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tai phat dot quy tang Ién 18% (p = 0,03)[9].

RGi loan lipid mau tir lau la mot yéu té nguy
cd chinh gay nén cac bi€n ¢6 tim mach cling nhu
dét quy thi€u mau ndo, nhung doi vai dot quy,
tai phat, van chua ¢ cac béng chu’ng rd rang dé
chirng minh. Két qua nghién cru cta ching toi
cho thdy rdng cé su lién quan gitta mdc téng
LDL-C va su tai phat dot quy cap.

V. KET LUAN

Cac yéu to ¢ lién quan dén nguy ca tai phat
dot quy thi€u mau ndo bao gdm: tudi, tdng
huyét ap, dai thdo dudng, rung nhi, nghén tic
dong mach canh doan ngoai so, tang LDL-C.
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DANH GIA KET QUA DIEU TRI THOAT VI PiA PEM COT SONG
’ THAT LUNG CUNG BANG PHAU THUAT NOI SOI HAI CONG
LAY NHAN PEM PUO'NG LIEN BAN SONG TAI BENH VIEN QUAN Y 121
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TOM TAT

Muc tiéu: Trong nghién ciu nay chung t6i danh
gia két qua lam sang g|a| ep re than kinh cla bénh
nhan thoat vi dia dém cot song that lung cung dudc
diéu tri bang phau thuat ndi soi cot song 2 cong Iay
nhdn dém dudng lién ban sGng. PGi tugng va
phu‘dng phap nghién ciru: 36 bénh nhan thoat vi
dia dém cot song that lung cling dugc diéu tri bing
phau thuat ndi soi 2 cong ldy nhan dém derng lién
ban s6ng. Thang dlem dau lung (VAS), diém chirc
ndng ODI trerc md dugc ghi nhan va so sanh vdi thdi
diém ra vién, tai kham 1, 3, 6 thang. Tiéu chuin Mac
Nab dugc danh g|a tai tu’ng thdi diém. Két qua: 36
bénh nhan thoat vi dia dem cbt sbng that lung cung
vai phau thuat ndi soi 2 cdng tai Bénh vién Quéan y
121 tir thang 01/2023 dén ngay 01/2024. Thoi gian
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theo doi trung binh la 6,23 thang, thoi gian phau thuat
trung binh 1a 79,38 phut va thaGi gian nam vién trung
binh 13 4,15 ngay. Diém VAS trung binh dau ILrng giam
tor 7,92 trudc phau thuat xuéng 0,51 & lan tai kham
cudi cung VAS chan trung binh glam tor 6,28 xuong
0,62. biém s ODI trung blnh da cai thién dang ké tr
58 46 trudc phau thuat giam con 8,25 G lan theo doi
cuGi cung. Két qua tot dua trén tleu chuén Mac Nab I3
97,22%. Khéng cé bénh nhan nao pha| phau thuét lai
do giai ép khong hoan toan. Khong cé bat ky tai blen
bién chu‘ng nang nao dugc ghi nhan. Két luan: phau
thuat ndi soi cot song 2 cong |&y nhan dém dat dugc
hiéu qué giai ép cao, it xam Ian, Ky thuat nay co thé 13
mot Iya chon kha th| cho phau thudt c6t s6ng thét
Iu’ng Tor khoa phau thuat ndi soi cdt séng 2 céng,
phau thuat ndi soi Idy nhan dém.

