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I. DAT VAN DE

Budu tuyén nudc bot chiém khoang 3-6%
buGu vung déu va c6 véi tan sudt la 0,4-13,5 ca
trén 100.000 ngudi moi nam. Khoang 80% budu
tuyén nudc bot la lanh tinh, chd yéu gap & cac
tuyén nudc bot chinh; trong d6 81,7% & tuyén
mang tai, 19,3% & tuyén dudi ham, tuyén dudi
IuGi va cac tuyén nudc bot phu.t

Budu tuyén mang tai thudng da dang va
phdc tap. Theo Phan loai budu tuyén nudc bot
cla Té chic Y t& Thé gii (2022), c¢6 15 loai
budu lanh tinh va 22 loai budu ac tinh. Loai
budu lanh tinh thudng gadp la budu tuyén da
dang va budu tuyén don dang (budu Warthin);
loai budu ac tinh thudng gap la carcindbm nhay-
bi. Triéu chdng, dau ching cla budu tuyén
mang tai giai doan s6m thudng nghéo nan trong
khi phan loai m6 bénh hoc cta budu tuyén nudc
bot da dang va phic tap nén gdp nhiéu kho
khan trong viéc phan biét gilta cac loai budu
lanh tinh cling nhu gilra budu lanh tinh va ac
tinh. Ngoai ra, néu khdng dugc chadn doan va
diéu tri s6m, budu tuyén nudc bot & giai doan
mudn ¢ bién chirng hodc thodi hda ac gay nhiéu
kho khan cho viéc diéu tri va tién lugng ciing
kém han.

C6 nhiéu can 1dm sang dé chan doan budu
tuyén nudc bot. Siéu am la moét phucng phap it
tdn kém, an toan va phd bién rdng rai d€ danh
g|a budu tuyén nudc bot mang tai. Ngoai ra siéu
am con dugc dung dé hudng dan thuc hién FNA.
CT Scan hay MRI ciing dugc st dung dé chan
doan budu tuyén mang tai dudc si dung dé
phat hién budu tuyén mang tai nam & thuy
nong. Tuy nhién, cac can lam sang nay rat khé
dé& chan doan phéan biét gitta cac budu lanh tinh
va ac tinh.

FNA dugc chi dinh d€ danh gia ban dau khdi
u tuyén mang tai. Uu diém cua ky thuét nay 1a it
xam lan, ky thuat don gian, cho két qua nhanh,
c6 thé dugc thuc hién & bénh nhan ngoai trd va
nguy cd bién chitng thap. Qua phéan tich téng
hgp 70 nghién citu mo6 ta vé FNA dudi hudng
dan clia siéu am, Liu va cong sy (2016)2 ghi
nhan FNA dudi hudng dan cla siéu &m tuyén
mang tai c6 d6 nhay va dé dac hiéu lan lugt la
88,2% va 99,5% va két luan FNA c6 do nhay
tugng d6i va dé dac hiéu cao trong viéc phan
biét budu lanh tinh va ac tinh & tuyén mang tai.
Nghién clru trong nudc clia tac gia Bui Kim Ngan
(2021)® ghi nhan gid tri cia FNA trong chan
doan budu tuyén mang tai c6 do nhay va do dac
hiéu lan lugt 1a 100% va 93,3%. Chulng toi thuc
hién nghién cflu nay nham Danh gid giad tri
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phuong phép choc hit bang kim nhd (FNA) dudi
huéng dan cua siéu am trong viéc chan doan
phan biét budu tuyén nudc bot mang tai lanh
tinh va ac tinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru. Nghién cttu hoi
clu cat ngang mo tad hd s6 bénh an cia 252
bénh nhdn dén kham va diéu tri tai Bénh vién
Ung Budu TP.HCM tir thang 01/2022 dén thang
06/2023 c6 chan doan budu tuyen mang tai.

- Tiéu chudn chon mau

o Bénh nhan c6 di h6 sc bénh an tai bénh
vién Ung Budu Thanh phd H6 Chi Minh tir thang
01/2022 dén 06/2023;

o Bénh nhan cd két qua mo bénh hoc sau
phau thuat la budu tuyen mang tai;

o Bénh nhan c6 xét nghlem FNA dudi
huéng dan cla siéu am trudc diéu tri, c6 lam
giai phau bénh.

- Tiéu chuan loai trir

o Bénh nhan d3 timg diéu tri ung thu dau-cd;

o Bénh nhan khéng du thong tin h6 sc
bénh &n, lam giai phau bénh.

- Quy trinh thuc hién

o Chon bénh nhan phlu hgp véi tiéu chuan
chon bénh;

o Ghi nhan théng tin, ddc diém 1dm sang,
két qua FNA trudc phau thuat;

o DGi chi€u két qua FNA vdi két qua md
bénh hoc sau phau thuat.

2.2 Bién s6 nghién clru: - Bién s6 nén:
gidi tinh, tudi, ly do nhap vién, tién sur.

- Bién sO két qua: két qua FNA, két qua mo
bénh hoc.

2.3 Xir ly thong ké. Cac két qua thu thap
dugc ghi vao phi€u thu thap thong nhat, nhap va
XU ly s6 liéu bang phan mém Stata 16.0. Tudng
guan dudc xem la c6 y nghia thong ké khi phép
kiém cé p<0,05. Cac théng ké dugc thuc hién
vGi do tin cay 95%, vdi sai [am loai 1 la 5%.

2.4 Y dirc. Nghién clru da dugdc chap thuan
vé madt y dirc trong nghién cru tir HOi dong Pao
ddc trong nghién clru y sinh hoc Pai hoc Y Dugc
thanh phé H6 Chi Minh s6 671/HPDD-BHYD
ngay 20/07/2023 va Ho6i dong Pao durc trong
nghién ctu y sinh hoc clia Bénh vién Ung Budu
thanh ph6 H6 Chi Minh s6 680/BVUB-HDPDD ngay
13/10/2023

INl. KET QUA NGHIEN cUU

3.1 Pic diém mau nghién ciru. Trong
nghién cltu cta ching t6i, d6 tudi ctia bénh nhan
dao déng tir 16-86 tudi, trung binh la 50,5 +14,6
tudi. Nhdm tudi 35 dén dudi 60 tudi chiém ty &
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cao nhét (54,0%), thdp nhat la nhém tuGi <18
tudi vai 1,2% (Biéu do 3.1).

*Kifm  dinh  Fisher's  chinh  xac,
p=0,690>0,05.
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Trong téng s6 252 trudng hop budu tuyén
mang tai, 60% phat hién ¢ nam gidi va 40%
phat hién & nif gidi, tan sudt nam:nit la 1,5:1. O
nam gidi, budu tuyén mang tai lanh tinh chiém
92,1%, bu6u tuyén mang tai ac tinh chi€ém
7,9%. O nir gidi, budu tuyén mang tai lanh tinh
chiém 85,1%, budu tuyén mang tai ac tinh
chiém 14,9% (Bidu dd 3.2).

*Kifm  dinh  Fisher's
p=0,082>0,05.
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Biéu do 3.2 Phédn bé budu tuyén mang
tai lanh tinh va ac tinh theo gidi
Bang 3.1 Két qua chan doan budu

tuyén mang tai bang FNA
Pacdiém (n=261) | n [Tylé (%)
Lanh tinh
BuGu tuyén da dang 127 53,4
BuGu Warthin 107 45
Budu nhu trong 6ng 1 04
Budu phdng bao 1 0,4
BuGu tuyén té bao day 1 0,4
Budu tuyén dang nang 1 0,4
Téng cong 238 100
Ac tinh
Carcinbm nhay-bi 15 68,2
Carcindm té bao tui tuyén 3 13,6
Carciném boc dang tuyén 2 9,0
Carcindm té bao gai 1 4,6
Budu tuyén nudc bot ac tinh 1 46
dang khong xac dinh !
Téng cong 22 100

Khong xac dinh

Khong cot€ bao batthudng [ 1 | 100

Trong 261 budu (9 ca céd budu hai bén)
dugc thuc hién FNA c6 91,2% cho két qua la
lanh tinh, 8,4% cho két qua ac tinh va 0,4%
khong xac dinh dugc. D6i v8i nhdm bénh nhan
c6 két qua FNA lanh tinh, budu thudng gap nhat
la budu tuyén da dang (53,4%), ti€p dén la
budu Warthin (45%), cac budu con lai hiém gap.
DGi véi cac budu tuyén mang tai cd két qua FNA
ac tinh, carcindbm nhay-bi chi€m ty I€é cao nhat
(68,2%) (Bang 3.1).

Bang 3.2 DPé6i chiéu chdn dodn budu
lanh va ac tinh tuyén nuoc bot giita FNA va
mé bénh hoc

~ > | M@ bénh hoc sau phau
Kele:tNtRla thuat n (%) p

Fi . Lanh =
(n=260) |Actinh tinh Tong

— 20 22

Actinh | g59) [2D) | (100.0) 0.001

— 231 | 238 P
Lanh tinh 1 7(2,9) | 971y | (100,0)

Kiém dinh Fisher’s chinh xac

Trong s6 260 budu (loai trlr 1 budu khong
xac dinh dugc do khong du vat liéu tir FNA),
murc dd tuong hap gilta chan doéan t& bao hoc va
mo bénh hoc & nhom lanh tinh la 97,1% va &
budu ac tinh la 90,9%, su khac biét nay co y
nghia thong ké (p<0,001) (Bang 3.2).

Bdng 3.3 Gid tri FNA trong chan doan
phan biét budu tuyén mang tai lanh tinh va
dc tinh

Gia tri | Gia tri

N 1% 2 ~ D6
~ bo dac| chan chan .-
bo nhay hiéu doan | doan csglh
ducong am
74,1% | 99,1% | 90,9% | 97,1% | 96,5%

Két qua FNA trong chan doan phan biét
budu tuyén mang tai lanh tinh va ac tinh cé do
nhay 74,1%, dd dic hiéu 99,1%. Gia tri chén
doan duang 1a 90,9%, gia tri chan doan am la
97,1%. DO chinh xac dat gia tri cao la 96,5%
(Bang 3.3).

IV. BAN LUAN

Budu tuyén nudc bot thudng phd bién &
nam gidi. Két qua clia cac nghién cliu trudc day
vé su phan bg gidi tinh ciia budu tuyén nudc bot
rat khac nhau. Mot s6 nghién clru cho thdy xudt
dd & nir cao han nhung mot s6 nghién clru khac
lai cho thay nam gidi cao hon. Su’ phan b6 & do
tuGi trong nghién clru nay tuong ty nghién clru
tac gia Nguyen D¢ Tuan (2024)* cho két qua do
tudi trung binh 1a 47,1+ 17,3 tudi va cla tac gia
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Selcuk Yildiz (2021)° v8i ¢ mau 13 204 bénh nhan
trong dd tudi tir 13-83 tudi vai dd tudi trung binh
ctia nhitng nguGi tham gia nghién ciu la 49,14 +
14,47. Két qua nay ciing gan gidng nhu cac nghién
ctfiu khac dua ra trén thé gidi, cling cho thay tan
suat cao hon & ngudi I6n va trung nién. Do budu
tuyén mang tai la loai budu cé dién tién lam sang
ldu dai va khéng gay ra nhiéu triéu chirng Idm sang
anh hudng dén bénh nhan nén bénh nhan thudng
phat hién bénh muodn.

Nghién clu cla ching t6i st dung hé théng
phén loai budu tuyén nudc bot ctia T chic Y té
Thé gidi nam 2022 va hé thong Milan vé viéc
quan ly budu tuyén nudc bot. Trong trudng hgp
thuc hién FNA trén budu tuyén mang tai trong
nghién cdu nay cho két qua budu lanh tinh
chiém da s6 91,2%, budu ac tinh chiém 8,4% va
0,4% khong xac dinh dugc. Cac ty 1€ nay phu
hgp vai cac tai liéu nghién cltu trude do.

Trong nghién clfu nay, budu tuyén da dang
chiém 55,0% cac trudng hgp budu lanh tinh va
chiém 53,4% trong cac trudng hgp budu tuyén
mang tai. Ti€p dén la budu Warthin chiém
45,0%, moi loai budu nhd trong 6ng, budu
phong bao, budu tuyén té bao day, budu tuyén
dang nang xuat hién mot trudng hgp chi€ém
0,4% moi loai. DBiéu nay phu hgp vdi két qua dac
diém hinh thai trong nghién cltu cla tac gia Bui
Kim Ngan (2021)® budu lanh tinh thudng gap
nhat la budu tuyén da dang chiém 35,0% va
budu Warthin chiém 21,6%. Két qua nay ciing
phu hgp véi nghién ctu cla Cunha (2023), doi
vGi buGu lanh tinh, budu tuyén da dang xuat
hién nhiéu nhat véi 70,9%, ti€p dén la budu
Warthin chi€ém 15,4%.

Carcindbm nhay-bi la budu ac tinh thudng
gap nhat chiém 68,2% cac loai budu ac tinh, ti€p
dén la carcindm té€ bao tui tuyén chiém 13,6%,
carcindm boc dang tuyén chi€m 9% va carcin6m
t&€ bao gai va ton thuong nghi ngd &c tinh chiém
4,6%. Diéu nay tuong tu vai két qua nghién clru
cla Takahama (2009) carcinbm nhay-bi la budu
ac tinh phé bién nhat. Tuy nhién, trong nghién
cltu nay budu phé bién tiép theo la carcindm boc
dang tuyén va cac loai budu con lai cd tan suat
xuat hién thdp nhu nhau.

Trong nghién clu clia chung t6i, danh gia
giad tri ctia FNA trong biét chdn doan phan biét
gitta budu lanh tinh va ac tinh: do nhay cua
phuang phap la 74,1%); do dac hiéu 99,1%; gia
tri tién doan ém 97,1%, gia tri tién doan duadng
90,9% va do6 chinh xac 96,5%. So sanh vdi cac
nghién khac, gia tri cia FNA trudc phau thuat
dudc cac tac gia bao cao cd do chénh léch nhat
dinh. Trong cac bao cao gan day, d6 nhay va do
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dac hiéu cta cac nghién citu dao dong trong
khodng 59,09% dén 98,3% va 93,3% dén
99,5%. Theo nghién ctu cla Carrie Liu va cdng
su (2016) danh gia hé thong da dua ra 70
nghién cfu dap (ng tiéu chi va cho két qua do
nhay 88,2% va d0 dac hiéu 99,5%. Hanege va
cdng su (2020) cho rang cac gid tri chan doan
phan biét budu lanh tinh va budu ac tinh & tuyén
mang tai c6 d6 dac hiéu, dé nhay, gia tri tién
doan duang tinh, gia tri tién doan dm tinh va dé
chinh xac cta FNA [an lugt la 98%, 90%, 86%,
98% va 97%. Trong nghién clfu cla Rahim
Dhanani va cong su (2020) cho thdy d6 nhay
88,9%, do dic hiéu 97,9%, gia tri tién doan
duang tinh 93%, gia tri tién doan am tinh 96,7%
va do chinh xac chan doan 95,8%. Selcuk Yildiz
va cdng su (2021) thuc hién nghién clru nham
danh gia giad tri cia FNA trong viéc chan doéan
budu ac tinh cho két qua dé nhay, do dac hiéu,
dd chinh xac, gia tri tién doan ducng tinh, am
tinh tuang Ung lan lugt la: 59,09%, 97,85%,
93,75%, 76,47% va 95,29%. Ashwag Alwagdani
va cong su (2021) cho két qua do chinh xac cta
FNA dé phat hién bénh &c tinh la d6 nhay
85,7%, do dic hiéu 93,8%, gia tri tién doan
dugong tinh 75% va gia tri tién doan am tinh
96,7%. V@i nghién c(fu cla Mourouzis (2023) do
nhay, d6 dac hiéu, gia tri tién doan duadng, gia
tri tién doan &m va dd chinh xac trong chan
doan budu tuyén da dang lan lugt la: 98,3%,
87,5%, 98,3%, 87,5% va 97,1%. O Viét Nam,
nghién clu cta tac gia Nguyen Thi Kim Chi va
cong su (2012) ¢ cho thdy do nhay 50,6%, do
dac hiéu 98,1%, gia tri tién doan ducng 88,2%,
gid tri tién doan am 87,7% va dbé chinh xac
87,7%, cac giad tri nay thap hon cac gia tri cua
chiing t6i do nghién clfu cta chung t6i do trong
vai nam gan day, viéc thuc hién FNA du6i hudng
dan cla siéu am gop phan tang tinh chinh xac
cla FNA.

V. KET LUAN )

Ap dung FNA dudi hudng dan siéu am nhu
mét quy trinh thudng quy trong chan doan trudc
phau thudt budu tuyén mang tai vi day la mot
phudng phap an toan, it xam lan, chi phi thap va
cd gia tri trong chan doadn budu lanh tinh cling
nhu chan doan phan biét budu lanh tinh va ac
tinh cda tuyén mang tai.
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PANH GIA TAC DUNG CUA UONG MALTODEXTRIN TRUG'C MO LEN THE
TiCH TON LU'U VA PH DICH DA DAY (Y PHAU THUAT NOI SOI PHU KHOA

Tran Thi Twoi'2, Nguyén Pirc Lam?3,

Mai Trong Hung3, Pd Vin Lei', Nguyén Thi Sim'

TOM TAT

Nghlen ciu can thlep lam sang, ngau nhlen co
doi ching dugc tién hanh trén 70 bénh nhan mo noi
soi phu khoa dugc chia thanh hai nhém: Nhém CHO
dugc ubng 600 ml dung dich maltodextrin 15% dém
trudc phau thuat va them 300 ml dung dich tuong tu
den 2 gid trudc phau thuat va nhém FAST nhin &n
uobng qua dém theo phac do Thé tich ton luu d|ch da
day dugc danh gia qua siéu am hang vi trudc gay mé
va pH dich da day dugc do qua but thor PH8414
thuong hiéu Total Meter sau gay mé. K&t qua: Thé
tich ton Iuu dich da day khong khac biét nhau gitra 2
nhém véi p=0,57 (22,6 ml 3 nhém CHO so vdi 15,7 ml
G nhom FAST); phan do6 ton luu dich da day dudi siéu
am theo Perlas cling khong cé su khac biét (p=0,42);
khéng cé bénh nhan nao xay ra tinh trang trao ngugc
khi khdi mé. PH dich da day cla nhdm CHO sau khgi
mé cao han nhdém FAST (3,34 so vGi 2,99), nhung sy
khac blet khdng c6 y nghia thong ké véi p=0,11. Két
luan uong 300 ml dung dich maltodextrin 15% trudc
khai mé 2 gid 1a an toan, khong 1am téng thé tich ton
luu dich da day va khong lam glam pH dich da day &
cac bénh nhan phdu thuat ndi soi phu khoa theo
chuong trinh. Te khoa: Maltodextrln thé tich ton luu
da day, pH dich da day, ndi soi phu khoa

SUMMARY
EVALUATION OF THE EFFECTS OF
PREOPERATIVE MALTODEXTRIN INTAKE ON
GASTRIC RESIDUAL VOLUME AND GASTRIC PH

IN GYNECOLOGIC LAPAROSCOPIC SURGERY
A randomized, controlled clinical intervention

1Bénh vién Dai hoc Phenikaa

2Truong Pai hoc Y Ha NGi

3Bénh Vién Phu San Ha Noi

Chiu trach nhiém chinh: Tran Thi Tugi
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study was conducted on 70 patients undergoing
gynecologic laparoscopic surgery. The patients were
divided into two groups: the CHO group intaked 600
ml of a 15% maltodextrin solution the night before
surgery and an additional 300 ml of the same solution
up to 2 hours before surgery, while the FAST group
fasted overnight according to standard protocol.
Gastric residual volume (GRV) was assessed via antral
ultrasound before anesthesia, and gastric pH was
measured using the PH8414 pH meter (Total Meter
brand) after anesthesia induction. Results: Gastric
residual volume did not differ significantly between the
two groups (p = 0.57; 22.6 ml in the CHO group vs.
15.7 ml in the FAST group). The Perlas ultrasound
grading of gastric residual volume also showed no
significant difference (p = 0.42). No patients
experienced aspiration during anesthesia induction.
The gastric pH in the CHO group was higher than in
the FAST group (3.34 vs. 2.99), but the difference was
not statistically significant (p = 0.11). Conclusion:
Intaking 300 ml of a 15% maltodextrin solution 2
hours before anesthesia induction is safe, does not
increase gastric residual volume, and does not
significantly reduce gastric pH in patients undergoing
gynecologic laparoscopic surgery.

Keywords: Maltodextrin, gastric residual volume,
gastric pH, gynecologic laparoscopy.

I. DAT VAN DE

Hién nay, phac do uong carbohydrate trudc
phau thuat I3 khuyén cdo clia hau hét cic Hiép
hdi Gay mé trén thé gidi va ca Hiép héi Phuc hoi
s6m sau phau thuat. C6 nhidu loai dung dich
carbonhydrate khac nhau dugc st dung trén lam
sang, trong dé dung dich maltodextrin la loai
dugc st dung phd bién nhét. Maltodextrin 1a loai
dudng da, khéng ngot, cé ngudn goc tir thuc
vat. Viéc tiéu hoa va hdp thu cia maltodextrin la
kéo dai hon so v@i dudng don khién cho thdi
gian dé hdp thu maltodextrin vao mau kéo dai
hon va do dé it [am téng dudng huyét chu phiu
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han so v6i dudng don. Ngoai ra viéc udng dung
dich maltodextrin trudc phau thuat con mang lai
nhiéu Igi ich khac cho bénh nhan nhu lam giam
dé khang insulin sau phau thuat, duy tri khoi
lugng co va sic co cd clia co thé, nhanh phuc
hoi chdc nang rudt.

Tuy nhién thuc té€ tai nhiéu bénh vién & Viét
Nam, bénh nhan van con phai nhin an uong kéo
dai den 10 dén 12 gig, dong thdi chua c6 su
thong nhat gilra cac phac d6 nhin an udng cua
célc G sd y té. Va mot trong nhirng rao can do la
noi lo ngai vé viéc udng dung dich maltodextrin
trudc gay mé sé lam tang the tich ton luu da day
va thay ddi pH dich da day dan dén nguy cd cao
hit sac khi khéi mé. Nhitng nghién clru da trung
tdm cho thay viéc udng maltodextrin la an toan
va chua ghi nhan vé bién chiing nguy hiém nay.

P3 cd nhiéu phucng phap danh gid thé tich
dich da day ton luu nhu do lugng dich qua sonde
da day, qua nli soi, qua siéu am, CT,
MRI...Trong d6 phuong phap do xa hinh da day
nhdp nhay la tiéu chudn vang dé danh gia, tuy
nhién lai ton kém, phirc tap va khé ap dung rC)ng
rai. Siéu am hang vi da day la phugong phap cé
nhiéu uu diém ndi trdi nhu: thudn tién, an toan,
dé thuc hién, c6 thé ap dung rong rai va co tinh
chinh xac cao (tuong quan vdéi xa hinh da day
V@i r=0,8).

Cho dén nay, Viét Nam van chua cé cdng
trinh nghlen clu nao sur dung siéu am dé khao
sat thé tich ton luu da day va do pH da day trén
cac bénh nhan phau thuat ndi soi phu khoa. Vi
vay, chuiing t6i tién hanh nghién ctru dé tai “Danh
gia tac dung cua uong maltodextrin truoc mé ' /én
thé' tich ton luu va pH dich da day J phéu thudt
noi soi phu khoa”.,

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

2.1. Thdi gian va dia diém nghién ciru:
Nghién ctru dugc tién hanh tir thang 04/2024 -
thang 09/2024, tai khoa Gay mé hoi suic, Bénh
vién Phu San Ha Noi.

2.2, b6i tugng nghién ciru: Ching toi lua
chon dudc 70 bénh nhan dugc phau thuat phu
khoa néi soi theo chuang trinh, cé dd tudi tir 18
— 80, phan doé ASA 1-2 chia lam 2 nhém bang
bdc thdm ngau nhién:

+ Nhoém CHO: Bénh nhan dugc an bita cudi
truée 19 gid ngay trudc phau thuat. Sau do bénh
nhan dugc cung cdp 600 ml dung dich
maltodextrin 15% (Tén thuong mai: NuGc udng
Carberas, 1 chai chra 45g maltodextrin trong
300ml dung dich) san xuat bdi cong ty CP dau tu
va thuang mai IAP, s6 dang ky: 01/KLIFE/2023),
bénh nhan ubng tir tir va phai uéng hét trudc Oh
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ngay phau thut. Thdi diém 2 gid trudc gay mé,
bénh nhan dugc cung cap 300ml dung dich
maltodextrin 15%, bénh nhan phai udng hét
trong vong 10 phut.

+ Nhom FAST: Bénh nhan thuc hién theo
ché dd nhin &n udng thudng quy trén 8 gid trudc
phau thuat.

Ching t6i loai trlr ra khoi nghién clu cac
bénh nhan: Tién sir dai thao dudng, dang cé thai,
béo phi ndng (BMI > 35 kg/m?), dang diéu tri
corticosteroid trén 3 thang, dang dung cac thubc
anh hudng dén nhu dong rudt va thubéc anh
hudng téi pH da day trong vong 3 ngay trudc
phau thuat, tién sur trao ngugc da day thuc quan
hodc d3 phau thuat da day- thuc quan, phiu
thudt cap ctu, khong dat dugc sonde da day va
cac bénh nhan khong thé udng hét 300ml dung
dich maltodextrin trudc 2 giG phau thuat.

2.3. Phuang phap nghién ciru

Thiét ké nghién ctru: Thir nghiém lam
sang ngau nhién cd d6i chiing.

Cé méu nghlen ciru: Chon mau thuan tién
35 bénh nhan cho moi nhém.

2.4. Cac budc tién hanh nghién ciru. Tai
thsi diém 30 phdt trudc gdy mé, 1 bac si gay
mé tién hanh siéu &m hang vi da day dé danh
gia thé tich tén luu da day & 2 nhém. Ngudi thuc
hién siéu am la mot bac si Gdy mé hoi siic co
chirng chi siéu am cd ban. Tat ca bénh nhan
dugc gdy mé theo phac do cta Bénh vién Phu
San Ha Noi. Néu thé tich ton luu da day khi siéu
am trén 1,5 mI/kg, nguBng nguy cd cao da day
day, chung toi sé tam ngung ph3u thudt 30
phut, sau d6 danh gia lai cho tdi khi thdy thé tich
dudi ngudng nguy cd thi méi khdi mé. Néu bénh
nhan co thé tich ton luu da day dudi ngudng
nguy cd, chiing t6i sé gady mé toan than. Khi khai
mé xong, ti€n hanh dat 1 6ng sonde da day
dudng miii hoac dudng miéng phu hgp. Hut dich
da day va do pH da day bang bdt do pH trong
vong 10 phut dau tién trong phau thuat.

2.5. Phuong phap phan tich so liéu. Cac
sO liéu dugc ghi nhan lai trong phiéu theo doi
nghién cu.

Cac s6 liéu sé dudc phan tich va x{r ly bang
chugng trinh SPSS 25.0.

Céc bién dinh lugng dudc biéu thi két qua
trung binh, dd léch chuén, trung vi. Cac bién
dinh tinh biéu thi tan s, ty I& phan tram.

Ill. KET QUA NGHIEN cUU
Bang 1: Pac diém chung ciua cac doi

tuong nghién ciu
Nhom| Nhom Nhom p
Chi s6 CHO FAST




TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 1 - 2025

(n=35) | (n=35) Bang 4: P6 PH dich da day sau khoi mé
Tuoi (X£SD) [37,6+12,9/39,2+11,7 074 J 2 nhom
(nam) | Min-Max | 18-67 20-65 |/ Pic diém Nhom CHONhOm FAST p
Can nang | (X+SD) |51,54+8,9|53,1+8,4 - (n=35) (n=35)
- : 0,45 :
_(v!(g) Min-Max | 41-65 45-68 PH d!‘ch (XiSD) 3,34+1,08 | 2,99+1,06 0,11
Chiéu cao | (X£SD) |157,745,8/155,2+6,2 da day |Min- Max| 1,7-5,4 1,5-5,1
(cm) |Min-Max | 145-171 | 143-167 721 Nhan xét: pH dich da day sau khdi mé
BMI (X£SD) [20,9+2,9|22,1+2,7 0.19 khong bi giam di sau khi udng dung dich
(kg/m?) | Min-Max [17,1-26,3| 18-26,5 [’ maltodextrin tai thdi diém sau khdi mé.
ASA I 23 20 0.52 Tai nhom can thiép CHO, pH dich da day sau
II 12 15 ! gay mé trung binh la 3,34+1,08 cao han so vdi
U buong o o nhdm chiing FAST la 2,99+1,06, tuy nhién su
| tring | 2067%) |22(62,8%) khac biét I3 khdng co ¥ nghia thdng k& véi
'-°f|:L'|°ahta“ Bacu n"; 9(25,7%)| 8(22,9%) p,64 PO
: z s IV. BAN LUAN
Cat tu .
cung 6(17,3%)| 5(14,3%) Bang 1 cho thdy cdc bénh nhan & 2 nhém

Bang 2: Thé tich ton luu dich da day
duoi siéu dm

Nhom can| Nhom
thiép CHOchirng FAST| P
(n=35) | (n=35)
Dién tich ngang 4,5 4,2 034
hang vi CSA (cm2)¥ (4-5,8) | (3,2-5,7) |’
Thé tich ton luu 22,6 15,7 057
dich da day (ml) *|(6,1-38,2) | (2,5-35,4) |’
Thé tich ton luu
dich da day theo | 0,62+0,4 | 0,54+0,3 |0,4
(ml/kg) #
Thé tich ton luu
dich da day (ml) | 0-86,4 | 0-130,2
(Min-Max)

Chd thich: * 13 thé hién sd trung vi va
khoang tf phan vi, # 1a thé hién s8 trung binh

Bang 3: Phan dé ton luu dich da day
duoi siéu dm va nguy co hit sac 6 2 nhom
bénh nhadn

.~ |Nh6m CHONhGm FAST
bacdiem |\, _35)(06)(n=35)(%) F
B60| 13(37,1) | 14(40)
Phén d6 [0 1| 22(62,9) | 20(57,1) | 4,
Perlas (D0 2 0(0) 1(2,9) !
Thé tich da day
S emink) 129 1(2,9)  [>0,05
>0,05

Trao ngugc 0 0

&.00
s.00-]

.00

. %‘
NHOM

Biéu db 1: Su’ phédn bé pH dich da day sau
gdy mé @ 2 nhom bénh nhan

PH

200
1 .00

khd tuong déng nhau vé cac dic diém chung
nhu tudi, can ndng, chiéu cao, chi s6 BMI, phan
dd ASA va loai phau thuat. biéu nay giup cho
viéc danh gid thé tich ton luu dich da day va pH
dich da day & 2 nhédm bénh nhan la khach quan
va gidm dudc anh huédng dén két qua nghién
clru. Trong cac chi s6 nay, chi s6 BMI cd anh
huang quan trong dén thdi gian lam rong da day
va thé tich ton luu da day. Bénh nhéan cang béo
phi thi thai gian lam rong da day cang cham.
Nghién c(tu cta Shiraishi T. do thé tich tén luu
da day bdng MRI trén 20 bénh nhan cho thay cd
su’ tuang quan gilta thé tich ton luu da day vdi
chi s6 BMI véi r = 0,6.! Trong nghién clfu cta
ching toi, chi s6 BMI cia 2 nhom da s6 nam
trong gidi han binh thudng va khéng cé su khac
biét v&i p=0,19.

