam khi so sanh véi vaborbactam la mot
boronate vong @c ché B-lactamase dugc FDA
phé chuan két hop v&i meropenem dé diéu tri
nhiém trung dudng tiét niéu va nhiém trang 6
bung phurc tap.

Thuéc &c ché MBL chwa thiol va chat
bit giir (chelate)

Céac phan tir nho lién két va / hodc bat gitr
(chelate) cac ion kém bao gdm thiol,
dicarboxylates, hydroxamate va tetrazole
dugc nghién ctu rong rai dé wc ché MBL.
Dipeptide L-captopril, mot chat ac ché men
chuyén angiotensin trong diéu tri ting huyét
ap va ciing duoc béo cdo 1a tc ché MBL
bing cach bat gitr cac ion k&m tai chd hoat
dong théng qua nhém thiol cua né [71; ddng
phan lap thé D tuong (ng 1a mot chat e ché
manh hon, két hop véi meropenem chéng lai
duoc cac chung c6 MBL VIM-2 B71 tuy
nhién viéc dung déng phan D can dugc danh
gia thém vé tinh an toan. Cac hop chét thio-
carbonyl khéac, nhu acid thiomandelic, két hop
v6i meropenem chéng lai Enterobacterales co
cac enzyme VIM, NDM va IMP 7],
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Bisthiazolidines la cac hop chét bicyclic
chira carboxylate, dugc coi 1a chit tuong tu
penicillin wc ché MBL thong qua nhém thiol
bic cau k&m. Bisthiazolidine uc ché enzyme
NDM-1 in vitro, khdi phuc hoat dong
imipenem chdng lai cac chung E. coli tao ra
NDM-1 ],

Natri canxi EDTA, dugc ghi nhan da khoi
phuc hoat ddng in vivo cua imipenem chéng
lai c&c chung P. aeruginosa san xuét enzyme
IMP va VIM va chéng lai c&c chung E. coli
san xuét enzyme NDM-1. Nong do EDTA cao
¢ kha nang tac dong vao metalloenzyme cua
con ngudi, bao gdm metalloproteinase matrix,
anhydrase carbonic va carboxypeptidase, do
d6 han ché kha ning ap dung lam sang va
can phai cd thém cac nghién ctu so sanh
ngau nhién danh gid can than vai trd cua
EDTA trong ing dung lam sang.

VI. KET LUAN

MBL hién dién khip noi trén toan thé
gidi, dac biét 12 & chau A va thudng duoc san
sinh bai vi khuan gram am véi phd khang in
vitro cuc ky rong. Khong gidng cac
carbapenemases nhu KPC va OXA-48, cac
vi khuan sinh MBL thudng khéng nhay cam
véi cac thuéc két hop chat wc ché
betalactamase nhu ceftazidime-avibactam,
meropenem-vaborbactam, imipenem-
relebactam. Céch tiép can dé khic phuc
MBL bao gdm aztreonam dwgc bao vé boi
avibactam, céac betalactam 6n dinh nhu
cefiderocol c6 thé 1a mot cau tra loi tiém
ning dic biét 1a ancremonam. Céc chat {rc
ché betalactamase méi va cac hop chit
boronate vong, taniborbactam,... dugc quan
tam dac biét. Cach tiép can khéac 1a su két
hop cua betalactam véi diazabicyclooctane
dac hiét la cefepime-zidebactam va
meropenem-nacubactam. Cac chat wc ché
nonboronate can phai xem xét can than van
dé doc tinh, dic biét néu chiing twong tac voi
cac metalloenzyme khac hoac la chelator ndi

chung. Cac lya chon diéu tri hién tai va cac
liéu phap tiém ning co thé dem lai nhiéu hy
vong dé diéu tri cac vi khuan gram am sinh
MBL mat cach hiéu qua nhat.
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VAI TRO CUA THUOC PERAMPANEL TRONG PIEU TRI
BENH NHAN PONG KINH TAI BENH VIEN PA KHOA TAM ANH

Nguyén Vin Liéul, Vii Thi Hinh!,

Nguyén Thu Thao!, Nguyén Thu Ha?, Kiéu Thi Hau?

TOM TAT

Pit van dé: Dong kinh 1a mot bénh ly
thuong gap, chiém ty 16 0.5% dén 1% dan sé.
Hién nay, thubc van Ia lya chon hang dau dé diéu
tri dong kinh. Perampanel 1a thuéc chéng dong
kinh thé hé mai, phd rong va it tac dung phu?.

Muc tiéu: Panh gia vai tro cua Perampanel
trong diéu tri dong kinh tai Bénh vién Pa khoa
Tam Anh.

P6i twong va phwong phap nghién ciu:
Nghién ciru quan sat, hoi ciu thuc hién trén 294
bénh nhan dong kinh diéu tri vi Perampanel tai
Bénh vién Pa khoa TAm Anh tir nim 2020 dén
nam 2024.

Két qua: 294 bénhnhan (168 nam, 126 ni)
véi tudi trung binh 12 28,7, d6 tudi khi bat dau
diéu tri perampanel nho nhat 14 4 tudi va I6n nhat
1a 69 tudi. V& phan loai, 67,3% bénh nhan dwgc
chan doan dong kinh cuc bo, 10,9% con toan thé,
21,8% dong kinh khong phéan loai. Ty I¢ dong
kinh khang thubc chiém 73,1%. Ty 1é dap tng
chung sau khi phéi hgp Perampanel 12 80,61%,
trong d6 27,21% nguoi bénh khong ¢6 con va
53,40% giam s6 con. Co 54 bénh nhan (18,37%)
khong thay doi tan s con va 3 bénh nhan

'Khoa Thankinh - Bt quy, Bénh vién Pa khoa
Tam Anh, Ha Ngi

Chiu trach nhiém chinh: Nguyén Vin Liéu
SPBT: 0913367330

Email: lieutk@gmail.com

Ngay nhan bai: 05/7/2024

Ngay phan bién: 12/7/2024

Ngay duyét bai: 08/8/2024
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(1,02%) c6 con ndng hon sau khi dung thém
Perampanel. Pa sé bénh nhan (72,45%) duoc
khai dau véi liéu diéu tri Perampanel 12 2mg. C6
35 (11,9%) bénh nhan c6 tac dung phu, trong dé
thuong gap nhat 1a mét moi (11 bénh nhan,
chiém 3,7%) va budn nga (9 bénh nhan, chiém
3,1%), tuy nhién da sé déu & mirc d6 nhe. Mot sb
tac dung phu khéc gap phai nhu dn uéng kém, réi
loan giac ngu, dau dau, chong mit, giam tri nhé,
kich déng.

Két luan: Perampanel cé thé gitp cai thién
hiéu qua diéu tri khi dung phéi hop vai cac thudc
chdng dong kinh khéc. Mot sb tdc dung phu gap
phai nhu mét moi, budn nga, chong mit.

Tir khoa: Thubc chéng dong kinh, dong
kinh, Perampanel, diéu tri két hop.

SUMMARY

THE ROLE OF PERAMPANEL IN

TREATMENT OF EPILEPSY
PATIENTS AT TAM ANH GENERAL
HOSPITAL

Background: Epilepsy is a common
disorder, affecting approximately 0.5% to 1% of
the population®. Currently, medication remains
the primary treatment option for epilepsy.
Perampanel is a new-generation, broad-spectrum
antiepileptic drug with fewer side effects?.

Objective: Evaluate the role of Perampanel
in the treatment of epilepsy patients at Tam Anh
General Hospital.

Method: Observational, retrospective study
conducted on 294 epilepsy patients treated with
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Perampanel at Tam Anh General Hospital from
2020 to 2024.

Results: 294 patients (168 men, 126 women)
with an average age of 28.7 years, the youngest
used perampanel being 4 years old and the oldest
being 69 years old. Regarding classification,
67.3% of patients were diagnosed with partial
epilepsy, 10.9% with generalized seizures, and
unclassified epilepsy. The rate of drug-resistant
epilepsy accounts for 73.1%. The general
response rate after combining Perampanel was
80.61%, of which 27.21% of patients had free
seizure and 53.40% had a reduction in the
number of attacks. There were 53.4 patients
(18.37%) who had no change after treatment and
3 patients (1.02%) had more severe attacks after
adding Perampanel. The majority of patients
(72.45%) were started with a Perampanel
treatment dose of 2 mg. Adverse effects were
observed in 35 patients (11.9%), with the most
common being fatigue (11 patients, 3.7%) and
somnolence (9 patients, 3.1%), mostly mild.
Other reported side effects included poor
appetite, sleep disturbances, headache, dizziness,
memory impairment, and irritability.

Conclude: Perampanel may help improve
treatment effectiveness when used in
combination with other antiepileptic drugs. Some
side effects encountered include fatigue,
drowsiness, dizziness, allergies, and agitation.

Keywords: Antiepileptic drugs; epilepsy;
Perampanel, combined therapy.

I. DAT VAN BE

bong kinh la mot bénh man tinh dac
trung boi cac con co giat ¢o tinh dinh hinh
lap lai nhiéu Ian, xay ra dot ngot va ngan, do
hién tuong phéng luc kich phat va déng bo
ciia mot quan thé neuront. Theo WHO, ty &
ngudi bénh dong kinh chiém khoang 0.5-1%

dan sé va duoc xem la mot thach thic Ion
dbi vaoi nén y hoc hién dai, dac biét véi cac
nuéc dang phat  trién3.  Perampanel
(Fycompa) la thudc dau tién trong nhém
chéng dong kinh thé hé mgi véi co ché dbi
khang thu thé AMPA chon loc, khong canh
tranh. Vao nam 2013, hon 40 nuéc Hoa Ky
va chau Au da phé duyét Perampanel diéu tri
phdi hop véi nhom thude khac trong trudng
hop con dong kinh cuc bd cé hoac khdng co
con dong kinh toan thé thir phat cho bénh
nhan tor 12 tudi tré 1én3. Hiéu qua cua
Perampanel da dugc ching minh trong ba
thir nghiém pha III da trung tdm, mu doi,
ngau nhién, c6 déi ching trén nhitng bénh
nhan c¢d con dong kinh khoi phat cuc bd
khéng tri va da dung tir 1 dén 3 thudc khang
dong kinh*. Mot s6 nghién ctru danh gia hiéu
qua va do an toan cua Perampanel kéo dai 3
thang va 1 nam cho thay khoang 40 — 65%
bénh nhan giam duoc 50% con dong Kinh,
tuy nhién nhitng nghién ctru nay danh gia
hiéu qua twong d6i ngin hanS. Tai Viét Nam
dén nay van chua c6 nghién ciru nao bao céo
vé hiéu qua cia Perampanel trong diéu tri
dong kinh. Do vay, ching tdi tién hanh thyc
hién nghién cau nay nham muc dich danh gia
vai tro cua Perampanel trong diéu tri dong
kinh tai bénh vién da khoa TAm Anh Ha Noi
tir ndm 2020 dén nam 2024.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciu
2.1.1. Péi twong nghién ciru
Bénh nhan & tat ca nhom tudi dugc chan
doan dong kinh va dwoc diéu tri Voi
Perampanel tai bénh vién Da khoa Tam Anh.
2.1.2. Tiéu chudn lwa chon

17
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Bénh nhan théa man tiéu chuan chan
doan d6ng kinh dya vao tiéu chuan chan
doan dong kinh cua ILAE nam 1981.

Bénh nhan dugc didu tri Perampanel
(Fycompa) don hoic da tri liéu (diéu tri phdi
hop v&i 1 hodc nhiéu loai thudc chéng co
giat trude do).

2.1.3. Tiéu chudn logi trir

Bénh nhan khong ¢ du s liéu nghién ciu.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién ciru quan sat, hdi ciu thuc hién
trén 294 bénh nhan dong kinh diéu tri véi
Perampanel tai Bénh vién Pa khoa TAm Anh
tr ndm 2020 dén nam 2024. Thoi gian theo
doi danh gia hiéu qua thude trung binh 1a 412
ngay, it nhat la 134 ngay va dai nhét la 1312
ngay. Trong thoi gian quan sat hiéu qua cua
Perampanel, cac thudc chdng dong kinh khac
dang dugc dung cho bénh nhan khéng thay
ddi. Bénh nhan giam dwgc >50% sé con
dong kinh duoc coi la c6 giam con, giam O-

ll. KET QUA NGHIEN cU'U

50% duogc coi 1a khong thay doi, ting > 50%
s6 con dong kinh duoc coi la ning hon.

Nghién ctu thu thap tac dung phu sau
diéu tri Perampanel thong qua thong tin duoc
ghi nhan trong h6 so bénh an dién tir tai phan
mém quan Iy bénh vién, bénh vién da khoa
Tam Anh Ha Noi.

2.2.2. Cong cu nghién ciru: Bénh &n
nghién ctru.

2.2.3. Phwong phdp thu thdp sé liéu

Thu thap sb liéu tir hd so bénh an dién tir
tai phan mém quan ly bénh vién, bénh vién
da khoa Tam Anh Ha Noi.

2.2.4. Quy trinh nghién ciu

Budc 1: Thu thap s6 liéu day du tir bénh
an dién tir trudc, trong va sau qué trinh bénh
nhan dugc si dung Perampanel.

Budc 2: Lam sach va nhap s liéu.

Budc 3: Xir ly va phan tich sé lidu.

S6 liéu sau khi thu thap duoc lam sach,
xt Ii, phan tich bang phan mém SPSS 20.

3.1. Pic diém chung cia déi tweng nghién ciu

Bdng 3.1: Phan bé theo nhom tugi

Tubi khéi phat Tan so Ty 18 (%)
Dudi 1 tudi 19 6,5
1-9 77 26,2
10-19 79 26,9
20 - 29 27 9,2
30 -39 14 47
Trén 40 tudi 7 2,4
Khdng cé thdng tin 71 24,1
Tong 294 100

Nhdn xét: Trong s6 294 bénh nhan nghién ctu, c6 168 nam va 126 nix, voi d6 tudi khai
phat con dong kinh tir 10 — 19 tudi, chiém ty I& cao nhat 13 26,9%. Do tudi trung binh khi bat
dau diéu tri perampanel 1a 28,7 tudi, nhd nhét 1a 4 tudi va 16n nhat 13 69 tudi.
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3.2. Phan loai con ddng kinh trwéce khi diéu tri Perampanel

Bdng 3.2: Phéan loai con dong kinh

Con l1am sang Tén sb Ty l€ %
Dong kinh toan thé co cang co giat 32 10,9
bong kinh cuc bd 198 67,3
Khoéng r6 con 64 21.8
Téng 294 100

Nhgn xét: Trén lam sang, dang ddng kinh cuc bo thuong gap hon dang con déng kinh

toan thé co ctring co giat, vai ty 1& 67,3% so véi 10,9%.
3.3. Chén doan ddng kinh khang thudc truée khi diéu tri Perampanel

Bdng 3.3: Phan logi dong kinh khang thuéc

Pong kinh khang thuéc Tan sé Ty 18 %
Khang 79 26,9
Céo 215 73,1
Tong 294 100

Nhdn xét: Bénh nhan du duoc diéu tri hop Iy véi 2 thude chdng dong kinh, khong dat

duoc it nhat mot nam khong co con hodc 3 1an khoang khong co con trude ddy, chiém ty 18
cao (73.1%).

3.4. Két qua lién quan dén diéu tri Perampanel

Bdng 3.4: Tinh trang kiém sodt con dgng kinh bang Perampanel

Kiém soat con dong kinh Tén sb Ty l1€ %
Khoéng c6 con 80 27,2
Giam sb con 157 53,4
Khong thay dbi 54 18,4
Tang ning sd con 3 1
Téng 294 100

Nhdn xét: Trong khoang thoi gian theo ddi, 80 bénh nhan duoc quan sat thiy hét con
dong kinh (chiém ty 16 27,2%), 157 bénh nhan giam sé con (53,4%), 18,4% sb bénh nhan
khong thay d6i sb con va 1% sd bénh nhan xuat hién nhiéu con hon truéc khi diéu tri phdi

hop Perampanel.
3.5. T4c dung phu sau diéu tri Perampanel

Bdang 3.5: Tac dung phu sau diéu tri Perampanel

Tac dung phu Tan sé Ty 1é %
Khéng 262 89,1
Budn ngu 9 3,1
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Mét moi 11 3,7
Dau dau 2 0,7
Chong mat 4 1,4
Diing 3 1,0

R4i loan tri nhé 2 0,7
Kich dong 1 0,3
An udng kém 3 1,0
Téng 294 100

Nhgn xét: 35 bénh nhan gap phai tac
dung phu. Tac dung phu thuong gip nhat 1a
mét moi va budn ngu (lan lwot 1a 11 va 9
bénh nhan véi ty 1& 3,7% va 3,1%), tiép theo
la tinh trang chong mat (4 bénh nhan, 1,4%),
di ang (3 bénh nhan, 1%), kich dong (1 bénh
nhan, 0,3%).

Tac dung phu dan dén viéc ngirng thudce Ia
cac hanh vi hung hang va tho o. Cac truong
hop khac cé tac dung phu tam thoi hoac anh
huong téi thiéu dén hoat dong hang ngay.

IV. BAN LUAN

DPong kinh thuong duoc wu tién diéu tri
khoi dau bang don tri liéu, tuy nhién c6 mot
ty 16 dang ké bénh nhan can phac d6 phdi
hop nhiéu thuéc khang dong kinh.
Perampanel duoc chirng minh ¢6 tac dung rd
rang ddi v&i con dong kinh cuc bo co hoic
khong co dong kinh toan thé. Nghién cuu
hién tai da chtirng minh rang tan suat cac con
dong kinh giam di khi dung bd sung
Perampanel®.

Trong nghién ciru caa ching téi, cha yéu
van 1a nhom dong kinh cuc bo (chiém
67,3%). Nhom dong kinh khang tri chiém ty
Ié 73,1%.
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Hiéu qua cua diéu tri Perampanel duoc
nghién ctu dya trén céc bién sé vé tan suat
con dong kinh sau diéu tri so véi trude diéu
tri. Cac tht nghiém giai doan Il trén nhirng
bénh nhan dong kinh cuc bo khang thudc
cho thay hiéu qua cua Perampanel theo thoi
gian. Vé6i lieu khoi diu 2mg, téi da
12mg/ngay, ty 1& giam con dong kinh chiém
41,4%°. Két qua cua chung toi ciing cho thay
su twong ddng, cu thé ty 1é dap tng chung
sau khi phdi hop Perampanel dat 80,61%,
trong d6 27,21% ngudi bénh cit con hoan
toan va 53,40% giam sb con. C6 54 bénh
nhan (18,37%) khong thay doi tan suat con
va 3 bénh nhan (1,02%) ¢6 con nang hon sau
khi dung thém Perampanel. Da sé bénh nhan
(72,45%) trong nghién ctiru cua ching toi
dugc khoi dau voi lidu diéu tri Perampanel
la 2mg.

Mot nghién ctu cua Tay Ban Nha danh
gia 281 bénh nhan trong thoi gian mot nam
diéu tri phdi hop Perampanel trén doi
twong bénh nhan c6 cac con dong kinh cuc
bo c6 hodc khong c6 dong kinh toan thé
héa cho thay tan sé con giam 77,4% & dong
kinh cuc b6 va 58,1% ¢& dong kinh cuc bo
toan thé hoa.
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Trong hai thir nghiém giai doan Il trén
tong s6 206 va 208 bénh nhan vai liéu dao
doéng 4-12mg/ngay, 5 bénh nhan da ngurng
diéu tri do tac dung phu*. Ty I tdc dung phu
lan luot 14 62,7% va 66,7%, trong d6 chong
mat va budn ngu chiém trén 10%#. Nghién
ctru cua chang toi trén tong sé 294 bénh nhan
cho két qua c6 33 (11,9%) bénh nhan co tac
dung phu, trong d6 thuong gap nhéat 13 mét
mai (11 bénh nhan chiém 3,7%) va budn ngu
(9 bénh nhan chiém 3,1%), tuy nhién da sb
déu & mtrc do nhe. Ti Ié gap va tan suat gap
tac dung phu khac nhau c6 thé lién quan dén
phuong phap chon mau, c& mau, dinh nghia
khac nhau. Mot s6 tac dung phu khac gap
phai nhu an udng kém, rdi loan gidc ngu, dau
dau, chéng mat, giam tri nha, kich dong. Mot
s6 nghién ciru d3 bao cdo cac phan tng di
ung nghiém trong sau khi dung Perampanel
nhu hoi chirng DRESS va hoi chirng Stevens
— Johnson, tan suit chua rd rang, do vay, tai
thoi diém diéu tri can thdng b4o vé nguy co
di ung®. Ciing gidbng nhu nhiéu loai thubc
chéng dong kinh khac, Perampanel hién
khong duoc khuyén cdo st dung cho dbi
tugng phu nir mang thai.

V. KET LUAN

Perampanel c6 thé gidp cai thién hiéu qua
diéu tri khi dung phéi hop véi cac thudc
chéng dong kinh khac, dap ung tot véi cac
con dong kinh dac biét 1a dong kinh cuc bo
khang tri. Mot sb tac dung phu gap phai nhu
mét moi, budn ngu, chéng mat.

TAI LIEU THAM KHAO
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BAO CAO CA LAM SANG: GOP PHAN KIEM SOAT HUYET AP
O’ NGUO'I BENH TANG HUYET AP KHANG TRI/SUY THAN,
THAN NHAN TAO CHU Ki BANG NUT TAC PONG MACH THAN
MAT CHU’C NANG TAI BVDK TAM ANH HA NOI

TOM TAT

Chung t6i bao cdo mét trudng hop nat tic
dong mach than mat chirc nang hai bén dé kiém
soat ting huyét 4p khang tri & bénh nhan suy
than, than nhan tao chu ki. Bénh nhan nit 26 tudi,
phat hién suy thian va chay than nhan tao tir nam
2014. Bénh nhan da duoc ghép than nam 2016,
dén nam 2018 xuat hién thai ghép. Nam 2020,
bit dau ting huyét 4p, ngay cang ting va dap ang
kém véi diéu tri. Nam 2022 nguoi bénh da duoc
d6t hach than kinh giao cam diéu tri ting huyét
ap nhung khéng hiéu qua. Thang 04/2024 bénh
nhan da duoc phau thuat ly bo than ghép. Tu
cudi nam 2023 dén thang 05/2024 bénh nhan
phai dung 05 loai thudc ha huyét ap, udng thudc
08 lan/ ngay, HATT thudng xuyén & mic 200-
250mmHg.

Bénh nhan da dugc can thiép nat tic dong
mach thdn mat chac niang hai bén ngdy
29/05/2024 tai BVDK Tam Anh Ha Noi. Hién tai,
sau 06 tuan nat mach, huyét ap trung binh trong
ngay cua ngudi bénh 1a 130/80mmHg, liéu thubc
huyét 4p giam mot nira so véi trude can thiép.

Tir khéa: Nt tic dong mach than, ting
huyét ap khong kiém soét, than nhan tao.

'Bénh vién Pa khoa Tam Anh Ha Noi

Chiu trach nhiém chinh: Nguy&n Xuan Hién
SPT : 0912188969

Email: hiennx@tamanhhospital.vn

Ngay nhan bai: 05/7/2024

Ngay phan bién: 25/7/2024

Ngay duyét bai: 27/7/2024
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Nguyén Xuan Hién!, Hoang Pirc Thing?

SUMMARY
RENAL ARTERY EMBOLIZATION IN CHRONIC
RENAL FAILURE FOR CONTROL
HYPERTENSION RESISTANT

We report a case of bilateral renal artery
embolization of nonfunction kidney to control
the drug resistant persistent hypertension in a
patient with end stage renal disease. A-26 years
old women with renal failure and has been on
hemodialysiasince 2014. Renal transplantation
was perfomed at 2016, but two years later
appeared graft intolerance syndrome. Since 2020,
the patient has appeared hypertetion, which was
increasing and responding poorly to treatment. A
radiofrequency ablation of the renal sympathetic
nerves was perfomes at 2022, but hypertention
condiction uncontrol. April 2024, a graft
nephrectomy was perfomed. From the end of
2023 to May 2024, the patient must take 5 types
of drugs treating hypertention, and take them 8
times per day, her SBP was 200-250mmHg.

Patient was performed renal artery
embolization at Ha Noi Tam Anh general hospital
on 29May-2024. Currently, after 6 weeks of
embolization, the patient’s average daily blood
pressure is 130/80 mmHg and the dose of drugs
treating hypertension reduced by half compared
to before embolization.

Keywords: drug resistant  persistent
hypertension, renal artery embolization (RAE).
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I. TONG QUAN

Tang huyét 4p (THA) khang tri hay THA
tro & bénh nhan suy than, than nhan tao chu
ky kha phd bién mic du ngudi bénh di duogc
loc mau va st dung nhiéu loai thuéc ha huyét
ap. Trudc day, phau thuat loai bo hai than
mat chtrc ning 13 giai phap cudi dugc khuyén
cdo dé diéu tri cac trudng hop ndy. Gan day
mot s tac gia trén thé gi¢i da thuc hién thu
thuat nat tic dong mach than mat chtrc ning
hai bén thay thé cho phau thuat cit bo than.
Pay 1a phuong phap xam lan tdi thiéu, an
toan va hiéu qua, gop phan kiém soat huyét
ap dong thoi tranh dwgc cac bién ¢ va tu
vong lién quan dén phiu thuat?.

Il. BAO CAO CA LAM SANG

Bénh nhan nit, sinh nam 1998, phat hién
suy than va chay than nhan tao chu ki tir nam
2014. Nam 2016, bénh nhan da dugc ghép
than, nhung dén nam 2018 thi xuat hién thai

ghép. Tir ndam 2020, bénh nhan bat dau c6
ting huyét ap, ngay cang ting va dap Gng
kém véi didu tri. Nam 2022, bénh nhan da
duogc ddt hach than kinh giao cam bang song
cao tan (RFA) dé diéu tri tang huyét ap
nhung khéng hiéu qua. Tur cudi nim 2023
dén thoi diém thang 05 nim 2024, bénh nhan
phai dung 05 loai thudc diéu tri tang huyét
ap, udng thudc 08 1an mdi ngay nhung huyét
ap tam thu thuong xuyén cao ¢ mirc 200-
250mmHg. Thang 04/2024, bénh nhan da
dugc phau thuat lay bo than ghép.

Bénh nhan dugc thuc hién nat tic dong
mach than mit chirc ning hai bén ngay
29/05/2024. Puong vao qua dong mach dui
chung bén phai; gay tic dong mach nhu mé
than bang hat ¢& 300-500 pm, sau do tic
cudng dong mach than phai bang keo sinh
hoc Histoacryl pha véi Lipiodol (ti 1€ 1/4),
tic cubng dong mach than trai bang 02 coils
(8x30mm va 7x30mm). Thu thuat can thiép
tién hanh thuan lgi, an toan, khong tai bién.

| ppo

Hinh 1. Anh chup déng mach th@n phai trwéc va sau khi nit mach

;m

e

|

|

| ~

| r 3
:_ . N
.n \""\ : \\\

| = ‘ 185
‘ O uem 11 12 0 2 |

\

|

T
v e

»
=

23



HOI NGH| KHOA HOC THU'ONG NIEN CUA HE THONG BENH VIEN DA KHOA TAM ANH - 2024

A g IR O
Hinh 2. Anh chup déng mach thdn trdi treéc va sau khi nit mach
Ngay sau nGt mach bénh nhan c6 dau nhe ving hd thit lung hai bén, huyét &p
145/100mmHg.
Hién sau nat mach 06 tuan, huyét ap trung binh trong ngay cua ngudi bénh 13
130/80mmHg, vai liéu thudc ha ap phai dung con bang mét ntra so véi trude can thiép.
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S-Jun
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21-Jun
23-Jun

20-May
22-May

——HAtamtrraong —e—HA tdm thu
Biéu do 1. Huyét ap trung binh trong ngay trwdéc va sau khi nat mach
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Biéu do 2. Pinh huyét ap trong ngay cia bénh nhén trwéc va sau nat mach
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Il. BAN LUAN

Co ché bénh sinh cua ting huyét é&p
khang tri & bénh nhan bénh than giai doan
cudi rat phuc tap, no duoc cho la do hoat hoa
hé théng Renin-Angiotensin-Aldosterone va
hoat dong qua muc cua hé than kinh giao
cam?23. Mao va cong su thay rang, sau nat tic
dong mach than (renal artery embolization —
RAE), nong d6 PRA (plasma renin activity),
Angiotensin 11 va Endothelin-1 (ET-1) trong
huyét twong bénh nhan giam dang ké, diéu
nay duoc cho 1a do su cét bo céc té bao biéu
mo cau than, trung md va éng gop*®.

Quan 1y tang huyét ap khang tri & nhiing
bénh nhan bénh than giai doan cubi trudc
day duoc thuc hién bang cach phau thuat cét
bo than mat chic ning hai bén (md noi soi
hoic md mo), ¢6 ti 16 mac bénh (45-58%) va
ti 1& tir vong (0-10%) tuy tirng nghién curu.
Gan day RAE duoc md ta 13 mot phuong
phap thay thé an toan va hiéu quat.

Trén bénh nhan cu thé nay, ching toi
thuc hién chup va nat dong mach nhu moé
than bang hat trudc khi tic cubng bang keo
sinh hoc va coils, giip cho viéc tic mach
duoc triét dé hon, tranh tai thong. Day la
diém khéac biét so véi cac tac gia khéac khi ho
chi thuc hién tac cudng dong mach than. Vi
ddng mach than phai ¢ cubng du dai ching
tdi lya chon tic cudng bang keo sinh hoc dé
dam bao hiéu qua va tiét kiém chi phi, trong
khi d6ng mach than trai c6 cudng ngan, viéc
sir dung keo khéng an toan do vay chung toi
da quyét dinh dung coils dé nit téc.

IV. KET LUAN

N0t tic dong mach than mét chirc nang &
nguoi bénh THA khang tri/ suy than, than
nhan tao chu ki 1a phuong phap can thiép
xam lan tdi thiéu, an toan, gop phan kiém
soat dugc huyét ap, giam liéu thudc ha ép,

tranh nguy co tim mach va cac tac dung phu
cia thudc ha ap ciing nhu tranh duoc cac
bién cd va nguy co tar vong khi thuc hién
phau thuat cét bo than mat chirc ning.

Budc dau dd thanh cong trén bénh nhan
cu thé, md ra huéng diéu tri méi, an toan,
hiéu qua.

TAI LIEU THAM KHAO
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MO HINH BENH LY CO' XUONG KHOP
TAI BENH VIEN PA KHOA TAM ANH HA NOI

Ping Hong Hoal, Diép Xuan Hoang?, Tran Thi Hoai Thanh?

TOM TAT

Pitvan dé: Bénh 1y co xuong khéop 1a mot
trong nhém céc bénh khong lay nhiém phé bién,
chi yéu 1a cac bénh man tinh tién trién kéo dai.
Viéc xac dinh md hinh bénh tattai mot co sg y té
cu thé 1a muc tiéu quan trong trong céng tac quan
ly, gop phan phat trién chinh sach nghién cuu,
dao tao, khdm chira bénh phu hop, gitp nang cao
chat luong chiam soc va bao vé sic khoe cho
nguoi bénh.

Muc tiéu nghién ciru: M6 ta dac diém bénh
tat ciia nguoi bénh (NB) dén kham va diéu tri tai
khoa Co Xuwong Khép bénh vién Da khoa Tam
Anh Ha Noi.

Péi twong nghién ciu: 8329 hd so kham
ngoai trd va 620 bénh an ndi trd cua NB tai khoa
Co Xuong Khép bénh vién Pa khoa Tam Anh
Ha Noi trong nam 2023 (tr 01/01/2023 dén
31/12/2023).

Phuong phap nghién cieu: M6 ta cit ngang.

Két qua nghién ceu: Tudi trung binh cua
NB dén kham 1a 51,61, ty Ié ni gici la 60,7%.
Cac nhém bénh phd bién 1a dau ¢ va thit lung
(2093 NB); thodi héa khop (1873 NB), bénh ly
phan mém quanh khép (1407 NB), nhém bénh ly
khép viem gém 1359 NB, trong d6 bénh viém
khop cot séng c6 1016 NB (74,76%).

'Bénh vién Pa khoa Tam Anh Ha Néi
Chiu trach nhiém chinh: Pang Hong Hoa
SPT : 0912436445

Email: hoadh@tamanhhospital.vn

Ngay nhén bai: 05/7/2024

Ngay phan bién: 03/8/2024

Ngay duyét bai: 05/8/2024
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Két luan: Phan bé ty 1& bénh tat trong nhom
bénh 1y co xuong khép & Bénh vién Pa khoa
Tam Anh ciing tuong tu nhu cac bénh vién dau
nganh & trong nudc va quéc té.

Tir khoa: Pic diém bénh tat, khoa Co
Xuong Khop Bénh vién Pa khoa Tam Anh Ha
Noi.

SUMMARY
PATTERNS OF MUSCULOSKELETAL
DISORDERS AT TAM ANH HA NOI
HOSPITAL

Background: Musculoskeletal diseases are
one of the common non-communicable diseases,
mainly chronic diseases that progressover a long
period of time. Determining disease patterns at a
specific medical facility is an important goal in
management, contributing to the development of
appropriate research, training, and medical
examination and treatment policies, helping to
improve the quality of care and protect the health
of patients.

Objective: Describe the disease
characteristics of patients including outpatients
and inpatients at the Rheumatology department
of Tam Anh Hospital in 2023.

Method: Cross-sectional descriptive study
on 8329 outpatient medical records and 620
inpatient medical records of patients at the
Rheumatology department of Tam Anh Hanoi
Hospital in 2023 (from January 1%, 2023, to
December 31%, 2023).

Results: The average age of the patients
examined was 51.61 years old, of which the
proportion of women was 60.7%. The most
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common disease groups observed were neck and
back pain (2,093 patients), osteoarthritis (1,873
patients), and soft tissue rheumatism (1,407
patients). A significant proportion of patients
were diagnosed with inflammatory joint and
spine diseases, with spondyloarthritis being the
most prevalent (1,016 patients, accounting for
74.76% of the cases).

Conclusion: The distribution of the
musculoskeletal disease group at Tam Anh
General Hospital is similar to that of leading
hospitals domestically and internationally.

Keywords: disease characteristics,
Rheumatology department of Tam Anh Ha Noi
General Hospital

I. DAT VAN DE

Bénh Iy co xuong khép la nhom bénh ly
phd bién, chu yéu 1a cac bénh ly man tinh,
tién trién kéo dai. Mot nghién ciru nam 2019
cho thdy khoang 1,71 ty ngudi trén thé gigi
c6 nhirng van dé vé co xwong khépt. Néu cac
bénh Iy tim mach 1a nguyén nhan hang dau
gay tur vong thi bénh Iy co xuwong khép dung
dau trong mot loat nguyén nhan dan dén tan
phé. Khoa Co xwong khép Bénh vién Pa
khoa Tam Anh Ha Néi dugc thanh 1ap nham
dap tng nhu cau kham, tam soat va diéu tri
bénh co xuwong khdp dang ngay cang gia tang
& Ha Noi va ciac dia phuong khac trén toan
qudc. Viéc danh gia dic diém mod hinh bénh

. KET QUA NGHIEN cU'U

tat va tim hiéu cac yéu té lién quan tai mot
co s& y té 1a muc tidu quan trong trong cong
tac quan 1y, 1a co s& dit lieu dé xay dung ké
hoach phéat trién vé ngudn nhan luc, trang
thiét bi, vat tu, thuc phd hop véi nhu cau
thyc tién, gilp nang cao hiéu qua kham chira
bénh, dam bao nguoi bénh ndi chung va
bénh nhan co xwong khdp noi riéng dugc
cham soc va bao vé sic khoe toan dién. Vi
vy, ching tdi thuc hién dé tai nay véi muc
tiéu: Mo ta dic diém bénh tat caa bénh nhan
dén kham va diéu tri tai khoa Co Xuong
Khép bénh vién da khoa Tam Anh Ha Noi
trong nam 2023.

. DOl TUONG VA PHUONG PHAP NGHIEN CUU
- Pia diém va thoi gian: Nghién cau
dugc tién hanh tai khoa Co Xuong Khép
bénh vién Pa khoa Tam Anh Ha Noi tu
thang 1 nam 2023 dén thang 12 nim 2023.

- P6i twong nghién ciu: 8329 ho so
kham ngoai tru va 620 bénh an néi tri NB.

- Thiét ké nghién ciu: M6 ta cit ngang
(hdi ctu trén c4c bénh an dién tr ¢6 san).

- Cé&c chi tiéu nghién céu: dic diém
chung: tudi, gi¢i. Théng tin vé chan doan:
thoi diém tham kham, bénh chinh, bénh dong
MAc.

- Xir ly s6 liéu trén phan mém théng ké y
hoc SPSS 20.0.

Bdng 3.1. Pdc diém chung cia déi twong nghién ciu

Nhém bénh nhan

Ngoai tra (n = 8329)

N@i tru (n = 620)

Tudi trung binh (X + SD)

51,61 + 15,278

55,17 + 17,408

Gidi nit (%)

60,7

60,3

Tv 1€ Daycare (%)

- 8,23%

Nhdn xét: Tudi trung binh caa nhém bénh nhan ngoai trd va noi tra lan lwot 1a 51,61 va
55,17 tudi, trong d6 nir giGi chiém trén 60%, ty l¢ bénh nhan Daycare chiém 8,23% bénh

nhan nhap vién.
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Nhém bénh

PAL CO VA PAU LUNG

THOAI HOA KHOP

BENH LY PHAN MEM QUANH KHOP

BENH LY KHOP VIEM

LOANG XUONG

goun

BIEU HIEN CXK CUA CAC BENH NOI KHOA KHAC
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Biéu dé 3.1: Ty 1¢ déi twong nghién cieu phan bé theo bénh va nhém bénh (n = 8329)

Nhdn xét: Cac bénh va nhém bénh thuong gip tai khoa co xwong khgp bénh vién Tam
Anh 13 dau ¢ va lung (2093 BN); thoai hoa khép (1873 NB) va bénh ly phan mém quanh
khop (1407 NB). Nhém bénh Iy nhiém khuan co xwong khép, bénh Iy md lién két va di dang

khép, cot sbng chiém ty 1é thap.

Bdng 3.2. Ty 1¢ bénh — tudi gidi ciia ngwdi bénh ngoai trd theo nhém bénh thwéng gap

(n=8329)
Chén doan n (%) Nit/nam Tudi TB
Bénh ly thodi hoa khép va cot séng 2540 (100) 2,12/1 57,20
Thodi hoa cot séng 1048 (41,26) 1,731 53,5
Thoéi héa khép gdi 1382 (54,41) 2,62/1 60,11
Thodai héa khép hang 18 (0,71) 1,25/1 65,39
Thoéi héa khép cb ban ngén tay 13 (0,51) 1,17/1 60,69
Thoai hoa cac khop khac 79 (3,11) 1,26/1 52,86
Céc bénh phan mém quanh khép 1407 (100) 1,98/1 54,26
Viém guanh khép vai 826 (58,71) 1,79/1 56,16
Hoi chirng dng cd tay 188 (13,36) 5,48/1 54,65
Viém gan 187 (13,29) 2,02/1 49,95
Céc bénh Iy khéc 206 (14,64) 1,42/1 50,17
Bénh Iy viem khép cét séng 1016 (100) 1,50/1 52,38
Viém khap cot sdng thé truc 328 (32,28) 0,72/1 48,64
Viém khép cot sdng thé ngoai vi 40 (03,94) 3/1 50,28
Viém khép cot sdng thé hdn hop 460 (45,26) 2,24/1 54,97
Viém khop vay nén 43 (04,23) 0,39/1 51,21
Viém khép cot sdng khong phan loai 145 (14,29) 3,5/1 53,55
Bénh mo lién két 34 10,33 46,50
Lupus ban dé hé thong 12 12/0 43,75
Viém da co — viém da co 02 2/0 40
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Xo cung bi

09 3,5/1 44,11

Céc bénh mo lién két khac

11 10/1 53,46

Nhdn xét: Thoai hoa khép gdi va thodi
hoa cot sdng 1a cac bénh thudng gap trong
nhém bénh Iy thoai héa khép va cot séng,
V6i ty I¢ 1an luot 1a 54,41% va 41,26%. Viém
quanh khéop vai 1a bénh Iy phan mém quanh

khép phd bién nhat (58,71%). 1016 BN duoc
chan doan viém khop cot séng (chiém
74,76% trong nhom bénh ly khop viém);
trong d6 chu yéu 1a viem khép cot séng thé

hdn hop (45,26%).

Bdng 3.3: Mwéi bénh/nhém bénh thwong gap theo ma ICD ¢ ngwei bénh diéu tri ngi tri

(n=620)

TT Bénh/nhém bénh (Ma ICD) Namn (%) | Nixn (%) | Téng n (%)
1 Pau cot sdng thit lung (M54.5) 30 (36,14) | 53 (63,86) | 83 (13,39)
2 Viém khép cot sbng (M45 + M46) 49 (60,49) | 32(39,51) | 81 (13,06)
3 Gt (M10) 56 (96,55) | 2(03,45) | 58(9,35)
4 Lodng xwong (M80 + M81) 0 54 (100) 54 (8,71)
5 Viém MND va viém bao gan (M65) 17 (40,48) | 25(59,52) | 42(6,77)
6 Hoi ching cénh tay ¢6 (M53.1) 9(23,08) | 30(76,92) | 399(6,29)
7 Viém khdp dang thap (M05 +MO06) 6 (16,67) | 30(83,33) | 36(5581)
8 Pau than kinh toa (M54.3) 11 (37,93) | 18(62,07) | 29 (4,68)
9 Viém khép vay nén (M07.3%) 16 (84,21) | 3(15,79) 19 (3,06)
10 Thoéi héa khép goi (M17) 2(11,76) | 15(88,24) | 17 (2,74)

Nhgn xét: Ty I¢ bénh nhan nhap vién diéu tri ngi trd theo thir tu: dau cot song that lung va
viém khap cot séng 6 ty 1é cao nhat twong wng 13,39% va 13,06%; gt 1a bénh Iy ding tha 3

co ty I¢ 9,35%.
20.00% 18.26%
18.00%

16.00%
14.00%
12.00%
10.00%
8.00%
6.00%
4.00%
2.00%
0.00%

14.84%

R&i loan lipid madu  Thiéu vitamin D

Dai thao dudng

3.59%

type 2

Bénh dong mac

Biéu do 3.2: Mgt s6 bénh dong mdc thwong gap 6 nguwdi bénh co xwong khép (n=8329)
Nhdn xét: Réi loan lipid mau va thiéu vitamin D 13 hai tinh trang thudng gap & bénh nhan
co xuong khép, vai ty 18 lan luot 12 18,26% va 14,84%.

1.92%

0.58%

Téng huyét ap  Suy thuwong than
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10.2%

13.6%
\ =

e
V&

s Kham ban dau tai BV Tam Anh = D3 kham tai 1 co sé y té khac

= D3 kham tai 2 co s& y té khac

m Khong ro thong tin

D3 kham tai >2 co s y té khac

Biéu dé 3.3: Tinh trang kham bénh truwdc dé ciia déi twong nghién ciru (n=8329)

Nhgn xét: 30,7% bénh nhan dén kham
tai khoa co xuong khép bénh vién Tam Anh
la kham ban dau; 59,1% da kham tai phong
kham hoic cac co s¢ y té trude do, trong d6
13,6% da kham tai > 2 co so.

IV. BAN LUAN

Nghién ciu hdi ciru 8329 hd so kham
ngoai tri va 620 bénh an noi trd cua nguoi
bénh kham va diéu tri tai khoa Co Xuong
Khép bénh vién Pa khoa Tam Anh Ha Noi
tir 01/01/2023 dén 31/12/2023 cho thay tudi
trung binh cia nhém bénh nhan ngoai tra la
51,61 *+ 15,278, v&i nhém bénh nhan néi tru
la 55,17 + 17,408, ty I¢ nir gioi chiém ty 1&
60%, két qua nay twong dwong véi mot sd
nghién ctru trong nudc va trén thé giéi2. Ty
I& nguoi bénh diéu tri Daycare chiém 8,23%
trong tong sé nguoi bénh can nhap vién.
Hinh thac diéu tri Daycare dang cung {rng
cac dich vu diéu tri cho nguoi bénh trong
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ngay thay vi phai nhap vién dé diéu tri noi
tri. Pay 1a mot md hinh hoat dong nham lam
giam thoi gian nhap vién dé diéu tri, véi su
tham gia cua cac nhan vién y té co nhiéu
kinh nghiém nham danh gi4 nhanh va can
thiép som, khi ngudi bénh 6n dinh ¢ thé tro
vé nha. Nhu cau sir dung dich vu cham soc
noi tri ban ngay sé dugc chd y va quan tam
hon khi nguoi dan hiéu rd hon vé dich vu
nay, ddng thdi dich vu nay ciing s& ¢ nhiéu
kha ning dwoc quan tdm hon & nhitng ddi
tugng c6 diéu kién vé kinh té. Do vay, dé
phéat trién cac dich vu y t& mai trong d6 co
dich vu cham séc ndi tra ban ngay cho nguoi
bénh, can ting cudng cong tac tuyén truyén,
quang ba vé loai hinh dich vu nay dén dong
dao ngudi dan va cong dong, tap trung wu
tién nhom ddi twgng ¢6 mirc kinh té cao.
Trong nhém bénh 1y co xuwong khop,
thoai hda khap va cot séng 1a bénh Iy khép
pho bién, 1a nguyén nhan hang dau gay giam
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dén mat chirc nang van dong & nguoi 16n
tudi. Theo bang 3.2, ddi véi nhdm bénh thoai
hoa, sé lugng NB thoai hoa khép gbi chiém
ty I¢ 1o6n nhat (1382 NB, twong tng 54,41%),
sb con lai la thoai hoa cot séng va cac khap
ngoai vi khéc. Céac nghién ctru vé thoéi héa
khop trude day tai Viét Nam cha yéu chia
lam 2 nhém: nghién ciu mo ta triéu ching
lam sang, can lam sang va nghién ciru danh
gia hiéu qua diéu tri, it cac tac gia dé cap dén
dich té hoc. Nghién cttu cua Tang Thi Ho
trén 400 ngudi cao tudi dén kham ngoai tri
tai bénh vién Pa khoa Ca Mau cho thay
57,2% s6 ngudi mic thodi hoa khép gdi
(n=229)3. Khac vé&i mot sb co sé y té cong
lap, nguoi bénh thoai hoa khap tai bénh vién
Tam Anh Ha Néi phan 1on dugc quan ly tai
phong kham ngoai trd, ty 1& nhap vién thap
(chi mot s6 NB ¢6 biéu hién phan wng viém
manh do thoai héa), gép phan giam géanh
nang chi phi cho ngudi bénh.

Lodng xuwong 1a mot rdi loan chuyén hoa
cua xuong, dan dén giam stc manh xuwong va
tang nguy co gay xuong. Trong nghién ciru
ctia ching toi, s6 ngudi bénh dugc chan doan
lodng xuong la 1196 (chiém 14,36%). Sb
ngudi nhap vién chiém 8,71% tdng sb nguoi
bénh noi trd, tat ca déu 1a nit gidi, dugc chan
doan loang xuong nguyén phat cling nhu tha
phat sau cac bénh khop khéac. Nghién cau
cua Shrestha tai bénh vién dai hoc KIST,
Nepal nam 2019 trén 464 nguoi dén phong
kham ngoai tra co xwong khép cho thay ty 18
lodng xuong 1a 8,2%*%. Ty & cao cua ching
tdi co thé giai thich bai sy khéc biét vé dac
diém nhan khau hoc cua dbi twong nghién

cuu, cling nhu su gia tang nguy co loang
xuwong & nhom bénh ly khép tu viém dang
theo ddi va diéu tri tai bénh vién. Clng véi
d6, su phdi hop hiéu qua gitra chuyén khoa
noi co xuong khép véi cac chuyén khoa chan
doan hinh anh, chin thuong chinh hinh trong
quan ly dau va diéu tri giy xuwong ciing la
nguyén nhan thu hut ngudi bénh dén kham
va diéu tri tai Tam Anh.

Két qua nghién cau cuia ching tdi cho
thay co toi 1359 ngudi mac bénh khép viem
(chiém 16,32%), trong dé cé t&i 1016 ngudi
méc c&c bénh ly thuoc nhém bénh viém khép
cot song. Pay 1a dic diém dang luu ¥ nhét
trong md hinh bénh Iy co xuong khop tai
bénh vién Tam Anh Ha Néi. Con s6 nay gan
twong dwong vdi bénh Iy thoai hoa cot séng
hay thoai hda khép gdi; va cao hon nhiéu cac
bénh ly khép tu viém va cac bénh ly cot sdng
khac. Ty 1& bénh nhan viém khop cot séng
nhap vién ciing chiém t&i 13,06%, dung tha
hai sau nhém bénh dau cot séng. Nghién ciru
cua Lé Thi Hai Ha tai Trung tdm Co xuong
khgp bénh vién Bach Mai cho thay ty &
nhém bénh nhan viém cot sbng dinh khop
diéu tri noi tri trong nam 2021 1a 19,9%2.
Trong nhitng nam gan day, khoa co xuong
khép bénh vién da khoa Tam Anh Ha Noi
trién khai md hinh quan ly tdi wu bénh viém
khop cot sdng, dong thoi viéc ung dung
thudc sinh hoc cho cac bénh nhan ning, kho
diéu tri, dap tng kém vai thudc chdng thap
khgp diéu chinh bénh kinh dién ciing gop
phan cai thién tién lwong cua nguoi bénh.

Céac bénh ly co xwong khép khac: Pau
c6 va dau lung 13 bénh Iy thuong gap nhét

31



HOI NGHI KHOA HOC THUONG NIEN CUA HE THONG BENH VIEN DA KHOA TAM ANH - 2024

véoi 2093 nguoi bénh. Bén canh thoai hda
khop va cot sdng, dau cb va dau lung 1a 2
nguyén nhan phd bién gép phan vao génh
nang chung cua bénh 1y co xwong khop trén
toan cau. Nghién ctu cua Sinnott nam 2017
cho thdy trong subt cudc doi mot nguoi
tredng thanh, 60% - 80% sé ngudi gap tinh
trang dau lung anh hudng dén sinh hoat hang
ngay; con s6 nay véi dau cb 1a 20-70%p5. Pau
cot sbng that lung ciing 1a bénh Iy c6 ty 1é
bénh nhan diéu tri ndi trd cao nhat, chiém
13,39%. Cac bénh ly thuong gap ¢ ndi trd
khac 1a viém khép dang thap (5,81%) va gat
(9,35%). Nghién ctu cua Luu Thi Binh vé
md hinh bénh co xwong khép tai bénh vién
ba khoa Trung wong Thai Nguyén nam
2011-2013 cho thiy trong sé cac bénh khap
didu tri ndi trd, viém khop dang thap dung
hang thir 3 (11,8%), sau d6 1a gat (11,2%)°.
Nhém bénh md lién két chiém ty 1¢ thap, c6
thé giai thich do ty 1& mic mai thap, da sb
nguoi bénh da duoc theo doéi va quan ly tai
cac co so Y té chuyén khoa. Cac dic diém vé
tudi trung binh va phan bé gidi tinh cac bénh
Iy co xuong khép nay tai bénh vién Tam
Anh Ha Ndi ciing phu hop véiy van vé bénh
cling nhu nhiéu nghién ctru trude day.

Cac bénh déng mic véi nhom bénh co
xuwong khép trong nghién ciru cua ching toi
(biéu dd 3.2) bao gém cac bénh Iy caa hoi
ching chuyén hoéa nhu rdi loan chuyén hoa
lipid mau (18,26%), dai thao duong type 2
(3,59%), tang huyét ap (1,92%). Su twong tac
gitta hé thong chuyén hdéa va mién dich da
duoc quan tam rat nhiéu thoi gian gan day.
Nhiéu nghién ciru cho thay nhitng ngudi mac
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cac bénh nhu gut hay cac bénh ly khop tu
viém c6 ty 1é méc hoi chang chuyén héa cao
hon’. Bén canh do, co ty Ié thiéu vitamin D
dang ké & nhirng ngudi mic cac bénh co
xuong khép (14,84%). Tinh trang thiéu
vitamin D la mot biéu hién bénh Iy kha
thuong gap ¢ nhitng ngudi mic bénh co
xuong khép, tai Viét Nam d3 c6 mot sd
nghién citu quan sat chi ra mdi lién quan
gitta ndng do6 Vitamin D trong huyét twong
véi mac do hoat dong cua mot s bénh thap
khép nhu: viém khop dang thap, lupus ban
do hé thdng, viém khép cot sdng hay thoai
hoa khaop.

Biéu d6 3.3. cho thiy c6 30,7% ngudi
bénh t&i khdm va chan doan bénh lan dau tai
khoa Co Xuwong Khdp Bénh vién Pa khoa
Tam Anh Ha Ni, s6 con lai dugc chuyén téi
sau khi da tham kham va diéu tri tir mot hoac
nhiéu co sd y té khac. Nhitng con sb nay cho
thay ty 1¢ chan doan tré ciia ngudi bénh con
cao, dac biét & nhom bénh ly viém khép cot
séng. Pay 1a van dé dang duoc nhiéu coséy
té co chuyén khoa co xuwong khdp quan tdm
tim cac bién phap dé khic phuc. Tai Bénh
vién Pa khoa Tam Anh c6 hé théng doi ngii
truyén thong chuyén nghiép, gép phan gisi
thiéu hinh anh cua bénh vién va giap nguoi
dan tim duogc dia chi y té phu hop dé kham
chita bénh noi chung va cac bénh co xuong
khop ndi rieng nham tan dung cira s6 co hoi
dé diéu tri bénh.

V. KET LUAN
Nghién ciru trén 8329 hd so ngoai tri va
620 hd so noi tri cua NB tai khoa Co xuong
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khép Bénh vién Da khoa Tam Anh Ha Noi
trong nam 2023, chung t6i nhan thay:

- Pau ¢ va dau lung (2093 NB), cing
véi thoai héa khap (1873 NB) la nhitng bénh
Iy co xuong khdp thuong gap.

- Bén canh céac diém tuong déng véi mo
hinh bénh 1y co xuong khop tai Viét Nam va
trén thé gidi, nhém bénh khép tu viem, ma
chu yéu 1a viém khap cot song; 1a nhém bénh
Iy dugc chan doan va diéu tri phd bién tai
bénh vién Tam Anh Ha Noi (1016 NB,
chiém 12,2%).
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GIA TRI THANG PI1EM QSOFA, SIRS, NEWS, M-QSOFA
S’ DUNG TAI KHOA CAP C(*U TRONG PANH GIA MU’C PO NANG
NHIEM TRUNG NANG, SOC NHIEM TRUNG VA THU'C HIEN CHIEN LU'Q'C
KIEM SOAT NHIEM TRUNG THEO SSC-2021
TAI BENH VIEN PA KHOA TAM ANH HA NOI

Lé Thi Diém Tuyétl, Pd Thi Bing!, Ha Ngoc Hué!

TOM TAT

Co so ly luan:

Nhiém tring ning (sepsis) la tinh trang réi
loan chirc nang co quan de doa tinh mang, do co
thé mat dap ang kiém soat chdng viém trude tac
nhan gay nhidm trung. Sé¢ nhidmtring (SNT) la
tinh trang nhiém trung (NT), dugc hdi suc dich
dt nhung huyét ap trung binh dé6ng mach (MAP)
<65mmHg, lactat mau >2 mmol/L vacan diéu tri
thuéc van mach [3];[5].

Nam 2021, dbéng thuan cua SSC-2021
khuyén céo sir dung céc cong cu nhu SIRS,
NEWS, gSOFA, M-qSOFA, SOFA dé danh gia
sém NT, SNT, kh6ng st dung qSOFA don 1é
trong sang loc cap ciu [1];[4]. Ap dung goi diéu
tri gio dau ddi véi SNT nhu truyén dich tinh thé
30ml/kg/3 gio dau, danh gia dap ung véi dich
truyén sém, xét nghiém lactat huyét thanh, ciy
mau, st dung thuéc khang sinh ngay gio dau
truge khi cho thudc khang sinh tinh mach. St
dung xét nghiém procalcitonin huyét thanh theo
ddi nhidm tring, séc nhiém trung [3];[4];[5].

'Khoa Cap citu, Bénh vién Da khoa Téam Anh Ha
Ngi

Chiu trach nhiém chinh: L& Thi Diém Tuyét
SPBT: 0912228225

Email: tuyetltd@tamanhhospital.vn

Ngay nhan bai: 05/7/2024

Ngay phan bién: 20/7/2024

Ngay duyét bai: 31/7/2024
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Muc tiéu ciaa nghién cau: Xac dinh gia tri
cac thang diém qSOFA, SIRS, NEWS, SOFA,
M-qSOFA trong du bao séc nhidm triing va nhan
xét vé su tuan thu goi kiém soat NT ning, SNT
theo khuyén céo cua SSC-2021 tai BVDK Tam
Anh Ha Noi tir 1/2022 dén 3/2024.

Phuong phap: Nghién ctru mé ta, hdi ctu cac
bénh &n bénh nhan (BN) > 18 tudi, c6 ma ICD
chan doan nhidm trung va sé¢ nhidm trung theo
dinh nghia SSC-2016 va c6 vi tri va can nguyén
nhiém trung xac dinh, BN vao khoa Cap cuau -
BVDK TA Ha Noi. Dau hiéu séngva caccan LS
duoc danh gia va ghi nhan tai thoi diém vao khoa
Céap ctu va nhap khoa HSTC trong 3 gi¢r dau,
tinh cac thang diém SIRS, NEWS, APACHEII,
gSOFA, M-qSOFA. SOFA. Céc bién phap diéu
tri gio 1 va gio 3 theo SSC ciing dugc ghi nhan
va tinh toan. Gié tri cut-off cua cac thang diém va
AUC, gia tri duong cong ROC dugc tinh toan
cho 5 thang diém ghi nhan trong gio dau va 3 gio
dau.

Két qua: tir 1/2022 dén thang 3/2024 thu
nhan 64 BN. Tucj")i trung binh 72,5 + 16,1. Thoi
gian khai phat dén khi nhap vién 50,2 + 30,9 gio,
tr vong 1 BN SNT chiém 1,6%. Can nguyén tir
NT hé hap chiém cao nhét 54,7%. Biém danh gia
muc do nang khinhap vién caa NEWS; gSOFA,;
modified gq-SOFA va SOFA khéac biét gira 2
nhém bénh c6 y nghia thdng ké vai P<0,05. Khi
tinh gi4 tri cut-off cua cac thang diém va tinh
dién tich dudi duong cong AUC tim do nhay va
d6 dac hiéu cho thdy diém NEWS c6 AUC 0,74;



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

Diém qSOFA 0,84; Biém SOFA 0,90; Diém M-
qSOFA 0,65; Diém SIRS 0,55. Nhu vay két qua
cho thdy diém NEWS; qSOFA; SOFA c6 hiéu
suat tot sir dung trong chan doan SNT. Vé két
qua thuc hién céac bién phap kiém soat NT
nang/SNT trong 3 gio dau cho thay tong dich
truyén 6 nhom SNT dat >30ml/kg trong 3 gior va
nhiéu hon so véi nhém NT ning.

Nhom SNT, bénh nhan dugc dung thudc
khang sinh tinh mach 100% trong 3 gio dau, tuy
chi c6 50% BN duoc dung thudc khang sinh
trong gio dau tién. Co6 34,6% BN duoc cidy mau
truée khi dung thuée khéng sinh. Cac bién phap
danh gia dich thuc hién trong 3 gio ddu & nhém
BN nhiém tring nang 23,7%, & nhom SNT
100%, trong d6 chi 30,8% danh gia dich trong
gior dau.

Két luan: Bénh nhan NT nang/SNT vao
khoa Cap ctru duoc sir dung cac thang diém danh
gia do nang cho thdy NEWS; qSOFA; SOFA ¢
gié tri trong du b&o séc¢ nhidm trung véi AUC lan
lugt 0,74; 0,84; 0,9 véi P<0,03. Sy tuén thu chién
lugc diéu trj theo SSC-2021 gior dau tién ddi voi
BN séc nhiém trung chua dat, chi 50% BN duogc
sirdung thudc khéang sinh trong gio dau, 34,6%
BN duoc cidy mau trude khi sir dung khang sinh,
100% duoc thuc hién cac bién phap danh gia
dich truyén trong 3 gio dau.

Tir khoa: SSC; Nhiém tring, Nhiém triing
niang; Séc nhim trung; NEWS; qSOFA, M-
gSOFA; SOFA

SUMMARY
VALIDITY OF gqSOFA, SIRS, NEWS, M-
gSOFA SCORES IN EMERGENCY
ADMISSIONS TREATED AS SEPSIS,
SEPTIC SHOCK AND
IMPLEMENTATION
INTERNATIONAL GUIDELINES FOR
MANAGEMENT OF SEPSIS AND
SEPTIC SHOCK 2021 AT HANOI TAM
ANH HOSPITAL: RETROSPECTIVE
STUDY

Background: The SSC-2016 International
Consensus Conference defines sepsis as a life-
threatening organ dysfunction caused by the loss
of anti-inflammatory control response to an
infectious agent. Septic shock is a state of sepsis
that requires adequate fluid resuscitation but
mean arterial pressure (MAP) <65mmHg, serum
lactate >2 mmol/L and requires vasopressor
treatment. Since 2021, after the consensus SSC-
2021, many tools using in ED such as quick
Sequential Organ Failure Assessment (QSOFA)
score, Systemic Inflammatory Response
Syndrome (SIRS) criteria, National Early
Warning Score (NEWS), modified q-SOFA,
SOFA were researched for assessing sepsis and
septic shock, and recommend not using gSOFA
alone in assessment

The SSC-2021 were recommended a first-
hour management bundle for septic shock such
as crystalloid infusion 30ml/kg/first 3 hours,
fluid assessment, serum lactate mesuring, blood
cultures before antibiotics using. Recommended
serum procalcitonin test monitoring sepsis and
septic shock.

Study design and methods: Retrospective
study with adult (> 18 years) patients with
diagnosed sepsis and septic shock. Patients in the
study were defined infectious source, presented
g-SOFA score of 2 points or more (SSC-2016).
Septic shock was defined a sepsis and identified
by a vasopressor requirement to maintain a MAP
of 65 mm Hg and serum lactate level greater than
2 mmol/L (>18 mg/dL) in the absence of
hypovolemia. Vital signs were measured
immediately in ED. Following, the qSOFA,
SIRS, NEWS, SOFA, M-qSOFA were
calculated. Using the established cut-off points,
we analysed how often alterations in clinical rule
scores occurred septic shock. The bundle 1sthour
management by SSC-2021 is also recorded and
calculated.
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Results: In admited patients to the ED,
There was a statistically significant difference
with P<0.05 between sepsis and septic shock
group about NEWS, gSOFA; modified g-SOFA,
SOFA. Calculating the cut-off value of these
scores in predicting septic shock show the AUC
of the NEWS 0.74, the gSOFA 0.84; the SOFA
0.90. Also finding as NEWS score; qSOFA;
SOFA have good ability to predict septic shock.
The results of implementing 1-hour bundle to
control sepsis and septic shock shows that the
total fluid infusion in the septic shock patient
group reached more 30ml/kg in 3 hours and
100% patients received intravenous antibiotics
within the first 3 hours, although only 50%
patients received antibiotics within the first hour.
34.6% patients received blood cultures before
using antibiotics. Fluid assessment were
performed 30.8% in the first hour and 100% in
the three hours.

Conclusion: This study shows that the
NEWS; gSOFA; SOFA score have good ability
to predict septic shock. In the septic shock group,
100% pts received IV antibiotics within the first
3 hours, although only 50% pts received
antibiotics within the 1% hour. Only 34.6% pts
received blood cultures before using antibiotics.
Fluid assessment were performed 30.8% in 1%
hour and 100% in 3™ hours.

Keywords: SSC; Sepsis; septic shock;
NEWS; gSOFA, gSOFAm; SOFA; 1-hour
bundle

I. DAT VAN DE

Hoi nghi dong thuan qudc té sepsis-3
(2016) dinh nghia vé séc nhidm trang (SNT)
1a giai doan tién trién nang cua nhiém tring
véi nhitng bat thuong vé tuan hoan va
chuyén hoa té bao, Ia tinh trang réi loan chuc
ning co quan de doa tinh mang, do co thé
mat dap tng kiém soat chong viém trudc tac
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nhan gay NT. Tiéu chuan chan doan caa NT
la c6 6 NT va qSOFA > 2 diém. SNT la tinh
trang NT nang, da hdi sac dich da nhung
huyét ap trung binh dong mach <65mmHg,
lactat huyét thanh >2 mmol/L va can diéu tri
thudc van mach. NT nang va SNT véi nhiéu
nd luc didu tri sém va dung nhung ty 16 tir
vong van khoang 20% va la ganh nang y té
toan cau [1];[4].

gSOFA duoc cho la du bao ty Ié tir vong
do sepsis (NT nang), tuy nhién tor 2021 sau
nhiéu két qua nghién ctru cho thay hiéu qua
du bao tir vong cua qSOFA kém va dong
thuan cua SSC-2021 da khuyén céo sir dung
cac cong cu khac nhu SIRS, NEWS, M-
qSOFA, SOFA dé danh gia sém NT nang va
SNT, du béo tir vong cua SNT, khuyén cao
khong sir dung qSOFA don 1é trong danh
gi4, Modified-gSOFA (M-qSOFA) cling
duoc nghién ctru nhiéu. Diéu tri NT nang va
SNT véi khuyén céo dong thuan SSC-2021
goi diéu tri 1-3 gio dau nhu hoi suc dich,
danh gia dich truyén, sa dung lactat huyét
thanh, vai tro cua procalcitonin trong theo
ddi NT, SNT, cdy mau va cho thudc khang
sinh sém, thudc van mach wu tién lya chon
noradrenalin. Ty Ié tir vong cua SNT s€ tang
lén 7,6% sau mdi gio tri hodn diéu tri khang
sinh. Do vay, phét hién s6m va diéu tri som
SNT s& lam giam ty & ta vong cua sdc
nhiém triing [6].

Muc tiéu dé tai:

1. Xac dinh gia tri cua cac thang diém
gSOFA, SIRS, NEWS, SOFA, M-qSOFA
trong du béo sé¢ nhiém trang.

2. Nhan xét vé sy tuan thu goi kiém soét
NT niang, SNT trong 3 gio dau theo khuyén
cao cua SSC-2021 tai BVDK Tam Anh Ha
Noi tir 1/2022 dén 3/2024.
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1. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twgng nghién cieu

* BN > 18 tudi, vao nhap vién tai khoa
Cép ctru BVDK Tam Anh Ha Noi va chuyén
dén khoa Hoi suc tich cuc hoic khoa noi tra
khéc tir thang 01/2022 dén hét thang 3/2024.

- BN dugc chan doan nhidm tring nang,
séc nhiém trung theo dinh nghia Sepsis-3
nam 2016 va c6 day du cac thong tin dé tinh
cac thang diém trong nghién cuu.

+ C6 bang chang 6 nhiém tring nguyén
phat, gSOFA >2 hoac SIRS 2/4 tiéu chuan

+ Soc nhiém trung: Thém lactat huyét
thanh >2 mmol/L; MAP< 65mmHg; c6 bu
dich va dugc diéu tri noradrenalin

* Tiéu chuan loai tru:

- Khéng lay vao nghién ctu nhitng BN
dugc chan doan séc nhiém trang chuyén tir
khoa khac t6i khoa Hoi sic tich cuc trong
cung BVDK Tam Anh.

- Cac hd so khéng du dir liéu, théng tin
dé nghién ctu.

- S¢ nhiém trang phéi hop voi céc loai
sbc khac.

2.2. Phwong phap nghién ciru: hoi ciru

* Thiét ké nghién ciru va ¢& mau: mé ta
cit ngang, ¢& mau thuan tién

* Cac noi dung nghién cau va chi tiéu
danh gia: theo 2 muc tiéu

Muc tiéu 1: Gia tri cua cac thang diém
gSOFA, SIRS, NEWS, SOFA, M-qSOFA
trong du bao soc nhidm trung.

- Tinh gi4 tri cac thang diém trong 3 giod
dau tai khoa Cép ctu va HSTC: qSOFA;
SIRS; NEWS; SOFA; M-qSOFA.

- Tinh gia tri trung binh gia tri cut-off cua
cac thang diém va tinh dién tich duéi duong
cong AUC tim d6 nhay va do dac hiéu cho
cac thang diém.

Muc tiéu 2: Nhan xét vé su tuan tha goi
kiém soat NT ning, SNT trong 3 gio dau
theo khuyén cdo cua SSC-2021 tai BVDK
Tam Anh Ha Noi.

- Ty & tuan thu goi SSC-2021 vé: sb
lwgng dich truyén, cdy mau/ciy dich, lactat,
danh gia dap ung dich truyén, khang sinh,
van mach

- Ty 1& tuan tha gio dau, trong 3 gio dau

* Vat liéu nghién cau: bénh an cac BN
du tiéu chuan nghién ciru va c6 luu trix tai
BVDK Tam Anh.

* Phan tich va xu ly sb liéu: tinh gia tri
trung binh, so sanh su khac biét cac ty Ié.
Tinh gia tri cut-off cac thang diém d6 ning
khi vao BVDK Tam Anh tim ra AUC véi
nguy co SNT, tinh toan d6 nhay do dac hiéu
cua ting thang diém.

* Pao duc nghién ctiru: nghién cau voi
muc dich danh gia su tuan thu cac bién phap
trong chan doan va diéu tri NT va SNT nham
cai thién chat lugng cham soc va diéu tri cho
ngudi bénh.

. KET QUA NGHIEN cU'U

Trong thoi gian tir 1/2022 dén hét 3/2024
thu thap duoc 64 ho so bénh an dap tng du
cac tiéu chuan trong nghién cau

3.1. Pic diém chung ciaa nhém nghién
curu
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Bdng 3.1. Mét sé dic diém chung

Dic diém (N=64) Gia tri
Gigi (ham/nix) % 73,4 1/26,6
Tudi X+SD 72,5+16,1
Noi 6:
Ha Noi (46) 71,9%
TP khac (18) 28,1%
Két cuc: Ra vién (55) 85,9%
Chuyén vién (8) 12,5%
Tu vong (1) 1,6%
Vao Khoa Cap cttu BVTA tir nha va BV khac 53 BN va 11 BN
Thoi gian NV (ngay) X+SD 12.2+10,1
Bénh man: Khdng co (10) 15,6%
<2 (25BN) 39,1%
>3 (29 BN) 45,3%
BMI (kg/m?) X+SD 22+43

Ty 16 NT nang va SNT (N=64)

59,3% va 40,7%

Nguon goc 6 nhigm trang:
Ho6 hap (35)
Tiéu hoa (16)
Tiét niéu (10)
Co xuong khép (3)

54,7%
25,0%
15,6%
4,7%

Nhdn xét: Nhém BN trong NC c¢6 thoi gian khai phat ngan, ty 1é tar vong thap (1/26 BN

SNK). Mac du ty 1€ BN bénh man tinh cao.
Bdng 3.2. Pdc digm 1am sang va cdn lam sang

Pic diém NT ning SNT P
Tudi* 76,2+ 14,4 67,2+17,1 0,026
Thoi gian khoi phat - BVTA 55,2 + 32,4 gid 429 + 27,5 gid 0,119
Glasgow 138272 146+11 0,105
Nhiét do 379+1.2 384+15 0,169
Nhip tim* 103,5+ 18,6 118 + 15,8 0,002
HA trung binh* 88,9+ 14 61,6 = 8,6 0,00
Bach cau 14,1+ 6 12,3+6,4 0,255
Creatinine* 110,8 £ 83,6 177,4 £139,9 0,020
PCT* 5+8,3 32,5+385 0,00
Lactat mau* 28+17 5+3 0,00
pH mau bM 74+0,1 74+0,1 0,092
PaO2/FiO2 301,6 +110,1 285,2 +113,2 0,569

Nhdn xét: mot s6 chi s6 (*) LS va CLS khéc biét giira 2 nhém BN nhiém tring va SNT

vai P<0,05
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3.2. Gia tri cia cac thang diém gSOFA, SIRS, NEWS, SOFA, M-qSOFA trong duw

bao soc nhiém trung

3.2.1. Gia tri cdc thang diém ¢ 2 nhdm nhiém tring va séc nhiém tring.

Thang diém NT ning (TB + SD)|Séc nhiém tring (TB + SD)| So sanh 2 gi4 tri
Diém NEWS* 78+3,4 104+ 2,7 0,002
Diém gSOFA* 1,2+0,8 21+05 0,000

Piém SIRS 28+0,6 29+0,7 0,643

DPiém APACHE I 146+59 17,3+ 6 0,072
biém M-gSOFA* 29+13 36+0,9 0,023
Diém SOFA* 3,32 713+24 0,000

Nhan xét: NEWS, qSOFA, M-gSOFA, SOFA khéc biét (*) giita 2 nhém NT, SNT vai
P<0,05.
3.2.2. P$ nhay va ddc hiéu trong du b4o séc nhiém trang (AUC)

Test Result Std. | Asymptotic Asymptotic 95% CI
Variable(s) Area Error2 Sig.P Lower Bound | Upper Bound Cut-off
NEWS 0,741 0,066 0,003 0,611 0,870 9,500
gSOFA 0,838 0,052 0,000 0,736 0,939 1,500
SIRS 0,545 0,081 0,574 0,385 0,704 3,500
APACHE I 0,627 0,078 0,111 0,474 0,780 12,500
M-gSOFA 0,654 0,073 0,054 0,511 0,797 2,500
SOFA 0,902 0,040 0.000 0,823 0,980 4,500

Nhdn xét: SOFA véi AUC 0.90 c6 hiéu suat rat cao trong phan biét NT/ SNT. gSOFA
v6i AUC 0,84; NEWS 0,74 c6 hiéu suat khé cao trong phan biét.
3.2.3. Puwong cong ROC xdc dinh dp nhay, dé dic hiéu cdc thang diém dw bdo SNT

ROC Curve
10

Sowrce of the
Curve

Sensitivity

1 - Specificity
Dragenal segments e produced by tes
Nhdn xét: Str dung chi s6 Youden trong tim d6 nhay va do dic hiéu cho thay thang diém
NEWS, gSOFA va SOFA c6 AUC lan luot 12 0,74; 0,84; 0,90 c6 gia tri trong du bao SNT.

39



HOI NGHI KHOA HOC THUONG NIEN CUA HE THONG BENH VIEN DA KHOA TAM ANH - 2024

3.3. Nhan xét vé sw tuan tha goi kiém soat NT ning, SNT trong 1 gio dau va 3 gio
dau theo khuyén céo cia SSC-2021 tai BVDPK TAm Anh Ha Noi

B NT nang 1h aau| | 4ng 3h iU | T ihady; | SNT 3hdau;
Go6i KSNC n:38.(Cz“'1p ciru) (n=38) (Cap cwru =26 (CAp ciL) n=26 (Cap ctru &
& HSTC) HSTC)
Thé tich dich
N 605,3 + 206,6 ml| 1401,6 £ 505 ml |1480.8 + 865,8 mi{1022,7 + 361,1 ml
truyén T™M
Bién phap n % n % n % n %
CAy mau 5 13,2 27 71,1 9 34,6 19 73,1
Khéng sinh TM 6 15,8 37 97,4 13 50 16 61,5
Danh gia dich 2 53 7 18,2 8 30,8 18 69,2
CC— HSTC <3h 34 89,5% 24 92,3%
Nhgn xét: SNT chuyén 1én HSTC trong 3 gio dau.

- Viéc thuc hién cac bién phap theo SSC-
2021 trong 3h dau nhém NT ning chi dat
71,1% cay mau; 97,4% dugc dung khang
sinh, dich truyén trung binh dat 1401,6ml.
biéu nay phu hop véi mot sé nghién ciru [6]
va khuyén cao gan day [3]; [1] rang véi BN
NT ning khdng nhat thiét thuc hién g6i SSC-
1 gio dau, trong mot sé NC ciing cho thiy
hiéu qua khong khac biét & nhém NT ning
vé tuan thu géi 1gio hay 3 gio dau.

- D6i voi nhdm SNT viéc tuan tha cac
bién phap goi SSC-2021 trong gio dau tai
khoa Cap ctru: truyén dich dat trung binh
1480/ml.Ty 1&é cdy méu, sa dung khang sinh
déu thap dudi 50% va chua dat theo khuyén
cdo, tuy nhién tinh 3 gio dau thi déu dat cac
muc tiéu cac giai phap. Khuyén cdo SSC tur
2016 dua ra d6i vai bénh nhan NT ¢6 tut HA
can thuc hién trong 3 gio dau goi kiém soéat
NT. Khuyén céo caa SSC-2021 di vai bénh
nhan sbc¢ nhiém trang, goi giai phap can thuc
hién trong gio dau tién. 92,3% BN nhom
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89,5% BN sepsis chuyén 1én HSTC trong 3
gio dau.

IV. BAN LUAN

Nghién ciru trén 64 BN NT nang va SNT,
thoi gian khoi phat ngin do BN tir nha vao
thing BVTA, bénh nén man tinh nhiéu
45.3% trén 3 bénh, vi vay ty I& tir vong thap
hon so vdi cac NC khac (1/26 BN SNK)
[11:[2]. |

Thang diém phan biét NT va SNT: SOFA
véi AUC 0.90 cd hiéu suat rat cao. gSOFA
véi AUC 0,84; NEWS 0,74 c6 hiéu suit kha
cao trong chan doan phan biét, két qua nay
cling twong tu nhu nhiéu NC khac [1]:[4]:[2]

Viéc thuc hién g6i kiém soat SNT theo
SSC-2021 dbi véi cdy mau va st dung thube
khang sinh gio dau chi dat 50%, truyén dich
3 gid dau dat 100%, xét nghiém lactat mau
100%. 90% BN duoc chuyén lén khoa HSTC
trong 3 gio dau.



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

V. KET LUAN

Qua nghién ctu trén 64 bénh nhan NT
nang va SNT véi cac két luan sau:

82,8% bénh nhan nhém nghién ciru tudi
cao, trung binh 72,5 tudi. Thoi gian khoi phét
bénh nhém nhiém tring ning va sbc nhidm
trung la 42,9 va 52,5 gio. Tir vong 1/64 BN.

1. Thang diém SOFA, qSOFA va NEWS
sa dung trong du bao séc nhidm trung cé
hiéu suat cao véi AUC 12 0,90; 0,84 va 0,74.

2. Su tuan thu goi kiém soat NT, SNT
trong 3 gio dau theo khuyén céo cua SSC-
2021: nhom SNT thuc hién tai khoa Cap ciru
vé truyén dich va thudc van mach dat 100%,
Vé ciy mau, dung khing sinh, va danh gia
dich dat dudi 50%. Tuan tha trong 3 gio dau
(bao gém ca thoi gian ¢ khoa HSTC) tat ca
goi giai phap theo SSC-2021 dat 100%. Thoi
gian ngudi bénh tir Cap cau lén khoa Hdi strc
tich cuc trong 3 gio dau & ca 2 nhém 90,6%.
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BAO CAO CA TAC RUOT CHU’C NANG O TRE SINH NON

TOM TAT

Pit van dé: Tac ruot chie niang & tré sanh
non (Functional Intestinal Obstruction of
Prematurity (FIOP) la cham tré hoac khong di
phan su ¢ tré sanh non. Bénh kemtheo giam nhu
dongrudt. Bénh thuong biéu hién cac dau hiéu
tic rudt & tré sinh non rat nhe can (VLBW) hay
cuc nhe can (ELBW). Péi twong va phuong
phap nghién ctu: B4o cdo ca lam sang. Két
qua: Ching ti bao cao két qua diéu tri ngin han
ctia mot bénh nhan sinh non véi FIOP diéu tri
bao ton thanh céng. Ban luan: Ca 1am sang cua
ching t6i di dugc thut thao véi nuwéc mudi sinh
ly, N-acetylcysteine, bénh nhi bu lai binh thuong,
giam chuéng bung, va tu di tiéu phan su. Két
luan: Biéu tri bao tdn sém thanh cdng & bénh nhi
FIOP, gitup giam triéu chung.

Tir khéa: Tac rudt chirc nang tré sinh non,
phan su, tré sanh non

SUMMARY
CASE REPORT: FUNCTIONAL
INTESTINAL OBSTRUCTION OF
PREMATURITY
Background: Functional Intestinal
Obstruction of Prematurity (FIOP) is the delay or
failure of meconium evacuation in premature
neonates. Itis associated with hypomotility in the
intestine. It mostly presents with signs of
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intestinal obstruction in very low (VLBW) or
extremely low birth weight (ELBW) neonates.
Patient and method: Case report. Result: We
present short-term result regarding the
management of a premature newborn with FIOP
treated conservative management. Discussion: In
our case saline irrigations, rectal N-
acetylcysteine were used, patient retumed normal
feeding, had reduced abdominal distention, and
showed spontaneous evacuation of meconium.
Conclusion: Early conservative management is
successful in most patients with FIOP, related to
symptom resolution.

I. DAT VAN DE

Céac tién bo trong hdi stc so sinh gitip
tang ti 16 cau sbéng tré sinh non rit nhe can
(very low birth weight, VLBW) va cuc nhe
can (extremely low birth weight, ELBW).
Theo do, ti 1& cac réi loan da day ruot cua tré
sinh non gia ting. TAic rudt chic ning 1a
bénh 1y thuong gap va gop phan dang ké vao
ti 16 mac va tir vong & tré sinh non ELBW va
VLBW. C6 nhiéu thuat ngir da duoc dung dé
md ta bénh 1y nay nhu liét rudt phan su, tic
ruot phan su & tré sinh non, hoi ching ruot
tré sinh non, vi dai trang tré sinh non, va tic
rudt chtre niang tré sinh nonltl. Cac thuat ngir
nay dé cap dén van dé khong di ti€u phan su
do suy giam chirc ning rudt vi sinh non, biéu
hién 1am sang vai cac dau hiéu cua tac rudt.
Thuat ngir tic rudt chirc nang tré sinh non
(Functional  intestinal ~ obstruction  of
prematurity (FIOP) dung dé md ta ri loan
sinh 1y bénh nén 1a van dé khoi dau vé chirc
nang. FIOP ¢6 thé bj chan doan nham va xu
tri nhu viém rudt hoai ti (necrotising
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enterocolitis (NEC). Cham tré trong xir tri
dan dén tré kho dat dinh dudng du qua
dudng tiéu hda va co thé bi bién chung ning
hon, nhu thuang rudt, véi ti 1€ da duoc bao
céo 1én dén 30% 1],

Muc tiéu nghién ctru 1a trinh bay két qua
ngan han trong xu tri tré sanh rat non véi
FIOP tai Bénh vién Tam Anh Thanh phé Ho
Chi Minh.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

Bao cao ca lam sang

Bé sinh cuc non, 26 tuan 3 ngay, CNLS
900gr, sanh tai Bénh vién San. Sau sanh bé
suy ho hap, dat noi khi quan thd may, bom
Surfactant, sau 7 ngay bé duoc cai may, tho
NIPPV,NCPAP. An qua 6ng 5 ml bé oc dich
nau, xanh. Bé dugc nhin an duong ti€u hoa,
dan lvu da day, dinh dudng tinh mach toan
phan, bé dugc chan doan theo ddi Viém rudt
hoai tir va diéu tri v&i nhiéu loai khéng sinh
nhu Ampicillin, Cefotaxim, Tobramycin,
Tienam, Levofloxacin, Vancomycin,
Meropenem, Colistin, Amphotericin  B.
Ngudi nha xin chuyén BV Tam Anh. Lic
nhap vién TAm Anh bé 30 ngay tudi, can
nang chi 1000 gr, dich da day xanh réu, suy
kiét, da khd bong troc. Xét nghiém cong thirc
mau cho thdy tiéu cau binh thuong
162.000/mm3, phan tng viém khong ting
CRP 0,6 mg/L, Ion d6 mau trong gidi han
binh thuong Na 135,6; K 3,69 mmol/L, cay
méu khdng moc, soi phan Héng cau, Bach
cau am tinh. Xquang bung cho thiy céac quai
rudt gian can ddi, khong c6 hinh anh hoi ty
do hay hoi trong thanh ruot.

. KET QUA NGHIEN cUU

X tri thut thao truc trang véi dung dich
0.9% Saline (10ml/kg/liéu) khéng ra gi, bé
duwgc thut thdo voi 100 mg of N-

acetylcysteine (NAC) mdi 8-12 gio. Sau thut
thao truc trang vai NAC 48 gio, bé tiéu phan
su, bung b6t chuéng dan, dich da day chuyén
sang xanh nhat va trong dan, dung nap sira
me.

IV. BAN LUAN

FIOP gia ting nguy co méic va tir vong &
tré sanh non rat nhe can < 1500 gr hay cuc
nhe can < 1000 gr. Bénh cin FIOP gom
nhiéu yéu té nhu sinh non rudt chua trudng
thanh nhu dong kém, gia tang dd quanh phan
su. Ap luc nhu ddng rudt & tré 25 tuan tudi
thai chi bang mot nira tré du thang(2l. Ngoai
ra, phan su cua tré sinh non 28 dén 32 tuan
cling chtra it nuéc hon tré du thangf?l.Suy
giam nhu dong da day rudt kem vai gia tang
dd quéanh cua phan su dan dén sy Ién chat
phan su & doan cudi hoéi trang va doi khi &
dai trang dan dén tic ruot.

Céc yéu té cua ba me va san khoa nhu
san giat/ tién san giat hoic cao huyét 4p man
(giam luwu lwong mau rudt) ciing nhu me
truyén magnesium sulfate (giam hoat dong
co tron); yéu t6 nguy co rd nhat 12 me nhidm
trung tiét niéu/sinh duc, me tiéu duong, hat
thudc 14, nhau bong non, s dung steroids
truéc sanh, v& 6i sém non thang, sanh mo,
thiéu 4i, va sa dung thudc giam dau nhu
morphine 1 c4c yéu td nguy co cia FIOP [31,
Co dén 25 — 30% tré sinh non khong di phan
su trong 48 gio dau sau sinh. Mot nghién ciru
ciia Kim YJ va cong su cho thdy 22% cua tré
sinh non ELBW bi FIOP can can thiépl4l.
Paradiso va cong su nhan thay tré can niang
1500g thuong duoc chan doan trong tuan
tudi dau tiénl®l.

Dé4u hiéu tac rudt xuat hién vao ngay tudi
10 — 14, véi khong dung nap sira (oc dich
xanh hay dich mat qua thong da day) va
khong tiéu phan su mic du kich thichl2l,

43



HOI NGHI KHOA HOC THUONG NIEN CUA HE THONG BENH VIEN DA KHOA TAM ANH - 2024

Kham lam sang phat hién bung chuéng va
quai rudt noi, nhung khac voi viém ruét hoai
tir & diém khong co réi loan huyét dong ciing
nhu dau hiéu 4n dau, d6 da thanh bung cua
viém phic mac. Chan doan thuong dya vao
lam sang, cac yéu té nguy co trudc va sau
sanh, xét nghiém phan trng viém binh thuong,
va Xquang bung c6 hinh anh céc quai ruét
gidn can d6i, khéng c6 mirc khi dich, khéng
c6 cac hinh anh dac trung cua viém rudt hoai
tir nhu hoi trong thanh rudt, quai rudt cé dinh
va hoi trong tinh mach ctralt). Chyp dai trang
can quang gilp chan doan va diéu tri. NGt
phan su biéu hién nhu khiém khuyét thubc
can quang trong dai trang khéng gidn va
doan cudi hdi trang néu chat can quang trao
nguoC qua van hoi manh trang. Chyp dai
trang can quang giup loai trir cAc nguyén
nhan gay tac rudt khac nhu teo rudt va bénh
Hirschsprung. Siéu &m cho thiy phéan su
echo kém trong céc quai rudt vai gidn phan
rudt phia trén. Khong c6 dic diém cia NEC
nhu hoi trong thanh rudt hay dich 6 bung®.
Siéu am dung dé loai trir chan doan viém
ruot hoai tor hoac khi chup dai trang can
quang giup xac dinh chat can quang qua van
h6i manh trang(3!.

FIOP thuong khong dap ang véi bom
hau mén, vi khéng tac dung vai két thé phan
su & hdi trang va dai trang. Hién tai diéu tri
bao ton dugc chon lra bao gom bom kich
thich truc trang vai glycerine, thut thao truc
trang v6i nugc mudi sinh 1y, NAC c6 thé
dung duong udng qua thong da day hoic
qua truc trang, va thut théo chat can quang.
Ti 1& thanh cdng khoang 75% voéi diéu tri
bao ton 51, Tré sinh non véi tudi thai va can
ning cao hon thuong dap ung diéu tri bao
ton tét hon. Thut théo truc trang voi saline
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am 10 ml/kg 2 dén 4 lan/ngay la diéu tri ban
dau khi da loai trir NEC, nhiém trung huyét,
thung ruot. Thut thao truc trang c6 hiéu qua
15- 20%[41. Thut thdo véi thudc can quang
polysorbate 80 c6 do tham thau caogitp kéo
nudc vao 1ong rudt va lam mém phan su dic.
Ti 1é thanh cdng véi thut thdo thubc can
quang Gastrografin hay Telebrix Ién dén 70—
80%!4]. N-acetylcysteine (NAC) c6 tac dung
tiéu dam do pha v& cau ndi disulphide trong
dam tr do lam giam do quanhl’). NAC la
buéc didu tri tiép theo sau khi that bai voi
thut thao saline hay khéng thé thut thao chét
can quang. Str dung 100 mg NAC cho bénh
nhi can nang duéi 1200gr, 150 mg dung cho
bénh nhi can nang lén hon. Tac gia Langer
dé nghi dung liéu 1 — 4 ml dung dich NAC
10% qua thong da day mdi 6-8 gio; hay
dung nong do 1% 10% qua truc trang. Danh
gia dap ung gom giam chudng bung, tiéu
phén su sau 48 gio va thay doi phurong phap
diéu tri néu khong dap ung. Theo d&i cac
bién ching nhu rdi loan nude dién giai khi
dung Gastrografin va NAC. Thuyt thao
Gastrografin c6 thé gay giam thé tich vi kéo
nudc vao 1ong rudt. Tang natri mau va rdi
loan chirc nang gan da dwoc bao céo khi
dung NAC. Thung rudt cé thé xay ra do tién
trinh cia FIOP hodc do bién chirng cua diéu
tri. Thang rudt do thut thao saline va chét can
quang chiém 5-10%!5]. Thung ruét do diéu
tri FIOP cham tré chiém ti 1é cao hon 25-
50%. Khoang 25% tré sanh non FIOP cén
phau thuatl4l. Ti 1é nay cao hon & tré can
ning <1500g. Chi phau thuat khi that bai
didu tri noi hay bién ching thung ruot.
Truong hop ca bénh cua ching téi véi thut
thao saline, N-acetylcysteine, bénh nhi da
tiéu héa sira binh thuwdng, giam chudng bung
va tu di tiéu phan su.
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V. KET LUAN

Cai thién trong chan doan FIOP gitp tiép
can xu tri bao tén dung thoi diém thanh
codng, tranh céc bién chirng. Chi phau thuat
khi thit bai diéu tri noi hay bién chirng
thung ruét.
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TOM TAT

Muc tiéu: Khao sat tinh hinh nhiém lién cau
khuan nhém B trén san phu va két cuc thai ky.

Déi twong va phwong phap: Nghién cau
doc tién cuu, trén 304 san phu tudi thai tir 26
tuan tro 1én duoc quan ly thai va nhap vién sanh
tai Bénh vién ba khoa Tam Anh HCM tir thang
8/2022 dén 12/2022.

Két qua va két luan: Ty Ié san phu nhiém
lién cau khuan nhém B (GBS) la 14,5% (44/304),
khang sinh d6 nhay 100% véi Ampicillin,
Cephalosporin. Tuéi thai trung binh 38 tuan 4
ngay + 1 tuan 1 ngay, thai <37 tuan chiém 6,3%
(19/304), dai thao dudng thai ky chiém 24,3%
(74/304). Khéng co su lién quan giita me nhiém
GBS va sanh non < 37 tuan, tinh trang 4i v&,
nhi&m trang trong chuyén da, nhidm trung hau
san va nhiém trung so sinh sém (p >0,05). Ty &
nhiém trung so sinh sdm 1a 1% (3/304), trong d6
trén nhom me nhiém GBS 1a 2,3% (1/44) va
nhém khong nhiém 12 0,8% (2/260). Mot s6 yéu
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SPT: 0903722237

Email: drphuongnga2468@gmail.com

Ngay nhén bai: 05/7/2024

Ngay phan bién khoa hoc: 12/7/2024

Ngay duyét bai: 08/8/2024
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t6 ¢6 thé lam lam ting hodc giam nguy co nhiém
trung so sinh sém nhu sanh non, dai thao duong
thai ky, me nhiém GBS, nhiém E. Coli, thoi gian
v 6i, thoi gian chuyén da, cach sanh, thoi gian
dung khang sinh dy phong... khdng phén tich
duoc vi sb bién c6 xay ra qua thap.

Tir khoa: Lién cau khuian nhém B trong
thai k3.

SUMMARY
COLONIZATION OF GROUP B
STREPTOCOCCUS IN VAGINA AND
RECTUM IN PREGNANT WOMEN

AND PREGNANCY OUTCOMES

Objectives: Investigate the status of group B
streptococcus infection in pregnant women and
pregnancy outcomes.

Subjects and methods: A prospective
longitudinal study included 304 pregnant women
with gestational age of 26 weeks or more that
their pregnacy were managed and given birth at
Tam Anh General Hospital HCM from August
2022 to December 2022.

Results and conclusions: The prevalnce of
pregnant women with group B streptococcus
(GBS) infection was 14.5% (44/304), the
antibiogram was 100% sensitive to Ampicillin
and Cephalosporin. Average gestational age was
38 weeks 4 days + 1 week 1 day, gestational age
< 37 weeks accounted for 6.25% (19/304),
gestational diabetes accounted for 24.3%
(74/304). There was’nt the relation between the
GBS infection and preterm delivery < 37 weeks,
rupture of membranes, infection during labor,
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postpartum infection and early neonatal infection
(p > 0.05). The rate of early neonatal infection is
1% (3/304), of which 2.3% (1/44) in the GBS-
infected mother group (1/44) and 0.8% (2/260) in
the uninfected mother group. It could not analyze
factors that increased or reduced the risk of early
neonatal infection such as premature birth,
gestational diabetes, maternal GBS infection, E.
Coliinfection, duration of membranes rupture,
duration of labor, method of birth, duration of
prophylactic antibiotics... because the number of
events occurring is too low.

Keywords: Group B streptococcus infection
in pregnancy.

I. DAT VAN DE

Lién cau khuian nhém B (Group B
Streptococcus: GBS) khéng gay ra triéu
ching lam sang trén phu nit mang thai,
nhung c6 thé gay ra mot sé bién ¢ sanh non,
v i, nhidm trang 6i, nhiém trung hau san
(NTHS), nhiém tring so sinh (NTSS). O
Viét Nam, cho dén hién tai da c6 nhiéu
nghién ctu vé tinh hinh mang GBS ¢ me
nhung it bao cdo vé tinh trang nhiém GBS &
tré sau sinh. Vi tinh trang dé khang KS cua
GBS VOi Penicillin, Ampicillin,
Cephalosporin, Clindamycin ngay cang gia
tang [4],[5],[8] thi viéc st dung Ampicillin
trong phac d6 hién nay nhu 1a khang sinh du
phong (KSDP) dau tay trong du phong NTSS
va NTHS cé that sy phu hop va hiéu qua
khong? Do d6, dé tai dat ra nham:

- M6 ta tinh hinh nhiém GBS & AD-TT
trén san phu tudi thai tir 26 tuan tro 1én nhap
vién sanh.

- Nhan xét két cuc thai ky trén nhdm san
phu nhiém GBS.

I. DOI TUQONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciu

- Nghién ctru doc, tién ciu, thoi gian tir
08/2022 — 12/2022.

- Pia diém nghién cau: Trung tdm San
Phu khoa & Trung tam So sinh BVDKTA.

P6i twong nghién ciru

Thai phu c6 tudi thai tir 26 tuan tro 1én
duoc nhap vién tai khoa San Noi trd va
Phong sanh vi chuyén da, 6i v&, hoac cham
dut thai ky , thoa céc tiéu chuan chon mau:

- Tiéu chud@n nhgn vao:

* Thai ky dugc quan ly va xét nghiém
GBS duoc thuc hién tai BVDKTA.

« Tudi thai tinh chinh xé4c bang kinh cudi
va/ hoic siéu am 3 thang dau thai ky.

« Bong y tham gia nghién cau.

- Tiéu chudn logi trir:

« Thai ky c6 chiéu dai kénh cé tir cung <
25mm trén siéu am tam ca nguyét 2.

* Pang c6 sét, hodc dang mang bénh Iy
nhiém trung dang diéu tri trén thai phu khdng
6 V& 6i.

« Thai phu bi tam than hoic rdi loan y thuc.

Phuwong phap chon miu va c& maiu:
chon mau thuan tién tai khoa San Noi tri va
Phong sanh trong thoi gian nghién cuu, véi
c& mau 304 thai phu.

Bién s6 nghién céu

- Bién sb khao sat: nhiém GBS va khang
sinh d6, nhiém E. Coli, tudi thai, dai théo
duong thai ky (BPTDTK), thoi gian v& i,
thoi gian chuyén da, thoi gian st dung
KSDP, céch thirc sanh.

- Bién sb két qua:

« Bién cb trén me: chuyén da sanh non,
bi v&, sbt trong chuyén da, nhiém tring i,
nhiém tring hau san, hau phau MLT.

* Bién s6 so sinh: NTSS (nhiém GBS,
nhiém tring huyét, viém phdi, viém mang no)
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Cong cu nghién ciru

- Céch lay bénh pham:

Thai phu nam trén ban kham phu khoa
trong tu thé phu khoa, boc 16 phan hoi am,
dung que tampon phét bénh pham & 1/3 duéi
am dao (cach 16 Am dao hoac mép mang trinh
2cm), xoay tampon 360° mot hoic hai vong
quanh truc dé dam bao que cy tiép xdc véi
ca thanh trudc va thanh sau am dao. Dung
chinh que tampon nay dé lay bénh pham &
TT bang cach dua nhe nhang tampon vao 15
HM qua khoi co vong HM, cach ria HM 1
cm (qua khoi 6ng HM dén TT) xoay tampon
mot hoic hai vong quanh truc rdi rat tampon
ra, bd que tampon trong modi trudng van
chuyén va chuyén ngay dén phong xét
nghiém trong 60 phut.

- Xét nghiém tam soat GBS: nudi ciy va
ky thuat phan 1ap vi khuan

« M6i  truong  van chuyén:  Amies
Transport Medium
« Nudi cidy sang loc: MELAB

Chromogenic Strepto B, MacConkey Agar
(MC), Blood Agar (BA)

« Dinh danh va khang sinh d6: trén hé théng
may Vitek 2 Compact ciia BioMerieux theo tiéu

chuan CLSL 2021 c6 cap nhat hang nam.

Xir I s6 liéu

S6 lieu duoc nhap va phan tich bang
phan mém Stata. St dung théng ké mé ta
nhu tan suét, ty & phan tram, va cac phuong
phap kiém dinh (32, fisher exact, likehood
ratio) c¢6 ¥ nghia thong ké khi p < 0,05

Pao dic trong nghén cwru

Thai phu duoc giai thich da hiéu rd muc
dich cua nghién cau va doéng y tham gia
nghién cau. Chi phi XN GBS do kinh phi
BV chi tra dbi voi nhitng thai phu c6 tudi
thai < 36 tuan chua duoc thuc hién XN tam
soat GBS thuong quy theo quy trinh kham
thai cua bénh vién. Nghién ciu dugc thong
qua theo quyét dinh s6 89/2022/Qb-
TAHCM.

. KET QUA NGHIEN cU'U

Két qua nghién ctru trén 304 san phy, cho
thay tudi thai trung binh Ia 38 tuan 4 ngay va
trung vi tudi me 1a 32 tudi, nhoé nhat 1a 21
tudi va 16n nhat 45 tudi.

3.1. Md ta tinh hinh nhiém GBS & AD-
TT trén san phu tudi thai tir 26 tuan tré
Ién nhap vién sanh

Bdng 3.1: Pdc diém dich té mdu khdo sét

Pic diém Sésanphu | Tylé %

<25 10 3,3

Tudi me 25— 34 196 64,7
> 35 98 32

A < 37 tuan 19 6,25

Tuoi thai > 37 tudn 285 93.75
sé con Con so 138 45,4
Conra 166 54,6

Chuyén da 113 37,1

Ly do nhap vién - O1vo : 48 158
i i Khai phat chuyén da 23 7,6

M5 lay thai chu dong, i con 120 39,5
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Tidn can nhidm GBS thai ky Khong co nhiem 41 24,7
trudc /con ra co ”h'e”,‘ 1 0.6
i Khong biét 124 74,7
Tién cin con bi NTSS do me bi Khong co nhiem 22 31,3
nhiém GBS thai ky trudc /con ra Co ”h'eT 0 0.0
) Khong biét 114 68,7
X . Khbng 282 92,8
Nhiem E. Coli co 29 72
o . o Khon 230 75,7
bai thao duong thai ky o g 72 24.30
Nhdn xét: Thai < 37 tuan chiém ty 1¢ 6,25%, DPTDTK chiém ty 1¢ 24,3%.
Bdng 3.2: Ty lé nhiém GBS trong mdu cay dich ém dao-truc trang
GBS S6 trweong hop Ty 16 %
Am tinh 260 85,5
Duong tinh 44 14,5
Nhdn xét: Ty 1¢ san phu nhiém GBS chiém 14,5%.
Bdng 3.3: Khdng sinh dé ciia GBS
Khéng sinh do ciaa GBS Nhay Trung gian Khéng
Ampicillin 44 (100%) 0 (0%) 0 (0%)
Cefazoline 44 (100%) 0 (0%) 0 (0%)
Ceftriazone 44 (100%) 0 (0%) 0 (0%)
Cefotaxime 44 (100%) 0 (0%) 0 (0%)
Erythomycin 10 (22,7%) 0 (0%) 34 (77,3%)
Clindamycin 10 (22,7%) 0 (0%) 34 (77,3%)
Vancomycin 44 (100%) 0 (0%) 0 (0%)
Linezolide 44 (100%) 0 (0%) 0 (0%)

Nhdén xét : GBS nhay 100% v&i Ampicillin, Cefazoline, Ceftriazone, Cefotaxime.
3.2. Nhan xét két cuc thai ky trén nhém san phu nhiém GBS
3.2.1. Lién quan gii#a nhiém GBS va mét sé bién cé thai ky trén me

Bdng 3.4: Sw lién quan gi#a nhiém GBS va mét sé bién cé thai ky trén me

Yéu t6 Tubi thai Tinh trang 6i Sé6t trong CD NHTS
litn quan | <37 tudn |>37 tudn| Oicon | Oive | Khong| C6 | Khéng| C6
Am 16 244 217 43 258 2 259 1
. 6.1%) | (93.8%) | (83,5%) | (16,5%) | (99,2%) | (0,8%) | (99,6%) | (0,4%)
Duong 3 41 39 5 44 0 43 1
(6.8%) | (93.2%) | (88.6%) | (11,4%) | (100%) | (0%) | (97.7%)| (2.3%)
p 0,866 * 0,393 * 0,559 # 0,152 #

*: 2 #: likelihood ratio

Nhgn xét: Khdng c6 su lién quan giira viéc nhiém GBS vai cac bién ¢d trén me.

49




HOI NGHI KHOA HOC THUONG NIEN CUA HE THONG BENH VIEN DA KHOA TAM ANH - 2024

3.2.2. Lién quan gii¥a nhiém GBS va mét sé bién cé thai ky trén con
Bdng 3.5: Lién quan gii#a nhiem GBS va nhiem trang so sinh som

Con nhiém trung so sinh s¢m

Yéuto Khong o
Khong 258 (99,2%) 2 (0,8%)
Me nhidm GBS
¢ nhiem Co 43 (97.7%) 1(2.3%)
0= 0351

Nhégn xét: Trong 304 truong hop theo
ddi c6 3 trwong hop NTSS sém, chiém ty 1é
1,0%. Trong d6, & nhdm me nhiém GBS la
2,3% va & nhom me khdng nhiém la 0,8%,
su khac biét nay khong cé ¥ nghia thong ké
VGip = 0,351.

3.2.2. Phén tich da bién mét sé yéu to co
thé lién quan dén nhiém triing so sinh sém

Tién hanh phan tich da bién véi cac bién
s6 khao sat cd thé lién quan dén tinh trang
NTSS sém bang phuwong trinh hoéi quy
logistic, ky thuat phan tich backward
conditional, két qua cho thiy c6 3 bién sb
tinh dwoc gid tri p théng ké thap, nhung
khong thé cho gid tri OR chinh xac vai
khoang tin cay qua rong do s bién cd xay ra
qua it, do 1a DPTDTK (p = 0,07); thoi gian vo
5i > 12 gio (p = 0,032); thoi gian ding
KSDP > 4 gios (p = 0,002).

IV. BAN LUAN

Ty 1¢ thai phu nhiém GBS la 14,5%, kha
twong dong vai két qua cua nhiéu nghién cau
trong va ngoai nudc. Kwatra (2016) da thuc
hién nghién ciru phéan tich gop cua 78 nghién
ctru vai tdng sé 73791 thai phu ¢ 37 quéc gia
cho tan suat uéc lwgng chung trén toan thé
gigi 1a 17,9% va cac vung dia ly khac nhau
s& c6 tan suat khéac nhau, cao nhét & chau Phi
22,4% va thap nhat ¢ ving Pong Nam A
11,1% [9]. Mot s6 béo céo & Viét Nam cho
thay ty 1& thay déi tr 13.2% dén 19,5%
[2].[6].
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Mot s6 nghién ciru Vit Nam cho thay ty
I6 GBS khéang Penicillin va Ampicillin lan
luot la 28,8% - 77,5% va 39% - 60,6%
[1],[6] va twong tu nghién ciru cua Cécile
2022 ty ¢ GBS khang nhdom Penicillin tur
58,8% dén 70,6% [8].

