TAP CHIi Y HOC VIET NAM TAP 506 - THANG 9 - SO 2 - 2021

prospective randomized trial",
Journal of Surgery, pp. 429-437.

3. Carlos Augusto Gomes (2020), "Laparoscopic
versus open approach for diffuse peritonitis from
appendicitis ethiology: a subgroup analysis from
the Physiological parameters for Prognosis in
Abdominal Sepsis (PIPAS) study", Updates in
Surgery, pp. 1-7.

4. Sheu B.F. (2007), "Risk factors associated with
perforated appendicitis in elderly patients
presenting with signs and symptoms of acute
appendicitis", ANZ J. Surg., pp. 662—666.

The Egyptian

5. Matthias Kraemer (1999),
Appendicitis: is it a Separate Disease?",
Surg., pp. 473—480.

6. Nina A Bickell (2005), "How Time Affects the
Risk of Rupture in Appendicitis”, J Am Coll Surg.,
pp. 401-406.

7. S. Towfigh (2006), "Laparoscopic appendectomy
significantly reduces length of stay for perforated
appendicitis", Surg Endosc., pp. 495—-499.

8. Ta Salem (2007), "Prospective study on the role
of C-reactive protein (CRP) in patients with an
acute abdomen", Ann R Coll Surg Eng|, pp. 233-237.

"Perforating
Eur J

PAC PIEM HINH ANH LAM SANG VA CONG HUONG TU
DPONG HOC SAN CHAU O’ BENH NHAN TAO BON
DO CO THAT CO' MU TRU'C TRANG (ANISMUS)

Ping Mai Quynh!, Tran Ngoc Diing?, Hoang Pinh Au?

TOM TAT

Muc tiéu: M6 ta cac dic diém lam sang va hinh
anh cong erdng tr ciia bénh nhan tdo bén do co that
cG mu truc trang Phudng phap nghién ciru: mo ta
cat ngang tir 7/2020 — 7/2021. D6i tugng nghién
clru: 30 bénh nhan dugc chdn doan tdo bon do co
that cG mu truc trang dudgc tham kham lam sang va
chup cong hu’dng o dong hoc san chau tai bénh vién
Dai hoc Y Ha Noi. Két qua: Co 16 nit, 14 nam dd tudi
trung binh 13 46,4+ 16,8. Ran, géng strc khi di dai
tién I6n han Y2 s6 [an la triéu chu’ng pho bién nhét vdi
96,67%. Ty Ie triéu chu‘ng phan von cuc 16n nhén
hoac cu’ng va can su' trd giup khi di dai tién lan lugt la
93.33% va 86,67% Vai diém Rome IV dé danh gia tao
bon trung b|nh Ia4 17 + 1,085. C6 sy khac biét dang
k& v& céc sb do clia goc hau man truc trang (ARA), do
ha san chau (M), dd ma 6ng hau mén, chiéu dai (H)
va do day cla cd mu truc trang qua cac th| nghi,
valsava, tdng phan phu hop nhu‘ng ddc diém ctia bénh
ly co that cd mu truc trang. K&t luan: Cong hudng tur
dong hoc san chaudong vai tro quan trong trong chan
doan tao bdn do co that cd mu truc trang.

Tur khoa: co that cd mu truc trang, cong hudng
tir dong hoc san chau, tao bén, Rome IV

SUMMARY
CLINICAL FEATURES AND MAGNETIC

RESONANCE DEFECOGRAPHY IN PATIENTS

WITH ANISMUS
Objective: We describeclinical andcharacteristics
dynamic MR defecography in patients with anismus.
Methods: Describing cross-study from 07/2020 to
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07/2021. Rearch object: The patient has been
clinically diagnosed as constipation becauseanismus,
who were indicate magnetic resonance
defecographyat Ha Noi Medical University Hospital.
Results: This study included 16 females and 14
males; the mean age is 46,4+ 16,8 years old.
Straining more than one — fourth (25%) of during
defecations is the most comon symptom (96,67%).
The prevalence of lumpy or hard stools and manual
maneuvers to facilitate is 93,33% and 86,67% with
the average Rome 1V score for diagnosing constipation
is 4,17 + 1,085. There were significant differences in
measurements of length (H) and thickness of the
puborectalis muscle, anorectal angle (ARA), pelvic
floor descent (M), and anal canal opening cross the
phases rest, valsava, and defecation and prolonged
defecation time were consistent with the features of
anismus  pathology. Conclusion: constipation
becauseanismushas typical sex, age, and MRI features.

