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Phan I6n cac bénh nhadn tran dich mang phdi
dich tiét trong nghién cltu ¢ cong thdc bach cau
binh thudng (61,9%). Pa s§ dich mang phdi
trong nghién clfu cta chdng t6i déu cé mau vang
chanh (77,3%), c6 30,9% cd xudt hién té bao la
trong dich mang phéi va ty 1é PCR dich mang
phéi &m tinh cao (92,8%). Trong 97 trudng hap
dugc ti€n hanh cell-block va sinh thiét thi co
49,5% trudng hdp co t€ bao carcinoma trong
dich mang phai va két quéa sinh thiét phan nhiéu
ra carcinoma (48,5%), ti€p dén la mo6 viém lao
(41,2%) va m6 viém man (10,3%).

TAI LIEU THAM KHAO

1. Trinh Thi Huong, Ngo Quy Chau (2007), "bac
diém 1am sang can lam sang va két qua diéu tri
768 bénh nhan tran dich mang ph0| Nghlen ctru
y hoc - Chuyén dé Hoi nghi chuyén da noi khoa,
53, (5), tr. 72-79.

2. Nguyen Xuan K|en (2015), Nghlen clru dac
diém lam sang, can lam sang cla tran dich mang
phdi hai bén tai Trung tdm HO hdp Bénh vién

Bach Mai, Luan van tét nghiép Bac si da khoa,
Tru’dng Dal Hoc Y Ha Noi, Ha N0|

3. Vi Van K|eu (2020), Dac diém 1am sang, can
1am sang va nguyen nhan tran dich mang ph0|
dich tiét tai Bénh vién Bach Mai, Luan van Thac si
Y hoc, Trugng Pai Hoc Y Ha Nc“_)i, Ha Noi.

4. Ferreiro L., Toubes M. E., San Jose M. E.,
Suarez-Antelo J., Golpe A., Valdes L. (2020),
"Advances in pleural effusion diagnostics", Expert
Rev Respir Med, 14, (1), p. 51-66.

5. Jany B, Welte T (2019), "Pleural Effusion in
Adults-Etiology, Diagnosis, and Treatment", Dtsch
Arztebl Int, 116, (21), p. 377-386.

6. Light R.W. (2007), "Tuberculous pleural
effusion", Pleural Disease, Lippincott Wililiams and
Wilkins, p. 211-224.

7. Rachana Krishna, Marsha H Antoine, Mohan
Rudrappa (2023), Pleural Effusion, StatPearls,
Treasure Island (FL), https://www.ncbi.nim.
nih.gov/books/NBK448189/.

8. Nidhi Sanwalka, Ramesh Kumar, Madhvi
Sanwalka (2020), "Role of pleural biopsy in
patients of undiagnosed exudative pleural
effusion", International Journal of Medical
Research and Review, 8, (3), p. 265-268.

KHAO SAT PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN VIEM GAN DO THUOC

Seng Leangchhay?, Tran Ngoc Anh'2, Tran Duy Hung?

TOM TAT

Muc tiéu: Khao sét dic diém lam sang, cin 1am
sang cua bénh nhan viém gan do thubc dong vy tai
Bénh vién Dai Hoc Y Ha ndi. DOi tudng va phucng
phap nghlen clru: Ngh|en cu‘u md ta cat ngang 58
bénh nhan dugc chan doan viém gan do thudc diéu tri
n0| trd tai Khoa Noi Tong hdp bénh vién Dai Hoc Y Ha
ndi tU' ndm 2019 dén ndm 2024. Két qua: Ty Ié
nit/nam: 67 2%/ 32 ,8%, Tu0| trung binh: 52, 09d:
13,75. Li do vao vién chl yéu la vang da:43, 1% va
mé_t moi:17,2%.Tri€u chiing lam sang hay gép la mét
mai:65,5% va hoang dam: 60%. AST/ALT trung binh:
450 + 42,74/670,22 + 57,10 (U/L), Bilirubin toan
phan trung binh: 112,20 +16,84 pmol/l, bénh nhan c6
chi s6 PT<70%: 862%, benh nhan c6 INR >1.2:
15,52%. Thé bénh: hoal tor  84,50%/tdc mét
3,45%/hon hgp 12,05%. Mdic d@ bénh: nhe:
43,1%/trung binh: 10, 3%/nang 39,7%/suy gan cap:
6 9%/nguy kich:0%. Nguyen nhan DILI: thu6c dong y
la: 67,23%. Tur khda: ton thucng gan do thubc
(DILI), Roussel Uclaf Causality Assessment Method
(RUCAM), Viém gan do thubc dong y
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SUMMARY
SURVEY OF CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH

DRUG-INDUCED HEPATITIS

Objectives: Survey on the clinical, paraclinical
characteristics of the patients with hepatitis by
traditional medicine at the Hanoi Medical University
Hospital. Subjects and methods: A cross-sectional
descriptive study on 58 patients diagnosed with
Hepatitis is caused by Traditional medicine at the
Department Of Internal Medicine, Hanoi Medical
University Hospital from 2019 to 2024. Results:
Female/male ratio: 67,2%/32,8%, mean age:
52,09+13,75. Reason for admission: jaundice was the
most common: 43,1%, followed by fatique: 17,2%.
Common clinical symptoms are: fatique: 65,5%,
jaundice:60%. The mean AST/ALT: 450 + 42,74/670
+ 57,10 (U/L), the mean total Billirubin: 112,20 +
16,84 pmol/l, the patient with PT< 70%: 8,62%, the
patients with INR > 1.2: 15,52%. Types of liver injury:
Necrotic:84,50%, Cholestatic: 3,45%, Mixed form:
12,05%. Causes of the Hepatitis is caused by
traditional medicine:67,23%.

Keywords: Drug-induced liver injury (DILI),
Roussel Uclaf Causality Assessment Method (RUCAM),
Hepatitis is caused by Traditional Medicine.

I. DAT VAN DE

Gan la mot tang I8n, dugc coi la mot tuyén
I6n nhat cla cd thé, cd nhiéu chlic ndng phic
tap: 1a cd quan du trf, cé chlic néng téng hap,
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chuyén héa chét, chlic néng bao vé ca thé. Gan
la co quan bao vé chinh cla co thé khi cac chat
ddc, va thudc vao cd thé thdng qua cac phan
Ung lién hgp hay pha huy hoan toan!. Nhiéu loai
thu6c bao gom ca thu6c dong y va tay y, cac san
pham thao dugc hodc chat ddc cd thé gy nhiem
doc gan théng qua nhiéu cg ché?. Viém gan do
thuGc dac biét la cac loai thudc ngudn goc dong
y la mot trong nhitng phan ng khong mong
muén hay gap3. VG&i mong mubn cd thong tin
cap nhat vé viém gan do thudc dong y tai Khoa
NG6i Téng hgp bénh vién Dai hoc Y Ha Néi, ching
toi tién hanh dé tai: “Khao sat dic diém lam
sang, can lam sang cua bénh nhan viém gan do
thu6c déng y” nham muc tiéu: Khdo sat dac
diém 15m sang, cdn Idm sang cua viém gan do
thudéc déng y.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru: Tat ca bénh
nhan dugc chdn dodn viém gan do thuSc déng y
tai Khoa N&i Téng hop bénh vién Pai hoc Y Ha ndi.

2.1.1. Tiéu chudn chon bénh nhén: Chan
doén viém gan do thudc khi: thang diém RUCAM
>3

- Loai trr cac nguyén nhan gay viém gan
khac: AUDIT C>7, HBsAg duadng tinh, anti HCV
dudng tinh, anti ANA va anti SLM duong tinh,
viém gan A,E duong tinh, r8i loan chuyén hod
sdt, dong.