Tuy nhién, trong nghién ciru chdng t6i thi
GBS nhay 100% vé6i Ampicillin, twong tu
vé6i két qua nghién ctu cia Ly PT nam 2020
[4] va Ampicillin ciing la KS duoc chon lya
dau tién trong phac do diéu tri du phong
NTSS do GBS nhu CDC va WHO da khuyén
cd0. Ngoai ra, nghién ctu ciing cho két qua
GBS nhay 100% vd&i Cefazoline, la loai
KSDP thudng quy cho tat ca cac trudng hop
mb lay thai tai vién.

Nhu vay, c6 nén chang sir dung Penicillin
va Ampicillin 1a diéu tri buéc dau cho thai
phu nhiém GBS... khi khong c6 két qua
KSD. Piéu ndy s& tiy thuoc vao két qua
nghién ciru ma co s& y té do thu dugc ma
phéc dd diéu tri c6 thé s& khac nhau.

Trong nghién ctru ching téi, bang 3.4
cho thdy khdng c6 su lién quan gitta me
nhiém GBS va tinh trang sanh non, v 6i, sot
trong chuyén da, NTHS. Sét trong chuyén da
chiém ty 16 0,8%, nhung chi xay ra trén
nhom san phu khéng nhiém GBS. Péi véi
tinh trang NTHS thi trong nhém nhiém GBS
ty 16 nay chiém 2,3% trong khi & nhém
khong nhiém GBS chi 1a 0,4%, nhung su
khac biét ndy khong co ¥ nghia thong ké.

Theo tac gia Thinh NS 2010 théng ké
nguyén nhan gay viém niém mac tir cung sau
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sinh tai bénh vién Phu san trung wong do
GBS la 7,6% [7]. Nghién cau cua
Valkenburg (2009) cho thay nhiém GBS c6
thé 1a mot yéu té nguy co cua sanh non véi
OR = 1,75 khi phan tich d liéu cua 5 nghién
clru cat ngang va mot nghién ciu bénh ching
thi OR = 1,59, tuy nhién, khi phan tich gop
11 nghién cau tién ctu thi lai cho thiy chua
du dir lieu két luan rang nhiém GBS trong
thai ky gay sanh non véi OR = 1,06 [11].
Tuong tu, nghién ciu caa Hueong BTT 2010
khao sat trén 234 trueong hop sanh non, trong
d6 c6 69,2% truong hop v 6i cho thiy
khong c6 su lién quan gitta nhiém GBS va
tinh trang v& i [3].

Ty 1é tré NTSS som trong nghién ctu
ching tdi 14 1% va khong c6 ca nao nhiém
trung huyét xac dinh ¢ ca hai nhém, nghia 1a
khong c6 truong hop ndo cidy mau duong
tinh mac du c6 biéu hién 1am sang va céac xét
nghiém khac bat thuong. Trong d6, trén
nhém me nhiém GBS chiém ty 1¢ 2,3% (1/44
ca) khdng khac biét co6 ¥ nghia thong ké so
véi nhom me khdng nhiém GBS 0,8%,
(2/260 ca). Khao sat chi tiét 2 truong hop
NTSS c6 GBS am, ching tdi thdy c6 mot
treong hop 1a san phu co PTPTK, me nhiém
E. Coli & AD-TTva trudng hop tha hai 1a 6i
v& 18 gio va KSDP chua du 4 gio.

Béao céao cua Russel va cdng su nam 2017,
ti 1& tré nhiém trang huyét c6 cdy mau duong
tinh sinh tir me nhiém GBS 1a 1,3% khi khéng
duoc sir dung KSDP trong chuyén da va giam
xudng con 0,1% khi co sir dung KSDP [10].

Tién hanh phan tich da bién, két qua khao
sat khong ghi nhan duoc cac yéu té co thé
lam tang, hoac giam nguy co NTSS sém vi
s6 bién cb xay ra qué it, mac du két qua cho
thay co 3 bién sé tinh dugc p thong ké thap
d6 1A DPTDTK, p = 0,07; thoi gian v& 6i > 12
gio, p = 0,032; thoi gian dung KSDP > 4 gio,

p = 0,002. Néu thoi gian nghién ctru dai hon,
hoic sé bién cb xay ra nhiéu hon co thé s&
khao sat chinh xac hon su 1&n quan nay. Mat
khac, két qua ndy cho ching ta thiy Ia néu
thai ky va chuyén da duoc chim soc tdt thi
bién c6 cho me va so sinh rat hiém khi xay ra.

V. KET LUAN

Ty 1& san phu nhiém GBS & mau ciy
AD-TT la 14,5% va Ampicillin van 1a KSDP
dau tay dwoc chon lva khi me nhiém GBS
vaGi do nhay 100%.

Khoéng ghi nhan su lién quan gitra me
nhiém GBS va cac bién cé trong thai ky,
trong chuyén da, hau san hau phdu mé lay
thai va nhiém trung so sinh som.

Ty 1€ NTSS 1a 1%, trong d6 nhom me
nhiém GBS 1a 2,3% va & nhom me khong
nhiém 1a 0,8%. Khong khao sat dugc cac yéu
t6 c6 thé 1am ting, giam nguy co NTSS som.
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VAI TRO CUA THUOC PERAMPANEL TRONG PIEU TRI BENH NHAN
PONG KINH KHANG THUOC TAI BENH VIEN PA KHOA TAM ANH

Nguyén Vin Liéul, Vii Thi Hinh!, Nguyén Thu Thao?

TOM TAT

Pit van dé: Dong kinh 1a mot bénh ly
thuong gap, chiémty 16 0,5 dén 1% dan sét. Ty
1& dong kinh khang thudc wdc tinh chiém khoang
30-40%. Perampanel la thuéc chdng dong kinh
thé hé méi, pho rong, va it tic dung phu.

Muc tiéu: Panh gia vai tro cua Perampanel
trong diéu tri dong kinh khang thuéc tai Bénh
vién Pa khoa TAm Anh Ha Noi.

Phwong phap nghién ciru: Nghién cuu quan
sat, hoi ciru thyuc hién trén 215 bénh nhan dong
kinh khang thubc duoc diéu tri vi Perampanel
tai Bénh vién Pa khoa Tam Anh tir nam 2020
dén nam 2024.

Két qua: Nghién ctu dugc thuc hién trén
215 bénh nhan (54,9% nam, 45,1% nit) vai tudi
trung binh 12 27,73 + 11,60, d6 tudi nho nhat 1a 4
tudi va 1on nhat 1a 65 tudi. Vé phan loai, 24 bénh
nhan (11,2%) duoc chian doan dong kinh toan
thé, 140 bénh nhan (65,1%) duoc chan doan
dongkinh cucbd, conlai 23,7% khéng phén loai.
Ty 1 dap ung chung sau khi phdi hop
Perampanel dat 77,2%, trong d6 19.1% nguoi
bénh khong con conva 58,1 % giam sb con. Co
47 bénh nhan (21,9%) danh gia tinh trang lam

'Khoa Thankinh - Bt quy, Bénh vién Pa khoa
Tam Anh, Ha Ngi

Chju trach nhiém chinh: Nguyén Van Liéu
SPBT: 0913367330

Email: lieutk@gmail.com

Ngay nhén bai: 05/7/2024

Ngay phan bién khoa hoc: 12/7/2024

Ngay duyét bai: 13/8/2024

Nguyén Thu Hal, Kiéu Thi Haul

sang khong thay déi va 2 bénh nhan (0,9%) c6
con nang hon sau khi dung thém Perampanel. Co
155 bénh nhan (72,1%) duoc khoi dau véi liéu
diéu tri Perampanel 12 2mgva 55 bénh nhan khéi
dau diéu tri véi liéu 4mg (25,6%) trong khi c6 5
truong hop khong ré liéu khoi dau do chuyén dén
tir co so diéu tri khac. C6 22 bénh nhan (9,3%)
bénh nhan ghi nhan co6 tac dung phu, trong do
thuong gap nhat la mét moi (3,7%) va budn ngu
(4,2%), tuy nhién da sé déu & mirc d6 nhe. Ngoai
ra c6 thé gap tac dung phu khac nhu an kém, ri
loan tri nhé, chéng mit, dau dau. C6 1 bénhnhan
gap tinh trang di tng thudc véi biéu hién man
ngtra ngoai da va phai ngung thudc.

Két luan: Perampanel c6 thé gitp cai thién
hiéu qua diéu tri dong kinh khang thudc khi diing
phdi hop véi cac thude chdng dong kinh khac.
Mot sé tdc dung phu thudng giap phai nhu mét
moi, budn ngu.

Tir khoa: Thudc chéng dong kinh, dong
kinh, dong kinh khang thuéc, Perampanel, diéu
tri két hop.

SUMMARY

THE ROLE OF PERAMPANEL IN
TREATMENT OF DRUG RESISTANT

EPILEPSY PATIENTS AT TAM ANH
GENERAL HOSPITAL

Background: Epilepsy is a common
disorder, affecting approximately 0.5% to 1% of
the populationt. The estimated rate of drug-
resistant epilepsy is around 30-40%:. Perampanel
is a new-generation antiepileptic drug with broad
spectrum efficacy and fewer side effects.
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Objective: Evaluate the role of Perampanel
in the treatment of drug resistant epilepsy
patients at Tam Anh General Hospital, Hanoi.

Method: Observational, retrospective study
conducted on 215 patients who met the
diagnostic criteria for drug-resistant epilepsy and
were treated with Perampanel at Tam Anh
General Hospital from 2020 to 2024.

Results: 215 patients (54.9% male, 45.1%
female) with an average age of 27.73 £11.60
years, ranging from 4 to 65 years old, were
included in the study. Regarding classification,
24 patients (11.2%) were diagnosed with
generalized epilepsy, 140 patients (65.1%) with
focal epilepsy, and the remaining 23.7% were
unclassified. The overall response rate after the
addition of Perampanel was 77.2%, with 19.1%
of patients becoming seizure-free and 58.1%
experiencing a reduction in seizure frequency.
There were 47 patients (21.9%) whose clinical
status remained unchanged and 2 patients (0.9%)
who experienced worsened seizures after adding
Perampanel. A total of 155 patients (72.1%)
started treatment with an initial Perampanel dose
of 2mg, and 55 patients (25.6%) began with a
4mg dose, while 5 cases had unknown initial
doses due to being referred from other treatment
facilities. 22 patients (9.3%) reported side
effects, the most common being fatigue (3.7%)
and drowsiness (4.2%), most of which were mild.
Other side effects included poor appetite,
memory disturbances, dizziness, and headaches.
One patient experienced a drug allergy
manifesting as skin rash and had to discontinue
the medication.

Conclude: Perampanel can help improve the
effectiveness of treatment for drug-resistant
epilepsy when used in combination with other
antiepileptic drugs. Some common side effects
include fatigue and somnolence.
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Keywords: Antiepileptic drugs; epilepsy;
drug-resistant epilepsy; Perampanel; combined
therapy

I. DAT VAN DE

Dbong kinh khang thuc (DRE) duoc dinh
nghia 1a khong cai thién tan suit con dong
kinh sau diéu tri it nhat hai nhém thubc
chéng dong kinh da dugc lra chon phu hop
va ding liéu lwgng. S6 lieu tir ILAE béo céo
ty I giam con dong kinh trong mot nam vai
diéu tri mot loai thude dong kinh 13 45.7%, 2
loai thudc 13 28%, 23.6% v&i 3 loai thudc va
15% v&i 4 loai thudc?. Hau hét cac bénh
nhan mic dong kinh mai duoc chan doan
déu kiém soat duoc con dong kinh ma khong
kem theo tac dung phu nghiém trong, tuy
nhién khoang 30-40% sé bénh nhan khéng
dap rng véi mot hodc nhiéu loai chéng dong
kinh3. Nhitng bénh nhan bi dong kinh khang
thudc thuong gap nhiéu bién chirng va cac
bénh 1y di kém, nhu suy giam nhan thac, rdi
loan tdm than. Do d6, nhirng loai thudc co
kha ning dung nap tét hon va hiéu qua hon
la can thiét cho nhitng bénh nhan dong kinh
khang thubc. Perampanel 1a thuéc déi khéng
thu thé AMPA khéng canh tranh c6 hoat tinh
bang dudng udng dau tién duoc phé duyét dé
diéu tri bd trg trong bénh dong kinh vao nam
2012 tai Hoa Ky va Lién minh Chau Au.
Hiéu qua, do an toan va kha nang dung nap
cua Perampanel da dwoc chitng minh*. Tuy
nhién tai Viét Nam hién chua cé nghién ctru
nao danh gia vé hiéu qua cua Perampanel
trén nhdm bénh nhan dong kinh khang thudc.
Do vay, chang t6i tién hanh thuc hién nghién
ctru ndy nham muc dich danh gia vai tro cua
Perampanel trong diéu tri dong kinh khang
thudc tai Bénh vién Ba khoa Tam Anh Ha
Noi tir nam 2020 dén nam 2024
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I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciu

2.1.1. Péi twong nghién ciru

Bénh nhan dugc chan doan dong Kkinh
khang thudc, dwoc diéu tri Perampanel tai
Bénh vién Da khoa Tam Anh trong giai doan
tlr nim 2020 dén nam 2024.

2.1.2. Tiéu chudn lwa chen

(1) Bénh nhéan duoc chan doan dong kinh
khang thudc theo tiéu chuan cua ILAE nim
2009.

Theo ILAE, bénh nhan dong kinh khdng
dap @ng véi hai loai thube khang dong kinh
duoc lya chon dung va diéu trj du liéu duoc
xem nhu dong kinh khang thudc.

Panh gia dién ndo dd, chup phim MRI so
ndo, ghi nhat ky con dong kinh.

(2) Bénh nhan dugc diéu tri Perampanel
(Fycompa) don hodc da tri liéu (diéu tri phdi
hop véi 1 hodc nhiéu loai thudc chéng co
giat trude do).

2.1.3. Tiéu chudn logi trir

Bénh nhan khong du s6 liéu nghién cuau.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién ciu quan sat, hoi cieu thuc hién
trén 215 bénh nhan dong kinh khang thubc
diéu tri voi Perampanel tai Bénh vién Pa
khoa Tam Anh tir nam 2020 dén nam 2024.
Thoi gian theo doi danh gia hiéu qua thudc

Il. KET QUA NGHIEN cU'U

trung binh 1a 385 ngay, it nhat 1a 132 ngay va
dai nhat 14 1212 ngay. Trong thai gian quan
sat hiéu qua cua Perampanel, cac thudc
chéng dong kinh khac dang dugc ding cho
bénh nhan khéng thay doi. Ti 1é dap ung
giam con duoc ghi nhan dua trén ghi nhan
trong hd so kham bénh ngoai trd. Bénh nhan
giam dugc > 50% s6 con dong kinh dugc coi
la cdé giam con, giam 0-50% duoc coi la
khong thay ddi, ting > 50% sb con dong kinh
duoc coi la nang hon. Nghién ctru thu thap
tac dung phu sau diéu tri Perampanel thong
qua thong tin dugc ghi nhan trong hd so bénh
an dién to tai phan mém quan 1y bénh vién,
Bénh vién Ba khoa Tam Anh Ha Noi.

2.2.2. Cong cu nghién criru: Bénh an
nghién ctru

2.2.3. Phwong phdp thu thap sé liéu

Thu thap s liéu tir hd so bénh an dién tir
tai phan mém quan ly bénh vién, bénh vién
da khoa Tam Anh Ha Noi

2.2.4. Quy trinh nghién ciu

Budc 1: Thu thap s liéu day du tir bénh
an dién tir trudc, trong va sau qué trinh bénh
nhan dugc st dung Perampanel.

Budc 2; Lam sach va nhap s liéu.

Budc 3: Xir Iy va phan tich sé lidu.

S6 ligu sau khi thu thap duoc 1am sach,
xt Ii, phan tich bang phan mém SPSS 20.

3.1. Pic diém chung cia ddi tweng nghién céu

Bdng 3.1: Phan bé theo gidi tinh

Gigi tinh Tan sé Ty 18 (%)
Nam 118 54,9
Nit 97 45,1
Tong 215 100

Nhdn xét: Trong sé 215 bénh nhan, c6 118 bénh nhan nam (chiém ty 1& 54,9%), 97 bénh
nhan 1a nir (chiém ty 18 45,1%). Do tudi trung binh nhom d6i tugng nghién cau la 27,73 +
11,60; d6 tudi nho nhat 1a 4 tudi va Ion nhét 12 65 tuoi.
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3.2. Phan loai con ddng kinh trwéc khi diéu tri Perampanel

Bdng 3.2: Phan loai con dong kinh

Con lam sang Tan sé Ty 1€ %
Dong kinh toan thé co ctng co giat 24 11,2
bong kinh cuc bo 140 65,1
Khéng phan loai con 51 23,7
Tong 215 100

Nhdn xét: Trong s 215 bénh nhan, chii yéu la nhém dong kinh cuc bo chiém 65,1% (140
bénh nhan), dong kinh toan thé chiém 11,2% (24 bénh nhan) va 23,7% trueong hop dong kinh

khéng phan loai con.

3.3. Két qua lién quan dén diéu tri Perampanel
Bdng 3.3: Tinh trang kiém sodt con dgng kinh sau phéi hgp Perampanel

Kiém soat con dong kinh Tan sb Ty 18 %
Khong c6 con 41 19,1
Giam sb con 125 58,1
Khong thay doi 47 21,9
Tang ning sd con 2 0,9
Tong 215 100

Nhégn xét: Ty & dap wng chung sau khi
phdi hgp Perampanel dat 77,2 %, trong d6
19,1% ngudi bénh khéng con con va 58,1 %
giam s con. C6 47 bénh nhan (21,9 %) danh

gia tinh trang 1am sang khong thay d6i va 2
bénh nhan (0,9%) c6 con nang hon sau khi
dung thém Perampanel.

3.4. Liéu khéi dau diéu tri Perampanel

Bdng 3.4: Liéu khéi ddau diéu tri Perampanel

Liéu (mg) Tan sé Ty 18 %
2 155 72,1
4 55 25,6
Khoéng ro 5 2,3
Tong 215 100

Nhdn xét: C 155 bénh nhan (72,1%) duoc khoi dau véi lidu didu tri Perampanel 1a 2mg
va 55 bénh nhan khoi dau diéu tri vai lidu 4mg (25,6%) trong khi ¢6 5 treong hop khdng rd
liéu khoi dau do chuyén dén tir co sé diéu tri khac.

3.5. Tac dung phu sau phdi hep diéu tri Perampanel

Bdng 3.5: Tac dung phu sau phéi hep diéu tri Perampanel

Tac dung phu Tan sé Ty 18 %
Khéng 194 90,2
Buon ngu 9 4,2
Mét moi 8 3,7
Pau dau 1 0,38
Choéng mat 1 0,38
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Diuang 1 0,38
R&i loan tri nhé 1 0,38
Kich dong 0 0
An uéng kém 1 0,38
Tong 215 100
Nhégn xét: C6 22 bénh nhan (9,3%) bénh  dong 9-23%*. Theo nghién ctru cua

nhan ghi nhan cd tac dung phuy, trong do
thuong gap nhat 1a mét moi (3,7%) va budn
ngu (4,2%), tuy nhién da s déu & mirc do
nhe. Mot s6 tac dung phu khac nhu an kém,
ri loan tri nhé, chéng mat, dau dau. C6 1
bénh nhan gip tinh trang di ung thudc véi
biéu hién man ngira ngoai da va phai ngung
thuée.

IV. BAN LUAN

Perampanel dd cho thdy tdm quan trong
vé mit 1am sang nhu mét loai thudc bo trg
trong diéu tri bénh nhan bi déng kinh khang
thudc. Gan day da duoc phé duyét 1a thube
chéng dong kinh thé hé mgi cho bénh nhan
nhi tir 4 tudi tré 1én bi co giat khai phat cuc
bo va tir 12 tudi tré 1én bi co giat co cirng-co
giat toan thé nguyén phat. Két qua cua
Wrapper chirng minh Perampanel ¢6 hiéu
qua va dung nap tét trong diéu tri cho bénh
nhan miac DRE tai Hong Kéng, sau 16 tuan
ty 16 giam sé con trén 50% la 40% va 12,9%
tredng hop hét con?.

Trong nghién ciru caa chang toi, ty Ié
bénh nhan dugc chan doan dong kinh cuc bo
chiém wu thé vai 65,1%.

Ty 1é dap ung chung sau khi phdi hop
perampanel dat 77,2%, trong d6 19,1%
ngudi bénh khéng con con va 58,1% giam sd
con. Co6 47 bénh nhan (21,9%) danh gia tinh
trang 1am sang khong thay do6i va 2 bénh
nhan (0,9%) c6 con ning hon sau khi dung
thém perampanel. Theo cac nghién ciru trén
thé gigi, ty 1é giam con dao dong trong
khoang 31-68%, ty I¢ khong con con dao

Jacqueline va cong sy niam 2012, trong sd
387 bénh nhan, ty 1¢ dap tng giam 50% sb
con dao dong 36,1%-37,6% doi véi licu 8mg
va 12mg®. Nhém bénh nhan ¢ Bic My, ty 1é
dap tng giam con co su khac biét gitra hai
lidu 8mg va 12mg. Nguoc lai bénh nhan
Trung va Nam M§ khong c6 su khac biét
gitta hai nhomé. Nhu vay ty Ié giam con
trong nghién ctru cta chuang téi cao hon so
vé6i trong nghién ciru khac lién quan dén viéc
lva chon bénh nhan va c& mau hoic phuong
phap nghién ctru.

Liéu diéu tri khai dau tir 2-4mg, tuong tu
véi cac nghién ciru khéc, co thé dung khoang
lidu 4-12 mg/ngady ma khéng cé tac dung
phu hoic ngirng diéu trif. Liéu trung binh cua
Perampanel trong diéu tri cia Wrapper la
2mg, sau 16 tuan 1a 6.3mg, véi liéu nay van
c6 su giam dang ké tan sudt con co giat?.
Mot nghién cau tai Nhat Ban gom 3808
ngudi bénh, ty I¢ giam con 1a 60,1% d6i véi
nguoi dudi 65 tudi va 89% dbi véi nguoi
trén 65 tudi, nhdm tudi trén 65 tudi co lidu
trung binh thap hon 1a 3mg so véi 3,8mg &
do tudi dudi 657. Con theo nghién ciu
PERMIT, liéu khoi dau 1a 2mg va tang dan
lidu duy tri 4-8mg/ngay, tdi da 12mg/ngdy &
ngudi lons.

Trong cac nghién ctu trudce day, tac dung
phu thuong gap nhat 1a Perampanel la chéng
mat, budn ngu, kich dong, an ubng kém,
trong sé d6 chong mat 12 nguyén nhan hang
dau dan t6i ngirng thudc. Cac tac dung phd
bién hon & tré trén 12 tudi so véi tré dudi 12
tudi. Trong nghién ctu nay, ty Ié tac dung
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phu caa thubc thip hon (9,3%) so vdi cac
nghién ctru khac (53%)°. Trong d6 thuong
gap nhat la mét moi (3,7%) va budn ngu
(4,2%), tuy nhién da s déu & muc do nhe
Tuong tu trong nghién ctu PERMIT, mét ty
16 dang ké co tac dung phu vé tam than, 1én
tédi 21%. Su khac biét gitra nghién ciru cua
chiung tdi va cac nghién ciru khac co lién
quan dén viéc thu thap thong tin va quan ly
bénh nhan hoic cd ty I& rdi loan tdm than
kém theo trude khi diéu tri Perampanel.

V. KET LUAN

Perampanel c6 thé gidp cai thién hiéu qua
diéu tri dong kinh khang thubc khi dung phéi
hop vé&i cac thudc chéng dong kinh khac.
Mot sb tac dung phu thuong gap phai nhu
mét moi, budn ngu.
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PANH GIA TAC DUNG DU PHONG TUT HUYET AP
CUA ONDANSETRON LIEU 8 MG TRONG GAY TE TUY SONG
CHO PHAU THUAT LAY THAI TAI BENH VIEN PA KHOA TAM ANH

TOM TAT.

Pit van dé: Gay té tay song & san phu mé
ldy thai c6 nguy co gay ra tut huyét ap va nhip
tim cham, gay anh hudng téi tinh mang san phu.
Hiéu qua cua ondansetron ddi véi du phong ha
huyét ap ddi véi san phu chua duoc nghién cau 1.

Muc tiéu: Nghién ciu nay nham muc tiéu
danh gia hiéu qua dy phong tut huyét ap cua
ondansetron liéu 8 mgtrong gay té tuy séng cho
phau thuat lay thai

Phwong phap nghién ciu: Nghién ctu thir
nghiém lam sang, ngau nhién c6 ddi chung, tién
ctru trén 87 san phu mé lay thai c6 thé trang va
tién st binh thuong. Trong d6 44 bénh nhan
nhom Ondansetron st dung ondansetron 8mg
tiém tinh mach trude khi gay té tay séng 1 phdt.
Nhom ching 1a 43 bénh nhan st dung gia duoc
13 nwdc mubi sinh 1y tiém tinh mach truée khi
gay té tay song 1 phut. Panh gia hiéu qua can
thiép dua vao huyét &p tdm thu, nhip tim va céc
tac dung phu sau phau thuat.

Két qua: Tai thoi diém ban dau huyét 4p tim
thu & ca nhém Ondansetron va nhom ddi ching
lan luot 12 120,5 +6,5 va 120,8 + 14,3. Sau can
thiép, nhom Ondasetron cé huyét ap 6n dinh voi

'Khoa Gay mé hai sirc - Bénh vién Pa Khoa Tam
Anh, Ha Ngi

Chiu trach nhiém chinh: Khéng Minh Hiéu
SPT: 0988985338

Email: hieukm@tamanhhospital.vn

Ngay nhan bai: 14/7/2024

Ngay phan bién khoa hoc: 02/8/2024

Ngay duyét bai: 08/8/2024

Khéng Minh Hiéu!, Nguy&n Quéc Kinh?

trung binh 111,7 + 18,9, huyét ap téi da giam
dangké 6 nhom déi chung véi trung binh 79,9 +
10,3 (p <0,001). Nhip tim cling ting cao & nhém
ddi ching vaéi trung binh 108,6 nhip/phut cao
hon dang ké so vgi nhém sir dung Ondasetron
V@i trung binh la 83,6 nhip/phat (p < 0,001).

Két luan: Ondasetron da chimg minh dugc
hiéu qua trong viéc dy phong tut huyét 4p & san
phu mé lay thai.

Tir khéa: Tut huyét &p, md Iy thai, gay té
tay song, ondasetron

SUMMARY
EVALUATING THE PROPHYLACTIC
EFFECT OF ONDANSETRON 8 MG ON
HYPOTENSION DURING SPINAL
ANESTHESIA IN CESAREAN
SECTIONS AT TAM ANH HOSPITAL

Background: Women undergoing cesarean
sections with spinal anesthesia are at risk of
developing hypotension and bradycardia, which
can endanger maternal health. The prophylactic
efficacy of ondansetron for hypotension in this
demographic remains inadequately explored.

Objective: This study assesses the
effectiveness of an 8 mg dose of ondansetron in
preventing hypotension associated with spinal
anesthesia in cesarean deliveries.

Methods: This prospective, randomized
controlled trial involved 87 women scheduled for
cesarean sections under spinal anesthesia, who
were otherwise healthy and without significant
medical histories. Participants were divided into
two groups: the intervention group (n=44), which
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received 8 mg of intravenous ondansetron 5
minutes prior to anesthesia, and the control group
(n=43), which received an intravenous saline
placebo under the same conditions. The primary
outcomes measured were systolic blood pressure,
heart rate, and the incidence of postoperative side
effects.

Results: Initial systolic blood pressures were
comparable between the intervention (120.5 +
6.5 mmHg) and control groups (120.8 + 14.3
mmHg). Post-intervention, the ondansetron
group maintained more stable blood pressures
(111.7 + 18.9 mmHg) compared to the control
group, which exhibited a significant decrease
(79.9 £ 10.3 mmHg) (p < 0,001). The control
group also experienced a higherincrease in heart
rate (108.6 beats/minute) than the ondansetron
group (83.6 beats/minute) (p < 0,001).

Conclusion: Ondansetron administration
prior to spinal anesthesia in cesarean sections
effectively mitigates the risk of hypotension,
suggesting its utility as a prophylactic
intervention.

Keywords: Hypotension, Cesarean Section,
Spinal Anesthesia, Ondansetron.

I. DAT VAN DE

V6 cam trong san khoa 1a van dé luén
dugc cac bac sy gady mé hdi sirc san khoa
guan tdm vi cung mot ldc phai dam bao an
toan cho hai d6i tegng d6 1a san phu (SP) va
thai nhi, nhat 13 khi mé lay thai dugc xem
nhu mot didu tri cip cau [1]. Ngay nay, &
Viét Nam ciing nhu trén thé giéi phuong
phap vd cam trong phau thuat lay thai phd
bién nhat 1a gay té tay song (GTTS) [2]. Pay
la phwong phap hiru hiéu, tranh dugc cac tai
bién gy mé trén san phu va so sinh, d& thuc
hién, ty I& thanh cong cao, v0 cam va gian co
tt trong mo.
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Mic du ¢ nhiéu wu diém, gay té tuy
séng c6 nhiéu bién ching nguy hiém bao
gdm ha huyét ap, dugc quan sat thiy o
khoang 40% bénh nhan khéng phai san khoa
va gan 80% bénh nhan san khoa [3]. Ha
huyét ap dong mach c6 thé dan dén giam lwu
lwgng mau va cung luong tim, dan dén giam
tinh trang tudi mau toan than. Sau khi gay té
tiy séng, ha huyét ap chu yéu la do giam sirc
can mach mau thir phét do tic nghén céc soi
giao cam va tang truong luc phé vi [4]. Nguy
hiém hon, néu lién quan dén nhip tim cham
va khong duge diéu tri thich hop, ha huyét ap
c6 thé tién trién thanh ngimg tim. Do d6 can
thiét c6 bién phap du phong dé ngin ngira
tinh trang nay. O Viét Nam cé nhiéu nghién
ctru vé tac dung du phong budn nén va nén
cta ondansetron sau phau thuat nhung chua
c6 nghién ciru nao dé cap ky vé tac dung du
phong tut huyét &p sau gay té tay séng cua
Ondansetron. Dé hiéu rd hon vé vai trd du
phong tut huyét ap khi gy té tuy séng cua
Ondansetron ching téi tién hanh nghién ciu
véi muc tiéu Banh gia hiéu qua du phong tut
huyét &p cua ondansetron liéu 8mg khi gay té
tay sbng cho phau thuat lay thai tai Bénh
vién Pa khoa Tam Anh tur thang 01/2023 -
06/2024.

I. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Déi twong nghién ciru

Cac san phu c6 chi dinh phiu thuat lay
thai c6 st dung gy té tiy séng tai Bénh vién
Pa khoa Tam Anh Ha Noi.

Tiéu chuén lwa chon

- San phu c6 chi dinh mé lay thai vé cam
bing gay té tuy sng.

- Tudi tir 18 — 40.

- ASA I -II.

- Tu nguyén tham gia nghién ctu.
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- SP c6 thai du thang tir 38 - 41 tuan, thai
phét trién binh thuong.

Tiéu chudn loai triv

- SP dj ung thudc té.

- Chéng chi dinh gay té tay séng

- Chéng chi dinh st dung thudc ondansetron

- SP ¢6 bénh Iy cot song: Bai liét, gu,
veo, nhiém tring tai chd choc kim.

- C6 cac bénh ly vé tam than kinh.

- C6 cac bénh vé rdi loan dong mau hoic
dang diéu tri chéng dong.

- C6 HATT dudi 100 mmHg hoac trén
140 mmHg.

- Cac SP ¢6 nguy co chay mau, giam
khdi lwgng tuan hoan nhu: Rau bong non, rau
tién dao, rau cai rang lwoc, nghi v& tir cung
hoac v& tur cung.

- SP dang nhidm khuan toan than.

- Thai bat thuong da dugc chan doan
trudc sinh.

- SP bi tién san giat niang hoic san giat

Dia diém va thoi gian nghién ciru

- Pia diém nghién ctu: Khoa Gay mé hoi
suc, Bénh vién Da khoa Tam Anh Ha Noi.

- Thoi gian nghién cau: tir thang 01/2023
dén thang 06/2024.

Thiét ké nghién ciru

Nghién cau tién ctu thi nghiém Iam
sang, ngau nhién c6 dbi ching, mu don.

C& miu va phwong phap chon mau

Chon mau thuan tién gom 87 san phu
(SP) c6 chi dinh vé mé san khoa chia 2 nhém.

Quy trinh nghién ciru

- Dung dich truyén truge va trong GTTS:
dung dich nuéc mudi sinh Iy NaCl 0,9%.

- Sir dung thuéc gay té tay song
bupivacain heavy 0,5% liéu theo tirng bénh
nhan trong khoang liéu tr 8mg phdi hop
thudc té vai fentanyl liéu 0,05mg.

- Nhom Ondansetron: 44 san phu duoc
tiém tinh mach ondansetron 8mg (2ml) 5 phdt
truge khi gay té tay song.

- Nhém chung: 43 san phu tiém tinh
mach 2ml dung dich nuéc mudi NaCl 0.9%
5 phat truéce khi choc té tay séng.

- Du phong tut huyét &p: truyén nhanh
khoang 200ml dung dich NaCl 0,9% hoac
dich can bang ringerfundin hoic dich keo
voluven, tiém ephedrin liéu 10mg tinh mach
hoic atropin liéu 0,5 mg tiém tinh mach khi
nhip tim cham dudi 50 lan/pht tuy theo chi
s6 huyét ap, nhip tim. Sau 2 - 3 phat khi
huyét ap khong cai thién nhic lai ephedrin
10mg hoac thém phenylephrin liéu 100mcg
tiém tinh mach, tuy theo chi sé huyét ap.

- Tién hanh theo d&i va ghi cac chi sb
nghién cau vao bénh an nghién cau trong
15 phat.

Bién s6, chi sé nghién céu

Nhém bién sé vé dic diém chung cia
déi tweng nghién ciru

- Tudi: don vi tinh 14 nam.

- Chiéu cao: don vi tinh la centimet (cm).

- Can nang: don vi tinh la kilogram (kg).

- Chi s6 khéi co thé tinh bang BMI = can
nang (kg) / chiéu cao? (m).

- Tudi thai.

Nhoém bién sé vé hiéu qud can thiép

- Ty Ié tut huyét &p: huyét &p tam thu tut
> 20% so v&i mic huyét &p nén trudc khi
gay té tay song hoic huyét ap tdm thu giam
xubng dudi 90 mmHg.

- Huyét ap tam thu ghi tai cac thoi diém:
truge khi gay té tay séng, sau 1 phdt, sau 5
phat va sau 10 phut can thiép.

- Nhip tim tai cac thoi diém: trudc khi
gay té tay sdng, sau 1 phat, sau 5 phat va sau
10 phut can thiép.
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Phan tich va xir Iy s6 liéu

Cac s6 lieu nghién ctu duoc thu thap
theo bénh an nghién ciru va dugc phéan tich
va lam sach bang phan mém SPSS 16.0. M
ta bién dinh tinh bang tan sé va ty I¢ phan
tram (%). Théng k& mo ta bién dinh luong
bing trung binh X, d6 léch chuan (SD).
Thong ke suy luan, so sanh su khéc biét giira
2 bién dinh lwgng bang T-test hoic Mann-
Whitney test. So sanh su khac biét gitra 2
bién dinh tinh bang kiém dinh khi binh
phuong. Muac p < 0,05 duogc coi la su khac
biét c6 y nghia thong ké. - Panh gia hiéu qua
du phong tut huyét ap cua thuéc Ondansetron
bing ty suit nguy co twong dbi (RR -
Relative Risk). Trong do:

e RR =1 chuang té phuong phap khong
c6 hiéu qua.

e RR > 1 phuong phap lam tang nguy co
méc bénh.

e RR < 1 phuong phép lam giam nguy co
méac bénh, c6 hiéu qua trong du phong tut
huyét ap.

Pao dirc trong nghién ciru

Dé cuwong nghién ciru di duoc thong qua
hoi dong dao duc cua Trudng Pai hoc Y Ha
Noi va dugc phép thuc hién tai khoa Gay mé
héi stc Bénh vién Da khoa TAm Anh Ha Noi.

. KET QUA NGHIEN cU'U

Trong thoi gian tu thang 01/2023 -
06/2024, nghién ctu cia ching toi tuyén
chon duoc 87 ngudi vao nghién ciru vai 44
nguoi thuoc nhom ondansetron, 43 nguoi
thuoc nhém chang. Do tudi trung binh 1a
29,1; nho nhat 19 tudi, 16n nhat 1a 40 tudi.
Tudi thai cia d6i tugng dao dong tir 38 tuan
t&i 40 tuan, véi trung binh 1a 38,3 tuan. Tudi
thai trung binh caa nhém ching 1 38,6 tudi,
nhoém Ondansetron la 38,3 tudi. BMI khi md
cua nhém Ondansetron trung binh la 26,7; &
nhém ching 1a 25,6. Khang tim thay su khéac
biét c6 y nghia thong ké ¢ tit ca cac dic
diém cua 2 nhém (p > 0,05).

Bdng 1. Thay di huyét 4p tam thu (mmHg) tai cac théi diém sau khi gay té tiy séng

A Nhém chieng | Nhém ondansetron
HA tam thu (mmHg) (n= 43) (n=44) p

. X +SD 120,56 (6,53) 120,84 (14,35)

True khi gay t& 1™ vr ™\ 1ax 110 - 136 95 - 188 0,906
, . X +SD 107 (6,71) 114,48 (11,76)

1 phut sau tiem - o0 =~ 100 - 115 90 - 150 0,181
, ) X +5D 80,0 (4,2) 104,56 (9,77)

5 phut sau tiém Min — Max 80 - 01 33 - 120 0,021
10 ohit sau tigm X +SD 79.93 (3,34) 111,67 (18,94)

P Min — Max 75 -85 72 - 143 <0,001

Tai thoi diém trude khi gay té tuy sdng, huyét &p tdm thu ¢ ca nhém Ondansetron va
nhém ddi ching lan lwot la 120,5 + 6,5 va 120,8 + 14,3. Sau can thi¢p 10 phat, nhém
Ondasetron c6 huyét ap 6n dinh véi trung binh 111,7 + 18,9, huyét ap t6i da giam dang ké &
nhom d6i chang véi trung binh 79,9 + 10,3 (p < 0,001).
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Bdng 2. Thay doi nhip tim tai cac théi diém sau khi gay té tiy séng.

Nhip tim (IAn/phut) Nh?nrz Zg;’rng Nhém(?]r;ij;usetron )
X +
1 phit sau tiém M)l_(n_—sl\fl)ax 112140607 (ﬁ:? 85546(?(13(’): é) < 0,001
5 phiit sau tiém Mi_(n J-'_Sl\fl)ax 12(2)((3)0 (122333 Sgé?g_(iigg) 0,001
10 ph(t sau tiém M)l(ni—sl’\/tl)ax 1558(?5 $07 (7)) 86376;(1%1;) <0001

Tai thoi diém ban dau nhip tim & ca nhém Ondansetron va nhom déi ching lan Iuot Ia
90,65 + 6,42 va 90,17 + 9,56 (P > 0,05). Sau 10 phut can thiép, nhip tim ting cao & nhém ddi
chtrng véi trung binh 108,6 nhip/phiit cao hon dang ké so véi nhdm sir dung Ondasetron véi
trung binh 1a 83,6 nhip/ph(t. Sy khéc biét c6 ¥ nghia thong ké vai p < 0,001.

Bdng 3. Hiéu qud can thiép déi véi ty 1é tut huyét ap

Nhdém nghién ciru
Pic diém Nhém chieng | Nhom ondansetron | P |RR (95%KTC)
(n=43) (n=44)
Khong tut huyét ap 21 (48,9%) 34 (77,3%) 0.006 1
Tut huyét ap 22 (51,2%) 10 (22,7%) ' 0,44 (0,23 - 0,82)

Nghién ctu caa ching tdi cho thay, sau
can thiép, ty 1& tut huyét &p & nhém sir dung
Ondasetron 1a 22,7% thap hon so v4i nhém
chung la 51,2%. Su khac biét c6 vy nghia
théng ké voi P < 0,01. Phan tich méi lién
quan cho thdy, nhém st dung Ondasetron
gilp 1am giam nguy co tut huyét 4p 56% so
véi nhom chang (RR = 0,44; 95% KTC:
0,23-0,82).

IV. BAN LUAN

Trén thé gigi, nhiéu nghién ctru da ching
minh hiéu qua cua ondansetron trong san phu
mb lay thai [1, 5, 6]. Nghién ctru caa ching
tdi cho thiy nhém st dung Ondasetron gidp
lam giam nguy co tut huyét ap bang 0,44 lan
so v&i nhdm chang (RR = 0,44; 95% KTC:

0,23-0,82). Két qua cua chang téi pht hop
Vvé6i cac nghién ctu trén thé giéi. Nghién ctu
thtr nghiém 1am sang c6 dbi chung ngau
nhién (RCT) cua tac gia Mendonca (2021)
trén 144 bénh nhan chia thanh 2 nhém nham
danh gia hiéu qua du phong tut huyét ap cua
Ondansetron. Tac gia cho thiy ha huyét ap
xay ra ¢ 20 trong sb 72 bénh nhan (27,8%)
trong nhém ondansetron va 36 va 72 bénh
nhan (50%) trong nhém gia dwoc. Nhom
ondansetron lam giam nguy co tut huyét ap
thap hon 0,62 1an so v4i nhém chung (OR =
0,38; 95%KTC: 0,19 dén 0,77; p = 0,007) [5].
Tong quan hé thong va phan tich gop cua tac
gia Xiao-Min Hou (2022) trén 25 nghién cuu
can thiép. Két qua phan tich gop cho thay
ondansetron 1am giam dang ké ty 1¢ ha huyét
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ap (RR = 0,65, KTC 95% 0,53-0,80, p <
0,01, 12 = 64%) va ty I& nhip tim cham [7].
Ngoai ra, nhitng bénh nhan duoc diéu tri
bing ondansetron da giam nhu cau sir dung
thudc van mach.

Co ché tac dung du phong tut huyét &p
ctia ondansetron con chua rd rang. Gia thuyét
duoc cac tac gia dua ra nhiéu nhat la n6 co
tdc dung ddi khang I1én phan xa Bezold-
Jarisch. Té tuy sdng cé tac dung wc ché hé
than kinh giao cam gay Ién phan xa Bezold-
Jarisch gidn mach ngoai vi, tut huyét ap.
Trén cac thi nghiém trén déng vat, cac tac
gia da cho rang thu thé 5-HT3 tai tim 1 noi
kich hoat phan xa Bezold-Jarisch [4]. Do d6
thudc Ondansetron 1a chat dbi khang chon
loc thu thé 5-HT3 (thu thé serotonin nhém 3)
duoc chirng minh la ¢é tac dung phong ngua
ha huyét 4p va nhip tim cham & bénh nhan
gay té tay séng.

Nghién ctu caa ching tdi cho thay, sau
can thiép, ty 1¢ tut huyét 4p & nhém si dung
Ondasetron la 22,7% thap hon so v&i nhém
chung la 51,2%. Su khac biét c6 y nghia
thdng ké v&i P < 0,01. Khi so sanh hiéu qua
diéu tri ddi voi cac tac gia ¢ Viét Nam,
nghién caru caa chang téi cho thay su uvu viét
cia thuéc Ondasetron. Tac gia L& Tinh
(2020) thuc hién nghién ctu ¢ 60 san phu
chia thanh 2 nhém, méi nhém 30 san phy. 1
phat trudc khi GTTS nhom Ondansetron
dugc truyén hdn hop 7 mg bupivacain wu ty
trong 0,5% vai 20 meg fentanyl, trong khi &
nhém chirng dugc tiém tinh mach 5 ml nugc
cat. Két qua cho thay ty lé san phu tut huyét
ap va nhip tim cham & nhém Ondansetron
(23,3% va 6,7%) thip hon c6 ¥ nghia thong
ké so vai Nhom C (53,3% va 33,3%) voip <
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0,05 [6]. Thtr nghiém lam sang ngau nhién
cua tac gia Nguyén Vin Tra trén 100 san phu
dugc gay té tay séng dé md lay thai, chia
thanh 2 nhém bang nhau: Nhém HES, truyén
tinh mach voluven 6% liéu 7ml/kg; nhom
RL, truyén tinh mach Ringer lactat liéu
15ml/kg ngay khi bat dau tiém thudc té khi
gay té tay séng. Nhém HES, truyén tinh
mach voluven 6% liéu 7ml/kg; nhém RL,
truyén tinh mach Ringer lactat liéu 15ml/kg
ngay khi bat dau tiém thudc té khi gay té tay
sbng. Két qua cho thay mac do tut huyét ap
cia nhém HES va nhém RL tuwong &ng la
16% va 46% [8].

V. KET LUAN

Ondasetron 1am giam nguy co tut huyét
4p bang 0,44 lan so v&i nhém chirng trong
gay té tay séng cho phau thuat Iy thai.

VI. KIEN NGHI

Can xay dung khuyén nghi va ap dung
phac d6 su dung Ondasetron trong du phong
tut huyét &p ¢ san phu duoc gay té tay song
cho phau thuat l4y thai.
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PAC PIEM LAM SANG CHONG MAT TU THE KICH PHAT LANH TiNH

Tran Nguyén Uyén Dung?, Than Thi Minh Trung!, Nguyén Thj Minh Dirc?

TOM TAT

Pit van dé: Chong mat la triéu chang rat
phd bién, thuong dugc mo ta 1a cam giac nhan
thic vé ban than hoic méi trudng quay xung
quanh. Chéng mat tu thé kich phat lanh tinh
(BPPV) la nguyén nhan phé bién nhat trong
chdéng mat ngoai bién. BPPV dugc mo ta la tinh
trang xoay vong dot ngot do cir dong dau nhanh
hodc xoay ngudi nhanh. Sinh ly bénh lién quan
su dich chuyén cua séi tai trong dng ban khuyeén.
Chéng mat ngoai bién ting dan theo tudi va
thuong gap ¢ nit hon nam gan gap 3 lan. BPPV
cling ting dan theo tudi, thuong xay ra trong do
tudi 50-70, 70% la nir gidi. Chéng mit ngoai
bién va dac biét la BPPV khéng nhiing gay ra
kho khin, han ché van dong anh huong dén hiéu
qua sinh hoat hiang ngay, suy giam chét luong
cudc sébng, ma con lam ting nguy co té ngd dan
dén chan thuong khong mong mudn.

Muc tiéu: M6 ta dic diém dan sé, 1am sang
ctia chong mat ngoai bién va chong mat tu thé kich
phéat lanh tinh tai phong kham Néi than kinh Bénh
vién Da khoa Tam Anhthanh phé H6 Chi Minh.

Két qua: Nghién ctu 350 bénh nhan chéng
mat ngoai bién, chung t6i da thu duoc két qua
nhu sau: dan sé nghién cau c6 ti 1 nit/ nam 1a
2,4; thuong gip trong do tudi 51-60 voi tudi
trung binh 1a 54. Ti I¢ BPPV la 58%. BPPV

'Khoa Ngi Than kinh, Bénh vién Pa khoa Tam
Anh TP. HCM

Chiju trach nhiém chinh: Nguyén Thi Minh Buc
SBT: 0917731990

Email: minhducdongthap@gmail.com

Ngay nhén bai: 05/7/2024

Ngay phan bién khoa hoc: 13/7/2024

Ngay duyét bai: 08/8/2024
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thuong gap trén bénh nhan ting huyét ap véi ti 1é
26,6%. Budn nén, ndn 6i la triéu chung kém theo
thuong gap voi ti 16 lan luot 1a: 60,1%; 32%.
Cuong @6 chéng mat thudng & mic trung binh.
Thoi gian chdng mat trung binh tir lc co triéu
chimg dén IGc kham 1a 5 ngay. Vé kham lam
sangti Ié nghiém phap Dix-Hallpike duong tinh
14 67,5% va do chuc ning tién dinh giup hd tro
chan doan BPPV. BPPV 4ng ban khuyén sau
thuong gap chiém ti 16 77,7%, 6ng ban khuyén
ngang co ti 1& 8,86%, hai dng ban khuyén co ti Ié
13,3%. Trong d6, BPPV éng ban khuyén sau
phai thuong gap hon dng ban khuyén sau trai véi
ti 18 1an luot 1a: 42,2%; 35,5%. Trong nghién ctu
ctia chlng t6i, nhém tudi thuong gap BPPV ng
ban khuyénsau la 51-60. Ti I¢ tai phat BPPV la
48%. S6 lan tai phat BPPV thuong gip hon & ni.

Két luan: Bic diém dan s, 1am sang cd vai
trd hd trg chan doan chong mat tu thé kich phat
lanh tinh.

Twrkhoa: chong mat ngoai bién, chéng mat
tu thé kich phét lanh tinh

SUMMARY
CLINICAL FEATURES OF BENIGN
PAROXYSMAL POSITIONAL
VERTIGO

Background: Vertigo is a very common
symptom, often described as a feeling of
awareness of oneself or the surrounding
environment. Benign paroxysmal positional
vertigo (BPPV) is the most common cause of
peripheral vertigo. BPPV is described as a
sudden rotation caused by rapid head movements
or rapid body rotation. The pathophysiology is
related to the displacement of otoliths in the
semicircular canal. Peripheral vertigo increases
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with age and is nearly 3 times more common in
women than in men. BPPV also increases with
age, usually occurring between the ages of 50
and 70, 70% of whom are women. Peripheral
vertigo and especially BPPV not only cause
difficulty, limit movement, affect the efficiency
of daily activities, reduce quality of life, but also
increase the risk of falls leading to unwanted
injuries.

Objectives: Describe the demographic and
clinical characteristics of peripheral vertigo and
benign paroxysmal positional vertigo at the
Neurology Clinic of Tam Anh General Hospital,
Ho Chi Minh City.

Results: Studying 350 patients with
peripheral vertigo, we obtained the following
results: the study population had a female/male
ratio of 2.4, commonly occurring in the age
group of 51-60 with an average age of 54. The
rate of BPPV was 58%. BPPV is common in
hypertensive patients with a rate of 26.6%.
Nausea and vomiting are common accompanying
symptoms with rates of 60.1%; 32%,
respectively. The intensity of vertigo is usually
moderate. The average duration of vertigo from
symptom onset to examination is 5 days.
Regarding clinical examination, the positive rate
of Dix-Hallpike test was 67.5% and vestibular
function measurement helps support the
diagnosis of BPPV. BPPV of the posterior
semicircular canal is common with a rate of
77.7%, the horizontal semicircular canal has a
rate of 8.86%, and the two semicircular canals
has a rate of 13.3%. In which, right posterior
semicircular canal BPPV is more common than
left posterior semicircular canal with the rates of:
42.2%; 35.5% respectively. In our study, the age
group most commonly affected by posterior
semicircular canal BPPV is 51-60. The
recurrence rate of BPPV is 48%. The number of
BPPV recurrences is more common in women.

Conclusion: Demographic, clinical
characteristics play a role in supporting the
diagnosis of benign paroxysmal positional vertigo.

Keywords: Peripheral vertigo, Benign
paroxysmal positional vertigo.

I. DAT VAN DE

Chéng mat 1a nhan thac vé chuyén dong,
thuong dugc moO ta la cam giadc quay tron
hoic mit thang bang. Khoang 80% la chéng
mat ngoai bién, trong khi chi khoang 20% co
ngudn géc trung wong. Trong s6 80% nay,
chéng mat tu thé kich phat lanh tinh (BPPV)
la nguy@n nhan phé bién nhat (3). Cac nghién
ctru (NC) cho thdy BPPV chiém khoang 25%
trong tat ca céac loai chong mat va 60% trong
chong mat ngoai bién. BPPV xay ra do su
dich chuyén cua cac tinh thé canxi-cachonat
trong cac 6ng ban khuyén cua tai trong.
BPPV cd thé lién quan dén cac dng ban
khuy&n mot bén hoac hai bén va thuong gap
& 6ng ban khuyén sau va ngang. BPPV xay
ra & o6ng ban khuyén sau trong 60-90%
tredng hop va & dng ban khuyén ngang trong
5-30%, 6ng ban khuyén trudc hiém khi bi
anh huong (1). BPPV ¢6 thé gap & moi lira
tudi, nhung thuong gap & do tudi tir 50 dén
70. Mbt nghién cau cat ngang vé BPPV &
Chau Au cho thiy ti 16 BPPV & nir gap 2 lan
nam (3,2%: 1,6%). Ty Ié tai phat BPPV rat
khac nhau, mot NC bao céao ty Ié tai phat
15% hang nam va 50% sau 40 thang diéu tri.
Nghién ctu cua Shichang Li cho thiy cac
yéu t6 nguy co tai phat BPPV bao gém gidi
tinh nit, tudi (65 tudi), ting lipid mau, dai
thdo dudng, tang huyét ap, lodng xuong,
chan thwong dau, viém tai gitra (3). Chong
mat ngoai bién va trong d6 BPPV la bénh
thudng gap nhung it co bao céo vé dic diém
dan sb, 1am sang va cling dé giup céac bac si
lam sang c6 thém kién thic vé chan doan va
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diéu tri gilp cai thién chat luong cudc song
cho nguoi bénh. Do d6 ching t6i thuc hién
nghién ciru véi muc dich mé ta dac diém dan
s6, 1am sang cua chéng mat ngoai bién va
trong d6 BPPV la nguyén nhan thuong gap.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

- Thiét ké nghién ctru: Cat ngang mé ta.

- B6i twgng nghién cau:

e Tieu chuan chon bénh: tat ca nguoi
bénh dén kham tai phong kham Noi than
kinh Bénh vién Pa khoa Tam Anh TP. HCM
vi chdng mat.

e Tiéu chuan loai trir: co thai, dudi 18
tudi, chong mit do nguyén nhan trung wong,
khdng thé do chtrc nang tién dinh.

- Nghiém phap duoc s dung trong
nghién ctu: tat ca bénh nhan chéng mat
ngoai bién déu dugc thuc hién nghiém phap
Dix — Hallpike.

- Cach thic thuc hién nghién ciru: nguoi
bénh dén kham tai phong khdm Noi Than
Kinh Bénh vién Da khoa Tam Anh TP. HCM
vi chéng mit va khdng c6 tiéu chuan loai trir
s& dugc nhan vao nghién cau. Tat ca ngudi
bénh s& dugc thuc hién nghiém phap Dix —
Hallpike va do chirc ning tién dinh. Nghién

Il. KET QUA NGHIEN cU'U

ctru vién s& thu thap cac dit liéu theo phiéu
thu thap thong tin nghién cau. S6 liéu sé
dugc xu Ii va phan tich. Viét béo céo dva
trén két qua xu 1i va phan tich.

- Céch thu thap s liéu: nghién ciru vién
s& thu thap tat ca cac dit liéu vé dac diém dan
s6 (tudi, gioi), bénh 1i di kém (tang huyét ap,
dai thao duong, tai bién mach mau nio), 1am
sang (thoi gian, cudong do, sb 1an chong mat,
té ngd, tricu chang kém theo), dau hiéu
Nystamus, nghiém phap Dix — Hallpike khi
kham 1am sang va két qua do chirc ning tién
dinh theo phiéu thu thap théng tin nghién
ctru dua trén théng tin kham bénh trén phan
mém kham bénh ngoai trd cta bénh vién
Tam Anh TP. HCM.

- Xt i va phan tich s liéu: sd liéu duoc
phan tich va xu Iy bang phan mém théng ké
R version 3.6.1. Théng ké mé ta chung cho
cac bién sd nghién ciru. Céc bién dinh lugng
dugc md ta bang gid tri trung binh va do léch
chuan dbi véi bién lién tuc c6 phan phdi
chuan. Céc bién dinh tinh duwoc md ta bang
tan sd va ti 1& phan trim. Vé6i céc bién sd
dinh tinh: dung phép kiém 2 hoic phép
kiém chinh xac Fisher (khi tan sb ky vong
trong bat ky mot 6 nao < 5).

Pic diém dan sb, 1am sang chdng mit ngoai bién va chdng mat tu thé kich phat lanh

tinh

Bdng I: Pic diém dan sé, 1am sang cia chdng mdt ngoai bién va BPPV

Bic didm Chén.g mit Ch_én_g mit | Chéng mit tu thé | Gia tri

’ ngoai bién |ngoai bién khac [kich phat lanh tinh| p
Tudi 54 53 54 0,112
Giéi nix 71,1% 71,4% 70,9% 0,920
Tang huyét &p 22,0% 15,6% 26,6% 0,015
Budn non 49,7% 35,4% 60,1% <0,001
Non 6i 24,6% 14,3% 32,0% <0,001
Té nga 9,43% 2,72% 14,3% <0,001

Cuong do Trung binh | Trung binh Trung binh
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Thoi gian chdng mat trung binh | 5 ngay 5 ngay 5 ngay
Nystamus 4,29% 0,00% 7,39% 0,001
Dix — Hallpike 41,1% 4,76% 67,5% < 0,001
Do chitc ning tién dinh 58,0% 0,00% 100% <0,001

Chéng mit ngoai bién va BPPV c6 tudi
trung binh 1a 54 tudi, thuéng gap & nit hon
nam vai ti 1€ ni/ nam la 2,4. Cuong do
chong mat la trung binh. Thoi gian trung
binh tir ltc khoi phat dén lac khdm 12 5 ngay.
Budn ndn, ndn 6i 1a hai triéu chirng kém theo
thuong gap va gap ¢ BPPV nhiéu hon véi ti
I¢ cac triéu ching nay ¢ BPPV va chong mat

ngoai bién lan luot 12 60,1%; 32%, 49,7%;
29,6%. Ti Ié BPPV va chong mat ngoai bién
trén bénh nhén ting huyét ap 1a 26,6%, 22%.
Dau hiéu Nystamus va nghiém phap Dix —
Hallpike duvong tinh gap & bénh nhan BPPV
la 7,39%; 67,5%. Do chirc ning tién dinh c6
gié tri cao gilp hd trg chian doan BPPV.

30 -

25

=]

i

=

W

B Chéng mJjt ngoai bign
MNam

B Chang mit ngogi bién
Mir
BPPY Nam

m BPPY Mi¥

2
1
0 IIILI-I

21-30 41-50  51-80 61-70 T7I1-8D0 R1-90 91-100

Biéu do 1: Ti Ié chong mdt ngogi bién va BPPV giira hai gidi theo tudi
Chéng mat ngoai bién va BPPV thudng gap & nit trong nhém tudi 51-60.

Co

58 ® Khong

Biéu dé 2: Ti 1 chong mat au thé kich phét 1anh tinh
Ti 1& chong mat tu thé kich phat lanh tinh 1a 58%.
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Bdng 2: Ti lé chong mt s thé kich phat lanh tinh gia cac ong ban khuyén

Chéng mit tw thé kich phét lanh tinh Tile

Ong ban khuyén ngang 8,86%

< , . Sau phai 42.2%
kh :

Ong ban khuyen sau Sau trai 35,50

Hai dng ban khuyén 13,3%

BPPV &ng ban khuyén sau thudong gap véi ti 1é 77,9%, 6ng ban khuyén ngang c6 ti Ié
8.86%, hai dng ban khuyén co ti 1¢ 13,3%. Trong d6, BPPV éng ban khuyén sau phai thuong
gap hon sau tréi v&i ti 1¢ lan luogt 1a: 42,2%; 35,5%.

30

24.68
25 2L 1D 2152

20
15.18
15

10.13 Ti |& BPPV dng ban
10 khuyén sau
4.43

Biéu dé 3: Ti Ié BPPV éng ban khuyén sau theo tuéi
Nhém tuédi thuong gap BPPV dng ban khuyén sau 1a 51-60.

m1
52
>1

Biéu do 4: Ti |¢ ti phat BPPV
Ti € tai phat BPPV la 48%.
Bdng 3: Moi lién quan giga sé lan tai phat BPPV va gidi

Nam Nir Giatrip

S4 1an tai phit BPPV 1,00 [1,00; 5,00] 2,00 [1,00; 10,0] 0,043

S6 lan tai phat cia BPPV thudng gap hon & nit hon nam giGi.
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IV. BAN LUAN

Pic diém dan sb, 1am sang chéng mat
ngoai bién va chéng mit tu thé kich phat
lanh tinh

Trong 350 bénh nhan trong nghién ctu
(NC) cua ching toi c6 tudi trung binh 1a 54,
gan tvong dong NC cua Berit va cong su cd
tudi trung binh cua bénh nhan chéng mat
ngoai bién la 60,1 (2). Ti Ié nix gidi bi chong
mat ngoai bién cao hon nam gidi trong NC
cua chung t6i vai ti 1€ nit/ nam la 2,4. NC
cua Sam Agus, nir thuong gap hon nam vai
nix/ nam la 1,9. Trong NC cua chdng toi,
chong mat ngoai bién thudng gap ¢ nir trong
nhém tudi 51-60. Diéu ndy gan tuong dong
NC cutia Berit v&i nhém tudi co ti 16 cao nhét
la 55-64 va nit thuong gap hon nam (2).
Budn ndn, ndn 6i 1a hai triéu chirng kém theo
thuong gap véi ti 18 lan luot 1a 49,7%;
29,6%. Trong NC cua Nina Bozani¢ cho thay
ti 16 budén nén cing hon 50%. Ti & bénh
nhan chéng mat ngoai bién trén bénh nhan
tang huyét 4p 1a 22%, ti 1é ndy gan tuong
ddng NC VA Parfenov la 20%.

Ti 1€ BPPV trong NC cua chdng téi la
58%. Ti 16 ndy gan tuong dong NC cua
Hemant Mehar véi ti 1& 1a 53% (6). Tudi
trung binh cua BPPV 4 54, gan twong dong
véi NC cua Linda véi tudi trung binh 1a
51,81. Nir gi6i c6 ti Ié BPPV cao hon nam
giéi véi ti 18 nit/ nam 1a 2,4, diéu nay ciing
gan tuong déng NC cua Ciorba cong su Véi
ti 1& nix gioi chiém 77% (1) va NC cua
Hemant Mehar véi ti 1€ nir va nam la 2,2:1
(6). BPPV thudng gap & nit trong nhém tudi
51-60 trong NC cua chdng téi. Trong NC cua
Anirban, BPPV ciing thuong gap ¢ nir trong
do tudi tir 41-60. Budn non, ndn 6i 1a hai
triéu chirg kém theo thuong gap trén bénh
nhan BPPV trong NC cua ching t6i vai ti Ié
la 60,1%; 32% va cuong do chong mat o

mirc trung binh, diéu nay gan twong ddng NC
cua D. G. Balatsouras mirc d6 chong mat
trung binh la thuong gap vai ti 1€ 74,6% va
NC cua Mohammad, c¢0 ti I1é ndn 6i trén bénh
nhan BPPV la 31,6%. Trong NC cua chung
tdi, ti 16 BPPV trén bénh nhan ting huyét ap
la 26,6% thap hon NC cua V. Sreenivas la
45,1%. Nghiém phap Dix — Hallpike duong
tinh gap ¢ bénh nhan BPPV trong NC cua
ching t6i la 67,5%. Trong NC cua Ronald H
Labuguen c0 ti 1€ Dix — Hallpike duong tinh
la 83%. Ti 16 BPPV 6ng ban khuyén sau trong
NC cua ching tdi 1a 77,7% gan twong dong
NC cua Linda la 72%, gan twong dong NC
Anirban 1a 73%. BPPV &éng ban khuyén
ngang co ti Ié 8,86%, hai 6ng ban khuyén c4 ti
1€ 13,3%. Trong NC cua Jaskaran Singh c6 ti
Ié BPPV 6ng ban khuyén ngang la 12,3% (8).
Trong d6, BPPV éng ban khuyén sau phai
thuong gap hon 6ng ban khuyén sau trai voi
ti 16 lan luot 1a: 42,2%:; 35,5%. Trong NC
ctia Andrea Ciorba, ciing cho thiy BPPV 6ng
ban khuyén sau phai ciing thuong gap hon
dng ban khuyén sau trai & nhiéu nhém tudi
khac nhau (1). Trong NC cua ching t6i,
nhom tudi thuong gip BPPV 6ng bén
khuyén sau la 51-60. Trong NC cua DG
Balatsouras, tudi trung binh cua BPPV éng
ban khuyén sau la 58. Ti I¢ tai phat BPPV la
52% trong NC cua ching téi. Trong NC cua
loanna, ti 1é tai phat cia BPPV dao dong
trong khoang 13,3-65% (7). Trong NC cua
chdng t6i, s6 lan tai phat cuia BPPV thuong
gdp hon ¢ nit. i c6 bao cdo cho rang BPPV
thuong gap ¢ nix gi¢i ¢ thé lién quan voi
thay doi noi tiét td, loang xuwong va tinh trang
thiéu xwong ngay cang ting & phu nit dic
biét giai doan man kinh. Su giam chuyén héa
canxi c6 thé 1a mot trong nhitng co ché bénh
sinh dan dén giam su téng hop soi tai . Theo
mot phan tich tong hop cho thay ty 1¢ tai phat
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cao hon & nir véi ty 1€ nit/nam la 3:2 (7).
Phan I6n BPPV déu lién quan éng ban
khuyén sau. Giai thich cho diéu nay 1a do vi
tri giai phau caa 6ng ban khuyén. Do hau hét
s6i tai ¢6 xu hwéng bi roi vao dng bén
khuyén sau, 1a phan phu thudc vao trong luc
nhat cua mé dao tién dinh ¢ ca tu thé thing
dung va nam ngira. BPPV thuong lién quan
dng ban khuyén sau phai, mot so tai liéu cho
thdy rang vi tri dau trong khi nga c6 lién
quan dén bén bi anh huéng boi BPPV. NC
ciia Von Brevern di bao céo rang hau hét cac
bénh nhan BPPV duoc danh gid déu co thoi
quen nga nghiéng vé bén phai (7).

V. KET LUAN VA KIEN NGHI

Chéng mat tu thé kich phat lanh tinh 13
nguyén nhan thuong gap trong chong mat
ngoai bién, thuong gap & nit trong nhom tudi
51-60. Buon ndn, ndn 6i 1a hai triéu ching
kém theo thuong gap. BPPV thudong gap trén
bénh nhan ting huyét 4p va thudng lién quan
dng ban khuyén sau, dic biét 1a ng ban
khuyén sau phai. Ti Ié tai phat cao hon ciing
thuong gap & nir gidi. Nghiém phap Dix-
Hallpike va do chirc ning tién dinh c6 vai trd
hd tro cao trong chan doan BPPV. Viéc nhan
biét cac diac diém lam sang, kham 1am sang
va do chirc niang tién dinh c6 vai tro hd trg
trong chan doan va diéu tri BPPV. Do dé
chung t6i nghi rang ngoai viéc hoi bénh str,
kham lam sang nén thuc hién do chic nang
tién dinh & bénh nhan chéng mat ngoai bién
dé gitp hd trg chan doan va diéu tri hiéu qua.
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HIEU QUA CUA PERAMPANEL TRONG PIEU TRI PONG KINH
KHANG THUOC O TRE EM TAI BENH VIEN PA KHOA TAM ANH HA NOI:
NGHIEN CU’U TREN 39 TRUONG HOP

Nguyén Vin Liéu?, Vii Thi Hinh!, Nguyén Thu Thao?

TOM TAT.

Muc tiéu: Perampanel 1a mot thuéc chéng
dongkinh thé hé méi voi co ché tac dong chon
loc I1&n thu thé AMPA. Hién nay nhiing di liéu
vé viéc sir dung Perampanel trong diéu tri dong
kinh & tré em van con han ché. Chang tdi thuc
hién nghién ctru ndy nhiam danh gia hiéu qua va
tac dung phu cua Perampanel trong diéu tri dong
kinh khang thuéc & tré em. Phwong phap
nghién cieu: Nghién ctu quan sét, hoi cau thuc
hién tai Bénh vién Pa khoa Tam Anh Ha Noi,
trén nhém bénh nhan déng kinh khang thubc ¢
tré em tir 18 tudi trd xudng duoc didu tri voi
Perampanel va theo ddi tai Bénh vién Da khoa
Tam Anh tir nam 2020 dén nam 2024. Két qua:
C6 téng cong 39 bénh nhan (21 nam, 18 nix) véi
tudi trung binh 12 14,18 + 3,66, nho nhit 1a 4 tudi
va lén nhat1a 18 tudi. V& phan loai, 3 bénh nhan
(chiém 10,3%) duoc chan doan dong kinh toan
thé, 26 bénh nhan (66,7%) duoc chan doan dong
kinh cuc bo, con lai 10 bénh nhan (chiém 25,6%)
khong rd phan loai chan doan. S6 loai thudc
khang ddng kinh trung binh duoc st dung truéc
khi phdi hop Perampanel 1a 3,08 + 1,42 loai. Ty

'Khoa Thankinh - Bt quy, Bénh vién Pa khoa
Tam Anh

Chju trach nhiém chinh: Nguyén Van Liéu
SPT: 0913367330
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Nguyén Thu Hal, Kiéu Thi Haul

I& dap tng chung sau khi phéi hop Perampanel:
15,4% ngudi bénh khong c6 con va 61,5% giam
sb con. C6 9 bénhnhan (23,1%) khong thay doi
tinh trang l&m sang sau khi dung thém
Perampanel. Pa s bénh nhan (84,6%) dugc khéi
dau véi liéu Perampanel 2mg. C6 7 bénh nhan
(17,9%) c6 tac dung phu, trong @6 thuong gap
nhat 1a mét moi (3 bénh nhan) va budn nga (3
bénh nhan), tuy nhién déu & muc do nhe. Két
luan: Perampanel c6 thé gitp cai thién hiéu qua
diéu tri dong kinh & tré em. Céc tac dung phu
thuong gap 1a mét moéi, budn ngu.

Tir khoa: Bong kinh, tré em, thudc chéng
dong kinh, Perampanel

SUMMARY
EFFECTIVENESS OF PERAMPANEL
IN TREATMENT OF DRUG-
RESISTANT EPILEPSY IN CHILDREN
AT TAM ANH GENERAL HOSPITAL,
HANOI: STUDY ON 39 CASES
Objective: Perampanel is a new generation
antiepileptic drug with a selective mechanism of
action on AMPA receptors. Currently, data on
the use of Perampanel in the treatment of
epilepsy in children are still limited. We
conducted this study to evaluate the effectiveness
and side effects of Perampanel in the treatment of
drug-resistant epilepsy in children. Methods:
Observational, retrospective study conducted at
Tam Anh General Hospital, Hanoi, on a group of
drug-resistant epilepsy patients in children aged
18 years and younger treated with Perampanel
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and monitored at the Hospital. Tam Anh General
Hospital from 2020 to 2024. The effectiveness
and side effects after using Perampanel are
recorded. Results: There were 39 patients (21
men, 18 women) with an average age of 14.18 +
3.66 years, the youngest being 4 years old and
the oldest being 18 years old. Regarding
classification, 3 patients (accounting for 10.3%)
were diagnosed with generalized epilepsy, 26
patients (66.7%) were diagnosed with partial
epilepsy, and the remaining 10 patients
(accounting for 25.6%) had unknown diagnostic
classification. guess. The average number of
antiepileptic drugs used before combining
Perampanel was 3.08 = 1.42 types. Overall
response rate after combining Perampanel:
15.4% of patients had no attacks and 61.5%
reduced the number of attacks. There were 9
patients (23.1%) whose clinical condition did not
change after adding Perampanel. The majority of
patients (84.6%) were started with a 2mg dose of
Perampanel. There were 7 patients (17.9%) with
side effects, of which the most common were
fatigue (3 patients) and drowsiness (3 patients),
butall were mild. Conclusion: Perampanel may
help improve the effectiveness of epilepsy
treatmentin children. Common side effects are
fatigue and drowsiness.

Keywords: Epilepsy, children, antiepileptic
drugs, Perampanel

I. DAT VAN DE

Ty 1é dong kinh & tré em wac tinh la 41-
187/100 000 va cao hon ¢ nhirng nudc dang
phat trién (3.6-44/1000).1 Theo nghién cwu,
khoang 20-40% tong sb bénh nhan dong kinh
mai dugc chan doan sé trg thanh dong kinh
khang tri2. Mac du trong vong 20 nim qua da
¢6 nhiéu thude khang dong kinh dugc nghién
ciru va s dung, s6 bénh nhan khong duoc
kiém soat con dong kinh va ti 1& khang thudc
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van caod. Trong sb cac thudc khang dong
kinh thé hé mai, Perampanel 1a thudc dau
tién trong nhém voi co ché tic dong doi
khang chon loc, khong canh tranh 1&n thu thé
AMPA glutamate & mang sau synaps. Tai
hon 40 qudc gia trén toan thé gidi,
Perampanel da duoc phé duyét dé sir dung
diéu tri b6 trg cho dong kinh khoi phat cuc
bo co hoic khdng c6 toan thé hoa véi bénh
nhan tir 12 tudi tré nén va gan day 1a doi véi
ca dong kinh toan thé nguyén phat3. Gan day,
Perampanel cing duoc nghién cuou trén
nhitng bénh nhan dudi 12 tudi®. Hién nay
nhitng dir liu vé viéc sir dung Perampanel
trong diéu tri dong kinh néi chung va & tré
em noi riéng tai Viét Nam van con rat han
ché. Do d6, chung t6i thuc hién nghién ctu
nay nham danh gia hiéu qua va tac dung phu
cia Perampanel trong diéu tri dong kinh
khang thudc & tré em.

II. DOl TUONG VA PHUONG PHAP NGHIEN cUU

2.1. Péi twgng nghién cieu

2.1.1. Tiéu chudn lga chon

- Bénh nhan tir 18 tudi tré xuéng.

- Bénh nhan thoéa man tiéu chuan chan
doan dong kinh dua vao tiéu chuan chan
doan dong kinh cua ILAE nam 1981.

- Bénh nhan dugc diéu tri Perampanel.

2.1.2. Tiéu chudn logi trir

- Bénh nhin khéng c6 da sb liéu nghién cau.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién ctu quan sét, hoi ctu thyc hign
trén cac bénh nhan tré em dudi 18 tuoi duoc
chin doan dong kinh va diéu tri Vvéi
Perampanel tai Bénh vién Da khoa Tam Anh
tr nam 2020 dén nam 2024. Trong thoi gian
quan sat hiéu qua cua Perampanel, cac thudc
chéng dong kinh khac dang dugc dung cho
bénh nhan khoéng thay do6i. Nghién ciu thu
thap tac dung phu sau diéu tri Perampanel
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théng qua thong tin duoc ghi nhan trong hd so
bénh an dién tu tai phan mém quan ly bénh
vién, Bénh vién Ba khoa Tam Anh Ha Noi.

2.2.2. Cong cu nghién criru

- Bénh an nghién ctru.

2.2.3. Phwong phdp thu thap sé ligu

Thu thap s6 liéu tir hd so bénh an dién tur
tai phan mém quan ly bénh vién, bénh vién
da khoa Tam Anh Ha Noi.

Bénh nhan giam duoc > 50% sé con
dong kinh duoc coi la cé giam con, giam O -
50% dugc coi 1a khong thay d6i, ting > 50%
s6 con dong kinh duoc coi la nang hon.

2.2.4. Quy trinh nghién ciu

Budc 1: Thu thap s liéu day du tir bénh
an dién tir trudc, trong va sau qué trinh bénh

Bdng 1: Phan loai con dong kinh

nhan dugc st dung Perampanel.

Budc 2: Lam sach va nhap s liéu.

Budc 3: Xt ly va phan tich sb lidu: st
dung phan mém SPSS 29.

Ill. KET QUA NGHIEN cUU

Tong cong chdng tdi ghi nhan duoc 39
bénh nhan trong do tudi tir 4 dén 18 tudi,
thoa man diéu kién chon vao nghién ciru va
phan tich két qua. Ty 1é nam chiém 53,8%,
nit chiém 46,2%. Thoi gian theo ddi trung
binh 1a 426 ngay, it nhat Ia 132 ngay va dai
nhat 13 1247 ngay.

3.1. Phan loai con dong kinh

Con lam sang Tén sb Ty 1€ %
Dong kinh toan thé co cirng co giat 3 7,7
Dong kinh cuc bo 26 66,7
Khong 16 con 10 25,6
Téng 39 100

Nhdn xét: Bong kinh cuc bo chiém ty 1&
cao hon (66,7%) so vdi dong kinh toan thé

S6 logi thuoc khang dong kinh trung binh
duoc su dung trudc khi phoi hgp Perampanel

(7,7%) la 3,08 loai
3.2. Két qua diéu tri
Bdng 2: Liéu khai dau Perampanel
Liéu khéi dau Tan sb Ty 18 %
2mg 34 87,2
4mg 5 12,8
Tong 39 100

Nhgn xét: Pa s6 bénh nhan dugc khai dau véi liéu Perampanel 2mg (87,2%)
Bdng 3: Két qud diéu tri sau phai hep Perampanel

Tinh trang Tan sé Ty 18 %
Khong ¢6 con 6 15,4
Giam sb con 24 61,5
Khong thay doi 9 23,1
Tong 39 100

Nhdn xét: Ty 1 co dap tng sau diéu tri phdi hop Perampanel dat 76,9%, cu thé c6 15,4%
bénh nhan khong con con dong kinh; 61,5% bénh nhan giam s con.

3.3. Tac dung phu
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Bdng 4: Tac dung phu sau diéu tri Perampanel

T4c dung phu Tan sé Ty 18 %
Budn ngu 3 7,7
Mét moi 3 7,7
An kém 2 5,1

Nhén xét: Cac tac dung phu thudng gap
nhat 1a budn ngu va mét moi. Tuy nhién déu
& mire do nhe va dung nap duoc.

IV. BAN LUAN

4.1. Phan loai dong Kinh

Mac du da dugc FDA phé duyét trong
didu tri ca dong kinh khoi phéat cuc bo va
dong kinh co cang co giat toan thé, cac
nghién cuau chang minh hiéu qua cua
Perampanel hién nay chi yéu duoc thuc hién
trén nhom dong kinh khoi phéat cuc bo>S.
Trong nghién cau caa chang to6i, dong kinh
khai phat cuc bd chiém ty 1& cao hon so véi
dong kinh toan thé co cang co giat (twong
ung 66,7% va 7,7%). Ty Ié bénh nhan khdng
rd phan loai con duoc ghi nhan 1a 25,6%. Tat
ca bénh nhan déu duoc chan doan la dong
kinh khang thudc truge khi bat dau diéu tri
phdi hop véi Perampanel. Két qua nay tuong
tu nhu trong nghién ctru cua tac gia De Liso
va cong su (ty 1€ dong kinh khai phat cuc bo
chiém 62,9%)3. Trong nghién ctu khac cua
Eli Heyman va cong su, ty 1€ dong kinh toan
thé chi chiém 20% trong nhém tré em dudi
12 tudi va chiém 11,1% trong nhom tir 12
tudi tro 18n, con lai 1a dong kinh khoi phét
cuc bo’.

4.2. Két qua diéu tri

Hiéu qud
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Tt khi Perampanel dugc chap thuan
trong diéu trj dong kinh, di c6 mot sb nghién
ciru bdo cdo vé kinh nghiém lam sang st
dung Perampanel & tré em chu yéu & nhém
tudi trén 12. Tuy nhién, nhitng nghién cau
trén nhom tré em dudi 12 tudi thi it hon.
Nhin chung, cac nghién ctru déu cho thiy
hiéu qua caa Perampanel trong kiém soat con
dong kinh#8, Nghién ctu cta ching toi cling
cho thiy két qua twong ddng véi cac nghién
ctru khac. Trong nghién ciru caa chidng toi, ti
I& giam s6 con dat 61,5% trong khi 15,4%
bénh nhan khoéng con con. Khong c¢6 truong
hop nao ting ning hon sau khi dung thudc.
Liéu khai dau chang tdi s dung thuong la
2mg theo khuyén céo cua nha san xuit
(chiém ty Ié 87,2%). Pay 1a murc liéu an toan
dé khoi dau va theo ddi dap tng ciing nhu cac
tac dung phu. Theo nghién ctru ctia nhom tac
gia Rui Qu va cong su nam 2022 trén tong sb
96 bénh nhan dong kinh khang thuéc trong d6
tudi 2-14 duoc s dung Perampanel, ti I dap
rng giam 50% s6 con va cdt con hoan toan
twong tng la 46,9% va 20,8% sau 6 thang, va
51,2% va 27,4% sau 12 thang®. Trong mot
nghién ciru quan sat tién ctru da trung tam tai
Italia bao gém 62 bénh nhan (8 bénh nhan
duéi 12 tudi), Perampanel dugc lwa chon 1a
thude diéu tri bd sung va theo ddi trong thoi
gian trung binh 6,6 thang; két qua cho thay ti
& dap tng 1a 50%, 16% cA ty I¢ giam tan suat
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> 75% s6 con dong kinh va 5% cit con hoan
toand. Hiéu qua cua Perampanel ¢ su thay
d6i & nhitng khoang thoi gian khac nhau.
Theo két qua nghién ctiru cia N.Swiderska va
cong su, 18 (19%) va 15 (19%) bénh nhan
duogc phan loai c6 dap ttng & thoi diém sau 6
va 12 thang. 1 bénh nhan trong sb d6 c6 dap
rng & thoi diém 6 thang nhung khong duy tri
hiéu qua duoc dén 12 thangg.

Tac dung phu

Ciing nhu nhiéu loai thuéc chéng kinh
khéc, Perampanel ciing di kém véi mot sb tac
dung phu. Nghién ciru cua tac gia Rui Qu va
cong su bao cdo c6 22 bénh nhan (22,9%)
gap tac dung phu, trong d6 thudng gap nhat
1a kich dong, budn nga va chéng mate. Budn
nga, mét moi la 2 trong s6 3 tac dung phu
thudng gap nhat trong nghién ctu caa ching
tdi (cung chiém ti 1& 7,7%). Ngoai ra ching
ti ghi nhan c6 2 truong hop an kém (5,1%).
Khong c6 trudng hop ndo phai dirng thube
Perampanel do anh hudng cua tac dung phu
cho thay céc tac dung phu gip phai thuong &
mirc d6 nhe va c6 thé dung nap dugc. CAc tac
dung phu thuong dién ra trong vong 2 thang
ké tir khi bat dau diéu tri Perampanel, va céc
triéu chirng cai thién ngay khi giam liéu hozc
ngung thudc®. Tuy nhién ciing c6 bao cao vé
trudng hop tac dung phu suy hd hap va yéu
cau thong khi co hoc*. Nghién ctu cua Eli
Heyman va cong su cho thay ti I& gap tac
dung phu gip nhiéu hon & nhom tré tur 12
tudi tré 18n so véi nhém nhé hon, va cha yéu
lién quan réi loan hanh vi’.

Nghién ctu cua ching tdi c6 mot sb diém
han ché nhu sau. Tha nhat, day la mot

nghién ctru hdi cru quan sat véi ¢& mau nho.
Thir hai, nhitng danh gia vé tan suat con cha
yéu duoc thuc hién dua trén ghi nhan cua
nguoi nha va nguoi cham soc, do d6 khong
tranh khoi nhirng sai s& nhé lai. Cubi cung,
kinh nghiém diéu tri phdi hgp Perampanel
v6i cac thudc chdng dong kinh khac ciing
nhu viée tang, giam lidu c6 su khac biét giira
cac bac si.

V. KET LUAN

Tom lai, qua nghién ctu nay, chung toi
chitng minh vai trd cua Perampanel c6 thé
gilp cai thién hiéu qua diéu tri dong kinh &
tré em tir 18 tudi tré xudng. Mot sb tac dung
phu thudng gap 12 mét moi, budn ngu.
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PANH GIA PAP (NG HOA TRI TAN BO TRQ' SARCOMA XU’ ONG:
BAO CAO KINH NGHIEM TU’ BENH VIEN PA KHOA TAM ANH

Luwong Viét Bang?!, Nguyén Thi Lam?, Ngd Thi Thu Hal,

Pham Vin Tuin!, Pham Thi Thiao Phwong?,

Pong Thi Thanh?, Nguyén Manh Hung?, Trinh Tudn Diing!

TOM TAT

Piit van dé: Hoa tri tan bd tro két hop cat bo
u bao ton chi 1a mot phuwong phap thudng duoc
lya chon trong diéu tri Sarcoma xuong. Mtrc do
dap tmg diéu tri cua u trén giai phau bénh la mot
yéu t6 quan trong can danh gia sau phau thuat.

Muc tiéu: Bao cao kinh nghiém danh gia
dap ung dap ung diéu tri cia Sarcoma xuong trén
giai phau bénh tai Bénh vién Pa khoa TAm Anh

Phwong phap nghién ciru: Cac dic diém vi
thé cua Sarcoma xuong sau hoéa tri tan b trg
duogc danh gia theo quy trinh ctia Hoi Giai phau
bénh Hoa Ky. Mtrc d6 dap tng diéu tri trén giai
phau bénh duoc danh gia theo thang diém Huvos.
Luong vat tu tiéu hao va thoi gian tra két qua
duoc thdng ké.

Két qua: Tur nam 2021 dén 2023 tai Bénh
vién Pa khoa TAm Anh c6 49 truong hop phau
thuat Sarcoma xwong sau hoa tri tan b tro. Vi tri
thuong gap nhit 1a xwong dui (57,2%) va bién thé
thuong gap nhat 1a bién thé sinh xwong (69,5%).
Ty 1& dap tng tét sau didu tri (Huvos 3-4) la
32,6%. S luong tiéu ban trung binh mdica 12 24,2
va thoi gian tra két qua trung binh 13 7,7 ngay.

'Khoa Gidi phdu bénh - Té bao, Bénh vién Da
khoa Tam Anh Ha Ngi

Chiu trach nhiém chinh: Luong Viét Bang
SDT: 0386055269

Email: banglv@tamanhhospital.vn

Ngay nhén bai: 28/6/2024

Ngay phan bién khoa hoc: 02/8/2024

Ngay duyét bai: 05/8/2024

Két luan: Viéc danh gid mic do dap tng
diéu tri ciia Sarcoma xuong trén giai phau bénh
la mot cong viée doi hoi nhiéu thoi gian, cong
stc ciing nhu quy trinh thuc hanh va trang thiét
bi dac thu.

Tirkhéa: sarcoma xuong, hoa trj tan bé tro,
dap ung trén moé bénh hoc.

SUMMARY
EVALUATING
HISTOPATHOLOGICAL RESPONSE
OF POST-NEOADJUVANT
CHEMOTHERAPY OSTEOSARCOMA:
EXPERIENCE FROM TAM ANH
GENERAL HOSPITAL

Introduction: Neoadjuvant chemotherapy
combined with limb-sparing surgery is a widely
accepted treatment method for osteosarcoma.
Tumor histopathological response is an important
factor to assess post-surgery.

Objectives: Report the experience in
evaluating histopathological response of post-
neoadjuvant chemotherapy osteosarcomain Tam
Anh General Hospital.

Materials and Methods: Microscopic
features of post-neoadjuvant chemotherapy
osteosarcoma were assessed according to College
of American Pathologists protocol. Tumor
histopathological response was graded by Huvos
grading. The amount of consumable materials
and turnaround time was also documented.

Results: There were 49 cases of post-
neoadjuvant chemotherapy osteosarcoma from
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2021 to 2023 in Tam Anh General Hospital. The
most common tumor site was femoral (57,2%)
and the most common variant was osteoblastic
(69,5%). The rate of good response (Huvos 3-4)
was 32,6%. The average number of slides per
case was 24,2 and the average turnaround time
was 7,7 days.

Conclusion: Evaluating histopathological
response of post-neoadjuvant chemotherapy
osteosarcoma is a meticulous and time-
consuming task that required particular standard
operating procedure and equipment.

Keywords: osteosarcoma, neoadjuvant
chemotherapy, histopathological response.

I. DAT VAN DE

Sarcoma xuong la loai u nguyén phat ac
tinh thuong gap nhat cua xwong!. Bénh co
hai dinh tudi phan b vai dinh chinh tir 14-18
tudi va dinh phu sau 65 tudi2. Pa sb cac
trudng hop u nam & dau dudi xwong dui, dau
trén xuong chiy va du trén xuong canh tay3.
Sarcoma xuong la mot ung thu c¢o tién lugng
xau do tinh chat xam Ian manh va dé di can
xa2. V&i yéu cau ngdy cang cao hon vé dam
bao chat lwgng cudc sdng, hoa tri tan bé tro
két hop vai phau thuat cét bo u bao ton chi da
tré thanh phuong phap diéu tri duoc uu tién
V41 cac truong hop Sarcoma xwong & chi®4,
Héa tri tan bd tro gilp thu nho kich thudc u,
tao thuan loi cho phau thuat cit bo u, ddng
thoi cd thé tiéu diét cac 6 vi di can tiém tang?.
Mirc do dap tmg diéu tri ciia khdi u trén giai
phiu bénh 1a yéu té can danh gia nhét sau
phau thuat, gitp tién lugng bénh nhan va
quyét dinh phuong an diéu tri tiép theo3-S.
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Chuing t6i thuc hién nghién cttu ndy nhiam bao
cao két qua va kinh nghiém thuc hién danh
gi4 dap ung héa tri tn bd trg Sarcoma xwong
tai Bénh vién Ba khoa Tam Anh.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

Cac truong hop Sarcoma xuong sau hoa
tri tan bd tro duoc phau thuat tai Bénh vién
Pa khoa Tam Anh hoic duoc giri mau bénh
pham phau thuat dén Bénh vién Pa khoa
Tam Anh déu duoc dua vao nghién ciu.
Bénh phiam xwong dwoc phiu tich theo
huéng dan cua Hoi Giai phau bénh Hoa Ky
(CAP), trong dé bac si giai phau bénh s& cua
ddi bénh pham va ldy mot lat cat day 4 mm
chtra thiét dién 1on nhat cua khéi u’. Lét cat
nay s& dugc cit thanh cac manh nho vira voi
cassette, sip xép lai theo vi tri ban dau, chup
anh, 1ap ban d6 va toan bo dugce dem di xir Iy
mé. Cac manh cit chua xwong duoc khir
calci bang dung dich acid formic 10%. Kiém
tra két thac khir calci dwoc thuc hién 3
lan/ngay bang phuong phép co hoc. Cac dic
diém giai phau bénh cua khéi u dugc déanh
gid theo quy trinh cua CAP cho ung thu
xuong8. Mic d6 dap tmg diéu tri cia u dugc
tinh theo thang diém Huvos. Bac si giai phau
bénh x4c dinh ving hoai tir va ving u ton du
trén mai tiéu ban, do dién tich tirng ving, va
tinh ty 1¢ hoai tir u bang dién tich vung hoai
tir chia cho tong dién tich ving hoai tur va
ving u ton du trén tat ca cac tiéu ban (hinh
1). Két qua giai phau bénh duoc doc bai bac
sT phau tich bénh pham va dwoc duyét bai
trudng khoa trudc khi phat hanh.
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% hoai tiru = -

Shoal tir T S ton du

SI'..- il tur

Hinh 1: Cdc bwéc danh gid mirc dp ddp irng diéu tri trén vi thé. (1) Ldp bdn dé cac mdnh
cdt; (2) Xdc dinh va do di¢n tich ving u tén dw va viing hoai tir trén méi manh cat; (3)
Ddnh diu ving u tén dw va vitng hoai tir trén ban do manh cat; (4) Tinh ty 1é % hogi ti u
bang chia dién tich vang hogi ti cho téng dién tich ving hogi ti# va viing u ton duw

. KET QUA NGHIEN cU'U

Trong 3 nim tir 2021 dén 2023, ching toi
da thuc hién danh gia dap ung hoa tri tan bod
tro trén 49 treong hop Sarcoma xuong, gom
30 nam va 19 ni, ty I&é nam/nix 1a 1,58. Bo
tudi trung binh ciia mau nghién ciru 13 18,7 +
20,8.

Céc dac diém giai phiu bénh cia mau
nghién ciru dugc thé hién trong bang 1. Kich
thudc u trung binh 12 11,4 £ 7,8 cm. Vi triu

thuong gap nhat 1a xwong dui véi 28 ca,
chiém 57,2%. Céc bién thé md hoc chinh
trong mau nghién ctu 1a thé sinh xuong, thé
sinh sun, thé xo va thé giau té bao khong 16,
trong do6 ty 1é cao nhat Ia thé sinh xwong voi
34 truong hop, chiém 69,5% (hinh 2). 4 ca
c6 tinh trang dién cat duong tinh (8,2%) va
14 ca c6 hinh anh xam nhap mach (28,6%).
S6 ca thude phan dé Huvos 3-4 1a 26, chiém
32,6%.
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Bdng 1. Pdc diém gidgi phdu bénh ciia mdu nghién ciru

Pic diém giai phiu bénh Nam Nir Chung
Kich thwéc u trung binh (cm) 12,3+£6,2 10,1+£94 11,4+738
Vitriu
Xuong dui 16 (53,3%) |12 (63.2%) | 28  (57,2%)
Xuong chay 9 (30,0%) | 5 (26,3%) | 14 (28,6%)
Xuong canh tay 3 (10,0%) | 2 (10,5%) | 5 (10,2%)
Khéc 2 (6,7%) |0 (0%) 2 (4,0%)
Bién thé mé hec
Thé sinh xwong 22 (73,3%) |12 (63,2%) |34  (69,5%)
Thé sinh sun 2 (6,7%) | 2 (10,5%) | 4 (8,2%)
Thé xo 2 6,7%) | 0 (0%) 2 (4,0%)
Thé giau té bao khdng 15 1 (33%) |1  (53%) 2 (4,0%)
Khéc 2 6,7%) | 2 (105%) | 4 (8,2%)
Khbng con u nguyén phat 1 (3,3%) | 2 (10,5%) 3 (6,1%)
Tinh trang dién cat
Duong tinh 2 6,7%) | 2 (10,5%) | 4 (8,2%)
Am tinh 28 (93,3%) |17 (89,5%) | 45 (91,8%)
Xam nhap mach
Cé 7 (23,3%) | 7 (36,8%) | 14  (28,6%)
Khoéng 23 (76,7%) | 12 (63,2%) | 35  (71,4%)
Phan d¢ Huvos
(23,3%) | 6 (31,6%) | 13 (26,5%)
(43,3%) | 7 (36,8%) | 20 (40,9%)
(30,0%) | 4 (21,1%) | 13 (26,5%)
(3,3%) |2 (10,5%) | 3 (6,1%)
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— bién thé sinh sun; C — bién thé giau té bao khéng 16; D — bién thé sinh xo




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

Luong vat tu tiéu hao cho mdi ca dugc
ching tdi théng ké bao gdbm sb lugng tiéu
ban va lugng dung dich khar calci st dung.
S6 Iuwgng tiéu ban trung binh mdi ca 14 24,2 +
18,7. Lwong dung dich khir calci trung binh
moi ca la 1229,6 + 755,8 ml. Thoi gian tra
két qua trung binh 12 7,7 + 5,7 ngay.

IV. BAN LUAN

Phiu tich bénh pham:

Xuong 1a loai bénh pham cing chic, phai
dung cua dé xé lat bénh pham. Cac manh cit
phai c6 do day tir 3-5 mm cho vura voi
cassette va dé thuan loi cho qué trinh khu
calci tiép theo®10. Sir dung cua cam tay dé
cua xuong rat tén suc, téc dd cham, va chiéu
day lat cit khong déu. Mot sb loai cwa may
chuyén dung cho phau tich bénh pham
xuong dugc khuyén céo nhu cua Buehler
Isomet Low Speed Saws (Buehler Ltd, Hoa
Ky)?. Tai Viét Nam, cac loai cua chuyén
dung cho phau tich bénh pham xwong khong
c6 san, ching tdi khuyén nghi co thé st dung
may cua vong dé ban dung trong ché bién
thuc pham dé thay thé. Ludi cua cia may
nén c6 bé rong 0,5 cm va mat do rang tir 12
dén 16 TPI (Teeth per inch — s ring trén 1
inch chiéu dai)°.

Khi calci:

Quié trinh khtr calci dé loai b calci trong
bénh pham, gitp cho manh cét sau khi xu ly
mb c6 thé cit lat mong bang microtome. Khir

calci qua ngan hoidc qua dai déu anh hudng
dén chat lvong tiéu ban va gay kho khin cho
viéc danh gia vi thé. Mot qué trinh khur calci
t6t phu thudc vao cac yéu té 1a (1) kich thude
manh cét, (2) c6 dinh bénh pham, (3) loai
chat khur calci va (4) thoi diém két thac khe
calcit®. Manh cit phai c6 do day tir 3-5 mm
va duoc ¢ dinh bang dung dich formol trung
tinh 10% tir 24 dén 48h trugc khi khir calci.
Dung dich khir calci duoc khuyén cado su
dung thuong quy la dung dich acid formic 5-
10% do it hay hoai md va téc do khar khéng
qua cham®10. Viéc kiém tra két thuc khu
calci ¢ thé thuc hién bang phuong phap X-
quang, phuong phap hoa hoc (calcium
oxalate test) va phuong phap co hoc®10. Mic
du do chinh xac khéng cao bang hai phuong
phap dau tién, ching téi st dung phuong phap
co hoc vi cd thé 1ap lai nhiéu lan trong ngay
ma khong phat sinh thém chi phi. Chung toi
kiém tra bénh pham 3 lan/ngay bang phuong
phap nay, sir dung mét kim nhon dam vao
phan xwong cung nhat trén manh cat. Qua
trinh khtr calci hoan thanh khi kim xuyén qua
duoc todn bo chiéu day manh cit.

Panh gia mirc dd dap wng diéu tri:

C6 it nhat 4 hé thong danh gid mirc do
dap ung diéu tri ciia Sarcoma xwong trén giai
phau bénh (bang 2) la phan loai Huvos 1977,
phan loai Salzer-Kuntschik 1983, phan loai
Picci 1985 va phan loai caa T6 chuac Y té
Thé gi¢i (WHO) 202011113,
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Bdng 2. Cac hé thong ddnh gid ddp irng diéu tri Sarcoma xwong trén gidi phdu bénh

Salzer-Kuntschik Picci Huvos WHO 2020
bap| =
Khdng c6 té bao u ton |&n Khong co
I g \g tébaou [IV| Khdng co té bao u ton du
du hoan 30 dur B U
. on .
toan i 2'0 hoai
. . . w
Concactébaoudon | _, Mo u chu yéu 1a mod xo, chat A J ta >
L . Pap . . | tot
II| léhoaccumnho< | 0 U hoai tir m dang xuong, hoac hoai tir do dieu 90%
0,5cm t"? 90->99% tri, rai rac cac o te bao u ton du
| M6 utdn du<10% | (Hoai tir 90-99%)
Pap U hoai ¢ C6 céc vung u tdn du xen 13n céc
A p al tu P
IV| MO u ton du 10-50% |d&ng j Il | ving mo xo0, chat dang xuong,
. |60>89% y L o , U
vira hoac hoai tir (Hoai tir 50-89%) | Kém hoai
: i
V] Mo uténdu>50% | dap ta<
. N N : A e ued x . . u
bieu tri tien phau |, 2p U hoai tir I biéu tri tien phau it hoac khong | wng 90%
0
V1khéng co tac dung (Mg :éri < 60% 6 tac dung (Hoai tir <50%)
u con nguyén ven)

Véi phan loai Huvos, miac do dap ung
diéu tri duoc chia 1am 4 do theo muac dd hoai
tir u so voi phan u ton dutl. Phan loai Salzer-
Kuntschik 1983 chia mtrc d dap g diéu tri
lam 6 d6 theo mirc d6 u tdn dul2. Phan loai
Picci 1985 ciing dua vao mtc do u ton du va
gdm 4 do!3. Phan loai cia WHO dya vao
mtc do hoai tir u va chi gom 2 do: dap ung
tot - u hoai tir > 90% va kém dap ung - u
hoai tir < 90%!.

Chung téi st dung phan loai Huvos trong
nghién ctru vi day la phan loai duoc sir dung
phd bién, quen thudc véi cac bac silam sang,
phan nhom dap Gng hop ly va dé danh gia.
Cac phan loai Salzer-Kuntschik va Picci it
pho bién hon va kho str dung hon do murc d6
dap tng diéu tri dugc can ctr vao pham vi
ctiia nhitng ving u ton du — diéu kho danh gia
chinh xac do mé u bi bién d6i hinh thai sau
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hoa tri ciing nhu c6 thé nham Ian vai nhing
vung m6 dém phan tng. Phéan loai cia WHO
chi ¢6 hai mirc d6 dap ung, duoc xay dung
dua trén co s& nghién ciru cua Cates va cong
su nam 2018 vai két qua cho thay viéc lay
méc hoai tr u > 90% lam mdc dap ung tot 1a
c6 ¥ nghia thdng ké va ¥ nghia 1am sang!4.
Phan loai nay tuy rat don gian nhung pham vi
cua nhom kém dap ung (hoai tir u < 90%) qué
rong va khong cé phan tang nguy co sau hon.

Vattu tiéu hao va thoi gian tra két qua:

Trong nghién ctu cua ching t6i, moi ca
c6 trung binh 24,2 tiéu ban, sir dung trung
binh 1229,6 ml dung dich acid formic 10%
va thoi gian tra két qua trung binh 1a 7,7
ngay. Trong khi d6 theo théng ké nim 2023
cia Khoa Giai phau bénh — Té bao Bénh vién
Pa khoa Tam Anh, mét bénh pham phau
thuat ung thu khong phai u xuwong va khong
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c6 diéu tri tan bo trg chi co trung binh 13,4
tiéu ban va thoi gian tra két qua trung binh la
3,1 ngay. Su chénh léch nay c6 thé giai thich
dugc do cac bénh pham phau thuat danh gia
dap Gng diéu tri tan bd trg néi chung cé ving
m6 phai khao séat rong, sé luong manh cit
phai ldy nhiéu, dan t&i sb lwgng tiéu ban lon.
D4i voi bénh pham xuong thi cac manh cét
con thém cong doan khir calci nén thoi gian
san xuat tiéu ban bi kéo dai ciing nhu phat
sinh thém chi phi. S& lwong tiéu ban Ién,
phai x4c dinh chinh xac nhitng viing u ton du
va phai tinh toan ty Ié % u hoai tir nén thoi
gian doc tiéu ban 1au hon. Do chi phi cho vét
tu tiéu hao, hoa chat, cling nhu cong cua bac
st giai phau bénh va ky thuat vién Ié6n hon
nhiéu so vé&i cac bénh pham phau thuét khéc,
cac phong xét nghiém giai phau bénh can
xay dung goi dich vu riéng cho loai bénh
pham phau thuat Sarcoma xwong co danh gia
dap wng hda tri tan bd tro.

V. KET LUAN

DPanh gia dap ung diéu tri cua khdi u trén
giai phau bénh c6 vai tro dic biét quan trong
Véi cac truong hop Sarcoma xuwong sau hoa
tri tan bd tro. Pay 1a mot cong viée doi hoi
nhiéu thoi gian va cdng suac cua bac si giai
phau bénh cling nhu phai c6 quy trinh thuc
hanh va cac phuong tién dac thu.
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KHAO SAT SU’ TUAN THU VE SINH TAY THUO'NG QUY CUA NHAN VIEN
Y TE TAI BENH VIEN PA KHOA TAM ANH TP. HO CHi MINH NAM 2023

BUi Thi Ngal, Tran Thi Kim Haul, Nguyén Thi Hrong Giang?,

TOM TAT,

Pit van dé: Nhiém khuin bénh vién 1a
nguyén nhan hang diu de doa su an toan cua
ngudi bénh, kéo dai thoi gian nam vién, gay ra
nhiéu bién chimg nhu: tan phé, ting kha nang dé
khang khéang sinh cua vi sinh vat gay bénh, la
ganh nang tai chinh cho nguoi bénh va gia dinh,
tang ty I€ tor vong. Vé sinh tay la viéc lam don
gian, c6 dién nhét va dem lai hiéu qua cao nhat dé
phong ngtra va giam ty 1& nhidm khuan bénh vién.

Muc tiéu: (1) Mo ta thuc trang vé sinh tay
cia nhan vién y té tai bénh vién da khoa Tam
Anh TP. H3 Chi Minh nam 2023; (2) M6 ta mutc
d6 sudung dungdich vésinh tay caanhanviény
té tai cac don vi noi tra.

Phwong phap nghién ctru: Nghién cau cat
ngang mo ta. Théng ké sé liéu trén phan mém
Hsoft.

Két qua: Trong 8049 co hoi quan sat, ty 16
tuan thu vé sinh tay thuong quy chung la 85,6%.
Ty ¢ tuan thu vé sinh tay thuong quy cao nhat &
khoa NICU (92,6%); thap nhat & khoa Cép ctu
(67,3%). Nit ho sinh c6 ty Ié cao nhat (88,5%);
thap nhatla bac sy (66,7%). Trudc tiép xtc ngudi
bénh va sau khi tiép xtic nguoi bénh cé ty 1é cao
nhat (87,5%). Sau khi tiép xUc v&i méi trudng

'Bénh vién Pa khoa Tam Anh TP.HCM
Chiu trach nhiém chinh: Bui Thi Nga
SPBT: 0973878823

Email: buinga.ycc@gmail.com

Ngay nhén bai: 05/7/2024

Ngay phan bién khoa hoc: 02/8/2024
Ngay duyét bai: 08/8/2024

Vit Thi Phuweng!, Nguyén Thi Thu Hong?

xung quanh ngudi bénh ¢ ty 18 thap nhét (76,9%).
Ty suat sir dung dung dich vé sinh tay tai cac don
Vi noi tra 1a 34,3 1it/1000 nguoi bénh-ngay.

Két luan: Ty 1¢ tuan thu vé sinh tay thuong
quy chung la 85,6%. Ty suét sir dung dung dich
vé sinh tay tai cac don vini tri dat theo khuyén
cao WHO.

Tir khéa: Nhiém khuan bénh vién, vé sinh
tay, nhan vién y té.

SUMMARY
SURVEY OF HAND HYGIENE
COMPLIANCE AMONG
HEALTHCARE PERSONNEL AT TAM
ANH HOSPITAL, HO CHI MINH CITY,
2023

Introduction: Hospital-acquired infections
stand as the foremost threat to patient safety,
prolonging hospitalization durations, inducing
various complications such as disability,
exacerbating microbial resistance to antibiotics,
imposing significant financial burdens on
patients and their families, and elevating
mortality rates. Hand hygiene represents the
simplest, most fundamental practice with the
highest efficacy in preventing and mitigating
hospital-acquired infections.