Vé danh gia thé tich ton luu dich da day trudc
khai mé qua siéu am hang vi da day & 2 nhém ta
thay: Thé tich ton Iuu dich da day ¢ nhédm CHO 3
22,6 ml cao han nhdm FAST la 15,7 ml, tuy nhién
sy khac biét khong cd y nghia thdng ké vdi
p=0,57. Thé tich ton luu dich da day tinh theo
can nang ciing khong c6 su khac biét nhau gitfa 2
nhom véi p=0,4 (0,62 ml/kg & nhém CHO so VGi
0,54 ml/kg & nhém FAST). Két qua nay tuong tu
két qua clia cac tac gia Ly Huyén Hoa?, DO
Nguyen Trong Nhan?, Ha Ngoc Chi*.

VEé phan do ton luu dich da day dudi siéu am
(Perlas) va nguy cg hit siac cho thdy: khong co
bénh nhan nao bi trao ngugc hay hit sac khi gay
mé. Chung toi cd 2 trudng hdp can chd dgi lam
giam thé tich ton Iuu dich da day dé& khdi mé do
thé tich ton luvu da day theo can nidng > 1,5
mli/kg (1 bénh nhan thuéc nhém chimng FAST va
1 bénh nhan thudéc nhom can thiép CHO). O ca 2
nhém, da s6 cac bénh nhan cd phan do theo
Perlas mirc d6 1, sau dé la do 0. Khong c6 bénh

287



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2025

nhan nao nhém CHO va 1 bénh nhan nhom
FAST thubc d6 2. Pay la bénh nhan béo phi vdi
BMI 26,5 kg/m?. Khong cd su khac biét vé phan
doé ton luu dich da day dudi siéu am gilta 2
nhom vGi p= 0,42. Két qua nay cling tucng tu
cac tac gid Ly Huyén Hoa 2, Do Nguyén Trong
Nhan 3, Bisinotto®, Cho E.A. va Cs®.

U6ng maltodextrin 15% cling khdéng lam
thay doi pH dich da day sau khdi mé: & nhém
can thiép CHO c6 pH la 3,34+1,08 cao hon
nhém chiing FAST la 2,99+1,06 nhung su khac
biét khong c6 y nghia thong ké véi p=0,11. Viéc
nhin déi kéo dai lam tang bai ti€t hormon Gastrin
va lam tang acid da day, giam pH da day. Do d6
viéc bd sung maltodextrin trugc phau thuat giup
gidm thdi gian nhin dn kéo dai, gilp giam tinh
acid clia da day. Két qua nghién ctu cta ching
t6i cling tuang tu két qua nghién clru cla mot s6
tac gia trén thé gidi khac nhu Yagci’, Tudor-
Drobjewski®.

V. KET LUAN
Viéc u6ng 600 ml dung dich maltodextrin
15% dém trudc phau thuat va 300 ml dung dich
tai thdi diém 2 _gid trudc phau thuat doi vdi cac
bénh nhan phiu thuat ndi soi phu khoa theo
chuong trinh 13 an toan, khdng lam ting thé tich
ton luu dich da day va khong lam thay déi pH
dich da day.

TAI LIEU THAM KHAO
1. Shiraishi T., Kurosaki D., Nakamura M., et al
(2017). “Gastric Fluid Volume Change After Oral

Rehydration Solution Intake in Morbidly Obese
and Normal Controls: A Magnetic Resonance
Imaging-Based Analysis”. Anesth Analg, 124 (4),
1174-1178.

2. Ly Huyen Hoa, Nguyén Thi Quy (2020). “banh
giad thé tich ton luu da day cla dung dich
maltodextrin udng 2 git trudc gdy mé”. Y Hoc TP.
HG Chi Minh, 24 (3), trang 76 — 82

3. Po Nguyen Trong Nhan, Nguyén Thi Thanh
(2020). “Panh gia thé tich ton luu da day cla dung
dich maltodextrin 25% udng 2 gid trudc gay mé”. Y
Hoc TP. H6 Chi Minh, 24 (3), trang 119 - 126.

4. Ha Ngoc Chi, Nguyen Thi Thanh (2021).
“Panh g|a thé tich ton luu da day bang S|eu am
sau ubng Maltodextrin 12,5% trudc gay mé trén
bénh nhan phdu thut cat dai trang”, Thu vién
dai hoc Y dugc TP HO Chi Minh

5. Bisinotto F.M.B, Naves Aline de Araujo,
Peixoto Ana Cristina Abdu, et al, (2017), “Use
of ultrasound for gastric volume evaluation after
ingestion of different volumes of isotonic
solution”, Brazilian Journal of Anesthesiology
(English Edition), 67 (4), pp. 376-382.

6. Cho E.A, Huh J., Lee S.H., Ryu K.H,, et al,
(2021), “Gastric Ultrasound Assessing Gastric
Emptying of Preoperative Carbohydrate Drinks: A
Randomized Controlled Noninferiority Study”,
Anesthesia & Analgesia, 133 (3), pp. 690-697.

7. Yagci G, Can M. F, Ozturk E, et al (2008).
“Effects of preoperative Carbohydrate loading on
glucose metabolism and gastric contents in patients
undergoing moderate surgery: a randomized,
controlled trial”. Nutrition, 24 (3), 212-6

8. Tudor-Drobjewski BA, Marhofer P,
Kimberger O, Huber WD, Roth G, Triffterer
L. Randomised controlled trial comparing
preoperative carbohydrate loading with standard
fasting in paediatric anaesthesia. Br J Anaesth.
2018 Sep;121(3):656-661

MOT SO PAC PIEM LAM SANG CUA CAC BENH NHAN VO SINH
DO VOI TU’ CUNG PIEU TRI TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Thi Tam Ly2, Nguyén Ngoc Chién?, Nguy5~n Dirc Thing',
Ping Thi Minh Nguyét!, Nguyén Tuan Minh3

TOM TAT

Muc tiéu: Md td mot s6 dic diém 1am sang va
can ldm sang cta bénh nhan vo sinh do tic voi tlr
cung tai bénh vién phu san trung uong. Poi tugng
va phuong phap: M6 ta cat ngang trén 212 bénh
nhan vo6 sinh do voi tr cung diéu tri tai Bénh vién Phu

1Bénh vién Phu San trung uong

2Bénh vién Da khoa Qudc té Vinmec

SBénh vién Phu san Ha Noi

Chiu trach nhiém chinh: Nguyén Tudn Minh
Email: tuanminh0306@gmail.com

Ngay nhan bai: 18.11.2024

Ngay phan bién khoa hoc: 23.12.2024
Ngay duyét bai: 23.01.2025

288

san Trung udng tuU thang 8/2023 dén thang 4/2024.
Két qua VO sinh thr phat ch|em 57,5%, vO sinh
nguyen phat chi€ém 42.5% trong s6 cac bénh nhan tac
VOI tu cung. DO tudi trung binh & nhom vO sinh
nguyén phat 13 29,3 + 4,2 tudi, & nhém vd sinh thr
phat la 33,4 = 5, 3 tudi. T|en su c6 phau thudt tidu
khung & nhom vO sinh th( phat la 32%,_nhém vo sinh
nguyén phat la 14.4%. Ti € tién sir nhiém chlamydia,
ti 18 tdc 2 voi ¢ nhdm v6 sinh th( phat lan luct la
83,6% va 90,2%, ti 1€ nay G nhom v sinh nguyén
phat la 82 2% va 91,1%. Phan Ién cac bénh nhan
khong co dau hiéu bat thu‘dng khi thdm kham Iam
sang. Loa voi t& cung la vi tri tan suét tac gdp cao
nhat vGi 70%, tac doan bong chiém 13,2%, tac & eo
va tac ké lan lugt 8, 9% va 7,9%. Két luén: Ti Ié cd
tién st phau thuat tidu khung o] nhom vo sinh thar
phat cao hon so vdi nhdm vo sinh nguyén phat trong
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khi ti |é tién st nhiém chlamydia va ti I tac ca 2 voi
triing tuong dudng nhau & 2 nhém. Vi tri tdc voi tor
cung hay gap nhat la & doan loa voi vdi ti 1€ 70%.
7w khoa: Vo sinh, tac voi tr cung, phau thudt
noi soi.
SUMMARY
SOME CLINICAL CHARACTERISTICS OF
INFERTILITY PATIENTS DUE TO TUBAL
OBSTRUCTION TREATED AT NATIONAL

OBSTETRICS AND GYNECOLOGY HOSPITAL

Obiective: To describe the clinical characteristics
of patients with infertility due to tubal obstruction at
the National Obstetrics and Gynecology Hospital.
Subiects and Methods: Cross-sectional description
of 212 patients with infertility due to fallopian tubes
treated at National hospital of obstetrics and
avnecoloay from August 2023 to April 2024 Results:
Secondary infertility accounted for 57.5%, while
primary infertility accounted for 42.5% in infertile
patients due to tubal reason. The average age in the
primary infertility aroup was 29.3 % 4.2 vears old, and
in the secondary infertility aroup, it was 33.4 = 5.3
vears old. A history of pelvic surgery was present in
32% of the secondary infertility aroup and 14.4% of
the primary infertility group. The rate of Chlamydia
infection and bilateral tubal obstruction in the
secondary infertility aroup were 83.6% and 90.2%,
respectively. These rates in the primary infertility
aroup were 82.2% and 91.1%. Most patients show no
abnormal sians during clinical examination. Blockage
at the fimbriae of the fallopian tube was the most
common location with 70%, blockage at the ampulla
was 13.2%, the isthmus and interstitial blockage were
8.9% and 7.9%, respectively Conclusion: The rate of
a history of pelvic suraery was higher in the secondary
infertility group compared to the primary infertility
aroup, while the rates of Chlamydia infection and
bilateral tubal obstruction were similar between the
two aroups. Most patients show no abnormal sians
during clinical examination. Blockage at the fimbriae of
the fallopian tube was the most common location with
the rate of 70%. Keywords: Infertility, tubal
obstruction, laparoscopy.

I. DAT VAN DBE

VO sinh la tinh trang mot cdp vg chong
khdng thé co thai sau mét ndm quan hé tinh duc
déu dan va khong st dung bién phap tranh thai.
V0 sinh nguyén phat (vo sinh I) la tinh trang cap
vg chong chua tirng co thai, trong khi vé sinh
thr phat (vo sinh II) xay ra khi cap vg chéng da
c6 con nhung khéng thé mang thai lai trong 12
thang. Tai Viét Nam, vo sinh dang trg thanh van
dé y té dang lo ngai, ty I& vo sinh hién nay la
khoang 7,7%. Ty & vo sinh th( phat tdng 15-
20% moi ndm va chiém hon 50% tng sd trudng
hgp v sinh [1]. Tac voi t&r cung la nguyén nhan
phS bién gay v sinh & nit, chiém 75,4% trong
vO sinh th{ phat va 20-25% tong s6 vo sinh [2].
T6n thuong voi tir cung cd thé do cac viém

nhiém dudng sinh duc, tién str phau thudt viing
ti€u khung, lac ndéi mac t&r cung,... Nham tim
hi€éu sdu hon vé nhdm bénh nhan nay ching toi
ti€n hanh nghién clru nay véi muc dich: Mo ta
mét s6 dgc diém 15m sang va can I15m sang cua
bénh nhan vé sinh do tac voi tu cung tai Bénh
vién Phu san Trung uong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

- Bénh nhan dudc chan doan vé sinh

- C6 két qua chup TC-VTC c6 ton thuong it
nhat mot voi tr cung

- Pugc can thiép mé ndi soi tai Bénh vién PSTW

- Bénh nhan dong y tham gia nghién cru

2.2. Phudong phap nghién ciru

- Thiét k& nghién clru: M6 ta, cat ngang

- CG mau. Tinh c@ mau dua trén céng thic
uSc lugng mot ty 18 trén mdt quan thé:

r(l-p)
n =242 ¢ ?

Trong do: + Za-o2): la gia tri tr phan bo
chudn & mic a/2, dudc tinh dua trén mdc y
nghia thong ké; Zi-o2) = 1,96 vdéi mdc y nghia
thong ké p < 0,05

+ d: do chinh xac tuyét d6i mong mudn vGi
d =0,07

+ p: ty 1& v6 sinh do tdc voi tr cung. Theo
nghién clru cta Nong Thi Hong L& ndm 2013 tai
Bénh vién phu san Trung uong, ty 1€ nay la
40,7% [3] > p = 0,407

Thay vao cong thic ta cd n t6i thi€u 189.
Trong nghién clu nay, tUr thang 8/2023 dén
thang 4/2024 c6 212 bénh nhan du tiéu chuén,
tham gia nghién ctru.

Ill. KET QUA NGHIEN cU'U

3.1, Pac diém lam sang cta cac bénh
nhan tac vo sinh do tac voi tir cung.

3.1.1. Phdn loai vé sinh & cdc bénh
nhan tac voi tir cung

575

B Vo sinhloai I =V sinh loai IT
Biéu dé 1. Phan loai vé sinh & bénh nhan
tac voi tir cung

Nhan xét: Vo sinh thr phat (vo6 sinh II)
chiém ty 1é 57,5%, cao han ti I v6 sinh nguyén
phat (v6 sinh I) la 42,5%.

3.1.2. Pac diém vé tudi
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Bang 1. Tudi trung binh cdc bénh nhan

vo sinh do tac voi tu’ cung
PadVé sinh IV sinh II|Tong s6
iém|(n=90)M(n=122)(n=212)|p-2

Tudi N [%]| N [%]|N]|%
Trung binh| 29,3+4,2| 33,4%5,3 [31,7£5,3|_g o/
(Min-Max)| 20-40 | 21-47 | 20-47 [

Nhan xét: Tudi trung binh cla d6i tugng
nghién clu la 31,7 £ 5,3 tudi, tudi thdp nhét I1a
20 tudi va cao tudi nhat 47 tudi. Nhdm tudi 25 -
29 tudi chiém ty 1& cao nhat 34,0%, ti€p dén la
cac nhédm tudi 30 — 34 véi 32,5%, tUr 35 — 39
tudi 18,4%.

120.0%
1.1%
it 15.6%

100.0%

36.7% 26.2%

40.0% 29.5%
43.3%

27.1%
0.0% _ e 16%

Vésinh 1 Vé sinh 2
5-29 30-34 35-39 = 10

Biéu db 2. Phan bo tu01 cua cdc bénh nhan
v sinh do tac voi tring
Nh3n xét: - Nném vo sinh II ¢d tudi trung
binh cao hon so véi vo sinh I (p < 0,01).

- Nhém tu6i, vo sinh II, d6 tudi tap trung phén bd tudng d6i dong déu tir 25 dén trén 40 tudi;
ngugc lai vo sinh I chd yeu tap trung do tudi tir 25 - 34.

3.1.3. Ddc diém vé tién s’ phau thuét tiéu khung va nhiém chlamydia

Bang 2. Tién su’ phau thuét vung tiéu khung va nhiém Chlam ydia

Pac diém|V6 sinh I (n=90)M|V6 sinh II (n=122)?)[Tong s6 (n=212)|
Tién sir N % N % n % |P
Tién su‘ phau | Khong 77 85,6 83 68,0 160 75,5 <0.05
thuat tiéu khung| Cé 13 14,4 39 32,0 52 24,5 !
Tién sir nhiém | Khong 74 82,2 102 83,6 176 83,0 >0.05
Chlamydia Co 16 17,8 20 16,4 36 17,0 )

Nhén xét: - ba s6 doi terng nghlen ctu
chua tLrng phau thuat, can thiép vao vling tiéu
khung véi 75,5%, ty 1€ da tu’ng phau thuat
24,5%. Nhom VS II co tién sir da tung phau
thuét can thiép vao vung tiéu khung 32,0%, cao
han nhém VS 1, su khac biét cé y nghia théng ké
v@i p<0,05.

- Pa s6 bénh nhan khdng cd tién str nhiém
khuan phu khoa do Chlamydla vGi 83,0%, co tién
st chiém 17,0%. Khéng cé su khac biét co y
nghia thdng ké gitra tién st nhiém khudn phu
khoa do Chlamydia gita 2 nhém v6 sinh
(p>0,05).

3.1.4. Bic diém tham kham I3m sang
Bang 3. Bac diém tham kham Idm sang

g g SO lugng(Ty lé
bac diem (n=212)|(%)

Triéu chitng Khoréﬂcfr?gt”e-” 185 |87,3

viegmduong =z 1z %

. Z:| Viém |0 tuyén 21 9,9
sinh dyc duoi Viém am dao 6 2,8
Kich thuc ti D 0Uong | 200 _164,3

cung on c{n bin 12 5,7
thuGng !

Di dong tir Binh thuGng 165 77,8

cung Didong hanché| 47 22,2
Phan phu Binh thuGng 212 ]100,0

Nhdn xét: Dai da s6 dbi tugng nghién clu
khéng co triéu chirng viém duong sinh duc
chiém 87,3%. Ty |é viém 16 tuyén 9,9%, viém
am dao 2,8%. T cung: Kich thudc I6n hon binh
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thudng 5,7% va di dc}ng han ché 22,2%.

3.2. Dic diém can lam sang cua cac
bénh nhan vé sinh do tac voi tir cung.

3.2.1. S6'voi tir cung tac trén phim chup

Bang 4. Két qua chup XQ tir cung — voi
tu cung

K&t Vo sinh I|V6 sinh II|Tong sd
ual(n=90)®)|(n=122)@|(n=212)| p*-2)

Vitritdc/ N [% | N [% | N | %
M‘{}T%e” 8 [89| 12 |98[20]9,4
AL >0,05
Ca 2 bén !
vTC | 82 91,1 110 |90,2/192/90,6

Nhdn xét: - Phan 16n bénh nhan cd tén
thuong ca hai bén voi tlr cung trén phim chup
XQ v6i 90,6%, t6n thuong 1 bén chiém 9,4%.

- Tdng s6 voi tir cung bi tic trén phim chup
XQ t cung — voi tr cung la 404.

- Khong cd su khac biét co y nghia thong ké
gitra vi tri tdc VTC (1 bén hodc ca hai bén) trén
phim chup XQ t& cung — voi t&f cung gilra hai
nhém vo sinh (p > 0,05).

3.2.2. Vi tri tac voi tur cung trén phim
chup tir cung — voi trirng

13.22%

70.0%%

= Tic ke& Téc eo Tdc bong Tac lo

Biéu dé 3. Vj tri tac vor tur cung trén phim chup
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Nh3n xét: Tac loa voi tir cung la vi tri tan
sdt gdp cao nhat véi 70,0%, tdc bong 13,2%.
Tac & eo va tdc ké lan luot 8,9% va 7,9%.

IV. BAN LUAN

4.1. Pac diém lam sang cua doi tugng
nghién cru. Nghién c(iu cla ching t6i ghi nhan
ti 1€ vO sinh th( phat & cac bénh nhan tac voi
triing la 57,5%, cao han so véi vO sinh nguyén
phat (42,5%). Ty |Ié nay cling tudgng dong vdi
cac nghién cru khac, nhu nghién cru cia Ha Thi
Hanh (2016) vdi ty 1€ vO sinh th(r phat la 56,2%,
va nghién clfu clia Vi Van Du (2017) vdi ty 1€ vo
sinh thd phat la 61,3% [4,5].

Do tudi trung binh clia cac bénh nhan thudc
nhém vo sinh thir phat cao hon so véi tudi trung
binh clia cac bénh nhan vo sinh nguyén phat.
TuGi trung binh chung clia cac bénh nhén trong
nghién clu la 31,7 £ 5,3 tudi, phan I6n bénh
nhan thudc nhém tudi dudi 35. K&t qua nay ciing
tuong dong véi cac nghién cliu trudc do cla tac
gia Ha Thi Hanh (2016), vGi dd tudi trung binh 1a
29,3 + 5,2 tudi, tdc gid L& Minh Tam (2013)
cling cho thay, phan I6n phu nir vo sinh cé bat
thudng voi t’ cung thudc nhdm tudi dudi 35
(86,3%)[4,6].. Tuy nhién do tudi nay thap han
dd tudi trung binh trong cac nghién cliu clia cac
tac gia nhu Datta J, Wang Y thuc hién tai Anh va
My [7,8]. Diéu nay cé thé su khac biét vé dd tudi
két hon trung binh & Viét Nam va cac nudc
phuong Tay. Nhom v6 sinh nguyén phat cé do
tudi tap trung tir 25 — 34 tudi véi 80,0%; trong
khi d6 v6 sinh th phat dd tudi phan bd tuong
d6i déng déu tir 25 dén trén 40 tudi, tir 35 -39
tudi va trén 40 tudi chiém ty 1é [an lugt 26,2%
va 15,6%. Nghién clitu cta Vi Van Du (2017)
cling ghi nhan mét két qua tuong tu. Cu thé: Ty
Ié vd sinh nguyén phat giam dan theo Ifa tudi,
cao nhit & nhém tudi 20 — 24 (71,4%) va thap
nhat & nhdm tudi 35 — 39 va nhom tudi 40 - 45.
Ngugc lai, ty 1€ vo sinh th(r phat lai c6 xu hudng
ting dan theo nhém tu6i[5]. Nghién cdu
Benksim, A (2018), bén canh cac yéu to thdi
glan két hon, diéu kién kinh t& xd hdi, tudi cao
cung la mot trong yéu t6 nguy co doc lap dan téi
vO sinh th(f phat véi OR = 1,268: 95% CI 1,038-
1,549, p < 0,05) [9].

Cac phau thuat can thlep vao 6 bung va dic
biét vling_ti€u khung c6 thé lam tang nguy co
viém nhiém gay dinh vung t|eu khung, dinh
buong tréing, hoac gay viém nhiém gay dinh voi
tring tham chi gady tic voi tring. DG4I tugng
nghlen clru clia ching t6i c6 tién str phau thuét
ti€u khung chiém 24,5%. Mt khac, khi so sénh
hai nhém vo sinh, chljng t6i cling ghi nhan VS

loai II cd tién s phau thudt cao han so véi VS 1
(p < 0,05). Theo nghién clfu cia Saraswat va
cdng su, tién sir mé 13y thai khdng phai 1a yéu t&
nguy cd gay vo sinh th(r phat do nguyén nhan
VTC (OR=1,27; 95% KTC= 0,9-1,78; p >0 05)
Tuy nhién, phu nit mé Iay thai co tién s viém
nhiém viing tiéu khung c6 nguy cd vo sinh do
VTC cao hon 17 lan so v&i nhdm khong co viém
nhiem (OR=17,3; 95% CI = 10,9-27,6)[10].
Nghlen clru cua Victoria Margaux (2019) chi ra
rang phu nir tirng phau thuat 6 bung c6 nguy cd
dinh ¢ quan trong & bung cao gap 3 1an, dan
dén giam kha nang thong thuang voi tir cung (p
= 0,05). Riéng d6i vdi nhitng phu nit co tién sur
md lac ndi mac tir cung, liéu rang lac ndi mac tor
cung la nguyén nhan hay hau qua cta vo sinh
van con tranh cdi. Cac bdo cdo y van déu ghi
nhan lac n6i mac tr cung thudng di kém véi vo
sinh va hi€m muon. Do cg ché bénh sinh cuta lac
noi mac tr cung con chua dudc sang té nén cac
khuyén cdo hién nay tap trung vao cac bién phap
sang loc, tang cudng kham phu khoa dac biét
cho cac phu nit & d6 tudi sinh d€ d& han ché
dugc tinh trang ton thugng VTC do diéu tri mudn.

Bén canh dd, nhiem Chlamydia, mét trong
nhu’ng nguyén nhan chinh dan dén vo sinh do
vOi tr cung, cling dugc ghi nhan trong 17,0%
truGng hdp cla ching toi.

Pa sb cac trudng hgp trong nghién clru cla
ching toi khong phat hién bat thudng trén hoi
bénh va tham kham lam sang. Két qua nay
tuang dong vGi nghién cltu Lé Minh Tam (2013)
[6]. Diéu nay cung dé hiéu do da s6 cac nguyén
nhan gay tic voi tir cung déu dién bién am tham
va it gay khod chiu cho ngugi bénh.

4.2. Pac diém can lam sang cua doi
tugng nghién ciru. Méc du dé danh gia do
thong cla voi, phuang phap chup X-quang tr
cung - voi tr cung khong chmh xac bang perdng
phép phau thuat ndi soi 6 bung kiém tra 2 voi ttr
cung, nhung day la phuong phap khong doi héi
ky thuat cao, khong doi hoi gay mé, it gay bién
chirng, chi phi thap, it xam Idn. M3t khac phuang
phap nay con cho cac théng tin danh gia vé voi
t&r cung va ca buodng tlr cung, do vay day van la
phuang phap dau tay trong tham kham cho cac
bénh nhan hiém muodn.

Hau hét bénh nhan trong nghién clu cua
ching tdi c6 tdn thuong ca hai voi t&r cung
(90,6%) va khong co su khac biét vé s6 voi tr
cung bi t&n thuong gitta cac bénh nhan vo sinh
nguyén phat va vo sinh thr phat, Ti 1é nay cao
hon so véi nghién clru cia Nguyen Thuy Trang
(2010), trong d6 chi c6 80% bénh nhan bi tac ca
hai voi. Su khac biét nay co thé do su phat trién
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clia cac ky thuat hd trg sinh san hién nay, dan
dén ti 1é ndi soi trong cac trudng hop cd tén
thuang 1 voi tr cung trén phim chup giam xudng.

Trong nghién cfu cta ching toi, tic voi tir
cung tai doan xa (bdng, loa) la phd bién nhéat
chiém ti 1é 83,2%, ti Ié tdc voi tir cung doan gan
(k&, e0) la 16,8%. Diéu nay cd thé li giai bdi véi
céc tdn thuong & doan xa clia voi ti cung trong
qué trinh ndi soi & bung cé thé phdi hdp chan
dodn va xur tri cac tdn thuong nhu' g8 dinh voi tlr
cung, budng trl'mg, mé th6ng, tao hinh loa voi,
bénh nhan s€ cd cd hdi c6 thai tu nhlen sau
phau thuat. Vi cac ton terdng & doan gan nhu
eo, k& voi tr cung thi it kha nang can thiép, phuc
h<“)i voi tIr cung qua phau thuat hon va bénh
nhan thudng dugc chi dinh thuc hién luén thu
tinh trong 8ng nghiém dé dat ti 1& c6 thai cao va
trong thdi gian ngdn han.

V. KET LUAN

Téc voi tU cung la moét trong nerng nguyén
nhan chinh dan dén vo sinh & nir gidi, trong do
vi tri tdc hay gdp nhét 1a & loa voi tr cung. Phan
I6n cac bénh nhan cd d6 tudi dudi 35 tudi. Ti 1é b
tién sir phau thuat tiéu khung & nhém vo sinh th
phat cao hon so véi nhom vo sinh nguyen phat
trong khi i & tién st nhiém chlamydia va ti 18 téc
ca 2 voi triing tuong ducng nhau & 2 nhém.
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NHAN XET MQT SO YEU TO LIEN QUAN DEN KET QUA PHAU THUAT
CAN THIEP TOI THIEU THOAT VI PIA PEM COT SONG THAT LUNG
QUA ONG BANH TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc dich: Nhan xét mot s yeu t6 lién quan dén
két qua phau thuat can thlep toi thi€u thodt vi dia
dém cot séng that lung qua 6ng banh tai bénh vién
trung uong quan doi 108. Poi tugng va phuang
phap nghién ciru: Hoi c(ru mé ta tu thang 1/2019 -

1Bénh vién Quén y 103

2Bénh vién Quan y 354

3Bénh vién Trung uong Quén doi 108
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Nguyén Xuin Phuwong', Pham Ngoc Hao',
Nguyén Hong Dwong?, Do Khac Hau?

thang 7/2022, 81 trerng hgp thodt vi dia dém cot
s6ng that lung dugc phau thuat badng phufdng phap
can th|ep t6i thiéu qua &ng banh tai Bénh vién Trung
udng Quan do6i. 108. Nhan xét mot sO yeu t6 lién quan
t6i két qua phau thuat. K&t qua: Két qua phau thuat
theo tiéu chuan Macnab & nhém bénh nhan dui 60
tudi t6t han nhém bénh nhén trén 60 tudi; & nhom céd
thdi gian theo doi trén 12 thang tét han nhom co thdl
gian theo doi dudi 12 thang. Su khac biét nay cé y
nghia théng ké (p< 0.05). Két qua phau thuat theo
tieu chuin Macnab & nam gidi t6t han nif giGi; 6 nhdm
bénh nhan thlra va béo phi kém hdn so vGi nhém
bénh nhan cé BMI binh thudng; & nhdém thodi hda dia
dém do6 1II va do III kém hon so véi nhdm thoai hda
dia dém do IV va do V. Tuy nhién, sy khac nhau nay
khong cé y nghia théng ké (p>0.05). Két qua phau
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thuat khong co su khac nhau d nhém ph| dai day
chang vang va nhém khong co phl dai day chang
vang. Ket luan: Két qua phau thudt theo tiéu chuan
Macnab c6 su khac biét cd y nghla thong ké & do tubi
va thdi gian theo d&i sau phau thuat, cd su’ khac biét
khdéng co y nghia thong ké & gidi t|'nh, BMI va muc do
thoai hoa dia dém.

T khoa: thoat vi dia dém cot song that lung,
&ng nong banh, phau thuat can thiép tdi thidu.

