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DANH GIA KET QUA PIEU TRI LONG RUOT O’ TRE EM VOT PHUONG
PHAP THAO LONG BANG HO'T TAI KHOA NGOAI NHI -
BENH VIEN SAN NHI TRA VINH NAM 2017

TOM TAT

Muc tiéu nghlen clru: Khao sat dic diém Iam
sang, can Iam sang bénh [6ng rudt & tré em; Danh g|a
két qua didu tri bdng phudng phap bom hai thao Iong
G tré em. Phu’dng phap: Nghién clu tién clu tat ca
bénh nhi nhép vién tai khoa Ngoai Nhi dugc chan
doan la Iong rudt va cé chi dinh tho [6ng bang hai.
Két qua: Gidi tinh: nam 57%, nif 43%. Nhom tudi:
tré < 12 thang la 23,3%, tu 12- 24 thang chi€ém 25,5%
va tré d nhém tu0| > 24 thang chiém ty 1€ 51, 2%
Dinh duSng: can nang binh thudng chiém 919/o,
thira can la 7% va ¢6 1 trudng hop tré suy dinh
duBng chiém 1,2%. Tién st mac bénh Iong rudt: co
23,3% tré bi Iong rudt tai phat, chua mac: mac benh
Iong rudt 1an dau chiém 76,7%. Thdi dlem nhap vién:
dén sdm < 48 gid chiém 89,5%, mudn > 48 gid:
10,5%. Dau hiéu lam sang khi nhép vién cua tré: hau
hét cac tré déu cé dau hiéu dau bung, quay khoc
chiém 97,7%, ndn 6i chi€ém 66,3%, c6 17% tré di tiéu
phan dam mau. Kham thuc thé ghi nhan: da s6 tré
khong c6 dau hiéu mat nudc chiém 97,7%, chi cd
2,3% tré cé dau hiéu mat nudc; c6 12,8% tré bi
chudéng bung va khi thdm kham sg dugc khdi long
chiém 95,3%. Tinh trang toan than cﬂa tré Iac nhap
vién: tré Ir duir chiém 26,7%, s6t c6 17%, bd bu
31 4%. Da s6 cac tru’dng _hap tré con khoe chua cé
b|eu hién ndng. Két qua siéu am ghi nhan 98,8% phat
hién hinh anh khéi Iong qua siéu am, cac trudng hop
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Lé Phuée Locl, LAm Vian Nuat?

nghién Cu’u khong cd thuc hién chi dinh chup Xquang
bung dé& hé trg trong chan doan. Pa s6 cac tru‘dng
hgp déu nhap vién truéc 48 giG chiém 89,5%, cd
10,5% nhap vién muodn sau 48 gid. ba s6 cac trudng
hgp déu dugc thao Iong bang hai thanh cong trong
[an dau chiém 82,5%, cd 15,1% phai thao tUr 2 lan trg
Ién, 1 trudng hop khong thao dugc, ngudi nha bénh
nhi xin chuyén tuyén trén, 1 tru’dng hop khong thao
dugc phai chuyen mé cdp ciu. Két luan: Cac dau
hiéu Iam sang: c6 day du cac dau hiéu 1am sang dac
biét 13 dau bung, quéy khdc chiém 97,7%. Dau hiéu
thuc thé: s§ dugc khéi Iong khi tham kham chiém
95,3%. Dau hiéu toan than: chua dién hinh do bénh
nhi dén sdm, chi c6 dau hiéu tré bo bl chiém 31,4%.
Can lam sang: Siéu am bung phat hién khoi I6ng
chiém 98,8%. K&t qua théo I6ng bang hai: thanh céng
trong 1 [an thao chiém 82,5%; thao 2 lan trg
Ién:15,1%; thao khong thanh cbng: 2,4%. Phuong
phap thao [6ng bang hai dudi siéu am diéu tri I6ng
rudt ¢ tré em la mét phudng phap an toan, hiéu qua
va dé thyc hién. An toan: khong co tur vong, khong tai
bién, it bién ching. Hiéu qua: ty |é thanh cbng cao
97, 6% Dé thuc hién: bom hdi bang may tao hai, co
the ap dung G moi_cd s@ co trang bi siéu am, Xquang
va c6 kha nang phau thuat cap clu bung dé xu’ tri cac
tinh hudng thao 16ng that bai hodc cd bién chimg vd
rubt. Tur khoa: danh gia két qua, diéu tri I6ng rudt,
thao I6ng bang hai.

