TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 2 - 2024

GBS, gidm ty I& nhiém tring sd sinh va d3c biét
giam ty 1€ so sinh mac bénh GBS khdi phat sém
la nguyén nhan hang dau gay tir vong sd sinh.

V. KET LUAN

Ty |1&€ nhiém trung sd sinh s6m cua tré sinh
ra tUr ba me c6 nhiém GBS cd kiéu hinh MLSB di
sinh tai bénh vién Hung Vuong la 10,14% KTC
95% [7,46 - 12,82]. Phac dd khang sinh du
phong nhiém GBS trudc sinh d6i vdi thai phu
nhiém nhiém GBS c6 ki€u hinh MLSB van con dat
hiéu qua cao, nhdm GBS c6 ki€u hinh MLSB la
nhom da khang thuéc hau nhu van con nhay vdi
ampicillin. Viéc dung khang sinh du phong cd y
nghia lam giam ty € lay truyén me con cta GBS,
giam ty Ié nhiém trung sg sinh.
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DPAC PIEM LAM SANG, CAN LAM SANG VA HIEU QUA PIEU TRI
PAU LUNG KEM PAU THAN KINH TOA BANG THUOC
KHANG VIEM KET HQ'P VO'I THUOC GIAM PAU THAN KINH
TAI BENH VIEN PAI HOC VO TRUO'NG TOAN

TOM TAT

Dat van dé: Thodi hod cdt sng thét lung Ia
nguyén nhan gay dau that lung, lam mat nang luc lao
dong va tao ra chiéc ganh ndng kinh té-xa hoi. Triéu
chirng chinh la dau that lung va dau than kinh kinh do
chén ép ré than kinh. Cac phuong phap diéu tri bao
gdm thubc giam dau, chdng viém, gidn cd, tiém
corticoid canh cot song, trong dé diéu tri bang thudc
khang viém NSAIDs két hgp thuGc giam dau than kinh
dugc 4p dung réng rai va cé hiéu qua rd rét. Muc
ti€u nghién ciru: 1) M6 ta ddc diém lam sang va can
Idam sang ngudi bénh thoai hoa cot sng that lung va
dau than kinh toa. 2) Banh gia hiéu qua diéu tri dau
lung kém dau than kinh toa do thoai hoa cot s6ng that
lung bdng thudc khang viém NSAIDs két hop vdi
thuGc giam dau than kinh. POi tugng va phucng
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Phan Vii Hung'!, Nguyén Hung Tran'
phap nghién ciru: Nghién cliiu mo ta cat ngang st
dung phudng phap chon mau thuan tién trén 60 ngudi
bénh dau that lung do thoai hda cdt song kém va dau
than kinh toa dén kham va diéu tri tai Trung tdm Co
Xugng Khép cla Bénh vién Dai hoc VG TruGng Toan.
Két qua: cd 40% ngudi bénh dau vira, dau nang
chiém da s6 v&i 60%. Sau diéu tri chua ghi nhan dugc
tac dung phu khong mong mudn cla phudng phap
diéu tri can thiép. Két luan: Phuang phap diéu tri
dung thudc NSAIDs va thuGc giam dau than kinh co
hiéu qua cai thién mic do dau cua ngudi bénh.

T khoa: Pau cot song that lung, thuGc NSAIDs,
giam dau than kinh.

SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS AND EFFECTIVENESS
OF TREATMENT FOR LOW BACK PAIN
WITH SCIATICA BY COMBINED ASAIDS
AND NEUROPATHIC PAIN MEDICATION AT

