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bénh phdm chan doan. K&t qua nay tuong tu vdi
mot sO tac gia nhu Dinh Gia Khanh: di can cot
song va lao chiém ti Ié cao nhat lan lugt la
46.5% va 23% (6)

Qua y van cd thé thdy rdng vién chan doan
chinh xac bang phuong phap sinh thiét qua da
dudi hudng dan CTScan chiém tir 67-97% (9
10). Trong nghién clfu cta ching t6i vé két qua
sinh thiét, 96.77% tru’dng hop Iay mau bénh
pham thoa déng dé chan doan md bénh hoc phu
hop vGi két qua 98.5% cua tac gié binh Gia
Khanh (6). Tuy nhién nghlen cu cua chung toi
cd mau nhd, can phai c6 s6 Ierng I6n hon dé
khang dinh dugc do chinh xac cua viéc sinh thiét
qua da c6t s6ng dudi hudng dan CTScan

3.2.5. Bién chirng sau sinh thiét: Trong
tdng s6 31 bénh nhén sinh thiét cot séng ching
toi thdy rang cang bién chiing thuGng gap: tu
mau tai cho (3.23%), dau cot 56ng kéo dai
(3.23%), chua thay truGng hgp nao co cac bién
chufng nhu: tén thuang than kinh, gay kim, tran
khi mang phdi, nhiém trung tai chd,... Trén thé&
gigi hién nay bién chirng do phudng phap nay
chiém tir 0-26% (9) (10). Diéu nay cd thé cho
th§y budc dau cd nhitng két qué kha quan trong
viéc ap dung sinh thi€t cot song qua da dudi
hudng dan cat I&p vi tinh

IV. KET LUAN

Budc dau cho thay két qua kha quan trong
viéc sr dung phuang phap sinh thiét cot séng
qua da dusi hudng dan cét Idp vi tinh cho két
qua tot, do chinh xac cao va ti I1é bién chiing
thap. Tuy nhién s6 lugng bénh nhan con it, can
nghién cttu véi s6 lugng I6n hon dé cho két qua
chinh xac han
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diéu tri loc mau hap phu tai Trung tdm Chéng doc
Bénh vién Bach Mai. Két qua: Nong do diquat mau
khi vao vién cé trung vi la 8,09 (3,05-28,8) mcg/ml.
Thai gian tur khi uéng dén khi dugc loc mau hap phu
la 10,1 + 5,6 gid. V@i diéu tri loc mau hap phu, ty lé
s6ng chung la 38,3%. Ty I t& vong tai vién la 55,9%,
tor vong sau 28 ngay la 61,8%, ty lé di chiing than
kinh la 2,94%. Loc mau hap phu lam giam ro rét ndng
do diquat mau: gidm 87,7% sau lan loc dau tién (tu
8,1 giam xuéng 1,7 pg/ml), diquat dugc loc t6i am
tinh trong méu sau khoang 7,5 gid, hau hét khong
phat hién diquat trong mau sau lan 3 loc hap phu. Cac
blen chufng cd the g3p trong qua trinh loc hap phu la
giam ti€u cau, giam nhiéu nhat 13,5% sau lan loc dau
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tién. Chay mau chan catheter gap & 1/34 bénh nhan.
Két luan: Loc mau hap phu lam gidm rd rét nong do
diquat mau, giam ty |é tir vong tai vién. Cac bién
chiring nhe, thudng gap nhat la giam tiéu cau.

Tur khoa: loc mau hdp phu, ngd doc cap diquat

SUMMARY
HEMOPERFUSION THERAPY FOR ACUTE

DIQUAT POISONINGS

Objective: To evaluate the effectiveness of
hemoperfusion in patients with acute diquat poisoning.
Method: A prospective study included 34 patients
with acute diquat poisoning treated by hemoperfusion
at the Poison Control Center of Bach Mai Hospital.
Results: On admission, the median of blood diquat
concentration was 8.09 (3.05-28.8) mcg/ml. The time
from ingestion to hemoperfusion was 10.1 * 5.6
hours. With hemoperfusion treatment, the overall
survival rate was 38.3%. The in-hospital mortality rate
was 55.9%, the 28-day mortality rate was 61.8%, and
the rate of neurological sequelae was 2.94%.
Hemoperfusion significantly reduced blood diquat
concentration: 87.7% reduction after the first
hemoperfusion (from 8.1 to 1.7 pg/ml); diquat was
negative in the blood after about 7.5 hours; diquat
was not detected in the blood in most of the patients
after 3 hemoperfusions. Common complication of
hemoperfusion was thrombocytopenia, the largest
reduction was 13.5% after the first filtration. Catheter
bleeding occurred in one patient. Conclusion:
Hemoperfusion  significantly  eliminated  diquat,
reducing hospital mortality of diquat poisoning. The
complications of hemoperfusion were common mild,
with the most common was thrombocytopenia.