2.1.2. Cac chi tiéu nghién ciu

+ Cac chi s6 AST, ALT, GGT, ALP, bilirubin
toan phan, truc ti€p, gian tiép, albumin mau, PT,
INR: danh giad theo hdng s6 sinh hoc ctia Bénh
vién Pai Hoc Y Ha ndi.

+ Tinh chi s8 R= (ALT/ULN)/(ALP/ULN).
Phan thé bénh theo chi s R: thé tdc mat: R<2,
thé hon hgp:2<R<5, va thé hoai ti: R> 5.

+ Phan muirc d0 ndng theo bang phan loai
cla Hoi gan Trung Quoc

2.2. X ly so liéu: Theo phugng phap
théng ké SPSS 20.0. SU dung cac thuat toan
thGng ké mo ta: tinh ty |1é phan tram, trung binh,
so sanh trung binh, ty I€.

1l KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhan viém gan do
thudc. Bénh nhén it tudi nhat Ia 23, nhiéu tudi
nhat 13 89, trung binh 1a 52,09 + 13,75 tudi. S6
bénh nhan dudi 55 tudi 1a 33, chiém 56,90%. SO
bénh nhan tir 55 tudi trd 1én 1a 25, chiém 43,10%.

Co 10 bénh nhan vao vién vi mét moi
(17,2%), c6 25 bénh nhan vao vién vi vang da
(43,2%), c6 6 bénh nhan vao vién vi dau bung
(10,3%), cé 17 bénh nhan vao vién vi cac li do
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khac (29,3%).

Trong s6 58 bénh nhan nghién ciu, c6 44
bénh nhan dung thudc vi cé bénh nén(75.9,%),
€6 14 bénh nhan khong cé bénh nén (24,1%).

Trong 58 bénh nhan nghién clru, c6 39 bénh
nhan dung déng y (67,23%), c6 19 bénh nhan
dung thudc tay y (32,77%).

Bang 3.1. Triéu chirng 1dam sang

cn , Co triéu chirng
Triéu chirng n Ty Ié %
Mét moi 38 65,5
Hoang dam 35 60
Pau khdp 6 10,3
Xuat huyét dudi da 1 1,7
Hoi chlrng n3o gan 0 0
Sot 9 15,5
Gan to 0 0
Di 'ng da 6 10,3
Phu 1 1,7

Nhan xét: Co 38 bénh nhan cd triéu ching
mét moi (65,5%), c6 35 bénh nhan cd triéu
chirng hoang dam (60%), c¢6 9 bénh nhan cé
triéu chdng sét (15,5 %), ¢ 6 bénh nhan bi di
ing (10,3%), c6 6 bénh nhan cdé dau khdp
(10,3%), c6 1 bénh nhan bi phu (1,7%), c6 1
bénh nhan bi xudt huyét dudi da (1,7%), sO
bénh nhan cd triéu chiing gan to, cd trudng,
tuan hoan bang hé va héi chirng ndo gan la 0
bénh nhan (0%).

3.2. Pic diém cén 1am sang. C6 5 bénh
nhan cd thgi gian PT dudi 70% (8,62%), c6 9
bénh nhan cé chi s6 INR > 1,2 (15,52%). C6 15
bénh nhan cé lugng albumin mau dudgi 35 g/l
(25,86%).

Bang 3.2. Tinh trang tang transaminase
mau

Mirc a6 AST ALT
tang n |[Tylé% | n Ty lé %
<3 ULN 4 6,9 2 3,45
3-5 ULN 3 5,18 4 6,90
5-10 ULN 18 31,04 3 5,17
10-20 ULN | 21 36,20 25 43,10
>20ULN | 12 20,68 24 41,38
Tong 58 100 58 100
Trung binh | 450+42,74 U/L | 670,22+57,10U/L