SUMMARY

EVALUATION OF THE RESULTS OF TREATING
INTUBSTRUCTION IN CHILDREN WITH THE

AIR DISSOLUTION METHOD AT THE
DEPARTMENT OF PEDIATRIC SURGERY -
TRA VINH OBSTETRICS AND PEDIATRIC
HOSPITAL IN 2017
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Research objective: Survey of clinical and
paraclinical characteristics of intussusception in
children; Evaluate the results of treatment by
pneumatic debulking in children. Method: Prospective
study of all children hospitalized in the Department of
Pediatric Surgery diagnosed with intussusception and
indicated for pneumatic debulking. Results: Gender:
male 57%, female 43%. Age group: children < 12
months old accounted for 23.3%, from 12-24 months
accounted for 25.5% and children in the age group
>24 months accounted for 51.2%. Nutrition: normal
weight accounted for 91.9%; overweight was 7% and
there was 1 case of malnutrition accounted for 1.2%.
History of intussusception: 23.3% of children had
recurrent  intussusception, not yet: first-time
intussusception accounted for 76.7%. Time of
admission: early < 48 hours accounted for 89.5%, late
> 48 hours: 10.5%. Clinical signs of children when
admitted: most children had signs of abdominal pain,
crying accounted for 97.7%, vomiting accounted for
66.3%, 17% of children had bloody stools. Physical
examination showed: most children had no signs of
dehydration accounted for 97.7%, only 2.3% of
children had signs of dehydration; 12.8% of children
had abdominal distension and when examined, a
palpable mass accounted for 95.3%. General condition
of children when admitted: lethargic accounted for
26.7%, fever 17%, refusal to breastfeed 31.4%. Most
cases of children were still healthy and had no serious
symptoms. Ultrasound results showed that 98.8% of
children had detected images of the mass through
ultrasound, the study cases did not have an indication
for abdominal X-ray to support diagnosis. Most cases
were admitted to the hospital before 48 hours,
accounting for 89.5%, and 10.5% were admitted late
after 48 hours. Most cases were successfully removed
by air on the first attempt, accounting for 82.5%,
15.1% had to be removed 2 or more times, 1 case
could not be removed, the patient's family requested
to be transferred to a higher level, 1 case could not be
removed and had to be transferred to an emergency
surgery. Conclusion: Clinical signs: full clinical signs,
especially abdominal pain and crying, accounting for
97.7%. Physical signs: palpable intussusception mass
during examination, accounting for 95.3%. General
signs: not typical because the patient arrived early,
only signs of the child refusing to breastfeed,
accounting for 31.4%. Paraclinical: abdominal
ultrasound detected intussusception mass, accounting
for 98.8%. Results of removing intussusception by air:
successful in 1 removal, accounting for 82.5%;
removal 2 or more times: 15.1%; Unsuccessful
removal: 2.4%. The method of pneumatic debulking
under ultrasound for treating intussusception in
children is a safe, effective and easy method. Safety:
no deaths, no accidents, few complications.
Effectiveness: high success rate of 97.6%. Easy to
perform: inflating with a pneumatic generator, can be
applied in any facility equipped with ultrasound, X-ray
and capable of emergency abdominal surgery to
handle situations of failed debulking or complications
of intestinal rupture.

Keywords: outcome assessment, treatment of
intussusception, pneumatic debulking.