Keywords: diquat poisoning, hemoperfusion

I. DAT VAN DE

Diguat (DQ) la mot loai hoa chat diét cd
thuéc nhédm bipyridine khong chon loc cd doc
tinh cao do tao cac goc oxy tu do gay chét té
bao va réi loan chiic ndng da cg quan. Ngay nay,
v@i viéc sir dung rong rdi diquat nhu mot hoa
chat diét cd chinh thay thé cho paraquat da bi
cam luu hanh & nhiéu qudc gia, trong dé cd Viét
Nam, s6 ca ngd doc cdp diquat cang ngay cang
tang.! Tai Trung tdm Chdng doc Bénh vién Bach
Mai, tir thang 1 ndm 2021 dén thang 8 ndm
2022, da ghi nhan 68 trudng hop ngd doc
diquat, vdi ty 1€ tlr vong chiém t&i 64,7%.2 Ty |é
bénh nhan ngd doc diquat nang va tr vong co
lién quan mat thiét dén liéu lugng chat doc.>—
T6n thuong xuat hién sdm trén than, gan, tim,
hé than kinh trung ucng... trudng hgp nang cd
thé dan dén tir vong nhanh chéng do suy da
tang chi trong vai gid.> Theo nhiéu nghién clru,
loc mau hdp phu la bién phap hiéu qua nhat
trong viéc loai bo diquat ra khdi mau va tir d6 co
thé lam gidm ty Ié tir vong & cac bénh nhan ngd
doc cap diquat, da dugc ap dung tir nhitng nam
1976.6 NhG kha nang hap phu doc chat, loc mau
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hap phu lam gidm nong do diquat trong huyét
tuong hiéu qua cling nhu gidam ty Ié t&r vong
trong 28 ngay & bénh nhan ngd doc diquat.3>7
Theo Wang Weizhan (2022) nghién cltu trén 86
bénh nhan cho thady loc mau hdp phu lién tuc
lam giam ty & t&r vong & bénh nhan ngd doc
diquat tir 52,2% xulng 26,09%.” O Viét Nam,
theo nghién clfu clla Hoang Qudéc Thai Binh tai
Trung tam Chong doc Bénh vién Bach Mai nam
2022, bénh nhan dugc loc mau hap phu ty 1€ t
vong 53,3% gidm hon so v8i nhdm khong dugc
loc mau hap phu 73,7%.2 Xuat phat tir nhitng co
sG dd, chung toi tién hanh nghién clru nham muc
tiéu danh gid két qua diéu tri va cac bién chiing
cta loc mau hap phu & bénh nhan ngd déc cap
diquat.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tuogng nghién clru

Tiéu chudn lua chon: bénh nhan dugc
chan dodn ngd ddc cdp diquat dudgc tién hanh
loc mau hap phu (trong 24h) va c6 két qua xét
nghiém DQ mau trong thdi gian tir thang 6/2022
dén thang 6/2024

Tiéu chudn loai tra: bénh nhan ngd ddc
diquat phdi hgp hda chat khac

2.2. Pia diém nghién ciru

Trung tam Chong doc Bénh vién Bach Mai.

2.3. Thai gian nghién ciru

TUr thang 6/2023 dén thang 6/2024

2.4. Phuaong phap nghién ciru

Thiét ké nghién cuu: nghién ciu ti€n clu

Cdc budc tién hanh nghién cuu:

- Bénh nhén du tiéu chuén 18y vao nghién
ctu. Panh gid cac chi s6 lam sang, can lam
sang, xét nghiém doc chat, diéu tri thudng quy
theo phac do cla Trung tdm Chong doc Bénh
vién Bach Mai.

- Tién hanh loc mau hap phu theo quy trinh
loc hap phu resin trong diéu tri ngd doc cap
diquat. Chéng dong bdng enoxaparin (Lovenox)
60-80 Ul/kg tiém tinh mach trudc vao loc 30
phut, cac lan sau xét giam con 2/3 liéu dau.