VO TRUONG TOAN UNIVERSITY HOSPITAL
Background: Lumbar spondylosis is the cause of
low back pain globally, causing loss of working
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capacity and creating a large socio-economic burden.
The main symptoms are low back pain and neuralgia
due to nerve root compression. Treatment methods
include pain relievers, anti-inflammatory drugs, muscle
relaxants, paravertebral corticosteroid injections,
including treatment with anti-inflammatory drugs.
NSAIDs combined with neuropathic pain relievers are
widely applied and clearly effective. Objectives: 1)
To describle the clinical and paraclinical characteristics
of patients with lumbar spondylosis and sciatica. 2. To
evaluate the effectiveness of NSAIDs treatment
combined with nerve pain reduction drug for low back
pain due to Ilumbar spondylosis and sciatica.
Materials and methods: A cross-sectional
descriptive study was conducted on 60 patients with
lumbar spondylosis and sciatica presenting for
examination and treatment at the Musculoskeletal
Center of Vo Truong Toan University Hospital using
convenient sampling method. Results: The severity of
low back pain on the VAS scale revealed that 60% of
the subjects experienced severe pain, while 40% had
moderate pain. The effectiveness of pain reduction
showed that among subjects with severe pain, 14%
experienced moderate pain, 69% experienced mild
pain, and 17% were pain-free; among subjects with
moderate pain, 67% experienced mild pain, and 33%
were pain-free. No undesirable side effects of the
intervention treatment were observed. Conclusions:
Internal medicine treatment using NSAIDs and
neuropathic pain medication were effective in
improving the VAS pain scores of patients, The level of
effectiveness is quite high when patients use NSAIDs
in combination with neuropathic pain relievers

Keywords: Low back pain, NSAIDs, neuropathic
pain medication

I. DAT VAN PE

Thodi hoa cot sdng that Iung la nguyén nhan
phd bién nhat gy ra chitng dau lung trén toan
thé gidi gay ra mot lugng I16n nang suat lao dong
bi mét. Triéu chiing phé bién nhét lién quan dén
thoai hda cot s6ng that lung la dau lung dudi va
dau than kinh toa, nguyén nhan la do su’ hién
dién cta md than kinh xung quanh dia dém cung
v@ sy’ chen ép ré than kinh gay nén 251,

Thoai hda do6t song va dau lung lién quan co
tdc dong kinh té xa hoi rat I16n va gay ganh ndng
cho cac dich vu y té trén toan thé gidi, la nguyén
nhan phd bién nhat gay ra tinh trang khuyét tat
& do tudi 45 va la ly do phd bién th( hai khién
ngudi bénh phai dén kham bac si cham soc siic
khde ban daul?. bau than kinh toa la bénh ly
than kinh phé bién nhat & cac chi dudi, ding tha
hai sau bénh ly than kinh mac chung. Moi ngudi
trén toan thé gidi chi hon 100 ty do6 la My/nam
dé diéu tri dau lung . Tai Hoa Ky, hon 80%
ngudi trén 40 tudi bi thodi hda dot sdng that
lung, tdng tir 3% ngudi trong do tudi 20-29031,
Theo HO Hitu Luang (2008), dau that lung hdng
chiém 27,77% t6ng s6 cac ngudi bénh Khoa ndi
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than kinh tai Vién Quan Y 103Pl, Trong diéu tra
tinh hinh bénh tat tai nudc ta, dau that lung
chiém 2% trong dan, chifm 17% nhitng ngudi
trén 60 tudi. Bdo cdo cla Nguyén Vin Dang
(2007) ciing cho biét s ngudi diéu tri dau that
lung nay tai cac cd sd y t€ nhu khoa khdp va
khoa vat ly tri liéu chiém khoang 50% so Vdi
diéu tri cac bénh khacl2.

Trong diéu tri dau that lung va dau than
kinh toa do thodi hda cdt s6ng that lung, ngoai
cac thudc giam dau theo bac thang theo hudng
dan cta T6 chirc Y t&€ Thé gidi, thudc chdng viém
khong steroid, thubc gian cg, thuéc chéng thoai
hda tac dung cham, phuang phap tiém corticoid
canh c6t séng that lung cling dugc ap dung rong
rai va co hiéu qua giam dau ro rét.

