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KET QUA SO'M PHAU THUAT TAC RUOT DO BA THU'C AN
TAI BENH VIEN BACH MAI

Seang Seyha!, Tran Qué Son'?, Trin Hiéu Hoc!?2

TOM TAT

Muc tleu M6 ta dic diém 1am sang, can lam sang
va két qua sém phau thut tic rudt do ba thu’c an.
Poi tugng va phucng phap nghlen clru: mo ta hoi
clfiu cac tru’dng hop dugc chan doan sau mé tac rudt
non do b3 thic 3n tir 01-2016 dén 12-2020 tai Benh
vién Bach Mai. Két qua 63 benh nhan véi tudi
thudng gép trén 51 tudi (85,7%) va ti 16 nam/nit Ia
0,66. Pau bung la triéu chu’ng lubn co vGi 98,4%, chu
yé’u dau con 66,7%, non 77,8% va bi trung dai tién
71,4%. Hinh anh tdc ruot ro trén XQ _bung khong
chuan bi 1a 71,4%, trén siéu 4m 50,8% va trén cat Idp
vi tinh 82,6% nhung khong Xac dlnh dugc nguyen
nhan do ba thérc an. Vi tri ba thic an ¢ hoi trang
chiém ty 1é cao nhat (58 7%). XU ly tén thuong: mé
ruot non Iay ba thdc an (95 2%), don ba thic an
xuong dai trang (4,8%), md da day Idy ba két hop
(22,2%). K&t qua diéu tri giai doan s6m tét: khong ()
tai bién phau thuat, blen chu‘ng nhlem trung vét mé 5
(7,9%), thai glan nam V|en sau md trung binh 8,17 +
2,61 ngay. Két luan: Chan doan tinh trang tac rudt
terdng khong kho nerng xac dinh nguyen nhan do b3
thic an la rat kho. Diéu tri ngoai khoa van la bién
phap chu yeu va c6 tinh an toan va h|eu qua.

Tar khod: TAc rudt, ba thirc &n, phau thuat.

SUMMARY
EARLY RESULTS OF SURGICAL TREATMENT
OF INTESTINAL OBSTRUCTION CAUSED BY
PHYTOBEZOAR AT BACH MAI HOSPITAL
Objective: Description of clinical and paraclinical
characteristics and early results of surgery of small
intestinal obstruction caused by phytobezoars.
Subjects and methods: Retrospective study
including all the cases of post-operative diagnosis with
intestinal obstruction due to phytobezoars from 01-
2016 to 12- 2020 in Bach Mai Hospital. Results: 63
patients with common age over 51 years old (87.5%);
male/female percentage: 0,66. Abdominal pain was
always present (98.4%), mostly was intermittent
66.7%; vomiting 77.8%; no exaust 71.4%. The typical
image of small bowel obstruction on Xray was 71,4%;
on ultra sound was 50,8% and on CTscan was 82.6%,
but the cause wasnt confirmed. The location of
phytobezoar was of 58.7% in ileum. The extraction of
phytobezoar by jejunotomy or ileotomy was the most
common method (95.2%), the phytobezoar was
milked into the cecum in 3 patients (4.8%) and
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combinated gastrotomy was in 22.2%. The early
results was good, there are no operative accidents and
no mortality, fewer postoperative complications (wound
infection 7.9%). The hospital stay was of 8.17 + 2.61
days. Conclusion: The diagnosis of intestinal
obstruction was usually quite easy but it is very difficult
to determine the cause of phytobezoars. The surgical
treatment was essential with safety and effectivity.

Keywords: Intestinal obstruction, phytobezoar,
surgery.

I. DAT VAN PE

Tac rudt do ba thic an (BTA) thudng tién
trién tUr tor nén viéc phat hién cac yéu t6 nguy cd
cung nhu chan doan sém va phau thuat kip thdi
sé dem lai két qua diéu tri t6t va tranh dugc
nhitng bi€én ching nang né[1]. Bénh canh vai
hinh thai 1dm sang da dang, viéc chan doan
chinh xac nguyén nhan tic rudt truéc mé con
gdp nhiéu kho khan va ty |é chan doan chinh xac
tac rudt do b3 thirc an con thap chi tir 3% - 18%
[2]. Ngay nay Vi su phat trién clia cac phuong
tién chdn doan hinh anh da gidp cho viéc chan
dodan tdc rudt do ba thirc an co nhiéu cai thién
hon [2,3,4].

Tai Viét Nam cling da c6 mot s6 cong trinh
nghién clru vé tac rudt do ba thirc an tuy nhién
viéc xac dinh nguyén nhan tac ruét con mudn va
c6 nhiéu bién ching nang né. Ngay nay vdi
nhifng thoi quen an udng da dang, bénh canh
Idm sang phong phd han, cac phugng tién tham
dod trong chan doan cling t6t hon. Viéc chan
doan va x{r tri bénh & giai doan s8m hién nay
can phai du’cjc danh gia thuc t€ va chinh xac
han, Vi vay chdng t6i thuc hién dé tai nay VGi
muc tiéu: M6 ta dac diém 1dm sang, can Idm
sang va két qua phdu thudt tic rudt do bé thuc
an tai Bénh vién Bach Mai tu 2016 — 2020.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. BGi tugng nghién ciru

*Tiéu chuan lua chon: bénh nhan (BN)
ngudi I6n ca hai gldl dugc chan doédn sau mé tic
rudt do ba thirc an, dugc phau thuat giai quyet
nguyén nhan, cé ho s bénh an du thong tin can
cho nghién CL'ru.

*Tiéu chuan loai trir: cé ba thic &n trong
dudng tiéu hoa nhung khong phai la nguyén
nhan gdy tdc rudt, cd ba thirc an trong da day
nhung khong cé tac rudt.

2.2. Phucang phap nghién ciru
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*Thiét ké nghién ciru: md ta hoi ciu
*Pia diém, thai gian: Khoa Ngoai Tong hgp
- Bénh vién Bach Mai, tUr thang 1/2016 dén

thang 12/2020.

*Bién so6 nghién ciru:

- Tudi, gidi tinh.

- Triéu ching: dau bung, non, bi trung - dai
tién, chudng bung, quai rudt ndi, rdn bd, sd thay
khai, nhiét do, mach, huyét ap toi da.

- K&t qua can lam sang: X quang, CT Scaner,

Siéu &m 6 bung.

I1. KET QUA NGHIEN cU'U
Bang 1. Phén bé theo tudi va gidi

- Vj tri khdi b3 thic 8n, phuong phéap phau thudt,.

- K&t qua diéu tri: tai bién trong mé, bién
chi’ng sau md, ngay nam vién sau mé, tinh
trang khi ra vién. B

*CG mau: Toan bo vai cach chon mau thuan tién.

2.3. Phan tich va x{t ly sd liéu: SO liéu
dugc thu thap va xUr ly v8i phan mém SPSS 20.0

2.4. Pao dirc nghién ciru: Nghién cttu hoi
ctu, khong can thiép vao bénh nhan. Cac thong
tin lién quan dén dGi tugng nghién cltru dugc gilr
bi mat.

Gigi

Tudi Nam N Tong
N % n % n %

<31 0 0% 2 3,2% 2 3,2%
31-40 1 1,6% 2 3,2% 3 4,8%
41-50 4 6,4% 0 0% 4 6,4%
51-60 7 11,1% 5 7,9% 12 19,0%
61-70 6 9,5% 9 14,3% 15 23,8%

>70 7 11,1% 20 31,7% 27 42,8%
T6ng 25 39,7% 38 60,3% 63 100%

Nhdn xét: Tudi: Tudi trung binh 13 66,3 + 17,4 tudi, tré nhat 1a 18 tudi va nhiéu nhat I3 98 tudi.
DO tudi gap chu yéu trén 51 tudi v8i 54 bénh nhan (85,7%).

Gidi: Ti 1€ nit/nam: 1,5/1 ti I&€ nam/ nir la 0,66

Bang 2. Pac diém Iam sang

Triéu chirng S0 bénh nhan Sa (%)

Cat da day 8
o~ Khau 10 thing da day 1
(Ng-;rcl)i? Is(’;lroa, —= Téc, ruot sau I’I:ls < 3
Nbi kh 0a) Viém Iq(_et df_a day‘ta trang 5
; bai thdo dudng 4
Bénh ho hap, tim mach 13
V& an udng (hdng, mang, cam quyt, chudi xanh) 7

Pau ccn 42 66,7

Pau bung Pau am i, lién tuc 20 31,7

Khong mo ta ro 1 1,6

NoOn 49 77,8

Bi trung - dai tién 45 71,4

Chudng mém 38 60,3

Chudng co6 phan Ung 14 22,2

Chuéng bung Khong chudng 10 15,9

Khéng moé ta rd 1 1,6

C6 quai rudt ndi 8 12,7

Quai rudt noi Khdng cd quai rudt ndi 39 61,9

Khong mo ta ro 16 25,4

Co ran bo 11 17,4

S i Khong cd ran bo 40 63,5

Ran bo Khéng moé ta rd 12 19,1

Sd thay u cuc 10 15,9

Sa thay khoi Khong sd thay 44 69,8
Khéng mo ta 9
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<80 45 714
Mach 80 - 100 17 27

> 100 1 16

<90 7 111

Huyét ap i da 90-140 54 857
> 140 3 3.9

T < 37,5 56 88.9

Nhict do 375 - 38,5°C 2 32
38.5—30.5°C 4 6.3

>39,5°C 1 16

Nh3n xét: Bau bung la triéu cerng bao gid cling co, cerdng bung la triéu ching terdng thay
82,5%. D&u hiéu rdn bd gip & s6 it bénh nhan 17,4%. It trudng hap sd thay khdi 15,9%. Tinh trang

toan than it cd thay daoi.
Bang 3. Két qua tham do hinh anh

Bién phap Két qua S6 bénh nhan Ty lé (%)
XQ bung khong Cé mirc nudc - murc hai dién hinh 45 71,4
chuan bi MUc nuGc- mic hoi khéng dién hinh 12 19
Ba thurc an trong da day 1 1,6
Hinh anh tac rudt 32 50,8
Siéu am Khdi trong & bung 1 1,6
Dich & bung 26 41,2
Binh thutng 3 4,8
Kh6i u trong & bung 0 0
CT Scaner 6 Gian quai ruét 10 15,8
bung Tac rubt 52 82,6
Binh thufdng 1 1,6

Nhan xét: Trieu chung dién hinh cua XQ 0 bung gap G da s6 bénh nhan 71,4%. Hinh anh muc
nuéc - muc hoi khong dién hinh gap 19%. Hinh anh tac rudt trén siéu am gap 50 ,8%, cb 41,2% dich

) bung Trén CT ¢ tinh anh tc rudt 82,6%.

Bang 4. Vi tri cua khoi ba thiac an trong duong tiéu hoa

Vi tri Pac diém SO0 BN Ty lé (%)
Hong trang 26 41,3
Gay tac rudt Hoi trang 28 44,4
GAc hdi manh trang 9 14,3
Tong 63 100
Hong trang+ Da day 5 7,9
Két hgp dong thai HGi trang + Da day 7 11,1
Goc hoi manh trang + Da day 2 3,2

Bang 5. Phuong phdp phau thuit

Nhan xét: Vi tri ba thic an thudng gap nhat & hoi trang chiém 45,5% va hong trang 40,2%, vi
tri & goc hdi manh trang chiém 14,3%. Vi tri két hgp thirc an & da day la 18,2%.

Phuong phap phau thuat So BN Ty lé (%)
Giai quyét nguyén nhéan M6 rudt dan thuan Idy ba thuc an 60 95,2
gdy tic Don ba thic an xudng dai trang 3 4,8
Tong so 63 100
Tha thuat phéi hgp véi ba M@ da day + md rudt lay BTA 12 19,0
thlrc an @& vi tri khac M& da day + don BTA xudng dai trang 2 3,2
Tong sd 14 22,2

Nhdn xét: Hau hét la md rubt ldy BTA
95,2%, c6 14 bénh nhan (22,2%) dugc md da
day dé 1y BTA phdi hap

Ket qua diéu tri: khong co tai bién trong
mo bién ching sau mé c6 5 tru’dng hop (7, 9%)
nhlem trung vét mé diéu tri bang thay béng va

khang sinh, khong cd bién chiing ap xe ton du,
khong cé bién chimng can can thiép phiu thuét
lai.

Thdi gian nam vién sau mé trung binh:
8,17 + 2,61 ngay, sGm nhat la 4 ngay va mudn
nhat la 16 ngay.
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IV. BAN LUAN

*Tudi va gidi: Tudi mac bénh trong nhém
nghién ctru la kha cao, trung binh la 66,3 + 17,4
tudi, tré nhat 13 18 tudi va nhiéu tudi nhat 1a 98
tudi, gdp cha yéu trén 51 tubi vai 85,7%. Két
quéa nay cling tuong tu Dirican vdi dd tudi trung
binh 13 64 (tUr 30-94) tudi [4]. Cac tac gid khac
cling cho thdy bénh thudng gdp & Ia tudi trén
60 [1],[5]. NI giGi nhiéu hon nam, déc biét tudi
>70 thi ty I& nit bi tac rubt do ba thlc dn cao
hon han. Trong khi d6 nhiéu nghién cu lai cho
thdy nam thudng bi nhiéu hon ni, chdng han
Nguyen Hong Son va CS c¢d 18 nam va 12 nir
(nam/nir=1,5/1),

*Lam sang: Trong sO nhiing triéu chidng
ban dau cua tac rudt do ba thic dn, dau bung la
triéu chirng hay gap nhat va ciing la triéu chirng
dién hinh. Qua théng ké cho thdy dau bung la
triéu ching gép nhiéu nhat, chiém 98,4%. Két
qua nghlen cltu cla ching t6i cling gidng véi két
qua cua Nguyen Hong San, cua Tran Hiéu Hoc la
100% [5],[7]- Trong nghién clru cla ching toi
thi dau con Ia triéu chiing dién hinh cuta tic rudt,
gap 42 bénh nhan, chiém 66,7%. Tuy theo vi tri
tac rudt do b3 thirc &n, thdi gian ndn gan bira 8n
hay xa, hodc khi bi€u hién bénh, bénh nhan cé
an ti€p khéng ma chat noén co the khac nhau.
Tuy nhién trong tac rudt do ba thirc an c6 1€ dién
bién cla bénh kéo dai nén bénh nhan van 3n
udng dugc.Chudng bung I triéu chiing gip & 52
BN (82,5%), trong d6 bung chudng mém la
60,3%. Két qua nay cling tuong tu nghién clu
cla cac tac gia khac. Ty 1& nay gdp trong nghién
cltu clia Nguyen HOng San la 90% [5], cla Tran
Hiéu Hoc la 72,1%.

Quai rudt ndi la biéu hién cua tinh trang rudt
tang nhu dong nhdam thdng dugc ap luc dudng
tiu hda dé day hai va dich tiéu hda ra ngoai.
D&u hiéu quai rudt ndi gép & 8 bénh nhan, chiém
12,7%. Theo nghién clru clia Tran Hi€u Hoc ty Ié
gap la 37,2% [7]. Dau hiéu rdn bo ddu hiéu dac
trung cla tdc rudt co gidi thé hién tinh trang
tang nhu dong cua rudt. Ching t6i thay dau hiéu
rdn bo gdp & 11 bénh nhén, chiém 17,4%, ciing
tugng tu nhu cta Tran Hi€u Hoc ty 1€ nay la
19,7%[7], con Nguyén Hong Son co ty Ié thay
dau hiéu quai rudt ndi, rdn bd 20% [5]. Dau hiéu
quai rudt néi, rdn bd 1a nhitng dau hiéu quan
trong trong tac rudt cg gidi ndi chung, cling nhu
trong tac rudt noi riéng. Cac dau hiéu nay xudt
hién trong con dau, do vay khéng phai lic nao
cling phat hién dugc cac dau hiéu nay. SG thay
kh&i khi tham kham 6 bung ciing la dau hiéu ggoi
y nguyén nhan gy tac rudt. Tuy nhién phat hién

4

khdi thudng gdp khé khan trong nhiing trudng
hgp thanh bung day, trong con dau, bung
chudng, khéi ba thic 8n da di chuyén xudng
thap. Hon nita khi s thay khoi cung véi cac triéu
chiing tdc rudt, déc biét & ngudi gia thudng nghi
dén tic rudt do u dai trang, & tré em dugc chan
doan Ia tac rudt do giun, mot sd it trudng hgp
nghi dén tc rudt do ba thirc an. Trong nghién
ctu clia ching toi, sG thay khdi u gap & 10 bénh
nhan, chiém 15,9%. Ty 1€ nay trong cac nghién
clru ctiia Nguyén Hong San chi la 3,3% [5]. Chi
s6 mach, nhiét do va huyét ap t6i da trong tac
rudt do ba thiic an thudng it coé bién loan, trlr
mot s6 trudng hop nho tac rudt do b3 thic dn
da gay bién ching hoac dén muon.

V& nhifng tién st ngoai khoa, trong nghién
clru c6 8 BN da md ct da day, 1 khau thung da
day va 3 cd tac rudt va vé ndi khoa cd 5 BN diéu
tri viém loét da day — ta trang, 4 BN dai thao
du‘dng D3 phau thuat vé da day 1a yéu t6 nguy
cd dan dén hinh thanh ba thi'c an dugc nhiéu
tac gia dé cap va cd ché hinh thanh ba thirc 8n &
nhitng trudng hgp nay da dudc giai thich kha ro
rang [3,4,5]. Pac biét trong nghién ctu cla
Dirican (2009) thi co t6i 12/24 BN (50%) ¢ tién

st md bao gom cdt than kinh X va hang vi 10,
cat ban phan da day 1 va khau 16 thung 1 [4]
Thic an ciing la yéu t6 lién quan quan trong cla
viéc hinh thanh ba thirc an dugc nhiéu nghién
clu néu ra va giai thich rd cg ché lién quan dén
axit tannic trong thirc an [3,4,6]. Nghién cru cla
chung toi cung c6 ty 1€ bénh nhan an cac loai
qua dé tao nén b3 thirc &n chiém 14,2%.

*Can lam sang: Trong nghién clfu nay, trén
XQ & bung khéng chuén bi ddu hiéu téc ruét dién
hinh la mdc nudc — miic hai gap 71,4%, hinh
anh khong dién hinh 19%. K&t qua cla ching tdi
cling phu hgp véi cac tac gia khac, do nhay cua
XQ bung khdng chudn bi trong chan doan tic
rudt dao dong 79,4% - 100%[4,7]. Kha nang
chan doan chinh xac tac rudt trong nghién ctu
cla Nguyen HOng Son la 96,7% nhung khong
thé biét dudc nguyén nhan la b3 thdc &n [5].
Ngay nay siéu am va CT scanner la tham do can
ldm sang dudc ap dung réng rai va cé ty 1& chan
doan nguyén nhan kha cao. Nghién clu cla
ching t6i cho thdy trén siéu am mot nira s6
truGng hdp cd hinh anh tac rudt (50,8%) va chi
1 trudng hdp thdy ba thlc an trong da day,
khong phat hién dugc nguyén nhan ba thic an
gay tac rudt. Ca 100% BN dugc chup CT Scaner,
chiing t6i gdp hinh anh téc rudt cé 52 bénh nhan
(82,6%), hinh anh gidn quai ruét c6 10 bénh
nhan (15,8%). Nghién clu cua Nguyen Hong
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San cling thdy siéu &m va CT chan doan dugc
tac rudt [an lugt la 52,4% va 92,9% nhung siéu
am khong xac dinh dugdc nguyén nhan ba thic
&n con CT chan doan dudc nguyén nhan 57,1%
[5]. Trong khi d6 Dirican siéu am cho 11/24
bénh nhan thi nghi ngd 2 c6 ba thic an [4].
Chup CT Scaner & bung la vd gid trong chan
doan xac dinh tdc ruét nhung dé khang dinh
nguyén nhan la ba thdc an thi ty Ié khong cao,
nhu cla Gok la 8% [1] con theo Dirican [4] lai
thdy bang chirng hodc nghi ngd cd ba thirc dn
trong nhiéu trudng hgp (77,1%). Cac phat hién
CT Scaner chung & tat ca cac bénh nhan Ia hinh
anh khi I[6m dém va mot khoi hinh trirng khu tru
hoac khai tron trong long rudt véi ria déu va cau
tric bén trong khdng dong nhat [6]

*Ph3u thuat: Vi tri b3 thirc an thudng gdp &
hoi trang chiém 58,7% hon la hong trang 41,3%
va 14 BN cd két hgp ba thic an & da day la
22,2%. Diéu nay phu hdp véi ly thuyét, ba thirc
én hinh thanh & da day, khi di chuyén xuéng
rudt thi hay gay tac rudt & doan cudi hoi trang
do dudng kinh rudét nhd va cé van hdi manh
trang. Két qua nay tuong tu nghién clru cla Tran
Hi€u Hoc [7] & hdi trang chiém 62,8%, cla
Nguyén Hong San 69% [5], cta Yau la 80% [8].
Ty Ié md rudt lay BTA trong nghién cltu cua
ching t6i la 95,2%, cd 14 bénh nhan (22,2%)
dugc ma da day dé 1ay BTA phéi hdp. M& rudt
Idy hay dén day ba thic &n xuéng manh trang
tuy theo tinh chat, d6 cliing cla khoi ba. Néu co
thé thi nén doén day xubng trdnh md rudt, nhu
Gok c6 ty 1€ la 55% (11/20 BN)[1], Dirican la
45,8%([4], cua Nguyen Hong Son la 53,8%.
Cﬁng c6 tac gia khac co ty 1é md rudt lay ba thirc
an cao nhu Tran Hiéu Hoc la 80,2% [5] Ngay
nay vdi su phat trién cla phau thuat ndi soi thi
phu’dng phap nay dang té ra cd tinh hiéu qua, an
toan ap dung dé diéu tri tic rudt do b3 thdc &n
ma khong thé diéu tri bang phu’dng phap diéu tri
ndi khoa. Nguyén Hong San ¢ 4/30 md ndi soi
vGi 1 BN phai chuyén mé mé [5] Cac nghlen clu
déu cho thay phau thuat néi soi céd thdi _gian
phau thuat ngdn han, it bién ching sau mé hon
va giam thdi gian nam vién so vdi phau thuat maé
[5,8]. Ngoai ra, ndi soi can thiép vdi ong noi soi
dai dugc dua tdi hoi trang dé€ cat nhé va gap cac
manh ba thu‘c in da lam giam dang ké ty lé
phau thuat mé mé [1,4].

*Két qua diéu tri sém: nghién ctu ching
t6i cho thay két q|a s6m nhin chung tot, khong
c6 tai bién trong mo khong cd tir vong va ty 1é
bién ching sau md thap, chi c6 7,9% nhiém
tring vét md. Cac nghién ciu cling c6 két qua

khac nhau: Nguyen Hong Son c6 10% tai bién
trong mg, 10% bién chirng va t&r vong 3,3% [5],
Thdi gian ndm vién sau md cla ching toi la
8.17+2.61 ngay (4-15 ngay) ciing tuong dong
véi nhiéu tac gia. Bénh nhan cia Nguyén Hong
Son ¢6 ngay nam vién 7,2 nhdm mé md va 6
ngay nhdom mé ndi soi. Nghién cfu cta Dirican
€6 ngay nam vién la 7 + 1 ngay 6 nhdm md rudt
14y b3 thdc 8n va 4 + 2 ngay & nhdm don day b3
xuéng manh trang. Mot s6 bénh nhan cd thdi
gian ra vién sau mé kéo dai chi yéu & nhiing
bénh nhan tudi gia, tinh trang ) bung b&n, tinh
trang dinh duGng kém, can chdm soc va h0| suc
sau mé kéo dai hon hoac bi nhiém truing vét mo.

V. KET LUAN

Téc rudt do b thirc an khéng khé khan nhiéu
trong chan doan tinh trang tdc rudét nhung rat
khé xac dinh nguyen nhan. Cac phuadng tién
thdm do hinh anh gidp ich cho chan doéan bénh.
Phau thudt du mé rudt 1dy ba thic &n hay don
day ba xuéng manh trang déu cho két qua tét va
viéc kiém tra da day dé 1dy b3 thic &n phdi hap
la viéc lam hét sirc can thiét.
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NGHIEN CU'U TINH HINH VA MQT SO YEU TO LIEN QUAN
PEN ROI LOAN LIPID MAU TRONG BENH VAY NEN
TAI BENH VIEN DA LIEU THANH PHO CAN THO' NAM 2020

Pham Thanh Thao*, Huynh Van Ba¥*,

Lac Thi Kim Ngan*, Tran Nguyén Anh Thu*

TOM TAT

Muc tiéu: Xac dinh ti 1€ r6i loan lipid mau va cac
yéu t6 lién quan trén bénh nhan vay nén. P6i tu'gng
va phuong phap: Nghién clru mo ta cat ngang tién
ctu dugc ti€n hanh trén 90 bénh nhan vay nén diéu
tri tai Bénh vién Da lieu Can Tha nam 2020. Két qua:
Ti I€ rGi loan lipid mau & bénh nhan vay nén la 60%,
trong do r6i loan chiém ti 1€ cao nhat la tang
Triglycerid (33,3%), k& dén la giam HDL chi€m 30%,
tang Cholesterol toan phan (20%) va sau cung la tang
LDL-c (12, 2%) Chua tim dugc cac yeu to lién quan
Iam thay dOI nong do lipid mau cia bénh nhan vay
nén mang y nghia thdng ké. Két luan: Ti 1& 6i loan
lipid mau trén bénh nhan vay nén cao nhung van chua
ro nguyén nhan phia sau.

Tar khoa: Roi loan lipid mau, vay nén.

SUMMARY

STUDY OF THE DYSLIPIDEMIA CONDITION
AND ITS RISK FACTORS IN PSORIASIS
PATIENTS AT CAN THO DERMATO-

VENEROLOGY HOSPITAL IN 2020

Objective: To determine the prevalenceand risk
factors of dyslipidemia in psoriasis patient. Subjects
and method: This is a prospective cross-sectional
descriptive study conducted on 90 psoriasis patients
treated at Can Tho Dermatology Hospital in 2020.
Results: The prevalence of dyslipidemia in the
disease psoriasis was 60%, in which the disorder
accounted for the highest proportion was
hightriglycerid (33.3%), followed by low HDL by 30%,
high cholesterol (20%) and finally high LDL-c
(12.2%).However, we have not found any statistically
significant risk factors of the disorder in psoriasis
patients yet. Conclusion: The incidence of
dyslipidemia in psoriasis patients was high, but the
reasons behind that were still not clear.

Keywords: Dyslipidemia, psoriasis.

I. DAT VAN DE

Vay nén la mét bénh viém man tinh qua
trung glan mién dich rat phd bién [8]. Trudc day,
bénh vay nén chi dugc xem la mot tinh trang
viém da nhung hién nay dudc bi€t nhu la mét
bénh viém cd tinh hé thdng, gibng nhu viém
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Email: bs.ba_fob@yahoo.com.vn
Ngay nhan bai: 5/6/2021
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khép dang thap va bénh Crohn [8], Gan day cé
nhiéu nghién clu cho thady mai lién quan giita
vay nén va bénh tim mach, theo dé vay nén la
yéu t6 nguy cc doc lap cla cac bénh ly nhu dot
quy, bénh mach vanh... [8]. Trong khi do, roi
loan lipid mau cé vai tro rat quan trong trong
qua trinh xa vira dong mach va la mot trong
nhitng yéu t6 nguy cd tim mach chinh yéu. ba
¢ nhiéu nghién cttu trén bénh nhan vay nén cho
thdy su' bién d6i ndng dd cac lipid gdy xo vira
nhu tang triglyceride, cholesterol toan phan,
LDL-C (low-density lipoprotein cholesterol),
VLDL-C(very-low-density lipoprotein cholesterol),
va giam nong dé HDL-C (high-density lipoprotein
cholesterol) [5], [7]. V&i mong mudn thuc hién
nghién clu nham danh gid nong doé lipid mau
trén bénh nhan vay nén, tir dé gilp ich trong
viéc tam soat va diéu tri sém rdi loan lipid mau
nhdm phong nglra xd m& déng mach trén bénh
nhan vay nén trén bénh nhan vay nén, cai thién
tién lugng s6ng va chat lugng cubc séng cho
bénh nhan, ching t6i ti€n hanh dé tai nay vdi
nhirng muc tiéu sau:

- Xac dinh ty 1@ roi loan lipid méu cua bénh
nhadn vdy nén diéu tri tai Bénh vién Da Liéu
Thanh Phé Céan Tho ném 2020.

- M6 ta mot s6 yéu to lién quan dén réi loan
lipid mau cua bénh nhan vay nén diéu tri tai Bénh
vién Da Liéu Thanh phd Can Tho nam 2020.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru: Tat cd bénh
nhan bi bénh vay nén dén kham va diéu trj tai
Bénh vién Da li€u Thanh phd Can Tha nam 2020.

Tiéu chuan chon mau:

- Chon mau nghlen ctu la nhitng bénh nhéan
dugc chdn doan bénh vay nén diéu trj tai Bénh
vién Da liéu Thanh Ph8 Can Thao. Chan doan chu
yéu dua vao ldm sang, cu thé thucong ton la
mang hong ban troc vay c6 = 1 trong cac tinh
chat ggi y: phan bd doi x(ng; & mat dudi chi;
ddu hiéu Auspitz, thuong tdn giGi han rd, vay
trang bac.

- Bénh nhan chdp nhan tham gia nghién clu.

Tiéu chuan loai trur:

- NguGi c6 bénh gay tang lipid mau th(r phat
nhu: nhudc giap, tiéu dudng, hdi ching than hur,
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suy than man, bénh mo lién két.

- C6 dang sir dung cac thudc: Uc ché beta,
thiazide, corticosteroid, retinoids, cyclosporine,
va nhirng thudc ha lipid mau.

- Chi s6 khéi ca thé (BMI) >30.

- C6 thai hoac dang cho con bu.

2.2. Phuong phap nghién ciru

Thiét ké nghién clru: Phuong phap nghién
cu mo ta cat ngang ti€n cau.

C& mau va phuong phap chon mau: Ap
dung cbng thdc udc lugng mét ty 1€ véi mac tin
cay 95%, sai sO cho phép 10% va ty |é rbi loan
I|p|d mau tham khao theo Sallhbegowc E. M. va
cong su (2015) la 62,85% [15], c@ mau udc tinh
dugc la 90 bénh nhan

2.3. Ndi dung nghién ciru: - Dic diém
chung cla d6i tugng nghlen cltu: tudi, gldl

- P3c diém 1am sang clia bénh vay nén: tudi
khdi phat, thdi gian mdc bénh, triéu ching co
nang, tién st gia dinh, vi tri tdn thuong hién tai,
thé 1dm sang, dd ndng cua bénh theo PASI, dién
tich ving da bénh.

- Tinh trang r6i loan lipid mau: noéng doé
triglyceride (TG) mau, ndng do cholesterol toan
phan (Cholesterol TP) mau, nong do LDL-c, ndng
dé HDL-c. Bénh nhan dugc xem la cd rGi loan
lipid mau khi ¢d it nhat mét trong céc tiéu chuan
sau: Cholesterol TP > 6,2 mmol/l, TG > 2,26
mmol/l, LDL-c = 4,13 mmol/l, HDL-c < 1,03
mmol/l (theo ATP III, 2001).

- Cac yéu t6 lién quan dén rai loan lipid mau:
tién s gia dinh, huyét ap (huyét ap tam

thu va huyét ap tam truong), can nang, chiéu
cao, BMI, hoat ddng thé Iuc, hit thudc 1&, udng
rugu va ché do an giau chat béo.

2.4. Phucong phap thu thap va xir ly so liéu

- Hoi bénh, tham kham lam sang theo phi€u
thu thap s liéu

- Xét nghiém dinh lugng ndng do lipid mau

- S0 liéu dugc quan ly va x{r ly bang phan
mém Microsoft Excel 2016 va SPSS 18.0. Lam
sach s0 liéu trudc khi ti€n hanh phan tich két qua.

INl. KET QUA NGHIEN cUU

Trong 90 d6i tugng nghién clu, nam gidi
chiém 62,2% trong khi nir chiém 37,8%, ty lé
nam/nit xap xi 3/2. Pd tudi trung binh 1a 43,4 +
15,7, dao ddng tir ngudi tré nhat 13 9 tudi dén
cao nhat 1a 80 tudi. Trong dd, nhém tudi chiém
ty 1& cao nhét 1a 35 — 60 tudi (52,2%).

Cac bénh nhan khai phat bénh mudn sau 30
tudi chiém da sb, 1én dén 72,2% so vdi nhém
khéi phat s6m chi 27,8%. D6 tudi khdi phat sém
nhat 1a 6 tudi, I&n nhat 75 tudi, trung binh 37,81

+ 12,9. Thdi gian bénh dao dong tir 2 thang dén
35 nam, trung binh khoang 6 nam. Nhifng nguGi
mac bénh dugi 5 ndm chiém ty 1€ cao nhat
(55,6%).

V& lam sang, tat cd cac bénh nhan déu co
triéu chiing nglra. Vi tri tuong tén thudng gap
nhat la & vung chi trén (81,1%) va than minh
(77,8%). bPa s6 van la vay nén thong thudng
(83,3%), cac dang khac nhu vay nén mu, do da
toan than, viém khdp vay nén chi chiém ty Ié
nho, lan lugt la 7,8%; 6,7% va 2,2%. Dién tich
thuong ton tinh theo BSA trung binh 13 28,64%
+ 23,76%, nhdm nang cé BSA trén 30% thudng
gap nhat véi ty 1é 38,9%. Phan d0 nang cua
bénh theo thang di€ém PASI cho thdy nhdém cd
m(c do trung binh chiém ty 1€ cao nhat (48,9%)
ké dén la nhdm nhe vdi ty 1€ 38,9% va cudi cling
la nhdm ndng chiém 12,2%.

Bang 1. Ty I€ réi loan cua cac loai lipid mau
trén bénh nhén vady nén

Loai roi loan lipid Tan so Ty lé
mau (n) (%)

Rai loan lipid mau nai
chung 54 60%
Tang Cholesterol TP 18 20%
Tang TG 30 33.3%
Tang LDL-c 11 12,2%
Giam HDL-c 27 30%
Lipid mau binh thudng 36 30%

C6 dén 60% bénh nhan co rdi loan lipid mau,
chiém gan 2/3 téng s6 d6i tugng nghién clru.
Trong s8 nay, dang rdi loan phd bién nhat 13
tang TG (33,3%), ké dén la giam HDL-c (30%),
tang Cholesterol TP (20%) va thap nhat la tang
LDL-c (12,2%).

Khao sat vé cac yéu té lién quan dén tinh
trang nay, khong tim thay su lién quan gilra ty 1é
rdi loan lipid mau va gidi, tudi, hoat dong thé
luc, thoi quen hat thubce 13, ubng rugu bia, huyét
ap, BMI hay ché d6 an. Cac yéu té vé mat lam
sang nhu tudi khdi phat, thdi gian mic bénh,
tién si gia dinh, thé bénh hay mic dd ndng
phan theo PASI va BSA ciing khong anh hudng
dén tinh trang tang lipid.

IV. BAN LUAN

Tudi trung binh ctia 90 bénh nhan nghién cliu
la 43,4 £ 15,7, trong d6 nhém tudi 35 - 60
chiém ty 1€ cao nhat (52,2%). K&t qua nay tuang
tu vGi nghién cliu trudc day clda Trudgng LE Anh
Tudn (2012) nhung thdp hon tudi trung binh
trong nghién clru cla Truong Thi Mong Thudng
(2012) 1a 45,3. Néi chung, tudi trung binh cua
bénh nhan vay nén trong nhitng nghién clftu noéi
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trén khoang 40, trong dd tudi lao déng chinh cla
xa hoi. Bénh vay nén khong chi tac dong truc
ti€p lén ban than bénh nhan va gia dinh ma con
anh hudng dén nén kinh té xa hoi [3], [4].

V& gidi, nam chiém 62,2% va nif chiém
37,8%. Ty |é nam/nit la xap xi 3/2, két qua nay
tugng tu véi Trugng Lé Anh Tuan (2012) va
Trudgng Thi Mong ThuGng (2012)[3], [4].

Nghién cfu cta ching t6i bao gom tat ca cac

thé 1dm sang clia bénh vay nén, trong doé thé

mang chiém ty 1é cao nhét (83,3%), cac thé con
lai 1&n lugt 1a vay nén thé ma (7,8%), vay nén
dd da toan than (6,7%), viém khdp vay nén
(2,2%). Vay nén thé mang cling chiém ty 1& cao
nhat trong nghién ciu cta Truong Thi Mong
Thudng véi 74,6%, Nguyén Trong Hao la 78,1%
va nghién clru clia Truong Lé Anh Tudn véi 80%.
Ty € nay theo Fitzpatrick thdm chi con cao han
nifa, Ién dén 90% [1], [4].

Vay nén thong thudng chiém ty Ié cao nhat
nén dugc nghién ctu nhiéu han ca vé sinh bénh
hoc, phuang phap diéu tri va ca cach danh gia
mic do0 bénh théng qua chi s6 PASI va BSA.
Trong s6 75 bénh nhan vay nén mang cta ching
t6i, chi s6 PASI trung binh la 13,58, v8i mdc do
trung binh chi€ém ty 1€ cao nhat (48,9%) két qua
nay tudng tu véi nghién clu clia Nguyén Tat
Thang. Tuy nhién, ty 1é nay khac vdi nghién cliu
cla Trudng L€ Anh Tudn va Nguyen Trong Hao
la mic do6 nhe chiém ty Ié cao nhat (lan lugt la
65% va 58%).

Vé tinh trang r6i loan lipid mau, ty 1€ noi
chung trén cac doi tugng nghién clu la 60%,
trong do tang Triglycerid (33,3%) chiém ty Ié
cao nhat, ké dén la do gidm HDL-c chiém 30%
va thap nhat la do tang LDL-c (12,2%).

Theo Daudén E (2013) ty € r6i loan lipid mau
trén bénh nhdn vay nén thay déi theo ting
nghién cltu, dao dong tir 6,4-50,9%. Theo Wu Y.
va cs (2008) ti€n hanh nghién clru trén 1.127
bénh nhan vay nén va 1.127 ngudi nhém chirng
cho thay ty Ié dai thao dudng, tang huyét ap,
tang lipid mau & bénh vay nén co ty Ié cac yéu
t0 nguy cd tim mach va nhitng bénh ly khac cao
hon so v@i ngugi khong bénh vay nén nhan vay
nén cao hon nhom ching. VG két qua cua
nghién clu I6n nay, cac tac gia khang dinh bénh
nhan vay nén cb ty Ié cac yéu t6 nguy cd tim
mach va nhiftng bénh ly khac cao hon so vGi
ngudi khong bénh vay nén [5]. MGt nghién cliu
khac clia Salihbegovic EM (2015) trén 70 bénh
nhan vay nén ngudi Bosnia va Herzegovina cling
cho ty I€ rGi loan lipid mau la 62,9%. Nghién cltu
noi trén co ty I€ roi loan lipid mau xap xi vdi ty 1€
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trong nghién cltu cla chdng toi (60%).

Tuy nhién, mét nghién clu cdt ngang cua
Jamil A (2014) trén 120 bénh nhan vay nén
ngudi Pakistan lai cho thay ty |é r6i loan lipid
mau thap han la 55,8%. Noi chung viéc so sanh
ty Ié rGi loan lipid mau trén bénh nhan vay nén
gilra cac nghién clu chi mang tinh tugng dGi vi
tiéu chudn dinh nghia rdi loan lipid mau khdng
thdng nhat gilra cac tac gia, cling nhu khac biét
vé chung toc, tdp quan an udng [6].

VEé cac yéu to lién quan, ching toi chua tim ra
dugc su khac biét mang y nghia théng ké gilra
cac nhém ddi tugng phén theo tudi, gidi, hoat
doéng thé luc, théi quen hat thudc, rudu bia, ché
do an hay BMI. Cac yéu t6 lam sang lién quan
dén vay nén khac nhu tudi khdi phat, thdi gian
méac bénh, tién st gia dinh, thé 1am sang hay
mirc d0 ndang cla bénh phan theo BSA va PASI
cling khong cho th&y lam thay d6i ty Ié rbi loan
lipid mau cGa bénh nhan. Do d4, van chua thé
dua ra dudc mdt du doan vé cac ly do co thé
gop phan gay tang nang hon sy ré6i loan lipid
mau trén bénh nhan vay nén.

V. KET LUAN

- Céc ddi tugng nghién cltu c6 do tudi khdi
phat trung binh 13 37,81. Trong cac thé 1am
sang: vay nén thong thudng chi€ém ty Ié cao
nhat, cac thé con lai [an luct la vay nén dd da
toan than, vay nén md, viém khdp vay nén. Vi tri
thuong toén: chi trén, & than minh, chi dudi, ving
da dau. Trung binh BSA la 28,64, nhdm BSA
nang co ty Ié cao nhat. Tinh theo chi s PASI: da
sO c6 do6 nang trung binh.

- Ty |é bénh nhan vay nén co roi loan lipid
mau la 60%, trong dé: tang TG chiém ti Ié cao
nhat, ké dén la giam HDL-c, tang Cholesterol TP
va tang LDL-c. Chua tim dudc yéu to lién quan
lam anh hudng dén ty 1€ rGi loan lipid mau cla
bénh nhan.
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DPANH GIA KET QUA CHUYEN THAN KINH XI CHO THAN KINH TREN VAI
TRONG PIEU TRI LIET PAM ROI CANH TAY O’ NGU'O'I LON

Pao Vin Giang*, Trin Thi Thanh Huyén*, Nguyén Hong Ha*

TOM TAT

Muc tiéu: Phau thudt chuyén than kinh XI cho
than kinh tren vai dé& phuc hoi chirc nang cla vai. Doi
tugng va phuong phap: Nghién ciru dugc thuc
hién trén 62 bénh nhan bi liét DRTKCT dudc chuyen
than kinh XI cho than kinh trén vai tai Bénh vién Viét
blrc trong thdi gian tur 1/2016 dén 12/ 2020. Perdng
phap nghlen clru hdi clru, mé ta cat ngang. Két qua
62 bénh nhan trong d6 ti 1é nam/nir: 61/1, tudi tur 18-
56 tudi, trung binh 27,5 £ 7,9 tudi. Nguyen nhan chu
yéu do tai nan giao thong (90 3%). Thdl diém phau
thuat cha yeu la trerc 6 thang Két qua phuc h6i dang
vai rat tot 6 6,67% cac trudng hdp, phuc h0| dang vai
30-120 do6 dat 86,67%. Phuc hoi xoay ngoai cla vai
dat 51,12%. Két Iuan Viéc chuyen than kinh XI cho
than k|nh trén vai nham phuc hoi dong tac dang vai va
xoay ngoaila mét Iua chon hitu ich va cé gia tri trong
diéu tri liét dam r6i than kinh canh tay

T khoa: Liét dam r6i than kinh canh tay, than
kinh XI, trén vai

SUMMARY
ACCESSORY NERVE TRANSFER TO
SUPRASCAPULARIS NERVE FOR

RECONSTRUCTION OF SHOULDER FUNCTION

Purpose:  Accessory nerve transfer to
suprascapularis nerve for reconstruction of shoulder
fuction. Material and method: 62 patients with
traumatic brachial plexus injuries underwent surgical
reconstruction with accessory to suprascapular nerve
transfers. Method study is retrospective, cross-section
study. Results: 62 patients, ratio male/female: 61/1,
range of age from 18 to 56 years old. Average of age
is 27,5 +/-7,9 years. The waiting time before surgery
6 monthsis the most common. Abduction shoulder
recovery >120 degree was 6,67%, from 30-120 was
86,67%. Recovered active external rotation of over 30
degree was 51,12%. Conclusion: In brachial plexus
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injury, using the spinal accessory nerve for transfer to
the suprascapular nerve is reliable and provides some
recovery of abduction for a large majority of patients.
Keywords: Spinal accessory nerve; brachial plexus;
nerve transfer; nerve grafting; suprascapular nerve.

I. DAT VAN PE

Tén thuong dadm rdi than kinh canh tay
(PRCT) do chan thuong kha thuGng gap, gay ra
tinh trang tdn thuong chlc ndng nghiém trong
va hay gap & ngudi trong do tudi lao ddng. Viéc
diéu tri chan thu’dng dam r6i than kinh canh tay
can phéi hgp cua nhiéu ki thudt tur giai doan can
thlep Ve phau thudt than kinh, giai doan chuyén
gan, chuyén cg, déng cUng cac khdép [4]. Phau
thuat tai tao lai chdc nang cda vai la uu tién
hang dau & nhitng bénh nhan tén thuang toan
b6 dadm r6i than kinh canh tay. Cach ti€p can
phé bién nhat dé tai tao lai chlrc ndng cla vai la
chuyén than kinh XI (thdn kinh phu) cho than
kinh trén vai. Trén thé gidi - nhin lai y van va lich
sir v& chuyén than kinh diéu tri tén thuong DRCT
dugc phat trién tir ndm 1994, tac gia Oberlin va
cong su lan dau tién dé xuat phudng phap
chuyén mét phan TK tru cho TK cd nhj dau dé
lam gdp khuyu (Oberlin I). Nam 2003,
Leechavengvongs va cs thuc hién chuyén nhanh
TK dau dai cg tam dau cho nhanh trudc TK mi,
ddng thdi chuyén TK XI cho TK trén vai dé phuc
h6i dang va xoay ngoai khdp vai. [6]. Tai Viét
Nam, 2005 tac gia Vo Van Chau da thuc hién
chuyén than kinh XI cho than kinh co bi qua
doan ghép than kinh hién cho 57 bénh nhan [1].
Nguyen Viét Tién [2], tac gia thuc hién phau
thuat chuyen ghép TK tir ré C7 bén dGi dién cho
TK cg bi va TK gilra qua doan ghép la TK tru gap
doi, c6 ndi mach nudi dé diéu tri tén thuong
hoan toan BRCT,...

Tai Bénh vién Viét Durc, trong nhitng ndm gan
day da ’ng dung ky thuat vi phau trong diéu tri
liet dam r6i than kinh canh tay. Trong dé co
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phau thuat chuyén than kinh XI cho than kinh
trén vai dugc thuc hién thu’dng quinhdm phuc
hdi dong tac dang vai va xoay vai. Tuy nhién,

van chua bdo cdo nao tong két danh gla Ve k|
thuat nay. P& cé mét gdc nhin sdu sic va khang
dinh han trong diéu tri liét DRCT chung t6i thuc
hién nghién clu: "Bédnh gid két quad chuyén than
kinh XI cho than kinh trén vai trong diéu tri liét
dam rdi thdn kinh canh tay nguoi Ion” v&i muc
tiéu: Danh gid két qua chuyén thén kinh XI cho
than kinh trén vai & bénh nhan liét dam roi than
kinh nguoy Ion tur nam 2016-2020.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. D4 tugng
nghién cltu la 62 bénh nhén bi ton thuong nhd
hodc ddt re TK tur C5- T1 cla PRCT do chan
thuong dugc phau thuat, trong do co thuc hién
ki thudt chuyén than kinh tir than kinh XI cho
than kinh trén vai nham phuc héi déng tac dang
vai va xoay ngoai vai tai Bénh vién Hitu nghi Viét
burc trong thdi gian tir 01/2016 dén 12/2020

2.2. Phuong phap nghién ctu: Phuong
phédp nghién clru hoi clu, mo ta cat ngang.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

3.1 Pic diém do6i tuong nghién ciru.
Chung t6i thuc hién nghién clfu trén 62 bénh
nhan bi liét dam r6i than kinh canh tay, trong do
cé ti 1& phan bd gidi tinh Nam/ N = 61/1. Tudi
tlr 18- 56 tudi, trung binh 1a: 27,5 + 7,9 tudi

Nguyén nhan: Cha yéu do tai nan giao thong
chiém 56/62 bénh nhan (90,3%), chi cé 3/62
bénh nhan (4,9%) tai nan lao déng, 2/62 bénh
nhan (3,2%) bi tai nan bao luc va 1/62 bénh
nhan (1,6%) tai nan sinh hoat.

Vekris M, nghién clru trén 67 BN c6 do tudi
trung binh la 24,6 tudi, trong dé phan I6n la BN
nam (chi€ém trén 90%), nguyén nhan do tai nan

3.2. Két qua sau phau thuat

giao thong chiém 90% [7]. Trong mét nghién
clru trén 520 BN bj ton thuong DRCT tac gia
Songcharoen P.[6], trong d& 93,5% nam,
nguyén nhan do tai nan giao thong chiém 82%
va dd tudi trung binh 1a 23 tudi. Nghién cliu cla
chiing t6i cling c6 nhigu diém tueng tu nhu vdi
cac tac gia khac.

Thai diém phau thuat: ching t6i phan lam hai
nhém, nhém phiu thudt tai thgi diém truGc 6
thang sau tai nan va nhom phau thuat tai thdi
diém sau khi bi tai nan 6 thang sau tai nan, trong
d6 thdi diém phau thuat trung binh cta chiing toi
la 4,3 thang. M6t trong nhitng yéu t6 lam anh
hu’c’ing dén két qua chuyén than kinh la tudi cla
bénh nhan, & BN cao tudi thi phuc hdi kém han
BN tré tu6i. Bénh nhan dugc md sém thdi diém
truGc 6 thang thi kha nang phuc h6i t6t han nhém
dsi tugng con lai, néu thdi diém phau thuat trén
12 thang ké tir khi bi chdn thuong thi nguy co
khong phuc hoi hay phuc hoi rat kém. Ray. W.Z
[8]cho réng t&t nhat nén phiu thuét & thdi diém
tir 3 dén 6 thang sau khi chan thuong va mudn
nhat la 12 thang. Trong nghién cdu nay cua
chung t6i, da s6 cac bénh nhan dugc tién hanh
phau thuat tuong d6i sém chiém 83,9%.

16,1% ‘

83,9%

= Tir fac chin thuong dén 6 thang
= Trén 6 thang
Biéu dé 3.1. Thoi diém duoc phdu thust
(tinh tir liuc tai nan)

Bang 3.1. Phuc hoi bién do dang vai sau phdu thudt

Mirc dan Sau phau thuat
@N9 "3thang (n=62-4 = 58) | 6 thang (n=62-11=51) | 12 thang (n=45)
val
n % n % n %

<30 db 35 60,34 11 21,56 6 13,33
30-60° 23 39,66 36 72,5 22 48,89
61-90° 0 0 4 7,84 14 31,11
90-120° 0 0 0 0 3 6,67

Chiing tbi nhan thay viéc chuyén than kinh tw
XI cho than kinh trén vai da kich hoat va tao dan
truyén nhanh chong, dé dang trong viéc tap
luyén cac dong tac vi tugng dGi sinh li (nang vai
thanh dang vai), thé hién & danh gid vao thdoi
diém 3 thang sau md, cd 39,66% bénh nhan c6
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biéu hién phuc hdi dang vai >30 dd. Cac bénh
nhan khong chi héi phuc lai vé dang vai ma con
diéu chinh lai ban trat khép vai nhg su tai sinh
than kinh cta cd trén gai.

Khi tac gia Jayme bt dau chuyén than kinh
XI cho than kinh trén vai, vdi that bai dudc xac
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dinh la dang vai it han 30 do thi ti 1€ that bai
chiém 10% [3]. Tac gia khuyén nghi 1dy nguGng
dang vai 30 dd dé€ danh gia thanh cong hay that
bai vi vGi mUic dang vai clia bién do nay, nguGng
sai khdp vai da dugc diéu chinh va bénh nhan cé
thé vadn dong khdp vai. Ching tdi nhan thady
trong nghién cltu cé nhitng bénh nhan khong
phuc hdi dang vai hon 30 do. Diéu nay c6 thé
giadi thich do tdn thu‘dng hai chd cla than kinh
trén vai, tuy nhién ti 1&é nay thapMot ly do khac la
tat ca bénh nhan déu cé cd ché kéo cang khi bi
chan thugng dadm réi than kinh canh tay va cé
nhirng tén thuang trén vi thé vé ciu tric sgi truc
cla ca ndi cho va ndi nhan than kinh va chinh
diéu nay co thé lam ké&t qua hdi phuc clia mét sd
bénh nhan & mic kém.

Két qua chuyén day TK XI cho trén vai trong

cac nghién clu co su khac nhau. Trong mét
nghién cfu bao gébm 21 bénh nhan, Malessy va
cong su da quan sat thay su phuc hoi cla cd
trén gai va dudi gai 6 85% va 75% bénh nhan,
tuong ('ng thdng qua kiém tra dién chan co. Tuy
nhién, hoat déng giang va xoay ngoai vai vdi su
co c@ =3 tudng Ung chi thdy & 24% va 14%
bénh nhan. Ngudgc lai, Tersis va Cs da quan sat
thdy két qua tur tot dén xudt sac clua dong tac
dang vai va xoay ngoai 6 79% va 55% bénh
nhan tudng Ung. K&t qua tot nhat dat dugc khi
phau thuét trong vong 6 thang sau chan terdng
va khong sir dung doan ghép. Nhu vay néu so
sanh thi két qua cua ching toi khi danh gia dong
tac dang vai thi gan vai két qua clia Malessy hon
Tersis, con khi danh gia dong tac xoay ngoai thi
gan v@i nghién ctu cla Tersis va cOng su han.

Bang 3.2. Phuc hoi bién dj xoay ngoai cua khdp vai

Mirc xoay ] Sau phau thuat ]
ngoai 3 thang (n=62-4 = 58) | 6 thang (n=62-11= 51) 12 thang (n=45)
n % n % n %
<30 49 84,42 28 54,9 22 48,88
30- <90 9 15,51 23 45,1 18 40,00
90 - <120 0 0 0 0 4 11,11
>120 0 0 0 0 1 2,22

banh gia vé phuc hoi dong tac xoay ngoai,
sau 12 thang, ti Ié phuc h6i dong tac xoay ngoai
>30 do chiém tG6i 51,12%. Ching t6i cling chua
6 giai thich ro rang vé su phuc hoi ciia dong tac
xoay ngoai. Khong dung cac manh ghép than
kinh khi chuyén than kinh va can luu y chon loc
dau xa cua than kinh XI khoé tai vi tri gan véi cd
nhat cé thé lam t&ng kha ndng hdi phuc cla
dong tac xoay ngoai. Nghién clitu danh gia vé
chuyén than kinh XI cho thén kinh trén vai &
bénh nhan liét toan bo dam réi than kinh canh
tay cua Jayme A.B. [3] cling cho két qua gan
nhu vdy, 6ng cling dua ra gia thuyét vé kha
nang hoi phuc kém cua dong tac xoay ngoai &
bénh nhan liét toan b la (1) s6 lugng sgi truc
myelin cla than kinh XI la khong du tuong thich
vGi than kinh trén vai (1300 va 3800) nén phuc
ho6i & co trén gai nhiéu han cg dudi gai, (2) Ca
d6i khang — co duGi vai ¢ vai trd trong su’ én
dinh clia dau xuong canh tay ¢ thé bj tén thuong.

IV. KET LUAN

Viéc chuyén than kinh XI cho trén vai nhdm
phuc hoi dong tac dang vai va xoay ngoaila mot
lua chon hitu ich va cé gia tri trong diéu trj liét
dam rGi than kinh canh tay. Phau thudt nay thuc
hién don gian va ti 1& hdi phuc cao. Viéc dugc
tién hanh phau thuét sém sau khi c6 chan doan
xac dinh ton thuang dam rdi than kinh canh tay

gitp tang kha nang h6i phuc. Vi vay viéc tham
kham, chan doan va thuc hién phau thuat sém
sau ton thuong la can thiét va hét sirc quan trong.
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NGHIEN CU'U HINH THAI TUAN HOAN BANG HE MACH VANH
TREN CHUP MACH SO HOA XOA NEN O BENH NHAN
TON THUONG BA THAN PONG MACH VANH

TOM TAT

Muc tiéu: Xac dinh ty &€ va mlc d6 tuan hoan
bang hé (THBH) & nhitng bénh nhan ton thu’dng ba
than dong mach vanh (BMV). Bm tugng va phuong
phap: Nghién c(fu hdi cltu md ta cit ngang 41 phim
chup mach vanh qua da & nhitng bénh nhan tén
thuang 3 than DMV tir thang 7/2018- thang 07/2019.
Tai Trung tam Can thlep tim mach — Bénh vién Dai
hoc Y Ha Noi. Két qua: Trong 41 benh nhan ton
terdng 3 than PMV thi c6 44,4% cdé THBH mach
vanh. Ti |é cac mUrc do THBH Rentrop 1 dén Rentrop 3
trong téng s6 benh nhan ngh|en ciru lan lugt la
14,6%, 24,4% va 4,9%. Khi tac dong mach gian that
trudc thi chu yeu gap tuan hoan bang hé kiéu F
(37.5%). Khi tac dong mach mi thi chd yeu gap tuan
hoan bang hé ki€u D (66 7%). Khi tdc dong mach
vanh phai thi chd yeu gap tuan hoan bang hé kiéu A
(60%). K&t luan: Ti lé xudt hién va muc do tuan
hoan bang hé& mach vanh theo thang diém Rentrop va
cac ki€u tuan hoan bang hé mach vanh theo phan loai
cla LeVin 1974.

T khoa: Ton thuong ba than DMV, chup mach
vanh qua da, THBH mach vanh

SUMMARY

RESEARCH ON THE CORONARY COLLATERAL
CIRCULATION BY DIGITAL SUBTRACTION
ANGIOGRAPHY OF PATIENTS WITH MULTI

VESSEL CORONARY ARTERY DISEASE

Purpose: To determine the prevalence and the
degree of coronary collaterals in patients with multi-
vessel coronary artery disease. Subjects and
methods: The retrospective cross-sectional
description study was proceeded atCardiovascular
Intervention Center, Hanoi Medical University Hospital
from July 2018 to July 2019. A total of 41 patients
with multi-vessel coronary artery disease were
recruited to this study. Results: In this study,
Coronary collateral circulation was graded Rentrop 1 in
14.6%, Rentrop 2 in 24.4% and Rentrop 3 in 4.9% of
these patients. In the left anterior descending
obstruction, there are 37.5% type F collateral
circulation. In the circumflex artery obstruction, there
are 66,7% type D collateral circulation. In the Right
coronary obstruction, there are 60 % type A collateral
circulation. Conclusion: The degree of collateral
circulation assessed by the Rentrop score is a useful

*Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Vi Duy Tung
Email: tunganatomy@gmail.com
Ngay nhan bai: 23/6/2021

Ngay phan bién khoa hoc: 1/8/2021
Ngay duyét bai: 19/8/2021
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methods in the population with multi-vessel coronary
artery disease, and pathways cororary collateral
circulation by LeVin1974.

Keywords: Mutilvessel coronary artery disease,
percutannenous coronary intervention, coronary
collateral circulation.

I. DAT VAN PE

Ty 1& BN cé tén thuong ba thdn PMV ngay
cang cao chiém trén 40% tén thuong PMV [1].
Tén thuang ba thdn DMV la tén thuong khi mirc
do hep = 50% ca ba nhanh PMV, trong do it
nhat 1 mach hep > 70%, ton thuong cd y nghia
than chung DMV trai (hep > 50%) két hgp vdi
ton thuang PMV phai (hep = 70%) [2]. Theo
suy ludn théng thudng, khi tdn thuong 3 than
dong mach vanh thi tudi mau moé cg tim giam,
bién déi ciu tric mé co tim, lam glam stfic co
bop tdm that dan dén suy tim, biéu hién trén
siéu am tim v@i chi s6 EF < 50%. Trén thuc t€,
khoang 1/3 ty I& bénh nhan bi tén thucng 3 than
dong mach vanh khéng cd bat thudng ca vé lam
sang, dién tdm d0 va siéu am tim (chic nang
that trdi binh thudng, EF > 50%). Ndm 1974,
David C va LeVin da nghién ctu mé ta cac con
dudng tuan hoan bang hé mach vanh theo tirng
dong mach tha pham. Nam 1986 Rentrop va
Cohen tién hanh chup PMV qua da cho 142 bénh
nhan, ghi nhan 23 bénh nhan c¢6 THBH dbng
mach vanh dugc mo6 ta la nhitng vong néi tu
nhién dugc tao nén bdi nhitng mach mau nai
gilra cac doan cuia cung 1 dong mach vanh hoac
gitra cac doan cuia nhirng dong mach vanh khac
nhau [3]. Su phét trién cia tudn hoan bang hé
nhu la ngudn cung cap mau thay thé cho dong
mach vanh chi ph6i vling cd tim d6 bi mat hodc
gidm chlic ndng cdp mau, tuan hoan bang hé
cling la mot phan (ng thich nghi véi sy thi€u
mau cd tim cap hoac man tinh va cd vai tro nhu
la mét &ng théng bac cau qua doan mach vanh
bi hep [4], [5]. Chup mach vanh qua da da danh
gid chinh xac mirc dd hep PMV va su phat trién
cla tuan hoan bang hé mach vanh. Do do,
chdng t6i ti€n hanh nghién cttu hinh thai THBH
mach vanh trén chup mach s6 hda xdéa nén &
bénh nhan ton thuong ba than BMV.

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru: 41 phim chup
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mach vanh qua da & nhitng bénh nhan ton
thugng 3 than PMV tir thang 07/2018- thang
07/2019 tai Trung tdm Can thi€p tim mach- Bénh
vién Pai hoc Y Ha Noi. Loai trir phim khéng ro
nét, chong Ian hinh anh va BN da dugc diéu tri
can thiép mach vanh.

2. Phuong phap nghién ciru: Nghién clu
hoi citu m6 ta cdt ngang. Phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
1. Phan bé mirc d6 THBHMV & mau

nghién clru
49 ‘

® rentrop 0

" rentrop 1

¥ rentrop 2 " rentrop 3

Biéu db 1. Phin b6 muc dg tudn hoan bang hé

Nhan xét: Trong 41 BN nghién cru c6 23 BN
khéng c6é THBH (ng vdi Rentrop0 chiém 56,1%.
C6 18 bénh nhan xuat hién THBH mach vanh
(43,9%), trong dé mirc @6 THBH Rentropl chi€ém
14,6% (6 BN), Rentrop2 chiém 24,4% (10 BN)
va Rentrop3 la 4,9% (2 BN).

2. Phan b6 bénh nhan cé6 THBHMV theo
tirng dong mach vanh tha pham

2.1. Ciac kiéu THBHPMV khi déng mach
thua pham la déng mach gian that truoc

3.5

3
25
2 2
2
13
1
1
0.5
0 0 0
0
A B C D E F G

Biéu dé 2.. Biéu dién kiéu THBHMV khi OM thu
pham la BM gian théat truc

Nhan xét: Co 8 bénh nhan cé THBHMV khi
déng mach tha pham la dong mach gian that
trudc. C6 1 bénh nhan (12.5%) c6 THBHMV loai
A, c6 2 bénh nhan (25%) c6 THBHMV loai C, c6
3 bénh nhan (37,5%) c6 THBHMV loai F, cd 2
bénh nhan (25%) c6 THBHMV loai G. Loai
THBHMV loai B, D, E thi khong c6 bénh nhan nao.

SRS AY L1 >

A. Khi thuGc can quang chua qua vong noi
B. Thudc can quang qua vong ndi lam hién
anh 1 phan LAD
Hinh 1. THBHMV kiéu F (ndi tr DM PDA qua
mom tdi LDA) (BN Nguyén Thi T - MS:
1906122305)
2.2. Kiéu THBHPMV khi DM tha pham la
dong mach mii
2,5

2

15

1

0,5

0

Kidu A Kiéu B Kiéu C Kiéu D Kiéu E

Biéu dé 3.Biéu dién kidu THBHMV khi téc MM

Nhdn xét: Nnébm dong mach vanh thd pham
la dong mach mii cé 3 bénh nhan c6 THBHDMV,
trong do6 c6 1 bénh nhan cé THBHDMYV loai C, va
2 bénh nhan c6 THBHDMYV loai D.

2.3. Ki€u THBHPMV khi déng mach thu
pham la dong mach vanh phai

6

5

4

Biéu do 4. Biéu dién kiéu THBHMV khi déng
mach vanh thu pham la DMV phai

Nhan xét: Nndm déng mach vanh tha pham
la dong mach vanh phai thi 10 bénh nhan cé
THBHDMV. Trong dé cao nhat la THBHPMV loai
A V@i 6 bénh nhan, THBHMV loai B c6 2 bénh
nhan. Trong nghién clfu cta chlng t6i xuat hién
1 bénh nhan phadi hgp 2 loai THBHMV loai C va G.
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A Kh| thuoc can quang chu‘a qua vong noi
B.Thu6c can quang qua vong ndi lam hién
anh 1 phan LAD
Hinh 2. THBHMV kiéu A (ndi tir cdc nhanh véch cla
LAD tdi PDA) (BN D6 Kién C - MS:1901170515)

IV. BAN LUAN

1. Phan b6 mirc do tuan hoan bang hé
BN nghién clru. Trong 41 bénh nhan nghién
clfiu cla chdng t6i, s6 bénh nhan cé tuan hoan
bang hé dong mach vanh chiém 43,9%. Theo
phan loai cta Rentrop thi trong d6 mdc do tuan
hoan bang hé Rentrop 1 chiém 14,6%, mic do
tuan hoan bang hé Rentrop 2 c6 24,4% va mUc
dd tuan hoan bang hé Rentrop 3 la 4,9%. Nhéom
bénh nhan cd tuan hoan bang hé t6t la nhom
nhitng bénh nhan cé6 mirc do tuan hoan bang hé
Rentrop 2 va Rentrop 3 13 29,3% téng sb 41
bénh nhan bénh nhan tén thuong ba than PMV.
Két qua nay cao han vdi két qua 18,7% bénh
nhan co6 tuan hoan bang hé t6t trong nghién cliu
cta A. Kurtul va cong su nam 2017[6]. Két qua
nay cd thé dugc giai thich 1a do d6i tugng bénh
nhan cta chdng téi lua chon la nhitng bénh nhan
hep ¢ y nghia ca ba DMV, theo thdi gian c6 su
thich nghi cla cd thé véi tén thuong. Su' hinh
thanh va phat trién tudn hoan bang hé phu thudc
vao mic d6 hep clia dong mach vanh, thdi gian
thi€u mau va mot s6 yéu to kich thich su hinh
thanh va phat trién clia cac tudn hoan bang hé.

2. Vé dac diém hinh thai tudn hoan bang
hé dong mach vanh. Trong nghién clru cla
ching t6i c6 8 bénh nhan cé dong mach thu
pham la dong mach gian that trudc. Khi phan
tich cac dang THBH trén phim chup DSA ching
t6i thu nhan dugc 4 dang THBH mach vanh, bao
gom: Kiéu A, kiéu C, ki€u F, kiéu G. Khi tic dong
mach gian that trudc,ching toi quan sat thay
hay g8p THBHMV kiéu F, cac mach mau néi tir
déng mach gian that sau qua mom tdéi dong
mach glan that trudc. Két qua nay cung phu hdp
véi giai phau kinh dién khi nghlen clu vé vong
n6i dong mach vanh, day cling la mot trong
nhirng vong ndi tu nhién ctia hé dong mach vanh.
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Khi tdc dong mach vanh phai thi hinh thai
tudn hoan bang hé da dang (10 kiéu) hon so véi
tdc dong mach gian that trudc va dong mach
mi. Diéu nay cd thé dugc giai thich do uu thé
dong mach vanh phai chiém 85%, dong mach
cap mau cho that phai va 25-35% that trai. D&
bao vé co tim khi tdc dong mach vanh phai thi
cac vong néi phat trién phong phd hon. Trong
nghién cftu clia chdng t6i gap chd yéu tuan hoan
bang hé ki€éu A (THBHMV ndi tir cdc nhanh vach
cla LAD t&i dong mach gian that sau). Két qua
nay co thé dugc giai thich do vi tri cdc nhanh
vach clia dong mach gian that trudc gan véi cac
nhanh cia déng mach gian that sau qua vach
gian that dé tudi mau cho mat dudi cia tim, bao
vé ¢ tim bdo ton chirc nang EF cua that trai.

Trong nghién clfu cla chdng téi c6 03 bénh
nhan cé déng mach vanh thd pham la dong
mach mii v&i 2 ki€u THBH I3 kiéu C va kiéu D,
trong d6 tuan hoan bang hé kifu D chiém uu
thé. Theo giai phau binh terdng, cac nhanh tan
cla dong mach mii chay vong theo mat sau cua
tim, gop phan tao nén cau trdc cla nhanh gian
that sau va dong mach sau bén. Vi vay, khi tac
dong mach mii sé xudt hién cau noi tu nhién
gitra nhanh tan cta dong mach vanh phai va cac
nhanh tan cia dong mach mi gép phan cap mau
thanh sau bén thét trai d€ bao ton chirc néng
that trai.

V. KET LUAN

Qua nghién clu cta ching t6i s6 bénh nhan
ton thuong ba thdn DMV xuat hién THBH la 18
bénh nhan (43,9%), trong d6 mic d6 THBH tot
Rentrop 2 va Rentrop 3 la 29,3%. THBH xuat
hién nhiéu hinh thai khac nhau tuy theo dong
mach tha pham. Khi tdc dong mach gian that
trude thi cht yéu gdp tudn hoan bang hé kiéu F
(37.5%). Khi tdc dong mach mii thi chu yéu gap
tudn hoan bang hé kiéu D (66.7%). Khi tdc dong
mach vanh phai thi chi yéu gap tuan hoan bang
hé ki€u A (60%).
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BU'O'C DPAU PANH GIA KET QUA CAY MAY TAO NHIP VINH VIEN
HAI BUONG O BENH NHAN ROI LOAN NHIP TIM CHAM
TAI BENH VIEN DA KHOA HA TINH

Lé Van Diing*, Lé Chi Hwéng*, Pham Hiru Pa* va CS

TOM TAT

Muc tiéu: Danh gia hiéu qua ky thuat cay may tao
nhip tim vinh vién (MTNTVV) 2 buong. P6i tugng va
phu’dng phap nghlen clru: Nghlen ctru thuan tap
tién ctru trén 47 Bénh nhandu‘dc chan dodn cac bénh
RLNT cham c ch| dinh cay MTNTVV hai buong dugc
tién hanh cay may hai budng nhi tphair va that pha|
dugi man tang sang tai bénh vién da khoa tinh Ha
Tinh t&r thang 7/2017 - 4/2019. Két qua 47 bénh
nhan véi 30 nam va 17 nif, tudi trung binh 61,4 +
11,9. Cac bénh ly chi dinh cay may tao nhip tim V|nh
V|en 2 budng: Block nhi that cap 2, cap 3 chiém ti 1&
42,6%; hoi chu‘ng suy nut xo0ang chlem ti 1& 57,5%.
Ngerng kich thich trung binh cla dién cuc tleu nhi
phai 0,9 £ 0,2 V; cua dién cuc that phai 0,5 £ 0,2 V.
Phéan suat t6ng mau that trai EF sau cay méy 3 théng
trung blnh do dugc la 57,3 + 8,5. Khong co benh
nhan nao co bién chu‘ng ner tran mau mang ngoa|
tim, nhiém trung tdi may, sut day dién cuc. K&t luan:
Ky thuat cdy MTNTVV 2 budng Ia mét phuong phap an
toan, hiéu qua, véi ti 1& thanh c6ng cao vabién chiing
thap. Khi thuc hién thanh cong & tuyén tinh, gép phan
gidm tai cho cac bénh vién & tuyén trén,

Tur khoa: Cay may tao nhip vinh vién 2 bubng, réi
loan nhip tim cham

SUMMARY
EVALUATING THE EFFICIENCY OF TWO-
CHAMBER IMPLANTATION OF A
PERMANENT PACEMAKER AT HA TINH
POLYCLINICAL HOSPITAL

Objective: Evaluate the efficiency of two-chamber
implantation of a permanent pacemaker (MTNTVV).
Subjects and methods: A prospective cohort study
on 47 Patients diagnosed with delayed RLP with
indication of two-chamber MTNTVV implantation
underwent two-chamber atrial and right ventricular
implantation under the light screen in the disease.

