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NHAN MOT TRUO'NG HO'P HOAI THU FOURNIER NANG: TU CAT LOC
CAP CrU PEN TAO HINH VAT DA CHE KHUYET DA LON

TOM TAT

Muc tiéu: Trinh bay mot truong hop hoai
thu Fournier ning dugc diéu tri tai Bénh vién Dai
hoc Y Dugc TP. HCM

Déi twong va phuwong phap: Diy 14 bao cdo
truong hop 1am sang. Ngudi bénh sung dau nhiéu
ving biu 2 bén, sét, nhap vién tuyén trude dugc
chan doan hoai thu Fournier, dugc rach dan luu
va dat meche vung biu 2 bén, tinh trang khéng
cai thién nén nhap cip ctu Bénh vién Dai hoc Y
Dugc TP. HCM. Chup cong huéng tir vang bung
chau ghi nhan 4p xe héa lan rong viing biu — tang
sinh mon, lan 1én thanh bung phai. Nguoi bénh
duoc phau thuat cdp cau cit loc toan bo md hoai
tr két hop cham soc vét thuong tich cuc. Sau dé
ngudi bénh dugc phiu thuat tai tao lai ving vét
thuong ho.

Két qua: Sau 3 thang tur thoi diém cap cau,
nguoi bénh da hoan toan binh phuc va quay lai
cudc séng binh thuong.

Ban luan va két luan: Piéu trj toan dién mot
truong hop hoai thu Fournier s& bat dau tir phau
thuat cap ciru vai cét loc toan bd mo hoai tir (két
hop hdi sirc tich cuc va khang sinh phé rong) dén
t6i wu hoa viéc chiam soc vét thuong, gitp vét
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thwong hoi phuc nhanh va cudi cung la phiu
thuat tai tao da che viing vét thuong hé.

Tir khoa: Hoai thu Fournier; nhiém khuan
duong tiét niéu, tao hinh biu.

SUMMARY
A CASE REPORT: SEVERE FOURNIER
GANGRENE FROM EMERGENCY
DEBRIDEMENT TO LARGE SKIN
FLAP RECONSTRUCTION

Objective: We report a case of severe
Fournier gangrene, which was treated at the
University of Medical Center of HCMC (UMC).

Patient and method: This is the case study:
A male patient came to the local hospital due to
scrotum pain and fever. He were diagnosed with
Fournier gangrene. Then were drained and placed
meche in the scrotum on both sides, the condition
did not improve, so they were admitted to the
UMC. Magnetic resonance imaging of the pelvic
abdomen recorded that the abscess spread to the
scrotum — episiotomy, spreading to the right
abdominal wall. Patient were treated with
emergency debridement combined with active
wound care. The patient then undergoes
reconstructive surgery on the open wound area.

Result: After 3 months from the time of the
emergency, the patient has completely recovered
and returned to normal life.

Discussion & conclusion: Comprehensive
treatment of a Fournier gangrene will start from
emergency debridement (combining aggressive
resuscitation and broad-spectrum antibiotics) to
optimize wound care, help wounds heal quickly
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and finally, skin flap reconstruction to cover the
open wound area.

Keywords: Fournier’s gangrene, Urinary
tract infection, UTI; Scrotal Reconstruction.

I. GIO1 THIEU

Hoai thu Fournier (Fournier’s gangrene)
la mét tinh trang cip ciu. Néu khéng duoc
chan doan sém va diéu tri kip thoi, bénh co
thé dién tién nang nhanh chéng, tham chi tu
vong (ti 1é tir vong trung binh 20-30%)®.

Diéu tri hoai thu Fournier khong chi &
diéu tri cAp cau vai cat loc mo hoai tir cing
V6i hoi suc tich cyc va khang sinh diéu tri
ma con 13 qua trinh cham soc vét thwong that
tbt, gidp rat ngan thoi gian hoi phuc va cudi
cung la nhiing phau thuat tai tao da che vét
thuong ho.

Bai bao cao nay chang toi trinh bay mot
truong hop hoai thu Fournier nang da duogc
diéu tri toan di¢n tai Bénh vién Dai hoc Y
Duogc TP. H6 Chi Minh.

Il. BENH AN

Nguoi bénh T. T. T., nam, 65 tudi, BMI
20,76 kg/m2

Tién can: ting huyét ap, dai thao duong
type 2 (HbAL1C 9,8%), bénh than man giai
doan 3

Ly do nhap vién: sung dau biu. Cach
nhap vién khoang 1 tuan, nguoi bénh (NB)
sung d6 ving biu 2 bén, dau nhiéu, sét, nhap
vién bénh vién Hanh Phuc (An Giang), duoc
chan doan Hoai thu Fournier, duoc rach dan
lvu va dat meche vung biu 2 bén, bénh
khong cai thién, xin xuat vién va sau d6 nhap
cAp cau bénh vién Pai hoc Y Dugc TP.
HCM.

Kham lam sang: Vung biu da duoc rach
dan luu va dat meche ving biu 2 bén, ving
tang sinh moén da tiy do, phap phéu, lan tir
bo hau mén 2 bén Ién vung bung phai ngang
véi gai chau trudc trén.

Siéu am Doppler tinh hoan, mao tinh 2
bén:

Tinh hoan va mao tinh 2 bén phan am
kém, bén trong c6 vai ndt voi nho, ting tudi
mau nhe, nghi viém. it dich tinh mac 2 bén

Phi né, tu khi trong mé mém kém tu dich
c6 hdi am len 16i, tham nhidm mé lan toa
vung thanh bung phai — ben phai — biu 2 bén,
nghi trong bénh canh hoai thu Fournier

Chup cong huong tir (MRI) vung chau:

Toén thwong dang mang lan rong trong
md mém ving ben biu 2 bén va tang sinh
mon, lan Ién thanh bung bén phai dén ngang
rén; tin hiéu: thap trén T1W, cao trén T2FS,
bat thudc twong phai manh sau tiém; tao céc
6 ap xe bat thudc vién, nhiéu ngéc ngach voi
cac bong khi bén trong, kich thudc 6 1on nhat
nam & thanh byung bén phai # 11 x 9 x 2 cm
(dai x rong x day)

Céc co quan, bd phan bi ton thuong: tinh
hoan — mao tinh — thung tinh hai bén (d2 mé
rach din luu biu 2 bén), co thit ngoai 6ng
hau mén, tang sinh mén, thanh bung phai tir
nép ben dén ngang rén.

Truc trang thanh déu. Khoang quanh truc
trang trong

Bang quang it nudc tiéu, 1ong c6 bong
Foley

Dich vung chau lugng it

Két luan: Ton thuong viém nhiém, &p xe
hoa lan rong ving biu — tang sinh mén (hoai
thu Fournier), lan 1én thanh bung phai (Hinh
1)
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Hinh 1. Hinh éanh MRI vung chgu
Chan doan: Hoai thu Fournier — Déi thao duong type 2 — Tang huyét 4p — Bénh than man
giai doan 3
NB dugc phiu thuat cap cau cét loc mo ho

al tir

Hinh 2. Hinh dnh ngay sau khi dwoc cdt loc md hoai ti# két hgp mé bang quang ra da

Sau 3 tuan, khi tinh trang vét thuong tién trién tét, NB duoc khau da tir bung cho dén géc
duong vat. Vét thuong hd ving biu va day chau van dé hé vi nhan thiy tinh trang lanh mo
chua thyc su tét, dién tich vét thuong ho rong, khong dua da dé dong _y‘é;t thuong (hinh 3).

4/1/2022

Hinh 3. Hinh dnh sau cdit loc mé hogi ti# 3 tuan
Sau khi khau da mot phan vét thuong O lan nay, NB duoc tao hinh vat da bang
khoang 1 thang, vi tri da bung da khau 1an 1 cach di dong vat da can dui-then (vat
vét thuong lanh, phan vét thuong hé con lai  Singapore) 2 bén va lay vat da méng co
ty co thé NB tién trién thu nho vét thuong cudng dé che vét thuong (hinh 4)
lai. NB tiép tuc quay lai bénh vién dé Ién ké
hoach khau da lan 2.
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Hinh 4. Hinh dnh trong va sau khi dwoc tao hinh vat da che toan bé vét thuwong
Sau 2 tuan, vét thuong lanh (hinh 5A), NB duoc cit chi. Song song véi céc lan phiu
thuat, NB duoc diéu tri t6i vu vé mit dinh dudng va chim séc vét thwong mdi ngay, kiém
soat t6t duong huyét. Sau khi cat chi khoang 1 thang, vét mé lanh rat tét, NB sinh hoat hau
nhu binh thuong, két thiic qua trinh diéu trj (hinh 5B)

A'_. . LA

Hinh 5. Hinh dnh sau khi khau kin toan bé vét thwong 2 tudn
va sau khi vét thuwong lanh hoan toan

I1. BAN LUAN

Hoai thu Fournier 1a mét tinh trang cap
ciu, néu khong dugc chan doan sém va diéu
tri kip thoi, bénh c6 thé dién tién nang nhanh
chong, tham chi tir vong (ti 1€ tir vong trung
binh 20-30%)®. Yéu té nguy co cua hoai thu
Fournier 1a nhitng réi loan toan than cé thé
gay ra bénh ly mach mau hoac suy giam
mién dich, trong d6, dai thao duong va
nhiém HIV c6 lién quan phd bién nhat®,

Muc tiéu chinh trong diéu trji hoai thu cta
Fournier 1a hdi sic tich cuc, khang sinh phé
rong va loai bé cac mé bi nhiém tring va
hoai tur. Viéc cat loc md hoai tir 1a diéu tdi
quan trong, do d6 phai dua NB dén phong
mé cang som cang tot®).

Mot duong rach gitra biu va day chau
(duong mé quyén sach) thuong mang lai su
boc 16 ban dau tét nhat®. Cit loc mé hoai tur
c6 thé mé rong ra 2 bén tir duong rach ban
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dau, luu y dén giai phau cua cac mit phing
can mac. Chi nén cit loc phan da bi hoai tu
rd rang. Phan da co thé séng dugc nén dugc
di dong dé co thé cat loc tat ca cac md hoai
tr bén dudi. Mot dau hiéu tét cho thdy muc
d6 nhiém trung 1a noi ma vung can mac bi
anh huang khong thé tach ra khoi viing mac
sdu va co khi boc tach cun (bang ngon
tay)®4. Cac bo vét thuong s& chay mau nhu
mé binh thuong, cho thdy mach méau cua NB
duoc bao ton. Truong hop nay, NB ciing
dugc md dau bang mot duong rach gitra biu
va day chéu, sau d6 dugc cat loc md rong
dén canh hau mén (g6c 9 gio) ¢ phia dudi va
dén trén gai chau trudc trén, gan ngang rén &
phia trén.

Ly giai cho quyét dinh mé bang quang ra
da, mic du nguyén nhan hep niéu dao c6 thé
loai trir (do NB c6 thé dit théng niéu dao
bang quang bang Foley 16Fr), tuy nhién,
ching t6éi nghi ngo nguyén nhén hoai thu
Fournier & NB nay c6 thé xuat phat tir tinh
hoan (chua loai trir c6 thé nguoc dong tur
duong tiét niéu qua vi tri d6 cua ong phong
tinh). Bén canh d6, ving da ngay tai vi tri m¢
bang quang ra da con nguyén ven, khéng co
dau hiéu nhim trang va hoai tir. Do d6
ching toi quyét dinh mé bang quang ra da
cho NB nay.

Ban luan thém vé van dé thuc hién hau
mon nhan tao dé chuyén lwu phan. Tham
khao y van, mé hau mén nhan tao duoc chi
dinh néu ¢6 lién quan dén co thit hau mén,
néu cd thung truc trang hoic dai trang, &
nhitg ngudi bénh suy giam mién dich voi
tinh trang tiéu khong tu chu va néu cé sy lién

quan rong cua tam giac day chau sau®. NB
nay da co chi dinh m¢é hau moén nhan tao véi
viéc nhim tring d3 lan toi va gay ton
thwong co that ngoai hau mén (trén MRI).
Mo hau mén nhan tao cho phép cham séc vét
thuong t6t hon®. That vay, NB nay khong
duogc thuc hién hau mon nhan tao nén viéc
NB van di tiéu qua hau mon gay kho khin
cho viéc cham soc vét thuong, nhat 12 vi tri
vét thuong gan sat hau mon. Phan cua NB c6
thé gay nhiém tring vao vi tri vét thuong
ngay sat bén. Trong qué trinh cham soc vét
thuong, chung t6i nhan thay vi tri vét thuong
gan hau mdn cham tién trién hon va co thoi
diém c6 mu (cdy mu ra Enterococcus
faecium — 12 mét loai vi khuan duong ruot).
Do d6, ching t6i cho rang NB nay nén dugc
mé hau mon nhan tao ngay tir dau.

Sau khi phau thuat cap cau cat loc toan
bo mé hoai tir, qué trinh cham soc vét thuong
chiém vai tro cuc ky quan trong trong qué
trinh hoi phuc cia NB. Chi trong vong 3
tuan, vét thuong ho cua NB tién trién rat
nhanh, hoi phuc tét du diéu kién dé co thé
khau da thi 2. Dé dat duoc hiéu qua nhu vay,
NB d3 duogc cham soc rat ki boi cac anh chi
diéu dudng. NB duoc rira vét thuong bang
dung dich Prontosan va két hop dip gac tim
dau m0 u (Calophyllum inophyllum) vo
khuan giGp loai bo mé hoai tir va kich thich
vét thuong 1én mo hat. Tham khao y van, dau
mu u la mot dugc chat tir thuc vat, cd hoat
chat khang viém, khang khuan, chéng oxy
hoa, va bang cach thuc déy tang sinh té bao,
ting tong hop collagen, cac hop chat trong
dau mu u s& gidp kich thich tai tao 1op da va
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stra chira chtrc nang hang rao lipid cua da®.

Sau khi cat loc va trai qua qua trinh cham
s6c vét thuong, khi nhiém trung dwoc kiém
soat va vét thuong tién trién tét (1en md hat),
NB s& duoc 1én ké hoach tai tao da che vét
thwong. Tuy thuéc vao mirc do khuyét da,
cac lya chon trong viéc tai tao la khau, ghép
da mong (split-thickness skin grafting —
STSG), hoic vat da ¢ cudng mach mau®.

Nhitng ving khuyét da nho co thé dugc
khau lai mét thi, dac biét & nhirng NB chi cd
da biu mém bi anh huéng. Ghép da mong
thudng dugc sir dung nhiéu nhat va mang lai
két qua chip nhan dugc, ngay ca khi c6
khuyét da 16n). Da khée manh tir chan,
mong va canh tay c6 thé dugc sir dung.

Doi véi cac khuyét da rong, dac biét 1a
nhirmg noi 16 ra gan, nén su dung céac vat da
kém cudng mach mau. Vat da & mat trong
dui, vi du, vat da vung co khép, cho két qua
t6t nhat, vi chliing gan voi day chau, tinh di
dong tdt va vét seo ¢ vi tri khé nhin thay®).

Trén NB nay, do ving khuyét da rat 16n
kéo dai tir ngang ron, trén gai chau trudc trén
cho dn canh hau mén, bao gom toan bo
vung biu. DSi véi ving da tir gidi han trén
cho dén gdc duong vat, ching tdi khau ngay
thi dau tién vai du dinh s& ldy mot phan vat
d6 dé che vét thuong phia duéi. Tuy nhién, &
lan khau thtr 2, ching t6i khdng thé lay vat
da bung dé che cho ving biu vi dién tich
ving khuyét da Ién. Tham khao y van, ching
t6i nhan thdy vat da can dui-then (vat
Singapore) 2 bén la c6 thé la mot lya chon
hop ly do vat da nay dé di dong, seo dé lanh,
c6 cam giac vung biu, day chau tét, co thé

thuc hién trong mot thi. Tac gia NT Nhu va
cong su (2010) di bao cao truong hop dau
tién sir dung vat da can dui-then trong tao
hinh biu trén ngudi bénh mat da biu rong voi
két qua kha quan vé mat thim my va chuc
ning, c6 thé phau thuat mot thi, ving da biu
c6 cam giac va thuc hién khong qua kho®),
Chlng t6i quyét dinh ciing st dung vat
Singapore dé tao hinh cho NB nay vi thiy
thuan lgi trén Iam sang.

Cudi cung la mot ving khuyét da hinh
tron phia dudi. Do vi tri nay rat khé khin
trong viéc xoay vat da co khép va da bung
xubng, két hop véi tham khao y van tir trudc,
ching tdi nhan thdy c6 tac gia da dung mot
vat da méng ¢ cudng dé khau tao hinh9,
Do d6 chiing t6i quyét dinh ding mét vat da
viing méng cé cudng dé tao hinh cho NB.

IV. KET LUAN

Hoai thu Fournier 1a mot cip cuu noi —
ngoai khoa két hop, can dwoc chan doan va
diéu tri sém nhat co thé. Hdi suc tich cuc,
khang sinh phé rong va loai bé mé nhiém
trung hoai tir 14 muc tiéu diéu tri chinh.
Trong d6, viéc cac loc mo hoai tir cang sém
cang tbt 1a ti quan trong. Chi dinh mo hau
mon nhan tao trén NB nay Ia can thiét, vi co
thit ngoai hau mon di t6n thwong (trén
MRI). Dau mu u 1a duoc chit thyc vat da
dugc ching minh ¢6 hiéu qua trén phyc hoi
vét thuong. Tuy vao do rong ving khuyét da
s& chon phuong phap khau phuc héi thich
hop. Vat da can then-dui (vat Singapore) va
vat da mong c6 cudng c6 thé 1a mét lwa chon
kha thi trong khau tai tao vung day chau.
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KET QUA PHAU THUAT TAN SOI THAN QUA DA
VO1 DU ONG VAO TOI THIEU DUOT HUONG DAN
CUA CAMERA TAI BENH VIEN GIAO THONG VAN TAI

BuUi S§ Tuidn Anh?, Tran Kién!, Nguyén Vii Minh Thién?,

TOM TAT

Muc tiéu: danh gia két qua phau thuat tan
s6i than qua da véi duong vao tdi thiéu dudi
hudéng dan cua camera tai Bénh vién Giao thong
VAN tai, dwa ra nhan xét vé hiéu qua cua phuong
phép.

Péi twong va phwong phap: 250 bénh nhan
dugc phau thuat bang phuong phap tan soi than
qua da voi duong vao tdi thiéu dudi hudng dan
cua camera tai BV Giao thong Van Tai trong 5
nam (tir thang 01-2019 dén 12-2023)

Két qua: 250 bénh nhan dugc phau thuat
thanh cong (100%), trong d6 c6 152 nam (61%)
va 98 nir (39%). D6 tudi trung binh cua bénh
nhan 54 + 10 tudi (tré nhat 1a 26 tudi va cao tudi
nhét 1 79 tudi). khéng c6 bénh nhan chuyén mé
mo (0%). Ty 1é soi san ho 1a 30%. Thoi gian md
trung binh 60 +10 phut (ca ngan nhit 40 pht, dai
nhat 130 phat). Thoi gian ndam vién trung binh
8.8 ngay (ngan nhit 7 ngay, dai nhat 14 ngay).
Ty 1& bénh nhan hét sach soi trén 90%. Kich
thuoc soi trung binh 25 + 10mm (I6n nhét
45mm). Thoi gian rat dan luu bé than trung binh:
3.2 ngay, rat dan luu hé than: 4.5 ngay, rat sonde

'Khoa Ngogi Téng hep, Bénh vién Giao théng
Van tai

Chiu trach nhiém chinh: Tran Kién

SDT: 0943858955

Email: trankien.pk@gmail.com

Ngay nhan bai: 10/6/2024

Ngay phan bién: 15/6/2024

Ngay duyét dang: 16/8/2024
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Ping Thanh Pong!, Nguyén Vin Dwong!

JJ sau 07 ngay. Ty I€ sach soi khi ra vién 1a 88%,
sau 1 thang 1a 95.6%. Bién ching chay mau sau
mo can phai truyén méau 1.2%, apxe quanh than:
0%, choc kim vao cac tang khac 0%.

Két luan: tan soi than qua da voi duong vao
t6i thiéu duéi huong din cua Camera la mot
phuong phap tan séi ¢é ty Ié thanh cdng cao, an
toan, it bién chuang, dé trién khai va &p dung &
nhiéu tuyén co sg' y té.

Tir khéa: soi than, duong ham tdi thiéu, diéu
tri xam l4n tdi thiéu.

SUMMARY
EVALUATED THE EFFECTIVENESS
OF MINIMUM INVASIVE
PERCUTANEOUS
NEPHROLITHOTOMY WITH
CAMERA-GUIDED AT TRANSPORT
HOSPITAL

Introduction: Minimally invasive treatments
have almost completely replaced open surgery in
the management of the kidney stone disease. Our
study aimed to evaluated the efectiveness of
minimum percutaneous nephrolithotomy with
camera-guided at Department of General Surgery
of Transport Hospital from 01 — 2019 to 12 —
2023.

Material and methods: Propective study of
250 kidney stone cases treated by minimum
percutaneous nephrolithotomy with camera-
guided management at Department of General
Surgery of Transport Hospital from 01 — 2019 to
12 — 2023. Patients underwent endotracheal
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anathesia. Minimum percutaneous renal access
tract was performed under camera guidance with
Amplazt dilation sheat 18fr. Holmium laser

nephrolithotripsy =~ was used with  semi-
rigidureteroscope.
Results: 250 cases with successful rate

100%. 152 males (61%) and 98 females (39%)
with the average age of 54+10 (range from 26 to
79 years old). Stone size mean 25+10mm (range
from 20 to 45). Average operative time: 60+10
minutes (range from 75-130). Laser lithotripsy
and stone removal are successful in 100% cases.
The mean of hospital stay 8,8 day (range from 7
to 14). Nephrostomy tube removal after 3.2 day
(range from 2 to 5). Retroperitoneal tube removal
after 4.5 day (range from 4 to 7). Sonde JJ
removal after 07 day. The stone-free rate when
discharged from the hospital was 88%, and after
1 month it was 95.6%. Postoperative bleeding
complications requiring blood transfusion were
1.2%, abscess around the kidney: 0%, needle
puncture in other organs 0%.

Conclusion: Minimum percutaneous with
camera-guided offers many advantages and
should be popular chosen in the treatment of
kidney stone.

Keywords:  Kiney  stone,
minimally invasive treament.

mini-PCNL,

I. DAT VAN DE

Tan soi than qua da la mot ky thuat cao
véi nhiéu wu diém, da tré thanh lya chon dau
tay cho phau thuat vién trong viéc diéu tri
bénh ly soi than tir nhidu nam nay.? Nguyén
tic co ban cia phwong phép la tao mot
duong ham qua da vao bé than hoac vi tri soi
dé qua d6 tan vun vién soi va lay vun soi ra
ngoai. Mot trong nhirng budc quan trong
nhat cua ki thuat Ia choc kim thim do vao
dai bé than. C6 nhiéu cach huéng dan cho
kim choc nhu siéu am hodc C — arm.34

Tai bénh vién Giao thong van tai da trién
khai ky thuat tdn soi than qua da tor nam
2016. Trong qué trinh thuc hién, do nhirng
kho khin nhit dinh ban dau vé kinh nghiém,
diéu kién ky thuat, chung t6i dd c6 nhiing
bién d6i vé phuong phéap choc kim thiam do
than. Sau nhiéu truong hop an toan, hiéu qua
va c6 dugc nhiéu wu diém riéng trén co sO
van ké thtra duoc nhitng wu diém cua tan soi
than qua da néi chung, ching to6i di trién
khai thuong quy cach lam nay. Tu khi hoan
thién phuong phap dén nay, di co6 hon 250
truong hop duoc phau thuat thanh cong, it tai
bién bién ching. Chung t6i 1am bao c4o nay
danh gia két qua phau thuat va dwa ra nhan
xét vé hiéu qua ciing nhu wu nhuoc diém cua
phuong phéap.

II. D8I TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Po6i twong nghién ciu: 250 bénh nhan
dugc phau thuat bang phuong phap tan soi
than qua da véi duong vao téi thiéu dudi
huéng dan cua camera tai BV Giao thong
Van Tai trong 5 nam: tir thang 01-2019 dén
12-2023.

Tiéu chudn lwa chen:

- Soi bé than, dai bé than, soi khic ndi co
bK >20 mm.

- S6i san h6é < 50 mm.

- Puogc chyp CTScanner 6 bung c6 tiém
thudc can quang dung hinh hé tiét niéu truéc
mo

- Khéng c6 di dang bat thuong than niéu
quan (kiém tra qua chup CTScanner)

Tiéu chudn logi tree:

- Nhitng bénh nhan dang c6 nhiém khuan
tiét niéu nang

- Than & nuéc mat chic ning, siéu am
dai bé than gi&n rong, nhu mé mong < 5mm.

- Bénh nhan c6 cac chéng chi dinh cua
phiu thuat noéi chung: rdi loan doéng mau

11
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nang, suy gan than nang...

- Bénh nhan c6 cac chéng chi dinh cua
gay mé noi khi quan

Phwong phap nghién ciu: Nghién cuu
can thiép, khong ddi chung, hoi ciu két hop
tién cuu.

M0 ta cac budc phau thuat

- V6 cam: gay mé noi khi quan

- Budc 1: dat ong théng niéu quan. Sir
dung bng soi niéu quan dit éng thdng niéu
quan dén dai bé than dudi hudng dan cua
guidewire. Pat 6ng thong niéu dao. C6 dinh
2 bng thdng vai nhau.

- Budc 2: tao khoang sau phac mac

+ Chuyén tu thé: bénh nhan nam nghiéng
sang bén dbi dién véi bén cd soi, ké gbi don
dudi that lung.

+ Rach da ngay dau dudi xuwong suon X1
trén duong nach gitra dai khoang 1cm, tach
can co lung, dung pince boc tach khoang
lung hong, dat trocar 10mm vao vi tri nay,
bom khi CO2 vaéi &p luc 12mmHg.

+ Piat 6ng soi qua trocar ndy. Dudi
huéng dan cua camera dat thém 1 trocar thi
2 (5mm) trén duong nédch sau, dung pince
phau tich khoang sau phic mac tdi thiéu,
tach 16p m& canh than, boc 16 than thay nhu
m©6 than.

- Budc 3: choc do bé than

INl. KET QUA NGHIEN cUU
Bdng 1. Tuéi, Gidi

+ Bom nuéc qua 6ng théng niéu quan —
dai bé than

+ Dudi huéng dan cia camera choc kim
thim do qua 16 trocar thir 2 qua nhu mé than
huéng vao bé than hoic huéng vao soi
(huéng choc theo tu thé than va do dai kim
choc duoc tinh toan tir trudc qua phim CT-
Scanner truéc mo), khi co nudc tiéu ra qua
kim 1a d4 vao dai bé than

- Bué6c 4: Tao dudng ham va tan soi

+ Ludn guidewire sau d6 nong tao dudng
ham vao bé than theo day dan, dat Amplazt
18Fr. Qué trinh nong dudng ham van duoc
kiém soat dugi camera.

+ Dit 01 dan luu qua 15 trocart 10mm dé
dan luu dich va bom rtra khoang trong qua
trinh tan soi

+ Dua dng soi qua duong ham nay, kiém
tra xac dinh vi tri va kich thudc soi.

+ Tén soi bang laser két hop bom rta Soi
vun ra ngoai qua duong ham

- Budc 5: bat JJ niéu quan, dat dan luu
bé than

+ Sau khi kiém tra hét soi, rut catheter bé
than — niéu quan, dat JJ niéu quan xudi dong
hoac nguoc dong.

+ Pat din luu bé than bang sonde Foley.

Xir ly s6 liéu: Thu thap va xu ly sb lidu
bang phan mém SPSS 20.0

Nam

N

152 (61%)

98 (39%)

Tudi trung binh: 54 + 10 (26 — 79)

Nhgn xét: Pa s6 bénh nhan 1a nam, tudi trung binh 54.

Bdng 2. Vi tri séi trén Xquang hé tiét nigu

S6 trwong hop (n)

Ty 18 (%)

Soi than tréi 115 46
Soi than phai 26
Soi than 2 bén 28

Nhdn xét: C6 28% bénh nhan c6 soi than ¢ ca 2 bén

12
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Bdng 3. Phan bé séi thdn trén phim CT Scanner

S6 trwong hop (n) Ty 18 (%)
Séi dai trén 45 18
Soi dai gitra 60 24
Séi dai dudi 65 26
Soi bé than 90 36
Soéi san ho 75 30
Kich thudc soi trung binh: 25 £ 10 mm (20 — 45)
Nhdn xét: C6 30% bénh nhan co soi san hd
Bdng 4. Mire dg gidn thdn dea trén phim CT Scanner
Mirc dd gidn S6 truwong hop (n) Ty 18 (%)
bo | 55 22
bo 1l 85 34
ba I 35 14
bo IV 20 8
Nhdn xét: Pa s6 cac bénh nhan gian than muc d6 11, ngoai ra c6 20 ca (8%) c6 gian than
do V.
Bdng 5. Thei gian phdu thugt, nam vién, hdu phdu
Trung binh Ngin nhat Dai nhat
Thoi gian phau thuat (pht) 60 + 10 40 130
Thoi gian hau phiu (ngay) 7.6 6 10
Thoi gian nam vién (ngay) 8.8 7 15
Nhgn xét: Thoi gian mé trung binh cua mdi ca la khoang 60 phat
Bdng 6. Thei gian rat ddn luu
Trung binh Ngin nhat Dai nhat
R0t dan luu bé than (ngay) 3.2 2 5
RUt ddn luu hé than (ngay) 45 3 7
Rut sonde JJ 7.4 7 15

Nhdn xét: C6 thém dan luu hé than khdng lam kéo dai thoi gian ndm vién caa bénh nhan.

Bdng 7. Ty I¢ sach sai

Sach séi S6t séi Tong
N _|Tyle@)| N |[Tyle@)| N | Tylg(%)
Khi ra vién 220 88 30 12 250 100
Sau 1 thang 239 95.6 11 4.4 250 100
Nhdn xét: Sau 1 thang ty 1€ sach soi tang tir 88% lén 95.6%.
Bdng 8. Tai bién, bién ching
N | Tylg (%)
C6 tai bién _sotsumo : 2
bidn chl’rng, Chay méau khopg can can thiép 3 1.2
Chay mau can truyén mau 3 1.2

13
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Chay mau can can thiép (nat mach, phau thuat...) 0 0
Ap xe quanh than 0 0
Choc kim vao céc tang khéac 0 0
Chuyén mé mo 0 0
Tong 11 4.4
Khong ¢4 tai bién, bién ching 239 95.6
Tong 250 100

Nhan xét: Bay 1a mot phau thuat an toan
Vv6i ty 1é tai bién bién chung thap (4.4%).
Khong cd ca nao phai chuyén mé mé.

IV. BAN LUAN

Da s6 cac bénh nhan nim trong do tudi
lao dong cho thay su can thiét sir dung cac
phuong phép it xdm 14n trong phau thuat soi
than dé bénh nhan sém tro lai céng viéc.®
Bénh nhan cao tudi nhat 1a 79 tudi, bénh nén
tang huyét &p, rdi loan chuyén hoa lipid mau,
Gout man c6 soi khdc ndi bé than niéu quan
25mm va soi trong than nhiéu vién ciing da
duoc tan soi qua da thanh cong. Thoi gian
phiu thuat cua ca bénh nay 1a 95 phut. Diéu
d6 cho thay day 1a mot phau thuat an toan, cé
thé ap dung véi ca cac bénh nhan cao tudi co
bénh ly nén.>6

Tat ca cac bénh nhan déu duoc chup CT
Scanner d4nh gia truéc mo, trong d6 co 20
bénh nhan gian than d6 IV. Bdi véi cac bénh
nhan nay, su co hoi ciia nhu mo than va lién
duong ham sau tan soi khong phai khi nao
cling thuan lgi, d& dan dén bién chung tu
dich, ap xe khoang sau phuc mac hoac ro
nuéc tieu ra da.”® Chung t6i dit dan luu
khoang sau phuc mac trong va sau phau thuat
gilp han ché bién chiing nay va khdng lam
kéo dai thoi gian nam vién hau phiu cua
bénh nhan.3®

Céc két qua trong va sau phau thuat, ty 1&
sach soi cua chung toi cling tuong tu nhu cac
tdc gia khac khi choc kim thim do dudi
huéng dan cia siéu &m hodc C — arm. Tir d6

14

cho thiy phwong phép tan séi than qua da véi
duong vao tbi thiéu dudi huéng din cua
camera van ké thira duoc cac wu diém cua
phau thuat tan soi than qua noi chung do 14 it
xam lan, it dau, hiéu qua sach soi cao, hoi
phuc nhanh sau phau thuat.>® Bén canh d6
trong qud trinh thuc hién k¥ thuat chung toi
thiy phwong phap nay c6 mét s wu diém
sau:

- Khéng c¢6 cac bién chang do choc kim
vao cac tang khac nhu gan, dai trang, mang
phdi...: dudi sy huéng dan twong minh cua
camera, chung toi chi choc kim khi nhin rd
nhu mé than va kiém soat hudng di, 6 sau
cua duong choc nén khong co truong hop
nao pham phai cac tang khéc.

- Khéng c6 cac bién ching nhur ap xe, tu
dich khoang sau phic mac: sau khi choc kim
va tao duong ham vao than, chdng toi rat
camera va dit 1 dan luu khoang sau phiic
mac dé dan luu dich thoat ra vao khoang
trong qua trinh choc kim, nong tao duong
ham va tan soi, ¢d thé bom rira néu can.

- Trong mét sé truong hop trong qua
trinh tan soi bi tudt amplazt, chung toi c6 thé
dé dang dat lai dudi huéng dan cua camera.

- B6i v6i cac trudong hop gidn than do 1V,
sy co hoi cua nhu mé than va lién duong
ham sau tan soi khong phai khi nao ciing
thuan loi, d& dan dén bién chang tu dich, ap
xe khoang sau phdc mac hoic ro nudéc tiéu ra
da. Chung t6i dat dan luu khoang sau phuc
mac trong va sau phau thuat gip han ché
bién ching nay.



TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO CHUYEN PE - 2024

- Sy doc 1ap va chu dong cua phau thuat
vién: PTV hoan toan cha dong, khéng phu
thuoc vao may siéu am, C — arm hoac bac sy
chan doan hinh anh trong qué trinh phau
thuat, khic phuc dugc khé khan cua nhiéu co
&'y té mudn trién khai phuong phap.

- C6 thé 1am thém maot sb phau thuat khéc
& khoang sau phdc mac trong cung lan mé
nhu phiu thuat nang than, phiau thuat that
tinh mach diéu tri gian tinh mach tinh.....

V. KET LUAN

Phau thuat tan soi than qua véi duong
vao tdi thiéu dudi hudng dan caa camera la
mot phau thuat an toan, hiéu qua cao, it tai
bién, d& &p dung va trién khai thuong quy &
cac co sd y té.
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THU'C TRANG SU’ DUNG KHANG SINH THEO KINH NGHIEM
TRONG PIEU TRI NHIEM KHUAN TIET NIEU TAI VIET NAM

Nguyén Hoai Bicl, Hoang Vin Chiic?, Poan Tién Dwong?

TOM TAT

Nghién ciru nay duoc tién hanh nham khao
sat tinh hinh sir dung khang sinh theo kinh
nghiém dé diéu tri cac bénh ly NKTN pho bién 1a
viém than bé than (VTBT), viém bang quang cap
(VBQC), viém tién liét tuyén (VTLT) va viém
niéu dao cap (VNDC) ctia 550 bac si tham gia
Hoi nghi toan quédc caa Hiép hoi Than - Tiét niéu
Viét Nam (VUNA) nam 2023. Két qua cho thay
95,6% (531/550) cac bac si c6 lam xét nghiém
nudi cdy va dinh danh vi khuan trude khi diéu tri,
va trong s6 dé6 34,7% (191/550) lam mot céch
thuong quy; 60,9% (335/550) lam chi khi nghi
ngo NKTN. Tuy nhién, ty I¢ tuan thu theo hudng
dan hién hanh cua B Y té (BYT) chi & muc
74,0% d6i véi diéu trj VTBT, 59,1% di véi diéu
tri VILT, 44,7% d6i véi diéu tri VNDC, va
33,3% dbi véi diéu tri VBQC. Ciprofloxacin
(23,1%), Levofloxacin (16,9%), Ceftriaxon
(12,1%) 1 nhimng khang sinh dugc si dung phé
bién nhat dé diéu tri theo kinh nghiém. Ty Ié khoi
trung binh sau diéu tri theo kinh nghiém dugc
bdao cdao & muc 73,1% voi VTBT, 77,9% vai
VBQC, 71,9% va&i VTLT va 76,3% v6i VNDC.
Bac si thudc chuy@n nganh Nai than - tiét niéu co
ty 1¢ tuan thi phac d6 diéu tri VTBT va VBQC &
miic cao hon cac chuyén nganh khac. Cac yéu t6

'Triong Pai hoc Y Ha Ngi

2Bénh vién Pa khoa Tinh Bdc Giang

Chiu trach nhiém chinh: Hoang Van Chuc
Email: bshoangvanchuc@gmail.com
Ngay nhan bai 20/8/2024

Ngay phan bién: 21/8/2024

Ngay duyét bai: 30/8/2024
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nhu trinh d6 hoc vén, s6 nam kinh nghiém khong
lam thay d6i viéc tuan thu phac d6 duoc khuyén
céo trong diéu tri (p>0,05). Nghién ctu chi ra
thyc trang dang lo ngai vé tuan thu phac do trong
thuc hanh st dung khang sinh diéu tri cac bénh
nhiém khuan tiét ni¢u thuong gap trén 1am sang.
Trude tinh hinh d6, can thuc hién cap nhat cac
huéng dan diéu tri hién tai pha hop vai tinh hinh
khang thudc chung cua thé gigi dé ting cuong
hiéu qua diéu tri cho nguoi bénh.

Tir khod: Nhiém khuan tiét niéu, d& khang
khang sinh, khang sinh dd, nudi cdy vi khuan.

SUMMARY
A REVIEW OF EMPIRICAL
ANTIBIOTIC USE PRACTICES IN
TREATING URINARY TRACT
INFECTIONS IN VIETNAM

Urinary tract infections (UTIs) are among the
most prevalent infections today. The rapid
increase in antibiotic resistance among UTI
pathogens is a significant concern, with one of
the primary contributors being the inappropriate
use of antibiotics. This study was conducted to
investigate the patterns of empirical antibiotic
use for treating common UTI conditions—
pyelonephritis, acute cystitis, prostatitis, and
acute urethritis—among 550 physicians who
participated in the 2023 National Congress of the
Vietnam Nephrology - Urology Association
(VUNA). The results reveal that 95.6%
(531/550) of the physicians performed bacterial
culture and identification prior to treatment, with
34.7% (191/550) doing so routinely and 60.9%
(335/550) only when UTI was suspected.
However, adherence to the current Ministry of
Health (MOH) guidelines was only 74.0% for
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pyelonephritis, 59.1% for prostatitis, 44.7% for
acute urethritis, and 33.3% for acute cystitis.
Ciprofloxacin (23.1%), Levofloxacin (16.9%),
and Ceftriaxone (12.1%) were the most
commonly used antibiotics empirically. The
average reported cure rates were 73.1% for
pyelonephritis, 77.9% for acute cystitis, 71.9%
for prostatitis, and 76.3% for acute urethritis.
Physicians specializing in nephrology and
urology had higher adherence rates to treatment
protocols for pyelonephritis and acute cystitis
compared to other specialties. Factors such as
educational background and years of experience
did not significantly affect adherence to
recommended treatment protocols (p>0.05). This
study highlights a concerning situation regarding
adherence to treatment guidelines for empirical
antibiotic use in common UT]I cases. In response,
there is a need to update current treatment
guidelines to align with global antibiotic
resistance trends to enhance treatment efficacy.
Keywords: Urinary tract infections, antibiotic
resistance, antibiogram, bacterial culture

I. DAT VAN DE

Nhiém khuan tiét niéu (NKTN) 12 mot
trong nhiing nhidm khuan phé bién nhat hién
nay va co thé gap ¢ moi la tudi, nir thuong
gap hon nam gii 2. O Viét Nam ty I¢ méc
ngdy cang c¢6 xu huéng ting dan, hién dao
dong & muc 4-15% 2.

Tinh hinh dé khang khang sinh cia céc vi
khuan gdy ra NKTN dang c6 chiéu huéng
gia tang nhanh chéng, dan tir nghién ctu dan
day tai Nghé An: trong s 462 chang vi
khuan gy NKTN, E.Coli chiém ty I& cao
nhat (40,26%), tiép theo la P.Aeruginosa
(13,0%), trong d6 E.Coli da dé khang cao véi
Cephalosprine vai ty 1¢é 57,5%-65,1%, khang
Quinolone (58,1%-60,1%); P.Aeruginosa da
khang vai cac khang sinh thi nghiém tur
47,1-62,9% 2.

Nguyén nhan do viéc tiép can va ding
khang sinh mot cach dé dang ¢ ngudi dan
bén canh d6 viéc chi dinh sir dung khang
sinh chua hop ly caa thay thube ciing 1a mot
trong nhiing yéu té dang ké. Do dé nghién
ctru tién hanh nhdm dua ra thuc trang hién
nay trong viéc st dung khang sinh diéu tri
NKTN tai nudc ta déng thoi danh gia so sanh
mot sé yéu té anh huong dén viéc sir dung
khang sinh trong diéu tri NKTN.

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

2.1. Péi tweng nghién ciru

Khao sat trén 550 bac si cac chuyén
nganh cung tham gia H6i nghi VUNA 2023

- Tiéu chudn luya chon:

. Céc bac si lam 1am sang da tham gia va
hoan thanh bo cau hoi khao sat.

. Bac si da co thoi gian thuc hanh 1am
sang veé diéu tri NKTN.

- Tiéu chudn logi trie:

. Lam khao sat khong dung theo mau, tra
loi thiéu thong tin trong bo cau hoi.

. Bac si c¢6 s nim cong tac vé diéu tri
nhidm khuan tiét niéu dudi 1 nam.

2.2. Phuwong phap nghién cuu.

- Thiét ké nghién ctu: Nghién cau mo ta
cat ngang.

- Chon mau thuan tién, chon toan bo
bang hoi day du thong tin dap ung tiéu chuan
nghién cuu.

- Nghién ctu duoc thuc hién lay sé liéu
tai Hoi nghi VUNA 2023 t6 chiic tai Quang
Ninh. Thoi gian nghién cau tr ngay
02/08/2023 dén ngay 05/08/2023 thoi gian
dién ra hoi nghi.

- Quy trinh thyc hién:

Chlng t6i tao dung bang hoi bang mau
bang hoi truc tuyén, truy cap vao bang hoi
bang mi QR duoc quét bang dién thoai.
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B6 cau hoi bao gém cac théng tin vé:
nhan khiu hoc, trinh dd hoc van, kinh
nghiém diéu trj, thdi quen sir dung khang
sinh, tinh hinh lam xét nghiém khéng sinh d6
khi diéu tri, sé lwong bénh nhan trung binh,
ty 1€ khoi trung binh...

Dya trén thong tin thu thap duoc, ddi
chiéu vé6i phac @6 hién tai, khang sinh nao
dugc khuyén cao dung cho bénh nhan (ké ca
lya chon dau tay hoic lya chon thay thé),
nhitng bac si dung theo khuyén céo thi duoc
coi 1a tuan thu diéu tri.

Thu thap théng tin trén bang hoi va ma
hoa.

Luu y: Huéng dan duogc dem ra so sanh
1a huéng dan hién hanh cia Bo Y té va
huéng dan caa Hoi Tiét Niéu Chau Au (goi
chung 1a phac dd)

- Chi tiéu va bién sb nghién cuu.

. Bién s6 vé hanh chinh: Tudi, gigi tinh,
tén gi4o, viing mién sinh séng, sé nim cong
tac, chuyén nganh cong tac, trinh do hoc van,
don vi su nghiép.

INl. KET QUA NGHIEN cUU

. Bién s6 vé chuyén mén: kinh nghiém st
dung khang sinh NKTN, khang sinh st dung
cho cac bénh ly cu thé, s ngay dung khang
sinh trung binh, ty I¢ khoi theo kinh nghiém,
ty 1& nudi ciy va lam khang sinh dd trudc
diéu tri.

- Xir ly sé liéu.

. S6 liéu dugc thu thap bing bang hoi
tryc tuyén, nhap liéu bang Excel, xir ly sé
liéu bang phan mém thong ké SPSS.

. Tinh s6 trung binh cong, d6 léch chuan,
st dung test %2, mo hinh hdi quy Logistic, T-
test va test Anova dé so sanh.

- Van d¢ dao dic nghién ciru: Nghién
ctru duoc thong qua va cho phép bai Hoi Tiét
niéu — Than hoc Viét Nam . Pé tai nghién
ctru nay dugc thuc hién hoan toan vi muc
dich khoa hoc nham nang cao viéc kién thirc
thuc hanh sir dung khang sinh trong diéu tri
va tién luong bénh ma khéng vi bat ky muc
dich nao khéc.

3.1. Pic diém chung cia nhém nghién ciéu
Bdng 3.1. Pdc diém chung ciza nhdm nghién cau

Pic diém Trung binh n (%)
Tudi (nim)
<40 tudi 36,3+09,2 395 (71,8)
>41 tudi 155 (28,2)
Gioi
Nam 446 (82,2)
Nit 104 (18,8)
Vung
Thanh thi 439 (89,6)
Nong thén 57 (10,4)
Chuyén nganh
Noi tiét niéu 122 (22,2)
Ngoai tiét niéu 334 (60,7)
Nam hoc 34 (6,20)
Khéc 60 (10,4)
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Trinh do
Bac si 196 (35,6)
CK1 131 (23,8)
CK2 79 (14,4)
Thac si 130 (23,6)
Tién si 14 (2,50)
Don vi
Cong lap 423 (76,9)
Ngoai céng lap 127 (23,1)
Tham nién cbng tac 112+91
S6 bénh nhan 121,7 +112,8
Ty Ié 1am khang sinh d6
Lam thuong quy 191 (34,7)
Khi nghi ngo 335 (60,9)
Khong lam 24 (44)
Ty 1€ khéi theo kinh nghiém

VTBT 73,1

VBQC 77,9

VTLT 71,9

VNDC 76,3

Ty 18 tuan thia theo phac do

VTBT 74,0

VBQC 59,1

VTLT 44,7

VNDC 33,3

Nhan xét: Do tudi trung binh cua cac béac
s trong nghién cau 1a 36,249,2 (tudi) voi
tham nién cbng tac trung binh la 11,2 + 9,1
(nam). Chuyén nganh chu yéu cua cac bac si
la Ngoai tiét niéu 60,7%, tiép theo la Noi tiét
niéu 22,2%, chi c6 6,2% la chuyén vé Nam
hoc. Pon vi sy nghiép cong lap c6 423 bac si
chiém téi 76,9%, don vi ngoai cong lap
chiém 23,1%. C6 95,6%% cac bac si c6 lam
xét nghiém nudi cay va dinh danh vi khuan

khi diéu tri, va trong s6 dé 34,7% lam mot
cach thuong quy, 60,9% lam chi khi nghi
ngd NKTN. Ty I¢ lam dung theo phac do ¢
cac bénh Iy lan luot 12 VTBT 74,0%, VBQC
59,1%, VTLT 44,7% va VNDC chi la
33,3%. Ty ¢ khoi theo kinh nghiém cua cac
bac si déu dat trén 70%.

3.2. Thuc trang cac loai khang sinh
dang dwoc sir dung diéu tri mgt s6 bénh
NKTN

Bdng 3.2. Thuec trang si dung khang sinh trong mgt sé bénh NKTN

Thuec trang sir dung trong mét s6 NKTN thwong gap (%)

Loal khang sinh VTBT VBQC VTLT VNDC
Ciprofloxacin 20,4 27,1 19,6 19,1
Levofloxacin 16,2 17,3 24,2 10,0
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Amoxicillin/Acid Clavulanic 12,5 13,6 6,7 12,0
Ceftriaxon 17,8 6,7 11,6 12,2
Azithromycin 1,3 2,2 3,1 12,0
Doxycycline 6,0 0,2 1,8 9,6
Metronidazonle 0,4 0,4 0,4 0,7
Moxifloxacin 0,9 1,1 0,9 1,3
Ofloxacin 2,7 2,4 42 2,2
Spectomycin 0,2 0,2 0,4 15
Fosfomycin 6,0 6,5 4,9 2,0
TMP/SM 0,9 5,1 1,3 1,3
Nhém penem 0,6 0,2 0,2 0,2
Khac 16,7 17,0 20,7 15,9

Nhgn xét: Thuc trang st dung khang
sinh theo kinh nghiém, nhém Quinolon dugc
sir dung nhiéu nhat, cu thé trong cac bénh ly:
VTBT la 46,6%, VBQC la 54,4%, VTLT la
53,8%, VNDC la 34,6%. Ciprofloxacin
dugc sir dung Véi ty 1& cao nhat lan luot 1a
20,4% VTBT; 27,1% VBQC,; 19,6% VTLT,
19,1% VNDC dung tha hai 1a Levofloxacin.
Tiép d&n 13 nhom Betalactam nhur:

Amoxicillin/ Acid Clavulanic va Ceftriaxon.
Fosfomycin hay Metronidazole cling it duogc
cac bac si su dung. Nhém Penem Ia nhiing
khang sinh it duoc st dung nhét vai ty 18 cac
bac si phai dung dén khang sinh nay & mdi
bénh déu dudi 1%.

3.3. Mét s6 yéu té anh hwéng dén thuc
hanh khang sinh

Bdng 3.3. C4c yéu té lién quan dnh hwéng viéc thwe hanh khéng sinh diing theo phdc

do diéu tri NKTN

véu té anh huéng VTBT VBQC VTLT VNDC
OR p OR p OR p OR p
Tuoi
<40 - - - - - - - -
>40 1,03 | 0,20 10 | 02 |[101]0,66| 08 | 0,03
Gigi
Nam - - - - - - - -
N 0,5 009 | 06 |011 | 21 |009]| 1,1 | 0,67
Trinh d¢
Pai hoc - - - - - - - -
Chuyén khoa 1 1,2 0,51 12 1048 | 1,1 |0,13| 15 | 0,07
Chuyén khoa 2 1,4 0,43 14 1041 | 14 |015| 1,7 | 0,81
Thac si 0,9 09 | 09 |097 | 11 |02 1,2 | 0,32
Tién si 2,2 034 | 21 038 | 05 ]080| 1,2 | 0,51
Tham nién 0,9 024 | 10 [ 021 | 10 |011] 09 | 0,06
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Chuyén nganh
Noi tiét niéu - - - - - - -
Ngoai tiét niéu 04 | 0003 | 04 |0005| 14 (081] 1,1 | 0,67
Nam hoc 0,3 | 0025 | 03 {0,008 1,8 [0,33| 2,2 | 0,06
Khéc 04 | 002 | 04 [0001| 09 [0,24] 0,5 | 0,06
Pon vi sw nghiép
Cong lap - - - - - - - -
Ngoai cong lap 0,9 084 | 12 | 040 | 14 |034| 1,7 | 0,02
Vung mién
Thanh thi - - - - - - -
Nong thén 1.2 061 | 24 | 065 08 /032 15 |05

Nhgn xét: Trong md hinh héi quy logistic da
bién cho thay: vé yéu t6 chuyén nganh so voi
Noi tiét niéu, cac bac si Ngoai tiét niéu it
tuan tha theo phac d6: VTBT (OR=0,4;
p=0,003), VBQC (OR=0,4; p=0,005), twong
tu Vi cac bac si Nam hoc: VTBT (OR=0,3;
0,025), VBQC (0,3; p=0,008), & bénh Iy
VTLT hay VNDC thi khong cé su khac biét
gitta cac chuyén nganh. Trong bénh ly
VNDC, cac bac si thuéc nhom hoat dong
trong cac don vi ngoai céng lap lam ding
theo phac d6 nhiéu hon 1,7 1an so vé&i don vi
cong lap (OR=1,7; p=0,02), cac bac si thudc
nhom trén 40 tudi co6 xu hudng it tudn tha
theo phac @b hon 1a nhém céc bac si dudi 40
tuéi (OR=0,8;p=0,03). Trinh do dao tao
khong anh hudng mot cach co ¥ nghia thong
ké t6i kha niang lam ding theo phac do céc
bac si.

IV. BAN LUAN

Nghién ciu chi ra rang, nhém khang sinh
Quinolon vin dang 1a sy lya chon dau tay
clia cac bac si trong diéu tri cac nhidém khuan
tiét niéu noi chung, cu thé & cac bénh ly:
VTBT la 46,6%, VBQC la 54,4%, VTLT la
53,8%, VNDC 1a 34,6% cac bac si lya chon
diéu tri bang khang sinh Quinolon. Trong sé
cac khang sinh Quinolon thi Ciprofloxacin la
khang sinh dugc dung nhiéu nhét sau dé 1a

Levofloxacin. Nhom khang sinh duogc st
dung nhiéu tiép theo la nhém Betalactam, véi
hai dai dién chinh la Amoxicillin/Acid
Clavulanic va Ceftriaxon.

Theo khuyén cdo diéu tri caa Bo Y té thi
c6 thé thdy nhom Quinolon khong phai ldc
nao ciing 1a wvu tién hang dau khi diéu tri
nhidm khuan tiét niéu. Cu thé vai bénh ly
VTBT, khang sinh khuyén co dau tay Ia cac
Amoxicillin/  Acid  Clavulanic  hoac
Cephalosporin thé hé 2 hoic 3; ddi vai bénh
ly VBQC & phu nit khuyén cao dau tay la
khéng sinh phdi hop
Trimeseptol/Sulphamethoxazol con d6i voi
VBQC hoac VTLT & nam gigi thi Quinolon
Ia lva chon dau tay do kha nang ngdm tét vao
nhu mo tién liét tuyén, trong khi d6 VNDC
thi khang sinh uwu tién lya chon hién nay la
Azithromycin®. i chiéu véi nghién ctu cua
chung t6i, ty 1& tuan thu ding theo phac dd &
cac bénh ly lan luot 12 VTBT 74,0%, VBQC
59,1%, VTLT 44,7% va VNDC chi la
33,3%. Trong cac yéu té anh huong dén ty 18
tuan tha theo phac do thi chuyén nganh la
yéu t6 c6 anh huong mot cach co y nghia
thong ké, theo d6 chuyén nganh Noi tiét niéu
c6 ty ¢ tuan thu theo phic d6 cao hon cac
chuyén nganh khéc. Bang 3.3 cho thay trong
mé hinh hdi quy logistic da bién: vé yéu té
chuyén nganh so véi Noi tiét niéu, cac bac si
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Ngoai tiét niéu, it tuan tha theo phac d6 hon:
VTBT (OR=0,4; p=0,003), VBQC (OR=0,4:
p=0,005), tuong ty Vi cac bac si Nam hoc:
VTBT (OR=0,3; p=0,025), VBQC (OR=0,3;
p=0,008), & bénh 1y VTLT hay VNDC thi
khong c6 su khac biét gitta cac chuyén
nganh.

Trén thic té nhiéu nghién ctu chi ra
rang, can nguyén chi yéu din dén NKTN Ia
E.Coli va cac vi khuan Gram (-) va c6 nhiéu
chung d3 khang voi hai dong khang sinh pho
bién 12 Quinolon va Betalactam. Nghién ciu
tai mot dia phuong cua An Do 2019, tac gia
Sashi Gupta chi ra rang 23,25% (326/1402)
mau xét nghiém bt ky co duong tinh véi vi
khuan gay bénh duong tiét niéu, phd bién
nhét 1a E.Coli tiép theo d6 1a Enterococcoi,
Staphylococci,  Klebsiella, Proteus va
Enterobacter . Tai Viét Nam, nghién ctru cua
Phan Thi Lua va cong su (2020) ciling chi ra
rang, trong 462 chang vi khuian gay

NKTN,E. colichiém ty l¢ cao nhét
(40,26%), dung thir hai: P.
aeruginosa (15,15%), tiép theo: K.

pneumoniae (12,99%) va Enterococcus
sp (10,39%). E. coli da khang cephalosporine
co ty 1&: 57,53 — 65,05%, quinolone (58,06 —
60,75%) nhung van con nhay cam cao Véi
carbapenem, fosfomycin (87,63 — 90,86%).
Mot ntra chung E. coli sinh ESBL (Extended
spectrum beta-lactamase). K.
pneumoniae khdng  nhom  cephalosporin,
quinolone dao dong tir 66,67% - 75%, khang
carbapenem (45 —50%). P. aeruginosa khang
cac khang sinh thu nghiém to 47,14% -
62,86%. Enterococcus sp. khang cac khang
sinh nhom quinolone véi ty 1&: 70,83%,
khang vancomycin: 8,33% 3. Nhu vay ¢ noi
bat & nhitng nghién ctiu cho thay riang céc tac
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nhan gady NKTN ¢ Viét Nam la nhirng vi
khuan da khang hau hét voi Quinolon va céc
Betalactam thé hé truéc, viéc su dung nhitng
khang sinh nay dé diéu tri khang sinh theo
kinh nghiém, ciing nhu trong phac d6 cia Bo
Y Té van wu tién sir dung chung dé diéu tri
NKTN la khéng con phi hop, va dé diéu tri
hiéu qua cac nhidm khuan tiét niéu, khang
sinh d6 la xét nghiém khong thé thiéu.?

