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TOM TAT

Muc tiéu: Yéu t6 di truyén dong vai tro quan
trong trong sinh bénh hoc clia bénh ly dai thao
dudng. Trong nghlen ctu nay, ching toi khao sat mGi
lién quan glLra dém da hinh don nucleotide rs1501299
ADIPOQ va bénh ly da| thdo duGng tip 2 & ngudi Viét
Nam. DOi tugng va phu’dng phap Thiét ké nghlen
clru cat ngang mo ta, 376 bénh nhan dai thdo du’dng
tip 2 va 392 dai tugng chiing dugc khao sat diém da
hinh ddn rs1501299 bang phuang phap realtime PCR.
Két qua: Piém da hinh rs1501299 khong cho thay co
su lién quan V@i tinh trang benh dai thao derng tip 2
& ngudi Viét Nam trén nhiéu mé hinh phan tich. Ngerl
mang diém da hinh nay khong gia tang nguy ¢ mdc
dai thao derng tip 2. K&t luan: Piém da hinh don
rs1501299 khong lién quan Vvéi tinh trang dai thao
dudng tip 2 & nguai Viét Nam.

Tu khoa: dai théo dudng tip 2, diém da hinh dan
nucleotide, gen ADIPOQ

SUMMARY

THE ASSOCIATION BETWEEN ADIPOQ

rs1501299 AND TYPE 2 DIABETES IN

VIETNAMESE POPULATION

Background: Genetic factor plays an important
role in pathophysiology of type 2 diabetes. In this
study, we evaluated the association between ADIPOQ
rs1501299 and type 2 diabetes in Vietnamese
population. Objectives and methods: In this cross
sectional study, 376 type 2 diabetic patients and 392
controls were recruited and genotyped for ADIPOQ
rs1501299 by real-time PCR. Results: ADIPOQ
rs1501299 was not statistically associated with type 2
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diabetes in Vietnamese population by different
statistical models. The rs1501299 carriers do not
increase the risk of developing type 2 diabetes.
Conclusion: ADIPOQ rs1501299 is not associated

with type 2 diabetes mellitus in Vietnamese
population.
Keywords: type 2 diabetes mellitus, single

nucleotide polymorphism, ADIPOQ gene
I. DAT VAN DE

bai thao dudng tip 2 hién dugc xem la mot
trong nerng bénh Iy khong Iay nhiém pho bién
nhat va la ganh nang y té cla nhiéu qudc gia
trén thé gidi, trong dé sb lugng bénh nhan chua
dugc chan doan chiém gan mét nira®2. Bén
canh cac yéu t6 moi trudng, yéu to di truyén
dong vai tro hét sirc quan trong trong sinh bénh
hoc clia dai thdo dudng tip 2. Cac nghién clu
gan day cho thdy bénh nhan dai thao dudng t|p
2 ngu‘dl chau A thudng cé kleu hinh suy giam
chirc ndng t& bao beta tuy ndi trdi hon la tinh
trang dé khang insulin®,

Adiponectin dugc ma hoéa tr gen ADIPOQ
nam trén nhiém sic thé sd 3, dugc xem la mét
loai hormone ché tiét tir t€ bao m& tham gia vao
quéa trinh chuyén hod dudng va chat béo trong
co thé. Cac nghién cltu gan day cho thdy nong
do adiponectin thap co lién quan dén nguy co
xudt hién dai thao du’dng tip 2 & ca ngudi da
trng va chau A®, Mot s6 bién thé da hinh don
nucleotide trén gen ADIPOQ cho thdy c6 thé lam
anh hudng dén nong do adiponectin cla cac doi
tugng tham gia nghién cltu ma cu thé 1a cd lién
quan vdi tinh trang giam thap cé y nghia thong
ké& ndng dd adiponectin va do dé cd thé lién quan
mat thiét vGi nguy co mac bénh dai thdo dudng
tip 2. Trong s6 cac bién thé gen nay,
rs1501299 da dugc ching minh cé lién quan
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chat ché vdi bénh ly dai thdo duGng tip 2 trén
dan s6 ngudi Chau AU®), Do do, ching toi ti€n
hanh nghién clru nay nhdm khao sat mdi lién
quan gilra bién thé gen ADIPOQ rs1501299 va
bénh ly dai thao dudng tip 2 tai Viét Nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i turgng nghién clru: Cac do6i tugng
dudc chon tham gia vao nghién clu & 2 nhém la
nhém bénh nhan dai thao dudng tip 2 va nhom
chirng véi cac tiéu chuén cu thé nhu sau:

Nhém dai thao du'dng tip 2:

Tiéu chudn chon mau:

e B&nh nhan thda tiéu chudn chan doan dai
thdo dudng tip 2 theo tiéu chudn cla Hiép hdi
dai thao dudng Hoa Ky 2020®

Tiéu chuan loai trir

e Bénh nhan dai thdo dudng tip 1

e RGi loan chdc nang gan

e SIr dung cac thudc cd khd nang lam tang
dudng huyét

¢ Bénh nhan khéng dong y tham gia nghién cru

Nhom ching: .

Tiéu chudn chon mau:

e Chua tirng dugc chan doéan dai thdo dudng

« Dudng huyét do dudgc tai thdi diém hién tai
< 100 mg/dL

e Bénh nhan dong y tham gia nghién clru

Tiéu chuan loai trur:

e SU dung thudc hodc cd cac bénh Iy cd thé
anh hudng dén dudng huyét

2. Phuaong phap nghién ciru

2.1 Thiét ké nghién cru: bénh chirng

Il. KET QUA NGHIEN cU'U

2.2 C& mau: 768 dGi tugng bao gom 376
bénh nhan dai thdo dudng tip 2 va 392 doi
tugng ching

2.3 Phuong phap thu'c hién. Tat ca cac doi
tugng tham gia nghién cru sé dudc thu thap day
du cac thong tin lam sang va can lam sang lién
quan dén bénh ly dai thao dudng tip 2. Moi bénh
nhan sé dugc thu thdp 2 ml mau ngoai bién dé
xac dinh diém da hinh rs1501299. DNA tir mau
ngoai bién sé dugc tach chiét sir dung bo kit
QiAmp DNA Blood Mini Kit (QIAGEN, D). Diém
da hinh rs1501299 s& dugc xac dinh bang ky
thuat realtime PCR véi b6 moi Tagman (Thermo
Fisher Scientific, Waltham, MA, Hoa Ky) dugc
thiét ké san cho diém da hinh nay. Phan (ng
PCR dugc thuc hién véi 5 yL dung dich c6 cha
DNA hoa tan trong dung dich Tris-EDTA pH 8.0,
TagMan Genotyping Master Mix va bd moi.

2.4 Phan tich thong ké: T-test va x2 test
dugc st dung lan lugt cho cac bién dinh lugng
va dinh tinh. Phan mém SNPstats dugc st dung
dé danh gid mdi lién quan gilta diém da hinh
rs1501299 va tinh trang dai thao dudng tip 2
theo cac mo hinh di truyén: dong troi, trdi,
13n(10), Khac biét dugc xem la cd y nghia thong
ké khi tri s p < 0,05

2.5 Van dé dao dirc trong nghién ciru: bé
tai nghién cru da dugc su chap thuan cua Hoi
dong dao durc trong nghién cfu Y sinh hoc Dai
hoc Y Dugc Thanh phd H6 Chi Minh véi quyét
dinh s6 350/HDDD-PHYD ngay 26 thang 5 ndm
2020 va dudc tai trg bdi quy Nafosted (ma s0 tai
trg 108.01-2019.319).

1. Déc diém cha dan s6 nghién ciru. Nhém bénh nhan dai thao dudng tip 2 va nhém chiing c6
su’ khac biét cé y nghia thong ké gilta cac tri s6 nhu tudi, chi s6 khdi cg thé (BMI), ti Ié vong eo-hbng,
dudng huyét doi va cac thong so lipid mau (p<0.05).

Pai thao duong Chirng Triso P
T6ng s 376 392
Nam/n{r 150/226 159/233 0.908*
Thai gian dai thdo dudng (nam) 5.71 + 6.00 0
Tubi (ndm) 55.07 + 11.90 45.56 + 12.64 <0.0001
BMI (kg/m?) 24.84 + 3.59 23.21 + 3.38 <0.0001
Chi s6 eo-hong 0.92 £ 0.07 0.89 + 0.07 <0.0001
HbAlc (%) 8.25 £2.10 5.69 + 0.47 <0.0001
Pudng huyét déi (mmol/L) 8.59 + 3.05 5.52 + 0.90 <0.0001
HA tam thu (mmHg) 130.77 + 17.93 126.2 + 16.3 <0.001
HA tam trugng (mmHg) 78.2 + 10.7 80.0 + 11.1 0.188
Triglycerides (mmol/L) 248 £ 1.93 2.05 + 2.05 <0.01
Cholesterol (mmol/L) 4.72 + 1.44 5.37 £ 1.33 <0.0001
HDL-cholesterol (mmol/L) 1.12 £ 0.28 1.27 £ 0.44 <0.0001
LDL-cholesterol (mmol/L) 2.97 £ 1.06 3.48 + 0.89 <0.0001
Creatinine (mg/dL) 0.87 £ 0.24 0.88 £ 0.54 0.895

140



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

2. Méi lién quan giira bién thé rs1501299 va dai thao dudng tip 2

Phan b clia bién thé gen rs1501299 tuan theo dinh lut can bang di truyén Hardy-Weinberg (p>
0.05). Cac mo hinh di truyén dugc phan tich bao gom déng trdi, tri, lan. Ti s6 chénh (OR) dudgc tinh
toan vdi 95% khoang tin cay (KTC). Bén canh két qua OR nguyén ban, chi s6 OR nay con dugc hiéu

chinh theo cdc bién s& nhu tudi, gidi va BML.

Rsi50 | Kidu | Ching | Paithao | OR (95% > | ORhigu chinh | P hiéu
1299 gen (n) | dudng(n) KTC) (95% KTC) chinh
- G/G 210 184 1 1

009 6T 156 162 | 1,19(0,88-1,59) | 0,41 | 1,34 (0,97-1,86) | 0,2
: T/T 2% 30 1,32 (0,75-2,31) 1,05 (0,57-1,93)
- G/G 210 184 i 1

ol &7 T/7 | 182 192 [ 1,20(0,91-1,60) | %2 [1,29(0,95-1,76) | 1
- | G/G,G/T| 366 346 1 1

Lan /T 2% 30 12200,71-2,11) | Y 002 (0,51-1,67) | »7°

Co thé thay trong ca 3 mé6 hinh phan tich, diém da hinh rs1501299 hoan toan khong cd lién quan
vGi bénh ly dai thao dudng tip 2 cé y nghia thong ké védi cac chi s OR trudc va sau hiéu chinh dao

dong quanh gia tri 1.

IV. BAN LUAN

Cac nghién cltu trudc day cho thdy mai lién
quan gilta cac ddc diém di truyén va tinh trang
bénh ly cling nhu dap Ung thuSc & ngudi Viét
Nam kha tugng dong véi cac dan s6 Chau A lan
can. Tuy nhién, trong nghién c(ru nay, ching toi
da phat hién diém da hinh ADIPOQ rs1501299
hoan toan khong cé lién quan dén nguy cd dai
thdo dudng tip 2 & ngudi Viét Nam. Két qua nay
mét [an nita cho thdy du cé nhiéu déc diém
tuogng dong nhung dan s6 ngudi Viét Nam van
c6 nhitng dac diém di truyén ddc trung riéng so
V@i cac dan sb chau A con lai.

Mot trong nhitng han ché ciia nghién ciru nay
la ching t6i khong do néng do adiponectin mau.
Viéc khao sat nong do adiponectin sé€ gilp xac
dinh r6 han c6 hay khéng maéi lién quan gilia
bién thé rs1501299 véi tinh trang dai thao
dudng thong qua viéc giam nong do adiponectin
mau. Cac bang chiing nay sé& lam rd thém anh
hudng cua bién thé gen nay trong sinh bénh hoc
cla dai thao dudng tip 2 tai Vit Nam.

V. KET LUAN

Khéng c6 méi lién hé gilta bién thé rs1501299
va tinh trang dai thao dudng tip 2 tai Viét Nam.
Can co6 cac nghién clfu vé mai lién quan gilfa cac
diém da hinh khac trén gen ADIPOQ Véi tinh
trang dai thdo dudng tip 2 tai Viét Nam dé
chling ta ¢ thé hi€u biét rd hon vé vai trd cla
gen ADIPOQ trong sinh bénh hoc clia bénh ly nay.
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NHAN XET TINH TRANG NHIEM KHUAN KHOP VA PHAN MEM
CANH KHOP TAI KHOA CO XUONG KHOP - BENH VIEN BACH MAI
GIAI POAN 2020 - 2021

Nguyén Thi Hwongl, Tran Huyén Trang!?

TOM TAT

bat van c'le Trong nhitng ndm gan day, nh|em
khudn khdp va phan mém canh khép ngay cang phé
bién trong nhdm bénh nhan diéu tri ndi tru tai khoa
Co xuong khép bénh vién Bach Mai [2]. Nguyén nhan
va cac yéu t6 nguy cd gdy bénh la van dé can dugc
quan tam Muc tleu nghlen cfu: Nhan xét nguyén
nhan gay bénh va mot sd yeu to Ilen quan dén tinh
trang nhiém khuan khdp va phan mém canh khdp tai
khoa Co Xuang Khdp bénh vién Bach Mai giai doan
2020- 2021. Poi tu'gng nghlen clru: 194 bénh nhan
dugc chan doan nhlem khuadn khdp va phan mém
canh khdp, diéu tri noi trd tai khoa co Xuong khdp
bénh vién Bach Mai, tUr thang 8/2020 dén thang
6/2021 Phu’dng phap nghlen ctu: Tlen cru, mo ta
cdt ngang. Két qua: Tudi trung binh cla nhom bénh
nhan nghlen ctru la 55,7 £ 14,4, gidi nam chiém 68%,
chil yéu dén tir khu vuc nbng thdn. Trong doé co
25,7% bénh nhan nhiém khudn khdp; 34,9% nhlem
khuan phan mem canh khdp, 39,4% benh nhan co
nhiém khuan ca khdp va phan mém canh khdp Ty 1€
phan Iap ra vi khuan trong dich khdp, phan mem canh
khdp va mau [an lugt la: 49,5% va 43,3% va 24, 5%
Tu cau vang khang meth|C|I|n (MRSA) la can nguyen
gay bénh cha yeu vGi 60% t|m thay trong dich khdp,
63,4% t|m thay trong dich 8 4p xe va 72% tim thay
trong mau 81,4% cac benh nhan nghién ciu tim thay
du‘dng vao rd rang. Cac yéu t6 nguy cd quan trong
gay nhiém khuan khdp va phan mém canh khdp la: Co
nhiém trung da, md mém trudc dé (39,2%); sau thd
thuat cg xuong khdp (34,5%); co tién su méc mot s6
bénh nhu: suy glam miéen dich va dung cac thuoc c
ché mién dich, gut, dai thdo dudng, nghién rugu,
thoai hoda khdp, XG gan... Két luan: Nhiém khuan
khdp va phan mém canh khdp chu yeu gap 6 nhufng
bénh nhan nam gldl tudi cao, sbng & khu vuc ndng
thon MRSA la can nguyen gay bénh pho bién nhat.
Nhiém tring da, md mém trudc dé va sau cac thl
thuat co xuang khdp la 2 trong s6 cac yéu té nguy cg
gay bénh thudng gap nhat.

Td khéa: Nhiém khuan khdp, nhiém khuan phan
mém; yéu td nguy cd.

SUMMARY

PRELIMENARY ASSESSMENT OF SEPTIC
ARTHRITIS AND SOFT TISSUE INFECTION
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, Nguyén Vin Hung!?

IN THE DEPARTEMENT OF
RHEUMATOLOGY, BACH MAI HOSPITAL

FROM 2020 - TO 2021

Background: In recent years, the rate of septic
arthritis and soft tissues infection has been increasing
among inpatients group, treated at the Departement
of Rheumatogogy, Bach Mai Hospital. The causes and
risk factors of joint and soft tissue infections are a
matters of great concern for clinicans in order to give
patients, the best treatment and prevention strategies.
Objective: To assesse the causes risk factors related
to the joint and soft tissue infections. Methods: A
cross- sectional study. The causes and risk factors
were evalated on 194 patient with septic arthritis and
soft tissue infection who were diagnosed and treated
in the departement of Rheumatology, Bach Mai
hospital from August, 2020 to June, 2021.Results:
194 patients with mean age 55,7 = 14,6,male
accounted for 68%, mainly from rural areas. The
proprortion of septic arthritis was 25.7%, soft tissue
infection was 34,9% and 39,4% patients with both
two of two disorders. The rate of positive bacterial
culture in joint fluid and pus from abscess was 49,5%
and 43,3% respectively and the rate of positive
bacterial culture in the blood was 24,5%. MRSA was
the predominant pathogen, with 60% in joint fluid,
63,4% in the pus from abscess and 72% in blood
culture. The majority of patients had obvious risk
factors for access, accounted for 81,4% (n=158).
Significant risk factors of joint and soft tissue
infections included: skin and soft tissue infections
(39,4%); post intra-articular and soft tissue injection
(25.2%); Intra-articular and soft tissue injection
(13,3%); a history of certain comorbidities such as:
immunodeficiency and use of immunosuppressive
drugs, gout, diabetes, alcoholism, osteoarthritis,
cirrhosi... Conclusion: Septic arthritis and soft tissue
infections mainly occur in men, elderl, patients who
live rural areas. MRSA is the most common pathogen.
Previous adjacent infections and post medical
procedures in reumatology are two of the most
common facrors.

Keyword: Septic arthritis, soft tissue infection,
risk factor.

I. DAT VAN DE

Nhiém khudn cd xudng khép la nhdm cac
bénh ly c6 tdn thuong do vi khudn gy ra & cac
td chic thuéc hé thdng cd xuong khdp, bao
gom Nhiém khuan khdp, viém xuang tdy xuong,
viém phan mém va cd do vi khuadn [1]. Trong
nhitng nam gan day, ty Ié bénh nhan nhiém
khuan khdp va phan mém canh khép phai vao
diéu tri ndi tri ngay cang phd bién & bénh vién
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Bach Mai. Mot nghién clru ti€n hanh tai khoa co
xudng khdp bénh vién Bach Mai trong 6 thang
dau ndm 2018, cho thay s6 Ierng bénh nhéan
nhiém khuan khdp va phan mém canh khdp do
tai bi€én sau cac thd thuat tai chuyén khoa co
xuagng khdp chiém khoang hon 3% s6 bénh
nhan nhap vién diéu tri ndi trd [2]. Nhiém khudn
cd xuong khdp néu khéng dudgc chan doan sém
va diéu tri kip thdi c6 thé gdy nhiéu di ching,
tham chi tr vong cho ngudi bénh. Do tinh trang
sif dung cac thu thuat chuyén khoa cd xudng
khdp, viéc diéu tri thudc dac biét la khéng sinh
trong moi giai doan la khac nhau, do vay can
nghién cllu déc diém cua moi giai doan nhdm
diéu chinh cac yéu té nguy cg, phac do diéu tri
khang sinh cho phu hgp. Vi véy, ching toi ti€én
hanh nghién clu nay vdi muc tiéu: Nhdn xét
nguyen nhén gay bénh va cac yeu to" nguy co
cia nhiém khuén khdp va phdn mém canh khdp
tai khoa Co Xuong Khdp bénh vién Bach Mai giai
doan 2020 - 2021.

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

1. DBoi tugng nghién ciru. Gom 194 bénh
nhan dugc chan doan nhiém khudn khdp va
phan mém canh khdp, diéu tri ndi tra tai khoa co
xuong khdp bénh vién Bach Mai, tUr thang
8/2020 dén thang 6/2021.

Tiéu chuan lua chon bénh nhin

- Bénh nhan du‘dc chan doan nhim khuan
khdp va phan mém canh khdp theo tiéu chuén sau:

+ Tiéu chudn Newman chan doan nhiém
khudn khdp khi c6 mét trong 4 tiéu chi sau: 1)
Tim thay vi khuén trong dich khdp. 2) Tim thay
vi khuan trong mau két hgp véi bi€u hién Iam
sang dién hinh cho nhiém khudn khdp. 3) Choc
dich khdp c6 mu két hgp véi bi€u hién 1am sang
dién hinh cho nhiém khuan khdp khi d& str dung
khang sinh diéu tri trudc d6, khéng cd tinh thé
va khdng c6 chan doan phtl hop khac. 4) C6
bdng chirng vé md bénh hoc hodc Xquang cua

nhiém khuan khép [31[4]

+ Chan doén nhiém khudn phan mém dua
vao hoi chifng nhiém tring, s6t, xét nghiém chi
s8 viém duong tinh (s6 lugng bach ciu ting >=
12G/L; ty |é bach cau da nhan trung tinh tang >
75%; CRP.hs tang va procalcitonin cao > 0,5
ng/ml (Ia ngudng procalcitonin dugc khuyén cao
I ¢ gia tri trong chan doan tinh trang nhiém
khudn), cd bach cdu da nhan trung tinh thodi
hda trén xé nghiém t€ bao hoc hodc xac dinh
dudc vi khuan gdy bénh bdng nhudém soi hodc
nudi cdy dich, bénh phadm I&y tur ton thuong.

- Bénh nhan déng y tham gia nghién clru

2. Phuong phap nghién clru

2.1. Phuang phap. Tién cliu, mo ta cat ngang.

2.2. Tién hanh nghién clru. Moi d6i tugng
nghién clru déu dugc hoi bénh, kham bénh theo
mot mau bénh an nghién clfu théng nhat.

- Hoi bénh va khai thac cac triéu chirng lam
sang va cac yéu to nguy cd gay bénh

- Khai thac thong tin can l1am sang tir bénh
an cla bénh nhan

- Cac xét nghiém téng phén tich t& bao mau
ngoai vi, sinh hda mau dudc thuc hién tai Trung
tam huyét hoc va khoa Hda sinh bénh vién Bach
Mai, cac gia tri tham chiéu chuén theo khuyén co.

- Cac xét nghiém nhudm soi, nudi cay dich
khdp, dich 8 4p xe va mau dugc thuc hién tai
khoa Vi sinh bénh vién Bach Mai véi gia tri tham
chiéu nhu da cong ba.

2.3. Phuong phap xur ly s0 liéu: X ly s6
liéu bang phan mém SPSS 20.0 véi cac test
thong ké thudng dung trong y hoc.

INl. KET QUA NGHIEN CU'U

1. Pac diém chung ciia nhom doi tugng
nghién ciru. Nghlen ctu trén 194 bénh nhan
nhan nhiém khuan khdp va phan mém canh
khdp diéu tri ndi trd tai khoa Cd Xuong Khdp
bénh vién Bach Mai tir thang 8/2020 - thang
6/2021.

Bang 1: Pdc diém chung cua nhém bénh nhan nghién ciu (N=194)

Pac diém bénh nhan N Trung binh Ty 1é (%)
Tubi (N3m) 194 55,7+ 14,4
Phan nhom tudi bénh ‘1}2 - gg ;g ég’g
nhan nghién ctu =60 81 418
Nam 132 68
Gii NG 62 32
. o o Thanh thi 51 27,3
Dac diem dia duf NGng thon 143 73,7
Ngi ti€p nhan bénh TU phong kham 102 52,6
nhan ban dau TU khoa cap cuu 92 47,4
S0 ngay diéu tri ndi tru trung binh (ngay) 15,5+12,8
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. =< 7 nga 36 18,6
Phan nhom s6 ngay 8- 21 n%é»;/ 123 63,4
diu tri >21 ngay 35 18,0

S0 lugng Bach cau (G/L) 194 13,9 £ 6.8

CRP.hs ( mg/dL) 194 132 £ 12,7

Nhgn xét: Tubi trung binh cia nhém bénh nhan nghién clfu Ia 55,7 tudi; trong d6 nhém tuéi >
60 tudi chiém ty Ié cao nhat (41,8%). Ty I€ bénh nhan nam gdp doi nit. Bénh nhan dén tir khu vuc
nong thon chiém 73,7%; Ty |é bénh nhan nhap vién tir phong kham va khoa cdp clfu gan tucng

duong nhau. S6 ngay nam vién diéu tri ndi trd trung binh tai bénh vién Bach Mai la 15,5 ngay Vdi
phan 16n bénh nhan c6 s6 ngay nam vién tir 8 — 21 ngay, chi€ém 63,4%. SO lugng bach cau trung

binh va CRP.hs trung binh cia nhém bénh nhan nghién ctu lan lugt la 13,86 G/L; 13,2 mg/dL
Bang 2: Phan loai tinh trang bénh nhan theo chan doan bénh (N = 194)

S0 bénh nhan (N)

Ty lé (%)

Nhiém khuan khdp 50 25,7
Nhiém khuan phan mém canh khdp 68 34,9
Nhiém khuan khép va phan mém canh khdp 76 39,4

Nhén xét: Ty 1& bénh nhan bi ddng thdi ca nhiém khuan khdp va phan mém canh khdp chiém ty

|é cao nhat 39,4% (n= 76). .
2. Nhéan xét nguyén nhan gay bénh va mét sé yéu t6 nguy co ciia nhiém khuan khép va

phan mém canh khdép tai khoa Co Xucng Khdp bénh vién Bach Mai giai doan 2020- 2021
2.1. Nguyén nhan gay bénh ~
Bang 3: Cian nguyén gdy bénh ciua nhiém khudn khop va phin mém canh khdp

w g Ty Ié % tron
Pac diem N |y:h.":‘1n nhémg
Am tinh 51 50,5
MRSA 30 60
MSSA 4 8
Nudi cdly vi khuan dich PAAS;ﬂ?];g?]?ia i %
khop (N= 101) K.Pneumoniae 1 2
E.Coli 1 2
Dggﬁg _Withmore _ 3 6
Vi khuan khong dién hinh 9 18
Tong 50 49,5
Nhuom BK hodc PCR lao Am tinh 99 98
dich khép (N= 101) Dugng tinh 2 2
Am tinh 68 56,7
MRSA 33 63,4
MSSA 4 7,7
E.coli 3 5,8
P.Aeruginosa 2 3,9
Dich & ap xe Dgg{l‘g A.Baumanii 1 1,9
(N= 120) K.pneumoniae 2 3,9
Withmore 3 5,8
Vi khuan khoéng dién hinh 4 7,6
Tong 52 43,3
Nhuom BK hodc PCR lao Am tinh 118 98,3
dich & ap xe (N = 120) Duong tinh 2 1,7
Am tinh 77 75,5
MRSA 18 72
Duang IEISSA.‘ 3 12
. tinh col 1 3
Cay mau (N= 102) P.Aeruginosa 0 0
A.Baumanii 0 0
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Withmore 2 8
Vi khuan khéng dién hinh 1 4
Téng 25 24,5

Nhdn xét: Ty 1é phan lap dudgc vi khuan trong dich khdp, dich & &p xe va trong mau [an lugt 1a
49,5% va 43,3%, 24,5%. Can nguyén chl yéu do tu cau vang da khang vdi ty |é trong dich khdp

60%; dich 6 ap xe 63,5%); trong mau 72%

3.2.3 Cac yéu t8 nguy co gay nhi€ém khudn khép va phan mém canh khép
Bang 4: Phan loai duong vao cua can nguyén gidy nhiém khuan khop va phian mém

canh khdp (N= 194)

> v lé o v lé (O,
Pudng vao vi khuan n T;l:gn/ ;;?;g T‘&Iﬁlg g/O)
Sau nhiém trung da, mé mém 76 48,1 39,2
Sau cac tha thuat chuyén khoa cg xuong khép 67 42,4 34,5
Cd yéu t6 dudng vao ké can 41 25,9 21,1
Tim thay Sau phau thuat thay khdp 15 9,5 7,7
dudng vao Sau chan thugng khép 8 51 4,1
rd rang Sau thu thuat can thiép y hoc cd truyén 5 3,2 2,6
Co yéu t6 nguy cg bénh nén lién quan 118 74,7 60,8
Téng 158 100 81,4
Suy giam mién dich hodc st dung
cac thuéc UCMD 14 38,9 7,2
Pai thao dudng 11 30,6 15,8
Nghién rugu 11 30,6 5,6
Co yéu to Gut 10 27,8 5,2
Khong rd [nguy cd bénh X3 gan 7 19,4 3,6
dudng vao|nén lién quan Tién st nhiém khuan khdp 5 13,9 2,6
Thoai hda khdp 4 11,1 2,1
Viém khdp dang thap 2 5,6 1,0
Suy than giai doan cudi 2 5,6 1,0
Khong tim thay bat ki yéu t6 nguy cc nao 5 13,9 2,6
TONg 36 100 18,6

Nhan xét: Ba phan cac bénh nhan nhiém khuan khdp va phan mém canh khép déu co yéu to

nguy cd dudng vao rd rang, chiém 81,44% (n= 158), trong d6 sau nhiém trung da m6 mém chi€ém ty
Ié cao nhat 48,1% (n= 76). Trong nhom bénh nhan khong rd yéu t6 dudng vao, da phan cac bénh

nhan co6 yéu té bénh nén lién quan.

Bang 5: Ty Ié cac bénh Iy nén trong
nhom bénh nhan nghién ciu (N= 194)

A , SO0 bénh [Tylé
Benh ly ahan (N) | (%)
Suy gidam mién dich hodc
duing thudc (c ché mien dich 69 35,6
Gut 64 33,0
Dai thao dudng 62 32,0
Nghién rugu 29 20,1
Thoai hda khép 26 13,4
X0 gan 20 10,3
Tién sr nhiém khuan khdép 14 7,2
Suy than giai doan cudi 6 3,1
Viém khdp dang thap 10 572
Lupus ban do hé thong 5 2,3
Ung thu 4 2,1
Bénh mo lién két hon hgp 2 1,0
Viém khdp cot song 0 0

Nhan xét: Ty 1€ bénh nhan suy giam mién

dich trén bénh nhan nhiém khudn khdp va phan
mém canh khdp chi€ém ty 1€ cao nhat véi 35,6%
(n= 69).

IV. BAN LUAN

1 Pac di€m chung vé déi tugng nghién
cfu. SO lugng bénh nhan nhap vién bi nhiem
khu&n khdp va phan mém canh khdp tai khoa Co
Xuong Khdp bénh vién Bach Mai trong thai gian
10 thang (8/2020-6/2021) la 194 bénh nhan.
Tubi trung binh cia bénh nhan la 55,7 véi s6
lugng bénh nhan > 60 tudi chiém tdi 41,8%, cao
hon so vdi nghién clru clia Stephen McBride va
cdng su' vao ndm 2020 vdi do tudi trung binh cua
nhdm nghién clu 13 49 tudi[5], chd yéu & gidi
nam (68%) cho thdy tudi, gidi nam trong s6 cac
yéu t6 nguy co quan trong cla nhiém khudn
khép va phan mém canh khdp. Ty I€ bénh nhén
dén tUr vung ndng thon la 73,7%. biéu nay cé

145



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2021

thé€ lién quan dén tinh trang han ché kha néng
dugc ti€p can vdi hé thong y té chuyén khoa,
tdm ly ngai di khdm bénh va mdc d6 lam dung
cac tha thuat can thiép co tinh chuyén khoa nhu
tiém khdp va phan mém canh khdp ciling nhu
tinh trang lam dung corticoid G cac cg sG va dich
vu y t€ tai dia phuang. Vi vay yéu t6 dia ly, xa
hoi cd thé 13 cac nhéan t6 c6 mic do anh hudng
quan trong, gép phan lam tang nguy cd nhiém
khuan khdp va phan mém canh khdp. S6 ngay
nam vién trung binh clia bénn cla nhém bénh
nhan nghién cdu la 15,54 ngay vdi phan Ién
bénh nhan cb s6 ngay diéu tri trong nhédm tur 15
— 21 ngay, ch|em t6i 62,8%. Két qua nay cho
thay thai g|an nam vién cla bénh nhan nhiém
khudn khép va phan mém canh khép 1a kha dai,
dong nghia vdi viéc tdng gang ndng cho bénh
nhan cung nhu hé thong y t€. Phan I&n cac bénh
nhan nhiém khudn khdp va phan mém canh
khdp déu co cac xét nghiém vé nhiém trung tang
vGi sO lugng bach cau trung binh la 13,9 G/L (>
12G/L) va CRP.hs trung binh la 13,2 mg/dl (>
0,5 mg/dL). Cac két qua nay ciing tuong dong
ol nghlen cru clia Phung Bic Tam va cong su,
dugc cong b6 nam 2018 vé ddc diém can 1am
sang clia bénh nhan nhiém khuan khdp va phan
mém canh khép [2].

2 Nhan xét nguyén nhan va mét sé yéu
to _nguy cg cua nhiém khuan khdp va phan
mém canh khdp tai khoa Co xuong khép
tai benh vién Bach Mai. Qua nghlen cru 194
bénh nhan nhiém khudn khdp va phan mém
canh khdp tai khoa Co Xuaong Khép bénh vién
Bach Mai chiing t6i nhan thay da phan cac bénh
nhan nhiém khudn khdp va phan mém canh
khép déu co yéu td nguy cd dudng vao tucng
doi ré rang, nhitng bénh nhan khong xa dinh
dugc dudng vao ro rang ph”én I6n xay ra trén
nhitng bénh nhan c6 bénh nén, dugc xem la c6
nguy co nhiém khuén cao. Trong nghién ctu cua
ching toi chi c6 2,6% (n=5) bénh nhan khong
tim thay bat ky mét yéu t6 nguy cd nao.

Trong nhém bénh nhan xac dinh dugc yéu t6
nguy cc dch‘fng vao, ty 1€ bénh nhan cd nhiém
trung da m6 mém trudc do chiém ty 1& cao nhat
39,2% (n= 76). Nhiém khudn khdp va phan
mém canh khdp trén bénh nhan gut man phan
I6n la do vG hat tophi chiém tdi 33% (n= 64)
trong téng s& bénh nhan nghién clu. Ké&t qua
nay khac biét rat I6n so v8i mét nghién clru cla
M.Favero va cdng su’ dugc ti€n hanh nam 2008
trén 49 bénh nhan nhiém khuan khép, cho thay
bénh nhan gut chi chiém 4% [6]. Nhitng phat
hién trong nghién ctfu ctia ching téi c6 thé ggi y
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viéc kiém soat bién chitng nhiém khudn trén
bénh nhan git man & nudc ta la van dé can
dugc quan tam.

Trong nghién clru cta chung t6i co 64 bénh
nhan nhiém khudn sau cac thu thudt chuyén
khoa cd xuong khdp, chiém 41,8%, trong do
phan I6n (63/64 trudng hgp tugng duong vdi
98,4%) cac tha thuat dugc thuc hién tai cac cd
s@ y t€ tuyén dudi va y té tu nhan, so sanh vdi
nghlen ciu ndm 2018 cua Phung Bdc Tam va
cdng su véi 93,3% cac trudng hgp nhiém khuan
khép sau thu thuat chuyén khoa co xuang khép
dugc thuc hién tai tuyén y té€ cd sG va y té tu
nhan [2] thi mdc dd phd bién cla tinh trang nay
da tang Ién. Diéu nay cho thay nhirng bat cap
lién quan dén cac tha thuat chuyen khoa cg
xucng khdp ¢ cac khu vuc nay van chua dugc
cai thién néu khdng mudn néi la tram trong han.

Ty |€ bénh nhan suy giam mién dich va su
dung cac thubc rc ché mién dich, ma phan I6n la
corticoid chi€ém ty |é cao, 38,9% (n= 14) trong
nhém bénh nhan khong xac dinh rd dudng vao
va 35,6% (n= 69) trong téng s& bénh nhan
nghién ctfu cho thay day la mét yeu t6 nguy co
quan trong dan dén nhiém khudn. Viéc tu van
gido duc bénh nhan tranh lam dung thudc va
han ché sk dung glucocorticoid trong diéu tri
bénh 6 thé gilip cai thién ty & bénh nhan nhiém
khuan co xudng khdp lién quan dén nguy cd
nay. Dai thao dudng chiém mot ty 1€ I6n trong
nghién clru cta chdng téi véi 32,0% (n= 62)
diéu nay ciing phu hgp vdi nhitng khuyén cao vé
nguy cd nhiém trung cao & nhirng bénh nhan dai
thao dudng trong cac nghién ciu trudc day[7].
Mac du ty |é thap hon, xd gan va nghién rugu
cling la cac yéu t6 dugc tim thay trong nghién
cru cua chdng toi véi ty & lan lugt la 10,3%
(n=24); 20,1% (n=47). Do dé viéc han ché lam
dung rugu bia cling gop phan cai thién tinh trang
nhiém khu&n khdp va phan mém quanh khép.

V. KETNLUAN

Nhiém khudn khdp va phan mém canh khdp
chu yéu gap & nhCrng bénh nhan nam gidi, tudi
cao, ¢ khu vuc néng thon. MRSA la can nguyén
gay bénh pho bién nhat. 2 yéu t6 nguy cd quan
trong nhat gay nhlem khudn khép va phan mém
canh khdp 1a: C nhiém tring da, md mém trudc
do; sau thu thuat chuyén khoa co xuang khdp.
Ngoéi ra, tinh trang suy giam mién dich va dung
cac thudc Uc ché mien dich, gut, dai thao dudng,
nghién rugu, thodi héa khdp, xo gan ciing la
nhitng yeu td co thé lam tang ty I& nhiém khuan
khdp va phan mém canh khdp.
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KET QUA SOM PHAU THUAT CAT BAN PHAN CU’C DUO'T VA
PHUC HOI LUU THONG DA DAY - RUQT THEO ROUXEN Y
TRONG UNG THU HANG MON VI DA DAY

TOM TAT

_Muc tiéu nghién ciru: banh gla két qua sém
phau thudt cit ban phan cuc dudi va phuc hdi luu
thong da day — rudt theo Roux en Y trong ung thu
hang mon vi da day tai bénh vién K tir 6/2019 dén
6/2021. Doi tuong va phu’dng phap nghlen clru:
Nghién c(tu mo ta trén 55 benh nhan chan doan ung
thu hang mon vi tai bénh vién K tir 6/2019 den
6/2021 dugc phau thudt cit ban phan cuc dudi va
phuc hoi luu thong da day — rudt theo Roux en Y. Két
qua Thdi gian nam vién trung blnh Ia 8,65 + 2,30
ngay, trong dé thdi gian ndm vién cua nhom phau
thuat ndi soi (trung binh 7,361, 21 ngay) ngan hon
nhém md md (trung binh 898+2 41 ngay), véi su
khac biét co y ngh|a thong ke (p= 0 004) Ty 1é bién
ching s6m sau md 5,45% (déu Ia nhiém trung vet
mo) Tai thoi diém 6 thang sau md, ty 1& viém mleng
nGi 1a 25 45%, ty 1€ trao ngugc a 12 ,73%, hoi chu‘r]g
Dumping g3p 3,64%, khdng cé trudng hdp nao mac
hoi chifng Roux. Ty Ié€ bénh nhan tang can trg lai la
83 ,64%, chat Iu’(jng cudc song theo thang diém
Spitzer dat tir 8 diém trg 1én la 90.91%. Két luan:
Phuc hoi fuu thdng da day — rudt theo Roux en Y sau
phau thudt cit ban phan cuc dudi da day mang lai
nhigu Igi ich sau mo vdi ty 1& bién cerng sém, bién
chiring tai thdl diém 6 thang sau md thdp va chat
lugng cudc s6ng tot cho bénh nhan.

Tur khoa: Ung thu da day, cdt ban phan cuc dudi
da day, Roux en Y.

*Truong Bai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyéen Thanh Thong
Email: Thongnthmu@gmail.com

Ngay nhan bai: 21.6.2021

Ngay phan bién khoa hoc: 18.8.2021

Ngay duyét bai: 24.8.2021

Nguyén Thanh Théng*, Kim Vin Vu*

SUMMARY

EARLY RESULT OF DISTAL SUBTOTAL

GASTRECTOMY AND ROUXENY
RECONSTRUCTION FOR PYLORICCANCER
OF GASTRIC ANTRUM

Objective: To evaluate theearly results of patients
who underwent distal subtotal gastrectomy and Roux
en Y reconstruction for cancer of gastric antrum.
Patients and methods: Description study of 55
patientsunderwent distal subtotal gastrectomy and
Roux en Y reconstruction for cancer of gastric antrum
in Vietnam’s National Cancer Hospital from 6/2019 to
6/2021. Results: Median length of hospital stay
was8,65 + 2,30 days, with statistically significant
shorter in the laparoscopic surgery group (average) is
shorter thanopen surgery group (7,36+1,21 days vs
8,98+2,41 days; p=0,004). Three patients (5.45%)
experienced early complications,of are wound
infections). About late complications at 6 months after
surgery, the incidence of remnant gastritis was
25,45%, reflux symptoms was 12,73%, dumping
syndrome was 3,64% and there are no cases of Roux
syndrome. Fourty-six patients (83.64%)gained weight.
90,91%o0f patients scored 8 or higher on a 10-point
forthe Spitzer Quality of life Index. Conclusions:
Roux en Y reconstruction after distal subtotal
gastrectomy has bringed benefits to patients with low
rate of early complications or late complications at 6
months after surgery and good quality of life.

Keywords: Gastric cancer, distal
gastrectomy, Roux en Y.

I. DAT VAN DE

Ung thu da day la mét trong cac loai ung thu
phé bién trén thé gii cling nhu & Viét Nam va
didng hang dau trong ung thu dudng tiéu hoa.
Theo Globocan 2020, tai Viét Nam, ung thu da

subtotal
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day la nguyén nhan gay tir vong thir 3 (11,9%)
sau ung thu gan,phGi va ding th& 4 (9,8%)
trong s6 cac trudng hgp mdi mac, sau ung thu
gan, phdi, val. Vi tri hay gdp nhét cla ung thu
da day la 1/3 dudi, tic ving hang mon vi. Ty Ié
nay ¢ My la 45% va & Viét Nam theo nhiéu
théng ké c6 han 80%?2. Cho tdi nay, diéu tri ung
thu da day bang phau thudt van la lua chon
hang dau khi khdi u van con khad nang cét bé.
Cac phuong phap khac nhu hoa chat, mién dich,
xa tri chi dugc coi la diéu tri ho trg tl‘Jy thudc vao
tinh trang bénh nhan va giai doan bénh.

Phuc h6i luu thdng tiéu hoa da day-rudt sau
phau thudt cdt ban phan da day dugc thuc hén
bdng nhiéu phuang phap khac nhau nhu Billroth
I, Billroth II (Polya hodc Finsterer), hodc Roux en
Y. Trong khi Billroth I la phuong phap dan gian
va phu hgp sinh ly, thi Billroth II va Roux en Y la
su luva chon thay thé khi Billroth I khéng dugc
chi dinh. Tuy nhién trong nhitng ndm gan day,
da co nhiéu nghién ctu trén thé gidi cho thay su
anh huéng cac perdng phap phuc hoi luu thong
da day — rudt sau phau thuat cat ban phan cuc
dudi trong ung thu hang mon vi dén chat lugng
cudc song cta bénh nhan. Tai bénh vién K Trung
uang cﬁng nhu Viét Nam, cac nghién clitu danh
gia két qua cla phugng phap phuc héi luu théng
da day-rudt theo kiéu Roux en Y sau phau thuat
cat ban phan cuc dudi da day chua dudc cong
b6 nhiéu. )

Trén cd s@ ly luan va thuc tién dé, ching toi
ti€n hanh ngh|en cltu nay véi muc tiéu: "Danh
gid két quad som phdu thudt cdt ban phdn cuc
audi va phuc hoi luu théng da day — rudt theo
Roux en Y trong ung thu hang mén vi da day tar
bénh vién K tur 6/2019 dén 6/2021".

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thoi gian va dia diém. Bénh nhén
chan doan wung thu hang mén vi tu
6/2019den6/2021 dugc phau thuét cat ban phan
cuc dudi va phuc hoi luu thong da day-rudt theo
Roux en Ytai bénh vién K.

2.2. Poi tugng nghlen clru

2.2.1. Tiéu chuan luva chon. Bénh nhan
dudc chan doan ung thu hang mon vi va phau
thudt triét cén theo tiéu chudn Hiép héi Ung thu
da day Nhat Ban dudc phuc hoi luu thong da day
rudt theo Roux en Y.

Bénh nhan dugc theo doi sat, danh gia bién
chlrng sém sau md va tai thdi diém 6 thang.

Bénh nhan c6 ho sc bénh an day du.

2.2.2. Tiéu chuan loai trir. Vi tri khéi u
khéng thudc ving hang mon vi.
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Phuong phap phuc héi luu théng da day —
rudt khong phai Roux en Y.

Giai doan bénh khdng thé phau thuat triét can.

Bénh nhan c6 bénh nén nang (tim, phdi, gan,
than) hodc nhom phau thuat cap ctu

Bénh nhan ho6 so khong ro rang, mat lién lac
hodc tr vong.

2.3. Phuong phap nghién cifu. Phuong
phap nghién clfu mo ta, theo d&i doc va khéng
so sanh.

2.4. Cac budc tién hanh

Butc 1: Chon bénh nhan theo tiéu chuan Iua chon

Budc 2: Thu thap thong tin theo mau bénh an
nghién ciu

-Ghi nhén ddc diém Idm sang, cdn 1dm sang
truéc mé

-Danh gia bién ch’ng s6m sau md

-Déanh gia tai thdi diém 6 thang sau md: bién
chirng, chét lugng cudc séng

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém doi tugng nghién ciru. Tudi
mac bénh trung binh trong nghién clru 1a 57,55 +
11,12 tudi, cao tudi nhat 1a 85, thdp nhat 1a 29
tudi. Bénh nhan trong dd tudi 40-60 chiém ty &
cao nhat (63,64%).

Ty |& nam/nir=
67,27% va 32,73%). )

3.2. Thoi gian nam vién. Thdi gian ndm
vién trung binh la 8,65 + 2,30 ngay, chu yéu tur
7-9 ngay (78,18%). ‘

Bang 3.1. Lién quan thoi gian nam vién
va phuong phap phau thuat.

2,06/1 (chiém [an lugt

PP phau N Thai gian
thuat TB+SD P
Phau thuat 0,004
noi soi 11 7,3641,21 (t-test)
M6 mG 44 8,98+2,41
Tong 55

Nhén xét: Thai gian nam vién nhom phau
thudt néi soi ngdn hon nhdém md mé vdi sy’ khac
biét c6 y nghia théng ké (p=0 004)

3.3. Bién chirng s6m sau mo

Bang 3.2. Ty Ié bién chirng sdm sau mé

Bién chirng n %

Chay mau 0 0

RO (miéng nbi, mém ta) 0 0
Nhiém trung vét md 3 |545

Viém phoi, nhiém khuan tiét niéu| 0 0

Nhén xét: Ty 1€ bién ching sau m6’gép 3/55
bénh nhan (5,45%), tat ca déu la nhiém trung
vét mé.

3.4. Panh gia tai thoi diém 6 thang sau mé

Bang 3.3. Mot s6 bién chung thuong gap
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sau 6 thang phdu thuat

Bién chirng n %
Trao ngugc 7 12,73
Viém miéng noi 14 25,45
Hoi chirng Dumping 2 3,64

Hoi chirng Roux 0 0

Nhan xét: Mot so bién chiing gap phai: viém
miéng ndi (25,45%), trao ngugc 12,73%, hoi
chufng ‘Dumping (3,64%). Khong cé bénh nhan
nao mac hoi chiing Roux.

Bang 3.4. Can nang va Chét luong cudc
séng sau phau thuat

Pac Piém n %
Can nang: Tdng 46 83,64
On dinh 7 12,73
Giam 2 3,63

Chi so Spitzer: 0-5 0 0
5-7 5 9,09
8-10 50 90.91

Nhan xét: Da sO bénh nhan phuc héi can
nang tot sau mé& (83,64%) va dat chat lugng
cubc sdng theo thang diém Spitzer cao (8-10
diém) chiém ty 1& 90,91%.

IV. BAN LUAN

Tudi trung binh clia b&nh nhan trong nghién
cltu la 57,55 + 11,12. Ty |é nam/nir = 2,06/1.
Két qua nay tuong tu vdi cac tac gia Nguyén Van
Lugng, Chang In Choi® 4.

Thdi gian ndm vién trung binh 1a 8,65 + 2,30
ngay. So sanh vdi nghién clfu cla cac tac gia
trong va ngoai nudc, két qua trong nghién ctu
cta ching t6i la tuong du’dng23 . Khi phéan
tich lién quan thgi gian nam vién va phucng
phap phau thuat ching téi nhan thay, nhom
benh nhan dudc phau thuat noi soi co thdl gian
nam vién trung binh (7,36+1,21 ngay) ngan han
nhédm md& md& (8,98+2,41 ngéy), véi su khac biét
oy nghla théng ke (vGi p=0.004). Ty Ié bién
chitng s6m sau md la 5,45%. Ké&t qua nay tudng
tu véi cac nghién cliu cla Nguyen Van Lugng
(4,8%), Chang In Choi va cong su (2,5%)3 .

Ty 1& viém miéng néi sau m& gdp 25, 45% 13
cao han & nhdm Roux en Y cuacac nghién cliu
bang Vinh Diing, Nguyen Van Lugng, Jimmy
Bok-Yan So017,2%, 18,9%, 16,05%%2%36, HOi
chiftng Dumping gap 3,64%. Két qué nay tuong
dong vd@i nghién cltu cua Pang Vinh Diing
(5.2%), Long Hai Cui (3.2%) va thap han so véi
y van kinh dién trudc day. Ty & trao ngudc la
12,73%. Khéng c6 trudng hop nao biéu hién cla
hoi chirng Roux. Ty Ié trao ngugc va hoi chirng
Roux & nhom Roux en Y lan lugt trong cac
nghién cfu Bdng Vinh Diingla 5,2% va 17,2%

(quai Roux 50cm), Nguyén Vin Lugngla 13,2%
va 7,5% (quai Roux 40-45cm), Chang In Choi la
30% va 0% (quai Roux 35cm), Jimmy Bok-Yan
So la 2,47% va 13,58% (quai Roux 40cm) va
cla Long Hai Cui vdi trao ngugc la 17,2%?% 34>,
Khi so sanh cac két qua trén ching t6i thay rang
ty 1é gap bién ching trao ngudc va hdi chiing
Roux gilta cac nghién ciu la khong giong nhau.
Sy khac biét nay c6 thé 1a do chiéu dai quai
Roux dugc moi tac gid lua chon trong ky thuat
phuc hoi luu thong da day-rudt & cac nghién clru
la khac nhau, vé6i quai Roux cang dai, ty 1€ gap
trao ngugc thdp hon dong thai ty 1é€ mac hoi
chirng Roux s€ cao han. Két qua nay phu hgp
vGi tdng két Y vén thé gidi cua Gustavson, chiéu
dai trung binh ctia quai Roux & nhirng bénh nhan
c6 hdi chiing Roux sau md la 41-50cm, so vdi
38-40cm & nhitng bénh nhan khong co hoi
chiing & dong Roux’.

Pa s6 bénh nhan phuc héi can nang tot sau
mé (83,64%). Méc dutrao ngudc gdp 12,73%
nhung chu yéu biu hién nhe, it anh hudngdén
an udng cla bénh nhan. Két qua nay tuong tu
vGi nghién citu Bang Vinh Diing (92 3%), Long
Hai Cui (90,3%)>°. Chatl ugng cudc sbng sau md
theo thang diém Spitzer cao (8-10 diém) chiém
90,91%. Chi sO Spitzer cang cao thi chat lugng
cudc sdng cang cai thién. Két qua nay ciing
tuong dong vdi cac nghién cltu cla tac gia Bang
Vinh Diing (89,6%), Nguyén Van Lugng (90,2%)
va cac nghién cru nudc ngoai khac nhu Long Hai
Cui (90,3%)2 3 5.

V. KET LUAN

Phuc h6i luu théng da day — rudt theo Roux
en Y sau phau thuat cit ban phan cuc dudi da
day mang lai nhiéu Igi ich sau md cho bénh
nhan, dac blet nhém dugc phau thuat ndi soi vai
thdi gian nam vién ngan, ty 1é bién chling sém,
bién chirng tai thdi diém 6 thang sau mé thap v
chat lugng cudc song tot.
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PANH GIA KET QUA PHAU THUAT NQI SOI PUO'NG NACH VU TRONG
PIEU TRI U TUYEN GIAP LANH TINH TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT. .

Muc tiéu: Danh gid két qua phau thuat ndi soi
dudng nach va trong diéu tri u tuyén giap lanh tinh tai
Bénh vién Dai hoc Y Ha NGi. Doi tugng va phu’dng
phap: Nghién clru md ta hoi clru - tién clru trén 33
bénh nhan chan doan u tuyen giap lanh tinh dugc
phau thuat ndi soi tai Bénh V|en Dai hoc Y Ha Noi tur
06/2020 dén 06/2021 Két qua: Trung b|nh la 33,8+
9,8 tudi, 100% nif gidi; ty 18 1 u trén Idm sang 84, 8 %,
u thuy phai 59,0%, kICh thudc u trung binh
25,4+12,3mm. Trén siéu am u TIRADS 3 chiém
66,7%. G|a| phau bénh sau md budu glap keo chiém
72,7%. Cat thuy tuyen giap 6 97% tru‘dng hdp Thoi
gian md trung binh 45+7 phut thoi gian hau phau
5+0,9 ngdy. N6i khan tam thsi chiém 3%; té bi, giam
cam giac da chiém 12,1%. 94% phau thuat dch_fc X€p
logj tot, 97% bénh nhan danh gia hai long vé két qua
phau thuat. K&t luan: Phau thuéat néi soi dudng nach
vl trong diéu tri u tuyen gidp 1anh tinh tugng ddi an
toan, ty 1 tai bién, b|en chiing thap va dat tham my cao.

70 khda: U giap trang, phau thuat ndi soi.

SUMMARY
RESULTS OF ENDOSCOPIC THYROIDECTOMY
VIA UNILATERAL AXILLO-BREAST APPROACH
IN TREATMENT OF BENIGN THYROID NODULE
AT HANOI MEDICAL UNIVERSITY HOSPITAL
Objective: Evaluate the early results of
endoscopic thyroidectomy via unilateral axillo-breast
approach (UABA) in the treatment of benign thyroid
tumor at Hanoi Medical University Hospital. Subjects
and Methods: Descriptive retrospective studies 33
patients with benign thyroid tumors were treated by
UABA at Hanoi Medical University Hospital from
6/2020 to 06/2021. Results: Mean of age was
38.2+9.8 years. All patients were female. The solitary
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Ngay nhan bai: 18.6.2021
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tumor occults 93.3%, the thyroid tumors in the right
lobe were 59,0%, the average tumor size was
25.4+12.3mm. The tumors classified into TIRADS 3 by
ultrasound was 66,7%. Most common pathology was
colloid goitre accounting for 72,7%. Lobectomy was
applied in 97% cases. The mean operating time was
457 minutes, the mean hospitalization was 5+0.9
days. The hoarseness was presented in 1 patient
(3%). A patient developed numbness in the anterior
cervical region which occults 3%. 94% cases were
calssified into good group and 97% patients were
satisfied with cosmetic outcomes of UABA.
Conclusions: Endoscopic thyroidectomy via unilateral
axillo-breast approach was safe, and achived good
cosmetic outcomes.
Key words:
thyroidectomy, UABA.

I. DAT VAN PE

U gidp trang 1a bénh ly phS bién nhat cua
tuyén ndi tiét. Theo t& chilic y t& thé gidi, ty 18
mac u giap trang la 12%. NI gidi cd ty Ié mac
bénh cao han nam gidi, ty 1€ nii/ nam la 4/1.
Chén doan dua vao Iam sang két hgp vdi siéu am
vling ¢8 va choc ht t& bao bang kim nho khéi u.

Phau thuat la phu‘dng phap quan trong nhat
diéu tri khéi u glap trang. H|en nay co hai
phuong phap phau thuat la m& m& va m& ndi
SOi. Trong do, phau thuat noi soi ngay cang dugc
ap dung rong rai.

Tai Viét Nam, nhiéu phuang phap phau thuat
ndi soi da dugc ap dung nhu phau thuat ndi soi
du‘dng miéng, phéu thuat noi soi dudng nach —
vl. Phau thuat ndi soi derng nach — vl VGi
nhu‘ng uu diém riéng do dé ngay nay van dugc
ap dung trong di€u tri bénh ly u tuyén giap.
Chung toi ti€n hanh nghlen clru nay nham danh
gid két qua phiu thudt ndi soi dudng nach vi
trong diéu tri u tuyén giap lanh tinh tai Bénh
vién Dai hoc Y Ha Noi.

Thyroid nodule, endoscopy
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghlen cu. Gom 33 bénh
nhén chdn doan u gidp trang lanh tinh dugc
phau thudt ndi soi tuyén gidp tai Bénh vién Dai
hoc Y Ha NGi. Thdi gian thuc hién nghién cu tir
thang 6/2020 dén thang 6 nam 2021.

1.1. Tiéu chudn chon bénh nhan.

e Bénh nhan u tuyén gidp chan doan trudc
mé lanh tinh dua vao siéu am ving ¢b va té bao
hoc qua choc hit bdng kim nho (Choc 2 Ian,
cach nhau it nhat 1 thang)

e Chon u:

v' Trudng hdp mot u: Kich thudc 18n nhat
cla u <5 cm.

v' Trudng hgp nhiéu u: Cac u & mot thay
hoac mot thuy va eo giap, kich thudc thuy giap
< 6.cm.

1.2. Tiéu chuan loai trir:

« Tién sif phau thuat, xa tri viing co.

e Tinh trang viém cdp tinh toan than hodc tai
tuyé&n gidp, tuy&n vl bén phiu thuat.

e Co chong chi dinh chung cla phau thuat,
gdy mé hoi sic: bat thudng chic nang dong
mau, bénh man tinh toan than, thé trang kém.

2. Phuong phap nghién ctu: Nghién ciu
mo ta hoi clru

3. Phucong phap thu thap soé liéu

3.1. Pac diém lam sang: Tudi; gidi; ly do
vao vién; kham u: vi tri u (thuy phai, thuy trai,
eo), sO lugng u, kich thudc u (cm), mat do u
(mém hay cing, chac), ranh gidi u (r6 hay
khong rd), di dong u (cd hay khéng c6 di dong).

3.2. Can lam sang: Siéu am tuyén giap
danh gia: so lugng u, phan loai TIRADS; vi tri u
(thuy phai, thuy trai, eo), kich thuGc u.

3.3. Perdng phap phau thuat nodi soi
tuyén giap dudng nach va 1 bén

v" Phuong phap v6 cam: mé ndi khi quan

v/ Dung cu phau thuat: Dan may noi soi,
dung cu noi soi, dao siéu am nodi soi, dao dién.

v Tu thé& bénh nhan: Bénh nhan nam ngura,
ké g6i vai nglra c6 t6i da, cd quay vé phia thuy
gidp lanh. Tay cling bén dang t6i da dé boc 16 rd
vung hd nach, tay ddi dién dang vudng gdc than minh.

v Cac budc phau thuat:

e D3t troca: Troca 10 dugc dat tai duGng
nach gilta mang véi bg trén tuyén v, 1 troca 5
dat & ranh delta ngutc cung bén, 1 troca 5 dat &
guang vu cung bén.

e Tao khoang phau thuat: Dung don cuc boc
tach 16p dudi da viing nguc dén ving c6 dén
ngang sun giap, sang hai bén dén ca rc don chiim.

e Tach co vao tuyén gidp: Tach bg trudc ca

tfc don chiim ra ngoai, cd vai mong Ién trén ra
ngoai, tach doc ca Uc gidp dé vao tuyén giap.

« Danh gia tén thu‘dng dé dua ra erdng phau
thuat: Cat thuy giap, 18y u gidp trang, cét thuy
va eo tuyén giap.

e Chul y trudc khi cét thuy gidp bdc 16 r8 than
kinh quat ngugc va tuyén cén gidp dé bao ton.

« Kiém tra va Iay bénh pham

v' Cac chi s6 phau thuat: Thai gian phau
thuat, thdi gian hau phiu, s6 ngay rut dan luu;
tai bié'n, bién chiing: khan ti€ng, chay mau, té bi
vlng nguc, nhiém trung. Danh gid két qua sau 1
thang.

INl. KET QUA NGHIEN cUU
3.1. Pic diém lam sang, can l1am sang.
Tuéi

60 54,6

50

= 21,2

ol

21-30 31-40 41 - 50

Bleu do 1. Phan chia nhom tu01

TuGi trung binh la 34,5+9,8 tudi, nhém 31 —
40 tudi hay gép nhat chiém 54,6%

GiGi: Tat ca bénh nhan déu la nir gidi

Ly do vao vién: SG thdy u hay gdp nhat 69,7%.

Pac diém u trén 1am sang: 93,9% s6 bénh
nhdn khdm cé thé s§ thdy u trén ldm sang.
Trong s6 cac bénh nhan nay, tat ca cac u s@
thdy déu cd mat d6 mém, ranh gidi ro véi xung
guanh va di dong theo nhip nuot.

Siéu am
Bang 1. Pic diém u qua siéu 3m
Pac diém u S6u Ty I1é %
Thuy trai 15 38,5
Vitri [ Thuy Phai 23 59,0
Eo 1 2,5
Tong 39 100
. Dich 11 28,2
Tphh"?‘é”nh HBn hap 20 51,3
Pac 8 20,5
Tong 39 100

Vé s6 lugng u: s6 bénh nhan cé mét u chiém
84,8%, trdi lai, bénh nhan da u chiém 15,2%. Vé
phan loai TIRADS 2011, cac khGi u xép loai
TIRADS 3 chiém ty |é 66,7%; cac khoi u x€ép loai
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TIRADS 4a chiém 24,2%. Vé kich thudc u: kich
thu6c u trung binh la 25,4+12,3 (7-52)mm;
nhém u co kich thudc tir 2 dén 4 cm chiém ty 1€
cao nhat 19/39, chiém 48,7%.

3.2. Diéu tri

Thaoi glan va phuong phap phau thuat.
Thdi gian md trung binh 13 45 ,5£7 (40-65) phut

Bang 2. Phuong phdp phau thuit

n | Ty l& (%)
PPPT Cat thluy 32 97
Cat thly va eo 1 3

Thdi gian nam vién va rut dan luu
Bang 3. Thoi gian rut dan luu va nam vién

Gia tri | Gia tri
Tham so Tl;‘it::‘g nho I16n
nhat nhat
Ngay danluu | 4,8+0,9 3 7
Ngay ndm vién | 5,0 £ 0,9 3 7

Két qua phau thuat

wTét wTrung binh

Biéu dé 2. Két qua phiu thujt
Bang 4. Bién chirng sau phau thuat

Triéu chirng S(:“?g:h -{X/‘:?
Khan tiéng tam thgi 01 3
Ha canxi huyét 0 0
Nuot vudng 01 3

Té bi, gidm cadm giac da 4 12,1

= Hii long

= Trung lip
Biéu db 3. Muc do hai long thdm my sau mé
IV. BAN LUAN
4.1. Dac diém 1am sang, can 1am sang
Tuoi, gidi. Trong nghién clu cla chdng toi

tuBi trung binh 34,4629,8 tudi, nho nhat 13 20
tudi va cao nhat la 54 tudi. Két qua nay thap han
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vGi nghién cru cla Lé Van Quang (2001), Ifra
tudi 21-60 tudi 1a 76,6% [1]. C6 thé giai thich
cho su khac nhau nay la do trong nghién clu
cla chung toi lva chon bénh nhén tré tudi, nhu
cau tham my cao dam bao vai trd ndi trdi cua
phau thuat ndi soi.

Ty Ié nit trong nghién clru cta ching toi tat
ca bénh nhan déu la nlr gidi. K&t qua nay ciing
giong nghién clitu cia Nguyén Qudc Bao (2010),
ti 1é ung thu gidap trang & nam gidi khoang
1,8/100.000 dan, & nit khoang 5,6/100.000 dan
[2]. Nghién cru cia Lé Van Quang (2002), ty 1é
nit/nam la 2,5/1[1]. Cac nghién clu nudc ngoai
cling cho thay ty & n{r mac bénh cao hon nhu tai
Han Qudc trén 1616 trudng hgp chi co 71 trerng
hdp la nam gIO’I [3]. Trong 173 tru’dng hdp mo
noi soi tuyén giap dau tién tai bénh vién ndi tiét
trung uong chi c6 10 bénh nhan nam [4].

Triéu chirng lam sang. Da s6 bénh nhan
dén vién véi ly do xuat hién u giap dan thuan
chiém ty 1€ cao nhat (69,7%), két qua nay tuong
tu nghién clu cla Lé Van Quang (2002) trén
308 bénh nhan ung thu giap trang dugc diéu tri
tai Bénh vién K, c6 68,5% trudng hogp la triéu
chirng u giap. Theo tac gia Hershman va Blahd
(2005), ti 1€ bénh nhan dén vién co téi 15,2% la
chi tinh ¢ phat hién qua kham surc khoe.

Trong nghién cru cla ching t6i, 93,9% bénh
nhan cd u giap trén lam sang. Két qua cla chuing
téi tuong tu nghién cru cla tac gia Pinh Xuan
Cudng (2010) la 96,4% [5].

Siéu am tuyén giap. Trong nghién cltu cla
chiing toi siéu am phat hién dugc 100% co u
tuyén gidp, trong dé ty Ié€ mét u don doc la
84,8%. Ty Ié gap u & thly phai nhiéu nhat chiém
59%. Kich thudc u trung binh trong nghién clu
cla ching t6i la 25,4+12,3mm. Hién nay, tai
Bénh vién Pai hoc Y Ha NOi dang ap dung
phuang phap danh gia két qua siéu am tuyén
giap theo TIRADS, trong nghién c(fu cla ching
t6i ty 1& g&p nhiéu nhat 1a TIRADS 3 véi 66,7%.
Dua vao phan loai theo TIRADS, ngudi ta udc
tinh dugc nguy cg ac tinh clia khéi u tuyén giap (vi
du: TIRADS 4a la 20%, 4b la 40%, 4c la 60%...).

4.2. Két qua diéu tri

Phu‘dng phap phau thuat. Trong nghién
clru cla chung toi, phan I6n bénh nhan dugc
phau thuat cat thuy giap chira khéi u chiém
97,0%. C6 1 bénh nhan dugc cat thuy va eo
glap trang. SG di ching toi phau thuat cat ca &o
tuyén giap la do trong mét s6 trudng hgp u ndm
§ vi tri sat eo giap trang.

Thai gian phau thuét va theoi gian hau
phau, thoi gian rat dan luu. Thoi gian phau
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thuat trung binh la 45,57 phut thGi gian hau
phau trung binh la 4,8+0,9 ngay Thai gian nam
vién trung binh 5, 0i09 ngay. Thdi glan phau
thuat cta ching t6i cao han nghién clftu ctia Tran
Ngoc Luang [6] la 40 phdt.

Bién chirng sau mé. Trong nghién ciu cua
ching toi c6 3% bénh nhan bi khan tiéng tam
thdi sau mé. Ngoai ra c 1 bénh nhan xudt hién
nuot vu’dng sau md. 12,1% benh nhan xuat hién
té bi, giam cam giac da vung c6. Két qua phau
thuat tot & 94% trudng hgp, 97% bénh nhan hai
long vé két qua thdm my sau mé. Két qua nay
cling tuong tu vdi cac nghién ciu trudc d6 cua
Tran Ngoc Lugng [6], Nguyen Xuan Hau [7].

V. KE]’ LUAN
Phau thuat ndi soi dudng nach va trong diéu
tri u tuyén gidp lanh tinh tuong déi an toan, ty 1€
tai bién, bién chl’ng thap va dat thdm my cao.
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DANH GIA KET QUA HOA TRI PHAC PO CO PEMETREXED
TRONG UNG THU PHOI KHONG TE BAO NHO GIAI POAN IIIB-IV
TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Danh gid két qua hda tri phac dé co
Pemetrexed & bénh nhan ung phdi khong t& bao nhd
giai doan IIIB- IV tai Bénh vién Bach Mai. Doi ‘tuong
va phuadng phap nghlen clru: Nghién clru md t& hoi
Cu’u két hop ti€n ctu trén 63 bénh nhan ung thu biéu
mo tuyén cla ph0| giai doan IIIB-IV dugc diéu tri hoa
chat phac db co pemetrexed tai B&énh vién Bach Mai tir
thang 6/2018 dén thang 6/2021. Két qua Tudi trung
binh: 61,5 +7,2; tudi 16n nhat: 74; Ty & nam/nLr
1,75/1; 76 3% benh nhan dat dugc dap ufng cd nang;
trong d6 c6 16,9% dap Lrng hoan toan; Dap Lrng thuc
thé: 38,1% dap ('ng mot phan 39, 1% bénh 6n dinh,
20,6% benh tién trién va c6 1 benh nhan dap Lrng
hoan toan; Trung vi thgi gian s6ng khéng bénh tién
trlen la 8, ] thang (CI 95%: 7,1-9,5); trung vi thdi gian
song thém toan bo la 16,0 thang, (CI 95%: 14,2 -
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Lé Viét Nam*, Pham Cam Phwong*

17,8); Tinh trang toan than theo ECOG tot cai thién ty
Ié dap Lrng, kéo dai thdi gian s6ng thém khong bénh
tién trién va thdi gian sdng thém toan bd. Két luan:
biéu tri ung thu phGi loai biéu mé tuyén giai doan
I1IB-1V béng phac do hoéa chéat cd ) pemetrexed gilp cai
thién ty 1& dap (ing va thai gian s6ng thém.

U khoa: Pemetrexed, ung thu phdi khong t& bao
nhoé

SUMMARY
EVALUATING THE RESULTS OF CHEMOTHERAPY
WITH PEMETREXED REGIME IN STAGE IIIB-IV
NON-SMALL CELL LUNG CANCER

AT BACH MAI HOSPITAL

Objective: To evaluate the results of
chemotherapy with pemetrexed in stage IIIB-IV non-
small cell lung cancer at Bach Mai Hospital. Subjects
and Methods: A retrospective and prospective
descriptive study on 63 adenocarcinoma lung cancer
patients with stage IIIB-IV who received
chemotherapy with pemetrexed at Bach Mai Hospital
since June 2018 to June 2021. Results: Mean age:
61.5 £7.2; the oldest patient: 74; male/female ratio:
1.75/1; 76,3% of patients achieve clinical symptoms
response; of which 16,9% respond completely; Ratio
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response: 38.1% partial response, 39.1% stable
disease, 20.6% progressive disease and 1 patient
complete response; Median progression-free survival
was 8.2 months (CI 95%: 7.1-9.5); median overall
survival was 16,0 months; (CI 95%: 14.2 17.8); Good
performance status (ECOG) improves response rates,
prolongs progression-free survival and overall survival.
Conclusion: Treatment of  stage II1B-1V
adenocarcinoma lung cancer with chemotherapy with
pemetrexed improves response rate and survival time.
Keyword: pemetrexed, non-small cell lung cancer.

I. DAT VAN DE

Ung thu phéi (UTP) la loai ung thu phd bién
va la nguyén nhadn gay t& vong do ung thu
thudng gap nhat. Theo GLOBOCAN 2020, nam
2020 cd 2.206.771 ngudi mac mdi (chiém
11,4%) va 1.796.144 ngudi tf vong do ung thu
phdi (chiém 18%) [1]. M3c du d& cb nhiéu tién
bd trong chan doan va diéu tri nhung ty & sng
thém 5 ndm vdi bénh nhan ung thu phdi chi
chiém 4-17% tuy theo giai doan va su’ khac biét
khu vuc. Tai Viét Nam, ty |é tr vong hang nam
do UTP la 23.797 ca chiém 19,4% s6 ca t vong
do ung thu néi chung [1]. Triéu chirng sGm cua
UTP r4t nghéo nan va it d3c hiéu, khi c6 biéu
hién 1am sang thi da s6 bénh da & giai doan
muodn khong con kha nang diéu tri triét can. Cho
dén nay, mdc du da c6 nhiéu ti€n bd trong diéu
tri nhdm bénh nhan nay nhung hoda chat van
déng vai tro quan trong trong diéu tri UTP, dac
biét & nhirng bénh nhan khong biét hodac co tinh
trang dot bién gen EGFR am tinh, ALK am tinh,
ROS 1 am tinh va PD-L1 am tinh. Hdéa tri véi bo
do6i ¢ platunim két hgp vdi 1 mot tac nhan thé
hé thir 3 (pemetrexed, docetacel, gemcitabine,
vinorenbine) dugc coi la phac do tiéu chuan [2].
Pemetrexed la mot thuGc khang folate thé hé
sau, c6 hiéu luc manh han va hoat tinh chéng
kh6i u manh hon 5-FU, metrotrexate hoac
raltitrexed. Tai Bénh vién Bach Mai, chua co
nhiéu nghién clfu danh gia vé két qua ciing nhu
mic d6 an toan cla phac d6 cé pemetrexed
trong diéu tri budc 1 ung thu phdi loai biéu md
tuyén giai doan mudn. Vi vay, ching t6i ti€én
hanh lam dé tai nay nhdm muc tiéu: Panh gid
két qua hoa tri phac dé co Pemetrexed & bénh
nhén ung phéi khéng té bao nhd giai doan IIIB-
1V tai Bénh vién Bach Mai.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién cfu md ta hoéi clu két hgp tién clu
trén 63 bénh nhan dugc chan doan 1a ung thu
biéu md tuyén cla phdi giai doan IIIB-IV dudc
diéu tri hda chat phac d6 c6 Pemetrexed tai Trung
tam Y hoc hat nhan & Ung budu Bénh vién Bach
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Mai tr thang 6/2018 dén thang 6/2021.

Tiéu chuén lua chon: - Chan doéan ung thu
phdi khdng té€ bao nhé giai doan IIIB-IV (Theo
phan loai ctia AJCC nam 2017) [3].

- C6 két qua md bénh hoc 1a ung thu phéi loai
bi€u md tuyén

- Khong co dot bién gen EGFR, ALK, ROS 1,
BRAF hodc khong biét hoac duong tinh nhung
bénh nhan tir chéi diéu tri dich

- Chi s0 toan trang (PS: Performance Status) < 2

- C6 céc ton thuong dich dé co thé danh gia
dap (ng theo tiéu chudn RECIST

- Chirc nang tay xudng, gan, than trong gidi
han binh thuGng

- Khéng mac cac bénh cdp tinh, man tinh
tram trong trong thdgi gian gan

- Diéu trj t6i thiéu 3 dgt hdéa chdt co
pemetrexed

Tiéu chuan loai trir

- Bénh nhan chan doan ung thu biéu mo t&
bao vay, ung thu biéu md t& bao nhé.

- Di 'ng vGi cac thudc diéu tri: pemetrexed,
carboplatin, cisplatin

- M&c céc bénh ly cdp tinh trdm trong de doa
tinh mang

Cac budc tién hanh nghién ciru:

- Thu nhan cac bénh nhan du tiéu chun lua
chon va loai trir tham gia nghién cttu

- Thu thap cac thong tin Idam sang, can lam
sang trudc diéu tri: Tubi, gidi, Tién s hit thudc
14, thudc lao, Ii do vao vién, cac triéu chidng lam
sang, chi s6 toan trang theo ECOG, ddc diém vé
khdi u nguyén phat, hach vung, di cdn, cac chat
chi diém khGi u: CEA, Cyfra 21-1 trong huyét thanh.

- Tién hanh diéu tri héa chat mot trong hai
loai phac d6: Phac d6 pemetrexed—carboplatin:
Pemetrexed 500 mg/m?da truyén tinh mach
ngay 1; Carboplatin AUC = 5 truyén tinh mach
ngay 1; Chu ky 21 ngay.

Phac do pemetrexed — cisplatin: Pemetrexed
500 mg/m? da truyén tinh mach ngay 1; Cisplatin
75 mg/m? da truyén tinh mach ngay 1; Chu ky
21 ngay.

- Danh gia két qua diéu tri sau 3 dgt va 6 dot
diéu trj:

+ Dép Uing cd ndng: danh gia theo tiéu chuan
clia WHO.

+ Dédp Ung thuc thé&: danh gid theo tiéu
chuén RECIST 1.1

+ Danh gia thgi gian s6ng thém: thai gian
séng khdng bénh tién trién, thdi gian s6ng thém
toan bo

+ banh gid tac dung khdng mong muén cua
phac d6 theo tiéu chudn danh gia ddc tinh
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CTCAE 5.0

- Phén tich va x ly s6 liéu bang phan mém

Dap ung co nang

SPSS 20.0 23,7% 16,9%
Il. KET QUA NGHIEN cU*U VA BAN LUAN
3.1. Pic diém dadi tugng nghién ciru 59.4%

Bang 1: Bic diém bénh nhdn nghién ciu

Pac diém bénh nhdan | S6bénh | Tilé Béin e hodn to3
(n=63) nhan | (%) i
TuSi Trung binh: 61,5 £7,2; I6n nhat: Kigfngm(ﬁp an
74; thép nhét: 47 1ong dap ung
o Nam 40 63,5 Biéu dé 1: Ty Ié dap irng co nang
Gioi NG 23 36.5 Nhén xét: Ty 1é bénh nhan cai thién triéu
, N Co 30 476 chirng c@ nang la 76,3% trong do6 c6 16,9% bénh
Hut thuoc Khdng 33 52,4 nhan hét hoan toan cac triéu chiing 1dm sang.
. 0 23 36,5 3.3. Pap irng thuc thé theo tiéu chuan
biem 1 31 297 | RECIST 1.1
ECOG > 9 14:3 Bang 2: Ty Ié dap ung thuc thé
N . 3 1 1,6 Pap rng thu'c thé | S6 bénh nhan [Ty 1€ %
S0 chu ky 2 18 8.6 Dap Uing hoan toan 1 1,6
hoa chat 6 a4 69:8 Dap (ing mét phan 24 38,1
CEA < 5,0 ng/ml 21 33,3 Bénh 6n dinh 25 39,7
(ng/ml) [ >5,0 ng/ml 42 66,7 Benh tien trien 13 20,6
Nhén xét: Tudi trung binh 61,5; ty Ié Tong so 63 100

nam/nil: 1,75/1; Pa s6 bénh nhan cb thé trang
tot: ECOG<1 (85,7%); 66,7% bénh nhan co

tang CEA huyét thanh
3.2. Panh gia dap rng

Bang 3: Pdnh gid dip iing thuc thé véi mot sé

CG nang

Nhdn xét: 25/63 bénh nhan dat dap Ung
toan bo theo tiéu chudn RECIST 1.1, trong d6 c6
1 bénh nhan dat dugc dap ’ng hoan toan. Co
20,6% bénh nhan tién trién sau diéu tri.

yéu to'lién quan

Pap (rng Bénh on dinh | Bénh tiéntién | Téng
n % n % n % (n) P
— Nam 18 | 450 | 14 | 350 | 8 20,0 40
Gidi tinh NG 7 1304 | 11 | 478 | 5 218 23 ] 0495
0 i5 | 652 | 8 348 | 0 0 23 -
ECOG 1 8 | 258 | 16 | 516 | 7 726 31| o0t
2 2 | 22 1 111 | 6 66.7 9 '
~ | <60wd | 10 | 345 | 12 | 414 | 7 241 29
Tuoi >60tusi | 15 | 441 | 13 | 382 | 6 17.7 34 | 0/6%

Nhan xét: Ty |1é dap ing cla nam cao han & nit (45,0% so vGi 30,4%), tuy nhién su khac biét
khong co y nghia thdng ké (p=0,495) i
Bénh nhan co6 chi s6 toan trang tot co ty 1€ dap ing cao han, vdi diém chi s6 toan trang ECOG

0,1,2 tudng (ing 13: 65,2%; 25,8%: 22,2% (p<0,001) ,
Khong cd su khac biét vé ty 1€ dap (ng khach quan theo tudi bénh nhan.

3.4. Thai gian

Tjlé sbng sit

F ¥ E 280
Thei gian séng thém khéng bénh tién trién (thang] )

«
Biét

Tk séngsét

song thém khong bénh tién t

Survival Function

toan bo

Survival Function

rién, séng con

oed 1

L
0.
Il—l

Thei gian séng thém tean ba (thang )]

do 2: Thoi gian séng thém
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- Théi gian séng khdng bénh tién trién trung binh la: 9,4+0,6 thang, trung vi la 8,2 thang (CI
95%: 7,1-9,5). Ty 1& séng khdng bénh tién trién sau 6 thang la: 77,8%; sau 12 thang la: 17,7%

- Thdi gian song thém toan bd trung binh: 17,8 + 1,1 thang; trung vi la 16,0 thang; (CI 95%:
14,2 -17,8). Ty Ié s6ng con sau 12 thang la 68,8%; sau 24 thang la 12,4%.

T Survival Functions

Tylé sang st

3 4.1. Thgi gian song thém theo tlnh trang toan than

1 Survival Functions

Tj lé sing sét

Thei gian séng thém tean be (thang! ]

Bleu do 3: Thoi gian song thém theo chi s6 toan trang
Ca thai gian sdng khdng bénh tién trién va s6ng thém toan bd & nhém thé trang tét (ECOG <1)
cao hon 6 nhém thé trang kém co y nghTa thong ké véi p<0,05
3 4.2. Thdi gian song thém theo nong do CEA tru‘dc diéu tri

| Survival Functions
1

Tjlé song sit

Thei gian s6ng tham khéng banh tién tridn (thang,

Survival Functions

Tjlé song sit

Biéu dé 4: Tho’l gian séng thém theo néng do CEA tru’dc dleu tri
Thoi gian séng thém khdng bénh tién trién & nhdm CEA binh thudng 1a 11,7 thang cao hon &

nhém cé CEA tang la 8,2 thang (p<0,001)

Thdi gian song thém toan bd ¢ nhdom CEA binh thudng cao han & nhdm c6 CEA tang (20,2 so vai
16,2 thang), tuy nhién khac biét khong c6 y nghia thong ké véi p=0,126
3 4.3. Thdi gian song thém theo tinh trang dap u‘ng

1 Survival Functions

T lé song sat

5 s da 1o 200 220 ado
Thel glan séng thém khéng bénh tién trién (thang)

| Survival Functions

Tj 1é sbng sét

1o 200 B
Thel glan séng thém toan bé (thang)

Biéu do 5: Thoi gian séng thém theo tinh trang dap ung
Thdi gian sdng thém khdng bénh tién trién & nhém bénh nhan dat dugc dap (ng thuc thé cao
hon & nhém khéng dap (’ng (11,4 thang so vdi 8,0 thang) véi p=0,022
Thdi gian sdng thém toan bd ciing cao hon & nhdm dat dugc dap (ng thuc thé (21,6 so vdi 14,6

thang) véi p=0,002.
IV. BAN LUAN

Bénh nhan ung thu phdi giai doan mudn da
s cd biéu hién 1am sang: dau nguc, ho, khé thd,
anh hudng dén
chat lugng cubc song va két qua diéu tri. Muc

triéu chiing cd quan di can...
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tiéu diéu tri ung thu phéi giai doan mudn nhdm
cai thién triéu chirng, nang cao chat lugng cudc
song va kéo dai thGi gian s6ng thém. Trong
nghién c(tu cta ching t6i cd 76,3% bénh nhan
thuyén giam triéu chling lam sang, trong doé co
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16,9% bénh nhan hét hoan toan cac triéu
chirng. Mot s6 tac gia cling da nghién ciu ty 1€
cai thién triéu chirng cd ndng & bénh nhan ung
thu phéi giai doan mudn. Theo Truong Van Sang
(2019), ty 1é dap Ung cd nang la 71,1% [4].
Nghién cru Dinh Ngoc Viét (2014), diéu tri phac
do Docetaxel- Carboplatin cho ty 1€ dap ng co
nang la 66% [5].

Trong nghién cltu cia ching téi, ty 1€ ki€ém
soat bénh dat 79,4% trong d6 cé 1 trudng hagp
dat dugc dap Ung hoan toan, 38,1% dat dap
('ng mét phan, 39,1% dat 6n dinh bénh. Ty 1&
dap Ung trong mot s6 nghién clru trong nudc
nhu Truong Van Sang (2019) khi diéu tri
Pemetrexed-carboplatin 1a 32,2%; Nguyé&n Trong
Hi€u (2012), diéu tri phac d6 nab-Paclitaxel —
carboplatin d8i vSi bénh nhan ung thu phdi
khong t€ bao nhd cho ty Ié dap (ng la 40,9%
[4]. Nghién cltu clia Masaru Ito, Nobuyuki Horita
va cong su’ (2018) trén 285 bénh nhan cho ty 1€
dap (g toan bd 1a 34,0% (CI 95%, 27,5-40,5)
[6]. Scagliotti va cong su’ (2005) khi so sanh két
qua diéu tri cia Pemetrexed phdi hdp lan lugt
v@i Oxaliplatin va Carboplatin da cho ty & dap
Urng tucng xdng la 26,% va 31,6% [7]. Metro G,
Chiari R (2011) nghién ctu 80 bénh nhan cho ty
Ié dap Ung toan bd 42,5%, ty |é kiém soat bénh
la 77,5% [8].

Hau hét cac bénh nhan trong nghién ctu dat
dugc kiém soat bénh (dap ('ng toan bd va bénh
on dinh) déu dugc diéu tri duy tri ti€p theo (duy
tri lién tuc hodc duy tri chuyén déi). Trung vi thdi
gian s6ng thém khdng bénh tién trién trong
nghién clfu clia chdng t6i la 8,2 thang (dao dong
tor 7,1 — 9,5 thang), ty Ié s6ng thém sau 6 thang,
12 thang [an lugt la 77,8% va 17,7%. Nghién clu
clia Truong Van Sang (2019) thai gian song thém
khong bénh la 5,8 thang, nghién clru ctia La Duy
Tuyén (2019) la 7,8 thang [4]. Nghién clru Han
Thi Thanh Binh (2018) s dung phac do
Paclitacel-carboplatin, thdi gian song thém khdng
bénh tién trién 1a 7,05 thang [9]. Trong nghién
cliu clia Metro G, Chiari R (2011) la 5,8 thang [8],
nghién cliu clia Zinner va CS (2009) la 7,3 thang [10].

C6 rat nhiéu tién bd trong diéu tri budc sau
nhu digu tri mién dich d3 cai thién dang k& thoi
gian s6ng thém toan bd ung thu phéi khéng t&
bao nhé giai doan mudn. Tai thdi diém két thic
nghién cru, cd 45 bénh nhan tr vong. Thdi gian
song thém toan b trong nghién clfu cta ching
t6i trung binh: 17,8 + 1,1 thang; trung vi la 16,0
thang; (CI 95%: 14,2 — 17,8). Ty Ié sGng con
sau 12 thang la 68,8%; sau 24 thang la 12,4%.
Thai gian sdng thém toan bd trong nghién cliru

cla Truong Van Sang la 14,0 thang, nghién clu
La Duy Tuyén la 16,8 thang [4]. Nghién c(fu cua
Karayama va cong su (2013) diéu tri phac do
pemetrexed-cisplatin sau do duy tri bang pemetrexed
¢4 thdi gian s6ng thém toan bo la 25,0 thang.
Nghién clfu cta ching téi cho thady tinh trang
ddp Ung va thé trang bénh nhén theo diém
ECOG giup cai thién thdi gian song thém (ca PFS
va 0S). Mot s6 yéu td khong anh hudng dén thdi
gian s6ng thém toan bd nhu tudi, gidi, ndng dod
CEA trudc diéu tri. Két qua nay ciing tudng tu
nhu cac nghién clu khac trong va ngoai nudc.

V. KET LUAN

Piéu tri ung thu phdi loai bi€u md tuyén giai
doan IIIB-IV bang phac d6 hda chat co
pemetrexed gilp cai thién ty 1€ dap (ng va thdi
gian song thém.
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PAC PIEM TON THUONG MAT (' BENH NHAN
VIEM KHO'P DANG THAP

Lé Thi Dwong’, Nguyén Vin Hung?, Tran Huyén Trang!?

TOM TAT.

Muc tiéu: Mo ta ddc diém ton thuong mét & bénh
nhan viém khdp dang thap. P6i tuong nghién ciru:
52 bénh nhan viém khdp dang thap dudc chan doan
theo tiéu chudn ACR/EULAR 2010, diéu tri ndi tra tai
khoa Ca xuang khép Bénh vién Bach Mai, tir thang
10/2020 dén thang 5/2021. Phuong phép: Nghién
cllu md ta, cat ngang. Két qua Ti Ié bénh nhan cé
triéu chu’ng co nang ] mat la 65 4%, trong do triéu
chu’ng nhin m& la pho bién nhat vdi ti 1€ la 57 /7%,
ngLra la 25%, cam giac kho rat 1a 19,2%, cam giac co
vat la trong mat la 15,4%. C4c triéu chu’ng dau mat,
do mat rudi bay it gap han. C6 86,5% sO bénh nhan
c ton thu‘dng mat phat hién qua kham mét. Cac dang
ton thuang mat terdng gap trong nhém bénh nhan
nghién cdu la khé mat (53,8%), duc thuy tinh thé
(51,9%), thodi hdéa vong mac (15%), viém k&t mac
(11 5%). Cac ton thuong khac chiém 19,1%. Ti 1&
bénh nhan co giam thi luc la 61, 5%. Két luan: Cac
bénh nhan viém khdp dang thap can dugc kham mét
do ¢ gan 90% cd ton thudng mat VG biéu hlen da
dang, trong dd co trén 30% khong co bleu hién 1dm sang

7w khoa: Viém khép dang thap, ton thuong mét.

SUMMARY
CHARACTERISTS OF OCULAR INVOLEMENT

IN PATIENTS WITH RHEUMATOID ARTHRITIS

Objective: To describe the characteristics of
ocular involement in patients with rheumatoid arthritis.
Subjects: 52 patients diagnosed with rheumatoid
arthritis according to ACR/EULAR 2010 criteria, treated
in the Department of Rheumatology, Bach Mai hospital
from October 2020 to May 2021. Methods: Cross-
sectional, descriptive study. Results: 65,4% of
patients complained of eye symptoms, the most
common sign was blurred vision (57,7%), followed by
itchy eyes (25%), burning eyes (19.2%), and foreign
body sensation (15.4%). Eye floaters, hot eyes, and
pain in the eyes were less prevalent symptoms. Eyes
examinations showed 86,5% of patients had eye
involvements. Common eye problems in the patients
with rheumatoid arthritis included dry eye (53,8%),
cataract (51,9%), retinal degeneration (15%) and
conjunctivitis (11,5%). Other abnormalitis accounted
for 19,1%. The proportion of patients with impaired
vision was 61,5%. Conclusion: Patients with
rheumatoid arthritis should have their eyes examined
because approximately 90% of them have ocular

1Truong Pai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: L& Thi Dugng
Email: leduong95.hmu@gmail.com
Ngay nhén bai: 18.6.2021

Ngay phan bién khoa hoc: 16.8.2021
Ngay duyét bai: 24.8.2021
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involements with varying manifestations and more
than 30% having no clinical symptoms.
Keywords: rheumatoid arthritis, ocular involement.

I. DAT VAN DBE

Viém khdp dang thap (VKDT) la bénh ly viém
khdp tu mién dich phd bién, anh hufdng dén
khodng 1% déan s& thé giGi [1]. Méc du biéu hién
tai khdp 1a ch yéu nhung cac tn thucng ngoai
khdp ciling rét phong phd, trong dé ton thuong
mat 1a kha dang ké [2].

Tén thuong mat gdp & khoang 27,2-39%
bénh nhan VKDT véi nhiéu hinh théi tén thuong
khac nhau nhu khé mat, viém thugng cliing mac,
viém cung mac, viém loét giac mac, viém mang
bd dao, duc thly tinh thé [3], [4]. Nhiing ton
thuong nay cé thé chi gdy khé chiu nhe cho
bénh nhan nhung néu khong dugc phat hién va
diéu tri kip thdi bénh c6 thé dién bién nang gay
maét thi luc vinh vién, anh hudng ning né dén
chat lugng cubc s6ng clia ngudi bénh. Do do,
ch&n doan sém céc tén thuong mét & bénh nhan
viém khdp dang thap gép phan quan trong trong
viéc xay dung k& hoach diéu tri, nhdm nang cao
chat lugng cudc sbng va giam ti 1& tan phé &
ngudi bénh. O Viét Nam hién nay, cac nghién
clru vé ton thuong mét & bénh nhan VKDT con
han ché. Vi vay, chdng t6i ti€én hanh nghién clu
vGi muc tiéu: M6 ta dic diém tén thuong mat &
bénh nhén VKDT,

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 P6i tugng nghién clru: Nghién clu
ti€n hanh trén 52 bénh nhan dugc chan doéan
xac dinh VKDT, diéu tri ni trd tai Khoa Co
xuong khdp Bénh vién Bach Mai tUr thang
10/2020 dén thang 5/2021.

Tiéu chudn luva chon: Bé&nh nhin dugc
chdn dodn xac dinh VKDT theo tiéu chuén
ACR/EULAR 2010. Bénh nhan dong y tham gia
nghién clru.

Tiéu chuan loai trir: Bénh nhan cb tién st
bédng mat, chdn thuong mat, cd cac di tdt bam
sinh tai mat.

2.2 Phucng phap nghién cru

- Nghién clru m6 ta cat ngang.

- T4t ca cac bénh nhan VKDT du tiéu chuin
dugc hoi bénh, kham Idm sang va lam cac xét
nghiém can thiét.

Bénh nhan dugc ti€n hanh kham mat, do bac
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si chuyén khoa mét thuc hién, tai Khoa Mat Bénh

vién Bach Mai. Tat ca cac bénh nhan déu dugc

khdm mat theo quy trinh chuan va lam cac thdm do:
+Do thi luc

+Do nhan ap

+Soi ddy mat danh giad tinh trang thay tinh
thé, dich kinh, vdng mac.

+Kham sinh hién vi danh gia tén thudong cung
mac, giac mac, tién phong, géc tién phong, dich
kinh, thay tinh thé.

- Cac xét nghiém cong thi'c mau, sinh hoa
mau dugc lam tai Khoa Huyét hoc va Khoa Hoa
sinh Bénh vién Bach Mai, vGi cac gia tri tham
chiéu chuan theo khuyén cdo. 3

S0 liéu thu thap dudgc thu thap theo mot mau
bénh an nghién ctru théng nhat.

- XU ly s8 liéu: bang phan mém SPSS 20.0 vdi
cac thuat toan thong ké thudng dung trong y hoc.

INl. KET QUA NGHIEN cU'U

3.1 Pic diém chung cia nhém bénh
nhan nghién ci'u

Bang 1: Pac diém chung cua nhom bénh
nhdn nghién cau (N=52)

v - b n
Pac diém + Sd (ti 16 %)
Tudi trung binh (ndm) [57,77+11,11
Thai gian mac bénh
trung binh (ndm) 7,24£7,66
CRPhs (mg/dL) 3,73 4,56
DAS28-CRP 3,68 £ 2,13
Gidi Nam 6(11,5%)
tinh NI 46(88,5%)
.. .~Khéng hoat déng 21(40,4%)
Mﬁgaf‘? Hoat dong thap 2(3,8%)
dong |10t dtggﬁ trung 13(25%)
benh |52t dong cao 16(30,8%)
RE RF dugng tinh 48(92,3%)
RF am tinh 4 (7,7%)

Nh3n xét: Tudi trung binh 1a 58 tudi; chu
yéu la nir gidi (88,5%); thai gian mac bénh dao
dong I6n (tir 6 thang dén 35 nam); cd 55,8% so
bénh nhan & giai doan bénh hoat dong va 92,3%
la RF duong tinh.

Bang 2: Phac doé diéu tri cua nhom bénh
nhan nghién cuu (N=52)

Phac do n %

DMARD:s kinh dién va corticoid | 10 19,2

Thuoc sinh hoc va Methotrexate 8 15,4
Thuoc sinh hoc, Methotrexate

va corticoid 20 38,5

Chua diéu tri c ban 14 26,9

Toéng 52 | 100

Nh3n xét: Trong 52 bénh nhan, c6 14 bénh
nhan chua dugc diéu tri cd ban, chiém 26,9%;
s6 lugng bénh nhan s dung thuGc sinh hoc
chiém ti 1€ 53,9%; cé 19,2% bénh nhan duy tri
phac do diéu tri vdi DMARDs kinh dién; ¢4 30
bénh nhan (57,7%) dung corticoid.

2.3 Pic diém ton thuong mat & bénh
nhan VKDT ,

Bang 3: Cac triéu ching co nang mat
gap & nhoém bénh nhdn tai thoi diém
nghién ciru

n %
Cb triéu chilng cd ndngd mat | 34 | 65,4
Cam gidc cd vat la trong mat 8 15,4
Kh rat 10 | 19,2

Pau mat 3 5,8

Do mat 5 9,6

Ng(ra 13 25

T&ng xuat tiet 7 | 13,5
Nhin mG 30 57,7

Ru6i bay 3 5,8

Tién st c6 bénh mat 5 9,61

Ghi chd: mot bénh nhan cd thé dong thdi cd
nhiéu triéu chirng.

Nhadn xét: C6 65,4% bénh nhan cd triéu
chiing co ndng tai mat. Trong dd, triéu chiing
nhin m& 1a phé bién nhat véi ti 1€ 1a 57,7%, tiép
theo 13 cac biéu hién nglra mat (25%), khé rat
(19,2%), cadm giac cd vat la trong mat (15,4%).

Bang 4: Cac tén thuong thuc thé ¢ mat
trong nhom bénh nhén tai thoi diém
nghién ciru

n %

C4 ton thugng mat 45 86,5
Giam thi Iuc 32 61,5
Glocom géc dong 1 1,9
Viém két mac 6 11,5
Viém loét gidc mac 1 1,9
Duc thay tinh thé 27 51,9
Puc dich kinh 3 5,8
Thodi hdéa vong mac 15 28,8
Mang xG vOng mac 2 3,8
L6 hoang di€ém 1 19
Kh6 mat 28 53,8
Méng mat 1 1,9
Xuat ti€t vong mac 1 1,9

Ghi chd: mét bénh nhan cé thé dong thdi cd
nhiéu t&n thuang.

Nhén xét: Gan 90% bénh nhan cb ton
thuong thuc thé tai mat & thdi diém nghién clu,
ti 16 bénh nhan cd giam thi luc la 61,5%. MOt sG
dang tdn thuong mat thudng gdp la khd mat
(53,8%), duc thay tinh thé (51,9%), thodi hda
vong mac (15%), viém két mac (11,5%).
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C6 1 tén thuong mét

63,5%

Co tir 2 ton thwong mét
tré 1én

Biéu dé 1: Phan b6 bénh nhan theo s6
Iuong tén thuong tai mat
Nhén xét: Pa s6 bénh nhan cb tUr 2 ton
thuong mat trg I1én, chiém ti 1& 1a 63,5%.

IV. BAN LUAN

4.1 Pic di€ém chung cua nhém do6i
tuogng nghién ciru. Nghién clru clia chung toi
trén 52 bénh nhan VKDT ¢b dd tudi trung binh 13
57,77+ 11,11 tudi va cha yéu 1a nif gidi, chiém ti
Ié 88,5%, phu hdp vé@i cac két qua nghién clu
trudc day cho thay VKDT thudng gap & nir gidi,
dd tudi trung nién.

Thai gian méc bénh trung binh la 7,24 + 7,66
ndm, trong dé bénh nhan cb thdi gian méc bénh
ngdn nhat 1a 6 thang, dai nhat la 35 nam. Tai
thdi di€ém nghién c(u, danh gia theo thang diém
DAS28-CRP, 23 bénh nhan (44,2%) & giai doan
lui bénh va hoat dong bénh thap, 29 bénh nhan
(55,8%) cé mlc d6 hoat dong bénh trung binh
va cao, vGi nong do CRPhs trung binh clia nhém
d6i tugng nghién clu la 3,73 £+ 4,56 mg/dL.

Phan 18n cac bénh nhan duadng tinh vdi yéu to

dang thap RF (92,3%). Cac két qua nay phu hop
vGi ddc diém ctia bénh viém khdp dang thép la
mot bénh dien bién man tinh vdi cac dgt tién
trién, su’ xuét hién cla yéu td dang thp va cac
chi sG viém thuGng tang cao vao cac giai doan
hoat déng cua bénh. ]

4.2 Pic diém ton thuong mat & bénh
nhan VKDT. Viém khdp dang thap la bénh viém
khdp tu mién dich pho bién, vdi bidu hién chu
yéu tai cac khdp nhung cé nhiéu truéng hgp cd
cac tén thuong ngoai khdp ndng va nghiém
trong, trong dé cd biéu hién tai mat. Ti Ié ton
thuong mat & bénh nhan VKDT dudc bao cao
thay d6i trong cac nghién cru. Theo nghién ciu
cla Eldaly va cong su trén 70 bénh nhan VKDT,

cac tén thuong mat dudc phat hién & 70% s6

bénh nhan [5]. Tuy nhién, trong cac nghién clru
trude do, ti Ié nay dugc bao cao chi vao khoang
27,2-39% [3], [4].