I. DAT VAN DE

Long rudt la mot trang thai bénh ly, mét
doan rudt chui vao long clia mot doan rudt ké
can. bay la cé'p cltu ngoai khoa phai chan doan,
XU tri s6m néu Iong rudét khong dugc thao Iong
ngay s& dan tdi tic rudt, khdi 16ng bi hoai t.
Phai diéu tri bdng phiu thudt hodc thdo long
badng hai. Ngay nay phuong phap thao I6ng bang
hoi dugc s dung chi yéu & tdt ca cac bénh
vién, day la mot phu’dng phap khéng can thlep
phau thuét, ty I€ thanh cbng cao. Cho du nguyén
nhan nao dan dén viéc tré bi [6ng rudt phai phau
thuat déu rat nguy hiém, c6 nhiéu hé luy xay ra
sau cudc md, viéc chdm séc hau phau, thdi glan
hoi phuc, dinh duGng cla tré, bién chiing cd
thé... anh hudng rét nhiéu dén sirc khoe clia treé
va gia dinh, do d6 viéc phat hién s6m va diéu tri
kip thdi bang phuong phap khdng phiu thuét 13
mot lua chon tGi uu.

Hién nay, ty Ié tré em bi l6ng rudt & Viét
Nam theo bénh vién Nhi Trung udng trung binh
mot ngay cé 3 - 4 bénh nhi bi I6ng rudt vao khoa
ngoai. Tai Bénh vién Da khoa tinh Tra Vinh, theo
déi trong nam 2015 trung binh 2 - 3 ngay cé mot
bénh nhi bi [6ng rudt. Hién tai, Bénh vién San
Nhi tinh Tra Vinh cling ¢ lugng bénh tuang tu.
Hau hét dugc diéu tri bang phuong phap thao
lbng bang hai, ty |1€ thanh cong kha cao, co
trudng hgp phai chuyén mé ngay. DE dic két
kinh nghiém tU thuc tien gép phan han ché tdi
mlc thap nhat viéc phai phau thuat nhing
trudng hgp tré bi [6ng rudt, ching toi tién hanh
nghién cttu dé tai "Panh gid két qua diéu tri Iong
rudt d tré em vdi phuong phap thao 16ng bang
hoi tai khoa Ngoai Nhi - Bénh vién san nhi Tra
Vinh nam 2017".

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

POi turogng nghién clfu: Tat ca bénh nhi
nhap vién tai khoa Ngoai Nhi dugc chan doan la
16ng rudt va cd chi dinh thao 16ng bang hai.

Thiét ké nghién ciru: Nghién c(tu tién clu.

Thdi gian va dia diém nghién ciru:
Nghién clru dugc tién hanh tai Khoa Ngoai Nhi -
Bénh vién San Nhi tinh Tra Vinh tUr thang
03/2017 dén thang 09/2017.

C& mau nghién ciru: Lay mau tron.

Phu’dng phap chon mau: Chon mau thuan
tién. Chon vao 10 nghlen cru tat ca cac bénh nhi
dugc chan doan 16ng rudt cé chi dinh thao léng
vao khoa Ngoai Nhi, Bénh vién San — Nhi.

Tiéu chuan lva chon: T4t ca bénh nhi
nhap vién tai khoa Ngoai Nhi dugc chan doan la
l6ng rudt va co chi dinh thao 16ng bang hdi.
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Phuong phap thu thap s6 liéu: Thu thap
s0 liéu bang bénh an nghién clru dugc thiét k& san.

Cac tham s6 nghién ciru bao gom: dac
diém chung, 1dm sang, can 1dm sang (chan doéan
hinh anh) va két qua diéu tri [ong rudt cap tinh
bang bam hai thao 16ng dudi siéu am.

Pao dirc nghién cilru: Nghién clru da dugc
su chap thuan cta HG6i dong khoa hoc ky thuat
cla bénh vién thong qua. Moi thong tin ca nhan
vé doi tugng nghién clru sé dudc gilr kin. Cac so
liéu, thong tin thu thap dugc chi phuc vu cho
muc tiéu nghién ctru.

