VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2024

dé giai quyet nhanh chong tac nghen nerng kho
dat hiéu qua bao ton néu kém niéu quan lac chd
hodc cac hinh thai bénh ly khac. Ching toi cho
rang ndi soi md TSNQ sém gilp bao tén chiic
nang than, loai bd tinh trang & nudc than, giam
nguy cd nhiém trung dudng tiét ni€u, dac biét 6
nhitng bénh nhan nho, tinh trang nhiém trung
nang. Phau thudt x{r ly tdn thuong sé dugc thuc
hién sau néu can thiét.

V. KET LUAN

Cac phau thuat bdo ton gilp cai thién chic
nang dan vi than trén trong than niéu quan doi
hoan toan & tré em. Chan doan trudc sinh giup
can thiép sém va bao ton chdc nang don vi than
trén. Viéc lua chon ky thuat phu hgp véi hinh
thai ton thuong cho két qua diéu tri tét.
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PANH GIA BUO'C PAU XU TRi CAP CU'U, PIEU TRI HEN PHE QUAN CAP,
HEN PHE QUAN NANG VA NGUY KICH TAI KHOA HOI SU'C CAP CU0'U
TRUNG TAM Y TE HUYEN XUAN LOC TU’ 01/01/2018 PEN 31/10/2018

TOM TAT

Muc tiéu nghién cru: Danh gia hiéu qua budc
dau viec cap clu, diéu tri cac truong hgp Hen phé
quan (HPQ), con HPQ nang va nguy kich tai Knhoa Hoi
strc cap ctu, Trung tam Y té€ huyen Xuan LOc tir ngay
01/01/2018 dén 31/10/2018, Rt ra bai hoc kinh
nghiém tir d6 c6 k& hoach t& chiic cdp c(u con hen
phé quan nang va nguy kich dat hiéu qua han.
Phuang phap Nghlen cuu theo phuang phap mo ta
h6i cru, c6 diéu tri va theo ddi. SI dung phiéu diéu
tra du’dc thiét ké sdn dé thu thap cac thong tin bénh
nhan bi hen phé& quan cip dugc cdp cu diéu tri tai
Khoa Hoi sic cdp cu, Trung tam y té€ huyén Xuan
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Phung Vin Pha!, LAm Vian Nut?

Loc. Két qua: Trong 40 ngerl dugc diéu tra, bénh
nhan nam chiém 67,5%, bénh nhan nit chiém 32 5%.
Nhom tudi <60 tu0| chlem 35%, >60 tudi chiém 65%
Con Hen phé quan cap muc do nhe chiém 25%, trung
binh chlem 55%, nang chiém 20%. Trong cdn Hen
phé€ quan cap ty lé ngerl bénh c6 s6t thap, khong cé y
nghia théng ké. Ty |é ho & c nhom tudi <60 tudi
chiém 85,7% cao han khéng cé y nghia S¢ vGi nhém
tudi >60 tudi chiém 84,6%. Bénh nhan c6 co kéo co
h6é hap trong can hen phe quan cdp chiém 70%,
khéng cé sy khac biét glu’a hai nhém tudi. Trong con
Hen phé quan cap, sO lugng bach cau tang chiém
50%, sy khac biét khéng cd y nghia thong ké gilra hai
nhom. T§/ Ié bach cau da nhan tang chiém 37,5%,
khong tang chiém 62,5%, khong ¢6 su khac biét glu‘a
hai nhém thdng ké. Khéng st dung thudc Cort|c0|d o}
nhém tudi <60 tu0| chiém 57,1% cao hon, cd y nghia
hon & nhém tudi >60 tudi la 26 9% (p<0, 05) Nhiing
ngudi co s dung khang sinh ¢é st dung khang sinh
trong con hen phé quan cap chiém 85%, khéng c6 sy
khac biét glLra hai nhém tudi. K&t ludn: Trong con
hen phé& quan cap ty 1& ngudi bénh cd sdt thap, khong
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c6 y nghia thdng ké. Ty I& ho & ca nhom tudi <60 tudi
chiém 85,7% cao hon khong oy nghia so vGi nhém
tudi >60 tudi. 100% ngudi bénh déu cd triéu chiing
kho khe, trong dd kho khé & muc do rat rdo ¢ nhém
tudi >60 tudi chiém 73 /1%, cao han €0 y nghia hon so
vGi nhém tu0| <60 tudi chiém 42,9%. 100% bénh
nhan deu co tleng ran rit, ran ngay trong can hen hen
phé quan cap, chiém ty 1& cao nhung khéng c6 su
khac biét g|u’a hai nhém tu0| 100% benh nhan déu sir
dung thudc gidn phé quan, dudng uéng phdi hop VGi
khi dung chiém uu thé hon chi€ém 52 /5%, khong co su
khac biét gilta hai nhém tu0| Khong si dung thudc
Cort|c0|d & nhém tudi <60 tudi chiém 57,1 % cao han,
c¢d y nghia hon & nhom tudi >60 tudi la 26, 9%
(p<0,05). Nhiing nguGi c6 sur dung khang sinh co sir
dung khang sinh trong con hen phé quan cap chiém
85%, khong co su khac biét gilra hai nhom tudi.