Keywords: MR defecography, constipation,
Anismus, Rome 1V.

I. DAT VAN BE

Tao bon la mét van dé lam sang thudng gap,
gay anh hudng dén 20% dan s6 [1] cb tac dong
tiéu cuc dén chat lugng cudc sdng va gay ra cac
ap luc v& tdm ly dang ké&. Téo bdn cb nhiéu
nguyen nhan, tuy nhién su phoi hgp bat thudng
dan dén gian khong day da hodc co that nghich
ly clia cac cg vung san chau la cd mu truc trang
va cd thdt hdu moén khi cd gang téng phan trong
truc trang la mot nguyén nhan quan trong [2].
Chan doéan téo bon do co that cd mu truc trang
dugc dua ra dua trén lam sang vdi cac triéu
chiing va thang diém danh giad riéng nhung dé
xac dinh chinh xac nguyén nhan dbi khi con gap
kho khan, can su ho trg thém cla cac phuang
phap khac trong d6 c6 chan doan hinh anh.
Chan doan hinh anh déi véi ving san chiu bao
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gom chup X- quang dong hoc, siéu am qua nga
truc trang- am dao, chup cat I8p vi tinh va chup
CHT dong san chau. Tuy nhién, chup CHT dong
san chau la phugng phap tham kham va danh
gid san chdu ly tuwdng vdi nhiéu vu diém ndi
batgilp danh gia dugc dong thdi cac khoang
chau trén nhiéu mdt cat, dé dang xac dinh cac
moc gidi phau, tugng phan cac cau truc tang va
md mém rd nét vGi dé phan giai cao, khong xam
lan, danh gia sa cac tang trong chau hong t6t
ma khong gay nhiém tia X.

Tai bénh vién Pai hoc Y Ha Noi, ching toi da
thuc hién ky thuat MRI defecography (cong
hudng tir dong hoc tdng phan hay cong hudng
tir dong hoc san chau) t&r ndm 2020 dén nay.
Nhédm bénh nhan dén vdi ching t6i chd yéu vi
nguyén nhan réi loan dai tién, trong dé phd bién
nhat 13 tdo bon. Nhan thdy, chdn doan béng
cdng hudng tir véi tdo bon do co thdt cd mu truc
trang chua dudc danh gid day da. Vi vay chdng
toi tién hanh nghién ctu "Bdc diém 15m sang va
hinh anh cong hudng dbng & bénh nhén tso bon
do co that co mu truc trang’.

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

T4t ca cac bénh nhandudc khdm va chan
dodn la tdo bdn do co that cd mu truc trang trén
lam sang, dugc chup CHT dong hoc san chau
dung ky thuat, dong y tham gia nghién clru déu
dugc dua vao nghién cu. Cac bénh nhan cé sa
tang trén Iam sang, khong hgp tac khi chup hodc
khong du tiéu chudn chup phim déu bi loai khoi
nghién ctru.

Nghién c(tu md ta cat ngang trén 30 BN trong
thai gian tir thang 7 ndm 2020 dén thang 7 ndm
2021. Bénh nhan dudc hdi bénh, tham kham lam
sang vachup MRI dong téng phan dé khao sat
cac dau hiéu truc ti€p va gian ti€p cta tdo bon
do co that cd mu truc trang.

S§6'liéu duoc xur ly va phan tich bang phan
mém SPSS 20.0

INl. KET QUA NGHIEN cU'U

1. Pac diém chung: 30 bénh nhan c6 16
nit (53%), 14 nam (47%). Trong s6 bénh nhan
nit cd 64% sinh thudng, ¢ con lai (36%) mdo
dé.TuGi trung binh 46,4 + 16,8, nhdé nhat 1a 16
tudi, nhiéu nhét la 79 tudi

2. Vé 1dm sang: Theo tiéu chudn Rome 1V,
c6 29 bénh nhan phai rdn, gang slc khi di dai
tién (96,67%). 28 bénh nhan cé phan von cuc va
I6n nhdn (93,3%) va 26 bénh nhan can su trg
gilp dé di dai tién (86,7%). Cac diu hiéu hay
gdp khac la dai tién < 3 [an tuan va cam giac tac
nghén & hau mén- truc trang (déu la 60%)
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Khi tham kham hau mon truc trang, thay cd
25 bénh nhan (83%) c6 ddu hiéu co that cd mu
truc trang ro rang, 5 bénh nhan (17%) c6 nghi
ngd nhung chua chéc chdn cé dau hiéu co that
cd mu truc trang

3. Pac diém hinh anh céng hudng tu:

Bang 1: Su thay déi goc hdu mén truc
trang (HMTT) giiia thi nghi va thi téng
phén (n=30)

5 TB | SD | Chénh
GOCHMTT | (45 | (dd) | léch (do) ©
Thinghi | 97,8 [12,57
Thi tong phan| 86,1 | 11,04 11,7 |<0,01

GOc HMTT: goéc hau mon truc trang, SD: do
léch chuén, TB: trung binh.