Objectives: (1) To describe the status of
hand hygiene among healthcare personnel at Tam
Anh, Ho Chi Minh city, 2023. (2) To describe the
level of hand hygiene solution usage among
healthcare personnel in inpatient units.
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Method: Cross-sectional descriptive study.
Data were statistically analyzed using the Hsoft
software platform.

Results: Out of 8049 observation
opportunities, the overall hand hygiene
compliance rate was 85.6%. The highest

compliance rate was found in the Neonatal
Intensive Care Unit (NICU) at 92.6%, while the
lowest was in the Emergency Department at
67.3%. Midwives exhibited the highest hand
hygiene compliance rate at 88.5%, whereas
physicians had the lowest rate at 66.7%. The
highest compliance rate was observed before and
after patient contact (87.5%). Conversely, the
lowest compliance rate was noted after contact
with the patient's surroundings (76.9%). The rate
of hand hygiene solution usage in inpatient units
was 34.3 liters per 1000 patient-days.
Conclusion: The overall hand hygiene
compliance rate was 85.6%. The rate of hand
hygiene solution usage in inpatient units adhered
to the WHO recommendations.
Keywords: Hospital-acquired
hand hygiene, healthcare personnel

infections,

I. DAT VAN DE

V¢ sinh tay (VST) la viéc lam don gian,
¢ dién nhat va dem lai hiéu qua cao nhat dé
phong ngira va giam ty 1& nhiém khuan bénh
vién (NKBV), viéc thuc hién tét VST lam
giam 30-50% NKBVE] Da c6 rat nhiéu
nghién cau chi ra rang hé vi khuan vang lai
trén ban tay — phd tac nhan chinh gdy NKBV
c6 thé dé dang bi loai bo bang bién phéap co
hoc thong thudng nhu VST véi nude va xa
phong...[3],

Bénh vién Pa khoa Tam Anh TP. HO Chi
Minh 1a bénh vién da khoa, thuc hién nhiéu
ki thuat chuyén khoa sau vé phau thuat, tha
thuat Tim mach, Chéan thuong, San phu
khoa... nén vin dé& phong ngira va kiém soét
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NKBYV dang ngay cang trd nén cap thiét voi
bénh vién. Chinh vi vay viéc VST thuong
quy caa nhan vién y té¢ (NVYT), dic biét 1a
NVYT & cac khoa lam sang c6 vai tro hét
sic quan trong trong viéc kiém soat NKBV.
Dé c6 bang ching cu thé nhdm dua ra giai
phap gop phan cai thién ty 1& VST tai bénh
vién, ching toi tién hanh nghién ctu nay,
nhim dat cac muc tiéu:

1. M6 ta thuc trang VST thuong quy cua
nhan vién y té tai Bénh vién Pa khoa Tam
Anh TP. H6 Chi Minh niam 2023.

2. M6 ta mac @6 st dung dung dich VST
cua nhan vién y té tai cac don vi noi trd.

. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién cuau
cit ngang md ta.

2.2. Thoi gian va dia diém nghién ciu:
T 01/01/2023 dén 31/12/2023, tai cac don
vi 1dm sang va can lam sang tai Bénh vién
Pa khoa TAm Anh TP. H6 Chi Minh.

2.3. Pdi twong nghién ciru:

Dan s chen mdu: tat ca can bo, nhan
vién y té tai cac don vi Iam sang va can lam
sang, Bénh vién Pa khoa Tam Anh TP. Ho
Chi Minh.

Cé mdu:

C& mau duoc tinh theo cong thic uéc
luong mot ty 1é cua dan so:
n>72%.4 /2M—El' 32

Trong do:

o xac suat sai lam loai I, d6 tin cay 95%,
o = 0,05.

Z: hé s6 gia tri tin cay (Z2 1-42 = 1,96)

d: 1a d6 chinh xac (sai s6 cho phép), chon
d =0,01.

p: 1a ty 1& wac tinh nhan vién y té tuan tha
VST thudng quy.
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Pé dam bao ¢& mau du I6n va tuong
ddng nhat v&i nghién ctu, ching tdi chon ¢&
mau p = 0,67 theo nghién ctu cua Nguyén
Thi Van Anh (2020) tai bénh vién E[1,

Tinh ra ¢ mau trong nghién ctu cua
chung t6i ti thiéu 1a 4334 co hoi quan sét.

Tiéu chudn lwa chen: Tat ca can bo,
nhan vién y té truc tiép lam cong tac cham
soc va diéu tri tai cac khoa 1am sang, can lam
sang Bénh vién Pa khoa TAm Anh TP. Ho
Chi Minh.

Tiéu chudn logi trie: Nhan vién y té
khéng c6 mat tai bénh vién trong thoi gian
nghién ctru vi cac Iy do nhu: nghi 6m, nghi
sinh, cbng tac, cir di hoc.

Ky thudt chen mdu:

Chon mau thuan tién tat ca cac nhan vién
y té cia 25 don vi (Ngoai Than kinh, So
sinh, Hoi suc tich cuc, Noi Téng hop, Cap
ciru, San ndi trd, Chéan thwong chinh hinh,
Ho tro sinh san, Phau thuat Noi soi tiéu hoa,
Pon vi Noi soi tiéu hda, Pon vi Than nhan
tao, Tim mach, No6i Than kinh, Tai mili
hong, Kham bénh, Ngoai vd, Phong sinh,
Tiét niéu Than hoc, Nhi, Gay mé hdi suc,
Ung buéu, Vat ly tri liéu, Chan doan hinh
anh, HO tro chim séc, Vé sinh) dua vao
nghién curu, dap tng du tiéu chuan lua chon.
Dua vao ty ¢ tirng dbi twgng dé tinh dugc s6
co hoi tdi thiéu can quan sat caa mdi doi
twong & modi don vi.

2.4. Thu thap sé liéu

Phwong phdp thu thap sé ligu

Quan sét truc tiép tai tat ca cac don vi
va/hoic quan sat qua camera tai mot sé don
vi c6 gan camera (ICU, Gay mé hdi suc,
Than nhan tao) vao mot thoi diém bat ky ma
khong thong bao trudc.

Nhap dit liéu quan sat vao Phiéu giam sat
tuan tha VST thuong quy duoc thiét ké trén

phan mém Appsheet va duoc cai dat trén
dién thoai cua mdi quan sat vién (la nhan
vién giam séat kiém soat nhiém khuan).

Théng ké sé liéu lién quan hang thang
trén phan mém Hsoft, liy sé lvong dung dich
VST sir dung trén NVYT va dién vao Phiéu
thu thap sb liéu st dung dé tinh ty suét sir
dung dung dich VST cua NVYT/1000 nguoi
bénh-ngay.

Cong cu thu thgp der ligu

Phiéu danh gia tuan tha VST thudng quy
dugc xay dung dua trén phiéu giam sat tuan
thu thoi diém VST dwoc ban hanh theo
Huéng dan vé sinh tay trong quyét dinh
3916/QP-BYT ngay 28 thang 8 nam 2017 [3]
va dugc thiét ké trén phan mém Appsheet,
cai dat vao dién thoai cua moi quan sat vién.

Phiéu thu thap sé liéu cac don vi noi tra
trong bénh vién dugc xay dung dé tinh ty
suit st dung dung dich VST cua
NV'Y T/1000 NB-ngay.

2.5. Bién sb nghién ciru

- Bién sb nén: ddi twong (béac sy, diéu
dudng, ky thuat vién, nit ho sinh, hd tro
cham soc, nhan vién v¢€ sinh) va don vi (25
don vi lam sang va can lam sang)

- Bién s6 tuan thu VST: co hoi (5 thoi
diém VST), hanh déng (phuong phap VST
thuong quy: VST véi xa phong va nuéc, VST
v6i dung dich sat khuan tay nhanh), 7 buéc
VST (7 bude VST thuong quy theo quy dinh
cua Bénh vién Pa khoa Tam Anh TP. Ho Chi
Minh), tuan thu (La thyc hién dung k¥ thuat
va di 5 lan mdi budc cua tat ca 7 budc VST
thuong quy theo quy dinh cta Bénh vién Da
khoa Tam Anh TP. H6 Chi Minh)

2.6. Phan tich di liéu: Sir dung phan
mém Excel va phuong phap théng ké mé ta.
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. KET QUA NGHIEN cU'U
Nghién ciru thu thap duoc 8049 co hoi VST thuong quy cua NVYT.

BCO tuin thi

BKhong tuan thi

Biéu do 1. Ty I¢ tuén thii ding quy trinh VST thwong quy chung ciia NVYT
Ty 16 tuan tha VST thuong quy cia NVYT toan Bénh vién chiém 85,6%.
Bdng 1. Ty |é tuan tha VST thwong quy theo don vi

Do vi C6 tuan tha Khéng tuan thi Tong
: n % n % n %
Ngoai Than kinh 226 85,0 40 15,0 266 100
So sinh (NICU) 324 92,6 26 7.4 350 100
Hai strc tich cuc (ICU) 393 80,5 95 19,5 488 100
Nai Tong hop 295 88,9 37 11,1 332 100
Chan doan hinh anh 308 87,0 46 13,0 354 100
Cap ctru 235 67,3 114 32,7 349 100
San nai tra 343 88,9 43 11,1 386 100
Chan thuong chinh hinh 350 87,7 49 12,3 399 100
HJ trg sinh san (IVF) 270 87,4 39 12,6 309 100
Phau thuat Nai soi tiéu hda 224 86,5 35 13,5 259 100
DPon vi Nai soi tiéu hda 288 88,3 38 11,7 326 100
DPon vi Than nhan tao 256 85,9 42 14,1 298 100
Tim mach 450 84,4 83 15,6 533 100
Noi Than kinh 264 88,3 35 11,7 299 100
Tai miii hong 231 83,4 46 16,6 277 100
Kham bénh 495 90,8 50 9,2 545 100
Ngoai vi 217 86,1 35 13,9 252 100
Phong sinh 192 88,9 24 11,1 216 100
Ho tro chim soc 233 74,9 78 25,1 311 100
Tiét niéu Than hoc 264 88,9 33 11,1 297 100
Nhi 242 88,6 31 11,4 273 100
Gay mé hoi sirc 238 77,5 69 22,5 307 100
Ung budu 181 90,5 19 9,5 200 100
Vat Iy trj liéu 194 92,4 16 7.6 210 100
Vé sinh (HK) 118 79,2 31 20,8 149 100

NICU, Vit ly tri liéu, Kham bénh va Ung budu la ciac don vi c0 ty Ié tuan thu VST
thuong quy cao nhét, lan lugt 12 92,6%: 92,4%:; 90,8% va 90,5%. Cap ctu, Hb tro chim soc,
Gay mé hoi stc va HK 1a cac don vi ¢6 ty I tuan tha VST thap nhét, lan luot 12 67,3%:
74,9%: 77,5% va 79,2%.
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Bdng 2. Ty I¢ tudn thu VST thwwong quy theo doi twong

Cé tuan tha

Khdéng tuan tha

Tong

boi trong n % n % n %
Bac sy 287 66,7 143 33,3 430 100
Diéu dudng 5017 87,0 747 13,0 5764 100
N ho sinh 686 88,5 89 11,5 775 100
KV thuat vién 542 88,0 74 12,0 616 100
HJ trg chim séc 236 75,4 77 24,6 313 100
Nhén vién vé sinh 119 78,8 32 21,2 151 100
100.0% 88.5% 88.0% 87.0%
80.0% 788%  75.4%
66.7%
60.0%
10.0%
20.0%
0.0%
Nirhosinh Ky thuat Dieu dudmg Nhan vien Ho tro cham  Bac sy

vien

ve sinhi

SOC

Biéu dé 2. Ty I¢ tudn thii diing quy trinh VST thuwong quy ciia NVYT theo doi twong
N@ ho sinh 1a doi tugng co ty 1€ tuan thu VST thuong quy cao nhat chiém 88,5%, tiép dén

la K¥ thuat vién (88,0%) va Dicu dudng (87,0%). Béc sy la d6i twgng tuan thu VST thap nhit

(66,7%).

Bdng 3. Ty I¢ tudn thi VST shwong quy theo 5 thei diém

e aeR C6 tuan tha |Khong tuan tha| Téng
Thoi diem VST n % n % n 1%
Trudc khi tiép xtc ngudi bénh 1687 | 875 | 241 125 [1928(100
Trudc thu thuat vé khuan/sach 1182 | 87,1 | 175 12,9 [1357{100
Sau khi tiép xuc dich tiét/mau 1191 | 874 | 171 12,6 [1362( 100
Sau khi tiép xic ngudi bénh 1745 | 875 | 250 12,5 [1995/100
Sau tiép xuc moi trudng xung quanh ngudi bénh| 1082 | 76,9 | 325 23,1 (1407|100
87.5% 7 ]9/ 87.4% 87.1%

h.! | ' I | l ]

| fmroc klu Sau khitiep Saukhitiep  Trnroe thu  Sawn tiep xuc

tiep Xuce X1IC nguro xue dich thudgt vo Mol tnrong

nguol benh benh net/mau kKhuan/sach  xung quanh

ngwroy benh

Biéu @6 3. Ty 1¢ tuén thii diing quy trinh VST thwong quy ciia NVYT theo 5 thoi diém
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Trudc tiép xac ngudi bénh va sau khi tiép xac ngusi bénh (NB) la thoi diém co ty I¢ tuan
thu VST thudng quy cao nhét (87,5%), sau khi tiép xuc dich tiét/mau chiém 87,4%, truéc thu
thuat vo khuan/sach chiém 87,1%. Sau khi tiép xUc v&i méi trudng xung quanh NB 14 thoi

diém c6 ty 1¢ tuan tha VST thap nhat (76,9%).

Bing 4. Ty sudt sir dung dung dich VST ciia NVYT tai cic don vi néi trit

Pon vi S6 1it/1000 NB-ngay
Hai strc tich cuc (ICU) 127 4
Ngoai vU 74,8
Tai miii hong 72,5
Ngoai Than kinh 64,0
So sinh 56,2
Noi tong hop 39,3
Noi Than kinh 33,5
Chén thuong chinh hinh 27,2
San noi trd 25,0
Noi tiét 245
Tiét niéu Than hoc 24,4
Tim mach 22,3
Phau thuat Noi soi tiéu hoa 20,7
Nhi 16,6
Tdng sb 34,3

Céc don vi ndi tri da st dung sd luong
dung dich VST véi ty suit chung 1a 34,3
[it/1000 NB-ngay. Trong d6, ICU co ty suat
cao nhit (127,4 1it/1000 NB-ngay). Nhi c6 ty
suat str dung thip nhat va chua dat sd luong
khuyén c4o (16,6 lit/1000 NB-ngay).

IV. BAN LUAN

4.1. Ty I¢ tuan tha VST thwong quy
caa NVYT

Két qua nghién cau cho thiy, ty Ié tuan
thu VST thuong quy chung caa NVYT Bénh
vién 1a 85,6%. Két qua nay cao hon so véi
nghién ctu cua Nguyén Thi Van Anh [ [a
66,67%, su khong tuong ddng nay ciing tim
duogc trong nhidu nghién ctru khac. Ly giai
diéu nay cd thé do Bénh vién Da khoa Tam
Anh TP. H6 Chi Minh 1a Bénh vién té chtc
tap huan VST thuong xuyén cho NVYT va
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trien khai gidm sat, kiém tra, nhic nho
thuong xuyén. Bénh vién ciing trang bi day
du cac phuong tién VST. Diéu nay khién cho
su tuan tha VST dan trg thanh théi quen cho
NVYT Bénh vién.

NICU, Vat ly tri liéu, Kham bénh va Ung
budu la cac don vi ¢ ty I€ tuan tha VST
thuong quy cao nhit, lan lugt 12 92,6%:
92,4%; 90,8% va 90,5%. Cap ctu, Hd tro
chiam séc, Gay mé héi sic va HK 1a cac don
vi ¢6 ty 1é tuan tha VST thuong quy thap
nhat, lan luot 1a 67,3%; 74,9%; 77,5% va
79,2%. Két qua nay tuong dwong véi nghién
ctru cia Duong Vian Ghi tai Bénh vién Quan
y 121 (Hdi stc tich cuc va chdng doc la
91,7%)!, nhung cao hon so vé&i nghién ctru
khac tai bénh vién E (Ty 1é cao nhat 1a khoa
Hadi strc tich cuc chiém 83,97%, thap nhat Ia
Ngoai chan thuong va Ngoai tong hop chiém
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lan luot 1 45,48% va 46,41%)1. Ty I¢ nay
c6 su khéac biét vai cac nghién cliru duoc tim
thay 1a do cac nghién cau duoc tién hanh &
cac dia diém va thoi gian khac nhau. Hon
nita, Bénh vién Ba khoa TAm Anh TP. HCM
luén chl trong dén viéc tuan thu VST cua
NVYT. Hoa chat sat khuan tay nhanh dugc
trang bi ¢ cac khu vuc cdng cong nhu thang
may va ca cac khu vuc chuyén mon lam sang
va can lam sang, truéc va trong ca phong
bénh, gilp tao diéu kién thuc dy viéc tuan
thu VST cia NVYT.

Nir ho sinh 1a ddi tuong c6 ty ¢ tuan tha
VST thudng quy cao nhat chiém 88,5%, tiép
dén 13 Ky thuat vién (88,0%), Diéu dudng
(87,0%). Béc sy 1a ddi twong tuan thu VST
thadp nhat (66,7%). Két qua nay dong nhat
véi cac két qua cua nhiéu nghién cau trong
va ngoai nuéc. Cu thé, nghién ciu tai bénh
vién E nam 2020, nhom diéu dudng tuan tha
VST thuong quy cao gap 1,9 lan so véi
nhom bac syltl. Nghién ctu caa Nguyén Thi
Binh va cong su tai Bénh vién Da khoa khu
vuc Long Khanh, ty Ié tuan tha VST cao
nhit 1a didu dudng véi 74,7%; bac sy
28,8%!2]. Theo nghién ctu cua Pamela
A .Lipsett va Sandra M.Swoboda, diéu dudng
cling 1a ddi tuong co ty Ié tuan tha VST cao
hon so vé&i cac bac sy (87% so vai 15%)L6],

Truéc tiép xtic nguoi bénh va sau khi tiép
xac ngudi bénh 1a thoi diém c6 ty I¢ tuan thu
VST thuong quy cao nhat (87,5%). Sau khi
tiép x(c voi moi treong xung quanh ngudi
bénh 13 thoi diém c6 ty 1 tuan tha VST
thuong quy thip nhat (76,9%). Két qua
nghién ciru cta chung t6i cao hon so voi
nghién ctu cia Nguyén Thi Van Anh tai
bénh vién E (2020) va nghién ctu cua bénh
vién Trung Vuong (2016). C6 két qua nay la
do ty I¢ tuan tha VST toan bénh vién cua
Bénh vién la 85,6%, cao hon so vdi Bénh

vién E (66,67%) va Bénh vién Trung Vuong
(57,83%) [11. [5],

4.2. Ty suat st dung dung dich VST tai
cac don vi ngi tra

Tai cac don vi noi trd da st dung s6
luong dung dich VST véi ty sut chung 1a
34,3 1it/1000 NB-ngay, dam bao quy dinh
theo khuyén cdo caa WHO (it nhit 20
it/2000 NB-ngay)l. Ty suit nay cua Bénh
vién 13 cao hon so v&i mot sd nghién cuiu.
Nghién ctru cuia Pro Didier Pittet MD nam
2000 cho két qua, lwong dung dich rira tay st
dung cho 1000 NB-ngay tang tur 3,5 lit nam
1994 1én 15,4 lit nam 19977, Piéu nay cb
thé Iy giai, nghién ctru cua Pro Didier Pittet
MD d3 dién ra tir 1994 dén 1997 nén ty sut
con thap. Nghién ciru cua ching toi co ty
suat str dung sd lwong dung dich VST cao 1a
do ty 1& tuan tha VST cao (85,6%), dong
nghia voi viee NVYT can phai st dung
luvong 16n dung dich VST bai s6 lugng bénh
nhan diéu tri tai Bénh vién ngay cang dong.
Béng thoi, voi tiéu chuan chat luong 5 sao,
Bénh vién ludn dau tu, cha trong dén su an
toan nguoi bénh, coi viéc tuan thu VST la
mot trong nhitng nhiém vu hang dau cua
NVYT. Vi vay, can sir dung dung dich nhiéu
hon dé dam bao ding 5 thoi diém VST.

ICU c6 ty suét cao nhit (127.4 1it/1000
NB-ngay). Pay la khoa trong diém, bénh
nhan nang, tan suét cham soc lién tuc, vi vay
dung dich VST duoc NVYT st dung nhiéu
nhét. Nhi ¢o ty Suat str dung thép nhét va
chua dat s lwong khuyén cao (16,6 1it/1000
NB-ngay). Tuy nhién ty 1¢ tuan thu VST cua
khoa Nhi 1a dat muc ti€u (88,6%), vi vay ly
giai didu nay co6 thé do NVYT lay chua du
luong dung dich VST mdi lAan VST, khoa
Nhi tan suit chim séc NB it hon do c6 than
nhan cham soéc lién tuc nén co hoi VST
khong nhiéu. Ngoai ra, co thé co tinh trang
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mot s6 khoa lam dung 14y qua nhiéu dung
dich VST hoac sir dung dung dich VST cho
muc dich khac gy lang phi.

V. KET LUAN

- Ty |é tuan tha VST thuong quy chung
cua NVYT toan Bénh vién la 85,6%.

- Ty lé tuan thua VST thuong quy cao
nhit & khoa NICU, Vat Iy tri liéu, Khdm
bénh va Ung budu lan luot 13 92,6%; 92,4%;
90,8% va 90,5%. Cap ciru, H3 tro cham sbc,
Gay mé hoi sac va HK 1a cac don vi co ty Ié
tuan tha VST thip nhit, lan luot 13 67,3%:
74,9%; 77,5% va 79,2%.

- Nit ho sinh 1a dbi twong c6 ty I& tuan
thu VST thudng quy cao nhat chiém 88,5%,
tiép dén la Ky thuat vién (88,0%) va Diéu
dudng (87,0%). Béac sy 1a ddi twong tuan thu
VST thap nhét (66,7%).

- Thoi diém trudce tiép xac ngudi bénh va
sau khi tiép xtic nguoi bénh c6 ty 1é tuan thu
VST thuong quy cao nhat (87,5%). Sau khi
tiép x(c voi méi treong xung quanh ngudi
bénh la thoi diém cé ty & tuan tha VST
thudng quy thap nhét (76,9%).

- Ty suat sir dung dung dich VST tai cac
don vi noi tra la 34,3 1it/1000 NB-ngay.

VI. KIEN NGHI

- Tiép tuc duy tri va to chac tap huan
nang cao kién thirc, thuc hanh VST cho mang
ludi KSNK, toan bo NVYT, dic biét 1a doi
twong nhom dbi twong co ty 16 tuan tha VST
chua cao: Bac sy, Ho tro cham soc va HK.

- Tang cudng giam sat VST, luu ¥ van dé
sir dung dung dich VST phu hgp, dam bao
lay du luong dung dich (3-5ml/lan), tranh lay
qua it khong du tiéu diét vi khuan, tranh lay
qua nhiéu hoic st dung khong ding muc
dich gay lang phi.
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- Tang cuong doi ngli mang ludi KSNK
giam sat chéo gitra cac don vitrong Bénh vién.

- P& xuit gin camera va giam sat qua
camera tai khoa c6 ty 1¢ tuan thu VST thap
nhat (Cap cuu).
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VAI TRO CUA GEN SCN1A TRONG PIEU TRI BENH NHAN PONG KINH
KHANG THUOC TAI BENH VIEN TAM ANH

TOM TAT,

Pit van dé: Gen SCN1A ma hda cho tiéu
don vi alpha 1 1a mot phan cua kénh Natri
(NaV1.1).Dotbién gen SCN1A gay thay déi cau
trac kénh Natri, lién quan dén dong kinh khang
thudc véi phd bénh da dang, dic biét trong hoi
chiing Dravet gip hon 80% c6 dot bién gen
SCN1A.! Véinhém dong kinh khéng thude co dot
bién gen SCN1A c6 thém goi v lua chon thubc
diéu tri la acid valproic, levetiracetam, topiramate
va tranh dung phenytoin, carbamazepine,
lamotrigine?>.

Muc tiéu: Phan tich vai trd cua gen SCN1A
trong diéu tri nguoi bénh dong kinh khang thudc
tai bénh vién Tam Anh.

Phwong phap nghién ctiru: Nghién cau mé
ta cat ngang va theo ddi doc duoc thuc hién trén
64 nguoi bénh dong kinh khang thude co dot
bién gen SCN1A kham vadiéu tri tai Khoa Than
kinh va Dot quy - Bénhvién Tam Anh. Ky thuat
real-time PCR Tagman LNA probe va ky thuat
giai trinh tu gen Sanger duoc si dung dé phat
hién cac da hinh rs3812718 (G>A; IVS5-91) va
rs2298771 (G>A; p.Alal067Thr) cua gen
SCN1A.

Két qua: Trong quan thé nghién ctu, tudi
trung binh caa nhom déi twong nghién ceru 13 4,7
+ 4.5 tudi va ty lé nam/nix 1a 1,2. Vi da hinh

'Bénh vién Pa khoa Tam Anh Ha Noi
Chju trach nhiém chinh: Nguyén Van Liéu
SPT: 0913367330

Email: lieutk@gmail.com

Ngay nhan bai: 05/7/2024

Ngay phan bién khoa hoc: 12/7/2024
Ngay duyét bai: 06/8/2024

Nguyén Vin Liéu!, Diém Thi Huyén?,
Nguyén Thu Ha!, Kiéu Thi Haul

rs3812718 (G>A) cua gen SCN1A, ty 18 kiéu gen
AAddng hop tir 1a 83,9%, ty 18 kiéu gen GA di
hop tr 12 16,1%. Vi da hinh 152298771 (G>A)
cia gen SCN1A, ty 1¢ kiéu gen AA ddng hop tir
1457,8%, ty I& kiéu gen GA di hop tir 1a 42,2%.
Theo goi ¥ lya chon thubc khang dong kinh 1a
acid valproic, levetiracetam va topiramate khi
phét hién dot bién gen SCN1A, ty 1é dap ung véi
thudc (giam tan suit con giat it nhat 50%) la
51,6%, ty 1& khong dap ung Ia 18,8%, va nhom
khong rd dap ing la 29,7%.

Két luan: Viéc phat hién dot bién gen
SCN1A dem lai hiéu qua trong diéu tri cho nguoi
bénh dong kinh khang thuéc, véity 1& dap tng véi
thudc theo goi ¥ lua chon thubc chéng dong kinh
1a twong ddi cao. Ngoai ra, con nhiéu yéu té khéac
anh huong dén viéc khong dap ang véi thudc
hoic gay néntinh trang dong kinh khang thuéc.

Tir khod: Pong kinh khéang thudc, gen
SCNI1A.

SUMMARY
THE ROLE OF SCN1A GENE IN THE
TREATMENT OF PATIENTS WITH
DRUG-RESISTANT EPILEPSY AT TAM
ANH HOSPITAL
Background: The SCN1A gene encodes the
alpha 1 subunit of the sodium channel (NaV1.1).
SCN1A gene mutations cause changes in sodium
channel structure and are associated with drug-
resistant epilepsy with a diverse spectrum of
diseases, especially more than 80% of Dravet
syndrome patients carry SCN1A gene mutations.
For drug-resistant epilepsy groups with SCN1A
gene mutations, there are suggestions to choose
antiepileptic drugs such as valproic acid,
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levetiracetam, and topiramate and to avoid using
phenytoin, carbamazepine, and lamotrigine.

Objectives: Analyze the role of SCN1A gene
in the treatment of drug-resistant epilepsy at Tam
Anh hospital.

Methods: A cross-sectional descriptive and
longitudinal follow-up study was conducted on
64 patients with drug-resistant epilepsy and
SCN1A gene mutationswho were examined and
treated at the Department of Neurology and
Stroke, Tam Anh Hospital. Real-time PCR
TagMan LNA probe technigue and Sanger gene
sequencing technique were used to detect
rs3812718 (G>A; 1VS5-91) and rs2298771
(G>A; p.Alal067Thr) polymorphisms of the
SCN1A gene.

Results: In the study population, the average
age was 4,7 £ 4.5 years, and the male/female
ratio was 1,2. For the rs3812718 (G>A)
polymorphism of the SCN1A gene, the rate of
the homozygous AA genotype was 83.9%, and
the rate of the heterozygous GA genotype was
16.1%. For thers2298771 (G>A) polymorphism
of the SCN1A gene, the rate of the homozygous
AA genotype was 57.8%, and the rate of the
heterozygous GAgenotype was 42.2%. According
to suggestions for choosing antiepileptic drugs
such as valproic acid, levetiracetam and
topiramate when detecting SCN1A gene
mutations, the drug response rate (reducing
seizure frequency by at least 50%) was 51.6%, the
drug non-response rate was 18.8%, and the drug
unknown response group was 29.7%.

Conclusions: Detection of SCN1A gene
mutations is effective in the treatment of patients
with drug-resistant epilepsy, and the drug
response rate according to the suggestions for
choosing antiepileptic drugs was relatively high.
Additionally, there are many other factors that
affect the drug non-response rate and drug-
resistant epilepsy.

Keywords: Drug-resistant epilepsy, SCN1A
gene.
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I. DAT VAN DE

bong kinh la mot trong nhitng bénh ly
than kinh kha thuong gap trén 1am sang.
Theo Hiép hoi Quéc té Chéng dong kinh
(ILAE), ty & hién mic dong kinh dao dong &
mic 0,5%°. Nam 2005, T6 chic Y té Thé
gioi (WHO) udc tinh c¢6 khoang 50 triéu
ngudi mic bénh dong kinh trén toan thé gigi,
trong d6 hon mot nira khong duoc diéu tri
day du hodc hoan toan khong dugc diéu tri’.
Trong s nhitng ngudi bénh méc dong kinh,
cd khoang 1/3 truong hop la dong kinh
khang thudc bao gém céc bat thudng rd rang
vé cdu tric ndo, ngoai ra dong kinh khang
thudc con lién quan dén vai trd cia mot sd
dot bién gen. Didu do dat ra thach thirc trong
viéc lya chon thudc khang dong kinh dé
kiém soat con. Viéc xac dinh dot bién gen
lién quan dén dong kinh khang thuéc mang
lai goi y trong viéc lya chon thudc chdng
doéng kinh hiéu qua. V&i gen SCN1A ma hoa
cho tiéu don vi alpha 1 1a mét phan cua kénh
Natri (NaV1.1), dot bién gen SCN1A gay
thay d6i cAu tric kénh Natri, lién quan dén
dong kinh khang thudc voi phd bénh da
dang, dac biét trong hoi chieng Dravet gap
hon 80% co dot bién gen SCN1AL Vi
nhém dong kinh c6 dot bién gen SCN1A c6
thé dung thudc diéu tri 1a acid valproic,
levetiracetam, topiramate va tranh dung
phenytoin, carbamazepine, lamotrigine2-°. Vi
vdy, chdng tdi tién hanh thuc hién nghién
clru “Vai tro cua gen SCN1A trong diéu tri
bénh nhan dong kinh khang thudc tai bénh
vién Tam Anh” d tir d6 danh gia két qua
diéu tri dong kinh theo goi v lra chon thubc
khi phat hién dot bién gen SCN1A va c6
thém dit liéu trong viéc lua chon thude chéng
dong kinh hiéu qua cho nguoi bénh dong
kinh khang thudc.
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I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciu

2.1.1. Péi twong nghién ciru

DPéi tuong nghién cau gdm 64 nguoi
bénh dong kinh khang thudc co dot bién gen
SCN1A kham va diéu tri tai Khoa Than kinh
va Dot quy - Bénh vién Tam Anh tor nam
2021 dén nam 2023.

2.1.2. Tiéu chudn lwa chen

+ Ngudi bénh dugc chan doan dong kinh
khang thudc dya vao tiéu chuan chan doan
dong kinh khang thudc cua Lién hoi Quéc té
Chédng dong kinh.

+ Nguoi bénh dugc lam xét nghiém gen
phét hién c6 dot bién gen SCN1A.

+ Ngudi bénh duoc didu tri thuée khang
dong kinh theo goi y lua chon thudc khang
dong kinh la acid valproic, levetiracetam,
topiramate va tranh dung phenytoin,
carbamazepine, lamotrigine khi phat hién dot
bién gen SCN1A trong thai gian nghién ciu
tir ndm 2021 dén nam 2023.

2.1.3. Tiéu chudn logi trir

+ Ngudi bénh dong kinh khang thudc sau
chan thwong so ndo, dot quy, u ndo, phau

thuat ndo, nhiém khuan néi so, di dang dong
tinh mach ndo, ngat sau sinh, bénh Iy nhiém
doc va réi loan chuyén hoa.

+ Ngudi bénh khong du xét nghiém can
thiét cho nghién ctu.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién cttu md ta cit ngang va theo doi
doc duoc thuc hién trén 64 nguoi bénh dong
kinh khang thudc co dot bién gen SCN1A
kham va diéu tri tai Khoa Than kinh va Dot
quy - Bénh vién Tam Anh tir nim 2021 dén
nam 2023. K¥ thuat real-time PCR Tagman
LNA probe va ky thuat giai trinh ty gen
Sanger dugc su dung dé phat hién cac da
hinh  rs3812718 (G>A; 1VS5-91) va
rs2298771 (G>A; p.Alal067Thr) cua gen
SCNI1A.

2.2.2. Phwong phdp thu thap sé ligu

Truc tiép hoi bénh, thim kham 1am sang,
lam xét nghiém can lam sang, thu thap cac
thong tin theo mau bénh &n nghién cau; xét
nghiém phan tich cac da hinh rs3812718 va
rs2298771 trén gen SCN1A.

Bdng 2.1. Thong tin ciia cdc da hinh dwoc lwa chon dé sang loc gen

Gen Pa hinh Nhiém siac thé | Vi tri trén gen Hoat dong
SCNIA rs3812718 (G>A) 2 Intron 1VS5-91 | Diém cét ndi intron
rs2298771 (G>A) 2 Exon ¢.3199 Alal067Thr

K¥ thuat sinh hoc phan tir xac dinh cac
da hinh rs3812718 va rs2298771: st dung ky
thuat real-time PCR Tagman LNA probe va
giai trinh tu gen theo nguyén ly DNA Sanger
sequencing.

Céc trang thiét bi sa dung trong nghién
ctiru: Hé thdng trang thiét bi dung trong sinh
hoc phéan tu: Bo kit Qiamp DNA minikit
(Qiagen, bDuc), may real-time PCR
LightCycler 96 (Roche Diagnostics, Duc),

may PCR (SimpliAmp — Thermo Scientific).
Giai trinh tuy theo nguyén ly Sanger duoc
thuc hién thong qua viéc gui dich vu giai
trinh tu gen tai hang Macrogen (Han Qudc)
va st dung c&c phan mém online (SnapGene,
ApE) dé phan tich trinh tu.

2.3. Phwong phap phan tich sé liéu

S6 ligu sau khi thu thap duoc 1am sach,
xt Ii, phan tich bang phan mém SPSS 20.0.

97



HOI NGHI KHOA HOC THUONG NIEN CUA HE THONG BENH VIEN DA KHOA TAM ANH - 2024

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia déi tweng nghién ciu
Bdng 3.1. Pdc diém chung cia déi twong nghién ciu

Tudi- Gigi tinh Nam N Chung
n=35 (54,7%) n=29 (45,3%) n=64 (100%)
Tuoi trung binh 41+42 55+47 47 +45
(khoang tubi) (5 thang — 20 tudi) | (7 thang — 22 tudi) | (5 thang — 22tudi)

<2 17 (26,6%) 9 (14,1%) 26 (40,6%)

Phan b6 thed 310 15 (23,4%) 16 (25,0%) 31 (48,4%)
nhém tudi | 1120 3 (4,7%) 3 (4,7%) 6 (9,4%)
>20 0 (0%) 1 (1,6%) 1 (1,6%)

Nhgn xét: Nghién ciru duogc thuc hién
trén 64 ngudi bénh dong kinh khang thudce.
Tudi trung binh 1a 4,7 + 4,5 tudi, tudi nho
nhat cua dbi twgng nghién ciru 13 5 thang tudi
c6 mot ngudi bénh, tudi lén nhat 1a 22 tuoi
c6 mot ngudi bénh. Tudi trung binh & gigi
nam la 4,1 + 4,2 thap hon tudi trung binh &

Bdng 3.2. Phan bé ngwoi bénh theo tusi khgi

giéi nit 5,5 + 4,7. Do tudi phd bién 1a tir 10
tudi trd xudng chiém 89,1%. Ty 1é dong kinh
khang thuéc ¢ nam va nir 1a twong duong
nhau véi ty 1€ nam/nir 1a 1,2.

3.2. Mot sé dic diém Iam sang cia doi
twong nghién ciru

3.2.1. Tuéi khei phdt déng kinh

hdt dgng Kinh

Tudi S6é ngwdi bénh Ty 18 % p
Tir 2 tudi tro xudng 38 59,4
2-10 24 37,5
Trén 10 tudi 2 31 0,000
Tong 64 100
£
e

1 4
Tr 2 i trir soudeny

T

T
2-10 1 Trén 10t

Phan loal tuoi khei phat

Biéu db 3.1.
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Nhgn xét: Tudi khoi phat dong kinh
trung binh trong nhém nghién cau la 2,5 +
3,2. Tudi khoi phat dong kinh sém nhit 1a
trong thoi gian so sinh, tudi khoi phat muon
nhat 13 15 tudi. Tudi khoi phat bénh dong
kinh & nhém tudi tir 2 tudi tre xudng chiém

Bdng 3.3. Phan loai con dong kinh

ty I¢ cao nhat 1a 59,4%. Tuoi khéi phét bénh
dong kinh ¢ nhom trén 10 tudi chiém ty &
thap nhat 1a 3,1%.

3.2.2. Phén logi con dong kinh (theo

phan logi dgng kinh ILAE 1981)

Loai con ddng kinh S6 ngwoi bénh Ty 18 %
Pon gian 8 12,5
. Phuc tap 2 3,1
Con cuc bo Toan thé hoa 21 328
Tong s6 31 48 4
Con toan thé 33 51,6
Tong 64 100
//'/ == 8 A
-
// \
N\
y N
,/
\\ /’/
\\ /

Biéu db 3.2. Phan

Nhén xét: Ty 1€ nguoi bénh cé con dong
kinh toan thé 1a 51,6% cao hon ty Ié con cuc
bo la 48,4%, su khac biét khong c6 v nghia
thong ké véi mirc y nghia 95% (p=0,803 >
0,05). Trong nhoém con cuc bd, con cuc bd

loai con déng Kinh

toan thé hda chiém ty 1¢ cao nhat 32,8%, con

cuc bo phuc tap chiém ty 16 thip nhit 3,1%.
3.3. Ty |é cac da hinh gen SCN1A &

ngudi bénh dong kinh khang thudc

Bdng 3.4. Ty 1é cdc da hinh gen SCN1A ¢ ngwéi bénh dpng kinh khang thuac

Pa hinh gen SCN1A S6 ngwoi bénh Ty l1€ %
rs3812718 AA 26 40.6
(G>A) GA 5 7,8
GG 33 51,6
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AA 36 56,3
rs2298771 (G>A) GA 27 42,2
GG 1 1,6

Nhdn xét: Kiéu gen AA + GA cua da
hinh rs3812718 trén gen SCN1A chiém ty 1¢
1a 48,4%, trong d6 ty 1& kiéu gen AA ddng
hop tir 1a 40,6% cao hon ty I8 kiéu gen GA di
hop tir (7,8%). Kiéu gen AA + GA cua da
hinh rs2298771 trén gen SCN1A co ty Ié la
98,4%, trong d6 ty I¢ kiéu gen AA déng hop

tir 14 56,3% cao hon ty 1& kiéu gen GA di hop
tir (42,2%). Ty I€ ngudi bénh mang ca hai da
hinh rs3812718 (bién thé A) va rs2298771
(bién thé A) ciia gen SCN1A 13 48,4%.

3.4. Két qua diéu tri thudc chong déng
kinh theo gei y lwa chon thudc khi phat
hién dot bién gen SCN1A

Bdng 3.5. Két qud diéu tri thuéc chéng déng kinh

Két qua diéu tri S6 nguwdi bénh Ty 18 %
bap tng 33 51,6
Khong dap urng 12 18,8
Khong ro dap ung 19 29,7
Tong 64 100
Nhd@n xét: Theo goi v luva chon thubc dung phenytoin, carbamazepine, lamotrigine
khang dong kinh 1a acid valproic, khiphat hién dot bién gen SCN1A.

levetiracetam, topiramate va tranh dung
phenytoin, carbamazepine, lamotrigine khi
phét hién dot bién gen SCN1A, ty Ié dap (ing
véi thudc (giam tan suat con giat it nhat
50%) la 51,6%, ty Ié khong dap ung la
18,8%, va nhom khong rd dap ung la 29,7%.

IV. BAN LUAN

Trong quan thé nghién ctiru gom 64 ngudi
bénh dong kinh khang thudc co dot bién gen
SCN1A tai Khoa Than kinh va Dot quy Bénh
vién da khoa TAm Anh, chung téi tién hanh
phan tich mot sb dic diém 1am sang, va danh
gia két qua diéu tri thudc chéng dong kinh
theo goi v lra chon thudc diéu tri 1 acid
valproic, levetiracetam, topiramate va tranh

100

Trong nghién cau cua ching téi, quan thé
ngudi bénh dong kinh khang thude co dot
bién gen SCN1A c6 tudi khai phat dong kinh
trung binh 12 2,5 + 3,2 tudi, tudi khai phét
nho nhét 14 trong thoi gian so sinh, 16n nhat
la 15 tudi. Ca hai nhom con dong kinh cuc
bo va con dong kinh toan thé déu dugc phan
tich, trong do6 ty I€ nguoi bénh cé con dong
kinh toan thé 1a 51,6% cao hon ty 1& nguoi
bénh c6 con cuc b (48,4%).

Gen SCN1A ma héa kénh NaV1.1, kénh
nay biéu hién chii yéu ¢ than neuron thudc hé
(GABA)ergic, kiém soét sy hung phan cua té
bao than kinh®. Cac kénh NaV1.1 biéu 16
nhiéu & vé ndo, nhan dudi, chit den, than
nd0®. Hai da hinh chung t6i tién hanh khao
sat la rs3812718 va rs2298771 cua gen
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SCN1A déu la su thay thé caoa mot
nucleotide duy nhat, véi vi tri nam trén cac
doan intron va exon cua nhiém sic thé s 2.
Véi mdi da hinh c6 hai kiéu gen déng hop tir
va di hop tir. Ca hai da hinh rs3812718 (bién
thé A) va rs2298771 (bién thé A) cua gen
SCN1A déu c6 ty Ié kiéu gen dong hop tir
AA 16n hon ty 1 kiéu gen di hop tir GA. Ty
16 nguoi bénh xuit hién ca hai da hinh
rs3812718 (bién thé A) va rs2298771 (bién
thé A) cua gen SCN1A Ia 48,4%.

Tu céc nghién ctru da cé trude do, nguoi
bénh dong kinh c6 dot bién gen SCN1A dap
tng vé6i thude khang dong kinh 13 acid
valproic, levetiracetam, topiramate va tranh
dung phenytoin, carbamazepine,
lamotrigine2-5. Nguoi bénh trong nhom ddi
twong nghién ctru caa chung toi duoc didu tri
thudc khang dong kinh theo goi y lya chon
thudc tir két qua cua cac nghién ctu di co
trude do, cho thay ty & dap (ng vai thude
(giam tan suit con giat it nhat 50%) la
51,6%, ty I& khong dap tng 1a 18,8%, va
nhém khéng 15 dap ung la 29,7%. Két qua
nghién ciu caa ching téi cho thay ty 1é dap
ng véi thube theo goi v lwa chon thudc
chéng dong kinh khi phat hién dot bién gen
SCN1A 1a twong ddi cao, tir d6 cho thiy vai
tro cua viéc phat hién dot bién gen SCN1A
mang lai hiéu qua trong diéu tri cho nguoi
bénh dong kinh khang thubc. Ngoai ra, con
nhiéu yéu té khac anh hudng dén két qua
nghién ciu c6 thé lam thay doi ty 1 dap ung
v6i thude khang dong kinh, nhém khéng rd
dap @ng véi thude c6 thé do thoi gian theo
ddi diéu tri khong du dai hoic nguoi bénh
khong tiép tuc theo ddi va diéu tri theo phac
db tai co s cua ching toi.

V. KET LUAN

Nghién ciru duoc tién hanh trén 64 nguoi
bénh dong kinh khang thudc co dot bién gen
SCN1A tai Khoa Than kinh va Dot quy -
Bénh vién Ba khoa Tam Anh: Theo goi y lua
chon thubc khang dong kinh 1a acid valproic,
levetiracetam, topiramate va tranh dung
phenytoin, carbamazepine, lamotrigine khi
phét hién dot bién gen SCN1A, ty Ié dap ung
v6i thudc (giam tan suit con giat it nhat
50%) la 51,6%, ty lé khong dap ung la
18,8%, va nhom khong rd dap ang la 29,7%.
Tir d6 cho thay viéc phét hién dot bién gen
SCN1A dem lai hiéu qua trong diéu tri cho
ngudi bénh dong kinh khang thuéc, véi ty 1é
dap @ng véi thube theo goi v lua chon thube
chéng dong kinh 1 twong ddi cao. Ngoai ra,
con nhiéu yéu té khac anh hudng dén viéc
khong d4p trng véi thubc hoac gay nén tinh
trang dong kinh khéng thudc.

VI. LO1 CAM ON

Tap thé nghién ctu cam on sy hd trg caa
cac bac siva diéu dudng ciia Khoa Than kinh
va Bot quy - Bénh vién Pa khoa Tam Anh
trong viéc thu thap céc s liéu 1am sang va
mau mau, su hd tro k¥ thuat trong phan tich
da hinh gen cua cac thanh vién thuéc Truong
Pai hoc Khoa hoc Tu nhién - PHQG Ha Noi.
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NHAN MOT TRUONG HO'P PIEU TRI THANH CONG TEO HONG TRANG
O’ SO’ SINH TAI BENH VIEN PA KHOA TAM ANH TP HO CHI MINH:
CHAN POAN TIEN SAN, CAC PHUONG PHAP PIEU TRI
VA THACH THU’C HIEN TAI

TOM TAT,

Muc tiéu: Nghién cau nay trinh bay mot
truong hop diéu tri thanh cong teo héng trang &
tré so sinh tai Bénh vién Pa khoa Tam Anh TP.
H6 Chi Minh. Muc tiéu 1a phan tich quy trinh
chan doan tién san, xem xét cac phuong phap
diéu tri hién c6 va danh gia cac thach thuc hién
tai trong quan ly tinh trang nay.

Phwong phap: Phuong phap nghién ctru bao
gom viéc st dung siéu am tién san két hop voi
cac ki thuat hinh anh hoc ning cao nhu MRI dé
chan doan teo rudt non sém. Diéu tri bao gdm
phau thuat kip thoi, cham séc dinh dudng va hd
trg chic ning sinh 1y nham giam thiéu bién
chiing va cai thién ty 1é sbng sot.

Két qua: Bénh nhi duoc phau thuat kip thoi
va cham s6c hau phau bai mot doi ngii chuyén
khoa da nganh, bao gdm bac si ngoai nhi, bac si
dinh dudng va bac si hdi stc so sinh. Két qua
cho thay ty 1& séng sot cao va it bién ching.

Két luan: Nghién citu nhan manh tim quan
trong cua su hop tac da nganh trong viéc cai
thién két qua 1am sang cho tré so sinh méc teo
hong trang. Dong thoi, nghién ctru ciing kéu goi

'Bénh vién Da khoa Tam Anh TP. Hé Chi Minh
Chiu trach nhiém chinh: Nguyén D6 Trong
SDT: 0989770234

Email: dotrong2002@yahoo.com

Ngay nhén bai: 28/6/2024

Ngay phan bién khoa hoc: 15/7/2024

Ngay duyét bai: 18/7/2024

Nguyén Pé Trong!, Nguyén Thanh Son Viil,

Tran Lam Khoat, Cam Ngoc Phuong!

tiép tuc nghién ctru dé phat trién céac chién luoc
can thiép méi va hiéu qua hon.

Tir kh6éa: Teo hdng trang, chan doan tién
san, phau thuat so sinh, ho trg dinh dudng, cham
soc so sinh.

SUMMARY
REPORT A CASE OF SUCCESSFUL
TREATMENT OF NEONATE WITH
JEJUNUM ATRESIA AT TAM ANH
GENERAL HOSPITAL, HO CHI MINH
CITY: PRENATAL DIAGNOSIS,
TREATMENT METHODS AND
CURRENT CHALLENGES

Objective: This study presents a case of
successful treatment of neonatal jejunal atresia at
Tam Anh General Hospital Ho Chi Minh City.
The aim is to analyze the prenatal diagnostic
process, review current treatment methods, and
assess current challenges in managing this
condition.

Methods: The research method includes the
use of prenatal ultrasound combined with
advanced imaging techniques such as MRI to
diagnose early jejunal atresia. Treatment involves
timely  surgery, nutritional care, and
physiological support to minimize complications
and improve survival rates.

Results: The neonate underwent timely
surgery and postoperative care by a
multidisciplinary team, including pediatric
surgeons, nutritionists, and neonatologists. The
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results showed a high survival rate and minimal
complications.

Conclusion: The study emphasizes the
importance of multidisciplinary cooperation in
improving clinical outcomes for neonates with
jejunal atresia. It also calls for further research to
develop new and more effective intervention
strategies.

Keywords: Jejunal atresia, prenatal
diagnosis, neonatal surgery, nutritional support,
neonatal care.

I. GIO1 THIEU

Teo hong trang & tré so sinh 1a mot tinh
trang hiém gip nhung nghiém trong, doi hoi
su chan doan sém va can thiép y té chinh xac
dé dam bao ty 1& séng sot cao va giam thiéu
bién chirng. Tinh trang nay thudng duoc phat
hién qua siéu am tién san va cong hudng tur
[1]. Bénh nhan méc teo hdng trang thuong
can dwoc phau thuat ngay sau khi sinh dé
giai quyét tinh trang tic ngh&n rudt va khoi
phuc chirc nang tiéu hoa binh thuong [2].

Mot trong nhitng théch thic 16n nhat
trong viéc quan 1y teo hong trang 1a kha ning
chan doan chinh xéc trudc sinh. Cac dau hiéu
1am sang c6 thé khong rd rang va dé& bi nham
lan véi cac tinh trang khac. Viéc st dung céc
phuong phap hinh anh hoc hién dai, nhu siéu
am va MRI, di cai thién dang ké kha ning
chan doan va 1ap ké hoach diéu tri trugce sinh,
tuy nhién, van con nhiéu kho khan va han ché.

Bai viét nay trinh bay mot truong hop
lam sang vé diéu tri thanh cong teo hdng
trang ¢ tré so sinh tai Bénh vién Da khoa
Tam Anh TP. H6 Chi Minh, nham muc tiéu
phan tich sau vé quy trinh chan doan tién
san, xem xét cac phuong phap diéu tri hién
cd, danh gia cac thach thac hién tai trong
viéc quan ly tinh trang nay. Nghién ctru nay
cling nhan manh tam quan trong caa su hop
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tac da nganh trong viéc cai thién két qua 1am
sang cho tré so sinh mac teo ruét non [3].

Il. TRINH BAY CA BENH

Bénh nhi nit, 1 ngay tudi siéu &m va chup
MRI tién san tai BV Tam Anh TP HCM phat
hién xoan rudt. San phu trudéc d6 da tham
kham & nhiéu co so y té, co noi dé nghi bo
thai. Sau sanh truéng bung, oc dich xanh,
khong di tiéu, suy ho hap nang phai dit noi
khi quan gilp tho.

X quang nguc bung ghi nhan dan chuéng
hoi cac quai rudt non tap trung quanh ron,
khéng hoi tu do. Nghi téc ruot.

Bénh nhi dwgc phiu thuat cp cau vao
gio tha 8 sau sinh. Trong mé ghi nhan: teo
rudt non 3 doan (type 4) doan rudt non hdng
trang trén dan to, xoan hoai tar doan gita,
doan rudt non dudi thuén nho, chan mac treo
con, chénh léch khau kinh rudt trén dudi 4:1.

Xir tri: 1am hau mén tam héi trang kiéu
Santulli, cit doan rudt non hoai tir & giira, sinh
thiét doan hoi trang dudi va khung dai trang.

Tré duoc nudi an tinh mach toan phan tai
trung tdm hdi stre so sinh, cho tap an lai ngay
tha 4. Nhung tré mat dich va dién giai qua
hau mdn tam nhiéu, cd biéu hién nhu hoi
chtrng rudt ngan. Hau phau ngay 12 bénh nhi
duoc phau thuat déong hau mén tam hong
trang, dat sonde nudi dn xuyén miéng noi
rudt, khang sinh tinh mach. Tré dugc nudi an
tinh mach toan phan, sau d6 nudi an tinh
mach moét phan kém bom Glucose 10% sau
d6 1a sita me qua sonde hong trang. Theo doi
tré an tiéu, di tiéu duoc. Tang dan sita qua
sonde nudi an hdng trang két hop qua sonde
da day dén khi tré du nhu cau. Khi d6 ngung
viéc nuodi an tinh mach. Sau 2 thang, tré an
dudng miéng hoan toan, tiéu phan vang, can
ning dtng chuan theo tudi. Tré dugc rat
sonde hdng trang va xuat vién an toan.
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Il. BAN LUAN

Chan doan tién san teo héng trang
dugc thuc hién bang siéu &m va cong hudng
tr (MRI). Siéu &m tién san gilp phét hién
cac dau hiéu cua teo hong trang nhu gidn
ruot non va da 6i, cung cip co so dé tién

hanh cac danh gia chi tiét hon bang MRI [1].
Theo nghién ctru caa Smith (2020), viéc su
dung cong hudng tir trong chan doan tién san
gilp cai thién do chinh xac cua chan doan va
lap ké hoach diéu tri trudc sinh.

13

A}

Hinh 1: Xquang nguc bung trwéc phdu thuds: dan chwéng hoi cdc quai ruét non.

N

hi tic ruét

Hinh 2: MRI thai nhi cho ghi nhd@n xodn rugt gay dan héi trang va dgi trang,
dgi trang sigma va truec trang kich thwéc nho
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Hinh 3: Ghi nhdn trong phéu thudt: teo ru@t;zon 3 doan (type 4),

-~

chénh lgch k‘hfiu kinh rugt trén

dudi 4:1

o
A

Hinh 4: Phéu thugt lan 2 déng hdu mon tam héi trang. Dt éng nudi dn xuyén miéng noi

Cac diu hiéu teo héng trang trén siéu
am bao gom: 1, Gidn rudt non: Pay 1a dau
hiéu chinh cua teo hong trang. Ruét non gidn
c6 thé dugc nhin thy rd rang trén siéu am,
thuong xuat hién nhu cac vong rudt gidn Ion
hon binh thudng. 2, Pa di: tinh trang lwgng
nudc 6i nhiéu hon binh thudng va thudng di
kém vai cac di tat duong tiéu hoa nhu teo
héng trang. Nguyén nhan 1a do thai nhi
khdng thé nudt va hip thu nuéc i mot cach
binh thuong. 3, Bong bong d6i: Trong mét
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sb truong hop, hinh anh caa mot bong béong
ddi c6 thé dugc quan sat, tuy nhién, day 1a dau
hiéu thuong lién quan dén teo ta trang hon 1a
teo hong trang. 4, Khong thy hoic giam kich
thudc da day: Mot sé truong hop co thé quan
sat thay da day nho hoic khéng thdy da day
trén siéu am, diéu ndy c6 thé goi y tinh trang
tic nghén ¢ phan sau da day [1], [6].

Céng hwéng tir tién san 1a mot cong cu
b6 sung quan trong gilp cung cap hinh anh
chi tiét va chinh xac hon vé ciu trdc giai
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phau cua thai nhi, dac biét hiru ich khi siéu
am khoéng cung cap du thdng tin. Cac dau
hiéu chinh cua teo héng trang trén MRI bao
gom: 1, Gidn rudt non rd rang: Giéng nhu
siéu am, gidn rudt non ciing 1a mot dau hiéu
chinh trén MRI. Tuy nhién, MRI cung cép
hinh anh chi tiét hon vé mac do va vi tri
chinh x&c cua su gidn né nay. 2, Tinh trang
rudt trudc va sau chd tic nghdn: MRI ¢ thé
cho thdy rd sy khac biét gitta phan ruot bi
gidn va phan rudt binh thuong sau chd tic
nghén, gitip xac dinh vi tri tic nghén cy thé. 3,
Danh gia tong thé cac co quan khac: MRI cho
phép dénh gia toan dién hon céc co quan khéc
cta thai nhi dé phat hién cac di tat lién quan
hodc cac van dé khac co thé di kem. 4, Hinh
anh nudc 6i: MRI ¢6 thé cung cap théng tin
chi tiét vé luong nuée 6i, giap xac dinh tinh
trang da 6i mot cach chinh xac hon [1].

Phiu thuat la phwong phap diéu tri
chinh cho teo hdng trang, véi muc tiéu khoi
phuc sy lwu théng cua duong tiéu hoda va
ngin nglra cac bién chirmg nhu nhidm tring
va suy dinh dudng. Qué trinh phau thuat
thudng bao gom viéc cat bo doan rudt bi teo
va ndi lai hai dau rudt binh thuong. Didu ndy
giup khéi phuc su Ivu thong trong rudt, cho
phép tiéu hda va hap thu thac an dién ra binh
thuong. Brown va Adams (2019) da chi ra
rang phau thuat sém két hop véi chiam soc
dinh dudng chuyén sau la yéu té quyét dinh
dén su thanh cdng cua qua trinh diéu tri [2].
Ho nhin manh ring thai gian thuc hién phau
thuat 1a rat quan trong; phau thuat cang duoc
thuc hién sém sau khi sinh thi ty Ié sng st
va chit luong cudc séng cua bénh nhi cang
cao. Diéu nay la do viéc tri hodn phau thuat
c6 thé dan dén cac bién chitng nghiém trong
nhu nhiém trung, suy dinh dudng va suy
giam churc nang rudt. Trong nghién ciru nay,
bénh nhi dugc phau thuat kip thoi va chim

sdc hau phau bai mot doi ngii chuyén khoa da
nganh, bao gdm bac si ngoai nhi, bac si dinh
dudng va bac si hdi suc so sinh [7], [8], [9].

Cham séc dinh dwdong chuyén sau: Sau
phau thuat, bénh nhi can dugc chim soc dinh
dudng dac biét dé dam bao sy phuc hoi
nhanh chéng va tranh tinh trang suy dinh
dudng. Bac si dinh dudng s& lap ké hoach
cung cap dinh dudng diy du va phu hop véi
nhu cau cua tré, bao gém dinh dudng qua
dudng tinh mach trong nhitng ngay dau sau
phau thuat va chuyén dan sang dinh dudng
qua duong miéng khi rudt bt dau hoat dong
tror lai [4].

Chim séc hdi sire so' sinh: Béac si hoi sic
so sinh dong vai trd quan trong trong viéc
quan ly cac chac nang sdng con cua tré trong
sudt qué trinh phau thuat va hau phau. Viéc
duy tri cic chirc nang ho hép, tuan hoan va
diéu chinh can bang dién giai 1a rat quan trong
dé dam bao su phuc hdi toan dién cua tré.

Sw phéi hop nhip nhang giira céc
chuyén khoa nay di giup t6i wu hoa qua
trinh diéu tri va cai thién dang ké két qua 1am
sang cho bénh nhi. Nghién ciru nay cho thay
rang viéc diéu tri teo hdng trang khong chi
dua vao ky thuat phau thuat ma con phu
thudc rat nhiu vao su cham s6c hau phau
chuyén nghiép va toan dién [3].

IV. THACH THU'C

Mic du di co nhiéu tién bd trong viéc
chan doan va diéu tri teo hdng trang, van
con nhiéu thach thuc can phai déi mat trong
qua trinh quan ly tinh trang nay. Mot trong
nhitng thach thac I6n nhat 13 viéc chan doan
trudc sinh.

Chén doan trwdc sinh: Chan doan trudc
sinh cua teo hong trang chu yéu dua vao siéu
am va cong huong tir (MRI). Tuy nhién, cac
ky thuat hinh anh nay khéng phai lic nao
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cling dua ra két qua rd rang va co thé bj anh
huong bai nhiéu yéu t6. Cac dau hiéu 1am
sang cua teo hdng trang cd thé bién doi va
khéng dic hiéu, 1am cho viéc chan doan tro
nén kho khan hon. Vi du, gidn rudt non co
thé 1a dau hiéu cua nhiéu tinh trang khac
nhau, khdng chi riéng teo hong trang, va da
8i cling co thé lién quan dén nhiéu bat
thuong khac cua thai nhi [5].

Lam sang bién d6i da dang: Cac dau
hiéu 1am sang cua teo hong trang cé thé bién
ddi trong sudt thai ky, 1am phuc tap qua trinh
chan doan. Vi du, mirc d6 gian cua rudt non
c6 thé thay ddi, va khéng phai luc nao ciing
rd rang trén hinh anh siéu am. Céc yéu té nay
doi hoi bac si phai c6 kinh nghiém va kién
thirc sau rong dé phan biét gita cac tinh
trang khac nhau va dua ra chan doan chinh
xac [13].

Ky¥ thuat hinh anh hoc: Mac du MRI ¢c6
thé cung cap hinh anh chi tiét hon vé cau tric
giai phau cua thai nhi, nhung viéc sir dung
MRI tién san van con han ché ¢ nhiéu co so
y té do chi phi cao va yéu cau ky thuat phuc
tap. Hon nira, ngay ca khi str dung MRI, viéc
xac dinh chinh xac vi tri va mic d6 cua teo
héng trang van c6 thé gap kho khan.

Vai tro cua sw hop tac da nganh: Lee
va Kim (2018) d& nhan manh rang su hop tac
da nganh 1a rat quan trong trong viéc quan Iy
teo hong trang. Diéu ndy bao gdm su phdi
hop gitra cac bac si san khoa, bac si ngoai
nhi, bac si hinh anh hoc va céac chuyén gia
dinh dudng. Su hop tac nay giap dam bao
rang moi khia canh cua chan doan va diéu tri
dugc xem xét mot cach toan dién, tur viéc
chan doan trudc sinh, 1ap ké hoach phau
thuat, dén cham soc hau phau va hd tro dinh
dudng [3].

Phat trién cac phwong phap chéin doan
méi: Cung vaGi su hop tdc da nganh, viéc
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phéat trién cac phuong phap chan doan mai la
rat can thiét dé cai thién két qua diéu tri.
Nghién ctru va (tng dung cac cdng nghé méi
nhu siéu am 3D/4D, ky thuat hinh anh phan
tir va cac phuong phap sinh hoc phan tir ¢6
thé gidp cai thién do chinh xac cua chan doan
truGe sinh va giup xac dinh sém céac bat
thuong duong tiéu hoa.

Quan ly dinh dwdng sau phau thuat:
Sau phau thuat, bénh nhi can duoc cung cap
dinh dudng day du va can ddi dé hd tro qua
trinh hdi phuc va tang cudng sic dé khang.
Quan Iy dinh dudng sau phau thuat bao gém
ca dinh dudng qua duong tinh mach va dinh
dudng qua dudng miéng. Giai doan dau sau
phau thuat, tré thuong khéng thé tiéu hoa
thirc an qua duong miéng, do d6, dinh dudng
qua duong tinh mach (TPN - Total Parenteral
Nutrition) dwoc s dung dé dam bao cung
cap du cac dudng chét can thiét [10].

Su phéi hop gitra cac phuong phap hd trg
dinh dudng: Martinez va Wilson (2021) da
nghién cau va phat trién cac chién luoc hd
tro dinh dudng sau phau thuét cho tré méc
teo hong trang [4]. Ho két luan rang su phdi
hop giita cac phuong phap hd tro dinh dudng
la can thiét dé dat dugc hiéu qua tdt nhat.
Céac phuwong phap nay bao gém: 1, Dinh
dudng qua dudng tinh mach: la phuwong phap
cung cap dudng chat truc tiép vao hé tuan
hoan cua tré, bao gdm cac loai dudng chat
can thiét nhu protein, carbohydrate, chat béo,
vitamin va khoang chat. TPN gidp duy tri
tinh trang dinh dudng cua tré trong giai doan
dau sau phau thuat khi chtc ning rudt chua
duoc khdi phuc hoan toan. 2, Dinh dudng
qua duong miéng hoic ong théng da day:
Khi chic nang tiéu hoa cua rudt bat dau hoi
phuc, dinh dudng qua duong miéng hoac qua
dng théng da day duoc gioi thiéu dan dan.
Viéc nay gilp kich thich chirc nang tiéu hoa
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cua rudt va chuan bi cho qua trinh nuéi an
hoan toan qua duong miéng. 3, Theo ddi va
diéu chinh dinh dudng: Béc si dinh dudng s&
theo ddi sat sao tinh trang dinh dudng cua
tré, bao gdm can nang, chiéu cao va céc chi
so sinh hoa dé diéu chinh ké hoach dinh
dudng phu hgp. Diéu nay dam bao rang tré
nhan du cac dudng chit can thiét dé phat
trién va hoi phuc.

Cham séc toan dién: Viéc quan ly dinh
dudng can dugc két hop v6i cham soc toan
dién, bao gdm hd tro tam Iy, theo ddi y té va
phuc hdi chirc ning. Su phdi hop chit ché
gitta cac chuyén gia y té, bao gdom bac si
ngoai nhi, bac si dinh dudng, bac si hoi sic
va diéu dudng, gitip dam bao rang moi khia
canh cua chim soc bénh nhi déu duoc quan
tam [12].

V. KET LUAN

Nghién ctu nay trinh bay mot truong
hop thanh cong trong viéc diéu tri teo hong
trang ¢ tré so sinh tai Bénh vién Da khoa
Tam Anh TP. H6 Chi Minh. Qua viéc chan
doan va diéu tri kip thoi, cung voi sy phdi
hop chat ché gitta cac chuyén gia y té, bénh
nhi d3 hoi phuc tét va dat duoc két qua 1am
sang kha quan.

Teo hong trang la mot tinh trang hiém
gap nhung nghiém trong, doi hoi phai c6 su
chan doan sém va can thiép y té chinh xac.
Siéu am va cong huong tir (MRI) tién san
déng vai trd quan trong trong viéc phat hién
va chan doan truéc sinh, gidp 1ap ké hoach
didu tri hiéu qua. Phau thuat 1a phuong phap
diéu tri cha yéu, véi muc tiéu khéi phuc su
luu thong cua duong ti€u hda va ngin ngua
cac bién chang nguy hiém.

Cham séc dinh dudng sau phau thuat 1a
mot yéu td then chdt, quyét dinh dén su

thanh céng cua qua trinh diéu tri. Su phdi
hop gitta dinh dudng qua duong tinh mach
va dinh dudng qua duong miéng, cung vai
theo ddi sat sao va diéu chinh ké hoach dinh
dudng, da giup cai thién ty 1& song sot va
chét lwgng cudc séng caa bénh nhi.

Hop tac da nganh giira cac bac si san
khoa, bac si ngoai nhi, bac si dinh dudng va
bac si hoi stre so sinh 1a rat quan trong trong
viéc quan ly teo hong trang. Viéc phét trién
cac phuong phap chan doan méi va nang cao
k¥ ning 1am sang cua cac chuyén gia y té s&
g6p phan nang cao chit lugng cham séc va
két qua diéu tri.

Nghién cau ndy khing dinh tam quan
trong cua chan doan sém, can thiép phau
thuat kip thoi va cham soc dinh dudng toan
dién trong viéc diéu tri teo hong trang. Dong
thoi, nghién ciru ciing kéu goi tiép tuc nghién
ctiru va phét trién cac chién luoc moi dé cai
thién hon nita két qua 1am sang cho céc bénh
nhi mic tinh trang nay.
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KET QUA SINH THIET TUYEN TIEN LIET MOT LO FREE - HAND
QUA TANG SINH MON DU’O'1 HUO'NG DAN SIEU AM
TAI BENH VIEN PA KHOA TAM ANH

Lé Vin Khanh?!, Nguyén Xuan Hién?, Pao Vin Ly,

TOM TAT

Muc tiéu: Nghién ctu cuaa chang téi muc
dich dé danh gia két quasinh thiét tuyén tién liét
(TTL) mét 15 ty do qua ting sinh mén dudi
huéng dan siéu am.

Phwong phap: Nghién cau thuc hién trén 24
bénh nhén (BN) duoc sinh thiét TTL mot 16 tw do
qua tang sinh mén dudi huéng din siéu am tai
Trung tdm Chén doan hinh anh va Pién quang
can thiép - Bénh vién BPakhoa Tam Anh Ha Noi
tir 10/2021 dén hét 02/2024.

Két qua: 15 BN trong nghién ctu c6 két
qua mé bénh hoc 1a ung thu TTL (chiém 62,5%)
véi trung binh sé mau sinh thiét c6 mé ung thu
la 9,1/12 mau sinh thiét, ty 1¢ 16i duong tinh la
75,6% & cac BN ung thu. Piém dau VAS trung
binh & cac BN trong nghién ctru la 2.9, trong d6
VAS 3 diém chiém ty Ié cao nhat (50%). Sau
sinh thiét, c6 20,8% BN bi chay mau niéu dao
va khong c6 bénh nhan nao bi nhiém tring sau
sinh thiét.

Két luan: Sinh thiét tuyén tién liet mot 15
Free- hand qua tang sinh mdn c6 gia tri cao va an
toan trong chan doan ung thu tuyén tién liét.

YTrung tam CDHA & DOCT Bénh vién da khoa
Tam Anh

Chiu trach nhiém chinh: Lé Van Khanh

SPT: 0971716889

Email: drhuykhanh@gmail.com

Ngay nhan bai: 16/7/2024

Ngay phan bién khoa hoc: 24/7/2024

Ngay duyét bai: 12/8/2024

Ping Khanh Huyén!, Hoang Nguyén Tait

Tirkhod: sinh thiét, tuyén tién liét, ting sinh
mon, free hand.

SUMMARY
RESULTS OF FREEHAND
ULTRASOUND-GUIDED
TRANSPERINEAL PROSTATEBIOPSY
AT TAM ANH HOSPITAL

Objective: Our study aimed to evaluate the
results of transperineal prostate biopsy under
ultrasound guidance.

Method: This retrospective study was
conducted on 24 patients (BN) who underwent
transperineal prostate biopsy under ultrasound
guidance at the Center for Diagnostic Imaging
and Interventional Radiology - Tam Anh
General Hospital, Hanoi from October 2021 to
February 2024.

Results: 15/24 patients were diagnosed with
prostate cancer (accounting for 62.5%) with an
average number of biopsy samples with cancer
tissue of 9.1 out of 12 biopsy samples, the rate of
positive cores was 75.6% in cancer patients. The
average VAS pain score in the patients in the
study was 2.9, of which VAS 3 points accounted
for the highest incidence (50%). After biopsy,
20.8% of patients had urethral bleeding and no
patient had post-biopsy infection.

Conclusion: Free-hand transperineal prostate
biopsy is highly valuable and safe in the
diagnosis of prostate cancer.

Keywords: biopsy, prostate, perineum, free-
hand.
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I. DAT VAN DE

Sinh thiét tuyén tién liét (TTL) 1A tiéu
chuan vang dé chan doan ung thu TTL [1], [2].
Sinh thiét TTL qua truc trang duéi huéng
dan siéu am la phuong phéap truyén théng
hién dang duoc &p dung rong rai, vai 12 mau
bénh pham dwoc lay bai kim sinh thiét xuyén
qua thanh truc trang dé tiép can TTL [1].
Tuy nhién, sinh thiét TTL qua truc trang c6
nguy co nhiém trung do vi khuan & phan, véi
ti 1& bién ching nhiém tring dang ting 1én
khoang 2-4% trong nhirng nam gan day, dic
biét 1 ti 16 nhim trung huyét do vi khuan da
khang thudc véi p-lactamase phd rong va vi
khuan khang Quinolone. Nguy co nhidm
tring ting dang ké & nhitng nam gigi cé yéu
td nguy co nhu suy giam mién dich, dai thao
dudng typ 2, COPD, khdng tuan thu diéu tri
khang sinh du phong theo huéng dan, diéu tri
khang sinh trong 6 thang trude d6 va cé tién
su viem TTL [3].

Sinh thiét TTL qua dwdng tang sinh mén
la phuong phap cé ki thudt kho hon nhung
dugc chitng minh 1a 1am giam ti 1& bién
chitng nhiém tring véi do chinh xac tuong
duong sinh thiét qua truc trang. Mot nghién
ctiru tong hop duoc thuc hién vao nim 2019
cho thdy khéng cé su khéac biét vé @6 chinh
X4c chan doan gitta hai phwong phéap sinh
thiét TTL qua dudng truc trang va qua duong
tang sinh mon, ddng thdi cho thiy kha ning
dang ké tranh giam céc bién ching chay mau
truc trang va sét ¢ nhiing trudng hop sinh
thiét TTL qua tang sinh mon [1]. Nghién ctu
cia Szabo nam 2021 trén 7000 mau sinh
thiét qua duong tang sinh mdn, két qua cho
thay khong co truong hop ndo bi nhidm tring
[4]. Ngoai ra, phuong phap sinh thiét qua
dudng tang sinh mén dugc cho 1a ¢6 vu thé
hon hin so véi qua duong truc trang & nhitng
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bénh nhan c6 ton thuong & ving phia truée
cua TTL.

Hiép hoi tiét niéu Chau Au da nhan manh
dua phuong phap sinh thiét TTL qua tang
sinh mon vao trong huéng dan sinh thiét va
wu tién hon so véi phuong phéap sinh thiét
TTL qua truc trang truyén thong boi d6 nhay
tot va gilp giam nguy co nhiém tring. Do dé
chdng t6i tién hanh nghién ctru trén dé danh
gia vé ky thuat va mac do an toan khi thuc
hién tai Bénh vién Tam Anh.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CUU

Péi twong nghién ciu

Nghién ctiru thuc hién trén 24 BN dugc
sinh thiét TTL mot 156 free - hand qua tang
sinh mén dudi hudng dan siéu am tai Trung
tdm Chan doan hinh anh va Dién quang can
thiép - Bénh vién Pa khoa Tam Anh Ha Noi
tir 10/2021 dén hét 02/2024. Nghién ciru hoi
ciru nay dd duoc Hoi dong dao dic y khoa
Bénh vién da khoa Tam Anh phé duyét va
cac BN trong nghién ctru ty nguyén dong y
tham gia. Tiéu chuan lya chon BN sinh thiét
la BN c6 1 trong nhitng dau hiéu sau: co
PSA (Prostate-Specific Antigen) toan phan >
10 ng/ml (loai trir nguyén nhan xuét tinh, lam
cac thu thuit nhu ndi soi bang quang, dat
thong niéu dao bang quang, tham truc trang
truée d6, nhidém tring tiét ni¢u...), PSA toan
phan tir 4-10 ng/ml nhung ti I& PSA tu do/
PSA toan phan <20%, cong hudng tir (CHT)
nghi ngd UTTTL (c4c ndt dwgc xép loai tir
Pirads 4 tro |én - Prostate Imaging —
Reporting and Data System ban 2.1), hoac
BN c6 nghi ngy UTTTL da sinh thiét TTL
qua duong truc trang that bai. Trudc khi sinh
thiét, tat ca BN duoc chup CHT TTL c6 tiém
thudc ddi quang tir (mady Magnetom Amira
1.5T). Hinh anh duoc danh gia lai boi mot
béac si chan doan hinh anh véi 10 nam kinh
nghiém, ciing 1a bac si s& thuc hién sinh thiét
cho BN. Tén thuong trén CHT dugc phan loai
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mtc do nghi ngo 4c tinh dua trén hé thdng
phéan loai PIRADS phién ban 2.1 (ndm 2019).

S6 ligu théng ké dugc luu trir trong may
tinh dugi dang bang Excel trong phan mém
Microsoft Office Excel 2010 sau khi kiém tra
khong co sai s6t va dugc xu Iy bang phan
mém SPSS (Statistical Package for the Social
sciences) 20.0 (IBM Corp, Armonk, New
York). Trong nghién ctu, cac bién sé dinh
lwong duoc md ta dudi dang chi sb trung
binh, do léch chuan; cac bién dinh tinh duoc
mé ta bang phan tram, s6 leong.

Quy trinh tha thuat sinh thiét

Tit ca BN nhin an trong 6 gid, ding
khang sinh du phong dudng udng tir mot
ngay trude khi sinh thiét d¢én 5 ngay sau sinh
thiét (thuwong dung Ciprofloxacin 500mg).
Trong qud trinh sinh thiét, BN & tu thé nam
nghiéng sang bén tréi, géi co vao bung, cing
chan vuéng goc véi dui. Bac si sat trung tang
sinh mon cua BN véi Betadine, trai khin 16
vO tring chi boc 16 tang sinh mén va hau
mon, siéu am bang dau do tryc trang Xxac

dinh vi tri sinh thiét twong ang véi vi tri
dugc phét hién trén CHT. Tién hanh gay té
tai vi tri day chau khoang 5-10 ml lidocain
2%, tiém nhiéu 1an doc theo dudng sinh thiét
cho dén khi BN khong kéu dau nira. Gay té
sau cac l6p vung day chau va quanh TTL
hoic c6 thé tién hanh gy mé. Dung kim sinh
thiét qua day chau vao TTL va tién hanh lay
bénh pham, sé lwong 12 mau tuy thudc vao
ton thwong va kich thudc tuyén. Sau sinh
thiét, rat kim sinh thiét va ép vao vi tri choc
dé cam mau, theo ddi bién chirng néu co.

INl. KET QUA NGHIEN cUU

Nghién ciu thuc hién trén 24 BN (tudi
trung binh 68,6+7,9) di c6 két qua md bénh
hoc gdm 15 BN ung thu TTL (62,5%), 7 BN
phi dai TTL lanh tinh va 2 BN viém TTL.
Trong 15 BN ung thu TTL, trung binh s
mau sinh thiét c6 mo ung thu 13 9,1 mau trén
12 mau sinh thiét.

Bdng 1: Ddc diém chung cia BN trong nghién ciu

Pic diém Nhom ung thw (n=15) | Nhom khong ung thw (n=9) |Giatrip
Tudi 71,7+77 63,3+5,3 0,01*
PSA toan phan 102,1 + 195,1 17,1+ 17,2 0,017*
PSA tu do 9,6+14,4 1,7+0,7 0,013*
PSA tu do/ toan phan 0,13 + 0,06 0,13 + 0,05 0,7
Ty trong PSA 0,97 +0,74 0,36 + 0,39 0,03*
Thé tich TTL 52 + 19,8 57,2 + 254 0,57
2 0 1
3 0 4
PIRADS n > 1 -
5 13 0

(* su khac biét cé y nghia thong ké véi dg tin cdy 95%, kiém dinh Mann-Whitney U)

Nhdn xét:

Tudi, PSA toan phan, PSA tu do, ty trong
PSA cua nhém ung thu cao hon nhém khong
ung thu, su khéc biét co ¥ nghia thong ké véi

do tin cay 95% (kiém dinh Mann-Whitney
U). Khéng c6 su khac biét c6 ¥ nghia théng
ké vé ty 1é PSA tu do/ toan phan, thé tich
TTL gira hai nhém nghién ctu.
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Trén hinh anh cong huong tir TTL, chdng  ung thu chiém 33,3% va nhém khdng ung
t6i c6 1 BN duoc danh giad PIRADS 2 va 4  thu chiém 66,7%. Tat ca BN PIRADS 5
BN duoc danh gia PIRADS 3, déu c6 két qua  trong nghién ciru (54,2%) déu cd két qua mo
md bénh hoc thudc nhom khong ung thu. bénh hoc 1a ung thu.

Trong nhém BN duogc danh gida PIRADS 4,

Bdng 2: Péc diém mau sinh thiét va diém Gleason ciia nhém ung thuw

Pic diém S6 lwong TV 18 (%)

4/12 2 13,3

5/12 1 6,7

C s . " 7/12 1 6,7

S6 mau sinh thiét co ’

mo ung thu 8/12 3 20
9/12 1 6,7

11/12 1 6,7

12/12 6 40

6 1 6,7

.2 7 5 33,3
biém Gleason 3 3 20
9 6 40

Nhdn xét: BN c6 mé ung thu & 12/12 16i bénh pham chiém ty Ié cao nhit (40%), 8/12 16i
chiém ty 1& cao thar hai (20%). Ty ¢ 161 dwong tinh 14 75,6% & cac BN ung thu. BN c6 diém
Gleason 9 diém chiém ty Ié cao nhét (40%), 7 diém chiém ty Ié cao thtr 2 (33,3%), tiép theo Ia
8 diém (20%) va 6 diém (6,7%).

Bdng 3: Diém dau va bién chirng sau sinh thiét

Pic diém S6 lwrong Ty 18 (%)

1 2 8,3

2 5 20,8

DPiém dau 3 12 50

4 4 16,7

5 1 4,2

" . Chay mau niéu dao 5 20,8
Bien chung Nhiém trung 0 0

Nhgn xét: Diém dau VAS trung binh & cdc BN trong nghién ciru 13 2,9, trong d6 VAS 3
diém chiém ty 1& cao nhat (50%). Ching toi c6 5/24 (20,8%) BN bi chay mau niéu dao sau
sinh thiét. Khdng c6 bénh nhan nao bi nhidm trang sau sinh thiét.

IV. BAN LUAN nhiéu nghién ctu trén thé gidi. Trong do, tudi

Tudi trung binh ctia cac BN trong nghién  trung binh cua nhém ung thu trong nghién
ciru cta ching toi la 68,6 £ 7,9 tuong ty nhu  ¢ru clia chiing toi cao hon nhom khong ung
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thu, sy khac biét c6 ¥ nghia théng ké véi do
tin cay 95%. Gia tri trung binh cua PSA toan
phan, PSA tu do, ty trong PSA ciia nhém ung
thu 1an luot 12 102,1 + 195,1;: 9,6 + 14,4 va
0,97 + 0,74, cia nhom khéng ung thu lan luot
la17,1 +£17,2; 1,7 £ 0,7 va 0,36 + 0,39, su
khac biét co ¥ nghia thong ké véi do tin cay
95%. Mot s6 nghién ciru ciing cho rang ty
trong PSA co gia tri du doan tét hon PSA
don thuan trong chan doan ung thu TTL, dic
biét & nhitng BN c6 PSA toan phan thap [5].
Nghién ciru cua tac gia Yoshinori Yanai va
cong su [5] trén 241 BN da dua ra gia tri
ngudng ty trong PSA trong chan dodn ung
thu TTL la 0,2ng/ml/ml (30 nhay 63%, do
dic hiéu 71%), khuyén nghi nén phéi hop ty
trong PSA va hinh anh CHT dé can nhic sinh
thiét TTL d6i véi nhitng BN c6 PSA
<20ng/ml. Nghién ctru cua tac gia Florian [6]
bao cao rang phéi hop ty trong PSA va phan
loai PIRADS gitp tiang gia tri du doan am
tinh cia CHT. Hé thdng phan loai PIRADS
mai nhat phién ban 2.1 danh gia hinh anh ton
thuong TTL trén cac chudi T2W, DWI két
hop vai chudi xung TIW sau tiém thude doi
quang tir, phan loai PIRADS tir 1 dén 5. Ton
thuong TTL phan loai PIRADS 4 va 5 c6
nguy co ung thu lan lwot [a cao va rat cao[6].
Trong nghién ctru cua chang toi, cac BN ung
thu dugc phan loai PIRADS 4-5, BN khéng
ung thu dugc phan loai PIRADS 2-4. Tit ca
BN PIRADS 5 trong nghién ctru (54,2%) déu
c6 két qua mo bénh hoc 1a ung thu.

Sinh thiét TTL khong nhitng gilp Xéac
dinh dic diém mé hoc cua ton thwong, ma
con cho phép phan do théng nhét cho khéi u.
Ty I phat hién ung thu trong nghién ciru cua
ching t6i 1a 62,5%, ty 1¢ BN c¢6 mé ung thu

& 12/12 16i bénh pham chiém ty 1¢ cao nhat
40%, ty 1¢ 16i duong tinh 1a 75,6% & cac BN
ung thu. Mot phan tich tong hop I6n nam
2006 cua tac gia Klaus Eichler va cong su [2]
trén 20.698 BN da két luan rang ty 1¢ phét
hién ung thu tang 1én khi ldy toi 12 16i, viéc
lay nhiéu mau hon khéng nhirng khong 1am
ting kha nang phat hién ung thu hon dang ké
ma con cdé nguy co lam tang cac tac dung
phu lién quan dén sinh thiét nhu tiéu mau,
Xuat tinh ra mau va chay mau truc trang. Hé
thdng thang diém Gleason, dua trén cac dic
diém md bénh hoc khac nhau, dic biét la
muc d6 biét héa cua tuyén va mé hinh phat
trién cia moé dém. Hé théng thang diém
Gleason van la mot trong nhitng yéu té tién
luong manh nhat khi danh gia kha niang di
can cta ung thu biéu md TTL, quan trong
trong viéc lya chon phuong phéap diéu tri va
theo ddi sau diéu tri. Do d6, chan doan mo
bénh hoc trude diéu tri thong qua sinh thiét
TTL van 1a mot budc quan trong trong qua
trinh chan doan cho nhitng BN nghi ngo méc
ung thu tuyén tién liét. Ty 1& phan trim cua
mau 4 trong ung thu Gleason 3 + 4, ciing nhu
su hién dién cia miu cribriform, dugc biét
dén 1a chi s tién lwgng kém.

Phuong phap sinh thiét TTL qua tang
sinh mén c6 thé thuc hién dugc cho BN
ngoai tra dudi gay té cuc bo. Thude té dugc
tiém vao da ddy chiu ngay phia trudc hau
mon, sau d6 tiém vao khoang quanh TTL dé
gay té quanh TTL kem theo gel lidocain
duogc dua vao truc trang. Nghién ciru cua tac
gia Stefanova va cong su [7] trén 1287 BN
sinh thiét TTL qua tang sinh mén tu do véi
gay té cuc bo, diém dau VAS di dugc thu
thap ¢ 511 BN trong suét qua trinh sinh thiét.
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Nghién ciru ndy bao céo sinh thiét duéi gay
té cuc bo khong that bai & bat ky BN nao do
dau, diém dau VAS trung binh 14 3,1 khi gay
té da, 3,0 khi gay té quanh TTL, 2,5 khi sinh
thiét va 2,4 khi dua dau do siéu am vao.
Nghién ctru ndm 2020 cua tac gia Szabo va
cong su[4] trén 11.999 BN sinh thiét TTL
dudi gay té cuc bo qua duong tang sinh mon
da bao céo ty I€ phat hién ung thu TTL c6 y
nghia l4m sang 1a 45,5%, diém dau VAS
trung binh 1a 3,17, ty 1& nhidm tring huyét va
bi tiéu cip tinh 1a 0% va 2,1%. Diém VAS
trung binh trong nghién ctru cua ching t6i la
2,9, twong dwong véi két qua cia cac nghién
ctru trén. Két qua cua nhirng nghién ciru nay
hién ung ho quan diém rang sinh thiét qua
tang sinh mon dudi gy té cuc bo c6 thé duoc
ap dung trong méi trudng ngoai tra [4], [7].
Mot sb nghién ciru da dugc thuc hién dé
so sanh ty 1& phét hién va bién chung cua
phuong phap sinh thiét TTL qua truc trang
va qua tang sinh mdn, cho thiy khéng cé su
khéc biét dang ké vé ca ty Ié phét hién ung
thu gitra hai phuong phap nay, trong khi ty &
bién chang nhiém tring cua phwong phap
sinh thiét qua tang sinh mén giam dang ké.
Nghién ciru cta ching toi co ty 1€ phat hién
ung thu la 62,5%, ty 1€ bi chay mau niéu dao
sau sinh thiét chiém 20,8% va khdng c6 bénh
nhan nao bi nhidm trung sau sinh thiét. Triéu
chttng chay mau niéu dao sau sinh thiét chi
dién ra trong vai ngay va khéng can phai
nhap vién didu tri. Nguy co bién chung
nhiém trung sau sinh thiét qua truc trang bao
gom nhidm khuan tiét niéu, viém tuyén tién
ligt, nhidm trung huyét, lay lan hé vi khuan
truc trang. Nghién ciru cia Alex Carignan va
cong su [3] 6 Canada nam 2012 trén 5798
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nam giéi sinh thiét TTL qua duong truc
trang, bao cao tir nam 2010-2011 nguy co
nhiém tring tang gap 4 lan so véi nam 2002-
2009 va trong 42 trudng hop bi nhiém tring
tiét nigu sau sinh thiét TTL qua tryc trang thi
Escherichia coli 1d& mam bénh chiém wu thé
(75%), c6 toi 52% truong hop bi nhiém vi
khuan khang Ciprofloxacin. Vi vay, nhiéu
chuyén gia hién nay ung ho viéc ap dung
sinh thiét qua tang sinh mén vi gidp giam
nguy co nhiém trung.

Ngoai ra, phuwong phép tiép can qua tang
sinh mén ciing d& dang ldy mau sinh thiét
TTL & phia trude va dinh, trong khi ung thu
& nhitng vung nay dé& bi bo sot khi sinh thiét
qua truc trang va khong thé so thay qua tham
khdm truc trang thong thuong. Nghién cau
cua tac gia Veselina Stefanova va cong su [7]
trén 1287 nam giGi dugc sinh thiét TTL qua
tang sinh moén ty do nam 2019, bao céo ty 1
phat hién ung thu TTL c6 y nghia 1am sang
chiém 29,9% va ty 1é BN chi c6 tén thuong
ving truéc TTL chiém 9,2%, c6 thé bi bo sot
khi st dung sinh thiét qua truc trang tiéu
chuan. Sinh thiét TTL qua tang sinh mén
thuc hién dugc ¢ ca nhitng bénh nhan khong
c6 hau mén, vi du sau phau thuat ung thu
truc trang [8]. Nghién ciru cua tac gia Byung
Kwan Park va cong su [8] nam 2023, thuc
hién sinh thiét TTL qua tang sinh mén trén 9
BN nam d3 cat hau mén sau phau thuat Miles
diéu tri ung thu truc trang. Két qua cho thay
da duoc thuc hién thanh cong & tat ca cac BN
véi ty 1€ phat hién ung thu 1a 77,8%.

V. KET LUAN

Sinh thiét TTL mét 16 tu do qua tang sinh
mén dudi hudng dan siéu am co kha ning
phat hién ung thu tét (62,5%) véi trung binh
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sb mau sinh thiét c6 mé ung thu cao, co thé
thuc hién dudi gay té cuc bd véi diém dau
VAS thap, ty I bién chang nhiém tring sau
sinh thiét thap.
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KHAO SAT CAC TRUO'NG HO'P TRE SINH
TU ME NHIEM LIEN CAU KHUAN NHOM B
TAI BENH VIEN DA KHOA TAM ANH HO CHi MINH

Pham L& My Hanh?, Bui Thi Phwong Nga2, Cam Ngoc Phuong?!

TOM TAT,

Pitvan dé: Lién cau khuan nhém B (GBS)
1a thc nhan hang dau gdy nhim trung so sinh
(NTSS) sém va tir vong con cao. Viét Nam chua
c6 bao cao vé NTSS sém lién quan GBS.

Muc tiéu: Xac dinh ti 16 va md ta dic diém
tré bi NTSS sém sinh tir me nhiém GBS.

Déi twong va phwong phap: Nghién ciru cit
ngang khao sat cac tré sinh tir me nhiém GBS tai
Bénh vién (BV) Tam Anh H6 Chi Minh (HCM)
tr 01/08/2022 dén 28/02/2023. Tré dugc X tri
theo huéng dan cua Vién han 1am nhi khoa Hoa
Ky (AAP) 2019.

Két qua: Tong cong 124 tré sinh tir me
nhiém GBS, trong d6: khong c6 tré nhiém triing
huyét (NTH) xac dinh, 4 tré NTH c6 thé (3,2%),
2 tré viem phdi (1,6%), 1 tré viem mang ndo
(0,8%). Triéu chung thudng gap nhat 1a suy hd
hap va khai phat sém trong 1 gior sau sinh. Tat ca
déu dap ung diéu tri voi khang sinh (KS) ban dau.

Két luan: Khong cotré NTH xé4c dinh cd thé
do cidy méau dd nhay thap, cin PCR GBS gilp
chan doan xac dinh va nghién ctu tiép theo vé yéu
t6 lién quan NTSS sém gilip phong ngtra tot hon.

Tir khoa: nhiém tring so sinh sém, nhiém
trung huyét, lién cau khuan nhém B, tré so sinh.

Trung tam So sinh

2Trung tAm Sdn phu khoa Bénh vién Tam Anh Ho
Chi Minh

Chiu trach nhiém chinh: Pham Lé My Hanh
SPT: 0976888652

Email: phamlemyhanh@gmail.com

Ngay nhén bai: 05/7/2024

Ngay phan bién khoa hoc: 15/7/2024

Ngay duyét bai: 18/7/2024
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Viét tat: GBS: Group B Streptococcus (lién
cau khuan nhém B), NTSS: nhiém trang so sinh,
BV: bénh vién, HCM: Ho6 chi minh, AAP:
American Academy of Pediatrics (Vién han lam
nhi khoa Hoa Ky), KS: khang sinh, LS: I[am sang,
NTH: nhiém tring huyét.

SUMMARY
OBSERVATION OF THE NEWBORNS
BORN TO GBS POSITIVE MOTHERS
AT TAM ANH HO CHI MINH CITY
HOSPITAL
Background: GBS remains a leading
infectious cause of morbidity and mortality
among newborns. In Viet Nam, there is no report
about early onset GBS infection in newborn.
Objective: to describe incidence rates and
characteristics of the newborns infected early
who were born by GBS positive mothers.
Methods: The cross — sectional study
examined the newborns born to GBS positive
mother at Tam Anh HCM hospital from
01/08/2022 to 28/02/2023. These newboms were
treated following the guideline of AAP 2019.
Results: In total of 124 the newborns born to
GBS positive mother, no one had positive blood
culture. There were 4 cases of probable sepsis
(3.2%), 2 cases of pneumonia (1.6%), 1 case of
meningitis (0.8%). The most popular clinical sign
was respiratory insufficiency which had early
onset in the first hour after birth. All of infants
responded to empirical antibiotic treatment.
Conclusions: There was no case with culture
confirmed early onset neonatal sepsis possibly
due to low sensitivity of blood culture. So GBS
PCR will be needed to help confirm the diagnosis
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and further research on factors related to early
onset neonatal infection will help in better
prevention.

Keywords: early onset neonatal infection,
sepsis, Group B Streptococcus, newborn

I. DAT VAN DE

GBS la tac nhan hang d¢au gay NTSS sém
do lay nhiém tir me sang con va ti vong cao
voi bénh canh 1am sang thuong gap 1a nhiém
trung huyét, viém phdi, viém mang ndo.
Theo bao cdo tong quan va phan tich gop
nam 2017, ti 1¢ tré so sinh nhiém GBS trén
toan thé gigi 1a 0,5/1000 tré sinh song. Ti 1é
nay thay ddi theo tirng ving: cao nhit la
Chau Phi (1,12/1000) va thap nhat 1a Chau A
(0,3/1000) ®). Me nhiém GBS & am dao, truc
trang 1a yéu t6 nguy co cao gy NTSS som.
Nam 2017, Russell va cong su phan tich gop
két qua caa 30 bai b4o véi 20328 thai phu
nhiém GBS trong thai ky dé xac dinh nguy
co NTSS sém cua tré dugc sinh ra. Két qua
cho thay nguy co NTSS som 1a 1,1% (85 tré
NTSS s6m/6649 thai phu nhiém GBS) khi
khong dugc sir dung KS du phong trong khi
chuyén da. Nguy co nay giam xudng con
0,03% (16 tré NTSS sém trén tong sb 13348
thai phu nhiém GBS) khi st dung KS du
phong trong chuyén da (.

Ti Ié tir vong chung cua tré NTSS sém do
GBS van con cao (6,9%), trong d6 2,1% o tré
sinh du thang, 19,2% ¢ tré sinh non va 28,6%
& nhém tré khong rd tudi thai ®. Tham chi
vé sau, trong sudt 10 nim dau, nguy co tir
vong van con tang cao hon gap 3 1an so Voi
tré khong bi nhiém GBS ©). O Viét Nam da
c6 nhiéu nghién ciu vé tinh hinh mang GBS
& me nhung chua c6 bdo cdo nao vé tinh
trang nhiém GBS ¢ tré sau sinh. Vi vay,
chlng t6i thuc hién nghién ciu nay nham
budc dau xac dinh ty 1é va md ta dic diém

tré bi NTSS sém sinh tir me nhiém GBS ¢
BV Tam Anh HCM tir 01/08/2022 dén
28/02/2023, tir d6 c6 cai nhin khai quat vé
tinh trang nhiém GBS sdm ¢ tré so sinh, phat
trién nhirng nghién ctu tiép theo nham dé ra
chién lwgc du phong tét nhat gidp giam thiéu
ti 16 mac bénh, giam tir vong ciing nhu di
chtrng vé sau.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

P6i twong nghién ciru

TAt ca tré sinh tir me nhiém GBS ¢ BV
Tam Anh HCM tr 01/08/2022 dén
28/02/2023.

Tiéu chi chen mdu

Tiéu chi nhan vao.

Tré sinh séng tir me nhiém GBS: me c6
xét nghiém PCR hoic ciy dich am dao, truc
trang tai BV Tam Anh HCM duong tinh véi
GBS tir 01/08/2022 dén 28/02/2023.

Tiéu chi logi ra

Tré sinh ngoai vién hoac me khéng lam
xét nghiém GBS hoic than nhan tur chéi
tham gia nghién ctru.

Phwong phap ngién ciru

Thiét ké nghién ceu: Nghién cau cat
ngang.

Cé mau
=72 M

e d’

Z a

Véia =005 “2'=1,96, p: 1,3% (ty Ié
trée NTSS sém sinh tir me nhiém GBS)(™, d =
0,02 > n =124 ca.

Ki thuit chon miu: Chon miu kiéu
lién tiép.

Phwong phap tién hanh

Tat ca tré sinh tr me nhiém GBS & BV
Tam Anh HCM trong thoi gian nghién cau
du tiéu chuan chon mau va khong co tiéu chi
loai trir dugc dua vao nghién ciru, duoc diéu
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tri theo hudng dan “Quan ly tré so sinh nguy
co nhiém GBS” cua AAP 2019 va NICE
2022, dugc ghi nhan cac dic diém 1am sang
(LS), can lam sang va diéu tri cho dén khi
xuat vién. NTH xac dinh duoc dinh nghia 1a
tré ¢6 biéu hién nhiém tring va cdy mau
dwong tinh. NTH c6 thé 1a khi tré cé biéu
hién nhiém trang va CRP > 10mg/l hoac
bach cdu ting hay giam va tiéu cau giam
nhung cdy mau &m tinh.

Thu thap va xir Ii s6 liéu

Dit liéu ghi lai theo phiéu thu thap sb
liéu in sin, nhap liéu va théng ké bang phan
mém SPSS 20.0 for Window.

Y dwc

Bdng 1: Pdc diém dan sé nghién ciru

Nghién ciru nay duoc trich tir nghién ciru
“Lién quan giita thai phu nhim lién cau
khuan nhém B & am dao - truc trang va két
cuc thai ky” phdi hop véi trung tam san phu
khoa BV Tam Anh HCM da duoc Hoi dong
dao dwrc trong nghién ciru y sinh hoc cia BV
Tam Anh HCM phé duyét ngay 07/07/2022,
$0 89/2022/QD — TAHCM.

. KET QUA NGHIEN cU'U

Pic diém dan sé nghién ciu

Tong cong cd c6 124 tré sinh tir me GBS
duong théa tiéu chuan dua vao nghién ciru.
Tré c6 tudi thai thap nhat 1a 33,7 tuan va can
nang ldac sinh la 1720 gram.

Pic diém N =124
Gigi nam, sb ca (%) 66 (53)
Tudi thai, trung binh (d6 léch chuan), tuan 38,9 (0,9)
Non thang, sé ca (%) 6 (4,8)
Can nang lic sinh, trung binh (d6 léch chuan), gram 3211 (393)
Sinh thuong, sb ca (%) 44 (35,5)
Sinh md, sb ca (%) 80 (64,5)
Du phong GBS du, s6 ca (%) 41 (33,1)
Khéng c6 chi dinh du phong GBS, sb ca (%) 59 (47,5)
Du phong GBS khong du, s6 ca (%) 24 (19,4)
Qi v& > 18 gio, sb ca (%) 7 (5,6)
Me sét ltc sinh, s ca (%) 1 (0,8)

Nhdn xét: Da sb 1 tré da thang, sinh mo, du phong GBS du hoic khong c6 chi dinh

du phong.
Bdng 2: Pdc diém |am sang va diéu tri: 17 tré c6 biéu hién 1am sang bat thudng (13,7%)

Dic diém N =124
Suy hd hap, sb ca (%) 13 (10,5)

Li bi, s6 ca (%) 2 (1,6)

Sdt, s6 ca (%) 1(0,8)

BU it, sb ca (%) 3 (2,4)

Vang da s6m/24 gio dau, s6 ca (%) 2 (1,6)

bidu trj KS, s6 ca (%) 7 (5,6)

- <3 ngay, so ca (%) 2 (1,6)

- > 7 ngay, sb ca (%) 5(4)

Nhdn xét: triéu ching 1am sang thuong gap 1a suy hé hap, da s6 khdng can diéu tri KS.
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Tilé tré NTSS som

C6 5 tré NTSS sém (4%), trong d6 co 1 tré dong thoi bi NTH va viém mang ndo, 1 tré
ddng thoi bi NTH va viém phdi. Pay ciing 1a 2 ca co CRP tang cao (72,7 va 88,6 mg%).

Bdang 3: Tilé tré¢ NTSS sgm

Phan loai N =124

NTH xéc dinh, s6 ca (%) 0 (0)
NTH c6 thé, s6 ca (%) 4 (3,2)
Viém mang néo, sé ca (%) 1(0,8)
Viém phdi bam sinh, s ca (%) 2 (1,6)

Nhdn xét: Khong c6 ca NTH xac dinh.

Dic diém tré NTSS sém

Tat ca tré déu xuat hién suy hd hap trong
vong 1 gio sau sinh. Trong d6, 1 tré tho

48 gio. Nhitng triéu chieng con lai xuat hién
trong 24 gid dau. Céc tré déu dap tng vai
diéu tri KS ban dau, khong c6 trudng hop
nao tir vong hay cé bién ching.

NCPAP, 4 tré con lai thé oxy cannula trong

Bdang 4: Déc diém 1am sang tré NTSS sém

Pic diém LS n=5
Gigi nam, sb ca (%) 5 (100)

Sinh non, s ca (%) 1 (20)
Suy hé hap, sb ca (%) 5 (100)

Li bi, s6 ca (%) 2 (40)

Sét, s6 ca (%) 1 (20)

B it, sb ca (%) 2 (40)

Du phong GBS khong du, sb ca (%) 2 (40)
Oi v > 18 gio, s6 ca (%) 1 (20)

Me sbt lic sinh, s ca (%) 1 (20)

Nhdn xét: Tat ca déu 1a giéi nam, suy ho hap la triéu ching thuong gap nhat.

Bdng 5: Pdc diém cdn 1am sang tré NTSS s¢m

Pic diém can 1am sang n=>5

Céy mau duong tinh, s ca (%) 0 (0)
Cdy dich ndo tay duong tinh, sb ca (%) 0 (0)
CRP > 10mg/l, sb ca (%) 2 (40)

Bach ciu mau ting, s ca (%) 2 (40)

Tiéu cau giam, sb ca (%) 2 (40)

Bach cau/dich ndo tay > 20, s6 ca (%) 1 (20)
X quang c6 ton thuong phdi, sb ca (%) 2 (40)

Nhdn xét: Khdng cé ca cdy mau duong tinh.
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IV. BAN LUAN

Tilg¢ tré NTSS som

Cho dén nay chua c6 tai liéu nao dua ra
tiu chuan r6 rang dé chan doan NTH so
sinh, ngoai trir ddng thuan cua Haque, K.N
va cong sy nam 2005®). Vi vay ching toi liy
cac dinh nghia vé NTH tir ddng thuan nay.
Pa sb cac nghién ciru nude ngoai déu lay tidu
chuan vang 1 cdy mau dwong tinh. Tuy
nhién viéc cidy mau & tré so sinh c6 do nhay
rit thap nén co6 nhiéu truong hop NTH so
sinh nhung cdy mau am tinh. Do d6, viéc
chan doan x4c dinh gap nhiéu khé khan nén
rit can thém nghién ciru dwa ra 1 dong thuan
dé chan doan NTH so sinh cdy mau am tinh
(), Ti 1¢ tré NTH c6 thé hay cdy mau am tinh
trong nghién ciu chang téi la 3,2%, viém
phéi bam sinh 13 1,6%, thép hon so vai bdo
c4o cua Lakshmi M. Warrier nim 2022 & An
Do lan luot 12 12,5% (5 tré/40 ba me c6 GBS
duong) va 5% (2 tré/40 ba me GBS duong).
Ti 1€ viem mang nao la 1,6% trong khi
nghién ctru cua Lakshmi M. Warrier khong
co6 truong hop nao viém mang nio®. Ca
viém mang ndo chi co tiang bach cau trong
dich ndo tay (40 té bao) nhung cay dich ndo
tuy am tinh.