7w khoa: dénh gia budc dau, hen phé& quan cap,
hen phé quan nang.

SUMMARY
INITIAL ASSESSMENT OF EMERGENCY
MANAGEMENT, TREATMENT OF ACUTE
BRONCHIAL ASTHMA, SEVERE AND
CRITICAL BRONCHIAL ASTHMA AT THE
EMERGENCY ICU DEPARTMENT OF XUAN
LOC DISTRICT MEDICAL CENTER FROM

01/01/2018TO 10/31/2018

Research objective: To evaluate the initial
effectiveness of emergency treatment and
management of severe and critical asthma cases at
the Department of Emergency Resuscitation, Xuan Loc
District Medical Center from January 1, 2018, to
October 31, 2018. To derive lessons and plan more
effective emergency treatments for severe and critical
asthma. Method: A retrospective descriptive study
with treatment and monitoring. A pre-designed survey
form was used to collect information on patients with
acute asthma who were treated at the Department of
Emergency Resuscitation, Xuan Loc District Medical
Center. Results: Of the 40 patients surveyed, 67.5%
were male and 32.5% were female. The age group
<60 years old accounted for 35%, while those >60
years old accounted for 65%. Mild acute bronchial
asthma attacks made up 25%, moderate attacks 55%,
and severe attacks 20%. During acute bronchial
asthma attacks, the proportion of patients with low
fever was not statistically significant. The incidence of
cough in the age group <60 years old was 85.7%,
which was not significantly different from the 84.6%
in the >60 years old group. Respiratory muscle
contraction occurred in 70% of patients during acute
bronchial asthma, with no difference between the two
age groups. The leukocyte count increased by 50%
during acute bronchial asthma attacks, with no
statistical difference between the two age groups. The
percentage  of  polymorphonuclear  leukocytes
increased by 37.5%, while 62.5% did not show an
increase, with no significant difference between the
age groups. Corticosteroid use was not present in
57.1% of the <60 years old group, which was
significantly higher compared to 26.9% in the >60
years old group (p<0.05). Antibiotic use during acute

bronchial asthma attacks was 85%, with no difference
between the age groups. Conclusion: In acute
bronchial asthma, the proportion of patients with fever
was low, not statistically significant. The rate of cough
in the entire age group <60 years old accounted for
85.7%, higher than the age group >60 years old.
100% of patients had wheezing symptoms, of which
wheezing was very clear in the age group >60 years
old, accounting for 73.1%, significantly higher than
the age group <60 years old, accounting for 42.9%.
100% of patients had wheezing and snoring during
acute bronchial asthma attacks, accounting for a high
proportion but there was no difference between the
two age groups. The proportion of patients with
wheezing symptoms during acute bronchial asthma
attacks was 57.5%, the difference was not statistically
significant between the two age groups. 100% of
patients used bronchodilators, with oral administration
combined with aerosol being more dominant at
52.5%, with no statistical difference between the two
age groups. The rate of not using Corticoid in the age
group <60 years old was 57.1%, higher and more
significant in the age group >60 years old at 26.9%
(p<0.05). Those who used antibiotics used antibiotics
during acute bronchial asthma attacks at 85%, with
no difference between the two age groups.

Keywords: initial assessment, acute asthma,
severe asthma.