*Bénh vién Pa khoa tinh Ha Tinh
Chiu trach nhiém chinh: Lé Van Diing
Email: dungtmht@gmail.com

Ngay nhan bai: 29/6/2021

Ngay phan bién khoa hoc; 25/7/2021
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General Hospital of Ha Tinh province from July 2017
to April 2019. Results: 47 patients with 30 men and

17 women, mean age 61.4 + 11.9. Pathologies
indicated to implant 2-chamber permanent
pacemaker: level 2 and 3 atrioventricular block

accounted for 42.6%; Sinus node failure syndrome
accounted for 57.5%. The mean excitation threshold
of the right atrial electrode should be 0.9 = 0.2 V; of
right ventricular electrode 0.5 + 0.2 V. The mean left
ventricular ejection fraction EF after 3 months of
implantation was measured to be 57.3 = 8.5. None of
the patients had complications such as pericardial
hemorrhage, pocket infection, and electrode failure.
Conclusion: The 2-chamber MTNTVV culture
technique is a safe, effective method, with a high
success rate and low complications. When it is
implemented successfully at the provincial level, it will
help reduce the load on hospitals at higher levels.

Keywords: Two-chamber implantation of a
permanent pacemaker, RLP

I. DAT VAN PE

RLNT cham la mot bénh ly thudng gap trén
lam sang, bénh thuGng gay ra cac bién ching
nang né nhu choang, ngat, tham chi dot tr cho
ngudi bénh. Diéu tri ndi khoa bang cac thudc
tang nhip tim gan nhu khéng cé hiéu qua va con
dé€ lai nhiéu tdc dung khéng mong mudn.
MTNTVV la gidi phap hang dau hién nay, mang
tinh hiéu qua va lau dai dé diéu tri cdc RLNT
cham khong hoi phuc. Nhiéu nghién clitu cho
thdy dén nay MTNTVV khong chi diéu tri triéu
chirng, ma con cai thién chat lugng cudc song va
cai thién ti Ié s6ng con cho bénh nhan, dac biét
la MTNTVV 2 budng.

Tai Viét Nam ky thuat cdy MTNTVV da dugc
thuc hién & nhiéu bénh vién trén toan quoc.
Khoa Tim mach-Bénh vién da khoa tinh Ha Tinh
da trién khai cdy MTNTVV 1 budng tir ndm 2013,
tlr ndm 2016 dén nay cdy may 2 budng va di vao
hoat dong thudng quy, trung binh moi nam tu
50 - 70 may. Xudt phat tur thuc t€ do, chdng toi
ti€n hanh nghién ciru dé tai nay véi muc tiéu:

15
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"Khado sdt dic diém I5m sang, cdn Idm sang cua
bénh nhadn RLNT chdm co chi dinh cdy MTNTW
2 budng va danh gid hiéu qua ky thudt cdy
MTNTVV 2 bubng”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cdu: Nghién ciu
thuan tap tién clu

2.2. Pai tugng nghién ciru:

Tiéu chuan Iya chon. D3i tugng nghién cliu
la nhitng bénh nhan dugc chan doan RLNT chdm
€6 chi dinh cdy MTNTVV 2 bubng tai khoa Tim
mach — Bénh vién da khoa tinh Ha Tinh tir thang
7/2017 dén thang 4/2019. Tiéu chudn chan doan
RLNT cham va chi dinh cdy MTNTVV dua theo
khuyén cao ctia Hoi Tim Mach Viét Nam va cac
HGoi Tim Mach Hoa Ky, Hoi Tim Mach Chau Au.
Cac dobi tugng dudc lua chon tuan tu theo thdi
gian khéng phan biét Ira tudi, gidi tinh.

Tiéu chuan loai trir. Bénh nhan khéng theo
ddi, kham lai dinh ky sau khi cdy may tao nhip
tim vinh vién. Bénh nhan khong dong y tham gia
vao nghién ctru.

2.3. Cac budc tién hanh nghién ciru: Hdi
bénh va kham lam sang day du khi vao vién, dac
biét la cadc dau hiéu do nhip chéam gay ra:
Choang, xiu, ngat, hoa mat chong mat...

Lam day du cac xét nghiém: bién giai do, chiic
nang gan, than, siéu &m tim, TP va Holter BTD...

Gidi thich cho gia dinh va bénh nhan vé tha
thudt sap thuc hién.

Khang sinh du’ phong trudc tha thuat.

Tién hanh thu thuat cdy may tao nhip tim
vinh vién 2 budng dugi da.

Bénh nhan dugc diéu tri ndi khoa theo phac
do trudc, trong va sau phau thuat, khang sinh
du phong trong 7 ngay sau cay may

Bénh nhan dugc theo ddi cac bién chu’ng tu
mau, nhiém trung, tran khi mang phdi, may mat
dan,..

Khém va theo doi bénh nhan sau 3 thang
kham dinh ky, lam cac xét nghiém siéu am tim,
DTD khi bénh nhan tai kham.

2.4, Xtr ly s6 liéu: Sir dung phan mém SPSS
16.0. Cac bién dinh lugng dugc thé hién dudi
dang trung binh va do Iéch chuan. Céac bién dinh
tinh thé hién dudi dang ti I& phan trém.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tir 7/2017 dén 4/2019, ching
toi da tién hanh nghlen ctftu trén 47 bénh nhéan
dugc chadn doan céc réi loan nhip tim cham va
cay may tao nhip tim vinh vien 2 budng tai khoa
Tim mach -Bénh vién da khoa tinh Ha Tinh.

3.1. Pac diém chung. D) tudi trung binh
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trong nghién cru la 61,4 £ 11,9, trong d6 bénh
nhan nhiéu tudi nhat 13 94 tudi, bénh nhan it tudi
nhat la 45 tudi.

Trong nghién ctru cda ching t6i c6 30 bénh
nhan nam, chiém 63,8%. Ni gidi c6 17 bénh
nhan chi€ém 36,2%.

3.2. Pac diém 1am sang va can lam sang

Bang 1. Phan b6 chi dinh cdy mdy tao nhip
tim vinh vién 2 budng

Chi dinh cay may bsé‘:?lel?négn Tilé %
Block nhi — that 20 42,6%

Hoi chiing suy nut xoang 27 57,4%
Tong 47 100%

Bang 2. Phin bo cac ly do nhap vién

Triéu chirng lam SO lugng Tilé
sang bénh nhan %
Chéng mat 21 44,7%
Hoi hop, tirc nguc 19 40,4%
Ngat, xiu 7 14,9%
Tong 47 100%
100
74,5%

50

0 /
B Co6 Holter ™ Khong Holter
Biéu dé 1. Ti Ié cy mdy tao nhip dua trén két
qua Holter TP 24 gic

3.3. Cac_thong so dién cuc may tao nhip
tim vinh vién

Bang 3. Cdc théng s6 cdy mdy tao nhip tim
vinh vién 2 budn

, ,\ ~ | Pon vi| Dién cuc| Pién cuc
Cacthong s6 | = 4, | nhi phai | that phai
Ngu@ng kich Vv
thich trung binh| (Vén) 0904 050,
Bién do séng P/| mV
song Rtrung | (mili | 2,1 +1,1| 9,2 +3,8
binh von)
Tré khang trung| Q
binh (Ohm) 768 £ 176| 657 + 135

3.4. Pac diém chirc nang tim trudc va
sau cay may

Bang 4. Phin suédt tong mau EF trung binh
trudc va sau cdy may

Trudc cay |Sau cay may p
may 3 thang
Phan suat S
tng méu (EF) 62,7 £9,8| 57,3+85 | b
trung binh !
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3.5. Mot s6 bién chirng sém: Tat ca bénh
nhan dugc cdy may tao nhip tim vinh vién 2
bubng trong nghién clu cla chung toi tai Bénh
vién da khoa tinh Ha Tinh khéng cé bénh nhan
nao bi bi€én chirng s6m nhu: may mat dan, tu
mau bao may, tran khi mang phdi, tran mau
mang ngoai tim,....

IV. BAN LUAN

4.1. Dic diém chung. Ching t6i nghién cliu
trén 47 bénh nhén, tudi trung binh 61,4 + 11,9
trong d6 bénh nhan nhiéu tudi nhat 1a 94 tudi,
bénh nhan it tudi nhat la 45 tudi.biéu nay chimng
td phan 16n bénh nhan mac cac bénh ly réi loan
nhip tim chdm cé tudi ddi kha cao. Pd tubi nay
cling tuong tu véi nhiéu nghién cltu khac & trong
nudc cling nhu ngoai nudc. Ti 1€ nam gidi chi€ém
63,8% trong khi do ti 1&é nay & nir giGi la 36,2%.
Su khac biét vé ti 1é nam nif mac cac bénh RLNT
ndi chung da dugc dé cap trong nhi€u nghién
cttu, nhung dén nay van chua sang to.

4.2. Triéu chirng 1am sang. C6 7 bénh
nhan trong nghién clfu cta chdng t6i vao vién vi
xuat hién ngat it nhat 1 [an (chiém 14,9%). Qua
dd ching ta cd thé thdy nhiéu bénh nhan cé tinh
trang bénh canh kha ndng né, chd dén lic cac
triéu chiing dien ra mot cach tram trong, nguy
hiém de doa dén tinh mang mdi nhap vién.
Nghién clfu cla tac gia Huynh Trung Cang &
bénh vién Kién Giang thi ti I& bénh nhan ngat
kha cao, chiém 71%. Cac triéu ching thudng
gap khac nhu chong mat, choang vang mat may
va h6i hop tliic nguc, lan lugt chiém ti 1€ la
44,7% va 40,4%.

4.3. Phan bo bénh ly cay MTNTVV 2
budng. Trong nghién clru clia chdng t6i thi bénh
nhan mac cac bénh ly vé Block nhi that cap 2,
cap 3 chiém ti I1é 42,6%. C6 27 bénh nhan dugc
chan doan hdi chitng suy ndt xoang, chiém ti 1&
57,5%. Pay la hai nhdm bénh ly chinh thuGng
gap trén lam sang trong chi dinh cdy may tao
nhip tim vinh vién 2 budng. Dac biét véi su’ phat
trién cla y hoc hién dai, trong bénh ly suy nut
xoang, phuang phap cdy may tao nhip 2 budng
dan thay thé tao nhip 1 bubng vi c6 nhiéu uu
diém hon cling nhu c6 tién lugng t6t hon vé
chirc nang tim sau nay.

4.4. Tinh hiru dung ctia Holter dién tam
do 24 gid. Co 35 bénh nhan (chiém 74,5%)
trong nghién cltu ctia ching t6i dugc chi dinh
cay may tao nhip tim vinh vién 2 budng dua trén
két qua cua Holter BDTD 24 giG. Nhitng bénh
nhan nay nhap vién vdi cac tinh trang nhirc dau
chéong mat, mot s6 khac co cac triéu chdng hoi

hop tic nguc, cdm giac tim dap chdm nhung
hinh anh dién tdm do bé mat lai khong phan anh
dugc day du tinh trang nhip tim cta bénh nhan.
Két qua Holter BTD 24 giG dong vai tro rat quan
trong trong chan doan cac réi loan nhip tim
chém, 1a mét phuang phap chan doan hiéu qua
va mang tinh toan dién qua dé cho cac bac si
mot cdi nhin tdng quét vé tinh trang bénh nhan.

4.5. Cac thdong s6 dién cu'c may tao nhip
tim vinh vién 2 buéng. NguGng kich thich cta
dién cuc tiéu nhi phai trung binh trong nghién
cru cia ching to6i la 0,9 + 0,2V. Két qua nay
phu hgp vdi tiéu chuén tao nhip nhi dugc khuyén
cdo la 0,4V — 1,4V. Bién do song P trung binh do
dugc trong nghién cltu la 2,1 £1,1mV. Trd
khang trung binh la 768 + 176 Q.

Trong nghién clu clia ching t6i, 100% bénh
nhan dat tiéu chudn ngudng tao nhip that theo
khuyén cdo la 0,3V — 1,2V, trong d6 ngu@ng kich
thich dién cuc that phai trung binh cla chuing toi
la 0,5 % 0,2V. Bién d6 séng R trung binh la 9,2
+ 3,8 mV. Trd khang trung binh la 657 + 135 Q.
bién cuc that phai dudc chdng t6i c6 dinh & 2 vi
tri chinh la vach lién that va mom that phai, va &
ca 2 vi tri nay thi cac théng s6 do dugc déu thoa
man cac tiéu chuan theo khuyén cdo dat ra trudc
day. Do vay trong thuc hanh Iam sang thi ty
tung tinh trang bénh nhan cling nhu tinh trang
bénh ly ma Iua chon vi tri tao nhip that phu hop.

4.6. Dac diém vé chirc nang tim sau cay
may tao nhip tim vinh vién 2 budng. Chlng
toi theo ddi bénh sau cdy may tao nhip tim vinh
vien 2 budng sau 3 thang, bénh nhan dén kham
lai dugc lam cac xét nghiém dién tam do, siéu
am tim. Phan suat tbng mau that trai EF sau cay
may 3 thang trung binh do dugc la 57,3 + 8,5.
Nhiéu nghién clru Iam sang trén thé gigi da chi
ra rang viéc cdy may tao nhip tim vinh vién 2
bubng mang lai Igi ich 1du dai han cho bénh
nhan, tranh dugc su’ mat dong bo nhi that, nho
do6 lam giam dudc ti 1€ suy tim han so véi viéc
cdy may tao nhip tim vinh viéen 1 budng. Tuy
nhién vi diéu kién thdi gian cling nhu mot so i
do khac nén ching t6i chi theo doi dugc cac
thong s6 nay sau 3 thang.

4.7. Bién chirng sau cdy may: Tat ca 47
bénh nhan dugc cdy may tao nhip tim vinh vién
2 bubng trong nghién cfu ctia ching téi tai Bénh
vién da khoa tinh Ha Tinh khéng cé bénh nhan
nao bi bién chirng s6m nhu: may mat dan, tu
mau bao may, tran khi mang phdi, tran mau
mang ngoai tim. Trong thdi gian trién khai kj
thuat nay tai bénh vién ching t6i khong co
truedng hdp bénh nhan nao tir vong.

17



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2021

V. KET LUAN

Qua nghién cru 47 bénh nhan tai bénh vién
da khoa tinh Ha Tinh, ching t6i nhan thay ky
thudt cdy MTNTVV 2 bubng budc dau trién khai
thanh cong, la mot phucgng phap diéu tri an
toan, hiéu qua, it nguy hiém vdi ti 1 bién chiing
thdp. Su thanh cong nay gop phan tiét kiém thai
gian va chi phi diéu tri cho bénh nhan, qua dé
lam gidm tai cho cac bénh vién tuyén trén.
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PIEN PO TINH MACH PHOI O’ BENH NHAN RUNG NHI KICH PHAT

TOM TAT

Nghién ciru dugc tién hanh véi muc tiéu mé ta dac
diém dién d6 tinh mach phdi & bénh nhan rung nhi
kich phat tai Vién Tim mach Viét Nam. K&t qud cho
thdy, dién do tinh mach phdi déu dugc ghi nhan
6bénh nhan rung nhi kich phat (chiém 100%) Khoang
thdi gian dan truyén nhi - tinh mach ph0| (khoang A-
PV) toi da va trung binh & t|nh mach phdi trén trai 13
dai nhat (67,00 + 9,72ms va 56,65 + 8,52ms, tuong
(ng). Hinh dang d|en do tinh mach phdi terdng gap la
dién do nhiéu thanh phan (31,6% + 8,7%); hinh dang
dién do tinh mach phdi khac bao gobm dién do 3 pha
(29,5% + 9,1%), dién do 2 pha (19,4% + 8,4%) va
dién do kep (5,8% + 5,9%). Dién do kép gap nhiéu
nh&t & tinh mach phdi trén trai (11,9% + 6,8%).

Tur khoa: Rung nhi kich phat, dién d6 tinh mach
phdi, dién dd nhiéu thanh phan, dién do kép.

SUMMARY
PULMONARY VEIN POTENTIALS IN
PATIENTS WITH PAROXYSMAL ATRIAL
FIBRILLATION

Objectives: To describe pulmonary vein (PV)
potentials in patients with paroxysmal atrial fibrillation
at the Vietnam Heart Institute.The results showed that
typical PV potentials were recorded all patients
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withparoxysmal atrial fibrillation(100%). The maximal
and mean A-PV intervals in left superior pulmonary
vein were longest (67.00 + 9.72 ms va 56.65 + 8.52
ms, respectively).Types of pulmonary vein potentials
were a higher prevalence ofmultiphasic (31.6% +
8.7%); the others were included triphasic potentials
(29,5% + 9,1%), biphasic potentials (19,4% + 8,4%),
and double potentials was 5.8% + 5.9%. The double
potentials was a highest in left superior pulmonary
vein (11.9% + 6.8%).
Keywords: Paroxysmal

fibrillation,pulmonary vein potentials,
potentials, double potentials.

I. DAT VAN BE

Rung nhi la r6i loan nhip tim thu’dng gap, xay
ra 6 1-2% dan sd. Ty 1& m&i mdc va hién mac
rung nhi c6 xu hudng cao & cac nudc phat trién
[1]. Ty Ié rung nhi kich phat udc tinh chi€ém 3%
& ngudi trén 20 tudi; ti 18 tdng cao & ngudi 16n
tudi va nhitng bénh nhan mic cac bénh nhu
tang huyét ap, suy tim, bénh déng mach vanh,
bénh ly van tim, béo phi, dai thao dudng, bénh
than man tinh [1]. Trung binh ty 1&é mac mdi cua
rung nhi khoang 0,1% moi nam & ngudi dudi 40
tudi, va téng Ién nhanh & ngudi trén 60 tudi véi
1,5-2,0% [2]. Theo nghién clru Framingham, ty
Ié hién méc rung nhi tir 0,5% & tudi 50-59 tang
nhanh t&i 8,8% & tudi 80-89. Ty & mac rung nhi
kich phdt trong s6 rung nhi la cao: theo
Godfredsen la 35,0%, theo Takahashi la 40,2%,
theo Phillips la 62,0%. Cung véi xu hudng gia
tang ty 1& mac thi ganh nang cla rung nhi ciing
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tdng nhanh chéng [1]. Rung nhi cé thé gay
nhirng bién chi’ng nang né.

Rung nhi lam tang ty 1€ suy tim va dot quy, la
yéu t6 nguy cc doc lap cta dot quy va la nguyén
nhan gay ra 18-25% nh6i mau ndo. O bénh
nhan dot quy, ty I rung nhi kich phat dugc phat
hién rat cao vdi 36,0% [3].

Tinh mach phéi cd vai trd trung tdm trong qué
trinh sinh ly bénh cla rung nhi. Nhiéu nghién ctru
da chi ra cac 6 ngoai vi 6 tinh mach phdi ¢d thé 1a
trung tdm khdi phat gay ra rung nhi. Nguén goc
chinh clia cac & ngoai vi 1a do cac bd/bé co tim
nhi trdi chay sdu va lat trén bé mat tinh mach

phéi. Cac bd/bé cd nay bao gom chu yéu la cic té

bao cd rat giong vdi té€ bao ca nhi binh thudng, va
su’ xudt hién cac t€ bao co nay thudng nam rai
rac § cac bo/bé co tim trong tinh mach phdi.
Rung nhi kich phat thudng cd ngudn goc tir bo/be
cd tim kéo dai trong tinh mach phéi.
nghién clu cho thdy, tinh mach ph6i khéng chi
hoat déng nhu' 6 khdi phat rung nhi ma con tham
gia vao duy tri rung nhi [4]. Tac gid Wendel
Moreira va cong su ti€n hanh nghién ciu & 70
bénh nhan rung nhi kich phat, két qua da phat
hién hau hét cac 6 khdi phat rung nhi 13 tir tinh
mach phéi. Hoat ddng dién & tinh mach phéi trén
trai dudc phat hién & 63 bénh nhan chiém ty Ié
90,0%, & tinh mach phdi dudi trai 1a 52 bénh
nhan chiém 74,3%, & tinh mach phdi trén phai la
57 bénh nhan chiém 81,4% va & tinh mach phai
dudi phai 1a 16 bénh nhan chiém 22,9% [5]. Hiéu
biét chinh xac vé dién d6 cla cac tinh mach phdi
gop phan tang hiéu qua triét dét rung nhi kich
phat thanh cong, dong thdi tranh dugdc cac bién
chirng sau can thiép nhu hep tinh mach phéi sau
tha thuét, bién cd vé huyét khdi hodc tdn thuong
day than kinh...

Tai Viét Nam, hién nay chua cé nhiéunghién
cltu vé dic diém dién d6 & tinh mach phdi, dic
biét Ia & bénh nhan rung nhi kich phat. Do do,
nhitng hi€u biét vé dién do & tinh mach phéi &
bénh nhéan rung nhikich phat & Viét Nam con rat
khiém ton, lam anh hudng dén hiéu qua diéu tri
& bénh ly nay.Chinh vi nhitng ly do trén, nghién
cru nay dugc tién hanh véi muc tiéu mo ta dac
diém dién do tinh mach phdi dbénh nhan rung
nhi kich phat tai Vién Tim mach Viét Nam.

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

1. Ddi tugng nghién ciru. Bénh nhan dugc
chan doan xac dinh rung nhi kich phatva cé chi

dinh diéu tri bang néng lugng song cd tan sO

radio theo khuyén cao cua Hoi Tim mach chau
Au (European Society of Cardiology - ESC). Bé&nh

Mot s6

nhan dong y tham gia nghién clru.

Tiéu chudn loai tra: m3c bénh ly van tim;
huyét khéi bubng tim; r6i loan chirc nang tam
thu that trai trung b|nh dén nang (<40%); bénh
ly cap tinh nhu nhiém khuén cap, tai bi€én mach
mau ndao mdi, r6i loan dong mau, suy than vdi
mic loc cau than <30 ml/phdt; rung nhi thr
phat chua kiém sodt dugc nguyén nhan nhu
nhiém déc, rdi loan chifc nang tuyén giap.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru: mo ta cit ngang
tai Vién Tim mach Viét Nam, Bénh vién Bach
Mai. Thdi gian nghién clu: tir thang 8/2017 dén
thang 9/2018.

2.2. Mau nghlen clru:

* C6 mau nghién cilru: nghién clu tién
hanh & 45 bénh nhan.

*Chon mau nghién ciru: chon miu toan
bo. Benh nhan rung nhi kich phat théa man cac
tiéu chudn chon bénh dugc 1y vao nghién cliu
lién ti€p theo trinh tu thdi gian.

2.3. N@i dung, bién songhién ciru chinh:

*Mot s6 dic trung ca nhan: tudi; gidi tinh
(nam gigi/nr gidi); con rung nhi: tan sudt xuat
hién, thai gian mac bénh, diéu kién xudt hién
con, diéu kién két thac con.

*Pdc diém dién d6 tinh mach phoi
(TMP) khi tham do bang dién cu'c vong

- S6 lugng tinh mach phdi cé hoat déng dién
(dién do).

+ Pién d6 tinh mach phéi dudc dinh nghia Ia
dién thé cd tan s6 cao, c6 hinh dang sac nét,
thdi gian <50ms va dién thé >0,05 mV, va di
sau dién do co nhi [6], [7].Dién d6 tinh mach
phdi dugc xac dinh bang su’ bién mat cta ching
sau khi tinh mach phai bi c6 1ap vé dién hoc [6].

- Vi tri tinh mach phéi c6 hoat dong dién thé:
tinh mach phéi trén trdi, dudi trdi, trén phai,
dugi phai, tinh mach phu.

- S6 cap dién cuc cta dién cuc vong (PV 1-2,
3-4, 5-6, 7-8, 9-10) tai mdi tinh mach phdi cé
hoat dong dién.

- Thdi gian dan truyén qua 16 tinh mach phdi:
dugc xac dinh 1a khoang thdi gian gilta khai dau
dién thé cta tdm nhi (atrial deflection - A) dén
diém k&t thuc dién thé tai tinh mach phdi (PV
potential - PV), dugc ky hiéu la khoang A-PV
(trong nghién cfu khdng s dung diém khdi dau
clia dién thé tinh mach phdi bdi vi khé xéac dinh
do dién thé phan manh hodc lién tuc)[8].
Khoang A-PV dugc ghi trong khi nhip xoang: ti€n
hanh do khoang A-PV tai moi cap cla dién cuc
vong (PV 1-2, 3-4, 5-6, 7-8, 9-10) sau do xac
dinh gia tri trung binh va gia tri 16n nhat cla
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khoang A-PV tai mdi tinh mach phdi.

- Hinh dang dién d6 tinh mach phdi: gém
dién thé thap, dién thé 1 pha, 2 pha, 3 pha,
nhiéu thanh phéan va dién doé kép [7],

2.5. Quy trinh nghién ciru

* Bénh nhan dugdc chup cat I8p vi tinh da day
tinh mach phéi (128 va 256 day) dé danh gia
chinh xac s6 lugng tinh mach phéi.

*Tién hanh ghi dién dd tinh mach phdi tai
phong Cathlab

- Ghi dién d6 trudc triét d6t RF tai 16 tinh
mach phdi bang dién cuc vong lan lugt & tinh
mach phdi trén trai, dudi trdi, trén phai va dudi
phéi, va tinh mach phdi phu (néu cd), trong dé
dién cuc vong 10 cuc s€ dugc dua vao vi tri
5mm cua 16 tinh mach phdi. Bién dd dugc ghi tai
16 tinh mach phéi.

Hinh 1. Hinh anh dién cuc vong (d/en (:Lfc C/rcu/ar)
- & mdi tinh mach phdi s& ghi nhan dién thé tir
5 cap dién cuc PV 1-2, 3-4, 5-6, 7-8, 9-10 cua
dién cuc vong. O mot s tinh mach ph0| phu gilra
phai khong ghi dugc dién thé bdi vi 6ng thong
khéng thé dua dugc vao trong cac 16 TMP dé.

+ D6i v8i nhitng trudng hdp nhip xoang
(ngoai can rung nhi), dién thé ghi tai tinh mach
phdi khi nhip xoang va ngay thdi diém tao nhip
tir xoang vanh véi chu ky dai 600 ms hoac 500
ms (cycle length) (tién hanh tao nhip tir xoang
vanh dé xac dinh va phén biét dién thé nhi va
dién thé& cla tinh mach phdi).

- Ghi dién d0 sau triét d6t tai 16 tinh mach
phéi bang dién cuc vong: kiém tra [an luct & tinh
mach phdi trén trdi, dudi trai, trén phai, dudi
phai, tinh mach phéi gilta phai.

+ D6i vdi nhitng tinh mach phdi con ghi dugc
dién dd nghi ngd l1a dién do6 far-field dén tir ti€u
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nhi trdi, thi tao nhip tai ti€u nhi trai. Néu dién d6
thu dugc tir dién cuc vong di sat vdi spike tao
nhip thi dé la dién d6 far-field thu dugc trong
tinh mach phéi.

+ Tao nhip lan lugt tir PV 1-2 dén PV 9-10,
néu khong thdy dién do dan ra nhi trdi thi tinh
mach phéi d6 da bi c6 1ap hoan toan (Exit block).

2.4. Xtr ly va phan tich so liéu: SG liéu
dugc quan ly va phan tich trén phan mém IBM
SPSS 20.0.

2.5. Pao dirc nghlen clru: Thuc hién theo
ding cac quy dinh va hudéng dan vé dao dic
trong nghién ciu y sinh hoc. BG6i tugng nghién
cru da dugc thong bao vé muc dich cta nghién
cru va hoan toan tu nguyén tham gia nghién clu.

INl. KET QUA NGHIEN cUU
Bang 1. Mot s6 dac trung cd nhédn cua doéi

tuong nghién cuu

Pac trung ca nhdn | S6 lugng | Ty Ié %

Gidi tinh
Nam gidi 33 73,3
NG gidi 12 26,7
Nhom tuoi

< 40 tuoi 3 6,7
40 - 49 tuoi 8 17,8
50 - 59 tuoi 11 24,4
> 60 tuoi 23 51,1

Trung vi: 60, nho nhat:
26, I6n nhat: 75
Trung binh + SD:

1,64 + 0,08
Trung binh + SD:
62,20 + 10.04

Tubi*

Chiéu cao (m)

Can nang (kg)

BMI (kg/m?)
Thiéu can (BMI <18,5) 1 2,2
Binh thuGng
(18,5 < BMI <23) 21 46,7
Thira can
(23 < BMI <25) 1 244
Béo phi (BMI >25) 12 26,7

*Phan bd khéng chudn. SD: do 1éch chudn

Trong s6 45 bénh nhan tham gia nghién cly,
nam gidi chiém ty & 73,3%. Bénh nhan =60 tudi
chiém ty 18 cao nhat (51,1%); tudi nho nhat 1a
26 tudi, I6n nhat 1a 75 tudi.Théi gian phat hién
rung nhi cd trung vi 1a 3,0 thang, ngdn nhat Ia 1
thang, dai nhdt la 80 thang. S6 con rung
nhi/thang co trung vi la 4 con, it nhat 1a 1 con va
nhiéu nhat la 16 can. Trong d6 77,8% can rung
nhi tu hét.

*Pac diém dién doé tinh mach phdi. Két
qua nghién clru cho thay80,0% bénh nhan cd 4
tinh mach phdi c6 dién dd. Trung binh tinh mach
phéi cd dién do 1a 3,89 + 0,57.
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Bang 2. Ty I c0 dién do theo tung tinh
mach phoi (n=45)

| TMP gilra phai (n=3)* | 3 ] |
*: S0 lugng TMP glLra phai la 9, nerng ch| 3

Dién d6 So |Tylé trerng hgp dién cuc vong dua dugc vao trong
: lugng | % tinh mach phoi ghi dién do
TMP trén trai (n=44) 44 100 Nh3n xét: 100% bénh nhan cd dién do tai
TMP dudi trdi (n=44) 42 95,5 | tinh mach phéi (100%). Ty 1& cé dién dd ¢TMP
TMP trén phai (n=45) 43 95,6 trén trai la 100%, dudi trai la 95,5%, trén phai la
TMP dudgi phai (n=45) 42 93,3 95,6% va dudi phai la 93,3%.
Than chung TMP trdi (n=1) 1 -
Bang 3. Khodng A-PV t6i da va trung binh qua I8 tinh mach phdi
Khoang A-PV| Trén trai 2 DuGi trai® | Trén phaic | DuGi phai ¢ | LCT |Giira phai®
S6 TMP 32 32 34 29 1 1
T6i da (ms) 67,00+9,72f | 62,93 +9,75g | 64,81 + 9,53h | 60,37 £ 7,76i | 67,00 56,00
pr-g = 0,009, prn = 0,060, pri= 0,001, pgr = 0,668, pg-i = 0,768, pni = 0,492
Trung binh 56,65 + 8,52 k | 48,67+13,38 1[50,92+10,82m | 49,76+8,11n [ 57,20 45,00
(ms) px-1= 0,000, pk-m = 0,002, px-n = 0,000, p-m = 0,653, pi-n = 0,393, pm-n = 0,856

a: 32 trudng hap ghi dugc dién do tai TMP trén
trai; ®: 32 truGng hgp ghi dugc dién do TMP duGi
trai, trong d6 cd 2 trudng hgp khong co dién do;
¢ 34 trudng hop ghi dugc dién d6 TMP dudi trai,
trong do cd 2 truGng hgp khong cd dién do; 9: 29
trudng hgp ghi dugc dién dé TMP dudi trai, trong
dd cd 2 trudng hgp khong co dién do; ©: 1 trudng
hop ghi dugc dién d6 TMP giifa phai. LCT: than
chung TMP trdi.S(r dung T-test.

Nhan xét: Khoang A-PV t6i da qua 10 TMP
trén trai (67,00 + 9,72 ms)Ilén hon cé y nghia
thong ké so véi TMPduGi trai va dudi phai.
Khoang A-PV trung binh qua 16 TMP trén tréi
(56,65 + 8,52 ms) la I&n nhat.

*Hinh dang dién d6 tinh mach phdi: s6
cap dién cuc vongghi dugc dién do khi tao nhip
xoang vanh la 645.

Bang 4. Hinh dang dién dé TMP & cap dién cutc vong

Hinh dang Tong Trén trai Dudi trai Trén phai Dudi phai
dién do* (n=645) (n=160) (n=160) (n=170) (n=155)
Khéng c6 9,1 (6,0) 1,9 (2,8) 15,0 (5,6) 11,2 (3,2) 8,4 (2,9)

1 pha 4,6 (4,7) 2,5 (4,1) 5,0 (4,7) 5,9 (5,9) 5,2 (4,9)
2 pha 19,4 (8,4) 13,1(8,9) | 23,8 (12,0 19,4 (2,6) 21,3 (4,9)
3 pha 29,5 (9,1) 36,2 (3,6) | 25,6 (10,2) 25,3 (9,7) 30,9 (9,0)
Nhiéu thanh phan 31,6 (8,7) 34,4 (10,6) 23,1 (7,8) 35,3(5,9) 33,6 (5,4)

Dién do6 kép 5,8 (5,9) 11,9 (6,8)! 7,5 (3,6)? 2,9 (2,9)° 0,6 (1,4)*

p1-2 = 0,000, p1-3 = 0,000, p1-4 = 0,000; Mann - Whitney U Test

*Trinh bay s6 liéu dang Trung binh (SD) (%).

Hinh dang dién do nhiéu thanh phan chiém ty
I€ cao nhat (vGi 31,6% =+ 8,7%), ti€p dén la dién
dd 3 pha (29,5% + 9,1%), dién dd 2 pha (19,4%
+ 8,4%). Hinh dang dién d0 kép chiém ty Ié
5,8% + 5,9%. Hinh dang dién d6 kép gap nhiéu
nhat & TMP trén trai (11,9% + 6,8%).

1 1
¢ L | L I A 1 W g

Hinh 2. Hinh anh dién db ghi tai tinh mach phai
trén trai trudc RF. Hinh anh dién d6 tinh mach
phéi & PV1-2, phia trudc 1a dién dd nhi
(Benh nhan N.T.T 26 tudi).

e 7 0 o & e e vt I

1
[ 65 v o =

Hinh 3. Hinh anh dién d6 ghi tai tinh mach ph0|
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trén trai sau RF. Khong con hinh anh dién do tai
tinh mach phdi, di kiém tra exit block (Bénh
nhan N.T.T 26 tudi).

Hinh 4. Hinh anh ¢6 I1ap 4 tinh mach phdi & bénh
nhan. Diém mau xanh 1a cac diém khi triét dét da
cd 18p dugc dién db tai tinh mach phéi tuong ing
(PV isolation)(B&nh nhan N.T.T 26 tudi).

IV. BAN LUAN

Tinh mach phéi cd vai trd rdt quan trong
trong sinh ly bénh clda rung nhi. Nhiéu nghién
cltu da chi ra rang cac & ngoai vi 6 tinh mach
phdi ¢ thé 1a trung tdm khdi phat rung nhi [8].
M6t s6 nghién cltu khac cho thdy, tinh mach phai
khong chi 1a & khdi phat rung nhi ma con tham
gia doc lap vao duy tri rung nhi.Dién doghi tai
tinh mach phdi gém it nhat 2 thanh phan; trong
do, thanh phan dau tién la dién do far-field, ti€p
theo 13 dién dd cla tinh mach phéi sau mét thoi
gian dang dién. Pién d6 tinh mach phéi dudc
dinh nghia la dién thé cé tan s6 cao, cd hinh
dang sac nét, thdi gian <50ms va dién thé >0,05
mV, va di sau dién d6 nhi trdi [4], [5]. Dién do
tinh mach phdi dugc xac dinh bang su bién mét
clia ching sau khi tinh mach phdi bi c6 lap vé
dién hoc[4]. Tat ca bénh nhan déu co dién do tai
tinh mach phéi (100%). Pa s6 bénh nhan cé 4
tinh mach phéi c6 dién dd (chiém ty 1& 80,0%).
Két qua cua tac gia Eva Hertervig cho thdy, co
91,0% tinh mach phGi & bénh nhan rung nhi
dugc ghi nhan cd hoat dong dién thé, trong khi
dé & bénh nhan khdéng rung nhi thi ty Ié nay la
thdp hon nhiéu vé6i 11,0% tinh mach phdi [6].
Theo Wendel Moreira (2008), ti€n hanh & 70
bénh nhan rung nhi kich phat, da phat hién hau
hét cac & khdi phat rung nhi xudt phat tir tinh
mach phdi. Hoat dong dién & tinh mach phdi
trén trai dugc phat hién & 63 bénh nhan chiém
ty 1& 90,0%, & tinh mach phéi dudi trai la 52
bénh nhan chiém 74,3%, & tinh mach phdi trén
phai la 57 bénh nhan chiém 81,4% va 4@ tinh
mach phdi dudi phai 1a 16 bénh nhan chiém
22,9% [3]. Theo két qua cua Hiroshi Tada, ty 1é
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tinh mach phdi bén trai cé dién do chiém 64,0%,
tinh mach ph0| trén phai cé dién d6 chiém
95,0%[4]. O tinh mach phdi trén phai, cac dién
thé nhi nhé han nhiéu so véi dién thé tinh mach
phéi, va cd rat it chdng chéo gitta cac dién thé
trong luc nhip xoang. Vi vay, thudng khong khd
d€ phan biét dién thé& nhi va dién thé trong tinh
mach phdi trén phai. Trong khi d6, & tinh mach
phdi trén trdi va dudi trai, can thiét tao nhip
xoang vanh dé phan tach dién do nhi va dién do
tinh mach phéi. Trong 2 tinh mach nay, dién thé
nhi va tinh mach phdéi c¢6 thé ¢ bién d6 tuong tu
nhau, c6 65% co su’ chéng chéo gilra 2 dién thé
nay ngay ca trong khi tao nhip xoang vanh.
Trong trufdng hop nay, tao nhip tiéu nhi trai cé
thé gilp xac dinh rd dién thé tinh mach phdi.
bién do tinh machph0| dugc ghi nhan tai 10
tinh mach ph0| va dan truyén cham quanh 16
tinh mach phdi ¢ thé ddng vai trd khdi phat va
duy tri rung nhi [6]. Theo dong thuan cua
HRS/EHRA/ECAS, c0 lap hoan toan dién thé hoat
ddng & tinh mach phéi 1a muc tiéu diéu tri trong
rung nhi, dac biét la rung nhi kich phat. bién thé
tinh mach phéi thudng xudt hién nhu 1a dién thé
tai chd di theo sau dién thé& nhi sau mét thdi gian
tré. Poi khi, dién thé€ dé khdi phat nhanh, lién
tuc, vGi nhiéu hoat dong dién phan manh ma
khong cd su tach biét giltra dién thé nhi va tinh
mach phdi. D6 c6 thé Ia dién thé mét pha, hai
pha hodc ba pha dugc ghi nhan tai 16 tinh mach
phdi, va khéng cd su phan biét rd rang vdi dién
thé nhi. Cac nghién clru cho thdy cé khoang tré
nhat dinh trong dan truyén tur nhi dén tinh mach
phGi & bénh nhan rung nhi;nguyén nhan Ia
dohoat ddng dién hoc & tinh mach phéi khéi
phat va duy tri con rung nhi, bén canh d6, c6 thé
do cac vong vao lai co nguon gbc tir 16 tinh mach
phéi [7]. Tac gia Jais va cong su ciling cho rang
thdi gian dan truyén nhi trdi dén tinh mach phoi
& bénh nhan rung nhi I6n hon so véi khong rung
nhi, ddng thai thai gian tro ngé’n han, do do tao
diéu kién thuan Igi cho vong vao lai & bén trong
va quanh 16 tinh mach phéi. K&t qua nghién clru
nay cho thdy, hinh dang dién do nhiéu thanh
phan chiém ty 1é cao nhat (véi 31,6% =+ 8,7%),
ti€p dén la dién do 3 pha (29,5% + 9,1%), dién
do 2 pha (19,4% + 8,4%), trong dé dién do kép
chiém 5,8% =+ 5,9%. Theo Dipen Shah, trong ltc
nhip xoang & bénh nhan rung nhi phat hién dugc
100% tinh mach phéi trén trai cé dién do kép,
80% tinh mach phdi duGi trai c6 dién do kép,
23% tinh mach phai trén phai c¢6 dién dd kép va
100% tinh mach dudi phai cé dién doé don.Trong
khi do, theo nghién cltu cla E. Hertervig, & bénh
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nhan khong rung nhi, dién do6 ghi dugc tai tinh
mach phdi chu yéu la céc dién thé 1 pha, hai pha
hoac 3 pha, ¢ cac hoat dong dién thé hep
khong cé su phan tach ro réng vGi hoat dong
dién tir nhi [6]. Theo tac gla Milad El Haddad
(2015) cho thdy, sau khi c Iap tinh mach phdi
thi & bénh nhan rung nhi van con dién db tai tinh
mach phdi, tuy nhién hinh dang dién d6 da cd
nhiéu thay déi: trudc cb 1ap chid yéu la dién do 3
pha, nhiéu thanh phan va dién d6 kép, con sau
cd 1a8p tinh mach phdi thi dién dd chu yéu don
gian va it thanh phan hon[7].

V. KET LUAN

Két qua nghién clru cho thady,cacbénh nhan
rung nhi kich phat déucé dién d6 tai it nhat mot
tinh mach phdl (chiém 100%), trong d6 80%
bénh nhan c6 ca 4 tinh mach phdi cd dién
do. Khoang thdi gian dan truyen nhi - tinh mach
phdi (khoang A-PV) t6i da va trung binh & tinh
mach phdi trén trai la dai nhat (67,00 + 9,72 ms
va 56,65 * 8,52 ms, tuang 'ng). Hinh dang dién
dd tinh mach phéi thudng gép la dién d6 nhiéu
thanh phan (31,6% + 8,7%). bién d6 kép chiém
ty 1€ 5,8% =+ 5,9%, trong dohinh dang dién do
kép gdp nhiu nhat & tinh mach phdi trén trai
(11,9% + 6,8%).
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Muc tiéu: Mo ta dac dlem lam sang va tinh trang
khang thudc clia cac vi khu&n nhiém trén bénh nhan
chdc dén kham tai bénh vién Da L|eu TP. Can Thd tir
06/2020 — 12/2020 Dé"l tugng va phuong phap:
Mo ta cdt ngang trén mau la 55 bénh nhén, dugc 1dy
bénh pham sang thudng trén da, nubi cay va lam
khang sinh do. Két qua 35 tru‘dng hgp bénh nhan bi
chdc cé két qud cdy vi khuan duong tinh (63,6%).
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Trong s6 nay, chdc khong béng nudc la 61,8%, choc
bong nudc la 25,5% va chéc loét la 12,7%. Da s6 vi
khuan phan lap dugc la S.aureus (93,8%). Ti Ié
S.aureus khang vai penicillin va erythromycin la 100%,
khang véi amoxicillin/acid clavulanic 1a 93,5%, con
nhay véi cefuroxime, oxaC|II|n tetrawclln aprofloxacm
levofloxacin, I|nezol|d va vancomycin, c6 2 tru‘dng hgp
khang vd| vancomycin thudc thé chdc loét. Ti 1& ching
tu cau vang khang methicillin (MRSA) dugc phat hién
trong nghién ctu la 87,1%. Va cd 3 ca cdy ra
S.pyogenes (chiém 8,6%) van con nhay vdi penicillin.
Két luan: Chéc khong bong nudc 1a thé bénh terdng
gap nhat tren I&m sang. Tac nhan gdy bénh chu yéu
laS.aureus, gan nhy khang toan by vdi penicillin,
erythromycin, va van con nhay cao vdi oxacillin,
cefuroxime va vancomycin. T&r khoa: Chic, khang
khang sinh, S.aureus, S. pyogenes.
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SUMMARY
THE CLINICAL FEATURES AND THE ANTIBIOTIC
RESISTANCE OF BACTERIA CAUSING IMPETIGO
AT CAN THO HOSPITAL CITY OF DERMATO-
VENEREOLOGY

Objective: To demonstrate clinical features and
antibiotic resistance of bacteria causing impetigo in
patients at Can Tho city Hospital of Dermato-
Venereology from June 2020 to December 2020.
Materials and methods: A descriptive cross-
sectional study of 55 patients, clinical characteristics of
patients with impetigo were recorded. Bacteria from
impetigo pus were isolated. Antiobiogram examination
with multiple antibiotics was performed. Results: 35
(63,6%) patients with impetigo had positive
bacteriological cultures. Regarding clinical features,
non-bullous impetigo was 61,8%, bullous impetigo
was 25,5% and ecthyma was 12,7%. On the
examination of biology features, S. aureus was 93.8%

of  cases. Penicillin-resistant ~ S.aureus and
erythromycin-resistant S.aureus was 100%;
amoxicillin/acid clavulanic-resistant S. aureus was

93,5%; bacteria were sensitive to cefuroxime,
oxacillin, tetracyclin, ciprofloxacin, levofloxacin,
linezolid and vancomycin; the 3 case vancomycin-
resistant was ecthyma. Methicillin-Resistant
Staphylococcus aureus (MRSA) was 87,1%.And 2
S.pyogenes cases (8,6%) remained susceptible to
penicillin. Conclusion: Non-bullous impetigo was the
most common clinical feature. The main bacterium is
S.aureus, which was completely resistant to penicillin
and erythromycin. On the other hand, it was still
highly  sensitive to  oxacillin,cefuroxime, and
vancomycin.

Key words: Impetigo, antiobiotics resistance,
S.aureus, S. pyogenes.

I. DAT VAN DE

Chéc 13 bénh nhiém truing da ndng rat thudng
gap trong chuyén nganh Da Liéu Tai Khoa Khdm
Bénh clia bénh vién Da Liéu TP. H6 Chi Minh,
trong 5 ndm (2008 — 2012), mdi ndm c6 khoang
2000-3000 tré em dugc chan doan bénh chéc.
Néu khong diéu tri hoac diéu tri khong duing
bénh sé& lan réng, c6 thé gay ra cac bién ching
nguy hiém. Do dd, chan doan va diéu tri sém,
ddng thuGc, didng liéu la mot yéu cau rdt can
thiét. Theo y vén, tai cdc nudc dang phat trién,
S.pyogenes la tac nhan gay bénh chu yéu [5]. Va
viéc diéu tri hiéu qua la dua vao tinh trang
khang thudc cta tadc nhan gdy bénh tai thdi diém
nhat dinh. Tuy nhién, & Viét Nam ndi chung va
Can Tha ndi riéng trong 5 nam gan day chua cd
nghién clftu nao khao sat tdc nhan gay bénh chdc
tré em cling nhu su khang thuGc clia cac tac
nhan nay. Xudt phat tir nhiing ly do trén, chung
tdithuc hién dé tai “Pac diém 1am sang va tinh
hinh dé khang khang sinh cla vi khuan nhiém
trén bénh nhan chdc tai Bé&nh vién Da liéu thanh
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pho Can Thd nam 2020” véi muc tieu:

- M6 t3 dic diém I5m sang cua bénh nhan
chéc didu tri tai Bénh vién Da lidu Thanh phé
Can Tho nam 2020.

- Xdc dinh ty Ié nhiem va dé khang vdi khang
sinh cda cdc loai vi khudn trén bénh nhén choc
diéu tri tai Bénh vién Da Liéu Thanh phd Can
Tho nam 2020."

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. Poi tugng nghién ciru. Tat cd bénh nhan

dugc chan doan ch6c dén kham va diéu tri tai

Bénh vién Da liéu Thanh pho Can Thd nam 2020.

Tiéu chuén chon mdu: Chon mau nghién
cGu 13 nhitng bénh nhén dugc chén doan bénh
chGc diéu tri tai Bénh vién Da lieu Thanh Phd
Can Tha.

Tiéu chudn chan doan bénh chéc bao gém:

- Thuong tén: béng nudc, mun nudc hda mu
nhanh, déng may. May déng may mau vang nau
hodc mau vang mat ong.

- Vi tri: miéng, mii, than minh, tay chan.

- Cd nang: ngua, dau, rat.

- Toan than: s6t hodc hach viém.

- Nhudm Gram/nu6i cay

Tiéu chudn loai trir

- Bénh nhan c6 bénh ly toan than nang (suy
gan, suy than) hodc chua 6n dinh.

- Bénh nhan khong dong y tham gia nghién ctiu

2. Thiét ké nghién ciru. Mo ta cat ngang

CG mau: n =55

3. Phuang phap tién hanh. Kham Iam sang
va lam bénh an, thu thap so liéu.

Chan doan chéc trén 1am sang dua vao
cac dic diém:

- Chdc bdng nudc: nhiéu mun nudc tién trién
nhanh thanh béng nudc chung, ndng, kich thudc
khoang 1-2cm, cha dich vang trong hoac duc
dan tao thanh bong mu. Bong nudc v8 nhanh
trong 1-2 ngay dé€ lai nhitng vét trgt, dong mai,
gidi han rd. Mai thudng mong, c6 mau vang hay
nau nhat, vét trgt cé vién thugng bi xung quanh.
C6 thé gé&p & bat c(r vi tri nao trén cd thé, nhung
thudng & mat, quanh mdi, miéng, than minh.

- Chéc khong bong nudc: nhiéu mun nudc
hay mun mu, v& nhanh, déng mai vang mat ong
vGi vién mua rat dac trung, c6 mang hong ban
viém dé xung quanh dudng kinh khoang 2 cm.
Thuong tén tién trién lan rdng nhanh ra xung
quanh tao sang thuang vé tinh. Vi tri thudng gap
68 mat, nhat la quanh mdi, va & tay, chan (sau
chan thugng).

- Chdc loét bt dau véi nhitng mun nudc hodc
mun nudc — mun mu, sau dé tién trién lan rong,
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sau han, déong mai day trong vai ngay. Khi mai
troc ra sé thady vét loét nong, hinh dia, day mau
dd va b3 nho cao. Thudng xay ra & 2 chi dudi,
nhét la cdng chan va lung ban chan.

Céy vi khudn: bénh nhan dudc 18y bénh pham
bang tdm bdng v trung phét & trung tam thuong
ton, cho vao 6ng nghiém cd chfa mdi trudng
chuyén chd va sau d6 cay truc ti€p Ién mai trudng
thach mau, tai phong xét nghiém khuan cua Bénh
vién trudng Dai hoc Y Dugc Can Tha.

Lam khang sinh d6: theo Qui trinh thao tac
chudn vé thr nghiém tinh nhay cam khang sinh
(CLSI) [2].

4. Xtr ly so liéu: SO liéu dugc nhap, phan
tich va xur ly bang phan mém SPSS 18.0.

INl. KET QUA NGHIEN cU'U

Trong khoang thgi gian 6 thang tUr thang
06/2020 dén thang 12/2020 ching t6i thu thap
dugc 55 bénh nhan cé thuong ton chdc thoa
man tiéu chudn chon bénh ban d4u, trong doé két
qua cay duong tinh 35 bénh nhan (61,8%).

1. M6t sd dic diém dich té cua bénh chéc

Tudi va gidi. Tudi nho nhét 13 10 thang, 16n
nhat 1a 11 tudi, trung binh 3,67 + 3,12. Tap trung

nhiéu & nhdm tudi 2-6 chiém 58,2% (Bang 1).
Nam chiém ty I€ cao hon nir (Bang 2)
Bang 1. Ty 1é bénh nhin chdic theo tudi

Nhém tudi Tan sd (n) Ty 1€ (%)
<2 14 25,5(%)
2-6 32 58,2(%)
=6 9 16,4(%)

Tong cong 55 100(%)

TB + PLC 3,67 £ 3,12

Bang 2. Ty Ié bénh nhdn chdc theo gidi tinh

Gidi tinh Tan so (n) Ty lé (%)
Nam 37 67,3(%)
N 18 32,7(%)

Tong céng 55 100(%)

2. bac diém lam sang cua bénh nhan chéc
Bang 3. Ty I1é bénh nhin chic theo thé Idm

sang
Thé lam sang Ta(:)so .I(-X/(:;-a
Choc khong béng nuéc 34 61,8(%)
Chdc bong nudc 14 25,5(%)
Choc loét 7 12,7(%)
Tong cdng 55 100(%)

Nhan xét: thé lam sang chdéc khéng bong
nudc chi€ém ty 1€ cao nhat la 61,8%.

Bang 4. M6 lién lién quan gilia noi cu’ trd theo thé I15m sang

oa NGi cu tri »
The lam sang Thanh thi Nong thon Tong P
Chac khong béng nudc 13 (39,45%) 20 (60,6%) 33
Choc bong nudc 0 (%) 14 (100%) 14 p=0,021
Chac loét 3 (37,5%) 5 (62,5%) 8
Téng 26 (29,1%) | 39 (70,9%) 55

Nhan xét: hau hét cac thé bénh déu co ndi cu trd & néng thon chiém ty 1& cao hon thanh thi
trong dé c6 choc béng nudc la 100% déu & nong thon, su’ khac biét nay co y nghia thdng ké véi

p=0,021.
3. Tinh trang khang thudc cia vi khuan
gay bénh chac

Bang 5. Ty 18 t3c nhan vi khuén gy bénh chéc

(6,5%) (Bang 6).

Bang 6. Két qua khang sinh do cua 35
truong hop S. aureus

Tac nhan Tanso (n) [Ty 1€ % Loai khan Khang Nhay

Staphylococcus aureus 31 93,8(%) “sinh 9 |S6ca Tylé |Soca |Tylé
Streptococcus pyogenes 3 8,6(%) (n) [ (%) | (n) | (%)

Vi khuan khac 1 2,9(%) Clindamycin 31 100 0 0

Tong 35 100(%) Penicillin 31 100 0 0

*1 ca Escherichia coli Erythromycin 31 100 0 0

Nh3n xét: Da s6 tac nhan gay bénh la Trimetroprim 31 100 0 0
Staphylococcus aureus chi€m 93,8% (Bang 5). Amoxicillin/acid 29 | 935 2 65

S. aureus khang vdi nhiéu loai khang sinh clavulanic ! !
trong d6 100% khang véi clindamycin, penicillin, Ceftriaxon 29 | 93,5 2 6,5
erythromycin, trimetroprim-sufamethoxazol, ké Cefuroxim 27 87,1 4 12,9
dén la amoxicillin/acid clavulanic va ceftriaxon Oxacillin 27 | 87,1 4 12,9
(93,5%), cefuroxime va oxacillin la 87,1%, Cefixim 26 83,9 5 16,1
cefixim chiém 83,9%, ti€ép theo lan lugt Ia Tetracylin 18 | 58,1 13 41,9
tetracylin  (58,1%), ciprofloxacin  (35,5%), Ciprofloxacin 11 35,5 20 64,5
levofloxacin (25,8%) va cudi cung la vancomycin Levofloxacin 8 25,8 23 74,2
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Vancomycin | 2 [ 65 | 29 [ 93,5 |

Bang 7. Ty Ié dé khang mot s6” khang sinh
nhom B-lactams cua ching MRSA so vdi chung
MSSA

. . Tac nhan gay bénh
Khang sinh MRSA MSSA
penicillin 100% 100%
cefuroxim 88,9% 75%
tetracylin 55,6% 25%

Ca 2 chdng MRSA va MSSA gan nhu khang
tat ca vdi penicillin. Ching MRSA ¢6 ty |1€é dé
khang cadc khang sinh nhém B-lactams khac
penicillin cao han chiing MSSA (Bang 7).

Nhin chung, ty 1€ dé khang cia MRSA va
MSSA doi véi erythromycin la rat cao chi€ém
100%, chi tiét hon ta thay ching MRSA khang
ciprofloxacin (33,3%), levofloxacin (22,2%) va
vancomycin (7,4%) cao hon chdng MSSA, han
nira la ching MSSA chua ghi nhan khang vdi
levofloxacin va vancomycin (Bang 8).

Bang 8. Ty I€ dé khang mot s6 khang sinh
tiéu biéu khéng phai nhém [-lactams cda ching
MRSA so vdi ching MSSA

. . Tac nhan gay bénh
Khang sinh MRSA | MSSA
Erythromycin 100% 100%
Ciprofloxacin 33,3% 25%
Levofloxacin 22,2% 0%
Vancomycin 7,4% 0%
IV. BAN LUAN

1. Pic diém dich té miu nghién ciru.
Theo nghién cfu cia ching t8i tudi nhé nhét 13
10 thang, I6n nhét 13 11tudi, trung binh 1a 3,67
+ 3,12. Tap trung nhiéu nhat & nhom tudi 2-6
(58,2%) (bang 1). V& gidi, nam (67,3%) chiém
t§/ |é cao han nir (32 7%) (bang 2). Két qua nay
cling phu hgp véi cac tac gla Mai Thi Lién (2016) [1].

2. Pic diém lam sang cua mau nghlen
cfu. Theo két qua nghién clfu clia chdng t6i vé
thé 1am sang, chéc khéng béng nudc chiém ty 1é
cao nhat la 61,8% (bang 3). Theo y van, ty Ié
chdc khong bong nudc la 70% [5]. So sanh vdi
cac nghién clfu clia cac tac gia Cole C va cOng su
(2007), Abdullash SH va cong su (2015) cho
thay ty 1€ nay gan nhu xap xi lan lugt la 70% va
66,7%[4].

VE ndi cu trq, theo nghién clu cla ching toi,
ty 1€ noi cr trd & néng thon (70,9%) chiém ty I€
cao hon so véi thanh thi (29,1%), hau hét cac
thé bénh déu ¢ noi cu trd & ndng thdn chiém ty
I cao han thanh thi trong dé cé chéc bong nudc
la 100% déu & nong thon, su khac biét nay co y
nghia thong ké (p=0,021). Két qua nay tuang tu
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vGi tac gia Mai Thi Lién (2016) la ty |1é bénh nhan
mac bénh chdc & thanh thi la 44,29% thap hon
so V@i ¢ n6ng thon- mién ndi la 55,71% [1].

3. Tac nhan gay bénh choc. Theo y van,
tai cac nudc cong nghiép, nguyén nhan cua chdoc
khong bong nugc thuGng do S. aureus, con tai
cac nudc dang phat trién thi S. pyogenes van la
tac nhan thudng gap [5]. Tuy nhién, theo két
qua nghién clru clia chung toi, S.aureus la tac
nhan gay bénh chi yéu trong chdc ndi chung
(93,8%), va ca trong thé 1dm sang chdc khdng
bdng nudc ndi riéng, chi mot sb it do S.pyogenes
(2,9%) (bang 5). K&t qua nghién clu nay phu
hgp véi nghién clu cua tac gia Kumar R, va cong
sy dudc thuc hién tai bénhvién Nhi ¢ An DO
(2002) vGi ty € cay S. pyogenes trong bénh choc
g tré em 13 2,6% (2/75 mau bénh pham l&y tur
thuong tén da) [6].

4. Tinh hinh khang thuéc caa vi khuan
nhiém trén bénh nhan chéc

S. aureus. Theo két qua nghién clu cla
ching toi, S. aureus khang vdi nhiéu loai khang
sinh trong d6 100% khang vdi clindamycin,
penicillin, erythromycin, trimetroprim, k€& dén la
amoxicillin/acid clavulanic va ceftriaxon (93,5%),
cefuroxime va oxacillin 1a 87,1%, cefixim chiém
83,9%, ti€p theo lan lugt la tetracylin (58,1%),
ciprofloxacin (35,5%), levofloxacin (25,8%) va
cuoi ctlng thap nhat la vancomycin (6,5%). Két
qua nay khac véi nghién clfu cia Liu Y (2009) va
Tran Nguyén Anh T4 (2016) Véi ty 1& d& khang
penicillin thi gan nhu tugng déng, nhung ty 1€ dé
khang vai cac loai khang sinh khac thi cho thay
thdp han, nguyén nhan cé thé Ia do su khac biét
vé thdi diém nghién cu cach xa nhau, tinh trang
khang thuGc da tang dan theo thdi gian [3], [7].

Theo két qua nghién cltu cta ching t6i cho
thdy doi véi cac khang sinh thuéc nhém B-
lactams, ngoai trir ty |€ dé khang do6i vdi
penicillin clla c@ 2 ching déu rat cao (100%),
con lai ching MRSA c6 ty Ié dé khang vdi cac
khang sinh thu6c nhdm B-lactams khac cao hon
ching MSSA. Tuong tu, khi so sanh ty 1€ dé
khang gilta MRSA va MSSA vgi mot s6 khang
sinh tiéu biéu khdng phai B-lactams ciing cho két
qué MRSA c6 ty Ié khang cao han. Két qua nay
cling tuong tu vGi nghién clru cta Tran Nguyén
Anh T (2016) [3].

S. pyogenes. Theo két qua nghién cliu cua
chiing t6i, ca 3 ca cdy vi khuan 13 Streptococcus
pyogenes déu khang véi tetracylin, 2 ca khang
vGi erythromycin, 1 ca khang vdi clindamycin
khéng c6 ca nao khang véi penicillin. Két qua
nay phu hgp vdi nghién clru cla Richter (2015)
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khong co trudng hdp nao S. pyogenes khang vdi
penicillin [8].

V. KET LUAN )

Bénh nhan bi bénh chGc trong mau nghién
ctu chu yéu la chéc khong béng nuédc, vdi ty 1€
61,8%, ké dén la chbc loét 25,5% va choc bdng
nudc 8,6%.

Tac nhan gay bénh chu yéu la S. aureus véi ty
Ié la 63,6% trong cac trudng hgp cdy duaong tinh.

Tinh trang dé khang vdi khang sin penicillin
cla S. aureus la rat cao (98,5%), ké dén la
erythromycin (81,5%), clindamycin (69,2%). Tuy
nhién, vi tring nay van con nhay cao vdi oxacillin
(61,8%), cefuroxime (83,1%) va ty 1€ MRSA la
13,8%. Riéng 2 trudng hgp S. pyogenes déu
nhay cam vdi penicillin.
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KET QUA SOM PHAU THUAT CAT U MO PEM (GIST) DA DAY
TAI KHOA NGOAI - BENH VIEN BACH MAI

Lun Panha?, Tran Qué Son'?2, Tran Hiéu Hoc!?

TOM TAT

Muc tiéu: md ta mot s6 dic di€ém 1dm sang, can
lam sang va két qua phau thudt u mé dém cua da
day. D6i tugng va phudng phap nghién ciru: mo6
ta loat ca bénh, nhirng trudng hdp u mo dém cua da
day dugc phau thuat tai bénh vién Bach Mai tir 2016
dén 2019. Két qua 50 bénh nhan vdi tudi trung binh
56,3+12,6 va ti 1€ nam/ntr 13 0,79. Dau bung la triéu
chL'rng thu‘(‘jng gap (94%), noi Soi thay co loét trén u
52% va vi tri u chu yéu & hang vi va than vi (74%);
cat 16p vi tinh thdy kich thudc u 9,2+9,0 cm, bd déu
88%, ngam thudc manh 72%; ha| dau an CD117 va
CD 34 thdy 100%. Cat da day hinh chém la ky thuat
dung nhiéu nhat 76%; thdi gian trung tién 1,9+0,7
ngay, rut sonde da day 2,5%1,3 ngay, cho 3n trg Ia|
3,2+1,2 ngay, ndm vién sau mo trung binh 6,2 ngay.
Tai bién chdy méau trong md 2 (4,0%), bién chiing

1Truong Pai hoc Y Ha Noi

2Khoa Ngoai bénh vién Bach mai

Chiu trach nhiém chinh: Tran Hi€u Hoc.
Email: hieuhoc1305@gmail.com

Ngay nhan bai: 26/6/2021

Ngay phan bién khoa hoc: 30/7/2021
Ngay duyét bai: 19/8/2021

nhiém trung vét mé 4 (8 0%). K&t luén: Chan doan
benh chu yeu dua vao noi soi, chan doan hinh anh va
xac dinh bang héa mo mién dICh Phau thuat co két
qua s@m tét, song can theo ddi lau dai thém.

T khéa: U md dém dudng tiéu hda, da day,
phau thuat.

SUMMARY
EARLY RESULTS OF SUGICAL TREAMENT
OF GASTROINTESTINAL STROMAL TUMOR
LOCALIZED IN THE STOMACH AT

SURGERY, BACH MAI HOSPITAL

Objectives: To describe some clinical, paraclinical
features and surgical results of this disease. Material
and methods: A descriptive study of the case series
of GIST localized in the stomach operated at Bach Mai
hospital from 2016 to 2019. Results: There was 50
patients with mean age 56.3+12.6 and male/female
ratio of 0,79. The abdominal pain was common
symptom (94%), the endoscopy showed mucosal
ulceration 52% and tumor locations were primarily at
body and pyloric antrum (74%); computed
tomography showed the tumor size of 9.2+9.0 cm,
regular margins 88%, two immune markers CD117
and CD 34 were present in 100%. The wedge
gastrectomy was most commonly used technique
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(76%); mean time of gas was of 1.9+0.7 days, gastric
sonde removal of 2.5+1.3 days, re-feeding 3.2+1.2
days, length of hospital stay of 6.2 day. The
peroperative bleeding was of 4.0%, wound infection of
8.0%. Conclusion: The diagnosis was mainly based
on endoscopy and computed tomography and the
accuracy was on immunohistochemistry. Early results
are usually good, but further long-term follow-up was
needed.

Keywords: Gastrointestinal stromal tumor,
stomach, surgery.
I. DAT VAN DE

U moé dém dudng tiéu hda (GIST:

Gastrointestinal Stromal Tumor) la u trung mo ac
tinh thudng gap cua dudng tiéu hoa, chiém
khoang 1 - 3% cac u ac tinh cla 6ng tiéu hda;
trong d6 vi tri tai da day la thudng gap nhat véi
ty 1€ 39-70%I1, 2] Cac triéu chirng lam sang
thuéng ma ho va khong dién hinh, thdm chi
khong c6 bigu hién gi khi u nhé nén dé bi bo sét.
Phan 16n bénh nhan dugc phat hién & giai doan
mu6n hoac phat hién tinh cd qua ndi soi tiéu hda
va cac phucng tién chadn doan hinh anh khac.
Viéc chan doan xac dinh cha yeu dua vao két
qua giai phau bénh va hda mé6 mién dich [2, 3].

biéu tri phau thuat van la phuong phap diéu
tri triét can can ban Gan day nhd su phéat trién
cta ky thuat md va cac trang thiét bj y t€ dong
thdi trinh d0 cua phau thudt vién ngay cang
dugc cai thién da dem lai nhitng két qua t6t han
trong diéu tri GIST da day[4, 5]. P& cung cp
cac thdng tin phuc vu cho qud trinh chan doéan
va diéu tri cho bénh nhan GIST, chldng toi thuc
hién nghién clru nay véi muc ti€éu: M6 td mot s6
ddc diém lam sang, can 1dm sang va két qua
s8m diéu tri phau thuat cac trudng hogp u mo
dém (GIST) cua da day tai khoa Ngoai - Bénh
vién Bach Mai giai doan 2016-2020.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tu'gng nghién clfu. 50 bénh nhan
trén 18 tudi, dugc diéu tri phau thuat tai khoa
Ngoai Bénh vién Bach Mai tir thdng 01 nam 2016
dén thang 12 nam 2020, cé khéi u & da day trén
ndi soi, dugc chan doan xac dinh bang md bénh
hoc la GIST va hdéa m6 mien dich duong tinh véi
CD-117 va/hodc CD34; loai trir khdi nghién clru
bénh nhan: c6 cac ung thu dudng tiéu hoa khac,
cd tién sir mé cat da day.

2.2. Phuadng phép nghién ciru

- Nghlen cllu md ta loat ca bénh véi cach
chon mau thuan tién.

- Thu thép théng tin vé cic déc diém: 1am
sang (tién sr ndi ngoai khoa, triéu ching lam
sang (dau bung, sot, dai tién phan den, s¢ thay
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kh&i u), chdn doédn hinh &nh gém ndi soi da day
va chup cét I6p vi tinh. Thong tin vé phau thuat
va két qua diéu tri: ky thudt mé, thdi gian mg,
thai gian trung tién, thdi gian ném vién sau m6,
tai bién va bién chung chinh.

- Tiéu chudn chan doan u mé dém dua va
giai phiu bénh: hda mé mién dich CD117, CD34.

- Phan tich va xur ly sé6 liéu: St dung phan
mém SPSS 22.0, Test kiém dinh: 2, T - test.

Ill. KET QUA NGHIEN cU'U

Nghién cfu trén 50 bénh nhan véi tudi trung
binh 56,3+12,6 tudi, thdp nhat la 33 tudi va cao
nhat 1a 86 tudi, c6 22 nam va 28 nif, ti I&
nam/nir la 0,79.

3.1. Pac diém lam sang va can lam sang

Bang 1. Bdc diém Idm sang (n=50)

Triéu chirng n %
Thugng vi 41 87,2

Vi tri Quan‘h r6'n, 05 10,6

Pau ) Ha sugn trai 01 2,1
bung | TN Can 29 | 61,7
: chat Lién tuc 18 38,3
Khong dau 3 6,0

Gay sut can 01 2,0

Pay bung, chudng bung 01 2,0
No6n, bubn non 01 2,0

Dai tién phan den 4,0 8,0

S§ thay khéi u 04 8,0

Thi€u mau 07 14,0

Nhan xét: Dau bung la triéu cerng lam sang
pho bién nhat (94,0%), chu yéu & vung thugng
vi (87,2%), phan nhiéu dau thanh con (61,7%).
CAc triéu chiing khéac déu gap Vvdi ti 1é thap.

Bang 2. Hinh anh ndi soi da day va cat
Idp vi tinh (n=50)

Pac diém n %
Niém Binh thuGng 24 48,0
mac vi . . .
tri khéi u Loet, chay mau| 26 52,0
Than vi 13 | 26,0
N&i Tam vi 07 | 14,0
soi BG cong I6n 01 21,0
da | iy BG cong nhd 04 8,0
day | Hang vi 24 48,0
Mon Vi 01 2,0
Kich thudc (cm)|9,2+9,0 (2+15)
BG déu 44 88,0
Hoai tur trung
Cit Khéi u tam 02 40
Ngam thudc
|3:J manh 36 72,0
tinh | | —Daday [ 01 | 20
Di can Dai trang 02 40
ngang !
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| Tuy | 01 | 2,0 |

Nhan xét: Trén hinh anh cat 18p vi tinh kich
thudc khoi u trung binh 9,2+9,0cm, nho nhat la
2 cm va Ién nhat 1a 15 cm va cé 4 trudng hgp cd
bi€u hién di can.

Bang 3. Pdc diém hoa mé mién dich

(n=50)
Pac diém Tansd (n) | Tylé %
CD117 50 100,0
CD34 50 100,0
DOG1 46 92,0
Desmin 18 36
SMA 44 88,0
S100 8 16,0
CK 7 14,0

Nhén xét: Hai dau an mién dich CD117 va
CD34 ¢4 4 tat ca cac_trudng hgp.