Dic diém tré NTSS sém

Mic du 17 tré c6 biéu hién 1am sang bat
thuong nhung chi cd 5 tré du tiéu chuan chan
doan NTSS sém va dugc nhan diéu tri KS day
du. Tat ca céc trieu chirng nhiém tring déu
xuat hién trong 24 gir dau va thudng gap nhat
14 suy hd hap sém trong vong 1 gid sau sinh.
Diéu nay ciing pht hop vai y van: > 90% cac
truong hop NTSS sém do GBS co triéu
chung LS xuat hién trong 24 gio sau sinh®).
Cho nén nhiing tré sinh ra tir me nhiém GBS
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can duoc theo ddi sat trong ngay dau tién dé
phat hién sém nhiém tring va can thiép kip
thoi. Triéu chirng it gap nhat 1a sét (1 ca)
cling twong tu bdo cdo cua Tran Thi Bich
Huyén nam 2013®. Trong nghién ciu ching
tdi, khdng c6 tré ndo c6 cidy mau duong tinh
mac du co biéu hién LS va cac xét nghiém
khéc bat thuong. Piéu nay ciing tuong dong
v&i nghién cau cua Lakshmi M. Warrier (4,
Nhung so vdi bao cao cua Russel va cong su
nam 2017, ti 1& tré NTH ¢ cdy mau duong
tinh sinh tr me nhiém GBS 1a 1,3% khi
khong duoc st dung khang sinh du phong
trong khi chuyén da va giam xubng con 0,1%
khi st dung khang sinh du phong trong
chuyén da (™. Trong 4 ca NTH c6 thé, 2 ca cd
biéu hién LS ning hon déu nhan KS du
phong trude sinh khong du 4 gio do thai phu
chuyén da sinh nhanh sau khi nhap vién,
trong d6 1 ca c6 me v& 6i 19 gio va sbt khi
sinh. Viéc st dung KS du phong du khi
chuyén da lam giam nguy co NTSS sém do
GBS ™). V& i kéo dai > 18 gio va me sot khi
sinh ciing la yéu té nguy co NTSS s¢m®).

V. KET LUAN

Trong nghién ctiru chiang toi khéng co tré
NTH xéac dinh cé thé do ciy mau c6 do nhay
thap. Cac d4u hiéu LS nhiém trung déu xuat
hién trong ngay dau tién va thudng gap nhat
la suy hd hap.

VI. KIEN NGHI

Tré sinh tr me nhiém GBS phai dugc
theo d&i it nhit 24 gid va can thém xét
nghiém PCR GBS gilp chan doan xac dinh,
nén c6 nghién cau tiép theo vé cac yéu té
litn quan NTSS sém dé gilp viéc phong
ngira tot hon.
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KET QUA PIEU TRI RO HAU MON
TAI BENH VIEN TAM ANH HA NOI GIAI POAN 2021-2023

Luwu Vin Pat!, Nguyén Hiru Hung?, Triéu Triéu Dwong?,
Ngd Sy Thanh Nam?, Lé Vin Lweng!, Nguyén Vin Chién?,
Nguyén Dwong Hung?!, Tran Péc Hung!, H6 Thanh Tung!,

TOM TAT.

Ditvan dé: RO hau mon 1a nhiém khuan khu
tra, ma diém khoi phat 90% bit ngudn tir mot
trong nhitng tuyén Hermann - Desfosses nam &
héc hau mon. Nhitng nhidm khuan hinh thanh
cac 6 ap xe, v ra ngoai da canh hau mén hoic
v vao trong ldng truc trang gay ra cac thé rd hau
mén khac nhau. Chup cong hwang tir vung chau
giup danh gia vi trf duong rd, can nhic lya chon
phuong phap phau thuat.

Muc tiéu: Danh gia két qua phau thuat ro
hau mon tai bénh vién Tam Anh Ha Noi giai
doan 2021-2023.

Péi twong nghién ciu: Bénh nhan duoc
chan doan ro hau mén dwoc phau thuat tai bénh
vién Tam Anh tir 01/01/2021 - 31/12/2023.

Phwong phap nghién ciu: M6 ta, hdi cau.

Két qua: Twr01/01/2021 - 31/12/2023 c6 64
trudng hop rd hau mén duoc phau thuat tai bénh
vién da khoa TAm Anh. Tilé nam/nir: 3/1. Toan
bd bénh nhan dwoc chyp cong hudng tir trude
mo. RO lién co thit: 75%. Thoi gian phiu thuat
trung binh: 46 + 22 phut. Phuong phap mé da
dang: Tly thuoc vao phan loai duong ro. Phau

'Bénh vién Pa khoa Tam Anh Ha Noi
Chiu trach nhiém chinh: Luu Van Dat
SPT: 035241998

Email: 23nall.vandat@gmail.com
Ngay nhén bai: 02/7/2024

Ngay phan bién khoa hoc: 13/7/2024
Ngay duyét bai: 29/7/2024
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Nguyén Vin Trwong?!, Tran Thai Son?!

thuat cat dudng rd, méd ngé 1a phuong phap duoc
str dung nhiéu nhit 89%. Phau thuat LIFT, phau
thuat dit Seton chiém ti 18 3.12%; phau thuat
diéu tri rd bang Laser 4.69%. Kétqua diéu tri tai
thoi diém 6 thang sau phau thuat co 4 trudng hop
tai phat chiém ty 1¢ 6.25%.

Két luan: Két qua phiu thuat ro hau mon tai
bénh vién Tam Anh tét, ti 1& tai phat thap,
phuong phap mé da dang phu hop véi phan loai
duong ro.

Tirkhéa: RO hau mén, Phau thuat diéu tri rd
hau moén, ro hau mon phuc tap.

SUMMARY
RESULTS OF ANAL FISTULA
TREATMENT AT TAM ANH HANOI
HOSPITAL PERIOD 2021-2023
Background: Anal fistula is a localized
infection, with 90% of the starting point
originating from one of the Hermann - Desfosses
glands located in the anal cavity. These infections
form abscesses, break out of the skin next to the
anus or break into the rectum, causing different
types of anal fistula. Pelvic magnetic resonance
imaging helps evaluate the location of the fistula
and consider choosing a surgical method.
Objective: Evaluate the results of anal fistula
surgery at Tam Anh Ha Noi Hospital, in the
period 2021-2023.
Research subjects: Patients diagnosed with
anal fistula undergoing surgery at Tam Anh
hospital from January 1, 2021 - December 31, 2023.
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Research methods: Descriptive, retrospective.

Results: From January 1, 2021 to December
31, 2023, there were 64 cases of anal fistula
operated on at Tam Anh General Hospital.
Male/female ratio: 3/1. All patients had magnetic
resonance imaging before surgery. Average
surgery time: 46 + 22 minutes. Intersphincteric
fistula rate: 75%. Various surgical methods:
Depending on the classification of the fistula.
Fistula resection and leaving the skin exposed is
the most used method, 89%. LIFT surgery and
seton placement surgery account for 3.12%;
Fistula laser closure (FiLaC): 4.69%. Treatment
results at 6 months after surgery had 4 cases of
recurrence, accounting for 6.25%.

Conclusion: The results of anal fistula
surgery at Tam Anh hospital are good, the
recurrence rate is low, the surgical methods are
diverse and suitable for fistula classification.

Keywords: Anal fistula, surgical treatment of
anal fistula, complicated anal fistula.

I. DAT VAN DE

R0 hau mdn 1a bénh phd bién tha hai caa
vung hau moén truc trang sau bénh tri, bénh
do nhiéu nguyén nhan gy ra, nhung nguyén
nhan do nhidm trong tuyén Hermann -
Desfosses nam & héc hau mon chiém da sé
(90% treong hop)®. Nhirng nhidm khuan
hinh thanh céc 6 &p xe, v& ra ngodi da canh
hau moén hoac vd vao trong long truc trang
gay ra cac thé ro hau mon khac nhau. R0 hau
moén khoéng nguy hiém dén tinh mang bénh
nhan nhung cac triéu chang cua bénh gay
cho bénh nhan nhitng khd chiu kéo dai va
anh huong dén chat lwong cudc sdng.
Chan doan ro hau mén chi yéu dya vao thim
kham 1am sang. Chup cong huong tor (MRI)
c6 gia tri trong danh gia vi tri duong ro, 6 &p
xe so véi khdi co thit. Dac biét co vai tro
quan trong ddi vai nhitng duong rd phic tap.

Diéu tri rd hau mdn cha yéu l1a phiu
thuat. Tuy theo hinh thai duong ro, cac
thuong ton phdi hgp dé lva chon phuong
phap phau thuat phd hop. Ngay nay ngoai
phuong phap phau thuat kinh dién con c6 céc
phuong phéap can thiép it xam lan dang duoc
nghién ctru 4p dung va danh gia két qua. Vi
vay chdng toi thuc hién nghién ctiru nay vai
muc tiéu: Panh gia két qua phau thuat rd hau
mon tai bénh vién Tam Anh Ha Noi giai
doan 2021-2023.

II. DOl TUONG VA PHUONG PHAP NGHIEN cUU

Péi twong nghién cieu: Bénh nhan duoc
chan doan ro hau mén dwoc phau thuat tai
bénh vién Tam Anh tu 01/01/2021-
31/12/2023.

Tiéu chuin chon bénh: Bénh nhan dugc
chan doan ro hau mén khdng do nhiing
nguyén nhan man tinh nhu lao, Crohn, ung thur.

Phwong phap nghién ciu: Nghién cau
nay st dung thiét ké nghién ciu hoi cau md
ta cit ngang c6 can thiép. Tat ca bénh nhan
nhap vién diéu tri phau thuat ro hau mon tai
bénh vién Tam Anh tu 01/01/2021-
31/12/2023 sé duogc thu thap théng tin qua
viéc hdi ciru hd so.

Phan loai dwong ro theo Park chia lam
bén loai:

Loai I: RO lién co thit (dwong rod chay
giita co thit trong va ngoai).

Loai II: RO xuyén co that (dudng ro chay
xuyén qua co that ngoai).

Loai III: R trén co that dudng rd xuyén
qua phia trén khéi co thit ké ca mot phan bo
mu tryc trang ctia co nang hau mén.

Loai 1V: RO ngodi co thit (duong ro di
tr khoang chau - tryc trang xuyén qua co
niang ma khong xuyén qua co that, dé do ra
ngoai da).
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Phan loai dwong ro theo St James c6 5
do:

Do 1: RO gian co that don gian.

Do 2: RO gian co thét véi 6 ap-xe hoac
duong ro phu.

Do 3: RO xuyén co that.

Do 4: RO xuyén co that véi 6 &p-xe hoic
dudng rd phu (Pudng ro lan 16n khoang ngoi
truc trang hoic khoang ngdi hau mén).

b6 5: RO trén co nang hau mdn hoac
xuyén co nang hau mon.

Panh gia tinh trang tiéu khong kiém
soat theo bang diém CCIS.

Bdng 1. Bang diém CCIS (Cleveland Clinic Incontinence Score)

Tin sudt Mat tu chii véi
Hoi Phén long Phan dac Mang ta
Doi khi 1 4 7 1
> 1 lan/tuan 2 5 8 2
Mdi ngay 3 6 9 3

CCIS (1) = 0 Ty cha hoan toan.

CCIS (2) = 1-7 Tu chu tét.

CCIS (3) = 8-14 Mt ty chu trung binh.
CCIS (4) = 15-20 Mat ty chu nang.

CCIS (5) > 20 Mét tu chu hoan toan.
Panh gia mirc do dau theo thang diém
VAS (Visual Analogue Scale)

FIGURE 2. PAIN SCORE 0-10 NUMERICAL RATING

0 1 2 3

Khong dau

Dau trung binh

- 0 6 7 8 9 10

Dau toi da cé thé
chju dung dugc

Hinh 1. Thang diém ddnh gid dau VAS °

- Khong dau (VAS = 0); Rét dau (VAS = 10).

- Pau it (VAS = 1- 3): Pau it, khong
dang ké.

- Pau vira (VAS = 4-6): Dau vira hay but
rat, nhung van con chiu dung duoc, st dung
thudc giam dau dudng udng.

- Pau nhiéu (VAS = 7-9): Bt rat nhiéu,
deng hay ngdi yén khéng dam cu dong
nhiéu va can st dung thém thubc giam dau
duong tiém.

Quy wdéc lanh vét mo: Panh gia trong
thoi gian 3 thang sau phau thuat
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Vét mo lanh: D3 lién da hoic seo hoic da
day md hat va khéng tiét dich hay ri dich viém.

Vét md khong lanh: DBa c6 mé hat it hoac
vét md con ho khéng c6 md hat nhung con
tiét dich viém.

Ill. KET QUA NGHIEN cUU

Pic diém chung ciia ddi twong nghién ciru

- Ti I¢ Nam/Nir = 3/1.

- Tudi trung binh 41,55 + 14,05 tudi.
Bénh nhan I6n nhat 85 tudi, nho nhat 19 tudi.
Do tudi thuong gap 1a 31-40 tudi (37,5%)
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- Nghé nghiép thuong gap 1a nhém nhan
vién van phong (34,38%).

DPic diém lam sang va phan loai ro
hiau moén

- Ly do vao vién: 68,4% vao vién vi chay
dich canh hau mén; dau hau mén la ly do
thuong gap tha hai (34,38%) khién bénh
nhan nhap vién.

- Bic diém 15 rd ngoai: 71,88% c6 1 16 rd

Bdng 2: Phan loai dwwong ro theo Park

ngoai, c6 3 bénh nhan (4,69%) ro kép cé 2
duong ro riéng biét. 61,22% 16 ngoai tap
trung nura sau hau mén.

- DBic diém 15 ro trong: 76,5% cd 1 15 rd
trong; 84,61% 15 rd trong nim ngay trén
duong luoc.

- Toan bd bénh nhan duoc chup cong
hudng tir truge mé.

- Phan loai ro hau mon.

Loai ro Tén suit Ty lé
RO lién co that 48 75%
RO xuyén co thit 16 25%
RO trén co thit 0 0%
RO ngodi co that 0 0%
Tong 64 100%
Bdng 3: Phan loai dwong ro theo St James
Tan suit Ti ¢ (%)
RO gian co thit don gian 22 34,1
R0 gian co that vgi 6 4p-xe hodc dudng rd phu 26 40,7
RO xuyén co that 12 18,8
RO xuyén co thit vGi & ap-xe hodc dudng rd phu 4 6,3
RO trén co nang hau mén hoac xuyén co nang hau moén 0 0
Bdng 4: Phan loai ro hgu mén theo nguyén nhan
Nguyén nhan Tan suét Tilé
Nhiém trung khe tuyén 64 100%
Nguyén nhéan dac hiéu 0 0%
Tong 64 100%

Phwong phap phéau thuat

- Phau thuat cit duong rdo, mé ngo la
phuong phap dugc st dung nhiéu nhat 89%.
Phau thuat LIFT, phau thuat dat Seton
chiém ti l¢ 3,12%; phau thuat diéu tri ro
bang Laser 4,69%.

- Thoi gian phau thuat trung binh: 46 +
22 phat.

Két qua diéu tri

- Vao ngay dau tién sau mo ty 1& 40,7%
dau vira va dau nhiéu. Cam giac dau nhiéu

chi ghi nhan dugc vao thoi diém dém dau
tién cua cudc phau thuat, nhat Ia khi tac dung
cua thudce té da hét. Khao sat tinh trang dau
ngay 3 sau mo, khéng co dau nhiéu, chi con
dau vira 9,38%.

- Bién chung sém 24 gio sau m. Ti 16
bién chung chung 1a 10,94% trong d6: Chay
mau sau mo 1,56%, bi tiéu 9,38%.

- Thoi gian nam vién sau phau thuat
trung binh: 2,91 £ 1,06 ngay.
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- Thoi gian lanh vét mé trung binh 8,51 +
3,12 tuan.

- Bang diém CCIS: Sau md 3 thang co
2/64 bénh nhan (3,12%) mit tu cha mot phan
(diém CCIS 8 — 14).

- Cham lanh vét mé chiém 4,69 %.

- Bénh nhan duogc ghi nhan la tai phat ro
hau mon khi lam sang c6 triéu chirng sung
dau hau mon, cd chay dich canh hau moén khi
kham 1am sang va két qua chup cong hudng
tir ghi nhan c¢6 duong rd hau mon. Tai thoi
diém 6 thang tinh tir ngay phau thuat, ching
t6i ghi nhan dugc c6 4 truong hop bi tai phat
triéu ching chay dich canh hau mdn (chiém
ty 18 6,25%). 60 truong hop con lai déu
khdng that xuét hién lai cac triéu ching cii
sau 6 thang phau thuat. Ty I¢ diéu tri thanh
cdng caa nghién ctu tinh dén thoi diém 6
thang sau phau thuat 1a 93,75%.

IV. BAN LUAN

4.1. Pic diém 1am sang va phan loai ro
hau mon

Bénh rd hau mén thuong gap ¢ nam gidi
nhiéu hon nit .Nghién ciu cho thay trong 64
bénh nhan rd hau mon dugc phau thuat thi co
48 (75%) nam, 16 nir (25%) vai do6 tudi trung
binh la 41,55 *+ 14,05 nam. Tuong tu nghién
ctru cua tac gia Nguyén Vin Xuyén ¢ nhitng
bénh nhan dwoc chan doan ro hau mén tai
phat thi ty 1& nam giéi lan luot 13 86,8%5.

Cac triéu chay dich hau mén la ly do
chinh lam cho bénh nhan khé chiu va phai di
didu tri (68,4%) dic diém nay ciing tuong
ddng nhu cac nghién cau vé bénh rd hau
mon cua cac tac gia khac. Than phién vé
chay dich hau mén nhiéu lan 1am cho bénh
nhan phai di diéu tri 12 ly do vao vién chinh
trong nghién ctru cua tac gia L& Hoang Phi?.
Téc gia Tang Huy Cudng cling ghi nhan triéu
chirng chay dich tir 16 ro ngoai la ly do than
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phién chinh dé bénh nhan tim dén co s¢ y té
diéu tri (82,3%)’.

Trong mau 64 truwong hop ching toi
nghién cau thi 71,88% c6 1 16 rd ngoai, c6 3
bénh nhan (4,69%) ro kép c6 2 16 ngoai.
61,22% 16 ngoai tap trung nura sau hau mon.
76,5% c6 1 16 rd trong; 84,61% 16 ro trong
nam ngay trén dudng luwoc. Két qua nghién
ciru cua ching t6i ciing phu hop véi nhiéu
nghién ciru ro hau mén khac. Nghién ciru cua
Nguyén Xuan Hang ¢ 79,2% bénh nhan co
1 15 rd ngoai va 63,9% sb 16 ngoai tap trung
& ntra sau hau mon 8. Két qua nghién ctiru 126
ca rd hau mon cua tac gia Nguyén Vin
Xuyén nam 2007, sb bénh nhan c6 1 15 ro
trong ciing chiém ti 1& cao nhit (69%), va co
dén 74,3% 15 ro trong nim & nira sau hau
moénS. Piéu nay phu hop vdi co ché bénh
sinh cta bénh ro hau mon la do céc tuyén
Herrmann - Desffosses phan bé tap trung
phan 16n ¢ ntra sau hau mén.

Nguyén nhan rd hau mén do nhiém tring
khe tuyén trong nghién ciu cua ching toi
chiém ti & 12 100%, c6 1& do s6 mau con it
nén chung t6i chua gap cac nguyén nhan dac
hiéu khac nhu sau phau thuat ving hau mén,
chan thuong.

Viéc xac dinh mdi twong quan giita
dudng ro va hé théng co that hau mén co vai
tro quan trong trong viéc lya chon phuong
phap phau thuat, nham han ché tinh trang
mat tu chu hau mén sau phau thuat. Két qua
nghién cuu tir 64 truong hop ro hau moén
chang téi ghi nhan ro lién co that chiém ty 1é
cao nhat vai 75%, 1o xuyén co that ti 1& 25%.
Nghién ctu cua L Hoang Phi ghi nhan:
71,92% traong hop thudc loai o lién co that,
c6 18,9% rd xuyén co that thdp va 8,7% ro
xuyén co thiat cao?. Theo nghién cuu cua
G.Rosa va cong su thuc hién trén 844 bénh
nhan ghi nhan: RO lién co that chiém ty I¢
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cao nhat voi 58,3%, ké dén 1a 1o xuyén co
thit thap véi 23,8%10 Mac di c6 su khac biét
vé ty 1é céc loai ro, nhung cac tac gia déu két
luan 1o lién co that 13 loai ro thudng gap nhat
trén lam sang.

4.2. Két qua diéu tri

Phau thuat cit duong rd, mé ngo la
phuong phap duogc st dung nhiéu nhat 89%.
Do bénh nhan cua ching t6i duoc phan loai
treéc mo cha yéu 1a ro lién co thit, xuyén co
thit thap va trung gian. RO xuyén co thét cao
chi dinh phau thuat Lift hoac dit seton. Phau
thuat Laser diéu tri ro buéc dau cing da
duoc &p dung ddi véi trudng hop duong ro
don doc khong cé 6 ap xe. Theo nghién cuau
cia Nguyén Vin Xuyén, phdu thuat cat
dudng ro va cat mot phan co thét cling chiém
ti 1& cao nhat 64,3%, cit dudng ro cé cit co
thit va khau tai tao 17,5%, cat duong ro va
that dan co thit 7,1 %°.

Thoi gian phau thuat trung binh cua
chidng tdi: 46 + 22 phit. Két qua nghién cau
cua chung téi phu hop vai nghién ctu cua
cac tac gia trong va ngoai nudc va cac tac gia
déu thdng nhat rang, thoi gian cua phau thuat
phu thudc thuong tén cua duong ro, phuong
tién, trang thiét bi va kinh nghiém cua phau
thuat vién. Thoi gian nam vién sau phau
thuat trung binh: 2,91 + 1,06 ngay. Két qua
ndy ciing phu hop vdi thoi gian nam vién
trong nghién cau cua tac gia Nguyén Dic
Thao la 3,5 + 1,3 ngay?.

Nhin chung, phau thuat rd hau mén la
phau thuat twong dbi an toan, bién ching chi
yéu 1a bi tiéu va chay mau sau md, c6 thé
diéu tri bao tén thanh céng. Céc bién chung
som sau phau thuat 24 gio chiém ty 1¢ 10,9%
trong mau 64 bénh nhan cua ching toi.
Trong d6, c6 6 bénh nhan bi tiéu chiém
9,38%, 1 bénh nhan can dit sonde tiéu. Pugc

tap phuc hdi chirc ning rat éng thdng sau 2
ngdy. Bénh nhan bi tiéu do nhiéu nguyén
nhan nhu phau thuat rd hau mén can thiép
vao vuing tang sinh mon, mac d6 dau sau mod
va tac dung phu cua gy té tay séng. Theo
nghién ciru caa Lit Hoang Phi, bi tiéu chi gap
& 1,4% bénh nhan sau mé. Vay bién ching
bi tiéu trong nghién ciu caa ching toi cao
hon nghién cou cua L& Hoang Phi2. Tuy
nhién, ty 1& bi tiéu trong nghién cau coa
ching tdi thap hon nghién ctru cua Nguyén
Hoang Diéu va Trinh Hong Son, hai tac gia
ghi nhan cé 28,6% bénh nhan bi tiéu, trong
d6 50% truong hop phai dat théng tiéu 4.
Chudng t6i ghi nhan 1 truong hop chay mau
vét mo sau phau thuat chiém ty 1& 1,56%.
Bénh nhan chay mau thim bang, dugc xt tri
bing bang ép, khong can phai phau thuat
cam mau lai va khéng truyén mau. Sau 1
ngay thi tinh trang chay méau hét han. Nghién
ctru cua L Hoang Phi ghi nhan 5/220 truong
hop chay mau vét mé chiém ty 16 2,3%2.
Twong tw, nghién cau cua Nguyén Xuan
Hung ghi nhan 2,2% treong hop chay mau
sau mo phai khau cam maus.

Tinh trang tu cha hau mén va tai phat la
hai tiéu chuan quan trong dé danh gia muc
dd thanh cong cua phau thuat diéu tri ro hau
mon. Tinh trang tu cha hau mén cua bénh
nhan tét dan Ién sau 3 thang theo ddi. C6
2/64 bénh nhan (3,12%) mat tu cha mot phan
(diém CCIS 8 — 14). Con lai déu ty chu hau
mon tét. Hai bénh nhan déu da ting phau
thuat rd hau mén va Ién tudi. Theo nghién
ctiru cia P Pinh Cong, c¢6 2/103 truong hop
yéu co that do | sau phau thuat chiém 2%t
Téc gia cho rang chic ning co thit sé tro lai
binh thuong sau 5-6 thang.
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Dic diém cua vét md rd hau mon 1a mat
mot dién tich da (tuy theo phuong phap phau
thuat), dé ho hoan toan va thudng xuyén tiép
xUc vai vi khuan tir 10ng truc trang nén thoi
gian lién seo cham hon cac vét mo khac.
Thoi gian lanh vét mé trung binh trong mau
nghién ctru cua ching toi la 8,51 + 3,12 tuan.
Pa s6 bénh nhan lanh vét mé trong khoang
4-6 tuan (40,63%). Sau 3 thang, c6 62/64
bénh nhan lanh vét mé chiém 95,31%; con 2
bénh nhan chwa lanh vét mé. Thai gian lanh
vét md trong nghién ciu cua ching téi ngan
hon nghién ctru cia G. Rosa. Tac gia ghi
nhan, thoi gian 1anh vét mé trung binh cua ro
hau mdn phuc tap 1a 18 tuan?®. Tién b cua Y
hoc ca vé phau thuat va chiam soc hau phau
14 nguyén nhéan cua su khac biét nay.

Sau 6 thang theo ddi ching téi ghi nhan 4
truong hop (6,25%) bénh tai phat. Theo Tang
Huy Cuong, trong 169 bénh nhan theo doi
sau phau thuat c6 15 bénh nhan co tai phat
(chiém 8,9%), trong 15 bénh nhan tai phat c6
11 bénh nhan khong tim duoc 16 trong trong
phau thuat’. Tac gia Schulze B. va cong su,
trong nghién ctu 75 bénh nhan ro hau moén
phtrc taptl. Thoi gian theo ddi trung binh sau
mo6 14,6 + 1,7 thang, c6 9/75 (12%) co tai
phat sau mé, thoi gian tai phat trung binh
trong khoang 9,2 + 2,7 thang. Két qua nghién
ctru caa chdng toi hoan toan phi hop vai két
gua nghién ctru cua cac tac gia khac trong va
ngoai nudc. C4c tac gia ciing cho rang, ty Ié
that bai cua phau thuat xuat phat tir mot sb
nguyén nhan sau: Tim va xu tri 16 trong
khong tt, khong danh gia ding cac hinh thai
lam sang truéc va trong md, nhat 1a cac
duong rd phac tap c6 nhiéu nhanh phu, tai
cung va méi lién quan cua duong rd voi hé
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thdng co thit, 13 co s& chinh dé phan loai
duong ro. Ngoai ra s6 1an phau thuat, cham
s6c hau phau ciing la mdt trong nhitng yéu tb
lién quan dén ty 16 tai phat sau phau thuat.

V. KET LUAN

Qua nghién ctu 64 truong hop ro hau
mon duoc diéu tri phau thuat tai Bénh vién
ba khoa Tam Anh Ha Noi, ching t6i rit ra
mot sb két luan sau:

- Pic diém lam sang: Bénh da phan xay
ra & nam giéi. Tudi mac bénh trung binh Ia
41,55 + 14,05 tudi. Pa sb bénh nhan vao
vién vi chay dich, ma canh hau mén. Bénh
nhan cd 1 15 rd ngoai chiém da sb. Nguyén
nhan do nhiém trung khe tuyén hau mén
chiém 100%.

- Phan loai ro0 hau mén: Toan bd bénh
nhan dugc chup cong hudng tir trudc mo.
Phan loai rd hiu mon theo Parks: Ro lién co
thit chiém ti 16 75 %, con lai 1a ro xuyén co
thit chiém ty 1 25%. Viéc phan loai dudng
o truéc phau thuat co vai trd quan trong
trong viéc hra chon phuong phap phau thuat.

- Két qua diéu tri: Bién chuang som
10,9%. Thoi gian lanh vét mé trung binh
8,51 tuan. Tinh trang tw chu hau mén cua
bénh nhan tét dan 1én sau 3 thang theo ddi.
C6 3,12% mat ty chi mot phan (diém CCIS
8 — 14). Ty Ié diéu tri thanh cong ciia nghién
ctru tinh dén thoi diém 6 thang sau phau
thuat 1a 93,75%. Két qua phau thuat ro hau
mon tai bénh vién Tam Anh tét, ti 1¢ tai phat
thap, phuong phap mo da dang phu hop voi
phan loai duong ro.
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NGHIEN CU*U GIA TRI CUA SIEU AM PAN HOI MO PINH LUQO'NG NHAN
PAC TRONG CHAN POAN UNG THU TUYEN GIAP

TOM TAT.

Muc tiéu: Panh gia gia tri ctia si€u am dan
hdi mé dinh luwong trong chian doan nhan dic
tuyén giap, bao gébm gia tri Cut — off, d6 nhay va
d6 dac hiéu. Pbi twong va phwong phap nghién
cwu: 135 nhan giap trén 130 bénh nhan dugc Xac
nhan bai két qua giai phau bénh, cé két qua siéu
am dan hoi dinh lugng & Bénh vién Tam Anh tir
4/2022 dén 11/2023. Cac chi sé duoc sir dung:
Do cung nhén gidp va mo giap lanh. Gia tri cua
siéu am dan hdi mo dinh lwong duoc xac dinh
bing dyng duong cong ROC. Két qua: Tudi
trung binh cia bénhnh@nla 49 £ 12, ¢6 85 nhan
ung thu va 50 nhan giap lanh tinh. B$ cung trung
binh cua nhan 4c tinh va lanh tinh lan luot 1 13
47,7+ 2,7kPava 24,9 + 1,3 kPa, su khac biét
c6 y nghia thdng ké vé&i p<0,01. Gia tri cut -off
cua do cing nhan giap 1a 36,5 Kpa twong tng Voi
d6 nhay vado dac hiéu la 82% va84,7%. Gia tri
cut — off cua ti s6 dan hoi (elasto ratio) 1a 1,75
cho d6 nhay va d6 dac hiéu la 84% va 78,8%
trong phan biét nhan lanh tinh va &c tinh. Két
luan: Siéu am dan hdi mé dinh lwong tuyén giap
1a phuong tién khdng xam Ian c6 gia tri cao trong
phan biét nhan dac tuyén giap lanh tinh va ac tinh

Tirkh6a: Nhan dic tuyén giap, siéu am dan
hdi md tuyén giap, chi s ti sé6 dan hoi (elasto
ratio).

'Bénh vién Pa khoa Tam Anh Ha Noi

Chiu trach nhiém chinh: Hoang Nguyén Tai
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Email: hoangnguyentai@gmail.com
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Lé Vin Khanh!, Hoang Nguyén Tail

SUMMARY
RESEARCH VALUE OF
QUANTITATIVE ELASTOGRAPHY OF
SOLID NODULE IN THE DIAGNOSIS
OF THYROID CANCER

Purpose: To evaluate the value of
guantitative elastography of solid nodule at Tam
Anh hospital, including of cut — off value,
sensitivity and specificity. Materials and
methods: 130 patients with 135 thyroid nodule
were confirm by pathological result who
underwent quantitative elastography at Tam Anh
hospital from 4/2022 to 11/2023. The following
parameters were used: Tissue stiffness of
thyroid nodule and thyroid tissue. The diagnostic
value of shear wave elastography for thyroid
cancer was determined by ROC analysis.
Result:. The average patient age was 49 12 year
old. The mean stiffness of malignant and benign
nodules were statistically significantly different,
47,7+ 2,7kPavs 249+ 1,3kPa, p <0,01. The
most accurate stiffness cut-off value was 36,5
kPa for Eean, achieved a sensitivity of 82% and a
specificity of 84,7% for discriminating malignant
nodules from benign nodules. Another index to
diffirentiate malignant and benign nodule is
elasto ratio (ER). We suggest ER cut-off
threshold of 1,75, the sensitivity and specificity
were 84% and 78,8%. Conclusion: Quantitative
thyroid elastography was an great value
noninvasive test for discriminative the malignant
thyroid nodule from benign nodule.

Keywords: Solid thyroid nodule, Quantitative
elastography, Elasto ratio.
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I. DAT VAN DE

Nhirng nim gan ddy, bénh Iy ung thu
tuyén giap duoc phat hién ngdy cang nhiéu
trén thé giéi ciing nhu tai Viét Nam. Chan
doan ung thu tuyén giap chu yéu van dua vao
siéu am 2D va choc hut kim nho, tuy nhién
van con nhitrng han ché nhat dinh do ban than
situ 4m 2D kho phan dinh duwoc nhan lanh
tinh va nhan &c tinh trong nhiéu truong hop,
trong khi FNA la mot phuong phap can thiép
xam lan. Siéu 4m dan hoi mo da c6 lich sur
phat trién boi Jonathan Ophir va cong su vao
nam 19912. Pay dugc xem la mot trong
nhitng budc tién 1on nhat cua k§ thuat siéu
cang ngay cang duoc cai thién do chinh xac
va giam thoi gian thuc hién. Tuy nhién viéc
ap dung siéu am dan hoi mo trong khao sat
nhan dic tuyén gidp van chua c6 nhiéu
nghién ctu dugc thuc hién trong nudc va
chua dua ra duge ngudng cut off thdng nhit
trong danh gi4 nhan giap. Xuat phat tir thuc
té trén ching toi tién hanh nghién ctru gié tri
cia siéu 4m dan hdi mod dinh lwgng trong
chan doan nhan dic tuyén gidp tai Bénh vién
Pa khoa Tam Anh Ha Noi.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twgng nghién ciru

135 nhén dic tuyén giap ¢ 130 bénh nhan
duge siéu am 2D, siéu &m dan hdi mé dinh
lugng ¢ két qua té bao hoc tai bénh vién
Tam Anh tir thang 4/2022 — 11/2023.

2.1.1. Tiéu chudn lwa chen: bao gom tat
ca cac tiéu chuan sau:

Bénh nhan dugc siéu &m chan doan nhan
dac tuyén giap trén 2D, siéu am elasto dinh
lugng.

Co két qua té bao hoc xac dinh nhan lanh
tinh hay &c tinh (Bethesda 2,6, c6 giai phau
bénh).

Bénh nhan dong y tham gia nghién ctu

C6 chi dinh choc té bao tuyén giap theo
ACR TIRADS 2017: cac nhan TIRADS 5

kich thuéc > 10mm, TIRADS 4 > 15mm va
TIRADS 3 > 25mm.

Cac nhan giap nguy co ung thu cao
(TIRADS 4-5) kich thuéc nhé nam gan cac
cAu tric quan trong (mach mau, khi quan, than
kinh...), & mét sé bénh nhan lo ling qua mic.

2.1.2. Tiéu chudn logi trir

Cac bénh Iy tuyén gidp viém ban cap,
cuong giap.

2.1.3. Cé# mdu

Sir dung ¢& mau khong xac suat (mau
tién lgi) bao gom céc bénh nhan du tiéu
chuan trong thoi gian nghién cau: Trong
nghién ciru caa ching tdi c6 130 bénh nhan
du tiéu chuan vai 135 nhan giap.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién ctru mé ta cét ngang.

2.2.2. Phwong tién nghién ciru

May siéu am Logig E10 c6 phan mém
siéu 4m dinh lwgng, dau do phang.

Bo choc té bao (kim 20G, xilanh 5ml,
bong bang con 90 d6 cb dinh).

Thu thap sé liéu vé théng tin chung cua
bénh nhan, cac chi siéu am (d6 cung dinh
lwgng theo Kpa, chi s6 ER Ia ty ¢ gitta do
cirng nhan va mod giap), két qua té bao hoc
bang mau bénh &n nghién ctu.

Siéu 4m dan hdi mo dwgc thyuc hién trén
hudng sagital, bénh nhan nin thd han ché
nhiu anh, tay an déu Ién da bénh nhan mot
luc nhe. Phép do d0 cirng nhan duoc thuc
hién véi FOV bao toan bo nhan va mot phan
mé giap lanh, duong kinh ROl 5-6mm, do
clirng mo gidp lanh duge do trén cung lat cit,
dd sau va kich thuéc twong duong, do 5 1an
lay tri s trung binh han ché sai s6 do.

2.2.3. X Iy sé ligu

S6 liéu duge thdng ké va phan tich bang
phan mém SPSS 22.0. Céc bién duoc trinh
bay dudi dang bang, biéu dd. Phat hién su
khac biét bang Chi Square test, tim diém Cut
— off va dién tich duéi dudng cong bang cach
dung duong cong ROC.
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2.3. Pao dwc nghién cau

Nghién ctru duoc tién hanh dudi sy dong
thuan, dam bao quyén lgi va sac khoe cua
bénh nhan. Céc thdng tin vé hd so bénh &n va
hinh anh dugc chdng tdi bao mat. Ba duoc
hoi dong dao dirc y hoc théng qua va cho
phép thuc hién nghién ctu nay.

docungnhan

-

. KET QUA NGHIEN cU'U

Nghién ciru cua ching tdi thuc hién trén
135 nhan giap & 130 bénh nhan ¢ tudi trung
binh 1a 49 + 12 tudi, trong d6 thap nhat 1a 17
tudi, cao nhat 1a 82 tudi.

3.1. So sanh d9 cwng giira nhan giap
lanh tinh va ac tinh

|

T

Biéu dé 3.1. So sanh d¢ cirng trung binh giga nhan giap lanh tinh va nhan giap ac tinh
Nhdn xét: cac nhan gidp ac tinh ¢6 d6 cirng cao hon c6 y nghia so v&i nhan giap lanh tinh
véoi p < 0,01. Bo cang trung binh cua cac nhan lanh tinh trong nghién ciru cua chung toi la
24,9 £ 1,3 kPa, nhan 4c tinh c6 do cing trung binh la 49,7 + 2,7 kPa.
3.2. Gia tri cia dé cirng nhan giap phan biét nhan lanh va ac tinh

ROC Curve
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Biéu do 3.2. Puwong cong ROC thé hign gid tri ciia dé cirng nhan giap
trong phan biét nhan lanh va ac tinh
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Nhdgn xét: Dién tich duéi duong cong
AUC 13 0,911 véi p < 0,01 cho thdy day 1a
maot chi sb cd gia tri du bao cao trong danh
gid nguy co ac tinh cia ung thu giap. Véi gia
tri cut off 36,5 kPa, test nay c6 do nhay va
do dac higu lan lugt Ia 82% va 84,7%. Gia tri

tién doan duong tinh 75,9%; gia tri tién doan
am tinh 88,9%:; ti I&¢ chan doan dung la
83,7%.

3.3. Gi4 tri cua ti sé giira d§ cieng nhan
giap va mé giap lanh (ER) va két qua té
bao hec

ROC Curve
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Biéu dé 3.3. Pwong cong ROC thé hién gia tri chdn dodn
ciia chi'sé ER phan bigt nhan lanh va &c tinh

Nhdn xét: Duong cong ROC cho thiy
day ciing 1a mot bién sb tdt trong du bao
nguy co ac tinh cua nhan giap, dién tich dudi
duong cong AUC 13 0,877 véi p < 0,01. Lay
gia tri cut off Ia 1,75 thi chi sé ER trong siéu
am dan hoi mo dinh lugng co d6 nhay va do
dac hiéu la 84% va 78,8%, gia tri tién doan
duong tinh la 70%, gia tri tién doan am tinh
12 89,3%, ti ¢ chan doan diing 1a 80,7%.

IV. BAN LUAN

4.1. Sw khac biét vé d¢ cirtng mo giira
nhan giap ac tinh va lanh tinh

Theo biéu d6 3.1, d cirng trung binh cua
cac nhan lanh tinh trong nghién ctru caa chdng
t6i la 24,9 + 1,3 kPa, nhén ac tinh c6 d6 cing
trung binh 1a 49,7 + 2,7 kPa, su khéc biét vé
d6 ctng c6 ¥ nghia thong ké vai p < 0,01.
Nghién ctru caa Mac An va cs (2019) trén 94

nhan giap cho thdy d6 cang nhan giap ac tinh
trung binhg la 105 * 48,8 kPa, d6 curng trung
binh cua nhan lanh la 37,6 + 26 kPa, su khac
biét d6 cirng gitra nhan lanh va ac c6 su khac
biét c6 ¢ nghia théng ké véi p < 0,011, Tac
gia Liu va cs (2017) nghién cuu trén 313
nhan giap thiy do cirng nhan gidp ac tinh
trung binh la 39,3 + 17,1 kPa, khac biét co y
nghia voi nhan gidp lanh tinh c6 d6 cung
trung binh 37,6 + 26 kPa véi p < 0,012. Mac
du dd cung tuyét ddi cia nhan lanh va ac
gitta cac nghién cuu la khéng giéng nhau
nhung su khac biét vé& do cang giita nhan
lanh va nhan &c tinh 1a hang dinh trong cac
nghién ciru khac nhau. Diéu ndy cé thé do
yéu td chu quan cua ngudi 1dm, chon mau
bénh nhan cling nhu su khac biét khach quan
vé hé thdng may siéu am duoc st dung dé
dinh lugng d6 cing nhén giap.
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4.2. Gia tri chin dodn nhén giap 4c
tinh cua chi so do cirng nhan giap

Biéu d6 3.2 cho thiy siéu 4m dan hdi mo
dinh lrgng la mot test danh gia c6 do tin cay
tot voi dién tich dudi duong cong AUC la
0,911 véi diém cut off la 36,5 kPa, test nay
c¢6 d6 nhay va do dac hiéu lan lugt 12 82% va
84,7%. Mac du cac nghién cau trong va
ngoai nudc déu cho day la mot test chan
doan tin cay nhung ngudng cut off do cac
tac gia dua ra chua c6 sy dong thuan. Tac gia
Mac An thuc hién nghién ctru trén 94 nhéan
giap xac dinh nguong cut — off la 74,5 kPa
gilp phan biét nhan lanh va &c tinh véi do
nhay va do dic hiéu la 74,3% va 90%?!. Mot
sb nghién ciru kha 16n ¢ nude ngoai nhu tac
gia Liu (2017) thuc hién trén 313 bénh nhan
cho thay siéu 4m dan héi mé dinh lrong la
phuong phap c6 gia tri voi AUC la 0,782,
ngudng cut — off dua ra kha twong dong voi
ching tdi 1a 31,65 kPa s& dua ra chan doan
véi @6 nhay va do dac hiéu la 64,4% va
80,67%?2. Tac gia Zhao nghién cuu trén 176
nhén giap ciing nhan thay day 1a mot phuong
tién co gia tri voi AUC 1a 0,819, véi ngudng
cut — off dua ra la 26 kPa, phuong phap nay
c6 do nhay va do dac hiéu la 71% va 83,2%°.

Tac gia Wang nghién ctru trén 215 nhan giap
dua ra két qua tuong tu Zhao véi ngudng cut
— off 26,3 kPa, d6 nhay va do dac hiéu lan
luwot 1a 93,8% va 50%*. Tac gia Kim nghién
cuu trén 99 nhan giap dua ra ngudng cut —
off khac 1a 62 kPa twong tng d6 nhay va do
dac hiéu lan luot 1a 66,6% va 71,6%°. Nam
2023, tac qua Qi nghién ctru trén 593 nhan
giap dua ra ngudng cut — off 11,36 kPa, dién
tich dudi duong cong 0,858, d0 nhay va do
dac higu lan luot 1a 80,3% va 74%. Dac biét,
tac gia Samir nghién ctru trén 35 bénh nhan
c6 két qua FNA khong xé4c dinh (Bethesda I,
11, IV, V) ddi chiéu két qua phau thuat cho
thay day 1a mot xét nghiém bé sung hitu ich
dé phan biét nhan &c tinh vé&i ngudng cut —
off 22,3 kPa, dién tich dudi dudng cong la
0,81, dd nhay va do dic hiéu la 82% va 88%°.

Céac nghién ctru trén cho thiy ngudng cut
off gitra cac tac gia dua ra c6 su khac biét
kha 16n, dao dong tir 11,36 kPa dén 74,5
kPa, diéu nay co thé do céc tac gia sir dung
cac dong may siéu &m khéc nhau, céc thé hé
may khac nhau khac nhau danh gia d6 cang
nhan giap dan dén su khac biét I6n trong gia
tri thu duoc.

Hinh 4.1. Minh hega bénh nhan N.T.N, né#, 58 tudi
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Bénh nhdn dén kham vi lo ldng khi phat hién nhan giap. Tién hanh siéu ém dan héi
mé dinh lwong thdy nhan gidp TIRADS 5 c¢6 dé cirng 60 kPa, dj cirng nhu md giap lanh
21 kPa. Ti sé ER = 2,9. Bénh nhin dwoc chec té bao tuyén giap (@nh cuéi cung) va cho két

qud ung thu tuyén giap thé nha (Bethesda 6).

Khéc va&i nghién ctu cua Samir®, mot
nghién ciru cua Bardet va cs (2017) trén 131
bénh nhan cé két qua té bao hoc khéng dién
hinh cho thay doé cang cua nhan &c tinh va
lanh tinh lan lrot 12 20.2 + 12.4 kPa va 19.6
+ 14.9 kPa, su khac biét khong co6 y nghia
thdng ké véi p = 0,46. Tuy vay, Bardet ciing
nhan thay rang véi cac nhan ung thu thé nhi
c6 su khac biét c6 ¥ nghia vé ti & d6 citng so
véi phan con lai’. Tac gia nay cho rang ung
thu giap thé nha dién hinh ¢ nhiéu thanh
phan xo héa 1am ting do cirng ctia nhan, cac
nhém con lai c6 thanh phan xo hoéa it hon
lam giam d6 cung so véi nhan ung thu thé
nha dién hinh?. Ti Ié cao cua ung thu giap thé
nhd trong cac nghién ctu c6 thé 1a nguyén
nhan chinh tao ra sy khac biét c6 y nghia
gitta chi s dan hdi md nhan &c tinh va nhan
lanh tinh.

4.3. Gia tri chin doan nhén gidp ac
tinh caa chisé ER

Biéu d6 3.3 cho thiy chi sé ER ciing la
mot bién sb tét trong du bao nguy co 4c tinh
cua nhan giap véi dién tich dudi duong cong
AUC la 0,877. Gia tri cut - off cua ER la
1,75 twong tng d6 nhay va do dac hiéu lan
luot la 84% va 78,8%.

Tuong tu gia tri 0 cang cua nhan giap,
cac tac gia khac nhau dua ra cac ngudng cut

off ciia ER khéac nhau nhung déu thay day la
mot chi sb c6 gid tri trong danh gid nhan
giap. Mac An nghién ctru 94 nhan giap dua
ra ngudng cut — off cua chi sb ER 1a 4,72
twong ung véi do nhay, do dac hiéu lan lugt
la 67,6% va 85%?!. Nghién ciru cua Liu va cs
(2015) trén 331 nhan gidp dua ra ngudng cut
— off 2,78 v6i AUC la 0,776, @0 nhay va do
dac hiéu trong phan biét nhan ac va lanh tinh
véi gia tri ER trén lan luot 1a 58,4% va
86,1%8. Tac gia Liu va cs (2017) tién hanh
nghién ctru trén 313 nhan giap dua ra ngirng
cut — off cua chi s6 ER 1a 1,365 tuong tng
voi @6 nhay va do dac hiéu la 85,54% va
68,7%, dién tich dudi duong cong AUC la
0,8192. Trong khi d6, nghién ctru cua Bardet
va ¢s (2017) trén 131 bénh nhan c6 két qua té
bao hoc khong dién hinh (Bethesda nhém 1,
3, 4, 5) c6 thay thay ti s6 ER cua nhan &c tinh
va lanh tinh lan luot 12 1,6 + 2,7, va 1,4 +
1,8, su khac biét khong c6 ¥ nghia thong ké
véi p = 0,2, tuy nhién tac gia nay ciing nhan
thay rang nhan giap thé nha co sy khac biét
c6 ¥ nghia vé ti 16 ER so v&i phan con lai’.
Do d6 chi s ER ciing c6 gia tri cao trong
phan biét nhan &c tinh tuyén giap véi nhan
lanh tinh tuyén giap.
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Hinh 4.2. Hinh minh hega bénh nhan P.N.L, nam, 82 tugi
Nhin giap dwoc phat hién tinh co trén khi kham sizc khée dinh ki phan logi TIRADS
4. Pé cirng trén siéu am dan hoi md ciia nhén gidp 68 kPa, dp cirng ciia nhu md gidp lanh
24 kPa. Chisé ER = 2,8. Bénh nhén dwoc tién hanh FNA do két qud tham khdm hinh énh
nghi nge. Két qud gidi phdu bénh cho thdy day la mét nhan giap keo lanh tinh (Bethesda
2). Chat keo tuyén giap co thé lam ting dé cieng gdy ra dwong tinh gid trén siéu Gm dan

héi mo.

4.4. Han ché caa nghién cieu

Nghién ciru cta ching tdi duoc tién hanh
trén c& mau con nhoé. C& mau cd su han ché
khi cac trudng hop nhan dugc chan doan
Bethesda nhém 111, 1V khoéng cé su chan
doan chinh xac nhan ac tinh, cac truong hop
nhan nho bénh nhan lya chon theo déi nén
khong co két qua giai phau bénh, nén khi
thuc hanh véi ¢ mau I6n hon c¢6 thé s& han
ché duoc yéu té nay. Phép do elasto dinh
lwgng ciing s& han ché véi cac trudng hop
nhan nho nam phia sau sat khi quan, sat
xuong hay sat mach mau I6n, khi do d6 cirng
cho céac nhan & vi tri nay thuong bi nhiéu anh
nén sé loai cac nhan ra khoi nghién ctu, day
cling 1a su han ché cua nghién ciru ciing nhu
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han ché cua elasto dinh tinh hay dinh luong
S0 Véi siéu am 2D trong danh gia TIRADS.

V. KET LUAN

Siéu am dan hoi mo dinh luong nhéan dac
tuyén giap 1a mot phuong phap co do6 nhay
va do dac hiéu cao véi ngudng cut — off do
cang trén 36,5 kPa va ti I1é¢ ER trén 1,75 ¢
may si€u am Logiq E10 ¢6 nguy co cao la
nhan giap ac tinh. Pay la mot phuong phap
khong xam lan cé thé duoc &p dung & cac co
S& cO may siéu am thich hgp va nén duogc ap
dung trong thuc hanh két hop véi siéu am 2D
dé hd tro bac si dua ra chan doan va hudng
tiép can phu hop nhit cho cac bénh nhan co
nhan dic tuyén giap.
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KET QUA PHAU THUAT PIEU TRI UNG THU TUYEN GIAP THE NHU
TAI BENH VIEN PA KHOA TAM ANH TU 01/2021 PEN 03/2024

Nguyén Vin Trwong!, Nguyén Hiru Hung!, Lwu Vin Pat?,
Ngd Sy Thanh Nam?, Lé Vin Lweng!, Nguyén Vin Chién?,
Nguyén Dwong Hung?!, Tran Pic Hung?, Hd Thanh Tung?,

TOM TAT

Pit van dé: Ung thu tuyén giap 1a mot loai
ung thu pho bién, trong d6 hay gip & nhiing
ngudi tré dudi 40 tudi?. Ung thu tuyén giap thé
nhi chiém 84% trong ung thu tuyén giap. Ty Ié
phéat hién ung thu tuyén giap da ting nhanh trong
nhitng nim gan day, chu yéu do sy ap dung rong
rdi cua cac phuong tién chan doan hinh anh va
phuong phép sinh thiét bang choc hat kim nho.
Phau thuat 1a phuong phéap diéu tri hiéu qua diéu
tri ung thu tuyén giap thé nhi. So voi phau thuat
mao truyén théng, phau thuat noi soi cit tuyén
giap duong tién dinh miéng 1a phuong phap mé
tién tién duoc 4p dung gan day trén thé gigi, hién
duoc st dung thuong quy tai Bénh vién Pa khoa
Tam Anh.

Muc tiéu: Panh gia két qua phau thuat diéu
tri ung thu tuyén giap thé nh tai Bénh vién Pa
khoa Tam Anh tir 01/2021 dén 03/2024.

Phwong phap nghién ciu: Nghién cau hoi
ctru, mo ta cit ngang.

Két qua: C6 58 ngudi bénh duge nghién
ctru, trong d6 do tudi trung binh 12 44,95 + 12,54
tudi, ty 1& niv/nam 1a 3,81/1. 64,91% bénh nhan

'Bénh vién Pa khoa Tam Anh Ha Noi

Chiu trach nhiém chinh: Nguyén Vin Truong
SDT: 0913019807

Email: truongnv@tamanhhospital.vn

Ngay nhén bai: 05/7/2024

Ngay phan bién khoa hoc: 20/7/2024

Ngay duyét bai: 07/8/2024
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Hoang Anh Diing!, Tran Thai Son?

duoc chan doan ung thu tuyén giap truéc mo.
Kich thuéc khéi u trungbinh 14 7,7 +4,5mm. Ty
1& s6 bénh nhan c6 khéiu di can hach hoiac xam
lAn vo l1a 48,28%. Phiu thuat mé mé chiém
72,41%, cha yéu 1a mé cat toan bo tuyén giap.
Thai gian mé trung binh 1a 145,1+32,8 phdt.
Thai gian nam vién trung binh sau mé 1a 3,97 +
1,04 ngay. Ha canxi mau saumé tam thoi chiém
ty 16 32,76%, ton thuong than kinh quit nguoc
thanh quan tam thoi chiém 12,07%, tu mau sau
mo chiém 3,45%. Khong ¢ truong hop nao rd
bach huyét sau mé.

Két luan: Phau thuat diéu tri ung thu tuyén
giap thé nha la phuong phap hiéu qua, an toan, ty
I& bién chung it. Phau thuét noi soi duong tién
dinh miéng duoc ap dung mang lai hiéu qua
tuong duong mé ma, lam ting mirc d6 hai long
cua ngudi bénh.

Tirkhod: Ung thu tuyén giap thé nhd, phau
thuat cit tuyén gip, phau thuat noi soi dudng
tién dinh miéng.

SUMMARY
EVALUATING THE RESULTS OF
SURGICAL TREATMENT OF
PAPILLARY THYROID CANCINOMA:
THE TAM ANH GENERAL HOSPITAL
EXPERIENCE FROM 2021 TO 2024
Introduction: Thyroid cancer is a common
type of cancer, most common in young people
under 40 years old. Papillary thyroid cancer
accounts for 84% of thyroid cancer. The
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detection rate of thyroid cancer has increased
rapidly in recent years, mainly due to the
widespread application of diagnostic imaging
tools and fine-needle aspiration biopsy methods.
Surgery is an effective treatment method for
papillary thyroid cancer. In comprison to
convention open thyrodectomy, transoral
endoscopic thyroidectomy vestibular approach is
an innovated approach, currently applied
routinely at Tam Anh General Hospital.

Objective: Our study was conducted to
evaluate the results of surgery in the treatment of
papillary thyroid carcinoma at Tam Anh General
Hospital from 01/2021 to 03/2024.

Method: Retrospective and cross-sectional
descriptive study.

Results: There were 58 patients in our study,
of which the average age was 44.95 + 12.54
years old, the female/male ratio was 3.81/1.
64.91% of patients were diagnosed with thyroid
cancer before surgery. The average tumor size
was 7.7 £4.5mm. The proportion of patients with
tumors that have metastasized to lymph nodes or
invaded the cortex is 48.28%. Open surgery
accountsfor 72.41%, mainly total thyroidectomy.
The average surgery time was 145.1+32.8
minutes. The average hospital stay after surgery
was 3.97 £ 1.04 days. Temporary postoperative
hypocalcemia accounts for 32.76%, temporary
recurrent laryngeal nerve damage accounts for
12.07%, and postoperative hematoma accounts
for 3.45%. There were no case of lymphatic
leakage after surgery.

Conclusion: Surgical treatment of papillary
thyroid cancer is an effective, safe method with a
low complication rate. Endoscopic oral vestibular
surgery is applied to be as effective as open
surgery, increasing patient satisfaction.

Keywords: Papillary thyroid carcinoma,
thyroidectomy, transoral  endoscopic
thyroidectomy vestibular approach, TOETVA.

I. DAT VAN DE

Ung thu tuyén giap 1a ung thu phd bién
tha chin trén thé gigi va 1a ung thu pho bién
nhit & nhitng ngudi tré dudi 40 tudi2. Ung
thu tuyén gidp thé nhi 1a loai phé bién nhat
trong ung thu tuyén gidp (chiém 84%). Tai
Hoa Ky, ty 16 mic ung thu tuyén giap da tang
313% trong vong 4 thap ky gan day, chu yéu
do su ap dung rong rdi cia cac phuong tién
chan doan hinh anh va phuong phap sinh
thiét bang choc hit kim nhé3. Khéi u tuyén
giap dugc phat hién trén 1am sang chi chiém
5% & bénh nhan nir gi¢i va 1% bénh nhan
nam gigi4. Ung thu tuyén giép thé nhi cd ty
& tai phét thip va c6 thé chira khoi hoan toan
bing phau thuat. Tuy nhién mét ty 1& nho BN
gap phai mot sb bién ching sau phau thuat
nhu: suy can gidp (biéu hién ha canxi méu)
va ton thwong than kinh thanh quan quat
nguoc tam thoi (biéu hién néi khan yéu, nudt
sic sau md). Phuong phap mo mé kinh dién
dé lai seo trén cb lam mat thAm my, anh
huong dén chat luong cudc sdng cua bénh
nhén trong khi phuong phap phau thuat noi
soi duong tién dinh miéng 1a phuong phap
mai, tranh duoc nguy co trén®. Tai Bénh vién
Pa khoa Tam Anh, phau thuat diéu tri ung
thu tuyén giap dugc &p dung thuong quy boi
cdc phdu thuat vién c6 nhiéu nam kinh
nghiém, trong d6 phau thuat noi soi duong
tién dinh miéng méi duoc &p dung trong 1
nim gan day. Dé danh gia két qua didu tri
ung thu tuyén gidp mot cach hé thdng, ching
tdi tién hanh nghién ctu nham goép phan
nang cao hiéu qua diéu trj tai co so.

. DOl TUONG VA PHUONG PHAP NGHIEN CUU
Péi twong nghién ciru:
—Tiéu chuan lya chon: TAt ca cac bénh
nhan ung thu tuyén giap thé nha dugc diéu
tri phau thuét tai Khoa Ngoai Téng hop —
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Bénh vién Da khoa Tam Anh tir thang
01/2020 dén thang 04/2024, c6 két qua giai
phau bénh sau mé 1a ung thu tuyén giap thé
nh(, khdng phan biét tudi, gisi tinh, c6 dy du
trén ho so bénh an dugc luu trir theo quy dinh.

—Tiéu chuan loai trir; NB dwoc chan
doan K giap hoac nghi ngo K giap va duoc
chi dinh phiu thuat, nhung c6 két qua sinh
thiét tac thi trong mé hoac giai phau bénh
sau md la lanh tinh.

Phwong phap nghién ciu: Nghién cuu
hoi ciru, m ta cét ngang.

—C& mau nghién cau: Chon mau thuan
tién, liy tit ca cac bénh nhan du diéu kién
nghién ctru. Tong s6 ddi twong nghién ciru 1a
58 bénh nhan.

—Phan tich sb liéu: S6 liéu duoc lam
sach, ma héa va nhap bang phan mém Excel.
Phan tich bang phan mém Stata 17.0. S6 liéu
phan tich théng k& md ta biéu thi bang bang
tan s6, phan trim. Cac bién dugc so sanh
bing cac thuat toan T-Test (bién lién tuc),
Khi binh phuong (bién roi rac). Khéc biét co
¥ nghia théng ké khi p < 0,05.

— Chi tiéu nghién ctru:

Bién s trugc mo:

o Tudi

e Gidi tinh

e Dic diém siéu &m: Panh gia kich thuéc
khdi u, TIRADS, sé lwgng va vi tri nhém
hach nghi ngo di can.

e Dic diém té bao hoc truéc md (theo
Bethesda 2018).

Bién sb trong mo:

e Phurong phép phau thuat:

- Phau thuat cit mot thly va eo tuyén
giap (4p dung cho khéi u nho, danh gia trudc
mé bang SA tuyén giap, cd thé két hop ciing
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MRI/CTscanner hoac PET-CT la chua xam
lan vo tuyén giap, chua di cin hodc nguy co
di can hach va tai phat thap).

- Phau thuat cit toan bo tuyén giap (ap
dung cho khéi u I6n hon, c¢6 xam 14n vé, nguy
co di can hach va tai phat cao hoic c6 bang
chirng di can hodc nghi ngo di can hach).

- Uu tién mé6 mo & NB c6 chi dinh cat
toan bo tuyén giap vét nhoém hach trung tam
va cac nhom hach cé bén.

e Hudng tiép can phau thuat: Phau thuat
mé truyén thdng hodac phau thuat ndi soi
dudng tién dinh (m&i duge ap dung tai Bénh
vién Tam Anh tir nam 2023).

e Thoi gian phau thuat.

e Vét hach cd: diéu tri (trong trudng hop
c6 di can hoac nghi ngo di can hach dugc
danh gia trudc mo) hay du phong (khdng
phat hién hach nghi ngo di can trugc mo).

e Két qua sinh thiét tac thi trong md
(néu co).

e Dt dan luu ving mo.

Bién s6 sau mo:

e Thoi gian ndm vién sau mo.

e Tong luong dich dan luu ving mé, sb
ngay rat dan luu.

e Ty 1& ha canxi mau sau mo tam thoi
(dwoc dinh nghia 1a xét nghiém ndng do
canxi toan phan < 2,0mmol/L).

e Ty ¢ ton thuong than kinh thanh quan
quit ngugc tam thai sau mé (dwoc dinh nghia
bang ndi khan, nuét sic sau mé, hoic noi soi
thanh quan ¢ ton thuong liét day thanh am).

e Ty Ié chay méu sau mo.

e Ty 18 rd bach huyét sau mé.

e K&t qua md bénh hoc sau mo: sb lwgng
khdi u, c6 xam lan vo hay khong, sé luong,
vi tri hach di can.
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. KET QUA NGHIEN cUU
Pic diém dich té va 1am sang, can 1am sang
Bdng 1. Pdc diém dich té va 1am sang, cdn lam sang

Dic diém Két qua P
P tudi (Trung binh va khoang tudi) 44,9 £ 12;_54
(15-75 tuoi)
< 55 tudi 46 (79,31%)
> 55 tudi 12 (20,69%)
Gigi tinh
Nam 14 (24,14%)
N 44 (75,68%)
Ty |& nit/nam 3,83/1
Viém tuyén gidp Hashimoto kém theo
Co 9 (15,52%)
Khéng 49 (74,48%)
Piém TIRADS trén siéu Am truéc mo
TIRADS 3 1 (1,75%)
TIRADS 4 34 (59,65%)
TIRADS 5 22 (38,6%)
Chén doan té bao hoc truéc mé (theo Bethesda 2018)
Nhém 111 3 (5,26%)
Nhém IV 1 (1,75%)
Nhém V 16 (28,07%)
Nhém VI 37 (64,91%)
U da 6 (dwa vao két qua giai phau bénh)
Co 20 (34,48%)
Khéng 38 (65,52%)
U hai thuy (dwa vao két qua giai phiu bénh)
Co 12 (20,69%)
Khoéng 46 (79,31%)
Khéi u xam lan vé (dwa vao két qua giai phiu bénh)
Co 28 (48,28%)
Khoéng 30 (51,72%)
Kich thwéc khéi u nguyén phat 7,7 £ 4,5mm 0,01
(2,5-25mm)
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<lIcm

45 (77,59%)

S4 Iwgng u xam lan vo

17 (37,78%)

S4 lwgng di can hach ¢b

17 (37,78%)

T 1-2cm

11 (18,97%)

S4 Iwgng u xam lan vo

9 (81,82%)

S4 lwgng di can hach ¢b

9 (81,82%)

Tar 2-4cm 2 (3,45%)
S4 lwgng u xam lan vo 2 (100%)
S6 lwong di can hach ¢ 2 (100%)

Nhgn xét: : C4c bénh nhan c6 d¢ tudi tir
15-75, hau hét bénh nhan c6 d6 tudi < 55
(79,31%). 75,68% bénh nhan la ni gidi, ty &
nit/nam 14 3,83/1. C6 9 bénh nhan (chiém
15,52%) c6 viém tuyén giap Hashimoto kém
theo. Pai da s6 bénh nhan dwoc siéu am
tuyén giap c6 diém TIRADS truéc mo 12 4
hoac 5 (98,25%), chi c6 mot bénh nhan co
TIRADS 3. 37 bénh nhan (chiém 64,91%)
duoc chan doan Ung thu tuyén giap trudc md
(Bethesda V1), sé con lai dugc chan doan
bang sinh thiét tac thi trong mo (Bethesda
H1-1V-V). 34,48% sb bénh nhan c6 ung thu
tuyén giap da 6, 20,69% c6 ung thu tuyén

Bdang 2. Két qud phdu thugt

giap 6 ca hai thuy. Khoang mot nira bénh
nhan c6 khdéi u d3 xam 14n vo tuyén giép
hodc di cin hach c6 (48,28%). Kich thudc
khdi u trung binh cua cac bénh nhan 1a 7,7 +
4,5mm, chi c6 2 bénh nhan c6 khéi u > 2cm
(3,45%), trong do ty I¢ di can hach va xam
lan vo cua cac khéi u 6 kich thude <lcm, tir
1-2cm, >2cm tang dan, lan luot 13 37,78%,
81,82%, 100%, khéc biét co y nghia thong ké
(p<0,01). 48,28% bénh nhan c6 di can hach
¢ trong d6 nhom co di can hach co co kich
thudc khbi u nguyén phét 16n hon c6 y nghi
(p<0,001).
Két qua phau thuat

Huwéng tiép can phiu thuat Két qua p

M6 mo 42 (72,41%)

M6 noi soi duong tién dinh miéng 16 (27,59%)
Phuong phap phiu thuit

Cit thlly va eo tuyén giép 14 (24,14%)

M6 mo 3 (14,29%)

Cit toan bo tuyén giap 44 (75,85%)

M6 m& 39 (88,6450

Vét hach co <0,001

Vét hach c6 diéu tri 15 (25,86%)

Hach duong tinh 13 (86,67%)

Vét hach cd du phong 43 (74,14%)
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Hach duong tinh 15 (34,88%)
Thoi gian phiu thuat 145,1+32,8 phut (90-240)
Mb mé 141,7+24,1 phat (90-200)

M4 noi soi dudng tién dinh miéng

154,1+48,8 pht (100-240)

Tv 18 ha canxi mau sau mé tam thoi

19 (32,76%) 0,019

Trong phau thuat cit 1 thay va eo

1 (7,14%)

Trong phau thuat cét toan bo

18 (40,91%)

Ty I¢ tén thwong than kinh thanh quan quit

ngwoc tam thoi sau mé

7 (12,07%)

Ty 1é chay mau vét mé (déu & mire dd nhe)

2 (3,45%)

Ty & ro bach huyét sau méd

0

Thoi gian nam vién sau méd

3,97 + 1,04 ngay (2-7 ngay)

Nhd@n xét: Pa sb bénh nhan dugc phau
thuat mo (42 bénh nhan chiém 72,41%).
Phau thuat cit thiy va eo tuyén giap dugc ap
dung trén 14 bénh nhan (24,14%), sb con lai
dugc cat toan bo tuyén gidp (75,85%). Phau
thuat md mé cha yéu ap dung cho cét toan bo
tuyén gidp va phau thuat ndi soi dudng tién
dinh miéng chu yéu &p dung cho cit mot
thuy va eo tuyén giap. Da sé bénh nhan duoc
vét hach ¢ du phong (khéng phat hién hach
nghi ngo trugc mo) (74,14%), tuy nhién ty 1é

34,88% (p<0,05). Thoi gian phau thuat trong
nhom mé mé 1a 141,7 + 24,1 phdt, trong
nhém md ndi soi duong tién dinh miéng 1a
154,1 + 48,8 phat. Ty Ié ha canxi mau sau
mo tam thoi 1a 32,76%, ty 1é nay gap nhiéu
hon trong phau thuat cét toan bo tuyén giap
(p=0,019). C6 7 bénh nhan bi tén thuong
than kinh thanh quan quit ngugc tam thoi
sau md (12,07%), 2 bénh nhan chay mau
mic d6 nhe sau mé (3,45%), khong cé
trudng hop nao rd bach huyét sau mo. Thoi

hach ¢b di can trong vét hach C(f) didu tri (c6 gian nam vién trung binh 1a 3,97 + 1,04
hach nghi ngo di can trugc mo) la 86,67% ngay (2-7 ngay).
con trong vét hach co6 du phong chi Ia
Bdng 3. Pdnh gid mét so yéu té ciia bénh nhan véi hwéng tiép cgn
M& mé Mé n@i‘ soi dl‘llb’ng 0
tién dinh miéng
Do tudi 46,67 + 2,00 tuoi 40,44 + 2,60 tuoi 0,04
Ty 1€ nit/nam 2,82 4,33 0,55
Viém tuyén giap Hashimoto 21,42% 0 0,04
Kich thuéc u 8,60 £ 0,75mm 5,25 £ 0,43mm 0,005
Ty 1& xam lan vo 57,14% 37,5% 0,18
Ty I€ di can hach 54,77% 45,45% 0,11
Dién cit 9,5% 12,5% 0,74
Thoi gian mo
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Cit 1 thuy va eo giap 130 + 18,9 phut 129,1 + 18,9 phut 0,53
Cit toan bo tuyén giap 142,6 + 3,8 209 + 22,6 <0,001
Ty I& ha canxi mau 40,48% 12,5% 0,04
Ty 18 tén thuong than kinh thanh
) y . 14,29% 6,25% 0,40
guan gquat nguoc tam thoi
Thoi gian ndm vién sau méd 4.2 + 0,2 ngay 3,3+ 0,2 ngay 0,001

Nhd@n xét: So véi nhom bénh nhan mb
m&, nhém bénh nhan phau thuat mé nai soi
duong tién dinh miéng, bénh nhan c6 do tuoi
trung binh thap hon, kich thuéc khdi u nhé
hon, thoi gian md cit toan bo tuyén giap dai
hon, thoi gian nam vién sau mé ngan hon, ty
16 ha canxi mau thap hon (p<0,05). Ty &
nir/nam, ty 1& xam lan vo, ty 1& di can hach,
ty 1¢ tén thuong than kinh thanh quan quit
nguoc tam thoi trong dong gitra hai nhom.

IV. BAN LUAN

Pic diém cia cac ddi twong nghién ciru

Do tudi trung binh trong nghién cau 1a
44,95 + 12 54 tudi, twong dong voi nghién
ctiru cia Hyeyeun Lim (2017) do tudi 20-59
chiém 75,6% hay nghién ciru cua Jia-Qian
Hu (2020) do tudi trung binh 43,89 + 11,87
tudids.

Gigi tinh; Cac bénh nhan nir ludn chiém
da s trong nghién ctru vé ung thu tuyén giap
thé nhi trén thé gigi. Ty 1& nit/nam trong
nghién ctu cua chdng téi la 3,83/1, con tai
Hoa Ky, ty I¢ nay la 3,29/1, tai Trung Quéc,
ty 1& nay la 2,92/136. Con trong nghién cuu
tai Viét Nam cua Ngo Vi Tién, ty 1é nay con
cao hon 12 6,5/11.

Viém tuyén giap Hashimoto 1a mot yéu
t6 nguy co cua ung thu biéu md tuyén giap
thé nha, nén cé 15,52% mac Viém tuyén giap
Hashimoto kem theo, ty I¢ nay trong nghién
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ctru cua Jia-Qian Hu (2020) la 21,6%5.

Cac bénh nhan trong nghién ctu ¢ khdi
u nho, 77,59% c6 khdi u <lcm, kich thuéc
trung binh chi la 7,7 £ 4,5mm, nho hon trong
nghién ctru cua Jia-Qian Hu (1,11 = 0,86mm)
va Ngb Vi Tién (1,25 + 0,86)16. Khéi u nhod
dat ra thach thuc trong chan doan trugc mo,
hau hét cac bénh nhan cua chung téi déu
dugc phét hién tinh co. Tuy cac khdi u co
kich thuéc nho tuy nhién ty 1& xam lan vo
cua cac khéi u 1a 48,28%, khdi u cd kich
thugc cang 16n thi ty 1& di can hach ¢ cang
cao, do d6 chi dinh vét hach cé cang rong rai
hon. Ty 1& x&m lan vo bao tuyén giap trong
nghién cau cia ching t6i cao hon nhiéu so
véi nghién cau cua hai tac gia Trung Québc
Jia-Qian Hu (10,4%) va Jianliang Zhang
(23,6%)58,

Ty 1& di can hach c6 trong nghién cau 1a
48,28%, twong ddéng vai cua cac tac gia khac
tir 47%-47,9%)>8,

Két qua phau thuat

Phau thuat noi soi dudng tién dinh miéng
ma&i duoc ap dung tai Bénh vién Tam Anh
nén sé ca md con it (chiém 27,59%), trong
d6 chu yéu &p dung cho phau thuat cit mot
thuy va eo giap. Tuy nhién ty Ié ngay cang
tang so v&i mé mo.

Vét hach c6 duoc &p dung trén tat ca cac
bénh nhan cua ching t6i bao gdm vét hach
cb diéu tri (25,86%) va vét hach cd du phong
(74,14%). Trong d6, ty Ié bénh nhéan c6 hach
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c6 dwong tinh (di cin) & nhém diéu tri
(86,67%) cao hon hin so v&i nhém dy phong
(34,88%) (p<0,01). Piéu nay cho thay siéu
am truéc md c6 d6 nhay thap va do dac hiéu
cao ddi v4i phat hién di can hach truéc mé.
Nghién ctu cua Jia-Qian Hu ciing cho két
qua tuong tu®. Dé cai thién do nhay cua chan
doan di cin hach trudc md, tac gia Eunhee
Kim sir dung siéu am két hop chup cit 16p vi
tinh, két qua 1am ting d6 nhay cta chan doan
hinh anh tir 51% Ién 66%8. Chi dinh vét hach
cd du phong hién dang 1a van dé gay tranh
cai trén thé gigi, theo Bryan R. Haugen
(2015), vét hach c6 du phong chi &p dung
cho céc khdi u c¢6 nguy co tai phat cao?.

Ty 1é ha canxi mau sau mo tam thoi trong
nghién ctu 1a 32,76%, da s trong cét toan
bo tuyén giap, diéu ndy cho thdy mic do
phau thuat cang rong rii cang co nguy co ton
thuong cac tuyén can giap.

Ty 1& ton thwong than kinh thanh quan
quit ngugc tam thoi va chay mau vét mo &
muc thap (12,07%, 3,45%), khdng c6 ca nao
rd bach huyét. Trong nghién ciru caa Ngé Vi
Tién, 5,8% ca c6 khan tiéng, 2,8% ca co chay
mau va rd bach huyét®.

Trong nghién cau cta chung tdi, phiu
thuat noi soi duong tién dinh miéng moi
duoc ap dung nén con it bénh nhan sir dung
hudng tiép can nay, tuy nhién gan day sé6 BN
duoc chi dinh PTNS dudng miéng ngay cang
chiém da s6. Khi so sanh, phau thuat ni soi
duong tién dinh miéng cho thdy mot sé wu
diém so v&i mdé mo truyén théng nhu: thoi
gian nam vién ngan hon, tang tinh tham my,
tuy thoi gian md phau thuat cit toan bo tuyén
gidp c6 kéo dai hon so v&i mé mo. Viéc lua
chon hudng tiép can nay gilp nang cao chat

lwong cudc sdng cho ngudi bénh ma van dam
bao cac yéu té khac.

V. KET LUAN

Ung thu tuyén gidp thé nhi 1a bénh ly
ung thu pho bién tai Vit Nam va trén thé
gidi. Bénh dugc phat hién sém cha yéu nho
cac phuong tién can lam sang nhu: si€u am
tuyén giap, choc hat té bao kim nho dudi
siéu am, tuy nhién siéu am tredc mod c6 do
nhay thip va do dic hiéu cao dbi véi phat
hién di can hach trwéc mé. Phan 16n bénh
nhan trong nghién cau cé khdi u don 6
(65,52%), c6 20,69% sb bénh nhan co u hai
thiy tuyén giap. Kich thugc khdi u nguyén
phat trung binh 1a 7,7 + 4,5mm. 77,59% s
bénh nhan cé khdi u <lcm, ty 16 u xam lan
vo va di can hach trong c&c bénh nhan nay la
37,78%. Sb bénh nhan c6 khdi u nguyén phét
xam 1an vo va di can hach trong nhém khéi u
tr 1-2cm va >2cm lan lugt 13 81,82% va
100%. Phau thuat 1a phwong phap diéu tri
hiéu qua cao. Thoi gian trung binh trong
phiu thuat noi soi cat tuyén giap duong
miéng la 154,1 + 48,8 phut. Cac bién chung
sau m6 phd bién trong nghién ctu 1a ha canxi
mé&u sau mo tam thoi, ton thuong than kinh
thanh quan quat nguoc tam thoi, ty 18 bién
chitng & muc chdp nhan dugc. Phiu thuat
noi soi duong tién dinh miéng 1a hudng tiép
can méi, dem lai hiéu qua mé bénh hoc
twong duong trong khi mang lai mirc do hai
long hon.

TAI LIEU THAM KHAO

1. Ngé Vi Tién, Nguy@&n Quang Trung, Pham
Hiru Lw. Két qua diéu tri ung thu biéu mo
tuyén giap thé nha tai Bénh vién Ung budu
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THAY HUYET TUONG O' BENH NHAN HOI SU’C
BANG PHU'O'NG PHAP LY TAM: BAO CAO LOAT CA

TOM TAT.

Pit van dé: Thay huyét tuong 1a mot k§
thuat loc mau ngoai co thé vdi co ché loai bo cac
chat gay bénh c6 trong huyét twong, duoc chi
dinh diéu tri cho nhiéu bénh 1y khac nhau, dic
biét 1 cac bénh ly tw min, huyét hoc, than kinh-
co. C6 hai k¥ thuat dung dé phan tach huyét
trong 1a mang loc va quay ly tim. Thay huyét
tuong bang phuong phéap ly tdm da dugc tién
hanh tur rat lau trén thé gioi, nhung & Viét Nam
cho dén nay van chua duoc (ng dung rong rai,
dac biét 1a trong méi tredng hoi stc. B4o céo ndy
nham danh gia hiéu qua va tinhan toan cua thay
huyét tuong bang phuong phap ly tim trong thyc
hanh Iam sang.

Muc tiéu: Danh gid hiéu qua vatinh an toan
cua thay huyét trong bang phuong phap ly tim.

Déi twong va phwong phap: Nghién cau
md ta loat ca bénh, gdm tit ca bénh nhan duoc
tién hanh thay huyét tuong bang phuong phap ly
tam tai khoa Hdi stc tich cuc— chéng doc, Bénh
vién Ba khoa Tam Anh TRHCM tir 01/11/2023
dén 15/03/2024.

Két qua: Tong cong co 34 luot thay huyét
tuong bang phwong phap ly tim dwoc tién hanh
trén 13 bénh nhan trong khoang thai gian nghién
ctru. Chidinh thay huyét tuong & cac bénh nhan

'Bénh vién Da khoa Tam Anh TP.HCM
Chiu trach nhiém chinh: Vuwong My Dung
SDT: 0982996647

Email: dungvm@tahospital.vn

Ngay nhén bai: 28/6/2024

Ngay phan bién khoa hoc: 21/7/2024
Ngay duyét bai: 05/8/2024

Vwong My Dung?, Phan Thi Xuan?

nay thudc nhiéu bénh ly khac nhau: hoi ching
Guillain-Barré (chiém 30,7%), suy gan cip
(23,1%), sé¢ nhidm khuan c6 bién chimg suy da
tang (23,1%), viém tuy cép tang triglyceride mau
(7,7%). Thay huyét twong bang phuong phap ly
tam duoc dung nap tot va khéng ghi nhan bién
chimg dang ké. Cac bénh nhan sau thay huyét
tuong c6 su cai thién vé triéu ching 1am sang rd
rét, dac biét & nhom bénh nhan bi hoi chung
Guillain-Barré. Chat chéng dong citrate dugc st
dung cho hau hét cac bénh nhan, ngoai trir bénh
nhan bi suy gan niang, do d6 can theo di bién
ching ha canxi mau trong qué trinh thay huyét
tuong.

Két luan: Nghién ctu loat ca bénh nay cho
thay thay huyét trong bang phuong phap ly tim
1 phuong phap thay huyét twong hiéu qua va an
toan. Can c6 thém cac nghién ciu tiép theo dé so
sanh phwong phap thay huyét twong bang mang
loc va ly tam, cling nhu dé x4y dung phac dd
chuan cho viéc sir dung chéng déng trong qué
trinh thay huyét tuong.

Tirkhoa: thay huyét trong, thay huyét trong
bing phuong phép ly tim.

SUMMARY

CENTRIFUGAL THERAPEUTIC

PLASMA EXCHANGE IN THE
INTENSIVE CARE UNIT: CASE
SERIES REPORT

Background: Therapeutic plasma exchange
(TPE) is an extracorporeal blood purification
technique that removes pathogenic substances
from the plasma and is indicated for the
treatment of various diseases, especially
autoimmune, hematological, and neuromuscular
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disorders. There are two techniques used for
plasma separation: membrane filtration (mTPE)
and  centrifugation (cTPE). Centrifugal
therapeutic plasma exchange has been performed
for a long time worldwide, but in Vietnam it has
not been widely used, especially in the critical
care setting. This case series report aims to
evaluate the efficacy and safety of cTPE in
clinical practice.

Objective: Evaluating the efficacy and
safety of cTPE.

Method: This descriptive case series study
included all patients who underwent cTPE at the
Intensive Care Unit, Tam Anh General Hospital
in Ho Chi Minh City from November 1%, 2023 to
March 15t 2024.

Results: A total of 34 cTPE sessions were
performed on 13 patients during the study period.
Indications for TPE in these patients included
various diseases: Guillain-Barré syndrome
(30,7%), acute liver failure (23,1%), septic shock
with  multi-organ  failure (23,1%), and
hypertriglyceridemia-induced acute pancreatitis
(7,7%). The cTPE was well-tolerated with no
significant adverse events. Most patients showed
clearly clinical improvement after procedures,
especially those with Guillain-Barré syndrome.
Citrate anticoagulant was used for most patients,
except for those with severe liver failure, hence
monitoring for hypocalcemia during cTPE
procedures was necessary.

Conclusion: Our findings suggest that cTPE
is a safe and effective modality for TPE. Further
studies are warranted to compare mTPE with
cTPE and to establish standardized protocols for
anticoagulation in TPE procedures.

Keywords: therapeutic plasma exchange,
centrifugal therapeutic plasma exchange

I. DAT VAN DE

Thay huyét twong (TPE - Therapeutic
Plasma Exchange) la mét ky thuat loc mau
ngoai co thé voi co ché loai bo cac chit gay
bénh nhu tu khang thé, lipoprotein, phtc hop
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mién dich Iru hanh ra khoi huyét twong,
duoc chi dinh diéu tri cho nhiéu bénh Iy khac
nhau, dic biét 1a cac bénh Iy tu mién, huyét
hoc, than kinh-co. C6 hai k¥ thuat dé phan
tdch huyét twong 1a st dung mang loc
(MTPE) va hé théng quay ly tam (CTPE).
Thay huyét twong bang mang loc dugc sir
dung phé bién hon & Nhat Ban va Dic, trong
khi thay huyét twong bang phuong phap ly
tam lai dugc wa chuong hon & My va cac
quéc gia con lai & chau Au [5].

Riéng tai Viét Nam, k¥ thuat thay huyét
twong da dugc trién khai tir nhidu nam nay
va ung dung ngay cang rong rai trong linh
vuc hoi stcc cap ctu, cha yéu 1a sir dung
mang loc, chua c6 nhiéu bdo céo nghién ciru
vé thay huyét tuwong bing phuong phéap ly
tam. Tai khoa Hdi suc tich cuc - chéng doc,
bénh vién da khoa Tam Anh TP.HCM, da c¢6
tong cong 130 lugt thay huyét tuong duoc
tién hanh trong nam 2023 va c6 xu hudng gia
tang trong nhitng thang dau nim 2024, phan
I6n st dung mang loc va gan day bat dau su
dung phuong phap ly tdm. Chung toi tién
hanh nghién ciru nady nhim budc dau danh
gid hiéu qua va tinh an toan cua thay huyét
twong bang phuong phap ly tdm trong thuc
hanh Iam sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi twong nghién ciru: Tat ca bénh
nhan > 18 tudi dugc tién hanh thay huyét
twong bang phuong phap ly tim tai khoa Hoi
sic tich cuc - chéng doc, bénh vién da khoa
Tam Anh TPHCM ti 01/11/2023 dén
15/03/2024.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: M6 ta hoi ciu.

2.2.2. Ngi dung nghién ciru: MO ta dac
diém cua nhém bénh nhan duoc thay huyét
twong bang phuong phap ly tdm trong thoi
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gian nghién ctu, danh gia két qua sau thay
huyét twrong va do an toan cua phuong phap
can thiép nay.

2.2.3. Tiéu chi danh gia:

- Két cuc sau can thiép diéu tri & nhom
bénh nhan mic hoi chieng Guillain-Barré.

- Su thay d6i chi s6 bilirubin mau sau
thay huyét twong & nhém bénh nhan suy
gan cap.

- Su thay doi chi sb triglyceride mau sau
thay huyét twong & nhém bénh nhan viém
tuy cép tang triglyceride.

- Céc bién chung ghi nhan dwoc lién
quan qué trinh thay huyét tuong.

2.2.4. Quy trinh thay huyét twong:

Thé tich huyét twong cua bénh nhan dugc
tinh theo cbng thic:

V (ml) = 70 x cén nang (kg) x (1 -
Hematocrit)

Béc si diéu tri chi dinh thé tich va loai
dich thay thé (huyét tuong tuoi déng lanh
hoac albumin). Néu dich thay thé 1a albumin:
pha dung dich albumin 20% vd&i tui dich
Duosol® (B.Braun) thanh dung dich albumin
5% véi thé tich dugc chi dinh.

Tat ca bénh nhan déu dugc thay huyét
tuong qua catheter loc mau 12Fr hai nong dat
vao tinh mach canh trong hoic tinh mach
dui, téc d6 dong rat mau (Qb) cai dat trong

khoang 60 - 70 ml/phat, st dung may
COM.TEC® (Fresenius Kabi), chat chdng
dong citrate (ACD-A: Acid-Citrate-Dextrose
Formula A) véi lidu dung dugc cai dit trén
may theo ty I¢ ACD-A : Méau = 1:17, ngoai
trir bénh nhan suy gan cap khdng dung chng
dong.

bién giai bo sung:

- Calci chloride 10% 5ml: 1 4ng cho mdi
1000ml dich thay thé 1a albumin 5%:; 2,5 6ng
cho mdi 1000ml dich thay thé 1a huyét twong
twoi dong lanh.

- Magne sulfate 15% 10ml: 1 6ng truyén
tinh mach cham sau thay huyét tuong.

2.2.5. Thu thap va xi Iy sé ligu: Sé liéu
duoc thu thap theo hd so bénh an, nhap bang
excel va xu ly sb liéu bang phan mém SPSS
20.0.

. KET QUA NGHIEN cU'U

C6 13 bénh nhan dugc thay huyét tuong
bang phuwong phap ly tAm trong khoang thoi
gian nghién ctu, véi tong lwot thay huyét
tuong la 34 luot.

3.1. Pic diém bénh nhan

Do tudi trung binh caa nhdm bénh nhan
la 63,4 + 15,1; trong d6 c6 9 bénh nhan nam
(69%) va 4 bénh nhan nix (31%).

3.2. Chi dinh thay huyét twong

Bdng 1: Cac chi dinh thay huyét twong trong nhém nghién ciru

Chi dinh S6 bénh nhan (Ty 1§)
Hoi chirng Guillain-Barré 4 (30,7%)
Suy gan cip 3 (23,1%)
Séc nhiém khuan bién ching suy da tang 3 (23,1%)
P o6ng mau noi mach lan téa (DIC) 2 (15,4%)
Viém tuy cip do tang triglyceride mau 1 (7,7%)

Bénh canh dwgc chi dinh thay huyét twong nhiéu nhat 1a hoi ching Guillain-Barré, tiép
theo la suy gan cap va séc nhiém khuan c6 bién chirmg suy da tang.
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3.3. Pic diém céc cugc thay huyét twong

- S6 lan thay huyét fwong trén méi bénh nhan:

Bdng 2: Sé lan thay huyét swong

S6 lan thay huyét twong S6 bénh nhan (Ty 18)
1 lan 6 (46%)
3 lan 3 (23%)
4 lan 1 (8%)
5 lan 3 (23%)

Da s6 bénh nhan dugc thay huyét turong 1
lan, trong d6 chu yéu 1a cic bénh nhan sbc
nhiém khuan c6 bién chuang suy da co quan,
DIC va 1 bénh nhan viém tuy cdp do ting
triglyceride.

CAac bénh nhan dugc thay huyét tuong 4
dén 5 lan chu yéu thuéc nhom bénh nhan

Guillain-Barré vai tan suét thay huyét tuong
cach moi ngay.

- Logi dich thay thé dwerc sir dung:

Dung dich Albumin 5% duoc sir dung
nhiéu nhat (chiém 59%) va cho tat ca céc
bénh nhan mic hoi chieng Guillain-Barré.

- Thé tich dich thay thé:

Biéu do 1: Thé tich dich thay thé cho méi liwet thay huyét twong
Da sb céc lan thay huyét twong st dung thé tich dich thay thé 1a 1,5 Ian thé tich huyét
twong bénh nhan, chiém 20,6%. Thay huyét twong thé tich cao (bang it nhat 15% can nang ly
twdng cua bénh nhan) dugc 4p dung cha yéu trén cac bénh nhan suy gan cap, chiém 8,23%.

3.4. Két cuc diéu tri:

Bdng 3: Két cuc ciia cac bénh nhin sau dot diéu tri

Séng xuit vién

9 (69,2%)

T vong hoic bénh ning xin vé

4 (30,8%)

C6 4 bénh nhan tir vong tai bénh vién hoic gia dinh xin dua vé tr vong tai nha, déu Ia
nhitng treong hop nhap vién véi bénh canh soc nhiém khuan sau d6 dién tién suy da tang,

diéu tri két hop vai loc méu lién tuc (CRRT).

Bdng 4: Sw thay doi chi sé bilirubin toan phan sau TPE

Chi s6 n

Truoc TPE Sau TPE p

Bilirubin toan phan (umol/L) 5

196,8 + 49,6 1218+485 0,032
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Trong nhém bénh nhan suy gan cap vai
cac lan xét nghiém chi sb bilirubin toan
phan truéc va sau thay huyét twong thu thap
dugc, ghi nhan chi sd bilirubin toan phan
giam co ¢ nghia théng ké (p < 0,05) sau
thay huyét tuong.

Trong nhém 4 bénh nhan méc hdi ching
Guillain-Barré, chan doan duoc xac dinh dua
trén tham kham lam sang cua bac si chuyén
khoa noi than kinh va két qua do dién co.
Trude khi xuat vién tat ca bénh nhan déu
dugc do dién co. Tai thoi diém xuét vién, cé
3 bénh nhéan cai thién triéu ching lam sang
va thé hién trén két qua do dién co. 1 bénh
nhan con lai dugc ghi nhan cai thién triéu
chung 1am sang sau xuét vién 3 tuan.

Mot trudng hop bénh nhan viém tuy cip
tang triglyceride c6 két qua xét nghiém
triglyceride mau ban dau la 30,5 mmol/L, sau
thay huyét twong 1a 3,6 mmol/L. Bénh nhan
nay sau dé duoc tiép tuc diéu tri noi khoa,
Xuat vién on.

3.5. Bién ching lién quan qua trinh
thay huyét twong:

Khong ghi nhan cac bién chang nhu: tic
hé thdng quay ly tdm, di ung, séc phan vé, ha
kali mau, ha canxi mau.

IV. BAN LUAN

4.1. Hiéu qua caa thay huyét twong:

Trong nghién ctiru cua chung téi, nhém
bénh dugc chi dinh thay huyét twong nhiéu
nhat 13 hoi ching Guillain-Barré, tiép theo Ia
suy gan cap va soc nhiém khuan bién chang
suy da tang. Theo hudng dan caa Hiép hoi
phan tach mau Hoa Ky (ASFA) nam 2023,

thay huyét twong dugc khuyén cao mic do
manh (Category I, Grade 1A) trong diéu tri
hoi chtng Guillain-Barré va suy gan cép,
nhung mac d6 khuyén cédo thap (Category
[11, Grade 2A) ddi v&i bénh canh séc nhigm
khuan bién chirmg suy da tang hoic DIC [8].

TAt ca bénh nhan mic hoi ching
Guillain-Barré trong nghién ciru nay déu c6
su cai thién vé trieu chung lam sang (cai
thién sirc co theo danh gia 1am sang cua bac
si chuyén khoa Noi than kinh) sau khi két
thuc 5 lwot thay huyét twong cach nhau mdi
ngay, vai thé tich dich thay thé 1,5V, thuc hién
theo khuyén céo cua ASFA [8]. Trong mét
bé&o céo cua tac gia Nguyén Hixu Cong (2013)
cing ghi nhan 83,3% bénh nhan Guillain-
Barré c6 dap ung diéu tri véi thay huyét
twong, thé tich dich thay thé la 1-1,5V [1].

Trong nhém bénh nhan suy gan cap vai
da s 1an 1a thay huyét twong thé tich cao, chi
s6 bilirubin toan phan sau thay huyét tuwong
giam c6 y nghia thong ké, tuong tu két qua
nghién ctru cua tac gia Nguyén DPang Duc
[3]. D4i v6i bénh canh suy gan cap, ASFA
cling dua ra khuyén céo thay huyét tuong thé
tich cao, voi tan suat thuc hién mdi ngay
trong 3 ngay lién tiép [8].

Déi vai bénh canh sdc nhiém khuan bién
chirng suy da tang, hau hét bénh nhan trong
nhém nghién ctu chi duoc thay huyét tuong
1 lan va déu c6 két cuc tir vong. Xét vé chi
dinh, ching t6i tién hanh thay huyét tuong
trén nhitng bénh nhidn nay nhu mot liéu
phap ctu van. Hién nay van chua c6 nhiéu
bang chang rd rét vé vai trd cua thay huyét
twong trong viéc cai thién ty 1& sbng sot ¢
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bénh nhan nhiém khuan huyét ning va séc
nhiém khuan [7].

Trong nghién ciru caa chung tdi cé mot
bénh nhan viém tuy cip ting triglyceride, sau
thay huyét twong chi s triglyceride mau
giam 8 rét (30,5 mmol/L truéc thay huyét
twong va 3,6 mmol/L sau thay huyét tuong).
Nghién ctu cua tac gia Té6 Hoang Duong
(2022) ciing cho thay thay huyét twrong 1a mot
lisu phap hiéu qua trong phdi hop diéu tri
viém tuy cép tang triglyceride, phan I6n bénh
nhan chi phai thay huyét twong 1 1an [2].

4.2. Bién ching lién quan qué trinh
thay huyét twong:

Theo y vin, cac bién chung lién quan
qua trinh thay huyét twong (ké ca bang
mang loc va phuong phap ly tdm) khong
thuong gap, c6 thé ké dén bao gdm: tut
huyét &p, di ung, soc phan vé, tic catheter
loc mau, tic qua loc, xuat huyét, giam tiéu
cau, ha kali mau, ha canxi mau (thudng gap
hon khi st dung khang dong citrate so vdi
heparin) [5].

Trong nghién ctru cua tac gia Té Hoang
Duong, ghi nhan bién chang tic qua loc
7,1%, tic catheter loc méau 7,1%, khong ghi
nhan trueong hop sbc phan vé [2]. Nghién ciu
cua tac gia VO Thi Poan Thuc (2021) ghi
nhan bién chuang trong qua trinh thay huyét
twong bao gdm ha kali mau 18,3%, di tng
véi huyét twong 10,2%, tic qua loc 2% [4].
Hai nghién ctru nay déu sir dung mang loc
thay huyét tuong.

Trong mot nghién ctu so sanh gitra
MTPE va cTPE, tac gia Carsten Hafer bao
céo thoi gian tién hanh mTPE kéo dai hon
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10,4% so véi cTPE va khong ghi nhan bién
chtring tic hé théng d6i voi cTPE, trong khi
c6 1 truong hop tic mang loc mTPE va 2
truong hop phai chu dong thay mang mTPE
do &p luc xuyén mang ting cao (trong tong
s6 20 luot mTPE) [6].

Nghién cuu cua chang toi khdng ghi
nhan cac bién ching nhu tic hé thdng quay
ly tam, di ¢ng, soc phan vé, ha kali mau, ha
canxi mau.

Mac du chung tdi khéng ghi nhan thoi
gian chinh xac cho mdi lan tién hanh thay
huyét twong bang phuong phap ly tam,
nhung wéc tinh vai tde do dong rat mau (Qb)
khoang 60 - 70 ml/phat, chi mat khoang 2 -
2,5 gid' cho mdi cudc thay huyét tuong voi
thé tich dich thay thé 1a 5 Iit. Trong khi mdi
cudc thay huyét twong bang mang loc véi
cung thé tich d6 thong thuong kéo dai
khoang 3 - 4 gio.

V. KET LUAN

Nghién cau loat ca bénh nay budc dau
cho thay thay huyét twong bang phuong
phap ly tdm 13 phuong phép thay huyét
twong hiéu qua (chua yéu déi vsi hoi chang
Guillain-Barré) va an toan. Tuy nhién,
nghién ctru cua ching tdi con nhiéu mat han
ché vé thiét ké nghién ctru va sé luong c&
mau, ciing nhu chua cé du cac dir liéu chinh
xac dé phan tich. Do d6, can c6 thém céc
nghién ctu tiép theo dé so sanh phuong
phap thay huyét twong bang mang loc va ly
tam, cling nhu dé xay dung phac d6 chuan
cho viéc sit dung chéng déng trong qua
trinh thay huyét twong.
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HIEU QUA GIAM PAU SAU PHAU THUAT THAY KHO'P HANG
CUA GAY TE LIEN TUC KHOANG MAC CHAU DU'O'T HWO'NG DAN
SIEU AM TAI BENH VIEN PA KHOA TAM ANH NAM 2024

Nguyén Xuan Anh?!, Nguyén Manh Truong?,

Nguyén Trung Diing!, Nguyén Thi My Hanh!

TOM TAT,

Muc tiéu: Nghién ciu nham danh gia hiéu
qua giam dau va céc tac dung khdng mong muén
cua phuwong phap giy té lién tuc khoang mac
chau dudi huéng dan siéuam o bénh nhan phau
thuat thay khop hang. Poi twong, phwong phap
nghién ciru: 30 bénh nhan dugc phau thuat thay
khép hang theo chuong trinh dugc giam dau sau
phau thuat bang phuong phap gy té lién tuc
khoang mac chau duéi huéng dan siéu am tai
Khoa Gay mé hdi suc- Bénh vién da khoa Tam
Anh tir thang 1 nim 2024 dén thang 6 nam 2024.
Két qua: Thoi gian lam thu thuat 12 12,51 + 3,65
(phat). Piém dau VAS trung binh khi nghi ngoi va
khi van dong tai cac thoi diém nghién ciu déu < 4,
khong c6 bénh nhan nao phai dung phéi hop thém
PCA morphin dé giai ctu va 63,7% c6 bénh nhan
c6 murc d6 rat hai long, 33,3% & muc do hai long
va 3,3% khong hai 1ong. Mot sé tac dung khodng
mong muén déu thap va khong cé bién ching sau
gay té. Két luan: Nghién ciu cua ching ti cho
thay phuong phap gy té lién tuc khoang mac
chau dudi huéng dan siéu am 1a phuwong phéap an
toan va hiéu qua sau phau thuat thay khop hang,

'Bénh vién Pa khoa Tam Anh Ha Noi

Chiu trach nhiém chinh: Nguyén Xuin Anh
SDT: 0983330292

Email: xuananhhmu@gmail.com

Ngay nhén bai: 03/7/2024

Ngay phan bién khoa hoc: 21/7/2024

Ngay duyét bai: 02/8/2024
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giup ting cuong hdi phuc ciing nhu ting mirc d6
hai long ciia ngudi bénh sau phau thuat.

Tir khéa: Giam dau, phau thuat thay khép
hang, gay té lién tuc khoang mac chau dudi
huéng dan siéu am.

SUMMARY
POSTOPERATIVE ANALGESIC OF
ULTRASOUND-GUIDED
CONTINUOUS FASCIA ILIACA
COMPARTMENT BLOCK IN HIP
REPLACEMENT SURGERY AT TAM
ANH GENERAL HOSPITAL IN 2024
Objective: The aim of the study was to
evaluate the postoperative analgesic effectand the
side effects of ultrasound-guided continuous
fascia iliaca compartment block (FICB) in hip
replacement surgery. Subject and method: 30
patients undergoing scheduled hip replacement
surgery received postoperative analgesia of
ultrasound-guided continuous fascia iliaca
compartment block at the Department of
Anesthesiology - Tam Anh General Hospital
from January 2024 to June 2024. Result: It took
12.51+ 3.65 minutes for FICB technique. The
average VAS pain score at rest and during
movement at all study times was < 4, no patient
had to use PCA morphine in combination to
rescue and 63.7% of patients were delighted,
33.3% were satisfied and 3.3% were dissatisfied.
The side effects are low and there are no
complications after anesthesia. Conclusion: Our
study shows that ultrasound-guided continuous
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fascia iliaca compartment block is a safe and
effective method after hip replacement surgery,
helping to enhance recovery and increase patient
satisfaction patients after surgery.

Keywords: Postoperative analgesic, hip
replacement  surgery, ultrasound-guided
continuous fascia iliaca compartment block

I. DAT VAN DE

Thay khép hang 1a mot trong nhitng phau
thuat thuong gap trong chan thuong chinh
hinh, dic biét hay gap ¢ ddi tugng ngudi cao
tudi. Cudng do dau sau phau thuat khép hang
duoc xép vao nhém vira dén nang [3]. Viéc
giam dau khong hiéu qua s€ anh hudng
nghiém trong dén muc do hoi phuc sau mo,
kha nang tap phuc hdi chirc ning sém ciing
nhu tang ty 1& cac bién chirng khéc sau phau
thuat. Hién nay c6 nhiéu phuong phap giam
dau da duoc nghién ciru va a&p dung nhu
giam dau toan than duong tinh mach, gay té
ngoai mang ctng, gdy té than kinh ngoai
vi...Trong d6, giy té khoang mac chau
(Fascia Iliaca Compartment Block- FICB) la
phuong phap gay té vung da duoc chung
minh ¢6 tinh an toan va hiéu qua vai it nguy
co, ty 1& that bai va téc dung phu trong mét
vai nghién cau trén thé gisi [4],[5],[6]. Tai
Viét Nam, phuong phap giy té khoang mac
chau con la phuong phap gy té vung tuong
dbi méi va cé it nghién ctu chirng minh tinh
hiéu qua ciing nhu cac tac dung khéng mong
muén. Vi vay, ching téi tién hanh nghién
ctru dé tai voi 2 muc tiéu:

1. Danh gid hiéu qua giam dau sau phau
thugt thay khop hang cua phwong phap gay
té lién tuc khoang mac chgu lién tuc duwdoi
huéng dan siéu am tgi Bénh vién Pa khoa
Tam Anh nam 2024.

2. Phan tich cac tac dung khéng mong
muon Cia phirong phdp trén.

. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién céu: Trén bénh
nhan co chi dinh phau thuat thay khép hang
tai Bénh vién da khoa Tam Anh tur thang
1/2024 dén thang 6/2024. Tiéu chuan lra
chon: Tudi >= 18, ASA I, 11, 111, c6 chi dinh
phau thuat thay khép hang, dong y giam dau
bing gay té lién tuc khoang mac chau. Tiéu
chuan loai trir; Chdng chi dinh gay té tuy
séng, nhiém trung vung choc kim. Tién sir
r6i loan tdm than, bénh nhan khéng hop tac.
C6 bién chitng nghiém trong trong va sau
phau thuat. Bénh nhan khéng mudn tiép tuc
tham gia nghién ctru.

2.2. Phwong phap nghién ciru

* Thiét ké nghién cizu: Nghién ciu can
thiép 1am sang, khong ddi ching. Dia diém:
Nghién ciu tién hanh tai khoa Gay mé hdi
sic, khoa Chan thwong chinh hinh - Bénh
vién da khoa Tam Anh. Thoi gian: Tu thang
1/2024 dén thang 6/2024. C& mau: 30 bénh
nhan cé chi dinh phau thuat thay khép hang
duogc gay té lién tuc khoang mac chau lién
tuc dudi hudng dan siéu am

* Tién hanh nghién ciu:

v Chudn bj bénh nhédn truéc mé

- Kham va danh giac cac dau hiéu 1am
sang va can lam sang, doi chiéu véi cac tiéu
chuan lya chon bénh nhan.

- Huéng dan cach hop tac nghién cuau:
Cach sir dung thudc dau VAS, ghi nhan va
béo cdo thang diém dau, muc can thiét doi
hoi thudc giam dau.

v’ Cdc buéc tién hanh

- Tu thé bénh nhan: nam ngua

- Dung dau do siéu am thang, tan sb 10-
12 MHz dé xéac dinh hinh anh than kinh dui
tang am phia ngoai dong mach dui, sau
khoang 2-4 cm. Mac chau phu Ién trén than
kinh dui va co thit lung chau.

- Quay dau do vudng goc véi day chang
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ben va hudng lén trén, choc kim in-plane.
Pau kim duoc dua vao vi tri giao diém gitra
co may va cac l6p co bung. Tach 1-2 ml

Cranial

NaCl 0,9% xuét hién dau hiéu “phdng xep”.
Xac dinh d6 sau cua kim té va ludn catheter
vao khoang mac chau.

Cranial

Hinh A: Hinh @énh mac chdu trén siéu &m, Hinh B: Hinh dnh kim té dwdi mac chdu,
Hinh C: Bit du tiém thuéc té dudi mac chiu, Hinh D: T, huédc té tich rong khoang mac chiu

Cha thich: ASIS: gai chau truéc trén, IM:
co chau, IOM: co chéo bung trong, SM: co
may, LA: thudc té, *: dau hiéu thit no, **:
DM mii chiu sau.

- Hat thtr catheter néu khong c¢6 mau
chay ra bom 20 ml Anaropin 0,25% qua
catheter khoang mac chau, kiém tra su lan
toa thude té dudi siéu am, sy lan toa thubce té
dén vi tri than kinh dui va than kinh bi dui
ngoai.