I. DAT VAN DE

Hen phé quan (HPQ) la mot bénh ly thudng
gép, 1a mdt bénh kha phé bién trong céng dong.
Bénh do nhiéu yéu t6 gay nén, gdp & ca ngudi
I6n va tré em. Do dac tinh dién bi€én man tinh
nén bénh anh hudng nhiéu dén dgi séng sinh
hoat, hoc tap, lao dong, kinh t€, siic khoe cua
ngugi bénh, tham chi de doa tinh mang ngudi
bénh. Hién nay, HPQ c6 xu hudng ngay cang
tdng trén thé gidi cling nhu' & Viét Nam do hau
qua clia 6 nhiém moi trudng, si dung thudc hoda
chat, nhip sdng céng thdng. TU trudc dén nay
Trung tam y t€ huyén Xuan LOc chua cd nghién
ctu hay danh gid nao vé bénh HPQ, trong khi
dia phuong dang trong giai doan phat trién
manh, mdi trudng sdng ngay cang anh hudng do
hoa chat, co gidi hda, xi nghiép, cdbng ty ngay
cang phat trién.

D€ ching ta cd cdi nhin tdng quan hon vé
bénh HPQ cling nhu can HPQ nang va nguy kich,
chling t6i nghién clu, danh gid budc dau té chic
cap clu va diéu tri bénh HPQ cling nhu x(r tri cap
cltu nhitng truGng hgp con hen nang va nguy kich
tai Khoa HGi siic cap ciu - Trung tdm y t&€ Xuan
LOc. TUr d6 gilp cho cac Bac sy, ddc biét la cac Bac
sy tham gia truc cdp cltu ndm vitng phac do cap
clu trong nhifng truGng hgp hen ndng va nguy
kich, nham gidm ty I1& t&r vong, han ché nhiing
trudng hop chuyén tuyén, nang cao chét lugng
kham chita bénh ma Trung tam y t€ da dé ra.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru: Tat ca cac trudng
hgp chan doan xac dinh Hen phé quan, con HPQ
nang va nguy kich dugc diéu tri tai khoa Hoi sic
cap clu- Trung tam Y t€ huyén Xuan LOc tir
ngay 01/01/2018 dén 31/10/2018.

Thiét ké nghién ciru: Nghién cliu theo
phugng phap mo ta hoi cltu, ¢ diéu tri va theo doi.

Thdi gian va dia diém nghién ciru:
Nghién cru dugc tién hanh tai khoa Hoi sirc cap
cu-Trung tam Y t€ huyén Xuan LoOc tUr ngay
01/01/2018 dén 31/10/2018.

CG6 mau nghién ciru: Tat ca cac bénh nhan
bénh nhan bi hen phé quan cdp dugc cap clu
diéu tri tai Khoa Hoi stic cap cru, Trung tdm y té€
huyén Xuan Loc tir 01/01/2018 dén 31/10/2018,
cd day du cac tiéu chuan chon Iva va loai trir
dugc dua vao mau nghién cuu.

Trong nghién cru nay, ching toi da thu thap
dugc tdng cdng 40 bénh nhan cé day du cac tiéu
chuén dé dua vao nghién clru.

Tiéu chudn lua chon: Bénh nhan dugc
chan doan Hen phé quan theo “hudng dan chan
doan & diéu tri HPQ ngay 04/12/2009 cua B y
té va co6 dau hiéu nang va nguy kich theo GINA
2017.

Tiéu chuén loai tra: Bénh nhan khdng phai
Hen phé quan, hen phé quan nang va nguy kich.

. KET QUA NGHIEN cUU
3.1. Mirc d6 nang con hen phé quan cap

Bang 3.1. Mirc dé nang con hen phé

quan cdp
o e o | Tan & (n) | Ty 18 %
Nhe 10 25
Trung binh 22 55
Ndng 8 20
Tong 40 100

Nhan xét: Can hen PQC mirc d6 nhe chi€m
25%, trung binh chi€m 55%, nang chiém 20%.

3.2. M6 ta dic diém lam sang, can 1am
sang trong con hen PQC

3.2.1. Triéu ching co nang

Bang 3.2. Triéu chirng co nang con hen

PQC theo nhom tudi
o , PO tudi L
Trieu n‘;hn‘;"g <60 tusi>60 tusi '°"9 | p
n (% | n|%|n|%
S5t Co 1171 3 |11,5/4| 10
!(hf)ng 13 |92,9| 23 |88,5|36| 90 1.0
Tong 14 |100| 26 |100|40|100| ™’
Ho Co 12 |85,7| 22 |84,6|34| 85
Khdng | 2 |14,3] 4 |15,4/6] 15] 1,0
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Toéng 14 |100]| 26