Nhan xét: Chi s6 AST: S6 bénh nhan co chi
s6 AST I6n han 20 [an gidi han trén cla muc
binh thudng la 12 (20,68%), s6 bénh nhan co
AST tang 10-20 [an la 21 (36,20%), s6 bénh
nhan cé AST tang 5-10 lan la 18 bénh nhan
(31,04%), s6 bénh nhan cé AST tang 3 dén 5 lan
va dudi 3 lan lan luct 1a 3 va 4 (5,18% va 6,9%)
va khong c6 bénh nhan AST & murc binh thugng.
Trung binh la 450 + 42,74 U/L.
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Chi s6 ALT: SO bénh nhan cé chi s6 ALT cao
han 20 [an gidi han trén cla muc binh thudng la
24 bénh nhan (41,38%), s6 bénh nhan c6 ALT la
tang 10-20 lan la 25 bénh nhan (43,10%), s6
bénh nhan tang 5-10 [@n la 3 bénh nhéan
(5,17%), s6 bénh nhan tang 3- 5 lan va < 3 [an
[an lugt la 4 va 2 bénh nhan (6,90% va 3,45%)
va khéng cd bénh nhan cé ALT & mdc binh
thudng. Trung binh la 670 + 57,10 U/L.

Bang 3.3. Tinh trang GGT va ALP mau

Chi 5 GGT ALP
n Tylé% | n |Tylé%
Tang 57 88.2 43 74,14
Binh thudng | 1 1,8 15 25,86
T6ng 58 100 58 100
Trung binh |366,59+40 U/L [185,89+13.80 U/I

Nhan xét: S6 bénh nhan cé tang GGT la 57
(88,2%). S6 bénh nhan cé tang ALP la 43
(74,14%). GGT trung binh 1a 366,59+40 U/L,
ALP trung binh la 185,89+13.80 U/I.

Bang 3.4. Phdn bé thé bénh (theo chi
SO'R)

Thé bénh (chi sé R) N Ty 1€ %
Hoai tr (R>5) 49 84.50
Tac méat (R<2) 2 3,45

HBN hop (2<R<5) 7 12.05
T6ng 58 100

Nhan xét: Co 49 bénh nhan thudc thé bénh
hoai t(r (84,50%), c6 2 bénh nhan thudc thé tac
mat (3,45%), c6 7 bénh nhan thudc thé hon hap
(12,05%).

Bang 3.5. Tinh trang Billiruin mau toan

han

S0 bénh nhan n Ty lé
Billirubin mau tp (pm %
<15 (binh thugng) 15/|25,86
15 - 37.5 (1-2.5 ULN) 10(17,24
37.5-75 (2.5-5 ULN) 6 10,34
75-150 (5-10 ULN) 10[17,24
>150 (10 ULN) 17]29,32
T6ng 58| 100

Nhdn xét: S6 bénh nhan cd chi s Bilirubin
toan phan cao han 10 [an gidi han trén cla mdc
binh thuGng la 17 bénh nhan (29,32%), s6 bénh
nhan cé Bilirubin toan phan cao tir 5-10 [an la 10
bénh nhan (17,24%), s6 bénh nhan tang tir 2,5
dén 5 [an la 6 bénh nhan (10,34%), s6 tang dugi
2,5 1an la 10 bénh nhan (17,24%), c6 15 bénh
nhan khong tang Bilirubin toan phan. Bilirubin
toan phan trung binh la 112,20,+ 16,84 pmol/I.

Bang 3.6. Phan loai mirc dé nang cta bénh

Mirc a6 N Ty 1€ %
Nhe 25 43,1

Trung binh 6 10,3
Nang 23 39,7
Suy gan cap 4 6,9
Nguy kich 0 0
Téng 58 100

Nhan xét: C6 25 bénh nhan thuéc mic do
nhe (43,1%), c6 6 bénh nhan thuéc mic do
trung binh (10,3%), c6 23 bénh nhan thudc muc
d6 nang (39,7%), c6 4 bénh nhan bi suy gan cap
(6,9%) va khong cé bénh nhan nguy kich (0%).