- Theo doi, xu ly cac bi€n ching néu cé.

Cac bién sé, chi s6 nghién curu:

- Déc diém chung: Tudi, gidi, nghé nghiép, Ii
do ngb doc, s6 lugng bénh nhan da ubng, phan
b6 theo muirc do udng, thai gian tir khi ngd doc
dén khi vao Trung tdm Chong dbc, dén khi loc
mau hdp phu, cac bién phap xur tri cap ciru ban
dau.

- Két qua:

+ Két qua diéu tri: ty Ié sOng, tlr vong tai vién,
ty 1€ sOng, tir vong sau 28 ngay, ty & di chiing.

+ D3c diém tén thuong ca quan: Ton thuong
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tang theo tiéu chudn Knaus stra déi. Tén thuang
than kinh: co giat, roi loan y thdc, di chiing than
kinh. Ton thuong cac tang khac: tén thucng
than cap, tim mach, hé hap, gan.

- Hiéu qua cla loc mau hap phu va bién chimng:

+S6 cudc loc, thay doi ndng do diquat mau
trudc va sau moi lan loc

+Bién ching loc mau hdp phu: giam tiéu
cau, ha canxi mau, nhiém trung...

2.5. X&r ly sO liéu: Theo phuang phap
thong ké y hoc, sif dung phan mém SPSS 20.0

INl. KET QUA NGHIEN cUU

T thang 06/2023 dén thang 06/2024 c6 34
bénh nhan ngd doc cap diquat dugc loc mau hap
phu du tiéu chudn chon vao nghién clu.

Bang 3.1. Mét sé dic diém chung vé doi
tuong nghién cuu

e % i Giatrin
Bién so ?ac diém (%)
Tusi (n&m) Tyﬁggr#rfsbg;h 36,0+ 13,1
o Nam 26 (76,5%)
NG 8(23,5%)
Hoan canh ngo Uéng nham 1(2,9%)
doc T o 33 (97,1%)
X tri & tuyén R%aaﬁg fﬁg’nkﬁgg‘t"p 30 (88,2%)
trugc Chua dugc x tri |4 (11,8%)
NOng do diquat . 8,09
mau (ug/mly | Median (IQR) 3 15 78 g)
SO lugng udng . 65
(ml) Median (IQR) |27 5.125)
A . Nhe (<15ml) 5(14,7%)
Phan AROM 1 Trung binh (15-60mi)[12 (35,3%)
90 dc N&ng (>60ml) |17 (50,0%)

Thai gian udng

~TTCP (gid) (Mean + SD) 79+5,6
o . ~ <6h 16 (47,1%)

Thdai gian udng .

" 0 6h-12h 11 (32,4%)
TTCD (9id) >12h 7 (20,6%)

Nh3n xét: Tubi trung binh trong nghién cu
la 36,0+£13,1. Ty I€ bénh nhdn nam chiém uu thé
vGi 76,5%. Pa phan cac bénh nhan uéng vi muc
dich tu t&r (97,1%), chi c6 01 bénh nhan ubng
nham do tudng la nudc khi say rugu. 88,2%
bénh nhan déu da dudc x{r tri rra da day két
hdp udng than hoat. .

Gia tri trung vi nong d0 DQ mau cla mau
nghién ctru la 8,09 (3,05-28,8) mcg/ml; gia tri
trung vi s6 lugng udng la 65ml (27,5-125); trong
do, da phan cac bénh nhan déu udng vdi mic
d6 trung binh, nang. 53% bénh nhan dén TTCD
muodn sau 06h.

Bdng 3.2. Pic diém két qua diéu tri
bénh nhin ngé déc DQ duoc loc mau hap
phu

Bién s6 Pac diém
Song
T vong tai vién

Két qua diéu tri| T(r vong trong 28

Gia tri n (%)
13 (38,3%)
19 (55,9%)

21 (61,8%)

ngay
Di chirng 1 (2,94%)
Thdi gian udng-| Median (IQR) 2,0 (1-3,5)
TU vong (ngay) min-max 1-9

Nhan xét: Ty 1€ song chung la 38,3%. Ty lé
tr vong tai vién la 55,9%, tr vong sau 28 ngay
la 61,8%. CS 1 bénh nhan c6 di ching theo
Glasgow Outcome chiém 2,94%. Thdi gian tUr khi
uéng dén khi tr vong cé giad tri trung vi la 2
ngay, trong dé da phan cac bénh nhan tr vong
trong 5 ngay dau tién.