SUMMARY
EVALUATION OF TREATMENT OUTCOMES
FOR LUMBAR DISC HERNIATION BY
BIPORTAL ENDOSCOPIC SPINAL SURGERY

AT MILITARY HOSPITAL 121
Objective: In this study, we evaluated the
clinical outcomes of nerve root decompression in
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patients with lumbar disc herniation undergoing
biportal endoscopic spine surgery at our clinic.
Methods: 36 patients with lumbar disc herniation
were treated with biportal endoscopic Ilumbar
discestomy at Military Hospital 121 from 01/ 2023 to
01/2024. Pre-operative visual analog scale for back
pain (VAS) scores and the Oswestry Disability Index
(ODI) were recorded and compared with the time of
discharge and follow-up visits at 1, 3, and 6 months.
Mac Nab’s criteria were evaluated at each follow-up.
Results: The average follow-up period was 6.23
months, average operative time was 79.38 minutes,
and average hospital stay was 4.15 days. The mean
VAS score for back pain decreased from pre-
operatively 7.92 to 0.51 at the final follow-up visit,
and mean VAS score for leg pain decreased from 6.28
to 0.62. The average ODI score significantly improved
from pre-operatively 58.46 to 8.25 at the final follow-
up visit. The average excellent based on Mac Nab's
criteria were achieved in 97.22% of cases. There were
no cases requiring reoperation due to incomplete
decompression. No severe complications or adverse
events were recorded. Conclusion: Biportal
endoscopic  lumbar  discectomy can achieve
decompression hight effect in nerve decompression
with minimal invasiveness. This technique may be a
feasible option for lumbar spine surgery.

Keywords: Biportal spinal endoscopy surgery,
endoscopic spine discectomy

I. DAT VAN PE

Thoat vi dia dém la tinh trang khi nhan nhay
dia dém cot s6ng thodat ra khdi vong sgi, gay
chén ép vao 6ng song hay ré than kinh. NguGi
bénh lGc nay sé cé cam giac dau lung, dau lan
xudng chan, dau tang dan khi ding, di, hat
hai... Néu khong dugc diéu tri kip thdi, bénh
nhan sé dau, té bi lung, chan, kho khan trong
qua trinh sinh hoat, di lai va nang nhat la nguy
co yéu, liét chan, mat kha nang van dong.

CS nhiéu phuong phap dé diéu tri bénh ly
thoat vi dia dém tuy theo mirc do bénh. NEu tinh
trang dia dém chen ép than kinh nhiéu, c6 dau
hiéu dau theo ré than kinh thi phau thuat I3 bién
phap can thiét. Co rat nhiéu phu’dng phap phau
thuat ddi vgi bénh Iy nay nhu: md hd, md vi
phau va phau thuat ndi soi trong nhitng nam gan
day. Phau thuat noi soi didu tri thoat vi dia dém
cOt s6ng that lung dd dugc thuc hién & nhiéu
nudc trén thé gidi, cling nhu tai mot s6 bénh
vién In tai Viét Nam.

Theo xu erdng can thiép it xam I&n, it ton
thugng mo, glup bénh nhan it dau sau mo, phuc
h6i nhanh nén phau thuat noi soi lay nhan dém
ra ddi va phat trién. Vao nhitng nd3m 1980,
Kampin P da nghién cilu dua vao Ung dung
phucng phap ldy nhan dém qua noi soi. VGi sy
phat trién vé ky thuat trong cai tién ong soi theo
thoi gian phau thuat ndi soi cot song da duc
thuc hién nhiéu han. Nhitng nam gan day cé

nhiu nghién clfu danh giad két qud phau thuat
noi soi I§y nhan dém diéu tri thoat vi dia dém cot
s6ng that Iu‘ng, ddc biét la cac tac gia tr Han
Quoc Pa sb tac gid ghi nhan phiu thuat n0| SOi
co két qua tuong dudng phuong phdp md md
nhung c6 nhitng uu di€ém sau: dudng mé nho, it
ton thuong mé mém; lugng mau mat it han;
nhin rd hon céc ciu tric than kinh trong IGc md;
bénh nhan trgd lai hoat dong va lam viéc sém
hon; phau thuat dé dang hon véi nhiing bénh
nhan map, béo phi; phdu thut lai d& dang hon
vi it md xa seo; ty Ié bién chu‘ng thap han.