Xét nghiém khang sinh d6 ngay cang
duogc phd cap cho nhiéu tuyén y té va thé
hién rd vai trd trong diéu tri nhiém khuan tiét
niéu noi riéng va cac loai nhiém khuan noi
chung. Thoi gian dé c6 két qua vi khuan nudi
cay dinh danh va khang sinh d6 caa vi khuan
thuong kéo dai 24-48h hoac 1au hon tuy tirng
chang vi khuan phan lap duoc va tuy vao
ting noi xét nghiém, nén theo cac huéng dan
diéu tri, viéc sir dung khang sinh theo kinh
nghiém van la hét sac can thiét 3. Trong
khuyén nghi ciia Hoi Tiét Niéu Chau Au,
khong c6 ghi chép bt budc 1am nudi cy vi
khuan trude khi diéu tri , con trong khuyén
céo cua BO Y Té (2020) nén lay mau bénh
pham vi sinh va thir nhay cam trude khi khai
licu khang sinh theo kinh nghiém. Trong
nghién ctu cua chang téi, c6 95,6%% cac
bac si co lam xét nghiém nudi cdy va dinh
danh vi khuan khi diéu tri, va trong sé d6
34,7% lam mot cach thuong quy, 60,9% lam
chi khi nghi ngd NKTN. Nghién ctru caa Bui
Vin Lam va cong su (2023) cho thay sau khi
c6 két qua khang sinh d6 thi ti 1& st dung
kh&ng sinh theo kinh nghiém phu hop véi
két qua chi 1a 32,3% 4, va ghi nhan ti 1& diéu
tri thanh cong khi c6 khang sinh db 1én dén
95,8%, rd rang rang du c6 sir dung khang
sinh theo dung theo khuyén cao thi ciing
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khong thé thay thé tim quan trong caa khang
sinh do°.

Han ché cua nghién ctu: Nghién ctu lay
s6 liéu dua trén phiéu tra 1oi cau hoi cua cac
bac si, khong tranh khoi nhitng yéu té khach
quan nhu sai s6 nhd lai, hoic yéu té chu
quan trong viéc tra loi cic cdu trong bang
hoi.

V. KET LUAN

Viéc st dung khédng sinh theo kinh
nghiém la vd cung quan trong trong thuc
hanh diéu tri NKTN dic biét & nhiing truong
hop chua c6 hodc khong c6 khang sinh do.
Ty 1é diéu tri dang NKTN theo hudng dan
hién hanh con thap dao dong tir 33,4-74%,
tuy nhién ty Ié khoi theo bao céo déu dat trén
70%. Cac khéng sinh Quinolon nhu
Ciprofloxacin, Levofloxacin van duoc ding
nhiéu nhit, tuy nhién ty 1& vi khuan gay
NKTN khang véi cac khang sinh nay la rat
dang bao dong.

VI. KHUYEN NGHI

Nghién ctru chi ra thuc trang dang lo ngai
vé tuan thu phac do trong thyc hanh sir dung
khang sinh diéu tri cac bénh nhiém khuan tiét
niéu thuong gap trén 1am sang. Trudc tinh
hinh d6, can thuc hién cap nhat cac hudng
dan diéu tri hién tai phu hop véi tinh hinh
khéang thudc chung cua thé gigi dé ting
cuong hiéu qua diéu tri cho ngudi bénh.
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PANH GIA KET QUA PIEU TRI TANG SINH LANH TiNH
TUYEN TIEN LIET BANG NUT MACH PHOI HQ'P HAT VA KEO SINH HOC

Phan Hoang Giang®?, Nghiém Trung Diing?, Vi Ping Luu'?

TOM TAT

Muc tiéu: M6 ta hinh anh TSLTTTL trén
chup mach sb héa x6a nén (DSA), cong huong tir
(MRI). Panh gia két qua diéu tri TSLTTTL bang
nat mach phéi hop hat va keo sinh hoc.

Péi twong va phwong phap: Tir thang
9/2022 dén thang 6/2024 tai Trung tdm Dién
quang, Bénh vién Bach Mai, ching t6i c6 120
bénh nhan TSLTTTL dwgc diéu trj bang nat
mach. Cac bénh nhan duoc chia ngau nhién
thanh 2 nhom: nhém 1 dwoc ndt mach bang hat
don thuan, nhom 2 dugc nit mach bang hat phéi
hop keo sinh hoc.

Két qua: Cac bénh nhan cé tudi trung binh
72,17 tudi. Ty Ié thanh cong vé ki thuat & 100%
bénh nhan, ty 1¢ thanh cong vé triéu ching 1am
sang 116/120 chiém 98%. Trong 120 bénh nhan
c6 240 bén tiéu khung, dong mach tuyén tién liét
c6 ngudn gdc xuit phat type 1 (46,7%), type 2
(2,9%), type 3 (20,8%), type 4 (23,3%), type 5
(9,5%) (theo Carneval). Cac bénh nhan nay dugc
phan loai trén cong hudng tir trudc nat mach type
1 (26,7%), type 2 (2,5%), type 3 (66,7%), type 4,
6, 7 cung chiém ty 18 (0,8%), type 5 (1,7%) (theo
Wasserman). Nhém 1 ¢6 céc chi s6 trudc va sau

Trung tam Dién quang, Bénh vién Bach Mai
Trung tdm Thdn va Loc mau, Bénh vién Bach
Mai

B mon Chan dodn Hinh dnh, Pai hoc Y Ha Ngi
Chiu trach nhiém chinh: Phan Hoang Giang
SPT: 0986223998

Ngay nhan bai: 28/6/2024

Ngay phan bién: 1/8/2024

Ngay duyét ding: 25/8/2024
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can thiép 12 thang tuwong tng: IPSS tur 27,93
giam con 5,95, QoL tur 5,41 cai thién con 1,97,
Qmax tur 8,3 ting 1én 13,6, PVR tir 54 giam con
22,45. Nhém 2 c6 cac chi s6 trudc va sau can
thiép 12 thang twong (rng: IPSS tir 28,08 cai thién
con 4,47, QoL tir 5,35 cai thién 1,72, Qmax tur
6,74 ting 1én 13,08, PVR tu 37,87 giam con
19,52. Hai nhém nay c6 triéu ching ban dau va
muc do cai thién tuwong tu. Sau can thiép 12
thang, nhom 1 c6 8/60 ca tai phat, trong d6 nhom
2 ¢6 2/60 ca tai phét, khac biét co ¥ nghia thong
ké véi p = 0,043 < 0,05.

Két luan: NGt mach diéu tri TSLTTTL la
phuong phap an toan, hiéu qua, tuy nhién ty I¢ tai
phat con cao. NGt mach phdi hop hat va keo sinh
hoc c6 thé cai thién ty ¢ tai phat cho phuong
phap nay.

Tir khoa: NGt mach tuyén tién liét, hat va
keo sinh hoc.

SUMMARY

THE RESULTS OF THE TREATMENT
OF BENIGN PROSTATE
HYPERPLASIA BY COMBINED
PARTICLES AND BIOLOGICAL GLUE
EMBOLIZATION

Objective: Describe the images of BPH on
digital subtraction angiography (DSA) and
magnetic resonance imaging (MRI). Evaluate the
results of BPH treatment with embolization
combined with particles and biological glue.

Methods: From 09/2022 to 06/2024 at the
Radiology Center, Bach Mai Hospital, we had
120 BPH patients treated with embolization. The
patients were randomly divided into 2 groups:
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Group 1 received embolization with pure
particles, Group 2 received embolization with
particles combined with biological glue.

Results: The average age of patients was
72.17 year-old. The technical success rate was
100% of patients, the clinical success rate was
116/120, accounting for 98%. In 120 patients
undergoing DSA, 240 of the pelvic side, the
prostatic artery originated from type 1 (46.7%),
type 2 (2.9%), type 3 (20.8%), type 4 (23.3%),
type 5 (9.5%) (according to Carneval). These
patients were classified on pre-embolization MRI
as type 1 (26.7%), type 2 (2.5%), type 3 (66.7%),
type 4, 6, 7 (0.8%), type 5 (1.7%) (according to
Wasserman). Group 1 had the following pre- and
post- embolization indices at 12 months: IPSS
from 27.93 decreased to 5.95, QoL from 5.41
improved to 1.97, Qmax from 8.3 increased to
13.6, PVR from 54 decreased to 22.45. Group 2
had the following pre- and post- embolization
indices at 12 months: IPSS from 28.08 improved
to 4.47, QoL from 5.35 improved to 1.72, Qmax
from 6.74 increased to 13.08, PVR from 37.87
decreased to 19.52. These two groups had similar
initial symptoms and improvement levels. After
12 months of embolization, group 1 had 8/60
recurrences, of which group 2 had 2/60
recurrences, a statistically significant difference
with p = 0.043 < 0.05.

Conclusion: Prostate embolization for the
treatment of BPH is a safe and effective method,
however, the recurrence rate is still high.
Embolization combined with particles and
biological glue can improve the recurrence rate
for this method.

Keywords: Prostate artery embolization
(PAE), particles and biological glue.

I. DAT VAN DE
Tang sinh lanh tinh tuyén tién liét
(TSLTTTL) thuong bat dau vao do tudi

trung nién & nam giodi. O Viét Nam theo Tran
Pbac Tho c¢6 téi 86% nam giGi mic
TSLTTTL & do tudi 81-90%. Trén thé gioi
theo Rubenstein c6 khoang 50% nam gidi tir
50 tudi bi TSLTTTL, ty Ié nay 1én dén 75%
& nhimg ngudi 80 tudi 2.

Mitrc d6 nang cua bénh dugc dugc danh
gia thong qua thang diém triéu chung gay ra
do tuyén tién liét (IPSS), chat luong cudc
sébng (QoL) va do lwu lwong dong tiéu.
Nhirng bénh nhan co triéu chirng mirc do vira
va ning thi can phau thuat. Tuy nhién phiu
thuat c6 mot sé bién chung véi ty 1é cao:
chay mau, nhiém khuan tiét niéu, dai ri, dai
khong tu chu, réi loan chirc ning sinh
duc,...’

Xu huéng thé gi6i trong diéu tri bénh ly
TSLTTTL la tim phuong phap xam lan toi
thiéu c6 hiéu qua tuong duong phau thuat ma
ty 18 bién chiing thap. Do d6, nat dong mach
tuyén tién liét dang 1a phuong phap dwogc
nhiéu nudc trén thé giéi ap dung, trong dé co
Viét Nam. Pay la phuong phép an toan, hi¢u
qua, song van cé ty I¢ tai phat do tai théng
nhanh chinh 4. B¢ giam ty 1é tai phat, ngoai
gay tic bang hat thong thuong, chdng toi co
s dung két hop keo sinh hoc dé gay tic
cubng dong mach tuyén tién liét va tuan hoan
bang hé nham muyc dich nang cao hiéu qua
cua phuong phap.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Tiéu chudn lwa chen:

- Thé tich TTL trén 40 gam c6 triéu
chuang muc do vira, nang

- Bénh nhan bi TSLTTTL da diéu tri noi
6 thang nhung that bai

- Xét nghiém ndng d6 PSA < 4 ng/ml
hoac PSA < 10 ng/ml (nhung ty I¢ PSA tu
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do/ PSA toan phan > 0,20, ty trong PSA <
0,15)

- Tham truc trang, siéu am, cong huong
tir tuyén tién liét khdng nghi ngd ung thu

Tiéu chudn logi trir

- Bénh ly ac tinh (tuyén tién liét, bang
quang)

- Bénh ly bang quang: tai thua Ion, soi
bang quang, bang quang than kinh, xo cing
cb bang quang, bang quang mat truong luc

- Suy than man tinh d6 3 tro 1én, nhiém
trung duong tiét niéu, rdi loan dong mau

2.2. Phwong phap nghién cau

Thiét ké nghién cau can thiép tién cuau,
the nghiém 1am sang ngau nhién cé dbi
chuang. Thoi gian tir thang 9/2022 dén thang
6/2024 tai Trung tam Dién Quang, Bénh vién
Bach Mai.

Bénh nhan sé dugc chia lam 2 nhém

1. KET QUA NGHIEN cU'U

ngau nhién: nhém 1 nGt mach tuyén tién liét
bing hat, nhém 2 nGt mach tuyén tién liét
bang hat truéc sau d6 nat tic toan bd dong
mach tuyén tién liét bang keo sinh hoc
(Histoacryl pha Lipipdol véi ty 1& 1:3 dén
1:8).

Bénh nhan dugc danh gia bang siéu am,
cong huong tir tuyén tién liét, chi s6 PSA
(khang nguyén dic hiéu tuyén tién liét) trudc
can thiép va trén chyp DSA. Triéu chung 1am
sang dugc danh gia dya trén cac chi s IPSS
(triéu chiing), QoL (chat lugng cudc séng),
Qmax (luu luwgng dong tiéu tdi da), PVR
(luong nudc tiéu ton du) tai thoi diém trudc
va sau can thiép 12 thang.

Nghién ctu di théng qua hoi dong dao
dtrc bénh vién Bach Mai va DPH Y Ha Noi.

S6 liéu dugc thu thap va xir Iy bang phan
mém SPSS 20.0.

Bing 1: Dic diém ting sinh tuyén tién ligt trén chup mach sé hoa xoa nén va cgng

hwong tur
Kiéu phan chia PM chiu Type A: Type B: | TypeC: Type D:
trong 92 (77,9%) | 26 (20,4%) | 2 (1,7%) 0
A X £ , Type 1: Type 2: Type 3: | Type 4: | Type 5:
Nguon goc xuat phat PM TTL 46.7% 2.9% 208% | 233% 9.5%
£ X LA X . 1 bM: 2 bM: 3 bM:
So6 DM moi bén cap mau TTL 219 (91,3%) | 18 (7.5%) 3 (1.2%)

Pwong kinh PM TTL 1,90 + 0,43 mm (0,94 - 3,57)
Chiéu dai PM TTL 183,53 + 68,60 mm (35,94 - 359,79)
Xoan dc 169 (70,4%)
Xo vira 92 (38,3%)
Phan loai TSLTTTL trén (Type 1: 26,7%. Type 2: 2,5%. Type 3: 66,7%. Type 4: 0,8%.
MRI Type 5: 1,7%. Type 6: 0,8%. Type 7: 0,8%

DM — Bong mach, TTL — Tuyén tién liét, TSLTTTL — Tang sinh lanh tinh tuyén tién liét
Kiéu phan chia M chau trong hay gap nhat la type A chiém 77,9%, gbc xuat phat DM
TTL hay gip nhat I type 1 chiém 46,7%. Phan loai hay gap nhat trén cong huong tir tuyén

tién liét 1a type 3 chiém 66,7%.
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Triéu Chirng Gay Ra Do Tuyén Tién Liét
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Biéu dé 1: Chi sé IPSS ciia nhém 1 va nhém 2 trwéc va sau can thigp 1, 3, 6 va 12 thang
Chi s6 IPSS cua 2 nhém trudc va sau can thiép 1, 3, 6, 12 thang cd su cai thién tuong
dong.
Béng 2: Pic diém |am sang cac chi sé IPSS, QoL, Qmax, PVR, PV, PSA truwéc va sau
can thigp 12 thang

Chi sé Nhém 1 (N =90) Nhém 2 (N = 30)

Trwoéc can thiép| Sau 12thdng | Trwéc can thiép | Sau 12 thang

IPSS 27,93 +4,32 5,95+ 7,58 28,08 + 3,88 4,47 £ 6,16

QoL 5,41+ 0,67 197 +143 5,35+ 0,58 1,72+114
Qmax (ml/s) 8,30 £5,74 13,60 + 5,26 6,74 + 4,28 13,08 + 4,31
PVR (ml) 54,00+ 70,18 22,45 +15,26 37,87 £ 30,51 19,52 + 15,68
PV (g) 74,2 +20,18 48,6 + 17,53 79,4 + 42,59 48,4 + 21,15

PSA (ng/ml) 7,96 + 6,15 3,68+271 8,09 £5,67 2,80+1,83

Nhém 1 — NGt mach bang hat don thuan, séng) PSA (khang nguyén dic hiéu véi tuyén
nhom 2 — NGt mach bang hat phéi hop keo  tién liét), PV (trong luong tuyén tién liét)
sinh hoc. IPSS (thang diém qudc té vé triéu Chi s6 IPSS, QoL, Qmax, PVR, PV, PSA
chung tuyén tién liét), Qol (chat lugng cuéc  cia 2 nhém trudc va sau can thiép 12 thang

c6 su cai thién twong dong.
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Hinh 1: Kj thudt nat mach bang hat phéi hep keo sinh hec

(A, B): Chup dong mach tuyén tién liét
hai bén trugc ndt mach.

(C, D): Nat mach tuyén tién liét bang hat
hai bén va (E) Nat mach biang keo sinh hoc
doéng mach tuyén tién liét hoan toan sau khi
gay tic bang hat.

IV. BAN LUAN

Chung tdi bao céo két qua 120 bénh nhan
TSLTTTL duoc nat dong mach TTL chia
lam 2 nhém: nhém 1 chi gay tic mach bang
hat, nhém 2 duoc gay tic mach bang hat phdi
hop vai keo sinh hoc, cac bénh nhan nay
dugc sip xép ngau nhién. Nhom 1: chang toi
gay tic bang hat vi cau 250 um trudc dé hat
di sau hon gay hoai tir nhiéu hon va doan gan
dung hat 400um. Nhom 2: sau khi dung hat
gay tac roi chang toi sir dung keo sinh hoc (1
histoacryl pha véi 3 lipiodol) bom tic hoan
toan PM TTL dé tranh tai phat hoic gay tic
cac nhanh bang hé.

28

Céc bénh nhéan cuaa ca 2 nhom can thiép
déu cai thién triéu chimg tuong ty nhau. Tuy
nhién sau 12 thang theo ddi, nhom 1 c6 8/60
bénh nhan tai phat, trong d6 nhom thir 2 ¢6
2/60 bénh nhan tai phéat (khac biét c6 y nghia
thdng ké véi p < 0,05). Diéu nay cho thy ky
thuat nat mach phdi hop hat va keo sinh hoc
giam ty Ié tai phat cho ky thuat nat mach
diéu tri TSLTTTL. Pac biét mot sé truong
hop sau khi n(t tic mach bang hat, xuét hién
cac ludng théng, néu tiép tuc dung hat nho s&
gay bién chung vi hat nho (kich thuéc 250
um) c6 thé di chuyén qua ludng thong dén vi
tri bang hé. Trong nhdm 1 chi dung hat don
thuan, ching t6i ¢6 1 bénh nhan bi viém mao
tinh hoan c6 thé do hat nho di chuyén vao
ludng théng véi dong mach then trong. Néu
xuat hién luéng théng ching ta dung hat to
(400, 500 hodc 700 pm) thi chi tic mach
duoc doan gan, kha nang tai phat kha cao, do
con nhanh bang hé cip mau cho tuyén tién
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liét. Trong truong hop nay néu ching ta
dirng lai thi ty 1é tai phéat cang cao do ngudn
nubi tir ca nhanh chinh va nhanh bang hé.
Tuy nhién trong nhom 2, ching t6i st dung
ky thuat gay tic mach bang hat phdi hop véi
keo sinh hoc, sau khi bom hat chup kiém tra
thiy ludng théng véi nhanh bang hé, ching
t6i s dung keo sinh hoc dé gay tic ludng
thong ddng thoi ca nhanh chinh nubi tuyén
tién liét, do do ty ¢ tai phat ciing s& giam
xuéng.

Mot trong cac bién ching cua nat dong
mach TTL la thiéu mau thanh bang quang
dan dén hoai tir. Chang t6i va tic gia
Francisco st dung ky thuat Cone beam CT
trong can thiép dé tranh bién ching trén’.
Trong nghién ctu cua chung téi, sau can
thiép, co 01 bénh nhén bi viém mao tinh
hoan trai, co thé trong qua trinh nat mach,
vat liéu gay tic trao vao nhanh nudi mao tinh
hoan. Tuy nhién sau diéu tri khang sinh 1
tuan, bénh nhan binh phuc hoan toan.

V. KET LUAN

Qua nghién cau trén 120 bénh nhén
TSLTTTL dugc nat dong mach tai trung tam
bién quang, Bénh vién Bach mai. Chang toi
budc dau nhan thay k¥ thuat nat mach phdi
hop hat va keo sinh hoc 1a phuong phap an
toan, hiéu qua va han ché ty Ié tai phét sau
can thiép. Can c6 nghién ctu voi sé luong
bénh nhan I6n hon va thoi gian theo doi lau
hon.
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KHANG THE KHANG HLA SAU GHEP O’ NGU'O'l BENH
GIAM CHU’C NANG THAN TRONG 6 THANG PAU SAU GHEP

Nguyén Thi Thu Ha%, Bui Vian Manh!, Lé Viét Thiang!

TOM TAT

Muc tiéu: Khao sat khang thé khang HLA
(PRA) sau ghép va tim hiéu méi lién quan véi
mot sé yéu té & ngudi bénh cé bién ddi chirc
ning than theo ddi trong 6 thang dau sau ghép
than.

Péi twong va phuwong phap: Tién ctu, mod
ta ct ngang, theo ddi doc sau ghép than.

Két qua: Ty 1é BN c6 PRA duong tinh sau
ghép 1a 78,4% (chu yéu la 16p 1l véi 72,6%). Ty
1€ bénh nhin c6 PRA duong tinh sau ghép cao
hon so véi trude ghép (p < 0,05). Nguy co xuét
hién PRA (+) & nhdm khdng hoa hgp HLA > 3/6
cao hon nhém khong hoa hop HLA < 3/6 la 6,8
1an (p < 0,05).

Két luan: Sau ghép, PRA (+) vai ty & cao
chu yéu 1a 16p 1I. Ty 1é PRA (+) sau ghép cao
hon so v6i tredéc ghép. Miac do khéng hoa hop
HLA lién quan toi sy xuét hién PRA (+).

Tir khoa: Khang thé khang HLA; giam chuc
nang than; 6 thang dau sau ghép.

SUMMARY
ANTI - HLA ANTIBODIES AFTER
TRANSPLANTATION IN PATIENTS
WITH RENAL DYSFUNCTION IN THE
FIRST 6 MONTHS AFTER
TRANSPLANTATION

Bénh vién Quan y 103, Hoc vién Quany
Chiu trach nhiém chinh: Nguyén Thi Thu Ha
Email: drthuhal03@gmail.com

Ngay nhan bai: 7/8/2024

Ngay phan bién: 12/8/2024

Ngay duyét dang: 23/8/2024
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Objectives: Survey of anti-HLA antibodies
(PRA - Panel Reactive Antibodies) after
transplantation and study of the relationship with
some factors in patients with reduced kidney
function in the first 6 months after
transplantation.

Patients and methods: Prospective, cross-
sectional, follow-up after transplantation.

Results: The rate of patients with positive
PRA after transplantation was 78.4% (mainly
class Il with 72.6%). The ratio of patients with
positive PRA after transplantation was higher
than before transplantation (p < 0.05). The risk of
PRA (+) in the HLA incompatible group > 3/6
was 6.8 times higher than in the HLA
incompatible group < 3/6 (p < 0.05).

Conclusion: After transplantation, PRA (+)
with high rate is mainly class Il. The ratio of
PRA (+) after transplantation is higher than
before transplantation. The level of HLA
incompatibility is related to the appearance of
PRA (+).

Keywords: Anti - HLA antibodies (PRA);
Kidney function reduction; The first months after
transplantation.

I. DAT VAN DE

Bénh than man tinh (Chronic Kidney
Disease - CKD) la mot van dé stc khoe cong
ddng trén toan cau. Hién nay, diéu tri bénh
than man tinh giai doan cudi bang ghép than
la mot lua chon duge wu tién vai nhing loi
ich vuot troi ma né dem lai cho nguoi bénh
[1], [2]. Sau ghép, hé théng mién dich s&
nhan ra than ghép 1a “la” ddi véi co thé va
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mot loat cac phan ung mién dich xay ra
nham thai loai manh ghép. Néu khong duoc
trc ché mién dich day du hodc khdng tuan thi
diéu tri sau ghép, su bién ddi cac yéu té mién
dich xay ra dac biét la trén nhirng nguoi bénh
mirc do hoa hop mién dich kém trudc ghép
(hda hop nhém méu, hoa hop HLA). Két qua
cua qua trinh trén 1a san xuét khang thé dic
hiéu nguoi cho, tac dong dén manh ghép dan
dén thai ghép va mat manh ghép [3], [4], [5].
Tai Viét Nam, hién cd it nghién ctiu vé& van
dé mién dich ghép, madi lién quan vai chic
ning than ghép va su xuat hién khang thé
khang HLA sau ghép. Vi vay ching toi tién
hanh nghién ctu ndy nham: Khdo séat khang
thé khang HLA (PRA) sau ghép va tim hiéu
méi lién quan vdi mét sé yéu té ¢ nguwoi
bénh c6 bién déi chirc ning than theo di
trong 6 thding dau sau ghép.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

* Poi twong nghién ciru:

- Bao gom 51 bénh nhan (BN) duoc ghép
than tir nguoi hién séng, theo di sau ghép
tai Bénh vién Quéan y 103, c6 giam chuc
nang than sau ghép.

- Thoi gian nghién cuu t thang 4/2018
dén thang 4/2021.

* Tiéu chudn lya chen bénh nhan:

- Cac bénh nhan dugc ghép than tai Bénh
vién Quan y 103 tir nguoi hién sdng (cing
huyét thdng hozc khéng ciing huyét thdng).

- Bénh nhan dugc theo doi dinh ky va
day du thoi gian 6 thang sau ghép tai Bénh
vién Quéany 103.

- C6 giam chirc nang than ghép tai cac
thoi diém theo dbi trong 6 thang dau sau
ghép.

- Pdng y tham gia vao nghién ciu.

* Tiéu chudn logi trir bénh nhan:

- Bénh nhan c6 khang thé dic hiéu khang
HLA nguoi cho (HLA-DSA duong tinh)
trudc ghép.

- Bénh nhéan khéng dugc theo doi day du
theo ké hoach.

- Bénh nhan dugc phat hién cac bénh ly
ac tinh trong qua trinh theo doi.

- Bénh nhan dang mic céc bénh ly cap
tinh nang.

- Cac bénh nh&n giam chuc nang than
ngay sau ghép lién quan dén ngoai khoa.

- Bénh nhan khoéng ddéng y tham gia
nghién ctu.

2.2. Phuwong phap nghién ciu

* Thiét ké nghién cizu: Nghién ctu tién
cau, mo ta, theo ddi doc sau gheép.

* C¢ mdu va chen mdu: ¢& mau thuan
tién.

* Cong cu nghién ciru va ky thudt thu
thdp théng tin: 51 BN duoc xét nghiém PRA
(Khang thé khang HLA) liy méu tai thoi
diém ghi nhan giam chtc ning than ghép
trong 6 thang theo doi. Xét nghiém dugc
thuc hién tai Bo mon Mién dich - Hoc vién
Quén vy, st dung céng nghé Luminex. Thong
tin két qua xét nghiém PRA sau ghép dugc
thu thap cang véi mot sé dac diém 1am sang,
can lam sang cua ngudi bénh lién quan trudc
va sau ghép (PRA trudc ghép, quan hé huyét
thdng cap cho — nhan than, truyén mau, mic
do6 hoa hop — muc d6 khéng hoa hop HLA).

* Xie 1y sé ligu: Bang phan mém SPSS
22.0 cua IBM.

M6 ta dit liéu: Bién sé dinh tinh trinh bay
dudi dang tan suit va ty 1é phan trim. Bién
s6 dinh luong trinh bay duéi dang trung binh
va do léch chuan (vé6i bién sb tuan theo phan
phdi chuan).

* Phan tich sé ligu: So sanh ty 1& phan
tram bang phép kiém Fisher-Exact Test; So
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sanh ghép cap hai ty 1€ trudc va sau ghép
bang phép kiém Mc Nemar test.

2.3. Pao dwc nghién ciru

Thuc hién nghién ciu khéng vi pham dao
duc nghién ctu. Cac phuong phap xét
nghiém va bién phap diéu tri thuc hién vi
quyén loi bénh nhan. Ton trong y kién cua
d6i twong nghién ctu, c6 quyén tir chdi. Céac
s6 liéu thu thap chinh xac, trung thuc va bi
mat. Nhém tac gia cam két khéng c6 xung
dot lgi ich trong nghién cuu.

I1. KET QUA NGHIEN cU'U
3.1. Pic diém chung d6i twong nghién
cuwu

Tubi trung binh cia nhém nghién cau 1a
38,49 + 11,10 (nam), trong d6, nam gidi
chiém wu thé (76,5%). BMI trung binh la
20,75 + 2,83 (kg/m?). Mtc loc cau than than
hién trung binh caa nhom bénh nhan cé giam
chtrc nang than sau ghép la 57,19 ml/ phut.
Cap ghép cung huyét théng chi chiém 11,8%
(6/51 bénh nhén). Mtc d6 khdng hoa hop
HLA > 3/6 chiém 75,6%. PRA (+) trudc
ghép ¢ nhém BN nghién cau chiém 35,3%.
92,2% BN sir dung Tacrolimus trong phac dd
rc ché mién dich.

3.2. Pic diém khang thé khang HLA
(PRA) & nguai bénh giam chire nang than
trong 6 thang dau sau ghép

Bdng 1. Ty 1é BN giam chizc ning than tai cac thoi diém theo ddi trong 6 thang sau

ghép (n=51)
Diic diém S6 lwong (n) Ty 18 (%)
Trong vong 7 ngay dau DGF 16 314
Khdéng DGF 4 7,8
Ngay 8 - 30 18 35,3
Ngay 31 - 90 8 15,7
Ngay 91 - 180 5 9,8

Trong 51 BN giam chirc nang than sau ghép, c6 16 BN xuat hién tri hodn chirc ning than
ghép (DGF) chiém 31,4%. Bénh nhan giam chirc ning than tai cac thoi theo ddi duoc ghi
nhan cao nhat trong giai doan ngay 8 - 30 sau ghép véi ty 1é 35,3%.

Bding 2. Dic diém PRA sau ghép ¢ nhom BN giém chitc ning thdn theo phan lép

khéng thé (n=51)

Pic diém PRA sau ghép S6 lwong (n) Ty 18 (%)
PRA () 11 21,6
Lép | (HLA-A, B) 3 5,9
PRA (4 Lép 1l (HLA-DR, DP, DQ) 19 37,3
Lop |+ Lép Il 18 35,3
% PRA trung binh (trung vi/t phan vi) 11,5 (6 — 24)

PRA (-) chiém 21,6%, PRA (+) 16p | chiém 5,9%, PRA (+) 16p 11 chiém 37,3% va PRA

(+) calop Iva ll la 35,3%.
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Bdng 3. So sanh sw bién doi PRA ¢ nhdm BN gidm chire néng thdn sau ghép 6 thoi

diém trwgc va sau ghép (n=51)

< 2R Trwoéc ghép Sau ghép
bac diem PRA (n, %) (n, %) p
PRA () 33(647) | 11QLE) | _ oo,
PRA (+) 18(353) | 40(784) |
PRA (+) + HLA-DSA () 18(100) | 23(57.,5)
PRA (+) PRA (+) + HLA - DSA (+) 0(0) 1725 | VA

Ty 1&6 PRA (+) xuat hién sau ghép la
78,4% cao hon ty 1€ PRA (+) trudc ghép la
35,3%, sy khac biét co ¥ nghia vai p < 0,001.
Sau ghép, HLA - DSA xuat hién maéi véi ty
I¢ 33,3% (17/51 bénh nhan).

(Mc Nemar test)

3.3. Méi lién quan giita khang thé
khang HLA (PRA) véi mét sé yéu té &
ngudi bénh ngudi bénh c6 bién ddi chirc

niing thin trong 6 thang diu sau ghép

Bdng 4. Lién quan PRA védi quan hé huyét théng cap cho - nhan thgn ghép (n=51)

PRA| Amtinh Duwong tinh .
Dic diém (n=11) (n=40) P
. Clng HT 2 (33,3) 4 (66,7) p> 0,05
Quan hé huyet thong (HT) ™\ hac HT 9 (20) 36 (80) OR=05
. CoTM 5 (17,2) 24 (82,8) 0> 0,05
Truyen mau (TM) Khéng TM 6 (27,3) 16 (72,7) OR=18

(Fisher’s exact test)

Chura thiy mdi lién quan gitra PRA sau ghép véi quan hé huyét théng cap cho - nhan than
ghép va truyén mau (p > 0,05).

Bdang 5. Lién quan gii#a PRA sau ghép véi mire dé hoa hop, khéng hoa hep HLA cap

cho - nhdn thdn ghép (n=51)

PRA  Am tinh Duwong tinh OR
Pic diém (n=11) (n=40) P

o <3/6 3(15,9) 16 (84,2) 0> 0,05
Muc g hoa hop HLA >3/6 8 (25) 24 (75) OR=0,563
o <3/6 6 (50) 6 (50) p < 0,05?

Muc g khong hoa hop HLA 77 ¢ 5 (12,8) 34 (87.2) OR=6,8

(Fisher’s exact test)
Nhom BN khong hoa hop HLA > 3/6 ¢ IV. BAN LUAN

ty 1¢ PRA (+) 1a 87,2% cao hon nhém BN
khong hoa hop HLA < 3/6 1a 50% (p < 0,05).
Nguy co xuat hién PRA (+) & nhoém khdng
hoa hgp > 3/6 cao hon nhém khong hoa hop
< 3/612 6,8 lan.

Ngay cang c6 nhiéu bang chuang ching
minh rang nhiéu bénh nhan nhan than mat
chirc nang manh ghép bai su xuat hién cua
khang thé dic hiéu nguoi cho gay ra. Chinh
Vi vay, viéc tim soat khang thé khang HLA
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sau ghép, phat hién HLA — DSA méi hinh
thanh sau ghép va két hop sinh thiét manh
ghép theo chi dinh nham phat hién va diéu tri
kip thoi nhiing tén thuong mé ghép 1a diéu
rat can thiét trong thuc hanh 1am sang. 51
bénh nhén Ia nhirng bénh nhéan cé giam chuac
ning than sau ghép bao gém tri hodn chuc
nang than va tang creatinin sau ghép trong 6
thang theo ddi (Bang 1). Két qua khao sat
cho thay: PRA (-) chiém 21,6% (11/51 bénh
nhan), ty 16 PRA (+) 1a 78,4% (40/51 bénh
nhan) cha yéu ¢ 16p 1. Trong céc trudng hop
ngudi bénh c6 PRA (+), mot sé bénh nhan
xuat hién thém HLA-DP va HLA-DQ (Bang
2) ma trudc ghép chua hinh thanh san trong
huyét thanh. Su hinh thanh HLA-DP va
HLA-DQ sau ghép & cac bénh nhan nhan
than hién tai ching t6i chua xac dinh duoc
d6 1a khang thé dic hiéu nguoi cho hay
khong vi chua khao sdt ¢ nguoi cho trudc
ghép than. Ginevri F. va cong su (2012) da
cong bd nghién ciru trong d6 két luan: Khong
hoa hop HLA-DQ c6 nhiéu kha ning tao ra
dnDSA hon so vai cac locus khac khong phu
hop gom ca HLA-DR [6]. Sy khdng hoa hop
HLA-DQ duoc xac dinh 1a mot yéu té nguy
co dang ké dé hinh thanh dnDSA, véi mot
diém khong phi hop sé 1am ting nguy co 1én
gap ba lan [7].

Khi so sanh sy bién d6i PRA trudc va
sau ghép ¢ 51 bénh nhan nay thay rang: ty 1&
PRA (+) sau ghép cao hon trudc ghép (lan
luot 12 78,4% va 35,3%), su khac biét c6 ¥
nghia véi p < 0,001 (Bang 3). Diéu nay hoan
toan phu hop véi cac nghién ciru trude d6 vé
vai trd cua ghép tang voi su xuat hién moi
khang thé dac hiéu khang HLA nguoi cho
(dnDSA).

Trong nghién ciru nay chua thay méi lién
quan gitra quan hé huyét thong cap cho -
nhan than, truyén mau véi PRA sau ghép cua
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51 bénh nhan giam chac nang than trong 6
thang dau theo ddi véi p > 0,05 (Bang 4).
Két qua tuong tu Jalalonmuhali M. va cong
su (2020): truyén mau & nhimg ngudi bénh
ghép than trong vong 1 tuan du sau phau
thuat 13 an toan trong diéu kién tc ché mién
dich manh. Khoéng c6 su khac biét nao trong
viéc hinh thanh khang thé HLA, HLA-DSA
va ty 1¢ thai ghép giita nhom truyén méu va
khong truyén mau [8]. Daloul R. va cong su
(2021): truyén sém céac ché pham mau &
nhirng nguoi ghép than vai tinh trang suy
giam té bao lympho khéng lién quan dén
viéc ting nguy co thai ghép cap tinh, tir vong
do bat ky nguyén nhan nao hay mat manh
ghép [9]. o

Khi tim hiéu moi lién quan gitra PRA sau
ghép véi mirc do hoa hgp va khéng hoa hop
HLA cua cip cho - nhan than ghép, két qua
chi ra rang: & nhém mic d6 khdng hoa hop
HLA > 3/6 ¢6 ty 1€ PRA (+) cao hon nhom
muc d6 khong hoa hop < 3/6 (véi p < 0,05)
va nguy co xuat hién PRA (+) & nhém khong
hoa hop HLA > 3/6 cao hon nhom khong hoa
hop HLA < 3/6 1a 6,8 lan (Bang 5). Két qua
nay ciing hoan toan phu hop véi co ché san
xuat khang thé dac hiéu ngudi cho sau khi
ghép than. Tuong hop HLA la mot trong
nhitng diéu kién can xem xét khi chon lya
gitta nhimg ngudi hién séng. Bén canh do,
vai trd cua twong hop HLA ciing duoc khang
dinh rat quan trong do du hau caa manh ghép
lien quan véi s6 luong HLA khéng twong
hop (mismatch). Bat twong hgp HLA c6 thé
gy tang sinh va hoat hoa té bao T CD4, T
CD8 cua nguoi nhan cung lic hoat héa té
bao B san xuit khang thé dic hiéu nguoi
hién tang (HLA-DSA) [10].
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V. KET LUAN

Trong s6 51 BN ¢6 giam chirc ning than

trong 6 thang dau sau ghép, ty & co khang
thé khang HLA 1a 78,4% (16p 1 ¢6 5,9%, 16p
11 37,3% va ca I6p | va Il 1a 35,3%). Ty I¢
bénh nhan cé khang thé khang HLA sau
ghép cao hon so véi trudc ghép (p < 0,05).
Nguy co xuét hién PRA (+) & nhoém khdng
hoa hgp > 3/6 cao hon nhém khong hoa hop
< 3/61a6,8lan (p < 0,05).
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MOT SO YEU TO LIEN QUAN PEN TRi HOAN CH(*C NANG THAN GHEP
O’ NGUO'I BENH GHEP THAN TU NGUO'I HIEN SONG

Nguyén Thi Thu Hal, Bui Vian Manh?, Lé Viét Thing?

TOM TAT

Muc tiéu: Khao sét ty 16 va mot sé yéu té
lién quan dén tri hodn chirc ning than ghép (DGF
- Delayed Graft Function) & nguoi bénh ghép
than tir ngudi hién song.

P6i twong va phuong phap: Tong sb 152
bénh nhan dugc ghép than tir thang 6/2018 dén
thang 6/2020. Tat ca bénh nhin dugc theo doi
sau ghép dé xac dinh tinh trang DGF. DGF duoc
xac dinh theo tiéu chi cta Hiép hoi ghép tang
Qudc té.

Két qua: Trung vi tudi ctua nguoi nhan than
la 36,5 tudi, nam chiém 42,8% (62/152 bénh
nhan), thoi gian loc mau trung binh trudc ghép la
6 thang. Ty 16 DGF la 10,5% (16/152 bénh
nhan), trong d6 62,5% bénh nhan dugc chdn
doan trong vong 24 gid sau mo, 37,5% phai chay
than nhan tao. Sy xuit hién DGF lién quan Vi
khéang thé khang HLA duwong tinh trudc ghép
(PRA+), thoi gian chay than nhan tao kéo dai
trudc khi ghép, p < 0,01. Thoi gian chay than
nhan tao trudc khi ghép than co gia tri tién doan
ddi véi su xuat hién DGF ¢ nhitng bénh nhan sau
ghép than tir ngudi cho séng, (AUC = 0,725; p <
0,01).

Két luan: Tri hodn chirc ning than sau ghép
1a khong dang ké, né lién quan dén mot sé dic
diém cua bénh nhén truée ghép. Thoi gian chay

Bénh vién Quany 103

Chiu trach nhiém chinh: Nguyén Thi Thu Ha
Email: drthuhal03@gmail.com

Ngay nhan bai: 8/8/2024

Ngay phan bién: 10/8/2024
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than nhan tao truéc ghép 12 mot yéu té du béo tét
cho tri hoén chirc nang than ghép.

Tir khéa: Tri hodn chirc nang than ghép;
Khang thé khang HLA; Thoi gian than nhan tao
chu ky; Nguoi hién séng.

SUMMARY

SOME FACTORS RELATED TO

DELAYED GRAFT FUNCTION IN

PATIENTS RECEIVING KIDNEY

TRANSPLANTS FROM LIVING

DONORS

Objectives: To determine the rate and some
factors related to delayed graft function (DGF) in
recipients from living donors.

Patients and methods: A total of 152
patients received kidney transplants from June
2018 to June 2020. All patients were monitored
post-transplant to determine the status of DGF.
The DGF was defined by the International Organ
Transplantation Society's criteria.

Results: The median age of recipients was
36.5 years old, male accounted for 42.8%
(62/152 patients), the median time of pre-
transplant hemodialysis was 6 months. The ratio
of DGF was 10.5% (16/152 patients), in which
62.5% of patients were diagnosed within 24
hours after surgery, 37.5% need hemodialysis.
The DGF significantly related to positive panel-
reactive antibody (PRA+), long duration of
hemodialysis before transplant, p< 0.01. Duration
of hemodialysis before kidney transplant had a
predictive value for DGF in patients after kidney
transplantation from living donors, (AUC=0.725;
p <0.01).
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Conclusion: Delayed graft function appears
to be insignificant, related to some pre-transplant
patient characteristics. The duration of pre-
transplant hemodialysis is a good predictor of
DGF.

Keywords: Delayed Graft Function, Panel-
Reactive Antibody, Hemodialysis Duration,
Living Donor.

I. DAT VAN DE

Ghép than 1a phuong phap diéu tri thay
thé than suy ngay cang dugc wu tién voi
nhiéu loi ich vuot troi mang lai cho ngudi
bénh. Su hdi phuc chic ning than ghép la
van dé& quan tdm hang dau cua cac nha 1am
sang. Cac bat thuong chic ning than giai
doan dau sau ghép duoc chd y 1a tri hodn
chic nang than va thai ghép cap. Tri hoén
churc nang than ghép (Delayed graft function
- DGF) 1a mét bién ching pho bién sau ghép.
DGF dé cap dén tinh trang ton thuong than
cap tinh xay ra trong tuan dau tién caa qua
trinh ghép than. C6 rat nhiéu dinh nghia vé
tri hodn chic ning than ghép. Trong d6, hd
trg loc méu trong 7 ngay dau sau ghép, toc
d6 thay ddi creatinin, d6 thanh thai creatinin
hoic sb lwong nudc tiéu sau ghép 1a tiéu chi
dugc s dung trong cac dinh nghia vé tri
hodn chuc nang than sau ghép [1]. Tri hoén
chirc nang than ghép (DGF) dugc dinh nghia
la can hd tro loc méu trong tuan dau tién sau
ghép hoac giam creatinin < 25% trong vong
24h dau tién sau phau thuat [2]. C6 rat nhiéu
yéu t6 nguy co lién quan dén sy xuat hién
DGF sau ghép trong d6 phai ké dén yéu tb
ngudi hién, nguoi nhan, bao quan tang ghép
va cudc phau thuat [3]. Trén thé gisi da co
nhiéu nghién cau vé tri hodn chirc ning than
ghép: cac yéu té lién quan toi sy xuat hién
DGF sau ghép, tac dong cua DGF vai chuc
nang than ghép ngan han va dai han. Tai Viét

Nam, hién c6 it nghién ctu vé vin dé nay.
Chinh vi nhiing ly do trén, chang toi tién
hanh dé tai nghién ctu: “M@ét sé yéu té lién
quan d@én tri hodn chire ning than ghép ¢
nguwoi bénh ghép than tir ngwoi hién song”.

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

2.1. Poi twgng nghién ciru

* Péi twong nghién ciru: Bao gdm 152
bénh nhén (BN) cé chi dinh ghép than, duoc
ghép than tir nguoi cho sbéng tai Bénh vién
Quén y 103. Thoi gian nghién cuu tu thang
02/2018 dén thang 04/2020.

* Tiéu chudn lga chen bénh nhan:

- Cac bénh nhan dugc ghép than tai Bénh
vién Quan y 103 tir ngudi cho séng.

- BN dugc theo dai day du trong 7 ngay
dau sau ghép tai Bénh vién Quan y 103.

- bong y tham gia vao nghién ctu.

* Tiéu chuan logi trir bénh nhan:

- BN c¢6 khéang thé dic hiéu khang HLA
nguoi cho (HLA-DSA +) trude ghép.

- BN khéng dugc theo ddi day du trong 7
ngay dau sau ghép.

- BN mic céc bénh ly cép tinh ning trong
7 ngay dau sau ghép.

- BN ¢6 bién doi chic ning than ngay
sau ghép lién quan dén ngoai khoa.

- BN khong dong y tham gia nghién ciu.

2.2. Phwong phap nghién ciu

* Thiét ké nghién ciu: tién ctu, mo ta
cit ngang, theo ddi trong 7 ngay sau ghép.

* C¢ mdu va chen mdu: Céach chon mau
thuan tién.

* Chi tiéu nghién criu: 152 BN tuyén
chon vao nghién cuu, dugc thu thap cac
thong tin trudc ghép (bao gom cac thdng tin
ctia nguoi hién) bao gom: tudi, gisi, diéu tri
trudc ghép than, thoi gian than nhén tao chu
ky truéc ghép, tinh trang nhiém viém gan
virus, cac chi sé danh gid mién dich trudc
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ghép (nhém mau, mic do6 bat twong hop
HLA, PRA), dic diém than hién (gioi, mutc
loc cau than than hién, s6 mach mau than
hién). Bénh nhan duoc theo ndong do
Creatinin ngay trudc ghép, ndng do Creatinin
24h sau ghép va céc ngay tiép theo trong
tuan dau sau ghép, xac dinh thoi diém chan
doan DGF. DGF dugc ghi nhan trong truong
hop bénh nhan can hd tro loc mau trong tuan
dau tién sau ghép hoic giam creatinin < 25%
trong vong 24h dau tién sau phau thuat.

* Xir 1y sé ligu: Bang phan mém SPSS
22.0 cua IBM.

M6 ta dit liéu: Bién sé dinh tinh trinh bay
dué6i dang tan suit va ty 1& phan tram. Bién
s6 dinh lugng trinh bay duéi dang trung binh

I1. KET QUA NGHIEN cU'U

va d6 léch chuan (véi bién sé tuan theo phan
phéi chuan).

Phan tich s liéu: So sanh ty 18 phan tram
bing phép kiém Chi-square hoic Fisher-
Exact Test; Phan tich da bién bang mé hinh
hoi quy logistic.

2.3. Pao duc nghién cau

Chung t6i thuc hién nghién ctiru khéng vi
pham dao dic nghién cuu. Cac xét nghiém
va phuong phap diéu tri 4p dung trén ngudi
bénh theo khuyén céo. Cac sb liéu thu thap
tai BO mon - Khoa Than va Loc mau, Bénh
vién Quéan y 103 dam bao chinh xac, trung
thuc, bi mat va dugc su cho phép. Chang toi
cam két khong xung dot loi ich trong nghién
cuu.

Bdng 1. Mgt sé diic diém chung ciia nhém BN nghién ciu (n = 152

Pic diém Gia tri
Tudi (ndm) 39,38 + 11,84
Gidi nam, n (%) 87 (57,2)
Than nhén tao chu ky (thang) 9 (3-25,5)
Min - max 1-192
. Viém cau than man tinh 135 (88,8)
0 N M3
Nguyén nhan (n, %) Nguyen nhan khac 17 (11.2)
0/6 3 (2%)
1/6 9(5,9)
P 2/6 29 (19,1)
Mirc do bat(rt]ug/zl)g hop HLA 3/6 48 (31.6)
! 416 44 (29,9)
5/6 15(9,9)
6/6 4 (2,6)
oz e PRA (+) 48 (31,6)
bac diem PRA trudc ghep PRA (-) 104 (68.)

Tudi trung binh ciia nhém BN nghién ciu 12 39,38 + 11,84. Nam gigi chiém 57,2%. Thoi
gian than nhan tao chu ky khéc nhau & céc bénh nhan. Nguyén nhan dan dén bénh than man
tinh cha yéu 1a Viém cau than man véi 88,8%. Murc d bat tuong hop HLA 3/6, 4/6 chiém ty
1& chu yéu. PRA (+) trudc ghép & 31,6% bénh nhan.
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Bdng 2. Mét sé ddc diém tri hodn chize ning thdn ghép ¢ nhom bgnh nhan nghién ciu
(n=152)

Pic diém Gia tri
. DGF (+) 16 (10,5)
Tinh trang DGF (n, %) DGF () 136 (89.,5)
Co 6 (37,5)
HJ4 tro than nhan tao ¢ bénh nhan DGF (+) Khong 10 (62,5)
Tong 16 (100)
24 gio 10 (62,5)
Thoi diém chan doan DGF Ngay tht 2 — ngay tha 3 2 (12,5)
Ngay thir 4 — ngay tha 7 4 (25)

Trong 152 bénh nhan nghién ctu c6 10,5% xuat hién tinh trang tri hodn chirc ning than
sau ghép. C6 6/16 BN can hd tro than nhan tao (37,5%). Thoi diém chan doan DGF ¢ 24h
dau (BN co ty 1¢ giam creatinine < 25% so Voi truéc ghép trong vong 24h) chiém ty 18 cao
nhatm véi 62,5% (10/16 BN).

Bdng 3. Mai lién quan gisa DGF vdi mét sé yéu té ¢ ngwoi nhgn than (n = 152)

Dic diém DGF (+) (n=16) | DGF (-) (n = 136) p
Tudi (nim) 37,5 (32,75 — 45,25) 36 (30 —45,25) 0,573
. Nam (n, %) 11 (68,8) 76 (55,9)
Gidi Nit (n, %) 5 (31.,3) 60 (44.1) 0,341
Thoi gian TNT chu ky (thang) 42 (7,75 -75) 6(2-12) <0,001
Nguyén nhan gay VCTM 12 (75) 123 (90,4) 0.932
BTMT Khéc 4 (25) 13 (8,6) ’

Chua thidy méi lién quan gitra tri hodn chirc niang than ghép & nhém BN nghién ciu véi
tudi, gidi va nguyén nhan gay bénh than man tinh (p > 0,05).
Thoi gian than nhan tao chu ky & nhém xuét hién DGF (+) dai hon nhém DGF (-), su

khéc biét co y nghia thong ké véi p < 0,05.

Bdng 4. Méi lién quan gii#a DGF véi mgt sé yéu té ¢ nguwoi nhdn th@n ghép (n = 152)

Pic diém DGF (+), (n=16) | DGF (-), (n=136) p
MLCT than hién < 50 15 (93,75) 129 (48,5) 0.069
(ml/phut) > 50 1 (6,25) 7 (51,5) '
. , 1 B/TM 12 (75) 104 (76,5)
So lugng mach méau =2 B/TM 4 (25) 32 (23.5) 0,073
] < 3/6 2 (12,5) 39 (28,7)
B hop HLA 1
at frong hop >3/6 14 (87.5) 97 (71.3) 0.85
L Ciing 12 (75) 127 (93,4)
Nh ABO <0,005
om mau Khac 4 (25) 9 (6,6) ’
SRA Am tlnrh ) 6 (37,5) 98 (72,1) <0.001
Duong tinh (+) 10 (62,5) 38 (27,9)
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Mot sb dic diém cua ngudi hién than  tri hodn chirc ning than ghép (p > 0,05).
khao sét trong nghién ciru nhu muc loc cau Khéc biét nhém méau ABO va PRA (+)
than than hién, tinh tang mach méu than hién  trudc ghép c6 lién quan téi su xuat hién tri
va sy bat twong hop HLA cia cip cho —nhan  ho#n chirc ning than ghép sau ghép, su khac
than chua thdy méi lién quan dén tinh trang  biét c6 y nghia théng ké vai p < 0,05.

Bdng 5. Phan tich hoi quy da bién giza DGF va mét sé diic diém 1am sang 6 bénh nhan
ghép thdn (n=152)

Variable OR 95% ClI P value
PRA (+) 7,091 1,824 — 27,56 0,01
Thoi gian TNT chu ky 1,067 1,02 -1,117 0,005
Nong do Creatinin trudc ghép 1,006 1,001 -1,01 0,072
Nhiém viém gan virus 7,495 1,750 — 32,102 0,055
Nguoi hién nam 0,112 0,008 — 1,504 0,099
Murc loc cau than than hién 0,844 0,68 — 1,048 0,124

PRA (+) va thoi gian than nhan tao chu ky trudc ghép cé lién quan téi tri hodn chirc nang
than sau ghép véi p co y nghia thong ké.

ROC Curve
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Biéu dé 1. Pwong cong ROC cia théi gian loc mau de béo tri hodn chike ndng thdn ghép
0 nhom bénh nhdn dwoc loc mau chu Ky truéc ghép (n=134)
(AUC =0,725; p < 0,01; Cut-off value = 35,5 thang; Se = 57,1%; Sp = 81,7%)
Két qua cho thdy: ¢ diém cat 35,5 thang, thoi gian than nhan tao chu ky cd gia tri tién
doan tot d6i véi tri hodn chirc ning than ghép (AUC: 0,725; p < 0,01).
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IV. BAN LUAN

Tri hodn chirc nang than ghép (DGF) la
mot dang suy than cp tinh, 1am ting kha
ning sinh mién dich cua tang ghép va nguy
co cac dot thai ghép cip tinh, va giam thoi
gian sdng sot lau dai cua tang ghép. Ghép
than tir ngudi hién song co ty 18 tri DGF tir 4-
10% (trung binh 5%) [4]. Ty I¢ nay tang 1én
& nhom ghép than tir nguoi cho chét ndo
hoac ngung tim la tir 5-50% [5]. Nghién cuu
cua Melih KV va cong su (2019): ty I¢ DGF
& ghép than tir nguoi hién da chét 1a 43,5%
[6]. Cac diéu kién anh huong dén xuat hién
tinh trang tri hodn churc nang than ghép da
dugc xéac dinh trude day 1a yéu té rai ro.

Trong két qua nghién ctru cua ching toi,
tri hodn chirc nang than ghép dugc ghi nhan
& 16/152 bénh nhan chiém ty 1¢ 10,5% (Bang
2). Két qua nghién ctu cua tac gia Redfield

va cong su (2016) nghién ctru ¢ 64024 bénh
nhan ghép than tir nguoi hién séng (2000 dén
2014 tir dir liéu UNOS - United Network for
Organ Sharing) thiy ty 1¢ DGF la 3.6% [7].
Salamzadeh J va cong su (2012) nghién cuu
trén d6i twong ghép than tir ngudi cho sdng
thiy ty 16 DGF la 16,2% [1]. Ty 1é DGF cua
chadng t6i khac hai tac gia trén vi st dung
tiéu chuan chan doan DGF khac nhau va
thudc dan nhap ching t6i st dung da sé la
Simulect (chi ¢6 1 bénh nhan dung ATG) —
day ciing 1a yéu t6 tac dong dén nguy co
mién dich va bién cé lién quan dén mién dich
sau ghép. Nhin chung, ty 1€ tri DGF sau ghép
tr nguoi hién séng trong nghién cau cua
chidng t6i phu hop véi ty 18 dugc thong ké tir
cac nghién ctru trudce do.

Bdng 6. Ty I¢ tri hodn chirc nang than ghép caa cac nghién cau

Téc gia Nim Nguén hién tang Ty 18 DGF (%)
Salamzades J. va cs [1] 2012 Ngudi hién séng 16,2
Redfield RR va cs [7] 2016 Ngudi hién séng 3,6
Melih KV. va cs [6] 2019 Ngudi hién chét ndo 43,5
Perico N. va cs [4] 2004 Nguoi hién séng 4-10 (5)
Chling t6i 2020 Nguoi hién séng 10,4

Khi tim hiéu méi lién quan giita DGF véi
mot s yéu té ching tdi thay: G nhém c6 tri
hodn chuc nang than ghép ty 1€ bénh nhéan
khac nhom mau cap cho — nhan than, PRA
(+) cao hon va thoi gian than nhéan tao chu ky
trudec ghép dai hon nhém khong tri hoadn
chtrc nang than ghép, su khac biét co y nghia
(p < 0,05; p <0,01) (Bang 3, bang 4). Wu
(2015): ty I¢ bénh nhén co PRA (+) & nhom
DGF (+) cao hon nhom DGF (-) [8]. Nashan
(2016): man cam trudc ghép la mot trong

nhiing yéu t6 nguy co tri hodn chic ning
than sau ghép ¢ nguoi bénh sau ghép [9].
Phan tich hoi quy logistic cac yéu td
trude ghép lién quan dén DGF (Bang 5), két
qua cho thay céac yéu td lien quan la: PRA
(+) va thoi gian than nhén tao chu ky. Trong
152 bénh nhé&n nghién ctu, phuong phap
diéu tri duoc &p dung trude ghép chu yéu la
than nhan tao. Khi khao sat mdi lién quan
gitra thoi gian loc mau vai tinh trang tri hodn
chire nang than ghép chung tdi thay rang: tai
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diém cit 35,5 thang, thoi gian than nhan tao
chu ky ¢ gia tri tién doan tét dbi vai tri hodn
chte ning than (AUC: 0,725; p < 0,01) (biéu
d6 1). Két qua nay twong tu nhiéu nghién
ciru cua CAc tAc gia trén Thé gisi. Parikh
(2016): ty I¢ bénh nhan loc mau trudc ghép
va thoi gia loc mau truéc ghép ¢ nhom DGF
(+) cao hon nhom DGF (-) (p=0,013 va
p=0,017) [10].