C6 nhung
khong ro 8 57,1 7
Rat ro 6 142,9| 19 |73,1|25|62,5
Tong 14 |100| 26 |100|40|100
Nhadn xét: Trong con HPQC ty |é ngudi
bénh cd s6t thap, khong cd y nghia thong ké. Ty
Ié ho & ca nhdm tudi <60 tudi chiém 85,7% cao
han khéng ¢ y nghia so v&i nhdm tubi >60 tudi
chiém 84,6%. 100% ngudi bénh déu co triéu
chirng kho khé, trong dé kho khé & muc do rat
rd & nhém tudi >60 tudi chiém 73,1%, cao hon
¢ y nghia han so vdi nhédm tudi <60 tudi chiém
42,9%.
3.2.2. Triéu chirng thuc thé
Bang 3.3. Triéu chirng thuc thé con hen

100 |40{100
26,9(15|37,5

Kho
khe

0,043

PQC theo nhom tudi
Triéu Po tuodi .
chirng [<60 tudi|>60 tudi Tong p
thucthE | N[ % | n[% | n | %
Ran| C6 | 14 [100] 26 [100] 40 |100
rit Kndngd 0 [ o[ 0] 0|0 ] 001
Tong | 14 [100] 26 [ 100 40 | 100
Ran| C6 | 14 [100] 26 [100] 40 |100
ngayKhéngd 0 [0 [0 | 0 [ 0] 001
Tong | 14 [100] 26 [ 100 40 [ 100
Ran| C6 | 8 [57,1] 15 [57,7] 23 |57,5
am [Khongl 6 [42,9] 11 [42,3] 17 [42,4] 0,1
Tong | 14 [100] 26 [ 100 40 [ 100

Nhdn xét: 100% bénh nhan déu co tiéng
ran rit, ran ngay trong can hen PQC, chiém ty Ié
cao nhung khong cé su’ khac biét giifa hai nhom
tudi. Ty 1& bénh nhan cb triéu ching ran &m
trong con HPQC co ty 1€ 57,5%, su khac biét
khdéng cd y nghia théng ké gitta hai nhém tudi.

3.2.3. Pac diém tin sé6'mach trong con
hen PQC

Bang 3.4. Dic diém tin sé mach trong
con hen PQC theo nhom tudi

o PO tudi e
1::: csh° =60 tudi>60 tusi '°" | p
. N |[% | N| % [n| %
Tang 2 (14,3 1973,1]21[52,5
Binh thuGng| 12 [85,7| 7 [26,9/19]47,5/0,002
Toéng 14 [100] 26 | 100 |40] 100

Nhan xét: Ngudi bénh co6 tang tan s6 mach
trong can hen phé quan cp ¢ nhém tudi >60
tudi chiém 73,1% cao hon, cd y nghia han so vdi
nhém <60 tudi.

3.2.4. Pac diém can Idm sang trong con
hen PQC. Trong con hen PQC, s6 lugng bach
cau tang chiém 50%, su khac biét khong co y
nghia thdng ké gilra hai nhém. Ty 1€ bach cau da
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nhan tdng chiém 37,5%, khong tdng chiém
62,5%, khong cd su khac biét giita hai nhém
thong ké. Ty |é bach cau ai toan tang chi€ém
57,5%, khong tang chiém 42,5%, khong co su
khac biét giira hai nhém thdng ké.

3.3. Van dé xur tri con hen PQC

3.3.1. Oxy liéu tri

Bang 3.5. Su’ dung oxy liéu tri trong con
hen phé quan cap

n Po tudi 2
°"‘t' licu —gotusi>60tusi '°"9 | p

d n % | N]|%| n| %

Cé | 11 78,6 21 80,8 32 | 80
Khong | 3 |21,4] 5 [19,2] 8 | 20 |0,258
Tong | 14 |100] 26 [100] 40 | 100

Nhan xét: BéEnh nhan cd s dung oxy trong
con hen phé quan cap chiém 80%, su khac biét
khéng cd y nghia théng ké gilta hai nhém tudi
(p>0,05)

3.3.2. S dung thuéc Corticoid trong
diéu tri

Bang 3.6. Su dung thuéc Corticoid
trong con hen phé quan cap

PO tuoi .
Corticoid =60 tusi>60 tusi '°"9 | p
n (% | N |% | n %
C6 | 6 42,9] 19 [73,1] 25 62,5
Khong | 8 |57.1] 7 126,9 15 |37.5] 0,04
Téng | 14 [100] 26 |100] 40 | 100