SUMMARY
REVIEW OF SOME FACTORS RELATED TO
THE RESULTS OF MINIMAL INTERVENTION
SURGERY THROUGH BALL TUBE FOR
LUMBAR HERNIATED DISC AT 108

MILITARY CENTRAL HOSPITAL

Objective: Review of some factors related to the
results of minimal intervention surgery through ball
tube for lumbar herniated disc at 108 military central
hospital. Subjects and Methods: Retrospective
description from january 2019 to july 2022, 81 cases
of lumbar herniated disc treate with minimal invasive
surgery through dilator tube at 108 Military Central
hospital. Evaluating some factors related to the
results. Results: The surgical results according to
Macnab criteria in the group of patients under 60
years old were better than those in the group over 60
years old; in the group with a follow-up time of over
12 months were better than those in the group with a
follow-up time of under 12 months. This difference
was statistically significant (p< 0.05). The surgical
results according to Macnab criteria in men were
better than those in women; in the group of
overweight and obese patients were worse than those
in the group of patients with normal BMI; in the group
of degenerative disc disease of grade II and grade III
were worse than those in the group of degenerative
disc disease of grade IV and grade V. However, this
difference was not statistically significant (p>0.05).
The surgical results were not different in the group of
hypertrophied ligamentum flavum and the group
without hypertrophied ligamentum flavum.
Conclusion: Surgical results according to Macnab
criteria had statistically significant differences in age
and postoperative follow-up time, but no statistically
significant differences in gender, BMI, and level of disc
degeneration. Keywords: Lumbar herniated disc,
dilator tube, minimal intervention surgery.

I. DAT VAN PE

Ngay nay, phau thudt it xam Ian thoat vi dia
dém cot sdng thdt lung ngay cang phat trién
hoan thién vé dutng md va ki thuat, nd la xu
hudng phét trién cla phau thudt can thiép vao
cdt s6ng, cac dudng mé va cach tiép can dé
trdnh ton thuong than kinh mach mau. Phau
thuat qua 6ng banh la phuang phap dua trén cg
s& ctia phuong phdp mé md, cac thao tac tucng
tuu nhu m& mé nhung dudc thuc hién trong 6ng
banh vén cd va dudi su’ quan sat cta kinh hién vi
dién t&r, hé thong nay da chiing minh dugc

nhitng ich Igi nhu gidm dau sau mé, rut ngdn
thdi gian ndm vién va sém trd lai vGi cong viéc
[1]. Tai Bénh vién Trung uong Quan doi 108,
phau thuat thoat vi dia dém qua ong banh da va
dang trién khai thu dugc két qua tét. Ching toi
tién hanh nghién ctu nay véi muc tiéu: "Nhdn
xét mot s6 yéu o lién quan dén két qua phau
thudt can thiép toi thiéu thodt vi dia dém cot
séng that lung qua 6ng banh tai Bénh vién
Trung uong Quéan doi 108”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghlen ctru. Bénh nhan dugc
thodt vi dia dém c6t s6ng that lung dugc phau
thudt bang phuang phap can thiép t6i thi€u qua
ong banh.

Phuong phap nghién ciru

- Nghién clru mé ta, héi clu. Thdi gian tur
thang 1/2019 — thang 7/2022, tai khoa Phau
thuat va Chinh hinh c6t s6ng Bénh vién Trung
uong Quan doi 108.

- Nhan xét mdi lién quan ciia moét s6 yéu t&
vai két qua phau thudt theo tiéu chudn Macnab.
Cac yéu t6 bao gom:

+ Tubi: Theo nhdm tudi: <40, 40-59, >60 tudi

+ Gidi tinh: Nam va n{t

+ BMI: Theo nhém < 18,5, 18,5-<23, 23-
<25, 225

+ Theo nhom thdi gian theo doi: <6 thang,
6-<12 thang, 12 thang-<24 thang, 24-<36
thang, =36 thang.

+ Theo do thoai hda dia dém 5 do theo Pfirrman.

+ Theo mic do ph| dai day chang vang

Bang 1. Két qua phau thudt theo tiéu
chuén Macnab [2]

Két qua theo (n , A s
Macnab Triéu chirng l1am sang

R4t t5t Hoat dong binh (;crr]]gdng khong han

Tot Hoat dong binh thudng, thinh

thoang dau

\ Cai thién han, hoat dong han ché

Trung binh it, khbng mang cac vat nang

Cai thién rat it hodc khong cai

Kém thién, hoat dong han ché, phai

dung thudc theo dinh ky hodc

phau thuét lai

Xtr li s6 liéu. SO liéu dugc xur |i bang phan
mém SPSS 20, véi cac thuat toan théng ké thong
thudng.

Il. KET QUA NGHIEN cU'U

Qua nghién clfu 81 trudng hgp thoadt vi dia
dém cot song that lung dugc phau thuat bang
phuong phap can thiép t&i thiéu qua 6ng banh,
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ching toi dua méi lién quan gilta mét s6 yéu t6
vGi két qua phau thuét nhu sau.

Mai lién quan giira gldl tinh va két qua
phiu thuat (theo tiéu chuan Macnab)

43,2%
45.00%

40.00%

38,6% 37,8%

o
35.00% 4%
30.00%
25.00% 21,6%
20.00%
13 6%
15.00%
8,2%
o
10.00% 4,6%
5.00%
0.00%
Rat t6t Trung binh Kém

Biéu do 1. KQPT theo gidi tinh
Két qua phau thuat theo Macnab ty 18 6t va
rat tét ¢ bénh nhan nam la 81,8% cao hon &
bénh nhan nir la 70,2%, tuy nhién su’ khac nhau
nay khong cé y nghia thong ké véi p=0,62>0,05.
Méi lién quan giira do tudi va két qua
phau thuat (theo tiéu chuan Macnab)
Bang 2. Két qua phau thuit theo nhém
tuéi
QPT|

K 9PTIRat tot) Tot T;;'}‘g Kém | Téng
<40 | 7 5 1 0 | 13
tudi |(53,8%)(38,5%)| (7,7%) | (0%) [(100%)
4059 22 | 20 5 3 | 50
tudi | (44%) | (40%) | (10%) | (6%) |(100%)
>60 | 2 6 8 2 | 18
tuBi [(11,1%)((33,3%)/(44,5%)(11,1%)(100%)
Tong 3L | 31 | 14 5 | 81
(38,3%)(38,3%)((17,3%)| (6,1%) |(100%)

Ty Ié t6t va rat tét ¢ nhdm tudi dudi 40 la
92,3%, ¢ nhom tudi tir 40-59 la 84%, & nhém
tu0| trén 60 la 44,4%. Ty Ié rat tot va tot sau
phau thuat giam dl khi tudi ddi tdng_1én, su’ khac
nhau gilra ty Ié rat tot va tot sau phau thuat co y
nghia thong ké vdéi p=0,012<0,05.

Madi lién quan giira thdi gian sau phau
thuat va két qua ph3u thuat (theo tiéu
chuén Macnab)

Bang 3. Két qua phéu thudt theo thoi

ian sau phdu thust

QPT
Thei |Rattst| Tot | 9| Kém | Téng
gian

<6 | 5 2 6 | 27

thang |(18,5%)|(44,4%)((22,3%)|(14,8%)|(100%)
6-<12| 2 ) 1 1 6

thang |(33,3%)|(33,3%)|(16,7%)|(16,7%)|(100%)
209 6 2 0 17

g (5:9%)(35,3%) (11,8%)| (0%) ((100%)
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24-
‘36| .8 8 3 0 19

thiang |(42:1%)(42,1%)(15,8%)| (0%) ((100%)

>36| 7 3 2 0 12
thang |(58,3%)|(25,0%)|(16,7%)| (0%) |(100%)

31 31 14 5 81

TONg |38 304,)((38,3%)((17,3%)| (6,1%) |(100%)

Két quad phau thudt (theo tiéu chuén
Macnab) ti 1€ rat t6t va tot ¢ nhdm bénh nhéan
theo doi trén 12 thang toét han nhém bénh nhan
theo doi dudi 12 thang véi p<0,05, bénh nhan &
cac nhém co thdi gian theo doi trén 12 thang c6
ti 1€ két qué phau thuat rat tét va tot khac nhau
khdng co y nghia thong ké véi p>0 05.

MGi lién quan giira BMI va két qua phau
thuat (theo tiéu chuan Macnab)

Bang 4. Két qua phau thudt theo chi s6
BMI

PT| 52y 5 ~ | Trung P ~
BM Rat tot| Tot binh Kem | Tong

<18 0 2 0 0 2

(0%) |(100%)|(100%) |(100%)|(100%)
18- | 18 14 7 2 41
<23 |(43,9%)|(34,1%)|(17,1%)| (4,9%)|(100%)

23- 9 11 4 2 26

<25 |(34,6%)|(42,3%)|(15,4%)| (7,7%)|(100%)
s | 4 4 3 1 12
= 22 1(33,3%)((33,3%)| (25%) |(8,4%)|(100%)

Téng 31 31 17 5 81

(38,3%)|(38,3%)\(17,3%)| (6,1%) [(100%)

Ty Ié rat t6t va tét & nhdm cé chi s6 BMI
binh thudng la 78%, nhém BMI tur 23-25 la
76,9%, cia nhom béo phi la 66,6%. Tuy nhién
sy khac nhau nay khong co y nghia thong ké vdi
p=0,84>0,05.

MGi lién quan gu.ra mirc do thoai héa
dia dém va két qua phau thuat (theo tiéu
chuan Macnab)

Bang 5. Két qua phdu thuit theo dé
thodi hoa dia dém

Do

THDD II II IV V | Tong
KQP

R&t 6t 5 17 8 1 31
(%) 1(26,3%)(38,6%)I(53,3%)((33,3%)|(38,3%)
Tot 8 17 4 2 31
(%) (42,1%)((38,6%)((26,7%)|(66,7%)|(38.3%)
Tt;mg 4 9 1 0 14
(%) (21/1%)(20,5%) (6,7%)| (0%) (17,3%)
Kém | 2 1 2 0 5
(%) ((10,5%)|(2,3%) |(13,3%)| (0%) |(6,1%)
Téng | 19 44 15 3 81
(%) |(100%)|(100%)|(100%)|(100%)|(100%)

Bénh nhéan thoat vi dia dém déu co6 dia dém



TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 1 - 2025

thodi hda. Két qua phiu thuit theo Macnab &
nhom bénh nhan thoai héa dia dém doé II va do
III cd ti Ié rat tot va tot thdp han & nhom bénh
nhan cé thoai hoa dia dém do IV va do V. Tuy
nhién su’ khac nhau nay khong cé y nghia théng
ké véi p=0,55.

Mai Ilen quan giira phi dai day chang
vang va két qua phau thuat (theo tiéu
chuan Macnab)

Bang 6. Két qua phdu thuit va phi dai
dady chang vang

DéQPT Rattét| Tot T;%'}‘g Kém | s
(%) | (%) (%) 9

DCV (%)
N 5 7 3 1 16

(31,1%)|(43,8%) (18,8%)|(6,2%)|(100%)
Khéng 26 24 11 4 65
(40,0%)((36,9%) (16,9%)|(6,2%)|(100%)
31 31 14 5 81
(38,3%)(38,3%) [(17,3%)|(6,1%)|(100%)
Két qua phau thuét theo tiéu chudn Macnab
& nhdém bénh nhan khdng cé phi dai day chdng
vang co ti lé rat t6t va tot cao han so vdi nhom
bénh nhan co phi dai ddy chdng vang, tuy nhién
sy khac nhau nay khong cé y nghia thdng ké vdi
p=0.93

IV. BAN LUAN

Két qua phau thuat va gIO'I tinh. T bi€u
d6 1, sau phau thuat, két qud phau thuat theo
tiéu chudn Macnab c6 su khac nhau & hai gidi,
két qua rat tot va tét & nam gidi la 36/45 (80%)
bénh nhan, & nir gidi la 26/36 (72,22%) bénh
nhan. Tuy nhiéu su khac nhau nay khong co y
nghia théng ké vdi p>0,05.

Két qua phau thuat va tudi. TU bang 2,
ta thay két qua sau phau thuat c6 su’ khac nhau
gilta nhdm tudi, su’ khdc nhau nay y nghia théng
ké véi p<0,05. biéu nay ciing phu hdp véi cac
két qua vé su phuc hoi chi'c nang cot song &
nhém tudi dudi 60 tét hon nhom tudi trén 60.
Tudi cang cao thi mdc do thodi hoa cang I&n, sy
phuc ho6i kém han so vdi tu0| tré. Diéu nay cling
giai thich két qua sau phau thuat trong nhém
nghién cfu cua toi thap hon so vdi cac nhom
khac, tudi trung binh ctia bénh nhan trong nhém
nghién c(tu cla toi la 51,38 +£12,83 cao han so
vGi cac nghién cru clia cac tac gid khac nhu cla
Jiu-Ya Pang (2020) Ia 45,28+6,43 tudi [3].

Két qua phau thuat va thoi gian theo
doi sau phau thuat. Tu bang 3, ta thdy két
qua phau thudt theo tiéu chudn Macnab & nhom
6 thai gian theo doi trén 12 thang ti 1€ tot va rat
tét cao han nhom cé thai glan theo doi dudi 12
thang vdi p<0,05, két qua phau thudt tot ting

Téng

theo thdi gian cling dugc thdy qua cac nghién
ctru clia Z Chen (2018) [4].

Trong nghién clu cua ching toi thay cac
nhdm cd thdi gian theo ddi trén 12 thang su
khac nhau vé két qua phau thuat theo tiéu
chudn Macnab khéng cd su khac nhau vdi
p>0,05. Diéu nay kha ndng t|nh trang bénh nhan
sau phiu thuat 12 thang da on dinh, khéng con
c6 su thay doi do_phau thuat nira.

Két qua phau thuat va chi s6 khai co
thé. Nhitng bénh nhan béo phi thudng la mot
khé khin trong khi phdu thudt do trudng md
thudng sau han, khé quan sat va thao tac han,
thudng phai si dung dudng mé dai hon so véi
nhém ngudi khdng béo phi d&€ du trudng mé
thao tac. .

TU bang 4, ta thdy danh gid két qua phau
thuat cta nhom béo phi kém han so vdi cac
nhoém khac, tuy nhién su’ khac nhau nay khong
c6 y nghia théng ké véi p>0,05, nhu' vay khdng
c6 su’ khac biét 16n két qua phau thuat cia nhém
ngudi thira can, béo phi so vGi nhém khac. Diéu
nay cling tudng tu nhu nhan xét trong nghién
cltu cla Nguyén Lé Bao Tién (2013) [5]. Cac
phau thuat vién thudng thay kho khan hon khi
phau thuat vdi nhitng ngu’dl béo ph| vi trudng
mé thudng sdu, phai mg rong vét md nén nguy
co chay mau, nhiém khuan nhiéu hon, trudng
md quan sat khd khan dé dan dén nguy cd tai
bién, nerng khi thao tac qua 6ng banh thi nhiing
kho khan nay khong con, khong cé su khac biét
vé dudng md va trudng quan sat 6 cac nhém
bénh nhan, day 1a mot uu diém cta phiu thuat
qua 6ng banh.

Trong tdc phdm ‘“Decision making for
minimally invasive spine surgery” cla A. Sandhu
(2011) d& ndi Ién Igi ich clia ph3u thudt thodt vi
dia dém qua 6ng banh, d3c biét 1a thoat thé xa
va @ nhiing bénh nhan béo phi va ngudi gia [6].

Két qua phau thuat va do thoai hoa dia
dém. Thoai hoa dia dém d0 II va III it gay giam
chiéu cao cua dia dém hon dd IV va do V, do do
khi thoat vi dia dém trong phau thuat thudng lay
dugc nhiéu nhan nhay, sau phau thuat thudng
c6 giam chiéu cao cla dia dém so véi trudc phau
thudt, diéu nay cd thé gdy nén tinh trang ting
ap luc 1én khdp lién d6t. Cac thanh phan con lai
clia dia dém sau phau thuat cd thé tiép tuc thodi
hoa gay thodt vi tai phat.

T bang 5, ta thay két qua phau thuat theo
tiéu chuan Macnab khac nhau & cac nhém bénh
nhéan thoai hda dia dém. Tuy nhién su’ khac nhau
nay khong c6 y nghla thong ké vdi p>0,05

Két qua phau thuat va day day chang
vang. Phau thuat thodi vi dia dém 16i sau phai
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cét bd day chang vang dé bdc 16 tly sdng. Khi co
phi dai va viém dinh day chdng vang s€ la mot
trd ngai cho phau thuat, nguy co tai bi€n trong
qua trinh béc 16 va vén tuy song va ré than kinh
trong trudng md chat hep. Day chéng vang néu
khong dugc lay hét, két hdp vGi qua trinh viém
sau phau thuat co the sé gay chen ép vao tuy
song, ré than kinh dan dén giam két qua phau
thuat, kéo dai thdi gian diéu tri.

T bang 6, ta thay su’ khac nhau vé két qua
phau thuat glu‘a hai nhdm bénh nhan cé phi day
chang vang va khdng phi dai day chdng vang
khdng cd y nghia théng ké. Diéu nay cd thé do ki
thuat ctia phau thuat vién thanh thao nén khong
géy ton thuong va sai st trong qua trinh thao tac.

V. KET LUAN _

Két qua phau thut theo tiéu chuin Macnab:
nhdm bénh nhadn duGi 60 tudi t6t hon nhém
bénh nhan trén 60 tudi, nam gidi t&t hon nit gidi,
nhom bénh nhan thira va béo phi kém haon so
vGi nhdm bénh nhan c6 BMI binh thugng. Két
qua phau thuat khong c6 su khac nhau & nhom
phi dai ddy chang vang va nhém khéng cd phi

dai day chang vang.
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Pat van dé: Hoi chiing dau mac cd dang la mot
van dé sic khoe can dugc guan tam. Tai Viét Nam,
hién chua c6 nghién ciu nao dugc thuc hién vé su
phan bd cac diém than kinh cta than kinh phu trong
cd thang. Muc tiéu: MO ta vi tr| phan b6 cac dlem
than kinh clia than kinh phu vao cg thang trén xac
ngudi Viét trudng thanh. Poi tugng va phuong
phap nghién ciru: Nghién cltu mé ta cdt ngang thyc
hién trén 18 co thang trén xac tudi cla ngu‘dl Viét
truéng thanh dugc bao quan lanh. Két qua Trén hé
truc toa do, cac diém than kinh chu yéu tap trung &
gdc phan tu IV vdi ti 1é 68,3%. Khi chia truc hoanh
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thanh 16 khoang don vi, diém than kinh dudgc gidi han
bsi mét hinh chir nhat cé chiéu dai bang 5 khoang
don vi cla truc hoanh (tr khoang 11 dén khoang 15)
va chiéu rong bdng 1/4 truc tung. Khoang 11 cd su
phan bd cac diém than kinh cao nhat vai ti 18 1a
26,47%. Ket luan: Nghlen cfu da mo ta chi t|et vi tri
phan bd cac diém than kinh vao cd thang cta than
kinh phu trén xac ngudi Viét trudng thanh, gop phan
cung cap nhu’ng dir liéu quan trong cho finh vuc giai
phdu va (ng dung 1dm sang. T’ khoda: Piém than
kinh, than kinh phu, cg thang.

SUMMARY
THE DISTRIBUTION OF NERVE ENTRY
POINTS OF THE ACCESSORY NERVE TO
THE TRAPEZIUS MUSCLE IN ADULT
VIETNAMESE CADAVERS AND ITS

APPLICATION IN MUSCLE NERVE BLOCK
Introcduction: Myofascial pain syndrome is an
important health concern. In Vietnam, no studies have
been conducted on the distribution of nerve entry
points of the accessory nerve within the trapezius
muscle. Objective: To describe the distribution of
nerve entry points of the accessory nerve to the
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trapezius muscle in adult Viethamese cadavers.
Materials and Methods: A cross-sectional
descriptive study was conducted on 18 trapezius
muscles from fresh cadavers of adult Vietnamese
individuals preserved by refrigeration. Results: On
the coordinate system, nerve entry points were
predominantly concentrated in quadrant IV (68.3%).
When the horizontal axis was divided into 16 units, the
nerve entry points were confined within a rectangular
area measuring five units along the horizontal axis
(from unit 11 to unit 15) and one-fourth of the vertical
axis in width. Unit 11 exhibited the highest
concentration of nerve entry points, accounting for
26.47%. Conclusion: This study provides a detailed
description of the distribution of nerve entry points of
the accessory nerve to the trapezius muscle in adult
Vietnamese cadavers, contributing valuable data to
anatomical research and clinical applications.

Keywords: Nerve entry points, accessory nerve,
trapezius muscle.

I. DAT VAN DE

HoOi chiing dau c¢d mac dugc dinh nghia la
tinh trang tang kich &'ng khu trd 8 mé co [1]. Hoi
chirng nay biéu hién 1dm sang dudi dang dau cuc
bd va dau lan sau khi kich thich & mot s6 vung
co va mac, dudc goi la diém kich hoat [1]. Céc
phan tich dién sinh ly cho thdy cac diém kich
hoat c6 lién quan dén rdi loan chléic nang ban
than kinh cd giai phdng qua nhiéu acetylcholine.
Diéu nay dugc chirng minh bdng md bénh hoc
bgi sy hién dién cla cac dan vi co cd bi rat
ngan. Mot phat hién quan trong qua cac nghién
clu gan day chirng minh rang c6 mdi lién quan
gitra vi tri diém vao bung cc cla cac nhanh than
kinh van déng va vi tri diém kich hoat dugc md
ta trén 1am sang [2].

Ca thang la mot trong nhu’ng cd dé bj ton
thuong nhat & nhém dan s6 trong dd tudi lao
doéng. Pay cling la nci chiu anh hudng nhiéu
nhat bdi cac diém kich hoat, ddc biét 1a phan
trén co thang [1]. Cac diém kich hoat cua co
thang khdng chi gdy dau ving vai ma biéu hién
cdn dau con lan di xa dén nhiéu vung khac nhu
gay, dau, lung, canh tay, ham dudi do dién bam
cla cd thang réng [1].

Hién nay, bén canh phudng phap diéu tri
khdng dung thudc, liéu phap tiém diém kich hoat
vGi botulinum toxin A da@ dugc chifng minh la
mot phuong phap giam dau hiéu qua trong diéu
tri hoi chirng dau cd mac [3], [4]. Cac khuyén
cdo cho thdy néu cc muc tiéu thudc Ic’jp cg n6ng
nhu cd thang thi nén tiém dua vao cac moc giai
phau bé mét thay vi st dung dién cg [5]. Do do,
viéc md ta chi tiét vi tri cAc diém than kinh van
doéng di vao co trén bé mdt da khong chi gop
phan lam sang td cd ché bénh sinh cla hdi
chirng dau cd mac ma con cung cap nhitng di

liéu quan trong hd trg cho cic ng dung chan
doan va diéu tri trong thuc hanh lam sang. Trén
th€ gidi, da c6 mot s6 nghién clru budc dau vé
chi dé nay, tuy nhién tap trung chd yéu vao
phan trén cd thang ma chua bao quat hét cac
vung khac cta cd. Tai Viét Nam, hién chua cé
nghién clfu nao dugc thuc hién vé su phan bo
cac diém than kinh cta than kinh phu trong cd
thang. Chinh vi vay, ching t6i thuc hién nghién
clru nay nhdm muc dich mé ta vi tri phan bé cac
diém than kinh cta théan kinh phu vao co thang
trén xac ngudi Viét trudng thanh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PO6i tugng nghién ciru. Nghién clu
dugc thuc hién trén xac cla ngugi Viét trudng
thanh dugc bao quan lanh.

Tiéu chuén chon vao: Xac ngudi Viét tir 18
tudi tré 1én dudc bao quan déng lanh.

Tiéu chudn loai trar: - Ving 6, vai va lung
bi bién dang do chan thuang, di tat b&m sinh.

- C6 seo mé cii hodc da phau tich & vung c6,
vai va lung

2.2. Thdi gian va dia diém nghién ciru

Thai gian nghién clru: TU thang 05/2024
dén 10/2024.

Pia diém nghlen ctru: _Nghién cltu dugc
thuc hién tai BO mén Giai phau, Khoa Khoa hoc
Co ban - Y hoc Cd sd, Trudng Dai hoc Y khoa
Pham Ngoc Thach.

2.3. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién cllu mo ta
cat ngang _

€& mau: St dung cdng thic tinh ¢d mau
udc lugng mot s6 trung binh, véi a = 0,05, Z-
a2) = 1,96, 8 = 0,64 (Theo nghién cfu Peng Xie
ndm 2015 [6], d6 dai trung binh doan thang AB
la 17,86 £ 0,64 cm, v@i A la mom gai d6t s6ng
6 C7 va B la diém gilta b ngodi mém cing
vai), va d = 0,3. Ching t6i tinh dugc cd mau t6i
thiéu can cho nghién ciu 1a 18 mau. Thuc té,
chiing t6i da thuc hién trén 18 co thang

Ky thuat chon mau: Chon mau thudn tién
trén cac thi hai x{r ly doéng lanh tai b6 mén Giai
Ph3u trudng Pai hoc Y khoa Pham Ngoc Thach
theo tiéu chi chon mau cho dén khi di mau.

Bién so nghlen clru:

- Déc diém mau nghién clru bao goém: tudi;
gidi tinh (nam/ni); bén ca thang (bén trai/ bén
phai); s6 nhanh sg cap cua than kinh phu vao co
thang; vi tri phan b cac nhanh than kinh sc cap
vao cd theo cac phan cla cd thang (phan trén/
phan gitra/ phan dudi).

- D& md ta vi tri phan bd cac diém than kinh
trén bé mat da, ching t6i si' dung mét hé truc
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toa do (Hinh 1), bao gébm: Truc hoanh AB (véi A
la mdm gai C7 va B la diém gitra b& ngoai mém
cling vai); Truc tung CD (véi C 13 giao diém cua
dudng vién vai véi dudng thdng vubéng goc AB
tai trung diém O doan AB va D 13 hinh chiéu
vubng géc cia mém gai T12 |én dudng thang
nay); Goc toa do O la trung di€ém AB. Ching toi
ti€n hanh xac dinh vi tri cac diém than kinh bang
cac xac dinh hoanh dé va tung dd cua diém than
kinh trén hé truc toa do:

+ Hoanh dd diém than kinh: ti 18 do dai tor
goc toa do O dén vi tri hinh chi€u vudng gdc cta
diém nhanh sc cap vao ca 1én truc hoanh chia cho
do dai doan OA hoac OB (dan vi phan tram), la s
am néu vi tri hinh chi€u ndm bén trai truc tung.

+ Tung dd diém than kinh: ti 1& d6 dai tir g6¢c
toa do O dén vi tri hinh chiéu vudng gdc diém
nhanh sd cap vao cd Ién truc tung chia cho d6 dai
doan OC hodc OD (dan vi phan tram), la s6 am
néu vi tri hinh chi€u ndam bén dudi truc hoanh.

+ Phan b vi tri diém than kinh vao cd theo
hé truc toa do: goéc phan tu I (gidi han béi OB va
0C), géc phan tu II (gidi han bdi OC va OA), géc
phan tu III (gidi han bdi OA va OD), géc phan tu
1V (giGi han bi OD va OB).

+ Phan bd vi tri diém than kinh theo cac
khoang dan vi: chiing t6i chia doan AB thanh 16
khoang dan vi (theo tac gia Bae JH)” va xem ti I1é
phan b8 cac diém than kinh trong ting khoang.

HE TRUC

HE TRUC TOABO ‘

TOADOQ

Y

c7

A DUONG CHUAN B

chia 16 khoang den vi

HHHHERERHEHE

Hinh 1. Hé truc toa do co thang va cach phan

chia khoang don vi trén hé truc toa do

Quy trinh tién hanh nghién ciru:

_ - Giai doan 1: Thi hai thoa tiéu chuan chon
mau sau khi rd dong & nhiét d6 phong, dugc dat
3 tu thé ndm sdp trén ban phau tich. Trén bé
mat da, lan lugt danh ddu truc hoanh, truc tung
clia hé truc toa dd bang bdng keo mau, va tién
hanh do cac kich thuGc cla truc toa do.

- Giai doan 2: Tién hanh phau tich theo
dudng rach da phia trudc (tr hdm Uc di theo
dudng gitta dén 16i cam, chay dén géc ham va
mom chiim; tlr hdom (¢ di theo xucng don, chay
vé phia phia khdp cung don) va dudng rach da
phia sau (chay ngang tr médm gai T12, sau do
theo dudng nach sau di Ién dén mom cung vai,
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vé phia phia khép cung don). Khi hai dudng rach
da gap nhau, ti€p tuc boc tach da va mo dudi da
cho dén khi thdy dudgc bg trudec va bd dudi co
thang thi ngting lai. Tién hanh cat phan bam tan
cla cd thang tai 1/3 bG sau xugng don, mom
cung vai, gai vai va lat cg thang vé phia duGng
gilra lung.

- Giai doan 3: Xac dinh dudng di than chinh
than kinh phu chay trén mat bung cd thang.
Dinh vi cac diém than kinh vao cd la ndi nhanh
sd cap tach ra tr than chinh, di vao cd. Tai cac
diém nay, dung kim cd xo chi, xuyén vudng goc
t mat bung cd thang qua da. Sau khi xuyén
qua, c6 dinh hai dau chi phia da va phia mat
bung co thang vao thé danh s6. Lat Up cd thang
tr@ vé vi tri ban dau. Trén bé mat da, véi moi
diém da danh dau bang thé danh s6, ding thudc
eke ha vudng goc, lan Iugt xac dinh hinh chiéu
trén truc hoanh va truc tung. Tién hanh do do
dai tir g6c toa dd dén hinh chiéu diém do trén
cac truc. (Hinh 2 va hinh 3)

£

Hinh 2. Dénh déu cac nhanh so cdp trén bé mét
co (bén trai) va trén bé mat da (bén phai)

w

Hinh 3. Xdc dinh toa dé diém thén kinh

Phuong phap xir ly s6 liéu: SO liéu sau
khi thu thap dudc nhap bang phan mém Excel va
phan tich bang phan mém SPSS 20.0. Cac bién
dinh tinh (gidi tinh, bén cc thang, vi tri phan bo
cac nhanh than kinh so cdp vao cd theo cac
phan cla cd thang, phan bé vi tri diém than kinh
vao ¢ theo hé truc toa dd va phan b vi tri diém
than kinh vao co theo cac khoang dan vi) dugc
mo ta bang tan sd va ti Ié phan trédm. Cac bién
dinh lugng (tudi va s6 nhanh so cdp cla than
kinh phu vao cd thang) dudc mé ta bang trung
binh va dd Iéch chuan.

S dung diém dinh Chi binh phucng dé so
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sanh su khac biét gilta bén phai va bén trdi, gia
tri p < 0,05 dugc xem la cd y nghia thong ké.

2.4. Pao dirc nghién ciru. Nghién clu da
dugc H6i dong Pao diic trong nghién clru Y sinh
hoc Pai hoc Y khoa Pham Ngoc Thach thong qua
theo Quyét dinh s6 1079/TDHYKPNT-HDDD ngay
12 thang 03 ndm 2024.

IIl. KET QUA NGHIEN CUU

3.1. Pic diém cua mau nghién ciru.
Nghién cru da khao sat 18 cd thang trén 9 xac.
Trong dd, c6 5 xac nam va 4 xac nir. Tudi trung
binh tinh dén lic mat la 71,8 £ 15,7, dao dong
tir 53 dén 99 tudi.