Tuy nhién, viéc diéu tri hiéu qua thoai hoa
cOt sdng that lung con phu thudc nhiéu yéu t6
nhu: déc diém Idm sang cla ngudi bénh, mic
dd n3dng khi phat hién bénh, su hiéu biét cua
ngudi bénh vé bénh. Thodi hda cbt sdng that
lung vé lau vé dai s€ gay nhiéu bién chiing, anh
hudng nhiéu khong chi dén chat lugng cudc
song ma con anh hudng dén cong viéc, tinh than
cla ngudi bénh. Cac liéu phap diéu tri ndi khoa,
ngoai khoa va y hoc ¢ truyén gép phan giam tai
ganh nang bénh tat, tuy nhién hién tai, chua co
su danh gia hé théng vé két qua diéu tri thoai
hda cbt séng that lung, xudt phat tir nhu cau doé
nghién cru ti€n hanh véi muc tiéu (1) mo ta dac
diém 1dm sang va can 1dm sang ngudi bénh thodi
hod cOt séng that lung va dau than kinh toa va
(2) danh gia hiéu qua diéu tri dau lung kém dau
than kinh toa do thodi hda cot séng thdt Iung
bdng thudc khang viém NSAIDs két hgp vdi
thubc gidm dau than kinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Ngudi bénh
diéu tri ngoai trd tai Trung tdm Cd Xuang Khdp
Bénh vién Pai hoc V6 Trudng Toan.

- Tiéu chuan lua chon:

o Ngudi bénh dugc chan doan thoai hda cot
sOng that lung:

+ Dau cot sdng that lung cd tinh chat cg
hoc: Pau tang khi van dong va giam khi nghi
ngai, giai doan ndng cé thé dau lién tuc. Dau
khu trd tai cot séng hodc dau theo dudng di cla
day than kinh toa khi c6 hep 6ng song.

+ C6 thé cd gu, veo cdt sbng.

+ Xquang thudng quy cdt séng thang,
nghiéng cé hinh anh: Hep khe dia dém, mam dia
dém nhan, ddc xuong dudi sun, gai xuong than
dot song, hep 10 lién hgp.

e Ngudi bénh dau than kinh toa:
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+ Dau doc dudng di cla day than kinh toa,
dau tai cOt sng that lung lan tGi mét ngoai dui,
mat trudc ngoai cang chan, mat ca ngoai va tan
@ cac ngdn chan.

+ Pau cd thé€ lién tuc hodc tirng con, giam
khi ndm nghi nggi, tang khi di lai nhiéu. Trudng
hdp cé hdi chiing chén ép: Tang khi ho, ran, hat
hai. C6 thé 6 triéu ching yéu co.

+ Mdt s6 nghiém phap: Hé théng diém dau
Valleix, dau chuéng bam dufdng tinh. Dau hiéu
Lasegue duong tinh, phan xa gan banh che glam
hodc mét trong tén thuong re 14, phan Xa gan
g6t giam hodc mét trong ton thufdng re si.

+ COng hudng tir cdt s6ng that lung: Dang
ton thuong cling nhu vi tri khdi thoét vi, mdc dé
thoat vi dia dém,

e Ngudi bénh dong y tham gia nghién cuu.

- Tiéu chuén loai tra:

+ Ngudi bénh dugc chan doéan thodi hda cot
s6ng that lung trén 1am sang nhung khong cb
két qua phim Xquang.

+ Tat ca cac ngudi bénh bi dau that lung,
than kinh toa khong phai do thoai hda c6t sdng
that lung: viém cbt séng dinh khép; viém dot
song dia dém; Kahler; lao c6t song; ung thu
nguyén phat, th& phat; loang xuang; cac chan
thuong ndng.

2.2. Phucang phap nghién ciru

- Thiét k& nghién ciru: Nghién ciiu cat
ngang mo ta, so sanh trudc va sau diéu tri.

- C6 mau: Thu thap dugc 60 mau trong
thdi gian nghién clru tir 01/2024 dén 06/2024.

- Phuong phap chon mau: Chon mau
thuan tién.