Nhan xét: Khong s dung thudc Corticoid &
nhom tudi <60 tudi chiém 57,1 % cao han, c6 y
nghia hon & nhém tudi >60 tudi la 26,9%
(p<0,05)

3.3.3. Su’dung khang sinh trong diéu tri

Bang 3.7. Su’ dung khang sinh trong
con hen phé quan cap

. PO tudi .
Kshifmg <60 tusi>60tusi '°"9 | p
n (% | N |[%| n 9%
Cé 12 |85,7| 22 (84,6| 34 85
Knhong | 2 |14,3] 4 154 6 | 15 |0,943
Tong | 14 |100| 26 [100] 40 | 100

Nhan xét: Nhitng ngudi cd st dung khang
sinh ¢ s dung khang sinh trong con hen phé
quan cap chiém 85%, khong co su khac biét
gilta hai nhém tudi.

IV. BAN LUAN

4.1. M6 ta dic diém lam sang, can lam
sang trong con hen PQC. Trong 40 bénh nhan
dugc nghién cltu, ty 1€ bénh nhan cé triéu chirng
sbt & ngudi trén 60 tudi (11,5%) chiém ty 1 cao
hon bénh nhan co triéu chimg st & ngudi tur 60
tudi tré xudng. Ty 1& bénh nhén co triéu ching
s6t thap han bénh nhan khong co triéu chiing s6t.

Trong 40 bénh nhan dugc nghién clu, ty 1€
bénh nhan cé triéu chirng Ho & ngudi trén 60
tudi (84,6%) chiém ty |& thdp hon bénh nhan cd
triéu chi’ng Ho & ngudi tir 60 tudi trd xudng
(85,7%). Ty Ié bénh nhan co triéu chirng Ho cao
han bénh nhan khong cé triéu chirng Ho. Ty |é
bénh nhan c6 tan s6 mach “tang” (52,5%) cao
han bénh nhan cé tan s6 mach “binh thudng”
(47,5%). Bénh nhan cd tan s6 mach “tang” &
ngudi trén 60 tudi cao hon nhém ngudi dudi 60
tudi. Bénh nhan cd tan s6 mach “binh thudng” &
ngudi trén 60 tudi thdp hon nhém ngudi dudi 60
tudi. Cé su khac biét c6 y nghia théng ké giira
tan s& mach va do tudi véi p = 0,002 (p<0,05).
Ty |& bénh nhan cé dic diém co kéo co hd hap
theo mic d6 nang con HPQC (70%) cao han
bénh nhan khéng c6 dic diém co kéo co hd hap
theo mirc d6 nang can HPQC (30%). Ty Ié bénh
nhan ¢ bach cdu “t&ng” & nhom trén 60 tudi
cao han ty 1€ bénh nhan cd s6 lugng bach cau
“t&ng” & nhom tir 60 tudi tré xudng. B&nh nhéan
¢6 so lugng bach cau “binh thudng” & nhom trén
60 tubi cao hon ty 1& bénh nhan ¢ s6 lugng
bach cau “binh thudng” & nhém tir 60 tudi tré
xuong. Nhin chung, khéng cd su’ khac biét cd y
nghia théng ké giifa chi s6 can lam sang va do
tudi véi p>0,05.

4.2, Van dé xir tri con hen phé quan cap.
Bénh nhan cd s dung oxy trong can hen phé quan
cap chi€ém 80%. Trong do, ty 1€ bénh nhan trén 60
tudi cd st dung oxy liéu tri cao han ty 1& bénh
nhan dudi 60 tudi cd st dung oxy liéu tri.

Khong coé su khac biét cd y nghia théng ké
gitra viéc st dung oxy liéu tri va dd tudi véi
p>0,05.

Ty I&€ bénh nhan cé udng thubc gian phé
quan & do tudi tir 60 tré xudng cao hon ty 18
bénh nhan cé udng thubc gian phé quan & do
tudi trén 60.

Bénh nhan c6 dung khi dung & dd tudi trén
60 cao hon bénh nhan c6 udng thudc gian phé
quan & db tudi tir 60 trd xubng.

Bénh nhan c6 dung Corticoid trong diéu tri
hen phé quan cap chiém 62,5%. Trong do, ty Ié
bénh nhan trén 60 tudi c6 cé dung Corticoid
trong diéu tri hen ph& quan cadp cao han ty 1€
bénh nhan dudi 60 tudi.