Nh3n xét: Khi khdng c6 co thdt cd mu truc
trang, géc hau mon & thi tong phan > thi nghi.
Trong nghién cru cta ching t6i (n=30), goc hau
mon truc trang & thi tdng phan < thi nghi va su
khac biét cd y nghia thong ké (p<0.01)

Bang 2: Su’ thay doi chiéu dai co mu truc

trang (H) qua thi nghi va thi téng phan
TB SD

O Chénh
Puong H (mm) | (mm) | lI&ch(mm) P
Thinghi | 49,5 | 56
Thi tong phan| 46,7 | 5,5 2,8 0,001

buong H: chiéu dai cd mu truc trang, TB:
trung binh, SD : do 1&ch chuan.

Nh3n xét: Khi khong c6 co thdt cd mu truc
trang, chiéu dai cd mu truc trang (H) & thi tong
phan > thi nghi. Trong nghién ciru clia chiing toi
(n=30), chiéu dai cd mu truc trang (H) & thi tong
phan < thi nghi va su’ khac biét c6 y nghia thdng
ké (p<0.05)

Bang 3: Su’ thay déi dé ha san chdu (M)
qua thi nghi va thi téng phan (n=30,

N

Puong | TB SD Chénh p
M (mm) | (mm) |léch(mm)
Thi nghi | 8.9 4,7
Thi tong 4,73 <0,01
ohan | 167 4,0

Nhin xét: Khi khong co co that cd mu truc
trang, do ha san chau (M) & thi tong phan > thi
nghi. Trong nghién cru cla chdng t6i (n=30), do
ha san chau (M) & thi tong phan < thi nghi va su
khac biét cd y nghia thong ké (p<0.01)

Bang 4: Su’ thay déi dé day co mu truc
trang d thi nghi va thi valsava (n=30)

Pédayco | TB [ o [ChénhlécH
MTT (mm) (mm)
Thinghi [ 49 [ 16
Thi Valsava | 5,9 2 0,95 0,002

Nh3n xét: Khi khong co co that cd mu truc
trang, bé day cé mu tryc trang & thi tdng phan <
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thi nghi. Trong nghién clru ctia ching t6i (n=30),
bé day cd mu truc trang & thi tong phan >thi
nghi va su khac biét cé y nghia thGng ké
(p=0.002)

Bang 5: D6 mo ong hdu mén thi téng
han voi (binh thuong = 5mm)

PO mé ong hau mon (mm) Ty lé
=25 13,3%
<5 86,7%

Nhan xét: D6 md 6ng hau mon trung binh la
2,66 2,31mm, 86,7% s BN c6 han ché md 6ng
hau moén thi tong phan (<5mm). 36,67% BN
khong md OHM thi tng phan qua 3 [an chup)

Ngoai ra, dau hiéu an Idm thanh sau truc
trang xuat hién & 29/ 30 BN chiém 96,67%. Co 1
trudng hgp khong cé hinh anh an Idm thanh sau
truc trang chi€ém 3,33%. Su khac biét nay cé y
nghia thong ké vé&i p < 0,05. Tat ca cac BN trong
nghién clru déu cé thdi gian tong phan kéo dai
(> 30s), trong dé cb 36,67% s6 bénh nhan can
chup dén [an thir 3.

IV. BAN LUAN _

4.1 Pac diém vé dich té: Nghién cltu dugc
tién hanh trén 30 BN dudc chan doan la tdo bdn
do tdc nghén dudng ra khdng cd sa tang. Trong
do, dd tudi trung binh 13 46.43 + 16,802 tuong
ddng véi dd tubi cd cac bénh ly vé san chiu véi
cac nghién cru khac G Viét Nam va trén thé gidi.
Bénh c6 xu huéng thudng gap han & nhirng phu
n{r va da tung sinh thudng it nhat 1 [an vai ti €
64,29%. Nhém phu nit sinh m& méc bénh chiém
35,71%. Diéu nay cho thiy diém tuong dong
clia co that cd mu truc trang so vdi nhitng bénh
ly san chau khac 1a thudng gdp & phu nif I6n tudi
da tirng chira dé va sinh con qua nga am dao[3].
Tuy nhién diém khac biét clia co thdt cc mu truc
trang la no cling gap 8 mot phan nhé nhitng phu
nit tré chua co tién st sinh nd hodc nam gidi.