Phau thuat noi soi co hai loai, ky thuat noi
soi mot cong VGi bo dung cu chuyen dung, va ky
thuét ndi soi 2 cdng. Ky thudt ndi soi 2 cong nay
khong doi hoi bo dung cu chuyén dung ma chi
can bo noi soi khdp thong thudng (g‘c“>m 6ng soi
4-7mm, 0-30 d9; dau dot RF) va bd dung cu
phau thuat cot sdng md. Nén ky thuat ndi soi hai
céng dé trién khai va it t6n kém han. Hién nay
tai Vlet Nam co it cong trinh nghién clu Ung
dung va bao cao két qua cua ky thuat ndi soi cot
song 2 cdng. Chung toi da ap dung va thuc hién
phau thuat noi soi hai cong trong diéu tri thoat vi
dia dém c6t s6ng that lung tai Khoa Ngoai Than
kinh Bé&nh vién Quan y 121. P& danh gia két qua
ban dau cla ky thuat néy, ching t6i thuc hién
dé tai: “banh g|a két qua diéu tri thoat vi dia
dém cot song thit lung cling bang phau thuat
ndi soi hai cong I8y nhan dém dudng lién ban
56ng tai Bénh vién Quén y 121", Muc tiéu: Hanh
gid hiéu qua Iém sang g/a/ ép ré than kinh cua
phéu thudt ndi soi 2 céng trong diéu tri thoat vi
dia dém cot séng that lung cung.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Doi tugng nghién ciru. Bénh nhan thoat vi
dia_dém cot song that Iu’ng dugc diéu tri bang
phau thuat ndi soi 2 cdng tai Bénh vién Quan y
121 tir thang 01/2023 dén thang 01/2024.

Tiéu chudn chon bénh: - Bénh nhan dau
cOt s6ng that lung lan xuéng mot chan.

- C4 hinh &nh thodt vi va chén ép ré than
kinh r& trén MRI: thoat vi mét tdng, mot bén cla
ct s6ng that lung.

- C6 bénh an va dong y tham gia nghién ctiu

Tiéu chuén loai tra: - Thoat vi kém thodi
hoa cot s6ng gay hep 6ng séng.

- Thoat vi kém trugt dot song bénh ly.

- Bénh ly viém than s6ng, dia dém

- Céac bénh ly ndi khoa nang khong cho phép
gay mé

Thiét ké nghién ciru: Tién clru mo ta thlr
nghiém Iam sang

Phuong phap chon miu va cd mau.
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Chon mau thuan tién thoa tiéu chudn chon bénh
trong thdi gian tir 01/2023 dén 01/2024. Ching
t6i chon dudc 36 mau thoa diéu kién.

Vat liéu nghién ctu. Hé thGng may ndi soi
(man hinh, dau thu hinh, nguén sang, day sang).
May bom nudc. May dot RF. Ong soi khdp 4-
7mm, 0-300. BO dung cu phau thudt mg cta cot
song, may C-arm.

Phuong phap thuc hién. Bénh nhan nhap
vién Khoa Ngoai Than kinh, Bénh vién Quan y 121
c6 chi dinh phau thuat, dugc giai thich va tu van
phucng phdp mé; danh gid chlic ndng truéc mé
(theo bang danh gia chific nang Oswestry Disability
Index (ODI); thang diém dau lung, dau chdn theo
VAS; kham tién mé; Ién chuang trinh mé.