Trong nghién clu cla chdng téi, 65,4% bénh
nhan bao cdo cé cac biéu hién & mat cho thiy

160

day la mot trong cac nhom triéu chiing kha
thudng gap & cac bénh nhan viém khdp dang
thdp. B&t thudng phd bién nhit 1 tinh trang
nhin ma, chiém 57,7%, sau dd la cac triéu chirng
nhu ngra mat, cdm giac kho rat & mat, co vat la
trong mat. Cac triéu chirng dau mat, do mat,
rudi bay it gap han. Tuy nhién, danh gia thi luc
bdng may cho thdy 32/52 bénh nhéan, chiém
61,5% co giam thi luc thuc su, cao hon so lugng
bénh nhan cé bi€u hién nhin md. Giam thj luc cd
thé 13 bi€u hién mdi xuét hién nhung cd thé 13
tdn thuong xudt hién sém trong qua trinh tién
tri€én cta bénh VKDT va ngudi bénh cd thé thich
nghi véi tinh trang giam thi luc kéo dai do do it
dudc ngudi bénh d€ y va di kham & giai doan
sdm. Viéc thdam khdm mat néu khong dudc dua
vao quy trinh khdm bénh thudng quy cd thé
khién ngudi bénh dugc phat hién tén thuong &
giai doan mudn, gay khd khan cho qua trinh diéu
tri va phuc hdi tén thucng.

Tai thdi diém dudc lua chon vao nghién clu,
c6 45/52 bénh nhan co van dé vé mat, dugc
phat hién qua kham chuyén khoa mat, chiém
86,5%. Trong nghién clfu clia ching t8i, cac ton
thuong vé mat dugc phat hién lan dau & phan
I6n cac trudng hgp. Chi ¢ 5/52 (9,61%) bénh
nhdn da dudc chan doadn va diéu tri bénh mat
trudc db. Piéu nay cho thdy cac tén thuong mat
chua thuc su dudgc chu trong trong qua trinh
kham, theo ddi va diéu tri bénh VKDT. Cac biéu
hién bénh ly 8 mat cé thé lién quan t&i nhiéu yéu
td nhu tudi, tién s’ bénh mat, tién st dung
thuGc, va la triéu chiing ciia bénh VKDT. VKDT la
mot bénh tu mién, cd anh hudng lén nhiéu co
quan trong cd thé [2]. Theo mét s6 tac gia, cac
thanh ph‘én nhan cdu cd chira proteoglycans va
coIIagen giéng nhu cau truc cta khdép. Su tucng
ty vé cdu tric md hoc nay c6 thé la nguyén nhan
dan dén céc biéu hién tai mat & bénh nhan VKDT
[6]. Thém vao d6, mot s6 thudc diéu tri VKDT
nhu Hydroxychloroqume (HCQ) c6 thé Iang dong
& vBng mac gay tén thuong véng mac, lam giam
thi luc. Viéc st dung glucocorticoid liéu cao, kéo
dai cling lam tdng nguy cd duc thuy tinh thé va
tang nhan ap [7]. Trong ngh|en cru cta chung
tdi, 57,7% bénh nhan van can corticoid dé kiém
soat triéu chirng bénh, 55,8% bénh nhan dang &
mirc d6 hoat dong trung binh va manh tai thdi
diém nghién cru.

Céac dang bénh ly mat thudng gap nhat & cac
bénh nhan trong nghién clu cla chdng t6i bao
gom khd mat, duc thuy tinh thé, thoai hda vdng
mac, viém két mac (ti Ié tuong ’ng la 53,8%,
51,9%, 15% va 11,5%). Pa s6 bénh nhéan
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(33/52, chiém 63 /5%) ¢ tir 2 tén thucng mat
trd 1én. T4t ca cac ton thu’dng bénh ly & trén cé
thé 13 cac yeu t6 chi yéu dan dén tinh trang
giam thi luc gap & da s6 bénh nhan VKDT (chiém
61,5%) trong nghién clru. Két qua nay tucng tu
v@i nghién cru cla Nguyéen Vinh Ngoc va cong
su trén 160 bénh nhan VKDT, trong dé c6 100
bénh nhan VKDT don thuan va 60 bénh nhan
VKDT cé hoi chitng Sjogren [8]. Cac nghién cltu
trén thé gidi cling cho thay ton thuong mét lién
quan dén bénh VKDT bao gém khdé mat, viém
thugng cing mac, viém cing mac, viém mang
bd dao, ton thuong giac mac, V(")ng mac..., trong
d6 kh6é mat 1a bi€u hién thudng gap nhat nhu’ng
cing d& bi bo st nhat. Khd mat néu khdng dugc
diéu tri c6 thé dan t&i viém loét tham chi nhuyen
giac mac [6]. Cac bénh ly mat khac gap véi ti 1é
khdng cao nhung nd cd thé Ia ggi y dé€ bac si
tam soat cac bénh Iy toan than hodc cé thé coi la
mot yéu to tién lugng cia bénh VKDT cung vdéi
cac biéu hién ngoai khdp khac [2].

V. KET LUAN

Gan 90% bénh nhan cb tdn thuong mat phat
hién qua khdm maét, trong dé cé trén 30% bénh
nhén khéng c6 biéu hién 1&m sang. Cac tén
thuong mat khd da dang, thudng gdp nhét la
khd mat, duc thuy tinh thé.
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DPANH GIA NGUY CO' TIM MACH TREN BENH NHAN VAY NEN
TAI BENH VIEN DA LIEU TRUNG UONG

TOM TAT

Muc tiéu: banh gia nguy co tim mach trén bénh
nhan vay nén thong qua thuc trang cac yéu t6 nguy
cd va uéc lugng nguy cd tim mach trong 10 ndm bdng
thang diém Framingham. Doi tuong va phudng
phap Nghién cfu mo ta cat ngang trén nhdm nghién
Cu’u gdm 306 bénh nhan vay nén va nhom ddi chiing
gom 306 bénh nhan dugc chan dodn bénh da thong
thudng, thdi gian tir thang 8/2020 dén thang 8/2021.
Ca 2 nhém dugemo tha thuc trang cac yéu to nguy cg
tim mach nhu: hat thudc 13, uong rugu bia, stress,
thiéu hoat dong thé luc, tera cén - beo ph| tang
huyét ap, dai thao derng, r6i loan lipid mau. Sau doé
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Ngay nhan bai: 22.6.2021

Ngay phan bién khoa hoc: 20.8.2021
Ngay duyét bai: 27.8.2021

P6 Thu Thio!, Pham Thi Lan'?

tinh nguy cd tim mach dua trén cac yéu td la tudi,
gidi, tinh trang hat thudc 13, dai thao dudng, HATT
(mmHg), nong do Cholesterol TP va HDL-C (mmol/L).
Piémnguy cd tim mach dugc tinh dua trén chuong
trinh Framingham Heartwebsite:
https://framinghamheartstudy.org/fhs-risk-

functions/cardiovascular-disease-10-year-risk. Két
qua: Bénh nhan vay nén c6 cac yéu t6 nguy cg tim
mach cao hon cdy nghia so vGi nhom ddi chirng la hut
thuéc 1a (26,1% so vdi 19%; p = 0,033), stress
(46,1% so vGi 19%; p < 0,01), thira can — béo phi
(38,6% so vdi 28,4%; p = 0,008), tang huyétap
(32,4% so voi 11,8%; p < 0,01), dai thao dudng
(17,3% so véi 7,5%); p < 0,01), r6i loan lipid mau
(55,9% so véi 35,3%; p < 0,01). Tinh trang udng
rugu bia va thi€u hoat dong thé Iuc khac biét khong
c6 y nghia thdng ké (két qua an lugt 1a 36,6% so vdi
32,4%; p = 0,269 va 58,2% so vdi 56,2%; p =
0,624). Nguy cg tim mach trong 10 nam tdiGd nhom
vay nén cao han nhémdai chimng (12,7 + 9,5% so Vdi
9,1 £ 6,9%; p < 0,01). Nhém vay nén co ty |é bénh
nhan nguy cc cao nhiéu han nhém déi chiing (23,9%
so V@i 13,1%; p < 0,01). Bac biét, thong qua mo hinh
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hGi quy tuyén tinhda bién cho thay bénh vay nén la
yéu t6 lam téng nguy cg tim mach (hé s6 hdi quy
1,79; p < 0,01). Két luan: Bénh nhan vay nén co
nguy cd tim mach cao hon nhombénh da thong
thuang. The hién qua thuc trangnhém vay nén cb
nhiéu yeu t0 nguy cg tim mach cao hon nhu: hut
thuGc 13, stress, tera can — béo ph| tang huyét ap,
dai thao du’dng, r6i loan lipid mau. Nguy cd tim
machtrong 10 nam du’doantheo thang  diém
Framingham &nhém vay nén cao han nhémdaGi chiing
(12,7% so vGi 9,1%; 0 < 0,01). Trong m6 hinh hoi
quy tuyén tinhda bién, benh vay nén la yéu to lam
tang nguy cg tim mach (he s6 hoi quy 1,79; p <0 ,01).

Ta khoa: vay nén, nguy cd tim mach diém
Framingham

SUMMARY

ASSESSMENT OF CARDIOVASCULAR RISK
IN PSORIASIS PATIENTS AT THE
NATIONAL HOSPITAL OF DERMATOLOGY
AND VENEREOLOGY

Objectives: To assesscardiovascular  riskin
psoriasis patients by describing current risk factors
and estimating 10 year risk of cardiovascular disease
(CVD) by using the Framingham risk score (FRS).
Subjects and methods: A descriptive cross -
sectional study was carried out among 306 psoriasis
patients and 306 patients diagnosed with common
skin diseases, from 8/2020 to 8/2021 at the National
hospital of Dermatology and Venereology. Risk factors
of CVD such as smoking, alcohol consumtion, stress,
lack of physical activity, overweight/obersity,
hypertension, diabetes, dyslipidemia were described
and compared between the two groups. Age, sex,
smoking, systolic blood pressure (mmHg), diabetes,
cholesterol and HDL-C (mmol/L) were calculated for
FRS using the Framingham Heart program, available
at: https://framinghamheartstudy.org/fhs-risk-
functions/cardiovascular-disease-10-year-risk.
Results: Psoriasis grouphad higher CVD risk factors
than the common skin disease group such as smoking
(26,1% vs 19%; p = 0,033), stress (46,1% vs 19%; p
< 0,01),overweight/obesity (38,6% vs 28,4%; p =
0,008), hypertension (32,4% vs 11,8%; p < 0,01),
diabetes (17,3% vs 7,5%; p < 0,01), dyslipidemia
(55,9% vs 35,3%; p < 0,01). Alcohol consumption
and lack of physical activity were not significantly
different between the psoriasis group and the control
group (36,6% vs 32,4%; p = 0,269 and 58,2% vs
56,2%; p = 0,624; respectively). Psoriasis group had a
higher FRS in the next 10 years than the control group
(12,7 £ 9,5%vs 9,1 = 69%; p < 0,01). The
proportion of patients at high risk of CVD was
significantly higher among the psoriasis group
compared to those among the control group (23,9%
vs 13,1%; p < 0,01). Multiple linear regression
analysis showed that psoriasis was a factor that
increases cardiovascular risk (regression coefficient
1.79; p < 0.01). Conclusion: Psoriasis patients had
higher cardiovascular risk factors than the control
group, including smoking, stress, overweight/obesity,
hypertension, diabetes, dyslipidemia. The
cardiovascular disease 10 year risk estimated by the
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Framingham risk score was higher in the psoriasis
group than in the control group (12.7% vs 9.1%;p<
0.01). In the multiple linear regression model,
psoriasis was the factor that increase cardiovascular
risk (regression coefficient 1.79; p < 0.01).

Key words: psoriasis, cardiovascular disease 10
year risk, Framingham risk score

I. DAT VAN PE

Trudce day, bénh vay nén chi dudc xem 1a tinh
trang viém da nhung ngay nay dudc biét dén la
mot bénh ly hé thong do co lién quan dén cac
hdi chiing chuyén hda va bénh ly tim mach.
Nhiéu nghién ctu trén thé gidi cho thay bénh
nhan vay nén cé khuynh hudng gia téang cac yéu
td nguy cd tim mach nhu: nhu hat thudc 13,
ubng rugu bia, stress, thi€u hoat déng thé luc,
thira can - béo phi, tang huyét ap, dai thao
dudng, roi loan lipid mau. Bay déu lanhitng yéu
t8 cd thé thay d6i dudc, déng vai trd quan trong
trong chién Iugc phong ngtra.

Trong chuyén nganh tim mach, thang diém
Framingham la thang diém dugc si dung réng
rai trong cong dong, gilp udc lugng nguy co tim
mach. Pa cd nhiéu nghién clu trén thé gidi ap
dung thang diém Framingham trén bénh nhan
vay nén nhu tai Tay Ban Nha,'Italia,? Hoa Ky.3
Nhiéu t8 chlrc qudc t&€ nhu AAD — NPF, EULAR,
ESC cling 4p dung nhitng thang di€ém nguy co
nhu 1a budc dau tién dé xac dinh phuong phap
diéu tri. Tai Viét Nam, chua cé nghién clfu nao
vé nguy cd tim mach cho d6i tugng la bénh nhéan
vay nén. Do dé ching toi ti€én hanh nghién clru
nay vGi muc tiéu danh gia nguy cg tim mach trén
bénh nhan vay nén thong qua thuc trang cac yéu
t6 nguy cd tim mach va udc lugng nguy co tim
mach trong 10 ndm bang thang diém Framingham.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru: Nhém nghién
cru gébm bénh nhan vay nén. Nhém déi chiing
gdm nhitng bénh nhan dugc chdn doan bénh da
thong thudng (viém da cd dia, viém da ti€p xuc,
may day, triing ca, nam da...).

Tiéu chuan lua chon: Dd tudi tir 30 — 74
(theo pham vi 4p dung cla thang diém
Framingham), d6ng y tham gia nghién ctru.

Tiéu chudn loai trir: Bénh nhan cd bénh ly
tim mach da dugc phat hién hodc bénh ly nang
anh hudng tai viéc tra I6i phéng van.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru: M6 ta cdt ngang

. 2.2.2. Co mau: Nhém nghlen ctu: chon
mau thudn tién dén khi du s6 lugng du kién.
Nhém d6i ching: chon mau cé muc dich dua
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trén s8 lugng va ddc di€ém vé tudi va gidi tinh
ctia nhém nghién clu

2.2.3. Cac budc tién hanh nghién ciru

—Chon nhitng bénh nhan khéng cd biéu hién
bénh ly tim mach thong qua tién s va kham
sang loc.

—Ghi nhan thong tin hanh chinh; tinh trang
hat thudc 1a, ubng rugu bia, stress, thi€u

Nh3n xét: Nhom vay nén co ty Ié hat thudc
I3, stress, thira can — béo phi, THA, PTD, rGi
loan lipid mau cao hon cé y nghia thdng ké so
vGi nhdm doi chirng.

3.2. Nguy cd tim mach du doan theo
thang diém Framingham

Bang 3.3. So sanh nguy co tim mach
gittanhom vay nén va nhom doéi ching

hoatddng thé luc (HPTL).Po huyét &p, chiéu Nauv co tim Nhém |[Nhém doi Gia tri
cao, can nang. Xét nghiém cac chi s6 sinh hda guy h vay nén| chirng :
nhu: glucose lic ddi, cholesterol TP, triglycerid, mac (n=306)| (n=306) P
LDL-C, HDL-C. Tinh diém nguy co tim mach10 Nguy co tim
namdua trén cac yéu to: tudi, gidi tinh, tinh mach (%) 12,7 91 < 0,01
trang hat thudc 14, dai thdo dudng, HATT TB(xpL) | *99) | (*69)
(mmHg), ndéng do Cholesterol TP va HDL-C  [Pphan tang nguy
(mmol/L). Bang tinh diém cd trén website cla cG tim mach 152 205
chuong trinh Framingham Heart: https:// Nguy co fhé'p (49,7%) | (67,0%)
framinghamheartstudy.org/  fths-risk-functions/ (FRS% < 10%) ! !
cardiovascular-disease-10-year-risk/ Nguy cG trung 81 61
Il. KET QUA NGHIEN cU'U binh (26,4%) | (19,9%)
3.1. Cac yéu t6 nguy co tim mach giira (10% < FRS% < 0,01
nhém vay nén va nhém déi chirng < 20%) 73 40
Bang 3.1. Pac diém chung giita 2 nhom Nguy cd cao | (23,9%) | (13,1%)
= Nh(')ll‘! vay Nh6|,11 doi o (FRS% > 20%)
bac diem hen cl:u’ng Gia tri p Nh3n xét: Nguy co tim mach trung binh cla
Nhom Tus: (n = 306) |(n = 306) nhém vay nén cao han nhém ddi chimg (12,7 +
9,5% so vGi 9,1 £ 6,9%; p < 0,01). Nhdm vay
28 ) 23 Zg 88'22;"% (753 gg'gzﬂ nén co ty I& bénh nhan nguy co cao nhiéu hon
- 6% 6% N , Ny B -an/he SN
50-59 |77 (25.2%) |81 (26.5%) 0,981 Cgfgfglocthrng, khac biét cé y nghia thong ké
- 0, ’ " >
0 ;4 571204) B7(28.4%) Bing 3.4. Anh huding cuia cic yéu t6 dén
trung vi 50,5 52 | 0671%x | [Mguycotim mach s
Min-Max | 30-74 | 30-74 Yéu té w50 | Giatrip
GiGi tinh _ hoi quy
Nam 203 (66,3%)|208 (68%) | 0,667* ?Ol tl—f‘?ng
N 103 (33,7%)| 98 (32%) Bénh vay nén 1,79 < 0,01
Nhdn xét: Su khac biét khong c6 y nghia | Bénh da thong thuGng 0 Tham chiéu
thong ké vé tudi, nhom tudi va gidi tinh gitta 2 nhdm | Nhém tudi: 30 — 39 0 Tham chiéu
Bang 3.2. Cac yéu té nguy co tim mach 40 - 49 3,44 < 0,01
. Nhom vay | Nhom doi - 50 — 59 8.70 < 0,01
Yeu to A , Gia '
oy | Mén(n= [chimg(n= X 60 — 74 13,46 | <0,01
ngey © 306) 306) | "P | e 335 | <0,01
AUt thudc 1@ | 80(26,1%) | 58(19%) | 0,033 101 Hinh: NG A S
; U‘é%”gia 112(36,6%) | 99(32,4%) | 0,269 | |HAGt thudc la: Co 5,59 < 0,01
Stress | 141(46,1%) | 58 (19%) | < 0,01 _ Khong 0 [Tham chieu
Thiéu HPTL | 178(58,2%) [172 (56,2%) 0,624 | |U0Ong rugu bia: Co - 0,20 0,60
Thira can o . Khéng 0 Tham chiéu
—béophi | 118(38,6%) | 87(28,4%) | 0,008 | [Stress: C6 2054 | 0,161
Tang huyét ag 99(32,4%) | 36(11,8%) | < 0,01 Khéng 0 Tham chiéu
Dai thdo dudnd 53(17,3%) | 23(7,5%) [< 0,01] |Thiéu hoat ddng thé
ROi loan lipid 171 108 <001 Muec: Co 0,45 0,190
mau (55,9%) (35,3%) ' Khong 0 Tham chiéu
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Thtra can béo phi: Co6 | 0,75 0,042
Khéng 0 Tham chiéu

Tang huyét ap: C6 2,56 < 0,01
Khong 0 Tham chiéu

Pai thao ducng: Co 5,16 < 0,01
Khong 0 Tham chiéu

ROi loan lipid mau: C6 | 2,83 < 0,01
Khéng 0 Tham chiéu

Ghi cha: R? hiéu chinh = 0,77

Nhan xét: Thong qua mo hinh hoi quy tuyén
tinh da bién cho thdy yéu t6 bénh vay nén;
nhém tudi 40 — 49, 50 -59, 60 — 74; nam gidi,
hat thubc 13, thira cdn béo phi, tang huyét ap,
dai thao dudng va réi loan lipid mau la nhirng
yéu to lam tang nguy cc tim mach.

IV. BAN LUAN

4.1. Cac yéu t6 nguy co tim mach giira
nhom vay nén va nhém doi chirng. Chung toi
ti€n hanh nghién cltu trén 306 bénh nhan vay
nén va 306 bénh nhan nhom d6i chiing (dugc
chén doén la bénh da théng thudng nhu VDCD,
VDTX, may day, triing cd, ndm da...) c6 dd tudi
tr 30 — 74 va dudc lua chon sao cho su khac
biét khéng c6 y nghia théng ké vé tudi, nhém
tudi va gidi tinh (bang 3.1).

Khi so sanh cac yéu t6 nguy cd tim mach,
ching t6i nhan thady nhom vay nén co ty 1€ hat
thudc 1& cao hon nhém déi ching (26,1% so vai
19%; p = 0,033; bang 3.2). Hau hét nhiing
nghién cltu ma chdng téi tim hiéu dugc déu cho
két qua tuong tu. Hat thudc la du chi mot
vaidiéu moi ngay hoac thinh thodng mdi hit mét
[an cling déu cé hai cho sic khde va lam tang
nguy c¢6 mac cac bénh tim mach.* C§ thé ndi
trong hat thuGc la khéng cé cai goi la “nguGng
an toan”.

C&ng thang kéo dai c6 thé gay anh hudng I6n
dén sic khoe. Stress khong chi la yéu t& khdi
dong bénh vay nén ma trén thuc té, bénh nhan
vay nén thudng bi anh hudng nang né vé mat
tdm ly xa héi v8i mac cam “bénh x3au xi”. Két qua
cla chung t6i cho thay ty Ié stress & nhom vay
nén cao hon nhém doi chiing (46,1% so vdGi
19%; p <0,01; bang 3.2). Stress lién quan dén
tang nguy cd tim mach bang cach kich hoat hé
thong renin-angiotensin gdy co mach, tang
huyétdp, xd ciing dong mach, kich thich cac
phanirng viém, kich hoat con dudng dong mau,
gop phan gia tang cac rdi loan nhip tim.

Thira can — béo phi xay ra khi m3 dugc tich
Ity trong co thé mét cach qua mic gay anh
hudng xdu dén slc khoe. Két qua cla ching toi
cho thdy nhom vay nén cd ty Ié thira can - béo
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phi cao hon nhém déi ching (38,6% so vGi
28,4%; p = 0,008, bang 3.2). Két qua nay tuang
tu nhu trong nghién clu cia Mehta.? Béo phi
khong nhitng gay khé khan trong sinh hoat hang
ngay ma con kéo theo nguy cc tang huyét ap,
r6i loan lipid mau, dai thao dudng, xd vita mach
vanh va dot quy.

Téng huyét ap rat nguy hiém va dugc coi la
“ké giét ngudi tham lang” bdi dién bi€énam tham
gdy tdn thuong céc cd quan dich bdng nhiéu
cach nhu tang ganh nang cho tim gay suy tim,
thic day hinh thanh va phat trién mang xg vita.
Chinh vi vdy ma nghién cltu vé maGi lién quan
gitra vay nén va tang huyét ap da la mot chu dé
nong trong da lieu va ndi khoa nhitng nam
ganday. Khi khao sat tinh trang tang huyétap,
két qua ghi nhan nhém vay nén cd ty I€ tang
huyét ap cao han nhém doi chiing (32,4% so Vdi
11,8%; p <0,01; bang 3.2). Két qua cla ching toi
tuong tu’ nhu nghién c(u cla Mehta® va Choi.®

Pai thao dudng la mot trong nhirng nguyén
nhan gay tr vong tim mach hangdau. Nghién
ctu cta ching t6i cho két qua ty lédai thao
dudng cua nhom vay nén cao hon nhom doi
ching (17,3% so véi 7,5%; p < 0,01; bang 3.2).
K& qua nay tuong tu nhu nghién cldu cua
Gisondi? va Mehta.> Nghién clu ctua Choi® lai
nhan thay tinh trang nay gilra nhém vay nén va
d6i chiing khong ¢ khac biét. Ly do co Ié dén tir
su’ khac biét vé gen, di€u kién kinh t&, ché d6
dinh duBng van dong khac nhau dan tdi sy’ khac
biét trong két qua nghién ctru.

Vai trd quan trong cla rdi loan lipid mau lam
tang nguy cd tim machda dugc chiing minh bdi
cac nghién cru di truyén, bénh ly, quan sat va
can thiép tir nhiéu nam nay vdi cd ché chu yéu la
hinh thanh mang xd vira. Nghién clfu clia ching
t6i nhan thay ty |é rGi loan lipid cia nhém vay
nén cao hon nhém déi ching (55,9% so Vvdi
35,3%; p < 0,01; bang 3.2). Nghién citu cla
Nguyéen Trong Hao,® Choi® va da s6 nghién clru
ching téi tim hi€u dudc déu cé clung két luédn
nay. Mot t6 nghién cliu cho két qua trai ngugc
c6 thé do khac biét vé thiét k& nghién clru va
tiéu chuan danh gia réi loan lipid mau.

Tinh trang ung rugu bia va thi€u hoat dong
thé luc gilta 2 nhdm khac biét khéng cd y nghia
thong ké. Tuy nhién viéc han ché u6ng rugu bia
va tdng cudng hoat dong thé luc 1a rat can thiét
trong viéc bao vé slc khoe va giam nguy cg tim
mach.

4.2. Nguy co tim machdudoantheo
thang diém Framingham. Framingham I3
thang do udc lugng nguy cd tim mach tuong doi
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tot, da dudc ki€ém chingd nhiéu viing va sic toc
khac nhau. Két qua nghién cltu cia chdng toi
cho thady nguy cd tim mach rung binh ctiia nhom
vay nén cao hon nhém déi chimg (12,7 £ 9,5%
so vGi 9,1 £ 6,9%; p < 0,01; bang 3.3). Két qua
nay tuong tu véi nghién clu cla Gisondi. %Khi
phan tang nguy cd tim mach, ching toi nhan
thdy nhom vay nén cd ty 1€ bénh nhan & muic
nguy cd cao nhiéu han nhém déi chirng (23,9%
so VGi 13,1%; p < 0,01).

DE 1am rd su khac biét nay, ching téi tién
hanhphan tich h6i quy tuyén tinhda bién d& xem
xétanh hudng clia cac yéu té Ién nguy cd tim
mach. K&t qua tir bang 3.4 cho thdy: tudi cang
cao cang lam tdng nguy cd tim mach, thé hién
qua hé s6 hdi quy tang cao dancla cac nhom
tuGi 40 -49; 50 — 59 va 60 — 74 so véi 30 — 39
(hé s6 hoi quy lan lugt la 3,44; 8,70; 13,46; gia
tri p lan lugt 1a<0,01; <0,01va<0,01). Cac yéu
t6 nhunam gidi, hat thudc 13, thira — can béo
phi, tang huyét ap, dai thdo dudng va rGi loan
lipid mau la yéu t6 lam nguy cg tim mach tdng
cdy nghia thong ké. (hé s6 hoi quy lan luct la
3,35; 5,59; 0,75; 2,56; 5,16; 2,83; gia tri p lan
lugt 1a<0,01; <0,01; 0,042; <0,01 va<0,01).
Ddc biét, yéu t6 bénh vay nén la yéu t6 lam tang
dang ké nguy cd tim machso v8i nhém d6i
chitng (hé s6 hoi quy 1,79; p <0,01). Su thay
ddi cla tat ca yéu téké trén giai thich dugc cho
77% thay ddi clia nguy cd tim mach (R2 = 0,77).
Két qua cta chdng toi phu hgp véi két qua cua
Gisondi véi phat hién bénh vay nén la yéu té doc
Iap lam tang nguy cd tim mach (hé s6 h6i quy
1,6; p = 0,001).2

Pa s6 nghién cffu ching toi tim hiéu dugc
déu ung hd mai lién quan gitra bénhvay nén lam
t&ng nguy cd tim mach. Tiéu biéu la nghién clu
cla Myasoedova, la nghién clru dau tién ching
minh rdng thang diém Framingham udc tinh
chinh xac nguy cd tim mach & bénh nhan vay
nén vaéi két qua theo dGi 10 nam, s6 bénh nhan
mac bénh tim mach khac biét khéng cdy nghia
thong ké véi két qua du doan ban dau.”

Ly giai cho diéu nay, cé thé ké ti nhitng ly
do sau: nguyén nhan dau tién do6 laqua trinh
viém man tinh trong bénh vay nén cé lién quan
dén rdi loan chic ndng mé md, thé hién bdi tat
ca cac con dudng cla té bao Lympho T lién quan
dén sinh bénh hoc vay nén cling déu lién quan
dén xo vita ddng mach, v8i hdu qua lam ton
thuong rat sém n6éi mac mach mau, tao diéu
kién cho sy 1dng dong lipid, hinh thanh vét mg
va xudt hién mang vita xd. Nguyén nhan ti€p

theo thé hién trong phan ban luin trén cla
chiing toi vé cac yéu té nguy cd tim mach vai két
qua la bénh nhan vay nén cé nhiéu yéu to nguy
cd cao han nhém do6i ching. Ngoai ra, mot so
thudc diéu tri vay nén cling anh hudng dén tinh
trang tim mach cia bénh nhan nhu
methotrexate lam tang nong d0 homocystein
trong mau - mot yéu t6 nguy cd doc lap cho
bénh tim mach; cyclosporine gay tang huyétap,
acitretin va cyclosporine gay réi loan lipid mau.

V. KET LUAN

Két qua nghién clru cla ching t6i cho thay
nhém vay nén cd cac yéu té nguy cd tim mach
cao han nhom doi chiing la hat thudce 13, stress,
thlra can — béo phi, tdng huyét ap, dai thao
dudng, roi loan lipid mau. Tinh trang uéng rugu
bia va thi€éu hoat dong thé luc khac biét khdng
c6 y nghia thong ké. Bénh nhan vay nén c6 nguy
cd mac bénh tim mach trong 10 ndm tdi cao han
nhém doi chirng (12,7% so véi 9,1%, p <0,01).
Thong qua mo hinh hoi quy tuyén tinh da bién,
bénh vay nén la yéu t6 lam tang nguy cc tim
mach (hé s6 hoi quy 1,79; p < 0,01).
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KHAO SAT NONG PO HORMONE TUYEN CAN GIAP
O’ BENH NHAN BENH THAN MAN LOC MAU CHU KY
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Bénh nhan suy than giai doan cu0| pha| loc mau
chu ky co rét nh|eu cac blen déi vé cac chat nhu
canxi, phospho va ddc biét co tinh trang cudng tuyén
can giap lam tdng nong do hormone tuyén can gidp
PTH (Parathyroid hormone). Muc tiéu: khao sat nong
d6 hormone tuyén can giap ¢ bénh nhan suy than
man loc mau chu ky Doi tugng va phuang phap
nghién ciru: Nghién cru md ta cét ngang tat ca 80
bénh nhan dugc chan doan suy than giai doan cudi co
eGFR (mdrc Ioc cau than udc tlnh) <15 ml/ph/1 73m?2
dugc loc mau chu ky, thoi gian tir thang 1/2021 —
6/2021 tai Bénh vién hitu nghi da khoa Nghe An. Két
qua Tudi trung binh Ia 50,31 £ 17,031 tu0| trong doé
tudi thap nhat la 17 va cao nhat 93 tudi. Nam co 49
bénh nhan chiém ty lé 61 3% va 31 benh nhan nl.r
chiém ty 1é 38,7%. Pa s6 bénh nhan cd thi€u mau
(88,8%). Mrc Ioc cau than trung binh 13,42 + 9,03
ml/ph/1,73m2, Néng d6 canxi mau la 2,12 + 0,29
mmol/l va PTH la 569,06 + 608,19 pg/ml. Ty I& tang
nong dé hormone PTH la 57,4% va PTH trong gidi han
binh thudng chiém 21,3%. Ty 1€ giam canxi mau la
37,5%. C6 méi tuong quan nghich cé y nghia théng
ké gilta ndbng do hormone PTH vGi eGFR (r = - 0,409;
p < 0,05). K&t luan: Cudng can giap th( phat thuong
gap & nhitng bénh nhan chay than nhan tao chu ky va
tang Ién theo su’ suy giam clia mirc loc cau than.

Tur khoa: Bénh than man, Loc mau chu ky, PTH.

SUMMARY
SURVEY OF PARATHYROID HORMONE
LEVELS IN PATIENTS WITH CHRONIC
KIDNEY DISEASE ON DIALYSIS AT NGHE
AN GENERAL FREINDSHIP HOSPITAL
End stage chronic kidney disease (ECKD) has many
changes in substances such as calcium, phosphorus
and especially hyperparathyroidism, which increases
the level of parathyroid hormone (PTH). Objective:
to investigate parathyroid hormone levels in patients
with chronic renal failure on dialysis. Subjects and
methods: A cross-sectional descriptive study. Total 80
participating patients diagnosed with ECKD with eGFR
(estimated glomerular filtration rate) < 15
ml/min/1.73m2 undergoing dialysis period, from
January 2021 to June 2021, at Nghe An General
freindship Hospital. Results: The mean age was
50.31 + 17,031 years old, in which the lowest age was
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17 years old and the highest age was 93 years old.
There were 49 male patients, 61.3%, and 31 female
patients, 38.7%. Most of the patients had anemia
(88.8%). eGFR was 13.42 = 9.03ml/min/1.73m2.
Blood calcium concentration was 2.12 £ 0.29 mmol/I
and PTH was 569.06 = 608.19 pg/ml. The rate of
increase in PTH hormone levels was 57.4% and PTH
within normal limits accounted for 21.3%. The rate of
hypocalcemia was 37.5%. There was a statistically
significant negative correlation between PTH hormone
levels and eGFR (r = - 0.409; p < 0.05). Conclusion:
Secondary hyperparathyroidism is common in
hemodialysis patients and increases with the dedline of eGFR.
Keywords:. Chronic kidney disease, dialysis, PTH.

I. DAT VAN PE

Bénh than man (BTM) hién nay la mot van dé
stic khoe cua toan cau, anh hudng dén 5-10%
dan s6 thé gidi, la hau qua cudi cung clda nhiéu
bénh than, dien ti€n kéo dai qua nhiéu ndam
thang lam gidm mukc loc cau than moét cach tur tir
va khong héi phuc, gay anh hudng dén chat
lugng, ty |é sGng con clia bénh nhan va lam tiéu
ton ngan sach y té cda nhiéu qudc gia [1]. Bénh
nhan bi bénh than man giai doan cudi sé co
nhiéu cac bi€én chirng nhu bénh Ii tim mach, tang
huyét ap, r6i loan lipid mau, loan duGng xuang
do than,... va bién phap cudi cing diéu tri la loc
mau chu ky hodc ghép than. O' bénh nhan suy
than giai doan cudi phai loc mau cé rat nhiéu cac
bién ddi vé cac chat nhu canxi, phét pho va dic
biét c6 tinh trang cuGng tuyén can giap lam tang
nong do hormone tuyén can giap PTH
(Parathyroid hormone)[2]. Phat hién va diéu
chinh s6m cac r6i loan can bdng Ca-P-PTH gilp
cai thién cac triéu chiing tang uré huyet lam
cham dién tién cla suy than man va lam glam
nguy cd tir vong do cac bién chirng tim mach va
loan duBng xucng do than cua cu’éing tuyén can
glap thir phat Trén thé giGi dd c6 nhiéu nghién
cttu vé rdi loan Ca, Phospho PTH. O Viét Nam
da c6 cac nghién cru vé réi loan Ca, Phospho,
PTH & bénh nhan bénh thdn man giai doan cudi
[3],[4],[5], nhung tai khu vuc Nghé An chua co
nghién clru danh gia vé cac rdi loan nay. Vi vay,
toi ti€n hanh nghién clru dé tai nay véi muc dich:
khdo sat nong do hormone tuyén can giap &
bénh nhan suy thdn man loc mau chu ky dé phat
hién sém cac r6i loan vé chlc ndng tuyén can giap.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién clru: Tat ca 80 bénh
nhan dugc chan doan suy than giai doan cudi co
eGFR (muUc loc cau than udc tinh) < 15
ml/ph/1,73m2 dugc loc mau chu ky, thdi gian t
thang 1/2021 — 6/2021, tai Bénh vién hitu nghi
da khoa Nghé An.

Tiéu chuan loai trur:

- Bénh nhéan suy than cap, dang trong tinh
trang viém hoac nhiém trung khac.

- Bénh ly tuyén gidp — tuyén can giap.

- Bénh nhan s dung cic ché phdm anh
hudng dén chu chuyén xudng trong vong 1
thang tré lai day.

- Bénh nhan bénh than man giai doan cudi
vGi cac bénh li gan mat, men gan tang.

- Ung thu di can xudng, bénh ly xuang khép.

- Bénh nhan khong dong y tham gia nghién cuu.

Phuong phap nghién cliru: mo td cat
ngang, c8 mau thuan tién.

-Thu thap s0 liéu theo mau bénh an thong
nhét, khai thac va khdm 1am sang: gidi tinh, tudi,
do huyét ap, BMI. Cac xét nghiém cong thic
mau, glucose, ure, cretinin, acid uric, lipid mau,
GOT, GPT, bién giai d6, Canxi va PTH mau.

-Xét nghiém PTH bang may Cobas 6000 cla
hang Roche, nguyén ly mién dich dién hda phat
quang theo nguyén tac Sandwich.

-Tiéu chudn danh gid trong nghién clu: sir
dung tiéu chuén ctia KDIGO 2012 vé ndng dd
Ca, PTH can dat cla bénh nhan bénh than man
giai doan cudi trong nghién ctru [1].

SG liéu dugc x(r ly bang phan mém SPSS 20.11.

INl. KET QUA NGHIEN cU'U
3.1.Déc diém chung nhém nghién ciru
Bang 1.Pac diém lam san

Kho thg 43,8%
Suy tim 41,3%
Thi€u mau 88,8%

Nhan xét: c6 49 bénh nhan nam chiém ty I€
61,3% va 31 bénh nhan nit chiém ty € 38,7%.
Tudi trung binh cta nghién ciu la 50,31+ 17,031
tudi trong dé tudi thap nhat la 17 va cao nhat 93
tudi. Pa s6 bénh nhan cé BMI & gidi han binh
thudng (73,1%) va lam sang co thi€u mau (88,8%).

Bang 2. Bdc diém cdn Idm sang

Chi s6 Gia tri

Hong cau (T/1) 32 £0,5
Hb (g/1) 90,8 + 21,1
HCT (g/I) 0,27 = 0,04

BC (G/) 7,4 £33
TC (T/D) 202,2 + 74,7

Glucose (mmol/I) 7,0+ 2,3
Ure (mmol/l) 23,7 £9,6

Creatinin (umol/l)

808,2 + 324,5

Acid uric (umol/l)

496,4 £ 1224

Albumin (g/) 43,7 £ 48,2
eGFR (ml/ph/1,73m?2) 13,42 £ 9,03

Ca (mmo/I) 2,12 £0,29

PTH (pg/ml) 569,06 + 608,19

Nhan xét: Trung binh s6 lugng hong cau la

3,2 % 0,5 T/I va hemoglobin la 90,8 + 21,1 g/I.
MUc loc cau than trung binh 13,42 £+ 9,03
ml/ph/1,73m2, Nong d6 canxi mau la 2,12 %
0,29 mmol/I va PTH la 569,06 + 608,19 pg/ml.

3.2.M0i lién quan giira nong dé6 hormone
PTH va mirc loc cau than (eGFR)

N
5]
B
3

eGFR (milphi4 73m2 da)

Pac diém Gia tri
G |6| Na m 6 1 A 3 0/0 o0 1000 00 2000.00 3000 00
NI 38,7% PTH
L Chung 50,31+ 17,031 |  Bjéu dé 1. Méi lién quan giira PTH va eGFR
Tuoi (nam) Nam 52,24+18,307 Nhan xét: c6 mdi tucng quan nghich cd y
N 47,26+14,55 nghia thdng ké gitta néng d6 hormone PTH va
Chung 20,6 £ 2,0 eGFR (r = - 0,409; p < 0,05).
N'\?[n gglg + %% 3.3. Ty Ié thay d6i nong do PTH va canxi mau
u 2 %1, Bang 3.Ty Ié thay déi néng dé PTH va
2 ¢ 5
BMI (ka/m?) <185 17,3% canxi mau
18,5-22,9 73,1% Gia tri Tan suat (n) [Ty Ié (%)
> 23 9,6% < 150 17 21,3
Huyét ap tam thu + PTH | 150 — 300 17 21,3
(mmHg) 137,9 £24,1 >300 46 57,4
Huyét ap tam <21 30 37,5
truong (mmHQg) 81,7+ 8,7 Canxi | 2,1-25 40 50
Phu 70% >2,5 10 12,5
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Nhan xét: Co 46 bénh nhan tang noéng do
hormone PTH chiém ty |& 57,4% va 17 bénh
nhan cd PTH trong gidi han binh thudng chiém
21,3%. C6 30 bénh nhan giam canxi mau chiém
ty 1& 37,5%.

IV. BAN LUAN

TuGi trung binh cta nghién ciu la 50,31 +
17,031 tudi trong dé tudi thdp nhéat 1a 17 va cao
nhat 93 tudi. Ty 1€ nam chiém ty 1& 61,3% va
bénh nhan nir chiém ty Ié 38,7%. Khong cé su
khac biét vé tudi gilta nam va nir gidi. Tac gia
Nguyén Minh Tudn [4], la 51,55 + 16,44 tudi,
trong d nhém bénh nhan nir ¢ tudi trung binh
cao han nam gidi tuy nhién khong khac biét cd y
nghia théng ké. Tac gia Lé Thi Dan Thuy [5]
nghién c(tu tai Bénh vién nhan dan 115, tudi
trung binh 49,16 + 13,76, I6n nhat la 82 tudi,
nhd nhat 13 22 tudi. Tuong tu nhu vdy, cac tac
gid khac trong nudc hay nudc ngoai dé cé do
tudi xung quanh 50 tudi [6],[7],[8],[9]. Trung
binh chi s6 BMI la 20,6 kg/m2. Pa s6 bénh nhan
c6 BMI & gidi han binh thudng (73,1%) va lam
sang c6 thi€u mau (88,8%). Két qua cua ching
t6i cling tuong dong nhu cac nghién cu trong
nudc [4],[6],[7].

Su thi€u hut men 1a hydroxylase (cua té€ bao
bi€u md 6ng than) & bénh nhan bénh than man
dan dén giam téng hap 1,25 dihydroxy vitamin
D, gdy giam hap thu canxi tir ruét, hau qua la
gidam canxi trong mau. Nong d6 canxi toan phan
trung binh trong nghién cru nay la 2,12 + 0,29
mmol/l va cé ty 1€ gidam canxi mau (<2,1 mmol/I)
la 37,5%. Két qua nay tudng dudng vdi tac gia
Ana P nam 2017 trén 2507 bénh nhan bénh than
man, nong d6 canxi mau trung binh la 2,27
+0,15 mmol/I[10]. Tuy nhién thap hon so vGi
moét s6 cong bd trong nudc. Nghién clru cla
Nguyen Hoang Thanh Van tai Hué nam 2015 cho
két qua la 2,40 £ 0,27mmol/I [6]. Tac gia Lé Thi
Thay Ban nam 2019 tai Bénh vién Binh Dan la
2,69£0,37 mmol/l [5]. Su khac biét nay cb thé
do khac nhau vé thai gian bi bénh, thdgi gian loc
mau, phuang phap diéu tri hoac su’ khac nhau vé
ché do an, ché do dinh duGng ttrng ving mién.

Bénh than man ddc trung bdi su gidam s6
lugng nephron dan dén giam chirc ndng noi tiét
va bai tiét cha than. Chiic nang bai tiét giam,
gdy U cac chat chuyén hda cd hai, toan chuyén
hoa va tdng & dong phospho mau. Diéu nay gay
suy dinh duBng, giam dap (ng clia xudng doi vdi
vitamin D, hly chat dém cla xudng, ha canxi
mau va tang chi s6 Ca x P. CuGi cung sé kich
thich t€ bao tuyén can giap tang tiét PTH th(r
phat. Tang san tuyén can gidp la mét biéu hién
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chinh cla cudng tuyén can giap th& phat do
than, va mot yéu t6 quan trong phan anh dé
nang cling nhu su tién trién cla bénh. Qua trinh
téng san PTH kéo dai, khéng kiém soat lam téng
canxi mau, réi loan chu chuyén xuong véi tang
qua trinh huy xuong va viém xudng nang Xd.
Trong nghién c(fu nay, trung binh PTH 569,06 +
608,19 pg/ml. Két qua nay cao han mot s6 cac
nghién cltu trong nudc [3],[6],[7] hay Kirti A
nghién cu 60 bénh nhan bénh than giai doan
cudi la 173,93 £ 62,62 pg/mL nhung thap hon
tac gia Lé Thi ban Thuy la 651,74 + 413,191pg/I
[5]. Khi so sanh vé ty |é tang PTH, ti Ié tang PTH
la 57,4% va ty |é PTH trong gidi han binh thuGng
la 21,3% ty. K& qua cia t6i tuong dong vdi
Nguyéen Minh Tuan nam 2020 la 59,3% [4]. Theo
nghién cltu cla Waziri B thi ty |1é tang PTH Ila
49,3% va trong gidi han binh thudng la 26,1%
[8]. Nhu vay so véi cac nghién clru khac nhau
clia cac tac gia trong va ngoai nudc néng do va
ty 1€ tdng PTH cd khac vGi nghién clfu cla toi
diéu nay co thé ly giai do ddi tugng nghién cliu
khac nhau, s6 Iugng mau nghién cru, ching toc,
thdi gian mac bénh, thdi gian loc mau chu ky, va
diéu kién diéu tri n6i khoa bao ton khac nhau.

O nghién cltu nay, chdng t6i tim thdy mdi
tuang quan nghich gitta nong dé PTH vGi mUc
loc cau than (r = - 0,409; p < 0,05). Kirti A nam
2017 ciing cho két qua la ¢c6 mdi tuong quan
nghich gitra ndbng d6 PTH vdi muc loc cau than
(p < 0,001; r = — 0,525). Choi SW nghién c(tu
9162 ngudi cho két luan ndng do PTH giam cé y
nghia vGi tang muc loc cau than (eGRF) & nhing
ngudi > 50 tudi tai Han Qudc. Nhu vay, nbng dd
PTH c6 lién quan dén muc loc cdu than dac diét
& bénh nhan bénh than man loc mau chu ky.

V. KET LUAN

Cudng can giap th& phat thuGng gap &
nhitng bénh nhan chay than nhan tao chu ky va
tang Ién theo su suy giam clia muc loc cau than.
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NGHIEN CU'U PAC PIEM LAM SANG VA KET QUA THANG DIEM YMRS
O’ BENH NHAN ROI LOAN LUO'NG CU’C

TOM TAT

Muc tiéu: Nghién ctu dic diém lam sang roi loan
luBng cuc bang thang diém YMRS. Doi tugng va
phu’dng phap nghién ciru: 51 bénh nhéan rdi loan
luGng cuc dugc diéu tri nodi tru tai Khoa Tam than,
Bénh vién Quan y 103. K&t qua: Hoang tudng tu cao
gap nhiéu nhat chiém 84,21% va téng khi sic 93p
92,16%. C6 88,24% bénh nhéan téng hoat dong va su
ch| ph6i hanh vi chiém 71,05%. Khi bénh nhan vao
vién thi diém trung binh YMRS 34,18 + 11,25 diém;
sau 3 tuan diéu tri thi diém trung b|nh YMRS 13,63 +
5,74 diém. K&t qua diéu tri bénh nhan dung ket hdp
oIanzapln va encorate la 9, 16 + 2,94 diém. K&t luan:
Lam sang & bénh nhan réi loan Iu‘dng cuc rat da dang
va phong phu Thang d|em YMRS la mot cong cu
khach quan dé danh gla gia tri cac triéu chiing 1am
sang cta bénh nhan r6i loan luGng cuc.

Tur khoa: Réi loan ludng cuc, thang diém YMRS

SUMMARY
STUDY CLINICAL FEATURES AND RESULT OF

YMRS SCORE IN BIPOLAR DISORDER PATIENTS

Objective: To study clinical features of bipolar
disorder patients by YMRS score. Method: The
sample was composed by 51 bipolar disorder patients
admitted as in-patients to Psychiatry Department, 103
Military Hospital. Results: Grandiose delusion and
elevated mood are the most popular symptoms,
accounting for 84.21% and 92.16% in sequence.
There are 88.24% patients who had increased goal-
directed activity and the number of patients whose
behaviors had been controlled is 71.05%. When the
patients were admitted to the hospital, average YMRS
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Pinh Viét Hung!
score was 34.18 + 11.25 point and after 3 weeks of
treatment, the score was 13.63 + 5.74 point. In
patients who were treated by olanzapin and encorate,
the score was 9.16 £ 2.94 point. Conlusion: Clinical
feartures in bipolar disorder patients are very diverse.
YMRS score is objective tool to evaluate the worth of
clinical symptoms of bipolar disorder patients

Key words: Bipolar disorder, YMRS score

I. DAT VAN PE

RGi loan luGng cuc la r6i loan tdm than dudc
dac trung bang giai doan hung cam hodc giai
doan hung cdm nhe, c6 phoi hgp vdéi giai doan
tram cam trong qua trinh phét trién clia bénh.
Pay la rbi loan tam than ndng, bénh sinh rat da
dang va phurc tap gobm cac yéu to sinh hoc, yéu
to tam ly, yéu t6 mdi truGng va yéu t6 nhan
cach. Ty Ié mac rGi loan Iu8ng cuc vao khoang
0,4-1,6% vdi cac r6i loan luGng cuc I, roi loan
lu8ng cuc II, khi séc chu ky va hung cam nhe.
Dén nay, nghién cltu vé rdi loan ludng cuc, dac
biét a giai doan hung cam, mdi chi ding lai &
phén tich cac déc diém Idm sang. Chua cd nhiéu
nghién citu dé cép ki vé cac thang diém trong
danh gia 1dam sang. D& gdp phan tim hiéu k§y han
bénh canh lam sang trong rGi loan IuGng cuc,
ching t6i tién hanh nghién cltu dic diém lam
sang va két qua thang diém YMRS & bénh nhan
r6i loan luGng cuc.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tudng nghién ciru. Doi tugng
nghién c(fu gdbm 51 bénh nhan dap (ng day du
tiéu chudn chan doan rdi loan ludng cuc theo
ICD-10 diéu tri noi trd tai Khoa Tam than-Bénh
vién Quan y 103 tu thang 5/2020 dén thang
5/2021.
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2.2. Phuong phap nghién ciru. S0 dung
phuong phdp nghién clu héi ciu md ta cat
ngang, phan tich danh gid ting trudng hgp cu
thé, cac triéu ching 1dm sang dugc danh gid
trong ngay dau bénh nhan vao vién.

Thang diém danh gid YMRS (Young Manic
Rating Scale) dugc danh gia 11 dé muc, trong
d6 cd 7 dé muc dau cd diém tir 0-4 va 4 dé muc
con lai c6 diém tir 0-8. K&t qua: Diém YMRS 0-2
diém: Binh thudng, YMRS 3-11 diém: Tram cam,
YMRS 12-19 diém: Hung cam nhe, YMRS > 20
diém: R&i loan ludng cuc.

2.3. Phan tich s6 liéu. Phan tich so liéu dugc
tién hanh trén phan mém phan tich s6 li€u SPSS
20.0. Su khac biét cé y nghia thong ké dudc xac
dinh cho céc kiém dinh véi mic p < 0,05.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

3.1. Piac diém chung

Bang 3.1. bic diém nhom tudi & bénh nhén
nghién cuu

nir gidi chiém ty 1& 57,8%, nam gidi chiém
42,2%. Tac gia nhan thady ty 1& nir gidi mac ty
cao hon nam gidi bdi phu nit c6 nhiéu giai doan
bat Igi nhu sinh dé, tién man kinh va tudi tho
kéo dai. Hon nita trong cudc séng phu nit bi chi
ph6i nhiéu cac hoan canh khach quan cla cudc
song nhu tin ngu8ng, ton gido, cong viéc va
thién chdc ngusi me, ngudi vg [2].

Bang 3.3. bic diém tién su’ gia dinh & bénh
nhén nghién cuu

i s0 thong ké | S6 luwgng | Ty lé
Tién st gia din (n) (%)
C6 ngudi bi roi loan tam
than 9 17,65
Khong c6 ai bi roi loan
tam than 42 82,35

isothong ké | SO lugng | Ty lé

Nhém tudi (n) (%)
< 20 tudi 2 3,92

21-30 22 43,14

31-40 8 15,69

41-50 13 25,49

> 50 tudi 6 11,76

Tudi trung binh 27,17 £ 10,31

K& qua tai bi€u dd 3.1 cho thdy nhom tudi
21-30 la cao nhat (43,14%), ti€p theo la nhom
tudi 41-50 (22,58%), thap nhét 1a Ifra tudi < 20
tudi chi chiém cé 3,92% va tudi trung binh 1a
27,17 + 10,31 tudi. Theo Cazorla P. (2013)
nghién cu & 977 bénh nhan rdi loan luGng cuc
thdy nhém tudi bénh nhan hay gdp la nhdm tudi
35-45 tudi, véi tudi trung binh 1a 38,8 + 12,1
tudi. Nhu vdy nghién clru cla ching t6i cho két
qua khac biét bdi s6 liéu thu thap tai dan vi diéu
tri tuyén cudi vé tam than, bénh nhan vao vién
da sO la cap tinh, nang né va lan dau, diéu dé
anh huéng dén tan suét nhém tudi bénh nhan [1].

Bang 3.2. bic diém gidi tinh & bénh nhan

Két qua tai Bang 3.3 vé tién sir gia dinh cla
d6i tugng nghién cltu, qua dé ta thdy: bénh
nhan c¢é ngudi trong gia dinh bi r6i loan tam
than chiém ty 1€ 27,42%. Gia dinh khong co ai bi
r6i loan tam than chiém ty 1é 72,58%. Két qua
nghién cltu clia ching t6i cling phu hgp véi nhan
xét ctiia Hui T.P. (2019) trong gia dinh cd ngudi
mac bénh tdm than thi ty 1& con chdu cia ho
macbénh dao dbng tir 11-21%, trong dé tré em
c6 cha hodc me mac ching rdi loan nay cd
khoang 10-25% kha ndng tu phét trién rdi loan.
Tré em c6 ca cha va me bi rGi loan c6 cg hoi 10-
50%. (0,036), diéu nay chiing to cac vai tro cua
cac gen di truyén nhu INPP1, GSK3B, NR1D1,
SLC6A4, COMT, DRD1, BDNF va NTRK2 trong

bénh sinh r6i loan lung cuc [3].
3.2. bac diém lam sang r6i loan ludng cu'c
Bang 3.4. Dac diém thoi gian bi bénh J bénh

nhan nghién cuu

N n So .
0 thong ké Ty le
Théi gian bi "2‘;’1';9 (%)
<5 nam 25 49,02
6-10 nam 18 35,29
11- 15 ndm 7 13,73
> 15 nam 1 1,96
Trung binh 4,57 + 2,49

nghién cuu

isothongké | S6lugng | Tylé

Gidi tinh (n) (%)
Nam 20 39,22

N{r 31 60,78

Két qua Bang 3.2 cho thay: Nam gidi chiém ty
1€ 39,22%, nir gi6i chiém ty I€ la 60,78% va ty Ié
phan b6 theo gidi tinh & nif va nam la 1,55. Két
qua nghién clfu cla chung téi tuong dong vdi
nhan dinh cla Prisciandaro 1.J. (2016) trong
nghién clfu @ bénh nhan rGi loan luGng cuc thay
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Nghién clfu cta ching téi thdy rang thai gian
bi bénh < 5 nam chi€ém ty 1€ cao (49,02%), ti€p
theo la 6 -10 nam (35,29%), >15 nam thap nhat
(1,96%) va thdi gian mang bénh trung binh la
4,57+2,49 nam. Diéu nay cho thdy rang da s6
bénh nhan bi bénh da dugc dua sé6m tdi bénh
vién bdi cac triéu chirng 1am sang clia bénh nhan
anh hudéng Ién tdi gia dinh ho va xa hdi nhu kich
dong, ndi nhiéu, di lai nhiéu, tiéu nhiéu tién...két
qua nay tuang dong vdi nghién clru cua Vidal-
Rubio S.L. (2018) thdy rang thsi gian bi bénh
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cla bénh nhan r6i loan luGng cuc la 3,38 + 1,25
nam [4].
Bang 3.5. SG'/an diéu tri & bénh nhan nghién

cuu
hi s6 thong ké|So lugng | Ty lé
S0 lan diéu tri (n) (%)
1lan 3 5,88
2-4 lan 27 52,95
5-7 lan 16 31,37
> 7 lan 5 9,80
Trung binh 4,35 + 2,38

SO lan diéu tri bénh nhan nhiéu nhat la 2-4
[an chi€m 52,95%; s6 lan diéu tri thap nhat la 1
[an chiém 5,88% va s6 lan diéu tri trung binh la
4,35 + 2,38 lan. biéu nay dudc gia thich bdi cac
bang chiing 1dm sang da chi ra rdng bénh nhan
rOi loan ludng cuc phai diéu tri su6t ddi, can thr
3 trd di bénh nhan budc vao chu ky tai phat
bénh. Hon nifa bénh nhan rdi loan ludng cuc sé
c6 nhiéu giai doan bénh tir hung cam, hon hgp
xen ké giai doan tram cam, chinh qua trinh lam
sang nay lam qua trinh tai phat bénh nhiéu lan
dan dén bénh nhan phai s lan diéu tri tai bénh

Tu duy don dap 16 31,37
Tu duy khong lién quan 5 9,80
Tu duy ngat quang 2 3,92

RGi loan hinh thirc tu duy la biéu hién hay
gap nhat va de phat hién nhat & bénh nhan
trong do tu duy téc d6 nhanh chiém 82,35%; tu
duy ngdt quang chiém 3,92%. Bé&nh nhan tu duy
toc do nhanh dé la nguGi dbi thoai chua ndi hét
cau doi thoai, chu dé chua roé rang nhung bénh
nhan d6i dap lai bang nhiéu chu dé, tdc do
nhanh, cac chd dé lién quan, gan két it, thdm chi
cd chu dé khong lién quan. Téc do tu duy nay
nhanh dén mdc nhiéu bénh nhan nhu la dbc
thoai. Trong r6i loan IuGng cuc cd sO it bénh
nhan cd tu duy ngat quang diéu nay cb thé do
su’ thiéu hut serotonin, lo du tao ra. Chu diém
cla cla bénh nhan khong lién mach, cé nhiéu
khoang nghi, mat nhiéu thoi gian dé gan két lai,
cé nhitng bénh nhan ngudi ddi thoai con phai
gagi y, mém |&i giup [5].

Bang 3.7. Pac diém cdc hoang tubng & bénh
nhan nghién cuu

vién tang lén.

Bang 3.5. Pac diém yéu té lién quan & bénh

nhan nghién cuu

i s0 thong ké| SO lugng | Ty lé

S0 lan diéu tri (n) (%)
Sau sang chan 7 13,73

Lam dung chat 13 25,49
Khong chap hanh diéu tri 31 60,78

Cac yéu t6 lién quan dén bénh nhan cha yéu
la khong chap hanh phac d6 diéu tri (74,19%),
cd khoang (13,73%) bénh nhan lién quan tGi
sang chan. Diéu nay cho thdy qua trinh diéu tri
bénh kéo dai subt cudc dGi nén dan dén viéc
chan trudng khi phai dung thudc lau dai, don
thudc chua phu hgp véi kinh té cla bénh nhan,
su pha dinh bénh clia bénh nhan la nhing
nguyén nhan chinh d& bénh nhan khdng chap
hanh phac d6 diéu tri. Ngoai ra cd 13 bénh nhan
lam dung chat (ma tly da, thudc lac, rugu...)
yéu t6 nay lam cho qua trinh tai phat bénh cao
han, hiéu qua diéu tri thap. SO it bénh nhan
khong co su chia sé dong vién cla gia dinh, ban
bé, khéng c6 céng an viéc lam, chat lugng cua
song kém...d6 la cac tac nhan sang chan cua
bénh nhan rdi loan IuGng cuc.

Bang 3.6. Dic diém réi loan hinh thiuc tu
duy d bénh nhén nghién cuu

i s0 thong ké| SO lugng | Ty lé

Hoang tu'dng (n) (%)

Hoang tudng tu cao 32 84,21

Hoang tuéng ghen tuéng 9 23,68

Hoang tuéng bi hai 5 13,16

Hoang tuéng ky quai 2 5,26
Ngoai rbi loan hinh thirc tu duy thi rGi loan

noi dung tu duy cling thudng gap & bénh nhan
r6i loan ludng cuc. Néi dung tu duy thé hién &
bon hoang tudng sau: hoang tudng tu cao
(84,21%), hoang tudng ghen tudng (23,68%),
hoang tudng bi hai (13,16%) va hoang tudng ky
quai (5,26%). Hoang tudng hay gdp nhat la
hoang tudng tu cao day chinh la nguyén nhan
cla cac hanh vi tiéu pha qua mic, ngoai kha
nang kinh t€ cta bénh nhan va gia dinh bénh
nhén. Bénh nhan ludn cho rang minh la than
thanh, 1a ngudi cd quyén cao chic trong, noi
chuyén dugc vdi than thanh, tham chi co6 ca hoi
chirng xdm nhép, ho thé gilp dd nhiéu nhiéu
ngudi. Cé nhitng bénh nhan do tudng Vé kinh té
lubn cho rdng minh nhiéu tién cua, cé thé ban
phat, gilp dG nhiing ngudi khé khan trong khi
ban than minh khéng cé viéc lam, lam xe 6m,
c6ng nhan...M6t s6 it bénh nhan luén cho rang
minh ¢ khd ndng diéu khién thdi tiét, hd mua goi
gid, c6 kha ndng thay ddi s6 phan con ngudi [6].

Bang 3.8. Dic diém réi loan cdm xuc & bénh
nhén nghién cuu

isothong ké| Solugng | Tylé
Hinh thirc tv (n) (%)
Tu duy toc do nhanh 42 82,35

isothong ké  S6lugng | Tylé
Ro6i loan cam X (n) (%)
Tang khi sac 47 92,16
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Cam xuc bung né 27 52,94 Bang 3.10. bic diém rbi loan hoat déng ban
Cam xUc cdng thang 15 29,41 nang & bénh nhén nghién cuu
Cam xuc khong 6n djnh 11 21,57 hi s6 thong ké|/ SO lugng| Ty lé
RGi loan hay gap va thé hién rd ra ben ngoal RGi loan hoat dd (n) (%)
la r6i loan cam xuc, triéu chu‘ng tang khi sac gap An ubng kém 33 64,71
G 92,16%; tlep dén la cadm xuc bung no Tang ham mudn tinh duc 24 47,06
(52,94%), cam x(c cang thang (29,41%) va cdm [ Gidm ham mubn tinh duc 13 25,49
xtc khong 6n dinh (21,57%). Theo tiéu chuén Y tudng tu sat 6 11,76
chan doan r6i loan IuGng cuc thi tiéu chuan ~Cgn xung ddng van dong 4 7,84
trudng cd khi sac tang, triéu chirng nay thé hién Hanh vi tU sat 1 1,96

ro trén khuén mat dugc danh gia bdi cac chuyén
gia tam than, triéu chirng nay khong chiu su chi
phoi ctia cac yéu t6 chu quan cla bénh nhan hay
ngudi tham kham. Khi sac tdng bén virng trong
nay va mat kha nang tu phé phan trong cac hoat
dong giao ti€p cia bénh nhan. Cam xdc cua
bénh nhén rat da dang tir bung nd cam xuc dén
cam xuc cdng thdng va cdm xdc khdng 6n dinh.
Cam xtdc bénh nhan thé hién & moi lic moi nai
khéng phu hgp véi hoan canh, ho ndi cuGi hat
ho lién tuc. Theo BUi Quang Huy (2018), cam
xuc bénh nhan thay ddi lién tuc tur bung nG, vui
vé cd thé nhanh chdng chuyén sang ndi cau, gay
su vGi ngudi xung quanh [5].

Bang 3.9. Dic diém réi loan hoat déng cd y
chi @ bénh nhan nghién cuu

hi s6 thong ké | SO lugng| Ty lé

RGi loan hoat do (n) (%)
Tang hoat dong, di lai nhiéu 45 88,24
Thich can thiép vao moi viéc 39 76,47
Tiéu tién nhiéu 29 56,86

Kich dong van dong 17 33,33
Chéng d6i dieu tri 7 13,73

Cac triéu chu’ng r6i loan hoat dong codychila
déc diém ndi bat cua bénh nhan r6i loan Iu’dng
cuc & giai doan hung cdm. O nghién clfu cla
chdng toi c6 88,24% bénh nhan tang hoat dong,
ti€p dén la thl'ch can thiép vao moi viéc
(76,47%), tiéu tién nhiéu (56,86%), kich dong
van doéng (33,33%) va chGng do6i diéu tri
(13,73%). Ldm sang thé hién bénh nhan hoat
dong lién tuc, khong biét mét mai, bénh nhan
lam nhiéu viéc, nhiéu muc dich cung ldc. Ho
thich tham gia vao cong viéc clia ngudi khac,
lubn dua ra y ki€n cia minh du khong phu hgp
nhung bat ngudi khac phai tuan theo. SG it bénh
nhan chong d6i va kich dong, chinh nhitng hanh
vi ndy gdy nguy hiém cho chinh bénh nhén va
nhirng nguGi xung quanh. Két qua nay phu hgp
véi nhan dinh cta Cao Tién Dlc (2017) trong roi
loan luGng cuc bénh nhan thuGng tang hoat
doéng qua muirc, ho luén cho rdng minh 1am tién
nén cac hoat hoat mua sam vo t6i va thuGng
hién hitu & bénh nhan [6].

172

Bang 3.10 cho thay rdi loan hoat dong ban
nang & bénh nhan hay gap nhat la an uéng kém
(64,71%) va hanh vi tu sat (1,96%). Su r6i loan
cac chat dopamin, acetylcholin, gamma
aminobutyric acid cung cac hormon thyroid va
prolactin lam cho hoat dong ban nang cla bénh
nhan bi réi loan. N&i bat dau tién 1a &n udng kém
du bénh nhan hoat dong rat nhiéu nhung nhu
cau b6 xung nang lugng lai khdng tuong dong.
RGi loan ban nang tinh duc cling la triéu ching
hay gap, da s6 bénh nhan tang nhu cau tinh duc
vé ca sO lan quan hé&, thgi gian quan hé ciing
nhu hinh thirc quan hé, cé nhitng bénh nhan con
c6 sd thich khoe cac bd phan sinh duc ngi cong
cdng. Du cd it bénh nhan cd y tudng va hanh vi
tu sat, nhung khi da co nhiing triéu chiing nay
thi tinh mang ctia bénh nhan sé bi de doa [6].

Bang 3.11. Pic diém cdc réi loan khdc &
bénh nhén nghién cuu

hi s6 thong k& So lugng | Ty lé

ROi loan khac (n) (%)
Gidm nhu cau ngu 26 50,98
Giam su tap trung chd y 14 27,45
Lo au 9 17,65

Ngoai cac roi loan cam xuc, tu duy, khi
sac...bénh nhan rdi loan ludng cuc con rdi loan
gidc nga (mat ngl, gidam nhu cdu ngd, mat cdm
giac giac ngu) chiém 50,98%; giam tap trung
chu y chiém 27,45% va lo au chiém 17,65%. Co
ché bénh sinh cta réi loan luGng cuc ngoai co
ché gen cac nha nghién clru dé cap nhiéu vé rdi
loan cac chat dan truyén than kinh nhu dopamin
va serotonin. Chinh sy’ tdng dopamin & khe sinap
dan dén giam nhu cau ngu, giam serotoni & khe
sinap dan dén giam su tap trung cha y va lo au.
Chinh cac triéu chiing trén lam cho chéat lugng
cudc song bénh nhan kém, su tuan tha diéu tri
cua bénh nhan giam. Trong d6 lo au la nguyén
nhan chinh dan dén su tang hoat dong clia bénh
nhan va gop phan khong nho tao nén y tudng va
hanh vi tu sat § bénh nhan. Két qua nay tudng
dong vdi nhan dinh cla Bui Quang Huy (2018),
gidm nhu cau ngu hay gap bénh nhéan rdi loan
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ludng cuc (bénh nhan ngu it tir 2-4 ti€éng, sang
day khong mét, khong cé cam giac thém ngu),
biéu hién clia su mét tap trung chu y 1a hiéu qua
cong viéc khong cao, Ig dang trong sinh hoat [5].

Bang 3.12, Pic diém su’ chi phéi hanh vi &
bénh nhén nghién cuu

i so thong ké| SO0 lugng | Ty lé

Su chi phoi (n) (%)
C6 chi phai hanh vi 27 71,05
Khdng chi ph6i hanh vi 11 28,95

Bang 3.12. cho thay cd 27 bénh nhan bi chi
ph6i hanh vi (71,05%), chi c6 11 bénh nhan
khong bi chi ph6i hanh vi (28,95%). Su’ chi phéi
hanh vi chl yéu dien ra & 38 bénh nhan c6 hoang
tudng di keém, dac biét la nhitng bénh nhan co
hoang tudng bi hai, hoang tudng ky quai. Su chi
ph6i hanh vi cla bénh nhan cang manh liét hon
khi cac hoang tudng nay di kém véi bung nd khi
séc, kich dong. Két qua nay cho thdy rang bénh
nhan lu8ng cutc cé cac hanh vi kich déng dugc chi
phdi bdi s mat hai hoa trong nhan thirc, cling véi
céc hoat déng ca nhan thay dai [6].

3.3. Két qua thang diém YMRS § rdi loan
luGng cu'c

Bang 3.13. Diém s6 YMRS & bénh nhén
nghién cuu

i s0 thong ké P
Piém YMRS Sodiem | p
Kham lan 1 34,18+11,25 <
Kham fan 2 13,63 5,74 | 0,05

Bang 3.13 cho thay khi kham [an 1 khi bénh
nhén vao vién thi diém trung binh YMRS Ia
34,18 + 11,25 diém; sau 3 tuan diéu tri thi diém
trung binh YMRS 1a 13,63 + 5,74 diém. Nhu vay
két qua trén da phan anh hiéu qua diéu tri bénh
nhén, IGc vao vién da s& bénh nhan dugc chan
doan murc do vira va nang (vGi 6-8 tri€u ching),
sau qua trinh diéu tri 3 tuan s6 bénh nhan c6 1-2
triéu chiing chiém tGi 78,12%; con lai sO it bénh
nhan co 3-4 triéu chdng rdi loan, dat biét c6 2
bénh nhan phai diéu tri bang liéu phap sbc dién.
Két qua nay phu hgp vdi nghién clu cla
Quested D.J. (2021) thdy rang diém s6 trung
binh YMRS giam sau 4 tuan diéu tri [7].

Bang 3.14. Két qua diéu tri & bénh nhéan
nghién cuu

Sy chi phc“'iiso thong k€ yan1 | Lan2
Nhom 1 3313,12311: 177,,54% +
Nhom 2 3%‘39* 156,5127i
Nhém 3 35,11,;3: 9,21,841:

Bang 3.14 thé hién k&t qua diéu tri bénh
nhan nhém 1 (dung thudc olanzapin) 17,56 *
7,48 diém, nhém 2 (dung thudc encorate) 15,52
+ 6,17 diém, nhém 3 (dung két hdp thubc
olanzapin va encorate) 9,16 + 2,94 diém. Két
qua nay thé hién hiéu qua diéu tri r6i loan ludng
cuc bang thubc chinh khi sdc, dac biét la nhdm
thubc valproat acid, ngoai ra cling minh chiing
vai tro cla cac thudc an than thé hé méi nhu
olanzapin, risperidol... cling cé vai trd nhat dinh
trong diéu tri. Hon nira két qua diéu tri phan anh
su' két hgp gilra thudc an than va thudc chinh khi
sac trong hoan canh khdng cd diéu kién dung
nhom thudc lithium bdi gid thanh dat, khéng co6
xét nghiém dinh lugng hang ngay... Két qua nay
tuang tu nghién clru cua Xu L. (2015) khi thay
hiéu qua diéu tri 8 nhdm dung thuGc chinh khi
sdc va thuSc an than la 12,45 + 7,03 diém,
nhém dung thudc chinh khi séc 1a 19,15 + 6,48
diém va nhém dung thudc an than 1a 21,80 +
11,72 diém [8].

IV. KET LUAN

RGi loan tu duy bao gém rai loan hinh thirc va
noi dung tu duy, véi ndi dung tu duy thi hoang
tudng tu cao (84,21%), hoang tudng ghen
tudng (23,68%) ndi bat. Cac rbi loan cam xuc
hay gap triéu chirng téng khi sc (92,16%), ti€p
dén la cdm xdc bung nd (52,94%).

RGi loan hoat dong c6 y chi va ban nang cé
88,24% bénh nhan tang hoat dong, 64,71% an
uéng kém va 1,96% hanh vi tu’ sat. Su’ chi phoi
hanh vi ¢6 27 bénh nhan chiém 71,05%.

Khi bénh nhan vao vién thi diém trung binh
YMRS 34,18 + 11,25 diém; sau 3 tuan diéu tri
thi diém trung binh YMRS 13,63 + 5,74 diém.
Két qua diéu tri bénh nhan nhém dung olanzapin
la 17,56 + 7,48 diém, nhém dung encorate la
15,52 + 6,17 diém va nhém dung két hogp
olanzapin va encorate 13 9,16 + 2,94 diém.
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KET QUA PIEU TRI BAO TON
VIEM TUYEN NU'O'C BOT MANG TAI MAN TINH
Ping Thi Huong!, Ping Triéu Hung!, Pinh Di¢u Hong?

TOM TAT

Cac phugng phap diéu tri bao ton viém tuyen nudc
bot mang tai man tinh ngay cang dugc quan tam do
diéu tri phau thuat ct tuyén nudc bot cd chi ph| cao,
nhiéu bién chiing; bén canh do6, kha nang clla cac
tuyén phuc hoi chirc nang hodc khong co triéu ching
sau khi loai b tac nghén da dugc chu’ng minh bang
thuc nghiém va Iam sang. Muc tiéu: Mo ta két qua
diéu tri bao ton viém tuyén nudc bot mang tai man
tinh trong mot s6 tai liéu da cong bs. DO tugng va
phu’dng phap nghlen clru: Tong quan va phan tich
dir liéu vé két qua diéu Tri bao ton viém tuyen nudéc
bot mang tai man tinh tr cac bai bao, luan van, luan
an trén trang cd sé dir lieu Pubmed, Google Scholar
EBSCOhost Research Databases. Ket qua: Tong hdp
trong 155 nghién cru loc tén bai va phan gidi thiéu
trén 3 trang cc sG dir liéu: Pubmed, Google Scholar,
ESBCO host Research Databases dugc 32 nghién clu.
Tiép tuc danh gia chi tiét cac tai liéu chon dudgc 5 tai
liéu dat tleu chuén dua vao phan tich: 3 nghlen Cu’u
tién ctru va 2 nghién clfu thir nghiém lam sang ngau
nhién c6 d6i chung. Két qua phan tich cho thdy: diéu
tri bdo ton viém tuyén nudc bot mang tai man tinh
b&ng bom rira hé thdng dng tuyen c6 két hgp vGi cac
chat chong viém, khang khu&n c6 hiéu qua cao, Vdi
két qua cai thién chi s8 VAS 3 rét so vdi trudc dicu tri
va ty Ie tai phat thap. Bénh nhan dugc bom roa he
thdng ong tuyen bang pen|C|II|n c6 két qua didu tri n
dinh, khong tai phat sau 8 nam. Két hgp ndi soi va
bom ria hé thdng 6ng tuyén vGi betamethason cai
thién chi s6 VAS t6t han so vdi chi ndi soi 6ng tuyén.
Két luan: biéu tri bao ton viém tuyen nudéc bot mang
tai man tinh bang bom rira hé théng 6ng tuyén, cd két
hgp vGi cac chat chong viém, khang khuan cé hiéu
qua cao, V4i két qua cai thién ch| sO VAS rG rét so Vdi
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trudc diéu tri va ty I€ tai phat thap.
Tu khoa: két qua, diéu tri bao ton, viém tuyén
nudc bot mang tai man tinh.

SUMMARY

RESULTS OF CONSERVATIVE TREATMENT

OF CHRONIC RECURRENT PAROTITIS

The conservative treatment methods for chronic
recurrent parotitis are increasingly interested due to
the high cost and complications of surgical treatment;
In addition, the ability of the glands to restore function
or be asymptomatic after removal of the obstruction
has been demonstrated experimentally and clinically.
Objectives: Describe the results of conservative
treatment of chronic recurrent parotitis. Materials
and methods: Review and analysis of data on
conservative treatment of chronic recurrent parotitis
from articles, theses and dissertations on Pubmed
database, Google Scholar , EBSCOhost Research
Databases. Results: Synthesized in 155 studies
filtering the title and introduction on 3 databases:
Pubmed, Google Scholar, ESBCO host Research
Databases were 32 studies. Continuing to evaluate the
literature in detail, 5 documents met the criteria for
analysis: 3 prospective studies and 2 randomized
controlled clinical trials. The results of the analysis
showed that: conservative treatment of chronic
recurrent parotitis with  ductal irrigation, in
combination with anti-inflammatory and antibacterial
agents, is highly effective, with improved VAS index
was markedly compared to before treatment and the
recurrence rate was low. The patient was irrigated
with penicillin with stable treatment results, no
recurrence after 8 years. Combining sialendoscopy and
irrigation of the ductal system with betamethasone
improves VAS better than sialendoscopy alone.
Conclusion: Conservative treatment of chronic
parotitis with ductal irrigation, combined with anti-
inflammatory and antibacterial agents is highly
effective, with significant improvement in VAS index
compared with with pre-treatment and low recurrence
rate.

Keywords: outcome,
chronic recurrent parotitis.

conservative treatment,
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I. DAT VAN DE

Viém tuyén nudc bot mang tai man tinh la
mot tinh trang viém dac trung bdi sung mét bén
hoac hai bén tuyén nudc bot mang tai dinh ky
hodc dai ddng kém theo dau ving tuyén nudc
bot mang tai, la mot tinh trang l1dam sang kho
chiu, anh hudng dén bénh nhan & nhiéu dé tudi.

Nguyén nhan nguyén phat cla viém tuyén
nudc bot mang tai man tinh dugc cho la do giam
ti€t nuGc bot hodc & dong, tdc nghén nudc bot,
do dé muc tiéu diéu tri dau tién la lam tang tiét
nudc bot, loai bo cac tdc nghén, & dong trong hé
thGng 6ng tuyén. Cac phuang phap diéu tri bao
ton luén dudgc Iua chon la phuagng phap diéu tri
dau tién doi véi bénh nhan viém tuyén nudc bot
mang tai man tinh do dap Ung dugc muc tiéu
diéu tri, cd hiéu qua budc dau cao, nguy cd bién
chitng thap, chi phi diéu tri thap, dé chap nhan
d6i vai ca bénh nhan va bac si. Tuy nhién, hiéu
qua cua diéu tri bao ton viém tuyén nudc bot
mang tai man tinh hién van chua dugc danh gia
chinh xac va con nhiéu tranh cai.

Xuat phat tir nhitng ly do trén, ching t6i thuc
hién nghién cru nay véi muc tiéu: Mé t3 két qua
diéu tri bdo ton viém tuyén nudc bot mang tai
man tinh trong moét sé tai liéu da céng bo.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U
2.1 . Poi tugng: Cac bai bao, luan van,

luan an trén trang co sG dit liéu Pubmed, Google

Scholar, EBSCOhost Research Databases.

Tiéu chuédn lva chon:

< Theo tiéu chi PICO:

- Population/Patient (PGi tugng): Bénh nhan
viém tuyén nudc bot mang tai man tinh.

- Intervention (can thiép): Diéu tri bao ton
khéng phau thuat.

- Control/Comparison: Su' thay d6i cac triéu
chirng, ty 1€ tai phat sau diéu tri so vai trudc
diéu tri.

- Outcome: Két qua diéu tri bao ton viém
tuyén nudc bot mang tai man tinh.

Tiéu chuan loai trur:

- Cac bai bao khong cung cadp du théng tin
phuc vu cho nghién clu.

- Céc bai dang tong quan.

2.2 . Phuong phap nghién clru:

Cac budc tién hanh nghién ciru:

Budc 1: Xac dinh cau hdi nghién clru: Diéu tri
bao ton viém tuyén nudc bot mang tai man tinh
6 thé cd két qua nhu thé nao?

Budc 2: Xay dung tiéu chudn Iua chon va loai
trlr d6i tugng.

Budc 3: Phugng phap, chién lugc tim ki€ém va
nguodn dir liéu

- Ngudn théng tin tim ki€m: trang cd sG dir
lifu Pubmed, Google Scholar, EBSCOhost
Research Databases.

- T’ khdéa tim ki€m online: Conservative
treatment of chronic parotitis, Conservative
treatment of chronic recurrent parotitis,
treatment of chronic parotitis, treatment of
chronic recurrent parotitis.

Budc 4: Lua chon nghién ciiu

Budc 5: Banh gia chat lugng nghién ciu

Budc 6: Trich xuat dir liéu, do ludng két qua

Hinh 1: Hinh anh ndi soi hé théng bng tuyén
mang tai cho thiy tic éng tuyén

Hinh 2: Ngi soi hé théng 6ng tuyén mang tai
sau diéu tri: vi tri tac nghén da duoc nong rong

Il. KET QUA VA BAN LUAN

Tim trén 3 trang cd sé dir liéu: Pubmed,
Google Scholar, ESBCO host Research Databases
dugc 155 tai liéu tham khao. Sau khi loai bo cac
tai liéu trung 13p, ti€p tuc danh gia chi tiét tiéu
dé va tém tat clia cac tai liéu, cd 32 tai liéu du
diéu kién doc toan van. Sau khi doc toan b tai
liéu, chon dugc 5 tai liéu dat tiéu chuan dua vao
phan tich.

3.1 Pic diém nghién clru. Dic diém cla
cac bai bdo dugc dua vao tdng quan nay dugc
trinh bay trong bang 1. Tdng s8 80 bénh nhan
viém tuyén nudc bot mang tai man tinh dugc
diéu tri bdo ton dugc phan tich trong 3 nghién
cltu ti€n cru va 2 nghién cu thir nghiém Iam
sang ngau nhién co6 doi ching.
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Bang 1: Cic nghién ciru du tiéu chudn

. .. Thiét ké SO lugng o . Thgi gian
Tacgia nghién ciru bénh nhan Tuoi Gidi theo doi
Antoniades D. et o~ 16 nam, v
al., 2004 [1] Tien ctu 27 8-65 11 nit 12 ném
Shacham R. et al., i~ B 0 nam, .
2011 [2] Tién clu 10 31-79 10 nit 30 thang
Roby BB et al., o~ 6,7 58% nam, :
2015 [3] Tién cdu 12 (3,5 - 16) 42% nit 12 thang
Jokela J. et al., Thar nghiém lam sang 49 53 33% nam, 12 than
2017 [4] ngau nhién c6 ddi chiing (21-75) | 67% nit 9
Capaccio P. et al., | Thu nghiém lam sang 13,6% nam, :
2018 [5]  |ngAu nhién c6 d6i chimng 22 69,4+ 10,2 | "56 4o, iy’ | O thang
3.2. Két qua diéu tri bao ton viém tuyén nuéc bot mang tai man tinh trong cac tai liéu
da cong bo
Bang 2: Dir liéu vé két qua diéu tri bao ton viém tuyén nudc bot mang tai man tinh
SO0 ., |S0 lugng e
Trucc ~ Thoi on
Tacgia W99 phygng phap dieutri  |dieutri| PSMN. gigm tai Sau dieu
bénh (VAS) nhan tai hat tri (VAS)
nhan phat P
18 bénh nhan bom rlra tuyén véi <
penicillin 1 8 nam
Antoniades D. 8 bénh nhan bam rira tuyén bang * . x
etal, 2004 [1] %’ nuécmudisinhly | R 1 |18thang)  NR
1 bénh nhan bam rira tuyén bang 0
nudc mudi sinh ly va penicillin
N&i soi + bam rira tuyén bang
SglacgngR[.z?t 10 nudc mudi sinh ly va 0
Y hydrocortison 100mg
Roby BB et al., Bom rira tuyén bang * . x
2015 [3] hydrocortison 100mg NR 5 |4thang | NR
N&i soi + bam rira tuyén bang
Jokela J. et al 1mL nudc mudi sinh ly (n = 24) 3 thang: 2.9
2017 [4] 49 NOi soi + bam rira tuyén bang 5.6 NR* NR* |6 thang: 3.0
1mL hydrocortison 125mg/mL (n 12 thang:2.7
= 25)
. NGi soi + bam r(ra tuyén bang 2mL
Caa‘lpazcg'loSP['s‘]at 22 betamethasone 4mg/mL (n = 12) | 3£ 13 | nr* nRe | 1818
g Chi néi soi (n = 10) 8,9+0,9 4,6 £ 3,3

NR*: Khong bao cao

T6ng quan nay da danh gid mot s6 tai liéu
lién quan dén két qua diéu tri bao ton viém
tuyén nudc bot mang tai man tinh. Cac nghién
clu clia cac tac gia déu cho két qua rang diéu tri
bao ton viém tuyén nudc bot mang tai man tinh
bdng bom rira hé théng 6ng tuyén, co két hap
V@i cac chat chdng viém, khang khudn cé hiéu
qua cao, V3i két qua cai thién chi s6 VAS rd rét
so Vdi trudc diéu tri va ty I€ tai phat thap. Bénh
nhan dugc bom rlra hé théng 6ng tuyén bang
penicillin ¢4 két qua diéu tri on dinh, khong tai
phat sau 8 nam. Két hgp ndi soi va bam rira hé
thong 6ng tuyén véi betamethason cai thién chi
s6 VAS t6t han so vai chi ndi soi 6ng tuyén.

Baurmash (2004) dé xudt rang viéc diéu tri
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viém tuyén mang tai man tinh nén dugc hudng
tdi chéng lai ca viém tuyén bdng steroid ciling
nhu protein huyét thanh két tda bang cach loai
bé nhanh chéng va hoan toan thong qua viéc
lam gidn n@, bom rira hé théng 6ng tuyén va xoa
bép tuyén [6].

Antoniades va Harrison (2004), trong nghién
cru so sanh tac dung cla bom rira 6ng tuyén
bang nudc mudi va penicillin véi nudc mudi don
thuan trong diéu tri viém tuyén mang tai man
tinh, da két ludn rang bom rira la yéu t6 quan
trong hon trong diéu tri viém tuyén mang tai
man tinh [1].

Capaccio va cong su (2018) két luan rdng su
két hop cla noi soi 6ng tuyén sau dé bam rira
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steroid Iap di 13p lai tai phong kham ngoai tri da
mang lai két qua t6ét han so véi ndi soi 6ng tuyén
don doc trong diéu tri viéem tuyén nudc bot
khong ré nguyén nhan tai phat [7]. Cung mét
loai két qua sd bo da dugc tim thdy trong mot
nghién ctu trén 22 bénh nhan mac hdi chirng
Sjogren va sung cac tuyén nudc bot chinh [5].
SUr dung Steroid trong O6ng tuyén cling dugc
danh gid va nhan thay c6 hiéu qua & nhiing bénh
nhan bi viém tuyén mang tai tai phat & tudi vi
thanh nién dugc diéu tri bang truyén dich
hydrocortisone qua ong thong dugc dat trong 6ng
tuyén mang tai [3], va trong mot nghién clru vé
tuyén nudc bot bi anh hudng bdi bénh tu mién
dugc diéu tri bdng ndi soi 6ng tuyén va tiém
hydrocortisone trong 6ng tuyén [2]. Delagnes va
cong su (2016) quan sét thdy rang viéc sir dung
triamcinolone bom rlra dong thai véi nodi soi 6ng
tuyén cd lién quan dén viéc giai quyét triéu chling
tot hon & nhitng bénh nhan bi viém tuyén nudc
bot ma khong co séi nudc bot [8].

V. KET LUAN

biéu tri bao ton viém tuyén nudc bot mang
tai man tinh bang bam rira hé théng dng tuyén,
c6 két hgp véi cac chat chdng viém, khang
khudn c6 hiéu qua cao, véi két qua cai thién chi
s6 VAS r0 rét so vdi trudc diéu tri va ty 1€ tai
phat thap.
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PHAN LOAI MO BENH HOC SARCOM XU'ONG NGUYEN PHAT THEO
PHAN LOAI CUA TO CHUC Y TE THE GIOT (WHO) NAM 2013 VA
TIM HIEU MOI LIEN QUAN VO TIEN LUONG BENH

TOM TAT.

Muc tiéu: Phéan loai md bénh hoc sarcom xucng
nguyén phat va tim hiéu mai lién quan vdi tién lugng
bénh trén cac bénh nhan sarcom xuang tai bénh vién
K. POi turgng va phucong phap nghién clru: Két
hgp ho6i clu va tién clu trén 123 bénh nhan dugc
chan doan sarcom xuadng va diéu tri tai bénh vién K.
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Pham Thi Han', Ta Vin To'?

Két qua: Trong 123 trudng hgdp, cac tip mo bénh hoc
d6 cao chi€ém chu yéu véi 98,37% s6 ca. Trong so do,
dudi tip nguyén bao xudng chi€ém ty 1€ cao nhat la
54,47%. Ti€p dén la tip nguyén bao xd, nguyén bao
sun va cac tip mo hoc do cao khac. Cac tip mo6 hoc do
thap chi chiém 1,63%. Su khac biét gilra cac nhém co
y nghia thdng ké vdi p <<0,05. Xac suat s6ng sot
chung sau 5 nam la 41,7% (95%CI = 0,33 — 0,54).
Phan tip mé bénh hoc khong cé madi lién quan cé y
nghia thong ké vdi xac suat song sét (p>0,05).

Tar khoéa: Sarcom xudng nguyén phat, tip mo
bénh hoc, xac suat sdng sot.

SUMMARY
CLASSIFYING PRIMARY OSTEOSARCOMAS
ACCORDING TO 2013 WORLD HEALTH
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ORGANISATION'’S CLASSIFICATION OF
TUMOURS OF SOFT TISSUE AND BONE AND
EVALUATING RELATIONSHIPS WITH
SURVIVAL PROBABILITY

Objectives: Classifying primary osteosarcomas
according to the 2013 World Health Organisation
classification of tumours of soft tissue and bone and
evaluating relationships with survival probability.
Subjects and methods: A retrospective and
prospective study was performed in 123 patients with
primary osteosarcoma and treated in K hospital.
Results: 123 patients with primary osteosarcomas:
high-grade subtypes were prominent with the
percentage of 98.37% of all. In this group,
osteoblastic osteosarcoma was highest with 54.47%.
Following by chondroblastic osteosarcoma, fibroblastic
osteosarcoma. Low grade osteosarcoma confined to
1,63% (p<0,05). 5 year survival rate was 41,7%
(95%CI = 0,33 — 0,54). The relationship between
histologic subtypes and survival rates was not
statistical significant (p>0,05).

Keywords: Primary osteosarcoma,
subtypes, survival rate.

I. DAT VAN DE

Ung thu hién dang la mot van dé thdi su,
khong chi & Viet Nam ma trén toan thé gidi.
Theo ghi nhan ung thu toan cau, s6 ca ung thu
mdi mac hién dang tdng nhanh & ca hai gidi. Tan
sudt mdi mac trung binh & nir nam 2018 la
182,6/100 000 dan, cao han ndm 2012 la han
35% (so vdi 134,9/100 000 dan) va cao han gan
gap ddi so v@i s6 lugng thdng ké nam 2000
(101,6/100 000 dan). O nam gidi, tinh trang
bénh ciing tuong tu. S6 lugng méi méc thdng ké
dugc nam 2018 la 218.6/100 000 dan so vdi
nam 2012 la 181,3/100 000 va so vdi 141,6/100
000 trong nam 2000. Trong sG nay, cac sarcom
xuang khong phai la nhitng ung thu hay gap, chi
chiém 0,2% s6 trudng hgp ung thu [1]. Tuy vay,
sarcom xuong lai 1a ung thu phd bién thir 3 &
tudi vi thanh nién va chiém khodng 56% cac u
xuaong [2].

SO lugng bénh nhan sarcom xugng song sot
téng dang k& trong vong 30 ndm trg lai day,
phan I6n do nhitng ti€n bd trong hoda tri liéu.
Trudc ky nguyén cua liéu phap hoda tri, 80 - 90%
bénh nhan sarcom xudng cd di cdn va chét do
bénh mdc du d& phau thudt kiém soat t6t ton
thuang tai cho. Tuy nhién, trong liéu phap diéu
tri da mo thdc, phau thuat van gilt vai tro trung
tdm. Cac sarcom xudng do thap nhu sarcom
xuong tip can vo khong dung hda tri mot cach
thudng quy do u it cd nguy cd di cdn xa. Bang

histology

liéu phap diéu tri hién dai ngay nay, khoang 2/3
bénh nhan sarcom xuong & chi khong di can tai
thdi di€m chan doan cb thdi gian s6ng thém dai.
Khoang 50% bénh nhan c6 di can gidi han &
phéi cd thé chita khoi bénh. Thdi gian s6ng thém
khéng tai phat dai c6 thé 1&n dén 25% trén téng
s0 doi vGi nhitng bénh nhan sarcom xuong di
can [3].

PE xem xét phan b8 cac loai sarcom xuong
cling nhu mai lién quan gilra cac tip mo bénh
hoc véi kha nang song con sau diéu tri, ching toi
ti€n hanh nghién clru nay vdi muc dich: (1) Phan
loai mé bénh hoc sarcom xuong nguyén phat
theo phéan loai cda T6 chuc Y té Thé gidi (WHO)
nam 2013; (2) Banh gid mdi lién quan gida moé
bénh hoc va tién luong bénh.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Pai tugng nghién cilru: 123 bénh nhan
(BN) dugc chan doéan la sarcom xuong nguyén
phat tai Bénh vién K tir thang 1/2015 dén 12/2018

2.2 Phuong phap nghién ciru: Phuong
phap nghién ctu 1a md ta ct ngang, két hgp hoi
cru va tién clru. Khai thac ho sg, bénh an; doc
va phan loai cac bénh phdm theo phéan loai vé u
mO mém va xudng cta WHO nam 2013; Phan
loai giai doan theo Enneking 1983. Tat ca cac ca
bénh trong nghién cltu déu lay lai phim dé doc.
Trudc tién la phim XQ, két hgp thém phim CT va
MRI. Nhifng ca khdng tim thdy phim XQ sé dung
hinh &nh cta CT va MRI két hgp. Ching t6i ghi
lai thong tin diéu tri ca bénh nhan va tinh trang
s6ng con tai théi diém tinh dén thang 12 ndm 2020.

Tiép dén, ching t6i phan tich ti Ié sGng con
cla bénh nhan. Phan tich don bién va da bién
nham tim ma&i lién quan gilra xac sudt séng sot
vGi cac bién so, tir do lam rd mai lién quan giira
Xac sudt séng soét véi phan tip mo bénh hoc.

2.3 Phan tich va xir ly s6 liéu. SO liéu
dugc phan tich bang ngdn ngir thong ké R 4.0.2

- ThGng ké tan so, tan sudt

- Cac phuong phap kiém dinh bao goém: so
sanh mot hodc nhiéu ti 1€, Fisher exact, t-test vdi
mUc y nghia théng ké 0,05

- Phan tich tién lugng s6ng con bang phuong
phap Kaplan — Meier
. KET QUA NGHIEN CUU

3.1 M6t s6 dic diém chung cha doi
tugng nghién ciru. 123 bénh nhan trong
nghién cfu c6 nhitng ddc diém chung sau

Bang 3.1 Mgt sé dic diém chung cua cac déi tugng nghién ciu

Giatri | Pac di€ém

Sotrusnghgp | % | Poverall

Tubi trung binh: 21,4 (12,9) tudi. Tudi nhd nhét: 6 tudi; Tudi I6n nhat: 68 tudi
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GiGi Naln 69 57,0
N 54 43,0 0,18
T/gian biéu hién t/chiing: 5.9 (22.7) thang Min: 1 thang; Max: 224 thang
Kich KE';I'I'B: 11,8 (6.20) cm Min: 1,0308cm Maxgg%gm
: <8cm :
thuGe u >8am o5 60,11 3,02036E-07
X. canh tay 13 10,57
. X. dui 64 52,03
Vitriu X. chay 32 26,02 7,08725E-12
Cac xuang khac 14 11,38
Nguyén bao xugng 67 54,47
Tip mb NguyéAn bé‘o sun 12 9,76
bénh hoc _ NguAyen ba9 X0 ] 19 15,45 9,45834E-21
: i Cac tip m6 hoc do cao khac 23 18,70
Cac tip mé6 hoc do6 thap 2 1,63
IA 0 0
. 1B 2 1,6
Giai doan -
o~ ITA 0 0 < 2.2e-16
Enneking 1B 100 81,3
I11 21 17,1

Nhdn xét: Theo sO liéu tai bang 3.1 ta thay
tudi trung binh trong nghién citu 13 21,4 tudi.
Tudi nho nhét la 6 tudi, tudi I6n nhat 1a 68 tudi.
Ty 1& nam/nt = 1,28/1 (p>0,05). Thdi gian bi€u
hién triéu ching trung binh la 5,9 thang. Kich
thudc u trung binh la 11,8cm. Trong do kich
thuGc u > 8 cm 1a 69,11% va nhom < 8 cm la
30,89% (p<0,05). Xuong dui hay gdp nhat véi
52,03% bénh nhan, ti€p dén la xuong chay
(26,02%) va xuong canh tay (10,57%). Cac tip
mo bénh hoc d6 cao chi€ém 98,27% vdi cac tip
phé bién 1a nguyén bao xuong (54,47%), nguyén
bao xa (15,45%) va nguyén bao sun (9,76%).
Céc bénh nhan nhap vién & giai doan xam lan tai
chd va tién xa (IB, IIB va III) (100%).

3.2 Moi lién quan giirta phan loai mo
bénh hoc véi xac suat song sot

3.3.1 Xac suat séng sot chung cua cac
bénh nhan trong nghién cuu

Stata Al

1.00 —_—

RLL‘“\

JJ

Survival probabilty

Number at risk

Time

Biéu db 3.1: Xac suét séng sot chung cua
cac bénh nhéan trong nghién ciu
Nh3n xét: Bi€u dd 3.1 cho ching ta thdy
bénh nhan s6ng sét chung sau 5 nam la 41,7%.

Strata

Theo biéu d6 3.3, khoang thdi gian ty |é séng sot
gidm manh nhat vao khang ndm thr 2 (tUr 12
dén 24 thang), trong do thdi gian ty Ié sGng sot
giam %2 & khodng 24 thang. T ndm th(r 4 trd di,
s0 bénh nhan t&r vong chém lai va kha nang
séng sét clia bénh nhan duy tri n dinh & mic
khoang 40%.

3.3.2 Moi lién quan phan loai tip mé
bénh hoc voi xac suit song sot

\\\\\\ + +

Survival probability
-
3
[

025
p=0.094
0.00

0 12 24 36 48 60 72

Number at risk

67
2 12
o= 1
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=]
SIS
oo

AAAAo.
e
§ ool
SN

0

®
2
2

2
Time

Biéu do 3.2. Méi lién quan giifa xdc suat
séng sot vdi phan tip mé bénh hoc

Nh3n xét: Bi€u dd 3.2 so sanh xac sudt séng
con gilta cac nhém mo bénh hoc theo thai gian.
Theo do, xac suat s6ng con clia sarcom xuong
nguyén bao sun cao han so véi nhéom con lai va
sarcom Xuong nguyén bao xd cd xac sudt séng
con Ve lau dai thap han. Tuy nhién, su’ khac biét
nay khéng cé y nghia théng ké (p>0,05). Theo
bién ddi clia thdi gian, xac sudt sdng sét clia cac
nhom mo bénh hoc gidam manh nhat vao khoang
tlr 1 dén 4 ndm. Thdi diém xac sudt séng sot con
50% & cac nhom nguyén bao xudng, nguyén
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bao xd, cac tip d0 cao khac & khoang thdi gian
3,5 ndm. Tai thdi di€m 5 ndm, xac suat séng s6t
cla typ nguyén bao sun la 62%, typ nguyén bao
xuong la 45%, tip nguyén bao xd la 35%, cac
typ do cao khac la 40%, véGi sarcom xudng do
thap la 50%.