3.2. Két qua phau thuat

Bang 4. Phuong phap phdu thuit
(n=50)

Phugng phap | M8 mé Mg ol}gl Tdng
phauthudt %315 (%) [ n (%)
Cat da day hinh 26 12 38
chém 68,4) | (100) | (76,0)
C3t doan day day [08QL,1)[ 0 | 08(16,0)
Cat da day toan bo,| 04 0 04
m@ réng (10,5) (8,0)
~ 38 12 50
Tong (100) | (100) | (100)

Nhan xét: 12 bénh nhan mo ndi soi dugc cat
da day hinh chém, khong c6 bénh nhan nao mé
noi soi phai chuyen md ma.

Bang 5. Két qua som sau phdu thuit
(n=50)

Dién bién sau md

Thai gian (ngay) [Trung binh| Pg Iéch
Trung tién 1,9 0,7
RUt sonde da day 2,5 1,3
Cho an trg lai 3,2 1,2
Thudc giam dau 2,3 0,7
Nam vién sau mé 6,2 3,7

Tai bién va bién chirng

Tai bién, biénchirng | Tanso | Tilé %
Chay mau trong mo 02 4,0
Nhiém trung vét mo 04 8,0

Nhan xét: Co 2 trudng hgp tai bién trong
mo la chay mau va 4 tru‘dng hgp bién chirng sau
ma& 1a nhiém trung vét ma.

IV. BAN LUAN

Két qua nghién clu clia ching t6i cho thay
dau bung la triéu chiing Idm sang phé bién nhat
G bénh nhdn nghién cltu (94,0%). Cac tri€u
chifng 1dam sang khac hiém gdp hon nhu thiéu

mau (14,0%), sG thay khoi u (8,0%), dai ti€n
phan den (8,0%), gay sut can (2,0%).

Két qua nghién clru cla chdng toi tugng tu
vGi két qua clda nhiéu tac gia cho rdng phan Ién
GIST khéng cd triéu ching va dugc phat hién
mot cach tinh ¢ [2, 3]. Trong nghién cliru 35
bénh nhan u mé dém dudng tiéu diéu tri tai
bénh vién Bach Mai, tac gia Mai Trong Khoa ghi
nhan triéu chifng dau bung chiém ti & nhiéu
nhat, khoang 2/3 so trudng hgp [5]. Triéu chirng
dau bung cé thé gidi thich do su' phat trién
nhanh cua u gay chen ép khoang phiic mac hoac
do su tién trién xam 1&n cac tang 1an cén, thdm
chi cd thé do u da di cdn gan hodc phlc mac.
Két qua tat ca bénh nhan trong nghién clfu cua
ching t6i déu cd triéu ching khi dén kham
bénh. Ching t6i nhan thay, cé nhiéu bénh nhan
dau bung & nhitng vi tri khong tugng xdng véi
kh6i u nhu dau bung thanh can quanh rén hoac
dau bung thay déi vi tri kém rdi loan dai tién,
day bung, chudng bung, day cé thé la triéu
chiing cla cac bénh ly khac kém theo va ciing la
nguyén nhan khién bénh nhan phai di kham.

Ngoai ra, cac ly do khac nhu tri€u chiing cla
xuat huyét tiéu héa (XHTH) hay sG thay khdi u
trong nghién clru cta chdng toi la hi€ém gap. Két
qua nay thap hon so vGi nghién clfu cla Bui
Trung Nghia vGi ti I&é XHTH la 21,4% [4]. Nguyén
nhan c6 thé trong thdi gian gan day, y t& tuyén
co s@ dac biét cac bénh vién tinh cé nhiéu tién
b6. Nhiéu bénh nhan vao bénh vién tuyén cd sé
d€ cdp clru vi xudt huyét tiéu hda dugc thuc hién
phau thudt ngay tai day, it c6 bénh nhan phai
chuyén tuyén 1&n bénh vién Bach Mai.

Chup cét I8p vi tinh (CLVT) dugc coi la
phuong tién cé gia tri chdn doan cd ban déi vdi
GIST; c6 gia tri cao khdng chi trong chan doan
ma con trong theo do6i, danh gia dap Ung diéu tri
va tai phat sau md. K&t qua nghién clu cla
ching t6i cho thdy, trén hinh anh cat I8p vi tinh
kich thudc khéi u trung binh 9,2+9,0 cm, trong
dd nho nhat la 2 cm va I6n nhédt la 15 cm. Kich
thudc u GIST trong nhiéu nghién clu la khac
nhau,vdi kich thudc trung binh tir 4,4 dén 18,8
cm [6] [1]. Kich thudc u trung binh trong nghién
ctru tai Litva nam 2014 cla Poskus va cong su
cling chi 4,4 cm [2]. Kich thudc khéi u trong cac
nghién ciu c6 su khac biét nhu vay cd thé do
da6i tugng nghién clru co su khac biét va su phat
trién clia ndi soi tiéu hda cla tiing khu vuc cling
khac nhau ma ndi soi co vai tro quan trong trong
chan doan sdm cac khéi u da day. V& tinh chat
cla khdi u, trong nghién ctu clia ching toi, phan
I6n khoGi u c6 bd déu (88,0%) va ngam thudc
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manh (72,0%), it cd hoai tIr trung tdm (4,0%).
Phat hién di can da day (2,0%), dai trang ngang
(4,0%), tuy (2,0%). Két qua nay tuang dong véi
nhiéu nghién cllu cta cac tac gia khac [2],[4].
Theo dé, GIST nguyén phat thudng la moét khoi
tang ty trong don dbc, ranh gidi rd, tang sinh
mach va thudng khong dong nhat do hoai tur
trung tdm, chay mau trong u hay thoai hda nang
& thdi diém chan doéan. Tuy cb gid tri cao trong
phat hién khdi u, nhung trén hinh anh cat I8p vi
tinh khé c6 thé phan biét dugc u GIST da day
v@i khéi u khac cla vUng da day, dac biét la ung
thu da day. Vi thé, can c6 thém nerng phuong
tién khac ho trg thém g|up cho viéc chan doan u
ro rang hon, dac biét la ndi soi va sinh thiét khdi u.

NOi soi 6'ng tiéu hda bao gom ndi soi thuc
quan - da day - ta trang va ndi soi dai truc trang
thudng dugc tién hanh khi lam chan doan &
nhitng bénh nhan da co triéu chifng clia hé tiéu
hdéa nhu xudt huyét tiéu hda, dau bung, thi€u
mau hay s thdy u trong 6 bung. Nghién c(fu cta
ching tdi cho thdy trén hinh anh ndi soi da day
cac khéi u co loét niém mac chay mau 52,0%. Vi
tri khdi u & hang vi 48,0%, than vi 26,0%, bd
cong I16n 21,0%, tam vi 14,0%, bG cong nhd
8,0%, mon vi 2,0%. Két qua nay tuang tu nhu
nhén xét vé hinh thai tén thucng trong ndi soi
cla GIST dugc ghi nhan trong y van [1, 4, 5].
Cac tac gia déu théng nhéat rang do GIST phat
trién tUr thanh &ng tiéu hda chr khdng phai tir
IGp niém mac nén hinh anh noi soi thudng thay
gidng nhu khéi dé day tir ngoai vao. Tén thucng
thudng dugdc bao phu bai mot I6p niém mac binh
thuding, doi khi ¢ thé cd loét, téng sinh mach
hay chay mau do u chén ép gay thi€u mau cuc
b6 ving niém mac & vi tri tuang ng. Tuy nhién,
hinh anh ndi soi chi mang tinh chat ggi y ch(r
khong thé phén biét dugc GIST véi cac ton
thuong ngoai niém mac khac nhu u Iympho hay
u cg tron. Nhu vay, chan doén xac dinh van phai
dua vao két qua gidi phau bénh, mot xét nghiém
cd vai trd quyét dinh trong chdn doan bénh
[1],[2],[3],[6].

Hoéa m6é mién dich dugc coi 1a tiéu chudn
vang dé chan doan phan biét GIST v&i mét s6 u
trung mo khac cua dudng tiéu hda. Trong nghién
cltu cta ching tdi, tdt ca cac bénh nhan déu
dugc xét nghiém hdéa mod mién dich CD 117 va
cac dau an khac DOG1, CD34, Desmin, SMA,
$100, CK. Két qua nghién clru ciia ching t6i cho
thady ti Ié cac dau an mien dich duong tinh vdi
CD117 va CD34 déu 100%, DOG1 92,0%, SMA
(88,0%, Desmin 36,0%, S100 16,0%, CK 14,0%.
Nhiéu nghién clu cho thay ti Ié CD117 dudng
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tinh chi€ém 90-95%, CD34 duong tinh 60 — 85%,
30 — 40% duadng tinh vdi SMA, chi 5% duadng
tinh véi S100, va 1-2% dudng tinh vGi Desmin
[3]. Nhu vay, két qua nghién cfu cla chdng toi
cho thé’y cac két qua duong tinh cao hon véi cac
dau an mien dich; trong do, DOG1 la mét dau an
mien dich méi c6 gid tri rat cao trong chan doan
GIST, DOG1 dudc cho la nhay han va dac hiéu
hon ca CD117 [7] . K&t qua nay cb thé do su
phat trién clia y hoc va trinh do chuyén mén cla
bac si dem lai két qua chinh xac hon trong chan
doan u GIST chinh vi vay ti 1€ duong tinh cta cac
dau an mién dich ddc hiéu cing cao han.

Phau thuat van 13 phudng phap c6 vai trd chu
dao trong diéu tri u GIST. Trong nghién cfru cta
chiing tdi, c6 5 bénh nhan (10,0%) dugc md cap
cltu, 45 bénh nhan (90,0%) md phién. Trong 5
trudng hop md cdp cliu c6 4 trudng hop do xudt
huyét tiéu hda va 1 trerng hop cé bién ching
thang da day dan dén viém phdc mac. Tuy
nhién, sau khi phau thudt cic trudng hgp nay
déu cho két qua diéu tri t6t, khong cd trudng
hgp nao bi bién chirng nang hay tr vong. Phan
I6n bénh nhan trong nghién clu cla chdng toi
dudc mGé mé 76,0% va trong s6 24% mé ndi soi
khong cé bénh nhan nao phai chuyén md md.
Trong thuc t€, phuong phap phau thuat dugc
lva chon phu thudc vao nhiéu yéu t6 nhu vi tri,
kich thudc khoi u, tinh trang clia bénh nhan cling
nhu diéu kién trang thiét bj hién c6 va kha néng,
kinh nghiém clia phau thuat vién. Gan day, phau
thuat ndi soi dang tirng budc dugc chi dinh rong
rdi han nhung con han ché & nhitng trudng hgp
kich thudc u 16n do nguy cd lam v3 u va phat tan
t& bao ung thu vao 6 bung[1, 8].

Trong nghién cltu cta ching toi, c6 2 bénh
nhan (4,0%) chay mau trong mé va khéng thay
cac tai bién khac trong mé. Trong 2 bénh nhan
nay, chay mau trong mé do khdi u I6n va dinh
vao cac tang, tuy nhién ca 2 trudng hgp déu
dugc cam mau t6t va khong cé nguy hiém. Ti Ié
nay cling thap haon so vdi mot s6 nghlen clu vé
phau thuat da day khac. Tai blen nay co thé lién
quan dén viéc danh gia trudc md, dac diém khdi
uva trlnh do phau thuat vién. Dac biét chay mau
trong mé cé thé nguy hiém vdi nhitng bénh nhan
cd bénh ly tim mach hoac nhiing bénh nhéan
dugc mé ndi soi. Vi vy, danh gia cac bénh ly
kém theo va Iuva chon phudng phap phau thuat
phu hdp la quan trong anh hudng dén két qua
phau thuat u GIST [1].

Trong nghién cu clda chdng téi, phan I6n
bénh nhan trung tién trd lai vao ngay thir 1 dén
ngay th( 2. Thdi gian dung thudc gidm dau phan
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I6n trong 2 ngay dau. Thdi gian rat sonde da day
va cho an trd lai trung binh clia bénh nhéan trong
nghlen ciu la 2,5 ngay va 3,2 ngay. Nhu vay,
giébng Vdi cac phau thuat derng tiéu hda khac,
thai gian c6 lai luu thong rudt thu’dng chdm han
nhiing phau thuat khac trong ) bung nhu cat tai
mat, cat rudt thira. Cho an trd lai cang s6m cang
t6t khi tinh trang bénh nhén én dinh va cd lai luu
thong rudt la bién phap hiéu qué giup dam bao
dinh du’dng cho bénh nhan va giam thdi gian
nam vién.

Tuy nhién, két qua lau dai va tai phat cla u
GIST da day con chua dugc danh gia day du.
Theo nghién cltu cla Chairat Supsamutchai va
cong su cho thay ti 1€ tai phat la 29,4% V@i thai
gian theo d&i la 32 thang [8]. Vi vay, can co
nhirng nghlen cliu sdu hon d€ danh gia két qua
lau dai cua phau thuat u GIST da day.

V. KET LUAN

Bénh nhan u m6é dém da day thudng cd cac
triéu chirng 1dm sang khéng dién hinh trong dé
dau bung la triéu chl'rng thudng gap nhat. Hinh
anh cat Idp vi tinh va ndi soi da day co g|a tri cao
trong chan doan tuy nhién chan doéan xac dinh
phai dua vao giai phau bénh va héa md mien
dich dac biét 2 didu an CD117 va CD34. Phau
thuat co két qua s6m thudng tot, tuy nhién vé
ldu dai can theo doi va danh gia thém.
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TG VAT PAO HONG THANG KET HO'P PIEN CHAM PIEU TRI
PAU THAT LUNG DO THOAI HOA CcOT SONG

TOM TAT

Muc tiéu: danh gid hiéu qua giam dau, cai thién
chlc nang van dcfmg cC)t s6ng trén bénh nhan dau that
lung do thodi hda cot s6ng bang bai thudc T vat dao
hong thang k&t hgp dién cham. P6i tugng va
phuong phap: 68bénh nhan dudc chan doan dau
thét lung do thodi hda cot song, khong phan biét gisi
tinh, nghé nghiép, tinh nguyén tham gia nghién ctu.
Nhém nghién cru diéu tri bang bai thuéc T vat dao
hong thang két hgp dién cham, nhdém déi ching diéu
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tri bang dién cham don thuan. So sanh két qua trudc
va sau diéu tri. Két qua: Bai thu6c T(r vat dao hdng
thang két hgp dién cham hiéu qua tot trong diéu tri
dau thdt lung do thodi héa cét sbng, 67,6% dat két
qua tot. Diém VAS téng tir 1,62 (dlem) trudc diéu tri
Ién3,79 (diém) sau diéu tri; do gian cot s6ng that lung
tang tir 12,34 (cm) trudc d|eu tri ,Ien 14,23 (cm) sau
diéu tri; £am van dong cot séng that lung "cac dong tac
cai thién toét hon cd y nghia so véi trudc diéu tri va tot
hon so véi nhdom doi chirng. K&t luan: Bai thudc T&
vat dao hong thang két hop dién chdmhiéu qua t6t
trong diéu tri dau that lung do thoai hda cot séng.

Tu khoa: TU vat dao hong thang, dién cham,
thodi hoa cot s6ng that lung

SUMMARY
THE EFFECTS OF TREATMENT OF LOW BACK

PAIN CAUSED BY DEGENERATIVE SPINE BY “TU
VAT DAO HONG THANG” COMBINED WITH
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ELECTRIC ACUPUNCTURE

Objective: To evaluate the pain-relieved effect
and improvement in spine motor function of Tu vat
dao hong thang combined with electric acupuncture
on the low back pain caused by degenerative spine.
Subjects and methods: 68 patients diagnosed with
degenerative spondylosis of lumbar spine, regardless
of gender or occupation, were participated in the
study. Researchers combined using Tu vat dao hong
thangwith electric acupuncture, while the control
group was treated with electric acupuncture only.
Comparing the results before and after treatment.
Result: The low back pain caused by degenerative
spine treating method by using the combination of Tu
vat dao hong thang with electric acupuncture worked
efficiency, 67.6% rate of good results. The VAS score
increased from 1.62 (before the treatment) to
3.79after the study; the Ilumbar spinal dilation
increased from 12,34 cm to 14,23 cm after the
treatment; the lumbar spine movement improved
better than before treatment and better than control
group, difference was statistically significant.
Conclusion: the treating method using Tu vat dao
hong thang with electric acupuncture treatment is
effective in treating low back pain caused by
degenerative spine.

Keywords: Tu vat dao hong thang, electric
acupuncture, degenerative lumbar spine.

I. DAT VAN DE

Dau that lung do thodi hda cbt séng (THCS)
la bénh ly phé bién, thudng gdp trén Idm sang
vacd xu hudng gia tdng trong xa hoi hién dai[1],
[2]. Bénh gdp & moi Ia tudi, gidi tinh, nghé
nghiép lao dong véi bi€u hién Iam sang cc ban la
dau[1],[2], [3]. Pau that lung do THCS anh
hudng khong tot tGi kha nadng lao dong, sinh
hoat cia ngudi bénh hodc dé lai cac di ching
nang né, tao ganh nang cho ban than ngudi
bénh, cho gia dinh va xa hoi néu khong dugc
diéu tri[1],[2], [3]- Do vay lua chon phudng an
diéu tri hiéu qua bénh ly nayvdi thdi gian va chi
phi hop ly, duy tri &n dinh chic ndng cot
song,han ché tai phat la van dé can thiét, cd y
nghia vé khoa hoc y hoc cling nhu y nghia sau
sac vé mat xa hoi.

Theo Y hoc 6 truyén (YHCT), dau thdt lung
do THCSdugc mo6 ta thudéc pham tru “chiing
ty”vGi bénh danh yéu thong...[1], [2]. C6 nhiéu
phuong phap diéu tri bénh ly nay mang lai hiéu
qua t6t trong dé cod dung thudc két hgp véi cac
ky thuat diéu tri khong dung thudc[4], [5], [6]...

T vat dao hong thangla bai thuSc ¢6 phuong
c6 tac dung duGng huyét, hoat huyét, hoa , ly
khi chi thong[1], [7]; dién chamla phuong phap
diéu tri ¢ tac dung giam dau, gian cg thudng
dugc cac thay thudc YHCT ap dung trong diéu tri
bénh ly xuong khdp va da thu dugc nhitng két
qua dang khich 18[4], [5],[6]... D& ting cudng
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hiéu qua diéu tri, gop phan cai thién chat lugng
cudc séng cho ngudi bénh, nghién clu dugc
thuc hién nhdm muc tiéu danh gia hiéu qua diéu
tri dau that lung do THCS cla bai thubc T vat
dao hong thang két hgp dién cham.

Il. CHAT LIEU, POI TUONG VA PHUONG

PHAP NGHIEN cU'U

2.1. Chat liéu, phuong tién nghién clru

- Bai thudc ¢6 phudng T vat dao hdng thang
(Xuyén khung12g, Bach thugcl2g, Thuc dial2g,
buong qui, 12g, Hong hoa08g, Bao nhan10g)
[1]. ThubGc dugc sdc va dong tdi tu dong 150
ml/tdi, 02 tdi/thang tai Vién YHCT Quan doi.

- May dién cham M8 do Bénh vién cham cuiu
Trung uang san xudt, Thudc do thang diém VAS
(Visual Analogue Scale); Thudc do goc van dong
cOt séng that lung, thudc day.

- Kim cham cu 1 [an cac cg, pince, bong,
con 70° va cac dung cu can thiét khac phuc vu
yéu cau ky thuat.

2.2, Paoi tuogng nghién ciru. 68 bénh nhan
(BN) dugc chan doan dau that lung do THCS[1],
khdng phéan biét tudi, gidi tinh, nghé nghiép, tinh
nguyén tham gia nghién ciu. Diéu tri tai Vién
YHCT Quan d6i va Bénh vién Cham clu Trung
uong/Bo Y té tur thang 6/2020 — thang 12/2020.
Khéng dua vao nghién cfu cac BN cd ton thuong
da ho¥c t6 chiic dudi da vung diéu tri, lao cot
song, chan thuong cot song, di dang cot song,
loang xudng ndng, suy gan, suy than, suy tim,
dai thao dudng.

2.3. Phuong phap nghién clru. Nghién
cru tién cu, thir nghiém |am sang md, so sanh
két qua trudc va sau diéu tri co d6i chirng. Chon
mau cé cha dich theo phuong phap ghép cap
dam bao tucng ddng vé tudi, gidi, nghé nghiép,
thdi gian mac bénh, mic d6 dau theo thang
di€ém VAS va céc triéu chling 1am sang khac. Céc
BN dugc chia thanh 2 nhdm, moi nhém 34 BN:

- Nhdm d6i chimg (NDC): diéu tri bang dién
cham theo phac d6 cham ta cac huyét Than du,
Pai trudng du, Th(r liéu, Trat bién, Yéu ducng
quan, Giap tich L1-L5, Hoan khiéu va cham binh
bS binh ta huyét Uy trung bén dau[1], thdi gian
20 phut/lan/ngay x 15 ngay.

- Nhém nghién ctiru (NNC): diéu tri nhu NDC
két hgp bai thubc T vat dao hong thang dang
sdc, ngay 2 tui chia 2 [an sang - chiéu. Thoi gian
diéutri nhu NDC.

- Chi tiéu theo ddi va danh gia:

+ Lam sang: lugng gid hiéu qua gidam dau
theo thang diém VAS;danh gia hiéu qua cai thién
dd gidn cOt s6ng that lung bang nghiém phap
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Schober; danh gia hiéu qua cai thién tam van
dong cot séng that lung cac déng tac cui, ngura,
nghiéng, xoay[3], [6]. Cac chi tiéu theo doi va
danh gia thuc hién tai thdi diém trudc diéu tri
(To), sau 7 ngay diéu tri (T1) va sau 15 ngay diéu
tri (T2).

+Ké&t qua diéu tri chung: tinh ty 1& giamtdng
diém dua trén cac chi tiéu VAS, Schober, tdm
van dong cot séng that lung cac dong tac sau
diéu tri so vdi trudc diéu tri, phan thanh cac loai
két qua tot (t6ng s6 diém sau diéu tri giam
>80% so VGi trudc diéu tri); Kha (tdng s6 diém

I1. KET QUA NGHIEN cU'U

sau diéu tri giam 65 -80% so vdi trudc diéu tri);
Trung binh (t6ng s6 diém sau diéu tri giam 50-
<60% so vdi trudc diéu tri); Khéng két qua
(téng s8 diém sau diéu tri giam <50% so Vdi
trudc diéu tri)[3],[4].

2.4. Xtr ly s0 liéu. SO liéu dugc xr ly theo
phuong phap théng ké y hoc theo chuong trinh
SPSS 13.0 for Windows. SU dung cac thuat
toan:tinh ty 1& phan tram (%); tinh s6 trung
binh; tinh d6 1éch chudn (SD);so sanh 2 gia tri
trung binh dung test t - student. Khac biét co y
nghia khi p <0,05.

3.1. Pac diém chung cac d6i tugng nghién ciru
Bang 1. D3c diém chung cdc déi tuong nghién cul

s on NNC® (n=34) NDC?® (n=34
Chi tieu SGlugng | Tylé% | Séluong | Tylé% | P+2
<39 3 8,8 4 11,8 >0,05
40-49 4 11,8 5 14,7 >0,05
Tudi 50-59 13 38,2 12 35,3 >0,05
60-69 9 26,5 7 20,6 >0,05
=70 5 14,7 6 17,6 >0,05
Tusi trung binh ( X_% SD) 526 8,5 51,549,7 >0,05
Gigi Nam 15 44,1 13 38,2 >0,05
tinh N 19 55,9 21 61,8 >0,05
Nghé Lao dong tri 6c 19 55,9 18 52,9 >0,05
nghiép Lao déng phé thong 15 44,1 16 47,1 >0,05
Thai < 3 thang 7 20,6 9 26,5 >0,05
gian 3-<6 thang 13 38,2 14 41,2 >0,05
mac 6-12 thang 6 17,6 5 14,7 >0,05
bénh > 12 thang 8 23,6 6 17,6 >0,05

Do tudi ma3c bénh trén 50 & hai nhém chiém ty 1é cao (79,4% & NNC va 73,5% & NDC). Ni gidi
mac bénh c6 xu hudng cao han nam gigi (55,9% & NNC va 61,8% & NDC). Ty Ié ddi tugng lao dong
tri 6¢ va lao dong phd thdng bi dau that lung do THCS Ia tuong duong. Thdi gian mac bénh tir 3 téi 6
thang chiém ty 1é cao (38,2% & NNC va 41,2% & NDC). Chua nhan thay khac biét gilta cac yéu t6
tudi, gidi, nghé nghiép va thdi gian mac bénh gitta hai nhém BN nghién ciru (p>0,05).

3.2. Két qua diéu tri

Bang 2. Hiéu qua cai thién diém dau VAS (diém, < +5D)

Thdoi diém NNC® (n=34) NBC®? (n=34) p1-2
To® 1,62+0,61 1,88+0,69 >0,05
T:® 2,71£0,46 2,65+0,49 >0,05
T2© 3,79+0,41 3,03+0,67 <0,05

9) Pa-b; Pa-c; Po-c <0,05 Pa-b; Pa-c; Pb-c <0,05

M(rc d6 giam dau theo thang diém VAS cd xu hu@ng cai thién qua cac thdi diém theo d&i & ca 2
nhém BN, khac biét tai thdi diém trudc diéu tri (To) va sau diéu tri (T1; T2) co6 y nghia thGng ké
(p<0,05). Hiéu qua giam dau sau 15 ngay diéu tri cia NNC t&t han NDC (p<0,05).

Bang 3. Hiéu qua cai thién dj gidn cot séng that lung (cm; X £5D)

Thdoi diém NNC®) (n=34) NDC? (n=34) p1-2
Tol@ 12,34+0,68 12,66+1,31 >0,05
T:® 13,35+0,51 13,19+0,53 >0,05
T, 14,23+0,52 13,75+0,38 <0,05

p Pa-b; Pa-c; Po-c <0,05 Pa-b; Pa-c; Po-c <0,05
D6 gidn cbt séng that lung trung binh & ca hai nhdm BN tdng dan qua cac thoi diém danh gia,
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khac biét trudc va sau diéu tri ¢ y nghia vdi p<0,05. Mlic dd cai thién do gian that lung tai thdi diém

sau 15 ngay diéu trid NNC tot han NBC (p<0,05).

Bang 4. Cai thién tim vén déng cét séng that lung cdc déng tic (d6; ~ £SD)

Pong tac Thai diém NNC{®) (n=34) NDPC(® (n=34) p1-2
To@) 49,65+11,42 49,65+10,71 >0,05
Cli T1(0) 59,68+8,68 57,03+9,27 >0,05
T, 67,06+6,54 64,03 +£7,29 <0,05
P Pa-b; Pa-c; Pp-c <0,05 Pa-b; Pa-c; Pb-c <0,05
To®@ 14,01+2,73 14,18+3,06 >0,05
Ngta T1(0) 18,79+3,47 18,21+3,44 >0,05
T, 23,95+2,37 22,26+2,98 <0,05
p Pa-b; Pa-c; Pbc <0,05 Pa-b; Pa-c; Pb-c <0,05
To@ 19,13 £2,97 19,25+2,78 >0,05
Nahién T.® 22,53+2,96 22,04+3,31 >0,05
ghieng T,© 27,85%3,12 25,29£3,52 <0,05
p Pa-b; Pa-c; Pbc <0,05 Pa-b; Pa-c; Pb-c <0,05
To@ 13,94£2,33 12,71+2,67 >0,05
Xoay T1(0) 18,85+3,06 17,32+3,48 >0,05
T, 23,97+2,89 22,29+4,15 <0,05
Pa-b; Pa-c; Po-c <0,05 Pa-b; Pac; Pb-c <0,05

p
Tam van dong cot séng that lung trung binh cac déng tac & ca hai nhdm BN tdng dan qua cac

thdi diém danh gia, khac biét trudc va sau diéu tri c6 y nghia théng ké (p<0,05). Mlc dé cai thién
tam van dong cot song that lung cac tu thé cui, nglra, nghiéng, xoay sau 15 ngay diéu trid NNC tot

hon NBC (p<0,05).

Ty 1§ % 80 - 67.6
60

40
20
0

Tt Kha

m NNC
m NDC

Trung binh Két qua diéu tri

Biéu db 1. Hiéu qua chung sau 15 ngay diéu tri
T&t ca BN & hai nhom nghién clru déu dap Ung vdi diéu tri & cac mic do khac nhau sau 15 ngay
diéu tri. Ty 1€ BN dat két qua diéu tri t6t 8 NNC cao han NBCtrong khi ty I€ dap Ung diéu tri & miic
trung binh thap hon, khac biét cé y nghia véi p<0,05.

IV. BAN LUAN

4.1. Pic diém chung cac ddi tugng
nghién clru. V& tudi va do tudi mic bénh, két
qua cho thdy cho thay tudi trung binh cac BN
NNC 1a 52,6 + 8,5 va NBC la 51,5 £ 9,7(tudi);
79,4% BN NNC va 73,5% BN NDC c6 dd tudi
trén 50. Két qua nay phu hdp véi nhan dinh cla
HO H{u Luong cling nhu mét sO tac gia khac:
THCS that lung la bénh man tinh gdp chu yéu &
ngudi trung nién va ngudi cao tubi[2],[3],[4]...
Nguyén Bdc Minh (2018) nhan thdy tudi trung
binh cac BN dau that lung do THCS diéu tri tai
Khoa Lao khoa/Bénh vién Cham clu Trung ucng
la 50,5+13,8 (tudi) [2], trong khi do két qua nay
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trong nghién citu cla Lé Thi Kim Dung va cong
su' (2018) 1a 52,3 £ 10,7 (tudi)[5]. Theo ly ludn
YHCT, phu ni 35 tudi, nam gidi 49 tudi thién quy
bat dau suy; nit dén 49 tudi, nam dén 56 tudi
thién quy kiét, khong nudi dugc than tinh, than
am hu khong nudi dugc cot tay, c6t tiy khong
sinh huyét nén khi huyét hu suy. Cong ndng
tang pha, khi huyét hu suy, dinh vé, tdu ly sg
hd... ta khi 6 bén ngoai nhu phong ta, han ta,
thap ta dé xam nhap gay nén bénh [1],[2].

VEé gidi tinh, ty 1é nir gidi mac bénh c6 xu
hudng cao han nam gidi (55,9% & NNC va
61,8% & NDC). Nhiéu nghién clru cho rang ty I&
nl bi THCS that lvng nhiéu han nam do su thay
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déi hormon, ddc biét sy thiu hut hormon
estrogen sau man kinh, lam giam kha nang hap
thu canxi — thanh phan quan trong tham gia cau
tao dia dém va xudng khdp. Mat khac ciling co
thé do phu nit c6 y thirc quan tadm tdi sdic khoe
ban than han nén téi kham va diéu tri ngay khi
mdi xuat hién triéu chirng bénh[2],[3],[5],[6]-

Vé nghé nghiép, c6 55,9% la lao dong tri 6c
va 44,1% ddi tugng la lao ddng phd thdng. Co
thé thdy ty I&é mac bénh & hai nhdm nghé nghiép
la tuong duong, phu hgp véi nhan dinh cua
nhiéu tac gia - thodi hdéa khdp trong dé THCS
that lung 1a mot bénh man tinh xay ra ¢ moi
thanh phan cuta xa hoi [2], [3],[6]...

38,2% BN NNC va 41,2% BN NBC co thdi
gian mdc bénh tir 3 tdi 6 thang, tudng tu nhan
dinh Nguyén Birc Minh (2018) khi danh gia tinh
trang dau that lung do THCS Bénh vién Cham
ciu Trung uong -33,3% BN cd th&i gian mac
bénh tir 3 téi 6 thang[2]. K&t qua nay phu hgp
v@i nhan dinh ctia HO6 Hitu Lugng cling nhu’ mot
sO nghién cru khac vé hoan canh xuat hién ciing
nhu tinh chat khdi phat cla dau that lung do
THCS, BN thudng xuét hién bat dau véi dau moi
vung that lung, do vdy c6 mot ty 1é nhat dinh
thich 'ng dan vdi trang thai dau moi, phan
IGnngudi bénh thudng ¢ chiu dung hoac tu diéu
tri tai nha, chi téi cd s y t€ dé dudc chdm soc
khi dau khdng thé chiu dung dugc nita hodc
bénh gay anh hudng nhiéu téi chlic nang sinh
hoat hang ngay[3]. Piéu nay ciing phan anh
trinh dd hiéu biét va mdc dd quan tdm cta ngudi
bénh dbi vdi tinh trang thoai héa khdp noi chung
trong dé THCS thdt lung chua thuc su cao. Do
vay viéc tang cudng gido duc cdng dong trong
du phong va diéu tri THCS that lung l1a hét sirc
can thiét va c6 y nghia.

4.2. Két qua diéu tri. Trong THCS that
lung, dau la triéu chitng chinh khi€n nguGi bénh
phai téi bénh vién kham va diéu tri. Dau dan tdi
tinh trang co cling cd canh sdng; su’ co kéo cla
cac gan, cd, day chdng va tu thé giam dau lam
han ché van dong cot sdng that lung, giam hodc
mat chic nang sinh hoat hang ngay va tao ra
vong xoan bénh Iy[1],[3]. Do vay trong diéu tri,
giai quyét dugc triéu chiing dau sé gop phan cai
thién dugc chiic ndng van dong cua cot séng
that lung[1],[3],[4], [5],[6]...

Két qua nghién clru cho thdy mic do dau
theo thang diém VAS c6 xu hudng gidm dan qua
cac thdi diém theo ddi, khac biét gilta thdi diém
trudc diéu tri va sau diéu tri c6 y nghia théng ké,
hiéu qua giam dau sau 15 ngay diéu tri ctia NNC
t6t hon cé y nghia so véi NDC.Két qua nay cho

thdybai thudc T« vat dao hong thang két hgp
dién chamco tac dung giam dautrén cac BN dau
that lung do THCS. Theo nhan dinh cla ching
t0i, hiéu qua nay dat dugc la do tac dung kép:
mot madt latac dung duBng huyét, hoat huyét,
hod &, ly khi chi th6ngcia bai thudc nghién
cru[7], két qua nghién clitu hién dai nhan thay
5/6 vi thubc trong thanh phan bai thu6éc TU vat
dao hong thang chira hoat chat B-sitosterol cé
tac dung gidam dau, chong viém, hau hét cac vi
thuéc déu chlra nhiéu saponin, riéng Bach thugc
co triterpen - mét saponin ¢é tac dung tang luc
tuong tu' nhan sam. Cac vi thudc xuyén khung,
dugng quy, dao nhan cd nhiéu tinh dau tham de
bay hai, tac dung rat tét vao qua trinh dong
mau; hong hoa, dao nhan co tac dung chéng két
tap tiu cau. D3c biét hau hét cac vi thubc déu
chlra nhiéu axit amin quy va cac nguyén to vi
lugngrat can thiét cho qud trinh chuyén hda
dam, dudng, md, thuc chat 1a tac dung thic day
chuyén hoéa base purin, chuyén héa ndng lugng
bu dap, bd xung lugng ATP d& bi tiéu hao nhiéu
trong qué trinh lao dong tri dc va thé luc, sbt,
dau kéo dai...[7]. Mat khac, thdng qua tac dong
tai cho, phan rng tiét doan va phan (ng toan
than ctda dién cham da kich thich phan (ng cg
thé lam gidam ham lugng Cathecholamin, téng
ham Iugng Achetylcholin va lam san sinh
Endorphin ndi sinh [8], tir dé da gilp tdng cudng
hiéu qua giam dau cla phuang phap.

Hiéu qua giam dau cua bai thudc TU vat dao
hong thang két hgp dién chamda gilp cai thién
cac chi tiéu danh giad chirc nang van dong cot
s6ng that lung kém theo trén cac BN nghién clu.
Do gidn cOt s6ng that lung trung binh, tam van
dong cot sdng that lung trung binh cac tu thé &
ca hai nhom BN déu cai thién c6 y nghia qua cac
thdi diém danh gia, mlc dd cai thién cla cac chi
tiéu nay sau 15 ngay diéu trid NNC t6t hon co y
nghia so véi NDPC (bang 3, bang 4). Két qua thu
dugc trong nghién cltu nay cla ching toi cling
phu hgp v@i nhan dinh cia mot s6 nghién clu
truGc dé: hiéu qua cai thién chirc nang van dong
cOt s6ng trén cac trudng hgp dau that lung do
THCS ty Ié thuan véi mic d6 giam dau[3],
(41,[6]...

Vé hiéu qua diéu trichung, sau 15 ngay diéu
tri ty 1€ BN dat két qua diéu tri tot 3 NNC
(67,6%), cao han cd y nghia so véi NDC
(38,2%). Trong khi do ty 1é dap (ng diéu tri &
mUrc trung binh & NNC la 5,9%, thap hon so vdi
NDC (26,5%). Két qua nay phu hgp vdi nghién
ctu cta Pham Thi Ngoc Bich (2016), Trinh Thi
Hanh (2018) khi két hgp dién cham véi thudc

35



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2021

YHCT diéu tri dau that lung do THCS[4],[6].Theo
ching t6i, vdi tac dung diéu khi, gitp luu théng
khi huyét noi kinh lac bi b& tic, thuc day qua
trinh san sinh Endorphin ndi sinh cta dién cham
két hgp vdi tac dung hoat huyét hoa r, ly khi chi
thong clia bai thuGc T vat dao hong thang da
gop phan tao nén hiéu qua diéu tri t6t & cac BN
NNC cao han c6 y nghia so v@i sir dung dién
cham dan thuan.

V. KET LUAN

Bai thudc T« vat dao hong thang két hgp
dién chamhiéu qua t6t trong diéu tri dau that
lung do thoai héa cbt s6ng:94,1% dat hiéu qua
tot va kha sau diéu tri. VAS tang tUr 1,62 %
0,61(diém) trudc diéu tri Ién con 3,79 + 0,41
(diém) sau diéu tri; do gidn cot séng that lung
tang tUr 12,34 £+ 0,68 (cm) truGc diéu tri lén
14,23 + 0,52(cm) sau diéu tri. Tam van dong cot
s6ng that lung trung binh cac déng tac tdng cd y
nghia so vdi trudc diéu tri.
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TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can lam sang
cua viém mang ngoal tim co that va nhan xét két qua
phau thuét viém mang ngoa| tim co that tai bénh vién
Hiftu nghi Viét Bac. Doi tugng va phuong phap
Nghlen cu’u hoi clru md ta nhitng bénh nhan viém
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gap & 6 bénh nhan (42, 9%), con 8 bénh nhéan 13 viém
khong dac hiéu (57,1 %). Tat ca bénh nhan déu dugc
phau thuét cat mang ngoa| tim rong rai véi dudng md
gilta xucng ch Thai gian mo trung b|nh 175+31,3
phut. Khéng ¢ tf vong sau mé va 100% cé tinh trang
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kho tha giam di it nhat mot bac theo phan do cla hiép
héi Tim mach New York (NYHA). Két luan: Viém
mang ngoa| tim co that la mot bénh khong thu‘dng
gap gax nén bdi su day dinh va voi héa mang ngoai
tim. Phau thuat cat mang tim rong rai mang lai hiéu
qua diéu tri cao va an toan.

T khoa Viém mang ngoa| tim, co that, phau
thuét cat mang tim, lao, viém mang ngoai tim day "dinh.

SUMMARY

RESULTS OF PERICARDECTOMY FOR
CONSTRICTIVE PERICARDITIS AT VIET
DUC UNIVERSITY HOSPITAL

Objectives: To describe clinical and subclinical
presentations of constrictive pericarditis and access
results of pericardectomy for constrictive pericarditis
at Viet Duc university hospital. Material and
method: This is a retrospective, descriptive study of
patients who underwent pericardiectomy for
constrictive pericarditis at Cardiovascular and Thoracic
center, Viet Duc University Hospital from 1/2014 to
12/2020. Result: There were 14 patients in total, nine
were male (64,3 %). The mean age was 47+19,8.
Etiology of constrictive pericarditis was tuberculosis in
6 patients (42,9%) and idiopathic for the remains
(57,1%). Extensive pericardectomy was performed in
all patients with median sternotomy. The mean
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operative time was 175+31,3 min. There was no in-
hospital mortality and all of patients improved at least
one New York Heart Association (NYHA) functional
class after surgery. Conclusion: Constrictive
pericarditis is a rare disease that can result in chronic
fibrous thickening of the pericardium. The use of
pericardectomy for constrictive pericarditis was
effective and safe.

Keyword: Pericarditis, constrictive,
pericardectomy, tuberculous, adhesive pericarditis.

I. DAT VAN DE

Viém mang ngoai tim co that dd dugc dé cap
dén cach day nhiéu thé ki. Bénh biéu hién chu
yéu bdi su’ chén ép tim phai ma nguyén nhan la
do su xd hda, day Ién clla mang ngoai tim. bay
la mot bénh khong thudng gap. Mac du da dugc
dé cap dén tu lau nhung co ché bénh sinh cua
viém mang ngoai tim co that van dugc cho la rat
ph(c tap, vdi nhiéu yéu to lién quan. Cac triéu
chirng 1am sang va can lam sang d6i khi khong

Chi s0 tim nguc 55,5+7,5
Tran dich mang tim 9 64,3
Chen ép that phai 3 21,4
Day mang tim 14 100
Siéu am | VG6i hdéa mang tim 11 78,6
tim Ap I Téng cao 1 7,1
d(“)ng T@ng vua 6 42,9
mach phé TaAng nhe 5 35,7
i Khong tdng| 2 14,3
Cat I6p vi Day mang tim 14 100
tinh Tran dich mang tim 7 50

Trong m6, khéng cé bénh nhan nao phai su
dung tuan hoan ngoai co thé (CPB). Thdi gian
md trung binh 1a 175+31,3 phdt, trong dé ngan
nhat la 120 phdt, dai nhat la 230 phat. Tat ca
bénh nhan dugc phau thudt cat mang tim rong
rai véi dudng mé gitfa xuong Urc.

Bang 3. Mot s6 chi s6 trong va sau md
(N=14)

rd rang dic biét 1a giai doan s6m clia bénh. Phiu C A LA s S6 bénh| Tilé
thudt cdt mang tim rdng rai dudc xem nhu 13 Chi s AnghleA|71 cuu nhan | (%)
phudng phap diéu tri chinh. Tai Viét Dlc, ching Viem phoi 1 7,1
tdi d3 co kinh nghiém nhiéu ndm thuc hién phau Suy than 1 7,1
thudt nay. Vi vy, ching toi Iam nghién c(tu nay Suy da tang 0 0
nhdm mé ta ddc diém 1am sang, can Iam sang va _botquy 0 0
nhan xét két qua diéu tri phau thuat viém mang Ngung tuan hoan 0 0
ngoai tim co that. Nhiem khuan huyet 0 0
e . ; o Chay mau trong md phai
Il. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U truy@n mau 0 0
Nghién ctru hdi clru mé ta nhiing bénh nhan TU vong trong mo 0 0
viém mang ngoai tim co that dugdc phau thuét tai M6 lai do chay mau 0 0
Trung tdm tim mach va [6ng nguc Bénh vién T vong s6m sau mo 0 0
Hru Nghi Viét buc tir thang 1/2014 dén thang Dung thudc trg tim sau mo 7 50
12/2020. Thdi gian thd may (ngay) 3,4+4,7
o 2 a Thai gian nam hoi sirc (ngay) 1148,2
. K,ET QUAA NG':"EN CUU, i Thgi gian nam vién sau mo
C6 14 bénh nhén trong d6 ¢6 9 nam (64,3%) (ngay) 14,9+7,9
va 5 nir (35,7%). D6 tudi trung binh la 47+19,8. . x Lao 6 42 9%
Cac ly do vao vién gom cé: Khé thd (100%), dau | Gidi phau ——zp= =r ‘
nguc (64,3%), ho (14,3%), c§ chudng (7,1%), | PN | yhang gschieu | 2 | 571%
phu hai chan (7,1%) va phu toan than (7,1%). Bang 4. Mic do NYHA trubc va sau mo
Bang 1. Triéu chung Iam sang (N=14) (N=14)
Triéu chirng Iam sang N | Tylé (%) NYHA Trudc mo Sau md
Kho thd 14 100 n % | n | % |P
Dau nguc 7 50 I 0 0 10 71,4 0
Gan to 9 64,3 il 2 57,1 4 28,6 06
Phu chi dudi 5 35,7 111 3 28,6 0 0 1
Co trudng 4 28,6 vV 4 14,3 0 0
Tinh mach c6 ndi 4 28,6 Str dung so sanh ghép cap danh gia su tuang
_ Ho | 2 | 143 quan mdc dd khé thd cta bénh nhan trudc va
Bang 2. Trigu chung can lam sang (N=14) _ sau mé thdy su’ khac biét cd y nghia théng ké
Hinh anh N TX le (p=0,001). Ty 1& bénh nhan c6 NYHA III-IV
— - , (%) tru6c mo chiém 42,9% giam xudng con 0% sau
Xquang |—ihoamangtim | > | 357 | mg, ty1& bénh nhan khdng khé thd hodc khé thd
Bong tim to 10 | 714 | phe sau mé téng Ién 100%.
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Bang 5. Cdc chi s6 siéu am tim va ap luc tinh
mach trung tdm truoc va sau moé

Chi sgcpl?hlen Trudc md| Sau mo p
EF | 62,3£6,8 | 67,7+7,0 | 0,032
DUdngplﬁg;h that| 19142 4 | 20,246,0 | 0,203
Ap luc dong
mach phdi 34,8+10,6 | 26,3+£6,4 | 0,001
(mmHg)
Ap luc tinh mach
trung tam CVP | 19,2+4,1 | 14,4+2,4 | 0,000
(cmH20)

Két qua siéu am tim sau mé cho thdy phan
suat tdng mau that trai tang cé y nghia thong ké
tor 62,3+£6,8% lén 67,7+7,0% (p=0,032) va ap
luc ddng mach phdi giam cd y nghia théng ké tir
34,8+10,6mmHg xudng 26,3+6,4 mmHg. Nhung
dudng kinh that phai lai thay ddi khdong cd y
nghia théng ké& (p= 0,203). CVP trudc mé va sau
mé6 khac biét c6 y nghia théng ké (p=0,000),
giam tir 19,2+4,1 cmH20 xudng 14,4+2,4 cmH:0.

IV. BAN LUAN

C6 14 bénh nhan du tiéu chuén nghién clu.
Ly do vao vién chu yéu la khé thd (100%) va
dau nguc (64,3%). Ty |é nay cao han so VGi
nghién cltu cla Murat Bicer trén 47 bénh nhan la
72,3% kho thd va 21,3% dau nguc!. Trén lam
sang, triéu ching ndi bt la triéu ching suy tim
phai, gobm: Gan to (64,3%), phu chi dudi
(35,7%), tinh mach c& néi (28,6%), va cd chudng
(28,6%) (Bang 1). Trong dé, ty Ié gan to va c6
chudng cao haon so véi nghién clu cla Murat
Bicer (23,4% va 19,1%), ty |é phu chi dugi va
tinh mach c8 néi thap hon (42,5% va 34%)-.

Trén siéu am tim, cac hinh anh hay gdp la day
mang tim (100%) va v6i hda mang tim (78,6%).
Trén Xquang nguc, cac hinh anh hay gap la bong
tim to (71,4%) va v6i héa mang tim (35,7%)
(Bang 2). Ty Ié bong tim to trén Xquang cao hon
so vGi nghién cru clia Anurag Mehta (37%)3. Diéu
nay la do trong nghién clfu cla ching toi, viém
mang ngoai tim co that thuGng di kém vdi tran
dich mang tim (64,3%) (Bang 2), lam bdng tim to
Ién thay vi binh thung hodc nhd lai nhu viém
mang ngoai tim co that théng thudng?s.

Vé diéu tri, bénh vién Viét Buc da c6 nhiéu
kinh nghiém trong phau thuat viém mang ngoai
tim co that. Chung t6i co su chuan bi bénh nhéan
ki cang trudc mé nhu: Dat du‘dng truyén ca chi
trén va chi dudi, chuin bi san dung cu dé chay
tudn hoan ngoai co thé va kim chi mach mau,
vat liéu cam mau (bong surgicel, keo sinh hoc),
mau truyén. Trong mé, chiing tdi sir dung dudng
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md réng rai 1a dudng gita xuong Uc: Tat ca
bénh nhan trong nghién cru cua cht’mg toi déu
st dung derng md nay Viéc béc mang tim dugc
ti€n hanh ti mi va can than, déc biét & vi tri cac
dong mach vanh, bdc tur cho dé dén chd kho,
han ché dé ép tim luc boc mat sau tim, uu tién
béc t6i da 16 d6 vao cla tinh mach chu trén va
chu dudi, gidi phdng t6i da that phai, tuy nhién
ciling kh6ng c6 1dy hét mang voi hoa vi nguy cg
gay rach cg tim, thung bubng tim. Trong trudng
hop rach cg tim, chdng toi s dung chi mach
mau c6 miéng dém dé khau. Miéng dém cd thé
I3 vat liéu tong hgp hodc lam tir mang ngoai tim
cla chinh bénh nhan. Thdi gian phau thuat trung
binh la 175+31,3 phut. Thdi gian nay dai han so
vGi nghién c&u cla B. Cinar (140+70 phat) va
nghién clru cua Murat Bicer (156,4+45,7 phut),
nhung thap han so véi nghién cltu cta Yoshiyuki
Tokuda trén 346 bénh nhan la 265+105 phut125

Bién cerng phau thuat trong nghlen ciu clia
chiing t6i gdm c6: Suy than (7,1%) va viém phdi
(7,1%)(Bang 3). Ty Ié suy than thap han so véi
nghién cfu cla Yoshiyuki Tokuda (9,8%). Ty Ié
viem phdi cao hon so v&i nghién ciu cla
Yoshiyuki Tokuda (4,6%). Ngoai ra tac gid
Yoshiyuki Tokuda con nhac dén cac bién chiing
khac khong xay ra trong nghién cltu clia ching
t6i nhu: Suy da tang, dot quy, ngirng tuan hoan,
rung nhi...>. 50% bénh nhan phai dung thudc trg
tim sau m& do hdi chiing cung lugng tim théap,
cao hon so v@i nghién clu cla Murat Bicer
(23,4%)'. Bénh nhan sau md cd ap luc tinh
mach trung tdm va ap luc ddng mach phéi giam,
cai thién dugc tinh trang kho thd it nhdt mot bac
theo phan dd NYHA, su thay ddi cd y nghia
thong ké (Bang 4,5). Khong cé bénh nhan tor
vong s6m sau mé. So sanh véi mot s& nghién
clru khac trén thé gidi, ty 18 tr vong sém sau md
la: Murat Bicer (2,1%), B. Cinar (8,6%),
Yoshiyuki Tokuda (10%) va Ana M. Peset (16%).
Nhu vay két qua s6m cla phau thuat la tucng
dai tot.

Nghién cfu cla chdng t6i thdy nguyén nhan
bénh lao chiém ty Ié I6n (42,9%). Két qua nay
cling tugng tu nhu nghién cllu clia Murat Bicer
va cong su nam 2015 (46,8%)'. Ngoai ra Murat
Bicer va cong su ciing chi ra cac nguyén nhan
khac nhu vb can, ung thu, sau xa tri, sau phéu
thuat tim nhung khong thay o] nghlen cfu cla
ching tdi. Diéu nay cd thé ly g|a| do s6 Iu‘dng
bénh nhan trong nghlen clu cua chdng t6i con
han ché, ngoai ra cac bénh nhan chi dugc lam
giai phau bénh v&i muc dich la tim nguyén nhan
do lao dé diéu tri thudc lao sau phau thuét, nén
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chua tam soat dugc cac nguyén nhan khac.

V. KET LUAN

Viém mang ngoai tim co that cé ddc diém 1am
sang néi bat 13 triéu chirng cla suy tim phai.
Siéu am tim va cat Idp vi tinh déng mot vai tro
quan trong trong viéc khang dinh chan doan.
Phau thudt cit mang tim rong rai dem lai két
qua sém sau mé tuong déi tot.
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PAC PIEM MO BENH HOC CUA BENH GAN DO RU'Q'U
Seng Someth*, Tran Viét Ti*, Nguyén Tung Linh*

TOM TAT

Muc tiéu: Xac dinh dac dlém mo6 bénh hoc cla
bénh gan do rucu. POoi tugng va phu’dng pha: Gom
60 bénh nhan mac bénh gan do rugu diéu tri ndi trd
tai Bénh vién Quan y 103, tU thang 01/2015 dén
7/2017 Cac chi s6 nghlen cu’u la hinh thai gan nhiém
md& va giai doan xd hda gan theo Metavir, gom: FO
(khdng xa hoéa), F1 (xd hoa nhe); F2 (xd héa vtra), F3
(xd hoa ndng) va F4 (xd gan thu’c su). Két qua va
két ludn: 100% bénh nhan mac benh gan do rugu cd
gan nhiém m3. Phan I6n 13 nhlem m& giot nho
(71,7%), muic d6 nhe (93,3%) va & vung 1 (90,0%).
MGt s§ ton thudng khac hay gap la thoal hdéa hat
(100%) the Mallory (65,0%), nhiém sac t6 (28, 3%)
va bién d6i ua toan té bao gan (15,0%). Panh gia giai
doan xd hda gan theo phan loai Metavir thdy khong xo
hoa gan (F0) 1a 6,7%; xd hdéa nhe (F1) 1a 50,0%; xo
hoa gan vira (F2) la 11,7%; xd hda gan nang (F3) la
15,0% va xd gan thuc su (F4) la 16,7%.

Tur khoa: Bénh gan do rugu, moé bénh hoc, xd
hoda gan, xd gan.

SUMMARY

HISTOPATHOLOGICAL CHARACTERISTICS
OF ALCOHOLIC LIVER DISEASE

Objective: To determine the histopathological
characteristics of alcoholic liver disease. Subjects
and methods: 60 patients with alcoholic liver disease
were inpatient at 103 Military Hospital, from January
2015 to July 2017. The research indicators are fatty
liver morphology and liver fibrosis stage according to
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Metavir, including: FO (no fibrosis), F1 (mild fibrosis);
F2 (moderate fibrosis), F3 (severe fibrosis) and F4
(cirrhosis). Results and conclusion: 100% of
patients with alcoholic liver disease had fatty liver. The
majority were fatty dropsy (71.7%), mild (93.3%),
and in zone 1 (90.0%). Some other common lesions
are foamy degeneration (100%), Mallory body
(65.0%), chromophore (28.3%) and hepatocellular
eosinophilia (15.0%). Evaluation of liver fibrosis stage
according to Metavir classification showed no liver
fibrosis (FO) was 6.7%; mild fibrosis (F1) was 50.0%;
moderate liver fibrosis (F2) was 11.7%; Severe
cirrhosis (F3) was 15.0% and cirrhosis (F4) was 16.7%.

Keywords: Alcoholic liver disease, histopathology,
liver fibrosis, liver cirrhosis.

I. DAT VAN PE

M& bénh hoc Ia tiéu chudn vang dé danh gia
mUc d6 viém, hoai t&r nhdm tién lugng, theo doi
diéu tri bénh gan do rugu (BGDR). Khoang 90%
s6 ngudi nghién rugu coé gan thoai hdéa mad
(GTHM), lac dau la vung 3, néu ti€p tuc ubng
rugu tinh trang thoai héa md sé ndng, lan toa
toan gan. Nhlem mad gan dudi ba dang giot nho,
giot I8n va hdn hgp. Trong BGDR, nhiém md gan
giot I6n hay gdp hon [1], [2], [3].

Thoai hda hat do rugu thudng gdp 6 GTHM
do rugu: té€ bao gan phong Ién véi cac hat trong
bao tuong phan tan thanh cac sgi manh. Nhan té
bao nho va bat mau dam (tang sac). Rugu lam
ton thucgng mang ty thé va lam ty thé phong to,
tao nén cac thé€ hinh cau trong bao tuong. Bén
trong nhitng t&€ bao gan thudng thdy cac thé
Mallory do su’ ngung tap cac protein ndi bao [4],
[5], [6], [7]. D&c diém dai thé ggi y xd gan do
rugu bao gom khdi lugng thuy dudi I16n haon,
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nhiéu nét gan sau bén phai, va kich thudc 6 tai
tao t€ bao gan nho han so véi xd gan do virus
viém gan. Sy tang sinh sgi xa non va lang dong
collagen vung 3 la tén thuong dau tién cla qua
trinh xd gan do rugu. Xa gan do rugu la xd gan
nét nho, cdu trdc cac vung khong binh thudng
va tinh mach vlng 3 rat khd tim thdy. U dong
sdt trong t€ bao gan (khoang 1/3 cac trudng
hop) la do tdng hdp thu sat & rudt va lugng sat
trong cac d6 udng cé con [5], [8].

Nghién clru dugc tién hanh nhdm muc tiéu:
Xéc dinh dac diém mé bénh hoc cda bénh gan
do ruou.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pa6i tuogng nghién clru. Gom 60 bénh
nhan (BN) dugdc chan doan BGDR diéu tri ndi tru
tai Khoa NOi tiéu hoa Bénh vién Quéan y 103, tur
thang 01/2015 dén 7/2017.

2.2. Phuong phap nghién ciru

*Thiét ké nghién ciru: Nghién ciu mo ta
cdt ngang, c6 phan tich.

*Cac chi s6 nghién ciru:

- Sinh thiét gan bdng sung sinh thiét cat tu
dong Pajunk ctia CHLB btrc va kim Deltacut dung
mot lan. B

- Tiéu chudn mau md gan dat yéu cau: khdng
chay mau, khdng hoai ti, co it nhat 6 khoang
cura va chiéu dai mau mé gan >1,5 cm.

- Banh gid hinh thai gan nhiém mad chia lam
cac nhédm sau:

+ Giot I6n: lipid chiém toan t€ bao chat cua
t& bao gan, day I&ch hat nhan ra ngoai vi.

+ Giot nhd: lipid phan phdi déu trong té bao
chat cua t& bao gan, khdng lam thay dGi vi tri
hat nhan. 3

+ Hon hgp: vira nhiem mg& giot I6n, via
nhiém m@ giot nho.

- Banh gid mc d6 gan thodi hda m& chia lam
cac nhom sau:

+ Nhe: khi s6 lugng t€ bao gan thoai héa md
tor 5 — 33%.

+ Trung binh: khi s6 lugng té€ bao gan thoai
hdéa m3 tir 34 — 66%.

+ Nang: khi s6 lugng t€ bao gan thoai hoa
m3& >66%.

- banh gia ving gan thodi héa ma: vung 1
(quanh tinh mach trung tdm ti€u thly), ving 2
(trung gian) va vung 3 (quanh khoang ctra).

- Danh gid giai doan xd hda gan theo phan
loai Metavir: FO (khéng xd hoa gan”, F1 (xd hoda
nhe: xd héa quanh xoang, cé hoac khéng xa hda
quanh té bao); F2 (xd hda vlra: xd hda khoang
clra, rat it cac dai xa), F3 (xa hda nang: xd hoda
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khoang ctra va quanh khoang clra, nhiéu dai xd)
va F4 (xa gan). Trong dd, c6 xd hda gan la > F1;
xd hda gan dang ké la > F2; xd hda gan ndng la
> F3vaxdganla=F4.

- Cac sO liéu nghién cru dugc xr ly theo
phuang phap théng ké y sinh hoc theo chuang
trinh SPSS 22.0.

INl. KET QUA NGHIEN cUU
Bang 1. Dc diém ton thuong mdé bénh hoc
d bénh nhdn mac bénh gan do ruou.

Pac diém gan S6BN| Tylé

thoai héa mé (n=60)| (%)

Thodi héa mé té bao gan 60 100,0
Hinh thai Giot I6n 8 13,3
gan Giot nho 43 71,7
thoaihoa | 1&n hop 9 | 150
M(c d6 gan|  Nhe (<33%) 56 93,3
thoai héa | VUa (34- 66%) 2 33
mad Nang (>67%) 2 3,3
Vling gan Vung 1 54 90,0
thodi hda Vung 1 + 2 4 6,7
mad Vung 1+2+ 3 2 3,3

Thodi hda dang bot| 60 100,0

Mét s& tén|  Thé Mallory 39 65,0
thuong Nhiém sac to 17 28,3

khac Bién d6i va toan
t€ bao gan 9 15,0

Qua bang 1 thdy 100% BN mac BGDR c6 gan
nhiém mg&.

- Hinh thai GTHM: giot nho chiém ty 1& cao
nhat (71,7%), ti€p dén la GTHM hon hgp
(15,0%) va GTHM giot 16n (13,3%).

- Mlc d6 GTHM: ba s6 BN c6 GTHM murc do
nhe (93,3%), GNM muc do vira va nang chiém
ty 18 thap (3,3% va 3,3%).

- Vung GTHM: hau hét |a vung 1 (90,0%).

- M6t s§ ton thuong khac cia BGDR: thoai
héa hat (100%), thé Mallory (65,0%), nhiém sac
td (28,3%) va bién d6i uva toan t€ bao gan
(15,0%).

Bang 2. Giai doan xd hda gan trén mé bénh hoc

Giai doan xo héa| o~ .~ |Tan suat

gan trélil1 mo bénh (ﬁg %'g) 'I(')){/(:)g céng don
[s]e (%)
F4 10 16,7 16,7
F3 9 15,0 31,7
F2 7 11,7 | 43,3
F1 30 50,0 93,3
FO 4 6,7 100,0

Panh gia giai doan xd hda gan theo phan loai
Metavir thay khdng xa hoa gan (F0) la 6,7%); co
xd hdéa gan (=F1) la 93,3%; xd hda gan dang ké
(2F2) la 43,3%; xd hdéa gan ndng (=F3) la
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31,7% va xd gan thuc su (F4) la 16,7%.

IV. BAN LUAN

4.1. Pic diém gan thoai héa md chaa
bénh gan do rugu. Dic diém mé bénh hoc phé
bién nhat cua BGDR la t&€ bao gan thoai hda mg,
do su tich tu cac giot lipid, thudng la nhiém md
glot I6n ho&c hdn hop. Su’ thodi héa md terdng
bat dau tir vung 3 la vung dugc cung cdp mau
nubi dudng it nhat, sau dé lan dan dén vung
quanh khoang ctra, khi thoai héa m& ndng sé lan
ra toan bd tiéu thuy gan [1], [2], [3].

Ké&t qua nghién cllu cho thdy 100% BN mac
BGDR c6 té bao gan thodi hdéa md. Cha yéu la
GNM giot nhé (71,7%), mdc do nhe (93,3%) va
o] vung 1 (90,0%), (bang 1). Nhan xét cua ching
t6i cling tuong tu két qua nghlen ctru cta Lé Thi
Thu Hién (2017) & BN mdc BGDR: 92, 8% cac
trudng hgp c6 GTHM; chu yéu la GTHM hon hgp
(GTHM giot nhd, vira va I8n): 72,7%; nhiém md
mic do via la 39% va hau hét GTHM vung
trung tam (vung 1): 94,8% [1]. L& Qudc Tuan
(2019) ciing thdy nhiém md hon hgp chiém ty 1&
cao nhat (69,5%). Mirc d0 nhiém mg tir 34- 66%
chiém ty & 42,1%. Thodi héa md gan vung 1
chiém ty 1 95,8%, ving 2 13 71,6%, ving 3 I3
69,5% [2].

Nghién cru ctia Vi Thi Thu Trang (2019) o]
bénh nhan GTHM cho thdy phan I6n cac trudng
hdp (63, 7%) Ia thodi héa m& hat to va hon hop
ca hat to va hat nhé nhung thodi héa mé hat to
van la chu dao (33,4%), chi c6 2,9% la thodi
héa m3 hat nho la chinh. Cha yéu la thoai hoa
m& do 1 (41,2%) va d6 2 (44,1%), thoai héa mg
néng do 3 chi chiém 14,7%. O giai doan GTHM
don thuan, 100% thoai ~hoa md& muc d6 nhe, &
giai doan viém gan nhiém m& c6 cac mic do
thodi héa md khac nhau trong d6 chu yéu la
muc do trung binh (50%). Thoai héa md lan tdéa
toan bd gan chiém 74,5%, thodi hda md vung 3
chiém 22,6%. Khong thdy c6 su khac biét vé
ki€u thoai hda md, mirc do nhiém md& va vi tri
thoai hdéa md gitta hai nhdm GTHM do rugu va
GTHM khong do rugu [3].

4.2. Pic diém mot sbé ton thuong khac
trén mo bénh hoc cua bénh gan do rugu.
Thoai hda hat do rugu thudng gap trong BGDR,
t€ bao gan phong lén v@i cac hat trong bao
tuong, cac hat nay thudng phan tan thanh cac
sgi manh. Nhan t€ bao nhd va bat mau dam
(tang sac). Bot hinh thanh do gilr nudc va mat
kha nang ti€t protein clia cac vi ong tir t&€ bao
gan. Rugu lam tdn thuong mang ty thé va lam ty
thé phdng to 1&n. Phdng t€ bao gan 1a ton

thuong té bao gan cc ban trong bénh GTHM,
day la mot dang chét té bao theo chuang trinh
(apoptosis). Phong t& bao gan cd thé dugc sira
chira phuc hoi nhung phan I6n sé tién téi ly giai
t€ bao. Bén trong nhiing t€ bao gan thudng thay
céc thé Mallory do su’ ngung tap céc protein noi
bao [1], [2], [3].

Qua nghién cdu thdy & BN mac BGDR thdy
100% s6 BN ¢6 thoa| héa dang bot, thé Mallory
la 65,0%, nhiém séc t6 la 28,3% va bién ddi ua
toan té€ bao gan (15,0%) (bang 1). biéu nay
cling tuong tu nhan xét cla Lé Thi Thu Hién
(2017): hay gap la thodi hdéa hat do rugu
(84,3%), ty thé kh6ng 16 (63,4%) va thé Mallory
(60,2%) [1]; cia L& Qubc Tuan (2019): thoai
hda hat do rugu (84,2%), nhiém sic t5 (56,8 /o),
thé Mallory (64,2%), ty thé khéng 16 (62,1%) va
bién déi &i toan (63,2%) [2].

Nghién cru ctia Vi Thi Thu Trang (2019) cho
thdy ¢ 92,2% bénh nhan GNM cé phong té bao
gan, trong dé cé 49% cac trudng hgp cé phong
té€ bao gan mudc do nhiéu. Nhém viém GTHM va
XG gan 100% cd phong té bao gan trong khi
nhém GTHM don thuan chi c¢é 33,3% cé phong
t€ bao gan. Khong co su’ khac biét vé ty 1€ phong
t€ bao gan gilta nhdm GTHM do rugu va GTHM
khong do rugu. Co 35,3% bénh nhan GTHM co
thé Mallory, nhung chi c6 16,3% bénh nhan
GNM khdng do rugdu c6 thé Mallory, ngudc lai, cd
tdi 55,9% bénh nhadn GTHM do rugu cd tén
thuong nay. C6 16,7% bénh nhan GTHM co ty
thé khdng 16, chu yéu la cic bénh nhan GTHM
do rugu (32,4%) va chi c6 4,7% & nhém GTHM
khong do rugu, su khac biét cé y nghia thong ké
(p<0,05- 0,001) [3].

4.3. Dic diém xo héa gan trén md bénh
hoc. XG hod gan 13 do chuyén dang cua t€ bao
sao thanh té bao xd non. Mifrc d0 xd hda phu
thudc vao tan suat tai phat thdi gian bi bénh va
mutc dd bénh. Sy phat trién tir xg hda gan va cudi
cting dan dén xd gan 13 déc diém phd bién tat ca
BN bénh gan man tinh. Theo phan loai Metavir:
xG hoa gan nhe la xd hdéa quanh xoang (F1), xa
hda gan vUa la xd hoa khoang clra (F2), xa hda
nang la nhiéu dai xd khoang clfa va quanh
khoang clra (F3) va xa gan (F4) [1], [2], [3].

Chung t6i danh gia giai doan xa hda gan theo
phan loai Metavir thay khong xa hoa gan (F0) la
6,7%; xd hda gan nhe (F1) la 50,0%; xG hoa
gan vua (F2) la 11,7%; xd hda gan nang (F3) la
15,0% va xd gan thuc su (F4) la 16,7%. Ty Ié cd
xd hdéa gan (=F1) la 93,3%, xd hda gan dang ké
(=F2) la 43,3% va xd hdéa gan nang (=F3) la
31,7%. Tan sudt xd héa gan 6 BN mac BGDR
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trong nghién clru clia chdng t6i cling tuong tu
két qua nghién clu clia Lé Thj Thu Hién (2017):
x3 hda gan F2 (24,1%) va F3 (25,3%) chiém ty
|é cao nhat, xa hda gan F4 chiém ty I€é thap nhat
(14,5%) [1]; cla Lé Qudc Tuan (2019): BN giai
doan viém gan do rugu chi€ém ty & la 87,4%.
Giai doan xd hoa theo Metavir: giai doan F2 va
F3 chiém ty Ié lan lugt la 26,3% va 25,3%; xd
hda gan thuc su (F4) la 12,6%. Mc do xa hoda
gan dang ké (=F2) chiém ty 1€ 1a 62,1% [2].

Nghién clru ctia Vi Thi Thu Trang (2019) &
bénh nhan GTHM cho thady loai xd hda hay gap
la xd hda quanh té bao (95,1%), xd hda quanh
mao mach nan hoa (92,1%), xd hda khoang clra
va quanh khoang clra (80,4%). Ty |é vach xd la
22,5%, cau xo la 14,7% va xd gan la 4,9%.
Khong cé su khac biét vé ty Ié xa hda quanh
mao mach nan hoa va quanh t€ bao gilta hai
nhém GTHM do rugu va khong do rugu. Tuy
nhién, ty 1€ xd hda khoang clra va quanh khoang
clfa ¢ nhdm GTHM do rugu (94,1%) cao han
nhém GTHM khong do rugu (62,8%), su khac
biét c6 y nghia thong ké véi p<0,001 [3].

Nhu vay, xo hda gan do rugu, xuat hién dau
tién ving 3 va 1a minh chéing rang BN udng
nhiéu rugu. Nhitng BN c6 xd héa gan dang ké (=
F2) can dudc diéu tri ngay, dé tranh tién trién
thanh xd hdéa gan nang. B6i véi BN cd xa hoa
gan nang (= F3), can theo ddi d€ phat hién bién
chiing ung thu gan, gian v@ tinh mach thuc quan.

V. KET LUAN

- 100% bénh nhan mac bénh gan do rugu c6
gan thodi héa m@. Phan I6n la thodi hda md giot
nho (71,7%), mdc do nhe (93,3%) va & vung 1
(90,0%). Mot s6 tdn thuong khac hay gdp la

thoai hoa hat (100%), thé Mallory (65,0%),
nhiém sic t& (28,3%) va bién ddi ua toan t& bao
gan (15,0%).