- C) dinh chan catheter, dan bang dinh
trong phu catheter. Panh gia ving phong bé
cam giac bang test nong lanh.
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- Sau phau thuat, khi hét tac dung cua té
tay song va diém VAS > 4, ca 2 nhém déu
duoc truyén lién tuc qua catheter Anaropin
0,1% V&i tée a6 Sml/h, diéu chinh theo diém
VAS.

V6 cam trong md: Bénh nhan sau khi
thuc hién tha thuat gay té giam dau duoc gay
té tay song cung quy trinh cho ca 2 nhém véi
ropivacain va fentanyl.

- Giam dau co ban: Ca 2 nhom déu ding
hd tro thém giam dau Paracetamol 3g/lan
truyén tinh mach chia 3 lan/ngay.
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* Cdc tieu chi danh gia

v Hiéu qua giam dau (theo muc tiéu 1)

- Piém dau VAS khi nghi va khi van
dong tai cac thoi diém sau: HO: ngay trudc
khi tiém liéu giam dau dau tién. HO.5: 30
phat, H3: Gio the 3, H6: Gio tha 6, H12:
Gio tht 12, H18: Gio tht 18, H24: Gio the
24, H36: Gio thtr 36, H48: Gio tha 48, H72:
Gio tha 72 sau khi tiém liéu dau.

- Thoi gian phau thuat: Tinh tir lic bat
dau rach da cho dén khi hoan thanh miii khau
da cudi cung.

- Thoi gian thuc hién ky thuat: Tur lac bat
dau tu thé bénh nhan cho dén khi hoan thanh
khau cb dinh catheter.

- S6 lwgng bénh nhan phai st dung PCA
morphin.

- Muac d6 hai hong caa bénh nhan vé
phuong phap giam dau theo Terhenger.

v/ Céc tac dung khdng mong muon va
bién chizng (theo muc tiéu 2)

- Ut ché van dong: Panh gia muc do (e
ché van dong theo tiéu chuan Bromage.

- Bién ching lién quan dén ki thuat:

lll. KET QUA NGHIEN cU'U
3.1. Pic diém chung
Bdng 1. Ddc diém chung ciia bénh nhan

Choc vao mach mau, nhiém trang diém choc,
tu mau vi tri gay té, dau tai vi tri gay té, ngo
doc thude té.

- Bién chung lién quan t&i thudc: nén,
budn ndn, ngwa, suy hd hap, tut huyét ap,
nhip tim cham, run, bi tiéu.

2.3. Xir ly s liéu

S6 liéu dugc thu thap, xtr ly bang phan
mém thong k& SPSS 22.0. Cac bién dinh
lwgng dwgc biéu dién dudi dang trung binh
va do léch chuan. Céc bién dinh tinh dugc
md ta dudi dang ti 1 phan tram (%), phép so
sanh X2,

2.4. Pao duc cia nghién cliru

Nghién ciru dugc Hoi ddng nghién ciu
khoa hoc tai Bénh vién Ba khoa Tam Anh
thong qua. Nghién ciru ¢6 sy déng y cua lanh
dao cip co s& va su chap thuan tu nguyén
cua ddi twong nghién cau. Két qua nghién
ctru s& duoc phan hdi cho co s& nghién cau
va d6i twgng nghién ctu. Giit bi mat cho
ngudi cung cap théng tin. Nghién ctu chi
phuc vu cho sac khoé¢ bénh nhan (cong
ddng), ngoai ra khéng c6 muc dich nao khac.

Pic diém chung Gia tri (n=30)
Tudi (X+ SD, (nidm)) 62,31+17,15
Ti & nam/nix 17/13
BMI (X+ SD, kg/m2) 20,65+ 2,41
Thoi gian thuc hién tha thuat (phat) 12,51+ 3,65
. x ) Hoai tir chom xuong dui (%) 22 (73,3%)
Chi dinh phau thut Gay cb xuong dui (%) 8 (23,3%)

Nhdn xét: Bénh nhan trong nghién ciru c6 do tudi trung binh 13 62, véi chi s6 khdi co thé
trong gi¢i han binh thuong. Thoi gian thyc hién tha thuat trung binh khoang 12 phat. Chi
dinh thay khép héang do hoai tr chom xwong dui c6 22 bénh nhan chiém ty 1& 73,3%, do gay
b xuong dui cé 8 bénh nhan chiém ty 1& 23,3%.
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3.2. Piém VAS khi nghi va khi van déng

(8]

HO HOS H3 H6 HI2 HI8 H24 H36 H48 H72
~o—=VAS khinghi - VAS khi vandng
Biéu dé 1. Piém VAS khi nghi va khi vdn dgng tai cac thei diém
Nhdn xét: Diém VAS khi nghi va khi van dong trude khi tiém lidu giam dau dau tién I6n
hon 4. Tai tat ca cac thoi diém nghién cau sau tiém thudc giam dau, diém VAS khi nghi va
khi van dong déu nho hon 4. Khéng c6 bénh nhan can giai ciu bang PCA morphin.
3.3. Mirc d§ trc ché van dong sau gay té
Bdng 2. Mike dg irc ché vin dgng sau gay té
Piém Bromage Po 0 (%) Po 1 (%) Po 2 (%) Po 3 (%)
Gia tri 86,7 13,3 0 0
Nhdn xét: Mirc d uc ché van dong theo thang diém Bromage chiém 13,3% & muc d6 1.
3.4. Mire d9 hai Iong ciia bénh nhan va céc tac dung khong mong muén

m Rat haildong = Haildng = Khéng hai long

Biéu dé 2. Mirc dp hai long ciia bénh nhan
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Nhdn xét: Mtc do rat hai long cua bénh
nhan la 63,7%, & mac do hai long la 33,3%
va co 3,3% khong hai Iong vé phuong phap
giam dau.

Ti & nén, budn ndn trong nghién cau la
6,7%. Khong xuit hién cac tac dung khong
mong mudn khac va bién ching sau gay té.

IV. BAN LUAN

Véi xu hudng giam dau da phuong thirc
sau phau thuat, viéc st dung cac phuong
phap gay té vung gilp giam nhu cau vé
Opioid sau md va tang cuong hdi phuc ciing
nhu tap phuc hdi chirc ning & nguoi bénh
phau thuat thay khép hang. Gay té lién tuc
khoang mac chau la mot phuong phap giam
dau gay té vung véi it nguy co, ty Ié that bai,
tac dung phu. Trong nghién ctu caa chung
tdi, cac bénh nhan déu duogc tiém mot liu
ban dau qua Catheter vgi 20ml Ropivacain
0,25%, sau d6 duy tri Anaropin 0,1% véi toc
d6 5mlh. Sau mé dung phdi hop thém
Paracetamol 1g truyén tinh mach mdi 8 gio.
Khéng c6 bénh nhan nao phai dung thém
PCA morphin dé giai ctu, bénh nhan khi
nghi c6 VAS < 3, khi van dong c6 diém VAS
khong qué 4. Két qua nay tuong dong vai
nghién ctu caa Nguyén Ba Tuan (2020) [1]
tai cac thoi diém nghién ctu trong vong 72h
sau phau thuat ca khi nghi va khi van dong.
Két qua cua chung toi cling trong duong véi
két qua cua tac gia Gao Ying (2022) [7] tai
cac thoi diém 12h va 24h sau phau thuat. Tac
gia Gao Ying tong hop tir 7 nghién citu RCT
chi ra sy khac biét dang ké vé diém VAS sau
phau thuat caa nhém MC thap hon nhom
ching tai cac thoi diém 12h (WMD = -0,285,
95% CI [-0,460, -0,109], P = 0,002) va 24h
(WMD = -0.391, 95% CI [-0,723, -0,059],
P =0,021), dong thai giam lwgng Opiod vt
troi dang ké so vai nhdm gia duoc tai céc

thoi diém sau phau thuat 12h (WMD = -5,394,
95% CI [-8,772, -2,016], P = 0,002) va 24h
(WMD = -6,376, 95% CI [-10,737, -2,016],
P = 0,004). Mtc d6 @rc ché van dong theo
thang diém Bromage chiém 13,3% & muc do
1. Biéu nay c6 thé li giai la do thudc té lan tur
mac chau vao than kinh dui mot sb truong
hop do vi tri catheter dit gan than kinh dui
khién thé tich thudc té lan vao than kinh dui
nhiéu, khién than kinh dui bi phong bé nhiéu
c6 thé gay wc ché van dong cua co tir dau dui
dan dén yéu co nay. Murc do rat hai long cua
bénh nhan la 63,7%, & mic do6 hai long la
33,3% va c6 1 bénh nhan khéng hai long vé
phuong phap giam dau chiém ty 1& 3,3%. Li
do nguoi bénh danh gia khong hai long do
than phién vé viéc té bi va han ché van dong
co tir dau dui.

Vé tac dung phu, ty 1& nén, budn non
trong nghién cau 1a 6,7%. tuong dong véi
nghién ctru cac nghién ciru cua tac gia Hoang
Van Tuan [2], Tarakegn [8]. Ngoai ra trong
nghién ctru cua ching tdi, khéng xuat hién
cac tac dung phu nguy hiém nhu suy ho hip,
nhip tim cham, tut huyét ap,... Diéu nay Ia
twong dong va&i nhidu nghién ciu cho thay
tac dung khong mong muén cua gay té than
kinh ngoai vi 1a thap hon nhiéu so giam dau
ngodi mang cung, cé thé Ii giai 1a do trong
nghiém cau khong st dung Opioid. Pay la
moét trong nhitng wu diém Ién cua phuong
phap gay té ngoai vi so cac phuong phap
giam dau toan than hoac gay té truc nhu
ngodi mang cung gilp giam dang ké cac tac
dung phu khéng mong muén. Trong nghién
ctru cua ching tdi, khdng gap bién chirng nao
sau gay té, Ii giai diéu nay I1a do ching toi
tién hanh phuong phap gay té duéi huéng
dn siéu am, bac si thuc hién tha thuat c6 thé
quan sat rd dugc cac cu tric mac, co, mach
mau, than kinh do d6 giam tai bién ton
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thuong mach méu, than kinh. Ngoai ra thu
thuat duoc thuc hién hoan toan vd khuan,
nén nguy co nhiém tring vi tri té ciing la rat
thap. Véi luong thudc té phu hop, hit lai
thudc trude khi tiém nén nguy co thudc té
vao tuan hoan hé théng 1a khong co, do d6
nguy co ngd doc thude té ciing 1a rat thap.
Diéu nay cho thay uu diém tuyét d6i cua gay
té dudi hudng dan siéu am so véi gay té dua
vao méc giai phau.

V. KET LUAN

Nghién ctu cua ching toi cho thiy
phuong phap gay té lién tuc khoang mac
chau duéi huéng dan siéu am la phuong
phéap an toan va hiéu qua sau phau thuat thay
khdp hang, gitip ting cudng hdi phuc ciing
nhu ting mic do hai long cta nguoi bénh
sau phau thuat.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
BENH NHAN PHAN VE TAI BENH VIEN PA KHOA TAM ANH HA NOI
TU NAM 2021 PEN 2024

TOM TAT,

Muc tiéu: mo ta dic diém lamsang, can 1am
sang, va két qua diéu tri & nhitng bénh nhan phan
vé. Phuong phap nghién ctiu: quan sat mo ta.
Két qua: 99 bénh nhan phan vé gdm 40 nam
(40,40%); 59 nit (59,60%) v&i tudi trung binh
37,23 + 14,45. Lam sang hay gap nhat l1a biéu
hién da: 20,20% d6 da, 67,67% ban san ngua,
35,35% phu mat, mat hoac mdi; ho hap: 33,33%
cam giac khé tha, 8,08% rit thanh quan; tiéu hoéa:
22,22% dau bung, 8,08% di ngoai phan 16ng,
17,17% ndn hoac budn nén; tim mach: 14% dau
nguc hoic hdi hop tréng nguc, 19,19% tut huyét
ap, 12,12% tang huyét 4p, 33,33% mach nhanh
va 7,07% hoamat chong mit. Cac muc d6 phan
Vé: 19,19%d0 [; 53,54% do 11 va 27,27% do 1L,
Nguyén nhan phan vé: 45,46% do thudc, 10,10%
do cén trung; 34,34% do thace an, 10,10% chua
ré di nguyén. Khoa diéu tri: 38,38% tai ICU;
15,15% noi CSGN; 46,47% tai ndi tdng hop. Can
lam sang: gia tri IgE trung binh 299,61 +344,59
(Ul/m); lactate 4,14+ 2,80 (mmol/l); hematocrit
0,42+0,06 (L/L); creatinin 73,65+ 25,02
(mcmol/l). Toan chuyén héa xuét hién & 18
(62,07%) trong sb 29 ca dugc lam khi mau dong
mach. Diéu tri: Adrenalin dwgc tiém bip &
71,71% ,va duoc duy tri tinh mach ¢ 15,15%
bénh nhan, 26,26% thé oxy, 2 ca (2,02%) céan dat

'Bénh vién Pa khoa Tam Anh Ha Noi
Chju trach nhiém chinh: Nguyén Thi An
SPT: 0367599486

Email: nguyenan281996 @gmail.com
Ngay nhén bai: 05/7/2024

Ngay phan bién khoa hoc: 22/7/2024
Ngay duyét bai: 09/8/2024

Nguyén Thi An?, Ha Viét Ngoc!

nodi khi quan, thd may. S6 gio nam vién trung
binh 39,93 + 38,27 gi¢. 84,85% bénh nhan ra
vién héttriéu ching, 14,14% con cac triéu chimng
nhe nhu pht mi mat, do da, ban sin ngtra va 01
ca (1,01%) con tut huyét ap, duy tri van mach,
thd mdy, gia dinh xin chuyén vién diéu tri.

Tir khoa: di tng, séc phan vé.

SUMMARY
CLINICAL, PARACLINICAL
FEATURES AND RESULTS OF
TREATMENT IN ANAPHYLACTIC
PATIENTS AT HA NOI TAM ANH
GENERAL HOSPITAL
FROM 2021 TO 2024

Objective: To describe the clinical,
paraclinical features, and results of treatment in
anaphylactic patients. Method: Observational
descriptive study. Results: 99 patients with 40
male (40.40%); 59 female (59.60%) with the
average age was 37.23 + 14.45. Clinical features:
skin 20.20% red skin, 67.67% itchy rash, 35.35%
angioedema; respiratory symptoms: 38% feeling
short of breath, 8% laryngeal wheezing; digestive
symptoms: 22.22% abdominal pain, 8.08% loose
stools, 17.17% vomiting or nausea;
cardiovascular symptoms: 10.10% chest pain or
palpitations, 19.19% hypotension, 12.12%
hypertension, 33.33% rapid pulse and 7.07%
dizziness. Grades: 19.19% grade |; 53.54% grade
Iland 27.27% grade I11. Causes of anaphylaxis:
45.46% due to drugs, 10.10% due to insects;
34.34% dueto food, 10.10% unknown allergens.
Treatment department: 38.38% in ICU; 15.15%
in Palliative care dept; 46.47% at general
medicine dept. Paraclinical symptoms: average
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IgE value 299.61 + 344.59 (Ul/ml); lactate 4.14 +
2.80 (mmol/l); hematocrit 0.42 + 0.06 (L/L);
creatinine 73.65 £ 25.02 (mcmol/l). 18 patients
had metabolic acidosis (62.07%) among 29
patients with arterial blood gas tests. Treatment:
Adrenalin was injected intramuscular in 71.71%
and had to maintain intravenous in 15.15% of
patients, 26.26% needed oxygen, 2 cases (2.02%)
needed endotracheal intubation and mechanical
ventilation. Average number of hospital hours
39.93 + 38.27 hours. 84.85% of patients
discharge had no symptoms, 14.14% of patients
still had mild symptoms such as swollen eyels,
skin redness, and rash and one patient (1.01%),
still had hypotension, had to maintain
vasopressors, mechanical ventilation, and was
transferred to another hospital according to
family wihes.
Keywords: allergy, anaphylaxis.

I. DAT VAN DE

Phan vé 1a biéu hién 1am sang nghiém
trong nhat cua phan ung di tng toan than cap
tinh. Phan vé cd thé bat dau vai céc triéu
chtng trén da twong d6i nhe va nhanh chong
tién trién thanh cac biéu hién de doa tinh
mang vé hd hap hoic tim mach. Nhin chung,
phan vé tién trién cang nhanh sau khi tiép
xUc vai di nguyén thi phan rng cang c6 kha
nang trd nén nghiém trong.

Ty I€ phan vé tang 1én trong nhirng nam
gan day. Theo sb liéu théng ké WAO,ty Ié
miac phan vé trén toan cau la tu 50-
112/100.000 ngudi/mam trong khi ty Ié mac
bénh wgc tinh trong sudt cude doi la 0,3-
51%. Ti I¢ tai phat xay ra ¢ 26,5-54,0%
bénh nhan phan vé trong thoi gian theo doi
1,5-25 nam. Theo thdng ké Hoa Ky ty Ié 1-
15% dan sb bi phan vé. Mot nghién cau dua
trén dan sd tr Rochester, Minnesota, phat
hién ra ty 16 mac phan vé trung binh hang
nam 1a 58,9/100.000 ngudinam, tang tu
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46,9/100.000 nguoi/ nam (1990).

Séc phan vé gay tir vong khong nhiéu
nhung khéng phai Ia hiém; cac mic d6 nhe
Xay ra thuong xuyén hon. Nguoi ta wdc tinh
¢ t&i 500-1000 trudng hop tir vong do sbe
phan vé mdi nam xay ra & Hoa Ky. Ty I¢ tur
vong udc tinh dao dong tu 0,65-2% bénh
nhan bj sbc phan vé.

Do d6, viéc lién tuc cap nhat kién thic vé
chan doan va xur tri phan vé 1a can thiét véi
tat ca moi ddi twong nhan vién y té dé co thé
ang phd véi cac truong hop khan cap nhu
Vay.

Hién tai, Bénh vién Pa khoa Tam Anh
ching t6i cling thuong xuyén cap nhat mai
va dao tao lai cac kién thuc vé chan doan va
Xt tri phan vé cho toan nhan vién bénh vién.
Vi vay, ching toi tién hanh dé tai nay voi
muc tiéu nghién ctu: “Mé ti ddic diém 1am
sang, cdn lam sang va két qud diéu tri bénh
nhan phdn vé tai Bénh vién Pa khoa Tim
Anh Ha Néi tir thang 01/2021 dén thang
0372024,

I. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twgng nghién ciu.

2.1.1. Tiéu chudn chen bénh nhan

- T4t ca c4c bénh nhan chan doan phan vé
cac mirc d6 theo Thong tuw 51/2017/TT-BYT
vé huéng dan phong, chan doan va xur tri
phan vé:

- Nhe (46 I): Chi co6 cac triéu chirng da,
ni€ém mac nhu may day, ngira, phu mach.

- Ning (d0 I1): C6 tir 2 biéu hién & cac co
quan: Da: may day, phu mach; Kho tho
nhanh néng, tirc nguc, khan tiéng, chay nuéce
miii; Pau bung, non, ia chay; Huyét ap tang,
nhip tim nhanh hoac loan nhip.

- Nguy kich (d6 III): Biéu hién & nhiéu
co quan voi mic d0 nang hon: Puong tho:
tiéng rit thanh quan, phu thanh quéan, tho
nhanh, kho khé, tim tai, rdi loan nhip thd;
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R6i loan ¥ thtrc: vat va, hén mé, co giét, rbi
loan co tron; Tuan hoan: sdc, mach nhanh
nhé, tut huyét 4 ap.

- Ngung tuan hoan (d6 IV): Ngung ho
hép, ngirng tuan hoan.

2.1.2. Tiéu chudn logi trir

- Cac bénh nhan tut huyét ap do cac
nguyén nhan khac (séc nhidm khuan, séc
giam thé tich, sdc tim,...), khé thé do céc
nguyén nhan khac (COPD, hen phe quan,
phu phdi cip, viém phdi,...), nhiém khUan
tieu hoa, tai bién mach mau ndo, mé day
man tinh.

2.2. Phwong phap nghién ciru

- Phu:ong phap nghién ctu: Nghién ctru
mo ta hoi cau va cit ngang

- C& mau: Toan bo

- Céch chon mau: Thuan tién

- Noi dung nghién ctru:

+PDic diém chung cua dbi trong nghién
ctru: tudi, giGi.

+Dic diém 1am sang, nguyén nhan gay
phan vé, cac mirc d6 phan vé; chi s can lam
sang (Igg, HCT, Creatinin, lactat, kali mau,
HCO3- mau).

+Diéu tri: Ti 1é dung adrenalin tiém bap,
truyén tinh mach, solumedrol, dimedrol, thé

a‘

af!

oxy kinh, thg méay. Thai gian nam vién, ti 18
bénh nhan hét triéu chang ra vién.

2.3. Phan tich sé liéu

- Xt Iy s liéu theo phuong phap thong
ké y hoc SPSS 20.00.

- Cé&c thuat toan: Tinh ti 1€ %, gia tri
trung binh, do léch chuan, so sanh ti 1& %,
cac kiém dinh T- test, Mann- Whitney test.
Khoang tin cay la 95%, cac két qua cd y
nghia théng ké khi p < 0,05.

2.4. Khia canh dao dwc nghién caru

Nghién ciru chi phuc vu muc dich y hoc.
Cac thong tin dugc dam bao bi mat va viéc
thu thap thong tin khéng anh huong dén quy
trinh diéu tri bénh nhan.

. KET QUA NGHIEN cU'U

3.1. Pic diém chung

* Gigi tinh: 40 nam (40,40%); 59 ni
(59,60%).

« Tudi trung binh cia nhém nghién ctu:
37,23 £ 14,45,

« Tién st di ¢ng: 60,60% bénh nhan da
c6 tién st di Gng trude do.

3.2. Triéu chirng 1dam sang

353383 33N

I l l l l I l.‘u

Triéu chirng
Biéu do 3.1: Ti 1¢ xudt hién cac trigu chirng 1am sang
Nhdn xét: Nhom triéu chirng vé da, niém mac chiém ti Ié cao nhat trong nhdm bénh nhan

nghién cuu.
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v Thai gian tir khi tiép xdc di nguyén -> v Trong s 99 ca, c6 11 ca khéng rd thoi
xuat hién triéu chung trung binh 1a 4,10 = diém tiép xGc vai di nguyén chiém 11,11%.
14,92 (h). v/ CO6 12 ca xuat hién phan vé khi dang

v Thai gian tir khi xuét hién triéu chang->  ¢6 mat tai bénh vién, chiém 12,12%.
vao vién trung binh 1a 4,76 + 12,76 (h)

~ . r
Thuoc di rng
® Khang sinh
® Thude can quang

Vaccine

B Thude khac
13.33% 11.11%

Biéu do 3.2: Ti 1é cac thc nhan gay phdn vé

50.00% 1
40.00%
30.00% - 4
2000% + | 3
g Fomy -
0.00% - T Y T
Thudc Céon  Thircdn Khongrd
trung dot tac nhan
di ing

Biéu do 3.3: Cac thuéc gay phdn vé
Nhdn xét: Nguyén nhan gay phan vé gip NSAID ciing la mot tac nhan gay phan vé
nhiéu nhat trong nhém nghién ctu 1a do thuong gap.Thirc an gy phan vé thuong gap
thudc. Trong do, thudc thudng gap gay phan  van la nhém hai san, tiép do 1a thirc an tir cac
vé 1a khang sinh nhom B-lactam, sau d6 loai con trung, giap xac nhu chau chu, trang
vaccine, thuéc can quang va thudc nhém  kién, ve sau, nhong, ...

60.00% -

40.00%
_— — & sl— I
20.00% -+ Ig ,_ | Za —
000% T T T Y
do 1 do 2 do 3
Biéu do 3.4. Cac mire dp phdan vé

Nhdn xét: Phan vé do |1 trong nhdm nghién ciru chiém ti 1é cao nhat, khdng cé bénh nhan
nao phan vé do 1V.
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3.3. Triéu chirng can lam sang

Bdng 3.1: Cac chi sé cdn 1am sang cia bénh nhan phdan vé

S6 BN Trung binh max min

IgE (Ul/ml) 50 299,61 + 344,59 1448 12,1

HCT (L/L) 88 0,42 + 0,06 0,56 0,28
Creatinin (mcmol/l) 82 73,65 + 25,02 180 43
Lactat (mmol/l) 23 4,14 + 2,80 13,1 1,0

HCO3- (mmol/l) 29 19,83 + 3,30 25,3 13,8
Kali mau (mmol/l) 71 3,44 + 0,44 4,4 2,5

% Trong sb 29 ca duoc lam khi mau, c6
18 ca c6 toan chuyén hoéa, chiém 62,07%, 23
ca xét nghiém lactat, c6 21 ca cé lactat > 2
mmol/l, chiém 91,3%.

++ 88 ca xét nghiém cdng thirc mau co 9
ca co ¢d dic mau chiém 10,23% ( theo chi sb
tham chiéu caa hé thong may thuc hién: Nam
0,39-0,51 (L/L) va nir 0,36-0,44 (L/L))

% 71 ca xét nghiém dién giai d6 c6 32
truong hop ha kali mau (K<3,5 mmoll),
chiém 45,07%: trong d6 19 ca mirc d6 nhe
(K: 3,0-> 3,4 mmol/l), chiém 26,76%:; 13 ca
muc do trung binh (K: 2,5-> 2,9 mmol/l),
chiém 18,31 %.

3.4. Piéu tri

Bdng 3.2: Theoi gian cdp citu ban dau va lweng dich truyén ciza nhom bénh nhan phdn

vé
Trung binh Max Min
TG xit tri (gioy) tai CC 1,39 + 0,84 0,50 0,33
Dich truyén trong 1h dau (ml) 243,13 + 233,22 1500 0
Dich truyén trong 24h (ml) 1518,37 + 881,13 4200 0

Khoa diéu tri: 38,38% tai ICU; 15,15% noi CSGN; 46,47% tai Noi tong hop. Phan Ion
cac bénh nhan phan vé @6 1, II dwoc diéu tri tai khoa Noi tong hop hoic Noi CSGN. Cac bénh
nhan phan vé do 111 va 1 s6 bénh nhan dd I duoc diéu tri tai ICU.

Bdng 3.3: Cdc phwong phdp diéu tri dwec ap dung véi nhom bénh nhan phan vé

Xir tri S6 TH | (%) |TB (sé lan hoic gio duy tri)|Max (h)|Min (h)
Dimedrol 71 71,71
Solumedrol 91 91,91
Thé oxy 26 26,26 10,32+ 15,83 (gio) 1 72
Pat bng NKQ 2 2,02
Tiém adrenalin bip 71 71,71 1,42+ 0,49 (1an) 1 2
Truyén adrenalin TM 15 15,15 27,00+ 25,48 (gio) 0,5 86

Nhdn xét: Cac thudc chinh sir dung tai
cap ctru 13 Solumedrol, Dimedrol, Adrenalin
tiém bap va hoac truyén tinh mach, 1 s bénh
nhan phan vé khi tiém vaccine da dugc xu tri

Solumedrol, Dimedrol va hoac Adrenalin
ngay tai noi tiém trude khi dén cap ciu.

3.5. Két qua diéu tri

> Sb gid nam vién trung binh cua nhém
bénh nhan nghién cau: 39,93 + 38,27 (gio).
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» CO 7 bénh nhan ra vién trudc 12 gio,
chiém 7,07%; 32 bénh nhan nam vién tir 12-

3.03%
5.05%

6.06%

24 gid, chiém 32,32%; 60 bénh nhan ra vién
sau 24 gio, chiém 60,61%.

Wdoda
[ bansdnngua

phu mat, mit,
moi

W tut huyét ap,
duy tri van
mach, thd may

® hét triéu chirng

Biéu do 3.5: Tinh trang bénh nhan khi ra vign, chuyén vién

Nhd@n xét: Phan l6n cac bénh nhan ra
vién da hét triéu chung phan vé. Mot ti 1é
nho bénh nhan con céc triéu chirng nhe nhu
do da, ban san ngira, phu mat hoac méi. Mot
truong hop con duy tri van mach, tho may,
gia dinh xin chuyén vién cho ngudi bénh.

IV. BAN LUAN

Tudi trung binh trong nghién ctu cua
chung t6i ciing twong dong véi cac nghién
ctu khac. Nghién ctru cia Nguyén Thi Thiy
Ninh tai BV Bach Mai tir 2009 dén 2013:
39,93 + 18,4. Nghién ctu cua Pang Trung
Anh tai BV DPHY Ha Noi tir 2014 dén 2017:
38,68 £ 18,68. Nghién ctru cua Thai Nguyén
Hoang tai BV Bach Mai tir 2016 dén 2020:
41,0+ 17,6.

Ti 1€ nam n@r bi phan vé trong nghién cuiru
cua chang tdéi so vai cac nghién cau khac
cling khong co6 khac biét: nit 59,6%, nam
40,40%. Nghién ctiru Nguyén Thi Thay Ninh:
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nir 53,8%; nam 46,2%; Bang Trung Anh: ni
60,7%; nam 39,3 %, Thai Nguyén Hoang: nix
60%, nam: 40%.

Vé trieu chang lam sang: nhém triéu
ching gap nhiéu nhat van Ia triéu chang vé
da, niém mac: ban san ngua gap ¢ 67,67%,
do da 20,20%; Nghién ctru Bang Trung Anh:
92%; Thai Nguyén Hoang: 79,9%. Theo
thdng ké caa EAACI: triéu chirng da va niém
mac Xxay ra thudng xuyén nhat (>90% trudng
hop), tiép theo la cac triéu ching lién quan
dén hé ho hap va tim mach (>50%).

Muc d6 phan vé co su khac biét véi cac
nghién ciru do tly thudc vao dia diém tién
hanh nghién ctru. Nghién ctru cua chdng toi
d6 1. 19,19%, II: 53,54%, do Ill: 27,27%.
Con nghién cu tién hanh tai BV tuyén trung
wong (BV Bach Mai) nhu cia Nguyén Thi
Thuy Ninh: I: 0%, I1: 34,9%, 111:43,3%, IV:
21,8% va Nguyén Thai Hoang: do 1: 15,7%,
do 2: 28,8%, d0 3: 52,5%, d6 4: 3% thi ti Ié



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

nhom d6 111 cao nhat va tham chi gap ca
phan vé d6 1V - nhém ma ching t6i khdng
gap bénh nhan nao.

Hai nhdm nguyén nhan gay phan vé gap
nhiéu nhét trong nghién ciru caa ching toi 1a
thudc: 45,46%, tiép sau d6 1a thic an:
34,34% . Bang Trung Anh: 36,7 % nguyén
nhan do thuéc, 32,1% do thtc an; Thai
Nguyén Hoang: thudc 61,9%, thirc an 21,1%.
Theo EAACI: Thite dn, thudc va noc doc cua
mot sé con trung Ia nhitng tac nhan gay ra
phan ng phan vé phé bién nht.

Céc thudc diéu tri chu dao cho bénh nhan
phan vé la 71,71% Dimedrol, 91,91%
Solumedrol, 71,71% Adrenalin tiém bap
trong d6 15,15% chuyén sang duy tri tinh
mach. Theo Thai Nguyén Hoang tai Bénh
vién Bach Mai: 100% tiém biap Adrenalin;
40,6% Chuyén sang duong tinh mach; 96,8%
Solumedrol, 77,9% khang Histamin H1,
5,4% bénh nhan dugc hdi sinh tim phéi.
bang Trung Anh, BV Dai hoc Y Ha Noi:
97,6% Adrenalin tiém bap, 94% Solumedrol,
92,9% khang Histamin H1. C6 su khac biét
vé ti 1 dung cac thudc vi muac do ning cua
bénh nhan & cac BV cac tuyén khac nhau.

Két qua diéu tri: Thoi gian nam vién
trung binh cta nhém nghién ctu caa chung
toi: 39,93 + 38,27 (h). Nghién ciau Nguyén
Thi Thuy Ninh: 66,39 (h). Thai Nguyén
Hoang: 104,58 (h), su khac biét nay ciling
dén tir mirc do phan vé ciia nhom bénh nhan
nghién ctru cua chdng tdi chi yéu do | va Il

con cac nghién cuau trén tai BV tuyén Trung
Uong v&i mie do phan vé nang hon.

V. KET LUAN

Triéu chang 1am sang thuong nhat & cac
bénh nhan phan vé van Ia céc triéu chieng da,
niém mac (87,87%), sau dé 1a cac biéu hién
tiéu hda (47,47%) va ho hap, tim mach.

Nguyén nhan gay phan vé thuong gap la
do thubc (45,46%), sau d6 la thic an
(34,34%).

Thudc dau tay diéu tri phan vé Ia
Adrenalin (71,71% tiém bép, 15,15% truyén
tinh mach), ngoai ra co cac diéu tri hd tro
khac  Solumedrol (91,91%), Dimedrol
(71,71%), oxy, dich truyén tly thudc cac
mirc &0 phan vé.

Hau hét bénh nhan cua ching ti ra vién
khi d3 hét triéu chieng phan vé (84,85%).
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HIEU QUA GIAM PAU O THAI PHU CHUYEN DA
BANG GAY TE NGOAI MANG CU’NG NGAT QUANG TU PONG
TAI BENH VIEN PA KHOA TAM ANH HA NOI NAM 2024

TOM TAT,

Piat van dé: Gay té ngodi mang cing
(GTNMC) dé giam dau trong chuyén da I
phuong phéap giam dau an toan va hiéu qua nhat
hién nay. GTNMC c6 thé truyén lién tuc (CEI),
tiém thudc ngiat quing ty dong theo cai dat
(PIEB) hoic cac phuong phap khac. Mdi phuong
phap déu co nhitng wu, nhuge diém riéng. PIEB
1a mot phuong phap giam dau trong chuyén da da
duoc &p dung & nhidu nudce trén thé giéi. Nhiéu
nghién cau trén thé giéi da chira PIEB gilp
giam lugng thudc té st dung, giam wc ché van
dong, hiéu qua giam dau tot hon, ma khong ting
cac tac dung phu khac so véi ché do CEl. O
Bénh vién Pa khoa TAm Anh budc dau dua PIEB
vao st dung vi thé ching tdi nghién cau dé tai
nay dé so sénh hiéu qua giam dau trong chuyén
da bang gay t& ngoai mang cung lién tuc va gay
té ngodi mang cing tiém thudc ngat quang ty
dong theo cai dat.

Muc tiéu: So sénh hiéu qua giam dau trong
chuyén da biang gay t& ngoai mang cing lién tuc
(CEI) va gay té ngoai mang cting tiém thudc ngt
quing ty dong theo cai dat (PIEB) bing
ropivacain 0,1% va fentatnyl 2mcg/ml.

'Bénh vién Pa khoa Tam Anh Ha Noi

Chju trach nhiém chinh: Nguyén Thi My Hanh
SPBT: 0389433260

Email: hanhntm@tamanhhospital.vn

Ngay nhén bai: 05/7/2024

Ngay phan bién khoa hoc: 20/7/2024

Ngay duyét bai: 08/8/2024
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Nguyén Thi M§ Hanh®, Nguyén Xuan Anh?

P6i twong va phwong phap nghién ciu:
Nghién ctu can thiép lam sang ngau nhién va co6
ddi chung trén 46 san phu chuyén da sinh
thuong, duoc lam giam dau NMC bang
Ropivacain 0,1% + Fentanyl 2mcg/ml dugc chia
thanh 2 nhom ngau nhién: nhom 1: CEl (chay
lién tuc 8ml/h), nhom 11: PIEB (bolus 8ml mdi
1h, tbc d6 250ml/h). sé liéu duoc ma hod va xir
1y theo cac phuong phap thong ké.

Két qua: Piém VAS caa 2 nhém sau khi gay
té déu giam hon so véi thoi diém HO, sy khéc
biét voi ¢ nghia théng ké. Luong thudc té
Ropivacain, fentanyl trong nghién citu & nhom
PIEB thap hon véi nhém CEI, su khac biétcé y
nghia thong ké. Sé san phu can liéu ctu cua
nhom PIEB v&i 13% it hon nhom CEI 1a 22,7%
sy khac biét c6 ¥ nghia thong ké.

Tirkhod: chuyén da, giam dau ngoai mang
ctng, lién tuc, ngat quang ty dong

SUMMARY
EFFECTIVENESS OF PAIN RELIEF IN
PREGNANT WOMEN DURING LABOR
USING EPIDURAL ANESTHESIA AT
TAM ANH HOSPITAL IN 2024
Background: Epidural anesthesia for pain
relief during labor is the safest and most effective
pain relief method today. Continuous Epidural
Infusion, Patien Controlled Epidural Analgesia
(PCEA) or Programmed Intermittent Epidural
Bolus (PIEB). Each method has advantages and
disadvantages. PIEB is a pain relief method in
labor that has been applied in many countries
around the world. Many studies have shown that
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FIEB helps reduce the amount of anesthetic used,
reduces motor inhibition, and is more effective in
pain relief, without increasing other side effects
compared to the CEI regimen. At Tam Anh
General Hospital, PIEB was initially put into use,
so we researched this topic to compare the
effectiveness of pain relief in labor using
Continuous Epidural Infusion and Programmed
Intermittent Epidural Bolus.

Objectives: 1. Compare the effectiveness of
Continuous Epidural Infusion (CEI) with
Programmed Intermittent Epidural Bolus (PIEB)
with Ropivacain 0,1% and fentanyl 2mcg/ml in
labor.

Methods: Clinical intervention study,
randomized and controlled on 60 pregnant
womens who received analgesia during labor
with ropivacain 0,1% + fentanyl 2mcg/ml,
divided into 2 groups: group I: CEI ( continuous
8ml/h) , group II: PIEB (bolus 8ml every 1h,
250ml/h), data were coded and processed
according to statistical methods.

Results: VAS scores of both groups after
anesthesia decreased compared to time HO, the
difference was statistically significant. The
amount of anesthetics Ropivacaine and fentanyl
in the study in group P was lower than in group
C, the difference was statistically significant. The
number of pregnant women requiring rescue
doses in group P was 13% less thanin group C, a
statistically significant difference of 22,7%.

Conclusion:  Programmed Intermittent
Epidural Bolus ( PIEB) helps reduce the amount
of anesthetic used, and reduces the need for
medical staff intervention to achieve pain relief
compared with Continuous Epidural Infusion
(CED).

Keywords: labor, epidural anesthesia,
Continuous Epidural Infusion, Programmed
Intermittent Epidural Bolus.

I. DAT VAN DE

Pau khi chuyén da gay khé chiu, phién
muén cho san phu, dong thoi gia tang nguy
co, bién chung cho san phu va tré so sinh.
Vi viy, dé nang cao chat luong cudc dé,
chim soc giam dau chuyén da mang tinh chét
thiét yéu. Hién nay, c6 rat nhiéu phuong
phép giam dau trong chuyén da?, trong do,
gay té ngodi mang cang ¢ nhidu vu diém
vuot troi nhu chit lwong giam dau tdt, it anh
huéng dén qua trinh chuyén da va tré so
sinh®4. Khi thuc hién gay té ngoai mang
ctrng, ¢ rat nhiéu cach dua thudc: truyén
lién tuc (CEI- Continious Epidural Infusion),
giam dau ngoai mang cing do bénh nhan tu
diéu khién (PCEA - Patien Controlled
Epidural Analgesia); giam dau ngoai mang
cirng do bénh nhén diéu khién tich hop may
tinh (CIPCEA - Computer Integrated Patient
Controlled Epidural Analgesia); truyén thuc
teng liéu ngit qudng tu dong (PIEB-
Programmed Intermittent Epidural Bolus)?,...

Trudc day, gay té ngoai mang cting bang
cach truyén thudc lién tuc (CEI) 1a phuong
phap don gian, dé thuc hién, vai cac phuong
tién cO san, tuy nhién lwgng thudc sir dung
trong chuyén da con cao, can nhiéu liéu bo
sung dé dat hiéu qua tdi uu, kho kiém soat
lidu lwong, téc d6 bom, tén nhan luc y téS.
Hién nay ché do giam dau bang phuong phap
truyén thudc ting lidu ngat quang tu dong
(PIEB) biang bom tiém dién cho phép bac sy
gay mé bolus tirng liéu ngit quing theo cai
dat chinh xac gitp han ché dugc nhuogc diém
cua bolus thuéc bang tay, ddng thoi gilp
giam lugng thudc té sir dung, giam e ché
van dong, hiéu qua giam dau t6t hon, nhung

171



HOI NGHI KHOA HOC THUONG NIEN CUA HE THONG BENH VIEN DA KHOA TAM ANH - 2024

khéng tang tac dung phu ndo khac so vai ché
do CEI®S,

Tai Bénh vién Tam Anh chua thuc hién
cac nghién ciru so sanh vé cac phuong phap
giam dau nay, nén ching t6i thuc hién
nghién ctru nay vaéi muc tiéu: So sanh hiéu
qua giam dau trong chuyén da bang gy té
ngoai mang ctng lién tuc va gay té ngoai
mang ctng tiém thudc ngat quing tu dong
theo cai dit bang ropivacain 0,1% va
fentatnyl 2mcg/ml.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

C6 46 san phu chuyén da dé thuong co
chi dinh giam dau ngoai mang ctrng tai khoa
bé - Bénh vién Da khoa Tam Anh Ha Noi tur
thang 2/2024 dén thang 6/2024 thoa man cac
tiéu chuan sau:

Tiéu chudn lwa chen:

- San phu con so c6 chi dinh dé duong tu
nhién, da chuyén da. Thai du thang ( 37 -42
tuan), ngoi dau. Tudi 18 — 35. ASA II. Pau
VAS > 4. Khéng c6 chdng chi dinh gay té
NMC. Bong y tham gia nghién ctru

Tiéu chuan loai trur:

- Bénh nhan co tién st di tng thudc té.
Bénh ly than kinh ngoai bién.

- Tién st rdi loan tdm than, kho khin
trong giao tiép, bénh nhan khong hop tac. Co
bénh dau man tinh thuong xuyén phai s
dung thubc giam dau.

- San phu ning > 90kg, thap dudi 140cm

Tiéu chudn dwa ra khéi nghién ciru:

- Bénh nhén hodc nguoi gidm ho khong
mudn tiép tuc tham gia nghién ciru

- Cudc dé dién bién bat thuong: suy thai
cép, con co tir cung cuong tinh, dau khdng
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lot, rau bong non, sa day rau, phai chuyén
mo.

- Bién ching thu thuat dat catheter NMC:
khong dua dugc catheter vao khoang NMC
tai vi tri L34, thung mang ctng.

- Bién ching gay té ngodi mang ctng: di
rng thudc t&, ngd doc thude té, yéu chan, liét
chan, buoc phai dung thubc gay té ngoai
mang cang.

2.2. Phwong phap nghién ciru

- Thiét ké nghién cau: nghién ciu can
thiép 1am sang ngau nhién c6 d6i ching.

- C& mau va cach chon mau: 46 san phu
thoa min cac diéu kién trong qua trinh
nghién curu trong thoi gian tur thang 2/2024
dén thang 6/2024.

- Cong cu nghién ctu: cac bién duoc
khai thac dya trén bénh an nghién ciru.

2.3. Quy trinh nghién céru

- Chon bénh nhan: theo tiéu chuan Ihya
chon.

e Bugc 1:Kham tién mé va chuan bi BN
trudc mo.

e Bugc 2: Bdc thim ngau nhién BN vao
mot trong 2 nhom. Bac sy gay mé sé thuc
hién phuong phap trén phiéu bdc thim dé.

e Budgc 3: Chuan bi dung cy, thiét bi may
maéc: nit ho sinh hoic diéu dudng phong dé
thuc hién.

e Buéc 4: Tién hanh dat catheter NMC:
bac sy gay mé thuc hién.

Nhém P (PIEB) 8ml hdn hop thude dugc
day vao khoang NMC mdi gid qua casset (co
ché do cai dat sin véi tée do bolus licu Ion
nhat 13 250ml/h). Thoi gian gitra gitra 2 1an
bom thudc PIEB 13 60 phat (Lockout). Liéu
ctru & nhom P 1a sau liéu bolus ciia bom tiém
dién trén 15 phut ma diém VAS van > 4.
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Nhém C (CEI) bom tiém dién chay lién
tuc 8ml/h. Liéu ctu & nhém C 1 lidu khi
bénh nhan van truyén lién tuc ma VAS > 4.

Liéu ciu: Trong qua trinh chuyén da ma
san phu con cam giac dau v6i diém VAS >4
thi tiém thém 5 ml hdn hop thudc té nita qua
catheter NMC rdi tiép tuc duy tri. Néu sau 60
phat ma mac uc ché cam giac dau chua dat
dén T10 mac du da bolus va hodc s dung 2
litu ceu lién tiép trong 2 lan Lock out (90
phat) bénh nhan loai trir ra khoi nghién ciru.

e Budc 5: theo dbi sau gay té tai 6 thoi
diém:

Ho: Trudc gay té

Hi: Thoi diém xuat hién tc ché cam giac
dau & miac VAS <4

H2: Sau liéu bolus dau tién 30 phit

Hs: Sau liéu bolus dau tién 1 gio

Ha: Két thac giai doan |

Hs: Két thic giai doan I

He: Giai doan I11. Giai doan kiém soét tir
cung va khau tang sinh mén.

3.4. Céc bién sé nghién citu theo muc
tiéu: tudi, chiéu cao, can niang, tudi thai, do
mé cd tir cung, tudi thai, trong lwgng thai,
viing trc ché, diém VAS tai c4c thoi diém, sb

lidu ctru, lwgng thude tiéu thu, sy hai long
cua bénh nhan.

3.5. Xir ly s6 liéu: s6 liéu dugc phan tich
bang SPSS 20.0, c6 ¥ nghia thong ké voi
p<0.05. Céc bién lién tuc dugc tinh trung
binh va do léch chuén, bién roi rac hoac bién
nhi phan dugc tinh %. So sanh 2 ti Ié bing
Chi-square test, so sanh 2 gia tri trung binh
bing kiém dinh Mann-Whitney U véi bién
khdng chuan.

INl. KET QUA NGHIEN cUU

3.1. Pic diém chung cia ddi twong
nghién ctru

Tubi trung binh cia nhom PIEB 13 26,42
tudi, nhém CEI 1a 27,2 tudi. Chiéu cao trung
binh cua nhém PIEB la 158cm, nhém CEI la
157cm. Can nang nhém PIEB la 65,12 kg,
nhém CEIl la 64,7kg. Tudi thai trung binh
nhom PIEB la 39,18, cua nhém CEIl la 39,6.
D6 mé ¢6 tir cung ldc bit dau 1am giam dau
cua nhém PIEB la 3,16, nhom CEI la 3,12.
Trong luong thai lic sinh cua nhém PIEB la
3311g, cua CEIl la 3201g. Su khéac biét gitta 2
nhém khong co ¥ nghia thong ke.

Bdng 3.1. VUng #c ché gidm dau ciia doi wong nghién ciru

Nhom nghién ciu
Ving c ché Nhém C (n=23) Nhém P (n=23) P
n % n %
T6 tro 1én 0 0 0 0
T7: T9 : 23 100 23 100 50,05
T10 tré xuong 0 0 0 0
Tong 23 100 23 100

Nhdn xét; Tat ca c4c san phu caa 2 nhom déu dat mac phong bé tir T7- T9. Su khéc biét
gitta 2 nhom khong c6 ¥ nghia thong ké (p > 0,05).
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3.2. Hiéu qua giam dau trong chuyén da

e Nl C

VASH(O VASH] VASH

Biéu db 3.1. Thay déi diém VAS tru

Nhdn xét:

- Trudc khi gay té san phu déu dau vira
va dau nhiéu, diém VAS cd sy tuong déng &
ca 2 nhém tir 5-7 diém. Sau khi gay té mirc
do dau giam rd rét so vai thai diém trude khi
[am tha thuat ¢ ca 2 nhém nghién cau, diém
VAS ¢ tit ca cac thoi diém déu giam xudng

Bdng 3.2. Ti 1é thém liéu ciru

VASH3 VASHA

ng binh trong qué trinh chuyén dg

VASH6

thap hon (hau hét VAS < 4 diém) so véi thoi
diém trudc té (p < 0,05).

- Cé4c thoi diém trong giai doan 1b va giai
doan thuc hién thu thuat gita 2 nhom su
khac diém vé diém VAS khéng co ¥ nghia
thong ké (p > 0,05). Tuy nhién diém VAS
trung binh & nhoém P c6 diém trung binh thap
hon so vdi nhom C trén 1am sang.

Nhdém nghién ciru
Liéu ciu Nhém C (n=23) Nhém P (n=23) P
N % n %
AKhong_‘A 18 78,3 20 87,0 <005
Thém >1 liéu 5 22,7 3 13,0
Tong liéu ciru 23 100 23 100

Nhdn xét: Nhém P sir dung liéu ctru it hon nhom C. Su khac biét co ¥ nghia théng ké

p <0,05.
Bdng 3.3. Lwrong thuéc tiéu thu

Tén thuéc Nhém C (n=23) | Nhém P (n=23) p
X +SD 82,3 + 30,7 66,55 + 36,3
Fentanyl (mcg) Min — Max (32— 198) (32 — 160) <005
. X +SD 412+ 16,2 32,6+ 16,7
Ropivacain (Mg) | i — Max (16 — 99) (16- 80) <005

Nhd@n xét: Luong thudc Fentanyl, thudc Ropivacain di st dung & nhém C nhiéu hon
nhom P, su khac biét c6 y nghia théng ké véi p < 0,05.
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Bdng 3.4. Sw hai long criia san phu

Mie @ hai long Nhom C (n=23) Nhom P (n=23) p
i n % n %
R4t hai long 19 82,6 21 91,3
Hai long 4 17,4 2 8,7 > 0,05
Chura hai long 0 0 0 0
Tong 23 100 23 100

Nhdn xét: Tt ca san phu déu hai 1ong va
rat hai Iong. Ty 1¢ san phu rat hai l1dng chiém
phan I6n & ca 2 nhdm, & nhém P cao hon
nhom C. Su khac biét & 2 nhém khdng co y
nghia thdng ké (p > 0,05)

IV. BAN LUAN

Trong nghién ctru cua ching t6i, cac dac
diém chung cua déi twgng nghién ciru nhu:
tudi, chiéu cao, can nang, tudi thai, trong
lwong thai, d& mo tir cung, khoang céach da
ngoai mang cang va vi tri phong bé cua 2
nhom khac biét khong co ¥ nghia thdng ké.

Vé hiéu qua giam dau trong chuyén da.
Truéc khi lam thu thuat, diém VAS trung
binh trong nghién ctru cua ching toéi & nhom
Cla6,17 £ 0,55 & nhém P 1a 6,05 + 0,63, su
khac biét khong co ¥ nghia théng ké p>0,05.
Thoi diém HI1, diém VAS cia ca 2 nhom
giam rd rét so véi trudc khi gy té (Nhom C
2,28 £ 0,5; nhém P 2,31 + 0,47), su khac biét
diém VAS nay chang to giam dau dat miac
hiéu qua. Sau khi gay té 30 phut, 1h, cac thoi
diém két thuc giai doan I, II, III, diém VAS
cia 2 nhém giam rd rét so véi diém VAS
trude gy té, diém VAS gitra nhém P ¢ cling
mot thoi diém thi c6 thap hon nhom C tuy
nhién su khéc biét khong co ¥ nghia thong ké
(p> 0,05). Két qua nay ciing tuong ddng Vi

nghién cuu cua tac gia Felix Haid (2020).7
Tac gia nhan thdy ¢ nhitng san phu duoc
GTNMC bang Ropivacain, diém VAS & giai
doan I va II la 3,32 + 1,28; giai doan 11l la
2,13 + 0,87. Ca 2 nhém C va P, diém VAS
sau khi dung thudc giam rd rét so véi thoi
diém trudc khi lam tha thuat.

S lan phai dung liéu cau cia nhém P
(13% san phu phai Bolus > 1 lan) thip hon
so vai nhém C (22,7% san phu phai Bolus >
1 1an). Su khéc biét co y nghia théng ké vai p
< 0,05. Tong luwgng hén hop thude té da st
dung (bao gédm ca 8 ml bolus luc dau) trong
nghién ciru cua chiang toéi & nhom C la 40,32
+ 16,62 mg Ropivacain, & nhom P 1a 32,76 +
16,26 mg Ropivacain. Sy khac biét co vy
nghia thdng ké véi p < 0,05. Trong qua trinh
thuc hién ching toi nhan thay cac san phu
can liéu ciu chu yéu ¢ giai doan Il cua
chuyén da, khi thuc hién tha thuat cét tang
sinh mén. Van dé nay dugc giai thich do véi
cung thé tich 8ml nhung cach thuc bolus
thudc caa nhém P (250ml/h trong 2 phat) so
v6i truyén lién tuc caa nhém C (8ml/h) co
tac dung mo khoang ngoai mang cung, gidp
thudc lan 1én trén va dudi vi tri diu Catheter
t6t hon. Két qua nay ciing twong tu nhu
nghién cau cua Felix Haidl (2020)7 va mot
nghién cau tong hop nam 2022 cua tac gia
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Wang va cong su®. May Casset cua hédng
Medsure c6 cac ché do: truyén lién tuc (SE),
bénh nhan tu kiém soat (PCA), va truyén
ngat quang tu dong (P1EB), trong nghién ctru
nay ching toi sir dung ché do tich hop PIEB
két hop PCA, cho nén céc lidu ciru nay bénh
nhan c6 thé tu kiém soat (tw bim khi dau

nhiéu). Uu diém 1a san phu chu dong kiém
so4t con dau trong gigi han lidu, gitp giam
nhan lgc. Tuy nhién, ching t6i cling lo ngai
san phu co thé si dung liéu ciu khi VAS < 4
lam cho sd liéu bi sai léch. Dé giam sat diéu
ay, chang toi kiém tra thudng xuyén san phu,
kiém soat s6 luong liéu bam.

Continuous Infusion

Intermittent Infusion

Hinh 3.1. Hinh dnh lan téa thuéc ciia nhém truyén thuéc lién tuc
va nhom tiém ngdt quang trong nghién cizu cria tac gid Felix Haidl

Hiéu qua giam dau cao ciia mdi phuong
phap giam dau két hop véi tac dung khong
mong mudn téi thiéu trén san phu mang dén
su hai long cho san phu. Hiéu qua giam dau
cang cao va tac dung khéng mong mudn
cang thap s& dan t&i sy hai long cua san phu
cang cao. Ching toi ciing dat dugc két qua
rat kha quan khi khdng c6 san phu nao khong
hai long khi str dung phuong phap nay.

V. KET LUAN

Gay té ngoai mang cirng tiém thudc ngat
quang tu dong theo cai dat gilp giam lugng
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hdn hop thudc té s dung, va giam nhu cau
can thiép cua nhan vién y té dé dat duoc hiéu
gua giam dau so v&i gay té ngoai mang cing
lién tuc.

VI. KIEN NGHI

Phuong phép tiém ngit quing tu dong
cac lidu nho thudc té 1a mot phuong phap
giam dau trong chuyén da c6 hiéu qua giam
dau tét, it can su can thiép cua nhan viény
té, an toan cho san phuy, thai nhi va tré so
sinh. Do d6, c6 thé dp dung tai mot sb bénh
vién c6 du diéu kién nhan lyc va trang thiét bi.
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KET QUA PIEU TRI VA TIEN LWO'NG O BENH NHAN
NHIEM KHUAN NANG VA SOC NHIEM KHUAN TAI KHOA
HOI SU’C TiCH CU’C BENH VIEN TAM ANH HA NOI NAM 2020 - 2024

TOM TAT,

Muc tiéu: Panh gia két qua diéu tri va phan
tich mot s6 yéu té tién luong tir vong ¢ bénh
nhan nhidm khuan niang va séc nhidm khuan tai
khoa Habi suc tich cuc (HSTC), Bénh vién Tam
Anh Ha Noi. Poi twong va phwong phap:
Nghién ctu mé ta cit ngang tién hanh trén 48
bénh nhan nhidm khuén ning hoic séc nhiém
khuan tai khoa HSTC, Bénh vién Pa khoa Tam
Anh Ha Noi tir thang 9/2020 tsi thang 3/2024.
Két qua diéu tri duoc danh gia dva vao két cuc
Iam sang, thoi gian thd may, thoi gian dung van
mach, s6 1an loc mau, sé ngay nam vién va nam
tai khoa HSTC. Mot s6 yéu td tién lwong tir vong
duoc xac dinh bang hoi quy don bién vada bién.
Két qua: Trong 48 bénh nhan, nam gigi chiém
58,3%. Do tudi trung binh 14 69,6 + 15,7 tudi.
Bénh nhan nhidm khuan ning chiém 52,1%. Ty
16 chuyén tir nhiém khuan nang thanh séc nhigm
khuan chiém 60% (15/25). Ty 1¢ tuan thu goi 1
gio thap (20,8%). Ty 1é tir vong l1a 16,7%. S6
ngay thd may trung binh 1a 3,8 + 6,8 ngay, sé
ngay dungvan mach la 2,9 + 3,7 ngay. S6 ngay
nam vién 1a 16,3 + 14,8 ngay va sb ngay nam
HSTCa 7,5 +7,8 ngay. Cac yéu tb tién luong tir
vong: D¢ thanh thai Lactate 24 gio (ngudng cit

'Bénh vién Pa khoa Tam Anh Ha Noi

Chiu trach nhiém chinh: Phung Quang Tung
SDT: 0973595161

Email: tungpg@tamanhhospital.vn

Ngay nhan bai: 05/7/2024

Ngay phan bién khoa hoc: 20/7/2024

Ngay duyét bai: 01/8/2024

178

Phung Quang Tung?, Ha Viét Ngec!

30,3%, d6 nhay 75%, do dac hiéu 75%, OR=9,
KTC 95%: 1,56-51,95); diém SOFA (ngudng cit
8,5; @0 nhay 75%, do dac hiéu 85%, OR=17,
KTC 95%: 2,75-104,97); diém APACHE I
(ngudng cét 20,5; d6 nhay 75%, d6 dic hiéu
85%, OR=12, KTC 95%: 2,03-71,01); ARDS
(OR=20,6; KTC 95%: 3,22-131,1); DIC
(OR=20,6; KTC 95%: 3,22-131,1), s tang suy
(ngudng cit2,5; d6 nhay 75%, d6 dac hieu 75%;
OR=9; KTC 95%: 1,56-51,95). Phén tich da bién
cho thdy ARDS la yéu té nguy co doc lap anh
hudng dén tién lugng, OR=34,7 (KTC 95%: 1,8-
683,5, P=0,02). Két luan: Do thanh thai Lactat
24 gio, diém SOFA, diém APACHE II, ARDS,
DIC va sb tang suy 1a cac yéu td tién luong tir
vong. Trong d6, ARDS 1a yéu té nguy co doc lap
tién luong tir vong & bénh nhan nhiém khuan
ning va sdc nhiém khuan.

Tir khoa: Nhiém khuan ning, séc nhiém
khuén, cac yéu td tién luogng tir vong.

SUMMARY
RESULTS OF TREATMENT AND
PROGNOSTIC FACTORS IN
PATIENTS WITH SEPSIS/SEPTIC
SHOCK AT THE INTENSIVE CARE
UNIT OF TAM ANH HOSPITAL IN
HANOI FROM 2020 TO 2024
Objective: To evaluate the treatment results
and analyze some prognostic factors for mortality
in patients with sepsis and septic shock at the
Intensive Care Unit (ICU) of Tam Anh Hospital
in Hanoi. Subjects and methods: A cross-
sectional descriptive study was conducted on 48
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patients with sepsis or septic shock admitted to
the ICU of Tam Anh General Hospital, Hanoi
from September 2020 to March 2024. Treatment
results were evaluated based on clinical outcome,
mechanical ventilation duration, vasopressor use
duration, number of dialysis sessions, length of
hospital stay, and length of ICU stay. Several
prognostic factors for mortality were determined
using univariate and multivariate regression
analysis. Results: Among the 48 patients, 58.3%
were male. The average age was 69.6 + 15.7
years. Patients with sepsis accounted for 52.1%.
The rate of progression from sepsis to septic
shock was 60% (15/25). The compliance rate
with the 1-hour bundle was low (20.8%). The
mortality rate was 16.7%. The average duration
of mechanical ventilation was 3.8 + 6.8 days, and
the average duration of vasopressor use was2.9 £
3.7 days. The average length of hospital stay was
16.3 +14.8 days and the average length of ICU
stay was 7.5 + 7.8 days. Prognostic factors for
mortality included: 24-hour lactate clearance
(cutoff 30.3%, sensitivity 75%, specificity 75%,
OR=9, 95% CI: 1.56-51.95), SOFA score (cutoff
8.5, sensitivity 75%, specificity 85%, OR=17,
95% CI: 2.75-104.97), APACHE 11 score (cutoff
20.5, sensitivity 75%, specificity 85%, OR=12,
95% Cl: 2.03-71.01), ARDS (OR=20.6,95% CI:
3.22-131.1), DIC (OR=20.6, 95% CI: 3.22-
131.1), and number of organ failures (cutoff 2.5,
sensitivity 75%, specificity 75%, OR=9, 95% ClI:
1.56-51.95). Multivariate analysis showed that
ARDS was an independent risk factor for
mortality, with OR=34.7 (95% CI: 1.8-683.5,
p=0.02). Conclusion: 24-hour lactate clearance,
SOFA score, APACHE Il score, ARDS, DIC,
and number of organ failures are prognostic
factors for mortality. ARDS is an independent
predictor of mortality in patients with sepsis and
septic shock.

Keywords: Sepsis, septic shock, prognostic
factors for mortality.

I. DAT VAN DE

Nhiém khuan ning va séc nhiém khuan
(SNK) Ia bénh 1y thuong gap va la nguyén
nhan tr vong hang dau tai bénh vién. Theo
nghién ctru cua Kristina E Rudd®, hang nim
c6 khoang 48,9 triéu ca sepsis duoc ghi nhan
trén toan thé gigi va cé 11 triéu ca tir vong,
trung binh ctr 2,8 gidy lai c6 mot ngudi chét
vi sepsis. O Viét nam, theo nghién ctu cua
D6 Ngoc Son3, ty 1é tir vong do sepsis la
40,1%. Nhiéu nghién cu chi ra rang, két qua
diéu tri phy thuoc vao mic do tuan tha va
thoi gian thuc hién cac chién luge diéu tri.
Chinh vi vay té chitc Surviving Sepsis
Campaign da lién tuc cap nhat va rit ngan
thoi gian cac goi tir 24 gid xudng 6 gio, 3 gid
va 1 gid. Mic du ¢é nhiéu tién bo trong chan
doan va diéu tri song nhiém khuan niang va
SNK van la thach thuc cua tat ca cac khoa
hoi suc trén toan thé gigi. Viéc tién luong
duoc sém rui ro trong diéu tri gilp cac nha
lam sang 18n ké hoach diéu tri sém, phu hop,
tir d6 nang cao higu qua diéu tri va giam ty lé
tir vong. Nghién ciru cia ching t6i duoc
thuc hién véi hai muc tiéu: Panh gia két qua
diéu tri va phan tich mot s yéu té tién lwong
tir vong & bénh nhan nhiém khuan niang va
SNK, tir d6 dua ra cac khuyén nghi nham
nang cao chat luong kham chita bénh tai
bénh vién.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciu

- Tiéu chudn lwa chen: Bénh nhan c6 du
cac tiéu chuan sau:

+ Tudi > 16.

+ Chén doén 1a sepsis hoidc septic shock
theo tiéu chuan SCCM/ESICM 2016,

179



HOI NGHI KHOA HOC THUONG NIEN CUA HE THONG BENH VIEN DA KHOA TAM ANH - 2024

+ Nguoi bénh (NB) hoac gia dinh NB
ddng y tham gia nghién ctu.

- Tiéu chudn logi trer:

+ H) so bénh an khéng du dir liéu
nghién ctu.

+ NB diéu tri dugi 24 gio hodc ra vién,
chuyén vién vi Iy do cé nhan, tai chinh

2.2. Phwong phap nghién ciru

- Thiét ké nghién cizu: Nghién ciru mo ta
cat ngang.

- C# méu va phwong phdp chon mau:
Chon mau thuan tién. C& mau la toan bo NB
thoa méan tiéu chuan lva chon dén diéu tri tai
khoa HSTC bénh vién Tam Anh Ha Noi tu
thang 9/2020 dén thang 3/2024.

2.3. Tién hanh nghién ciu

NB nhap khoa HSTC duoc chuan doan
nhiém khuan ning hoic SNK theo tiéu chuan
SCCMJ/ESICM 20167 s& duogc thu thip cac
s6 liéu: Tudi, gioi, bénh nén, thoi gian khai
phat, noi chan doan, thoi diém chan doan,
thaoi gian thuc hién cac céng viéc trong goi 1
gio, vi tri 6 nhidm khuan, danh gia do ning
lic vao theo diém SOFA, APACHE II, s6
tang suy, cac chi s6: Cong thirc mau, chirc
nang gan, than, khi mau, Procalcitonin,
Lactat mau Iic vao va sau 24 gio. Theo ddi
NB dén khi ra vién.

ll. KET QUA NGHIEN cU'U
3.1. Pic diém caa déi twong nghién ciu

So sénh gitra hai nhém: Séng va tir vong
vé cac dic diém 1am sang, can lam sang, tuan
thi g6i 1 gio, tuan thua khang sinh 1 gio, thoi
gian nam HSTC, thoi gian nam vién, thoi
gian thé may, thoi gian dung thudc van
mach, s6 lan loc mau, cac thang diém danh
gia mc d6 ning va méi lién quan dén tién
lurgng tur vong.

b6 thanh thai Lactate 24 gio tinh theo
cong thac: Do thanh thai Lactate = [(Lactate
ban dau — Lactate sau 24 gio)/Lactate ban
dau] x 100. Thoi diém chan doan (T0) 14 thoi
diém phan loai xac dinh bénh. Néu NB duoc
chuyén dén tir cac don vi khéc thi thoi diém
chan doan dugc tinh tir thoi diém ghi nhan
day du cac tiéu chuan caa nhiém khuan ning
hoic SNK. Cac thanh phan cua goi 1 gio dua
vao Surviving sepsis campaign 2018. Dinh
nghia tuan thu goi 1 gio khi dugc thuc hién
5/5 cong viée ddi véi SNK va 4/5 cong viéc
ddi v&i nhiém khuan nang (trir 4p dung thube
van mach).

2.4. Phwong phap xir Iy s6 liéu

S6 ligu dugc xu i bang phan mém SPSS
26.0. Sur dung cac test théng ké trong y hoc.
Céc két qua dugc coi la c¢6 ¥ nghia thong ké
khi p <0,05.

Bdng 1. Pdc diém chung ciia doi tweng nghién ciru

L ez _ T vong (n=8) Song (n=40)
Dic diem Chung (n=48) median (IQR) median (IQR) P
Tudi (ndm) 69,6 + 15,7 76 (68,25 - 79,75) | 73 (59,25 - 80,75) 0,362
Nam gidi, n (%) 28 (58,3) 6 (75) 22 (55) 0,440P
Bénh nén, n (%)

Dai thio duong 21 (43,8) 4 (19) 17 (81) 0,715P
Tang huyét 4p 24 (50) 4 (16,7) 20 (83,3) > 0,999°
Pot quy nao 5 (10,4) 0 5 (100) 0,573

Suy tim 4 (6,3) 1(33.3) 2 (66.,7) 0,429P
Bénh &c tinh 9 (18,8) 2(22.2) 7 (77.8) 0,633P
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Vi tri 6 nhiém khuin tién phat, n (%)

H6 hip 13 (27,1) 5 (62,5) 8 (20) 0,025P
Tiét niéu 13 (27,1) 0 13 (32,5) 0,088P
Da md mém 2 (4,2) 0 2 (5) >(),999P
Tiéu hoé 16 (33,3) 1(12,5) 15 (37,5) 0,240

Méau 4 (8,3) 2 (25) 2 (5) 0,124P

TV 18 cAy mau dwong tinh 22/48 (41,6%)

Nhdn xét: Do tudi trung binh 13 69,6 + 15,7 tudi. Nam gidi chiém wu thé (58,3%). Bénh
man tinh hay gip nhat 1a ting huyét ap (50%) va dai thao dudng (43,8%). O nhiém khuan tién
phat hay gap nhat 1a tiéu hoa (33,3%), sau do6 1a ho hap va tiét niéu (27,1%), nhiém khuan ho
hap cd ti I¢ tir vong cao nhat (62,5%). Ty 1é cay mau duong tinh 1a 41,6%. Trong d6 90% la
vi khuan gram am va E.coli 1a vi khuan hay gap nhit (65%).

Bdng 2. Tinh trang NB tai théi diém TO

< T vong (n=8 Song (n=40

Dic diém Chung (n=48) mediang(I(QR)) medigrf (IQsz) P

SNK, n (%) 23 (47,9) 3 (37,5) 20 (50) 0.703b
NK nang, n (%) 25 (52,1) 5 (62,5) 20 (50) '

Mach (lan/phat) | 113 (100 - 130) 140 (100 - 160) 113 (101 - 128) | 0,2282
Nhiét do (d6 C) 38,4+1,3 37,65 (36,5-38,8) | 38,9(37,6-39,2) |0.078?
HA tam thu 96,9 + 25,7 87,5(76-99,25) | 90(82,3-118,5) |0,4222
Tan s tho 25,6 + 6,3 29,5 (24,3 - 33,8) 24 (20,25 - 27) | 0.018?
SPO?2 (%) 91,8479 91 (81,5 - 92) 94 (91,25 - 97,75) | 0.0782
Hong cau (T/L) | 4,16 (3,49 - 4,64) | 3,76 (2,68 - 4,15) | 4,27 (3,53 - 4,85) | 0.103?
Bach cau (G/L) 145+ 8,7 13,1 (4,4 - 17,2) 14 (7,9-18,2) | 0.658?
Tiéu cau (G/L) | 188 (160 - 248) 219 (156 - 268) 188 (162 - 229) | 0,4222
PCT (ng/ml) 30,4 + 36,7 16,9 + 25 33,1+ 38,3 0,258¢
Lactat (mmol/l) 4,63 + 2,46 419 (3,36-6,66) | 4,11(2,79-5,67) | 0,658
LACR (%) 33,1 +46,2 -5,7 (-66,4-32,8) 46,3 (27,6-64,4) | 0,003?
Pa02/FiO2 311(180,3-407,5) | 242(118,3-424,5) | 311(206,3-403,75) | 0,3912
SOFA 6,6+3,3 10 (6-14,25) 5,5 (4-7,75) 0,0072
APACHE 11 15 (11-21) 25,5 (18,75-30) 14 (10-18,75) 0,0012

Nhdn xét: Biém SOFA, APACHE I, tan sé thd & nhom tir vong déu cao hon so v&i
nhom sbéng va d6 thanh thai Lactate 24 gio (LACR) ¢ nhom tir vong thap hon nhém sbng.
Nhitng su khac biét nay c6 ¥ nghia théng ké vai p < 0.05.
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Bdng 3. Tinh trang

réi loan co quan

o 2. Tw vong (n=8 Song (n=40

Dic diem Chung (n=48) mediang(EQR)) medigars (IQI%) P
ARDS. n (%) 8 (16.7) 5 (62,5) 3 (7.5) 0,002
AKI, 1 (%) 23 (47.9) 6 (75) 17 (42,5) 0,135
ALL n (%) 8 (16.7) 2 (25) 6 (15) 0,605
M1, n (%) 7 (14.6) 3 (37.,5) 4 (10) 0,08
DIC, n (%) 8 (16.7) 5 (62.5) 3 (7.5) 0,002
S&tang suy, X £ SD | 227 1,07 3 (2,25 - 4) 2 (1-2.75) 0,004

Chu thich: ARDS: Hoi chang suy hd hap cap tién trién; AKI: Ton thuong than cap; ALI:

Tén thwong gan cap; MI: Tén thuong co tim; DIC: Péng mau rai rac trong ldng mach. @
Mann-Whitney U test. © Fisher exact test. ¢ Independent T-test
Nhgn xét: Ty Ié c6 ARDS, DIC va sb tang suy & nhdm tir vong déu cao hon so véi nhédm
sdng sot. Sy khéc biét nay c6 ¥ nghia thong ké vai p < 0.05.
3.2. Két qua diéu tri
Bdng 4. Cac bién phap can thigp va két qud diéu tri

Pic diém Chung (n =48)| Tir vong (n=8) | Séng (n=40) p
Thd may, n (%) 22 (45,8) 8 (100) 14 (35) 0,001P
S6 ngay tho may 3,8+6,8 6 (4 - 15) 0(0-2) |<0,001?
Loc méu, n (%) 26 (54,2) 7 (87,5) 19 (47,5) | 0,055
S6 lan loc mau 31+25 6(2-7) 2(1-3) |0,0272
Kiém soat ngudn phau thuat, n (%) 15 (31,3) 2 (25) 13(32,5) [>0,999°
Tuan thu goi 1 gio, n (%) 10 (20,8) 0 10 (25) 0,177P
Dung khang sinh 1 gi¢, n (%) 19 (39,6) 1(12,5) 18 (45) 0,123
Chuyén SNK, n (%) 15 (60) 5 (100) 10 (50) 0,061°
S ngay dung van mach 29+3,7 1[85(4,25-10,75) 1(0,25-2) [<0,0012
S6 ngay nam HSTC 75+78 9(4-175) 45(3-6) | 0,0612
S6 ngay nam vién 16,3+14,8 | 10(55-17,5) |12 (10,25 - 16)| 0,3182

Nhdgn xét: Ty & tir vong 1a 16,7%. Ty 1& chuyén tir nhidm khuan ning sang SNK cao

(60%). Ty ¢ tuan tha gdi 1 gio va dung khéang sinh 1 gio thap (20,8% va 39,6%). C6 su khéc
biét co v nghia thong ké vé ty 1é thd may, sé ngay thd may, sb lan loc mau, sé ngay dung van

mach gitra nhém séng va nhém ti vong véi p < 0,05.
3.3. Phan tich mét sb yéu té lién quan dén tir vong
Bdng 5. Phadn tich don bién céc yéu té lién quan dén tién lwong tir vong

Tir vong (n = 8) Séng (n = 40) OR (95%CI) p
SOFA 10 (6 - 14,25) 5,5 (4 - 7,75) 1,46 (1,11 - 1,91 0,006
APACHE Il | 255 (18,75-30) | 14 (10 - 18,75) 1,26 (1,08 - 1,46) 0,003
S6 tang suy 3(2,25 - 4) 2 (1-275) 2,68 (1,24 - 5,78) 0,012
LACR (%) | -5,7(-66,4;32,8) | 46,3 (27,6-64,4) | 0,96 (0,93 -0,98) 0,008
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ARDS 5 (62,5) 3 (7,5) 20,6 (3,22 - 131,1) | 0,001

DIC 5 (62,5) 3(7,5) 20,6 (3,22 -131,1) | 0,001

Nhdn xét: Phan tich don bién cho thiy cac yéu t6: SOFA, APACHE |1, sb tang suy, do
thanh thai Lactat 24 gid (LACR), bién ching ARDS, DIC déu lién quan dén ty Ié tir vong va

¢ v nghia théng ké véi p < 0,05.
Bdng 6. Pé nhay, dp dac hiéu ciia mét sé yéu té tien lwong ti vong.

£ X Po nhay | D6 dac |Gia tri du doan|Gia tri du doan

Yeuto [CUtoffl "o ™" | s | (96) dwong tinh (%) am tinh (96) | R | KTC 9%

LACR |3030| 75 75 375 93,75 9 | 1.56-51.95

SOFA | 85 | 75 85 50 90444 | 17 |2.75 - 104,97
APACHE II| 205 | 75 80 42,86 9412 | 12 | 2.03-71,01
S&tangsuy] 25 | 75 75 375 93,75 9 |1.56-51.95

Nhdn xét: Diém SOFA vé&i ngudng cit 1a 8,5 diém APACHE Il véi ngudng cit 20,5; s6
tang suy vd&i ngudng cat 1a 2,5; do thanh thai lactate 24h véi ngudng cit 30,3% déu co do
nhay va do dac hiéu kha tét.

ROC Curve ROC Curve
10 el M '

Ghi cha
SOFA
APACHEN

Do nhay
D46 nhay

SOFA
AUC=0.803; KTC 95% 0,604-0,.99% P=0,007

APACHE II
AUC=0,866; KTC 95% 0,745-986; P»0,001
Thanh thai Lactat 24 gid

i AUC 0,834; KTC 95%: 0,669-1,0; P~0,003

"y
AU(-S}O:. KTC 95% 0,651-0961; P=0,007

04 06 o0& Lo

0.0
0.0 03 ) A 06 [N} 1.0

1 - Do dic higu
Biéu dé 1. Biéu dé di¢n tich dwéi dwong cong ROC ciia cac chi sé
Nhdn xét: Do thanh thai Lactate 24h, diém SOFA, diém APACHE I1, sb tang suy déu c6
kha niang du doan két cuc tir vong néi vién tét véi AUC lan luot 13: 0,834; 0,803; 0,866 va
0,806. C4c gia tri déu co y nghia théng ké vé&i p < 0,05.
Bdng 7. Phén tich da bién cac yéu 1o lién quan dén tién lrong tir vong

1 - Dé dic higu

Yéu t6 OR KTC 95% P
LACR <30,3% 4,07 0,34 - 48,79 0,268
SOFA > 8 0,88 0,02 -35,71 0,947
APACHE 11 > 20 4,23 0,09 - 185,04 0,455
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Sé tang suy > 2 4,48 0,23 - 86,29 0,320
ARDS 34,7 1,8 - 683,5 0,02
DIC 4,28 0,16 - 113,18 0,385

Nhgn xét: Phan tich da bién cho thdy, ARDS Ia yéu t6 nguy co doc lap tién luong tu
vong; OR = 34,7, KTC 95%: 1,8 - 683,5, p = 0,02.

IV. BAN LUAN

4.1. Pic diém chung chia ddi twong
nghién ciru

Dic diém vé tudi, gisi: Tudi trung binh
la 69,6 + 15,7 tudi. Khong cd su khac biét vé
tudi ¢ hai nhém. Két qua nay twong dwong
vGi nghién ctru cua Lam Kim Bao! (69,1 +
14,1). Trong nghién ctu, nam giéi chiém vu
thé (58,3%). Két qua nay twong dong voi
nghién cau cia DS Ngoc Son3, nam chiém
64,3%.

Vi tri é nhiém khudn tién phat: Xac
dinh 6 nhidm trong tién phat 1a rat quan
trong, khéng chi gilp cho chan doan ma con
giup bac si dinh hudng can nguyén gay bénh
va lya chon khang sinh kinh nghiém thich
hop. Trong nghién ctu, vi tri 6 nhidm khuan
tién phét hay giap nhat 13 tiéu hoa (33,3%) va
hd hap (27,1%), két qua nay tuong dong voi
nghién ctu cua Trwong Duong Tién2 6
nhiém khuan tién phéat hay gap nhat Ia tiéu
hoa (40,85%) va hd hap (32,39%).

Cdy méu: Cay mau trude khi dung khang
sinh 1a mot trong 5 thanh t caa goi 1 gio.
Trong nghién cau ty 1& cdy mau duong tinh
la 41,6%. Trong d6 90% la vi khuan gram
am va E.coli 1a vi khuan hay gap nhét (65%).
Nghién ctru cia LAm Kim Bao! ty 1é cdy mau
dwong tinh thip hon (24,7%), E.coli 1a vi
khuan hay gap nhat (47,8%).

Mize dé ngng: Diém SOFA va APACHE
Il 10c vao & nhém tir vong cao hon nhiéu so
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vGi nhém song, su khac biét nay co y nghia
thdng ké. Két qua nay twong tu v&i nghién
ctau cua Pd Ngoc Sond, va nghién cau cua
Hao C.5

4.2. Két qua diéu tri

Vé ty ¢ tr vong: Trong nghién ciru cua
ching tdi ty 18 tr vong 1a 16,3%, thip hon
nghién cau cua Truong Duong Tién?
(57,75%). C6 thé do trong nghién ctu cua
Truong Duong Tién, SNK chiém da s
(87,32%) con cua chung t6i la 47,9%. Ty Ié
tir vong ciing thap hon so véi nghién ctru cua
D6 Ngoc Sons, 16,3% so véi 40,1%. C& mau
han ché c6 thé la nguyén nhan gp phan dan
dén su khac biét nay. Tuy nhién khi phan
tich dudi nhom ty I¢ t&r vong trong nhdm
SNK 1a 37,5%, nhém nhiém khuan ning la
62,5%. Diéu nay phi hop voi ty 1¢ tuan thu
g6i 1 gid va dung khang sinh 1 gio thap
(20,8% va 39,6%), dan t&i ty 16 nhidm khuan
nang chuyén thanh SNK cao (60%).

Vé thoi gian diéu tri: Ching tdi thiy cac
bién phap hd trg co quan xam l4n va sir dung
thudc van mach trong thai gian nam hoi sirc
thuong dugc &p dung cho nhém tir vong hon
la nhém séng. Cu thé 13, trung vi s6 ngay tha
méy, s6 lan loc méau va s6 ngay ding van
mach & nhom tir vong cao hon hin so véi
nhom sdng, su khéac biét c6 ¥ nghia thong ké
véi p < 0,05. S6 ngay nam HSTC va s6 ngay
nam vién khong c6 su khac biét c6 ¥ nghia
théng ké gitra nhdm séng va nhom tir vong.
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Thoi gian nam HSTC va nam vién caa ching
t6i thip hon so voi nghién ciu cua Truong
Duong Tién2.

4.3. C4c yéu t6 lién quan dén tién
lwgng tir vong

Phan tich don bién, ching toi thay c6 6
yéu té lién quan dén tién luong tor vong &
bénh nhan nhiém khuan ning va SNK d6 la:
Diém SOFA, diém APACHE 1, s6 tang suy,
d6 thanh thai lactat 24 gio, c6 ARDS két
hop, c6 DIC két hop.

Diém APACHE II va diém SOFA dugc
sir dung rong rii dé theo ddi nguy co tir vong
& bénh nhan nhiém khuan ning va SNK.
Trong nghién ciru, diém SOFA c6 kha ning
tién doan tot [(AUC = 0,803; KTC 95%:
0,604 - 0,999, p = 0,007), Véi ngudng cit 8,5
c6 OR= 17, @ nhay (75%), d0 dac hiéu
(85%)]. Két qua nay twong tu v&i nghién ciu
cia Hao C® [(AUC = 0,822 (KTC 95%:
0,776 - 0,867, p < 0,001), ngudng cét 1a 7,5,
d6 nhay (68,72%), do dic hidu (87,90%)].
Piém APACHE Il véi ngudng céat cao hon
va c6 kha niang tién doan tdt hon so voi
nghién ctru cua Hao C° : [(AUC: 0,866; KTC
95%: 0,745 - 986, p = 0,001), v&i ngudng cat
20,5 ¢c6 OR= 12, d6 nhay (75%), @0 dac hiéu
(80%)] so véi [(AUC = 0,682; KCT 95%:
0,621 - 0,743, p < 0,001), v6i ngudng cat
18,5, do nhay (72,63%), do dic hiéu
(54,84%)]. Két qua nghién ctu caa ching toi
cling tuong ty nghién cau cua DS Ngoc
Son*: Piém SOFA > 8 (OR diéu chinh:
2,717; 95% CI: 1,371 - 5,382) va diém
APACHE 1II > 21 (OR diéu chinh: 2,668;
95% CI: 1,338 - 5,321) c6 lién quan doc lap
véinguy co tir vong cao trong bénh vién.

b6 thanh thai Lactate gilp theo doi su
phuc hdi tudgi mau md va két qua cua hoi sirc

chdng sbc. Trong nghién cau do thanh thai
Lactate 24 gio c6 kha nang tién doan tdt:
[AUC = 0,834 (KTC 95%: 0,669-1,0, p =
0,003), ngudng cat 30,3% cd OR=9, do nhay
(75%), do dic hiéu (75%)]. Két qua nay
twong tu vé&i nghién ciru cua Truong Duong
Tién? [(AUC = 0,9; KTC 95%: 0,785-1.014,
p < 0,001), véi ngudng cit 21% c6 d6 nhay
(89,47%), do dic hidu (72,73%)].

Bénh sinh cua sepsis rat phuc tap, khi
phan @ng viém khong thé kiém soat duoc,
con bido cytokine xay ra, lan rong va gay roi
loan chirc nang da co quan (MODS). Trong
nghién ctru sb tang suy c6 kha ning du doan
tot [(AUC = 0,806; KTC 95%: 0,651-0,961,
p = 0,007), véi ngudng cét 1a 2,5 c6 OR=9,
do6 nhay (75%), do dac hiéu (75%)]. Ty Ié tur
vong & nhom c6 DIC (OR= 20,6) va co
ARDS (OR=20,6) cao hon ¢ ¥ nghia thong
ké. K&t qua nay tuong tu v&i nghién ciru cua
Yao L8 sb tang suy, ARDS va DIC layéuté
nguy co anh hudng dén tién luong tir vong &
bénh nhan nhiém khuan niang va SNK.

Phan tich da bién cho thiy ARDS la yéu
t6 doc lap tién lwgng tir vong, két qua nay
tuong tu Vi nghién ciru cta Yao LS.

V. KET LUAN

b6 thanh thai Lactat sau 24 gio, diém
SOFA, diém APACHE I, ARDS va DIC, s6
tang suy la cac yéu té tién luong tu vong.
Trong d6, ARDS 1a yéu t6 nguy co doc lap
tién lwong tar vong & bénh nhan nhiém khuan
nang va sbc nhiém khuan.

Han ché cua nghién ctu: Thiét ké quan
sat mo ta, don trung tAm va c¢& mau nho lam
han ché viéc khai quat hoa két qua. Tuy
nhién, nghién ctru so bd ndy nham muc dich
khdam pha nhitng yéu té hién hitu, xac dinh
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tinh kha thi cua viéc khai quat hdéa cho mot
nghién cuu 16n hon.
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DPANH GIA KET QUA PHAU THUAT NOI SOI SAU PHUC MAC LAY SOI
NIEU QUAN TAI BENH VIEN TAM ANH GIAI POAN NAM 2022- 2024

Tran Vin Quy?!, Nguyén Thé Truwong?, Pham Quang Trung?,
Nguyén Ngoc Tan?, Pinh Quang Huy!, Trwong Biao Thing!, L& Anh Tuin?

TOM TAT.

Dit van dé: Soi tiét niéu 1A mot bénh Iy hay
gap va hay tai phat, ty 1&€ bénh vao khoang 4 -
12% trong cong dong dan cu. Soi tiét niéu tuyét
dai da s6 hinh thanh tai than, sau d6 soi theo
dong nudc tiéu xudng khu trd & bat ky vi tri ndo
trén dudng tiét niéu. Co nhidu phuong phap diéu
tri soi tiét niéu: Diéu tri noi khoa, tan soi ngoai
co thé, tn soi noi soi, tdn s6i qua da, phau thuat
ma va phau thuat ndi soi lay soi trong va ngoai
phdc mac...Cho dén nay can thiép ngoai khoa
van Ia lya chon quan trong trong diéu tri soi niéu
quan. Hién nay cac phuong phap diéu tri it xam
ldn ngay cang duoc wa chudng vi tinh hiéu qua,
an toan va tinh thAm my cao. Phau thuat noi soi
lay soi 12 mot trong cac phuong phap it xam 14n
da dugc ap dung phd bién tai nhiéu bénh vién trén
pham vi ca nudc, va dat duoc nhiéu két qua tét.

Muc tiéu: Panh gia két qua phau thuat noi
soi sau phdc mac lay soi niéu quan tai Bénh vién
Pa khoa Tam Anh giai doan 2022- 2024.

P6i twong va phwong phap nghién ciu:
Hbi ciru 50 bénh nhan dugc chan doan xac dinh
soi niéu quan va phau thuat noi soi sau phdc mac
lay soi tai Bénh vién Pakhoa TAm Anh tir thang
01/2022 dén thang 01/2024.

'Bénh vién Pa khoa Tam Anh Ha Néi
Chiu trach nhiém chinh: Tran Van Quy
DT: 0346468420

Email: tranquyk30b@gmail.com

Ngay nhén bai: 05/7/2024

Ngay phan bién khoa hoc: 14/7/2024
Ngay duyét bai: 18/7/2024

Két qua: 50 bénh nhan gdm 38 nam (76%)
va 12 nit (24%). Tudi trung binh 12 48,72 tudi (27
— 73 tudi). Thoi gian phau thuat trung binh 54,1
+ 12,32 phat. Thanh céng 96%. Khdng co tai
bién trong phau thuat. S5 ngay nam vién sau mé
trung binh 3,8 + 1,24 ngay. Bién chiing sém sau
phau thuat: c6 1 bénh nhén ro nudc tiéu can phai
dan luu khoang sau phuc mac (2%). Bién ching
xa: 01 bénh nhan hep niéu quan can phau thuat
tao hinh niéu quan (2%).

Két luan: Phau thuat noi soi sau phic mac
ldy s6i niéu quan 13 mot phuong phap it xam 14n,
an toan va hiéu qua ddi vai soi niéu quan.

Tirkhoa: Soi niéu quan, phau thuat noi soi
sau phac mac.

SUMMARY
LAPAROSCOPIC
URETEROLITHOTOMY FOR
URETERAL STONES AT TAM ANH
HOSPITAL

Background: Urinary stones are a common
and recurring disease, the disease rate is about 4 -
12% in the population. The vast majority of
urinary stones form in the kidneys, then the
stones follow the urine stream down and settle
anywhere in the urinary tract. There are many
methods of treating urinary stones: Medical
treatment, extracorporeal lithotripsy, endoscopic
lithotripsy, percutaneous lithotripsy, open
surgery and laparoscopic surgery to remove
intraperitoneal and extraperitoneal stones...Up to
now Surgical intervention remains an important
option in the treatment of ureteral stones.
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Currently, minimally invasive treatment methods
are increasingly popular because of their
effectiveness, safety and high aesthetics.
Laparoscopic stone removal surgery is one of the
minimally invasive methods that has been
commonly applied in many hospitals across the
country, and has achieved many good results.
Evaluate the results of retroperitoneal
laparoscopic ureterolithotomy for ureteral stones
at Tam Anh General Hospital.

Research  subjects and  methods:
Retrospective description of 34 patients with
confirmed diagnosis of ureteral stones and
retroperitoneal laparoscopic surgery to remove
stones at Tam Anh General Hospital from March
2022 to March 2024.

Results: 50 patients included 38 men (76%)
and 12 women (24%). The average age was 50,68
years old (27 —73 years old). Average surgery time
was 54,1 £ 12,32 minutes. 96% success. There
were not complications during surgery. The
average number of days in the hospital after
surgery was 3,8 + 1,24 days. Early complications
after surgery: There was a patient with ureteral
stenosiswho required ureteroplasty. 1 patient had
urine leakage requiring retroperitoneal drainage
(2%). Distant complications: 01 patient with
ureteral stenosis needed ureteroplasty (2%).

Conclusion: Laparoscopic retroperitoneal
surgery to remove ureteral stones is a minimally
invasive, safe and effective method for ureteral
stones.

Keywords: Ureteral stones, laparoscopic
ureterolithotomy.

I. DAT VAN DE

Soi tiét niéu 1a mot bénh ly hay gip va
hay téi phat, ty 1é bénh vao khoang 2 - 12%
dan sd. Tan suat bénh soi tiét niéu thay doi
theo tudi, gigi, ching toéc[l]. C6 nhiéu
phuong phap diéu tri soi tiét niu: Diéu tri
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noi khoa, TSNCT, TSNS, tan soi qua da,
phiu thuat mg va PTNS lay soi trong va
ngoai phdc mac. Lva chon phuong phap nao
| tuy thudc vao vi tri, tinh chat, sé luong soi,
tinh trang chtrc nang than, trang thiét bi va
kinh nghiém cua phau thuat vién [2]. Hién
nay cac phuong phap diéu tri it xam lan ngay
cang duoc wa chudng vi tinh hiéu qua, an
toan va tinh thAm my cao. Phau thuat noi soi
lay soi la mot trong cac phuwong phap it xam
lan d3 duoc &p dung phé bién va dat duogc
nhiéu két qua tét. Qua dé ciing thé hién rd
duoc nhitng lgi thé cua phuong phap duoc
xem la thay thé cho phau thuat mo [3]. Tai
Bénh vién Pa khoa Tam Anh phau thuat noi
soi liy soi niéu quan duoc thuc hién tir nam
2018 va hién nay dugc thuc hién thuong quy.
Chung tdi thuc hién dé tai: “Pdnh gid két
qud diéu tri séi niéu quan bang phédu thugt
ngi soi sau phuc mgc tgi Bénh vign Tam
Anh tir thang 01/2022 - 01/2024”

1. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twgng nghién ciu

La cac bénh nhan c6 soi niéu quan duoc
thuc hién phau thuat noi soi sau phiic mac tai
Bénh vién Da khoa Tam Anh, tir thang
01/2022 dén thang 01/2024.

2.1.1. Tiéu chudan chen bénh nhan
nghién ceru:

Tat ca cac bénh nhan cd chan doan xac
dinh s6i niéu quan va dugc phau thuat lay soi
noi soi sau phuc mac.

2.1.2. Tiéu chudn logi trir:

Céac bénh nhan vaéi bénh an khong du cac
théng s6 phuc vu cho nghién ctu.

Bénh nhan séi niéu quan va duoc phau
thuat lay soi noi soi sau phdic mac nam ngoai
thai gian nghién cuu.
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2.2. Phwong phap nghién ciru

Nghién ctru hdi ciru mé ta cit ngang: Céc
bénh nhan duoc théng ké sé liéu theo mau
théng nhét dya trén hd so bénh an luu tri.

2.3. Cac chi tiéu nghién cwu

- Tudi, gioi.

- Lam sang: Ly do vao vién: Con dau
quan than, rdi loan tiéu tién...Kham phat
hién than to.

- Can lam sang: Siéu am hé tiét niéu,
chup cét I6p vi tinh.

- Mot sb dic diém trong md, sau mo:
Thoi gian phau thuat, cac tai bién trong md,
thoi gian rat dan Iu, thoi gian nam vién.

- Két qua som:

+ Két qua tét: Lam sang bénh nhan
khong dau, khong s6t. Chup hé tiét niéu
khong chuan bi khéng st soi, sonde JJ ding
vi tri.

ll. KET QUA NGHIEN cU'U
Bdng 1. Phan bé bénh nhan theo tugi

+ Ké&t qua trung binh: Lam sang nhiém
tring chan trocar hoic rod nudc tiéu nhung tu
lién trong thoi gian hau phau ma khong can
can thiép.

+ Két qua xau: Kham Iam sang bénh
nhén con dau. Chup hé tiét niéu khdng chuén
bi s6t soi. RO nudc tiéu khdng tu lién phai
can thiép dat sonde JJ niéu quan, hoic dan
luu lai. Chay méu sau mé phai mé lai. Bénh
nhan tir vong.

- Két qua xa:

+ Két qua tét: Thé trang phuc hoi tdt, lao
dong sinh hoat binh thudng. Chirc nang than
phuc hdi tét hon so voi truéce phau thuat.

+ Két qua trung binh: Bénh nhan van lao
dong dugc. Chire niang than khong tét 1&n so
vé6i trude didu tri. Siéu am dai bé than con gidn.

+ Két qua xau: Bénh nhan dau ving thét
lung. Siéu am, chup cat I6p vi tinh ¢ hep
nigu quan.

Tudi Ty lé
< 30 1 2%
30 - 60 32 64%
> 60 17 34%
Tong 50 100%

Nhgn xét: Tu6i thap nhat la 27 tudi, tudi cao nhat la 76 tudi. Tudi trung binh trong nghién
ctru 13 48,72 tudi, trong d6 nhom tudi trong do tudi lao dong 31 — 60 tudi gap nhiéu nhat 64%.

Bdng 2. Phan bd bénh nhan theo gidi

Gigi N Ty ¢
Nam 38 76%
Nit 12 24%
Tong sd 50 100%

Nhgn xét: Nam gigi gap 38 bénh nhan chiém ty 1é 76%. Nit gidi gap 12 bénh nhan chiém

ty 1€ 24%.
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Bdng 3. Triéu charng 1&m sang

Triéu chirng N Ty I€ (%)
Con dau quan than 14 28%
Dau thit lung 30 60%
Dai mau 1 2%
Pau thit lung + dai mau 3 6%
Kham sirc khoe dinh ky 6 12%
Kham phat hién than to 3 6%
St 3 6%
Phan &ng thanh bung 1 2%

Nhdn xét: Bénh nhan dén vao vién cha yéu 1a do dau moi &m i don thuan ving thit lung
(60%), day la triéu chirng 1am sang hay gap nhat trong nghién ctru cta chiing toi. Con dau quan
than phai nhap vién trong tinh trang cip ciru 28%. Kham sirc khoe dinh ky phat hién gap 12%.

Bdng 4. Ddc diém séi niéu qudn

Pic diém séi N TV 18 (%)
Phai 58%
Vi tri Trai 40%
Hai bén 2%

Kich thudc trung binh soi

13,9 X 7,25mm

Nhdén xét: Soi bén phai 29 bénh nhan (58%). bén trai 20 bénh nhan (40%). 01 bénh nhan
€0 soi ni¢u quan 2 bén. Kich thudc soi trung binh la: 13,9 x 7,25mm.

Bdng 5. Thei gian phdu thugt

Thai gian phau thuat (Phat) S6 bénh nhan Ty 1€ (%)
<60 36 72%
60— 120 13 26%
> 120 1 2%

Nhdn xét: Thoi gian phau thuat nhanh nhat Ia 30 phat, cham nhét 1a 125 phat. Thoi gian

phau thuat trung binh la 54,1 pht.
Bdng 6. Sé ngay rut ddn heu sau mé

S6 ngay N Ty 18 (%)
<3 20 40%
3-5 30 60%
> 6 0 0%

Nhdn xét: Thoi gian rGt dan lru sau md s6m nhét [a 02 ngay, muon nhét [a 05 ngay. Thoi

gian rat dan luu trung binh 14 2,66 ngay.
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Bdng 7. Théi gian nam vién

Thoi gian nam vién (Ngay) N Ty 18 (%)
2 0
3-4 43
5-6 7
>6 0

Nhdn xét: S6 ngdy nam vién ngan nhat 1a 03 ngay, mudn nhét 1a ngay 06 ngay. S ngay

nam vién trung binh 1a 3,8 ngay.

Bdng 8. Tai bién trong khi phdu thudt

Tai bién N Ty 18 (%)
Khong liy duoc soi 2 4%
Chuyén mbé mo 2 4%
Soi di chuyén Ién than 2 4%
Tran khi duéi da 0 0%
Réach phic mac 0 0%
Chay mau 0 0%
Ton thuong tang 0 0%

Nhdn xét: Trong nghién ctu gip 02 truong hop 4%, soi di chuyén Ién than, khong lay

duoc soi, phai chuyén mé mé.
Bdng 9. Két qud sé¢m

Két qua N Ty 18 (%)
Tét 47 94%
Trung binh 2 4%
XAu 1 2%

Nhdn xét: Két qua tot chiém 94%. Trung binh 4%. Xau: 2%.

Bdng 10. Két qud xa

Két qua N Ty 18 (%)
Tét 48 96%
Trung binh 1 2%
XAu 1 2%

Nhdn xét: C6 01 bénh nhan két qua xau, chup cit 16p vi tinh ¢é hep niéu quan.
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IV. BAN LUAN

Qua nghién ctu 50 bénh nhan soi niéu
quan duoc diéu tri bang phwong phap phau
thuat noi soi sau phic mac ching téi thay:

4.1. Pic diém chung

Do tudi 31- 60 tudi, chiém ty Ié cao 66%.
Trong d6: Tudi thap nhit 27 tudi, tudi cao
nhat 76 tudi, tudi trung binh: 48,72 tuéi (Day
la Kra tudi dang lao dong chinh cho gia dinh
va xa hoi). Nam gidi c¢o6 38/50 truong hop
(76%), nit ¢6 12 truang hop (24%).

Bénh nhan vao vién vi dau am i don
thuan vung that lung co ty 1é cao 60%. Con
dau quan than 28%. Nguyén Buu Triéu
(2003), Tran Van Sang (1996), déu cho rang
soi niéu quan d& gay tic nghén nhit, gay ra
con dau quin than, nhidm khuan duong tiét
niéu trén,... So sanh két qua nghién ctu cua
ching t6i thiy hoan toan phu hop véi cac
quan diém cua cac tac gia di néu trén [4],
[5]. Kich thudc soi trung binh: 13,9 X
7,2mm. Vi kich thudc soi nhu trén, chi dinh
ldy soi noi soi sau phdc mac caa nghién cau
nay twong tu nhu nghién ciru cua Tran Québc
Hoa [6], Vi Lé Chuyén [7], cac tac gia nay
chi dinh mé ldy so6i niéu quan bang phuong
phap ndi soi sau phdc mac vai séi ¢ chiéu
ngang hon 10mm.

4.2. Két qua phau thuat

Co 2 trudng hop phai mé ma chiém 4%.
Ca 02 chuyén m6 mé 1a do soi & vi tri cao, t6
chic xung niéu quan viém dinh kho khan
trong qua trinh boc tach, dan tgi soi di
chuyén 1én than, khong liy duoc soi qua noi
soi phai chuyén mé mo dé lay séi. Ca 02
truong hop sau mé déu dién bién tot. Ty lé
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chuyén mé mé cua Nguyén Hoang Dirc
nghién cau tir nam 2003 — 2005 tai Bénh
vién Pai hoc Y Dugc Thanh phd Hd Chi
Minh 1a 5/265 traong hop chiém 1,8% [8],
va cua Bui Chin — cong sy nghién ciru nam
2005 tai Bénh vién Binh Déan 1a 2/51 truong
hop chiém 3,9% [7]. So sanh ty I& chuyén
md mé cua ching toi véi cac tac gia trén
cling gan giéng nhu vay.

Thoi gian md trung binh: 54,1 phat. Két
qua nghién ciru cua Vi Lé Chuyén [7]: Thoi
gian mé trung binh cua tac gia 12 59,4 + 22,4
phdt, nhanh nhat 13 20 phat va dai nhat 1a
120 phat. Két qua caa Nguyén Hoang Pric
[8], thoi gian md trung binh 1a 81 + 28,1
phat, nhanh nhat 1a 40 phGt, cham nhat 1a
180 phut. Thai gian md trong nghién ctru caa
chang t6i c6 thap hon so véi cac tac gia trén.
Thoi gian nam vién trung binh 1a 3,8 ngay
twong tu cac nghién ctu cua Nguyén Hoang
buc 1a 3,4 + 1,6 ngay [8], cua Tran Quéc hoa
3,52 + 1,1 ngay [6].

Két qua sém: Tot dat 94%, trung binh
4%, xau 2%. 01 bénh nhan cho két qua xau
(2%). 01 bénh nhan c6 két qua xau do l1a
treong hop sau mé 03 tuan bénh nhan vao
cap cau trong tinh trang sét, dau tic hd thét
lung, so thay khéi ving hé thit lung. Bénh
nhén duoc siéu am, chup cét I6p vi tinh duoc
chan doan ro nuéc tiéu sau phau thuat. Xur tri
dan luvu khoang sau phic mac dudi huéng
dan cua siéu &m, sau 03 thang bénh nhan hét
10 nuéc tieu dén vién rat dan lwu. Kham lai
sau rGt dan luvu Ol thang rat sonde JJ. So
sanh véi tac gia Tran Qudc Hoa ciing cho két
qua sém twong tu (tét: 93,8%, trung binh:
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4,9%, xau: 1,3%) [6].

Két qua xa: Tot 96%, trung binh 2%, xau
2%. Gap 01 bénh nhan sau rat sonde JJ 1
thang dén kham lai khi c6 biéu hién 1am sang
dau dau tirc hd than, sét nhe, rdi loan tiéu tién.
DPugc siéu am, chup cét I6p vi tinh va chan
doan hep niéu quan sau phau thuat. Bénh
nhan duoc nhap vién phau thuat tao hinh niéu
quan, sau md bénh nhan dién bién tét.

V. KET LUAN

Phau thuat noi soi sau phic mac hién nay
van 1a mot phau thuat hiéu qua, it xam lan,
an toan, it tai bién va bién chuang, thoi gian
nam vién ngan va cho két qua tét trong diéu
tri s6i niéu quan.
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PACPIEM TEST THAN KINH T CHU TRONG BENH TEO PA HE THONG
VA BENH PARKINSON TAI BENH VIEN PA KHOA TAM ANH

Trwong Hué Linh?, Vii Thi Hoang Yén?, Vi Thi Hinh!

TOM TAT.

Muc tiéu: So sanh dic diém test than kinh ty
chu trong bénh teo da hé théng va bénh
Parkinson tai bénh vién da khoa TAm Anh 2022-
2024.

Pédi twong va phwong phap: M0 ta so sanh
cit ngang.

Két qua: 24 bénh nhan teo da hé théng, 75
bénh nhan bénh Parkinson dugc tién hanh test
than kinh tu chu. Nhom teo da hé thdng ¢ ty 16
bat thuong cua timg test cao hon nhoém
Parkinson, khéc biét c6 y nghia théng ké trén ca
6 test danh gia bao gdm: test bién thién nhip tim
khi hit thé sau, bién thién nhip tim do tu thé, bién
thién huyét ap do tu thé, test van dong dang
truong — nghiém phap Handgrip, nghiém phéap
Valsalva, test dap tng giao cam da (p <0,05).
DPiém Ewing trung binh (thang diém danh gia
mirc ¢ ning cua rdi loan than kinh tu cha) cua
nhom teo da hé théng1a 2,63 + 0,95, cao hon ¢
y nghia so vgi nhom Parkinson la 1,42 + 1,03
(p <0,05).

Két luan: Ton thuong than kinh ty cha trong
bénh teo da pé théng nang hon so véi bénh
Parkinson, thé hién trén 6 test danh gia chic
ning than kinh tu chi.

 Tir khoa: test than kinh tu cha, teo da hé
thong, bénh Parkinson.

'Bénh vién Pa khoa Tam Anh Ha Noi
Chiu trach nhiém chinh: Truong Hué Linh
SPT: 0396469059

Email: huelinh2202@gmail.com

Ngay nhén bai: 05/7/2024

Ngay phan bién khoa hoc: 13/7/2024
Ngay duyét bai: 15/7/2024
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SUMMARY

RESEARCHOF AUTONOMIC TEST IN

MULTIPLE SYSTEM ATROPHY AND

PARKINSON’S DISEASE AT TAM ANH
GENERAL HOSPITAL

Objectives: Comparison of autonomic
nervous test characteristics in multiple system
atrophy and Parkinson's disease at Tam Anh
General Hospital from 2022-2024.