Nghién cliu thdy rang 100% trudng hop déu
¢6 su hién dién cac nhanh sg cap tach ra tir than
chinh cua than kinh phu va di vao mat bung cua
cd thang. S6 nhanh than kinh sg cap trung binh
la79 =+ 2,5.

Bang 1. Vi tri phdn bé cac nhanh thin
kinh so cap

Bén
C("n“29 Bén trai | phai Gia tri
1 42') (n=70)| (n= p
2) Th (%) | 72)
n (%) n (%)
Phan trén 35 12
o thang | (24.6) |23 329)| (16,7)
Phan gilra 78 41
o thang | (54,9) |37 (529)| (56,9) | 0040
Phan dudi | 29 19
o thang | (20,4) |10 (143)] (26 4

Tong céng cé 142 nhanh than kinh sg cap
vao cd thang. Khi khao sat vi tri phan bd theo
cac phan cla cg thang, két qua ghi nhan cac
nhanh than kinh so cap déu di vao ca 3 phan va
phan gilra cé ti I& s6 nhanh than kinh di vao cao
nhat vdi 54,9%. Nghién c(fu ghi nhan cd su khac
biét gilra bén phai va bén trai.

3.2. Vi tri phan bd cac diém than kinh
cua than kinh phu vao co thang trén bé
mat da theo hé truc toa dd. Téng s6 diém
than kinh nghién c(tu xac dinh dudc 13 142 diém
tugng rng vdi 142 nhanh than kinh so cap. Khi
khao sat vi tri phan bd cac diém nay trén hé toa
dd, ching t6i ghi nhan cé 6 diém ndm bén ngoai
hé toa do. Sau khi bd 6 diém nay, tdng s6 diém
con lai 1a 136 diém.

Bang 2. Phan bé vi tri diém than kinh

vao co thang theo hé truc toa do
Chung (... .. Bén
(n="|BN%S)| phai |Gid tr
136) |\ (opy (M= 67) p
n (%) n (%)
Goéc phan|31 (22,8)[19 (27,5)|12 (17,9)| 0,239

tul

e
Gotcupnan 2(L,5) | 0(0,0) | 2(3,0)

Goc phan
| 10(7,4) | 6(8,7) | 4(6,0)

Goc phan
turiv 93 (68,3) |44 (63,8) |49 (73,1)

Vi tri phan b8 cac diém than kinh trén bé
mat da chd yéu tap trung & goc phan tu IV
(dugc giGi han bdi OD va OB) vdi ti I& 14 68,3%
va khong cd su khac biét giita bén phai va bén
trai (p = 0,239).

3.3. Vi tri phan bd cac diém than kinh
cua than kinh phu vao co thang trén bé
mat da theo cach chia khoang 16 daon vi

100,00%

50,00%

0,00%

-50,00%

-100,00%

6 K 12 16
-100,00% -50,00% 0,00% 50,00% 100,00%

Biéu db 1. Vi tri phdn bé cdc diém thin
kinh theo cach chia 16 khoadng don vi
Khi chia truc hoanh AB thanh 16 khoang dan
vi, két qua cho thdy xac diém than kinh tap
trung chd yéu & goc phan tu 1V, dugdc gidi han
bdi mét hinh chi nhdt cd chiéu dai bang 5
khoang dan vi cta truc hoanh (tir khoang 11 dén
khoang 15) va chiéu réng bang 1/4 truc tung.

t
Hinh 4. Ti Ig cac diém thédn kinh trong tung
khoang don vi
Trong 16 khoang dan vi, khoang 11 cé su
phan bS cac diém than kinh cao nhat véi ti 1€ Ia
26,47%, ti€p theo la khoang 12 vGi 15,44%.

IV. BAN LUAN

Co thang cé dang hinh tam giac, la cg thudc
I6p ndng va I8n nhat trong sd cac cd vung vai.
Co thang dudc chia lam 3 phan (trén, gilta va
dudi), vdi cac thd cd cia moi phan cé hudng
chay va chirc nang khac nhau. Vi vay, cd thang
thuong dudgc xem nhu ba cg riéng biét hoat
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dong doc lap [1]. Ca thang dudc chi phdi van
dong bdi nhanh ngoai cua than kinh phu, két
hgp v@i cac nhanh tir re trudc cla C3 va C4
thudc dam réi cd [8]. Khi nghién ctu vé su phan
b6 cac nhanh sc cap cla than kinh phu vao co
thang, chdng t6i ghi nhan 100% cac trudng hgp
c6 cac nhanh sg cap di vao cd thang tach ra tir
than chinh than kinh phu. S6 lugng nhanh sg
cap trung binh trong nghién clftu ching toi la 7,9
%+ 2,5. V& vi tri phan b6 cac nhanh sg cap so véi
ba phéan cg thang, phan giira chiém ti I€ cao nhat
(54,9%), phan trén (24,6%) va phan dudi
(20,4%). Theo nghién clu cta Wang JW va
cdng su (2022), s6 nhanh sc cap cta than kinh
phu phan bd vao phan trén, phan gilta va phan
dudi clia cg thang lan lugt la 3,8; 2,6 va 2,2
nhanh [9].

Trong nghién cfu nay chdng t6i da chon mot
hé truc toa d6 nhdm md ta vi tri phan bd clia cac
diém than kinh trén co thang. Nghién c(tu ching
tdi ghi nhan phan I6n cac diém than kinh tap
trung & goc phan tu thir IV (dugc gidi han bdi
OD va OB) VGi ti & 68,3%, tiép theo 1a & goc
phan tu th(r I (dugc gigi han bgi OB va OC) vdi ti
& 22,8%. Két qua nay co su khac biét so vdi
nghién c(fu cla Barbero M va cbng su cling sur
dung hé truc toa do tuong tu, vdi truc x la doan
thang ndi t&r mém gai dét séng C7 dén mom
cling vai va truc y vudng gdc tai trung diém cua
doan thang nay. K&t qua cho thady cac diém kich
hoat cg tap trung chi yéu & phan tu th(r III va
khoang céch trung binh gilta cac diém nay vdi
vlng tap trung day ddc than kinh bén trong co
thang 13 10 mm [10]. Su khac biét cé thé la do
su’ khac nhau vé chuing téc va phuang phap thuc
hién, nghién clru Barbero M xac dinh cac diém
trén ngudi sdng thong qua dién ca.

Dua trén nghién cltu clia tac gia Bae JH,
chiing t6i chia doan AB thanh 16 khoang daon vi.
Két qua cho thdy cac diém than kinh tip trung
chl yéu & gbc phan tu 1V, dugc gidi han bai mot
hinh chif nhat cé chiéu dai bang 5 khoang dan vi
cta truc hoanh (tir khoang 11 dén khoang 15)
va chiéu rong bang 1/4 truc tung. Khi so sanh
vGi tac gia Bae JH [7], két qua co su tugng dong
khi cac diém than kinh tap trung phia ngoai truc
tung. Tuy nhién, nghién clfu cda ching tdi phan
b6 cac diém dan trai han mdc du ti 18 tai moi
khodng don vi c6 thé thdp hon va cac diém cd
xu huéng léch vé phia mém clng vai nhiéu hon
(cu thé& khoang don vi thir 11 chiém ti & cao
nhat trong nghién c(tu ching t6i va trong nghién
cftu clia Bae JH la khoang dan vi th( 8 va 9). Su
khac biét cd thé 1a do tac gid chi khao sat phan
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trén cla cd thang, con nghién cldu chdng toi
khao sat ca ba phan co thang. B

Ngoai ra, dé gilp cac bac si dé dang (ng
dung trén lam sang, ching t6i mo ta vung tap
trung phan b8 cac diém nay so Vi cac mdc
xugng trén bé mat da. Két qua cho thdy cac
diém than kinh van déng tap trung tai hai khu
vuc chinh la phia trén goc trén clia xudng vai
khoang 2 cm va vung ho trén gai. Tuy nhién, bgi
cac khu vuc k& trén cd su chdng 13p vé mat
khong gian gilra cg I8p nbéng la cg thang va cac
cd bén dudi nhu cg trén gai, cd nang vai. Chinh
vi vdy, can cé thém cac nghién clru nam khao
sat mdi lién quan gilta cac diém kich hoat cla
cac co nay trén 1am sang véi vi tri cac diém than
kinh van déng vao cd dé phan biét véi hé théng
céc diém dau cua cd thang.

Pay la nghién clu dau tién tai Viét Nam
khao sat su’ phan bd cac diém than kinh bang hé
truc toa do trén bé mat da. Hién nay, bén canh
diéu tri khéng dung thudc, liéu phap tiém diém
kich hoat véi botulinum toxin A la phudng phap
giam dau hiéu qua trong hdi chirng dau cd mac.
Cac khuyén cdo cho thay néu cd muc tiéu thudc
I6p cd néng nhu co thang thi nén ti€m dua vao
cac moc gidi phau bé mat thay vi s dung dién
¢ [5]. Do dd, viéc md ta chi tiét vi tri cac diém
than kinh van dong di vao cg trén bé mat da la
rat can thiét, gép phan bd sung di liéu cho linh
vuc gidi phau va ng dung lam sang.

V. KET LUAN

Nghién clu ching t6i da cung cap dir liéu
quan trong vé vi tri phan b8 cac diém than kinh
van dong vao cd thang cla than kinh phu trén
Xac ngudi Viét trudng thanh. Trén hé truc toa
dd, cac diém than kinh chu yéu tap trung & goc
phan tu IV vdi ti 1€ 68,3%, ti€p theo la goc phan
tu thd I véi ti 1€ 22,8%. Khi m6 ta vung tap
trung phan bS cac diém nay so Vi cac mdc
xuang trén bé mét da nham thuan tién ('ng dung
trén 1am sang, k&t qua cho thdy cac diém than
kinh ndm tap trung hai khu vuc chinh la cach
goc trén xuong vai khoang 2 ¢cm va tai vung hé
trén gai.
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DPANH GIA HIEU QUA PIEU TRI PAU PAU NGON TAY BANG TIEM
BOTULINUM TOXIN TYPE A O’ NGU’O'I BENH XO' CO’NG BI CO HIEN
TU'Q'NG RAYNAUD TAI BENH VIEN PA KHOA TINH THANH HOA

Nguyén Vin Hong Quén'2, Hoang Thi Ngo2, Lé Thi Minh Trang?

TOM TAT

Muc tiéu: DBanh gia hiéu qua diéu tri hién tuong
Raynaud & ngugi bénh xd cling bi bang botulinum
toxin type A (BTA) G bénh vién Da khoa tinh Thanh
Héa. Phuong phap nghién clru: M6 ta cat ngang,
Iua chon cac bénh nhan dudc diéu tri bang BTA, mot
ban tay dugc tiém BTA trudc va ban tay con lai dugc
tiém sau 1 thang, ngh|en clftu so sanh hiéu qua diéu
tri § tay dugc tiém va tay chua dugc tiém ngay trude
thdi diém ban tay th( 2 dudc tiém. K&t qua Co 30
bénh nhan dugc diéu tri bdng BTA. Sau 4 tuan tir Iic
tiém BTA & tay khéng thudn, diém dau VAS & tay
khoéng thuan giam trung binh 0,60+0,86 (p<0,001),
diém VAS & tay thuan giam 0, 17:t0 79 (p=0,258);
nhiét d6 dau ngoén tay trung b|nh cGa nhém ban tay
dugc tiém BTA tdng thém 1,28+0,77°C (p<0,001),
khong co su thay doi vé nhiét d6 nén & nhom khong
dugc tiém (p=0,217); & nhdm ban tay dudc tiém BTA,
bién thién nhiét do sau kich thich lanh da tang tir
2,43+0,58°C Ién 4,15+1,11°C (p<0,001), 8 nhdm ban
tay chua dugc tiém khong co khac biét sau 4 tuan
(p=0,241). Khéng ghi nhan cac tac dung phu nghlem
trong nhu nhieém trung, chay méau, yéu cd, di u’ng Két
Iuan Phuang phap tiém BTA tai chd cd thé c6 hiéu
qud va an toan dé didu tri hién tugng Raynaud &

1Phan hiéu truong Pai hoc Y Ha Noi tai tinh Thanh Hoa
2Bénh vién Pa khoa tinh Thanh Hoa

Chiu trach nhiém chinh: Nguyén Van Hong Quan
Email: nguyenvanhongquan@hmu.edu.vn

Ngay nhan bai: 20.11.2024

Ngay phan bién khoa hoc: 20.12.2024

Ngay duyét bai: 22.01.2025

ngudi bénh xd cing bi.
Tur khoa: Raynaud, Botulinum, xd cling bi

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
TREATING FINGERTIP PAIN BY
BOTULINUM TOXIN TYPE A IN PATIENTS
WITH SLEERODERMA WITH RAYNAUD'S
PHENOMENON AT THANH HOA

PROVINCIAL GENERAL HOSPITAL

Objective: To evaluate the effectiveness of
treating Raynaud's phenomenon in patients with
scleroderma with botulinum toxin type A (BTA) at
Thanh Hoa General Hospital. Research method:
cross-sectional, selecting patients treated with BTA,
one hand was injected with BTA first and the other
hand was injected after 1 month; the study compared
the treatment effectiveness in the injected hand and
the hand that had not been injected immediately
before the second hand was injected. Results: 30
patients were treated with BTA. After 4 weeks from
BTA injection in the non-dominant hand, the VAS pain
score in the non-dominant hand decreased by an
average of 0.60+0.86 (p<0.001), the VAS score in the
dominant hand decreased by 0.17+0.79 (p=0.258);
The average fingertip temperature of the BTA-injected
hand group increased by 1.28+0.770C (p<0.001),
there was no change in the baseline temperature in
the non-injected group (p=0.217); in the BTA-injected
hand group, the temperature variation after cold
stimulation  increased from  2.43£0.580C to
4,15%+1.110C (p<0.001), in the uninjected hand group
there was no difference after 4 weeks (p=0.241). No
serious side effects such as infection, bleeding, muscle
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weakness, or allergy were recorded. Conclusion:
Local BTA injection can be effective and safe for the
treatment of Raynaud's phenomenon in patients with
scleroderma.

Keywords: Raynaud, Botulinum, Scleroderma

I. DAT VAN DE

Hién tugng Raynaud la tinh trang co that
mach mau cla dong mach ngon tay, ngdn chan,
dan dén cac triéu chirng tir dau va di cam kéo
dai, thi€u mau nu6i duGng. Hién tugng Raynaud
G ngudi bénh xd cling bi thudng nghiém trong
han, gy dau dén cho ngudi bénh va dé lai nhiéu
bién chirng nghiém trong nhu loét hoai t& dau
chi, cdt cut ngén. Cac thubc diéu tri kinh dién
nhu chen kénh canxi, thuéc @c ché
phosphodiesterase-5 (PDE-5), thu6c d6i khang
thu thé endothelin (ET-1) va cac chat dong van
prostacyclin cé hiéu qua khéng dong nhat, cling
nhu c6 thé gay ra cac tac dung phu toan than.
Gan day tiém tai cho botulinum toxin loai A
(BTX-A) la mét hudng diéu tri mdi trién vong
trong diéu tri hién tugng Raynaud va loét dau
chi & ngugi bénh xd cling bi hé théng.! Pa cd
nhiéu nghién cfu cho thdy tiém BTX-A cd thé cb
hiéu qua diéu tri dang mong dgi. Bén canh dé
cling cé nhitng nghién clitu cho thdy hiéu qua
khong thuc su rd rét, dac biét 6 ngudi bénh xc
cling bi hé théng giai doan mudn.2 Do con thiéu
nhiftng thir nghiém lam sang chat lugng cao, cho
dén nay dén nay van chua co két luan vé tac
dung diéu tri cia phudng phap nay mac du la
mot bién phap diéu tri day tiém nang. O Viét
Nam, ki thuat nay chua dugc ap dung nhiéu
cling nhu khong c6 nghién cltu danh gia. Do do,
chdng t6i tién hanh nghién cttu "Banh gid hiéu
qua diéu tri dau diu ngon tay bang tiém
Botulinum toxin type A & nguoi bénh xo cung bi
co hién tuong Raynaud tai bénh vién Pa khoa
Tinh Thanh Hoa” v8i muc tiéu: "Banh gid hiéu
qua diéu tri dau déu ngon tay va cac yéu to lién
quan béng tiém Botulinum toxin type A & nguoi
bénh xd cung bl hé co hién tuong Raynaud tai
Bénh vién da khoa Tinh Thanh Hoa nam 2024”.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Tat ca bénh
nhan xa ciing bi ¢ hién tugng Raynaud dap Uing
kém véi phac d6 diéu tri kinh dién dang quan Ii
tai Bénh vién Pa khoa tinh Thanh Héa tu thang
2/2024 dén thang 10/2024, da dugc diéu tri
bang phuang phap tiém doc t& Botulinum toxin
type A theo phac d6 2 giai doan (giai doan 1
tiém BTA & tay khong thuan, giai doan 2 tiém
BTA & tay thuan).

Tiéu chudn loai tra: bénh nhan cd bénh Ii
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ban tay khac hodc chan thuong tai ban tay &
thdi diém nghién clru.

Quy trinh ki thuat tiém BTA diéu tri hién
tugng Raynaud:

- Chuén bi thuéc: 50 don vi BTX-A dugc hoa
tan bang dung dich NaCl 0,9% vira dd 1 mL va
cho vao bam tiém 1 mL véi kim 30G.

- Ngugi bénh dugc gay té vi tri tiém & goc
cac ngdn tay bang U kem té bé mat trong vong
t6i thi€u 15 phat trude tha thudt. Sau doé vi tri
tiém & ban tay sé& dudc lau sach bdng con 70 do
va dé khd tu nhién.

- Tiém dudi da BTX-A vao ban tay da dugc
lva chon clia ngudi bénh; cac vi tri goc ngdn
gitta ngdén 2 va ngoén 3, gilra ngén 3 va ngon 4,
gitta ngén 4 va ngén 5 sé dugc tiém 10 don vi
BTX-A; cac vi tri 2 bén gdc ngdn cla ngon cai,
mat bén phia ngén cai cia ngdn 2, mdt bén
ngdn 5 phia ngoai sé dugc tiém 5 don vi BTX-A
moi vi tri (Hinh 1.1)

\'|

10denvi @
Hinh 2.1. Vi tri va liéu tiém BTA dud0i da ¢
ban tay

2.2. Phuong phap nghién ciru. Nghién
cliu quan sat mo ta danh gia hiéu qua sau diéu
tri, so sanh vgi nhom ching. Cac bénh nhan sé
dugc thu thdp théng tin & thdi diém trude diéu
tri BTA va & thdi diém sau tiém BTA & tay khéng
thuan 4 tuan (tlc la ngay trudc khi tiém BTA &
tay thuan), nhdm ban tay khong thuan dugc
tiém BTA la nhdom dugc diéu tri (nhdm A), nhom
ban tay thuan chua dugc tiém BTA la nhom
chirng (nhém B).

Bénh nhin xo cirng bi ¢6 hién twong Raynaud dap img kém vai
diéu tri kinh dién, duoc diéu tri BTA tiém dudi da goc ngon tay

Thu thap sb
lidu 1an 1
Tay khong thuin
Tiém BTA

Tay thuin
(Chua tiém BTA)

Thu thép sé
ligu lan 2
Tay thuan

Tay khong thuan Ticm BTA*

So' dé 2.1. Tom tit quy trinh nghién ciu
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2.3. Cac chi tiéu nghién ciru chinh. Mic
do dau VAS dugc danh gia rieng cho moi ban
tay, theo thang diém tir 0-10 diém. Nhiét d6 nén
Tb cac dau ngon tay dudc do bang camera nhiét
anh hong ngoai, ngugi bénh dugc & trong phong
dugc kiém soat nhiét do trong khoang 25 -27 do
C trong t6i thi€u 15 phat trude khi do. Sau do
ngudi bénh dugc ngam ca 2 ban tay trong nudc
lanh 10 d6 C trong vong 30 giay roi tham kho
nhe nhang, do nhiét do cac dau ngoén tay moi
ban tay va tinh trung binh thu dugc nhiét do To.
Sau 5 phdt, quy trinh do nhiét do lap lai thu
dudc nhiét do trung binh Ts cho moi ban tay.
Bién thién AT = Ts — To dung d€ danh gia kha
nang phuc hoi nhiét d6 sau test kich thich lanh.

2.4. Xt li sO liéu. SO liéu dugc phan tich
bang phan mém SPSS26, s dung kiém dinh T-
test ghép cip dé so sanh cac chi s trudc va sau
diéu tri, so sanh trung vi khi 2 ddy s6 phan bd
khoéng chun. Kiém dinh T-test doc 1ap dudc dung
dé€ so sanh trung binh gita 2 nhdm déc Iap. Su
khac biét cé y nghia thong ké khi p<0,05.

2.5. Pao dirc nghién ciru. Nghién clu
dugc su cho phép cua lanh dao bénh vién va hoi
dong khoa hoc sé y té. Nghién clu khong lam
thay déi phac do diéu tri ciia ngudi bénh. Cac
thong tin ca@ nhan cla doi tugng nghién clu
dugc gilr bi mat va chi phuc vu muc dich nghién
cau.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang cia nhém bénh
nhan nghién clru

Nghién cu gom 30 bénh nhan xc cirng bi
hé thong cd hién tugng Raynaud dap Ung kém
vGi diéu tri kinh dién, trong d6 c6 8 nam
(26,7%) va 22 nit (73,3%), chi yéu trong do
tudi tir 50-59 tudi (20 bénh nhan, 66,7%).

8 6

R
[
[
2

Loét dau chi Ct cyt ngén Boi nhiém
Biéu db 3.1. S6 Iuot bién ching da gap do
hién tuong Raynaud 6 nhom déi tuong
nghién ciuru trong vong 12 thang

Nhan xét: Loét dau chi la bién ching
thudng gap nhat ¢ nhitng bénh nhan xd cling bi
c6 hién tugng Raynaud dap Uing kém vdi diéu tri
kinh dién, gdp & 20% bénh nhan.
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Chen kénh calei PDESi Ue ché ET-1
Biéu do 3.2. Cac diéu tri kinh dién di su’
dung 6 nhém bénh nhan nghién ciru tronng
6 thang trudc khi tiém BTA

Nhdn xét: Chen kénh calci va Uc ché
phosphoesterase 5 la hai nhém thudc dugc dung
nhiéu nhat trong nhém bénh nhan nghién clu
(96,67% sO bénh nhan).

3.2. Hiéu qua diéu tri tiém BTA

Hoai t kho

Iloprost

Bang 3.1. Thay déi diém VAS sau 4 tudn 6 2 nhém ban tay

VAS trung binh

Nhém A (N=30)

Nhém B (N=30)

Trudc diéu tri

Ao=3,23%+1,36

Bo=3,20+1,42

Sau 4 tuan

A1=2,63%1,03

B1=3,03+1,25

A (A0-A1)=0,60%0,86
p<0,001*

A (B0-B1)=0,17%0,79
p=0,258*

*Kiém dinh T-test ghép cap

Nh3n xét: Diém dau VAS & nhém ban tay dugc tiém BTA dd giam tir 3,23%1,36 xuéng
2,63+1,03, khac biét cd y nghia thdng ké véi p<0,001; trong khi diém VAS & nhdm ban tay khdng

dugc tiém BTA khdng cé su thay ddi dang ké.

Bang 3.2. Nhiét do trung binh cac dau ngon tay

Nhiét do trung binh cac dau ngdn tay (°C)

Nhém A (N=30) Nhém B (N=30)

Trudc diéu tri

Ao=27,94+1,44 Bo=28,0+1,49

Sau 4 tuan

A1=29,21+1,71 B1=28,09+1,48

A (AO-Al)= -1,28+0,77

A (B0-B1)=-0,09+0,39
p=0,217*

p<0,001%*

*Kiém dinh T-test ghép cdp

Nhdn xét: Nhiét do trung binh dau ngdn tay & nhém ban tay dugc tiém BTA da tang thém
1,28+0,77°C, khac biét cé y nghia théng ké véi p<0,001; & nhdom ban tay khong dugc tiém BTA,
nhiét do trung binh cac dau ngdn tay khdng co su' thay ddi dang ké.

Bang 3.3. Nhiét dé trung binh cac dau ngon chi sau kich thich lanh
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Nhiét do trung binh dau ngon tay (°C) Nhom A (N=30) | Nhom B (N=30) | p**

4 aen Ngay sau kich thich lanh 23,19+1,05 23,15+0,99 0,880
Trudc dicu trj Sau 5 pht 25.62£1,39 25.66£1,33 | 0,017
Sau 4 tuan Ngay sau kich thich lanh 23,37+1,12 23,29+1,03 0,766
Sau 5 phut 27,52+1,73 25,91+1,44 <0,001

**kjém dinh T-test doc I3p

Nhdn xét: C6 su khac biét trung binh nhiét do dau ngdn chi sau 5 phdt tir [Gc kich thich lanh &

nhom ban tay dugc tiém BTA va nhdm chua dugc tiém BTA sau 4 tuan.

Bang 3.4. Kha nang phuc héi nhiét dé cac ddu ngon tay sau test kich thich lanh

Trung binh bién thién nhiét do dau
ngon tay sau test kich thich lanh (°C)

Nhém A (N=30)

Nhém B (N=30)

Trudc diéu tri

A0=2,43+0,58

B0=2,51%0,52

Sau 4 tuan

Al=4,15+1,11

B1=2,62%0,78

A (A0-A1)=-1,72%0,85

A (B0-B1)=-0,12%53
p=0,241*

p<0,001*

Nhén xét: O nhom ban tay dugc tiém BTA,
bién thién nhiét do sau test kich thich lanh da tang
tUr 2,43+0,58°C 1én 4,15+1,11°C, khac biét cd y
nghia thdng ké vdi p<0,001; trong khi khong cd su
khac biét & nhém chua dugc tiém BTA.

3.3. Cac tac dung phu lién quan dén
diéu tri bang BTA. D3 c6 2 trudng hgp
(6,67%) ngudi bénh dau mic d6 nhe tai vi tri
tiém BTA kéo dai tUr 30-60 phut, tuy nhién sau
dd cac triéu chiing nay tu thuyén gidam ma
khéng can diéu tri gi; ¢ 1 bénh nhén bao cao
yéu cd ban ngon tay mdc do nhe sau tiém BTA 8
gid va phuc hdi sau 48 gid ma khdng dé lai di
chirng nao.

IV. BAN LUAN

Nghién clfu cla chdng t6i ti€n hanh trén 30
bénh nhan xa cing bi hé théng cd hién tugng
Raynaud dap (ng kém vdi diéu tri kinh dién, cac
bénh nhan déu dugc kiém tra va t6i uu diéu tri
trudc khi quyét dinh diéu tri bang BTA. Theo
phac do diéu tri thong thuGng dang ap dung tai
bénh vién Pa khoa Tinh Thanh Hda, nguGi bénh
dugc tiém BTA theo 2 giai doan, giai doan 1 ti€ém
@ tay khong thuan, néu khoéng ghi nhan tac dung
phu dang ké& s& tiép tuc giai doan 2 tiém BTA &
tay thudn, véi muc dich gidm thi€u mic dé anh
hudng néu gdp tac dung khdong mong mudn.
Piéu nay tao ra cd hdi dé so sanh hiéu qua diéu
tri & tay dugc tiém BTA vdi tay chua tiém BTA
nhu d6i ching tu than.

Trong s6 30 bénh nhan nghién ctiu, da cé 6
bénh nhan bi loét dau chi, c6 3 bénh nhan bi
hoai tir khd, 3 bénh nhan da timg phau thuat cét
cut dot ngdn tay, 2 bénh nhan bi boi nhiem dau
ngon. Cac bién chiing nay xay ra mdac du cac
bénh nhadn déu dugc diéu tri tich cuc vdi toi
thi€u 2 thudc gidn mach, cho thy cac phac do
thudng dung hién nay cé hiéu qua chua thuc sy
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*Kiém dinh T-test ghép cap
nhu mong dgi.

Diéu tri hién tugng Raynaud bang BTA d3
dugc thi diém [an dau cach day khoang 20 nam,
tuy nhién cho dén nay van chua cé phac do
thong nhat, cling nhu thi€u cac nghién cltu chat
lugng cao danh gid hiéu qua diéu tri. Trong
nghién clfu nay chung t6i ap dung phac do cla
Bello va cong su? vdi liéu tiém 50 don vi BTA cho
moi ban tay.

Trong nghién ciu cta ching tdi, diém dau
VAS & nhoém ban tay dugc tiém BTA (nhom A —
ban tay khong thuan) da giam tu 3,23+1,36
xubng 2,63%1,03, khac biét cd y nghia théng ké
vGi p<0,001; trong khi diém VAS & nhdm ban tay
khong dugc tiém BTA (nhom B — ban tay thuan)
khdng ¢6 su thay déi dang ké. Pau 1a mdt triéu
chiing lién quan mat thi€ét véi hién tugng
Raynaud, anh hudng nhiéu dén chat lugng cudc
sdng clia ngudi bénh, kiém sodt dau chinh Ia
moOt muc tiéu diéu tri quan trong. Li€éu phap BTA
mé&t du chi Iam gidm 0,6+0,86 diém nhung cling
la dau hiéu tich cuc, vi nhdm bénh nhan cla
chlng t6i dugc xem la nhém “khang tri”, ggi y
rdng néu dudc s’ dung & nhéom bénh nhan co
hién tugng Raynaud théng thudng, hiéu qua dat
dugc co thé dang ki vong hon nifa trong khi gan
nhu khong dan dén cac tac dung phu toan than
nhu cac thuGc gidn mach trong diéu tri kinh
dién. Cac su thay ddi tich cuc da khdng dugc
quan sat thdy ¢ nhom ban tay chua dugc tiém
BTA da ung ho viéc tiém BTA thuc su’ co vai tro
trong diéu tri hién tugng Raynaud. K&t qua cua
ching t6i cling tuong dong v&i nghién clu
TORCH.* P4y la mét phan tich téng hop bao
gom 18 cong bs vé hiéu qua clia BTA, dua ra két
ludn rdng liéu phap nay cé kha ndng cai thién
diém dau 1én t3i 81,95% s& bé&nh nhan (95% CI
74,12-87,81).
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Sau khi diéu tri bang tiém dudi da BTA gdc
ngdn tay, nhiét do trung binh & cac dau ngon tay
da tang thém 1,28+0,77°C (p<0,001). Khong cd
su' thay d6i nhiét do trung binh dau ngén tay &
nhom chua tiém BTA. K&t qua nay cd su’ tucng
doéng véi nghién cltu cua Jenkins cla cong su,
vGi su khac biét vé nhiét do trung binh dau ngon
tay gitra 2 nhém la 1,30°C (95% CI 0,23-2,36).°

Nghién cltu cla chung to6i danh gia kha nang
phuc h6i sau kich thich lanh théng qua mUc bién
thién nhiét do trung binh dau ngén tay. O nhém
ban tay dugc tiém BTA, bién thién nhiét do sau
test kich thich lanh da tang tir 2,43+0,58°C |én
4,15+1,11°C (p<0,001); trong khi khong cé su
khac biét & nhém chua dugc tiém BTA. Trong
nghién clfu ctla Wei Du va cong su® trén 16 bénh
nhan, kich thich lanh dugc ti€n hanh bdng cach
ngam ban tay trong nudc da 20 gidy, do nhiét
dd ngay sau do va sau 3 phut va 1y hiéu so thu
dugc do bién thién nhiét do, két qua & nhom
dugc diéu tri BTA, mic khoi phuc nhiét do sau 3
phat tang tUr 2,1+1,2°C trudc diéu tri Ién
4,5+2,5°C (p<0,05); ¢ nhom khong dugc diéu tri
BTA, van cé su cai thién mic khoi phuc sau 4
tuan, tir 2,5+0,9 I&n 3,5+2,4 (p>0,05).