- Banh gia giai doan xd hda gan theo phan
loai Metavir thdy khéng xd hda gan (F0) la 6,7%;
x& hda nhe (F1) la 50,0%; xd hda gan vira (F2)
la 11,7%; xd hda gan nang (F3) la 15,0% va xd
gan thuc su' (F4) la 16,7%.
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tri noi trd tai Bénh vién Quan 1y 103, tr thang 01/2015
den 7/2017. Céc chi s& nghién Cu’u la s6 lugng hon

cau, ham lugng hemoglobin, s6 lugng bach cau, so
Iu’dng tiu cau, ty I& Prothrombin, thai gian AP‘I‘I’
nong do F|br|nogen va chi s6 INR. Két qua va két
lugn: 45 0% sO_bénh nhan mdc bénh gan do rudu
glam so Ierng hong cau <4,2 T/I; 16 7% benh nhan
giam ndng do hemoglobin - <120 g/l va 35,0% s6 bénh
nhan giam s6 lugng ti€u cau <140 G/I. Nong dd Hb va
s8 lugng tiéu cau tugng quan nghich véi giai doan xg
hda gan trén md bénh hoc (r= -0,25 va r= -0,28;
p<0,05). Cé 6,7% bénh nhan giam ty [ Prothrombin
<70%; cb 3,3% bénh nhan tang chi s6 INR >1,3. C6
13,3% bénh nhéan gidm ndng do Fibrinogen <2 g/l va
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1,7% bénh nhan cé thdi gian APTT kéo dai >40 gidy.
Ty 1€ Prothrombin (%) tugng quan nghich véi giai
doan xd hda gan (r= -0,42; p<0,001), chi s6 INR
tuong quan thuan vdi giai doan xad hdéa gan trén mo6
bénh hoc (r= 0,37; p<0,01). ]

Twr khoa: Bénh gan do rugu, huyét hoc, dong mau

SUMMARY

CHARACTERISTICS OF SOME HEMATOLOGICAL
AND COAGULATION INDICATORS IN

ALCOHOLIC LIVER DISEASE

Objectives: To determine the characteristics and
relationship of some hematological and coagulation
indices with histopathology in alcoholic liver disease.
Subjects and methods: 60 patients with alcoholic
liver disease were inpatient at 103 Military Hospital,
from January 2015 to July 2017. The research
indicators are red blood cell count, hemoglobin
content, white blood cell count, platelet count,
Prothrombin (%), activated partial thromboplastin
time  (APTT), fibrinogen  concentration and
International normalized ratio (INR). Results and
conclusion: 45.0% of patients with alcoholic liver
disease reduced red blood cell count <4.2 T/I; 16.7%
of patients decreased hemoglobin concentration <120
g/l and 35.0% of patients decreased platelet count
<140 G/I. Hb concentration and platelet count were
inversely correlated with the stage of liver fibrosis on
histopathology (r= -0.25 and r= -0.28; p<0.05). There
were 6.7% patients reduced Prothrombin rate <70%;
3.3% of patients increased INR > 1.3. There were
13.3% patients decreased Fibrinogen concentration
<2 g/l and 1.7% patients had APTT duration >40
seconds. Prothrombin (%) is negatively correlated
with liver fibrosis stage (r = -0.42; p<0.001), INR is
positively correlated with liver fibrosis stage on
histopathology (r = 0.37; p<0.01).

Keywords: Alcoholic liver disease, hematology,
blood coagulation

1. DAT VAN BE

O bénh nhan (BN) mdc bénh gan do rugu
(BGDR) thugng cé thi€u mau nhung chi thi€u
mau muc d6 nhe. Nguyén nhan thi€u mau la do
chdy mau do v3 tinh mach thuc quan, thi€u acid
folic va vitamin B12 (do thi€u hut dinh duGng
ngudi nghién rugu, cudng lach, Uc ché truc ti€p
cta ethanol Ién tay xudng) Chi s6 MCV thuGng
I6n hon 95 fl, cé thé do tac ddng truc tiép cla
rugu Ién tiy xuong, 1én té bao gbc tao mau [1],
[3], [7]. Huang va cs (2017) thady MCV co lién
quan vdi mdc do bénh, MCV & nhdm VGDR muc
ddé nang la 103,3 £ 12,5 fl, x3 gan do rugu la
94,2 + 1,38 fl, VGDR muc db nhe 13 91,8 + 7,8 fl
va GNM do rugu la 91,05 = 6 fl [7].

1. KET QUA NGHIEN cU'U

Giadm s6 lugng va chét lugng tiéu cau thudng
gap nhitng BN c6 bénh gan man tinh va chi€m
khodng 76% s& BN xd gan. Mlc do giam tiéu
cau la mot yéu to tién lugng ndng, dac biét néu
giam ti€u cdu <50 G/I. Co ché giam tiéu ciu
bénh gan do gidm san xuét tiéu cau trong tuy
xuong, cudng lach, giam san  xuat
thrombopoietin va yéu t6 tu mién. Trong BGDR,
do rugu Uc ché tdy xudng gidm san xudt tiéu
cau, rugu con tac dung truc ti€p trén lipid tiéu
cau, hé thong truyén tin th hai. Gan dong vai
tro trung tam trong viéc duy tri qua trinh déng
cdm mau. Gan la ndi tdng hdp phan 16n céc
protein can thiét cho viéc diéu hoa dong mau va
tiéu sgi huyét. Do dd, suy giam chlc nang t€ bao
gan cd thé gay r6i loan qua trinh ddng cdm mau,
BN c6 nguy cG bi chdy mau hodc hinh thanh
huyét khai [3], [6].

Nghién cllu dugc ti€n hanh nhdm: Xadc dinh
dgc diém va méi lién quan mot sé chi s6” huyét
hoc va déng mau vdi mé bénh hoc & bénh gan
do ruou.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 60 BN
dugc chan doan BGDR diéu tri ndi tri tai Khoa
NOi tiéu héa Bénh vién Quan y 103, tir thang
01/2015 dén 7/2017.

2.2. Phuang phap nghién ciru

* Thiét ké nghién ciru:

Nghién clru mé ta cat ngang, c6 phan tich.

* Cac chi so6 nghién ciru:

- Phan tich mot s6 chi s6 huyét hoc (so lugng
hong cau: SLHC, ham lugng hemoglobin, s6
lugng bach ciu: SLBC, s& lugng ti€u cau:
SLTC...) bdng may Cell-Dyn 1700 (MY) tai Khoa
Huyét hoc - Bénh vién Quan y 103.

- Phan tich mot s6 chi s6 dong mau (ty lé
Prothrombin, thGi gian APTT, nong d6 Fibrinogen
va chi s6 INR) bang may CA 150 (hdng Sysmex-
Nhat Ban) tai Khoa Huyét hoc - Bénh vién Quan
y 103.

- D3c diém md bénh hoc: Phan chia giai doan
xG hoa gan theo Metavir: khong xa hda (F0), xo
héa gan nhe (F1), xd hdéa gan dang ké (F2), xc
héa gan nang (F3) va xa gan thuc su’ (F4).

- Cac sb liéu nghién cu dugc x& ly theo
phuang phap thong ké y sinh hoc theo chuang
trinh SPSS 22.0.

Bang 1. Mgt s6 chi s6 huyét hoc & bénh nhdn méc bénh gan do rupu.

Chi sO

S6 BN (n= 60) Ty 12 (%)

S6 lugng | Giam <4,2 T/

27 45,0

43



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2021

héng cau Binh thudng 33 | 55,0
T/m X £ SD (t6i thi€u- t6i da) 4,28 + 0,68 (2,34- 5,80)
Trung vi [QL25- QL75] 4,33 [3,88- 4,83]
Giam <120 g/I 10 16,7
N6ng dé Hb Binh thuGng 50 83,3
(ga/h X + SD (t6i thi€u- t6i da) 138,58 + 19,18 (84- 178)
Trung vi [QL25- QL75] 139,00 [127- 153]
Tang =9 G/ 9 15,0
S6 lugng bach Binh thudng 51 85,0
cau (G/I) X + SD (t6i thi€u- t6i da) 7,09 + 2,39 (2,40- 15,30)
Trung vi [QL25- QL75] 6,76 [5,62- 8,03]
Giam <140 G/I 21 35,0
S8 lugng tiéu Binh thudng 39 65,0
cau (G/I) X + SD (t6i thi€u- tdi da) 179,79 + 78,90 (37,50- 413,00)
Trung vi [QL25- QL75] 180,80 [109,50- 225,15]

- C6 45,0% s6 BN mac BGDR giam sd lugng héng cau <4,2 T/I; 16,7% BN giam nong do Hb
<120g/I va 35,0% s6 BN giam SLTC <140 G/I.

- SLBC trung binh la 7,09 + 2,39 (2,40- 15,30) G/I; 15,0% BN tang SLBC >9 G/I.

Bang 2. Mot s6 chi s6 dbéng méau & bénh nhdn mac bénh gan do ruou.

Chi s6 S6 BN (n= 60) Ty 1& (%)
- Gigm <70% 4 6,7
Prothrombin 3 Sg'nh,.thq?ng - 26 93,3
%) + 5D (16 thidu- 151 da) 105,58 = 23,30 (54,00 164,95)
Trung vi [QL25- QL75] 109,00 [89- 123]
Tang >1,3 2 3,3
. Binh thutng 58 96,7
Chi's6 INR X £ SD (t61 thidu- 161 da) 1,00 % 0,16 (0,45- 1,53)
Trung vi [QL25- QL75] 0,97 [0,91- 1,08]
Giam <2 g/l 8 13,3
Nong do Binh thuGng 52 86,7
Fibrinogen X = SD (t5i thidu- t61 da) 3,43+ 1,32 (1,43 7,32)
Trung vi [QL25- QL75] 3,28 [2,63- 4,05]
Tang >40 giay 1 1,7
o Binh thudng 59 98,3
Thdi gian APTT X  SD (161 thidu- t51 da) 78,28 + 4,57 (14,40- 40,30)
Trung vi [QL25- QL75] 27,75 [25,72- 30,22]

Co 6,7% BN giam ty |é Prothrombin <70%; cd 3,3% BN tang chi s6 INR >1,3. C6 13,3% BN giam
nong do Fibrinogen <2 g/l va 1,7% BN thdi gian APTT kéo dai >40 giay.
Bang 3. Lién quan mot sé chi s6 huyét hoc va mé bénh hoc & BN mac BGDR.

Giai doan Chi s6 huyét hoc (X + SD)
x6 hoa SLHC (T/1) Hb (g/1) SLBC (G/I) SLTC (G/I)

FO (n=4) 4,56 + 0,70 149,00 + 12,30 7,51 +2,26 194,00 + 23,90
F1 (n= 30) 4,40 + 0,64 143,40 + 19,63 6,57 + 1,54 187,14 £ 69,40

F2 (n=7) 4,15+ 1,00 132,14 + 23,27 8,24 £ 4,52 256,17+100,82

F3 (n=9) 3,83 £ 0,64 122,33+ 15,44 7,72 £ 3,16 145,72 + 70,75
F4 (n= 10) 4,27 £ 0,52 139,10 + 11,15 7,10+1,81 129,26 + 71,20
Tuong quan rp>8:33' r= -0,25; p<0,05 rp>%'j)%' rp <8:§§'

SLHC tuong quan thuan véi giai doan xd hda gan trén mé bénh hoc, nhung su khac biét khong co
y nghia théng ké (p>0,05). Nong d6 Hb va SLTC tuong quan nghich véi giai doan xc hda gan trén
mo bénh hoc, v8i hé s6 tuang quan Pearson (r= -0,25 va r= -0,28), su khac biét c6 y nghia thong ké
Vi p<0,05.

Bang 4. Lién quan mot sé chi s6' déng mau va mé bénh hoc & BN mac BGDR.
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Giai doan xo Chi s6 dong mau ( X + SD)
héa trén mo Prothrombin Chi so6 o APTT
bénh hoc (%) INR Fibrinogen (g/1) (giay)
FO (n=4) 115,33 £ 4,68 0,93 + 0,02 4,01 £ 2,07 26,87 + 2,24
F1 (n= 30) 113,61 + 23,09 0,96 + 0,17 3,49+ 1,24 28,19 + 4,59
F2 (n=7) 102,42 + 16,51 0,99 £ 0,09 3,57 * 1,89 26,41 + 4,46
F3 (n=9) 94,04 + 19,46 1,05+ 0,12 3,13 £ 1,09 28,22 + 4,97
F4 (n= 10) 90,15 + 25,52 1,12+ 0,21 3,20 « 1,08 30,51 + 4,78
Tuong quan r=-0,42; r=0,37; r=-0,14; r=0,17;
(r; p) p<0,001 p<0,01 p>0,05 p>0,05

Ty |é Prothrombin (%) tuong quan nghich vdi
giai doan xd hda gan trén mo6 bénh hoc véi hé s6
tugng quan Pearson r= -0,42 (p<0,001). Chi sG
INR tuong quan thuén vdi giai doan xcd hdéa gan
trén mo bénh hoc véi hé s6 tuang quan Pearson
r= 0,37 (p<0,01). Nong d6 Fibrinogen va thdi
gian APTT khong cd tuong quan véi giai doan xa
hda gan trén mo bénh hoc (p>0,05).

IV. BAN LUAN

4.1. SO0 lugng hong cau va nong do
hemoglobin. Qua nghién clru thdy & BN mac
BGDR s lugng hong cau trung binh la 4,28 +
0,68 (2,34- 5,80) T/I; C6 45,0% BN giam SLHC
<4,2 T/I. Nong d6 Hb (g/I) trung binh la 138,58
+ 19,18 (84- 178) g/I: C6 16,7% BN giam ndng
do Hb <120 g/I. Nong d6 Hb tucgng quan nghich
V@i giai doan xd hdéa gan trén mé bénh hoc, véi
hé s6 tuang quan Pearson r= -0,25, su’ khac biét
c6 y nghia thong ké véi p<0,05 (bang 1 va bang 3).

Két qua nay tuong tu vGi nhan xét cla mot
s6 nghién cu trong va ngoai nudc ¢ BN mac
BGDR [1], [3], [2], [7]. Nghién clru cta Huang
va cs (2017) cho thay nong d0 Hb cla nhom
viém gan do rugu giai doan nang (91 32 g/I)
thdp hon so véi nhém BN GNM (154+16.75 g/l),
viém gan do rugu mdc d6 nhe (146 + 30 g/l) va
X6 gan do rugu (113 + 32 g/l), sy khac biét cé y
nghia théng ké véi p<0,05 [7]. O Viét Nam, Lé
Thi Thu Hién (2017) thdy BN mac BGDR c6 SLHC
trung binh la 3,61 + 0,89 T/I, néng d6 Hb trung
binh 14 113,46 % 30,09 g/L. Ty 1& BN giam SLHC
<4,2T/I chiém 69,9%; ty 1€ BN giam nong do Hb
<120 g/l chiém 50,6%[1]. L& Qudc Tudn (2019)
thdy giam SLHC la 66,3%, giam nong do Hb la
48,4%[2]. Vi Thi Thu Trang (2019) nghién clru
G bénh nhan GNM thdy cac xét nghiém huyét
hoc khéng bién d6i nhiéu & bénh nhan GNM: chi
c6 11,8% BN giam hemoglobin, 16,7% c6 giam
SLTC, 17,6% co6 tang bach cau, dac biét cd
24,5% bénh nhan c6 MCV tang. Hau hét cac
trudng hgp coé tang MCV déu la nhitng déi tugng
lam dung rugu [3].

4.2. S8 luogng ti€u cau. Trong bénh gan

man tinh, tiéu cdu thudng giam ca vé sd lugng
va chét lugng do gidm san xudt ti€u cau trong
tly xuong, cudng lach, giam san xuat
thrombopoietin va yéu t6 tu mién. Gia tang pha
hay ti€u cau con do cd ché mién dich do téng s6
lugng ti€u cau gén IgG trong bénh gan man tinh.
Trong BGDR, rugu (rc ché tay xuong lam giam
san xuét ti€éu cau va tac dung truc tiép trén lipid
ti€u cau [1], [2], [7].

Qua nghién cltu thdy SLTC & BN mac BGDR
trung binh la 179,79 + 78,90 (37,50- 413,00)
G/l; ¢ 35,0% BN giam SLTC <140 G/I. SLTC
tuang quan nghich vdi giai doan xd hda gan trén
mo bénh hoc, v@i hé s6 tuang quan Pearson r= -
0,28, su khac biét co y nghia théng ké vdi
p<0,05 (bang 1 va bang 3). S& lugng tiéu ciu
trong nghién cru cla chdng t6i ciing tudng tu
két qua nghién cu cla mot s6 tac gid khac
(bang 5).

Bang 5. S6 luong tiéu cdu & bénh nhén mac
bénh gan do ruou so voi mot s6 nghién cull.

Tac gia n | SLTC (G/I)¢
BN mac BGDR
Huang A. va cs. (2017)[7]
- Gan nhiém md 282 | 192,561
- Viém gan do rugu mirc | 706 184 + 96
dod nhe. 409 58 £ 52
- Viém gan do rugu mic | 6025 82 +78
do nang

- Xd gan do rugu

Nguyén Thi Minh Hong | 60
(2015) [1]

153,07 * 61,82

L& Thi Thu Hien (2017) [1] 83 | 147,87 + 84,17

Nghién clfu cla Vijayakumar S. va cs. (2020)
3 119 BN viém gan do rugu (diém MELD va
Maddrey trung binh la 14,13 + 5,17 va 36,45 +
29,63) thay s6 lugng ti€u cau, dd phan bd tiéu
cau (PDW: platelet distribution width), thé tich
trung binh cla tiu cadu (MPV: mean platelet
volume) va dd nhét cua tiéu cau (plateletcrit) [an
lugt 1a 194,01 + 178,82 G/I, 17,10 + 1,21, 5,99
+ 0,96 va 0,14 + 0,04. P6 phan b tiéu ciu
(PDW) >18 va thé tich trung binh cla tiéu cau
(MPV) c6 tuang quan thudn vdi diém MELD. Dién
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tich dugi dudng cong ROC cao nhat déi vdi do
nhét cla ti€u cau (plateletcrit) 1a 0,622 (p= 0,7;
KTC 95%= 0,500- 0,743). Cac chi s6 danh gia
ti€u cau thay d6i dang k€ trong bénh viém gan
do rugu, nhung khong du doan dugc muc do
viém gan do rugu ndng cd thé do cac bénh két
hgp nhu' viém tuy, xd gan va nhiém khuan [8]
L& Qudc Tudn (2019) nghién cltu ¢ BN méc
BGDR thay cd 53,7% s6 BN giam SLTC [2]. Lu
Quoc Hung (2018) nghién cfu cac BN viém gan
B, C man tinh thay SLTC trung binh la 149,1 +
82,7 G/ [3]. Tran Thi Khanh Tudng (2015) danh
gia tuong quan gilta SLTC va giai doan xd hda
gan thay cd madi lién quan nghich chat ché véi hé
sO tudng quan Spearman r= - 0,39 [6].

Nhu vay, giam SLTC la mot yéu t6 du doan
xd hda gan & BN mdc bénh gan man tinh ndi
chung va BN mdc BGDR ndi riéng.

4.3. Mot so chi s6 dong mau. Qua nghién
clru 6 BN mac BGDR thay ty & Prothrombin (%)
trung binh la 105,58 + 23,30% (tir 54,00% dén
164,95%); CO 6,7% BN giam ty |é Prothrombin
<70%. Ty |é Prothrombin (%) tudng quan
nghich vdi giai doan xd hda gan vdi hé s6 tuang
guan Pearson r= -0,42 (p<0,001). Chi s6 INR
trung binh la 1,00 + 0,16 (tir 0,45 dén 1,53); co
3,3% BN tang chi s6 INR >1,3. Chi s6 INR tuang
quan thuan vdi giai doan xc hda gan vGi hé s6
tudng quan Pearson r= 0,37 (p<0,01). N6ng do
Fibrinogen trung binh la 3,43 + 1,32 g/l (t&r 1,43
g/l dén 7,32 g/l); C6 13,3% BN gidm nong do
Fibrinogen <2 g/I. Thai gian APTT trung binh la
28,28 + 4,57 gidy (14,40 gidy- 40,30 gidy); CO
1,7% BN thdi gian APTT kéo dai >40 giay. Nong
do Fibrinogen va thdi gian APTT khong co tuang
quan V@i giai doan xd hdéa (p>0,05), (bang 3.11
va bang 3.26).

Nhan xét cla chung t6i cling tuong tu két
quad cia mot s6 nghién ciu [3], [6], [8].
Vijayakumar S. va cs. (2020) cho rang thai gian
prothrombin kéo dai la nhitng yéu t6 du bédo co y
nghia cho bénh viém gan do rugu [8]. Theo Tran
Thi Khanh Tu®ng (2015), chi s6 INR cé tudng
quan thuan vdi giai doan xcd hda gan: xd hda
gan cang nang chi s6 INR cang tang [6]. Lu
Quoc Hung (2018) nghién cfu cac BN viém gan
B, C man tinh thay thdgi gian Prothrombin va chi
s3 INR trung binh 13 90,3 + 11,2 va 1,1 + 0,2 [3].

Nhu véy, gan c¢d chlic ndng téng hop nhiéu
protein quan trong trong qua trinh dong mau,
cam mau va tiéu sgi huyét (nhitng yéu t6 dong
mau: al antiplasmin, anti-thrombin, heparin
cofactor II, kininogen trong lugng phan tir cao,
prekallikerin, protein), thdi gian prothrombin
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JIRN kéo dai cd thé do chiic ndng téng hop cac
yéu t6 déng mau bi suy gidm hodc do thi€u
vitamin K do suy chc ndng gan. Do vay, xét
nghiém chdc ndng déng cam mau & bénh nhan
viém gan man tinh dong vai tro rat quan trong.

V. KET LUAN

- C6 45,0% sd bénh nhan mac bénh gan do
rugu giam so lugng hong cau <4,2 T/I; 16,7%
bénh nhan gidm néng d6 Hb <120 g/l va 35,0%
s6 bénh nhan gidam sb lugng <140 G/I. Néng do
Hb va s6 lugng ti€u cau tuong quan nghich Vi
giai doan xc hda gan trén mo bénh hoc, véi hé
s6 tugng quan Pearson (r= -0,25 va r= -0,28),
su khac biét c6 y nghia thdng ké vai p<0,05.

- C6 6,7% bénh nhan giam ty |é Prothrombin
<70%; c6 3,3% bénh nhan tang chi s6 INR
>1,3. C6 13,3% bénh nhan gidam nong do
Fibrinogen <2 g/l va 1,7% bénh nhéan thdi gian
APTT kéo dai >40 gidy. Ty |é Prothrombin (%)
tugng quan nghich vdi giai doan xd hda gan trén
mo bénh hoc véi hé s6 tuang quan Pearson r= -
0,42 (p<0,001). Chi s6 INR tuong quan thuan
vGi giai doan xd hda gan trén mé bénh hoc vdi
hé s6 tuang quan Pearson r= 0,37 (p<0,01).
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GIA TRI PHUONG PHAP CHUP XQUANG PHO HAI MU'C NANG LUQNG
CO TIEM THUOC CAN QUANG TRONG CHAN POAN UNG THU TUYEN VU

Tran Thi Bich Hanh*, Nguyén Minh Hii**, Vii Thu Thiy*,
Tran Thi Phwong Thao*, Lé Thi Thanh Xuan*

TOM TAT

Muc tiéu: Danh gid gia tri chan doan ung thu VU
cla phu’dng phap chup X quang ph6 hai mic nang
lurgng 6 tiem thubc can quang (CESM) so vGi két qua
mo bénh hoc. Phucng phap M6 ta cét ngang, hoi
cru. Két qua Nghién cdu trén 50 bénh nhan cé ton
thuong u vi dugc chup CESM, dd tudi trung binh Ia
49,86 = 12,06. Hinh anh khdi da thuy trén CESM c6
dé nhay 71,4%, do dac hiéu 68,2%, gia tri du bao
duang tinh 74,1% va gia tri du bao am tinh 65,2%,
do chinh xac 60%. Hinh anh dudng bg khong ro nét
trén CESM co do nhay 53,6%, do dac hiéu 77,3%, gia
tri du bdo duang tinh 75% va gia tri dy bao am tinh
56,7%, do chinh xac 64%.Hinh anh u xam lan trén
CESM c6 d6 nhay 42,9%, d6 dac hiéu 95,5%, gia tri
du bao duadng tinh 92,3% va gia tri du bao am tinh
56,8%, d6 chinh xac 66%. Hinh anh ngam thudc trén
CESM c6 d6 nhay 89,3%, do dac hiéu 90,9%, gia tri
dv bao duadng tinh 92,6% va gia tri du’ bao am tinh
87%, db chinh xac 90%. Phan loai BIRADS > 4trén
CESM co do nhay 96,4%, dé dac hiéu 22,7%, gia tri
du bao derng tinh 61,4% va gia tri dy bdo am tinh
83 3 /0, do chlnh Xac 64% Két Iuan Hinh anh Chup
XQ tuyen vl phé hai mirc ndng lugng CESM danh g|a
hleu qua nerng ton thu‘dng tang dam do, thé h|en ro
rang tinh chat khéi, it bo sot ton thu‘dng, do dd co gia
tri trong V|ec chan doan ung thu va véi cac déi tugng
co tuyén vi dam dac

T khoa: u v, X quang phd hai mirc ndng lugng
6 tiém thudc can quang

SUMMARY
VALUE OF CONTRAST ENHANCED
SPECTRAL MAMMOGRAPHY IN DIAGNOSIS

OF BREAST CANCER

Objectives: To evaluate the diagnostic values of
contrast enhanced spectral mammography (CESM) in
patient  withbreast cancer = compared with
histopathological results. Methods: Retrospective,
cross-sectional study. Results: Studying on 50
patients with breast tumor lesions undergoing CESM,
the average age was 49.86 + 12.06. Multi-lobular
mass on CESM had a sensitivity of 71.4%, specificity
of 68.2%, a positive predictive value of 74.1% and a
negative predictive value of 65.2%, with an accuracy
of 60%. The indistinct margin mass on CESM had a

*Bénh vién TWQD 108.

**Bénh vién 103, HVQY.

Chiu trach nhiém chinh: Tran Thi Bich Hanh
Email: nmhaidr@gmail.com

Ngay nhan bai: 12/7/2021

Ngay phan bién khoa hoc: 10/8/2021

Ngay duyét bai: 25/8/2021

sensitivity of 53.6%, a specificity of 77.3%, a positive
predictive value of 75% and a negative predictive
value of 56.7%, with an accuracy of 64%. Invasive
tumor on CESM X-ray had a sensitivity of 42.9%, a
specificity of 95.5%, a positive predictive value of
92.3% and a negative predictive value of 56.8%, with
an accuracy of 66%. The image of enhancement on
CESM had a sensitivity of 89.3%, a specificity of
90.9%, a positive predictive value of 92.6% and a
negative predictive value of 87%, with an accuracy of
90%. The BIRADS classification = 4 on CESM has a
sensitivity of 96.4%, a specificity of 22.7%, a positive
predictive value of 61.4% and a negative predictive
value of 83.3%, with an accuracy of 64%. Conclusion:
Image of CESM effectively evaluates hypedense lesions,
clearly showing the mass nature, less omission of
lesions, thus valuable in diagnosing breast cancer with
subjects with dense mammary glands.

Keywords: Breast tumor, contrast enhanced
spectral mammography.

I. DAT VAN PE

CESM (Contrast-enhanced spectral
mammography) La mot phugng phap chup X
quang tuyén va dac biét, thudng dugc chi dinh
trén nhirng bénh nhan c6 hinh anh vu trén phim
2D khong két luan dugc hodc nghi ngG ac tinh.
CESM st dung chat can quang c6 i-6t dé phat
hién nhitng vlng tang tudi mau trong vu,
thudng la cac khoi ung thu' v cé ngubn cdp mau
nhiéu hon t6 chdic tuyén vi binh thugng [1 2].
V@i chup XQ 2 D tuyén v thoéng thu’dng dé chén
doan ddi vGi nhitng bénh nhan tuyen vl ma3 (typ
A, B), vGi nhu‘ng bénh nhan tuyén va dac (typ C,
D) nhu mé tuyén dadm déc, che I8p cac tén
thuong khoi tang dam dd, han ché danh gia tinh
chét khdi (bd vién, co kéo...) dan dén bo st va
danh gia thiéu tinh chat tdn thuong, va day cling
la han ché rat hay gdp trong sang loc ung thu vu
8 nhitng toc ngudi chdu A. Piéu quan trong
nhat, véi Xquang tuyén va 2D thong thuGng
khong danh gid dudc tinh chat tang sinh mach
cla khdi u la mét trong nhitng dac tinh cc ban
va quan trong trong chan doan phan biét khéi u
lanh tinh hay ac tinh. Trong mo6t nghién clu hoi
ciru dudc cong b gan day trén tap chi Radiology
(2019), Sung va CS da danh gid CESM nhu mot
phuong phap thay thé cho chup nhii anh tiéu
chun dé tdm soat ung thu' vi [3]. Tai Viét Nam
hién nay chua cé nhiéu nghién clu vé van dé
nay, vi vay chdng toi thuc hién nghién clu vdi
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muc tiéu: Panh gid gid tri chdn doan ung thu’ vi
cua phuong phap chup X quang CESM so voi két
qua mo bénh hoc.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Cac trudng
hdp phu nif moi Ifa tudi dén kham tai bénh vién
TUQD 108, trong thai gian tir thang 04/2017 —
12/2020, c6 tén thucng vu (s6 thdy dudc hodc
khong sd thay), cd chi dinh chup XQ tuyén vu cd
tiém thulc can quang.

2.2. Phuong phap nghién ciru

Loai hinh nghién ciru: Nghién ctu mé ta
cat ngang, hoi clu.

II. KET QUA NGHIEN cU'U
Bang 1. Phén b bénh nhin theo nhom tudi

Tiéu chudn lua chon. T4t cd phu nit dén
kham, phat hién ton thuong & vi, dugc phéan loai
BI-RADS 3,4,5 trén chup XQ tuyén va 2D c6 chi
dinh chup CESM, sau dé dudgc sinh thiét ton
thuong, co két qua xét nghiém mé bénh hoc,
dong y tham gia nhém nghién ctru.

Tiéu chuan loai trir. Bénh nhan khdng cd
két qua xét nghiém mé bénh hoc, khéng co day
dd ho sa bénh an.

Ndi dung nghién clru: Tinh gid tri chan
dodn clia cac déc diém khdi u vi dua trén hinh
dang, dudng bd, tinh chat v6i héa, xam lan, dac
di€ém ngdm thudc, hach trén XQ CESM

KQ GPB Lanh tinh Ac tinh Tong
Nhém tudi n % n % n % P
<30 tudi 1 4,55 0 0 1 2
30-44 tudi 11 50 5 17,85 16 32 >0.05
45-60 tuoi 7 31,82 16 57,14 23 46 !
>60 tuoi 3 13,64 7 25 10 20
Tong 22 44 28 56 49,86 + 12,09

Nhan xét: Nnom tudi hay gap nhat la tor 45-60 tudi chiém 46%, nhdm dudi 30 tudi chi cd 1 BN.
Do tudi trung binh cta bénh nhan la 49,86 + 12,06. Nhdm c6 két qua giai phau bénh &c tinh 16n nhat

la nhdm 45-60 tudi, chiém 57,14%.

Bang 2. Gid tri chdn dodn dua trén hinh MBH Ac Lanh Tén
dang da thuy trén XQ CESM Véi héa tinh tinh 9
MBH | ; .. Lanh o Co 15 9 24
Pa thuy Actinh | o | TONg Khong 13 i3 26
Co 20 7 27 TONng sO 28 22 50
Khdng 8 15 23 Sn= 53,6%, Sp = 59,1%, PPV = 62,5%, NPV
Téng s6 28 22 50 = 50%, Acc = 56%
Sn = 71,4%, Sp = 68,2%, PPV = 74,1%, NPV Nhan xét: Hinh anh voi hoa trén XQ CESM
= 65,2%, AcC = 60% c6 d6 nhay 53,6%, do dac hiéu 59,1%, gia tri du

Nhadn xét: Hinh anh hinh dang khoi u da
thuy trén XQ CESM c6 do nhay 71,4%, do déc
hiéu 68,2%, gla tri du bao dugng tinh 74,1% va

bdo duadng tinh 62,5% va gia tri du bdo am tinh
50%, d chinh xac 56%.
Bang 5. Gid tri chén doan dua trén tinh trang

gi4 tri du bao am tinh 65,2%, do chinh xac 60%. 18ch trén XQ CESM i
Bang 3. Gid tri chdn doan dua trén duong bo MBH | Aictinh Lanh Téng
khdng ré nét trén XQ CESM Hach 3 t'gh 50
MBH| Ac | Lanh | -~ Co
~ . p Tong Khong 15 15 30
Khong ro tinh tinh A ~
Khon 13 17 30 Sn = 46,4%, Sp = 68,2%, PPV = 65%, NPV =
Tong o5 28 | 22 | 50 20%; Acc = 56%
— — = Nhéan xét: Tinh trang hach trén XQ CESM c6
Sn = 53,6%, gg ;0/27;\3;’20'_ PEXO/; 75% NPV 1 46 nhay 46,4%, do ddc hidu 68,2%, gia tri du

Nhan xét: Hinh anh dudng bG khong ro nét
trén XQ CESM cb d6 nhay 53,6%, d6 dac hiéu
77,3%, gia tri dy bdo duong tinh 75% va gia tri
du bao am tinh 56,7%,’66 chinh xac 64%.

Bang 4. Gia tri chan doan dua trén hinh anh
Vvor hoa trén XQ CESM
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bdo duong tinh 65% va gia tri du bdo am tinh
50%, d6 chinh xac 56%.
Bang 6. Gi3 tri chén dodn dua trén tinh trang

xam lan trén XQ CESM
MBH Ac Lanh ~
Xam lan tinh tinh Tong
Co 12 1 13
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Khong 16 21 37
Tong sé 28 22 50
Sn =42,9%, Sp = 95,5%, PPV = 92,3%, NPV
= 56,8%, Acc = 66%
Nhan xét. Hinh anh xam lan trén XQ CESM
c6 doddc hiéu cao 95,5%.
Bang 7. Gia tri chan doan dua trén tinh trang
ngédm thudc trén XQ CESM

MBH | : .. Lanh 2
Ngam thud Actinh tinh Tong
Co 25 2 27
Khéng 3 20 23
Tong sé 28 22 50
Sn = 89,3%, Sp = 90,9%, PPV = 92,6%, NPV
= 87,0%, Acc = 90%

Nhan xét: Hinh anh ngam thuGc trén XQ
CESM c6 do nhay va d6 dac hiéu cao 89,3%, do
dsc hiéu 90,9%. ,

Bang 8. Gia tri chan doan dua trén phéan loai
BI-RADS trén XQ CESM vdi BI-RADS > 4

MBH Lanh

Birads = Actinh tinh Tong
Co 27 17 44
Khong 1 5 6
Tong sO 28 22 50
Sn = 96,4%, Sp = 22,7%, PPV =61,4 %, NPV
= 83,3%, Acc = 64%

Nhan xét: Phan loai BIRADS > 4 trén XQ
CESM c6 do nhay cao 96,4%.

IV. BAN LUAN

Theo két qua chdng t6i thu dugc, hinh anh
uda thuy trén XQ CESM c6 d6 nhay 71,4%, do
dac hiéu 68,2%, gia tri du bdo ducng tinh
74,1% va gia tri du bao am tinh 65,2%, d6 chinh
xac 60%. Theo tac gia Nguyén Vin Thang, ton
thuong c6 hinh da dién cua céc tén thuong UTV
trén cd XQ va siéu am déu cao (80,4% va
78,3%), nhung d6 dac hiéu khong cao, trén XQ
71,43% va trén SA 50% [5]. DO dac hiéu cua
dau hiéu nay trong nghién clfu cta ching toi con
thdp, diéu nay dudc giai thich do da phan BN
cla chdng toi c6 mo va thudc typ va dac, do do
su' chong tuyén da phan nao gay kho khan cho
viéc nhan dinh hinh thai ton thuang.

Hinh anh dudng bd khong rd nét trén XQ
CESM c6 do nhay 53,6%, d6 dac hiéu 77,3. Theo
tac gia Constantini trong nghién cdu nam 2006
cho thdy diu hiéu tdn thuong cé dudng bdg
nham nhé hinh sao cé gia tri trong chan doan
UTV, d0 nhay 90,6%, d6 dac hiéu 87,8% [6].
Hinh anh voi hoa trén XQ CESM c6 d0 nhay
53,6%, do dac hiéu 59,1%, gia tri du’ bao duang
tinh 62,5% va gia tri du bdo am tinh 50%, do
chinh xac 56%. Ciing theo tac gia Nguyen Van

Thdng, ddu hiéu voi hda trén XQ cho dd nhay
34,78%, do dac hi€éu 75%. Trén siéu am, do
nhay va do dac héu lan lugt 1a 30,43% va
89,29% [5].

VGi hinh anh XQ va siéu am binh thuGng
khong cé bénh ly d6i khi ching ta van quan sat
thay hach nach va d6 la hinh &nh hach nach binh
thuong. Trén siéu am hach binh thudng la
nhitng cdu truc hinh bau duc, hinh chir C giam
am & ngoai vi (vé hach) va tang am & trung tam
(m3 r6n hach), vo hach thudng day <3mm va
déu. Trén XQ la nhitng cdu trdc hinh tron hay
hinh bau duc, kich thudc thudng dudi 1cm, dam
dd can quang mic do trung binh, ving trung
tdm thu quang hon so vdi ngoai vi d6 1a biéu
hién binh thuGng ctia cau trdc ma rén hach. Két
qua nghién clu cla ching t6i, tinh trang hach
trén XQ CESM c6 db nhay 46,4%, do dac hiéu
68,2%, gia tri du bdo dudng tinh 65% va gia tri
du bdo am tinh 50%, d6 chinh xac 56%.

Hinh anh xam lan trén XQ CESM cé do nhay
42,9%, dd dic hiéu 95,5%, gia tri du bao duang
tinh 92,3% va gia tri du bao am tinh 56,8%, do
chinh xac 66%. Constatini (2006), nghién ciu
cho thay dau hiéu xam Ian trén siéu am cho gia
tri du bao duong tinh 86%, tac gia cling cho
thdy rang dau hiéu nay thudng di kém theo cac
hinh &nh t8n thuong khdi u ¢ hinh da dién, kho
dinh dang, tén thuong c¢6 bd nham nhd khdng
déu, hinh sao. D3c biét hon nita néu ton thuong
6 chi s& D/W>1. D&u hiéu c6 bi€u hién xam Ian
la hinh anh day lén cua cau trdc da va mo dudi
da, tac gia cling nhdn manh rang day la dau hiéu
chinh dé phan biét mét tén thuong lanh tinh hay
ac tinh [6]. Theo Nguyén Van Thang, gid tri chan
doan UTV cua dau hiéu xam lan trén XQ la Se =
8,7%, Sp = 100%, PPV = 100% [5].

Hinh anh ngam thudc trén XQ CESM c6 do
nhay 89,3%, d6 dac hiéu 90,9%, gia tri du bao
dugng tinh 92,6% va gia tri du bdo am tinh
87%, d0 chinh xac 90%.Phéan loai BIRADS > 4
trén XQ CESM c6 do cao 96,4%.Nghién ctu cla
Berg W.A. va CS (2004) cho thay rang XQ c6 do
nhay 100% trong chidn doan UTV & nhém cb
tuyén vi m& hda cao, 45% & nhom mod vu dam
dac [7]. Theo Nguyén Van Thang d6 nhay trong
chan doan UTV cua XQ la 89,13% [5].

So vGi mét s6 nghién cru trudc do dac hiéu
c6 phan thap hon, diéu nay cd thé do phan 16n
cac doi tugng nghién clu cta chdng toi tdi vién
vi tu phat hién thdy tén thuong khéi tai vi, 28
khoi u ac tinh va 22 khéi u lanh. Chinh do phan
I6n BN dén déu thay cd bat thudng tai va nén
khi chup XQ chdng t6i gap rat nhiéu cac hinh
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A,

én bathu’dng can phi phan biét

Hinh anh minh hoa khoi u vi phai véi tu thé
chup tUr trén xubng, trudc va sau tiém thudc can
quang, xuat hién not ngdm thudc nhé han phia
trudc, ngay sau nim vu. Két qua mo bénh hoc la
ung thu biéu mé 6ng xam nhép.

V. KET LUAN

Hinh anh Chup XQ tuyén vi phd hai mic
nang lugng CESM danh gid hiéu qua nhiing tén
thuong tdng dam dd, thé hién rd rang tinh chéat
khéi, it bo sét tén thuong, do dé cd gid tri trong
viéc chan doan ung thu va véi cac d6i tugng co
tuyén vi dam dac.
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PHAN TiCH CHI PHI BIEU TRI BENH PHOI TAC NGHEN MAN TiNH
THEO QUAN PIEM NGU'O'I CHI TRA TAI BENH VIEN QUAN 11

Duong Thai Binh!, Piang Thi Ngoc? Nguyén Thi Xuin Liéu?,
Truwong Thi Thu Hoan?, Nguyén Thi Thu Thuy!

TOM TAT

Mé dau: Bénh phdi tdc nghé&n man tinh (COPD -
Chronic Obstructive Pulmonary Disease) hién nay dang
tré thanh mét trong nhitng van dé bénh ly nghiém

trong gay ra bénh tat va tor vong hang dau trén thé

gidi cling nhur tai Viét Nam. Trén thé gidi da cd nhiing
ngh|en ctfu nhdm phan tich chi phi trong diéu tri COPD
va day cung a1 trong nhu’ng budc quan trong nham
cung cép cai nhin téng quan vé ganh nang kinh t€ cla
bénh tai Viét Nam. Muc tiéu: Phan tich chi phi diéu tri
bénh ph0| tac nghen man tinh theo quan diém ngudi
chi tra tai bénh vién Quan 11. Phudng phap nghién
clru: MO ta cit ngang dua trén dif liéu thu thap tir hoi
cltu hd sd bénh an va phong van toan bd ngudi bénh

1Pai hoc Y Duoc Thanh phd HS6 Chi Minh
2Bénh vién Quén 11, Thanh phé HS Chi Minh
3Truong Pai hoc Nguyéen Tét Thanh

Chiu trach nhiém chinh: Nguyén Thi Thu Thuy
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ph6i tdc ngh&n man tinh dén kham va diéu tri tai Bénh
vién Quan 11 trong thdi gian tu thang 2 dén hét thang
5 ndm 2021 thoa tiéu chi lua chon va loai trur. Nghlen
cftu dugc thuc hién theo quan diém ngudi chi tra bao
gom c@ quan chi trd BHYT va ngudi bénh vi vay cac
chi phi truc tiép (y t& ngoai y t&) va gian tiép dugc
danh gid. Két qua: Chi phi moi thang diéu tri téng
dan theo mdc d6 nang cla bénh vdéi gia tri [an Iuct la
78.478,22; 214.303,02; 267.937,06; 713.248,11 dong
cho cac giai doan tir GOLD A dén GOLD D. Nhu vay
chi phi diéu tri giai doan GOLD D gdp 9,09 lan giai
doan GOLD A. Ve cau truc, chi phi truc ti€p y t€ chi€ém
ty 1€ cao nhat d ca4 giai doan bénh, ti€p theo la chi
ph| g|an tiép va thdp nhéat 1a chi phi tru’c ti€p ngoai y
t€. Két luan: Nghlen cltu ghi nhén tdng chi phi 1
thang diéu tri cta ngudi bénh COPD tang dan theo
mUrc d6 ndng clia bénh va chi phi truc tiép y t& chiém
ty |é cao nhat.

Tur khoa: bénh ph0| tdc nghén man tinh, chi phi
diéu tri, bénh vién quan 11

SUMMARY
ANALYZE TREATMENT COST OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
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FROM THE PAYERS’ PERSPECTIVE IN

DISTRICT 11 HOSPITAL

Background: Chronic Obstructive Pulmonary
Disease (COPD) is now becoming one of the medical
problems leading to morbidity and mortality in the
world as well as in Vietnam. Worldwide, researches on
the treatment cost of COPD have been conducted in
many countries and this is also one of the important to
provide an overview of COPD treatment in Vietnam.
Objectives: Analyzing the cost of treatment of
chronic obstructive pulmonary disease from the payer
perspective in district 11 hospital. Method: Cross-
sectional descriptive study based on data collected
from retrospective medical records and interviews with
COPD inpatients and outpatients, meeting the
selection criteria of District 11 Hospital during the
period from February to the end of May 2021. The
research was conducted from the payers’ perspective
including the health insurance payer and the patient,
so direct (medical, non-medical) and indirect costs
were assessed. Results: The monthly treatment cost
increased gradually according to the severity of the
disease with the value of 78,478.22; 214,303.02;
267,937.06 and VND 713,248.11 for stages from
GOLD A to GOLD D; respectively. Thus, the cost of
treatment for GOLD D stage is 9.09 times higher than
that of GOLD A stage. In terms of structure, direct
medical costs accounted for the highest proportion in
all 4 disease stages, followed by indirect costs and
non-medical direct costs was lowest. Conclusions:
The study noted that the total monthly cost of
treatment of COPD increased gradually with the
severity of the disease and direct medical costs
accounted for the highest proportion.

Keywords: chronic obstructive  pulmonary
disease, cost of treatment, district 11 hospital.

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD -
Chronic Obstructive Pulmonary Disease) hién nay
dang trd thanh mot trong nhitng van dé bénh ly
nghiém trong gay ra bénh tat va ti vong hang
dau trén thé gidi cling nhu tai Viét Nam. COPD
dugc ghi nhan la nguyén nhan gay tir vong thr
nam trén toan thé gidi, dugc du doan sé xép thdr
ba th& gidi vao nam 2020 [1]. Ty |é mac va t
vong cao do COPD vé cd ban lam tang ganh
nang tai chinh cho ngan sach nha nugc [2]. O
chau Au, chi phi cho cac bénh ho hdp udc tinh
bang 6% ngan sach dugc phan bd cho chdm séc
stic khoe. Trong s6 nay, 56% dudgc phan bd cho
viéc diéu tri bénh nhan COPD, tao ra chi phi
khoang 38,7 ty EURO hang nam va gdy mat
66.155 ngay lam viéc trén téng s6 100.000 dan,
chiém 62,4% téng s6 ngudi nghi viéc lién quan
dén cong viéc. Téng chi phi lién quan dén COPD
¢ My udc tinh khoang 36,1 ty USD, trong do
20,9 ty la chi phi truc ti€p [3, 4]. O Ba Lan, chi
phi diéu tri dgt cap COPD trung binh tai bénh
vién la gan 1.200 EURO, chi phi truc ti€p y t€

chiém 70% [5]. Viéc phan tich chi phi diéu tri
COPD la van dé cap bach nhdm danh gid tac
dong vé mat kinh t€ cla can bénh nay doi vdi
ngudGi bénh va cdng dong. Tuy nhién tai Viét
Nam nghién clfu tudng tu van chua dugc thuc
hién. Vi vay nghién clu dugc thuc hién nham
phan tich gia tri va cau trdc chi phi diéu tri bénh
COPD theo quan diém ngugi chi tra.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. NgusGi bénh COPD
diéu tri tai bénh vién Quan 11.

Phucng phap nghién ciru. Mo ta cat ngang
dua trén dir liéu hoi ciru hd s bénh an va phéng
van truc ti€p ngudi bénh bang phiéu phong van.
Chi phi diéu tri COPD dugc danh gia bao gém chi
phi diéu tri nGi tri va ngoai trd cla ngudi bénh
COPD cung véi s6 dgt ndi trd va ngoai trd cta
ngudi bénh trung binh trong 1 thang. Nghién
clru thuc hién trén quan diém ngudi chi tra vi
vay chi phi diéu tri n6i trd va ngoai tri bao gom
chi phi truc ti€p y t€ (CP TTYT), chi phi truc ti€p
ngoai y t€ (CP TTNYT) va chi phi gian tiép (CP
GT). Trong dd chi phi truc ti€p y t€ bao gém cac
chi phi dich vu y té€ va chi phi thudc. Chi phi truc
ti€p ngoai y t&€ gébm chi phi di chuyén, &n udng
va cac chi phi khac; chi phi gian ti€p bao gom
thu nhap mat di cla ngudi bénh va ngudi than
trong qua trinh diéu tri.

Mau nghién ciru. Tat ca ngudi bénh COPD
dén kham ngoai trd va/hodc diéu tri ndi trd tai
Bénh vién Quan 11 tir thang 2 dén_hét thang 5
nam 2021 thoa man tiéu chi chon mau.

Tiéu chi lua chon:

- Ngudi bénh tir du 18 tudi trg Ién

- Ngudi bénh nghe, hiéu va viét dugc tiéng Viét

- Ngudi bénh dong y tham gia nghién ciru

Tiéu chi loai tru:

- Ngudi bénh khoéng cung cdp day du cac
thong tin cd ban cla phiéu khao sat

- Ngudi bénh bod diéu tri hodc tu y chuyén
vién trong qua trinh diéu tri

- Ngugi bénh c6 nhirng bénh man tinh nang
kém theo anh hudng dén chi phi diéu tri (ung
thu, suy than, viém gan)

Thong ké va xtr ly dir liéu. SO liéu nghién
clru dugc x& ly va théng ké bang phan mém
thong ké SPSS 26 va Microsoft Excel 2016 vdi
cac phuong phap thong ké phu hgp. SO liéu
dugc trinh bay & dang hinh va bang.

IIl. KET QUA NGHIEN cU'U i
Piac di€ém mau nghién ciru. Mau nghién
clfu ngoai tru
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Khdo sat mau nghién cltu gom 122 ngudi
bénh ngoai trG COPD tai bénh vién Quéan 11,

nghién ctu ghi nhan déc diém mau nghién clu
trinh bay trong bang 1.

Bang 1. Bdc diém mau nghién ciru ngoai trii

Pac diém Tan so (%) Pac diém Tan so (%)
Gidi N{ 8 (6,6) GOLD A 16 (13,1)
tinh Nam 114 (93,4) Nhom GOLD B 26 (21,3)
80% 95 (77,9) bénh GOLD C 22 (18,0)
BHYT 95% 5 (4,1) GOLD D 58 (47,5)
100% 22 (18,0) >80 % 5(4,1)
Bubn ban/Tu kinh doanh | 4 (3,3) Chi <5 50 - 79 % 23 (18,9)
Cong nhan/Lao dong
Ngha chan tay 20 (16,4) FEV1 30-49 % 48 (39,3)
nghiép D3 nghi huu 78 (63,9) <30 % 46 (37,7)
That nghi€p/Khong viéclam| 18 (14,8) Tang Co 34 (27,9)
Khac 2 (1,6) huyét ap Khéng 88 (72,1)
Khong di hoc 15 (12,3) Tiéu Co 2(1,6)
Trinh —Tiéu hoc 60 (49,2) dudng Khéng 120 (98,4)
a6 Tot nghiép THCS 32 (26,2) 0 bénh kem 29 (23,8)
hoc Tot nghiép THPT 10 (8,2) S5 bénh 1 bénh kém 27 (22,1)
van Pai hoc 4 (3,3) kem 2 bénh kt‘em 27 (22,1)
Sau dai hoc 1(0,8) 3benhkem | 26 (21,3)
Al e ' > 4 bénh kém 13(10,7)
Pac diém GTTB = PLC GTNN-GTLN
Tudi 67,54 £ 9,14 50-99
Thu nhap trung binh thang (VND) | 2.785.819,67+2.809.934,51 0-13.000.000
SO dot nhap vién 12 thang 0,35 + 0,99 0-6

Ghi chu: GTTB: gia tri trung binh; DLC: d6 léch chuan; GTLN: gia tri I6n nhat; GTNN: gia tri nhd nhat.

Theo bang 1, nghién cfru ghi nhan mau ngoai
trd cd ty 18 nam nit 1a 14,25:1 véi tudi tho trung
binh 67,54 + 9,14 tudi va dao ddng tir 50-99
tudi. V& mirc hudng bao hiém y té&, 77,90% mau
nghién cu c6 mic hudng 80% va chiém da s6.
Phan 16n ngudi bénh ¢ trinh d6 ti€u hoc vai ty
1& 49,20%:; tiép theo I3 trinh d& THCS (26,20%)
va c¢6 dén 12,30% khong di hoc. V& nghé
nghiép, ngudi bénh da nghi huu chiém da s6 vGi
ty 1& 63,90%; ti€p theo la nhdm ngudi bénh
c6ng nhan/lao dong chan tay va that nghiép vdi
ty 1€ [an lugt la 16,40% va 14,80%. Phan I16n
ngudi bénh trong mau ngoai trd thudc nhém
bénh GOLD D (47,50%), ti€p theo la nguGi bénh
thuéc nhom GOLD B va C vdi ty Ié lan luct la
21,30% va 18,00%); nguGi bénh nhom GOLD A

Bang 2. Dic diém mau nghién ciu néi trd

co ty Ié thap nhat (13,10%). Pa s6 ngudi bénh
c6 chi s6 FEV: tIr 30 - 49% vd&i 39,30%; co
4,10% cb c6 chi s6 FEV: = 80% va chiém ty Ié
thap nhat. V& bénh kém theo, 27,90% mac tang
huyét ap va 1,60% mic bénh tiéu dudng;
23,80% khong co bénh kém. SG dgt nhap vién
trung binh trong 12 thang ctia ngugi bénh cd gia
tri 0,35 + 0,99 va dao dong tUr 0-6 dgt. Thu
nhap trung binh clia mau nghién cltu c6 gia tri
2.785.819,67 + 2.809.934,51 dong va dao dong
tlr 0 dén 13 triéu dong. .
Mau nghién cfu ndi tra. Khdo sat mau
nghién cliru gébm 30 ngudi bénh COPD diéu tri noi
trd tai bénh vién Quan 11, nghién clfu ghi nhan
déc diém mau nghién clu trinh bay trong bang 2.

Pac diém Tan s6 (%) Pac diém Tan s6 (%)
GiGi NT 3(10,0) GOLD A 3 (10,0)
tinh Nam 27 (90,0) Giai doan GOLD B 7 (23,3)
80% 23 (76,7) bénh GOLD C 7 (23,3)
BHYT 95% 3 (10,0) GOLD D 13 (43,3)
100% 4 (13,3) ,
Nghg | Buon Ban/turkinh 2 (6,7) ChL s5 50 - 79 % 2 (6,7)
nghiep —c5n e nhan/iao 1(3,3) 30 - 49 % 12 (40,0)
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dong chan tay
D3 nghi huu 22 (73,3) <30 % 16 (53,3)
That nghiép /Khong . ,
Viee fam 4 (13,4) X Jaévrggé Coé 8 (26,7)
Khac 1(3,3) yet ap Khéng 22 (73,3)
Khéng di hoc 2(6,7) Tiéu Cé 1(3,3)
Trinh Tiéu hoc 16 (53,3) dudng Khong 29 (96,7)
gg T6t nghiép THCS 7 (23,3) 0 bénh kém 6 (20,0)
hoc Tot nghiép THPT 2 (6,7) SO bénh 1 bénh kém 8 (26,7)
van Pai hoc 2 (6,7) kem 2 bénh kém 7 (23,3)
) | 3 bénh kém 6 (20,0
Sau dai hoc 1(3,3) > 4 bénh kém 3(10,0)
Pic diém GTTB + PLC GTNN-GTLN
Tudi 66,40 £ 9,58 51-90
Thu nhap t(r\‘;,{l‘g)b'”h thang | 3 57 666,67 + 2.143.490,04 150.000-8.000.000
Thai gian nam vién (ngay) 10,60 + 8,33 4-45
S0 dgt nhap vién 12 thang 1,22 £ 0,61 0-2

Ghi chu: GTTB: gia tri trung binh; DLC: d6 léch chuan; GTLN: gia tri I6n nhat; GTNN: gia tri nhd nhat

Theo bang 2, nghién c(ftu ghi nhdn mau ndi
trd ¢4 ty 18 nam nir 13 9:1 vdi tudi tho trung binh
66,40 + 9,58 tudi va dao dong tir 51-90 tudi. Vé
mic hudng bao hiém y t& 76,70% ngudi bénh
c6 mic hudng 80% va chiém da s6. Han phan
nlfa ngudi bénh cd trinh dd ti€u hoc Vvdi ty 1é
53,30%; tiép theo 1a trinh d6 THCS (23,30%) va
trinh d6 sau dai hoc chiém ty 1€ thap nhat la
3,30%. Vé nghé nghiép, ngudi bénh da nghi huu
chiém da sb véi ty 1€ 73,30%; ti€p theo la nhéom
ngudi bénh bubn ban/tu kinh doanh, ndi trg va
that nghiép/khdng cd viéc lam vdi ty 1€ bang
nhau (6,70%). Phan I6n ngugi bénh trong mau
ngoai trd thudc nhém bénh GOLD D vdi 43,30%,
ti€p theo la nhdm GOLD B va C chiém ty Ié bang
nhau (23,30%); thap nhat la nhdm GOLD A vdi
10,00%. NguGi bénh coé chi s6 FEV:i < 30%
chiém da s6 véi 53,30%. Vé bénh kém theo, co

26,70% mac tdng huyét ap va 3,30% mac bénh
tiu dudng va cd 20,00% khéng cd bénh kém.
Thu nhdap trung binh 3.227.666,67 =+
2.143.490,04 dong va dao dong tir 150.000 dén
8.000.000.000 ddéng. Thai gian ndm vién trung
binh 10,60 + 8,33 ngay va dao dong tu 4-45
ngay diéu tri. S6 dgt nhap vién trung binh trong
12 thang cua ngudi bénh co6 gid tri 1,22 + 0,61
va dao dong tur 0-2 dot. ,

Chi phi diéu tri bénh phdi tac nghén man
tinh trong 1 thang B

Khao sat chi phi diéu tri COPD trén mau
nghién clru gém 122 ngudi bénh ngoai trd va 30
ngudi bénh noi trd COPD diéu tri tai Bénh vién
Quan 11 tIr thang 2 dén thang 5/2021 va tan
suat kham ndi trd/ngoai trd tai bénh vién giai
doan tir thang 1 dén hét thang 12/2020, dé tai
ghi nhan két qua trinh bay trong bang 3.

Bang 3. Téng chi phi diéu tri COPD mdi théng theo tung giai doan bénh

Giai E.'Ja“h | Chiphil | Sodot | g | SOAOt | o phi diew
doan | Phanchi | dgt ngoai ngoai dot ndi tra , nor, tri 1 thang
: phi tra tra/thang O tra/thang :
CPTTYT 515.436,56 2.998.033,99 74.728,74
GOLD CPTTNYT 23.453,35 0.081 0,00 0011 1.899,72
A CPGT 22.836,54 ! 0,00 ! 1.849,76
TONG 561.726,45 2.998.033,99 78.478,22
CPTTYT 477.760,37 4.593.607,07 161.257,16
GOLD CPTTNYT 29.678,30 0126 504.685,19 0.022 14.842,54
B CPGT 51.849,11 ! 1.439.560,44 ! 38.203,32
TONG 559.287,78 6.537.852,70 214.303,02
CPTTYT 573.799,89 5.544.390,01 201.153,94
GOLD CPTTNYT 29.460,82 0.109 664.613,84 0025 19.826,58
C CPGT 48.951,05 ! 1.664.835,17 ! 46.956,54
TONG 652.211,76 7.873.839,02 267.937,06
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CPTTYT 539.531,26 6.283.759,52 556.750,83

GOLD | CPTTNYT 29.330,10 0.205 798.824,12 0071 62.729,18

D CPGT 50.232,10 ! 1.175.641,03 ! 93.768,09
TONG 619.093,46 8.258.224,67 713.248,11

Theo bang 3, chi phi trung binh moi thang diéu tri tdng dan theo mirc d6 nang cta bénh vdi gia tri
[an lugt la 78.478,22; 214.303,02; 267.937,06; 713.248,11 dong cho cac giai doan bénh tir GOLD A
dén GOLD D. Chi phi diéu tri cho ngugi bénh & giai doan GOLD D gap 9,09 lan giai doan GOLD A.
biéu nay dugc giéi thich bgi GOLD D la giai doan nang nhat, ngugi bénh can phai sir dung nhiéu
thudc phoi hdp cling nhu tan sudt nhap vién cao hdn so véi cac giai doan con lai.

Phan tich cau trdc chi phi trung binh moi thang diéu tri COPD, dé tai ghi nhan két qua dugc trinh
bay trong hinh 1.

GOLD A
241% 2,36%

GOLD C GOLDD

13.15%

8,70% .

17,53%

g

78.06%

95.12%

75,25% 75.08%

= Chi phi truc tiép y té # Chi phi trre tiép ngoai y té Chi phi gian tiép
Hinh 1. C4u tric chi phi diéu tri bénh phéi tic nghen man tinh theo giai doan bénh
Theo hinh 1, dé tai gh| nhan cau trdc chi phi trung binh moi thang diéu tri bénh ph0| tac nghén
man tinh terng dudng & ca 4 giai doan bénh tir GOLD A dén GOLD D. Cu thé&, CPTTYT chiém ty Ié
cao nhat & ca 4 giai doan bénh va cao nhat & GOLD A vdi 95,22%, GOLD B - 75,25%, GOLD C -
75,08% va GOLD D - 78,06%. Ti€p theo la CPGT vdi ty Ié dao dong tir 2,36% dén 17,83% va thap

nhat la CPTTNYT vGi ty I1€ dao dong tir 2,42% dén 8,79% & 4 giai doan bénh.

IV. BAN LUAN

Nghién cltu dugc thuc hién tai Bénh vién
Quéan 11. Ty Ié ngLrEji bénh ngoai trd va noi trd la
4:1. Trong dé, mau ngoa| tra co ty Ié nam:n{ la
14,25:1 thap hon so véi nghién cru dich t& cla
Namhee Kwon va cong sm_,r [6]. Ty |é nguGi bénh
da nghi huu chiém da s6 véi dd tudi trung binh
la 67,54 tu0| cao han so vdi nghién clfu cla tac
gia Nguyen Thanh Ha va cong su [7] thuc hién
tai bénh vién Phéi Trung ucng Ha Noi ndm 2017.
VGi mau ndi trd, ty 1& nam:nir 1a 9:1, tuong
derng v@i nghién cltu cla Ngo Quy Chau va
céng sy [8] vé sO ngudi bénh ndi trd COPD tai
Ha Noi nam 2018, tuy nhién, do tudi trung binh
clla mau ndi tri trong nghién clru thap han
nghién cfu nay. Thu nhap trung binh & ca 2 mau
ngoai trd va ndi trd trong nghién cifu déu thap
hon so vé&i thu nhap binh quan dau ngudi moi
thang dudc cdng bd bdi Téng Cuc Thdng ké quy
IV ndm 2020 (4.190.000 VND) [9].

Nghlén cttu cho thay chi phi diéu tri trung
binh moi thang tdng theo mic d6 nang cta bénh
va cao nhat & nhém GOLD D, do d6 viéc kiém
soat dién tién cta bénh 13 rat quan trong nham
gilp giam ganh nang kinh té€ cta bénh. Bén canh
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do, trong cau truc chi phi, nghién cttu cho thay
chi phi truc ti€p y té chiém ty Ié cao nhat va trén
75% & ca 4 giai doan bénh, ty Ié nay cao hon so
vGi nghién c(tu cta Hilleman va cong su tai Ba
Lan n3m 2000 [5]. Vi vay, giam thiéu chi phi truc
tiép y t€ bdng nhiéu bién phap c6 thé gilp giam
dang k€& ganh n3ng kinh t& cta bénh.
V. KET LUAN

Khao sat ngudi bénh diéu tri COPD tai Bénh
vién Quan 11, nghién clru ghi nhén tong chi phi
diéu tri trung binh moi thang cla ngudi bénh
tang dan theo mirc d6 nang cta bénh vgi chi phi
diéu tri nhdm GOLD D la I8n nhat va chi phi truc
ti€p y t€ chiém uu thé. Vi vay, nang cao y thic
cla ngudi bénh trong phat hién sém va tuan thu
diéu tri gilp gidm ty Ié tién trién bénh ndng hon
c6 thé lam gidam dang k& chi phi truc tiép y té
dong thai giam ganh nang kinh té cla bénh.
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PANH GIA HIEU QUA CUA NEP CO TAY
TRONG PIEU TRI HO TRQ HOI CHO’NG ONG CO TAY

TOM TAT

Hoi chu‘ng ong b tay la bénh ly than kinh ngoai
bién phd bién, cd nhiéu perdng phap diéu tri khag
nhau trong dé deo nep cd tay la mot perdng phap ho
trg hitu hiéu trong diéu tri hoi chu‘ng ong co tay. Muc
tieu: Panh g|a h|eu qua cla nep co tay trong | dleu tri
ho trg hoi cerng ong co tay va xac dinh mot s6 yéu to
lién quan dén két qua diéu tri. POi tugng va
phu’dng phap nghlen ctru: Nghién clru thir nghlem
Iam sang co dai cerng theo_ ddi trong 2 thang trén 63
bénh nhan hoi cerng ong c6 tay chia 1am 2 nhém: 32
bénh nhan dugc ding 1 loai thudc NSAIDs trong 2
tudn k&t hop véi deo nep cb tay trong 2 thang, 31
bénh nhan dugc dung VGi duy nhat 1 loai thudc
NSAIDs trong 2 tuan. K&t qua: Sau 2 thang diéu tri,
c6 sy cai thién diém VAS, di€ém Boston triéu chu‘ng va
chirc ndng, t6c do dan truyen than kinh g|Lra va d|en
tich than kinh gitta ¢ nhém dung NSAIDs va nep c8
tay: VAS trung binh glam tr 2,0 xuong 0,4 d|em
Boston triéu chu’ng glam tor 16,7 xuong 12 7 diém,
Boston chtrc nang glam tr 11,4 xuong 8,7 dlem toc
d6 dan truyén cadm gidc than kinh gitta cd cai thlen
téng tur 41,7 Ién 45,8 (m/s), dién tich ngang than kinh
gilra c6 giam tr 11.7 xuong 9.8 (mm2), cao han nhom
cerng (p<0,05). Mot so y€u to lién quan dén két qua
diéu tri: Tudi va BMI c6 tugng quan nghich V@i sy thay
doi diém VAS; thay ddi dlem Boston triéu chiing va
chirc néng. Ket luan: Nep c6 tay la phuong phap diéu
tri hO trg cd hiéu qua trong diéu tri hdi chiing 6ng c6
tay.

Tu khoa: Nep cb tay, Hoi chirng 6ng cb tay.
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Ha Thi Kim Khuyén!, Tran Thi Té Chéu?

SUMMARY
EVALUATING THE EFFICACY OF SUPPORTIVE
THERAPY OF SHORT WRIST SPLINT IN

PATIENTS WITH CARPAL TUNNEL SYNDROME

Carpal tunnel syndrome is the most common
peripheral nerve entrapment syndrome worldwide 1.
There are availability of several therapies ranges from
non-surgical to surgical managementl. Short wrist
splints is one of the most typically employed therapeutic
procedures. Objectives: To evaluate the efficacies of
supportive therapy of short wrist splint in patients with
carpal tunnel syndrome under NSAIDs treatment and
determind the factors interfering the treatment results.
Methods: Controlled clinical trial were followed up to 2
months in 63 patients with carpal tunnel syndrome,
divided into two groups: 32 patients received NSAIDs
for 2 weeks and a standard wrist splint in neutral
position to be worn at night, if possible, during the day,
31 patients were treated solely with NSAIDs for 2
weeks. Results: After 2 months of treatment, there
were an improvement in VAS, Boston scores, Distal
median motor latencies (DMLm) and median sensory
conduction velocities (SCVm) in the research group:
The average VAS were decreased from 2.0 to 0.4
points, Boston symptom scores were declined from 16.7
to 12.7 points, Boston functional scores were declined
from 11.4 to 8.7 points, median sensory conduction
velocities (SCVm) were improved considerable from
41.7 to 45.8 m/s, the cross-sectional area of the median
nerve (CSA) were fell from 11.7 to 9.8mm?, higher than
the placebo group (p<0,05). The factors interfering the
treatment results: Age and BMI negatively correlated
with the change in VAS scores, Boston symptoms and
function scores. Conclusion: A short wrist splint is
effective therapy support in patients with carpal tunnel
syndrome.

Key words: wrist splint, carpal tunnel syndrome.

I. DAT VAN DE
H6i chimng 6ng c6 tay (HCOCT) Ia bénh ly
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than kinh ngoai bién thudng gap, nhéat la & phu
ni trén 40 tudi. Bénh do nhiéu nguyén nhan
khac nhau trong dé nguyén nhan nghé nghiép
thudng gdp, thudng xay ra khi lam viéc bang tay
lién tuc duy tri & mot tu thé cd dinh trong mot
thgi gian dai. V& cd ché bénh sinh cla bénh,
than kinh gilra di chung vdi nhitng gan cc gap
clia cac ngdn tay trong 8ng cb tay la mét ciu
tric khoéng co gidn dugc nén khi cd luc nén ép
kéo dai gay viém gan gap chung cac ngdn tay sé
tao mot Iuc chén ép than kinh gilra dan t&i su
tang ap luc quanh day than kinh giilta trong doan
dng cb tay gay réi loan dan truyén sgi truc, lam
suy giam chirc nang day than kinh tao nén cac bi
u hién lam sang nhu té, dau, rdi loan cam glac
Su chén ep kéo dai dan téi su thay déi vinh vien,
pha hly cau tric than kinh, thay bang md xd seo
day d3c. Chan doan chu yé’u dua vao cac triéu
chifng lIam sang.

C6 nhiéu phuang phap diéu tri vé noi khoa va
ngoai khoa. Cac bién phap dung thudc chéng
viém khong steroid , corticoid cd hiéu qua nhanh
chéng nhung gdy nhiéu bién chdng nhu viém
loét da day hanh ta trang, xudt huyét ti€u héa,
nhiém trung... Gan day trén thé gidi cé nhiéu
nghién clu danh gid hiéu qua cua nep c6 tay
trong diéu tri hdi chiing 8ng cd tay va cho két
qua tét, dong thdi it tdc dung khong mong
mudn, va giad thanh khdng qua dat. Tuy nhién, &
Viét Nam chua cé nghién cltu nao nghién cu
mot cach hé théng vé sir dung nep ¢6 tay trong
héi chiing dng c6 tay. Chinh vi vay, ching toi
ti€n hanh nghlen clu dé tai nay vGi 2 muc tiéu:

1. Danh gid hiéu qua cda nep. co tay trong
didu tri hé tro cua hoi chuhg 6ng cd tay.

2. Xac dinh mét s6 yéu t6 lién quan dén két
qua diéu tr,

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Dol tugng nghién ciru

Dia diém nghién c(iu: Bénh vién Bach Mai va
bénh vién Dai hoc Y Ha Noi.

DGi tugng nghién clu gom 63 bénh nhéan
dugc chan doan Hoi chiing éng ¢6 tay theo tiéu
chuan sau:

+ Co it nhat 1 dau hiéu lam sang: té, dau
ngon 1,2,3 va nlra ngoai ngén 4; té dau tang Ién
khi ctir dong 13p lai lién tuc ban tay; té dau ban
tay tang vé dém; cac nghiém phap Tinel, Phalen,
Durkan duadng tinh.

+ Va co it nhat mot dau hiéu bat thuGng trén
chén doan dién theo hiép hdi than kinh hoc Hoa
Ky: kéo dai thai gian tiém van dong DML >4,2ms
hodc giam toc do dan truyén cam giac SCV<50m/s.
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Bénh nhan ddng y tham gia nghién clu, tudi
trén 16. Khdng cd cac ton thuong khéc chén ép
than kinh gilra nhu trong cac bénh: viém mang
hoat dich hoat trong viém khdép dang thap, hat
tophi, kén hoat dich, cac khdi u vung co tay,
chén thuong ving cd tay, di chiing gdy xuong
sau chan thugng, nhiem trung, phu nir cé thai...
Khong co tién s diéu tri HCOCT: tiém steroid,
phau thuat.