Cac buéc tién hanh phau thuat. Phucng
phap vb6 cam: mé ndi khi quan. Tu thé bénh
nhan: bénh nhan dudc ndm sap trén g6i mém,

ban mé thau tia.
Budc 1: C-arm dudgc st dung dé dinh vi t‘él‘nq

Hinh 1: Xac dinh tang va duodng vao dudi
hudng dan cua C-arm
Budc 2: Xac dinh tang va c6ng vao: cong
vao dugc xac dinh dua trén moc gidi phau dugi
hu‘dng dan cua C-arm. MOt cong dit dng SOi
(cbng camera), mét cdng dit dung cu phau
thudt (cdng lam viéc). Cach nhau 2 dén 3 cm
trén dugi tang dia thoat vi va cach dudng gilra
1cm. Rach da khoang 0,5-1cm.
Budc 3: Tao dudng vao: tao 2 cdng vao
(rach da, nong va tdch m6 mém), tach mo tao
mot khoang gilita cd va ban song.

in working space

Hinh 2: Tach co tao d’u’a’ng vao
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Budc 4: Thuc hién phau thuat: dét 6ng soi
vao trocar vGi hé thong bom rira lién tuc (ap luc
nudc khoang <50 mmHg), lam sach mé6 mém,
boc 16 ban song, 1dy bd mot phan xudng cla ban
song trén dén hét diém bam day chang vang,
cdt bo day chang vang vao khoang ngoai mang
cling, 18y bdé day chang vang dén bd ngoai cla
ré than kinh.

Hinh 3: Tién hanh phau thuit

Trong qua trinh phau thuat dét mé6 mém va
cam mau_bang séng cao tan (RF). Sau khi xac
dinh r8 ré than kinh dung que thdm do vén re
tach dinh, dung dung cu vén re boc 16 dia dém
thoat vi; dung forcep lay nhan dém thoat vi. Sau
khi lay het nhan dém thoai hda dung d6t song
cao tAn cdm mau. Kiém tra ré than kinh.

Budc 5: Culi cung rat trocar va 6ng soi,
khau da, béng ép.

Hau phau va chuong trinh tap vat ly tri liéu

- Sau m& bénh nhan dugc danh gia dau theo
thang diém dau VAS.

- Gidm dau sau mé: st dung céc thudc giam
dau  thong thuGng (nhém NSAIDS,
acetaminophen).

- Ngay ngay dau sau mé bénh nhan dugc
hudng dan tap vat ly tri liéu (t3p cd lung, co
chan, tap ngoi, du’ng, di lai).

- Bénh nhan nam vién 2 hay 5 ngay.

- Hu’dng dan tiép tuc tap vat ly tri lidu tai
nha va tai kham theo lich hen.

- Panh gid két qua Iam sang moi lan tai
kham sau 1, 3, 6 thang.

Theo d0| va danh gla két qua

D3c diém chung: tudi, gidi, nghe nghiép

Ddc diém lam sang: danh gid chirc ning
tru6c m6 (theo bang danh gid chic néng
Oswestry Dlsablllty Index (ODI); thang diém dau
theo VAS va tiéu chudn Mac Nab. Bénh nhan
dugc theo doi mai 1 thang, 3 thang, 6 thang.
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Thu thap va phan tich s6 liéu. Dung phan
mém thng ké SPSS 22.0 dé luu trir va xur ly s8 liéu.
Ill. KET QUA NGHIEN CU'U

Pac diém chung

Bang 1: Ddc diém chung, hinh anh hoc,
dic diém I3m sang

SO0 lurgng bénh nhan 36
o < 41,67 + 11,25 (tUr 20
Tuoi trung binh dén 69)

Nam: 29 (80,55%)
NT: 7 (19,45%)
Nong dan, cong nhan:
31 (86,11%)
L4/L5: 25 (69,44%)
L5-51: 11 (30,56%)
Trai: 21 (58,33%)
Phai: 15 (41,67%)
L5: 28 (77,78%)
S1: 8 (22,22%)