P& dam béo chinh xac va truc quan nhét,
chiing t6i da s dung thi€t bi may anh nhiét
hdng ngoai dé danh gid cac thong sd nhiét do.
Dua vao may anh nhiét hoGng ngoai, nhom
nghién clru cling phat hién ra tinh trang khong
dong nhat vé mic d6 ndang cua hién tugng
Raynaud giifa cac ngon tay trén cing mot ban
tay, cling nhu gilra cac ban tay trén cing mét
bénh nhan. Pap Ung véi BTA cla cac ngdn tay
cling khong hoan toan tucng tu (Hinh 4.1). Diéu
nay ¢4 th& mot phan do liéu tiém khac nhau &
cac vi tri gbc ngon, ki thuat tiém, kha nang tham
thuoc khac nhau do mic d6 xd cling da.

ngim muoc 10 = 2 - ‘
lla{l;klf:k s ;

Hinh 4.1. Banh gia nhiét dé déu ngon tay
bang may anh nhiét héng ngoai

Nghién cru cta ching t6i dd ghi nhan mot

sO tac dung khong mong mudn sau diéu tri BTA

nhung déu & mic do nhe, thodng qua va khong

can diéu tri, bao gdbm 2 bénh nhan dau mdc do

nhe tai vi tri tiém BTA kéo dai tir 30-60 phut va 1

bénh nhan yéu cg ban ngén tay mirc do nhe sau
tiém BTA 8 gid va tu phuc hoéi sau 48 gid ma
khéng d€ lai di ching nao. Téng quan tai liéu
cla Lawson va cong su” cho thay c6 20,2% bénh
nhan dugc diéu tri BTA gdp cac bién chlng,
thudng xuyén nhat la yéu tay thoang qua
(44,2% s6 tac dung phu dugc bao cao) va dau
tai cho tiém tir vai phat dén vai ngay (40,7% s6
tadc dung phu dugc bao cdo). Mic d6 an toan
cla liéu phép tiém BTA tai chd dé diéu tri hién
tugng Raynaud da dugc chirng minh khi khoéng
ghi nhan tac dung phu nghiém trong.

Nghién cltu clia ching t6i budc dau danh gia
diém dau VAS va cac tiéu chi vé nhiét dé sau giai
doan 1 clia phac do diéu tri BTA, nghién cliu sé
ti€p tuc dudc md rong dé danh gia thém céc tiéu
chi khach quan va chu quan khac sau khi hoan
thanh liéu trinh tiém BTA cho ca hai ban tay.

V. KET LUAN

Nghién cru gém 30 bénh nhan dugc diéu tri
bang BTA & mét bén ban tay. Sau 4 tuan tur Gc
tiém BTA & tay khdng thuén, diém dau VAS & tay
khong thuan gidm trung binh 0,60+0,86
(p<0,001), nhiét d6 dau ngdn tay trung binh cla
nhdom ban tay dugc tiém BTA tang thém
1,28+0,77°C (p<0,001); & nhom ban tay dugc
tiém BTA, bién thién nhiét do sau kich thich lanh
da tdng tu’ 2,43+£0,58°C lén 4,15+1,11°C
(p<0,001). O nhom ban tay chua derc tiém
BTA, khdéng ghi nhan cac thay déi dang ké sau 4
tu‘ém. Khong ghi nhan cac tac dung phu nghiém
trong sau tiém BTA.
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THOI QUEN VAN DONG THE CHAT VA CHAT LUO'NG GIAC NGU 0" HOC SINH
TRUNG HOC PHO THONG TAI THANH PHO TAN AN, TiNH LONG AN

Tran Dirc Si', Nguyén Thai Hing!, Mai Phuwong Dung!?

TOM TAT

Pat van de: Hoat dong thé chat déng vai tro
quan trong trong viéc nang cao chat Ierng gidc ngu,
stic khde thé chat, tinh than va kha nang nhan thurc,
dac biét la do6i vai thanh thi€u nién. Tuy nhién, ta|
thanh phd Tan An, tlnh Long An, chua co nghlen ctru
tdng quan vé cic yéu td nay nay. POI tugng,
phuadng phap Nghlen clru cdt ngang dugc thuc hién
tlr thang 1 dén thang 3 ndm 2024, vdi 360 hoc sinh
trung hoc phé théng tai thanh phé Tan An. Thl,rc trang
van dong dugc danh gia theo khuyen nghl cla WHO
(it nhat 60 phut/ngay) D{t liéu vé chat lugng giac
ngu, cac y&u td cd thé lién quan khac bao gom tinh
trang dinh derng, théi quen dung dién thoai va gis
hoc thém cung dugc khdo sat. Két qua: Ty 1& hoc
sinh dat thdi gian van dong téi thiéu I3 38,7%. Hoc
sinh khong dat khuyen nghi c6 nguy cd cao hon vé
chét lugng giac ngu kém (OR=2,1; p<0,05) va muic
ddé nghién dién thoai thong minh cao hon (OR=1,8;
p<0,01). Két luan: Van dong thé€ chat khoéng du I
mot van dé dang lo_ngai & hoc sinh trung hoc pho
thong tai thanh phd Tan An, di kém véi sy gia tang st
dung dién thoai di dc}ng va gc’>p phan Iém giém chat
lugng giac ngu Can co cac gidi phap nham nang cao
nhan thic va cai thién théi quen van dong cua tre,

To khoa' van dong thé chat, hoc sinh, 'chat
lugng gidc ngu, dién thoai thong minh.

SUMMARY
PHYSICAL EXERCISE HABIT AND SLEEP
QUALITY AMONG HIGH SCHOOL STUDENTS

IN TAN AN CITY, LONG AN PROVINCE

Background: Physical activity plays a crucial role
in improving sleep quality, physical health, mental
well-being, and cognitive function, especially for
teenagers. However, in Tan An City, Long An Province,
there is a lack of comprehensive research on these
issues. Subjects and Methods: The cross-sectional
study was conducted from January to March 2024,
involving 360 high school students in Tan An City.

1Truong Dai hoc Y khoa Pham Ngoc Thach
2Bénh vién Dai hoc Y Tan Tao

Chiu trach nhiém chinh: Tran Bic Si
Email: sitd@pnt.edu.vn

Ngay nhan bai: 20.11.2024

Ngay phan bién khoa hoc: 20.12.2024
Ngay duyét bai: 22.01.2025
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Physical activity was assessed based on the WHO
recommendations (at least 60 minutes per day). Data
on sleep quality and other potentially related factors,
including nutritional status, phone usage habits, and
after-school hours, were also surveyed. Results: The
percentage of students meeting the minimum
recommended physical activity duration was 38.7%.
Students who did not meet the recommendation were
at higher risk of poor sleep quality (OR=2.1; p<0.05)
and higher levels of smartphone addiction (OR=1.8;
p<0.01). Conclusion: Insufficient physical activity is
a concerning issue among high school students in Tan
An City, associated with increased smartphone usage
and a decline in sleep quality. There is a need for
solutions to raise awareness and improve students'
physical activity habits. Keywords: Physical activity,
students, sleep quality, smartphones.

I. DAT VAN DE

Van dong thé chit (VDTC) 1a mét trong
nhirng yéu t6 quan trong trong viéc duy tri sirc
khoe toan dién, d3c biét & Ira tudi hoc sinh
trung hoc ph6 théng (THPT), khi cac em dang
trai qua giai doan phat trién manh mé ca vé thé
chat lan tinh than. Theo khuyén nghi cta To
chirc Y t€ Thé gidi (WHO), thanh thi€u nién can
tham gia it nhat 60 phut VDTC véi cudng do
trung binh dén cao moi ngay dé dam bao su
phat trién khde manh va giam nguy cd méc cac
van dé suc khoe lau dai. Tuy nhién, thuc trang
cho thay, phan I6n hoc sinh khéng dat dugc mirc
van dong nay, dan dén nhiéu hau qua tiéu cuc
vé suc khdée nhu gidm chat lugng gidc ngu
(CLGN) va cac hanh vi it van dong khac nhu
nghién dién thoai théng minh.

Tai Viét Nam, cac nghién clru da chi ra rdng
hoc sinh phd théng dang d&i mat védi ap luc hoc
tap I16n, thdi gian danh cho hoat ddng thé chat bi
thu hep dang ké. Dong thdi, viéc st dung dién
thoai thong minh (PTTM) tdng cao, dac biét vao
ban dém, khong chi lam gidam thgi gian van dong
ma con anh hudng xau dén CLGN. Nhirng thoi
guen nay khéng chi lam suy gidam sic khde ma
con tac dong tiéu cuc dén két qua hoc tap.

Nghién c(tu tim hi€u méi lién quan gilta
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VDTC va cac yéu t6 sic khde trén [an dau tién
dugc thuc hién tai thanh ph6 Tan An, tinh Long
An. Két qua nghién clu khong chi cung cap cai
nhin sdu sac vé thuc trang nay ma con la cd sd
dé xuat cac chuong trinh can thiép phu hgp
nhdm cai thién thdi quen van dong va surc khoe
cho hoc sinh tai dia phuang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Dan s6 dich: Hoc sinh THPT tai TP Tan An,
tinh Long An.

Tiéu chi chon méu:

e Hoc sinh dang theo hoc tai cac truGng
THPT trong dia ban thanh phd.

e Dong y tham gia nghién clru sau khi dugc
cung cap day du thong tin va ky vao phiéu déng
y tham gia.

Tiéu chi loai tru:

e Hoc sinh mac cac bénh ly cdp tinh man
tinh hoac di tat nghiém trong anh hudng dén
kha nang van dong (nhu chan thuong van dong,
cac bénh ly co xuang khdép)

e Khong hoan thanh day du cac phi€u khao sat.

2.2, Phl.rdng phap nghlen ctru. Nghién
cltu cdt ngang mo ta véi ¢& mau tdi thi€u dudc
xac dinh la n = 358, dugc dua trén cong thirc
tinh ¢ mau cho nghién cltu cdt ngang udc lugng
mot ty 1€, trong do, a la xac suat sai lam loai I =
0,05; d la do chl'nh xac (sai s6 cho phép 0,05);
va p la 0,34 (theo két qua nghién ctru tuong tu
tai BEn Tre) [3]. Thuc t€, nghién clu ti€n hanh
khao sat 360 hoc sinh THPT.

M3u dugc chon tai ba trong sau trudng
THPT tai TP Tan An, bao gobm Trudng THPT
Chuyén Long An; boc thém ngau nhién chon mot
trong ba trudng THPT cbng lap khdong chuyén
(THPT Lé Quy Don); va boc thdm ngau nhién
chon mét trong hai trudng THPT tu thuc
(THPT Ha Long). Mau dugc phan b6 déu cho ca
ba trudng. Tai moi trudng, s6 lugng mau dugc
chia déu cho ba khoi. Tai moi khdi, danh sach
hoc sinh_toan khéi dugc st dung de lam khung
chon mau dé& chon ngau nhién ngu’dl dugc
phdng van. Bat c&r em nao dugc chon ma khong
ddng y tham gia nghién ctru thi em lién ké trong
danh sach va dong y tham gia nghién clru sé
dudc chon thay thé.

Hoc sinh dugc chon va dong y tham gia
nghién cliu sé dugc nghién ctu vién phdng van
thdng qua bang cau hdi. Mc dd van dong thé
chat dua trén khuy&n nghi ctia T6 chiic Y t& Thé
gi6i (WHO) it nhat 60 phit van déng thé chét vdi
cudng do tir trung binh dé€n cao mai ngay.

S6 liéu dugc thu thap va nhdp liéu bang

phan mém Epidata. Sau do, so liéu dugc phan
tich bdng phan mém SPSS 25.0.

2.3. Y dirc. bé cuang nghién citu da dugc
chdp thuan vé mat y dirc trong nghién clfu théng
qua HG6i dong Pao durc trong nghién clru Y sinh
hoc Trudng Dai hoc Y khoa Pham Ngoc Thach sG
982/TDHYKPNT-HPDD ngay 04 thang 01 nam
2024,

Il. KET QUA NGHIEN cUU

Trong nghién ciu nay, cé téng 360 hoc sinh
thudc ba trudng THPT tham gia, s6 hoc sinh dén
tlr moi trudng la 120 hoc sinh, chiém 33,33%, s6
hoc sinh moi khéi la 120 hoc sinh, ty 1€ 33,33%,
gidi tinh tham gia nghién clru la 150 hoc sinh
nam, chiém 41,70% va 210 hoc sinh nir, chi€ém
ty |1é 58,30%.

Thoi quen van dong cua doi tucng
nghién c'u

Bang 1. S6" hoc sinh cé choi thé thao
(n=360)

. - o1 | Van dong thé
ruong |5 o s o0 s
9 moi ngay
Tan s6| (%) | Tan s6 | (%)
THPT Chuyén
Long An 68 (56,67 43 35,83
THPT L& Quy D6n| 66 |55,00] 46 | 38,33
TH-THCS-THPT
Ha Long 67 |55,83| 58 |48,33
Tong 201 |55,83| 147 |40,83

Co dén 44,17% hoc sinh khong chagi moén thé
thao nao. Ti |é tuong d6i dong nhat giﬁ‘a cac
trudng. S6 hoc sinh tham gia nghién cltu cé
VDTC da 60 phat moi ngay chi chi€ém 40,83%.
Trong ba trudng, sO Iu’dng hoc sinh van dong
thé Iuc du 60 phit moi ngay cao nhét & trudng
TH-THCS-THPT Ha Long, thap nhdt & trudng
THPT Chuyén Long An.

Mot so thoi quen khac trong ngay

Bang 2. S6 gio su’ dung BPTTM trong
mét ngady cua cac hoc sinh (n=360)

PO (Gia triGia tri
Trudng Tl;'il::;‘g léch | nhé | 16n
chuan| nhat | nhat
THPT Chuyén Long
AN 4,81 | 1,62 1 8
THPT L& Quy Pon | 5,72 | 2,27 | 1 10
TH-THCS-THPT Ha
Long 4,28 | 1,76 0 8
Téng 494/1198| 0 10

S6 gid sir dung DTTM trung binh cla hoc
sinh trong nghién cttu la 4,94 + 1,98 gid, cao
nhat la 10 gig, thdp nhat la 0 gid. Hoc sinh
trudng THPT Lé Quy Don cd s6 gid st dung
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DTTM trung binh cao nhat la 5,72 giG, con sO
nay thap nhat & hoc sinh trudng TH-THCS-THPT
Ha Long vGi 4,28 gid. Hoc sinh van déng du thai
gian khuyén nghi c6 chat lugng gidc nga tot hon,
it nguy cg nghién dién thoai théng minh (OR =
0,64; p = 0,037). 5

Bang 3. S6' tiét hoc thém moi tuan cua
doi tuong tham gia nghién ciau (n=360)

PO |(Gia tri|Gia tri
Trucng T;;:Lg Iéch | nhé | I6n
chuan| nhat | nhat
THPT Chuyén Long
An 7371462 0 20
THPT L€ Quy Bon | 6,90 | 5,2 0 18
TH-THCS-THPT Ha
Long 6,20 | 5,15 0 18

| Téng [6,82[5,01] 0 | 20 |

S6 tiét hoc thém trung binh trong mot tuan
cla hoc sinh trong nghién ctru la 6,82 = 5,01
tiét, cao nhat la 20 ti€t, thap nhat la 0 tiét. Trong
dd, hoc sinh trudng THPT Chuyén Long An c6 s6
tiét hoc thém trung binh cao nhat la 7,37 £ 4,62
tiét, thadp nhat la trudng TH-THCS-THPT Ha Long
vdi 6,82 + 5,01 tiét.

Mai lién quan giira chat lurgng giac ngu
va cac yéu to dudc khao sat. Qua khao sat
bang bang cau héi, diém trung binh PSQI 1a 5,49
+ 2,61 diém, diém PSQI nho nhat 1a 0 diém va
I6n nhat 1a 14 diém. C6 184 hoc sinh cd tinh
trang CLGN kém, chiém ty |1é 51,11%.

Bang 4. Lién quan giifa cdc thoi quen vdn déng thé luc va cdc yéu té khic vdi CLGN

S g Chat lugng giac ngdl | .. . .
Pac diem Kém (%) | T6t (%) Gia tri p| OR (KTC 95%)
Béo phi: Khong 154 (49,04)| 160 (50,96) 1
Cé 30 (65,22) | 16 (34,78) | 0,04 | 1,95 (1,02-3,72)
Co6 bénh man tinh: Khong 174 (49,86)| 175 (50,14) 1
%) 10(90,91) | 1(9,09) | 0,007 |10,06 (1,27-79,41)
Chdi thé thao: Khong 87 (54,72) | 72.(45,28) | ¢ 503 1
co 97 (48,26) | 104 (51,74) | " 0,77 (0,51-1,17)
Van ddng thé lu'c da 60 phat moi ngay
Khéng 117 (54,93)| 96 (45,07) 1
Cé 67 (45,58) | 80 (54,42) | 0,081 | 0,69 (0,45-1,05)
S« dung thiét bi dién tur trong 30 phut 1
trudc ngu: Khong 19 (38,78) | 30 (61,22) )
Co 165 (53,05)| 146 (46,95) | 2003 | 1,78(0,96-3,31)

Cac bién s6 van dong cho thdy sy lién quan
dén CLGN nhung chua du y nghia thong ké. Béo
phi, mac bénh man tinh c6 mdi lién quan cd y
nghia thong ké & ngudng p < 0,05 vdi CLGN.

Tuong quan Spearman dudc dung dé kiém
dinh su’ tuong quan giita téng diém PSQI va cac
bién s6 khac. Téng diém PSQI va thdi gian si
dung dién thoai thong minh c6 hé s6 tuong quan
rho=0,102 véi p=0,054. SO ti€t hoc thém moi
tuan cé sy tudgng quan kém haon véi rho=0,085
va p=0,109.

IV. BAN LUAN

Cb dén 44,16% hoc sinh tra IGi rang khong
choi b4t ky mét mén thé thao nao va chi cé 147
hoc sinh tham gia nghién cdu van dong du 60
phat moi ngay, chiém 40,83%. Trong ba trudng,
sO lugng hoc sinh c6 VDTC du theo khuyén nghi
cao nhat § truGng TH-THCS-THPT Ha Long
(48,33%), thap nhat & trudng THPT Chuyén
Long An (35,83%). Diéu nay co thé Iy gidi vi &
trudng TH-THCS-THPT Ha Long, hoc sinh dugc
sdp xép thdi khda biéu cac budi ngoai khda, lao
dong cong ich, don vé sinh quanh trudng xen ké
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gid hoc chinh khéa, trudng khong c6 thang may,
hoc sinh kh6i THPT hoc & lau hai, [du ba, phai di
chuyén hoan toan bang thang bd nén cé nhiéu
thdi gian van dong thé Iuc. Ngudc lai, hoc sinh
trudng THPT chuyén Long An ¢4 16i s6ng kha thu
dong, chu yéu thgi gian danh cho viéc hoc, On
luyén thi va tai trudng, hoc sinh dugc quyén di
chuyén bdng thang may. Riéng trudng THPT L&
Quy Pon, la trudng cong lap khdng chuyén, hoc
sinh c6 thdi lugng hoc tai trudng it han nén co
thé gian cho VDTC, ngudc lai cling khéng bi
quan thic nhu trudng tu nén mic d6 VDTC
trung binh cé thé thdp hon. Y vén cho thdy thdi
gian ngu dd dai quan trong cho siic khde va thé
luc ngay hom sau du mic d6 VDTC khong tac
dong r6 dén thdi lugng ngu. [8]

S6 gid sir dung DTTM trung binh cla hoc
sinh trong nghién ciu la 4,94 + 1,98 giG, cao
nhat 13 10 giG va cling c6 hoc sinh bdo cao rdng
minh khong st dung DTTM. Nghién cltu cua tac
gia Nguyen Thi Hong Anh & d6i tugng sinh vién
nganh diéu duBng cho biét, c6 dén 42,3% sinh
vién s dung DTTM trén 6 giG moi ngay. [1] M6t
nghién clu khac cla tac gid Luong Thi Thuy
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Dung & dGi tugng hoc sinh THPT & thanh phd HO
Chi Minh cho thay, thdi gian s’ dung man hinh
trung vi la hon 7,1 gid moi ngay.[2] V&i anh
hudng tiéu cuc cta man hinh dién tr cling nhu
DTTM Ién thi gidc, gidc ngu va cac trang thai
tdm than kinh khac, nhitng con s6 trong cac
nghién clu vira dudc ké trén that su dang béo
dong. Can phai gido duc, tuyén truyén dé néng
cao y thdc cling nhu cd cac bién phap quan ly
chdt ché& d€ han ché thdi gian st dung DTTM
cla hoc sinh.

So sanh gilta cac trudng, hoc sinh trudng
THPT Lé Quy Pon ¢d sb gid sir dung DTTM trung
binh cao nhat la 5,7 gid, con s6 nay thap nhat &
hoc sinh trudng TH-THCS-THPT Ha Long véi 4,3
gi®. Piéu nay co thé ly giai la vi hoc sinh trudng
THPT L& Quy Pdn chi phai dén trudng mét budi
sang hodc chiéu nén cb nhiéu thdi gian dé€ su
dung dién thoai. Con dai véi hoc sinh trugng TH-
THCS-THPT Ha Long, cac em phai hoc ca ngay &
truGng, mot ty I€ I6n hoc sinh phai hoc phu dao
vao budi t6i, nha trudng quan ly rat chat ché,
hoc sinh khong dugc phép sir dung BTTM trong
trudng vdi bat ki muc dich gi, thai gian cha yéu
cac em st dung dién thoai la buGi t6i trudc khi di
ngu, sang sém trudc khi dén trudng va vao cudi
tuan. C6 dén 311 hoc sinh trong nghién clu,
chiém ty & 86,39% cé st dung DTTM trong
vong 30 phut trudc khi ngu. Ty Ié nay cao nhat &
hoc sinh truGng THPT Chuyén Long An, thap
nhat & trudng TH-THCS-THPT Ha Long. Chi co
49 hoc sinh trong nghién cltu, khong s dung
thiét bi dién tI trong vong 30 phut trudc khi
ngua, chiém ty 1€ 13,61%. Ty Ié nay tudng dong
vGi nghién clru cla Carter chi ra rdng co6 89%
thanh thi€u nién gilr it nhat mot thiét bi dién tor
trong phong ngu vao ban dém.[4] Day ciing la
mot ty 1€ dang bao déng. Xem man hinh vao
budi t6i mudn c6 thé gép phan gay ra cac van dé
vé gidc ngu.[4] Hoc vién Y hoc gidc ngu Hoa Ky
khuyén cdo nén tat cac thiét bi dién tlr it nhat 30
phit trudc khi ngl d& ddm bao CLGN.[6]

SO tiét hoc thém trung binh trong mot tuan
cta hoc sinh trong nghién ctu la 6,82 + 5,01
tiét, cao nhat la 20 tiét, thap nhat la 0 tiét. Trong
do, hoc sinh trudng THPT Chuyén Long An hoc
thém nhiéu nhat, trung binh 7,37 tiét mai tuan,
thép nhat la tru’dng TH-THCS- THPT Ha Long vdi
6,82 tiét. Moi ngay cac em phai hoc chinh khoa
tur 5-8 tiét, 6 ngay trong tuan, lai thém gan 7 tiét
hoc thém vé thai gian tu hoc, giai quyét bai tap
vé nha, chuan bi bai méi, nén thdi gian danh cho
gidc ngu bi rat ngan. Tuy vay, viéc thi€u ngu cd
thé anh hudng dén hoc tap, lam diém trung binh
cla hoc sinh sé thap han, tdm trang suy sup,

thdm chi lam tdng nguy cd tai nan giao thong.
[5,7,8]

Két qua cho thdy xu hudng tac dong cla
VDTC, ciling nhu viéc sir dung BDTTM, hoc thém,..
lén CLGN nhung chua du rd rét dé cd y nghia
thong ké. DU vay mot yéu té khac cd lién quan
dd la béo phi.MOt nghién clu trén 31,407 hoc
sinh trung hoc Han Quoc cho thay thdi gian ngu
khong du la mot yéu to két hgp trong sé cac
nguy cd béo phi & tré. [5] Hon nifa, béo phi la
mot yéu t6 lién quan da dugc chiing minh cla
hoi chirng ngung thd khi nga. Va viéc kém VDTC
la mot trong nhitng nguyén nhan cda tinh trang
béo phi. C6 thé suy ra rang kém vén déng & Ira
tudi hoc sinh gian tiép tac déng dén CLGN. Yéu
t6 mac bénh man tinh c6 lién quan dén CLGN;
tuy nhién, véi s6 lugng ca it khong tac dong
nhiéu dén mai lién quan gilta 2 yéu t6 nghién
cttu chinh.

V. KET LUAN

Nghién cru da lam rd thuc trang van dong
thé chat & hoc sinh THPT tai thanh phd Tén An,
tinh Long An. Chi cé 40,83% hoc sinh dat mrc
van dodng thé chét t6i thiu theo khuyén nghi clia
TG chirc Y t& Thé gidi. K&t qua cho thdy hoc sinh
it van dong c6 xu hudng cd CLGN kém nhung
mai lién quan chua du ro rét. Su lién quan co y
nghia thdng ké manh néu hoc sinh cé béo phi.

Hoc sinh van dong du thdi gian khuyén nghi
c6 CLGN t6t han, it nguy cc nghién DTTM. Cac
yéu td doc lap khac nhu thdi lugng dung dién
thoai, s6 giG hoc thém moi tuan cling khéng co
xu huéng tac dong ro dén CLGN, tudng tu nhu
van dong thé chat.

Nghién clru nay khdng dinh can thiét phai
trién khai cac chuang trinh truyén thdng va cac
hoat déng thé chat tai trudng hoc, déc biét la
cho nhitng hoc sinh cd béo phi. Viéc thic day
thoi quen van dong déu dan khong chi gilp
nang cao suc khoe thé chat ma con cai thién
dang ké siic khoe tinh than, hiéu qua hoc tap va
chéat lugng cudc séng cua hoc sinh.
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TY LE ROI LOAN TRAM CAM O’ THAI PHU CO TUOI THAI TU’ 36 TUAN
PEN 40 TUAN TAI BENH VIEN HUNG VUONG
Nguyén Thi Tuyet1 Hoang Thi Diém Tuyét!, Piing Ngoc Yén Dung!,

Tran Thi Hang , Hoang Thi TAm Hoa!, V6 Thi Phu’o’ng Hoal,
Tran Thi Quyén Nwong!, Nguyén Thi Mlnh Trang?*, Vo Y Lan?

TOM TAT

Nghlen clu cdt ngang dugc dugc thuc hién tai
benh vién Hung Verng tur 12/2020 den 06/2021 nh&m
xac dinh ty 18 rdi loan tram cam va cac yéu to lién
quan ¢ thai phu. Tong cong 250 thai phu tir 36 dén 40
tuan tu0| thai tai bénh V|en Hung Vudng da tham gia
phong van cé cau trdc va hoan thanh bang cau hoi
danh gid tram cam sau sinh Edinburgh (EPDS). Két
qua cho thay 5,6% thai phu bi tram cam. Cac yéu t6
lién quan dén tinh trang nay bao gom mau thuan vdi
gia dinh bén chong, sy thi€u quan tam tur chong,
ngudi tam sy’ khdng phai la chdng va viéc kham thai
dinh ky tai cac codsGytétr nhan Viéc sang loc tram
cam cho tat ca thai phu tai cac cd s kham thai 1a can
thiét d€ phat hién sém cac trudng hgp co biéu hién tir
lo au dén tram cam, tir do cd thé cung cap tu van, ho
trg, cham séc va dleu tri kip thoi. biéu nay khong chi
giup thai phu co SU’C khde t6t han ma con nang cao
chat lugng cudc song, dam bao thé hé tuang lai khoe
manh vé thé chét va tinh than, dong thsi giam géanh
ndng bénh tat cho nganh y té.

Tur khoa: Tram cam, thai ky, thai phu, EPDS

SUMMARY
RATE OF DEPRESENTATIVE DISORDERS IN
PREGNANT WOMEN WITH GESTATIONAL

AGE FROM 36 WEEKS TO 40 WEEKS AT
HUNG VUONG HOSPITAL

1Bénh vién Hung Vuong.