V. KET LUAN

Nghién cau ¢ 152 bénh nhan ghép than
tr nguoi hién séng, két qua cho thay: ty 18
DGF sau ghép la 10,5% (16/152 BN), trong
d6 62,5% BN dugc chan doan trong vong
24h sau md, 37,5% phai chay than nhan tao
hd tro. Ty 1é DGF gia ting & ngudi bénh ¢o
PRA (+) truéc ghép. Thoi gian chay than
nhan tao trudc ghép 12 mot yéu té dy béo tot
cho chirc nang manh ghép bi tri hoan (AUC:
0,725; p<0,01).
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KET QUA PIEU TRI SOI THAN BANG TAN SOI LASER
QUA NOI SOI ONG MEM NGU'Q'C DONG CO SU’ DUNG
ONG NONG NIEU QUAN HAI KENH HUT LIEN TUC
TAI BENH VIEN PA KHOA QUOC TE HAI PHONG

TOM TAT

Muc tiéu: Péanh gia két qua diéu tri cua tan
s6i noi soi bang dng soi mém trong diéu tri soi
than c6 sir dung dng nong niéu quan hai kénh hat
lién tuc va xem xét lai cac nghién cau mai nhat
trong y van vé tan soi than bang 6ng soi mém.

DPéi twong va phwong phap: M0 ta tién cau
tur thang 4/2023 dén thang 10/2023.

Két qua: 91 bénh nhan, tudi trung binh 1a
50,76 + 13,25, ty 1& nam va nit lan luot 1a 61,5%
va 38,5%. Kich thudc trung binh cua soi la 18,59
+ 10,21 mm. Soi bé than va soi dai than dusi don
thuan chiém nhiéu lan luot 26% va 25%. Dat JJ
truéc mo chiém ty 18 97,8% sb bénh nhan. C6 3
¢& 6ng nong niéu quan hai kénh duogc sir dung 1a
11Fr, 12Fr va 13Fr véi ty 18 1an luot 1a 86,8%,
12,1% va 1,1%. Pa sb dua dugc dng nong niéu
quan vao dén bé than chiém ty I& 83,5%. Nudc
vao ra qua kénh nudc tét chiém 93,4% va 6ng
ndng niéu quan duoc cb dinh tét chiém 62,6%.
Thoi gian phau thuat trung binh 13 63,01+35,56
phut. Ty 1é sach soéi ngay sau phau thuat va sau
03 thang lan luot 12 92,3% va 73,6%. Tai bién
trong mé bao gébm chay méu chiém 4,4%, ton
thuong niéu quan 7,7%. Cac bién chung sau mé

Bénh vién Pa khoa Quac té Hai Phong
Chiu trach nhiém chinh: Pham Viét Ha
SDT: 0903276935

Email: vietha6@yahoo.com

Ngay nhan bai: 8/7/2024

Ngay phan bién: 11/8/2024

Ngay duyét dang: 23/8/2024

Pham Viét Hal, Pham Minh Duc?

bao gém tu méau quanh than 2,2% va nhiém tring
tiét niéu 4,4%.

Két luan: Tan soi than bang 6ng soi mém cé
su dung nong niéu quan hai kénh hat lién tuc la
mot phuong phap an toan, c6 thé cho phép tan
soi lau, soi co kich thudc 16n va co ty 1€ sach soi
cao, ty Ié bién ching sém thap.

SUMMARY
OUTCOME OF RENAL STONE

TREATMENT BY RETROGRADE

INTRARENAL SURGERY USING

TWO-CHANNEL SHEATH WITH

CONTINUING ASPIRATION AT

HAIPHONG INTERNATIONAL
HOSPITAL

The aim of this study is to evaluate the result
of RIRS with two-channel sheath and continuing
aspiration and review some literature on this
field. This is prospective  study which is
conducted in Haiphong international hospital
from 4/2023 to 10/2023.

The study included 91 patients with mean
age 50.76 + 13.25 years, 56 (61.5%) were males,
35 (38.5) were females. Mean size of the stone
was 18.59 + 10.21 mm. The stones were 26%
found in renal pelvis and 25% in lower pole.
Stent JJ was placed before RIRS in 89 (97.8%)
patients. There were 3 kinds of size of two-
channel ureteral sheath 11Fr, 12Fr, 13Fr with the
percentage was 86.8%, 12.1% and 1.1%
respectively. Infundibular length inferior to
30mm was 73.6%, infundibular width superior to
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5mm was 87.9%. The percentage of lower pole
infundibulopelvic angle superior to 45° was
48.4%. Winding ureter which prevented sheath to
the pelvis was about 90.2%. The good aspiration
was 93.4% and the good fixation of ureteral
sheath was 62.6%. The mean operation time was
63.01+35.56 minutes. Stone clearance right after
RIRS and after 1 months were respectively
92.3% and 73.6%. Hemorrhage during operation
was 4.4% and ureteral wound was 7.7%.
Subcapsular renal hematoma formation was
found in 2 (2.2%) and urinary tract infection was
4.4% after RIRS.

RIRS using two-channel sheath with
continuing aspiration is safe and efficient
technique for treating kidney stones with high
rate of stone clearance, low complications and
can be applied to stone in big size.

I. DAT VAN DE

Soi than la bénh ly hay gap ¢ Viét Nam.
Hién nay diéu tri soi than da dat dwoc nhiéu
tién bo nhat 1a cac ky thuat it xam Ian. Mot
trong cac ky thuat it xdm lan ngay cang duoc
st dung rong réi la tan soi noi soi nguoc
dong bang 6ng soi mém [5], [4]. Tai bénh
vién da khoa qudc té Hai Phong phuong
phap nay dugc &p dung tir nam 2017 va tu d6
t6i nay da c6 nhiéu cai tién trong ky thuat
thuc hién nhat la st dung 6ng soi mém kg
thuat s6, dng nong niéu quan 2 kénh hat lién
tuc dé c6 thé tan dwoc cac soi lon doi hoi
thoi gian dai hon. Chung toi tién hanh nghién
ciru tan so6i dng mém co6 thém cac cai tién
nay nham danh gia két qua diéu tri, ty Ié sach
soi VA cac tai bién, bién chung trong va sau
phau thuat.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU

Pia diém, thoi gian nghién ciu 91 bénh
nhan dwoc nghién ctu tir thang 6/2023 dén
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thang 10/2023 tai khoa ngoai than tiét niéu
va nam hoc bénh vién da khoa quéc té Hai
Phong

Tiéu chuan lwa chon: ngudi bénh duoc
chan doan soi than va duoc tan soi bang dng
soi mém ky thuat sé c6 sir dung dng nong
niéu quan 2 kénh va hat lién tuc,cac bénh
nhan c6 dy du hd so bénh an

Tiéu chuin loai trir: ngudi bénh khong
ddng y tham gia nghién ctru, khong co day
du ho so bénh &n

Phwong phip nghién citu chon mau
theo phuwong phap thuan tién véi thiét ké
nghién ciu 1a nghién ctu md ta tién cau.

Céc chi tiéu nghién cwu:

- Pic diém chung: tudi, giéi tinh, trigu
chung 1am sang

- Piac diém cua soi trén chan doan hinh
anh: sb luong, kich thuéc, vi tri dua trén
chup cat I6p vi tinh hé tiét niéu. do gidn cua
than

- Qué trinh phiu thuat: dua duoc ong
nong 1én dén niéu quan 1/3 trén, vao duoc bé
than, kich thudc caa dng ndng niéu quan, cd
dinh dng nong niéu quan: tét khi thao tac
phau thuat 6ng nong khong bi tut ra ngoai.
Luong nudc vao ra: nudc vao ra tot duoc
tinh khi lugng nudc vao va ra bang nhau
hoac chénh nhau khéng qua 200ml, thoi gian
phau thuat. ..

- Tai bién trong mo: bao gom chay mau
trong md, méau cuc trong md, ton thuong niéu
quan

- Bién ching sau mo: chay méu sau mo,
¢ sét sau md, nhiém khuan tiét niéu: ciy
nuéc tiéu co vi khuan moc, tu mau quanh
than...

- Ty Ié sach so6i: dugc danh gia trong m
va sau mé 03 thang

+ Panh gia trong mo:
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. Chua sach soi: khong tiép can duoc soi,
khong tan duoc hét soi hodc tan duoc nhung
van con manh séi >4 mm

. Sach soi hoan toan: tan soi thanh cac
manh vun min theo dong nudc ra ngoai hoac
Cac vun s6i <4 mm trén quang treong ndi Soi
(so sanh v¢éi day Laser)

+ Péanh gia sach soi sau mé 03 thang

. Sach soi hoan toan: Banh gid dua trén
phim hé tiét niéu khong chuén bj va siéu am:
khong con thdy vét can quang tai vi tri soi
than, néu truéc mo 1a soi than can quang
hoac manh soi (hodc dam soi) con lai co
duong kinh 16n nhat <4 mm.

. Chua sach soi sau mo: tai kham sau 03
thang: Cac truong hop con sét soi > 4 mm

Bdng 1: Cdc dic diém 1am sang

trén phim hé tiét niéu khdng chuan bi hoic
siéu am

Xir Iy s6 liéu bang phan mém SPSS 20.0

Pao dirc nghién ciu: Céc sb lidu sir
dung trong nghién ctu cua ching té6i dam
bao tinh trung thuc va chua tirmg dugc cong
bd truée ddy. Cac thong tin cua bénh nhan
duoc st dung nghién ctu caa chung téi dugc
dam bao gitr bi mat

II. KET QUA NGHIEN cU'U

C6 91 bénh nhan phau thuat TSOM dugc
dua vao nghién ctu. Tubi trung binh: 50,76 +
13,25. Tudi nho nhat: 26, tudi 16n nhat; 84.
Tudi tir 51 dén 60 chiém nhiéu nhat 29,7%.
Kich thudc soi trung binh 18,59 + 10,21 mm,
nhé nhat 6 mm, 16n nhat 51 mm.

Pic diém 1am sang S6 bénh nhan Ty 18 %
Pau vung hong lung 90 98,9
Dai budt 23 25,3
Dai rat 21 23,1
Dai duc 1 1,1
Dai mau 15 16,5
Sét 2 2,2
V4 rung than dau 27 29,7
Bdng 2: Cdc ddc diém cgn 1am san
Pic diém can 1am sang S6 bénh nhan Ty 18 %
LA e Khéng gidn 23 25,3
Bai bé than Gin 68 74,7
S6 lugng vién 01 vién 46 50,5
SO Nhiéu vién 45 40,5
Bé than 26 28,5
Vi trf s6i q Cuc dudi 25 27,5
’ Bé than va cac dai 34 374
Céc dai 6 6,6
2 ) , <10 mm 19 20,9
Togléfi lf/ll‘:; t;‘(;"c 11-20 mm 40 43,9
>20 mm 32 35,2

45



HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' X. VUNA-North — HOI TIET NIEU THAN HOC VIET NAM

Bdng 3: Két qud phdu thudt

Pic diém phiu thuat S6 bénh nhan Ty lé
. . Khong dat 2 2,2
bat JJ truoc PT C6 dit 89 978
11Fr 79 86,8
Ong ndng niéu quan 12Fr 11 12,1
13Fr 1 11
Cé6 dinh éng nong niéu Tt 57 62,6
quan Khéng t6t 34 37,4
Nudc vao ra Tot z 85 93.4
Khéng tot 6 6,6
Sach soi trong mo Sach soi 84 92,3
: Chua sach 7 7,7
Sach soi sau mé Sach soi 67 73,6
: Chua sach 24 26,4
Chay mau trong md 4 4.4
Ton thuong niéu quan 7 7,7
Mau cuc che vi truong 16 17,6
Tén s6i kho khan do vi tri soi kho tiép can 26 28,6
Tu mau quanh than 2 2,2
Nhiém tring tiét niéu 4 4,4

IV. BAN LUAN

Hé thong hat lién tuc cho dén nay van
chua dugc dé cap dén nhiéu trong cac bao
c4o. Chung t6i néi vao mot chac cua 6ng
nong niéu quan vai hé théng hat trung tam
vai ap luc trung binh 80-100 mmHg va quan
sat thuong xuyén trong phau thuat sé luong
nudc dugce hut ra c6 twong duong véi luong
nu6e dua vao hay khong. Hau hét cac bénh
nhan déu co nudc vao ra tét véi 85 truong
hop (93,4%). Ching tdi nhan thy rang véi
hé thdng hat tt, nude ra duoc tot thi tan soi
s& rat thuan loi, phiu trudng ludn rd rang, va
quan trong 1a c6 thé tan duoc soi Véi thoi
gian dai hon, tdn dugc soi to hon. Nudc dugc
hit ra lién tyc ciing giup cho phau thuat vién
khong phai lo so tang ap luc trong than, cling
nhu 13 nuéc xudng 1am cing bang quang,
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tang ap luc trong duong niéu noi chung nén
c6 thé yén tam tim soi, tan s6i ma khdng bi
&p lyc vé thoi gian, do d6 ma s& phan nao
gilp cho ty I1¢ sach so6i ting lén. Trong
nghién ciu cua ching toi khi xét cac yéu to
lién quan dén sach so6i thi nuée vao ra tot co
mbi lién quan c6 ¥ nghia thong ké voi két
qua sach soi ngay trong mé véi p<0,001.

V6i hé thong hut nay ching t6i da tan
nhig truong hop soi ¢o kich thude lon va
nhiéu vién. Trong nghién cau nay ching toi
da tién hanh tan cho 20 truong hop cé kich
thudc soi 16n hon 2 cm va 12 truong hop Soi
I16n hon 3 cm. 30 truong hop soi ¢6 tir 3 vién
tro 1én. Hau hét cac nghién ciru trude day tai
Viét Nam cac tac gia déu tan soi co kich
thudc trung binh dudi 2 cm[1], [2], [3], [4].
Hiép hoi tiét niéu Chau Au [5] ciing khuyén
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c40 nén tan soi 6ng mém cho soi cd kich
thude dudi 2 cm. Tuy nhién ciing c¢6 nhiéu
tac gia trén thé gisi ciing da co cac bao céo
tan soi kich thudc trén 2 cm cho két qua kha
quan[6], [Error! Reference source not
found.], [8] Dé nudc vao ra tét ching toi
cling thay rang dng nong niéu quan dong vai
trd kha quan trong. Trong tan séi 6ng mém
thi dua 6ng nong niéu quan hay con goi la
dng gia d& 6ng mém Ién niéu quan vao dén
bé than 1a thi rit quan trong va gan nhu la
quyét dinh cho thanh cong caa phiu thuat va
day ciing 1a tang thi d& gay bién ching trong
md nhu chay mau, ton thuong niéu quan. Dé
dua 6ng nong niéu quan 1én duoc dén bé than
thuan loi thi nhiéu tac gia thay rang nén dat
JJ trugc phau thuat. Hoang Long va cs [3]
khdng chu truong dit JJ truéc phau thuat va
tan so6i dng mém ngay néu soi bang dng cing
thay niéu quan rong. chi khi soi Ién thay nigu
quan hep méi dat JJ nong rong niéu quan dé
tan s6i ong mém thi hai. Tuy nhién nghién
ciru cua Traxer va cong su  Véi sb luogng
dugc bao cao 1a 359 truong hop da chi ra
rang yéu té tién luong ton thuong niéu quan
nghiém trong cd v nghia (p = 0,0001) khi
khong dit 6ng thong JJ niéu quan trugc md
[2] Néu khong dat ong thong JJ trudc md co
thé gap ton thwong niéu quan lién quan dat
6ng nong niéu quan gap 7 lan so vaéi viéc co
dat dng thong JT truge phau thuat [2]. Ching
t6i c6 89 truong hop duogc dit JJ trudc phau
thuat, chi co 2 truong hop khong dat JJ
nhung ca hai trudng hop nay déu co tién su
tan soi noi soi va dat JJ trude d6. Chung toi
thay rang dat JJ trude phau thuat sé gidp cho
bng nong niéu quan 1én dén bé than dé dang
hon va it gay ton thuong niéu quan hon do
niéu quan da duoc rong hon, thang hon dudi
tac dung cua ong thong JJ. Chon kich thudc
bng nong niéu quan ph hop véi dudng kinh

ctia niéu quan ciing rat quan trong. Néu ong
nong to qua thi s& d& gay tén thuong niéu
quan va khong 1én dugc dén bé than, néu dng
nong nho qua thi ¢ dinh khdng tét, dé bi tut
ra ngoai khi thao tac va anh huong dén nudc
vao ra do khoang gitra 6ng nong va ng soi
mém bi thu hep, nuéc khé ra hon. Nghién
ctu cua ching toi déu ding dng nong ¢ 2
chac ba dé hat va da phan ding 6ng nong
niéu quan 11Fr, 11 truong hop la 12Fr va chi
c6 1 truong hop dung 13Fr, khéng c6 truong
hop nao dung c& 14Fr va cing khong co
truong hop nao 1a khéng dit duoc éng nong
niéu quan. Hoang Long va cs cha yéu su
dung 12Fr (95,2%) va 4,8% dung c& 14Fr[3]
. Chung t6i thay rang kich ¢& 6ng nong niéu
quan 11Fr va 12Fr la kha phu hop véi duong
kinh niéu quan ngudi chau A. Chung t6i da
phan st dung 11Fr nhung lai c6 d&én 34
truong hop (37,4%) l1a cb dinh khéng tot va
ca 34 truong hop nay déu dung c& 11Fr nén
c6 thé véi ¢& 12Fr thi s& phii hgp hon ching
v6i nhém bénh nhan nay. Cé dinh khang tbt
10 rang la do duong kinh caa niéu quan rong
hon ctia 6ng ndng niéu quan nén éng nong
niéu quan dé bi tut ra ngoai khi thao tac va co
thé 1am can tro nudce ra cling nhu can tro cac
thao tac di chuyén dua vao siu ciia 6ng mém
khi tim va tan soi.

V6i hé théng hut va sheath 2 kénh da cho
phép chlng tdi cd thé tan soi dugc 1au hon,
xay soi va lam soi vun ra dugc ki hon, phau
truong ludn sang rd, khong phai doi hoi thoi
gian gap rat, tham chi con cd thé rat ngan
thoi gian phau thuat. Vi vay ma ty ¢ sach soi
danh gid ngay trong mé (92,3%) cua ching
t0i cao hon so vai cac nghién cau trude do
nhu cua Nguyén Minh An la 83,9%][1],
Hoang Long 88,1%,[3] Nguyén Ngoc Son
54,3%[4], Pham Ngoc Hung 71,8%[2]. Ty I¢
sach soi sau 03 thang cua chdng toi 73,6%
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cling kha tuong duong so vadi cac nghién ciru
khéc [6], [7], [8].

Ching t6i c6 gap 2 bién chung sau mé
khé hiém gip va chua thdy co bao cdo nao dé
cap téi do 1a bién chung tu mau dudi bao
quanh than c6 kich thudc 1én dén 6cm,
nhung bénh nhan chi dau tic nhe ving that
lung, va ca hai truong hop nay ching toi déu
khong can thiép chi diéu tri noi khoa va khoi
mau tu dan ty tiéu.

V. KET LUAN

Téan s6i 6ng mém 1a mot phuong phap
diéu tri soi than an toan, c6 hiéu qua. Su
dung hé théng hat lién tuc va dng nong niéu
quan hai kénh gip cho phau truong duoc
quan sét rd rang, ap luc trong dudng tiét niéu
giam, tan duoc soi kich thudc 16n, va phan
nao giup dat ty 1& sach so6i cao trong mé.

TAI LIEU THAM KHAO

1. Nguyé&n Minh An, Ngé Trung Kién,Bui
Hoang Thao. Nghién cuu ty 1€ sach soi sau
tan soi noi soi 6ng mém ngugc dong diéu tri
soi than tai bénh vién Xanh Pon, Tap Chi Y
hoc Viét Nam, 2023, 523(1), 152-156

2. Pham Ngoc Hung. Nghién ctu tng dung k§
thuat noi soi niéu quan ngugc dong didu tri
soi than bang 6ng soi mém, Luan vin tién
si y hoc, 2018, Hoc vién Quan Y, Ha Noi

48

Hoang Long, Nguyén Pinh Bic. Két qua
som cuia tan soi noi soi bang 6ng soi mém ky
thuat s6 diéu tri soi tiét niéu tai bénh vién dai
hoc Y Ha Noi, Tap chi nghién cau y hoc,
2022, 159 (11), 105-113

Nguyén Ngoc Son. Panh gia két qua tan soi
than bang noi soi 6ng mém tai bénh vién
Bach Mai va bénh vién Hru nghi Viét bc,
Luin van chuyén khoa II, 2022 truong Pai
hoc Y Ha Noi

Turk C, Knoll T et al. Guidelines on
Urolithiasis. European Association
Guidelines 2022

Dong Hyuk Kang, Kang Su Cho al
colleagues. Stone free-rate of mMPCNL,
PCNL and RIRS: A sysematic review and
network Meta-analysis, Urogenit Tract
Infect, 2022, 17(1): 14-25

Jian Sheng Huang, Jing Xie al colleagues.
Flexible ureteroscopy and laser lithotripsy
for renal stones 2 cm or greater, Medicine
(Baltimore), 2020, 99(43): 22704 Published
online 2020 Oct  23.doi: 10.1097/
MD.0000000000022704

Peng Chen, Tony Tzu Chun Wei al
colleagues. Comparison of stone-free rate
between percutaneous nephrolithotomy and
retrograde intrarenal surgery, J China Med
Assoc, 2023, 86(5):485-488.


https://doi.org/10.1097%2FMD.0000000000022704
https://doi.org/10.1097%2FMD.0000000000022704

TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO CHUYEN PE - 2024

MO BENH HOC VIEM THAN LUPUS VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Phan tich ton thwong trén mé
bénh hoc than va tim hiéu mot sé yéu té lién
guan & bénh vién viém than Lupus tai bénh vién
Bach Mai

P6i twong va phwong phap: Nghién cau
mo ta cat ngang va hoi ciru trén bénh nhan dwoc
sinh thiét than va chan doan viém than lupus
trong giai doan tir 2015 dén 2024

Két qua: 346 bénh nhan duoc sinh thiét than
301 nir (87%) va 45 nam (13%), do tudi trung
binh la 32,58+10,74. Loai md bénh hoc than phd
bién nhét 1a Class IV (52,3%), tén thuong dang
lan toa 1a 62,4%. Ton thuong dang hoat dong hay
gip nhit 1a ting sinh t& bao ndi mao mach
73,1%, trong khi teo 6ng 1a ton thuong man tinh
phd bién nhat 57,8%. Tinh trang thiéu mau, mirc
do thiéu méau ning hay gap nhat ¢ class IV
(p<0,01), phan loai muc do hoat dong Al va CI
cao nhét trong nhom class IV (p<0,01), diém Al,
Cl trung binh lan luot 14 6.02+3,52 va 2,16+1,87.
Cac chi s6 protein va albumin méu c6 sy lién
quan dén class 1V, cac immuglobulin va b thé
C3, C4, protein mau, albumin mau sut giam

1Bénh vién Pa khoa Tam Anh Ha Ngi

2B¢énh vién Bach Mai

*Pai hoc Y Ha Ngi

Chiu tradch nhiém chinh: Nghiém Trung Diing
SPT: 0966946555
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Ngay nhan ba: 20/8/2024

Ngay phan bién: 22/8/2024

Ngay duyét bai: 29/8/2024
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nhiéu hon & class 1V (p<0,01).

Két luan: Trong nghién cau nay, ching toi
4p dung mo hinh va dic diém ton thuong mé
bénh hoc sinh thiét than & bénh nhan VTL, hé
thong phan loai md bénh hoc theo ISN/RPS va
hé théng phan loai mtc d6 hoat dong va man tinh
theo NIH déu c6 mét s twong quan vai biéu hién
1am sang va can 1am sang. Viéc xem xét cac mdi
tuong quan nay giap xac dinh tinh trang lam
sang, tién lwong va nhu cdu diéu tri cho bénh
nhan. Vi vay viéc sinh thiét than va phan tich cac
ton thuong mé bénh hoc than 1a can thiét trong
thuc hanh 1am sang.

Tir khba: phan loai mbé bénh hoc than
ISN/RPS, chi sé hoat dong Al, chi s6 man tinh
Cl, viém than lupus.

SUMMARY
PATHOLOGY OF LUPUS NEPHRITIS
AND RELATED FACTORS AT BACH
MAI HOSPITAL

Objective: To detemine renal
histopathological lesions and investigate related
factors in patients with lupus nephritis at Bach
Mai Hospital.

Patients and methods: A cross-sectional
descriptive and retrospective study of patients
who underwent renal biopsy and were diagnosed
with lupus nephritis from 2015 to 2024.

Results: A total of 346 patients underwent
renal biopsy, including 301 females (87%) and
45 males (13%), with an average age of
32.58+10.74 years. The most common
histopathological type was Class 1V (52.3%),
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with diffuse lesions found in 62.4% of cases. The
most frequent active lesion was endocapillary
hypercellularity (73.1%), while tubular atrophy
was the most common chronic lesion (57.8%).
Anemia, particularly severe anemia, was most
common in Class IV (p<0.01). The highest Al
and CI activity levels were found in Class 1V
(p<0.01), with average Al and CI scores of
6.02+3.52 and 2.16+1.87, respectively. Serum
protein and serum albumin levels were associated
with class IV, with serum immunoglobulins and
serum complement levels (C3, C4), as well as
serum protein and albumin, being significantly
reduced in class 1V (p<0.01).

Conclusion: In this study, we identified

patterns and  characteristics  of  renal
histopathological lesions in lupus nephritis
patients.  The ISN/RPS histopathological

classification and the NIH activity and chronicity
classification systems were correlated with
clinical and laboratory findings. Understanding
these correlations helps determine the clinical
status, prognosis, and treatment needs of patients.
Therefore, renal biopsy and histopathological
analysis are essential in clinical practice.

Keywords: ISN/RPS renal histopathological
classification, Al activity index, Cl chronicity
index, lupus nephritis.

I. DAT VAN DE

Viém than lupus (VTL) 1a mot ton
thuong quan trong va thuong gap ¢ bénh
nhan méc Lupus ban d6 hé thdng, chiém muc
cao ¢ ngudoi chau A Ién téi 40-82%" 2. Nhom
bénh nhan VTL c6 ton thuong than ting
nguy co nhap vién, ty 1€ tir vong, kém dap
g voi liéu phap diéu tri, su gia ting mirc
d6 suy than, nhiém trung trong dot cap ting
nguy co tir vong & bénh nhan VTL®. Panh
gia mac d6 hoat dong cua bénh, chan doan
sém VTL ciing nhu ton thuong cap tinh trén
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moé bénh hoc gilp giam nguy co tir vong,
cling nhu tién trién thanh bénh than man giai
doan cudi*. Cac biéu hién 1am sang da dang,
cac xét nghiém can 1dam sang muc d6 nghiém
trong c6 thé thay doi tiy theo cap do cua md
bénh hoc VTL, tuy nhién van dé ndy con can
duoc tim hiéu thém. Phan loai caa Hiép hoi
Than hoc Quéc té va Hiép hoi Bénh Iy Than
(ISN / RPS) va Chi sé Hoat dong va Méan
tinh cua Vién Y té Quéc gia Hoa Ky (NIH)
(Al va Cl) 1a nhitng hé théng dugc thuc hanh
pho bién nhat®. Vi vay nghién ciru nay dugc
thuc hién nham muc tiéu danh gia dic diém
ton thuong trén mo bénh hoc va méi lién
quan gitta ton thwong mé bénh hoc va cac
yéu to 1am sang, can 1am sang & bénh than
VTL véi muc tiéu:

1. Md ta tén thwong trén mé bénh hoc
than ¢ bénh nhan viém than lupus.

2. Tim hiéu méi lién quan giza ton
thwong trén mé bénh hoc Véi cdc dic diém
Iam sang, cgn lam sang ¢ nhom bénh nhan
nghién cuzu.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Nghién ctru cua chung t6i duoc tién hanh
trén bénh nhan VTL dwgc chan doan va diéu
trj tai trung tdm Than — Tiét niéu — Loc méu
bénh vién Bach Mai tir thang 1/2015 dén
5/2024.

Tiéu chudn lwa chen: Bénh nhan dugc
chan doan LBDHT theo SLICC 2012 va c6
protein niéu > 0,5g/24 gio, ¢ thé c6 hong
cau niéu hoic suy than di kém dugc sinh
thiét than.Tiéu chuan mo bénh hoc: tiéu ban
dugc nhuom du 4 phuong phap la H&E,
PAS, bac Jones Methenamine, Masson
tricrome va nhuom mién dich huynh quang
(MDHQ)
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Tiéu chudn logi trie: Bénh nhan < 15
tudi, khong ddéng y tham gia nghién cau (&
dbi twong tién ctu chua sinh thiét than).
Bénh nhin dwoc chin doan hoi ching
overlap, md lién két hd hop hoic dang dot
bénh cap tinh tién trién khi nam vién.

2.2. Phwong phap nghién cau

2.2.1. Thiét ké nghién ciru: Nghién cau

md ta, hdi ctu va tién cau tir thu thap mau sé
li¢u theo phuong phap thuan tién bénh nhén
du tidu chuan trong thoi gian nghién ctu.

2.2.2. X ly sé ligu: Thiét ké va nhap sb
liéu, phan tich sb liéu bang SPSS 20.0. Sir
dung thuat toan tinh ty I& phan trim, so sanh
Chi-square, Test ANOVA one way, p<0,05
dugc xem 13 ¢6 ¥ nghia thong ké

INl. KET QUA NGHIEN CU'U
3.1. Pic diém chung cia nhom nghién ciu
Béng 1: Péc diém chung va I1am sang ciia nhém déi twong nghién crru

Pic diém N %
Gisi Nam 45 13
N 301 87
2 . Min: 15
Tudi trung binh 32,58+10,74 Max: 64
Triéu chieng 1am sang
Triéu ching N %
Ban d6 mat 62 17,9
DPau khop 57 16,5
Rung téc 28 8,1
Tran dich cac mang 139 40,2
Phu 312 90,2
Ting huyét 4p 144 41,6
Cén lam sang
Thiéu méau 272 78,61
C3 0,59+0,26
C4 0,13+0,97
SELENA=SLEDAI 11,61+5,65

Bdng 2: Phan logi md bénh hec, dic diém ton thwong viém than lupus theo
ISN/RPS2003, thang diém NIH cia nhém nghién ciu.

Class N %
Class I+11 14 4,1
Class Il 114 32,9
Class IV 181 52.3
Class V 34 9,8
Class VI 3 0,9

Ton thwong hoat dong
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Tang sinh ndi mao mach 253 73,1
Xam nhap bach cau da nhan trung tinh 155 44,8
Wireloop 157 45,4
Hyalinthrombi 21 6,1
Hoai tir to huyét va Karyorrhexis 16 4,6
Liém té bao 121 35
Viém mo ke 248 71,7
To6n thwong man tinh

Xo hoa cau than 93 26,9
Liém xo 2 0,6
Teo 6ng 200 57,8
Xo hoéa mo ké 114 32,9
Tong 346 100

Al 6.02+3,52

Cl 2,16+1,87

Bdng 3: Méi lién quan tén thwong mé bénh hec véi mire dg thidu mau
ISN/RPS Class X
Lz Tong
Pac diém 1+11+VI 11 1\ V N (%) p
N (%) N (%) N (%) N (%)

Khéng thiéu mau | 5 (6,8%) | 31(41,9%) | 25( 33,8)% | 13 (41,9%) | 74 (100%)
Thiéu mau nhe | 3 (6,5%) | 18 (39,1%) | 16 (34,8) | 9(19,6) | 46 (100%) <001
Thiéu mau vira | 8 (4,3%) | 56 (30,3%) |109 (58,6%)| 12 — (6,5%) | 185 (100%) |
Thiéu mau nang | 1 (2,4%) | 9 (22%) | 31 (75,6%) 0% 41 (100%)

*: Chi-square test, **: Fisher’s Exact test
Bdng 4: Méi lién quan cia phan logi class vdi cac chi sé cdn 1am sang

ISN/RPS Class
Bic didm I+11+VI 11 \Y Vv Téng
: Mean +Sd Mean +Sd Mean +Sd Mean +Sd N P
(N) (N) (N) (N)
0,62+0,37 0,65+0,29 0,52+0,21 0,71+0,59
) ) ) ) b 1 b ) 4 < . la
3 17) (99) (159) (29) 304 1<0.0
178,55+83,34 | 99,04+38,76 | 99,41+4321 | 91,5+20,45
IgM ’ ’ ’ ’ ’ ’ ’ ’ 96 [<0,01°
(4) (22) (63) (7)
1560,7+1343,82 |301,38+305,58(415,44+464,33|219,43+171,31 b
IgE 97 |<0,01
(4) (21) (64) (8)
3,85+2,07 7,43+3 41
Al - ’ ’ ' ' - 270 [<0,012
(97) (173) '
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c L[ eme Taseaes T o o
Protein méu 62,4?;11)5,01 54,3(41131;).41 50&91922565 49,1(2;;3,98 308 |<0,01°
Albumin 28,4‘{11;;3,63 26,;312(;:6?64 24,(2;374_-55),62 22,3;22)5,59 330 |<0,012
Test: a LSD test, b Dumet T3 test

IV. BAN LUAN 52,1%. Theo phan loai NIH diém Al, CI

Két qua nghién ciu 346 bénh nhan VTL
duoc sinh thiét than, vé dic diém cua nhom
bénh nhan nghién ctu nit gi¢i chiém 87%, d6
tudi trung binh 1a 32,58+10,74. Trong cac
nghién ctru cua Keiju Hiromuara va céng su
trong 13 nam tai Nhat Ban ¢& mau twong tu
la 331 bénh nhén, ty I¢ bénh nhan nir la
81,3%, do tudi trung binh 1a 37 tuoi® va.
Triéu chuang lam sang hay gap phu, tang

huyét ap.

Két qua sinh thiét than phan loai theo
ISN/RPS 2003 cho thay Class IV chiém ty Ié

52,3%,

Trong

nghién

cuu

cia Keiju

Hiromuara ty 1& Class IV 1a 44,1%° Tén
thuong dang hoat dong thuong gap nhat Ia
tang sinh ndi mao mach cuc bo chiém 73,1%,
tinh trang xam nhap bach cau da nhan trung
tinh 1a 44,8% ¢ céc ton thwong nay. Ton
thuong wireloop chiém 45,4%, it gap nhét 1a
2 ton thuong Hoai tr to huyét va
Karyorrhexis. Ton thuong man tinh hay gap
nhat 1a Teo 6ng chiém 57,8% va Xo héa mo
k& chiém 32,9%. Trong mot nghién cau tai
Iran cua Zhaleh Shariati-Sarabi va cong su’
véi 71 bénh nhan dugc sinh thiét than cho
két qua tuong tu voi nghién ciu caa ching
t6i voi ton thuong hoat dong ting sinh ndi
mao mach chiém 81.3% va ton thuong man
tinh xo hoéa va teo ong than chiém da s

trung binh cua trong nghién cuu cua ching
t6i lan luot 1a 6.02+3,52 va 2,16+1,87 ciing
twong dong Vvéi nghién ctu coa Zhaleh
Shariati-Sarabi va cong su’ la 6.2+3.1 va
1.7+1.5.

M&i lién quan cac class md bénh hoc
phan tich cho thdy, tinh trang thiéu mau &
bénh nhan khéc biét gitra cac class ton
thuong, trong d6 tinh trang thiéu mau vira va
nang hay gap nhat & Class IV su khac biét c6
y nghia théng k& voi p<0,01. Céc chi sé
protein mau toan phan, albumin giam nhiéu
hon & Class IV diéu nay cho thidy mirc do
tiéu dam class IV nang né hon.

Céc yéu t6 can 1am sang nhu ndng do cac
Immuglobulin trong méau cé su khac biét
gitra cac nhém, véi 2 nhom class 11, 1V cac
immuglobulin nay bi syt giam nhiéu hon &
class IIT dic biét cac IgM va IgE. B thé C3
giam nhiéu hon Class IV do sy lang dong cac
Immoglobulin, cac thanh phan bd thé C3,
C1q. Céc liang dong nay dugc phat hién bang
mién dich huynh quang, hau nhu luén chira
IgG, ciing nhu C3, Clq. Néu cac ling dong
nay chi bao gém IgA va IgM, cac kha ning
chan doan khac ngoai VTLS. Khao sat phan
loai mirc @6 hoat dong va man tinh Al, CI
theo NIH gitta 2 class III va IV, diém Al
diém céc ton thuong hoat dong trén md bénh
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hoc cao ¢ nhém Class IV, diém CI céc ton
thuong man tinh ciing cao hon so vdi Class
11, sy khéc biét nay c6 y nghia thong ké véi
p<0,01.

V. KET LUAN

Trong nghién ctu nay, chung téi phat
hién mo hinh va dic diém tén thuong md
bénh hoc sinh thiét than & bénh nhan VTL
theo hé thong phan loai md bénh hoc theo
ISN/RPS va hé thdng phan loai muc d6 hoat
d6ng va man tinh theo NIH déu cd mot sb
tuong quan voi biéu hién 1am sang va can
lam sang. Viéc xem xét cac méi tuong quan
nay giup xac dinh tinh trang 1am sang, tién
lwong va nhu cau diéu tri cho bénh nhan. Vi
vay viéc sinh thiét than va phan tich cac ton
thuong mé bénh hoc than la can thiét trong
thuc hanh 1dam sang.
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KHAO SAT MOI LIEN QUAN GIU’A PA HINH AGT M235T
VA TANG HUYET AP TAM TRUONG & BENH NHAN PAI THAO PUONG
VA BENH THAN PAI THAO PUONG

Tran Thi Thu Hwong'2, Nguyén Thi Thuy Hing®, Nguyén The Anh3

TOM TAT

Muc tiéu: Khao sat méi lién quan giira da
hinh M235T gen AGT Vi tang huyét 4p & nguoi
bénh dai thao dudng va bénh than DTD.

Péi twong va phwong phap: Nghién cuu
bénh chung, bao gom 125 nguoi bi mac bénh
than dai thao duong va 128 nguoi dai thao duong
tip 2 khdng c6 bién chung than. Thoi gian va dia
diém nghién ciru tir 03/2024 dén 7/2024 tai Bénh
vién Pa khoa Xanh Pon.

Két qua: Nhém bénh than dai thao duong co
d6 tudi trung binh 1a 65,83 + 7,78 tudi, trong dé
bénh nhan c6 d6 tudi thap nhat 1a 43 tudi va cao
nhat 1a 80 tudi. Trung binh muc loc cau than cua
nhom bénh la 58,53 + 20,65 ml/phat/1,73m2. Ti
lé tang huyét 4p cua nhom bénh 1a 100%, trong
d6 ti 1& taing huyét ap tam truong 1a 37,6%. Bénh
nhan mang kiéu gen ddng hop tor CC gen AGT
M235T ¢6 nguy co ting huyét 4p tim truong cao
hon so véi bénh nhan mang kiéu gen alen T (OR:
8,06; 95%ClI: 1,31-49,46; p= 0,024).

T khéa: bénh than dai thao duong, gen
AGT, huyét 4p tm truong
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SUMMARY
ASSOCIATION BETWEEN AGT M235T
POLYMORPHISM AND DIASTOLIC
HYPERTENSION IN PATIENTS WITH
DIABETIC KIDNEY DISEASE

AGT gene encodes glycoprotein AGT, a
precursor of the renin-angiotensin-aldosterone
system (RAAS) that plays an important role in
the biosynthesis of Ang Il and aldosterone. Some
mutations in the AGT gene are associated with
hypertension, renal fibrosis, and progression of
renal failure. Research objective: To investigate
the association between the AGT M235T
polymorphism and hypertension in patients with
diabetes and diabetic kidney disease (DKD).

Methods: A case-control study included 125
patients with DKD and 128 controls having type
2 diabetes without renal complications. The
study was performed from March 2024 to July
2024 at Saint Paul General Hospital.

Results: The patient group had an average
age of 65.83 + 7.78 years old, in which the
youngest patient was 43 years old and the oldest
patient was 80 years old. The average glomerular
filtration rate of the patient group was 58.53 £
20.65 ml/min/1.73m?. The rate of hypertension in
the patient group was 100%, of which the rate of
diastolic hypertension was 37.6%. Patients with
the homozygous CC genotype of the AGT
M235T polymorphism had a higher risk of
diastolic hypertension than patients with the T
allele genotype (OR: 8.06; 95%CI: 1.31-49.46;
p=0.024)

Keywords:  Diabetic  kiney  Disease,
angiotensinogen gene, Diastolic Blood Pressure.
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I. DAT VAN DE

Bénh than dai thao duong (bénh than
DbTD) la bénh than man tinh thuong gap
trong cong dong do ngay cang cd nhiéu
ngudi mic bénh dai thio duong tip 2. Khi
nong do glucose méau cao dan dén mat can
bang diéu hoa cau - 4ng than da kich hoat bo
méy canh cau than ting tiét renin tir cac hat
té bao du trir. Qua trinh ndy tao ra mot
peptide hoat dong manh nhu angiotensin II
(Ang 11) kich thich vo thuong than ting tiét
aldosterone, ting tai hap thu Na*’.

Qua trinh ting dong van chuyén natri-
glucose ¢ nguoi bénh DTD din dén gidn
mao mach dén than va ting toc do dong chay
gy tang loc cau than. Hién tuong gidn mao
mach mau dén cau than gidn né va co mach
di ra tir cau than gay « tré trong bd mao
mach cau than 1am tén thuvong mang loc cau
than, thoat albumin vao trong nudc tiéu. Sau
mét thoi gian ngan glucose mau ting man
tinh, cac té bao no6i md mao mach cau than s&
giam tiét nitric oxide va ting giai phong
endothelinl gay co mach. Mat can bang diéu
hod cau - 6ng than dan dén tudi mau than
giam, hoat hoa hé théng renin — angiotensin
— aldosteron (RAAS) ting sinh tong hop Ang
Il gay co mach va ting huyét ap hé théng'22.
Tang huyét ap (THA) duoc coi via la
nguyén nhan, vira la hau qua cua ton thuong
than. THA gia tang & nhiing nguoi DTD tip
2 ¢6 bénh than man, va nguoc lai suy than la
nguyén nhan cua THA khang tri. Muac d6
nghiém trong cia THA 1a yéu té nguy co
manh m& c6 thé thiic day bénh than man tién
trién nhanh dén suy than giai doan cubi.

Gen AGT ma hoa glycoprotein AGT la
mot trong s cAc tién chat cho chudi cac phan
tng cua hé théng RAAS trong qua trinh sinh
tong hop Angll va aldosterone* gay THA. Vi
vay, ching tdi tién hanh nghién ciu khao sét
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“MBobi lién quan giira da hinh AGT M235T
va ting huyét 4p & bénh nhan bénh than
dai thao dwdng” diéu tri ngoai trd tai khoa
Kham bénh - Bénh vién Da khoa Xanh Pon.

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

2.1. Péi twong nghién ciru

* Tiéu chudn chen déi twong nghién
curu

- BN duoc chan doan bi bénh DTD tip 2:
theo tiéu chuan chan doan bénh DTD cta Bo
Y té 2020° khi c¢6 > 1 trong 4 tiéu chi sau:

+ Muc glucose mau lac doi > 7,0 mmol/L
(>126mg/dL). Hoac:

+ Muac glucose méu bat ky > 11,1
mmol/L (200mg/dL) ¢ thoi diém 2 gio sau
nghiém phap dung nap glucose bing duong
uéng. Hoac:

+ HbAlc > 6,5% (48 mmol/mol theo
Lién doan Sinh hoa Lam sang Quéc té -
IFCC). Hoac:

+ CO céc triéu chang cia DT 1am sang;
Muc glucose mau & thoi diém bat ky >11,1
mmol/l (200mg/dL). (Vi tiéu chi glucose
mau luc doi va/hoac nghiém phap dung nap
glucose bang dudng ubng, thi phai l1am hai
lan vao hai ngay khac nhau).

- BN bi bénh than DTD: dugc chan doan
theo tidéu chuan chan doan bénh than PTD
cua Bo Y té -2015°:

+ BN DTD c6 albumin niéu don doc
(khong kém dai mau), ti 18 albumin niéu
[creatinin niéu (ACR) > 300mg/g hoac
protein niéu/creatinin niéu >0,15; kéo dai va
tang dan theo thoi gian, hoac:

+ BN DTD c6 albumin niéu vi lugng
(ACR: 30 — 300 mg/g) trong 2/3 lan xét
nghiém trong 3 thang kem theo:

+ C6 hodc khdng co ton thuong vong
mac do BT
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* Tiéu chudn logi trir

- Cac truong hop BN c¢6 tang albumin
niéu thoang qua nhu glucose mau tang cao,
con THA, st cip tinh, nhiém khuan tiét
niéu, suy tim, suy gan cép...Bénh cau than
tién trién nhanh, do thuéc hoic c6 dau hiéu
ctia bénh ly hé thng.

- Trong nghién ctu nay, nhém nghién
ctu 1a nhitng BN ¢6 tién st BTD tip 2 ¢6
albumin niéu (khéng kém dai mau) kéo dai
va ting dan theo thoi gian; c6 ho so kham,
diéu tri bénh DTP ngoai tri tai khoa Kham
bénh - Bénh vién Da khoa Xanh Pon. Nhom
ching bénh la nhém bénh nhan DTD tip 2
chua c6 bién chung than ( abumin niéu am
tinh).

- Tiéu chuan danh gia xac dinh c6
albumin ni¢u duong tinh:

+ Xac dinh chi s6 ACR= microalbumin
ni¢u (mg/dL)/creatinin ni¢u (g/L)

+ ACR (-) hodc binh thuong: <30mg/g,
va ACR (+): > 30mg/g

- Chan doan THA: theo tiéu chuan chan
doan phan loai THA & nguoi I6n cta Hoi tim
mach Viét Nam nim 2018; hudng dan diéu
tri kiém soat HA & ngudi bénh BTD c¢6 bénh
than man cua Hoi tim mach Viét Nam 2018:
THA khi huyét ap tam thu (HATT) > 140
mmHg hoic huyét ap tim truong (HATr) >
90 mmHg’.

2.2. Phuong phap nghién ciu

Thiét ké nghién cau: Nghién cau bénh
chung

Phuong phap chon mau: Chon mau thuan
tién; chon mau trén BN cd hd so diéu tri
ngoai trd tai Bénh vién Pa khoa Xanh Pon.

Nghién ctru phan tich da hinh gen AGT

M235T trén nhém bénh va nhom bénh
chang, cac dbi twong nghién ciu dugc lay
MAuU Mau ngoai vi trudc thoi diém BN duoc
xt tri can thiép loc mau hay truyén cac cac
ché pham méu. Mau mau duoc tach DNA; st
dung ky thuat enzyme cit giéi han PCR-
RFLP  (Restriction  Fragment Length
Polymorphysm) xac dinh SNP M235T (T>C)
gen AGT tai Vién Nghién ctu hé gen - Vién
Han lam va Khoa hoc cong nghé Viét Nam

2.3. Xir ly s liéu

S6 liéu thu thap duoc xur ly theo thuat
toan thong ké trén may tinh bang phan mém
SPSS 21.0. Tinh ty I phan trim, so sanh ty
Ié phan trdm, gia tri trung binh, kiém dinh
tinh doc lap va tinh déng nhat giita cac bién
phan loai theo cé4c thuat toan kiém dinh Khi
binh phuong (Pearson’s Chi- Square - y?) va
Fisher Exact. Tinh sb trung binh cong, do
léch chuan véi cac day so lidu tuan theo sy
phan bd chuan so sanh trung binh cong theo
thuat toan T-student test; theo phan bé khdng
chuan dung Man Whitney tets (so sanh 2
nhom). Két qua kiém dinh duoc danh gia co
y nghia thong ké véi gia tri p<0,05

2.4. Pao dwc nghién ciru

Nghién ctru duoc tién hanh theo phé
duyét cho phép cua Hoi dong dao duc tai
Bénh vién Pa khoa Xanh Pén, hd so nghién
ctru ma s6 42-24/HPDD nim 2024,

INl. KET QUA NGHIEN CU'U

Nghién ctu bao géom 253 bénh nhan
DTD tip 2, gdm 2 nhém: nhém nghién cau
(n=125) va nhém chung (n=128); nhém bénh
ching dugc lya chon c6 tudi va ti 1& gioi
turong dong véi nhém nghién cuu.
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Bdng 3.1. Péc diém chung cia déi twong nghién cru

Nhom nghién ciu

Nhom chieng than

bic diem (n=125) n (%) (n=128) n (%) P
< 60 29 (23,2) 22 (17,2) 0.238%*
Tuéi (nam) > 60 96 (76,8) 106 (82,8) !
TB+SD 65,83 (7,78) 69,30 (7,24) 0.112*
(min-max) (43 - 80) (46 - 88) ’
o Nam 54 (43,2) 45 (35,1) o
Gidi tinh NG 71 (56.,8) 83 (64.8) 0.191
BMI (kg/m?) TB+SD 24,05 (2,54) 24,03 (2,55) 0,333*
Thoi gian phat hién | TB +SD 14,56 + 5,72 16,69 + 4,90 0.03%**
DTD typ 2 (ndm) | (min — max) (3-23) (10 - 31) ’

twong nghién ciru

*: Kiém dinh %, **: Kiém dinh T (T test)
Nhan xét: BN nhém nghién ctu c6 thoi gian phét hién mac bénh DTD tip 2 thap hon so
véi nhém chiing bénh, su khac biét c6 ¥ nghia thong ké véi p<0,05.
Bdng 3.2. Pdc diém vé huyét ap, chirc ndng than va mét sé chi sé xét nghiém ciia doi

Nhom nghién ciéu

Nhém ching

Dic diem (n=125) than (n=128) P
HATT (mmHg) TB+SD | 142,67(14,52) |126,91 (14,35)| <0,001*
HATr (mmHg) TB +SD 85,33 (7,07) 76,75 (6,14) <0,001*
Glucose mau liuc d6i (mmol/L)| TB + SD 9,37 (3,20) 8,26 (2,78) 0,012**
HbAlc (%) TB +SD 7,81 (2,13) 6,93 (1,37) 0,007**
Creatinin mau (umol/L) TB+SD | 134,78 (74,67) 77,23 (12,45) | <0,001*
MLCT (ml/phit/1,73m2) | TB = SD 58,53 (20,65) 76,58 (10,33) | <0,001*
ACR (mg/g) TB+SD | 472,14 (53,7) 8,45 (6,94) <0,001**
Bach cau mau (G/L) 7,92 (1,51) 7,17 (1,59) <0,001*

*: Kiém dinh T (T test), **: Kiém dinh Mann-Whitney

Nhdn xét: BN nhém nghién ctu c6 trung binh HATT va HATr cao hon so v&i nhom
ching bénh, su khac biét c6 y nghia thdng ké voi p<0,001.
Dac diém sur dung thuoc ha huy ét ap

HVALUE]

'.r-

1nhém 2 nhém 3 nhém 4 nhém
thube ha thubc ha thude ha thubc ha
huyét ap huyét &p huyét &p huyét ap

® Nhom nghién ciru

Nhom chimg bénh
Nhom nghién ciru

® Nhom ching bénh

Biéu dé 3.1. Pdc diém sir dung thudc ha huyét ap ciia doi twong nghién ciru
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Nhgn xét: Nhém nghién ctu c6 ti 1é BN st dung 2 nhém thudc ha huyét ap cao nhat
chiém 60,4%. Ti 1& BN st dung 3 nhom thudc ha huyét &p chiém 26%, cao hon gap 3 lan so
v6i nhdm ching bénh. Su khac biét vé sir dung thudc ha huyét ap giira hai nhém cé sy khéc
biét c6 ¥ nghia vai p<0,001.

Bdng 3.3. Méi lién quan giita da hinh gen AGT M235T va huyét dp tim trwong cia
nhém nghién ciru

Dic diém Nhom nghién ciwu|Nhém ching bénh|Nhom nghién cieuNhém ching bénh
‘ (n=125) (n=128) (n=125) (n=128)
Kiéu gen HATr > 90 mmHg HATT > 140 mmHg
CcC 43 (91,5) 4 (57,1) 76 (87,4) 27 (77,1)
CT+TT 4 (8,5) 3(42,9) 11 (12,6) 8 (22,9)
p=0,024 p=0,164
8,06 (1,31- 49,46) 2,047 (0,74- 5,63)
Kiéu gen HATr < 90 mmHg HATr < 140 mmHg
CcC 64 (82,1) 100 (82,6) 31 (81,6) 77 (82,8)
CT+TT 14 (17,9) 21 (17,4 7 (18,4) 16 (17,2)
p=0,915 p=0,868
0,96 (0,46 - 2,02) 0,92 (0,345 - 2,455)

Nhgn xét: Nhom nghién ctu c6 ti 1€ BN
THA cao hon nhom chirng bénh, nguoc lai
nhoém chang bénh c6 ti 1€ BN c6 HATT
du6il40 mmHg va HATr dudsi 90 mmHg
thip hon nhém nghién ciru.

IV. BAN LUAN

Bénh dai thdo duong va THA thuong
song hanh, c4 hai co thé cung xuét hién hodc
mot trong hai xudt hién trude sau. THA va
réi loan chuyén hoa glucose méau cd anh
huong boi cac dic diém khac nhau cua bo
gen, tac dong Ién cac dang bénh khac nhau
bénh don thuan hay bénh két hop®. Bai vay,
nhan dinh huyét ap t6i wu sau diéu tri trén
mot BN can dugc xem xét dya trén nhiéu yéu
t6 nguy co nhu di truyén, 16i séng. Nghién
ctru caa ching t6i, han ché 1a chua danh gia
duoc mot cach toan dién cac yéu té nguy co
nhu 16i séng hay tuan thi chit ché trong diéu
tri. Vi vay, chdng téi coi THA la mot dac
diém dinh tinh.

Hé RAAS giap diéu hoa thé tich tuan
hoan, n6 dong mét vai tro quan trong trong
co ché bénh sinh cia THA. Gen AGT ma
hoa glycoprotein AGT la mét trong s6 cac
tién chat cho chudi cac phan ung cua hé
thdng RAAS trong qué trinh sinh tong hop
Angll va aldosterone®. Trén Iam sang, bénh
than DT thuong duoc phat hién muon &
giai doan bénh than 1am sang c6 thé mat 6n
dinh bd gen va dot bién gen co thé xay ra
trudc khi phat hién bénh®. THA khang tri,
BN c6 sir dung 3 nhom thubc ha HA tro [én
dugc nhan thdy & nhiéu BN bj bénh than
DTP. C6 nhiéu co ché trong gady THA trén
BN BTD bao gém hoat hoa khéng phi hop
cac hé RAAS, hé than kinh giao cam, ting
thé tich do ting tai thu natri, co mach ngoai
vi, ting diéu hoa endothelin 1, viém va giam
diéu hoa oxit nitric.

Con sb huyét ap anh hudng bdi ting cung
luong tim hay strc can mach ngoai vi hodc ca
hai, cho thiy HATT c6 xu hudng ting theo
tudi, khi mao mach mau yéu do xo vira hep
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long mach. Trong nghién ctru nay, d6i twong
nghién ctu ¢ do tudi kha cao, trung binh d9
tudi ¢ ca hai nhom déu trén 60 tudi. Do
tuong nghién cau la nhiig nguoi bénh DTD
c6 con sb huyét ap c6 thé anh husng boi roi
loan chuyén hoa glucose mau dan dén ting
ddng van chuyén natri-glucose va ting nong
dd natri trong khoang ndi mach s€ kéo nudc
vao ndi bao lam tiang thé tich dich ndi mach.
Két qua 1am tang hoi luu tinh mach vé tim
dan dén tang cung luong tim, theo ludt Frank
Starling s& dan dén ting ap luc dong mach.
Dong thoi, rdi loan chuyén hoa giy xo vira
dong mach dan dén 1o héa sdém mach mau
X0 cung va giam khang trg, anh huong dén
con s6 HATT ciia nguoi bénh DTD?.

Két qua nghién ctru cta chung t6i bang
3.3 cho thdy, nhdm nghién cau c6 ti 1¢ BN
THA cao hon nhom chirng bénh, ngugc lai
nhom chang bénh c6 ti 1€ BN c6 HATT
du6il40 mmHg va HATr dudéi 90 mmHg
thiap hon nhom nghién ctru. Trong do, ti Ié
BN nhém nghién ciru mang kiéu gen dong
hop tdt CC c6 THA cao hon nhom ching
bénh, va BN bénh than TP mang kiéu gen
CC AGT M235T ¢6 nguy co tang HATr cao
hon gap 8,06 lan so kiéu gen CT+TT (OR:
8,06; 95%CI: 1,31-49,46; p= 0,024). Vé
HATr, ngoai 1€ HATr co thé giam sau tudi
50, boi 130 hoa mach mau tré nén kém dan
hdi theo tudi tac, cac rdi loan chirc nang nodi
mo dan dén tinh trang dong mach vanh tim
co lai thay vi gian ra®'%. Két qua nghién ciru
clia chiing t6i bang 3.2 cho thay nhém nghién
ctru c6 trung binh HATr 1a 85,33 (SD: 7,07)
mmHg cao hon so v41 nhom chimg bénh co6
trung binh HATT la 76,75 (SD: 6,14) mmHg,
su khac biét co6 y nghia vdi p<0,001.

Pa hinh M235T cua gen AGT da duoc
nghién ctru nhiéu, cac nghién ciu khac nhau
vé mbi lién quan giita da hinh gen AGT va
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THA dua trén phép do huyét &p thong
thudng. Mot s6 nghién ciu xac nhan ¢6 mbi
lién quan y nghia giira cac bién thé M235T
gen AGT va ting huyét 4p'**?*3. Tuy nhién
c6 nghién ctu khong thdy c6 vai trd caa da
hinh nay véi THA™. DPiéu nay c6 nghia 1a
cac quan thé khac nhau c6 thé co da hinh
AGT M235T khac nhau. Nghién ctu cua
ching t6i 1a nghién ciru khao sat ¢co ¢ mau
han ché, trong twong lai & diéu kién cho phép
nghién cu & ¢ mau Ion ¢c6 thé 1am rd hon
vé méi lién quan nay.