3.3 M0oi lién quan giira d6 mo6 hoc véi
xac suat song sot

Suvival probabilty
°
g

Number at risk
3 2 2 0 0 0 0
120 106 ES 55 26 12 4

Strata

0 2 24 B 8 60 72
Time

Biéu dé 3.3: Méi lién quan giia xdc sudt
séng sot vdi dé mé hoc

Nhan xét: Mac du cac dudi tip m6 bénh hoc
da ngam phan d6 mo6 hoc nhung chiing t6i muén
lam rd han mai lién quan gitta dd mo6 hoc va xac
sudt séng sot. Bi€u d6 3.3 so sanh xac suét séng
con gilra hai nhom c6 d6 mo6 hoc thap va cao.
Nhin chung, nhém c6 d6 md hoc thap cod xac
suat s6ng con cao han so vdi nhdm c6 d0 mo6
hoc cao. Tuy nhién, su khac biét khéng cé y
nghia thong ké (p>0,05). Thém vao do, sb lugng
bénh nhan sacom xucng d6 thap it (2 bénh
nhan) va cd mau it (123 bénh nhan) nén biéu d6
so sanh nay cé thé khéng dai dién. DU véy, theo
biéu d6 du doan thi xac sudt sdng sét cua ca hai
nhoém giam manh tir sau nam th& nhat dén nam
thr 3. Thdi diém xac sut sdng st cua nhdém dd
mo hoc cao con lai 50% vao khoang 3,5 nam.
Tai thdi diém 5 ndm, xac sudt sdng sot cla
nhém d6 mé hoc cao vao khoang 40%.

IV. BAN LUAN

Sarcom xudng la u ac tinh nguyén phat hay
gap nhat cla xudng. U dac trung bdi mé dang
xuang (xuong chua trudng thanh) tao thanh tur
cac t€ bao &c tinh [2]. Sarcom xudng hiém gap
han so véi ung thu biéu md, véi khoang 900 ca
moi nam tai My [4]. Phan I8n nhitng bénh nhan
nay la tré nho va vi thanh nién. Trong Ira tudi tir
15 - 29 tudi. U xuong chiém khoang 3% t&t ca
cac loai u va sarcom xuang chi€ém 1/2 trong so do.

Hau hét sarcom xuang cé do ac tinh cao va
thudng gap & cac chi dai. Nhitng vi tri hay gap
nhat la xuong dui véi 52,03% s6 ca, xuong chay
26,02% ca va xudng canh tay 10,57% ca
(p<0,05). Cac nghién ctu cling thGng nhat & tha
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tu thudng gap cua sarcom (theo th(& tu giam
dan) la xuang dui, xuong chay, xudng canh tay.
Nhu vay u thudng xudt hién & nhirng xudng tang
trudng manh vé chiéu dai. Do sarcom xuat hién
nhiéu nhat & Ira tudi vi thanh nién, khi dia phat
tri€n tdng trudng manh do d6 nhitng xuang dai
dé gap sarcom han nhitng vi tri khac.

S0 liéu bang 3.1 cho thady 98,37% bénh nhan
la sarcom xudng d6 cao. Trong s6 sarcom do
cao, cac tip phd bién nhét l1a nguyén bao xucng
vGi 54,47% s0 ca. Tip nguyén bao xd chiém
15,45% va nguyén bao sun véi 9,76% bénh
nhan. Nhirng tip sarcom xuang do6 cao khac cling
gap trong nghién c'u gom sarcom xudng t€é bao
nhd, tip dan mach, giéng nguyén bao xd, giau té
bao khéng 16 huy c6t bao, sarcom théng thudng
d6 cao khong xép loai. 2/123 ca la sarcom xugng
trung tam doé thap, chiém 1,63%.

Téng hop md hinh sarcom xuong trong 30
nam, Mirabello [5] cling thdy mo hinh phan bd
tuong tu. Tuy nhién, trong nhiéu phi€u két qua
hién nay, cac bac si giai phau bénh chi dé két
qua la “sarcom xuong”, diéu nay chua phan anh
dugc ban chat ctua u, mic do nghiém trong, tién
lugng va chua thé hién dudc su' cp nhéat trong
phén loai chdn doén u.

Tinh két qua s6ng thém bang phucong phap
udc lugng song thém theo Kaplan-Meier. Thdi
gian sdng thém tinh tir thdi diém bat dau can
thiép diéu tri dén khi bénh nhan tr vong hoac cé
thong tin cubi cung. Do day la nghién clru vé giai
phau bénh nén ching t6i chi danh gia xac suat
song sot chung, khong danh gia song thém
khong bénh hay s6ng thém khong bi€n c6.

Xac suat s6ng thém sau 5 nam cua nghién
clu la 41,7%. So véi két qua cua VO Tién Minh
[6] nghién clu trén nhitng bénh nhan chi phau
thuat don thuan cé xac suat la 34,3%. Tac gia
Tran Van Coéng [7] nghién cltu vé hda tri bé trg
nén xac suat song soét cao véi 62,6%, tucng
duong vdi cac nghién clu vé hda tri clia cac tac
gid nudc ngoai nhu Bielack [8] va Bacci [3].

Nhin lai nghién clru nay, do ching t6i th6ng
ké tat cad cac nhom bénh nhan (nhiéu giai doan
bénh, diéu tri hodc khéng, nhiéu phuong phap
diéu tri khac nhau) nén ty |é sdng sét sau 5 nam
cla cac bénh nhan trong nghién cru cé thdp han
so V@i nhitng nghién cru trén cac bénh nhan cé
hda tri [3, 7, 8] nhung cao han so véi nghién
ctu chi c6 phau thuat don thuan [6].

Tim hi€u sdu hon vé mdi lién quan giita xac
suat séng soét va tip mé bénh hoc, chlng t6i thay
rang tai thdi diém 5 ndm, xac sudt sdng sét clia
typ nguyén bao sun la 62%, typ nguyén bao
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xuang la 45%, tip nguyén bao xd la 35%, cac
typ d6 cao khac la 40%, vdi sarcom xuong do
thdp la 50% (p > 0,05). Két qua nghién clru nay
tuong tu nhan xét clia Hauben [9] khi nghién
clu trén 570 bénh nhan sarcom xuong trong
mot thdr nghiém 1&m sang 16n & Chau Au.

S6 bénh nhan sarcom xudng do thap cua
ching t6i chi c6 2 bénh nhan nén khong du sd
lugng dé€ cd thé dua ra nhan xét. Nhung tham
chiéu véi y van thi cd th€ nhan thdy rang cac
sarcom xudng do thap co ty |é séng sét cao haon
so V@i cac sarcom xudng do cao.

V. KET LUAN

V@i 123 bénh nhan trong nghién cliu, cac tip
mo hoc d6 cao chiém ti I€ 98,37%. Th tu cac
tip m6 bénh hoc phd bién nhét, theo chiéu giam
dan, la tip nguyén bao xuong (54,47%), nguyén
bao xd (154,5%) va nguyén bao sun (9,76%)
(p<0 05). Cac t|p mo hoc ¢ mai lién quan dén
xac suat séng con, nhung su khac biét khong co
y nghia théng ké (p>0,05).
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DAC DIEM SANG CHAN TAM LY O’ NGU'O'l BENH
ROI LOAN LOAN THAN CAP VA NHAT THO'T

TOM TAT.

Muc tiéu: M6 ta ddc diém sang chdn tam ly &
ngudi benh r6i loan loan than cap va nhat thai. Dm
tugng va phuong phap: St dung phucng phap mo
ta cat ngang, phan tich dic diém sang chan tam ly
bdng phong van truc ti€p bénh nhan va ngudi nha
bénh nhan dugc diéu tri ndi trd tai Vién Stic khoe Tam
than- Bénh vién Bach Mai. Két qua: 57 bénh nhan cé
sang chan tam ly trong s6 81 bénh nhan rdi loan loan
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Poan Thi Hué!, Dwong Minh TAm??

than cap va nhat thai chi€ém ty 1&é 70,4%. Phan tich 57
bénh nhan c6 sang chan tam ly ching t6i thay: khd
khan vé kinh t€ la sang chan tam ly gap nhiéu nhat,
chiém 29,6%, khong cé bénh nhan nao ma nghi huu
la sang chan tam ly. Cha yéu sang chan tam ly xay ra
trude khi bi bénh trén 2 tuan, chi€ém 54,3%. Phan I6n
sang chan tam ly c¢é cudng d6 va y nghia & mdc do
vlra (50,6% va 58,0%). Két luan: RGi loan loan than
cap va nhat thdi cd ty 1€ cao cac sang chan tam ly,
phan Ién la cac sang chan vé van dé kinh té kho khan,
cudng d6 va y nghia sang chan chtl yéu & muc do vira phai.

Ta khoa: RoOi loan loan than cdp va nhat thdi,
sang chan tam ly

SUMMARY
CHARACTERISTICS OF PSYCHOLOGICAL
TRAUMA IN PATIENTS WITH ACUTE AND
TRANSIENT PSYCHOSIS
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Objective: To describe the characteristics of
psychological trauma in patients with acute and
transient psychosis. Subjects and methods: Using a
cross-sectional study, to analyze psychological trauma
characteristics by directly interviewing patients and
their family members who were treated as inpatients
at the National Institute of Mental Health - Bach Mai
Hospital. Results: 57 patients had psychological
trauma out of 81 patients with acute and transient
psychosis, accounting for 70.4%. Analysis of 57
patients with psychological trauma, we found:
economic difficulties are the most common
psychological trauma, accounting for 29.6%, there is
no patient whose retirement is psychological trauma.
Mainly psychological trauma occurred more than 2
weeks before the illness, accounting for 54.3%. Most
psychological trauma was of moderate intensity and
significance (50.6% and 58.0%). Conclusions: Acute
and transient psychotic disorders have a high rate of
psychological trauma, most of which are economic
hardships, and the intensity and significance of the
trauma are mostly moderate.

Keywords: Acute and
disorder, psychological trauma.

I. DAT VAN DE

RGi loan loan than cap va nhat thgi la nhiing
r6i loan khdi phat cap tinh, khong dap (ng tiéu
chuén chan doéan cua tdm than phén liét. Cac roi
loan nay c6 nhitng d3c diém chung nhu khdi
phat dot ngoét, cap tinh tir trang thai tam than
binh thudng sang trang thai loan than hoan toan
trong vong moét vai tuan, tham chi vai ngay,
bénh co thé xay ra sau sang chan tam ly,...[1].

Bang phan loai bénh Quoc té€ lan thir 10 vé
roi loan tdm than va hanh vi (ICD-10) cho thay
cd mot ty 1€ nhat dinh cac rdi loan loan than cap
va nhat thdi két hgp véi sang chan tam ly. Cac
su’ kién gay sang chan tdm ly cd thé la tang tdc,
mat mat tai san Idn, sang chan trong chién dau
bi khiing bd bi tra tan, cling cd thé su’ that vong
trong cudc song Ira doi. Cac triéu chirng loan
than dau tién phai xudt hién trong vong hai tuan
sau mot hay nhiéu su kién dugc xem nhu la
sang chan [2]. Theo Marija Rusaka va cong su
(2014), khi ti€n hanh nghién ctru vé réi loan loan
than cdp va nhat thdi cho thay co tGi 43,8%
bénh nhan cd cac su kién cang thang trong cudc
song kéo dai trong sau thang trudc khi xuat hién
cac triéu chung r6i loan tam than [3].

O Viét Nam chua c6 cong trinh nao nghién
cltu vé d3c diém sang chdn tam ly cla Réi loan
loan than cip va nhat thdi, dé gilp cho cac thay
thudc chan doan ding, s6m hon, nang cao hiéu
qua diéu tri va tién lugng bénh. Do vay, chlng
t6i ti€n hanh nghién cru dé tai nay véi muc tiéu:

transient  psychotic
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M6 t3 dac diém yéu té sang chan tdm Iy & nguoi
bénh réi loan loan thén cdp va nhét thoi,
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

PoOi tugng nghién ciru: 81 bénh nhan,
trong do co 57 bénh nhan cd sang chan tam ly
di€éu tri noi trd tai Vién Suc khoé Tam than, thoa
man tiéu chuin chan dodn (ICD-10F) 1992 cula
T6 chirc Y t€ Thé gidi. Thdi gian nghién clu:
07/2020 - 03/2021.

Phuong phap nghién ciru: Nghién ciu mé
ta cdt ngang, phan tich ddc diém sang chan tam
ly thong qua phéng van truc ti€p bénh nhan va
ngudi nha khi ndm vién. X{r ly s6 liéu bdng phan
mém SPSS 25.0.

Ill. KET QUA NGHIEN cU'U
1. Ty Ié va phan b6 ndi dung chia sang
chan tam ly

sé
7*

Biéu dé 3.1: Ty Ié sang chan tim ly
Nh3n xét: Trong nghién cllu cta ching toi,
bénh nhan c6 sang chan tam ly chiém ty 1€ cao
(70,4%)
Bang 3.1: Phdn bé néi dung cac sang
chan tam ly

B Khdng sang
chan tam ly
C6 sang chan
tam Ly

n %

Ngugi than mat 2 2,5

Ly hon 2 2,5

Mau thuan trong gia dinh 15 18,5

Kho khan vé kinh té 24 29,6
Vé huu 0 0

Mau thuan trong xa hoi 6 7,4

Tan v trong tinh cdm 9 11,1

Khac 14 17,3

Nhan xét: Kho khan kinh t€ la sang chan
tam ly chi€ém ty |€ cao nhat la 29,6%, sau do la
cac sang chan tam ly v& mau thuan trong gia
dinh chi€ém 18,5%. Cac sang chan tam ly nhu
tan v3 tinh cdm, mau thuan trong xa hoi chiém
ty |é thap han lan lugt la 11,2% va 7,4%.

2. Pac diém caa sang chan tam ly
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Bang 3.2. Thoi gian xudt hién sang chan tam ly

<= 48h 48h - 2 tuin > 2 tuan Tong
n % n % n % n %
Ngugi than mat 0 0 0 0 2 2,5 2 2,5
Ly hon 0 0 0 0 2 2,5 2 2,5
Mau thuan trong gia dinh 0 0 5 6,2 10 12,3 15 18,5
Kho khan vé kinh té 1 1,2 8 9,9 15 18,5 24 29,6
Vé huu 0 0 0 0 0 0 0 0
Mau thuan trong xa hoi 0 0 2 2.5 4 4,9 6 7,4
Tan v§ trong tinh cam 2 2,5 2 2,5 5 6,2 9 11,1
Khac 0 0 8 9,9 6 7,4 14 17,3
Tong 3 3,7 25 30,9 44 54,3 72

Nhan xét: Chu yéu bénh nhan gap sang chan tam ly trén 2 tuan trudc khi cé cac triéu chiing
loan than chiém 54,3%, 48h-2 tuan trudc khi xudt hién cac triéu chiing loan than chiém ty |é thap
han la 30,9%, < = 48h trudc khi co triéu chirng loan than chiém ty 1€ thap nhat 3,7%.

Bang 3.3: Cuong dé sang chan tam ly

Manh Vira phai Nhe Tong

n % n % n % n %

NguGi than mat 1 1,2 1 1,2 0 0 2 2,5

Ly hon 0 0 1 1,2 1 1,2 2 2,5
Mau thuan trong gia dinh 4 4,9 10 12,3 1 1,2 15 18,5
Kho khan vé kinh té 5 6,2 14 17,3 5 6,2 24 29,6

Vé huu 0 0 0 0 0 0 0 0
Mau thuan trong xa hoi 2 2,5 4 4,9 0 0 6 7,4
Tan v3 trong tinh cdm 2 2,5 5 6,2 2 2,5 9 11,1
Khac 6 7,4 6 7,4 2 2,5 14 17,3

Tong 20 24,7 41 50,6 11 13,6 72

Nhan xét: Phan I6n cudng do sang chan tam ly ¢ mdc do6 vira phai, chiém 50,6%, ti€p dén la
nhém sang chdn tdm ly cudng d6 manh chi€ém ty 1€ thap hon la 24,7%. Nhom sang chan tam ly cd

cudng do nhe chiém ty & thap nhat 13,6%.
Bang 3.4: Y nghia sang chdn

Nhiéu Vira phai It Tong

n % n % n % n %

Ngudi than mat 2 2,5 0 0 0 0 2 2,5

Ly hon 0 0 1 1,2 1 1,2 2 2,5
Mau thuan trong gia dinh 4 4,9 10 12,3 1 1,2 15 18,5
Kho khan vé kinh té 2 2,5 20 24,5 2 2,5 24 29,6

Vé huu 0 0 0 0 0 0 0 0
Mau thuan trong xa hoi 0 0 6 7,4 0 0 6 7,4
Tan v§@ trong tinh cam 2 2,5 4 4,9 3 3,7 9 11,1
Khac 7 8,6 6 7,4 1 1,2 14 17,3

Tong 17 | 21,0 | 47 | 580 | 8 99 | 72

Nhan xét: Chu yéu bénh nhan danh gia sang chan tam ly ciia minh la cé y nghia vira phai, chiém
58,0%. Nhom sang chan tam ly ¢ y nghia nhiéu chi€m ty I€ thdp han (21,0%). Nhém sang chan tam

ly cé y nghia rat it chiém ty |é thap nhat (9,9%).

IV. BAN LUAN

1. Ty Ié va phan bd ndi dung cia sang
chan tam ly

*Ty Ié sang chadn tam ly. Trong nghién clu
clia chung téi (bi€u dd 3.1), cho thay bénh nhan
c6 sang chan tam ly chiém ty Ié kha cao 70,4%.
Két qua clia ching tdi la khac véi nhiéu nghién
ctu khac nhu: theo Vuong Binh Thuy (2017) khi
nghién cru trén 75 bénh nhan rGi loan loan than

cap cho thdy cd 16% bénh nhan cé sang chan
tdm ly [4]. Piéu nay cd thé Iy giai la cac sang
chdn tdm ly ma bénh nhan co la tat ca cac sang
chan tam ly ma bénh nhan gap trudc khi xuat
hién cac triéu chirng rdi loan tdm than, con cac
sang chan tam ly trong nghién cltu trén chi tinh
trong thai gian dudi hai tuan. Chinh vi thé nén
su' khac biét nay co thé chdp nhan dugc. Tuy
nhién, két qua cla ching t6i cling thap han
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nhiéu nghién clu trén thé gidi, theo Rusaka
(2014) khi nghién ctru trén 314 bénh nhan roi
loan loan than cap cho thay c6 3,4% (n=10)
bénh nhan c6 sang chan tam ly theo dlng tiéu
chuan ICD 10 (sang chan tdm ly xuét hién trong
vong 2 tuan trudc khi c6 cac rdi loan loan than)
va 43,8% bénh nhan cé sang chan tém ly trong
vong 6 thang trudc khi dudc chan doan rdi loan
loan than cdp va nhat thgi. Tudng tu, theo
Castagnini (2015) khi tién hanh so sanh cac roi
loan tam than cdp tinh cling cho thdy, cac sang
chan tdm ly dugc bao cdo trong 21 trudng hagp
(44,7%) vdi rGi loan loan than cap va nhat thai
va 8 (17,0%) & nhom bénh nhan réi loan cap
tinh khac, cé lién quan dén cang thang cap tinh
trong vong 2 tuan sau khi khdi phat triéu chu‘ng
[5] . Su khac biét nay cd thé do ¢ mau va
phuong phap nghién clu khong gidng nhau,
cling vdi nén van hod khac nhau cd thé tao nén
su’ khac biét nay.

*No6i dung cua sang chan tam ly. Theo
bang 3.1, cho thay ndi dung clia sang chan tam
ly hay gdp nhat la khé khdn vé kinh t&€ (29,6%)
va mau thuan trong gia dinh (18,5%). Con lai
mau thuan trong xa hoi (7,4%), tan vG trong
tinh cdm (11,1%), ngudi than mat (2,5%) va ly
hén (2,5%). Theo Vucong Dinh Thuy (2017) ciing
cho két qua tuong tu, mau thuan trong gia dinh
(32,0%) va khdé khdn thiét hai vé kinh té€
(28,0%). COn lai mau thudn trong x3 hoi
(16,0%), tan vG trong tinh cam (12,0%), ngudi
than mat (8,0%) va van dé vé con chau (4,0%).
Tuy nhién, theo nghién clfu cia Marija Rusaka
(2015) c6 su khac biét & sang chan hay gap nhat
lién quan dén xa hdi (thay ddi cong viéc, van dé
nang né trong cong viéc) (29,4% va 17,0%), con
lai két qua kha tuong dong nhu su mat mat
ngudi than (13,1%), van dé nghiém trong trong
gia dinh (20,1%), su chia ly (16,2%) [6]. Su
khac biét nay cé I8 do dic diém vé van hda, I6i
s6ng cla ngudi Viét Nam thudng séng trong gia
dinh v8i mGi quan hé mat thiét véi nhau va quan
diém sdng vi gia dinh.

2. Pic diém cua sang chan tam ly

*Pgc diém vé tinh chat xuat hién cua
sang chdn tadm ly. Theo bang 3.2, cho thay
phan I6n cac bénh nhan nghién clru c6 thgi gian
xuat hién sang chan tdm ly la trén 2 tuan trudc
khi c6 cac triéu chirng loan than chiém 54,3%.
Nhdm bénh nhan cé thgi gian xuat hién sang
chan tédm ly tir 48h dén 2 tuan trudc khi cé triéu
chirng loan than chiém ty 1& thap han (30,9). Chi
€6 3 bénh nhan co thai gian xudt hién sang chan
tam ly <= 48h trudc khi cé triéu chng loan than
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(3,7%). Teo Castagnini (2015) [5] khi ti€n hanh
nghién ctu trén 47 bénh nhan rdi loan loan than
cap va nhat thgi cho két qua 17,0% bénh nhan
cd sang chan tam ly <=2 tuan trudc khi cé cac
triéu ching loan than va 27,7% bénh nhan cd
sang chan tam ly <= 3 thang trudc khi cd triéu
chL'rng loan than. Nhu vay két qua nghién clu
cla chung toi la khac so v&i nghién ctu trén.
Piéu nay cd thé dudc giai thich 1a do ¢d mau,
thiét k€ nghién clu la khong gidng nhau va ha|
qudc gia vGi nén van hod, phong tuc tap quan,
tén gido, kinh t€ khac nhau. Chinh vi ly do trén
6 thé tao ra su’ khac biét nay.

*Pdc diém vé cuong dé va y nghia cua
sang chdn tim ly. Theo bang 3.3, cho thay
phan I6n cac sang chan tam ly dugc bénh nhan
nhan dinh la c6 cudng do vira phai chi€ém 50,6%.
Cac sang chan tam ly dugc bénh nhéan cho la mic
dé manh chiém ty Ié thap hon 24,7% va sang
chan tdm ly dugc cho la mdc dé nhe chiém ty 1€
thap nhat 13,6%. Tuy nhién nhém sang chan tam
ly 1d ly hon thi khong c6 bénh nhan nhan nao
nhan thay day la mét sang chdn tdm ly manh.
Piéu nay c6 thé do s lugng bénh nhan ly hdn
trong mau nghién clru la qua thap (2 bénh nhan)
nén ty € trén ciling la phu hgp. Hon nita, trong xa
héi hién dai, viéc binh ddng nam ni, viéc két hén
hay ly hon khong con la van dé qua quan trong va
céng thang. CO thé vi thé ma viéc ly hon khéng
phai la sang chan qua manh déi véi bénh nhan
ndi riéng va moi ngudi néi chung.

Trong nghién c(u clia chung toi (bang 3.4),
phéan I8n cac sang chan tam ly dudgc bénh nhan
cho la c6 y nghia vira phai véi minh, chiém
58,0%. Sang chdn tam ly dugc bénh nhéan cho la
c6 y nghia rat I16n véi ban than minh chiém ty Ié
thap han (21,0%). Thap nhat la nhdom sang chan
tdm ly ma bénh nhan thay cd it cd y nghia véi
minh chi€ém 9,9%. Tuy nhién, khi xét riéng tirng
sang chdn tam ly thi thdy rdng, chi c6 nhom
sang chan tam ly la mat ngudi than va sang
chan tdm ly khac la bénh nhan cho la ching cé y
nghia rat I8n v6i minh, chiém ty 1€ lan lugt la
2,5% va 8,6%. Diéu nay c6 thé 13 phu hgp. Vi
sang chan tam ly la mat ngudi than thudng la
sang chan manh, cap dién, xay ra lan dau nén
no6 co y nghia quan trong doi vai bénh nhan.

C6 thé nodi, sang chan tdm ly co thé gay bénh
thudng la nhitng sang chan tam Iy manh va cap
dién (ngu’dl than chét dét ngét, ton that ndng né
vé kinh t€...). Nhitng sang chan tam Iy khong
manh nhu‘ng lap di, 1ap lai nhiéu lan gay cang
thdng tadm Iy (nhitng cdng thdng, mau thuan
trong cudc song, bat hoa vg chong...) cling co
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kha ndng gdy bénh néu ca thé phong vé va déi
phd kém. Tuy nhién, thanh phan gay bénh cua
sang chan tam ly la y nghia thong tin ch&r khéng
chi la cuGng d6 cua sang chan va y nghia thong
tin dong vai trd quan trong hon.

V. KET LUAN

Bénh nhan rdi loan loan than cap va nhat thdi
cb ty |é cao c6 sang chan tam ly

Phan I6n sang chan tam ly la kho khan vé
kinh t€ va xuat hién trén 2 tuan trudc khi bi
bénh, cé cudng do, y nghia & mdc vira phai.
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DAC DIEM LAM SANG, CAN LAM SANG BENH NHAN UNG THU' PHOI
KHONG TE BAO NHO DI CAN NAO €O POT BIEN EGFR
TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: M6 ta dic diém benh nhdn ung thu
ph0| khong t& bao nhd di cén ndo cd dot bién EGFR tai
Bénh vién Bach Mai. Doi tugng va phu‘dng phap
nghlen cliru: Nghlen cu hdi ciu, md ta, cat ngang
trén 53 bénh nhén dudc chan doan ung thu phoi
khong t& bao nho di cdn ndo c6 dot bién gen EGFR
dugc diéu tri thubc (e ché tyrosine kinase két hgp xa
phéu dao gamma quay tai Trung tdam Y hoc hat nhan
va Ung budu Bénh vién Bach Mai thdi gian tr 01/2016
dén 12/2020. Két qua 50,9% nam, ty 1& nam/nr:
1,04/1, chl y&u & dd tudi 50-69 (73, 6%) 43,4% bénh
nhan hit thudc 14, ‘chi gép & nam gidi. Tr|eu ching
hay gdp la triéu chl'rng h6 hap 54,7%, ti€p dén la
chung than kinh 39,6%. Da s6 bénh nhan cé chi s6
toan trang PS ECOG tUr 0-1 (81,1%). Giai doan T1-2
gap 64 /2%, di can hach 58,5%, di can nao terdng két
hop di cén vi tri khac (64, ,2%) trong do hay gdp nhat
la di cdn xuong 49,1%, ti€p dén la di can phGi, mang
ph0| 28,3%, tuyen thu‘dng than 5,7%, gan 3,7%. Ddc
diém u di can ndo: Di c&n 1 6 gap 47%, Vi tr| hay di
cdn 13 ban cau dai ndo (79,2%), kich thudc tor 1-
20mm chiém ty Ié cao nhat (69,9%), kich thudc nhd

1Bénh vién quén y 110

2Trung tdm Y hoc hat nhdn va Ung buGu, Bénh vién
Bach Mai
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1-10mm chiém 20,1%. Ty & bénh nhan c6 dot bién
Del19 chiém da s0 (67,9%), Del 19/L858R= 2,77/1.
So vdGi dot bién exon 21, dot bién Del 19 gap nhiéu &
nhém nir hon (63,9%) su khac biét cé y nghia thong
ké véi p= 0,005. Pa s6 bénh nhan c6 nong do CEA,
cyfra 21-1 déu cao hon nguBng binh thudng (81,8%
va 70,3%). Di cdn xuaong c6 mai lién hé chat ché vai
tinh trang tdng CEA bat thuGng véi p=0, 047 Két
luan: Bénh nhan ung thu ph0| di can nao co dot bién
EGFR ¢ ty 16 nam/ nif can bang, dot bién Del 19
chiém da s, gap nhiéu & nir. CEA cé d6 nhay cao
trong du bdo tinh trang di can toan than, dac biét la di
can xugdng.

T’ khoa: ung thu phdi di cdn ndo, dot bién EGFR,
d&c diém bénh nhan, CEA

SUMMARY
CHARACTERISTICS OF CLINICAL AND

PARACLINICAL OF NON-SMALL CELL LUNG
CANCER PATIENTS WITH EPIDERMAL GROWTH

FACTOR RECEPTOR MUTANT AND BRAIN
METASTASIS TREATED AT BACH MAI HOSPITAL

Object: Characterizing of non-small cell lung
cancer patients with epidermal growth factor receptor
mutant and brain metastasis treated at Bach Mai
Hospital. Patient and Methods: Retrospective,
descriptive, cross-sectional, studying on 53 epidermal
growth factor receptor, brain metastasis of mutant
non-small cell lung cancer patients treated with
tyrosine kinase inhibitors plus Rotating Gamma System
Radiosurgery at the Nuclear Medicine and Oncology
Center of Bach Mai Hospital from January 2016 to
December 2020. Results: 50.9% male, male/female
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ratio: 1.04/1, mainly aged 50-69 (73.6%). 43.4% of
patients smoked, only found in men. Common
symptoms were respiratory symptoms (54.7%),
followed by neurological symptoms (39.6%). Most of
the patients had a PS ECOG score from 0 to 1
(81.1%). Stage T1-2 saw 64.2%, lymph node
metastasis (58.5%), brain metastases often combined
with other organs (64.2%) of which bone metastases
most commonly (49.1%), followed by metastases in
lung, pleura (28.3%), adrenal gland (5.7%), liver
(3.7%). Characteristics of brain metastases: Single-
focal metastasis occurred in 47%, the location or
metastasis was in the cerebral hemisphere (79.2%),
size from 1-20mm accounted for the highest rate
(69.9%), small size 1-10mm accounted for 20.1%.
The majority of patients with Dell9 mutant (67.9%),
Del 19/L858R = 2.77/1. Compared with the exon 21
mutation, the Del 19 mutation was more common in
the female group (63.9%) the difference was
statistically significant with p=0.005. Most of the
patients had abnormal CEA, cyfra 21-1 concentration
(81.8% and 70.3%). Bone metastasis was closely
associated with abnormally elevated CEA with
p=0.047. Conclusion: non-small  cell lung cancer
patients with epidermal growth factor receptor
mutant and brain metastasis had a balanced
male/female ratio, Del 19 mutations were the majority
and more common in women than men. CEA has high
sensitivity in  predicting systemic metastases,
especially bone metastases.

Keywords: brain metastasis, lung cancer, EGFR
mutation, patient characteristics, CEA

I. DAT VAN DE i
Theo GLOBOCAN 2020, ung thu phéi van la
bénh ly ac tinh hang dau trén thé gigi vé ty lé
md&i mdc va ty Ié t& vong lan luct la 11,4% va
18,0% [1]. Di can ndo ngudn goc tr ung thu
phdi 1& bénh canh hay gdp trén 1dm sang lam
tién lugng sdng con cla bénh nhan trd nén
nghéo nan. C6 khoang 10- 22% bénh nhan ung
thu phéi bi di c&n ndo & thdi diém chan doan
ban dau va ty |é di can ndo sé tang dan theo thdi
gian phat trién cia bénh [2]. Ung thu phéi di cin
nao khong gdp déu & cac typ mé bénh hoc ma
c6 xu hudng gép nhiéu hon & typ ung thu biéu
mo tuyén cd dot bi€n gen EGFR. Diéu tri toan
than bang céc thudc Uc ché tyrosine kinase két
hop diéu tri tai cho u di can ndo bang xa tri dudc
xem la phac d6 diéu tri chuan d6i véi nhém bénh
nhan nay. Trong dé, xa phau an toan, hiéu qua
cao trong diéu tri u di can ndo so lugng han ché€,
dugc chi dinh cho bénh nhan di cdn ndo tir 1-3
u, kich thuéc u ndo < 5cm. Di c&n ndo da 6 thi
xa tri toan nao lai dugdc chi dinh nhG kha nang
kiém soat u di c&n ndo t6t han, tuy vdy bénh
nhéan phai chiu di chirng suy gidam nhan thdc anh
hudng nhiéu dén chat lugng cubc séng [3]. Vi
vay, ly tudng nhat la bénh nhan dugc phat hién
di can ndo sém, s6 lugng u di can ndo han chég,
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diéu tri bang phac d6 két hgp thudc thubc Uc
ché tyrosine kinase va xa phau u di can ndo.
Phac d6 da dudgc ap dung trong diéu tri nhom
bénh nhan nay & nhiéu trung tdm ung budu I6n
trén thé€ gidi. Tuy nhién, d3c diém khac biét cla
nhdm bénh nhan so vdi bénh canh ung thu phdi
khong té€ bao nho giai doan lan tran ndi chung,
hiéu qua va cac yéu t6 anh hudng dén két qua
cua su két hgp gilra thudc thudc Uc ché tyrosine
kinase va xa phau diéu tri nhém bénh nhan nay
con nhiéu van dé chua r6 rang, két qua cia mot
s6 nghién clu con cé nhiéu khac biét. O Viét
Nam, phac d6 thugc thudc Uc ché tyrosine
kinase két hgp xa phau dugc ap dung tai mét s6
Bénh vién diéu tri nhom bénh nhan nay. Tuy
nhién chua ¢ nghién cltu nao md ta dic diém
ctia nhém bénh nhan nay va kha nang van dung
vao chan doan va diéu tri. Vi vdy, chung téi thuc
hién dé tai nay nhdm muc tiéu: Mé td dic diém
nhom bénh nhén ung thu phdi khéng té bao nho
di can ndo co dot bién EGFR diéu tri tai Bénh
vién Bach Mai,

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

- Poi tugng nghién ciru: 53 bénh nhan
dugc chan doadn ung thu phdi khdng té bao nho
c6 dot bién gen EGFR, dugc diéu tri bang thudc
Uc ché tyrosine kinase két hgp xa phau dao
gamma quay tai Trung tam Y hoc hat nhan va
Ung budu Bénh vién Bach Mai thgi gian tUr
01/2016 dén 12/2020.

- Tiéu chuan Ilua chon la bénh nhan cé
chadn dodan md bénh hoc 1a ung thu biéu md
tuyén, co dot bién EGFR nhay thuGc thudc (c
ché tyrosine kinase thé hé 1,2. U di can ndo so
lugng tor 1-3 u, kich thudc u <5cm. Khong co
tién sir diéu tri truSc dé ung thu phéi bang hda
chét, phau thudt, xa tri, khdng mac cac bénh ly
than kinh nhu rdi loan tdm than, thiu ndng tri
tué, dong kinh.

- Thiét ké nghién ciru: Hoi ciu, mé 13, ct ngang

- Phuong phap thu thap s6 liéu: Thu
thap thong tin tlr hd sg bénh an, két hgp phong
van bénh nhan, ngudi nha. X ly va phan tich s6
liéu bang phan mém SPSS 20.0.

- Pao dirc nghién ciru: Thong tin cla doi
tugng nghién clu dugc dam bao gilr bi mat va
chi dung cho muc dich nghién ctu.

- Quy trinh diéu tri: Bénh nhan thdéa man
tiéu chuan lua chon dugdc chi dinh diéu tri toan
than bang thudc thudc Uc ché tyrosine kinase,
hdi chdn xac dinh k& hoach xa phau. Sau xa
phau diéu tri ch6ng phu ndo, duy tri tiép thubc
thuGc (rc ché tyrosine kinase, dinh ky sau moi 3
thang theo d&i dap (rng diéu tri va tinh trang ti€én
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trién. Cac théng tin thdi diém bat dau diéu tri
dugc ghi nhan qua ho s@ bénh an va phéng van
bénh nhan, ngugi nha.

Il. KET QUA NGHIEN cU'U

Gieri tinh

§16%

Rdi loan ngbn ngir| 1 1,9

Ho kéo dai 20 37,7
HO hap Ho mau 3 5,7

(n=29) Pau ngu'c 14 26,4
Kho thé 3 5,7

Chén ép Pau xucng 11 20,8
(n=12) Phu chan 1 1,9
Khac KhéAm dinh ky 1 1,9
Bénh khac 2 3,7

Nhan xét: Triéu chirng hay gap nhat la tri€u

chiing ho hap (54,9%), ti€p theo la triéu chiing
than kinh (39,6%).

- —— = 70 5 7% 1; 9%
Biéu dé 1. Phin bé theo tudi, gioi ) u EXOI’I 18
Nhén xét: Tudi trung binh I3 61£9,0 tudi, | 24.5% = Exon 19
bénh nhan tré nhat la 38 tudi, bénh nhan I6n Exon 21
nhat la 84 tudi. Nhdom tudi tir 50-69 chi€ém ty Ié o
nhiéu nhat (73,6%). Nam g&p 50,9%, ty I& = Dot bién kep
nam/n{r ngang nhau (1,04/1).
Bang 1. Triéu ching Idm sang chinh
Triéu chirng n [Tylé% 67.9%
Than kinh ?(""N“ f?“ 185 igf o -
(n=21) Yeu liet : Biéu d6 2. Phin bé dét bién gen EGFR
Co giat dong kinh | 1 1,9
Bang 2. Tinh trang dot bién theo mot sé yéu té’
P Exon Exon 21 | Dot bién ~ -
Yeu to 19 (36) (13) khac (4) Tong | Tilé% p
NG 23 2 1 26 29,1
Gidi Nam 13 i1 3 27 509 | %00
! <50 3 1 1 5 9,4
Nhom tudi 50-69 26 10 2 38 71,7 0,96
>70 7 2 1 10 18,9
A o N Khong 23 5 1 29 54,7
Tién su huat thudc o 13 ) 3 >4 453 0,19
.. T1-2 23 9 2 34 64,2
Giai doan T T34 13 3 2 19 358 | 80
— NO 18 3 1 22 41,5
Giai doan N NI-3 g 10 3 31 585 | %%°
N v 1 18 8 1 27 50,9
S6 u di can nao 53 18 5 3 26 29,1 0,75
, , . 1-10 7 4 0 11 20,7
Keh ;ggc(inum? 11-30 28 8 3 39 73,6 | 0,16
31-40 2 0 1 3 5,7
. 1 10 5 2 17 32,1
Di can cd quan 54 %6 ) 5 36 67.9 0,5
CEA truGc diéu tri <5,0 5 3 0 8 18,2 0.86
(n=44) >5,0 23 9 4 36 81,8 !
Cyfra 21-1 trudc < 3,3 7 3 1 11 29,7 100
diéu tri (n=37) >3,3 17 6 3 26 70,3 '

Nhan xét: So vai dot bien exon 21, dot bién exon 19 gap nhiéu & nhom nit han (63,9%), su’ khac
biét c6 y nghia théng ké v&i p= 0,005. Da sO bénh nhan & giai doan T1-T2 (64,2%), va da di can
hach (58,5%). Ty |é bénh nhan di can cd quan khac déng thdi véi di can nao cao (67,9%), kich thudc

u ndo tur 11-30mm nhiéu nhat (73,6%).
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Bang 3. Thay déi néng dé CEA theo mét s6 yéu t6

Yéu to CEA =5,0 CEA > 5,0 Tong Tilé % p
N 3 19 22 50,0
Gii Nam 5 17 22 500 | %70
, <50 1 3 4 9,1
Nhém tudi 50-69 5 27 29 72,7 0,54
=70 2 6 8 18,2
Tién st hat Khong 4 21 25 56,8 071
thudc Co 4 15 19 43,2 !
Giai doan u T1-2 5 23 34 63,6 100
phoi T3-4 3 13 19 36,4 '
Di can hach NO 2 16 18 40,9 0.44
vung N1-3 6 20 26 59,1 !
. Khong 7 15 22 50,0
Di can xucng 5 1 51 o) 50,0 0,047
Di can phoi/ Khéng 3 27 30 68,2 0.09
mang phoi Co 5 9 14 31,8 !

Nhén xét: Di can xudng co ty |é tdng CEA cao han nhém khong di can xuong, sy khac biét co y
nghia théng ké vai p< 0,05. Khdng co sy khac biét vé néng do CEA & giai doan u, hach ving, di cén
phoi, mang phai, tudi, gidi, tién sur hat thudc, véi p> 0,05.

IV. BAN LUAN

Ty 1& nam gidi la 50,9% xdp xi bang ty 1& nit
gidi, nam/nir=1,04/1. Pa s6 bénh nhan dod tudi
tlr 50 - 69 tudi (73,6%) (Bi€u do 1). Ung thu
phdi ndi chung gdp & nam nhiéu han, nghién clru
cla Reza Pakzad va cs trén ngu@i Chau A (n=
1,033,881 ca méi mac) ty 1é nam/nir= 2,46 [4].
Ly gidi diéu nay, nhém bénh nhan ching toi lua
chon 1& nhédm ung thu biéu mé tuyén, c6 doét
bién gen EGFR, nhom bénh nhan nay thudng
gap nhiéu hon & phu nit, ngudi khong hat thudce.
Trén nhdm bénh nhan tuong dong, nghién clru
cla Magnuson va cong su (n=351), xu hudng
gdp nhiéu & nit thé hién rd rét hon véi ty 1&
nam/nir= 0,48 [5]. Triéu chirng lam sang chinh
13 hd hap (54,7%) va than kinh (39,6%), ty I&
nay thap hon trong nghién cru cia Pham Van
Thai, triéu chifng hé hdp gap 90,1% va than
kinh gap 85,2% [6] (Bang 1). Ly giai diéu nay,
nghién cru cta ching toi c6 ty 1é u phdi giai
doan sé6m T1-2 nhiéu haon (64,2% so V@i
43,2%), co ty Ié u di can ndo kich thudc <10mm
nhiéu haon (20,8% so vdi 3,7%). Kich thudc u <
15mm thudng khoé phat hién hon trén chup cat
I8p vi tinh so ndo, cac bénh nhan di can ndo kich
thudc nho thudng khong co triéu chimng va déu
dugc phat hién nhd tam soat bang chup cong
hudng tir so ndo. Tuong tu vdi triéu chiing dau
xuang, ty Ié€ bénh nhan co triéu chiing thap han
nhiéu so v@i ty Ié phat hién (20,6% so Vdi
49,1%) nh@ tam soat bang xa hinh xuong. Phat
hién s6m khi kich thudc ton thuong con nho,
chua cd triéu chimng tai cho va thé trang bénh
nhan con tot la yéu té thuan Igi cho tuan thu
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phac do va hiéu qua diéu tri. Trong nghién clu
clia chdng t6i, ty I€ bénh nhan cé dot bi€én exon
19 chiém da s6 (67,9%), ty Ié exon 19/exon 21
= 2,77/1. Ty | d6t bi€n gen ciing khac nhau tuy
tirng vung, chung toc, vdi ngudi chau Au dot
bién gen Del 19 gdp nhi€u hon L858R trén exon
21, trong khi d6 & ngudi chau A, 2 dot bién cé
xu hudéng chia sé ty Ié tugng ducng nhau. Ty I€
phan bo dot bién gen & nhom bénh nhan ung
thu phéi khéng té bao nhd di cdn ndo trong
nghién cru cta chung t6i cling tuang tu két qua
clia Magnuson (n=100), ty |é Del19/L858R =1,74
[5]. So v@i cac dot bién khac, bénh nhan co dot
bién exon 19 da s6 gap & ni¥ gidi (63,9%), ty Ié
nit/nam=1,76/1, su khac biét co6 y nghia thong
ké v8i p <0,01. Két qua nghién clu clia ching
toi phu hgp véi cac nghién clru thé gidi, ty 1€ dot
bién gen del 19 gdp nhiéu han & nir gigi[7]. Dot
bién del 19 cho tién lugng dap (ng va duy tri
dap Ung t6t han khi diéu tri bang erlotinib. Ty 1&
bénh nhdn c6 nong do CEA, cyfra 21-1 vugt
ngudng déu cao han >70%, dac biét la nong do
CEA (81,8%). Ty Ié nay cao han nghién clru cua
Pham Van Thai, CEA vugt nguBng chi chiém
69,1%, Cyfra 21-1 la 50,6%. Diéu nay dugc giai
thich Ia nhdm bénh nhan nghién cru déu la ung
thu biéu md tuyén, ty & di c&n xuong cao
(49,1%), trong khi nghién cu cla Pham Van
Thai ¢ ca cac bénh nhan ung thu biéu md vay
va da chd dong loai trlr cac bénh nhan di can
xuong. Nghién cllu ctia Dong Soo Lee va cs chi
ra CEA tang cao lién quan chat ché dén mot s6
yéu t8: typ md hoc ung thu biéu mé khdng vay
(p=0,002), tinh trang di cdn ndo (p=0,005), di
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can xugng (p=0,001), trong khi do la cac yeu to
tién trién u phdi, hach vung, di can phdi, mang
phéi méi lién quan chua cd y nghia thng ké véi
p> 0,05[8]. Nghién clru clia ching t6i, nhém
bénh nhan da Ia tuyp UTBM tuyén, di cdn ndo,
nén chdng to6i chi phat hién di can xuong cé moi
lién hé chdt ché dén tinh trang tang CEA vugt
ngudng véi p < 0,05. CEA tang cao la yéu to tién
lugng tinh trang di can toan than két hgp, vi vay
trén lam sang can kham xét danh gia ty mi phat
hién cac tén thuong di cdn khac.

V. KET LUAN

- Nam gdp 50,9%, ty |& nam/n{r ngang nhau
(1,04/1), nhém tudi 50-69 gdp nhiéu nhéat
(73,6%). Hut thubce 1a chi gap & nam, ty 1€ hat
thudc chung (45,3%).

- Triéu chifng 1am sang thudng gap: hé hap
(54,7%), triéu chiing than kinh (39,6%)

- Giai doan T1-2 chiém da s6 64,2%, di can
hach chiém 58,5%, di can nao két hgp di can cg
quan khac chiém 67,9%, hay gdp nhat la di can
xuong (49,1%) va di cdn phdi mang phdi (28,3%).

- Dot bién Del19 chiém da s6 (67,9%). Dot
bién del 19 gap nhiéu & nir hon, p< 0,01.

- CEA tang cao la yéu t6 tién lugng tinh trang
di can toan than, dac biét tinh trang di can xuong.
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DANH GIA HIEU QUA PIEU TRI PAU
O’ GIAI POAN TRAM CAM NGU'O'I GIA

TOM TAT.

Muc tiéu: Danh gia hiéu qua diéu tri dau & giai
doan tram cam nguGi gia. Poi tugng va phudng
phap: Su dung phudng phap mo ta cat ngang, phan
tich hiéu qua diéu tri dau bang phong van truc tiép
két hgp danh gia mirc d6 dau trén thang VAS, mic do
tram cam trén thang GDS, tham khao h6 so bénh an
clUa 50 bénh nhan ngudi gia & giai doan tram cam co
dau diéu tri ndi trd tai Vién Stc khoe Tam than,- Bénh
vién Bach Mai. Két qué: 84,0% bénh nhan sCr dung
phoi hdp thudc chong tram cam, an than kinh va binh
than, s6 lugng vi tri dau thuyen giam 2,26 + 1,45,
mirc d6 dau VAS giam 3,2 £ 0,99 diém, mUc do tram

1Truong Pai hoc Y Ha Noi

2Vién Sut khoé Tam than — Bénh vién Bach Mai
Chiu trach nhiém chinh: Vi Thi Lan

Email: lanthudrnd1988@gmail.com

Ngay nhan bai: 24.6.2021

Ngay phan bién khoa hoc: 20.8.2021

Ngay duyét bai: 27.8.2021

Vii Thi Lan'2, Nguyén Vin Tuin!?

cam trén thang GDS thuyén giam 7,3 £ 7,21 diém c6
su’ khac biét c6 y nghia thong ké, khong cé su khac
biét thuyén giam dau & cac muc do tram cam, khang
cholinergic la tadc dung khong mong mudn hay gap
nhdt 52,0%. K&t luan: phan I6n bénh nhan dung
phGi hgp thudc, triéu ching dau cai thién dang ké
cung thuyén gidam tram cam. Tuy nhién khéng cé su
khac biét thuyén giam dau & cac mic do tram cam.
Tac dung khéng mong mudn cta thuéc hay gap &
tram cam ngudi gia la khang cholinergic.

Tur khoa: ngudi gia, tram cam, dau, thuyén giam.
SUMMARY

EFFICACY OF TREATMENT FOR PAINFUL
SYMPTOMS AMONG HOSPITALIZED
ELDERLY DEPRESSION

Objective: To evaluate the effectiveness of
treatment for elderly depression with pain. Subjects
and methods: Using a cross-sectional descriptive
method, analyzing the effectiveness of treatment for
pain by directly interviewing and testing VAS, GDS on
50 the elderly in-patients diagnosed major depressive
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disorder having pain at the National Institute of Mental
Health —Bachmai Hospital, using VAS, GDS for these
patients, and checking records of patients. Results:
84.0% of patients used a combination of
antidepressants, neuroleptics and tranquilizers; the
number of pain sites reduced by 2.26 + 1.45, the VAS
pain level decreased by 3.2 + 0.99 points, the level of
depression on the GDS scale reduced by 7.3 £ 7.21
points, there was a statistically significant difference.
there was no difference bettwen pain relief in the
levels of depression, anticholinergic was the most
common side effects (52.0%). Conclusion: Majority
of patients used the combination of drugs, pain
symptoms improved significantly and depression was
reduced together. However, there was no difference
bettwen pain relief in the degrees of depression. The
most common adverse drug reaction in elderly
depression is anticholinergic.
Key words: elderly, depression, pain, relief.

I. DAT VAN DE

V@i su gia hda dan so, ty Ié ngudi gia trén thé
gidi ngay cang tdng. Tudi gia gan lién véi nhiéu
van dé siic khoe thé chat cling nhu sdc khée
tam than trong dé tram cam la rdi loan thudng
gap trong cac bénh ly clla ngudi gia va lam tang
nguy co tu sat, suy giam chlc ndng co thé, nhan
thirc, xa hoi va nguy co tir vong chung, gia tang
ganh nang bénh tat I1én kinh t€, y t€ va ngudi
chdm sdc'2, Tuy nhién tram cam dudi lam sang
thudng phd bién & ngudi gia hon la trdm cam
dién hinh véi nhiéu triéu chiing cd thé, su’ biéu
hién cac triéu chirng dau cang thuGng gap3.

Mirc d6 nang cua cac triéu chiing dau lam
tang mirc do nghiém trong cla tram cam, va kéo
dai tram cam. Do do viéc diéu tri tram cam &
ngusi gia cé cac triéu ching dau la rat quan
trong. Cac nghién cltu chi ra li€u phap hoa dugc
tap trung diéu tri ca tram cam va dau & ngudi
gia mang lai hiéu qua han khi chi diéu tri mot
trong hai*. Nhédm hu6c chéng tram cdm Uc ché
tai hap thu serotonin va norepinephrin cd nhiéu
bdng ching cho thdy dudc can nhac nhu lua
chon hang dau trong diéu tri bénh nhan tram
cam cb dau, thudc chdng tram cam 3 vong cb
tac dung gidam dau nhiéu hon so vdi nhom tac
dong kép (duloxetin, venlafaxin), giam nhay cam
dau tuy nhién cé thé gédp nhiéu tdc dung phu
dac biét & ngudi gia®

Tai Viét Nam cho dén nay da cé nhiéu nghién
cltu vé tram cam cling nhu cac triéu chimng co
thé cla trdm cam ngudi gia, tuy nhién viéc tiép
can triéu chiing dau va danh gia hiéu qua diéu
tri dau trén quan thé nay con rat han ché va
chua hé thdng. Vi vay chung t6i thuc hién dé tai
“ Banh gia hiéu qua diéu tri dau & giai doan tram
cam ngudi gia” véi muc ti€u: Danh gid hiéu qua
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diéu tri dau J giai doan trdm cam nguoi gia.
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. DG tugng
nghién cltu gém 50 bénh nhan tir 60 tudi trg 1&n
vGi chan doan co giai doan trdm cam kém triéu
chirng dau diéu tri noi tra tai Vién Sic khoe Tam
than Qudc gia tr thang 8/2020 dén thang 10/2021.

Tiéu chudn lua chon

- Bénh nhan cé giai doan tram cam hién tai &
mot trong cac mirc d6 nhe, vira, va nang theo
tiéu chudn chan doan theo ICD - 10 kém theo
triéu chiing dau

- Bénh nhan cé mot trong cdc ma chan doéan
F32.xx, F31.3, F31.4, F31.5, F33.xx.

Tiéu chuan loai tror

- Céc bénh nhan cd bénh thuc thé: cac bénh
ly than kinh ,ung thu, mién dich, bénh ly nhiem
trung,... gay ra dau.

- Bénh nhén dap (ng tiéu chuén cda réi loan
dau dai dng dang cd thé (F45.4).

2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang,

- Céng cu nghién cdu: tiéu chudn chan
doan ICD 10, bénh an nghién ctu,h6 sG bénh
an, thang danh gia tram cdm ngudi gia GDS,
thang diém danh gia dau VAS

- Cac buoc tién hanh: |lua chon bénh nhan
theo tiéu chuén, phong van truc tiép bénh nhén,
kham lam sang, danh gia thang VAS, GDS

- Xur'ly s6 liéu: nhap s6 liéu bang phan mém
SPSS 20.0, x(r ly s6 liéu bang thuat toan tinh tan
sO, ty 1€ phan tram, gid tri trung binh, T-test,
Chi-square.

3. Pao dirc nghién ciru. Nghién cllu dugc
hoi dong dao dic trudng Dai hoc Y Ha Noi phé
duyét (Quyét dinh s6 3619/QDb- DHYHN, ma s0
IRB00003121)

1. KET QUA NGHIEN cUU
3.1. Pac diém chung
Bang 3.1. Pdc diém chung

< i SO0 Tylé
. Pac diém lugng %
TuoLiung | x4 sp 65,9% 5,52 tudi
Giai doan tram
Giai doan cam via 10 20,0
bénh Giai doan tram
cadm ndng 40 80,0
Ban tri liéu vai 0 0
Liéu phap CTC
hoa dugc CTC + ATK 7 14,0
CTC + binh than 1 2,0
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CTC+ ATK +
binh than 42 84,0

Nh3n xét: - Tubi trung binh nhém bénh
nhan nghién cfu la 65,9+ 5,52 tudi

- Giai doan tram cam nang la chu yéu chiém
80,0%.

- Liéu phdp héa dugc: Tat cd bénh nhéan
dugc s dung két hgp nhiéu nhom thudc, trong
dd ty 1€ két hgp gilrta CTC + ATK + binh than la
84,0%.

3.2. Su thuyén giam dau

3.2.1. Hiéu qua thuyén giam sé luong vi
tri dau, muc dé dau trén thang VAS, mic
do tram cam trén thang GDS

Bang 3.2. Hiéu qua thuyén giam sé6

luong vi tri dau,mic dé dau trén thang
VAS, mic dé tram cam trén thang GDS

Théi diém X + SD p

- T0 3, 26 1,64
SOVH?I,”Q 1 10 £ 1,05
! TO-T1 | 2,26 1,45

M | T 35197 g 0

TO-T1 | 3.2 £ 0,99 y

MGc d6 | T0 19,8 £ 7,64
tram cam T1 12,5 + 6,54
GDS [T0T1| 737021

Nhéan xét: SO lugng vi tri dau giam 2,26 +
1,45 vi tri, md{c do dau trén thang VAS giam 3,2
+ 0,99 diém, muc do tram cam trén thang GDS
giam 7,3 + 7,21 diém sau khi diéu tri. Su khac
biét c6 y nghia thong ké véi p= 0,000.

3.2.2. Hiéu qua thuyén giam dau & cac
mirc do tram cam

Bang 3.3. Hiéu qua thuyén giam dau &
cdc mirc doé tram cam

Thuyén
iam dau | Trén | DuGi ~
Mirc d 50% | 50% | '°"9 | P
tram cam
Micdd | N | 10 | 0 10
wa | % |100,0| 0 | 100,0
Mlrcdo | n 36 4 40 0.571
ning | % | 90,0 | 10,0 | 100,0 |
" n| 46 | 4 50
Tong o, 7920 8,0 |100,0

Nhan xét: - Tat ca bénh nhan déu cé su
thuyén giam dau sau khi diéu tri.

- Ty |é thuyén giam dau trén 50,0% cla nhom
bénh nhan mdc do tram cam nang thap hon cua
nhom cé muc do tram cam vira. Su khac biét nay
khdng cd y nghia thng ké vai p= 0,571.

3.3. Tac dung khong mong mudn

Bang 3.4. Tac dung khéng mong muén

Tac dung khong A~ Ty lé
mong muon S0 lugng %
Ngoai thap 11 22,0
Khang cholinergic 26 52,0
Chuyén hoa 7 14,0
Tim mach 4 8,0
Tiéu hda 2 4,0

Nhan xét: C6 sy da dang cac tac dung khong
mong muén khi dung thudc, tdc dung khang
cholinergic hay gap hon ca & 52% bénh nhéan
nghién clu, ti€p theo cac tac dung phu ngoai
thap vai 22%, tac dung trén chuyén hda 14,0%.

IV. BAN LUAN

Bang 3.2 chi ra s6 lugng vi tri dau, mic do
dau trén thang VAS, mic d0 tram cam trén
thang GDS d&u cai thién dang k& sau khi diéu tri.
Su’ khac biét cé y nghia théng ké véi p= 0,000.
biéu nay cho thay triéu chi’ng dau ctia nhém
bénh nhan dugdc thuyén gidam cung véi su thuyén
giam cla triéu chdng tram cam. Theo K.
Demyttenaere va cong su (2010), véi cac bénh
nhan cé mdc d6 tram cdm cang nang thi két qua
sau 6 thang diéu tri tram cam, muic dé dau giam
cang dugc thay ro rét hon, ty I€ bénh nhan vdi
dau mirc d6 vira/ndng anh hudng dén chifc nang
giam tlr 56,3% xudng 32,5%. Diéu nay dudc gia
thuyét do phan I6n mdc dé dau do cd lién quan
tGi vGi tram cam®

Theo bang 3.3, tat cd cac bénh nhan trong
nghién cltu cta ching t6i déu cé su' thuyén giam
dau, tuy nhién ty Ié thuyén giam dau trén 50,0%
clia nhom bénh nhan mic do tram cam ndng
thap hon cla nhém cdé mic dé tram cam vira.
Nhiéu nghién cru cling chi ra gilra dau va tram
cam c6 mdi quan hé hai chiéu. tram cam nghiém
trong lién quan chat vdi mdc do anh hudng cla
dau I6n hon. Mdc do dau khdi dau la yéu to
nguy cd lam tram trong va lam giam dap Ung véi
liéu phap diéu tri tram cdm. Mc d6 dau ban dau
va mUc do cai thién dau qua thdi gian lién quan
chat ché véi dap Uing diéu tri tram cam. Theo K.
Demyttenaere va cong su’ (2010), véi cac bénh
nhan cdé mdc d6 tram cdm cang nang thi két qua
sau 6 thang diéu tri tram cam, mic do dau giam
dugc thay ro rét han. Diéu nay dudc gia thuyét
do phan I6n mdc d6 dau do cd lién quan tdi véi
tram cam®.

Trén nhom bénh nhan nghién clru tac dung
khéng mong mudn cé thé gdp nhiéu loai khac
nhau trong do tac dung khang cholinergic hay
gap hon ca & 52% bénh nhan nghién clu, ti€p
theo cac tac dung phu ngoai thap véi 22%, tac
dung trén chuyén hoéa 14,0%, It gdp nhit nhém
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tac dung phu trén tim mach 8% va tiéu hda 4%.
biéu nay cling phu hgp véi cac tai liéu trong y
van chi ra nhiing thay déi dugc déng hoc cla
thuéc & ngudi gia dac biét v8i nhom thubc
hudng than trong dé cé6 nhdom an than kinh,
chdng tram_cam tac dong khong chon loc trén
serotonin dé tang nguy cg tac dung phu khang
cholinergic’. Do dd khi luva chon thubc hudng
than trén ddi tugng ngudi gia can can nhac, than
trong va theo d6i phat hién sém cac tac dung
khong mong mudn.

V. KET LUAN

Cac triéu chirng dau cai thién ro rét vé sd
lugng vi tri va mirc d6 dau clng vdi su' cai thién
tram cam khi dugc diéu tri liéu phap hda dugc
phGi hgp CTC, ATK yén diu liéu thap, binh than
¢ thé dung ngdn ngay. Chua thay su’ khac biét
thuyén giam dau gitfa cac muirc do tram cam. Tac
dung khong mong mudn khang cholinergic hay
gap & nhém bénh nhan tram cadm ngugi gia han
so V@i cac tac dung khéng mong mudén khac.
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KET QUA PHAU THUAT KHAU BIT TUI SA TRU'C TRANG CAI TIEN
PIEU TRI HOI CH’NG TAC NGHEN PU'O'NG RA DO SA TRU'C TRANG
KIEU TUI TAI BENH VIEN PAI HOC HA NOI

Nguyén Thi Thu Vinh*, Nguyén Xuan Hung**, Tran Ngoc Diing*,

TOM TAT

Pat van dé: Hoi ching ti'c nghén du‘dng ra
(Osbtructed defecatlon syndrome-ODS) cd nguyen
nhan 1& nhitng t6n thuong cd hoc tai vung hau moén
truc trang, trong d6 sa truc trang kiéu tui (Rectocel) la
nguyen nhan thutng gap PE& xac dinh thuang t6n nay
can phai cé phucng tién chan doan hinh anh 1a chup
cdng hudng tor  ddng hoc tong phan (MRI
Defecography). Ve diéu tri, can danh gla két qua diéu
tri bang phau thuat. Muc tidu: Danh gla két qua phau
thudt khau bit tui sa truc trang cai tién diéu tri hoi
chifng téc nghlen dudng ra do sa truc trang kiéu tU|
tai bénh vien Pai hoc Y Ha NGi. DOi ‘tugng va
phu’dng phap nghién ciru: Bénh nhan c6 hoi chimng
tac nghén dudng ra do sa truc trang kleu tdi theo
thang diém Rome IV (2016) va thang diém 5 tiéu chi
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clia Adofo Renzi (2012); c6 kem/ khong kem sa niém
trong truc trang trén MRI _defecography. Dbanh gia két
qua didu tri dua trén su cai thién cua triéu ching theo
Rome IV va thang diém 5 tleu chi cta Adolfo Renzi.
Perdng phap nghién ctu mo ta loat bénh. Két qua
Tir 01/2018 dén 12/2020, 30 ca dugc chan doan va
phau thuat khau treo cai tlen tai Bénh wen bai hoc Y.
Két qua sau md rat tét va tot 80%, cai thlen 100%
tneu chiing dai tién khé phai ran. Bién chufng sau md
co 5/30 (16,7%) bénh nhan bi tiéu sau mo. Két luan:
Chup cong hudng tur dong hoc tong phan la phu’dng
phap chan doan chinh xac terdng ton sa truc trang
ki€u tdi. Phau thuat khau bit tdi sa truc trang cai tién
cho két qua tot, it bién chimg.

Tu khoa: Hc}i chirng dai tién tdc nghén; TUi sa
truc trang; Sa niém trong truc trang; Phau thuat
STARR; Phau thuat khau treo NTV.

SUMMARY
THE RESULTS OF SURGICAL TO TREAT THE
OBSTRUCTED DEFECATION SYNDROME

CAUSED BY RECTOCELE AT HANOI

MEDICAL UNIVERSITY HOSPITAL
Introduction: Evaluate the diagnosis and
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treatment outcomes for constipations due to
Obstructed defecation syndrome (ODS). Rectocele is
hernia of the anterior rectal wall into the vagina.
Defecography is the Xray method to evaluate this
defect. Purpoes: Describing results of surgical to
treat the obstructed defecation syndrome (ODS)
caused by rectocele at Hanoi Medical University
Hospital. Methods: Female patients: Obstructed
defecation syndrome standard by Rome 1V criteria and
Adolfo Renzi. Rectocele and/ or not mucosal prolapse
syndrome (MRI defecography). Results of Surgery:
Assessing functions of defecation by Rome IV criteria
(2016), Five-Item Score for ODS by Adolfo Renzi
(2012). Results: For 2 years, there were 30 patients
who had rectocele were evaluated by defecography
and surgical repaired 80% excellent result, 100%
improve the symptoms difficult to defecate. 5 patient
(16,7%) who had urinary retention. Conclusion:
Surgical repair of rectocele improve the difficult
evacuation, good result and less complications

Keywords: Obstructed defecation syndrome,
Rectocele, Internal rectal prolapse, STARR procedure,
Circular lifting suture (NTV’s procedure).

I. DAT VAN DE

HOi ching tdc nghén dudng ra (ODS) cd
nguyén nhan 1a nhitng t6n thuong cd hoc tai
vung hau mon truc trang; trong do sa truc trang
ki€u thi 1a nguyén nhan thudng gip [7]. Phan
I6n bénh nhan dén kham thudng khong triéu
chifng hodc chi dai tién kho gady anh hudng doi
song sinh hoat, thudng kém sa cac tang chau,

dé chan dodn nham hodc khéng day du néu chi
dua vao kham lam sang. Chup cong huéng tu
ddng hoc téng phan gilp chan doéan rd thuong
ton sa truc trang ki€u tdi kém ton thuong phdi
hgp nhu sa niém trong, 16ng truc trang — truc
trang [3]. C6 nhiéu phugng phap diéu tri sa truc
trang ki€u tdi cb ty 1€ khdi bénh va tai phat khac
nhau [2].

Muc tiéu nghién clru: Hanh g/a két qua
phau thudt khdu bit tii sa truc trng cdi tién diéu
tri hbi ching tic nghién duong ra do sa truc
trang kiéu tui tai bénh vién Bai hoc Y Ha NOi.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

- DOi tugng nghién clru: Bénh nhan cd hoi
chiing tac nghen dudng ra do sa truc trang ki€u
tli dugc phau thudt tai Khoa Ngoai tdng hap
Bénh vién bai hoc Y.

- Thiét ké nghién clfu: nghién cltu mo ta loat
bénh. Tiéu chudn chon bénh nhan cé hdi chiing
tdc nghén dudng ra do sa truc trang kiéu tdi
theo tiéu chudn Rome 1V (2016) va thang diém 5
tiéu chi cta Adolfo Renzi (2012); kich thudc tui
sa vlra (R < 4 cm), c6 kém/ khong kém sa niém
trong truc trang trén MRI Defecography banh
gia két qua phau thudt dua trén su cai thién
triéu chiing theo tiéu chudn Rome IV[6] va
thang diém 5 tiéu chi cua Adolfo Renzi[4].

Bang 1: Thang diém danh gid héi chirng dai tién tic nghén 5 tiéu chi cua Adolfo Renzi

on , A nr Thinh Thudng Ludn

Triéu chirng Khong Hiem thoang Xuyén ludn
Ran nhiéu 0 1 2 3 4
Truc trang tong xuat khéng hoan toan 0 1 2 3 4
Dung thudc nhuan trudng/thut thao 0 1 2 3 4
Dung tay an am dao/tang sinh mon 0 1 2 3 4
Kho chiu/dau bung 0 1 2 3 4

Bang 2: Tiéu chuén chdn dodn Rome IV
cho tao bon [6]
1. Phéi c6 > 2 triéu chirng sau:
a. Ran, gang surc it nhat 25% cac lan dai tién.
b. Phan von cuc 8n nhén va/hodc cling it nhat
25% cac lan dai tién.
c. Cdm giac dai tién khdng hét phan it nhat
25% cac lan dai tién.
d. Cam gidc tdc nghén 6 hdu mon truc trang
it nhat 25% cac lan dai tién.
e. HO trg béng tay it nhat 25% cac lan dai
tién (dung tay madc phan).
f. Dai tién it hon 3 [an / tuan.
2. Céc tiéu chudn nay kéo dai trong 3 thang
vlra qua vdi triéu chiring khai phat it nhat 6
thang trudc khi chdn doan (Rome IV)

- Quy trinh nghién cru

Tuyén chon bénh nhan: Thdm khadm lam
sang: phat hién STTKT cé tri€u ching theo
Rome IV. Can lam sang: hinh anh STTKT dua
trén MRI defecography (Hinh 1 A, B

- .
Hinh 1: Chan dos, ' g kiéu tui kém sa
niém truc trang qua khdm vé MRI Defecography.
“Nguon: Bénh vién Pai hoc Y,BN Nguyéen Thi X. 60T"
Cac budc phau thuat khau bit tui sa truc
trang cai tién:
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FBu’dc 1: Xac dinh dinh tui rectocele (Hinh 2)

= ]
Hinh 2: Xdc dinh dinh tui rectocele"Ngudn:
Bénh vién bai hoc Y — BN Nguyén Thi X. 60T”
Budc 2: Khau bit toan thanh thanh trudc truc
trang (Hinh 3A.)
Budc 3: Khau gap niém mac thanh sau truc
trang (Hinh 3B).

Hinh 3: Khéu to3 nh thanh trudc truc
va khéu gap nep mac thanh sau trut-ua
“Ngudn: Bénh vién Dai hoc Y, BN Nguyén Thi X. 60T”

- Panh gia két qua diéu tri

+ Giam bénh: téng sd di€ém theo Adolfo tir 7 -
9 diém. MRI Defecpgraphy con STTKT d6 I theo
Yang. Khong giam bénh khi khong dat tiéu
chuan trén.

+ Khoi bénh: tdng s& diém theo Adolfo < 7
diém. MRI Defecpgraphy giam kich thudc d6 siu
cla tui sa vé gigi han gan binh thudng. Khong
khoi bénh khi khéng dat tiéu chun trén.

- banh gia két qua diéu tri rat tot, tot, trung
binh, kén dua trén cai thién triéu chirng theo tiéu
chudn Rome IV

Ill. KET QUA NGHIEN cU'U

Trong thai gian tUr thang 1/2018 dén thang
12/2020, chung ti ti€n hanh phau thuat 30 ca
dai tién tdc nghén do sa truc trang kiéu tdi, két
qua nhu sau: Triéu chirng thudng gap la dai tién
kho phai ran, dai tién khong hét phan. Kham lam
sang thdy da s0 STTKT mic DelLancey II 28
(93,3%), 100% d6 II theo Yang (d0 sau tui sa
thap nhat la 2,1 cm; cao nhat la 4 cm). Thai _gian
phau thuat va hau phau ngan, |t dau sau md. Chi
c6 bién chiing bi ti€u sau md 5/ 30 (16,7%)
bénh nhan.

Bang 3: C3i thién triéu ching tdo bon theo tiéu chudn Rome IV

Tiéu chuan rome iv Trudc md Cai thién sau mo Ty Ié
Ran nhiéu khi dai tién* 30 30 100%
Phan ciing/ Phan cuc* 30 28 93,3%
Pai tién khong hét phan* 30 27 90%
Tac nghén & hau mén truc trang* 19 16 84,2%
HO trg dai tién bang tay / thut thao* 25 24 96%
Pai tién <3 lan/ tuan* 5 5 100%

*> 25% s0 lan dai tién

Nhén xét: Sau md cai thién hoan toan triéu chrng phai rdn nhiéu khi dai tién. K&t qua sau mé

rat t6t va t6t la 24/30 (80%).

Bang 4: C3i thién phén bd' cac nhém bénh theo thang diém 5 tiéu chi cda Adolfo

Piém 5 tiéu chi Nhém < 7 diém Nhém 7 — 9 diém Nhém > 9 diém
theo Adolfo S6 BN Ty 1€ % S6 BN Ty 1€ % SG6BN | Tylé %
Trudc mo 0 0 0 0 30 100
Sau m6 1 thang 29 96,7 1 3,3 0 0
Sau mo 3 thang 27 90 3 10 0 0
Sau mo 6 thang 24 80 4 13,3 2 6,7
Nh3n xét: TruSc mé: 100% bénh nhan |y, BAN LUAN

thudc nhém > 9 diém. Sau mé 1 thang: Nhém
c6 diém < 7 diém (khoi bénh) chiém 96,7%.
Nhom tir 7 — 9 diém (gidm bénh) chiém 3,3%.
Nhém trén 9 diém 0%. Tuy nhién ty |é khoi benh
giam dan sau 3 thang, 6 thang, ty 1& giam bénh
tang dan sau 3 thang, 6 thang. Ching téi chi
dinh chup lai MRI Defecography sau mé 1 thang
dugc 16/30 ca, trong do cd 14/16 (87,5%) ca
khong con tui sa thanh trudc truc trang, 2/16
(12,5%) ca co tui sa do I theo Yang.
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Theo Anthony Lembo (2003) [7] héi chirng
tdc nghén dudng ra gém 2 loai: (1) Tac nghén
dudng ra vat ly: bat dong van cd san chéu
(Anismus), phi dai co thdt trong hau mon
(AchaIaS|a), phlnh gian dai trang bam sinh_hodc
mac phai... (2) Tac nghén dudng ra giai phau sa
truc trang ki€u thi (STTKT - Rectocele), cac ti
sa vung dinh gbm sa t& cung, sa rudt non
(enterocele)/dai trang sigma (sigmoidocele)/md



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

mac ndi (peritoneocele), sa trong (Iong) truc
tréng hau mon (rectoanal intussusceptions) va sa
ngoai truc trang (rectal prolapse) Trong dé
STTKT la thuGng gdp nhat, cé thé do bam sinh
hodc mac phai. O nif trudng thanh, ty & khdm
thdy STTKT khoang 20 — 80% va thu‘dng khdng
triéu chirng tror khi kich thudc 16n (R > 3cm)
va/hodc di kem véi sa trong truc trang. Chup
cdng hudng tir déng hoc téng phén gilp chan
doan rd thuong tdn STTKT kém tén thuang phéi
hdp nhu' sa niém trong, I6ng truc trang — truc trang.

Trong nghién cru clia ching toi, tri€u chiing
dai tién khd phai rdn nhiéu, phan vén cuc I16n
nhén vé/hoéc ciing, cam giac dai tién khong hét
phan cé trén tat cad cac trudng hgp (100%)J
25/30 (83,3%) trudng hgp pha| dung tay dé ho
trg dai tién. Cac triéu chl’ng nay déu cao hon két
qua nghién ctu cta Nguyen DPinh HGi va cs
(2005) [1]: rén nhiéu khi dai tién (93%), cam
giac dai tién khdng hét phan (94%).

Trong s6 30 ca phau thuat thi 100% cac bénh
nhan c¢é mdc dé tdi sa do II theo Yang. Kich
thudc ti sa truc trang trudc md trung binh 1a
3,34 £ 0,53 cm, kich thudc tli sa I6n nhat la 4
cm. Theo Renzi A. va cong su (2008) [5] kich
thudc thi sa thanh trudc truc trang trudc mo
trung binh 1a 3,4 £ 1,5 cm.

Sau mé su cai thién 3 triéu chirng theo Rome
IV: ran nhiéu, phan cling, dai tién khong hét
phan thuGng gap nhat trong hoi chirng dai tién
tac nghén 100%. K&t qua sau mo rat tot va toét 1a
24/30 (80%). Theo Nguy&n Dinh HGi [1], ty 1€
cai thién triéu ching theo Rome 1V la 79,1%.

Trudc md, diém Adolfo trung binh 1a 15,93;
thap nhét 1a 11diém, cao nhat 13 19 diém. Sau
mé 6 thang diém 5 tiéu chi trung binh la 4,06

diém; thap nhat 1 diém, cao nhat 10 diém.Co
2/30 (6,7%) trudng hop két qua sau mé kém
dan tiép tuc tap vat ly san chdu va theo doi ti€p
két qua dai han.

V. KET LUAN

- VGi nhitng bénh nhan tdo bdn trén 1 nam
va cO triéu ching cta hdi ching dai tién tac
nghén can chup céng hudng tir dong hoc téng
phan de tim nguyén nhan.

- Ph3u thuat khau bit tdi sa truc trang cai tién
cho két qua t6t, an toan, hiéu qua, it bi€én chirng.
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MO HINH TAT KHUC XA O’ TRE 6 TUOI TAI
BENH VIEN MAT TRUNG UONG

TOM TAT
Muc tiéu: Danh gla mo hinh tat khuc xa_ o} tre 6
tudi tai Bénh vién Mat Trung Uong va mét s6 yéu t&
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lién quan. POi  tugng va phuong phap nghlen clru:
nghlen clru mé ta cat ngang, thuc hién trén 117 tré 6
tudi vdi 228 mét dugc chan doan tat khic xa tai khoa
Khic xa Bénh Vién Mat Trung Udng tir thang 9/2020
dén 7/2021. K&t qua: Hinh théi tat khic xa pho bién
nhat 1a loan thi (74,1%), tiép theo dé 1a vién thi
(19,3%) va cén thi (6,6%). Mirc dC) tat khic xa cao
trong nghién clftu cta chung t6i cé xu hudng cao han
cac nghién cru trong cong dong. Nhugc thi chiém ty 1€
cao 42,1% tré mac tat khic xa. Khong c6 mdi lién
quan glu‘a tat khdc xa va gidi tinh (p>0,05). Hinh thai
tat khic xa cé méi lién quan tdi mic dé nhugc thi.
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K&t luén: O tré 6 tudi méc tat khic xa khadm tai bénh
vién Mat trung uong: tat loan thj chiém ty Ié cao nhat,
ti€p dén tat vien thi va thap nhat la tat can thi.

Tur khoa: tat khic xa, tré em.

SUMMARY
PATTERN OF REFRACTIVE ERROR AMONG
PRE-SCHOOL CHILDREN ATTENDING
VIETNAM NATIONAL EYE HOSPITAL
Purpose. To evaluate the pattern of refractive
errors among pre-school children attending to Eye
Hospital. Research methods: descriptive study, the
study was conducted in 117 six years old children (228
eyes) were diagnosed refractive error entering to Eye
Hospital. Results. The commonest types of refractive
error was Astigmatism (74,1%) followed by Hyperopia
(19,3%) and Myopia (6,6%). The prevalence of high
refractive error among children attending to Center
Eye Hospital is different from research in community.
Amblyopia was present in 42,1% children having
refractive error. There was no statistically signicant
association of type of refractive error with sex
(p>0,05). Conclusion: The prevalence refractive error
among children attending to Eye Hospital astigmatism
was the most common, followed by hyperopia and myopia.
Key words: refractive error, children.

I. DAT VAN DE

_Tat khic xa (TKX) bao gobm cac tat can thi,
vien thi va loan thi la van dé slc khdée da va
dang dugc quan tam trén toan thé gidi. Chuong
trinh "Thi giac nam 2020" d3 xép tat khic xa la
mot trong ndm nguyén nhan hang dau gay giam
thi luc c6 thé phong chdng dugc.! O Viét Nam,
tat khic xa la mot trong nhitng trong tam dudc
uu tién trong chuang trinh phong chéng mu loa
qudc gia.

Tat khic xa & tré em néu khdng dugc phat
hién va diéu chinh sém cé thé dan dén nhitng
bién chiing nhu: nhugc thi, lac... anh hudng dén
thi giac cla tré. Trén thé gidi cling nhu & Viét
nam, da co nhiéu nghién clfu trong cong dong vé
ty Ié tat khic xa & tré em, tuy nhién rat it nhiing
nghién clfu vé& mo hinh tat khdc xa tai bénh vién
cling nhu cac nghién cttu danh gia mdc do anh
hudng cua tirng loai tat khic xa t6i chirc ndng thi
giac, su quan tam tdi van dé tat khic xa cua gia
dinh... V&i tré 6 tuGi la Ira tudi tré chuén bi budc
vao I&p mdt, 1a théi diém can thiét kiém tra thi
luc cho tré, tir dé gilp phat hién va diéu tri s6m
cac tat khdc xa, dong thai phat hién va diéu tri
sém cac bién chirng cua tat khic xa trudc khi tré
di hoc. TU nhitng luén diém trén, ching téi tién
hanh nghién clru dé tai: M6 hinh tat khic xa &
tré 6 tudi tai Bénh vién Mat Trung Udng véi 2
muc tiéu sau:

1. Tim hiéu mé hinh tit khic xa J tré 6 tudi
tai bénh vién Mat Trung Uong.
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2. Tim hiéu mot s6 yéu 6 lién quan dén tit
khuc xa G tré 6 tudi tai bénh vién Mat Trung Uong.
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 POi tuong nghién clru: Doi tugng
nghién cfu cla ching t6i bao gom nhifng bénh
nhén 6 tudi chudn bi budc vao I8p 1 dugc chan
doan la tat khic xa tai Bénh vién mat Trung
uong vai cac tiéu chuén sau:

Tiéu chuan luva chon: Bénh nhan 6 tudi
dugc chan doén la tat khic xa & 1 hodc 2 mat
(can, vien hoac loan thi); Hgp tac trong qua trinh
tham kham; Bénh nhan va ngugi nha dong vy
tham gia nghién cuu.

Tiéu chuan loai trir: Tré cd tén thuong thuc
thé tai mat (sup mi bdm sinh, lac bdm sinh,..);
Tré c6 bénh toan than nang hodc bénh cap tinh
tai mat.

2.2 Phuong phap nghién ciru

Thiét k€ nghién clu: nghién cliu mé ta cat ngang.

C3 mau: nghién clu cla chdng t6i thuc hién
trén 228 mat cla 117 tré 6 tudi dap Ung cac tiéu
chuan.

2.3 Phuong tién nghién ciru: May chiéu thi
luc, hop thir kinh, may do khic xa tu dong, may
soi bong dbng tr, may soi day mat, thudc
Cyclogyl 1%, bénh an nghién clu.

2.4 Cac buéc tién hanh nghién clru:

v Hdi bénh: thu thap cac thong tin can thiét
nhu: tén, tudi, giGi tinh, dia chi. Khai thac bénh
str, tién str.

v' Th{r thi luc bdng bang thi luc Snellen.

v Po khic xa bang khuc xa ké tu dong.

v DPo khic xa soi bong dong tir sau tra thudc
Cyclogyl 1%.

v" Th& kinh cau tdi uu va kinh tru Jackson,
cap dan kinh, hudng dan deo kinh.

Tat khic xa dugc chdn doan xac dinh khi
khuc xa soi bong dong tir sau tra Cyclogyl 1%
cho két qua: can thi = -0,50D, vién thi >
+1,50D, loan thj =- 0,75D.2

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

3.1 Pac diém chung nhém déi tugng
nghién ctu

3.1.1 Pic diém vé gidi tinh. Nghién clu
clia chung toi thuc hién trén 228 mat clia 117 tré
6 tudi dén kham tai Bénh vién Mat Trung uong.
Trong d6, cb 61 tré nam chiém ty & 51,3% va 56
tré nir chiém ty 1€ 48,7%.

3.1.2 Tién sur gia dinh. Trén 228 mat chi c6
79 mat (34,6%) cb tién s gia dinh bd hodc me
hodc ca bé va me mac tat khdc xa. Trong do, ty
Ié mac can thi la cao nhdt chi€ém 24,6%; ti€p do
la loan thi 8,3%; thap nhat la vién thi 1,8%.
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3.2 M6 hinh tét khic xa & tré 6 tudi
3.2.1 Hinh thai tat khic xa

3.2.2 Mirc do tat khic xa
Bang 3. Muc dé tat khic xa

Bang 1. Hinh thai tat khiuc xa Hinh thai KX Mirc do n,%
Phan loai TKX n (%) p <-3,00D 7(46,7)

Can thi 15(6,6) Can thi -3,00D dén<-6,00D | 5(33,3)

Vién thi 44(19,3) <0.05 : : > -6,00D 3(20)
Loan thi 169(74,1) | P<V <+3,00D 29(65,9)

T6ng 228(100) Vidn thi +3,00D dén<+5,00D| 6(13,6)

Trong cac tat khic xa, ching toi thy rang tat : > +5,00D 9(20,5)

loan thi chiém ty 1€ cao nhat véi 169 mat <1,00D 22(13)
(74,1%); ti€p do 1a vién thi véi 44 mét (19,3%); Loan thi 1,00D dén 2,00D | 87(51,5)
can thi chiém ty 1€ thdp nhat véi 15 mét (6,6%). i : > 2,00D 60(35,5)

Tat khuc xa loan thi chiém ty |1é 74,1% cao han
tat khdc xa cau vdi ty 1é 25,9%. Su khac biét co
y nghia théng ké (p < 0,05).

M6 hinh tat khic xa trong nghién clu cla
ching toi tuong tu’ cac nghién cltu trudc dé cing
nhém tudi. Cu thé, nghién cfu cta Jamali P.
(2009)3 trén 815 tré 6 tudi mac tat khic xa &
Iran, trong d6 ty I€ tat loan thi la cao nhat véi
77,6%; ti€p do la vien thi 20,7%; thap nhat la
can thi 1,7%. Nghién clu cua He M.(2004)* tai
Trung qu6’c~thé'y rang & nhém tudi 6 tudi, ty 1&
can thi, vién thi, loan thi lan lugt la 2,7%;
14,6%; 82,7%. Qua doé nhan thay dugc mo hinh
tat khic xa chung cua I(ra tudi nay trong bénh
vién mat: cao nhat la tat loan thi, ti€p dén vién
thi va thap nhat la can thi. Ty 1€ can thap do Ifa
tudi nay chua tiép xdc nhiéu vai cac yéu t6 gay
can thi hoc dudng nhu: thdi gian nhin gan chua
qua tai, chua qua tai do ap luc hoc tap... diéu
nay phu hgp véi hau hét cac nghién clu thay
réng sau 6 tudi ty 1& can thi tdng dan. Tat khic
xa & 6 tudi chd yéu lién quan dén yéu t6 gia dinh
va di truyén ma chua lién quan nhiéu dén yéu to
moi trudng. Ngoai ra ly do cha me dua tré di
kham chu yéu do tré dugc kham sang loc &
truGng mau gido hodc cd dau hiéu chu quan
nhu: nhdy mat, moi mat, nhin mé... rat it trudng
hdp cha me chd déng cho con dén bénh vién dé
kiém tra thi luc va sang loc tt khic xa.

Bang 2. Hinh thai loan thi

Hinh thai loan thi n,% p
Loan can kép 37(21,9)
Loan vién kép 25(14,8)
Loan hon hgp 37(21,9) p <
Loan can dan 53(31,3) 0,05
Loan vién dan 17(10,1)
Tong 169(100)

Trong 5 hinh thai loan thi, hinh thai loan can
dan chiém ty |é cao nhat (31,3%); tlep do la loan
can kép va loan hon hdp Két qua nay cung
tuang tu véi nghién cru cla Pankaj R.A. va cong
su' (2020).

DGi vai tat can thi, cong suat can thi trung
binh: -3,31D =+ 3,04; chu yéu can thi mdc do nhe
(46,7%). So vdi nghién clfu trong cong dong cla
tac gia Mohammad A.> (2010) thi cdng suat can
thi trung binh clia ching t6i cao hon, diéu nay cé
thé do hau hét cac trudng hagp dugc cha me dua
dén bénh vién kham khi da cd cac ddu hiéu anh
hudng dén kha nang nhin cta tré. So véi nghién
cru tai bénh vién Biratnagar cla tac gia Pankaj
R.A® (2020), ty I&é mirc do can thi nhe va nang
clia chung t6i thap han trong khi ty 1€ mic do
can trung binh lai cao han, diéu nay c6 thé do
khu vuc séng, déi tugng nghién clru khac nhau.

D6i vdi tat vien thi, cong suat vien thi trung
binh: +2,95D %+ 2,49; chu yéu vién thi mic do
nhe (65,9%). Tuong tu véi tat can thi, so vdi
nghién clru trong cong dong thi cong sudt vien
thi trung binh clia chdng t6i cao hon, diéu nay co
thé do hau hét cac trudng hgp dugc cha me dua
dén bénh vién kham khi da cd cac dau hiéu anh
hudng dén kha néng nhin cla tré. So vdi nghién
ctru tai bénh vién Blratnagar cla tac gla Pankaj
R.A® (2020), ty I& miic d6 vién thi nhe cla chung
t6i cao han trong khi mic dd vién trung binh va
nang lai thdp hon diéu nay c6 thé do déi tugng
clia tac gia Pankaj la tré I6n, chd yéu nhiing trudng
hgp vien thi nang mdéi dén kham tai bénh vién.

Nhin chung, véi tat khdc xa cau, cd su khac
biét trong m6 hinh khic xa cta tré nhd trong
bénh vién va ngoai cong dong. Mdc do tat khic
Xa cau cua tré dén kham tai bénh vién cd xu
hudng cao han trong cong dong.

DGi véi tat loan thi: ty 1€ loan thi nang trén
2,00D kha cao chiém 35,5%. Két qué néy tuang
tu vdi nghién clu trong bénh vién cla tac gia
Nguyén Duy Bich’ ndm 2011 (32, 9%) So Vai
nghién cltu trong cong dong cua tac gia Fan et al
(2004)8 trén nhém tré 6 tudi, cong suét loan thi
trung binh (1,92D + 0,88) cla ching t6i cao
hon. Nguyén do la nhitng trudng hgp loan thi
nang biéu hién triéu ching mdi dugc dua di
kham tai bénh vién.
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3.2.3 Tinh trang nhugc thi & tré. Trong s6
228 mat mac tat khic xa, sau chinh kinh t8i uu
c6 132 mat (57,9%) dat thi luc >20/25 va 96
mét (42,1%) dat thi luc <20/30.

Bang 4. Tinh trang nhuoc thi

Muc do nhugc thi n,% p
Nhuac thi nhe(20/30-20/40)| 54(23,7)
Nhugc thj trung binh
(20/50-20/160) 30(13,2) P=0,
Nhugc thi ndng (= 20/200) | 12(5,3)
Khéng nhugc thi (>20/25) | 132(57,9)

Ty |é nhugc thi & tré 6 tudi trong nghién clru
cla chdng t6i chiém tdi 42,1% cao han so Vvéi
nghién cru cla Pankaj R.A.% (2020) la 38%. Su
khac biét trén co thé do khac nhau & nhdm tudi,
cac nghién ciu trén dudgc thuc hién trén tré tir 6
dén 10 tudi, tré cd nhan thdc va hop tac tét hon
so véi Ira tuGi nghién cru clia ching toi.

3.3 Mot so yéu to lién quan tgdi tat khic
xa cua tré

3.3.1 Lién quan giiia tat khuic xa va gidi tinh
Bang 5. Lién quan giifa tat khic xa va
idi tinh

o Hinh thai TKX Tong
Gioi tinh | & thi [ Vién thi]Loan thi
Nam | n,% | 12(10,3)|22(18,8)|83(70,9) (133)
N&r | n,% | 3(2,7) |22(19,8)|86(77,5) (1(1)3)
p = 0,07

Nghién c(ru trén 228 mat tré nam va nit, nhan
thay ty I€ loan thj chi€ém ty 1& cao nhat & ca nam
lan ni. K&t qua nay tuong tu’ véi mot nghién clru
trong bénh vién cla Pankaj R.A.° (2020), tuy
nhién, ty 1€ loan thi cta ching t6i cao han so véi
Pankaj R.A.6 ¢4 th& do nhom tuGi nghién clu
khac nhau. Su khac biét khong cé y nghia théng
ké vdi p > 0,05.

3.3.2Lién quan giira tat khic xa va
nhugc thi & tré

Bang 6. Lién quan giifa tat khuc xa va
nhuoc thi

Mirc do Hinh thai TKX

MRVOC | can thi| vién thi| Loan thi| P
Khéng | 10(66,7) | 26(59,1)| 96(56,8)

Nhe | 2(13,3) | 6(13,6) | 46(27.2)

TTuR9 | 320) | 5(11,4) | 22(13) | p<0,05
Néng 0 7(15,9) 5(3)

Téng | 15(100) | 44(100) | 169(100)

Poi vai tat can thi: khdng cd trudng hagp
nao nhugc thi nang, chi c6 nhugc thi nhe va
trung binh.
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Pai véi tat vién thi: nhugc thi ndng chiém
ty |é cao han so vdi nhugc thi nhe va trung binh.

Poi vai tat loan thi: nhugc thi nhe chiém ty
I& cao han so vdi nhugc thi ndng va trung binh.

Nhin chung, tat vién thi gay nhugc thi mirc do
nang né han so vdi tat can thi va loan thi. Hinh
thai tat khic xa cd maéi lién quan téi mlc do
nhugc thi (p<0,05); nhugc thi ndng nhét do tat
vien thi.
IV. KET LUAN

- O tré 6 tudi mac tat khic xa kham tai bénh
vién Mat trung uong: tat loan thj chiém ty 1& cao
nhat, ti€p dén tat vien thi va thap nhat la tat can
thi, ty 1€ [an lugt nhu sau: 74,1%; 19,3%; 6,6%.

- Trong cac hinh thai loan thi, loan can don
(31,3%) chiém ty |& cao nhét roi tdi loan can kép
va loan hon hgp (21,9% va 21,9%)

- Trong nhém khic xa cau, mic dé nhe chiém
ty 1€ cao nhat (can thi: 46,7%, vien thi: 65,9%).

- Ty |é nhudc thi do tat khic xa & tré 6 tudi
cao (42,1%)

- Khong thdy mai lién quan giifa tat khic xa
va gidi tinh (p>0,05).

- Hinh thai tat khic xa c6 mai lién quan tdi
mUc d6 nhugc thi, nhugc thi ndng nhat do tat
vien thi.
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TAC DUNG PHU CUA THUOC CAY TRANH THAI IMPLANON NXT

Phan Thanh Nam?, Pham Thi Thanh Hién?,

Nguyén Thi Hong Phwong?, Blii Thuy Duong?

TOM TAT

Implanon NXT® la mét bién phap tranh thai co
hiéu qua cao, thGi gian tac dung kéo dai, héi phuc
nhanh sau khi thdo. Tuy nhién, trong qua trinh s
dung cling xudt hién nhiing tac dung phu anh hudng
dén chat lugng cudc sbng clia ngudi sir dung. Muc
tiéu: danh gia mot s6 tac dung phu cla thudc cay
tranh thai Implanon NXT® sau 3 nam s dung. Doi
tuogng nghién ctu: 310 phu nir dén cay thudc tranh
thai tai Trung tdm Tu van slc khoé sinh san va Ké
hoach hod gia dinh Bénh vién Phu san Trung Ucng.
Phuong phap nghién ciru: nghién clfu md ta theo
doi doc. Két qua: thay doi vé kinh nguyét, hay gdp
nhat la vo kinh (39,0%), giam con 20,9% & cuGi nam
th(r 3, ty Ié rong kinh rong huyét 1a 26,1%, giam dan
dén cudi nam thir 2 (13,7%) va tang dan & nam tha 3
(23,8%). Cac tac dung phu khac thudng gap la tang
can (50%), khd am dao va giam ham mu6n tinh duc
(30%), rGi loan tinh than (13,8%), ndi mun (11,9%),
dau nguc (8,2%). Ty Ié thao thudc cdy tranh thai do
tac dung phu la 29%, trong dé do rong kinh rong
huyét la 44,4%. Két luan: ty Ié rbi loan kinh nguyét
c6 xu hudng giam dan. Tac dung phu ngoai kinh
nguyét chi€ém ty I€ cao nhat la tang can. Ty Ié thao
thuoc cdy tranh thai do r6i loan kinh nguyét chi€m
nhiéu nhat.

T khoa: thuGc cay tranh thai, Implanon NXT®,
tac dung phu.

SUMMARY
SIDE EFFECTS OF SUBDERMAL

CONTRACEPTIVE IMPLANON NXT®

Implanon NXT® is a high-effective, long-acting
duration of action, quickly reversible after removal
contraception. However, there are some side effects.
Objective: to determine the side effects of Implanon
NXT® for 3-years-used contraception. Method: A
follow-up descriptive study of 310 clients who inserted
Implanon NXT® for contraception from June 2017 to
May 2018, followed to May 2021 at Center for
reproductive health and Family planning — National
Hospital for Obstetrics and Gynaecology. Side effects
and removals were recorded. Result: Menstrual side
effect: Amenorrhoea and spotted bleeding,
menorrhagia and frequent bleeding, normal
menstruation were reported by 39.0%, 26.1% and
14.8% clients respectively in the first 6 months, and
changed to 20.9%, 23.8% and 24.8% clients after 3

1Truong Pai hoc Y Ha Noi

2Bénh vién Phu San Trung Uong

Chiu trach nhiém chinh: Phan Thanh Nam
Email: thanhnam030882@gmail.com
Ngay nhén bai: 25.6.2021

Ngay phan bién khoa hoc: 23.8.2021
Ngay duyét bai: 30.8.2021

years. Non-menstrual side effects comprised weight
gain (50%), vaginal dryness and loss of libido (30%),
mood swings (13.8%), acne (11.9%), breast
tenderness (8.2%). The rate of Implanon NXT®
removal was 29%. The main reason is mentrual
disorder, 44.4%. Conclusion: the rate of menstrual
disorders decreased gradually over time. The highest
of non-menstrual side effect rate was weight gain. The
Implanon NXT® discontinuation rate due to menstrual
disorders accounted for the most.

Keywords: Implant contraception,
NXT®, side effect.

I. DAT VAN PE

Cong tac dan s6 - ké hoach hoa gia dinh la
mot phan quan trong trong dGi vdi suic khoé phu
ni’ nham muc dich giam ty I&é t&r vong do pha
thai khdng an toan va mang thai ngoai y mudn.
Ngay nay, cac bién phap tranh thai dugc ap
dung ngay cang da dang, gilp cho phu nit ¢
nhiéu lua chon phu hgp. ThuGc cdy tranh thai
Implanon NXT® - loai thubc cdy c6 mot nang
mém hinh tru, cd tadc dung tranh thai trong 3
nam, chira 68mg etonogestrel - la mot bién phap
tranh thai tam thdgi c6 chira progestin, thdi gian
tac dung kéo dai, khd nang hoi phuc nhanh sau
khi thdo (1). Pay la mot bién phap tranh thai cé
hiéu qua cao, thu thuat cdy thudc don gian va co
nhiéu uu diém. Tuy nhién, trong qué trinh sl
dung thudc cdy, mét so tac dung phu cling xuat
hién va anh hudng dén phu nit & nhiéu mirc do
khac nhau. M6t s6 tac dung phu cd thé gép la roi
loan kinh nguyét, thay déi cdn ndng, néi mun,
kho am dao, giam ham muon tinh duc, nam da (1).

Cac nghién clu vé Implanon NXT® & nudc
ngoai déu cho thay hiéu qua tranh thai rat cao
(> 99%) (3,4). Tac dung phu vé kinh nguyét
chiém ty Ié cao nhat va ciling la nguyén nhan
chinh khién phu nit phai thdo thudc cay trudc
thdi han. Cac tac dung phu khac cé thé gdp bao
gdm dau dau, néi mun, nam da, khd 4m dao va
gidam ham mu6n tinh duc, dau nguc, tang can va
mot s tac dung khac it gap han (2,3,4).

Tai Viét Nam, vao nam 2000, Vu Bao vé Ba
me - Tré em & K& Hoach Hoa Gia Pinh, BO Y Té
da tién hanh nghién cru danh gia hiéu qua tranh
thai, tinh an toan va mirc dé chdp nhan cla cong
dong vai loai thubc cdy tranh thai. K&t qua cho
thdy hiéu qua tranh thai la 100% (5). Ty |é cac
hinh thai kinh nguyét la: binh thudng (38%),
thua (36%) va vo kinh (20%), ra mau day

Implanon
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(16%) (5). TU dé dén nay, cac nghién clu vé
thubc cay tranh thai tai Viét Nam déu chi dugc
thuc hién trong thdi gian ngdn ma chua cd
nghién clfu nao danh gia thudc cay tranh thai
trong suGt thgi gian 3 nam s dung.

Vi vay, chung t6i ti€n hanh nghién clu dé tai
"Tdc dung phu cua thuéc cdy tranh thai
Implanon NXT”nhdam muc tiéu: Danh gid mot s6
tdc dung phu cua thudc cdy tranh thai Implanon
NXT sau 3 nam su’ dung.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 310 phu nit
dén cdy thudc tranh thai Implanon NXT® tai
Trung tam Tu van sic khoé sinh san va ké
hoach hod gia dinh bénh vién Phu san Trung
Uong trong thdi gian t&r 01/6/2017 dén
31/5/2018 thoa man tiéu chudn nghién clu, theo
doi trong thai gian 3 nam s dung hoac dén khi
thao thudc cay.

2.1.1. Tiéu chudn lura chon

—Cay thubc tranh thai Implanon NXT tai
Trung tam vi muc dich tranh thai.

—Pong y tham gia nghién clru

2.1.2., Tiéu chuén loai trir

—Cay thubc tranh thai Implanon NXT vi muc
dich khac: diéu tri lac n6i mac tr cung, u xg tur
cung, cudng kinh.

—Nhirng phu nit c6 chong chi dinh cay thudc
tranh thai.

—Nhitng phu nit theo ddi khong theo hen,

1. KET QUA NGHIEN cU'U

mat dau.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién cuau. nghién cilu mo
ta theo ddi doc. _

2.2.2. €6 mau nghién cuu

Ap dung cbng thi'c c@ mau dua theo udc
lugng mot ty 1€

p(1-p)
n=122%-qp2
p.€)?