IV. BAN LUAN

4.1. Pic diém chung. Trong nghién clu
clia chling toi bénh nhan it tudi nhat 1a 23, nhiéu
tudi nhat 1a 89, trung binh 1a 52,09 + 13,75 tudi.
S8 bénh nhan thudc nhém tudi tir 55 trd lén
(43,10%). Phan bd tudi trong nghién clru cla
chung t6i tuong ducng vGi nghién clu cla
Nguyén Thi Phuong Nga: tudi trung binh la 56,1
+13,1 tudi*. Phan bd tudi trong nghién cliu cua
ching t6i cao han nghién clru cta Phung Thi
Hang tudi trung binh la 47,8 +£13,8 tudi®. Nghién
ciu clia chdng tdi vé tudi cling tucng duang Vi
két qua cua Einar S Bjornsson va cong su tai
Iceland la 55 tudié, tucng tu' dd tudi trung binh
trong nghién clu tai Tay Ban Nha la 54 + 18
tudi’. So vdi tai Han Qudc, My, tudi trung binh
trong nghién clfu cla chdng t6i cao han: 48,2 +
13,1 tudi tai Han Quéc® va 48 tudi tai M.

4.2, Pic diém lam sang va cin lam
sang. Li do khi€én ngudi bénh vao vién nhiéu
nhat la vang da: 43,2%; ti€p theo la mét moi:
17,2%. K&t qua nay thdp hon nghién clu cua
Nguyen Thi Phuong Nga: vang da 60% va mét
moi 22%*. Cling thap han nghién clru clia Phung
Thi Hang: ty I& vao vién vi vang da (67.4%) va
mét mdi (24%)°. Trén thuc t€ hau hét bénh
nhan co triéu chiftng mét mai khi bi DILI, nhung
néu chi cd mét mdi thi ngudi bénh it khi di kham
bénh, ma ho chi di kham khi qua mét moi hoac
bi vang da.

Vé biéu hién 1am sang, triéu chitng phd bién
nhat la mét méi (65.5%), tuong tu trong nghién
clfu cla Nguyen Thi Phuong Nga(96%)* va
nghién clfu cta Phung Thi Hang la 100%, ty Ié
vang da la 60%-thap hon nghién clftu cta Phung
Thi Hang la 95.7% 5va nghién c(tu Nguyén Thi
Phuong Nga(78%)*. Ty I€ triéu chiing gan to, di
Ung va sot 25.8%, tri€u chirng xuat huyét dudi
da: 1.7%.

VE chi s6 PT< 70% chi€ém 8,62%, t§/~lé nay
thdp hon trong nghién clu cua Nguyén Thi
Phuong Nga (31,5%) va ciing thap hon so vdi
nghién clfu cta Phung Thi Hang (41,3%)'°. Ty |é
bénh nhdn c6 INR > 1,2 la 15,52%, thap haon
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nghién clu cla Nguyén Thi Phuong Nga
(18,5%), va cao han nghién clfu ctia Phung Thi
Hang (13%)1°.

Gia tri trung binh cla AST va ALT la 450 +
42,74 U/L va 670,22 + 57,10 U/L thdp han VN(.‘ii
gia tri AST va ALT trong nghién cl'u cia Nguyéen
Thi Phuong Nga 1a 652 % 746 U/L va 845 + 891
U/L va cta nghién clru cta Phing Thi Hang la
644 +623 va 807 +936 U/L. Két qua AST/ALT
cla ching to6i cao han gia tri trong nghién clru
cla cac tac gia tai Tay Ban Nha (chi s6 AST va
ALT la 15 ULN 21 va 19 ULN £22)!!, va cac tac
gida 6 Trung Quoc (ALT= 5 ULN lan chiém
49,47%, ty 1& bénh nhan c6 ALT ti 3-5 ULN
chiém 16,72% va ALT<3 ULN I3 33,81%).