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém cha doi tugng nghién ciru

Bing 3.1. Pic diém cua déi tuong
nghién ciru

1. Bé bu me hgéaun toan 6 thang 73 84,9
2. Bé bu sifa ngoai 13 15,1
Tién s sinh
1. Bé sinh du thang 78 90,7
2. Bé sinh thiéu thang 8 9,3

Nhan xét: Co 86 trudng hgp tré bi Iong rudt
nhap vién tai Bénh vién San Nhi tinh Tra Vinh tir
thang 3/2017 dén thang 9/2017. Vé gidi tinh:
nam chi€ém 57% nhiéu hon nif, thudng gap &
nhém tudi > 24 thang tudi chiém 51,2%, nhém
tudi < 12 thang chiém 23,3% con lai 25,5% gip
& nhdm tir 12 -24 thang tudi; dan tdc Kinh chiém
84,9%, Khmer chiém 15,1%; Nghé nghiép cua
me bénh nhi da s6 la cong nhan chiém 32,6%, it
nhat la CCVC chiém 9,3%. Nai sinh séng chu yéu
G nong thoén chiém 81,4%. VEé tién s bénh ly

bicdiém IN=86[Ty 1€ %| |5ng rust truéc dé cb 23,3% tré da cb bi Idng
Gioi rudt tai phat nhiéu [an, 76,7% Ian dau mac bénh
1. Nam 49 | 57,0 | |ang rudt. Da sB tré déu tiém ngira du lich va
2. Nu - 37 | 43,0 sinh du thang chiém 90,7%. Vé dinh dudng: Da
_Tuoi sO tré déu dugc bu me hoan toan trong 6 thang
1. < 12 thang 20 | 233 dau chiém 84,9%; can nang lic sinh ¢ 6 tré
2. 12 - 24 thang 22 | 255 nhe can, chiém 7%; can n&ng hién tai c6 1 tré
3. >24thang 44 | 51,2 suy dinh duBng chiém 1,2%, 6 tré thra cn
__Dan toc chiém 7%, con lai cac tré déu cé can ndng binh
L.Kinh 73 | 849 thudng chiém 91,8%.
2.Khmer 13 | 151 3.2. Pic diém 1am sang, can lam sang
= _}.thc - 0 | 0 cua bénh [ong ruot
Nghe nghiep cua me hoac ngudi giam ho Bang 3.2. Dac diém I3m sang ctia bénh
1.ACCVCA 8 9,3 16ng ruét i .
P 0ol Ry s Ty
T ba’ng 3 55 A. Dau hiéu 1am sang
. > L Dau bung, quay khoc
Pia chi ~ :
1. Thanh thi 6 | 18,6 Khong e 23
Tién st bénh Khdng 29 33,7
1. C6 b I6ng rudt 20 | 233 Tiéu phan dam mau ’
2. Chua bi 16ng rudt 66 | 76,7 5 15 17,4
_ __ Tiem ngua Khéng 71 82,6
1. C6 tiém ngua day du theo lich| 8 9,3 B. Dau hiéu thuc thé
2. Chua day du theo lich 78 | 90,7 Dau hiéu mat nudc
Phuong phap sinh co 2 2,3
1. Sinh thudng 52 60,5 Khdng 84 97,7
2. Sinh mo 33 38,4 Bung chudng
Can nang luc sinh Co 11 12,8
1. > 2,5kg 80 | 93,0 Khéng 75 87,2
2.<2,5kg 6 7,0 CO thé so thdy khdi Iong
Can nang hién tai Co 82 95,3
1. Binh thuGng 79 91,8 Khong 4 4,7
2. Thua can 6 7,0 C. Tinh trang toan than
3. Suy dinh duGng 1 1,2 Lo dir
Dinh duGng Cé | 23 | 26,7
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Khéng | 63 [ 7373
Sot
C 15 17,4
Khong 71 82,6
Bo bu
Co 27 31,4
Khéng 59 68,6

Nhadn xét: Dau hiéu l1dam sang khi nhap
vién: hau hét cac tré déu cd dau hiéu dau bung,
quay khoc chi€ém 97,7%, non 6i chiém 66,3%, co
17% tré di tiéu phan dam mau. Khdm thuc thé
ghi nhan: da s6 tré khong cé dau hiéu mat nudc
chi€ém 97,7%, chi c6 2,3% tré c6 dau hiéu mat
nudc; ¢6 12,8% tré bi chudng bung va khi tham
kham bac si s¢ dugc khoi [ong chi€ém 95,3%.
Tinh trang toan than cla tré lGc nhap vién: tré I
dlr chiém 26,7%, s6t cé 17%, bo bl 31,4%. Pa
s8 cac trudng hop tré con khdée chua cd biéu
hién nang.