- NOi dung nghién ciru: Tién hanh khao
sat mic d6 dau bdng thang do VAS (Visual
Analog Scale). Tién hanh diéu tri dau bang thudc
NSAIDs két hgp thudc giam dau than kinh, sau
dé danh gia két qua diéu tri.

- Pao dirc nghién ciru: Nghién clru dugc
thuc hién khi da c6 su chdp thuan cua Hoi dong
khoa hoc Trudng Pai hoc VO Trudng Toan va
dudc ban lanh dao Bénh vién Pai hoc V6 Trudng
Toan tao diéu kién thuin Igi dé tién hanh.
Nghién cfu dugc ddm bao bi mat thong tin dugc
cung cap, thong tin cla ngudi bénh chi phuc vu
cho muc dich nghién ctru.

1. KET QUA NGHIEN cU'U

3.1. Dic diém cha doi tugng nghién ciru

Bang 1. Bdc diém chung cua déi tuong
nghién curu

S i Tanso| Ty lé
bac diém () | (%)
| <30 0 0,0

, 30-39 2 | 34

Tubi 40-49 6 10,0

50-59 20 33,3

60-69 20 33,3

=70 12 20,0

e s Nam 10 16,7

Gidi tinh NT 50 83,3

A in Kinh 59 98,3

Dan toc Khéc 1 [ 1,7

Nai sinh Thanh thi 11 18,3

song Nong thon 49 | 81,7

Lao dong tri 6c 7 11,7

Nghé Lao dong tay chan | 36 | 60,0

nghiép Hét tudi lao dong 17 28,3

.~ 1~ |Can nang thap (gay)| 3 50

Chi 0 KOl ™ Binh thuding 54 1 90,0

Thira can 3 5,0

Tinh trang | + DO tubi sinh dé 1 1,9

kinh nguyét| + Tién man kinh 11 20,7
clia ngugi -1

bénh 3 nir + Man kinh 41 77,4

Nhdn xét: Nhdm tudi tir 50 trd 1én chiém ty
Ié (86,6%) cao han nhiéu so véi nhdm <50 tudi
(13,4%). Gidi tinh nit (83,3%) chiém ty 1& cao
hon nam (16,7%), trong s6 d6i tugng nghién
cttu la nif thi nguGi co ty I€ man kinh chi€ém chu
yéu (77,4%). Phan I6n & khu vuc ndng thoén,
chi€ém 81,7% va lao dong chan tay la cao nhat
(60,0%); 98,3% la dan toc kinh. BMI binh
thu’dng chiém ty Ié cao nhat (90 0%) theo tiéu
chuén Hiép hdi dai thdo du’dng cac nudc chau A.

3.2. Dic diém lam sang, can lam sang
cua doi tugng nghién cru

Mire dg dau theo thang digm VAS
100.0%%

60

50.0% 40_(F%n
.

0.0% (0% o

0.0%% "/;f

B+ Khing dau ®+ Bau nhe ®+ Pag virs M+ Bay ning
Biéu dé 1. Mic dé dau cét séng that lung
trén thang do VAS

Nhéan xét: Thang do VAS ghi nhan c6 60%
d6i tugng dau nang, cé 40% doi tugng co dau
vlra, khéng cé trudng hogp dau nhe hoac khong
dau.

Bang 2. Tinh hinh bénh thodi hoa cét
song tai Trung tim Co Xuong Khdp Bénh
vién Pai hoc V6 Truong Todn

S g Tanso| Tylé
bac diém () | (%)
| L1-12 0 0,0
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Nhan xét: Vi tri dau nhiéu nhat ctia CSTL la
L4-L5 va L5-S1, ca hai vi tri dau déu chiém
46,1% trong tdng s6 cac vi tri dau tir L1 dén S1.
Thdi diém CSTL dau nhiéu nhét la ca ngay va
dém (76,7%). Hoan canh thuan Igi xuat hién dau
CSTL thuGng la sau nang vac nang (55,8%).
Tinh trang c6t s6ng va cd canh cot sdng co tang
truong luc cg canh cot song chiém dén 91,8%.
Hinh anh Xquang CSTL cé ddc xudng dudi sun
31,6%, moc gai xuong 30,5%, hep khe khdp
21,5%, d6i véi hinh anh xep va trugt dot séng
c6 ty Ié thap lan lugt 9,0% va 7,3%.