V. KET LUAN

Nghién ctu caa ching toi bao gom 125
ngudi bi mac bénh than DTD va 128 nguoi
DTD tip 2 khong c6 bién chuang than. Nhom
bénh than DTD c6 do tudi trung binh 1
65,83 + 7,78 tudi, trong d6 BN c6 do tudi
thap nhat 1a 43 tudi va cao nhat 1a 80 tudi.
Trung binh mic loc cau than cia nhém bénh
than BTD 1a 58,53 + 20,65 ml/phut/1,73m?.
Ti 1€ THA cua nhém bénh thin DTD la
100%, trong d6 ti I¢ THA tdm truong la
37,6%. Bénh nhan mang kiéu gen dong hop
tr CC gen AGT M235T c6 nguy co THA
tam truong cao hon so voi BN mang kiéu
gen alen T (OR: 8,06; 95%CI: 1,31-49,46;
p=0,024).

VI. LO1 CAM ON

Ching t6i xin chan thanh cam on Ban
lanh dao Bénh vién Pa khoa Xanh Po6n cting
cac bac si, didu dudng khoa Kham bénh
Bénh vién DPa khoa Xanh Pon va Vién
Nghién ctu hé gen - Vién Han 1am Khoa hoc
va Cong nghé Viét Nam di tao diéu kién cho
nghién cuu nay.
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KHAO SAT TY SO NUO'C NGOAI BAO - NUO’'C TOAN BO CO’' THE
BANG PHAN TiCH TRO' KHANG PIEN SINH HOC
O’ BENH NHAN LOC MAU CHU KY

TOM TAT

Muc tiéu: Khao sat ty sb nudc ngoai bao -
nudc todn bd co thé (ECW/TBW) bang phan tich
tro khang dién sinh hoc (BIA) va méi lién quan
véi mot sb chi s6 1am sang va can 1am sang ¢
bénh nhan loc mau chu ky.

P6i twong va phwong phap: Nghién cau
md ta, cit ngang trén 104 bénh nhan loc méu chu
ky (LMCK) va 35 ngudi binh thudong twong dong
vé tudi va giai tai bénh vién Quan Y 103 tir thang
09 nam 2023 dén thang 06 nim 2024. Thu thap
dic diém 1am sang, can lam sang dbi tugng
nghién ctru, ECW/TBW do bing BIA Inbody
S10.

Két qua: ECW/TBW & nhém bénh 1a 0,387
(0,382 — 0,394) cao hon nhom chung la 0,37
(0,364 — 0,375) véi p<0,001. C6 t&i 80,8% bénh
nhan ting ECW/TBW so va&i nhém ching,
19,2% binh thuong, khéng c6 bénh nhén nao
giam ECW/TBW. ECW/TBW tuong quan thuan
véi tudi (r=0,501, p<0,001), logCRP(r=0,205,
p=0,043), twong quan nghich véi gi¢i nam (r=-
0,281, p=0,005), albumin huyét tuong (r=-0,295,
p=0,003), hemoglobin (r=-0,297, p=0,003),
creatinin huyét tuong (r=-0,429, p<0,001), con

1Bénh vién Quany 103, Hoc vién Quan y
Chiu tradch nhiém chinh: Hoang Phuc Kham
SPT: 0983259610

Email: khamnephrologist@gmail.com
Ngay nhan bai: 7/8/2024

Ngay phan bién: 10/8/2024

Ngay duyét dang: 21/8/2024
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chtrc ning than ton du (r=-0,373, p<0,001). Tudi
(B=0,0002, p<0,001) va logCRP (B=0,004,
p=0,01) 1a hai yéu té doc lap lién quan thuan véi
ECW/TBW. Gisi nam (B=-0,004, p=0,008),
albumin huyét tuong (B= -0,0006, p=0,022) va
con chirc ning than tén du (B=-0,007, p<0,001)
la cac yéu té doc lap co lién quan nghich véi
ECW/TBW.

Két luan: ECW/TBW ting & bénh nhan
LMCK. Tudi va logCRP Ia hai yéu té doc lap
lién quan thuan véi ECW/TBW. Gidi nam,
albumin huyét trong, con chirc ning than tén du
la cac yéu t6 doc lap lién quan nghich véi
ECW/TBW.

Tir khoa: Ty s6 nuéc ngoai bao - nudc toan
bo co thé (ECW/TBW), loc mau chu ky, phan
tich tro khang dién sinh hoc (BIA).

SUMMARY
SURVEYING EXTRACELLULAR
WATER TO TOTAL BODY WATER
RATIO BY BIOIMPEDANCE
ANALYSIS ON MAINTENANCE
HEMODIALYSIS PATIENTS.

Objective: To investigate the ECW/TBW by
bioimpedance analysis and its relations with
some clinical and paraclinical indicators on
maintenance hemodialysis patients.

Subjects and methods: Cross-sectional,
descriptive  study on 104  maintenance
hemodialysis patients and 35 healthy controls
matched for age and gender at Military Hospital
103 from September, 2023 to June 2024. All
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above patients were measured ECW/TBW by
BIA Inbody S10.

Results: ECW/TBW on maintenance
hemodialysis patients 0,387 (0,382 — 0,394) was
higher than the control group 0,37 (0,364 —
0,375), p<0.001. 80.8% of patients had increased
ECW/TBW compared to the control group,
19.2% were normal, no patient had decreased
ECW/TBW. ECW/TBW is positively correlated
with age (r=0.501, p<0.001), logCRP (r=0.205,
p=0.043), negatively correlated with male (r=-
0.281, p=0.005), albumin (r=-0.295, p=0.003),
hemoglobin (r=-0.297, p=0.003), creatinine (r=-
0.429, p<0.001), residual kidney function (r=-
0.373, p<0.001). Age (B=0.0002, p<0.001) and
logCRP (B=0.004, p=0.01) are two independent
factors positively associated with ECW/TBW.
Male (B=-0.004, p=0.008), serum albumin (B= -
0.0006, p=0.022), and residual Kidney function
(B=-0.007, p<0.001) are independent factors
negatively associated with ECW/TBW.

Conclusion: ECW/TBW increased in
maintenace hemodialysis patients. Age and
logCRP are two independent factors positively
associated with ECW/TBW. Male, serum
albumin, and residual kidney function are
independent factors negatively associated with
ECW/TBW.

Keywords: Extracellular water to total body
water ratio (ECW/TBW),  maintenance
hemodialysis, bioimpedance analysis (BIA).

I. DAT VAN DE

Qua tai thé tich 1a mot yéu té nguy co
quan trong di véi ty & bénh tat va tir vong ¢
bénh nhan bénh than man tinh giai doan cubi,
loc mau chu ky [1]. Qué tai dich gay ra nhiéu
bién ching nghiém trong, bao gom ting
huyét ap, phu phdi, va suy tim [2]. Nhiing
bién chuang nay c6 thé gop phan vao tir vong
do tim mach va ta vong do moi nguyén nhén

[3]. Do @6, viéc duy tri trang thai can bing
thé tich tdi wu, thong qua kiém soét trong
lwong khd, 1a rat quan trong dé tranh nhiing
bién chung nay. Phan tich tro khang dién
sinh hoc (BIA) dugc sir dung rong rii dé wdc
tinh trong luvong khoé ctaa bénh nhéan loc méau
chu ky. BIA la mét ky thuat don gian va
khéng xam lan, truyén mot dong dién xoay
chiéu yéu qua co thé va tinh toan tré khang
dé u6c tinh lwong nudc ndi bao (ICW),
lrong nudc ngoai bao (ECW), tir d6 dua vao
ty s6 nudc ndi bao - nudc toan bo co thé
(ECW/TBW) dé xay dung nén cong thuc
tinh toan ra trong lugng kho va danh gia tinh
trang dich cua co thé [4]. Cac nghién cau
truéc ddy da phat hién ra raing, ECW/TBW la
mot yéu té gitip tién lwong tir vong & bénh
nhan loc mau chu ki [5]. Cho dén nay, & Viét
Nam, mic du da c6 mot sé nghién ciu vé
phéan tich tré khang dién sinh hoc & bénh
nhan loc mau chu ki, tuy nhién chua co
nghién ctu ndo khao sat ty sé6 nudc ngoai
bao - nudce toan bd co thé & nhém bénh nhan
nay. Chinh vi vay, ching ti thyc hién dé tai
nay nham muc tiéu: Khdo sat ty sé nwéc
ngoai bao - nuwdc toan bé co thé bang phan
tich tré khdng dién sinh hec va méi lién
quan vgi mét sé chi sé 1am sang va cgn l1am
sang ¢ bénh nhén lgc mau chu ky.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Gom 139 bénh nhan dugc chia lam 02
nhom:

- Nhém bénh: gébm 104 bénh nhan
LMCK tai khoa Than va Loc mau, Bénh vién
Quan Y 103.

- Nhém chang: gém 35 nguoi binh
thuong khoé manh twong dong vé tudi va
gioi.

63



HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' X. VUNA-North — HOI TIET NIEU THAN HOC VIET NAM

Thoi gian nghién cau: tor thang 09/2023
dén 06/2024.

* Tiéu chudn lwa chen nhém bénh:

- Bénh nhan > 18 tudi.

- Thoi gian loc mau > 3 thang.

- Cé4c bénh nhan duoc loc mau du tuan 3
lan, mai 1an 4 gio.

- C4c bénh nhéan déu dugc ap dung theo
mot phac d6 diéu tri théng nhét vé diéu tri
thiéu mau, didu tri ting huyét &p... theo
khuyén céo cua Bo Y té Viét Nam, ca thé
hoé tirng nguoi bénh.

- Bénh nhan dong y tham gia nghién ctu.

* Tiéu chudn logi trie nNhom bénh:

- Bénh nhan cd vin d& vé giao tiép, bi
bénh Alzheimer hoic bat ky vin dé tam than
nao lién quan dén rdi loan nhan thuc.

- Bénh nhan tai thoi diém nghién cau
nghi ngo mic cac bénh ngoai khoa, hoic
viém nhiém ning nhu viém phoi, nhiém
khuan huyét, suy tim ning, xo gan ning. ..

- Nhiing nguoi sir dung may tao nhip tim.

- Bénh nhén va/hoéac nguoi nha cua bénh
nhan khong dong y tham gia nghién ciu.

* Tidu chudn lwa chen nhom chang:

- La nhiing nguoi di kham suac khoé dugc
két luan khoé manh binh thuong.

- Tuoi tir 18 tudi tré 1én va co do tudi,
gigi tuong dwong véi nhom bénh

- Péi twong hop tac, déng y tham gia
nghién cuu.

2.2. Phwong phap nghién ciu

2.2.1. Thiét ké nghién ciu

- Nghién ctu mé ta cit ngang, c6 so
sanh, ddi chung.

- Chon mau nghién cau: La ¢& mau thuan
tién, bénh nhan thoa man tiéu chuén lya chon
va tiéu chuan loai trir cho nghién ciu.

2.2.2. Ngi dung nghién criu

a. Nhém bénh:
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- Kham 1am sang: Toan dién gom tiéu
ho4, hd hap, tim mach, tiét niéu...

- Can lam sang: Xét nghiém sinh hoa
méu, cdng thicc mau. Bénh nhan ldy méu
truéc ( khoang 30 phat) budi loc mau giira
tuan.

b. Nhom chung:

- Do ECW/TBW biang may phan tich tro
khang dién sinh hoc theo quy trinh.

Ty s6 nudc ngoai bao - nude todn bo co
thé:

- Thoi diém tién hanh quy trinh:
ECW/TBW dugc do trusc thoi diém loc mau
10 phut ciia budi loc méu giira tuan.

- Phuong tién: May BIA, Inbody S10,
Cong ty InBody Co., Ltd, Korea.

- Quy trinh do: Di twong truée khi loc
mau dugc ngdi nghi trong vong 10 phut
trude khi do, chuan bj tu thé, két ndi 8 dién
cuc vao dung vi tri tai tay va chan. Khoi
chay may, thu thap céac sé liéu vé ECW/TBW
hién thi truc tiép qua bang két qua BIA.

- Chan doan ting ECW/TBW ciia nhém
bénh dga vao khoang gia tri binh thuong
nhom chang:

+ Bénh nhan c6 ECW/TBW < phén vi
thir 5% ctia nhém chimg dwoc chan doan 1a
giam.

+ Bénh nhan c6 ECW/TBW > phan vi
thir 95% cua nhom chimg duoc chan doan 1a
tang.

+ Voi khoang tin cay 90%.

2.3. Phan tich sé liéu

- S6 lieu dwoc xur ly bang phan mém
SPSS 22.0 cua IBM.

- M6 ta du liéu:

+ Bién s6 dinh tinh: Trinh bay dudi dang
tan suat va ty 1¢ phan tram.

+ Bién s6 dinh lugng: Trinh bay dudi
dang trung vi va khoang t phan vi (voi bién
s6 khong tuan theo luat phan phéi chuan).
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+ Tim twong quan don bién (tim r don
bién) gira hai bién bing tuwong quan
Spearman.

+ So sé&nh gia tri trung binh cua cac bién
phan phéi khong chuan bang Mann-Whitney
U test.

+ Phén tich da bién bang md hinh hdi
quy tuyén tinh Liner regression.

I1. KET QUA NGHIEN cUU
Bdng 1. Diic diém déi twong nghién ciru

+ Kiém dinh tinh doc lap cua hai bién
phan loai bang Chi — Square Test.

+ Sy khac biét c6 y nghia thong ké khi
p<0.05.

2.4. Pao duc nghién cau

Nghién ctu d3 duoc Hoi ddng Khoa hoc
cia Bénh vién Quan Y 103 cho phép tién
hanh theo Quyét dinh s 256/ HPDD ngay
09/08/2023.

Chi sb Nhom bénh (n=104) | Nhém chieng (n=35) P
Tudi (ndm) Mean + SD 45,40 + 14,64 45,83 + 14,86 >0,05%
~ Gidi Nam 59 56,7% 19 543% | 1 geb
S6 lugng (Ty 18) Nit 45 43,3% 16 45,7% '

aMann-Whitney U test; °Chi-square test

Tudi trung binh caa nhém bénh 14 45,40 + 14,64 (tudi).
Dic diém vé tudi, gisi cua nhém bénh va nhém chuang 1a teong dong, p>0,05.
Bdng 2. So sanh ECW/TBW nhém bénh va nhém ching theo tuéi, gidi.

Nhom bénh (n=104) Nhom chirng (n=35) P
Pic diém n [Trungvi (T phanvi)| n |Trung vi (T& phan vi)
104| 0,387 (0,382-0,394) | 35 | 0,37(0,364 —0,375) |<0,001%
Phan vi (5% - 95%) (0,35 -0,38)

<40 43 | 0,382 (0,378-0,387) | 15 | 0,364 (0,36 —0,375) |<0,0012
Tudi 40-59 37 | 0,388 (0,385-0,395) | 11 | 0,372 (0,366 —0,373) | <0,0012
> 60 24 | 0,393 (0,387 -0,398) | 9 | 0,375(0,371-0,378) | <0,0012

p <0,001° <0,05"
Nam 59 | 0,384(0,379-0,391) | 19 | 0,365 (0,360 —0,372) | <0,0012
Gioi N 45| 0,39(0,385-0,397) | 16 | 0,374 (0,371 -0,377) | <0,0012

p <0,01* <0,01?

aMann-Whitney U test; °Kruskal-Wallis test.

(Khodng gia tri binh thuong ECW/TBW theo nhém ching: 0,35 — 0,38).

Ty s6 nudc ngoai bao - nude toan bo co
thé cua nhom bénh 1a 0,387 ( 0,382 — 0,394)
cao hon & nhoém chung la 0,37 (0,364 —
0,375), p<0,001. ECW/TBW ting dan theo
lta tudi & ca nhém bénh va nhém ching,
p<0,05. ECW/TBW thugc cac phan nhom

tudi ctia nhom bénh déu thap hon so véi
nhom ching & loa tudi trong tng, p<0,001.
ECW/TBW cua nit cao hon nam ¢ ca nhom
bénh va nhom chung, p<0,001. ECW/TBW
cua ca nam va nir & nhom bénh cao hon so
véi nhdm chimg tuong tng, p<0,001.

65



HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' X. VUNA-North — HOI TIET NIEU THAN HOC VIET NAM

Bdng 3. Ty I¢ bénh nhin theo ting, giam ECW/TBW nhdm bénh so véi nhom ching

Pic diém S6 lwong bénh nhan Ty 18 %
Tang 84 80,8
Binh thuong 20 19,2
Giam 0 0

Ty Ié bénh nhan ting ECW/TBW chiém cha yéu véi 80,8%, binh thuong l1a 19,2%.
Khoéng ¢6 bénh nhén nao giam ECW/TBW.
Béng 4. Twong quan ciia ECW/TBW véi mét sé déc diém 1am sang, cdn 1am sang

Chi s '1:lr0'ng quan don bién Hoi q’uy‘tuyé'n tinh da bién
Hé so twong quan (r) p Hé so hoi quy (B) P
Tuoi 0,501 <0,001 0,0002 <0,001
Gigl nam -0,281 0,005 -0,004 0,008
Albumin huyét tuong (HT) -0,295 0,003 -0,0006 0,022
LogCRP 0,205 0,043 0,004 0,01
Con chirc nang than ton du -0,373 <0,001 -0,007 <0,001
Creatinin huyét twong (HT) -0,429 <0,001 - -
Hemoglobin -0,297 0,003 - -
BMI 0,046 0,651 - -

Trong phan tich twong quan don bién
gitta ECW/TBW véi mot s6 dic diém 1am
sang, can lam sang, ta thiy, ECW/TBW
twong quan thuan voi tudi  (r=0,501,
p<0,001), logCRP (r=0,205, p=0,043), tuong

quan nghich v&i giéi nam

(r=-0,281,

p=0,005), albumin HT (r=-0,295, p=0,003),
hemoglobin (r=-0,297, p=0,003), creatinin
HT (r=-0,429, p<0,001), con chirc nang than

10 20

ton du (r=-0,373, p<0,001). Hoi quy tuyén
tinh da bién chi ra rang, tudi (B=0,0002,
p<0,001) va logCRP (B=0,004, p=0,01) la
yéu t6 doc lap lién quan thuan véi
ECW/TBW, trong khi d6 giéi nam (B=-
0,004, p=0,008), albumin HT (B= -0,00086,
p=0,022), con chirc ning than tén du (B=-
0,007, p<0,001) la cac yéu té doc lap lién
quan nghich véi ECW/TBW.

ECW/TBW = 0.0003*Tudi+ 0.374

30
Tuodi

R2=0.2171
S

40 50 60 70 80
(mam)

Biéu do 1. Twong quan giza ECW/TBW va tuéi ¢ bgnh nhan LMCK
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Biéu dé 2. Twong quan giira ECW/TBW va albumin huyét fwong 6 bénh nhan LMCK

IV. BAN LUAN

Ty s6 nudc ngoai bao — nudc toan bo co
thé & nhoém bénh 1a 0,387 (0,382 — 0,394) cao
hon & nhém ching 1a 0,37 (0,364 — 0,375),
su khac biét nay co y nghia théng k@,
p<0,001. Két qua nay hoan toan phu hop véi
nghién ciru cua Hyunsuk Kim va cong su,
khi nghién ctu trén 147 bénh nhéan loc méau
chu ki va 298 nguoi khoé tuong dong vé tudi
va gioi, ECW/TBW cta nhom bénh truéc loc
mau la 0,40 = 0,01 cao hon so véi nhom
ching 0,38 + 0,01, véi p< 0,001 [6]. Bénh
nhan bénh than man tinh giai doan cudi, loc
mau chu ky lubn c0 tinh trang thira dich man
tinh do than mat gan hoan toan chic ning,
trong d6 quan trong nhat 1a chic ning loc
mau, loc cac chat cin bi va diéu chinh can
bang nudc cua co thé. Ty s6 ECW/TBW
thiét 1ap boi BIA duoc xem 14 chi s6 danh
gié tinh trang thtra dich ¢ bénh nhan loc méu
chu ki, boi I& thra dich & nhém bénh nhan
nay chu yéu tap trung & khoang ngoai bao,
lam ting thé tich nuwéc ngoai bao (ECW) dén
t6i ting ty s6 ECW/TBW [7]. Trong nghién
ciu cua chung t6i, bénh nhan dugc do
ECW/TBW vao ngay trudc budi loc mau thi
2 trong tuan (bénh nhan déu duoc loc mau

chu ky 03 budi/tuan), vdy nén ty sb
ECW/TBW tiang tuong quan vai tinh trang
thira dich cua bénh nhan. Két qua caa ching
t6i mot 1an nira khang dinh 1ap luan trén, véi
ty 18 bénh nhan c6 ting ECW/TBW chiém
cha yéu 1a 80,8%, ECW/TBW binh thuong
chiém 19,2%, khong cd bénh nhan nao giam
ECW/TBW. Nhing bénh nhan co
ECW/TBW binh thuong la nhitng bénh nhén
c6 Kiém soat nudc tot va con bao ton nudc
tiéu.

Ty s6 nuéc ngoai bao — nuéc toan bo co
thé & nit cao hon nam & ca nhém bénh va
nhom chang, véi p<0,01. ECW/TBW ting
dan theo tudi ¢ ca nhém chang va bénh, voi
p < 0,001 & nhém ching va p<0,05 & nhom
bénh. Két qua nay hoan toan phd hop voi
nghién ctru cua Lopot va cong su, CAc tac gia
chi ra ring ECW/TBW do bai BIA 1a mot
chi s chiu tac dong bai dic diém vé gidi,
tudi va diac diém bénh tat [4]. Theo dic diém
sinh bénh hoc, nam gigi c¢6 khdi lugng co
bap nhiéu hon, khéi lugng co bap di kém véi
lwong nudc nodi bao, trai lai, nit gisi ¢ khoi
luong co bép it hon, khdi lwong m& nhiéu
hon, m& chira it nudc so voi co bap, do dé ty
1€ nudc ngoai bao ¢ nir cao hon so v4i nam
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gioi. Con dbi véi bénh nhan cao tudi, qua
trinh 130 hoé 1am giam khdi luong co bap,
tang khdi lwong ma, giam chtc ning than,
gay phan b nudc cha yéu tap trung & ngoai
bao, nén ECW/TBW c0 gia tri cao hon.
Yajima va cong su da chi ra rang, ty s6
ECW/TBW la mét chi sé dang tin cay dé
danh gia tinh trang suy dinh dudng protein
ning luong (PEW), tinh trang viém nhiém va
qué tai thé tich & bénh nhan loc mau chu ky.
Nghién ctu nay cho thdy, khi phan tich
trong quan don bién, ECW/TBW c6 mdi
tuong quan thuan c6 y nghia théng ké véi
tudi (r=0,47, p<0,0001), chi sé tim nguc
(r=0,357, p<0,0001), IlogCRP (r=0,344,
p<0,0001), diém PEW don gian (r=0,447,
p<0,0001), va tuong quan nghich c6 y nghia
thong k& voi phospho HT (r=-0,247,
p<0,0005), albumin  HT  (r=-0,508,
p<0,0001), creatinin HT  (r=-0,446,
p<0,0001). Clng trong nghién cuu nay, khi
phan tich héi quy tuyén tinh da bién, tudi,
gidi, logCRP, chi s6 tim nguc va diém PEW
co ban 1 cac yéu té doc lap lién quan dén ty
s6 ECW/TBW [8]. Nghién ciru cua ching toi
cling hoan toan twong dong véi nghién ciu
trén, phan tich twong quan don bién gitra
ECW/TBW véi mot s6 dic diém lam sang,
can lam sang, ta thiy, ECW/TBW tuong
quan thuan c6 ¥y nghia théng ké véi tudi
(r=0,501, p<0,001), logCRP (r=0,205,
p=0,043), twong quan nghich c6 y nghia
théng ké véi gii nam (r=-0,281, p=0,005),
albumin HT (r=-0,295, p=0,003),
hemoglobin (r=-0,297, p=0,003), creatinin
huyét HT (r=-0,429, p<0,001), con chirc
nang than tén du (r=-0,373, p<0,001). Hoi
quy tuyén tinh da bién chi ra riang, tudi
(B=0,0002, p<0,001) va logCRP (B=0,004,
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p=0,01) Ia hai yéu t6 doc lap c6 lién quan
tuyén tinh thuan véi ECW/TBW, trong khi
do giéi nam (B=-0,004, p=0,008), albumin
HT (B= -0,0006, p=0,022), con chitc ning
than ton du (B=-0,007, p<0,001) la cac yéu
t6 doc 1ap co lién quan tuyén tinh nghich voi
ECW/TBW. Dua theo cac nghién cuu trén, ta
thiy, PEW, CRP va chi s6 tim nguc déu la
céc chi sb c6 kha ning phan anh tinh trang
suy dinh dudng, viém va tinh trang qua tai
dich cia co thé va déu c6 mdi lién quan dén
ECW/TBW & bénh nhan loc méau chu ky. O
bénh nhan loc mau chu ky, luén c6 tinh trang
thura dich man tinh, qua tai dich gay phu ruét,
dan toi su di chuyén caa cac doc td rudt vao
tuan hoan chung co thé, gay viém. Tinh trang
viém man tinh dan dén tinh trang suy dinh
dudng do di hod qua muc protein, trong do
c6 albumin, giam albumin méau lam tram
trong thém tinh trang phl toan than. Ty s6
ECW/TBW c¢6 méi quan hé tuyén tinh
nghich véi con chirc ning than ton du, diéu
nay dugc giai thich bai khi bénh nhan con
chic ning than ton du, nghia 13 bénh nhan
con c6 kha ning di tiéu hon 500ml/ngay, vay
nén than con kha ning dao thai mot phan
nude va cac doc té ra khoi co thé, trong do
c6 nhitng chat co trong luong phan tir 16n,
dac biét 1a cac chat tién viém khong qua
dugc mang loc than nhan tao théng thuong,
lam giam tinh trang qué tai dich, tinh trang
viém. Hon nira, bénh nhan con chuc nang
than ton du c6 ché do an it phai kiém soét
chit ché hon trong viéc tiét ché nuéc nén
dinh dudng t6t hon lam khéi lwong co bap
phét trién hon, ting lwong nudc noi bao, tat
ca nhimg diéu trén dan toi giam ty s6
ECW/TBW.
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V. KET LUAN

Ty sb nudc ngoai bao — nudc toan bo co
thé & nhoém bénh 1a 0,387 (0,382 — 0,394) cao
hon & nhém ching 1a 0,37 (0,364 — 0,375),
véi p<0,001. Co toi 80,8% bénh nhan ting
ECW/TBW so vai nhom ching, 19,2% bénh
nhan c6 ECW/TBW binh thuong, khéng co
bénh nhén nao giam ECW/TBW.

Phian tich twong quan cho théy,
ECW/TBW c¢6 tuong quan thuin véi tudi,
logCRP, nhung tuong quan nghich véi gidi
nam, albumin huyét twong, hemoglobin,
creatinin huyét twong, con chirc ning than
ton du. HOi quy tuyén tinh da bién chi ra
rang, tudi va logCRP 1a hai yéu té doc 1ap c6
lién quan thuan véi ECW/TBW, trong khi d6
gioi nam, albumin huyét twong, con chuc
nang than ton du 1a cac yéu t6 doc 1ap co lién
quan nghich véi ECW/TBW.
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KET QUA AP LU’C PO BANG QUANG O BENH NHAN N
CO ROI LOAN PUONG TIEU DUO'1

L& Phuc Lién?, Vii L& Chuyén?, Nguy&n Thi Hong Oanh?,

TOM TAT

Muc tiéu: Panh gia chuc ning bang quang
bang phép do ap luc dd bang quang & phu nir 6
triéu chung duong tiéu dudi, tap trung vao bénh
ly rdi loan di tiéu.

Pé6i twong va phwong phap: 64 bénh nhan
nix ¢6 rdi loan di tiéu da diéu tri noi khoa that bai.
Tudi, cac bénh 1y di kém, cac thong sb niéu dong
hoc dugc thong ké dé xac dinh mdi lien quan
gitta cam giac va su co co bang quang.

Két qua: Ap luc d6 bang quang binh thudng
& 10.9% bénh nhan (n = 8) va ghi nhan 45.3%
bénh nhan c6 bénh ly bang quang giam truong
luc (DU) (n = 29), 15.6% bénh nhan bi ting hoat
co detrusor kém giam co co trong giai doan téng
xuat (DHIC) (n = 10), 25.9% bénh nhan c6 ting
nhay cam bang quang (HSB) (n = 23), 21.9%
bénh nhan c6 bang quang tang hoat (DO) 21.9%
(n = 14), 17.1% bénh nhan co tang truong luc co
vong niéu dao (HTRNS) (n=11) va 14.1% bénh
nhan bi bé tic duong ra bang quang (BOO) (n =
9). Giam cam giac bang quang va dung tich bang
quang lén dugc ghi nhan trong nhém bang quang
giam truong luc so véi nhém bé tic duong ra caa
bang quang. Chi s co co bang quang va hiéu qua
di tiéu thap hon & nhém DU so véi nhém BOO.

'Bénh vién Pa khoa Tam Anh, Tp Ho Chi Minh
Chiu trach nhiém chinh: Lé Phuc Lién
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Email: Iplien1909@gmail.com
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Pham Cao Thap?, Nguyén Vin Nghial

Két luan: Mac di réi loan di tiéu o phu nix
chiém ti Ié cao nhung thudong khong dugc chl y
du. Cac bénh ly nay thuong dé bi bo sét do trigu
chtng 1am sang khong dac hiéu. Ap luc d6 bang
quang 1a phép do can thiét dé chin doan bénh
nhung chua dwgc sir dung rong réi trén thuc hanh
lam sang & Viét Nam. Tiéu chuan chan doan cac
rbi loan duong tiéu ¢ phu nit ciing chwa c6 do d6
can thyc hién nhiéu nghién ctru sau va rong hon
trong tuong lai.

SUMMARY
URODYNAMICS CHARACTERISTICS
OF FEMALE LOWER URINARY
TRACT SYMPTOMS

Introduction: Voiding dysfunction has
gained interest due to its high prevalence in the
elderly. This study characterized bladder
dysfunction in women with lower urinary tract
symptoms using urodynamic studies focused on
voiding dysfunction.

Patients and methods: We studied 64
women which voiding dysfunction in which first-
line medical treatment failed. Age, comorbidities,
and urodynamic parameters were analyzed to
determine the association between bladder
sensation and contractility.

Results: Urodynamics studies were normal
in 10.9% (n = 8) of patients and showed DU in
453% (n = 29), detrusor hyperactivity and
impaired contractility (DHIC) in 15.6% (n = 10),
hypersensitive bladder in 25.9% (n = 23),
detrusor overactivity (DO) in 21.9% (n = 14),
high tone non-relaxing urethral sphinter
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(HTRNS) in 17.1% (n=11) and bladder outlet
obstruction in 14.1% (n = 9). Decreased bladder
sensation and larger cystometric bladder capacity
were noted in the DU group compared to the
BOO groups. Bladder contractility index and
voiding efficiency were lower in the DU
compared to the BOO group.

Conclusion: Although voiding dysfunctions
in women account for a high rate, they are often
not given enough attention. These disorders are
easily misdiagnosed because clinical symptoms
are often nonspecific. Urodynamics is a very
essential test to diagnose but has not been widely
used in clinical practice in Vietnam. Diagnostic
criteria for urinary disorders in women are not
yet available, so more extensive and in-depth
research and statistics need to be performed in
the near future.

I. DAT VAN DE

Réi loan di tiéu dugc dinh nghia theo ICS
(hiép hoi tiéu c6 kiém soat qudc té) 1a tinh
trang tiéu cham va/hoic khdng hét bat
thuong dugc chan doan boi triéu chiang 1am
sang va xét nghiém &p luc d6 bang quang
(5). Réi loan duong tiéu dudi duoc nghién
ctu nhiéu & nam gigi thuong do ting sinh
lanh tinh tuyén tién liét & nam gidi 1on tudi
gay bé tic duong ra caa bang quang. Nguoc
lai, ti 1& réi loan duong tiéu duéi & phu ni
thay doi tir 6.8% dén 61.7% trong nhiéu dan
s6 khéc nhau tiy thudc tiéu chuan chan doan
va cO vé tang dan theo tudi (4). Theo thong
ké cO 7.2% phu nt di kham ¢ phong kham
tiét niéu vi ri loan di tiéu va 12.7% phu nit
c6 trieu chimg duong tiéu dudi (LUTS)(1).

Nguyén nhan chirc ning gay réi loan di
tiéu khong do nguyén nhan than kinh hay
thuc thé duoc chia lam 2 nhém:

a.Bang quang than kinh giam truong luc:
ICS dinh nghia DU (giam hoat dong co

detrusor) la tinh trang co bdp cua co detrusor
bi giam vé strc co va/hodc thoi gian co co
lam kéo dai thoi gian 1am tréng bang quang
va/hoic khéng thé lam tréng bang quang
hoan toan trong khoang thoi gian di tiéu cua
nguoi binh thuong.

b.Bé tic dudng ra cua bang quang: co thé
dugc chia thanh nguyén nh&n chic nang
(bénh ly than kinh va khdng than kinh) va
nguyén nhan thuc thé

- Bé tic c6 bang quang nguyén phat: dic
trung boi ap luc co detrusor cao va toc do
dong tiéu giam véi vi tri bé tic ¢ co bang
quang (danh gia bang video-urodynamics
hoac UPP)

- Réi loan chac niang téng xuat: Dac
trung cua bénh Iy nay 1a sy hoat dong bét
thuong cia EMG trong giai doan tong xuat
hoic ting 4p luc dong bat thuong khi thuc
hién phép do UPP.

- Tang truong luc co vong ni¢u dao
(HTNRS) 1a truong hop dac biét cua rdi loan
chic nang tdng suat. Trong tinh trang nay
bénh nhén khong khoi phat dugc co co
detrusor do @c ché phan xa di tiéu do ting
trrong luc co vong hay san chau (6).

Céc nghién ctu vé réi loan di tiéu o nix
trude day thudng tap trung vao céc tinh chat
cia réi loan di tiéu (2). Nghién cau nay
chung t6i xac dinh cac loai rdi loan chuc
ning bang quang bang xét nghiém niéu dong
hoc.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
Nghién ctru duoc thuc hién hdi ctu trén
cac bénh nhan nir c6 réi loan duong tiéu dudi
khong dap wng véi diéu tri noi khoa dén
kham tai phong kham tiét niéu bénh vién
Tam Anh trong 6 thang (7.2023-3.2024).
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Trong thuc hanh 1dam sang cua chdng toi,
bénh nhan nit di kham vi rdi loan di tiéu sé
dugc diéu tri bang thay doi hanh vi hoic
thuéc khéng cholinergic, thudc ddng van
beta- 3, thudc &rc ché thu thé alpha tiy theo
cac triéu chung cua bénh nhan. Nhitng bénh
nhan khong dap ung véi diéu tri ban dau sau
4 tuan s& duoc do ap luc dd bang quang dé
xac dinh nguyén nhan gay rdi loan duong
tiéu dudi.

Xét nghiém &p luc dd bang quang duoc
danh gia b&i mot BS ¢o6 kinh nghiém va dugc
dao tao bai ban vé niéu dong hoc cua ICS va
mot ky thuat vién niéu dong hoc 1a diéu
dudng tiét niéu.

Cac chan doan duoc ghi nhan nho xét
nghiém niéu dong hoc bao géom bang quang
giam truong lyc (DU), tang hoat co detrusor
kém giam co co trong giai doan tong xuat
(DHIC), tang nhay cam bang quang (HSB),
tang hoat co detrusor (DO), sa bang quang,
tang truong lyc co vong ni¢u dao (HTRNS)
V6i tiéu chuan chan doan theo ICS.

Céac théng sé khac nhu tudi, tinh trang
bénh ly ndi ngoai khoa, xét nghiém céan lam
sang duoc ghi nhan trén tirng bénh nhan.

IIl. KET QUA NGHIEN CUU

Tong cong c6 64 bénh nhan nir tham gia
nghién cau. Két qua chan doan cudi cing c6
20.3% bénh nhan bi tiéu khdng kiém soét khi
gang suc (n=13), 45.3% bénh nhan bj bang
quang giam truong lyc (DU) (n=29), 15.6%
bi ting truong luc co detrusor kém giam co
co trong giai doan tong xuat (DHIC) (n=10),
35.9% bi ting cam giac bang quang (HSB)
(n=23), 21.9% bénh nhan bi tang hoat co
detrusor (DO) (n=14), 14.1% bénh nhan bi
bé tic duong ra cua bang quang (BOO)
(n=9), 17.1% bénh nhan bi tang truong luc
co vong niéu dao (HTRNS) (n=11) va 10.9%
bénh nhan binh thuong trén niéu dong hoc
(n=8). CO 43 bénh nhan c¢6 hon 1 bat thuong
trén ap luc do bang quang chiém 67.2%.
Trong d6 nhém bénh nhan ¢6 rdi loan di tiéu
chiém 70.3% (n=45). Cac yéu t6 dich té cua
dan sb nghién ctru duoc ghi nhan trong bang
1.

Bdng 1: Yéu té dich té trong nhém nghién ciu

Yéu td dich té Tri s6
Tuoi
Trung binh 63.625 + 15.9
Min 28
Max 92
Bénh Iy ngi khoa
bTb 16 (25%)
Nhi&m khuan tiét niéu tai phat 8 (12.5%)
Lao ni¢u 2 (3.13%)
Suy than man 3 (4.69%)
THA 2 (3.13%)
Tién cin phiu thuat-thi thuat
Phau thuat cot song 3 (4.69%)
Xatri CTC 2 (3.13%)
TOT 2 (3.13%)
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Da s6 bénh nhan dén kham vi triéu chimng
bi tiéu (39.1%) va tiéu nhiéu lan (31.25%),
cac triéu chung con lai bao gém son tiéu
(20.3%), tiéu kho (15.6%), tiéu khong hét
(6.3%), tiéu gip (3.1%), dau bang quang
(1.6%) va 1 truong hgp bénh nhan di kham
vi khdng c6 cam giac mac tiéu.

Téc do bom nudce trung binh 30.8ml/ph,
trong do6 co6 16 (25%) truong hop phai giam
tbc do bom xudng 10ml/ph do bénh nhan
tang cam giac bang quang.

23 truong hop bénh nhén (35.9%) co
tang cam giac bang quang va 18 truong hop
(28.13%) c6 giam cam gidc bang quang,
trong d6 1 truong hop (1.6%) bénh nhén
hoan toan mét cam giac bang quang, phai
ngimg bom khi dat thé tich nuwéc bom la
700ml.

Phan 16n bénh nhan (65.6%, n=42) c6 do
dan n¢ bang quang binh thuong, 22 truong
hop bénh nhéan (34.3%) c6 d6 dan no bang
quang thap < 40 ml/cmH20, va trong d6 11
truong hop (17.2%) c6 dd dan ngd bang
quang kém dudi 20 ml/cmH20.

Dung tich bang quang trung binh trong
dan sé nghién cau 1a 381 + 146.9 ml, trong
d6 thap nhat 1a 57ml, cao nhat la 700ml. Ap
luc co detrusor trung binh la 21.9 £ 16.9 cm
H20, thap nhét la 0 va cao nhat 12 80 cmH20.
Téc do dong tiéu t6i da (Qmax) trung binh 1a
11.04 + 8.5 ml/s trong d6 thap nhat 1a 0 va
cao nhat 1a 30ml/s. Thé tich nudc tiéu ton luu
trung binh 1a 140.5ml + 140.5, thap nhat 14 0
ml va cao nhat 12 600ml.

53 bénh nhan (82.8%) c6 hoat dong co
vong niéu dao binh thuong trén EMG, 11
(17.2%) truong hop bénh nhén cé tinh trang

khong phdi hop véan dong giita co detrusor va
co vong niéu dao. Trong sb 11 trudng hop
nay, c6 2 truong hop c6 hoi chung chum
dudi ngwa nén duoc chan doan 1a bat dong
van bang quang co that, con 9 bénh nhan con
lai dwoc chin doan 13 ting truong luc co
vong niéu dao (HTNRS).

Nghién ctru caa ching toi ghi nhan da sb
bénh nhan c6 hon 1 bat thuong trén &p luc dd
bang quang.

Trong 21 bénh nhan dugc chan doan
bang quang tang hoat, chi c6 4 truong hop
bénh nhan c6 ghi nhan tinh trang tang hoat
co detrusor khi do ap lyc d6 bang quang.

Dua trén két qua do ap luc dd bang
quang, c6 29 truong hgp bénh nhan (45.3%)
duoc chan doan bang quang giam truong luc
(DU). Tudi trung binh trong nhém nay la
67.03 + 16.5 V4i tré nhat 12 34 tudi, gia nhat
1a 92 tuoi.

Triéu ching 1&am sang trong nhom bénh
nhén giam truong lyc bang quang (DU) bao
gom da s 1a bi tiéu (65.5%), tiéu nhiéu lan
(10.3%), son tiéu (6.9%), tiéu kho (17.2%),
dau bang quang (3.4%).

Dung tich bang quang trung binh trong
nhom bang quang giam truong lyc 1a 375 +
141.7ml, &p lyc co detrusor trung binh la
10.75 + 7.44 cmH20, téc d6 dong tiéu tdi da
trung binh trong nhém ciing rat thap 4.5 +
4.6 ml/s va thé tich nudc tiéu ton luu 251.1 +
165.8 ml.

Trong nhdm bénh nhan nay, da sé c6 hon
1 bat thuong trén niéu dong hoc, ti 1& céc
chan doan bang niéu dong hoc duoc théng ké
¢ bang 2.
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Bdng 2: Ti |é cac chdn dodn réi logn di tiéu bang niéu déng hec trén hai nhém DU va

BOO
L Bang quang giam |Bé tic dwong ra
Chan doan R
truong luc bang quang
Tiéu khong kiém soét khi gang sirc 4 (13.7%) 2 (12.5%)
Téang cam giac bang quang 12 (41.4%) 3 (18.75%)
Giam cam giac bang quang 13 (47.4%) 7 (43.75%)
Tang hoat dong co detrusor kém bang quang giam 7 (24.1%) 8 (50%)
trurong luc (DHIC)
Tang truong luc co vong ni¢u dao (HTRNS) 5 (17.2%) 7 (43.75%)
Do dan ng bang quang giam 11 (37.9%) 4 (25%)
Tudi 67.03 £ 16.5 63.1875+ 19.4
Triéu chiing lam sang
Bi tiéu 65.5% 50%
Tiéu nhiéu lan 10.3% 6.25%
Son tiéu 6.9% 18.75%
Tiéu kho 17.2% 25%
Tiéu khong hét 3.44% 12.5%
Dung tich bang quang 375+141.7 428.875 £ 132.5
Ap lyc co co detrusor 10.75 £ 7.44 23.43+21
Toc do dong tiéu ti da 45+ 4.6 7.86 + 6.7
Thé tich nudc tiéu ton luu 251.1+165.8 |220.875 + 172.78

Cac truong hop duoc chan doan bang
quang giam truong luc da sb (70%) dugc
diéu tri bang dat thong tiéu sach ngét quang
hoic m& bang quang ra da khi thé tich nudc
tiéu ton luu trén 100ml. Céc truong hop con
lai duoc sir dung thudc alpha blocker.

Ddi v6i nhdm bé tic duong ra cua bang
quang, c6 16 bénh nhan thoa diéu kién co
BOOf>18 hoic c6 hoat dong co thit ni¢u dao
bat thudng trén EMG. Tudi trung binh trong
nhom 63.1875 + 19.4, tré nhat I1a 28, I6n nhat
91. Pa s6 bénh nhan (75%) di kham vi triéu
chung tiéu kho hay bi tiéu (n=12), s6 con lai
bi tiéu nhiéu lan va/hoic tiéu khong hét. Céac
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siéu am bung ghi nhan 18.75% truong hop
c6 thé tich nudc tiéu ton luu trén 100ml
(n=3), 12.5% cO than & nudc 2 bén (n=2),
6.25% c6 nhan xo tir cung lon (n=1).

Dung tich bang quang trung binh cua
nhom bé tic duong ra cua bang quang la
428.875 + 132.5, &p luc co co detrusor trung
binh 1a 23.43 + 21, tbc do dong tiéu téi da
trung binh 7.86 + 6.7, thé tich nudc tiéu ton
luu 1a 220.875 + 172.78 trong d6 chi ¢c6 5/16
truong hop (31.25%) thé tich nudc tiéu ton
luu <100ml. C6 5 truong hop (31.25%) cd
ting truong luc co thit niéu dao bat thuong
(Bang 2)
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Do thé tich nudce tiéu ton luu cao trén 11
truong hop bénh nhan nén da sb bénh nhan
dugc diéu tri bang dat thong tiéu sach ngat
quang hoac m¢ bang quang ra. 2 truong hop
bénh nhan c6 bé tic thuc thé r5 do nhan xo
tr cung to chén ép dugc cat tir cung dé giai
phéng bé tic. 5 bénh nhan c6 ting truong luc
co that niéu dao bat thuong duoc tu van tiém
botox vao co niéu dao va alpha blocker hd
tro.

IV. BAN LUAN

Réi loan duong tiéu dudi chiém khoang
2.7-23% phu nir di kham tai bénh vién (8)
trong sé d6, theo nhiéu nghién cau ti 1& phu
nit bi réi loan di tiéu chiém 7.2-12.8%.
Nghién ctru caa chung toi ti 1€ bénh nhén bi
réi loan di tiéu cao hon do chung t6i chi
nghién cau trén nhom bénh nhan khang tri
V6i diéu tri thong thuong va phai do ap luc
d6 bang quang.

Nghién ciru cua ching téi ghi nhan tudi
trung binh & phu nir ¢6 réi loan dudng tiéu
dudi 1a 63.625 £ 15.9 cling twong duong voi
cac nghién cau khéc (1,2,4,6). 35.9% bénh
nhan c6 tang cam giac bang quang do d6 voi
bénh nhan c6 rdi loan duong tiéu dudi ¢ nit,
nén khoi dau voi téc dd bom trung binh
khoang 30ml/ph, sau d6 s€ tang hoac giam
theo dap ung caa bénh nhan.

Nghién ctru cta ching toi cling ghi nhan
da s6 bénh nhan déu c6 trén mot triéu chang
duong tiéu dudi va trén mot chan doan bat
thuong trén niéu dong hoc. Piéu nay chang
minh triéu chimg duong tiéu duéi khong dic
hiéu cho mot bénh Iy nao va cac bénh ly réi

loan di tiéu thuong gdm nhidu triéu ching
khac nhau (7).

Hai nhoém bénh 1y trong réi loan di tiéu 1a
bang quang giam truong luc va bé tic duong
ra cia bang quang c6 co ché bénh sinh khac
nhau, tuy nhién trén biéu hién 1am sang
gidng nhau va dé gay lam lan. Trong nghién
ctru cua chung téi ghi nhan triéu chang l1am
sang chiém wu thé & hai nhom déu 1a bi tiéu
va nudc tiéu ton luu cao (bang 2), diéu nay
s& dé gay chan doan sai néu chi dua vao triéu
chang 1am sang hay thé tich nudc tiéu ton
luu tir d6 dan dén chi dinh diéu tri chua phu
hop.

P c6 rat nhiéu tiéu chuan chian doan
bang niéu dong hoc & nam gisi vé ap luc co
co detrusor (BCI) dé chan doan bénh nhan cé
bang quang giam truong luc, hoic chi sé bé
tic duong ra caa bang quang (BOOI) nhung
céc tieu chuan nay khong &p dung duoc &
phu nit do cu tric giai phdu duong tiét niéu
dudi & nam va nir khac nhau.

Pbi voi tinh trang bang quang giam
truong luc & nir, viéc chi chan doan dya vao
ap luc co co detrusor < 20 cmH20 sé& dé dan
dén chan doan sai. Mi twong quan giita &p
lyc co co detrusor va tdc d6 dong tiéu téi da
& phu nit di duoc sir dung trén 1am sang dé
chan doan bang quang giam truong luc |2 chi
s6 PIP1 = Pdet@Qmax+Qmax < 30 va
Gammie: Pdet@Qmax < 20 cmH2 O, Qmax
< 15 mL/s, BVE < 90%. (3). Nghién curu cua
chdng tdi ghi nhan, ti 1& chan doan sai bénh
ly bang quang giam truong lyc néu chi sir
dung gié tri tbc do dong tiéu tdi da va thé tich
nudc tiéu ton luu 1a 75%.
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Déi vai tinh trang bé tic duong ra cua
bang quang, ngoai viéc str dung chi sé &p luc
co co detrusor binh thwong hoac cao (>20
cmH20) trong khi tbc do dong tiéu thap
(<10ml/s) thi chi s6 BOOIf cua toan dd
Solomon — Greenwell ciing dugc &p dung.
Ngoai ra viéc chan doan bé tic duong ra cua
bang quang can dugc thuc hién xét nghiém
niéu dong hoc bang video. Day 1a xét nghiém
cung cip thong tin day du nhit dé danh gia
chtic nang, dem lai nhitng théng tin can thiét
dé chan doan nguyén nhan nhan cua rdi loan
di tiéu. Trong truong hop co detrusor hoat
doéng binh thuong, tinh trang tang khang luc
duong ra cia bang quang thuong dan dén
ting co thit co detrusor trong giai doan di
tiéu (4p luc co detrusor & thoi diém téc do
dong tiéu dat ti da PdetQmax). Tuy nhién,
da sd bénh nhan khong thé di tiéu do d6
khéng phan biét dugc tinh trang bang quang
giam truong lyc that sy hay phan xa giam co
co detrusor do uc ché kéo dai thuong gap &
bénh nhan c6 ting truong luyc co that niéu
dao bat thuong.

Nghién ctru cta ching toi cling ghi nhan
tinh trang giam &p luc co co detrusor trong
nhom bénh nhan c6 co tang truong luc co
thit niéu dao bt thuong. Do d6 viéc st dung
xét nghiém niéu dong hoc bang video ciing
rat can thiét trong nhimg truong hop phan
biét hai tinh trang nay va c6 thé xac dinh
duoc vi tri gay bé tic.

Trong nghién ctu cua chung téi, do
nhiing yéu té co so vat chat, ching t6i ciing
chua thuc hién duoc xét nghiém niéu dong
hoc bang video. Viéc do EMG giup chiing toi
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cliing phat hién dugc 11 truong hop bénh
nhan c6 tinh trang ting truong luc co thit
niéu dao bit thuong, trong d6 5/11 truong
hop khong cd triéu chang bé tic duong tiéu
dudi ro rét, bénh nhan di kham vi tinh trang
nhiém khuan tiét niéu tai phét.

Tir nhiing trai nghiém vé do ap luc dd
bang quang chdng téi rat ra nhing kinh
nghiém sau:

- Piéu chinh téc d6 bom thip, khoang
30ml/ph ngay khi bt dau do, tranh dé toc do
bom nudc toi da c6 thé anh huong dén cam
gi&c bang quang

- Nén thuc hién do ap luc niéu dao va xét
nghiém niéu dong hoc bang video trong
nhitng truong hop nghi ngd ¢ réi loan di
tiéu

- Khi chua trang bi dugc may do ap luc
niéu dao, nén st dung do EMG thuong quy
dé thém thdng tin hd tro chan doan

- C6 thé thyc hién chup bang quang can
quang khi di tiéu trong truong hop nghi ngo
bénh nhan c6 bé tic duong ra cia bang
quang khi khdng c6 xét nghiém ni¢u dong
hoc bang video.

V. KET LUAN

Bénh ly rbi loan di tiéu ¢ phu nit tuy
chiém ti 1& cao nhung lai thuong khong dugc
cha y day du. Cac rdi loan nay rat dé bi chan
doan sai do triéu chimg lam sang thuong
khong dic hiéu. Ap lyc @6 bang quang la xét
nghiém rat can thiét dé chan doan nhitng
truong hop ¢d rdi loan di tiéu nhung chua
duoc st dung rong rai trén lam sang ¢ Viét
Nam. Tiéu chuan chan doan cac bénh Iy rdi



TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO CHUYEN PE - 2024

loan di tiéu & nit cling chua c6 san, va con
nhiéu giéi han do d6 can thuc hién thém
nhiéu nghién ctu va thdng ké sau va rong
hon trong tuong lai.
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KET QUA NOI SOI BOC NHAN QUA SAN LANH TiNH TUYEN TIEN LIET
BANG DAO PIEN PON CU'C QUA PUONG NIEU PAO

TOM TAT

Muc tiéu: Panh gia két qua noi soi boc nhan
qua san lanh tinh tuyén tién liét bang dao dién
don cuc qua duong niéu dao.

Poi twong va phwong phap: Quan sat mo ta
86 bénh nhan dugc phau thuat noi soi boc nhan
qua san lanh tinh tuyén tién liét bang dao dién
don cuc qua duong niéu dao tai khoa Phau thuat
Tiét niéu & Nam hoc Bénh vién E tir thang
6/2022 dén thang 6/2023.

Két qua: 86 bénh nhan c¢6 do tudi trung binh
1a 72,5 tudi. Biém IPSS va chét luong cudc song
(QoL) truéc md 1a 26,6 va 5,1. Thé tich tuyén
tién liét 1a 66,4ml trong d6 c6 25 truong hop
tuyén tién liét tir 80ml tro 1én. Nong do trung
binh PSA truéc phau thuat 1a 9,84 ng/ml. Thoi
gian phau thuat 1a 86,5 phat véi 32,2ml mo tuyén
tién liét dugc boc ra va rira hét 8,57 can sorbitol.
C6 14 truong hop gap bién ching trong md
(16,28%). Thoi gian luu sonde niéu dao la 6,67
ngay va thoi gian nam vién sau md 1a 8,76 ngay.
C6 10 trudng hop gap bién ching sém sau mo
(11,63%), chu yéu la nhidm khuan tiét niéu

YTrirong Pai hoc Y Duoe, Pai hoc Quac Gia Ha
Ngi

2Bgnh vién E

*Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Pinh Lién

SDT: 0834338886

Email: intermedecinlien@gmail.com

Ngay nhan bai: 19/8/2024

Ngay phan bién: 24/8/2024

Ngay duyét dang: 26/8/2024

78

Nguyén Pinh Lién!, Nguyén Thé Thinh?,
Bui Vin Phwong?, Nguyén Duy Tri Diing®

(7,1%). Diém IPSS sau phiu thuat 1 va 3 thang
lan luot 1a 18,8 va 11,2. Piém QoL sau phiu
thuat 1 va 3 thang lan luot 14 2,92 va 2,33.

Két luan: Noi soi boc nhan qua san lanh tinh
tuyén tién liét bang dao dién don cuc qua niéu
dao 1a phuong phap an toan va hiéu qua.

Tir khoa: tuyén tién liét, noi soi boc nhan
tuyén tién liét, don cuc.

SUMMARY
OUTCOMES OF MONOPOLAR
TRANSURETHRAL ENUCLEATION
OF THE PROSTATE

Objectives: To evaluate the outcomes of
monopolar transurethral enucleation of the
prostate (MTUEP).

Subjects and methods: A retrospective
study was conducted on 86 patients who
underwent mTUEP for benign prostatic
hyperplasia at the Department of Urology &
Andrology of Hospital E from June 2022 to June
2023.

Results: A total of 86 patients were
included, the mean age of the patients was 72.5
years. The mean preoperative International
Prostate Symptom Score (IPSS) and quality of
life (QoL) were 26.6 and 5.1, respectively. The
mean prostate volume was 66.4 ml, with 25
patients having a prostate volume of 80 ml or
more. The mean preoperative PSA level was 9.84
ng/ml. The mean operative time was 86.5
minutes, with 32.2 ml of prostatic tissue resected
and 8.57 cans of sorbitol irrigated. There were 14
intraoperative complications (16.28%). The mean
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duration of urethral catheterization was 6.67 days
and the mean length of hospital stay was 8.76
days. There were 10 early postoperative
complications (11.63%), mainly urinary tract
infections (7.1%). The mean IPSS at 1 and 3
months postoperatively was 18.8 and 11.2,
respectively. The mean QoL at 1 and 3 months
postoperatively was 2.92 and 2.33, respectively.

Conclution:  Transurethral ~ monopolar
electrocautery resection of benign prostatic
hyperplasia is a safe and effective procedure.

Keywords: Prostate, transurethral enucleation
of the prostate, monopolar.

I. DAT VAN DE

Qua san lanh tinh tuyén tién liét
(QSLTTTL) Ia mét trong nhiing bénh phd
bién & nam giGi 16n tudi va gay anh huéng
nhiéu dén chat luong cudc song. Trong
nhiéu thap Ky, phuong phap diéu tri duoc coi
1a tiéu chuan vang cho bénh Iy nay 1a noi soi
cit u qua niéu dao®3. Tuy nhién, trong nhiing
niam gan day, cac ky thuat ndi soi boc nhan
tuyén tién liét ngay cang phd bién trén thé
gigi va dugc chitng minh la an toan va hiéu
qua hon so voi noi soi cat u truyén
thdng®*>87. Hai ky thuat noi soi boc nhan
tuyén tién liét qua niéu dao bang Holmium
laser (HoLEP) hay dao dién luong cuc (B-
TUEP) cho két qua tt nhung Gng dung tai
cac co so y té tai Viét Nam con nhiéu han
ché do day l1a k¥ thuat méi, chi phi cao va
can dung cu xay md chuyén dung. Dé khic
phuc céc han ché trén, noi soi boc nhan
QSLTTTL béng dao dién don cuc (mTUEP)
duoc coi 1a mot giai phap ky thuat thay thé vi
thuc hién dugc vai thiét bi cat thong thuongP.
Do d6 chung t6i thuc hién nghién cau voi
muc tiéu: “Pdnh gid két qud ngi soi boc

nhan qué sdn lanh tinh tuyén tién liét bang
dao dién don cwc qua dwong niéu dao”.