4.2 Pic diém vé lam sang. Ciing tudng
dong vai nghién clu cuaV. Piloni va cong su [4]
ching toi nhén thdy nhitng dic diém nhu ran,
gang suc khi dai tién, phan von cuc, 16n nhén
hodc cl’ng va can su trg gilp dé di dai tién>
25% s8 lan di ngoai la nhitng ddc diém thudng
gdp nhat trong bénh ly nay. Trong khi cdm giac
dai tién khong hét phan la triéu chirng it gap
nhat (chi chiém 23,3%). Diéu nay hoan toan phu
hgp vai sinh ly va cg ché bénh trong trudng hgp
co thdt cd mu truc trang don déc khong kem
theo bénh Iy sa tang chdu (sa ki€u tui thanh
trugc truc trang).

4.3 Pic diém vé hinh anh. Ching t6i nhan
thay trén cong hudng tir dong t6ng phan bénh ly

o that cd mu truc trang cd dicdiém: Theo Steve
Halligan, dau hiéu hinh anh cé gia tri ggi y cao
cho chan doan la thdi gian t6ng phan thudng
kéo dai trén 30 giay (gia tri tién doan dugng la
90%)[5], nghién clftu cta ching t6i cho két qua
V@i tat ca cac bénh nhan cd thai gian téng phan
kéo dai > 30s, trong d6 cd 36,67% khéng thé
tong phan ra khoi truc trang sau ba lan chup. Do
m& 6ng hau mon han ché cling la nguyén nhan
kéo dai thdi gian tong phan. Mot dau hiéu khac
nifa la su thay déi trai sinh ly cia géc hdu mon-
truc trang, s0 do gdc trong thi ran téng phan
giam so vdi thi tong phan. Géc cang giam sé tao
ra dau an I6m phia thanh sau truc trang (vi tri
bam cta cla cd mu-truc trang) diéu nay chi ra
dau hiéu khong dan cta co mu truc trang khi dai
tién. Chiéu dai cia cd mu tryc trang & thi t6ng
phan nho hon thi nghi va do day trung binh cla
cd mu truc trang & thi tong phan I6n han thi
nghi ciing 1a nhitng ddc diém hinh anh trong
nghién clu cla chdng toi c6 sy tuong doéng vdi
nghién cltu cta Winnie CW Chu MD[6] Tuy
nhién, cling trong nghién cu cta Winnie CW
Chu MD, d6 ha san chau cla nhém bénh nhan
cd co that cd mu truc trang thay déi khdng dang
k€ & thi tng phan so vai thi nghi, trong khi d6 &
nghién clru clia chdng t6i ghi nhan chi c6 23,3%
s6 bénh nhan c6 do ha san chau g thi tong phan
giam hodc thay d6i khéng dang ké so vdi thi nghi.

V. KET LUAN

Co that cd mu truc trang la mot trong nhiing
nguyén nhan hay gdp cla tdo bén do can trg
dudng ra. Do trén l1am sang bénh nhan khong co6
biéu hién sa tang chdu nén bénh thudng khé
chan doan. Kham 1am sang c6 thé thdy dau hiéu
co thdt cd mu truc trang nhung thudng khéng
dac hiéu, phu thubc chu quan cua bac sy kham.
Chup cdng hudng tir dong tong phan co vai tro
quan trong trong chan doéan vdi thdi gian t6ng
phan kéo dai, géc hdu mdn truc trang thay doi
ngugc & thi téng phan, chiéu dai cd mu truc
trang, d6 mé 6ng hau mon trai véi sinh ly dan
dén hau qua khong tong dugc phan tur truc
trang ra ngoai.
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THU'C TRANG NHIEM TRUNG CATHETER PUONG VAO MACH MAU
TREN BENH NHAN LOC MAU CAP CU’U VA MOT SO YEU TO LIEN QUAN