2.2. Phuong phap nghién ciru. Tho
nghiém 1dm sang c6 nhém ching, theo doi doc.

Nhom can thiép gom 32 bénh nhan dugc diéu
tri bang dung 1 loai thu6c NSAIDs (Meloxicam
(Mobic):  7,5-15mg/ngay, hoac  Celecoxib
(Celebrex):  200mg/ngay hodc  Etoricoxib
(Arcoxm) 60-90 mg/ ngay) trong 2 tuan két hdp
vGi deo nep ¢ tay vao ban dém hodc ca ngay
néu cé thé trong 2 thdng. Nhém chiing gém 31
bénh nhan dugc dung véi duy nhat 1 loai thubc
NSAIDs (Meloxicam (Mobic): 7,5- 15 mg/ ngay,
hoac  Celecoxib  (Celebrex):  200mg/ngay,
Etoricoxib (Arcoxia): 60-90 mg/ngay) trong 2 tuan.

Nep ¢ tay sUr dung trong nghién clru la Nep
c6 tay Orbe H1.

Panh gia két qua diéu tri bénh nhan dua trén
thang diém dau VAS, thang di€ém Boston tai cac
thdi diém trudc diéu tri (TO), sau diéu tri 1 thang
(T1), sau diéu tri 2 thang (T2), danh gia dua
trén do dién dan truyén than kinh va siéu am
than kinh gilta tai thdi diém trudc diéu tri (T0)
va sau diéu tri 2 thang (T2). Cac yéu to lién
quan dén két qua diéu tri dugc ghi nhan tai tat
ca cac thai diém nghién cdu.

2.3. Théi gian nghién ciru:
7/2020 dén thang 7/2021.

2.4. Xt li s6 liéu: Phan mém IBM SPSS
Statistics 20

Ill. KET QUA NGHIEN cU'U
3.1. Pic diém chung cta bénh nhén
nghién ciru

tor thang

Cac
thong | NSAIDs NSAIDs+Nep|
o9 | (n=31) | (n=32)
Tu | 49,7:11,1] 49,6 11,1 | p> 0,05
Nam | 9,7% 6,3% b > 0,05
NT | 90,3% 93.8% | p>0.05
BMI | 21,816 | 21,314 | P>0.05
Thg'a%'a” 85+79 | 75+55 |p>0,05
VAS | 3,0820]  2,0%19 | p> 0,05

Nhén xét: Khdong cb su khac biét vé tudi,
gigi, BMI, VAS, thGi gian dau gilfa 2 nhém
nghién cttu (p>0,05).
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3.2. Panh gia két qua diéu tri nep co tay trong hdi chirng dng co tay
3.2.1. Panh gia mic do cai thién dé dau theo thang diém VAS
Bang 3.1: Thay doi diém VAS sau 2 thang diéu tri

T0 (0) T1(1) T2(2) P
NSAIDs (n=31) 3.0£2.0 1.75+1.3 0.9+1.2 P02=0.000
NSAIDs+Splint (n=32) 2.0£1.9 1.2%1.3 0.4+0.8 P02=0.000
p 0.056 0.103 0.048

Nhan xét: Ca 2 nhdm BN déu cd su cai thién
thang diém VAS so vdi trudc diéu tri (p<0,05).
Tai thdi diém bit dau diéu tri va sau diéu tri 1
thang, khong co su khac biét gilta 2 nhom diéu
tri vé cai thién thang diém VAS (p>0,05). Tai

thdi di€ém T2 thi nhém NSAIDs va nep c6 tay co
su cai thién diém VAS t6t hon so véi nhém
NSAIDs (p<0,05). Diém VAS ctia nhdm can thiép
tlr 2,0+1,9 tai thdi diém TO gidm xudng 1,2+1,3
tai T1 va 0,4+0,8 tai T2.

3.2.2. Panh gia mirc o cai thién dya trén thang diém Boston
Bang 3.2: Thay dér diém Boston sau 2 thang diéu tri

Cai thién diém Cai thién diém
Boston triéu chirng Boston chirc nang
NSAIDs NSAIDs+ P NSAIDs NSAIDs+ Nep P
(n=31) Nep (n=32) (n=31) (n=32)
Truéc(T0) 16,5+1,7 16,7+2,0 0,626 11,3+1,2 11,4+1,2 0,709
Sau 1thang (T1) | 15,1%2,0 14,9+2,1 0,760 | 9,9+1,2 9,8+1,3 0,928
Sau 2 thang(T2) | 13,9+1,8 12,71,8 | 0,010 | 9,5%1,0 8,7+1,0 0,002

Nhan xét: Ca 2 nhom BN déu co su cai thién
vé diém Boston triéu chl’ng va diém Boston chirc
nang so vdi trudc diéu tri véi p<0,05. Tai thai
diém 1 thang, khéng cé sy khac biét gitta 2
nhdm diéu tri v& su' cai thién diém Boston triéu
chirng va chirc nang (p>0, 05) ). Tai thdi diém
T2 nhém NSAIDs va nep cd tay cd su cai thién

tot han so vgi nhom chiing, su khac biét co y
nghia thdng ké vé6i p<0,05. Diém Boston triéu
chirng clia nhém can thiép tur 16,7+2,0 tai thdi
diém TO giam xudng 14,9+2,1 tai T1; 12,7+1,8
tai T2. Piém Boston chc ndng cla nhém can
thiép tir 11,4+1,2 tai thdi diém TO gidm xudng
9,8+1,3tai T1; 8,7+1,0 tai T2.

3.2.3. Panh gia mirc do cai thién dua trén toc do dan truyén than kinh giira
Bang 3.3: Thay déi téc dé dan truyén thin kinh giiia sau 2 thang diéu trl

Thdi gian NSAIDs NSAIDs+ Nep cé tay P
TruGc(TO) 4,520,9 4920 8 0,142
DMLM(MS) o1 thang(T2) 43%0.,8 4.520,7 0,170
p 0.000 0.000
TruGc(TO) 41,758 4,748 0,481
SCVm(m/s) <13 thang(T2) 45,8164 49,5548 0,011
P 0.000 0.000

DMLm: Thdi gian tiém van dong cla than
kinh gilra

SCVm: T8c d6 dan truyén cam giac cla than
kinh gilra

Nhan xét: Sau 2 thang diéu tri, khong co su
khac biét gilra 2 nhom diéu tri V€ su cai thién
thdi gian tiém van dong cua than kinh glu’a
(p>0, 05) Tuy nhién, nhom NSAIDs va nep cd
tay c6 su cai thién vé téc do dan truy@n cam giac

cla than kinh giCra tot hon so vdi nhom ching,
su’ cai thién co y nghla thong ké v&i p<0,05. Toc
d6 dan truyén cdm giac cta than kinh glu’a cla
nhdém can thiép tir 42,7+4,8 tai th&i diém TO
tang lén 49,5+4,8 tai thai didm T2.

3.2.4. Panh gia mirc do cai thién dién
tich than kinh glu‘a (cat ngang mirc xu'ong
dau) dua trén siéu am co tay

Bang 3.4: Thay déi dién tich thin kinh giifa sau 2 thing diéu tri

Thdi gian NSAIDs NSAIDs+ Nep co tay P
Trudc (T0) 11,7+1,8 11,7+1,9 0,973
Sau 2 thang (T2) 10,7%+1,9 9,8+1,2 0,044
P 0.000 0.000

Nhan xét: Ca 2 nhom BN déu co su cai thién vé dién tich than kinh gilta (cat ngang xucng dau)
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so V@i trudc diéu tri v8i p<0,05. Sau diéu tri 2 thang nhdm NSAIDs va nep cd tay cd su cai thién dién
tich than kinh gitra t6t hon so v&i nhdém ching, sy cai thién cd y nghia thdng ké vai p<0,05. Dién tich
than kinh gilta ciia nhém can thiép tur 11,7+1,9 tai thgi diém TO ¢ giam xubng 9,8 +1,2 tai T2.

3.3. Cac yéu to lién quan dén diéu tri

Bang 1.5. Cac yéu té'lién quan dén diéu tri

. Tuong quan véi Tuong quan véi
Yeu | o | thay do diemvas | _ thay doi diém thay déi diém
to Boston triéu chirng | Boston triéu chirng
r P r P r P
Tubi NSAIDs -0.864 0.001 -0.943 0.000 -0.897 0.003
NSAIDs+ nep -0.916 0.002 -0.879 0.003 -0.947 0.002
BMI NSAIDs -0.831 0.01 -0.766 0.003 -0.753 0.005
NSAIDS+ nep -0.962 0.001 -0.826 0.008 -0.862 0.01

TuGi va BMI ¢d tuong quan nghich vdi su’ thay dai diém VAS; su’ thay d6i diém Boston triéu chiing
va chifc nang sau 2 thang diéu tri (r< 0,p < 0,05) & ca 2 nhdm bénh nhan nghién clru.

IV. BAN LUAN

4.1. Pac diém chung cua déi tuong
nghién ciru.

- Nhdm bénh nhan nghién clru chu yéu ndm
trong nhdm tudi trung nién.

TuGi trung binh clia nhdm can thiép 1a 49,6 +
11,1. Cha yéu la bénh nhan nir vdi ti 1€ 93,8% &
nhom can thiép. Thdi gian dau trung binh cla
nhom can thiép la 7,5 + 5,5. BMI trung binh cla
nhém can thiép la 21,3 + 1,4. Khong co su khac
biét vé tudi, gidi, BMI, VAS, thdi gian dau gilra 2
nhém nghién cliu (p>0 05).

4.2. Két qua cua phuong phap diéu tri
ho trg nep co tay trong HCOCT

4.2.1. Cai thién muac dé dau. Két qua
nghién clru cho thay cd su cai thién cla thang
diém VAS & ca 2 nhém nghién sau diéu tri. Tai
thdi diém T2, nhém dung nep cd tay cd tac dung
giam dau tét hon so v6i nhom chL’rng (Bang 1.1,
p<0.05). Nhu vay nep cd tay vGi cd ché duy tri
cho cd tay g tu the trung gian, ngan ngu’a su
gap hodc du0| cd tay kéo dai, lam giam &p luc
trong 8ng cd tay, gilp glam ton thuong than
kinh gilra, c6 tac dung giup giam dau.

4.2.1. Cai thién triéu ching va chic
nang ban tay. Triéu chirng va chirc nang ban
tay do than kinh gilta chi phdi thé hién qua
thang diém Boston, két qué nghién cttu cho thé“y
ca? phu’dng phap déu cai thién triéu chirng va
chlrc nang cta ban tay(p<0 05) Tai thdi diém
T2, nhdm dung nep cd tay c6 su cai thién tot
hdn so v@i nhom chiing vé cac chi s6 cla thang
diém Boston: mlrc dd dau, thdi gian dau, yéu
tay, té bi, di cam,kha nang cam do vat, viét, tam
va mdc quan ao.

4.2.1. Cdi thién chi s6 trén siéu dm va
toc do dan truyén thin kinh. Ca 2 nhom BN
déu co su cai thién két qua trén siéu am va do
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t6c dd dan truyén than kinh gilta so Vi trudc
diéu tri véi p<0,05. Tai thdi diém T2, nhém dung
nep ¢O tay cd su cai thién tét han so v&i nhém
chitng, su cai thién c6 y nghia thdng ké vai
p<0,05 (Bang 1.3, Bang 1.4).

4.3. Khao sat mot s6 yéu to lién quan
dén két qua diéu tri: Tudi va BMI ¢ tuong
quan nghich véi su thay ddi diém VAS; su thay
d6i diém Boston triéu chling va chirc ndng (r<0
p< 0.05). Nep cd tay cd hiéu qua tdt hon trén
bénh nhan tré tudi va BMI < 23 kg/m? (Bang 1.5)

V. KET LUAN

Diéu tri HCOCT bdng phudng phap udng
thudc don thuan va udng thudc két hgp nep c6
tay déu gilp cai thién ca triéu chirng ldam sang
va dién cd cling nhu dién tich than kinh gitra
trén siéu am tuy nhién phuang phap két hop nep
cO tay gilp cai thién t8t hon tai th&i diém T2
(p<0,05).

Tudi va BMI cé tuong quan nghich véi su
thay ddi diém VAS, su’ thay déi diém Boston triéu
chiing va chirc nang (r < 0, p < 0.05).
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PAC PIEM NHAN TRAC, CAU TRUC CO’ THE VA TINH TRANG
DINH DUONG CUA PHU N 15 - 35 TUOI TAI 5 XA NGHEO
CUA HUYEN THUAN CHAU, TINH SON LA NAM 2018

Nguyén Song Tul, H6 Thi Thin?,

Hoang Nguyén Phwong Linh’, Nguyén Thiy Anh?

TOM TAT

Cac dir liéu théng tin vé cdu tric co thé va t|nh
trang dinh du’dng phu nif tudi sinh dé (PNTSD) tai cac
huyen ngheo mién nui phla Béc con han ché. Nghlen
cllu md ta cat ngang tién hanh trén 414 phu nir 15-35
tudi tai 5 xa ngheo clia huyén Thuan Chau, tinh Son La
nam 2018 nham md t& dac diém nhan trac hoc, cau
truc o thé va tinh trang d|nh duBng. Két qua cho thay
can nang, chiéu cao va chi so khdi ca thé trung binh [n
lugt la (48,1kg, 152,9 cm va 20,6 kg/cm?). Ty Ié suy
d|nh dudng (SDD) thap coOi cua dm tugng nhém 15-19
tudi 1a 20,4%; Thi€u nang lugng trudng dién (CED) o]
nhém 20- 24 tudi cao nhat (26, 6%) so Vvdi ty Ié chung
16,2% phu nit 20-35 tudi. Can nang thap dudi 45kg,
chlem 34,8%. Can nang, chi s6 khdi co the phan trém
mad co the (%BF) va khoi lugng m& (FM) cd su thay doi
theo Idp tudi tdng dan; %BF va FM nhém 15-19 tudi 1a
thp nhét tuong (ing (23 7% va 10 ,9kg) va nhém 30-
35 tudi cao nhat tuang Lrng (29,1% va 15,2kg). Ty 1é
SDD thap coi va CED con cao G PNTSD, dac biét la
nhém tudi 15-24 tudi do vy can can thlep cai thién tinh
trang dinh duBng cho PNTSD tai cac xa ngheo, uu tién
nhém tudi dudi 25 tudi.

Tur khoa: Thi€u nang lugng tru’dng dlen cau truc
cd thé, tinh trang dinh dudng, phu nii tudi smh de.

SUMMARY
CHARACTERISTICS OF ANTHROPOMETRICS,
BODY COMPOSITION AND NUTRITIONAL
STATUS OF WOMEN AGED 15-35 YEARS OLD
OF FIVE POOR COMMUNES IN THUAN CHAU

DISTRICT, SON LA PROVINCE, 2018

Limited information and data on the body
composition and nutritional status of women of
childbearing age in the poor northern mountainous
districts. A cross-sectional study was conducted on
414 women aged 15-35 years old in 5 poor communes
of Thuan Chau district, Son La province in 2018 to
describe  anthropometric  characteristics,  body
composition, nutritional status. Theo result showed
that average weight, height and body mass index
were (48.1kg, 152.9cm and 20.6kg/cm?), respectively.
The prevalance of stunting of women aged 15-19
years was 20.4%; chronic energy deficiency in the 20-

1Vién Dinh dubng Quéc Gia, Ha Noi
2Cong ty TNHH Lavichem

Chiu trach nhiém chinh: Nguyén Song Tu
Email: nguyensongtu@yahoo.com

Ngay nhan bai: 22.6.2021

Ngay phan bién khoa hoc: 16.8.2021
Ngay duyét bai: 23.6.2021

24 age group was the highest (26.6%) compared to
the general prevalance of 16.2% of women 20-35
years old. Women with low weight less than 45kg took
34.8%. Weight, body mass index, percentage of body
fat (%BF) and fat mass (FM) changed with increasing
age class. %BF and FM were the lowest in the 15-19
age group, respectively (23.7% and 10.9 kg) and the
highest in the 30-35—year-old group (29.1% and 15.2
kg) respectively. The prevalence of stunting and CED
is still high among women of childbearing age,
especially in the age group of 15-24 years. Therefore,
it is necessary to intervene to improve the nutritional
status of women of childbearing age in poor communes,
with priority given to the age group under 25 years old.

Keywords: Chronic energy deficiency, body
composition, nutritional status, women of reproductive
age.

I. DAT VAN PE

Tinh trang dinh duGng (TTDD) cta phu nit
tudi sinh dé (PNTSP) ndi chung khdng chi cd tac
dong truc ti€p dén stic khoe clia chinh ban than
ba me ma con c6 mai lién quan dén TTDD cua
tré em khi sinh ra. Nghién clu cia Dekker va
cong su cho thay ty Ié suy dinh duGng thap coi
tang khi chiéu cao va BMI cua ba me giém
khong chi vay, nghlen ctu con cho thdy mdi lién
quan gilra ty 1& mac nhiém trung derng h6 hap
cla tré vGi TTDD cla ba me, cu thé Ia nhu’ng
phu nir ma c6 BMI thap thi con cua ho s€ c6 xu
hudng méc cac bénh nhiém triing dudng hd hap
cao han nhitng phu nir ¢c6 BMI trong nguGng
binh thudng [1]. Tai Viét Nam, két qua cla Téng
diéu tra Dinh duGng toan qudc (2019-2020) cho
thdy ty 1€ tré em dudi 5 tudi bi suy dinh duBng
(SDD) thap coi da gidam con 19,6% va dugc xép
vao muc trung binh theo tiéu chuan clia T8 chirc
Y t€ Thé gldl Tuy nhién, van con su chénh léch
gira cac vung mién vé ty Ié SDD thap coi, & cac
vlng nong thon va mién ndi ty 1€ nay cbn cao
[2]. Chinh vi vay, viéc theo doi, giam sat TTDD
clia PNTSD sé gdép phan cung cap chi s6 danh
gia tam voc clia ngudi Viét, la can cr cd sé dua
ra nhitng giai phap can thiép gilp cai thién TTDD
cla thé hé tuong lai. Mot s6 nghién cliu trugc
day cho thdy ty Ié thiéu nadng lugng trudng dien
(CED) ctia PNTSD kha cao, cu thé tai Bac Giang
nam 2012, cho thay PNTSD c6 ty 1& CED chiém
39,1%[3]. o Ethiopia, nghién clfu cla Ferede
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cling cho thay ty 1€ CED clia PNTSD chiém ty Ié
cao (48,6%). Nguyén nhan la do nhirng ngugGi
phu nit nay khong cé kha nang mua dugc thuc
pham giau dinh du8ng cho du ngudn thuc pham
giau dinh duGng tai day ludn co san [4].

Tai Viét Nam, mac du da cé6 mot sG nghién
cltu vé TTDD cta PNTSD nhung viéc tim hiéu,
danh gid cac gid tri nhan tréc, cdu tric cd thé,
TTDD & phu nif theo ting vung dia ly, sinh thai
van con thi€u nhiéu dif liéu va chua cé nhiéu
nghién cffu dé cap t6i mot cach tdng thé va hé
thong, trong khi dé viéc anh hudng cla cac yéu
t8 sinh thai 1&n TTDD ciling nhu ddc diém nhan
trc, cau trdc cd thé cla phu ni 1a cd s6 dit liéu
rat quan trong. Chinh vi ly do dé, ching toi da
tién hanh nghién clu dic diém nhan trdc, cdu
tric cd thé va TTDD cua phu nif 15-35 tudi tai
cac xa nghéo cua huyén Thuan Chau, tinh Son
La d€ c6 cd sd dit liéu nhdm nang cao chéat
lugng cham soc dinh duGng, tir dé gilp nang
cao thé luc cho phu nit Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cilru. Phu nif trong
dd tudi 15-35, khdng nudi con b dudi 12 thang,
khong cé thai; khdng di tdt bdm sinh vé hinh
thé, khdng r6i loan tdm than, cam két chip
thuan tham gia.

2.2. Pia diém va thdi gian nghién ciru.
Nghién clru thuc hién tai 5 xa ctia huyén Thuan
Chau, tinh Son La trong thgi gian tUr thang
07/2018 dén thang 12/2018.

2.3. Thiét ké nghién ciru. Nghién cilu mé
ta cdt ngang _

2.4. CG mau nghién ciru

*Xac dinh tinh trang CED:

Ap dung cong thrc:

Z%1-q12) .p(1- p) x DE
d?

n=

Trong do: n la s6 d6i tugng can; p la ty 1€
CED & PNTSD, ndm 2014 la 15,1% [5]; d Ia
khoang sai léch chap nhan dugc. Chon d = 0,05;
a: d muc y nghia thdng ké (YNTK) Idy la 0,05;
Z(1-o/2): gid tri z thu dugc véi gia tri a= 0,05 la
1,96; DE (Design effect - hiéu ing thiét k&) = 2;
C3 mau can diéu tra la 400 d6i tugng. Thém
10% dé phong ddi tugng vang mat. Do d6 c8
mau can la 433 déi tugng. Thuc t€, nghién cltu
da diéu tra 414 d6i tugng. _

2.5. Phuaong phap chon mau

Chon tinh: Chon chu dich huyén Thudn Chau,
tinh Son La mot tinh mién ndi phia Béc, noi co
hoan canh kinh té kho khan.
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Chon x&: Chon ngau nhién don 5 xa trong s&
27 /29 xa ngheo dudc la (xa Chiéng Bém, Nam
Lau, Téng Lanh, Chiéng Pha, Mudng Khiéng).

Chon_ddi tugng nghién ciu: theo phuong
phap ngau nhién hé thong.

2.6. Phuong phap va cong cu thu thap
s0 liéu

+ Tinh tudi: Toan bd phu ni¥ sinh sau ngay
01/10/1983 dén trudc ngay 01/10/2003 dugc lua
chon.

+ Phéng van: s dung b6 cau hoi dugc thir
nghiém trudc khi diéu tra.

+ Can do nhan trac: (chiéu cao, can ndng).
Dung cu la can dién t&r TANITA SC 330 véi do
chinh xac 0,1 kg, cé chirc nang tu tinh toan cac
thdng s6 phan tram m& cd thé, khdi md, khdi
lugng cd udc tinh, khéi khong m&. Do chiéu cao
didng st dung thudc go 3 manh cé do chinh xac
téi 1 mm.

2.7. Mét sd tiéu chuan xac dinh, danh
gia. Danh gid TTDD cla phu ni tir 15-19 tudi:
Dua vao quan thé chudn cta Td chic Y t& thé
giGi (WHO) 2006: Z-score chiéu cao theo tudi < -
2 13 SDD thé thap coi; Z-score BMI theo tudi < -
2 1a SDD thé gay com va -2 < Z-score < 1 I3
binh thudng

Chi s8 khéi cd th& (BMI) d& danh gid TTDD
clia ngudi trudng thanh. BMI dudc tinh bang can
nang (kg)/chiéu cao?(m).

Can nang thap la khi < 45 kg; chiéu cao thap
la <145 cm

Phan loai TTDD clia ngudi trudng thanh theo
WHO nam 2000 la: CED d6 III khi BMI < 16;
CED d6 II khi BMI tur 16,0 dén 16,99; Gay do I
khi BMI t&r 17 — 18,49; Binh thudng khi BMI tir
18,5 — 24,9. Banh gia mirc d6 CED trén quan thé
vé YNSKCD theo WHO: MUc do nhe khi CED 5-
9%; Trung binh khi CED 10-19%; Nang khi CED
20-39%; Rat nang khi CED > 40%.

2.8. Phan tich va xtr ly s6 liéu. S dung
phan mém Epi Data 3.1 d€ nhap liéu va SPSS
18.0 d€ phan tich. Test kiém dinh thong ké la 2
test so sanh gia tri ty I, t - test so sanh gia tri
trung binh gilra 2 nhém, ANOVA test so sanh gia
tri TB cia 3 nhom Gia tri p<0,05 dugc xem cd y
nghia thong ké (YNTK).

2.9. Pao dirc nghién ciru. Nghién clru da
dugc chap thuan bdi HOi dong dao dirc cla Vién
Dinh duGng theo quyét dinh s6 1474 /Qb-VDD
ngay 14/09/2018.

INl. KET QUA NGHIEN cUU
Nghién citu da ti€n hanh trén 414 d6i tugng
tai 5 xa thudc huyén Thuan Chau, tinh Son La,
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trong dé 93,2% la ngudi dan toc Thai, con lai
6,8% la dan toc khac (Kinh, H'mong, Dao, Khg

ho gia dinh 45,4% la hd ngheo va 22,5% la can
nghéo; néng nghiép la nghé nghi€p dem lai thu

mu, Laha). Tudi trung binh 1a 24,5 + 6,2; Kinh t&€  nhap chinh (82,4%).
Bang 1. Bic diém chiéu cao, cdn ndng va BMI cua déi tuong nghién ciru

Nhém tudi n Can nang (kg)< Chiéu cao (cm) Chi s6 BMI3
15-19 tudi 112 448 |+ 6,0 152,9 + 4,9 19,1 + 2,2
20-24 tuoi 96 47,5 + 6,2 152,9 + 4,9 20,3 + 2,4
25-29 tuoi 99 49,0 | £ 5,9 152,6 + 4,9 21,0 + 2,2
30-35 tuoi 107 51,1 + 7,3 153,1 + 5,0 21,8 + 2,8

Chung 414 481 || 68 1529 | +| 4,9 206 |+| 2,6

TB +SD: trung binh; dd Iéch chuén; 3 p<0,001 9ANOVA-test so sanh chi s& gilta cac I&p tudi

Can néng trung binh DTNC cao nhét 1a I6p tudi 30-35 tudi (51,1 kg) khac biét c6 YNTK véi 3 nhém
tudi con lai (post hoc test, p < 0,05); Chi s6 khéi co thé BMI ctia DTNC ting dan theo I8p tudi tdng
dan, c6 khac biét cd YNTK theo tirng I8p tudi (p<0,001);

Bang 2. Chi sé6 phan tram mé, khéi luong mé cua déi tuong nghién ciru

Nhém tudi n Phan tram ma (%) Khdéi lveng mé (kg) <2
15-19 tuoi 112 23,7 + 4,8¢1 10,9 + 3,4
20-24 tuoi 96 26,3 + 4,5¢ 12,7 + 3,7
25-29 tuoi 99 28,1 + 3,7 13,9 + 3,5
30-35 tuoi 107 29,1 + 4,7 15,2 + 4,5

Chung 414 26,7 + 4,9 13,1 + 4,1

TB +SD: trung binh; d6 Iéch chuan; » p<0,05; 2 p<0,01; © ANOVA-test

Phan tr8m m& cd thé (%BF) va khéi lugng md (FM) & DTNC ¢d su thay ddi tdng dan theo I3p tudi
(p<0,05); Chi s8 %BF & DTNC gilta cac nhém tudi 15-19 va 20-24 khac biét cd YNTK véi cac nhém
tudi con lai (post hoc test, p< 0,05; Khéi lugng m3 (FM) & DTNC khac biét c6 YNTK gilta cdc nhém
tudi vdi nhau (p< 0,01).

Bang 3. Bac diém khoi co va khéi khéng mé cua déi tuong nghién ciu

Nhém tudi n Khai ludgng co uéc tinh (%) | Khoi lugng khong mé (kg)
15-19 tudi 112 32,1 + 2,8¢ 34,0 + 3,0
20-24 tudi 96 32,9 + 2,8 34,8 + 3,1
25-29 tudi 99 33,1 + 2,6 35,0 + 2,8
30-35 tudi 107 34,0 + 30¢ 35,9 + 33¢

Chung 414 33,0 + 29 34,9 + 3,1

TB £SD: trung binh; dd 1&ch chuan; » p<0,001  ANOVA-test

Khéi lugng cd udc tinh (PMM), khéi lugng khéng m& (FFM) & DTNC tdng dan theo nhdm tudi téng
dan ¢ YNTK (p < 0,001). PMM & BTNC nhdém tudi 15 — 19 va 30-35 khac biét ¢ YNTK véSi 3 nhém
tudi kia (post hoc test, p< 0,05) va FFM & DTNC nhém tudi 30-35 khac biét cd YNTK véi 3 nhém tudi
kia (post hoc test, p< 0,05);

Bang 4. Cic chi s6 nhan trac va tinh DTNC ¢4 chiéu cao thap 29 53
trang dinh duéng cua phu nir 15-35 tudr (n=414) !
Cac chi sé n | TB+SD SDD gay com 15 — 19 tudi 8 738
Can nang trung binh (kg) | 414 | 48,146,8 (n=103) !
Chiéu cao TB cua DPTNC(cm)| 414 | 152,9+4,9 CED cta nhom 20-35 tudi | ,q 16.2
BMI trung binh (kg/m?) | 414| 20,6%2,6 (n=302) !
BMItrung | 15-19tugi | 112] 19,+2,1% CED theo |29 1(n=302) | 42 13,9
binh theo i miic do D62 (n=302)] 5 1,7
nhom tudi 20 — 35 tuoi 302 | 21,1+2,6 i Do 3 (n= 302) 2 0,6
(kg/m?) 3 t-test 1p < 0,05, 2p < 0,01, 3p < 0,001;
Cac chi s6 n Ty lIé % BMI trung binh cGa d6i tudng la 20,6+ 2,6
. Toan bo doi kg/m?; C6 khac biét cd YNTK vé chi s6 BMI trung
C%T'\Nr(\:éﬁcg) tu’\dng (n=41‘i-) 144 34,8 binh gier 2A nbém 15-1? \ﬁé 29-35 tyé’i (p,<
thap Tu 15-24 tudi 9% 66.7 0,001). Ty le doi tugng c6 can nang thap (dudi
(n=208) ! 45 kg) la 34,8% va cd chiéu cao thap (dudi
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145cm) 1a 5,3%;. S6 phu nir CED la 16,2%; chu
yéu 13 CED db 1 (13,9%).
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x> — test so sanh gia tri ty 1& CED giifa cac I6p
tudi, p< 0.001
Hinh 1. Ty Ié SDD thap coi nhom 15-19 tudi
va CED cdc nhom tiur 20 -35 tudi
Ty |8 SDD th3p cdi 8 nhém 15 — 19 tudi la 20,4
va CED & nhém tudi 20 — 24 cao nhét 1a 26,6%.

IV. BAN LUAN

Chiéu cao trung binh clia ddi tugng nghién
cltu (PTNC) la 152,9+4,9cm, tugng dudng vdi
chiéu cao nif thanh nién Viét Nam ndm 2000
(152,3 cm); nhung thap haon déi tugng nay ndm
2010 (154,8 cm) va nam 2020 (156,2 cm) [2];
cho thay réng chiéu cao phu nif cac xa nghéo noi
¢ 93,2% la dan toc Thai, ving mién nli dudng
nhu da khong cai thién sau han thap ky; ngoai
van dé dinh duBng, day ciing c thé 1a hdu qua
cla tinh trang SDD thap cdi cta nhitng d6i tugng
nay trong nhitng nam dau dai.

Ty I1& CED cla phu nit 15 -35 tudi la 16,2%,
thdp hon nghién clu PNTSD déan toc Nung tai
B3c Giang, ty 1& la 33,6% [3], thdp hon &
Ethiopia, ty 16 PNTSD CED I3 48,6% [4]; nhung
cao hon dang ké so vdi PNTSD cla ngudi
H'Méng, Cao Bang (2,1%) [6] va PNTSD & Oman
(9,1%) [7]. Su khac biét nay cling dugc giai
thich la do su khac biét vé diéu kién kinh t€, xa
héi cua tiing khu vuc dia ly noi ma PNTSD dang
sinh s6ng; cling nhu van héa. O Oman, phu nit
dugc s6ng trong méi trudng cd diéu kién kinh té
tot do do ty Ié PNTSD bi CED thap ma thay vao
dd la mot lugng I6n PNTSD cd tinh trang thira
can, béo phi (52,9%) [7]. Su khac nhau vé ty Ié
CED & DTNC so véi nghién cltu trén ngudi
H'Mdng tai Cao Bang co thé giai thich 1a do chiéu
cao cla PNTSD cla ngudi H'Mong rat thap la
(148,5+4,2cm) [6], thdp hon dang k& so Vdi
chiéu cao TB clia phu nif trudng thanh cla Viét
Nam [2]; trong khi can ndng khac biét khong
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nhiéu, do d& BMI cua nhiéu PNTSD ngudi
H'M6ng nam trong gidi han binh thutng va ty 1€
CED khong cao [6]. Bong thai, ty 1€ CED cua
DTNC trong dd tudi 20-24 chiém cao nhét 1a
26,6%. Ty Ié nay tugng dong vdi két qua trong
nghién c(tu Téng diéu tra dinh duBng trén pham
vi toan quéc nam 2010: ty Ié CED cla PNTSD
20-49 dao dong tir 13,5% tdi 27,7%, trong dé
nhém 20-24 tudi co ty 1&é CED cao nhét: 27,7%.
Phu nif trong d6 tubi 20-24 |a dd tudi chuan bj
cho viéc két hdn, mang thai & phu nit néng thén,
nhung ty 1€ CED cao, diéu nay s€ dan t6i hau
qua la lam tang nguy co dan dén da con cta ho
sinh ra suy dinh dudng (SDD). Do vay, can cd
cac hoat dong can thiép dinh duGng dac thu,
tang cudng tuyén truyén, gido duc vé dinh
dudng cho phu nif trong dd tudi 20-24 dé nham
thay d6i nhdn thic, théi quen thuc hanh dinh
dudng cho phu nif trong Ifa tudi nay, gép phan
cdi thién ty 1& SDD 4 tré em trong tuang lai.

Phan trdm md cd thé (%BF) TB chung cua
DTNC la 26,7+ 4,9% & ngudng TB theo WHO
1995, ty & nay thap hon so v8i PNTSD ngudi
H'Méng 13: 28,8 + 3,9% [6]. Su khéc biét nay cb
thé giai thich 1a do chiéu cao clia ngudi H'Méng
& tinh Cao Bang (148,5+4,2cm) thap hon chiéu
cao cua phu nit trong nghién clftu cla chdng toi
(152,9+4,9cm), trong khi can nang (48,1 + 6,8
kg) clia DTNC thi lai twong duong so vGi PNTSD
H'Méng (48,1%5,2 kg) [6]; Khéi lugng cd udc
tinh, khoi lugng khong ma ctia DTNC [an lugt la
33,0+2,9 kg va 34,9+3,1 kg, cao han phu nir
H'méng (32,2 kg) [6]; nhung chi sO nay thap
hon so vGi khéi lugng cd TB cla phu nif & Serbia
(39,30+5,25%) [8]. Su’ khéc biét nay cé thé giai
thich la do nhirng PNTSD nay co su’ khac biét vé
chung toc va mo6i trudng séng. DTNC cla ching
t6i cha yéu la 8 néng thon, nghé nghiép chinh la
hoc sinh va lam n6ng; trong giai doan nay la giai
doan phat trién va téng trudng; nhu cau vé dinh
duGng tdng cao; dong thdgi néu la hoc sinh thi
tap trung hoc tap véi cudng do cao; néu la phu
n{ thi bat dau giai doan xay dung gia dinh do do
viéc hoc tap va lao dong vat va, cung véi nhu
cau dinh dudng khong dugc dap rng du sé dan
dén cac chi s ciu tric co thé thap hon.

V. KET LUAN

Nghién c(ru trén 414 phu nit 15-35 tudi tai 5
xa nghéo huyén Thuan Chau cho thady can ndng
trung binh (TB) la 48,1kg; chiéu cao TB la 152,9
cm; chi s8 khéi co thé (BMI) TB la 20,6 kg/cm?2.
Ty 1é phu nif c6 can nang thdp dudi 45kg, chiém
34,8%. Ty |& SDD thap codi cia nhédm 15-19 tudi
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la 20,4%; CED nhom 20- 24 cao nhat (26,6%)
so V@i ty 1é chung 16,2% & phu nit 20-35 tudi.
Can ndng, BMI, phan tram md& (%BF) va khoi
lugng ma (FM), khéi lugng cg udc tinh (PMM),
khdi lugng khdng m& (FFM) cd su thay déi theo
I6p tudi tdng dan. Ty I& SDD thap cdi va CED con
cao G PNTSP, ddc biét 1a nhdm tudi 15-24 tudi,
can tiép tuc dau tu cac hoat dong can thiép dinh
duBng, tdng cudng gido duc truyén thdng nham
cai thién tinh trang dinh duBng cho doi tugng
nay, dac biét uu tién cho PNTSD & nhém tudi
dudi 25 tudi tai Son La.
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MOT SO YEU TO LIEN QUAN PEN KET QUA PHAU THUAT
CAT DICH KiNH PIEU TRI BONG VONG MAC DO LO HOANG PIEM

TOM TAT

Muc tiéu: Danh gia mét s6 yéu t8 lién quan dén
két qua phau thuat cat dich kinh dleu tri bong vong
mac do Io hoang diém. Doi tugng va phu‘dng phap
ngh|en clru: Nghién clu mé ta cdt ngang gém 52
mat bong vOong mac do Io hoang diém da dugc phau
thuét cat dich kinh boc mang ngan trong két hgp bom
khi ng C3F8 hodc dau silicon n6i nhan tai Bénh vién
Mat Trung uong tUr ndm 2015 — 2019 vGi thdi gian
theo doi toi thiéu 6 thang. K&t qua: Ty Ié vong mac
ap hoan toan sau phau thuat lan dau la 80,8%. Ty le
déng 16 hoang diém hoan toan l1a 61,5%. Th| luc trung
binh téng tr 1,99 + 0,31 logMAR I1én 1,35 + 0,26
logMAR @ [an kham sau cung. Thdi gian bi bénhhh
trén 6 thang, thi luc ban dau thap, truc nhan cau trén
> 26 mm, su gian ph|nh hau cuc va kich thudc 16
hoang dlem 18n 1a céc yeu to lam qlam ty 1€ vdng mac
ap hoan toan va kha _hang dong 10 hoang diém. Mirc
dé bong vong mac rong lam glam kha nang dong 16
hoang diém trong khi chat don ndi nhan anh hudng
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Chiu trach nhiém chinh: Nguyen Kiém Hiép
Email: nguyenkiemhiep@gmail.com

Ngay nhan bai: 14.6.2021

Ngay phan bién khoa hoc: 9.8.2021

Ngay duyét bai: 16.8.2021

Nguyén Kiém Hi¢p*
dén ty 1é ap vong mac sau md. Kich thudc 16 hoang
diém 13 yéu td anh hudng duy nhat dén két qua thi luc
sau phau thuat (p = 0 ,009). Két luan: Phau thuat cat
dich kinh diéu tri bong vong mac do 16 hoang diém
mang lai két qua tot vé giai phau tuy nhién két qua thi
Ic con thap. Thdi gian bi bénh, thi luc ban dau, truc
nhan cau, sy gian phlnh hau cUc kich thu’dc 16 hoang
diém, mic d6 bong vong mac va chat don ndi nhan 13
nerng yéu t6 anh hudng den két qua gidi phau trong
khi kich terdc 16 hoang diém anh hudéng dén két qua
thi luc ctia phau thuat.

Tur khoa: bong vong mac, 16 hoang diém, cét dich
kinh

SUMMARY
EVALUATING THE FACTORS RELATED TO
OUTCOME OF VITRECTOMY FOR RETINAL
DETACHMENT CAUSED BY MACULAR HOLE
Purpose: To evaluate the factors related to
outcome of vitrectomy for retinal detachment caused
by macular hole. Methods: A cross-sectional
descriptive study of 52 macular hole retinal
detachment eyes that underwent vitrectomy in
combination with inner limiting membrane peeling and
intraocular gas (C3F8) or silicone oil at the Viet Nam
National Institute of Ophthalmology from 2015 to
2019 with a minimum follow-up of 6 months.
Results: The rate of retinal reattachment after the
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primary surgery was 80.8%. The rate of macular hole
closure was 61.5%. Mean visual acuity increased from
1.99 + 0.31 logMAR to 1.35 + 0.26 logMAR at the last
examination. Disease duration more than 6 months,
poor preoperative visual acuity, axial length more than
26 mm, posterior staphyloma and large macular hole
size are factors that reduce the rate of retinal
reattachment and macular hole closure after surgery.
The extent of retinal detachment reduces the
possibility of macular hole closure while intraocular
tamponade affects only the rate of postoperative
retinal reattachment. The size of the macular hole was
the only factor affecting postoperative visual acuity (p
= 0.009). Conclusion: Vitrectomy for macular hole
retinal detachment has good anatomical results, but
postoperative visual acuity are still low. Disease
duration, preoperative visual acuity, axial length,
posterior staphyloma, macular hole size, extent of retinal
detachment and intraocular tamponade were factors
that influenced the anatomic results while the size of the
macular hole affects the visual outcome of surgery.

Keywords: retinal detachment, macular hole,
vitrectomy

I. DAT VAN DE )

Bong vdng mac do 10 hoang diém thudng
xudt hién & mat can thi ndng co gian [6i hau cuc,
doi hdi can th|ep phau thudt sém bdi bi bong
vong mac do 10 hoang diém gay ton thu’dng
vong mac khong ho6i phuc 11] O mét can thi
nang, bong véng mac do 16 hoang diém dugc
cho la do nhu‘ng co kéo ti€ép tuyén tai vung
hoang diém, gidn 16i hdu cuc, hodc do teo I6p
biéu mo sdc t6 [1, 2]

Phiu thudt cdt dich kinh, béc mang ngin
trong két hgp khi nd noi nhan hoac dau silicon
noi nhan la phudng phap diéu tri chinh véi ty 1€
ap vong mac kha cao, tir 50-90% [3;4;5]. Tuy
nhién, bong véng mac do 16 hoang diém van 1a
mot trong nhu’ng loai bong vong mac kho diéu
tri. Ty 1€ bong vdng mac tai phat con kha cao,
viéc dong 16 hoang diém va phuc hoi thj luc van
con la van dé kho khan. Viéc hi€u biét vé cac
yéu to lién quan sé gilp phau thuat vién tién
lugng t6t hon va cai thién két qua phau thuat.
Tuy nhién & Viét Nam hién nay chua c6 nghién
clru nao vé van dé nay.

Vi vay, ching téi tién hanh nghién ciu nham
danh gid mot s6 yéu t6 lién quan dén két qua
phau thuat cat dich kinh diéu tri bong véng mac
do 16 hoang diém.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. Nghién clu
dugc ti€én hanh tai khoa Dich kinh - Véng mac,
Bénh vién Mat Trung Uong tur thang 1/2015 dén
thang 1/2019.

a) Tiéu chudn Iua chon: - Bénh nhan bi
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bong véng mac do 16 hoang diém.

- L6 hoang diém dd 3, 4.

- Thi luc t&r nhan biét anh sang (ST(+)) trd 1én.

- Bénh nhén trén 18 tudi.

- Bénh nhan dong y tham gia nghién c(u.

b) Tiéu chuan loai trir:

- Bong vOng mac 16 hoang diém nhung ¢ vét
rach vong mac.

- C6 bénh ly khac cla nhdn cau anh hudng
dén két qua phau thuat nhu mong do 3 hodc 4,
seo giac mac day.

- Bénh nhan dugc phau thuat thay tinh thé ¢
dét kinh ndi nhdn nhung khi phiu thuat khong
dat dugc kinh.

- Bénh nhén gia yéu hodc c6 bénh toan than nang.

- Bénh nhan khéng hop tac.

2. Phuong phap nghién ciru. Nghién ciu
mo ta cat ngang

C8 mau: 52 bénh nhan. Ap dung phudng
phap chon mau thuan tién.

* Cach thirc tién hanh:

- Khdm BN trudc md bang sinh hién vi, lam
xét nghiém can thiét: siéu am, chup OCT ban
phan sau,..

- Thu thap cac thong tin vao bénh an nghién cu:

+Hanh chinh: tén, tudi, gidi, dia chi.

+Péc diém 1am sang: thdi gian bi bénh, thi
luc, nhan ap, truc nhan cau, gian phinh hau cuc,
méc dé bong vong mac, kich thudc 16 hoang
diém,..

- T|en hanh phau thuat: gay té canh nhan cau
lydocain 2%, cdt dich kinh qua pars plana vdi
troca 23G, dau cat dich kinh, camera ndi nhan,
thuGc nhuém mang ngan trong, pince_ boc méng,
bom khi ngd C3F8 hodc dau silicon ndi nhan, co
hoac khéng kém theo Iay thé thay tinh dat the
thay tinh nhan tao, ndm sdp 2 tudn sau phau
thuat. Thao dau silicon sau 3 thang.

- Theo ddi sau md & cac thdi diém sau phau
thuat 1 ngay, 1 tuan, 1 thang, 3 thang, 6 thang:
khdm mat bang sinh hién vi, phat hién bién
ching, do thi luc, siéu am, chup OCT danh gia
ving mac va 16 hoang diém & mdi thsi diém theo
ddi, ghi nhan cac thong tin vao bénh an nghién clu.

- XUr ly va phan tich s liéu.

* Cac bié€n s6 nghién ciru:

- Két qua giai. phau:ty 1& véng mac ap hoan
toan, ty 1é dong 16 hoang diém sau phau thuat

- K&t qua chirc ndng: thi luc sau md & lan
kham cudi cung.

- Khao sat cac yeu to lién quan dén két qua
phau thuat bao gom tudi, gi6i, thdi gian bi
bénh, thi luc dau vao, truc nhan cau, phinh gidn
hau cuc, mirc d6 bong vong mac, kich thudc 1o
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hoang diém, ch&t don ndi nhan.

3. Xt ly s@ liéu. Sir dung phan mém thdng
ké SPSS 16.0 vdi cac bién dung thuat toan so
sanh 2 nhom Mann-Whitney U tests hoac
Fisher's exact tests. Su khac biét c6 y nghia
thong ké khi p<0,05.

Ill. KET QUA NGHIEN cU'U
Nghién ctu gém 52 mét (52 bénh nhén) bong
vong mac 16 hoang diém dugc phau thudt cat
dich kinh, béc mang ngan trong, bom khi nd
hodc d‘éu silicon ndi nhdn tai Bénh vién Mat
Trung udng tr nam 2015 — 2019. Ty |é nif chiém
75%, tudi trung binh la 62 ( tUr 48 — 79 tudi). Thi
luc trung binh trudc phiu thudt 13 1,98 + 0,31
logMAR (BBT 0,1m dén 20/400)

Bang 2. Cic yéu té anh hudng dén két qua gidi phiu

Bang 1. Két qua phau thudt
Ty I€ vOng mac ap 80,8%
Ty |é dong 16 hoang diém 61,5%
. 1,35 £+ 0,26 logMAR
Thi lye (BNT 0,5m - 20/100)
Ty |é vong mac ap sau phau thuat [an dau la
80,8%. C6 10 bénh nhan (19,2%) bi bong vong
mac tai phat can phiu thuat an 2 va bom dau
silicon ndi nhan. Cac trudng hgp nay vong mac
déu ap sau khi thdo dau. Ty l& déng 16 hoang
diém hoan toan la 61,5%, con lai 38,5% déu co
su giam kich thudc 10 so vdi tru’c’jc khi phau
thuat. Thi luc & [an kham sau cung cd su’ cai
thién dang ké tir 1,99 + 0,31 logMAR (BBT 0,1m
- 20/400) 1én 1,35 £ 0,26 logMAR (DNT 0,5m -
20/100) vdéi p < 0,0001.

. a iz ) Ap hoan | BVM tai Pong Khong
Cacyeu to anh huong toan | phat | F LHD |déngLHD P
Thai gian < 6 thang 38 9 31 16
bi bénh > 6 thang 7 1 0,04 1 4 0,045
. <20/100 - > 20/400 3 1 3 1
Thi l%cuba” <20/400 - >DNTIm 9 1 0,047 7 3 0,0084
<DNT Im 30 8 27 16
Khu trd hau cuc 33 6 27 12
MUrc do Hau cuc 5 3 5 6
bong vong | va 1 goc phan tu 0,351 0,04
mac Hau cuc 4 1 3
va 2 goc phan tu
Truc nhan < 24mm 2 0 2
o > 74 - < 26mm 5 0 0038 4 1 0,032
> 26mm 35 10 26 19
, , <400 pm 1 0 1 0
Kich thudc. ™ 200 - < 600um 17 0 0,038 15 2 0,013
> 600um 24 10 16 18
Gian phinh 6 35 10 26 19
hau cuc Khong 7 0 0,016 6 1 0,015
o Khi nG C3F8 6 7 6 7
Chat don D3u silicon 36 310001 —¢ 13 0,188

Thai gian bi bénh > 6 thang, thi luc ban dau
thap, truc nhdn cau dai, kich thudc 16 hoang
diém 16n va gidn phinh hdu cuc la nhiing yéu to
anh hudng dén ty Ié 4p vOng mac va dong 1o
hoang diém (p < 0,05). Trong khi d6 m{c dé
bong v8ng mac anh hudng dén kha nang dong
16 hoang diém (p = 0,04) nhung khdng anh
hudng dén ty l1é dp vong mac (p = 0,351).
Nguoc lai, chat don noi nhan anh hudng dén ty
Ié ap vOng mac (p 0,01) nhung khong anh
hudng dén kha ning déng 16 hoang diém (p =
0,188). Céc yéu t8 khac nhu tudi, gidi, tinh trang
dich kinh sau, cach béc mang gic’ji han trong va
thgi gian ndm sdp déu khdng anh hudng dén két

qua giai phau cla phau thuat (p > 0,05).
Bang 3. Anh hudng cua klch thudc 16
hoang diém dén thi luc sau mé

Két qua Kich thudc

thilwe | LHD (um) | M%) | P
> 20/100 468 1(1,9%)
<20/100 - 27

> 20/400 6354 | (51 995) 0.009
<20/400- | 16 23 '
> DNT 1m ' (44,3%)
<DNT im 964 1 (1,9%)

1 mat co thi luc t6t nhat sau phau thuat (=
20/100)’Cé kich thudc LHD nho nhat la 468 um
va 1 mat cd thi luc kém nhat (< DNT 1m) cd
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kich thudc LHD 16n nhat la 964 um. Nhom ¢ thi
luc tir = 20/400 - < 20/100 (51,9%) va tir DNT
1m - < 20/400 (44,3%) co kich thudc LHD trung
binh lan lugt la 6354 va 761,6 pm. Nhu vay,
kich thudc 16 hoang diém c6 Ilen quan tai ket
qua thi lyc sau phau thuat. L6 hoang diém I6n
thi k&t qua thi luc sau phau thuat thap han. Khac
biét c6 y nghia thong ké vdi p = 0,009. Khao sat
cac yéu t6 khac khong thdy su' anh hudng cd y
nghia thong ké dén két qua thi luc sau phau
thuat (0 < 0,05).

IV. BAN LUAN

Nghién ctfu cua chung t6i gom 52 mat bong
vong mac do 16 hoang diém dugc phau thuat cét
dich kinh, béc mang ngan trong, bam khi né
hoédc dau silicon ndi nhdn tai Bénh vién Mat
Trung uang. Két qua cho thay ty Ié€ vong mac ap
sau lan md dau la 80,8%. Chi ¢ 10 trudng hdp
(19,2%) bong tai phat dugc phau thuat [an 2 va
bom dau ndi nhan. O cac bénh nhan nay véng
mac déu ap sau khi tho dau. C6 61,5% déng 16
hoang diém sau mé. Cac két qua nay kha tuang
dong vdi nghién clfu cta Nishimura (92%; 55%),
Kakinoki (85%; 53,5%) va Lim (86%); 52%)
[3;4;5]. Thi luc trung binh tang tur 1,99 + 0,31
logMAR Ién 1,35 + 0,26 logMAR & [an kham sau cuing.

Nhém bénh nhan c6 thdi gian mac bénh ngén
han 6 thang cd ty I€ ap lai vong mac la 38/47
mat (80, 9%) va ty 1é dong 16 hoang diém 13
31/47 mét (66%), cao han dang ké so vdi nhdm
6 thai gian bi bénh dai han, véi ty |é tuong (ing
la 80% va 20%. Nhu vay, thai glan xudt hién
bénh ngan hon thi ty 1& ving mac 4p va déng 16
hoang diém cao hon (p lan lugt 1a 0,04 va
0,045), tuong tu két qua cia Lam va céng sy
(2006) [6]. Bénh cang kéo dai thi kich thudc 1o
hoang diém cang 16n kém theo thd&i gian bong
vdng mac cang lau thi cang gay tdn hai IGp biéu
mo sac t6 von da teo § mét can thi nén han ché
kha nang dong 10 va ap lai vdong mac. Vi vay,
phat hién bénh sém va diéu tri k|p thai rat quan
trong dé dam bao thanh cong cua phiu thuat.

Thi luc ban dau c6 lién quan tdi két qua giai
phau cla phau thuat. Thi luc cang kém thi kha
nang ap vong mac va dong 16 hoang diém sau
md cang thdp (p lan lugt 1a 0,047 va 0,0084).
Thi luc ban dau la hau qua clda bénh trén chic
nang clia mat, do anh hudng cua nhifng ton hai
vé giai phau nhu dich kinh, véng mac, cung vdi
cac bénh ly tén tai san cd nhu duc thé thuy tinh,
gian phinh cliing mac, mat can thi cao cd teo hac
vdng mac. Thi luc ban dau kém hon biéu hién
cdc ton hai nhan cdu ndng han, nén khad ndng
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phuc hdi sau phdu thudt han ché hon. Nhiéu
nghién ctru cﬁng chi ra mai lién quan nay va coi
thi luc truc phau thuat la yéu té tién lugng cho
két qua gidi phau.

Nakanishi khao sat cac yeu to tién Ierng ap
vong mac sau phau thuat cit dich kinh va bom
khi nd ndi nhan & bénh nhan bong vong mac do
16 hoang diém, nhan thay truc nhan cau la mot
yéu t6 tién Iu‘dng cho viéc dinh lai cta vong mac
[7]. O mt cd truc nhin cau dai hon, cing mac
kéo dai ra phia sau hon, dan dén Iu’c kéo theo
hudng ngudc lai 1én vdng mac manh han. Mac
du phau thudt loai bd mang dich kinh trudc
hoang diém lam giam luc kéo theo phuong tiép
tuyén 1én vdng mac, nhung né cé thé khéng du
so Vvdi luc kéo ngugc manh han trong mét cé
truc nhan cau dai hon. Trong nghién clu cua
chiing t6i bong vong mac tai phat chi gap &
nhitng mdt cé truc nhdn cau dai han 26mm
(10/45 médt; 22,2%) ma khong thdy & nhitng
mat ¢ truc nhan cau ngan han va khac biét nay
c6 y nghia thong ké (p =0,038). Két qua nay
cling tuong tu’ nhu trong nghién clu cla Lam va
cbng su [6]. Tac gid ly giai rang 6 mat co truc
nhan cdu dai, vng mac hdu cuc cd thé khong
du so vGi chiéu dai phia sau clia cing mac, dan
dén khong can x(rng gilra cdc mo nay. Khi phan
vc”mg mac bi bong va thi€u tuong doéi nay bi ép
vao thanh sau bdi chat don, vong mac, dac biét
la viing quanh 16 hoang diém, c6 thé bi kéo cang
ly tdm, ngdn chdn kha nang ap vong mac va
déng Io hoang diém. Mét sd tac gid nhan thay
truc nhan cau khong lién quan téi két qua giai
phau cta 16 hoang diém [6] nhung trong nghlen
clru cta ching t6i, nhém truc nhan cau dai cé ty
lé déng 16 hoang diém sau phau thuat thap hon
(p = 0,032). Nghlen cu ctia Ghoraba va cong su
(2014) da chi ra yéu t6 nguy cc cua bong vong
mac tai phat sau phau thuat diéu tri bong vong
mac do 16 hoang diém 13 can thi cao va gian
phinh hau cuc [8]. Ching t6i nhan thay rang tat
ca mat bong vong mac tai phat déu Ia mat can
cao (trén 12 di-Op) va gian phlnh hdu cuc, cac
mat khong gJan phinh hau cuc vong mac déu ap.
Ty Ié déng 10 hoang diém cling cao han & nhiing
mat khdng cd gian phinh hau cuc (p = 0,015).
Nhu vay, chiéu dai truc nhan cau va gian phinh
hau cuc la mét yéu t6 quan trong trong tién
Iu’dng phau thuat cat dich kinh diéu tri bong
vdng mac do 16 hoang diém.

Trong nghién clftu ndy, cac mat c6 16 hoang
diém nho hon thi ty |é bong vong mac tai phat
thap han va kha nang dong 16 hoang diém cao
hon (p lan lugt 1a 0,038 va 0,013). L6 c6 kich
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thudc nhé hgn 600um khdng c6 bong vong mac
tai phat va 10 dudi 400um déu déng hoan toan
sau phau thuat. Xie va Le| (2013) ciing dua ra
két luan tuong tu khi cho rang 16 hoang diém 16n
la yéu t6 nguy cc clia bong vong mac tai phat [9].

Nghién clfu clia chdng t6i khéng thay su’ khac
biét cé y nghia théng ké gilra mirc d6 bong véng
mac va ty I1é ap vOng mac sau phau thuat (p =
0,351). Ty & nay 8 nhdm bong vong mac khu trd
hau cuc la 84,6%, nhém bong hau cuc va mot
géc phan tu va hai goéc phan tu lan lugt la
62,5% va 80%. Tuy nhién, dién tich bopg vong
mac cé anh erdng t&i kha nang déng 10 hoang
diém. Bong vong mac cang rong thi kha nang
déng 16 hoang diém cang thap(p=10 04) Nhom
bong vong mac rong gém hau cuc va mot dén
hai géc phan tu chi cé ty Ié dong LHD la 25% va
60% tuang (ng, trong khi ty 1€ nay & nhdm chi
bong hau cuc la 69,2%. Tuy nhién nghién cltu
cla Nakanishi va cong su khéng nhan thady moi
lién quan nay [7].

Trong s6 13 bénh nhan dugc st dung khi né
C3F8 c6 7 bénh nhan cé bong vong mac tai phat
can can thiép lai bom dau silicon ndi nhan
(53,8%). Ty Ié ap cla vong mac sau phau thuat
cat dich kinh bam khi nd ndi nhan dugc bao cdo
trong cac nghién cltu trudc day la 50-91% [4;7].
Nghlen cltu cta ching t6i ti 1€ thanh cong ap lai
vong mac sau phau thudt [an dau thap hon vai ti
Ié thanh cbng 46,2%. Ty 1& ap lai cla vong mac
sau phau thuat cét dich kinh véi khi n& ndi nhan
trong nhiéu nghién cltu dugc bao cao la khdng
kha quan, bénh nhan sau do can phau thuét lai
nhiéu lan. Tac gid nhdn manh rdng thi luc sau
phau thuat c6 lién quan chat ché vdi kha nang
ap lai cia véng mac ngay sau phau thuat vi cang
thuc hién nhiéu phau thut bd sung sau dé thi
tién lugng thi luc cang kém. Trong 39 bénh nhan
st dung dau silicon ndi nhan, ty 1& ap vdng mac
sau phau thuat la 92,3%, tuong dudng véi két
qua da dudc Nishimura va cong su (92%) [3].
Ching t6i nhan thdy nhom bénh nhan cé sir
dung dau silicon ndi nhan c6 ty Ié bong vong
mac tai phat thap hon so v8i nhom bénh nhan
st dung khi n@ C3F8 (p = 0,001). Trong khi
nghién clru cua Kakinoki cho két qua ngugc lai
V@i ty I€ dp ngay sau phau thuat ctia vong mac
vGi cdc mat dung khi ndi nhan la 91% so Vi
dung dau chi la 73% [4]. Cac tac gia khuyén cao
can nhac st dung déu trén cac mat cd tién lugng
kém nhu can thi cao hodc gidn phlnh hau cuc
nhung van can thém cac nghién clfu so sanh.

Trong nghlen cltu clia chiing téi, kich thudc 16
hoang diém |a yéu t6 duy nhat anh hudng téi két

qua thi lyc sau phiu thudt. L6 hoang diém I16n
thi két qua thi luc sau phau thuat thap han (p =
0,009). Lién quan cua kich thugc 16 hoang d|em
trudc phau thuat va két qua thi luc sau phau
thuat c6 thé do kha nang phuc hdi v& mat giai
phau & cac mét co 16 hoang diém I16n hon thi
kém hon so vdi cac mét cb 16 hoang dlem nho.
Chung téi cling nhan thay ty [3 dong Io hoang
diém va 4p lai vong mac & cac mat o 16 hoang
diém nhd cao hon cd y nghia théng ké so vdi cac
mat c6 16 kich thudc 16n (p an lugt 13 0,013 va
0,038). Nghlen cfu cua Lam va cong su cung
nhan thdy rang nhitng mét cd thanh cong vé mat
giai phiu tét hon thi su’ cai thién chifc ndng cling
tot hon, cu thé 1a thi lyc chinh kinh t&i da sau
md & nhom bénh nhan dong 16 hoang diém I3
1,32 logMAR, cao han cé y nghia th6ng ké so Vi
nhom khong déng 16 13 0,45 logMAR [6]. Ikuno
cling co két luan tuang tu va nhan manh déng 16
hoang diém la yéu té quan trong de cai thién thi
luc & cdc mat bong vong mac do 16 hoang diém
[10]. Nhu vay, viéc danh gia kich thudc 16 hoang
diém trudc phau thuat 1a mot thao tac can thiét
dé tién lugng cho thanh cong cla phau thuat ca
vé giai phau va chirc nang.

Nghién clru ctua chung t6i con m6t ] han
ché. Thi nhat, s6 lugng bénh nhan con it can
ti€p tuc nghién clru dé cé lugng bénh nhan I&n
hon. Ter hai, 6 thang theo ddi sau mé van con
qué ngan bdi bong vBng mac tai phat cd thé xay
ra sau do. Thr ba, ching t6i chi danh thi luc
trung tam, nhitng chirc nang thi luc khac nhu thi
truéng chua dugc danh gia.

V. KET LUAN

Phau thudt cat dich kinh diéu tri bong vong
mac do_ 16 hoang diém mang lai két qua tot vé
giai phau tuy nhién két qua thi luc con thap.
Thdi gian bi bénh, thi luc ban dau, truc nhan
cau, su gian phinh hau cuc, kich thudc 10 hoang
diém, mic do bong vong mac va chat dén noi
nhan la nhitng yéu t6 anh hudng dén két qua
giadi phau trong khi kich thudc 16 hoang diém anh
hudng dén két qua thi luc clia phau thuat.
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SU’ HAI LONG NGU'O'T BENH VE GIAO TIEP
CUA NGU'O'I PIEU DUONG

Nguyén Thi Hoang Yén*, Vo Hong Khdi*, Nguyén Ngoc Hoa**

TOM TAT

Pat van dé: Nang cao thai do giao ti€p cua diéu
duBng vién véi bénh nhan trong cong tac chdm séc
diéu tri phai luon dugc chia trong nham hudng téi su
hai long clia ngudi bénh bai nhitng diéu d6 anh hudng
rat 16n téi chat lugng va hi€éu qua cham séc. Vi vay,
nghién clu khao sat mdi lién quan gilta su' hai long
cla ngudi bénh vdi giao ti€p cua diéu duGng vién la
thuc sy can thiét. Muc tiéu: banh gia su hai long clia
ngudi bénh vé giao ti€p cla nguGi diéu dung tai
Trung tdm Than Kinh - Bénh Vién Bach Mai tir thang
02/2021dén thang 06/2021. Phuong phap nghién
clru: Nghlen cltu theo phuang phap r mo ta cat ngang
trén 238 doi tugng dugc lua chon ngau nhién. DU liéu
dudc thu thap bai bd cau hoi vé su hai long clia bénh
nhan va sy giao ti€p cua diéu duGng da dugc tac gia
binh Ngoc Thanh xdy dung va tién hanh trén 197
bénh nhan ndi trd tai BEnh Vién A Thai Nguyen [1] VGi
bd cau hoi tu dién 36 cau cla 2 bd cau héi trén 5
diém cta thang do “Likert scale.” V&i bo céu héi “Sy
hai long clia bénh nhan vdi giao ti€p cua diéu derng
diém danh gla tr 1 1a rat khong hai long dén 5 la rat
hai Iong biem cao chi ra mirc do hai long cao. Con vdi
bo cau hoi “Su giao ti€p clia diéu dufdng diém danh
g|a trila khong bao g|d dén 5 la rat terdng xuyen
Piém cao chi ra mirc d6 cao vé giao t|ep Két qua:
Cac ddi tugng tham gia nghién cfu cd tudi trung binh
la 52,96 + 16,4, nir chi€m uu thé (51,3%), ty 1€ két
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hon dat (88%), tap trung nhiéu & tr|nh do cap II va
cap 111 (45 8 va 34,9%), da s6 co BHYT (89,9%),
ngay ndm vién trung b|nh la 5-10 (48,3%). Diém
trung binh su hai Iong cla ngerl benh la 4,33 £0,516,
diém trung binh vé su ' giao tlep cla diéu du’dng 4, 20
+ 0,600. K&t luan: K&t qua cta nghién clru cho thay
ngu’c‘ji bénh cé su hai long § mérc do cao vdi giao tiép
cla diéu duGng.

Tu khoa: giao ti€p diéu dudng, su’ hai Iong ngudi
bénh

SUMMARY
ASSESSMENT OF PATIENT STATISFACTION
FROM NURSE COMMUNICATION
Background: Patient-nurse communication in
healthcare was pivotal tool to assess patient
satisfaction. Improving nurse  communication
contribute to patient satisfaction, hence increases
quality and effectivenes of healthcare. The aim of this
study to assess the association betweeen patient
satisfaction and nurse communication. Objective:
Assess patient satisfaction from patient-nurse
communication at the Neurology Center of Bach Mai
Hospital in 2021. Methods: Descriptive cross-
sectional design. 238 patients were randomly selected.
Data based on 36-question self-completed
questionnaire were collected. Results: The average
age was 52.96 = 16.4 years old, female (51.3%), got
married (88%), have a secondary and high school
level in educational stage (45.8 and 34.9%), get
health insurance (89.9%), the average length of stay
in hospital was 5-10 days (48.3%). The average score
of patient satisfaction and nurse communication was
4.33+0.516 and 4.20+0.600, respectively. Conclusion:
The results show that most patients were high
satisfied level with nursing care. Keywords: nurse
communication. patient satisfaction.
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I. DAT VAN DE

Trong bénh vién, bén canh bac si thi diéu
duGng vién la ngudi cd nhiéu thdi gian ti€p xuc
truc ti€p véi bénh nhan va nguGi nha ngudi
bénh. Nhitng hoat déng clia doi ngli diéu duGng
vién gop phan khong nho trong su nghiép cham
soc va bao vé sirc khde nhan dan.

biéu duBng hang ngay phai ti€p xic va giao
ti€p vdi ngudi bénh va ngudi nha ngudi bénh,
diéu do6 doi hdi su giao ti€p cua diéu duGng phai
chuyén nghiép, tan tdm va chu dao. Néu ngudi
diéu duBng giao tiép tot vdi ngudi bénh, thiét 1ap
dugc mGi quan hé tin cdy, hdp tac véi ho sé tao
dugc m6t mobi trudng tdm ly tich cuc cho qua
trinh diéu tri. Ngugc lai, néu qua trinh giao ti€p
cla ngudi diéu duGng véGi ngudi bénh khong dat
két qua mong mudn sé cd nhitng anh hudng tiéu
cuc doi véi qua trinh diéu tri ngudi bénh, dong
thgi anh hudng dén uy tin cla cla ngudi thay
thudc va bénh vién noéi riéng, nganh y té ndi
chung. Vi vay viéc nang cao thai d6 giao ti€p cla
ngudi diéu duGng véi ngudi bénh trong céng tac
cham séc diéu tri bénh nhan phai lubn dugc chd
trong, hudng téi su hai long cla ngudi bénh.
Tuy nhién, cong tac diéu duGng tai cac bénh
vién hién nay con nhiéu bat cap nhu thi€u vé so
lugng, yéu vé chat lugng, hé théng dao tao chua
thong nhat, cac ky thuat thuc hanh cham sdc
chua dugc chudn hda, ky ndng giao ti€p xa hdi
cla ngudi diéu duGng chua dudc chd trong dao
tao va rén luyén. Nhitng diéu bat cap dé doi khi
anh hudng rat I6n tdéi chat lugng va hiéu qua
cham sdc ngudi bénh, vi vay nghién clitu khao
sat mGi lién quan gilta hai long ngudi bénh va
giao ti€p cla diéu duGng la thuc su can thiét.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clru theo
phuaong phap mo ta cat ngang cé phan tich.

2.2. Tiéu chuan lua chon.

- TUr 18 tudi trg 1én.

- Biét ndi, biét doc, biét viét tiéng Viét

- La nguGi bénh ddng y tham gia nghién clu.

2.3. C& mau va chon mau: 238 d6i tugng
nghién citu da dugc lva chon ngau nhién. DIt
lieu da dugc thu thap tur 01/02/2021dén
31/06/2021

2.4. Cong cu nghién ciru:

BO cau hdi nghién clru gom 3 phan

Phan 1: Cau hoi vé cac thong tin cg ban.

Phan 2: B0 cau hdi su’ hai Iong nguGi bénh vé
giao ti€p cla diéu duGng.

Phan 3: B0 cau hdi su giao ti€p cla diéu
duBng

2.5. Pao dirc nghién ciru:

- Nghién clru dugc thong qua bdi HGi dong
nghién cttu khoa hoc trudng.

- Trudc khi ti€n hanh nghién clu, déi tugng
nghién cru dudc giai thich rd vé muc dich va noi
dung cta nghién cru trude khi ti€n hanh phong
van va tién hanh khi cé su chdp nhan, hgp tac
tham gia cua déi tugng nghién cru, y nghia cua
viéc tham gia nghién c(u.

- Nghién cru chi thuc hién véi ngugi bénh tu
nguyén tham gia, phi€u khao sat dugc ma héa
dam bdo gilr bi mat cac thong tin, sO liéu dugc
thu thap day da, chinh xac, trung thuc, chi s
dung cho muc dich nghién ciru khoa hoc, khong
phuc vu cho muc dich nao khac.