2Dai hoc Y duoc Thanh phé HE Chi Minh.
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A cross-sectional study was conducted at Hung
Vuong Hospital from December 2020 to June 2021 to
determine the prevalence of depression and related
factors among pregnant women. A total of 250
pregnant women, between 36 and 40 weeks of
gestation, participated in a structured interview and
completed the Edinburgh Postnatal Depression Scale
(EPDS) questionnaire. The results showed that 5.6%
of the participants experienced depression. Factors
associated with depression included conflicts with the
husband's family, lack of support from the husband,
not confiding in the husband, and routine prenatal
visits at private healthcare facilities. Screening for
depression in all pregnant women at prenatal care
facilities is essential for the early detection of
symptoms ranging from anxiety to depression. This
approach would allow for timely counseling, support,
care, and treatment. Not only would this improve the
health of pregnant women, but it would also enhance
their quality of life, ensure a healthy future generation

both physically and mentally, and reduce the
healthcare burden. Keywords: Depression,
pregnancy, pregnant women, EPDS

I. DAT VAN DE

Tram cam 1a mét r6i loan tdm than phé bién
anh hu’6ng dén moi Ira tudi trén toan thé gidi.
Dén nam 2030, ti Ié trdm cam dudc du doan gia
tang dang ké, gay tdng ganh ndng bénh tat toan
cau ! Phu nit mang thai la nhém dGi tugng dé
mac tram cadm do nhitng thay d6i vé& thé chét,
tinh than do thay déi ndi tiét trong thai ky va
céng thang trong cudc sdng.2 Trén thé gidi, ty 1&
tram cam & thai phu dao dong tir 7% dén hon
25%.3 Tai Viét Nam, ty I€ nay chiém khoang
29,1%.* Trdm cam trudc khi sinh cé thé anh
hudng nghiém trong dén suic khoe va chat lugng
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cudc s6ng cla ca ba me va tré. Néu khong dugc
phat hién s6m va can thiép kip thdi, tram cam
trudc sinh c6 thé dan dén tram cam trudc sinh
cd thé dan dén trdm cam sau sinh va 1a nguyén
nhan hang dau lam tang bénh sudt va ti suat
chu sinh @ phu nit.>

Viéc sang loc hiéu qua va can thiép kip thdi,
dudgc ho trg bdi cac mang Iugi xa hoi manh mé,
c6 thé 1am giam dang k& nhing rui ro nay.3 Tuy
nhién, viéc cham sdc sc khoe tam than, dac
biét la tram cam trudc khi sinh, van chua dugc
qguan tdm ddng mkc tai cac cg sé y t€. Nghién
clu clia ching t6i dudc thuc hién nhdm muc
dich xac dinh ti 1é r6i loan tram cam & thai phu
thdi ki truge sinh vai tudi thai tir 36 tuan dén 40
tuan. Két qua nghién cru la cg sé tham khao cho
cac chién luge cham soc sic khde tam than cho
thai phu, nhan manh tdm quan trong cla viéc
phat hién va can thiép sém tinh trang tram cam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tuong nghién clru. Cac thai phu
tudi cd tudi thai tir 36 dén 40 tudn dén khdm
thai tai bénh vién Hung Vuang.

Tiéu chi chon vao. Cac thai phu tir 18 tudi
tr§ 1én, c6 tudi thai tir 36 tuan dén 40 tudn dén
kham tai hai khoa Kham bénh A va khoa Kham
bénh B, cd kha ndng giao ti€p bdng tiéng Viét.
Thai phu dong y tham gia nghién clu.

Tiéu chi loai ra: Cac thai phu dugc chén
dodn r6i loan tram cam trudc tudi thai 36 tuan,
dang trong tinh trang can cap clu.

2.2 Pia diém va thdi gian nghién ciru.
Nghién clu dudc thuc hién tai hai khoa Kham
bénh A va khoa Kham bénh B, bénh vién Hung
Vuang tur 18/12/2020 dén 07/06/2021.

2.3 Thiét k& nghién cilru. Nghién clru cat
ngang. - 3

2.4 C8 mau. C3G mau dudc tinh theo cong
thirc:

— =2 Pl — p)

Trong do: p=0,19 la ty |é tram cam & thai
phu theo nghién clru cia Mohammad KI va cdng
su® ndm 2011, sai s6 bién d = 0,05. C§ mau can
thiét 1a 234 thai phu. ]

2.5 Phuong phap chon mau. Chon tat ca
cac thai phu thoa tiéu chudn chon vao tai cac
khoa Khdam bénh A va Khdm bénh B trong thdi
gian tr 18/12/2020 dén 07/06/2021.

2.6 Bién s6 nghién cru. Bién s6 phu thudc
la bi€u hién trdm cam & thai phu, dudc danh gia
dua trén thang diém danh gia trdm cam sau sinh
Edinburgh  (Ediburgh  Posnatal  Depression
Scale_EPDS).” Thai phu dugc xac dinh ¢ biéu

hién tram cam khi diém sd EPDS tUr 13 diém tré
Ién. Cac bién s6 doc lap bao gém cac yéu tb kinh
t€, xa hoi va gia dinh, tién cdn sic khoe sinh
san, tinh trang thai ky hién tai.

2.7 Phuong phap thu thap so liéu. Nhom
nghién clu sir dung bang cau hoi phong van co
cau truc va thang diém EPDS dé thu thap sd liéu
tir thai phu thdng qua phoéng van truc tiép va tu
danh gia. Mau dugc ldy ti hai khoa kham bénh,
vGi 190 mau tur khoa kham bénh A va 67 mau tur
khoa kham bénh B tai cac phong kham thai cho
d6i tugng dich vu, thu phi va bao hiém y té tai
bénh vién Hung Vuong. Thai phu dugc sang loc
theo tiéu chudn chon mau va dudc cung cdp
thong tin chi tiét vé nghién clru. Néu dong vy
tham gia, ho ky théa thuan va tham gia phong
van trong phong riéng, bao gom cac budc:
phdng van truc ti€p, hoan tat bang cau hdi EPDS
va danh gid tram cam theo tiéu chuin chin doan
va xép loai tam than phién ban s6 5 (Diagnostic
and Statistical Manual of Mental Disorders
5_DMS-V). Nhing thai phu cé diém s EPDS tir
13 diém trd lén sé dudc ho trg tdm ly va gidi
thiéu dén chuyén khoa tam than.

2.8 Xt ly va phan tich dir kién. DU liéu
dugc nhap liéu bang phan mém Microsoft Excel
2010 va phén tich bang phan mém R phién ban
3.3.3. Cac két qua dugc trinh bay dudi dang ti 1€
% cho cac bién dinh tinh, trung binh va do léch
chudn cho céc bién dinh lugng. Kiém dinh méi
lién quan gilta tram cam thai ky vé&i cac bién sd
vé kinh t€, xa hoi, gia dinh, tién can suc khoe
sinh san, tinh trang thai ky hién tai bang cac
phép t kiém dbc 1ap, ANOVA va hé s8 tuong
guan Pearson. MO hinh h6i qui Poisson dugc sur
dung dé& udc tinh ti s6 hién méc PR va khoang
tin cay 95%. Ngudng y nghia thong ké p<0,05.

2.9 Pao dic nghién ciru. Nghién clu
dugc thong qua bdi hoi dong dao duc trong
nghién clu y sinh hoc cla Bénh vién Hung
vuang, s 518/QD-BVHV.

INl. KET QUA NGHIEN CU'U

Nghién clu ctia chung t6i thu nhéan dugc
250 thai phu c6 tuGi thai tir 36 tuan dén 40 tuan
tham gia vao nghién ciru. B6i tugng cac thai phu
trong nghién clru cla ching t6i gébm thai phu
tudi dudi 35 tudi trd 1én chiém 74%, dd tudi
trung binh Ia 30,85 tudi. Da s6 thai phu la dan
toc Kinh, co trinh d6 hoc van tur trung hoc cc sd
tré 1én va c6 mudc song kha. Cac thai phu co
nghé nghiép &n dinh chiém ti 1& kha cao 71.6%
(Bang 1).

Bang 1. Pic diém din sé xd héi cua doi
tuong nghién ciru (N=250)
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Pac diém Tan sd [Ti lé (%) Cha me chong 7 2,8
Tudi* 30.85+ 5.12 Ban be 23 9,2
Nhém tuoi Khong co ai/ Khac 28 11,2
< 35 tudi 185 74,0 V& tién sir stic khde sinh san thai ky hién tai
2 35 tudi _ 65 26,0 clia d6i tugng nghién clu, thai phu kham thai
Trinh d6 hoc van dinh ky & bénh vién cong chiém ty 1& cao nhat
Tiéu hoc 21 8,4 46%. Phan 16n thai phu khdm thai dich vu. Pa s6
Trung hoc pho thong 62 24,8 thai phu c6 quan tam dén stic khoe, di kham thai
Trung hoc cd sd 71 28.4 tlr 2 [an trd Ién va ¢6 thai ky binh thudng (Bang 3).
Cao dang, dai hoc 96 38,4 Bang 3. Ddc diém tién si sirc khoe sinh
Nghe nghiep sén thai ky hién tai (N=250)
, Noitrg 57 22,8 Dac diém Tan s6[Ti 18(%)
Nghe nghiep on dinh 179 5,6 NGi kham thai dinh ky
Nghe nghicp chua on dinh| 14 71,6 Bénh vién cong 115 46,0
Dan toc Bé&nh vién/phong kham tu | 56 | 22,4
Kinh 238 95,2 Ca hai 79 | 316
= Kh?? 12 4,8 Poi tugng dang ki kham
Ton giao thai
co 8 | 340 Dich vy 170 8.0
Khéng 165 66,0 Bao hiém y t& 80 32,0
Kinh té ~TA 7 . <
MUic s6ng kha 248 99,2 Slan di khj“;‘ Ig:,a' dinh ky 4 16
___Khéc | 2 0,8 > 2 [an 246 | 98,4
k Sp lieu dgcjc trinh bay duGi dang trung binh Thai ky binh thudng
+do lech chuan ) Binh thuting 163 | 65,2
Ve tinh trang hon nhan cua doi tugng nghién Bénh ly 87 34,8

ctu, hau hét thai phu séng chung vdi chong,
chiém ty 1& 94,8%. Da s6 cac thai phu khong co
mau thuan vdi gia dinh bén chong. 86,8 thai phu
cho biét thudng xuyén nhan dugc su' quan tam
cla chong. Chu yéu chong la ngui thai phu tam
su’ khi vui/ lo 1dng, k& dén la cha me rudt (Bang 2).

Bang 2. Pac diém tinh trang hén nhan
cua déi tuong nghién ciru (N=250)

Pac diém Tan sd|Ti 1€ (%)
Tinh trang hén nhan
bang s6ng chung vai chong| 237 94,8
Khong con séng v&i chong 1 0,4
Chua két hon 12 4,8
Mau thuan vdi gia dinh chong
co 19 7,6
Khéng 231 | 92,4
Su’ quan tam cua chong
ThuGng xuyén 217 86,8
It quan tam 30 12,0
Khong quan tadm 3 2,8
Nguai tam su khi vui/lo lang
Chong 160 64
Cha me rudt 32 12,8

Két qua nghién cru clia chung t6i cho thay ti
|é thai phu co trdm cam & thai phu cd tudi thai
tir 36 tuan dén 40 tuan kham thai tai bénh vién
HUng Vuang la 5,6% v&i ngudng cat theo thang
do EPDS > 13 diém (Bang 4).

Bang 4. Ti Ié biéu hién trdm cam J thai

hu (N=250)
Bi€u hién tram cam [Tan s6 | Ty 1é (%)
Co 14 5,6
Khong 236 94,4

Mo hinh phan tich h6i quy da bién vé cac yéu
t0 co lién quan dén tram cam cua thai phu dugc
trinh bay trong Bang 5. Cac yéu t6 nay bao gém:
c6 mau thuan véi gia dinh bén chong (PR= 3.04,
KTC 95% [1.33-6.98], p=0,008); su it quan tam
cla chong trong lan mang thai nay (PR=5.42,
KTC 95% [2.01-14.58], p<0,001); tam su khi
vui/lo 1dng véi ban bé (PR=7.33, KTC 95% [1.56-
34.47], p= 0,012), khdong cd ai dé tdm su
(PR=29.14, KTC 95% [6.6-128.6], p< 0.001) so
vGi thai phu tdm su véi chong va noi kham thai
cta thai phu & bénh vién tu hodc phong kham tu
(PR=12.42, KTC 95% [2.53-61], p= 0,002).

Bang 5. M6 hinh héi quy da bién giira tram cam va cac yéu té'lién quan*

Co tram cam

Khong tram

T x PR higu chinh | P hiéu
Bac diem n(%) | camn (%) (KTC95%) chinh
Mau thuan vdi gia dinh bén chong
Khéng 10 (4,3) 221 (95,7) 1 1
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Co 4(21,1) 15 (78,9) 3,04 (1,33-6,98) 0,008
Su quan tam cda chong lan
mang thai nay
Quan tam thudng xuyén 8 (3,7) 209 (96,3) 1 1
it quan tam 6 (20,0) 24 (80,0) 5,42 (2,01 — 14,58) | <0,001
Ngudi tam su khi vui/lo lang
Chdng 3(1,9) 157 (98,1) 1 1
Cha me rudt 2 (6,3) 30 (93,7) 3,06 (0,49 — 18,85) 0,227
Cha me chong 1(14,3) 6 (85,7) 0,29 (0,004-1,82) <0,001
Ban bé 5(21,7) 18 (78,3) 7,33 (1,56-34,47) 0,012
Khéng c6 ai 3 (42,9) 7 (57,1) 29,14 (6,60-128,6) | <0,001
Ngi kham thai dinh ki
Bénh vién cong 2(1,7) 113 (98,3) 1 1
Bénh vién, phong kham tu 6 (10,7) 50 (89,3) 12,42 (2,53-61,0) 0,002
Ca hai 6 (7,5) 73 (92,5) 12,98 (2,43-69,36) 0,003

* M6 hinh hdi quy da bién Poisson dugc hiéu chinh vai cac yéu t6 nghé nghiép, thai gian két hon,
s’ mong dgi co thai, tdm trang vdi thai ky [an nay, cac van dé can tim hiéu thém

IV. BAN LUAN

Ty Ié tram cam & thai phu. Két qua
nghién cru clia ching t6i cho thay ti € thai phu
c6 trdm cam & thai phu c6 tudi thai tir 36 tuén
dén 40 tuan kham thai tai bénh vién Hung
Vuang la 5.6% véi ngudng cét theo thang do
EPDS > 13 diém va ti 1& lo 13ng kha cao la 58%
& thai phu c6 tudi thai tor 36 tuan trg 1&n. Két
qua nay tuaong tu' véi nghién cliu trudc do.”

Cac yéu to lién quan dén tram cam &
thai phu. Trong nghién clu clia chung t6i, cac
yéu t6 lién quan dén tinh trang nay bao gdm
mau thuan vdgi gia dinh bén chdng, su thiéu
quan tadm tlr chdng, ngudi tam su’ khong phai la
ch6ng va viéc kham thai dinh ky tai cac cd sd y
té tu nhan. Nai di kham thai & ngoai bénh vién
cong nhu bénh vién tu, phong kham tu c6 moi
lién quan dang ké dén tram cadm cla thai phuy, va
thai phu kham ngoai bénh vién cong cd nguy co
tram cam cao gap 6,16 lan so vdi bénh vién
cdng. K&t qua cho thay cé thé thai phu lo 1dng vé
chi phi kham, chita bénh di kham thai bén ngoai
bénh vién cong. .

Thai phu c6 mau thuan vdi gia dinh chong co
nguy cc tram cam cao gap 4,84 lan so véi cac
thai phu khong ¢ mau thuan vdi gia dinh chong
tuong tu nhu cac nghién ctu.® Thai phu co
chong it quan tam khi c6 thai cd nguy cc tram
cam cao gap 5 lan so vGi thai phu dugc chéng
quan tam. Thai phu khong tam sy dugdc vdi
chong, phai tdm sy véi ban bé hoac khong cé ai
dé tadm su khi can cd lién quan dén tram cam.

Piém manh va han ché. Do cic nghién
citu vé vé tinh trang rdi loan tram cam & thai
phu va mot s6 yéu td lién quan tai Viét Nam
trong giai doan trudc sinh con kha han ché,
nghién clu nay dong gdp quan trong vao viéc

hi€u rd hon vé tinh trang trdm cam & thai phu
trong bi canh Viét Nam. Thiét ké cat ngang phu
hgp véi muc dich nghién clu la xac dinh ti 1é
tram cam, s dung thang do danh gia tram cadm
EPDS da dudc st dung rong rai trén thé gidi va
tai Viét Nam. Tuy nhién, nghién c(ru chi chi tap
trung vao nhém thai phu cé tudi thai tir 36 tuan
dén 40 tuan, han ché kha ning téng quat hda
két qua cho cac nhdm thai phu khac. Bén canh
do, thiét k& cdt ngang ciing khdng cho phép xac
dinh mGi quan hé nhan qua gilfa cac yéu t6 co
thé tac dong dén tram cam.

V. KET LUAN

Nghién clru cat ngang trén 250 thai phu dén
khdam tai Bénh vién Hung Vudng tUr thang
12/2020 dén thang 6/2021. Két qua cho thay
5,6% thai phu bi tram cam. Céc yéu t6 lién quan
dén tinh trang nay bao gobm mau thuan vdéi gia
dinh bén chOng, su thi€u quan tam tUr chong,
ngudi tam su’ khong phai la chong va viéc kham
thai dinh ky tai cac co sd y t€ tu nhan. Viéc xac
dinh ti 1é tram cadm va cac yéu t6 lién quan cd y
nghia quan trong doi vdi siic khée cong dong,
dac biét la phu nir mang thai. Sang loc tram cam
cho thai phu ¢ thé gilp phat hién sém va cung
cap tu van, ho trg, cham soc va diéu tri phu hagp.
biéu nay gdp phan lam giam ti I1é tram cam, cai
thién sirc khée va chat lugng cubc song cua thai
phu, hudng dén muc dich tao ra thé hé tuong lai
khde manh, gidm ganh ndng bénh tat cho nganh y
t€ va mang lai hanh phuc cho gia dinh va xa hoi.

LOT CAM ON. bé tai nhan dugc kinh phi tai
trg va nhan dudc su ho trg trong céng tac thu
thap di liéu cta Bénh vién Hung Vugng (Ma s6
quan ly CS/HV/21/03).
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PAC PIEM CHU'C NANG HO HAP VA HRCT NGU'C O BENH NHAN
X0 CU’NG Bl TOAN THE VA VIEM CO VO CAN CO BENH PHOI KE

Pao Ngoc Bing!, Trinh Pinh Thing', Nguyén Thi Bich Ngoc?

TOM TAT

Muc tiéu: Panh gid dic diém chic nang ho hap
va HRCT nguc, o} benh nhan Xg clng bi toan thé va
viem cd vb c&n c6 bénh phdi k&. Poi tugng va
phuong phap nghién ciru: Nghlen cliu mé ta, cat
ngang trén 26 bénh nhan xd CLrng bi toan the (SSc) va
21 bénh nhan viém cd vo can (IIM) 6 ton thudng
phoi k&, didu tri tai Bénh vién Phdi Trung udng va
Bénh vién Quan y 103 tur thang 1/2022 dén thang
4/2024 Péanh gid déc diém Iam sang, chirc nang ho
hap va hinh anh HRCT nguc. Két qua nghlen clru:
Bénh nhan terdng gdp do tudi > 50, chd yéu 1a nit
gldl (80,77% va 71 43%) Triéu cerng h6é hap hay
gép nhét 1a ran nG va kho thd. Suy ho hap hay gap
hon G bénh nhan IIM (p < 0 ,05). Pa s6 bénh nhan co
r6i loan thdng khi han ché. Tén thuong co ban trén
HRCT nguc hay gap nhat la dang ludi (96,25 va
85,72%). Tén thuang dang kinh md gap nhiéu han &
nhédm bénh nhan SSc (88,46%), tén thuong déng dic
gap nh|eu hon & nhém bénh nhan IIM (52,38%). Hinh
thai tn thugng NSIP gdp nhiéu nhat (69,2% va
47,6%). Két luan: Benh nhan thu‘dng la nd, tudi
trung nién, c6 khd tha va ran nd, réi loan thong khi
han ché§, t6n thugng IuGi va hinh thai NSIP trén HRCT
nguc. Benh nhan IIM hay gap suy ho hap va déng dac

1Bénh vién Quan y 103

2Bénh vién Phoi Trung uong

Chiu trach nhiém chinh: Dao Ngoc Bang
Email: bsdaongocbang@gmail.com
Ngay nhan bai: 19.11.2024

Ngay phan bién khoa hoc: 20.12.2024
Ngay duyét bai: 22.01.2025
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phdi, tién lugng xau hon. Tur khoad: Viém co tu mién;
X3 cling bi toan thé; Bénh phdi k&.

SUMMARY
CHARACTERISTICS OF RESPIRATORY
FUNCTION AND CHEST HRCT IN PATIENTS
WITH SYSTEMIC SCLEROSIS AND
IDIOPATHIC INFLAMMATORY MYOPATHIES

HAVING INTERSTITIAL LUNG DISEASE

Objectives: To evaluate characteristics of
respiratory function and chest HRCT in patients with
systemic sclerosis and idiopathic inflammatory
myopathies with interstitial lung disease. Subjects
and methods: A descriptive, cross-sectional study on
26 patients with systemic sclerosis and 21 patients
with idiopathic inflammatory myopathies having
interstitial lung disease, treated at the National Lung
Hospital and Military Hospital 103 from January 2022
to April 2024. Evaluate clinical characteristics,
respiratory function and chest HRCT images. Results:
Patients are usually over the age of 50, mainly women
(80.77% and 71.43%). The majority of patients had
restrictive ventilation disorder. The most common
respiratory symptoms are fine crackle and dyspnea.
Respiratory failure is more common in IIM patients (p
< 0.05) The most common lesion on chest HRCT is
reticular (96.25 and 85.72%). Ground-glass opacities
are more common in SSc patients (88.46%), while
consolidation lesions are more common in IIM patients
(52.38%). NSIP lesion morphology is the most
common (69.2% and 47.6%). Conclusions: Patients
are usually female, middle-aged, and have dyspnea
and fine crackle, restrictive ventilation disorder,


https://apps.who.int/gb/ebwha/pdf_files/eb130/b130_9-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/eb130/b130_9-en.pdf
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reticular lesions and NSIP morphology on chest HRCT
image. Patients with IIM often experience respiratory
failure and lung consolidation, and have a worse
prognosis. Keywords: Idiopathic inflammatory
myopathies (IIM); Systemic sclerosis (SSc); Interstitial
Lung Disease (ILD).

I. DAT VAN DE

Cac bénh mo lién két (Connective Tissue
Disease - CTD) la nguyén nhan hang dau gay
bénh phdi k& (Interstitial Lung Disease - ILD),
chiém 9,0 - 24,1% tai mot s6 nudc chau A, trong
dé ton thuong phdi k& thudng gdp & 2 bénh
viim cd vO can (Idiopathic inflammatory
myopathies - IIM) va xd cing bi toan thé
(Systemlc sclerosis - SSc), la mot trong cac
nguyén nhan chinh dan dén t&r vong cta bénh
nhan. Thdng thudng, ton thudng phdi k& xuét
hién trén bénh nhan da dugc chan doan viém co
v cdnva xd cling bi toan thé, nhung cd thé la
bi€u hién dau tién va duy nhat cla bénh giai
doan tiém an. Tén thuong phdi ké la yéu td tién
lugng tinh trang nang cta ngudi bénh [1]. Chup
cat 18p vi tinh d6 phan giai cao (High Resolution
Computed Tomography - HRCT) st dung cac Iép
cat mong két hop vdi tai tao tan so khoang cach
cao, c6 thé cung cap hinh anh d6 phan giai cao
tuong tu nhu gidi phau bénh, 1& mét phudng
phap cd dd nhay cao chin doan tén thuong té
chiic k& cia phdi. Khi c6 tén thuong t& chirc k&
cta ph6i, bénh nhan cé su suy giam vé chuc
nang hd hap, dic biét chic nédng théng khi phai.
MUlric do suy giam chifc nang hé hdp tang dan
theo tién trién cla tdn thucng phdi k& [2]. Vi
vay, nghién clru dugc ti€n hanh nham muc tiéu:
Danh gid dsc diém chuc ndng hé hdp vaé HRCT
nguc & bénh nhan xo cung bi toan thé va viém
co' V6 cdn cé bénh phdi ké.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Gom 26 bénh
nhan xo cling bi toan thé (SSc) va 21 bénh nhén
viém cc vé can (IIM) c6 bénh phdi k&, diéu tri tai
Bénh vién PhGi Trung uong va Bénh vién Quan y
103 tr thang 1/2022 dén thang 4/2024.

2.1.1. Tiéu chuan lva chon

- Bénh nhan chan doan xac dinh viém cd vé
c&n va xd cling bi va c6 bénh phéi k& trén HRCT
nguc. Tat cd cac bénh nhan dugdc dua ra hoi
chan da chuyén khoa dé& chan doan CTD-ILD:

+ Chan doan xd cling bi hé théng theo tiéu
chuén clia Hoi Khdp hoc My - ACR va Hoi Khdp
hoc Chau Au - EULAR 2013.

+ Chan doan bénh viém cc vo cdn - IIM va
phan loai viém da cg - DM, viém da cd - PM theo
tiéu chudn cia ACR/EULAR 2017.

- Bénh nhén tir 18 tudi trd 1én va déng y
tham gia nghién ctru.

2.1.2. Tiéu chuén loai trur

- Bénh nhan ¢ ton thu‘dng phéi k& do bénh
ly nhiém trung, bénh ly &c tinh, phu phdi cap.

- Bénh nhan khong thuc hlen dugc day du
chi tiéu clia nghién clu.

2.2. Phuong phap nghién ciru

- Thiét k& nghién clru: Nghién clru md ta, cat
ngang.

- Phu’dng phap chon mau: Chon mau thuan
tién, cac bénh nhan du tiéu chudn chon, khéng
6 tiéu chuén loai trir dugc chon vao nghién cuu.

- Quy trinh nghién _cru: Bénh nhan dugc
kham Iam sang theo mau bénh an théng nhat
dugc thu thap tir ho sd bénh an va bién ban hoi
chan cua hoi déng da chuyén khoa vé bénh phdi
k&, bao gom: tién si, bénh su, triéu chirng lam
sang, do chdc nang hé hap va phim HRCT nguc
dugc phan tich bdi nhém nghién clru va bac si
chuyén khoa chan doan hinh anh.

- C4c tiéu chuan déanh gia:

+ Déanh gid hinh thai ton thu‘dng theo huéng
dan cua Hoi Léng nguc My - ATS va Ho6i H6 hap
Chau Au - ERS [2], chia ra 04 hinh thai tén
thuong trén HRCT nguc nhu sau: Viém phéi ké
thong thudng (Usual Interstitial Pneumonia -
UIP); Viém phdi k& khéng ddc hiéu (Nonspecific
Interstitial Pneumonia - NSIP); Viém phéi td
chirc héa (Organizing Pneumonia - OP) va Viém
phGi k& Lympho (Lymphoid Interstitial
Pneumonia - LIP).

+ Danh gia r6i loan théng khi han ché:

. Theo ddi rdi loan thong khi han ché khi FVC
< 80% s06 ly thuyét va ti 1€ FEV1/FVC = 0,7.

. Xac dinh rai loan thong khi han ché khi TLC
< 80% s06 ly thuyét va ti 1€ FEV1/FVC = 0,7.

- XU ly va phan tich s6 liéu: Thu thap va xr
ly sG liéu bang phan mém thdng ké SPSS 22.0.

2.3. Pao dirc nghién ciru. Thuc hién ding
quy trinh dao ddc nghién clu cia BO y té€ va
dugc Hoi dong dao dirc Bénh vién Quan y 103
chdp thuan.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Pac diém phén bé dé tudi
bénh nhadn nghién cuu

Bénh|  SSc 1M
(N1=26) | (N2=21)
Do tudi nn | % | n2 | % P
<40 1 [384] 2 |952] >0,05
40 - 49 2 |769] 3 [14,29| <0,05
50 - 59 9 |34,62| 10 |47,62| <0,05
> 60 14 |53,85| 6 |28,57| < 0,05
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XD | *%%0F 154,00 +9,49] <0,05

Nh3n xét: Bénh nhan cla ca hai nhdom déu
thudng gdp dd tudi > 50. Trong khi nhém bénh
nhan IIM thuSng gdp hon & dd tudi 50 - 59, do
tudi hay gap hon clia nhdm SSc la > 60 (p < 0,05).
Tudi trung binh clia nhdm bénh nhan SSc cao han
nhom IIM cd y nghia thong ké (p < 0,05).

%

100 iy 71.43 76.6
50 19.23 Zﬁ’ 23.4
SSc 1IM Tong
= Nam N

Biéu dé 3.1. Pic diém gidi bénh nhan
nghién cau
Nhan xét: Bénh nhan cha yéu la nir qgidi &
ca hai nhom bénh (80,77% va 71,43%). Khong
c6 su khac biét vé gidi gilra hai nhom.
Bang 3.2. Pic diém triéu ching I5m

sang co quan hé hap
Bénh|SSc (N1 = | IIM (N2 =
26) 21)

Triéu ch nn | % | n2 | % P
Ho 20 |76,92| 16 |76,19|> 0,05
Khac dom 11 42,31] 9 142,86|> 0,05
Kho thd 23 |88,46| 20 |95,23| > 0,05
Ran no 24 192,31] 20 |95,23|>0,05
Suy hd hdp | 4 [15,38] 6 (28,57 < 0,05

Nhan xét: Triu chirng ho hap hay gap nhat
& ca 2 nhém 13 ran nd va khé thd. Nhém bénh
nhan IIM c6 ty |é suy ho hdp cao hon cd y nghia
thong ké (p < 0,05). Cac triéu chiing khac khong
6 su khac biét (p > 0,05).

%

95 93.33
90.91
90 86.67
85 81.82
80
75
vC TLC

ESSc @EIIM
Biéu do 3.2. Ty Ié réi loan théng khi han
ché'theo FVCva TLC
Nhén xét: ba s6 bénh nhan & ca hai nhém
bénh cd r8i loan théng khi han ché. Ty Ié chan
doan rGi loan thong khi han ché thdp hon khi
bénh nhan dugc do TLC. Khong cd su khac biét
gitta hai nhém bénh nhan (p > 0,05).
Bang 3.3. Pdc diém chirc ndng hé hap
Bénh| SSc IIM
Triéu ch (N1=26) | (N2=21) | p
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FVC(XtSD) | 6307 | 5831 | >
(%SLT) 16,45 16,33 | 0,05
FEV.(X £ SD) | 6588 % | 61,55% | >
(%SLT) 16,19 16,80 | 0,05
60,25 | 67,03 | >
TLC(%SLT) | 4356, 16,08 | 0,05

Nhan xét: Gia tri trung binh cta FVC va TLC
cla ca hai nhdm bénh nhan giam, tugng Ung véi
réi loan thong khi han ché muic do trung binh.
Khdng cd su khac biét vé déc diém chirc néng hd
hap cta 2 nhém bénh nhan.

Bang 3.4. Pac diém cdc loai tén thuong

trén HRCT nguc
Bé&nh[ SSc (N1 = | IIM (N2 =
Ton thuong 26) 21)
cc ban n | % n2 % P
LuGi 25 [96,25| 18 |85,72|> 0,05
Kinh ma& 23 |88,46| 15 |71,43|< 0,05
Gian phé quan
0 kéo 13 (50,00 9 |52,85|> 0,05
Dong dac 5 [19,23] 11 |[52,38|< 0,05
TO ong 6 (26,09 3 |14,29|> 0,05
Kén 1 |385| 0 0 1

Nhan xét: Ton thuong co ban hay gdp nhat
& ca hai nhém bénh nhan la tén thuong dang
luGi (96,25% G nhom bénh nhan SSc va 85,72%
& nhoém bénh nhan IIM). Trong khi tdn thuong
dang kinh m& gdp nhiéu hon & nhdom bénh nhan
SSc (88,46%), ton thudng déng déc g&p nhiéu
hon & nhdm bénh nhan IIM (52,38%) co y nghia
thong ké (p < 0,05).