Co sy khac biét c6 y nghia thong ké gilra
viéc dung Corticoid trong diéu tri hen phé quan
cap véi p = 0,04 (p<0,05).

Bénh nhan c6 dung s dung khang sinh
trong con hen phé quan cdp chiém 85%. Trong
do, ty 1& bénh nhan trén 60 tudi ¢4 s’ dung
khang sinh trong can hen phé quan cap cao han
ty 1& b&nh nhan dudi 60 tudi.
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V. KET LUAN

Trong con Hen phé quan cap: ty & ngudi
bénh c6 s6t thap, khéng cd y nghia thong ké

Ty 18 ho 8 c& nhém tubi <60 tudi chiém
85,7% cao han khong cd y nghia so véi nhom
tudi >60 tudi.

Ngud@i bénh coé tang tan s6 mach trong con
hen phé& quan cdp & nhém tudi >60 tudi chiém
73,1% cao han, ¢ y nghia hon so véi nhém <60
tuoi.

Bénh nhan c6 co kéo cd h6 hap trong can
HPQ chiém 70%, khong cd su khac biét gilra hai
nhém tudi

Ty Ié bach cau ai toan tang chiém 57,5%,
khong tang chiém 42,5%, khong co su’ khac biét
gitta hai nhém thdng ké.

Khéng st dung thudc Corticoid & nhdém tudi
<60 tudi chiém 57,1 % cao hon, cé y nghia hon
& nhdm tudi >60 tudi la 26,9% (p<0,05)

Nhirng ngudi cé st dung khang sinh c6 sir
dung khang sinh trong con hen phé quan cap
chiém 85%, khong c6 su khac biét gitta hai
nhém tudi.

VI. KIEN NGHI

Khoa Hbi siic cip clitu td chirc tdt hon nita
viéc danh gia tinh trang Iam sang, tir d6 cd thai
dé x{r tri kip thdi nhitng trudng hgp Hen phé
quan ndng va nguy kich, han ché& chuyén vién
nhitng trudng hadp cb thé diéu tri dugc tai Trung
tdm Y té€. Cung cap du thudc cap clu, vat tu,

thiét bi dap ’ng nhu cau cap ciu dugc tét hon
va ¢d hiéu qua cao. Trién khai cac ky thuat méi
nhu: lam khi mau dong mach, thd may cho
nhitng trudng hgp Hen phé quan nguy kich. Co6
k€ hoach quan ly t6t bénh nhan mac bénh Hen
phé quan
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THUYEN TAC MACH HE THONG TRONG VIEM NOI TAM
MAC NHIEM KHUAN VAN TIM BEN TRALI:
TAN SUAT VA YEU TO LIEN QUAN

Ho Huynh Quang Tri', Pham Thi Mai Hoa!, Nguyén Ngoc Mai Phuong!,

TOM TAT

Muc tiéu: Xac dinh tan suét, th&i diém xudt hién
va yéu té I|en quan vdi thuyén tdc mach hé thdng &
bénh nhan viém ndi tm mac nhiém khuan (VNTMNK)
van tim bén trai nhdm tim ra nhitng thdng tin c6 thé
gilp ich cho viéc phong nglra bién chiing nay. Poi
tugng va phuong phap: Nghién ciu moé ta cit
ngang, hoi clru véi d6i tugng la nhitng bénh nhan
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nhap Vién Tim TP. HCM tUr 01/01/2021 dén
31/12/2023 c6 chan dodn ra vién VNTMNK va cd sang
thuadng sui trén it nhat mot van tim bén trai. Két qua:
171 bénh nhan VNTMNK van tim bén tri, tudi trung
binh 48,8 + 16,3, nam giGi 69%. Van tim bi t8n
thuong: van hai Ia 52%, van dong mach chu 26,3%,
nhiéu van 21,6%. C6 38 bénh nhén bi thuyén tac
mach hé thong (tan suat 22 12%) gom 22 ngudi bi
bién chling nay trudc nhap wen va 16 ngum bi sau khi
khdi tri khang sinh. Khong céd I|en quan gitia tu0| van
tim bi tén thuong, sO lugng va kich thudc sli va tac
nhan gay bénh vGi bién chu’ng Tan sudt don thuyén
tac mach hé thong ting rd rét trong tuan th(r 4 sau
khi khai tri khang sinh. Ket luan: O_bénh nhan
VNTMNK van tim bén trai c6 chi dinh phau thuat van
tim, nén tién hanh cudc mé trudc tudn thr 4 sau khi