Il. KET QUA NGHIEN c(’'U VA BAN LUAN
3.1 Pac diém chung cia ddi tugng
nghién ciru

< i Tan Ty le
Pac diem s6(n) | (%)
Nhém tudi: <30 22 9,2
30-39 32 13,5
40-49 40 16,8
>=50 144 60,5
Tudi trung binh 52,96 + 16,4
Gigi tinh: Nam 116 48,7
NI 122 51,3
Tinh trang hon nhan
Chua két hon 22 9,5
Da két hon 210 88
Goba/ly hon/ly than 6 2,5
Trinh do hoc van
Cap 1 20 8,4
Cap 2 109 | 458
Cap 3 83 34,9
Pai hoc/ Cao dang 22 9,2
Trén Dai hoc 4 1,7
BHYT: Khong BHYT 24 10,1
BHYT 214 89,9
| Ngay nam vién: < 5 ngay 92 38,7
5-10ngay | 115 | 48,3
>10 ngay 31 13
Trung binh s6 ngay NV 6,24 £ 3,60

Céc ddi tugng tham gia nghién cltu cd tudi
trung binh 1a 52,96 + 16,4. Da s6 ngudi bénh noi
trl c§ dd tudi tir 50 trd 1én véi ty 1& (60,5%).
Khong cd su’ chénh |éch dang ké gilta ty 1& nam
(48,7%) va nit (51,3%). Doi tugng da két hon
chi€ém ty 1é 16n (88%), Trinh dd hoc van trung
nhiéu & trinh do cdp 2 va cap 3 chiém (45,8) va
(34,9%). SG ngudi bénh diéu tri noi trd tai khoa
than kinh da phan la c6 thé BHYT chiém 89,9%,
thGi gian ndm vién vién tlr 5-10 ngay chiém ty I&
nhidu nhat (48,3%).
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3.2 Mirc do hai long cia ngu'di bénh

Cac khia canh giao ti€p | Trung tﬁ:gL
cua diéu dudng binh diém
Murc do hai long chung | 4,33 £ Cao
cua NB 0,516
A 4,34 £
Bién hd cho NB 0,498 Cao
Biéu 16 hanh vi khi 4,27 + Cao
phan hdi thong tin 0,465
Cho NB I5i chi dan rd rang 429 £ 1 (a0
0,473
2 o ot am o | 436 %

Hoi cac quyét dinh diéu tri 0,490 Cao
Dé nghi tu van khi co nhu | 4,39 £ Cao
_cau 0,530

Phat biéu cd tinh nhat 4,38 + Cao
guan cac thong tin 0,511
Hudng dan cac hoat dong | 4,38 Cao
cham séc phong bénh 0,536
Chuan bi NB cho cactha | 4,39 Cao
thuat 0,506
o o 420
Giai thich Iya chon diéu tri 0,473 Cao
S« dung giao tiép chira | 4,32 Cao
bénh cua diéu duéng | +0,535
. 4,26 £
Duy tri khoang cach 0,527 Cao
N 4,29 £
Thé hién nét mat 0,541 Cao
. , . 435 +
SU dung anrj mat 0,536 Cao
Cho phép NB thé hién diéu | 4,35 £ Cao
ho khéng vira y 0,536
Thra nhan cdcvan dé NB | 4,34 + Cao
guan tam 0,564
SU dung thdi gian cho van | 4,37 + Cao
dé NB quan tém 0,508
L 4,34 £
Tinh gia tri 0,523 Cao
e R h o m aa 4,32 £
Hoi dé lam ro van dé 0,517 Cao
, N 434 £
SU dung cau hoi rd rang 0,532 Cao
Hai dé kiém tra nhan thic | 4,34 + Cao
clia NB 0,517
Cung cap thong tin 4,34 + Cao
phan hdi chi tiét 0,527

Nhin chung ngudi bénh déu cé mlc do hai
long cao véi ca 3 khia canh cua giao ti€p doé la
“Cac yéu to bién ho” (= 4,34, SD =.50) “viéc sur
dung chia bénh bang giao ti€p cla diéu dudng”
(= 4,32, SD=.53), va “Cac y8u t8 gia tri” (=4,34,
SD =.52). Cé nhiéu yéu t6 anh hudng dén két
qua trén. Trudc hét, cd thé thdy diéu dudng tai
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Trung tam Than kinh da thuc hién t6t tat ca cac
khia canh cua giao ti€p. Viéc truyén tai nhing
thong tin can thi€t mét cach hiéu qua khién
nhitng phan hoi tir ngudi bénh dén giao ti€p cua
diéu duGng vién da phan la tich cuc. Hon nira,
vadn dé van hda cling cé thé anh hudng dén
diém hai long bdi vi ngudi dan Viét Nam thudng
rat ton trong nghé cham soc sic khoe ho coi
nghé nay la mot nghé cao quy nén sé co cach
ti€p nhan thong tin bao dung hon. (theo Ozsoy
va cong su (2007)[2]

Theo nghién cru cla chung toi, ty 1€ hai long
chung vé giao tiép cla diéu dudng dat 4,33
(86,6%) cao han so vdi nghién clifu cua Dinh
Ngoc Thanh (3,83 tudng duong 76,6%) [1] va
Nguyen Bdc Thanh[3]. Tuy nhién, con s6 nay
thdp hdn so véi nghién clu cla Ha Thi Soan
(90,3%)[4] va Hoang Doan Trang (tir 90,2% -
94,5%)[5] Su khac biét nay cé thé giai thich do
bén canh nhifng nhan vién y té co thai do hoa
nhad, hudng dan nhiét tinh véi nguGi bénh thi van
¢4 nhitng nhan vién biéu 16 thai dd khéng vui vé,
sir dung tir nglr giao ti€p vdi ngudi bénh chua
ding muc, khéng hudng dan hodc hudng dan
khong r6 rang [3].

K&t qua nghién clru cla chung téi cho thay ty
I€ hai long vé cong tac hudng dan cham séc va
phong bénh dat 87,6%. K&t qua nay phu hgp véi
nghién citu Nguyen Ngoc Phudc (90,3%) [6] va
Pao Thanh Lam (87,7%) [7]. Trong cac khia
canh danh gia su hai long clla ngudi bénh thi
linh vuc hudng dan chadm soc va phong bénh cla
ngudi diéu duGng rat quan trong vi hau hét thdi
gian ti€p xuc va giao ti€p gilfta diéu duBng va
ngudi bénh la thong qua cac hoat dong cham
soc hang ngay. Do vay, thdi gian nam vién dai
hay ngan, thdi gian ti€p xic va giao ti€p cla
ngudi bénh va diéu dudng nhiéu hay it cling anh
hudng khong nho dén viéc danh gia su hai long
clia ngudi bénh.

Giai thich cho su khac biét trong két qua
nghién clftu cla t6i so vdi két qua nghién clru cla
mot s6 tac gia k& trén cd thé xuat phat tir cac
dc diém cla ddi tugng nghién clru va dia ban
nghién ciru, bénh vién truc thudc tuyén trung
uong phan nao dé cé thé cd phong cach lam
viéc, Ung xUr va giao ti€p chuyén nghiép han so
vGi cac bénh vién truc thudc cac tuyén dia
phuong. Ngugc lai, doi khi cac bénh vién tuyén
trén gap phai tinh trang qua tai, so lugng ngudi
bénh dén st dung dich vu qua dong ciing cd thé
dan dén cac ap luc trong cong viéc va anh
hudng khéng nho dén viéc thuc hién ng xr va
giao tiép.
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IV. KET LUAN

Két qua cua nghién cltu da cho thdy mic do
hai long chung clia ngusi bénh noi trd tai Trung
tam Than kinh Bénh Vién Bach Mai vdi giao ti€p
cla diéu duBng la cao. Su hai long cla ngudi
bénh la mét tiéu chi cd y nghia trong danh gia
chét lugng clia chdm séc diéu dudng, DE nang
cao su hai long cla ngudi bénh cling nhu dam
bao chat lugng trong cham séc diéu duGng thi
cac ky nang giao ti€p diéu dudng nén dudc dao
tao mot cach hap ly.
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2. Ozsoy, S.A., Ozgur G. & Akyol, D, Patient
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Turkey: A Literature review. International. Nursing
Review, 24, 2007.

3. Thanh N.D., Su hai Iong clia ngudGi benh noi tru
Ve chat Iu‘dng ch&m séc strc khoe tai cac bénh vién
tinh Hoa Binh Nghlen cltu dé tai cap co s6 Trudng
Dai hoc y t€ cong cdng Ha Noi 2006.

4, Soan, H.T., Danh gi su hai Iong cua ngerl bénh
va nguai nha nguai bénh d6i véi cbng tac KCB tai
mot s6 bénh vién tai phu tho Ky yeu cac dé tai
nghién c(fu khoa hoc diéu duBng . Hoi nghi khoa
hoc diéu dudng [an thir III, 2007.

5. Trang, H.D., “"Danh gia su hai long cla ngudi
bénh tai khoa Kham bénh bénh vién Bach Mai. luan
van t6t nghiép Dai hoc Thang Long Ha N6i, 2010.

6. Phu’dc, N.N., Danh gla su hai Iong cla ngerl
bénh noi trd va ngugi nha ngudi bénh vé chat
lUgng dich vu A té tai vién Tim mach - Bénh Vién
Bach Mai Ha Ngi 2014.

7. Lam, P.T., Khao Sat Su Hai Long cla ngerl benh
Ve dich vy cham séc didu duGng tai Bénh vién Y
hoc ¢6 truy&n Trung uaong. khoa luén tét nghiép cir
nhan Y khoa Dai hoc Y Ha Noi 2016.

THU'C TRANG MjiC BENH BUI PHOI THAN CUA NGU'O'l LAO PONG
TAI CONG TY CO PHAN THAN VANG ANH, QUANG NINH NAM 2021

Khuwong Vin Duy’, Nguyén Thi Quynh?,

Khwong Phwong Thiiy?, Ding Thi Trang', Nguyén Thanh Thio!

TOM TAT

Muc tiéu: xac dinh ty I& hién mac bénh bui than
cla ngcrd| lao ddng tai Cong ty cd phan than Vang
Danh, Quang Ninh nam 2021. Phu’dng phap nghlen
clru: nghlen cltu cdt ngang trén 1992 ngu‘dl lao dong
t|ep xuc truc tlep vGi bui than tai Cong ty co phan than
Vang Danh Quang Ninh ndm 2021. Két qua: ty 1é
mac bénh bUI than chiém 15,8%, trong dé thé bién
chu’ng 13 2,9%. Ty 1& méc bénh bui phdi than, G nam
g|d| la 16, 2% han mot nira (56 6%) ngt.rdl mac bénh
& nhom tudi 30- 39, nhém tudi nghe co ty |& méc bénh
cao nhdt la 11-15 nam. Da s6 dam mg nhd c6 kich
thudc p/p (85,1%) va mat do ton thuong & nhém 1
(60,6%). Két luan: phan I6n d6i tugng nghlen cttu
khoéng mac bénh bui phéi than. Trong nhom mac bénh
bui phoi than hau hét 13 thé ddn thuan.

T khoa: thuc trang mac bénh, bénh bui phdi
than, Cong ty c6 phan than Vang Danh

SUMMARY
THE PREVALENCE OF OF COAL WORKERS'
PNEUMOCONIOSIS AMONG WORKERS AT

1Vién Pao tao Y hoc du phong va Y té cong cong,
truong Pai hoc Y Ha Noi

2Truong dai hoc RMIT, Australia

Chiu trach nhiém chinh: Khuong Van Duy
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Ngay nhan bai: 24.6.2021

Ngay phan bién khoa hoc: 17.8.2021
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VANG DANH COAL JOINT STOCK

COMPANY, QUANG NINH IN 2021
Objective: The study aimed to describe the
prevalence of coal workers’ pneumoconiosis among
workers at Vang Danh Coal Joint Stock Company,
Quang Ninh in 2021. Methods: a cross-sectional
study on 1992 workers exposed directly to coal dust at
Vang Danh Coal Joint Stock Company, Quang Ninh in
2021. Results: The prevalence of coal workers’
pneumoconiosis was 15.8%, in which, progressive
massive fibrosis was 2.9%, male rate was 16.2%,
more than a half (56.6%) of those from 30 to 39 year
olds and the work experience from 11 to 15 years was
the highest rate. The majority of lesions with small
opacity size was p/p (85.1%) and small opacities
density in category 1 (60.6%). Conclusion: Most

workers did not suffer from coal workers’
pneumoconiosis, most of them were mild.

Keyworks: prevalence, coal wokers’
pneumoconiosis, Vang Danh Coal Joint Stock Company
I. DAT VAN DE

Nganh khai thac than déng vai trd quan trong
trong nén kinh t€ qudc dan & Viét Nam va tao
cdng an viéc lam cho nhiéu ngugi lao dong. Tuy
nhién khai thac than la nganh lao dong nang
nhoc ludn chfa dung cac yéu t& nguy hiém va
doc hai cho ngugi lao dong nhu tran trugt, sap
ham 10 va nguy cd mac bénh bui phdi than. Bénh
bui phéi than Ia mdt bénh nghé nghiép xuét hién
G nhitng ngudi lao dong ti€p xdc vai bui than,
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tuy nhién bénh hién chua cé thudc diéu tri dac
hiéu. Bénh do phan (ing cta t6 chirc phdi do hit
thé céng don bui than vao trong phdi phat trién
chdm va ddc trung bdi tinh trang xd hda phoi
khdng hoi phuc va cé thé dan dén cac bién
chitng nguy hi€ém nhu bénh phéi tdc ngh&n man
tinh, td&m ph& man, gdy tén hai nghiém trong
dén sic khde, kha ndng lao dong va kinh tél.

Hién nay cac bénh nghé nghiép nhu bénh bui
phéi silic, bénh bui phdi than ngay cang dudgc
guan tadm, cac nghién ciu cling dugc thuc hién
nhiéu han. Ndm 2013, tai Trung Qudc ty 1é mac
bénh bui phéi  cdng nhan khai thac than ham 16
la 31,8%, khai thac than 16 thién 27,5%, cong
nhan vlra khai thac ham 10 va 16 thién ty 1é mac
la 24,2% va lam cong viéc ho trg ngudi khai thac
than 1a 2,6%?2, tai My (2010) nguy cd mac bénh
bui phdi  cdng nhan khai thac than ham 10
chiém tdi 48%:3. Tai Viét Nam da cd mot sO
nghién citu danh gid thuc trang mac bénh bui
phéi than nhu ty 1é m3c tai mé d4 NGi Hong,
Théi Nguyén 13 40%?, tai Cong ty c6 phan than
Tay Nam da mai la 28,5% ®. Tuy_nhién cac
nghién cru v& bénh bui phéi than van con han
ché. Mgt khac, & nudc ta da trién khai chuong
trinh “phdng chdng va loai trlr bénh bui phdi
silic” can thiét phai trién khai ti€p chuong trinh
phong chéng va loai trir bénh bui phdi than
nham cai thién chéat lugng cla séng cho ngudi
lao dong ti€p xdc vai bui than va gia dinh ho,
cling nhu cai thién nang luc canh tranh gilra cac
cong ty khai thac than. Do chdng t6i ti€n hanh
nghién clru véi dé tai: “Thuc trang mac bénh bui
phéi than cla ngudi lao déng tai Cong ty cd
phan than Vang Danh, Quang Ninh nam 2021”,
vGi muc tiéu: xdc dinh ty 1€ hién hién mac bénh
bui than cda ngubi lao ddng tai Céng ty cé phén
than Vang Danh, Quang Ninh nam 2021.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Ngudi lao
ddng dang lam viéc tai Cong ty c& phan than
Vang Danh tir thang 10 ndm 2020 dén 31 thang
5 nam 2021 va tiép xuc truc ti€p vdi bui than.

% Tiéu chudn lua chon

- Ngudi lao dong da lam viéc tai cac Cong ty
thdi gian tir 1 nam trd lén.

- Truéc day da ting lam cong tac truc tiép
ti€p xUc vai bui than nhung hién tai lam cong tac
quan ly.

- béng y tham gia nghién c(ru.

- Ch&t lugng phim chup bui phdi theo phéan loai
ctia ILO - 2000, ILO - 2011 dat tur loai 1 dén loai 3.

% Tiéu chudn loai tror

72

- Lao déng hgp dong theo thdi vu.

- C6 tham nién nghé nghiép dudi 1 nam.

- Khéng dong y tham gia nghién cuu.

- Chat lugng phim chup 16ng nguc loai 4
(theo hudng dan st dung bang phan loai quoc té€
ILO - 2000 phim XQ cac bénh bui phéi).

2.2. Pia diém nghién ciru: Céng ty ¢ phan
than Vang Danh, tinh Quang Ninh.

2.3. Thdi gian nghién ciru: Nghién clru ti€n
hanh ttr thang 10/2020 dén 31 thang 5/2021.

2.4. Phuong phap nghién ciru

% Thiét ké nghién clru: Thiét ké nghién clu
ap dung trong dé tai nay la mo ta cét ngang

< C& mau va ky thuat chon mau nghién ctru

- Toan b6 ngudi lao dong thudc cong ty than
Vang Danh d0 tiéu chudn lva chon dugc chon
vao nghién clru. Cac doi tugng dugc phong van,
kham stic khoe va chup Xquang phim [6ng nguc
ky thudt s6. Do c6 mét s6 dbi tugng vang mat,
va chat lugng phim I6ng nguc khong dat, thuc
chat con 1992 ddi tugng tham gia nghién ctru.

< Bién s6'va chi s6 nghién cuu

- Bién s8 doc 1ap: gidi, tudi ddi, tudi nghé,
mat d6 ddm ma& nho, mot do dam md 16n, kich
thudc dam ma I16n.

- Bién s phu thudc: méc bénh bui phdi than
theo gidi, tudi ddi, tudi nghé

< C0ng cu thu thap théng tin

- B cau hdi nghién ciu: nodi dung bd cau hoi
xdy dung dua trén muc tiéu va cac bién so, chi
s6 nghién clru

- Khdm 18m sang va chup phim X quang: tén
thuong dam md nhd, dam mg I6n, mat do6 dam
md... theo phiéu doc phim bui phdi cta ILO - 2000.

< Ky thuat thu thap théng tin

-S6 liéu dugc thu thap truc tiép bang
phuong phap phéng van dé thu thdp céc thdng
tin chung cltia doi tugng nghién ctu

- Khdm lam sang va chup phim X quang bui
phdi 35 x 43 cm va doc phim Xquang bui phdi
theo tiéu chudn ILO - 2000 dé chan doan tinh
trang mac bénh bui phdi than.

< Quan ly va xur' ly thong tin:

- S0 liéu sau khi thu thap xong dugc lam sach
ngay, loai di cac phiéu khdng du tiéu chudn, sau
dé dudc nhap liéu bang phan mém EPIDATA 3.1
va chuyén sang phan mém SPSS 20.0 dé phan
tich dé cho ra cdc bang tdn s6 vé& thdng tin
chung, méat do va kich thuéc ddm md& nho, ty 1€
méac bénh bui phdi than theo tudi, gidi, tudi nghé.

2.5. Sai s0 va khong ché sai s6

- Sai s& hé thdng: sai s6 nhd lai, d€ han ché
sai s6 nay bo cau hdi nghién clru thiét ké trudc
khi diéu tra doi tugng phai dugc hoi thir va chinh
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stra phu hgp vdi ngdn tir, ngan gon giip doi
tugng diéu tra tra IGi chinh xac. Diéu tra vién
phai dugc tdp hudn trudc khi ti€n hanh nghién
cliu, dam bao hi€u rd phi€u nghién ctu, ngdn
ng{r linh hoat.

- Sai s6 nhap s0 liéu: 2 ngudi nhap liéu trong
dd 1 ngudi doc phi€u, mot ngudi vao may tinh.
Vira nhép s6 liéu vira kiém tra d6 chinh xac cua
nhép s6 liéu va kiém tra lai s8 liéu dd nhap mot
[4n nifa d€ trdnh sai sét. Sau khi kiém tra xong
phan nhép liéu, bd s6 liéu sé chuyén sang phan
mém SPSS 22.0 dé phan tich.

2.6. Pao dirc nghién ciru. Nghién clu dugc
HOi dong phé duyét dé tai thong qua (QD s6
616/QD-DHYHN, ngay 2 thang 4 nam 2021) va
dugc su cho phép cla Tap doan Cong nghiép
Than Khoang Viét Nam. Bai tugng nghién ctu co
thé tir chSi tham gia nghién cltu & bat ky thoi
diém nao cla nghién clru. Moi thdng tin ¢ nhan
déu dudgc gilr bi mat va chi sif dung vao muc
dich nghién clu.

I1. KET QUA NGHIEN cU'U
Bang 1. Mét sé dic diém chung cua doi

tuong nghién cau
Déc diém S6 lugng | Ty I1é (%)
Gidi tinh: Nam 1940 97,4
N{r 52 2,6

Nhém tudi doi (tudi)

<30 226 11,3
30-39 1128 56,6
40-49 514 25,8

>50 124 6,2

. Trung binh £SD
Tudi dai (tuoi) 373 % 6,8
Nhém tudi nghé (ndm)

<5 111 5,6
5-10 398 20,0
11-15 712 35,7
16-20 233 11,7
21-25 293 14,7
26-30 145 7,3

>30 100 5,0

Tudi nghé Trung binh £SD
(nam) 15,6 + 7,6
Téng 1992 | 100

Trong tong s6 1992 d6i tugng nghién clru
hau hét la nam gi6i (97,4). Tudi trung binh cua
déi tugng nghién ciu 1a 37,3 + 6,8 tudi vai da
sd ¢6 do tudi tir 30-dén 39, khoang 1/4 c6 dd
tudi tir 40 dén 49 tudi, 11,3% nhd hon 30 tudi
va chi 6,2% c6 dd tudi tir 50 trd |én. Trung binh
tudi nghé cta ngudi lao ddng 1a 15,6 + 7,6 ndm,
nhém tubi nghé tir 11 - 15 ndm c6 ty |é cao nhét
(35,7%), thap nhét 13 nhém tudi nghé tir 30 ndm
tré 12n (5,0%).

Bang 2. Ty Ié mac bénh bui phéi than theo tudi va gidi

Mac bénh bui phai than .
Dic diém Cé Khéng Tong

n % n % n %

Tudi: < 30 tudi 3 13 223 98,7 226 11,3
30 - 39 tudi 125 11,1 1003 88,9 1128 56,6

40 - 49 tudi 161 31,3 353 68,7 514 25,8

> 50 tudi 26 21,0 98 79,0 124 6,2

Gioi: Nam 315 16,2 1625 83,8 1940 97,4
Nt 0 0,0 52 100,0 52 2,6
Tong 315 15,8 1677 84,2 1992 100,0

Ty 1& m3c bénh bui phéi than & cac déi tuogng
tham gia nghién ctu la 15,8% trong do tang dan
tlr nhom tudi dudi 30 dén nhom tudi 40 - 49 sau
doé ty 1€ giam con 21,0%. Su’ khac nhau vé ty Ié
mé&c bénh bui phéi than theo nhém tudi rat cd y
nghia théng ké (Fisher’s Exact test: 153,507, p =
0,0001). Tudi trung binh mac bénh bui phdi than

la 41,4 £ 6,1 tudi, tudi mac thdp nhat Ia 24 tudi,
tudi mac cao nhét I1a 58 tudi. Bang két qua cling
cho thdy 16,2% nam gidi méc bénh bui phdi
than, nir khdng cdé déi tugng nao bi mdc bénh
bui phéi than. Su’ khac nhau vé ty Ié méc bénh
bui phdi than & hai nhém déi tugng cd y nghia
thong ké (Fisher's Exact test: 18,162, p = 0,0001).

Bang 3. Ty Ié mac bénh bui phéi than theo nhom tudi nghé

Mac bénh bui phdi than -
Tham nién Co Khong Tong
n % n % n %
< 5nam 3 2,7 108 87,3 111 5,6
5-10 ndm 11 2,8 387 87,2 398 20,0
11 - 15 nam 95 13,3 617 86,7 712 35,7
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16 - 20 ndm 46 19,7 187 80,3 233 11,7
21 - 25 n&m 94 32,1 199 67,9 293 14,7
26 - 30 n3m 45 31,0 100 69,0 145 7.3
> 31 n&m 21 21,0 79 79,0 100 5,0

Téng 315 15,8 1677 84,2 1992 100,0

Ty |é mac bénh bui ph6i than tang dan tir nhdm tham nién < 5 ndm dém nhom tudi 21 - 25 nam,
sau do giam & nhom tudi tir 26 dén trén 31 ndm. Su khac nhau vé tham nién mdc bénh bui than rat
c6 y nghia théng ké (Fisher’s Exact test: 165,324, p = 0,0001). Tham nién trung binh méc bénh bui

phoi than la 19,9 £ 6,8 nam.

Bang 4. Phdn b6 mac bénh bui phéi than
theo kich thuodc va mat dé dam md nho

Pac diém | n | %
Kich thuéc dam mao nho

p/p 268 85,1

p/q 1 0,
a/q 32 10,2
r/r 1 0,3
s/p 9 2,9
s/s 1 0,3
t/p 2 0,6
t/t 1 0,3

Mat do dam mao nho
Nhom 1 (1/0 - 1/2) 191 60,6
Nhom 2 (2/1 - 2/3) 74 23,5
Nhém 3 (3/2 - 3/+) 50 15,9
Cong 315 100,0

Ty I&€ ddm md& nho cé kich thudc p/p chiém
da so (85,1%), ti€p theo la gq/q (10,2%). Ngoai
dam md nho tron déu, trén phim chup phdi cla
cac déi tugng mac bénh bui phéi than con cd
dadm md& nhé khéng tron déu nhung chiém ty lé
thap. Bang két qua ciing chi ra rang ty 1&é dam
ma& nho ¢ mat d6 nhom 1 (1/0 - 1/2) chiém tdi
60,6%, tip theo 1a nhém 2(2/1 - 2/3) chiém
23,5% va nhém 3 (3/2 - 3/+) chiém 15,9%).

» Thé don thuan  ~ Thé bién chimg
Biéu do 1. Phén loai bénh bui phéi than cua
_doi tugng nghién ciu

Trong tong s6 315 dGi tugng mac bénh bui
phdi than, ty I& mdc bénh bui than thé bién
chirng chiém 2,9%.
IV. BAN LUAN

Cong ty ¢ phan than Vang Danh lam nhiém
vu khai thac, ché bién, nhap, kinh doanh than va

van tai than... thu hit ca lao dong nam va nit. O
nhém ngudi lao déng ti€p xdc truc ti€p vdi bui
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than 1a nam tham gia nghién c(tu & d6 tudi tir 30
tudi trd 18n chiém da sb (88,6%), 6 nhém lao
dong nir gidi tir 30 trd lén cling chiém phan I6n
(92,3%) nhung & nhom tudi tir 50 trg Ién ty 1€
nay chi chiém 5,8%. Diéu nay cd thé giai thich
sau tudi 50, phu nif roi vao thdi ky man kinh, sic
khoe khong con tot nhu trudc, khong con phu
hgp vGi nhitng céng viéc nang nhoc nhu nganh
than, kéo theo ty 18 lao dong nit & dd tudi nay s&
gidm. Tudi nghé clia ngudi lao déng 11 - 15 nd3m
chiém ty |é cao nhdt (35,7%) tUr 5 nam trd
xubng chi chiém ty 1& 5,6% tong s6 ngudi lao
dong tham gia nghién ctu. O cd nhdm nam va
ni’ tui nghé > 31 ndm chiém ty 1& thap nhét
(5,1%) va cling tuong tu & nhém nir (3,8%). Co
su’ khac nhau vé tudi nghé giita nam va nir do
ddc diém sinh ly, siic khoe cta nit gidi thudng
kém déo dai, sirc bén giam theo thgi gian cung
véi giai doan man kinh nén cb ty 1& gan bd véi
nghé khdng dugc 1au dai nhu nam gidi. Khi tudi
cang cao nir gidi cé xu hudng chuyén sang
nhitng cong viéc nhe nhang han, phu hgp véi
suc khoe han.

Trén thé gigi cd nhiéu nghién clu vé ty |1é
mac bénh bui phéi than, ty 1& nay khac nhau
gilta cac vung, gilta ddc diém khai thac ham 10,
16 thién, khac nhau gitra gidi tinh, gitra tudi ddi,
tudi ngh&, tinh trang hat thuSc hay bénh nén
kém theo. Két qua nghién ctu ctia chdng t6i cho
thay ty Ié mac bénh bui phdi than 13 15,8%. Két
qua cla chung toi thap hon nhiéu so vdi nghién
cllu cla Laney AS va cong su (2010) cho thay
nguy cd mac bénh bui phSi & cdng nhan khai
thac than ham 10 chiém t&i 48%3. So vdi cac
nghién cltu trong nudc, ty 1& mac bénh bui phdi
than trong nghién clru cta ching toi ciing thap
han tai mo da Nui Hong, Thai Nguyén la 40%*,
va Cong ty ¢ phan than Tay Nam da mai la
28,5%>5. Su' chénh léch nay co thé do dia diém
nghién clru khac nhau véi cac dic diém vé cong
viéc, bdo hd lao dong, dia hinh lao dong, diéu
kién khi hdu, mdi trudng khac nhau. Su khac
nhau nay cling do su’ khac nhau v& mau nghién
clru, va chup phim Xquang phdi chi tap trung
vao nhitng d6i tugng lam truc ti€p vai ngi co
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nguy cd cao, con nhitng dGi tugng trudc do da
lam viéc, tiép xdc véi bui than, chuyén sang bd
phan khac khdng dudc chup phim phdi.

Vé ty 1& mac bénh bui phdi than theo gidi,
trong nghién cllu cla chidng t6i nam bi mac
16,2% va nir khéng c6 trudng hgp nao mac va
ty 1& méc bénh bui phdi than gitta hai nhém d6i
tugng nay khac nhau co6 y nghia théng ké
(Fisher’'s Exact test = 18,162; p = 0,0001).
Trong khi nghién cltu cGa Shen va cong su® lai
chua tim thdy su khac nhau vé ty 1€ mac bénh
bui phdi than gitfa gidi nam va ni. Vé tudi doi:
két qua nghién clfu ctia chung t6i cho thdy nhom
tudi b ty 1é ngudi lao ddéng mac bénh bui phdi
than nhiéu nhat 1a cdc nhdm tudi 30 - 39 va tir
40 - 49 tudi). K&t qua nghién citu clia Shen va
cdng su® cho thay tudi bi mac bénh bui phéi than
¢ thé gdp 6 moi Ia tudi va viéc phat bénh phu
thudc vao tham nién va nong do6 bui than da ti€p
xUc, phu thudc thdi gian bat dau lam viéc tai cac
mo than. Ty |1&é mac bénh tang Ién khi ti€p xic
vé6i bui than hé hdp néng do 16n. Diéu nay co thé
ly gidi do day la céng viéc ndng nhoc nhirng
ngudi lao déng co tudi ddi cang cao, ti€p xuc voi
bui than cang nhiéu c6 ty 1& mac bénh bui phdi
than cang cao va cao han so véi nhitng ngudi
lao dong & nhém tudi tré haon. Vé tudi nghé két
qua nghién clfu clia ching téi cho thay ty I€ hién
mé&c bénh bui than & Céng ty cd phan than Vang
Danh tdng dan theo nhém tudi nghé, nhdm tudi
nghé co ty Ié mac bénh nhiéu nhat la nhém 21 -
25 va 26-30. Tudi nghé trung binh méc bénh bui
phéi la 19,9+6,8ndm. K&t qud nay thap hon
nghién clifu clia Lei Han va cong su’ vé trung
binh tudi d&i méc bénh bui phéi than. Sy’ khac
nhau nay cé Ié do ¢ mau nghién cltu cling nhu
tinh trang khai thac than, ky thudt khai thac va
cong nghé khai thac than khac nhau tuy tirng nudc.

Nghién cru clia ching toi cho thay da s6 la
tdn thuong ddm md& nho kich thudc p/p
(85,1%), con dam mg nho kich thudc g/q chi€ém
10,2%, két qua nay cd su khac biét véi nghién
clfu cta Carlos Humberto Torres Rey va cong su?®
ty 1& d6i tugng mac bénh bui phéi véi kich thudc
ddm md& nho p/p chung cho cd hai vung chi
chiém 10,0%, trong khi d6 dam md& cd kich
thudc g/q chiém 39,4%. V& mat do dam md,
trong nghién cfu cta ching t6i ghi nhan tat ca
mat d0 dam mg tr trong d6 mat do dam mg
nhém 1 chiém da s6, mat d6 dam md& nhém 2
chiém khoang 1/4 va nhém 3 chiém ty Ié 15,9%.
Két qua nghién cllu clia chidng tdi tuong dong
vGi két qua cla Lei Han va cong su”. Hau hét doi
tugng mac bénh bui phdi than trong nghién clru

clia ching t6i 1a thé dan thuan, chi cd 2,9% la
thé bién chirng, ty 1& nay cao hon nghién clu
cla Laney AS va cOng su®. Su khac biét nay co
thé do mdi truding lam viéc khac nhau, tudi nghé
clia d6i tugng nghién cltu khac nhau nén cé thé
ti€p xdc vdi ndng do bui than khac nhau.

V. KET LUAN

Ty 1& hién mdc bénh bui phdi than chiém
15,8%, trong dé ty 1& mac bénh bui phdi than
thé bién chiing 1a 2,9%. Pa s ddm md nhd cd
kich thudc p/p (85,1%) va mat dd ton thuong &
nhém 1 (60,6%). P& giam ty 1& mac bénh bui
phdi than, can phai ¢ nhiing bién phap cy thé,
chu dong bao gom cac bién phap phong hé ca
nhan, cac bién phap ky thuit san xudt dé cai
thién diéu kién lao dong va giam thiéu phoi
nhiém vdi bui than cho nguGi lao dong. Dac biét
can két hgp kham phat hién bénh nghé nghiép
cung v@i kham sic khoe dinh ki cho ngugi lao
dong nganh than.
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GIA TRI CUA CHi SO BAO HOA OXY TINH MACH TRUNG TAM
TRONG DU’ POAN KHA NANG THOI THO' MAY ' BENH NHAN
NHOI MAU CO’ TIM CAP PHAI THONG KHi NHAN TAO XAM NHAP

TOM TAT

Muc tiéu: banh gia kha nangdu doan that bai thoi
thd may (TTM) cua chi s6 bdo hoa oxy tinh mach
trung tam (ScvO2) & bénh nhdn nhoi mau cg tim cap
(NMCT) nang phai thong khi nhan tao xam nhap
(TKNTXN) >72 gi6. Phuong phap nghién ciru:
Nghién ctru md ta ti€én cu tién hanh tai khoa hoi stc
tim mach C1 bénh vién Bach Mai tren nhom bénh
nhan NMCT phai thiét Iap TKNTXN c6 thdl gian thd
may >72 g|d da du tiéu chudn TTM va dugc bac si
diéu tri quyét dinh thuc hién th nghiém thd tu’ nhién
(TN'I'I'N) Bénh nhan se dugc thu thap cac thong tin
ve lam sang, can 1am sang dong thdi thuc hién Iay 2
mau khi mau t|nh mach trung tam vao 2 thei diém
ngay trudc (T1) va phit thar 30 (T2) ctia TNTTN. Két
qua: Co 25 bénh nhan dugc dua vao nghién c(ru,
trong dé cé 14 bénh nhan TTM thanh cong va 11
bénh nhan TTM that bai. ScvO2 va tan s tim & thoi
diém T2 khac blet c6 y nghia thong ké gilta 2 nhém
(69.87+£3.9% va 63.84+6.54%; p=0.009; 103.5
(99.5-107) va 111.0 (106-113); p=0.008). Nghién clu
cua chlﬁng t6i cho thay mic giém Scv02 16n hon 4.5%
c6 kha nang du doanthat bai clia qua trinh TTM véi do
nhay Ia 72.7%, do dac hiéu 13 85.7%. Két luan: Su
sut glam cta chi s0 chOZ(%) glLra 2 thdi diém ngay
trl.rdc va phut th(r 30 trong qua trinh thuc hién TNTTN
c6 thé du doan kha nang that bai TTM & bénh nhan
NMCT nang phai thd may.

Tur khoa: Scv02; Nhoi mau cg tim cap; Thong khi
nhan tao xam nhap
SUMMARY

VALUE OF CENTRAL VENOUS OXYGEN

SATURATION TO DETECT WEANING
FAILUREIN SEVERE ACUTE MYOCARDIAL

INFRACTIONWHO MUST INVASIVE

MECHANICAL VENTILATION
Objectives: To evaluate the ability of central

venous oxygen saturation (ScvO2) to detect
weaningfailure(WF) in severe acute myocardial
infraction(MI) who must invasive mechanical

ventilation (MV) >72 hours. Methods: prospective
observational study was conducted at cardiac intensive
care unit C1 Bach Mai Hospital in severe MI needed
mechanical ventilation >72 hours fulfilling of the
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H6 Pirc Manh!, Pham Minh Tuén?

weaning criteria and have the clinical decision for
spontaneous breathing trial (SBT). We collected the
clinical, subclinical information and 2 samples of
central venous blood gas before the SBT (T1) and 30t
min of SBT(T2). Result: Twenty five patients were
enrolled in the study, there were fourteensuccessful
weaning patients and eleven failed weaning patients.
At the T2, ScvO2 decreased significantly while the
heart increased significantly between two group
(69.87+3.9% vs 63.84+6.54%; p=0.009; 103.5(99.5-
107) vs 111.0(106-113); p=0.008). In our study, a
reduction of ScvO2 by >4.5% between before and the
30" min of SBT can predict weaning failure with
sensivity 72.7%, Specificity 85.7% and odds ratio 16
(confidence interval= 2.165 - 118.27,p=0.005).
Conclusion: reduction of ScvO2 between before and
the 30" min of SBT can predictability in weaning
failure detection in severe myocardial infraction who
needs invasive mechanical ventilation.

Keywwords: Scv0O2; Myocardial
Mechanical ventilation

I. DAT VAN PE

Thoi thd may (TTM) la mét khau quan trong
trong cham sdc bénh nhan nang, thanh cong cta
TTM la yéu t6 quyét dinh thanh cong cua thong
khi nhan tao xam nhap. Do thd may kéo dai gay
nén nhiéu nguy vé viém phéi, chdn thuong
phdi... nénvan dé ¢ gang ngling thong khi nhan
tao xam nhap sdm nhat khi tinh trang bénh nhan
cho phép luén dugc cac nha lam sang dong
thuan tlr 1au. Mac du vay, mot quyét dinh qua
sdm hay c6 gang TTM kéo dai khong hiéu qua
dan dén that bai cia qua trinh nay kéo theo viéc
dat lai noi khi quan, thiét 1ap lai thong khi nhan
tao cling lam tang thdi gian thd may, tang thdi
gian nam vién va ti I tir vong?.

TTM la mdt qua trinh thay d&i vé huyét déng
va thong khi, gay nén su anh hudng khong nho
Ién bénh nhan va tac dung nay dugc khuyéch
dai trén nhdm bénh nhan ndng véi chlfc ndng
tim — phdi khéng &n dinh. Tac ddng vé mat
huyét déong cta TTM bao gom 3 xu hudng
chinh?: (1)Giam ap suat 16ng nguc gay tang hoi
luu tinh mach lam téng tién ganh that trai.
(2)Gidm ap luc mach mau phdi, gay giam hau
ganh that phai va ting dé day that trai.(3)Tang
ap luc xuyén thanh gay tdng hau ganh that trai.
Tac déng vé mat ho hdp ctia TTM [én bénh nhan
bao gom?: (1)Tang cong ho hap. (2)Giamthong
khi, gidm oxy héa mau, xep ph&€ nanggép phan

infraction;
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gdy tadng khang tré mach mau phdi.(3)M4t di tac
ddng clia PEEP Ién phé nang, cd thé lam mé&t can
bang thuy tinh trong phé nang, & dich khoang
k&, gay giam compliance phdi va tdng resistance
phéi. Ngoai nhitng yéu t6 trén, hoat hda hé giao
cam trong qua trinh TTM cling gay nén anh
hudng khong nho trén qua trinh cung — cau oxy
cla bénh nhan.Viéc gia tang hoat dong cua cac
¢ hé hdp nhdm bu trir cho cac bién ddi trong
qua trinh TTM kéo theo su tang manh nhu cau
oxy, qua d6 doi hdi cung lugng tim tang tudng
U'ng, song song vdi do la viéc tang Ién cua tién
ganh va hau ganh dan dén ganh nang phai nhan
cla tim la rat Ién.

Nh6i mau co tim cdp (NMCT) la bénh ly
thudng gap tai cac khoa hoi stic tim mach va la
nguyén nhan hang dau cta bénh nhan suy tim
cap, thong khi nhan tao xam nhép hay thd may
la mot bién phap clu canh cho tinh trang suy ho
hap cia NMCT cdp nang. RO rang trén mot trai
tim véi mot hé mach vanh da tén thucng, mot
chirc nang tim da suy gidm nang thi méi can
bang cung — cau oxy cla co thé dd 1a vd clng
mong manh. Chinh vi |1& dé, khi cac yéu t6 ca
ban cta cd thé nhu kha n&ng oxy hdéa mau cla
phdi, thdng bang ndi mdi, y thic, tinh trang
nhiém tring,... cla cd thé da tuong d6i on dinh
thi kha ndng dam bao dugc can bang cung — cau
oxy khi TTM cua tim quyét dinh rat I&n vao viéc
thanh cong hay that bai cla qua trinh TTM &
bénh nhan NMCTS3.

Chua c6 mdt thang diém hay bién phap nao
co thé tién doan hoan toan két cuc qua trinh
TTM bdi cd rat nhiéu yéu t6 anh hudng tdi két
gua nay. Xét riéng trén phudng dién that bai
TTM do nguyén nhan tim mach, hién nay, dang
dugc cac tac gia dang tap trung nghién cru. Cac
phugng phap nay déu coé nguyén ly chung la
khao sat su thay déi cla co thé trong thdi gian
thuyc hién TNTTN bang tham do huyét dong
(Picco, siéu am tim qua thanh nguc...), xét
nghiém mau (pro BNP, ScvO2) hay siéu am
phdi*®. M3c du véy, trong diéu kién nudc ta hién
nay, cac ki thuat tham do huyét dong hay siéu
am van chua tr@ thanh mot tham do thudng quy
vi doi hdi nhiéu vé con ngudi va may moc.

Scv02 véi moi tuong quan chat ché véi Sv02,
dudc coi la mot su thay thé cho SvO2 trong lam
sang, c6 kha ndng danh gid can bang cung — cdu
oxy trong cd thé®. Nghién cu cta Jubrand va
Tobin cho thdy & cac bénh nhan thanh cong
TTM, nhu cdu oxy tdng lén khong qua nhiéu,
trong khi d6 qua trinh van chuyén cung cip oxy
tang lén rdt nhiéu qua do kéo theo mirc chiét

oxy can thiét khéng tang, vi vay SvO2 & nhom
bénh nhan nay 1a khdng ddi. Ngugc lai, trong
nhém TTM that bai, mac du tiéu thu oxy tdng vot
nhung cung cdp oxy khong tang ma ngudgc lai co
xu hudng gidm di va kéo theo mic chiét oxy
tang |én, qua dd kéo theo su' giam xudng cla chi
s6 Sv02 (61.3£5.8% xubng 51.5%7.9%).
Tudng tu,nghién clu cta Teixeira, nhan thay
mUc gidm cua ScvO2 [an lugt la 4.5% cd kha
nang du doan that bai TTM véi do nhay va do
dac hiéu cao®.

Chinh vi vay chung t6i tién hanh nghién ciu
nay nham danh gid gia tri cia ScvO2 trong du
doan kha ndang TTM & nhém bénh nhan NMCT
nang (thd may >72gid).

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

Doi turgng nghién clru: Thdi gian tir thang
6/2020 tGi thang 8/2021 tai khoa C1 tim mach
bénh vién Bach Mai. Ching toi ti€én hanh thu
thap thong tin ld&m sang, can lam sang, xét
nghiém khi mau tinh mach trung tam trén nhom
bénh nhan d3 dugc chan doan nhdi mau cd tim
cap, thd may>72 giG vi suy ho hap, sau khi tinh
trang d3 6n dinh, dugc xét tién hanh théi tha
may khi dU cac tiéu chuan thuc hién thir nghiém
thd tu nhién®. Bao gom: a, Khong rdi loan tri
giac, khdng con tac dung cda an than gian co; b,
Nhiém trung hé hdp dugc bac si lam sangdanh
gid 6n dinh (lugng dam giam, khéng sét, cac chi
sO viém gidm, oxy héa mau cai thién...); c,Kha
nang oxy hoéa mau phu hgp (PaO2/Fi02
>150mmHg); d, Huyét déng 6n dinh (nhip tim
<140l/p, khong dung van mach hodc dung &
muc rat thap); e,Hemoglobin > 7g/dL; f, Khéng
rdi loan than nhiét; g, Ho khac tt; h, Can bang
dién giai. Tiéu chuan loai trir: loan nhip hodc tur
vong trong qua trinh TTM, di dang I6ng nguc
hoac bat thuong dudng thd, bénh nhdan ma khi
quan, rbi loan y thdc, cé bénh ly than kinh — cg,
mat mau cap tinh, tién sir COPD, bat thudng hoi
luvu tinh mach hay shunt tuan hoan, bénh nhan
hodc ngudi nha khong déng y tham gia nghién c(u.

Quy trinh thoi thé may: Sau khi dugc bac
si ldm sang xac dinh du diéu kién ti€n hanh thir
nghiém thd tu' nhién (TNTTN) da noi & trén, tién
hanh TTM bang phuong phap ho trg ap luc toi
thiu (< 7cmH20, <PEEP 5cmH20).

Tién hanh TNTTN trong vong 2 ti€éng, danh
gid thanh cong TNTTN va ra quyét dinh rut
NKQ.That bai TTN dugc dinh nghia la that bai
TNTTN hodc phai dat lai NKQ trong vong 48gid
sau rat ndi khi quan3>.

Phuong phap thong ké: Thong ké md ta
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béng trung binh va do léch chuén véi s8 liéu
phén b8 chuén, trung vi va khoang ti phan vi
v6i phan b3 khdng chudn. Kiém dinh su khac
biét bang t test ddc Iap va mann whitney u test.
Kiém dinh méi lién quan gitta cac bién dinh tinh
badng test y 2 hodc Fisher vGi p<0.05. SUr dung
dudng cong ROC dé tim diém cut — off tdi uu vdi
test du doan. S dung héi quy logistic da bién

INl. KET QUA NGHIEN cUU

Tu thang 6/2020 t&i thang 8/2021 tai khoa
C1 tim mach bénh vién Bach Mai, ching toi ghi
nhan 25 bénh nhdn da dudc chadn dodn nhoi
mau cd tim cap, suy ho hap, thd may>72 gig,du
cac tiéu chudn thuc hién TNTTN.Trong s6 cac
bénh nhan nay, that bai thoi thd may cé 11/25
bénh nhéan chi€ém 44%.

tim ra yéu t6 du doan két qua doc Iap.
Bang 1: Dac diém bénh nhdn nghién ciu:

Pac di€ém TTM thanh cong (n=14) TTM that bai (n=11) | P value
Gigi nam/nir 11/3(78.6%/21.4%) 3/1(75%/25%) 0.604
Tuodi 72.2949,343 72.91+10.144 0.875
BMI 20.8+2.5 21.7+1.9 0.326
Soc tim* 2/12(14.3%/85.7%) 7/4(63.6%/36.4) 0.017
Stemi/Nstemi 7/7(50%/50%) 7/4(63.6%/36.4) 0.689
Tai tudi mau (c6/khéng) 9/5(64.3%/35.7%) 5/6(45.5%/54.5%) 0.346
Viém phéi (c6/khéng) 7/7(50%/50%) 9/2(81.8%/18.2%) 0.208
Suy than cap (c6/khdng) 3/11(21.4%/78.6%) 5/6(45.5%/54.5%) 0.187
Thdi gian thd may 5.0(4.0-6.0) 7.0(5.0-7.0) 0.082

*Lac nhap khoa C1.

Tinh trang s6c tim & bénh nhan thdi diém nhap khoa C1 cd lién quan t&i két cuc cla qud trinh

TTM véi p<0.05.
Bang 2: Can Iam sang trudc thu’ nghiém tho tu’ nhién:
Thong s6 TTMthanh cong TTMthat bai P value
CRPhs(mg/dL) 4.5 (3- 10.75) 9.0(7-17) 0.011
Creatinin(mmol/L) 113(88.75-147.5) 143(123-223) 0.071
GFR(ml/p/1.73"" ) 50(34-68.75) 45(24-50) 0.162
ProBNP(pg/mL) 1573.5(776.53-2830.25) 2977(1186—4139) 0.198
TroponinT(ng/L)* 822(382.4-1276.5) 2558(527-5047) 0.071
Lactate(mmol/L) 2.53+1.09 2.57+0.97 0.923
*Ldy gia tri lic nhap C1 trong vong 48h (lay gia tri cao nhat)
Co su khac biét gilta chi s6 CRPhs 3 nhom TTM that bai v6i nhdm TTM thanh cong véi p=0.011.
Bang 3: Khi mau déng mach, huyét hoc va théng sé co hoc phoi:
Thong so TTM thanh cong TTM that bai P value
pH(a) 7.429+0.042 7.436+0.046 0.747
Pa02 121.543+28.00 123.455+34.869 0.884
Pa02/fi02 283.375+£51.319 256.136+44.725 0.177
Sa02 08.571+0.9442 98.564+1.0893 0.985
HCO3-(a) 24.25(23.58-25.95) 24.2(22.4-31.2) 1.00
PaCO2 38.079+3.751 39.3+4.669 0.475
Hemoglobin (g/I) 108.14+17.514 99.45 +20.878 0.269
Hemantocit (%) 32.81+4.66 31.46+5.81 0.525
WBC (G/L) 13.08+3.15 14.11%3.6 0.459
Cstat*(ml/cmH20) 55.3 (47.9 — 57.7) 48.2 (47.3-54.7) 0.118
Resistance*(cmH20/L.s) 6.4 £ 1.66 7.64 £ 2.63 0.165
MIP(cmH20)** 36.5(35.75-38) 34(32-38) 0.104
Tidal volume (mi)** 439(385.75-472.5) 410(342-454) 0.381
TV/kg(mi/kg)** 7.35(6.975-7.65) 6.5(6.3-7.5) 0.075
Srbi** 53.5(47.425-67.85) 58.8(44—74.1) 0.477

*Thutc hién trudc khi dirng an than, trudc TNTTN trong vong 24h.

**Phit thir 5 TNTTN.

Bang 4: Théng s6'1am sang va khi mau tinh mach trung tam ngay trudc khi tién hanh
TNTTN va thoi diém 30 phut cua TNTTN:
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Ngay truc TNTTN Phat thit 30 TNTTN
Thong s6 ™ TT™ p TT™ TT™
thanh cong that bai thanh cong that bai P
pH(V) 7.39£0.028 | 7.39+0.065 | 0.623 | 7.39+0.035 | 7.38£0.048 | 0.721
PvO2 4412414 | 4255534 | 0.414| 43.33%5.67 | 40.04+532 | 0.152
Sv02 69.79%2.56 70.654.6 | 0.606 |  69.87%3.9 63.846.54 | 0.009
25.2 25.5 25.5 24.6
HCO3- | 24330058) | (23.1-31.5) | 98| (24.2726.13) | (23.2-32.8) | 100
PovCO2 | 43.11£2.130 | 43.84+4.5/ | 0.604 | 43.51£3.199 | 46.32+4.20 | 0.071
MAP 84.64£10.97 | 77.736.82 | 0.067 | 85.07£10.98 79%7.7 0.134
Nhip the | 20.5(18-22.5) | 21(18-27) | 0.44 | 25.43+2.85 | 27.45+3.27 | 0.111
Tan sG tim | 97.36£8.68 | 97.45+9.97 | 0.979 | 103.5(99.5-107) | 111.0(106-113)| 0.008
cvp 11.36£3.46 | 14.18+4.31 | 0.082| 13.543.23 16.64+4.48 | 0.053
Sp02 96.57£1.65 | 95.271.74 | 0.069| 93(92-93.25) | 92(91-93) | 0.09

Bang 5: Ho6i quy logistic da bién cac yéu
to'lién quan toi that bai TTM:

R ~ Hoi quy don Hoi quy da
Thong s6 bien (p) bizn(o)
AScvOR (%) 0.015 0.046
AHR(%)** 0.035 0.117

CRP 0.129 0.153

*AScvO2(%) = ScvO2(T1) — Scv02(T2)

** AHR(%) = (HR1-HR2)/HR1 . 100(%)

HGi quy logistic cho thay chi cé AScv02(%) la
bién doc lap duy nhat cé kha nang du doan that
bai TTM.

Diém cit mirc dd giam ScvO2 4.5% giita thoi
diém ngay truGc TNTTN va phat thd 30 cla
TNTTN c6 gia tri tién lugng tot, véi do nhay la
72.7%, dO déc hiéu Ia 85.7%, PPV 80%, NPV
80% va dién tich dudi dudng cong ROC: AUC=
0.854 (p=0.007)

Do thi 1: Dudng cong ROC cho kha nang du
doan that bai TTM:

cccccccc

Sensitivity

IV. BAN LUAN

Két qua nghién clu clia ching t6i cho thay
mUlc gidm cla Scv02(%) 4.5% gilta thdi diém
ngay trudc TNTTN va phut thir 30 ctia TNTTN cé
thé du doan that bai cua qué trinh TTM.

Ly gidi cho két qua nghién clu nay, theo
Boles, trén nhom bénh nhan NMCT ndng da du
diéu kién xét thoi thd mdy, véi tinh trang viém
phéi diéu tri tuong déi 6n dinh (khdng sdt, chi s8
bach cau gidam, oxy hoa mau tot, lugng dam va

mau sic dam cai thién), dién giai va toan kiém
khong roi loan, bénh nhan y thirc tot va khong
c6 bénh ly than kinh — cd, khong cé6 mat mau
cap tinh, nguyén nhan gay nén khé TTM & nhém
bénh nhan nay dé chinh la do tdng tai cua tuan
hoan va hd hap3. Ching t6i cho rang viéc mat
can bang cung — cau oxy trong qua trinh cai thd
mdy do tdng nhu cdu oxy dé thuc hién céng hd
hap, doi hoi viéc tdng hoat dong cta tim nham
cung cap du oxy, trong khi d6 chdc nang cua tim
G nhom TTM that bai cd 1€ khong con “du trit”
du dé dap (ng su thay ddi nay. Trong mot
nghién clu cla Teboul va Liu, cac tac gia nay
nhan thdy rdngmét trang thai preload
independence (doc |ap tién ganh) dugc danh gia
bdng test ndng chan thu ddng cé két qua am
tinh (CO téng bé han 10%) c6 kha ndng du bao
mot that bai TTM do tim cao®. Diéu dé ggi y mot
diéu rang that bai TTM do tim sé tranh dugc khi
ma bénh nhan dat dugc mét trang thai ma khi
do tim van con du trir khi tién ganh dot ngdt
tang lén, diéu do dat ra viéc quan ly t6t han can
béng dich trong cd thé cling nhu danh gia kha
nang lam viéc cla tim trong viéc san sang TTM.
Song song V@i dé nén la qua trinh tdi vu hoa cac
tai cla hd hap nhu: Diéu tri viém phdi tich cuc;
B& sung oxy day du hodc thd may khdng xam
Ian sau rat ndi khi quan; Giam khoang chét ho
hap(ma khi quan); Diéu tri pht né thanh quan;
Giam t6i da cac tac dong ap luc Ién hoé hap nhu
choc hut dich mang phéi, dat lai tu thé€ bénh
nhan, diéu tri tdng ap luc 6 bung; Giam tiéu thu
oxy va kich thich giao cam (gidm dau, dung
thudc chong lo au hgp ly).
V. KET LUAN

Su sut giam cla chi s6 Scv02(%) gilra 2 thdi
diém ngay trudc va phut thr 30 trong qué trinh
thuc hién TNTTN cd thé du doan kha néng that
bai TTM & bénh nhan NMCT nang phai thd may.
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DAC PIEM NOI SOI PUONG HO HAP TREN TRONG GIACNGU TAO RA
BANG THUOC TRONG HOI CH’NG NGUNG THO' TAC NGHEN KHI NGU

Tran Thi Hoal, Pham Trin Anh!?,

Nguyén Trung Anh2, Dao Pinh Thi3, Nguyén Nhat Linh3

TOM TAT

Muc tiéu: Mb td dic diém dudng hd hap trén
trong hoi chiing ngling thd tac ngh&n khi ngu.
Phudng phap: Nghién ctu in vivo, ngudi danh gia
doc lap, thuc hién trén 12 bénh nhan cé mac hoi
chiring ngLrng thd tac nghen khi ngl murc d6 nang qua
do da ky giac nga. Tat ca mau nghlen ctru dugc noi
soi derng ho hap trén bang ong noi soi mém qua
ducng mdi trong glac ngu dugc tao ra bang thubc gay
mé. Danh gia vi tri, cau hinh xep. va mirc do xep theo
phan loai VOTE cla Kerizian va cdng su' nam 2011 [1].
Két qua: Mo ta dac dlem DISE & 12 bénh nhan
ngling thd tic nghén khi ngu mUc do ndng (c6 chi s6
AHI 53.18+15.75/qi0, Chi s6 khéi ca thé 25.33+1.95
kg/m(Z), tudi 45.75+13.53 tudi, ty 1& nif:nam la 1:2)
trufdc khi lua chon ké hoach phau thuat. Qua phan tich
c6 téi 7 bénh nhan (58.3%) c6 xep nhiéu hon mdt
tang tai dudng hé hap trén va bénh nhan xep da tang

1Truong Dai hoc Y Ha NGi

2Bénh vién Lo khoa Trung Uong
3Bénh vién Tai Mdi Hong Trung Uong
Chiu trach nhiém chinh: Tran Thi Hoa
Email: hoatran95.hmu@gmail.com
Ngay nhén bai: 21.6.2021

Ngay phan bién khoa hoc: 18.8.2021
Ngay duyét bai: 26.8.2021
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€06 chi s6 AHI va BMI cao han bénh nhéan xep don tang
€6 y nghia théng ké vai p<0.05 (56.54+16.67 so Vi
51.64+16.39 vz‘a 25.83£1.75 so VvGi 24.98+2.14) va
cac vi tri xep ndp thanh thiét hay xep hong miéng,
man hau, day Iui c6 chi s& AHI khac biét va su khac
biét vé tudi va chénh léch gidi gura nhom bénh nhan
xep da tang va don tang khong cd y nghia thong ké
(p>0.05). Két luan: Viéc thyc hién DISE phat hién ty
lé xep da tang tai dudng ho hdp trén & bénh nhan
ngung thd tac nghén muc dé ndng la cao. Do vay,
chung toi dé xudt DISE la cong cu luya chon danh g|a
dudng hd hap trén cho nerng bénh nhan ngimg thd
tac nghen mrc do nang c6 chi dinh phau thuat.

T khoa: Noi soi dudng tha khi ngu, phau thuét
hoi chitng ngiing thd tic nghén khi ngu, danh gid
dudng ho hadp trén khi ngu, thudc trong noi soi.

SUMMARY

DRUG INDUCED SLEEP ENDOSCOPY IN

OBSTRUCTIVE SLEEP APNEA SYNDROME

Objectives: Upper airway characteristics in
obstructive sleep apnea syndrome. Methods: In vivo
study performed on 12 patients with severe OSA
syndrome in PSG. All objects underwent upper airway
endoscopy with a soft trans-nasal endoscope during
sleep induced with the anesthetic. Evaluation of the
location, profile and degree of collapse according to
the VOTE classification of Kerizian et al 2011[1].
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Results: The mean index of AHI 53.18+15.75/h, BMI
25.33+1.95 kg/m(2), Age 45.75+13.53 year old. After
analysis, up to 7 patients (58.3%) had more than one
stage collapse in the upper airway and multistage
collapse had a statistically significant higher AHI and
BMI than single-stage collapse with p<0.05
(56.54+16.67 compared with 51.64+16.39 and
25.83+1.75 compared with 24.98+2.14) and the sites
of epiglottis cartilage collapse or collapse of the
pharynx, pharynx, and bottom of the tongue had no
significant difference in AHI index and the difference
in age and gender difference between the group of
patients with multistage and single-stage collapse was
not statistically significant (p>0.05). Conclusion: The
implementation of DISE found a high rate of
multistage collapse of the upper airway in patients
with severe obstructive apnea. Therefore, we
recommend DISE as the tool of choice for upper
airway assessment in patients with severe obstructive
sleep apnea who are indicated for surgery.

Key words: DISE, OSAS surgery, assessment of
the upper airway during sleep, endoscopic medication.

I. DAT VAN DE

HOi chliing ngimng thd tdc nghén khi ngu la
mot rdi loan ho hap trén lién quan dén gidc ngil
hay gap nhat, dugc xac dinh la su’ xuat hién cac
can ngung thd va gidm thd tai dién do tic nghén
dudng ho hap trén trong khi ngu, dac trung bdi
su' xep tai dien clia duGng hd hap trén trong khi nga.

Hoi chiing nay rat thudng gap va ngay cang
cd xu hudng tdng I1én va dé lai nhiéu hau qua
nghiém trong. Nguyén nhan cta nd xuat phat tur
su phu thudc lan nhau cla cdu tric gidi phau
dudng ho hap trén tuong tac véi cd ché sinh ly
trong su' bt &n cla dudng thd trong khi ngu. Va
mot loat cac rbi loan chifc nang hau hong dugc
tim thdy trong OSA nén viéc danh gia vi tri tac
nghén va mdc do nghiém trong & bénh nhan
OSA 13 v cling quan trong dé Iua chon phuong
phap diéu tri. Viéc xac dinh cac vi tri, mdc do
nghiém trong va kiéu tdc nghén ctia dudng hd
hap trén trong hodi chirng ngu’ng thd tdc nghén
khi ngu 1a rdt quan trong dé Iua chon diéu tri,
d3c biét 13 Iua chon k& hoach phau thuét.

Gan day, noi soi dudng ho hap trén trong
gidc ngu gady ra bang thudc (DISE) dd dugdc gidi
thiéu nhu mét céng cu chan doan va danh gia
hitu ich cho phép xac dinh tinh trang xep duGng
ho hap trén mét cach toan dién trong khi dung
thudc an than nhdm tao ra gidc ngu tu nhién.
Trong bai viét nay, chdng t6i sé gigi thiéu
phuang phap bao gom cac chi dinh, ky thuat, hé
théng phan loai vi tri tdc nghén dutng hd hap
trén va U'ng dung trong lua chon diéu tri. Mdc du
cac phuong phap diéu tri nhu thay déi 16i séng,
giam can, thd may ap luc duang lién tuc khi ngu
da dudgc nghién clru va ap dung, cho thdy hiéu

qua rd rét dén viéc cai thién triéu chdng lam
sang va cac chi s6 nglrng thd, giam thd trong
giac ngu [2],[3] va dén nay, PAP dugc cho la
phu’dng phap diéu tri hiéu qua nhat nhung cho
thdy van dé vé tuan thu diéu tri kho. Vi thé, cac
perdng phap diéu tri phau thuat lién quan dén
cac bat thudng vé dudng ho hap trén ngay cang
khéng dinh vai tro va (ing dung hiéu qua ¢ mot
s6 nhdm bénh nhén cé bat thudng vé g|a| phau
rd rang hodc mudn dugc diéu tri bang phau
thut ngay 1ap tic. O nhiing bénh nhan do, bat
budc phai danh gid mirc d6 tac nghén cta dutng
thd khi ngu.

Mot s6 ky thuat danh gia dudng thé da dugc
dé xuat, bao gbm kham lam sang vd&i nghiém
phap Muller, do dudng kinh so mat, chup cat I6p
vi tinh (CT), cong hudng tir (MRI), ndi soi dudng
tha trong gidc ngu do thudc gay ra (DISE). Mac
du cac phuong phdp danh gid ban dau, ching
han nhu nghiém phap Muller, CT, va MRI dugc
sir dung dé danh gid vi tri tdc nghén thuc hién
khi bénh nhan thrc, nerng nhu da noéi su khac
biét vé sinh ly va giai phau gitta bénh nhan thirc
va ngu cho thdy kha nang danh gid han ché.
Khdc phuc han ché nay, céng cu DISE cd thé
dugc s dung khi dtlng thudc an than tao ra
gidc ngu tuang tu giac ngu tu nhién,

Gan day, hau hét cac bac si phau thuat OSA
da sur dung DISE dé xéac dinh Iua chon phau
thuat. Vi viéc quan sat vi tri xep trong khi ngu la
can thiét dé xac dinh chinh xac vi tri can phau
thuat, Croft va Prmgle dé xudt dau tién "NGi soi
dng mém khi ngl" dé danh gid bénh nhan OSA
vao nam 1991 [4]. Nhung vi can tac nhan dugc
ly d& dua bénh nhan va gidc ngl, Kerzirian va
Hohenhorst d& thay ddi danh phap thanh “Noi
soi dudng thd trong giac ngu tao ra do thudc”
[1]. Trai ngugc v8i cac quy trinh trudc day
thudng cung cap cac danh gia hai chiéu & trang
thai ngusi bénh ngdi thang va tinh to, phuong
phap DISE cung cap cac danh gid ba chiéu vé
dudng ho hap trén trong qua trinh an than mo
phong gidc ngu ty nhién.

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

2.1. B6i tugng nghién clru: 12 bénh nhan
trén 18 tudi dugc chan doan ngling thd tic
nghén khi ngd miic d6 nang va dugc ndi soi
dudng ho hap trén trong gidc ngu gay ra do
thubc tai bénh vién Tai Miii Hong Trung Uong tir
thang 08/2020 dén thang 07/ 2021.

Tiéu chuén chon mau. Bénh nhan tr du 18
tuGi trg 1én, va cd it nhat mot bat terdng gidi
phau chan doan bdng ndi soi tai mii hong khi
thifc va dong y tham gia nghién cuu.
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Tiéu chuén loai tra. Loai trr mau nghién
clru néu c6 mét trong cac tiéu chuén: bénh nhén
chan doan OSA nhe hodc trung binh; bénh nhan
da diéu tri can thiép phau thuat vao dudng ho
hap trén; bénh nhan khong cd bat ky nghi ngs
bat thudng nao trong tham kham miii hong khi
thirc; Bénh nhan dugc chan dodn hdi ching
nglirng thd khi ngu trung wong hodc mac cac roi
loan gidc ngu khac; bénh nhan khong da tiéu
chuan lam thdm do chan doan cac rdi loan gidc
ngu do dang bi bénh cap tinh, dgt cap cua cac
bénh man tinh, bénh nhan suy h6 hap, suy tuan
hoan...; Bénh nhan rd6i loan tdm than khong hop
tac; Bénh nhan khong dong y tham gia nghién cru

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cltu in vivo,
mo ta cdt ngang, ngudi danh gia doc 1ap.

Pa ky gidc ngu: Kiém tra 18 kénh dir liéu
theo Hiép hdi gidc ngl Hoa Ky (AASM 2007). Xac
dinh con nglrng thd khi thoa man: a, cé giam tu
90% trd Ién bién d6 dudng ghi tin hiéu cla cam
bién nhiét so vai bién d6 dudng cc ban trudc khi
Xay ra su kién; b, th@i gian cla su giam bién do
ndi trén kéo dai it nhat la 10 gidy. Xac dinh con
giam tha khi thoa man: a, cé giam tir 30% bién
dd dudng tin hiéu dong khi thd qua mdi so véi
bién d6 dudng cc ban trudc khi xay ra su kién;
b, thdi gian cla su giam bién do néi trén kéo dai
it nhat 10 giay; c, cd giam tur 3% trd l1én do bao
hoa oxy mau so vdi do bao hdoa oxy mau nén
trudc do hoac su kién di kem véi mot thirc giac.

_Ndi soi dudng thé trong gidc ngu gay ra
bang thudc:

e Dia diém va cdng cu: Thuc hién gy mé
trong phong mé va c6 su theo ddi cla bac sy
gay mé hoi sic. Nhiét d6 phong de chiu, moi
trudng yén tinh va dén md rat hitu ich dé tao
gidc ngu tu nhién. D6 bao hoa oxy, nhip tim va
huyét ap phai dugc theo ddi trong sudt qua trinh
phau thuét va phai chuén bi oxy b& sung trong
trudng hop khan cap. DO sau cua thudc an than
dudc danh gid bang tinh trang mét y thic, bat
dau ngay va rdi loan nhip tha.

e Chuén bi bénh nhan: Nhin &n uéng; ding
thuéc khang cholinergic nhu  atropine,
glycopyrrolate trudc 30 phdt dé giam tiét nudc
bot gilip cd truGng nhin t6t khi ndi soi va giam
ho sac; dat co mach mii 1 hodc 2 bén; ndi soi
trudc khi gdy ngu dé kiém tra tinh trang dap (ing
vO cam.

e Thudc: Cac thubc dugc st dung dé gay ngl
thuc chat lam gidm truong luc co hong va dé
lam gidm nguy cd tdc nghén dudng thd hoan
toan can cé su can thiép bao vé dudng thd.
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Nhiéu loai thu6c ngu dudc dung trong noi soi
nhu la propofol, midazolam, dexmedetomidine,
va opioids. Trong dé Propofol (2-6-
diisopropylphenol) va midazolam
(benzodiazepine) hay dugc si dung nhat.
Propofol la thuSc gay ngl tac dung ngan, cd ché
hoat dong cua Propofol théng qua Uc ché GABA
va tao song cham trén dién ndo do trong giai
doan NREM. Midazolam la loai benzodiazepine
hoat hda ngan tac dung lam giam tan sudt md
kénh GABA va lam gidn cg hau hong nhiéu han
Propofol. Ap Iuc cd ving hau hong dugi tac dung
cla Propofol va Midazolam tucng tu ap luc co
trong giai doan NREM cla giac ngu [5,6,7,8].
Trong nghién cfu cla ching t6i, chdng t6i su
dung propofol vi nhithg uu diém: tac dung
nhanh, ngan an toan; it tdc dung gidn co; tao
dudc moét gidc ngl gan gidng gidc ngu tu nhién
va de dang phat hién khi qua liéu thudc. Sau khi
ndi soi, bénh nhan cé thé tinh lai sém, rat ngén
thoi gian giai mé. Ching t6i da s dung liéu 2
mg/kg can nang, bat dau 1 mg/kg, va tdng dan
50-100 ml/h dén khi dat dugc trang thai ngu.
Panh gia. Cé nhiéu phan loai da dugc su
dung d€ mo ta DISE. Ndm 2019, Ahmed va cdng
su da st dung Phan loai LWPTL. Nghién clru cta
chung t6i st dung phan loai VOTE vi danh gia
dugc 4 vi tri hay gap nhat & hau hét cac bénh
nhan: Velum-m an hau, Oropharyngeal latera
walls-thanh bén hong miéng, Tongue base-day
lui, Epiglottis- ndp thanh thiét va VOTE khdng
chi xac dinh vi vi tri tdc nghén ma con xac dinh
mUc dd tac nghén va cdu hinh (tdc 13, tdc nghén
theo cac hudng trude-sau, bén hodc trung tam).

4 r v N

" 4

Hinh 1: Phan loai VOTE trong DISE
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Xt ly két qua. SO liéu nghién clru dugc xur li
va phén tich bdng phan mém thdng ké SPSS
16.0. Cac bién dinh lugng dudc thé hién dudi
dang s8 trung binh va dé Iéch chuén.

Pao dirc nghién cilru: Nghién cltu dugc
chdp thuan cua HoGi dong bao dic Nghién clu
truGng Dai hoc Y Ha Noi

Ill. KET QUA NGHIEN cU'U

Trong khoang thdi gian tir thang 08/2020 dén
thang 07/2021, ching toi da ndi soi dudng ho
hap trén trén 12 bénh nhan thda cac diéu kién
tham gia nghién c(u. Trong d6 ty I&é nir:nam la
1:2. Tudi bénh nhan trung binh 45.75+13.53
tudi, nhd nhat 1a 21 tudi, I6n nhat 1a 67 tudi, chi
sO khdi trung binh la 25.33+1.95 kg/m2, chi s6
AHI trung binh la 53.18+15.75/gid.

Qua phan tich tdt cd cac bénh nhan nghién
clu déu co it nhat mot vi tri xep hoan toan. Co tdi
7 bénh nhan (chiém ty Ié 58.3%) c6 xep nhiéu
hon mét tang tai dudng hd hap trén (Bi€u do 1).