Methods: Cross-sectional study.

Results: 24 patients with multiple system
atrophy and 75 patients with Parkinson's disease
were underwent autonomic testing. The multiple
system atrophy group exhibited a higher rate of
abnormalities in each test compared to the
Parkinson's group, with statistically significant
differences in all 6 evaluation tests, including:
heart rate variability test during deep breathing,
heart rate variability in response to position
change, blood pressure variation in response to
position change, isometric exercise test
(Handgrip test), Valsalva test, and sympathetic
skin responsetest (p <0.05). The average Ewing
score (a scale used to assess the severity of
autonomic nervous disorders) in the multiple
system atrophy group was 2.63 % 0.95,
significantly higher than the Parkinson's group at
1.42 £1.03 (p <0,05).

Conclude: Autonomic systeme damage in
multiple system atrophy is more severe than in
Parkinson's disease, shown on the results of the 6
autonomic function tests.

Keywords: autonomic function test, multiple
system atrophy, Parkinson's disease.
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I. DAT VAN DE

Hoi chirng Parkinson la mot nhém Ion
cac bénh thoai hoa than kinh, bao gém bénh
Parkinson nguyén phat, hoi chirng Parkinson
khong dién hinh, hoi chang Parkinson thi
phat, hoi chung Parkinson di truyén. Teo da
hé théng (Multiple System Atrophy — MSA)
la mot bénh thoai héa than kinh trong nhém
hoi chirng Parkinson khong dién hinh. Khéc
véi bénh Parkinson nguyén phat, ngoai cac
triéu chirng cua hoi ching Parkinson, teo da
hé thong con dic trung bai that diéu tiéu néo,
r6i loan than kinh tu chu sém va nang trén hé
tim mach, tiéu héa va tiét niéu — sinh ducg.
Trén 1am sang, doi khi rat kho phan biét gitta
teo da hé thdng va bénh Parkinson nguyén
phat, dac biét Ia khi bénh Parkinson cd biéu
hién rdi loan than kinh tu chu®. Bang viéc
danh gia dic diém ciing nhu mirc do nang
cua roi loan than kinh tu chu, bac si 1am sang
c6 thé c6 thém bang chirng khach quan hitu
ich gitp phan biét bénh teo da hé thdng vai
bénh Parkinson5-7. Trén thé gigi, qua tim
kiém qua pubmed, ching tdi nhan thay da co
nhiéu nghién ctru so sanh dic diém cac test
danh gi4 chirc ning than kinh tu chu giira teo
da hé théng va&i bénh Parkinson5-7. Tuy
nhién, tai Viét Nam, qua cac tap chi y khoa
uy tin trong nuéc, ching toi chi tim thay mot
s6 nghién ctru cua tac gia Vo Nguyén Ngoc
Trang va cong su vé van dé nay!2. Hon nira,
st dung céc test than kinh tu chu dé phan
biét bénh Parkinson véi teo da hé thdng van
con ¢6 nhitng su khéc biét vé két qua gitta
cac nghién cau hién c6>’. Vi vay, chlng t0i
quyét dinh thuc hién nghién ctru nay nham
muc tiéu: So sdnh ddc diém test than kinh
tw chii trong bénh teo da hé thong va bénh
Parkinson tai Bénh vién da khoa Tam Anh
2022-2024.

I. DOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

2.1.1. Tiéu chudn lga chon

Céac bénh nhan duoc chan doan teo da hé
thdng va cac bénh nhan duogc chan doan bénh
Parkinson tai khoa Than kinh — Dot quy,
Bénh vién Ba khoa Tam Anh.

- C4c bénh nhan dugc chan doan teo da
hé thong trén 1am sang mirc d6 “xac dinh” va
“rat cO thé” theo tiéu chuan ddng thuan cua
Hoi rdi loan van dong (Movement Disorders
society - MDS) nam 2022.

- C4c bénh nhan dwoc chan doan bénh
Parkinson trén 1am sang theo tiéu chuan cua
Hoi rdi loan van dong (Movement Disorders
society - MDS) nam 2015.

2.1.2. Tiéu chudn logi trir

Hoi chirng Parkinson thur phat va cac
bénh li khac thuoc hoi chieng Parkinson
khong dién hinh. Cac bénh Iy tén thuong
than kinh trung wong va ngoai bién kém theo
c6 anh hudng dén hé than kinh tu chi. Bénh
Iy dai thao duong c6 bién ching tén thuong
than kinh. Bénh 1y tim mach, ho hap khong
cho phép thuc hién cac nghiém phap ging
stc hodc dang sir dung mét s6 nhém thube
¢6 anh huong dén tan sb tim.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: M6 ta so
sanh cat ngang

2.2.2. Cong cu nghién ciru

May dién co Nicoet Viking Quest/ Natus,
dung cu bép tay GRIP-A, bo dung cu do ap
luc duong thé. Bénh an nghién ciru, bang
phan d6 Ewing, thang diém UMSARS toan
bo, thang diém UMSARS phan II, thang
diém UPDRS phan I1I.

2.2.3. Phwong phdp thu thp sé ligu
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Phong van, kham 1am sang, do dac bang
phan mém trén may dién co Natus.

2.2.4. Quy trinh nghién ceiru

Buéc 1: Cac bénh nhan dugc chan doan
teo da hé thdng va bénh Parkinson theo tiéu
chuan chan doan, dwoc danh gia muc do
nang theo thang diém pht hop (UMSARS 11,
UMSARS toan by va UPDRS III ddi véi
nhoém teo da hé thdng; thang diém UPDRS
[11 v&i nhom Parkinson).

Buéc 2: Tién hanh test than kinh tu cha
cho cé4c bénh nhén teo da hé théng, bao gom
6 test:

Chirc ning hé ddi giao cam duoc danh
gia théng qua:

(1) Bién thién nhip tim khi hit tho sau

(2) Bién thién nhip tim khi thay déi tu thé

(3) Nghiém phap Valsava

Chtic nang hé giao cam duoc danh gia
thong qua:

(4) Bién thién huyét ap khi thay doi tu thé

(5) Bién thién huyét &p khi van dong
ddng trudng — nghiém phap Handgrip

(6) Bap ung giao cam da

Nhan dinh két qua dua theo phan do
Ewing. Muc do nang trén test than kinh tu
chu duoc danh gia qua tong diém Ewing cua
ca 5 test.

Buéc 3: Luu thong tin va phan tich két qua.

2.2.5. Phan tich sé liéu

Thu thap, xt Ii, phan tich sé liéu bang
phan mém SPSS 20.

Gia tri p < 0,05 duoc xem la khac biét co
¥ nghia théng ké.

2.3. Thoi gian nghién ciu: Tu thang
11/2022 dén thang 4/2024

2.4. Pia diém nghién ciu: Khoa Than
kinh — Dot quy, Bénh vién Pa khoa Tam
Anh, Ha Noi

. KET QUA NGHIEN cU'U

3.1. Théng tin chung vé nhém nghién ciru

24 bénh nhén teo da hé théng va 75 bénh
nhan bénh Parkinson duogc tuyén chon vao
nghién ctru. Trong nhém teo da hé théng, nit
chiém 50%, nam chiém 50%. Trong nhom
bénh Parkinson, nit chiém 52%, nam chiém
48%. Khong cd su khac biét c6 y nghia
thdng ké vé ti 1é gisi tinh gitra hai nhém vai
p = 0,865 > 0,05.

Bdng 1. Thong tin chung tudi va mire dé nang cia bénh cia hai nhém bénh

Teo da hé théng Bénh Parkinson
X +SD X +SD P
Tudi (nim) 62,54 + 7,74 62,64 + 9,50 0,835
Thoi gian mac bénh (nim) 2,27 + 0,96 2,73+1,38 0,317
UPDRS-II1 32,08 + 8,51 30,15 + 18,65 0,17
UMSARS toan bo 41,83 + 10,31
UMSARS-I| 20,83 + 6,94

Nhdn xét: Khong c6 su khac biét vé tudi, thoi gian méc bénh, mic d6 ning dua trén

thang diém UPDRS 11 giita hai nhdm bénh teo da hé thong va bénh Parkinson (p > 0,05).

3.2. So sanh dic diém test than kinh tw cha giira bénh teo da hé théng va bénh

Parkinson
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3.2.1. So sanh két qua test than kinh tw cha gi@a bénh teo da hé thong va bénh
Parkinson

Bdng 2. So sanh két qud test than kinh tw chi giia bénh teo da hé thong va bénh
Parkinson

Test kKhao sat Nhom MSA | Nhém Parkinson p
Chirc ning ddi giao cam X +SD
BTNT khi hit thé su (nhip/phut) 9,46 + 3,56 13,39+£7,19 0,015
BTNT theo tu thé (Chi s6 R-R theo tu thé) | 1,09 + 0,06 1,14 + 0,12 0,024
Nghiém phap Valsalva (Chi s Valsalva) 1,15+ 0,09 1,25+ 0,15 0,001
Chirc ning giao cam X +SD
BTHA tam thu theo tu thé (mmHg) -11,71 +13,07 2,75+ 11,89 p<0,001
BTHA tam troeong theo tu thé (mmHQg) -7,33+ 10,5 423 +6,98 0,024
BTHA tam truong trong nghiém phap
. 5,38+9,12 10,37 £ 7,68 0,024
Handgrip (mmHQ)

BTNT: bién thién nhjp tim, BTHA: bién thién huyét ap

Nhdn xét: C6 su khac biét vé két qua trén tirng test: BTNT khi hit th sau, BINT theo tu

thé, nghiém phéap Valsalva, BTHA theo tu thé, nghiém phap Handgrip (p< 0,05) gitta hai nhém.
3.2.2. So sanh ti I¢ test bat thwong giira bénh teo da hé thong va bénh Parkinson

100.0% g% 95.8%

77.3%
80.0% 70.8%
61.3% 53.3%
60.0%
45.80%
40%
40.0%
20.8%
20.0% o
10.7%
2.7% . 2.70%
0.0% | |

BTNT khihit  BTNT theo tw  Nghiém phap BTHAtheotw Nghiém phap ®Dap Wng giao
thé sau theé (p=0,009) Valsalva theé (p<0,001) Handgrip cam da
(p=0,005) (p=0,008) (p=0,041) (p<0,001)

mTeo da hé théng  mBénh Parkinson

Biéu do 1. So sanh ty 1é test bt thwong giira bénh teo da hé thong va bénh Parkinson
Nhdn xét: Ti 1é bt thuong trén tatca 6 test danh gia chirc nang than kinh tu chi & nhém teo
da hé thdng déu cao hon nhém bénh Parkinson, su khac biét c6 v nghia thong ké véi p < 0,05.
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3.2.3. So sdnh diém Ewing gii#a bénh teo da hé thong va bénh Parkinson

1
[

Diem
Ewing

[
n

I

Bénh 1e0 da hi théng

Banh Parkimon

Biéu dé 2. So sanh diém Ewing giia bénh teo da hé thong va bénh Parkinson

Nhdgn xét: Biém Ewing dwoc tinh bing
tong diém cua 5 test danh gia chirc ning tu
chu tim mach. Biém Ewing caa nhém bénh
teo da hé thong 1a 2,63 + 0,95. Diém Ewing
cua nhém bénh Parkinson la 1,42 + 1,03. Co
su khéac biét v& mtrc do rdi loan chac ning
than kinh tu cha dya theo thang diém Ewing
giita bénh Parkinson va bénh teo da hé thdng
vGi p <0,001.

IV. BAN LUAN

4.1. So sanh mikc @9 réi loan than kinh
tw chi giita bénh teo da hé théng va bénh
Parkinson gqua tirng test

Hé déi giao cam

4.1.1. Test bién thién nhip tim véi hit
thg sau

Trong nghién cutru cua ching toi trén 24
bénh nhan teo da hé thdng, ching toéi ghi
nhan bién thién nhip tim hit vao — thé ra
trung binh 13 9,46, thip hon so v&i nhom
Parkinson la 13,39, khac biét c6 y nghia
théng ké (p = 0,015<0,05). Tac gia Pavy-
Letraon ciing ghi nhan bién thién nhip tim
trung binh cua nhom teo da hé thng 1a 5,16
nhip/pht, thap hon c6 ¥ nghia so v&i nhém
bénh Parkinson®. Khi khao sat vé ty ¢ bat
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thuong, ti 18 test bién thién nhip tim khi hit
the sau bat thuong 1a 91,7%, cao hon co ¥
nghia so vé&i ti 1& bat thuong trong nhom
bénh Parkinson la 61,3% (p = 0,005). Nghién
cau cua VO Nguyén Ngoc Trang va Pavy-
Letraon déu ghi nhan ti 1¢ bat thuong trong
nhom teo da hé théng cao hon nhém
Parkinson. Chinh vi thé, nhiéu tac gia da dua
ra két luan cé thé dung test bién thién nhip
tim véi hit tho sau dé gip phan biét giita
bénh Parkinson va teo da hé théng5-7.

4.1.2. Test bién thien nhip tim theo tw
thé

Trong test bién thién nhip tim theo tu thé,
chi s RR trung binh caa nhém MSA 1a 1,09,
thap hon co ¥ nghia so vi nhém Parkinson
la 1,14 (p<0,05). Bong thoi ti 1¢ test bat
thuong trong nhom MSA 1a 20,83%, cao hon
¢d vy nghia so v6i nhém Parkinson la 2,67%
(p=0,009). Két qua ndy cua ching tdi khéac
biét so v&i nghién ctru cia cac tac gia trong
va ngoai nudc, khi ma nghién ciru cua VO
Nguyén Ngoc Trang va Pavy-Letraon ghi
nhan khéng co su khac biét vé ti l¢ bat
thuong gitra hai nhom bénh Parkinson va teo
da hé thong26. Nhu da trinh bay trudc do, Ii
do khac biét c6 thé la do c& mau caa ching
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t6i nho hon, va quan trong, trong cach tinh
chi s6 RR, ching t6i dung phuong phap tu
dong trén may theo ti 1 khoang RR cao nhét
va thap nhat.

4.1.3. Nghiém phap Valsalva

Trong nghiém phap Valsalva, chi sb
Valsalva trung binh cua nhém teo da hé
thdng 1a 1,15 + 0,09, thip hon c6 ¥ nghia
thdng k& so vgi nhém Parkinson 1a 1,25 +
0,15. Ti Ié test bat thuong ciia nhom teo da
hé thdng (70,83%) ciing cao hon ¢ ¥ nghia
so v&i nhédm Parkinson (40%), p < 0,05. Két
qua ndy nghién ctu nay twong ddng Voi
nghién ctru cia Pavy-Letraon khi c6 thé ding
nghiém phéap Valsalva dé phan biét hai bénh
Ii nays.

Hé giao cam

4.1.4. Test bién thién huyét ap véi van
déng thé lwe ding trwong (nghiém phap
Handgrip)

V&i nghiém phéap van dong thé lec diang
treong (Nghiém phap Handgrip), bién thién
nhip tim trong nhom teo da hé thong 12 5,38 +
9,12, thiap hon c6 ¥ nghia so v&i nhoém
Parkinson la 10,37 + 7,68 (p = 0,024 < 0,05).
Ti & test bat thuong gitra bénh teo da hé
théng (95,83%) ciing cao hon c6 ¥ nghia so
véi nhom Parkinson (77,3%), p < 0,05. Mac
du két qua chi sé bién thién nhip tim va ti 1é
test bat thuong trong nhém teo da hé thdng &
nghién curu cua chung tdi khac biét so vai
nghién cau caa VO Nguyén Ngoc Trang (7,37
+ 6,87; ti 1¢ bat thudng 77,8%)2 va mot s tac
gia nudc ngoai, nhung cac nghién ciu nay
déu ghi nhan su khac biét c6 ¥ nghia trong ti
Ié bt thuong gitta nhom teo da hé théng va
bénh Parkinson5-7. Nhu vay van dong thé luc
déng truong ciing c6 thé gop phan phan biét
giita teo da hé théng va bénh Parkinson.

4.1.5. Test bién thién huyét dp theo tw
thé

Chi sb bién thién huyét ap tam thu khi tir
tu thé nam sang tu thé dang trong vong 3
phit & nhém teo da hé théng la -11,71 +
13,07 mmHg, khac biét c6 ¥ nghia thong ké
so véi nhom bénh Parkinson la 2,75 +
11,89mmHg, p < 0,001. Xét Vvé ti lg, ti 18
bénh nhan ha huyét ap tu thé & nhom teo da
hé thdng 1a 58,3%, cao hon dang ké so véi
nhém bénh Parkinson 1a 10,7%. Diéu nay
twong dong véi két qua trong nghién ciru cua
Pavy-Letraon® va V& Nguyén Ngoc Trang®-2.

Nhu vay, qua nghién ctru nay, chdng toi
nhan thay ha huyét ap tu thé trong nhém teo
da hé thdng rd hon va ning hon so véi nhém
bénh Parkinson. Pay ciing c6 thé 1a mot
trong nhitng test giip hd tro phan biét teo da
hé théng va bénh Parkinson.

4.1.6. Test ghi dap rng giao cam da

O test dap (rng giao cam da, ching toi ghi
nhan nhoém teo da hé théng cé ti 1¢ bat
thuong la 45,83%, cao hon cé y nghia so véi
nhom 75 bénh nhan Parkinson cua chinh
nghién ctu nay (2,7%) (p < 0,05), cing nhu
nhom 53 bénh nhan Parkinson (1,89%) theo
nghién ciru cua Vi Thi Hinh thuc hién tai co
s nam 20223,

Su khéc biét trong test dap ng giao cam
da gitra hai nhém cing duoc ghi nhan qua
nhiéu nghién ctru trong va ngoai nudcl2:57,
Do d6, ngoai bd 5 test than kinh tu chu tim
mach, test dap ung giao cam da cling gop
phan phan biét gitra bénh Parkinson va teo da
hé théng.

4.2. So sanh mirc @9 réi loan than kinh
tw cha giita bénh teo da hé théng va bénh
Parkinson qua téng diém Ewing

Trong nghién ctru nay, diém Ewing cua
nhom teo da hé thdng 13 2,63 + 0,95, cao hon
¢d y nghia so véi nhdm bénh Parkinson la
1,42 + 1,03, véi p < 0,001. Nhu vay, co su
khéac biét vé mac do nang rdi loan chirc ning
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than kinh tyu chu tinh bang thang diém Ewing
giita bénh Parkinson va bénh teo da hé thng.
Két qua nay twong ddng vai nghién ciu cua
tac gia Pavy-Letraon trén 96 bénh nhan
Parkinson va 32 bénh nhan teo da hé théng,
diém Ewing cua nhom teo da hé thdng la 2,98
+ 1,23, cao hon ¢6 y nghia so vdi nhom bénh
Parkinson 1a 1,79 + 1,28, véi p < 0,0016.
Nghién ctu tai Viét Nam cua V& Nguyén
Ngoc Trang va cong su ciing cho két qua
tuong tul2. Nghién ciru nay, cling v&i cac
nghién cau trén thé gioi da cho thay gia tri
ciia phan d6 Ewing trong chian doan phan
biét hai bénh li, ngay ca khi bénh nhan khéng
c6 ha huyét ap tu thé.

Nhin chung, ching téi ghi nhan bénh teo
da hé thdng cd ton thuong than kinh tu chu
rd rét va nang hon so vdi bénh Parkinson.
Két luan nay phu hop véiy van trén thé gigi,
ddng thoi ciing phu hop tiéu chuan chan
doan bénh Parkinson va teo da hé thdng,
trong d6 rdi loan than kinh tu chu sém va
nang la mot trong cac tiéu chuan gitp chan
doan bénh teo da hé thdng va loai trir chéan
doan bénh Parkinson v6 can. Su két hop giita
lam sang va s dung test than kinh tu chu
duéi tro gilp cia may dién co gop phan hd
tro chan doan phan biét nay.

V. KET LUAN

Tén thuwong than kinh ty cha trong bénh
teo da hé thdng ning hon so voi bénh
Parkinson, thé hién trén 6 test danh gia chirc
nang than kinh ty chu.
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KET QUA PIEU TRI TIEN UNG THU VA UNG THU SOM
PUONG TIEU HOA BANG KY THUAT NOI SOI CAT TACH
DU'G'I NIEM MAC (ENDOSCOPIC SUBMUCOSAL DISSECTION)
TAI BENH VIEN PA KHOA TAM ANH HA NOI

TOM TAT

Pitvan dé: Diéu tri ung thu dudng tiéu hoa
& giai doan sém(thuc quan, da day, dai trang) co
thé dat diéu tri triét can khoi hoan toan. Trén thé
gigi, cat tach dudi niém mac qua noi soi (ESD)
dwoc ung dung rong rii, 1a phuwong phap diéu tri
chuan, triét can ddi véi cac ton thuong ung thu
duongtiéu hoa ¢ giai doan sém ciing nhu céc ton
thuong tién ung thu. Phuong phap nay di duoc
chitng minh hiéu qua va an toan trong diéu tri cac
t6n thuong ung thu sém duong tiéu hod. Ching
t6i tién hanh nghién ctru danh gia hiéu qua, o an
toan cua phuong phap ESD trong diéu tri cac ton
thuong tién ung thu va ung thu sém duong tiéu
hod tai bénh vién Pa khoa TAm Anh Ha Noi
trong 3 nam tur 12/2021- 2024.

Muc tiéu: danh gia hiéu qua, d6 an toan cua
phuong phap céat tach dudi niém mac
(Endoscopic Submucosal Dissection) trong diéu
tri cac tén thuong tién ung thu va ung thu sém
duong tiéu hoa tai bénh vién Pa khoa Tam Anh
Ha Noi.

Déi twong va phwong phap: nghién ciru md
ta, cit ngang cé theo ddi. Tiéu chuan chon: Bénh
nhén duoc chan doan ung thu giai doan dau hoic

!Bénh vién Pa khoa Tam Anh Ha Ngi
Chiu trach nhiém chinh: Pao Tran Tién
SPT: 0945121519
Email:tiendt@tamanhhospital.vn

Ngay nhén bai: 05/7/2024

Ngay phan bién khoa hoc: 06/8/2024
Ngay duyét bai: 07/8/2024

Pao Tran Tiénl, Vii Treong Khanht

t6n thuong tién ung thu ¢ dudng tiéu hoa dugc
diéu tri bang cét taich dudi niém mac qua noi soi
(ESD).

Két qua: 51 bénh nhan dwoc nhap vién cét
tach dudi niém mac quandi soi tir ngay 12/2021
dén thang 5/2024. Ty 1é nam/nit: 1,6/1, tudi trung
binh 65,06 + 9,90 gom u thyc quan (4 bénh
nhan), u da day (15 bénh nhan) va dai trang (32
bénh nhén). Kich thuéc khéi u trung binh 1 42,1
+ 16,7 mm (20-90 mm). Thoi gian theo ddi trung
binh 403,69 £ 279,29 ngay. Ty I¢ ung thu giai
doan som 58,82%(30/51). Ty & cit bo nguyén
khéi trén noi soi (en-bloc) 48/51 (94,12%) va
enbloc trén mé bénh hoc la 45/51 (88.24%). Ty
Ié thung trong phau thuat va chay mau cham la
0% (0/41). Khdng quan sat thay tai phat & bat ky
bénh nhan nao trong thai gian theo dbi tir 3 dén
27 thang.

Két luan: ESD 1a phuong phap hiéu qua va
an toan diéu tri ung thu duong tiéu hoa giai doan
dau hoic tén thuong tién ung thu.

Tir khod: ung thu sém, cét tich dudi niém
mac qua ndi soi

SUMMARY
RESULT OF ENDOSCOPIC
SUBMUCOSAL DISSECTION FOR
TREATMENT OF EARLY STAGE
CANCER AND PRECANCEROUS
LESION IN THE GASTROINTESTINAL
TRACT IN TAM ANH HA NOI
GENERAL HOSPITAL
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Background: Early diagnosis and treatment
of gastrointestinal cancer (esophagus, stomach,
colon) improves the effectiveness of treatment as
well as the survival and quality of life for
patients. Early gastrointestinal cancers can be
cured completely. Endoscopic submucosal
dissection (ESD) has been widely accepted as the
standard method for treating early-stage cancer
or precancerous lesions in the gastrointestinal
tract. This method is effective as well as safe in
the treatment of early cancer lesions of the
gastrointestinal tract. We aimed to demonstrate
the safety and efficacy of ESD method in the
treatment of precancerous lesions and early
gastrointestinal cancers at Tam Anh General
Hospital.

Objective: To evaluate the efficacy and
safety of endoscopic submucal dissection in the
treatment of precancerous lesions and early
gastrointestinal cancers at Tam Anh General
Hospital in Hanoi for 3 years from 12/2021 to
05/2024.

Methods: The clinical data of patients were
retrospectively collected and analyzed. Inclusion
criteria of the study were patients who underwent
ESD; patients who were diagnosed with early-
stage cancer or precancerous lesions in the
gastrointestinal tract.

Results: 41 patients were enrolled from
December 2021 to 2024. Male/female ratio:
1,6/1, average age 65,06 + 9,90 (36 to 83 years).
Lesion features: 4 lesions were located in the
esophagus, 15 lesions in stomach and 32 lesion
was in the colon. The mean tumor size was 42,1
+ 16,7 mm, the resected lesion size ranged from
20 to 90 mm. The complete endoscopy en-bloc,
and histology en bloc rates were 48/51 (94,12%)),
45/51 (88.24%), respectively. The rate of early-
stage cancer is 58,82% (30/51). The rate of
intraoperative perforation and delayed bleeding
was 0% (0/41). During the follow-up after
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treatment, none of the patients was diagnosed
with local or distant recurrence. None of the
patients died of carcinoma.

Conclusions: Our results showed the
feasibility and safety of endoscopic submucosal
dissection for treating gastrointestinal early-stage
cancer or precancerous lesions.

Keywords: early cancer,
submucosal dissection.

endoscopic

I. DAT VAN DE

Ung thu dudng tiéu hod bao gom ung thu
dai trang, da day va thuc quan la nhom ung
thu pho bién nhét trén thé gisi véi ty 1é mic
bénh va ty Ié tir vong dac biét la & cac nudc
chau A trong d6 c6 Viét Nam. Cac khdi ung
thu dudng tiéu hod néu duoc phét hién trong
giai doan som thi c6 thé diéu tri triét can véi
ty 16 séng thém trong 5 ndm hon 90%:2.
Truée day, diéu tri ung thu giai doan dau
hoic cé4c ton thuong tién ung thu chu yéu 1a
phau thuat, tuy nhién phuong phap phau
thuat thuong xam lan, thoi gian nam vién
dai, phuc hdi chdm va ciing anh huéng dén
chat lwgng sdng cua bénh nhan. Nhitng nam
gan day, noi soi can thiép cat tach dudi niém
mac (ESD - Endoscopic Submucosal
Dissection)® duoc coi la phuong phap diéu tri
chuan dbi véi cac ung thu duong tiéu hoa
giai doan sém. Phuong phap nay c6 nhiéu wu
diém nhu thé cit bo hoan toan, nguyén ven
khdi u, dat hiéu qua diéu tri triét can cao, cai
thién ty 16 séng thém. Mat khéc, can thiép
qua noi soi it xam 1an nén chi phi thap hon, it
bién chung nghiém trong (0-4% nhu thung,
hep)?4. Tuy nhién, day ciling la k¥ thuat kha
phac tap, can nhiéu thoi gian thuc hién va
dao tao chuyén sau®. Phuong phap ndi soi
can thiép cat tach dudi niém mac di duoc
chap nhan va chi dinh diéu tri déi véi ung
thu thuc quan, da day, dai trang giai doan
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sémt2 & nhiéu quéc gia trén thé gigi nhu My,
Chau Au, Nhat Ban va Viét Nam. Phuong
phap nay cing duoc chi dinh rong réi cho
cac ton thuong tién ung thu nhu u tuyén loan
san mang lai hiéu qua diéu tri tot1-2. Do vay,
chidng t6i tién hanh nghién ciru véi:

Muc tiéu: danh gia hiéu qua, do an toan
ctia phuong phéap cit tach dudi niém mac
(endoscopic submucosal dissection) trong
diéu tri cac ton thuong tién ung thu va ung
thu som duong tiéu hoa tai bénh vién Da
khoa Tam Anh Ha Noi.

I. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twogng nghién ciu: Gém 51
bénh nhan ung thu sém, tién ung thu thuc
quan, da day, dai truc trang duoc tién hanh
cit tach dudi niém mac tai Khoa Tiéu hoa,
Bénh vién da khoa Tam Anh, Ha Noi tu
thang 12/2021 dén 05/2024.

Tiéu chudn chen bénh nhan:

(1) C6 chi dinh ndi soi cit tach dugi niém
mac (ESD) theo huéng dan Bo Y té vé diéu
tri ung thu da day (3127/QD-BYT 2020) va
dai truc trang (2549/QD-BYT 2018) va tién
ung thu thuc quan, da day, dai truc trang
theo hudng dan Hoi Noi soi Chau Au (ESGE
—2022)2.

ESD thuc quan:

- Loan san biéu mé vay d6 cao hoic ung
thu biéu md vay thuc quan trong niém mac
(Tis).

ESD dai tryc trang:

- U tuyén (adenoma) c6 loan san d6 thap,
do cao, dang lan rong.

- Ung thu biéu md tuyén trong niém mac
(Tis,No,M0).

ESD da day:

- U tuyén da day c6 loan san do thap, do
cao.

- Ung thu biéu md tuyén biét hoa trong
niém mac (T1a), khong loét, <2 cm.

(2) Puoc tién hanh ESD tai Bénh vién
Tam Anh Ha Noi

(3) Pugc theo doi danh gia hiéu qua sau
diéu tri, bién chung, tai phat

Tiéu chudn logi trae:

- Ung thu giai doan muon trén moé bénh
hoc (nghi ngo ung thu xam nhap (T1b), xam
lan hach, than kinh, mach bach huyét) hoic
nghi ngd xam lan, di can xa (CLVT, siéu 4m
NGl soi)

- Khéng dong y hoic khong thé 1am thu
thuat.

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru: Mb ta, cit ngang,
c0 theo d6i doc loat ca bénh.

Cé mdu: chon ¢ mau thuan loi.

Quy trinh nghién ciu: Bénh nhan duoc
lya chon theo tiéu chuan, thim kham, thuc
hién tha thuat ESD va theo ddi theo quy trinh
thdng nhat.

Ky thudt ngi soi cdt tdch dwdi niém mac

Dung cu: day ndi soi da day/ dai trang
(Fujifilm hoac Olympus Medical Systems,
Tokyo, Nhat Ban) véi nap trong sudt (cap).
Hé thdng bom khi CO2 va hé théng may cit
d6t ERBE 300D (Ptrc), dao cat dugi niém
mac ( Dual knife, IT knife, Hood Knife), kep
cAm mau coagrasper, kim tiém cam mau va
dung dich tiém danh déu dugi niém mac
0,2% indigo carmine.

Quy trinh ndi soi cit tach dudi niém mac
— ESD: Bénh nhan duoc tién hanh gy mé
tinh mach propofol hoac noi khi quan. (1) st
dung day noi soi phong dai danh gia mirc do
lan rong cua khdi u, mac do sau; (2) Panh
ddu ria bén ngoai ton thuong 3-5 mm; (3)
tiém dudi niém mac tach tén thuong; (4)
Dung dao cit khoanh quanh mét phan hoac
toan bo ton thuong; (5) tach dan toan bo tén
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thuvong u khoi 16p diroi niém mac (lay
nguyén khdi enbloc); (6) Panh gia dién cit,
kep dong du phong chay mau tai dién cit,
dong kin tén thwong bang clip.

Dadnh gid sau can thiép: Sau cit ESD,
bénh nhan dugc nhin an trong 12-24 gi¢ sau
can thiép va theo ddi cac bién ching: chay
mau, thung tang rong, nhiém tring. Khi ESD
u da day, PPI dugc chi dinh trong thoi gian
nam vién va duy tri trong 8 tuan sau do.

Panh gia dién cat trén két qua md bénh
hoc: Cat bo nguyén khéi trén noi soi — enbloc
la khi cit bo mot khdi duy nhit, RO hoic
enbloc md bénh hoc 1 khi cit b khdi u hoan
toan trén mo hoc voi cac dién cit bén va day
khdng con tén thuong u.

Doi v&i ung thu, danh gid mac do xam
Ian bach huyét hoac mach méu.

Bdng 3.1: Pdc diém ciia nhém nghién ciru

Sau can thiép, bénh nhan dugc ndi soi
danh gia sau 3, 6, 12 thang va hang nam dé
danh gid lién ton thuwong, tai phat, bién
chung.

Tiéu chi danh gid: tudi, gisi tinh, vi tri
ton thuong u, enbloc, bién chirng, tai phat.

Phan tich thong ké&: Xir Iy s liéu trén
phan mém Epidata 7.0 va cac phan tich théng
ké mo ta

. KET QUA NGHIEN cUU

3.1. Pic diém 1am sang caa bénh nhan
nghién ciu

Tur thang 12/2021 dén thang 5/2024, tong
cong 51 bénh nhan tién ung thu va ung thu
som tai thuc quan, da day, dai truc trang
dugc diéu tri ESD tai bénh vién cua ching
ti va thu duoc két qua nhu sau:

Tudi trung binh 65,06 + 9,90
Nam: Nir 1,6/1
Tién sir gia dinh c6 ngudi ung thu 13,72%
Vi tri khéi u
Da day 15 (29,4%)
Thuc quan 4 (7,84%
Dai, truc trang 32 (62,74%)
Can thiép trude day (EMR, cit polyp) 2/51
Kich thudc trung binh (mm) 42,1+ 16,7

Pic diém md bénh hoc

U tuyén loan san do thap

21 (41,18%)

Ung thu giai doan som (Tis, T1a) 30 (58,82%)
Dic diém hinh anh dai thé
0-1 14 (27,5%
0-11A 8 (15,7%)
0-11B 2 (3,9%)
0-11C 1 (1,97%)
O-111 0
Mix (0-11AC) 5 (9,8%)
LSTs 21 (41,18%)
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Trong s6 51 bénh nhan gdm 31 nam va
20 nir, d6 tudi tir 36 dén 85 tudi, tudi trung
binh 65,06 + 9,90. Ty I& bénh nhan co tién st
gia dinh ngudi than thé hé 1 (bd, me, anh chi
em rudt) bi ung thu 13,72% (7/51). Ty 1€
bénh nhan ung thu giai doan sém (giai doan
Tis, T1) dwoc cit ESD Ia 58,82% (30/51).
Trong d6, ung thu sém tai vi tri thuc quan
4/30, ung thu da day 9/30, ung thu dai truc
trang 17/30. 21/50 bénh nhan tién ung thu la
cac u tuyén loan san do thap. Vé dic diém

hinh thai ton thuong, cac tén thuong u dang
phang (I1A, 11B, LSTs) chiém cha yéu 31/51,
ton thwong 16i (0-1) 14/51, dang hinh thai
loét (11C,111) hoic hdn hgp véi cac ton
thuong 16i bé mat loét (0-11AC) it gap hon
6/51. Kich thuéc ton thwong khdi u trung
binh 4,21 + 1,67 cm v&i khdi ton thuong 16n
nhat kich thudc 9 cm.

3.2. Hiéu qua va tinh an toan cua ky
thuat

Bdng 3.2. Hiéu qud va tinh an toan cra ky thudt

Kich thuéc Enbloc Thoi iar‘1 Thoi gian
Vi tri N (cm) N@i soi GPB Tha thuat [Namvién| theo doi
(%) (phut) (ngay) (ngay)
48/51 | 45/51
Chung 51 (4,21 + 1,67 (94.1%) | (88.2%) 95,1+64,5 | 2,8+1,0 |403,7 £279,3
Thuc quan 4 1475+£1.71 4/4 4/4 137.5+83.3| 3.3+ 0.5 |332.3+£112.6
' (100%) | (100%)
Da day 15 (4.33+£1.25 (ig(/)%;;) ég{)loz) 79,4+354 | 3.1£0.9 |510.7 £ 224.2
Pai, truc trang| 32 |4,06 + 1.88 29 28 97,2+ 71,5 |2.64+1.1|362,5+210.1
T ’ (90.8%) | (87.5%) ’ ’ ’
Bdng 3.3. Bién chirng tha thugt
. . Chay mau | Chay mau | Tai phat 1 nam | Bién chirng
vitri N | Thung trong 24 gio muén (Néu RO) khéc
Thuc quan | 4 0 0 0 0 1
Da day 15 0 1 0 0 0
Daitrang | 32 0 1 0 0 0

Phuong phap ESD da duoc thuc hién
trén 51 bénh nhéan; thoi gian can thiép dao
dong tir 30 dén 326 pht, thoi gian trung
binh 95,12 + 64,45. Ty Ié cit bo nguyén
khéi trén noi soi dat 48/51 (94,12%), danh
gia triét can trén mo6 bénh hoc (histology
enbloc 45/51 (88.24%). Vé hién chiing sém,
chay méau trong 24 gio gap ¢ 2 bénh nhan (1
ESD da day, 1 ESD truc trang) dugc can

thiép qua noi soi bang kep cim méau dong
lai bang kep clip va khéng phai can thiép gi
thém. 1 truong hop ESD thuc quan nghi ro
da dugc dong lai bang kep clip va lién ton
thuong sau can thiép, chdng téi khong gap
trudng hop bién chung niang sau thu thuat
nhu thung, viém phlc mac, chay mau mudn
(sau 72 gio).
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o e :
Hinh 3.1.

Ca lam sang. N 53 tudi. Chén dodn: U tuyén loan sin d@ cao, LST-G trurc trang

Khéi u truc trang nhuém mau danh dau, va cat tach dudi niém mac béc nguyén khéi ton

thuong

-

Hinh 3.3. Ca l1am sang Nam, 66 tudi. Chdn dodn: K biéu md vay thwc qudn giai dogn sém

(Tis, No, Mo)
Khéi u 1/3 duéi thuc quan chiém 2/3 chu vi, khong bat mau nhudm lugol, duoc cit tach

dudi niém mac.

IV. BAN LUAN

Trong nghién ciru nay, ching téi ap dung
ki thuat ESD trén tat ca nhitng bénh nhan
ung thu giai doan sém (Tis, T1a) va cac ton
thuong tién ung thu (loan san) & dudng tiéu
hoa gdom thuc quan, da day, dai truc trang.
Céac khéi u duoc chi dinh cat ESD thuong 1a
cac khdi u co kich thude I6n vai kich thuée
trung binh 42 mm (I6n nhat 90 mm). Trén
hinh anh nai soi, cac ton thwong tién ung thur,
ung thu giai doan sém gap phan Ién 1a cac
ton thuong dang phang theo phan loai Paris
(0-11A,0-11B) hodc tén thwong phing lan
rong dang LST (Laterally spreading tumor)
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60,81% (31/51). Cac ton thwong dang nay
thuong khé quan sat nén dé bi bo sét trén noi
soi. Céc ton thuong dang 16i, hoic loét ¢ thé
d& nhan biét trén noi soi tuy nhién néu cac
ton thuong u ¢ loét niém mac thi thudng co
kha ning xam 1an xuéng céc 16p thanh ng
tiéu hod nhu dudi niém mac, hoac lop co va
khong con 1a ung thu sém hoic chi dinh cét
tach dudi niém mac.

Cit tach dudi niém mac dugc thuc hién
qua ndi soi dé cit bo cac ton thuong u vai kich
thuge 1on do vay it xam lan hon phiu thuat
nén thoi gian phuc hdi nhanh hon va nam
vién ngan hon (trung binh 2,8 + 1,0 ngay).
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Céc khdi u trong nghién ctru ctia ching tdi co
kich thudc trung binh 42,1mm (khéi u 16n
nhat 13 90mm). Do viy, cac phuong phap
théng thuong (cit polyp, cit niém mac) s&
cit u thanh nhiéu manh nén dé tai phat do
khong cét hét duoc tén thuong. Phuong phap
ESD gilp cat bo nguyén ven khéi u (enbloc),
diéu nay s& tranh tai phét tai chd, ciing nhu
hd trg chan doan chinh xac mé bénh hoc cua
ton thuong sau can thiép, nhat la cac ton
thwong ung thu, giup theo doi va tién luong
bénh chinh xac va hiéu qua. Do vay, tiéu chi
enbloc — tach nguyén khéi ton thwong rat
quan trong, day la Iy do chinh dé khuyén céo
ESD trong cac huéng dan trén thé gioi. Ty Ié
cit enbloc trén ndi soi trong nghién ciu
chung t6i 94,12% (48/51) va enbloc trén mo
bénh hoc (dién day va dién bén khdng con
ton thuong u) l1a 88.24% (45/51) voi thoi
gian nam vién ngan trung binh 2,8 ngay. Ty
Ié cat nguyén khdi cua chang tdi cao twong
ty nhu cac nghién ctru trén thé gii®e. Ty 18
cit nguyén khdi (enbloc) trén noi soi, mo
bénh hoc va triét can (R0O) cang cao s€ dam
bao hiéu qua diéu tri khoi cang cao va ty 1é
tai phat cang thip’. Trong nghién ctru nay,
chung t6i khéng ghi nhan trudng hop nao sau
can thiép (RO) tai phat tai chd trong thoi gian
theo ddi (403,7 ngay) ngay ca vé&i cac khdi u
giai doan som (Tis, T1a) (0/30). Mot s6 yéu
t6 lién quan dén kha ning cit nguyén khoi
ton thuong nhu kich thudc khéi u, vi tr, hay
kinh nghiém cua ting trung tam. Trong do,
cit enbloc thanh cong cac ton thuong & dai
truc trang thap hon so vé&i da day (100%) do
long dai truc trang hep hon, thanh mong hon,
nhiéu goc hoic doan cudn khién cho cac thao
tac diéu chinh, ¢b dinh day soi, tiép can ton
thuong gap kho khan.

ESD la ky thuat mai, hiéu qua tuy nhién
cling kha phuc tap, dé bién chung ciing nhu

tiéu ton nhiéu thai gian thyc hién. Thai gian
thuc hién thu thuat kéo dai trung binh 95,12
phit. Céac yéu t6 lién quan dén thoi gian tha
thuat nhu kich thudc tén thuong, vi tri u, seo
do cit khéi u trude do (cat niém mac, polyp)
hoac sinh thiét trudc d6. Trong d6, thai gian
trung binh ESD tai thuc quan (137,5 phut) va
dai trang (97,2 phut) thuong dai hon so voi
da day (79,4 phat) do long thuc quan va dai
trang hep hon, thanh moéng hon, nén doi hoi
ky thuat cao va than trong hon khi thuc hién.
Mit khac, ESD cac khéi u dai truc trang
thuong co kich thugc 16n, tai phat sau cét
polyp trudc d6, hoic seo hoa sau sinh thiét
khién cho can thiép tén thwong kho hon va
méat nhiéu thoi gian hon trong qua trinh tach
I6p dudi niém mac8.

Bién chuang khi thuc hién ESD thudng
gap nhu chay mau véi ty 1€ 3,9% (2/51), chu
yéu chay mau sém trong 24h va chi can xu
tri bang can thiép ndi soi kep cAm mau ngay
trong qua trinh lam thu thuat, hoic noi soi
danh gia lai trong 72h, hoac trudc khi ra
vién. C4c nghién ctru trén thé gioi ciing thay
rang ty 1é chay mau sau thu thuat c6 thé tir 5-
10%?2 va mot s yéu té lién quan dén nguy co
chay méau nhu tudi, réi loan déng mau (bénh
nén xo gan, dung thudc chéng dong (1 bénh
nhan), hoic céac tén thuong co kich thudc 1on
(>6 cm). Ching t6i khoéng gap cac bién
chirng nang nhu thang, viém phic mac.

Mot sb han ché cua nghién cau. Thir
nhit, nghién caru mé ta ct ngang trong thoi
gian theo ddi ngian nén chua wdc tinh chinh
xé&c ty 1& sbng thém cua bénh nhan ung thu.
Thi hai, nghién ciru bao gom nhiéu khéi u &
cac vi tri khac nhau (thuc quan, da day, dai
trang) do vay khong dong nhat trong danh
gia do cac yéu td nguy co ung thu & cac vi tri
khac nhau va anh hudng dén tién luong song
thém. Ching tdi sé& tiép tuc nghién ctu thém
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bénh nhan va danh gia hiéu qua diéu tri cua
ky thuat nay trén tirng ung thu duong tiéu
hoa khac nhau v¢éi thoi gian theo ddi dai hon
dé danh gia chinh xac hiéu qua diéu tri.

V. KET LUAN

Noi soi cat tach dugi niém mac 1a
phuong phap c6 hiéu qua trong diéu tri cac
ton thwong tién ung thu va ung thu thuc
quan, da day, dai truc trang & giai doan s6m
v6i ty 1é thanh cong cao, an toan, phuc hoi
nhanh gidp cai thién chat lugng diéu tri.
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PANH GIA ROI LOAN NHU PONG THU’'C QUAN TREN BENH NHAN
CO TRIEU CH’NG TRAO NGU'QO'C KHANG TRI

Lé Minh Thuy?, Poan Hoang Long?!, Lé Thanh Quynh Ngéan!

TOM TAT.

Pit vin dé: St dung thudc uc ché bom
proton 1a lya chon dau tay trong diéu tri bénh
trao nguoc da day thuc quan. Tuy nhién, co dén
50% bénhnhan van con triéu chimg trao nguoc
va nén duoc xem xét cac rdi loan nhu doéng thuc
quan kem theo. Muc tiéu: Xac dinh ti 1é cac
nhém réi loan nhu dong thuc quan trén bénh
nhan cé triéu chimg trao nguoc khang tri va so
sanh motsé dic diém gitra nhém cd va khdng cé
viém thuc quan trén ndi soi. Phwong phap
nghién ceu: Nghién ciu cit ngang trén 121 bénh
nhan co triéu chirng trao nguoc khang tri duge do
HRM tir thang 01/2023 dén thang 01/2024 tai
phong kham Tiéu héa, Bénh vién da khoa Tam
Anh TPHCM. Két qua: Tudi trung binh 46 + 13
va 52,1% nam gidi. Ti Ié nhém nhu dong theo
Chicago 4.0: 38% binh thudng, 7,4% co that tam
vi, 23,1% tic ngh&n vung ndi, 1,7% mat nhu
dong hoan toan, 24% nhu dong khéng hiéu qua
(IEM), 5,8% co thit doanxa. Ap luc nén co thit
thuc quan dudi (LES) va ap luc tich hop khi nghi
trong 4 gidy (IRP4s) thap hon & nhém c6 so voi
nhém khong c6 viém thuc quan trén noi soi (1an
luot 1223,3+14,9s0v6i33,4+£32,7vall,2 £
11,150 véi 19,3 + 25,9, p < 0,05). Sau khi hiéu

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

Chiu trach nhiém chinh: L& Minh Thay

SPT: 0901347894

Email: thuyminh20794 @gmail.com

Ngay nhén bai: 02/7/2024

Ngay phan bién khoa hoc: 13/7/2024

Ngay duyét bai: 07/8/2024

chinh cho mét sé dic diém I1am sang, IRP 4s <
5mmHg c6 lién quan dén viém thuc quan (OR =
15,54: khoang tin cay 95% 1a 1,21 — 199,16: p =
0,035). Két luan: IEM 14 réi loan nhu dong
thuong gap nhat trén bénh nhan c6 triéu ching
trao nguoc khang tri. IRP 4s < 5mmHg c6 lién
quan dén viém thyc quan trén noi soi.

Twrkhoa: Bénh trao nguoc da day thuc quan
khang tri, do 4p luc nhu dong thuc quan dé phan
giai cao, rbi loan nhu dong thuc quan.

SUMMARY

EVALUATION OF ESOPHAGEAL
MOTILITY DISORDERS IN PATIENTS
WITH REFRACTORY REFLUX-LIKE

SYMPTOMS

Introduction: Empirical treatment with a
proton pump inhibitor is a recommended
diagnostic strategy for gastroesophageal reflux
disease. However, up to 50% of patients continue
to experience reflux symptoms despite
undergoing treatment. In such cases, it is crucial
to consider the possibility of other esophageal
motility disorders, especially achalasia, which
requires entirely different management.
Objectives: The study aimed to describe the
prevalence of esophageal motility disorders
among individuals with refractory reflux-like
symptoms and compare clinical symptoms and
some parameters in high-resolution manometry
(HRM) between patients with and without
erosive esophagitis in endoscopic findings.
Methods: A descriptive study was conducted
among 121 patients with refractory reflux-like
symptoms performed HRM from January 2023 to
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January 2024 at Tam Anh General Hospital, Ho
Chi Minh City, Vietnam. Results: The mean of
age was 46 + 13 and 52,1% were males.
According to the Chicago classification version
4.0, the proportions of esophageal motility
groups were: 38% normal, 7,4% achalasia,
23,1% esophagogastric junction outflow
obstruction, 1,7% absent contractility, 24%
ineffective esophageal motility and 5,8% distal
esophageal spasm. The mean resting lower
esophageal sphincter (LES) and 4-second
integrated resting pressure (4s IRP) were
significantly lower in the group with erosive
esophagitis compared to the group without
erosive esophagitis in endoscopic findings (23,3
+ 14,9 versus 33,4+32,7and 11,2 + 11,1 versus
19,3 + 25,9, respectively, p < 0,05). After
adjusting for some parameters, 4s IRP < 5mmHg
was positively associated with erosive
esophagitis in endoscopic findings (OR 15,54;
95% Confidence Interval: 1,21 — 199,16; p =
0,035). Conclusion: Ineffective esophageal
motility was the most common motility disorder
in patients with refractory reflux-like symptoms.
4s IRP < 5mmHg was positively associated with
erosive esophagitis in endoscopic findings.

Keywords: Gastroesophageal reflux disease,
high resolution manometry, esophageal motility
disorders.

I. DAT VAN DE

Bénh trao nguoc da day thuc quan
(GERD) la bénh thuong gap trong thuc hanh
lam sang, véi ti 1é dao dong 8 — 33% dan sb
n6i chung?. Tai Pong Nam A, ti I& hién méc
ciia GERD wdéc tinh 12 6,3 — 18,3%°. Diéu tri
thtr bang thuéc wc ché bom proton 1 lva
chon dau tay trén 1am sang nhung ti 1& khdng
dap rng 6 thé lén dén 50%>5. Ki thuat do ap
luc nhu dong thuc quan do phan giai cao
(HRM) Ia mét cong cu dé hd trg chan doan
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va diéu tri cho bénh nhan c6 triéu chang trao
nguoc da day khang tri. HRM gilp loai trir
cac rdi loan van dong nang nhu co that tam
vi. Ngoai ra, HRM gilp khao sat nhu dong
thuc quan va vung ndi da day thuc quan. Mic
du HRM khong phai la tiéu chuan vang chan
doan GERD, céac bat thudng trén ving ndi da
day thuc quan va giam nhu déng thuc quan
c6 lién quan dén viém thuc quan trén noi soi,
gilp hd trg chan doan va diéu trj GERD. Hé
thdng phan loai réi loan nhu dong dugc chap
nhan rong rai hién tai la phan loai Chicago
4.0, Tai Viét Nam, con it nghién ctiu lién
quan dén ki thuat do HRM. Do d6, chung t6i
tién hanh nghién ctu véi hai muc tiéu:

1. Xéac dinh ti 1& cac rdi loan nhu dong
thuc quan theo phén loai Chicago 4.0 trén
bénh nhén cd triéu chirng trao nguoc da day
thuc quan khang tri.

2. So sanh triéu chung 1am sang, két qua
noi soi va céac théng sé do ap luc nhu dong
thuc quan d6 phén giai cao gitra nhém c6 va
khéng co viém thuc quan trén ndi soi.

1. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twgng nghién ciru

Nghién ctru duoc thuc hién trén cac bénh
nhan > 18 tudi ¢ triéu ching trao nguoc da
day thuc quan va khong dap (rng voi diéu tri
PPI liéu chuan sau 8 tuan theo déng thuan
Ho6i Tiéu hoa Chau A Thai Binh Duong?*.
Nghién ctru loai trir cac treong hop chdng
chi dinh véi ki thuat do HRM hoac bénh
nhan khong ddng y tham gia nghién ctru.

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru: Nghién ciu cét
ngang véi chon mau thuan tién.

Theoi gian nghién cuiru:
01/2023 dén thang 01/2024.

Dia diém nghién cizu: Phong kham Tiéu
hoa, Bénh vién da khoa Tam Anh TP.HCM.

Tu  thang
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Chi sé nghién ciu

Cac dbi twgng du tiéu chuan lua chon va
ddng y tham gia nghién ctu s& dugc hoi bénh
va thu thap cac yéu té nhan tric hoc, triéu
ching lam sang, bo cau hoi trao nguoc da
day thuc quan (GERDQ), két qua noi soi
thuc quan da day ta trang va két qua do
HRM.

Noi soi thuc quan da day ta trang: Muac
do viém thuc quan trao nguoc duoc danh gia
dua trén phan loai Los Angeles. Theo phan
loai nay, viém thuc quan dugc dinh nghia la
su hién dién cua mot hoac nhiéu tén thuong
niém mac va khong viém thuc quan khi
khong c6 tén thuong niém mac thuc quan
quan sat duoc trén ndi soi. Chan doan nhidm
Helicobacter Pylori khi xét nghiém urease
nhanh qua noi soi duong tinh.

Po ap luc nhu dong thuc quan: Bénh
nhan duogc giai thich vé ki thuat va huéng
dan phdi hop. Catheter HRM (Medtronic)
duoc dua vao thuc quan cua bénh nhan qua
duong miii. Bénh nhan dugc do ¢ tu thé nam
ngira va tu thé ngdi. O tu thé nam, cac giai
doan chinh gom: (1) cho BN nam nghi 60s
dé thich nghi va hit thé sau 3 lan dé xac dinh
vi tri catheter va vi tri co thit thuc quan trén
va dudi, (2) bénh nhan nudt Sml nudc it nhat
10 1an, cach nhau 30s va (3) bénh nhan nuét
nhanh 2ml nuéc trong 5 lan lién tiép, cach
nhau 2s. O tu thé ngdi, bénh nhan ciing thuc
hién twong tu giai doan (1)(2), ¢ giai doan
(3) bénh nhan uéng nhanh 200ml bing dng
hat. Ap luc thu dugc qua céc vi tri nhan cam
trén bé mat catheter s& dugc chuyén vé may
tinh dudi dang biéu dd mau sic va céc chi sd
s& duoc tinh toan trén phan mém Manoview
ESO 3.3. Két qua HRM duoc danh gia theo
phan loai Chicago 4.01%: (1) Co that tam vi:
tang IRP 4s, 100% nhu dong that bai; (2) Téc
nghén ving ndi: tang IRP 4s & ca hai tu thé

kém it nhat 20% nhip nuét c6 kiéu hinh ting
ap luc 10ng thuc quan, khdng thoa tiéu chuan
chan doan co that tdm vi; (3) Mat nhu dong
hoan toan: IRP 4s binh thuong, 100% nhu
dong that bai; (4) Nhu dong khéng hiéu qua:
IRP 4s binh thuong va > 70% nhip nudt
khong hiéu qua hodc > 50% nhip nudt that
bai; (5) Co thét doan xa: IRP 4s binh thuong,
> 20% nhip nudt dén sém véi DCI > 450
mmHg.s.cm; (6) Thuc quan tang co bop: IRP
4s binh thudng va > 20% nhip nudt ting co
bop. Hinh thai vung ndi da day thuc quan
(EGJ) duogc xac dinh boi khoang cach gitra
co thit thuc quan dudi (LES) va co hoanh,
EGJ tip 1 khi LES va co hoanh chdng Ién
nhau, EGJ tip 2 khi cach nhau < 3cm va EGJ
tip 3 khi cach nhau > 3cm.

2.3. Xir Ii s6 ligu

S6 liéu dugc nhap bang phan mém Excel
xtr Ii bang phan mém R 4.3.3. Céc bién dinh
tinh dwgc biéu dién dudi dang s6 dém vati lé
phan tram. Cac bién lién tuc dugc biéu dién
dué6i dang trung binh, do léch chuan. Chi -
squared test dugc sir dung dé so sanh su khac
biét gitra hai nhém cua cac bién phan loai.
Student’st test va Mann — Whitney test dugc
sa dung dé so sanh sy khéc biét giira hai
nhém cua cac bién lién tuc c6 phan phdi
chuan va khong chuan. Xac dinh cac yéu tb
lien quan véi viém thuc quan trén noi soi
bang phan tich hoi quy logistic da bién. Véi
dd tin cay 95%, tat ca cac phan tich cho két
qua c6 y nghia thdng ké khi p < 0,05.

2.4. Pao dwc nghién cau

Nghién ctru d3 duoc chap thuan bai Hoi
ddng Pao duc, Bénh vién Pa khoa TAm Anh
TP.HCM. Bénh nhan dugc giai thich va dong
y tham gia nghién ctru. Tat ca thong tin ca
nhan va bénh tat déu dugc gitt bi mat théng
qua viéc ma hoa trén mdy tinh dé dam bao
quyén loi riéng tu.
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ll. KET QUA NGHIEN cU'U

Tir thang 01/2023 dén thang 01/2024, nghién cieu thu tuyén duoc 121 bénh nhan. Bang 1
trinh bay mot s6 dac diém chung cua doéi tuong nghién curu.
Bdng 1. Ddc diem chung cia doi irong nghién ceu (n = 121)

Pic diém Két qua
Tubi, TB + PLC 46 + 13
Gidi nir, (%) 58 (47,9)
BMI, n(%)
Khoéng thira can, béo phi 77 (63,6)
Thira can, béo phi 44 (36,4)
Triéu chirtng lam sang, n(%)
Nong rat 23 (19)
O chua 63 (52,1)
O hoi 39 (32,2)
Pau thuong vi 27 (22,3)
Non 18 (14,9)
Pau nguc 19 (15,7)
Nudt nghen 57 (47,1)
Ho 10 (8,3)
Day bung 17 (14)
GERDQ > 8, n(%) 89 (73,6)
Viém thwc quan trao ngwoc trén ndi soi, n(%o)
bo A 46 (38)
bo B 1(0,8)
b6 C/D 1(0,8)
Nhiém Helicobacter pylori, n(%) 17 (14)
Két qua do HRM, n(%)
Binh thuong 46 (38)
Co that tam vi 9 (7,4)
Tac ngh&n ving ndi 28 (23,1)
Mat nhu dong hoan toan 2 (1,7)
Nhu dong khdng hiéu qua 29 (24)
Co thét thuc quan doan xa 7 (5,8)

Bang 2 so sanh mot sb dic diém lam
sang, chi s6 HRM giita hai nhém c6 va
khbng c6 viém thuc quan trén noi soi. Khong
c6 su khéc biét vé chi sé khéi co thé (BMI),
diém GERDQ giira hai nhém. Ap luc co that
thuc quan dudi va IRP 4s & nhom viém thuc
quan thip hon c6 y nghia thdng ké so voi
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TB: trung binh, DPLC: d¢ léch chuan
nhém khéng viém thuc quan (lan luot 12 23,3
+ 14,9 so v6i 33,4 + 32,7 va 11,2 £ 11,1 so
véi 19,3 + 25,9, p < 0,05). Ti I¢ rdi loan nhu
dong khéng hiéu qua (IEM) ¢ nhom viém
thuc quan 1a 35,4%, cao hon c6 y nghia
thdng ké so véi nhém khéng viém thuc quan
la 16,4%.
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Bdng 2. Pdc diém bénh nhan gia nhém viém va khong viém thec qudn

Viém thuc quan | Khong viém thwc quan
(n = 48) (n=73) P
Tudi, TB + DLC 44,7+ 12,9 48 + 13,2 0,177
Gigi nir, n(%) 23 (47,9) 35 (47,9) 1
BMI, n(%)
Khdng thtra can, béo phi 30 (62,5) 47 (64,4) 0,752
Thira can, Béo phi 18 (37,5) 26 (35,6)
GERDQ, TB + PLC 9,08 + 2,83 9,11+ 2,74 0,96
Ap lyc LES, TB + PLC 23,3+149 33,4 +32,7 0,024
Ap luc LES < 10 mmHg, n(%) 7 (14,6) 10 (13,7) 1
IRP 4s, TB + BLC 112+111 19,3+£259 0,02
IRP 4s < 5mmHg, n(%) 16 (33,3) 17 (23,3) 0,315
IEM, n(%) 17 (35,4) 12 (16,4) 0,03

Sau khi hiéu chinh cho mot sé yéu té nhu gigi tinh, tudi, BMI va hinh thai ving néi da
day thuc quan (EGJ), IRP 4s < 5 mmHg c6 lién quan dén viém thuc quan trén ni soi (OR
15,54; khoang tin cay 95% 1,21 — 199,16; p < 0,05)

Bdng 3. C4c yéu té lién quan viém theec qudn trén ngi soi

Phan tich don bién, OR

Phan tich da bién, OR

Dic diem (Khoang tin cay 95%0) (Khoang tin cay 95%)
Gidi nam 1,72 (0,53 — 5,62) 1,72 (0,53 — 5,62)
Tudi 1,01 (0,96 — 1,06) 1,01 (0,96 — 1,06)
BMI 1,01 (0,87 —1,18) 1,01 (0,87 —1,18)
Binh thudng Tham chiéu Tham chiéu
Thira can 2,67 (0,46 — 15,35) 1,52 (0,16 — 14,32)
Béo phi 1,2 (0,22 — 6,53) 143(0,18-11,2)

IRP 4s < 5mmHg

4,18 (1,03 — 16,94)

15,54 (1,21 — 199,16)

Ap luc LES < 10 mmHg

4,87 (0,47 —50,98)

4,21 (0,12 —142,19)

Hinh thai EGJ
EGJtip 1 Tham chiéu Tham chiéu
EGJ tip 2 0,72 (0,19 — 2,76) 0,21 (0,03 — 1,62)
EGJtip 3 0,29 (0,03 — 2,92) 0,03 (0— 1,02)
IV. BAN LUAN cai thién véi diéu tri PPI liéu chuan tur 8 tuan

Céac triéu ching trao ngugc khong dap
{tng vé6i didu tri PPI tro thanh van dé kho
khan thuong gap trong thuc hanh lam sang.
Theo dong thuan Hoi Tiéu hda Chau A Thai
Binh Duwong, céc triéu chirmg lién quan dén
trao nguoc duoc coi la khang tri khi khéng

tro 18n4. Cac nghién ciru da chang minh rang
dap ang vai PPl khac nhau gitta cac nhom
GERD khéac nhau. Bénh trao ngugc khong
viém thuc quan (NERD) c6 triéu ching dai
dang hon so v&i bénh nhan c6 viém thuc
quan (ERD). Biéu nay phl hop véi két qua
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trong nghién ctru cua chung toi, trén nhitng
bénh nhan co triéu ching trao ngugc khang
tri, ti 1€ khong viém thuc quan trén noi soi
chiém ti 1& cao hon, khoang 60%. O chua va
néng rat sau xwong wc la triéu chimg dién
hinh caa GERD, trong d6 ¢ chua la triéu
chtng thuong gap nhat trong nhém bénh
nhan cua chung toi, vai ti 1é 52,1%. Mot vai
nghién cau chi ra trén nhirng bénh nhan
GERD, triéu ching ¢ chua ¢6 xu hudng it
dap wng véi thudec PPl so véi triéu chung
noéng rat®.

Trong nghién ctu cua chdng t6i, ti 1€ co
thit tam vi trén nhitng bénh nhan co triéu
ching trao nguoc khang tri 1a 7,4%. Két qua
cia nghién ctu nhan manh tam quan trong
cua do HRM ¢ nhirng truong hop co triéu
chirng trao nguoc dai diang dé tranh bo sét
cac rdi loan nhu dong ning, dic biét Ia co
that tdm vi vi lam thay d6i hoan toan phuong
phéap diéu tri. Trén nhitng bénh nhan cé triéu
chung trao nguoc da day thuc quan khang tri,
IEM 14 réi loan nhu dong thudng gap nhat
voi ti 1€ 24%. Hon nira, ti € IEM & nhom
viém thuc quan cao hon c6 ¥ nghia thong ké
so véi nhém khéng viém thuc quan. Két qua
nghién ctu cua ching t6i twong tu nhu
nghién ciru cua tac gia Justin Wu va cong su,
kha nang thanh thai chit trao nguoc cua thuc
guan bi suy giam do giam nhu dong thuc
quan thuong gap hon & bénh nhan bi viém
thuc quan so va&i nhom khéng viém thuc
quan (26,1% so véi 13,3%; p = 0,03)10, Giai
thich van dé& nay, nghién ciru cua Diener va
cong su cho két qua bénh nhan GERD mic
IEM c6 nhiéu dot trao nguoc, thoi gian tiép
xUc vé4i axit dai hon va thanh thai axit thuc
guan cham hon so v&i nhitng nguoi c6 nhu
dong thuc quan binh thuong®. Nhitng di liéu
nay cho thay vai trd cua IEM trong sinh I
bénh cua GERD. Tuy nhién, mot van dé dat

214

ra vé mdi quan hé nhan qua gita GERD va
tinh trang giam nhu dong thuc quan con chua
c6 két qua rd rang, liéu rang tinh trang giam
nhu dong thuc quan la nguyén nhan lam cho
van dé trao nguoc ning 1én gay viém thuc
quan hay 1a hau qua cua tiép xic axit bat
thuong caa thuc quan. Mot nghién ciru cua
tac gia Rerych va cong sy bao cdo vé 25
bénh nhan GERD dugc do HRM trugc va 3 -
5 thang sau phau thuat Nissen, két qua 1a cd
su gia tang dang ké vé &p luc EGJ trung binh
(p < 0,05) va IRP 4s (p < 0,001) & nhiing
bénh nhan sau phau thuat®.

Tudi cao, gidi nam, béo phi dugc chirng
minh 1a yéu t6 nguy co cia GERD trong
nhiéu nghién ctru dich t& hoc’. Tuy nhién, két
qua trong nghién ctru cua chdng tdi khdng c6
su khéac biét dang ké vé do tudi, gioi tinh,
BMI gitra nhdm co6 va khdng cé viém thuc
quan trén ndi soi. D& giai thich van dé nay,
thtr nhat 1 vi ti 1¢ viém trao nguwoc trén noi
soi trong nghién ctru cua chang téi chu yéu la
trao ngugoc nhe do6 A theo phan loai Los
Angeles. Thir hai, ciing la diém han ché trong
nghién cau la chang tdi khong tién hanh do
pH thuc quan 24 gio nén khong phan biét
duoc gitra nhdm bénh nhan NERD véi nhdm
nong rat chirc nang va thuc quan tang nhay
cam, la nhitng nguyén nhan gay ra triéu
chirmg lién quan dén trao ngugc khong dap
ng Véi diéu tri PPI, tir d6 c6 thé khong dénh
gid chinh xac yéu t6 nguy co trén nhing
bénh nhan GERD that su.

Ap luc khi nghi cia LES va IRP 4s ¢ gia
tri thap hon c6 ¥ nghia thong k& & nhém co
viém thuc quan. Ap luc LES thap lam giam
vai tro chong trao nguoc cia ving ndi da day
thuc quan, tir d6 giy nén tinh trang trao
nguoc, dac biét la trén bénh nhan c6 giam
nhu déng thuc quan kem theo. Tinh trang
trao nguoc da day thuc quan dan dén tiép xtc
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bat thuong cua niém mac thuc quan vai dich
axit gay viém thuc quan. Sau khi hiéu chinh
maot s yéu td vé gidi tinh, tudi, BMI va hinh
thai EGJ, IRP 4s < 5 mmHg c6 lién quan dén
viém thuc quan trén noi soi. Két qua cua
chung t6i tuong tuy nhu nghién ctru cua tac
gia Pao Viét Hang va cong su, c6 mdi lién
guan thuan gitra IRP 4s < 5 mmHg va viém
thuc quan trén no6i soi (OR = 2,21; khoang
tin cay 95% la 1,12 — 4,37; p < 0,05)1.

V. KET LUAN

Str dung ki thuat do ap luc nhu dong thuc
quan do phan giai cao, chang tdi phat hién
mot ti 16 dang ké tinh trang co thit tam vi
(7,4%) va nhu dong thuc quan khéng hiéu
qua (24%) trén nhirng bénh nhan cé triéu
chtng trao ngugc khang tri. Vung ndi da day
thuc quan co vai trd quan trong dé ngan trao
nguoc dich axit tir da day Ién thuc quan, ap
luc LES thip va IRP 4s < 5mmHg la yéu t6
giup goi y GERD trong thuc hanh lam sang.
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UNG THU MO’ SAU PHUC MAC TAI PHAT - NHAN 4 TRUONG HO'P

Ng6 Sy Thanh Nam?!, Lé Vin Lwong?, Tran Thai Son?,
Nguyén Vin Chién!, Lwu Vin DPat!, Nguyén Dwong Hung?,
Tran Pic Hung?, H6 Thanh Tung?, Nguyén Hiru Hung?

TOM TAT

Ung thu m& 14 mot khdi u caa nguyén bao
md, 1a mot khdi u trung md hiém gap lién quan
dén cac md mém sau. Sarcoma mdé mém chiém
chwa dén 1% trong tong sb céac khéi u ac tinh &
nguoi 16n. U ma 1a bién thé pho bién nhét va
chiém khoang 15% cac khéi u mé mém ¢ nguoi
I6n. Nhan 4 truong hop RT-LPS tai phét nhiéu
lan duoc phau thuét tai khoa Ngoai Bénh vién Pa
khoa Tam Anh, chding toi viét bai nay nham diém
lai chan doan, phanloai va lua chon diéu tri di
vGi RT-LPS.

LPS gom 5 loai: u m& khong dién
hinh/sarcomam& biét hoa tdt, sarcoma m& khong
biét hoa, sarcoma ma& dang niém dich, sarcoma
MG& da hinh thai va sarcoma m& da hinh dang
niém dich. RT-LPS thuong khéng ¢ triéu ching
din dén phat hién muon, céac triéu chung phu
thudc vi tri khdi u, thuong do sy chén ép gay ra:
dau, pht né, mat chirc ning co quan, day chudng
bung, nén, bi trung — dai tién,... CT/MRI giup
phét hién vi tri, tinh chat khéi u. Vé didu tri, phau
thuat RO 12 nguyén tic co ban, xa tri + héa tri bd
tro, diéu tri dich hién van con dang nghién cuu
va cho thay it c6 hiéu qua, c6 thé chi dinh véi cac
ung thu biét héa cao, v6i ung thuy md dang
Myxoid va ung thw m& da hinh thi nhay cam véi
héa tri, tuy nhién ching c6 ty 1é sdng sét trung
binh thap.
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SUMMARY
RECURRENCE OF
RETROPERITONEAL LIPOSARCOMA
-4 CASE STUDY

Liposarcoma is a tumor of lipoblasts, which
is a rare mesenchymal tumor involving the deep
soft tissues. Soft tissue sarcomas account for less
than 1% of all malignant tumors in adults.
Lipomas are the most common variant and
account for approximately 15% of soft tissue
tumors in adults. On the occasion of 4 cases of
multiple recurrences of RT-LPS operated at the
Department of Surgery at Tam Anh General
Hospital, we write this article to review the
diagnosis, classification and treatment for RT-LPS.

LPS includes 5 types: atypical lipomatous
tumors/well-differentiated liposarcoma,
dedifferentiated liposarcoma, myxoid
liposarcoma, pleomorphic liposarcoma and
myxoid pleomorphic liposarcoma. Symptoms of
RT-LPS depend on the location of the tumor,
often caused by compression: pain, edema, loss
of organ function, bloating, vomiting,
constipation - defecation, etc. CT/MRI helps
detect the location and nature of the tumor. RO
surgery is the main treatment method,
radiotherapy + adjuvant chemotherapy may be
necessary for well differentiated cancers, with
Myxoid  liposarcoma and pleomorphic
liposarcoma being sensitive to chemotherapy,
however they has a low average survival rate.

I. DAT VAN DE

Ung thu m& 1a mot khéi u cua nguyén
bao md, 1a mot khdi u trung md hiém gap
lién quan dén cac md mém sau. Sarcoma mod
mém chiém chua dén 1% trong tong sé cac
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khdi u &c tinh ¢ nguoi I6n. U ma 1a bién thé
phd bién nhat va chiém khoang 15% céc khdi
u mé mém & ngudi lon. Ty 1é mic u m& hang
nam khoang 2-5 trén 100.000 ngudi, U mo
sau phic mac 1a trudng hop phd bién nhat,
chiém 40% trong tong sb cac khéi u md mém
xay ra & sau phic mac [1]. Chan doan ung
thy m& sau phuc mac (Retro peritoneal
liposarcoma — RT-LPS) thuong ¢ giai doan
muodn, khi khdi u phat trién du dé cheén ép
hoic xam lan cac co quan lan céan. Diéu tri
chi yéu van l1a phau thuat véi ti Ié tai phat
cao. Trong thoi gian gan day, tai bénh vién
Pa khoa Tam Anh, ching t6i d diéu tri phau
thuat cho 4 bénh nhan ung thu m& sau phuc
mac tai phat nhiéu lan, sau diy duoc phdi
hop diéu tri bd tro cung khoa Ung buéu,
nhan ddy ching toi viét bai ndy nham diém
lai bénh hoc, huéng diéu tri va tién lugng cua
bénh ly nay.

Il. THONG BAO LAM SANG

Ca lam sang 1: BN nam, 79 tudi, tién su:
THA, RT-LPS d3 mé 3 lan, giita cac lan md
khong diéu tri héa chat bo trg, vao vién vi
khi viing bung to dan, n udng kém, day tic

bung. Kham thay bung so cé khéi lon & nta
trai, khong c6 PUTB, dai — tiéu tién duoc.
Chup CLVT thay hinh anh khéi I6n sau phic
mac bén trai kich thudc khoang 100 x 164 x
100mm, ti trong m& va toé chuc dic ngdm
thuc sau tiém, xam Ian than tréi, tiép xtc
gan trai va vom hoanh trai, chen ép da day.
Ngoai ra nhu md gan cé cac nét ti trong m&
rai rac, nét Ion kich thugc ~ 16 x 13mm ha
phéan thuy 7 (hinh 1).

Bénh nhan dugc chi dinh phau thuat,
trong mo danh gia thay: gan c6 02 khéi kich
thugc 2x2 cm ha phan thuy 6-7, 01 khdi u
I6n 25x25 cm- xam lan than trai va thuong
than trai, 01 khdi u 7x 10cm doan héng
trang, 01 khdi u mat sau da day-xam lan mat
sau phia bo cong lén da day kich thudc
20x10 cm, 01 khéi u 5x10 cm xam lan dai
trang tréi, ngoai ra con cac khéi u kich thuée
trung binh 5 cm & mac treo rudt non. Puoc
chi dinh lay tdi da khdi u cung than trai, niéu
quan trai, thuong than trai, doan héng trang,
dai trang trai, bo cong Ion da day (hinh 2).
Trong md khéng c6 bién chimg dic biét, sau
md c6 suy tuyén thuong than, duoc diéu tri
noi khoa 6n dinh. BN ra vién sau 22 ngay.

Hinh 1. Phim CLVT trwéc mé
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Hinh 2. Hinh é@nh u trong mé

Giai phau bénh sau mé: Sarcdm m& kém
biét hoa (dedifferentiated liposarcoma). U c6
nhiéu khdi, xam l1an vao mo than, thanh ruot
non, thanh dai trang, vo bao tuyén thuong
than va thanh mac da day.

BN sau mo khong diéu tri b tro, kham
lai sau 1 thang thay c6 ton thuong nghi ngd
thir phat tai gan, duoi tuy.

Ca lam sang 2: BN Nam, 65 tudi. Tién
sir: Mo RT-LPS 4 lan: 2016, 2019, 2022,

- . ; '
e o g’ - v y
-1 v 3 ‘l
f
P e L
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Hinh 3. Phim CLVT trwéc mé

T2/2023. Ngay 24.10.2023, BN kham BV
108, chup CLVT & bung: Nam & khoang sau
phlic mac cd nhiéu khdi ton thuong (khoang
6 khdi), ty trong té chuc, sau tiém ngam
thuéc manh, tham nhidm m& xung quanh,
mot s6 khdi khong rd ranh gigi véi cac quai
rudt 1an can, khdi 16n nhit ¢ hé chau phai
62X 76 cm. Than trai d3 cét. Lach kich thuéc
nho (hinh 3).

L M
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Bénh nhan dugc chi dinh phau thuat,
trong md thay cac quai rudt gidn khu tra ting
doan do ban tic, dinh toan bo vao nhau va
dinh vao thanh bung béi day ching. Khoang
sau phic mac c6 6 khdi u m& cang chic,
kich thudc 3x7 cm, 02 u nam giira dudi tuy
va lach, mac treo dai trang xudng- kich thudc
4x5 cm, 03 u nam sau phGc mac- nam sau
manh trang- dai trang I&n va hoi trang, kich
thude khoang 2x3 cm, 01 u nam & tiéu khung
dinh vao cac quai ruét non - kich thudc
khoang 4x5 cm, cac khéi u co ranh gigi rd.
DPugc tién hanh phau thuat cit day chang, g&
dinh, cat u sau phic mac, cat dai trang xudng,
néi dai trang ngang- truc trang cao tan tan, cit
rudt thtra. Trong va sau md khéng cé bién
ching dac biét, BN ra vién sau 21 ngay.

GPB sau mo: Sarcom m& kém biét hoa,
cac té bao u khong co khiém khuyét chirc

E SN -

nang protein stra chita ghép cdp sai, goi y
khong c6 tinh trang mét 6n dinh vé tinh.

BN sau mé duoc diéu tri vai palbociclib,
kiém tra sau 4 thang thdy c6 vai nét nho
(<2cm) & sau phuc mac bén trai.

Ca lam sang 3: BN nam, 65 tudi. Tién
sa; M6 LPS 2 lan. Vao vién vi khéi to dan
vling man sudn phai, chup CLVT thay nhiéu
khdi trong 6 bung tinh chat LPS (hinh 4)

Bénh nhan dugc chi dinh phau thuat,
trong md thidy 6 bung rai rac c6 rat nhiéu
khéi u, xam lan gan, quai rudt non, vom
hoanh phai, tuyén thuong than phai. Puoc
can thiép lay tdi da u sau phac mac (liy gan
64 khéi u), cat phan gan bi xam Ian, cit doan
rudt non, liy t6 chicc xam lan vom hoanh
phai, tuyén thuong than phai (hinh 5). Trong
va sau mé on dinh, ra vién sau 9 ngay.

Hinh 4. Phim CLVT trwéc mé
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Hinh 5. Hinh é@nh u trong mé

GPB: sarcoma m& biét hoa cao, xam 1an  Ngudi bénh kham tai BV Hau nghi Viét
mo gan, mo6 co van va thanh rudt. buc, chup CLVT: Hinh anh sau mod

Sau mdé dang duoc diéu tri véi  Liposarcoma, hién con phan td chicc canh
palbociclib, kiém tra lai chua thdy ton than trdi, ton thuong thir phat trong phic mac
thuong tai phat. ving nta bung phai va trong tiéu khung,

Ca lam sang 4: BN nit, 49 tudi. Tiénsi:  nang gan phai, dich tu do 6 bung, it dich
M5 cat u sau phic mac 02 lan, (2022, 2023).  khoang mang phéi phai (hinh 6).

Hinh 6. Hinh @nh CLVT trwéc mé
Pugc chi dinh phau thuat, trong md thay nira bung phai c6 khdi u 16n sau phic mac, dé
day cac quai rudt, dai trang sang trai, khdi xam lan gan phai, vom hoanh phai. Buoc can thiép
lay khdi u tdi da, 14y td chic xam Ian gan, vom hoanh phai (hinh 7). Sau mé BN hdi phuc tét,
ra vién sau 7 ngay.
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GPB sau md: ung thu md mét biét hoa
thé xo nhay, khdng co khiém khuyét chirc
nang protein sira chita ghép cap sai, khong cé
mat 6n dinh vi vé tinh. Sau md BN khong
tiép tuc diéu tri bo tro, theo doi tai kham sau
1 thang chua thay ton thuong tai phat.

ll. BAN LUAN

Ung thu m& 1a dang thuong gap nhét
(chiém khoang 15%) trong cac thé cua ung
thuy mé mém, RP-LPS I1a mot khéi u trung
mo hiém gap, chiém khoang 0,07% dén 0,2%
trong so tat ca cac khdi u, do tudi thuong gap
tr 40 dén 60, gi¢i nam/nix twong d6i ddng
déu. Liposarcoma thudng xay ra nhat ¢ cac
chi (52%), tiép theo la sau phdc mac (19%),
cling c¢6 nhitng bao cao vé LPS & nhitng vi tri
hiém gap, ching han nhu trung thit, thanh
guan hoiac moé quanh tinh hoan, RT-LPS
nguyén phat thudng bat nguon tir ma quanh
than [2].

Theo hiép hoi Ung thu Hoa Ky (ASC),
c6 mot sé yéu té nguy co dbi vai LPS, bao
gdm xa tri (dac biét 1a xa tri cho cac khdi u
4c tinh khéc), mot sé hoi ching ung thu gia
dinh, tén thuong hodc chan thuong hé thong
bach huyét va tiép xtc vai héa chat doc hai.
Céc bénh nhan cua ching toéi qua khai thac
tién sir chua ghi nhan yéu té nguy co vé Xa

Y HENSE
Hinh 7. Hinh d4nh

khéi u trong mé
tri, tiép xdc hoa chit hay bénh Iy ung thu gia
dinh d3c biét nao.

LPS dugc chia lam U m& khong dién
hinh (atypical lipomatous tumors)/Sarcoma
m& biét héa tét (Well-Differentiated
Liposarcoma-WDLPS); Sarcoma m& khéng
biét hoa (dedifferentiated liposarcoma-
DDLPS); Sarcoma m& dang niém dich
(myxoid liposarcoma-MLPS); Sarcoma mé&
da hinh thai (pleomorphic liposarcoma-
PLPS); Sarcoma m& da hinh dang niém dich
(myxoid pleomorphic liposarcoma-MPLPS).
LPS biét hoa tét va khdng biét héa chiém
khoang 50% toéng sb ca mic liposarcoma.
Trong s cac phan nhém nady, & sau phic mac,
WDLPS phé bién nhat (43% - 46%), sau d6 1a
MLPS (24% - 28%), DDLPS (18% - 21%) va
PLPS (8%), 2 nhém LPS biét hoa tot va
khong biét hoa thuong dap ng kém véi hda
Xa tri, trai nguoc vGi cac phan nhom dang
nhay va da hinh, thudng c6 dap tng tét hon.
Phan nhém méd hoc 1a mét yéu td quan trong
dé du doan tién lwgng, bao gom tai phét tai
chd, tai phat xa va tir vong. Cac nghién ctu
theo nhém trudc day da chung minh ring
DDLPS ¢ nguy co cao nhit dbi vai ca tai
phét tai chd va tai phét xa, trong khi WDLPS
¢6 nguy co thap nhat, ngoai ra, DDLPS va
PLPS ¢6 lién quan dén ty Ié tai phat va ac
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tinh cao hon trong khi ty Ié tai phat va tu
vong thap nhat & phan nhém WDLP [3].

Trong cac bénh nhan cua ching toi, két
qua giai phau bénh sau mé khéi u cé 2 bénh
nhan (s6 1 va sb 2) ¢ thé kém biét hoa, 1
bénh nhan (sé 3) thé biét hda tét va 1 bénh
nhan (s6 4) thé myxoid, tat ca 4 bénh nhan
déu c6 sb lan can thiép cao do bi tai phat
nhiéu 1an, thé hién & cac thé cua LPS déu co
nguy co tai phat cao sau diéu tri phau thuat.

RT-LPS thuong dugc phat hién tinh co
hoac trong céc lan kiém tra sac khoe dinh ky,
cac biéu hién 1am sang ciia RP-LPS giai doan
sém khong dang ké, bénh nhan thudng duoc
phat hién bénh & giai doan tién trién, khi khoi
u da lon gay triéu chirng chén ép nhu dau
bung, day tic bung, in nhanh no, kho dai
tién, kho tiéu tién,... [2]. Trong 4 bénh nhan
cua ching toi, c6 2 bénh nhan kham lai dinh
ky sau md phét hién tai phat, 2 bénh nhan do
khdi u qua to gdy chén ép, an udng kho, day
tic bung, di kham phat hién tai phat. Gan
nhu khong c¢6 triéu chung dic trung nao dé
nhan dién bénh ly nay.

Chup cit I6p vi tinh (CT) duoc sir dung
rong rai dé chan doan va danh gia tredc phau
thuat d6i voi RP-LPS. Chup cong hudng tir
(MRI1) c6 gié tri cao hon ddi véi cac md
mém, cho phép chan doan chinh x4c hon cac
khdi u sau phic mac. MRI ciing cung cap
hinh anh rd rang vé cdc mach mau cua khéi
u, cho phép xac dinh cac dic diém cua khéi u
va danh gia mac d6 xam lan cua khéi u. Do
d6, MRI dang dan thay thé chup CT trong
danh gia vé mat chan doan hinh anh cia LPS
[4]. C4c bénh nhan trong nghién ciru nay déu
dugc chup CT hoic MRI, qua chan doan
hinh anh phét hién khéi u véi cac dic diém
cua tinh chat ung thu md, nhan dién dugc ton
thuvong xam lan co quan lan can nhu thé nao
gitp tién lwong cho cudc mo.
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Vé diéu tri, phau thuat cit bo vai dién cat
am tinh dang dugc xem la phuong phap diéu
tri chinh cho RP-LPS. Cac nghién curu da
chung minh rang cat bo RO gidp kéo dai thoi
gian sdng thém sau phau thuat. Pham vi cét
bo biang phau thuat ddi véi RP-LPS van con
gay tranh cdi. Mot sé nghién ctru goi y mot
phuong phap goi 1a “cit bé mé rong”, bao
gdm viéc loai bo cac co quan va cau trdc 1an
can nhu than, dai trang, tuyén tuy, 14 lach, co
thit lung, co hoanh va cac mach mdé m& sau
phic mac ¢ phia chau, ngay ca khi ching
khong bi khdi u anh huéng truc tiép [2]. Tuy
nhién, ngay ca khi di cit bo hoan toan khdi
u, khoang 50% bénh nhan van bj khéi u tai
phat trong vong 5 nam.

Doi voi RP- LPS téi phat, phau thuat lai
c6 thé cai thién dang ké ty 1 séng sot lau dai,
mac du mot sd nghién ciru cho thay rang viéc
tang tan suat tai phat va phau thuat co thé
din dén ty l¢ tai phat cao hon [5]. Ca 4 bénh
nhan déu dugc tién hanh phau thuat lai, trong
md duoc lay téi da khdi u cung véi tang bi
xam lan, cac BN ciing cho thay khoang thoi
gian tai phat cang vé sau cang rit ngan lai,
dac biét, do yéu té mo cii, viec mé RT-LPS
s& cang khé khan do dinh céc tang trong 6
bung va viéc khdi u xam 14n vao cac tang lan
can, dan dén phai cit cac tang kém theo.

Hiéu qua cua xa tri va héa tri trong RP-
LPS van con gay tranh cdi. Theo mot nghién
ctiru cua Littau MJ va cong su, xa tri bo tro
da duoc chitng minh 14 cai thién ty 1& sbng
s6t & nhirng bénh nhan c6 khdi u 16n hon 10
cm, nhung can than trong khi st dung &
nhitng bénh nhan c6 khdi u nho hon [6]. Mot
s6 nghién cau cho thay xa tri tan bé tro két
hop vai cit bo triét dé c6 thé dan dén kiém
sodt tai chd tot hon va kéo dai thoi gian séng
s0 v&i chi phau thuat don thuan. Tuy nhién,
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loi ich 1au dai cua xa tri tan bo tro van chua
duoc danh gia ky ludng.

Déi vai hoa tri b trg, cac phac d6 hda tri
dua trén Anthracycline, ching han nhu
Doxorubicin, hién dugc coi la phuong phap
didu tri dau tay cho LPS tién trién hoac di
can. Su két hop cua Doxorubicin va
Ifosfamide c6 vé hiéu qua hon so vGi
Doxorubicin don 1é, tuy nhién, mot thu
nghiém ngau nhién c6 dbi chimg giai doan
11 quy md 16n do Td chirc Nghién ctu va
Diéu tri Ung thu Chau Au (EORTC) tién
hanh d3 phat hién ra rang phac do két hop
nay khdng cai thién ty & séng sét chung hoic
ty 1€ tai phat [7]. V6i cac bénh nhan khéng
dap tng vai Doxorubicin/Ifosfamide c6 thé
dugc chi dinh s dung Gemcitabine,
Docetaxel, Trabectedin va Pazopanib lam lya
chon tha hai hoac the ba. Trong cac nhom
RT-LPS, MLPS Ia nhdm nhay cam véi hoa
chat nhat, mac du thé ty 18 séng sot trung
binh chung ciing kha thap.

Diéu tri dich hién dang 1a trong tam
nghién ciu chinh trong céc chién luoc diéu
tri RP-LPS. Su khuéch dai caa MDM2 va su
trc ché p53 dugc cdng nhan 1a cac co ché
chinh gép phan vao su phét trién va tién trién
ctia RP-LPS. Do do, viéc nhim muc tiéu vao
truc MDM2-p53 di ndi 1én nhu mot phuong
phap diéu tri méi. Céac chat ac ché MDM2
manh va c6 chon loc dau tién dugc phat hién
ld Nutlins, tiép theo 1a RG7112, ldasanutlin
va SAR405838. CDK4 ciing duoc xac dinh
[& mot muc tiéu diéu trj tiém ning cho LPS.
Zhang va cong su da chang minh rang viéc
tiép tuc diéu tri bang chat ¢rc ché CDK4
(CDK4i) nhu mét tac nhan don 1é s& dan dén
giam su phat trién cua cac dong té bao
DDLPS va wc ché su phat trién cua khdi u
trong mo hinh ghép di chu trong co thé sbng
[8]. Palbociclib, Ribociclib va Abemaciclib

hién 1a cac chat (¢ ché CDK4 duogc chip
thuan s dung trong 1am sang va chung da
cho thy két qua kha quan khi ding lam tac
nhan don 1é trong diéu tri khéi u ran.
Anlotinib 14 dugc st dung dé diéu tri thay thé
cho LPS khong thé cit bo hodc LPS tién
trién, di dwoc chirng minh 13 cai thién thoi
gian sdng khong tién trién va thoi gian séng
toan bd ¢ nhitng bénh nhan mac Sarcoma md
mém. Xu va cong su da tién hanh mot nghién
ctru trong d6 ho phan lap va xac dinh cac
nguyén bao soi lién quan dén khéi u (TAF)
tr U Mm& sau phlc mac mat biét hda
(DDLPS). Ho phét hién ra rang protein Tsp2
dugc mi hoa boi THBS2 thuc day sy hinh
thanh TAF va tién trién caa khéi u, cho thay
rang Tsp2 c6 thé 1a mot thanh phan quan
trong trong béi canh RPLPS va la mot muc
tiéu diéu tri day haa hen cho bénh nhan [9].
C6 2 bénh nhan cua ching tdi sau md dugc
diéu tri dich voi palbociclib, theo d&i sau mo
bang phim CT thay c6 1 ca c6 tén thuong tai
phat sau 4 thang, 1 ca chua thay tén thuong
tai phat sau 2 thang diéu tri.

Tién lugng thoi gian téi phat tai chd va
thoi gian song khéng bénh phu thudc vao
viéc cO cat bo hoan toan bing phau thuat
dugc khong va cap do md hoc cia khdi u.
Mot s yéu to tién luwong xau cho cac RT-
LPS nhu: cit bo khéng hoan toan va/hoic
bién do phau thuat dwong tinh (R2), Phan
nhém mé hoc: DDLPS, PLPS, MPLPS, can
cit bo co quan lién ké kém theo, tudi >60,
c6 céc triéu chirng xuat hién khi chan doan,
kich thudc khdi u > 10 cm, ¢ di cdn xa, hoa
md mién dich duong tinh véi Ki-67, ¢ ¢b
truéng [10]. Véi tung nhom mod hoc, ti 1€
song sau 5 nam va 10 nam cua WDLPS la
82%, 67%; cua DDLPS la 50%, 32%;
MLPS la 55%, 47% va cua PLPS la 51% va
35% [10].
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IV. KET LUAN

gap

Ung thu m& sau phic mac 1a khéi u hiém
, triéu chimg 1am sang khéng dién hinh,

bénh thuong duoc phat hién mudn khi u lon,
dd gay bién ching chén ép. Phau thuat RO

Van

la luva chon wu tién cho RT-LPS, hoa xa

tri b6 trg thuong it co tac dung. Liéu phap
diéu tri dich dang c6 nhitng hiéu qua dang

Ké.
cac

RT-LPS thuong co ti Ié tai phat cao, vai
khéi u tai phat, phau thuat van Ia lya

chon dau tay, viéc dam bao dién cit RO gidp

cai

thién thoi gian sdng toan bo va thai gian

séng khdng bénh.

TAI
1.

3.
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THU'C TRANG GIAO TIEP AIDET CUA PIEU DUO'NG/HO SINH
TAI BENH VIEN PA KHOA TAM ANH HA NOI NAM 2024
VAMOT SO YEU TO LIEN QUAN

Phan Thi Hong Tuyén?, Hoang Anh TG, Pao Thi Loan!,
L& Hai Kién!, Nguy&n Anh Vin?, Thai Thi Thanh Huyén!

TOM TAT,

Pitvan dé: Giao tiép hiéu qua dong vai tro
quan trong trong viéc cung cap cac dich vu chim
soc suc khoe chat lugng cao, tac dong truc tiép
dén su hai 1ong va an toan cua ngudi bénh. Mo
hinh AIDET bao gém 5 buéc chinh (Xé&c nhan,
Giai thiéu, Thong tin vé Thai gian, Giai thich va
Cam on), di duoc trién khai tai Bénh vién Pa
khoa Tam Anh Ha Nbi, bt dau tir thiang 8 nim
2023 dé cai thién chat luong giao tiép. Muc tiéu:
M6 ta thuc trang giao tiép AIDET cua diéu
duong/hd sinh véi nguoi bénh va nguoi nha
ngudi bénh tai bénh vién Da khoa TAm Anh Ha
No6i nam 2024 va phén tich mot sb yéu té lién
quan. Poi twong va phwong phap: Nghién ciu
md ta cat ngang, st dung bang kiém AIDET dé
giam sat 867 luot thuc hanh cua diéu dudng/hd
sinh tirthang 2 dén thang 6 nam 2024. Két qua
va Két luan: Ti lé dat chuén giao tiép AIDET la
96,8%. CAac chi tiéu cu thé dat lan luot 1a: x4c
nhan va tao méi quan hé 96,7%, tu giGi thiéu va
dinh danh ngudi bénh 93,5%, thong tin vé thoi
gian 94%, giai thich céng viéc va thu thuat
96,5%, cam on nguoi bénh 93%. C6 mdi lién
quan c6 y nghia théng ké giita tudi va thuc hanh
dat chuan AIDET (p<0,05).

'Phong Quadn Iy Dieu duéng, Bénh vién da khoa
Tam Anh, Ha Ngi

Chiu trach nhiém chinh: Phan Thi Hong Tuyén
SBT: 0862161559

Email: tuyenpth@tamanhhospital.vn

Ngay nhan bai: 05/7/2024

Ngay phan bién khoa hoc: 01/8/2024

Ngay duyét bai: 08/8/2024

Tirkhoa: giao tiép, AIDET, diéu dudng, ho
sinh

SUMMARY
THE CURRENT STATUS OF AIDET
COMMUNICATION BY
NURSES/MIDWIVES AT TAM ANH
GENERAL HOSPITAL IN HANOI IN
2024 AND SOME RELATED FACTORS
Background: Effective communication
plays a crucial role in delivering high-quality
healthcare services, directly impacting patient
satisfaction and safety. The AIDET model, which
includes 5 key steps (Acknowledge, Introduce,
Duration, Explain, and Thank), was implemented
at Tam Anh General Hospital Hanoi starting
August 2023 to improve communication quality.
Objectives: To describe the current state of
AIDET communication by nurses/midwives with
patients and their families at Tam Anh General
Hospital Hanoi in 2024 and analyze related
factors. Subjects and Methods: A cross-
sectional descriptive study was conducted using
the AIDET checklist to monitor 867 instances of
practice by nurses/midwives from February to
June 2024. Results and Conclusion: The
adherence rate to AIDET communication
standards was 96.8%. The specific indicators
achieved were: Acknowledge and build rapport
96.7%,  self-introduction and  patient
identification 93.5%, information about duration
94%, explaining tasks and procedures 96.5%,
and thanking patients 93%. There was a
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statistically significant relationship between age
and adherence to AIDET practices (p<0.05).

Keywords: communication, AIDET, nurses,
midwives.

I. DAT VAN DE

Giao tiép (GT) 1a qua trinh trao ddi thong
tin nham thiét 1ap cac mdi quan hé trong xa
hoi. Trong linh vuc y té, giao tiép gitra diéu
dudng/ho sinh (BD/HS) v6i nguoi bénh
(NB) dong vai tro rat quan trong. Giao tiép
hiéu qua gilp cung cap théng tin rd rang,
dam bao an toan, ting sy hop tac, tuan thu
diéu tri va cai thién su hai long cia NB ciing
nhu nguoi nha nguoi bénh (NNNB). M6
hinh giao tiép AIDET (Acknowledge,
Introduce, Duration, Explanation, Thank
you) la mot cébng cu don gian va hiéu qua
dang duoc ap dung rong réi tai nhiéu bénh
vién (BV) trong va ngoai nudc [1], [4], [6],
[7]. BV Da khoa Tam Anh Ha Ni, vai tiéu
chuan BV khach san, d3 trién khai mé hinh
AIDET tir thang 8 nim 2023. Thuc trang
giao tiép AIDET va nhitng yéu t6 anh huéng
dén viéc thuc hanh giao tiép AIDET cua diéu
dudng/hd sinh tai BV Da khoa Tam Anh Ha
Noi nim 2024 1a gi? Dé tra loi cac cau hoi
d6, chung t6i tién hanh nghién ctu (NC) nay
nham md ta thuc trang va phan tich cac yéu
t6 lién quan dén viéc & dung md hinh
AIDET trong cham soc¢ nguoi bénh tai BV.

I. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pja diém va thei gian NC

Pia diém: Cac khoa lam sang c6 NB
diéu tri noi tri tai BV Pa khoa TAm Anh Ha
Noi.

Thoi gian NC: Tur thang 2 dén thang 6
nam 2024.
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2.2. Péi twong NC

P6i twgng NC: Thuc hanh giao tiép
AIDET cua BD/HS khu vuc noi tra BV Pa
khoa Tam Anh.

Tiéu chuin lwa chon PD/HS: DD/HS
ky hop ddng véi BV va di dugc dao tao vé
mod hinh AIDET.

Tiéu chuan loai trir PD/HS: DD/HS
dang tham gia khoa hoc ngoai vién hoac nghi
phép trong thoi gian NC.

2.3. Phwong phap NC

2.3.1. Thiét ké NC: mé ti cit ngang.

2.3.2. C& mdu va cich chon méu

Cong thirc tinh ¢ mau:

n=2t-am ‘D'(l—‘{))
(eP)

n: La ¢ mau NC — Sé luot quan sat toi
thiéu can co

o: Mtrc ¥ nghia thdng ké; véi a = 0,05 thi
hé s6 Z1-a2 =1,96

p: Chon p=0,84. Ti I¢ diéu dudng giao
tiép dat chuan theo mod hinh AIDET (theo
NC cua Triéu Bich Ngan) [3].

a:lp

¢: Sai s0 mong doi, chon = 0,03

Tir cong thac trén, lam tron sé cho két
qua n = 813 luot quan sat. Trén thyuc té, NC
quan sat 867 lugt trén 232 DD/HS.

- Céch chon mau: Chon ngau nhién cac
DD/HS tai tit ca khoa 1am sang c6 NB noi
trG va quan st thuc hién giao tiép AIDET.
Tai mdi don vi, PD/HS dugc quan sat toi
thiéu 2 Ian va khong dugc thong bao trudc.

2.4. Bién s6, chi s6 NC

Thong tin chung: Nam sinh, gidi tinh,
chic danh, don vi cdng tac, tham nién cong
tac, trinh do hoc vAn.
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- Thuc trang giao tiép AIDET: Ti I¢ giao
tiép dat chuan cho tirng noi dung A, 1, D, E,
T va AIDET.

- Céac yéu td lién quan: Tudi, gisi tinh,
chtrc danh, don vi cng t&c, thdm nién cbng
tac, trinh d6 hoc van.

2.5. Sai s6 va khic phuc sai s6

Sai s6 thdng tin, sai s6 nhé lai.

Khic phuc: St dung phan mém
Kobotoolbox dé thu thap sé liéu va ghi nhan
ngay tai thoi diém quan sat. Diéu tra NC
dugc tap huan ky ludng truge khi thu thap
s6 liéu.

2.6. B§ cong cu NC va tiéu chi danh gia

2.6.1. Bé cong cu: Phan A vé dic diém
chung cia DD/HS. Phan B 1a bang kiém
danh gia thyc hién quy trinh giao tiép chuan
AIDET cua BDD/HS danh cho khu vuc noi
tri. Bang kiém dugc NC, xay dung dya trén
cac NC trong, ngoai nudc va cac quy dinh
cia Bo Y té vé giao tiép cua nhan vién y té,
quy trinh dinh danh NB va khai thac tién sir
di trng, dugc phé duyét va ban hanh thuc
hién tai BV Da khoa Tam Anh.

2.6.2. Cdc tiéu chi ddnh gid: Tong diém
t6i da 1a 54 diém. Diém dat yéu cau 1a > 80%
tong diém cho mdi budc A, 1, D, E, T. Mdi

ll. KET QUA NGHIEN cU'U

buéc dugc chim tir 0 dén 2 diém: 0 diém
(khéng thuc hién hoac thuc hién sai) —
Khong dat; 1 diém (c6 thuc hién nhung chua
day du) - Khong dat; 2 diém (thuc hién ding
va day du) - Pat.

2.7. Xi I va phan tich sé liéu

2.7.1. Phan mém phan tich: Sé liéu
duoc thu thap bing Kobotoolbox va dua vao
phan mém SPSS 20.0 dé xir ly va phan tich.

2.7.2. Phwong phdp thong ké: Théng ké
mb ta dugc st dung dé md ta dic diém
chung, ti 1€ thuc hanh dat A, I, D, E, T va
AIDET: Céc bién dinh tinh dang tan sé (ty lé
phan trim). D& phan tich mot sb yéu t6 lién
quan dén thuc hanh AIDET, kiém dinh Chi-
square dwoc st dung dé xac dinh ty suét
chénh (OR) va khoang tin cay 95% cua céac
yéu t6 lién quan dén céac bién phu thudc. Gia
tri a = 0,05; p < 0,05 1a c6 ¥ nghia thong ké.

2.8. Pao dirc NC

DPé cuong NC di dwgc Hoi dong dé
cuong cua BV Da khoa Tam Anh phé duyét.
NC dugc sy dong y cua Ban Giam déc BV
va cac khoa/phong lién quan; dam bao khong
anh huong dén coéng viéc hoic KPIs cua
DPD/HS. Thong tin thu thap duwgc bao mat va
chi phuc vu muc dich NC.

3.1. Thuec trang giao tiép AIDET ciia PD/HS tai BV Pa khoa TAm Anh Ha Nji
Bdng 3.1. X4c nhdn, tao méi quan hé (N=867)

X&c nhan, tao mdi quan hé S6 lwong (n) | Tilé (%)
G0 cira, xin phép trudc khi vao phong 818 94,3
Chao NB bang tén va xung hd phu hop 851 98,2
Giao tiép bang &nh mit lac quan, ddng cam va nu cudi than thién 849 97,9
Chao va héi tham NNNB (néu c6) 851 98,2
Str dung cau khing dinh lién quan dén nhitng vén dé cia NB ma 805 o5 2
nhan vién trudc da ban giao ’
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Nhdgn xét: Ti Ié thuc hanh cao nhat: Chao NB bang tén va xung ho phu hop (98,2%);
Chao va hoi tham NNNB (néu c6). Ti Ié thdp nhat: G& cura, xin phép truéc khi vao phong
(94,3%).

Bdng 3.2. Tw gidi thiéu, dinh danh NB va thong tin vé thei gian (N=867)

Tw gi6i thiéu, dinh danh NB S6 lwong (n) | Tilé (%)
Tu gidi thiéu ban than (tén, chirc danh) 837 96,5
Thong bao thoi gian lam viéc va trach nhiém hd tro NB 822 94,8
Dinh danh NB dang quy dinh 857 98,8
Thdng bao thai gian vé thuc hién cong viéc/thu thuat 815 94,0

Nhgn xét: Ti I¢ thuc hanh tot nhat: Dinh danh NB diang quy dinh (98,8%). Ti I¢ thap nhat:
Thong bao thai gian vé thuc hién cong viéc/thu thuat (94,0%).
Bdng 3.3. Gidi thich cho NB vé cong viéc, thi thudt (N=867)

Giai thich vé cdng viéc/thi thuit S6 lwong (n)|Ti 18 (%)
Théng bao vé thu thuat NB sip duoc thuc hién 847 97,7
Trao dbi dé& NB/NNNB hiéu thu thuat nay, DD/HS thyc hién thuong 811 935
Xuyén giup ho yén tam
Gigi thiéu muc dich, tan suat thuc hién trong ngay va quy trinh co 802 925
ban cua cong viéc/thu thuat ’
Cong khai va ddi chiéu y lénh 853 98,4
Khai thac tién st di (rng, st dung thudc chdng dong, choang ngit. .. 842 97,1
Hudng dan NB tu thé thich hop 855 98,6
Xac nhan thdng tin phan hdi tir NB/NNNB 851 98,2
Sat khuan tay truéc khi thuc hién y énh 855 98,6
Moi NNNB ra ngoai dé nhan vién y té thuc hién thu thuat 946 97,6
Xin phép NB tién hanh cong viéc/thu thuat 857 98,8
Hoi NB ¢6 kho chiu gi khong va dong vién NB 853 98,4
Hudng dan NB tu thé thich hgp sau cdng viéc/tha thuat 854 98,5

Nhdn xét: Ti I¢ thuc hanh cao nhat: Xin phép NB tién hanh cong viéc/thu thuat (98.8%).
Ti 16 thip nhat: Gigi thiéu muc dich, tan suét thuc hién trong ngay va quy trinh co ban cua
cong viéc/thu thuat (92,5%).