Chung t6i lay p = 0,167 (3), € = 0,25, a =
0,05. Tur d6 tinh ra n = 306,59. Vay ching toi ldy
n = 310 phu ni cay thudc tranh thai.

2.2.3. Bién sé'nghién ciru

—RG4i loan kinh nguyét: rong kinh rong huyét;
kinh it; kinh thua; vo kinh, ra mau tham giot.

—~Thay ddi cdn ndng: can ndng ting hodc
giam so vdi trudc khi cdy thudc.

—MGt sO tac dung phu khac: kho am dao va
giam ham mudn tinh duc, ndi mun, ndm da, dau
dau, dau nguc, réi loan tam than.

2.2.4. Cach tién hanh nghién ciru. Tat ca
cac phu nif trong nhdm nghién cru sé dugc theo
doi trong thdi gian 03 nam su’ xuat hién cla cac
tac dung phu va x{ tri cac tac dung phu nay.

2.2.5. Xur'ly s6 liéu: Cac s0 liéu sé dugc lam
sach, ma hoa, luu trir va xr ly trén phan mém
SPSS 20.0 dua trén cac thuat toan thong ké
trong y hoc. Trén cd sG d6 dua ra nhitng két
qua, két luan dua theo muc tiéu nghién clu.

3.1. Thay d6i vé kinh nguyét sau khi ciy thuéc

60 30
40 20
20 i —K - — 10
0 0
Sau 6 thang 6 - 12 thang 12 -24 thang 24 -30 thang  Sau 30 thang

Rong kinh rong huyét V6 kinh, thim giot

Kinh thua —#—Kinh it

binh thudng

Biéu db 1: Kinh nguyét phu ni¥ sau khi cdy thuéc
Ty 1€ vO kinh la cao nhat (39,0%). Ty Ié rong kinh rong huyét la 26,1%. Ty Ié nay giam dan theo

thdi gian. ]
3.2. Thay ddi vé can nang
Bang 1. Thay déi vé can nang

Thai gian Trudc cay Sau 1 nam Sau 2 nam Sau 3 nam
Can nang n % n % n % N %
< 45kg 28 9,0 19 6,1 7 2,9 7 3,3
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46 — 50 kg 121 39,1 105 34,9 77 32,1 61 29,0
51 — 55 kg 95 30,6 106 33,2 85 35,4 77 36,7

> 55 kg 66 21,3 80 25,8 71 29,6 65 31,0
Tong 310 100,0 310 100,0 240 100,0 210 100,0
Trung binh (kg) 51,6 £5,1 52,49 + 5,31 53,37 + 5,82 53,56 + 5,76

Can nang trung binh khi stf dung thudc cdy tranh thai c6 xu hudng tang dan. Su thay doi nay cé y
nghia thong ké véi p < 0,001. Su tang can gap trong khodng 50% trudng hdp, chu yéu la tir 1 — 3 kg

(68,0% - 62,9%).
3.3. Mot s6 tac dung phu khac
Bang 2. Mot s6 tac dung phu khac

p Sau 1 nam Sau 2 nam Sau 3 nam

Tac dung phu n % n % n %
Giam ham muon tinh duc 101 32,6 74 30,7 63 30,0
Kho am dao 100 32,2 71 29,4 61 29,0
NOi mun 61 19,7 32 13,3 25 11,9

Nhirc dau 54 17,4 26 10,8 22 9,5

RGi loan tam than
(b6c hod, cau gat, choang vang) 50 16,1 34 14,1 29 13,8
Dau ngutc 25 8,0 20 8,3 22 10,0
SG6 phu nit 310 240 210

Tac dung phu thudng gdp 1a khd am dao va giam ham mudn tinh duc, ty 1&é 30%. Ty Ié ndi mun la

11,9%. Da s6 giam dan theo thai gian.
3.4. S6 phu nir thao thudc do tac dung phu
Bang 3. Cac tac dung phu khién phu nir
thdo thuéc

Tac dung phu Iu’?i:g TX/F
RGi loan kinh nguyét 40 44,4
Thay d0i can nang 13 14,4
Nhiéu tac dung phu phoi hgp 10 11,2
NGi mun 9 10,0
Kho am dao, gidam ham muodn 7 7,8
Tac dung phu khac 5 5,6
Dau nguc 3 3,3
Pau dau 3 3,3
Tong 90 100,0

90/310 trudng hgp thao thudc cdy vi tac
dung phu nhu r6i loan kinh nguyét, thay doi vé
can nang, nbi mun, khd 4m dao va giam ham
muon tinh duc ..., chiém ty 1& 29,0%; cao nhat la
do rong kinh, 44,4%.

IV. BAN LUAN

4.1. Thay doi vé kinh nguyét sau khi cay
thudc. Nghién clu cta ching t6i, ty 1é phu nir
vO kinh chiém ty 1€ cao nhat (39,0%) trong nam
dau tién, gidam dan xudng 20,9% cuGi nam th(r
3. Tiép dén la rong kinh, rong huyét (26,1%);
giam dan dén hét 2 nam dau (13,7%) roi lai
tang l1én & ndm th(r 3, ty 1€ nay la 23,8%. Ty Ié
phu nif c6 kinh nguyét binh thudng la 14,8%,
theo thgi gian ty 1€ nay tang dan lén 24,8%.
Nghién cfu cla Dao Van Thu cho thay sau 6
thang s dung thudc cay, ty Ié phu nit vo kinh la
cao nhat (42,9%), rong kinh rong huyét

(23,5%), gan tuong duong vdi két qua cua
chdng t6i (6). Nghién clru ctia Boan Thij Ai cho
thay ty 1€ vd kinh chiém 29,2%, rong kinh
10,1%, c6 kinh binh thugng chiém ty Ié 60,7%
va ty |1é nay gan nhu khdng thay ddi sau 1 ndm
st dung (8). Két qua cua chung t6i tuong tu nhu
nghién cru cla Arribas sau 3 nam vé v6 kinh va
rong kinh rong huyét (17,4% va 23,6%), trong
khi ty 1€ kinh nguyét binh thudng thap hon
(24,8% va 34%) (4). Su thay ddi nay cé I8 1a do
su thay déi cia ndng do etonogestrel dugc
phdng thich tir trong thuGc cdy vao mau. Sau khi
cdy, etonogestrel nhanh chdng dugc hap thu vao
hé tudn hoan. Nong do Uc ché dat dudc trong
vong 1 ngay. Nong do t6i da trong huyét thanh
(tlr 472 dén 1270 pg/ml) dat dugc tir 1 dén 13
ngay. Toc do phéng thich clia que cdy giam dan
theo thgi gian. Két qua la nong dé thudc trong
huyét thanh giam nhanh trong vai thang dau.
Dén cubi ndm dau st dung, ndng do trung binh
do dugc khoang 200 pg/ml (thay ddi tir 150-261
pg/ml) r6i giam cham con 156 pg/ml (tUr 111 —
202 pg/ml) vao cubi ndm th& ba. Su thay ddi
nong do thudc trong huyét thanh cd thé do su
khac nhau vé thé trong (2). V8i phu nit vo kinh,
hau hét khong phai diéu tri hodc chi can tu van
cho phu nit, sau dé phu nir tiép tuc st dung
thuGc (94,7%). Chi c6 2 trudng hdp thao thudc
vi vO0 kinh. Nhitng trudng hgp rong kinh rong
huyét dugc diéu tri bdng thudc tranh thai két
hgp hodc estrogen liéu cao trong 21 ngay cung
vGi transamin. Lugt diéu tri chd yéu 1 — 3 dat,
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nhiéu nhat la 7 dgt thubc. Ty Ié thao thudc cay
do rong kinh rong huyét la 4,2% sau 6 thang,
giam con 0,5% cudi nam thur 3.

4.2, Thay d6i vé cdn nang. Qua bang 1,
chdng toi nhan thay cd su khac biét vé can nang
sau thdi gian st dung thudc cay tranh thai theo
xu hudng tang dan. Nghién clfu cta Tran Thi
Phugong Mai cho thdy can nang trung binh trudc
cay la 48 kg, sau cdy la 48,5 kg, gan nhu khong
¢ su thay d6i (5). Theo Poan Thi Ai, cdn ndng
trung binh sau khi cdy thudc khong tang (47,69
kg xudng 47,55 kg) (7). Nghién c(tu cta Olayinka
va cs. cho thdy can nang cia ngudi dung thudc
cay tang Ién theo thdi gian, cd y nghia thong ké
(8). Tuy nhién, nguyén nhan cla su' tdng can
cho dén nay van chua ro rang. Pa c6 mot vai
nghién cfu vé su thay ddi can ndng nay va cho
két ludn la chua cé bang chirng vé mdi lién quan
gilta cdy thudc va tdng cén. Téng can cd thé do
gilr nudc trong cd thé, cé thé do su thay déi vé
I6i sOng, it van dong hay do bénh ly nao khac (9).

4.3. Mot s6 tac dung phu khac. Tac dung
phu thuong gap la khé6 dm dao va giam ham
mudén tinh duc, ty 18 30%. Nguyén nhan cé thé
do thubc cady tranh thai lam cho nong do
progesteron trong mau tang cao va kéo dai, Uc
ché estrogen trong mau. Vi vay, am dao giam
tiét dich va bi kho, gay nén khd khan trong khi
giao hdp va lam gidm nhu cau tinh duc cua
ngudi phu nir. Piéu nay cling anh hudng dén
cudc song gia dinh va khién cho phu nir phai di
thdo thudc. Ty |é thdo thubc cdy tranh thai do
tac dung phu nay la 7,8% (bang 3). Ty & ndi
mun la 11,9%, tac dung phu nay anh hudng dén
thdm my cla ngudi st dung cling nhu kinh té&
khi phadi méat nhiéu tién va thdi gian dé di diéu
tri. Két qua nay tuong tu véi nghién clru clia Bao
van Thu ndi mun 1a 15,9% (6); va cua Luis
Bahamondes (2015) la 17,3% (2) va cao haon
cla Boan Thi Ai sau 1 nam cho két qua la 2,4%
(7). Ngoai ra, mdt s& tdc dung phu khac cd thé
gap nhu: ram léng, dau méi lung, budn non,
nguc bé, ngla tai vi tri cdy thudc, cd u budng
tri’ng. MOt s6 phu nir gap vai tac dung phu cing
xuat hién, gay kho chiu khi st dung.

4.4. Thao thudc cay. Ty lé thao thubc cay
s6m do tac dung phu la 29%, cao han so VGi
nghién clu ctia Tran Thi Phugng Mai (20%) (5)
va nghién clu cta Arribas va cs. c6 19,3%
trudng hgp thao thudc cdy do tac dung phu (3).
Ty 1é thao thuGc cdy cha yéu do tinh trang roi
loan kinh nguyét (44,4%). Nghién cu cta Tran
Thi Phuong Mai cho két qua 50% phu nif thao
que sau 3 nam su dung la do rong kinh rong
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huyét (5). Theo tac gia Laura Obijuru: 52% thao
thubc cay do rong kinh rong huyét. Vo kinh, rung
toc, tdng can, thay ddi vé vu 3 — 6% (10).
Nhirng nghién clu nay déu cho thdy nguyén
nhan chinh dé thdo thubc cdy tranh thai trudc
thai han la do rong kinh rong huyét.

V. KET LUAN

Nghién cttu 310 trudng hgp s dung thudc
cay tranh thai tai trung tdm Tu van slc khoé
sinh san va k& hoach hoa gia dinh Bénh vién Phu
San Trung Uodng trong thsi gian tir 2017 dén
2021, tac dung phu cua thudc cay la:

— Su thay d6i vé kinh nguyét: vé kinh chiém
ty 1&é cao nhat (39,0%), rong kinh, rong huyét
(26,1%), c6 xu hudng gidam dan. Ty 1€ kinh nguyét
binh thudng la 14,8%, tang dan Ién 24,8%.

— Cdc tac dung phu khac: thudng gap nhat
la tang can, chiém ty Ié khoang 50% so vdi trudc
khi cdy thuGc. Ba phan chi tang 1-3kg nén khéng
anh hudng nhiéu dén ngugi sir dung. Tiép do la
kho am dao va giam ham mudn tinh duc (30%).

— Ty lé thao thubc cay vi tac dung phu la
29,0%. Trong do, do r6i loan kinh nguyét la 44,4%.
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DAC DIEM HINH ANH VA GIA TRI CUA CONG HUONG TU
TRONG CHAN POAN UNG THU PUONG MAT RON GAN

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh cdng hudng
tUr cua ung thu derng mat ron gan, g|a tri cla cong
hudng tir trong chan doan xac dinh va chan doan giai
doan bénh. Poi tugng nghién ciru: Mo ta tién clu
gom 35 benh nhan vd| chan doan Iam sang ung thu
dudng mat rén gan va dugc chup codng hl.rdng tur tai
bénh vién H{tu Nghi Viét Ddc tU thang 7 nam 2019
dén thang 7 nam 2021, Két qua Kich thudc trung
binh ctia thé khéi va thé phat trién trong long dudng
méat 3,86+1,77cm; véi thé thdm nhiém, do day thanh
dudng mat trung b|nh 6,53+4,04mm, chleu dai doan
day la 25,47+6,87mm. Tren chudi xung T1W, phan
I6n u giam hoac dong tin hiéu (93, 8%), tin hleu trén
chudi xung T2W thay doi. 96, 8% truéng hdp u han
ché khuéch tan tren DWI. CHT c6 do nhay 100%, do
dac hleu 25%, gia tri du bao dudng tinh 91,2%, gia tri
du bdo am tinh 100%, do ch|nh xac 91,4% trong chan
doén ung thu dudng mat rén gan. CHT chan doan
dung giai doan 83,9% trerng hdp Két luan: Ung thu
du‘dng mat rén gan thu’dng glam hodc dong tin h|eu
trén chudi xung T1W, tin hiéu thay doi trén chudi
xung T2W, han ché khuech tan trén DWI. Cong hu‘dng
tu la perdng phap rat cd gia tri trong chan doan va
danh gia giai doan cla ung thu derng mat rén gan.

Tur khoa: ung thu dudng mat rén gan, cong
hudng tir, chan doan giai doan.

SUMMARY

IMAGING CHARACTERISTICS AND VALUES
OF MAGNETIC REASONANCE IMAGING IN
THE DIAGNOSIS OF HILAR

CHOLANGIOCARCINOMA

Objectives: Describing imaging characteristics,
assessing values of MRI in the diagnosis and staging
of hilar cholangiocarcinoma. Patients and methods:
35 patients suspected of hilar cholangiocarcinoma who
had undergone MRI in Viet Duc Hopital were selected
to be in a descriptive study from July 2019 to July
2021. Results: Average size of mass-forming and
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intraductal growing type was 3,86+1,77cm. With
periductal infiltrating type, average wall thickness was
6,53+4,04mm; average segment involvement was
25,47+6,87mm. On T1W imaging, majority of tumors
were hypointense or isointense (93,8%), the signal
intensity was variable on T2W imaging. 96,8% tumors
showed restricted diffusion. MRI had sensitivity 100%,
specificity 25%, positive predicted value 91,2 %,
negative predicted value 100%, accuracy 91,4% in the
diagnosis of hilar cholangiocarcinoma. Accuracy for
ductal extent for MRI was 83,9%. Conclusion: Hilar
cholangiocarcinoma is typically hypointense or
isointense on T1W, restricted diffusion on DWI, the
signal intensity is variable on T2W. MRI is a valuable
method in diagnosis  and staging hilar
cholangiocarcinoma.

Key words: hilar cholangiocarcinoma, magnetic
reasonance imaging, diagonis.

I. DAT VAN PE

Ung thu dudng mat (UTBM) rén gan hay u
Klatskin, lan dau tién dugc mo ta nam 1965 [1]
la bénh ly &c tinh xudt phat tr bi€u md cua
dudng mat tir chd dng gan pha| va trai hop lai
thanh 6ng gan chung dén chd 6ng tli mat do
vao 6ng gan chung. Day la vi tri hay gap nhat
trong ung thu dudng mat, diing th& 2 sau ung
thu gan nguyén phat, tién lugng xau.

Nhom nghién cifu ung thu gan Nhat Ban
phan loai UTDM lam 3 thé: thé khGi, thé tham
nhiém quanh dudng mat va thé phat trién trong
dudng mat [2]. Siéu dm va chup cat Idp vi tinh
dugc sir dung phd bién nhung khé danh gid
dugc toan bd hé thong duGng mat. Hién tai,
cdng hudng tir (CHT) dudc danh gia la phuang
phap chan doan hinh anh t8i uvu cho cac bénh ly
gan mat tuy ndi chung cﬁng nhu & bénh nhan
ung_thu dudng mat néi riéng. Su' két hop cac
chudi xung CHT quy udc (conventional MRI) va
CHT mat tuy (MRCP) cho phép khao sat toan bo
cay dudng mat, 6ng tuy, nhu moé gan, danh gia
m(c do lan rong clia u, mic d6 xam lan mach
mau, di cdn hach, di cdn gan va di can cac co
quan lan can trén bénh nhan ung thu dudng mét
[3]. Tai Vit Nam da cé dé tai nghién clru vé gia
tri CHT trong chan dodn UTDM r6n gan tuy
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nhién thuc hién trén may cé cudng do tur trudng
thap 0.3 Tesla. Vi vady, nhan 35 trudng hdp
UTDM rbn gan dugc chup CHT tai bénh vién Hitu
nghi Viét Bdc, ching téi ti€n hanh nghién clru:
P3c diém hinh anh va gid tri ctia cdng hudng tur
trong chan doan ung thu dudng mét rén gan”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1 POi tudgng nghién ciru: 35 bénh nhan
v6i chdn doan 1dm sang UTPM rdn gan dugc
chup CHT tai bénh vién Hitu nghi Viét Blc trong
thai gian tur thang 7/2019 dén thang 7/2021.

2.2 Tiéu chuén lua chon: Cic bénh nhén
cd triéu chiing 1am sang, xét nghiém nghi ngd
UTDM r6n gan dén kham tai Bénh vién Htu nghi
Viét buc; dugc chup CHT & may c6 cudng do tu
trudng 1.5Tesla, sau d6 sinh thiét hodc phau
thuat (co két qua giai phau bénh) la UTPM ron
gan, dong y tham gia nghién clru, c6 ho s luu
trir day du.

2.3 Tiéu chuén loai trir: Bénh nhan dudc
chan doén la UTDM rdn gan nhung khéng dugc
chup CHT hodc khéng cé két qua giai phau bénh,
hodc khong dong y tham gia nghién cru, khéng
¢ h6 so bénh an day du

2.4 Phuong phap nghién ciru: Tién clu,
mo ta cdt ngang

2.5 Phudng tién va ky thuat chup cong
hudéng tir: Bénh nhan can nhin an trudc khi
chup khoang 4-6 gid d&€ giam bdt hdi trong
dudng tiéu hoa va dé phong trao ngugc vao
dudng h6 hap trong trudng hap di ing vdi thudc
doi quang tlr, chdng chi dinh CHT vd&i bénh nhan
6 di vt va thiét bi kim loai d&t trong cd thé.

Ky thuat: Thuc hién chup trén may CHT 1.5
Tesla. Cac chudi Xung st dung: TIW GRE: axial.
T2W TSE: axial va coronal. Chu0| xung dudng mat
MRCP Iat c&t mong va day, chudi xung khuéch tan
(DWI). T1W 3Dfs, cdt lat mong 2mm axial, trudc
va sau tiém Gadolinium dudng tinh mach, liéu
0,2ml/kg, toc do tiém 3ml/s, dong hoc 3 thi dong
mach gidy th(r 30 sau khi bat dau tiém, thi tinh
mach & gidy thir 60 va thi muodn & phut thir 3.

2.6. Quy trinh va phucng phép thu thap
s0 liéu: Thu thap cac thong tin vé dic diém
mau nghlen cltu nhu tudi, gidi, tién st cac bénh
ly gan mat. Hinh anh CHT dugc mo ta bdi bac si
chan doén hinh_anh, doc ddc Iap va khéng biét
két qua giai phau bénh trudc khi déi chi€u. Cac
ddc diém CHT gdm: hinh thai va kich thudc u,
vGi thé thdm nhiém, do dd day va chiéu dai cla
doan duGng mat hep D3c diém tin hiéu u, dic
diém han ché khuéch tan trén DWI/ADC. Danh
gid giai doan theo phan loai cla Bismuth -
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Corlette: loai I u duGi vi tri hgp luu, loai II u ti€p
gidp véi hop luu, loai ITIIA u phét trién vao 6ng
gan phai, loai ITIB u phat trién vao &ng gan trai,
loai IV u phat trién vao ca hai 6ng gan phai va
trai [4]. Két qua ddi chiéu vdi giai phau bénh sau
khi dugc sinh thiét hodc phau thuat.

2.7. X ly va phan tich so6 liéu: nhap,
phan tich b&i phan mém SPSS 16.

2.8. Pao di’c nghién cltu: Cac sO liéu,
thong tin thu dugc tir bénh nhan c6 su dong y
cla Bénh vién Hitu nghi Viét buc.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém hinh anh cda ung thu
dudng mat ron gan trén cong hudng tir:

Trong thgi gian tur 07/2019 dén 07/2021,
chung toi tién hanh nghién cldu trén 35 bénh
nhan véi chan doan l1dm sang UTPM r6n gan,
dugc chup CHT tai Bénh vién Hitu nghi Viét Dlc.
Trong do6, c6 31 bénh nhan dugc chan doan xac
dinh v@i két qua giai phau bénh UTBM ron gan,
04 bénh nhan khong phai UTPM rén gan. Bdc
diém hinh anh CHT dugc phéan tich trén 31 bénh
nhan UTDM r6n gan.

3.1.1. Pic diém chung: Tudi trung binh
cla cac BN la 59,26+12,5. Nam chiém 71% va
ni chiém 29%. 22,6% bénh nhan cd tién s soi
mat; 19,4% bénh nhan cé bénh ly két hgp khac
ngoai séi mat.

3.1.2. Pic diém hinh thai va kich thu'éc u:

Trong 31 trudng hgp UTPM rén gan, thé
tham nhiém chiém ty & cao nhat véi 15 bénh
nhan (chiém 48,4%), thé€ khdi gdp 13 bénh nhan
(chiém 41,9%), thé phét trién trong ldong dudng
mat co ty |é thap nhat véi 3 bénh nhan (9,7%).

Vé&i céac u Klatskin thé khéi va thé phat trién
trong long dudng mat, kich thudc trung binh u la
3,86+1,77cm. 50% cac u c6 kich thugc < 3cm.

O 15 trudng hop thé thdm nhiém, do day
thanh dudng mat la 6,53+4,04mm (3,5-
20,0mm). Chiéu dai trung binh doan day
25,47+6,87mm (17-36mm).

3.1.3. Dic diém tin hiéu u trén CHT: Trén
CHT quy udc: Trén xung T1W, u giam tin hiéu
chiém ty Ié cao nhat (56,3%), dong tin hi€u
chiém 37,5% va tang tin hiéu chi€ém ty I it nhat
(6,2%). Trén xung T2W, ung thu dudng mat ron
gan giam tin hiéu trong 31,2% trudng hgp, déng
tin hiéu chi€ém 12,5% va tang tin hiéu chiém ty Ié
cao nhat 56,2% trudng hgp. Trén CHT khuéch
tan: Trong 31 u Klatskin, cé 30 truGng hgp han
ché& khuéch tan (chi€m 96,8%). Chi 1 trudng hgp
con lai khong han ché khuéch tan (3,2%).
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3.2. Gia tri ctia cdng hudng tir trong chan doan xac dinh va danh gia giai doan ung thu

dudng mat ron gan:

3.2.1. Gid tri cia CHT trong chan doan xac dinh UTPM rén gan:
Bang 1. Gia tri cua CHT trong chian doan xac dinh UTPM rén gan

CHT PT/GPB UTPM ron gan Khongé,?‘h;;: TOM Tong so
UTDM rbn gan 31 3 34
Khong phai UTDM rén gan 1 1
Tong s6 31 4 35

T bang ta tinh cac gia tri: D0 nhay Se =
31/31 = 100 %, d6 dac hiéu Sp = 1/4 = 25%,
gia tri du bao duang tinh PPV = 31/34 = 91,2
%, gia tri du bao am tinh NPV = 1/1 = 100 %,
do6 chinh xac = (31+1)/35 = 91,4%.

Nhéan xét: Trong 35 d6i tugng nghién clru,
cd 34 bénh nhén dugc chan doan UTDM rén gan
trén CHT. Trong dé cd 03 truGng hgp ducng tinh
gia. Hinh anh cdng hudng tir chan_doan la u
Klatskin. Tuy nhién, két qua sau phau thuat va
gidi phau bénh [an lugt 1a: ung thu tdi mat xam

Ian ron gan; viém lién quan dén dudng mat xd
héa lién quan dén IgG4 va viém chit hep nga ba
dudng mat. O bénh nhan viém dudng mat xo
hoa lién quan dén IgG4, hinh anh CHT ggi y
nguyén nhan ac tinh: dudng mat day thanh
khéng déu 4,5mm trén doan dai 34mm, han ché
khuéch tan trén Diffusion kem ngam thuoc manh
sau tiém. Tuy nhién, két qua gidi phiu bénh tra
I6i viém dudng mat xd hoéa lién quan dén IgG4.
Am tinh that trong 1 trudng hdp do viém chit
hep nga ba dudng mat.

3.2.2. Gid tri cua CHT trong chdn dodn giai doan UTPM rén gan theo phén loai cua

Bismuth — Corlette

Bang 2. Gia tri cua CHT trong chdn dodn giai doan UTDM rén gan so sanh vdi phéu

thudt — giai phau bénh

CHT Phauthuat | 1oai1 | Loaill |LoailIIA | LoaiIIIB | Loailv | 1089
[oai 1 3 i 0 0 0 7)
Coai I 0 7 1 1 0 6
Loai TTIA 0 0 5 0 1 6
Loai TTIB 0 0 0 4 0 7
Loai IV 0 0 0 i 10 i1
Téng s6 3 5 6 6 11 31

Nhén xét: Ty |& chan doan ding loai I
100%. C6 5 bénh nhén loai II, trong dé 4 trudng
hgp chén doan dung trudc mé véi ty 1& 80%, 1
trudng hgp chan doan trudc mé giai doan 1. C6
6 truGng hgp loai IIIA, trong d6 5 trudng hop
chan doan dung vdi ty 1é 83,3%, 1 trudng hop
chén dodan trudc md giai doan II. Trong 6 trudng
hdp loai IIIB, c6 4 trudng hdp chan doan dung
VGi ty & 66,7%, 1 trudng hop chdn doan trudc
mé giai doan II va 1 trudng hdp giai doan IV.
Trong 11 trudng hdp loai IV, 10/11 trudng hdp
chén doéan ding trudc mé chiém ty 1& 90,9%. 1
trudng hop chan doén trudc mé & giai doan IIIA.
Nhu vay trong téng cé 26/31 bénh nhan dudc
phan loai dung giai doan trén MRI theo Bismuth
Corlette, chiém 83,9%.

IV. BAN LUAN

4.1. Pac diém hinh anh cdéng huéng tir
cla ung thu dudng mat ron gan

Hinh thai u: Trong nghlen cliu cla chung
t6i, thé tham nhiém chiém ty I& cao nhat 48,4%,

ti€p theo la thé khéi chiém 41,9%, thé phat trién
trong Ibng dudng mat cé ty Ié thdp nhat 9,7%.
Theo cac nghlen cClu trén thé giGi, thé tham
nhiém [a thé hay gdp nhét, chiém hon 70% céc
truéng hgp trong ung thu dudng mat rén gan,
tién lugng thudng kém. Ngudc lai, thé phat trién
trong long dudng mat it gap nhat nhung lai la
thé it xam 18n va cd tién lugng t6t nhét.

Kich thudc u: Kich thudc trung binh u
Klatskin thé khdi va thé phat trién trong long
dugng mat la 3,86 +1,77cm. VGi thé tham
nhiém, do day thanh du’dng mat trung binh la
6,53+4,04mm. Chiéu dai trung binh doan day la
25,47+6,87mm. Tac gia Yu nghién clu trén 28
BN UTDM thé tham nhiém, do day trung binh 13
4,4+1,2mm; chiéu dai trung binh doan dudng
mét ch|'t hep la 16,7+£7,7mm [5]. Trong khi d6 &
23 BN day thanh duGng mat lanh tinh, do day
trung binh la 2,4+0,8mm va chiéu dai trung binh
la 11,7+6,7mm. Nghién ctu cling chi ra dudng
mat day = 3,4mm c6 do nhay va do dac hiéu
85,7% va 82,6% trong chdn doan day dudng
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mat ac tinh [5].

Pac diém tin hiéu u trén CHT: U giam
hodc ddng tin hiéu trén chudi xung T1IW chiém
93,7%, chi ty 1€ nho u tdng tin hiéu trén chudi
xung T1W. Tin hiéu trén chudi xung T2W thay
déi nhung ty 1€ tdng tin hiéu van la cao nhét
56,2%. Theo Vi Manh Hung, 92,1% UTDM rén
gan_giam tin hi€u trén chudi xung T1W. Trén
chudi xung T2W, cac khéi u dudng méat thay ddi
tin hiéu: tang tin hiéu 48,6%, dong tin hiéu
42,8% va giam tin hiéu 8,6% [6].Tin hiéu trén
xung T2W cua u dudng mat thay déi tuy thudc
muc do xd hda, hoai tlr va thanh phan nhay; u
cang giau xg, it thanh phan nhay va hoai t(r thi
tin hiéu trén xung T2W cang giam [3].

Pic diém han ché& khuéch tan: 96,8% u
Klastskin han ché khuéch tan (chiém 96,8%). Chi
3,2% trudng hop con lai khéng han ché khuéch
tan. Theo Park va cong su, 100% trudng hgp ung
thu' dudng mat thé tham nhiém téng tin hiéu trén
DWI véi gia tri B cao, kém giam tin hiéu trén ADC
map chi€m 92,9% va dong tin hiéu 7,1%. Két hgp
DWI/ADC V@i cac chudi xung CHT thu’dng quy
gilp tdng gid tri chdn doadn chinh xac ung thu
dudng mat tlr 78-81% Ién 91-94%[7].

4.2. Gia tri cia CHT trong chan doan va
phan chia giai doan UTPM ron gan:

4.2.1. Gid tri cua CHT trong chén dodn
xac dinh UTPM rén gan: Trong nghién c(u
cla chdng t6i, cong hudng tr c6 do nhay =
31/31 (100%), d6 d3c hiéu = 1/4 (25%), gia tri
du bao duong tinh 91,2 %, gia tri du bao am
tinh = 100 %, d6 chinh xac 91,4%. Theo
Vanderveen va cong su, d6 nhay va do dac hiéu
clia MRCP trong ch3n doan ung thu dudng mét
la 81% va 100% [3].Theo Park va céng su, do
chinh xac cta cdng hudng tir trong chan doan
phan biét tdc mat ac tinh va lanh tinh la 91,3 %
dén 94,2% [7]. Theo Yu va cong su, cdng
hudng tir chdn doan ding 92,9% ung thu dudng
mat, 91,3% hep dudng mat lanh tinh, do chinh
Xac 92,2% [5]. Theo Vi Manh Hung, CHT c6 do
nhay 100%, d0 dac hiéu 33,3%, do0 chinh xac
96,1% trong chan doan ung thu dudng mét rén
gan [6]So sanh V@i cac tac gia khac, do nhay,
giad tri du bao duong tinh va gia tri du bao am
tinh trong nghién clu ctia ching t6i nhin chung
tugng duong hodc cao han; trong khi dé do dac
hiéu thap han. Vi la bénh vién tuyén cudi, cac
bénh nhan dugdc chup cdng hudng tur khi dén vdi
chling t6i thung da c6 két qua xét nghiém, siéu
am hodc chup CLVT/CHT & tuyén trudc, vi vay
dd nhay trong chan doan rat cao. Hau hét bénh
nhan ung thu dudng mat khong bi bd sot trén
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cdng hudng tr (46 nhay 100%). Tuy nhién do
ddc hiéu thdp. Chang tdi c6 03 trudng hdp chan
doan nham (duadng tinh gia). Trudng hgp duong
tinh gia, hinh anh CHT ggi y nguyén nhan ac
tinh, tuy nhién két qua giadi phau bénh la viém
dudng mat xd hda lién quan dén IgG4. Day
thanh, ngdm thuéc manh ciing nhu han ché
khuéch tan cia dudng mat & day dudc giai thich
bai su xam nhap lan téa cua lympho tugng bao
tUr I8p niém mac ra I6p thanh mac, qua trinh
viém man tinh va xd hda. Viém dudng mat xd
hda lién quan dén IgG4 thé don ddc khéng kém
theo tén thudng cd quan khac cd cac déc diém
rat gibng va kho phan biét trén cong hudng tu
véi ung thu dudng méat thé tham nhiém [7]
Chan doan dua trén chadn doan hinh anh, giai
phau bénh, tdng néng d0 IgG4 trong huyét
thanh va dap Ung diéu tri véi corticoid.

4.2.1. Gia tri cua CHT trong danh gia giai
doan UTPM rén gan: Trong tong s6 31 bénh
nhan, 83,9% dudc chan doan ding giai doan
trén MRI theo phéan loai cla tac gia Bismuth
Corlette, 5 bénh nhan chan doéan chua dlng giai
doan, chiém 16,1%. Giai doan Bismuth -
Corlette c6 y nghia danh gia mic lan rong cua
ung thu dudng mat rén gan Ién 6ng gan hai bén.
Theo nghién cu tdng hgp cla tac gid Ruys va
codng su, do chinh xac clia cong hudng tir trong
chén doan giai doan ung thu dudng mét rén gan
tr 71% dén 80%. Trong khi d6, d6 chinh xac
trung binh cla CT cao han 86% (77-92%), cua
siéu am 1a 59% - 82% [8]. Ty I& chan doén ding
giai doan cua u Klatskin trong nghién clu cla
ching ti la cao hon cac nghién cdiu trudc do. Su
két hgp cla nhiéu chuoi xung dac biét la chuoi
xung khuéch tan va két hgp tiém thudc doi
quang tr glup chan doan tu’dng d6i chinh xac
miic d6 lan rong clia u. O cac trudng hop chan
doan sai, g|a| doan dugc chan doan thu’dng thap
haon so véi giai doan trong phau thuat va g|a|
phau bénh do chua déanh gla hét su’ lan rong cua
u, nhat la khi u méi lan vao dau nga ba hgp luu
hoéc dau 6ng gan hai bén.

V. KET LUAN

Qua nghién ctu chdng toi thdy cong hudng
tur c6 do nhay, gia tri du bao duadng tinh, gia tri
du bdo am tinh, dd chinh xac cao trong chén
doan xac dinh ung thu dudng mat rén gan. Cong
hudng tir cling gilp danh gia chinh xac giai doan
u theo phan loai Bismuth — Corlette, dua ra
théng tin quan trong cho 1am sang dé€ cé k&
hoach diéu tri thich hgp. Cong hudng tU la
phuong phap rat cé giad tri trong chan doan va
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danh gia giai doan & bénh nhan ung thu dudng
mat ron gan.
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PAC PIEM MO CO’NG TREN PHIM SO NGHIENG TU’ XA
TRUG'C DIEU TRI CUA BENH NHAN SAI KHOP CAN
LOAI II TIEU LOAI 1 CO NHO BON RANG HAM NHO

TOM TAT

Muc tiéu: Nhan xét dac dlém mo cu‘ng trén phim
SO nghleng tU xa trudc dleu tri cla bénh nhan sai khdp
can loai II tiéu loai 1 c6 nhé bén rang ham nho. Poi
tugng va phu’dng phap nghién ciru: Nghlen ctru
mo ta dua trén do dac ph|m SO ngh|eng tUr xa trudc
diéu tri cta 31 bénh nhan (21 nit, 10 nam) sai khép
can loai II tiéu loai 1 cé nhd bon rang ham nhé tai
Vién Dao tao Rang Ham Mat va Bénh vién Rang Ham
Mt Trung Udng Ha Noi dén thang 6/2021. Két qua
nghién ciru: Tudi trung binh 18,65 (11- 34). Tudng
quan xudng ham trén vdi nén so binh thl_rdng géc
SNA 83,74 + 3400 Xuang ham dugi Iti: géc SNB
77,13 + 3,71%, cam Iui: goc NPog- FH 85,23 + 3,750,
Goc mat phang ham dudi I6n hon binh thufdng, benh
nhan co erdng phét trién theo chiu doc. Goc ANB
6, 58 chi s6 Wits 2,73 mm I6n han binh thudng chu’ng
to co SLr bat can XLrng hai xuong ham theo chiéu trudc
sau. Rang clra trén va duéi nga ra trudc rat nhiéu so
vGi nén so, mat phdng ham trén va ham dudi. Goc lién
truc rdng clra 109,79 + 8,08° nhd han b|nh thudng
cho cho thédy vau rang cUa hai ham. D6 can chia Idn
5,75 + 3,08mm. K&t luan: Bénh nhan sai khdp can
Ioa| I t|eu loai 1 c6 nhé bdn rang ham nho c6 goc SNA

1Vién Bdo Tao Rang Ham Mat, Pai hoc Y Ha Noi
2Bénh vién Rang Ham Mgt Trung Uong Ha Noi
Chiu trach nhiém chinh: Do Lé Phudng Thao
Email: Dolephuongthaorhm@gmail.com

Ngay nhan bai: 24.6.2021

Ngay phan bién khoa hoc: 24.8.2021

Ngay duyét bai: 30.8.2021

P Lé Phwong Thao!, Vo Thi Thiuy Hong?,
Nguyén Thi Thu Phuwong!

b|nh thu‘dng, goc SNB nhd han binh terdng, cam i,
goc ANB va chi s6 Wits tang. Xu hu‘dng phat trlen theo
erdng ma. Rang clra hai ham nga trudc va ndm & vi
tri ra trudc, vau rang clra hai ham Do can chia I6n.

Tor khoa' mo cu‘ng, khép cén Ioa| II tiéu loai 1,
phim so nghiéng, rdng ham nhd, nhd rang

SUMMARY
HARD TISSUE CHARACTERISTICS OF CLASS
II DIVISION 1 MALOCCLUSIONS WITH
FOUR PREMOLARS EXTRACTION BY
EVALUATE PRE-TREATMENT LATERAL
CEPHALOMETRIC RADIOGRAPHY
Objectives: To evaluate the pre- treatment
cephalometric characteristics of hard tissue of class II
division 1 malocclusions with four premolars
extraction. Materials and method: Descriptive
study of 31 patients (21 females, 10 males) diagnosed
with class II division 1 malocclusion with four
premolars extraction in School of Odonto- Stomatology
and National Hospital Of Odonto- Stomatology to June
2021 were recruited. Results: The average of age
was 18,65 (range in 11 to 34). Normal SNA angle
83,74 + 3,400 Retruded mandibular and Pogonion
point with SNB angle 77,13 + 3,71° and NPog- FH
angle 85,23 + 3,75° were less than normal range.
Mandible angle was greater showed a generalized
tendency towards a more vertical skeletal growth
pattern. The greater ANB angle 6,58° and Wits
appraisal 2,73 mm. Severe bimaxillary proclination in
relation to anterior cranial base, palatal plane and
mandible plane. Interincisal angle 109,79 + 8,08° was
less than normal. Large overjet was 5,75 = 3,08 mm.
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Conclusions: In this study, class II division 1
malocclusions with four premolars extraction have
normal maxillary- cranial base relationship with normal
SNA angle, retruded mandibular and chin with less SNB
and NPog- FH angles. The sample showed a generalized
tendency towards a more vertical skeletal growth
pattern. Greater ANB angle and Wits appraisal showed
anterior- posterior discrepancy. Bimaxillary proclination
with smaller interincisal angle and large overjet.

Key words: hard tissue, class II division 1
malocclusion, cephalometric, premolar, extract

I. DAT VAN DE

Sai khdp can loai II tiéu loai 1 1a loai sai khdp
cdn thudng gdp trong cdng déng. Viéc hiéu rd
cac ddc diém vé xuong- rang cia bénh nhan sai
khdp can loai II ti€u loai 1 gilp ching ta xac dinh
dugc ki€u hinh chung va su bién thién ciia nhém
bénh nhan nay. Phim so nghiéng tir xa da dugc
sir dung réng rai trong 1dm sang chinh nha dé
cung cap thong tin vé nguyén nhan, dic diém vé
tugng quan xudng, rang cla bénh nhan gilp bac
si chan dodan va lén k& hoach diéu tri hiéu qua.

Hién nay, diéu tri chinh nha ¢4 nhd rdng ham
nhd trén bénh nhan khdp can loai II ti€u loai 1
khong con la diéu xa la. Tuy nhién & Viét Nam,
chiing t6i thdy nghién clu vé van dé nay con it.
Vi vay, ching toi ti€én hanh nghién cllu nay vdi
muc tiéu md ta ddc diém md clng trén phim so
nghiéng tir xa trudc diéu tri cia bénh nhan sai
khdp can loai II tiéu loai 1 ¢4 nhd bén rdng ham
nho. Két qua nghién cltu sé budc dau dua ra
nhan dinh vé dic diém so mét- rdng cla nhém
bénh nhan ngudi Viét Nam, nhdm gilp ich cho
cac bac si c6 cai nhin toan dién han trong nghién
ctu khoa hoc va thuc hanh lam sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 DG6i tugng nghién clru. Gom 31 bénh
nhan dén kham va diéu tri tai cac cd s@ kham
chita bénh cta Vién Dao Tao Rang Ham Mat va
Bénh Vién Rang Ham Mat Trung Uang Ha Noi tGi
thang 6/2021, thoa man cac diéu kién sau:

Tiéu chudn lua chon: Bénh nhén la ngu’dl
Viét Nam; co ham réng vinh vién, dugc chan
doan sai khdp cén Angle II tiéu loai 1, dugc diéu
tri chinh nha bang mac cai cd dinh ha| ham cé
chi dinh nhd 4 rang “ham nho véi: tudng quan
rang ham I8n vinh vién thu‘ nhat va tugng quan
rang nanh loai II; d0 can chia > 3 mm; bénh
nhan cé phim so nghiéng tir xa trudc di'éu tri,

mau ham trén va ham dudi, ho so diéu tri.

Tiéu chudn danh gid phim: Chat lugng phim
chup tét (dénh gia vé db sang, toi va do phan
g|a|), thay rd dugc day du phan xudng va phan
mém so mat; hai 16 tai va dudng canh ngang
xudng ham dugi trung nhau.

Tiéu chuén loai tru: Bi di tat bam sinh ving
ham mat; cd tién sir chan terdng ham mat; thi€u
rang vinh vién vi bat ky ly do nao (khéng ke rang
ham 16n th( ba); bénh nhan cd chi dinh phiu
thuat chinh hinh xugng; cac bénh nhan khéng du
cac tiéu chuan lya chon trén.

2.1 Thiét ké nghién cru: Nghién ctru mo ta
cat ngang

Chon mau chu dich 31 bénh nhan dap Ung
day du tiéu chudn lua chon va tiéu chuén loai
trir, dong y tham gia nghién citu cho dén khi du
cd mau nghién clru.

2.3 Thu thap so6 liéu. Tién hanh vé nét trén
ph|m SO nghleng tlr xa trudc diéu tri: VE cac nét,
xac dinh cac diém mdc ¢ mé mém va mb CLrng,
ké cac dudng gidi phau; cac phim ¢ hai nét vé
thi vé hai dudng sau do6 lay dudng gilra; do
phoéng dai trén phim dugc x{r ly trong qua trinh
XU ly s6 liéu d€ ddm bao cac gia tri do trén phim
so nghiéng cuGi cung déu gidng nhau theo ti I1é
1:1. SO liéu sau khi do dac ghi vao bénh an
nghién clru.

2.4 XU ly so liéu. SO liéu dugc nhap liéu va
phan tich bdng phan mém SPSS 20.0. Cac bién
dinh lugng dugc kiém dinh bang phép kiém dinh
T va Wilcoxon. Cac bién dinh tinh dugc kiém dinh
Khi binh phuong hodc Fisher. Gid tri p< 0,05
dugc coi la cé y nghia théng ké.

2.5 Pao dirc nghién ciru. Nghién cru dugc
su' chdp thuan cia Trudng Dai hoc Y Ha NOi,
Bénh vién Rang Ham Mat Trung Uong Ha NGi va
Trung tdm Ky thudt cao kham chita bénh Vién
dao tao Rang Ham Mat.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tugng
nghién clru. Nghién clfu cé 31 bénh nhan, trong
dé c6 21 nit (67,7%) va 10 nam (32,3%), su
khac biét vé gidi cd y nghia théng ké véi p <
0,05. Tudi trung binh 1a 18,65, I6n nhat 34 tudi
va nho nht 11 tudi, trong dé ti 18 bénh nhan
dudi 18 tudi chiém 51,6%.

3.2. Pac diém vé xuong ham trén phim so nghiéng trudc diéu tri
Bang 3.1. Chi s6 danh gia kich thudc va vi tri xuong ham

Chi s6 X % SD GTLN | GTNN | GTBT (X £ SD) p
SNA (0) 83,74%3,40 90,00 | 76,00 83,50%3,90 0,695
(ALFA)—(NLFH) (mm) 1,45%3,80 7,50 -7,00 -1,964,76 0,000
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SNB (%) 77,13£3,71 82,50 | 69,00 79,90+4,20 0,012
(BLFH)—(NLFH) (mm) -7,25%9,16 20,00 | -28,24 -5,30£6,70 0,245
N-Pog-FH (°) 85,23%3,75 90,00 | 75,50 89,3%3,0 0,000%
SN-GoGn (°) 34,61%5,42 47,50 | 25,00 27,91 0,000
PP-MP (°) 27,32%4,31 36,00 | 20,00 27,6%4,6 0,723
GoMe-FH (%) 29,61%4,67 43,00 | 20,50 26,0£4,0 0,000

(Gia tri binh thudng tir nghién clfu ctia Peak !; *: Wilcoxon signrank-test)

- Goc SNA 83,74 + 3,400 trong gidi han binh
thuding do d6 khdng c6 vau xuong ham trén. Tuy
nhién diém A dua ra trudc do khoang céach tu
dudng vubng goc ha tir A téi dudng vudng gbc
ha tUr N 1én m&t phang Frankfort I6n hon so vdi
trung binh véi p<0,001.

- Goc SNB 77,13 + 3,71% goc mat N-Pog-FH
85,23 + 3,75° nho hon binh thuGng véi p<0,05 do
vay ca vi tri xuong ham dudi va cam déu Iui sau.

- Chiéu dai canh ngang xuong ham dudi Go-
Pog la 75,40 £ 9,30mm ciling nhé han gia tri binh
thudng vai p<0,05.

- Géc mat phdng ham dudi theo phéan tich
Steiner SN-GoGn la 34,61 + 5,429, theo phan tich
Tweed la 29,61 + 4,67°, déu I6n hon gia tri binh
thudng véi p<0,001, cho thdy bénh nhan cd kiéu
mat ma.

Bang 3.2. Chi s6 danh gia tuong quan xuong ham va rang theo chiéu trudc sau

Chisé X'+ SD GTLN GTNN | GTBT (X SD) p
ANB (%) 6,58+1,61 9,50 4,50 3,60£2,50 0,000%
N-A-Pog () 13,11+4,31 6,00 22,50 4,24%5,36 0,000
(ALFH)>(BLFH) (mm) | 10,49%4,17 | 22,35 4,71
Chi 6 Wits (mm) 2,73£3,82 10,60 5,00 1,1%2,9 0,000

(Gia tri binh thudng tir nghién clfu clia Peak !; *: Wilcoxon signrank-test)
- Goc ANB 6,58 + 1,619, chi s6 Wits 2,73 £ 3,82mm, goc I6i mat N-A-Pog 13,11 % 4,31° In hon
gia tri binh thudng véi p<0,001 chiing té su bat can xing gilra xuang ham trén va xuong ham dudi

theo chiéu trudc sau rat I6n va tuong quan xudng gilra hai ham la tugng quan xuang loai II.

Bang 3.3. Cdc chi s6'dinh gia vé rdng- xuong 6 rang

Chi s6 X+ SD GTLN GTNN GTBT (X £ SD) p
U1-SN () 110,36%8,21 126,00 96,00 104,5+8,1 0,000
U1-PP () 120,57+8,14 115,00 89,00 110,0+5,0 0,000
U1-NA (9 27,92+7,15 40,00 16,50 22,651 0,000

IsAPog (mm) 12,26+2,70 17,50 7,65 6,0+2,2 0,000
L1-MP (9 102,10+5,62 115,00 89,00 95,09+6,67 0,000
L1-NB (9 37,39+4,02 44,00 29,00 26,7+4,9 0,000

TiAPog (mm) 6,40+2,57 12,50 -0,45 2,7+1,7 0,000
Ul-L1 (9 109,7948,08 131,00 95,00 128,2+7,3 0,000

Do can chia (mm) 5,75+3,08 12,70 4,20

(Gia tri binh thuGng tur nghién clru cta Peak !; *: Wilcoxon signrank-test)

- Truc rang clfa trén so v&i ham trén (U1-NA),
truc rang ctfa trén so véi nén so (U1-SN) va truc
rdng clra trén so v3i mat phdng ham trén 16n hon
so vdi gia tri trung binh v&i p<0,001 chi’ng to
rang clra ham trén nga ra trudc nhiéu.

- Khoang cach tu ria cdn rang cla trén va
réng clra dudi dén mat phang APog I6n hon gid
tri trung binh [an lugt 6,26mm va 3,7mm rat cd y
nghia théng ké véi p<0,001, chirng td rang clfa
trén va dudi nam G vi tri ra trudc.

- GOc truc réng clia duGi so véi mat phdng
ham dudgi 102,10 £ 5,62° I6n hon gia tri binh
thudng 7,01° va so véi NB 37,39 + 4,02° I6n han
gid tri binh thudng 10,69° véi p<0,001 chirng to
rang cira ham dudi nga ra trudc nhiéu.

- Goc lién truc rang ctra 109,79 + 8,08° nhd

hon 18,41° so vdi gia tri binh thuGng véi p<0,001
do vay bénh nhan cé vau rang nang, khuén mat
rat 16i khi nhin nghiéng.

16.1

323

O SNA<80
Biéu db 3.1. T7 Ié phén b6 gdc SNA theo Steiner

- C6 51,6% bénh nhan c6 vau xuong ham
trén, chiém ty |é cao nhat; 32,3% bénh nhan cé

B 80<SNA<84 OSNA>84
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Xxuang ham trén binh thudng; 16,1% bénh nhan
c6 lui xuang ham trén.
32

41.9

O SNB<78 @ 78<SNB=82

Biéu db 3.2. Ti Ié phén b6 gdc SNB theo Steiner

- Ty |é bénh nhéan cé Ui xugng ham dudi cao
nhat, chiém 54,8%; 41,9% bénh nhan cé xucng
ham duéi binh thudng; 3,2% bénh nhén cé vau
xuang ham dudi.

IV. BAN LUAN

Nghién cltu c6 21 nit va 10 nam chiém ty lé
[an lugt la 67,7% va 32,3%, su khac biét co y
nghia thong ké véi p < 0,05, chiing to ty I€ sai
khdp c3n loai II tiéu loai 1 & nit cao hon nam
trong nhdm d6i tugng nghién clu. Tudi bénh
nhan bt dau diéu tri trung binh 18,65 tudi, 16n
nhat 34 tudi va nho nhat 11 tudi, trong do ti 1&
bénh nhan dudi 18 tudi chiém 51,6%. Nhu vy
c6 thé thdy déi tugng ndn chinh réng ngay nay
¢4 nhu cau chinh nha sém & Ia tudi tré va ngay
cang cd nhiéu ngudi I6n tim kiém diéu tri. La
tudi nay ciing 1a dd tudi trong nghién ctu cla rat
nhiéu tac gid khac khi nghién cltu hiéu qua cla
diéu tri sai léch khdp can Angle II tiéu loai 1.2

Goc SNA ndm trong gidi han binh thudng nén
vi tri xuang ham trén binh thudng (Bang 3.1).
Trong nghién clru cla ching t6i c6 hon 50%
bénh nhan vau xudng ham trén, 1/3 ndm trong
giéi han binh thudng va 16,1% bénh nhan cd Iui
xuong ham trén (Biéu d6 3.1). Xuong ham dudi
va cam |ui ra sau tao nén su bat can xirng theo
chiéu trudc sau gilta xuong ham trén va xuong
ham dudi, thé hién qua géc ANB (6,58 + 1,619),
chi s6 Wits (2,73 £+ 3,82mm) va géc [6i mat
13,11 £ 4,31°I6n hon gia tri binh thudng. Nhu
vay, giam bdt su bat can xing vé xudng ham
theo chiéu trudc sau la mot trong nhitng muc
tiéu quan trong trong viéc diéu tri cac trudng hop
sai_khdp can loai II. Két qua vé ddc diém giai
phau so mdt nay tuong tu nhu nghién clu cla
Fushima trén ngudi Nhat Ban. 56 Goéc mat phang
ham dudi m& thé hién trén phim theo phan tich
Steiner SN-GoGn la 34,61 + 5,42°, theo phan tich
Tweed la 29,61 + 4,67° déu I6n han gia tri binh
thudng, tudng ty nhu véi két luan ctia Sivakumar
trén nhom bénh nhan ngudi Viét Nam® va nhung

O SNB>82
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I6n han két qua cla Staley trén bénh nhan sai
khdp cén loai II ti€u loai 1 ngudi My.” Két qua
cla chung toi ung ho két ludn cla Sivakumar
trén nhom ngudi Viét la cac bénh nhan nay cé
hudng phat trién theo chiéu doc v8i gdc ham mdé.
> PGi tugng nghién clru cla ching t6i déu cd cac
chi s6 danh gia truc clia rang clra I6n hon so véi
gia tri binh thudng cé y nghia véi p< 0,001. ba
s6 bénh nhan sai khdp can loai II déu co dic
diém 1a cac réng trén di ra trudc nén cac rang
trudc ¢d xu hudng nga trudc tao nén khdp can
loai II vung rédng ham va dd can chia I16n vung
rang clra. Nghién clu cua ching t6i lua chon
bénh nhén cé chi dinh nhé réng nén gdc réng
cra ham trén I6n han nhiéu so vdi gia tri binh
thudng. D6 vau cla réng clra trén cao hon so Vi
dd vau clia ngudi My da trdng. & Truc réng clra
trén nga ra trudc rat nhiéu dan téi moéi trén nho
ra truGc anh hudng dén thdm my nghiém trong.
Goc truc rang clra dudi so vGi mat phdng ham
dudi 102,1 £ 5,62° I6n han trung binh 7,01° va
so vGi NB 37,39 £ 4,02° I6n hon binh thudng
10,69° do vay rang clra dudi cling vau ndng lam
moi dudi nhod ra trudc nhiéu so vdi dudng thadm
my mac du da s6 bénh nhan cé xuong ham dudi
Ui (B4ng 3.5). Su' ngd mobi cla rang clfa dudi
trong cac trudng hap sai khép cén loai II tiéu loai
1 ¢ thé do su bu trir clia xuong & rang dé c6
gdng duy tri mdi tuong quan binh thudng cua
cac rang clra trén va dudi trong khi cd su bat can
xng clia xugng. Mot ly gidi khac la co ché bu trir
xuong & réng téng theo tudi, tudi cang tng thi
mic dd bu trlr xueng & réng véi sai léch tuong
quan xudng ham cang nhiéu.

Bénh nhan sai khdp can loai II tiéu loai 1 cb
goc lién truc rang clra nho hon 18,41° so vdi binh
thudng, dac diém tuong ddng véi nhom bénh
nhan ngudi chdu A nhu ngudi Trung Qudc va
Nhat Ban.3® Goc lién truc rang clra co gia tri nho
hon binh thudGng tao nén vé mat I6i dac trung
cla cac bénh nhan trudc diéu tri, anh hudng dén
thdm mi khuén mat. Do vdy mét trong nhiing
muc tiéu diéu tri quan trong trong cac trudng
hop sai khdp can loai II la giam bét do 16i khubn
mat, cai thién thdm mi nhat 1 khi nhin nghiéng.

V. KET LUAN

Bénh nhan sai khdp cin loai II tiéu loai 1 cb
nhé bdn rdng ham nhd cé xucng ham trén & vi
tri binh thuGng, xugng ham dudi va cam Ili sau;
géc ANB, chi s8 Wits tdng va hudng phat trién
theo chiéu doc, géc ham md. Rang cuira trén va
dudi nga trudc va ndm G vi tri ra trudc. Goc lién



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

rdng clfa nhé han gidi han binh thuGng cho thdy
vau rang clra hai ham. B0 can chia I6n.
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VIEM MUI XOANG DO NAM XAM LAN CAP TINH
O’ BENH NHAN PAI THAO PUONG

TOM TAT

Viém miii xoang do nam co nhiéu the ldGm sang
khac nhau trong do6 th& ndm xam Ian cap t|nh hiém
gap nén de chdn doan nham véi cac bénh Iy ac tinh.
Ca lam san : bénh nhan nir 68 tudi, t|en su dai thao
du‘dng c bleu hién s6t va dau nhirc viing xoang, ham
trai, Chan doan ban dau la viém xoang cap cd boi
nhiém nam Aspergillus va dugc phau thuat ndi soi miii
xoang. Sau phau thuat bénh nhan dLIdc dung khang
sinh liéu cao va uong thudc chdng nam, tuy nhién
bénh t|en trién xau hon, xuét hién liét cac day than
kinh so va dau dau di d0| Chéan doan hinh anh nghi
ngd K vom, tuy nhién sau o) khang dinh chén doan
Viém xoang do ndm xam lan cdp tinh qua bam sinh
thiét vom. Mac du da dung Amphotericin B nhung
bénh nhan vén tr vong do nam xam lan nén so yé
glam bach cau do (fc ché tdy xuong. Két luan: Nam
vufng cac triéu cerng, dau hiéu lam sang va tiéu
chudn chan doéan glup cho cac nha lam sang chan
doan nhanh chéng va diéu tri kip thdi, giam ti 1& t&r
vong dang k€.

Tur khoa: viém miii xoang, Aspergillus, cdp tinh,
xam lan, dai dudng.
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SUMMARY
ACUTE INVASIVE FUNGAL SINUSITIS IN

PATIENTS WITH DIABETES MELLITUS

Fungal rhinosinusitis has many different clinical
forms, in which acute invasive fungal form is rare, so it
is easy to misdiagnose with malignancies. Clinical
case: A 68-year-old female patient with a history of
diabetes presents with fever and pain in the left
maxillary sinus. Initial diagnosis was acute sinusitis with
Aspergillus superinfection and endoscopic sinus surgery.
After surgery, the patient was given high-dose
antibiotics and anti-fungal drugs, but the disease
progressed worse, appeared symptoms of cranial nerve
paralysis and severe headache. Imaging tests suspected
nasopharyngeal cancer, but the final diagnosis was
acute invasive fungal sinusitis by nasopharyngeal
biopsy. Despite taking Amphotericin B, the patient still
died from fungi invading the skull base and leukopenia
due to bone marrow suppression. Conclusion:
Mastering the symptoms, clinical signs and diagnostic
criteria helps clinicians make a quick diagnosis and
timely treatment, significantly reducing mortality.

Keywords: rhinosinusitis, Aspergillus,
invasive, diabetes.

I. DAT VAN DE

Viém mii xoang do ndm co6 xu hudng gia
tdng trong nhitng ndm gan day cung véi sy’ do
thi hda, 6 nhiém méi trudng va sy’ gia téng cla
cac bénh nhan suy giam mién dich nhu dai thao

acute,
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dudng, nhitng bénh nhan phai diéu tri hda chat
hay thudc (rc ché mién dich. C6 2 loai ndm chinh
gay viem mii xoang d6 la Aspergillus va
Mucoracea, chung déu la thuc vat hoai sinh tim
thdy trong dat va bui & trén toan thé gidi. Chinh
vi vay, tly theo hé thGng mién dich ciia moi ca
thé nén cd nhiéu thé 1dm sang khac nhau. Phan
I6n g&p cac thé viém miii xoang khdng xam I&n
bao gbm nam mii xoang b& mdt, viém mi
xoang di ’ng do ndm va nhiém ndm cau. Tuy
nhién, & nhirng ngudi suy giam mién dich, nam
nay c6 thé xam I&n vao mach mau, gy tdc mach
va thiu mau niém mac mii. TU d6 cd thé xam
I&n phéd huy xuong va td chlic xung quanh dic
biét Ia tén thuong hdc mat va ndi so va ddi khi
lan dé&n cac cd quan khac cla cd thé. Cac triéu
chling 1dm sang va cac dit liéu v& chan doan
hinh anh d6i khi gibng nhu u ac tinh hay bénh u
hat. Can phai lam xét nghiém mé bénh hoc dé
chan doéan chinh xac va lua chon diéu tri thich
hgp cho viém mii xoang xam lan do nam. Tuy
nhién chan doan cé thé gdp nhiéu khd khadn
ngay ca khi cd két qua mo bénh hoc. Trong bao
cdo nay, chuing toéi mé ta mot trudng hgp ndm
mii xoang xam lan t6i cdp & bénh nhan dai thao
dudng cb lan tran vao nén so biéu hién tucng tu
nhu ung thu vom hong trén chan doan hinh anh.

Il. CA LAM SANG

Bénh nhan nit 68 tudi co tién sir dai thao
dudng typs II dugc chuyen dén vi liét mat va
sup mi xudt hién sau phau thuat miii xoang 1
tuan v6i chdn doan viém miii xoang do ndm
aspergillus. Khdi dau bénh nhan bi s6t dau nhirc
ving xoang ham trdi lan ra ¥> dau kem theo
chay miii mu. Bénh nhan d3 dudgc chdn doan la
viem miii xoang cadp va dung khang sinh nhém
quinolon (Tavanic) 1 tuan, bénh nhan dG s6t va
dau nhirc. Sau d6, bénh nhan dugc tién hanh
phau thudt noi soi miii xoang bén trai, phat hién
cudn dudi niém mac nhgt min nat, hoai t&r mot
phan va thanh bén mii bi pha huy, trong long
xoang ham day mu dac trang véi nhiéu t& chirc
Ion nhén mau xam. Bénh pham dugc Idy lam giai
phau bénh. Phau thuat vién d3 tién hanh nao vét
ca xoang sang, tran, budm bén trai va bom rlra
héc mé bang betadin. Sau 3 ngay, két qua g|a|
phau bénh 13 tdn thuong viém loét kém nhiém
ndm Aspergillus. Bénh nhan dugc diéu tri bang
khang sinh Fortum tiém tinh mach kem
Itraconazol 200 mg x 2 vién/ngay va rira mi
hang ngay. Tuy nhién bénh nhan van dau nhirc
/2 mét déc biét hoc mat, dén ngay thr 7 sau md
bénh nhan xuat hién liét mat, sup mi. Bénh nhan
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dugc chup cat I8p so ndo : thdy cd hinh anh
viém da xoang va nhdi mau & khuyét, teo ndo
tudi gia nén dudgc chuyén sang vién 130 khoa. Tai
day bénh nhan dudc truyén Rocephin,
Metronidazol, va thuGc tang cudng mach mau
ndo nhung tinh trang bénh nhan xau han, dau
dau nhiéu, dn udng kém, khong di lai dugc. Tai
day, bénh nhan dugc chup cong hudng tir phat
hién thdy ton thuong ving vom trai kich thudc
36x27 mm, tang tin hiéu trén T2W, FLAIR dong
tin hiéu tren T1W trudc tiém, ngdm thudc manh
sau tiém, ton thuong tham nhiém réng xung
quanh viing vom, thdm nhiém hau hong hé co
can, xudng budm bén trai, gay tac voi nhi va &
dich tai gilta trai nghi ngfi K vom. Bénh nhén
dudc chuyén sang khoa hoi stic.

Hinh 1. Bénh nhdn Hinh 2. Néi soi tran
sau mé xoang 2 vom tréi né nhot
tuan: liét mat, sup méu, dau hiéu hoai

mi va I6i mat trai tur' nén so

Kham ldc vao khoa hoi siic, bénh nhan tinh,
nhgt nhat, khong di lai dugc, khong s6t, dau
nhirc h6c mat trdi, liét mat trdi hoan toan, sup
mi, 16i mat trdi. Noi soi h6c miii cd nhiéu vay
mau trong hoc mdi trai. cudn mii dudi trai da bi
cat, khe gilta va ngach buém sang, niém mac né
day cé nhiéu gid mac dé chdy mau. Vom mdi
hong niém mac viém né nhot mau. Cong thic
mau thdy tinh trang thi€u mau hong cdu dao
dong 3.20 dén 2.55 T/L, HCT 0,28 — 0,23 L/L,
Bach cdu 5,9 — 3,42 G/L, tiéu cau 142-179 GJ/L,
dudng huyét dao dong 9,8-12,2 mmol/L, tinh
trang protein toan phan va albumin déu giam,
creatinin 35-37 umol/L. Chup cong hudng tlr [an
2 thay hinh anh tén thuong vom bén trai khong
rdo bd va ranh gldl tham nhiém t6 chlc xung
quanh doc theo voi nhi, lan vao 6ng dong mach
canh trong trai va thém nhiém ca vao khoang cd
cdn phia trudc. Bénh nhan dugc hdi chan lién
chuyén khoa véi chdn doéan cét tly viém nén so
nghi do nam chua loai trir K vom. Ti€n hanh sinh
thiét & 2 vi tri ngach budm, nep sau loa voi trai
va ngach budm sang trai, thdy nhiéu vung hoai
t va xam nhap nhiéu bach cau ai toan, lan
trong t6 chirc hoai tir c6 nhiéu hinh anh ndm
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Aspergilus, khong cé té bao ac tinh. Bénh nhan
da dugc diéu tri bang Amphotericin B bang
dudng tinh mach nhung toan trang dién bi€n xau
va thi€u mau nang mac du dugc truyén mau, roi
hén mé va ti vong sau 10 ngay diéu tri.

Hinh 3: Mat dé tang tuong phan nén so
trén MRI co tiém thudc can quang kém
xam Ian dinh héc mat.

I1l. BAN LUAN
Viém mii xoang do nam chiém khoéng 5-
50% cac truang hgp dac biét la viem miii x0ang
man khong thuyén glam Cé nhiéu thé 1am sang,
vi vay bénh ly nay thudng d& bi chan doan
nham. N6 cd thé co triéu chirng hodc khdng triéu
cerng cung nhu 13 c&p tinh hay man tinh. Nhiém
ndm mii xoang can dudgc nhan biét dé tranh ti 1&
t&r vong dang k&. Trong trudng hgp viém mii
xoang mu khong dap Ung véi trén 2 dgt khang
sinh va cac dir liéu dién quang pha| ngh| ngd
nam xoang. Cac yéu td thic day nhiém ndm
trong cac xoang la polyp, & dong dich tiét véi cac
yéu td khac nhu giam bach cau, st dung khang
sinh khong hgp ly, cac thudc (rc ché mien dich,
corticoid, dai thdo dudng khdng kiém soét, HIV,
chan thugng, tia xa (1). Tuy nhién, trong mot s6
truGng hgp can phai phan biét ngay nam xam
I&n va ndm khdng xam I&n vi chdn doan va diéu
tri sdm 1a chia khda thanh céng. Chan doan ndm
mii xoang xam lan cap tinh trudc tién dua vao
lam sang, ngoai ra cac dir liéu hinh dnh va mo
bénh hoc la minh chiing cla viém mii xoang
xam Ian cap tinh nay.

Tiéu chuén chan doan ndm xam Ian hién nay
chua thong nhat, nhung phan I6n cac tac gia van
dong thuan theo cach phan chia cla deShazo
nam 1997 (2). Tac gia da dua ra tiéu chuén cla
chén doan viém miii xoang xam 18n gém:

- Day niém mac hay mudc nudc hgi tuong Uing
v@i xoang viém trén hinh anh X quang.

- C6 bang chirng vé md bénh hoc vé cac dang
sgi ndm trong niém mac, dudi niém mac, cac
mach mau hay xudng cua xoang.

- D& chan doén viém xoang do ndm xam lan
nu hat, bdng chirng vé md bénh hoc cla cac

dang sgi ndm trong niém mac, dudi niém mac,
cac mach mau hay xuong cua xoang phdi hgp
vGi nu hat chira cac té€ bao khong 16, va phai am
tinh doi véi mycobacteria.

- Biéu hién 1dm sang thudng g&p nhat clia ndm
xoang cap tinh la dau dau, cuong tu héc miii, sot,
dau mat va dau quanh hdc mat. Khi nghi ngd, ndi
soi miii xoang 1a co ban dé danh gia dau hiéu ton
thuong ndm. Niém mac nhgt, loét va nu hat
chi€ém trén 75% cac trudng hop (3). Cac dau hiéu
khac nhu thi€u mau cuc bd hay hoai tir t& chirc
guan sat thay trong trudng hogp nam xoang xam
l&n nang han. Sinh thiét cudn gilra dugc dé xuat
dé chan doan trudc khi bénh rd rang (1,4). Ggi y
nay dua trén quan sat thay cudn giira la vi tri nam
xam nhap phd bién nhat trong héc miii ¢ bénh
nhan nam xoang xam lan cap.

- V& chan doan hinh anh, d& nhay cla CT
Scanner con han ché trong chan doan giai doan
dau. An mon xuong 1a dau hiéu rd rang nhung
thudng gap & g|a| doan muon. MOt s6 dau hiéu
khac dugc ggi y nam xam lan cap tinh la ton
thu‘dng mot bén, tham nhiém md quanh xoang
va phu né niém mac nang. Ngay nay, ngudi ta
da chi ra rang cac thong tin vé chup céng hudng
tlr c6 tiém thudc can quang cd thé hitu ich trong
chan doan tién lugng (6). Mat dd tdng tuong
phan trén chup cdng hudng tur bi€u hién nhoi
mau t6 chic th& phat do ndm xdm nhap vao
mach mau, nén cac thudc chong nam khong thé
tham nhiém vao va doi hoi phau thudt cat bo.
Tuy nhién, phau thuat vién c6 thé do du khi Iay
bé tdn thuong ngoai mii xoang néu cé tén
thuong & vi tri ma khi 18y bo, cé kha nang gay
cac bién chirng nguy hiém sau mé nhu rd dich
ndo tly va tdn thuong mach mau I6n. Do vay,
phan tich mdi lién quan gitra vi tri tdn thuong cu
thé & vling ngoai miii xoang va ti | t6 chiic s6ng
sot la rat quan trong trong viéc du doan tién
lugng cua bénh nhan. Cac nghién cltu gan day
dad xac nhan rang mat do tdng tuang phan ngoai
vung mii xoang phan anh tén thuang hoai tlr, dac
biét & nén so, la mét yéu to tién Iu’dng xau. Trén
lam sang, khi viém mdii xoang do nam xam lan cap
tinh dugc chan doan, diéu tri ndi khoa va phau
thuat phai dugc nhanh chéng, kip thgi. Thudc
chong ndm dugc s dung nhiéu nhat la
Amphotericin B va ngay nay la Voricorazole. Theo
hudng dan diéu tri ctia hiép hoi bénh Hoa Ky ndm
2008 dGi vai bénh Aspergillus xam 1dn, Voricorazole
( ph® rong triazol) la thudc Iua chon cho diéu tri
bénh Aspergillus xam 1an vi kha ndng dung nap tét
hon, tang hiéu qua, cai thién ti 1€ sdng va giam doc
tinh han so v&i Amphotericin B (7,8).
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Pong thdi ti€én hanh cdt bo cac td chirc hoai
tr la quan trong & bénh nhan ndm xam lan nay
vi viéc loai bo cac td chirc bi tan pha lam ting
kha néng thudc chéng nam ti€p cén cac khu vuc
bi nhiem bénh, lan giam gach ndng vé nam va
lam chém su tién trién cla bénh. Ngoai ra, tac
dong nay khong chi tai chd ma tr d6 lam giam
cang thang d6i vdi su tdng bach cau trung tinh,
tao diéu kién phuc hdi tuy xuong.

O bénh nhan cla ching t6i, phan tich cac
triéu ching 1dm sang va can 1am sang khdng
dinh chan doan viém miii xoang do Aspergillus
xam 1an t6i cdp & bénh nhan dai thao dudng
mac du cé két qua vé chan doan hinh anh nghi
ngd K vom. Bénh nhan tr vong do bénh tién
trién xdm 13n vao nén so va hdc mat vdi réi loan
sinh tdy gdy gidam ca ba dong té€ bao. Bang
chirng trén I4m sang, bénh tién trién cap tinh véi
dau nhirc ving mat trai, s6t khdi dau, sau 1 tuan
phau thuat da thay cubn dudi va thanh bén hdc
mi hoai tir, khi lam xét nghién m6 hoc ¢ nam
Asperglllus Sau khi diéu tri nhu viém xoang cap
cd bdi nhiém ndm, bénh tién tri€én xam 1an vao
nén so bi€u hién tran vom trai niém mac nhgt,
sinh thiét cé tdn thuong viém hoai t&r vdi nhiém
ndm Aspergillus. Trén chdn doan hinh anh véi
chup cong hudng tir cé tiém thubc can quang,
xuat hién ddu hiéu dién hinh mat dé tdng tucng
phan biéu hién hoai t&r & ving canh buém I6n
bén trdi, than budm, h6 dudi xuang thai ducng
trdi ma k&t qua chi rd hinh anh t8 chlc bt
thuGng vang nén so khong rd bd va ranh gidi.
T6 chirc viem mém dudc xac dinh trong xoang
buém, dinh héc mat trdi, xoang hang tréi Vi
hep dong mach canh trong va thdm nhiém vao
khoang cd can trudc. Bénh nhan tlr vong vi c6t
tdy viém nén so do nam xam lan kém rGi loan
sinh tly véi giam thi€u ca 3 dong. Day la bénh ly
hi€ém gap, phau thuat vién dau tién khi tié’p nhan
bénh nhan da nghi dén nam xoang cap & bénh
nhan dai thdo dudng, da ti€n hanh phau thuat
Iy bo t6 chirc hoai tir & miii xoang va s dung
thuéc nam Itraconazol nhu trong viém mii
xoang thé khéng xam 14n. Tién trién vao nén so
nhanh chéng, chi sau 1 tuan d c6 ton thucng
h6c mat va liét cac day than kinh so. Mac du da
chan doan dudc loai_ndm khi sinh thiét td chirc,
nhung nha gidi phdu bénh thudng két luan:
trong t6 chiic hoai ti ¢4 nhiéu hinh anh ndm
Aspergilus, khong cé t€ bao ac tinh, khong ghi ro
muc d6 xam nhap qua niém mac hay xucng dé
huGng cac nha Iam sang nghi dén nam xam lan.

Tém lai, cdn chan doan va diéu tri sdm nam
xam lan de giam thiéu ti 1& tr vong. o] nhirng
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bénh nhan suy giam mien dich xuat hién cac triéu
chirng viém mdi xoang cap bat thudng nhu dau
dau, s6t... khdng dap Ung véi khdng sinh phd
rdng vai ton thuong viém nhot mau phai nghi dén
nam xam lan. Sinh thiét kém theo céc thong tin
vé hinh &nh gilp khdng dinh chan doan.

IV. KET LUAN

Can cip nhat cac thé 1dm sang cla ndm mii
xoang dé phat hién va diéu tri sém, déc biét 1a
thé ndm xam I&n cdp tinh. Ngoai triéu chiing nhu
viém xoang cap, kém niém mac nhgt mau hay
vay den & cudn gilta, khe gilta, cuén dudi vgi
dau hiéu mat do tang tudng phan trén phim
chup MRI céﬂtiém thubc can quang & bénh nhan
suy giam mien dich la dau hiéu ggi y Sinh thiét
s6m dé dua ra chan doan. Diéu tri ndi khoa bang
Voricorazole va phau thuat 1ay bo t& chirc hoai tir
la cach thirc lva chon diéu tri cho ndm cap tinh
mii xoang hién nay.
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KET QUA CUA CAN THIEP TRUYEN THONG BANG HINH ANH LEN KIEN
THU'C, THAI DO, THU'C HANH VE SINH RANG MIENG CUA HOC SINH
LOP 6 TRUONG THCS CO BI, GIA LAM, HA NOI NAM 2020

Hoang Hong Xiém?!, Trin Thi My Hanh!?,

Nguyén Thi Chaul, Pao Thi Hing Ngal, Pam Vin Viét?

TOM TAT

Muc tiéu: nhan xét két qua cla can th|ep truyen
théng bang hinh anh Ién kién thirc, théi do, thuc hanh
VSRM cua hoc sinh I8p 6 truGng THCS C6 B| Gia Lam,
Ha Noi. Doi tugng: Hoc sinh Idp 6 tru’dng THCS Co
Bi, Gia Lam Ha Noi. Phuang phap nghlen clru: can
th|ep cdng dong khong doi cerng, danh gia hiéu qua
trudc sau. Két qua sau can thiép diém trung binh
kién thirc tang tir 7,01 1én 9,38, diém trung binh thai
do tang tir 6,99 lén 8,88, diém trung b|nh thuc hanh
tang tu 5, 00 Ién 7, 53 T| Ié hoc sinh cd kién thirc
VSRM tot tang tir 27 91% lén 93 ,02%, ti 1€ hoc sinh
6 thai do VSRM tot tang tlr 22,48% lén 52,71%, ti lé
hoc sinh thuc hanh VSRM tot tang tr 3,10% Ien
41,86%. Két luan: truyen thong bang h|nh anh co
hleu qua 1am tang kién thirc, thai do, thuc hanh VSRM
clia hoc sinh.

T khéa: truyén théng bang hinh anh, kién thirc,
thai do, thuc hanh, vé sinh rang miéng, hoc sinh I6p 6.

SUMMARY

THE EFFECT OF VISUAL COMMUNICATION
ON KNOWLEDGE, ATTITUDE AND
PRACTICE OF ORAL HYGIENE OF 6™
GRADERS FROM CO BI SECONDARY

SCHOOL, GIA LAM, HA NOI 2020

Objective: evaluate the result of visual
communication on knowledge, attitude and practice of
oral hygiene of 6% graders from Co Bi secondary
school, Gia Lam, Ha Noi. Subjects: 6™ graders from
Co Bi, Gia Lam, Ha Noi. Method: uncontrolled
community intervention trials, comparision of the
effect before and after. Results: the average
knowledge, attitude and practice point increased from
7,01 to 9,38, 6,99 to 8.88 and 5.00 to 7,53,
respectively. The number of students with excellent
knowledge about oral hygiene practice reached up to
93,02% (before study was 27,91% only). The number
of students with excellent attitude toward oral hygiene
increased from 22,48% to 52,71%. The number of
students practicing excellent oral hygiene was also
raised, from 3,10% to 42,86. Conclusion: visual
communication is effective in raising knowledge,
attitude and practice toward oral hygiene among students.

1Truong Pai hoc Y Ha Noi

2Bénh vién Rang Ham Mgt Trung Uong Ha NGi
Chiu trach nhiém chinh: Tran Thi My Hanh
Email: tranmyhanh@hmu.edu.vn

Ngay nhén bai: 21.6.2021

Ngay phan bién khoa hoc: 19.8.2021

Ngay duyét bai: 26.8.2021

Keywords: visual communication,
attitude, practice, oral hygiene, 6™ graders.

I. DAT VAN PE

Gido duc nha khoa la bién phap don gian va
hiéu qua dé du phong bénh réng miéng. Tai Viét
Nam, ti I1é hoc sinh mac bénh rang miéng khoang
85%!. Cac bénh rang miéng nay khong nhing
anh hudng tdi chirc ndng &n nhai, thdm my ma
con gay nhirng bién chirng tai cho va toan than.
Viéc hi€u biét va thuc hanh chdm séc réng
miéng dung cach, hiéu qua déng vai tro quyét
dinh trong du phong cac bénh rang miéng. Ngay
nay, van dé cham soc rang miéng & tré em da
derc quan tam nhleu, tuy nhién ty Ié tré em bi
mac cac bénh ly rang mleng van con cao. Theo
két qua diéu tra suic khde rang miéng toan qudc
nam 20012, & tré 12 tudi ti 1é siu réng 1a 56,6%
va ti 1& viém Igi la 92,6%. Hoc sinh I6p 6 la Ira
tudi bat dau clia bd rang vinh vién. Day ciing la
giai doan quan trong nhat tré can dugc cung cap
nhitng kién thic vé cham séc suc khée rang
miéng. C6 nhiéu phuong phap gido duc nha khoa
trong_do truyén thong la phuang phap hiéu qua
va dé ap dung, viéc sir dung hinh anh trong
truyén thong gilp tang cudng tinh truc quan va
kich thich su say mé ly thi cla hoc sinh trong
qua trinh hoc tap3. Vi vay, ching t6i ti€n hanh
nghién clfu nay v8i muc dich: Nhan xét két qua
cla can thiép truyén théng bang hinh anh Ién
kién thirc, thai do, thuc hanh VSRM cla hoc sinh
I6p 6 truGng THCS C6 Bi, Gia LAm, Ha N&i ndm 2020.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tudng nghién ciru: hoc sinh I6p 6
trudng THCS C6 Bi, Gia LAm, Ha Noi

Phucng phap nghién ciru:

_ Thiét ké nghién clu: can thiép cdng dong
khéng d6i ching, danh gia hiéu qua trudc sau.

- C8 mau: theo cong thirc tinh ¢@ mau: n =

p(1—p)
Z21ap) A%

p: ti Ié hoc sinh cd kién thi'c VSRM ding,
chon p = 0,624 theo nghién cfu cta Bui Thi Thu
Hién 20194, A = 0,09, Zu-a;2) = 1,96. Tinh dugc n
= 112, cong thém 15% ta dugc n=129 hoc sinh.
Thuc té€ ching t6i phdng van dugc 129 hoc sinh.

knowledge,
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_ Ky thuat chon mau: chon mau ngau nhién,
lap danh sach tat ca hoc sinh 16p 6 trugng THCS
CG Bi, sau d6 chon ngau nhién 129 hoc sinh
bang phan mém simple random.

- Phuang phap thu thap thong tin: phaong van
kién thirc, thai do, thuc hanh VSRM cla hoc sinh
truGc can thiép. Truyén thdng bang hinh anh cho
hoc sinh trong 3 tuan lién ti€p, moi tudn 1 budi,
moi budi 45 phut. Phong van lai kién thuc, thai
do, thuc hanh VSRM cua hoc sinh sau can thiép.
SUr dung cuing bd cau héi va phuong phap danh gia.

e Chdm diém kién thlrc, thai d, thuc hanh
VSRM clia hoc sinh, moi cau tra 18i ding dugc
tinh diém, tra 16i sai khéng bj trir diém.

* Xép loai kién thirc, thai do, thuc hanh VSRM

cla hoc sinh: hoc sinh trad 18i ddng tur 80% trg
Ién s6 cau hoi xép loai tot, tr 65-80% xEp loai
kha, tir 50-65% xép loai trung binh va dudi 50%

x€p loai kém.

_ Xur' ly sé'liéu: bang phan mém SPSS 20.0.
lll. KET QUA NGHIEN cU'U

Bdng 1. diém sé trung binh kién thic
cua hoc sinh trudc va sau can thiép

oi diém
Diém so

Truéc CT
X + SD

Sau CT
X + SD

P

Kién thirc

7,01+£2,16

9,38+1,91

< 0,001

Nh3n xét: diém trung binh kién thdc cta hoc
sinh trudc can thiép la 7,01, sau can thiép la
9,38. Su khac biét trudc va sau can thiép cé y
nghia thong ké vdi p < 0,001.

Bang 2. phan loai kién thic VSRM cua hoc sinh trudc va sau can thiép

Phan loai kién . Thai diem
thirc VSRM Trudéc CT _ Sau CT P
n ) n %
Tot 36 27,91 120 93,02
Kha 67 51,94 7 5,42
Trung binh 12 9,30 1 0,78 < 0,05
Kém 14 10,85 1 0,78
T6ng 129 100 129 100

Nhan xét: sau can thiép ti I€ hoc sinh co kién thic tot tang tir 27,91% Ién 93,02%, ti I€ hoc sinh
c6 kién thic kém giam tr 10,85% xudng 0,78%. Su khac biét trudc va sau can thiép cd y nghia

thong ké véi p < 0,05.

Bang 3. diém sé trung binh thadi dé cua hoc sinh trudc va sau can thiép

: Thai diém Truéc CT Sau CT P
Piém so X +SD X +sD
Thai do 6,99 + 2,09 8,88 + 1,83 < 0,001

Nhén xét: diém trung binh thai d6 clia hoc sinh truc can thiép 1a 6,99, sau can thiép la 8,88. Su
khac biét trudc va sau can thiép co y nghia théng ké véi p < 0,001.
Bang 4. phan loai thai dé VSRM cua hoc sinh trudc va sau can thiép

~ e iy s Thoi diém
Phan foa tnai do Trudc CT Sau CT P
n % n %
Tot 29 22,48 68 52,71
Kha 74 57,36 47 36,43
Trung binh 9 6,98 7 5,43 <0,05
Kém 17 13,18 7 5,43
T6ng 129 100 129 100

Nhan xét: sau can thiép ti I& hoc sinh c6 thai do tot tang tir 22,48% Ién 52,71%%, ti I€ hoc sinh
c6 thai d6 kém giam tir 13,18% xudng 5,43%. Su khac biét trudc va sau can thiép cd y nghia thong

ké véi p < 0,05.

Bang 5. diém sé trung binh thuc hanh cua hoc sinh trudc va sau can thiép

: Thdoi diém Truéc CT Sau CT p
Piém so X £ SD X +sD
Thuc hanh 5,00+1,99 7,53%1,71 <0,001

Nhén xét: diém trung binh thuc hanh clia hoc sinh trudc can thiép 1a 5,00, sau can thiép 1a 7,53.
Su khac biét trudc va sau can thiép co y nghia thong ké véi p < 0,001.
Bang 6. phan loai thuc hanh VSRM cua hoc sinh trudc va sau can thiép
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R . Thdi diém
Pm%m:x?s';?fc Truéc CT Sau CT P
n % n %
Tot 4 3,10 54 41,86
Kha 16 12,40 15 11,63 <0.05
Trung binh 77 59,69 48 37,21 !
Kém 32 24,81 12 9,30

Nhan xét: sau can thiép ti I€ hoc sinh thuc hanh t6t tang tir 3,10% lén 41,86%, ti Ié hoc sinh
thuc hanh kém gidm tur 24,81% xudng 9,30%. Su khac biét trudc va sau can thiép cd y nghia thong

ké vdi p < 0,05.

IV. BAN LUAN

Két qua cda truyén théng bang hinh anh Ién
kién thuc VSRM cua hoc sinh: Giao duc nha khoa
la mét trong 4 ndi dung cd ban cua chuang trinh
nha hoc dudng. Trudc can thiép, kién thic vé
VSRM cua hoc sinh 8 m{c kha: diém trung binh
kién thurc la 7,01. Cac hoc sinh trong nghién cu
cla chdng toi sinh sdng tai Ha Noi, da c6 cd hoi
dugc ti€p can véi chuong trinh cham séc rang
miéng, tuy nhién hiéu biét vé cham sdc rang
miéng clda cac em con han ché. Sau khi dudc
truyén thdng gido duc nha khoa, diém kién thirc
cla cac em da tang tur 7,01 Ién 9,38, ti I€ hoc
sinh co kién thirc tot tang tir 27,91% Ién 93,02%
¢ y nghia théng ké. Day la tin hiéu dang ming
cho thdy truyén théng bang hinh anh cd tac
dong tot lam tang kién thdc cham séc rang
miéng cla hoc sinh. Két qua nay trong nghién
ctu cla ching toi cling tuang tu vdi nghién cltu
cla Pao Thi Dung 20075 trén hoc sinh ti€u hoc
(sau khi gido duc ti 1€ hoc sinh cé kién thirc
CSRM dung tang tur 58,15 1én 92,88%), cao han
so v4i nghién clru cia Ta Qubc Dai® trén hoc
sinh 12 tudi (sau khi gido duc ti 1& hoc sinh ¢
kién thi'c CSRM t6t tang tur 18% Ién 41,4%).

Hiéu qua cua truyén thong tac dong Ién kién
thic cling dudc nhiéu tac gid trong va ngoai
nudc dé cap dén: Angelopoulou MV va cong su
(2014)7 nghién cltu trén hoc sinh 13 tudi tai Hy
Lap cho thdy diém kién thic tdng tir 51,5 Ién
77,2 sau can thiép. Blake H va cong su (2015)8
nghién clru trén hoc sinh 9-12 tudi tai Anh cho
thdy diém sd kién thic ctia hoc sinh ting tir 7,01
Ién 7,99 ngay sau khi gido duc nha khoa. Al
Bardaweel S va cong su (2018)° trén hoc sinh
10-11 tudi tai Syria cho thdy gido duc bang hinh
anh 1am tdng diém kién thlc cla hoc sinh tir
54,94 |én 82,87 sau 6 tuan. Tai Viét Nam,
Nguyén Anh Scon 2019'° nghién clu trén hoc
sinh 11-12 tudi tai Vinh Phlc ciing cho thay ti 18
hoc sinh co ki€n thdc dat tang tr 47,52% Ién
71,99% sau gido duc. Nhu vay, cac nghién clu
trén déu cho thay truyén thong cd hiéu qua nang
cao kién thirc CSRM cua hoc sinh.

Két qua cua truyén théng bang hinh anh lén
thai do va thuc hanh VSRM cda hoc sinh: Sau khi
can thiép truyén thdng, diém trung binh thai do
cla hoc sinh tang tir 6,99 lén 8,88 c6 y nghia
thong ké. Cling giong nhu ki€én thic, truyén
thdng lam téng dang ké thai do tich cuc clia hoc
sinh d6i véi CSRM. Ti 1€ hoc sinh c6 thai do tot
tang tUr 22,48% lén 52,71%, ti Ié hoc sinh cd
thai d6 kém ciing giam tur 13,18% xudng 5,43%.
O Ira tudi 11-12, cdc em d& cd nhitng suy nghi
va quan diém. Sau can thiép, cic em c6 kién
thirc tot hon, tir dé cé y thiic han trong cham
sdc sic khoe rang miéng.

Truyén thdng gido duc lam tdng diém thuc
hanh VSRM cua hoc sinh tir 5,00 1én 7,53. Ti lé
hoc sinh thuc hanh VSRM t6t cling tang thém
38,76%. Két qua nay cua ching t6i tugng tu vdi
két qua trong nghién cu cta Bao Thi Dung
2007 tai mdt s6 trudng ti€u hoc Ha Noi° (sau can
thiép ti 1€ hoc sinh thuc hanh CSRM ddng tang
thém 38,33%), cao han trong nghién clu cla
Nguyén Ngoc Nghia 2014 tai mdt s& trudng tiéu
hoc Yén Bai'! (sau can thiép ti 1€ hoc sinh thuc
hanh dang tang thém 23%), diéu nay phu hdp
vGi dic diém dia Iy khi so sanh gilta hoc sinh
sinh sOng tai Ha NOi v&i hoc sinh tai cac vung
nong thon, mién ndi. Néu so sanh vdi kién thur,
thai do thi sau can thiép diém thuc hanh va ti 18
hoc sinh thuc hanh CSRM t6t tang it han. Diéu
nay cho thay hanh vi con chiu anh hudng cua rat
nhiéu yéu t6 bén ngoai va bén trong, chd quan
va khach quan. Tuy nhién kién thdc ding la co
s@ cho thai do dung va thuc hanh ding.

V. KET LUAN

Piém trung binh kién thlc tdng tir 7,01 Ién
9,38, diém trung binh thai dd ting tir 6,99 1&n
8,88, diém trung binh thuc hanh ting tir 5,00 1én
7,53 sau can thiép.

Ti 1é hoc sinh ¢ ki€n thic VSRM t6t tang tur
27,91% lén 93,02%, ti 1& hoc sinh co thai do
VSRM t6t tang tir 22,48% lén 52,71%, ti Ié hoc
sinh thuc hanh VSRM t6t tdng tr 3,10% Ién
41,86% sau can thiép.
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Truyén thdong bang hinh anh cé hiéu qua lam
tang kién thirc, thai do, thuc hanh VSRM cla hoc
sinh.

KHUYEN NGHI

Can ddy manh cdc hoat ddng truyén thdng
cham séc sic khde rang miéng cho hoc sinh tai
trudng hoc, tai nha va cdng dong dé nang cao
ki€n thirc, thai do, thuc hanh VSRM cho hoc sinh.

Bén canh do6, can phai ting cu‘dng hudéng
dan, giang day cac bai hoc trén I6p va hoat dong
ngoai khda dé hoc sinh duy tri, ndng cao kién
thirc, thai do va cd ky nang thl_rc hanh VSRM
hiéu qua han.
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KHAO SAT TY LE XUAT HIEN VA PAC PIEM LO CAM PHU
TREN PHIM CAT LOP VI TINH CHUM TIA HINH NON (CT CONEBEAM)

TOM TAT

Muc tiéu: Nghlen clu vé ty & xudt hién va ddc
diém Io cdm phu trén phim cit 16p vi t|nh chum tia
hinh nén CT Conebeam. DOi tugng va phucng
phap: Déi tugng nghién cu gém 150 phim CT
Conebeam dap Lrng dugc cac tiéu chuan lya chon. Sur
dung thong ké toan hoc dé phan tich s6 liéu thu thap
dugc. Két qua: L6 cdm phu dudc ghi nhan & 16 trén
150 (11, 6%) bénh nhan chup phim CTCB. Budng kinh
trung binh cla 16 c&m phu, la 1,02 £0,13mm. Khoang
cach gilta 16 cdm phu va 16 cdm dudgc ghi nhan trung
b|nh la 4,85 1,24 mm. Vi tri thufdng gap nhét cua 16
cam phu la ph|a sau so vGi 10 cdm vdi ty 1& 62,5%.

1Vién dao tao Rang Ham Mat — Pai hoc Y Ha Noi
2Bénh vién Rang Ham Mat Trung Uong Ha Noi
Chiu trach nhiém chinh: Vi Ngoc Quyét
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Vii Ngoc Quyét!, Tran Cao Binh?

Két luan: Trén phlm cat Idp vi tinh chum tia hinh ndn
CT Conebeam, Io cam phu xudt hién & 11,6% bénh nhan.
Td khod: 16 cadm phu, CT Conebeam

SUMMARY

THE ASSESSMENT OF ACCESSORY MENTAL
FORAMEN USING CONEBEAM COMPUTED

TOMOGRAPHY

Objective: This study is aimed at assessing the
characteristics of accessory mental foramen using
conbeam computed tomography. Material and
method: A sample of 150 CBCTs was selected and
assessed. Descriptive statistics were used to analyze
the data. Result: The accessory mental foramen was
observed in 11,6% of patients. The mean distance
between the mental and accessory mental foramina
was 4,85x1,24mm. Conclusion: The accessory
mental foramen, which shows continuity with the
mandibular canal, could be observed in 11,6% of the
subjects using CBCT.

Keywords: accessory mental foramen, CBCT.
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I. DAT VAN DE

Vi tri va dudng di cia 6ng than kinh rang
dudi cling nhu vi tri va s6 Ierng 16 cdm ddng vai
trd quan trong trong viéc cdy ghép Implant nha
khoa va cac phau thuat lién quan t&i cac rang
ham dudi.

Gan day, cac cong trinh nghién clru vé ong
than kinh rang dudi nhu dudng di, dudng phan
nhanh va quai trudc, 6ng rang clra ham duGi
cling d3 dudc danh gid bang cach s dung hinh
anh cat I6p vi tinh (CT Scanner) va hinh anh
chup cat I8p vi tinh chum tia hinh nén (CT
Conebeam).

Su hién dién cla nhiéu 16 cdm da dugc cac
nghién clru thuc hién. Tuy nhién, cdc mo ta vé 16
cam phu kh6ng dugc dé cap trong cac nghién
clu do.Vi vay chung toi thuc hlen dé tai nghién
ctu vé hinh thai va vi tri 16 cam phu trén phim
cat I8p vi tinh chum tia hinh nén (CT Conebeam).

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi turogng nghién ciru: Gom 150 phim
CT Conebeam dudc lua chon theo tiéu chuén:
Phim can d6i, cac cdu tric ham dudi trén phim
rd rang; Con day du rdng ham dudi 2 bén; bénh
nhan trén 18 tudi; khdng cd hinh anh tén thuong
nhu u, nang,... vung ham dudi trén phim.

2. Phudong phap nghién ciru: Nghién ciru
mo ta cdt ngang gom cac budc:

BuGc 1: Thu thap phim CT Conebeam ding

tiéu chuén lua chon va loai trir: 150 phim

BuGc 2: Do dac va xem xét trén phan mém

cac déc diém va chi s6 theo mau nghién clru

Budc 3: Nhap va xur ly so liéu

BuGc 4: T6ng hap sb liéu va viét bdo céo

3. Xtr ly sd liéu: SO liéu dugc xir ly bang
thuadt toan thong ké theo chuang trinh SPSS 20.

Hinh 1: Hinh anh 16 Hinh 2: Hinh anh 16

cam phu trén lat  cam phu trén lat
cat Coronal phim cat Axial phim
CTCB (miii tén) CTCB(miii tén)

Il. KET QUA NGHIEN cou
1. Ty Ié xuat hién 16 cam phu

11%

N C6 16 cam phuy

i Khéng c6 16
cam phu

Biéu dé 1. Ty I€ xuét hién 16 cdm phu trén
phlm CT Conebeam
Trong tong s6 150 phlm CcT Conebeam dugc
danh gia, cd6 16 ph|m cd hinh anh 16 cdm phu
chiém 11% t6ng s6 phim nghlen ciu (Biéu do 1)
2. Thong tin chung cta ngudi bénh cé 16

cam phu
Bang 1, Thong tin chung cua cua nguoi
bénh cé 16 cam phu
Pac diém n %
GiGi tinh
Nam 10 62,5
N 6 37,5
oo T 42,6 + 15,8
Tuéi (* + SD) (min=19, max=72)

Trong 16 bénh nhan c6 16 cam phu trén phim
CT Conebeam, nam giGi chiém ty &€ 62,5%
(tuong Ung véi 10 ngudi). NI giGi cd 6 ngudi
chiém 37,5%. Tudi trung binh cla cac bénh
nhan la 42,6 tudi, ngudi cao nhét 72 tudi, ngudi
thap nhat 19 tudi (Bang 1).

Bang 2. Duong kinh 16 cdm phu theo
gidi va phian ham

P Chigy dai
Pac diem (mm)* * sp p-value
Nam 1,02 £ 0,12

Gidi NG 102017 | 2870
Phan Phai 1,03 £ 0,12

ham | Tri 100£015 | 224
Chung 1,02 £ 0,13

Bang 2 md ta dudng kinh 10 cam phu theo
gidi va phan ham. Pudng kinh 16 c&m phu trung
binh trén phim CT Conebeam la 1,02 £0,13mm.
Trong d6 dudng kinh 16 cdm phu gitra nam va nQ
terng dudng nhau, 1a 1,02mm. Budng kinh 16
cam phu xuéat hién & ham phai la 1,03 mm, I6n
hon & ham trai 1a 1, 00 mm. Tuy nhlen sy khac
biét vé dudng kinh Io cam phu gitra hai gidi va vi
tri ham khoéng cé y nghia théng ké véi p>0,05
(Mann-whitney U test).

Bang 3. Chiéu dai dudng di 16 cém phu
theo gidi va phan ham

Chiéu dai
(mm)* T sD

Pic diém p-value
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Nam 5,67 £ 1,52
GOl —N§ | 403%003 | 2039
Phan | Phai | 523%174 | o
ham | Trai | 4.82 % 1.32 '
Chung 5.05 = 1.53

Chiéu dai 16 cam phu trung binh trén phim CT
Conebeam la 5 05 + 1,53mm (Bang 3). Trong dé
chleu dai 16 cdm phu & nam la 5,67mm, dai hon
16 c&m phu & nit 1d 4,03mm, su khac blet coy
nghia théng ké véi p=0,039. Chiéu dai 16 cdm
phu xuat hién ¢ ham phai la 5,23 mm, dai hon I8
cam & ham trdi la 4,82mm, tuy nhién su khac
biét khéng cé y nghia théng ké véi p>0,05
(Mann-whitney U test).