Bang 3.3. Bdc diém cdn I3m sang

Pac diém can lam sang | n=86 [ Ty Ié %
Siéu am: Hinh anh khaoi Iong
Co 85 98,8
Khong 1 1,2
X quang bung: Mu'c nu'éc hai
Co 0 0
Khdng 86 100,0

Nhan xét: Két qua siéu am ghi nhan 98,8%
phat hién hinh anh khdi Iong qua siéu am, cac
trudng hgp nghién cru khdng c6 thuc hién chi dinh
chup Xquang bung dé ho trg trong chan doan.

Bang 3.4. Thoi gian nhap vién

Thgai gian nhap vién n=86 | Tylé %
<48h 77 89,5
>48h 9 10,5

Nhan xét: Da s6 trudng hgp déu nhap vién
trudc 48h chiém 89,5%, cod 10,5% nhap vién
muon sau 48h.

3.3. Két qua diéu tri _

Bang 3.5. Két qua diéu tri bang phuong

hdp thao Iong bang hoi

Pac diém | | Ty 1€ %
Két qua thao long
Thao dugc 1 lan 71 82,5
Thao dugc > 1 lan 13 15,1
Thao khong dugc, chuyén mo | 2 2,4
Tinh trang sau thao Iong
Dién bién tot 75 87,2
Dién bi€n chua tot 11 12,8

Nhan xét: Da s6 déu dugc thao l6ng bang
hai thanh cong trong l[an dau chiém 82,5%, co
15,1% phai thao tir 2 lan tréd 1én,1 trudng hgp
khong thdo dugc, ngudi nha bénh nhi xin chuyén
tuyén trén, 1 truGng hgp khong thao dugc phai
chuy&n md cép clu.

IV. BAN LUAN

4.1. Pac diém cua ddi tugng nghién
clru. V@ gidi tinh cla tré, la nam nhiéu hon ni¥
phu hdp véi nghién clfu cua tac gid Nguyén Dinh
burc tai BVPK tinh Ninh Binh nam/nit = 67/33.
S6 lugng bénh nhi ndm trong 16 nghién clru cta
Nguyen DPinh Dic trong 10 ndm la 1042 trudng
hdp, tuang duang vdi nghién ctru cda ching toi,
trong 6 thang theo doi co 86 trudng hap.

O dd tudi, nhdm tré >24 thang mac bénh
nhiéu nhat chlem nhat chi€m 51,2%, khac so vdi
ngh|en ctu cia Nguyén Dinh Blc, tudi thudng
gap nhat la 5-12 thang. Su khac biét nay la do
thGi gian va s6 lugng cua nghién cdu khong
giong nhau, do dé két qua thu dugc sé khac
nhau, néu dé tai kéo dai thai gian nghién clru sé
cd su thay doi trong nhdm tudi, diéu dé khdng
ndi 1én dudc viéc mac bénh 16ng rudt cla tré
khéng cé phu thudc vao d6 tudi clia tré ma tat ca
tré nhd déu cé nguy co mac bénh la nhu nhau.

Tré cd tién su bi 16ng rudt tai phat khong
anh hudng dén két qua diéu tri, nhirng tré da
tLrng bi I6ng rudt terdng ngudi nha da ting biét
cac ddu hiéu bénh ly cla tré, c6 thé dua tré dén
sém dé diéu tri, trdnh tinh trang dén mudn dan
dén céc bién chiing.

Noi cu tri cla tré da s6 la & ndng thon, nghé
nghiép la néng dan va cong nhan lao dong, diéu
nay phu hop vdi déc diém dia ly cta tinh Tra Vinh,
day la tinh ving dong bang song Cliu Long.