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

2.1. Poi twong nghién ciu: Gom 86
bénh nhan duoc nodi soi béc nhan tuyén tién
liét bﬁng dao dién don cuc qua duong niéu
dao tai khoa Phau thuat Tiét niéu & Nam hoc
Bénh vién E tir thang 6/2022 - 6/2023.

2.1.1. Tiéu chudn lwa chen bénh nhan:

+ Bénh nhan dugc chan doan qua san
lanh tinh tuyén tién liét va thuc hién noi soi
boc nhan bang dao dién don cuc qua duong
niéu dao.

+ Pong y tham gia nghién cuau, tai kham
sau phau thuat hoac lién lac dugc qua dién
thoai v&i bénh 4n ghi chép day du thong tin
can nghién cuu.

2.1.2. Tiéu chudn logi trir

+ Pang méc cac bénh Iy noi khoa ning
nhu suy tim, suy ho hap, bénh tim phdi man
tinh, rdi loan déng mau ning...co6 chéng chi
dinh phau thuat noi chung.

+ Bénh nhan c6 chdng chi dinh noi soi
cit u, boc u tuyén tién liét qua duong niéu
dao: Nhiém khuan tiét niéu, hep niéu dao, c6
di chung chan thuong khung chau va khop
hang, cang khép hang, gui veo cot song. ..

2.2 Thiét ké nghién ciru: Nghién ctu
guan sat mo ta loat ca bénh.

2.3. Phwong phap nghién ciu

- Thu thap thdng tin vé bénh nhan tir hd
so bénh &n gom: tudi, bénh ly kém theo,
IPSS, QoL, két qua xét nghiém cong thic
méu, sinh héa miu truéc va sau mo, kich
thuéc TTL (ml) do: qua siéu 4m 6 bung
(SAOB), cong huong ta (MRI), thoi gian
phiu thuat (phat), thé tich mé TTL lay ra
(ml), luong dich raa khi béc nhén, bién
chang trong va sau phau thuat, sé ngay luu
sonde tiéu, s6 ngay nam vién sau mé.
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* Phwong tign, dung cu phdu thugt:

- Dan may noi soi Karl Storz. Bo dung cu
noi soi cat u phi dai tuyén tién liét qua niéu
dao. Nudc rua: Sorbitol 3% (can 5 lit).

* Quy trinh phdu thugt:

- Bénh nhan duoc vd cam bing té tay
séng hodc gay mé. Tu thé thé san khoa.

- bat may soi tuyén tién liét qua niéu
dao, danh gia bang quang, giai phau TTL.
Dung tay cét bing ning lwong don cuc béc
niém mac niéu dao tuyén & vj tri 5- 7h bang
duong rach ngang ngay phia trén u nui, day
nhan TTL vé phia bang quang dé boc 16 vo
tuyén. Xoay chinh ludi cit dé 16c sang hai
bén thuy bén, di tir dudi 1én trén dé day nhan

tuyén roi khoi vo tuyén. Sau d6 vira dét dién
cAm mau cac mach mau nho dé béc nhan 2
thiy bén roi khoi vo tuyén dén sat ¢ bang
quang theo hudng di tir 5-12h (Thuy trai) va
huéng 7-12h (Thay phai). Cat nhu md tuyén
thanh cac manh nhé, bao ton téi da co thit cd
bang quang. Sau d6, bom rira to chuc, cam
mau, dat sonde niéu dao 3 chac 22-24 Fr rira
lién tuc.

+ Bénh nhan dugc xét nghiém khi méau
dong mach vao 2 thoi diém: sau khi ria hét 3
can Sorbitol va ngay sau md. Bu chu dong
Natri néu nong do Natri huyét thanh < 125
mmol/L.

Nhu mO tuyEn tidn liét

Hinh 1. Boc nhén téi vé ¢ thuy giga (A)
va cdt md tuyén thanh cac manh nhé ¢ phia cé bang quang (B) [Nguén tac gid].

* Két qud sém sau phdu thugt:

+ Thoi gian raa bang quang lién tuc (ngay),
thoi gian nam vién sau phau thuat (ngay).

+ Tinh trang tiéu tién sau rat sonde niéu dao:
tiéu dé, tiéu kho, bi tiéu, tiéu khdng tu chu. ..

+ Bién ching som sau mé: nhiém khuan tiét
niéu, mau cuc bang quang, chay mau...

* Két qua 1 va 3 thang sau phdu thugt:

+ Tinh trang tiéu tién: Tiéu dé, tiéu kho, tiéu
gap, bi tiéu, tiéu khdng ty chi.
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+ Piém IPSS, QoL. Thé tich TTL (ml) va
nudc tiéu ton du (ml): do bang siéu am.
Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung

- Tong s6 ca bénh 1a 86, trong d6 tudi
trung binh 12 72,5 + 7,64 tudi (58 — 96 tudi).

- Bénh nhan vao vién vi bi dai chiém
35,7% (30/86). Biém IPSS trudc mo 1a 26,6
+ 2,64 (20 — 33). QoL trwéc mo 1a 5,1 +
0,767 (4—6).
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- Thé tich TTL (trén siéu am) la 66,4 +
28,1ml (28 — 160), V = 80ml chiém 28,7%
(25/86 ca). Nong do PSA (ng/ml) trudc md
14 9,84 (0,736 — 61,5). C6 27/86 (31,40%) ca
c6 PSA =10 ng/ml déu dugc chup phim MRI
tir trugc md, néu diém PIRADs > 3 s& sinh
thiét qua siéu am tryc trang dé loai trir ung
thu tuyén tién liét.

- C6 13/86 (15,1%) bénh nhan mic thoat
vi ben va 10,3% (6/86) c6 soi bang quang
kém theo déu duoc tién hanh dong thoi phuc
hoi thanh bung theo ki thuat noi soi dudng

Bdng 1: Xét nghiém mdu trwéc va sau mé

hoan toan ngoai phuic mac (TEP), ndi soi tan
SOl.

3.2. Két qua trong mé

- Thoi gian phau thuat: 86,5 + 26,1 phut
(35 — 170). Thé tich mé tuyén tién liét boc ra
1a 32,2 + 17,3 ml (10 — 80). Luong dich rua:
8,57 £ 2,89 can sorbitol (3 —17).

- C6 14 ca gap bién chung trong mo
(16,28%), trong d6 5 ca phai truyén mau
trong mé (5,81%), 8 ca bj hoi ching noi soi
(9,30%) va 1 ca bi 2 bién ching trén
(1,16%).

Chi sé (dom vi) Gia tri P
: Nhé nhat Lén nhét Trung binh
Trudc md 102 188 138,91+15.22
5 <
Hb Sau md 84 150 122,79 + 14,28 0,001
Truéc md 30,2 55,0 41,05 + 4,45
H p < 1
ot Sau md 25,0 45,0 36,62 + 4,44 0,00
Trudc md 126 145 138,71 + 3,75
N 7 : : < 0,001
i Sau m 106 143 131,71 + 8,35
- Giam ndng do Hb, Hct, Natri sau phau thuat c6 ¥ nghia thong ké (p < 0,001).
3.3. Két qua sau mo
Bdng 2: Két qud sém sau mé
N Nhé nhat Lén nhat
S6 ngay rira 3,07 +1,62 2 11
S6 ngay luu sonde 6,67 + 3,2 3 21
S6 ngay nam vién sau mo 8,76 + 3,7 5 25

- Bién ching sém sau mo: Nhiém khuan tiét niéu chiém 6,98% (6/86); mau cuc bang
quang: 2,33% (2/26); bi dai 1,16% (1/86) va chay méau phai dét cam mau lai: 1,16% (1/86).
Bdng 3: Sw thay doi IPSS va QoL truéc va sau mé

Chi s Tru6c md Sau 1 thang Sau 3 thang
IPSS 26,60 + 2,64 18,80 + 2,47 (pl) 11,20 + 3,35 (p2)
QoL 5,10 + 0,77 2,92 + 0,51 (p3) 233+ 0,47 (p4)

pl,p2,p3,p4 < 0,001

- biém IPSS va QoL giam nhiéu sau mé 1 thang va 3 thang so véi trudc mo, su khac biét
¢6 ¥ nghia théng ké (p < 0,001).
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Bdng 4: Bién chizng trong va sau mé

2o Bién chitng trong mé Bién chitng s¢m sau mé
Thetich TLT Khong Cé Khong Co
< 80ml 53 8 57 4
> 80ml 19 6 19 6
p=021 =002

- Bién chang trong mé & nhém thé tich >
80ml chiém 24% (6/25); nhém < 80ml chiém
13,1% (8/61). Ty Ié bién ching sém sau md
cao hon & nhém thé tich TLT > 80ml (6/25 )
so v6i nhdm < 80ml (4/61 ca, chiém 6,56%),
su khéc biét co y nghia théng ké (p = 0,02).

IV. BAN LUAN

4.1. Pic diém chung

Do tudi trung binh cua bénh nhan 1a 72,5
tudi, nhin chung twong doéng véi cac nghién
ctru khac & trong va ngoai nuéc>®’. Chi sd
IPSS trung binh truéc md cao (26,6) va QoL
nang (5,1) phan &nh tinh trang réi loan tiéu
tién nang do QSLTTTL gay ra phu hop Vvéi
gan 1/3 sb ca vao vién vi bi dai (35,7%) va
phai dat sonde ni¢u dao, gay anh huong
nhiéu dén chat luong séng hang ngay. Ngoai
ra QSLTTTL clng la mot trong nhitng
nguyén nhan gay ra soi bang quang (10,3%)
va thodt vi ben (15,1%).

4.2. Két qua phau thuat

Thoi gian phau thuat trung binh cua
chung t6i 1a 86,5 phut, dai hon so véi mot s6
tac gia: D6 Truong Thanh (72,55 phdat) va
Dmitry Enikeev (48,2 phat)®’. Nguyén nhan
gay kéo dai thoi gian mé co thé do: Puong
cong hoc tap trong cac ca dau, chiing tdi phai
thuc hién cit mo da boc thanh cac manh nhé
do khdéng c6 may xay md va phai thuc hién
phau thuat ddng thoi soi bang quang hoic
thoét vi ben. Piéu nay ciing gop phan lam
tang luong dich rira (8,57 can sorbitol), tang
nguy co gdy chay mau hoac ha Natri mau.
Pé giam nguy co bién chiing chay méu thi
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khi boc nhan dén dau chung t6i chu dong dot
cam mau chay tir nhan va vo tuyén. Va dé
giam nguy co ha Natri mau ching t6i da chu
dong xét nghiém khi mau sau khi rira hét can
sorbitol thir 3 va ngay sau md. Theo bang 1,
nong do Natri, Hemoglobin va Hematocrit
sau mo giam rd rét so véi trudc mod (p <
0,001) nhung cac truong hop ha Natri mau
déu duoc phét hién kip thoi trong md bang
xét nghiém khi mau dong mach va chua dong
bu Natri, gop phan giam thiéu nguy co ngd
doc nudc. Bién ching trong mé cua ching
t6i gom: Chay mau (6,98%), hoi ching noi
soi (9,30%) va ca 2 bién ching trén (1,16%),
tat ca cac truong hop déu duogc xir Iy an toan.

Ty Ié bién ching trong mé cua ching toi
tuong tu nhau giira nhém TTL c6 thé tich 16n
(>80ml) va thé tich nho (<80ml) (bang 4).
Piéu nay cho thay noi soi boc nhan TTL
bang dao dién don cuc an toan ddi véi cac
truong hop tuyén c6 kich thudc Ion néu dam
bao vé ki thuat va chu dong kiém soat dién
giai d6. Tuy nhién, ching toi cling ghi nhan
bénh nhan c6 thé tich TTL Ién c6 nguy gap
bién chting sém sau mé cao hon so véi bénh
nhan c6 thé tich tuyén nho. D6 1a didu can
dugc luu ¥ khi diéu tri, theo ddi sau phau
thuat.

Bién chang som sau mé cua ching toi
gom: nhidm khuan tiét niéu (6,98%), mau
cuc bang quang (2,33%), bi dai (1,16%) va
chay mau phai mé lai (1,16%). Nhing bién
chtng nay déu cd thé han ché duoc qua viéc
nang cao ky thuat boc nhan, cham soéc hau
phau dung cich va theo ddi chit ché. Céc
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bién chang trén cling véi nhom diéu trj thoat
vi ben kém theo thi can luu sonde lau hon dé
dy phong nguy co nhiém trung ludi, 1am kéo
dai thoi gian diéu tri (9 ngay), ting thoi gian
lru sonde tiéu (bang 2).

4.3. Két qua sau phiu thuat

Chung toi ghi nhan sy cai thién rd rét vé
triéu chiing 1am sang sau mé (bang 3). IPSS
giam tir 26,6 diém truéc mo xudng 18,8 diém
sau md 1 thang va 11,2 diém sau 3 thang.
Diéu nay cho thay noi soi boc nhan TTL
bang dao dién don cuc di gitp giam thiéu
dang ké céc triéu chiang cua QSLTTLT gay
ra nhu cac k¥ thuat boc nhan khac*®7. Chat
lwong sdng caa bénh nhan duoc cai thién rd
rét sau mo, thé hién & chi s QoL tir 5,1 diém
giam xudng 2,92 diém (sau 1 thang) va 2,33
diém (sau mo 3 thang). Két qua nay ciing
tuong tu Vi su cai thién chi sb IPSS va QoL
sau noi soi boc nhan TTL cua nhiéu tac gia
khac?87.

V. KET LUAN

Chung tdi ghi nhan rang noi soi béc nhan
QSLTTLT bing dao dién don cuc qua niéu
dao la phuong phap an toan, hiéu qua, gilp
cai thién triéu chung va chat luong cudc song
cho bénh nhén. Tuy nhién, nghién cau con
¢6 nhiéu han ché nhu: C& mau nho, thiéu dix
liu thé tich TTL truéc va sau md trén SA
hoic MRI, thé tich nhan tuyén du kién boc
va thé tich nhan tuyén boc dugc dé so sanh.
Cho nén, can c6 thém nhitng nghién ctu trén
c& mau ln, chi tiét hon véi nhitng cai tién
pht hop khi béc nhan TTL bang dao don cuc
dé tang hiéu qua va giam ty I¢ bién chang.
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PANH GIA HIEU QUA PIEU TRI BANG QUANG TANG HOAT
O’ NGUO'1 BENH SAU POT QUY NAO BANG KiCH THiCH THAN KINH
CHAY SAU TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Panh gia hiéu qua cua phuong
phép kich thich than kinh chay sau (PTNS) trong
diéu tri bang quang tang hoat (OAB) & bénh nhan
sau dot quy va cac yéu té lién quan.

P6i twong va phwong phap: Nghién cau
ngau nhién c6 dbi ching trén 60 bénh nhan OAB
sau dot quy tai Trung tdm Phuc hdi Chirc nang,
Bénh vién Bach Mai tir thang 10/2022 dén thang
6/2023. Bénh nhan dugc chia ngau nhién thanh
hai nhém: nhém PTNS va nhém dung
Solifenacin. Nhém PTNS diéu trj bang kich thich
than kinh chay sau qua da 3 lan/tuin trong 4
tuan, trong khi nhoém dang Solifenacin
5mg/ngay. Hiéu qua diéu tri dugc danh gia qua
OABSS, nhat ky di tiéu, IPS-QoL, va ty 1& tac
dung phu.

Két qua: Sau 4 tuan, nhém PTNS giam diém
OABSS trung binh 1,85 + 0,895 (p<0,05), thap
hon so véi nhom Solifenacin (2,87 + 1,28,
p<0.05). Ca nhom PTNS va nhém Solifenacin
déu cai thién triéu chang tiét niéu (p<0.05). Biém
IPS-QoL ctia nhdm PTNS cai thién tir 4,46 +
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0,86 xudng 3,77 + 1,07. Nhém PTNS co ty 18 tac
dung phu thap hon dang ké (3,85% so voi
26,67%, p<0,05). Tudi cao (>70) va thai gian
mac bénh >3 thang anh hudng tiéu cuc dén két
qua didu trj.

Két luan: PTNS la phuong phap diéu trj
hiéu qua va an toan cho OAB sau dot quy, giam
triéu chang va cai thién chit luong cudc song.
Mic di hiéu qua diéu trj kém hon Solifenacin,
PTNS cé it tac dung phu hon, lam cho né trd
thanh lya chon tiém ning cho diéu tri OAB voi
cac yéu té nhu tudi cao va thoi gian mic bénh
can luu y.

Tir khéa: Dot quy ndo, bang quang tang
hoat, kich thich than kinh chay sau.

SUMMARY
EFFECTIVENESS OF TREATMENT
OVERACTIVE BLADDER IN POST-
STROKE PATIENTS BY THE
POSTERIOR TIBIAN NERVE
STIMULATION AT BACH MAI
HOSPITAL

Objective: To evaluate the effectiveness of
posterior tibial nerve stimulation (PTNS) in the
treatment of overactive bladder (OAB) in post-
stroke patients and related factors.

Subjects and methods: A randomized
controlled study on 60 post-stroke OAB patients
at the Rehabilitation Center, Bach Mai Hospital
from October 2022 to June 2023. Patients were
randomly divided into two groups: the PTNS
group and the Solifenacin group. The PTNS
group was treated with percutaneous posterior
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tibial nerve stimulation 3 times/week for 4
weeks, while the Solifenacin group was treated
with 5 mg/day of Solifenacin. Treatment efficacy
was assessed by OABSS, voiding diary, IPSS-
QoL and side effect rate.

Results: After 4 weeks, the PTNS group had
a mean OABSS score reduction of 1.85+0.895
(p<0.05), lower than the Solifenacin group
(2.87+1.28, p<0.05). Both the PTNS and
Solifenacin groups improved urinary symptoms
(p<0.05). The IPS-QoL score of the PTNS group
improved from 4.46+0.86 to 3.77+1.07. The
PTNS group had a significantly lower rate of side
effects (3.85% vs. 26.67%, p<0.05). Older age
(>70) and disease duration >3 months negatively
affected treatment outcomes.

Conclusion: PTNS is an effective and safe
treatment for post-stroke OAB, reducing
symptoms and improving quality of life.
Although less effective than Solifenacin, PTNS
has fewer side effects, making it a potential
option for OAB treatment with factors such as
advanced age and disease duration being taken
into account.

Keywords: Stroke, overactive
posterior tibial nerve stimulation.

bladder,

I. DAT VAN DE

Dot quy ndo khong chi gy khiém khuyét
van dong va ngdn ngir ma con dan dén bang
quang tang hoat (OAB), anh huong dén 40%
bénh nhan [1],[2u. OAB c6 thé lam giam
chat lwong cudc sdng va ting nguy co nga2.
Kich thich dién than kinh chay sau (PTNS) la
phuong phap diéu tri khdng xam lan, gidp
cai thién triéu chiing OAB bang cach diéu
chinh hoat dong cua hé than kinh bang quang
[3]. Nghién cuau cua Monterio (2014) cho
thdy PTNS duy tri hiéu qua sau 12 thang &
bénh nhan OAB sau dot quy[4]. Nghién cuu
cia chung to6i danh gia hiéu qua va tinh an

toan ciia PTNS cho OAB sau dét quy nham
cai thién chat lugng diéu tri..

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

2.1. P6i twong nghién ciu: 60 bénh
nhan bang quang ting hoat than kinh sau dot
quy ndo, diéu trj tai Trung tdm Phuc hdi chirc
nang, Bénh vién Bach Mai.

* Tiéu chudn lga chen: Trén 18 tudi,
chan doan d6t quy ndo theo tiéu chuan
WHO, hinh anh CT hoic MRI, chan doan
bang quang tang hoat theo ICS5, nhan thac
binh thuong (MMSE > 24/30), dong y tham
gia nghién cuu.

* Tiéu chudn logi triz: Bénh ly tiét niéu
dudi (soi, phi dai tuyén tién liét, ung thu
tuyén tién liét), réi loan tiéu tién do nguyén
nhan than kinh khéc (Parkinson, chan thuong
tay séng), chong chi dinh PTNS (rdi loan
doéng mau, ton thuong than kinh chay, mang
thai, bénh mach méu ngoai vi, tién sir dong
kinh, ton thuong da ving dién cuc, hoic ciy
may tao nhip tim). Khong tham gia du
chuong trinh diéu tri ciing bi loai trir.

2.2. Phwong phap nghién ciu

2.2.1. Thiét ké nghién cizu: Nghién ctu
thir nghiém 1am sang ngau nhién c6 dbi
chtng.

2.2.2. C¢ mdu va phwong phdp chon
mdu: Nghién ciu chon 60 bénh nhan bang
quang tang hoat sau dot quy ndo, dap ung
tiéu chuan ICS 2002, tir Trung tam Phyc hoi
chtrc nang, Bénh vién Bach Mai. Bénh nhan
duoc ngau nhién chia thanh hai nhém: 30
bénh nhan dung Solifenacin 5mg va 30 bénh
nhan diéu tri bang kich thich dién than kinh
chay sau (PTNS), trong d6 nhom PTNS con
lai 26 bénh nhan do 4 nguoi khéng hoan
thanh liéu trinh.
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2.2.3. Thoi gian va dia diém: Trung tam
Phuc hdi chtc ning, Bénh vién Bach Mai, tir
thang 10/2022 dén thang 6/2023.

2.2.4. Quy trinh can thigp ¢ hai nhém
dwoc thuc hign nhw sau: Ca hai nhoém déu
duoc danh gia tai thoi diém bat dau can thigp
va sau 4 tuan diéu tri. Nhom diéu tri bang
kich thich dién than kinh chay sau (PTNS)
theo "Hudng dan quy trinh k§ thuat Phuc hoi
chtrc nang" cua Bo Y té (Quyét dinh 5737,
2017) thuc hién 12 budi, mdi budi kéo dai 30
phat, 3 budi mdi tuan. Pién cuc dugc dit o
chan khong liét va cac théng sé6 may bao
gom: tan s6 20Hz, cudng d6 30-50 mA, do
rong xung 200-250 ups, xung chir nhat hai
pha, va thoi gian nghi gitta hai xung bang
thoi gian xung kich thich. Nhom déi ching
nhan diéu tri bang Solifenacin 5mg/ngay.

2.2.5. Bién sé va chi sé nghién ciru bao

I1. KET QUA NGHIEN cU'U

gom: cac théng tin co ban nhu tudi, gidi tinh,
loai dot quy, va diém NIHSS. Panh gia muc
d6 bang quang ting hoat bang diém OABSS
va cac thang diém lién quan dén cam giac
budn tiéu va mirc d6 son tiéu. Nhat ky di tiéu
ghi nhan sb lan tiéu trong 24 gio, tiéu dém,
tiéu gap, va son tiéu. Chét luong cudc song
duoc danh gia qua thang diém IPSS-QoL. Ty
1& cai thién tét sau diéu tri va cac tac dung
khong mong mudn ciing duwoc ghi nhan.
Panh gia duoc thuc hién trude diéu tri va sau
4 tuan diéu tri. Cac yéu té anh huong dén két
qua diéu tri bao gdom cac dic diém ddi tuong
nghién ctru nhu tudi, gidi, bén liét, thoi gian
sau dot quy, diém NIHSS, va mac d6 bang
quang tang hoat theo OABSS.

2.3. Xir ly va phan tich sé ligu: sb liéu
duoc xtr ly bang phan mém SPSS phién ban
20.0.

3.1. Pic diém chung cia nhém doi tweng nghién ciru
Bdng 3.1: Péc diém chung cita doi tweng nghién ciru

Pic diém Nhom PTNS (n=26) | Nhém dwoc |y (n=30) P
Gidi nam 18(69,2%) 21(70,0%) 0,95*
Tudi (ndm) 59,81+9,90 58,98+9,25 0,537
Nhdi méu néo (%) 16(61,5%) 17(56,7%) 0,691*
Liét nira ngudi tréi (%) 13(50,0%) 11(36,7%) 0,315*
Thoi gian dot quy ndo (tuan) 7,27+3,32 6,4+3,21 0,07
Piém NIHSS 7,77 2,46 7,13 2,33 0,325

p*: Kiém dinh Fisher’s Exact Test, p: Kiém dinh Mann- Whitney U

Nhgn xét: Bang s liéu cho thay tudi
trung binh cia nhom PTNS la 59,81 + 9,90
nam, trong khi nhom dugc ly 1a 58,98 £ 9,25
nam. Ty 1¢ nam gidi 1a 61,5% & nhom PTNS
va 56,7% ¢ nhom duogc ly. Khong c6 su khac
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biét dang ké vé tudi, giai tinh, ty 1é nhoi méu
ndo, liét nira nguoi tréi, thoi diém dot quy,
hodc diém NIHSS giira hai nhém (p > 0,05).
3.2. Két qua diéu tri bang quang ting
hoat sau dot quy & hai nhdm nghién cau
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Bdng 3.2: So sanh mikc dj cdi thign diém OABSS trwéc va sau diéu tri ciia hai nhom

s Pi¢ém OABSS (diém)
Thoi diém - . ; P
Nhom PTNS (n=26) Nhom dwoc ly (n=30)
Trudc can thiép 10+2,19 9,97+£1,79
Sau can thiép 8,19+2,14 7,1+181 0,002
A 1,81+0,9 2,87+1,28
p* <0,001 <0,001

p: S0 sanh giita A gitra nhdm PTNS va Solifenacin (Mann-Whithney U test) A= trudc —Sau
p*: 50 s&nh su thay doi trude va sau diéu tri trong tirng nhdm (Wilcoxon singned ranks test)
Nhgn xét: Sau 4 tuan, diém OABSS giam dang ké ¢ ca hai nhdm (p<0,05). Nhém PTNS
giam 1,81 + 0,9, nhoém duogc ly giam 2,87 + 1,28, véi su khac biét ¢6 y nghia gitra hai nhom
(p<0,05).
Bdng 3.3: So sanh mize dé cdi thién diém chdt lwong cugc song theo thang diém IPSS-
QoL cua hai nhom nghién ciru

o Piém IPSS-QoL (diém)
Thoi diém - - p
Nhom PTNS (n=26) Nhom dwgrc ly (n=30)
Trudc can thigp 4,46x0,86 4,53+0,94
Sau can thiép 3,77£1,07 3,47+0,82 0.047
A 0,69+0,62 1,07+0,74 ’
p* <0,001 <0,001

p: So sanh A gizra nhom PTNS va Solifenacin (Mann-Whitney U test)

p*: So sanh thay doi trude va sau diéu tri (Wilcoxon signed ranks test)

Nhdn xét: Piém QoL giam dang ké & ca hai nhém sau can thiép (p<0,05). Cai thién QoL:
nhém PTNS 0,69 + 0,62, nhom dugc ly 1,07 + 0,74. Sy khéc biét c6 ¥ nghia thdng ké

(p<0,05).
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Biéu do 3.1: Nhdt ky tiéu ba ngay truwéc va sau can thiép cia hai nhom
Nhdn xét: Sau 4 tuan, cac triéu ching bang quang ting hoat déu cai thién dang ké & ca
hai nhém (p<0,05). Sé lan tiéu/24h giam khéc biét gitta hai nhém, nhung tiéu dém, tiéu gap,

va son tiéu khdng c6 khéc biét (p>0,05).

Bdng 3.4: Ty 1¢ cai thién tét va ty 1¢ bénh nhan chiu tac dung pha ¢ hai nhém nghién

ciru

Bién sbé Nhom PTNS (n=26) | Nhém dwoc ly (n=30) P
Ty I¢ cai thién tot 17 (65,38%) 24 (80%) 0,043
Téc dung phu trong diéu tri (%) 1 (3,85%) 08 (26,67%) < 0,001

p: Kiém dinh Fisher’s Exact Test khi so sanh hai ty 1¢

Nhgn xét: Nhom PTNS cé ty 1€ bénh
nhan cai thién diém OABSS thap hon so voi
nhom duoc ly, véi sy khac biét co v nghia
thdng ké (p<0,05). Bén canh d6, nhém PTNS
c6 it bénh nhan gip tac dung phu sau diéu tri
(1 bénh nhén) so v&i nhom dugc ly (8 bénh

nhan), va su khac biét nay cling c6 y nghia
théng ké (p<0,05).

3.3. Phan tich mét s6 yéu té anh hwéng
dén két qua diéu tri kich thich dién than
kinh chay sau ¢ bénh nha&n bang quang
tang hoat sau dot quy nédo

Bdng 3.5: CAc yéu té lién quan dén két qud diéu tri PTNS ¢ bénh nhan

o Cai thién tét | Cai thién kém OR 0
Yeu to lién quan (AOABSS>2) | (AOABSS<2)
- > (95%Cl)
n 0 n )
N <70 16 76,5 5 23,5 12,8
Tuoi >70 1 20 4 80 | (115-22,35) | 034
Gis Nam 12 66,7 6 33,3 1,2 0,587
Nit 5 62,5 3 375 | (0,21-6,9)
Piém Nhe 4 66,7 2 33,3 1,09 0,688
NIHSS Vira 13 65 7 35 (0,16-7,42)
Nhoi mau néo 12 75 4 25 3
PLDON ™ it huyétndo | 5 50 5 | 50 | (0,56-16,07) | 22
Thoigianbi| < 3thang 17 73,9 6 26,1 0,032
bénh > 3 thang 0 0 3 100 i

p: so sanh ty |é cdi thién tot va cdi thién kém giza cac nhém (kiém dinh Fisher test)
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Nhgn xét: Ty 18 cai thién tét & nhém
bénh nhan dudi 70 tudi cao hon nhom tir 70
tudi tro 18n, véi OR 12,8 va 95% CI (1,15-
22,35), va su khéc biét nay co ¥ nghia thong
ké (p=0,034). Nhdm bénh nhan cé thoi gian
bi bénh dudi 3 thang ciing cho thay ty 1¢ cai
thién tét cao hon so v&i nhdém c6 thoi gian bi
bénh trén 3 thang, vdi su khac biét co y
nghia théng ké. Céc yéu té khac nhu gidi
tinh, diém NIHSS, va phan loai d6t quy
khong anh huong dén két qua diéu tri PTNS.

IV. BAN LUAN

Két qua cho thiy khong c6 su khéc biét
dang ké vé gii tinh, tudi, phan loai dot quy,
vi tri liét, thoi gian dot quy, thoi gian can
thiép, va muac d6 nang cua dot quy gitra
nhém PTNS va nhom duoc ly (p>0,05), cho
phép so sanh tryc tiép hiéu qua cua hai
phuong phap. Sau 4 tuan, diém OABSS giam
dang ké & ca hai nhém (p<0,05), véi nhém
PTNS giam tir 10£2,19 xudng 8,19+2,14, va
nhém duoc ly tir 9,97+1,79 xudng 7,1+1,81,
phu hgp vai cac nghién ctu trude day
[41,[61,[7],[8]. Nhém duoc Iy cai thién diém
OABSS t6t hon (p<0,05), dic biét vé sb lan
tiéu/24h. Tuy nhién, nhém PTNS c6 it tac
dung phu hon, chi 1 bénh nhan gip van de,
SO V&i 16 bénh nhan trong nhom dugc ly gap
td&c dung phu nhu khdé miéng va tao bon
[9],[10]. Tudi cao va thoi gian mac bénh kéo
dai anh huong tiéu cuc dén hiéu qua diéu tri
PTNS, nhém duéi 70 tudi cai thién tot hon
12,8 1an so véi nhom >70 tudi (p<0,05), va
diéu tri sém (trong 3 thang dau sau dot quy)
hiéu qua hon, phu hop voi két luan cua
Erique Cruz [8]. Tém lai, PTNS giam diém
OABSS va cai thién chat luong cudc song,
an toan hon dugc ly, dac biét cho nhitng

truong hop khong dung nap thuéc, cung cap
bang chung vé tinh kha thi cia PTNS cho
bénh nhan bang quang tang hoat sau dot quy.

V. KET LUAN

Kich thich than kinh chay sau qua da la
mot phuong phap diéu tri hiéu qua va an toan
cho bénh nhan OAB sau dot quy, gilp giam
triéu chung va cai thién chat luong cudc
séng. Mac du hiéu qua diéu tri khdng bang
phuong phap duoc ly, PTNS lai ¢c6 muc do
an toan cao hon, lam cho né tré thanh mot
lya chon can thiép tiém ning véi it tac dung
phu. C4c yéu té nhu tudi cao va thoi gian
méc bénh kéo dai can dugc xem xét ki ludng
trong qué trinh diéu tri.
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GHEP THAN TU’ NGU'O'I CHO SONG O BENH NHAN
CO POT BIEN GEN TRPC6: BAO CAO CA BENH

Trwong Thuy Linh?, Tran Hoang®, Nguyén Thu Hwong!

TOM TAT

Hoi chung than hu (HCTH) la mét trong
nhitng bénh cau than thuong gap nhat & tré em.
Khoang 85-90% cac truong hop nhay cam vaéi
steroid; con lai 15 — 20% khang steroid tién phat.
Khoang mét phan ba s tré em méc HCTH khéng
Steroid tién phat lién quan dén dot bién don gen.
TRPC6, gen ma hoa thu thé kénh van chuyén
cation khdéng chon loc 6, duwgc bdo céo cd lién
quan khoang 6% cac truong hop HCTH khéang
steroid c6 tinh chat gia dinh va khoang 2%
HCTH khéng steroid khdng c6 tinh chat gia dinh.
Chung t6i bao cado 2 truong hop khéi phat HCTH
khéng steroid ¢ tré nho c6 mang dot bién gen
TRPC6 d3 tién trién dén bénh than man giai doan
cudi rat som va duoc ghép than thanh cong tir
ngudi cho sbng.

Tar khoéa: Hoi chung than hu khang steroid,
dot bién gen TRPC6; bénh than man giai doan
cubi; ghép than.

SUMMARY
LIVING-DONOR KIDNEY
TRANSPLANTTATIONS IN PATIENT
HAS TRPC6 MUTATION: CASE
REPORT
Nephrotic syndrome is one of the most
common glomerular diseases in children. Steroid

'Khoa Thén va Loc mau — BV Nhi Trung Uong
Chiu trach nhiém chinh: Truong Thuy Linh
Email: truongthuylinh27@gmail.com

Ngay nhan bai: 7/8/2024

Ngay phan bién: 10/8/2024

Ngay duyét bai: 22/8/2024

sensitive nephrotic syndrome (SSNS) causes
about 85-90% of cases; steroid-resistant
nephrotic syndrome (SRNS) causes 15-20%.
Approximately one-third of childhood onset
SRNS is due to single gene pathogenic variants.
A pathogenic variant in TRPC6, which encodes
the non-selective cation channel transient
receptor potential canonical 6, causes about 6%
of familial SRNS and 2% of sporadic cases. The
patients often progress to end-stage kidney
disease (ESKD). Here, we report two cases of
childhood onset SRNS due to
a TRPCG6 pathogenic  variant  with  rapid
progression to ESKD with successful kidney
transplantation.

Keywords: steroid-resistant nephrotic
syndrome; TRPC6 pathogenic variant; end-stage
kidney disease; kidney transplantation.

I. DAT VAN DE

Hoi chirng than hu (HCTH) la mét trong
nhitng bénh 1y cau than thuong gap nhat & tré
em, trong d6 hoi chirng than hu nhay steroid
chiém khoang 85-90% truong hop; chi 15-
20% s bénh nhan phét trién hoi chang than
hu khang steroid [1]. Theo khuyén céo cua
KDIGO 2021 chan doan va diéu tri hoi
chtng than hu, sinh thiét than va xét nghiém
gen chi dinh khi bénh nhan du tiéu chuan hoi
chung than hu khang steroid tién phat [2].
Khoang mot phan ba sé bénh nhan HCTH
khang steroid tién phat c6 lién quan dén dot
bién don gen, lira tudi cang nho ti 1& dot bién
gen lién quan cang 16n [3]. Dot bién trén gen
TRPC6, ma hoéa thu thé cua kénh cation
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khéng chon loc 6 (non-selective cation
channel transient receptor potential canonical
6), 1a nguyén nhan gay bénh & khoang 6%
cac ca bénh hdi ching than hu khang steroid
c6 tinh chét gia dinh va 2% ca bénh don 1&
[3]. Bénh nhan thuong tién trién nhanh dén
suy than giai doan cudi. Ching t6i bao céo 2
ca bénh khdéi phat hdi chung than hu khang
steroid tién phat ¢ tré em co dot bién gen
TRPC6 va nhanh chong tién trién bénh than
man giai doan cudi duoc ghép than thanh
cong tir ngudi hién sdng.

Il. CA BENH

2.1.Cabénh 1

Bénh nhan nit, 8 tudi, khai phat HCTH tur
6 tudi véi triéu chung phu, tiéu it, xét nghiém
¢6 hdng cau niéu vi thé (30 TB/uL) va chic
nang than binh thuong; gia tri cac xét nghiém
nhu sau: bach cau 21.6G/L, hong cau:
4.6T/L, Albumin: 20.5¢g/L, cholesterol:
12.29mmol/L, ure: 2.4mmol/L, Creatinine:
26mcmol/L;  protein/  creatinine  niéu:
7568mg/mmol; sau 4 tuan diéu trj
prednisolon 2mg/kg/ngay bénh nhan khbéng
dap tng, dwoc chan doan HCTH khang
steroid tién phat. Bénh nhan dugc chuyén
phac 6 diéu tri prednisolon 1.5mg/kg cach
ngay va Cyclosporin A. Cac xét nghiém tim
nguyén nhan dugc thyuc hién bao gom khang
thé khang nhan am tinh, nong do bo thé C3,
C4 binh thuong; khang thé khang bao tuong
bach cau trung tinh (PANCA, cANCA) va
khang thé khang mang day cau than am tinh;
cac can nguyén virus viém gan B, viém gan
C, HIV, Cytomegalovirs, Esptein-Barr Virus
am tinh. Ching tdi thuc hién sinh thiét than
va xét nghiém gen tai thoi diém chan doan
hoi chung than hu khang thudc. Sinh thiét
than cho két qua: ton thuong xo héa cau than
lan toa. Xét nghiém gen cd két qua sau 1
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thang, xac dinh bénh nhan c6 dot bién gen
TRPCE6: NM_004621.6: €.523C>T
(NP_004612.2: p.Argl75Trp), da dugc bao
céo c6 lién quan dén FSGS. 2 chi gai kham
sang loc khong c6 hdng cau niéu va protein
niéu. Cac thudc e ché mién dich (UCMD)
duoc dimg ngay khi co két qua xét nghiém
gen, duy tri diéu tri Captopril. Tuy nhién sau
4 thang tir khi khoi phat bénh, bénh nhan tién
trién thanh bénh than man giai doan cudi va
duoc diéu tri thay thé than bing phuwong phap
thAm phan phuc mac. Sau 3 thang tham phan
phic mac, bénh nhan dugc ghép than tor me
bénh nhan, da dugc khao sat khong mang dot
bién gen TRPC6. Trudc ghép, cac chi sb xét
nghiém: Bach cau 7.67 x10%L; hong ciu
5.37 x10'%/L; Ure 21.5 mmol/L va Creatinin
642 mcmol/, bénh nhan vo niéu.

Ngay sau ghép than, bénh nhan tiéu tét
(10ml/kg/h) va chirc nang than tré vé binh
thuong sau 2 ngay (Ure mau 7.6 mmol/L va
Creatinine mau 49 mcmol/L). Bénh nhén
dugc ra vién sau 7 ngay, duy tri thudc
UCMD goém Prednisolon, CellCept va
Prograf. Hién tai sau ghép than 8 thang, lam
sang bénh nhan 6n dinh, chtic ning than binh
thuong, khdng c6 hong cau niéu va protein
niéu, khéng cé bién chuang thai ghép; cac xét
nghiém: Ure 5.47 mmol/L, Creatinin 50.45
mcmol/L, Albumin mau 42.99 g/L; protein/
creatinine niéu 21 mg/mmol.

2.2.Cabénh 2

Bénh nhan nam, 8 tudi, khoi phat HCTH
lGc 7 tudi vai trieu chang tiéu it, phu toan
than, xét nghiém c6 hong cau niéu vi thé
(36.3 TB/uL) va suy giam chac nang than,
gia tri xét nghiém: bach cau: 10.5G/L, hong
cau: 5.46T/L, Albumin: 19.6g/L, cholesterol:
12.29mmol/L, ure: 6.7mmol/L, Creatinine:
75memol/L  (eGFR 82  ml/1.73m?/pht),
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protein/ creatinine niéu: 3422mg/mmol, ndng
d6 bd thé C3 va C4 binh thuong; khang thé
khéng nhan va khang thé khang chudi kép
am tinh; khang thé khang bao tuong bach cau
trung tinh (PANCA, cANCA) va khang thé
khang mang day cau than am tinh; céc virus
HBV, HCV, HIV, Cytomegalovirs, Esptein-
Barr Virus am tinh. Sau 4 tuan diéu tri
prednisolon 2mg/kg/ngay bénh nhan khodng
dap tmg va dugc chan doan HCTH khang
steroid tién phat. Thyuc hién sinh thiét than
cho két qua ton thuong cau than xo hoa cuc
bo. Két qua xét nghiém gen cd sau 1 thang
xac dinh bénh nhan co dot bién gen TRPCE:
NM_004621.6:¢.517T>A (p.Tyr173Asn), dot
bién diém nay chua tirng duoc béo céo trény
van theo hiéu biét cua ching tdi. Bénh nhan
dirng cac thuéc UCMD va duy tri Captopril.
Tuy nhién ciing chi sau 4 thang ké tir khi

Bdng 1: Pdic diém mién dich hai cdp ghép

khoi phat bénh 1an dau, bénh nhan dién bién
dén suy than giai doan cudi va duoc diéu tri
thay thé than bang phwong phap tham phan
phlic mac. Sau 14 thang tham phan phic
mac, bénh nhan dugc ghép than tir nguoi cho
la cht. Trudc khi ghép bénh nhan vo6 niéu,
cac xét nghiém Bach cau 3.92 x10%L; hong
cau 2.96 x10%%/L; Ure 22 mmol/L, Creatinin
1247 mcmol/L, Albumin mau 42.5 g/L.

Ngay sau ghép than bénh nhan tiéu tdt,
chtrc nang than vé binh thudng sau 2 ngay
(Ure: 5.4 mmol/L; Creatinine 46 mcmol/L).
Hién tai sau ghép than 2,5 thang bénh nhan
6n dinh, tiéu tt, khndng c6 hong cau niéu va
protein niéu sau ghép, khéng cé dau hiéu thai
ghép. Cac chi s6 xét nghiém: Ure 11.8
mmol/L, Creatinin 50.45 mcmol/L, Albumin
mau 45.61 g/L; protein/ creatinine ni¢u 16
mg/mmol.

Ngwoi nhan 1 [Nguwoicho 1| Nguwdinhin 2 Ngwoi cho 2
Nhom mau A, Rh (+) 0O, Rh (+) B, Rh (+) B, Rh (+)
Khing thé khang HLA Am tinh Am tinh
Al 24 02 02 02
A2 30 30 02 11
Bl 07 07 46 15
B2 39 15 38 38
HLA Cl 03 07 07 04
C2 07 07 06 08
DR1 04 11 09 15
DR2 12 12 16 16
Phu hop 4/8 3/8
Crossmatch Am tinh Am tinh
Khi ghép Basiliximab Basiliximab
Thuéc UCMD Duy tr Prednisolon + Prednisolon +
tacrolimus + MMF tacrolimus + MMF
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I1l. BAN LUAN

TRPC6- gen ma hda protein thy thé kénh
cation khdng chon loc, biéu hién trong céc té
bao cau than va tuwong tic véi nephrin va
podocin, da dugc bao céo lién quan khoang
6% ti 1 khoi phat FSGS ¢ tinh chét gia dinh
& tudi vi thanh nién va khoang 2% cac ca
FSGS don 1¢, it gap hon ¢ lia tudi nho, ti lé
tién trién bénh than man giai doan cudi thay
d6i theo nhiéu bao céo [4], [5]. Ching toi
béo cao 2 ca bénh HCTH khang Steroid khoi
phat som (6 va 7 tudi), két qua sinh thiét than
goi y FSGS, tuy nhién ca 2 bénh nhan déu
khong cd tién sir gia dinh méic cac bénh ly
cau than, phan tich gen phat hién déu co dot
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bién diém trén gen TRPCG, trong d6 dot bién
diém ca bénh thir 2 chwa timg dwoc béo céo.
Cé 2 bénh nhan déu tién trién nhanh chéng
dén bénh than man giai doan cudi, chi sau 4
thang ké tir khi khai phat bénh, va duoc diéu
tri thay thé than bang phuong phap tham
phan phlc mac. Theo Tuyén bd dong thuan
V& tai phat FSGS 2023 [6], FSGS c6 lién
quan dot bién gen co nguy co tai phat sau
ghép thap (<3%), ca 2 trudng hop bénh nhan
cua ching t6i duoc ddéng thuan nhan than
ghép tir ngudi cho séng. Ngudi hién & truong
hop dau tién 12 me bénh nhan di duoc khao
sat va khong mang dot bién gen TRPC6. Céc
xét nghiém sang loc nhanh chéng dugc tién
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hanh, mac d6 hoa hop HLA ¢ 2 truong hop
lan lwot 1a 4/8 va 3/8. Sau ghép than, ca 2
bénh nhan c6 nudc tiéu sém, chic nang than
nhanh chéng dugc cai thién vé muac binh
thuong; theo doi dinh ki khoéng phét hién
protein niéu va hong cau niéu sau ghép. Theo
bé&o cdo cua Sun va cong su [7] theo ddi 2 ca
ghép than co dot bién gen TRPC6 trong ciing
gia dinh, trong d6 1 truong hop nhan than
ghép tir ngudi cho séng 1a chi gai sinh ddi co
mang dot bién gen TRPC6 nhung khong cé
biéu hién 1am sang, theo ddi sau 20 nim ca
ngudi nhan va ngudi cho déu khoe manh,
khoéng cO protein niéu va hong cau niéu;
truong hop tha 2 nhan than ghép tur nguoi
cho chét ndo, khéng c6 tai phat FSGS sau 1
thang theo ddi. Chlng t6i sé tiép tuc theo dbi
va bao céo tinh trang sau ghép than cua
nhoém bénh nhéan c6 dot bién gen TRPC6 &
nhiing bai bao tiép theo.

IV. KET LUAN

Dot bién gen TRPC6 la mét trong nhiing
nguyén nhan thuong gap gdy HCTH khéng
steroid & tré em va nhanh chong dién bién
dén bénh than man giai doan cudi. Ghép than
1a phuong 4an diéu tri tot va it c6 nguy co tat
phét bénh Iy cau than ¢ nhitng bénh nhan cé
dot bién gen TRPCBG.
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BOC NHAN TUYEN TIEN LIET QUA NIEU PAO
SU’ DUNG LASER THULIUM: KY THUAT EN-BLOC VA KET QUA

Tran Hoai Nam?, Tran Vin Hinh®, Nguyén Viét Cuong?

TOM TAT

Muc tiéu: chia sé kinh nghiém thuc hién k¥
thuat va két qua dat dwoc trong phau thuat En-
Bloc ThuLEP.

P6i twong va phwong phap: Bénh nhan
tang sinh lanh tinh tuyén tién liét (TSLTTTL) c6
¢6 chi dinh phau thuat, duoc phau thuat ThuLEP
theo ky thuat En-Bloc (En-Bloc ThuLEP) tai
khoa ngoai Tiét niéu - Bénh vién Quan Y 175.
Nghién cau tién ciu, mé ta cit ngang, theo doi
doc, khong d6i chung. Phau thuat En-Bloc
ThuLEP sir dung dung cu noi soi boc nhan qua
niéu dao 26Fr, tay cit ngugc, ning luong Laser
Thulium buéc song lién tuc 2013 pum, day dan tia
Laser 800 um, ky thuat En-Bloc béc toan bo
tuyén tién liét thanh 1 khdi, tuyén tién liét boc ra
dugc diy vao bang quang va duoc xay nho hit ra
ngoai bang may xay mé (Morcellator). Panh gi4
két qua lién quan ky thuat qua cac yéu té trong
phau thuat, tai bién trong phau thuat, bién ching
sau phau thuat. Panh gia hiéu qua boc nhan voi
thé tich tuyén tién liét con lai, thé tich tuyén tién
liét da boc ra, két qua diéu tri theo tiéu chuan cua
Homma Y. (1996).

Két qua: 79 bénh nhan TSLTTTL dugc
phau thuat En-Bloc ThuLEP tuir thang 09/2023

1B mdn Tiét niéu, Hoc vién Quany
Bénh vién Quany 175

Chiu trach nhiém chinh: Tran Hoai Nam
SPT: 035612 9538

Email: trannamglht@gmail.com

Ngay nhan bai: 1/8/2024

Ngay phan bién: 3/8/2024
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dén thang 06/2024. Tudi trung binh 69,32 + 7,12
tudi. Thé tich tuyén tién liét trung binh 66,87 +
32,83 ml. 100% bénh nhan dugc thuc hién phau
thuat thanh céng theo k¥ thuat En-Bloc ThuLEP,
khong co truong hop nao phai ding cudc phau
thuat gitra ching, khong co truong hgp nao phai
chuyén phuong phap phau thuat. Thoi gian phau
thuat trung binh 81,77 + 35,63 phut, thoi gian
b6c nhan 53,67 + 23,96 phut, thoi gian xay mo
11,20 + 6,36 phat. Luong mau mat trong phau
thuat véi giam hong cau 0,35 + 0,38 T/I, giam
huyét sic té 1,09 + 1,13 g/dl. Khong c6 trudng
hop nao tir vong, 1 treong hgp chay mau phai
truyén mau sau phau thuat, 1 truong hop thung
vo tuyén tién liét, 1 trudng hop xay vao niém
mac bang quang, 1 truong hop nhidm khuan niéu
sau phau thuat, 2 truong hop bi tiéu sau rut
thong. Ty 1é tuyén tién liét con lai trung binh 1a
24,24 + 10,77 ml, két qua phau thuat vé mit giai
phau theo tiéu chuan Homma Y. c6 73,97% két
qua tét, 20,55 két qua khé, 5,48% két qua trung
binh, khong c6 trudng hop ndo két qua kém,
100% dat hiéu qua rat tét vé chat luong cudc
séng.

Két luan: Ky thuat En-Bloc ThuLEP 1a ky
thuat an toan, hiéu qua.

Tir khoa: Tang sinh lanh tinh tuyén tién liét,
boc nhan tuyén tién liét, ThuLEP, En-Bloc

SUMMARY
EN-BLOC THULIUM LASER
ENUCLEATION OF THE PROSTATE:
TECHNIQUE AND PRELIMINARY
RESULTS IN A SINGLE CENTER
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Introduction: Transurethral Thulium Laser
enucleation of the prostate (ThuLEP) using the
En-Bloc technique has been evaluated and
described by many authors worldwide for its
advantages. However, its application in Vietnam
remains limited. This report aims to share the
experiences and results achieved in performing
the En-Bloc ThuLEP technique.

Patients and methods: Patients with benign
prostatic hyperplasia (BPH) indicated for surgery
underwent En-Bloc ThuLEP at the Urology
Department of 175 Military Hospital. The study
is prospective, descriptive, cross-sectional,
longitudinal, and non-comparative. The En-Bloc
ThuLEP procedure utilized a 26Fr transurethral
enucleation ~ endoscope,  reverse  cutting
handpiece, continuous wave 2013 pm Thulium
Laser energy, and 800 um laser fiber. The En-
Bloc technique involves enucleating the entire
prostate as a single mass, pushing it into the
bladder, and morcellating it with a morcellator
for removal. Outcomes were evaluated based on
intraoperative technical factors, intraoperative
and postoperative complications. The
effectiveness of enucleation was assessed by the
remaining prostate volume, enucleated prostate
volume, and treatment outcomes according to
Homma Y. (1996).

Results:  Seventy-nine BPH  patients
underwent En-Bloc ThuLEP from September
2023 to June 2024. The average age was 69.32 +
7.12 years, and the average prostate volume was
66.87 + 32.83 ml. The En-Bloc ThuLEP
technique was successfully performed in 100%
of patients, with no cases requiring termination
or conversion to another surgical method. The
average surgery time was 81.77 + 35.63 minutes,
enucleation time was 53.67 + 23.96 minutes, and
morcellation time was 11.20 = 6.36 minutes.
Blood loss during surgery resulted in a reduction
of red blood cells by 0.35 = 0.38 T/l and

hemoglobin drop by 1.09 + 1.13 g/dl. There were
no deaths, but there was one case of
postoperative bleeding requiring a transfusion,
one case of prostate capsule perforation, one case
of morcellator injury to the bladder mucosa, one
case of postoperative urinary infection, and two
cases of urinary retention after catheter removal.

The average remaining prostate volume was
24.24 + 10.77 ml. According to Homma Y.'s
anatomical outcome criteria, 73.97% had
excellent results, 20.55% had good results, and
5.48% had fair results, with no poor results. All
patients achieved excellent quality of life
improvements.

Conclusion:  The  En-Bloc
technique is safe and effective.

Keywords: BPH, Enucleation of the Prostate,
ThuLEP, En-Bloc technique.

ThuLEP

I. DAT VAN DE

Qua hon 1 thé ky, phau thuat cit tuyén
tién liét qua noi soi niéu dao (TURP) la k¥
thuat tiéu chuan cho tuyén tién liét 30-80 ml,
phau thuat mé 1a ky thuat tiéu chuan cho
tuyén tién liét > 80ml. Tuy nhién, trong vai
thap ky tr& lai day, phau thuat boc nhan
tuyén tién liét ngay cang phat trién, dang dan
trg thanh ki thuat tiém ning thay thé cac ky
thuat khac trong diéu tri ngoai khoa TSLTTL
va khdng phu thudc vao thé tich tuyén tién
liét.

Phau thuat boc nhan tuyén tién liét duoc
md ta lan dau bai Fraundorfer, Gilling va
cong su nam 1998 sur dung nang lugng Laser
Holmium cung véi mdy xay mé (HoLEP)
[1]. Sau d6 nhiéu trung tdm ung dung va phat
trién ki thuat boc nhan tuyén tién liét véi cac
nguén ning lugng khéac nhau.

Trong tién trinh phat trién, nhiéu ky thuat
phau thuat boc nhan tuyén tién liét qua niéu
dao da dugc mo ta véi nhirng vu nhuoc diém
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riéng, nhiéu tac gia da dit tén va mo ta céc
Ky thuat véi cac cach khac nhau. Nhin tong
quat, c6 thé phan chia phiu thuat boc nhan
theo cac phan giai phau tuyén tién liét duoc
boc ra, phan chia thanh ky thuat ba thuy
(Three-Lobe) bdc tuyén tién liét theo 3 thiy
giai phau, k§y thuat hai thiy (Two-Lobe) béc
tuyén tién liét thanh 2 phan khéac nhau, k¥
thuat mot khdi (En-Bloc) boc tuyén tién liét
thanh 1 khéi. Theo hoi tiét niéu Chau Au,
huéng dan nam 2024 [2] chua dua ra khuyén
cdo vé viéc ap dung ky thuat nao, nhung
cling da bat dau trich dan nghién ciru so sénh
vé ky thuat En-Bloc va céc k§ thuat khac.

Qua qué trinh trién khai tng dung ki
thuat En-Bloc ThuLEP, chdng tdi thuc hién
bai nghién ciru nay nham bao cao k¥ thuat va
két qua vé mat ki thuat da ap dung.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Tiéu chudn lwa chen: Bénh nhan
TSLTTTL c6 chi dinh diéu tri ngoai khoa
(*), du diéu kién thuc hién phau thuat noi soi
qua niéu dao, dong y tham gia nghién cuu.
Phau thuat ThuLEP véi ky thuat En-Bloc, két
qua giai phau bénh sau phau thuat 13 ting
sinh lanh tinh tuyén tién liét.

(*): Chi dinh diéu tri ngoai khoa cho cac
truong hop TSLTTTL c¢6: nhiém khuan
duong tiét niéu tai dién; soi bang quang; tiéu
méu tai dién; bi tiéu cp tai dién; gidn niéu
quan; tai thira bang quang; bién ching gay
suy giam chire nang than; diéu tri noi khoa
khéng hiéu qua.

Tiéu chudn logi trie: Bénh nhan khéng
du diéu kién gy té tay séng hoic gay mé,
bénh nhan khong tu di lai duoc. Tuyén tién
liét tai phat theo thuy khéng thuc hién k§
thuat En-Bloc. Bénh nhan c6 bénh Iy than
kinh hozc bénh 1y &c tinh phéi hop.
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2.2. Phwong phap nghién ciu

Tién ctu, md ta cit ngang, khong ddi
chung.

MO td ky thudgt phdu thudgt En-Bloc
ThuLEP: Sau khi dat may, soi niéu dao -
bang quang, danh gia tuyén tién liét, ¢ bang
quang, bang quang, vi tri 16 niéu quan. Tién
hanh phau thuat boc nhan tuyén tién liét theo
3 thi chinh:

Thi 1: Tao dwong cit & dinh tuyén tién
liét

Phau thuat bat dau ¢ dinh, tao dudng cat
hinh chit U ngugc ¢ ngay phia tru6c u ndi toi
v6 phau thuat cua tuyén tién tién liét.

Kiém tra co thit niéu dao, tao duong cit
& diém 12h dé dam bao an toan cho co that
niéu dao.

Sau d6 ti diém 12h cit vong ndi voéi
duong cit chit U phia dudi tai diém 5h, 7h ¢
2 bén dé két ndi véi nhau theo chu vi phau
phau thuat.

Thi 2: Béc tuyén

Sau khi x4c dinh an toan véi co thit niéu
dao, tao duong cat sau theo chu vi da danh
diu cho dén vo tuyén tién liét, bt dau tir
diém 5h hoic 7h cho dén diém 12h. Sau khi
xac dinh dén vo tuyén theo chu vi tuyén tién
liét duge xac dinh hoan toan, tién hanh bdc
tuyén tir dinh tuyén dén cé bang quang theo
chu vi, str dung Laser Thulium cho céc vi tri
cit va cam maéu, ding may soi cho béc tach
nhe nhang tuyén khoi vo.