Bang 3.3. Bdc diém vé két qua diéu tri qua s6 luong uéng va bién chirng tu’ vong

Bién s Pac diém Nhom song (n,%) | Nhém tir vong (n,%)
2 an Nhe (<15ml) 2 (5,8%) 0 (0)

Ket qua dieu tri theo g binh (15-60m0) 11 (32,4%) 4 (11,8%)
ohg uong N&ng (>60ml) 0 17 (50%)

] Khéng ton thuong 12 (35,3%) 1(2,9%)

Két qua theo ton Ton thuang than kinh 1(2,9%) 3 (8,8%)
thuong than kinh va |  T6n thuong tudn hoan 0 3(8,8%)

tuan hoan Ton thugng than kinh két

hgp tuan hoan 0 14(41,3%)

Nhdn xét: Bénh nhan udng véi mirc do ndng (>60ml) déu tir vong. Bénh nhan udng véi mic do
trung binh (15-60ml) ty I€ t&r vong t&i 19%. Bénh nhan cd ton thuong than kinh két hgp vdi suy tuan

hoan ti Ié tir vong t&i 14/21 chiém 66,7%.

Bang 3.4. Pac diém tén thuong tang theo tiéu chudn Knaus sua déi

v e Nhom chung (n=34) | Nhdm song (n=13) |Nhom tu vong (n=21)
bac diem n Tilé % n Ti1& % n Tilé % P
Suy da tang 25 73,5 4 30,8 21 100 <0,001
Suy ho hap 18 52,9 2 15,4 16 76,2 0,001
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Suy tuan hoan 18 52,9 0 0 18 85,7 <0,001
Suy than 33 97,1 12 92,3 21 100 0,382
Suy gan 20 58,8 3 23,1 21 100 0,001

Suy huyét hoc 3 8,8 0 0 3 14,3 0,222

Suy than kinh 20 58,8 0 0 20 95,2 <0,001

Nhan xét: Da phan cac bénh nhan déu tién trién dén suy da tang va tor vong. Nhém t&r vong c6
ty 1€ bénh nhan suy tuan hoan, suy than kinh, suy gan, suy hé hap cao hon han nhém séng.
Bang 3.5. Mot s6 dac diém vé két qua loc mau hap phu

Pac diém vé sd Ian loc mau

Bién s6 Pac diém Gia tri

S0 lan loc mau n (ti Ié %)

1 4 (11,8%)
S6 lan loc hap phu 2 18 (52,9%)

3 9 (26,3%)

>4 3 (8,8%)

Thai gian udéng — LMHP (gig) (Mean * SD) 10,1+56

Thdi gian loc — am tinh Median (IQR) 7,5 (6,5-11,5)

Déac diém vé thay ddi mot sé thong sé trudc sau loc

Bién s6 Pac diém Trudc loc Sau loc p
Nong dd | Lan 1 (n=34) Median (IQR) | 8,1 (3,1-28,8) 1,7 (0,5-5,3) <0,001
diquat mau [ [an 2 (n=30) Median (IQR) | 1,4 (0,5-4,7) 0,5 (0-1,3) <0,001
(bg/mD) 1 31 3 (n=12) Median (IQR) | 0,9 (0,5-1,6) 0 (0-0,9) 0,003
Thay déi tiéu cau, canxi, kali truéc va sau loc mau
Bién s0 Pac di€ém Trudc loc Sau loc P (A % giam)
— [3n 1 (n=34) 290,6+69,4 243,2 66,2 | 0,000 (13,5%)
G/ Lan 2 (n=30) 236,5£51,0 210,363,/ 0,033 (12,8%)
[3n 3 (n=12) 210,3£63,7 211,5+50,4 0,241 (8,7%)
Ha canxi Ha canxi (n,%) 6(17,6%) 6 (17,6%) 0,53
Ha kaki mau Ha kaki mau (n,%) 20(58,8%) 23(37,6%) 0,234
Bién chirng trén lam sang khi loc mau hap phu
Bién sO Pac diém Gia tri n (ti I1é %)
Man ngla 0
- , Tut huyét ap 4 (11,8%)
B'E)T: cn:‘ng Chay mau catheter 1(2,9%)
- Chay mau khac 0
Tac qua loc 0