4.2, Pic diém lam sang, can lam sang.
Cac truong hgp tré mac bénh 16ng rudt déu co
day du triéu ching 1am sang nhu: dau bung,
qudy khoc, non 6i, cé tiéu phan dam mau, mac
du trén moét bénh nhi khong cé tat ca cac dau
hiéu trén nhung it nhiéu cling cé nhitng biéu
hién d6 tuy theo mirc d6 ndng nhe cla tré. Dau
hiéu dau bung, qudy khoc chiém rat cao 97,7%
phu hgp véi nghién cliu cta Nguyen Pinh blc
(98,2%). Cac triéu chirng thuc thé va toan than
khéng dién hinh do bénh nhi dén sédm chua c6
bi€u hién ndng, tuy nhién kham thuc thé sd
dugc khoi IBng la rat cao 95,3%. Nhu véy, nghi
dén 16ng rudt khi co it nhat 1 trong 3 triéu cerng
trén, nhat la trong do tudi mac bénh cao, dé
tranh bd sét chan doan hodc lam cham tré chan
doan, diéu tri. Tuy vay, cling ghi nhan mét so it
triéu ching (nhu’ co giat, tim tdi, ho, s6t...) c6
the lam [Am 1an chan doéan véi mdt bénh Iy khac.

la mot trong nhitng ddu hiéu 1am sang dé
chén doan xac dinh [ong rudt & tré.

Phuong phap chan doan cé gia tri cao la siéu
am bung, 98,8% déu phat hién qua két qua siéu
am, X quang chua dugc chi dinh trong nghién
cltu ndy do chua cé trudng hdp khé chan doén,
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dua vao siéu &m va thdm khdm 1a BS da co thé
chan dodan xac dinh dugc.

Thdi gian nhap vién cua tré dudc ghi nhan la
dén s6m <48h, vi ddi tugng mac bénh la tré em
do dé viéc phat hién nhirng bat thuGng cua tré
la rdt sGm. Khi ¢ bi€u hién tré dang chai béng
nhién qudy khoc do con co that rudt hodc tré bo
bd kem nén 6i la nguGi nha lap tic dua tré dén
cd s y té€ ngay. Tuy nhién van con mot s6
trudng hop chu quan, khi phat hién tré cd biéu
hién bénh thi tu y mua thu6c uéng, do ban cong
viéc khong co thai gian quan tam tdi tré, hodc &
vung sau, vung xa it tiép can v&i cham soc y té...
dan dén viéc dua tré nhap vién tre trudng hop
thao 16ng that bai phai chuyen mo la 1 trong
nhirng truGng hgp dén mudn sau 48h.

4.3. Két qua diéu tri. Két qua thao long
bang hai clia cdc bénh nhi trong 6 thang cla
bénh vién San Nhi Tra Vinh da s6 déu thanh
cbng Vvdi phuong phap thao 16ng bang hai chiém
97,6%, c6 2 trudng hgp that bai chiém ty Ié
2,4%, trong d6 1 trudng hgp khong thao dugc
ngudi nha xin chuyén tuyén trén con 1 trudng
hop phai chuyén md cép clu. Két qua nghién
clu cua ching téi cao hon so vai két qua cla
Nguyén Binh e 13 93,3%. Trudng hdp md ma
do bénh nhi dén tré, c6 dau hiéu nang (tiéu
chay, bung chudng hai, sot) da diéu tri & tuyén
dudi, sau khi chuyén vién 1én BV San nhi dd x&
tri hoi surc, thao Iong bang hai 2 [an khdng thanh
cong phai chuyen mo cap ctru. Qua trinh phau
thuadt ghi nhan & bung c6 dich, khéi [6ng & hd
chau phai [6ng vao hoi manh trang kich thudc 50
x 40cm, thdo khdi [6ng bang tay, kiém tra doan
hoi trang, dai trang khong thdy bat thudng, cat
rudt thura tha phat cho benh nhi. Két qua sau
phau thuét 6 ngay, bénh nhi 8n, cho xuét vién.

Nhin chung, qua két qua nghién clu, két
qua thao 16ng bdng hai ty & thanh cdng kha cao.
Ty 1& bénh nhi phai chuyén md chi cé 01 trudng
hgp. Day la mét két qua kha tot trong qua trinh
diéu tri 16ng rudt cla bénh nhi tai Bénh vién San
Nhi tinh Tra Vinh.