3.3. Panh gia hiéu qua cta phudng
phap diéu tri

Bang 3. Phuong phdp diéu tri cua doéi
tuong nghién cau

v e Tanso| Ty lé
Pac diém (n) | (%)
Thudc udng 60 76,9
Phucng YHCT 0 0,0
phép diéu VLTL 6 7,7
tri Tiém can thiép giam
dau 12 15,4
Khang viém NSAID va
Thudc | giam dau than kinh 84 | 93,
Corticoid 4 4,5
SO ngay < 30 6 10,0
diéu tri > 30 54 90,0
Tac dung Co 0 0,0
phu Khéng 60 |100,0

Nhdn xét: Thudc udng la phucng phap diéu
tri dugc d6i tugng nghién clfu s dung nhiéu
nhat vai ti 1€ 60%, k€ ti€p la tiém can thiép giam
dau, ty & bang 1/5 so véi thubc la 15,4%, ké
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Vi tri dau 2-L3 1 1,0 tiép 13 VLTL kha thap 7,7%, cudi cing 13 YHCT
nhiéu nhat 13-14 7 6,8 khong c6 su lua chon nao cla d6i tugng nghién
cua CSTL L4 - L5 47 46,1 cu. Da s6 chon thudc khang viém NSAIDs vdi
L5-S1 47 46,1 giam dau than kinh d€ diéu tri chiém cao 95,5%,
Thdi diém Ngay 5 8,3 corticoid chiém rat han ché 4,5%. 90% ngudGi
CSTL dau Dém 9 15,0 bénh diéu tri hon 30 ngay dé thay dudc hiéu qua,
nhiéu nhat Ngay va dém 46 76,7 10% con lai dung it hon 30 ngay. Tac dung phu
Hoan canh [Xuat hién tu nhién| 17 32,7 trong nghién ctu nay hién tai chua ghi nhan.
thuan Igi |Sau néng vac ndng| 29 55,8 Badng 4. So sanh muc do dau CSTL cua
xudt hién | Thay doi thai tiét 6 11,5 doéi tuong nghién ciru
dau CSTL | Sau khi té (nga) 0 0,0 Trudc diéu tr Sau diéu tri
Tinh trang Veo truc 4 6,6 Mirc do dau Tans6 | Tylé |[Tanso | Tylé
cot sbng va [Tang truong luc co 56 918 (n) (%) (n) (%)
cd canh cOt | canh cot sOng ! Khong dau 0 0,0 14 23,3
song Binh thudng 1 1,6 Pau nhe 0 0,0 41 68,3
Hep khe khép 38 21,5 Pau vira 24 40,0 5 8,3
bac xuong dudi 56 316 Pau nang 36 60,0 0 0,0
sun ! Nhan xét: Trudc khi diéu tri, theo thang do
Hinh anh X | Moc gai xudng 54 30,5 VAS 60% d6i tugng c6 dau ndng chi€m pham
quang CSTL| Trugt d6t sGng 13 7,3 I6n, 40% con lai la dau vira. Sau diéu tri cho
Xep d6t song 16 9,0 thdy cd su’ thay ddi kha nhiéu véi ty 1& phan trdm

dau nhe la 68,3%, khong dau 23,3% va dau vira
8,3%, khong cé ngudi bénh nao dau nang.