Bilirubin toan phan trung binh Ia
112,20+16,84 pmol/l thdp hon két qua trong
nghién cdu cla Nguyén Thi Phuong Nga
(197,5+140,7) va thap hon nghién clu cla
Phung Thi Hang (218,1£163,1 pmol/1)1°.,

Nghién cftu cla chung toi, ty 1€ thé hoai tur
t&€ bao gan, thé tdc mat va the hon hop [an lugt
la 84,50%, 3,45%, va 12,05%. Su phan b6 nay
tuong tu nhu trong nghién cru cua Nguyén Thi
Phuang Nga (66,6%, 16,7% va 16,7%). So sanh
vGi két qua nghién ctu ciia Phung Thi Hang thi
két qua 13 (71.7%, 6,5%, 21.8%).

Nghién clru cia ching t6i ap dung phan muc
dé bénh theo hudng dan cia HGi gan Trung
Quoc (Chinese Society of Hepatology)!'® da s6
bénh nhdn cd tdn thuong gan mlc d6 nhe
43,1%, muc do trung binh 10,3%, mic d0 nang
39,7%, bénh nhan suy gan cap 6,9%. So véi
nghién cu cta Nguyén Thi Phuong Nga da sO
bénh nhan cé tén thuong gan mic dd ndng
(60%), cd 12% bénh nhan suy gan cap, mot
bénh nhan nguy kich cé chi dinh ghép gan dugc
chuyén Bénh vién trung uong quan doi 108 va
¢ 26% bénh nhan & muic do nhe va trung binh.
Nghién cu cta Phung Thi Hang 3: da s6 bénh
nhan & thé trung binh(82,6%), khéng c6 bénh
nhan thé nhe va c6 17,4% thé ning. Nhu vy: ty
|& bénh nhan & thé ndng cla ching tbi cao hon
(39,7%) so véi cua tac gid Phung Thi Hang
(17,4%); thap hon so vdi nghién cru Nguyén Thi
Phuong Nga (60%).

Trong nghién clru clia ching t6i c6 67,23%
ngudi bénh dung thubc dong y déu la ty mua
hoac tu' 1dy thudc theo I6i mach, tham chi mua
theo quang cao trén mang nén déu khéng dugc
tu van vé tac dung khéng mong muln cua
thubc. Két qua nghién clru cla ching toi cao han
nghién cltu cla Phung Thi Hang: ty 1& ding
thu6c doéng y la 50% va nghién clftu cia Nguyen
Thi Phuong Nga (50%). Tai Trung Qudc, nguyén
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nhan DILI do céac thudc y hoc c6 truyén ciing
diing dau (26,81%)3.

Nghién cltu cta chung t6i la nghién ciru mo6
td nén doi vdi nhitng bénh nhan DILI do thudc
dong vy, chdng t6i chi ghi nhan nguyén nhan DILI
la dong y. DAi véi cac thubec dong y, mot s6 bénh
nhan dung don thu6c gom nhiéu loai thudc, dua
vao danh gia theo thang diém RUCAM.

Ty 1& nguyén nhan s dung thubc dong y dé
diéu tri cac bénh: tiéu hoa: 20,69%, DTD va
chuyén hda: 15,52%, cd xudng khdp: 10,34%,
tam than kinh: 3,45%, hdé hap: 1,72%, bénh tu
mién: 1,72% va ung thu: 1,72%.

V. KET LUAN

Li do vao vién va bi€u hién chinh cua
viém gan do thudc la vang da va mét moi

Mic do0 nang: nhe 43,1%/Trung binh
10,3%/ndng 39,7%/suy gan cap 6,9%/nguy
kich: 0%.