V. KET LUAN

5.1. Dic diém cha doi tugng nghién ciru

Gidi tinh: nam 57%, nit 43%

Nhdm tudi: tré <12 thang la 23,3%, tUr 12-
24 thang chiém 25,5% va tré & nhom tudi >24
thang chi€ém ty 1€ 51,2%.

Dinh duGng: Can nang binh thuGng chiém
91,9%; thlra can la 7% va c6 1 trudng hgp tré
suy dinh du@ng chiém 1,2%

Tién sir mac bénh 16ng rudt: cé 23,3% tré bi
[6ng rudt tai phat, chua mac: mac bénh léng
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rudt [an dau chiém 76,7%

Thai diém nhap vién: dén sdm <48h chiém
89,5%, muon >48h: 10,5%.

5.2. Pac diém 1am sang, cin l1am sang

Dau hiéu lam sang: cé day du dau hiéu lam
sang, dac biét la dau bung, quay khoc chiém 97,7%.

D&u hiéu thuc thé: s& dugc khdi 16ng khi
tham kham chiém 95,3%.

D&u hiéu toan than: chua dién hinh do bénh
nhi dén s6m, chi co dau hiéu tré bo b chiém 31,4%.

Can lam sang: Siéu am bung phat hién khoi
[6ng chi€m 98,8%. )

5.3. Két qua thao Iong bang hgi

Két qua thao I6ng bang hai: Thanh cbng
trong 1 lan thao chiém 82,5%. Thao 2 [lan trd
lén: 15,1%. Thao khong thanh cong: 2,4%.

Phuang phap thao 16ng bang hai dudi siéu
am diéu tri I6ng rudt & tré em la mét phucng
phap an toan, hiéu qud va dé thuc hién. An
toan: Khong cé tr vong, khong tai bi€n, it bién
ching. Hiéu qua: ty 1é thanh cong cao 97,6%.
Dé thuc hién: Bom hai bdng may tao hai, cd thé
ap dung ¢ moi cd sg cd trang bi si€u am, Xquang
va c6 kha ndng phau thuat cdp cliu bung dé xir
tri cac tinh hudng thao l6ng that bai hodc c6 bién
chirng vG rudt.
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PANH GIA KET QUA KIEM SOAT CAC YEU TO NGUY CO CUA
BENH NHAN MACH VANH MAN TINH SAU CAN THIEP GIAO DUC
TAI BENH VIEN TRUNG UONG QUAN POI 108

Lé Thi Thu Hién’, Phan Tién Céng’, Nguyén Thi Nwong!,

TOM TAT

Muc tiéu: Panh gid két qua kiém soat cac YTNC
clia nguGi bénh DMV man tinh sau can thiép GDSK tai
Bénh vién TUQD 108. Pdi tu'ogng va phucng phap:
DaGi tugng la 50 BN ¢ bénh DMV man tinh diéu tri
ngoai trd tai Phong kham Noi tim mach - Bénh vién
TUQD 108 tir 03-11/2023. Phuang phap NC tién clu,
md ta cdt ngang, cd can thiép. Panh gid YTNC trudc
can thiép; thuc hién can thiép GDSK; dénh gia lai
YTNC. BN dugc can thlep GDSK vé khai n|em bénh
bBMv, kién thdc vé cac YTNC tim mach, cac khuyén
cao va huéng dan kiém soét cac YTNC thong qua tu
van doi thoai truc ti€ép trong 30 phut. NOi dung GDSK
dugc in va phat cho BN dudi hinh thirc 18i dan kem
dan thudc ghim vao s6 kham bénh. Thu thap, xur Iy sO
liéu badng thuat toan thong ké y hoc bai phan mém
SPSS 20.0. Tinh céc gia tri %, gla tri TB, k|em dinh
Wilcoxon test, Mcnerman test de so sanh cac gla tri
TB va ty I1é % trudc va sau can thiép. Két qua: Can
thiép GDSK gdép phan giam cac chi s6 LDL-C mau
(3,11 = 1,1mmol/L so véi 3,57 + 1,8mmol/L véi p=
0,004), glucose mau (6,07 + 1,8 mmol/L so vGi 6,75
+ 2,3mmol/L véi p= 0,007), BMI (25,12 + 2,6 kg/m2
so v@i 25,78 + 3,1kg/m2 vdi p= 0,012), giam ty |€ BN
song tinh tai, it van dong (38% so vdi 52% véi p=
0,019). Tang ty I&é BN c6 ché do an theo khuyén cao:
Han ché chat béo xau (84% so vGi 26% vdi p=
0,001); thay bang chat béo 6t (76% so v&i 48% vdi
p= 0,018); han ché tinh bot va kiém soat can nang
(58% so VGi 32% véi p= 0,022); &n ting chat xo va
thirc an c6 GI thap (96% so vdi 74% véi p= 0,050);
an giam muGi (64% so véi 30% véi p= 0 ,005). Ket
luan: GDSK cho BN bénh DMV man tinh lam giam cac
chi s YTNC lién quan dén chuyen hod (LDL-C,
glucose, BMI), thay ddi cac chi s6 YTNC lién quan den
hanh vi cla BN (giam ty 1€ BN song tinh tai it van
ddng, tang ty 1& BN c6 ché do &n theo khuyén céo).