Khi gan dén c6 bang quang, boc tuyén
cho hét hoan toan tir diém 12h roi sang xung
quanh 2 bén. B6c nhan khu vyc tir diém 5h
dén 7h twong ung véi thly giita tuyén tién
liét sau cung.

Thi 3: Xay mé

Sau khi toan bo tuyén tién liét duoc boc
theo chu vi dén vo tuyén va duoc day vao
bang quang, kiém tra cam mau tai dién cat vo
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tuyén, cam mau céc vi tri chay mau (néu co).
Thay may xay md va tién hanh xay b6 phan
nhan tuyén di duoc boc ra. Cho dau may xay
mod dinh vao nhan da boc, hudng Ién trén,
dam bao khéng dinh vao thanh bang quang,
xay va hat sach nhan TTL ra ngoai.

Bdng 1. Bang ddnh gid hi¢u qud diéu tri

Danh gia két qua theo cac chi tiéu trudc,
trong va sau phau thuat. Hiéu qua diéu tri
dugc danh gia theo tiéu chuan dugc Homma
Y. va cong sy mé ta va chuan héa. Pham vi
bai b4o céo nay tap trung vé ky thuat va cac
két qua vé mit ki thuat.

Triéu chitng | Chikc niing Giai phiu Chit lwgng séng
Hiéu qua (IPSSsaupt/ (Qmaxsawpt — | (Thé tich TTLsaupt (QoLtruscpT —
IPSSirwscpT) Qmaxuusce) | /Thé tich TTLuwecpT) QoL saupT)
Rat tot <0,25 > 10 <0,5 >4
Tot <0,5 >5 <0,75 3
Pat <0,75 >25 <09 2 hoic 1
Kém > 0,75 <25 >0,9 <0
Hiéu qua chung 12 trung binh cua 3 thanh phan: triéu chizng, chirc ning va chat luong cudc song

I1. KET QUA NGHIEN cU'U

* Nguén: theo Homma Y. va céng sir (1996)[3]

79 bénh nhan TSLTTTL duoc phau thuat boc nhan tuyén qua niéu dao st dung Laser
Thulium (ThuLEP) theo k¥ thuat En-Bloc tai bénh vién Quan Y 175, tir thang 9/2023 dén
thang 06/2024, chung t6i thu duoc nhitng két qua sau:

Bdng 2: Pdc diém doi trong nghién cizu (n = 79)

Chi tiéu Trung binh Min - Max
Tudi 69,32 + 7,12 50 - 87
Thé tich tuyén tién liét (ml) 66,87 + 32,83 31-183
Diém IPSS (diém) 28,13 +4,31 12-35
Piém QoL (diém) 5,77 £ 0,42 5-6
Qmax (ml/s) 3,18 £ 3,25 0-10
Nh@n xét: Tuoi trung binh phd hop véi  ngoai khoa.

nhém tuéi mac bénh TSLTTL. Thé tich
tuyén tién liét trung binh 66,87 + 32,83 ml,
vé6i thé tich nho nhat 31ml, 16n nhat 183ml
cho thdy kha ning ap dung rong cua k§ thuat.
Diém IPSS, Qol cho thidy muc do ning triéu
chtng duong tiéu dudi, chat luong cudc song
thap cta bénh nhan TSLTTTL da c6 chi dinh

- Vé mat ki thuat: 100% bénh nhan dugc
thuyc hién phau thuat thanh cong theo ky
thuat En-Bloc ThuLEP, khong c6 truong hop
nao phai ding cuoc phau thuat gitra chung,
khong co6 trudng hop nao phai chuyén
phuong phap phau thuat. Khong cé truong
hop nao phai can thiép lai hoac ti vong.
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Bdng 3: CAc chi tiéu trong va sau phdu thugt (n=79)

Chi tiéu Trung binh Min - Max
Thoi gian phau thuat (pht) 81,77 + 35,63 30 -180
Thai gian béc nhan (phat) 53,67 + 23,96 20 - 120
Thaoi gian xay mo (phat) 11,20 £ 6,36 3-40
Thoi gian luu thong tiéu (ngay) 2,571,777 1-14
Nam vién sau phau thuat (ngay) 3,58 + 21,82 1-14
Bién d6i s6 luong hong cau (T/I) 0,35 + 0,38 -0,38-1,6
Bién doi ndng d6 huyét sic t6 (g/1) 1,09 + 1,13 -1,2-51
Bién doi d6i Natri mau (mmol/l) -0,11+295 -8-9

Nhdn xét: Thoi gian phau thuat, thoi gian boc nhan va thoi gian xay mo trung binh tuong
d6i dai cho thay tinh phuc tap trong két qua budc dau cua ki thuat. Thoi gian luu thong, thoi
gian nam vién ngan cho thay tinh hiéu qua caa phau thuat.

- Sau 1 thang, c6 73/79 bénh nhan tai kham, dat ty 1¢ 92,41%.

Bdng 4. Hidu qud diéu tri sau 1 thang (n = 73)

Triéu ching Chikc ning Chét lwong séng
Hiéu qua | IPSSsaupT /IPSStruscet | QmaXsaurT — QMaXurwscPT | QOL trugcpT — QOLsaupT
Sélwong | Ty1é% | Sélwong | Tylé% | Sélwong | Tylé %
Rat tot 70 95,89 61 83,56 73 100
Tt 2 2,74 10 13,70 0 0
Pat 0 0 1 1,37 0 0
Kém 1 1,37 1 1,37 0 0

Nhgn xét: 100% bénh nhan dat hiéu qua
diéu ti theo chat luong cudc song rat tot,
95,89% dat hiéu qua rat tbt vé mat triéu
chung, 83,56% dat hiéu qua rat tét vé mat
chtic nang. Chi c6 1,37% dat hiéu qua kém
vé mit triéu chiing va chirc ning.

- V& mit giai phau: Thé tich tuyén tién
liét con lai trung binh: 24,24 + 10,77 (3-63)
ml. Thé tich tuyén tién liét da 13y ra: 44,47 +
32,97ml. Véi két qua rét tét 54/73 (73,97%),
tét 15/73 (20,55%), dat 4/73 (5,48%), khong
¢6 truong hop nao co két qua kém.

IV. BAN LUAN
4.1. Ban luan vé ky thuat En-Bloc
Cho dén nay, phuong phap diéu tri ngoai

100

khoa loai bo tic nghén duong tiéu dudi do
tuyén tién liét lanh tinh (BPO) 1a phuong
phap diéu tri hiéu qua nhat. Cac ky thuat
ngoai khoa trong diéu tri TSLTTL hién nay
duoc phan chia thanh: cat tuyén tién liét qua
niéu dao, boc nhan tuyén tién liét, béc hoi
tuyén tién liét, ky thuat thay thé cat bo tuyén
tién liét, ky thuat khong cat bo tuyén tién liét.

Dua trén tinh sin c6 pho bién ciing nhu
hiéu qua cua ndi soi qua niéu dao cit tuyén
tién liét (TURP), ky thuat TURP tir lau da
duogc coi la ky thuat tiéu chuan dé so sénh
cac phuong phap ngoai khoa diéu tri
TSLTTTL. Véi ky thuat TURP va cac ky
thuat cat tuyén bang Laser, mo tuyén tién liét
sau khi cat ra duoc bom hut ra ngoai. Tuy
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nhién, véi van dé véi giai quyét cac manh
I6n khong hut ra dugce, va dat cau hoi tai sao
khéng nghién ctru may moéc dé xir ly céc
manh 1én, tham chi xir ly ca 1 thuy hoac toan
bo tuyén tién liét. Tur d6, may xay md dugc
phét trién giai quyét van dé kich thudc md
I6n, cac ky thuat boc nhan tuyén tién liét
dugc phét trién va hoan thién.

Duya vao ky thuat cu thé khi thuc hién k§
thuat boc nhan tuyén tién liét qua noi soi niéu
dao véi sb lugng thlly tuyén dugc phan ra, ¢d
thé chia thanh 3 ky thuat boc nhan tuyén tién
liét khac nhau vaéi: ky thuat 3 thuy (Three-
Lobe), ky thuat 2 thuy (Two-Lobe), ky thuat
tat ca thanh 1 khdi (En-Bloc).

Ky thuat phau thuat béc nhan tuyén tién
liét theo ky thuat “3 thuy” dugc phat trién
theo sau ky thuat cat tuyén tién liét bang
Laser Holmium (HOLARP) va TURP. Phau
thuat boc nhan tuyén tién liét dugc mé ta lan
dau boi Fraundorfer, Gilling va cong sy nim
1998 st dung nang lugng Laser Holmium
cung voi may xay mo (HoLEP) [1]. Piém co
ban trong k¥ thuat 3 thuy la qué trinh boc
nhan duoc tién hanh bang céach chia u tuyén
tién liét thanh 3 phan: thuy gitra, thiy bén
trai va thily bén phai. Mot sé nghién ctu md
ta chi tiét hon vé ky thuat nhu: ap dung ky
thuat ba thly HoLEP voi ning luong 2J tan
s6 20HZ, &p dung ky thuat 3 thay voi vai
bién doi trong boc tach 2 thuy bén, céc cai
tién ky thuat tai vi tri cat & dinh tuyén tién
liet. Uu diém cua ky thuat 3 thay 1a cac phau
thuat vién da thyc hién ky thuat TURP quen
vé6i phan chia giai phau noi soi 3 thiy tuyén
tién liét. Boc tach giai phong hoan toan thly
gitta du tién giGp phau thuat vién c6 suy
nghi yén tam ding cudc phau thuat néu bénh

nhan c6 bit thuong. Tuy nhién, boc tach
tuyén tién liét thanh 3 phan khéng cé nhiéu
khéc biét so voi ky thuat cat tuyén tién liét
bang Laser, kho khan k¥ thuat khi ranh gigi 3
thiy tuyén tién liét khi boc tac khong tring
nhau.

Vé ky thuat 2 thuy, sau khi hiéu rd ranh
gidi tuyén va vo tuyén trong boc nhan tuyén
tién liét, nhiéu tac gia nhan thay cac diém co
thé cai tién. Liu K. (2021) [4] thuc hién ky
thuat 2 thay véi phan thir nhat 1a bdc tach
thiy gitta, phan thir 2 1a bdc tach phan con
lai cua tuyén tién liét. Liu dua ra két luan, k§
thuat 2 thay c6 loi vé mat hiéu qua cat bo,
can it vét cat hon, xac dinh chinh xéc vi tri
giai phau tu nhién, va chi can phat trién mot
mat phang phiu thuat duy nhat so véi ky
thuat 3 thily. Mot s6 tac gia khac ap dung k¥
thuat phan chia tuyén tién liét thanh 2 phan
vé6i phan thir nhat 1a thily giira va 1 thiy bén,
hodc phan thir nhat 1a 1 nira bén tuyén tién
liét néu thuy giita khong to.

Ky thuat boc tuyén tién liét thanh mot
khbi duoc mo ta lan dau boi tac gia Gomez
Sancha (2015) [5] su dung Laser anh sang
xanh. C4c tac gia dat tén phau thuat boc nhan
tuyén tién liét thanh mot khéi vai cac tén goi
khéac nhau nhu En-Bloc, All-in-one, mét sé
tac gia goi tén ky thuat véi vai diém khac
nhu k¥ thuat 3 méng ngua (Three horse shoe
like incision), ky thuat Omega, k¥ thuat
ArTH.... Trong d6, tén goi En-Bloc duong
nhu 13 tén goi phd bién nhat, véi ban chat ky
thuat 1a boc tuyén tién liét thanh 1 khéi day
vao bang quang. Ky thuat En-Bloc ThuLEP
duoc md ta chi tiét trong cac bai bao cdo nhu
cua Kim Y.J (2015) [6], Saderi G. (2017) [7].
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Hinh 1: Minh hea theec té ki thudt phdu thudt
Nguon: T liéu nghién cizu (Bénh nhan Tran Viét A. SBA: 24.036058)

A. Vi tri cat diém 12h. B. U nGi va vj tri
cit tir diém 6h. C. B6c tuyén. C. Xay mo.

Theo Hermann T.R.W (2020) [8], su
khac biét co ban gitra cac ky thuat ba thay,
hai thily va cit bo En-Bloc 1a vét rach vao
niém mac phia trudc (‘double Q/U', 'three
horseshoe') va vét rach niém mac dé boc tach
viing chuyén tiép thanh ba thay, hai thiy hay
toan bo thanh mot khéi.

Chung toi thyc hién ky thuat En-Bloc
theo nguyén tic chung dugc dong thuan boi
nhiéu tac gia la boc tuyén tién liét thanh 1
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khéi (6 ta trong phan phuong phap va minh
hoa hinh 1).

Qua kinh nghiém thuc hién k¥ thuat,
ching toi rat ra mot vai diém quan trong dé
thuc hién tot ki thuat bao gom:

- X4c dinh dung ranh gigi vo tuyén tién
liét va tuyén ngay tir dau tai vi tri dinh tuyén
tién liét, phia trudc u ni.

- Mit phang boc tach phai tring nhau
theo chu vi, néu qué trinh béc tach léch nhau
tai vi tri ndo thi can cat dai hodc 16p vo xo dé
chuyén thanh 1 mat phang boc tach. Khi do,
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can Iui ra phia ngoai dé cit phan vo khdng
trung khap nhau ¢ 2 bén.

- Tai vi tri ¢6 bang quang, vi tri huéng
cit tai diém 6h can hudng 1én bdc tach theo
I6p gitra tuyén va co thét trong, tranh boc ra
sau tam giéc bang quang.

- Bt cdm mau k¥ trude khi xay mo, dam
bao bang quang cing va ludn thiy ludi dao
xay mo la yéu t6 giip xay md nhanh chéng,
an toan.

Trong phau thuat boc nhan tuyén tién
liét, viéc tim dugc dung ranh gidi gitra vo va
nhan tuyén tién liét 1a viéc quan trong, can
dugc thyc hién tét ngay tir dau va xuyén sudt
qua trinh boc nhan.

V& mat giai phau, cau tric thuong duoc
goi 1a vo tuyén tién liét twong (ng véi mép
mo dém ngoai cua nhu mo tuyén tién liét,
bao gdm vé that (true capsule) va vo gia
(pseudocapsule). Lop vo that 1a 16p vo ngay
phan ngoai vi cta tuyén. Lép “vo gia” co
ngudn gdc tir mac chau, phia sau cua “vo
gia” duoc tao nén boi mac bang quang — truc
trang. Nam giira 2 16p vo nay 1a ¢am rbi tinh
mach then, dam réi nay d6 vé tinh mach mu
duong vat sau. Theo mot s nghién ctu vé
vo tuyén tién liét cho thiy do day trung binh
cia vo tuyén tién liét 1a 1- 2 mm, trong do
30,6% bao gom cac soi co tron, véi cac co
tron nam ngang xen 1an voi to chac xo soi
xen 1an quanh quanh tuyén tién liét.

Nhiéu tac gia di mo ta ranh gidi phau
thuat ctia véi khai niém vo phau thuat trong
phau thuat noi soi qua niéu dao nhu 1a "soi
mau tring hinh chit thap,” mot "cau trdc soi
tho khong déu," hoic mot "mang dang ludi”.

Chung tdi tim ranh gidi vo tuyén tién liét
bat dau tir 2 bén y nui. Xac dinh ranh gigi

giita nhan tuyén va vo bao bit dau tai diém
quanh u nGi d& thyc hién va 1a méc giai phau
quan trong dé thuc hién cac thi tiép theo.
Phuong phap tim ranh giéi vo tuyén tir ving
u nii duoc xac dinh dé dang trong da sé cac
truong hop, tim ranh gidi tir phia bén u ndi
con gilp béc tach tuyén 16i ra phia truéc bén
cua hai thily bén, va phan biét duoc tuyén va
co thit niéu dao. Ngoai ra, xac dinh ranh gigi
tir 2 bén u nui c6 thé yén tdm hon vi 2 mat
bén khong chira céc thanh phan giai phau
quan trong, nhu truc trang phia sau diém 6h,
dam réi tinh mach phia truée diém 12h.
Trong nghién ctu cuaa chang to6i, gap 1
truong hop thung vo tuyén tién liét tai vi tri
gan c6 bang quang, dic diém ghi nhan thing
Vo tuyén véi thay té chitc md va to chic lién
két long 1éo sau vo xo.

4.2. Ban luan vé két qua

Qua 79 trudng hop TSLTTTL thé tich
trung binh 66,87 + 32,83 ml dugc phau thuat
béc nhan tuyén theo ky thuat En-Bloc
ThuLEP, két qua dat dugc vai thoi gian phau
thuat trung binh 81,77 + 35,63 phut, thoi
gian boc nhan trung binh 53,67 + 23,96 phut,
cho thay két qua phau thuat mang tinh kha
quan. Két qua phau thuat véi luong mau mat,
bién d6i Natri mau ¢ mic vira phai (bang 2)
cho thay tinh an toan cua k¥ thuat ching toi
thuc hién.

Mot s6 nghién ciru trén thé gioi danh gia
ky thuat boc nhan tuyén tién liét theo k¥
thuat En-Bloc uu thé hon cac ky thuat 2 thiy,
3 thuy. Enikeev D. (2019) [9] nghién cuu so
séanh két qua phau thuat boc nhan tuyén tién
liét véi 406 bénh nhan thuc hién ky thuat En-
Bloc va 709 bénh nhan duoc thuc hién theo
Ky thuat 2 thily, két luan cho thay két qua va
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bién ching twong dwong, lua chon ky thuat
tiy thudc vao phau thuat vién. Saredi G.
(2017) [7], so sanh hiéu qua cua phau thuat
ThuLEP theo ky thuat En-Bloc véi ky thuat 3
thily, két luan cho thay ky thua En-Bloc dé
thuc hién hon, nho dé giam thoi gian phau
thuat va nang luong su dung. Dinkar
Mahajan A. (2024) [10] nghién ciu so sénh
ky thuat En-Bloc va ky thuat 2 thuy da dua
ra két luan: mic du két qua gitra 2 ky thuat
duong nhu twong duong, nhung k¥ thuat En-
Bloc van tét hon véi thoi gian boc nhan, thoi
gian phau thuat ngén hon va ty 18 tiéu khong
kiém soat thap hon.Theo Castellani D.
(2024) [11], k¥ thuat boc nhén khdng phai
En-Bloc ¢6 ty Ié tiéu khong kiém soat khi
gang suc tai thoi diém 1 thang, 3 thang sau
phau thuat cao hon cac ky thuat béc nhan
En-bloc.

Pénh gia hiéu qua diéu tri tang sinh lanh
tinh tuyén tién liét theo cac phuong phéap
ngoai khoa, cac nghién ciru déu danh gia toi
chuc ning duong tiéu dudi véi cac triéu
ching chi quan va khach quan trén bénh
nhan. Trong ban luan ky thuat phau thuat,
mot so tac gia danh gia khdi lugng tuyén
boc/ cat ra, mot s danh gia thé tich tuyén
tién liét con lai sau phau thuat. Homma Y.
(1998) [3] dua ra cac tiéu chuan danh gia két
qua diéu tri ngoai khoa TSLTTTL, ngoai cac
tiéu chuan vé IPSS, Qmax va QoL dugc ung
dung, con co tiéu chuan vé mat giai phau nhu
la mot yéu té danh gia két qua. Theo do, tidu
chuan giai phiu dua vao ty Ié thé tich tuyén
tién liét sau diéu tri chia cho thé tich tuyén
tién liét trude diéu tri, phan chia thanh 4 mic
do: rat tét (ty & < 0,5), tot (ty 1 < 0,75),
trung binh (ty 1€ <0,9), kém (ty I¢ > 0,9).
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Danh gia khéi luong tuyén tién liét boc ra
c6 han ché vi cac nguyén nhan tuyén da bi
béc hoi, dung cu loc dé lay tuyén ra can do,
sai s6 V& can do. Danh gia thé tich tuyén con
lai qua siéu am dé thuc hién, két qua khéach
quan qua phuong tién chan doan hinh anh,
tuy nhién van cé cac sai s6 do siéu am.
Nghién cuu cua ching toi &4p dung danh gia
thé tich con lai sau phau thuat (qua siéu am 6
bung truéc va sau phau thuat) dé danh gia
hiéu qua vé mat ky thuat.

V. KET LUAN

Ky thuat En-Bloc ThuLEP la k¥ thuét an
toan, hiéu qua. Két qua nghién ctu cua
ching toi cho thiy, tuyén tién liét con lai
trung binh 1a 24,38 + 10,78 ml, thé tich tuyén
tién liét da boc trung binh 44,47 + 32,97ml.
Két qua phau thuat vé mat giai phau theo tiéu
chuan Homma Y. c6 73,79% két qua tét,
20,55% két qua kha, 5,48% két qua trung
binh, khong c6 truong hop nao két qua kém.
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PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN PAI THAO PUONG
TiP 2 CO BENH THAN MAN, PROTEIN NIEU AM TiNH

Nguyén Thi Thuy Ngan!, Nguyén Quang Bay?, Nguyén Vin Thanh3

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can 1am
sang bénh nhan dai tho duong tip 2 ¢ bénh than
man, protein niéu am tinh diéu tri tai BVHN
Viét-Tiép Hai Phong.

Péi twong va phwong phap: Nghién cuu
md ta cit ngang trén 76 BN duoc chian doan méc
DTD tip 2 6 protein niéu 4m tinh diéu tri tai
BVHN Viét-Tiép Hai Phong tir 8/2023-7/2024.

Két qua: 85,5% suy than do 3, 15,5% suy
than do 4; N gisi chiém 71,1%; tudi trung binh
la 74,2 nam; BMI trung binh 1a 24,1 kg/m2; bénh
mac kém cao nhit 1a THA gip 90,8%:; bénh
mach vanh chiém 34,2%; bénh VMDTD 13,2%
va than kinh ngoai vi déu 1a 11,8%.

Két luan: Ti 18 bénh than man, protein niéu
am tinh suy than do 3 chiém da sb so véi d6 4;
tudi, s6 naim mic TP va BMI trung binh cua
BN kha cao, nit gap nhiéu hon nam gigi. V& l1am
sang: phu va thiéu méau chiém ti Ié thip. V& bénh
mac kém: THA gap ti 1é rat cao 90,8%; bénh
VMDTD va bénh than kinh ngoai vi chiém ti 1&
khé thép.

Ter khéa: Pai thdo duong, Bénh than dai
thao duong, protein niéu am tinh.

1Bénh vién Hitu ngh; Viét-Tiép, Hai Phong

2Pai hoc Y Ha Ngi

*Pai hoc Y Durot Hai Phong

Chiu trach nhiém chinh: Nguyén Thi Thiy Ngén
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Ngay nhan bai: 20/8/2024
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SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF
NORMOALBUMINURIA DIABETIC
KIDNEY DISEASES IN PATIENT WITH
TYPE 2 DIABETES PATIENTS

Background: Chronic kidney disease with
negative proteinuria is a common phenotype in
patients with type 2 diabetes (normoalbuminuria
DKD or NA-DKD). Currently, there were few
studies on this phenotype, so we conducted this
study with the aim of describing the clinical and
paraclinical characteristics of NA-DKD in
diabetes patients treated at Viet-Tiep Hospital,
Hai Phong.

Subjects - Research methods: a cross-
sectional descriptive study on 76 patients
diagnosed with type 2 diabetes with negative
proteinuria treated at Viet-Tiep Hospital, Hai
Phong 8/2023 -7/2024.

Results: 85,5% was at stage 3 renal
impairment, 15,5% at stage 4 renal impairment;
female patitent was 71,1%; mean age was 74,2
years; mean of BMI was 24,1 kg/m2; the highest
comorbidity was hypertension with 90,8%; CVD
34,2%; diabetic retinopathy was 13,2% and
peripheral neuropathy was both 11,8%.

Conclusion: The rate of NA-DKD of stage 3
renal impairment was higher than stage 4 (85,5%
vs15,5%); age, number of years with diabetes
and average BMI of patients were quite high,
women was more common than men. Clinical
features: edema and anemia accounted for a low
proportion. Regarding comorbidities:
hypertension was the most common comorbidity
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90,8%; diabetic retinopathy and peripheral
neuropathy accounted for a relatively low
proportion.

Keywords: Diabetes, NA-DKD:

normoalbuminuria diabetic kidney disease.

I. DAT VAN DE

Bénh than protein niéu am tinh la mot
kiéu hinh giap ngay cang nhiéu trén bénh
nhan méic dai thao duong (PTD) tip 2. Vé
bénh canh 1am sang ngudi ta thay rang bénh
nay c6 thé gap sém hon ddi véi nhitng nguoi
méc bénh DTD trong thoi gian ngian hon va
ty Ié mac bénh vong mac BDTD thap hon; phd
bién & phu nit hon nam gigi va & nhiing bénh
nhan mac bénh BTD da kiém soat tét huyét
ap (HA) va duong huyét ; ti 16 bénh nay ciing
cao hon & nhom bénh nhan dai thao duong
tip 2 ¢6 tudi cao hon va duodng huyét dugc
kiém soat tét nhung c6 huyét 4p va lipid
huyét thanh dugc kiém soat kém. Nguoc lai,
c6 nghién ctu lai thdy gap nhiéu hon &
nhitng bénh nhan tré tudi miac DTD tip 2,
nhitng nguoi c6 thoi gian mac bénh PTH
ngan hon, chi s6 khéi co thé (BMI) cao hon,
va kiém sodt tét hon tinh trang ting huyét ap
va tang lipid mau va ty I¢ dot quy, cac bién
¢ tim mach, mang xo vira dong mach canh
va bénh dong mach ngoai vi ¢ bénh nhan
BTDTDP(-) cao hon dang ké so voi nhém
d6i chiing khdng mac BTDTD [4],[5],[6].

Cho t6i nay, nguoi ta van chua hiéu 18 co
ché bénh sinh, din bién ciing nhu tién luong
cua bénh. Trong khi, cic dic diém 1am sang,
can l1am sang, yéu té nguy co cua bénh ciing
khong dong nhat nén con gy tranh cii va
khong it kho khan trong thyc hanh 1am sang.
Tai Viét Nam, hién co rat it nghién ctu nao
vé van d& nay. Do vay, ching t6i tién hanh
nghién citu ndy nham muyc tiéu: M6 té mgt sé
déic d@iém 1am sang, cdn 1am sang cia bénh

nhdn ddi thdo dwong tip 2 c6 bénh thdn
mgn, protein nigu am tinh tgi Bénh vi¢n
Hizu nghi Viét Tiép.

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

2.1. P6i twong nghién cku: 76 bénh
nhan méc dai thio dudng tip 2 diéu tri ndi tr
tai Khoa Than Noi Tiét va quan ly ngoai tri
tai Khoa Kham bénh - Bénh vién Hiru nghi
Viét Tiép Hai Phong tir 8/2023-7/2024.

- Tiéu chudn lwa chen: (1) Puoc chan
doan dai thao duong tip 2 tiéu chuan ADA
2023 hoic theo Huéng dan cia BYT nim
2020; (2) ACR niéu <30mg/g; (3) MLCT tur
15- 60 ml/phat/1,73m2; (4) C6 hd so quan ly
ngoai trd tai BV Viét Tiép va kham linh
thudc >3 thang lién tuc.

- Tiéu chudn logi tr: (1) ACR
niéu>30mg/g kéo dai >3 thang; (2) C6 bién
chang cap tinh cua dai thao dwong: toan
ceton va hoic ting ap luc thim thau; (3) C6
bénh than tién trién tai thoi diém nghién cau
hoac suy giam churc nang than nhanh trong
vong 3 thang (dién bién nhanh); (4) C6 bénh
ty mién cd lién quan t&i bénh than tién phat
va thu phéat vi du nhu: Lupus; (5) C6 bénh
than ac tinh va hoac bénh ac tinh khéc.

2.2. Phwong phap nghién ciu

2.2.1. Thiét ké nghién cizu: Nghién ctu
md ta cit ngang

2.2.2. C& mdu: LAy mau thuan tién, chon
tat ca BN thoa mén tiéu chuan lya chon trong
thoi gian nghién cau.

2.2.3. Phwong phdp thu thdp sé lidu:
Tién hanh thu thap thong tin theo cac budc:

- Buéc 1: Hoéi bénh theo mau bénh an
nghién ctiu. Hoi truc tiép BN va khai théc tir
hd so bénh an, s6 kham bénh dinh ky lay céc
thdng tin: tudi, gidi, tién sir bénh: thoi gian
duoc chan doan BDTD, bénh mac kém khac:
THA, ri loan lipid mau; bénh than; TS su
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dung céc thubc c6 anh huong téi albumi niéu
vi du nhu: nhom thudc chen RAAS; cac bién
chtng néu co.

- Budc 2: Tham khadm lam sang: Po
chiéu cao, can ning, do vong bung, do HA,
kham phat hién céc triéu chung 1am sang lién
quan nhu phu, thiéu méu, suy tim,...

- Bu6c 3: Lam céc xét nghiém huyét hoc,
hoa sinh: G mau doi, HbAlc, creatinine mau,
tinh eGFR theo phuong phdp MDRD; nudc
tiéu toan bo, creatinine niéu, dinh luwong
albumin niéu, tinh ACR niéu; phan d6 suy
than theo KDIGO 2012 va can 1am sang khac
nhu: Xquang phdi, ECG, Siéu &m bung;

1. KET QUA NGHIEN cU'U

Doppler: tim va mach mau, kham mét, dién
than kinh co,...

2.2.4. X ly sé ligu:

- Str dung phan mém SPSS 25.0; Epicalc
2000;

- Két qua dugc trinh bay dudi dang tan sé
va % vai bién dinh tinh; gia tri trung binh va
d6 léch chuan véi bién dinh luong.

- Dung kiém dinh T danh gia sy khac biét
gitra 2 nhém doc 1ap; su khac biét c6 y nghia
thdng ké khi p<0,05.

2.3. Pao duc nghién ciru: Nghién cuu
tuan thu tuyét déi cac quy dinh vé dao duc
trong nghién cau y hoc; moi thong tin vé
ngudi bénh déu duoc giir bi mat tuyét doi.

3.1. Mét s6 diic diém chung cia ddi tweng nghién ciu
Bdng 3.1. Phan bé nhém tudi va gidi tinh ciia nhém BTDTPDP(-)

Nhom tudi . Nam % . Nir % Trung binh
<70 10 13,2 14 18,4
70-79 5 6,6 28 36,8 74,2+7,7
>80 7 9,2% 12 15,8 (55;89)
Tong 22 28,9 54 71,1
Nhdn xét: Nir chiém 71,1%; nam 28,9%; tudi trung binh 1a 74,2 nam.
Bdng 3.2. Chi sé khéi co thé ciia nhém déi twong nghién cru
BMI n % TB +SD (min;max)
Béo phi 26 34,2
Blnh‘thufyng 26 32,4 241431
Thua} can 22 28,9 (16.0: 34.6)
Gay 2 2,6 e
Tong 76 100,0

Nhgn xét: Nhdém béo phi va nhém can ning binh thuong gap nhiéu nhat véi ti & 34,2%;
nhém gay gap it nhat véi 2,6%; BMI trung binh 12 24,1 kg/m?.

3.2. Pic diém 1am sang, can lam sang

Béng 3.3. Pdc diém ldm sing theo dj suy than ciia déi trong nghién ciru

Chi s6

Chung CKD3 CKD4 p
n (%) 76 (100,0) 65 (85,5) 11(15,5) --
Nir gioi 54 (71,1) 46 (60,5) 8 (10,5) >0,05
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Tudi 74,2477 73,4471 79,4493 <0,05

Nam mic BTD 14,6%7,1 14,15+6,97 1747,7 >0,05
THA 69 (90,8) 58 (76,3) 11 (14,5) >0,05
Thiéu mau 39 (51,3) 32 (42,1) 7(9,2) >0,05
Phu 15 (19,7) 12 (15,8) 3(3,9) >0,05

Suy tim 8 (10,5%) 6 (7,9) 2 (2,6) >0,05
Bénh mach vanh 26 (34,2%) 21 (27,6) 5 (6,6) >0,05
DM chi dudi 15 (19,7%) 12 (15,8) 3(3,9) >0,05
Bénh VM do DTD 10 (13,2%) 9(11,8) 1(1,3) >0,05
Bénh MMN 9 (11,8%) 9(11,8) 0 (0,0) >0,05
TK ngoai Vi 9 (11,8%) 5 (6,6) 4 (5,3) <0,05
Ha 4p RAAS 38 (55,1) 34 (49,3) 4 (5,8) >0,05
SGLT2-i 12 (22,6) 10 (18,9) 3(3,8) >0,05
Statin 71 (93,4) 60 (78,9) 11 (14,5) >0,05

Nhgn xét: Ti 1& suy than d6 3 chiém ti I¢
85,5%; suy do 4 chiém 14.,5%, 0% d6 5. S6
ndm mic DTP trung binh 14,6+7,1.Vé lam
sang: ti 16 mac kém THA khé cao 90,8%, ti
16 chung cua hoi chang thiéu méau chiém
51,3%; hoi ching phu gap co ti Ié 19,7%;
suy tim chiém 10,5%; ti I& chung bién ching
BMYV 34,2%; d@dong mach chi dudi la 29,7%;
bénh VM do BTD 13,2%; TBMMN va TK
ngoai vi déu 1a 11,8%. Nhung so sanh giira

hai nhém suy than thi chi c6 su khéc biét vé
tudi trung binh va ti 1é mac bénh than kinh
ngoai vi gitta 2 nhdm suy than (p<0,05). Ti 1é
st dung thudc ha 4p nhém RAAS 14 55,1%;
nhom SGLT2-i la 22,6% va 93,4% dang
udng statin. Ciing khong co su khéc biét vé ti
Ié sir dung thudc ha ap, SGLT2-i va statin
gitra 2 nhdm suy than 3 va 4.

3.3. Mot s6 dic diém can 1am sang caa
ddi twong nghién cieu

Béng 3.4. Péc diém sinh héa mdu theo dj suy than ciia doi twong nghién crru

Chi s Chung CKD3 CKD4 P
Glucose #SD 9,65+2,13 9,75+2,14 9,03+2,05 >0,05
HbA1c% +SD 8,32+1,24 8,31+1,12 8,42+1,86 >0,05

Hb+SD 118,3+15,7 118,9+14,7 114,5+21,1 >0,05

UACR£SD 22,25+7,42 22,3£7,3 21,9+8,6 >0,05
eGFR+SD 43,1+£10,0 46,2+6,9 24,9+3,89 <0,01
Nhgn xét: C6 duy nhat mot su khac biét
c6 ¥ nghia théng ké vé eGFR giita 2 nhom V. BAN LUAN

suy than 3 va 4; Khong cé sy khac biét vé
0id1, Glucose mau doi, HbAlc, Hb cling nhu
ACR niéu gitra 2 nhom.

4.1. Pic diém chung cia d6i twong
nghién cau
Tudi trung binh dbi tugng nghién cau la
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74,2 £7,7 nam cao hon so vdi nghién ctu caa
Qué Anh Tram tai Nghé An nam 2022 [3] va
cta Tran Tuan Anh va tai BV Noi tiét TU
nam 2023 [2]. Biéu nay phl hop véi y van vi
nhom bénh than protein niéu am tinh thuong
¢ tudi cao hon nhém protein niéu duong
tinh [4],[7]. Vé thé trang, BMI trung binh la
24,1+£3,1 kg/m2 phu hop véi nghién ciru caa
Tran Tuin Anh [2] va cua Dai Q. [5]. Tuy
nhién sb nim méc trung binh cua ching toi
14,6+£7,1 cao hon cua tac gia nay 11,44 +
7,41 (p<0,05).

4.2. Pic diém 1am sang, can l1am sang
caia d6i twong nghién ciu

Trong nghién cau nay, ching téi chi lya
chon nhitng déi twong c6 giam MLCT <60
va protien niéu am tinh. Do d6, khi phan d6
suy than theo MLCT cho thay nhdm suy than
d6 3 chiém 85,5%, d6 4 chi co 15,5% va do 5
1a 0%.

Vé dac diém lam sang: ti I¢ mac kém
THA 13 90,8%, cao hon nghién ctu ciia Qué
Tram Anh (67,7%) va Tran Anh Tuén
(79,3%); hoi chieng thiéu méu chiém 51,3%;
hoi ching phu gap co ti 1€ 19,7%; hai ti 1€
nay déu thap hon rat nhiéu so vai ti I¢ thiéu
mau 90% va phu 60% trong nghién ctu cua
Qué Anh Tram trén nhom BN DTD tip 2 ¢o
bénh cau than & [3]. Su khac biét nay c6 18 la
do tac gia trén chon tat ca cac ddi tugng co
bénh than man khéng phan biét protein niéu
am tinh va duong tinh.

Vé bién chung: ti 16 BMV 34,2% cao hon
nghién ctu cua Qué Anh Tram (20%) [3].
Trong khi, bénh VMBTD 13,2% thap hon ti
Ié 20% cua cung tac gia. Nhdm bénh mach
mau chi duédi la 29,7%; TBMMN va TK
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ngoai vi déu 1a 11,8%. Ti 1é bénh VMBDTD
va bénh mach mau ndo cua ching téi phu
hop véi két qua bénh VMDTD 15,6% va dot
qui ndo 4,4% cta nhom BTDTDP(-) cua Dai
Q [5]\ e N r

V¢ cac thuoc dieu tri, y van cho thay trén
nhom BTDTDP(-) cb lién quan tdi viéc sur
dung nhém ha &p uc ché hé renin angiotensin
aldosteron va nhém SGLT2-i; tuy nhién
trong nghién ctru cua ching tdi, ti 1¢ thuéc ha
&p nhom e ché renin angiotensin aldosteron
duogc s dung ¢ 55,1%; con nhom SGLT2-i
duoc st dung trén 22,6% s6 BN. Pay 1a ti 1&
kh& thap, do 1a nhém thuéc méi, gia thanh
cao, bao hiém tuyén dudi chua thanh todn
cho nguoi bénh ¢ Viét Nam.

Vé dic diém can 1am sang, gia tri trung
binh cta glucose mau doi, HbAlc, Hb va
MLCT va ACR niéu lan luot 1a: 10,5+3,4;
9,4+1,8;118,3+£15,7; 43,0+10,2 va 22,5+7 4.
C6 su khac biét rd vé trung binh MLCT giita
suy than do 3 va do 4 vai p<0,05. HbAlc
trung binh trong nghién ciru nay cao hon so
vé6i nghién ciu cia Tran Tuan Anh [2], khéc
biét c6 1& 1a do i twong cua ching t6i 1a
BN c6 dién bién nhap vién diéu tri noi trd,
con BN ciia Tran Tuan Anh quan 1y diéu tri
ngoai tr tai BV Nai tiét TU véi ché do theo
ddi tét hon.

V. KET LUAN

Ti 1€ bénh than man, protein niéu &m tinh
suy than d6 3 chiém da s6 so vé6i do 4; tudi,
s6 nim mic DTD va BMI trung binh ciia BN
khé cao, nit gap nhiéu hon nam giéi. Vé 1am
sang: phu va thiéu mau chiém ti ¢ thip lan
luot 12 19,7% va 51,3%. Vé bénh mac kem:
THA gip réat cao 90,8%; BMV 34,2%:; bénh
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VMBDTD va bénh than kinh ngoai vi kha thap
lan Tuot 12 13,2% va 11,8%.
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1. Ké Thi Lan Anh va Pham Thi Lwong
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THUC TRANG NHIEM KHUAN TIET NIEU & TRE SO SINH
TAI BENH VIEN NHI TRUNG WONG TU 6/2021 PEN 6/2022

Luwong Thi Phuong'2, Pao Thi Mai Anh3, Nguyén Thu Huong?

TOM TAT

Nghién ciu mo ta cit ngang duoc thuc hién
nham mé ta thuc trang nhiém khuan tiét niéu &
tré so sinh tai bénh vién Nhi Trung wong. 6/2021
dén 6/2022 c6 104 tré so sinh ( 62,5% nit, 48,1%
tré dé non va 51,9% tré du thang) cd xét nghi¢ém
té bao can nudc tiéu > 10 bach cau/ vi trudng
tham gia vao nghién cau. Biéu hién 1am sang hay
gip nhat 12 b kém (80,8%), vang da (47,1%),
viém long duong hd hip trén (46,2%), tiép dén l1a
sét, li bi, cham tang can chiém 32,7%. 16/104 tré
c6 biéu hién rdi loan tiéu tién (tiéu it, tiéu budt,
tiéu duc, tiéu mau). Chi c6 58/104 tré dwoc dat
sonde tiéu dé nudi cay vi khuan niéu. Ty I& nudi
ciy nudc tiéu duong tinh 13 16/58 (28%) v&i cin
nguyén hay gap la Escherichia coli (31,25%),
Nam (31,25%) va Klebsiella pneumoniae (25%).
Triéu chiing nhiém khuén tiét niéu ¢ tré so sinh
rat da dang khong dic hiéu vi vay can phai xét
nghiém té bao niéu, nudi ciy nudce tiéu gidp chan
doan xac dinh sém can nguyén va lga chon
khang sinh phu hop.

Tir khoa: nhidm khuan tiét niéu, tré so sinh.

B mon Nhi, Truong Pai hoc Y Ha Noi

’Khoa Thdn — Loc mau, Bénh vién Nhi Trung
Uong

Bénh vién San Nhi Hung Yén

Chiu trach nhiém chinh: Luong Thi Phugng
Email: luongphuong2233@gmail.com

Ngay nhan bai: 8/8/2024

Ngay phan bién: 13/8/2024

Ngay duyét dang: 23/8/2024
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SUMMARY
PREVALENCE OF URINARY TRACT
INFECTIONS IN NEWBORNS AT
VIETNAM NATIONAL CHILDREN'S
HOSPITAL FROM 6/2021 TO 6/2022
A cross-sectional study was conducted to
describe the prevalence of urinary tract infections
in newborns at Vietnam National Children's
Hospital. From June 2021 to June 2022, 104
neonates (62.5% female, 48.1% premature, and
51.9% full-term babies) with the presence of > 10
leucocytes per high-power field in urine analysis
were included in the study. The most common
clinical manifestations were poor feeding
(80.8%), jaundice (47.1%), upper respiratory
tract infection (46.2%), followed by fever,
lethargy, and slow weight gain, accounting for
32.7%. 16/104 neonates had urinary disorders
(oliguria, painful urination, pyuria, hematuria).
Only 58/104 children had urinary catheters
placed for urinary culture. The positive urine
culture rate was 16/58 (28%) with common
causes being Escherichia coli (31.25%), Fungi
(31.25%), and Kilebsiella pneumoniae (25%).
Symptoms of urinary tract infections in newborns
are very diverse and nonspecific, so it is
necessary to urine microscopy and culture to help
diagnose the cause early and choose appropriate
antibiotics.
Keywords: urinary tract infection, neonates

I. DAT VAN DE

Nhiém trung tiét niéu (UTI - urinary tract
infection) 12 mot bénh nhiém tring phé bién
& tré em moi ltra tudi. Ty 1é mac UTI & tré so
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sinh du thang dao dong tir 0,1% dén 1% va
cao hon & tré so sinh non thang tir 4% dén
25%.2 Biéu hién lam sang rit da dang,
khong dic hiéu nhu sét, giam nhiét do, bad
kém, cham tang céan, vang da kéo dai. Vién
Han 1am Nhi khoa Hoa Ky di cong bd cac
khuyén nghi vé chan doan, diéu tri va danh
gid ban dau UTI ¢ tré nho bi sbt, nhung
khéng c6 khuyén nghi nao cho tré so sinh
duéi 2 thang tudi.* Do do, cac hudng dan vé
Xét nghiém, chan doan, va diéu trj UTI & tré
so sinh con gip nhiéu khé khan. Viéc phét
hién sém cac bat thuong bam sinh cua hé
than-tiét niéu, va can thiép sém Ia rat quan
trong dé giam thiéu cac bién chung sau nay.®
Ty & phét hién bat thuong trén siéu am va
bit thuong bam sinh duong tiét niéu & tré so
sinh UTI dao dong tir 20% dén 50%.* Hon
nira, viéc chan doan xac dinh UTI sém & tré
so sinh va bat dau diéu tri som dong vai tro
rat quan trong giup ngin ngira CAc bién
ching than 1au dai nhu seo nhu mé than va
bénh than man tinh.> Muc dich ctua nghién
ctru nay 12 mo ta diac diém 1am sang va ty 1é
nudi ciy nudc tiéu duwong tinh & tré so sinh
méac UIT tai bénh vién Nhi Trung uong tir
6/2021 dén 6/2022.

Il. KET QUA NGHIEN cU'U

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi twgng nghién ciru

Tat ca tré so sinh < 28 ngay tudi duoc
chan doan nhiém khuan tiét niéu bang xét
nghiém nudc tiéu soi can sau ly tam voi do
phong dai 400 lan c6 > 10 Bach cau/ vi
trrong nhap vién tai Trung tdm So Sinh,
Bénh vién Nhi Trung vong.

2.2. Phwong phap nghién ciu

Nghién cu mé ta cit ngang. Thoi gian
nghién ctu tir 6/2021 dén 6/2022.

* Quy trinh nghién cau va cac chi s6
nghién ciru

Tat ca tré so sinh < 28 ngay tudi duoc
chan doan nhiém khuan tiét niéu bang xét
nghiém té bao can nuéc tiéu sau ly tam véi
d6 phong dai 400 lan c6 > 10 Bach cau/ vi
trudng s& duogc dua vao nghién cau.’ Bénh
nhan s& duoc thu thap céc chi s nghién ctu:
gidi, tudi, biéu hién 1am sang, nudi cay nudc
tiéu giira dong bang dit sonde tiéu (két qua
cay duong tinh khi moc mat loai vi khuan
véi lwong vi khuan > 10° khuan lac/ml).5

* Xir ly s6 liéu: S6 liéu duoc nhap va xa
ly trén phan mém SPSS 22.0.

Tir 6/2021 dén 6/2022 c6 104 tré so sinh UTI tham gia vao nhién ctu.
Bdng 1. Diic diém nhom tré so sinh UTI tham gia nghién ciru

Pic diém N (%)
Gidi Nam: 39 (37,5%) Nit: 65 (62,5%)
Tuobi thai Pu thang: 54 (51,9%) Dé non: 50 (48,1%)

Dij tat than - tiét niéu trude sinh

Co: 14 (13,5%)  Khong: 90 (86,5%)

Me bi viém am dao

C6: 27 (26%) Khong: 77 (74%)

Nhdn xét: Ty & tré nit cao hon tré so sinh nam 1,6 1an. c6 48,1 tré dé non. Chi c¢6 14/104

tré phat hién di tat than — tiét niéu trudc sinh,
ky mang thai.

va 26% tré cO tién sir me bj viém dao trong thoi
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thieu nrcu | 1 0. 60%

féu budt se—— 1.90%

1 chimg ro1 loan 1iéun tién

Biéu do 1: Ty 1¢ tré co biéu hién réi logn tiéu tign
Nhgn xét: C6 16/104 tré c6 biéu hién rdi loan tiéu tién, cao nhat Ia thiéu niéu 10,6%
Bdng 2: Biéu hién lam sang ngoai dwong tiét niéu

Triéu chitng khéc S6 lwong(n) Ty 18(%)
Li bi 34 32.7%
Kich thich 23 22.1%
Con ngung tho 34 32.7%
Séc 27 26%
Non 30 28.8%
Tiéu chay 7 6.7%
Vang da 49 47.1%
Cham tang can 34 32.7%
B, 3n kém 84 80.8%
Tao bon 6 5.8%
Viém duodng hd hap 48 46.2%
Quay khoc 24 23.1%
Ngat 13 12.5%
Nhiét d6 > 37.5 &6 34 32.7%
Nhiét d6 < 36 do 6 5.8%

Nhgn xét: Biéu hién 1am sang hay gip 59,3% tré khong ghi nhan bat thuong giai

nhat 12 ba kém (80,8%), vang da (47,1%), phau than- tiét niéu. Ton thuong gidn dai bé
viém long duong hd hap trén (46,2%), tiép  than - niéu quan chiém ty 1 cao nhat 32,9%.
dén 1a sét, Ii bi, cham ting can chiém 32,7%. Trong 104 tré so sinh thi chi ¢6 58 bénh nhan
6/106 (5.8%) tré co biéu hién ha nhiét 4o, ca  dugc chi dinh dit sonde tiéu thu thap nuéc

6 tré nay déu la tré dé non.

tiéu gitta dong dé nudi ciy vi khuan, c6 16
mau duong tinh chiém 28%.

Bdng 4. Can nguyén gay UTI o tré so sinh phan lap dwocC

Can nguyén giy bénh Bénh nhan (n) Ti 1€ (%)
Escherichia Coli 5 31,25%
Klebsiella Pneumonia 4 25%
N4am Candida 5 31,25%
Acinetobacter baumanii 1 6,25%
Enterococcus 1 6,25%
Tong 16 100%
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Nh@n xét: Vi khuan hay gap nhit la
Escherichia coli chiém 31,5%, sau dé la
Klebsiella pneumonia (25%). C6 31,5% bénh
nhan cdy duong tinh v6i nam Candida.

IV. BAN LUAN

Trong thoi gian tir 6/2021 d&én 6/2022 c6
104 tré so sinh sinh < 28 ngay tudi nhap vién
tai Trung tdm So Sinh, Bénh vién Nhi Trung
wong duoc chan doan nhiém khuan tiét niéu
bang xét nghiém té bao can nudc tiéu sau ly
tam véi d6 phong dai 400 lan c6 > 10 Bach
cau/ vi truong tham gia nghién ctru. Trong d6
ty 1€ nam/nr 1a 1/1,6 khac vai cac nghién
ctru cua Albaramki va Wael Mohamed c6 ty
I& tré nam cao hon nit.>® Su khac nhau nay 1a
do sy khac biét trong lya chon ddi tuong
tham gia nghién ctru. Hon nira, ty 1€ tré dé
non va du thang trong nghién ciu nay 1a gan
1:1 nhung trong nghién cttu cua Albaramki
va Wael Mohamed thi da s6 lai la tré dé non.
Biéu hién 1am sang cua UTI & tré so sinh da
dugc bao cao 1a rat da dang. Triéu chung
ching téi gap nhiéu nhat 1a ba kém (80,8%),
vang da (47,1%), viém long duong hd hap
trén (46,2%), tiép dén la sét, li bi, cham ting
can chiém 32,7%. Trong nghién cau cua
Wael Mohamed thi biéu hién hay gap nhat
cling 12 bu kém nhung thip hon chung toi
(38,7%), tiép dén la cac triéu chiing ndn va
bung chudng, li bi, thd nhanh lAn luot la
37,3%, 36,7%, 24% va 22,7%, chi c6 15,3%
tré c¢6 biéu hién vang da® Nhung trong
nghién ctru cua Albaramki thi vang da kéo
dai gap nhiéu nhat 53%. Chung toi ¢ 32,7%
tré sot > 37,5°C va chi c6 11% tré st cao >

38,5°C, c6 5,8% tré ha nhiét do, két qua nay
tuong tu nhu nghién ctru caa Albaramki va
Wael Mohamed. Chi c6 16/104 tré rdi loan
tiéu tién, trong d6 chu yéu thiéu niéu a triéu
chung khi bénh nhén nhap vién duoc theo
doi lwong nudc tiéu, didu nay 1a do tré so
sinh thuong dong bim nén b me rat kho
nhan biét duoc céc triéu chang réi loan tiéu
tién. 76/104 bénh nhan trong nghién curu cua
chung t6i duoc chi dinh siéu am hé than tiét
niéu thi 59,3% khéng ghi nhan bat thuong
giai phau than- tiét niéu, 32,9% gian dai bé
than - niéu quan chiém ty Ié cao nhat.

Ty 18 ciy nudc tiéu duong tinh & tré so
sinh ciing khac nhau & cac nghién ciru. Diéu
nay c6 thé 1a do c6 su khac biét trong lva
chong dbi twong nghién ctu. Trong nghién
cau nay, 58/104 tré cd xét nghiém soi can
nuéc tiéu sau ly tdm c6 > 10 bach cau niéu
duoc dat sonde tiéu thu thap nuéc tiéu gitra
dong dé nudi cay vi khuan, c6 16 mau duong
tinh chiém 28%. Saad va cong sy’ nghién
clru trén cac tré so sinh c6 st thi ty 18 cay
nuéc titu dwong tinh 13 12,99%. Wael
Mohamed nghién ctiu trén tré so sinh c6 biéu
hién nhidm khuan nhung chi c6 14,7% tré c6
bach cau niéu thi ty I& cay nudc tiéu duong
tinh thip chi c¢6 6.7%.% Trong 16 mau nudc
tiéu phan lap duoc vi khuan thi vi khuan hay
gap nhat 1a Escherichia coli chiém 31,5%,
sau d6 1a Klebsiella pneumonia (25%). Két
qua nay cling tuong ty nhu bao cao cua cac
nghién ctru khéac. C6 31,5% tré trong nghién
ctu ndy ciy duong tinh véi nam Candida.
Chung t61 xin phép duoc bao cao tinh trang
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khang khéang sinh cua cac vi khuan phan lap
dugc trong cac béo céo tiép theo.

V. KET LUAN

Triéu chang 1&m sang cua UTI ¢ tré so
sinh da dang, khong dac hiéu, nén xet
nghiém té bao can nudc tiéu va nudi ciy vi
khuan niéu mét cach thuong quy & tré so
sinh ¢d biéu hién nhiém trung, dic biét 1a tré
so sinh c6 sdt dé chian doan sém nhiém
khuan tiét niéu va lya chon khéang sinh thich
hop.
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PANH GIA KET QUA BUO'C PAU PHUONG PHAP CAT THAN NOI SOI
QUA 0 BUNG CO HO TRQ BANG BAN TAY PE GHEP TU NGU'O'1
CHO SONG TAI BENH VIEN PA KHOA QUOC TE VINMEC TIMES CITY

Vii Ngoc Thing:?, Nguyén Xuan Thanh?, Nguyén Hung Cuong?,

TOM TAT

Muc tiéu: Panh gia kha ning thuc hién, do
an toan va két qua cua phuong phap cit than noi
soi qua 6 bung c6 hd trg bang ban tay dé ghép tir
ngudi cho séng tai bénh vién da khoa qudc té
Vinmec Times City.

P6i twong va phwong phap: Nghién cuu
mo ta hdi cttu, v6i cac bénh nhan hién than tai
bénh vién quéc t& Vinmec Times City — Ha Noi
tir thang 1/2017 dén thang 12/2019.

Két qua: Tu thang 1/2017 dén thang
12/2019, chung toi da tién hanh liy than 55
truong hop tir ngudi cho séng dé ghép theo
phuong phap noi soi qua 6 bung c6 su trg gilp
cia ban tay. Bao gom 38 nam (69,1%), 17 nir
(30,9%). Tudi trung binh: 36,73 + 12,5, thdp nhét
19 tudi , cao nhat 62 tudi. Than trai co 32 truong
hop (58,18%), than phai c6é 23 truong hop
(41,82%). Than ghép c6 3 dong mach: 1 truong
hop, than ¢6 2 dong mach: 6 truwong hop. Thoi
gian phau thuat trung binh: 164,38 + 17,71 pht.
Thoi gian thiéu méau néng trung binh: 144,09 +

1B¢énh vién Pa khoa Qudc té Vinmec Times City,
Ha Noi

2Trwomg Pai hoc VinUni

Chiu trach nhiém chinh: Vii Ngoc Thing

SBT: 0906005505

Email: bsthangxp@gmail.com

Ngay nhan bai: 19/8/2024

Ngay phan bién: 20/8/2024

Ngay duyét dang: 26/8/2024

Poan Lé Huyén Trang!, Vii Tri Nhan?,
Nguyén Thi Yén?, Nguy&n Ngec Khanh?!2

51,83 gidy. Lugng méau mat trung binh: 28,04 +
14,39 mL. Sau 1 thang, nguoi hién cé Creatinine
huyét thanh trung binh: 108, 33 + 23,19 pmol/L.
Thai gian nam vién trung binh: 5,69 + 1,51 ngay.
Khéng co trudng hop nao phai chuyén mé mé.
RO bach huyét c6 2 truong hop va 1 trudong hop
viém tuy cap.

Két luan: Phuong phap cit than noi soi qua
6 bung c6 hd tro bang tay dé ghép tir ngudi cho
séng 1a phuong phap an toan, thAm my, it bién
chang, nguoi bénh phuc hdi nhanh sau mé.

Tir khoa: Cat than; Ghép than; Hd tro bang
ban tay; Noi soi qua 6 bung

SUMMARY
EVALUATION OF INITIAL OUTCOME
OF HAND-ASSISTED LAPAROSCOPIC
LIVE DONOR NEPHRECTOMY AT
VINMEC TIMES CITY
INTERNATIONAL GENERAL
HOSPITAL IN HANOI
Objectives: Evaluating feasibility, safety,
and effectiveness of hand-assisted laparoscopic
live donor nephrectomy at Vinmec Times City
International genaral hospital
Materials and methods: Retrospective
study on kidney donors cases at Vinmec Times
City hospital from January 2017 to Decembre
2019
Outcome and discussion: From January
2017 to Decembre 2019, 55 hand-assisted living
donor nephrectomy were perfomed on living
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donors. There were 38 males (69.1%), 17
females (accounted for 30.9%). The median age
was 34.7 + 12.68, the youngest age was 19,
highest age was 62. The left kidney had 32 cases
(58.18%), the right kidney had 23 cases
(41.82%). 6 kidneys (10.9%) had 2 arteries and 1
kidney (1.8%) had 3 arteries. Average operating
time: 164.38 + 17.71 minutes. Warm ischemic
time: 144.09 + 51.83 seconds. The average blood
loss was: 28.04 + 14.39 mL. After 1 month,
creatinine levels were: 108.33 + 23.19 pmol/L
for the donor. Average length of hospital stay:
5.69 + 1.51 days . There were 3 coplications: 2
cases of lymphatic leakage and 1 case of 1 case
of acute pancreatitis. There is no case of
conversion to open surgery.