Thé bénh: Hoai tu: 84 ,50%/Thé tdc mat:
3,45%]thé& hon hgp: 12,05%

TAI LII_EU THAM KHAO

1. Pham Thj Minh. Pham Thi Minh Dirc. Sinh Ly
Hoc. Nha Xudt Ban y Hoc; 2022. Nha xudt Ban y
hoc; 2022.

2. Anne M Larson, MD. Drug-induced liver injury -
UpToDate. Accessed June 20, 2023.
https://www.uptodate.com/contents/drug-
induced-liver-injury?search=relationship%?20
between%?20daily%20Dose%200f%200ral%20me
dications%20and%?20Idiosyncratic%20Drug-
Induced%?20Liver%?20Injury&source=search_resu
[t&selectedTitle=1~150&usage_type=default&dis
play_rank=1

3. Devarbhavi H. Drug-Induced Liver Injury Unique
to India. Clin Liver Dis (Hoboken). 2021;18(3):
108-110. doi:10.1002/cld.1120

4. Nguyén Thi Phuong Nga. RESEARCH ON
DRUG-INDUCED LIVER DAMAGE AT THE
DIGESTIVE HEPAROSCOPIC CENTER - BACH MAI
HOSPITAL.  Accessed October 3, 2024.
https://tapchiyhocvietnam.vn/index.php/vmj/articl
e/V|ew/7628/6747

5. Phung Thi Hang Nghlen clru dac dlem lam
sang, can Iam sang va m6 bénh hoc cta ton
thuang gan do thudc. 2011. (luan van t6t nghiép).

6. Bjornsson ES, Bergmann OM, Bjornsson HK,
Kvaran RB, Olafsson S. Incidence,
presentation, and outcomes in patients with drug-
induced liver injury in the general population of
Iceland. Gastroenterology. 2013;144(7):1419-
1425, 1425.e1-3; quiz e19-20. doi:10.1053/
j.gastro.2013.02.006

7. Stephens C, Robles-Diaz M, Medina-Caliz I,
et al. Comprehensive analysis and insights gained
from long-term experience of the Spanish DILI
Registry. J Hepatol. 2021;75(1):86-97. doi:10.
1016/j.jhep.2021.01.029

8. Park JH, Hong S, Jun DW, et al. Prevalence
and clinical characteristics of antibiotics



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 2 - 2025

associated drug induced liver injury. Ann Transl
Med. 2021;9(8):642. doi:10.21037/atm-20-5144
9. Leise MD, Poterucha 1], Talwalkar JA. Drug-
induced liver injury. Mayo Clin Proc. 2014;89(1):
95-106. doi:10.1016/j.mayocp. 2013.09.016

10. Phung Thi Hang Nghién clu ddc dlem lam
sang, can lam sang va md bénh hoc cla tén
thucng gan do thudc. Luan van t6t nghiép bac si
chuyén khoa c&p II. Pai hoc Y Ha N&i. 2011.
Published online 2011.

PANH GIA CHAT LWONG CUOC SONG CUA BENH NHAN
VEO COT SONG VO CAN SAU PHAU THUAT CHINH VEO
TAI BENH VIEN HO"U NGHI VIET PU’C NAM 2023

TOM TAT

Muc tiéu: banh gid chat lugng cudc s6ng cla
bénh nhan veo cGt sé’ng vb cdn truéc va sau phéu
thuat chlnh veo va phan tich cac yéu té lién quan. Doi
tugng va phuong phap nghién ciru: Nghlen ctru
md ta cit ngang h0| cu‘u theo doi doc trén nhdém
bénh nhan veo cot sdng vo cén dudc phau thuét ch|nh
veo cOt song I6i sau trong nam 2023 tai Benh V|en
Hitu nghl Viét buc. S dung thang diém SRS - 22r de
danh gla chat lugng cuoc s6ng ngerl bénh trudc va
sau phau thuat. Két qua: Nghlen clu trén 20 bénh
nhan co ty lé nLr/nam la 4/1 va BMI trung b|nh la
18,7kg/m?, vdi géc Cobb trung binh truGc mé cua
du‘dng cong chinh 13 59,1° + 13,04. Sau phau thuat
tat ca bénh nhan déu cé goc Cobb cla dudng cong
chinh gidam cé y ngh|a thong k&, ty 1€ nan chinh trung
binh dat 70,1%. Diém SRS - 22r trudc va sau mo cua
phuong dlen triéu chu’ng dau, ngoai hinh, stic khée
tinh than, su hai long va tong diém SRS — 22r tang Ién
by nghla thdng ké. Co m0| lién quan giira phuang
dién hai Iong sau md va cac phuang d|en con lai
(p<0,01). C& mé&i lién quan gitta ty 1€ nan chinh va
phuang dlen chirc nang van dong Khong cé m0| I|en
quan g|Lra gbc Cobb sau md véi chét lugng cudc song
sau mo (p<0,05). Két luan: Chat lugng cuoc song
clia 20 bénh nhan nghién ctru d3 cé su cai thién rd rét
sau phau thuat chinh veo cdt s6ng dugc danh gia qua
thang diém SRS - 22r. Tw khoa: Chat lugng cudc
s6ng, veo cot séng vo can, phau thuat