Tur khoa: Bénh mach vanh man tinh, yéu té nguy
cd tim mach, gido duc sic khoe.
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CENTRAL MILITARY HOSPITAL

Objective: Evaluate the results of controlling risk
factors of patients with chronic Coronary Artery
Disease (CAD) after Health Education Intervention
(HEI) at Central Military Hospital 108. Subjects and
methods: Subjects are 50 patients with chronic CAD
treated Outpatient treatment at the Cardiovascular
Clinic of Central Military Hospital 108 from March to
November, 2023. Method: Prospective, cross-
sectional, interventional research. Assess risk factors
before intervention; Perform HEI; Re-evaluate risk
factors. Patients received HEI on the concept of CAD,
knowledge about cardiovascular risk factors,
recommendations and instructions for controlling risk
factors through direct dialogue consultation for 30
minutes. Health education content is printed and
distributed to patients in the form of instructions with
prescriptions pinned to the medical examination book.
Data is collected and processed using medical
statistical algorithms by SPSS 20.0 software. Calculate
the percentage values, mean values, Wilcoxon test,
Mcnerman test to compare mean values and
percentages before and after intervention. Results:
HEI contributed to reducing blood LDL-C indices (3.11
+ 1.1mmol/L compared to 3.57 £ 1.8mmol/L with p=
0.004), blood glucose (6.07 £ 1.8mmol/L vs. 6.75 =
2.3mmol/L with p= 0.007), BMI (25.12 + 2.6 kg/m2
vs. 25.78 £ 3.1kg/m2 with p=0.012), reducing the
proportion of patients living sedentary lives (38%
compared to 52% with p= 0.019). Increased
proportion of patients with recommended diet:
Limiting bad fats (84% vs. 26% with p=0.001);
replace with good fats (76% vs. 48% with p= 0.018);
carbohydrate restriction and weight control (58% vs.
32% with p= 0.022); eat more fiber and low GI foods
(96% vs. 74% with p= 0.050); eat less salt (64% vs
30% with p = 0.005). Increased knowledge score
(13.75 £+ 4.10 points compared to 8.28 £ 5.80 points
with p = 0.004). Conclusion: HEI for patients with
chronic CAD contributes to reducing risk indicators
related to metabolism (LDL-C, glucose, BMI), changing
risk indicators related to patient behavior (reduce the
proportion of patients living sedentary lives, increase
the proportion of patients with recommended diets).

Keywords: Chronic coronary artery disease,
cardiovascular risk factors, health education.

I. DAT VAN DE

Hién nay, bénh dong mach vanh (PMV) ngay
cang phd bién trén thé& gidi va Viét Nam. Xg vira
DMV cb thé khdng triéu chirng trong nhiéu ndm,
triéu chCrng bénh xuat hién khi xd vira va huyét
khoi gay thi€u mau co_tim cuc bd, néu khdng
dugc kiém sodt tot s& dan dén nhiéu bién chimg,
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