Bang 5. Hiéu qua diéu tri dau cot séng
that lung

Mirc do dau sau
Hiéu qua diéu tri diéu tri Tén
giam dau Khong |Pau | Pau 9
dau |nhe|vtra
MUrc Pau Tan sO 8 16| 0 24
o \yral VR | 333 [66,7| 0,0 |100,0
dau (%) ' O '
truge Pau Tan s6 6 25| 5 36
dieu | - o
tri  [nangTy & (%) 16,7 [69,4]|13,9(100,0
o Tan sO 14 41 | 5 60
Tong =iz (o) 23,3 [68,3] 8,3 |100,0

Nhan xét: Sau can thiép, hiéu qua giam
dau dat 100%, v&i mc d6 dau nang cho thady su
giam ro rét cua can thiép diéu tri khi giam xubng
vé muc dau nhe la 69,4%, khong con dau
16,7% va dau vira con 13,9%. Trong nhém dau
vlra lic chua diéu tri sau khi can thiép mic do
dau vé nhe la 66,7%, khong con dau la 33,3%
cho thdy su hiéu qua kha cao sau can thiép.

IV. BAN LUAN

4.1. Pic diém cua dbi tugng nghién
clru. Trong nghién cru nay, ching téi thu thap
dudgc 60 ngudi bénh dap Ung tiéu chudn dé thuc
hién khao sat va can thiép. 86,6% thudc nhom
tudi tir 50 trg 1&n bi dau cot s6ng that lung. Két
qua nay tudng dong vdi nghién clu clia Lé Thé
Huy (2020), véi tudi trung binh 55,93 + 12,4;
nhom tudi 30-39 chiém 33,3% va nhém 50-59
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chiém 30%01. N gidi chi€ém ty 1é cao han nam,
V@i 83,3% so vdi 16,7%. Nghién cru cia Nguyén
Van Tudn (2021) cling chi ra rang phan Ién
ngudi bénh dau that lung 1a nit (66,7%)M.
Trong nhom nguGi bénh nit, ty 1€ man kinh
chiém da s6 (77,4%), phu hop véi két qua
nghién clu cta Tran Thi My Thuy va Lé Thi
Ngoan (2014), trong d6 ngudi & dd tudi man
kinh chiém 62,2%). biéu nay cé thé€ ly gidi bang
SU suy glam estrogen sau man kinh, khién phu
nir d& mac cac bénh Iy xuong khép va gia tang
ty 1& thodi hoa cot séng that lung. Phan I6n
ngudi bénh trong nghién clu séng & khu vuc
nong thén (81,7%) va lam cong viéc lao dong
chan tay (60,0%), khién ho chiu nhiéu ap luc 1én
cot s6ng, dan dén cang thang va mai mon cac
cau trdc cot song, gay ra ty |é dau lung do thoai
hoa cao. NguGi Kinh chiém 98,3% doéi tugng
nghién c(tu, phu hgp vé6i ddc diém dan cu cua
khu vuc.

4.2, Péc diém lam sang, can lam sang
cia ngudi bénh dau cot song that lung.
Nghién clru clia ching t6i da khao sat mirc do
dau c6t s6ng that lung clia ngudi bénh dua trén
thang do VAS, cho thay 60% dau nang va 40%
dau vira. Viéc danh gid mic do dau nay ho trg
chiing t6i lua chon phuang phap diéu tri phu hgp
cho ngudi bénh. Vi tri dau ph6 bién nhét cla
CSTL la & cac dot L4-L5 va L5-S1, ca hai chiém
46,1% tong s6 vi tri dau. Theo Nguyén Tuén
Canh va cong sy (2013), vi tri L4-L5 la ngi dau
nhiéu nhat, vdi ty 1é 68,9%(!; nghién clru cla
Dang Ba Thanh va cdng su cling ghi nhan ty Ié
nay la 62,8%![®. Két qua cla ching tbi tuang
dodng, co thé do ap luc tir hoat ddng hang ngay,
qua trinh thoai hda va cau trac dac thu cia khu
vuc nay. Thoi diém dau nhiéu nhat 13 sudt ca
ngay va dém (76,7%) va con dau thudng xudt
hién sau khi nang vac nang (55,8%), c6 thé do
céng thang cd lién tuc, tu thé ngl khdng ding,
va hoat dong géng stc vao budi téi. Tang truong
luc cd canh cot séng xudt hién & 91,8% ngudi
bénh, phu hgp vdi nghién cltu cia Nguyén Thi
Lam va cong su (2012), ghi nhan ty Ié nay dat
100%™, Hinh anh Xquang cho thdy thoai hda
cot séng cd dac xuang dudi sun (31,6%), gai
xuong (30,5%), va hep khe khdp (21,5%), phu
hap vdi ddc diém can 1am sang cta bénh.