_Bang 4. I(hoang cdach trung binh tr 16
cdm phu tdi 16 cdm theo gidi va phin ham

Khoa cach
Pic diém (mm)',l;g p-value
Nam 531 &% 1,28
Gl —N¥ | 408x074 | %073
Phan Phai 5,11+ 1,52
ham [ Tréi | 452%0.75 | 228
Chung 485+ 1,24

Bang 4 mb ta khoang cach tur 160 cdm phu tdi
16 c&m theo gii va phan ham. Khoang céch
trung binh trén phim CT Conebeam la 4,85 +
1,24 mm. Trong dé khoang cach tir 16 c&m phu
tdl 16 c&m & nam [a 5,31 mm, & nir 1a 4,08 mm,
tuy nhién sy khac biét khéng c6 y nghia thong
ké vaéi p>0,05. Nghién cru ciing khong tim thay
su khac biét co y nghla théng ké gilr hoang cach
khoang céach tir 16 cam phu t6i 16 cdm & ham
(5,11 mm) phai so v&i ¢ ham trai (4,52 mm)
(Mann-whitney U test).

Phia trén

Phia gan o Phia xa

Phia dudi
Hinh 3: Phan bd vi tri cua 16 c&m phu SO VO’I
16 c&m. Piém giao cat & trung tam 1a vj tri 16 c&m
Vi tri cia 16 c&m phu dugc ghi nhan trong
nghlen clru terdng nam & 3 vi tri so v6i 16 c&m:
trudc, sau va trén 16 cdm. Trong dé vi tri sau va
sau dudi chiém ty 1& cao nhat véi 10/16 16 c&m
phu (62,5%) dudc ghi nhan.
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IV. BAN LUAN

Ty 18 16 cdm phu: Nghlen cu ghi nhan 16
bénh nhan cd xuat hién 16 cdm phu trén tdng s6
150 bénh nhan chup phlm CT Conebeam chiém
ty 16 11,6%. Trong d6 16 cdm phu bén phai nhiéu
hon ben trai (10 truGng hgp bén phai (62,5%)
so vGi 6 trudng hgp bén trai (37,5%). Két qua
nay cao hon so vdi nghién clftu clia Tran Viét Ha
(2014) [1] trén phim CT Conebeam vdi ty I€ ghi
nhan 2,9%, nghién clu cta Naitoh (2009) [7]
trén nguGi Nhat véi 7%, Kalender (2012) [3]
trén ngudi ThS Nhi Ky véi 6,5%. Tuy nhién két
qua nay tuang duang vdi nghién clru cia Naitoh
(2011) [5] va Katakami trén ngudi Nhat véi ty 1€
Ian lugt la 10% va 11,3%. C6 nghlen cru chi ra
rang su’ xuat hién cla 16 cdm phu c6 tinh ching
toc, ngudi chau Phi thi xudt hién nhiéu han, ti€p
theo la nguGi chau A va ngudi chau Au gép ty lé
thdp nhat. Lo cdm phu xudt hién & ca hai bén
cung ham v@i 9 trudng hgp xudt hién bén phai
hai dugi (56,25%) va 7 trudng hgp xuat hién
bén trai (43,75%).

Vé dudng kinh 16 c&m phu: Nghién clru clia
chling t8i ghi nhdn dudng kinh trung binh cua 16
cam phu 1a 1,02 + 0,13 mm. K&t qua nay tucng
duaong vai két qua cua Paraskevas (2014) [6] va
nhd hon két qua cua Kalender (2012) la 1,4 mm.

Nghién ciru ghi nhan chiéu dai trung binh cla
dudng di 16 c&m phu tinh tir 16 cdm [a 5,05 +
1,53 mm, Ién hon so véi cac nghlen cru cua
Naltoh (2009) la 1,9mm. Nghlen clru ghi nhan
khoang cach trung blnh tir 16 cdm phu tdi 16 cdm
la 4,85 £ 1,24 nam trong khoang tur 3,4mm dén
8,1 mm. Két qua nghién clru nay thap haon so véi
nghién clru cta Naitoh (2009) [7] la nam trong
khoang 4,5 dén 9,6mm.

Nghién ciru ghi nhan két qua cua vi tri clia 16
c&m phu so vdi 16 cdm dugc phan bé & cac vi tri
sau, trén va trudc. Nhu hinh v8 V& vj tri 16 cim
phu cho chuing ta thay vi tri thu’dr}g gap nhat cta
16 c&m phu la vé phla sau so V3i 10 cam. Hai vi tri
trén va trudc co ty 1é tu’dng dudng nhau va
khong thay 16 cam phu & vi tri dudi 16 cdm.
Trong khi d6, 16 c&m phu theo nghién clu cla
Katakami cling thudng & vi tri sau (41%), ti€p
theo la phia dudi (29%) va khong c6 16 cdm phu
nao ¢ phla trudc va trudc tren Viéc khao sat vi
tr| 16 cdm phu déc biét 16 cam phu ph|a trén 16
cam gilp béc si 1dm sang tranh gay ton thu‘dng
16 c&m phu cd thé xay ra céc bién chlng réi loan
cam giac.

V. KET LUAN
- Ty 18 16 cdm phu dudc ghi nhan trén phim
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CT Conebeam la 11,6%

- Budng kinh trung binh cla 16 c&m phu 13
1,02 £ 0,13 mm

- Khoang cach trung binh tir 16 c&m phu t3i 16
cam 1a 4,85 £ 1,24mm

- Chleu dai trung binh ctia dudng di 16 cdm
phu la 5,05 % 1,53mm

- Vi tr| 16 c&m phu thudng gdp nhat 13 vi tri
sau 16 c&dm Vi ty 1€ 62,5%
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NHAN MOT TRUONG HOP U MO’ TUY LON VUNG CO PHAU THUAT
TAI BENH VIEN VIET PUC

Tran Son Tung!, Ngé Manh Hung!, Vii Quang Hiéul

TOM TAT

Tong quan: Hau hét cac u m8 tly s6ng dugc bao
cao trong y vdn la u dudi mang cung, ngoa| tay, va u
md& noi tuy thuc su la rat hiém. Chung toi tr|nh bay
mot trerng hdp u md trong tay song cua vung cd Vi
phan md rong trén nhiéu doan tuy song Tren phim
cong hu’dng tw (MRI) cho thay mot u md noi tly cua
tuy song co VGi Cerng do tin hiéu T1 va T2 cao. Banh
g|a hinh anh MRI rat quan trong trong viéc phat hién
cac u m& ndi tay co thé xuat hién ma khong cé bat ky
thi€u hut than _kinh nao d giai doan d4u. Chan doan
sém cd the dan den V|ec ngan ngu‘a su suy glam
khong thé& phuc hdi cua céc chirc ndng than kinh. Mo
ta tru’dng hgp: Bénh nhan nam 29 tu0| khong cé
tién sur r6i loan chu‘c nang cot séng, cd biéu hién liét
CLrng tr chi tlen tnen Cong_hudng tir ghi nhan u mg
noi tuy Ién vung 6. Sau phau thuat cit bé mot phan
ton thuong ndi tdy, bénh nhan d& cai thién vé mét
than kinh.

SUMMARY
HUGE CERVICAL INTRAMEDULLARY
LIPOMA SURGERY AT VIET DUC HOSPITAL:
CASE REPORT

1Bénh vién Hiu nghi Viét buc

Chiu trach nhiém chinh: Tran Son Tung
Email: trantung.hmu@gmail.com

Ngay nhéan bai: 22.6.2021

Ngay phan bién khoa hoc: 18.8.2021
Ngay duyét bai: 25.8.2021

Background: Most of the spinal cord lipomas
reported in the literature are intradural
extramedullary, and true intramedullary lipomas are
very rare. We present a case of intramedullary spinal
cord lipoma of the cervical region with extensions over
many spinal segments. Magnetic resonance (MR)
examination showed an intramedullary lipoma of the
cervical spinal cord of both high T1 and T2-weighted
signal intensity and suppression on fat saturation
sequence. MR imaging assessment is critical in the
detection of intramedullary lipomas which may present
without any neurological deficit at an early stage.
Early diagnosis may lead to prevention of the
irreversible deterioration of neurological functions.
Case description: A 29-year-old male, without a
history of spinal dysraphism, presented with a
progressive spastic quadriparesis. This was attributed
to  magnetic resonance  documented large
intramedullary cervical lipoma. Following partial
intramedullary surgical debulking of the lesion, the
patient neurologically improved.

Key-words: Spinal cord tumor, Lipoma

I. DAT VAN BE

U m@ tai tuy song thuGng xudt hién bén
ngoai tuy, hay gdp nhdt & doan tuy that lung-
cung & cac bénh nhan cé di tat 6ng sdng. Nhirng
t& chlfc u m& ndm hoan toan bén trong tuy séng
cuc ki hiém gdp, chiém dudi 1%[3] trong tong
sG tat ca cac ton thuagng tuy 56ng Do nhiing
tru‘dng hdp nay u nam trong tuy song, nén sau
phau thudt loai bd u, bénh nhan c6 thé chi phuc
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h6i mét phan chdc nang than kinh [6].

Trong bai viét nay, chung t6i bao cao vé mot
bénh nhan nam 29 tudi, dugc chan doan u md
ndi tuy doan tuy c6, sau md loai bé ban phan
khdi u co cai thién chirc nang.

Il. CA LAM SANG

Bénh nhan nam 29 tudi, dau ¢, té tay chan 6
thang, 1 thang gan day triéu chi’ng dau tang
dan, kem theo yéu tir chi. BEnh nhan dén kham
trong tinh trang méat cdm giac ti nén cd trd

I6i sau. Rach da rdng rai tir u chdm ngoai dén
ngang muc D2. Boc tach va boc 16 toan bo phan
gai va cung sau C1 dén D1. Kiém tra thdy hinh
thai cot s6ng veo nhiéu sang bén phai (Pa dugc
phat hién trén phim chup cong hudng tur trudc
do). Cung sau Cl1 dén D1 dugc ti€én hanh md
rong rai, thanh moét khéi nhd sy ho trg cua
khoan c3t cung sau. Danh giad trong md khdi u
tuogng xing vdi hinh anh chup cong hudng tur,
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xubng, giam va mat van dong t& chi. Cg luc 2
tay la 3/5, chan la 2/5, di lai can co6 xe 1an ho trg.

Cong hudng tu thdy hinh anh khdi ndm trong
6ng s6ng bat dau tur CO dén D1, kich thudc
13*3cm, téng tin hi€u dong nhat trén T1W va
T2W, giam tin hi€éu hoan toan trén chudi xung
xoa m&, sau tiém khong ngam thudc. Khéi chiém
cho va dé day cau tric tuy cd tuong (ng khdng
quan sat rd hinh thai tuy. Cac dic diém nay phu
hgp véi tinh chat khéi u maG.

khoi u kich thudc 13 cm, mau vang nhat, mat do
u mém va tang sinh mach it. Khdi u nam dudi
mang nhén, dinh ch3t va ddy toan bd t6 chirc
tuy s6ng ra trudc, do khéng cdé mét cat ranh gidi
ro rang gitra khoi u va mo lanh nén ching t6i chi
ti€n hanh cat bo u tdi da (cod sir dung dao cat
siéu am), cung vdéi tao hinh mang cing. Phan
cung sau cat ra dugc chling téi tao hinh lai bang
nep va vis nhdam khdi phuc lai gidi phau phan
6ng tuy ma van dat hiéu qua giai ép.

Bénh nhan sau mé dién bién t8t va dugc xudt vién sau md 07 ngay Véi su cai thién rd rét vé triéu
chiing 1dm sang, bénh nhan cd thé ding va di lai v8i nang hodc ngudi diu. Cam giac dudc phuc hoi
ngay ngay thir 3 sau mé. Trén phim chup kiém tra cho thdy phan I6n khéi u dugc I8y bd, phan ton du
dinh vao mat sau tuy khdng dang k& va nhin thdy dudc hinh thai tuy séng trén phim chup.
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I1l. BAN LUAN

U md tai tuy séng la tdn thuong tuong ddi
hiém gdp va chiém ty Ié thap trong s6 u tuy séng
ndi chung va u tuy c6 ndi riéng[1][3]. Trong cac
nghién cru cho thdy da s6 cac khGi u md xuat
hién tai vi tri ngoai mang tuy va hay gap nhat &
doan tuy cung/thdt lung. Cac khdi u phat sinh &
doan tuy c6 ddc biét 1a cac khéi u dudi mang tuy
thudng anh hudng nghiém trong dén chiic ndng
tuy va do vay tién lugng tugng doi nghéo
nan[2]. Bén canh d6 trong truGng hgp nay bénh
nhan 13 ngudi dan toc thi€u sd, viéc kham va
phat hién bénh sdm khong dugc thuc hién, tinh
trang bénh nhéan khi dén véi ching téi da & giai
doan nang.

Phai thai hoc. Hau hét cac trudng hgp u md
tuy s6ng dudc bdo cdo trong y van déu 13 tén
thuong ngoai tuy[1][3] Chuang thu’dng bdt dau
do su di chuyen clia cac té bao c6 ngubn goc
trung mo dén 6ng sbng nguyén thuy trudc khi
&ng sdng kip ddéng kin trong qua trinh phat trién
phéi[1]. Triéu chirng clia cac u nay thudng biéu
hién tir rat s6m va gém hai pha chinh: pha dau
tién bat dau trude khi tré 5 tudi, bi€u hién liét t&
chi hodc hoi chirng yéu chi & tré nho do chdn
thuagng tuy s6ng ngay lic sinh. Giai doan 2 xay
ra do tang sinh m6 md trong qua trinh phat
trién, trong khoang nhitng ném 11-50 tudi[3].

Biéu hién 1dm sang. Trén 1&m sang, cac
khdi u m& ndi tuy doan tuy c6 biéu hién mét
phoi hdp van dong, dau c8, mat cam giac, yéu
liét tdng dan; dién hinh nhu ca bénh dugc bao
co0. O' bénh nhan I16n tudi, cac triéu chitng cé xu
hudng biéu hién khong qua dir doi, gdl y dén
bénh ly tuy ti€n tri€n cham, doi khi cac triéu
chirng nay hay bi bé qua, cang lam cham tré cho

qué trinh phat hién va diéu tri bénh [4]. Khi chen
ép dat dén murc d6 cuc dai, bénh ly tuy mdi bat
dau biéu hién rd rét dan trén bénh nhan. & g|a|
doan nay, cau tric tuy bi thodi hoa do chén ép,
giam tudi mau, gay nhi€u khé khan trong diéu tri
nhat la phuc hoi chirc nang sau phau thuat.

Chan doan va diéu tri. Chan doan va diéu
tri s6m la yéu to toi quan trong va mang tinh
chdt quyét dinh nhdm giam thiéu nhing hau qua
khong khéc phuc dugc khi chén ép tuy ¢6 dién ra
lau dai.

Trén &nh cdng hudng tir, u md biéu hién téng
tin hiéu trén anh T1W va giam tin hiéu trén T2W,
vGi hién tugng dao tin hiéu nhe dudi chuoi xung
phuc hdi dao nghich T1 ngdn; cac dic diém nay
goi y dén té chirc giau chat béo[1][3]. Bién phap
toi uu dugc lua chon trong da s trudng hap la
giadi ép nhung khong cdt hét u nham tranh su
suy yéu chirc nang than kinh sau nay, do nhiing
khGi u nay phan ranh gidi véi mo lanh rat mg
nhat[4]. Siéu &m trong md cling la mét phucng
phap hiéu qua gilp xac dinh d6 thdm nhiém cla
khoi u, dién thé kich thich cam giac tuong ducng
gilp tranh géy tén thuong cho cac cdu tric than
kinh[5]. Dién thé kich thich van dong cling co
thé dugc st dung thudng xuyén néu can cat lai
khoi u, tuy nhién trong diéu kién thuc té viéc
trién khai nhitng phudng phap trén con nhiéu
han ché, do vat tu trang thiét bi hién con thiéu
thén. Viéc cdt bo phan I6n khéi u, cung vdi giai
ép gilip giam nhe triéu chitng mot cach lau dai.

MOt s6 phau thuat vién dé xuat dung laser
CO2 nhdm gay bdc hdi cac td chirc thucng ton
ma khoéng anh hudng truc ti€p tdi tuy s6ng[5].
Tuy nhién hién chua c6 nhiéu nghién ciru danh
gia vé hiéu qua cling nhu mdrc dé an toan cua
phuong phap nay.
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IV. KET LUAN

U md ndi tuy doan tuy c6 1a bénh tuong dbi
hiém g&p, bi€u hién dién hinh véi tinh trang yéu
liét tr chi tdng dan, c6 thé kém theo cac rdi loan
vé cam giac. Chup cong huédng tur la phudng
phap chu yéu dé chan doan bénh. V& phudng
phap diéu tri, viéc cat ban phan u dugc uu tién
han 13 cdt toan bd mé u nham tranh tén thuong
chlrc nang than kinh. Tao hinh mang cling gitp
tang hiéu qua giai ép lau dai.
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CHAT LUO'NG CUQC SONG VA MOT SO YEU TO LIEN QUAN
O’ TRE VI THANH NIEN 10-15 TUOI PIEU TRI ARV NGOAI TRU
TAI BENH VIEN NHI TRUNG UONG

Nguyén Thi Hién?, Nguyén Vin Lam?2, Mattias Larsson?, Linus Olson?,

TOM TAT

Muc tleu M0 ta chat Iu’dng cudc song (CLCS) va
mot s6 yéu to lién quan & tré vi thanh nién 10-15 tu0|
nhiém HIV dang diéu tri ARV ngoai trd tai Bénh vién
Nhi trung udng. Poi tugng va phu’dng phap
Nghién curu cdt ngang dugc thuc hlen trén 190 tré tur
10-15 tudi nhiém HIV dang dugc quan Iy diéu tri ARV
ngoai tru tai Bénh V|en Nhi trung udng tur 6- 12/2020
CLCS dugc danh gla béng cdng cu PedsQL 4.0 vGi 23
cau hdi lién quan dén 4 linh vuc vé thé& chét, tinh cam,
xa hoi va hoc tap Dlem s6 cang cao terng ng vdl
CLCS cang tot. Két qua: Piém trung binh CLCS chung
72,2; vé stic khoe thé chat 80,3; strc khoe tam ly xa
h0| 75 6; xa hoi 82,2; cam xuc 76 3; va hoc tap 68,3.
Ty Ié CLCS tot tlnh chung la 56 8%, V€ stic khée the
chat 67,9%; sic khde tam ly xa hoi 57,4%; vé xa hoi
73,2%, cam xuc 57,9% va hoc tap 45,3%. Tré thudc
cac ho gia dinh ngheo, tré c6 NCS c6 hoc van thap (tir
THCS trg xudng) va tré cé thdi gian tir nha dén phong
kham tur 60 phut trg Ién co CLCS thap han (p<0,05).
Két Iuan Tré vi thanh nién nhlem HIV dang diéu tri
ARV c6 CLCS cao & hau hét cac linh vuc, trir linh vuc
hoc tap. H6 gia dinh ngheo, hoc van clia NCS thap va

1Truong Pai hoc Y Dugc - BH Thai Nguyén
2Bénh vién Nhi Trung Uong

Vién Karolinska, Thuy Dién, ? Pai hoc Y Ha Noi
Chiu trach nhiém chinh: Nguyén Thi Hién
Email: Hiennguyentn92@gmail.com

Ngay nhén bai: 18.6.2021

Ngay phan bién khoa hoc: 17.8.2021

Ngay duyét bai: 24.8.2021
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Nguyén Thi Kim Chiic4, Trin Khanh Toan*

thdi gian ti€p can phong kham dai la nhitng yéu t6 lién
quan dén CLCS thap 4 tré vi thanh nién.

Tu khoa: Chat lugng cudc song, vi thanh nién,
HIV, ARV, PedsQL.

SUMMARY
QUALITY OF LIFE AND RELATED FACTORS
IN HIV-INFECTED ADOLESCENTS AGED 10-
15 YEARS ON ANTIRETROVIRAL
TREATMENT AT THE NATIONAL
CHILDREN'S HOSPITAL IN 2020
Objectives: To describe the quality of life (QoL)
and its related factors in HIV-positive adolescents
aged 10-15 years on antiretroviral treatment (ART) at
the National Children's Hospital. Subjects and
methods: A descriptive cross-sectional study of 190
HIV-infected children aged 10-15 years taking ART at
the National Children's Hospital from June to
December 2020. The 23-item PedsQL™ Generic Core
Scales were used to measure 4 core dimensions of
health: physical, emotional, social and school
functions. Results: The average scores were 72.2 for
total QolL; 80.3 for physical health; 75.6 for
psychosocial health; 76.3 for emotional function; 82.2
for social function; and 68.3 for school function. The
rates of good QoL were 56.8% in total; 67.9% for
physical function; 57.4% for psychosocial health;
57.9% for emotional function; 73.2% for social
function; and 45.3% for school function. Children
living in poor families, who having caregivers with low
education (from lower secondary school) and those
who need at least 60 minutes to reach the clinic had
lower QoL(p<0.05). Conclusion: HIV-infected
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adolescents on ART have a relatively good QoL in
almost all domains, except for school function. Low
household economic condition, low educational level
of caregiver and longer time to access the clinic are
associated with low QoL in adolescents on ART.

Keywords: Quality of life, adolescents,
ARVs, PedsQL™,

I. DAT VAN BE

HIV/AIDS van dang la mét van dé suc khoe
quan trong, dé lai ganh ndng bénh tat lau dai
cho tré em, déc biét & cac nuGc dang phat trién.
Nam 2019, udc tinh c6_khoang 2,8 triéu tré em
va tré vi thanh nién nhiém HIV trén toan cau vai
320.000 tré mac mdi [1]. Tai Viét Nam, tinh dén
quy 3 ndm 2017, nhém tudi tir 14 — 19 tudi
chifm 3% trong nhitng nguGi mdi phat hién
nhiém HIV [2]. Udc tinh hién nay cd nudc co
khoang 5000 tré em va tré vi thanh nién dang
dugc diéu tri thuoc khang vi rut (ARV) [3]. Tré
mang HIV gdp nhiéu thach thic & cac linh vuc
khac nhau, nhat la trong giai doan chuyén tiép
cla tudi vi thanh nién [4].

Vi thanh nién la mét giai doan dac biét trong
cudc ddi véi nhitng déc trung riéng vé tam sinh
ly. Cac van dé thudng xay ra @ tré em nhiém HIV
la bi x& hdi ky thi, tu' ti, 0c ché sy phat trién tam
sinh ly binh thudng, phéi diéu tri ARV kéo dai, tai
kham thudng xuyén, va nghi hoc nhiéu [an [5].
Tré em va tré vi thanh nién c6 HIV dang diéu tri
ARV ciing thudng co ty Ié that bai diéu tri virut
gap 2 lan so véi ngudi I6n.

V@i nhirng ti€n bo gan day trong diéu tri ARV,
thGi gian song cua ngudi nhiem HIV da dugc
téng 1én rd rét; CLCS cla ngudi bénh ngay cang
dugc quan tam. Tuy nhién, & Viét Nam chua co
nhiéu nghlen ctu vé CLCS cla tré nhiém HIV &
dd tudi vi thanh nién. Vi vdy, ching tdi tién hanh
nghién cru nay nhdm danh gid CLCS va mot s6
yéu to lién quan & tré vi thanh nién nhiém HIV
dang diéu tri ARV tai Bénh vién Nhi trung uong
nam 2020. Nhiing thong tin nay sé la cg sd cho
cac can thlep nhdm cai thién CLCS va hiéu qua
diéu tri cta tré nhiém HIV.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru. Nghién clu
dugc thuc hién trén dGi tugng tré nhiém HIV
dang dugc quan ly diéu tri ARV thugdng xuyén tai
phong kham ngoai tri (OPC) cla Bénh vién Nhi
trung uang tir thang 6/2020 dén thang 12/2020
Pay la mét phan két qua diéu tra ban dau cua
mot Du &n can thiép vé hd trg tuan tha diéu tri
(HIVCHI-2) nén nghién clu loai trr nhing
trudng hgp tré do cac cd sd diéu tri ARV khac
gidi thiéu dén diéu tri tam thdi tai Bénh vién Nhi

HIV,

trung uang; tré séng trong cac cd sd cham sdc
tap trung, tré dang tham gia cac nghién cru can
thiép khac vé - tuan thu diéu tri ARV. Tong cdng
cd 190/196 tré thod man tiéu chuén va dong y
tham gia nghién c(ru.

2.2. Phuong phap nghién ciru: Thiét ké
nghién c(fu mod ta cdt ngang thdong qua phong
van tré va ngudi cham séc (NCS) vé CLCS cua
tré bang cong cu PedsQL 4.0. Cong cu PedsQL
4.0 v3i 23 cau hdi vé 4 linh vuc vé thé chét, tinh
cam, xa hdi va hoc tép, phu hgp dé€ do ludng
CLCS lién quan dén sic khoe & tré em va tré vi
thanh nién tir 2-18 tudi vai gid tri va do tin cdy
cao. Piém CLCS & ting linh vuc dugc tinh bang
cach 18y téng s6 di€ém cac ciu tra I8i & ting linh
vuc chia cho s6 cau da tra IGi trong linh vuc do.
Tu d6, tinh dugc diém trung binh CLCS chung va
diém trung binh riéng cho siic khoé thé chét va
stic khoé tdm ly x& hdi. Diém trung binh cang
cao c6 nghia la CLCS cula tré cang tot va ngugc
lai. Trén co s& phG diém, trong nghién ciu nay,
tré dugc coi lIa CLCS tdt khi diém trung binh
CLCS >75. Thong tin vé tién sir, bénh sir, dac
diém [4m sang, can 1dm sang va diéu tri dugc
thu thap tir hd sd bénh an ngoai trd va phong
van bd sung NCS bang mét bd cau hoi ciu trdc.
SG liéu dugc phan tich bang phan mém SPSS
22.0. Nghién cffu ndm trong khudn khé Du an
HIVCHI-2 da dugc Hoi dong dao dirc cua trudng
Pai hoc Y Ha NOi phé duyét, bao dam cac yéu
cau vé dao dirc trong nghién cltu y sinh hoc.

INl. KET QUA NGHIEN cUU

3.1. Pic diém chung cia déi tugng
nghién ciru

Bang 1. Thong tin nhan chung cua tré
nhiém HIV

Théng tin cua d6i tugng [S6 lu'gng (%)
Tudi (ndm) 12,1+1,7
o Nam 107(56,3%)
Gioi tinh NT 83(43,7%)
Dia ban sinh Ha NG 91(47,9%)
s6ng Tinh khac 99(52,1%)
Thai gian tir | 30-<60 phut 51(26,84%)
noi 6 dén | 60-<120 phit | 56(29,5%)
phong kham [ >120 phat 83(43,7%)
Tré dan toc thiéu sO 6(3,2%)

Gia dinh tré thudc ho nghéo 62(32,6%)
Tré cd bao hiém y té€ 187(98,4%)
Tré cd dugc dén trudng hoc 185(99,5%)

Trong bang 1, tré nam chi€ém ty 1€ cao hon
nit (56,3% va 43 7%), dd tudi trung binh I3
12,1+1,7. Hau hét tré la ngudi dan toc Kinh
96,8%, c6 bao hiém y t& (98,4%), song chu yéu
G cac tinh ngoai Ha NGi (52,1%), gia dinh chu
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yéu 3-4 ngudi (56,3%) va dugc dén trudng
(99,5%). Khoang 1/3 s6 tré thudc cac ho gia

dinh nghéo.

Bdng 2. Théng tin dic diém I3m sang,

cén ldm sang, diéu tri ARV

,\ . SO lugng
Thong tin (%)
Tuoi trung binh khi dugc chan
doan nhiem HIV (thang) 37,2+28,3
Thdi gian trung binh dugc diéu tri
sau khi chégn doan (thang) 13,2%19,1
Thdi gian diéu tri ARV trung binh
(nam) 8,2+2,8
Suy dinh duBng| 29(15,3%)
BMI hién tai Binh thuong | 156(82,1%)
Thira can, béo phii  5(2,6%)
Nhiém trung cg Khong 91(47,9%)
héi IGc bat dau 6 99
diéu tri (52,1%)
Giai doan I | 106(56,4%)
GDLS lic bt dau| Giai doan II | 33(17,6%)
diéu tri Giai doan III | 30(15,9%)
Giai doan IV | 19(10,1%)
Giai doan lam Giai doan I 182(97,9%)
sang hién tai Giai doan II 4(2,1%)
Tai lugng vi rat | Trén nguGng | 37(19,9%)
gan nhat Dudi nguéng | 149(80,1%)
” N CD4 < 500 33(17,6%)
Nor%gndn‘?hagf“ 500<CD4<1000| 109(58,3%)
9 CD4>1000 | 45(24,1%)
Pa tirng gap that Co 44(23,2%)
bai diéu tri Khong 146(76,8%)
Tuan thu diéu tri Tot 173(91,1%)
ARV hién tai Chua 17(8,9%)

Trung binh tré dugc chdn doan vao khoang
37 théng tudi, dugc diéu tri arv sau dé khoang
13 thang va thdi gian diéu tri trung binh 8,2
nam. Thdi gian nhiém HIV dudi 10 nam 52,6%,
¢ 95,2% tré dugc xac dinh 1ay nhiém HIV theo
dudng me con. NTCH khi b3t dau diéu tri 52,1%
va 43,6% G giai giai doan lam sang II trg Ién.
Sau thdi gian diéu tri bang ARV, dai da s6 tré &
GDLS I (97,9%), v6i 80,1% cb tai lugng virus
dudi nguGng, va 17,6% cd CD4 dudi 500. Hién
tai 15,3% tré suy dinh duGng va 5,6% tré thira
can, béo phi. C6 23,2% tré ting gdp that bai
diéu tri ARV vé lIam sang, mien dich va hodac vi
rdt hoc, phan I6n tré tuan tha diéu tri ARV
(91,1%) (bang 2).

Bang 3. Thong tin chung NCS chinh

Thong tin cua doi tugng  |S6 lugng (%)
BO 37(19,5%)
, Me 114(60,00%)
NCS chinh Gng, b3 | 29,26(15,3%)
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[ Khac | 10 (5,2%)
Tubi trung binh NCS (nam) 43,7+11,2
Tu PTTH 88
. trd 1én (46,3%)
Hoc van NCS =<5 THcs 102
trd xuéng (53,7%)
”« cn Lao dong 111
Ngh%ggh'e-p phdthong |  (58,4%)
Khac 79 (41,6%)
Tinh trang Co 137 (72,1%)
nhiém HIV cla Khong 37 (19,5%)
ngudi chdm séc | Khong rd 16 (8,4%)

Bang 3 cho thay NCS chinh chu yéu la b6, me
(79,5%) VGi tudi trung binh 43,7+11,2 va phan
I6n c6 hoc van NCS tir THCS trg xudng (53,7%).
Hau hét NCS la lao ddng phd thong (58,4%). Ty
I& nhiem HIV cta NCS cao 72,1%.

Bang 4: Piém trung binh CLCS cua tré
theo tirng linh vuc, khia canh

CLCs .
Linh v Q1 Q2 Q3 | Min | Max
Suc khoe
thé chat 65,3 | 87,5| 100 | 25 | 100
Cam xuc | 60,0 | 80,0 | 100 | 15 | 100
Xa hoi 70,0 | 90,0 | 100 0 | 100
Hoctap | 55,0 | 70,0 | 85 0 | 100
Stc khoe
tm Iy x3 hoi 650 | 77,6 | 9 | 83 | 100
CLCS chung 66,3 | 79,3 | 91,3 | 14,1 | 100

Trong bang 4 BTB CLCS chung va cac linh
vuc tugng d6i cao: CLCS chung 72,2; linh vuc
suic khoe thé chat 80,3; suic khoe tam ly xa hoi
75,6. Trong linh vuc sirc khde tam ly xa hoi: DTB
khia canh xa héi la cao nhat: 82,2 thdp nhat hoc
tap: 68,3.

:E: el 42.1 42.6

70 54.7

4: o 57.9 o 57.4

20 45.3

’ St khwgw\hw Cam xuc Xd hoi Hoc tap Stre kh.m'mn\v

rét Chua tot

Biéu db 1: Phan loai CLCS cua tung linh
vuc, khia canh

Nh3n xét: Phan loai CLCS cua tré & cac linh
vuc la tugng doi tét. Ty 1€ CLCS chung t6t 56,8%;
linh vuc stic khoe thé chat 67,9%; sic khoe tdm
ly xa hoi 57,4% trong do khia canh xa hoi phan
loai tot cao nhat 73,2% khia canh hoc tap phan
loai CLCS t6t chi€ém ty 1€ thdp nhdt 45,3% ti€p
dén khia canh cadm xuc 57,9% (bi€u do 1).



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

Bang 5: Méi lién quan giiia CLCS va dic diém cua tré nhiém

. . Tot Chua tét OR
Thong tin cua doi tucng n % n % 95%,CI
o Nam 63 | 580 | 44 | 411 10
Gidi tinh N; 45 54,2 38 45,8 | 1,2 (0,7-2,2)
. 13-15 62 | 564 | 38 | 436 10
Nhom tudi 10-12 46 | 575 | 34 | 42,5 | 1,0(05-17)
. Khéng 80 | 625 | 48 | 375 10
HO ngheo o 28 | 452 | 34 | 548 | 2,0(1,1-3,7)
Thgi gian dén phong Dudi 60 phut 36 70,6 15 29,4 1,0
kham T 60 phat trG 1&n 72 | 51.8 | 67 | 482 | 2.2(1,1-44)*
— Trén 45 o, 20 | 630 | 17 | 37.0 10
Nhom tudi NCS TU 45 tudi tré xudng 79 | 549 | 65 | 451 | 1,4(0,7-2,8)
Khéng 25 | 676 | 12 | 32,4 10
NCS nhiem HIV ) 74 | 540 | 63 | 460 | 1,8(0.58-3,8)
. T PTTH trd 1én 58 | 659 | 30 | 34.1 1.0
Trinh o NCS T THCS trd xubng 50 | 490 | 52 | 510 | 2,0(1,1-3,6)F
R DuGi 10 ndm 62 | 620 | 38 | 380 10
Thoi gian nhiem HIV 10 nam trd Ién 46 | 51,1 | 44 | 489 | 1,6(0,9-2,8)
Thai gian diéu tri ARV| __Trong vong 6 thang 64 59,3 44 40,7 1,0
sau chan doan(thang) Trén 6 thang 44 53,7 38 56,3 1,3(0,7-2,2)
Khéng 94 | 584 | 67 | 4L6 10
Tré bi suy dinh dutng 6 14 | 483 | 15 | 5.7 | 1,5(0,73,2)
Giai doan lam sang I 104 57,1 78 42,9 1,0
hién tai i 2 50,0 2 50,0 | 1,3(0.2-9,7)
K&t qua CD4 DU 500 233 | 676 | 11 | 324 1.0
gan nhat T 500 trd Ién 85 | 545 | 71 | 455 | 1,7(0,8-3,8)
Tai Iuong vi rat DuGi ngudng 89 | 582 | 64 | 418 1,0
gan nhat Trén ngudng 19 51,4 18 48,6 | 1,3(0,6-2,7)
Tién sur that bai Khong 87 59,6 59 40,4 1,0
didu tri ) 21 | 4.7 | 23 | 523 | 1,6(0.83,2)

(* cd y nghia thong ké véi p <0,05)

Nhdn xét: HO gia dinh nghéo, hoc van cla
NCS thap va thdi gian ti€p can phong kham dai
la nhitng yéu t6 lién quan dén CLCS thap 4 tré vi
thanh nién Khong cé mai lién quan gilta CLCS va
mdt s6 dic diém kinh t& x& hdi khac (gidi tinh,
nhém tudi), cac ddc diém NCS (nhom tudi, tinh
trang nhiém HIV ctia NCS) va cac dic diém lam
sang, can lam sang va thong tin diéu tri ARV cua
tré (bang 5).

IV. BAN LUAN

Trong 190 tré du tiéu chudn dugc thu nhan
vao nghién cu, tudi trung binh 1a 12,1+1,7
(nam), ty Ié nam/nit la 1,3/1. Tudi trung binh
dugc chan doan nhiém HIV 37,2+28,3 (thang)
Trong nghlen cltu cla AC Ubesie va cong su;
Brown va cong sy’ & Ibadan ciing cho thdy tudi
trung binh dugc chan doan nhiém HIV la 3 tudi.
Tudi dé chan dodn nhiém HIV 13 kha mudn.
Trong nghién clfu nay, thdi gian trung binh dugc
diéu tri sau chan doan 13 13,2 19,1 (thang),
s6m hon so vdi két qua trong nghién clfu cua

Desmonde va cOng su’ (2018) trén 135.479 tré tur
1-19 tudi diéu tri ARV thdy 68% trong tong s6
dugc diéu tri ARV sau 24 thang phat hién nhiém
HIV. V@i viéc kha nang ti€p can vdi diéu tri ARV
ngay mot tot han, hy vong tré sé cd nhiéu co hoi
dé dugc diéu tri s6m han. Tang cudng ti€p can
vGi ARV da cho phép tré em nhiém HIV giai doan
dau cd thé sdng sét khi trd thanh tré vi thanh
nién. Trong nghién c(ru nay, CLCS t6ng thé cla
tré nhiém HIV & giai doan nay la tuong doi tot,
ty Ié CLCS chung t6t 56,8%; linh vuc stic khée
thé cht 67,9%; sic khde tdm ly x& hdi 57,4%
trong do khia canh xa hoi phan loai t6t cao nhat
73,2% khia canh hoc tdp phéan loai CLCS t6t
chiém ty Ié thap nhat 45,3%. CLCS trong nghién
cltu nay tot cé thé do bénh nhan d3 diéu tri tur
Idu thdi gian diéu tri ARV trung binh 8,2+2,8 nén
tré 6n dinh vé 1am sang, can 1dm sang han nifa
tré da nhan thlrc dugc vé bénh va xac dinh diéu
tri 1du dai. Anh hudng tiéu cuc cua trinh trang
HIV trong gia dinh chl yé&u thé hién & suc khoe
tam ly xa hoi cua tré nhat la & khia canh hoc tap
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v6i diém trung binh 68,3 ti 1€ CLCS tét & khia
canh nay thap nhat trong 4 khia canh. biéu nay
phu hgp véi két qua nghién clru vé tac dong cua
HIV d6i véi CLCS & tré em clia Sebi Das va cOng
su' ndm 2010 thi diém hoc tap thap nhét trong 4
khia canh vGi DTB la 69,23.

Trong nghién cliu, stic khoe thé chét tuong
ddi cao co thé giai thich rang trong nghién clu
vGi hau hét tré cé BMI binh thudng (82,1%) co
tdng s6 lugng CD4 trén 500 t& bao/mm?3(82,4%)
cao va hau hét tré G giai doan lam sang I
(97,9%), tré khong c6 nhiém trung cd hoi cling
cho thdy viéc duy tri chdm sdc stic khoe hién tai
phu hgp. O linh vuc sirc khoe tam ly xa héi khia
canh hoc tap va cdm xuc c6 DTB, ty Ié CLCS tot
thdp hon cac khia canh con lai cd thé la do
nhiém HIV anh hudng truc ti€p dén hé than kinh
trung udng, gay tén thuong than kinh va bénh
nao [6]. Han nita, tré nhiem HIV giai doan dau
cling c6 nguy cd gap cac van dé vé chiic nang
nhan thirc, hanh vi va cdm xuc. Nhitng van dé vé
su thi€u hut trong chifc nang diéu hanh hoac toc
dod x{r ly, rat c6 thé &nh hudng dén két qua hoat
dong cua trudng hoc [7]. Ngoai ra, cd hai yéu to
guan trong giup phan biét HIV véi hau hét cac
bénh man tinh khac lién quan dén hoat dong cua
hoc tap. Mot la su ky thi ctia xa héi lién quan dén
HIV, hai la lién quan dén anh hudng ctia NTCH.

Két qua nghién clfu cho thay CLCS cla tré bi
anh hudng nhiéu bdi cac yéu té kinh t€ xa hoi
nhu diéu kién kinh té gia dinh, hoc van clia NCS,
thdi gian tir nha dén phong khdm hon la cac dac
diém tién s, 1dm sang, can 1am sang va diéu tri.
Tré song trong ho gia dinh nghéo c6 CLCS chua
t6t cao han tré song trong gia dinh la hd nghéo.
K&t qua nay trdi ngudc véi nghién clu cua
Chalermkwan Kuntawee tré song trong gia dinh
cé thu nhdp <5000 Baht thi c6 CLCS cao hon
[8]. Viéc s6ng trong gia dinh cd diéu kién kinh té
tot sé tao diéu kién cho tré tham gia diéu tri theo
dGi tinh trang bénh sé tot han nhom tré con lai,
thém vao do tré c6 thé dugc hudng nhitng gi tét
nhat gép phan vao phét trién siic khoe thé chit
va tinh than. Trinh d6 hoc van cta NCS cang
thdp thi CLCS cang thdp. Két qua nay khac so vdi
nghién clru clia Chalermkwan Kuntawee va cong
su’ nam 2010 thi trinh d6 NCS khong anh hudng
dén CLCS cua tré [8]. NCS anh hudng rat 16n
dén tré nhiem HIV, viéc tré cé dugc ti€p can vdi
chan doan va diéu tri s6m phu thudc nhiéu vao
hi€u biét cia NCS. NCS cang c6 kién thic sé
cang cd nhitng hi€u biét thém vé bénh va tir dé
cé thé chdm sdc tré tdt hon. Thdi gian tir nha
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dén nai kham bénh cang lau thi CLCS cua tré
cang thap. Diéu nay co thé ly giai rang viéc dén
phong kham dinh ki va tén thdi gian qua lau anh
hudng dén cong viéc cia NCS, NCS s& khdng sap
x€p dudc thdi gian dua tré di kham anh hudng
dén diéu tri cua tré dan dén giam CLCS.

Trong nghién cltu nay, cac dic diém vé 1am
sang va can lam sang khong c6 mai lién quan vGi
CLCS nhu cac nghién clu trudc day cla cac tac
gia khac. Chang han, cac nghién clu trugc day
cac tac gid co chi ra rang so lugng té€ bao CD4
thap la cac yéu t6 du bao chat lugng cudc sng
thap hay ti |é that bai diéu tri cao dan dén CLCS
thap. Trong nghién cltu cla Behailu Tariku
Derseh nam 2020 nhitng tré cé CLCS kém co
nguy cd that bai vé vi rat hoc cao han 2,6 lan so
véi nhitng tré c6 CLCS tot.

V. KET LUAN

Tré vi thanh nién nhiém HIV dang diéu tri
ARV c6 CLCS tuong ddi tot, nhung can quan tam
nhiéu han dén sic khoé tam ly xa hoi, nhat la
van dé hoc tap. HO gia dinh nghéo, hoc van cua
NCS thap va thdi gian tiép can phong kham dai
la nhitng yéu t6 lién quan dén CLCS thap G tré vi
thanh nién. -
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NGHIEN CU'U NONG PQ NT-pro BNP O' BENH NHAN SUY TIM
DO TANG HUYET AP

TOM TAT

Muc tiéu nghién cru: Xac dinh su bién déi nong
dd NT-pro BNP huyét thanh va maGi lién quan gilra
nong do NT-pro BNP huyét thanh vdi mot s6 chi sO
Iam sang, can lam sang G bénh nhan suy tim do tang
huyét ap. Poi tugng va phuong phap nghién ciru:
Nghién clru m6 ta cat ngang dugc thuc hién trén 120
bénh nhan suy tim do tang huyét ap dé khao sat nong
do NT-pro BNP. Két qua: (1) Gia tri trung binh nong
do NT-pro BNP huyét thanh ctia bénh nhan suy tim do
tang huyét ap & nhom giai doan A la 2168,92
+2884,87pg/ml, giai doan B la 2826,2 +1743 pg/ml,
giai doan C la 11137,83 + 8058 pg/ml, giai doan D la
16213,51 +£10944,03 pg/ml (p < 0,05); (2) Nong do
NT-pro BNP huyét thanh c6 mdi tuong quan thuan
chat ché vdi cac giai doan suy tim theo AHA/ACC-2008
(r =0,63; p<0,05); (3) C6 mGi tuang quan gilra ndng
doé NT-pro BNP huyét thanh véi phan do suy tim theo
NYHA (r= 0,53; p < 0,05) va (4) Chua thay cé su
tuong quan gita néng d6 NT-pro BNP huyét thanh
vGi: chi s8 khdi cd thé, mic loc cau than, hematocit &
bénh nhan suy tim do tang huyét ap. K&t luan: Nong
do NT-pro BNP huyét thanh tang cao & bénh nhan suy
tim do tang huyét ap va ndng do chat nay trong huyét
thanh tugng quan thuan vdi giai doan suy tim theo
AHA/ACC-2008 va murc do suy tim theo NYHA.

Tur khoa: NT-pro BNP huyét thanh, suy tim, téng
huyét ap

SUMMARY

SERUM NT-pro BNP CONCENTRATIONS IN
PATIENTS WITH HEART FAILURE DUE

TO HYPERTENSION

Research objectives: To determine the variation
in serum NT-pro BNP concentrations and the
relationship between serum NT-pro BNP
concentrations with some clinical and subclinical
indicators in patients with heart failure due to
hypertension. Subjects and research methods:
Cross-sectional  descriptive  studies that were
performed on 120 patients with heart failure due to
hypertension to survey the concentration of serum NT-
pro BNP. Results: (1) The mean concentration of
serum NT-pro BNP of patients with heart failure due to
hypertension in the stage A group was 2168,92 +
2884.87pg/ml, the stage B group was 2826,2 £ 1743
pg/ml, the stage C group is 11137,83 £ 8058 pg/ml,
the stage D group is 16213,51 £ 10944,03 pg/ml (p
<0,05); (2) the concentration of serum NT-pro BNP
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has a strong positive correlation with heart failure
stages (according to AHA/ACC-2008) (r = 0.63; p
<0.05); (3) There was a correlation between the
concentration of serum NT-pro BNP with NYHA degree
of heart failure (r = 0.53; p <0.05)and (4) There has
been no correlation between the concentration of
serum NT-pro BNP with: BMI, GFR and Hematocrit.
Conclusion: The concentration of serum NT-pro BNP
were elevated in patients with heart failure due to
hypertension and it positively correlate with the stage
of heart failure according to AHA/ACC-2008 and
degree of heart failure according to NYHA.

Keywords: serum NT-pro BNP, heart failure,
hypertension

I. DAT VAN PE

Tang huyét ap la bénh ly thudng gap vdi ty 1€
mac bénh cao. Téng huyét ap la yéu t6 nguy co
doc 1ap déi véi tén thuong tim mach va Ia
nguyén nhan hang dau gay suy tim. P& chén
dodn suy tim do tang huyét dp ngoai cac biéu
hién 1am sang va can lIam sang nhu dién tam do,
siéu am tim,... thi hién nay vai tro ciia N-terminal
pro B-type natriuretic peptide (NT-pro BNP) ciing
dudc nghién cfu nhiéu vdi vai tro la moét ddu an
trong chdn doan va theo ddi tinh trang suy tim
cla bénh nhan. NT-pro BNP la mot peptid dugc
ti€t 70% tUr cg that va mot lugng nho tir cd nhi.
Cac nghién cru da cho thay co su lién quan gilra
ap luc cudi tdm truong that trai véi nong do NT-
pro BNP huyét thanh. Su phéng thich NT-pro
BNP huyét thanh dugc diéu ti€t bgi ca ap luc va
thé tich that trdi. Tinh trang gia téng slic cing
thanh co tim la yéu t6 kich thich manh mé su
phong thich NT-pro BNP[2]. V&i muc dich tim
hi€u su bién d6i ndong dd NT-pro BNP & bénh
nhan suy tim do tang huyét ap va su lién quan
cla néng do NT-pro BNP vgi muc do suy tim,
chiing t6i ti€n hanh nghién clu dé tai nay vdi
muc tiéu: Xac dinh su’ bién déi ndng dé NT-pro
BNP huyét thanh va méi lién quan gida ndng dé
NT-pro BNP huyét thanh vdi mot s6é chi s6 Iadm
sang, can lam sang d bénh nhén suy tim do tang
huyét ap.
Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2. 1. D6i tugng nghién ciru

1.1. Tiéu chuén lua chon. Bénh nhan dugc
chan doéan suy tim do tdng huyét ap theo Tiéu
chudn_chdn doan suy tim cia HOi Tim mach
Chau Au 2008 [5].

2.1.2. Tiéu chuén loai trir
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- Bénh nhan bi suy tim do THA th(r phat.

- Bénh nhan bi dai thao dudng.

- Bénh nhan bi phu toan do xd gan, do bénh than.

- Bénh nhadn cé dau hiéu suy tim do cac
nguyén nhan khac ngoai tang huyét ap.

- Bénh nhan khong dong y tham gia nghién cuu.

2.2. Phuong phap nghién ciru

2.2.1. Pia diém nghién ciu: Khoa Tim
mach — Bénh vién H{tu nghi da khoa Nghé An.

2.2.2. Thiét ké nghién ciru: Nghién clru
mo ta& cdt ngang, .

2.2.3. C6 mau va phuong phap chon mau

- C8 mau: 120 bénh nhan suy tim do tang
huyét ap kham, diéu tri tai khoa Tim mach, Bénh
vién hitu nghi da khoa Nghé An dugc dua vao
nghién cu, trong dé: suy tim giai doan A: 30
bénh nhan; suy tim giai doan B: 30 bénh nhén;
suy tim giai doan C: 30 bénh nhan va suy tim
giai doan D: 30 bénh nhan _ B

- Phuong phap chon mau: Chon mau thuan
tién, lua chon nhitng bénh nhan dap Uing du tiéu
chuén nghién cru d& dua vao nghién clu.

2.2.4. Cac tiéu chuin va cdng thirc ap
dung trong nghién ciru

2.2.4.1. Tiéu chudn chén doan suy tim [5]

Chan doan suy tim theo tiéu chuan cta Hoi
Tim mach Chau Au 2008:

- Bénh nhan ¢b triéu chirng dac hiéu cta suy
tim (kho thd khi gang siic, mét mdi, phu,...) va

- C6 céc dau hiéu thuc thé cla suy tim (nhip
nhanh, thd nhanh, cé ran & phdi, tinh mach c6
nGi, phu ngoai bién, gan to,...) va

- C6 bang chitng khach quan ctia ton thuong
cdu trac, chic ndng tim khi nghi (tim to, ti€ng
th(r 3, tiéng théi tdm thu, bat thudng trén siéu
am tim, tang BNP).

2.2.4.2. Phan loai mirc do suy tim theo NYHA
Po Biéu hién
Bénh nhan c6 bénh tim nhung khéng cd
I | triéu chifng cd nang nao, van sinh hoat va
hoat ddng thé luc gan nhu binh thudng.
Cac triéu chiing cd nang chi xuat hién khi
II |gang stic nhiéu. Bénh nhan bi giam nhe cac

hoat dong vé thé luc.

Céc triéu chirng cd ndng xuét hién k& ca khi
I1I | gdng sirc rat it, lam han ché nhiéu cac hoat
ddng thé luc.

1. KET QUA NGHIEN cU'U

Cac triéu chirng cg nang ton tai mot cach
thudng xuyén, k€& ca lic bénh nhan nghi ngai.
2.2.4.3. Phadn giai doan suy tim theo
AHA/ACC 2008 [5]
Giai
doan

v

Dic diém

Bénh nhan cd cac nguy ca cao cla suy tim
A | nhung chua c6 cic bénh ly tén thucng
cau trac tim.

Bénh nhan da cd cac bénh ly anh hudng
B rdu truc tim nhung chua cé triéu chiing va
bi€u hién cua suy tim.

Bénh nhan da cd triéu chling clia suy tim
C |hoac dang cd triéu chirng va cd lién quan
bénh gdy ton thuong ciu truc tim.

D Bénh nhan suy tim giai doan cudi can cac

bién phap diéu tri dac biét.
2.2.4.4. Cong thic tinh chi s6 khoi co
thé (BMI)

BMI (kg/m?) =

Can nang (kg)

(Chiéu cao)? (m?)

Nhan dinh két qua:

Thap can: BMI < 18,5

Binh thuGng: BMI tur 18,5 — 22,9

Thlra can: BMI tir 23 - 24,9

Béo phi dd I: BMI tir 25 — 29,9

Béo phi d6 II: BMI > 30.

2.2.4.5. Coéng thuc tinh muc loc c3u than
(MLCT). Trong nghién cu nay ching t6i udc
tinh MLCT dua vao cong thirc CKD-EPI (Chronic
Kidney Disease Epidemiology Collaboration):

MLCT (ml/ph/1,73m?) = 141 x min (Scr/k, 1)°
x max (Scr/k, 1)12%9 x 0,993%% x 1,018 (néu la
nit) x 1,159 (néu la ngudi da den).

Trong do: Scr: nong do creatinin huyét thanh
(mg/dL); k: nit = 0,7; nam = 0,9

a: nir = - 0,329;nam = - 0,411

min: s6 nhd nhat cla Scr/k hoac = 1

max: sO I6n nhat cla Scr/k hoac = 1

Tubi: tinh theo ndm

2.2.5. Phuong phap xur ly s6 liéu: - S6
liéu dugc xr ly bang phan mém SPSS 20.0.

- Nong dd NT-pro BNP dudc bi€u thi bang
Trung binh (TB) + d6 l&ch chuén (SD).

- SUr dung ANOVA test dé so sanh trung binh
cac quan sat va s dung test x2 dé so sanh su
khac biét vé ty Ié phan tram.

Bang 1. Néng dé NT-pro BNP huyét thanh theo tirng giai doan suy tim do tang huyét dp

. Giai doan suy tim
Chi so A(n=30) B(n=30) C(n=30) D(n=30) P
NT-pro BNP | 2168,92+ 2826,2+ 11137,83% 1621351 | _o 0os
(pg/ml) 2884,87 1743,56 8058,43 10944,03 :
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Ln 1447,97+987,76 | 2807+2134,02 | 10422,49+8081,98 | 13350+12139,42 | <0,05
r r =0,63 <0,001
Nhan xét: Nong do NT-pro BNP 8 nhdm bénh nhan giai doan suy tim nang hon cao hon cé y
nghia thng ké so véi nhom bénh nhan giai doan suy tim nhe han (p < 0,05). )
Bang 2. Gia tri diém cat nong dé NT-pro BNP huyét thanh trong chdn dodn suy tim
theo cac giai doan theo ACC/AHA

.. . Piém cat gidi A Po dac Dién tich dudi
Giai dogn suy tim | Lo e o) bo nhay hidu duwding cong ROC
A < 2489 75,00% 82,26% 0,849
B <3759 73,68% 63,38% 0,675
c > 5265 77.78% 70,83% 0,708
D > 5799 84,00% 75.38% 0,852

Nhan xét: Nong do NT-pro BNP cua cac giai doan A, B, C va D [an Iugt cd diém cat la 2489
pg/ml, 3759 pg/ml, 5265 pg/ml va 5799pg/ml.

Bang 3. Mdéi lién giita NT-pro BNP voi
T hdn do suy tim theo NYHA
uuuuuuu Phan do Nong do NT-pro BNP
suy tim (pg/ml)
g H theo NYHA X £ SD Lh X £ SD
3412,00 * 987,76 %
NYHAT 5329,00 1447,97
I 6894,74 £ 2134,02 £
= % b NYHA I 10465,02 2807,00
aiatdoan NYHA III 8189,63 = 8081,89 =
Biéu dé 1. Méi tuong quan giita NT-pro 8089,12 10422,49
BNP vdi cac giai doan trong qua trinh tién NYHA IV 12648,85 + 12139,42 +
trién cua suy tim theo ACC/AHA 10318.21 13350,00
Nhin xét: Hé s6 tuong quan r= 0,63 ; p < p | <005 S
0,005. C6 mdi tuong quan thuan gilta nong do Nhan xet: Co moi lien quan gilia muc do

NT-pro BNP huyét thanh Vvéi cic giai doan Ndng cla suy tim theo phan do NYHA véi nong
A,B,C,D trong qud trinh tién trién cta suy tim do 40 NT-pro BNP huyet thanh & beénh nhan suy tim
tang huyét ap. do tang huyét ap (p< 0,05).

Bang 4. Moi lién quan giita nong dé NT-pro BNP huyét thanh voi mot s6 yéu té lam
sang, can lIam sang d tung giai doan A, B, C va D

Giai doan suy tim
Chi s6 A B C D
r p r p r 3] r p
Tudi 0,33 0,01 0,30 0,90 0,01 0,20 0,17 0,098
GiGi 0,30 0,01 0,10 | 0,013 0,28 | 0,013 0,2 0,003
BMI (kg/m?) -0,02 0,18 0,15 | 0,006 | 0,26 0,48 0,23 0,78
MLCT
(ml/ph/1,73m? da) -0,14 0,20 0,37 | 0,043 | 0,08 0,48 0,06 0,89
Hematocrit (I/1) -0,09 0,46 0,14 | 0,012 | 0,03 0,63 0,15 0,0001

Nhan xét: Chua thay co moi tuong quan gilta nong do NT-pro BNP huyét thanh véi chi s6 BMI,
MLCT va Hematocrit & tirng giai doan suy tim.
Bang 5. Lién quan giita nong dé NT-pro BNP huyét thanh vdi cac giai doan A, B, C, D
theo phdn nhom: mic loc cdu than, Hematocrit
Hé sd tuwong | Phan nhom MLCT (mi/ph/1,73m? da) Phan nhém Hematocrit (1/1)

quan 30-59,9 >60 30-39 % >40 %
r 0,54 0,63 0,71 0,68
< 0,005 <0,01 <0,05 <0,005

p
Nhan xét: Co mdi tudng quan gitta nong do NT-pro BNP huyét thanh vdi cac giai doan suy tim A,
B, C va D theo tirng phan nhém mdc loc cdu than va Hematocrit (p < 0,01).
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IV. BAN LUAN

Nong dd NT-pro BNP huyét thanh trung binh
& nhdém bénh nhan nguy co suy tim chua c6 tén
thudng thuc thé tai tim giai doan A 13 2168,92 +
2884,87 pg/ml. Két qua nay cao han nghién clru
cta A M Abudulle va cong su [3] vdi 128 bénh
nhan. Chi hoi khac Bayés A va cOng su [4]
nghién clu trén 27 bénh nhan dai thao dudGng
type 2 chua bién chirng mach mau Idn va nho
6 gia tri nong do NT-pro BNP huyét thanh trung
binh la 46 = 37 pg/ml. S& di nong d6 NT-pro
BNP huyét thanh trong nghién ctu clia ching toi
cao haon so vdi cac nghién cru khac lién quan
dén cac yéu to tudi, gii va bénh kém theo.

NOong d6 NT-pro BNP huyét thanh trung binh
ctia nhdm bénh nhan suy tim giai doan C trong
nghién cdu nay la 11137,83 = 8058,43pg/ml.
Nghién clru nay cho thay khi bénh nhan co triéu
chirng cua suy tim thi néng do NT-pro BNP huyét
thanh tdng rat cao so vGi nhém A, B. Trong
nghién clfiu cla chdng t6i nbng dé NT-pro BNP
huyét thanh trung binh clia nhém bénh nhan suy
tim giai doan D la 16213,51+£10944,03 pg/ml, su
khac biét co y nghia théng ké véi p < 0,05. Két
qua chdng t6i cao han cac nghién cttu khac rat
nhiéu nhu cta Zaphiriou A va cong su [8] la
1537 pg/ml, cta Vi Hoang Vi [1] la 2677 =+
957pg/ml cao han Valle R vGi 101 bénh nhan,
gia tri trung binh la 2806 pg/ml. Nhin chung viéc
so sanh gilra cac nghién cttu kho khan vi chon
do6i tugng nghién clu khac nhau.

Nghién clru ching toi nhan thay cd su tudgng
guan gilta NT-pro BNP huyét thanh véi cac giai
doan A, B, C va D trong qud trinh tién trién cta
suy tim theo ACC/ AHA véi hé s6 tudng quan r =
0,63 ; p < 0,005. C6 méi tuong quan gilta NT-
pro BNP huyét thanh véi cac giai doan trong qua
trinh tién trién cla suy tim cd y nghia thdng ké
véi p < 0,005, r = 0,63 chitng t& mdi tudng
quan thuan rat chat, nong dé NT-pro BNP huyét
thanh tdng theo su tién trién cua bénh, tir giai
doan nguy cd suy tim chua ton thuong cau tric
va tang cao nhat & nhém suy tim giai doan cudi.

NT-pro BNP huyét thanh tang theo qua trinh
tién trién cla suy tim tUr giai doan A dén giai
doan B, tang manh mé nhat la giai doan D . Suy
tim cang nang thi néng d6 NT-pro BNP huyét
thanh cang cao.

Qua nghién cru thdy rd cd mdi tuong quan
gitta nong d6 NT-pro BNP huyét thanh va phan
d6 suy tim theo NYHA véi r = 0,53; p < 0,05.
Nghia la triéu chifng suy tim cang nang thi nong
d6 NT-pro BNP cang cao.

Phép so sanh nong d6 NT-pro BNP huyét
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thanh trung binh cho thdy nong d6 NT-pro BNP
huyét thanh & phan nhém NYHA II I6n hon
NYHA I c6 y nghia thong ké p < 0,05. NYHA III
I6n hon NYHA I ¢ y nghia thong ké. Két qua nay
tuang tu nhu cac nghién clru khac: Vi hoang Vi
va Januzzi JL, Cao Huy Thong. Két qua nay ciing
khac so vai mot s6 cong trinh nghién clru khac
do d6i khi kho phan biét mét cac rd rang bénh
nhan & NYHA I, NYHAIL.. phu thudc vao nhiéu
yéu t0 nhu: cdm gidc chu quan cta ngudi bénh,
IGi khai khi nhap vién.

Theo Clerio va Raymod néng d0 NT-pro BNP
huyét thanh tédng & nir nhiéu han nam. Nghién
cru cta Nielsen OW va cong su [6] thuc hién
trén 2224 bénh nhan cung nhan thay nong do
NT-pro BNP huyét thanh tdng & nif nhiéu han
nam. Trong nghién clfu clia ching t6i, 8 nhom
bénh nhan nguy co suy tim chua tén thuong
thuc thé tim c6 hé s6 tuong quan giita NT-pro
BNP huyét thanh véi r= 0,3; p= 0,01 day la
tuang quan thuan yéu. Nhém bénh nhan suy tim
giai doan C, D khong cé su tuang quan NT-pro
BNP huyét thanh giita nam va n.

Trong nghién cru clia ching t6i, chi c6 nhém
A ¢6 su tuang quan nhe NT-pro BNP huyét thanh
véi tudi véi hé s tucng quan r = 0,33; p = 0,01.
Pady la mbi tuang quan thuan yéu. Bénh nhan
trong cung giai doan B, C, D khong cd su tuagng
quan NT-pro BNP huyét thanh véi tudi. Két qua
nay tuong tu Hogenhusia J thuc hién 311 bénh
nhan suy tim cé phan suat tdng mau giam cho
thdy tudi 1a yéu t6 anh hudng dén ndng d6 NT-
pro BNP huyét thanh. Nghién clfu cta Vi hoang
Vi cho thay co su tuong quan gilta nong do NT-
pro BNP huyét thanh va tudi trong nhom bénh
nhan suy tim véi hé s6 tuong quan r = 0,193; p
= 0,019 [1].

Trong nghién cfu nay gitta cac nhdém khong
cO su tuong quan gilta nGng d0 NT-pro BNP
huyét thanh va chi s6 khéi cd thé. Theo nghién
clu clia Krauser DG cho thdy nong do NT-pro
BNP huyét thanh thap cd y nghia & ngudi qua
can va béo phi. Nghién clru clia chung toi khong
phan anh ro diéu nay.

Nghién cltu cta ching t6i khong nhan thay
su' tuong quan gitta nong NT-pro BNP huyét
thanh véi MLCT & ca bon nhom giai doan suy
tim, bang phuong phap hoéi quy tuyén tinh cho
biét hé s6 tuong quan lan lugt la r = -0,14;
0,37; 0,08; 0,06. Bang phép so sanh trung binh
cho thdy khong cd su khac biét nong do NT-pro
BNP huyét thanh gilta cac phan nhom MLCT. Két
qua nay tuong tu cla Vi hoang Vii va Januzzi
JL. Trong nghién cfu clia Januzzi JL va cng sy
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trén 599 bénh nhadn cho thay phan nhém
creatinin mau khong anh hudng dén dé chinh
Xac cua nong do NT-pro BNP huyét thanh trong
chan doén suy tim [7].

V. KET LUAN

Gia tri trung binh néng do NT-pro BNP huyét
thanh cla bénh nhan suy tim do tdng huyét ap &
nhém giai doan A la 2168,92 +2884,87pg/ml,
giai doan B la 2826,20 +1743,56 pg/ml, giai
doan C la 11137,83 £ 8058,43 pg/ml va giai doan
D la 16213,51 £10944,03 pg/ml (p < 0,05).

Nong dé NT-pro BNP huyét thanh cé méi tuong
quan thuan chat ché véi cac giai doan clia suy tim
theo AHA/ACC-2008 (r =0,63; p<0,05) va véi phan
do suy tim theo NYHA (r= 0,53 ; p < 0,05).
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MOT SO PAC PIEM HINH THAI KHOP CAN HO NGU'O'l VIET NAM
TREN PHIM SO NGHIENG TELE TU’ XA (CEPHALOMETRICS)

D5 Thi Binh!, Nguyén Thi Bich Ngocl, Nguyén Thanh Huyén?

TOM TAT

Khdp can hg phia trude 1a tinh trang sai khdp can
anh hu‘dng nhi€u dén hoat dong chirc nang va thdm
my. Dong thi, su 6n dinh sau diéu tri cla loai sai
khdép can nay Iuon 13 thach thUC cho bac SI chinh nha.
Nghién clru nhdm muc dich m6 td mét s6 ddc diém
hinh thai 36 bénh nhan ngudi Viét Nam, do tudi tir 10-
18 tudi, o khdp can hg phia trudc trén phim so
nghleng tele tUr xa Cephalometric_ dén kham tai Bénh
vién Rang Ham Mat Trung Udng va Vién bao tao Rang
Ham Mat. Két qua ngh|en ctru cho thay khép cén hd 1a
loai hinh sai khdp can it gép, xuét hlen nhiéu & nir
han, tuy nhién khong cé su khac biét cé y nghia thdng
ké giﬁ’a hai gidi. Phan I6n c&n hd & mirc do trung binh
(-1,39+0,499mm). Chiém ti I& nhiéu nhét la sai khdp
can hang III xuong (n=15; 41,7%), Chiéu cao tang
mat dudi (LAFH) trung binh la 63,41+6,185mm (niY)
va 68,29+5,341 mm (nam). Ti Ié chiéu cao tang mat
sau/chiéu cao tang mat truéc (PFH/AFH) = 0,651 +

1Truong Pai hoc Y Ha Noi

2Bénh vién Rdng Ham Mat Trung Uong
Chiu trach nhiém chinh: Do Thi Binh
Email: drbee712@gmail.com

Ngay nhéan bai: 22.6.2021

Ngay phan bién khoa hoc: 18.8.2021
Ngay duyét bai: 25.8.2021

0,057. Chi s6 can sdu (ODI) 1a 61,25+9,241, chi s6
loan san trudc sau (APDI) la 86,97+11,597, chi s6 két
hgp (CF) la 148,22+8,642. Chiéu cao rang ham Idn
th( nhdt ham tren va ham dudi lan Iugt so véi mat
phang khau cai va mét phang ham dudi 1a d (U6,PP)
=21,83+2,22 va d(L6 MP) 29,33+3,341. Két luan:
Khdp can hd phia trudc & bénh nhan c6 ham réng vinh
vien (10-18 tudi) xudt hién nhidu & doi ,tugng khdp
can hang IIT xudng va chiém phan I6n cén hd d muc
dd can hd mirc do trung binh. DGi tugng nay c6 dac
diém ting chiéu cao ting mét dudi va cd kiéu mat
phan ly.

1w khda: khdp cén hd phia trude, cephalometric,
ngudi Vit Nam

SUMMARY

CEPHALOMETRIC CHARACTERISTIC OF

ANTERIOR OPEN BITE IN VIETNAMESE PEOPLE

Anterior open bite (AOB) is a malocclusion that
greatly affects function and aesthetics. Besides, long-
term stability of AOB malocclusion is considered
challenge for orthodontists. This study aims to
describe some morphological characteristics of 36
Vietnamese subjects with anterior open bite between
the ages of 10 and 18 years old who had presented
the Hanoi Central Odonto-Stomatology Hospital and
School of Odonto - Stomatology, Hanoi Medical
University. The results of research showed that
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anterior open bite in Vietnamese people is a rare type
of malocclusion. It is more common in women, but no
statistically significant difference was found between
the genders. Most of the subjects had moderate
anterior open bite (-1.39+£0.499 mm). The largest
proportion is class III skeletal (n=15; 41.7%), the
lower anterior facial height (LAFH) is 63.41£6.185mm
(female) and 68.29+5,341mm  (male). The
posterior/anterior facial height ratio (PFH/AFH) =
0.651+0.057. The overbite depth indicator (ODI) is
61.25+9,241, the antero-posterior dysplasia indicator
(APDI) is 86.97+11,597, the combined factor (CF) is
148.22+8.642. The height of the maxillary and
mandibular first molars relative to the palatal plane
and mandibular plane, respectively, is d(U6,PP) =
21.83+2.22 and d(L6,MP) 29.33 +3,341. Conclusion:
Anterior open bite in subjects with permanent teeth
(10-18 years old) occurs more frequently in skeletal
class III pattern. The majority of subjects had
moderate degree of open bite. They showed the
characteristics of increasing the anterior facial height
and has a hyperdivergent skeletal pattern.

Keywords: anterior open bite, cephalometric,
Vietnamese

I. DAT VAN DE

Khdp can hd phia trudc 1a tinh trang sai khdp
can, trong dé khong cd su phu cac rang phia
trudc ham trén va ham dudi & tu thé can khit
trung tdm. Loai khdp can nay khong chi anh
hudng thdm my ma con anh hudng chic ning
nhai, phat &m. Dac biét, khdp can hg phia trudc
la mot trong ndm yéu té chinh thudc khdp cén
dugc cho la lién quan dén r6i loan khdp thai
dugng ham.

X-quang so nghiéng tele tir xa (cephalometrics)
van dugc st dung rong rdi trong thuc hanh
chinh nha, ching déng vai trd quan trong trong
viéc lap ké hoach va chan doan k& hoach chinh
nha ké tir khi dudc gidi thiéu bdi Broadbent gidi
thiéu vao ndm 1931.

Trén thé gidi, nhitng nghién cltu dau tién vé
khdp cdn hé dugc thuc hién tir khoang gilia thé
ki 20. Cac nha khoa hoc dd dua ra phan loai,
dich t&, bénh sinh, c&n nguyén, hinh thai, dleu tri
va su on dinh sau diéu tri nerng khdp can hd
van to ra mot loai sai khdp cdn kho kiém soat va
dé tai phét.

Hién chua cd nghién cltu nao vé dic diém
hinh thai ngudi Viét Nam cé khdp can hd dugc
cong bd. Xudt phat tur thuc trang nay, chdng toi
tién hanh nghién cltu: "Mot s6 dic diém hinh
thai khdp can hd nguoi Viét Nam trén phim so
nghiéng tele tur xa (Cephalometrics)” véi muc
tiéu: M6 ta dsc diém mé cing cda bénh nhén co
khdp can hd trén phim Cephalometrics tai bénh
vién Rang Ham Mat Trung Uong va Vién Dao tao
Réng Ham Mat.
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1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Poi tucng

Tiéu chuén lua chon: Phim Cephalometrics
cla bénh nhan nho hon 18 tudi luu tri tai Vién
DPao tao Rang Ham Mat va Bénh vién Rang Ham
Mét Trung Udng thdéa man cac: do can chum
am, quoc tich Viét Nam, ham rang vinh vién va
cac rang trudc cé chan rang dang hinh thanh it
nhat & giai doan 8 theo phan loai Nolla, d6 cdn
chum am, cd du phim cephalometrics, phim toan
canh va benh an, phlm dam bao thdy dugc ca
mo cu’ng va mé mém, nat dinh vi 16 6ng tai
ngoai hai bén trung nhau, xac dinh rd dugc cac
diém chuan trén phim.

Tiéu chuan loai trir: Bénh nhan ¢ tién st
chinh hinh rang mdt, phau thuat chinh hinh
Xuong, mat rang phia trudc, hién dang cé chup
rang, cau rang.

2. Phuong phap nghién ciru:

Thiét k€ nghién cutr. Nghién cliu md ta cat ngang

CG mau nghién cuu: TruGc day chua co
nghién clu ti 1& bénh nhan c6 khdp can hd tai
Viét Nam, dong thoi ti 1€ loai khdp cdn nay it
gap, thay ddi tir 1,5-11% nén ching téi lua chon
tdt cd bénh nhén c6 du tiéu chudn. Thuc té,
chuing t6i chon dugc 36 bénh nhan.

Bién s6 nghién ciuu:

+ Cac bién s6 vé dac trung cla nhom doi
tugng nghién clu: tudi, gidi.

+ Céc bién s& vé déc diém hinh thai md cling
trén phim Cephalometrics: cac bi€én s6 OB, SNA,
SNB, ANB, d(U6,PP), d(L6,MP), (GoGn,SN),
PFH/AFH, LAFH Godc Gonion, ODI, APDI, CF.

Ki hiéu va xac dinh dudng thang, cac
goc, chi s6 dudc sir dung

OB D06 cdn chum, do bang mm, tinh khoang
cach tir ria cdn rang clfa ham trén dén hinh
chi€éu cta nd trén mdt phang di qua dinh mdi
rang ham I8n th& nhat ham dudi (L6) va ria can
rang ctra ham dudi.

d(U6,PP) Khoang cach tir dinh mui gan cua
rang ham I8n th{r nhat ham trén dén PP.

d(L6,MP) Khoang cach tr dinh mdi gan cla
L6 dén MP

PP budng thdng qua ANS, PNS

MP Dudng thdng qua Me va diém thp nhét
cla goc xuang ham duGi

(GoGn,SN) Goc giita GoGn vdi SN

PFH Chiéu cao tdng mat sau (S dén diém
thap nhat ctia géc ham dudi)

AFH Chiéu cao tang mat trudc, (tir N dén Me)

LAFH Chiéu cao tdng mat dudi (tir Me dén
hinh chi€u cta ANS trén N-Me)
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Goc Gonion Goc gilta MP va ti€p tuyén cua
canh cao xugng ham dudi

ODI Chi s6 cdn sau ODI (Overbite Depth
Indicator), bang tdng gdc gilta hai géc: goc
gilta AB,MP va PP,FH. Trong d6 goc (PP,FH)
ddi dau phu thudc d6 déc mat phang khau cai.
Néu ANS cao han PNS thi (PP,FH) am va ngudc
lai, Néu PP//FH, thi ODI=(AB,MP)

APDI Chi s6 loan san trudc sau (Antero-
posterior Dysplasia Indicator), bang téng 3 géc:

Géc mat: Goéc gita FH va N-Pog. Goc
PP,FH: diu thay ddi theo dd dSc PP nhu trén.
Goc gilta AB va N-Pog: dau (+) néu A & sau N-
Pog va ngudc lai

CF Chi s6 két hogp (Combined factor), bang
tong APDI va ODI

Hinh 1: Minh hoa cédc diém méc va cdc
duong thang duoc sur dung trén gidy
actetat chuyén dung

Quy trinh tién hanh nghién ciu

Budc 1: Nhitng bénh nhan thoéa man tiéu
chudn luva chon. Buéc 2: V& phim
Cephalometrics trén gidy acetate chuyén dung va

do dac. Budc 3: Nhap va xur ly so liéu. Budc 4:
Téng hgp s6 liéu va viét bao céo.

3. X ly s0 liéu: Cac so liéu sé dudc nhap,
x(r ly bang phan mém théng ké SPSS 20.

4. Pao dirc nghién ciru: Day la nghién clu
quan sat trén phim Cephalometric, nguy cc doi
vGi d6i tugng nghién cu va tdi thi€éu hodc gan
nhu khong cé. Khach quan trong danh gia, phan
loai, trung thuc trong xr ly s liéu. Dam bao
guyén riéng tu cla d6i tugng nghién clru, thong
tin thu thap chi phuc vu muc dich nghién cltu va
gilp cong tac du’ phong, diéu tri dat két qua tot han.

INl. KET QUA NGHIEN CU'U

1. Dic diém cua ddi tuong nghién ciru.
Nghién ciu dugc thuc hién trén phim
Cephalometrics 6 36 bénh nhan (tudi trung binh
14,5+£2,47, median = 14), trong dé c6 22 nit
(61,1%) va 14 nam (38,9%). Tuy nhién, ti 1é
xuat hién & nam va nit khac biét khong cé y
nghia théng ké (Chi-square = 1,778, tuong Ung
vGi p=0,182 véi dd tin cay 95%).

Bang 1: Pac diém déi tuong nghién ciu

Pac diém Tan so (n) | Tilé (%)
<14 19 52,8
Tudi >14 17 47,2
Tong 36 100
Nam 14 38,9
Gigi N 22 61,1
Tong 36 100

Nh3an xét: Ti 1é can hG khong co su khac biét
gilra hai nhém gidi tinh va nhom tudi trén.
2. Pac diém mo cirng bénh nhan khdp
can hé trén phim so nghiéng Tele tir xa
Cephalometric.

Bang 2: Mgt s6' chi s6' vé mé cirng bénh nhdn khdp cdn hd trén phim Cephalometric

N Gia tri nhé nhat | Gia tri I6n nhat Trung binh| DJ Iéch chuan
OB 36 -5 -1 -2.17 1.207
SNA 36 74 92 82.28 4.096
SNB 36 70 94 81.39 5.602
ANB 36 -8 9 .89 5.013
U6PP 36 18 26 21.83 2.223
L6MP 36 23 37 29.33 3.431
(GoGn,SN) 36 24 48 37.39 5.939
LAFH 36 53 77 65.31 6.274
PFH/AFH 36 48 77 .6511 .05687
Goc Go 36 109 138 127.83 6.544
ODI 36 43 76 61.25 9.241
APDI 36 58 107 86.97 11.597
CF 36 117 161 148.22 8.642
Bang 3: T7 Ié phan loai tuong quan vi tri giia xuong ham trén va xuong ham dudi theo ANB
ANB (db) _Nam N __Téng
: Tan s6 Ti lé (%) Tan s6 Tilé (%) | Tansd (n) | Tilé (%)
<0 (Class III) 5 13,9 10 27,7 15 41,7
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0-4 (Class I) 5 13,9 6 16,7 11 30,6
>4 (Class II) 4 11,1 6 16,7 10 27,8
Tong 14 38,9 22 61,1 36 100

Nhan xét: Trong 36 bénh nhan cé: 15 ngudi Class III, 11 ngugi Class I, 10 ngudi Class III, st
dung test Chi-square cho két qua bang 0,088 tuang (ing p=0,957 khi so sanh vdi ti 1€ 4:3:3, nhu vay
khong cd su khac biét phan bg 3 loai class vdi ti 1€ trén. Diéu nay cho thay ti 1€ xuong class III hay

gdp nhat trén bénh nhan c6 khdp can hé.

Bang 4: Phan loai mirc dé cdn hd theo gidi tinh

OB Trung binh (OB=-2) Nang (-3<0B=<-2) Rat nang (OB<-4) | Tong
Tan suat | Tilé (%) | Tansuat | Tilé (%) | Tan suat [ Tilé(%) | (%)

TBxSD (mm) -1,39+0,499 -3,271467 -5,00+0,000
Nam 9 25,0 3 8,3 2 5,6 38,9
Nir 14 38,9 8 22,2 0 0 61,1
Tong 23 63,9 11 30,5 2 5,6 100

Nhan xét: Da sd bénh nhan cdn hd mic doé trung binh. Ti Ié nit cdn hd mirc d6 trung binh chiém

.....

oot

o .
s

huéng

LLLLLL

Hinh 2: So dé phadn bé cac déi tuong theo
ODI, APDI, CF
Nhéan xét: Khong cd bénh nhan nao cé ODI
>78. Phan I&n thudc nhém ODI <65 va APDI > 85.
Trong 2 bénh nhan thuéc nhéom CF>155, mot
bénh nhan c6 ODI=54, APDI=107 (Class III, géc
cao) va mot bénh nhan cé ODI =73 va APDI =83
(Class I, goc thap).

IV. BAN LUAN

Khdp can hd phia trudc la mot van dé khd
tién lugng trong diéu tri chinh hinh rang mat do
nguy co tai phat cao, ngay ca khi chinh nha va
phau thuat chinh hinh xuong!. Trong nghién cltu
nay cda chdng toi cho thay ti 1€ tré nit tham gia
nghién ctfu cao han so vai tré nam (tuy nhién su
khac biét khéng cd y nghia thdng ké, c6 thé giai
thich do mau nhd). Vi khong tim thay su khac
biét cé y nghia théng ké vé gia tri cac bién gilra
hai nhéom gidi tinh nén nam va nir dugc gop lai
dé phan tich.

Chiéu trudc sau: Sai khdp cdn hang III
xuong chiém ti 1é cao (n=15; 41,7%), khac biét
c6 y nghia théng ké so v@i hai nhém sai khdp
cén con lai. Piéu nay co thé do kiéu mat I16m
thuGng gdp & hang III xuong gay anh hudng tam

236

ly cho tré va b& me nhiéu hon so vdi ki€u mét 16i
hodc phang nén tré dugc di khdm nhiéu hon.

Khi xét mdi lién hé gilta mic d6 can hd véi
cac loai hinh sai léch vé xuang class I, II, III
(phan loai theo ANB) chua cho thday méi lién hé,
6 thé do c& mau nghién ctu clia chiing tdi chua
du 16n dé danh gia tét.

Chiéu trén dudi: Phan I6n tré can hd muc
d6 trung binh (23 d6i tugng), trong dé cé 14 nir.
Piéu nay cb thé giai thich do tré nit quan tadm
ngoai hinh nhiéu han va ¢ mic dé chi ti€t han so
vdi tré nam. Va c6 thé ddi tugng can hd ndng
dugc tién lugng phau thuat quay lai diéu tri khi
hét tdng trudng (=18 tudi)

Goc gitta mét phadng khdu cai va mat phang
Frankfort: 17 d6i tugng c6 (FH,PP) <0, chdng chi
ra xu huéng xoay ra trudc va lén trén cla xuagng
ham trén. Hién tugng nay cling dugc ghi lai trong
cac nghién c(ru trén déi tugng ngudi da trang?.

Goc mat phang ham dudi (GoGn, SN) tdng c6
y nghia théng ké so vdi chi s6 binh thudng cla
ngudi Viét Nam (29,6+4,3) véi p=0,000. Phat
hién nay phu hgp vdi cac nghién clru trudc cla
Sassouni va Nanda?.

Chiéu cao tang mdt dudi (LAFH) cua doi
tugng nghién clu la 63,41+6,185mm (nif) va
68,29+5,341mm (nam) cao haon c6 y nghia
thong ké vGi két qua trong nghién cdu cua
Nguyen Thi Trang® va cong su trén 168 doi
tugng 18-25 tudi cd khdp cadn hang I va xuong
hang I, cho két qua la 61,04 £ 4,04 mm (n{¥) va
65,78 = 4,80 mm (nam), va nghién clu trén
ngudi mién Nam# (p=0,000) (nam 2021). Diéu
nay phu hop véi kiéu hinh tdng chiéu cao tang
mat dudi trén ddi tuong co khdp cdn hd.

PFH/AFH trung binh cho két qua
65,11+5,687, chi s6 nay thap hon co y nghia
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thdng ké khi so sanh vGi chi s6 binh thudng cla
ngudi mién Nam Viét Nam (68,87+3,98) vdi
p=0,003 cho thiy kiéu mat ting phan ly & d6i
tugng nghién clu.

Trong nghién cltu clia Kim5, gid tri ODI va
APDI trung binh dugc danh gid & nhitng bénh
nhén tir 7 dén 14 tudi v&i d6 tudi trung binh
10,67 tudi. Ngudi ta d& dua ra nhitng bdo cdo
rang nhitng thay d6i vé tang trudng xuong so
xay ra ¢ do tudi tir 13 dén 17 tudi anh hudng
dén ham trén & murc do it. Cac nghién clru ciing
chi ra réng nhiing thay déi nho vé phia trudc va
theo chiéu doc & hinh thai so cd thé tiép tuc
trong sudt qua trinh trudng thanh. Do dd, ngudi
ta gid thuyét rdng ODI, APDI trung binh cd su
khac biét dang ké gitta cdc bénh nhan dudi 7
tudi, tir 7 dén 14 tudi va trén 14 tudi (cudi tudi
thanh thi€u nién va ngudi I6n). Can cac nghién
cltu sdu hon dé€ kiém tra gia thuyét nay.

Trong nghién c(ru cta chung t6i, khong cd doi
tuong nao cd chi s6 cdn sau ODI cao trén 78, va
cd 23/36 bénh nhan cd ODI <65. Két qua nay
phu hgdp v8i cac moc phan loai trong nghién cltu
cla Kim va cbng su®, trong nghién cu Kim cho
thay sai khdp can hang III cé tan sudt lién quan
can hd cao hon, & nghién clru ching toi tim thdy
18 ddi tugng (ti 1é cao nhat 50%) c6 ODI <65 va
APDI =85 (can hd hang III). Trong 18 dGi tugng
nay, c6 17 doi tugng co gia tri CF<155 dudgc
phan loai vao nhdém cdn hg hang III xuong goc
cao. Doi tugng nay chi€ém ti 1€ I16n, dong thai ho
cd xu hudng phat trién theo chiéu ding va ch
yéu do qua phat xuong ham dudi (xét trong
nhom nay SNA=81,78+4,697, SNB = 85,22 +
4,333), diéu nay co Ié trd thanh thach thic I6n
cho chinh hinh rang mat va cé nguy cg tai phat cao.

Khi so sanh két qua thu dugc tir doi tugng
nghién c(tu vdi cac chi s trén 23 d6i tugng cén
hé phia trude ngudi Nhat Ban® (ODI = 69,1+8,4;
APDI=79,3+7) va 18 d6i tugng can hd ngudi
chau Au (ODI=66,2+9,5; APDI=79,8+8,5)¢ déu
cho két qua khac biét cé y nghia thdng ké. Trong
nghién clu, so sanh gia tri ODI, APDI gilta d6i
tugng can hd ngudi Nhat va chau Au khong cé
su’ khac biét cd y nghia thong k€, trir chi s6 APDI
G class II.

CH thé thdy déi tugng nghién cliu ngudi Viét
Nam cta ching toi c6 gia tri ODI thdp va APDI
cao, tuong duong véi xu hudng phat trién theo
chiéu doc va khdp can hang III (chiém ti I1é cao
nhat), CF < 155 chi€ém phan I16n, cho thdy tién
lugng s& can nhd rang khi diéu tri va dé tai phat
(theo Kim, APDI quanh gia tri 80 két qua diéu tri
on dinh han)?. Han ché cta nghién cltu 1a chua

c6 nhém chng ngudi Viét Nam cung dd tudi,
can thuc hién thém céc nghién cru dé lam rd su
khac biét vdi ngudi khong cé khdp can ha.

DPic diém vé rang: Chiéu cao réng ham so
vGi mét phang khiu cai d(U6,PP) =21,83+2,223
va mat phdng ham dudi d(L6,MP) 29,33+3,341
cho két qua khac biét cé y nghia thong ké so véi
nghién ctu Brazil® 80 tré tir 11-13 tudi, class I
Xuong, rang binh thudng, thay trén doi tugng co
3 tdng mat binh thudng (LAFH/AFH=54-56%)
cho két qua d(U6PP) la 27,66+ 1,58 va
d(L6,MP)= 40,1+2,49. C4 thé giai thich do ngudi
Viét Nam cd kich thudc xugng va rang nhé han
ngudi da trang va can thém cac nghién clu so
sanh véi ngudi Viét Nam binh thudng dé tim cin
nguyén tUr rng va xuong 6 rang néu co.

V. KET LUAN

Khdp cén_hd réng trudc cla ddi tugng cd bd
réng vinh vién chua dén tudi trudng thanh dén
kham & Vién Dao tao Rang Ham Mat va Bénh
vién Rang Ham Mdt Trung Udng Ha Néi 1a loai
hinh sai khép cdn it gap. Trén tdng s6 36 bénh
nhan, cho thdy su phan b6 nhiéu hon & nir
(22/36), tuy nhién su khac biét khong co y nghia
thong ké gilra hai gidi. Phan Ién (n=23) ddi
tugng can hd mdc doé trung binh (OB trung binh
la -1,39+0,499) va chi c6 2 d6i tugng thudc
nhdm can hd rat nang. Chiém ti 1€ nhiéu nhat la
sai hang III xudng (n=15; 41,7%). Chiéu cao
tang mat dudi (LAFH) trung binh I3
63,41+6,185mm (nif) va 68,29+5,341 mm
(nam). Ti Ié chiéu cao tang mat sau/chiéu cao
tang mat trudc (PFH/AFH) =0,651+0,057. Chi sO
can sau (ODI) la 61,25+9,241, chi s loan san
trudc sau (APDI) la 86,97+11,597, chi sO két
hgp (CF) la 148,22+8,642. Chiéu cao rang ham
I6n th& nhat ham trén va ham dudi [an lugt so
vGi mat phdng khau céai va mét phang ham dudi
la d (U6,PP) = 21,83%2,22 va d (L6,MP) 29,33+ 3,341.

Lgi cam on. Nhom nghién clru xin bay toé IGi
cdm adn tdi cac bénh nhan da tham gia nghién
cru va Vién Pao tao Rang Ham Mat — Trudng
Pai hoc Y Ha Noi, Bénh vién Rdng Ham Mat
Trung Uong Ha N&i d& ho trg dé thuc hién
nghién clu nay.
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PANH GIA SU’ CAN XU’NG MAT CUA BENH NHAN
SAI KHOP CAN LOAI III TREN PHIM CAT LOP VI TINH 3D

Duong Chi Hiéu!, Nguyén Khanh Long3, Nguyén Truwong Minh!?2

TOM TAT

Gigi thleu Muc dlch cta nghién clru nay Ia danh
gia su can xng mat cta bénh nhan sai khdp can loai
III trén ph|m cdt 18p vi tinh 3D. Phuong phap
Ngh|en cuu tren phim cat I6p vi tinh 3 chiéu cta 20
bénh nhan cd sai khdp can loai III xuong dugc chia
Iam 2 nhém la nhém bat can xu‘ng (n=13) va nhém
can xu‘ng (n 7) theo dd l&ch cla diém Menton (Me)
mo mém dén mat phang doc gitra. Ket qua Bénh
nhan nhom bat can x(ing c¢d dd iéch cla diém Me trén
Xugng va mé mém I6n han ¢d y nghia so véi nhdm
can xung (p<0,05). Trong nhdm béat can xdrng, chiéu
dai canh lén va than xuong ham dudi ¢ bén khong
Iéch I6n han bén léch cung phia vsi Me. D6 chénh léch
gitta chiéu dai canh Ién va than xugng ham dudi 2 bén
trong nhdm bat cén xng I18n han nhom cén XLrng coy
nghia thong k& (p<0,05). Khoang céach tr diém
Gonion va Jugale bén Iech cung Phla vGi Me dén cac
mat phang doc gilta va mat phang dl.rng ngang I6n
hon bén khong I&ch. Két luan: Bat can xiing mat the
hién chua yeu tai cac vung thudc xuong ham dudi &
canh Ién va than xuong ham dudi. Trong nhém bat
can xi'ng dlem Gonion va Jugale bén khong léch nam
@ phia trudc va gan derng glu’a han bén Iech cho thay
phtc hdp xucng ham trén va ham dudi cé xu hufdng
xoay ve cung ph|a bén Iech Do vay can danh gia
chinh xac sy can x(’ng va bat can x(ing d€ Ién k&
hoach phau thuat pht hap.

1Vién Pao Tao Rang Ham Mat, Pai hoc Y Ha Noi
2Bénh vién Pai hoc Y Ha NGi

3Bénh vién Viét Nam- Cu Ba

Chiu trach nhiém chinh: Nguyen Trudng Minh
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Ngay nhan bai: 24.6.2021

Ngay phan bién khoa hoc: 23.8.2021
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Tu khda: Bét can xiing mét, sai khdp can loai III,
phim cat I8p vi tinh 3D.

SUMMARY

ASSESSMENT OF FACIAL SYMMETRY IN

SKELETAL CLASS III ON THREE-

DIMENSIONAL COMPUTED TOMOGRAPHY

Introduction: The purpose of this study was to
assess facial symmetry in patients with skeletal Class
III. Methods: The patients consisted of 20 adults
with skeleton class III, divided into the asymmetry
group (n=13) and the symmetry group (n=7)
according to the degree of soft-menton deviation.
Three-dimensional computed tomography scans were
obtained with a spiral computed tomography scanner.
Landmarks were designated on the reconstructed 3-
dimensional surface models. Results: In the
asymmetry group, patients showed large shift of
menton, mandibular ramus and body lengths were
significantly longer on the nondeviated side than on
the deviated side (P <0,05). The distance between
Gonion and Jugale to Mid-Sagital plane and Coronal
Plane were longer on the deviated side than on the
nondeviated side. Conclusions: Both ramus and body
appeared to contribute to mandibular asymmetry.
Maxillomandibular complex had roll and yaw rotations
to the menton-deviation. Therefore, it is necessary to
carefully evaluate these skeletal units when planning a
treatment strategy of facial asymmetry.

Keywords: Facial asymmetry, skeleton class III,
three-dimensional computed tomography.

I. DAT VAN DE

Su bat doi xrng trén khuén mat thudng thay
6 nhirng bénh nhan bi sai hinh xuong, dac biét la
nhirng nguGi bi di dang _xuang loai III2, C&m
léch sang mot bén la dic diém dé& nhan thay
nhat & nhitng bénh nhan cé khudon mat khong
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ddi xiing, cd thé do dich chuyén vi tri hodc thay
ddi hinh thai clia cu tric ham duéid. Phim X-
quang 2 chiéu (2D) thudng dudc s’ dung dé
danh gid su sai hinh cia xugng ham mat. Tuy
nhién, do tin cdy cla cac phép do trén phim 2D
bi han ché do su chdng hinh cta cac cdu trdc
quan trong va kho khdn trong viéc xac dinh cac
diém méc giai phau®. Hon nira, phim chup 2D
khong dem lai thong tin mot cach chinh xac cling
nhu day du vé khudn mat thuc té€ la cac cau trac
3D. Hinh anh chup cét I8p vi tinh ba chiéu (3D)
dugc dé xudt dé gidi quyét nhitng vén dé nhu
vay, vi nd rat quan trong trong viéc chan doan
va 1ap k€ hoach diéu tri cho bénh nhan bi di
dang xudgng ham mat>. Hwang va cong su da
phat hién ra rang su khac biét vé do nghiéng cua
canh Ién xuagng ham dugi che di su khac biét vé
chiéu dai canh lén xuong ham dudi trong cac
hinh anh phim chup Cephalometric va bao cdo
rang hinh anh 3D hitu ich trong viéc tim hiéu cac
cau tric khéng déi xiring trén khudon mat*. Hién
nay trén thé giéi chua coé nhiéu nghién cliu vé
hinh thai bat can xdng khuén mat cla bénh
nhan di dang xuang ham loai III trén phim 3D-
CT. Tai Viét Nam ciling chua c6 nghién cfu nao
vé van dé nay trén phim 3D-CT. Muc dinh cla
chdng t6i khi thuc hién nghién clru nay la mo ta
mot s6 ddc diém hinh thai cdn x&ng va bat can
xirng ctia bénh nhan di dang xuong ham loai III
trén phim 3D-CT.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién c(tu dudc ti€én hanh trén 20 phim cat
I6p vi tinh ham mat cla cdc bénh nhan dén
kham tai bénh vién Dai hoc Y Ha Ndi dugc chan
doan sai khdp cén loai III ¢ chi dinh két hgp
chinh nha- phau thuat trong khoang thgi gian tir

Bang 1. Cdc phép do trén 3D

7/2019-7/2021. Cac tiéu chi lua chon bénh nhan
vao nghién cru bao gobm: 1. Bénh nhan trudng
thanh cd sai khdp cén hang III do xuong cé gbc
ANB<0°; 2. Bénh nhan chua ting dié€u tri chinh
nha hay phau thuat trudc do. Tiéu chi loai trir ra
khdi nghién clru bao gom: bénh nhan réi loan
tdm than, bénh nhan khéng hgp tac, bénh nhan
mac cac di tdt bdm sinh, hdi chiing teo nra mat
hay c6 tién sir chan thugng vaing ham mat.

Cac chi s6 do ludng trong nghién clitu dudc
thu thap trén phim cat I3p vi tinh ham mat dugc
chup bang may chup phim CT 128 Iat cat Optima
CT660 GE tai bénh vién Pai hoc Y Ha Noi va
dugc phan tich bang phan mém phan tich 3D
chuyén dung Invivo (Anatomage, San Jose, CA).

Nas 740

Hinh 1. Minh hoa mét sé diém méc trén mé
cirng va mé mém trén phim 3D°

Cac mét phang tham chiéu: M3t phang doc
gitra (MSP) dugc xac dinh di qua 3 diém Na, Ba,
S; mat phdng ngang Frankfort (FH) di qua 2
diém Or, Po bén phai va vudng goc véi mat
phang doc giifa; mat phang ding ngang (CP) di
qua diém N va vudng goéc véi 2 mat phdng MSP
va FH. DGi tugng nghién clu dugc chia lam 2
nhém dua vao do léch cia Me’ m6 mém so vai
mat phdng doc gitra. Nhém bat cdn x(ng (nhdm
1): bénh nhan c6 Me-MSP> 3mm, nhém céan
xtng (nhém 2): bénh nhan c6 Me’-MSP<3mm?*.

Ki hiéu Pinh nghia Ki hiéu Pinh nghia
Me-S Khoang cach tu Me dén MSP Co-Go Chiéu dai canh Ién xugng ham dudi
Co-S Khoang cach tur Co dén MSP Go-Me Chiéu dai canh ngang xugng ham dugi
Go-S Khoang cach tUr Go dén MSP U6MB-S Khoang cach tir UBMB dén MSP
Go-H Khoang cach tir Go dén FH U6MB-H Khoang cach tir UBMB dén FH
Go-C Khoang cach tir Go dén CP Me'-S Khoang cach tir Me’ dén MSP
J-S Khoang cach tir J dén MSP Ch-H Khoang cach tir Ch dén FH
J-H Khoang cach tir J dén FH Go'-S Khoang cach tir Go’ dén MSP

Il. KET QUA NGHIEN cU'U

1. Bic diém chung ciia miu nghién ciru. Nghién citu cé 20 bénh nhan sai khdp can loai III
c6 chi dinh phau thudt, trong dé cé 10 bénh nhan nam va 10 bénh nhan nit, s6 bénh nhan thudc
nhdm bat can xirng la 13 bénh nhan, s6 bénh nhan thudc nhdm can xirng la 7 bénh nhan.

Bang 2. Bic diém nhom nghién cuu

Gia tri Bat can xirng (Nhém 1)

Can xi'ng (Nhém 2)

Trung binh P(1)(2)

ANB(°) -3,88+2,27

-3,37£2,55 -3,7%2,32 0,588
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ANS-MSP(mm) 1,47+0,94 1,06+0,56 1,32+0,84 0,135
Me-MSP(mm) 7,21+3,62 1,06+0,58 5,06+4,18 0,000"
Me’-MSP(mm) 7,35+3,52 1,05+0,76 5,15+4,19 0,000"

*p<0,05 Khac biét co y nghia thong ké
Khoang céch tir diém Me va Me’ dén MSP tai nhdm béat can xng 16n hon nhém cén xiing cd y
nghia théng ké (p<0,05).
Gid tri ANB trung binh la -3,7%2,32(°). Khoang cach tir ANS dén mat phang doc gitta (MSP) trung
binh la 1,32+0,84mm, khong c6 su khac biét gitta 2 nhém (p>0,05). ,
2. Su khac nhau mat s6 chi sd trén xudng cia cac bénh nhan sai khdp can hang III do xucng
Bang 3. So sanh s6 do trén xuong nhom nghién cuu

Bat can xirng (Nhém 1) Can xirng (Nhém 2)
Xuong Bén léch Bén khdng | Khac nhau | Bén phai Bén trai Khac nhau P
(mm) léch (mm) | (1)(mm) (mm) (mm) (2)(mm) | (1,2)
Co-Go | 57,96+5,54 | 60,26+5,19 | 3,54+3,08 | 58,99+3,34 | 58,12+3,38 | 1,36+0,85 | 0,046
Go-Me | 87,82+4,72 | 89,47+4,30 | 3,23+1,57 | 88,12+3,32 | 88,34+3,39 | 1,43+1,18 | 0,019"
Co-S | 51,08+£3,25 | 51,51+1,52 | 2,87+2,09 | 51,06+2,64 | 50,93+£2,98 | 1,74%+1,18 | 0,311
Go-S | 49,42+3,64 | 45,16+2,40 | 4,57+2,47 | 45,91+5,20 | 44,85+3,58 | 4,35+2,67 | 0,938
Go-H | 59,51+4,65 | 60,26+4,34 | 2,62+1,98 | 59,83+3,62 | 59,04+6,02 | 2,93+2,08 | 0,757
Go-C | 69,29+5,95 | 65,57+4,62 | 3,82+2,95 | 64,73+5,17 | 64,89+5,75 | 1,75+1,72 | 0,097
J-S |32,81+2,09 | 29,78+2,85 | 3,18+2,00 | 32,67+3,07 | 31,67+1,67 | 2,2+2,05 | 0,183
J-H 28,82+2,14 | 28,83+1,95 | 1,45+1,18 | 29,48+3,48 | 29,86+3,67 | 1,23+1,04 | 0,757
J-C 23,3+3,15 | 21,92+3,63 | 2,1+1,67 | 21,63+5,15 | 21,4742,38 | 2,82+1,96 | 0,393
Bén Iéch: bén cling phia v&i bén 1éch Me, Bén  khac nhau cla khodng cach diém Gonion va
khdng léch: bén léch khac phia v3i Me, Khac Jugale dén 3 mat phdng (MSP, FH, CP) giita 2

nhau= Bén léch- Bén khong léch, *p<0,05 Khac
biét cd y nghia thong keé.