Nhén xét: Sau khoang 02h k& tir khi vao
TTCD, bénh nhan dugc ti€n hanh loc mau. Co 4
bénh nhan chi ti€n hanh loc 1 qua do nang lén
hoac t&r vong trudc khi ti€n hanh loc lan tiép
theo chi€ém 11,8%. Da phan cac bénh nhan déu
dudc loc lién ti€p 3 qua, chi cd 3 bénh nhan phai
loc tUr qua th&r 4 trg di. Nong do diquat mau
gidm rd rét trudc va sau moai lan loc cé y nghia
théng ké vGi p <0,01. Sau khoang 7,5 gid loc
lién tuc, diquat dugc loc sach.

Sau loc mau hap phu lan 1, lan 2, s6 lugng
ti€u cdu gidm cd y nghia thdng ké&. Sau Ian loc
thir 1, trung binh tiéu cdu gidm 13,5% so vdi
trudc loc, sau [An loc th&r 2, ti€u ciu gidm
12,8%. Ty |é bénh nhan ha canxi, kali mau trudc
va sau loc khac biét khong cd y nghia théng ké
Vi p >0,05.

114

Trong mau nghién cfu clia ching t6i, gdp 01
bénh nhan chdy mau catheter ma khong cé bién
chirng nao khac. 04 bénh nhan tut huyét ap sau
khi két thuc loc.

IV. BAN LUAN

TuGi trung binh trong nghién cfu nay la
36,0+13,1 tudi, két qua nay tuang dong vai mot
s6 nghién clu trén thé gidi nhu nghién clu cua
tac gid Wang Weizhan va cdng su (2022) v4i tudi
trung binh 33,4+15,3 tudi, nghién cfu cua
Hoang Qudc Thai Binh (2022) véi tudi trung binh
36,0+13,0 tudi.23” Nghién cltu cta ching toi
cho thdy nam gidi chiém ty Ié cao han nit gidi,
tuagng tu nghién clru cia Hoang Qudc Thai Binh
(2022) véi ty 1€ nam gidi chiém 70,6%, nghién
ciiu cta Nguyén Ngoc Thai (2023) vdi ty 1€ nam
gidi 69,3%.%% Da phan cac bénh nhan udng vi
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muc dich tu t&r (97,1%). 88,2% bénh nhan déu
da dugc xu tri rira da day két hgp udng than
hoat. Gia tri trung vi s lugng udng la 65 (27,5-
125) ml; trong d6, da phan cac bénh nhan déu
udbng vdéi mdc dé trung binh (35, 3%), nang
(50,0%). 53% bénh nhan dén TTCD mubn sau
06h. Theo Nguyen Ngoc Thai (2023), lieu lugng
udng cung vd&i nong do diquat mau cao, thdi gian
t&i vién mudn la nhitng yéu t6 lién quan truc ti€p
téi tdng nguy cd tir vong. Két luan nay ciing
dong nhdt v@i cac két qua clia cac tac gia khac
trén thé gidi nhu Jia-Ning Zhou va cong su
(2022), Wang Weizhan va cong su (2022).37:8

Ty Ié sOng, tr vong trong 28 ngay trong
nghién cru lan lugt 1a 38,3% va 61,8%. Ty Ié tlr
vong tai vién la 55,9%, di chiing chiém 2,94%.
Ty lé t& vong tai vién trong nghién clu cla
chuing toi thap han so vdi nghién clu cua tac gia
Hoang Qudc Thai Binh (2022), Nguyen Ngoc
Thai (2023) mac du nhém bénh nhan cta ching
t6i udbng mudc do trung binh, nang cao han, thdi
gian dén TTCD mudn han. Diéu nay cd thé dugc
ly giai bdi tat ca bénh nhan trong nghién clru cua
cht’mg t6i déu dudgc loc mau hap phu, trong khi
d6é & nghién_clru cta Hoang Qudc Thai Binh
(2022), Nguyén Ngoc Thai (2023) chi cd 44,1%
va 64,9% bénh nhan dugc ti€n hanh loc mau
hap phu.Z'8 Ty Ié t& vong trong 28 ngay trong
nghién ctu clia chdng toi la 61,8% cao han ty I€
52,2% cla tac gia Wang Weizhan va cong su
(2022).37 biéu nay dugc ly giai bdi trong nghién
cfu cua Wang Weizhan, chi nghién ctu trén
bénh nhan ddi dén sém trudc 12h, s6ng trong
vong 7 ngay nhap vién, cac bénh nhan suy ho
hdp, tuan hoan nang déu dugdc lam ECMO trong
khi bénh nhan trong nghién cu cla chdng t6i
dén mudn han, khong cd bénh nhan nao dugc
ti€n hanh ECMO.’