7,92 +£1,83

Gigi

Nghé nghiép

Tang thoat vi

Bén thoat vi
Ré than kinh bi anh
hudng
VAS Iung trung binh
trudc phau thuat
VAS chén trung binh
truéc phau thuat
Két qua diéu tri
Thdi gian theo doi trung binh 6,23 thang
Thdi gian mé trung binh: 79,38 + 11,59 phit
(ngdn nhat la 55 phdt, dai nhat 1a 160 pht).
Thai gian ndm vién trung binh: 4,15 + 2,38 ngay.
VAS lung
Bang 2: Thang diém dau lung trudc va
sau mé
Truéc| 1 |Xuat 1 3 6
mé | ngay | vién thang | thang |
7,02 (2,85 £|1,64 £ 1,27 £ 0,78 | 0,51 %
1,83 1,92 | 1,47 1,29 1,18
VAS chan
Bang 3: Thang diém dau chan trudc va
sau mé
Tru’dc 1 Xuat 1 3 6
mé | ngay | vién | thang | thang | thang |
6,28 + (3,12 +(1,82 +{1,38+|0,83+|0,62 +
1,42 1,16 | 1,79 | 1,24 1,67 1,25
Su khac biét v& diém dau theo VAS trudc
md va sau mé rdt c6 y nghia théng k& (p
<0,001).
Thang diém ODI
Bang 4: Thang diém ODI trudc va sau
mé
Truéc moXuat vién[1 thang|3 thang |6 thang|
58,46 + | 38,63 £ |26,38 £| 18,25 £ | 9,38 +
9,92 3,86 1,51 2,67 1,72
Panh gia két qua phau thuat theo tiéu
chuan Mac Nab

7,28 £ 1,65

Bang 5: Panh gia theo Mac Nab trudc
va sau mé

Mac Nab )6;:,;: tha:ilng 3 thang |6 thang
Tot 31 33 34 35
(86,11%)|(91,67) [(94,44%)((97,22%)
Kha 5 3 2 1
(13,89%)|(8,33%)| (5,56%) | (2,78%)

Tai bién trong ma: Khong ghi nhan

Bién chirng ngan han sau mé: 01 ca tu
dich 6 m6 sau 5 ngay. Theo d&i sau 3 thang
khong c6 nhiém trung hay cac triéu ching khac,
vét mé lanh tét.

Bién chirng dai han sau md. Thoat vi dia
dém tdi phat: trong thai gian theo ddi khong ghi
nhan nao trudng hgp nao thoat vi tai phat. Mat
virng c6t song sau phau thuat: khong ghi nhan.

IV. BAN LUAN

Pac diém chung. Pd tudi trung binh trong
nghién clu cla chdng t6i la 41,67 (tr 20 dén
69), Tran Vi Hoang Ducdng 52,6 (26-81), Lé
Tudng Vién 36,7. Ti |& bénh nhan nam/ ni la
29/7. Tac gia Lé Tudng Vién 19/13, Tran Vi
Hoang Duadng 43/39. Nghé nghiép thudng gap
nhat la cong nhan, néng dan 31 trudng hgp
(86,11%).

Tan thoadt vi nhiéu nhat la L4/L5 chiém
69,44%, 1éch bén trai nhiéu hgn 58,33%, trong
nghlen cfu chling t6i chi gdp ré L5 va S1 bi chén
ep va L5 thu’dng gap han 77,78%. Nghén cliu
cla cac tac gia khac: Tran Vi Hoang Du‘dng
L4/L5 chiém 51,9%, L& Tudng Vién L5/S1 gap
nhiéu han 53,1%, bén trai 68,755, ton thuang ré
S153,12%.

Thoi g|an md. Thdi gian phau thudt trong
nghién clru cla ching t6i la 79,38 phat (ngédn
nhat 55 phat va dai nhat la 160 phut). Tac gia
Soliman HM (2013) la 68 phut, Eun SS (2017) la
101,1 phdt, Kim JA (2018) la: 70,15 phdt, Choi
KC (2018) la 89,13 phuat, Lé TuGng Vién (2021)
78,5 phat, Tran Vi Hoang Dugng (2023) 78,1
phit. So Vi cac tac gia thi thdi gian mé trung
binh cla chung t6i khong cd sy khac biét nhiéu.
Thai glan mo tuy thudc vao kinh nghiém, ky
nang clia phau thuat vién va cac phu’dng tién ho
trg trong cudc mé. Nhu’ng ca dau tién s& mat
nhiéu thai gian hon va sé dugc cai thién khi phau
thuat vién tich |Gy kinh nghiém qua tiing ca ma.