Conclusion: hand-assisted laparoscopic live
donor nephrectomy has shown superior results in
terms of cosmetics, convalescence, return to
normal daily activites and a low rate of surgical
complications has been maintained.

Keywords:  Nephrectomy,
Laparoscopic, Kidney transplant.

Hand-assited;

I. DAT VAN DE

Ghép than 1a phuong phéap diéu tri duoc
luva chon cho bénh nhéan suy than giai doan
cudi, gitp cai thién ca s6 lugng va chat lugng
cudc sdng cho ngudi nhan [1]. Nguoi hién
than song 1a nhitng cac nhan khoe manh,
chap nhan rui ro cua cudc phau thuat do vay
sy an toan cia ngudi hién than rat quan trong
va 1a dong luc thuc day su phat trién lién tuc
trong viéc chiam soc trudc, trong va sau phau
thuat cho ngudi hién than séng. Phau thuat
noi soi, ¢ hoic khong cé hd tro cua ban tay
da duoc thay thé phan 16n cho phau thuat mo
ldy than tir nguoi cho sdng do c6 nhiéu wu
diém phuc hdi sau phau thuat, thoi gian nam
vién ngén, it dau, vét mé nho va tré lai cong
viéc som [1], [2]. Ghép than tai Viét Nam
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duoc tién hanh tir ndm 1992 cho téi nay da
dugc thyc hién thuong quy tai trung tam
ghép tang I6n nhu Bénh vién Viét bac, Bénh
vién quan y 103, bénh vién Cho ray... Nam
2016, Bénh vién Vinmec Times City, Ha Noi
la bénh vién tu nhan dau tién tai Viét Nam
thuc hién ghép than. Tt 2017, chdng téi su
dung phuong phap 14y than ghép noi soi qua
6 bung c6 su hd trg bing ban tay. Jorge
Adrian Romero et al (2022) cho ring day la
ki thuat it xam 14n, giam thoi gian phau thuat
va duong cong hoc tap so vdi phuong phap
noi soi hoan toan [3]. Muc tiéu cua nghién
ctru la danh gia kha nang thuc hién, do an
toan va két qua cua phuong phap cit than noi
soi qua 6 bung c6 hd trg bang ban tay dé
ghép tir ngudi cho séng bénh vién da khoa
quéc té Vinmec Times City, Ha Noi giai
doan 2017 dén 2019.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

- Pbi twong: Tét ca nguoi tu nguyén cho
than dwgc phau thut noi soi qua 6 bung cit
than c6 hod tro cua ban tay tai bénh vién da
khoa qudc té Vinmec Times City tai Ha Noi
tir thang 1/2017 dén thang 12/2019. Tat ca
nhitng nguoi tu nguyén hién mot qua than
duoc lya chon theo tiéu chuan cua Bo vy té,
dugc thong qua hoi ddng phép ly va hoi dong
chuyén mén cua bénh vién da khoa qudc té
Vinmec Times City. Nguyén tic dé lai than
¢6 chie ning t6t hon cho nguoi hién than.

- Phuong phap nghién ctu: mo ta hoi
ctru. Thoi gian tir 1/2017 dén 12/2019

- C& mau: Chon mau thuan tién

- Chuan bi bénh nhan: Céc chi s ghi
nhan gom: tudi, gigi, bén than ldy, chi sb
khi co thé (BMI), tién sir mé ving bung, s6
luong dong mach (PM), sé lugng tinh mach
(TM) than duoc dgng hinh trén phim CT
scanner 256 day. Creatinin huyét thanh, thoi
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gian phau thuat, thoi gian thiéu mau nong, tai
bién, bién chung phau thuat, thoi gian nam
vién.

- Céc budc tién hanh:

+ V6 cam: gady mé ndi khi quan.

+ Tu thé: nguoi bénh nam nghiéng 90, c6
gbi don ngang bung

+ Phau thuat vién (PTV) dtng phia bung
ngudi bénh, cac thiét bi noi soi doi dién
PTV.

+ Dung cu: hé théng va dung cu noi soi 6
bung cua hé@ng Karl-storz, dao siéu am,
Hemolook.

+ Ky thuat lay than: Vao 6 bung 4 hoic 5
trocar. Trocar 1: 12mm dat ¢ trén duong
trang bén dudi bo sudn, day 1a trocar dung
cho 6ng soi va camera. Troca 2: Smm dat tai
diém thuong vi, dung cho kim phiu tich,
trocar 3: 12mm dit tai dudng tring giita, trén
ron, dung cho dao siéu am va kep Hemolook.
Trocar 4: Smm dugc dit tai hd chau, dung
cho 6ng hit. Troca 5 (néu iy than ghép bén
phai): Smm dit ¢ miii c dung dé vén gan
(Hinh 1). Vao khoang sau phic mac, boc 10

Hinh 1: Tw thé, i tri trocar, dwong mé ldy th@n bén phdi

tinh mach ™ va d6ng mach (PM) than, thit
TM sinh duc, TM thugng than bén trai, TM
thit lung. Boc 10, kep cét niéu quan dén doan
bat chéo DM chau, giai phong toan bo than.
Rach da duong chéo ving hé chau dai
khoang 6-8cm cling bén lay than (Hinh1),
cho ban tay vao d& than va mach mau than,
kep cit DM than, sau d6 kep cit TM thén
bang Hemolook (Hinh 2). Long ban tay d&
than va lay khoi 6 bung chuyén sang ban ria
than. Khau lai phlic mac duong mé Iy than.
D3t may noi soi, kiém tra ving mé cam méau.
Két thic phau thuat: dit dan luu hd than,
khau lai cac vét mé.

+ Tinh thoi gian thiéu mau néng. Thoi
gian phau thuat. Tinh thoi gian nam vién.

+ Theo ddi chirc nang than ngudi cho va
bién ching sau phdu thuat bang cac xét
nghiém: siéu &m 6 bung, creatinine huyét
thanh trong qua trinh nam vién va sau khi
phau thuat 1 thang.

+ Sb lidu duoc nhap trén Excel va phan
tich trén chuong trinh SPSS 22.0. Két qua c6
y nghia théng ké khi p < 0,05.

119



HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' X. VUNA-North — HOI TIET NIEU THAN HOC VIET NAM

Hinh 2: Ban tay hé trg' béc 19, that, cdt DM va TM than
(Nguon: Bénh nhan dwoc |dy than néi soi qua é bung
tai Bénh vién Pa khoa Quéc té Vinmec Times City, Ha Ngi)

INl. KET QUA NGHIEN CU'U

Trong thoi gian nghién ctu, ching téi ghi nhan 55 truedng hop (TH) 1y than ndi soi qua 6
bung c6 hd tro bang ban tay dé ghép tir ngudi cho sbng.

3.1. Mét s6 diic diém lam sang va can 1am sang

Bdng 3.1. Mgt sé diic diém |am sang va cdn 1am sang

Pic diém Gia tri
S6 truong hop 55
Nam/Ni 38 (69,1%) / 17 ( 30,9%)
Tubi trung binh M|ﬁ61793i|\/1|:xS 6
Quan hé ngudi hién — nguoi Cung huyét thdng 30 (54,5%)
nhan (n,%) Khéng cung huyét thong 25 (45,5%)
Tién sir phau thuat viing bung 3 (5,45%)
L&y than bén Trai / Phai 32 (58,18%) / 23 (41,82%)
Mot DM than / Nhidu DM than 48 (82,27%) / 7 (17,73%)
Mot TM than / Nhidu TM than 53 (96,36%) / 2 (3,64%)
. Z ) x R 81,45+ 13,89
Creatinin huyét thanh trude phau thuat (umol/L) Min: 56 - Max: 114

- PM than ngan, chia nhanh sém ¢ 3 truong hop. 1 TH (1,8%) ¢6 3 DM than va 6 TH
(10,9%) c6 2 DM than. C6 2 TH than ¢6 2 TM (3,64%).

- Tién st phau thuat vang bung c6 3 TH (5,45%) trong d6 1 TH m6 mé viém rudt thira va
2 TH mb dé.
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3.2. Két qua phiu thuat
Bdng 3.2. Két qud phdu thugt (n=55)

Pic diém Gia tri
Thoi gian phiu thuat (pht) (Mii?ifls jﬂfm)
Thoi gian thiéu mau nong (giay) (MilnA:4é(5)9_ T\Ait???m)
Luong mau mét trong phau thuat (mL) (I\/|i2n8:’23 %&23?70)
112,47 + 27,54

Creatinin huyét thanh khi ra vién (umol/L)

(Min: 56 - Max: 160)

Creatinin huyét thanh sau phau thuat 1 thang (umol/L)

108, 33 +£ 23,19
(Min: 68 - Max: 168)

/ s ~ +
S6 ngay nam vién sau phau thuat (ngay) (Miﬁz?-_l\/lléi% 14)
Tai bién trong phau thuat 0 (0%)
Bién chung 3 (5,4%)

Nhdn xét:

+ Tai bién trong PT: Khong c6 trudng
hop nao bi ton thuong cac tang lan can hoic
mach mau I6n, Khong truong hop nao phai
truyén mau trong mo.

+ Bién chung sau PT: 2 TH (3,6%) ro
bach huyét sau mé, va 1 TH (1,8%) viém tuy
cap sau cat than bén trai. Ca 3 trudng hop
duoc diéu tri ndi khoa.

+ CO6 1 TH rach bao than cuc trén khoang
2 cm khi phau tich va 1 TH tu méau nho
khoang 1 cm? & nhu mé cuc trén than do that
PM nho di vao cuc trén than.

IV. BAN LUAN

Trong nghién ciu, tudi trung binh: 36,73
+ 12,5, thip nhat 19 tudi, cao nhat 62 tudi.
cung huyét théng l1a 30 TH (54,5%) va
khong cung huyét théng 1a 25 TH (45,5%).
Theo Amer Rajab and Ronald P. Pelletier
(2015), ghép than tir ngudi cho sbng mang
lai loi ich dang ké vé kha niang sdng s6t cua
than ghép va bénh nhén khi so sanh véi ghép
than tir nguoi hién da chét [2]. Pa s cac tac

gia khi dé cap dén tudi nguoi hién than déu
cho rang chi nén lay than & nguoi truong
thanh trén 18 tudi va khoéng nén chon lay
than & ngudi cao tudi (> 65 tudi) vi rai ro
trong phau thuat 16n, kha ning xo hoa cau
than cao dan dén viéc bu trir cua than con lai
kém, anh huong dén chat luong than ghép
[4]. ’

Bang 3.1: Lay than ghép bén tréi la chu
yéu voi 32 truong hop (58,18%). Vé lya
chon than lay dé ghép: Ching toi tuan thu
nguyén tic chung lay than ghép l1a: khi chic
nang 2 than nguoi cho nhu nhau, wu tién lua
chon than tréi vi cd thé 1y than véi doan tinh
mach than dai hon dé thuan loi khi ghép; khi
chttc nang 2 than nguoi cho khac nhau, uu
tién lay than cd chirc nang kém hon hoic co
nhitng yéu té kém theo nhu séi than, nang
than... dé ngudi cho van giit dugc bén than
cé chic nang bao dam cdc hoat dong binh
thuong [1][5][6].

Theo Jorge Adrian Romero et al (2022),
phau thuat noi soi trong ghép than hién nay
duoc thyc hién chii yéu theo 3 phuwong phap
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khac nhau: Cét than noi soi qua phic mac,
cit than noi soi qua phdc mac cd hd tro biang
tay va cét than noi soi sau phic mac. Hién tai
khong c6 bang ching dang ké nao cho thay
st dung phuong phap ndi soi nao tét hon
phwong phap kia [2]. Theo Tran Ngoc Khéanh
va ¢s (2019), duong noi soi qua phuc mac co
vu diém phiu trudng rong, dé thao tac md,
tuy nhién c6 nguy co ton thuong tang o
bung. Puong noi soi sau phic mac dé bo 16
than nhung phau truong hep gay kho khian
khi thyc hién phau thuat [5].

Trong nghién cau nay, tly ting bén phau
thuat ma sé sir dung 4 hay 5 trocar, thuong
phiu thuat bén phai s& can 5 trocar bai sir
dung riéng 1 trocar cho viéc vén gan. Cé 3
truong hop DM than ngén, chia nhanh sém,
than chinh nam hoan toan sau TM cha bung
nén ching t6i da phau tich di vao giita PM
va TM chi bung dé boc 16 hoan toan than
DM than gilp cho cit DM than du dai cho
ghép.

Phau thuat ndi soi co hd tro ban tay kinh
dién, ban tay dugc dua vao qua cong tay
(Gelport) tir dau cudc phau thuat, dé co kéo,
hd trg boc tach than khoi t6 chic xung
quanh, cam mau bang ngon tay trong TH
chay mau cap tinh [1], [2], [3]. Nghién ctu
cua ching toi, chi sir dung hd tro ban tay khi
cit PM va TM than, sau d6 1ay than khoi 6
bung. Uu diém cua ki thuat nay gidp: bo 10,
kep cit DM va TM than dé dang; Long ban
tay d, bao vé duoc than trong qué trinh lay
than khoi co thé; Khdng mat thoi gian cho
chuén bi va cho than vao tdi ldy than. Tur d6
giam thoi gian thiéu mau néng cuaa than
ghép.

Trong nghién cau, thoi gian phau thuat
trung binh: 164,38 + 17,71 phut. Lugng mau
mét trong phau thuat trung binh: 28,04 +
14,39 mL. Nhiéu nhat 70 mL va it nhat
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10mL. Thoi gian thiéu mau néng trung binh
la 144,09 + 51,83 giay, kéo dai trong truong
hop nhiéu DM, TM hodc PM-TM than ngin
gay mét thém thoi gian trong kep cit.

Nghién ctu cua Cilneyd Seving et al
(2018), lwong mau mat trung binh trong phau
thuat 1a 83,03 + 3,457 mL nhiéu hon nghién
ciru cua ching toi, tuy nhién thoi gian phau
thuat trung binh 104,82 + 29,504 phat, thoi
gian thiéu mau néng trung la 98,98 + 57,763
gidy, ngan hon trong nghién cttu cua ching
t0i [7]. Nghién ctru cua Quach D6 La va cs
(2023) khi noi soi qua phic mac cét than dé
ghép tir ngudi hién séng tai bénh vién Cho
Ray, thoi gian PT trung binh 1a 127,64 +
39,36 phut, s6 lugng mau mat trung binh
trong md 1a 75,28 + 220,82 mL, thoi gian
thiéu mau nong trong binh 5,26 + 1,42 phat
[6]. ’

Trong nghién ctu, khéng co6 bién chung
nao vé mach mau hay tén thuong cac tang
trong 6 bung, khong co truong hop nao
chuyén mé mo. C6 1 trudng hop rach bao
than cuc trén khoang 2cm do phau tich gay
tén thuong va 1 trwong hop tu mau nho
khoang 1 cm? & nhu mé cuc trén than nguyén
nhan do cat dot mach mau nho di vao ving
nay trong qua trinh boc 16 cubng than. Tuy
nhién, cac ton thuong 2-3 cm thuong khong
gay anh huong dén chirc nang than sau ghép
[1], [3], [4]. Chlang t6i gap 2 TH ro bach
huyét, duoc diéu tri bang cach nhin an,
truyén dich, dén ngay thir 3 sau mo hién
tugng ro di hét. 1 TH viém tuy cip sau cit
than bén trai, nguyén nhan cé thé do trong
phau tich boc 16 PM, TM than da cham va
kich thich ving dudi tuy, on dinh ra vién sau
14 ngay diéu tri (Bang 3.2).

Nghién cuu cua Ciuneyd Seving et al
(2018), ty I¢ bién chung sau phau thuat 1a
6,12%, nghién ctu cua Takahisa Hiramitsu



TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO CHUYEN PE - 2024

et al (2021), ty 1¢ bién chang gap tir 1,0 dén
9,2% [7], [8]- Nghién ctru cua tac gia Quach
D6 La va cs (2023), ty 1& bién chung sau
phau thuat 1a 8,3%.

Chtrc ning than cia ngudi hién sau md
on dinh, creatinine huyét thanh trung binh
khi ra vién la 112,47 + 27,54 pumol/L va sau
1 thang phiu thuat 1a 108, 33 + 23,19
umol/L. Thoi gian nam vién trung binh: 5,69
+ 1,51 ngay. Thoi gian luu vién van con dai
do nhiéu ngudi bénh & cac tinh xa, khdng
yén tam khi duoc cho xuat vién sém.

V. KET LUAN

Phuong phap cit than ndi soi qua 6 bung
¢6 hd tro bang ban tay dé ghép tir ngudi cho
séng 1a phuong phap an toan, thim my, it
bién chung, ngudi bénh phuc hoi nhanh sau
phau thuat.
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PANH GIA THO'I GIAN SONG SAU MO VA CAC YEU TO LIEN QUAN
TREN BENH NHAN PU'Q'C PHAU THUAT TAO HINH BANG QUANG
BANG PHUONG PHAP ABOL-ENEIN TRONG DPIEU TRI
UNG THU BANG QUANG TAI KHOA PIEU TRI THEO YEU CAU
BENH VIEN HO’U NGHI VIET PUC

TOM TAT

Muc tiéu: Mb ta ty 1& séng sau mé va danh
gia cac yéu td anh huong trén bénh nhan dugc
phau thuat tao hinh bang quang theo phuong
phap Abol Enein sau cit bo bang quang do ung
thu bang quang tai khoa Diéu tri theo yéu cau,
Bénh vién Hiru Nghi Viét Buc tir 2009 — 20109.

P6i twong va phwong phap: Nghién cau
tién ctu theo ddi doc trén nhirng bénh nhan dugc
phau thuat tao hinh bang quang trong diéu tri ung
thu bang quang.

Két qua: 57 bénh nhan duoc chon vao
nghién cau vai tudi trung binh 56,5 + 9,8, ty 1¢
nam/ nir 6,1/1. 80,6% s6 bénh nhan & giai doan
ung thu khu tra tai bang quang, 18,6% ung thu
tién trién tai chd va 1,8% ung thu tién trién tai
chd di can hach N1. Ty Ié séng chung sau md
1,2,3,4 va 5 nam tuong ung 93%, 89,4%, 85%,
82% va 75,5%. Vi tri u ¢ vung tam giac bang
quang la yéu t anh huong dén ty 1é séng sau mo.

Két luan: Phuong phap tao hinh bang quang
bang mot doan hdi trang trong diéu tri ung thu
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bang quang cho ty 18 séng 5 nim sau md kha kha
quan dic biét véi nhém ung thu khu tra.

Tir khéa: Ung thu bang quang, cit toan bo
bang quang, tao hinh bang quang

SUMMARY
THE IMPACTS AND ONCOLOGICAL
OUTCOME OF ABOL - ENEIN
ORTHOTOPIC NEO BLADDER AFTER
RADICAL CYSTECTOMY CAUSED BY
BLADDER CANCER IN VIET DUC
UNIVERSITY HOSPITAL

Objective:  This  study aimed to
comprehensively analyze the oncology out
comes of orthotopic bladder substitution after
radical cystectomy in Viet Duc University
Hospital from 2009 to 20109.

Patients and methods: 57 patients
underwent open surgery in single department.
Patients’ demographics, pathology data, the one
to five years overall survival rate were estimeted
by Kaplan — Maier plot.

Results: Mean age was 56.5 + 9.8 years,
ratio male/female was 6.1/1. 86.6% of all patients
were pT1.2NOMO stage. The 1,2-,3-,4- and 5-
year overall survival were 93%, 89.4%, 85%,
82% va 75.5% respectively. The impact of
survival outcomes was the site of tumeur.
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Conclusion: The results of this study
indicated that the survival outcomes of patient
after orthotopic neobladder was efficace.

Keywords: Bladder  cancer,
cystectomy, orthotopic neobladder.

radical

I. DAT VAN DE

Ung thu bang quang (TCC) 1a bénh ung
thu dang tha 13 trén thé gioi. Khoang 25%
ung thu phat hién trong giai doan xam lan co.
Co toi 20% - 30% ng thu bang quang nong
tién trién sang giai doan xam lan co theo thoi
gian mic du da duoc diéu tri. Trudc nim
2009, trén thé gigi phuong phap cit toan bo
bang quang va nao vét hach chau sau do tao
hinh bang quang truc vi 1a phuong phap diéu
tri can ban ung thu bang quang xam lan co
(pT1,2,3a, 4aNO-1MO0). V&i phuong phap
diéu tri nay cho ty 1 sdng chung, ty 1& séng
khong bénh tai phat sau 5 nam 70% va 71%,
sau 10 nam tuong tng la 58% va 35%. Sau
nhimg nam 2009 dén nay vai trd cua hoa tri
liéu truéc va sau mo di 1am ting ty 1é sbng
chung va ty 1& séng khdng mang bénh tai
phat dugc cai thién so véi phuong phap cat
toan bo bang quang don thuan [1,2,6]. Tai
Viét Nam, phuong phap tao hinh bang quang
sau cit toan by bang quang do ung thu da
duogc trién khai tai rat nhiéu trung tam. Dé
tham gia danh ty 1é sng sau mé caa phuong
phép tao hinh bang quang trong diéu tri ung
thu bang quang xam 14n co, ching t6i nghién
ctru dé tai nay véi muc tieu: Mo ta ta ty 18
séng sau mo va danh gid cac yéu té anh
huong trén bénh nhan dugc phiu thuat tao
hinh bang quang theo phuong phdp Abol
Enein sau cit bo bang quang do ung thu bang
quang tai khoa Diéu tri theo yéu cau, bénh
vién Hiru Nghi Viét buec tir 2009 — 2019.

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

D6i twgng: Cac bénh nhan dugc mo cét
toan bo bang quang va tao hinh bang quang
bang phuong phip Abol — Enein do ung thu
té bao chuyén tiép tir thang 1/2009 dén
1/2019.

Tiéu chuan loai trir: Bénh nhan khong
tudn thi quéa trinh theo ddi, mic bénh ung
thu khac sau mo, mat tin va khong dong y
tham gia nghién cau

Phwong phap nghién cwu: nghién cuu
md ta tién ctu theo ddi doc.

Quy trinh nghién ciu: Thu thap théng
tin theo hd so mau. Bénh nhan cé chi dinh
cit toan bo bang quang va tao hinh theo do
ung thu t& bao chuyén tiép dugc dua vao
nghién ciu. Bénh nhan duoc mé mé cit toan
b6 bang quang kem theo nao vét hach chau
tiéu chuan. Tao hinh bang quang bang 45 cm
doan cudi hoi trang theo phuong phép Abol
Enein. Sau mé bénh nhan dén kham lai 6
thang mot 1an hoac ¢ bat thuong vé dai tiéu
tién gébm. Cac chi tiéu kham lai: Kham 1am
sang toan than, thdm tryc trang, tham am
dao, siéu am bung, chup Xq nguc thang, xét
nghiém cong thic mau, sinh hdéa mau, nudc
tiéu thuong qui. Chup cit 16p 6 bung 32 hoic
64 day co tiém thudc can quang khi co nghi
ngo tai phat hoic di can. Chup cat 1op bung
thuong qui sau 2 ndm va 3 nam 5 nam. Tai
phét tai chd chau hong dugc khang dinh khi
c6 khéi bat thuong trong chau hdng khi
kham lai sau mé trén cit 16p hodc thim am
dao, tham tryc trang. Tai phat di can xa la
nhitng tén thwong phat hién ngodi khung
chau: hach 6 bung, gan phdi.... Chi dinh
truyén héa chat sau mo khi ung thu tién trién
tai chd (pT3a, 4aNOMO) hoic di cin hach N1
hoic tai phét tai chd, tai phét hé tiét niéu trén
sau mo.
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phan mém SPSS 20.0. so sanh su khac biét
giita cac bién dinh luong bang kiém dinh T,
cac bién dinh tinh véi kiém dinh Khi binh
phuong vai d6 chinh xac 95%.

CA4c chi tiéu nghién ciru: tudi, gidi, giai
doan bénh sau md, sb luong hach nao vét, sé
luong u trén bénh pham, kich thuéc u, ty 1é
séng chung sau mé, ty 1& séng khong bénh
sau mé. Dit liéu nghién ctru dugc luu trit trén

II. KET QUA NGHIEN cU'U
Tudi trung binh: 56,5 + 9,8 (33 - 75) tudi
Bdng 1: Phan nhom tudi

Nhoém tudi N %

<40 4 7
41- 50 14 24.6
51 — 60 18 31,6
61- 70 19 33,3
>70 2 3,5
Tong sé 57 100

Ty 1€ nam 86%, nir 14%

Ty 1€ ASA I: 78, 9%, I1: 21,1%

Két qua giai phau bénh sau mé: 100 % ung thu té bao chuyén tiép.
Bdng 2: Phan logi GPB sau mé

pTMN S6 bénh nhan Ty 18 %
pTINOMO 26 45,6
pT2NOMO 20 35
pT3aNOMO 9 15,8
pT3aN1MO 1 1,8
pT4aNOMO 1 1,8
Tong sé 57 100
S6 hach nao vét: 7,3 £ 4,1 hach (1 -22)
Ty Ié séng toan bo sau mo theo phan loai pTMN
Bdng 3: Ty |é song toan bé theo giai doan bénh
Giai doan bénh >1 nam >2 nam >3 nam >4 nam >5 nam
T n (%) n (%) n (%o) n (%o) n (%o)
pT1,2NOMO | 43(93,5%) | 42 (91,3%) | 40 (87%) | 38(82,6%) | 35 (76%)
> pT2NxMO 10 (90,9%) | 9(81,8%) 9 (81,8%) 9 (81,8%) 8 (72,7%)
Tong sb 53 (93%) | 51(89,4%) | 49 (85%) | 47 (82%) | 43 (75,4%)

Kiém dinh c6 su khac biét vé ty 1¢ song giira giai doan khu tri < pT2NOMO vdi giai doan
tién trién pT3,4 NxMO khong co sy khéc biét vai p = 0,05.
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Bdng 4: Ty I¢ tai phat bénh theo thai gian

.. 3 <1 nam <2 nam <3 nam <4 nam <5 nam
Tai phéat
n n n n n (%)

Tai chd 4 6 7 10 11 (23,4%)

Di can xa 0 0 1 1 2 (3,5%)

Tai chd + di cin xa 0 0 0 1 (1,8%)

Hé tiét niéu trén 0 0 1 2 2 (3,5%)
Khong tai phét 53 51 48 44 41 (71,9%)

Thoi gian tai phat trung binh cua nhom
tai chd 12 46,2 thang

Thoi gian trung binh caa nhém téi phat
tai chd va di cin xa 1 104 thang

Thaoi gian trung binh cua nhom tai phat di
can xa 42,5 thang

Bdng 5: Ty | tdi phat theo giai doan bénh

Thoi gian tai phat trung binh cua nhom
tai phat hé tiét niéu trén Ia 38 thang.

Ty I¢ tai phat tai chd cao hon va c6 khéc
biét voi ty 1€ tai phat o vi tri Khac.

Giai doan bénh 1 nim 2 nam 3 nam 4 nam 5 nam
T n (%) n (%) n (%) n (%) n (%)
pT1,2NOMO 3 (75%) 1 (50%) 3 (100%) 4 (100%) 3 (100%)
pT3,4ANxMO 1 (25%) 1 (50%) 0 0 0
Tong sé 4 (100%) 2 (100%) 3 (100%) 4 (100%0) 3 (100%)

Thoi gian tir khi tai phat bénh dén khi tu
vong trung binh: 8,3 thang (1-38)

Ty ¢ song lién quan dén vi tri u: Khi
phan tich sé lugng u, kich thudc u cho thay
hai yéu t6 nay khong anh huong dén ty Ié
séng chung sau md. Nhom u & vj tri c6 bang
quang — niéu dao tuyén tién liét co ty 1é séng
thap hon u ¢ thanh bang quang 8,2 lan véi p
=0,004.

IV. BAN LUAN

Trong nghién ciu ching tdi gap nhiéu
nhat & nhém tudi tr 41 -70 tudi chiém
89,5%; nhém dudi 40 tudi chiém 7%. Phan
I6n 1a bénh nhan nam vai ty 1€ nam/ nir la

6,1/1. Bénh nhan hau hét khoe manh chi
trong nhom ASA | va Il, chinh vi vay thuan
loi cho danh gia ty 18 song sau mo duoc sat
hop. Yéu t6 tudi, ASA la mét trong cac yéu
t6 anh huong dén ty Ié tir vong lién quan dén
phau thuat trong vong 90 ngay [1,2]. Trong
nghién cuu chang toi khéng gap truong hop
nao tir vong trong 90 ngay sau phau thuat.

Giai phau bénh sau mo cho thay 80,6%
s bénh nhan ¢ giai doan ung thu khu tra tai
bang quang, 18,6% ung thu tién trién tai chd
va 1,8% ung thu tién trién tai chd di can hach
(bang 2).

Ty 1& song chung sau mé 1,2,3,4 va 5
nam tuong tng 93%, 89,4%, 85%, 82% va
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75,5%. Khong co sy khéc biét vé ty 18 séng
chung sau mé giita hai nhém ung thu tai chd
va ung thu tién trién tai chd. Hau hét cac tac
gia déu nhan thiy ty 18 séng chung sau md
cit toan bo bang quang khong bi anh husng
boi phwong thirc dan luu nudce tiéu (tao hinh
bang quang hay dan luvu nudc tiéu qua mot
doan rudt). Ty 1é séng chung sau mé phu
thudc vao tudi trung binh va phan d6 ASA
cua nhém bénh nhan nghién cau. Trong
nghién cuau cia chung toi, tat ca bénh nhan
déu tir vong do bénh ung thu tai phat di can,
khong co truong hop nao chét vi nguyén
nhan khac. Trong nghién cuau cua Abolfazi
H. (n = 475, 84% ung thu khu tr, nam
2020), ty 1é séng chung sau 5 nim nhiing
bénh nhan dwoc M6 tao hinh bang quang voi
su hd tro ngudi may va ty 1é séng chung va
séng khong bénh 1a 70% va 71%; ty chét do
ung thu sau 5 nam 1a 28 %. Trong nghién
ctru ctia ching tdi ty & chét do ung thu sau
nam nam la 14/ 57 = 24,6%. Thoi gian trung
binh tir khi tdi phat dén khi tar vong la 8,3
thang, hau hét bénh nhan tir vong trong niam
tai phat do d6 chung t61 khong tinh dugc ty
16 séng khong mang bénh theo ting nam.
Theo nghién ciru ciia Giuseppe S., ty 1& song
chung sau 2 ndm 82,4% ( n =45, 80% < pT2,
20% pT3, N+ 8,9%). Khi so sanh vai céc tac
gia khac ching toi thay ty I& séng sau mo
tuong duong nhau [5].

Ty I¢ tai phat — di can: Sau nam c¢6 28,1%
bénh nhan c6 biéu hién tai phat bénh trong
d6 tai phat tai chd gap cao nhit voi ty 1é
11/16 = 68,8% trong nhom tai phat bénh véi
thoi gian trung binh 46,2 thang. Ty I¢ tai phat
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tai chd phu thudc vao nhiéu yéu té: giai doan
bénh, phuwong phap nao vét hach, yéu té con
té bao ung thu tai dién cat va hoa chit sau
mo. Theo tac gia Liangkuan B. va cong su,
nao vét hach chau ma rong chi c6 y nghia
diéu tri khi bénh nhan & giai doan tién trién
tai chd (pT3,4) con khong c6 y nghia khi
bénh nhan & giai doan pT1,2 [4]. Trong
nghién ciu ndy 1a s6 lugng bénh nhan khong
du 16n dé kiém dinh su khac biét gitra hai
nhém bénh nhan.

Trong nghién ctu, ching t6i tim thay
nhom bénh nhan cé u ¢ vung tam giac bang
quang c6 ty Ié séng chung sau mé thap hon
nhém bénh nhan c6 vi tri u ¢ ngoai tam giac
bang quang véi p = 0,004. Sb lugng u, kich
thuéc u ldy ¢ ngudng 3 cm va 5 cm khdng
anh hudng dén ty I1& séng chung sau moé.

Han ché cua nghién ciu gom s bénh
nhan khong Ién, thu thap di liéu truyén hoa
chat khong dong nhat trong nhdm bénh nhan
& giai doan tién trién do d6 khong phan tich
sau dugc vai trd cua diéu tri hoa chét trong
nhom bénh nhan nghién ctu. Hién nay vai
tro diéu tri hoa tri truéc mo lam tang ty 18
séng chung sau md va ty 1é séng khdng bénh
trong nhdm bénh nhan dugc cit toan bo bang
quang [6].

V. KET LUAN

Véi 80,6% pT1,2NOMO sé bénh nhan &
giai doan ung thu khu tra tai bang quang,
18,6% ung thu tién trién tai chd va 1,8% ung
thu tién trién tai chd di can hach N1 di dugc
cit toan bo bang quang va tao hinh bang
phuong phap Abol Enein cho ty 1& sbng
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chung sau mé 1,2,3,4 va 5 nim tuwong &ng
93%, 89,4%, 85%, 82% va 75,5%. Yéu to
anh huong dén ty 1& séng sau md trong
nghién cau nay la vi tri u & tam giac bang
quang cho ty 1& séng thdp hon & cac vi tri con

lai.
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KHAO SAT CH(C NANG THAN O’ BENH NHAN BENH THAN PA NANG
DI TRUYEN TROI NHIEM SAC THE THUONG

TOM TAT

Muc tiéu: Khao sat chirc niang than & bénh
nhan bénh than da nang di truyén troi nhidm sic
thé thuong.

P6i twong va phwong phap: Mo ta cit
ngang trén 34 bénh nhin dwoc chian doan xéc
dinh bénh than da nang theo tiéu chuan KDIGO
2015 tai Bénh vién Bach Mai tir 01/01/2024 dén
31/05/2024. Céc bénh nhan déu duoc ldy mau dé
giai trinh tu toan bo vung gen ma héa (Whole
exon sequencing- WES), kham I&m sang va xét
nghiém danh gia chirc niang than.

Két qua: 100% bénh nhan trong nhém
nghién ctru déu co kiéu di truyén troi nhiém sic
thé thuong. Ti 1é dot bién gen PKD1 la 79.4%
cao hon so v6i nhoém co dot bién gen PKD2, sy
khéc biét c6 y nghia théng ké (p<0.05). Ti Ié
bénh nhan nam 61.8% cao hon so vdi nit 38.2%.
Ti 16 THA la 94.1%. Tudi trung binh nhém
nghién ciru 12 51 + 11.3, tudi thap nhat 1a 34 tudi,
cao nhét & 82 tudi. Nhém c6 suy than (MLCT <
60 ml/ph/1.73m2) chiém ti 1& cao 85.3% va c6
tudi trung binh cao hon nhém chwa suy than
(MLCT > 60) c¢6 ¥ nghia théng ké (p <0.05).
Murc loc cau than cé xu huéng giam manh sau 40

YTrwong Pai hoc Y Ha Ngi

2B¢énh vién Bach Mai

Chiu tradch nhiém chinh: Nghiém Trung Diing
SPT: 0966946555

Email: nghiemtrungdung@gmail.com
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tudi va giam dan khi HA ting. Khong c6 su khéc
biét vé MLCT trung binh theo giéi va theo loai
dot bién gen PKD1, PKD2 (p>0.05).

Két luan: Hiéu vé tién trién cua tinh trang
suy than ¢ bénh nhan bénh than da nang va theo
ddi diéu tri thuong xuyén dong vai trd quan trong
g6p phan bao ton chirc ning than.

Tir khéa: Bénh than da nang, di truyén troi
nhiém sic thé thuong, muc loc cau than.

SUMMARY
SURVEY OF KIDNEY FUNCTION IN
PATIENTS WITH AUTOSOMAL
DOMINANT POLYCYSTIC KIDNEY
DISEASE

Objective: Survey of kidney function in
patients with autosomal dominant polycystic
kidney disease.

Subjects and methods: a cross-sectional
descriptive of 34 patients who was diagnosed
polycystic kidney disease according to KDIGO
2015 criteria at Bach Mai Hospital from January
2024 to May 31, 2024. All patients had blood for
whole exon sequencing- WES, clinical
examination and tests to evaluate Kkidney
function.

Results: All of patients in the study group
had an autosomal dominant inheritance pattern.
The rate of PKD1 gene mutation is 79.4%, higher
than the goup with PKD2 gene mutation, the
difference is statistically significant (p<0.05).
The proportion of male patients is 61.8%, higher
than female patients, 38.2%. The rate of
hypertension is 94.1%. The average age of the
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study group was 51 + 11.3 years old; the lowest
age was 34 years old; the highest age was 82
years old. The group with kidney failure (GFR <
60 ml/ph/1.73m2) accounts for a high rate of
85.3% and has a higher average age than the
group without kidney failure (GFR > 60) with
statistically significant (p<0.05). Glomerular
filtration rate tends to decrease sharply after age
40 and gradually decrease when hypertension.
There was no difference in average GFR by
gender and by type of PKD1, PKD2 gene
mutation (p>0.05).

Conclusion: Knowledge the progression of
kidney failure in patients with polycystic kidney
disease and regularly monitoring treatment play
an important role in preserving kidney function.

Keywords: Autosomal dominant polycystic
kidney disease, glomerular filtration rate.

I. DAT VAN DE

Bénh than da nang di truyén gen troi
nhiém sic thé thuong (ADPKD) 12 bénh than
di truyén hay gap nhat, véi xac suat ugc tinh
vao khoang 1/400 — 1/1000 dan sb thé gidi.
Pay cling 1a mot trong nhirtng nguyén nhéan
dan dén suy than giai doan cudi, véi ti 1é mac
phai ¢ dbi tugng bénh nhan loc mau chu ky
vao khoang 5%?!. Cho dén nay da phat hién
duoc it nhat 6 gen gay bénh véi hon 2000 dot
bién khac nhau dugc xac dinh? Ba gen gay
bénh phd bién nhat bao gom: PKD1 (ma hoa
cho polycystin-1) nam trén nhiém sac thé sé
16, PKD2 (m& hoa cho polycystin-2) nim
trén nhidm sic thé sé 4 va gen GANAB niam
trén nhidm sac thé sd 11. Trong d6, dot bién
mat va suy giam chirc ning ctia gen PKD1 1a
nhitng d6t bién hay gap nhit gay bénh, voi
75 — 85% cac truong hop ADPKD duoc Xac
dinh do dot bién tai gen nay. Dot bién tai gen
PKD2 chiém ti I¢ thap hon, vao khoang 15-

20% céc truong hop mac bénh®. Bénh co dic
trung boi sy xuit hién tién trién cac nang
than & ca hai bén than, cac nang than tiang
dan ca vé sé luong va kich thudc. Cho du
nhu md than tiép tuc bi pha huy, su ting loc
bu trir ciia cac cau than nguyén ven con lai
van duy tri chiac nang than trong giéi han
binh thudng trong nhiéu thap ky, chi khi mot
s6 luong l6n cac nephron bi pha huy thi chic
nang than mai suy giam, thuong la sau 40
tudi, va suy than giai doan cudi s& xay ra sau
do* 5. Hiéu vé tién trién bénh than va céc yéu
t6 lién quan dén tinh trang suy than cua
nhitng bénh nhan ADPKD s& mang lai nhiéu
théng tin 1am sang quy bau, giup bac sy 1am
sang theo ddi va diéu tri ngudi bénh ADPKD
duoc tét hon. Do d6 chung toi tién hanh dé
tai “Khdo sat chire ndng than ¢ bénh nhan
bénh thdn da nang di truyén tréi nhiém sdc
thé thuwong”.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i twong nghién cau: 34 bénh
nhan, kham tai Bénh vién Bach Mai va diéu
tri noi trd tai Trung tdm Than tiét niéu va
Loc mau- Bénh vién Bach Mai, dugc chan
doan xac dinh bénh than da nang theo ti€u
chuan KDIGO 20156, dong y va ky gidy
chap thuan tham gia nghién cau. Loai trir
khoi nghién cau nhitng bénh nhan khong
dong y tham gia nghién ctu va khdng thoa
man tiéu chuan siéu am theo do tuoi.

2.2. Phwong phap nghién ciru:

* Thiét ké nghién ciu: md ta cit ngang,
tir 01/01/2024 dén 31/05/2024.

* Cac budc tién hanh: Tat ca cac BN
nghién ctru duoc tién hanh theo cac budc
théng nhat, thu thap céc sé liéu vé:
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- Hoi bénh: tudi, gisi, tién str ban than va
gia dinh, cac triéu ching 1am sang khi dén
kh&m hoac lGc nhap vién.

- Kham 1am sang: do HA, phat hién cac
bénh ly bat thuong hién tai.

- Xét nghiém sinh héa mau: ndng do Ure,
Creatinin, tinh MLCT theo cong thirc CKD-
EPI creatinine 2021 trén phan mém c6 san.

- Thu thap 4 ml mau tinh mach dé giai
trinh ty toan bo vung gen ma hoa (Whole
exon sequencing- WES) bang may giai trinh
tu thé hé méi sir dung bo kit NexSeq 500TM
High Output kit (bo 150 cycles) cua hang
Illumina theo huéng dan ciia nha san xuat.

1. KET QUA NGHIEN cU'U

3.1. Péc diém chung cia nhom nghién cizu

3.1.1. Pdc diém nhom nghién cizu

* X ly s ligu: sb lidu nghién ciru duoc
xir ly théng ké bang phan mém SPSS 22.0

* Mot s tiéu chuan khéc dung trong
nghién ctu:

- Tiéu chuan chan doan ting huyét &p:
theo VNHA niam 20227,

- Phan d6 eGFR (Muc loc cau than-
MLCT) theo KDIGO 20128,

2.3. Pao dwc trong nghién cwu: Nghién
ctru di duoc théng qua Hoi dong dao duc
Truong DPai hoc Y Ha Noi (s6 1003/GCN-
HMUIRB, ngay 04 thang 01 nam 2024).

Bdng 3.1. Pdc diém chung ciia nhom nghién cru

VéU th Nam Nir Tong 0
n Tilé n Tilé n Tilé
n (%) 13 | 38.2% 21 61.8% | 34 | 100% 0.17
THA 13 40.6% 19 59.4% 32 94.1% 0.513
Tudi (X+SD) 50.15 + 13.28 51.52 £10.22 51+11.3 0.737

Nhgn xét: Ti 1& bénh nhan nam chiém
cao hon 61.8% so véi nit chiém 38.2%. Ti l¢
THA cta nhom nghién cau 12 94.1%. Tudi
trung binh ctia nhém nghién cau la 51 +
11.3, tudi thap nhat 1a 34 tudi, cao nhat 1a 82

tudi. Khdng c6 sy khéc biét vé gidi, tinh
trang THA va tudi trung binh theo giéi trong
nhom nghién cuu (p>0.05).

3.1.2. Pdc diém dét bién gen PKD1,
PKD2 ciia nhém nghién cearu

Bdng 3.2. Ty |¢ mang dgt bién gen cia nhom nghién ciru

Gen dot bién Kiéu gen Kiéu di truyén n Tilé % p
PKD1 Di hop tir Troi NST thuong | 27 79.4% 0.001
PKD2 Di hop tir Troi NST thuong 7 20.6%

Tong Di hop tir Troi NST thuong | 34 100%

Nhan xét: Ti I¢ dot bién gen PKD1 1a 79.4% chiém cao hon so v6i nhém c6 dot bién gen
PKD2, sy khac biét 1 c6 ¥ nghia théng ké (p<0.05). 100% bénh nhan déu cé kiéu di truyén
troi nhidém sac thé thuong.
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3.1.3. Chirc nang thgn ciua nhom nghién ciu

MLCT

CKD 5 I 38.20%
CKD4 I 14.70%
CKD3 I 32.40%
CKD2 NN 5.90%
CKD1 I 8.80%
0.00% 500% 10.00% 1500% 20.00% 25.00% 30.00% 35.00% 40.00% 45.00%

B MLCT
Hinh 3.1. Ty 1 miic loc cau thén theo cdc giai doan BTMT
Nhgn xét: Trong nhdm nghién ctu gap  85.3%, tudi trung binh Ia: 53.62 + 10.1, tudi
cha yéu 12 nhom CKD giai doan 3 chiém thap nhat 1 34 tudi, cao nhat la 82 tuoi.
32.4% va CKD giai doan 5 chiém 38.2%. 3.2. Mai lién quan giira chirc ning than
Nhom c¢6 MLCT < 60 ml/ph chiém ti I¢ cao  véi mat so yéu to
3.2.1. Méi lién quan gi#a MLCT va gidi

Bdng 3.3. Miic loc cau thdn trung binh theo gidi

Gioi Nam Nir N/p
n 11 14 25
MLCT TB (X%SD) 47.18 + 25.81 38.92 + 33.05 0.68

Chu thich: C6 9 BN d diéu tri thay thé >1 thang do d6 khong tinh MLCT TB
Nhgn xét: Khéng c6 su khéc biét vé MLCT TB theo gidi (p>0.05).

3.2.2. Mgi lién quan giga MLCT va tugi

Bdng 3.4. Tuéi trung binh theo tinh trang suy than

MLCT (ml/ph/1.73m?) n Tuoi TB (X£SD) p
MLCT > 60 5 35.8+1.3
= 0.000
MLCT < 60 29 53.62 +10.1

Nhan xét: Nhém bénh nhan suy than (MLCT < 60 ml/ph/1.73m2) c6 tudi trung binh cao
hon nhém chua suy than (MLCT > 60) ¢ ¥ nghia thdng ké véi p <0.05.

133



HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' X. VUNA-North — HOI TIET NIEU THAN HOC VIET NAM

P=0.000

80.00
—
(S
a—d
= 60.00
G
o
o
~
@
= 40.00

20.00-

] ] 1 I
<39 tuoi 40-59 tuoi 60-69 tuoi > 70 tuoi

PLTUOI
Biéu dé 3.1. Miic loc cau thdn trung binh theo cac nhém tudi
Nhgn xét: Muc loc cau than ¢6 xu huéng  vay, c¢d su khac biét vé MLCT giira cac
giam manh sau 40 tudi, cu thé 1a nhém < 39 nhém tudi (p <0.05).
tudi c6 MLCT TB: 84.16 + 20.31, nhom 40- 3.2.3. Mgi lién quan gi#a MLCT va
59 tudi c6 MLCT TB: 27.06 + 18.13, nhém phan do THA
60-69 tudi c6 MLCT TB: 43.5 + 6.36. Nhu

50.00
P=0.147

45.00

40.00

35.00

Mean of MLCT

30.007

25.004

T T
THA do| THA do Il

Phan loai THA
Biéu dé 3.2. Miic loc cdu thin trung binh theo phin djp THA
Nhgn xét: Mac loc cu than c6 xu huéng giam dan khi HA ting, MLCT ctia nhém THA
d6 I cao hon nhom THA d6 11, cu thé nhom THA d6 | ¢c6 MLCT TB 1a: 49.22 + 31.14, nhém
THA d6 1l co MLCT TB la: 29 + 16.78. MLCT TB cua nhom THA d¢ | khong co su khac
biét so véi nhom THA do 11 (p>0.05).
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3.2.4. Méi lién quan giizta MLCT va logi dét bién gen.
Bdng 3.5. Méi lién quan giza MLCT va loai dgt bién gen

Chi s n Tong (X+SD) PKD1 (X+SD) | PKD2 (X+SD) P
MLCT > 60 5 89.2 + 18.05 89.2 + 18.05 0
MLCT < 60 20 30.9 + 18.33 28.8 +18.67 37.2+17.58 | 0.389
MLCT TB 25 42.56 + 29.78 43.9 + 32.33 37.2+17.58 | 0.662

Chu thich: C6 9 BN di diéu tri thay thé
>1 thang do d6 khong tinh MLCT TB

Nhgn xét: MLCT TB cuaa nhom nghién
ciu la 42.56 + 29.78. MLCT TB cua nhém
c6 tinh trang suy than (MLCT <60
ml/ph/1.73m2) la 30.9 + 18.33. G nhém c6
suy than va nhém nghién cuu, khdng c6 su
khac biét vé MLCT TB giita hai nhom c6 dot
bién gen PKD1 va PKD2 (p > 0.05).

IV. BAN LUAN

4.1. Pic diém chung caa nhém nghién
cuu

Trong nhém nghién ctu gém 34 bénh
nhan duoc chan doan bénh than da nang, két
qua tir bang 3.1 cho thdy bénh nhan nam
chiém ti 1¢ cao hon 61.8% so véi nit chiém
38.2%, dong thoi khdng co sy khac biét vé
gigi trong nhdm nghién ciu. Nghién cuu cua
tac gia Nguyén Hai Quynh® ciing cho thiy ti
I¢ nam trong nghién cuu la 56.7%, ti 1€ nix la
43.3% va su khac biét khong c6 y nghia
thdng ké véi p > 0.05. Két qua nay phu hop
véi cdc nghién ctu cua cac tac gia khac va
phi hop Véi co ché di truyén cua bénh
ADPKD la di truyén troi nhiém sic thé
thuong tuan theo quy luat Mendel. Tudi
trung binh cta nhom nghién cuau la 51 +
11.3, tudi thap nhat 1a 34 tudi, cao nhat 13 82
tudi va khong c6 su khac biét vé tudi trung
binh theo gidi trong nhom nghién ctu
(p>0.05). Nghién ctu cua tac gia Tran Hiéu

Hoc™ va cs cling cho két qua tudi trung binh
la 48.84 + 9.67. Téac gia Pham Ngoc Hung'!
va cs trong nghién ctru trén nhirng bénh nhan
cit than hai bén do than da nang dé chuan bi
cho ghép than ciing cho thay tudi trung binh
ctia nhém nghién cau 12 49 tudi. Nhu vay cé
thé thay tudi trung binh cua cac nhdm nghién
ctru chu yéu 1a do tudi lao dong, do d6 bénh
khong nhitng anh huéng dén chét luong cudc
séng ma con anh huéng dén tinh trang lao
dong va thu nhap cua bénh nhan. Ti I¢ THA
caa nhém nghién cuu la 94.1% va khéng cé
su khéc biét tinh trang THA theo giéi (p >
0.05). Nghién ciu cua Tran Hiéu Hoc™ va cs
trén nhitng bénh nhan than da nang c6 bién
chting duoc cit than lai cho thay ti 16 THA
caa nhom nghién cau 1a 100%. Nghién cuu
cia Nguyén Hai Quynh® trén nhiing bénh
nhan than da nang diéu tri noi trd tai bénh
vién lai cho thay ti 16 THA thip hon, chiém
56.7%. Su khac biét nay cd thé do cach chon
mau trong mdi nghién cau la khac nhau.
Bénh ADPKD la bénh di truyén thé troi
trén nhidm sic thé thuong, tuan theo quy luat
di truyén Mendel. Dot bién xay ra phuc tap,
khéng giéng nhau giira cac quan thé ngudi,
hay giira cac thé trong cing mot quan thé,
ngay ca gitra cac ca thé c6 quan hé huyét
thdng truc hé. Piac biét, da phan dot bién
xuat hién trén PKD1 va PKD2 déu c6 kha
nang 1a dot bién gy bénh, do d6 dot bién
trén 2 gen nay dugc coi 1a nguyén nhan gay
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bénh. Két qua tir bang 3.2 ciing cho thiy
100% bénh nhan trong nghién ciru déu c6
kiéu di truyén troi nhidm sic thé thuong,
ddng thoi ti 16 dot bién gen PKD1 1a 79.4%
chiém cao hon so v6i nhom cé dot bién gen
PKD2 chiém 20.6%, su khac biét la co y
nghia théng ké (p<0.05). Ti 1& nay ciing phu
hop vé6i cac nghién ctu khac cho thiy dot
bién trén gen PKD1 chiém 75 -85%, dot bién
tai gen PKD2 chiém ti Ié thip hon, khoang
15 -20% cac trudng hop gay bénh®.

ADPKD la bénh c6 dic trung boi su xuat
hién cac nang than & ca hai bén than va tién
trién theo thoi gian, vé lau dai cac nang than
tang dan ca vé s6 lugng va kich thudc s& dan
dén mot loat céc bién chung, quan trong nhét
la gay suy giam chtic ning than va dan dén
bénh than giai doan cudi. Trong nhom
nghién cau gap cha yéu la nhém CKD giai
doan 3 chiém 32.4% va CKD giai doan 5
chiém 38.2%. Nhém ¢ tinh trang suy than
MLCT < 60 ml/ph chiém ti 1& cao 85.3% véi
tudi trung binh 1a: 53.62 + 10.1, tu6i thap
nhét 1a 34 tudi, cao nhat la 82 tudi (hinh 3.3).
Trong nhém suy than, c6 dén 13 bénh nhan
(chiém 38.2%) da dugc diéu tri thay thé than
suy bang phuong phap loc méau chu ky va
ghép than. Van con 61.8% bénh nhan van
dang tiép tuc duogc diéu tri bao ton. Piéu nay
cho thay bénh than da nang va suy than man
thue sy 1a mot ganh nang vai y té va xa hoi.

4.2. Méi lién quan giira chirc ning than
va mot sé yéu t6

Khao sat chirc nang than ¢ nhirng bénh
nhan ADPKD doéng vai trd quan trong, giup
nguoi thay thude 1am sang hiéu tién trién cua
bénh va céc yéu té lién quan, giup diéu tri
lam cham téc do suy than cua bénh. V& méi

136

lien quan gitra mic loc cau than (MLCT) va
giéi két qua tir bang 3.4 cho thay khong c6
su khac biét vé MLCT trung binh & hai gioi
nam va nir (p>0.05). Biéu nay phu hop vai ly
thuyét ADPKD Ia bénh di truyén trén nhidm
sac thé thuong. Khi tim hiéu mdi lién quan
giita chirc nang than va tudi, két qua tir bang
3.5 cho thdy nhém bénh nhan suy than
(MLCT < 60 ml/ph/1.73m?) c6 tudi trung
binh cao hon nhém chua suy than (MLCT >
60) c6 ¥ nghia thong ké véi p <0.05. Tir d6
cho thidy nhom bénh nhan nhiéu tudi co
MLCT thap hon, pht hop véi chiic ning than
dan kém di theo thoi gian do su tién trién
tang dan vé kich thudc va sb luong cua cac
nang than. Nham tim hiéu sau hon vé sy suy
giam muc loc cau than theo cac nhém tudi.
Két qua tir biéu do 3.6 cho thay muc loc cau
than c6 xu hudng giam manh sau 40 tudi, cu
thé 1a nhém < 39 tudi c6 MLCT TB: 84.16 +
20.31, nhém 40-59 tudi c6 MLCT TB: 27.06
+ 18.13, nhédm 60-69 tudi c6 MLCT TB: 43.5
+ 6.36. Nhu vay, c6 su khac biét vé MLCT
gitra c4c nhom tudi (p <0.05). Két qua trong
tom tat nghién cau cia KDIGO ciing cho
thiy trong ADPKD cho du nhu md than tiép
tuc bi pha huy baoi cac nang than thi sy tang
loc bu trir ciia cac cau than nguyén ven con
lai van duy tri chirc ning than trong gisi han
binh thuong trong nhiéu thap ky'2. Chi khi
mot sb lwong 16n cac nephron bi pha hay thi
chirc nang than mai suy giam, thuong la sau
40 tudi, va ESRD s& xay ra sau do®.

Suy than man va THA c6 méi lién quan
chat ché qua lai voi nhau véi co ché rd rang
da duoc biét dén lau nay trong y van. Khi
suy than cang nang thi ti 1¢ THA cang ting
va khd khéng ché, ddng thoi THA 1am cho
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tinh trang suy than tién trién nhanh hon. Miarc
loc cau than c6 xu huéng giam dan khi HA
tang. Nham tim hiéu méi lién quan giita chirc
nang than va tinh trang THA, két qua tir biéu
d6 3.7 cho thiy MLCT cua nhom THA db |
cao hon nhém THA d6 11, cu thé nhém THA
d6 1 c6 MLCT trung binh la: 49.22 + 31.14,
nhom THA d6 Il ¢c6 MLCT trung binh la: 29
+ 16.78. Tuy nhién, MLCT TB cua nhom
THA d6 | khéng c6 su khac biét so véi nhom
THA 46 II (p>0.05). Piéu nay c6 thé do c&
mAu trong nghién ctru cia chdng t6i con nho,
chua phan &nh hét tinh trang bénh.

Két qua cac nghién ciu déu chi ra rang
dot bién phan Ion xay ra trén PKD1 (85%),
gdy anh huéng ning né hon nhitng bénh
nhan c6 dot bién trén PKD2 va hién tuong
nay khdng khéc biét gitta cac chung toc.
Nhin chung, nhitng bénh nhan voi dot bién
PKD1 phat trién triéu chung cuia ADPKD &
tudi tré hon so voi bénh nhan dot bién PKD2.
Nhitng bénh nhan PKD1 thuong c6 MLCT
thap hon so véi bénh nhan PKD2'2. Két qua
tu bang 3.8 trong nghién ctru caa ching toi
lai cho thdy MLCT trung binh ctia nhém
nghién cuau la 42.56 + 29.78; MLCT trung
binh ctia nhdm cé tinh trang suy than (MLCT
<60 ml/ph/1.73m?) 1a 30.9 + 18.33. Trong
nhom cd suy than va ca nhdm nghién cuu,
khong c6 sy khéc biét vé MLCT TB giira hai
nhom c6 dot bién gen PKD1 va PKD2 (p >
0.05) vai MLCT trung binh cta nhém c6 dot
bién gen PKDI 14 43.9 + 32.33, nhém c6 dot
bién gen PKD2 c6 MLCT trung binh la 37.2
+ 17.58. Trong nghién ctru khac nhu Emilie
Cornec-Le Gall va Cs'® da thuc hién mot
nghién ctu trén 741 bénh nhan ADPKD tur
519 pha hé va xac dinh ring tién luong su

séng x6t cua than lién quan dén dot bién trén
PKD?2 14 dai hon 20 nim so véi dot bién trén
PKD1. Tudi trung binh bit dau din dén
ESRD la 58 tudi cho ngudi mang dot bién
PKD1 va 79 tudi cho PKD2. Két qua nay cho
thdy c6 thé dung céc phan tich vé gen dé lam
gia tri tién lugng bénh.