Trong nghién clru clda chdng téi, 73,5%
bénh nhan tién trién suy da tang va tr vong.
Nhoém t&r vong cd ty Ié bénh nhan bi suy tuan
hoan, suy than kinh, suy gan, suy hé hdp cao
hon hadn nhém séng. Bénh nhan udng vai mic
dé néng (>60ml) déu tr vong. Bénh nhan uéng
vGi mdc do trung binh (15-60ml) ty Ié tlr vong
tdi 19%. Trong dod, ton thuang than kinh va suy
tuan hoan 13 cac bién chitng chinh cé thé dan tdi
tr vong do ng6 doc DQ. Nghién clru cla ching
toi thdy rang 3 (8,8%) bénh nhan chét vi tén
thuong hé than kinh trung uong, 3 (8,8%) bénh
nhan chét vi suy tuan hoan va 14 (41,3%) bénh
nhan chét vi ton thuagng hé than kinh trung ucGng
két hop V@i suy tuan hoan. Két qua nay hoan
toan tugng dong véi nghién clu cua Jia-Ning
Zhou va cbng su’ (2022) gdép phan khang dinh,

ton thudng than kinh va suy tudn hoan la cac
bién chitng chinh dan tdi t&r vong & bénh nhan
ng6 doc DQ.3

VEé s0 lan loc mau hap phu, trong nghién clru
cla ching t6i, cd 4 bénh nhan chi ti€n hanh loc
1 qua do nang lén hodc tir vong trudc khi tién
hanh loc lan ti€ép theo chiém 11,8%. Da phan
cac bénh nhan déu dudgc loc lién ti€p 3 qua, chi
c¢d 3 bénh nhan phai loc tir qua tht 4 tré di.
Nong do diquat mau giam rd rét trudc va sau
moi lan loc c6 y nghia thong ké véi p <0,01.
Nghién clu cta chdng t6i két hgp hai phuaong
phap loc hap phu nGi ti€p vdi qua loc than
thudng da gitp lam tang kha nang thai diquat ra
khoi co thé. Trong lan dau tién gidm diquat
trung binh tUr 8,1>1,7ug/ml hay gidam 87,7%
nong do diquat ban dau. Sau lan loc thr 3 gan
nhu hau hét cac trudng hgp dua diquat vé sat
vdi gia tri 0. Nhu vay loc hap phu két hgp véi loc
than thudng phat huy hiéu qua rat t6t trong dao
thai diquat khoi mau.

Trong mau nghién clu cua chang t6i, chi
gap duy nhat moét bénh nhan chay mau catheter
cam ngay sau khi bang ép tai cho. 04 bénh nhan
tut huyét ap sau khi két thuc loc. Ca 4 bénh
nhan nay déu la nhitng bénh nhan ubng so
lugng diquat qua 16n (>100ml) bi€u hién suy
tuan hoan, hé hap va than kinh s6m trung vdi
thdi diém loc mau. Trudc va sau [an loc thir 1,
thir 2, ti€u cau gidam dang ké va su thay ddi nay
cd y nghia thdng ké véi p <0,05. Cu thé: sau lan
loc thr 1: 290,6->243,2, mic giam 13,5%, sau
lan loc th& 2: 236,5-210,3, mic giam 12,8%,
lan 3: 210,3>211,5 mdc gidam 8,7%. Nhu vay,
ti€u cau gidm ndng nhat thudng gdp & lan loc
mau th( 1, sau [an loc th{ 2 ti 1& tiéu cau gidm
b6t dan. Ty Ié bénh nhan ha canxi, kali mau
trudc va sau loc khac biét khong c6 y nghia
thong ké véi p >0,05.