Thai gian nam vién. Trong nghién cltu cua
chiing t6i, thGi gian nam vién trung binh la 4,15
ngay. Tac gia Lé Tudng Vién (2019) la 2,1 ngay,
Tran Vi Hoang Duadng (2023) la 4,3 ngay. Theo
Solimam HM (2013): bénh nhan c6 thé di lai sau
4 gi§ sau md, cd thé xudt vién sau md trung
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binh 8 gid va ¢ thé trd vé cong viéc sau 7 ngay.
Thdi gian ndm vién trung binh trong céac nghién
ctftu khac nhu: Eun SS (2017) la 4,8 ngay, Kim
JA (2018) 14 2,77 ngay, Choi KC (2018) 1a 5
ngay. Thdi gian nam vién trung binh cla bénh
nhan trong nghién cu cla chidng t6i tucng
duong vdi cua tac gia Tran Vi Hoang Dudng
(2023) va ngan hon so vGi tdc gida Eun SS
(2017) va Choi KC (2018).

Ngay dau sau mé ching téi dugc theo ddi
dau vét md, cac bién. Tat ca bénh nhan dugc
hUGng dan tap vat ly tai giudng. Tap van dong
sém sau md.

Pau vét md. Da s6 bénh nhan dau rét it
sau mé, trung binh tai thai diém 1 ngay sau mo
la 2,85. DPay la uu diém Ién cua phau thuat noi
soi. budng rach da nhd, sir dung cac dung cu
nong dan mé mém tao du’Bng vao, it mat mau, it
ton thuong md mém, do dd gilp bénh nhén it
dau sau md. Gilp cho bénh nhan tam ly thoai
mai sau mé&, van ddng, ngdi, ding, di lai s6m va
tr@ vé cong viéc sém.

Két qua lam sang. 36 bénh nhan trong
nghién clu clia chung t6i dugc theo doi trung
binh 1a 6,23 thang. Thdi gian theo doi ngan hon
cac tac gid khac do mdi trién khai phau thuat.
Két qua diém VAS lung trudc mé la 7,92 giam
dan tai tirng thdi diém va xudng con 0,45 sau
md 6 thang, VAS chan giam tir 6,28 xudng con
0.62, rat cd y nghia théng ké (p<0.001). Tac gla
Lé TuGng Vien (2021) VAS lung 5,87 glam con
1,38 [an danh gia cudi, VAS chan 7,81 con 0,41.
Tr‘én Vii Hoang Duagng (2023) VAS lung 4,5 cc‘)n
1,2 VAS chéan 7,8 con 1,6. Tac gia Kim JE (2018)
VAS lung giam tir 7,93 truc md con 1,28, VAS
chan 6,22 con 0,93, Soliman HM (2013) VAS
lung 2,4 con 0,9, VAS chan 7,8 con 0,7. Pa s6
cac tac gia déu ghi nhan mic g6 giam dau cd y
nghia thong ké trudc va sau phau thuat.

C6 su cai thién dang k€& diém s& ODI giam tir
58,46 trudc md con 9,38 sau md luc 6 thang, da
s0 bénh nhan trd lai véi cong viéc cli. Tuong d‘c“)ng
véi cac tac gia Kim JE (2018) ghi nhan 60 trerng
hgp phau thuét ndi soi hai cong co ODI trudc mé
la 70,15 gidam con 14,5 sau md, Soliman HM
(2013) ODI trudc mo 76 con 19, Lé Tudng Vién
(2021) ODI truSc mé 57,84 con 11,31.