4.3. Panh gia phuong phap diéu tri dau
cot song that lung. Phugng phap diéu tri chinh
trong nghién ciu la s dung thudc (76,9%),
trong d6 NSAIDs va giam dau than kinh dugc uu
tién hang dau (95,5%). V3&i mirc do dau tlr trung
binh dén nang & cac ngudi bénh, viéc két hgp

cac loai thuéc dugc xem la phu hgp. Sau qua
trinh diéu tri, m&c d6 dau theo thang diém VAS
da dugc cai thién r6 rét, khong con nguGi bénh
nao bi dau ndng, chi con 8,3% dau vira, phan
I6n la dau nhe (68,3%) va 23,3% khong con
dau. Diéu nay cho thay liéu phap diéu tri da giap
giam dau hiéu qua, cai thién kha nang van dong,
tinh trang stic khde va chat lugng cubc s6ng cua
ngugi bénh.

V. KET LUAN

Thoai héa CSTL ¢ triéu chiing 1am sang chu
yéu la dau ving that lung G vi tri L4- L5, L5- S1
va X-quang dac trung bdi hinh anh dac xuang
dudi sun, moc gai xugng. Hiéu qua giam dau sau
can thiép dat 100%, mdc d6 dau ndng giam
xuéng con 13,9% dau vira, 69,4% dau nhe va
16,7% khong con dau. Mdc do dau vla giam
xuéng con 66,7% dau nhe va 33,3% khong con
dau. Qua két qua cho thady mdc do hiéu qua kha
cao khi ngudi bénh s dung NSAIDs két hgp véi
thubc giam dau than kinh.
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KHAO SAT CAC PAC PIEM LAM SANG VA CAN LAM SANG
CUA BENH NHAN VIEM NOI TAM MAC NHIEM KHUAN
NHAP VIEN TIM TRONG CAC NAM 2021-2023

H6 Huynh Quang Tri!, Pham thi Mai Hoa', Nguyén Ngoc Mai Phwong!,

TOM TAT

Muc tiéu: Mo ta cac dic diém lam sang, can lam
sang va dap (ing vdi khang smh tri liéu cua bénh nhan
viém noi tam mac nhlem khuan (VNTMNK) dugc d|eu
tri tai V|en Tim de gop phén tra_|5i cho cau hdi liéu cac
khuyen cao cta Hoi Tim chau Au vé quan ly VNTMNK
c6 ap dung dugc trong diéu kién Viét Nam hay khéng.
Déi tugng va phuong phap: Nghién clru mé ta cit
ngang, hoi clru véi doi tugng la nhitng bénh nhan
nhap Vién Tim TP. HCM ti 01/01/2021 dén
31/12/2023 va co chan doan ra vién VNTMNK. Két
qua: 178 bénh nhan co tudi trung binh 46,5 + 17,2,
nam gidi 66,9%, bénh van tim hau thap 16,3%, benh
tim bam smh 23,0%, van tim nhan tao 18,6%. Biéu
h|en viém ciu than 51,1%, thuyén tic mach 21 9%,
yeu t6 thap 20,8%. 115 bénh nhan (64 6%) co cay
mau duong t|nh hau hét 1a cac cau khuan Gram
duong. Da s benh nhan dap Lrng t6t véi khang sinh
tri liéu ban dau theo khuyen céo clia Hoi Tim chau Au.
117 benh nhan dugc diéu tri ngoai khoa. Ti Ie tr vong
ndi vién 14,6%. K&t ludn: Nén ap dung cac khuyén
cdo cua H0| Tim chau Au trong chan doan VNTMNK,
trong dd can cha y dén cac tiéu chudn phu I3 xet
nghiém can Iang nudc tiéu, yéu td thap va thuyén tic
mach. Vlec ap dung phac @ khang sinh trj liéu theo
khuyén cdo cua H6i Tim chau Au vao diéu kién Viét
Nam la phu hgp.