V. KET LUAN

Loc mau hap phu lam gidam r6 rét nong do
diquat mau, giam ty I€ t&r vong tai vién. Cac bi€n
chitng c6 thé gdp trong qud trinh loc hdp phu
thudng nhe, thudng gdp nhéat la giam ti€u cau,
giam nhiéu nhat 13,5% sau lan loc dau tién.
Chay mau chan catheter chi gép & 1 bénh nhan
va dé dang cdm mau bang bang ép tai chd.
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PANH GIA HIEU QUA VA ANH HU’O’NG MAN HINH TANG SANG
TRONG PHAU THUAT KET HQ'P XUONG CHI DUO'1

D6 Vo Cong Nguyén?, VG Thanh Toan!, Nguyén Bio Luc?,

TOM TAT

Muc tleu banh gia h|eu qua va anh hudng man
hinh tang sang trong phau thuat ket hgp xuong tai
Bénh vién Thong Nhat. DPoi tugng va phuong phap
nghlen clru: Hoi clru 134 bénh nhan (BN) bi gay
xuong chi dugi dugc phiu thudt tai Bénh vién Thong
Nhét tir thang 01/2023 dén thang 01/2024 Két qua:
C6 134 BN trong dé 73 nit, 61 nam. Tudi trung binh 13
53,8 £ 20,3. Co ché chan thuong: 45 tai nan giao
théng, 12 tai nan lao dong, 77 tai nan sinh hoat. Ghi
nhan 51 BN cé lodng xuang chiém ty 1é 38,1%. Gay
dau trén xuong dui va gay dau trén xuong chay chiém
ty Ié cao nhét [an lugt la 26,1% va 26,8%. Gay dau
trén xudng chay cé kiéu gay () gap nhiéu nhat Vi ty
|é 41,7%. Sau phau thuat véi dé phuc hoi giai phau ti
tt chiém 54,5% va rét tot chiém 32,8 %. C6 15 bac si
chan thuang chinh hinh (CTCH) tham gia phau thuat
trén C - arm c6 mic do phai nhiém trung binh <0,05
mSyv. Két luan: S dung man hinh tdng sang trong
phau thudt két hdp xudng chi dudi mang lai gia tri
phuc hdi giadi phau rat cao, Bén canh dé mirc do anh
hudng phong xa trong phau thuat chinh hinh 1&n bac
si nam trong giGi han cho phép theo Uy ban Qudc té€
vé Bao vé BUc xa, diéu nay cho thdy mdc do tin cay
va an toan tai bénh vién Théng Nhat trong phau thuat
vdi man hinh téng séng.

Tu khoa: phau thuat chinh hinh ving khép chi
duGi, man hinh tang sang (C - arm)

SUMMARY

ASSESSING THE EFFICACY AND IMPACT OF
C-ARM FLUOROSCOPY IN LOWER LIMB
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FRACTURE SURGERY

Objective: To evaluate the effectiveness and
impact of C-arm fluoroscopy in fracture surgeries at
Thong Nhat Hospital. Subjects and Methods: A
retrospective study of 134 patients with lower limb
fractures who underwent surgery at Thong Nhat
Hospital from January 2023 to January 2024.
Results: The study included 134 patients, 73 females
and 61 males, with a mean age of 53.8 £ 20.3 years.
Mechanisms of injury included 45 traffic accidents, 12
work-related accidents, and 77 domestic accidents.
Osteoporosis was observed in 51 patients, accounting
for 38.1%. The most common fractures were femoral
neck fractures (26.1%) and proximal tibial fractures
(26.8%). The most common fracture pattern for
proximal tibial fractures was C2, seen in 41.7% of
cases. Post-surgery, anatomical recovery was rated
good in 54.5% of cases and very good in 32.8%.
Fifteen orthopedic surgeons participated in surgeries
using fluoroscopy with an average exposure level of <
0.05 mSv. Conclusion: Fluoroscopy in lower limb
fracture surgeries ensures exceptional anatomical
precision and significantly enhances recovery
outcomes. Additionally, the level of radiation exposure
to surgeons during orthopedic surgery is within the
permissible limits according to the ICRP, which
indicates the reliability and safety of Thong Nhat
Hospital in performing surgeries with fluoroscopy.

Keywords: lower limb joint surgery, C-arm
fluoroscopy

I. DAT VAN DE

Gay xudng chi dudi thudng lién quan dén
chén thuong & ngudi tré va ngudi cao tudi cd
lodng xucng. V4i su phét trién khdng ngling cla
cac loai dung cu chinh hinh nhu dinh, nep vit,
khép nhan tao..., phau thuat vién cé nhiéu su
lya chon cho hudng diéu tri phu hgp, két hgp
xuong hién nay la phuong tién lua chon cla