Tiéu chudn Mac Nab dat két qua tét thoi
diém 6 thang trong nghién c(tu cta ching tdi la
la 97,22%, chi con 1 trudng hgp dau vung vét
md khi lam viéc, c6 dap (ng thudc giam dau.
Tac gié Tran Vi Hoang Dudng (2023) ghi nhan
két qua tét va kha 95,2%, Soliman HM (2013)
95%, L& Tudng Vién (2021) 93,75%, Kim JE
(2018) 75%.
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Bién chirng. Phau thuat 1y nhan dém cot
song that Iu’ng cung bang k¥ thuat ndi soi 2 cdng
cling c6 thé gdp cac bién ching gidng nhu cac
ky thuat khac nhu PT ma, PT vi phau hay PTNS
1 cong Nhiing bién cerng cé thé gdp la: rach
mang cu‘ng, ton thuong ré than kinh, mau tu
ngoai mang cling, nhiém trung vét md, viém
than song dia dém, thoat vi tai phat, mat virng
¢t song sau PT ldy nhan dém. Trong nghién
cru cua chung t6i c6 ghi nhan 1 trudng hop tu
dich hd mé, day 1a 1 trong nhitng ca dau tién
trién khai, cé thé do thiéu kinh nghiém tach co
tao khoang réng qua nén dan dén dich tu & viing
mdb. Sau theo d&i 3 thang thi da hap thu hoan
toan, khéng cé nhiém trung, vét mod lanh tét. Co
thé do nghién clru cua chung t6i ¢ mau nhd,
thoi gian theo ddi ngan nén chua ghi nhan cac
bién chirng muon.

Nhugc diém clia nghlen ctu la:

- S0 lugng mau con it.

- Theo gian theo ddi ngén.

Phau thuat ndi soi hai cong 13 ky thuat it
xam |an, an toan va mang lai hiéu qua cao. Pay
la ky thuét méi dudc trién khai tai bénh vién
chiing t6i, nghién clfu con nhiéu han ché nhung
cling da dat két qua kha quan. Pay la dong luc
cho ching toi ti€p tuc thuc hién cac nghién clru
khac sau nay.

V. KET LUAN

1. Két qua lam sang: Banh giad theo tiéu
chudn Mac Nab két qua tdt 1a 97,22%; thang
diém ODI trudc mé: 58,46 sau md: 9,38. Pa s6
cac trudng hgp cai thién dau rat tot, VAS lung
trudc md 7,92 con 0,45 [an tai kham cudi, VAS
chén 6,28 giam con 0,62 sau mé.

2. Trong nghién clru clia chung t6i khong ghi
nhan tai bién, bién chitng nao trong mé cling
nhu sau mé.

VI. KIEN NGHI

Nghién clru nay m& dau cho cac nghién ciiu
vé sau nhu' md rong chi dinh cho ky thuat noi soi
c6t sdng nhu hep 6ng séng, han xuang lién than
sdng. Gop phan phat trién ky thudt it xam 1an,
mang lai nhiéu Igi ich cho bénh nhan.
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_ TINH HINH VIEM PHOI LIEN QUAN THO' MAY TAI KHOA
HOI SU’C TICH CU’C - CHONG POC BENH VIEN PA KHOA XANH PON