Bang 3.5. Pdc diém hinh thadi tén

thuong trén HRCT nguc
Bénh| SSc (N1 = | IIM (N2 =
26) 21) p
Hinh thai.| n1 | % n2 | %
NSIP 18 |69,2] 10 |47,6| <0,05
UIP 5 1192 2 95 | >0,05
OoP 3 [116| 9 [429| <0,05
LIP 0 0,0 0 0,0 1

Nhén xét: Hinh thai ton thuong NSIP gap
nhiéu nhat trong ca 2 bénh (69,2% va 47,6%).
Trong bénh xd cling bi, hinh thai NSIP chiém ty
Ié cao hon, con trong bénh viém cd vO canhinh
thai OP chiém ty Ié cao han.

IV. BAN LUAN

4.1. Pic diém tudi, giéi nhém bénh
nhan nghién ciru. Dic diém vé dd tubi bénh
nhan trong nghién clru nay tuong dong véi mot
s0 két qua nghién clu trong nudc va trén thé
gidi. Alhamad va cong su' (2013) da nghién clru
330 bénh nhan ILD, két qua nhom CTD-ILD cé
tudi trung binh 1a 55,3 £+ 14,3 [3]. Nghién clu
cta Dao Phuong Thdy va cong su (2023) trén
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102 bénh nhan CTD-ILD tai Trung tam HO hap
Bénh vién Bach Mai cling cho két qua tuong
dong, véi tudi trung binh 1a 57,29 + 11,55 tudi
[4]. Trong nghién cltu nay, s6 lugng bénh nhan
tdng 1én dan theo nhém tudi. Trong khi nhém
bénh nhan IIM thudng gdp hon & d6 tudi 50 -
59, dd tudi hay gdp hon cia nhém SSc la > 60
(p < 0,05). Két qua nay tudng tu véi nghién
ctu cua Tran Ngoc Anh (2022) véi nhdm bénh
nhan trén 60 tudi chiém 47,4%. Bén canh dé,
céac bénh nhan méc IIM c6 tén thuong phdi ké c6
dd tudi trung binh thdp hon so véi nhém bénh
nhan SSc, la mot yéu to tién lugng xau clia bénh
nhan. Chinh vi vay, viéc tdm soat tdn thuong
phdi k& cho nhém bénh nhén IIM la can thiét,
gilp cho viéc tién lugng va diéu tri bénh nhan.
Tuong tu cac nghién clitu trudc day, nhdm bénh
nhan mac bénh SSc va IIM trong nghién clru nay
cling gap nhiéu & nir gidi [3], [4].

4.2, Pac diém triéu chirng hd hap. Két
qua nghién clru cla ching t6i tuong dong vdi
nghién cru cta Alhamad va cong su (2013) véi
triéu chirng cd nang hay gap nhat lan lugt la khd
thé (86%), ho (77%), khac ddm (50%) [3].
Nghién cltu cua Dao Phuong Thly va cOng su
(2023) ciling cho két qua tuong tu véi cac triéu
chirng cd nang thutng gap la kho tha (90,2%),
ho khan (41,2%), ho ddm (44,1%) [4].

Ran nd la triéu chiing phét hién sém tinh trang
X0 phéi clia bénh phdi k&. Ran nd trong bénh phdi
ké cd tinh chat nhd hat, khé danh cudi thi hit vao
tdp trung ving day phéi va viung lung. Trong
nghién clfu nay, ty 1€ bénh nhan cé nghe ti€éng ran
n6 cao & ca 2 nhdm (92,31% va 95,23%), tucng
tu vGi két qua clia Pao Phugng Thly va cdng su
(2023) v6i 85,3% bénh nhan o ran né tai phdi [4].
Két qua nay cho thdy cac bénh nhan nghién clru
da co tinh trang xo phdi, thé hién tinh trang ton
thuong phdi k& da cd tur au.

Bénh phéi k& c6 thé gay bién chling suy hd
hap, anh hudng dén tinh mang bénh nhan mac
SSc va IIM, la yéu to tién lugng nang cla bénh,
lién quan dén dién tich tén thuong. Nhém bénh
nhan IIM c6 ty |é suy hd hdp cao hon cd y nghia
thdng ké (28,57% va 15,38%). Nghién cliu cla
Nguyén Minh Anh va cong su (2020) trén nhom
bénh nhan viém da cd cé viém phéi k& cling cho
thdy ty 1€ bénh nhan suy hé hap la 25,0% [5].
Nhu vdy, cac bénh nhdn mac bénh IMM thudng
¢ tdn thuong cé tén thuong réng han, dé dan
dén tinh trang suy hd hap, can phai kiém tra
sdm mulc d6 ton thuong d€ diéu tri, gilp cai
thién tién lugng cho ngudi bénh.

4.3. Pic diém chirc ning hé hap. Tham
do chdc nang ho hap la mét phan quan trong

trong danh gia tinh trang ton thuong phéi ké
nhdm danh gia tinh trang ban dau, theo ddi tién
trién va tién lugng bénh. Dac diém b4t thudng
vé chirc ndng h6 hap thudng gdp trong bénh
phéi k& 1a réi loan thdong khi han ché& biéu hién
béng su sut gidm téng dung tich phéi (TLC).
Trong nghién clru cta chang t6i, da s6 bénh
nhan cé rbi loan thong khi han ché, khong cé
bénh nhan rdi loan thdng khi tac nghén. Két qua
nay tuong tu véi nghién clru cta cua Alhamad va
cong su (2013) co két qua %TLC lan lugt la
60,6 + 16,9 %SLT [3]. Ngoai ra, ty I& chan doan
xac dinh r6i loan théng khi han ché khi do TLC
thap han khi so v8i nhdm nghi ngd khi do bang
FVC. Nhu vay, can chl y do thé tich ky than cho
cac bénh nhdn méc SSc va IIM cd tén thuong
phéi k& dé€ danh gia chinh xac tinh trang réi loan
thong khi ctia bénh nhéan, gidp cho viéc diéu tri
vat ly tri liéu va ho hap liéu phap, gilp phuc hoi
chirc nang hoé hap. ,

4.4. Pic diém hinh anh cat I6p vi tinh
ngu'c. Bénh phdi k& trong giai doan dau thudng
kin dao, khd phat hién trén lam sang vi vay
HRCT Ia mot thdm do gip chan doan chinh xac,
phat hién sém tén thuong phdi k& dic biét
nhitng bénh nhin khéng cé bi€u hién triéu
chlrng & phdi. Trong nghién cltu cla ching toi,
ton thuong co ban hay gdp nhét & ca hai nhém
bénh nhédn 13 tén thuong dang Iudi (96,25 va
85,72%). Két qua clia chung toi tugng dong vdi
nghién ctu cta Hu Y. va cdng su’ (2016) vai ton
thuong gdp nhiéu nhit 13 tén thuong IuGi
(88,5%) [6]. Bé&n canh dé, ton thuong dang kinh
m& gap nhiéu hon & nhom bénh nhan SSc
(88,46%) con tén thuang dong dic gdp nhiéu
hon & nhdm bénh nhan IIM (52,38%), c6 thé
lién quan dén tinh trang viém phdi t& chlc héa.
Két qua nay phu hdp vdi két qua Iam sang, khi
bénh nhan IIM c6 ty 1€ suy hé hdp cao hon. Bac
diém nay phlu hop két qua nghién cltu cta Vii
Thi Thay (2022) [7].

Phan tich hinh anh HRCT, két qua thdy rang
NSIP |& hinh thai tn thuong gdp nhat trong ca 2
bénh SSc va IIM. Hinh thai NSIP gap ty |é cao
hon & nhém bénh nhan SSc, trong khi bénh
nhan IIM cé hinh thai OP cao hon cd y nghia
thong ké (p < 0,05). K&t qua nghién clu cua
ching toi cling tudng dong véi nghién clu cua
Vi Thi Thiy (2022) véi ty 1& NSIP, OP, UIP [an
lugt 13 67,5%, 12,5% va 15,0% [7]. Hinh thai
ton thuang trong nghién cu cla ndy cling phu
hgp vdi cac nghién clru trén thé gigi (Bang 4.1).

Badng 4.1. Hinh thai tén thuong phéi ké
trén phim HRCT nguc cua cac bénh mé lién
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két trén thé gioi
Biu MC
hin | RA | ssc | ss |ste | mm | T
ILD | ++ |+++ | ++ | + |+++| ++
NSIP | ++ |44+ | ++ | ++ [ +++ | ++
UIP |+++| + | + | + | + | +
OP | ++ | + | + | + |[+++]| +
P | + | - [++| + | - | -
Hinh | UP NSIP | nNstp | NS
h nsip | nsip | > | NSPP e
thai > =Q0P
e >> >> | UIP oP
pho | NS e [ up | = | o | =
bién | = OP > | WP | op

*Nguon: Theo Ahuja va cong su (2016) [8]

V. KET LUAN

Nghién cru 26 bénh nhan xd cing bi toan
thé (SSc) va 21 bénh nhén viém cd vo can (1IM)
6 tén thuang phdi k& diéu tri tai Bénh vién Phdi
Trung uong va Bénh vién Quan y 103 tUr thang
1/2022 dén thang 4/2024, ching toi rat ra mot
sO két luan nhu sau: Bénh nhan thudng la ni,
tudi trung nién, cé khé thd va ran nd, réi loan
thdng khi han ché, ton thuong IuGi va hinh thai
NSIP trén HRCT nguc. Bénh nhan IIM hay gap

suy hd hap va déng dic phéi, tién lugng xau hon.
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Muc tiéu: Danh gid két qua cdy ghép implant
muodn vdi ky thuat tai tao xuong cé hudng dan ,sir
dung bd SANTA trén bénh nhan mat rang ban phan .
Poi tugng va phuong phap: 23 ngusi bénh vdi 28
vi tri cay ghép implant mudn dong thdi vai ky thuat
GBR va st dung bo SANTA. Kich thuGc xuang che phu
implant dugc do trén phim Cone beam CT (CBCT)
chup tai hai thdi diém: ngay sau cdy ghép va sau 06
thdng ianh thuong. K&t qua: Sau ghép xuong, kich
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thuGc xuang che phu implant trén phim CBCT taéng ,
cu the theo chiéu cao 4,43 £+ 1,57 mm, theo chiéu
ngoai trong tai mat phang pIatform cGa implant la
2,83 £ 0,87 mm va cach mat platform 2,0 mm vé phia
chép cla implant la 3,53 + 1,13 mm. Két Iué_‘m: Két
qua cla nghlen ctru da cho thay két qua vé mat 1am
sang sau cdy ghép xuong da dugc phuc hoi téi uu
vung thi€u xuong_ dé che phd toan bd implant, cerng
td viéc két hgp gilra ky thuat GBR va SANTA la ¢6 hiéu
quad. T& khoa: Tai tao xuong cd hudng dan, bod
SANTA.

SUMMARY
RESULTS OF LATE IMPLANTATION IN
PATIENTS WITH ALVEOLAR DEFECT USING

GUIDE REGENERATION BONE TECHNIQUE

AND SANTA
Objective: To evaluate the effect of guided bone
regeneration (GBR) combined with SANTA on patients
with late implantation. Subjects and methods: 23
patients with 28 implant sites with GBR technique and
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SANTA usage. The size of bone covering implant was
measured on Cone beam CT (CBCT) taken
immediately after implantation and after six months of
healing. Results: After the bone grafting, the size of
the bone covering the implants on CBCT films was
increased, the height dimension was 4.43 £ 1.57 mm,
in the buccolingual dimension at the implant platform
was 2.83 £ 0.87 mm and the distance from the
implant platform 2.0 mm towards the apex was 3.53
+ 1.13 mm. Conclusion: The study results found that
bone defect were optimally restored to cover the
implant, proving that the combination of GBR
technique and SANTA was effective.
Keywords: Guided bone regeneration, SANTA.

I. DAT VAN DE

Sau mét rang, kich thudc xuang & réng sé bi
thay ddi, tinh trang giam kich thugc xuang theo
ca ba chleu la mét thach thic trong cdy ghép
implant nha khoa, cd thé can thuc hién phau
thuat nhiéu lan gdy dau va su kho chiu cho
ngudi bénh. D& khic phuc tinh trang thiéu kich
thudc xuang cé ich tai vung du kién cay ghép
implant, phuong phap tai tao xuong c6 hudng
dan (GBR) thutng dugc sir dung véi nhiéu
phuong phap, ky thuat khac nhau nhu ghép
xuong khdi tu’ than, ché xuang hoac st dung coc
[éu v@i vat liéu ghép xudng cd dung mang tu
tiéu hodc mang khdng tiéu dé ting kich thudc
xuong theo ca ba chiéu'®. Phugng phap GBR sir
dung coc léu va cay implant dong thai dugc chap
nhan rong rdi do da glam dugc s6 lan thuc hién
phau thuat, tuy nhién van can cé thém mot lan
can thiép dé thdo minivis si dung d€ nang dd va
duy tri khoang cho vat liéu ghép chd qua trinh
lanh thuong. Sohn va cong su”° da bao cao loat
ca lam sang s dung bd dung cu tru [Eu SANTA
cho th&y nhiéu uu diém hon so vdi ki thuét coc
[éu trudc day. SANTA dugc st dung nhu mot tru
léu duy tri khoang cho vat liéu ghép, ky thuat
don gian va giam t6i da s6 lan can thiép phau
thuat trén ngudi bénh. Trén thé gidi da cé mot
s6 nghién c(tu chirng minh hiéu qua cua viéc cay
ghép implant c6 GBR vdi SANTA nhung mdi chi
dirng lai & bdo cdo loat ca lam sang. Vi vay
ching toi tién hanh nghién cfu nay véi muc tiéu:
danh gia két qua cay ghep implant muén véi ky
thuat tai tao xudng co hu‘dng dan, str dung bd
SANTA trén bénh nhan mat rang ban phan.

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

Nghién clru dugc thuc hién tai Vién Dao tao
Rang Ham Mat — Pai hoc Y Ha Noi va Khoa Cay
ghép implant — Bénh vién Rang Ham Mat Trung
uong Ha NOi tr thang 07/2023 dén thang
08/2024. NguGi bénh dugc giai thich ro vé
nghién clru va dong y ky gidy xac nhan tham gia

nghién ctru.

Poi twong nghién clru. Ngudi bénh trén
18 tudi, c6 nhu cau phuc hdi rdng mét bang diéu
tri cdy ghép implant nha khoa.

Tiéu chuédn lua chon: ngudi bénh cé mat
rang ban phan & ham trén hoac ham dugi trén
06 thang, NguGi bénh cd ving s6ng ham mat
rang thi€u xudng theo chiéu ngoai trong ban
ngoai, chiéu rong vung xuong cé ich < 6mm,
chiéu cao xudng co ich =5mm theo phéan loai
Misch- Judy(1985), khoang méat réng du dé cay
implant va lam phuc hinh. Ngugi bénh du sic
khoe tham gia nghién cltu, cd kha nang hgp tac
trong qua trinh diéu tri.

Tiéu chuén loai trir: ngudi bénh hit thudc
la trén 10 diéu/ ngay, phu nif dang mang thai
hodc du dinh mang thai, tinh trang tai cho hodc
toan than anh hudng dén qud trinh phau thuat
va lanh thuang.

Phu’dng phap chon mau. Chon miu thuan
tién co chu dich. Nhu‘ng ngudi bénh dén kham
va diéu tri trong khoang thdi gian tur thang
07/2023 dén thang 08/2024 tai Vién Pao tao
Rang Ham Mat — Dai hoc Y Ha NGi hoac Khoa
Cay ghép Implant — Bénh vién Rang Ham Mat
Trung uong Ha Ni, néu du tiéu chuan lya chon
déu dudc chon vao mau nghién clu.

Tién hanh nghién ciru

- Kham va Iap ké hoach diéu tri: Kham
|dm sang téng thé va kham ving mat réng. Chup
anh trong miéng va chup phim Conbeam CT
(CBCT). o kich thuGc xuang c6 ich tai vung du
kién cay ghép |mplant xac dinh chiéu cao xuang
(tu’ mao xuong dén cac diém giai phau nhu nén
mi, dady xoang ham trén, bd dudi xuong ham
du’di, bG trén Ong than kinh rang dudi), kich
thudc ngoai trong xuang ham. M6 phdng vi tri
implant tuong lai, tr dé xac dinh kich thudc
xuong can tang thém theo chiéu diing va chiéu
ngoai trong.

- Giai doan phdu thudt: L&y méau tinh mach
bang xilanh tiét trugg dung mat [an, loai 5,0 ml.

Quy trinh phau thuat: Sat trung trong va
ngoai mleng bang dung dich Povidine 10%. Gay
té tai chd vung phau thuét bang Lidocaine 2%.
Tao vat toan bd dé boc 16 xucng ving cdy ghép
vGi dudng rach giam céng dang hinh thang. St
dung b6 mii khoan tao 10 hinh tru trong xuang
tai vung cdy ghép co vi tri va hudng phu hgp véi
yéu cau phuc hinh va gidi phau, ludon tudi mat
trong qua trinh khoan xuong véi nuGc mudi sinh
ly. D&t implant vao 10 khoan xuong vdi dd 6n
dinh so khdi 25 Ncm bang tay khoan dién, sl
dung cdy do luc siét luc v8i mé men xoan trung
binh la tir 25 - 40 Ncm. Chon SANTA (chiéu cao
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c6 ba loai: 1,0 mm, 2,0 mm va 3,0 mm; dudng
kinh cd hai loai la 5,0 mm va 6,0 mm) phu hgp
day 1én mat platform clia implant véi luc xiét 10
Ncm. Xudng di loai Bone XB (hang Medpark, Han
Quobc) dugc tron v8i mau toan ph‘én dé tao
thanh xugng két dinh dudc dua vao vi tri thi€u
xuong va tGi thiéu ngang mlc véi bé mat
SANTA. Che pha vung phau thudt bang mang
collagen Aescular (hdng B.Braun, Buc). Khau
ddng vat tai chd béng chi nylon 5.0. Ngugi bénh
dugc ké don thubc hau phau: Augmentin 1g,
udng trong 5 ngay, moi ngay 2 vién, chia 2 lan;
Alphchymotripsin 4,2mg, uéng trong 5 ngay, moi
ngay 4 vién, chia 2 lan; Efferalgan 500mg x 4
vién, udng khi dau trong ngay dau sau phau
thudt. Hen tai khdm sau 7 ngay dé cdt chi va tai
kham sau 6 thang.

- Danh gia két qua ghép xuong: Phim
CBCT ngay sau phau thuat va sau phau thudt 6
thang. Xac dinh truc trung tam cda implant trén
cac mat phang theo ba chiéu trén phim CBCT.
Trén lat cdt theo chiéu ngoai trong, di qua truc
trung tdm cla implant xac dinh mat phang HO
(mat phang di qua platform cla implant vudng
gdc vGi truc trung tdm cla implant); mét phang
H2 (song song vdi mat phang HO cach mat
phang HO 2,0 mm vé phia chép implant). Phim
CBCT ngay sau cay ghép: do chiéu day vat li€u
xuong ghép trén mat phéng HO va H2; do chiéu
cao implant khéng cé xudng ham che phu (tir
mat platform tdi diém cao nhat clia mao xuang
che phl implant). Phim CBCT sau phau thuat 6
thang: do d6 day xuagng mdi hinh thanh che phu
implant trén HO va H2; do chiéu cao mdi hinh
thanh che pha implant (tir ranh gidi giita xuong
ham va xudng mdi téi vién xucng mdi vé phia c6
implant).

- Xur' ly sé6'liéu: SO liéu dugc nhap va xu ly
phén tich bang phan mém SPSS 20.0.

Il. KET QUA VA BAN LUAN

Nghién clru thuc hién trén 23 ngugi bénh
(16 nit, 7 nam) & dd tudi trung binh 13 46,87 +
15,66 tudi. Bang 1 thé hién ddc diém phan bd
tudi va gidi ctia mau nghién ctru.

Bang 1: Phén bé tudi va gidi cia méu

khac biét véi p > 0,05.
Rang sau ham trén

s

%
Z
)/{

Réng trudc ham
trén,9

Réng sau ham dudi

Hinh 1: Phan bé'vi tri nghién cuu: vi tri mat
rang duoc cdy ghép implant

Ty |é mat rang tudng (ng vdi vi tri cdy ghép
implant & ving rang sau ham dudi chiém da s6
(64,3%), vung rang sau ham trén chiém ty Ié thap
nhat (3,6%). Ty |é implant cdy & ving rang trudc
chiém 32,1% chi gap & rang ham trén, khéng cé
trudng hgp nao G vung rang trudc ham dudi.

Bang 1: Kich thudc xuong co ich tai
vung du’ kién cdy ghép implant nha khoa

L. Chiéu ngoai Chiéu cao
Gia tri trong (mm) (mm)
X£SD 3,19+ 1,43 14,09 £+ 2,53

Min 1,27 9,70

Max 6,50 19,60

Kich thudc ngoai trong xuong co ich trung
binh la 3,19 £ 1,43 mm; gia tri nhd nhat la 1,27
mm; I6n nhat la 6,50 mm. VGi dudng kinh
implant > 3,5 mm, d& dam bao cd t6i thiéu 1,0
mm xuong & phia trong va 1,0 mm xucng phu
phia ngoai implant thi kich thudc chiéu ngoai
trong t4i thi€u can cd 1a 5,5 mm. Nhu vy 100%
cac d6i tugng trong nghién clru cta ching toi
thi€u kich thudc xuong che phd implant theo
chiéu ngoai trong. Chiéu cao xuong c6 ich trung
binh la 14,09 £ 2,53 mm; gia tri nho nhat la
9,70 mm va I6n nhat la 19.6 mm. V@i chiéu cao
nay, theo ly thuyét chung toi co thé dat implant
ngdn nhat 1a 8,5 mm ma van dam bao khoang
cach an toan véi cdc mdc gidi phiu quan trong
va khdng can ghép xuong dé che phu implant
theo chiéu cao. Tuy nhién, vi tat ca cac vi tri cay
ghép implant déu thi€u xugng che phd implant
theo chiéu ngoai trong nén tat ca cac trudng hgp
déu cé sy thi€u che pha implant theo chiéu cao
t6i da la 3 thanh, c6 28/28 vi tri déu co thi€u
Xuang che phu & thanh ngoai.

nghién cuu Bang 2: Su’ che phu implant theo chiéu cao
18-;_9 40-39 >60 tudi| Tong chn terdcl: (mm) X+SD Min | Max
tuoi tuoi Cpleu cao |mpIant7 337+151| 20 | 7.0
Nam [ 4(57,1%) | 2(28,6%) [1(14,3%)|7(100%) | | khong co xudng phu |~ ' ' '
NI | 5(31,2%) | 7(43,8%) |4(25,0%) [16(100%) Chiéu cao’x_u’dng mdi 443 + 157|210 | 8,04
Tong | 9(39,1%) | 9(39,1%) [5(21,8%) [23(100%) che phd implant _ | g '

BGi tugng tham gia nghién clu chu yéu la
dudi 60 tudi. Su phan b6 do tudi cia dbi tugng
nghién cltu gitfa gigi nam va gidi nir khong cé sy
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thang lanh thuong, ching téi nhan thay cé su
gia tang kich thudc xuong theo ca chiéu ngoai
trong va chiéu cao. Cu thé, chiéu cao implant
khdng c6 xuong che phu tai théi diém ngay sau
cay ghép implant trung binh la 3,37 £ 1,51 mm,
trong khi chi€u cao xuong mdi do dugc trén
phim CBCT sau phau thuat 6 thang la 4,43 +
1,57 mm. Dbiéu nay cho thdy xuong mdi dugc tai
tao va che phu toan bo implant theo chiéu cao.
Khac vdi ching t6i, Cucchi va cong su™ thuc
hién nghién ctru trén 40 truGng hgp mat rang
ban phan thi€u kich thudc xuong theo chiéu cao
véi kich thudc t6i thi€u la 2,0 mm c6 GBR véi vat
liéu xuang ghép hon hgp 50% xuaong tu’ than va
50% xudng dong loai cd sir dung mang d-PTFE
(nhdm A) va mang titan (nhém B). Cucchi két
ludn rang chiéu cao xuang dugc hinh thanh & hai
nhoém la nhu nhau, che phu dugc t6i da chiéu
cao implant nhung van c¢6 moét phan implant
khong cé xuong che pha véi kich thudc tir 0,2 +
0,7 mm tGi 0,6 £ 0,6 mm.

Bang 3: Su’ che phu implant theo chiéu
ngoai trong

Kich thudc (mm) [ X+SD [Min [Max
ife(;ar]é\?ﬁfg;gﬁtxtg?ﬂgz 4,45 1,19 2,60 | 7,00
D%ﬁg’;nfgg?]% gf,f_'%he 2,83 % 0,87 | 1,47 | 4,66
D%ﬁiy.nﬁ%?% {';,d h(ihe 3,53 £1,13(1,70 | 5,90

D0 day xuong che phu implant & thanh
ngoai cling cé su thay déi rd rét. Tai thdi diém
cdy ghép implant, tai mét phang HO va H2 déu
khong cd xuong cé ich che pha implant, ching
toi ghép vat liéu xucng di loai che phd toan b
implant. Sau phau thuat 6 thang, d6 day xuong
che pht implant do trén phim tai HO va H2 [an
lugt 1a 2,83 £ 0,87 mm va 3,53 = 1,13 mm.
Levine va cong su (2022)'? c6 bao cao hiéu qua
cla viéc ghép xuong ban ngoai § vung rang clra
ham trén vdi nhitng trudng hgp c6 GBR va cdy
implant dong thdi sau 4 — 5 ndm theo ddi sau
qua trinh thyc hién chiic néng dn nhai cling cho
thay két qua hinh thanh xuang tai cac vi tri ghép
on dinh & cdc mat phdng danh gia tuong tu’ cla
ching t6i tai vi tri HO, H2. Tuy nhién, xudgng phu
phia ngoai implant ctia ching t6i cé giad tri I16n
han cla Levine tai tat ca cac vi tri HO, H2. biéu
nay cd thé giai thich dugc do vi tri lua chon ciy
ghép clia hai nghién cltu la khac nhau: ching toi
chon mau thuan tién nén vi tri cdy ghép implant
cta chdng t6i c6 ca & vung rang trudc va vung
rang sau trong khi Levine chi lua chon & ving

rang ctfa ham trén, kich thudc ngoai trong
xuang cd ich da nhd haon nhiéu so véi nghién
clftu clia ching t6i. Ngoai ra, vat liéu ghép xuang
trong nghién clfu cla Levine cling bi gigi han
trong vung xudng vo ban dau do tac gia thuc
hién cdy ghép implant tic thi nén chiéu day
xudng cling bi gidi han ngay tir dau. Tuy nhién,
trong ca hai trudng hgp ching t6i déu nhan thay
vat liéu xuong ghép khdng chuyén hda dudc
toan b thanh xudng méi sau khi lanh thuong.
Tuong tu, Naini va cong su’ (2024)'3 cong bo
két qua thuc nghiém trén tho vé kha nang hinh
thanh xuong mdi tir hai nhom vat liéu xuong di
loai Bone *B va Inter Oss. Két qua cho thdy vat
liéu xuong ghép khdng chuyén hda toan bd
thanh xuong mdi sau qua trinh lanh thudng
bang xét nghiém giadi phau bénh. Cu thé, xudng
Bone *B co su hinh thanh xugng mdi vdi ty € tur
32 — 45%, gia tri trung binh 13 37,8% (£ 5,64);
Inter Oss c6 ty |é hinh thanh xugng mdi tir 61 —
75%, gia tri trung binh 13 65,83% (* 4,75).

IV. KET LUAN

Két qua cua nghién clfu da cho thady két qua
vé mdt lam sang sau cdy ghép xudng da dugc
phuc hoi t6i uu che pha dugc toan bo vung thiéu
xuong dé che phu toan bd implant dugc cdy
ghép, chiing to viéc két hgp gilra ky thuat GBR
va SANTA la co hiéu qua.
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DANH GIA NHU CAU CHAM SOC GIAM NHE CUA NGU'O' BENH UNG THU PHOI
PU'QC PIEU TRI TAI BENH VIEN PA KHOA TiNH NAM PINH NAM 2024

TOM TAT

Muc tiéu nghlen clru: banh gia nhu cau cham
soc giam nhe cla 204 bénh nhan ung thu phéi dudc
diéu tri tai bénh vién Pa khoa Tinh Nam Dinh nam
2024. Phuong phap nghlen clru: Nghlen ctu mo ta
cat ngang 204 bénh nhan ung thu phéi dugc diéu tri
tai bénh vién da khoa tlnh Nam Dinh. Két qua
nghuen ctru: Ty Ié nhu cau cham sdc giam nhe cua
ngu‘d| bénh ung thu ph0| ve tai chinh phuc Igi xa hoi
chiém 941/0, Nhu cau vé thong tin y té chlem
85,3%; Nhu cau vé thé chat chiém 76%; Nhu ciu vé
tu lam chd cac hoat dong ban than chiém 90,2%; Nhu
c‘éu vé cac hoat dong hang ngéy chiém 87,3%; Nhu
cau vé giao ti€p quan hé xa hoi chiém 86 ,8%; Nhu
cau vé tam ly chiém 74,5%; Nhu cau vé tdm linh
chlem 66,2%. Ket Iuan Bénh nhan ung thu phéi c6
nhu cau chdm séc giam nhe cao, trong do cao nhat la
nhu cau chdm soc vé tai chinh va phuc Igi xa hoi va
thap nhét la nhu cau vé tam linh.

SUMMARY
ASSESSMENT THE PALLIATIVE CARE NEEDS
OF LUNG CANCER PATIENTS AT NAM DINH

PROVINCIAL GENERAL HOSPITAL IN 2024

Objective: To assess the palliative care needs of
204 lung cancer patients at Nam Dinh Provincial
General Hospital in 2024. Method: Cross-sectional
descriptive study of 204 lung cancer patients at Nam
Dinh Provincial General Hospital. Results: The rate of
lung cancer patient’s palliative care needs: Financial
and social welfare need was 94.1%; Medical
information need was 85.3; Physical need was 76%;
Self-management need was 90.2%; Daily activity need
was 87.3%; Social communication need was 86.8%;
Psychological need was 74.5%; Spiritual need was
66.2%. Conclusion: Lung cancer patients had high
palliative care needs, the highest need was financial

1Truong Cao dang Y t€ Ha NGi

2Truong Pai hoc biéu dudng Nam Dinh
Chiu trach nhiém chinh: Nguyén Minh An
Email: dr_minhan413@yahoo.com

Ngay nhan bai: 15.11.2024

Ngay phan bién khoa hoc: 19.12.2024
Ngay duyét bai: 23.01.2025
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and social welfare care and the lowest need was
spiritual care.