SUMMARY
CHARACTERISTICS OF PATIENTS WITH

INFECTIVE ENDOCARDITIS ADMITTED TO
THE HEART INSTITUTE FROM 2021 TO 2023

Aim of the study: To summarize the
characteristics and response to antibiotic therapy of
patients with infective endocarditis (IE) treated at the
Heart Institute, to define whether the European
Society of Cardiology (ESC) recommendations can be
applied to vietnamese patients. Patients and
methods: Cross-sectional study in patients admitted
to the Heart Institute from 01/01/2021 to 31/12/2023
with a diagnosis of IE. Results: 178 patients (119
men, mean age 46,5 £ 17,2 years) were included.
16,3% had rheumatic valve disease, 23% had
congenital heart disease, and 18,6% had prosthetic
valve. Glomerulonephritis was present in 51,1%, RF in
20,8%, and embolic events in 21,9%. 115 patients
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(64,6%) had positive blood culture, mostly with Gram
positive cocci. Most patients had favorable response to
the ESC recommended empirical antibiotic therapy.
117 patients underwent cardiac surgery. In-hospital
mortality was  14,6%.  Conclusions: ESC
recommendations should be used for the diagnosis of
IE, with special focus on urine sediment, RF
examination, and screening of embolic events. ESC
recommendations for antibiotic therapy can be applied
to vietnamese patients.

I. DAT VAN BE

Viém ndi tam mac nhiém khuan (VNTMNK)
la mot bénh nhiém khudn tudng ddi hiém gép
(tdn sudt udc tinh 13,8/100.000 ngudi-nam)
nhung 6 tién lugng xdu néu khong dudc chan
doan kip thgi va diéu tri ding [1]. Nam 2023 Hoi
Tim chdu Au da dua ra hudng dan vé quan Iy
VNTMNK vé&i nhitng mo ta chi tiét vé dac diém
bénh nhan dugc Iay lam cd s& cho cac khuyén
céo vé chan doan va diéu tri VNTMNK [2]. Ciling
nhu nhiéu hu’dng dan khac cia Hoi Tim chau Au,
hudng dan nay dugc nhiéu thay thudc Viét Nam
tham khao va lam theo. M6t cau hoi dugc dat ra
la liéu cac khuyen cdo do Hoi Tim chau Au dua
ra, dac biét la vé viéc lua chon khang sinh diéu
tri, c6 phu hgp vdi diéu kién cua Viét Nam la mot
nuéc dang phét trién & chau A hay khong? Nham
gop phan tra IGi cho cau hoi nay, chlng toi ti€n
hanh nghién clu véi muc tiéu la mo ta cac dac
diém 14m sang, cén lam sang va dap (ng Vi
khang sinh tri liéu cla cla bénh nhan VNTMNK
nhap Vién Tim trong cac nam 2021-2023.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Chung t6i thuc hién nghién clitu mo ta cdt
ngang véi ddi tugng la nhitng bénh nhan nhap
Vién Tim TP. HCM t{r 01/01/2021 dén 31/12/2023
va ¢ chan doan ra vién VNTMNK. SG liéu dugc
thu thap theo mot mau chung tir hé sg bénh an
dugc luu trif tai phong K& hoach téng hap.

VNTMNK dugc phan thanh VNTMNK trén van
tim nhan tao hodc trén van tim nguyén géc,
dong thdi x€p loai VNTMNK chac chdn hodc
VNTMNK “cd thé&” theo hudng dan ctia Hoi Tim
chau Au [2].

Theo phac d6 diéu tri cha Vién Tim dugc
thong qua tir nam 2017, tat ca cac trudng hogp
nghi VNTMNK nhap Vién Tim déu dugc siéu am