41,7
58.3

m Sap don tAng = Sap da tang

Biéu db 1. Phédn bé" dic diém xep duong
hé hap trén

Da s6 bénh nhan co vi tri tdc nghén tai eo
hong (chi€ém ty |é 83,3%), ti€p theo la man hau
(58.3%), nip thanh thiét (25%) va day Iusi
(16,7%). Tac nghén phéi hgp eo hong — man
hau chiém ty 1é cao (41,7%), ti€p theo la phoi
hop man hau — ndp thanh thiét (25%). Rat it
bénh nhan tdc nghé&n phdi hdp tai ndp thanh
thiét— man hau — eo hong (16.7%) va tai day
IuBi — ndp thanh thiét hay ndp thanh thiét — day
IuGi — man hau (cung chi€ém 8,3%). Ty |é bénh
nhan phéi hgp 3 tang: gébm xep eo hong-day
luGi-ndp thanh thiét va man hau-eo hong-nap
thanh thiét cao (25%). Khong cé bénh nhan nao
xep tai 2 vi tri eo hong — day IuGi hoac 3 vi tri
nhu man hau — eo hong — day IuGi, eo hong —
day Iudi — ndp thanh thiét (Biéu do 2)

Bénh nhan xep da tang co chi s6 AHI va BMI
cao hon bénh nhan xep don tang cé y nghia
thong ké véi p=0.02<0.05 (56.54+16.67, n=7 so
vG3i 51.64+£16.39, n=5 va 25.83%+1.75 so Vvdi

24.98+2.14) va chi s6 AHI trung binh & cac vi tri
tdc nghén dudng thd cd su khac biét: AHI cao
nhdt & vi tri tdc nghén tai eo hong
(54,45+15,22), ti€p theo 1a ndp thanh thiét va
man hau (lan luct la 49,77+14,79, 47,2+15,02),
thap nhat la tai vi tri day IuGi (34,85+1,2). Su
khac biét nay khéng cdé y nghia thong ké
(p=0.67>0,05).

=
£
=
=
3
E

Biéu do 2: Phan bé'vi tri hep trén duong hé
hép trén
Su' khac biét vé tubi va chénh I&ch gidi gilra
nhém bénh nhan xep da tang va dan tang khong
c6 y nghia théng ké (p>0.05). (Bang 1)
Bang 1: Psc diém chung cua nhom doi
tuong co tac nghén duong thd

CRIi_Isi(’S' BMI Gidi
. trun e
Nhom trung binhg Tudoi (I\Il“acrrr)l/
binh |(kg/m2)

Xep don 51,64 24,98 | 43,14 4/1
tang (n=7) | £16,39 | +2,14 |+14,44

Xep da 56,54 25,83 49,4 4/3
tang (n=5) | £16,67 | 1,75 |+12,74

Tong 53,18 25.33 |45,75+ 8/4
(N=12) | £15,75| #1.95 | 13,53
p 0,002 | 0,001 | 0,67 -

Trong nghién cftu cta ching t6i, su phan bé
tdc nghén dutng thg trén theo cac cdu hinh va
vi tri c6 déc diém khac nhau. Tai vi tri man hau
da s6 khong tic nghén (chiém 41,6%), va ty 1&
cac cau hinh tac nghén dudng thd trén kha dong
déu nhau (tUr 16,7% dén 25%). Tai vi tri eo
hong, khong ghi nhan trudng hgp tdc nghén
theo cdu hinh trung tam hay trudc sau, cau hinh
tdc nghén tai eo hong phia bén chiém ty Ié cao
(chiém 83,3%). Tai vi tri day IuGi va nap thanh
thiét da s khong tac nghén (lan lugt chiém
83,3% va 75%), khong ghi nhan trudng hgp cau
hinh tac nghén trung tdm va bén, cdu hinh tac
nghén trudc sau chiém ti 1€ cao (lan lugt 16,7%
va 25%). (Bang 2).
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Bang 2: Phén bé tic nghén duong thd theo
hudng va vi tri tac nghén (N=12,

Vi tri Man Eo bay | Sun

Cau hinh hau hong luGi nap

n(%) | n(%) | n(%) |n(%)

Trudc-sau | 3 (25) 0 2 (16,7) | 3(25)
Trung tam [2(16,7) 0 0 0
Bén 2(16,7) 10(83,3)] O 0

Khong [5(41,6) 2(16 7) [10(83,3)[9(75)

7' -

Hinh 4: Xep man hdu kiéu bén.

IV. BAN LUAN

Nghién clfu cta ching téi mé ta dic diém
dudng ho hap trén & nhirng bénh nhan ngtrng
thd tdc nghén khi ngli mirc d6 ndng va cd it nhat
mot bat thudng thudc nguyén nhan tai mdi
hong. K&t qua chi ra rang cd rat nhiéu bénh
nhan cd xep & nhiéu vi tri trén dudng ho hap
trén ma khong phai chi 1 vi tri don doc. Xep da
tang trong nghién c(u cta ching t6i la 58.3%
thap han nghién ciru cla Vanderveken OM la
91% [9]. Trong nghién cru clia chdng t6i bénh
nhan cé xep da tang cd chi s6 AHI va BMI cao
hon nhém xep chi 1 tang (56.54+16.67, n=7 so
vGi 51.64+16.39, n=5 va 25.83+1.75 so Vdi
24.98+2.14) cho thdy nhitng bénh nhan nging
thd tac nghén mirc do ndng co chi s6 AHI va BMI
cang cao thi cang cé nguy cd bi xep da tang.

Vi tri xep dudng h6 hap trén & eo hong chiém
ty 1é cao nhat, xép th(r 2 la tai man hau. biéu
nay khac véi nhirng nghién clitu trudc, theo
Vanderveken OM la man hau hay gdp nhat va
x&p thir 2 1a day Iudi [9]

Hién nay tiém nang vé két qua diéu tri trong
cac lua chon diéu tri ngirng thd tdc nghén khi
ngl ngoai CPAP dang rat dudc quan tdm nén
DISE cung cdp mét phuang tién dé nghién clu
dudng h6 hap trén & nhirng bénh nhan ngiring
thd tac nghén khi ngt. Han ché cla DISE ndi
chung va nghién clru cta ching t6i ndi riéng la:
thr nhat, chua théng nhat phac d6 st dung
thudc gay ngu gitra cac nghién clu; thar 2, viéc
danh gid dudng ho hap khi nbi soi mang tinh chu
guan va doi hoi nhirng nha tai mdi hong cd kinh
nghiém; th( 3, DISE chi dugc danh giad & tu thé
nam nglra trong khi ly tudng nhét la cac ciu
hinh xep trén dudng hé hdp nén dugc danh gia
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Hinh 5: Xep hoan toan eo
hong kiéu bén.

Vv

- 7

e JAF 'A

Hinh 2: Xep man hdu Hinh 3: Xep man hau
kiéu trung t3m.

-

kiéu trudc sau.

Hinh 6: Xep hoan toan sun nap
thanh thiét kiéu trubc sau va xep
bén phén day Iuéi kiéu trudc sau

3 ca tu thé ndm nglra, ndm sap va ngoi.

V. KET LUAN

Tudi trung binh cla nhém nghién clu I3
45.75+13.53 tudi, 16n nhat 1a 67 tudi, nhod nhat
la 21 tudi. Ty & giGi tinh ni:nam 1a 1:2 va chi s6
ngng thd giam thd trung binh Ia
53.18+15.75/giG, thap nhat la 34/giG, cao nhat
la 70/gid, chi s8 khdi co thé 25.33+1.95kg/m(2).

Trong ndi soi dudng thd trong gidc nga chdng
toi thdy tat ca cac bénh nhan nghién cltu déu cd
bat thudng xep it nhat 1 vi tri tai dudng ho hap
trén. Ty |é xep da téng (xep nhiéu han mot vi tri)
la 58.3%. Ty |é bénh nhan xep eo hong la
83,3%, xep man hau la 58.3%, xep ndp thanh
thiét la 25% va xep day IuGi 16,7%. Vi tri xep
phGi hdp eo hong — man hau chiém ty Ié cao la
41,7%, Vi tri xep ph6i hgp man hau — ndp thanh
thiét 1a 25% va xep day IuGi — ndp thanh thiét Ia
8.3%. Ty Ié bénh nhan xep 3 tdng man hau — eo
hong — ndp thanh thiét la 16.7% va xep man
hau — day IuGi — ndp thanh thiét la 8,3%.

Két luan, dua trén két qua cla nghién clu
dugc bao cao, DISE cd thé dugc dé xuét 1a mét
cdng cu nghién citu dudng hd hép trén dé dé
diéu tri OSA. D€ phén tich sdu han vé gla tri cla
DISE trong viéc lua hon ph3u thuat va danh gla
dap Ung diéu tri cdn dugc thuc hién trong cac
th(r nghiém da trung tam I6n haon va hién dang
dugc tién hanh.
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KHAO SAT NONG DO C - PEPTIDE VA MOI LIEN QUAN VO
BIEN CH’NG VI MACH &' BENH NHAN PAI THAO PUO'NG TYPE 2

TOM TAT

C — Peptide la mot polypeptide dugc tiét racting luc
va véi mot lugng tuong dudng véi insulintlr t€ bao
beta tuy. Viéc xét nghiém ndng do C — Peptide luc doi
6 thé cho ching ta biét dugc lugng insulin ndi sinh &
bénh nhan dai thao dudng... Muc tiéu: Khao sat nong
do C — Peptide va madi lién quan véi bién ching vong
mac mat va albumin niéu & bénh nhan dai thao dudng
type 2. Poi tugng va phuong phap: nghién clru mo
ta cdt ngang 87 bénh nhén dai thdo dudng type 2
kham tai Bénh vién Bach Mai tUr thang 01/2021 dén
8/2021. K&t qua: Nong do C — Peptide lic ddi trung
binh trén nhom bénh nhan nghién ctu la: 0,83 £ 0,35
nmol/l. Nong dé C — Peptide lic déi cd6 méi tucng
quan nghich bién & mdc do vira phai v&i nong do
albumin niéu (r = -0,352, p =0,001, spearman test).
NOng do C — Peptide lic doi trén nhdm bénh nhan cé
microalbumin niéu: 0,72 £ 0,34 nmol/l, nhdm khong
c6 microalbumin niéu: 0,88 + 0,35 nmol/l, su khac
biét c6 y nghia thong ké véi p = 0,047. Nong do C —
Peptide lGc doi trén nhom bénh nhan cd bién chiing
vong mac mat: 0,72 + 0,33 nmol/l, nhéom khdng cd
bién chirng vBng mac méat: 0,9 +0,36 nmol/l, su’ khac
biét c6 y nghia théng ké véi p = 0,041. Két luan:
Nong do C — Peptide luc déi cé mdi tuong quan nghich
bién mdc d6 vira phai vdi nong do albumin niéu. Nong
do C — Peptide lic doi giam co y nghia thdng ké trén
nhém bénh nhan cé bién ching ving mac mat do dai
thdo dudng va nhom bénh nhan cé ton thucong
microalbumin niéu. Tur khoa: C — Peptide, bi€n chiing
vBng mac mat, microalbumin niéu.

1Truong Pai Hoc Y Ha Noi

2Bénh vién Bach Mai
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Email: nguyentran.hmu0809@gmail.com
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SUMMARY
FASTING SERUM C — PEPTIDE IN TYPE 2
DIABETIC PATIENTS AND THE
ASSOCIATION WITH MICROVASCULAR
COMPLICATIONS

C—Peptide is a polypeptide secreted simultaneously
and in equimolar amounts with insulin from pancreatic
beta cells. By measuring fasting serum C — Peptide,
we can evaluate endogenous insulin reserve in
diabetic patients. Aims: To survey on fasting serum C
— Peptide and to comment on the association between
fasting serum C — Peptide and diabetic retinopathy
and urine albumin. Subjects and methods: cross-
sectional description study of 87 patients with a
diagnosis of type 2 diabetes at Bach Mai Hospital from
January 2021 to August 2021. Results: In this study,
the mean value of fasting serum C — Peptide is 0,83 £
0,35 nmol/l. Negative correlation was seen between
fasting serum C — Peptide and urine albumin level (r=-
0,352, p=0,001, spearman test).The mean values of
fasting serum C-Peptide in patients with
microalbuminuria and no microalbuminuriaare 0,72 +
0,34 nmol/l and 0,88 + 0,35 nmol/I respectively. Also
in this study, the mean values of fasting serum C —
Peptide in patients with diabetic retinopathy and no
diabetic retinopathy are 0,72 + 0,33 nmol/l and 0,9 £
0,36 nmol/l respectively. Conclusion: The mean
value of fasting serum C — Peptide in this study is 0,83
+ 0,35 nmol/l. The current study showed a significant
correlation between fasting serum C — Peptide and
urine albumin level. Fasting serum C — Peptide was
significantly associated with diabetic retinopathy and
microalbuminuria.

Keywords: Fasting serum C — Peptide , diabetic
retinopathy, microalbuminuria.

I. DAT VAN PE

Pai thao dudng (DTD) hién nay la mot bénh
phé bién va la méi quan tdm cua tat ca cac quéc
gia trén thé gidi bdi sy’ tang Ién nhanh chdéng vé
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s6 ngudi mdc bénh cling nhu cac bién ching
nghiém trong ctda nd. Trong dd, cac bién chirng
trén hé thong tim mach dac biét la bién chiing
lién quan dén vi mach nhu bénh vong mac dai
thdo dudng (BVMDTD) hay bénh thdn DTD
chiém phan 16n. Nguy cd de doa do BVMDTD va
bénh than DTD la rat cao, lam anh hudng dén
kinh t€, tinh than va chat lugng cudc séng cua
ngudi bénh. Viéc phat hién sdm cac tén thucng
mat, than trén bénh nhdn PTD ¢ vai trd vo
cung quan trong. Microalbumin niéu (MAU) dugc
coi la mot yéu té du doan bién chirng than sém
& bénh nhan BTD. Chup day mat la mét phuang
phap phat hién céc tén thuong véng mac DTD.

C — Peptide la mét polypeptide gébm 31 acid
amin dudc san xuat tir té€ bao beta tuy cing mot
lic va cung mét lugng vdi insulin tir s’ phan hay
proinsulin. Do cd thdi gian ban hdy kéo dai hon
4-5 [an, dugc bai ti€t & than nguyén ven do vay
C - Peptide c6 kha nang danh gid dugc chic
ndng cua té€ bao beta, tot hon insulin. Cac bién
chi’ng vi mach trén bénh nhan DTD type 2
thudng c6 su lién quan dén viéc kiém soat
dudng huyét khong tét. Thong qua C — Peptide
ching ta cd thé danh gia dugc chirc ndng cua té
bao beta tuy tir d6 gilp ma& ra hudng tién lugng
va diéu tri mdi lién quan dén bién chirng vi mach
trén bénh nhan DTD type 2. Trén thé gidi, co
nhiéu nghién ciru lién quan dén nong doé C -
Peptide va bién ching vi mach trén bénh nhan
DTD type 2 tuy nhién & Viét Nam, nghién clru vé
van dé nay la chua nhiéu. Vi vay ching toi tién
hanh dé tai véi muc tiéu "Khdo sat néng do C -
Peptide va moi lién quan vdi bién chung vi mach
trén bénh nhén dai thdo duong type 2.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién cliru. Gém 87 bénh
nhan dugc chan doan dai thdo dudng type 2
theo tiéu chudn cla TG chic y té& thé gidi (WHO)
2011 va Hiép hoi bai thao dudng Hoa Ky (ADA)
2020. Loai trir cac trudng hdp bénh nhan dung
insulin hay thudc sulfunylurea trong vong 48 gig
va nhitng bénh nhan khong déng y tham gia
nghién ctru.

*Thoi gian nghién cuu: tr thang 1/2021
dén 8/2021.

*Pja diém nghién ciu: Khoa kham bénh
bénh vién Bach Mai.

2. Phuang phap nghién ciru

*Thiét ké nghién cuu: Nghién ciru mo ta
cat ngang, tr 1/2021 dén 8/2021

*C6 mau: Lay mau thuan tién, toan bo bénh
nhan dai thao dudng type 2 du tiéu chuén trong
thai gian nghién ctu ndi trén.
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*Cac chi tiéu nghién cuu:

- P3c diém nhan trdc hoc: tudi, gidi, can
nang, chiéu cao.

- P3c diém cén 1dm sang:

oNOng do C — Peptide luc doi

_oMicroalbumin niéu (MAU): danh gia qua
mau nudc ti€u ngau nhién.

oChup day mat: chup hinh ca hai day mat
khéng huynh quang.

- Phuang phap danh gia:

= Chdn doadn DTD typ 2 theo Hiép hdi Dai
thdo dudng Hoa Ky (ADA) 2020 va tiéu chudn
cla TG chirc y té thé gisi (WHO) 2011.

= Tiéu chuén déanh gia ton thuong than DTD.!

= Phan loai bénh vong mac mat do DTD theo
ETRDS (Early Treatment Diabetic Retinopathy Study).

= Chi s6 khdi co thé (BMI): Theo td chirc y t&
thé gidi (WHO) gianh cho ngudi chau A.

*Xur' ly va phéan tich sé'liéu: cac so liéu sau
khi thu thap x(r ly thdng ké bang phan mém IBM
SPSS Statistic 20.

*Pao diuc nghién ciu: Dé tai da dugc Hoi
dong théng qua dé cuongTrudng Dai hoc Y Ha
NOi chadp thuan. Théng tin thu thap tir nghién
cru dugc ma hda, gilr kin va chi phuc vu cho
muc tiéu nghién clu.

Ill. KET QUA NGHIEN cU'U

1. Déc diém chung cha ddi tugng nghién
ciu

1.1. Dc diém vé tudi

Bang 1. Phian bé tudi cua déi tuong
nghién ciau (n =87)

Phan bo tuoi n % X4+ SD
DuGi 40 7 8,0 36,86 + 2,80
40 - 60 58 66,7 | 51,79 £ 5,77
Trén 60 22 25,3 | 67,59 + 4,75

T6ng 87 100 | 54,59 + 10,11

Nh3n xét: D6 tudi trung binh cia nhém
nghién clru la 54,59 + 10,11. Bé&nh nhan nho
tudi nhat 1a 31 tudi, bénh nhan 16n tudi nhat 1a
81 tudi. PO tudi thudng gdp nhét la tir 40 — 60
tudi (chiém 66,7%).

1.2 Pac diém vé gidi:

Nam N

49% 51%

Biéu dé 1. Phan bé déi tuong theo gidi
Nhan xét: Ti |é nam: 50,6%, nil: 49,4% nhu
vay ti Ié nam/nir xap xi 1:1.
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1.3 Phan bé déi tuong theo BMI
Bang 2. phan b déi tuong theo BMI
(n =87)

S6BN | Tylé
BMI () | (%)
Gay (< 18,5) 3 3,4
Binh thuGng (18,5 — 22,9) 27 31,1
Thlra can (23 — 24,9) 57 65,5
TB £ SD 23,69+ 2,70

Nhan xét: Nhdm thira can, béo phi chiém ti
Ié cao nhat (65,5%). Nhom c6 BMI binh thudng
chiém 31,1% va nhdm bénh nhan gay chiém ti €
3,4%.

1.4 Tinh trang Microalbumin niéu cua
doi tuong nghién ciru

Bang 3. Ti Ié co Microalbumin niéu trong
nghién cuu (n =87)

Ti lé MAU n % *+SD
Khong c6 MAU | 60 69 9,13 £ 0,29
Cé MAU 27 31 59,17+11,54
Tong 87 | 100 | 55,73+11,44

Nhan xét: Ti |1é bénh nhan cd Microalbumin
niéu la 31%, nhom khong coMicroalbumin niéu
chiém 69%.

1.5 Pic diém BVMPTD
Bang 4. Pac diém BVMPTD (n =87)
BVMDTD n %
Khong co tén thuong 55 63,2%
Co ton thuang 32 36,8

Nh3n xét: Ti 1& bénh nhan cé tén thucng
vong mac mat la 36,8% trong khi bénh nhén
khdng cé tén thuang chiém 63,2 %.

2. Nong do C — Peptide va mai lién quan
dén bién chirng vi mach

2.1. Néng dé C - Peptide lic doi cua
nhom nghién ciuu

Bang 5. Néng dé C — Peptide lic doi cua
nhom nghién ciau (n=87)

Gia tri
_ C— Peptide (nmol/L) 0,83 £ 0,35
“+ SD (min —max) N = 87 (0,21+ 1,81)

Nhan xét: Nong do C — Peptide lGc doéi trung
binh clia nhom d6i tugng nghién cliru la 0,83 +
0,35, vGi ndng do C — Peptide thdp nhat la 0,21,
cao nhat la 1,81.

2.2. Méi tuong quan giifa néng dé C —
Peptide voi MAU

Bang 6. Moéi tuong quan giifa néng dé C
— Peptide vdi MAU (n =87)

Microalbumin niéu
< i Khong Cé P
Pacdiem | (n_'60) | (n=27)
C — Peptide
088+ | 0,72+
(oD | 0,35 034 | %0¥

Nhan xét: Trong nhdm d6i tugng nghién
cru, nhém cé Microalbumin niéu c6 néng dé C —
Peptide (0,72 = 0,34) thap han nhém khéng cé
Microalbumin niéu (0,88 + 0,35). Su khac biét cé
y nghia théng ké véi p < 0,05 (p = 0,047) (Mann
— Whitney U Test). Nong d6 C — Peptide cé maGi
tuang quan nghich bién mic do6 vira phai vGi
nong do6 albumin ni€u (Spearman Test, r = -
0,352, p = 0,001).

2.3. M6i tuong quan giita néng dé C —
Peptide voi BVMPTD

Bang 7. Moi tuong quan giifta nong dé C
— Peptide vdi BYMDTD

Pic diém BVMBTD p
; Khong | Co
C — Peptide 09+ |072«
(nmol/) X+ sp | 036 | 0,33 | %04

Nhan xét: Trong nhdm dbi tugng nghién
cru, nhém cé BVMPTD c6 nong d6 C — Peptide
(0,72 + 0,33) thdp han nhém khéng c6 BVMBTD
(0,9 £ 0,36). Su khac biét cd y nghia thong ké
vGi p < 0,05 (p = 0,041) (Mann — Whitney U Test).

IV. BAN LUAN

4.1. Pac diém chung cua déi tuong
nghién clru. Trong nghién ctfu cGa chdng toi,
tudi cla nhém ddi tugng la tir 31 dén 81 tudi,
trong d6 nhom cd dd tudi tir 40 — 60 chiém
66,7%. D&y la nhom déi tugng cé dd tudi lao
ddng —luc lugng dang k&, ddng gop nhiéu cho xa
hoi. Ty 1€ bénh cao nhat ¢ nhom nay cho thay
DTD la mét ganh ndng cho gia dinh va xa hoi. Ti
Ié nam, nir mac bénh DTD type 2 trong nghién
clu la xap xi nhau. Nhom thlra can béo phi
chiém ti |1é cao nhat (65,5 %). Ti I& bénh nhan co
Microalbumin niéu la 31%, nhém con lai khoéng
c6 Microalbumin niéu chi€ém 69%. Két qua nay
cla chdng toi cling kha tuang dong véi két qua
cla Tauseef Ahmad va cong su.2Chung toi cling
danh gia ti Ié cac bénh nhan cé bénh véng mac
dai thdo dudng (BVMDTD): 36,8%, nhdm bénh
nhan khéng cé tén thuong chiém 63,2%. Két
qua nay cla ching t6i cling kha tugng dong vai
nghién ctu clia Joanne W Y Yau va cong su3. Co
thé thdy BVMDTD dang la mét thach thic vdi
cac nha chuyén mon, néu khéng dugc kiém soat
thudng xuyén, nd sé trd thanh mot yéu td chinh
gay mat thi luc & nguGi trudng thanh.

4.2, Nong do C — Peptide va mdi lién
quan dén bién chirng vi mach. Trong nhém
nghién cfu cua chdng t6i, nong dé C — Peptide
lGc ddi trung binh clia bénh nhan la 0,83 + 0,35
nmol/I, véi nong do thap nhat la 0,21 nmol/l va
cao nhat la 1,81 nmol/l. K&t qua nay cla ching
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téi cling kha tuong dong vdéi M.N.Chowta va
cong su.* Trong nghién clru cda chdng toi, nong
dd C — Peptide lGc déi & nhdm bénh nhan cb
MAU va khong cé MAU lan lugt la: 0,72 + 0,34
nmol/l va 0,88 £ 0,35 nmol/l. Su khac biét cd y
nghia théng ké véi p <0,05 (p = 0,047, Mann —
Whitney U Test). Ngoai ra ching t6i cling nhan
thdy cd su tuong quan nghich bién mdc do vira
phai gilta nong d6 C — Peptide lic ddi v&i néng
d6 albumin niéu (Spearman Test, r = -0,352, p =
0,001). Két qua nay cling tudng tu véi nghién
cfu cla Maimoona Mushtaq Masoom va cbng
su®cling nhuS. Bo va cong su®. Co ché vé C -
Peptide tac dong dén chi’c nang than van con
chua dugc 1am rd. Tuy nhién cé thé C — Peptide
¢é anh hudng dén viéc giam albumin niéu, dua
trén nghién clru clia Mats Sjoquist va cong su thi
nghiém trén chuot.’Cling trong nghién clftu cua
chdng t6i, ndéng do C — Peptide lGc ddi trén nhom
bénh nhan c6 BVMDTD va khong cé BVMDTD lan
lugt 1a: 0,72 £ 0,33 nmol/Ilva 0,9 + 0,36 nmol/l.
Su khac biét nay c6 y nghia thong ké véi p <
0,05 (p = 0,041, Mann — Whitney U Test). biéu
nay phu hgp véi nhan xét ctia S.Bo va cong su®.

V. KET LUAN

- Nong d6 C — Peptide lic déi trén nhém
bénh nhan nghién ctu la 0,83 + 0,35 nmol/I.

- C6 mdi tuong quan nghich bién murc do vira
phai gita nong d6 C — Peptide lGc ddi véGi nong
dé Albumin niéu. Nhém bénh nhan c6 MAU cd
nong do C — Peptide thap hon so v&i nhdm bénh

nhan khéng c6 MAU. Su khac biét cd y nghia
thong ké.

- Nong do C - Peptide lGc déi giam lién quan
cd y nghia t6i BVMDTD.
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SO SANH CAC PHU'ONG PHAP KIEM TRA DELTA
CHO MOT SO XET NGHIEM HOA SINH

TOM TAT

Kiém tra delta (Delta check) la phucng phap kiém
soat chat lugng so sanh két qua xét nghiém hién tai
va két qua trudc day cua cung mét bénh nhan phat
hién xem su khac biét gilta hai két qua c6 vugt qua
cac tiéu chi dugc xac dinh trudc hay khong. Kiém tra
delta dam bao phat hién cac_loi giai doan trudc xét
nghiém, 10i sao chép va I6i ngau nhién khéng thé phat

1Truong Pai hoc Y Ha Noi

2Bénh vién Thanh Nhan Ha NOJ

Chiu trach nhiém chinh: Nguyén Thi Tuy Chau
Email: anhchau2016hs@gmail.com

Ngay nhan bai: 22.6.2021

Ngay phan bién khoa hoc: 16.8.2021

Ngay duyét bai: 24.8.2021
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Tran Thi Chi Mai!, Nguyén Thi Tuy Chau?

hién dudc bing cac phuong phap kiém soat chét
lugng thudng dugc st dung, do dé cai thién do tin
cay cla cac xét nghiém. Nghién clru dugc tién hanh
nhdm so sanh phan bd s6 liéu cta khac biét delta va
thay doi phan tram delta cho mét s6 xét nghiém hoa
sinh trén bénh nhan ndi trd va ngoai trd. Thu thap cac
cap két qua xét nghiém cla bénh nhan dugc tién
hanh trén cuing mét may hda sinh ty dong. Phan bo
khac biét delta & cac mifc phan vi trén bénh nhan ndi
trG cla xét nghiém Glucose, AST, ALT, Natri, Kali, Clo,
Canxi I6n hon so véi trén bénh nhan ngoai tru. V&i xét
nghiém Uré va Creatinin, phan b6 khac biét delta trén
bénh nhan ndi va ngoai trd cé xu hudng tuong ty
nhau. Khi so sanh vé6i bénh nhan ndi tri, phan vi the
50, 95, 97.5 va 99 cuia thay d6i phan tram delta cua
cac xét nghiém uré, creatinin, glucose, canxi trén
bénh nhan ngoai trd nho han; trong khi AST, ALT,
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Natri, Kali, Clo lai ¢ xu hudng ngudgc lai. Két qua nay
cho thay viéc phan chia bénh nhan thanh nhom noi
tr( va ngoai tru la thich hgp ¢ de xac dinh cac nguGng
kiém tra delta phu hgp cho mai doi tugng nay.

Tu khoa: Kiém tra delta, khac biét delta, thay ddi
phan trdm delta, bénh nhan ndi trd, bénh nhan ngoai
tra.

SUMMARY
DELTA CHECKS COMPARED FOR SELECTED

BIOCHEMISTRY TESTS

Delta check is a quality control method that
compares current and previous test results of patients
and detects whether the difference between the two
results exceeds pre-defined criteria. Delta check
methods ensure the detection of pre-analytical errors,
clerial errors, and random errors that cannot be
detected using commonly used quality control
methods, thereby improving the reliability of clinical
tests. The study was conducted to compare the
distribution of delta difference and delta percent
change for several biochemical tests in inpatients and
outpatients. The paired of patient test results obtained
on the same automated biochemistry analyser for 9
clinical chemistry tests were collected from inpatients
and outpatients. The distribution of delta difference of
glucose, AST, ALT, sodium, potassium, chloride,
calcium tests at several percentiles in inpatients was
larger than in outpatients. For urea and creatinine
tests, the distribution of delta differences in inpatients
and outpatients tended to be similar. When compared
with inpatients, the 50th, 95th, 97.5th, and 99th
percentiles of the delta percent change of the urea,
creatinine, glucose, calcium tests in the outpatients
were smaller; while AST, ALT, sodium,potassium,
chloride tended to be larger. This result suggests that
it is needed to divide patients into inpatient and
outpatient groups to determine appropriate delta
check thresholds for each of these subjects.

Keywords: Delta check, delta difference, delta
percent change, inpatient, outpatient.

I. DAT VAN DE

Theo ddi su' thay d6i trén 1dm sang & bénh
nhén 1a mét ly do phé bién dé& chi dinh cac xét
nghiém. Nhitng thay d6i trong két qua xét
nghiém & cac mau lién ti€p trén cing bénh nhan
c6 thé xay ra do nhiéu yéu t6 khac nhau: giai
doan trudc xét nghiém, xét nghiém, sau xét
nghiém, bi€n thién sinh hoc, cac yéu t6 sinh ly
bénh va sai s6. Bén canh kiém tra chat lugng xét
nghiém, nhu cau vé cac quy trinh dam bao chat
lugng khac phat sinh do sai sot xdy ra nhiéu
nhat & giai doan trudc xét nghiém[1], g‘ém 50%
trong s6 nay co lién quan dén thu thap mau va
I6i ghi nhdn [2]. Kiém tra Delta (Delta check) la
phuang phap kiém soét chét lugng so sanh két
qua xét nghiém hién tai va két qua trudc day
cla cung mot bénh nhan phat hién xem su khac
biét gitra hai két qua cd vugt qua cac tiéu chi
dugc xac dinh trudc hay khong. Néu chénh Iéch

nhd han tiéu chi dugc xac dinh trudc, két qua sé
dudc bao cao tu dong; tuy nhién néu su khac
biét vugt qua cac tiéu chi dugc xac dinh trudc,
két qua chi dugc tra sau khi nhan vién phong xét
ngh|em xem xét va xac nhan thd cong[3] [4].
Kiém tra Delta dam bao_phat hién cac 10i giai
doan trudc xét nghiém, 16i sao chép va 16i ngau
nhién khdng thé phat hién dugc bdng cac
phuong phap kiém soat chat lugng thudng dudc
st dung, do d6 cai thién do tin cay clia cac xét
nghiém lam sang [5],[6]. Tuy nhién viéc sr dung
qua mic hodc khong phl hgp cac phuong phap
ki€ém tra delta cé thé lam cham thdi gian tra két
qua va tang khoi lugng cong viéc do can phai
xac nhan thém cac két qua xét nghiém bang
phuang phap thacéng. Do d6 viéc st dung cac
phuong phép kiém tra delta thich hdp nhat trong
phong xét nghiém cd thé giam thiéu khdi lugng
cong viéc va cai thién téc d6 phat hién |oi
[5],[6]. Hau hét cac phong xét nghiém déu dua
trén mot trong 4 phuong phap kiém tra delta la:
khac biét delta (delta difference), thay déi phan
tram delta (delta percent change), khac biét ty 1€
(rate difference) va thay déi phan tram ty 1€
(rate percent change) cho moi xét nghiém [7].
MOt thach thdc I6n trong lua chon phuang phap
kifm tra delta Ia khéng cé cac tiéu chudn lua
chon cu thé dugdc xac 18p. Hon nita cac déc diém
Idm sang cia bénh nhan ¢ thé can phai xem xét
khi lua chon phuong phap kiém tra delta thich
hgp. Mot s6 tinh trang bénh nang clia bénh nhan
ndi tri sé& cd thé gdy ra nhiing thay déi I6n vé
két qua xét nghiém, trong khi dé cac bénh nhan
ngoai tri thudng cé tinh trang &n dinh hon.
Theo hiéu biét cia ching téi, & Viét Nam
chua cd nhiéu bdo cdo vé cac phuong phap kiém
tra delta 4p dung trong phong xét nghiém. Pé
tim hiéu vé cac phuang phap kiém tra delta, lua
chon phuong phap thich hgp cho tinng xét
nghiém, dé tai nay dugc thuc hién véi muc tiéu:
So sanh phdn bd s6” liéu cua khdc biét delta
(delta difference) va thay déi phdn tram delta
(delta percent change) cho mdt s6 xét nghiém
hod sinh trén bénh nhan ndi trd va ngoai tr.

Il. BOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

1. Pa6i tugng nghién ciru. Lua chon mot s6
cac xét nghiém hoa sinh thudng dugc chi dinh
dé theo ddi bénh nhan: Natri, Kali, Clo, Canxi,
Glucose, Uré, Creatinin, AST, ALT.

Thu thdp két qua cac xét nghiém trén trong
vong 6 thang: cac cap két qua trén clung bénh
nhan, bénh nhan ngoai trd va nai tru.

Cac xét nghiém dugc thuc hién trén bénh
nhan tai Bénh vién da khoa Thanh Nhan, Ha NGi
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tUr thang 08/2020 dén thang 02/2021

D6i tugng bénh nhan: Bénh nhan ndi tru va
ngoai trd, ca nam va ni, dd tudi chon bénh nhan
tlr trén 18 tudi.

2. Phuong phap B

-Thiét k&€ nghién cltu trudc sau, chon mau cé
cha dich, ¢ mau thuan tién

- P4c diém clta d6i tugng nghién cltu nhu:
tudi, gidi, k&t qua xét nghiém

- Tinh todn va mé ta phan bd clia kiém tra
delta bang phan mén Excel:

+ Khac biét delta= Delta Difference (DD)=
(K&t qua xét nghiém hién tai- K&t qua xét
nghiém trudc doé)

+ Thay d6i phan trém delta= Delta percent

change (DPC) = (két qua cao- két qua thap) /két
qua thap x100%

3. Pao dirc nghién ciru. Nghién cu chi
thu thap s6 liéu san co cla Phong xét nghiém
khdong anh hudng dén bénh nhan (khong lay
mau, khong lam thém xét nghiém, khong can
thiép...). Gilr bi mat vé thong tin ca nhan cua
bénh nhan tham gia nghién clru.

INl. KET QUA NGHIEN cUU

Nghién ctru da thu thap so liéu trén 555 bénh
nhan ndi trd va 455 ngoai trd, trong d6 cé 512
bénh nhan nam, 498 bénh nhan nir. Nam nhé
nhat [a 18 tudi, I3n nhat 1a 99 tudi, ni nhd nhat
18 tudi va I8n nhat 97 tudi.

Bang 1. Khac biét delta trén bénh nhan néi tru

Xét nghiém Khac biét delta (DD) *Phan vi SO cap

(don vi do) 1 2.5 5 50 95 97.5 99 két qua
Uré (mmol/L) -21.43 -13.5 -9.14 -0.10 | 10.64 15.7 20.35 1215
Creatinin(umol/L) -251.4 -159.6 -84.3 -4.8 67.97 | 101.48 | 154.76 904
Glucose(mmol/L) -17.05 -9.55 -7.3 -0.4 5.17 7.56 8.19 208
AST(U/L) -690.85 | -442.8 | -267.56 | -4.95 | 67.86 | 136.36 | 258.8 845
ALT(UL) -718.35 | -442.0 | -195.1 -2.00 | 79.85 | 150.08 | 300.23 845
Natri(mmol/L) -14.59 -10.0 -7.00 1.00 8.00 10.00 15.59 1441
Kali{mmol/L) -2.35 -1.60 -1.30 0.00 1.20 1.50 1.85 1141
Clo (mmol/L) -14.5 -12.0 -9.0 0.00 9.00 12.00 14.57 1141

Canxi (mmol/L) -0.59 -0.58 -0.51 0.00 0.27 0.35 0.42 53

*Khac biét delta

= Delta Difference (DD) =

qua xét nghiém hién tai thap hon trudc dé, co

(K&t qua xét nghiém hién tai- K&t qua xét
nghiém trudc dd) (dan vi ctia DD chinh la dan vi
do luGng) )

Nhdn xét: O bénh nhan noi tru, tat ca cac
xét nghiém déu cé DD & ca hai phia cla 0 (ca
gia tri am va duang), tlc la cé bénh nhan co két

bénh nhan két qua xét nghiém hién tai cao han
truéc d6. Cac xét nghiém dién gidi do, uré co
phan phdi doi xiing. Cac xét nghiém Creatinin,
Glucose, AST, ALT, Canxi phoi khong d6i xiing va
¢ xu hudng léch am (tdc la két qua hién tai co
xu hudng thap hon két qua xét nghiém trudc do).

Bang 2. Két qua khac biét delta trén bénh nhan ngoai tru

Xét nghiém Khac biét delta (DD)* Phan vi SO cap

(don vi do) 1 2.5 5 50 95 97.5 99 két qua
Uré (mmol/L) -28.40 | -24.62 | -12.27 | 1.00 11.50 12.68 23.0 190
Creatinin (umol/L) | -210.24 | -43.97 | -29.77 | 0.15 | 193.87 | 242.84 | 314.59 462
Glucose (mmol/L) -6.12 -4.10 | -1.91 0.89 2.30 3.52 7.76 1077
AST (U/L) -56.11 | -30.08 | -18.91 | -0.20 | 18.40 32.75 | 128.12 896
ALT (UL) -76.85 | -43.94 | -23.10 | -1.10 | 19.73 28.66 62.84 896
Natri (mmol/L) -24.00 | -9.00 | -5.00 | -1.00 | 6.00 7.00 9.80 158
Kali (mmol/L) -0.74 -0.70 -0.50 0.10 0.80 0.90 1.24 158
Clo (mmol/L) -13.00 | -10.05 | -5.00 0.00 5.05 7.00 9.23 158
Canxi (mmol/L) -0.34 -0.28 -0.19 | -0.01 0.20 0.30 0.35 128

*Khac biét delta = Delta Difference (DD) =
(K&t qua xét nghiém hién tai- K&t qua xét
nghiém trudc dé) (don vi cta DD chinh la don vi
do luGng) )

Nhan xét: O bénh nhan ngoai tri, tat ca cac
xét nghiém déu cé DD & ca hai phia cta 0 (ca
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gia tri am va duong), tlc la cd bénh nhan co két
qua xét nghiém hién tai thap han trudc do, co
bénh nhan két qua xét nghiém hién tai cao han
trudc dé. Trong s cac xét nghiém thi canxi
phan phoi doi x(rng, cac xét nghiém con lai phan
ph6i khdng d6i xirng.
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Bang 3. Két qua thay déi phidn tram delta trén bénh nhan ndi tra

Xét nghiém Thay d6i phan tram delta (%) *Phan vi
(don vi do) 1 2.5 5 50 95 97.5 99
Uré (mmol/L) 0.00 0.84 2.24 32.14 195.66 276.69 432.82
Creatinin (umol/L) 0.13 0.55 1.23 14.68 92.46 138.4 212.99
Glucose (mmol/L) 0.00 1.26 1.75 6.43 135.7 228.5 316.7
AST(U/L) 0.55 1.55 3.37 31.37 78.77 87.31 92.42
ALT(UL) 0.78 1.70 3.12 30.50 74.64 85.96 91.72
Natri(mmol/L) 0.00 0.00 0.00 1.96 7.80 10.29 16.10
Kali (mmol/L) 0.00 0.00 0.00 11.76 51.72 62.96 87.5
Chlorid(mmol/L) 0.00 0.00 0.00 2.97 12.64 15.64 18.94
Canxi (mmol/L) 0.00 0.00 0.00 2.49 11.72 18.1 21.76

*Thay ddi phan trdm delta= Delta percent change = (két qua cao- két qua thap) /két qua thap

x100% (dan vi do la %).

Nhan xét: Phan I6n cac xét nghiém cé phan vi thir 1 1a 0 % (6/9 xét nghiém) va xap xi véi 0 %.
biéu nay phu hgp véi trung vi cac két qua xét nghiém hién tai xap xi véi trung vi két qua xét nghiém
trudc d6, do vay thay ddi phan trém delta xap xi vdi 0. Phan vi thr 95 clia clia cic xét nghiém Natri,
Clo, Canxi < 20%, cac xét nghiém Kali, AST, ALT, Uré > 50%, cac xét nghiém creatinine va glucose

déu > 100%.

Bang 4. Két qua thay déi phan tram delta trén bénh nhdn ngoai tri

Xét nghiém Thay ddi phan tram delta (%) *Phén vi

(don vi do) 1 2.5 5 50 95 97.5 99

Uré (mmol/L) 1.0 1.19 2.10 21.70 98.18 222.94 522
Creatinin(mmol/L) 0.18 0.37 0.76 7.34 35.33 44.19 57.21
Glucose(mmol/L) 0.00 1.71 4.53 11.68 54.22 89.60 127.57
AST(U/L) 0.36 0.80 1.61 16.98 103.50 132.54 217.64
ALT(UL) 0.62 1.36 2.27 24.77 127.49 185.28 266.46
Natri(mmol/L) 0.00 0.00 0.00 1.45 5.55 11.47 23.69
Kali(mmol/L) 0.00 0.00 0.00 5.88 21.14 24.30 34.78
Chlorid(mmol/L) 0.00 0.00 0.00 1.98 8.65 12.40 14.94
Calcium(mmol/L) 0.00 0.41 0.42 2.59 13.36 15.80 18.62

*Thay ddi phan trdm delta = Delta percent change = (két qua cao- két qua thap)/két qua thap

x100%

Nhan xét: Ngoai trir xét nghiém uré phan vi
1 1a 1.0 (%) con cac xét nghiém khac déu nhé
hon 1 va xap xi 0 (%). Diéu nay phu hgp véi
trung vi cac két qua xét nghiém hién tai xap xi vdi
trung vi két qua xét nghiém trudc do, do vay thay
ddi phan trdm delta xap xi v6i 0. Phan vi th(r 95
cla cla cac xét nghiém Natri, Clo, Canxi < 20%,
cac xét nghiém Kali, creatinin < 50%, Glucose,
ure > 50%, cac xét nghiém AST, ALT > 100%.

IV. BAN LUAN

Céc phuong phap kiém tra delta dam bao
phat hién cac sai sot truGc xét nghiém, sai s6
ngau nhién khéng thé phét hién dugc bang cac
phucng phap kiém tra chat lugng xét nghiém
thudng dung, do vay lam cai thién do tin cay cla
két qua xét nghiém. Trong nghién clu nay,
ching t6i mé td phan phdi cla ca 2 phuong
phap kiém tra delta thudng dugdc st dung: khac
biét delta (delta difference), thay d6i phan trdm
delta (delta percent change). Cac xét nghiém

nghién cu bao gom: uré, creatinin, glucose,
ASI, ALT, dién giai d6 (natri, kali, clo) va canxi.
Trong nghién c(u ndy, phan b3 kiém tra delta
theo cd 2 phuong phap dudgc md ta va dudc
phan chia theo 2 nhédm bénh nhan noi tri va
ngoai trd. Cac bénh nhan ndi tri, dac biét bénh
nhan nang va cd can thiép diéu tri tich cuc,
thudng cd su thay déi két qua xét nghiém nhiéu
han; do vay viéc sir dung cac ngudng canh bao
delta khac vGi bénh nhan ngoai trd (thudng
trong tinh trang &n dinh hon) la diéu hap ly
[7],[8]. Phan bd khac biét delta (DD) & cac phan
vi 1, 2.5, 5, 95, 97.5 va 99 trén bénh nhan noi
tr( clia xét nghiém AST, ALT la I6n han rdt nhiéu
so vGi khac biét delta nay trén bénh nhan ngoai
trd (bang 1 va bang 2). biéu nay cho thay khi té
bao gan bi tdn thuong hay hly hoai do nhiéu
nguyén nhan khac nhau thi thudng la ly do khi€n
bénh nhan phai nhap vién diéu tri ndi trd. Véi
cac xét nghiém kali va canxi, khac biét delta &
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cac phan vi 1, 2.5, 5, 95, 97.5 va 99 trén bénh
nhan ndi trd cling c6 xu hudng I6n han bénh
nhan ngoai trd. Diéu nay ciling de ly giai bdi day
la cac ion ma su hdng dinh ndi mdi ciia ching vo
cling quan trong vai su’ sdng cla cd thé, do vay
cac bénh nhan ngoai trd su bién déng cla cac
ion nay sé it han. VGi xét nghiém uré va
creatinin, phan bd khac biét delta trén bénh
nhan ndi va ngoai trd ¢ xu hudng tuong tu
nhau (bang 1 va 2), diéu nay cd thé giai thich
béng c6 nhdém bénh nhan than man chay than
nhan tao sé& khéng nam diéu tri ndi trd. O bénh
nhan noi trd va ngoai tru, tat ca cac xét nghiém
déu co khac biét delta (DD) & ca hai phia cta 0
(ca gia tri am va duadng), tuc la cd bénh nhan co
két qua xét nghiém hién tai thap hon trudc do,
c6 bénh nhan két qua xét nghiém hién tai cao
han truéc d6. VGi bénh nhan ndi trd, cac xét
nghiém dién giai do, uré cé phan phdi doi xing.
Cac xét nghiém Creatinin, Glucose, AST, ALT,
Canxi phdi khong d6i xirng va cé xu hudng léch
am (tic la két qua hién tai cd xu hudng thap
han két qua xét nghiém trudc dd). Véi bénh
nhan ngoai tri, trong s cac xét nghiém thi canxi
phan phéi doi xirng, cac xét nghiém con lai phan
phoi khong doi xing. TU phan bo két qua khac
biét delta cla 9 xét nghiém cho thay viéc sur
dung cac nguBng canh bao delta theo phuadng
phdp khac biét delta sé khac nhau cho mot so
xét nghiém trén 2 doi tugng bénh nhan ndi tru
va ngoai trd vi bién d6i sinh ly bénh cta 2 nhém
bénh nhan nay khong gi6ng nhau. Viéc st dung
chung nguBng canh bdo cé thé dan tdi nhiéu
canh bao duong tinh gia hoac am tinh gia [8].
M6t phuang phap tiép can nita trong kiém tra
delta 13 tinh thay d6i phan trdm delta (DPC).
Trong nghién cltu nay céng thirc thay déi phan
trdm delta = Delta percent change = (két qua
cao- két qua thap) /két qua thap x100% nén cac
két qua thu dugdc luon mang gia tri duong. Vdi
bénh nhan noi trd, phan vi thir 95 clia cla cac
xét nghiém Natri, Clo, Canxi < 20%, cac xét
nghiém Kali, AST, ALT, ure > 50%, cac xét
nghiém creatinine va glucose déu > 100% (bang
3). Véi bénh nhan ngoai trd, phan vi thr 95 cla
cla cac xét nghiém Natri, Clo, Canxi < 20%, cac
xét nghiém Kali, creatinin < 50%, Glucose, ure >
50%, cac xét nghiém AST, ALT > 100% (bang
4). Khi so sanh v@i bénh nhan ndi trg, phan vi
thr 50, 95, 97.5 va 99 cla thay d8i phan trdm
delta ctia cac xét nghiém uré, creatinin, glucose,
canxi trén bénh nhan ngoai trd nhé hon (bang 3
va 4), trong khi AST, ALT, Natri, Kali, Clo lai cé
xu hudng ngugc lai. Diéu nay cé thé ly giai la
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cac xét nghiém danh gia hdy hoai t€ bao gan
(ALT, AST) va dién giai do khi c6 su thay doi
nhiéu sé xuat hién cac triéu chifng 1am sang bat
thudng, la ly do khién bénh nhan ngoai trd tai
kham. Néu nhu so sanh khac biét delta (DD) &
cla AST va ALT & bénh nhan ndi trd 16n hon
ngoai trd (bang 1 va 2) thi so sanh thay d6i
phan tram delta (DPC) cua hai xét nghiém nay &
bénh nhan ngoai trd lai I6n han ndi trd (bang 3
va 4). Diéu nay ciing hoan toan cd thé ly giai
dugc la trén bénh nhan ndi trd khoang thai gian
gitra 2 [an xét nghiém la ngan hon rat nhiéu, tinh
trang bénh nhan ndi trd cé tang hoat d6 AST,
ALT thudng nang, nén néu xem xét mdc nodng
do thi sé thay tang cao va su bién thién gilra hai
[an xét nghiém cling chéch léch I6n (tuc la khac
biét delta I4n). Tuy nhién, khi tinh thay déi phan
tram delta thi su’ chénh 1&ch nay dugc chuyén vé
phan tram ((két qua cao- két qua thap)x100%/
k&t qua thdp )) nén su thay déi cia AST va ALT
cla bénh nhan ngoai tru lai I6n han & bénh nhan
noi tra (bang 3 va 4). Két qua nay mot [an nira
cho thdy viéc phan chia bénh nhan thanh nhom
ndi tri va ngoai trd la thich hgp dé xac dinh cac
ngudng kiém tra delta phU hdp cho moi dbi
tugng nay. Viéc st dung cac phuong phap kiém
tra khac biét delta hodc thay d6i phan trdm delta
phu thudc vao doé I6n cua cac gia tri xét nghiém.
Khac biét Delta (DD) dua trén su’ khac biét co xu
hudng hitu ich & pham vi gia tri xét nghiém thap
hon hodc xung quanh cac gia tri quan trong doi
vGi cac quyét dinh lIam sang. Trai lai, cac phuang
phap thay d6i phan trdm delta (DPC) thudng la
hitu ich cho cac gia tri xét nghiém cao haon [9].

V. KET LUAN

Phan bd khac biét delta (DD) & cac mirc phan
vi trén bénh nhadn nodi trd cla xét nghiém
Glucose, AST, ALT, Natri, Kali, Clo, Canxi I6n han
so V@i trén bénh nhan ngoai tru. Véi xét nghiém
uré va creatinin, phan bo khac biét delta trén
bénh nhan ndi va ngoai tri cd xu hudng tucng
tu’ nhau. Khi so sanh véi bénh nhan ndi trd, phan
vi thir 50, 95, 97.5 va 99 cla thay d&i phan trdm
delta (DPC) cla cac xét nghiém uré, creatinin,
glucose, canxi trén bénh nhan ngoai trd nhéd
han; trong khi AST, ALT, Natri, Kali, Clo lai c6 xu
hudng ngudgc lai.
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LAM SANG, CAN LAM SANG BENH NHAN COVID-19 VA SOT RET
TAI BENH VIEN BENH NHIET PO'I TRUNG UONG

Than Manh Hung!, Nguyén Pirc Minh!, L& Viin Nam?

TOM TAT

Muc tiéu: Mo ta dac dlem 1am sang, can lam sang
ctia bénh nhan COVID-19 va bénh nhan sot rét trong
vu dich COVID-19 ndm 2020. D&i tugng va phucng
phap: M6 ta cét ngang 71 bénh nhan, _trong dé 60
bénh nhan COVID-19 va 11 bénh nhan s6t rét didu tri
ta| Bénh vién Bénh Nhiét dd| trung uang, thu thap ve
cac biéu hién Iam sang, can 1am sang va dién bién clia
bénh.Két qua: Sot hay gap & nhom sot rét (90,1%),
cao han nhom COVID-19 (45%). Ho gap chi yéu &
nhém BN COVID-19 (75%). ThdGi gian U bénh trung
binh cta bénh nhan COVID-19 la 6,53 + 4,07 ngay.
Thai gian thanh thai virus: 8,22 + 4,83 ngay. Thdi gian
sach KST st rét trong mau la 4,18 + 2,09 ngay. Nhom
sOt rét D-dimer tang cao (IQR: 2829 ng/ml so véi 733
ng/ml), v8i p = 0,002. PCT & bénh nhan s6t rét tang
cao han bénh nhan COVID-19 (IQR: 1,715 ng/ml so
vGi 0,028 ng/ml) vGi p = 0,02. 75% benh nhan c6 ton
terdng phoi trén phim CT ngu’c chl yéu tén thuong 2
bén (80%). Két luan:S6t la triéu chi’ng chung cla
s6t rét va COVID-19, khong nén bd qua bénh sot rét
trong céc vu dich COVID-19 néu bénh nhan c¢é yéu t6
dich te.

Tur khoa: SARS-CoV2, COVID-19, SGt rét

SUMMARY
CLINICAL MANIFESTATION AND
LABORATORY RESULTS AMONG COVID-19

AND MALARIA PATIENTS IN NATIONAL

HOSPITAL FOR TROPICAL DISEASES
Objectives: This study aims to describe the
clinical manifestation and laboratory results among

1Bénh vién Bénh Nhiét ddi Trung uong
2Bénh vién Quén Y 103

Chiu trach nhiém chinh: Than Manh Hung
Email: hungykhoa@gmail.com

Ngay nhan bai: 24.6.2021

Ngay phan bién khoa hoc: 18.8.2021
Ngay duyét bai: 27.8.2021

COVID-19 and malaria patients in 2020.Participants
and Methods: We conducted a cross-sectional study
on 71 patients include 60 confirmation of SARS-CoV-2
using RT-PCR method and 11 malaria patients at
National Hospital for Tropical Diseases. We collected
information about  clinical and subclinical
characteristics by direct interview or extract from
medical records. Results: The most common
symptoms of malaria patients at admission were fever
(90.1%), in COVID-19 patients were 45%, dry cough
were common symptoms of COVID-19 patients (75%)
and The mean incubation period was 6.53 days.
Duration of viral shedding was 8.22+ 4.83 days.
Clearance of parasitic malaria was 4.18 + 2.09 days.
D-Dimer in malaria patients increased (IQR: 2829
ng/mL compared to 733 ng/ml), with p = 0.002.PCT in
malaria patients increased higher than COVID-19
patients (IQR: 1,715 ng/mL compared to 0.028 ng/ml)
with p = 0.02. On chest radiographs, we found lung
damage in about 75% of patients. The bilateral lung
damage was accounted 80%, and mostly seen in the
middle and the bottom of the lung. Conclusion:
Fever is a common symptom of malaria and COVID-
19, should not ignore malaria in COVID-19 pandemic if
the patient has epidemiological elements.
Keywords: SARS-CoV-2, COVID-19, malaria

I. DAT VAN PE

HGi chirng suy h6é hdp cdp do Coronavirus 2
(SARS-CoV2) lan dau tién dugc phat hién vao
cubi thang 12/2019 tai tinh Vi Han — Trung
Qudc. Tinh dén ngay 06/06/2021 trén toan Thé
gigi ghi nhan tai 213 Quéc gia véi 173,729,856
trudng hdp nhiém, tir vong 3,736,525 trudng
hgp chiém ty 1€ 2,15%[1]. SARS-CoV2 la mot
coronavirus mdi, lan dau tién dugc phat hién gay
bénh trén ngudi. Bénh lay tUr ngudi sang ngudi
qua giot ban dudng hd hép khi tiép xdc gan.
Bénh gdp & moi Ira tudi, véi thdi gian U bénh
trung binh 3 ngay vdi cac triéu chlfng chud yéu la
ho, s6t. Bénh canh chu yéu la viém dudng ho
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h&p, trong d6 viém phdi chiém ty & 76,4% [2].
Bénh s6t rét ndm trong s6 mudi nguyén nhan
gay tir vong hang dau & cac nudc thu nhap thap
va la mot trong nhitng thach thdc I6n vé sic
khoe toan cau. Mac du 100 qubc gia trén toan
thé gigi da dat dugc loai trr dich bénh va hién
khong con bénh sét rét, nhung van coé khoang
300 triéu ca sot rét va 500 nghin truGng hgp tor
vong trén toan thé gigi trong nam 2018, trong
dd chau Phi can Sahara chiu ganh nang I6n nhat
[3]. Ching t6i ti€én nghién cdunham mo ta déc
diém 1am sang, cdn 1dm sang cla bénh nhén
COVID-19 va S6t rét vai hy vong trong qua trinh
diéu tri cdc bac si 1dm sang khdng chan doan
nham hay bo sot cac bénh trén.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru:71 bénh nhan
trong d6 60 bénh nhan dugc chén doan xac dinh
nhiém COVID-19 va 11 benh nhan chan doan s6t
rét diéu tri tai Bénh vién Bénh Nhiét ddi Trung
uong tir thang 3 dén thang 7/2020

2.2. Phuong phap: Mo ta cat ngang, bénh
nhan dugc chuan doan bdng diu hiéu 1dm sang
va RT-PCR xdc dinh SARS-CoV2 ciing nhu nhudm
soi mau tim KST s6t rét va test mién dich tim
khang thé sét rét trong mau. Chung toi ti€n hanh
gh| lai cac yeu t6 dich t&, tién str, biu hién [am
sang va cac xét nghiém huyet hoc, sinh hda,
Xquang phéi va CT nguc méi 3 ngay, két qua RT-
PCR dich ngoay hong va dich ty hau, két qua
nhudém soi tim KST s6t rét trong mau. Cac bénh
nhan dugc cach ly, 1dy cdc mau xét nghiém tir
ngay dau tién nhap vién, va khi cac biéu hién 1am
sang thuyén giam. Xét nghiém RT-PCR xac dinh
SARS-CoV2ciing nhu cac xét nghiém lién quan
dudgc lam tai khoa xét nghiém dat tiéu chuan ISO
15189 cla Bénh vién Bénh Nhiét dgi Trung uong
(don vi dugc BO Y t€ cap phép lam XN). Tat ca
cac két qua xét nghiém va dién bién lam sang
dugc khai thac va ghi lai trong mau ho sd nghién
clu. TU cac khai thac vé triéu ching lam sang va
xét nghiém cta bénh nhan ching toi tim hiéu thoi
gian ton tai cla cac triéu chiing, thai gian thanh
thai hoan toan virus SARS-CoV2 khoi duGng ho
hap trén (dugc tinh la khoang thgi gian tur khi
xuat hién triéu chirng dau tién cho dén khi bénh
nhan lam xét nghiém RT-PCR COVID-19 am tinh 2
[an lién ti€p) ctia bénh nhan COVID-19. Thai gian
hét KST s6t rét dudc tinh tir khi tim thdy KST dén
khi hét KST trong qua trinh diéu tri.

2.3. Thu thap va xtr ly sd liéu: Thu thap s6
liéu bang bénh an nghién clru va x& ly sd liéu
bdng phan mém SPSS va cac thudt toan théng
ké U'ng dung.

94

Ill. KET QUA NGHIEN cU'U

3.1. Pac di€ém nhém nghién ciru

—Tubi trung binh ciia nhém nghién clu I3
39,55 tudi (tré nhat 17 tudi, cao nhat 83 tudi),
nam nir chiém ty |é tuong duong 32/39 (tucng
Ung 45,1 va 54,9%), chd yéu la ngudi Viét Nam
62/71 (chiém ty Ié 87,3%, con lai la qudc tich
Anh, Phap, buc, My)

—Bénh nhan COVID-19: Thdi gian G bénh
trung binh 6,53+4,07 ngay. Thdi gian ndm vién
trung binh: 20,05+ 11,38 ngay. Két qua diéu tri
100% bénh nhan khoi bénh.

3.2. Cac biéu hién 1am sang

Bang 3.1. Pdc diém ldm sang nhom
nghién cuu

Biéu hién COVID-| Soétrét | Téng «
1am sang 19(n,%)| (n,%) | (n,%) | P
Sét
C8 [ 27(45) [10(90,1)[ 37(52,1)] 5 905
Khong | 33 (55) | 1(9,9) | 34(47,9)]""
Ho
Co_ [ 45(75) [ 3(27,3) [ 48(67.6) |5 002
Khong | 15 (25) | 8 (72,7) | 23(32,4)| "
Khé thé
Co 3(5) 0 34.2) 1o 449
Khong | 57 (95) | 11 (100) | 68(95,8)]""
Pau dau
Cd [7(1L,7)] 4(36,4) [ 11(15,5)] 037
Khong | 53 (88,3)] 7 (63,6) | 60(84,5)] "
Pau moi co
co 4(6,7) [ 2(182) [ 6(8,5) | o,
Khong | 56 (93,3) 9 (81,8) | 65(91,5)| =
- 60 11 71
Tong | (84.5) | (15,5) | (100)

(*)Test khi binh phuang

Triéu chiing hay gap trong nhém COVID-19 la
sot chiém 45%, trong nhom s6t rét la 90,1%, su
khac biét gilra 2 nhdm c6 y nghia thdng ké véi
p<0,05. Triéu ching ho khan gdp chu yéu &
nhom COVID-19 (75%) cao han nhiéu nhém SG6t
rét (27,3%), su khac biét cd y nghia thong ké
vGi p<0,05.

3.2. Pac diém cén 1am sang

Bang 3.2. Pac diém cén Idm sang cua
nhom nghién cuu

A COVID- |Sot rét
Chi s:éc:gn lam 19(IQR, | (IQR, p

n=60) |[n=11)
H6ng cau (T/L) 4,58 4,74 10,975
Bach cau (G/L) 5,61 545 10,187
Ti€u cau (G/L) 222,5 35 0,014
CD4 (TB/mm?3) 748,28 | 812,67 | 0,428
Ure (mmol/L) 4,4 5,4 0,03
Creatinine(umol/L) 68 82,45 |0,027
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AST (UI/L) 24 28,4 10,324
ALT (UI/L) 17 264 10,141
CRP (mg/I) 1,5 69,5 | 0,06
Procalcitonin(ng/ml)| 0,028 1,715 | 0,02
PT(%) 88 66,5 [0,008
Fibrinogen(g/L) 5,24 4,36 |0,715
APTT(giay) 33,1 38 0,021
INR (giay) 1,08 1,31 0,049
D-dimer (ng/mL) 733 2829 10,002

Bénh nhan s6t rét co tinh trang roi loan dong
mau nhiéu hon bénh nhan COVID-19 véi cac chi
s6 TiBu cau thap (IQR: 35 G/L so véi 222,5 G/L),
vGi p = 0,014; D-dimer tang cao (IQR: 2829
ng/ml so vdi 733 ng/ml), véi p = 0,002.
Procalcitonin & bénh nhan s6t rét tdng cao han
bénh nhan COVID-19 (IQR: 1,715ng/ml so Vdi
0,028 ng/ml) véi p = 0,02.

3.3. Mot so dic diém khac

Bang 3.3. Thoi gian thanh thai virus va KST

Trung Max —
binh SD min
Ki sinh tring sot rét (n=11)
SO lugng KST 34.160 -
(KST/l) 11.651 [11.385 |7 500
Thdi gian sach (ngay)| 4,18 2,09 | 8-1
COVID-19 (n=60)
Thdi gian thanh thai
virus SARS-Cov2 | &%% | 483 | 24-3
CT scan nguc A . 12 0
] (n=60) ] So6lugng | Tylé %
Ton thuong phaoi 45 75
Ton thugng 1 bén 9 20
ToOn thugng 2 bén 36 80

Thdi gian sach KST so6t rét trong mau la 4,18
+ 2,09 ngay. Thgi gian thanh thai virus SARS-
CoV2 la 8,22 + 4,83 ngay. 75% bénh nhan
COVID-19 ¢ tén thuong phéi trén CT nguc,
trong d6 80% la tén thuong 2 bén.

IV. BAN LUAN

4.1. Pac diém nhém nghién ciru. Trong
71 bénh nhan nghién ciu chdng t6i gap nit gidi
nhiéu han nam gigi, chiém ty I&é 54,9%. Trong
do, tudi trung binh clia nhom nghién clu 1a
39,55 tudi (tré nhat 17 tudi, cao nhat 83 tudi).
Cac bénh nhan cha yéu la ngudi Viét Nam 62/71
(chiém ty 1é 87,3%), con lai la qubc tich Anh,
Phap, birc, My. Da s6 bénh nhan dau tién nay la
du hoc sinh va ngugi lao dong tir nudc ngoai Vé.

Thai gian G bénh clia bénh nhan trong nghién
clu cua ching téi la 6,53+ 4,9 ngay. Cac nghién
clfu tai Trung Qudc cho thdy, thdi gian U bénh
trung binh cGa bénh nhan COVID-19 la 5,2 ngay
[6]. So vGi cac nghién clfu nay, nghién clru cla

chiing t6i c6 cd c§ mau nhd hon, nén can thém
thong tin vé nhitng nghién clu tiép theo & Viét
Nam trong thai gian tdi.

4.2. Pic diém lam sang. Triéu ching phd
bién clia bénh nhan sot rét la s6t vai ty 1€ gap
90,1%, trong khi d6 chi c645% bénh nhan
COVID-19 trong nghién cltu ¢ bi€u hién nay, su
khac biét gitra 2 nhdom co6 y nghia thong ké véi p
= 0,005 (Bang 3.1). Mdt bdo cdo téng hgp tu
152 nghién cu, véi 41,409 bénh nhan cho thay
ty 16 s6t clia BN COVID-19 1a 58,66% [8]. Diéu
nay cho thdy, sdt khdng phai 1a triéu chiing dién
hinh va thudng gdp cla bénh nhan COVID-19.
B&i vay, khi bénh nhan nghi ngd nhiém SARS-
CoV2 néu cd yéu to di vé tr vung dich te thi cac
bac si lam sang khong nén bd sot viéc tim ki sinh
trung soOt rét. Trong nghién clfu cla ching toi,
11 bénh nhan sbt rét ndm trong s& 219 cong
nhan trd vé tir Guinea xich dao, mot qudc gia
Tay Phi, 120 trong s6 nay d& dugc chan doan
nhiém SARS-CoV2, trong qua trinh diéu tri ching
tdi nhan thdy nhiéu bénh nhan cé biéu hién sot
cao dai dang nén d3 cho lam thém xét nghiém
tim KST s6t rét, két qua cho thay cé 11 ca duong
tinh vGi Plasmodium falcipalrum. Ho cling la mot
triéu chiing cd thé gdp trong bénh nhan COVID-
19 vi bénh lay qua dudng ho hap, virus tac dong
truc thiép 1&n cac t& bao bi€u md dudng hd hap
ndi cé nhiéu thu thé ACE2, triéu chiing nay trong
bénh nhan sét rét it gap han. Trong nghién clu
cua ching téi 75% bénh nhan COVID-19 cé biéu
hién ho va 27,3% (3/11) bénh nhan sot rét cling
c6 biéu hién nay. Biéu hién ho cia bénh nhan
COVID-19 trén Thé gidi la 54,52% [8]. Ngoai ra,
trong nghién cltu clia ching t6i cac triéu chiing
dau dau, dau moi cd 6 bénh nhan s6t rét gap vdi
ty 1€ cao hon bénh nhan COVID-19 (Bang 3.1).
Cac nghién cliu trén thé gidi déu cho thdy triéu
chitng dau dau, dau moi cd la nhitng biéu hién it
gap trén bénh nhan COVID-19 lan lugt chiém ty
1€ 12,17% va 16,9% [8]. Ty € nay trong nghién
ctu clia chdng toi la 11,7% va 6,7%. Mot diéu
dac biét la trong nghién clfu cla chung toi 8/60
(chiém 13,3%) bénh nhan COVID-19 khéng co
bat ki mét ddu hiéu 1d&m sang nao, bénh nhan
dugc xét nghiém do cé yéu té nguy cc. Diéu nay
c6 y nghia quan trong trong xac dinh nhitng ca
bénh nghi ngd cling nhu xét nghiém cho cac doi
tugng nguy cd tai Viét Nam. MGt so triéu chirng
it gap hon nhu dau rat hong (31,1%), chay nudc
mii (3,3%), ia chay (20%) cling cho két qua
tuang tu nhu nhitng nghién clru khac trén thé
giGi, Mot diém dac biét trong nhitng bénh nhan
nhiém SARS-CoV2 nay la khéng gap bénh nhan
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nao c6 bi€u hién hat hai, la cac triéu chimng
thudng dugc nhac téi trong nhiém virus cim, thi
lai rat it hodc khong thay trén nhdom bénh nhan
COVID-19 nay.

4.3. Dic diém can lam sang. Da s§ cac
bénh nhan c6 Hong cau va Bach cau mau trong
gidi han binh thuGng véi trung vi tuang (ng 4,58
T/L va 5,61 G/L ¢ nhém COVID-19; 4,74 T/L va
5,45 G/L d nhdm Sot rét, su khac biét khdng co
y nghia thong ké v@i p > 0,05. Nghién clfu cla
Guan va cong su (2020) cho thay 1099 bénh
nhén COVID-19 cé két qua bach cau va tiéu ciu
mau trong gidi han binh thudng (Trung binh
tuogng Ung la 4,6 G/L va 168 G/L). Trong nghién
cltu cta ching t6i, s lugng ti€u cau trong nhém
sot rét ¢ su’ giam dang ké (IQR: 35 G/L) so Vi
nhém BN COVID-19 (IQR: 22,5 G/L) V6i p =
0,014. Hién tugng giam ti€u cau cling dugc ghi
nhan & bénh nhan s6t rét. Két qua trong nghién
clfu clia chung t6i cling cho thdy su tuong dong
nhat dinh khi bénh nhan sét rét cling ghi nhan
hién tugng giam tiéu cdu trong mau. S6 lugng t&
bao CD4 trong 2 nhom khong cé su’ khac biét.
M6t s6 quan diém cho rdng, gidm CD4 la mot
trong nhiing yéu t6 tién lugng bénh nhan nang,
diéu nay can mot nghién cru véi ¢d mau Ién hon
vi trong nghién clfu clia chdng toi, da phan cac
bénh nhan déu nhe va trung binh, khong cé
bénh nhan nao can can thiép thd may hay loc
mau hap phu cytokin. Cac chi s6 vé sinh hod
mau nhu nong do Ure, creatinin, men gan cla 2
nhdm nghién clu déu trong gidi han binh
thudng va khong c6 su’ khac biét gilta a nhdm.