Nhém bat can xdng cé su khac nhau gilra
chiéu dai canh Ién va than xugng ham dudi I6n
han cé y nghia so véi nhdm can xiing (p<0,05).
DO dai canh 1én xuang ham dudi

cla bén léch (57,96+5,54mm) nhd hon bén
khong léch (60,26+5,19mm) va do6 dai than
xugng ham dudi bén Iéch (87,82+4,72mm) cling
nhd hon bén khong léch (89,47+4,30mm). Su

nhom can x(ng va khong can xing khong co y
nghia (p>0,05). Khoang cach diém Gonion va
Jugale mdt phang doc gitra va mdt phang tran &
bén |éch 16n han bén khéng léch tai nhdom bat
can xing. Khoang céch tir diém Codylion dén
mat phang doc gitfa & hai bén gitra hai nhdm Ia
tuong ducng nhau.

3. Su khac nhau mot so6 chi so trén rang
va mé mém cia cac bénh nhan sai khép
can hang III do xucng.

Bang 4. So sanh s6 do trén rang va mé mém nhom nghién cuu

Bat can xirng (Nhém 1) Can xirng (Nhém 2)
Bén léch | Bén khong | Khac nhau | Bén phai Bén trai | Khac nhau P
(mm) | léch (mm) | (1) (mm) (mm) (mm) (2) (mm) | (1,2)
Rang
U6 MB-S| 29,13+2,22 | 24,42+2,26 | 4,72+2,13 | 27,37+£2,29 | 26,8+1,86 | 3,16+2,38 | 0,081
U6 MB-H| 49,39+2,96 | 50,15+3,76 | 1,46+1,07 | 50,32+3,00 | 49,85+3,53 | 0,97+1,11 | 0,311
M6 mém

Ch-H | 52,59+4,38 | 53,96+3,85 | 2,19+2,01 | 52,47+2,50 | 52,62+3,12 | 1,02+0,84 | 0,536
Go-S | 63,53+6,44 | 60,15+7,77 | 4,02+3,33 | 62,49+7,05 | 61,34+4,59 | 5,08+3,22 | 0,438

Khoang cach tr dinh mui ngoai gan rang ham
I6n th* nhat ham trén dén mat phang doc gilra &
bén léch I6n han bén khong léch tai nhdm bat
can xing. Khodng cach nay la tudng duadng
nhau & nhdom can x(ng. Khoang cach tir dinh
mui ngoai gan rang ham Ién th{r nhat ham trén
dén FH & 2 bén cta 2 nhéom la tuong dudng
nhau, cho thay chiéu cao cta xudgng ham trén 2
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bén la tuong tu nhau. Khoang cach cua diém
khde mdi cia 2 nhdm (Chelion) dén mat phing
FH & 2 bén la nhu nhau. Khodng cach tir diém
Gonion md mém dén mét phdng doc gitta &
nhom bat can xiing & bén léch I6n hon bén
khong Iéch tai nhom bat can xiing. Khoang cach
nay ¢ nhom can xing la tuong duong nhau. Tuy
nhién, sy’ chénh léch 2 bén gilta 2 nhdm nghién
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cttu khong co y nghia thong ké (p>0,05).

IV. BAN LUAN

Trong s6 20 bénh nhadn nghién clu bénh
nhan sai khdp cén loai III xudng c6 chi dinh
phau thuat thi s6 bénh nhan thuéc nhém bat can
xUing 1a 13 cho thay ti 1€ bénh nhan sai khép can
loai III tim dén phuong phap chinh nha két hap
phau thuat kém bat can xing vé khuén mat la
kha I6n, ty 1é nay cling tugng tu nhu trong
nghién cu cla Kug-Ho You va cOng su nam
20107 co ti 1é bénh nhan thudc nhom bat can
xuing chiém 66,67% tdng s8 bénh nhan nghién
ctiu. Khoang cach Menton dén MSP gilta 2 nhdm
bat cadn xiing va can xing (7,21+3,62mm va
1,06+£0,58mm) tugng tu nhu trong nghién cliru
cla Kug-Ho You va cOng su ndam 20107 cd
khodng cach clia nhdm bat can xiing va can
xing lan luct la (7,7£3,4mm va 1,2+0,5mm).
Trong nghién cru, nhdom bat can xirng cé do dai
than xuong ham dudi va canh lén xugng ham
dudi & bén léch cia nhd han bén khong léch.
biéu nay tuong tu nhu trong nghién clu cla
Kug-Ho You va cong su nam 20107 va HyoYeon
Lee va cdng su ndm 2012*. So sanh vd@i nghién
clfu clia Rouh Hwai Wang va cong su’ nam 202082
danh gia cac chi s6 xuong va mé mém cua 60
ngudi Trung Qudc co khudn mét va khdp can hai
hoa thi nghién cru clia chdng t6i cho thay do dai
than xuong ham dudi tai bén Iéch tuong dudng
nhu trong nghién clu ctia Wang va do dai than
xuong ham dudi bén khong léch dai hon trong
nghién cliu cla Wang cho thdy qua phat than
xuong ham dudi mdt bén cd thé 1a mdt trong cac
nguyén nhan gay léch mat 8 nhdom bénh nhan
bat can xing.

Trong nhdm bat can xing, khoang cach tir
diém Gonion va Jugale dén MSP va CP cla bén
léch 18n hon bén ddi dién cho thdy diém Gonion
va Jugale bén khéng léch ndm & phia trudc va
gan dudng gilta hon bén léch. Diéu nay cho thay
phrc hgp xudng ham trén va ham dudi cé xu
hudng xoay Vé phia bén |éch clia nhdm bét can xdng.

‘Nghién cttu cac bénh nhan loai III c6 chi dinh
phau thuat chinh hinh xuong ham la vo cung
quan trong_do dd 13 cd s¢ dé cd cac k& hoach
diéu tri phau thuat cho bénh nhan. Trudc day,
nghién ctru chd yéu dua trén cac phim 2D nhu
cephalometric nén chua dat dugc do chinh xac
cling nhu cd nhiéu nguy cg sai s6. Pay la mot
trong nhirng nghién clru dau tién & Viét Nam sur
dung phim 3D dé nghién citu cdu tric khudn mgt
& bénh nhan loai III xuong cé chi dinh phau thuat.

V. KET LUAN

Nghién ctu 20 bénh nhan sai khép can loai
III xuong dén kham tai bénh vién Dai hoc Y Ha
NGi c6 chi dinh két hgp chinh nha- phau thuét,
s6 bénh nhén sai khdp can loai III do xuong c
bat can xtng la 13. Nghién cltu thuc hién trén
phim ct I8p vi tinh 3 chiéu cho ta thdy danh gia
tdng quan va day da hon ddc diém khudn mat
cla cac bénh nhan ma khi chup phim 2 chiéu
khong thay ro dugdc. BEnh nhan nhom bat cén
xing c6 dd léch ctia diém Me trén xuong va md
mém I&n han c6 y nghia so véi nhdm can xdng.
Trong nhom bat can xirng, chiéu dai canh Ién va
than xuogng ham dudi & bén khong léch I16n hon
bén Iéch cung phia véi Me. Nghién cltu cho thay
vi tri co su bat can xirng mat thudng la cac vung
thuéc xuong ham dudi nhu ving cam, ving
canh ngang, canh Ién xudng ham dudi. Phirc
hgp xuong ham trén va ham dudi cé xu hudng
xoay Vé phia bén léch clia nhitng bénh nhéan sai
khdp cén loai III xuang kém bat cdn xrng mat.
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HiNH THAI LAM SANG CUA VIEM TAC TINH MACH BEN
DO CHOLESTEATOMA HIEN NAY

DPoan Thi Hong Hoa®, Nguyén Quang Hung?, Nguyén Ngoc Ha?

TOM TAT

Viém tic tinh mach bén 13 mét trong nhiing bién
chirng noi so do VTG o cholesteatoma gay ra, hién
nay hiém gadp nhung nd dién bién nang. Bién cerng
nay thu’dng dudc nghi dén & nhitng bénh nhan co
thung mang nhi véi biéu hién chay tai, sOt rét run va
cé triéu chu’ng than kinh. CT-scan va MRI cho phep
chan doén sdm va c6 vai tro trong viéc phat hién cac
bién chu’ng noi so. Can pha| can thlep phau thuat kip
thai va xem xét dén V|ec dung thudc chong déng. Tuy
nhién, hinh thai lam sang ngay nay cda viém tai thay
doi theo thdi gian. Nhan truong hgp bién chu’ng viém
tac tinh mach bén tinh mach bén lan rong do VTG
man co cholesteatome v6i mang nhi ddng kin biéu
hién nhu VTG cap 3 nam thanh nlen khoe manh,
chung tdi mudn cap nhat chan doan va phudng hu‘dng
diéu tri cholesteatoma vdi bién chiing VTTMB hién nay.

Td khoa: Viém tic tinh mach bén; cholesteatoma
tai gilra; bién chirng ndi so.

SUMMARY

THE CURRENT CLINICAL PRESENTATION
OF LATERAL SINUS THROMBOPHLEBITIS

DUE TO MIDDLE EAR CHOLESTEATOMA

Lateral sinus thrombophlebitis is a rare but severe
intracranial complication of middle ear cholesteatoma.
This complication is commonly suspected in patients
with perforated tympanic membrane associated with
otorrhea, fever, and neurological symptoms. CT-scan
and MRI allow early diagnosis and play a role in
detecting  intracranial  complications. Surgical
intervention should be early and anticoagulation
should be considered. However, clinical manifestations
of chronic otitis media varies over time. In the case of
complicated lateral vein thrombosis due to chronic
otitis media with cholesteatoma with closed tympanic
membrane presenting as acute otitis media in healthy
young men, we would like to update the current
diagnosis and treatment of middle ear cholesteatoma
with lateral sinus thrombophlebitis.

Key words:lateral sinus thrombophlebitis;
middle ear cholesteatoma; intracranial complication.

I. DAT VAN DE
Cac thong bao xuang chiim lién quan chat

ché vdi tinh mach bén va mang tiéu ndo k& can.
Nhifng viém nhiém cla tai gilta cd thé lan tran

1Truong dai hoc Y Duoc, PHQG Ha Noi,
2Bénh vién Hifu nghi Viét- Tiép Hai Phong
Chiu trach nhiém chinh: Boan Thi Hong Hoa
Email: dhhoa63@yahoo.fr

Ngay nhén bai: 23.6.2021

Ngay phan bién khoa hoc: 20.8.2021

Ngay duyét bai: 27.8.2021
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vao xoang tinh mach bén va mang nao gay ra
viém tac tinh mach bén (VTTMB) va viém day
mang ti€éu ndo khu trd, thdm tri gay ap xe tiéu
ndo. Pay la bién chirng nang, ti 1€ t& vong cao,
c6 thé 1én dén 25%, mac du da cd khang sinh
phé rdng [1]. Chinh vi vy, chan doan sém ddng
vai trd quan trong trong van dé tién lugng cho
ngudi bénh. Tuy nhién, hinh thai lam sang ngay
nay clia viém tai thay déi theo thdi gian, su' lam
dung khang sinh lam cho cac viém tai khong
bi€u hién rd cac triéu ching kinh dién, ti 1& bién
ching giam nhung bién chling ndng, nguy hiém
dén tinh mang van gap nhung kho phat hién.
Nhén trudng hdp bién chling viém tac tinh mach
bén lan tran trén bénh nhan viém tai gitra (VTG)
c6 cholesteatoma mang tai déng kin, chlng toi
mudn cdp nhat chdn doan va phuong hudng
diéu tri VTG c6 cholesteatoma vdi bién chiing
VTTMB hién nay.

Il. CA LAM SANG

Bénh nhan nam 20 tudi, vao vién vi sbt rét
run va dau nhirc tai phai dit doi. BEnh nhan co
tién s viém tai lGc bé, sau hoan toan khong co
bi€u hién gi, chi nghe kém nhe & tai phai. Cach
lic vao vién mot thang, bénh nhan tu’ nhién thay
dau nhuc tai phai kem theo ri nuGc vang sau khi
di tdm bién vé. Bénh nhén d3 dugc kham tai
bénh vién huyén, chan doan la VTG cdp va diéu
tri tiém khang sinh 2 tuan khong da, tai van dau
nh'c. Bénh nhan dugc chuyén lén bénh vién
tinh, kham thay vung sau tai phai khong sung
né, ranh sau tai con, mang tai phong do, day
duc, khdng rd c6 16 thung, da dugc dung tiép
khang sinh liéu cao nhung bénh nhan xuat hién
sot cao, rét run 39-400, trich rach mang tai chi
thdy ra it dich nhay mu Ian mau.

Hinh 1: mang tai ddy Hinh 2: hom nhi va XC
phoéng khéng r6 I6 ma, mat lién tuc vach
thung xuong gitfa XC va TMB

Po thinh luc: diéc dan truyén véi khoang
rinne la 40 dB. Chup cat I6p thdy md toan b0 tai
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gilta phai, cac vach thong bao mat, dac biét la
vach xuaong gilta tinh mach bén va xudng chiim
mat lién tuc, tudng thugng nhi cd chd téng sinh
nhung cé mét diém khuyét nho, dau xuang bua,
Xerng ban dap va xuong de b| tleu

Hinh 3 : cét hoa Hinh 4 : mat 1 phan
tuong thuong nhi  tuong thuong nhi,
dau hiéu Choles

Chan doan so bd: VTG man tinh phai c6
cholesteatoma, tiéu hdy xudng con, bién chirng
viém tdc tinh mach bén. Chup céng hudng tir
thdy mang ti€u ndo viém day khu trg, tinh mach
bén bén phai bi viém tdc lan Ién ving xoang
ngang va xudng phan trén tinh mach canh trong
phai v6i khéng cd dong chay qua va khdng dinh
ton thuong la cholesteatoma vdi tang tin hiéu thi
Diffusion. Sau khi khao sat bang siéu am, tinh
trang thong terdng cla xoang tinh mach bén
bén trai thong va dan luu t6t, tinh trang viém tac
tinh mach bén lan rong bén bénh. Khoa Tai M
Hong da tién hanh hoi chan véi chuyén khoa
Chan doan hinh anh va Phau thuat Tim mach-
Léng nguc, quyét dinh md cdp ciu véi k& hoach:
that tinh mach canh trong bén phai dé phong
huyét khéi di chuyén va mé tiét cin xuang chiim
phai, khong dung bién phap thu6c chéng dong.

Bénh nhan da dugc gay mé toan than, rach
da doc theo bg trudc co Uc don chiim, boc 10
mang canh, béc tach tinh mach canh trong va
thdt ¢ doan phia trén nhanh giap IuBi mét dé dé
phong cuc mau dong di cu xa va diéu tri tinh
trang nhiém khun hu et

Hinh 6: sui toan bé

Hinh 5: hmh anh tinh mach bén va

huyét khéi tinh mach . e .
p p . = . mang tiéu nao truoc
bén P trén phim MRI tinh mach bén

Tiép theo, tién hanh ma tiét c&n xuong chiim.
Rach da sau tai, bdc tach c6t mac, b0c mo mat

ngoéi xuong chiim, khong c6 16 rd xuong. Rach
da 6ng tai, boc tach boc 16 hom nhi, thay trong
hom nhi cTay td chic cholesteatoma dugc bao
boc trong t6 chirc nlem mac viém day dé chay
mau. Quyét dinh md tiét cdn xuong chiim, thay
vo xuang chiim dac nga, khi khoan ma séo bao
thi thdy mu ddc trang trao ra & nhdm thdng bao
dudi sao bao, hut ra khoang 5 ml mu lan mau
(thr vi khudn hoc: Providencia rettgeri), trong
sao bao day td chlc cholesteatoma, tinh mach
bén va mang tiéu ndo trudc tinh mach bén day
sui, khong phéan biét dugc long tinh mach bén.
Tiét cdn xuong chlim tU sau ra trudc, thdy mém
tudng thugng nhi ra trudc nén chat cau xuang
kho khan. Khi boc tach 1dy cholesteatoma thay
c6 tli co kéo thugng nhi rat nhd & phia sau lién
ti€p vdi khdi cholesteatoma. Dau xuong bua,
xuong de va xuong ban dap mat hét, chi con
can bla. Kiém sodt 18y sach t& chic
cholesteatoma. L&y 1 miéng sun dat trén clra sO
bau duc lam tru dan, phu lai vat da vao héc mé,
khong phl can cg. Chinh hinh clra tai, dat meche
dau khang sinh. Khau déng da theo binh dién.
Béng ép. Tién trién sau md, bénh nhan hét sét,
tinh tdo, mat kh6ng sung né, dG dau dau, khong
liét mdt va khdng c6 chdng mdt. Bénh nhan xuat
vién ngay th(r 7 sau phau thuat xuang chiim.

IV. BAN LUAN

VTG man tinh la mét bénh rat thudng gap,
theo udc tinh clia T chic y t& thé gidi, cb trén
20 triéu ngudi mac viém tai. Trong s6 do,
cholesteatoma chiém khoang %2 (tuong Ung véi
5 triéu ngudi) [2] mac du s6 ca cholesteatoma
mac phai c6 xu hudng giam [3]. Ti [é
cholesteatoma hang nam & tré em la 3/100 000
em va ¢ ngudi Ién la 9 2/100 000 dan. Tan xuat
mac cholesteatoma & moi qudc gia khac nhau.
Kinh dién, ngudi ta phan cholesteatoma thanh 3
loai, d6 la thé cholesteatoma bam sinh déc trung
cho tré em, loai mac phai gap ca ¢ ngudi I6n va
tré em va loai khéng thé xac dinh ngudn géc clia
nd. Tuy nhién, tai Hoi nghi Qudc té [an thir 10 vé
Cholesteatoma va Ph3u thuat Tai & Edinburgh,
vao nam 2016, Vién Han lam Tai va Than kinh
hoc chdu Au (The European Academy of Otology
and Neurotology-EAONQ) phéi hgp véi Hoi Tai
hoc Nhat ban (The Japanese Otological Society-
JOS) da dua ra dong thuan chung vé "Dinh
nghia, Phdn loai va Phan giai doan
Cholesteatoma tai giifa". Hé thong phan loai nay
nhdm chuén hda céch phan loai cung nhu tiéu
chuan héa trong viéc bdo céo két qua phau thuat
trong cdng déng cac nha Tai hoc. Thém vao do,

243



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2021

hé théng phan loai nay cé thé giip diéu chinh
muc do nghiém trong cia bénh trong khi danh
gia két qua ciling nhu cung cap théng tin hitu ich
cho viéc tu van bénh nhan [4]. Nhdm nghién clru
nay phan cholesteatoma tai gilfta thanh 4 loai
khac nhau tuy theo vi tri bat ngudn vdi 4 giai
doan khac nhau:

- Giai doan I: cholesteatoma khu tru, do la vi
tri bat ngudn clia cholesteatoma nhu thugng nhi
dGi vdi cholesteatoma mang trtmg, hom nhi dai
V@i cholesteatoma mang cdng, cholesteatoma
bam sinh va cholesteatoma th&r phat sau 16
thung mang cang.

- Giai doan II: cholesteatoma lién quan dén 2
hodc trén 2 vi tri.

- Giai doan III: cholesteatoma véi bién chiing
ngoai so hoac cac tinh trang khac, bao gém liét
mat, rO mé nhi, viém mé nhi, ap xe hay ro sau
tai, ap xe mém tiép, ap xe cb, pha hly trén nira
chiéu dai ong tai xuong, pha hlay tran nhi vgi
khuyét xuong doi héi phai tai tao va viém tai
dinh vdi dinh toan b mang cang.

- Giai doan 1V: cholesteatoma vdi bi€én chiing
ndi so nhu viém mang nao mu, ap xe ngoai
mang cling, ap xe dudi mang cing, viém tac
tinh mach bén va ap xe nao.

Viém tac tinh mach bén la giai doan cudi cua
cholesteatoma tai gitra. Can nguyén cta VTTMB
lién quan dén xuong chiim bi an mon do
cholesteatoma hodc do cac t& chiic hat gy ra su
hinh thanh cac ap xe quanh xoang tinh mach
bén. Cac t6 chirc hay 6 ap xe nay sé gay ap luc
Ién thanh mang cir’ng bén ngoai clia xoang tinh
mach bén, trong khi cac fibrin, t€ bao mau va
tiéu cau két dinh tao huyét khéi & thanh trong
cla xoang tinh mach bén. Huyét khéi tao ra cd
thé trd nén nhiém khuan va lan tran bai viém tic
tinh mach théng qua tinh mach thoat lién két
xuang chiim va@i xoang tinh mach bén hay lay lan
truc tié€p.

Viém tac tinh mach bén dudc déc trung bdi
s6t cao thudng kém theo rét run, vdi tri€u chirng
va cac dau hiéu cla tai nhu: dau tai, chdy ma
tai, sung né sau tai va cac dau hiéu, triéu chirng
than kinh nhu: dau dau, thay ddi trang thai tdm
than va cling c8, budn ndn, ndn, phu gai thi, liét
day than kinh van nhan, nhin m& va nhin d6i
dudc bdo cdo do tang ap Iuc ndi so hay con goi
ld ndo Ung thay. Test Queckenstedt cd thé
duong tinh bi€u hién ap luc dich ndo tuy khdng
tang khi ép vao tinh mach canh trong bén bénh,
goi y viém tdc xoang tinh mach bén. Ngay nay,
chup tinh mach cong hudng tir dugc coi la tiéu
chudn vang dé danh gid VTTMB. Day la bién
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phdp khéng xdm 1&n, c6 d6 chinh xéc cao dé
danh gia su hién dién cia mau trong long mach.
Tuy nhién, chup céng hudng ti mach ndo trong
pha tinh mach khong con dugc khuyén dung vi
nguy cc dot qui do tdc mach.

Khi xac dinh tinh mach bén bj t6n thuong do
VTG man cd cholesteatoma, diéu tri khang sinh
pho rong két hgp vai phau thuat xuong chiim dé
kiém soat nhiém khuan 13 phuong phap diéu tri
Iuva chon, nhung thai dé xr ly VTTMB con nhiéu
diém khdng théng nh&t. Mot s tac gia dé nghi
md& xoang tinh mach bén, 18y mau dong va that
tinh mach canh [5,6], trong khi mét s tac gia
khac dé xuat chi phéu thudt tham rd thanh
xoang va vung lan can trong qua trinh tién hanh
khoét xuong chiim dé diéu tri 6 nhiém trung ban
dau [7], kém theo c6 thé dung thudc chéng
ddng. Quan diém dung thudc chéng déng bang
Heparin va cac thu6c chéng dong theo dch‘ing
udng khong théng nhat, ddi khi c6 hai hon vi
nguy cd gidi phong cac cuc mau nhiém khuan
hodc chdy mau sau md va dic biét gdy bién
chiing xuat huyét ndo. Tuy nhién, mot s6 nghién
clu lai thdy rang tai thdng xoang tinh mach bén
rat hiém xay ra du diéu tri theo cach nao nhu lay
cuc mau dong hay dung thu6c chéng dong [8,9].
Chinh vi vy, chi dinh that tinh mach canh trong
ngay nay tuy kh6ng con dugc sir dung thudng
qui do su ra ddi cla khang sinh, lam cho bién
chirng tdc mach nhiém khudn hiém gap, no van
dugc danh cho cac trudng hgp nhiém khuan
huyét khé chita, tdc mach phéi nhiém khuan
hodc VTTMB ma khong cé bat ky huyét khoi nao
trong vung xuong chiim khi tham do xoang bén
va tham chi khi ti€p cdn néd mot cach than trong.

Trong ca lam sang cua chdng t6i, bénh nhan
dugc diéu tri mudn sau khi co6 dau hiéu dau nhirc
tai 1 thang vi bénh nhan khdng c6 biéu hién 1dm
sang cholesteatoma kinh dién. Bénh nhan chi ¢
tién st viém tai lic nhd, sau dé hoan toan khong
c6 triéu chiing. Sau khi di boi bénh nhan thay
dau nhrc tai, ra it nu6c vang va kham tai thay
mang tai cang phong, day doé, khong I 16 thung,
dac biét la khi chinh nhi lai ra it ma IAn méu nén
dudc chan doan la viém tai gitta cdp. Nhung cd
diém khéng logic 1a bénh nhan khdng phai tré
em, thé trang t6t, khdng c6 bénh nén, nén bién
chirng cuia viém tai gitra cap rat khd xay ra; han
nifa, mac du diéu tri khang sinh tiém phé rong
va chich nhi, tinh trang bénh nhan van xau di,
sOt cao rét run kem dau dau va dau tai nhiéu.
Trén hinh anh chup cat I6p thdy mé& toan bd
xudng chlim va tai gilta, mat vach ngan gilra
xuong chiim va tinh mach bén, mom tudng
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thugng nhi phan I16n 13 tai tao, chi c6 mdt chd
khuyét ra nho, thé hién cb tdi c6 kéo va xuong
con bi an mon. V@i tinh trang d6 nghi ngG bién
chirng VTTMB do VTG man co cholesteatoma la
hgp ly. Do tinh mach bén lién quan chat ché vai
mang ti€u ndo va tiéu ndo, khi bénh nhan cé diu
hiéu tén thuang tinh mach bén kém dau dau,
chup cdng hudng tir Ia can thiét d€ khdng dinh
cholesteatoma, danh gia tinh trang VITMB va
loai trir 4p xe tiéu ndo.

Vé diéu tri, d6i vai VTITMB trong trudng hdp
nay, sau khi danh gia tinh trang VTTMB vé&i nhiem
tring huyét cia bénh nhan, dong thdgi khao sat
tinh trang tinh mach canh d6i bén, chi dinh that
tinh mach canh trong da dugc cTe ra dé tranh
huyét khdi tiép tuc di cu, chi dinh phau thuat hop
ly dong thoi tién hanh phau thuat xuong chiim
kifm soat tét cholesteatome, vGi st dung tiém
truyén khang sinh liéu cao ph6 rong. Sau mé,
bénh nhan phuc héi nhanh chéng, hét sot va
khdng cd bat ky ddu hiéu nao biéu hién cua anh
hudng toan trang sau that tinh mach canh trong.
V. KET LUAN

Ngay nay, biéu hién 1dm sang ciia VTG man
tinh cd cholesteatoma cé nhiéu thay doi,
cholesteatoma do thing mang cang réng sat
xuang hi€m gap ma phan 1én la cholesteatoma
xudt phat tir tdi co kéo hay cholesteatoma bdm
sinh. Trong VTG man c¢d hay kh6ng co
cholesteatoma, cac bénh tich ‘trong tai cling rat
da dang, c6 chd hay xuang, c6 chd tao xuang va
vOi hda. Cholesteatoma c6 thé bi€u hién dudi
dang mang tai dong kin, trong dgt hoi viém dé
nham véi VTG cap va khi dé khd phan biét

cholesatome bam sinh hay mac phai. Chinh vi
vay, viéc hoi bénh, thdm kham ti mi két hgp vdi
chan doan hinh anh dé phat hién sém va diéu tri
kip thgi la can thiét, tranh nhitng bi€én chlng
dang tiéc cd thé xay ra.
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su doc lap trong sinh hoat hang ngay. Poi tugng va
phuadng phép: GOm 30 bénh nhan (BN) dot quy nhoi
mau nao trén [éu tai Trung tdm Phuc hoi chuc nang
bénh vién Bach Mai teo chudng trinh hoat dong tri liéu
vé sinh hoat hang ngay. K&t qua: Tudi trung binh
65,77 + 10,15. Biém Barthel trung binh trudc diéu tri
29 17 £ 8, 62 diém Barthel trung binh sau diéu tri 1
thang 62, 83 + 13,18, tang 33, 67 diém. V& mic do
doc lap trong sinh hoat hang ngay: Khi vao vién, trong
sinh hoat hang ngay 6 ti [é bénh nhan can trq giup
trung binh 80%, phu thudc hoan toan 20%, 0 bénh
nhan nao thuéc nhém trg gitp it va doc lap hoan
toan. Sau 1 thang, 0 bénh nhan phu thudc hoan toan,
trg gilp trung binh 36,7%, trg gilp it 60% va doc lap
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hoan toan 3,3%. Cu thé trong cac hoat ddng sinh hoat
hang ngay: Mirc d6 doc lap hoat dong &n, tam, vé
sinh dau mat, mac quan ao dich chuyén, di chuyén,
Ién xudng cau thang lGc vao vién lan lugt la 23,3%,
0%, 23,3%, 0%, 0%, 0%, 0% sau 1 thang can thiép
ty 1€ doc lap trong hoat dong trén lan luct la 70%,
13,3%, 86,7%, 13,3%, 3,3%, 6,7%, 3,3%. K&t luén:
Phan I6n bénh nhan cdé cai thién vé diém Barthel va
mutc do doc 1ap trong sinh hoat hang ngay.

Tur khoa: hoat dong tri liéu, phuc hoi chlc nang,
sinh hoat hang ngay.

SUMMARY
THE RESULTS OF OCCUPATIONAL THERAPY IN
THE ACTIVITIES OF DAILY LIVING FOR

CEREBRAL INFARCTION ON TENT PATIENTS

Background: A stroke leaves many serious
sequelae, in which the reduction or loss of daily living
function is the first obstacle in the patient's integration
into the community. Objectives: improve
independence in daily living. Objects and research
methods: Including 30 patients with ischemic stroke
on tents at the Rehabilitation Center of Bach Mai
hospital with a program of therapeutic activities on
daily living. Results: Mean age 65.77 + 10.15. The
average Barthel score before treatment was 29.17 +
8.62, the average Barthel score after 1 month of
treatment was 62.83 + 13.18, an increase of 33.67
points. About the degree of independence in daily life:
When admitted to the hospital, in daily activities, the
average rate of patients in need of assistance was
80%, completely dependent 20%, 0 patients were in
the group with little help and completely independent.
After 1 month, 0 patients were completely dependent,
average help 36.7%, little help 60% and completely
independent 3.3%. Specifically in daily activities: The
degree of independence in eating, bathing, facial
hygiene, dressing, moving, moving, going up and
down stairs at hospital admission was 23.3%,
respectively. 0%, 23.3%, 0%, 0%, 0%, 0% after 1
month of intervention, the independent rates in the
above activities were 70%, 13.3%, 86.7%, 13,
respectively. 3%, 3.3%, 6.7%, 3.3%. Conclusion:
The majority of patients improved in Barthel score and
independence in daily activities.

Keywords: Occupational therapy, rehabilitation,
activities of daily living.

I. DAT VAN DE

Dot quy ndo la bénh phé bién trén thé gidi, 1a
van dé I6n cla y hoc, dirng hang th( ba sau ung
thu va cac bénh tim mach. D6t quy ndo la
nguyén nhan quan trong gay nhiéu di chifng tan
phé cho ngugi bénh. C6 gan 1/3 dén 2/3 ngudi
bénh s6ng sét sau tai bi€n, mang di chitng vinh
vién [5]. Sau d6t quy ndo ngudi bénh ¢ thé doc
I&p chirc ndng van dong nhung chua han doc lap
trong cac hoat dong sinh hoat hang ngay néu
nhu khong dugc tap luyén. Vi vay phuc hoi chirc
ndng sinh hoat hang ngay la mét trong nhirng
muc tiéu ¢ ban va quan trong gilp ngudi bénh
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c6 thé héi nhdp va tai hdi nhdp xa& héi. Theo
Burn va cdng su chiing minh rang gan 70%
bénh nhan cé thé tu minh thuc hién cac ky ndng
va cac hoat dong hang ngay néu dugc hudng
dan phuc hoi [6]. Vi vay chdng t6i thuc hién dé
tai: "Panh gid két qua hoat dong tri liéu trong
phuc héi chue nang sinh hoat hang ngay & bénh
nhén nhéi mau ndo trén 1éu”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

a) Po6i tugng nghién ciru. La nhitng bénh
nhan liét nra ngudi do tai bi€n nhéi mau nao
vung trén léu da dugc kham, chan doan xac dinh
va diéu tri tai Trung tdm phuc ho6i chdc nang
Bénh vién Bach Mai tir thang 09/2020 dén thang
03/2021.

Tiéu chuén lua chon bénh nhén:

- Bénh nhan liét nira ngudi mot bén do tai
bién nhdi mau ndo trén [u, ¢4 1 6 nhdi mau da
dugc xac dinh trén CT hoac MRI.

- Bénh nhan bi dot quy ndo lan thir nhat.

- TuGi tir 45 dén 80.

- Théi gian mac tai bién nh6i mau ndo mau
nao trong vong ba thang.

- Tinh trang nhan thdc theo thang diém
MOCA >= 26 diém

- Bénh nhan cd diém Barthel Itic vao vién <95 diém

- Khong ¢é dau hiéu mang ndo

- bong y tham gia vao nghién ctu.

Tiéu chudn loai trir:

- Bénh nhan khong giao ti€p dugc.

- Bénh nhén yéu tay bén liét trudc khi mac
dot quy nao (bénh cg - xuang - khdp, di chiing
chan thuang...).

- B&nh nhéan bi tn thuang khdp vai trudc dé
(bénh ly khép vai, phan mém quanh vai, chan
thuong vai...)

- Ban trat khdp vai.

- Bénh nhan tai phat dot quy ndo trong thai
gian nghién clu.

Nhiing bénh nhan bi t& vong trong thdi gian
nghién cttu bi loai khoi nhdm nghién cu.

b) Phuong phap nghién ciru

Phuang phap nghién clru: Tién clru co can thiép,
danh gia trudc va sau, khong cd nhém ching.

Dia diém: Trung tdm Phuc hdi chlc néng,
bénh vién Bach Mai.

Thdi gian: 9/2020 — 7/2021.

Phuong phap 1dy mau: 18y mau thuan tién

Tiéu chudn danh gid: Luong gid chirc néng
sinh hoat hang ngay theo Barthel véi cac murc do
doc 1ap hoan toan, trg gilp it, trg gilp trung
binh va phu thudc hoan toan.

Phuang phap danh gia két qua: So sanh tai
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thdi diém 1 thang sau can thiép vdi luc nhap Bang 3.2. Phdn bé bénh nhén theo bén

vién, tu doi chiing. liét
Xur ly s6 liéu: S6 liéu dugc x(r ly theo phan Bén liét S0 bénh nhan Ty Ié

mém SPSS16.0. Bén Phai 18 60%

Ill. KET QUA NGHIEN cU'U Ben Trai 12 40%
Pac di€m cua ddi tugng nghién ciru Tong | 30 | 100%
Bang 3.1. Su’ phdn b6 bénh nhan theo , Nhan xet: S6 benh nhan biliet ben phai 18

nhoém tuéi nhoém tuéi bénh nhan chiém 60%, s6 bénh nhan bi liét bén

Sé bénh A trai 12 bénh nhan chiém 40%.
Nhém tudi nhan Ty lé 6.67
40 - 54 5 16,7%
55 - 64 8 26,7%
65-74 11 36,7%
>=75 6 20%
Tong 30 100%
Nhdn xét: Nhom tudi chiém ti 1é cao nhat I3 T

65 — 74 tudi, chiém 36,7% (tudng ducng 11 *Bénphai = Ben trai

bénh nhan), x€p th(r 2 va 3 Ian lugt la nhom tudi  Bidu dbé 1: Phén b6 bénh nhén theo bén thuén

55 — 64 (chiém 26,7%) va nhém tudi > 75 Nhén xét: C6 93,33% bénh nhan thuan tay

(chiém 200/0) Nhém tudi 40 — 54 chiém 16,7%. p: 6 67% bénh nhan thuan tay T.
Khéng cé bénh nhan nao dudi 40 tudi. " i '

Mirc do doc Iap trong sinh hoat hang ngay
Bang 3.3 Diém Barthel tai céc thoi diém

Chi s6 Gia tri (diém) t P
Diém trung binh chi s6 Barthel Iic vao vién 29,17 £ 8,62 0.000 <
Dbiém trung binh chi s6 Barthel sau 1 thang 62,83 + 13,18 -15,807 ’0 01
MUc chénh léch 33,67 !
Dbiém chi s6 Barthel nho nhat 20
Dbiém chi s6 Barthel I16n nhat 95

Nhan xét: Trung binh diém Barthel ciia bénh nhan & thdi diém vao vién la 29,17, sau khi diéu tri
1 thang la 62,83, diém Barthel trung binh tang 33,67, su cai thién nay cé y nghia thong ké p< 0,01.
Bang 3.4. Két qua muc do déc Iap trong sinh hoat hang ngay theo thoi gian

urc dodoc la Poc la . Trg git Phu thudc
>recTep hoan t'ogn Trg giup it truﬁggbillzh hoan toan
Thai gian N Ty lé n Ty lé n Ty lé n Ty lé
Khi vao vién 0 0% 0 0% 24 80% 6 20%
Saul théng 1 3,3% 18 60% 11 36,7% 0 0%

Nhan xét: Sau 1 thang, 0 bénh nhan phu thubc hoan toan, 36,7% bénh nhan can trg gilp trung
binh (n- 11), 60% bénh nhan trg gitp it (n= 18) va 3,3% benh nhan doc 1ap hoan toan (n= 1).
Bang 3.5. Su’ cai thién mic dé doc Iap trong ting hoat déng sinh hoat hang ngay

A A Luc vao vién Sau 1 thang
Hoat dong Murc do doc lap n Phan tram n Phan tram
j Khong thé dn 5 16,7% 1 3,3%
An Can trd gilp 18 60% 8 26,7%
Déc lap 7 23,3% 21 70%
Tam Can trg giup 30 100% 26 86,7%
Déc lap 0 0% 4 13,3%
Vé sinh dau Phu thubc 27 90% 4 13,3%
mat Doc lap 3 10% 26 86,7%
Phu thudc 28 93,3% 0 0%
Mac quan ao Can trg gilp 2 6,7% 26 86,7%
Doc lap 0 0 4 13,3%
i tién _Khéng tuchd 2 6,7% 0 0%
o DAi luc khdng tu' chu 2 6,7% 0 0%
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Tu chi 26 86,7% 30 30%

Khéng tu chl 1 3,3% 1 3,3%

Tiéu tién D6i luc khong tu chu 1 3,3% 0 0%
Tu chu 28 93,3% 29 96,7%

Sir dung Phu thuc 25 83,3% 3 10%
TOILET Can trg gilp 5 16,7% 27 90%

Paoc lap 0 0% 0 0%

Khoéng thé dich chuyén < 50m 16 53,3% 0 0%
. . Trd gilip nhiéu 14 46,7% 7 23,3%
Dich chuyen Trg gitip it 0 0% 22 73,3%
Doc 1ap 0 0% 1 3,3%
Khéng thé di chuyén < 50m 24 80% 4 13,3%

. o Doc 1ap vdi xe lan 6 20% 9 30%
Di chuyen C6 trg giip 0 0% i5 59%
Doc lap 0 0% 2 6,7%

Lén xudng Khéng thé dugc 28 93,3% 12 40%
Gu thang Trd gilip 2 6,7% 17 56,7%
Paoc lap 0 0% 1 3,3%

Nhdn xét: Mic d6 doc 1ap hoat dong &n, tam, vé sinh dau mdt, mdc quéan 3o dich chuyén, di
chuyén, |én xubng cau thang lic vao vién lan lugt 1a 23,3%, 0%, 23,3%, 0%, 0%, 0%, 0% sau 1
thang can thiép ty 1€ doc lap trong hoat dong trén lan lugt la 70%, 13,3%, 86,7%, 13,3%, 3,3%,

6,7%, 3,3%.

Bang 3.6. Diém trung binh cdc hoat déng hang ngay d cdc thoi diém

A Luc vao vién Sau 1 thang t p

Hoat dong Trung binh SD Trung binh SD
An 5,33 3,198 8,33 2,73 -5,835 0,000< 0,01
Tam 0 0,67 1,73 -2,112 0,43> 0,05
Vé sinh dau mat 0,5 1,526 4,33 1,73 -9,761 0,000< 0,01
Mac quan ao 0,33 1,269 5,67 1,73 -16,000 | 0,000< 0,01
Pai tién 9 2,754 10 -1,989 0,056>0,05
Tiéu tién 9,5 2,013 9,67 1,83 -1,000 0,326> 0,05
SU dung TOILET 0,83 1,9 4,5 1,53 -8,930 0,000< 0,01
Dich chuyén 2,33 2,54 9 2,42 -13,359 | 0,000< 0,01
Di chuyén 1 2,034 7,5 4,1 -10,140 | 0,000< 0,01
Lén xudng cau thang 0,33 1,269 3,17 2,78 -5,461 | 0,000< 0,01

Nhan xét: Su cai thién hoat dong an, vé sinh dau mat, mac quan

a0, s dung Toilet, dich

chuyén, di chuyén, Ién xuéng cau thang déu cé y nghia théng ké p < 0,01.

IV. BAN LUAN

Nghién cru cta ching t6i thuc hién trén 30
d6i tugng nhGi mau ndo trén léu tai Trung tam
PHCN, bénh vién Bach Mai dua ra, sau 1 thang
can thiép diém Barthel trung binh tidng 33,67.
MUc cai thién nay cé y nghia vé mat lam sang
sang cling nhu’ vé mat théng ké bang kiém dinh
ttest trudc va sau can thiép véi p=0,000 (p <
0,01). Két qua trén cling tugng dong vdi tac gia
Kamarul Imran va Thomas nghién c(u su thay
déi diém Barthel Index trén 98 bénh nhan dot
quy ndo cap tinh & Malaysia diém Barthel Ic vao
vién 35,1, sau can thiép 1 thang 62,44 va sau 3
thang 68,82 diém [4]. O mUc dd ddc 1ap trong
sinh hoat hang ngay, sau 1 thang, 0 bénh nhan
phu thudc hoan toan, 36,7% bénh nhan can trg
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gilp trung binh (n= 11), 60% bénh nhan trg
gidp it (n= 18) va 3,3% bénh nhan dbc Iap hoan
toan (n= 1). Phan b6 va su cai thién nay tuong
dong vdi tac gia Lam Thuy Mai va cong su ghi
nhan nhém can thiép gom 30 bénh nhan sau 1
thang ¢ 30% bénh nhan trg gilp trung binh,
66,7% trg giup it va 3,3% doc lap hoan toan [1].
Tac gia Nguyén Thi Kim Lién (2011) cho thay
chifc nang sinh hoat hang ngay dugc cai thién sau
1 thang vdi do tin cdy > 95%, sau 3 va 6 thang
do tin cdy >99%][3]. Lé Huy Cudng (2008) khi
danh gid két qua PHCN van dong ban tay bdng
chi s6 Barthel sau 1 thang mac du cé cai thién
nhung khong cé y nghia théng ké (p > 0,05), sau
3 thang hau hét cac hoat dong sinh hoat hang
ngay déu cai thién ro (p < 0,05), ty Ié ngudi bénh
déc lap trong sinh hoat hang ngay la 60% [2].
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Co su khac biét nay gilra nghién clru cla
ching t6i va mot s6 nghién cltu khac cd thé la
do nghién cltu clia ching t6i c6 cd mau nho nén
tinh dai dién chua cao.

Su cai thién hoat dong an, vé sinh dau mat,
mac quan o, st dung Toilet, dich chuyén, di
chuyén, 1&n xudng cau thang déu cé y nghia
thong ké p < 0,01. C6 dudc sy cai thién trén la
dua vao cac chién thuat cta hoat dong tri li€éu
khong nhitng tao thuan, tang sic manh cd cho
bén liét ma con cd cac chién thudt bu trir. Cho
ngudi bénh st dung dung cu thich nghi, dinh
hudng vao cac hoat ddng chirc ndng dé cai thién
kha nang doc lap trong cac sinh hoat ca nhan va
dich chuyén, di chuyén, |én xudng cau thang.

V. KET LUAN

Sau can thiép 1 théng, diém Barthel trung
binh tang 33,67, c6 36,7% bénh nhan can trg
gitp trung binh, 60% bénh nhan trg gilp it va
3,3% bénh nhan doc lap hoan toan, 0 bénh nhan
phu thudc hoan toan.
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TONG QUAN VE HIEU QUA PONG CHOP RANG VINH VIEN BANG
MINERAL TRIOXYDE AGGREGATE

TOM TAT

Muc tiéu: Tong két hiéu qua diéu tri déng chdp
réng vinh vién bang Mineral Trioxyde Aggregate (MTA)
theo phugng phap téng quan c6 hé thdng. Phudng
phap: Tong quan nghién clfu cé hé théng vdi nhdm
can thiép sir dung MTA, nhém doi chiing s dung
calcium hydroxide (Ca(OH),). Trén dGi tugng co rang
vinh vien chua dong chdp vi bénh ly tdy hoai tir hodc
viém quanh chép man tinh. K&t qua: Thdi gian dong
chép trung binh cla nhém ching dao dong trong
khoang tir 1,35 + 0,275 thang dén 3,0 £ 2,9 thang,
trong khi thgi gian déng chép cia nhém d6i ching
dao déng tur 1,95 + 0,45 thang dén 7,93 + 2,53
thang. SO rang hinh thanh hang rao t6 chic ciing
quanh chép & nhém chiing tir 7 - 29 rang, & nhdm doi
chiring tir 9 - 27 rang. Ty 1€ dong chdép thanh cong
trén lam sang cla cac rang ¢ nhdom MTA dao dong
trong khoang tir 90% dén 100%. Ty Ié dong chop
thanh cong trén lam sang cla cac rang & cac nhom
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doi chirng dao dong trong khoang tir 73,30% dén
93,33%. Ty |é dong chop thanh cong trén X-quang
cla cac rang 6 nhéom MTA dao dong trong khoang tur
82,4% dén 100%. Ty |é déng chop thanh cong trén X-
quang cla cac rang & cac nhém doi chirng dao dong
trong khoang tir 75% dén 93,33%. Két luan: Ca hai
vat liéu MTA va Ca(OH), déu c6 ty Ié déng chdp thanh
cong trén lam sang, ty |é thanh cong trén X-quang
tuong tu nhau. Tuy nhién, vé thdi gian hinh thanh
hang rao t6 chlc ciing (HRTCC) quanh chdp & nghién
clu nay ctia MTA ngén han 16 rét so véi Ca(OH),.

Tur khoa: Rang vinh vien chua dong chop, MTA,
Apexification

SUMMARY
APEXIFICATION OF IMMATURE PERMANENT
TEETH WITH MINERAL TRIOXYDE AGGREGATE:

SYSTEMATIC REVIEW

Objectives: The aim of this study was to conduct
a quantitative systematic review, including published
data, comparing the efficacy of mineral trioxide
aggregate as material used for the endodontic
management of immature teeth. Methods: A
systematic review of the intervention group using
MTA, the control group using calcium hydroxide
(Ca(OH)y). In subjects with imature permanent teeth
because of necrotizing pulp disease or chronic apical
periodontitis. Results: The time required for apical
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barrier formation of MTA group range from 1,35 %
0,275 months to 3,0 £ 2,9 months while Ca(OH);
group ranged from 1.95 + 0.45 months to 7.93 + 2.53
months. Apical barrier formation rate in the MTA
group ranged from 7 to 29 teeth, in the Ca(OH). group
range from 9 to 27 teeth. The clinical success rate of
apical closure of teeth in the MTA group ranged from
90% to 100%. The clinical success rate in the control
groups ranged from 73.30% to 93.33%. The
radiographic success rate in the MTA group ranged
from 82.4% to 100% but in the Ca(OH), groups
ranged from 75% to 93.33%. Conclusion: both MTA
and Ca(OH); materials have similar clinical success
rate and radiographic success rates. However, the
time required for apical barrier formation in this study
of MTA was significantly shorter than that of Ca(OH),.

Keywords: Immature permanent teeth, MTA,
Apexification

I. DAT VAN DE i

Cac trudng hgp rang vinh vién chua déng
cudng chiém ty Ié khoang 5- 10% trong linh vuc
noi nha va thudng do cac nguyén nhan chan
thuang, bat thudng cdu tridc rang (ndm phu),
sau rang’,3. Quy trinh diéu tri cac rang vinh vién
chua déng cubng tdy hoai t hodc viém tay
khéng hoi phuc viéc diéu tri lubn gap nhiéu
thach thdc. Hién nay, trén thé gigi da co rat
nhiéu nghién cliu st dung cac loai vat liéu va
phuong phap khac nhau dé giai quyét nhing
khé khan trong diéu tri. Calcium hydroxide
(Ca(OH)2) 1a vét liéu dugc ap dung phd bién
trong diéu tri cac rang chua dong kin cudng
nhdm kich thich tao hang rao té chilic cling
(HRTCC) gilp dong cudng chan rang?. Qua trinh
diéu tri kéo dai lam mat nhiéu thGi gian nén
bénh nhan dé bd cudc, nguy cd gay v3 rang rat
cao lam tang chi phi cho cac diéu tri sau nay. Bé
la ly do cho viéc tim ki€m mot loai vat liéu mdi
t6t han. Minera trioxide aggregate (MTA) c6 tinh
tuagng hgp sinh hoc cao, cho phép tao dugc hang
rao chdn cudng tic thi, sau dé cd thé han éng
tiy ngay, dong thdi kich thich qua trinh lanh
thuong tot va tao HRTCC quanh cudng®. Do do,
MTA 6 thé giai quyét dugc cac van dé ma viéc
s dung Ca (OH)2 gdp phai.

O Viét Nam hién nay, mdi co rat it nghién clru
sif dung MTA trong diéu tri rang chua déng
cudng va chua c6 nghién cliu nao téng hgp cac
tai liéu vé hiéu qua cta MTA. TU nhitng ly do
trén, ching t6i thuc hién nghién ciu: Téng quan
vé hiéu qua dong chdép rdng vinh vién bdng
Mineral Trioxyde Aggregate véi muc tiéu: Tong
két hiéu qua diéu tri dong chop rang vinh vien
bdng Mineral Trioxyde Aggregate theo phuang
phap téng quan c hé théng.
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1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién clu. Ddi tugng
nghién cltu la nhitng bai bao tim dudc trén cac
co s@ dir liéu y hoc, co lién quan dén muc tiéu
nghién ctru, dugc tim ki€m, thu thap va chon loc
dua trén trinh tv mod tad trong phucng phap
nghién clu.

2.2 Thai gian thuc hién nghién clru: tir
8/2020 dén thang 5/2021.

2.3. Thiét ké nghién ciru. Nghién cltu dugc
thuc hién theo chuan nghién cltu Systematic
Reviews theo hudng dan clia Cochrane Handbook
for Systematic Reviews of Interventions* va téng
quan y van PRISMA (Preferred Reporting Items for
Systematic Review and Meta-analysis)?.

2.4. Phucong phap thu thap thong tin

Khung PICOTS. Cac tiéu chi sau day dudc
sir dung dé xac dinh liéu mét nghién clu cb
dugc dua vao téng quan dé€ danh gia hiéu qua
str dung MTA & rang vinh vién chua déng cudng
(PICOTS)

P-Population (B&i tugng nghién cltu): Ngudi
cd rang vinh viéen chua déng cubng; I-
Intervention (Can thiép): Cac d6i tugng trong
cac nghién clu phai dugc diéu tri ndi nha su
dung MTA; C-Comparison (So sanh): Nhém so
sanh s dung Ca (OH): trong nghién ciu; O-
Outcome (K&t qud): Hiéu qua kich thich déng
cubng cua MTA; T -Time (Thdi gian): Tat ca cac
nghién clu dugc thuc hién va cong bo tir thang
01 nam 2006 cho dén thang 12 nam 2020; S-
Study design (Thiét ké nghién clru): Nghién clu
can thiép

Ngoai ra, mdt s6 tiéu chi lya chon b& sung
nhu sau: Rang vinh vién chua trudng thanh
khéng déng chop vi bénh ly tdy hoai t&r hodc
viém quanh cuéng man tinh. Cac nghién ciu
dugc viét bang tiéng anh va toan van. Xuat ban
dudi dang mét bai bdo gbc khdng phai tom tat.
Két qua dugc danh gia bang cac triéu chirng l1am
sang va bdng chiing chup Xquang

Tiéu chuin lva chon. Theo céc tiéu chi lua
chon t&r PICOST d6i vdi cac nghién clru. Cac
nghién clru phai dudc trinh bay bang ngdn ngit
ti€éng Anh.

Tiéu chi loai trir. Cac bai bao khong dap
('ng tiéu chi PICO; Cac bai dang téng quan; Cac
nghién clru dugc thuc hién trong 6ng nghiém va
trén dong vat; Cac nghién cu ma khong cé su
so sanh cda 2 vat liéu

Dinh nghia thanh cong va that bai; Bién phap
chinh Ia 1am sang va két qua chup X-quang; Bién
phap th( hai la danh gia su hinh thanh hang rao
td chirc ciing quanh cudng.
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Céc thdng s6 sau dugc st dung dé danh gia
muc do thanh c6ng

1. V& lam sang: rang khéng dau nhirc, khong
c6 16 rd, gd khong dau.

2. X quang: Vung quanh cudng binh thudng
va hoan thién chdép chan rdng.

Mot két qua thuan Igi khi rang khong co triéu
chimg lam sang va vung quanh choép binh thudng.

1. Khong cé su khac biét vé ty 1é cac rang
bi€u hién cac du hiéu that bai trén Idm sang va
X quang sau khi diéu tri 2 loai.

2. Hang rdo TCCQC clia MTA c6 thé dat dugc
két qua tudng tu nhu dung Ca(OH). dai han dé
tao chop.

Cau hoi nghlen clru: Banh giad hiéu qua dong
chop rang vinh vién bang MTA

2.6. Chién lugc tim kiém va nguon dir liéu

- Qua trinh tim kiém dudc thuc hién tir
08/2020 dén 05/2021.

Co sé dir liéu tra clru: PubMed; Cochrane
Library va Science Direct

Tar khoa: (((apexification) OR (root end
closure)) AND ((permanent teeth) OR
(permanent tooth))) OR ((immature permanent
teeth) OR (immature permanent tooth)) AND
((MTA) OR (Mineral trioxide aggregate) OR
(mineral tri-oxide aggregate))

2.7. Panh gia chat lurgng nghién ciru.
Pénh gia tai liéu dugc thuc hién bdi hai nha kiém
duyét. Sir dung thang diém cla Jadad va cdng
su® d€ danh gid chat lugng cua cac tai liéu
nghién cu. Thang do géom 5 tiéu chi, 3 khia
canh. Danh gia diém sd tir 0-5 diém, néu tai liéu
dat <=2 dudc cho la kém gia tri.

trén mang

Nghién ciru tim kiém
(n=2533)

2.8. Trich xuat dir liéu. Hai nha kiém duyét
doc lap da sang loc tat ca cac bai viét (theo tiéu
dé va tom tat) dua vao cac cac tiéu chi lua chon
cla khung PICOST. Sau dd, ca 2 doc toan van
cac nghién cfru. Cac nghién cltu dugc danh gia
doc 1ap bdi cung hai nha kiém duyét theo cac
tiéu chi lua chon va loai trir. Su khac biét dugc
giai quyét bang thao luan va déng thuan.

Trich xudt dir liéu: dugc danh gia bdi hai nha
kiém duyét tur moi nghién clru theo mau trich
xuat dir liéu Excel dugc tu thiét k€. Thong tin
dugc trich xudt tor moi nghién ciru gom: tén tai
liéu, tén tac gia, ndm xudt ban va dia diém
nghién cltu, thiét k& nghién clu, dic diém cla
ngudi tham gia nghién cru (bao gom: tudi, gidi,
cd mau va phuang phap chon mau).

2.9. Pao dirc trong nghién ciru. Nghién
cru dudc thuc hién trén doi tugng la cac dit liéu
nghién clru da cong b6 dam bao cac yéu cau vé
dao dudc nghién cu.

Ill. KET QUA NGHIEN cU'U

3.1. Két qua tim kiém tai liéu loc. T cac
nguon tim ki€ém, ching toi da xac dinh dugc
2533 tai liéu qua tim kiém tryc tuyén (Hinh 3.1).
Sau khi loai 274 tai liéu trung lap, sO tai li€u
dugc gilr lai la 2259 tai liéu. Nhdm nghién ciu
da sang loc va loai di 2215 tai liéu khong lién
quan theo tén dé tai va tém tdt. Con lai 44 tai
liéu con lai dugc dua vao khau sang loc thong tin
toan van. Ba cd 37 tai liéu bi loai ra do khong cd
toan van (7 tai liéu) va khong lién quan dén
phuong phap can thiép (30 tai liéu). 7 tai liéu
toan van dugc gilr lai d€ trich xuat cac théng tin
cho nghién clu.

Nghién ctru tim kiédm
bang tay
(n=0)

|

(n=2259 )

Nghién ciru sau khi duoc loai trung

Nghién cdau bi loai do trang
— " tén

(n=274)

l

(n=44)

Nghién cdiru sau khi dwoc loc theo tén va tom tat

Nghién cru bi loai khdng lién
quan dén cha dé
(n=2215)

|

(n=7)

l

Nghién cdru sau khi lgc toan van

Nghién cru toan van bij loai
(n= 37)
7 khédng cd toan van
30 khéng lién quan dén
phuong phap can thiép

[Ténghop‘ \Biéukien] [Sang\oc| [nmkiém}

(n=7)

Nghién ciru toan van du didu kién

Hinh 3.1 . So dé PRISMA
3.2. Panh gla chat Iugng cua cac nghién ciru. Co 3 nghlen cltu dat 2 diém, c6 2 nghlen ctu
dat 3 diémvaco 1 nghlen ciu cia G Kandemir Demirci dat diém t6i da la 5 diém. Téat ca cac nghlen
cltu déu cb diém sb cho tinh ngau nhién, da s6 déu c6 diém s& cho phan md ta vé bo cudc va mét
ddi tugng nghién clru, con diém s cho lam mu thi chi ¢6 2 nghién clu.
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Bang 3.1. Bang danh gia chat luong cua cac nghién ciau

e x m A ~ MO ta ngau Mo ta lam Mo ta doi tugng Tong

Tac gia va nam cong bo nhién mu bé cudc diém
EL-Emyli and Avery, 2006 1 1 1 3
DP.Pradhan, 2006 1 1
S.Damle, 2012 2 0 1 3
Li-Wan Lee, 2014 1 0 1 2
Eric Bontem, 2014 1 0 1 2
SG.Damle, 2016 2 0 0 2
G.Kandemir Demirci, 2020 2 2 1 5

3.3. Pac diém cua cac tai liéu nghién ciru. Trong tong s6 6 tai liéu dugc chon déu ndm trong
khoang thdai gian tir nam 2006-2020. C6 3 tai liéu nghién ciru déu dugc thuc hién ¢ An B9, con tai Ai
Cap, Trung Quéc, Phdp va Thd Nhi Ky. C& mau trudc can thiép nam trong khodng tir 15-90, c& mau
sau can thiép tir 15-73. Pa phan cac d6i tugng déu la tré em cd do tudi trong khoang tir 6-18 tudi.
Céc rdng dudc chon & day la cac rang bi hoai tlr, tong sd réng trong cac nghién cliu 1a 182 réng dao
dong tir 20-90 rang. Cac nhém can thiép déu thuc hién MTA. Nhém ddi chiing thuc hién loai hinh can
thiép la Ca(OH)..

Badng 3.3 Pédc diém cdc can thiép

Tacgiava| .. " C,E'i mau Loai hinh can thiép
nam cong df_)’!,a Thiet Truge | Sau Poi tugng SO rang Nhom Nhom doi
bo iem ke can | can can chirng
thiép | thiép thiép
Tré 6-12 tudi c6
wo |,
i chua trudng thanh clra ham trén va
andzéalgry, Cap RCT| 15 15 bi chan thuong [rang clra bén ham MTA Ca(OH):
hoac hoai tur trén
nghiém trong
" 15 tugi co rang. | 20 14ng clia ham
DP'FZ”;(?Gha”' oA |RCT| 16 | 16 | vinh vién, chua tren: 19rang cia| \ira | ca(0H),
0 ) . ~ | G gitra va 1 rang
trudng thanh, vinh S 1A
X cua bén
vién
30 rdng, 10 tré bi
gay mot chiéc
. Tré tir 8-12 tugi c6| [and va 10tre
S.Damle, | An oer| 20 | 20 | vinhvién cudng | <RACBigay hai | vira | caomy,
2012 boé hoai tir va chép hé rang (hai rang
: c(ra gilra hoac gay
1 rang cuda gilra
va 1 rang cla bén
40 rang, 32 rang
clfa trung tdm ham M3 May noi nha
trén, 4 rang clfa bén noi nyha dung rtra siéu
. . ~ . |hamtrénva4drang| : am va
- LVeV: "oTrung per |40 | 40 Iér(rangs'cSL’r; %gugrlugs clia trung tam ham drlérr;g Ca(OH)2;
201 4 Quoc hoai tir dg’di’. 20 rang cta sidu Dung tay va
: codinhchanrang | »> ~". | MTA; Dung
N am va -
<2 mm, 20 rang MTA tay va thuéc
clra ¢6 dinh tr 2- Ca(OH)2
i 3,5mm
Boﬁ;‘gm, Phép|RCT | 30 | 30 gﬁgti SISOl 30rangcra | MTA | Ca(OH):
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2014 chua trudng thanh
bi hoai tur
, x ~ | 22 rang cla, 20
% Tre 8-13 tuoi gay | v =, ¢
SG.Damle, | An y . ~ rang cua trung
2016 6 RCT | 22 22 rar\]/?éiur?éﬁntgré\rqnh tam, réng cra bén MTA Ca(OH)2
chi cd 2 tré.
Bénh nhan tur 18-
. A, 40 tudi cé réng
G.Kandemir| Tho ; . " P
e - chua truéng thanh| 90 rang trudc
Demircl, | MO IRCTH 90 1 73 Fegvéthoaitirva | hamtren | MTA | CalOM:
y ton thuong quanh
rang

3.5 Hiéu qua déng chop. Thdi gian déng
cudng trung binh cta nhém chiing dao dbng
trong khoang tir 1,35 + 0,275 thang dén 3,0 +
2,9 thang, trong khi thgi gian dong cudng cla
nhém d6i chiing dao dong tur 1,95 + 0,45 thang
dén 7,93 + 2,53 thang. SO rang hinh thanh hang
rao mé cliing & dinh & nhdm chirng tir 7-29 rdng,
¢ nhoém ddi ching tir 9-27 rang. 8 nhdom chiing
€6 SO rang hinh thanh hang rao mo cling & dinh
cao hon hodc bdng nhém ddi chirng, chi cé mét
nghién cltu cta DP.Pradhan la nhdm MTA c6 s6
rang it han. Da phan thdi gian thdi gian theo doi
dé dat dudc ty 1é déng cudng thanh céng la 12
thang, chi c6 1 nghién cu 9 thang va 1 nghién
cttu 12 thang. Ty Ié déng cudng thanh cong trén
Idm sang cla cac rang ¢ nhom MTA dao dong

trong khoang tUr 90% dén 100%. Ty |é ddéng
cudng thanh cong trén lam sang cla cac rang &
cac nhém chiing dao dong trong khoang tu
73,3% dén 93,33%. Ty |é dong cubng thanh
cong trén X-quang cla cac rang ¢ nhom MTA
dao dong trong khoang tir 82,4% dén 100%. Ty
Ié dong cudng thanh cong trén X-quang cua cac
rdng & cac nhom chirng dao dong trong khoang
tr 75% dén 93,33%. Tom lai, ty Ié dong cudng
thanh cong trén 1dm sang va trén X-quang cla
nhém s dung MTA déu cao hon so vdi cac
nhém sir dung vat liéu la Ca (OH)2 nhung khéng
chénh Iéch qua nhiéu, chi cd mot nghién cliu cla
DP.Pradhan la cé ty 1€ dong cu6ng cla nhém
MTA thap hon nhém Ca(OH)a.

Bang 3.4 Hiéu qua dong chop rdng vinh vién

Thai gian hinh Hinh thanh Ty Ié thanh cong| Ty Ié thanh cong
T4c gia va thanh HRTCC HRTCC Thoi | trén lam sang trén x-quang
ac gia (thang) (réng) gian (%) (%)
nam cong Nhoém | theo Nhom Nhom
bo Nhom| Nhém d6i| Nhém asi doi Nhom aci Nhom dsi
chirngl chirng | chirng chiing chirng chiing chirng chiing
EL-Emyli and v “ 12
Avery, 2006 15 rang| 13 rang thang 100% | 86,67% | 100% | 86,67%
DP.Pradhan,| 3,0 v v
2006 2,9 7,0£25 | 7rang | 10 rang 100% 100%
S.Damle, | 4,5+ v " 12
2012 156 7,93+2,53 | 15 rang| 14 rang thang 100% | 93,33% | 100% | 93,33%
Nhém 1:
2,825+
Li-Wan Lee, | 1,35 %| 0,325; Nhom
2014 0,275 2:1,95%
0,45;nhom 3:
3,275+0,375
Eric Bontem, v v 12
2014 13 rang| 8 rang théng 100% | 73,3% | 82,4% 75%
SG'Z%TQ"*' 49 | 533 |10ring| 9ring |9 thangd 90,90% | 81,81% | 90,90% | 81,81%
G.Kandemir v v 48
Demirci, 2020 29 rang| 27 rang théng 90% 91% 90% 91%
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IV. BAN LUAN

Nghién clu cta ching téi dugc thuc hién
bang phucng phap téng quan hé théng hé théng
V@i 6 tai liéu RCT tir nam 2006-2020. Nghién clru
dudc thuc hién chi yéu & d6i tuogng tir 6-18 tudi.
Trong nghién cltu nay ching t6i da tong két hiéu
qua diéu tri dong chdp rang vinh vién bang MTA
so v4i Ca(OH)2. Két qua cho thay ca hai vat liéu
déu co6 hiéu qua déng choép ca trén Iam sang va
trén X-quang. Nhung MTA cho thdy hiéu qua
déng chdp rdng vinh vién cao hon hdn so Vi
Ca(OH)2. Thdgi gian dong cubng cua MTA ciing
ngdn han so vdi Ca(OH)a.

Trén thé gidi, dén thdi diém hién tai cd mét
s6 nghién cltu tong quan hé thdng danh gia vé
hiéu qua doéng chép & rang vinh vien chua
trudng thanh. Tuy nhién, cac nghién clu dugc
thuc hién & thai gian trong khoang tir ndm 2011-
2019, do d6 cac tai liéu méi nhat vé hiéu qua
dong chdp rang 8 MTA chua dugc cap nhat mdi
nhat. Mot nghién clu cua Jia-Cheng Lin> dugc
thuc hién tai Han Quoc vdi két qua la 4 tai liéu
RCT dudc chon loc vao nghién cru, nghién ciiu
nay cling chi it hon nghién clru cta chdng toi 3
tai liéu. Diéu nay cé thé giai thich 1a do nghién
cliu cla Jia-Cheng Lin dugc thuc hién tir dau
nam 2016 nén c6 2 nghién cliu dugc chdng toi
cap nhat hon vao nam 2016 va nam 2020.

Nghién clfu cla ching t6i trén tré em cé do
tudi tir 6-18 tudi, con nghién cltu cla Jia-Cheng
Lin® cling c6 déi tugng la tré em tir 6-12 tudi, mét
nghién ctru khac cling phu hgp véi nghién clu
clia chiing ti dugc thuc hién & tré 6-14 tudil. S6
lugng rang trong nghién cfu nay (182 rang) ciing
I6n han nhiéu so v&i nghién cla cua Jia-Cheng Lin
(80 rang)® va nghién cfu cta Sanaa Chala (50
rang)?, nhung lai it han s6 rang trong nghién clu
dugc thuc hién vao ndm 2019 (232 rang)*.

Ty |é déng cudng thanh cong trén lam sang
cla cac rang 6 nhom MTA dao dbng trong
khodng tUr 90% dén 100%, cua Ca(OH): tu
73,3% dén 93,33%. Ty |é dong cudng thanh
cong trén X-quang cla cac rang & nhém MTA
dao dong trong khoang tUr 82,4% dén 100%
Ca(OH): tU 75% dén 93,33%. Ca MTA va
Ca(OH)2 déu co ty Ié dong cudng thanh cong
trén 1dm sang, ty 1€ thanh cong trén X quang
tugng tu nhau. Diéu nay tuong tu vdi két qua
clia mdt nghién cltu tng quan tai liéu cia mét
tac gia Sanaa Chala®. Tuong tu, nghién c(tu cla
Jia-Cheng Lin®> chi ra ty 1€ thanh cong trén lam
sang cla MTA tr 93% dén 100% va Ca(OH): la
tir 87% dén 100%. Con ty Ié thanh cong trén
phim Xquang cta nhém MTA la 100% con nhém
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Ca(OH): la tir 87 % dén 93%. VEé thdi gian hinh
thanh HRTCC & nghién clu nay cta MTA (1,35 =
0,275 thang dén 3,0 £ 2,9 thang) ngan hon so
vGi Ca(OH)2 (1,95 + 0,45 thang dén 7,93 + 2,53
thang) két qua nay phu hgp véi két qua trong
nghién cliu clia Jia-Cheng Lin® va tac gia Sanaa Chala’.

Thdgi gian dong cudng trung binh clia nhém
chiing dao dong trong khoang tur 1,35 + 0,275
thang dén 3,0 = 2,9 thang, trong khi thdGi gian
dong cubng cia nhém do6i chiing dao dong tur
1,95 £ 0,45 thang dén 7,93 + 2,53 thang.

V. KET LUAN

Ca hai vat liéu MTA va Ca(OH)2 déu co ty lé
dong cudng thanh cbéng trén ldam sang, ty 1€
thanh cbéng trén X quang tudng tu nhau. Tuy
nhién, V& thgi gian hinh thanh HRTCC & nghién
ctu nay cta MTA (1,35 + 0,275 thang dén 3,0 £
2,9 thdng) ngdn hon rd rét so véi Ca(OH)2 (1,95
+ 0,45 thang dén 7,93 + 2,53 thang).
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PANH GIA KET QUA DIEU TRIUNG THU PHOI KHONG TE BAO NHO DI
CAN NAO COPOT BIEN EGFR BANG THUOC U’C CHE TYROSINE KINASE
KET HQOP XA PHAU DAO GAMMA QUAY TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Banh gia hiéu qua va doc t|nh cla phac
do két hgp thudc Uc ché tyrosine klnase va xa phau
dao gamma quay diéu tri ung thu phdi khong té bao
nhoé di can nao c6 dot bién EGFR tai Trung tam Y hoc
hat nhan va Ung budu Bénh vién Bach Mai. DOi
tugng va phuang phap nghlen clru: Nghién clu
h6i c(ru két hap tién ctu trén 53 bénh nhan dugc chan
doan ung thu phéi khéng t& bao nho ¢ dét bién gen
EGFR, dch_ic dieu tri ~bang thudc Uc ché tyrosine kinase
(TKI) két hgp xa phau dao gamma quay tai Trung tam
Y hoc hat nhan va Ung buGu Benh vién Bach Mai tir
01/2016 dén 12/2020. Ket qua: 50, 9% nam, ty lé
nam/nir: 1,04/1, chi yeu G do tu0| 50 69 (73 6%).
Thé trang theo ECOG tr 0-2, chi yeu la 0-1 (81, 1%).
Di can nao thudng két hdp d| can cac cd quan khac
(64 2%), nhiéu nhat la di can Xugng (49 1%), di cdn
ph0| mang phéi (28,3%). Cac thubc TKI dugc st
dung: Erlotinib (47,2%), Gefitinib (43,4%), Afatinib
(9,4%). Triéu chirng cG nang cai thién & 88,7% bénh
nhan. Ty |é dap (ng khach quan dat 69,0%, chu yéu
la dap ing mot phan (66,7%), khong cd su’ khac biét
c6 y nghia thng ké gilia cac thudc TKI véi p >0,05.
ThGi gian s6ng thém derc tinh theo perdng phap
Kaplan-Meyer. Thai gian song thém bénh khong tién
trién dat trung vi 14,0 thang (khoang tin cdy 95%:
11,6- 16,4 thang). Dap u‘ng khach quan sau 3 thang la
yeu to tién lugng thdi gian s6ng thém benh khong tién
trién vdi p<0,01. Trung vi thdi gian s6ng thém bénh
khong tién trién tai ndo dat 22,0 thang (khoang tin
cay 95%: 18,2-25,8 thang) pidu tri toan than bang
Erlotinib cho thdl gian song them benh khong tién
trién tai ndo dai hon Gefitinib va Afatinib khi phan tich
da bién véi p < 0,05. Trung vi thdi gian s6ng thém
toan b6 dat 25,0 théng (khoang tin cay 95%: 11,0-
39,0 thang), ty 1€ s6ng 1 nam dat 85,7%, 2 nam dat
52,0%. Phan tich da bién, diéu tri toan than budc 2
bang thubc TKI budc 2 cho trung vi thdi gian séng
thém toan bo dai hon hda chat va khong diéu tri [an
lugt la 39 thang, 20 thang, 14 thang, su khac biét ¢ y
nghia thong ké véi p < 0,05. Tac dung phu hay gap
cla phac dé la ban da (52,8%), ti€u chay (16,9%),
tang men gan (11,3%), déu mic d6 nhe dén vira.
Khong c6 bién chiing gian ndo that, hoai t& mé nao

1Bénh vién quén y 110

2Trung tdm Y hoc hat nhan va Ung bucu, Bénh vién
Bach Mai

3Vién ung thu, Bénh vién Trung uong quén doi 108
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lanh sau xa phau. Tiéu chay gap nhiéu & nhom diéu tri
bang Afatinib hon Erlotinib va Gefitinib, sy khac biét
6 y nghia thong ké véi p < 0,05. Da s§ bénh nhan
tudn thd phac do6, doc tinh mirc do vira lam 2 bénh
nhan phai tam du’ng thsi gian ngan, 2 bénh nhan
glam liu. K&t luan: Diéu tri bénh nhan ung thu ph0|
di can ndo co dc_)t bién EGFR béng thudc Uc ché
tyrosine kinase két hdp xa phau dao gamma quay la
phu‘dng phap hiéu qua va an toan.

7w khda: thudc (c ché tyrosine kinase, xa phau
bang dao gamma quay, ung thu phéi di cdn n3o, dot
bién EGFR.

SUMMARY

EVALUATING THE RESULTS OF TREATMENT
EPIDERMAL GROWTH FACTOR RECEPTOR
MUTANT NON-SMALL CELL LUNG CANCER
METASTASIS BRAIN WITH TYROSINE KINASE
INHIBITORS COMBINED WITH ROTATING

GAMMA SYSTEM AT BACH MAI HOSPITAL
Object: Evaluating the efficacy and toxicity of
treatment epidermal growth factor receptor mutant
non small cell lung cancer metastasis brain with
tyrosine kinase inhibitors combined with Rotating
gamma System at the Nuclear Medicine and Oncology
Center, Bach Mai Hospital. Patient and Methods: A
retrospective combined prospective study on 53
patients diagnosed with epidermal growth factor
receptor mutant non small cell lung cancer metastasis
brain, treated with tyrosine kinase inhibitors combined
with Rotating gamma System at the Nuclear Medicine
and Oncology Center, Bach Mai Hospital. Results:
50.9% men, the male/female ratio is equal (1.04/1),
mainly in the age group 50-69 (73.6%). PS ECOG
from 0 to 2, mainly 0-1 (81.1%). Brain metastasis
often combine with metastasis to other organs
(64.2%), most of which was bone metastasis
(49.1%), followed by metastases in lung, pleura
(28.3%). The TKIs contained: Erlotinib (47.2%),
Gefitinib  (43.4%), Afatinib (9.4%). The rate of
patients improved functional symptoms in 88.7%. The
objective response rate was 69.0%, mainly partial
response (66.7%), there was no statistically significant
difference between the TKIs with p > 0.05. Survival
time was calculated according to the Kaplan-Meyer
method. The median progression-free survival (PFS)
time was 14.0 months (95% CI: 11.6-16.4 months).
Objective response was a predictor of PFS longer with
p<0.01. The median intracranial PFS time was 22.0
months (95% CI: 18.2-25.8 months). Systemic
treatment with Erlotinib resulted in a longer duration
of intracranial PFS time than Gefitinib and Afatinib in
multivariate analysis with p < 0.05. The median
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overall survival (OS) time was 25.0 months (95% CI:
11.0-39.0 months), the 1-year survival rate was
85.7%, and the 2-year survival rate was 52.0%.
Multivariate analysis, second-line systemic treatment
with tyrosine kinase drugs (Afatinib, osimertinib) for
median overall survival time was longer than
chemotherapy and no treatment was 39 months, 20
months, 14 months, respectively, the difference was
statistically significant with p< 0.05. Common side
effects of the regimen were skin rash (52.8%),
diarrhea (16.9%), increased liver enzymes (11.3%),
all mild. to medium. There were no complications of
ventricular dilatation, necrosis of brain tissue after
radiosurgery. Diarrhea was more common in the
Afatinib group than Erlotinib and Gefitinib, the
difference was statistically significant with p < 0.05.
The majority of patients adhered to the regimen,
moderate toxicity caused 2 patients to stop for a short
time, 2 patients to reduce the dose. Conclusion:
Treatment of patients with brain metastatic lung
cancer with EGFR mutations with tyrosine kinase
inhibitors combined with rotary gamma knife
radiosurgery is an effective and safe method.

Keywords: tyrosine kinase inhibitors,
gamma knife, brain metastatic lung cancer,
mutation

I. DAT VAN DE

Ung thu phéi la bénh Iy &c tinh cd ty 1& méc
va t&r vong cao nhat toan cau hién nay. Theo
GLOBOCAN 2020, ty I&é mdi mac va ty Ié t&r vong
clia ung thu phdi trén thé gidi 1an lugt 13 11,4%
va 18,0% [1]. Di can ndo nguon go'c tUr ung thu
phdi ciing chiém ty 1€ cao nhat va la nguyén
nhan chinh dan dén t&r vong & nhdm bénh nhan
(BN) nay. MGt nghién cru gan day tai Hoa Ky
cho thdy 22% BN ung thu phdi bi di cén ndo &
thdi diém chan doan ban dau va di cdn ndo sé
xuat hién & khoang 40% BN trong qua trinh phat
trién cla bénh [2]. TU khi xa tri dugc (ng dung
vao diéu tri u ndo nhitng ndm 1950 xa tri toan
ndo va vé sau cd xa phau la giai phap cha yéu
kiém soét u ndo. Trong do, xa phau hiéu qua cao
G cac trudng hgp di cdn ndo s6 lugng han ché,
dugc chi dinh cho cac trudng hdp u di can néo
<4 u, kich thudc u ndo < 5cm, cac truéng hgp di
c&n ndo da 6 thi xa tri toan ndo lai dugdc chi dinh
nhd kha ndng kiém soat u di cdn ndo tét hon [3].
Nhitng nam dau thé ky 21, ngudi ta da biét dén
nhiéu loai dot bién gen thic ddy qua trinh tdng
sinh cla t& bao ung thu phdi nhu EGFR, ALK,
RET, MET, ROS 1, BRAF... Nhitng phét hién nay
dd md ra mot liéu phap diéu tri mdéi la diéu tri
nhdm tring dich. Ban dau la su ra d&i cac thudc
Uc ché tyrosin kinase (TKI) cla EGFR, nhiing
thudc nay cho ty 1€ dap (ng cao lén dén khoang
70%, vugt troi so véi héa chat (khoang 28-30%
vGi hda chat b doi) [4]. Dac biét, nhitng thudc

rotating
EGFR

256

nay cé thé kiém soat dugc u di cdn ndo, ty I&
dap Ung u ndi so gan tuang ducng vd&i ngoai so,
mé ra mot liéu phap mdi trong diéu tri ton
thuong di can ndo. Phac d6 két hgp thudc TKI
vGi xa phau da dugc ap dung trong diéu tri
nhdm BN ung thu phéi khdng t€ bao nho
(UTPKTBN) di can ndao & nhiéu trung tdm ung
budu I6n trén thé gidi. Tuy nhién, hiéu qua va
cac yéu t6 anh hudng dén két gua cla sy két
hogp gilta thu6c TKI va xa phau déi véi BN
UTPKTBN di can ndo con nhiéu van dé chua ro
rang, két qua cua moét s6 nghién clu con co
nhiéu khac biét. O Viét Nam, thudc TKI két hap
xa phau dugc ap dung tai mot s6 Bénh vién tuy
nhién chua coé nghién clu bao cdo vé két qua
diéu tri. Vi vay, chdng t6i thuc hién dé tai nay
nhdm muc tiéu: Pdnh gid hiéu qua va déc tinh
cua phac do két hgp thubc uc ché tyrosine
kinase va xa phau dao gamma quay diéu tri ung
thu phéi khdng t€ bao nhé di cdn ndo cd dot
bién gen EGFR tai Bénh vién Bach Mai.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

- Péi tuong nghién clru: 53 BN dugc chén
doan UTPKTBN cé dot bién gen EGFR, dugc diéu
tri bang thudc Urc ché tyrosine kinase két hgp xa
phau dao gamma quay tai Trung tam Y hoc hat
nhan va Ung budu Bénh vién Bach Mai thdi gian
tur 01/2016 dén 12/2020.

- Tiéu chudn lva chon I3 BN cé chan doan
md bénh hoc & ung thu bi€u mé tuyén, cd dot
bién EGFR nhay thudc TKI thé hé 1,2. U di can
nao s Ierng tr 1-3 u, kich thudc u <5cm.
Khong co tién s diéu tri ung thu phdi trudc dé
b&ng hoa chat, phau thuét, xa tri, khong mic cac
bénh ly than kinh nhu réi loan tdm than, thi€u
nang tri tué, dong kinh.

- Thiét ké& nghién ciru: Hoi cliu két hgp tién cliu.

- Phuong phap thu thap so6 liéu: Thu
thap thong tin tir hd sg bénh an, két hgp phéng
van bénh nhéan, ngudi nha. Xt ly va phan tich s
liéu bang phan mém SPSS 20.0.

- Pao dirc nghién clru: Thong tin cla doi
tugng nghién clu dugc dam bao gilr bi mat va
chi dung cho muc dich nghién ctru.

- Thiét bi: Hé thong dao Gamma quay ART-
6000™, thu6c TKI thé hé 1: Gefitinib (Iressa
250mg), Erlotinib (Tarceva 150mg), thé hé 2:
Afatinib (Giotrif 30mg, 40mgq).

- Quy trinh diéu tri: BN thoa man tiéu
chuén lua chon dudc chi dinh diéu tri toan than
bang thudc TKI, hoi chan xac dinh k& hoach xa
phau. Sau xa phau diéu tri chong phu ndo, duy
tri thuGc TKI, dinh ky danh gia dap (ng, theo
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doi tién trién, t&r vong. Cac théng tin trong qud  [S6 cd quan 1 19 35,8
trinh diéu tri dugc ghi nhan qua h6 sg bénh an  |di cdn khac 2-4 34 64,2
va phong van bénh nhan, ngugi nha. Xuaong 26 49,1
I11. KET QUA NGHIEN cU'U Vitri di can {Phoi, [?ﬁf‘g phdi 15 1 283
e a w . g . A ,. ac ,
le.:}éll;lgl?uso dac diém nhom bénh nhan grl?gnig gg 2;’2
- —— n efitini ,
Dic diém o g T},’/Jg Thude dich [ agatinib_ 5 9,4
— Nam >7 0.9 Nhan ’xét: Nhom tudi tur 50-69 chiém ty Ié
Gidi tinh NG 26 49’1 nhiéu nhat (73,6%), ty |& nam/nlt ngang nhau
<50 105 S i (1,04/1). PS ECOG chu yéu la 0-1 (81,1%). Di
) . 50-60 tusi 39 7:,: 6 can nao thudng két hgp di can cac cd quan khac
Nhém tudi >70 UG ) 17’0 (64,2%), nhiéu nhat la di can xuang (49,1%), di
~ 01 e 81’1 can phoi, mang phoi (28,3%). Cac BN dugc diéu
PS ECOG 5 10 18’9 tri toan than chd yéu bdng Erlotinib (47,2%),

Gefitinib (43,4%), ty I€ ngang nhau.

® Cai thién (n=47) = On dinh (n=4)
3,8%

7,5%‘

Xéu di (n=2) = Hoan toan (n=1) = M6t phan (n=28)

= Ondinh (n=11) = Tién trién(n=2)
4,8% 2,4%

26,2% ‘
66,7%

Bi€u do 1. Ty lé dap ng chu Bi€u d6 2. Ty |& dap *ng khach quan
quan sau 2 thang diéu tri sau diéu tri > 3 thang
Nhan xét: banh gia chung, da s6 BN déu co cai thién triéu chirng (88,7%), dap Uing cao nhat la
dau dau, yéu liét, dau nguc, ho (>85%), thap nhat la dau xucng (73,7%). Ty € dap (ng khach quan
dat 69,0%. Ty € kiém soat bénh sau >3 thang dat 95,2%.

88,7%

sdng thém bénh khong tién trién tai ndo

Tjflé séng thém bénh khéng tién trién

Tjlas

Trung vi STBKTT: 14,0 (khoang tin cdy 95%:
11,6-16,4); Dap unhg: 16,0 (14,1-17,9); Khéng
dép ung: 10,4 (0,6-20,2) HR: 0,39(0,20-0,76);
Log-Rank P = 0,005
Biéu db 2. Lién quan thdi gian séng thém
bénh khéng tién trién theo dap tng

Thel glan séng thém bénh khéng tén trién tal nie (thang)

Erlotinib Afatinib Gefitinib Trung vi STBKTT tai ndo:
22,0 (khoang tin cdy 95%. 18,2-25,8),; Erlotinib —

Gefitinib: p=0,01 Erlotinib — Afatinib: p=0,02;
) Gefitinib — Afatinib: p= 0,63
Biéu do 4. Lién quan thoi gian song thém

bénh khéng tién trién tai ndo theo thuéc TKI

Nhén xét: Diéu tri toan than bdng Erlotinib la yéu td tién lugng doc 1ap anh hudng dén thdi gian
s6ng thém bénh khéng tién trién tai ndo khi phan tich da bién (véi p<0,05)
Bang 2. Pap ang khach quan theo kich thudc u phéi, u ndo, chi diém u sau 3 thang

Yéu to

Trung binh Min Max So lugng p
Kich thugc u Ban dau 41,3+11,7 22,0 65,0 4 <0.001
ph6i (mm) Sau 3 thang 30,0+15,6 0 72 !
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Kich thudc u Ban dau 17,1+ 7,7 5,0 34,0
ndo (mm) | Sau 3 thang 78%7 5 0 24 42 <0,001
Ban dau 80,7+27,2 1,4 497
CEA (ng/ml) =313 thang 36.7£10.1 1.9 667 31 0,003
Cyfra 21-1 Ban dau 5,2%1,0 15 19,9 " 038
(ng/ml) Sau 3 thang 4,31, 0,9 29.9 :

Nhan xét: Kich thudc u phdi, u ndo, néng dd chat chi diém u CEA sau diéu tri 3 thang déu giam
so Vdi trudc diéu tri, su khac biét cd y nghia thdng ké véi p < 0,01. Su khac biét vé nong do Cyfra
21-1 trudc va sau diéu tri khong cé y nghia thong ké véi p > 0,05.

Bang 3. Phén tich da bién cac yéu té lién quan séng thém toan bo

Yéu ts p don p da Ty sO Khﬂoéng tin
bién bién nguy co cay 95%
PS (0-1, 2) 0,03 0,72 0,84 0,32-2,21
Giai doan T (1-2, 3-4) 0,02 0,05 0,38 0,14-1,00
Thudc ErIoti_ni_b, Geﬁt_in_ib 0,11 2,46 0,81-7,45
dich Erlotinib, Afatinib 0,01 0,13 0,06 0,00-2,01
Gefitinib, Afatinib 0,91 1,14 0,13-10,22
biéu tri Khong, TKI budc2 0,004 5,42 1,73-16,97
Budc 2 Khong, hda chat 0.001 0,17 2,94 0,62-13,98
TKI budc 2, hoa chat ! 0,02 0,07 0,007-0,67
Xa tri ndo lan 2 (khong, co) 0,03 0,22 0,37 0,08-1,83
Bang 4. Mai lién quan giiia cic tac dung hay gap va thuoc diéu tri dich
P Gefitinib Erlotinib Afatinib
Boc tinh n % N % n % P
Ban da kl)éng 14 26,4 8 15,1 3 5,7 0,12
bd 1-2 9 17,0 17 32,1 2 3,8
A , khong 21 39,6 21 39,6 2 3,8
Tieuchay —psi15 [ 2 3,8 4 7,5 3 5.7 0,046
Tang men khong 18 34,0 24 45,3 5 9,4 0.16
gan Do 1-2 5 9,4 1 1,9 0 !

Nhan xét: Tac dung phu hay gap nhat la ban
da (52,8%), tiéu chay (16,9%), cac doc tinh huyét
hoc, chlc ndng gan than it gap, déu mic do nhe
va vUra. Tiéu chay gap nhiéu han & nhom diéu tri
bang Afatinib (60%) so véi Erlotinib va Gefitinib, su’
khac biét c6 y nghia thong ké véi p<0,05. Ban da
c6 xu hudng gap nhiéu han & nhom diéu tri bang
Erlotinib (68%), tang khéng c6 y nghia théng ké
vGi p > 0,05. Da s6 BN tuan thl phac d6, doc tinh
mc do vlia lam 2 BN phai tam ding thdi gian
ngdn (1 BN dung Erlotinib do ban da d6 2, 1 BN
dung Gefitinib do tang creatinin d6 2), 2 BN giam
liéu Afatinib do ban da va tiéu chay do 2.

Ty 1é song thém toan bd

Théi gian séng thém toan bg

TKI butc 2(17) Hoa chét (4) Khdng (17); Trung

258

Vi STTB: 25,0 (khodng tin cdy 95%: 11,0-39,0);
TKI butc 2 — Hoa chat: p=0,02; TKI budc 2 -
Khéng: p=0,004, Hoa chat — Khdng: p= 0,17

Biéu dé 5. Lién quan thoi gian séng thém
toan bg theo diéu tri toan than buoc 2.

Nhan xét: Phan tich da bién diéu tri toan
than budc 2 bang thubc TKI budc 2 (Afatinib,
Osimertinib) so vdi héa chat va khong diéu tri la
yéu t6 tién lugng doc 1ap anh hudng dén thdi
gian song thém toan bd (vai p<0,05).

IV. BAN LUAN

Ty |€ cai thién triéu chiing sau 3 thang dat
88,7%, chl yéu cai thién triéu chirng ho hap,
than kinh (>85%), thap nhat la dau xudng
(73,7%). K&t qua clia ching tdi cao hon dang ké
so v@i cac nghién ctu diéu tri thuéc TKI don
thuan cho UTPKTBN giai doan lan tran (77%)
[5]. Mac du hda chat co ty Ié dap Ung khach
quan thap hon thu6c TKI, nhung két qua cua
chiing t6i cao han it so véi két qua nghién clu
cla Pham Van Thai diéu tri BN UTPKTBN di can
ndo bang phac do Paclitaxel-carboplatin két hgp
xa phau dao gamma quay (82,6%)[6]. Diéu nay
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chirng to cai thién tri€u chirng than kinh chu yéu
nhd vai trd cia dao gamma quay diéu tri ton
thuong u ndo. Mat khac, triéu chifng dau xugng
kho cai thién haon khi da cd ton thuong pha huy
xuang, nghién clfu clia chdng t6i khong loai trir
cac BN di can xudng nhu nghién clru cla Pham
Van Thai. Bap ’ng khach quan trong nghién ciiu
cla chung toi la 69%, chu yéu dap Ung mét
phan (66,7%). Ty |é dap Ung chung cla cac
thudc TKI thé hé 1,2 d6i véi UTPKTBN giai doan
lan tran la khoang 56-70% [7]. Phdi hgp vdi vai
trd clia xa phau u di can ndo, ty |é dap ’'ng cta
phac do cling dudc cai thién hon so vdi diéu tri
thu6c TKI don thuan. So vdi trudc diéu tri, kich
thudc u phéi, u di cdn ndo, ndng dd CEA sau
diéu tri déu gidam cd y nghia thong k&, vdi p<
0,01. Marker CEA la mdt chat chi diém t6t dé
theo ddi dap (’ng va du bdo tién trién (bang 2).
Thdi gian STBKTT dat trung vi 14,0 thang (KTC
95%: 11,0-16,3 thang), két qua nay dai han so
vGi diéu tri TKI thé hé 1,2 don thuan d6i véi
UTPKTBN giai doan lan tran, thdi gian trung vi
STBKTT dudc bao cdo khoang 10,4-13,0 thang
[8]. Pap Ung khach quan sau 3 thang la yéu t6
tién lugng doc lap thgi gian STBKTT. DOt bi€n
Del 19 la tién lugng thuan Igi kéo dai thdi gian
STBKTT khi diéu tri bang Erlotinib, trong nghién
clru dot bién gen khong anh hudng dén thai gian
STBKTT. Ly giai diéu nay, BN dugc diéu tri vdi ca
cac thudc Gefitinib, Afatinib, dot bién gen Del 19
khong co Igi thé dap ng va STBKTT khi dung
cac thudc nay. Trung vi thgi gian STKTT tai ndo
dat 22,0 thang (KTC 95%: 18,2-25,8 thang). Két
gua cla chang t6i tuong tu nghién clu cua
Magnuson la 23,0 thang (KTC 95%: 18-28
thang), dai han nghién clu cia Seung- Hyeon
Yang, Limin Chen [an lugt 1a 19,0 thang va 14,7
thang [9]. Xa phau dam bao liéu sinh hoc tai
khdi u di can ndao phéi hgp véi thuée TKI tiéu
diét cac ton thuong u mdc vi thé lam ting kha
nang triét can u di can nao, tién lugng & cac BN
di cdn ndo don doc sé tét hon rat nhiéu. Phan
tich da bién, trung vi thdi gian STTB & nhom cé
chi dinh diéu tri toan than (n=38), diéu tri thuGc
dich budc 2 (Afatinib, Osimertinib) cé trung vi
STTB dai han cd y nghia théng ké so vdi diéu tri
hda chat va khong diéu tri lan lugt la 39,0 thang,
20,0 thang, 14,0 thang, vdi p <0,05. Nghién cu
cla Magnuson, trung vi thdi gian STTB dat 45
thang dai han cla chidng toi. Ly gidi cho diéu
nay, nghién cru cta chuing t6i thai gian theo doi
con ngan, sd su kién tién trién chua quan sat
day da, ty 1& BN diéu tri bdng Erlotinib chi
khoang 50%, ty 1€ BN diéu tri budc 2 chi dat

khoang 1/2 (21/38BN). Trong khi dé nghién ctru
cla Magnuson cac quan sat da hoan thanh, 78%
BN da tién trién va déu dudc diéu tri budc 2
bang cac phac do toan than ca thé hda phu hap
cho tirng BN nhu thudc TKI budc 2, hda chat.
DPoc tinh clia phac do6 hay gap nhat la ban da,
tiéu chay, cac doc tinh huyét hoc, chirc nang gan
than it gap, déu mic d6 nhe dén vura. Diéu tri
bdng Afatinib cho ty 1€ tiéu chay cao hon co y
nghia thdng ké so vGi diéu tri bang Gefitinib va
Erlotinib, p<0,05. Trong khi d8, tang men gan cé
xu hudng gdp nhiéu han & nhém diéu tri bang
Gefitinib, ban da c6 xu hudng gdp nhiéu & nhém
diéu tri bang Erlotinib, su’ khac biét khong co y
nghia théng ké, vdi p>0,05. Cac phan tich gbp
trén s6 lugng I6n BN cho thdy diéu tri bang
Afatinib, Erlotinib c6 nguy cd bi phat ban nhiéu
hon Gefitinib, tiéu chay gap nhiéu & nhom diéu
tri bang Afatinib hon, tdng men gan lai gép nhiéu
& nhdm diéu tri bang Gefitinib hon, su’ khac biét
c6 y nghia thong ké véi p<0,01. Nghién cltu cta
ching t6i phan nhém diéu tri cac thudc dich
khac nhau c6 s6 lugng con it, nén su khac biét
vé doc tinh gilra cac nhém con chua ro.

V. KET LUAN

- Ty Ié cai thién triéu chi'ng chu quan cao
(88,7%). Ty lé dap Ung khach quan la 69,0%
chi yéu la dap Ung 1 phan (66,7%), khong co
su’ khac biét cd y nghia thong ké giifa cac thudc
dich véi p >0,05. So sanh trudc va sau diéu tri 3
thang, kich thudc u phéi, u di cdn ndo, ndng dod
CEA déu giam cd y nghia thong ké véi p < 0,001.

- Thdi gian s6ng thém dugc tinh theo phuang
phap Kaplan-Meyer. Thgi gian s6ng thém bénh
khdng tién trién dat trung vi 14,0 thang (khoang
tin cay 95%: 11,6-16,4 thang). Pap Ung khach
quan la yéu to6 tién lugng thgi gian song thém
bénh khdng tién trién véi p<0,01. Trung vi thdi
gian s6ng thém bénh khdng tién trién tai ndo dat
22,0 thang (khodng tin cdy 95%: 18,2-25,8
thang). Diéu tri toan than bang Erlotinib cho thdi
gian s6ng thém bénh khdng tién trién tai ndo dai
han Gefitinib va Afatinib khi phan tich da bién véi
p < 0,05. Trung vi thdi gian s6ng thém toan bd
dat 25,0 thang (khoang tin cay 95%: 11,0-39,0
thang), ty 1é s6ng 1 nam dat 85,7%, 2 nam dat
52,0%. Phan tich da bién, diéu tri toan than budc
2 bang thubc dich budc 2 cho trung vi thdi gian
song thém toan bd dai han hda chat va khong
diéu tri lan lugt la 39 thang, 20 thang, 14 thang,
su khac biét cd y nghia thong ké vdi p < 0,05.

- Tac dung phu hay gap cla phac do la ban
da (52,8%), tiéu chay (16,9%), thay d6i mdng
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(15%), tang men gan (11,3%), déu mdc do nhe
dén vira. Khoéng cd bién chiing gian ndo that,
hoai t&* m6 ndo lanh sau xa phau. Tiéu chay gap
nhiéu & nhom diéu tri bang Afatinib hon Erlotinib
va Gefitinib, su’ khac biét cd y nghia thong ké véi
p < 0,05. Pa s6 bénh nhan tuan tha phac do,
déc tinh mdc d6 vira lam 2 bénh nhan phai tam
dirng thdi gian ngan, 2 bénh nhan giam liéu.
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THIET LAP KHOANG NONG PO CUA SAU THONG SO THUO'NG QUY AST,
ALT, CHOLESTEROL, TRIGLYCERIDE, GLUCOSE VA PROTEIN
TRONG CHE TAO MAU NGOAI KIEM HOA SINH

Tran Hiru TAm*, Truwong Quan Thuy*, Vii Dinh Diing*,

Nguyén Thi Hong Phuong*, Nguyén Thj Ngoc Van*,
Vii Thi Nhw Oanh*, Nguyén Pam Chau Bao*

TOM TAT

Xét nghiém hda sinh la mot trong nhiing chi dinh
can lam sang thu’(‘jng quy nhat tai cac dan viy t€, cac
xét nghiém nay la can cr gép phan gilp cac nha lam
sang dua ra quyet dinh quan trong cho cong tac diéu
tri, chdn doan sém va du phong bénh, nghlen cttu
khoa hoc trong y hoc,... Mot trong nerng cong tac
nhdm dam bao do tln cay va chat lugng cua xét
nghiém hoa sinh Ia ngoai kiém tra chat lugng xét
nghiém [1,2,3]. D& ché tao mau ngoai kiém can co
khoang nong do cao, thdp, binh thudng cla cic
thong s6 dé s dung trong qua trinh pha ché mau.
Sau thong s6 hoa sinh thudng quy dugc khao sat gém
protein, glucose, cholesterol, triglyceride, AST, ALT.
Két qua thu dudgc khoang néng do cao cua glucose la
9,50 — 24,00mmol/L, protein la 95-115 g/L, cholesterol
la 6,20-9,00mmol/L, triglyceride la 2,70 -
9,50mmol/L, AST la 95 - 350 U/L, ALT la 95 - 300 U/L;

*Trung tam Kiém chuén Xét nghiém TP.HCM
Chiu trach nhiém chinh: Tran Hru Tam
Email: trhuutam@yahoo.com

Ngay nhan bai: 23.6.2021

Ngay phan bién khoa hoc: 20.8.2021

Ngay duyét bai: 26.8.2021
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khoang nong d6 thap cla glucose la 2,49 - 3,90
mmol/L, protein la 10 - 40 g/L, cholesterol la 2,50 —
3,70 mmol/L, triglyceride la 0,20 — 1,00 mmol/L, AST
la 7 - 24 U/L, ALT la 7 - 24 U/L; khoang néng do binh
thudng cla glucose la 4,00 — 9,00 mmol/L, protein la
45-90g/L, cholesterol la 3,80—-6,10 mmol/L, triglyceride la
1,10-2,60mmol/L, AST Ia 25- 94U/L ALT la 25-94 U/L.
T4’ khoa: ngoai kiém tra, ndi kiém tra.