TOM TAT
Nhiém trung, catheter du’dng vao mach mau la bién

cerng nguy hiém va I3 nguyen nhan tang ty 1€ mac
bénh dang k&, phai loai bd &ng thdng va ting ty 1é tu’
vong Vdi benh nhan dugc dit catheter. Muc tiéu cla
nghién clu la khao sat tinh trang nhjém tring va mét
sO yéu t6 anh hudng dén ty I€ nhiém tring & bénh
nhan loc mau cdp clru. D6i tugng va phuang phap:
M6 ta 52 trudng hop nghi ngd nhiem trung lién quan
dén catheter tai bénh vién Bach Mai tu‘ thang 3 ndm
2019 dén thang 3 ndm 2021. Két qua va ban luan:
Tudi trung binh 46,85 + 20,15 (16-85 tudi), ty I€ nam:
nir 1a 2,25:1. Nhom €6 st chlem 82,7%, nhom khong
sot chlem 17,3%. TM dui phai la vi tri nhlem khuan
terdng .gdp nhat khi d&t catheter. Trén lam sang hay
gdp biéu hlen chay dich tai vi tri d&t. Vi khuén gay
bénh cha yeu la S.aureus, ty I& nhiém khuan huyét do
S. aureus clia mau nghlen clru Ia 28/38 (75,7%). Cac
yeu t6 nhu gidi t|nh nam, mua dat lam tang ty Ié
nhiém khuan Cac yéu to ner tién st bénh, mic do
thi€u mau, t|nh trang d|nh dudng khong lam tang ty 1é
nhlem khuan huyé&t cua bénh nhan. Két luan: Ty Ié
nhiém khuan huyet lién quan dén catheter chiém
75,7%, chu yeu la S. aureus. Nhiém trung lién quan
den catheter trén benh nhan loc mau cap ctru c6 the o]
bt c(r Ia tudi nao, thu‘dng gap ¢ nam. Cac yéu to
nhu thai gian dat, mua dat lam tang ty 1& nhiém khuan.
Can chl y huéng dan bénh nhan vé sinh va chdm sdc
catheter khi cé catheter loc mau.

) Tur khoa: Nhiém trung lién quan dén catheter, loc
mau.

SUMMARY
CATHETER ASSOCIATEDVASCULAR ACCESS
INFECTIONS STATUS IN ACUTE HEMODIALYSIS
PATIENTS AND SOME RELATED FACTORS
Catheter vascular access infections are serious
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complication anda significant cause of morbidity and
mortality for HD patients. The aims of thestudy were
to evaluate catheter — related infections and to
indentify some factors related increase the catheter —
related infectionsin acute hemodialysis patients.
Subjects and methods: Described 52 cases at high
risk of catheter — related infections in Bach Mai
hospital from March 2019 to March 2021. Results:
The meanage: 46,85 £ 20,15 years (16-85years), The
ratio of males to females is 2,25:1. Group with fever
sign is 82,7%,group with non-fever sign 17,3%. The
most common site of infection is the right femoral
venous catheter.The most common manifestation is
drainage from the exit site. The most frequent
pathogens identified were S. aureus. The rate of
catheter — related bloodstream infections are28/38
(75,7%). For male sex and season to outureteral stent
were significant risk factors for thedevelopment of
catheter — related infections. Conclusions: The rate
of Catheter-related bloodstream infections accounted
for 75.7%, mostly is S. aureus. Catheter-related
infections in HD patients can occur at any age, and
are more common in males. The rate of Catheter-
related infections accounted for 75.7%, mostly is S.
aureus. For male sex and season to outureteral stent
were significant risk factors for thedevelopment of
catheter — related infections. Patients should be
instructed catheter cleaning and monitoring in the
dialysis care process.

Keywords: catheter related infections, hemodialysis.

I. DAT VAN PE

Dat catheter vao cac tinh mach trung tam
(TMTT)dé loc méu vira 13 dudng vao tam thdi,
vlra la dudng vao lau dai véi 1 s6 trudng hgp
khdng lam dugdc néi thdng dong tinh mach.
Nhiém trung 13 bién chu‘ng nguy hiém va de doa
dén tinh mang cla viéc dat catheter vao mach
mau va la nguyén nhan tdng ty 1& mac bénh
dang k&, phai loai bo 6ng thdng va ting ty I€ tir
vong [1], 8 Hoa Ky c6 thé quy cho ty I& tir vong
to 12% dén 25% [2]. Tinh trang, dic diém
nhiém trung catheter cung thay doi theo dia ly
va thai g|an Chinh vi va@y chung tdi ti€n hanh
nghién cttu: "Thuc trang nhiém trung catheter