V@ céc biéu hién nhiém triing, chlng téi nhan
thdy tinh trang tang CRP va PCT & nhitng bénh
nhan s6t rét cao hon han & nhém COVID-19. Vé
chi s6 nhiem trung PCT, trung vi & nhom COVID-
19 la 0,028 ng/ml thdp hon han nhom sét rét la
1,715 ng/ml véi p = 0,008 (Bang 3.2). Trung vi
CRP & nhém COVID-19 la 1,5 mg/l, 8 nhom s6t
rét la 69,5 mg/l, tuy nhién su khac biét nay
khéng c6 y nghia v6i p = 0,06. Cac nghién clu
cho thay bénh nhan COVID-19 thudng co6 chi s6
PCT trong gigi han binh thuGng (94,5%). Day la
mot d3c diém cén 1dm sang dang luu y cho thdy
sinh bénh hoc khac biét gilta COVID-19 va sot
rét. RGi loan dong mau trong COVID-19 dugc dé
cap rat s6m va la mot trong nhirng co ché sinh
bénh hoc quan trong gilp cac nha nghién clu
cling nhu cac nha lIam sang cé nhifng can thi€p
chdng dong kip thai va phu hgp nham lam giam
ty 1é bién chling nang cling nhu ty € t&r vong
cta bénh nhan. Khi so sanh tinh trang rdi loan
déng mau gitta 2 nhdm bénh trong nghién clu,
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chung t6i nhan thay bénh nhan so6t rét coé nhirng
bi€u hién réi loan d6ng mau néng né han nhém
COVID-19. Cu thé, chi s8 trung vi ciia Prothombin
trong nhom COVID-19 la 88%, cao hon nhém
sot rét la 66,5% (p=0,008), D-dimer cla nhom
s6t rét cao han han nhém COVID-19 tuong (ing
la 2.829 ng/ml so vdi 733 ng/ml véi p = 0,002
(Bang 3.2). Diéu nay cho thay trong sot rét cac
r6i loan dong mau thudng gap va dang dugc
quan tam, cac bac si lam sang can theo doi sat
va can thiép chéng dong kip thdi nhdm giam ty
I€ bién chirng chay mau nang cling nhu ty 1€ t&r
vong cla bénh nhan sot rét. Trong nghién ctu
nay cua chang t6i, hau hét bénh nhan COVID-19
la & thé nhe (theo dinh nghia thé bénh clia B6 Y
t& ndm 2021) nén cac biéu hién vé rdi loan déng
mau it nang né han nhitng bénh nhan COVID-19
nang. Can cé thém nhitng nghién clru danh gia
nhitng r6i loan dong mau trén bénh nhan
COVID-19 néng dé cb thém blrc tranh tdng quan
vé tinh trang nay trén BN COVID-19 ndi chung.
4.4, Mot s6 dic diém khac. Trong nghién
cltu ctia ching tdi, 100% bénh nhan sot rét thé
P. falciparum véi s6 lugng KST trung binh 11.651
KST/uL, thdi gian sach KST trong mau trung binh
4,18 ngay, thu6c sir dung diéu tri la Artesunat
phdi hgp vdi Arterakin. Khong gap bénh nhan s6t
rét nao co ton thuong phdi. V&i nhém COVID-19,
thai gian thanh thai virus la 8,22 + 4,83 ngay.
Thdi gian nay thap han nhiéu so v&i cac nghién
clfu trén thé gidi, mot sd nghién clu thdy thdi
gian thanh thai virus trung binh la 22,5 + 9,3
ngay. Diéu nay c6 thé dudc giai thich do bénh
nhan trong nghién cllu cla ching t6i chu yéu
trong dd tudi tré (trung binh 39 tudi), da s& cac
bénh nhan khong cé bénh ly nén nén thdi gian
thanh thai virus cling ngan hon. Tac gia Fei Zhou
va céng su (2020) nghién clu trén 191 bénh
nhan COVID-19 nhan thdy, thdi gian thanh thai
virus 13 20 ngay, cac yéu td tudi cao, bénh ly
nén, dac biét la cac bénh ly tim mach la nhiing
yéu t6 tién lugng bénh nhadn t& vong. Tén
thuong phdi trén phim CT nguc gdp & 45/60
bénh nhan (chiém ty 18 75%), ton thuong phdi
chu yéu gdp tén thuong 2 bén chiém ty & 80%,
chu yéu ton thuong vung gitta va day phéi 2
bén. Két qua nay tuong tu nhu nghién clru cla
Nanshan Chen (2020) cho th&y t8n thucng phdi
trén CTscan nguc va Xquang ciing chu yéu la tén
thuong phéi 2 bén véi ty 18 75% [5]. Déc diém
ton thuong phdi do SARS-CoV2 cd mot s& diém
khac so vdi cac ton thuong phdi do virus khac,
méc du tén thuong chu yéu & thuy gitta va day
phGi nhung tén thuong ban dau xudt hién cac



TAP CHIi Y HOC VIET NAM TAP 506 - THANG 9 - SO 1 - 2021

nét dang kinh m& vung ngoai vi, sau tién trién
lan thanh cac dam, mang, lan tUr ngoai vi vao
trung tdm. Mot s8 bdo cdo khi sinh thiét phéi &
bénh nhan COVID-19 tr vong thi tén thuong chu
yéu & phé& nang la ton thuong lan toa véi dich
tiét va lympho bao cling nhu dai thuc bao, dugc
cho la ¢ lién quan dén hinh anh cac tén thuong
kinh m& trén phim chup phéi.

V. KET LUAN

—71 bénh nhan trong nghién clu, tudi trung
binh 1a 39,5 tudi, nam va nif gdp tudng dudng
nhau. Thdi gian G bénh trung binh ctia bénh
nhan COVID-19 la 6,53+4,07 ngay. Thdi gian
thanh thai virus: 8,22+ 4,83 ngay. Thdi gian sach
KST s6t rét trong mau la 4,18 + 2,09 ngay.
100% bénh nhan diéu trj khoi.

—Triéu chiing s6t hay gap & nhom s6t rét
(90,1%), cao hon nhém COVID-19 (45%). Ho
gap chu yéu & nhém BN COVID-19. Khong nén
bd qua bénh sot rét trong vu dich COVID-19 néu
bénh nhan cd yéu t6 dich te di vé tir vung dich

—Gidm tiéu cau va rdi loan ddéng mau la cac
bi€u hién thudng g&p & bénh nhan sbt rét. Téng
PCT va CRP & bénh nhan s6t rét nhiéu hon &
bénh nhan COVID-19 nhe

—75% bénh nhdn cd ton thuong phéi trén
phim CT nguc, chu yéu tén thuong 2 bén (80%)
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THIEU KEM VAN PE Y NGHIA SU’C KHOE CONG PONG VA
MOT SO YEU TO LIEN QUAN O PHU NU’ TUOI SINH PE
TAIMOT TiNH VUNG TAY BAC BO, NAM 2018

Nguyén Song Ti?, Hoang Vin Phwong?,

Nguyén Hong Truong?, Tran Thay Ngal, Hoang Long Quéan3

TOM TAT

Trong nhiéu thap ky qua, thi€u kém la mot tinh
trang thi€u vi chéat dinh du’dng phd bién nhit & Viét
Nam. Ngh|en cru mo ta cdt ngang tién hanh trén 809
phu nir 15 - 35 tudi tai Son La, thudc khu vuc Tay
Bic Bo dé xac dinh tinh trang thiéu kém va mot sO
yéu t6 lién quan. K&t qua cho thay ty Ié thiéu kém &
phu nit 15 - 35 tudi la 86,8%. Nong do k&m huyét
thanh trung binh la 9,56 £+ 1,5 umol/L. Ty Ié thi€u
kém & nhom 15 - 24 13 84,0% thdp hon ¢ y nghia

1Vién Dinh dubng Quéc gia, Ha Noi
2Cuc Y t€'du' phong, Bo Y té€

3Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyé&n Song Td
Email: nguyensongtu@yahoo.com

Ngay nhan bai: 14.6.2021

Ngay phan bién khoa hoc: 9.8.2021
Ngay duyét bai: 16.8.2021

thdng ké so v&i nhém 25 - 35 tudi (89,1%). C4 tuang
quan thuan chiéu gira ndbng d6 hemoglobin va retinol
huyét thanh vdi nong d6 kém huyét thanh (p < 0,01).
Thi€u nang lugng trudng dien, tinh trang vitamin A va
tién st s6t o lién quan doi vdi tinh trang thi€u kém
(p<0 05). Thi€u kém la van dé co y nghla suc khoe
cong dong nghlem trong & phu nLr tudi sinh dé t|nh
San La, can co giai phap tich cuc va tong thé trong cai
thién tlnh trang thi€u kém ndi riéng va phdi hop
phc‘)ng chdng thi€u vi chat dinh duBng néi chung tai
cac vung mién nui, ddc biét vung ngheo, vuing kho khan.

Tu khoa: thidu kem thi€u vi chat dinh duGng,
phu nif tudi sinh dé, y&u to lién quan

SUMMARY
ZINC DEFICIENCY IS A PUBLIC HEALTH
PROBLEM AND SOME RELATED FACTORS
IN WOMEN OF REPRODUCTIVE AGE IN A
PROVINCE IN THE NORTH WEST REGION, 2018
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For decades, zinc deficiency has been the most
common micronutrient deficiency in Vietnam. A cross-
sectional study was conducted on 809 women aged
15-35 years old in Son La, in the Northwest region to
determine zinc deficiency and some related factors.
Results showed that the prevalance of zinc deficiency
in women 15-35 years old was 86.8%. The mean
serum zinc concentration was 9.56 = 1.5 pmol/L. The
prevalence of zinc deficiency in the group 15-24 was
84.0% statistically significant lower than that in the
group of 25-35 years old (89.1%). There was a
positive correlation bettwen hemoglobin concentration
and serum retinol with serum zinc concentration (p <
0.01). Chronic Energy deficiency, vitamin A status and
history of fever were related to the zinc deficiency
status (p<0.05). Zinc deficiency is a serious public
health problem in women of reproductive age in Son
La province. There is a need for positive and
comprehensive solutions to improve zinc deficiency in
particular and combination the micronutrient
deficiencies in general in mountainous areas,
especially in poor and disadvantaged areas.

Keywords: zinc deficiency,  micronutrient
deficiency, women of reproductive age, related factors

I. DAT VAN DE

Trén thé gidi va Viét Nam, thi€u kém la mot
tinh trang thiéu vi chat dinh dung phé bién, c6
y nghia sirc khoe cong dong (YNSKCD). Nguyén
nhan cg ban nhat khién ty 1€ thi€u kém cao la do
co thé con ngudi khdng thé du trit k&m, do do
su' thiéu hut co thé phat sinh nhanh chéng do
ché d6 an udng khong hgp ly, hodc nhu cau kém
tang cao do y&u td sinh ly hodc méc nhiém
khudn. Udc tinh cd khoang 17,3% dan s6 thé
gidi c6 nguy cd thi€u kém [1]. Thi€u kém anh
hudng dén hon 2 ty ngudi & cac nudc phat trién.
Ty 18 thi€u kém & phu nif tudi sinh dé (PNTSD)la
rat cao nhung khac biét gilta cac nudc nhu
Ethiopia (2017) la 34%, Cameroon la 81,6% [2],
Ving trung tam cua Kongo clia Cong Go (2016)
la 58,0%, & phu ni ndng thén & An D6 (2011) Ia
52%, & phu nir khong mang thai va khong cho
con bu Bangladesh (2017) 13 (57%). O Viét Nam
diéu tra qudc gia 2010 cho thay ty Ié thi€u kém
PNTSD rat cao 67,2%, khong khac biét gilra
nong thén va thanh thi [3]; Ty Ié thi€u kém &
PNTSD chung trong diéu tra 3 mién cla Viét
Nam gidm cham, diéu tra nam 2015 cho thay la
63,6%, trong doé n6ng thon la 60,3% va mién
nudi 1a 73,4% & mc cao cd YNSKCD [4] Thi€u
k&m c6 thé lam suy glam chirc nang mien dich
va goép phan vao ganh nang toan cau cla cac
bénh truyén nhiém bao gém tiéu chay, viém phdi
va sot rét (Ackland ML, 2016). Cac yéu t6 lién
quan dén tinh trang thiéu kém nhu ché do an,
nhém tudi, tinh trang sinh Iy hodc sy xuét hién
cta bénh ly; hay khu vuc dia ly thudng gap &
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ving nong thon; hoan canh kinh t& [2]. An it
thirc an nguon goc dong vat va ché do an khong
du da dang (Berhe K); chi s6 chat lugng nha g,
chi s6 chu vi vong canh tay ciing la yéu t6 dugc
ké dén.

Phu nif tudi sinh dé viing nghéo, viing mién
nui thuGng la doi tugng cé nguy cd thi€u kém
cao do ché d6 an nghéo nan va nhu cau tdng
cao hon vé chat dinh duBng trong giai doan
mang thai va nudi con bu. Chuan bi cho thé chat
tot va dinh dudng day da cho phu nit giai doan
tién mang thai cling rat quan trong. D& c6 dinh
hudng can thiép phu hgp cho doi tugng nay,
nghién c(tu dudc ti€n hanh nham danh gia thuc
trang thi€u kém va nhirng yéu t6 lién quan &
PNTSD vling mién nui clia mot tinh Tay Bac BO.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1 PGi tugng nghién ciru
Tiéu chuén lua chon: Phu nit dd tudi 15-
35, khong nudi con bu < 12 thang hoac khéng
c6 thai. Bong y tham gia.
2.2. Pia diém va thdi gian nghién ciru
Tai 10 xa cua huyén Thuan Chau va Mudng
La, tinh San La trong thdi gian tir thang 07/2018
dén thang 12/2018.
2.3. Thiét ké nghién ciru. M6 ta cdt ngang
2.4. C6 mau: Ap dung cong thurc:

Z%1-92)Xp (1- p) x DE
n= d2

Trong do. n la s6 d6i tugng can diéu tra, p la
ty & thi€éu kém & phu nir ving mién ndi nam
2015 la 73,4% [4]; chon d = 0,05; z c6 g|a tri la
1,96 (301 d6i tugng). DE = 1,3; CG mau can
chung la 391 d6i tugng x 2 huyén x 5% boé cudc
= 821 d6i tugng. Thuc té€ diéu tra 809 d6i tugng.

2.5. Phuong phap chon mau

Chon tinh: Chon chd dich huyén Thuan Chau
va Mudng La, tinh Son La mét tinh mién ndi phia
Bac, ndi cd hoan canh kinh té khd khén.

Chon xa: Chon ngau nhién don 5/9 xa thudc
xd nghéo, huyén Mudng La (xa Chiéng Lao, Nam
Gion, MuGng Trai, Hua Trai, Ngoc Chién) va 5/27
xa nghéo thudc huyén Thuan Chau (xa Chiéng
B6m, Nam Lau, Tong Lanh, Chiéng Pha, MuGng
Khiéng).

Chon_d6i tugng nghién ciu: theo phuong
phap ngau nhién hé thdng

2.6. Phuaong phap va cong cu thu thap
s0 liéu

Phdéng van: s dung bd cau hoi dugc thir
nghiém trudc khi diéu tra.

Can do nhan trdc: Can dién t&r TANITA SC
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330 v&i do chinh xac 0,1 kg do dugc % md cd
thé. Po chiéu cao ding s’ dung thudc go 3
manh c6 do chinh xac téi 1 mm.

Xét nghiém mau: Kém huyét thanh dinh
lugng theo phuong phdp quang phé hdp phu
nguyén tr (AAS). Vitamin A huyét thanh bang
phuong phap HPLC (WHO, 1996). Néng do
Ferritin huyét thanh (SF) bang phucng phap
ELISA. DPinh lugng Hemoglobin (Hb) trong mau
bdng phudng phap Cyamethemoglobin, dung
may Hemocue; Cac mau da dudc phan tich tai
labo vi chat, Vién Dinh dugng.

2.7. Mét sd tiéu chuan xac dinh, danh gia

Chi s& khéi co thé (BMI): dudc tinh bang can
nang/(chiéu cao)? dan vi (kg/m?).

banh gia: Thi€u kém xac dinh khi nong do
k8m trong mau (budi sang) <10,1 pmol/L
(IZINCG 2012); thi€u kém & ngudng rat cao co
YNSKCD theo IZiNCG la trén 20%; retinol huyét
thanh < 1,05 pmol/I la thi€u vitamin A tién lam
sang (VAD - TLS) va nguy cd; Du trir sét thap
khi ferritin huyét thanh < 30 pg/l; Thi€u mau khi
hemoglobin < 120 g/I (WHO 2001).

2.8. Bién s0, chi so nghién ciru

- Nong do kém huyét thanh trung binh va ty
Ié thi€u kém chung; theo nhém tudi; nhém doi

tugng (cdn ndng thap, CED, BMI, % md cd thé,
thi€u vi chat).

- Y&u t8 lién quan ddi: cac yéu t6 nhan khiu
hoc, tién s bénh tat, tinh trang dinh duGng, vi
chat dinh duGng, tién str dung thudc

2.9. Phan tich va xtr ly s6 liéu. S dung
phdn mém Epi Data 3.1 d€ nhap liéu va SPSS
18.0 dé& phan tich. Test kiém dinh thdng ké 13 %2
test, t test, ANOVA test. Gia tri p<0,05 dugc xem
¢ y nghia thong ké. Tudng quan tuyén tinh véi
nong do vitamin A, kém va hemoglobin phan bd
chudn (test Pearson) va ferritin phan bd khéng
chuln (test Spearman); Hoi qui losgistic da bién
du doan yéu to lién quan.

2.10. Pao dirc nghién ciru. Nghién clru da
dugc chap thuan bai HOi dong dao ddrc cua Vién
Dinh duBng trudc khi trién khai, theo quyét dinh
sG 1474 /QD-VDD ngay 14/09/2018.

Ill. KET QUA NGHIEN cU'U

Nghién clru da tién hanh trén 809 doéi tugng
nghién cfu (PTNC) tai 10 xa cda tinh Son La,
trong dé chu yéu la dan téc Thai chiém 86,5%.
Tudi trung binh (TB) 1a 25,0 + 6,5. C6 46,6%
DTNC thudc ho gia dinh nghéo; 20,9% la can
ngheo; 81,7% DTNC cd nghé nghiép chinh Ia
lam rudng; 14,7% DTNC la hoc sinh.

Bang 1. Néng dé kém huyét thanh va ty Ié thiéu kém & BTNC theo nhom tudi (n=809)

. o SO thiéu Ty Ié thiéu kém Nong do kém huyét thanh
Nhom tuoi n kém AT (rB£SD)(umol/L)
15-24 tudi 368 309 84,01 9,71 + 1,439
25-35 tudi 441 393 89,1 9,43 £ 1,59
15-19 tudi 203 174 85,71 0,70 £ 1.24
20-24 tudi 165 135 81,8 9.72 = 1.64
25-29 tudi 202 175 86,6 9,58 £ 1.65
30-35 tudi 239 218 91,2 9,29 £ 1,527
Chung 809 702 86,8 9,56 + 1,52

3) ANOVA-test vGi 'p < 0,05; ® y2 test véi Ip < 0,05. © t-test ?p < 0,01.

Ty € thi€u kém & DTNC la 86,8%. Co su khac biét co YNTK Vvé ty € thi€u kém va ham lugng kém
huyét thanh & phu nit 15 — 35 tudi gitta 2 va 4 nhdm tudi. Nhédm tudi 30 -35 tudi c6 ham lugng kém
thap nhat, khac biét c6 YNTK so vai 3 nhdm tudi con lai (post hoc test, p < 0,05).

Bang 2. Moi lién quan giira thiéu kém voi tinh trang dinh duéng va thiéu mau, thiéu

vitamin A (n = 809)

. SO thiéu Ty lé p® Nong do kém huyét

Tinh trang n kém (%)? OR (95 % CI) thanh (umol/L)
Tinh trang CED | 152 124 81,6 0,049 b1 9,80+ 1,4

Binh thudng 657 578 88,0 0,61 (0,38 -0,97) 9,50% 1,5
VAD va nguy cd 314 288 91,7 0,001°3 9,31+ 1,4

Binh thudng 495 414 83,6 2,17 (1,34 - 3,46) 9,71%1,6

Thiéu mau 210 187 89,0 0,312 9,35% 1,47

Binh thudng 599 515 86,0 1,33 (0,81 - 2,17) 9,63%1,5

bly? test; © t-test; Y p<0,05 3 p<0,001

Co khac biét cd YNTK vé ty I€ thi€u kém & nhém CED va nhém VAD —TLS va nguy cd so vdéi nhém
binh thudng (p < 0,05). Gia tri TB kém huyét thanh & nhdm CED, VAD —TLS va nguy cd, thi€u mau
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khac biét cd YNTK so vGi nhom binh thudng (p < 0,05).
Bang 3. Hoi qui logistic da bién du’ doan cac yéu té lién quan voi thiéu kém (n=809)

Cac yéu to trong mo hinh ucx* OR
(Bién déc 1ap) B SE | (Hiéu chinh)| 923%CI P
Tinh trang CED (CED/binh thugng*) -0,56 0,25 0,57 0,35-0,93| 0,026
Tinh trang vitamin A (VAD — TLS va nguy )
6 VAD-TLS/binh thuing*) 0,86 0,24 2,37 1,48-3,82| 0,000
Trinh do hoc van (mu chit va cap 1/t ]
C3p 2 tré 18n) 0,44 0,25 1,55 0,96 -2,51| 0,076
S6t trong 4 tuan qua (cé sot/khong s6t*)| -0,52 0,23 0,60 0,38-0,94| 0,025
Tinh trang thi€u mau (thi€u mau/khong thi€u mau *); Kinh té€ ho gia dinh (nghéo, can
ngheo/binh thudng*); S6 ngudi trong hé gia dinh (trén 4 ngudi/cé < 4 ngugi*); Dan
toc (Thai/khac*); Nghé nghiép (lam rudng/khac*); HO xi sir dung (khdng c6 hoac 1 > 0,05
ngan/tlr 2 ngdn trd 1€n*); Tién sir say thai (D& ting/Chua bao gig*); UGng vién sat 3
thang qua (khéng ubng/c6 udng*); Tay giun 6 thang qua (khéng tay/cd tay*)

*Unstandardized Coefficients (Hé s& khdng chudn hod); C& mau phan tich (n) = 809;
*= Nhém so sanh; Phan tich hoi qui logistic da bi€én phuong phap loai trir dan (backward
conditional) cho thdy cd mdi lién quan nghich gitra (tinh trang CED, sGt trong 4 tuan qua) va thuan
gilra (tinh trang vitamin A) vdi tinh trang thi€u k&m sau khi kiém sodt véi cac yéu t6 khéc.
Bang 4. Tuong quan tuyén tinh giiia cac chi s6 vdi nong dé kém huyét thanh (n = 809)

Cac Bién Retinol huyét | Hemoglobin Ferritin BMI % m3 co
doc lap thanh thanh huyét thanh thé
Tqung quan 2% 2% 3% 2% 2%
r 0,138 0,106 -0,012 -0,131 -0,108
0,000 0,003 0,735 0,000 0,002

p
Z%: Tugng quan Pearson; 3* Tudng quan Spearman

Nong dé kém huyét thanh cé tuong quan tuyén tinh thuan chiéu téi ham Iugng retinol huyét
thanh, hemoglobin; va ngugc chiéu vdéi chi s6 BMI va % md& cd thé (p<0,01). tuy nhién nhitng su

tudng quan nay la su tuong quan yéu (véi r thap nhat 0,106 cao nhat la 0,138).
Bang 5. Tuong quan da bién tuyén tinh mot s6 chi s6 vdi néng dé kém huyét thanh

Cac yéu to trong md hinh Hé sd khong chuan héa B (Hiéu
(Bién déc 1ap) B SE chinh) P
Chi s6 % m& cG thé -0,04 0,01 -0,14 0,000
Hemoglobin 0,01 0,00 0,10 0,006
Ferritin huyét thanh 0,00 0,00 -0,01 0,799
Retinol huyét thanh 0,64 0,14 0,16 0,000

C6 tuong quan tuyén tinh thuan chiéu gilta (hemoglobin, retinol huyét thanh) va ngugc chiéu gitta
% m& cd thé véi ham lugng kém (linear regrestion, R = 0,22; R? = 0,042, p<0,001).

IV. BAN LUAN

Ty I thi€u kém & DTNC la 86,8% trong do Itra
tudi cao nhat 1d nhdm 30 - 35 tudi (91,2%), &
ngudng rat cao (theo IZINCG >trén 20%) cé
YNSKCD; cao hon ty Ié nay & PNTSD nam 2010
(67,2%)[3]; va & PNTSD & vlung ndng thon
(60,3%), ciing nhu cao hon & viung mién nui
(73,4%) trong diéu tra ba viung nam 2015 [4];
ddng thdi, cao han ty 1& 8 PNTSD trong Téng diéu
tra toan quoc 2019 (63,5%), va ty |é & cling doi
tugng nay ving mién nui phia Bac (81,9%) [5];
Nong dé kém huyét thanh TB ¢ DTNC la (9,56 =+
1,5 pmol/L), cao han néng d6 kém & PNTSD mién
ndi (8,1 pmol/L) va vung ndng thén (9,3 pmol/L)
nam 2015 [4]; Diéu do cho thdy mdc du nong do
kém huyét thanh da co su tang lén nhung ty |é
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thiéu k&m trong gan 2 thap ky qua thay déi khéng
dang k&, cho thdy khdu phan kém trong ché dé
an cla phu nlr mién nli da dugc cai thién; tuy
nhién ty |€ thi€u kém clia PNTSD vung Son La noi
rieng va Viét Nam ndi chung van la van dé
nghiém trong cé YNSKCD, can cd giai phap tich
cuc va tdng thé trong viéc cai thién, bao gom cai
thién ché do an (tang cudng s dung thic an
nguon goc dong vat giau kém nhu thit, ca, hai
san) va can bd sung kém dinh ky cho déi tugng
nguy co cao dé cd thé cai thién nhanh va bén
viing tinh trang thi€u kém tai cac vung mién nui,
dac biét vung kho khan, viing ngheo.

Thiéu sat cd thé cung ton tai vdi sy thi€u hut
cac nguyén té vi lugng khac nhu kém, thuGng
gdp & cac nudc dang phat trién. KEm ddng vai
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trd la chat xdc tac trong qué trinh chuyén hda
sdt trong hoat ddng cla enzym kh(r nuGc axit
alpha-aminolevulinic, c6 vai trd trong qua trinh
tdng hop heme (Ece A, 1997); Do dd, két qua
nghién ctu tai Son La la hgp ly khi cé tuong
qguan thuan gitra ndbng dé hemoglobin véi kém
huyét thanh; vi theo nghién clu cla Soliman
nam 2019 cho thay néng do kém huyét thanh &
bénh nhan thi€u mau do thiéu sat thdp hon so
vGi bénh nhan khéng thi€u mau; ly do la su hap
thu sat bi suy gidm c6 thé do gidm cac nguyén
t6 vi lugng nhu kém, dudc tim thay trong cau
tric clia cac enzym diéu phdi hodc xuc tac qua
trinh chuyén hda sit. Méi lién quan gitra thiéu
k&m va thiéu st c6 thé do thiéu dinh dudng clia
ca hai nguyén t6 hodc do kém hap thu. Diéu do
cho thdy nén can thiép bd sung ca sat va kém
trén ddi tuong thi€u mau thiéu sat thay vi chi bd
sung sat don thuan.

Kém la mot nguyén to vi qudng can thiét cho
su tang truang, phat trlen va duy tri chirc nang
mién dich [6]; khi nhiém khuadn cd thé sé& huy
dong kém tham gia vao qua trinh mien dich. Két
gua nghién clu cla chung t6i cho thdy c6 moéi
lién quan nghich chiéu gilra tinh trang sot véi véi
tinh trang thi€u kém; co thé ly giai khi s6t, co
thé sé& huy déng kém tham gia vao phan (ng
chong viém, lam nong do6 kém trong huyét thanh
tang Ién. Mai lién quan thuan chiéu gitra hoc van
cla DTNC vdi tinh trang thi€u kém dudc cho
rdng trinh d6 hoc van thdp sé anh hudng dén
diéu kién kinh té&, cling nhu kién thirc thuc hanh
dinh dudng, dan dén chat lugng bita 3n cla doi
tugng khong dam bao.

Trong nghién cru nay cho thay co lién quan
nghich chiéu giifa thi€u kém va phan tram mé cg
thé’, tinh trang CED, c6 thé dudc ly giai bdi chiic
nang clia m6 mad dudgc coi la mét cg quan ndi tiét
va sy du thira ciia né lam t6n hai dén phan Lrng
mién dich va su chuyén hda cua cac hormone va
chat dinh duGng [7]. Su tich tu chat béo ndi tang
gop phan lam tdng tdng hogp cortisol, do dé gay
ra bi€u hién metallothionein va Zip14, 1a nhiing
protein goép phan lam gidm nong d6 kém trong
huyét tugng [7]. MOt s6 nghién cltu trén thé gidi
da cho thay mai lién quan gilra thira can, béo phi
vGi nong do kém huyét thanh thap (Canatan H,
2004).

Tinh trang k&m anh hudng dén qua trinh
chuyén hda vitamin A, bao gém ca su’ hap thu,
van chuyén va st dung né [8]. Hai cd ché thdng
thudng giai thich su phu thudc nay lién quan dén
1) vai trd diéu tiét cia k&m trong van chuyén
vitamin A qua trung gian tdng hgp protein, va 2)

su' chuyén dbi oxy héa cla retinol thanh retinal
doi hdi hoat dong cua enzyme retinol
dehydrogenase phu thudc vao kém diéu doé da ly
gidi tudng quan tuyén tinh cla kém vdi ham
lugng vitamin A huyét thanh va maGi lién quan
gilta tinh trang thi€u kém vdi tinh trang thi€u
vitamin A & két qua nghién cua chung toi. TU két
qua trén cho thdy, dé cai thién tinh trang thiéu
kém, can cai thién tinh trang thi€u vi chat dinh
duBng dac biét la tinh trang thi€u mau va thi€u
vitamin A; ngoai cac can thiép phong chbng
thi€u vi chat dinh dung nhu cac giai phap gido
duc truyén thong, nang cao chat lugng bira an,
can bé sung k&m bang nhiéu giai phap (nhu bd
sung kém dinh ky dudng ubng hay tdng cudng
sir dung thuc pham bé sung k&m, vitamin A va
sat) dé dam bao tinh bén vitng trong cai thién
tinh trang thi€u kém.

V. KET LUAN

Ty 18 thiéu k&m & DTNC I3 86,8%, rat cao Ia
van dé cé YNSKCD. Nong do kém huyét thanh
trung binh la 9,56 +1,5umol/L. Ty I€ thi€u kém &
nhom 15 — 24 la 84,0% thap han cd YNTK so véi
nhdm 25 —35tudi (89,1%). C tuong quan thun
chiéu gilta ndbng do hemoglobin va retinol huyét
thanh véi nong do kém huyét thanh. C6 lién
quan gilra tinh trang CED, tinh trang st va tinh
trang vitamin A dGi vdi tinh trang thi€u kém.
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HIEU QUA CAN THIEP BO SUNG VITAMIN D CAI THIEN TY LE
NHIEM KHUAN HO HAP &' TRE DUO'1 5 TUOI TAI AN LAO,
HAI PHONG NAM 2017

Nguyén Thi Ngoc Yén*, Vii Thi Thiy*, Pinh Vin Thic**

TOM TAT

Muc ti€u. Nghién clu nham danh gia hiéu qua cai
th|en nong dd vitamin D va ty 1& nhiém khudn ho hap
cap bang b& sung_vitamin D liéu 500 U hang ngay
trong thdi gian 1 nam. P6i twgng va phuang phap.
DOoi tugng gom 164 tré chia thanh 2 nhém can thiép
va nhom chirng moi nhém 82 doi tugng. Phuang phap
nghién cru can thiép cong dong, danh gia trudc sau
co dbi chiing. Két qua va két luan. Sau can thiép
nong do vitamin D trung binh cla nhém can thiép
tang thém 5,54 ng/ml so vGi cla nhém chL'rng la
1,38ng/ml, ndng d6 vitamin D trung binh tang thém la
4 16ng/m| Can th|ep vitamin D da lam giam ty |é
nhlem khu&n hd h&p & nhdm can thlqp dugc 37,2% so
vd| nhém chiing la 20 7%, ty 1& nhiém khuan ho hap
cGa nhém can thlep glam hon nhém chu‘ng Ia 22,7%.

Tu khoa. Nghién ciru can thiép, hiéu qua, V|tam|n
D, nhiém khuan hé hap.

SUMMARY
THE EFFICACY OF VITAMIN D
SUPPLEMENTATION FOR CHILDREN
UNDER 5 TO IMPROVE THE INCIDENCE OF
ACUTE RESPIRATORY INFECTION IN

AN LAO, HAI PHONG IN 2017

Objective. The study was carried out to evaluate
the efficacy of 500 IU vitamin D supplementation daily
for children under 5 to improve the the incidence of
acute respiratory infection in An Lao, Hai Phong in
2017 during one year. Subjects and Methods.
Subjects included 164 under 5 children divided into 2
groups: intervention and control group. Method was a
community intervention controlled trial, compared
before and after the entervention. Results and
conclusions. After the intervention, mean vitamin D
of intervention group increased 5.54 ng/ml higher
than that of control group 1.38 ng/ml, mean vitamin D
difference between group was 4.16 ng/ml. Vitamin D
supplementation reduced 37.4% in the intervention
group and 14.7% in the control group, and incidence
difference between 2 groups was 22,7%.

Keywords. Intervention study, efficacy, vitmain
D, acute respiration infection.
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trinh phong chdng nhiém khudn hé hap cdp tinh
(cerdng trinh ARI), ap dung G Viét Nam vao
ndm 1984 da la lam ty 1é méc va tr vong dang
ké benh nay tuy nhién NKHHC van 13 bénh cd ty
& mac va t&r vong cao & IUa tudi nay[2].
Indonesia, An D0, Nigeria, Pakistan va Trung
Quéc da chiém 54% trong s& 138 triéu viém phdi
trén toan cau vao nam 2015 [4]. Theo Adebola
E. Orimadegun va CS [3], c6 1.071 triéu tré 1-59
thang & chau Phi chét vi viém phéi, chiém 14,1%
tlr vong do tat ca cac nguyén nhan.

TUr nam 2007, sau khi Holick FM [9] c6ng bG
dich thi€éu hut vitamin D va vai tro cla nd trong
nhiéu bénh nhat la trong viéc cai thién ty |1€ bénh
nhiém khu&n ho hdp cap da cd nhidu nghién ctu
can thiép dudc ti€n hanh. Tuy nhién theo
Giuseppe Saggesse va CS [5] trong dong thuan
cla HG6i Nhi khoa Italia nam 2018 cho thay qua
nghién cdu gbép cac th& nghiém lam sang,
nghién ctu quan sat trén thé gidi con co cac y
ki€n trai chiéu nhau. Ciing theo Giustina A va CS
[6] vé dong thuan Quoc t€ lan th& 2 vé nhiing
nhirng van dé con chua thong nhat vé vitamin D.
Theo cac dong thudn nay thi tdc dung cla
vitamin D lam giam ty 1€ mac NKHHC va lam
gidm mic do nang cda cac bénh NKHHC & tré
dudi 5 tudi con chua rd rang, can cd nghién clru
nhiéu hon nita dé c6 két luén cu thé.

TU thuc t€ nay chdng t6i ti€n hanh dé tai
nham muc tiéu sau day Panh gia hiéu qua bé
sung vitamin D vdi nhiém khudn hé hép cap tinh
tré dudi 5 tudi tai huyén An Lo, H3i Phong ném
2017.

Il. BOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pdi tugng, dia diém va thdi gian
nghién cltu:

- GOm 164 tré dudi 5 tudi dudgc chia thanh 2
nhém can thiép (NCT) va nhom chiing (NC).
Nhoém can thiép la xa Trudng Tho va nhém
ching la xa An Thang.

Pay la nhitng d6i tugng da tham gia nghién
ctu @ giai doan 1.

Tiéu chuén lua chon: bénh nhan déng y tham
gia nghién clru, cam két khéng udng bat cr ché
phdm vitamin D nao khac ngoai ch& phdm do
nghién clfu cung cap.

Nghién clu tai 2 xa ctua huyén An Ldo, Hai
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Phong. Thdi gian tir 12/2016 dén 12/2017.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clru can
thiép cong dong, so sanh trudc sau c6 di ching.

2.2.2.Co mau/chon mau

Chung tdi st dung cong thurc tinh ¢ mau dua
trén danh gia su thay d6i ndng dé Vitamin D sau
can thiép cho NCT va NC: cu thé tinh ra c& mau
82 tré cho 1 nhém. S6 tré & mdi nhém dugc
chon theo phuong phap ngau nhién hé thong
trén cd sd nhirng tré dang tham gia nghién ciu
@ diéu tra ngang.

Bdng 2.1. Danh sach tré 0-<5 tuédi cua
cdc xa duoc chon vao nghién cuu giai doan

2.
T Tén xa S6 tré 0-<5 tudi
1 Trudng Tho | 207 (7 loai vi ndng do
(NCT) vitamin D <20 ng/ml)
5 An Thang 190 (2 loai vi nong do
(NO) vitamin D <20 ng/ml)
Téng 397

Chung t6i loai khoi nghién ciru 9 tré c¢d noéng
dd vitamin D thdp <20 ng/ml d€ diéu tri thiéu
vitamin D (xem bang 2.1).

2.2.3. Tién hanh can thiép

Nhom can thiép: Tat ca doi tugng dugc
u6ng hang ngay 1 giot vitamin D tuong duang
500 IU c6 tén la Aquadertrim cd ban trén thi
trudng Viét Nam. Thgi gian udng 1 nam. Thdi
diém bat dau udng sau diéu tra ngang (TO).
Trong qua trinh udng vao thang th& 6 (T6) va
thang th (T12) la théng két thdc can thiép tré
déu dugc xét nghiém ndng dd vitamin D, can,
do, khdm phét hién bénh nhiém khuén hd hap.

Nhom chirng: Tré khong dugc tac dong g|
nhu’ng van dugc theo ddi theo cac thdi diém va
lam cac danh gia giong nhdm can thiép. Tré van
dugc hudng cac chuong trinh danh cho tré dudi
5 tudi tai dia phuong.

2.2.4. Chi s0 va bién s

- Tudi, gidi

- Chiéu cao, can nang

- N6ng d6 vitamin D

- Hiéu qua cai thién néng d6 vitamin D

- Hiéu qua cai thién ty 1& nhiém khudn hd hap
cap

2.2.5. Thu thap thong tin.Sau can thiép
vao thang 12/2017, cac thong tin can thu thap gom:

- Can ndng, chiéu cao, nong do6 vitamin D va
ty 1& nhiém khuan hd hap cap.

- Cong cu, trang thiét bi va diéu tra vién
giéng nhu & nghién clfu ngang.

2.2.6. Xtr ly s liéu

S0 liéu thu dudc, dugc lam sach va nhap vao

phan mém SPSS 20.0.

Tinh gid tri trung binh, so sanh gia tri trung
binh bdng paired samgples T test, su’ khac biét
¢ y nghia khi p<0,05. Dung x? test d€ so sanh 2
s0 %, c6 su khac biét khi p<0,05.

Il. KET QUA NGHIEN cU'U
3.1. Thong tin vé doi tugng tham gia
nghién ciru can thiép

Phén bd dbi twgng theo gidi

ONCT

ENC

Trai Gai
Gigi

Hinh 3.1. Phdn bé déi tuong can thiép theo
gidi va theo dia diém nghién ciu
(n1 =n2=82)

Nhén xét. O xa can thiép, tré trai nhiéu han
tré gai va 8 xa ching tré tré gai nhiéu han tré
trai, tuy nhién su khac nhau khong c6 y nghia
thong ké véi p=0,875.

Bang 3.1. Phian bo doi tuong can thiép
theo nhém tuéi va theo xd

Nhém
peh NCT NC o

(t;‘;ﬁ'g) (n1,%) |(n2,%) | T°"9 | P
0-< 12 | 3(42,9) | 457,1) | 7(4,3)
12-<24 | 12(35,5) | 22(64,7) | 34(20,7)
24-<36 |23(53,5) | 20(46,5) |43(26,2) 0,35
36-<48 | 24(54,2) | 22(45,8) | 46(28,0)
48-<60 | 20(58,8) | 14(41,2) |34(20,7)
Tong s6 82 82 164

Nhan xét. Nhin ca 2 xa can thiép va ching
chung t6i thdy doi tugng tham gia nghién ciu
tdp trung vao nhém tubi 12-<24 dén 48-<60
thang vdi ty 18 1an lugt 13 20,7%, 26,2%, 28,0%
va 20,7%. Nhém 0-<12 thang chiém ty Ié thap
nhat 4,3%.

So nhdm tudi theo x& can thiép va x& ching
chdng téi thdy xa chiing c6 nhém déi tugng 3,4
va 5 tudi cé s& ddi tugng nhiéu hon xa ching
nhung & nhdm 1 va 2 tudi xa chiing lai ¢6 s6 ddi
tugng nhiéu hon xa can thiép, nhung khac biét
nay khong co y nghia thong ké véi p=0,35.

3.2.Hiéu qua can thiép bd sung vitamin D
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Bang 3.2. Hiéu qua cai thién néng dé vitamin D (ng/ml cia nhom can thiép va nhom
ching (n1=n2=82)

Vitamin TB Vitamin D TB | Vitamin D TB &
Dia diém 3 TO 3T6 T12 P
26,65 + 4,63* | 30,88 + 8,59** 32,19 £ 4,72%**
Vitamin D TB tang| Vitamin D TB tang | Vitamin D TB tang| (0,6)=0,000
NCT thém (T0-6) thém (T6-12) thém (T0-12) |(6-12)=0,000
4,23 + 3,96! 1,30 + 3,87° 5,54 £ 0,09° [(0,12)=0,000
Dia diém | Vitamin TB & T0| Vitamin D TB § T6| Vitamin D TB § T12 p
27,15 £ 5,84* | 26,88 + 6,37*%* | 28,71 £ 6,94*** (0,6)=0,77
NC Vitamin D TB tang| Vitamin D TB tang | Vitamin D TB tang (6-1’2)=O’121
thém (T0-6) thém (T6-12) thém (T0-12) 0 12)=0’100
0,27 £ 0,17* 1,55+1,10° 1,38+1,16° ! !
p *0,544 **0,001 **%0,000
Mirc chenh 3,9643,791 0,2542,772 4,16+1,073

Paired samples T-Test dudc s’ dung dé so
sanh nong do vitamin D TB clia NCT va NC trudc
va sau can thiép

*nong do vitamin D TB & To; **nbng do
vitamin D TB & T6; ***nong d6 vitamin D TB &
T12; ¥ 23ndng d6 vitamin D TB chénh nhau &
NCT va NC theo thdi diém TO, 6 va 12.

Nhidn xét. O nhoém can thiép, nong doé
vitamin D TB tang tur 26,65+4,63 ng/ml Ién
30,88+8,59 ng/ml thang th& 6 va 32,19+4,72
ng/ml & T12. Su khac biét vé ndng do trung binh
& cac thdi diém sau can thiép cé y nghia théng
ké véi p déu la 0,000. Néng d6 vitamin D TB
tang thém tir 4,23 1én 5,54 ng/ml.

O nhém chiing ndng do6 vitamin D TB tang tir
27,15 + 5,84 ng/ml |én 26,88+6,37 ng/ml thang
6 va 28,71+6,94 ng/ml thang 12 nhitng su’ tang
nay chua du Ién tao ra su khac biét véi p lan
lugt 13 0,77, 0,121 va 0,100. Ndng dd vitamin D
TB tang thém tdng tur 0,27 1én 1,38 ng/ml &
thang 12. Co6 su khac biét 16n vé tang nong do
vitamin D TB & 2 xa vao thang 6 (30,88+8,59
ng/ml va 26,88+6,37 ng/ml, p=0,001) va thang
thr 12 la 32,19+4,72 ng/ml va 28,71+6,94
ng/ml va p=0,000.

NOng do vitamin D cai thién t6t han & nhom
can thiép vao thang th& 6 va 12, trong khi do
khong cai thién & nhdm chirng.

3.3. Hiéu qua cai thlen ty 1& nhiém khuan ho hap
Bang 3.3. Hiéu qua cai thién ty I€ nhiém khuén hé hép & xa can thiép va xa chirng sau

can thiép (n1 =n2=82)

Dia | Ty IENKHH | Ty Ié NKHH Ty 1& NKHH
diém | §TO(n,%)| G&T6 (n,%) ¢ T12 (n,%) P
35% 47,2 25%% 30,5 gFFF 98
NCT Ty 1& NKHH giam di| Ty 1& NKHH giam di| Ty 16 NKHH giam | (0,6) =0,105
(T0-6) (%) (T6-12)(%) di (T0-12)(%) | (6-12)=0,0009
12,00 20,7 37,4 (0,12)=0,0002
— | Ty 16 NKAH Ty 1& NKAH | Ty 18 NKHH G T12
Dia diem 576 (n %) & T6 (n,%) (n, %) P
0% 35,4 24%% 293 17%%% 20,7 (0,6)-0,403
NG Ty 1€ NKHH giam | Ty 1& NKHH giam i Ty 1& NKHH giam | (& 200000
(T0-6) (%) (T6-12) (%) di (10-12) %) | (635020086
6,11 8,67 14,7° 112)=0,
D %0,337 ¥%0,864 50,0206
Mc 6,11 12,12 22,73
chénh ! ! !

Chi square sir dung dé& so sanh 2 ty &, su
khac biét khi p<0,05.

*ty 1€ NKHH & To; **ty I&é NKHH & T6; ***ty
I&€ NKHH ¢ T12; * 23ty I€ NKHH chénh nhau &
NCT va NC theo thdi diém TO0, 6 va 12.

Nhan xét. O nhém can thiép ty 1& nhiém
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khudn hd h3p gidm tir TO dén T6 khéng ¢ y
nghia théng ké vai p=0,105, trr T6 dén T12 c6 y
nghia thong ké véi p=0,0009, ty 1& nhiém khuan
ho hap cap glam tir TO dén T12 la 37,4% va su
khac biét c6 y nghia thng ké véi p=0,0002.

O nhém chirng ty 1€ nhiém khuan ho hap cap
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giam khong ro rét, su khac biét nay déu khong
¢ y nghia thong ké vdi p lan lugt la 0,403, 0,86
va 0,086.

Ty |é nhiém khudn hd hdp & TO khdng cd su
khac nhau gilta 2 xa (p=0,337), & T6 p=864
nhung & T12 ty I€ NKHH & nhém can thiép thap
hon rat nhiéu so véi nhdm chirng va p=0,0206.

IV. BAN LUAN

4.1. Hiéu qua cai thién nong do vitamin.
Bang 3.2 cho thdy sau hiéu qua can thiép nang
nong do vitamin D TB cta NCT va NC. O NCT
nong do vitamin D TB trudc can thiép (TO) la
26,65 * 4,63 ng/ml tang lén 30,88 + 8,59 ng/ml
(T6) va 32,19 = 4,72 ng/ml & T12. Su khac biét
vé ndng do & céc thdi di€ém sau can thiép so vdi
trudc can thiép déu cd y nghia théng ké: p(0,6),
p(6-12), p(0,12) déu la 0,000. Tinh mdc tang
nong do vitamin B TB & T(0-6) la 4,23 = 3,96
ng/ml, & T(6-12) la 1,30 + 3,87 ng/ml va & T(0-
12) |a 5,54 % 0,09 ng/ml.

O NC, ndng do vitamin D TB trudc can thiép
la 27,15 + 5,84 ng/ml, 8 T6 nong d6 vitamin D
TB la 26,88 + 6,37 ng/ml va & T12 n6ng do
vitamin D TB la 28,71 £+ 6,94 ng/ml. MU tdng
néng dd vitamin D TB thdi diém T(0,6) la 0,27 +
0,17ng/ml, thsi diém T(6-12) la 1,55 =+
1,10ng/ml va thdi diém T(0,12) 1a 1,38 ng/ml.

Khi so sanh néng d6 vitamin D TB & TO, T6 va
T12 chlflng toi thé’y chi n6ng do6 vitamin D TB cla
NCT va NC 6 T6 va T12 ¢6 su' khac nhau véi p lan
lugt 13 0,001 va 0,000. O T12 ndng dd vitamin D
TB cta NCT cag nhiéu han NC la 4,16ng/ml.

Theo Nguyén Xuan Hung [1] ty 1€ thi€u hut
Vitamin D & NCT la 20,7%, su khac biét ty Ié
trudc can thiép (38,9%) va sau can thiép
(18,2%) cb y nghia thong ké. Hiéu qua can thiép
dat 53,21% (p<0,05). Su’ cai thién khong dang
k& vé ty 1& thiéu hut Vitamin D & NC trudc - sau
can thiép (46,4% so vGi 44,2% theo th( tu va
p>0,05). So sanh ty & thi€u hut Vitamin D trudc
can thiép ctia 2 nhdm tac gia khong thay co su
khac biét p>0,05 (0,368) nhung so sanh ty lé
thi€u hut sau can thiép ctia 2 nhéom cd su khac
biét (18,2% & NCT va 44,2% & nhdm NC va p<0,01).

Tac giad Heike A Bischoff Ferrari va CS nam
2006 bd sung mét liéu cho tat cd ngudi 16n
>1000 IU Vitamin D ngay dé c6 thé dat dugc
trén 50% dan s6 cé nong do Vitamin D trén 75
nmol/L [7]. Nghién cltu cla Steven Abrams nam
2013 dé Iva chon liéu b8 sung 1000 IU Vitamin D
ngay cho moi nhém tudi, sau 8 tudn b8 sung
Vitamin D d3 tim thdy mdi quan hé cdé y nghia
gitta ndbng d6 1,25 (OH):Vitamin D va hap thu

canxi. Theo tac gid Holick va CS nghién clru nam
2008, chi khi liéu Vitamin D dugc tang Ién dén
800 IUngay trong 5 thang thi néng dé 25
(OH)2VitaminD mdi tang Ién va duy tri trén 75
nmol/L hay 30 ng/mL [8]. Nghién ciru cua chilng
tdi &p dung vdi liéu bd sung 200.000 IU trong 12
thang da cai thién ty Ié thi€u hut Vitamin D &
68,64% doi tu‘dng can thiép.

4.2. Hiéu qua cai thién ty 1&é nhiém khuan
h6é hap. Bang 3.3 cho thay hiéu qua cai thién
bénh NKHH sau can thiép & NCT va NC. O NCT,
ching t6i thay ty Ié NKHH trudc can thiép TO la
47,2%, giam xudng 30,5% & T6 va 9,8% & T12.
Ty |é giam tUr T0-6 la 12,2% tuy nhién su khac
biét nay khong cd y nghia théng ké (p=0,105). Ty
Ié giam T(6,12) la 20,7% va su khac biét nay cd y
nghia thng ké vdi p=0,000. Ty Ié NKHH giam
T(0-12) la 37,4% va tat nhién sy’ khac biét nay rat
6 y nghia thdng ké véi p=0,000.

O nhém chiing, ty 1€ NKHH gidm tur 35,4% &
TO xudng 29,3% T6 nhung su khac biét khong
cé y nghia thong ké (p=0,403), tir 29,5% & T6
xuéng 20,7% & T12 nhung su khac biét ciing
khong c6 y nghia thong ké (p=0,860). T TO
xudng T12 ty I1& NKHH gidm chua du manh dé cé
su khac biét vGi p=0,086.

Theo chiéu ngang ty 1& NKHH & thdi diém TO,
T6 ctia NCT va NC ciling khong cd su khac biét p
lan lugt 13 0,337, 0,864. Tuy nhién & thdi diém
T12, ty Ié NKHH & NCT gidm nhiéu han NC va sy
khac biét vé ty I€ nay cd y nghia thdng ké vdi
p=0,0206. D&n T12 ty 16 NKHH ctia NCT giam
han NC la 22,7%.

Két qua nghién clu cla ching t6i phu hgp
V@i cac nghién cliu trong va ngoai nudc. Trudc
hét két qua thdr nghiém ngau nhién cé d6i ching
cho thdy hiéu qua bd sung vitamin D lam giam
cac bénh NKHH. Nghién cltu cla Mark Loeb va
CS & tré em va thi€u nién Viét Nam bd sung
14.000 don vi vitamin D hang tuan trong 8 cho
650 tré 3-17 tudi va bo sung gia dugc cho 650
tré khac cung tudi, trong cung thai gian cho thay
hiéu qua giam nhlem khuédn khéng do siéu vi
khu&n & nhdm bd sung vitamin D rat rd rang vdi
HR 14 0,81. i

Th{r nghiém ngau nhién doi chirng mu kép
clia Semira Manaseki-Holland va CS dé xac dinh
viéc bd sung 100.000 don vi vitamin D D3 két
hdp VGi khang sinh ¢ lam g|am thdi gian bénh
clia tré méc viém phdi va giam nguy cd tai phat
bénh. Nhdm bé sung vitamin D gdm 224 tré 1-36
thang, nhom gid dugc gom 229 tré. Két qua cho
thdy bd sung vitamin D lam giam tai phat bénh
trong vong 90 ngay sau b sung (HR=0,71).
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Nghién cttu th& nghiém d6i chirng mu kép
khac cta Seiji Arihiro va CS trén 223 tré mac
bénh dudng rudt dugc chia thanh 2 nhém, nhém
bé sung vitamin D va nhém bd sung giad dugc
(n=108 va n=105 theo th( tu). BGi tugng nhan
500 don vi vitamin D hang ngay. Két qua cho
thdy nhém bd sung vitamin D c6 ty 1&é mac NKHH
trén thap haon nhiéu nhém dung gia dugc
(RR=0,59).

Rashmi Ranjan Das va CS nghién ciru gop 32
nghién clru dé so sanh diéu tri viém phdi bang
vitamin D va gid dudc. Liéu vitamin D dugc sur
dung tir 1000 don vi dén 100.000 dan vi cho tré
dudi 5 tudi, cach thlrc cung cép vitamin D c6 thé
la liéu don, hay 5 liéu trong vong 5 ngay, thsi
gian can thiép la 1 ndm. Ké quad khong nhu
trong ddi, viéc st dung vitamin D derng uong
nay khong glup nhiéu cho tré dudi 5 tuGi mac
viém phai cap.

V. KET LUAN

Sau can thiép néng d6 vitamin D trung binh
cla nhém can thiép tang thém 5,54 ng/ml so vdi
cta NC la 1,38 ng/ml, nong d6 vitamin D trung
binh tang thém la 4,16 ng/ml.

Can thiép vitamin D da lam gidm ty 1& nhiém
khuan hd hdp & nhém can thiép dugc 37,4% so
vdi nhém chirng la 14,7%, ty & nhiém khuan hd
hdp cla nhém can thiép giam han nhém ching
la 22,7%.
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NHAN 1 TRUONG HQ'P THAI NGOAI Y MUON TRONG KHI SU" DUNG
QUE CAY TRANH THAI IMPLANON NXT®

Nguyén Ngoc Phuwong!, Ha Duy Tién’, Nguyén Thi Hong Nhung!

TOM TAT

Implanon® la mét nang chifa progestin tdng hdp
(etonogestrel), dugc cay dudi da vdi tac dung tranh
thai lau dai cd hoi phuc. Trong hon 10 ndm c6 mat tai
thi tru‘dng Viét Nam, Implanon® dang dan trd nén
phé bién vi tinh tién Idl va hiéu qua tranh thai rat cao.
Cac trudng hgp mang thai ngoai y mudn vdi que cay

1Bénh vién Phu San Trung Uong
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Email: pika.hmu@gmail.com

Ngay nhan bai: 24.6.2021

Ngay phan bién khoa hoc: 17.8.2021
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tranh thai etonogestrel la rat hi€m. Ching t6i bao cao
1 trudng hgp co thai trong buong tir cung trong khi
dang tranh thai bang que cay Implanon NXT®. Bénh
nhan 27 tudi PARA 1001, cdy que tranh thai tir thang
4/2017. Sau cay 8 thang, bénh nhan dugc chan doan
lao phdi va diéu tri theo phac d6 2RHZE/4RHE. 6
thang sau khi bt dau diéu tri, benh nhan phat hién co
thai 18 tuan. Que cdy van ndm ddng vi tri va dudc
thdo toan ven sau dé 1 tudn. Bénh nhan tiép tuc theo
ddi thai, dé thudng du thang vdi két qua thdm kham
sd sinh binh thudng. Qua dé minh hoa nhu' y van da
dé cap, thu6c chdng lao (vdl tac dung cam Uing enzym
3 gan) co thé lam giam tac dung tranh thai cla
Implanon®.

Tur khoa: Thai ngoai y mudn, que cdy tranh thai,
Implanon, thudc chéng lao.
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SUMMARY
UNINTENDED PREGNANCY WITH IMPLANTABLE
SUBDERMAL CONTRACEPTIVE DEVICE
IMPLANON: A CASE REPORT
Implanon®, a synthetic subcutaneous progestin
etonogestrel eluting capsule, was approved for use to
provide long-acting reversible contraception (LARC).
During more than 10 years of presence in Vietnam,
Implanon® becomes more and more popular because
of its convenience and high birth control effect. The
unintended pregnancy in patients using an
etonogestrel contraceptive implant is very rare. We
report 1 case of intrauterine pregnancy while using
Implanon NXT®. She is 27 years old, PARA 1001,
contraceptive implanted since April 2017. After 8
months of implantation, she was diagnosed with
pulmonary tuberculosis and treated according to the
2RHZE/4RHE regimen. 6 months after starting
treatment, the patient was found to be 18 weeks
pregnant. The implant remained in place and was
removed intact 1 week later. The patient continued
the pregnancy, delivered normally at full term with
normal neonatal examination results. Thereby
illustrating as mentioned in the literature,
antitubercular medications (hepatic enzyme inducers)
may reduce the contraceptive effect of Implanon®.
Keywords: unintended pregnancy, implantable
subdermal contraceptive, Implanon, antitubercular
medications.

I. DAT VAN DE

Co 4 loai progestin dugc st dung trong cac
bién phdp tranh thai bang que cdy bao gbém:
levonorgestrel (Norplant®, Jardelle®),
nestorone (Elcometrine®), nomegestrol acetate
(Uniplant®, Surplant®) va  etonogestrel
(Implanon®). Trong do, Implanon® (thé hé mdi
la Implanon NXT® hay Nexplanon®) la loai que
cdy mdi nhat va dugc st dung phd bién nhét,
chlra 68mg etonogestrel trong 1 nang nhua déo
khéng phan hly. Bugc dua ra thi truGng tir nam
2006, que cay Implanon NXT® hién nay co chiéu
dai 40mm, dudng kinh 2mm, dugc cay dudi da &
mdt trong canh tay khong thuan trong tuan dau
tién cua chu ky kinh nguyét.

Su giai phong etonogestrel chdm, 6n dinh va
gidam dan theo thdi gian, gay ra: ngan chan su
rung tring trong it nhat 30 thang (bang cach (¢
ché dinh LH). Pay la cd ché tranh thai chinh,
ngoai ra thudc ciing cé tac dung lam dac chat
nhdy c6 tir cung, ngén su xdm nhadp cua tinh
trung, lam teo niém mac tr cung, ngan su lam
td va thay d6i nhu dong ctia voi tlr cung

Implanon® la mét bién phap tranh dai han ¢
hdi phuc véi nhiéu uu diém vugt trdi so vdi cac
phuong phap tranh thai ngan han khac (vién
udng, thudc tiém tranh thai,...): hiéu qua tranh
thai rat cao (chi s6 Pearl 0,1), khéng phu thudc

vao su' tuan thu cta ngudi dung, kha nang co
thai lai ngay sau khi thao que (sau 1 tuan khong
con phat hién etonogestrel trong huyét thanh va
su rung trirng trd lai sau 3 — 4 tuan.

MOt s6 nghién clru trén thé gidi ghi nhan cac
trudng hgp tranh thai that bai cia Implanon®
(cé thai trong hodc ngoai budng tur cung) [1-2]
do dat sai (ky thudt, thdi di€ém) hodc tudng tac
thuéc — thubc. Bugc dua vao thi trudng Viét
Nam tU ndam 2011, que cdy tranh thai
Implanon® (va sau nay la Implanon NXT®)
ngay cang tré nén phd bién. Tuy nhién cho dén
nay chua co nghién cru nao vé ty |é that bai cua
bién phap tranh thai nay & nudc ta. Chang toi
ghi nhan 1 trudng hgp bénh nhan st dung que
cay tranh thai Implanon NXT®, cd thai trong qua
trinh diéu tri lao phai.

Il. CA LAM SANG

Bénh nhan nir 27 tudi, PARA 1001: 01 [an dé
thuéng nam 2015. Tién s khée manh, BMI
20,03 (chiéu cao 1,58m, can ndng 50kg).

Bénh nhan dugc cay que tranh thai Implanon
NXT ngay 27/4/2017 tai Trung tdm tu van suc
khoe sinh san — ké hoach hoéa gia dinh, bénh
vién phu san Trung Udng. Que dugc cdy dudi da
8 mat trong tay trai (tay khéng thuan) vao tuan
dau tién cua chu ky kinh sau khi co két qua
kham phu khoa binh thudng va test thir thai am
tinh. Sau cdy que, bénh nhan c6 rong kinh trén
10 ngay trong 3 — 4 thang dau sau dé mat kinh.

Thang 1/2018, bénh nhan xudt hién cac triéu
chiing h6 hap, da dudc kham, chup phim va lam
cac xét nghiém thdm do chan doan xac dinh lao
phdi. Bénh nhan dugc diéu tri lao theo phac d6
2RHZE/4RHE (Isoniazid, Rifampicin, Pyrazinamid,
Ethambutol). Trong qua trinh di€u tri, bénh nhan
van vo0 kinh va khong c6 ra mau bat thudng.

Khi liéu trinh diéu tri lao sdp hét, bénh nhan
thdy bung to 1én kém theo mét sG tri€u chiing
mét mdi, thém an, kham phat hién thai 18 tuan
trong budng ti cung. K&t qua siéu am va cac
thdm do cho thdy thai phat trién binh thudng.
Que cdy van dugc sd thdy va nam ddng vi tri.

Sau 1 tuan suy nghi, bénh nhan tr§ lai vién
thdo que cdy ngay 27/6/2018 khi thai 19 tuan tudi.
Kiém tra que ciy toan ven, khdng thay nt va.

Bénh nhan ti€p tuc gilr thai, kham thai dinh
ky, khong cé ra mau am dao trong sudt thai ky
va chuyén da dé thudng du thang (12/2018),
Apgar 9 — 10 diém (& 1 phat va 5 phdt sau sinh)
va theo doi sd sinh binh thudng.

Il. BAN LUAN
Pay 13 mét trudng hop phu nit trong dd tudi
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sinh dé, sir dung que cdy Implanon NXT® dé
tranh thai, tuy nhién bién phap that bai dan dén
c6 thai. TU khi ra dGi nam 1998, du ty Ié tranh
thai rat cao (trén 99%) nhung que cay
Implanon® ciing da ghi nhan mét s6 bao cao vé
cac trudng hgp cd thai ngoai y mudn. Thé hé
mgi Implanon NXT® (Nexplanon®) ngay cang
hoan thién, tang ty I€ tranh thai (thdng qua viéc
gilr que cdy toan ven dung vi tri) tuy nhién hién
tugng cd thai ngoai y mudn van cd thé xay ra do
mot vai nguyén nhan khac nhau.

Tuong tac thubc la yéu t6 quan trong anh
hudng dén tac dung tranh thai cta thudc tranh
thai noi ti€t, dac biét la que cay tranh thai. Qua
trinh chuyén hda cla cac thudc ndi tiét nay cb
vai troO cla hé thGng enzym cytochrom P450
(CYP) trong gan. Do dd, cac loai thudc tao ra cac
enzym cta hé théng CYP c6 thé lam téng dao
thai steroid (giam ndng do thudc tranh thai trong
mau), dan dén giam kha nang tranh thai [3].
Mot loat cac chat cdm ('ng enzym manh gay anh
hudng nay bao gom: mot s6 thuéc chéng dong
kinh (carbamazepine, oxcarbazepine, phenytoin,
phenobarbital, primidone, topiramate) [4], khang
sinh (rifampicin, rifabutin) [5], thu6c chéng ndm
(griseofulvin), thuéc Gc ché protease
(amprenavir, atazanavir, nelfinavir, lopinavir,
saquinavir, ritonavir) va thudc 'c ché men sao
chép ngugc khong nucleoside (efavirenz,
nevirapine) [6].

Bénh nhan cla chdng t6i da dugc diéu tri lao
bang rifampicin-isoniazid trong khi s dung
Implanon NXT®. Etonogestrel dudc chuyén hda
bai hé thdng enzym CYP3A4 va rifampicin la chat
cam Ung, nhung isoniazid gay Uc ché hé thong
enzym nay. Tac dong canh tranh cua rifampicin
va isoniazid 1&n chuyén hda cta cac thudc chua
rd rang nhung tac dung cdm (ng enzym nay lam
giam ndng do etonogestrel trong huyét tudng c6
thé giai thich cho su trdnh thai that bai dan dén
€6 thai @ bénh nhan nay. Cac chuyén gia déu
doéng thuan rdng nén két hgp mot bién phap
tranh thai rao can khi dang s dung que cay
tranh thai véi nhiing trudng hgp s dung cac
thu6c cdm Ung enzym trén, khong chi trong khi
dung thuéc ma dén 28 ngay sau khi dirng thudc.
Nhirng phu nit diéu tri thu6c cam ’ng enzym nay
trong thdi gian dai nén dugc tu van thao que cay
va s dung bién phap tranh thai khong noi tiét.

Ngoai ra, y van ciling ghi nhan cac truéng hop
tranh thai that bai dan dén co thai trong hoac
ngoai budng tr cung véi que cdy tranh thai
Implanon do cac nguyén nhan vé ky thuat hodc
chi dinh.
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Yé&u t6 hay gdp nhat dan dén that bai trong
tranh thai la do que nang etonogestrel khong
dugc cdy dang cach. Nghién clu tai Uc ndm
2005 cho thay 40% cac trudng hgp mang thai
do cdy que khéng thanh cong (que cady khong
dugc dua vao hodc dua vao khong ding vi tri)
[2]. Ngoai ra, su toan ven cua nang cay cling
dugc dé cap dén nhu mot yéu té nguy cd lam
thay d6i hiéu qua cua thudc khi nang khéng toan
ven, thay ddi dién tich bé mit dan dén giai
phong qua nhiéu hodc qua it progestin [7]. Tuy
nhién, bénh nhan clia chiing t6i khong xay ra cac
tinh hudng nay do que cay luén dugc sG thady &
ding vi tri va khi thao thdy que hoan toan
nguyén ven.

Thdi di€ém cdy que ciling rat quan trong, c6
thé anh hudng dén ty 18 tranh thai that bai.
Khoang 30% s0 ca c6 thai khi cdy que Implanon
do ngudi phu nit da co thai tur trudc hoac cay
que mudn trong chu ky [2]. Viéc loai trlr co thai
trudc khi cdy que bang hoi bénh va cac tham
kham Idm sang, can lam sang la thuc su can
thi€t. Que cdy nén dugc cay vao dau chu ky kinh
(t6t nhat la 5 ngay dau tién cta chu ky), ngoai
thdi gian trén can ap dung thém bién phap tranh
thai rao chan trong khoang 1 — 2 tuan.

Ciling nhu nhiéu loai thu6c khac, trong lugng
co thé va chi s6 khdi BMI cua bénh nhan ciing 1a
mdt yéu t6 can dugc can nhic khi ding phuong
phap tranh thai noi tiét. Que cdy tranh thai
Implanon véi ham lugng cd dinh cho tat ca phu
nit, néng d6 etonogestrel trong huyét thanh ty 1é
nghich véi chi s6 khéi ¢ thé (BMI). Do d6 nhiing
phu nit thira can cé nguy cé mang thai cao hon
khi stif dung que cdy tranh thai, dac biét la cac
trudng hgp béo phi ( BMI trén 32,2) [8].

Co rat it dir liéu 1am sang & phu nir ti€p xic
vGi etonogestrel trong thdi ky mang thai, nhung
khong cé tac dung gay quai thai nao dugc bao
cdo cho dén nay, dac biét la khong cd hién
tugng nam hoa. Trong thai ky nén thao que cdy
tuy nhién khdng thé thao que (co thé do lac cho)
cling khéng phai chi dinh dinh chi thai [9].

Trong trudgng hgp tranh thai that bai, can xac
dinh vi tri va su phat trién cua thai. Chlra ngoai
cung la bién chirng hay gdp cla cac bién phap
tranh thai noi ti€t. Co ché dudc cho la lién quan
dén giam co bdp cd tran clia 6ng voi tir cung [1].

Vo kinh 1a mot tac dung phu hay gap cua que
cdy tranh thai, do dé viéc chan doan sém thai
nghén khi cdy que doi khi khd khan néu cac triéu
chitng nghén khong rd rang, anh hudng dén viéc
quyét dinh ti€p tuc thai nghén hodc can thiép
néu chlra ngoai tr cung. O truGng hgp nay,
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bénh nhan phat hién co thai khi thai da 18 tuan
tudi, viéc ti€p tuc theo dbi thai ddi khi mang lai
lo 1dng, tuy nhién khéng cé bat thudng nao dugc
tim thay trong sudt qua trinh theo dai.

DE tranh nguy ¢ mang thai trong khi tranh
thai bang que cdy, cac chuyén gia déu dong
thuan vé quy trinh nghiém ngat trong dao tao
bac s? thuc hanh, dam béo nang thudc dugc
dua vao dung vi tri. Thé hé que cdy mdi cd chat
can quang glup dé phat hién khi que cay lac cho.
Ngoai ra, viéc tu van cho ngugdi phu nir tu sG
que cay vé thong bao cho bac sy vé sy c6 mat
cla que cdy moi khi thdm kham & tat ca cac
chuyén khoa la rat can thiét.

Il. KET LUAN

Trudng hgp bénh nhan nay la mot minh hoa
cho viéc tuong tac thu6c clia que cay tranh thai
V@i thubc cam ’ng enzyme & gan lam giam tac
dung tranh thai, dan dén co6 thai ngoai y muon,
chua phat hién thdy bat thudng & thai nhi ciling
nhu cac tham kham sg sinh. Can than trong vdéi
cac tudng tac nay trong cac chi dinh chan doan
va diéu tri dac biét véi cac bénh ly toan than.
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PANH GIA PHAN LOAI MUrC PO PIEU KIEN LAO PONG
O’ LAI XE KHACH PU'ONG DAI

TOM TAT

Muc tiéu: danh gia muc d6 diéu kién lao dong &
lai xe khach dudng dai. Phuong phap nghlen ciru:
200 nam lai xe khach dudng dai tuyén cé dinh lién
tinh véi tubi ddi trung binh 13 40,9+5,6 tudi va tudi
nghé trung binh la 12,4+5,6 nam da tham gia nghién
ctu. Cac lai xe dugc do mc}t sO cac yéu té moi tru’(‘ing
lao dong, yeu to tam sinh ly lao dong va danh gia
theo cong van s6 2753/LOTBXH-BHLD cla B Lao
dong - Thudng binh va Xa hdi. Két qua Diém tong
hop cac yéu t& diéu kién lao déng & lai xe khach
dudng dai dudc danh gid 1a 49,8 diém; tucng (ng vdi
muc IV theo phan loai diéu kién lao dong & cong van
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s0 2753/LDTBXH-BHLD cla Bo Lao dong - Thudng
binh va Xa hoi. S6 cac chi tiéu dleu klen lao dong cé
murc x&p diém >4 trong tdng sd cac yéu t6 diéu kién
lao dong dugc danh gia Ia 5 chi tiéu. Két luan: viéc
thuc hién cac g|a| phap cai thién diéu klen Iao dong
cho lai xe dé tang Cerng kha ndng lam viéc va tranh
cac anh hudng xau t6i siic khoé ngusi lao dong khi
lam viéc nhiéu nam la rat can thiét.

Tur khod: Diéu kién lao dong, lai xe khach dudng
dai, mdi trudng lao dong, phan loai lao dong, tam sinh
ly lao dong

SUMMARY
ASSESSMENT OF WORKING CONDITIONS
IN LONG DISTANCE DRIVER
Objectives:This study was carried out to assess
the level of working conditions in long distance
drivers. Methods: 200 male drivers with 40.9 £ 5.6
years of age and 12.4 £ 5.6 participated in this study.
Drivers are measured some working environmental
factors, psycho-physiological of work factors and
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