Bang 3.4. Cam on ngwoi bénh (N=867)

Cam on nguwoi bénh S6 lwong (n)|Ti 18 (%)
Din do NB chi dong theo dai cac triéu ching, tai bién cd thé xay ra 851 98,2
Dian do NB/NNNB sir dung chudng goi PD/HS khi can thiét 849 97,9
Hoi lai NB c6 can hd trg hoic giai dap thém nira khong 828 95,5
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Hen thoi gian DPD/HS quay lai tham NB 817 94,2
Md&i NNNB vao phong (néu c6), chao va cam on NB 844 97,3
P ong cira sau khi ra khoi phong 853 98,4

Nhdn xét: Ti I¢ thuc hanh cao nhat: Pong cira sau khi ra khoi phong (98.4%). Ti Ié thap

nhat: Hen thoi gian DD/HS quay lai thaim NB (94,2%).
Bdang 3.5. Thuwe hanh dat chudn AIDET (N=867)

Néi dung S6 lwong ()|  Tilé (%)
Xac nhan, tao mdi quan hé 838 96,7
Tu gidi thiéu, dinh danh NB 811 93,5
Thdng tin vé thoi gian 815 94,0
Giai thich vé cong viéc/thu thuat 837 96,5
Cam on 806 93,0

Nhdn xét: Ti Ié dat chuan: 96,8%, vai cac ndi dung dat tir 93% tro 1én.

Thye hanh giao tiép AIDET cua diéu dudng/ho sinh

mDat mKhong dat

Biéu d@é 3.1. Thwe hanh dgt chudn AIDET
Nhdn xét: Ti I¢ diéu dudng giao tiép dat chuan AIDET la 96,8%; khong dat chiém 3,2%.
3.6. C4c yéu td lién quan dén thuc hanh giao tiép chuan AIDET

Lo Thuc hanh giao tiép AIDET
Pac diém OR (95%ClI)
Khong dat (n,%) | DPat (n,%)
Gi6i tinh Nam 8 (5.3) 142(94.7) |46 (0,85-4,55)
© Nit 20 (2,8) 697 (97,2 | 70T
Chie danh bicu dl-mng 28 (3,5) 783 (96,5) )
HG sinh 0 56 (100)
L . |Cao dang, trung cap 12 (2,7) 429 (97,3)
Trinh d6 hoc van—; ) 0,72 (0,34-1,53)
Dai hoc, Sau dai hoc 16 (3,8) 410 (96,2)
Khéi lam viec | Noi - Ngoai 25 (3,6) 673 (96,4) | 2,06 (0,61-6,89)

229




HOI NGHI KHOA HOC THUONG NIEN CUA HE THONG BENH VIEN DA KHOA TAM ANH - 2024

San - Nhi 3(1,8) 166 (98,2)
. < Oi
Nh6m tudi 23 ol 13 (5.3) 233 047) | 5 95 (1,06-4,81)
> 25 tudi 15 (2,4) 606 (97,6)
, o < 36 thang 20 (4,3) 441 (95,7)
Nhom tham nién - 2,26 (0,98-5,18)
> 36 théng 8 (2,0) 398 (98,0)

Nhdan xét:

Tudi: PD/HS duéi 25 tudi c6 kha nang
thuc hanh giao tiép AIDET khong dat cao
gap 2,25 1an so véi nhdm tir 25 tudi tro 18n (p
< 0,05).

Khoi 1am viéc: DD/HS Khdi Noi - Ngoai
c6 kha ning thuc hanh giao tiép khong dat
cao gap 2,06 lan nhdm Khéi San — Nhi, tuy
nhién khong c6 su khac biét théng ké dang ké
(p > 0,05).

Tham nién cobng tac: DD/HS c6 thim
nién dudi 36 thang cO kha nang thuc hanh
giao tiép khong dat cao gap 2,26 lan nhém cé
thdm nién tu 36 thang tro Ién, tuy nhién
khdng c6 su khéc biét théng ké dang ké (p >
0,05).

IV. BAN LUAN

Giao tiép AIDET la mét cong cu quan
trong trong cham soc NB, gilip cai thién chat
luong dich vu va sy hai long cua NB. Trong
cac NC vé giao tiép AIDET, mo hinh AIDET
thuan tién, dé ap dung, dé nho [6], [7]. Ti lé
thuc hién giao tiép AIDET tai BV Da khoa
Tam Anh dat 96.8%, cao hon so voi NC
trude day cua Triéu Bich Ngan tai BV Phu
san Can Tho [2] va NC cua Tran L& Yén [5]
khi thuc hién trén sinh vién diéu dudng. BV
Pa khoa Tam Anh rét chd trong van dé giao
tiép caa DD/HS. Vi vay, md hinh giao tiép
AIDET dugc trién khai dao tao cho tat ca
Khéi Piéu dudng khi gia nhap va duoc tai
dao tao dinh ky tai cac don vi. Tur thang 8
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nam 2023, bang kiém giam sét giao tiép theo
mo hinh AIDET duogc phé duyét, phat hanh
van ban noi bo va trién khai 4p dung cho
toan BV Tam Anh Ha Noi.

Trong NC cua chung toi, ti ¢ PD/HS xac
nhan, tao mdi quan hé voi NB 1a 96,7%.
Trong d6, ndi dung duoc thuc hién tbt nhat la
chao hoi NB va NNNB. Ti Ié nay cao hon
NC cua Nguyén Thi Phuong tai BV Tué
Tinh 1a 81,0% [3]; cao hon NC cua Lé Thu
Hoa tai BV DH Y Ha Noi la 89,5% [1]. Su
khac biét nay cé thé do phuong phap thu
thap sb liéu, d6i tugng NC va thoi gian tién
hanh cua cac NC khéng giéng nhau. Ti Ié
PD/HS chao NB bang tén riéng cua ho
chiém ti 1é rt cao (98,2%), cao hon nhiéu so
NC tai BV Dbai hoc Y Ha Noi v6i 32,5%.
Viéc chao hoi NB bing tén riéng cua ho thé
hién sy quan tam, gan giii, gitip nhan vién y
té tao dugc mdi quan hé tét véi NB.

Tuy nhién, van con mot sé linh vuc can
cai thién, véi 867 lugt quan sat, 49 luot
DPD/HS khéng thuc hién gb cura va xin phép
NB trudc khi vao phong. Pay ciing la noi
dung can duoc luu ¥ trong viée dao tao, giam
sét thyc hién giao tiép tai BV dé dam bao sy
riéng tu cho NB/NNNB, han ché sy than
phién. C6 10 lwot DD/HS khéng thuc hién
dinh danh NB dang quy dinh, 30 luot khéng
tu gidi thiéu tén va churc danh. Trong cac quy
trinh ky thuat diéu dudng, dé phong ngira su
cd y khoa, viéc dinh danh NB la rat quan
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trong va ndi dung tu gidi thiéu ban than can
thiét dé tao su tin tudng, an tdm cho
NB/NNNB.

Trong NC cua chdng t6i, 94% DD/HS c6
thuc hién buéc théng tin vé thoi gian cho
NB. Ti I¢ nay trong NC cua chdng t6i cao
hon Nguyén Thi Phuong véi 74,2%, NB hai
long viéc BD/HS thong bao cho ho Vé thoi
gian du kién thyc hién cong viéc va thu thuat
[3]. M6t s6 NC d3 chi ra, khi duoc thdng bao
vé thoi gian chd doi, NB s& an tdm va hop
tac hon trong viéc kham chtra bénh [7].

Khi tién hanh quan sat 867 luot, 96,5%
DD/HS thuc hién tét viéc giai thich vé cong
viéc va thu thuat cho NB, twong duong vai
két qua NC cua L& Thu Hoa [1], NC cua
Nguyén Thi Phuong [3], NC cua Tran Lé
Yén [5]. Trén sinh vién, ti I¢ nay dat 72,9%
[5]. Su khong twong dong nay c6 thé do doi
twong NC, thoi gian va dia diém thuc hién
cac NC nay khong hoan toan ddng nhat. Cac
noi dung nhu thong bao cho NB vé tha thuat,
cong khai va dbi chiéu y lénh, khai théc tién
sir di ung, huéng dan NB vé tu thé thuan
loi... tao diéu kién giup PD/HS thuan loi
hon khi lam thu thuat, dam bao an toan, tang
sy tin twong cia NB. Trén dbi twgng sinh
vién va diéu dudng vién méi, viéc hudng
dan, nhic nho thuc hién giai thich cho NB vé
cdng viéc/thu thuat 1a can thiét. Bén canh do,
trong NC cua chang t61, 14 lwot DD/HS
khéng thuc hién cong khai va ddi chiéu y
Iénh cho NB. Pay ciing 1a ndi dung can nhic
nhé khi giam sat thyc hién cac quy trinh.

Trong s6 987 lugt gidm sat, 806 lan
PD/HS thuc hién tét cam on NB, cao hon
NC caa Tran L& Yén véi 58,3% sinh vién
thuc hién cam on NB sau khi thuc hién thu

thuat [5]. Ti 1é DPD/HS thuc hién dan do NB
céc tai bién c6 thé xay ra, st dung chudng
goi khi can thiét, dong ctra khi ra khoi phong
déu dat trén 94%. Tai BV Da khoa Tam Anh,
viéc dao tao ky nang cham soc khach hang,
giao tiép v6i NB duoc trién khai thuong
xuyén. Bén canh d6, qua trinh trién khai
dugc giam sat va danh gia sau thuc hién,
dam bao viéc ap dung c6 hiéu qua.

NC cua ching toi tim thay méi lién quan
c6 ¥ nghia théng ké giira tudi véi giao tiép
cia DD/HS, tudi tir 25 tré 1én c6 kha ning
thuc hién giao tiép chuan AIDET tét hon
nhom con lai. Didu ndy c6 thé do cang lon
tudi, DPD/HS cang c6 co hoi giao tiép voi NB
va NNNB, su chuyén nghiép trong giao tiép
duoc hoan thién dan. Ngoai ra, khi thuc hién
thuong xuyén, viéc ap dung sé thanh thoi
quen giup PD/HS thyc hién tét viéc giao
tiép, trao doi thong tin khi chim soc NB. Vi
vy, cong tac dao tao va giam sat giao tiép
cia nhan vién, can tip trung hon vao ddi
twong PD/HS dudi 25 tudi. Trong NC nay,
khi phan tich cac yéu té lién quan, NC méi
dé cap dén cac yéu t6 nhu gidi tinh, chic
danh, tudi, trinh 6 hoc véan, tham nién cong
tac, khdi 1am viéc, dao tao AIDET ma chua
dé cap dén céac yéu t khach quan khac nhu
NB, moi trudong va diéu kién 1am viéc ciing
nhu sy hd tro, gidm sat cua cac don vi,
phong/ban... NC cua ching toi st dung
phuong phap giam sat tryc tiép thong qua
bang kiém tai cac don vi néi tra, chua thuc
hién danh gia vé giao tiép cua DD/HS tai cac
don vi ngoai trd va chua théng qua khao sat
su hai long cua NB.

231



HOI NGHI KHOA HOC THUONG NIEN CUA HE THONG BENH VIEN DA KHOA TAM ANH - 2024

V. KET LUAN

Ti 1€ thuc hién cac budc cua md hinh
giao tiép AIDET tai BV Da khoa Tam Anh
dat muc cao, tir 93% trd lén cho tat ca cac
budc. C6 mdi lién quan c6 ¥ nghia thong ké
gitta giao tiép AIDET dat chuan véi tudi
(dudi 25 va tur 25 tro [én).

V1. KHUYEN NGHI
Dé xuét cai thién dao tao cho cac PD/HS
tudi dudi 25, déng thoi tiép tuc duy tri va
nang cao hiéu qua giao tiép AIDET trong BV.
Mé rong NC tai cac don vi ngoai tra, danh
gia giao tiép thong qua sy hai long caa NB.
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PANH GIA KET QUA PIEU TRI VIEM QUANH KHO'P VAI
THE PONG C(’NG BANG TIEM ACID HYALURONIC
DU'GT HUONG DAN CUA SIEU AM

Nguyén Thi Phwong?, Nguyén Thi Kim Loan?, Ping Hong Hoal

TOM TAT,

Pitvan dé: Viém quanh khép vai thé dong
cung la mot trong cac bénh 1y co xuwong khop
thuong gap, biéu hién bang tinh trang dau khop,
kém theo ciing khép 1am han ché ca tim van
dong chiu dong va thu dong & tit ca cac dong tac
cta khdp. Hon 2% dan sb ¢6 kha nang mac bénh,
dac biét & phu nir 1on tudi. CO téi 40% ngudi
bénh c6 triéu chung dai diang va han ché van
dongkéo daihon 3 ndam va 15% cac truong hop
dé lai di chting. Tiém Acid Hyaluronic vao khép
vaila 1 liéu phéap an toan, giup giam triéu ching
dong cung, cai thién tim van dong khép vai.

Muc tiéu: Banh gia hiéu qua tiém khép vai
biang Acid Hyaluronic trén nguoi bénh viém
quanh khap vai thé dong cimg dudi huéng dan
siéu am.

Péi twong nghién ciu: Nhom can thiép
gom 22 ngudi bénh viém quanh khop vai thé
dong cung dugc tiém khép vai bing acid
Hyaluronic, nhém ching gém 22 nguoi bénh
viém quanh khép vai thé déng cimg dugc tiém
nong khép vai bang corticosteroid tai khoa Co
Xuong Khdop - Bénh vién Tam Anh Ha Noi tur
thang 11/2022 dén thang 05/2024.

'Bénh vién Pa khoa Tam Anh Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Phuong
SBT: 0377559959

Email: phuongbgl510@gmail.com

Ngay nhan bai: 14/7/2024

Ngay phan bién khoa hoc: 20/7/2024

Ngay duyét bai: 13/8/2024

Phwong phap nghién cteu: tién cuu, theo
ddi doc, can thiép cé nhém ching.

Két qua: Tiém khop vai bang acid
Hyaluronic cai thién triéu ching dau, tm van
dong khép vai & dong tac giang, gap, xoay trong
(p <0,05), hiéu qua twong dwong véi bién phap
tiém nong khép vai bang corticoid (p > 0,05), cai
thién tim van dong khép vai & dong tac xoay
ngoai hon nhom ti€m corticosteroid (p < 0,05)
trén ngudi bénh viém quanh khop vai thé dong
cung.

Két luan: Tiém khop vai bang acid
hyaluronic cai thién triéu chimg dau va tdm van
dong khdp vai trén nguoi bénh viém quanh khép
vai thé dong cting (p < 0,05). Pay 1a 1 lya chon
hiéu qua trong diéu tri viém quanh khép vai thé
dong cung.

Tir khod: Viém quanh khép vai thé dong
cung, Acid Hyaluronic.

SUMMARY

THE EFFECT OF ULTRASOUND-

GUIDED INTRA-ARTICULAR
HYALURONIC ACID INJECTION IN
FROZEN SHOULDER

Background: Frozen shoulder is one of the
common musculoskeletal diseases characterized
by joint pain, accompanied by stiffness that
limits both the active and passive range of
motion in the shoulder. More than 2% of the
population is likely to get the disease, especially
in older women, up to 40% of patients have
persistent symptoms and limited movement
lasting more than 3 years, and 15% of cases get
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sequelae. Injecting Hyaluronic acid into the
shoulder joint is a safe therapy to reduce stiffness
symptomsand improve the shoulder joint range
of motion.

Objective: Investigate whether intra-
articular  Hyaluronic Acid administration
facilitates symptomatic pain relief and functional
improvements in patients diagnosed with frozen
shoulder.

Subjects: The research group included 22
patients with frozen shoulders who were injected
with Hyaluronic Acid to expand the shoulder joint,
and the control group included 22 patients with
frozen shoulders who were injected with
corticosteroids at the Rheumatology Department in
Tam Anh Hospital from November 2022 to 2024.

Methods: prospective, longitudinal follow-
up, intervention with the control group.

Results: Hyaluronic acid injection improved
pain symptoms and shoulder joint range of
motion in abduction, flexion movements and
internal rotation (p < 0.05), equivalent to the
corticosteroids injection (p > 0.05). However,
Hyaluronic acid injection was observed to
facilitate functional recovery in external rotation
compared to the control group (p <0.05).

Conclusion: Injecting Hyaluronic acid into
the shoulder joint improve symptoms of pain and
range of motion of the shoulder joint in patients
with frozen shoulders (p < 0.05). This is an
effective option in the treatment of frozen
shoulder.

Keywords: Frozen shoulder, Hyaluronic Acid

I. DAT VAN DE

Viém quanh khép vai thé dong cang la
mét trong nhitng réi loan phé bién nhat trong
y hoc thé thao v&i ty 1é méc chiém 2-5% dan
s6. Bénh phd bién hon & phu nir va ngudi
gia. Bénh giy dau khop, kém theo cung
khép, han ché tim van dong ca chu dong va
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thu dong ¢ tat ca cac dong tac cua khép vai,
gay anh hugng nghiém trong téi chat lwong
cudc séng nguoi bénh. Theo mot sé thdng
ké, cd tdi 40% ngudai bénh ¢o triéu chang dai
dang va han ché van dong kéo dai hon 3
nam, trong d6 15% ngudi bénh dé lai di
ching!. Ngudi ta udc tinh c6 hon 14.180
truong hop can can thiép phau thuat mdi nim
0 Anh, lam tang chi phi cham séc strc khoe
va mang lai ganh ning bénh tat2.

Tiém Acid Hyaluronic da dugc ching
minh c6 tac dung giam viém, kich thich tong
hop Acid Hyaluronic noi sinh, qua d6 giam
dau va cai thién chuc nang cua khop. Tiém
khép duédi sy huéng dan cua may siéu am
gitip bac si dua thubc chinh xac vao vi tri
khép ton thwong. Pa co nhiéu nghién ciru
danh gia hiéu qua tiém khép vai bang Acid
Hyaluronic trong diéu tri viém quanh khép
vai thé dong cung vai két qua cho thay day 1a
1 liéu phap an toan, gilp giam triéu ching
dong cung, cai thién tam van dong khop vai.
Tai Viét Nam, sé lwong nghién ctru dénh gia
hiéu qua bién phép tiém khép vai bang Acid
Hyaluronic diéu tri viém quanh khop vai thé
dong ctng con han ché. Vi vay ma ching toi
thuc hién dé tai nay véi muc tiéu: “Pdnh gid
két qud diéu tri viem quanh khdp vai thé
déong cing bang tiém Acid Hyaluronic dwéi
hwong dén siéu am”.

1. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi tweng nghién ciu: Bao gom 44
ngudi bénh dugc chan doan 1am sang viém
quanh khép vai thé dong ciing véi day du
siéu am, xquang dé loai trir cac nguyén nhan
khac gay dau vai tai khoa Co Xuwong Khop,
Bénh vién Pa khoa Tam Anh Ha Noi tu
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thang 11/2022 dén thang 5/2024. Cac nguoi
bénh cung dugc hudng dan tap mot bai tap
phuc hdi chtrc ning, duogc didu tri cac thude
phdi hop: giam dau, chong viém, gidn co
tuong tu nhau.

2.1.1. Tiéu chudn lya chen:

- Ngudi bénh dugc chan doan viém
quanh khép vai thé dong cting dya trén tiéu
chuan 1am sang va siéu am.

- Nguoi bénh c6 VAS > 6.

- Kém dap ung voi vat ly tri liéu,
NSAIDs.

- Pdng y tham gia vao nghién ctu.

2.1.2. Tiéu chudn logi trie:

- Ngudi bénh ¢ nhidm khuén toan than
va vi tri tiém.

- Viém khép nhiém khuan, chan thuong
gdy xuwong, roi loan déng mau, cic tdn
thuong bénh Iy khép vai khéac: chan thuong,
viém gan chop xoay, viém gan voi hoa,...

- Nguoi bénh khong ddng y tham gia
nghién ctru.

2.2. Phwong phap nghién ciru

- Phuong phép: tién ctu, can thiép diéu
tri, theo ddi doc, c6 nhdm chirng.

- Chon mau thuan tién, phan ngau nhién
nguoi bénh vao 2 nhém.

+Nhom 1: 22 nguoi bénh dugc tiém
khép vai bang 2,5 ml Hyaluronic (ché pham
Go-on) vao khép vai méi tuan trong 5 tuan
lién tiép dudi huéng dan caa may siéu am.

+Nhom 2: 22 nguoi bénh dugc bom
nong tach dinh khép vai bang hdn hop 1ml
Diprospan (5mg Betamethasone dipropionate
+ 2mg betamethasone disodium phosphate),
Iml Lidocain va nudc cit dudi huéng dan
clia may siéu am dé boc tach tdi da tai hoat

dich khép vai. Lugng dich trung binh chiing
tbi st dung trong bom nong khop vai tai
nhom 2 la 18,5 ml. Nguoi bénh dugc chi
dinh nong téi da 3 1an, mdi lan cach nhau it
nhat 1 tuan, néu lan 1 da dat hiéu qua diéu tri
s& ngirng nong lan 2 va 3. Néu nong lan 2 da
dat hiéu qua diéu tri s& ngirng nong lan 3.

- Panh gi4 thang diém dau VAS (tir 0
dén 10), thang diém dau va giam chtc ning
vai SPADI toan phan, do tam van dong khép
vai & 4 dong tac co ban: gap, giang, xoay
ngoai, xoay trong bang cach dung thudc do
chuyén dung tai cac thoi diém trudc can
thiép (T0), sau can thiép 2 tuan (T2), 4 tuan
(T4), 6 tuan (T6), va 8 tuan (T8). Tac dung
khong mong mudn duoc ghi nhan ¢ tat ca
céc thoi diém nghién ctu.

- Ky thuat tiém khéop vai dudi siéu am:

+ Chung tdi s dung may siéu am
Voluson S8, dau do 9 — 12 Hz siéu am xac
dinh vi tri bao hoat dich khép vai. Thu thuat
dugc tién hanh trong phong tiém khép vo
trung phu hop vai thu thuat loai 11 tro [én.

+ Gay té da va té chic dudi da bang
lidocain tir nbng vao sau.

+ Dung kim 20G dua vao 6 khép dudi
huéng dan caa may siéu &m. Chl y tranh 1am
ton thuong cac cAu trGc mach, than kinh.

+ Khi dau kim vao trong 6 khép, ¢ dinh
dau kim that tét réi bom hon hop thudce vao
trong khop.

+ Rat kim, sat khuan lai, bang tai chd.

+ Dan do nguoi bénh sau lam thu thuat.

2.3. Phan tich sé liéu

Xt ly s6 lidu bang phan mém théng ké y
hoc SPSS 27.0.
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. KET QUA NGHIEN cU'U
3.1. Pic diém chung caa déi twgng nghién ciu
Bdng I: DPic diém chung ciia doi fweng nghién ciru

Nhdém can thiép Nhém chirng
(n=22) (n=22) P
Tudi (nam) 65 + 11,79 61,64 + 8,99 0,29
- Nam 6 (27,30%) 3 (13,60%)
Gidl N 16 (72,70%) 19 (86.40%) 0.46
BMI 23,86 + 4,88 22,41 + 2,54 0,23
Thoi gian mic bénh (thang) 6,18 + 8,76 5,02 + 7,66 0,64
Khoe manh 6 (27,30%) 7 (31,80%)
o Pai théo duong 2 (9,10%) 2 (9,10%)
Tien swbenh - ™5 tim mach 8 (36,4%) 6 (27,3%) 0,93
Khac 6 (27,3%) 7 (31,8%)
Vi tri vai tén Vai phii 12 (54,5%) 14 (63,6%) 0
thuong Vai tréi 10 (45,5%) 8 (36,4%) :

Nhdn xét: Tudi trung binh caa nhém can
thiép 1a 65 + 11,79. Tudi ngudi bénh trong
nghién ctru cua ching toi Ia tir 44 — 84 tudi.
N gi¢i chiém ty Ié cao trong nghién ciu vai
ty 1€ nix/nam la 72,7%/27,3%. Khdng cé su
khac biét c6 ¥ nghia théng ké gitta nhém
titm Acid Hyaluronic véi nhém tiém
Corticosteroid vé tudi, gioi, chi s6 BMI, thoi

gian mac bénh, tién sir mac bénh va vi tri ton
thuong khép vai.

3.2. Panh gia hiéu qua diéu trj viém
quanh khép vai thé déng cirng bing
phuwong phap tiém khop vai acid
Hyaluronic dwéi hwéng dan cia may siéu
am

3.2.1. Pdnh gid két qud diéu tri dwa trén
thang diém dau VAS

Bdng 2: Thay déi chi sé dau VAS tai cic thei diém nghién ciru

Thoi diém Nhém can thiép (n=22) Nhém chirng (n=22) p
TO 7,64+ 1,05 7,72+ 1,08 0,78
T2 4,32 + 0,89 4,18 + 0,80 0,60
T4 3,14+ 0,94 3,27 + 0,63 0,58
T6 2,36 + 1,09 2,32+ 0,65 0,87
T8 182+1,1 1,77 +£0,81 0,88
D p <0,05 p <0,05

Nhdn xét: Diém dau VAS trung binh cua
nhém can thiép tai thoi diém trudc khi can
thiép la 7,64 + 1,05, khdng c6 su khac biét véi
nhom ching (p > 0,05). Sy cai thién diém dau
theo thang diém VAS duoc ghi nhan tai thoi
diém sau 2 tuan va duy tri ¢én tuan thr 8. Sau
8 tuan diéu tri, diém dau VAS trung binh
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giam 5,81 + 1,41 diém, sy cai thién c6 ¥ nghia
thdng ké (p < 0,05), twong duong v&i nhém
tiém corticosteroid (p > 0,05).

3.2.2. Pdnh gid két qud diéu tri duwa trén
thang diém dau va giam chirc nang vai
SPADI
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Bdng 3: Pdnh gid két Qiia diéu tri dwa trén thang diém SPADI

Thoi diém Nhom can thiép (n=22) Nhom chirng (n=22) p
T0 75,18 £ 8,57 77,77 £ 9,68 0,35
T2 45,50 + 9,29 44,32 + 7,29 0,64
T4 34,32 £ 9,48 35,00 £ 5,24 0,77
T6 27,04 £ 9,44 26,27 + 5,44 0,74
T8 19,86 + 10,20 18,77+ 7,3 0,69
p p<0,05 p<0,05

Nhdn xét: Diém dau va giam chirc ning
vai theo thang diém SPADI trudc khi can
thiép la 75,18 + 8,57, khdng cd su khac biét
vdi nhom tiém Corticosteroid (p > 0,05). Su
cai thién diém dau va chirc ning vai theo
thang diém SPADI dwoc ghi nhan tai thoi
diém sau 2 tuan va duy tri dén tuan tht 8.

Bdng 4: Pdnh gid cdi thién tam vin don

Sau 8 tuan diéu tri, diém SPADI trung binh
giam con 19,86 + 10,2 diém, su cai thién co
¥ nghia thdng ké (p < 0,05), twong dwong voi

nhém chang (p > 0,05).
3.2.3. Pdnh gid sw cdi thién tam vdn
dong khep vai

khgp vai

Chi s6 danh gia Goc gap

Gac dang

Xoay trong

Xoay ngoai

Nhém can thiép (n=22)| 72,5° + 28,06°

96,36° + 8,64°

51,36°+ 9,78°

52,73° + 7,36°

TO
Nhém chirng (n=22) |82,05° + 26,84°

88,64° + 19,83°

50,45° + 10,57°

48,18° + 8,52°

Nhdém can thiép (n=22)[104,09° + 27,89°

122,05° + 11,20°

64,09° + 7,82°

65,68° + 7,76°

T2
Nhoém chirng (n=22) (105,91° + 23,84°

113,64° + 17,87°

65,68° + 11,68°

62,27° £ 7,03°

Nhdém can thiép (n=22) [124,55° + 27,56°

138,41°+ 12,67°

76,14° + 8,16°

75,23° + 8,08°

T4
Nhém chirng (n=22) |128,64° + 19,35°

131,14° + 16,42°

74,32° + 8,21°

74,32° + 8,35°

Nhém can thiép (n=22) [146,82° + 25,71°

157,52° + 13,78°

82,50° + 7,83°

81,82° + 7,49°

T6
Nhém chirng (n=22) |149,55° + 16,76°

153,41° + 10,62°

78,95° £ 6,15°

80,45° + 7,39°

Nhom can thiép (n=22)|157,96° + 21,86°

168,64° + 13,20°

85,00° + 8,73°

87,64° + 3,09°

T8

Nhom ching (n=22) ]160,91° + 12,31°

166,82° + 9,07°

82,73° £ 6,12°

84,31° + 4,70°

p p< 0,05

p< 0,05

p< 0,05

p< 0,05

Nhd@n xét: Sau diéu tri, nguoi bénh dat
duoc sy cai thién tam van dong c6 ¥ nghia
théng ké & ca 4 dong tac tai tat ca cac thoi
diém nghién ctru (p < 0,05). Trong d6, nhom
can thiép dat duoc su cai thién tam van dong
khép wvai tuong duong nhém tiém
Corticosteroid & dong tac gap, dang va xoay
trong (p > 0,05). Tai dong tac xoay ngoai,

nhom tiém Acid Hyaluronic dat duoc sy cai
thién t6t hon nhom chiing (p < 0,05).
3.3. Tac dung khéng mong muén:

Trong nhom can thiép cua chung tdi chi ghi
nhan 1 nguoi bénh gap tac dung khong mong
mudn 1a dau ting sau tiém (ty 1& 4,55%),
khéng cé su khac biét véi nhém chang (p >
0,05). Ngoai ra khdng gap cac tac dung
khéng mong mudn khac.
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IV. BAN LUAN

4.1. Pic diém chung cia déi twong
nghién ciru

Tudi trung binh cua nhém can thiép 1a 65
+ 11,79 tudi. Nix gigi chiém ty 1é cao trong
nghién ctu véi ty 1€ nit/nam la 72,7%/27,3%.
Két qua nay cua chung toi twong duong vai
nhiéu nghién ciru cua cac tac gia trude day.
Nam 2021, Vi Thi Thanh Hoa va cong su
tién hanh nghién ciru 150 ngudi bénh viém
quanh khép vai thé déng cing thu dwoc két
qua tudi trung binh 1a 56,87 + 9,06, nir gioi
chiém ty 16 cao hon nam3®. Nam 1998,
Rovetta va Montefote nghién ctru 30 nguoi
bénh viém quanh khop vai thé dong cting ¢6
tudi trung binh 1a 65,8 + 9,1 tudi4. Két qua
nay cua chang tdi phu hop véi cac nghién
ctru hién c6, viém quanh khép vai thé dong
citng gap nhiéu hon ¢ phu nir va chu yéu
trong d6 tudi 40 — 70 tudi®. Trong nhom
nghién ciru cua chang téi co ty 1€ nguoi bénh
bi dai thao duong la 9,8%. Cac nghién cuau
trudc day da ghi nhan viém quanh khép vai
thé dong cling c6 nguy co xay ra cao hon
trén nhirng nguoi bénh bi dai thao duong. Ty
Ié dong ctng vai & ngudi bénh tiéu dudng co
thé thay doi tir 10,8% dén 30%°.

42. Panh gia hiéu qua diéu tri viém
quanh khép vai thé déng cing bing
phuwong phap tiém khép vai acid
Hyaluronic dudi siéu am

Go-on la ché phiam c6 hoat chat
Hyaluronan (Acid Hyaluronic) véi trong
luong 1400 kDa la trong lrong phan tir trung
binh, cé tac dung giam viém va bd sung chit
nhon vao khap, kich thich té bao sun tiét ra
chat nhon noi sinh, tao didu kién cho khaop
ton thuong duoc phuc hdi. Nhu vay tiém
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acid Hyaluronic d3 giai quyét dwoc van dé
trong co ché bénh sinh cua viém quanh khop
vai thé dong cung 1a chéng viém va dong
thoi bd sung chat nhon vao bao khop, gop
phan bdc tach khap vai viem dinh, tra lai tam
van dong khaop vai.

Viém quanh khép vai thé déng ctng la
mot bénh phd bién nam trong nhom bénh ly
viém quanh khép vai. Hién nay, c6 nhiéu
phuong phap diéu tri viém quanh khép vai
thé dong ctirmg nhu diéu tri noi khoa, tiém noi
khop vai, tiém nong khép vai két hop vat ly
tri liéu, dong y hoac phau thuat boc tach bao
khép. D3 c6 nhiéu nghién ciru cho thay hiéu
qua cua bién phap tiém nong khép vai bang
hdn dich chua corticoid trong diéu tri viém
quanh khop vai thé dong ctng gitip nguoi
bénh giam dau, cai thién tdm van dong khop
vai’. Tai Viét Nam di c6 cac nghién cuu
chirng minh hiéu qua caa bién phap tiém
nong khép vai bang hén dich cé chira
corticosteroid trong diéu tri viem quanh khap
vai thé dong cimg nhu nghién ciou cua
Nguyén Vin Son (2013), Nguyén Thi Bao
Thoa (2015)... Tuy nhién, tiém nong khop
vai bang corticosteroid c6 thé gay ra 1 s tac
dung khdng mong muédn nhu ting huyét ap,
gy tang duong mau trén bénh nhan dai thao
duong c6 duong mau kiém soat kém, ting
nguy co viém da day, xuat huyét tiéu hod trén
bénh nhan c6 nguy co cao, tham chi cd thé
gay suy thugng than trén nhirng bénh nhén
phai st dung nhic di nhic lai nhiéu lan,...
Trong khi d6, ty 1€ ngudi bénh dai thao
duong chiém ty 1é cao trong viém quanh
khop vai thé déng ciing, nén s& co nhiéu
ngudi bénh gap nguy co tang dudng mau khi
sir dung Corticosteroid. Vi vay, hién nay co
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nhiéu nghién ctru da va dang duoc tién hanh
dé danh gia hiéu qua caa cac ché pham thay
thé Corticosteroid trong diéu tri viém quanh
khop vai thé doéng ctng nhu Acid
Hyaluronic, collagen, huyét twong giau tiéu
cau, té bao gbc,... Pé danh gia tac dung cua
Acid Hyaluronic, ching tdi tién hanh nghién
ctru so sanh hiéu qua diéu tri cua tiém Acid
Hyaluronic vao khép vai vai tiém nong khaop
vai bang Corticoid trén ngudi bénh viém
quanh khép vai thé dong cing dudi huéng
dan cia may siéu am.

Trong nghién ciru cta ching tdi, céac
ngudi bénh déu dat duoc sy cai thién co y
nghia théng ké & cac thang diém dau VAS,
diém SPADI toan phan va tam van dong khaop
vai tir sau 2 tuan va su cai thién duy tri d&én
sau 8 tuan theo d&i (p < 0,05). Diém dau VAS
trung binh cia nhém can thiép tai thoi diém
trudc khi can thiép 12 7,64 + 1,05. Sau 8 tuan
diéu tri, diém dau VAS trung binh giam 5,81
+ 1,41 diém, twong dwong véi nhom tiém
Corticosteroid (p > 0,05). Nam 2014, Tae
Kang Lim va cong su nghién ctru 68 ngudi
bénh viém quanh khép vai thé déng cung,
diém VAS giam tir 7,2 +£ 2,2 xuéng 4,7 + 1,9
sau 2 tuan (p < 0,05) va dat 3,9 + 2,4 & tuan
12, khoéng cé su khac biét gitra nhom tiém
Acid Hyaluronic va Corticosteroid (p > 0,05)8.
Nhu vdy ca Lim va chung t6i déu ghi nhan
su cai thién c6 ¥ nghia théng ké trén thang
diém dau VAS & nhém tiém Hyaluronic
twong dwong va&i nhdm tiém corticosteroid.
Két qua nay ciing twong dong véi nhiéu tac
gia khéc.

Piém dau va giam chic nang vai theo
thang diém SPADI truge khi can thigp la
75,18 + 8,57, khéng c6 su khac biét vai

nhém tiém Corticoid (p > 0,05). Sau 8 tuan
diéu tri, diém SPADI trung binh giam con
19,86 + 10,2 diém, twong duong v6i nhom
chtng (p > 0,05). Két qua nay tuong tu Vi
nghién ctru cia Park so sanh 45 nguoi bénh
viém quanh khép vai thé dong cang tiém
Acid Hyaluronic va 55 nguoi bénh tiém
corticoid (2013) nhan thay khong cd su khac
biét cai thién diém SPADI giita 2 nhom®.

Nghién cru tim véan dong khép vai, ching
tdi nhan thiy nhdm can thiép dat duoc su cai
thién tdm van dong khép vai twong duong
nhém chung & dong tac gap, dang va xoay
trong (p > 0,05). Quan st tam van dong khép
vai & dong tac xoay ngoai, ching toi thiy rang
nhém tiém Acid Hyaluronic dat dwoc su cai
thién tét hon nhom chang (p < 0,05). Két qua
nay tuong duong vdi cac tac gia khac nhu
nghién ctu cua Park nam 2013 hay nghién
ctru tdng hop cia BeniMao nim 2022. Nam
2022, BeniMao tién hanh danh gia co hé
thdng va phan tich téng hop céc thir nghiém
ngau nhién c6 dbi ching dé nghién cau hiéu
qua tiém Acid Hyaluronic vao khép vai dong
cirng gdm 7 thtr nghiém 1am sang ngau nhién
VGi 504 nguoi bénh. Két qua cho thay tiém
khép vai dong cing bang Acid Hyaluronic
dat duoc hiéu qua tuong duong cac bién
phap khac trong viéc cai thién tim van dong
khop vai & dong tac gap va dang (p > 0,05)4.
Hon nira, tiém Acid Hyaluronic vao khop vai
dong cung dugc cho la tao diéu kién cho
ngudi bénh phuc hoéi tdm van dong tét hon
trong dong tac xoay ngoai SO V4i cac phuong
phap diéu tri khac (p = 0,003)%.

Nhu vay két qua nghién ctiru caa ching
tdi cho thay tiém khop vai bang Acid
Hyaluronic c6 hiéu qua tuong duong bién
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phap tiém nong khép vai bang Corticosteroid
trong viéc cai thién triéu ching dau, tim van
dong khop vai & dong tac gap, dang, xoay
trong. Tiém Acid Hyaluronic vao khop vai
cai thién tam van dong khop vai dong tac
xoay ngodi tdt hon nhéom  tiém
Corticosteroid. C6 thé ap dung diéu tri ngudi
bénh viém quanh khop vai thé dong cirng
bing bién phap tiém Acid Hyaluronic vao
khép vai, dac biét trén nhém ngudi bénh co
nguy co giap cac tac dung khdng mong muébn
khi tiém Corticosteroid nhu ting huyét ap,
duong mau Kkiém soat kém, nguy co xuét
huyét tiéu hoa,...

V. KET LUAN

Tiém khép vai bang Acid Hyaluronic 1a
mot liéu phép hiéu qua, gidp cai thién diém
dau va phuc hdi chirc ning, cai thién tam van
dong khép vai trén nguoi bénh viém quanh
khop vai thé dong cung (p < 0,05). Pay la
mot liéu phap an toan, it tdc dung khong
mong mudn, khéng cé téc dung phu nghiém
trong. C6 thé &p dung bién phép tiem khép
vai bang acid hyaluronic trén bénh nhan
viém quanh khép vai thé dong cung.
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NGHIEN C*U KET QUA PIEU TRI U CO' TRON TU’ CUNG
BANG PHUONG PHAP NUT PONG MACH TU’ CUNG
TAI BENH VIEN PA KHOA TAM ANH HA NOI

TOM TAT,

Muc tiéu: Danh gia két qua diéu tri UCTTC
bang phuong phap can thiép nit dong mach ti
cung duéi huéng dan DSA.

Phuwong phap nghién ctiru: Nghién cau mé
ta chum 50 ca bénh UCTTC duoc diéu tri bang
phuong phap nut mach tir 7/2021 d¢én 12/2023.

Két qua: Bénh nhan hét daubungsau 1,3, 6
thang can thiép lan luot 12 52,9%, 85,3% va
94,1%. Bénh nhan hétrong kinhsau 1, 3, 6 thang
can thiép Ian luot 13 26,2%, 61,9% va 80,9%. Ty
¢ giam thé tich khéi u sau 1, 3, 6 thang lan lugt
1a23,6 £19,5%; 37,9 +19,0%va53,8 + 16,5%.

Két luan: NGt mach diéu tri UCTTC Ia
phuong phap diéu tri xam l4n tdi thiéu, bao ton
tir cung, gilp cai thién triéu chang va lam giam
thé tich khéi u.

Twrkhoa: U co tron tir cung, Nat dong mach
tur cung.

SUMMARY
UTERINE ARTERY EMBOLIZATION
FOR TREATMENT OF UTERINE
LEIOMYOMAS AT HA NOI TAM ANH
GENERAL HOSPITAL

!Bénh vién Pa khoa Tam Anh Ha Noi

Chiju trach nhiém chinh: Hoang Puc Thang
SPT: 0934648936

Email: hoang.thang.yhn@gmail.com

Ngay nhan bai: 14/7/2024

Ngay phan bién khoa hoc: 24/7/2024
Ngay duyét bai: 08/8/2024

Nguyé&n Xuan Hién!, Hoang Pirc Thing!

Background: Uterine fibroids (also known
as leiomyomas) are the most common form of
benign uterine tumors. Clinical presentations
include abnormal bleeding, pelvic masses, pelvic
pain, infertility, bulk symptoms and obstetric
complications. There are some treatment
therapies, the purpose of this study is to evaluate
uterine artery embolization (UAE) for the
treatment of uterine fibroids.

Objective: We aimed to evaluate the
effectiveness of UAE in treating uterine fibroids
patients.

Method: A descriptive study on 50 patients
who had uterine fibroids and were treated by UAE.

Results: Post-intervention 1.3 and 6 months,
mean fibroids volume was significantly reduced
23.6 £19.5%; 37.9 + 19.0% and 53.8 + 16.5%);
improvement in pelvic pain 52.9%, 85.3%,
94.1%; improvement in menorrhagia 26.2%,
61.9% and 80.9%.

Conclusion: Uterine artery embolizationis a
very effective treatment method for patients with
uterine fibroids.

Keywords: Uterine fibroids, uterine artery
embolization (UAE).

I. DAT VAN DE

U co tron tt cung (UCTTC) hay u xo tir
cung 1a khéi u lanh tinh, phat trién tur co tir
cung va phu thugc nai tiét tol.

Biéu hién 1am sang cia UCTTC rat da
dang, bao gém dau bung ha vi, rdi loan kinh
nguyét, rong kinh, trong d6 rong kinh 1a triéu
ching thuong gip nhat va gay anh huong
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dén suc khoe cua nguodi bénh2. Pac biét,
UCTTC & phu nir trong dd tudi sinh dé cé
thé ngdn can qua trinh thu thai va 1am t6 cua
phéi, la mot trong nhitng nguyén nhan gay
vb sinh. Con trén nhirng ngudi phu nit co
thai, UCTTC c6 thé gay ra nhiéu bién chirng
trong thai ki, hay giap nhat Ia say thai, dé
nons.

biéu tri UCTTC c6 nhiéu phuong phap
nhu diéu tri noi khoa, ngoai khoa bao gom
cit bo tur cung, phau thuat boc khdi u. Tuy
nhién, cac phwong phap noi trén c6 thé dan
dén tinh trang mat kinh, dé lai seo, mat kha
nang sinh san. Vi vdy, nhiéu BN khéng
muédn tién hanh cac phau thuat, dac biét 1a
nhitng phu nit trong d6 tudi sinh san?.

Ngay nay, véi su phat trién caa khoa hoc
ki thuat ma nhiéu phuong phap diéu tri mai
it xam 1an va bao ton tir cung da duoc phét
trién trong do c6 k¥ thuat nat dong mach tir
cung (UEA)>7, nguyén ly cua phuong phap
nay la gay tic mach nudi 1am khéi u khdng
duogc nudi dudng va nho di, tir d6 lam giam
hoac mat cac triéu chirng 1am sang ma van
bao ton dwoc tir cung va kha nang sinh san.
Pay la mot phuong phap diéu tri mai, hiéu
qua va pht hop véi nhu cau caa ngudi bénh,
nhat la nhitng ngudi trong d6 tudi sinh sand.

Vi vay ching tdi tién hanh nghién ctu
nay véi muc tiéu 1a: Pdnh gid két qua diéu
tri u co trom tir cung bang phwong phdp nit
déng mach tir cung.

II. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciu
BN UCTTC dugc tham kham va thuc
hién nit mach diéu trj tai Trung tam CDHA
& DPQCT — BVDBK Tam Anh Ha Noi tu
thang 7/2021 dén hét thang 12/2023 thoa
man tiéu chuan lya chon va loai trir.
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2.1.1. Tiéu chudn lwa chen

- Bénh nhan c6 UCTTC kém theo cac
triéu chung lam sang nhu: dau bung, rong
kinh, say thai hay vo sinh...

- Bénh nhan c6 nguyén vong diéu tri
UCTTC bang can thiép ndi mach.

- Phién dd té bao cb tir cung — 4m dao
binh thuong.

- Bénh nhan c6 céc két qua xét nghiém vé
cong thirc mau, ddong mau co ban, chirc nang
gan, chirc nang than binh thuong.

- Bénh nhan tu nguyén déng y tham gia
nghién cuu.

2.1.2. Tiéu chudn logi trir

- Bénh nhan dang viém nhiém tir cung,
budng trang.

- Bénh nhan dang mang thai.

- U co tron tir cung ¢ cudng FIGO 7
hodc u xo dudi thanh mac, tiép xtc véi thanh
mac trén 50% (FIGO 6).

- Bénh nhan khéng dugc theo déi day du
sau nut mach.

2.1.3. Cé# mdu

- Céch chon mau: chdng tdi chon mau
thuan tién, chon toan bd nhirng dbi twgng
nghién ctru du tiéu chuan lua chon.

- C& mau: 50 bénh nhan.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru

- Nghién ctru md ta chum ca bénh.

- Thu thap sé liéu: bang phong van bo
cau hoi, kham lam sang, xét nghiém, siéu
am, chup céng huong tur trudc va sau can
thiép theo mau bénh an nghién ctu.

- Phan tich s6 liéu theo phwong phap
thdng k& y hoc sir dung phan mém SPSS
20.0 va rat ra nhan xét.

2.2.2. Phwong ti¢n nghién ciru

- May siéu am, may cong huong tir 1.5
Tesla.
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- May chup mach sé hoa x04 nén DSA c6
phan mém “Dan duong” (Road mapping).

- Vat liéu nat mach Ia hat vi cau cé kich
co tir 300-1200um, hat PVA, keo sinh hoc
Histoacryl va coils.

2.3. Pao dwc nghién ciru

Déi twong nghién ciru da duoc giai thich
rd vé muc dich cua nghién cau, trach nhiém
ciia nguoi nghién ciru, trach nhiém va quyén
loi cua nguoi tham gia nghién cau. Nghién
ctru chi tién hanh trén nhitng ddi twong hoan
toan tu nguyén, khéng ép budc va trén tinh
than hop tac. Toan bo théng tin thu thap chi
phuc vu cho muc dich nghién cirtu ma khdng
phuc vu cho bit ky muc dich nao khéc.
Thong tin hd so bénh &n, tinh trang bénh ly
cua nguoi bénh dugc gitr bi mat, chi cung
cip cho nguoi bénh dé theo ddi qua trinh
diéu tri, khdng cung cap cho céc c& nhan, to
churc khac.

INl. KET QUA NGHIEN cU'u
3.1. Phan bd tudi bénh nhan trong
nghién ciu

Tudi trung binh caa BN trong nghién ctu
la 41 + 5,6 (24 — 53) tudi, nhdm tudi 30 — 49
tuoi chiém ty lé 96%, trong d6 nhom tudi 40 —
49 chiém ty 1¢ 16n nht 13 66%.

3.2. Ly do vao vién

Phan 16n bénh nhan vao vién do rong
kinh (84%), sau d6 1a dau bung ha vi (68%).

3.3. Pic diém hinh anh khéi UCTTC
trudéc NGt mach

- Phan 16n khéi u trong nhém nghién ciru
cd duong Kinh trén siéu am va MRI tir 50mm
dén 100mm chiém ti I& trén 70%.

- Puong kinh trung binh cua cac khéi u
I6n nhét trén siéu am la 76,8 + 23,5mm.

- Pudng kinh trung binh cua cac khéi u
I6n nhét trén MRI 13 83,8 + 57,6mm.

- Sb lwgng khéi u trudc can thigp: Trong
s6 50 BN nghién ctu:

+ Trén siéu am: c6 48% s6 BN c6 1 khéi
u, s6 BN ¢6 2 khdi u chiém 28% va sé BN c6
tir 3 khi u tré 18n chiém 24%.

+ Trén cong hudng tir: ¢ 44% sé BN c6
1 khéi u, s6 BN ¢6 2 khéi u chiém 30% va c6
26% s6 BN ¢ tir 3 khéi u tro 1én.

Bdng 3.1. Trong lwong khéi u trwéc can thiép

TL khéi u (gam) — Trén siéu amo i Trén MRI :
So lwong (n=50) Ty I€ (%) So lwong (n=50)] Ty I€ (%)
<100 19 38 19 38
100 - < 200 11 22 10 20
200 - <300 13 26 12 24
> 300 7 14 9 18

- Phan 16n khéi u trong nhém nghién ciru
c6 khéi lwong nho dugi 100g chiém ti lg 38%
(ca trén chup CHT va siéu am).

- S6 BN ¢ khéi u trong lugng trén 300g
chiém ty 1& nho nhat véi 14% trén siéu am va
18% trén CHT.

- Trong lwong trung binh cua céc khéi u
I6n nhat trén siéu am 1a 207,5 + 204,0q,
trong lugng khdi u 16n nhat 13 1027,7g.

- Trong lwgng trung binh cua céac khéi u
I6n nhat trén MRI 1a 209,5 + 200,0g, trong
lwgng khéi u 16n nhat 1a 997,88g.

3.4. Két qua diéu tri UCTTC bing
phwong phap niat dgng mach tir cung

3.4.1. Ddc diém veé 1am sang

a. So ngay nam vién

Thoi gian nam vién dudi 2 ngay chiém ty
Ié 80%, s6 ngdy nam vién trung binh 2,25 *
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1,78 ngay, khdng c6 bénh nhan nao nam vién
> 7 ngay.

b. Pdc diém 1am sang ngay sau ndt mach

- Phan I6n sau can thiép dau nhe hoic
khong dau (86%). S6 lwong BN rat dau sau
can thiép chiém ty 1& nho (4%).

- Bénh nhén co triéu chirng dau sau nat

mach dudi 2 ngdy chiém 96%, khong co
bénh nhan dau qua 7 ngay.

- Trong nhdm nghién ctu hau hét bénh
nhan khong c6 sbt (88%), c6 6 bénh nhan
(12%) sbt nhe sau can thiép.

C. Dadanh gia lam sang sau 1 thang, 3
thang va 6 thang

Bdng 3.2. Tinh trang dau bung sau can thiép

Sau 1 thang Sau 3 thang Sau 6 thang
Pau bung SOIwong |, s 0| SO luong s 70 S6 luong a0
(n = 34) Ty 1€ (%) (n=34) Ty 1€ (%) (n = 34) Ty 18 %
Hét dau 18 52,9 29 85,3 32 94,1
Giam 14 41,2 3 8,8 1 2,95
Kho6ng giam 2 5,9 2 5,9 1 2,95

Trong nhém nghién cau s6 BN hét dau bung sau can thiép 1 thang 1a 52,9%, ty ¢ ting

dan dén sau 6 thang 1a 94,1%.
Bdng 3.3. Tinh trang rong kinh

Sau 1 thang Sau 3 thang Sau 6 thang
Rong kinh S6 lwong Ty 16 S6 lwong Tyle | Sélwong | Ty lé
(n=42) (%) (n=42) (%) (n=42) (%)
Hét rong kinh 11 26,2 26 61,9 34 80,9
Giam 22 52,4 12 28,6 6 14,3
Khbng giam 8 19 3 7,1 1 2,4
Mat kinh 1 2,4 1 2,4 1 2,4

Trong nhém nghién cau cd 78,6% hét
hoic giam rong kinh sau 1 thang, 90,5% hét
hoac giam rong kinh sau 3 thang va 95,2%
bénh nhan hét hoic giam rong kinh sau 6

thang, mot trudng hop hét kinh hoan toan.
3.4.2. Két qud sau can thiép
a. Trén siéu am
- Trong lwong khéi u

Bdng 3.4. Ty |é giam trong lwong khéi u sau can thiép trén siéu am

Thoi diém Trong wong khéiu (g) | 7> ¢ glij‘]:: E“-(’;og) lweng |
Trudc can thiép (g) (n = 50) 207,55 + 204,0
Sau 1 thang (g) (n = 50) 156,4 + 144,2 236+19,5 0,031
Trudc can thiép (g) (n = 50) 207,55 + 204,0
Sau 3 thang (g) (n = 50) 127,0 £ 116,3 37.9+19,0 0,014
Trudc can thiép (g) (n = 43) 201,1 +194,0
Sau 6 thang (g) (n = 43) 94.6 + 98,0 538165 <0001

Ty Ié giam trong lwgng khdi u sau 1 thang la 23,6 + 19,5%, sau 3 thang la 37,9 + 19,0%
va sau 6 thang la 53,8 + 16,5%, su khac biét so véi truéc can thiép c6 ¥ nghia thong ke.
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- Kich thuéc khéi u

Bdng 3.5. Ty 1é gidm kich thwéc khéi u sau can thigp trén siéu am

The didm Kich thwéc khdiu | Ty Ié giam dwong
(mm) kinh khi u (%) P
4 A = +
Trudc can ,thlep (mm) (n = 50) 76,9 + 23,5 14,6+ 111 <0001
Sau 1 thang (mm) (n = 50) 67,5 + 20,7
Trugc can thiép (mm) (n = 50) 76,9 + 23,5
- 19,3+ 15,2 < 0,001
Sau 3 thang (mm) (n = 50) 61,3+199
Trudc can thiép (mm) (n = 43) 76,9 £ 23,5
] 25,2+15,9 < 0,001
Sau 6 thang (mm) (n = 43) 56,0 + 29,1

Ty 1é giam kich thudc khéi u sau 1 thang la 14,6 + 11,1%, sau 3 thang 14 19,3 + 15,2% va

sau 6 thang 12 25,2 + 15,9%, su khac biét so voi trude can thiép co ¥ nghia thong ke.

b. Trén cong hwong ter
- Trong lwong khdi u

Bdng 3.6. Ty Ié giagm trong lwong khéi u sau can thiép trén MRI.
. Trong lwong khéi u |Ty Ié giam trong lwong
TLgiamTL ; ) : £ :
gia @ khéi u (%) P
Trud thié =27 170,9 + 32,9
e can thip (g) (n= 27) 232 +18,3 0,030
Sau 3 thang (g) (n = 27) 95,5+ 18,3
Trugc can thiép (g) (n = 12) 1458 + 81,6
- 28,7 +135 0,008
Sau 6 thang (q) (n =12) 51,8+ 15,0

Ty 1é giam trong luong khéi u sau 3 thang la 23,2 + 18,3% va sau 6 thang 1a 28,7 +
13,5%, su khac biét so véi trude can thiép co ¥ nghia thong ké.

- Kich thudc khéi u

Bdang 3.7. Ty Ié giam kich thwéc khoi u sau can thigp trén MRI

Kich thwéc khéi u

Ty I€ giam Kich thwéc

Ty 1¢ giam KT (mm) khéi u (%) P
Trudc can thiép (mm) (n = 27) 77,7+ 20,8
] 18,7+ 13,5 0,009
Sau 3 thang (mm) (n= 27) 63,3+ 19,0
Trudc can thiép (mm) (n = 12) 68,0 + 14,7
] 23,1+94 0,011
Sau 6 thang (mm) (n = 12) 51,2+ 14,0

Ty 1é giam kich thuéc khdi u sau 3 thang 1a 18,7 + 13,5%, sau 6 thang 23,1 + 9,4%, su
khac biét so véi truéc can thigp co y nghia thong ké.
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IV. BAN LUAN

4.1. Pic diém chung cia bénh nhan u
co tron trong co tir cung

4.1.1. Tuoi

Trong s6 50 BN & nhém nghién cau cua
chlng tdi vai tudi trung binh 13 41.0 + 5.6,
(nho nhat 24 tudi, 16n nhat 53 tudi), nhém
tudi 40-49 chiém ty I& lon nhat 66%, duong
ddng véi nghién ctu cua tac gia Nguyén
Xuan Hién nim 2011 thyc hién trén 108 BN
véi tudi trung binh trong nhém nghién cuiru 1a
39,4 + 6,7 tuoi.

4.1.2. Ly do vao vién

Trong nhom nghién cau caa chung toi,
phan 16n bénh nhan vao vién do rong kinh
(84%), sau do la dau bung ha vi (68%), mot
sb it BN vao vién do thiéu méau (12%), so
thay khdi ha vi (12%) va réi loan tiéu tién
(10%). TUr d6 cho thay mot s6 BN vao vién
véi cac khdi u 16, da co cac bién ching do u
chén ép nhu 1di loan tiéu tién, kich thich than
kinh gdy dau bung va mot sé khéi u I6n, sat
niém mac gay chay mau véi sé lugng nhiéu
gay thiéu mau.

4.1.3. S6 ngay nam vién sau nut mach
tir cung

Ty 1& nam vién dudi 2 ngay chiém 80%,
s6 ngdy nam vién trung binh 1a 2,25 ngay.
Céac bénh nhan phai nam vién tir 3 - 7 ngay
sau nGt mach 1a do c6 mot sé bénh 1y khac
kém theo nhu thiéu mau, dung giam dau sau
nut mach

Theo nghién ciru caa chung téi, cung cac
tac gia trong va ngoai nudc déu thay thoi
gian bénh nhan phai nam lai vién sau nat
dong mac tur cung 1a rit ngin (khoang 2 - 3
ngay). Nhu vay nat DPMTC trong diéu tri
UCTTC la mét phuong phap diéu tri can
thiép c6 sb ngdy nam vién sau tha thuat
ngan.
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4.3. Két qua sau nat mach

4.3.1. Hiéu qua sau nut mach

a. Thoi gian theo ddi sau nat mach

Trong nghién ctiru caa chung téi c6 100%
BN dugc theo ddi bang siéu &m trong vong 6
thang, 27 BN duoc theo d6i bang CHT sau 3
thang va 12 BN dugc theo ddi bang CHT sau
6 thang.

b. Triéu ching lam sang sau nat mach 1
tuan.

Trong nghién ciru cua ching téi, phan
I6n BN khong dau hodc dau nhe véi diém
VAS 1 — 3/10 chiém ty 1& 86%, sé6 BN dau
vira (VAS 4 — 6/10) chiém ty & 10% va rat
dau (VAS > 6/10) chiém ty 1& 4%. Ngoai ra,
c6 mot sé BN c6 dau hiéu ndn, budn nén, tuy
nhién chi dién ra trong thoi gian can thiép va
tu thodi trién trong ngay.

Ngoai ra, trong nhdm nghién ctu cé 6
BN (10%) sét nhe sau can thiép, trong d6 c6 2
BN dudng kinh khéi u 16n nhat > 10cm, 4 BN
dudng kinh khéi u 16n nhat < 10cm. Do trong
nghién cau cua ching téi, hau hét cac BN
duoc sir dung khang sinh truéc va ngay sau
can thiép ndt tic DM tir cung véi thai gian sir
dung khang sinh sau can thiép tr 3 dén 5
ngay. Cac BN c6 sét sau can thiép do hoai tir
v tring gay nén triéu chang sét cua BN.

c. Pdc diem 1am sang sau can thiép mach
1, 3, 6 thang

Sau can thiép mach cac triéu chirng lam
sang cua bénh nhan giam rd rét. Vai triéu
ching dau bung sé6 BN hét dau sau can thiép
1 thang 1a 52,9%, ty Ié ting dan dén sau 6
thang la 94,1%. V&i triéu chirng rong kinh ¢
11 BN (26,2%) hét rong kinh 22 BN (52,4%)
giam rong kinh sau 1 thang diéu tri. Sau 3
thang diéu tri, c6 26 BN (61,9%) hét rong
kinh va sau 6 thang diéu tri c6 34 BN
(80,9%) hét rong kinh.
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Trong s6 cac BN cd trieu chimg dau
bung kinh trugc khi ndt mach, phan Ién bénh
nhan hét dau sau can thiép, c6 2 BN khong
giam sau 1 thang va 1 BN khdng giam sau 6
thang can thiép.

Sau can thiép c6 mot truong hop hét kinh
hoan toan, d6 1a bénh nhan nir 46 tudi co
khdi u xo 16n & dudi niém mac day tir cung
(kich thudc 58x67x82mm, xép loai FIGO 2),
bénh nhan co6 triéu ching dau bung, rong
kinh va khdng con nhu cau sinh con, vi vay
ching t6i da trao d6i trudc voéi ngudi bénh
thuc hién nat mach triét dé khdi u bang hat
va tic cudéng nudi bing keo sinh hoc
Histoacryl, kém theo tic dong mach budng
trang hai bén, sau can thiép bénh nhan cé
trieu chung tac bung réi giam dan sau 02
tuan, kich thudc khdi u giam dan theo thoi
gian dong thoi hét han kinh nguyét, diéu nay
da dugc du liéu tir trude va khdng anh hudng
dén strc khoé caa ngudi bénh.

Vi cac két qua 1am sang tot sau diéu tri
UCTTC di cho thdy phuong phap can thiép
nat tic DM tir cung la mot phuong phéap diéu
tri bao ton c6 hiéu qua cao va BN c6 thé dap
{rng vé1i diéu tri trong thoi gian ngan.

d. Kich thuéc, trong heong khéi u sau
can thiép mach

Trong nhém BN nghién curu, ty 1€ giam
trong lwong khdi u sau 1 thang 1a 23,6 +
19,5%, sau 3 thang la 37,9 £ 19,0% va sau 6
thang la 53,8 £ 16,5%. Ty € giam duong
kinh khéi u sau 1 thang 1a 11,6 + 14,1%, sau
3 thang la 19,3 + 15,2% va sau 6 thang la
25,2 £ 15,9%.

Sau nit tic DM ttr cung thi kich thuéc va
trong lwong khéi u giam di nhanh theo thoi
gian; trong cac trudng hop khéi u hoai tur tot
c6 thé teo han di hodc véi cac khdi u dudi
niém mac cd thé bi hoai tar phan cuéng va
dao thai ra ngoai dudng am dao.

Nhu véy diéu tri UCTTC bang phuong
phap nat dong mach tir cung la mot trong
nhitng phuong phéap diéu tri bao ton tir cung
hiéu quéa trong viéc diéu tri triéu chitng ma
con c6 thé 1a mot trong nhirng phwong phap
diéu trj triét can voi cac khdi u co vi tri va
nguon cap mau xac dinh.

V. KET LUAN

Nghién ctru trén 50 BN c6 do tudi trung
binh 1a 41,0 + 5,6 (24 — 53 tudi), s6 ngay
diéu tri trung binh 2,25 + 1,78 ngay, véi 91
khdi u trén CHT, dwoc diéu tri nat mach
UCTTC tai Trung tam CPHA & DQCT
Bénh vién Pa khoa Tam Anh Ha Néi, chdng
t6i dua ra mot sb két luan nhu sau:

5.1. Tinh trang bénh nhan ngay sau
can thiép:

- Tinh trang dau: sau can thiép phan Ién
BN khong dau hodc dau nhe chiém 84%,
12% BN dau vira va 4% BN rat dau; hau hét
bénh nhan dau dudi 2 ngay sau can thiép
chiém 96%.

- Tinh trang sét: sau can thiép hau hét
bénh nhan khdng c6 sdt, sét nhe chiém ty 1
nho (12%) va khong c6 bénh nhan bi sbt cao.

5.2. Két qua sau can thiép 1 thang, 3
thang va 6 thang:

- Tinh trang dau bung: BN hét dau bung
sau can thiép 1 thang la 52,9%, sau 3 thang
la 85,3% va sau 6 thang la 94,1%.

- Tinh trang rong kinh: BN hét rong kinh
sau 1 thang can thiép 26,2%, sau 3 thang la
61,9% va sau 6 thang la 80,9%.

- Ty 1é giam trong luong khéi u sau 1
thang la 23,6 £ 19,5%, sau 3 thang la 37,9 £
19,0% va sau 6 thang la 53,8 + 16,5%.

- Ty 1é giam duong kinh khéi u sau 1
thang la 14,6 + 11,1%, sau 3 thang la 19,3
15,2% va sau 6 thang la 25,2 + 15,9%.
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U MACH THE HANG MANG NAO NHAM LAN VO U MANG NAO:
HOI CU’U LAI HINH ANH HAI CA LAM SANG

Nguyén Phwong Anh!, Nguyén Thi Xoan!, Nguyén Anh Tuin?,
Nguyén Hoang Thinh?!, Lé Nguyét Minh?!, Lé Vin Khanh?,

TOM TAT,

U mach thé hang mang ndo la mét loai u
hiém gip, thuong bi nham 13n véi u mang ndo do
biéu hién 1am sang va hinh anh hoc twong tul-3,
Bai viét nay trinh bay hai truong hop 1am sang
dén tham kham tai Bénh vién Pa khoa Tam Anh
Ha Noi sau khi c6 két qua bénh hoc. Ca hai
truong hop déu bi chan doan nham u mang néo
truéc phau thuat va dugce xac dinh chinh xac bang
két qua md hoc 1a u mach thé hang. Nhiing
truong hop nay nhan manh sy quan trong cua viéc
danh gia chinh xac hinh anh va sy da dang cua
cac phuong phap chan doan hinh anh than kinh.

Tir khod: U mach thé hang mang néo, u
mang nao.

SUMMARY
CAVERNOUS HEMANGIOMA OF THE
DURAL MATER MISDIAGNOSED AS
MENINGIOMA: ARETROSPECTIVE
IMAGING REVIEW OF TWO CASES
Cavernous hemangioma of the dural mater is
a rare type of tumor, often mistaken for
meningiomadue to similar clinical presentation

Trung tdm Chan dodn Hinh anhva Pién quang
Can thiép, Bénhvién Pa khoa Tam Anh Ha Noi
Chiu trach nhiém chinh: Nguyén Phuong Anh
SPT: 0974796593

Email: anhnp4@tamanhhospital.vn

Ngay nhan bai: 14/7/2024

Ngay phan bién khoa hoc: 24/7/2024

Ngay duyét bai: 08/8/2024

Nguyén Duy Trinh!, Nguy&n Xuan Hién?

and imaging features. This article presents two
clinical cases that were examined at Tam Anh
General Hospital in Hanoi after pathological
results. Both cases were preoperatively
misdiagnosed as meningioma and accurately
identified as cavernous hemangioma through
histopathological examination. These cases
emphasize the importance of precise imaging
evaluation and the diversity of diagnostic
methods in neuroimaging.
Keywords:  Cavernous
cavernous angioma, meningioma.

hemangioma,

I. GIO1 THIEU

U mach thé hang mang ndo 1a mot loai
khéi u lanh tinh ctia mach méau ndo. Do su
hiém gap va biéu hién 1am sang khong dic
hiéu, chung thuong bi chan doan nham véi
cac u ndo khac, dac biét la u mang ndo. Su
nham 13n nay c6 thé dan dén cac phuong
phap diéu tri khong thich hop va két qua 1am
sang khdng mong mudn. Bai viét nay trinh
bay hai truong hop bénh nhan bi nham lan
chan doan, bénh nhan dén véi ching téi sau
khi da phau thuat va ching toi hoi cau lai,
nhim nhdn manh sy quan trong cua viéc
danh gia hinh anh ky luong va phan tich mé
hoc dé dat duoc chan doan chinh xéc.

Ca thi nhit:

Bénh nhan nir, 61 tudi, di kham vi dau
dau. Triéu ching dién bién trong mot nim va
ngay cang tang. Cong huong tur so ndo duoc
thuc hién va cho thdy c6 mot ton thuong
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ngoai truc vung trén yén léch phai, tang tin
hiéu trén T2W, khong han ché khuéch téan
trén DWI, tin hiéu tang trén ban d6 ADC, sau
tiém ngim thudc manh vé&i phan ngam thude
khong ddng nhat va c6 dau hiéu dudi mang
cang (hinh 1). Bénh nhan da dugc chan doan
& nhiéu noi 13 u mang ndo. Tuy nhién, két
qua giai phau bénh sau mé cho thay day 1a u
mach thé hang mang n&o.

Ca thw hai:

Bénh nhan nit, 57 tudi, vao vién vi dau
dau nhiéu va nhin mo, bénh dién bién
khoang 5 nam. Trén cong hudng tur so ndo
phat hién tén thwong ngoai truc ving trén
yén, lap ddy hé yén, ting tin hiéu trén T2W,
khdng han ché khuéch tan trén DWI, ting tin
hiéu tréen ADC, ngam thuc manh va tuong
ddi ddng nhat sau tiém, c6 dau hiéu dudi
mang ctng (hinh 2). Tén thuong phat trién
Ién trén, chén ép nhu mo6 ndo thuy tran hai
bén va d¢ day giao thoa thi gi4c. Bénh nhan
duoc chan doan truéc md 13 u mang ndo. Tuy
nhién, két qua sau phau thuat lai 1a u mach
thé hang mang néo.

Il. BAN LUAN

U mang ndo la u ndi so nguyén phat
khdng do than kinh dém pho bién nhat va u
mang ndo canh yén chiém khoang 20 — 30%
trong sé cac u mang ndo*. U mau hang ndi so
chiém 5 — 13% trong tat ca cac di tat mach
mau hé than kinh trung wong va dwoc phan
loai la trong truc va ngoai truc. U mach mau
hang ngoai truc & xoang hang canh yén
chiém khoang 0,4 — 2% tong sé u mau hang
noi so va <2% toén thuong canh yén*. U
mach thé hang mang ndo (cavernous
angioma hay cavernous hemangioma) va u
mang ndo (meningioma) 1a hai loai ton
thwong c6 nhiéu dic diém chan doan hinh
anh twong tu nhau, dan dén d& nham Ian
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trong chan doan 1am sang!:3°6. Piéu nay dac
biét quan trong vi su nham lan c6 thé dan
dén cac phuong phap diéu tri khdng thich
hop va anh huéng dén két qua diéu tri cua
bénh nhan.

2.1. Pic diém chung va sw nham Ian

Ca u mach thé hang mang ndo va u mang
ndo déu cé thé xudt hién nhu nhitng ton
thuong ngoai truc trén hinh anh cong hudong
tr (MRI), véi su ngdm thuéc manh sau tiém
thudc twong phan va thuong cé dau hiéu dudi
mang cing, mot dau hiéu dic trung thudng
duoc lién két véi u mang ndol3. Su hién dién
cia dau hiéu dudi mang ctng da gdp phan
khdng nho vao viéc nham lan hai loai u nay,
nhu d3 thay trong ca hai treong hop 1am sang
duoc trinh bay.

2.2. Pic diém phan biét trén hinh anh
hoc

Mic du c6 nhiéu diém tuong ddng, mot
s dic diém hinh anh c6 thé gilp phan biét u
mach thé hang mang néo véi u mang néo.

Tin hiéu trén T2W: U mang ndo thuong
¢ tin hiéu tang nhe trén chudi T2W, trong
khi u mach thé hang mang nio thudng cé tin
higu tang manh hon'#. Theo tac gia Wang va
cong su nghién ciru 96 bénh nhan dugc chan
doan u mang nio trén yén, sau phau thuat thi
c6 56 bénh nhan u mang ndo that sy, 40 bénh
nhan la u mach thé hang. Khi hoi ctiru lai
hinh anh cho thiy u mang ndo c6 29% ting
tin hiu trén T2W, trong khi u mach thé hang
60% tang tin hiéu trén T2W!. Dicu nay co
thé 1a do ban chat khac biét cia md u va mac
do chira nu6c trong céc ton thuong nay.

Ban do0 ADC (Apparent Diffusion
Coefficient): U mang ndo thuong co gia tri
ADC thép hon, biéu hién mic 6 khuéch tan
nude bi han ché, trong khi u mach thé hang
c6 gia tri ADC cao hon, biéu hién muac do
khuéch tan nuéc it bi han ché hon. Theo
Xiao va cong su, gia tri trung binh min ADC
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ctia u mach thé hang 1a 1,274 x 10-3 mm?/s
cao hon gia tri minADC cua u mang nao
0,787 x 103 mm?/s, su khac biét c6 y nghia
thdng ké véi p < 0,0014. Biéu nay phan anh
su khac biét trong ciu tric md va mat do té
bao cua hai loai u.

Chudi xung nang cao (Perfusion ASL):
Cong hudng tir tudi mau s dung danh dau
ty than (ASL perfusion MRI) ciing c6 thé
httu ich trong viéc phan biét hai loai u nay. U
mang nao thuong c6 gia tri lvu lwong mau
ndo (CBF) cao hon so véi u mach thé hang
mang ndo, phan anh su tudi mau va chuyén
héa khac nhau cua cac khdi u. Theo tac gia
Xiao va cong su, CBF cua u mach thé hang
khoang 1,587, trong khi CBF cua u mang
ndo tang cao 7,076, su khac biét cé y nghia
thdng ké vai p < 0,0014.

2.3. Y nghia lAm sang cia sw phan biét
chinh xac

Viéc phan biét chinh xac giita u mach thé
hang mang ndo va u mang nido co6 y nghia
quan trong ddi vai quan ly 1am sang va quyét
dinh diéu tri. Hai u nay c6 su khac biét vé
diéu tri. U mang ndo cd thé duoc theo dai,
phau thuat cit bo, xa tri sau phau thuat dé
tiéu diét cac té bao u st lai, hodc xa phau voi
u nhé’. Trong khi, u mach thé hang thuong
dugc didu tri bang phau thuét cit bo hoan
toan, khong dung phuwong phap xa tri va co
tién lwong tét hon u mang nioS.

2.4. TAm quan trong cia chin doan
hinh anh va mé hoc

Ca hai truong hop lam sang duoc trinh
bay trong bai viét nay déu cho thiy su quan
trong cua viéc két hop gitra chan doan hinh
anh va xét nghiém moé hoc dé dat dugc chan
dodn chinh xac. Mac du hinh anh cong
hudng tir cung cdp nhiéu théng tin quan
trong, két qua md hoc sau phau thuat 1a yéu
t6 quyét dinh cudi cung dé xac dinh loai u va
I&n ké hoach diéu tri pht hop. Trén giai phau
bénh, u mach thé hang cé hinh anh mé u ting
sinh cac mach mau thanh day mong khong
déu, 16t boi mot hang té bao nodi md, nhan
nho déu, 1ong chira day hdng cau, thay cac
mach mau ndi théng véi nhau.

Il. KET LUAN

Nhitng trudng hop ndy nhan manh sy can
thiét phai danh gia ky ludng va chi tiét cac
tin hiéu hinh anh trén MRI, bao gém T2W,
ADC va perfusion ASL, dé phan biét gitra u
mach thé hang mang ndo va u mang nao.
Diéu nay s& gilp tranh nham I13n chan doan
va dam bao bénh nhan nhan dugc phuong
phéap diéu tri phu hop nhét. Su két hop giita
chan doan hinh anh tién tién va phan tich mé
hoc ky ludng sé& dong vai trdo quan trong
trong viéc cai thién két qua diéu tri cho bénh
nhan.

Hinh 1: Bénh nhan né 61 tudi, vao vién vi dau dau
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Cong hudng tir phat hién ton thuong ngoai truc viing nén so hd trén yén, xoang hang phai,
tang manh tin hiéu trén FLAIR (hinh 1a), T2 (hinh 1b), khéng han ché khuéch tan trén DWI,
tang tin hiéu trén ban d6 ADC véi gia tri minADC (1,5x 10-3 mm?2/s) (hinh 1c), ngam thudc
manh twong dbi dong nhit sau tiém, c6 dau hiéu dudi mang cieng (hinh 1d).

2a 2b 2C 2d

Hinh 2: Bénh nhan né, 57 tugi, vao vién vi dau dau
Cong huéng tir so ndo phat hién ton - PubMed. https://pubmed.nchi.nlm.nih.gov/

thuong ngoai truc ving trén yén, lap day hd 32922878/ (accessed 2024-05-03).

yén, tang tin hiéu trén FLAIR (hinh 2a), 4. Xiao, H.-F.; Lou, X.; Liu, M.-Y.; Wang, .-

T2W (hinh 2b), khéng han ché khuéch téan L.; Wang, Y.; Chen, Z.-Y.; Shi, K.-N.; Ma,

trén DWI, ting tin hiéu trén ban dd6 ADC Véi L. The Role of Magnetic Resonance

gia tri minADC (1,3x10-3 mm?/s) (hinh 2c), Diffusion-Weighted Imaging and Three-
ngam thudc manh va tuong ddi déng nhat sau Dimensional Arterial Spin Labelling Perfusion
tiém, c¢6 dau hiéu dudi mang cing (hinh 2d). Imaging in the Differentiation of Parasellar

Meningioma and Cavernous Haemangioma. J

TAI LIEU THAM KHAO Int Med Res 2014, 42 (4), 915-925.

1. A radiomics-based study for https://doi.org/10.1177/0300060514531918.
differentiating  parasellar cavernous 5. Cavernous hemangioma of the dura mater
hemangiomas from meningiomas - PMC. mimicking meningioma - PMC.
https://www.ncbi.nlm.nih.gov/pmc/articles/P https://www.ncbi.nlm.nih.gov/pmc/articles/P
MC9478116/ (accessed 2024-05-03). MC4553634/ (accessed 2024-05-03).

2. Dabdoub, C. B.; Chavez, M.; Ferrufino,J. 6. A giant solid cavernous hemangioma
L.; Claros, E.; Silveira, E. do N; mimicking sphenoid wing meningioma in
Dabdoub, C. F. Intracranial Capillary an adolescent: A case report - PubMed.
Hemangioma Misdiagnosed as a https://pubmed.ncbi.nlm.nih.gov/30383694/
Meningioma. Arg. Neuro-Psiquiatr. 2016, 74, (accessed 2024-05-03).

356-357.  https://doi.org/10.1590/0004- 7. Apra, C.; Peyre, M.; Kalamarides, M.
282X20150216. Current Treatment Options for Meningioma.

3. Supratentorial dural-based collision of Expert Rev Neurother 2018, 18 (3), 241-249.
cavernomaand meningioma: a case report https://doi.org/10.1080/14737175.2018.1429

920.
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PAC PIEM VA MOI LIEN QUAN CUA MOT SO CHi SO SINH HOC -
CHAT LUONG CUOC SONG O BENH NHAN TANG SINH LANH TiNH
TUYEN TIEN LIET THE LOI VAO BANG QUANG TRU'O'C
VA SAU CAN THIEP NUT MACH

Lé Vin Khanh!2, Nguyén Xuan Hién2, Pham Héng Pirc!3

TOM TAT.

Muc tiéu: Nghién ctru ching téi v&i muc
dich dé danh gia dic diém va mai lién quan cua
tang san lanh tinh tuyén tién liét thé 15i vao bang
quang (intravesical prostatic protrusion - IPP) véi
chi sb sinh hoc - chat lwong cudc séng cua bénh
nhan trudc va sau khi can thiép nat mach.

Phwong phap: Nghién ciru mé ta hoi cau,
khéng c6 nhom chung trén 40 bénh nhan IPP
duoc nit mach tir thang 2 nam 2022 t6i thang 2
nam 2023 tai Bénh vién Tam Anh, theo ddi sau
diéu tri va danh gia tai thoi diém 12 thang sau
can thiép.

Két qua: Céc chi sb sinh hoc (IPSS, QoL,
Qmax) cia 40 bénh nhan & muc do ning truée can
thiép, chiéu cao 15i vao bang quang ¢ muc do
nang 10,3 +5,3mm, thé tich tuyén tién liet TLT 69
+ 23 ml. Sau can thiép cac chi sb sinh hoc va thé
tich déu duoc cai thién voi mic cé ¥ nghia thong
ké (p <0,01). Khdng c6 su khac biét cac chi sb
IPSS, Qol, Qmax sau can thiép 12 thang gitra
nhém IPP ning véi cac nhém con lai. C6 méi lién
guan thuan gitra d6 IPP v4i IPSS trudce can thiép

YTruong Pai hoc Y Ha Ngi

2Bénh vién Pa khoa Tam Anh

3Bénh vién Da khoa Xanh Pén

Chiu trach nhiém chinh: L& Van Khanh
SPT: 0971716889

Email: drhuykhanh@gmail.com

Ngay nhén bai: 14/7/2024

Ngay phan bién khoa hoc: 24/7/2024
Ngay duyét bai: 12/8/2024

(r=10,65), QoL trudc can thiép (r = 0,65), muc do
cai thién Qmax sau 12 thang (r = 0,38), twong quan
nghich véi Qmax trudc can thiép (r =-0,51) va cai
thién IPSS sau 12 thang (r =-0,53) vé6i p <0,01.
Khéng c6 bién ching 16n sau can thiép.

Két luan: Nut dong mach tuyén tién liét 1a
phuong phap diéu trj c6 hiéu qua cho bénh nhan
tang san tuyén tién liét thé 16i vao bang quang.

Tir khoa: ting san lanh tinh tuyén tién liét,
thé 16i bang quang, nGt mach tuyén tién liét.

Viét tat: BPH benign prostatic hyperplasia,
IPSS International Prostate Symptom Score,
QOL quality-of-life, LUTS lower urinary tract
symptoms, IPP intravesical prostatic protrusion.

SUMMARY
CHARACTERISTICS AND
RELATIONSHIPS OF SOME
BIOLOGICAL INDICATORS -
QUALITY OF LIFE IN PATIENTS
WITH INTRAVESICAL PROSTATIC
PROTRUSION BEFORE AND AFTER
EMBOLIZATION

Objective: Our study aimed to evaluate the
characteristics of biological indicators - quality
of life related to patients before and after
embolization intervention.

Method: A retrospective cross sectional
study, 40 IPP patients underwent embolization
from February 2022 to February 2023, followed
up 12 months after intervention.

Results: The results showed that biological
indicators (IPSS, QoL, Qmax) at severe level
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before intervention, height of bladder protrusion
atasevere level 10.3+£5.3mm, prostate volume
is 69 + 23 ml. After intervention, biological
indicators and quality of life improved with
statistical significance (p < 0.01). There was no
difference in IPSS, Qol, Qmax indexes after 12
months of intervention between the severe IPP
group and the other groups. There was a positive
correlation between IPP and IPSS before
intervention (r =0.65), QoL before intervention
(r=0.65), improved Qmax after 12 months (r =
0.38), and negative correlation with Qmax before
intervention (r =-0.51) and improved IPSS after
12 months (r =-0.53) with p < 0.01. There were
no major complications after intervention.

Conclusion: Prostatic artery embolization is
an effective treatment method for patients with
IPP.

Keywords: benign prostatic hyperplasia,
intravesical prostatic protrusion, prostatic artery
embolization.

I. DAT VAN DE

Nat dong mach tuyén tién liét (Prostatic
arterial embolization: PAE) s& dugc xem xét
sau khi diéu tri noi khoa khong dap ung
trong vong 6 thang véi bénh nhan co triéu
chimg duong tiét niéu dudi (lower urinary
tract symptoms: LUTS) do tang san lanh tinh
tuyén tién liét (benign prostatic hyperplasia:
BPH)L. Két qua Iam sang khac nhau giita cac
nghién cau hay phan tich téng hop da dugc
cong bd, tuy cac két qua déu cho thdy duoc
mtc do cai thién vé triéu chang 1am sang
khong dong déu cé thé do cach lwa chon
bénh nhan khac nhau. Tang san lanh tinh
tuyén tién ligt thé 16i vao bang quang
(intravesical prostatic protrusion: IPP) khi
phan 16i vao bang quang >1mm, la mot trong
cac yéu td lien lwong diéu tri, diac diém nay
dé dang danh gia bang siéu &m hoic chup
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cong huong tir (CHT). CHT cho thay téi
30% céc bénh nhan BPH c thuy gitra 16i vao
bang quang ¢ cac mic do khac nhau, tuy
nhién mac do 16i khéng phu thudc vao thé
tich tuyén tién liét. Cac nghién ctru twong tu
dé danh gia hiéu qua caa phau thuat cét tuyén
tién liét qua niéu dao giita nhém bénh nhan
c6 IPP dang ké (> 5mm) va nhém co IPP
khong dang ké (< 5mm) cho thay cac gia tri
cai thién IPSS, QoL c6 su khac biét co y
nghia thong ké, chiéu hudng tét hon & nhém
c6 IPP dang ké2. Tuy nhién viéc phau thuat
IPP c6 nhiéu bién chitng vé xuat tinh ngugc
nhiéu hon cac thé khac do co thé lam ton
thuong nhiéu viing c6 bang quang.

NGt mach didu tri IPP trong mot sb
nghién ciru nho trén thé gidi vai thai gian
theo ddi tur 3 thang téi 12 thang chi ra cé
hiéu qua trong giam muac do 16i vao bang
quang, cai thién diém IPSS, QoL ma khong
phu thudéc vao mirc do 15i bang quang, céac
bién chung sau can thiép thuong xay ra
nhom c6 mac do 16i vao bang quang ning,
mdi twong quan giita |PP véi cac triéu ching
lam sang khong dong nhat trong cac nghién
ctrud4. Do d6 nghién ctru caa ching toi nham
danh gia két qua va su lién quan gitta do 1i
vao bang quang nang vai cac do con lai duoc
diéu tri bang nat mach & thoi diém sau can
thiép 12 thang.

. DO TUONG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciu

Nghién ctru md ta hdi cru. Bao gdm cac
bénh nhan dwgc nit dong mach tuyén tién
liét tai Bénh vién Tam Anh Ha Noi, tir thang
02 nam 2022 tGi thang 02 nam 2023. Tiéu
chuén Iya chon bao gdm 1) diém IPSS > 18
va/hoac QoL > 3; 2) dugc can thiép nit dong
mach tuyén tién liét diéu tri BPH; 3) duoc
chan doan xac dinh IPP trén hinh anh; 4)
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dugc tham kham tai thoi diém 12 thang sau
can thiép; 5) déng y tham gia nghién cuus.
Tiéu chuan loai trur; 1) Khong tiép can duoc
doéng mach tuyén tién liét hai bén; 2) cac thé
IPP < 1mm, 3) Ung thu TTL, Ti thira bang
quang lon, Soi bang quang; 4) khong duogc
theo doi va luu trit hd so day du. Sau khi &p
dung tiéu chuan lua chon va tiéu chuan loai
trir ¢6 40 bénh nhan dugc tién hanh dua vao
nghién ctru.

Quy trinh can thiép nat dong mach
tuyén tién liét

Trudc can thiép bénh nhan dugc dung
khang sinh du phong truéc 1 ngay. Néu bénh
nhan bi tiéu cip d3 duoc dat sonde tiéu hoac
véi cac bénh nhéan chua c6 sonde tiéu duoc
dat sonde tiéu truéc lic can thiép, c6 bom
béng bing thudc can quang pha lodng. Bénh
nhan dugc thuc hién trén may chup mach
Artis Q c6 phan mém x6a nén cia Siemens
Healthineers. 38 (95%) bénh nhan dugc can
thiép qua duong ddéng mach dui, 2 bénh nhan
duoc can thiép qua duong dong mach quay
(5%). Bénh nhan s& duoc chup ddéng mach
chau trong tirng bén xac dinh gbe dong mach
tuyén tién liét. Tiép can chon loc dong mach
tuyén tién liét tirng bén bang vi 6ng thong c&
1.9F, 2.0F cua hdng Terumo hay Merit két
hop vi day dan c¢& 0.014 Transend - Boston
dan duong, sau d6 chup chon loc d6ng mach
tuyén tién liet cd dung gidn mach
(nitroglycerin) danh gia bang hé. Nut chon
loc ddng mach tuyén tién liét bang hat gay
tic mach véi hat vi cau (Embosphere
microspheres, 100 - 300 microns; Merit
Medical Systems Inc). Néu c6 cac nhanh
bang hé ludn théng Ién véi dong mach
duong vat hoac dong mach tryuc trang dudi sé
gay tic goc nhanh bang hé bang coil truée
khi gay tic cac nhanh cho nhu mé tuyén tién
list. Két thic thu thuat khi chup danh gia

thay tic hoan toan cac nhanh dong mach vao
nudi tuyén tién liét. Sau can thiép bénh nhan
dugc dung khang sinh dudong udng
Ciprofloxacin 500mg x 2 lan/ ngay va udng
trong vong 7 ngay, thudc khéng alpha 1-
adrenergic (Xtral XL 10mg) ngay udng 1
vién trong 30 ngay.

Cach do va phan dd 16i IPP, thé tich
tuyén tién liét tréen CHT

Thé tich tuyén tién liét trén CHT trudc va
sau can thiép 12 thang duoc tinh = chiéu dai
x chiéu rong x chiéu cao x 0.52, don vi ml.

Cach danh gia IPP su dung CHT ¢ thoi
diém truéc can thiép va sau can thigp 12
thang. St dung mat phang Sagital qua truc
tuyén tién liét do phan cao nhat 1i vao bang
quang t&i phan co bang quang, don vi tinh
mm, nhu tac gia Lin va cong su duoc mo ta
duodi hinh 1. Phan @6 muc do IPP trong
nghién ciru theo phan do Chia chia thanh 02
nhém nhe - trung binh @ I/Il (< 10mm) va
nhom nang d6 111 (> 10mm) thang diém duoc
tac gia Chia sir dung dé danh gia nam 2003°.

Cac bién sb nghién ciru va danh gia két
qua can thiép

Panh gia triéu ching 1am sang trudc can
thiép theo dua theo cac thang diém: diém
tién liét tuyén quéc té (IPSS) chia thanh do
nhe tir 1 - 7 diém, trung binh tir 8 - 19 diém,
nang tir 20 t6i 35 diém, diém chét lugng cudc
séng (QoL) chia thanh d¢ tir 1 - 2 diém séng
tot hoic binh thuong, tir 3 - 4 diém song
duogc hoic tam duoc, 5 - 6 diém khong chiu
dugc, 1IEF -5 chia thanh cac d¢ rdi loan
cuong duong tir nhe t&i nang. Ngoai ra danh
gia céc chi sb khac gom PSA, Qmax, thé tich
tuyén tién liét trén CHT, do 16i vao bang
quang IPP trén CHT trudc can thiép.

Panh gia két qua can thiép dua vao cac
chi sb IPSS, QoL, IIEF-5, Qmax, PSA, IPP
sau can thiép 12 thang. Thanh cong vé mat

255



HOI NGHI KHOA HOC THUONG NIEN CUA HE THONG BENH VIEN DA KHOA TAM ANH - 2024

lam sang khi dap ung dwoc bat ct 1 trong
cac tiéu chuan sau: mic do giam diém IPSS
giam > 25% hodc IPSS < 15 diém, Qol giam
it nhat 1 diém hodc QoL < 3 diém, giam su
dung mét loai thudc noi khoa diéu tri BPH
hoic mat trieu ching dai maub. Céac bién
churng trong can thiép va sau can thiép duoc
ghi nhan va danh gia mac d6 nang cua bién
ching theo phan loai Clavien — Dindo’.

Xir 1y s6 liéu

S6 liéu dugc thdng ké va phan tich bang
phan mém SPSS 22.0. Céc bién dinh lwong
phan b chuan céc gia tri trung binh, do léch
chuan duoc trinh bay duéi dang X + SD (Min
— Max). Str dung so sanh ghép cap T — test
dé danh gia trugc cac bién trudc sau, mic y
nghia voi p < 0,05. Str dung tuong quan
Pearson dé danh gia mdi trong quan giita cac
bién dinh luwong. Cac bién duoc trinh bay
duéi dang bang, biéu do.

Pao dwc nghién caru

DPugc cap gidy ching nhan cua hoi dong
dao duc Truong Dai hoc Y Ha Noi sb:
1227/GCN-HMUIRB ngay 03/01/2024.

. KET QUA NGHIEN cU'U

D6 tudi trung binh 70 + 7,6 tudi (dao
dong tur 56 - 92 tudi), mac do do tudi trung
binh kha cao trong nghién cau. Cac d6 cua
IPP vé&i mire @6 nhe - trung binh d6 1/11 ¢6 20
bénh nhan (50%), mic d6 nang do 111 co 20
bénh nhan (50%). C6 4/40 (10%) bénh nhan

Va0 vién vi bi tiéu cip 02 bénh nhan phai dat
sonde tiéu qua niéu dao va 02 bénh nhan mo
trén xwong mu, gap & nhom bénh nhan cé 16i
vao bang quang do I11.

Céac chi s6 sinh hoc va chat lwong cudc
séng trudc va sau ndt mach duoc md ta &
bang 1 cu thé thang diém IPSS, QoL, IIEF-5
chit yéu ¢ muac do nang véi 28 diém, 4,9
diém, 7,5 diém. Thé tich tuyén tién liét
(TLT) 69 ml, Qmax trudc nlt mach & mac
dd thap véi 6,2ml/s, Psa & muc cao 8,9ng/ml.
Céac chi s IPSS, QoL, Psa toan phan, thé
tich TLT sau nat mach 12 thang giam cé y
nghia théng ké véi p < 0,05, dic biét diém
IPSS < 15 diém va QoL < 3 diém danh gia
thanh céng vé mat cai thién 1am sang. Qmax
c6 muc ting cling c6 ¥ nghia théng ké so véi
trugc NGt mach véi p < 0.01. Céc thay doi vé
chiéu cao 16i vao bang quang, 11EF-5 khéng
¢ vy nghia thong ké véip =0,1 vap =0,45.

So sanh céc chi sb gitra nhém IPP nhe -
trung binh 16i do I/11 v&i nhém IPP nang do
111 qua bang 2 cho thay céc chi s IPSS, Qol,
Qmax, déu nang hon ¢ nhom 16i do 1 voi
mutc khac biét co ¥ nghia thong ké véi p <
0,01; cac chi sé sau can thiép 12 thang cho
thay co su khac biét nhung khong c6 v nghia
thong ké vé cac chi sd IPSS, QoL, Qmax
gitta 2 nhém, chiéu cao phan 16i vao bang
guang c6 su khac biét gitta nhém I11 va nhom
I/IT trude va sau can thiép véi mirc khac biét
c¢6 ¥ nghia théng ké p < 0,01.

Bdng 1: Pdc diém mat sé chi sé sinh hoc - chdt lwong cugc song trwréc nat mach

. X Trwéc can thiép Sau can thiép 12 thang
Chiso X + SD X + SD P
IPSS (diém) 23+5 11+3,3 <0,01
QoL (diém) 49+1 1,8+ 0,5 <0,01
IEF-5 (diém) 75+6.8 8,7+73 =0,45
Thé tich TLT (ml) 69 + 23 48 + 4,3 <0,01
IPP (mm) 10,3 +5.3 84+49 =0,1
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Qmax (mi/s) 8,2+3,2 12+25 <0,01
Psa toan phan (ng/ml) 89+73 42+23 <0,01
Bdng 2: So sanh céc chi sé gia cac nhom 16i dg 1/11 véi 16i dp 111
Trwéc can thiép Sau can thiép
Loi do 1/11 Loi dd 111 p Loidg I/Il | Loidd Il p

IPSS (diém) 20+6,8 26+87 |<001| 11+49 10+53 | 0,53

QoL(diém) 36+13 52+14 |<001| 16+£0,6 1,9+05 0,4
Qmax (ml/s) 91+45 6,3+21 |<001]| 115+45 13+58 | 0,35
PP (mm) 73372 14+45 |<001]| 61+24 10+35 |<0,01

Cac bién chirng sau ndt mach duoc ghi
nhan & 4/40 bénh nhan gap & nhém bénh
nhan ¢ mac do 16i vao bang quang >10mm
gom: bi tiéu cap, tiéu ra mau, xuat tinh ra
mau, ap xe tuyén tién liét. Bi tiéu cip xay ra
sau nit mach, sau d6 dugc dat va rat dat
sonde tiéu sau 7 ngay, tiéu ra mau kéo dai
trong 1 tuan dau tién sau do giam dan, xuat
tinh ra mau kéo dai sau 2 thang dugc nat
mach, ap xe tuyén tién liét xay ra sau 1 thang
nat mach.

Vé mdi tuong quan giita mirc do 16i vao

long bang quang véi cac chi sé trudc va sau
nat mach duoc thé hién qua bang 3 cu thé c6
mbi twong quan thuan giira 46 IPP vai IPSS
trugc can thiép (r = 0,65), QoL trudc can
thiép (r = 0,65), marc do cai thién Qmax sau
12 thang (r = 0,38), twong quan nghich véi
Qmax trudc can thiép (r = -0,51) va cai thién
IPSS sau 12 thang (r = -0,53), c&c mdi twong
quan ¢ y nghia théng ké vai p < 0,01. Khéng
c6 mbi tuwong quan gita mirc do 16i bang
quang vai thé tich trén siéu am, PSA va I EF-
5 trudc va sau can thiép 12 thang.

Bdng 3: Méi twong quan giia cac chi sé lam sang trwéc va sau nGt mach véi dé 16i vao

Iong bang quang

Chi sé r p
IPSS trudc nut mach/ IPSS sau nat mach 0,65/-0,43 < 0,01/0,005
L4i vao bang quang
Qol truée nat mach/ QoL sau nut mach 0,68/-0,22 < 0,01/0,005
L4i vao bang quang
Qmax trudc ndt mach/ Qmax sau nut mach -0,51/-0,44 < 0,01/0,005
L4i vao bang quang
Thé tich truéc nGt mach/ Thé tich sau ndt mach 0,23/0,067 0,15/0,68
Loi vao bang quang
PSA trudc nit mach/ PSA sau ndt mach 0,12/0,03 0,25/0,15
L4i vao bang quang
IEF-5 trude ndt mach/ HHEF — 5 sau ndt mach -0,1/0,16 0,15/0,5
L4i vao bang quang
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IV. BAN LUAN

Phan nhu mé tuyén 15i vao bang quang sé&
lam kich thich bang quang gay ra cac nhém
triéu chiang vé kich thich, ngoai ra phan 16i
vao bang quang s& chén vao c6 bang quang
gay ra bit tic duong ra bang quang tir d6 lam
giam luu lwgng dinh cua dong tiéu (Qmax).
Trong nghién ctu caa ching téi cac chi sb
trudc can thiép IPSS, Qol & mic trung binh —
nang va Qmax giam & muc nang, Qmax
trong nghién ctu cua ching téi thap hon
trong nghién ciru ctia Maron do tac gia da
loai trir nhém bénh nhan vao vién vi bi tiéu
cap da duoc dat sonde tiéu con trong nghién
ciru cua chang t6i ¢6 dua vao 4 truong hop
phai dit sonde tiéu hoic mé théng bang
quang trén xwong mu, cac truong hop nay
chdng toi tinh Qmax = 0 ml/s®. Tac gia Kok
Bin cling da chi ra c6 su lién quan gitra IPP
véi tic nghén duong ra bang quang va xem
nhu 1a yéu té du béo bi tiéu cép trong tuong
lai, v&i r = 0,507 va mtc ¥ nghia théng ké
p<0,018.

IPP v&i phan 16i vao bang quang >10mm
ciing da dugc chirng minh dap irng kém vai
didu tri noi khoa bang tamsulosin va ty 1é
bién chirng tiéu khong kiém soat & bénh nhan
thuc hién phau thuat noi soi cat tuyén tién list
cao hon & nhiing bénh nhan c6 IPP > 5mm.
Trong nghién ciu cua ching téi cho thay co
su cai thién cac chi s6 sinh hoc va chét lugng
cudc sébng bao gom IPSS, QoL, Qmax sau 12
thang nGt mach, két qua nay ciing phu hop
véi cac nghién ciru vé cai thién cac triéu
chirng 1am sang do BPH ndi chung hay nhom
IPP noi riéng®. V& thay ddi thang diém I1EF-5
la yéu td ciing dang quan tam, theo mot sb
nghién ctu thi tudi cang cao diém IIEF-5
cang tang, muc do rdi loan cwong duong
cang tang, tuy nhién trong nghién cutu cua
chung t6i c6 su thay doi 1IEF-5 theo chiéu
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huéng tét 1én nhung khong thiy c6 sy khac
biét co ¥ nghia thong ké&. Trong nghién ciru
cling khong c6 bién chirng vé tiéu khong
kiém soat. Nhu vay ndt mach trong diéu tri
IPP cd thé cai thién dugc cac triéu chung vé
lam sang ma khong gay tiéu khdng kiém soat
hay anh huéng tdi chat luong cuong duong.

Khi so sanh giita nhém c6 16i vao bang
quang do 111 véi do 1/11 cho thay cac chi sb
lam sang gdom IPSS, QoL, Qmax cd ning
hon & nhom 16i bang quang d6 111, sau can
thiép 12 thang thi khong thiy su khac biét
gitta cac chi sd IPSS, Qol, Qmax 2 nhém
trén, chi co su khac biét gitra d6 16i vao bang
quang IPP gitra hai nhom trén truéc va sau
can thiép 12 thang, két qua nay ciing phu hop
vGi cac nghién ctu cua Meira. Chung to
mtc d6 16i vao bang quang khong phai 1a
yéu td tién luong cho céc triéu ching 1am
sang & thai diém 12 thang sau can thiép.

Céc bién chiing trong nghién cau cua
chdng téi gap & nhém bénh nhan mic do 15i
bang quang do 111, cac bién chirng nhe khéng
can can thiép ngoai khoa, c4c bién chung nay
ciing dugc ghi nhan ¢ cac nghién cuu khac
cia tac gia Yu, Maron, Meira®%3. Bién
chtrng bi tiéu cap phai dat sonde tiéu xay ra
ngay sau nut mach do tinh trang nhu mé
tuyén bj phu viém sau nut dac biét 1a phan 16i
bang quang ép vao niéu dao va cd bang
quang nhiéu hon gay bi tiéu, v&i cac truong
hop trén thudng ching tdi tiép tuc cho dung
khang sinh, chéng phu né va rit sonde tiéu
sau 7 ngay. Tinh trang khac nhu tiéu mau
hay xuét tinh ra mau giam dan va khdng can
didu tri. Truong hop bi &p xe tuyén tién liét,
truong hop nay bénh nhan sau nuit mach cé
dung khang sinh kéo dai tuy nhién bénh nhan
van c6 biéu hién dai budt, dai dat, sét kéo dai
- khdng cat sét sau nGt mach 3 tuan, siéu am
thay phan nhu mé tuyén bén trai c6 6 giam
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am dang dich, tuy nhién 6 ap xe da tu v ra
qua duong niéu dao, bénh nhan dai ra dich
mu va sau 4 tuan tinh trang bénh nhan cai
thién dan toi thoi diém 12 thang, vai cac

trueong hop &p xe tuyén tién liét néu khong tu
v thodt ra qua niéu dao cé thé sir dung choc
hat qua duong tang sinh mon.

Hinh 1: (A) Bénh nhan c6 TLT léi vao bang quang dé 111 trén CHT véi phan 16i vao bang
quang 23mm, (B) d@nh chup déng mach tuyén tién liét phdi xudt phat tir @éng mach bit
trong do phén l6i vao bang quang (miii tén xanh)

Ngoai ra trong nghién ctru chdng téi tim
thay méi lién quan gitta IPP véi mot s chi
sb sinh hoc — chat lwong cudc sbng vai cac
chi s6 sinh hoc IPSS, QoL, Qmax trudc can
thiép va sau can can thiép 12 thang hay su
cai thién vé chi s6 IPSS va Qmax sau nit
mach. Diéu nay cho thay muc do 16i vao
bang quang c6 thé 1a yéu té tién luong cho
cac murc do cai thién vé triéu chirng 1am sang
sau can thiép.

Két qua nghién cau ndy c6 mot sd han
ché nhu nghién ciu thuc hién & mot trung
tam, c& mau nghién cau it, thoi gian theo doi
con han ché. Trong thai gian téi véi ¢d mau
nhiéu hon, thoi gian dai hon ¢6 thé gitp danh
gia k¥ hon vé& nat dong mach tuyén tién liét
VGi cac thé IPP.

IV. KET LUAN

Nut dong mach tuyén tién liét co hiéu
qua trong viéc cai thién cac chi sb sinh hoc —
chat luong cudc sbng & bénh nhan ting san
lanh tinh tuyén tién liét thé 16i vao bang

quang, mirc d6 16i vao bang quang khong
anh huong toi két qua nat mach sau 12
thang, c6 mdi twong quan gitta mac do 15i
vao bang quang véi cac chi sb sinh hoc —
chat lwgng cudc séng trudc va sau nit mach
qua do giip bac sy lam sang va bac sy can
thiép c6 thé lya chon va tién lwong bénh
nhan phu hop.

V. KIEN NGHI

Nat dong mach nén duoc ap dung cho
cac thé phi dai 16i vao bang quang va can
giai thich cac bién ching xay ra sau can thiép
véi céc thé nang.
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NHAN 1 TRUONG HOP THIEU MAU THIEU SAT KEO DAI
DO VIEM TUI THU’A MECKEL TAI BENH VIEN PA KHOA TAM ANH

Lam Béi Hy!, Nguyén P6 Trong?!, Vii Huy Tru?

TOM TAT.

Pitvan dé: Thiéu mau thiéu sit 1a mot trong
nhiing nguyén nhan thiéu mau thuong gip nhat &
tré em. Thiéu mau thiéu sat thuong dap ng voi
diéu trj sat. Thiéu méu thiéu sit kéo dai thuong
do mat mau ri ra boi sang thuong tir duong tiéu
hoa nhu loét da day ta trang, viém tai thua
Meckel, polyp, di dang mach mau & ruét non,
viém rudt man,...