SUMMARY
CONCENTRATION RANGES OF SIX ROUTINE
PARAMETERS AST, ALT, CHOLESTEROL,
TRIGLYCERIDE, GLUCOSE AND PROTEIN FOR
CREATING CLINICAL CHEMISTRY EXTERNAL
QUALITY ASSESSMENT SAMPLES
Clinical chemistry test is one of the most routine
indications in medical units, it is basic in helping
clinicians make important decisions for treatment,
early diagnosis and disease prevention, scientific
research in medicine,... One of the tasks to ensure the
reliability and quality of biochemical tests is external
quality assessment [1,2,3]. To make an external
quality assessment sample, the level of high, low and
normal concentration range of the parameters is
required for using in the sample preparation process.
Six routine clinical chemistry parameters were
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investigated including protein, glucose, cholesterol,
triglyceride, AST, ALT. The results, high concentration
range of glucose is 9,50 — 24,00 mmol/L, protein is 95
- 115 g/L, cholesterol is 6,20 — 9,00 mmol/L,
triglyceride is 2,70 — 9,50 mmol/L, AST is 95 - 350
U/L, ALT is 95 - 300 U/L; The low concentration range
of glucose is 2,49 — 3,90 mmol/L, protein is 10 - 40
g/L, cholesterol is 2,50 — 3,70 mmol/L, triglyceride is
0,20 — 1,00 mmol /L, AST is 7 - 24 U/L, ALT is 7 - 24
U/L; The normal concentration range of glucose is
4,00 — 9,00 mmol/L, protein is 45 — 90 g/L, cholesterol
is 3,80 — 6,10 mmol/L, triglyceride is 1,10 — 2,60
mmol/L, AST is 25 - 94 U/L, ALT is 25 - 94 U/L.

Keywords: external quality assessment, internal
quality control

I. DAT VAN DE

Cac thong s6 hda sinh Idam sang khac nhau vé
tudi tac, gidi tinh, 18i s6ng, mdi trudng va yéu td
di truyén.Viéc nghién cru va dua ra cac khoang
tham chiéu dugc thuc hién trén mdt quan thé
nhat dinh trén qudc gia hodc vung I1dnh thd. Do
dd, cac gia tri ngudng cao va thap dung dé phat
hién va chan doan bénh & cac nudc va vung lanh
thd sé& khac nhau [4]. Khoang tham chiéu khac
nhau dang k€ gilta cac phong xét nghiém khac
nhau, phu thudc vao phudng phap va thiét bi sir
dung. biéu nay dac biét dung doi véi cac enzyme
trong huyét thanh vi cadc phuong phap cd thé
thay déi vé pH, nhiét dd, chat gan két enzyme
dac hiéu va ca chat sir dung trong phan (rng [5].

Hién nay, trén thé gigi cac khoang tham chiéu,
ngudng cao va thap cla cac thong sé Hod sinh da
dugc cac t6 chirc cdp nhat va téng hdp, dién hinh
nhu t8 chiic ABIM (American Board of
International Medicine) 8 My, t6 chic NHS
(National Health Service) & Anh, CLSI (Clinical &
Laboratory Standards Insititue) & My, Nordic
Reference Interval Project 2000 (NORIP), Centers
for Disease Control and Prevention (CDC),
American Diabetes Association (ADA), WHO....O
nudc ta, BO y t€ cling dua ra cac khoang tham
chiéu cho tirng thong s6 Hoa sinh va Huyét hoc
dua trén thé trang dic trung cla ngudi Viét Nam
(quyét dinh sG 320/Qb-BYT). Ching t6i s€ dua
trén cac khoang tham chiéu trén thé gigi va Viét
Nam, nguBng gid tri cao va thdp tham khao tir
mau ndi kim Randox va khoang gia tri do phan
tich (Analytical Measurement Range — AMR) cua
cac dong mady hod sinh tu dong (Beckman
Coulter, Abbott, Mindray, Erba,...) d& Iua chon
khoang nong do binh thudng, cao va thap cho 6
thong s6 hoa sinh: glucose, protein, cholesterol,
triglyceride, AST, ALT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng

- Cac tai liéu y van vé khoang tham chiéu cta
cac t6 chirc CLSI, CDC, WHO, NHS, ADA, B y té...

- 5 phong xét nghiém hda sinh 1am sang st
dung cac dong may clia Beckman Coulter, Abbott
Architect, Mindray, Roche, Erba.

2.2. Phuong phap

- Thu thap cac so liéu vé cac khodng nong do
cao, thap, binh thudng trén cac tai liéu cia CLSI,
CDC, WHO, ABIM, NHS, ADA, NORIP, B0 y té
cho 6 thong s6 hda sinh AST, ALT, glucose,
protein, cholesterol, triglyceride.

- Diéu ché 5 b6 mau vdi cac néng do cao,
thap, binh thudng dé phan tich 5 phong xét
nghiém chay cac dong mady Beckman Coulter,
Abbott Architect, Mindray, Roche, Erba B

- Téng hop va phan tich két qua chay mau

- Tinh toan s0 liéu dua trén phan mém Excel
2010.

Il. KET QUA NGHIEN CU’'U VA BAN LUAN

3.1. Xac dinh nguéng noéng do cao, thap,
binh thudng cua 6 thong s6 hoa sinh. Chlng
t6i thu thap va tham khao cac dir liéu vé khoadng
tham chi€u clia cac thong s6 hoa sinh dua trén
cac dir liéu tdng hop cia ADA, ABIM, NORIP,
CLSI EP7-A2, NHS, CDC va quyét dinh 320/QP-
BYT cuia BO y t€ vé viéc Ban hanh tai liéu “Hudng
dan quy trinh ky thuat chuyén nganh Hoa sinh”.

Do vdi thong sO glucose, nong do glucose
binh thudng trong mau 6n dinh tir 80-120 mg/dL
(4,44 - 6,66 mmol/L). Theo CDC, khoang tri s
binh thudng véi glucose mau khi déi la 74 - 109
mg/dL (4,10 - 6,05 mmol/L). Ngudng cao theo
CDC la cla glucose mau khi déi la > 125 mg/dL
(6,94mmol/L), glucose mau bat ki la >140 mg/dL
(7,77 mmol/L). NguGng gia tri cao theo Hiép HGi
Dai thdo dudng My — ADA khuyén cdo vdi ndng
d6 glucose mau khi doi la 100 - 125 mg/dL (5,55 -
6,95 mmol/L) (tién ti€u dudng) va > 126 mg/dL
(6,99 mmol/L) (ti€u dudng). Glucose mau bat ki &
ngudng cao la > 200 mg/dL (11,1 mmol/L) ap
dung khéng phédn biét dd tudi va gidi tinh.
NguBng glucose mau thap dé xac dinh ha dudng
huyét theo WHO khuyén cdo la dudi 45 mg/dL
(2,50 mmol/L) & ngudi trudng thanh.

DGi vGi thong s6 AST va ALT, khoang gid tri
binh thudng cla ALT theo CDC khuyén cao la 20
- 65 U/L, cla AST la 15 - 37 U/L. Trong hau hét
cac loai bénh gan mdc ALT thudng cao hon so
vGi AST. Tuy nhién cling c6 mét vai truéng hgp
ngoai lé nhu viém gan do rugu, xd gan, chan
thuong do tdc nghén 6ng mét, chan thuong tim
hoac cg. Trong viém gan man tinh, mdc AST
thuGng thap hon 4 [an so véi gia tri binh thudng.
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Chi s6 AST va ALT thap thudng gap trong bénh
than man tinh, hodc la dau hiéu canh bao thiéy
vitamin B6. Bang 3.5, 3.6 thé hién ngudng gid tri
thay ddi cua thong s6 ALT.

Khoang gid tri binh thudng clia protein toan
phan theo CDC khuyén cdo la 64 - 82 g/L.
Khoang tham khao theo T8 chiic Hda sinh 1am
sang va Xét nghiém y khoa Anh (ACB - The
Association for Clinical Biochemistry and
Laboratory Medicine) la 60-80 g/L & ngudi
trudng thanh. Nong d6 cao hon nguGng binh
thudng la chi dau cia tinh trang mat nudc,
nhiém trung man tinh, roi loan mien dich, u tuy.
NOong dé thap hon nguGng binh thudng la két
qua clia giam mot yéu t6 protein cu thé nhu
albumin, khang thé mién dich...

Theo CDC, ngung nong do cholesterol binh
thudng & ngudi I6n dudi 200 mg/dl (5,17
mmol/L) va dudi 170 mg/dl (4,40 mmol/l) & tré
em. Theo WHO, ngu8ng binh thudng (< 200
mg/dL), khodng ranh gidi cao tor 200 - 239

mg/dL (5,17 — 6,18 mmol/L) va khoang cao (>
239 mg/dL).

Doi véi triglyceride, CDC cong bd nong do
triglyceride binh thudng & mic dudi 200 mg/dl
(2,26 mmol/L), nguGng ranh gigi cao la 200 -
400 mg/dl (2,26 — 4,52 mmol/L), mic néng do
cao tlr 400 - 1000 mg/dl (4,52 — 11,29 mmol/L),
muc rat cao trén 1000 mg/dl (11,29 mmol/L).
NguGng ndng doé triglyceride rat cao dudc xac
dinh la viém tuy cap va can ti€p nhan diéu tri ngay.

Dua vao cac khoang gia tri dugc tham khao
tlr cac céng bd clia cac t6 chic uy tin trén thé
gidi, quyét dinh clia BO Y t&, td LIQ CHEM ASY
PREMIUM PLUS 1, 2, 3 ctia mau ndi kiém Randox
va khoang do phan tich (AMR) trén 5 dong may
phd bién la Beckman Coulter, Abbott Architect,
Mindray, Roche, Erba, nhdm nghién clu s€ lua
chon cac nguGng gia tri cao, thap va binh
thudng cho 6 thong s6 hoa sinh. Cac khoang
ndng d& ma nhém nghién clu lua chon dudc thé
hién qua bang 1.

Bang 1. Cic khoang nbng do cao, thap, binh thuong cua 6 thdng sé hoa sinh

Khoang néndrhiét bi va khoang do phan tich AMR

MiUc | Khoang ;- = Khoang ndng
n e | on A 2 |d6 theo mau . n
Thong sd6 | nong | nongdo | - ...~ Beckman Min | d6 lua chon
do theoy van noi kiem Coulter Roche| Erba Abbott dray | thi nghiém
Randox

Sucose o500l s3se | 0% | U5 | | %% | 2 oosi
H | >7,70 | 16,822,7 ' 3|2 ' 8 [79,50-24,00

L <7 45-67 7-24

ALT 9- 5 | 44- 0-

N 7-68 88-132 4111695 25-94

(U/L) N £08 512 | 1000 | 700 | 360 440 |— 2238

L <3 46-70 7-24

(ﬁﬂ) N | 5469 | 123-185 an | oo | 3 12002 % 25-94

H >80 | 228342 95-350

: L <30 | 32,849, - ] - - 10-40

P?ﬁ')“ N | 5590 | 59,4890 | o0 | oo | 35 (76184 O [ 4590

9 H >95 | 72,8-109 95-115
e AETRITATNANNE
(mmol/L) —y—#0E o T 15,43 | 20,69 |17,97| 951 | 18,10 2500t
Triglyceride— = - 13>187 | ¢ 40- | 0,10- |0,10-| 0,10- | 0,00- —2:20-1.00
(mmol/L)— N1 046-560| 2,48-3,42 | 473, | 999 |11,99| 10,80 | 11,29 110-2,60
H [1,69-11,29] 3,40-4,70 ' ' : ' 29173.70-9,50

Ghi chu: L: Nong do6 thap; N: Nong do binh thudng; H: Nong do cao
3.2. Két qua khao sat cac ngudng nong do cia 6 thong s6 héa sinh trén cac dong may
xét nghiém. Sau khi da xac dinh dugc cac gia tri ngudng ndng d6 cho 6 thong s hoa sinh, ching
tdi tién hanh pha 5 bd mau, moi bd gébm 3 muc néng dd thap, cao, binh thudng dé guri cho 4 phong
xét nghiém chay trén 4 dong may Beckman AU680, Abbott Architect c8000, Mindray BA-88A, Roche
Cobas c311 va 1 bd mau chay trén may sinh héa ban tu dong dung kit Erba ¢ phong xét nghiém
Trung tdm Kiém chuén xét nghiém thanh phd. Moi thong s6 chay 18p lai 3 [an. SIr dung két qua cua
Trung tdm d€ lam gia tri &n dinh cho mau pha ché, cu thé nhu sau:
Bang 2. Gid tri dn dinh cua mau hod sinh 6 théng s6 ¢ cdc néng dé cao, thap va binh thuong
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Glucose | Protein toan [Cholesterol| Triglyceride AST ALT
(mmol/L) | phéan(g/L) |(mmol/L) | (mmol/L) (U/L) (U/L)
L(M x SD) 2,81+ 29,87+ 2,49+ 0,58+ 21,20+ 19,13+
(n=3) 0,01 0,67 0,02 0,01 0,30 0,35
N (M x SD) 12,26+ 55,9+ 4,06+ 1,69+ 71,60+ 53,73+
(n=23) 0,04 0,20 0,02 0,02 0,46 0,40
H (M x SD) 17,35+ 112,37+ 6,82+ 2,94+ 136,03+ | 116,87+
(n=23) 0,06 0,74 0,09 0,09 0,25 0,65
Két qua phan tich 6 thong s6 hoa sinh trén 4 dong may thé hién trong hinh 1, 2, 3, 4, 5, 6.
Glucose (mmol/L) Triglyceride (mmol/L)
‘I‘g 3;00
16 2,50
14 2,00
12 1,50
10 )
8 1,00
: v ol -
2 ) thép | binh thsimg cao
’ thip :;E;Eiﬁg-s\' 115 g:f 12 j:
mErba - TTKCXN 281 12,26 1735 | W Roche Cobas C311 - BV CTCH 0,79 | 1,60 2,65
W Beckman AU680- BV 115 3,69 888 13.16 lAhbollArchil.:ctF‘SOOO- BV Binh 0.80 143 237
#Roche Cobes C311 - BV CTCH 37 898 1331 — Din : ! . .
lAbbctlArchilec]T;S(JOO- BV Binh 0 83 s _.Mmm . 090 | 158 2,60 |
#\iindey BA-S5A BV BaKhoesG 375 s 1331 Hinh 4. Két qua phén tich triglyceride trén 5

Hinh 1. Két qua phéan tich glucose trén 5 dong
mdy & 3 muc ndng dé thap, binh thuong va cao

Protein (g/L)

140,00

12000

100,00

80.00

60.00

40,00

20,00

000 thap binh thuong cao

¥ Erba - TTKCXN 2087 33,90 11237
mBeckman AU680- BV 115 3152 68.80 115.26
wRoche Cobas C311 - BV CTCH 39.17 70,57 11557
u Abbott An:hllec]r] ;15000- BV Binh 73 0.0 11833
= Mindray BA-88A - BV Pa Khoa $G 38,50 71,50 114,93

Hinh 2. Két qua phan tich protein trén 5 dong
mady & 3 muc ndéng do thép, binh thutng va cao

Cholesterol (mmol/L)

8,00

7.00

6,00

5.00

4,00

3.00

2

1,00

00 .

thap
W Erba - TTKCXN 249 4,08 6,82
®Beckman AU680 - BV 115 279 3.88 6.50
wRoche Cobas C311 - BV CTCH 2,60 3.66 6.10
m Abbott Architect EZSUO(J - BV Binh a7 153 570
Din

= Mindray BA-SE;?}-E\ Da Khoa 265 375 6.20

Hinh 3. Két qua phan tich cholesterol trén 5
dong may & 3 muc néng do thap, binh thuong
va cao

dong may ¢ 3 muc néng do thap, binh thuong

\
va cao

160,00

140,00

120,00

100,00

80,00

60,00

0,00

e [ -

0.00 | thip binh thuome | cao

mErba - TTKCXN | 21,20 71,60 136,03
= Beckman AU680 - BV 115 | 240 66,43 123,07
= Roche Cobas C311 - BV CTCH 5,13 64,50 12020
= Abbott Architect 5\8000— BV Binh 1833 $7.33 10633
® Mindray PA-SEA BV Khoa 2097 63,57 11790

Hinh 5, Két qua phan tich AST trén 5 dong may
Jd 3 muc ndng dé thdp, binh thuong va cao

ALT (U/L)
140,00
120,00
100,00
80,00
60,00
40,00
ol
0,00 5
thap binh thuomg cao
mErba - TTKCXN 19.13 53,73 116,87
= Beckman AU680 - BV 115 | 20,57 33,60 | 106,20
= Roche Cobas C311 - BV CTCH 21,90 51,03 106,27
= Abbott Al‘(lnre:.{D(_jBﬂm - BV Binh 10.67 51.67 10033
%
= Mindray BA-B%?;- BV Pa Khoa 1727 5110 97.03

Hinh 6. Két qua phén tich ALT trén 5 dong mady
Jd 3 muc ndng dé thdp, binh thuong va cao
Két qua tor 5 phong xét nghiém cho thay 5

dong may déu cd thé doc dudc cac mau & cac

ngudng gia tri cao, thap, binh thudng va cac gia
tri doc dugc khong co su sai khac nhiéu. Gia tri
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CV% cua 6 théng s6 & 3 miic néng do déu nho
han 0,1%. Nhu vay, cac ngudng gid tri ma nhom
nghién cttu dua ra la phu hgp va sé dugc sir
dung lam khoadng bién thién cta 6 thong s
trong phuong phap t6i_uu hoa cac thanh phan
moi truGng bao quan mau.

V. KET LUAN

Nhédm nghién cltu da tién hanh khao sat cac
gia tri ngudng thay déi cta 6 thdng s6 théng qua
cac tai liéu y van vé ngudng bénh ly, khoang do
phén tich cta thiét bi xét nghiém dé xac dinh cac
muc néng d6 cao, binh thudng, thap dung trong
pha ché mau. Két qua thu dudc khoang néng do
cao cua glucose la 9,50 — 24,00 mmol/L, protein
la 95 - 115 g/L, cholesterol la 6,20 — 9,00
mmol/L, triglyceride la 2,70 — 9,50 mmol/L, AST
la 95 - 350 U/L, ALT la 95 - 300 U/L; khoang
nong do thap cla glucose la 2,49 - 3,90 mmol/L,
protein la 10 - 40 g/L, cholesterol la 2,50 — 3,70
mmol/L, triglyceride la 0,20 — 1,00 mmol/L, AST
la7-24U/L, ALT la 7 - 24 U/L; khodng nong do
binh thudng cla glucose la 4,00 — 9,00 mmol/L,
protein la 45 - 90 g/L, cholesterol la 3,80 — 6,10
mmol/L, triglyceride la 1,10 — 2,60 mmol/L, AST
la 25 - 94 U/L, ALT 1a 25 - 94 U/L. D& kiém

chiing két qua thu dudc, 4 bd mau dudc guri dén
4 phong xét nghiém dé phan tich. Két qua thu
dudc la cac dong may lua chon déu doc dudc
mau & 3 muc ndong do va két qua gitra cac dong
may khong c6 su khac biét nhiéu.

KIEN NGHLI. St dung két qua nghién cdu dé
pha ch€ mau ngoai kiém hda sinh theo cac tinh
trang bénh ly khac nhau, tir d6 gép phan dam
bao chat lugng xét nghiém va nang cao nang luc
clia cac phong xét nghiém.
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PAC PIEM TON THFONG & CAC TRUO'NG HO'P CHAN THUO'NG MU,
XOANG QUA GIAM PINH PHAP Y THUONG TiCH

TOM TAT

Muc tiéu: M6 ta dic diém tdn thuong & cac
trudng hgp chan thuong mii, xoang qua giam dinh
phap y thuong tich. P6i tugng va phucng phap
nghién ciru: Nghién cl'u mo ta cdt ngang trén 98
trudng hgp chan thuong miii, xoang dugc giam dinh
xac dinh ty I€ thuong tich tai Vién Phap y quéc gia tur
thang 01/2016 dén thang 10/2020. K€t qua nghién
clru: Gdy xuong miii chiém ty 1€ cao nhét 56,12 %,
ton thuong xoang chiém 35 71%, seo phan mém
chiém 25 /51%, veo vach ngan miii chiém 14 ,29%, két
hgp seo va ton thu‘dng mi xoang 4,08%, ton thugng
mii, xoang v6i cac tdn thucng khac 21,43%. Co
85, 71% khong c6 di chirng lién quan dén chirc nang
mﬁi, xoang chi€ém ty 1€ cao nhat, anh hudng dén han
ché muc do thd la 3,06%, viem miii xoang 6,12%, di
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chlrng khac la 5,10%. Két qua phat hlen ton thuang
tring hdp Vi chan doan cua bénh vién la 84,69%,
khong trung hap 1a 15,31%. VAt gay thucng, tich do
vat tay chiém ty Ié cao 'nhat 1 45,92%, vat sac, nhon
chiém 13,27%, hdéa khi 1,02%, khéng rd vat gay
thuong tich la 3,06%, khong yéu cau giam dinh vat
gay thuang tich la 36,73%.

T khoa: Chan thuong miii,
phap y thuang tich.

SUMMARY

CHARACTERISTICS OF INJURY IN CASES
OF NASAL AND SINUS TRAUMA THROUGH

FORENSIC MEDICINE EXAMINATION

Objectives: To describe the characteristics of
injuries in cases of nasal and sinus trauma through
forensic medicine examination. Subjects and
methods: A cross-sectional descriptive study on 98
cases of nasal and sinus trauma assessed to
determine the rate of injury at the National Institute of
Forensic Medicine from January 2016 to October 2020.
Research results: Nose fractures accounted for the
highest rate of 56.12%, sinus lesions accounted for
35.71%, soft tissue scars accounted for 25.51%,

xoang, giam dinh
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deviated nasal septum accounted for 14.29%,
combined scarring and nasal, sinus injury 4.08%,
nasal, sinus injury with other lesions 21.43%. There
were 85.71% no sequelae related to nasal function,
sinus accounted for the highest percentage, affecting
the breathing level was 3.06%, sinusitis 6.12%, other
sequelae were 5.10%. The result of finding lesions
coincided with the hospital's diagnosis was 84.69%,
15.31% did not coincide. Objects causing injuries due
to blunt objects accounted for the highest rate was
45.92%, sharp and pointed objects accounted for
13.27%, firearms accounted for 1.02%, unknown
injuries were 3.06%, not required assessment of
injured objects was 36.73%.

Key words: nasal and sinus trauma, forensic
medicine examination.

I. DAT VAN DE

Trong chan thuong tai mii hong, chan
thuong mdi, xoang gap nhiéu nhat, chiém ty 1€
78% [1]. Chan thucng gdp phd bién trong tai
mii hong, cé thé chadn thuong don thuén hodc
phoi hgp véi chan thuang cla cac chuyén khoa
khac va anh hudng dén chirc ndng, thdm my, cd
thé anh hudng dén tinh mang bénh nhan. Trong
gidm dinh phap v, viéc xac dinh ty 1& tdn thucng
cd thé (TTCT) do chdn thuang ving miii, xoang
thudng kha phirc tap do cé lién quan dén nhiéu
ton thuong nhu mii, hé théng cac xoang ving
mat hodc tén thucng cac vung lan can nhu co
guan thi giac, rang ham mat, tai mii hong, tham
chi c6 thé kém theo chan thuong so ndo. Viéc
xac dinh di chirng chan thuong ving mii xoang
doi khi cling rat kho khan do phai chirtng minh
dudc cac di chiing dé cé phai la hau qua cua
chdn thuong gay ra hay khong nhu veo vach
ngan mdi, anh hudng dén chiic nang thd, ngui
nhu thé nao hoac danh gia tinh trang viém miii,
viém xoang c6 phai xay ra sau chan thuong hay
khong? Bén canh do, chan thuong miii, xoang co
nhiéu nguyén nhan gay ra, trong dé phai k& dén
nguyén nhan do tai nan hay do bi danh vao vung
mii xoang gay ra. Chan thudng do vat gi tac
dong ciing la mot trong nhitng cau hoi ma cac
GPV thudng phai trd 16i chinh xac dé cac co
quan tién hanh t& tung cdn c d& x ly vu an, vu
viéc mét cach chinh xac, khach quan. P& giai
quyét dugc nhitng van dé kho khan trén, cac
GDBV can phai cd kinh nghiém, két hgp vdi chi
dinh cén 1dm sang ding dan va co thé phai tién
hanh héi chan véi cac chuyén gia chuyén nganh
tai mii hong, chdn doan hinh anh,... Do dé,
ching tdi nghién cu dé tai nay nham muc tiéu:
M6 td ddc diém tén thuong & cac truong hop
chén thuong mii xoang qua giam dinh ty /é
TTCT.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién clru. Téng s6 98
trudng hop chan thuang miii, xoang dugdc giam
dinh xac dinh ty I& TTCT tai Vién Phap y qulc gia
(47 trudng hgp) va Phan Vién tai TP. HO chi
Minh (51 trudng hgp) trong thdi gian tir thang
01 nam 2016 dén thang 10 nam 2020.

2.2. Phucong phap nghién cltu

Nghién cllu cat ngang md ta: Hoi clru va tién
clu.

Tiéu chi luva chon: Cac trudng hdp dugc
gidm dinh ty 1& TTCT lién quan dén tén thudng
mi, xoang.

Tiéu chi loai trir: Cac trudng hgp bénh ly
vung mii xoang khong lién quan dén chan
thuong; Cac trudng hgp dang trong giai doan
diéu tra.

2.3. XU ly thong ké so liéu: Phan mém
Excell 2013 dé thdng ké va tinh ty € %.

I1. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém di chirng chan

thuong khi giam dinh
Phat hién di chirng chan SO Ty lé
thuong lugng %

Seo phan mém 25/98 | 25,51
G&y xuong mi 55/98 | 56,12
Veo vach ngan mili 14/98 | 14,29
Ton thuogng xoang 35/98 | 35,71

Két hgp seo va tdn thuong
mi xoang 4/98 4,08

K&t hgp mii, xoang va cac
ton thuong khac 21/98 | 21,43

Nhan xét: Di chirng gay xuong mdii chi€ém ty
Ié cao nhat 56,12%. Di chiing ton thudng xoang
chiém 35,71%. Di chifng seo phan mém 25,51%,
veo vach ngén miii 14,29%, két hgp seo va ton
thuong mii xoang 4,08%, di ching tén thuong
mi, xoang vGi cac ton thuaong khac 21,43%.

84
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hwdng chire han ché mire  xoang sau

ning doth¢  chan thwong

Biéu dé 3.1. Phat hién di chirng lién quan
dén chirc nang miji, xoang
Nhan xét: C6 85,71% khong cd di ching
lién quan dén chirc ndng mdi, xoang chi€ém ty I€
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cao nhat, di chiftng anh hudng dén han ché mc
dé tha la 3,06% va viém mii xoang 6,12%, di

chirng khac la 5,10%.

Bang 3.2. Chi dinh can lam sang khi

iam dinh
Chi dinh can lam sang | S6 lugng | Ty I€ %
Xquang thugng 15/98 15,31
CT Scanner 87/98 88,78
MRI 15/98 15,31
EEG 31/98 31,63
Siéu am, noi soi 2/98 2,04

Nhan xét: Chi dinh chup CT scanner chiém
ty 1é cao nhat 88,78%, EEG chiém 31,63%,
Xquang va MRI déu chiém 15,31%, siéu am, ndi
soi chi chiém 2,04%.

Bang 3.3. Chi dinh kham chuyén khoa
khi giam dinh

Rang ham mat 6/98 6,12
Tai Mili Hong 18/98 18,37
M3t 10/98 10,20
Than kinh 7/98 7,14

Nhan xét: Chi dinh kham chuyén khoa Tai
mi hong chi€ém ty Ié cao nhét la 18,37%, chuyén
khoa mat 10,20%, chuyén khoa than kinh 7,14%
va chuyén khoa Rang ham mat 6,12%.

Bang 3.4. Doi chiéu két qua giam dinh
va chan doan cua bénh vién

Két qua Soluogng | Tylé %
Trung hgp 83 84,69
Khong trung hgp 15 15,31
Tong s6 98 100

Nh3n xét: Ké qua phat hién ton thuong
trung hgp vGi chan doan cua bénh vién la
84,69%, két qua khdng triing hdp véi chan doan
cla bénh vién la 15,31%.

45
45 1
40 1 36
35 1
30 A
25 1
20 4 3
15 4
10 7 3
5 1
0
Vittay  Vitsic, Khéngrs Hoakhi Khéng yéu
nhon  vét gdy TT cau gidm
dinh

Biéu db 3.2. Phén loai theo vt géy thuong tich

Nhan xét: Vat gay thuong tich la vat tay
chiém ty 1é cao nhat 1a 45,92%, vat sic, nhon
chiém 13,27%, hda khi 1,02%, khong ro vat gay
thuong tich Ia 3,06%.
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IV. BAN LUAN

4.1. Pic diém di chirng chan thucng khi
giam dinh. K&t quad nghién cu cho thay di
chitng chan thuong vung miii, xoang kha da
dang bao gom: Seo phan mém; gay xucng mdi;
veo vach ngan; gay xuong vung xoang; két hgp
ton thuong mii xoang va phéi hgp cac tén
thuang khac. Trong do, di chirng chan thudng
gay xudng mdi chiém ty & cao nhat 56,12%. Di
chiing tén thuong xoang chiém 35,71%. Di
chiing seo phan mém chiém 25,51%, veo vach
ngan mii chiém 14,29%, két hgp seo va ton
thuong mii xoang 4,08%, di chiing tén thudng
mii xoang vdi cac ton thuang khac 21,43%. Két
qua nay ciling tuong do6i phu hgp véi két qua
chan doan 1&m sang khi diéu tri tai bénh vién
cho th&y t6n thuong gdy xuong milii, xoang ciing
chiém ty & cao nhét so vdi tén thuong veo véach
ngan mii, tdn thuong phan mém va cac ton
thuong khac.

4.2. Phat hién di chirng lién quan dén
chirc nang miii, xoang. Trong khi gidm dinh,
ngoai viéc chan doan tén thuong chinh thi cac
GPV con phai phat hién xem cd di chiing ton
thuong cd lién quan hay khdng dé xac dinh ty 1&
TTCT dugc chinh xac. Két qua nghién clru cho
thdy, co6 85,71% khong cé di chiing lién quan
dén chlc nang miii, xoang chi€ém ty 1€ cao nhat,
di chrng &nh hudng dén han ché mic do thd la
3,06% va viém mii xoang 6,12%, di chifng khac
la 5,10%. Két qua nay cling hoan toan phu hagp,
vi cac trudng hogp trong nghién cltu nay chdng
t6i thdy nan nhan bi chan thuong vung mii
xoang, chu yéu bi tén thuong xucng mii, xuong
ving xoang don thuan. Do vay, it dé lai cac di
chig khac nhu anh huéng dén chiic néng thg,
ngli cling nhu di chding viém nhiém... Ngoai ra,
viéc xac dinh di chiing anh hudng dén chirc
nang thd va ngui cling khong phai de dang, nhat
la & nhitng cd s6 y t& tuyén dudi. Khi chan doan
c6 han ché thd va ngli thi cac GDV con phai xac
dinh di chitng do c6 lién quan dén hau qua cla
chén thuong miii xoang hay khdng dé xép ty 1&
TCTT. Pay cling la mét trong nhitng van dé kho
khdn khi giam dinh.

4.3. Chi dinh can lIam sang khi giam
dinh. Khi gidm dinh, cdc GBV s& can c(r vao ton
thuong ving miii, xoang va cac tdn thuang lién
quan dé chi dinh cin 1dm sang cho phu hdp.
Trong d6, cac GBV sé chi dinh nhitng can Iam
sang tot nhat, can thiét d€ phat hién ton thucng
va cac di chiing néu co. Két qua nghién cttu cho
thdy chi dinh chup CT scanner chiém ty Ié cao
nhat la 88,78%. Khi chi dinh can lam sang, cac
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GPV cling can chi dinh CT scanner dé con dbi
chiéu két qua tuong (ng. Bén canh dd, cac
trudng hgp chan thugng ving mdii, xoang cd lién
guan dén chan thuong so ndo va tang trén cua
ham mat nén chi dinh do dién nao (EEG) cling
chiém ty Ié kha cao la 31,63%. MOt s6 chi dinh
khac chiém ty € it han nhu chup Xquang va MRI
déu chi€ém 15,31%, si€u am, ndi soi chi chiém 2,04%.

4.4. Chi dinh kham chuyén khoa khi
giam dinh. Két qua nghién clu cho thay: Chi
dinh kham chuyén khoa Tai miii hong chiém ty Ié
cao nhat la 18,37%, kham chuyén khoa mat
10,20%, kham chuyén khoa than kinh 7,14% va
kham chuyén khoa Rang ham mat 6,12%. Két
qua nay chdng t6i thdy phu hdp véi thuc té vi
chan thuong mdi chiém ty |1é cao nhat, do vay
chi dinh kham chuyén khoa Tai miii hong ciing
chiém ty Ié cao nhat. Muc dich chi yéu la xac
dinh cac di chitng chan thuong ving mii cé anh
hudng dén chirc nang thd hoac ngli hay khéng
dé con xac dinh ty 1& TTCT cho phu hdp. Tuy
nhién, hién nay & Viét Nam, viéc danh xac dinh
anh hudng chdc nang ngli cla bénh nhan lién
quan dén chan thuong hay khong la rat khé
khan va hau hét cac co sé chuyén khoa khéng
danh gia dugdc. Chinh vi vay, Thong tu s6
22/2019/TT-BYT ngay 28/8/2019 clia B Y t&
hién nay chi c6 muc anh hudng dén chiric nang
thd ma chua cé ty 1é TTCT véi di chiing chan
thuong anh hudng dén chirc nang ngtri [2].

4.5. Pdi chiéu két qua giam dinh va chan
doan cua bénh vién. Két qua doi chiéu gilra
giam dinh va chan doan tai bénh vién cho thay:
K&t qua phat hién tn thuong trung hgp véi chan
doan cla bénh vién la 84,69%, két qua khong
trung hop v8i chdn doan cla bénh vién 13
15,31%. Nhu vady, c6 mot ty 1€ khac nhau vé
chdn doan chdn thuong ban dau va khi gidm
dinh khong trung hgp nhau chiém ty 1€ kha cao.
Theo ching t6i c6 mot s6 nguyén nhan cc ban
nhu sau: M6t la, cd nhifng trudng hgp bénh
nhan c6 tdn thuong gay xuong chinh miii hodc
ton thuong xoang nhung bénh vién khdng chan
doan dudc do ky thuat can lam sang chua to6t
hodc trinh d doc k&t qua va chan doan cla bac
si diéu tri chua dung. Vi du gdy xuong chinh
mi, t&n thudng cac xoang... da bi bo soét. Hai I3,
mot s6 tén thuong ban dau chup thdy cd gay
xudng nhung khi giam dinh khong con phat hién
thdy gay xuong. Vi du 02 trudng hgp gidm dinh
khi chi dinh chup CT Scanner so ndo: khéng thay
ddu hiéu tén thudng xudng chinh mii. Tuy
nhién, khi hdi chan doc lai X-quang xuong chinh
mii chup ngay 27/10/2018 tai Bénh vién da

khoa tinh thdy mat lién tuc doan 1/3 xa xuadng
chinh miii do gay xuang chinh mdi di léch it. Ba
la, cd su’ khac biét vé chan doan ton thuong. Co
trudng hgp bénh vién chan doan la v8 xudng
trdn nhung khi gidm dinh thi chan doan 1a v&
xoang tran. Vi két ludn gidm dinh can phai chuin
theo vi tri cu thé clda tén thuong dé xép ty 1&
TTCT cho didng khung ty 1&. BOn la, cd su khac
biét v& di chiing tén thuong lién quan. Chang
han, ban dau bénh vién cd chan doan la mét
ngli nhung khi gidm dinh & tuyén trén thi
chuyén khoa khoéng thé xac dinh dugc méat
ngui... va ngudc lai. Tén thuong ban dau & bénh
vién co thé€ mdi nén anh hudng dén chic ning
thd nhung khi tén thuong én dinh khéng con di
chirng hodc khi diéu tri ban dau chua anh hudng
dén thd nhung di chirng chan thuong veo vach
ngan mii vé sau anh hudng dén ngtri.

4.6. Phan loai theo vat gay thuang tich.
Két qua nghién clru cho thay: Vat gay thuaong tich
do vat tay chiém ty Ié cao nhat la 45,92%, vat
sac, nhon chiém 13,27%, hda khi 1,02%, khdng
ro vat gay thuang tich la 3,06%. C6 36,73% cac
trudng hdp khong yéu cau gidam dinh vat gay
thuong tich. Nguyén nhan chan thuong lién quan
dén bao luc, da thuong gdy thuang tich cho
nguGi khac chiém ty Ié cao nhat 78,57%, chu yéu
la lién quan dén vat tay, vat sac, sac nhon. Trong
nghién clfu nay, ching t6i thdy vat gay thudng
tich la vat tay kha da dang nhu: chu yéu la doi
tugng dung tay, chan danh vao viung dau mat,
dung d4, gach, thanh sdt, gay, di€u cay, mi bao
hiém tac dong vao ving mat, mii xoang gay
thuang tich. Vat sdc, nhon gady thuong tich nhu
dao, ki€m, b6 cao, vv. Chi c6 01 trudng hgp vat
gay thuong tich la hda khi trong nghién clru nay
la do dan ban. C6 3,06% trudng hgp ching toi
khdng xac dinh dugc vat gay thuong tich cu thé 1a
vat gi do tén thucng khad phiic tap hodc khdng
dugc md ta k¥ tén thuong ban dau, dén thdi diém
hién tai khong ro dau vét. K& qua nay khac véi
két qua nghién clru cia Nguyén Hitu Khdi trén
129 truGng hgp chan thuong gay xuong mii &
ngudi I6n tai Bénh vién Nhan dan Gia Pinh cho
thdy trong nam nhém nguyén nhan chan thuong
mdi thi tai nan giao thong ding dau véi ty 1€
52%, ti€p theo la do da thuang chiém 33%...[4].
Vi hai nhdm doi tugng nghién clfu khac nhau, doi
tugng diéu tri & bénh vién cha yéu lién quan dén
tai nan, con dbi tugng giam dinh chu yéu lién
quan dén bao luc, da thuong.

V. KET LUAN
- Gdy xuong mii chi€ém ty 1€ cao nhat
56,12%, ton thudng xoang chiém 35,71%, seo
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phan mém 25,51%, veo vach ngan miii 14,29%,
két hdp seo va tdn thuong mii xoang 4,08%, di
chitng tén thuong miii, xoang vai cac tén thucng
khac 21,43%.

- C6 85,71% khong co di chirng lién quan dén
chirc nang miii, xoang chiém ty 1€ cao nhat, di
chirng anh hudng dén han ché mic d6 thd la
3,06% va viém miii xoang 6,12%, di chirng khac
la 5,10%.

- Chi dinh chup CTscanner chiém ty Ié cao
nhat 88,78%, EEG chiém 31,63%, Xquang va
MRI déu chiém 15,31%, siéu am, noi soi 2,04%.
Chi dinh kham chuyén khoa Tai miii hong chi€ém
ty 1é cao nhat la 18,37%, chuyén khoa Mat
10,20%, chuyén khoa than kinh 7,14% va
chuyén khoa Rang ham mat 6,12%.

- K&t qua phat hién ton thuong trung hop vdi
chan doan cua bénh vién la 84,69%, két qua

khdng trung hop véi chadn doan clia bénh vién la
15,31%.

- Vat gay thuang tich do vat tay chiém ty Ié
cao nhét 13 45,92%, vat sac, nhon chiém 13,27%,
hoa khi 1,02%, khong r6 vat gay thugng tich la
3,06%. Cb 36,73% cac trudng hop khong yéu cau
gidam dinh vat gay thugng tich.
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THY'C TRANG BENH VIEM LQ1 VA VE SINH RANG MIENG CUA HOC SINH
LOP 6 TRUONG THCS CO BI, GIA LAM, HA NOI NAM 2020

Tran Thi My Hanh!, Hoang Hong Xiém?, Vii Manh Tuén?,

Nguyén Phii Thing!, Pam Vin Viét?, Pham Thi Tuyét Nga!

TOM TAT.

Muc tiéu: nhan xét thuc trang bénh viém Igi va vé
sinh réng miéng clia hoc sinh 16p 6 trudng THCS C6
Bi, Gia Lam, Ha Noi. Ddi tugng: Hoc sinh I6p 6
tru‘dng THCS C6 Bi, Gia Lam, Ha Noi. Phu’dng phap
nghién cu‘u mo ta cat ngang. Két qua ti 1€ hoc
sinh bi viém Igi 13 78,29%. Ti 1& hoc sinh viém Igi nhe
chiém’ 31,01%, viém trung binh chiém 29,46% va
viém ndng chiém 17,83%. Ti 1€ hoc sinh c6 xép loai
OHI-S rat tot chi€ém 0%, t6t chi€m 41,09%, trung binh
chiém 56,59% va kém chiém 2,32%. Két luan: tilé
hoc sinh bi viém Igi con cao, tinh trang vé sinh rang
miéng cua hoc sinh § mlc trung binh.

Tur khoa: viém Igi, vé sinh rang miéng, hoc sinh
I6p 6.

SUMMARY
THE SEVERITY OF GINGIVITIS AND ORAL
HYGIENE PRACTICE AMONG 6™ GRADERS
FROM CO BI SECONDARY SCHOOL,
GIA LAM, HA NOI 2020

Objective: assess the severity of gingivitis and
oral hygiene practice among 6 graders from Co Bi,
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Gia Lam, Ha Noi. Subjects: 6% graders from Co Bi,
Gia Lam, Ha Noi. Method: cross sectional study.
Results: the number of student with gingivitis
accounts for 78,29%. The number of students with
mild, moderate and severe gingivitis is 31,01%,
29,46% and 17,83%, respectively. When it comes to
simplified oral hygiene index (OHI-S), student with
excellent, good, fair and poor score account for 0%,
41,09%, 56,59% and 2,32%. Conclusion: the
presence of gingivitis among students is at high
incidence and oral hygiene is still and at fair level.
Keyword: gingivitis, oral hygiene, 6™ graders.

I. DAT VAN PE

Sau rang, viém Igi la nhitng bénh ly rang
miéng phé bién & tré em. Tai Viét Nam, ti 1& hoc
sinh mac bénh réng miéng khoang 85%?!. Cac
bénh rang mleng nay khong nhu‘ng anh erdng
tdi ché'c ndng &n nhai, thAm my ma con gay
nhu‘ng bién chirng tai cho va toan than. Viéc hiéu
biét va thuc hanh cham séc rang miéng ding
cach, hiéu qua dong vai tro quyét dinh trong du
phong cac bénh rang miéng. Ngay nay, van dé
cham séc rang miéng & tré em da dugc quan
tdm nhiéu, chu‘dng trinh nha hoc dudng da du‘cjc
trién khai rong khdp 58/63 tinh thanh va dat
dugc nhing thanh tyu dang ké?, tuy nhién ty 1€
tré em bi mac cac bénh ly rang mleng van con
cao. Theo két qua diéu tra stc khoe rang miéng
toan quoc nam 2001, ti Ié viém Igi & tré em 12
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tudi la 92,6%3. Hoc sinh 16p 6 la Ira tudi bat dau
cla bd réng vinh vién, & I(a tudi 11-12 nay tré
can dugc trang bi ki€én thirc cham séc siic khoe
réng miéng, day cling la thdi diém quan trong
nhat d& tim hiéu va dua ra cac bién phap du
phong bénh rang miéng. Vi vay, ching toi tién
hanh nghién citu nay vdi muc dich: Nhdn xét
tinh trang bénh viém loi va vé sinh rang miéng
cua hoc sinh Idp 6 truong THCS C6 Bj, Gia Lém,
Ha Noi nam 2020.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

Poi tugng nghién ciru: hoc sinh I6p 6
trudng THCS C8 Bi, Gia Lam, Ha Noi

Phuong phap nghién ciru:

- Thiét k& nghién cltu: mo ta cét ngang.

- C8 mau: theo cong thirc tinh ¢G mau*:

r({1—p)
n=2%1q2 42

p: ti Ié hoc sinh viém Igi, chon p = 0,518 theo
nghién ctu cla Vi Thi Sao Chi 2015°, Zg-o2) =
1,96, A = 0,09. Tinh dugc n = 119, cdng thém
10 % ta dudc n=131 hoc sinh. Thuc t€ chdng to6i
kham dugc 129 hoc sinh. o

- Ky thuat chon mau: chon mau ngau nhién,

Il. KET QUA NGHIEN cU'U

lap danh sach tat ca hoc sinh 16p 6 trudng THCS
C6 Bi, sau do chon ngau nhién 131 hoc sinh
bang phan mém simple random.

- Phuang phap thu thap thong tin: kham chi
s0 GI, OHI-S, PI cta hoc sinh:

» Kham va danh gia chi s6 GI: kham 6 rdng
dai dién: 16,12,24,36,32,44. Moi rang kham 4
mat: ngoai, trong, gan,xa.

Xép loai GI: rat toét (0), tot (0,1-0,9), trung
binh (1,0-1,9), kém (2,0-3,0).

e Kham va danh gia chi s6 OHI-S: kham chi
s6 DI-S va CI-S cho 6 mat rang dai dién: mat
ngoai rang 16,11,26,31 va mat trong rang 36,46.
OHI-S = DI-S + CI-S

Xép loai DI-S, CI-S: rat tot (0), tot (0,1-0,6),
trung binh (0,7-1,8), kém (1,9-3,0).

Xép loai OHI-S: rat tot (0), tot (0,1-1,2),
trung binh (1,3-3,0), kém (3,1-6,0).

 Kham va danh gia chi s6 PI; kham cac rang
dai dién: 16,12,24,36,32,44. Mdi ring kham 4
mat: ngoai, trong, gan,xa.

Xép loai PI: rat tot (0), tot (0,1-0,9), trung
binh (1,0-1,9), kém (2,0-3,0).

- Xir' ly s6'liéu: bang phan mém SPSS 20.0

Trong 129 hoc sinh tham gia nghién cfu c6 71 nam (55,04%) va 58 nif (44,96%).

Bang 1: T7 Ié viém loi cua hoc sinh

Viém Igi Nam n(%) N n(%) Chung n(%) p
[ 56 (78,87%) 45 (77,59%) 101 (78,29%)
Khéng 15 (21,13%) 13 (22,41%) 28 (21,71%) 0,247
Téng 71 (100%) 58 (100%) 129 (100%)
Nhan xét: ti |é viém Igi & nam la 78,87%, nit Nam 0,89+0,72
la 77,59%, ti 1é chung la 78,29%. Su khac biét Nir 0,73+0,69 0,216
vé ti |é viém Igi gitta nam va nir khong cé y Chung 0,82+0,71

nghia thong ké véi p = 0,247.

Bang 2: Trung binh chi sé GI cta hoc sinh

Nhan xét: chi s6 GI trung binh & nam la
0,89 cao han nit 0,73. Tuy nhién sy khac biét

| GI | X £ SD | P | naykhdng cé y nghia thdng ké vdi p = 0,216.
Bang 3: Phan loai mirc do viém loi cua hoc sinh
Phan loai viém Igi Nam n(%) Nir n(%) Chung n(%) p
Khéng viém GI=0 15(21,13%) 13(22,41%) 28(21,70%)
Viém nhe GI= 0,1-1,0 17(23,94%) 23(39,66%) 40(31,01%)
Viém trung binh GI=1,1-2,0 26(36,62%) 12(20,69%) 38(29,46%) | 0,104
Viém nang GI=2,1-3,0 13(18,31%) 10(17,24%) 23(17,83%)
Téng 71(100%) 58 (100%) 129(100%)

Nhan xét: ti I€ hoc sinh bi viém Igi nhe la 31,01%, viém trung binh la 29,46% va viém nang la
17,83%. Su khac biét vé cac mirc do viém Igi gitta nam va nir khong cd y nghia thong ké véi p = 0,104.
Bang 4. Trung binh chi s6 DI — S, CI — S, OHI — S cta hoc sinh

Chi s6 Nam Nir Chung P
DI-S 1,07+0,52 1,05+0,50 1,06+0,51 0,857
CI-S 0,38+0,36 0,37+0,36 0,37+0,36 0,910

OHI-S 1,45+0,79 1,42+0,76 1,44+0,77 0,864

Nhan xét: trung binh chi s6 DI-S & nam la 1,07 cao han nir 1,05, su khac biét nay khong co y
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nghia théng ké véi p = 0,857. Trung binh chi s6 CI-S & nam la 0,38 cao han nit 0,37, su khac biét
nay khong cé y nghia théng ké vGi p = 0,910. Trung binh chi s6 OHI-S & nam la 1,45 cao han nit
1,42, su khac biét nay khong cé y nghia thong ké véi p = 0,864.

Bang 5: Phan loai chi s6' DI-S cua hoc sinh. Trong nghién cfu cla chung toi, ti 1€ tré cd chi

s6 DI-S rat t6t la 0%.

Phan loai DI-S Nam n(%) Nir n(%) Chung n(%) p
Tot 12(16,90%) 5(8,62%) 17(13,18%)
Trung binh 53(74,65%) 50(86,21%) 103(79,84%) 0621
Kém 6(8,45%) 3(5,17%) 9(6,98%) !
Tong 71(100%) 58(100%) 129(100%)

Nhan xét: ti 1é€ hoc sinh x€p loai can bam to6t la 13,18%, trung binh la 79,84% va kém la 6,98%.
Su khac biét vé cac mirc d6 can bam giita nam va nir khéng cé y nghia thong ké véi p = 0,621
Bang 6: Phan loai chi s6 CI-S cua hoc sinh. Trong nghién cru clia chdng t6i, ti I€ tré cd chi s6

CI-S kém la 0%.

Phan loai CI-S Nam n(%) Nir n(%) Chung n(%) p
R&t tot 26(36,62%) 21(36,21%) 47(36,43%)
Tot 20(28,17%) 16(27,58%) 36(27,91%) 0.907
Trung binh 25(35,21%) 21(36,21%) 46(35,66%) '
Téng 71(100%) 58(100%) 129(100%)

Nhan xét: ti 1é hoc sinh xép loai cao rang rat tot la 36,43%, tot la 27,91% va trung binh la
35,66%. Su khac biét vé cac mic do cao rang gitra nam va nit khdng c6 y nghia thdng ké véi p = 0,907.
Bang 7: Phan loai chi s6 OHI-S cua hoc sinh. Trong nghién c(fu cua ching toi, ti 1€ tré co chi

s6 OHI-S rat tot la 0%.

Phan loai OHI-S Nam n(%) Nir n(%) Chung n(%) p
Tot 29(40,84%) 24(41,38%) 53(41,09%)
Trung binh 41(57,75%) 32(55,17%) 73(56,59%) 0737
Kém 1(1,41%) 2(3,45%) 3(2,32%) !
Tong 71(100%) 58(100%) 129(100%)

Nhan xét: ti & hoc sinh xép loai OHI-S tot la 41,09%, trung binh la 56,59%, kém la 2,32%. Su
khac biét vé cadc mic do xép loai OHI-S gilra nam va nif khéng cé y nghia thdng ké véi p = 0,737.
Bang 8: Phan loai chi sé PI cua hoc sinh. Trong nghién c(fu ctia ching tdi, ti Ié tré cé chi s6

PI-S rat tot la 0%.

Phan loai PI Nam n(%) Nir n(%) Chung n(%) P
Tot 6(8,45%) 7(12,07%) 13(10,08%)

Trung binh 42(59,15%) 38(65,52%) 80(62,01%) 0.414
Kém 23(32,40%) 13(22,41%) 36(27,91%) !
Tong 71(100%) 58(100%) 129(100%)

Nhan xét: ti 1€ hoc sinh x€p loai mang bam t6t la 10,08%, trung binh la 62,01% va kém la 27,91%.
Sy khac biét vé cac mirc dd mang bam gilta nam va nir khong cd y nghia théng ké véi p = 0,414

Bang 9: Trung binh_chi s6 PI cua hoc sinh

PI X + SD p
Nam 1,99 +0,64
Nir 1,82+0,49 0,099
Chung 1,91 +0,58

Nhan xét: chi s6 PI trung binh  nam la 1,99
cao hon & nir 1,82, tuy nhién su khac biét nay
khdéng co6 y nghia thong ké véi p = 0,099.

IV. BAN LUAN

Vé thuc trang bénh viém Igi ciia hoc
sinh: Cung vdi sau rang, viém Igi la mot trong
hai bénh rdng miéng phd bién nhat & hoc sinh.
Nghién clu cla ching t6i cho thdy ti 1€ mac
viém Igi cla hoc sinh I8p 6 trudng THCS C8 Bi
kha cao 78,29%. Ti I€ viém Igi trong nghién cliu
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clia ching t6i thap han so véi két qua diéu tra
stiic khoe rang miéng toan qudc cla Tran Van
Trudng va cong su’ 20013 (ti I1é viém Igi & tré em
12 tubi la_92,6%), tuang ducng vdi nghién cliu
cla Nguyén Anh Son 2019 tai Vinh Phac® (ti 1€
hoc sinh bi viém Igi la 81,1%), cao hon so Vdi
cac tac gia khac nhu Quach Huy Chirc 2013 tai
Gia Lam’ (ti 1€ viém Igi la 41,9%), V{ Thi Sao Chi
2015 tai Hai Dudng® (ti 18 viém di 1a 51,8%),
Trugng Manh Diing 2011 tai Ha NoGi® (ti Ié viém
Igi chung la 64,74%). Su khac nhau nay la do
nghién clru dudc thuc hién tai cac thdi diém
khac nhau va & cac vung dia ly khac nhau. Tuy
nhién cac két qua déu cho thay ti & viém Igi &
hoc sinh van con cao.
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Mdc du ti I1é viém Igi trong nghién clu cla
ching toi kha cao nhung chu yéu la viém Igi nhe
31,01% va viém Igi trung binh 29,46%, chi co
17,83% hoc sinh bi viém Igi nang. Két qua viém
Igi nhe va trung binh chiém ti 1é cao trong
nghién clu cla ching toi cling tuang tu véi két
qua cla cac tac gia khac nhu: Bui Thi Thu Hién
2019° nghién ciu tai Binh Pinh (& Ira tudi 11-12
ti 1€ viém nhe va viém trung binh déu chiém gan
50%), Nguyén Anh Son 2019% nghién clru tai
Vinh Phuc (trong s6 hoc sinh bi viém Igi thi viém
Igi nhe chiém 70,7%, viém Igi trung binh chiém
26,1%). Cac nghién cru trén tuy thuc hién tai
cac vung dia ly khac nhau nhung cho két qua
tugng dong nhau vé mdc do viém Igi. Diéu nay
cho th&y dé giam tinh trang viém Igi & hoc sinh
khong qua phurc tap, chi can tap trung vao giao
duc cham so6c rang miéng cho hoc sinh la du.

Vé tinh trang vé sinh rang miéng cua
hoc sinh: Tu két qua & bang 4 va bang 5 cho
thdy tinh trang can bam cda hoc sinh ¢ mic
trung binh. Trung binh di€ém s6 c&n bam la 1,06,
su’ khac biét chi s6 can bam & nam 1,07 va nir
1,05 khong cd y nghia thong ké. Khéng c6 hoc
sinh nao cd xép loai cdn bam rat tét, s6 hoc sinh
c6 x€p loai can bam tot rat thap 13,18%, da s6
la xép loai trung binh 79,84% va kém la 6,98%.
biéu nay cho thay viéc thuc hanh VSRM clia cac
em van con chua day dd va can dugc cung c6
thém nira. Néu so sanh va@i két qua cla cac tac
gid khac nhu: Tran Thi My Hanh 2012° nghién
clru tai Ha Noi (diém trung binh c&n bdm & nhém
11 tudi la 0,80), Bui Quang Tudn 2012 nghién
clru tai Ninh Thuén (diém trung binh cdn bam &
nhém 12 tuGi la 0,65) thi diém s6 cin bam trong
nghién clfu clia ching t6i cao hon, diéu nay cé
thé 1a do hoc sinh trudng THCS C8 Bi chua dudc
ti€p can véi chuong trinh nha hoc duGng nén
kién thirc va thuc hanh CSRM cla cac em kém
hon. Két qua & bang 4 va bang 6 cho thay tinh
trang cao rang cua hoc sinh & mdc tot: trung
binh diém s6 cao réng cta hoc sinh la 0,37, ti 1&
hoc sinh cé cao rang 6 mic do rat tot (36,43%)
va tot (27,91%) kha cao, ti 1€ hoc sinh cod xép
loai cao rang ¢ mudc trung binh la 35,66% va
khong cé hoc sinh nao xép loai kém. Hoc sinh
trong nghién cru clia ching t6i ndm trong do
tudi 11-12, la Ia tuGi cac rdng vinh vién méi
moc Ién nén sy tich tu cao rang chua nhiéu.

Diém trung binh chi s OHI-S clia hoc sinh 13
1,44, Su khac biét v& diém s6 OHI-S gilta nam
va nit khong co y nghia thong ké. Ti Ié hoc sinh
c6 tinh trang VSRM trung binh la cao nhat
56,59%, ti€p dén la tinh trang VSRM tGt

41,09%, kém 2,32%. Két qua clia chdng toi
cling tuong tu véi két qua nghién clu cla Ta
Quéc Pai (2012) trén hoc sinh 12 tudi tai Ha Noi
(43,9% hoc sinh c6 tinh trang vé sinh rang
miéng t6t), thdp haon két qua nghién clfu cua Lé
B4 Nghia tai trudng THCS Tan Mai, Ha Noi
(60,7% hoc sinh co tinh trang VSRM tot). Ti 1€
hoc sinh cé tinh trang VSRM trung binh trong
nghién clru cta ching t6i kha cao 56,59%, diéu
nay cho thay ky nang thuc hanh CSRM cua hoc
sinh con chua t6t, can cd cac chuong trinh can
thiép kip thdi, hiéu qua dé cai thién tinh trang
VSRM clia hoc sinh.

Két qua & bang 8 va bang 9 cho thdy tinh
trang mang bam & hoc sinh con cao. Diém trung
binh mang bam la 1,91. Ti € hoc sinh c6 mdc do
mang bam t6t rat thap 10,08%, da s6 & muc
trung binh 62,01% va kém 27,91%. Muc dd
mang bam phan anh truc ti€p tinh trang VSRM,
mic d6 mang bam cao la diéu dang bao dong va
cap thiét phai coé cac bién phap can thiép lam
giam tinh trang mang bam cho hoc sinh.

V. KET LUAN

Ti 1€ viém Igi & hoc sinh la 78,29%, chi yéu
la viém Igi nhe va trung binh.

Piém trung binh chi s8 cdn badm la 1,06. S&
hoc sinh cd xép loai can bam rat tot la 0%, tot la
13,18%, trung binh 79,84%, kém 6,98%.

Piém trung binh chi s§ cao rdng 13 0,37. S8
hoc sinh cé xép loai cao rang rat tot la 36,43%,
tot la 27,91%, trung binh 35,66%, kém 0%.

Diém trung binh chi s OHI-S la 1,44. S6 hoc
sinh cd x€p loai OHI-S rat tét la 0%, tot la
41,09%, trung binh 56,59%, kém 2,32%.

Piém trung binh chi s6 mang bam 1a 1,91. S6
hoc sinh cé x€ép loai mang bam bam rat tot la 0%,
tot la 10,08%, trung binh 62,01%, kém 27,91%.

KHUYEN NGHI

_ Can d4y manh cdng tac gido duc nha khoa
tai trudng hoc, cung cap cho hoc sinh kién thic
vé cham sdc sic khoe rang miéng, hudng dan
cho hoc sinh cach tu’ chdm séc rang miéng.

~ Tuyén truyén cho hoc sinh va phu huynh
cach nhan biét s6m bénh rang miéng va can
kham r8ng miéng dinh ky dé du phong bénh
rang miéng hiéu qua.

- Bén canh do, can kham rang miéng dinh ky
cho hoc sinh, danh gid tinh trang vé sinh rang
miéng, danh gia hi€éu qua cta cac chudng trinh
cham soc rang miéng, ...

TAI LIEU THAM KHAO
1. Trinh Pinh Hai. Bao cdo tom tat két qua diéu tra
chuang trinh chdm séc stc khde rang miéng & hoc
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KHAO SAT NONG PQ ASYMETRIC DIMETHYLARGININE HUYET TUONG
O’ BENH NHAN BENH THAN MAN TiNH GIAI POAN CUOI

TOM TAT.

Muc tiéu: Khao sat nong do ADMA huyet tuang &
benh nhan bénh than man giai doan cu0| (BTMGDC)
co chi dlnh ghep than va tim hiéu méi lién quan véi
mot s6 yéu t6 nguy cd tim mach (YTNCTM). Poi
tudng va phudng phap: Mo ta cdt ngang cd dbi
chiing 118 bénh nhan c6 BTMGDC c6 chi dinh ghép
than va 83 ngudi khoe manh tai Bénh vién Quan y 103
tr thang 3/2018- 4/2020. K&t qua: Nong do ADMA
trung binh nhdm bénh: 0,61 pmol/l cao hdn nhdém
ching: 0,32umol/l véi p < 0,001. C6 75,4% bénh
nhan tang ADMA huyét tuong. Tang nong do ADMA
lién quan véi mot s6 YTNCTM nhu RLLP mau (OR =
6,19), thra can béo phi (OR = 4,71), hit thudc la (OR
=3,58). Két ludn: Tang ndng d6 ADMA huyét tuang
la pho bién va cé mai lién quan véi mét s6 YTNCTM &
bénh nhan BTMTGDC.

Tur khoa: Huyét tuang asymetric dimethylarginin,
Bénh than man giai doan cudi, Yéu t6 nguy cd tim mach.

SUMMARY
SURVEYING ON LEVEL OF PLASMA
ASYMETRIC DIMETHYLARGININE IN END-
STAGE RENAL DISEASE PATIENTS
Objectives: Surveying on plasma asymmetric
dimethylarginine in end-stage renal disease patients
who were indicated kidney transplantation and
association with cardiovascular risk factors. Subjects
and Methods: A controlled cross-sectional study in
118 end-stage renal disease (ESRD) patients who
have indication kidney transplantation and 83

1Bénh vién Trung Uong Quén doi 108
2Bénh vién Quéan y 103-Hoc vién Quan Y
Chiu trach nhiém chinh: Nguyéen Thi Thay
Email: thuys0401@gmail.com

Ngay nhan bai: 25.6.2021

Ngay phan bién khoa hoc: 23.8.2021
Ngay duyét bai: 31.8.2021
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Nguyén Thi Thiiy!, Lé Viét Thing?

controlled healthy people at 103 Military hospital from
March/2018 to April/2020. Results: The median
concentration of plasma ADMA in the patient group:
0.61 pmol/l was higher than the control group: 0.32
pmol/l with p < 0.001. There were 75.4% of patients
increased plasma ADMA. There were correlation
between ADMA level and dislipidemia (OR= 6.19),
overweight or obesity (OR = 4.71), smoke (OR =
3.58). Conclusion: Elevated plasma ADMA
concentrations are common and associated with some
cardiovascular risk factors in ESRD patients.
Keywords: Asymetric dimethylarginin (ADMA),

End stage renal disease (ESRD), Kidney
transplantation, cardiovascular risk factor.
I. DAT VAN DE

Bénh thdan man (BTM) ngay mot gia tang &
Viét Nam cling nhu trén thé gidi, la mét trong
nhung bénh man tinh khong lay gay t& vong
dang ké. Theo nghién clu déng trén tap chi
Lancet, BTMT chiém ty I€ 9,1% trong dé co tdi
7,6% bénh nhan BTM t vong do nguyén nhan
tim mach [1]. Khi BTMT tién trién thi cac yéu t&
nguy cd tim mach (YTNCTM) dac hiéu cla than
cling xudt hién. Tan suat va mdc do6 xuat hién
cac bién chdng tim mach lién quan dén nhiéu
YTNC truyén théng nhu: tang huyét ap, rdi loan
mad mau, béo phi, dai thao dudng, hdt thudc 1a...
Ngay nay, mét s6 YTNCTM khac hay YTNCTM
phi truyén théng nhu protein niéu, homocystein,
asymmetric dimethylarginine (ADMA)... cling cho
thay nhCrng déng gop trong viéc xudt hién cac
bién cd tim mach [2], [3]. ADMA c6 kha ndng Uc
ché sinh t6ng hdp chat Nitric Oxide (NO), dan téi
r6i loan chifc nang ndi mac, co mach, tang huyét
ap va xa vita dong mach [4]. Vi vay, ADMA dugc
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xem 3 chdt chi diém ddc 1ap cho nguy cd tim
mach va tr vong do tim mach. O Viét Nam, cho
dén hién tai mdi chi co 1 nghién clfu vé ndng do
ADMA & bénh nhan BTM nhung chua cé nghién
clfu nao trén bénh nhan bénh than man giai
doan cudi (BTMGDC) co chi dinh ghép than. Vi
vay chung t6i ti€n hanh nghién clu dé tai nay
vGi muc tiéu: Khao sat nong dé ADMA huyét tuong
d bénh nhan BTMTGBC co chi dinh ghép than va
tim hiéu madi lién quan vdi mot s6” YTNCTM.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Doi tugng nghién ciru: Boi tugng la 201
ngugi dugc chia lam 2 nhdm:

- Nhém bénh: 118 bénh nhan > 18 tudi, dugc
chan dodn bénh than giai doan cudi tai Bénh
vién Quan y 103.

- Nhdm chidng: 83 ngudi khdée manh cé do
tudi tuong ducng nhdm bénh.

- Thdi gian nghién ctu: tUr thang 3/2018-
4/2020.

- Tiéu chudn chon bénh nhan:

+ Bénh nhan dugc chan doan bénh thdn man
giai doan cudi, da hoan thién ho sg ghép than.

+ Tudi tir 18 trd Ién

+ Bong y tham gia nghién ctu

- Tiéu chuén loai tra:

+ BN tai thdi diém nghién c(tu nghi ngd méc
bénh ngoai khoa; méc bénh ly cap tinh.

+ BN khong du tiéu chudn nghién clru

- Tiéu chudn chon nhém ching:

+ Nhirng ngugi di kham sic khoé dugc két
ludn binh thudng

Il. KET QUA NGHIEN cU'U

+ Tudi va gidi tuong déng nhém bénh
+ Dong y tham gia nghién clu.
2. Phuong phap nghién ciru:
- Thiét k& nghién c(u: Mo ta cdt ngang, so
sanh bénh ching.

- Tinh ¢@ mau theo cong thuc:

(Z1-02)* x p (1-p)

N=

DZ

Trong do. Z = 1,96, véi do tin cay la 95%

p = 0,45 (gia tri thap nhat ty I€ & cac nghién
ctru trudc); D = 0,1, d6 chinh xac mong muon.

Theo céch tinh, t6i thi€u nghién ciu phai co
96 bénh nhan. Trong nghién ctu chung t6i co
118 bénh nhan du tiéu chudn nghién cdu.

- Bénh nhan dugc héi bénh, kham bénh phat
hién cac triéu chirng lam sang.

- Cac xét nghiém can lam sang gom: huyét
hoc, sinh hda mau, sinh hod nudc tiéu. Tinh toan
chi s0 sinh xg vita: Dua vao néng do Triglycerid
va HDL-C huyét tuong, tinh tu dong theo trang
web sau: http:// www.biomed.cas.cz/
fgu/aip/calculator.php

- Khai thac va thong ké cac yéu té nguy cd
tim mach bao gém: THA, DTD, roi loan lipid
mau, hut thuoc a...

- Dinh lugng ndng d6 ADMA: Theo phuaong
phap ELISA tai BO mon Sinh ly- Hoc vién Quan Y.
banh gia tdng/gidam ndéng do dua vao két qua
nhém ching.

- X ly s6 liéu: S6 liéu dugc xr ly bdng
thuat toan thong ké y sinh hoc theo chuang trinh
SPSS 20.0

Bang 1: Dic diém tudi, gidi giiia nhém bénh va chirng

. Nam Nir Chung
Nhom N % N % n %
Nhém Ty lé 52 62,7 31 37,3 83 100
; Tuoi trung binh
chdng (1) (ndm), (X £ SD) 36,58 + 7,93 36,68 + 6,77 36,61 £ 7,48
Nhém bénh Ty € 86 | 72,9 32 | 271 118 | 100
ap Tuoi tr binh
nhan (2) (nam) (X = SD) 37,6 £ 10,87 38,38 + 9,85 37,81 £ 10,56
P p(1), p(2)>0,05 p (1)(2) > 0,05

Khong co su khac biét vé tudi trung binh gitta nhdm bénh va chiltng, ty 1€ nam va nir & hai nhom.

Bang 2. Pac diém mét sé yéu té nguy co
tim mach nhom bénh

Yéu t6 nguy co So z:;mg -{2{/:;?
Tang huyét ap 107 90,7

DTb 5 4,2

Thlra can va béo phi 25 21,2
R&i loan lipid mau 99 83,9
Chi s0 sinh vira xa > 0,11 77 65,3

Tang hs-CRP mau >5mg/I 23 19,5
Thi€u mau 110 94
HGt thudc 13 29 24,6

Tang acid uric mau 72 61

Phan b6 bénh nhan theo cac yéu t6 nguy ca
tim mach & bénh nhan ghép than khong déu,
chiém cao nhét la thi€u mau, THA va RLLP mau.
Bénh nhan DTD chiém thap nhat.
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nhém chirng, trong khi do cé tGi 75,4% sO bénh
nhan cd bi€u hién tdng néng dd ADMA huyét tuong.
Bang 3. Nong dé ADMA huyét tuong o
nhom bénh va ching
s o Nhom bénhNhom chirn
Chi tiéu (n=11$) (n=83) 9
ADMA (umol/L) ¢ 64 0,32
Tr‘;ﬂgn"!\/g Tl (0,44-0,76) | (0,24-0,37)
Min 0,18 0,11
Max 1,17 0,45
Nhém bénh c6 néng d6 ADMA trung binh cao
han nhém chidng cé y nghia, p< 0,001. Néng do
ADMA nhd nhat va cao nhat nhém bénh déu cao
han nhém ching.

75,4%

100.0%

24,6%

50.0% P

<
0.0% - . ' 0,001

Ting ADMA Binh thwéng

Biéu do 1. Ty 1é bénh nhan ting néng dé
ADMA 6 nhom bénh (n=118)
Nhén xét. So sanh véi nong do ADMA cua
nhém chling, chi c6 24,6% s6 bénh nhan co
nong do ADMA huyét tugng binh thudng so vdi

Bang 4. Lién quan néng dé ADMA vdi mét s yéu té nguy co tim mach

. Ty 16 ting ADMA ADMA (pmol/L
bac diem Y n (09/10) Trung vi (('li'l(r phén)vi)

— 6 (n=99) 81 (81,8) 0,67 (0,46 - 0,78)

Rotloan lipid Khong (n=19) 8 (42,1) 0,40 (0,32 = 0.56)
OR, p p < 0,005 OR = 6,19 < 0,0055

U 6 (n=25) 23(92) 0,85 (0,62 — 0,88)

Thifa can, beo yhang (n=93) 66 (71) 0,57 (0,42 = 0,72)
P OR, p p<0,05%; OR = 4,71 <0,001°

6 (n=110) 84 (76,4) 0,61 (0,44 — 0,76)

Thiéu méu Khéng (n=7) 4 (57,0) 0,61 (0,42 = 0,87)
OR, p D> 0,055 OR = 2,42 > 0,055

N 6 (n=23) 23 (100) 0,82 (0,72 — 0,89)

Tang hs CRP Khong (n=95) 66 (69,5) 0,56 (0,42 = 0.70)
OR, p p < 0,005¢; OR = N/A < 0,001°P

6 (n=29) 26 (89,7) 0,70 (0,54 — 0,85)

HUt thudc 14 Khéng (n=89) 63 (70.8) 0,575 (0,42 = 0,74)
OR, p p<0,05¢; OR = 3,58 < 0,010

20,11 (n=41) 20 (48,3) 0,42 (0,33 — 0,59)

chisgap | 011021 (n=22) 16 (72,7) 0,65 (0.43 = 0,75)

> 0,21 (n=55) 53 (96.4) 0,70 (0.59 — 0.87)
p <0,001° < 0,001°

® Mann-Whitney U test; ¢ Chi-square test

Co6 moi lién quan gilta nong d6 ADMA véi:
RLLP mdu, thira can béo phi, tang hs-CRP, hut
thudc 1a va chi s sinh xg vita dong mach cé y
nghia, p< 0,01.

IV. BAN LUAN

1. Béc diém bénh nhan va cac yéu t§ nguy co
tim mach: Tudi trung binh trong nhém nghién
cltu cla ching téi 1a 37,81 £ 10,56 tudi. Tudi
trung binh trong nghién ctu cua ching toi tré
hon so véi nghién clru ctia Hoang Trong Ai Qudc
(tudi trung binh: 60,2+ 15,54) [5] va cac nghién
ctu khac. biéu nay dugc ly gidi l1a do su khac
biét trong viéc lva chon d6i tugng trong nghién
cfu. Trong nghién ctu clda ching t6i, cac YTNT
tim mach chiém ty 1€ cao: 90,7% bénh nhan cd
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THA, 83,6% bénh nhan co rGi loan lipid mau,
65,3% bénh nhan co6 chi s6 sinh vita xa > 0,11;
21,2% bénh nhan thira can va béo phi. Két qua
tuang tu nhu nghién clru ctia Nguyen Hdu Thinh
va cong su thuc hién trén bénh nhan BTMGDC
chG ghép than: THA chiém 98,2%, réi loan lipid
mau 40,4%, dai thdo dudng 12,3% [6].

2. Nong d6 ADMA va lién quan v3éi mot s6 yéu
td nguy cd tim mach: Trong nghién clu cua
chiing t6i, nobng d6 ADMA huyét tuong cta bénh
nhan BTMGDC cé chi dinh ghép than la 0,61
pmol/l, cao han cé y nghia thng ké v&i nhom
chirng (ADMA: 0,32 umol/l) véi p < 0,001, cd tdi
75,4% bénh nhan tang ADMA so vGi nhom
chirng. Eiselt J va cdng su theo ddi bién d6i ndng
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doé ADMA sau 1 ndm & nhém bénh nhan BTM giai
doan 3-5 thay néng d6 ADMA trung binh nhém
bénh la 0,87 pmol/l (0,79-0,98) so vGi nhom
ching la 0,77 umol/1 (0,69-0,86) [8]. Nghién clru
clia Hoang Qudc Trong Ai, nong d6 ADMA trung
binh trong nhém nghién cdu la 0,88 + 0,27
pmol/l so v8i nhdom chirng la 0,49 + 0,13 pmol/I.
Tse-Min Lu va cong su nghién clu 298 bénh
nhan BTMT giai doan III-IV cé chup mach vanh
vi dau nguc va/hodc nghi ngd bénh mach vanh
cho thdy nong dé trung binh ADMA la 0,49 +
0,11 pmol/l, va khong c6 su khac biét ¢ nhém
dai thdo dudng va nhom khong dai thao dudng
[9]. TU cac két qua trén cho thdy nong d6 ADMA
trong nhdm nghién clru cta chdng t6i kha tuong
dong vai két qua clia cac nghién clu trong va
ngoai nudc. Nong d6 ADMA tdng dugc mo ta
trong mét s6 bénh ly nhu tang huyét ap, bénh
mach vanh, tdng 4p dong mach phéi, ting
phospho mau, tién san giat, dai thdo dudng, tac
mach ngoai vi, BTM va dac biét la BTMGDC. Cac
bang chirng thi nghiém thuyét phuc dé cho thdy
ADMA (ic ché cac enzyme nitric oxide synthase
sinh tdng hgp nitric oxide dan tdi gia tang giai
phdng lugng hormone norepinephrine tir hé than
kinh giao cam. Kich hoat hé than kinh giao cam
lam suy giam kha nang gian nd ndi mach, trong
khi d6 chat nitric oxide cé tadc dung lam gian
mach & nguGi khde manh. Nhiéu nghién clru da
xac dinh ADMA huyét tudng la yéu t6 du bao tur
vong vé bénh tim mach manh th{ hai & bénh
nhan BTM. Cé mdi tuang quan nghich gilra murc
loc cdu than va nong d6 ADMA huyét tuong &
bénh nhan mac bénh tim mach va lam gia téng
bién c6 tim mach. Cac nghién clru cho thay tan
sudt gap cac bién c6 tim mach sé tang lén lién
quan dén giam muc loc cau than, tang huyét ap,
dai thao dudng [4].

Nong d6 ADMA tang cao co y nghia thong ké
G nhom bénh nhan rdi loan lipid mau, hut thudc
14, thira can béo phi, tdng hs- CRP mau, tang chi
sO sinh x@ vira so vd&i nhom khong cé cac YTNC
trén. ADMA tham gia vao qua trinh ('c ché sinh
tdng hgp NO- mét chat gay gidn mach, do dé
ADMA sé thlc d&y qua trinh sinh xd vira. Két qua
cla chdng toi cho thay nhirng bénh nhan réi loan
lipid mau c6 nong d6 ADMA la 0,67 pmol/l, cao
han c6 y nghia thdng ké so véi nhdm khong roi
loan lipid mau la 0,40 pymol/l. Nghién ciu cla
Hoang Qudc Trong Ai ciing két luan c6 moi
tuang quan giifa triglyceride véi nong do ADMA.
Thira can béo phi la mot trong nhitng yéu to
nguy cd tim mach quan trong lién quan dén tién
trién BTM va BTMGDC do hoat héa endocrine dé

tdng hop md trdng, qua dd thic day phan (ng
viém, stress oxy hda, réi loan chuyén hda lipid,
kich  hoat hé th6ng rennin-angiotensin-
aldosterone, dé khang insulin, dé trd thanh dai
thao dudng tip 2. Nghién clfu clia ching t6i cho
thdy bénh nhan thra can béo phi cé néng do
ADMA la 0,85 pmol/l, cao han cé y nghia thong
ké véi bénh nhan khong thira can béo phi (0,57
pumol/l). Két qua cla chdng t6i cling tuong dong
vGi két qua cua mot s6 nghién clfu cia nudc
ngoai. Yéu t6 viém xuat hién sé6m trong BTM va
thic day hinh thanh xo vita dong mach, tang
tinh stress oxy hda va tich Iy cac san pham
chuyén hda dau cudi, nong dd CRP téng theo
mic do tién trién bénh than. Nghién ciu cla
chiing t6i cho thdy nong d6 ADMA cao hon (0,82
pmol/l) & nhdm cd tang CRP so vdi nhém khéng
tang CRP (0,56 umol/l). Nghién clru cla ching
t6i cling tuang dong véi cac nghién clitu khac &
trong nudc cling nhu trén thé gidi nhu nghién
cru ctia M. Yusof Said va cong su cling ghi nhan
moi tuong quan gilta nong d6 CRP va ADMA
nudc tiéu [7].

V. KET LUAN

NOGng do ADMA & bénh nhan BTMGDC cd chi
dinh ghép than la 0,61 umol/l, cao han so véi
ngudi khoe manh 0,32 pmol/l, véi p < 0,001. Co6
t&i 75,4% bénh nhan c6 tang nong do6 ADMA so
nhém chirng. Cac YTNC tim mach nhu THA, rGi
loan lipid mau, tang chi s sinh xg, thira can béo
phi, tang CRP chiém ty Ié cao & bénh nhan
BTMGDC va c6 lién quan dén tang ndng do ADMA.
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DANH GIA HIEU QUA PHOI HOP MO’ KHE GIT'A VA KHE DUOT
QUA NOI SOI MUI TRONG PIEU TRI VIEM XOANG HAM DO NAM
TAI BENH VIEN CHO' RAY

TOM TAT

Gigi thiéu: Viém xoang ham do nam hau hét cac
chuyen gia TMH déu gap khi kham Iam sang Ty Ie ta|
phat cao, phat hién tai phat khé va thdm chi cb thé
phau thuat lai. D& han ché diéu nay, chung t6i thuc
hién két hop md khe gilra va khe dU’O’I qua noi soi mi
dé diu tri viém xoang ham do ndm. Phu’dng phap
VGi nghién clru md ta cit ngang tir 9/ 2018 dén
3/2021, chlng t6i da thyc hién dugc 55 ca phau thuat
viém xoang ham do nam véi ky thuat ma khe gilra va
md& khe dudi qua ndi soi mii tai Khoa Tai Miii Hong —
Bénh vién Chg Ray. Két qua: Qua 55 trudng hgp viém
xoang ham do nam, thi ty 1é nir chiém 60%. Cac triéu
chiring thuGng gdp cua viém xoang ham do nam lan
lugt chéy dich mi (90,9%), nghet mi (85,6%), dau
dau/ cdng tic vung mdt (81,8%), thd hodi (45,5%).
Sau phau thuat thi tlnh trang cai thién cac triéu cerng
dang ké&. Tuy nhién, van c6 ty 1é hep 16 m& khe dudi
chlem 16% tai thai diém 6 thang va bit hoan toan

7,2%. K&t ludn: Viéc phSi hdp mé khe dudi qua noi

soi glup kiém soat tot long xoang ham trong lic phau
thuat, dam bao lay sach bénh tich. Bén canh dd, Viéc
md& khe dudi trong diéu tri ndm xoang ham con gitp
theo doi, phat hién s6m tai phat ném va xu tri kip thdi
han ché phai phau thuat lai cho bénh nhan.

Tur khoa: mda khe dudi, md khe gilra, viém xoang
ham do nam.

SUMMARY
TO EVALUATE EFFECT OF ENDOSCOPIC
COMBINED MIDDLE AND INFERIOR MEATAL
ANTROSTOMY TO CURE FUNGAL MAXILLARY
SINUSITIS AT CHO RAY HOSPITAL
Introduce: Fungal maxillary sinusitis is commonly
in ENT clinic. Recurrence rates arc high after surgery.

*Bénh vién Cho R3y

Chiu trach nhiém chinh: Ngo6 Van Cong
Email: congtmh@gmail.com

Ngay nhan bai: 25.6.2021

Ngay phan bién khoa hoc: 24.8.2021
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Ng6 Van Cong*
It is difficult to diagnosis when fungal makxillary
sinusitis recur. Recurrence case may be reoperated.
We performed a combination inferior and middle
meatotomy to treat fungal maxillary sinusitis and
improve ones. Methods: We performed a cross-
sectional descriptive study from September 2018 to
March 2021. There 55 fungal maxillary sinusitis cases
were operated a combination nasal endoscopic inferior
and middle meatotomy at Cho Ray hospital. Results:
There arc 55 fungal maxillary sinusitis cases which
female rate is 60%. Common symptoms arc nasal
discharges 90.9%, nasal congestion 85,6%, headache
81.8%. Almost of symptoms were improved after
surgery. However, there was still rate of inferior
meatus opening narrow (16%) at 6% month and
completely narrow (7.2%). Conclusion: The
combination nasal endoscopic inferior and middle
meatotomy control inside of maxillary sinus clearly at
operative time, to sure removing fungus in maxillary
sinus. In addition, these help following, detect
recurring fungus early in maxillary sinus. So, we can
cure appreciate treatment to limit reoperation.
Keywords: inferior meatal antrostomy, middle
meatal antrostomy, fungal maxillary sinusitis.

I. DAT VAN PE

Viém miii xoang la mét trong nhiing bénh ly
thudng gap nhat trong Tai Mdi Hong chiém ty 1€
13 - 16% dan so [10]. Trong do, viém xoang do
nam chi€m khoang 10% céac trudng hgp viém
xoang man tinh, ty lé viém xoang ham do ndm
chiém ty I€ cao nhat [2]. V&i ky thuat ndi soi mili
xoang da hd trg rat nhiéu trong viéc phau thuat
noi soi loai bd bénh tich trong xoang ma bao ton
dugc nhiéu cdu truc, cho ty Ié thanh cong cao tur
80.5 - 98.4% [7],[8]. Tuy nhién, van con ti &
that bai hodc tai phat sau phiu thuat tur 4.1 -
18% tuy vao nghién clru [7]. Trong cac nguyén
nhén dan dén that bai thi tdc 10 théng xoang
ham dugc nhiéu tac gia dé cap va chiém ti Ié cao
nhu Ramadan HH 27% [5], Musy va Kountakis
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39% [3], GS Pham Kién Hitu 79.6%. Ngoai ra,
viéc bo sét bénh tich nhu' ndm thuGng khu trd &
thanh trudc xoang ham ciing dugc cac tac gia
ghi nhan nhu GS Pham Kién Hitu 3.7% [11].

Thém vao d9, viéc theo doi, chdm soc va phat
hién tai phat nam trong xoang ham kho khan va
phat hién muén. Phai phu thudc nhiéu vao CT
scan dé khao sat mé ndm tai phat trong xoang
ham. Do dd, d&€ mang lai hiéu qua diéu tri va han
ché cac kho khan trén. Chung téi thuc hién két
hop phau thuat ma khe gilra va khe dudi qua noi
soi miii d€ diéu tri viém xoang ham do ndm.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién ciu thuc hién trén 55 trudng hgp
viém xoang ham do nam tu 8/ 2018 dén 5/ 2021
dugc chdn doadn viém xoang ham do ndm va
dugc diéu tri phau thudt néi soi mi xoang tai
Khoa Tai Miii Hong — Bénh vién Chg Ray. Cac
bénh nhan du tur 18 tudi trd 1&n, di dugc xét
nghlem ndi soi, chup CT scan danh gia truéc mé
va_cdy md bénh phdm cé két qua 1a ndm sau
phau thut.

1. KET QUA NGHIEN cU'U

3.1. Phén bé theo nhom tudi

Nhom 21- 41-
wsi | <%0 | <40 | <60 | >0
Nam | 0 |3(5,5%) [12(21,8%) |7(12,7%)
NT [2(3,6%) | 6(11%) [18(32,7%) |7(12,7%)
N(%) |2(3,6%) 9(16,4%) 30(54,5%) 14(23,3%)
3.2. Phan bo triéu chirng lam sang cua
bénh nhan
Tru'éc mé 3 thang|6 thang|
Chay mii _ |50(90,9%) [3(5,5%) 2(3,6%)
Nghet mii  |47(85,5%) [2(3,6%)[1(1,8%)
Giam khiru  [12(21,8%)| 0 0
Nang/cang dau 45 3 1
vling mit (81,8%) |(5,5%) |(1,8%)
Hac hoi 18(32,7%) |3(5,5%) |3(5,5%)
Ngtra miii 15(27,3%) |2(3,6%) |2(3,6%)
Nglra mat/chay 10 2 2
nudc mit/sung huyét | (18,2%) | (3,6%) | (3,6%)
NgUa tai/ U tai | 3(5,5%) [1(1,8%)/1(1,8%)
Thé héi 25(45,5%)| 0 0
3.3. Ty lé tai phat va hep
3 thang | 6 thang
Tai phat 1(1,8%%) | 3 (5,4%)
Hep 16 m& khe duGi | 4(7,2%) | 9(16%)
Bit hoan toan khe dugi| 2(3,6%) | 4(7,2%)

Viém xoang ham trai do nam

M0 khe duoi ua noi soi

MGJ khe dudoi sau 6 thang

Hinh 1: hinh anh mé khe dudi qua cac thdi diém

IV. BAN LUAN

1. Triéu chirng Iam sang. Qua khao sat 55
trudng hdp viém xoang ham do ndm, tudi thudng
gdp 40 - 60 tudi chiém 54,5% cac trudng hdp, va
n{r chiém 60% cac trudng hgp.

Céc triéu chitng viém xoang ham do ndm biéu
hién hau hét cac triéu chirng cia miii xoang,
trong dé thudng gdp nhat la chay dich mii
(90,9%), nghet miii (85,6%), dau dau/ cang tuic
ving mit (81,8%), thd hdi (45,5%) va hic hoi
(32,7%) va cd mot s6 trudng hgp giam khiru
(21,8%), nglra miii (27,3%) va triéu chirng mat
(18,2%). DAy 1a nhém bi€u hién triéu chiing mat
hay la triéu ching cia viém mii di ¢ng. Sau
phau thuat thi hau hét cac triéu chirng giam dang

k& nhu triéu chiing thg héi, giam khiru gan nhu
bét hoan toan, cac triéu chiing con lai glam dang
k&. Chi con mét SO triéu cerng nga mdii, chay
mii va hac hai van con & mot s6 tru‘dng hgp. Co
thé day 1a cac triéu chiing clia viém miii di (ng
trén bénh nhan viém xoang ham do ndm. Tuy
nhién, cac triéu ching dé chiu han rat nhiéu so
véi trudc phau thuat, mic do va tan suét bi cai
thién ré rét hon. Va cac triéu chiing di ing cai
thién nhiéu, cé th€ do mdt phan tdc nhdn ndm
trong xoang ham anh hudng Ién cac triéu ching
di i'ng ctia bénh nhan. Sau khi phau thuat 13y hét
bénh tich, thi cac triéu ching cai thién tot.

2. Pac diém xoang ham qua ndi soi.
Trong qué trinh phau thuat ndi soi 1ay benh pham
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nam trong xoang ham, chdng t6i két hgp m& khe
dudi qua ndi soi. V@i viec ma khe dudi gilp quan
sat, danh gia tinh trang cla Iong xoang ham
trong va sau phau thuat rd réng, chinh xac qua
ndi soi 16 md khe dugi. biéu nay khé thuc hién
tot khi khdo sat qua 16 md khe gilra. Quan sat tot
lbng xoang ham sau phau thudt gilp cho viéc
theo doi bénh t6t hon, phat hién sém ma khong
can pha| chup CT scan dé danh gia, khi bénh tai
phat cling cd thé diéu tri dé dang cham soc qua
16 m& khe dudi, han ché& viéc phai phau thuat lai
cho bénh nhan.

Nhin chung, cac dau hiéu vé tinh trang cla
xoang ham sau ph3u thuat dat két qua cao, cd
thé do bénh nhan dudc giai quyét triét dé€ bénh
tich trong xoang, dugc dan do chu dao vé ché do
cham séc trudc khi xuat vién va tai kham dudng
hen. Tuy nhién, trong nghién clfu cla chdng t6i,
ty & hep 16 md khe duGi chiém 16% tai thdi diém
6 thang va bit hoan toan 7,2%, tudng tu véi cac
nghién cllu clia Ramadan HH 27%[5], Musy va
Kountakis [3]. Do d8, dé& han ché viéc nay, ching
t6i s dung vat niém mac vach miii xoang phu lai
vao trong 16ng xoang ham qua 16 ma khe dudi dé
han ché€ viéc hep va tac. Mgt s6 nghién clru nudc
ngoai vé phau thuat nay budc dau cho két qua
kha quan, cho thdy su hiéu qua cao trong diéu tri
bénh ly xoang ham ndéi chung va viém xoang ham
do nam noi riéng, dac biét hiéu qua cao trong
bénh ly viém xoang ham do ndm [6]; Landsberg
R [12] va Ochi K [4] da ghi nhan khong c6 hién
tugng dan luu vong xay ra, tat ca déu dugc dan
lvu qua 16 md& khe gilta va mét s6 co dan Iu‘u
thém qua 16 md khe dudi; Albu S [1]cho réng
phuong phdp nay gilp cho sy thodt dich va
thong khi xoang ham dugc tot hon; Suzuki M [9]
cho rang viéc tao vat niém mac dad gop phan
quan trong cho sy thanh cong cta phau thuat,
han ché 10 mé khe dudi bi hep hodc bit lai.

Khi bénh nhan tai kham va than phién co triéu
chirng xudt tiét qua mdii nhiéu han va cé tung
dau dau nhe tung cdn. Chung téi ndi soi thi co
xuat hién ndm trong xoang ham da phau thudt
chiém khoang 1,8% - 5,4%. Cac trudng hgp nay,
chlng t6i phat hién sém qua ndi soi khe dudi ma
khdng can chup CT scan dé khao sat. Ching toi
bom rira va hiat sach m6é ndm, mau xanh & trong
Iong xoang ra toan bo, ma khong can phai phau
thuét lai. Bénh nhan dugc theo ddi, 6n dinh cho
dén hién tai.

3. Pic diém bién chirng sau phau thuat.
Trong nghlen cltu cua ching toi khong ghi nhan
trerng hdp nao c6 tén thuong 6ng 18 ty. Viéc xac
dinh 16 d6 6ng 1€ ty trong khe dudi trugc khi thuc
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hién md khe dudi la rat quan trong nhénj tranh
bién ching nay. Va ty I1é chdy mau sau mo khong
Xay ra.

V. KET LUAN

Viéc phéi hgp mé khe gitta va khe dudi qua
noi soi mii trong diéu tri viém xoang ham do
nam cho két qua kha quan. Viéc phdi hgp mé khe
dudi qua ndi soi gidp kiém sodt St long xoang
ham trong lGc phau thuat, dam bdo lay sach
bénh tich. Bén canh dd, Viéc mé khe dudi trong
diéu tri nam xoang ham con gilp theo ddi, phat
hién sém tai phat nam va x{ tri kip thdi han ché
phai phau thuat lai cho bénh nhan.
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MOT SO YEU TO LIEN QUAN DPEN SUY GIAM NHAN THU'C
O' BENH NHAN TAM THAN PHAN LIET

Poan Vin S§'3, Nguyén Vin Tuin'?

TOM TAT

Benh tam than phan liét 1da mot bénh loan than
nang, co khuynh hu’dng tién trién man tinh va hay tai
phat anh hu‘dng den chu‘c nang nhan thirc cua bénh
nhan. Vlec danh gia cac yéu t6 nguy cd glup tién
lugng va lén k€& hoach dleu tri. Muc tiéu: Tim hiéu
yeu to lién quan dén suy gidm nhan thic & benh nhan
tam than phan liét tai trung tam cham sdc va nu0|
duGng ngu’dl tdm than Ha No6i. D6i tugng va
phuong phap nghnen ciru: Nghién cru mo ta cdt
ngang trén 300 bénh nhan dugc chan doan TTPL,
diéu tri tai trung tam cham séc va nuoi du‘dng ngu‘dl
tam than Ha NGi tUr thang 10/2020 den thang
03/2021, c6 su’ dung danh gla lam sang va thang
diém danh gla tdm than t6i thiu (MMSE). Két qua
Ty |é suy giam nhan thlc & bénh nhan tam than phan
liét 13 87,3%, cht yéu & mirc do nhe. Cac yéu to gidi
tinh nd, trinh d6 hoc van dudi TPHT, khong co gia
dinh riéng la cac yeu to lién quan dén SGNT & bénh
nhan TTPL. Két luan: Suy g|am nhan thitc & bénh
nhan TTPL chi€ém ty ‘lé cao, can c6 k& hoach can thlep
s6m dé glam ganh nang cho gia dinh bénh nhan va xa hai.

T4 khoda: tam than phan liét, suy giam nhan thurc,
yéu t6 nguy ca.

SUMMARY
FACTORS RELATED TO COGNITIVE DEFICIT
IN SCHIZOPHRENIA PATIENTS
Schizophrenia is a severe, chronic and relapsing
psychotic disorder that affects patients' cognitive
function. The assessment of risk factors helps in
prognosis and treatment planning. Objective: To
study the factors related to cognitive decline in
schizophrenic patients at Hanoi psychiatric care and
nurturing center. Subjects and research methods: A
cross-sectional descriptive study on 300 patients
diagnosed with schizophrenia, treated at the Hanoi
psychiatric care and nurturing center from October
2020 to March 2021. using clinical assessment and the
minimal psychiatric evaluation scale (MMSE). Results:
The rate of cognitive decline in schizophrenic patients
was 87.3%, mainly at mild level. Female gender
factors, education level below schizophrenia, no family
of their own are factors related to schizophrenia in
schizophrenic patients. Conclusion: Cognitive decline
in schizophrenic patients accounts for a high rate, it is
necessary to have an early intervention plan to reduce
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2Vién Suc khoe Tam than, Bénh vién Bach Mai

3Trung tdm cham soc va nudi dudng nguoi tam than
Ha Noi
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the burden on the patient's family and society.
Keywords: schizophrenia, cognitive deficit, risk factor

I. DAT VAN PE

Bénh tdm than phan liét la mot bénh loan
than nang anh hudng dén hon 20 triéu ngu‘dl
trén thé gidi véi ty 1é mic mdi mdi ndm I3
1,5/10.000 ngugi [1]. Theo bdo cdo ganh ndng
bénh tat toan cau (the global burden of disease)
ndm 2016 cta T6 chirc Y t€ Thé gidi, bénh tam
than phan liét tuy chiém ty Ié thap so vdi nhiéu
mat bénh khdc nhung ding thtr 12 vé ganh
nang bénh tat toan cau [2]

Pa s6 cac nha khoa hoc déu da cong nhan
rang co su suy giam nhan thdc nhiéu mirc do &
nhitng bénh nhan TTPL va suy gidm nhan thic
dudc coi la mét déc diém chinh cta bénh va la
ganh nang I6n cho ban than bénh nhan va gia
dinh. Nam 1998, Heinrichs va Zakzanis da ti€n
hanh mét nghién ctu tdng quan bao gém 204
nghién cfu vé nhéan thirc trong TTPL, cho biét 70
- 80% bénh nhan TTPL cé it nhat Ia suy giam
nhan thdc nhe [3], [4]. Khong ¢ mau hinh suy
giam nhan thdc chung duy nhat cho tat ca cac
bénh nhan TTPL, nhung nhiing chifc ndng bi suy
giam thudng gdp nhat la chd y, tri nhé cong
viéc, hoc hinh anh va IGi ndi, toc d6 tam than
van dong, va kha nang thuc hién nhiém vu.

Viéc tim hiéu cac yéu td nguy cd cla suy
gidm nhan thdc & bénh nhan TTPL cd gid tri
trong qua trinh diéu tri, tién lugng tUr d6 co cac
bién phdp cham séc phug hgp. Chinh vi nhitng ly
do trén ching t6i ti€n hanh nghién clru véi muc
tiéu sau: Tim hiéu yéu t6 lién quan dén suy giam
nhan thdc & bénh nhan tdm than phan liét tai
trung tam cham soc va nubi dudng ngudi tam
than Ha Noi.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. PGi tugng.Tat ca bénh nhan dap (ng du
tiéu chuén chan doan xac dinh Ia Tdm than phan
liét theo ICD-10 dang diéu tri tai Trung tam
chdm séc va nubi duGng ngu’dl tam than Ha Noi

2. Phuong phap: mod ta cat ngang, 18y mau
toan bo.

2.1. Coéng cu nghién ciru. Bénh an nghién
cltu thdm khdm cac dic diém lam sang trén
bénh nhan.

S0 dung bang cau hoi MMSE danh gia muc
dd suy giam nhan thifc trén bénh nhan.
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Cac yéu t6 nhan khau hoc, tién st bénh va
tinh trang bénh nhan dugc khai thac theo mau
bénh an dudgc thiét ké.

2.2. Phuong phap thu thdp théng tin.
NguGi cham soc va bénh nhan dugc phong van
va kham bdi nghién ciru vién la bac si chuyén
khoa Tam than theo bénh an mau. Thdi gian thu
thap tlr thang 9 nam 2020 dén thang 3 nam 2021.