V. KET LUAN

Nghién ctru da khao sat chirc nang than ¢
cac bénh nhan bénh than da nang di truyén
troi nhiém sac thé thuong. Két qua cho thay
nhom mang dot bién gen PKD1 chiém ti 1&
cao hon nhém mang dot bién gen PKD2;
nhom bénh nhan cang nhiéu tuoi, tinh trang
THA cang cao c6 muc loc cau than cang thap
hon. Tuy nhién khong co su khac biét vé
muc loc cau than trung binh gitra nhém hai
nhém mang dot bién gen PKD1 va PKD2.
Can c6 thém cac nghién ciu trén sd luong
bénh nhan Ién hon dé khao sat chiic ning
than & nhom bénh nhan mang dot bién nay
nham lam rd anh huong cua loai dot bién gen
Ién chirc nang than ¢ bénh nhan ADPKD.
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XAC PINH PO SAU PUONG HAM BANG SIEU AM
TRONG TAN SOI THAN QUA DA PUO'NG HAM NHO,
TU THE BENH NHAN NAM NGHIENG TAI BENH VIEN BU'U PIEN

Dwong Vin Trung!, Bui Pic Hoang?, Trinh Hoang Hoan!

TOM TAT

Muc tiéu: Xac dinh d6 sdu duong ham va
cac yéu tb lién quan dén do sau duong ham
trong tan soi than qua da duong ham nho, dinh vi
bang siéu &m tai Bénh vién Buu Dién.

P6i twong va phwong phap: Nghién cau
504 bénh nhan soi than duoc diéu tri bang tan soi
than qua da duong ham nho, dinh vi bang siéu
am tai Khoa ngoai Tiét niéu Bénh vién Buu Dién
thoi gian tir 1/6/2023 — 30/11/2023.

Két qua: Tudi trung binh 53,9 + 11,88 (tir
27-83 tudi). Do sau caa duong ham trung binh 1a
7,3 £ 1,4 cm (tr 4,5 cm- 11cm). Chi s6 BMI
trung binh 1a 22,78 £+ 2,58, trong d6 BMI binh
thuong chiém 79,4% c6 do sdu dudng ham trung
binh 1a 7,095 + 1,264 cm. D6 sau cua dudng ham
tang dan so voi mirc do tang 1én cua chi s6 BMI
(P<0,05). Bénh nhan tién sir m6é mé than c6 do
sau duong ham trung binh 1a 6,5 + 1,752 cm,
ngan hon so v&i bénh nhan chua c6 tién sa md
7,365 + 1,324 cm (p <0,05). Than & nudc do |
chiém 64,29% co d6 sau duong ham trung binh
la 7,309 + 1,332 cm, than & nudc do 11 chiém
17,46 % co6 d6 sau duong ham trung binh 1
7,205 £ 1,521 cm. Than cang o nudce thi do sau
cua duong ham cang ngan lai (p <0.05). Vi tri

'Bénh vign Buu Dién

Chiu tradch nhiém chinh: Duong Van Trung
SPT: 0913534343

Email: trungnoisoi@yahoo.com

Ngay nhan bai: 7/8/2024

Ngay phan bién: 9/8/2024

Ngay duyét ding: 19/8/2024

duong ham ¢ dai gitta dugc lya chon nhiéu nhét
chiém ty 1& 60,32% c6 d6 sau trung binh 12 6,934
+ 1,22 cm, Do sau duong ham khac nhau gitra
cac dai than, trong d6 dai giira c6 do sdu ngan
nhét so voi dai trén va dai dudi (p<0,05).

Két luan: Do sau duong ham trong tan soi
than qua da dudng ham nho dinh vi biang siéu am
lién quan dén chi s6 BMI, tién sir m6 cii, mirc do
o nude than va vi tri dai than.

Tir khod: Tén soi than qua da dudng ham
nho, do sau duong ham.

SUMMARY
DETERMINING THE DEPTH OF THE
TRACT UNDER ULTRASOUND-
GUIDED MINI PERCUTANEOUS
NEPHROLITHOTOMY, WITH THE
PATIENT IN A FLANK POSITION AT
THE POST HOSPITAL

Objective: Determing the depth of the tract
and evaluating the factors related to the depth of
the tract under ultrasound-guided mini-
percutaneous nephrolithotomy, with the patient
in a lateral position at the Post Hospital.

Subject and methods: Prospective study,
504 patients were treated by mini percutaneous
nephrolithotomy (mini-PCNL) under ultrasound-
guided with the patient in a flank position in Post
hospital, from June 2023 to November 2023.

Results: The average age was 53.9 + 11.88.
The average depth of the tract was 7.3 £ 1.4 cm
(from 4.5 to 11 cm). The average BMI was 22.78
+ 2.58; of which, normal BMI accounted for
79.4% with an average tract depth of 7.095 +
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1.264 cm. The depth of the tract gradually
increased with the rise in BMI level (P<0.05).
History of previous kidney surgery had an
average tract depth of 6.5 £ 1.752 cm, which is
shorter than patients without a history of
previous surgery at 7.365 + 1.324 cm (p <0.05).
Grade | hydronephrosis accounted for 64.29%
had an average tract depth of 7.309 £ 1.332 cm;
Grade Il hydronephrosis accounted for 17.46 %
had an average tract depth of 7.205 + 1.521cm.
The more hydronephrosis, the shorter the depth
of the tract (p <0.05). The mid-calyx approach
was the most chosen accounted for 60.32% had
an average tract depth of 6.934 £ 1.22 ¢cm, and
the tract depth varied among the calyces, where
the mid-calyx had the shortest depth (p<0.05).

Conclusions: The depth of the tract under
ultrasound-  guided  mini-  percutaneous
nephrolithotomy, with the patient in a lateral
position is related to the BMI, history of the
kidney surgery, the degree of hydronephrosis,
and the position of the tract in renal calyx.

Keywords: Mini-PCNL, the depth of the
tunnel.

I. DAT VAN DE

Ky thuat tan soi than qua da tiéu chuan
(PCNL) duoc Fernstrom and Johansson moé
ta nam 1976 va duoc coi la tiéu chuan vang
dé diéu tri soi than trén 2 cm. Dé han ché cac
t6n thuong do dudng ham gay ra, dung cu da
duoc cai tién c6 kich thugc nho hon goi la
tan soi qua da duong ham nho (Mini-PCNL).

Dinh vj soi bang siéu am wu diém so véi
huynh quang la giam phoi nhiém buc xa,
hinh anh thoi gian thuc cua dai bé than va
nhu md than, phat hién soi khong can quang,
xac dinh dugc hinh anh cua cac tang lan can,
phan dinh rd rang hon vé nhém dai than phia
truéc va sau, va kha niang tranh t6n thuong
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mach méu than bing siéu am Doppler
[1,5,6].

Tuy nhién, kim choc do duéi huéng dan
cua siéu 4m dé xac dinh duong ham khéng
phai luc nao ciing rd rang. Do do6 viéc nghién
ctru d6 sau va do sau trung binh cia duong
ham trong tan soi than dwdng ham nho qua
da, ciing nhu cac yéu té lién quan sé& gitp cho
cac bac si han ché dugc bién ching trong qua
trinh tao dudng ham gay ra.

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

2.1. Péi twong nghién ciru

504 bénh nhan duoc tan so6i qua da duong
ham nho dudi huéng din cua siéu am tai
Khoa Ngoai Tiét Niéu Bénh vién Buu bién-
Ha Noi, trong thoi gian tir 01/06/2023 dén
thang 30/11/2023.

Tiéu chudn lga chen:

Cac bénh nhan tao duong ham thanh
cdng va tan soi thanh cong.

Tiéu chuan logi tri:

- Puong ham that bai hoic bién chung do
duong ham gay nén.

- C4c bénh nhan c6 nhiéu duong ham.

2.2. Phwong phap nghién ciu

- Nghién ciu tién ctu

- C& méu nghién ctu: Bang phuong phap
chon ¢& mau thuan tién thu thap sb liéu 504
bénh nhan trong d6i twgng nghién cuau.

- C&c chi tiéu nghién cau:

+ CAc chi tiéu truéc mé: Tudi, BMI, kich
thudc soi, tién sac mdé mo

+ Pic diém chan doan hinh anh: Muac d6
ur nudce than.

+ Vi tri kim choc do vao dai than, than
phai hay tréi.

- Tiéu chuan xac dinh do siu kim choc
do: Tinh khoang cac tir da dén dau kim vao
t6i dai bé than xac dinh dugc trén siéu am.

2.3. Qua trinh thgc hién tan séi
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- Bénh nhan vé cam bang gay mé noi khi
quan hoic té tay sdng, tu thé bénh nhan nam
nghiéng.

- Dung may siéu 4m den tring cua hing
Hitachi, choc do kim xac dinh duong ham,
nong tao duong ham, dat amplaz, soi va tan
soi than bang laser, l4y soi ra, dat xong nong
JJ tir than xudng bang quang, sau d6 dit dan
Iwru than.

Bdng 1. Chi sé khéi co thé (BMI)

2.4. Xir ly s6 liéu: Chuong trinh toan
thdng ké y hoc SPSS 20.0

INl. KET QUA NGHIEN CU'U

3.1. Két qua chung

- Tudi trung binh 53,9 + 11,88 (tudi);
Tubi cao nhit 1a 83, thap nhat 13 27.

- BMI trung binh 22,78 + 2,58; thap nhat
16,7; cao nhét 29,6.

Chi BMI Bénh nhan Ty 1€ % Gia tri trung binh BMI
Thiéu can 16 3,2 17,384 + 0,351
Binh thuong 400 79,4 22,074 +1,651
Thira can 88 17,5 26,773 + 1,333
Béo phi 0 0 0
Tong 504 100 22,78 + 2,58
Chi s6 khdi co thé binh thudng chiém chu yéu 1a 79,4%. Trong d6 thap nhat 1a 16,7, cao
nhat 12 29,6.
Bdng 2. P§ sau ciia dwong ham (cm)
Do sau dwong ham (cm) Bénh nhan | Tilé (%) Gi4 tri trung binh (cm)
<7 180 35,71 5,856 + 0,514
Tir 7 dén 9 288 57,14 7,806 + 0,676
>9 36 7,15 10,333 + 0,478
Tong 504 100 73 +14

Do sau cua duong ham cha yéu tir 7 dén 9 cm (chiém 57,14%), d6 sau thap nhit 4,5 cm;

cao nhat 11 cm.

3.2. Méi lién quan giira d9 sau ciia dwong ham va cac chi sé
Bdng 3. Mai lién quan gifa dg siu ciia dwong ham véi chi sé co thé (BMI)

Chi s6 BMI Bénhnhan | Tyl % Do sau dwong ham (cm) Giatri P
Thiéu can 16 3,2 5,857 + 0,563 (4,5 - 6,5)
Binh thudng 400 79,3 7,095 + 1,264 (5-10,5) b0
Thira can 88 17,5 8,432 + 1,367 (6-11)
Béo phi 0 0 0
Téng 504 73+14

Do sau cua duong ham ting dan so véi mic do tang 1én cua chi s6 BMI, su khéc biét c6 y
nghia théng ké véi P=0 (P<0,05).Trong d6 bénh nhan c6 chi sé BMI binh thuong chiém da sb
c6 d6 sau dudng ham 1a 7,095 + 1,264 cm, ngudi thira can dudng ham sau nhat 1a 11cm.
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Bdng 4. Méi lién quan gidta dg sdu dwong ham va tién si¢ mé mé

Tiénsemé mé | Sébénhnhan | Ty 16 % | Do sau dwong ham (cm) | GiatriP
C6 tién st md 44 8,73 6,5 + 1,752 (4,5-10) 00,00
Khéng cé 460 91,27 7,365 + 1,324 (5-11) ’

Tong 504 100 73+14

Bénh nhan tién s mé mé c6 dudng ham trung binh ngan hon so voi khdng cé tién st md

mé véi P=0,00 (P<0,05).

Bdng 5. Méi lién quan gidta d¢ sdau dwong ham véi bén phadi trai

Bén phiu thuat | Sé bénhnhan | Ty 18 % | Do sdu dwong ham (cm) | Giatri P
Trai 296 58,73 7,385 = 1,449 (4,5-11) P= 0.065
Phai 208 41,27 7,154 + 1,284 (5-10,5) '
Tong 504 100 73+14

Khong c6 su khéc biét gitra do sau duong ham véi vi tri soi bén trai hay bén phai cua co

thé véi p = 0,065 (> 0,05).

Bdng 6. Méi lién quan gidta d¢ sdu dwong ham véi mikc dé ik nwoc than.

Po w nwéc than | So6 bénh nhan | Tilé (%) | PO sau dwong ham (cm) | Giatri P
Khang & nuéc 64 12,7 7,5+ 1,491 (5,5-11)
bol 324 64,29 7,309 + 1,332 (4,5-11)
b6 2 88 17,46 7,205 + 1,521 (5-10,5) P= 0,003
b6 3 12 2,38 6,667 + 0,492 (6-7)
Do 4 16 3,17 6,567 + 0,986 (5-7,5)
Tong 504 100 73+14

Than cang & nudc thi do sdu cua dudng ham cang ngan lai, sy khac biét co ¥ nghia théng

ké voi P=0,003 (P<0,05).

Bdng 7. Méi lién quan gifa dg sdu dwong ham vdi Vi tri dai than.

Paithan | Sébénhnhan | Tilé (%) Do sau dwong ham (cm) Giatri P
Dai trén 48 9,52 7,017 + 1,596 (6-11)
bai gitra 304 60,32 6,934 £ 1,22 (5-10,5) P=0
bai dudi 152 30,16 7,803 £ 1,407 (4,5-11)

Tong 504 100 73+14

Pai giita duoc lya chon nhiéu nhét chiém
ty & 60,32%, d6 sau cia duong ham khéc
nhau gitta cac dai than, trong do dai gilra co
d6 sau ngan nhat voi P=0 (P<0,05).

IV. BAN LUAN

Kim choc do dudi huéng dan cia siéu &m
dé xac dinh duong ham trong tan soi than
duong ham nho qua da 1a phuong phéap c6
nhiéu wu diém so vai tia x-quang. Tuy nhién
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trén siéu &m khdng phai liic nao ciing thay rd
duong kim va dau kim di vao dai bé than, nd
anh huong boi chi s6 khéi co thé bénh
nhan... Qua trinh tao dwdng ham khong
chuan c6 thé dan dén cac bién chiung nhu
chay méau do duong ham sau hoac ndng qua,
thang cac tang lan can, ton thuong tinh
mach, thung bé than...Do dé viéc xac dinh
dung vi tri, hudng va d6 sau cia duong ham
sé& tranh duoc cac bién chiing néu trén.
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Trong nghién ctru nay d6 sau trung binh
duong ham 12 7,3 + 1,4 cm, tap trung nhiéu
tir 7 cm — 9 cm (chiém 57,14%). Trong d6 do
sau thip nhat 4,5 cm, cao nhit 11 cm, do sau
duong ham trén 9 cm chiém ty 1& thap
7.15%.

Do sau cua duong ham ting dan so véi
muc do ting 1én cua chi s BMI, sy khéc biét
¢6 ¥ nghia thong ké vai p=0 (P<0,05), hé sb
tuong quan r = 0,547. Theo chiing t6i chi $6

BMI cang cao, to chirc m& va té chic dudi
da day, khoang cach tir da dén than 16n, s&
lam tang d6 sau ctua duong ham. Céc tac tac
gia Chen, Zhou nghién cau vé BMI trong tan
s0i qua da cling cho nhan dinh twong tu [2,9].

Tir két qua nghién ciru, ching toi tinh do
sau cua dudng ham dya vao chi sé BMI, theo
cong thire: Do sau dudng ham (cm)= 0,295 x
BMI + 0,571. Tir d6 c6 thé udc tinh d¢ sau
duong ham nhu sau:

Chi s6 BMI

P§ sdu kim choc do woc tinh

< 18,5 <55cm
18,5-249 55-8cm
> 25 >8cm

Bénh nhan c6 tién s& mé mé thi duong
ham ngan hon so vé&i khong co tién sat mob
mé voi P=0,00 (P<0,05). Bénh nhan tién sir
moé mo c6 d6 sau duong ham 14 6,5 + 1,752
cm, SO V&i nhom chua ¢6 tién sa mo thi do
sau dudng ham trung binh 14 7,365 + 1,324
cm. Bénh nhan cé tién st mé mé gay nén
tinh trang xo seo quanh than, 16p m& quanh
than giam, dan dén khoang céch tir than dén
da giam, tr d6 do sdu dwong ham thuong
ngan hon bénh nhan chua c6 tién st Mo cil.
Téc gia Segura nghién ctru ciing chi ra rang
bénh nhan cé tién st md cii s& khd khan
trong qué trinh tao duong ham va qué trinh
phau thuat do seo ving co thit lung va
khoang canh than [7].

Trong nghién ciu than & nudce d6 | chiém
phan I6n (64,29%) voi d6 sau duong ham
trung binh la 7,309 £ 1,332 cm; than & nudc
d6 11 chiém 17,46 % c6 do sau duong ham
trung binh 12 7,205 + 1,521 cm, than & nudc
d6 1V chiém 3,17%; d6 sau duong ham trung
binh la 6,567 £ 0,986 cm. Than cang & nudc
thi d6 sdu caa duong ham cang ngan lai, su
khéc biét co y nghia théng ké véi P= 0,003
(P<0,05). Ching tdi nhan thay than & nudc

cang nhiéu thi khoang cach tir mat da dén
than s& ngan lai dan dén do sau duong ham
s& nho hon truong hop than r nudc it khoang
cach mit da dén than 16n. Téc gia Zare nhan
dinh mac dd & nudc than sé thuan loi cho
qua trinh choc do va tao duong ham, tuy
nhién néu mic do & nudc than cang 16n s&
kho6 khan trong qua trinh tan soi [8].

Trong tan soi than qua da viéc lya chon
vi tri dai than tiép can soi la rat quan trong,
diéu nay dam bao qua trinh tan soi thuan loi
cling nhu kiém soét hét hé thong dai bé than.
Nghién ciru nay ching toi tiép can dai giia 1a
cha yéu chiém 60,32% véi do sau duong
ham trung binh 13 6,934 + 1,22 cm, trong d6
d6 sau duong ham khi tiép can dai trén, dai
dudi déu Ion hon. Sy khéc biét c6 ¥ nghia
thdng ké vai (p<0,05). Vi tri kim doc do &
dai gitra vudng goc véi mat da va co6 khoang
cach ngin nhat, ddi véi dai dudi va dai trén
thi thong thuong hudéng kim di chéch va c6
d6 dai cua duong ham 1a 16n hon dai giita,
dai trén duong ham dai 7,917 + 1,596 cm,
dai dusi la 7,803 + 1,407 cm. Thuc té, viéc
tiép can dai trén gip nhiéu kho khian hon dai
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duéi, nhit 12 & nhitng bénh nhan c6 xwong
suon 12 dai.

V. KET LUAN

SOl

D sdu trung binh duong ham trong tan
than qua da dudng ham nho dinh vi bing

siéu &m 12 7,3 = 1,4 cm, ngan nhat 4,5 cm dai
nhat 11 cm. Trong d6 lién quan dén chi sé
BMI, tién sit mé mé cii, mic d¢ & nuéc than
va vi tri dai than.
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THUC TRANG VA YEU TO LIEN QUAN PEN TUAN THU
CHE PO DINH DUO'NG CUA NGU'O'I BENH THAN NHAN TAO

TOM TAT

Muc tiéu: Tim hiéu thyuc trang va cac yéu tb
lién quan dén viéc tuan thu ché do dinh dudng
cua nguoi bénh than nhén tao chu ky tai Bénh
vién Trung wong Thai Nguyén.

P6i twong va phwong phap: Nghién cau
mo ta cit ngang trén 254 nguoi bénh suy than
man tinh cé loc mau chu ky tai Bénh vién Trung
wong Thai Nguyén tir thang 2 dén thang 8 nam
2024. Viéc tuan thu ché do dinh dudng duoc
danh gia bang B cong cu Hanh vi Tuan thu
Than (RABQ). Théng tin vé tudi, gidi tinh, trinh
d6 hoc vin, kha ning chi tra y té, noi ¢, tan suét
va thoi gian loc mau, cung cac bénh kém theo
dugc thu thap. Dit liéu dugc biéu thi bang gia tri
n (tong s6), phan trim (%). Sir dung phuong
phép phan tich hdi quy tuyén tinh dé danh gia cac
yéu t6 lién quan.

Két qua: C6 1,6% ngudi bénh khong tuan
tha ché do dinh dudng, 72,4% tuan thu vira phai,
va 26,0% tuan thu day du. Trong tuan tha dinh
dudng trong thoi diém kho khin, 27,6% nguoi
bénh khong tuan thu ché do dinh dudng. Tudi
cang cao thi viéc tuan thu ché do natri cang toi

B6 mdn Ngi, Trwong Pai hoc Y Dwoc Théi
Nguyén

2Khoa Ngi thdn tiét niéu va Loc mau, Bénh vién
Da khoa Trung wong Thai Nguyén

Chiu trach nhiém chinh: Tran Tudn T4

Email: trantuk41lc@gmail.com

Ngay nhan bai: 17/8/2024

Ngay phan bién: 20/8/2024

Ngay duyat dang: 26/8/2024

Tran Tuan Tul2, Bui My Anh?,
Nong Thi Thanh Huyén2, Nguyé&n Thi Dao?

t6t hon (B=0.03, p = 0,006).Trinh dé hoc van lién
quan dén viéc tuan tha tét hon cac han ché vé
kali, photpho va thuéc (B=0.43, p = 0,014 ).
Nguoc lai, thoi gian loc mau dai hon c6 thé dan
dén viéc tuan tha ché d6 natri kém hon (B=—0.12,
p = 0,000).

Két luan: Viéc khong tuan thu ché do dinh
dudng, dac biét khi gap cac kho khan cu thé &
ngudi bénh than nhan tao chu ky ¢ thé 1am giam
hiéu qua diéu tri va ting nguy co bién chung.
Cén tiang cuong gio duc vé ché do dinh dudng
va cac chién lugc tudn tha ngay tir dau dé cai
thién két qua diéu tri cho nguoi bénh.

Tir khod: RABQ, Than nhan tao chu ki, Ché
do dinh dudng.

SUMMARY
PREVALENCE AND FACTORS
RELATED TO NUTRITIONAL
ADHERENCE IN HEMODIALYSIS
PATIENTS
Objective: This study examinates the current
state and factors affecting adherence to
nutritional regimens among chronic hemodialysis
patients at Thai Nguyen National Hospital.
Patients and methods: A cross-sectional
study involving 254 chronic hemodialysis
patients at Thai Nguyen National Hospital was
conducted from February 2024 to August 2024.
Adherence to dietary guidelines was assessed
using The Renal Adherence Behavior
Questionnaire (RABQ). Data on age, gender,
education level, medical affordability, residence,
frequency and duration of dialysis, and
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comorbidities were collected. The data were
presented as frequencies (n) and percentages (%).
Correlation coefficients and linear regression
were used in the statistical analyses. Linear
regression was performed to assess the associated
factors.

Results: Among the patients, 1.6% did not
adhere to dietary guidelines, 72.4% had moderate
adherence, and 26.0% adhered fully. During
difficult times, 27.6% of patients did not follow
the dietary regimen. Older age was associated
with better adherence to sodium restrictions
(B=0.03, p=0.006). Higher education levels were
related to better adherence to potassium,
phosphorus, and medication restrictions (B=0.43,
p=0.014). Conversely, longer dialysis duration
was associated with poorer adherence to sodium
restrictions (B=0.12, p=0.000).

Conclusion: Poor adherence to nutritional
regimens, especially during specific difficulties
in hemodialysis patients can reduce healthcare
efficacy and increase the risk of complications.
Increasing education on nutritional regimens and
adherence strategies from an early stage is crucial
for improving patient outcomes.

Keywords: RABQ,
nutritional.

Hemodialysis,

I. DAT VAN DE

Bénh than giai doan cubi (ESRD) dang 1a
van dé suc khoe cong dong ngay cang
nghiém trong. Trén toan cau, wdc tinh co
>10% dan sé néi chung bi anh huong boi
bénh than man tinh, dong thoi nd ciing 1a mot
trong nhitng nguyén nhan hang dau gay to
vong trén toan thé gidi vai ty 18 tir vong ngay
cang ting trong 2 thap ky qua.® Nam 2017,
Viét Nam c6 hon 10 triéu nguoi mic bénh
than man,? va khoang 8000 ca bénh mégi moi
nam du chua c6 s6 liéu théng ké chinh thurc.
Riéng sb lwong ngudi bénh ESKD can chay
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than nhan tao trong dan sé Viét Nam noi
chung udc tinh > 100.000 nguoi, tuy nhién,
chi khoang mét phan ba trong sé ho (khoang
30.000 ngudi bénh) duoc chay than chu ky.
Thuc té, ty 16 ndy c6 thé cao hon va duoc dy
bao s& tiép tuc gia ting do gia hoa dan sb va
su gia ting ty 1& nguoi bénh mic bénh ting
huyét ap, dai thao dudng.?

Kién thirc vé& bénh va ché do dinh dudng
la van d& quan trong ddi v6i ngudi bénh suy
than man loc mau chu ky. Su khdng tuén thu
ché d6 an va diéu tri c6 thé lam giam hiéu
qua cham soc y té, din dén tién trién bénh
kho luong va tang nguy co bién ching.® Viéc
tuan thu day du ché d6 dinh dudng va nudc
udng da duoc ching minh gidp 1am cham su
tién trién cua bénh, giam sy xuét hién cua
cac bién chang va tir d6 kéo dai tudi tho cua
ngudi bénh loc mau.® Ba c6 mot s nghién
ciu vé su tuan tha ché 46 dinh dudng &
nhom db6i tuwong ndy. Tac gia N.
Beerendrakumar va cong su (2018) ciing cho
thdy da s6 nguoi bénh tuan tha khong day du
ché @6 an udng (69%) va khong tuan tha han
ché nudc (69%). Tai Viét Nam, theo tac gia
V& Thi Kim Chi va cong su , ¢6 77,1%
nguoi bénh ty Ié tuan thu tot, tuy nhién ty l¢
ngudi bénh tuan thu ché do dinh dudng rat
t6t chi dat 5,2%, trong khi ty 1¢ chua tuan thu
con dang ke, 1én toi 17,7%.% Hién nay, tai
Bénh vién Trung wong Thai Nguyén, trung
binh mdi ngay c6 tir 130 dén 140 ngudi bénh
suy than man loc mau chu ky, tuy nhién chua
¢6 nghién ciru ndo vé thuc trang tuan thu ché
d6 dinh dudng cua ho. Vi thé, nhém nghién
ctru tién hanh nghién ciu nay nham muc tiéu
md ta thyc trang tuan thu ché d6 dinh dudng
cua nguoi bénh suy than man loc mau chu ky
cling nhu cac yéu t§ lién quan dén tuan tha
ché d6 dinh dudng cua ho tai Bénh vién
Trung wong Thai Nguyén vao nam 2024.
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II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi twgng nghién ciru

Nguoi bénh suy than man tinh loc mau
chu ky tai tai Khoa Nai than tiét niéu va loc
mau Bénh vién Trung Uong Thai Nguyén
dap rng tiéu chuan lya chon va loai tri.

* Tiéu chudn lwa chen:

+ Ngudi bénh du 18 tudi tra 18n tinh tai
thoi diém nghién cuu.

+ Ngudi bénh suy than man dang diéu tri
loc méu bang phuong phap than nhan tao chu
ky tai khoa than nhan tao: 1 budi/ tuan, 2
budi/ tuan, 3 budi/ tuan,

+ Nguoi bénh dong y tham gia nghién
cuu.

* Tiéu chudn loai tra:

+ Nguoi bénh han ché nghe, néi, nguoi
bénh dugc xac dinh khong du thé luc va tinh
than dé hoan thanh nghién ctu hodc phong
van boi diéu tra vién.

2.2. Phuwong phap nghién ciu

2.2.1. Thiét ké nghién ciu: M6 ta cit
ngang.

2.2.2. Cé& mdu va chen mdu:

— C& mau: Lay mau toan bo. Chon duogc
254 nguoi bénh du tiéu chuan tham gia
nghién cau trong thoi gian 06 thang.

— Phuong phép chon mau: Chon mau
thuan tién.

2.2.3. Chi sé nghién ciu

Il. KET QUA NGHIEN cU'U

— Tubi, gi6i, trinh d6 hoc van, noi 0,
bénh kem theo, thoi gian loc mau trong ngay,
s6 lan chay than/ tuan, thoi gian chay than
nhan tao.

— Hanh vi tuan thu ché d6 dinh dudng
trong 7 ngay vira qua theo bd cong cu vé
hanh vi tuan thua trong bénh than (RABQ)
cia Helena Rushe and Hannah M. McGee
(1998). Sau d6 tinh tong diém dé phan loai
hanh vi tuan tha ché do dinh dudng.5

2.2.4. Quy trinh tién hanh nghién citu

Nhém nghién ctu phong van truc tiép
ngudi bénh dya vao bd cong cu cd san, trong
thoi gian nguoi bénh ngdi nghi ¢ phong cho
loc méau. Mbi nguoi bénh duge danh gia 01
lan.

2.2.5. Phwong phdp xir Iy sé liéu

S6 liéu duoc thu thap 1am sach, dugc xir
ly bang phan mém SPSS 20.0.

2.2.6. Thoi gian va dia diém nghién ciru

— Thoi gian: Tur thang 02 dén thang 07
nam 2024

— Pia diém: Khoa Noi than tiét niéu va
loc mau Bénh vién Trung Uong Thai
Nguyén

2.2.7. Dao dirc trong nghién cizu

Nghién ctru nay da duoc Hoi dong Y dirc
cua Bénh vién Trung wong Thai Nguyén tai
Viét Nam phé duyét (S6: 486/QD-BV).

Bdng 1. Dic diém chung ciia déi twong nghién ciru (n=254)

Bién Téng sb (n)| Ty 18 (%)
Tudi (Mean + SD) (nim) 56.6 + 0.9
e Nam 149 58.7
Gidi tinh N 105 413
Tiéu hoc hoic Trung hoc co s& 113 44.5
Trinh d6 hoc van Trung hoc phé théng 82 32.3
Trung cap, cao dang, Pai hoc, sau Pai hoc 59 23.2
Kha nang chi tra y té D% hodc khé dé - o4 25.3
Khé hoac kha khé 189 74.7
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Noi & No6ng thon 156 61.4
Thanh thi 08 38.6
1 budi/ tuan 7 2.8
S6 1an chay than 2 bubi/ tuan 20 7.9
3 budi/ tuan 226 89.0
Thoi gian loc mau Sang 54 33.1
trong néay Tr}l:a 83 32.7
Chiéu 87 34.3
Thaoi gian chay than (ndm) (Mean + SD) 58+0.3
s Khéng 35 13.8
Bénh kem theo 6 219 36.2
Nang luc sic khoé (Mean = SD) 23.6+9.1

Trong bang 1, ty 16 nam giéi méic bénh
cao hon nir gigi. Tuoi trung binh cia nguoi
bénh 1a 56.6 £ 0.9 nam. Thoi gian chay than
trung binh 1a 5.8 £ 0.3 nam. 44.5% nguoi
bénh c6 trinh d6 van hoa Tiéu hoc hoic
THCS. 74.7% ngudi bénh kho hoac kha kho

chi tra y té. Nguoi bénh séng & ndng thon
chiém ty 1& cao hon so vdi thanh thi. Ty Ié
chay than 1 buéi/tuan, 2 budi/tuan va 3
budi/tuan 1a 2.8%, 7.9% va 89.0% twong
ng. Hau hét nguoi bénh c6 bénh kém theo
(86.2%).

Bdng 2. Phan logi mize d¢ hanh vi tuan tha ché dé dinh dwong ciia ngwoi bénh

(n=254)
Tuantha | Tuantha | Tuan tha
Sw tuan thi ché dd dinh dwong ciia| Piém TB |khong day di| vira phai | day da
nguoi bénh (Mean £ SD) <50% 50— 75% >75%
SL | % | SL | % | SL | %
Tuan thi ché 6 ding chatlong | 3.25+0.47 | 14 | 55 | 169 |66.5| 71 | 28
Tuan thu Kkali, photpho, thuéc 365+057 | 9 | 35 | 91 |35.8]| 154 |60.6
Tuan tha dinh dutng lién quandentu) 5 o), 76 | 25 | 11,0 | 158 |622| 68 | 268
cham séc
Tuan thi dinh dudng trong thoi diem | o, o1 | 70 | 27,6 | 167 |65.7| 17 | 67
kho khan cu thé
Tuan thu natri 412+1.09 | 43 | 169 | 29 |11.4]| 182 |71.7
Hanh vi tuan thu che do dinh dudng | 5 55 g a5 | 4 | 16 | 184 |72.4| 66 | 260
va chat léng

Trong bang 2, 72,4% ngudi bénh suy than man loc mau chu ky tuan thi ché do dinh
dudng vira phai. Trong d6, tuan thu ché d6 dinh dudng day du, dic biét 1a viéc tuan thu natri,
dat ty 1& cao nhit (71,7%). Nguoi bénh khong tuan tha ché do dinh dudng day du cd lién quan

dén viéc gap kho khan cu thé (27,6%).
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Bdng 3. C4c yéu té lién quan dén tinh trang tuan thi dinh dwéng

RABQ
A b < [Tuan thia han ché
Bién Tong Tuan ttm tlz'm che kali, photpho, | Tuan tha natri
chat léng £
thuoc
7 B(95%CI)| p B@5%cCl) p [B@%cCl)| p [B@©5%CI)| p
Tudi (Mean=|  0.03 0.01 0.01 0.03
SD) (nam) (-0.04, 0.11) *>*|0.04,0.05) %2 |0.02.0.03)"°%% (0.01, 0.04)|>0%
Giéi tinh
Nam
- ~2.50 1.24 0.45 -0.31
N (-4.66,-0.35) " 0%%|2.53,0.04) %998 |_1.17,0.26)"? 4 0.85, 0.24)° 2"
Trinh d9 hoc vin
Tiéu hoc hoic
Trung hoc co
56
Trung hoc phd
théng
Trung cap, cao
: ; 1.05 -0.03 0.43 0.26
dang, Dai hoc, (-0.30, 2.39) 0.126 (-0.83,0.78) 0.949 (0.09, 0.77) 0'014(—0.00, 0.52)0'053
sau Dai hoc
Noi &
No6ng thon
o 0.81 ~0.30 0.61 0.53
Thanhthi 4 393 01)%470).1.60,1.01)] 98 |0.11.1.33)°0%00.02. 1.08)°0>°
Khi ning chi tra y té
Dé hoic kha dé
Kho hoackha | 0.195 0.87 0.31 0.19
ko |(2.28,2.67) %877 0.60.2.34) O?** | 0.19.0.79)0?%3(-0.19. 0.56)*>20
S6 lan chay than
1 budi/ tuan
2 budi/ tuan
- 111 0.28 ~0.28 —0.59
3budiftuan o 557 35)0-376) 4 75.1.18) %70 | 1.09, 0.53)%4%"\1.21, 0.02)° 0%
Thaoi gian loc mau trong ngay
Sang
Trua
N 1.69 0.20 0.86 1.01
Chieu 1 4,40, 2.08) %1% 0.57,0.98) 2% | (0.44, 1.27) 099 (0.71, 1.31)|0-000
Thoi gian chay
oA VYL 0,04 0.06 (-0.07 0.03 0.12
than (nam) 0.729 " 0.365 0.511 0.000
(Moan £ 5D) (027,019) 0.20) (-0.10, 0.05)]">~7(-0.17,-0.06)
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Bénh kém theo

Khong
-0.10 -0.75 —-0.37 0.12
Cé 0.949 0.426 0.472 0.755
(-3.21, 3.01) (-2.59,1.10) (—1.40, 0.65) (—0.66, 0.90)
Nang luc stc 0.03 0.03 0.02 -0.03
' 0.680 0.366 0.428 0.062
khoé (-0.09, 0.14) (-0.04,0.10) (-0.02, 0.06) (—0.06, 0.00)

Ghi cha: B, Coefficient (Hé sé); Cl,
Confidence Interval (Khoang tin cay); 95%
Cl, 95% Confidence Interval (Khoang tin cay
95%); p-value, Gia tri p; Mean, gié tri trung
binh; SD, D6 léch chuan

Bang 3 chi ra rang c6 mdi twong quan
thuan c6 ¥ nghia thdng ké giira viéc tuan thu
ché do natri va tudi cia nguoi bénh (B =
0,03, p = 0,006). Bong thoi, c6 mdi twong
quan thuan c6 ¥y nghia théng ké giita viéc
tuan thu natri va thoi gian loc mau hang ngay
(B = 1.01, p = 0,000). Nguoc lai, c6 mdi
tuong quan nghich c6 ¥ nghia théng ké giira
tuan tha natri va thoi gian chay than cua
nguoi bénh (B =-0,12, p=0,000). Ngoai ra,
bang két qua ciing cho thay viéc tuan tha ché
d6 han ché kali, photpho, thubc, va trinh d6
hoc van ciia nguoi bénh ¢ mdi twong quan
thuan c6 ¥y nghia thong ké (B = 0,43, p =
0,014). C6 méi twong quan thuan c6 ¥ nghia
théng ké giira viéc tuan tha ché do han ché
kali, photpho, thuéc va thoi gian loc mau
trong ngay (B = 0,86, p = 0,000). bac biét,
nit gigi c6 mdi tuong quan nghich vai viéc
tudn thu ché dinh dudng (B= -2.50,
p=0.023).

IV. BAN LUAN
Trong nghién cau nay vai 254 nguoi

bénh suy than loc mau chu ky, két qua cho
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thiy c6 1,6% ngudi bénh tuan tha dinh
dudng khong day du; 72,4% nguoi bénh tuan
tha dinh dudng vira phai; 26,0% nguoi bénh
tuan tha dinh dudng day du. Két qua nay
phan anh ty I1& tuan thu ché d6 dinh dudng
cao hon so vd&i nghién ciu cua Bhavana
Shailendranath va cong su (2014), véi 50%
ngudi bénh tuan tha ché do dinh dudng
khong day du va 50% ngudi bénh tuan thi
ché do dinh dudng vira phai.b Dong thoi, ty
Ié tudn thu day du ché d6 dinh dudng trong
nghién ciru nay ciling cao hon so véi nghién
ctu cua VO Thi Kim Chi va cong su (2023),
V6i ty 18 nguoi bénh tuan tha ché do dinh
dudng rat tot chi dat 5,2%.*

Sy cai thién vé ty Ié tuan thu ché do dinh
dudng nay c6 thé 1a két qua cua viéc gido
duc stc khoe duoc nang cao tim quan trong
hon, cac huéng dan vé ché do dinh dudng
ngay cang cu thé va dé ap dung hon,® cong
nghé theo ddi ché do dinh dudng duoc tng
dung hiéu qua hon,® va su hd tro y té ngay
cang dugc ca nhan hoa hon, tit ca nhiing
diéu @6 gop phan khuyén khich ngudi bénh
tuan thu ché do dinh dudng. Tuy nhién, xét
vé mit tong thé, mirc do tuan thu ché do dinh
dudng cua nguoi bénh trong nghién cau nay
van con thap. Bac biét, trong s6 nhitng nguoi
bénh khdng tuan thu day du, 27,6% cho biét
ho khong thé tuan tha dinh dudng khi gap
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tinh hudng khé khin cu thé. Bén canh d6, da
s6 ngudi bénh trong nghién ciu nay tuan tha
ché 6 natri day du (71.7%) va tuan thu kali,
photpho, thuéc day du (60.6%), cao hon so
VGi ty 16 nguoi bénh thu ché do natri day du
(21.4%) va tuan tha kali, photpho, thudc day
du (4.2%) trong nghién ctu cua V6 Thi Kim
Chi va cong su (2023).* Nguoc lai, chi co
4,3% nguoi bénh trong nghién cau cua Vo
Thi Kim Chi va cong su (2023) khéng thé
tuan tha dinh dudng khi gip khoé khin.*

Nghién ctru nay cling chi ra vi¢c tuan thu
ché do natri va tudi cua nguoi bénh c6 mdi
twong quan thuin c6 ¥y nghia thong Ke.
Chung tdi cho riang c6 méi twong quan nay la
do cac ngudi bénh 16n tudi thuong cé sy hiéu
biét hon vé bénh caa minh va c6 su chu trong
hon dén viéc tuan thi ché d6 dinh dudng.’
Tuy nhién, diéu nay lai c6 sy trai nguoc Véi
két qua vé mdi tuong quan nghich co ¥ nghia
thdng ké giira tuan thu natri va thoi gian chay
than cta nguoi bénh, cd 1€ thoi gian bi bénh
cang lau dai thi lai cang tao nhiéu ganh ning
1én nguoi bénh khién ho cam théy tiéu cuc,®
dan dén viéc it chl trong dén viéc tuan thu
natri. Ngoai ra, bang 3 ciing cho thay viéc
tuan thii ché do han ché kali, photpho, thudc,
va trinh do hoc van cua ngudi bénh c6 mbi
tuong quan thuan c6 y nghia théng ké. Piéu
nay c6 thé do nguoi bénh co trinh d hoc van
cao thuong c6 kién thirc tot hon vé bénh, kha
nang tiép can thong tin thuan loi va ap dung
cac khuyén céo vao thyc té tét hon.

Mac du nghién ciru nay da co6 nhitng
dong gop dang ké, van con mot sé han ché.
Thir nhat, day 1a nghién ciu c6 thiét ké cit

ngang, nén khong thé xac dinh mi quan hé
nguyén nhan — két qua gira cac yéu t6 duoc
quan tdm. Thu hai, nghién ctru dua vao bd
cau hoi, diéu nay c6 thé bi anh huong boi su
sai léch do nhé lai va mong muén xa hoi.
Viéc st dung cac phuong phap do luong
khéch quan va thém cac ngudn dir lidu khac
s& gitip tang cuong do tin cay cua két qua.
Ngoai ra, nghién ctru don trung tim, bénh
nhan cha yéu tai Tinh Thai nguyén, do d6 co
cac dac trung riéng cua vung van hod. Trong
tuong lai, c6 thé tién hanh nghién ciu da
trung tdm, cling nhu tién hanh cac nghién
ctru can thiép dua dé danh gia va dua ra céc
bién phap cu thé hon cai thién tinh trang tuan
tha dinh dudng caa bénh nhan loc méau chu
Ki.

V. KET LUAN

Trong nghién ctru nay, su tuan thu kém
ché @6 dinh dudng, dic biét trong cac tinh
hudng khé khin cu thé & nguoi bénh suy
than loc mau chu ky cd thé gop phan lam
giam hiéu qua cham soc y té va ting nguy co
bién chitng. Cac bién phap diéu tri chién luoc
dé cai thién két qua diéu tri cho nguoi bénh
bao gom viéc nang cao gi4o duc vé tam quan
trong cua ché do dinh dudng trong loc méu,
cling nhu tap trung vao cac dbi twong nguy
co cao nhu nam gidi, thoi gian loc mau dai.

V1. LO1 CAM ON

Nhom tac gia xin chan thanh cam on tat
ca cac nhan vién y té va nguoi bénh da tham
gia nghién cau nay. Khdng cé bat ky xung
dot loi ich tiém an nao trong nghién ctu nay.
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KET QUA NIEU DONG PO O BENH NHAN SAU NUT MACH
PIEU TRI PHI PAI LANH TiNH TUYEN TIEN LIET

TOM TAT

Muc tiéu: Nghién ciu nady nhiam danh gia
hiéu qua cua phuong phap nat mach trong diéu
tri u lanh tinh tuyén tién liét (BPH) théng qua cac
chi s6 niéu dong do.

P6i twong va Phwong phap: Nghién cau
tién caru bao gdm cac bénh nhan BPH dugc diéu
tri bang ndt mach tai bénh vién Bach Mai tir
thang 6 nam 2022 dén thang 6 nam 2024. Cac chi
s6 niéu dong do, bao gdbm lwu lwong niéu téi da
(Qmax), luu lwgng niéu trung binh, va thé tich di
tiéu, thé tich tiéu ton du va thoi gian di tiéu dugc
do truedc va sau can thiép.

Két qua: Sau nit mach, cé su cai thién rd rét
trong cac chi sé niéu dong d6. Qmax ting tir 7,5
+2,3ml/s1én 12.4 + 3,2 ml/s (p < 0,01). Thé tich
tiéu trong maot lan tir 180 + 45 1én 240 + 50ml
(p<0,05), tiéu ton du 70 + 20ml giam con 30 +
15ml (p<0,01)va thoi gian di tiéu cho thay su cai
thién dang ké tir 45 + 10 giam xudng 30 + 15
gidy (p<0,01).

Két luan: NGt mach 1a mot phuong phap
diéu tri hiéu qua cho BPH, dan dn su cai thién
dang ké trong cac chi sb niéu dong dd va cé thé
cai thién chat luong cudc séng cua bénh nhan.

Tir khoa: NGt mach tuyén tién liét, phi dai
tuyén tién liét, luu luong tiéu tbi da.

1Bénh vién Bach Mai

Chiu trach nhiém chinh: B3 Pao Vil
SDT: 0982041278

Email: dodaovu@bachmai.edu.vn
Ngay nhan bai: 20/8/2024

Ngay phan bién: 21/8/2024

Ngay duyét dang: 26/8/2024

P6 Pao Viil, Phan Hoang Giang!

SUMMARY
UROFLOW RESULTS IN PATIENTS
AFTER PROSTATIC ARTERY
EMBOLIZATION FOR BENIGN
PROSTATIC HYPERPLASIA

Objective: This study aims to evaluate the
efficacy of the transarterial embolization method
in treating benign prostatic hyperplasia (BPH)
through urodynamic parameters.

Methods: This prospective study includes
BPH patients treated with transarterial
embolization at Bach Mai Hospital from January
2023 to June 2024. Urodynamic parameters,
including maximum urinary flow rate (Qmax),
average urinary flow rate, voided volume, post-
void residual volume, and micturition time, were
measured before and after the intervention.

Results: After transarterial embolization,
there was a significant improvement in
urodynamic parameters. Qmax increased from
75+ 23ml/sto 12.4 £ 3.2 ml/s (p < 0.01). The
voided volume per micturition increased from
180 £ 45 ml to 240 = 50 ml (p < 0.05), post-void
residual volume decreased from 70 = 20 ml to 30
+ 15 ml (p < 0.01), and micturition time showed
a significant improvement from 45 + 10 seconds
to 30 £ 15 seconds (p < 0.01).

Conclusion: Transarterial embolization is an
effective treatment for BPH, leading to
significant  improvements in  urodynamic
parameters and potentially enhancing patients'
quality of life.

Keywords: Prostatic artery embolization,
benign prostatic hyperplasia, maximum urinary
flow rate.
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I. DAT VAN DE

Phi dai lanh tinh tuyén tién liét (BPH)
gay kho tiéu va tiéu nhiéu 1an ¢ nam giéi l6n
tudi. Thuyén tic dong mach tuyén tién liét
(PAE) 1a phuong phap it xam 14an gidp giam
kich thudc tuyén tién liét va cai thién triéu
chting. Niéu dong d6 cho thay PAE lam ting
tbc do dong tiéu va giam triéu chung. Céc
nghién ctru, nhu [1] va [2], cho thiy tdc do
dong tiéu tang rd rét sau PAE, va nghién cau
cua [4] ghi nhan giam kich thudc tuyén tién
liét. Can nghién ctu thém dé xac nhan hiéu
qua va ning cao diéu tri.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Nghién ctu bao gdm 50 bénh nhan nam
tir 50 dén 80 tudi dugc chan doan BPH va
chi dinh thuc hién nit mach, duoc thuc hién
tai tai bénh vién Bach Mai tir 6/2022 dén
6/2024. Tat ca bénh nhan di dwoc cung cip
thong tin ddy du va dong y tham gia. Tiéu
chuan Iya chon bao gom chan doan xac dinh
BPH qua 1&m sang va hinh anh hoc, triéu
chung tiéu duong tiéu cip (LUTS) khéng
dap ung diéu tri ndi khoa, Iuu lugng niéu toi
da (Qmax) dudi 15 ml/s, tudi tir 50 trg 1én,
va strc khoe tong quat tot. Tiéu chuan loai trir
gom céac tinh trang ngoai khoa khéc, bénh
tim mach nghiém trong, réi loan chirc ning

Il. KET QUA NGHIEN cU'U

than, nhiém tring hoac viém niang, st dung
thubc khang dong khong thé ngung, va
khong tuan tha diéu tri.

2.2. Phuwong phap nghién ciu

Thiét ké nghién cau: Nghién ctu can
thiép tién caru khdng nhom ching

* C& mau va cach chon mau:

- C& mau thuan tién, nghién ctu tién
hanh n=36 bénh nhan du tiéu chuan lua chon.

- Céch chon mau: chon mau co cha dich
nhitng bénh nhan du tiéu chi lya chon dua
vao nhdm nghién cuu.

Dénh gia: cac chi s6 niéu dong dd duoc
thuc hién truge va 6 thang sau khi nat mach,
bao gém luu lwong niéu tdi da (Qmax), luu
lugng niéu trung binh va thé tich niéu ton dur.
Uroflowmeter do luu luong tiéu, trong khi
thé tich niéu ton du dugc do bang siéu am.
Bang hoi QoL duoc dung dé danh gia anh
huong cua triéu chang BPH dén chat luong
cudc séng. Tiéu chi danh gia gdm Qmax binh
thuong > 15 ml/s [5], thé tich niéu ton du
khong con sau tiéu, va diém sé triéu ching
IPSS [5] tir O (nhe) dén 35 (ning) va QoL [5]
tir 0 (khdng anh huong) dén 4 (anh huong rat
nhiéu).

Phan tich sé liéu: Céc dir liéu duoc phan
tich bang phan mém thong ké SPSS 16.0 voi
mtic y nghia thong ké duoc dat & p < 0.05.

Bdng 1: Pic diém doi trong nghién ciu trwéc nlt mach (n=36)

Bién sé Gia tri trung binh + D Gia tri nhoé Gia tri lon
léch chuan nhat nhat
Tudi (nim) 66,4 +54 58 74
Thé tich tuyén tién liét (cm?3) 75+7.2 60 92
Thang diém IPSS 22+5 17 25
PSA (ng/mL) 8,9 6,5 1,2 24,5

Nhgn xét: Cac d6i tugng nghién ctru déu thudc nhom nguoi cao tudi vai thé tich tuyén
tien liét va mae d6 nghiém trong cua triéu chimg dugc danh gia thong qua thang diém IPSS

c6 su bién thién nhit dinh.
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Bdng 2: Piém sé trigu chitng IPSS trwgc va sau 6 thang can thigp nit mach (n=36)

2 ~ | Mitrc do triéu | Mirc do triéu | Murc do tri¢u
e aeR IPSS tong cong i . , .
Thoi diem (Mean + SD) chiwng nhe | changtrung | chiéng nang
B (0-7) (%) |binh (8-19) (%)| (20-35) (%0)
Trudc can thiép 22+5 0% 30% 70%
Sau can thiép (6 thang) 10+3 50% 45% 5%

Nhdn xét: CAc gia tri trong bang la gia dinh va can dwoc diéu chinh dya trén dir liéu cu
thé tir nghién ctu thue té caa ban. Bang nay gilp so sanh muac do cai thién cac triéu ching
I[&am sang ctia bénh nhan trudce va sau khi can thiép nat mach.

Bdng 3: CAc chi sé nig¢u dong do trwéc va sau 6 thang ndt mach diéu tri phi dai 1anh
tinh tuyén tién liét (n=36)

Chi sé Trwéc nut mach | Sau 6 thang nut P-value
(Mean £SD) |mach (Mean = SD)
Tbc do dong tiéu cuc dai (Qmax, ml/s) 75+23 12,4+32 <0,001
Thé tich di tiéu/ 1 1an (ml) 180 + 45 240 + 50 0,002
Thoi gian tiéu tién (s) 45 + 10 30+8 <0,001
Thé tich nudce tiéu con lai sau tiéu tién (ml) 70 + 20 30 + 15 <0,001

Nhgn xét: Cac gia tri trong bang la gia dinh va can dugc diéu chinh dya trén dir liéu cu
thé tir nghién ctiu thue té cua ban. Bang nay gidp so sanh truc tiép cac chi sé niéu dong d6
trude va sau khi diéu tri dé danh gia hiéu qua caa phuong phap nat mach.

Qmax (ml/s)

15 125

® Qmax (ml/s)

Trude niat mach Sau nut mach
Biéu do 1: Thay doi trong leu lwong nigu téi da (Qmax) trwéc va sau nGt mach
Nhan xét: Két qua cho thiy Qmax tang dang ké tir 7,5 ml/s truéc nat mach Ién 12,4 ml/s
sau khi diéu tri
Bdng 4: Mikc dg hai 1ong theo cau héi Q8 (IPSS) trwdc va sau 6 thang ndt mach tuyén
tien ligt

Bi&n sé Trwéc nut mach Sau 6 thang p-value
(Trung binh = P9 léch chuin)| (Trung binh £ P§ léch chuin)
Mtrc d6 hai long
: + + <
(08 IPSS) 42+0,8 15+£0,5 0,001

Nhan xét: Biém sé trung binh Q8 trudc nit mach 12 4,2 + 0,8, trong khi sau 6 thang 13 1.5
+ 0.5, cho thdy mic d6 hai 1ong ctia bénh nhan da cai thién r rét sau khi thuc hién nit mach
tuyén tién liét, sy khac biét nay c6 y nghia théng ke.
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Bdng 5. Tac dung khdn gmong muén cia nit mach diéu tri tuyén ligt ligt

Téc dung khéng mong muén S6 bénh nhan (n = 36) Ty 1 (%)
Pau sau can thi¢p 25 69,4%
Nhiém tring duong tiét niéu 5 13,9%
Khéng cai thién tic nghén duong tiéu 3 8,3%
Réi loan cuong duong 2 5,6%
Tiéu khong kiém soét 1 2,8%

Nhdn xét: Sau can thiép la tac dung phu
phd bién nhit (69,4%). Nhiém trung duong
tiét niéu xay ra ¢ 13,9%, khong cai thién tic
nghén duong tiéu & 8,3%, va réi loan cuong
duong cung tiéu khong kiém soét it gap hon,
Véi ty 1€ lan luot 12 5,6% va 2,8%.

IV. BAN LUAN

Nghién cau cia ching t6i cho thiy
phuong phap nut mach c6 anh huong tich
cuc rd rét dén cac chi sb niéu dong d6 & bénh
nhan phi dai lanh tinh tuyén tién ligt (BPH).
Cu thé, luu luong niéu téi da (Qmax) ting tir
75+23ml/slén 12,4 + 3,2 ml/s (p < 0,01),
thé tich nuéc tiéu mdi lan di ting tir 180 + 45
ml 1&én 240 £ 50 ml (p < 0,05), va luong nudc
tiéu ton du giam tir 70 = 20 ml xubng 30 +
15 ml (p < 0,01). Thoi gian tiéu cling duoc
rat ngan tir 45 + 10 gidy xubng con 30 * 15
gidy (p < 0,01). Nhiing cai thién nay cho thay
nGt mach hiéu qua trong viéc giam tac nghén
niéu dao va cai thi¢n kha nang dong chay cua
nudéc tiéu [6],[7],[8]. Nghién ciru cua ching
t6i khong chi khang dinh hiéu qua cua nat
mach trong diéu tri BPH ma con cung cap
nhitng bang ching chi tiét vé sy cai thién
chic nang tiét nigu, diéu ma nhiéu nghién
ctru trude day chua dé cap [8],[9].

Bang 5 tom tét cac tac dung khdng mong
mubn cua phuong phap nat mach ¢ 36 bénh
nhan, véi dau sau can thiép 1a bién ching
phd bién nhét (69,4%), tiép theo 1a nhiém
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trung duong tiét niéu (13,9%). Mot sé bénh
nhan (8,3%) khéng thay cai thién tinh trang
tic nghén dudng tiéu, cho thiy phuong phap
nay khéng hiéu qua cho moi truong hop. Cac
tac dung phu it gip hon bao gdm rdi loan
cuong duong (5,6%) va tiéu khdng kiém soét
(2,8%). Mac du nat mach thuong dugc dung
nap tt, cac rai ro nhu dau va nhiém tring
van can duogc chl y.

Han ché nghién ctu: Nghién cau cé kich
thuéc miu twong ddi nho va thoi gian theo
ddi ngan. Can c6 cac nghién ciu dai han véi
kich thuéc mau I6n hon dé xac nhan nhiing
két qua nay.

V. KET LUAN

Nghién ctu nay cung cap bang ching rd
rang vé hiéu qua cia phuong phap nat mach
trong diéu tri phi dai tuyén tién liét (BPH),
dic biét théng qua cac chi s niéu dong do.
Sau 6 thang can thiép, cac chi sé6 nhu Qmax
tang tu 7,5+ 2,3 ml/s1én 12,4 £ 3,2 ml/s (p <
0,01), thé tich tiéu trong mét lan tir 180 * 45
ml 1én 240 + 50 ml (p < 0,05), va luong tiéu
t6n du giam tir 70 + 20 ml xudng con 30 + 15
ml (p < 0,01). Thoi gian di tiéu ciing cai
thién dang ké tir 45 + 10 gidy giam con 30 *
15 gidy (p < 0,01). Nhing thay doi nay
khéng chi phan anh su giam tac nghén do phi
dai tuyén tién liét ma con cai thién chat
lwong cudc séng cua bénh nhan thdng qua
viéc giam triéu ching tiéu gap va tiéu thuong
Xuyén.
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