TOM TAT

Muc tleu Mo ta thuc trang V|em ph0| lién quan
thé may va mét so dac diém 1am sang, can ldam sang
clia bénh nhan V|em phéi lién quan thd may tai khoa
Hbi sirc tich cuc va chéng déc — bénh vién da khoa
Xanh Pon. Thiét ké& nghién ciru: Mo ta cat ngang,
theo doi doc thuc hién trén 73 bénh nhan thd may tai
khoa HGi surc tich cuc va chdng doc Bénh vién da khoa
Xanh POn tUr thang 8/2023 dén thang 7/2024. Két
qua: Trong 70 bénh nhan dugc Iay vao nghién clu, ty
I€ bénh nhan nam/nu’ 1,5/1, tudi trung binh: 71 44 +
14,40 tu0| cao nhat la 98 tudi va thap nhét la 24 tudi,
do tudi tLr 60 dén 80 tudi chiém phan I16n véi 45,2%.
Ty 1& viém ph0| lién quan thd may la 50,7% trong do,
VPLQTM sOm chlem 45,9%, VPLQTM mudn chlem
54,1%, nguy cd mac VPLQTM cao hon 9,067 Ian khi
thd may tren 6,5 ngay (95%CI: 2,35 — 35,02, p <
0,001), cac trleu chirng lam sang hay gap la tang tiét
dom, thay d6i tinh chat cla ddm vdi trén 90%, thay
ddi mac dd khso thd gdp & 83 8%, rale méi & ph0|
chlem 97%, 94,56% bénh nhan cd céc thay doi vé
may thdg, trong dé tang FiO, gap G 67,5%. 40,5%
bénh nhan mac VPLQTM c6 tang s6 Ierng bach cau
trén 12 G/I, tang néng dé PCT gdp & 91 A2%, V(i
64,8% tang trén 2 ng/ml. Céc ton thuong trén chan
doan hinh anh chl yéu 13 hinh anh tham nhiém mdi
vGi 59,5%. Két luan: Ty Ié VPLQTM trong nghién ctru
la tuong doi cao, th(‘ji gian thd may dai trén 6,5 ngay
lam tdng nguy cd mac VPLQTM. Trén cac bénh nhan
VPLQTM, cac triéu cerng Iam sang hay gap la: thay
doi tinh chat hodc mau sac ddm, ca rale ph0| mdi,
thay d6i mac do khé thd va thay dm cac chi so cai dat
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may thd ddc biét la téng FiO,, vGi cac xét nghiém can
lam sang, sy gia tang sO lugng bach cau trén 12 G/l
ang nong do Pct tren 2 ng/ml hoac tham nhiém mdi
trén Xquang ph0| Ia cac triéu chiing hay gap

Tu’khoa viém ph0| lién quan thé may, s6 ngay
thd may, céc triéu chiing chin doan sém

SUMMARY

SITUATION OF VENTILATION-ASSOCIATED
PNEUMONIA IN THE DEPARTMENT OF

INTENSIVE CARE AND POISON CONTROL —

SAINT PAUL GENERAL HOSPITAL 2023 — 2024

Objective: Describe the current situation of
ventilator-associated pneumonia and some clinical and
paraclinical characteristics of patients with ventilator-
associated pneumonia at the Department of Intensive
Care and Poison Control -Saint Paul General Hospital.
Method: Cross-sectional, longitudinal study, data was
collected on all mechanically ventilated patients in the
department of Intensive Care and Poison Control —
Saint Paul General Hospital from August 2023 to July
2024. Results: 73 patients were involved this study in
which male/female ratio was 1,5, the mean age was
71,44 £ 14,40, the most common age group was 60 -
80 years old. The prevalence of ventilator-associated
pneumonia was 50.7%, of which early-onset VAP
accounted for 45.9%, late-onset VAP accounted for
54.1%, the risk of VAP was 9.067 times higher when
on mechanical ventilation for more than 6.5 days
(95%CI: 2.35 - 35.02, p < 0.001), common clinical
symptoms were new onset of purulent secretion,
changes in sputum characteristics with over 90%,
alterations in the level of dyspnea in 83.8%, new rales
accounted for 97%, 94.56% of patients experiences
from worsening gas exchange with 67.5% increased in
Fi02. There was 40.5% of VAP-patients had increased
white blood cell count above 12 G/I, increased PCT
concentration was found in 91.42%, with 64.8%
increasing above 2 ng/ml. The lesions on diagnostic
imaging were mainly new infiltrates with 59.5%.
Conclusion: The prevalence of VAP in the study was
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