SUMMARY

QUALITY OF LIFE AFTER CORRECTION
SURGERY TREAT FOR ADOLESCENT
IDIOPATHIC SCOLIOSIS AT VIET DUC

UNIVERSITY HOSPITAL IN 2022-2023

Objective: To evaluate the quality of life and
related factors of patients with idiopathic scoliosis
before and after correction surgery. Methods:
Retrospective cross-sectional descriptive study with
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longitudinal follow-up on a group of patients with
idiopathic scoliosis who underwent posterior correction
surgery in 2023 at Viet Duc University Hospital.
Results: The study was conducted on 20 patients
with a female/male ratio of 4/1 and an average BMI of
18.7 kg/m2, with an average preoperative Cobb’s
angle of the major curve of 59.1° + 13.04. After
surgery, all patients had a statistically significant
decrease in the Cobb’s angle of the major curve, with
an average correction rate of 70.1%. The mean scores
of SRS — 22r before and after surgery for pain,
appearance, mental health, satisfaction and total score
increased significantly. There was a correlation
between postoperative satisfaction and the other
domain (p<0.01). There was a correlation between
the correction rate and the domain of function. There
was no correlation between postoperative Cobb's
angle and postoperative quality of life (p<0.05).
Conclusion: The quality of life of 20 patients studied
had a significant improvement after surgery as
assessed by the SRS — 22r questionnaire. Keywords:
quality of life, adolescent idiopathic scoliosis, surgery

I. DAT VAN BE

Veo cOt song (VCS) la mot bién dang ba
chiéu ctua cbt song dugc dac trung bai dudng
cong clia c6t sdng trong mat phang tran I6n hon
10 dd. Veo cdt s6ng vO cin chiém tdi 80% téng
sO trudng hgp veo cot s6ng & tré em va thanh
thiéu nién.! Theo mdt phan tich téng hgp vé
ching veo cft s6ng tai cac tru’ong hoc clia Fong
DY cho thdy ty 1&é mac veo cot séng v6 can dao
dong tir 0,4% dén 2,5% & Chau A2 Nghién ciru
cta Trinh Minh Phong vé thuc trang veo cét
sdng & hoc sinh ti€u hoc tinh Thai Nguyén cho
thdy ty 1é veo cot sdng chung clia hoc sinh tiéu
hoc 9,2%, ty |é tré veo cOt song murc d6 nhe
chiém 67,7%, c6 30,5% veo cOt sGng muc do
trung binh va 1,8% mdc do nang.3

Veo cdt s6ng néu khéng dudc chan doan va
diéu tri kip thdi cd thé tién trién ndng hon ngay
ca khi hé xugng da trudng thanh. Nhirng thanh
thi€u nién bi veo cot séng tién trién khong chi
anh hudng dén thé chét, sinh hoat ma con anh
hudng téi thdm my va tdm sinh ly. Cac trudng
hgp nang han cé thé cé tinh trang bi€én dang
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