3. Xt ly s0 liéu. SO liéu dugc thu thap va xr
ly trén phan mém thong ké SPSS 25.0.

4, Pao diuc nghién ciru. Ching t6i thong
bao muc dich nghién cru véi gia dinh bénh nhan
va chi dua vao danh sach nghién ciu khi dugc
s’ dong y cua ho. Tat ca cac thong tin ca nhan
va bénh tat dugc gilr bi mat. Nghién ciu khong
can thiép vao qua trinh diéu tri ctia bénh nhan.
Ill. KET QUA NGHIEN cU'U

1. Péc diém nhan khau hoc

Bdng 1. Pac diém nhdn khdu hoc cua
bénh nhan

Pac di€ém n Ty lé

Gigi tinh: Nam 220 73,3
N 80 26,7

Nhém tudi: <30 10 3,3
30-39 50 16,7

40-49 88 29,3

50-59 109 36,3

=60 43 14,3

Khu vu'c song: Nong thon 172 57,3
Thanh thi 127 42,3

Khac 1 0,3

Trinh do hoc van: That hoc| 25 8,3
Tiéu hoc 71 23,7

THCS 110 36,7

THPT 86 28,7

Dai hoc va sau dai hoc 8 2,7

Tinh trang hon nhan

Poc than 227 75,7

Cégiadinh | 48 16,0

Song cung: B6 me 226 75,3
Gia dinh riéng 52 17,3

NguGi quen 17 5,7

MOt minh 5 1,7

HO trg nha nuéc: Khong 65 21,7
Cé 235 78,3

Kinh té€ gia dinh: Ngheo 136 45,3
Trung binh | 157 52,3

Kha gia 7 2,3

Nhan xét:

- GiGi: Trong sO d6i tugng tham gia nghién
clru, doi tugng chd yéu la nam, chi€ém 73,3%.

- Tudi: Nhom tudi phd bién trong nghién cliru
la 50-50 v&i 36,3%, tiép theo la nhém 40-49 tudi
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Véi ty 1€ 29,3%, nhom it nhat 13 dudi 30 tudi.

- Khu vu'c sdng: déi tugng nghién clru chu
yéu G nong thon chiém 57,3%.

- Trinh d0 hoc van: da s6 & mdc THCS
chiém 36,7%, sau d6 1a THPT chiém 28,7%, tiéu
hoc chiém 23,7%, nhom hoc DPai hoc va Sau dai
hoc chiém it nhat véi 2,7%.

- Tinh trang hon nhan: nhém c6 gia dinh
chi chi€ém 16% trong khi nhém doc than chiém
ty |é cao vdi 75,7%. Phan I6n dang sGng clng bd
me Vvdi ty 1€ 75,3%, s6 bénh nhan s6ng clung gia
dinh riéng chi chiém 17,3, s6 lugng séng cung
ngudi quen chiém 5,7%, sdng mot minh chiém 1,7%.

- HO trg cua nha nudc. Trong nhom bénh
nhan tham gia nghién clu tai trung tdm cd tdi
78,3% nhan dugc su ho trg tir nha nudc. Ciing
trong nhom nay ty 1€ bénh nhan nghéo chi€ém
45,3%, trung binh chiém 52,3%, nhom kha gia
chi chiém 2,3%.

2. Pac diém lam sang chung bénh TTPL

Badng 2. Pic diém I3m sang chung bénh
TTPL

Pac diém n [Tylé
Th& bénh hién tai: F20.0 59 | 19,7
F20.1 1 0,3
F20.3 6 2,0
F20.5 230 | 76,7
F20.6 4 1,3
Ao giac: Khong co 276 | 92,0
Ao thanh 23 7,7
Ao thi 1 0,3
Hoang tudng: Khong 276 | 92,0
HT bi hai 6 2,0
HT bi toi 2 0,7
HT bi theo doi 3 1,0
HT lién hé 11 | 3,7
HT bi chi phéi 2 0,7
Khi sac: Binh than 177 | 59,0
Tang 17 57
Giam 106 | 35,3
Lo au: Khdng 279 | 93,0
Co 21 7,0
Hoat dong cd y chi: Binh thudng 87 29,0
Tang 2 0,7
Giam 211 70,3
Rai loan an udng: Khong 17 5,7
Cé 283 | 94,3
Rai loan giac ngu: Khong 18 6,0
Co 282 | 94,0

Nhan xét: Trong s6 300 bénh nhan tam than
phan liét tham gia nghién c(u, ma bénh chan
doan chinh la F20.5 v&i 230 bénh nhan chi€ém
76,7%, sau do la md@ F20.0 chiém 19,7%. 11
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bénh nhan con lai dugc chdn doan véi cac ma
F20.1, F20.3, F20.6 chi€ém ty & thap.

S8 bénh nhan cé o giac tai théi diém thdm
khdm la 24 bénh nhan chiém 8%, trong do6 7,7%
¢6 4o thanh va 0,3% c6 ao thi.

S& bénh nhan cb hoang tudng tai thdi diém
tham kham la 24 bénh nhan chiém 8%, trong do
phé bién [an lugt la 1& hoang tudng lién hé
(3,7%), hoang tudng bi hai (2%), hoang tudng
bi theo d6i (1,0%), hoang tudng bi chi phoi
(0,7%) va hoang tudng bi t6i (0,7%).

3. Mot s yéu tao lién quan dén suy giam
nhan thic é bénh nhan TTPL

Bang 3. Phan loai danh gia réi loan nhan
thac theo MMSE

Mirc do n %

Khong cd 52 17,3
Nhe 138 46,0
Vua 73 24,3
Nang 37 12,3

Nhan xét: Theo thang MMSE, phan I6n
nhom tham gia nghién ciu c6 r6i loan nhan thirc
cac muc d6 nhe, vlra, ndang chiém tong sO
82,67%. Trong d6 nhdm suy gidam nhan thic
mc dé nhe chiém 46%, nhom suy giam nhan
thirc vira chiém 24,3%, nhom suy gidam nhan
thirc nang chiém 12,3%.

Bang 4: Mot sé'yéu té ' lién quan dén suy giam nhan thuc ¢ bénh nhdn TTPL

v g SGNT Khong SGNT OR
bac diem n % n % P CI95%
GIidi tinh: N{t 77 96,3 3 3,8 0.000 7,355
Nam 171 77,7 49 22,3 ! 2,223-24,330
Trinh d0 hoc van: < THPT 182 88,3 24 11,7 0.000 0,311
>THPT 66 70,2 28 29,8 ! 0,168-0,574
Tinh trang hon nhan
Khong co gia dinh riéng 214 84,9 38 15,1 0,023 0,431
Co gia dinh 34 70,8 14 29,2 (0,212-0,878)
Thé bénh: Thé di chiing 194 84,3 36 15,7 0.206 _
Cac thé con lai 54 77,1 16 22,9 !
Trang thai loan than: Co 29 78,4 8 21,6 0487 _
Khong 219 83,3 44 16,7 !

Nhan xét: - Bénh nhan nif co ty 1€ suy giam
nhan thic cao hon vdéi y nghia thong ké
p=0,000, OR=7,355.

- Bénh nhan cd trinh d6 hoc van tir THPT trd
Ién cb ty 1€ suy giam nhan thirc thap hon nhém
cd trinh d0 hoc van dudi THPT véi p=0,000,
OR=0,311.

- bénh nhan cé gia dinh c6 ty € suy giam
nhan thdc thdp han nhém con lai (bao gom doc
than, li di/li than, goa) cd y nghia thong ké vdi
p=0,023, OR=0,431

- Thé di chling cé ty 18 suy gidm nhan thic
coa han cac thé con lai nhung khéng ¢ y nghia
thong keé.

- Bénh nhan khong c6 trang thai loan than cd
ty |é suy giam nhan thific cao hon, tuy nhién mdc
cao hon nay khong cé y nghia thong ké vdéi
p=0,487.

IV. BAN LUAN

DGi tugng nghién cru cla chdng t6i cda Iua
tudi trung binh 48,7+9,8 vdi ty 1& giudi nam/nit
=2,75, trinh d6 hoc van chd yéu dudi THPT. Két
qua nghién ctu da cho thdy dic diém cac triéu
chitng SGNT d6i tugng bénh nhén TTPL & trung
tdm cham soc va nubi duGng Ha NOi, trong do
vGi ty & suy gidm nhan thiic cao, chiém 82,7%,

cht yéu & muirc d6 nhe. Trong dé chdng t6i da
tim dugc mot s yéu to lién quan:

- Gidi tinh: Trong nghién clfu cua chdng toi,
bénh nhan ni{r cd ty Ié suy giam nhan thic cao
han gap 7,355 lan véi p=0,000. Nghién cr cua
Han va cs (2012) cho thay bénh nhan tdm than
phan liét nam cé suy giam nhan thifc nghiém
trong han bénh nhan nir vé tri nhé tdc thai va tri
nhé gan, nhung khong co su khac biét vé ngon
ngil, khong gian thi giac va cac chi s6 chd y [5].
Khi nghién cru vé su suy giam nhan thic trong
TTPL ¢ nhitng ddc diém khac biét vé gidi, vi du
nhu Talreja va cs (2013) két luan bénh nhan
nam co lién quan dén suy gidam ngon ngir va tri
nhé han phu nir [6].

- Trinh d6 hoc van: Bénh nhan cé trinh do
hoc van tir THPT trG Ién cd ty Ié suy gidm nhan
thic it han vdi y nghia théng ké p=0,000,
OR=0,311. Nghién ctu cua Noel va cs (2020)
cling cho rang s6 ndm hoc cang nhiéu thi kha
nang suy giam nhan thdc cang it hon & nhom
bénh nhan tam than phan liét [7].

- Tinh trang hon nhan: Bénh nhan cé gia dinh
riéng c6 ty 1€ suy gidm nhan thdc it han vdi
p=0,023, OR= 0,431. Nghién clfu cla Talreja
(2013) ciing chi ra rang nhitng ngudi khéng két
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hén ¢ diém s8 MMSE thap hon [6].

- Qua trinh phat trién tam than: Bénh
nhén chdm phat trién tdm than cb ty 1& rdi loan
nhan thirc cao han, tuy nhién trong nghién ctru
cla chung t6i khéng nhan thady su khac biét cd y
nghia thong ké.

- Triéu chirng loan than hién tai: Trong
nghién clu cta chang t6i, bénh nhan & trang
thai loan than (tdc la cé hoang tudng, ao giac)
c6 ty Ié suy giam nhan thdc cao hon, tuy nhién
khong cd y nghia thong ké. Nghién clu cua
Talreja (2013) ciing chi ra mai lién quan gilra cac
triéu chirng dudng tinh va suy giam tri nhé dugc
tim thady la c¢é y nghia thong ké. Suy giam kha
nang chd y cling c6 lién quan dén cac triéu
chirng duaong tinh [6].

V. KET LUAN

- Ty Ié suy giam nhan thlfc & bénh nhan tam
than phan liét tuong déi cao

- Bénh nhan ni, trinh d6 hoc van dudi THPT,
khong cé gia dinh riéng la cac yéu t6 nguy co
cla SGNT & bénh nhan TTPL.
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KET QUA PHZ‘\U,THUAT BAC CAU CHU VANH & BENH NHAN
TU 75 TUOI TRO' LEN TAI BENH VIEN TIM HA NOI

Nguyén Minh Ngoc*, Nguyén Sinh Hién*,

Nguyén Thai Minh*, Nguyén Hoang Ha*, Ha Dirc Linh*

TOM TAT .

63 bénh nhan tr 75 tudi trd 1én dugc phau thuét
béc cau chl vanh (BCCV) tai bénh vién Tim Ha NOi
trong giai doan 2019-2020. TuGi trung binh 78,13 *
3,42 tudi (I6n nhat 88 tudi). Nam gidi chiém 73 1%.
Euroscore 11 trung binh la 6,36%. 38,1% cd tri€u
chitng dau nguc ndng, 20,6% c6 EF < 40%. S6 cau
nGi trung binh la 3,38, trong d6 cau ndi bang dong
mach trung binh 1,41. Ti I€ t&f vong s6m la 4,7%. Thai
gian theo doi trung binh la 15,78 + 6,22 thang (6 — 29
thang), trong thdi gian theo dGi c6 5% bénh nhan tr
vong la 6,7% cé cac bién cd tim mach.

SUMMARY
RESULTS OF CORONARY ARTERY BYPASS
GRAFT SURGERY IN 75 YEARS AND OLDER
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PATIENTS IN HANOI HEART HOSPITAL

In the period of 2019-2020, 63 patients from 75
years old underwent coronary bypass grafting (CABG)
surgery in Hanoi Heart Hospital. Mean age 78,13 +
3,42 years (oldest patient was 88 years). 73,1% of
case was male. Mean Euroscore II was 6,36%. 38,1%
of patients had severe angina, 20,6% had low EF%
(<40%). Mean number of grafts was 3,38, and mean
arterial graft was 1,41. Early mortality rate was 4,7%.
Mean follow-up time was 15,78 *+ 6,22 months (6-29).
Mortality and cardiovascular events rate in follow-up
time were 5% and 6,7%.
I. DAT VAN DE

Doi vGi nerng bénh nhan can dugc phau
thuat tim mach ndi chung va phau thudt bac cau
cha \(anh (BCCV) ndi rlenq, mac tudi 75 dudc coi
la diém “cut-off” hgp ly dé phan loai nerng bénh
nhan I18n tudi, di kém véi su g|a tdng cac yéu to
nguy cd va can dugc danh gid kj trudc phiu
thuat’. Theo théng ké ctia Hoi Tim Mach Hoa Ky,
25% bénh nhan dugc phau thuat BCCV & dd tudi
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>75 tu6i2. Dac diém cla nhdm bénh nhan nay la
tudi cao, thé trang yéu di kém nhiéu bénh ly nén
va yéu té nguy cd, bén canh dd chirc nang tim
va mach mau suy giam theo thgi gian, do dé ti 1€
tir vong va bién ching & nhdom bénh nhan nay
cling cao hon nhém bénh nhan dudi 75 tudi. Tuy
nhién nhiimg nghién ciu gan day cho thay két
qua phau thudt kha quan, véi ti I& t&r vong va
bién ching thap?3. Tai Viét Nam, ti I& nhirng
bénh nhan trong nhém tudi nay dugc phau thuat
BCCV cling ngay cang tang do nhitng ti€n bo
trong chdm séc y té va tang tudi tho trung binh.
Chung t6i tién hanh ngh|en cliu nay nham mo ta
déc diém 1am sang, can 1am sang va két quad phau
thuét cia nhdm bénh nhéan tir 75 tudi trd 1én.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru md ta cit ngang, 18y s6 liéu hoi
ctu tlr 01/2019 dén 12/2020. Lién hé kham lai
Vao 06/2021 Cac BN duoc lua chon cd tudi tir
75 tubi trd 1&n, dugc phau thuat BCCV don thuan
(cd md theo chudng trinh va md cdp clu) tai
Bénh vién Tim Ha Noi. S6 liéu dugc thu thap dua
theo bénh an mau. Tinh tri s6 trung binh, do
léch chudn cho cac bién lién tuc. Tinh tan s8 va
ty & phan trdm (%) cho cac bién rdi rac. SO li€u
dudc xtr ly bdng phan mém IBM SPSS 22.0.

INl. KET QUA NGHIEN cU'U
Nghién clu bao gém 63 bénh nhan. Tudi
trung binh |a 78,13 + 3,42 tudi, bénh nhan I6n
tudi nhat la 88 tudi. Nam gidi chiém 73,1%. Cac
yéu to nguy cd va dic diém 1am sang trudc phau
thuat clia bénh nhan dugc thé hién theo bang 1
Bang 1: Bic diém trudc phiu thuét

bénh nhan c6 diém cao nhat 1a 22,93%.

Vé két qua can lam sang: c6 20,6% bénh
nhan ¢ EF thdp <40%, tén thuong mach vanh
cha yeu la bénh 3 than véi 85,7%, 46% bénh
nhan ¢6 ton terdng than chung.

Hau hét cac bénh nhan dudc phau thuat dudi
tudn hoan ngoai cd thé, chi cd 1 bénh nhan co6
xG vira mach hé thdéng nang dugc phiu thuat
khong THNCT. Thdgi gian cap BMC trung binh
61,54 + 18,83 phit (34-117 phat), thdi gian
chay THNCT trung binh 86,06 + 26,18 (49-178
phuat). S6 cau ndi trung binh la 3,38 + 0,91 cau
noi, Hau hét cac bénh nhan déu dugc s dung
PM nguc trong (98,4%), trong do cd 8 bénh
nhan (12,7%) dugc sir dung 2 DM nguc trong.
S6 cau ndi dong mach trung binh trén 1 bénh
nhan: 1,41 + 0,87. Chi 1 bénh nhan 88 tudi (I6n
tudi nhat trong nghién clru) dugc st dung mach
ghép hoan toan bang tinh mach.

Co 3 trufdng hdp tr vong sém, 1 trudng hgp
do suy tim nang va 2 trufdng hop shock nhiém
khudn. Thdi gian thd may trung binh la 43,45+
44,33, thdi gian hoi sirc trung binh 4,82 = 2,20
va thdi gian nam vién trung binh la 13,93 + 6,11.

——

10 15 2
Thé&i gian theo dai (thang)

Tang huyét ap, r6i loan lipid mau, bénh phdi
man tinh va bénh mach mau ngoai vi la nhirng
yéu t0 nguy co thudng gap nhat. Hon 1/3 bénh
nhan co triéu chirng 1dam sang & mdc d6 nang.
Piém Euroscore trung binh la 6,36 + 5,19 %,

Cac yéu td n % Hinh 1: Biéu do Kaplan-meier biéu hién
DTD type II 16 254 séng con
THA 56 88,9 Céc bién chiing khac dugc thé hién trong bang 2
Hut thudc Ia 18 28,6 Bang 2: Bién chirng som sau phau thuat
RGi loan lipid 22 34,9 (n=63)
TBMMN 5 7,9 Bién chirng n %
NMCT 3 4,8 Phau thuét lai do chdy mau 4 6,4
Béo phi (BMI >25) 8 12.7 Suy than loc mau 4 6,4
Bénh phoi man tinh 12 19 Nhiém khuan huyét 5 7,9
Tién s can thiép mach vanh 10 15.9 Viém phoi 8 12,7
Bénh mach mau ngoai vi 26 38,1 Tai bi€én mach mau nao 1 1,6
NYHA 3-4 21 33,3 Bung xuang rc 1 1,6
CCS 3-4 24 38,1 TU vong 3 4,8
NMCT cap ST chénh 14 22,2 Thdi gian theo d&i sau md trung binh 15,78 +
MG cdp clu 16 25,0 6,22 thang (06 — 29 thang). C6 3 trudng hgp tir

vong mudn, 1 do ung thu, 1 do xuat huyét ndo
va 1 do NMCT. C6 05 bénh nhan c6 bién cd tim
mach trong thgi gian theo do6i, cac bién c6 tim
mach bao gom tai bién mach ndo, nhéi mau co
tim, dau nguc phai can thiép lai. budng Kaplan-
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Meier thé hién ti 1& séng con thuc té thé hién
trong hinh 1. LAm sang tai th&i diém kham lai
khong con bénh nhan nao cé NYHA 3-4, c6 7
bénh nhan dau nguc tai phat (17,2%), tat ca
déu & mic d6 CCS1-2.

IV. BAN LUAN.

Vé tuGi phau thudt, so sanh vsi mot sd
nghién cfu khac trén nhdm bénh nhén tir 75 tudi
trg 1én theo bang 3.

Bang 3: D tudi trong moét sé nghién ciu

Tac gia T“‘gi:r;'“g N3m T‘:ﬁ:;f“
Christenson* 77,7 1994 83
Diegeler? 78,5 2013 95
Anderson® 79,2 2020 96
Ching toi 78,13 2020 88

C6 thé thay theo thdi gian, do tudi dudc phau
thuat cla bénh nhan cang tang Ién. Diéu nay
cho thdy su tién bd vé ky thuat, vé gay mé hdi
strc dan dén cai thién tién lugng s6ng cua nhém
bénh nhén 16n tudi dugc phau thuat BCCV, qua
ddé md rong chi dinh cho nhitng bénh nhan cé
tudi rat cao. Cac tac gid déu théng nhat dd tudi
hién nay khong con la mét chdng chi dinh d6i véi
phau thut BCCV.

Dd tudi trong nghién clru cla ching tdi cling
tuang dong véi cac nghién ctu ké trén, véi bénh
nhan 18n tudi nhat a 88 tudi. Tai Viét Nam,
nghién ctu cla tac gia Van Hung Diing va cs
trén nhém bénh nhan trén 70 tudi (n=117), vdi
dd tudi trung binh 1a 75,4, tudi I6n nhat la 83°.
Tudi tho trung binh ciia ngudi Viét Nam tang dan
qua cac ndm sé& dan dén su' gia tdng s6 bénh
nhéan I8n tudi cé chi dinh phau thuat BCCV.

Cac yéu t6 nguy cd clia bénh mach vanh nhu
THA, DTD type II, r6i loan lipid mau & nhiing
bénh nhéan tir 75 tudi trd 1én déu cao han nhém
dudi 75 tudi. Theo Christenson va cs ti 1& téng
huyét ap va roi loan lipid mau tang gap doéi &
nhém bénh nhan >75 tudi so v4i nhdm dudi 75
tudi, con ti 1é PTD type II tdng gdp 2,5 lan
(51%,42% va 22% so V(i 26%,23% va 9%)*
Su 130 héa & hé mach mau dan dén giam dan
hoi thanh mach va tdng kha nang lang dong xd
vira 8 ngudi gia dan dén ti Ié THA cao, bén canh
dé la bénh Iy mach mau ngoai vi, tién sur
TBMN,... cac tén thuong do xd vifa mach mau
gay ra nhiéu kho khan trong viéc diéu tri: kém
dap Ung vdi cac thudc trg tim, van mach trong
qua trinh gdy mé, hoi stic, khd khan vé mat thiét
I3p THNCT d6i véi nhitng bénh nhan xc vita voi
hoéa dong mach chi va mach mau hé thong, va
kho khan trong viéc lam miéng ndi doi véi nhitng

284

nhanh mach vanh xo vita nang. 19% s6 bénh
nhan trong nghién ciru cta chdng t6i cd bénh ly
phdi man tinh. Bénh phdi man tinh Vi ti 1€ cao &
ngudi gié gay ra nhitng khé khan trong qué trinh
gay mé hoi suc, lam tdng nguy cd thd may kéo
dai va nhiém khuan huyet2

Trong nghién cltu ctia ching t6i, ti Ié bénh
nhan cé triéu chirng lam sang nang kho thd
NYHA 3-4 va dau nguc CCS 3-4 lan lugt la
33,3% va 38,1%. Ti Ié suy giam chific ndng that
trai EF dudi 40% trong nghién cltu clia chuing toi
la 20,6%. 85,7% cb tdn thuong mach vanh lan
tda ca 3 than DM vanh. Cac bénh nhan thudc
nhém tubi >75 tudi c6 nhing triéu chlng cua
suy tim va dau nguc nang han so véi nhom bénh
nhén tré tudi, do thé trang di xudng cling nhu
duy trit co bép cd tim suy giam’.

Ti 16 mG cdp cliu va khén cdp trong nghién
clu cla ching toi la 25,4%. Ti 1€ nay tudng
du‘dng V@i cac tac g|a khac. Nhin chung biéu hién
Idm sang ndng hon ¢ nhém bénh nhan cao tudi
dan dén ti 1&é m& cap cru cao hdn & nhdm nay so
vGi nhitng bé&nh nhan tré tudi han238,

Trong nghién clu cua ching tdi, diém
Euroscore trung binh la 6,36%, con ty I€ t&f vong
sém thuc t& la 4,76%. Diém Euroscore trung
binh cia nhdm bénh nhan >75 tudi theo cac tac
gia déu cao hon co6 y nghia thong ké so vdéi
nhém dudi 75 tudiz®. )

Chi dinh phau thuat. Phau thudt BCCV
dang ngay cang trd nén an toan hon doi vdi
nhitng bénh nhan cao tudi. Theo Natarajan, nén
Iura chon phugng an tai tudi mau thich hgp dua
trén nhitng déc diém cua bénh nhan. Mot bénh
nhan I6n tudi cd it bénh Iy nén, thé trang tot va
c6 ky vong song nhiéu nam sé& hudng Igi nhiéu
nhat tr phau thuat BCCV. Thuc t€ la & nhdm
bénh nhan cao tudi, bénh nhan va ngudi nha van
c6 xu hudng nghiéng vé lua chon phudng phap
tai tudi mau it xam I1an hon. Tuy nhién Gimbel va
cs trong nghién c(ru trén 597 bénh nhan tu 75
tudi trd 1én, trong d6 346 bénh nhan dugc can
thiép qua da va 251 bénh nhan dugc phau thuat
BCCV, dua ra két luan ti I& tr vong va bién c6
tim mach thdp hon cé y nghia & nhédm phau
thuat BCCV sau 5 ndm®. Phau thuat BCCV khong
chi giam ti 1é t& vong ma con dam bao chat
lugng cudc 56ng cta bénh nhan cao tudi. Theo
Anderson, cac chi s6 vé chat lugng cudc s6ng
clia bénh nhan >75 tudi sau phau thuat va trong
thdi gian theo doi déu cai thién so véi trudc
phau thuat®.

Phau thudt BCCV khong dung, THNCT (Off-
pump CABG) & phuong phdp phau thuat dugc
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ap dung rdng rdi hién nay & cac trung tam trén
thé gidi. Tuy nhién, dé thuc hién phau thuat
BCCV khéng dung THNCT yéu cu cd su’ chuén
bi day du vé cd s¢ vat chat, dung cu_ chuyén
dung ciing nhu su kinh nghiém cla phau thuat
vién. Trong nghién citu cia ching t6i hau hét
cac bénh nhan déu dugc phau thudt theo
phuong phap ¢é s dung THNCT va cap BDMC
(96,8%). Trong diéu kién khdng c6 day du cd s&
vat chat, dung cu chuyén dung phuc vu phau
thuat OPCAB con cd gia thanh cao, ching t6i van
uu tién tién hanh phuong phap phau thuat BCCV
truyén théng trén nhdm bénh nhan cao tudi
nhiéu _nguy ca. Theo Diegeler kh6ng co su khac
biét vé ti Ié t& vong cling nhu' cac bi€n cd tim
mach gitta phau thudt BCCV truyén théng va
BCCV khong dung THNCT trén nhom bénh nhan
tir 75 tudi trg 18n3.

Manh ghép bang DM nguc trong dd dugc
chirng minh 1a cé ti 1€ hep tac trén thdi gian thap
nhat so vdi cac loai manh ghép khac va ngay
cang nhiéu bénh nhan dugc phau thuat BCCV vdi
2 PM nguc trong. Tuy nhién d6i véi nhom bénh
nhén tir 75 tudi tré I1én, s dung 2 PM nguc
trong can dugdc can nhdc do bén canh Igi ich
cling di kém nguy cd nhieém trung xuang Uc, dac
biét nhom bénh nhan cé DTD type II. Xu huéng
hién nay cac tac gia van ang ho viéc st dung 2
DM nguc trong cho nhédm bénh nhan I8n tudi23.
Theo chung t6i, Iua chon mach ghép trén nhém
bénh nhan I6n tudi can dua vao nhiéu yéu to
nhu thé trang bénh nhan, bénh canh cip clu
hay khéng cip cltu, m& c6 THNCT hay khéng
THNCT, ki vong 56ng con lai ctia bénh nhan, kinh
nghiém va trinh d6 cla phau thuat vién.

Két qua phau thuat. Nhin chung ti 1& tr
vong va bién chu’ng sém van con cao & nhom
bénh nhan =75 tudi. Tuy nhién két qua phiu
thuat dugc cai thién dan theo thdi gian do nhitng
tién bo vé ky thuat, vé gay mé hdi sdc. Ti lé tr
vong trong cac nghién ctfu gan day hau hét dudi
5%238, két qua tugng dong véi nghién cliu cua
ching toi (4,7%). Trong nghién clfu cta chung
ti ti 18 cac bién chiing sau mé nhin chung déu &
mic chdp nhan dudc, va tuong dong vdi cac
nghién cfu khac. Cac triéu chiing Idam sang sau
md nhin chung déu cai thién. Tai thdi diém kham
lai, khong con bénh nhan nao cé triéu ching khé
thd NYHA 3-4 hoac dau nguc CCS 3-4. 51 bénh
nhan (87,9%) khong cé dau nguc tai phat. Ti 1€
tir vong va cac bién cd tim mach trong 1 nam
theo cac tac gia déu dudi 10%2>2. Nghién clu
cla chdng to6i co ti lé tuong Ung la 5 va 6,7%.
DU vay thdi gian theo d&i cla ching t6i chua

dugc dai. Cac nghién clru co thdi gian theo doi
xa han cho thdy nhitng két qua tot vdi ti Ié song
sau 5 nam déu trén 75%. Theo Gjielo, mac du ti
I€ t&r vong sau 5 nam clia nhém bénh nhan tir 75
tudi trd 1én cao hon so v&i nhém dudi 75 tudi,
nhung chi s6 chat Iugng cudc s6ng cua nhirng
bénh nhan I8n tudi nay trong thdi gian theo ddi 5
nam déu cao haon so vdi chi s6 chat lugng cudc
s6ng trudc mo'e. Vi tién lugng xa tot va sy cai
thién rd rang vé chat lugng cubc song, phau
thudt BCCV la mot lua chon hgp ly trén nhitng
bénh nhan cao tudi, cu thé 1a nhdm bénh nhan
tlr 75 tudi trg 1én.

V. KET LUAN

Nghién cltu cho thdy két qua tich cuc cla
phau thuat BCCV & nhém bénh nhan tir 75 tudi
trg 1én vé ngdn han va trung | han. Tinh trang cua
BN trudc phau thuat (cac yéu té nguy cd, chirc
ndng tim va tén thu’dng thuc thé trén mach
vanh) la nhiing yéu t& can can nhac trudc khi
dua ra chi dinh phau thuat. Va k€& ca trén nhu‘ng
bénh nhan I16n tudi, vAn nén lam nhiéu cau ndi
va sr dung cac cau ndi bang manh ghép déng
mach. Nhin chung BCCV van la lya chon t6t va
mang lai Igi ich vé lau dai d6i véi cac bénh nhan
cao tudi va co chi dinh phau thuét.
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CHAN POAN VA XU’ TRi HAI TRUONG HQ'P AP XE NAO
DO TAI TAI BENH VIEN CHQ RAY

TOM TAT

Qua hai trudng hgp ap xe ndo do tai, bénh nhan
déu c6 hoi chung téng ap luc ndi so (dau dau, nén i
va roi loan tri glac), hoi chu’ng nhieém trung (s6t lanh
run,..) va cac triéu cerng cla tai (chay dich tai). Hai
tru‘dng hop tren deu xac dinh chan doan dua vao triéu
chirng Idm sang va CT scan/ MRI. MGt trudng hdp diéu
tri ph0| hqu noi khoa va ngoai khoa (md so boc 0 ap xe
+ khoét rong da chiim). Trudng hop con lai diéu tri ni
khoa két hgp khoét rdng da chiim. K&t qua thanh cong
tot ca hai ca. Hai truGng hgp phuc hoi tot va xuat vién.

T khoa: ap xe nao do tai, viém tai xuong chiim
bién chiing ap xe nao.

SUMMARY

DIAGNOSIS & TREATMENT OF TWO CASE
WITH OTOGENIC BRAIN ABCESS AT

CHO RAY HOSPITAL

The patients have high intracranial pressure
syndrome (headache, vomit and metal disoder),
infectious syndrome (fever with chill, increasing white
blood cell,...) and ear problems (ear pain, discharge,
pus in mdiddle ear). Two cases were diagnosed to
base on clinical symptoms and images (CT scan/ MRI).
After diagnosing, the first case have been combined
medical treatment and craniotomy to remove total
brain abcess. We performed radical mastoidectomy
after craniotomy about 1 week. The second case only
cure by medical treatment and radical mastoidectomy.
Therc arc nice result with two cases. They can go to
their home.

Keywords: otogenic
otoginitis with brain abcess.

I. GIO1 THIEU i

Ap xe ndo la mot tinh trang nhiém tring va
viém cta nhu mé ndo. Tinh trang ap xe nao thi
khong phé bién, nhung khi bi 4p xe ndo thi tinh
trang bénh s& nghiém trong va cd thé de doa dén
tinh mang; va can dudc can thiép s6m dé giam

brain abcess, mastoid
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ty 1€ bién chiing va tr vong [7]. Cac nghién cliu
cho thdy ap xe ndo khdng phan biét dd tudi,
nhung han % ap xe ndo dugc chan doan & tré
em va ngudi gia [1]. Nhitng nam gan day, qua
cac nghién clitu cho thdy ty 1€ ap xe ndo cé
khuynh hudng gidam do tang s dung khang sinh
[5]. Hién nay, ap xe ndo dudc chan doan sém va
diéu tri kip thdi do su phat trién ctia CT/ MRI. Do
dé, viéc hiéu biét vé biéu hién 1dm sang, chan
doan sém va diéu tri kip thdi ap xe ndo gilp clu
s6ng bénh nhan. Chinh vi vay, qua ca lam sang
nay, gilp cho cac Bac si lam sang Tai Miii Hong
tdng quan lai bénh Iy ap xe ndo do tai.

Il. BAO CAO CA LAM SANG

Trudng hop 1: Ngay 1 thang 8 nam 2018 vdi
benh nhan nam, 19 tudi vao vién vi dau dau, ndn

V@i bénh st la s6t lanh run, kém dau dau
nhi‘éu, ndn 6i va thay ddi tri gidc khoang 2 tuan.
Bén canh dd, bénh nhan con chay mu tai trai,
dich hoi va dau tai trai khoang 3 tuan. Tién sir:
bénh nhan thudng cé nhitng dgt chay mu tai trai
tr nhd va kém theo nghe kém. Bugc diéu tri
viém tai gilra & phong mach dia phuong. Kham
ldm sang tai th&i diém nhap vién: bénh nhan van
con st va én lanh, mach 105 lan/ phit, huyét ap
110/ 70mmHg va Glasgow 11 diém (E3VaMa).
Kham tai trai: chay nhiéu dich héi, thang "4 sau
trén thugng nhi, nhiéu ma thoat ra khi hat. Cac
cd quan khac chua ghi nhan bat thudng. Két qua
CT scan: c6 khGi giam dam do rd & vung thai
duang trai, kich thudc 4*3,5 cm, tron, c6 vo bao
can quang, va co thong véi xuang chiim. C6 hinh
anh_giam dam do trén xudng chiim va tiéu mat
chuodi xuang con, cé hinh anh mon xuong chim.
Pugc chan doan ap xe ndo do tai/ viém tai xuong
chiim trdi cholesteatoma. Bénh nhan dugc diéu
tri ndi khoa vdi khang sinh, chdng phu ndo, dugc
phau thudt md so thai du’dng boc tron ap xe +
két hgp khoét rong da chiim trai va chinh hinh
ong tai sau 1 tuan. Sau phau thuat tinh trang
bénh nhan &n dinh, hdi phuc va xuét vién.
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Hinh 1: ap xe ndao Hinh 2: 3p xe

Trueng hgp 2: Ngay 15 thang 8 ndm 2020
véi bénh nhan nir 33 tudi vao vién vi dau dau va
non 6i nhiéu. Bénh si: cach nhap vién 1 tuan,
bénh nhan bi s6t lanh run, kém chay mu tai trai
nhiéu, h6i. bugc udng thudc diéu tri tai bénh
vién dia phuong véi chdn doan viém tai gitra trai,
nhung tinh trang bénh khong giam, va nang hon.
Cach nhap vién 2 ngay bénh nhan dau dau nhiéu
va ndn 6i, nén dugc chuyén vién. V4i két qua CT:
6 hinh anh ap xe ndo vlng thai duong trai, vdi 2

MAGNETON

“Hinh 1: 6 3p xe ndo
trén MRI

I1l. BAN LUAN

3.1. Dau hiéu lam sang: Triéu chi’ng lam
sang trong qua trinh ap xe ndo tuy thubc vao
phan loai, vi tri tén thuong, sy lan réng cla
nhiém tring, loai vi khuan gay bénh, tinh trang
mién dich cia bénh nhan. Qua 2 truGng hdp,
triéu chirng dau dau va sot lanh run la triéu
ching ndi trdi nhat. Trong dd, triéu chiing dau
dau la triéu chéing phd bién nhat cua ap xe ndo
va lam bénh nhan phai nhap vién. Bén canh do,
bénh nhan c6 thé biéu hién cac triéu ching khac
nhu s8t, budn nén, 6i, thay ddi tri gidc va hén
mé. Cac bénh nhan cling c6 thé biéu hién dau
hiéu than kinh trung uong nhu liét 2 ngudi, ndi
kh6, mat ngdbn ngif, phu gai thi va mat thi
trudng. Su lan rdng nhiém trung dén mang nao
6 thé dan dén cac triéu ching nhu cling ¢6 hodc
tai bién mach mau ndo. Bao gém tdn thuong tiéu
ndo ciing phd bién trong ap xe ndo do tai; triéu
chifng 1dm sang bao gém that diéu, rdi loan van
doéng va dong mat [7],[10]. Ngoai ra, ap xe ndo
nguyén nhan tu tai thudng kém cac triéu chiing
tai xay ra trudc hoac dong thdi. Thudng bénh ly

néo co vo bao r6 Hinh 3:

trén CT scan

 thuong xuong chim (T)

8 4p xe, kich thudc 2*2 cm; 1*1lcm k€& ving
thugng nhi; hinh anh tén thuong toan bd ving
xuong chiim trdi, hdy toan bd xucng con dén 6c¢
tai. Chdn doan &p xe ndo ving thai ducng do tai/
Viém tai xuong chiim trai do cholesteatoma.
Bénh nhan dudc diéu tri ndi khoa 3 tuan, sau do
phau thuat khoét rong da chiim trai, dugc ti€p
tuc diéu tri ndi khoa 2 tudn nifa. Sau do tinh
trang bénh 6n va xuét vién.

i T |
Hinh 2: 2 6 ap xe thdi duong Hinh 3: tén thuong xuong

chim trai

tai cd trude do, tai di tai lai; va cd dot hoi viém.
Nhu vay, vé lam sang cla ap xe ndo do tai
thudng biéu hién héi chirng tdng ap luc ndi so
(dau dau, budn ndn, mach cham va r6i loan tri
giac), keém theo hoi chiing nhiém tring va triéu
chiing cua tai.

Ap xe n3o bao gom 4 giai doan, giai doan dau
vi khudn xam nhép vao ndo qua cac t& bao bach
cau trung tinh, hoat hdéa té bao than kinh dém,
phu né va md hoai tl. Giai doan th(r 2 bao gém
su' lan rdng nhiém trung dén nhu mo6 ndo lan can
va xam lan hon nlta vao dai thuc bao,
lymphocyte va cac moé hoai tir. Giai doan 3 dac
trung bdi su phat trién clia v6 bao mach mau
bao quanh ton thuong ma tdn thuong nay biéu
hién trén CT nhu mét vong tdng guang. Giai
doan culi cla ap xe la phan 'ng mién dich gay
ra tiéu huy vO bao va han nita tiéu hdy cac té
bao m6 ndo xung quanh.

3.2. Sinh bénh hoc cua ap xe nao: thi
phlc tap, nd cd thé bi don khudn (vi khuén,
nam, ky sinh triing), hodc da khudn va bao gém
vi khuén ky khi. Cac yéu t6 nguy co cho bénh
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nhan ap xe ndo bao gém nhiém tring hé hap
trén lap di lap lai, viém xoang, viém tai gilia
man, chan thuong, ngudi nhan ghép tang, nhiém
trung rang, AIDS va héu phau ngoai than kinh.
Phu thudc vao vi tri nhiem trung ban dau, loai hé
than kinh trung uang bi ton thu‘dqg Viém xoang
sang, xoang budm dan dén nhiém tring thuy
tran hodc thuy thai du’dng clia nao, dang ké.
Nhiém triing tai giita va xudng chiim cd thé lan
dén hé than kinh trung udng bao gom hau hét
dai ndo va thuy thai dugng. Su lan truyén dudng
mau tu vi tri nguyén phat dén hé than kinh trung
uong nhu nhiém tring réng, 4p xe phdi, va
nhiém trung cac cd quan khac [10]. Bénh hoc
cla ap xe ndo phu thubc vao tinh trang mién
dich ciia bénh nhan, tdc nhan vi khudn va tinh
trang st dung khang sinh [10].

Tac nhan gay bénh cla ap xe ndo tuy thudc
vao vi tri xuat phat nhiém trung: truc ti€p (nhiem
trung tai, xoang) thudng xay ra va thudng do vi
khuan tai chd & khoang hong (Fusobacterium
spp, Bacteroides spp, Prevotella spp, va
Streptococci ky khi). Staphylococcus aureus,
coagulase - negative Staphylococci,
Pseudomonas spp, Vi khudn dudng rudt,
Streptococcus spp, va Clostridium sppp la phd
bién nhat & bénh nhan viém xoang va chan
thuong. Vi khuan lan qua dudng mau dén ndo
bao gobm Streptococci viridians, Haemophilus, va
Enterococci ¢d thé xay ra & nhitng bénh nhén cd
bénh tim badm sinh. Ndm (Cryptococcus spp,
Aspergillus spp, ho Zygomycetes, Histoplasma
capsulatum, Blastomyces dermatitidis) va ky
sinh trung (Emtamoeba histolytica,
Angiostrongylus spp, Tinea spp) gay ra ap xe nao
khéng ph6 bién va thu’dng nhin thay trong co dia
Urc ché& mién dich va suy yeu [4],[6].

3.3. Can Iam sang chan doan ap xe nao:

Chan doéan ap xe ndo qua 2 trudng hop bén
canh lam sang thi viéc xac dinh trén hinh anh
CT/ MRI gilp danh gia chinh xac vi tri, kich
thudc, va cac cau trdc xung quanh gildp rat nhiéu
trong viéc chin doan, diéu tri va tién lugng.
Cﬁng tuong tu véi cac nghién CL'ru, hinh anh CT
c6 can quang / MRI can tur cé gia tri cao trong
chan doan, diéu tri va theo ddi bénh.

Bén canh do, trong nerng tru’dng hdp nhiém
trung qua dudng mau can cdy mau lam khang
sinh d6. Mot s6 trudng hgp phai dan luu dich ndo
thy thdt lung dé€ cdy dich tim tac nhan gdy bénh
va xét nghiém té€ bao trong dich ndo tdy. Gilp
xac dinh tac nhan gay bénh va cho khang sinh
phu hgp trong nhitng trudng hgp khong dap Uing
vdi diéu tri khang sinh theo kinh nghiém.
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3.4. Diéu tri ap xe ndo do tai: Ap xe ndo
do tai ¢4 thé géy ra bién chling ndng va ty I1& tar
vong cao & cac nudc dang phat trién. Tén kém
cho viéc chan doén, diéu tri va quan ly cac bién
chirng ndi so clia dp xe ndo do tai. Chan doan ap
xe ndo dua vao lam sang va hinh anh hoc CT
scan/ MRI. Théng thu‘dng, diéu tri ap xe ndo do
tai bao gdbm choc hdt ma tir & &p xe, xac dinh vi
khuan, t€ bao va md bénh hoc. Khang sinh thich
hop khdl dau, quyet dinh phau thuat khi can
thiét. Phu thuoc vao su lan rong vao cac thanh
phan mo ndo, kich thudc va s lugng & ap xe,
dan luu & ma dugc thuc hién hodc qua mé so va
dan Iuu hodc xuyén qua 1 16 khoan. Mét so
trerng hdp bdc tron bao 6 ap xe. Sau dan luu &
mu, m& xuong chim cd thé dugc thuc h|en dé
tranh tai phat va g|a| quyet triét d€ 6 nhiém
trung. Xac dinh vi khuan gay bénh va phd khang
sinh thich hgp truyén tinh mach sé cho tién
lugng t6t cho bénh nhan [9].

3.5. Tién lugng: T§/ Ié tr vong cla ap xe
ndo cao hon 25%, néu bénh nhan khdong dugc
diéu tri thich hgp, co thé dan dén bién chiing
dén 70% [8]. Nhiém trung hé than kinh trung
uong do tai cé thé do ca 2 nguyén nhan viém tai
gilta cap hoac man [2].

MOt nghién clu cho két qua 56,3% cd bién
chirg ndi so ton thucng don 1é va 43,7% bién
chirng ndi so bién ch’ng ndi so tén thuong da .
Viém mang ndo la bién ching ndi so phS bién
nhat 43,7%, k& dén la thuyén tdc xoang tinh
mach bén 31,2%, &p xe ti€u ndo 18,7%...[3].

IV. KET LUAN

Ap xe ndo la mot tinh trang Idam sang ndng
né, néu khdng chan doan kip thdi c6 thé gay bién
chi’ng ndng né va co thé tir vong. Xac dinh cac
yéu t6 nguy cd va diéu tri hiéu qua la chinh yéu
cho tién lugng t6t cho benh nhan. Hau hét cac ap
xe ndo do tai déu c6 & nhiém trung nguyén phat
4 tai.
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THU'C TRANG TRAM CAM CUA NGU'OT NHIEM HIV/AIDS
PANG PIEU TRI ARV TAI 2 PHONG KHAM NGOAI TRU TiNH THAI BINH

TOM TAT

Muc tiéu: M6 ta thyc trang tram cam cla ngudi
nhiém HIV/AIDS dang diéu tri ARV tai 2 phong kham
ngoai_ trG tinh Thai Binh n3m 2019. P&i tugng
nghlen ciru: bénh nhdn HIV/AIDS ngugi I6n = 18
tudi dang diéu tri ARV. Phu’dng phap nghlen clru:
Phuong phdp mé ta thdng qua cubc diéu tra cat
ngang. Két qua nghién ciru: Ty I€ tram cam & ngch‘ii
bénh dleu tri ARV la 36,3%. Ngerl bénh nam coty lé
trAm cam thap hon nger| bénh nit (35 5% va 37 3%,
p>0, 05), nhém tudi cé ty |é tram cam cao nhat Ia tu
50 tu0| trg 1én (75,4%), ty Ie thap nhat & nhom 30-39
tudi chiém 18,6%. Trong s0 nhirng nger| bénh ARV
82,8% ngudi that nghiép; 65, 8% nong dan; 26, 1%
ngudi lam lao dong tu do c6 dau hiéu trdm cam.
59,5% nhiing ngu’dl nhiém HIV/AIDS st dung ma tdy
céd dau hiéu tram cam.

T khéa: Tram cdm; HIV/AIDS; Thai Binh.

SUMMARY

DEPRESSION SITUATION OF HIV/AIDS
PATIENTS WHO TREATED HIV/AIDS WITH

ARV AT 2 OUTPATIENT CLINICS
IN THAI BINH PROVINCE

Objectives: Describe the depression situation of
HIV / AIDS patients who treated HIV/AIDS with ARV
at 2 outpatient clinics in Thai Binh province in 2019.
Subjects: HIV / AIDS patients adults > 18 years old
being treated with ARV. Method: Descriptive method
through cross-sectional survey. Results: The
prevalence of depression in HIV patients was 36,3%.
Male patients had a lower rate of depression than
female patients (35,5% and 37,3%, p> 0.05). Patients

1Truong Pai hoc Y Duoc Thai Binh

2Trung tém kiém sodt bénh tat tinh Thai Binh
Chiu trach nhiém chinh: Ngé Van Manh
Email: manhsdh@gmail.com

Ngay nhéan bai: 22.6.2021

Ngay phan bién khoa hoc: 23.8.2021

Ngay duyét bai: 30.8.2021

Ngé Vin Manh, Bui Thi Hong Van?

50 years of age and older had the highest rates of
depression, the lowest rate in the group of 30-39
years old accounted for 18.6%. Among patients,
82,8% were unemployed; 65,8% of farmers; 26,1%
of self-employed workers showed signs of depression
(p<0,05); 59,5% of HIV patient used drug had signs
of depression.
Keywords: Depression; HIV/AIDS; Thai Binh

I. DAT VAN PE i

HIV la mét bénh ldy nhiem dai dich cé tac
dong t6i xa hoi I6n nhat tur trudc dén nay. Bénh
gay suy giam mien dich va nhay cam_véi mot
loat cac loai nhiém tring cc hdi va nhiém trung
khac cling nhu su phat trién cla cac bénh &c
tinh nhat dinh [1]. Cung véi su diéu tri nham (c
ché& su san sinh cda virus HIV bang thudc ARV va
diéu tri cac bénh thyuc thé lién quan dén HIV,
ngudi bénh HIV cling dugc cham sbc, ho trg
nham tdng cudng sic khode thé chat. Tuy nhién,
khi sitc khoe thé chdt dugc dam bao thi sic
khde tam than ctia ngu@i nhiem HIV cling la mot
trong nhCrng van dé can dugc quan tam va can
thiép nham nang cao hiéu qua diéu tri cho ho.
Ngudi bénh nhiém HIV cé thé gap phai nhiing
anh hudng tam ly xa hoéi, cac van dé sic khoe
tdm than bat dau tir r4t sém ngay khi cé chan
dodn ban dau va cé thé phat sinh trong ca thdi
gian diéu tri bénh. Cac van dé phd bién thudng
gap phéi la tram cam, lo du va lam dung cac
chat gay nghién. Trong do, tram cam la bién
chiing than kinh phé bién nhit & bénh nhan
nhiém HIV va han ché& dang k& chét lugng cudc
s6ng clia bénh nhan HIV/AIDS [8].

Cac nghién clu trén thé gidi cling cho thady
viéc diéu tri nhitng nguGi bénh trdam cam ciing
thuc su khd khan néu nhu ho khéng tu nhan
thirc dugc van dé ho gap phai. Cac nha nghién
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clu da chi ra rdng nhan thirc thdp vé bénh
khong nhitng lién quan dén viéc bénh nhan tram
cam khéng dén cd sd cham soc y t€ cho dén khi
bénh kéo dai, trd nén tram trong han [9] ma con
anh hudng I6n déi vai viéc tim kiém su gitp dé
va cam két vdi nhitng can thiép dugc dé nghi va
ca phong nglra [10]

Tai Viét Nam, cac nghién cfu danh gia vé ty
Ié tram cam & ngerl bénh nhiém HIV da dugc
trién khai tai mot s6 tinh nhung hau hét 13 cac
tinh thanh I6n. Vi vay chlng t6i ti€n hanh nghién
clru dé tai v8i muc tiéu: Mo t3 thuc trang mac
trédm cam & nguoi nhiém HIV/AIDS dang diéu tri
ARV tai 2 phong kham ngoai tru tinh Thai Binh
nam 20189.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U
2.1.Pia diém, thoéi gian, d6i tugng
nghién ciru

- Dia di€ém nghién cru: 02 phong kham ngoai
tri gom: Phong kham ngoai trd Bénh vién Pa
khoa thanh phd Thai Binh va Phong kham ngoai
tri Bénh vién Da khoa huyén Kién Xuang

- B6i tugng nghién ctu: La bénh nhan HIV/
AIDS ngudi I6n > 18 tudi (goi tat Ia ngudi bénh)
dang diéu tri ARV tai 2 phong kham nghién c(ru.

- ThGi gian nghién ciu: Nghién cliiu dugc
thuc hién tr 10/2019 — 5/2020

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
mo ta thong qua cudc diéu tra cat ngang.

2.2.2. C3 mau va phuong phap chon mau

a/ Cé mau

Ap dung cong thic tinh ¢ mau cho udc
lugng mot ty 1é: p.(l— p)
d2

VGi Z = 1,96; p=0,392 (Theo nghién cltu cla
Pham Dinh Quyet ndm 2017, ty I& nguSi nhiém
HIV/AIDS mdc tram cam tai PKNT GO Vap la
39,2% [5]; d = 0,05; VGi cac dir liéu trén tinh
dugc n = 366 bénh nhan

Thuc té€ diéu tra dugc 386 ngudi bénh dang
diéu tri ARV.

b/ Phuong phdp chon méu: Tién hanh
chon chu dich 02 phong kham ngoai tru tai Bénh
vién Da khoa Thanh phd Thai Binh va Bénh vién
ba khoa huyén Kién Xuaong.

Ti€én hanh diéu tra toan bé bénh nhan diéu tri
tai 2 phong khdm da chon tai th&i diém nghién
cliu. Thuc t&€ tdng 2 phong khdm c6 386 bénh
nhan dang dang ky diéu tri

2.3. Phuong phap thu thap thoéng tin.
Thong tin thu thap qua ho sd, bénh an gom cac

2
n= Zl—a/Z
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thong tin vé tuan tha diéu tri, két qua xét
nghiém T-CD4 lan gan nhat, tdc dung phu cua
thudc, bénh 1am sang kem theo, giai doan lam
sang hién tai. Thong tin dinh lugng dugc thu
thap thong qua: phi€u phong van truc ti€p ngudi
nhiém HIV/AIDS dang diéu tri ARV tai dia ban
nghién c(tu dugc chon dé xac dinh ty |é trdm cadm

2.4. Cac tiéu chuan s dung trong
nghién ciru. banh gia tram cam s dung thang
do Center for epidemiologic study depression
scale (CES-D):

+ Trong tiing cau hdi, dau hiéu hanh vi dugc
coi la “Co” néu xuat hién vdi tan suat tUr “Doi
khi” dén “Rat hay xay ra”.

+ Phan loai ddu hiéu trdm cam dua theo tdng
diém cua bd ciu hoi CES-D20: Tdng diém <16:
khdng c6 dau hiéu trdm cam. Téng diém >16: co
dau hiéu tram cam.

2.5. Xir ly so liéu. SO liéu sau khi diéu tra
dugc lam sach thd va nhdp vao may vi tinh bang
phan mém EPI-DATA, sau dé chuyén sang phan
meém SPSS 20.0 dé xur ly vdi cac test théng ké y hoc.

Il. KET QUA NGHIEN cU'U

BC6 mac tram cam BKhéng mac tram cam

36,3%

63.7% \

Biéu dé 3.1. Ty Ié méc trdm cam cua doéi
tuong nghlen ciru (n = 386)
Trong tong s6 386 bénh nhan dang diéu tri
ARV dugdc dua vao nghién clfu cd 140 bénh nhan
c6 dau hiéu tram cdm chiém 36,3%.

64.5% 62,7%

35,5%

I///////////////////, J

Ty lé

Nam (n=228)

’ Tram cam

N (n=158)

Khéng tram cam

Biéu dé 3.2. Ty Ié méc tram cam cua doi
tuong theo gioi (n=386)
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Két qua biéu d6 3.2 cho thdy, ty 1é nam gidi
mac trdm cam la 35,5%, nr qidi la 37,3%. Su
khac biét khong cé y nghla tho'ng ké vai p>0,05

Bang 3.1. Ty Ié mac trém cam cua doi
tuong theo nhom tuéi (n=386)

Nhom | So diéu SO0 Ty lé
tudi tra lwgng | (%) | P
18-29 15 4 26,7
30-39 118 22 18,6 <0,
40-49 196 71 36,2 05
> 50 57 43 75,4

Bang 3.1 cho thay nhém tudi tUr 50 tudi trd
lén cd ty 1&é mac tram cam cao nhat (75, 4%)
ti€p do la nhom tudi 40-49 1a 36,2%, nhém tu0|
18 - 29 tudi co ty 1é tram cam chi€ém 26,7%; ty
|€ tram cdm gdp & nhédm tudi tur 30-39 la thap
nhat (18,6%). Su khac biét c6 y nghia thong ké
ol p<0 05

Bang 3.2. Ty Ié mdc trdm cam cua doi
tuong theo nghé nghlgp n=386,

o ia Sodiéul| So (Tylé
Nghe nghicp tra |lugng| % | P
Nong dan 73 48 |65,8
Cong nhan 59 5 8,5
Céng chtrc/Vién chirg 5 4 80,0 | <0,
Théat nghiép 29 24 [82,8| 05
Hoc sinh/Sinh vién 2 2 100
Lao dong tu do 218 57 |26,1

Qua bang 3.2 cho thay ty I&é bénh nhan ARV
bi tram cdm trong nhém nong dén la 65,8%;
nhém coéng nhan cdé 8,5%; nhom céng chirc,
vién chirc c6 80%; lao dong tu do co 26,1% bi
tram cam. Co 82,8% ngudi bénh ARV bi that
nghiép mac tram cam. 100% ngudi bénh Ia hoc
sinh/sinh vién c6 dau hiéu tram cam.

1A 0
Ty lé % 66.7
7 42 4
329 // ’
T T /ﬁ T
Bé, me, Anh/Chrem Mot minh

vo/chong, con

Biéu dé 3.3. Ty Ié méc trdm cam cua doi
tuong nghién ciu theo tinh trang séng
chung vdi ngudi khac (n=386)

Qua biéu d6 3.3 ta thdy ty |é trdm cadm &
nhoém song chung véi anh/chi/em la cao nhat
chiém 66,7%, & nhdom ngudi bénh sdng 1 minh
cd 42,4%, nhom sb6ng chung véi bs, me,
vg/chdng, con cai c6 32,9% bi tram cam. Tuy
nhién su khac biét khong cé y nghia véi p>0,05.

Bang 3.3. Ty Ié mac trdm cam theo s6 ndm diéu tri ARV va duong Iy nhiém HIV

(n=386)
i aan So dieu | SO lucgng Ty lé
Bién so Yéu to tra (n=386) ( %) p

~ oy o~ Piéu tri < 5 ndm 80 29 36,2

S0 nam dieu i Didu tri > 5 ndm 306 111 363 | 0%
Lay qua duGng mau 96 36 37,5

budng lay Lay qua dudng tinh duc 233 86 36,9 >0,05
Khong rd dudng lay 57 18 31,6

Bang 3.3 cho thdy ty 1€ bénh nhan diéu tri trén 5 ndm c6 dau hiéu tram cam chi€ém 36,2% ; ty 1&
DTNC diéu tri tr 5 nam tréd xudng bi trdm cam chiém 36,3%. Trong nhom ngudi bénh lay nhiem HIV
qua quan hé tinh duc cé 36,9% mac tram cam; lay qua dudng mau cé 37,5% ngudi mac tram cam
va khéng rd dudng 13y truyén c6 31,6% mac tram cam.

Bang 3.4. Ty Ié mdc trdm cam cua déi tuong theo thu nhip hang thing (n=386)

Thu nhap SO diéu tra ?: ;t;ggs)’ '(I'z/‘l:_)e P
< 1 triéu 65 47 72,3
1 dén < 3 triéu 107 61 57,0
3 dén < 5 triéu 113 19 16,8 <0,05
5 dén < 8 triéu 90 11 12,2
> 8 triéu 11 2 18,2

K&t qua bang 3.4 cho thdy nhdm d6i tugng cé mirc thu nhap dudi 1 triéu dong cd ty Ié mac tram
cam cao nhat (72,3%), sau d6 dén nhom tr 1 - dudi 3tri€u dong (57%). Cac nhom 3 - dudi 5 triéu
cd 16,8%; nhdm tir 5 - dudi 8 tri€u la 12,2% va nhdm tir 8 tri€u trd 1én la 18,2% bi tram cam. Su’

khac biét cd y nghia théng ké vai p<0,05
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Bang 3.5. Ty Ié mac trdm cam cua déi tuong nghién ciu theo hanh vi si’ dung ma tiy

Su dung ma tuay SO diéu tra SO lugng (n=386) Ty lé % p
Co sur dung ma tay 42 25 59,5 <0.05
Khong sir dung ma tay 344 115 33,4 !

Bang 3.5 cho thay: ty Ié tram cam & nhom khong s dung ma tdy chiém 33,4%, nhdm cé sur dung
ma tdy 59,5%. Su khac biét ¢ y nghia thong ké véi p<0,05

IV. BAN LUAN

Nghién ctru néy cla ching t6i la nghién ctru
dau tién danh gia vé rdi loan tram cam & ngudi
nhiém HIV dang diéu tri ARV dudc thuc hién tai
Thai Binh. Két qua thu dugc trong s6 386 doi
tugng nghién clu, qua phong van bang thang
danh gia tram cam CES-D ching toi phat hién cé
140 DTNC c6 dau hiéu tréam cadm, chi€ém ty I€
36,3%. Ty I€ nay tuong dong vdi ty 1€ tram cam
trong nghién cltu cta Pham Dinh Quyét la 39,2%
[5] va mé6t s6 nghién ctru khac, 40% DTNC co
dau hiéu tram cadm trong nghién cltu cla Green
[7]. Két qua nay cho ty |é tram cdm trong nhdm
bénh nhan dang diéu tri ARV cao han nhiéu lan
so V@i ty |é tram cam chung cla cOng dong trén
toan cau la 4,4%, tai Viét Nam la 4% theo béao
cdo cia WHO nam 2017 [11]. biéu nay cho thay
viéc can thiét phai thudng xuyén sang loc cac
triéu ching tram cam va gidi thiéu tGi cac co sd
cham séc strc khoe tam than cho bénh nhan ARV
tai cac cd sG diéu tri HIV/AIDS nham lam giam
tac hai cia bénh gay ra.

Ty |é tram cam trong nghién cu nay thap
hon hdn so vdi ty 1€ trém cadm sau sinh & nhém
phu nf nhiém HIV tai nghién citu cta Nguyen
Manh Hoan ndam 2016 la 61,8% [4]. Cd su khac
biét nay la do nghién clu cla tac gia chi thuc
hién trén nhém phu n{t nhiém HIV. Nghlen cltu
nay cling ch| ra rang nhédm phu ni nhiém HIV c6
nguy cc mac trdm cam sau sinh cao haon 5 [an so
véi phu nit khong nhiém HIV. R4t tiéc trong
nghién clru cla chdng t6i khong co su xuat hién
cla d6i tugng nghién ciu la phu nir sau sinh nén
khong co su danh gia vé ty I&é mac tram cam cua
nhom bénh nhan nay. Tuy nhién, day ciing la
mot diém can luu y ddi véi cac co s diéu tri dé
chl y sang loc danh gia tram cam déi véi cac san
phu. nhiém HIV khi ho tai kham.

O nhém nam gidi nhiém HIV, nghién clru cua
tdc gia Catherine Anne Esposito tai 2 thanh phd
Ha NGi va Thanh ph6 HO6 Chi Minh cho két qua
chi c6 18,7% doi tugng nghién clitu c6 dau hiéu
tram cam [6]. Ty & nay cao hon ty 1€ tram cam
¢ nam giGi Viét Nam ndi chung (0,9%) nhung
thdp haon nhiéu so vai két qua nghién cltu cua
ching t6i ciling nhu nghién ciu cla Nguyén
Manh Hoan phia trén. Ciing d& hiéu do nghién
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ctru nay chi thuc hién trén nhém déi tugng bénh
nhan la nam gigi, ma trén thuc t€ nhiéu nghién
cftu va bao cdo trudc day ciing da chira ty 1€ nlt
gidi méc trdm cam phd bién hon & nam gidi [11]
do nir gidi lubn ludn lo 1ang vé bénh tat, sic chiu
dung kém, ganh nang cham sdc gia dinh, con
cai; va mot vai yéu to quan trong khéng kém dé
la do ndi tiét to chi phoi nhu tién man kinh, man
kinh khién cho ty Ié tram cadm cta nir gidi ludn
¢ xu huédng cao han nam gidi.

V& gidi tinh, trong 140 bénh nhan cé dau hiéu
tram cadm c6 57,9% s6 dé la nam gidi con lai
42,15 la nir gigi. Néu chi xét theo ty € nay ta sé
thdy sO lugng nam gidi tram cadm nhiéu han nir
gidi. Tuy nhién, khi xét ty & tram theo gidi thi nir
gidi c¢d 59/158 bénh nhan nitr cd triéu ching
tram cam chiém 37,3% cao hon so vdi 81/228
bénh nhan nam cé triéu ching tram cam
(35,5%). K&t qua nay phu hgp vdi ty 1é mac theo
gidi cla c6ng dong ndi chung va hau hét cac
nghién clru trén nhom bénh nhan HIV néi rleng
Tac gia Nguyen Thanh Cao trong Luadn an
chuyén khoa cap II cila minh khi nghién ciru vé
tram cdm & ngudi trudng thanh cling chi ra ty I€
nl gidi mac tram cam (8,3%) cao hon & nam
gidi chi ¢b 1,6% [2].

Trong cac nghién clfu vé tram cam & ngudi
bénh HIV, ty I& nit giGi mac tram cam ciling cao
hon nam gigi tai nghién clu ctiia Truong Thi Hoa
[3]. Diéu nay nhu da dudc ly giai & trén, nguyén
nhan 1a do phu nir thudng xuyén lo 1dng vé siic
khoe, bénh tat cia minh, kém theo dé la su’ anh
hudng ndi tiét t§ trong cac giai doan tudi tac va
co thé gdy ra. Tuy nhién, cac két qua vé su
chénh léch ty I1é nay cing véi két qua trong
nghién cru clia chdng t6i khéng cd su khac biét
c6 y nghia thong ké.

Vé nhém tudi, nghién cltu cla ching téi cho
ty 1& mac trdm cam cao nhat & nhdm tudi 50 tudi
trg 1én vGi 75,4%. K&t qua nay cd su' tuong dong
véi nghién clu cla Nguyen Thanh Cao khi
nghién ctru vé thuc trang tram cadm trong cong
dong tai Bac Kan vdi ty 1&é mac tram cam cao gdp
& cac nhém tudi tir 51 tudi trg 1én [2]. Tuy nhién
no lai khac biét khi so sanh véi cac nghién cla
Truong Thi Hoa, do tudi mac tram cam chu yéu
la dugi 35 tudi chiém 35,89% [3]. C6 thé sy
khac biét nay do nghién clru clia tac giad trén
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thuc hién tai cac tinh phia Nam dan dén su khac
biét v& mo hinh trdm cam theo nhém tudi Ia
khac nhau. Bén canh do, ty I€ tram cam tang cao
theo nhém tudi cling phu hgp véi md hinh tram
cam chung trong cong dong. Haon nira, & nhitng
ngudi tré tubi da diéu tri thai gian dai, ho ¢
nhiéu ban tam vé cong viéc va dé bo qua cai
nhin cla ngudi xung quanh han so vGi nhUng
ngerl bénh I18n tudi, nhiéu thdi gian ranh, dé
mac bénh khac va de anh hudng téam ly hdn
Trong nghién clfu nay su’ khac biét vé ty Ié tram
cam gilra cdc nhém tudi la su khac biét co y
nghia thong ké.

Két qua nghién ctru cta ching téi cling cho
thdy nhirtng ngudi bénh cd thu nhap thap dudi 1
trieu dong/thang va tU 1 -3triéu/thang hay
nhitng ngudi cd cdng viéc khdng 6n dinh nhu
ndng dan, nhitng ngudi that nghiép cd ty 1é mac
tram cdm cao hon nhCrng nhém con lai. Ty 1€
tram cam & cac nhém nay lan lugt la 72 3%,

57%, 65,8%, 82,8%. Ciling dé hiéu tai sao cd ty
Ié nhu vay la do ngudi bénh céng viéc khéng dn
dinh, t§/ Ié that nghiép cao, ngugGi cd thu nhap
thdp c6 nhiéu mai lo ldng dac blet la vé kinh t&€
gia dinh khién ho c6 tdm ly bat &n, dé gép phai
nhirng r6i loan tram cam. Giong nhu trong
nghién cu tai Song Cau, ty |é trdm cam trong
nhém déi tugng khong nghé nghiép chiém ty 1é
cao nhat vdi 18,1% [2]. Ngoai ra, ching t6i cling
ghi nhan ty Ié tram cdm cao & nhdém ngudi bénh
la can bd cong chirc, vién chic véi 80%, hoc
sinh/sinh vién la 100%, nhitng nguGi nay da
phan gil kin tinh trang nhiém cta minh véi gia
dinh va xa hdi, ho lo sg anh hudng tdi c6ng viéc
clia minh, ddc biét la khi ho la nhiing can bd nha
nudc, dleu nay dan tsi tam ly lo ldng, cam glac
that bai cta ho khién tinh trang trdm cam c6 thé
xudat hién. Mat khac nhom ngu’éii bénh dang lam
cong chirc hay vién churc cling chiém s6 Iu’dng it,
cd mau nho cé thé dan tdi su sai l&éch vé ty Ié
nay. Su khac biét vé tinh trang tram cam gilra
cac nhdm nghé nghiép hay gilta cac nhom thu
nhap déu la su’ khac biét cd y nghia thong ké.

Trong s6 140 bénh nhan cé dau hiéu tram
cam, c6 17,9% ngudi bénh co hanh vi sir dung
ma tdy bao gom ca diéu tri nghién cac chat dang
thu6c phién bang methadone. Hau hét cac
nghién clu trudc day chua ghi nhan vé su khac
biét vé tinh trang tram cam gitra 2 nhom bénh
nhan cé s dung va khong stf dung ma tay. Co
thé do lo ngai viéc khai thac théng tin tir doi
tugng vé viéc s dung cac chat gay nghién sé
anh hudng dén su hgp tac cla ngudi bénh, ciing
nhu sy sai léch thong tin vé két qua nghién cuu.

Trong nghién cltu ndy ching toi d& van dung toi
da nhitng ky nang vé phong van, su tin tudng
cta bénh nhan ddi véi can bg y té - da phan la
nhitng ngudi da cham soc, ho trg va diéu tri cho
bénh nhan trong thdi gian dai, cling nhu dam
bao tinh bi mat vé thoéng tin khai bao cua bénh
nhan. Két qua cho thdy cé su khac biét co vy
nghia thong ké vé tinh trang tram cam gilra
nhirng bénh nhan cé s dung ma tdy va khéng
st dung bat ky loai ma tdy nao. Tuy nhién ciing
khdng thé loai trir con s8 it trudng hdp chua khai
bdo that su trung thuc vé thong tin nay.

V@i yéu t6 dudng lay truyén, ty Ié trdm cam
trong cac nhdm chia theo dudng lay cling tudng
duong gilta cac nhdom véi 37,5% & nguGi bénh
ldy qua dudng mau, 36,9% & ngudi lay qua
dudng tinh duc va 31,6% & nhiing ngudi khong
ro dudng Iéy Tuy nhién su khac biét vé tinh
trang tram cam gilfa cac nhém bénh nhan chia
theo duding 1ay nhiém HIV nay ciing khong cd y
nghia thong keé.

V. KET LUAN

Ty Ié tram cam & ngudi bénh diéu tri ARV la
36,3%. Ngugi bénh nam co ty I€ tram cam thap
hon ngudi bénh nit (35,5% va 37,3%, p>0,05),
nhém tudi cd ty 1€ trdm cadm cao nhét 13 tir 50
tudi trd 18n (75,4%), ty |é thdp nhat & nhém 30-
39 tubi chiém 18,6%. Trong s8 nhing ngudi
bénh ARV 82,8% ngudi that nghiép; 65,8% nong
dan; 26,1% ngudi lam lao dong tu do cé dau
hiéu tram cam. 72,3% cd thu nhap dudi 1 triéu;
59,5% nhitng ngudi sir dung ma tly cé dau hiéu
tram cam.
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PANH GIA CHAT LUONG CUOC SONG BANG THANG PIEM HEARTQOL
CHO BENH NHAN CAN THIEP PONG MACH QUA DA

TOM TAT

Muc tiéu: Xac dinh dac diém va mét s6 yéu to
lién quan dén chat Ierng s6ng cla ngudi bénh sau
can thiép dong mach vanh (BMV) qua da bang thang
dlem HeartQolL tai Benh Vién Tim Ha Noi. P6i tugng
va phu’dng phap: mo ta tién cltu theo ddi doc 150
ngu‘dl bénh can thiép DMV qua da tai Bénh Vién Tim
Ha NOi tir 1/6/2020 dén 28/2/2021 st dung thang
diém HeartQoL dé danh gia chat lurgng cuoc song
(CLCS) tai cac thdi diém nghlen cru. Két qua: Tuoi
trung binh la 63.7 + 10 tudi. Ti 1& gldl nam (66.7%).
Dlem trung, binh CLCS theo thang diém HeartQol tai
cac thdi diém sau can thlep (tu’ 2.1 £ 0.4 dén 2.5 +
0.3) cao han, c6 su khac biét so vdi trudc can thiép
(1.9 £ 0.5) p<0 001. Biém CLCS thudc linh vuc thé
chat (1.9 £ 0.4 dén 2.4 £ 0.4) p< 0. 05, diém thudc
linh vuc cam xdc (27 £ 04 dén 2.8 £ 0. 3) cao hon
[inh vuc thé chit va cai thién theo thdi gian p<0.05.
Con dau _nguc sau can thiép anh hudng dén chat
Ierng cudc cua ngu‘dl bénh. Tinh trang suy tim kho
thd theo NYHA c6 diém CLCS thdp hon bénh nhan
khdng cd triéu cerng, ni gldl thap hon _nam gIO'I Tu0|
< 60 tudi, bénh nhan c6 trinh d6 hoc van cao c6 diém
CLCS cao hon (p<0, 05). Két luan: CLCS cla ngudi
bénh t6t nhat sau sau thang can thiép DMV qua da.
Cac yéu t§ anh huéng dén CLCS bao goém: gidi tinh,
trinh d6 hoc van, nhém tudi, con tinh trang dau nguc
va suy tim sau can thiép.

T khoa: Chat lugng cudc s6ng, HeartQol, can
thiép dong mach vanh qua da

SUMMARY
ASSESSMENT OF THE QUALITY OF LIFE IN
PATIENTS AFTER PERCUTANEOUS CORONARY
INTERVENTION BY THE HEARTQOL SCALE
Objectives: The goal of the study was investigated
the quality of life for patients after Percutaneous
Coronary Intervention (PCI) by HeartQol questionnaire.

*Bénh vién Tim Ha Noi

Chiu trach nhiém chinh: Phan Thi May
Email: maypt.vthn@gmail.com

Ngay nhan bai: 28.6.2021

Ngay phan bién khoa hoc: 23.8.2021
Ngay duyét bai: 30.8.2021
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Phan Thi May*, Pham Nhw Hung* va cs.

Methods & Results: From June 2020 to February
2021, we prospectively enrolled 150 patients after
percutaneous coronary intervention, aged 63.7 £ 10.3
years (66,7% male) were measured by HeartQoL score.
The average score of overall quality of life after PCI is
singnificantly improved before intervention (2.1 £ 0.4 to
2.5 = 0.3; p< 0.001). Quality of life score in the
physical domain aspects singnificantly improves from
1.9 + 0.4 before PCI to 2.4 + 0.4 after PCI (p < 0.05).
The sex characteristics, education level, age, chest pain
after PCI and NYHA are related to the quality of life of
patients after PCI (p < 0.05). Conclusion : Our study
shows that the majority of patients had improved
quality of life after six months of PCI. Sex
characteristics, education level, age, chest pain after
PCI and NYHA are related to the quality of life of
patients.

Keywords: HeartQol,
Intervention, Cardiovascular

I. DAT VAN PE

Cung Vv4i su’ phat trién kinh t& x& hoi, van dé
CLCS dudgc quan tam nhiéu hon. Hién nay, xu
thé chdm soc va diéu tri chung trén thé gidi
khong chi giai quyét van dé vé bénh ly mach
vanh ma can quan tdm giai quyét tdng thé cac
yéu to tac dong, anh hudng lén chat lugng séng
clia ngudi bénh. Hién nay c6 khd nhiéu thang
diém, bd cdng cu danh gid CLCS nhu bd cdu hdi
SF-36, Macnew, Seattle Angina, thang diém
HeartQoL. B6 cau hdi HeartQoL danh gia mdc do
anh huéng ctia bénh ly mach vanh sau can thiép
lén cac linh vuc hoat dong thé chét, linh vuc cam
xUc cla ngusi bénh. Danh gid CLCS clia ngudi
bénh sau can thiép PMV qua da la can thiét,
quan trong, qua doé glup nhan vién y té co cach
nhin tong quat hon, glup ngugi bénh co CLCS tot
hon ca vé thé chat lan tinh than. Tai Viét Nam,
viéc st dung thang diém HeartQoL dé danh gia
CLCS clia nguGi bénh sau can thiép DMV qua da
chua dugc ap dung. Vi vay, chdng toi ti€n hanh
nghién clru dé tai nay vdi hai muc tiéu la xac
dinh d&c diém CLCS & ngudi bénh sau can thiép

Percutaneous Coronary
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PMV qua da bang thang diém HeartQoL va tim
hiéu mot s6 yéu té liéen quan dén CLCS cua
nhirng nguGi bénh nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién ciru

Tiéu chuén lua chon: bénh nhan dudc can
thiép DMV qua da tai Bénh Vién Tim Ha NoOi tur
thang 6/2020 dén hét thang 2/2021.

Tiéu chuan loai tra' bénh nhan khéng dong
y tham gia nghién cltu, bénh nhan bi cac tinh
trang nang phai diéu tri HGi sic, t vong va
khong dugc theo di day du.

2.2. Phuong phap nghién clru va cach
ti€én hanh. Nghién ciu m6 ta tién clu cé so
sanh trudc sau can thiép, c¢@ mau thuan tién.

Cong cu nghién ciu: B6 cau hoi theo thang
diém HeartQoL.

Cac budc tién hanh: Phéng van va lap phiéu
dong thuan tham gia nghién cltu trudc can thiép.
Thai gian phong van sau can thiép (1 thang, 3
thang va 6 thang).

Cac chi tiéu nghién clu va danh gia: 10 cau
danh gid CLCS thudc linh vuc thé chat, 4 cau
danh gia CLCS thudc linh vuc cam xic. Piém danh
gia cau hdi theo cac mirc tir 0 dén 3. Murc 0 (anh
hudng rat nhiéu), miic 1 (@3nh hudng nhiéu), 2
(dnh huéng rét it), 3 (khdng anh hudng). Diém

cang cao tugng Ung vdi mic d6 anh hudng it
tuong Ung vdi chat lugng song cang tot.

XU ly thdng ké bdng chuong trinh SPSS phién
ban 22.0.

Il. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua ddi tuong
nghién ciru .

Bang 1. Pac diém chung cua déi tuong
nghién cuu

Poi tuogng nghién
g g cru (n=150)
bac diem Solugng | Ty lé
(n) (%)
Nhom <60 44 29.3
i Nhom 60-80 98 65.3
Tuoi Nhom >80 8 5.3
Tuoi trung binh
( SD) 63.7 = 10
Nam 100 66.7
Gio NG 50 3.3
Trinh | Cap 3 trd xudng 122 81.3
d?/é«hr?c Trung cap trd lén 28 18.7

Tudi trung binh [ 63.7 £10 tudi, tudi tir 60-
80 tudi co ti Ié cao nhat chiém 66%. Trinh do
hoc van cap 3 trd xudng co ti Ié 81,3%. Nam
(66.7%) nhiu hon nit (33.3%).

3.2. Diém chat lurgng cudc séng cua ngu'si bénh can thiép mach vanh
Bang 2. Su’ thay doi diém chét lugng cudc séng theo thang diém HeartQol cua nguoi
bénh trudc va sau can thiép tai thoi diém nghién ciau

Théi diémTru'dc Can thiép®)| Sau 1 thang® |Sau 3 thang®®| Sau 6 thang®
Piém CLCS (n = 150) (n = 150) (n = 150) (n = 150)

Theo thé 16 £0.6 1.9+0.4(0.6-2.7) |2.2 * 0.5(0.6-3)| 2.4+0.4(1.3-3)

HesrtQol Ché't, (0.3-3.0) p 1-2<0.001 p 1-3)<0.001 p 1-9<0.001
(32 +5p) | Theo cam 2403 2.7£0.4(1-3) | 2.7 £ 0.4(1-3) | 2.8 % 0.3(1-3)
ax.min xuc (1.5-3.0) pPa-2<0.001 | pa-3<0.001 pa-4) <0.001

! Téng diém 1.9+ 0.5 2.17£0.4(1.0-2.8) | 2.3£0.4(1-3) 2.5+0.3(1.2-3)

(0.6 — 3.0) Pa1-2< 0.001 | p1-3»<0.001 | p@u-4<0.001

p*: Paired Samples T Test

Piém trung binh CLCS theo HeartQol tai cac thdi diém nghién cliu sau can thiép (2.1 £+ 0.4 dén
2.5 £ 0.3) cao hon va cd su khac biét so vdi trude can thiép (p<0.001). Diém CLCS thudc linh vuc
thé chit sau can thiép cai thién téng dan theo thdi gian (1.9 £+ 0.4 dén 2.4 £ 0.4), diém cam xuc (
2.7 + 0.4 dén 2.8 + 0.3) ting cao ngay sau 1 thang sau d6 &n dinh & thang th{ 3 va thang thir 6
(p<0,001). Diém CLCS thudc linh vuc thé chat thap hon diém CLCS thudc linh vuc cam xuc.

3.3. Cac yéu to lién quan dén chat lugng s6ng ciia ngudi bénh sau can thiép dong

mach vanh qua da

Bang 3. MGi lién quan giita diém HeartQol vdi tudi, gidi tinh va hoc van

s Pi€ém HeartQoL (n=150)
Thai die Trudc Sau can Sau can Sau can
Y&u t& Can thiép thiép 1 thang | thiép 3 thang | thiép 6 thang
(n = 150) (n = 150) (n = 150) (n = 150)
D6 | < 60M (n=44) [2.0+0.4(1.2-2.6)| 2.3+0.4(1.1-2.8) | 2.5+0.4(1.5-3) | 2.7+0.4(1.2-3)
tudi | 60-80@(n=98) [1.9+0.5(0.6-3.0)] 2.1+0.3(1-2.8) 2.3+0.4(1-3) | 2.5%0.3(1.4-3)
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>80 (n=8) |1.4+0.4(0.7-2.0)

2.0£0.3(1.2-2.4)

2.120.5(1-2.7) | 2.4%0.2(2-2.7)

p* pa-2-3) =0.01

pa-2-3) =0.03

pa-2-3) =0.02 pPa-2-3) =0.03

p** pa-2) = 0.07

pa-2) = 0.004

pa-2) = 0.006 pa-2) = 0.001

Nam®)(n=100) [1.9+0.5(0.6-3.0)

2.2+0.3(1.0-2.8)

2.4£0.5(1.0-3.0) | 2.6+0.3(1.4-3.0)

Gigi NI (n = 50) [1.8£0.4(0.62.6)[ 2.00.3(1.1-2.6) | 2.3%0.4(1.3-3.0) | 2.4£0.4(1.3-2.9)
p* pi-2) = 0.6 pa-2) < 0.001 pa-2 = 0.2 pa-2) <0.001
p** pe2 = 0.4 pP1-2<0.001 pi-2 = 0.08 pa-2) = 0.001

C3p 3 trd xubng™®|1.8+0.5(0.6-2.7)

2.1+0.4(1.0-2.8)

2.3+0.4(1.0-3.0) | 2.5%0.3(1.3-3.0)

Trinh ddTrung cap trd 1€n®)2.0+0.4(1.4-3.0)

2.3£0.3(1.6-2.8)

2.5+0.4(1.4-3.0) | 2.7£0.2(2.2-3.0)

hoc van p* pa-2) = 0.04

pa-2) = 0.008

pa-2) = 0.03 pa-2) = 0.02

p** p-2) =0.08

pa-2) = 0.007

pa-2) = 0.03 pa-2) = 0.02

p*: One Way — ANOVA, independent sample T-Test, ; p**: Correlate.

Diém HeartQoL cé su' khac biét gitta cadc nhém
tubi (p<0.05), bénh nhan duGi 60 tudi cé diém
HeartQoL cao nhat (tir 2.0 + 0.4 I1én 2.7+0.4).

Piém HeartQoL theo gidi tinh c6 su khac biét
& thdi diém sau can thiép 1 thang va 6 thang (p
<0.001). Dim CLCS cla nif (tir 1.8 + 0.4 dén
2.4 £ 0.4) thap hon nam (tir 1.9 + 0.5 dén 2.6 +
0.3). Gidi tinh c6 lién quan dén diém HeartQoL

cla ngudi bénh sau can thiép 1 thang va 6 thang
(p<0.05). Tai thdi diém 3 thang, dic diém gidi
tinh khéng lién quan dén diém HeartQoL cua
ngudi bénh (p>0.05).

Trinh d6 hoc van tir cap ba trg xuéng c6 diém
HeartQoL (1.8 + 0.4 dén 2.5 £ 0.3) thap han so
vGi ngudi bénh cd trinh do hoc van cao han (2.0
+ 0.3 dén 2.7 + 0.2) p < 0.05.

Bang 4. Méi lién quan giira diém HeartQoL vdi tinh trang dau nguc, suy tim theo NYHA

va tinh trang suc khoe

Thai diém

Piém HeartQoL (n=150)

Trudc Sau can Sau can Sau can
Yéu to Can thiép thiép 1 thang thiép 3 thang | thiép 6 thang
Khong dau® | 2.24+0.5(1.2-3.0) | 2.2+0.3(1.0-2.8) | 2.5+0.4(1.0-3.0) | 2.6+0.3(1.5-3.0)
Pau Co dau®@ 1.8+£0.5(0.6-2.6) | 2.0+0.3(1.1-2.8) | 2.0+0.5(1.0-3.0) | 2.3+£0.4(1.2-3.0)
nguc p* pa-2) =0.01 pa-2) < 0.001 pa-2) < 0.001 pa-2) < 0.001
p** <0.001 <0.001 <0.001 <0.001
Khong suy tim®)]  2.2+0.3(1.4-3) 2.240.3(1.0-2.8) | 2.4+0.4(1.2-3.0) | 2.6%+0.3(1.4-3.0)
1@ 1.8+£0.1(1.6-2.1) | 2.0£0.3(1.5-2.5) | 2.2+0.5(1.0-2.8) | 2.3+£0.4(1.7-2.8)
Theo I3 1.540.1(1.3-2.1) | 1.940.3(1.1-2.5) | 2.0£0.4(1.1-2.9) | 2.2+0.4(1.2-2.8)
NYHA I & 0.940.2(0.6-1.4) | 1.9+0.1(1.7-2.0) | 1.7£0.6(1.0-2.2) | 1.9+0.2(1.6-2.2)
p* pa-2-3-< 0.001 | p@a-2-3-4) =0.004 | pa-2-3-9< 0.001 | pa1-2-3-9< 0.001
p** <0.001 <0.001 <0.001 <0.001
Theo Té 1.7+£0.1(1.5-1.8) | 1.2+0.3(0.6-1.7) | 1.64+0.3(1.2-2.5) 2.6 0
cam | Binh thugng® | 1.8 £0.5(0.6-2.7) | 1.940.4(0.8-2.7) | 2.3+0.4(1.0-3.0) | 2.54+0.3(1.2-3.0)
nhan Tot®) 2.1£0.3(1.4-2.7) | 2.3+0.3(1.7-2.7) | 2.7+0.2(2.0-3.0) | 2.7+0.2(2.3-3.0)
sur'c p* pa-2-3) =0.07 pa-2-3< 0.001 P1-2-3<0.001 | pa-2-3< 0.001
khoe p** 0.03 <0.001 <0.001 0.007

p*: One Way — ANOVA, independent sample T-Test ; p** : Correlate

Piém HeartQoL cd su' khac biét gitta cd triéu
chimg dau nguc va khong dau nguc tai cac thdi
diém trudc va sau can thiép (p<0.05), khéng dau
nguc ¢ diém CLCS (2.2 + 0.3 dén 2.6 £ 0.3) cao
hon nhém dau nguc (2.0 + 0.3 dén 2.3 £ 0.4).

Tinh trang suy tim theo NYHA c6 su khac biét
(p< 0.05) tai cac thdi diém trudc va sau can thiép,

khéng co triéu chimng suy tim sau can thiép cd
diém CLCS (2.2 + 0.3 dén 2.6 £ 0.3), NYHA d6 III
6 diém CLCS thdp (1.7 £ 0.6 dén 1.9 + 0.1).

Piém CLCS Vvé tinh trang sic khoe giita cac
nhém trudc can thi€p khong coé su khac biét
(p>0.05), cb su’ khac biét gilra cac nhom sau can
thiép (p< 0.001).

Bang 5. Pac diém Iam sang lién quan dén chat luong cudc séng

- Thoi diém| Trudc can Sau 1 thang™® | Sau 3 thang® | Sau 6 thang®
Pac diém thiép® (n = 150) (n = 150) (n = 150) (n = 150)
NYHA Khong 91(60.7) 109(72.7) 114 (76) 117 (78)
(n,%) PO I 12 (8) 14 (9.3) 10 (6.7) 10 (6.7)
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bo II 30 (20) 23 (15.3) 23 (15.3) 20 (13.3)
Do III - IV 17 (11.4) 4 (2.7) 3(2.0) 3(2.0)
p -- pa-2) <0.001 p 1-3) <0.001 | pa-4 <0.001
Pau nau'c Co 29 (10.7) 52 (34.7) 47 (31.3) 34 (22.7)
(n %g)_ khong 121 (89.3) 98 (65.3) 103 (68.7) 116 (77.3)

! p -- pa-2) <0.001 p 1-3) 0.003 p -4 0.38
Theo cam Té 8 (5.3) 14 (19.3) 10(6.7) 1(0.7)
nhan sirc | Binh thuGng 128 (85.3) 115 (76.7) 115(76.7) 127 (84.7)

khoe Tot 14 (9.4) 21 (14) 25(16.6) 22 (21)
(n,%) p* -- pa-2=0.8 p a-3) =0.15 p -4 =0.01

p*: Paired Samples T Test.

Tinh trang suy tim phan do theo NYHA sau
can thiép cd su khac biét so véi thdi diém trudc
can thiép (p<0.001). Tinh trang dau nguc sau
can thiép 1 thang, 3 thang co su khac biét so véi
trudc can thiép (p<0.05). Tinh trang sic khée
sau can thiép 6 thang cd su khac biét so vGi
trudc can thiép (p<0.05).

IV. BAN LUAN

4.1. Pic diém chung. Két qua (bang 1) cho
thdy do tudi trung binh cua déi tugng nghién
cfu ctia ching tdi Ia 63.7 + 10 tudi. két qua nay
tucng tv mot s6 nghién cltu trén thang diém
khac, Nguyén Thi Kim Sang Trung tam MEDIC
nghién cru “Chat lugng cudc song sau can thiép
DMV trén bénh nhan hoi chirng vanh cdp hoac
bénh tim thi€u mau cuc by dua trén bd cdu hoi
Seattle Angina” ndm 2019, d6 tudi trung binh 1a
65 + 11.6 [1]. Nhu vdy phan bd tudi trong
nghién clru clia chung toi la pht hgp. Bénh nhan
6 trinh d6 hoc van cap 3 trd xudng chiém ti &
cao 81,3%, trinh d6 trung cap trd lén chiém
18.7%. GiGi nam (66.7%) nhiéu hon gap 2 lan
so V@i nir gidi (p<0.001).

4.2. Chat ludng cudc song cia ngudi
bénh sau can thiép mach vanh qua da. Két
qua (bang 2), diém HeartQoL tai thdi diém sau
can thiép (2.1 £ 0.4 dén 2.5 = 0.3) cao han so
Vi trudc can thiép (1.9 £ 0.5). Diém CLCS linh
vuc thé chat sau can thiép (1.9 + 0.4 dén 2.4 +
0.4) c6 su khac biét gilta cac thsi diém
(p<0.001). Diém CLCS linh vuc cam xic (2.7 +
0.4 dén 2.8 £ 0.3), co su khac biét tai cac thoi
diém sau can thiép (p<0.001). Nhu vay, CLCS
cla ngudi bénh hoi phuc dan va tot nhat tai thoi
diém 6 thang sau can thiép. Cac yéu t6 lién quan
dén bénh va can thiép anh hudng ndng né nhat
tlr IGc nh3p vién dén sau 1 thang, thdi diém 3
thang tré di cac yéu t6 nay giam dan. Két qua
nay cua chdng téi phu hgp vdi cac nghién clu
khac, Darvispour cho thdy CLCS cua ngudi bénh
trudc va sau can thiép 3 thang cé su khac biét
(p< 0.001) [2].

4.3. Cac yéu td lién quan dén chat lugng

cudc song cua ngudi bénh sau can thiép
dong mach vanh qua da. Két qua (bang 3)
cho thay diém HearthL gilta cdc nhom tudi
truGc va sau can thiép cd su khac biét (p< 0.05),
bénh nhan dudi 60 tudi cd diém HeartQoL cao
nhat (tor 2.0 = 0.4 l1én 2.7 £ 0.4). Nhéom bénh
>80 tudi cd diém HeartQoL thap nhat. Nhu vay,
nhém tudi cé lién quan chdt ché tdi diém
HeartQoL ctia ngudi bénh tai cac thdi diém sau
can thiép p<0.05. Két qua nay ciling phu hgp vdi
cac nghién ctu khac, Ruijie Li cho thay CLCS cua
ngudi bénh sau can thiép DMV qua da giam theo
tudi vdi gia tri p< 0.001 [5]. Can thiép PMV qua
da gilp ngudi bénh cao tudi cai thién dang ké vé
bénh tuy nhién su phuc hdi v& hoat dong thé
chat thudng chdm han so véi nhitng bénh nhan
tré tudi cd can thiép PMV qua da [6].

Két qua (bang 3), diém HeartQoL theo gidi
tinh c6 su’ khac biét & thdi diém sau can thiép 1
thang va 6 thang (p<0.001). Piém HeartQoL cla
nr (tr 1.8 £ 0.4 dén 2.4 £ 0.4) thap hon nam
(1.9 £ 0.5 dén 2.6 + 0.3), sau can thiép 1 thang
va 6 thang cé su khac biét (p<0.05). Tai thdi
diém 3 thang, d&c diém gidi tinh khdng lién quan
dén diém CLCS cua ngudi bénh (p>0.05). Nhu
vay, gigi tinh cé lién quan dén CLCS cla ngudi
bénh. Nir gidi c6 diém HeartQoL thdp hon nam
gidi d3c biét & linh vuc thé chat. Bénh nhan nit
tré mac bénh DMV cp tinh ¢ diém CLCS thudc
linh vuc thé chit va tinh than kém hon so Vi
nam gidi [3]. Cac nghién clu khac cling cho thay
CLCS cua ni gidi thap han so v8i nam gidi & cac
linh vuc thé chat, cdm xdc va méi quan hé xa hoi
trong vong 6 thang dau sau can thlep [4]. Diéu
nay thudng do phu nif it dugc hd trg xa hoi, pha|
dam nhan nhiéu vai tro han & nai lam viéc va &
nha so vdi nam gigi.

Két qua (bang 3), trinh do hoc van tir cdp ba
tré xuéng c6 diém HeartQoL (1.8 + 0.4 dén 2.5
+ 0.3) thap hon so v8i ngudi bénh cé trinh do
hoc van cao hon (2.0 = 0.3 dén 2.7 £ 0.2) p <
0.05. D3c diém trinh d& hoc van cua d6i tugng
nghién ciiu c6 lién quan, anh hudng dén diém
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CLCS cua ngudi bénh sau can thiép DMV qua da,
ngudi co trinh dé hoc van cao han cé diém CLCS
cao hon. MGi quan hé nay da chi ra trong nhiéu
nghién clru [7]. Nhu vy, gido duc thay déi thai
dd va kién thirc cia con nguGi d6i véi siic khoe
va ¢ thé dan dén cai thién CLCS.

Két qua (bang 4 va 5) cho thdy diém CLCS cd
su khac biét gilra cd triéu chiing dau nguc va
khéng dau nguc tai cac thdi diém trudc va sau
can thiép (p<0.05). Nhém khong dau nguc tai
moi thdi diém nghién clru cd diém HeartQoL (2.2
+ 0.3 dén 2.6 = 0.3) cao han nhém dau nguc
(2.0 £ 0.3 dén 2.3 £ 0.4). Tinh trang dau nguc
sau can thiép 1 thang, 3 thang cé su khac biét
so vdi trudc can thiép vdi gia tri p<0.05. Khong
¢ su' khac biét so vai thdi diém sau can thiép 6
thang. Nhu vay, triéu chirng dau nguc sau can
thiép cd anh hudng dén CLCS cla ngudi bénh.
MOt s6 nghién cru cho thay nir gidi co tinh trang
dau nguc tai phat nhiéu hon so vdi nam gidi.
Triéu chirng dau that nguc kéo dai sé anh hudng
rat I6n dén CLCS cua ngudi bénh dac biét trong
linh vuc thé chat [8]. M6t nghién cifu khac ciling
cho thay chi phi diéu tri cho bénh nhan dau that
nguc sau can thiép gap 1,8 lan so vdi chi phi
diéu tri cho bénh nhan khong co triéu chirng dau
that nguc sau can thiép véi gia tri p<0.001 [9].
Pau nguc s& khién ngudi bénh hoat déng thé
chat giam sut, chi phi diéu tri tang cao, nguy cg
tai hep trong stent, tinh than ngudi bénh lo
lang,... Chinh vi vdy lam cho CLCS cua ngudi
bénh giam sut.

Két qua (bang 4 va 5), tinh trang suy tim phan
do theo NYHA cd sy khac biét gitta cac nhém (p<
0.05) tai cac thdi diém trudc va sau can thiép.
Diém CLCS clia nhém khéng cd triéu chiing suy
tim sau can thiép ¢ diém CLCS (2.2 £ 0.3 dén
2.6 £ 0.3), NYHA dd III c6 diém CLCS thép (1.7 £
0.6 dén 1.9 = 0.1). Nhu vay, tinh trang suy tim
phan d6é theo NYHA cd lién quan dén CLCS cla
ngudi bénh sau can thiép PMV qua da.

Két qua (bang 4 va 5), diém CLCS vé tinh
trang suc khoe giltra cac nhdm trudc can thiép
khong cd su khac biét (p>0.05), co su’ khac biét
gitta cac nhdom sau can thiép (p< 0.001). Tinh
trang stc khoe sau can thiép 6 thang co su khac
biét so vdi trudc can thiép (p<0.05). Khéng cd
su’ khac biét & thdi diém 1 thang va 3 thang sau
can thiép véi p>0.05. Diém CLCS giifa cadc nhém
c6 tinh trang stc khde té, binh thudng va t6t tai
cac thdi diém sau can thiép 1 thang, 3 thang va
6 thang cd su khac nhau (p< 0.05). Nhém strc
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khoe té cd diém HeartQoL (1.2 + 0.3 dén 2.6)
thap haon cac nhom khac. Staniute nhan thay
tinh trang sic khoe nguGi bénh cam thdy mét
moi (t, rat té) la yéu to quan trong, quyét dinh
dén CLCS cla bénh nhan mac bénh ly DMV [10].
Nghién clru nay cta chdng toi mot [an nita noi
[én tinh trang suic khoe clia ngudi bénh la yéu t6
quyét dinh quan trong nhat ddi vSi diém
HeartQoL hay ndi cach khac sic khde anh hudng
I&n tGi chat lugng cudc s6ng cua ngudi bénh.

V. KET LUAN

Phan I6n bénh nhan sau sau thang can thiép
PMV qua da c6 CLCS tét theo thang diém
HeartQol, giai doan nay it bi anh hudng cla qua
trinh can thiép. Cac yéu t6 con ton tai cla bénh
nhu dau nguc, suy tim kho thd theo NYHA, va
cac yéu t6 khong do bénh nhu tinh trang stic
khoe, d3c diém gidi tinh va trinh dd hoc van cd
li€n quan dén CLCS clia ngudi bénh sau can thiép.

TAI LIEU THAM KHAO

1. Nguyén Thi Kim Sang (2019), Nghién c(ru Chat
lugng cudc sGng cua benh nhan sau can thiép
mach vanh trén bénh nhan hoi chirng vanh cap
hodc bénh tim thi€u mau cuc bo dua trén bd cau
hoi SeatAngina. Tap chi tim mach hoc.

2. Darvishpour, A., et al.(2017), Factors
associated with quality of life in patients
undergoing coronary angioplasty. Int J Health Sci
(Qassim). 11(4): p. 35-41.

3. Yinko, S.S.L.L., et al.(2014), Health&+#x 2010;
Related Quality of Life in Premature Acute
Coronary Syndrome: Does Patient Sex or Gender
Really Matter? 3(4): p. e000901.

4. Jankowska-Polanska, B., et al.(2016), Sex
differences in the quality of life of patients with
acute  coronary syndrome  treated  with
percutaneous coronary intervention after a 3-year
follow-up. Patient Prefer Adherence, 10: p. 1279-87.

5. Li, R, et al.(2012), Quality of life after
percutaneous coronary intervention in the elderly
with acute coronary syndrome. International
Journal of Cardiology, 155(1): p. 90-96.

6. Shan, L., A. Saxena, and R. McMahon (2014),
A systematic review on the quality of life benefits
after percutaneous coronary intervention in the
elderly. Cardiology, 129(1): p. 46-54.

7. Yazdani-Bakhsh, R., et al. (2016), Comparison
of health-related quality of life after percutaneous
coronary intervention and coronary artery bypass
surgery. ARYA Atheroscler, 12(3): p. 124-131.

8. Holubkov, R., et al.(2002) Angina 1 year after
percutaneous coronary intervention: A report from
the NHLBI Dynamic Registry. American Heart
Journal, 144(5): p. 826-833.

9. Ben-Yehuda, O., et al.(2016), Angina and
associated healthcare costs following percutaneous
coronary intervention: a real-world analysis from a
multi-payer database. 88(7): p. 1017-1024.