Bao c&o ca bénh: Bé trai 7 tudi, tién cin
thiéu mau thiéu sit kéo dai 1 ndm nay kém déap
mg, da tung truyén méau 1 lan, chua ghi nhan
xuat huyét tiéu hoa trude day, nhap vién vi tiéu
phan mau do6 bam, lugng vira 1 lan/ngay. Hb lic
nhap vién 4,4 g/dl, Het 14%. Bé duoc tim soat
nguyén nhan gay xuét huyét tiéu hoa nhu: noi soi
da day ta trang, chup CT scan bung. Két qua:
khéng ghi nhan 6 loét da day, ta trang. CT scan:
viém tGi thira Meckel. Bé dugc phau thuat noi soi
6 bung tham sat va cit doan rudt cé tdi thua
Meckel’s viém. Theo ddi sau xuat vién 1 thang,
da niém bé hong hao, Hb cai thién.

Két luan: Can tam soat nguyén nhan thiéu
mau thiéu sit kéo dai, trong d6 nguyén nhan tir
duong tiu hoa dé bi bo sot. Viém tdi thia
Meckel la mot trong nhitng nguyén nhan gay
thiéu mau thiéu sit kéo dai o tré em. Viém tai

!Bénh vién Tam Anh TP.HCM

Chiu trach nhiém chinh: Lam Boi Hy
SDBT: 0908006612

Email: bhylam@gmail.com

Ngay nhén bai: 05/7/2024

Ngay phan bién khoa hoc: 03/8/2024
Ngay duyét bai: 08/8/2024

thira Meckel c6 thé khong c6 triéu chang hoic
biéu hién xuat huyét tiéu hoa ¢ bat ki lra tudi
nao.

Tir khéa: thiéu mau thiéu sat kéo dai, xuat
huyét tiéu ho4, viém tai thira Meckel.

SUMMARY
A CASE REPORT OF CHRONIC-
IRON DEFICIENCY ANEMIADUE TO
MECKEL’S DIVETIVULUM AT TAM
ANH GENERAL HOSPITAL

Background: Iron defiency anemia is one of
the most common reason of anemia in children.
It is usually responsible to oral iron suppliment.
Chronic iron-deficiency anemia from occult
bleeding may be caused by a lesion of the
gastrointestinal (GI) tract, such as peptic ulcer,
Meckel’s diverticulum, polyp, hemangioma, or
inflammatory bowel disease,...

Case report: A 7 year-old boy, who had
history of iron-refractory anemia without any
history of gastrointestinal (GI) bleeding, came to
emergency department with pale, hematochezia.
His Hb at admission was 4.4 g/dl, Hct 14%. He
was screen for the causes of Gl bleeding such as:
gastroduodenal endoscopy and abdominal CT
scan. The results were no peptic ulcer, and
Meckel’s diverticulum found in abdominal CT
scan. He was taken laparoscopic abdominal
surgery and removed the intestine with Meckel’s
diverticulum. Followed up 1 month after
discharge, the child's skin and mucous
membranes were pink, Hb improved.

Conclusions: It is necessary to screen for
causes of chronic-iron deficiency anemia, in
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which gastrointestinal causes are easily
overlooked. Meckel’s diverticulum is one of the
causes of chronic-iron deficiency anemia in
children. It can be silent or symptomatic with
gastrointestinal bleeding at any age.

Keywords: chronic-iron deficiency anemia,
gastrointestinal bleeding, Meckel’s diverticulum.

I. GIO1 THIEU

M4t méu la nguyén nhan hang dau gay
thiéu sit trén thé gi¢i. Puong tiéu hda vira la
noi hap thu sét vira 1a noi mat méu phé bién
nhat, dic biét 1a khi tinh trang xuat huyét
khong rd rang. Bat thuong giai phau duong

Il. TRINH BAY CA BENH

tiéu hda 1a nguyén nhan mat mau thudng gap
va dan dén thiéu méu thiéu sat.

Tui thra Meckel la mot trong nhirng
nguyén nhan bit thudng bam sinh caa rudt
non thuong gap, vai ti 1é khoang 2% dan sé
chung. TGi thira Meckel cé thé khong co
trieu ching hoic biéu hién triéu chirng & bat
ki do tudi nao. Trong d6, triéu ching thuong
gap cua tdi thura Meckel 1a tic rudt, xuat
huyét tiéu hoa 6 at va viém tdi thira [1].

Chung t6i xin trinh bay ca bénh viém tdi
thira Meckel vai thiéu méau thiéu sat kéo dai
do xuat huyét tiéu hoa ri ra.

Bdang 1: Xét nghiém mdu trwée va sau diéu tri

A n Ket qua )
Tén xet nghiém Trudc Sau Pon vi
WBC 8,87 7,49 k/ul
RBC 1,79 5,28 M/ul
Hb 4,4 13,8 a/dl
Hct 14,2 41,6 %
MCV 79,3 78,8 fl
MCH 24,6 26,1 pg
MCHC 31 33,2 g/dl
PLT 275 k/ul
Sinh héa mau
CRP 1,1 mg/d|
Sat huyét thanh 3,89 18,2 pmol/l
Ferritin 27,4 50 ng/ml
AST 21,97 u/l
ALT 6,74 U/l
Pong mau toan bo
TQ 14 giay
TCK 23 giay
Fibrinogen 2,1 g/dl

Bé trai 7 tudi nhap vién khoa cip cuu
Bénh vién Pa khoa Tam Anh TP.HCM vi
tiéu mau do bam 1 lan, lwgng vira. Tién can
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thiéu mau thiéu sit kéo dai 1 nam, kém dap
ing voi sat dang theo doi tai bénh vién Nhi
bong 1, Hb trung binh 7,0 g/dl, da truyén
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mau 1 1an vao thang 1 nim 2023 va chua ghi
nhan xuat huyét tiéu hod trude day. Lic nhap
vién, da bé xanh, niém nhat, mach 140
lan/phat, huyét 4p 120/80 mmHg, nhip thé 26
lan/phat, can ning 26 kg, chiéu cao 120 cm.
Tim déu, phdi trong, bung mém, gan lach
khéng to, khong bang bung. Xét nghiém mau
ngay nhap vién véi Hb 4,4 g/dl, Het 14,2%,
sit huyét thanh 3,89 pmol/l, ferritin 27,4
ng/ml. Céac xét nghiém mau khac nhu: chuc
nang dong mau va tiéu cau, chic ning gan,
than binh thuong (bang 1). Bé duoc nhin an,
dich truyén, truyén hong cau ling va duoc
tam soat nguyén nhan xuit huyét. Két qua
ndi soi da day chua ghi nhan 6 xuat huyét.

Siéu &m bung: binh thuong. CT scan bung co
can quang ghi nhan hinh anh tai thira Meckel
(hinh 1). Bé dugc phau thuéat noi soi 6 bung
tham sat, ghi nhan doan cudi héi trang
khoang 70cm cach g6c hdi manh trang c6 tai
thira Meckel viém (hinh 2) va dugc cit doan
ruot chira tui thira Meckel (hinh 3). Giai phau
bénh: Tui thira 16t bai niém mac da day, bé
mat 1a biéu md tru ché nhiy déu nhau, bén
duéi 1a cac tuyén than vi duoc 16t bai cac té
bao chinh va té bao vién véi hinh théi lanh
tinh (hinh 4). Theo d&i sau phau thuat 1 thang,
bé hong hao, Hb va sit huyét thanh cai thién
du khong b sung thém sat udng (Bang 1).

Hinh 2: Hinh dnh ti thira Meckel 6 dogn cuéi héi trang (qua phdu thudt ngi soi  bung)
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Hinh 4: Gigi phdu bénh: Tui thira 16t béi niém mac da day, bé mdt la biéu mé tru ché nhay
déu nhau, bén dwéi 1a cac tuyén than vi dwec 16t béi cac té bao chinh va té bao vién véi
hinh thai lanh tinh.

IV. BAN LUAN

Ong nodn hoang ndi tti nodn hoang va
dng tiéu hoa trong sudt giai doan dau phoi
thai va thuong dong vao tuan thi 7 phoi thai.
Khi éng nodn hoang thoai héa khong diing
cach s& hinh thanh mot sé bat thuong bam
sinh nhu tai thira Meckel, ton tai 6ng non
hoang, ng xoang,... Trong nhirng bét thuong
bam sinh trén, t4i thira Meckel thuong gap
nhat va chiém ti 16 2% dan sb. Theo quy tic
sb 2, thi thira Meckel ¢ vi tri cach goc hoi
manh trang 2 feet (60cm), thwong dai 2

264

inches (5cm), duong kinh 2cm va ti 1€ nam
nhiéu hon nit 2 1an. Khoang 2% bénh nhan bj
bién ching trong subt cudc doi, thuong la
truge 2 tudi.

Tui thira Meckel thuong chira 2 loai mo:
niém mac rudt ty nhién va niém mac lac chd.
Trong s6 cac truong hop ¢ triéu chieng, md
da day lac chd thuong gap nhat (4,6 - 71%),
tiép theo 1a md tuy lac chd (0 - 12%) [1][2].
Su hién dién ciia mo lac chd lién quan dén
biéu hién triéu chirng cua tdi thira dac biét 1a
xuat huyét tieu hoa. O cac truong hop khdng



TAP CHi Y HOC VIET NAM TAP 542 -

THANG 9 - SO CHUYEN DE - 2024

triéu chung, thinh thoang c6 thé gap mé lac
chd tuy nhién ty I& thap hon nhiéu véi mo da
day lac chd 0 - 18,2%, md tuy lac chd 0 - 5%
[1]. O bénh nhan nay, két qua giai phau bénh
ghi nhan tui thua dugc 16t boi niém mac da
day phu hop véiy van.

Mac du tai thira Meckel thuong khdng co
biéu hién 1am sang, chi 4 - 6% c6 biéu hién
xuét huyét tiéu hoa hoic cac triéu ching cap
tinh & bung lién quan dén tic rudt, viém tai
thtra Meckel hoac thung. Tui thira Meckel ¢
thé xuat hién trieu chang & bat ki lea tudi
nao, nhung phan Ién bdo cdo cho thay
thuong xuat hién & tré em va 25% - 50%
bénh nhan c6 triéu chirng xuat hién truéc 10
tudi. Triéu chuang cua tdi thira Meckel’s & tré
em thuong gap nhat 1a tic ruot (46,7%), xuét
huyét tiéu héa (25,3%) va viém tdi thua
(19,5%) [1].

Tic rugt

Tui thira Meckel’s c6 thé gay ra tic rudt
bing nhiéu cach, trong d6 16ng rudt 1a biéu
hién chinh & tré em [3]. Long hoi - hoi trang
va hdi - két trang c6 thé xay ra, noi tai thira
dong vai tro la diém khoi dau. Ngoai ra
nguoi ta cho rang mat do soi than kinh cao
trong thanh tui thira Meckel cd thé 1am ting
nhu dong cuc bo va gay ra su khoi phét ldng
rudt [4]. Nguyén nhan gay tac rudt phd bién
thtr hai (20%) la xoin quanh dai Meckel, day
la dai mac treo tui thira dugc cho 1a tan du
cia dong mach vanh chéo. Cac loai tic
ngh&n khac c6 thé 1a do xoan, that nat, nghet
va thoat vi rudt trong thong qua céac 16 dugc
hinh thanh bai dai Meckel hoic mac treo bat
thudng gan vao tli thira. Mot loai thoat vi cu
thé hiém gap 1a thoét vi Littre, thoat vi bén
trong chi chira tai thira Meckel [5].

Xuét huyét tieu hoa

Xuat huyét tiéu hoa do tdi thira Meckel
do su hién dién cuia md da day lac chd gay
tiét acid lam loét rudt non. Pic diém xuit
huyét thuong 1a tiéu mau d6 bam khong kém
dau bung, triéu chitng xay ra nhanh, nhiéu va
bénh nhan c6 thé bi thiéu mau cap tinh nang.
Xuat huyét tiéu héa ¢ bénh nhan tdi thira
Meckel ciing c6 thé la biéu hién cua 1ong
rudt, hoic su két hop gitra mé da day lac chd
va 16ng ruét, trong nhitng trudong hop chay
mau s& kém theo dau bung. Thiéu mau thiéu
sit kéo dai do mat mau ri ra tir tai thia
Meckel’s thuong it gap hon véi vai ca dugc
bao cao ¢ nguoi lon va tré em [3][6][7].

Viém tui thwra

Tai thira c6 thé bi viém do vi khuan phét
trién qua mac trong long khi bi tic nghén,
dan dén viém phdc mac do viém tai thira cé
hoac khong cé thang kém theo. Viém phuc
mac chiém khoang 20% trong tat ca cac
trudng hop tdi thira co triéu chirng va biéu
hién bang dau bung, budn ndén/ndn va sét,
gidbng chan doan viém rudt thira. Viem tdi
thira cd thé dan dén thung, de doa tinh mang.
Cudi cling, mdt sé bao cao trudng hop ca md
ta rang viém tui thira c6 thé biéu hién dudi
dang viém hdi trang mén tinh va bi chan doan
nham 1a bénh Crohn rudt non don doc [6].

Tui thira Meckel nén duwoc nghi ngd chan
doan & tré em khi 1am sang biéu hién: xuét
huyét tiéu hoa dudi khong kém dau bung;
xuat huyét tiéu hoa nhung ndi soi da day va
dai trang &m tinh; bénh nhan biéu hién triéu
chung gidng viém rudt thira du da cit bo rugt
thira; 10ng rudt tai phat. Tai thira Meckel co
thé dugc chan doan dwa vao siéu am, X-
quang, chup mach mau, CT scan bung c6 can
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guang hoac MRI c6 can tu, tuy nhién, do
nhay va d¢ dac hiéu khéng cao [1]. Trong ca
bénh nay, bénh nhan thiéu mau thiéu sit kéo
dai du khdng ghi nhan tién can xuit huyét
tiéu hoa trudc day va vi bién cd tiéu mau do
bam, gay thiéu méau cép tinh ning nén duoc
tam soat nguyén nhan xuat huyét tiéu hda, va
may man 1a két qua chup CT scan bung cho
thay hinh anh tdi thira Meckel.

Diéu tri tai thira Meckel c6 triéu chirng
bang phau thuat ndi soi hoac md ha cat bo tdi
thira c6 hodc khdng kém cét doan rudt Ian
can. Phau thuat noi soi hoac c6 ndi soi hd tro
cho thiy 1a phuong phéap diéu tri an toan va
hiéu qua [8].

Phau thuat cit tdi thira Meckel khong
trieu ching duogc phat hién tinh co van con
tranh cdi. Mot sb tac gia dé nghi cat tat ca
cac truong hop nay do nguy co lau dai cling
nhu bién chirng cua phau thuat noi soi thap.
Nguoc lai, quan diém khéc cho rang khong
can phau thuat bai vi nguy co thap tién trién
thanh co triéu chang.

V. KET LUAN

Can tam soat nguyén nhan thiéu mau
thiéu sit kéo dai, trong d6 nguyén nhan tir
dudng tiéu hoa dé bi bo sot. Viém tdi thura
Meckel la mot trong nhitng nguyén nhan gay
thiéu mau thiéu sit kéo dai & tré em. Viém
tdi thira Meckel c6 thé khong co triéu chirng
hoic biéu hién xuat huyét tiéu hod & bat ki
[tra tudi nao.
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VAI TRO CUA MULTIPLEX REALTIME PCR VA NUOI CAY
TRONG CHAN POAN NHIEM KHUAN HO HAP CAP & TRE EM
TAI BENH VIEN PA KHOA TAM ANH NAM 2023

Bui Thi Huyén My, Nguyén Thj Ha!, Lé Thj Van Anht

TOM TAT,

Nhiém khuin hd hap cip 1a bénh nhiém
khuén cap tinh & mot phan hoic toan bo duong
hé hap. Bénh thuong gap & tré nho dac biét dudi
5 tudi va 13 mot trong nhitng nguyén nhan chinh
gay tir vong ¢ nhom tudi ndy. Xét nghiém cin
nguyén sém gidp chan doan phan biét va dinh
huéng diéu tri hop ly trong thoi diém khéng
thudc ¢ vi khuan ngay mét gia ting. Nghién ctu
md ta cit ngang trén 3528 bénh nhi duoc chan
doan 1am sang nhim khuan hé hap cé chi dinh
nudi cay vi khuan va Multiplex realtime PCR sir
dung Panel RP4 cua bo kit Allplex Respiratory
panel assays (Seegene) cho thdy Multiplex
realtime PCR cho ty 1€ phat hién can nguyén cao
hon (76,7%) so v&i nudi ciy (46,8%). Céc tac
nhan duoc phat hién bang nudi ciy vi khuan
thong thuong la Haemophilus influenzae
(20,4%), Moraxella catarrhalis (13,9%) va
Streptococcus pneumoniae (9,1%). Multiplex
realtime PCR c6 thé phat hién dugc mot sé vi
khuan khéng dién hinh hodc nhiing vi khuan kho
nuéi cidy nhu Mycoplasma pneumoniae,
Chlamydia pneumoniae, Bordetella parapertussis,
Legionella. Ty 1&¢ phéat hién da tic nhan cua

'Bénh vién Pa khoa Tam Anh Ha Néi

Chiu trach nhiém chinh: Bui Thi Huyén My
SPT: 0397328010

Email: mybth@tamanhhospital.vn

Ngay nhén bai: 09/7/2024

Ngay phan bién khoa hoc: 20/7/2024

Ngay duyét bai: 22/7/2024

Multiplex realtime PCR ciing cao hon so v&i
nudi ciy.

SUMMARY
THE ROLE OF MULTIPLEX
REALTIME PCR AND CULTURE IN
DIAGNOSING ACUTE RESPIRATORY
INFECTIONS IN CHILDREN AT TAM
ANH HOSPITAL IN 2023

Acute respiratory infection is an acute
bacterial infection in a part or all of the
respiratory tract. The disease is common in
young children, especially under 5 years old, and
is one of the main causes of death in this age
group. Detecting the cause early helps
differentiate diagnosis and guide appropriate
treatment for patients when drug resistance of
bacteria is increasing. Cross-sectional descriptive
study on 3528 pediatric patients diagnosed with
respiratory infections was performed with
bacterial culture and Multiplex realtime PCR
using Panel RP4 of the Allplex Respiratory panel
assays Kit (Seegene). Multiplex realtime PCR
showed a higher rate of detecting the pathogens
(76.7%) than culture (46.8%). Agents commonly
detected by bacterial culture are Haemophilus
influenzae (20.4%), Moraxella catarrhalis
(13.9%), and Streptococcus pneumoniae (9.1%).
Multiplex realtime PCR can detect some atypical
bacteria that cannot be detected by culture such
as Mycoplasma pneumoniae, Chlamydia
pneumoniae, Bordetella pertussis, Legionella.
The detection rate of multiple agents by PCR was
also higher than culture.
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I. DAT VAN DE

Nhim khuan ho hap cap la bénh nhidm
khuan cip tinh & mot phan hoic toan bo
duong hd hap. Bénh thuong gip ¢ tré nho
dac biét dudi 5 tudi va la mot trong nhitng
nguyén nhan chinh gay ti vong ¢ nhém tudi
nay [1]. Can nguyén gay bénh rat da dang
bao gdm vi khuén, virus va ky sinh trang.
Céac nghién ciru gan day cho thay, & cac nuéc
phét trién can nguyén gy bénh nhiém khuan
ho hap chu yéu la do virus (virus cam, &
cim, hop bao hé hép, rhinovirus, enterovirus,
Adenovirus ...) chiém 80 - 90%. Nguoc lai
tai cac nuée dang phat trién, vi khuan van l1a
nguyén nhan quan trong gay nhiém khuén ho
hap cap tinh & tré em, chiém 75% [2]. Chinh
vi vay, phat hién can nguyén sém giap, dac
biét 1a can nguyén vi khuan gilp chan doan
phan biét va dinh huéng diéu tri hop Iy trong
thoi diém khang thudc khang sinh & vi khuén
ngay mot gia ting. Nudi cy vi sinh 13 xét
nghiém thuong quy nhiam dap ang muc dich
trén, tuy nhién cho két qua cham sau 3-5
ngay. Multiplex realtime PCR 1a phuong
phap c6 d6 nhay va do dic hiéu cao ddng
thoi cho két qua nhanh va c6 kha ning chan
doan modt sb vi khuan ma nudi cidy khong
phat hién duoc. Chinh vi vay, ching t6i thuc
hién nghién ctu nay véi cac muc tiéu:

1. So sanh ty Ié phat hién cin nguyén
gitra phuong phap Multiplex realtime PCR
va nudi cay vi khuan trén bénh pham hd hap
o tré em.

2. So sanh kha nang xac dinh chang loai
vi khuan trong chan doan nhiém khuan hd
hiap gita phuong phap Multiplex realtime
PCR va nuéi cay vi khuan.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciu: Mo ta cat
ngang.

268

2.2. Pdi twong nghién ciru: 3528 bénh
nhi dén kham va dugc chin doan nhidm
khuan hé hap cap tai bénh vién Da khoa TAm
Anh tir 01/2023 - 12/2023

Tiéu chuan lya chon: Bénh nhi dwoc chan
doan nhiém khuan hé hap cép va co du két
qua xét nghiém nudi cdy va Multiplex
realtime PCR.

Tiéu chuan loai trir: Bénh nhi viém
dudng hd hap cép do virus, ki sinh tring, lao
hoic tac nhan khéng phai vi khuan, bénh nhi
khong c6 du xét nghiém nudi ciy va
Multiplex realtime PCR.

2.3. Phwong phap nghién ctru

Bénh nhi chan doan nhiém khuan hd hap
cap duoc lay bénh pham chi dinh lam xét
nghiém Multiplex realtime PCR st dung
Panel 4 cua bo kit Allplex Respiratory panel
assays (Seegene) phat hién 7 tac nhan vi
khuan bao gdm Streptococcus pneumoniae,

Haemophilus influenzae, Bordetella
pertussis, Bordetella parapertussis,
Mycoplasma pneumoniae, Legionella

pneumophila, Chlamydophila pneumoniae va
chi dinh lam nudi cay vi khuan. Bénh pham
dugc ciy vao cac mdi truong Thach mau,
Mac conkey, Chocolate. Mau ciy duong tinh
duoc dinh danh bing hé théng Vitek 2
Compact.

2.4. Thu thap va xi Iy s6 liéu

S6 lidu dugc thu thap, 1am sach va xu ly
bing phan mém Microsoft Excel.

2.5. Pao dwc nghién cau

Moi thong tin lién quan dén két qua xét
nghiém, kham va diéu tri cia bénh nhan
duoc st dung hoan toan phuc vu muc dich
nghién cuu. Cac thong tin ca nhan dugc bao
mat hoan toan. Khong s dung sé liéu caa
nghién ciru cho bat ki muc dich nao khéc.
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Il. KET QUA NGHIEN cU'U

Bdng 1. Ddc diém chung ciia doi tweng nghién ciru

Pic diém n %
0-2 2034 62,4
Tubi >2-5 860 26,4
>5 364 11,2
Nam 2134 65,5
Gié1 Nit 1124 34,5

Niam 2023 c6 3258 bénh nhan tré em dugc khdm va chan doan viém dudng hd hap cap cé

thuc hién nudi cdy va Multiplex realtime PCR tai bénh vién da khoa Tam Anh. Trong sb d6
c6 62,4% tir 0 - 2 tudi; 26,4% > 2 - 5 tudi va 11,2% > 5 tudi. Bénh cha yéu ¢ tré nam véi
65,5% va nit chiém 34,5%.

Nudi cay

= Dwongtinh

« Am tinh

Multiplex realtime PCR

= Dwrongtinh

w Am tinh

Biéu do 1. So sanh ty 1é phat hién cidn nguyén ciia nudi cdy va Multiplex realtime PCR
Multiplex realtime PCR cho ty 1¢ phat hién can nguyén cao hon (76,7%) so véi nudi cay

(46,8%).

Bdng 2. So sanh tac nhan phat hién trén nudi cdy va Multiplex realtime PCR

L Nudi ciy Multiplex realtime PCR
Téac nhéan - % n %
Haemophilus influenzae 666 20,4 1767 54,2
Streptococcus pneumoniae 295 9,1 1181 36,3
Moraxella catarrhalis 453 13,9 - -
Bordetella pertussis - - - -
Bordetella parapertussis - - 18 0,6
Mycoplasma pneumoniae - - 389 11,9
Legionella pneumophila - - 6 0,2
Chlamydophila pneumoniae - - 72 2,2
Staphylococcus aureus 44 1,4 - -
Staphylococcus pyogenes 20 0,6 - -
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Trong nghién ctru cta chdng téi, cac tac
nhan dugc phéat hién trén nudi cay chu yéu
bao gdm H. influenzae (20,4%), S.
pneumoniae (9,1%), M. catarrhalis (13,9%).
Ngoai ra con 1 sé vi khuan khéc véi ty 18 it
hon nhu S. aureus (1,4%) va S. pyogenes
(0,6%). V&1 phuong phap Multiplex realtime
PCR sir dung Panel 4 phat hién 7 loai vi
khuan, cac tac nhan dwgc phét hién chu yéu

bao gdm H. influenzae (50,4%), S.
pneumoniae (36,3%). Ngoai ra Multiplex
realtime PCR con phat hién 485 mau c6 chira
vi khuan khéng dién hinh, vi khuan khéng
nudi ciy dugc trén cac moi trudng nudi cay
thong thuong nhu M. pneumoniae (11,9%),
C. pneumoniae (2,2%), B. parapertussis
(0,6%), L. pneumophila (0,2%).

Bdng 3. Khd nding phdt hi¢n da tic nhén cia nudi cay va Multiplex realtime PCR

Nudi ciy | Multiplex realtime PCR
Kha| . x H. influenzae + S. pneumoniae 25 713
. |Dong nhiem - -
nang ) A H. influenzae + M. catarrhalis 71 -
.71 2tac nhan 5 ;
phat M. catarrhalis + S.pneumoniae 32 -
hién|Dong nhiém |H. influenzae + S. pneumonia + Vi
> 2 tac nhan khuan khong dién hinh - 114
IV. BAN LUAN Multiplex realtime PCR ciing thuc su cO y

Két qua nghién ctru trén 3258 bénh nhan
cho thay kha ning phat hién cin nguyén cua
Multiplex realtime PCR cao hon han so véi
nudi cdy vi khuan (76,7% so véi 46,8%). Két
qua nay ciing tuong tu nghién ciru cua tac gia
Hou vé&i nudi cdy duong la 382% va
multiplex realtime PCR la 88,2% [3] hay
nghién cau cua Pinh Thi Thu Huong nam
2023 clng cho ty Ié phat hién can nguyén
cua Multiplex realtime PCR la 89,3% va
nudi ciy 1a 61,7% [4]. Diéu nay giai thich
bai nguyén ly xét nghiém va ki thuat thuc
hién cta 2 phuong phap nay hoan toan khac
han nhau. Xét nghiém nudi cay phan lap truc
tiép vi khuan séng tir mau bénh pham cua
bénh nhan trong khi multiplex realtime PCR
xac dinh tac nhan théng qua phat hién doan
gen dich cua vi khuan. Chinh vi vay, qua
trinh 14y mau, van chuyén cho dén khi nuoi
cdy phan lap tac nhan phai doi héi cac diéu
kién kho khian hon vi néu vi khuan chét s&
lam mat kha ning phan 1ap bang nudi cay.
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nghia véi cac truong hop bénh nhan da su
dung khang sinh truéc do, yéu t lam tang kha
niang am tinh gia & xét nghiém nudi cay [5].
Hoac & cac bénh nhan cd tinh trang nhiém
khuan ning, can dinh huéng tac nhan sém dé
lya chon khang sinh, giam kha ning dién
bién cua bénh. Tuy nhién, Multiplex realtime
PCR lai chi gi¢i han duoc s6 lugng tac nhan
phat hién trong panel caa minh vi phai chuan
bi cap mdi dic hiéu cho tirng tac nhan. Trong
nghién ciru cua chung t6i cling c6 dén 13,9%
bénh nhan nudi cdy phat hién M. catarrhalis,
2% bénh nhan c6 S. aureus va S. pyogenes
nhung Multiplex realtime PCR khong phat
hién dugc vi Panel khong c6 doan moi dac
hiégu cho cac vi khuan nay. Multiplex
realtime PCR ciing cho thiy kha ning phat
hién cac tadc nhan thudc nhém vi khuan
khoéng dién hinh nhu M. pneumoniae, C.
pneumoniae, B. parapertussis cao hon so vdi
nudi cdy thong thuong do cac tac nhan nay ki
sinh ndi bao bit budc, doi héi méi truong
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nudi cay chuyén biét, thoi gian nudi cay kéo
dai nén chi thuong dugc thuc hién trong cac
vién nghién ctru, khong xét nghiém rong réi
duoc tai cac co so kham chira bénh.

D4i véi kha ning phat hién da tac nhan,
ty 16 phét hién ddng nhidm 2 tac nhan cua xét
nghiém nudi cay 1a 128 truong hop (4,2%)
con Multiplex realtime PCR 1a 713 truong
hop (21,9%). Ngoai ra Multiplex realtime
PCR con c6 kha nang phat hién dugc 3.5%
trudng hop doéng nhidm cac vi khuan thong
thuong va vi khuan khong dién hinh. Tuy
nhién, cling can xem xét dén céc truong hop
Multiplex realtime PCR cho két qua duong
tinh nhung chi s6 CT (Cycle Threshold) cao
(>30), khi d6 nhiéu truong hop vi khuan nam
trong dudng hd hip cia ngudi bénh nhung sb
lwgng khong du dé tré thanh tac nhan gay
bénh. Xét nghiém nudi cay Idc nay cé thé goi
y phién giai két qua théng qua so sanh vai sd
lwong cua cac tac nhan thuoc vi hé duong ho
hip, tir d6 dua ra két luan cin nguyén gy
bénh ¢ cac bénh nhan [6].

V. KET LUAN

Multiplex realtime PCR cho ty |é phat
hién can nguyén ciing nhu kha nang phat
hién chang loai vi khuan cao hon so vai xét
nghiém nudi cidy. Mac du khoéng thay thé
hoan toan dwgc xét nghiém nudi ciy vi
khuan nhung Multiplex realtime PCR gilp
giam thoi gian tra két qua va tang kha ning
phat hién cin nguyén gy nhiém khuan ho
hip, giup dinh huéng lwa chon phac db

khang sinh phu hgp, dac biét trong nhirng
trudng hop can nguyén la vi khuan khong
dién hinh hoac vi khuan khé nudi ciy trén
cac méi trudng nudi cdy thong thudng, cac
truong hop da s dung khang sinh trudce khi
thuc hién xét nghiém.
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KET QUA BUO'C PAU AP DUNG KY THUAT MO’ SO TiNH
CHO PHAU THUAT CANH BO, XAM LAN TOI THIEU QUA RANH
PIEU TRI XUAT HUYET NAO

TOM TAT,

Chuyén nganh gay mé than kinh ngay cang
chl trong dén k§ thuat vo cam c6 thé tdi wu phau
truong, bao tdn chirc ning than kinh, dong thoi
giam bién chiing gdy mé, giam anh huéng cua
gay mé ddi véi theo ddi than kinh trong mé, tinh
mé ém dju, nham dam bao bénh nhan phuc hdi
nhanh, giam bién ching phau thuat va thoi gian
nam vién. Ma so tinh c6 thé 1a lya chon phi hop
dé hién thuc héa cac muc tiéu néu trén, ma so
tinh khéng chi cho phép 1ap ban d6 ndo trong mé
tranh tdn thuong viing ndo chirc ning, con giap
bénh nhan cé co hoi phuc hdi tét, giam thiéu
ganh nang gay mé va thd may sau md. Md so
tinh phd bién nhat 1a cét u than kinh dém nam
gan hoic trong viing ndo chtic niang, nhung chi
dinh di mé rong qua nhiéu nam cho cac ton
thuong trén 1&u khac nhu tai phinh, di dang dong
tinh mach. Vai trd ctia n6 ddi véi ton thuong xuat
huyét ndo trén 18u van chwa duoc xac dinh.
Chung t6i da thuc hién thanh c6ng nam cama so
tinh 1dy méu tu trong ndo trén léu trong thoi gian
nay. Khong cé bién ching nghiém trong trong
mo, that bai mg so tinh hoac chuyén sang gay
mé. Két qua budc dau ap dung ki thuat mo so

'Khoa Gay mé hai sirc, Bénh vién Pa khoa Tam
Anh TP.HCM

Chiu trach nhiém chinh: Luu Kinh Khuong
SPBT: 0913769849
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Luwu Kinh Khwong!, Lé Hoang Quan?

tinh cho phau thuat canh bé xam lan tdi thiéu qua
ranh diéu tri xuat huyét ndo tai Bénh vién DPa
khoa Tam Anh cho thdy phuong phap nay an
toan va kha thi.

Tir khoa: mo so tinh, phau thuat canh bo
xam lan téi thiéu qua ranh, xuat huyét ndo.

SUMMARY

AWAKE MINIMALLY INVASIVE
TRANS-SULCAL PARAFASCICULAR

SURGERY WITH MONITORED
ANESTHESIA CARE APPROACH FOR

SPONTANEOUS INTRACEREBRAL
HEMORRHAGE

The neuroanaesthesia specialty increasingly
emphasis on providing optimal surgical
conditions, preservation of neurological
functions, also reduction the complications of
general anaesthesia, minimal interference on
intraoperative neurophysiological monitoring,
smooth recovery from anaesthesia for
neurosurgical patients to ensure quick recovery,
minimal surgical complications and reduce the
length of hospital stay. Awake craniotomy may
be an appropriate approach to actualize the above
goals, since awake craniotomy not only allows
intraoperative brain mapping to prevent injury to
the eloquent brain regions, but also provides the
patient the best possible chance of recovery and
minimizes the burden associated with general
anaesthesia and postoperative ventilation. The
most common surgical indication for awake
craniotomy is resection of gliomas, located
within or close to the eloquent areas of the brain,
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although the indication for awake craniotomy has
been extended over the years to include other
supratentorial lesions such as intracerebral
aneurysm, arteriovenous malformation. Its role in
supratentorial intracerebral hemorrhage remains
undetermined. We performed five successful
awake  craniotomies  for  supratentorial
intracerebral hemorrhage evacuation under
monitored anesthesia care within the period.
There was no serious intraoperative
complication, failure of AC or conversion into
general anaesthesia. Our preliminary results of
applying the awake craniotomy for supratentorial
intracerebral hemorrhage evacuation by
minimally invasive trans-sulcal parafascicular
surgery at Tam Anh Hospital show this method is
safe and feasible.

Keywords: awake craniotomy, minimally
invasive trans-sulcal parafascicular surgery,
intracerebral hemorrhage.

I. GIO1 THIEU

Xuat huyét ndo (XHN) van la phan nhém
dot quy duy nhét thiéu phuong phap diéu tri
triet dé, chu yéu do thiéu bang chang tir
nghién ctul®l. Gan diy, ENRICH bao cdo
phau thuat canh bé, xam lan téi thiéu qua
ranh (MIPS: minimally invasive trans-sulcal
parafascicular surgery) lay mau tu gidp giam
ti 16 tar vong, day 1a nghién ctru 1am sang dau
tién cho thiy phau thuat ldy méau tu sém
trong vong 24 gio sau khai phat co loi trén
chtcc nang bénh nhan XHNU. E-kip phiu
thuat than kinh bénh vién Tam Anh bit dau
ing dung MIPS diéu tri XHN tir ndm 2023.

Chuyén nganh gay mé (GM) than kinh
ngay cang chu trong dén k¥ thuat vé cam cho
phau thuat than kinh c6 thé téi wu phau
trudng, bao tén chic niang than kinh, dong
thoi con giam ganh nang va nguy co do GM,
tinh mé ém diu va chat luong caol®l. Tat ca

nhim dam bao bénh nhan phuc hdi nhanh,
giam bién chirng phau thuat va thoi gian nam
viénDl,

Thuong phau thuat mé so liy mau tu
duéi GM dé t6i wu bénh nhan va tu thé mo.
Nhung GM luén di kém voi bién dong huyét
ap (HA) I16nl4. Nhiéu nghién ciru bao cao cé
mdi twong quan gitta GM va két cuc than
kinh xau ¢ bénh nhan dot quy cip, tut HA
trong mo lién quan dén GM dugc cho 12 yéu
to tiém ning dan dén két cuc xau nayl4l.
Trong bdi canh XHN cép, bién dong HA 16n
bao gém tiang va tut HA déu c6 anh huéng
xau dén két cuc. THA gay mo rong khdi méu
ty, con tut HA gay giam tudi mau vung tranh
toi tranh sang thiéu mau cuc bo xung quanh
khéi mau tul®l. Do d6, m& so tinh (awake
craniotomy) c6 thé Ia lya chon phu hop dé
hién thuc héa cac muc tiéu néu trén, mo so
tinh khong chi cho phép 1ap ban d6 trong md
tranh tén thuwong ving ndo chtc ning, con
gilp bénh nhan c6 co hoi phuc hdi tét va
giam thiéu bién chitng GM.I5 Chi dinh ma
so tinh di md rong qua nhiéu nam cho cac
ton thuong trén 1éu khac ngoai u than kinh
dém nhu tai phinh, di dang dbéng tinh
mach(XM81, Tuy nhién, vai trd trong ton
thuvong XHN trén 1éu van chua dwoc Xac
dinh. Ching t6i trinh bay két qua budc dau
ap dung ky thuat mé so tinh MAC cho phau
thuat MIP diéu tri XHN tai bénh vién Tam
Anh TP.HCM.

Il. GIAO THU'C VO CAM MO SO TiNH MAC
Chang t6i st dung k¥ thuat MAC
(Monitored Anesthesia Care), an than va
giam dau c6 ¥ thuc bang propofol-sufentanil
két hop gay té da dau, k§ thuat nay giup dat
mic an than téi uu, cho phép bénh nhan thic
tinh (arousable) trong toan cudc md, hoan
toan tinh tdo (wakefulness) ¢ giai doan can
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test chic ning. Khi dén phong md, bénh
nhan duoc an than/giam dau bang TCI
(target controlled infusion) propofol va
sufentanil, gay té cac day than kinh cam giac
da dau dudi siéu &m bang dung dich
bupivacaine 0,25% va epinephrine 1:200.000
dua trén duong md du kién. Sau d6 gay té vi
tri bat vit roi tién hanh bat khung Mayfield.

Cai dat TCI nong do dich propofol 0,5
mcg/ml (0,2-1,5) va sufentanil 0,001 - 0,005
meg/kg/phat(2]. Phac d6 nay gitp dat tac
dung an than phu hop ma khéng gay tc ché
ho hap trong qué trinh md so va mang cung.
Giai doan nay khé khan vi d& rdi loan huyét
dong va hoé hap do an than sau. Chinh liéu
propofol va sufentanil dé dat diém Ramsay
muc tiéu 3 - 4. Khi mé xong mang ctng, bét
dau 1ap ban dd ndo va khong dé tac dung an
than anh huéng dén test chirc niang. Thudng
ngirng truyén propofol 10 - 15 phut trudce test.
Bénh nhan duoc duy tri tinh tao va hop tac
cho dén khi két thic ldy mau tu, sau do an
than lai bang TCI propofol va sufentanil nhu
ban dau dé dat Ramsay 2 - 4.

Theo d&i trong mé tiéu chuan bao gom
dién tim, SpOz2, nhip tha, nhiét do. Theo doi
HA xam lan dé kiém soat trong mo. Do HA,
SpO2 trén tay cing bén ton thuong, tranh can
tré theo d6i cam giac van dong & tay ddi bén.
Theo d&i ETCO2 qua kénh lay mau tich hop
cannula mili. Khong dat thong tiéu dé tranh
bénh nhan khé chiu trong md. Theo di d6 sau
an than bang Entropy véi muc tiéu 60 - 80.

Phong méd can dua rong (tdi thiéu 50 m?)
cho hé théng Robot Modus V Synaptive va
nhiéu trang bi di kém. Bénh nhan mé & tu thé
nam ngira hoac nam ban nghiéng. Bénh nhan
nam d6i mat véi may GM, ngudi GM thuan
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tién twong tac mat déi mat véi bénh nhan va
thuan loi cho thao tac kiém soat duong tho.

Tiéu chi chinh 1a danh gia chic nang
thin kinh do bang thang diém mRS
(Modified Rankin Scale) tai 30 ngay sau mo.
Tiéu chi phu la cac bién ching lién quan dén
ky thuat vo cam va phau thuat.

. KET QUA NGHIEN cUU

Chung t6i da vd cam 5 bénh nhan mo so
tinh ldy mau tu trong ndo bang ky thuat
MAC, tit ca bénh nhan thac tinh trong mé,
tinh tdo hoan toan trong giai doan can test
chire nang. Tat ca bénh nhan ty thd oxy qua
cannula mii. 4/5 bénh nhan tinh tao va hop
tac trong sudt cuoc md, 1 bénh nhan co xu
huéng nga ga, (GCS 12 diém) can hd tro
nasal trumpet (BN4). Pic diém bénh nhan
liét ké trong bang 1.

Tat ca hoan thanh cugc md thanh cong
duéi ky thuat MAC. Céc bién chirng trong
md thodng qua va dé& kiém soat bao gom
THA (80%) kiém soat bang nicardipine,
budn nén (20%) va giam SpO2 < 92% kéo
dai hon 30s (40%); budn nén diéu tri bang
ondansetron va giam bao hoa oxy thuong do
an than qua muc, kiém soat bang cach giam
tdc do propofol va/hoic sufentanil. Khong co
bién c6 anh hudng dén phiu thuat hoic can
chuyén sang GM.

Sau mé, tat ca bénh nhan nhap ICU theo
ddi. Mot bénh nhan dat noi khi quan (NKQ)
va thd may sau mé do bién chirng chay méu
lai can m& so giai &p, bénh nhan dang udng
aspirin (BN4). Panh gia dau tai 2, 6, 12 va
24 gio sau md. Piém dau NRS (Numerical
Rating Scale) tat ca bénh nhan < 3.
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Bdng 1. Pdc diém céc bénh nhan mé se tinh

B BN 1 BN 2 BN 3 BN 4 BN 5
Tudi (ndm) 58,8 43 89 55 67 40
Gigi tinh -- Nam Nam Nam Nam N
Bénh ly di kém -- THA | THA, RN THA THA, bTb --
Khgi phat XHN (gio) | 18,6 5 6 8 10 64
Bén cau XHN - Phai Tréi Phai Tréi Phai
Liét 1/2 ngudi - Tréi Phai Trai Phai Tréi
M4t ngdn ngit -- -- Nhe - Nhe --
Dic diém XHN -- Thuy ndo | Thuy ndo | Thuy ndo| XHN sadu | XHN sau
Thoi gian mo (phat) | 79,2 89 60 75 89 83
Nam ICU (gio) 38,4 24h 24 48 72 24
Nim vién (ngay) 10,4 10 9 6 12 9
GCS nhap vién 13,8 14 14 14 12 15
GCS xuat vién 15 15 15 15 15 15
MRS nhap vién -- 2 2 2 4 3
mRS 30 ngay - 2 0 0 3 3

Panh gia chic nang than kinh sau mé
bing thang diém mRS tai 30 ngay. Dinh
nghia 2 phan nhém két cuc bao gdm: thuan
loi 1a dat mRS 0 - 2 (bénh nhan cé thé sinh
hoat doc lap tai nha), khong thuan lgi la mRS
3 - 6 (tir vong hoac tan tat trung binh-nang).
Tai 30 ngay sau mé, 3/5 bénh nhan cai thién
mRS (2 bénh nhan tir mRS-2 chuyén sang
MRS-0; 1 bénh nhan tr mRS-4 sang mRS-3).
Khong c6 bénh nhan nao thay ddi tir phan
nhém mRS 3 - 6 sang MRS 0 - 2. Ngoai ra,
1/2 bénh nhan aphasia phuc hdi hoan toan
sau mo 30 ngay.

IV. BAN LUAN

4.1. Ly do cAn mé so tinh

Mo so tinh (awake craniotomy) ngay
cang phd bién trong phau thuat than kinh,
dén muac duoc dé xuat nén &p dung cho tat ca
phau thuat u naoll. Tai sao bénh nhan can
tinh téo trong qua trinh md? Béi véi da sd u
ndo trong truc, phau thuat cit u khong dong

nghia chira khoi. Muc dich md 1a giam thé
tich u, giam triéu chiang, kéo dai thoi gian
séng va tdi vu hiéu qua hoéa/xa. Toi vu 1a cat
u tdi da nhung anh huéng chirc ning tdi
thiéu, tranh gay khiém khuyét than kinh hozc
ton thuong ving ndo c6 chirc ning quan
trong diéu khién 1&i ndi va van dong, do dé
chi dinh phé bién nhat caa ma so tinh 1a cit u
nam & ving ndo chirc nang.

Pé han ché nguy co tén thuong than
kinh, truéc cit u, phau thuat vién can biét
vling ndo nam gan u c6 chirc nang quan trong
hay khong. Do do, can lap ban d6 vé su
twong quan giita cau tric/vi tri giai phau vai
chitc nang, duoc goi 1a ban dd chirc ning
gilp can bing giita cit u todn bo va bao ton
chtre nang tbi da. Hién nay, lap ban d6 trudc
md phd bién nhat 13 MRI chtc ning (FMRI)
va DTI (Diffusion Tensor Imaging), nhung
ki thuat nay khong du tin cay nén khdng thé
dua hoan toan vao dé quyét dinh céat hay
khéng cat mot ving mé nio.
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Lap ban d6 ndo dua trén kich thich tryc
tiép vo ndo/dudi vo hién dugc xem Ia tiéu
chuan vang dé huéng dan céit u trong mo.
Mic du, c¢6 thé GM dé 1ap ban d6 cam giéc
va van dong dua vao dién thé goi van dong
(motor evoked potential) va dién thé goi cam
giac than thé (somatosensory evoked
potential)(*]. Bénh nhan khong phai chiu trai
nghiém md tinh, 1ap ban d6 khéng can bénh
nhan hop tac. Nhung néu mubn lap ban do6
ngodn ngit van can ma so tinh.

4.2. Anh hwéng cia GM trén két cuc
bénh nhan XHN

Pa s6 bénh nhan XHN cip déu c6 THA.
THA phéi hop véi mé rong XHN, suy giam
than kinh, tir vong va tan tat nang honf3l. T
vong tiang 5% véi mdi mire ting 10% thé tich
mé rong XHN. Tut HA ciing c¢6 hai. Bién
thién I6n HATT trong 24 gio dau tién c6 méi
litn quan tuyén tinh véi tr vong va tan tat
nang tai 90 ngay®l. Huéng dan AHA 2022
khuyén cao kiém soat HA lién tuc va on
dinh, tranh HATT bién thién Ién dé cai thién
két cuc bénh nhan XHN (Class 2a)[3!.

Gay mé tdi vu tu thé bénh nhan, bao vé
duong thd va mé khéng dau, nhung giy bat
on huyét dong lon trong qua trinh GM dan
dén nguy co giam tudi méu ndol4l. G bénh
nhan ddt quy cip, c6 mdi twong quan giira
GM va két cuc xau, tut HA trong md dugc
cho 1a yéu té tiém ning dan dén két cuc xau
nayl4. Trong XHN, ¢ su giam luu lwgng
mau nao toan bo thodng qua va suy giam co
ché tu diéu hoa & ving xung quanh khéi mau
tu (prenumbra), néu giam HA dot ngot co thé
dan dén dan mach, gay tang ap luc ndi so,
giam ap luc tudi mau ndo. HA la mot muc
tiéu quan trong ddi vai kha nang sbng sot cua
vuing prenumbral3].,

Thuc té, kho kiém soat huyét dong on
dinh trong phau thuat mé so lay méau tu, dic
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biét sau khoi mé thuong tut HA rd va su sut
giam nay c6 thé lam x4u thém luu lwgng mau
ndo dén vung prenumbra. Bénh nhan con bi
tut HA trong giai doan da m& mang cirng, Vi
khong con kich thich dau. Hién khéng cé di
litu vé huyét dong trong mé & bénh nhan
phau thuat XHN cip. Céc nghién citu so sénh
GM vdi an than trén bénh nhan dot quy cip
cho thdy MAP nhém GM thap hon dang ké
tai tat ca thoi diém sau khai mét4l,

4.3. Ky thuat vo cam nao toi wu?

So v&i mé so dudi GM, mé so tinh phdi
hop véi két qua tét hon, mirc do cit u nhiéu
hon, it bi suy giam than kinh muén, thoi gian
nam vién ngin hon va thoi gian sdng sot dai
honl8l. Hién c6 3 ky thuat vo cam cho phau
thuat mo so tinhl8l. K¥ thuat “ngu-tinh-ngu”
(AAA: Asleep-Awake-Asleep) gom 3 giai
doan: dau tién GM qua NKQ hoic mask
thanh quan (MTQ) dén khi boc 16 ndo, sau
d6 ngirng GM rat NKQ/MTQ, gitt bénh nhan
tinh dé 1ap ban dd/cit ton thuong, sau d6 GM
dat lai NKQ/MTQ dé hoan tat phiu thuat.
Trong ky thuat “nga-tinh” (AA: Asleep-
Awake), sau cit u van giit bénh nhan tinh
hoic an than nhe dén khi két thic phau thuat.
K¥ thuat tha 3 1a MAC bao gdm an than-
giam dau, khong can dit NKQ, bénh nhan
thac tinh trong suét cuéc md, chu yéu dua
vao gy té da dau tét va thuéc mé ngan, dé
chinh liéu. Cho dén nay, chwa du bing ching
cho thiy ky thuat nao tét nhatl8l. Mdi ky
thuat vo cam doi hoi ngoai kiém soat hd hap-
huyét dong, vd cam phu hop, con khong
dugc anh huong dén lap ban do va test nhan
thirc. MAi bénh vién can phat trién giao thirc
rieng. Nguyén tac tot nhét 1a bac st GM phai
c6 k¥ nang chuyén tir ky thuat nay sang ky
thuat kia trong treong hop can GM.

Chuing tdi chon MAC dé MIPS lay XHN
trén 1éu dya trén 4 ly do: 1) tranh bién dong
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huyét dong bat lgi lién quan dén GMII; 2)
thoi gian md ngan (< 3h bao gom thoi gian
chuan bi bénh), du kién bénh nhan c6 thé
dung nap tét; 3) MAC khéng gip kich dong
(agitation) va sang (delirium) cap tinh sau
khi danh thirc bénh nhan nhu AAA va AA,
c6 thé gay nguy hiém cho bénh nhan va khé
kiém so4tl8l: 4) st dung ban d6 fMRI/DTI dé
lap ké hoach md c6 thé am tinh gia, dan dén
nguy co khiém khuyét than kinh. Két hop
fMRI/DTI véi kha nang hiéu va néi caa bénh
nhan khi 1ap ban d6 trong mé s& bao tdn
chtrc nang t6t honll,

Mot phan tich téng hop 40 nghién ciu
mé so tinh gan day bao céo phau thuat nay
an toan, bénh nhan dung nap tét. Bién ching
trong mé bao gom that bai (2%), dong kinh
trong mé (8%), khiém khuyét than kinh méi
(17%) va can chuyén sang GM (2%)(8l. Loat
ca nay chi gap cac bién cd nho va dé kiém
soat bao gdbm THA, budn ndn, giam bdo hoa
oxy. Khong c6 bién cb niang anh huéng phau
thuat hoic that bai chuyén GM. M¢ so tinh
ldy XHN trén Iéu Ia kha thi, dac biét néu toan
bo thoi gian md khong kéo dai qué 3 gio. Mo
so tinh la mot lea chon hira hen gilp giam
nguy co GM, du c6 thé khéng cé chi dinh lap
ban d6 trong md, nhiam giam nhitng thach
thic sau md bao gom hdi phuc sau GM va
chi phi nam ICUI5I.

4.4. Pau trong phau thuiat mé se tinh

M so tinh va lap ban d6 ndo trong md
déu can bénh nhan khong dau, dé hop tac tét
khi danh gia test trong md. Phan 16n bénh
nhan bi dau trung binh - nang sau md So,
nhung thudong bi han ché phac d6 giam dau
tieu chuan do ngai tdc dung bat loi cua
opioid c6 thé che 1ap dau hiéu bién chirng.[®]

Gay té da dau giam thiéu phan tng huyét
dong do bat khung Mayfield va phau thuat.
Tuy nhién, kich thich mang cting ciing gay

dau. Mang ctrng san so va liém ndo la nhirng
cAu tric nhay dau, kich thich co hoc gy dau
cung bén, cha yéu thuoc ving chi phdi cua
than kinh sinh bal®l. Do dé, ngoai giy té da
dau, ching t6i st dung paracetamol va
sufentanil dé giam dau trong md. Mic du,
sufentanil c6 thoi gian ban huy dai (164
pht), phu thuoc thai gian truyén, khdng phai
la thudc 1y twéng nhu remifentanil (thai trir
hoan toan 3 phuat), nhung 1a thubc (va
fentanyl) ¢ san tai bénh vién. Dang phi
hop propofol-fentanyl va propofol-sufentanil
cd hiéu qua nhu nhau trong mé So tinh,
chung téi chon propofol-sufentanil vi so vai
fentanyl, sufentanil c6 loi thé vé phau
truong, theo doi dién vo ndo va test kich
thich vo ndol2l. Loat ca nay khong co ca nao
that bai do dau. Piém dau tit ca bénh nhan
trong 24 gio sau md < 3 NRS. Két qua nay
phu hop trong bdi canh gay té da dau tét, lua
chon bénh nhan pha hgp va an than trong
thoi gian ngén.

4.5. Két qua phau thuat ldy XHN trén
léu xam lan téi thiéu

Y van hién ¢ ung ho phau thuat xam lan
toi thiéu thay cho mé so kinh dién. Tién
lwong thuan loi la choc hut stereotaxy > noi
soi > phau thuat mé so > diéu tri noil3l. Tién
bo cong nghé phat trién ra phau thuat MIPS
(minimally invasive trans-sulcal parafascicular
surgery) st dung huéng dan hinh anh trong
md, dung cu banh vén ndo hinh éng, éng soi
cb dd phan giai cao dé tiép can va lay mau tu
xam lan tdi thiéul”l. MISTIE 111 ung ho lgi
fch giam thé tich mau tu sém va bao ton mo
ndo, nhung ENRICH 1a RCT dau tién cho
thdy lay mau tu som trong vong 24h c6 loi
trén chirc niang bénh nhan XHN!, ENRICH
danh gia hiéu qua ciia MIPS diéu tri XHN
trén 300 bénh nhan vai 30,7% XHN hach
nén va 69,3% thiy ndo. Tiéu chuan chon
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bénh 1a bénh nhan XHN trén léu 18 - 80 tudi,
thé tich XHN 30 - 80 ml, GCS 5 - 14. Bénh
nhan dugc chon ngiu nhién liy XHN sém
bang MIPS so véi diéu tri ndi. Tiéu chi chinh
4 cai thien mRS 180 ngay. Két qua cho thay
x&c suat hau nghiém Bayes 1a 0,981, thé hién
tinh wu viét caa MIPS so véi diéu tri noi vé
cai thién két cucl”. Tir vong 30 ngay 18%
diéu tri noi so vai 9,3% MIPS. So véi diéu tri
noi, MIPS giam 2,8 ngay nim ICU va 3,1
ngay nam vién. Number needed to treat dé
khong bi diém mRS 3-6 1a 8 bénh nhan.

Két qua &p dung MAC/MIPS tai bénh
vién chang tdi cho thay 3/5 bénh nhan XHN
cai thien mRS sau mé 30 ngay, 2/5 con lai
khéng cai thién mRS nhung clng khong
ning hon (Bang 1). Dy 1a két cuc chirc ning
sém, ¢6 thé van con bénh nhan chua hoi
phuc day du sau mo. Thé tich XHN lay bang
MIPS trong loat ca nay khoang 40 - 50 ml.
MIPS Ia mot lya chon diéu tri kha thi cho
bénh nhan XHN trén 1éu va co thé dat két
cuc chtrc nang thuan loi khi két hop véi mo
so tinh gidp tranh hoan toan ganh nang GM.

4.6. Han ché

Kinh nghiém 14m sang ban dau chi gdm 5
bénh nhan. Xay dung mdi quan hé trugc mé
gitta bénh nhan va bac si GM réat quan trong
ddi voi két qua, nhung bi han ché & nhém
bénh nhan XHN, day luén la phiu thuat cap
ctru, khong c6 nhiéu thoi gian dé bac si GM
tan dung lgi thé nay. Chung t6i thuong quy
nhap bénh nhan vao ICU vi an toan, khéng
ddng nghia tat ca co chi dinh. Chua co giao
thic chuan cham so6c sau md bénh nhan ma
so tinh.

V. KET LUAN

Buéc dau mé so tinh bang k§ thuat MAC
dé phau thuat MIPS diéu tri XHN trén léu
trong 5 trudng hop dugc theo ddi cho thay la
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k¥ thuat an toan va kha thi. Khéng c6 bién ¢
ning anh huéng phau thuat hodc that bai
chuyén GM.
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PAC PIEM LAM SANG VA KET QUA PO ANH PONG NHAN PO (VNG)
CUA NGU'O'1 BENH CHONG MAT TU THE KICH PHAT LANH TiNH
TAI BENH VIEN PA KHOA TAM ANH NAM 2022 - 2023

Nguyén Thi Ha!, Nguyén Vin Liéu?, Lé Minh Ky?,
Pham Viét Tuan?, Nguyén Thi Nhan2, Pd Thi Kiéu Trang?,
Poan Quéc Khanh2, Pham Hong Tinh2, Pham Thi Nhuw Quynh?

TOM TAT.

Chéng miat tu thé kich phat lanh tinh
(CMTTKPLT) la mot trong nhitng nguyén nhan
phé bién gay chong mat ngoai bién va thuong
gap ¢ la tudi tir 50 - 70 tudi. CMTTKPLT duoc
ddc trung boi chong miat va rung giat nhan cau
khi nguoi bénh duwoc lam nghiém phéap Dix —
Hallpike hodc Head-Roll tuy thudc vao vi tri cua
thach nhi lac chd. Thai gian, tin sut va cuong
do céc triéu chung thay ddi tly thudc vao dng
ban khuyén (OBK)va vi tri ciia thach nhi. Hién
nay c6 nhiéu hé théng khadm tién dinh hién dai
dung dé chan doan chinh x4c nguyén nhan giy
nén hoi ching tién dinh, trong d6 hé thong anh
dong nhan d6 (VNG) dugc dung dé ghi lai va
lwong gia hé thong van dong nhan cau va phan xa
tién dinh mat. VNG két hop véi 1am sang c6 thé
phat hién dugc thach nhi lac chd lac vao OBK
nao, mot bén hay hai bén dé tir d6 dua ra liéu
trinh thich hop dé tai dinh vi thach nhi.

Pdi twong va phwong phap nghién ciu:
Ngudi bénh dugc chan doan chong mit tu thé
kich phét lanh tinh tai khoa Than Kinh va khoa
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Nghién ctu tién ciru mé ta cit ngang.

Két qua: Trong sé 200 nguoi bénh dugc
nghién ctru co 149 nguoi bénh 1a nix gisi, chiém
75%. Nhém tudi 61-70 ¢6 nhidu ngudi bénh nhat
(48 nguoi bénh, chiém 24%). Phan 16n nguoi
bénh cé cam giac chong mat quay (185 nguoi
bénh, chiém 92,5%). Budn non 1a biéu hién kém
theo thuong giap nhat véi 171 ngudi bénh cé biéu
hién nay, chiém 85,5%. 50 ngudi bénh, chiém
25%, c6 thach nhi lac chd vao OBK ca hai bén.
S6 lugng thach nhi lac chd OBK sau chiém wu
thé vai 198/288 OBK c6 thach nhi lac chd.

Két luan: 92,5% ngudi bénh duoc chan doan
CMTTKPLT c6 cac con chong mat quay di doi,
dotngot, trong thoi gian cuc ngan (miy gidy dén
vai phit), con xuét hién khi thay ddi tu thé dau.
Két qua do VNG 6 ngudi bénh CMTTKPLT cho
thay da phan thach nhi lac chd & 6ng ban khuyén
sau. Sirdung VNG giup xac dinhvi tri thach nhi
lac chd, qua dé gitip thuc hién cac nghiém phéap
tai dinh vi thach nhi hiéu qua.

Tir khoa: Chong mat tu thé kich phét lanh
tinh, anh déng nhan do.

SUMMARY
CLINICAL FEATURES AND
VIDEONYSTAGMOGRAPHY (VNG)
RESULTS OF PATIENTS WITH
BENIGN PAROXYSMAL POSITIONAL
VERTIGO AT TAM ANH GENERAL
HOSPITAL FROM 2022 TO 2023
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Benign paroxysmal positional vertigo
(BPPV) reigns as the most prevalent peripheral
vestibulopathy, characterized by episodic vertigo
and nystagmus elicited by specific head
repositioning maneuvers like the Dix-Hallpike
maneuver and Head-Roll test. Recent
advancements in Vietnamese healthcare have
seen the introduction of state-of-the-art
techniques like videonystagmography (VNG).
This technology empowers clinicians with a non-
invasive and objective method for localizing
canalith canal involvement, ultimately refining
the selection of appropriate canalith repositioning
maneuvers for optimal treatment outcomes.

Subjective: Patients were diagnosed with
BPPV at Tam Anh General Hospital from 2022
to 2023.

Method: A descriptive study.

Results: A preponderance of patients
identified as female, constituting approximately
75% of the study group. The age bracket of 61-
70 years exhibited the highest prevalence,
encompassing roughly 24% of the study
population. The most frequently reported
symptom was a spinning sensation, affecting
92.5% of patients. Nausea emerged as the most
prevalent co-occurring symptom, with a
prevalence of 85.5%. A significant portion of
patients also reported oscillopsia and vomiting.
25% of the study population presented with
bilateral BPPV. Posterior canal otolithiasis
emerged as the most common subtype of BPPV.

Conclusion: 92.5% of patients diagnosed
with CMTTKPLT have severe, sudden, spinning
vertigo attacks of extremely short duration
(seconds to minutes), attacks appear when
changing head position. Results of measuring
VNG in patients with BBPV showed that most of
the tympanic stones were ectopic in the posterior
semicircular canal. VNG serves as a pivotal
diagnostic tool, empowering cliniciansto achieve
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precise localization of canalith canal involvement.
This enhanced the selection of the most
appropriate canalith repositioning maneuvers,
ultimately optimizing treatment efficacy.

Keywords: Benign paroxysmal positional
vertigo, videonystagmography.

I. DAT VAN DE

Chong miat tu thé kich phat lanh tinh
(CMTTKPLT) dugc dinh nghia la mot cam
giac bat thuong vé chuyén dong dugc tao ra
bai su kich thich co quan tién dinh khi thay
ddi tu thé dau. Cac kich thich nay kich hoat
chuyén dong bt thudng ciia mat — rung giat
nhdn ciu va gdy ra con choéng mit ngan.
CMTTKPLT la mot trong nhirng nguyén
nhan phé bién gay chéng mat va thuong gap
& lra tudi 50 — 70 véi ty 1é gap 9% trong
nhom ngudi & d6 tudi nay.

CMTTKPLT duoc diac trung boi chong
mat va rung giat nhan cau khi ngudi bénh
duoc lam nghiém phap Dix-Hallpike hoac
Head-Roll tuy thudc vao vi tri cua thach nhi
lac chd. Viéc phat hién cé thach nhi bong va
di chuyén trong OBK Ia rit quan trong véi
muc dich tai dinh vi ching theo cac nghiém
phap phuc hdi chuc ning tién dinh nhim
diéu tri can nguyén va két thic nhanh chéng
dot chong mat cdp. Hién nay c6 nhiéu hé
théng kham tién dinh hién dai dung dé chan
doan chinh xac nguyén nhan giy nén hoi
chtrng tién dinh, trong d6 hé théng anh dong
nhin d6 (VNG) dugc dung dé ghi lai va
lwgng gid hé thdng van dong nhan cau va
phan xa tién dinh mit. VNG két hop véi 1am
sang c6 thé phat hién dugc thach nhi lac chd
lac vao OBK nao, mot bén hay hai bén dé tir
d6 dua ra lidu trinh thich hgp dé tai dinh vi
thach nhi.

Vai trd cia VNG rit quan trong trong
viéc phét hién va diéu tri CMTTKPLT. Tuy



TAP CHi Y HOC VIET NAM TAP 542 -

THANG 9 - SO CHUYEN DE - 2024

nhién, hién tai & Viét Nam c6 rat it nghién
ctiru vé vai trd va tam quan trong cia VNG
trong thuc hanh Iam sang. Vi vay, ching t6i
tién hanh dé tai: “Dac diém lam sang va két
qua do anh dong nhan dd (VNG) cua nguoi
bénh chéng mit tu thé kich phét lanh tinh tai
bénh vién da khoa Tam Anh nam 2022 -
2023” v&i 2 muc tiéu:

- M ta dic diém lam sang cua nguoi
bénh CMTTKPLT

- M6 ta két qua do anh dong nhin dd &
nhom nguoi bénh trén.

I. DOl TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciu

Tiéu chudn lwa chen:

- Nguoi bénh dwoc chan doan
CMTTKPLT hoac cé kha nang CMTTKPLT
dua theo tiéu chuan chan doan dwoc dua ra
bai Phan loai qudc té cac rdi loan tién dinh
cua Hiép hoi Barany.

Tiéu chudn logi trie:

- Nguoi bénh c6 suy giam y thirc, sa sut
tri tué, mat ngén ngir.

Bdng 1. Ddc diém 1am sang

- Ngudi bénh co tién st chan thuong cot
séng cd, phau thuat cot sdng cd, bénh Iy tay
¢ hay bénh Iy ré, day than kinh ving cé, cé
tién s hep dong mach canh ning

- Nguoi bénh dang c6 thai, c6 tién sir
viém khép dang thap ning.

2.2. Phwong phap nghién ctiru

Thiét ké nghién cau: M6 ta cit ngang,
chon mau thuan tién

Thoi gian nghién ciu: Tu thang 7 nam
2022 dén thang 01 nam 2024

Dia diém nghién ctu: Khoa Than kinh,
khoa Tai mii hong — Bénh vién Da khoa
Tam Anh Ha Noi.

. KET QUA NGHIEN cU'U

3.1. Pic diém 1am sang

Trong s6 200 ngudi bénh dugce chon vao
nghién cau thi da sé nguoi bénh trong nhém
nghién cau la nir gidi voi 149 nguoi bénh,
chiém 75%. Nhom tudi 61-70 ¢6 nhiéu ngudi
bénh nhét (48 ngudi bénh, chiém 24%) véi
ddc diém 1am sang nhu sau:

Pic diém 1am sang

S6 lwgng (n)

Hinh thai chong mat

Chdng mat quay dir doi

185 (92,5%)

Vai gidy dén 5 phat

168 (84%)

D¢ dai con chong mat

Trén 5 phat 32 (16%)
o , Dot ngot 200 (100%)
Tinh chat khéi phat con chong mat
Tu tur 0
Tu nhién 199 (99,5%)
Hoan canh xay ra con chong mat Sau chan thuong dau 1 (0,5%)
Sau duing thudc 0

Nhégn xét: 100% CMKPLT khai phat dot ngot, 84% con chéng mat co thoi gian tir vai
gidy dén 5 phat, xuat hién tu nhién véi hinh thai chéng mat quay dir doi chieém wu thé vai

99,5%.
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Bdng 2. Tw thé 1am ndng con chéng mdt khi ¢ thach nhi lac ché é cac éng ban
Khuyén

Thach nhi | Thach nhi | Thach nhi | Thach nhi

lac chd lac chd lac chd lac chd |Téng sé (n)
OBK trwéc| OBK sau |OBK ngang|nhiéu OBK
Quay diu sang tréi, phai | 15 (7,5%) |75 (37,5%)| 17 (8,5%) | 26 (13%) [133 (66,5%)

Cli — ngtra dau 5(2,5%) | 13(6,5%) | 3(1,5%) | 9(4,5%) | 30 (15%)
Dang niam chuyén ngoi day| 4 (2%) 20 (10%) 6 (3%) 42%) | 34(17%)
Bt ké cac hudng 3(1,5%) |23 (11,5%)| 10 (5%) | 11 (5,5%) |44 (23,5%)

Nhgn xét: Tu thé quay dau sang trai phai 1a yéu td 1am tang ning con chong mit nhiéu
nhét trong nhém nghién ciru, chiém 66,5%.
Bdng 3. Hinh thdi con chong mat

Hinh th&i chdng mit S6 lwong (n)
Chéng mat quay dir doi 185 (92,5%)
Mat thing bing ndi troi kém chéng mit nhe va vira 57 (28,5%)
Chong mit kém choang ngat 3 (1,5%)
Chéng mat thoang qua mirc d6 nhe 6 (3%)

Nhdn xét: Chéng mat quay dit doi 1a hinh thai chéng mat phé bién nhat véi 92,5% nguoi
bénh cd hinh thai chdng mat nay. Sau dé dén kiéu chong mat mat thing bang véi 28,5%
nguoi bénh.

Bdng 4. Cac triéu chirng kém theo chdng mat

Triéu chitng kém theo S6 lweng (n)
Thi truong dao dong 152 (76%)
Budn ndn 171 (85,5%)
Non 62 (31%)
R&i loan dang di 60 (30%)
Nga 4 (2%)
Céc triéu chieng rdi loan TKTV khac ( v md hdi, chan tay lanh, khd ths...) | 13 (6,5%)
Dau dau 34 (17%)
Khbéng c6 0 (0%)

Nhgn xét: Budn ndn 14 triéu chirng kém theo phé bién nhét vai 85,5%, theo sau bai thi
treong dao dong (76%) va ndn (31%). Toan bo cac bénh nhan déu co it nhat mét triéu ching
kem theo.

282



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

3.2. Két qua do VNG

m Riéng bén trai
= Riéng bén phai

= C4 hai bén

Biéu do 1. Vitri thach nhi lac ché vao OBK tirng bén tai
Nhdn xét: Sb luong thach nhi lac chd OBK bén trai va bén phai gan ngang nhau. C6 25%
bénh nhan cé thach nhi lac chd OBK hai bén.

OBK trwéc OBK sau OBK ngang
Biéu do 2. Vi tri thach nhi lac ché vao cac OBK
Nhdn xét: Thach nhi lac chd OBK sau chiém sb lugng cao nhat, Ién téi 198 OBK, theo
sau bai OBK ngang (47) va OBK trudc (43).
Bdng 5. C4c bdt thwong trén hé thong VNG nghi nge co réi logn tién dinh cin nguyén
trung wong va ngoai bién khac kem theo.

Phép do S6 lwong (n)
RGNC tu phéat 0 (0%)
On dinh khi nhin 0 (0%)
Chuyén dong theo dudi nhip nhang 21 (10,5%)
Chuyén dong dot ngot 22 (11%)
Optokinetic 1 (0,5%)
Caloric 19 (9,5%)
Tu thé 5 (2,5%)

Nhdn xét: Bat thuong & phép do chuyén  chuyén dong nhip nhang. Khong c6 ngudi
dong dot ngot gap nhiéu nhat & 11% ngudi  bénh nao cé bat thuong ¢ phép do RGNC tu
bénh, theo sau bai bat thuong & phép do  phéat va on dinh khi nhin.
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IV. BAN LUAN

Phan 16n cac bénh nhan trong nghién ctru
cua chung t6i c6 con chong mat quay véi 185
bénh nhan, chiém 92,5%. Nghién cau cua
Von Brevern va c.s cho thiy 86% bénh nhan
c6 chong mat quay!. C6 thé thiy con chong
mit quay la dic diém dic trung cua da sb
bénh nhan CMTTKPLT, gay ra boi su di
chuyén cua thach nhi trong cac 6ng ban
khuyén. Cam giac mat thang bang cé thé gap
& mot sd bénh nhan, tuy nhién ching thudng
xuét hién sau con chéng mat quay va co thé
khong lién quan truc tiép dén sy di chuyén
thach nhi. Cam giac chéng mat “ton du” nay
c6 thé xuat hién ¢ 2/3 bénh nhan va dugc
nguoi bénh md ta bdi cac cam giac da dang
nhu cam gidc mat thing bang, choang vang.
Triéu ching tién ngit gap ¢ ba bénh nhan
(1,5%) trong nghién ctru cua chdng toi.
Thong thuong, tién ngat xuét hién do nguyén
nhan than kinh - tim mach, gay ra boi su
giam tudi mau ndo thoang qua sau khi thay
ddi tu thé va nhanh chéng hdi phuc, 1a mot
chan doan phan biét quan trong Voi
CMTTKPLT. Véi nhirng bénh nhén cé triéu
chung tién ngit, chung t6i da sang loc nhitng
nguyén nhan than kinh — tim mach khac va
khdng ghi nhan bat thuong. Viée ngudi bénh
CMTTKPLT xuét hién cac con tién ngat/ngat
cing da duoc ghi nhan trong nghién ctu
trude day. Ly giai cho hién tugng nay, Kwon
va c.s cho rang su rdi loan trong tiép nhan tin
hiéu tur tai trong ctia hé tién dinh trung vong
c6 thé gay mat twong hop gitra phan xa tién
dinh — giao cam va phan xa &p sut tai xoang
canh?.

Céc trieu chitng kém theo chu yéu roi
vao ba nhom: rdi loan tiéu hoa (budn nén,
nén), rdi loan thang bang va cac roi loan than
kinh thuc vat. Viéc kiém soat va diéu hoa
ndn trong ndo bo c6 su tham gia caa nhan
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don ddc, nhan don doc truc tiép nhan tin hiéu
tr bd may tién dinh tur tai trong. Do do,
CMTTKPLT, vén c6 ban chat tir viéc rdi loan
chtc ning cua tai trong, c6 thé dan dén cac
triéu chirng tiéu hoa nhu budn ndn va nén.

C4c triéu chung réi loan thing bang gém
réi loan dang di (30%), ngd (2%) va dao
dong thi truong (76%). Trong CMTTKPLT,
ton thuong hé thdng tién dinh ngoai bién gay
réi loan phan xa tién dinh — mat, biéu hién
bai rung giat nhan cau, truc tiép gay triéu
chirng dao dong thi truong cho ngudi bénh.
Duy tri trang thai thiang bang cia co thé can
su tham gia ctia hé thdng tién dinh, thi giac
va cam giac ban thé. Do do, rdi loan chirc
ning tién dinh trong CMTTKPLT truc tiép
gay mat thing bang va nga.

Triéu chang réi loan than kinh thuc vat,
bao gém vd md héi, chan tay lanh, kho tho
gap ¢ 6,5% bénh nhan. Mac du tac déng truc
tiép cia CMTTKPLT dén h¢ théng than kinh
thuc vat chua duoc thiét 1ap rd rang, mdi lién
hé gitra hé thong tién dinh tham gia vao viéc
diéu hoa va kiém soat chuc ning tim mach
thdng qua ctr dong dau va thay doi tu thé da
duoc quan sat. Truge do, Kim va c.s cho thay
mdi lién quan gitra réi loan than kinh thuc
vat va triéu chitng chong mat tén du dai dang
sau khi thuc hién cac nghiém phap dinh vi
soi tais. Do d6, cac trieu chiing than kinh
thuc vat khong chi xuat hién ddng thoi ma
con 1 yéu tb tién lwong muc do dai dang cua
con chéng mit “tdn du” sau con chéng mat
quay do su di chuyén thach nhi.

Trong nghién ctu cuaa chung téi, 17%
bénh nhan xuét hién dau dau. Tuy vay, ching
tdi khéng phan loai dau dau thanh cac
nguyén nhan cu thé. Ishiyama cho rang qua
trinh co mach tai dién trén bénh nhan
Migraine tac dong dén hé thong vi mach cua
tai trong, gay stress, lam ton thuong cac té
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bao tién dinh va két qua thuc day qua trinh di
chuyén thach nhi*. Mdi lién quan trén ciing
dugc chirng minh théng qua cac san pham
cua qua trinh stress oxy hoa (co lién quan
dén qua trinh co mach tai dién) déu quan sat
duoc trén ca bénh nhan CMTTKPLT va
Migraine.

BAt thuong tai mot sé phép ghi bai VNG
goi y ton thuong trung wong bao gdm RGNC
tu phat, 6n dinh khi nhin, chuyén déng theo
dudi nhip nhang, chuyén dong dot ngot va
optokinetic. Toan bo cac bénh nhan cé bét
thuong VNG goi y ton thuong tién dinh
trung wong déu duoc chung toi thim kham
lam sang va chup MRI dé sang loc. Ly giai
cho két qua trén, trong thuc hanh, céc bat
thuodng goi y rdi loan tién dinh trung vong
cling c6 thé xuat hién khi ngudi bénh c6 mot
s yéu td khac nhu tudi cao, mat tap trung,
giam thi luc hay thiéu ngus. Khi d6 viéc yéu
cau thuc hién cac cir dong mat ndi tiép nhau
c6 thé 1a tro ngai d6i v6i ngudi bénh.

Trong nghién ctu cua ching téi, s6
lwong bénh nhan cé thach nhi lac chd ca hai
bén, riéng bén trai va riéng bén phai lan luot
la 25%, 38% va 37%. Ty Ié thach nhi lac chd
ca hai bén cua chung t6i cao hon so vdi Cac
nghién ciru khic, dao dong tir 5,8% dén
26%5.7. Sy khac biét nay c6 thé dén tur viéc
maot sb nghién cau c6 kha ning phan biét gia
CMTTKPLT hai bén. Trong truong hop nay,
du chi ¢6 thach nhi mét bén nhung khi thuc
hién mot s6 phép do nhu Dix-Hallpike van
[am xuét hién RGNC hai béné.

Trong cac OBK c6 thach nhi lac ch,
OBK sau c6 ty 1é cao nhat vsi 198 OBK
chiém 68,8%, theo sau boi OBK ngang va
OBK trudc vai s 1an xuét hién thach nhi 1a
47 va 43, chiém ti & lan luot 1a 16,3% va
14,9%. Mot bénh nhan c6 thé ¢ nhiéu hon
mot OBK c6 thach nhi lac chd. Sb lugng lon

bénh nhan xuat hién thach nhi OBK sau do vi
tri twong ddi cua ching trong khdng gian
lubn nam & vi tri thap nhat®. Nguoc lai, vi tri
thap nhat cua OBK truéc khién ty 1& xuét
hién chéng mat do OBK nay rat thap, trong
moét s6 nghién ciru c6 thé chi chiém 1-2%.
Trong nghién cau coa ching toi, ty Ié
CMTTKPLT-OBK truéc Ién tgi 43 OBK
(trén téng s6 400 OBK). Mbt két qua tuong
tu ciing duoc quan sat thiy bai Si va c.s khi
trong nghién ctru ndy, tac giai quan sat thay
c6 t&i 48,8% bénh nhan ¢ thach nhi @ OBK
trudclo,

V. KET LUAN

92,5% ngudi bénh dugc chan doan
CMTTKPLT cé cac con chong mat quay dix
doi, dot ngot, trong thoi gian cuc ngan (may
gidy dén vai phut), con xuat hién lién quan
mot sé tu thé dic biét cua dau. Céc tricu
chtrng kém theo thudng gap 1a budn nén, thi
treong dao dong va rdi loan dang di, it gip
hon 1a céc triéu chung vé rdi loan than kinh
thuc vat nhu va md hdi, ha huyét ap.

Ké qua do VNG ¢ ngudi bénh
CMTTKPLT cho thiy 68,8% thach nhi lac
chd & dng ban khuyén sau, rat it nguoi bénh
c6 thach nhi lac chd dng ban khuyén truéc
voi ti 1€ 14,9%. C6 25% nguoi bénh cb thach
nhi lac chd ci 2 bén tai. Nhu vay st dung
VNG gitp xac dinh vi tri thach nhi lac chd,
giup cho viéc thuc hién cac nghiém phap tai
dinh vi thach nhi hiéu qua.
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THUC TRANG KIEN THU’C, THYC HANH CAP C’U NGU’'NG TUAN HOAN
CO' BAN NGU’O'I LON CUA PIEU DUONG, KY THUAT VIEN,
HO SINH BENH VIEN PA KHOA TAM ANH VA MOT SO YEU TO
LIEN QUAN TU’ THANG 1/2021 -1/2022

Pham Thi Viét Anh?, Nguyén Thanh Tung?, Tran Hoang Lé Xuan?

TOM TAT

Véi muc dich mé ta thuc trang niang luc cap
ctu ngung tuan hoan (CPR) co ban ngudi 16n
trén mo hinh va phan tich mot sé yéu tb lién quan
dén két qua thyc hanh CPR co ban ngudi 16n cua
didu dudng/ky thuat vién/ho sinh tai Bénh vién
ba khoa Tam Anh. Phuwong phap nghién ciwu:
md ta cit ngang trén 255 nhan vién tai bénh vién
da khoa Tam Anh dugc tham gia danh gia nang
luc CPR co ban, chit lwgng CPR qua thiét bi
phan hoi tir 01/2021 dén 01/2022. Két qua: Ti Ié
diéu dudng, k¥ thuat vién, nix ho sinh dat ning
lyc CPR ngudi l6n 14 75,3%, dat chat lwong CPR
trén 50% la 4,7%. C6 méi twong quan giira kién
thuc va thuc hanh CPR (p = 0,001). Cé mdi lién
guan gitra dao tao tai bénh vién va nang luc CPR
co ban, ty 1€ nhan vién dat nang luc CPR co ban
khi da duoc BVDK Tam Anh dao tao cao hon nhan
vién chua dugc dao tao (OR =2,25, p =0,01).
Chét lugng CPR c6 méi lién quan véi don vi
congtac (p <0,001), trinh d6 hoc véan (p <0,05).
Két luan: Tilé dat nang luc cdp ciu ngung tuan
hoan ngudi 16n 1a 75,3%. Ti 1é dat chit luong
CPR trén 50% la 4,7%. C6 méi lién quan giita
kién thirc va thyc hanh. Yéu té lién quan téi nang

'Bénh vién Pa khoa Tam Anh Ha Noi

Chiu trach nhiém chinh: Pham Thi Viét Anh
SPT: 0348598923

Email: vietanh.200197@gmail.com

Ngay nhén bai: 05/7/2024

Ngay phan bién khoa hoc: 12/7/2024

Ngay duyét bai: 08/8/2024

luc ép tim la viéc dugc dao tao tai BVDK Tam
Anh. Yéu té lién quan téi chat luong CPR 1a don
vi cong tac va trinh do hoc van.

Tirkhoéa: cip ciu ngirng tudn hoan ngudi lon,
thuc trang kién thac, thuc hanh, Bénh vién ba
khoa T4m Anh, diéu dudng, k§ thuat vién, ho sinh.

SUMMARY
CURRENT STATUSOF KNOWLEDGE,
PRACTICE OF ADULT BASIC
CARDIOPULMONARY
RESUSCITATION OF NURSES,
TECHNICIANS AND MIDWIVES AT
TAM ANH GENERAL HOSPITAL AND
SOME RELATED FACTORS FROM
JANUARY 2021 TO JANUARY 2022
The aim is to describe the current status of
basic adult CPR capacity on the model and
analyze some factors related to the results of
basic adult CPR practice of
nurses/technicians/midwives at Tam Anh General
Hospital. Research method: cross-sectional
study on 255 staff at Tam Anh General Hospital
participating in the assessment of basic adult
CPR capacity and CPR quality through feedback
devices from January 2021 to January 2022.
Results: The rate of nurses, technicians, and
midwives achieving basic adult CPR capacity is
75.3%, achieving CPR quality above 50% is
4.7%. There is a relationship between CPR
knowledge and practice (p = 0.001). There is a
relationship between hospital training and basic
adult CPR capacity, the rate of staff achieving
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basic adult CPR capacity when trained at Tam
Anh General Hospital is higher than that of staff
who have not been trained (OR =2.25, p =0.01).
CPR quality is related to the working department
(p <0.001), educational level (p < 0.05). Conclusion:
The rate of achieving basic adult CPR capacity is
75.3%. The rate of achieving CPR quality above
50% is 4.7%. There is a relationship between CPR
knowledge and practice. The factor related to basic
adult CPR capacity is training at Tam Anh General
Hospital. The factors related to CPR quality are the
working department and educational level.

Keywords: Adult CPR, state of knowledge
and practice, Tam Anh General Hospital, nurses,
technicians, midwives.

I. DAT VAN DE

Ngung tim d6t ngdt la nguyén nhan tuo
vong hang dau tai cac qudc gia trén thé gigi [51.
Cép ctu ngirng tuan hoan (CPR) can dugc
thuc hién ngay lap tiec khi phat hién nan
nhan bi ngirng tim dot ngot hoic ngung tho.
CPR ngudi 16n ndi vién co ban bao gom ép
tim va bop bong. Chét luong cua ép tim va
cap ciru CPR co ban ngudi I6n ndi chung lién
quan chat chd dén su sdng cua nan nhan (21,
Do d6, t6i vu hoa chat luong CPR 1a mot vu
tién. Dé t6i wu hoa dugce chit lwgng CPR,
nhan vién y té phai nim chic kién thirc va du
nang luc thuc hanh ky thuat nay. Tai BVBK
Tam Anh cong tic dao tao va huan luyén
diéu dudng, ho sinh, k¥ thuat vién cua bénh
vién dugc day Ién rat cao, tro thanh tam
diém. Trong d6 CPR la mot trong nhixng noi
dung trong tdm, cdu phan hoc ciing nhu danh
gia nang luc ly thuyét, thuc hanh hang quy,
hing nam cho diéu dudng, ho sinh, k§ thuat
vién bénh vién. Pén nay chua co thong ke,
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nghién cau day du vé kién thuc, ki nang va
chét lwgng cap ctiru ngirng tuan hoan cua diéu
dudng, hd sinh, ky thuat vién bénh vién. Vi
vay ching t6i tién hanh nghién cau nay véi
muc tiéu:

1. Md td thuc trang kién thirc, thuc hanh
ép tim trong cdp ciru nging tuan hoan co
ban nguoi lén trén mo hinh cua dieu
duong/ky thudt vién/hg sinh BVDK Tam Anh.

2. Phan tich mét sé yéu to lién quan dén
kien thirc va thuc hanh ép tim trong cap cizu
ngung tuan hoan co ban ngwoi lén cua diéu
duwongl/ky thugt vién/hg sinh tai BVPK Tdam
Anh.

I. DOl TUONG VA PHUONG PHAP NGHIEN cUU

2.1. Pdi twong nghién cliu va tiéu
chuén chen miu

- Tiéu chudn chen lwa: nhan vién khéi
lam sang, can 1am sang ky hop ddng hoc viéc
- hgp ddng lao ddng chinh thuc tai bénh vién
DPa khoa Tam Anh bao gom Diéu dudng, Ky
thuat vién, Ho sinh déng y tham gia nghién
cuu.

- Tiéu chudn logi trir; HA trg cham soc,
bac sy va nhan vién khong nam trong khdi
lam sang, can lam sang.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciu: Nghién cau md
ta cit ngang.

- Cé# mdu va cach chen mdu: chon mau
thuan tién, c& mau bao gom 255 nhan vién,
trong d6 c6 218 diéu dudng, 10 hg sinh va 27
k¥ thuat vién.

- Bién sé va chi sé:
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Md ta thuc trang kién thirc, thuc hanh cip ciu ngirng tuan hoan co ban ngudi I6n trén mo
hinh cia diéu dudng/ky thuat vién/ho sinh Bénh vién Da khoa TAm Anh.

STT, Bién so Chi sb
1 Tudi S4 tudi trung binh cta dbi twgng tham gia nghién ciru
2 Gigi tinh Ty I€ nam gidi nang luc ép tim dat SO vVGi N
3 Chuyén nganh Ty 1& mdi chuyén nganh dat ning luc ép tim
4 Trinh d6 hoc vén Ty & gitra nhirng nvglrc‘)’i C('),bér.lg cap khéac nhau dat
nang luc ép tim
5 Khoa lam viéc Ty I& dat nang luc ép tim gitra cac chuyén khoa

Kién thirc thuc hanh cap cau
ngirng tuan hoan co ban

Ty 1é dat xuét sac, tdt, kha, trung binh
(< Trung binh (< 7 diém), Kha (7 — 8,5),
Gioi (8.5 — 9,8), Xuét sic (9,8-10))

Danh gia thuc hanh ép tim trong
7 | cép ciru ngirng tuan hoan co ban
trén moé hinh

Ty 1é dat xuét sac, tdt, kha, trung binh
(< Trung binh (< 7 diém), Khé (7 — 8,5),
Gioi (8,5 — 9,8), Xuét sic (9,8 — 10))

Phan tich mot s6 yéu té lién quan dén kién thirc va thuc hanh ép tim trong cp ctru ngirng
tuan hoan co ban ngudi I6n cua didu dudng/ky thuat vién/ho sinh tai Bénh vién Da khoa Tam

Anh

STT Bién sb

Chi s6

Mai lién quan gitra nang luc ép tim ngoai 1dng nguc
1 theo gidi, chuyén nganh, trinh d6 hoc van, don vi cong
tac, sO nam lam viéc tai bénh vién, chat lwvong CPR

Ty Ié dat ndng luc cua cac
nhom nay

Méi lién quan gitra kién thac va ky niang thuc hanh

Ty 1& két qua ly thuyét va

ép tim thuc hanh
L:oria i e . . Ty Ié dat nang luc CPR cua 2
3 Moi lién quan gitra dao tao CPR tai BVDK Tam Anh nhom duge va khong duoc dio

va hiéu qua ép tim ngoai long nguc

tao tai bénh vién Tam Anh

- Bé cong cu thu thdp sé liéu:

+ Phiéu thu thap thong tin, danh gia kién
thirc va thuc hanh da dwoc thong qua hoi
ddng khoa hoc bénh vién nam 2021.

+ Trong d6 bang cau hoi kién thac gom
18 céu chia déu diém trén thang diém 10;
Bang kiém thuc hanh gom 12 budc mdi bude
déu c6 nhitng tiéu chi cu thé, chia déu trén
thang diém 10.

+ Nang luc cap ciru ngirng tuan hoan co
ban tinh dat khi diém Iy thuyét va thuc hanh
déu 16n hon hoic bang 7 diém.

+ Chét luong CPR dugc tinh bang ti 1é
phan tram cua tdng s6 nhip ép tim dung vé ca
d6 sau va tan sé trong 1 khoang thoi gian.

+ Mbi nguoi tham gia duoc ép tim 5 chu
ky, mdi chu ki 30 nhip ép, may khi rung
kem monitor Zoll-R Series s& ghi lai va duogc
Iwu trir trén thé nhd trong caa thiét bi phan
hoi. Dit liéu nay sau d6 dugc phan tich cu thé
vé tan sb, do sdu, va chat lwgng CPR theo
huéng dan caa AHA 2020 bang phan mém
Case review cua Zoll. Nhirng nguoi tham gia
nghién ctru khong duoc tiép xdc vai thiét bi
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phan héi trude d6. Phan hdi CPR duoc thuc
hién trén ctng 1 mé hinh véi miéng khir rung
da chtc nang Zoll CPR Stat-pad véi cam
bién CPR tich hop.

Phwong phdp thu thap sé liéu

Tién ctu tir thang 01/2021 dén thang
01/2022. Thu thap toan bo phiéu danh gia Iy
thuyét va thuc hanh ép tim trong cip cau
ngirng tuan hoan co ban. Mdi nghién ctu
vién 1 phiéu danh gia 1y thuyét va thuc hanh.

Xi# Iy va phan tich sé ligu

Il. KET QUA NGHIEN cUU
3.1. Pic diém chung nhém nghién ciru

S6 liéu dugc thu thap va 1am sach sau d6
duoc nhap vao phan mém Epidata 3.0.

Céc s liéu dugc phan tich theo phuong
phap théng ké y hoc, sir dung phian mém
SPSS 22.0. Tinh ti I¢ phan trdim cho céc bién
dinh tinh, so sanh ty 1& bang test y 2 (hodc
Fisher Exact test). Sir dung phép kiém khi
binh phuong, Confidence Interval cia ty suat
chénh trong hdi quy logic-OR (OR va
95%CI) dé xac dinh céac yéu t6 lién quan.

Bdng I1: Dic diém doi twong tham gia nghién ciru (N=255).

T Tubdi TB Min Max Dic diém qéi twong NC
25,53 + 2,76 21 45 S6 luong (n) | Ti & (%)
S6 lwong (n) | Tilé (%) | Diéu dudng 218 85.5
Gisi Nam 47 18,4 Ho sinh 10 3.9
N 208 81,6 K thuat vién 27 10.6
Tong 255 100,0 Tong 255 100,0

- Céc ddi twgng tham gia nghién ctu cé
d6 tudi trung binh 1a 25,53 + 2,76; tudi nhod
nhat 1a 21 tudi; 16n nhat 1a 45 tudi.

- V& gi6i: s6 luong nhan vién 1a nit gigi
tham gia nhiéu hon nam giGi vai ti 1€ lan lugt
1a 81,6% (208 nguoi) va 18,4% (47 nguoi).

- V& chuyén nganh sé luong nhan vién
diéu dudng tham gia dong nhat véi ti 18

85,5% (218 ngudi), ky thuat vién chiém
10,6% (27 nguoi), Nit ho sinh c6 3,9% (10
nguoi).

3.2. Thuc trang kién thic, thuc hanh
ép tim trong cip ciu ngirng tuin hoan co
ban ngwoi I6n trén md hinh cia diéu
duwong/ky thuat vién/ho sinh BVPK Tam
Anh

Bdng 2: Phan bé theo diém thwc hanh Iy thuyét va thec hanh, chér lweng CPR.

(N=255)
Piém Tan s6|Ty 1é (%) Piém Tan s6[Ty 1é (%)
< Trung binh < Trung binh
| (<7diem) ) 62 | 243 (<7 diém) (n) 1| 04
hanh Kha(7-85)(n) | 140 | 549 | Ly | Kha(7-85)(n) 47 18,4
Gioi (8,5-9,8)(n) | 43 16.9 [thuyéy Gioi (8,5-9,8)(n) | 152 | 59,6
Xuat sic (9,8 - 10) (n)| 10 3.9 Xuat sic (9,8 - 10) (n)| 55 21,6
Tong 255 100 Téng 255 100
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- Thyc hanh: Nhin chung cac nhan vién
tham gia nghién ctiru c6 diém thuc hanh dat
loai kha chiém ti I& nhiéu nhat véi 54,9%,
xép loai trung binh va duéi trung binh chiém
24,3%, diém thuc hanh dat loai gioi chiém
16,86%, loai xuat sac chiém 3,92%.

- Ly thuyét: Ty 1¢é nhan vién dat diém Iy
thuyét loai kha, gioi va xuét sic chiém da sb

trong d6 diém Ii thuyét loai gioi chiém nhiéu
nhat voi 59,6%, xuat sic: 21,6% va kha 1a
18,4%.

3.3. Phan tich mét sé yéu té lién quan
dén kién thirc va thwc hanh ép tim trong
cAp ciu ngirng tuin hoan co ban nguoi
l6n caa diéu dwdng/ky thuat vién/hd sinh
tai BVDK Tam Anh

Bdng 3: Méi lién quan giwa ning Iwc ép tim ngoai long nguc theo gidi, doi twong
nghién ceru, trinh dé hoc van, don vi cOng tac, so nam lam viéc tai bénh vién, chat hwong

CPR. (N=255)
Ning luc ép tim ngoai 1dng nguc
Khong dat Pat Téng p
n(%o) n(%o) N(%0)
Tong N(%) 63 (24,7) | 192 (75,3) | 255 (100)
Gigi Nam 11 (4,3) 36(14.1) | 47(184) | .,
Nt 52 (20,4) | 156 (61,2) | 208 (81,6) '
Béi twong Diéu dudng 53(20,8) | 165 (64,7) | 218 (85,5)
nghién i Ho sinh 3(1,2) 7(2,7) 10 (3,9) 0,9%
Ky thuat vién 7(2,7) 20 (7,8) 27 (10,6)
Trung cip 3(1,2) 3(1,2) 6 (2,4)
Trinh dd Cao ding 38(14,9) | 97(380) |135(529) | .
hoc vén Cir nhan 22 (8,6) 91 (35,7) | 113 (44,3) ’
Thac si 0 (0,0) 1(0,4) 1(0,4)
Noi 20 (7,8) 27 (10,6) | 47 (18,4)
Xét nghiém 4 (1,6) 14 (5,5) 18 (7,1)
Khoa khdm bénh 16 (6,3) 27 (10,6) | 43(16,9)
IVF 7(2,7) 21 (8,2) 28 (11,0)
Pon vi cong Cép cau 0(0,0) 12 (4,7) 12 (4,7) 0.03*
tac HSTC 0(0,0) 19 (7.,5) 19 (7,5) ’
Ngoai 5 (2,0) 23 (9,0) 28 (11,0)
San 4 (1,6) 12 (4,7) 16 (6,3)
GMHS 2 (0,8) 15 (5,9) 17 (6,7)
Khac 5 (2,0) 22 (8,6) 27 (10,6)
<6 thang 5 (2,0) 7(2,7) 12 (4,7)
S6 niam lam >6 thang — 1 nim 10 (3,9) 29 (11,4) | 39(15,3)
viéc tai > 1 ndm — 3 nidm (n) 31(12,2) | 102 (40,0) | 133(52,2) | 0,5*
bénh vién >3 nim — 5 nim 11 (4,3) 42 (16,5) | 53(20,8)
> 5 nim 6 (2,4) 12 (4,7) 18 (7,1)
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Chét lron Chét luong CPR <50 % (n)| 61(23,9) | 182 (71,4) | 243(95,3)
CPR 9T chat lugng CPR >50% (n)| 2 (0,8) 10 (3,9) 12(4,7) |p=05*
Tong 63 (24,7) | 192 (75,3) | 255 (100,0)

- Ty 1é nhan vién dat nang luc ép tim ngodi 16ng nguc 1a 75,3%.

- Nang luc ép tim ngoai 16ng nguc khdng cé méi lién quan vai gigi, chuyén nganh, trinh
dd hoc van, don vi cng tac, sé nam kinh nghiém ciing nhu chat lugng CPR.

Bdng 4: Moi lién quan giga kién thirc va ki ning thuc hanh (N=255)

*Chi-square test

Piém ly thuyétTrung binh Khq Gioi Xudt sic Téng
7 (<7-85diém)| (85-9.8 | (98-10 N(%) D
Piém thuwc hanh n(%o) diem) n(%)| diem) n(%o)
Trung binh va dudi trung
binh < 7 diém 14 (5,5) 44(17,3) 4 (1,6) 62 (24,3)
Kha7-8,5 diérp 29 (11,4) 81(31,8) | 30(11,8) |140 (54,9) 0= 0,001*
Gioi 8,59, 8 diém 5 (2,0) 23(9,0) | 15(5,9) | 43(16,9) ’
Xuét sac 9,8 — 10 diém 0 (0,0 4 (1,6) 6 (2,4) 10 (3,9)
Tdng 48 (18,8) 152 (59,6) | 55 (21,6) [255 (100,0)

*Chi-square test

- Pa s6 nhan vién ¢ diém Iy thuyét cao co diém thuc hanh cao hon.
Bdng 5: Méi lién quan gida dao tao CPR tai BVPK Tam Anh va néng lyc ép tim ngoai

long ngeec (N=255)

Niing luc Chua dwoc dao tao tai| Pa dwoc dao tao tai Tén OR
;‘ finf-"' BVDPK Tim Anh | BVDK Tim Anh ong P
P n % n % N | %
Dat 36 18.8 156 813 | 192 | 100
< — Kk — *
Khong dat | 23 36,5 40 635 | 63 | 100 O 2257 P=0.01
Téng 59 23,1 196 76,9 | 255 | 100

chua duogc dao tao.

*Chi-square test
**Confidence Interval cua ty suat chénh trong héi quy logic-OR (OR va 95%Cl)

- Kiém dinh méi lién hé cho thay: ddi twgng nghién ciru da dugc dao dat nang luc ép tim
ngoai 1dng hec trong cip ctru ngirng tuan hoan trén md hinh cao gap 2,25 lan so véi doi tuong

Bdng 6: Chdt lwong ép tim ngodi 1ong nguwe theo trinh dé hoc vin, don vi cong tac

(N=255)
Chét lwgng CPR
CPR duwéi 50% | CPR tir 50% tré Tong p
n(%o) Ién n(%)
) Noi 46 (18,0) 1(0,4) 47 (18,4)
Pon vi , A
o té.c Xét nghiém 18 (7,1) 0(0,0) 18 (7,1) 0,00*
g Khoa kham bénh 43 (16,9) 0 (0,0) 43 (16,9)
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IVF 28 (11,0) 0 (0,0) 28 (11,0)
Cép cuu 11 (4,3) 1(0,4) 12 (4,7)
HSTC 11 (4,3) 8 (3,1) 19 (7,5)
Ngoai 28 (11,0) 0 (0,0) 28 (11,0)
San 16 (6,3) 0 (0,0) 16 (6,3)
GMHS 15 (5,9) 2 (0,8) 17 (6,7)
Khac 27 (10,6) 0 (0,0) 27 (10,6)
Tong 243 (95,3) 12 (4,7) 255 (100,0)
Trung cip 6 (2,4) 0 (0,0) 6 (2,4)
Trinh b Caqo dépg 133 (52,2) 2 (0,8) 135 (52,9)
hoc vn Cir nhan 103 (40,4) 10 (3,9) 113 (44,3) | <0.05*
: Thac si 1(0,4) 0(0,0) 1(0,4)
Tong 243 (95,3) 12 (4,7 255 (100,0)

- Chat lwong CPR c6 mdi lién quan véi
don vi cong tac va trinh d6 hoc van. Nhan
vién tai cac khoa HSTC, cap cau, GMHS c6
ty & dat chat lwgng CPR cao hon cac nhom
khac. Nhan vién c6 trinh do cir nhan cé ty Ié
dat chat lugng CPR > 50% cao hon céac
nhom khac.

IV. BAN LUAN

- Thuc hanh: Cac nhan vién tham gia
nghién ciru c6 diém thuc hanh dat loai xuat
sac chiém 3,92%; gioi 16,86%; kha 54,9%;
xép loai trung binh va dudi trung binh chiém
24,3%. Diéu nay cho thay ti Ié dat diém thuc
hanh cao con thap, chua dén 20% ti 1¢ nhan
vién tham gia nghién ciru c¢6 diém thuc hanh
tur loai gioi tro Ién.

- Ly thuyét: Ty 1¢ nhan vién dat diém ly
thuyét loai xuat sic 1a 21,6%; gioi 59,6%:; va
kha 1a 18,4%. Diéu nay cho thay ty Ié nhan
vién nim virng kién thicc 1a chiém da sb,
nhung déu khodng phai tit ca déu van dung
tot ly thuyét vao thuc hanh.

- Ty |é nhan vién dat nang luc ép tim
ngoai 16ng nguc 1a 75,3%. C6 mdi lién quan
gitta dat ning luc ép tim ngoai 1ong nguc voi
viéc duoc BVDK Tam Anh dao tao. Nhan

*Chi-square test
vién dugc BVDK Tam Anh dao tao co ty Ié
dat nang luc ép tim ngoai 16ng nguc cao hon.
biéu nay cho thay cong tac dao tao ning luc
ép tim cho nhan vién bénh vién la c6 hiéu qua.

C6 mdi lién quan giira diém Iy thuyét va
thuc hanh. Nhan vién c6 diém ly thuyét cao
c6 ty 1é dat diém thuc hanh cao hon. Diéu
nay cho thay viéc ndm viing ly thuyét sé gidp
thuc hanh tét hon.

Chit lugng CPR: sb déng nhan vién déu
khéng dap ung dugc chat lwgng ép tim, chi
c6 12 nhan vién (4,7%) c6 chat luong ép tim
ngodi 1ong nguc dat trén 50%. Chét luong
CPR khoéng lién quan téi Viéc da dugce dao
tao hay khong duoc dao tao tai Tam Anh,
khong lién quan dén ning luc ép tim ngoai
16ng nguc. Diéu nay ciing d& hiéu vi da sb
khi chiing ta danh gia va dao tao thi déu chu
yéu danh gia cam quang nén s& khong thé do
luong chinh xac nhu trén may do. Vi vay nén
c6 thiét bj phan hoi khi danh gid va ddo tao
ép tim ngoai 16ng nguc. Theo nghién ciru cua
Vinmec nam 2020[2] nhan vién ép tim chinh
xé&c nhiéu hon khi ép tim c6 thiét bi phan hoi.
Chét Iwgng CPR ¢6 méi lién quan vé&i don vi
cong tac va trinh do hoc van, nhan vién tai
cac khoa HSTC, céap ciru, GMHS ¢4 ty ¢ dat
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chat lwong CPR cao hon cac nhém khac,
nhén vién co trinh d cir nhan co ty 1é chat
lugng CPR > 50% cao hon cac nhom khac.

V. KET LUAN

5.1. Thuc trang kién théc, thuc hanh
ép tim trong cap cku ngirng tuin hoan co
bin ngwoi lén trén md hinh cia diéu
duwdong/ky thuat vién/ho sinh BVPK Tam
Anh

- Thuc hanh: Cac nhan vién tham gia
nghién ctru c6 diém thuc hanh dat loai xuat
sic chiém 3,92%, gioi 16,86 %, kha 54,9%,
xép loai trung binh va dudi trung binh
24,3%. Ly thuyét: Ty 1é nhan vién dat diém
ly thuyét loai xuat sic la 21,6%, gioi 59,6%,
va kha la 18,4%. Ty Ié nhan vién dat nang
luc ép tim ngoai 1ong nguc la 75,3%. Chat
lugng CPR: chat lwgng ép tim ngoai long
nguc dat trén 50% la 4,7%.

5.2. Phan tich mét s yéu t6 lién quan
dén kién thic va thwc hanh ép tim trong
cAp ctu ngirng tudn hoan co' ban ngudi
I6n cia didu dwdng/ky thuét vién/hé sinh
tai BVDK Tam Anh:

- C6 mébi lién quan giita dat ning luc ép
tim ngoai 1dng nguc voi viée dugec BVDK
Tam Anh dao tao. Nhan vién dugc BVDK
Tam Anh dao tao cé ty Ié dat nang luc ép tim
ngoai 16ng nguc cao hon.

- Chét lwgng CPR c6 méi lién quan véi
don vi cong tac, trinh do hoc van. Chat lugng
CPR khong lién quan téi Viéc da dugc dao
tao hay khong dugc dao tao tai Tam Anh,
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khong lién quan dén ning luc ép tim ngoai
1dng nguc.

- Kién nghi: khi xay dung chuong trinh
dao tao cap ctu CPR can c6 thiét bi do do
sAu va tan sb dé danh gia chinh xac ciing nhu
dao tao thuc hanh tét hon.
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