I. DAT VAN DE

Ung thu phdi 13 loai ung thu phd bién nhét
trén thé gidi trong nhiéu thap ky qua. S6 ca mdéi
mac va s6 ca tir vong khdng nglrng tdng 1én qua
cac nam. N6 la nguyén nhan gay tr vong hang
dau & nam gigi va th&r 2 & nir gidi sau ung thu
va [1], [2].

Ngudi bénh ung thu phdi thudng gdp nhiéu
khé khan trong qua trinh diéu tri. M6t s6 nghién
cliu da ghi nhan nhiéu ngudi bénh ung thu phdi
phai trai qua cac van dé tdm ly nhu cdng thdng,
lo 1dng, tram cam va cd don, nhitng phan (ng
phu do diéu tri nhu mét moi, budn non, sut can
lam suy nhugc cd thé, cdng viéc bi gian doan,
han ché cac hoat dong xa hoi va méi quan hé
trong gia dinh bi anh hudng [1], [2]. Vi vay, viéc
phong ngtra, cham séc gidam nhe nhitng triéu
chirng va tac dung phu cua thubc la mot phan
quan trong trong qua trinh diéu tri ung thu phai.

Tai Trung tdm Ung budu - Bénh vién Da
khoa tinh Nam Dinh hang ngay c6 khoang 80 -
100 nguGi bénh tGi kham va diéu tri. Trong dé
ngudi bénh ung thu phdi chiém ty 1é khoang
nhat 21,7% [1]. Hién tai Trung tdm dang quan
ly va diéu tri cho khoang 400 ngugi bénh ung
thu phdi. D& dap ing nhu cdu chdm séc sic
khoe toan dién ca vé thé chét, tinh than va xa
hoi, viéc xac dinh cac nhu cau vé cham soc giam
nhe cla ngudi bénh ung thu phéi la thuc su’ can
thiét. Qua do, giup nha cung cap dich vu dua ra
can thiép chdm séc mot cach hiéu qua va phu
hop nhdm nang cao chat lugng cudc sdng va
dap Ung su hai long cla ngugi bénh. TUr thuc té
do, ching toi thuc hién dé tai "Panh gid nhu céu
chdm soc gidm nhe cua nguti bénh ung thu’ phoi
tai bénh vién da khoa tinh Nam Binh nam 2024,
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Il. OI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tuong nghién clru. Ngudi bénh
dudc chan doan ung thu phdi nguyén phat diéu
tri tai Bénh vién ba khoa tinh Nam Dinh.

2.1.1. Tiéu chudn lua chon

- Ngudi bénh tir 18 tudi trg Ién

- Ngudi bénh ung thu phdi c6 du sdc khoé
dé€ tra 10 cac cdu hoi phéng véan.

- Ngugi bénh tu nguyén tham gia nghién ctru.

- Bénh an day dua thong tin, hgp 1€

2.1.2. Tiéu chuén loai trir

- Ngudi bénh ung thu phdi thr phat sau mot
loai ung thu khac.

- Ngudi bénh mdc bénh tdm than ning.

- Bénh an thiéu thong tin

2.2. Thdi gian va dia di€m nghién ciru

- Thdi gian: Thai gian nghién clru tr thang
02 nam dén thang 10 nam 2024

- Thgi gian thu thap s6 liéu: TU thang
01/04/2023 dén 05/09/2024 nam 2024.

- Pia diém: Bénh vién Pa khoa tinh Nam Binh.

2.3. Thiét ké nghién cilru: Nghién ctu mo6
ta cat ngang.

2.4. Cong cu thu thap so liéu: B6 cong cu
dugc xay dung dua trén Quyét dinh S6183/QDb-
BYT9 (nam 2022) vé& viéc ban hanh “Hudng dan
cham soc giam nhe” clia BO y té€ va nghién clu
danh gia nhu cau CSGN clia mot s6 tac gia [3], [4].

1. KET QUA NGHIEN cUU

3.1. Pic diém chung cua déi tugng
nghién ciru

- V& tudi: Bénh nhén tir 60 tudi trd 1én chiém 75%.

- V& giGi: nam gigi chiém ty 1€ 72,5% va nit
gidi chiém 27,5%.

- D6i tugng thanh toan vién phi bang hinh
thirc bao hiém y té& chiém ty 1& 98,5%, c6 1,5%
d6i tugng thanh toan vién phi bang hinh thirc tu
chi tra.

3.2. Nhu cau cham soc giam nhe cua
ngudi bénh ung thu phai

H3 trg aé dé ngihon  [JEEED 235

H& my dé giam kho the  [JEEES 33.8

HO tro dé giam ho  [JEEES 37.3
HG tro dé giam dau  [JEENT 20.6
m Chua 6 nhu cdu mC6énhu céu & mirc d6 thdp = C6 nhu cdu & mire d6 cao

Biéu dé 3.1. Nhu c3u vé cham soc thé chat

Nhén xét: Trong 5 tiéu muc hd trg vé thé
chét, ty |é bénh nhan cé nhu cau cao nhéat [a “hd
trg dé giam khd thad” (82, 3%). Bénh nhan c6
nhu cau thap nhat trong “ho trg trong viéc dap
Ung nhu cadu dinh duBng” (17,2% c6 nhu cau

thap va 58,3% c6 nhu cau cao).

H& tro' déng vién dé cilng cé niém tin dé duy tr m
diéu tri

H8 tro @& gidm tinh trang lo so vé& nhirng dau
dén do bénh hosc can thiép y ti

H& trg hé trg @& gidm tinh trang lo au TS 353
H& tro dé gidm tinh trang suy nghf tiéu cuc

24 29.9

Hé tre dé chap nhén bénh cla bén than 25.5 19.6

mChua conhu cau mCo nhu cau & mirc d9 thap m Co nhu cau & mirec d§ cao

Biéu dé 3.2. Nhu cdu vé chdm séc tam ly
Nhén xét: V& nhu cau hd trg tdm ly/tinh
than, phan I&n bénh nhan déu cé nhu cau cham
soc giam nhe (74,5%). Ty I€ bénh nhan c6 nhu
cau cao nhét 13 “hod trg dé glam lo au” (35,3% cb
nhu cau thap va 48% co nhu cau cao).

14.7 176

rgr gidi thich rd rang ve nguyén nhan cua benh

bi mat cac théng tin ci nhan lién quan

Biéu dé 3.3. Nhu ciu vé théng tin y té

Nhéan xét: Ngudi bénh cé nhu cau giai thich
rd vé nguyén nhan cia bénh chiém ty 1& cao
nhat véi 90,2% ty 1& ngudi bénh cé nhu cau ho
trg tu van hudng dan cach tu' cham sdc tai nha
chiém ty Ié thdp nhat 85,2%.

Noi chuyén v&i nhitng ngudi cé hoan canh
nhur minh Ll

Conhu cau & mirc dd cao

Bleu d’uornAg chﬂam 'soc‘danh thoi gian dé thao 32 201

mChuaconhucidu mConhu cdud mirc d6 thép Cé nhu cdu & mirc d6 cao
Biéu do 3.4. Nhu ciu vé giao tiép quan hé
xa hoi
Nhan xét: Ty 1é€ ngudi bénh co nhu cau noi
chuyén vdi nhifng nguGi cé hoan canh nhu minh
va ty |é nhu cau diéu dudng cham soc danh thdi
gian d€ thao ludn cac van dé khd khdn & mic
ngang nhau va tugng déi cao la 86,8%.
ng viéc nhanhe nhang

HO fro ir ong viec sir dung cac
thong (xe dap. xe may. xe buyt

H0 tro dé thyc hién cac cor

phwong tién giao

| 118 343
)de di lai

Ho trg de thyc hién céc cong viéc vé sinh ca

4 2 11.8 29.9
nhén nh tAm. goi

60 80 100
mChua cénhu cdu mConhu céu & mirc 46 tnap Co nhu cdu & mirc d6 cao

Biéu dé 3.5, Nhu cdu vé hé tro céc hoat
dong hang ngay
Nhéan xét: Ty |é ngu‘d| bénh c6 nhu cau hd
trg dé thu’c hién cac cong viéc vé sinh ca nhan
va nhu cdu hd trg trong viéc sir dung cac
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phuong tién giao thdng dé di lai chiém ty Ié cao
nhat véi 88,2% thap nhét 1a nhu cau ho trg dé
thuc hién cac cong viéc nha nhe nhang vdi
87,7%.

H3 tro dé giam kho khan trc
céc hoat dong sinh hoat th

Ho trg ho trg d& giam sy phm thuge vao ngudi m
khac

40 60 80 100 120

viéc thye hién

103 363

B Chuaconhucau mCSnhu cau & mire 46 thap Co nhu cau & mire d6 cao
Biéu dé 3.6. Nhu céu vé hé trg tu’'lam chu
cdc hoat dong ca nhan

Nhén xét: Trong hai yéu t6 thi nhu cau hd
trg dé giam khd khan trong viéc thuc hién cac
hoat dong sinh hoat thu’dng ngay chiém ti 1€ cao
hon vdi 89,7% Nhu cdu ho trg d€ giam su phu
thudc vao ngugi khac chiém ti 1€ thdp hon vdi
86,8%.

mChua cé nhu cdu mCé nhu cdu & mire 46 thdp m Co nhu ciu & mire d6 cao

Ho trg kinh phi &n o dilai  [SEEES 30.9

Ho trg thém kinh phi dieu ir bénh S8R 343

Biéu dé 3.7. Nhu c3u vé tai chinh phiic Ioi
xa hoi
Nhéan xét: Trong hai y&u t6 thi nhu cau hd
trg kinh phi @n & di lai chiém ti 1& cao hon vdi
88,7%. Nhu cau hd trg thém kinh phi diéu tri
benh chiém ti lé thap hdn vGi 88,2%.

van tam linh(tu si, linh m ni 0 g
quyét nhimg théc m

mChua conhu cau mConhu cdu & mire @0 thép m Co nhu cdu & mure 4o cao
Biéu dé 3.8. Nhu c3u vé tém linh
Nh3n xét: Trong ba yéu to thi nhu cau
nhan vién y t&€ hodc cong tac xa hdi lang nghe va
tim ra nhitng diéu mang lai y nghia va muc dich
cho cubc song chiém ty |I&é cao nhat mdi 74,5%
trong dé 28,9% ngudi bénh qua nhu cadu 6 mdc
do6 thap va 45,6% ngudi bénh cé nhu cau 6 muc
do cao.

IV. BAN LUAN

4.1. Nhu cau ho trg thé chat. Pay 13
nhém nhu cau ho trg vé nhu‘ng van dé lién quan
téi cudc s6ng, cong viéc hang ngay clia ngudi
bénh khi phai diéu tri ndi trd. Trong qua trinh
ngudi bénh nam vién do anh hudng tac dung
phu thu6c gay mé sau phau thuat hay do cac
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can thiép diéu tri sau phau thuat nén tinh trang
thé chat ngudi bénh suy gidm, xudt hién cac
triéu chiing xau anh hudng téi qua trinh van
dong di lai va kéo theo chat Iu’dng cubc s6ng cla
ngudi bénh giam sut. Chinh vi vay NB rdt can su
ho trg dé giam cac triéu chiing do6 va can ho trg
trong viéc chdm sdc ban than tir ngudi nha cham
s6c va tUr nhan vién y t€ néu khong sé anh
hudng dén slic khoé téng thé cua ngudi bénh
[2], [4].

K&t qua nghién cltu cta chidng t6i ghi nhan
ty 16 NB cé nhu cadu véi yéu t6 nay la 76%.
Trong cac tiéu muyc cla yéu t6 nay, tiéu muc can
dudc cham soc d€ gidam bét nhitng con dau
chiém ty 1& cao nhéat (81, 4%) Nghién clu cla
tac gia PO Thi Thdm [5], cling cho két qua tuong
dong vé ty Ié nay la 82,4%. Diéu nay cd thé ly
giai do dau la triéu chl'rng phd bién & NB ung
thu, nhitng noi sg tir nhitng com dau gay ra cd
th€ gdy Uc ché cac chic nang sinh ly binh
thudng cla NB va anh hudng tinh than ngudi
bénh. Do vay hau hét ngudi bénh déu cd nhu
cau giam bét nhirng con dau.

4.2. Nhu cau vé tam ly, tinh than. Nhu
cau tam ly la nhitng mong mudn, doi hoi cia NB
nham dap (ing cac nhu cau tinh cam, tam ly, xa
hoi ciia NB va gia dinh NB. NB ung thu thudng
c6 cac van dé tam ly nhu tram cam, lo lang, sg
hai bénh tat. Vi vay, can nhan biét dugc dién
bién tam ly va nhu cau can ho trg tdm ly cia NB
nham &n dinh cdm xdc va tu van, ho trg tinh
than cho phu hgp [2], [4], [5].

Trong nghién cfu cua cht]ng t6i, nhitng nhu
cau hang dau vé tinh than ma ddi tugng nghién
cltu mong mudn la hd trg dé glam tinh trang lo
au (83,3%), hd trg dé lam glam tinh trang suy
nghi tiéu cuc (82,9%), dong vién d€ clung cd
niém tin duy tri diéu tri (77,9%).

4.3. Nhu cau vé thong tin y té. Chiém ty
Ié cao nhat trong nhém nhu cau nay la nhu cau
gidi thich rd6 rang vé nguyén nhan bénh vdi
90.2%; ti€p theo la nhu cau gilr bi mat thong tin
lién quan dén tinh trang bénh véi 89,7%); nhu
cau dudc dugc giai thich rd rang vé nguy cd va
Igi ich cta cac phugng phap diéu tri (88,28%);
nhu cau dugc thuGng xuyén thong bao vé tinh
hinh, mdc do thuyén giam cla bénh (87,8%). So
sanh v8i nghién clu cua va céng su, hau hét NB
mong mudn biét that nhiéu thong tin vé tac
dung ctia thudc ma ho dang s dung dé diéu tri
va tac dung phu do thudc gay ra (56%), muGn
ndm cac thong tin vé cac triéu ching do UT gay
ra ma ho hai déi mat (53%), mudn biét nguyén
nhan cla can bénh la 49% [5]. Chan doan bénh
va tién lugng vdi bat ky mot loai bénh nao déu la



TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 1 - 2025

mot trong nhitng nhu cau thong tin hang dau
cta NB. Viéc chan doan va tién lugng chinh xac
bénh gilp d& rat nhiéu cho qua trinh diéu tri sau
nay. Cung vdi dé viéc thao luan va ndm dugc
phuang phap diéu tri dang ap dung giip NB co
thé hoan toan dit niém tin vao viéc diéu tri,
tranh nhirng nghi ngG khéng dang cé trong qua
trinh diéu tri. Cac nhom nhu cau lién quan dén
thong tin khac nhu nhu cau vé tu van hudng dan
cach tu cham soc tai bénh vién va tai nha, gilr bi
mat cac thong tin ca nhan lién quan dén tinh
trang bénh...déu la cdc nhém nhu cau chinh
dang va hoan toan dé hiéu clia NB.

4.4. Nhu cau vé giao tiép, quan hé xa
hoi. Giao ti€p la cau ndi gilta con nguGi vdi
nhau. Giao ti€p hiéu qua cho NB ung thu
va/hodc ngudi chdm séc cd thé dap ¢ng nhu cau
théng tin, nhu cau tdm Iy nham giam ganh nang
cho ngudi chdm sdc, cai thién surc khde thé chat
va tinh than va thdc day su' than mét [4], [5].

Trong nghién clftu cta chdng t6i nhu cau
giao ti€p, quan hé cao nhat cta NB la nhu cau
nhan vién y té€ gianh thdi gian thao luan tim ra
nhitng kho khan chiém ty I€ 86,8%. Diéu nay cé
thé ly giai do ngudi bénh rat can su trao dbi chia
sé clia biéu duBng vé nhirng théng tin bénh tat,
tién trién bénh, két qua diéu tri kém nhiing su
ddng vién kip thdi dé c6 thé tim ra nhitng khd
khan va khac phuc tir d6 yén tam diéu tri. Giao
tiép hiéu qua gilp téng kién thirc ciia NB va hiéu
biét chung, tang su tudn thu cac khuyén nghi
trong diéu tri cia NB Nhu cau can ndi chuyén vai
nhitng ngudi cd hoan canh nhu minh cling chiém
chiém ty Ié kha cao (85,8%). K&t qua nay ciing
tuang tw vdi tac g|a Tran Thi Lién (72,1%). Diéu
nay cling dé hiéu vi khi c6 cling hoan canh NB sé
dé chia sé, giao ti€p va trao ddi cac van dé dé
dang haon [4]

4.5. Nhu cau vé ho trg cac hoat dong
thu’dng ngay Trong nghién clu cua chung toi
nhu cdu ho trg dé€ thuc hién cac cdng viéc vé
sinh ca nhan nhu tam goi chiém 88,2%, Két qua
néy co su tuong dBng so vdi nghién cttu - Banh
gia nhu cau chdm sdc giam nhe va cac yéu t6
lién quan cua ngudi bénh sau phdu thuat ung
thu dai trang tai bénh vién K trung uong nam
2018 cta Do Thi Tham [5], khi két qua cla
nghién clru chi ra rang c6 80,5% ddi tugng c6
nhu cau dugc cham sbéc ho trg viéc vé sinh ca
nhan hang ngay. Cac nhu cau khac nhu nhu cau
h trg dé thuc hién cac c cdng viéc nha nhe nhang
chiém 87,7%, nhu cdu ho trg s’ dung cac
phuang tién di lai chiém 89,2%. Nhu vay cd thé
thdy nhu cau ho trg cac hoat dong hang ngay
cla ngudi bénh la rat I6n.

4.6. Nhu cau vé tu lam chu cac hoat
dong cua ban than. Trong~ nghlen cu nay ty
|&é ngudi bénh c6 nhu cdu ho trg dé tu 1am chu
cac hoat déng clia ban than chiém ty 1€ cao nhat
90,2%. So véi nghién ctu cla Vi Dinh Son [6]
tai trung tdm Ung Budu Bénh vién da khoa Thai
Nguyén nam 2021 chiém 20% thi nghién cliu
clia ching t6i cd ty Ié cao hon. Diéu nay co thé
la do ty |é nguGi bénh & giai doan 3,4 trong
nghién cfu ctia chdng t6i cao han nhiéu so vGi
nghién ctftu cta Vi Binh San. Do cang nhiing giai
doan muon triéu ching cua ngu’dl bénh ngay
cang nhiéu dan dén nhu cdu vé tu 1am chl cic
hoat dong cua ban than sé xuat hién nhiéu hon
so V@i cac giai doan trudc.

4.7. Nhu cau vé tai chinh, phic Igi xa
hdi. Trong nghién clfu nay ching téi nhan thay
nhém nhu cau cé ti I1é can ho trg cao nhat la nhu
cau vé tai chinh phuc Igi xa hoi chiém 90,2%.
Theo théng ké cla Bénh vién K Ha Noi, chi phi
diéu tri doi véi mot bénh nhan ung thu trung
binh trén 176 triéu déng/nam. Mac du ty Ié
ngudi bénh ¢ sir dung thé bao hiém y té khi
kham chita bénh tai bénh vién Ién dén 99%, tuy
nhién thuc trang chung la chi tra tién tui ho gia
dinh van con & muc kha cao (chi€ém 43% trong
tdng chi phi diéu tri bénh). Mdc thu nhip cua
ngudi bénh thé’p trong khi chi phi diéu tri bénh
cao dan dén viéc ngu’dl bénh ung thu tai Viét
Nam c6 mong mudn dugc hd trg thém vé kinh
phi diéu tri bénh hoac it nhat la mot phan chi phi
an @ hay di lai trong thai gian nhap vién diéu tri.
Trong tuong lai, cac nha hoat dinh chinh sach
can xem xét b8 sung thém danh muc thuéc va
dich vu dugc hudng bao hiém cho ngudi bénh
ung thu hudng dén giam bdét chi tiéu tién tui cha
ho gia dinh. Ngoai ra, khoa Cong tac xa hoi tai
Bénh vién c6 vai trd quan trong trong viéc két
nGi véi cac manh thu’dng quén dé ho trg ngudi.
Tuy nhién do ngudn luc han ché nén hién tai
bénh vién mdi chi ho trg dugc cho mot so it
nhitng bénh nhan cé hoan canh that su kho
khan [6], [7].

4.8. Nhu cau va dap «ng nhu cau vé
tdm linh. Piém méi cla nghién clu nay la
ching t6i da khai thac thém khia canh mdi vé
nhu cau chdm soc giam nhe & bénh nhan ung
thu phéi dd 1a nhu cau vé tam linh. Tai Viét Nam
thi chua cd nghién clru nao tim hiéu vé nhu cau
cla ngudi bénh ung thu vé khia canh nay. Trong
ba yéu t6 thi yéu t6 nhan vién y t€ hodc nhan
vién céng tac xa hdi ldng nghe va tim ra nhitng
diéu mang lai y nghia va muc dich cho cu6c séng
chiém nhu cau cao nhat véi 74,5%, nhu cau
nhan vién y té ton trong niém tin ton gido chi€ém
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69,1% va thap nhat Ia nhu cdu cac co van tam
linh hd trg gidi quyét nhu’ng thac mac vé tam
linh chiém 67,6%. Két qua nay cla chdng toi
tuong dong vc’ji két qua cua trong nghién clu
cla Lali¢ da chi ra rang d6i véi nhitng bénh nhan
giai doan 3 4 ty I&€ nhu cau ho trg tam linh la
71,1 d6i v6i nir va 24,4 d6i véi nam [8]. Tu két
qua trén cho thay nhu cau hd trg tam linh cta
ngudi bénh ung thu phéi chiém ty Ié kha cao.

V. KET LUAN

Nghién cflu 204 ngudi bénh ung thu phdi
dugc diéu tri tai Trung tdm Ung budu Bénh vién
da khoa tinh Nam Dinh. Két qua nghién cru cho
thay ty 1€ nhu cau cham s6c gidm nhe cia NB
ung thu vé tai chinh phic Igi xa@ hoi cao nhat
chi€ém 94,1%; vé thong tin y t€ chi€ém 85,3%; vé
thé chat chiém 76%; vé tu lam chu cac hoat
dong ban than chiém 90,2%; vé cac hoat dong
hang ngay chiém 87,3%;vé giai ti€p quan hé xa
hoi chiém 86,8%; vé tam ly chiém 74,5%; thap
nhat 1a nhu cau vé tam linh chiém 66,2%.
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CARCINOMA DANG TUYEN NANG NGUYEN PHAT CUA KHI QUAN:
CA LAM SANG VA PIEM LAI Y VAN

Mai Vin Tuin!, Nguyén Khic Kiém!, Nguyén Vin Loi!

TOM TAT

Ung thu khi quan nguyén phat rat hi€m gap, vdi
ty 1€ mac hang nam khoang 1.4 trén 1.000.000 ngudi,
trong d6 chi 16% la carcinoma dang tuyén nang (ACC:
Adenoid Cystic Carcinoma). Khoang 80% cac khoi u
xuat phat tir khi quan la ac tinh, vdi ty 1& nay cao han
o} ngu‘dl trerng thanh. Chan doan thuding bi mudn do
triéu chu’ng giong hen phé quan hodac benh ph0| tac
nghen man tinh (COPD). Biéu hién 1am sang co thé
tién trién nhanh chong khi du’dng thd bi tac nghén
nghlem ‘trong, yeu cau can th|ep cap ctu. Chan doan
chinh xac dua trén noi soi khi quan va chup cat Idp Vi
tinh hoac cong hudng tu. Dleu tri triét can bao gém
phau thuat cat doan khi quan, cé thé két hap vdi xa tri
bd trg néu can thiét. Tuy nhién, chi khoang 40% bénh
nhan dat dugc ph3u thudt triét cin hoan toan do khéi
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Vii Minh Tuén!, Nguyén Pinh Pat?

u thuGng lan dudi I6p ha niém mac. Xa tri b trg déc
biét quan trong & nhitng bénh nhan cé dlen cat dudng
tinh sau phau thuat. Chung toi bao cdo ca lam sang
clia mot bénh nhan nir 36 tudi dugc chdn doan
carcinoma dang tuyén nang nguyen phat khi quan,
vao vién trong tiph trang cdp clu do tac nghen derng
thd va dugc phau thuat cit doan khi quan vdi miéng
nGi tan-tan.

Tu’khoa Carcinioma dang tuyen nang; ung thu
khi quan nguyén phat; Phiu thuat cat khi quan.

SUMMARY
PRIMARY ADENOID CYSTIC CARCINOMA
OF THE TRACHEA: A CASE REPORT AND

LITERATURE REVIEW

Primary tracheal malignancies are exceedingly
rare, with an incidence of 1.4 per million people per
year, and only 16% of these cases are adenoid cystic
carcinoma (ACC). About 80% of tracheal tumors are
malignant, with a higher incidence in adults. Diagnosis
is typically delayed because symptoms often mimic
those of asthma or chronic obstructive pulmonary
disease (COPD). Clinical presentation can quickly
become life-threatening due to airway obstruction,
requiring emergency intervention. Diagnosis is
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confirmed via bronchoscopy, computed tomography
(CT), or magnetic resonance imaging (MRI). Definitive
treatment involves tracheal resection, sometimes
combined with adjuvant radiation therapy. However,
complete resection is only achieved in about 40% of
cases due to submucosal tumor invasion. Adjuvant
radiation therapy is particularly important in patients
with positive surgical margins. We present a case of a
36-year-old female diagnosed with primary adenoid
cystic carcinoma of the trachea, who presented in an
emergency condition due to airway obstruction, and
was treated with segmental tracheal resection and
end-to-end anastomosis.

Keywords: adenoid cystic carcinoma; Trachea
cancer; segment tracheal resection.

1. AT VAN PE

Ung thu khi quan nguyén phat la bénh ly cuc
ky rat hiém véi ty 1&é gap héng nam chi 1.4/
1.000.000 va chi 16% trong s6 do la carcinoma
dang tuyen nang.! Thé g|a| phau bénh hay gép
nhat cla ung thu khi quan la carcinoma té bao
vay (SCC) va carcinoma dang tuyén nang
(ACC).12 Trong khi ung thu biéu md t& bao vay
thuGng gap & doan xa cua khi quan thi ACC
thudng & doan gan cla khi quan.3 ACC thudng
tién trién cham, véi thdi gian trung binh tir lc
xudt hién triéu chiing dén khi dugc chan doan la
khoang mét nam. Phau thuat triét can la phuong
phap diéu tri chinh cho ACC, tuy nhién, do tinh
chat lan tran dudi ha niém mac cta khéi u, chi
mot s6 it bénh nhan co thé dat dudc dién cat am
tinh sau phau thuat. Vai trd cla xa tri bd trg sau
phau thuat, dac biét la vdi dién cat derng tinh,
van dang dugc nghién ciu nhung c6 thé dong
vai trd quan trong trong viéc kiém soat bénh tai
cho va gidam nguy cg tai phat.

Ching t6i bdo cdo mot ca lam sang hi€ém
gdp cla mdt bénh nhan ni 36 tudi dudc chan
doan ACC nguyén phat cta khi quan trong tinh
trang cdp clru do tac nghén dudng thg nghlem
trong. Bénh nhan da dugc phau thudt cdt doan
khi quan va ndi tan-tan, sau do ti€p tuc dudc xa
tri bo trg do dién cit duong tinh. Trudng hop
nay cho thdy tdm quan trong cua viéc phat hién
va diéu tri kip thdi trong cac bénh ly ung thu khi
quan hiém gap.

Il. CA LAM SANG

Bénh nhan ni, 36 tudi, nhap vién trong tinh
trang kho thd, thd rit lién tuc. Trén noi soi khi
quan thdy doan 1/3 gilta c6 tdn thuong u sui
chiém gan hét chu vi long khi quan (Hinh 1). Cat
I6p vi tinh I6ng nguc: u kich thudc 2cm dang
polyp, gdy hep >50% kh&u kinh khi quan, chua
xam lan ngoai thanh (Hinh 2). Bénh nhan dugc
XU tri cdp c(ru: md khi quan, cdt u qua ndi soi khi
quan, dat T-Tube. Trén hinh anh ndi soi khi

quan, khdi u cach carina 2cm, xam lan thanh trai
kh| quan trén doan dai 2cm. Giai phau bénh sau
md 13 carinoma dang tuyén nang (ACC) nguyén
phat ctia khi quan. Bénh nhan dugc phau thuat
cat doan khi quan chfa u dai 3cm, khong kém
theo vét hach véi dudng mé c6- -nguc cd cdt mot
phan Xerng ic (Hinh 3-4). Dién cat trén carina
lcm va terc hién mién noi tan-tan. Giai phau
bénh sau mé: carinoma dang tuyén nang do II
lan tran dudi ha niém mac, xam nhap than kinh,
dién cat duong tinh. Miéng ndi lién tét trén ndi soi
khi quan 1 tudn sau mé. Bénh nhén ra vién sau
10 ngay va dang dudc diéu tri xa tri bd tro.

Hinh 2: U trén CT
nguc chiém >50%
chu vi long khi quan,
chua xam lan ngoéi
thanh khl quan

Hinh 1: U trén ndi soi
khi quan chiém géan
hét chu vi long khi
quan

Hinh 3: Bu‘ahg ma co | Hinh 4: Poan khi
cat mét phin xuong (rd quan chira u dai 3cm

I1l. BAN LUAN

Carcinoma tuyén nang (ACC) cta khi quan la
mot dang ung thu hi€ém gap, trudc day con dudc
goi la ung thu bi€u mé hinh tru (cylindroma
carcinoma) hodc carcinoma bi€u md tuyén nang.
Ty 1€ ung thu khi gquan chi khoang 1,4 ca trén
1.000.000 ngudi moi nam, trong doé chi 16% la
ACC.! Cac nghién ctu cho thdy ty 1é mac ACC
khdng cé khuynh hudng vé gidi tinh, véi do tudi
trung binh gdp tir 40-50 tudi, thuSc & khdng
phai yé'u t6 nguy cd.'? Bénh nhan thu’dng bi€u
hién cac triéu chrng nhu ho, kho thé va thd rit,
dé& bi chan doan nham vdi hen suyén trong thdi
gian dai trudc khi dugc xac dinh dung bénh.3

ACC la khoi u khong c6 vo, lan tran chu yéu
bdng cach xam 13n truc ti€p & I6p ha niém mac
hoac than kinh ngoai bién, lan theo chiéu doc
cta khi quan.* Di can hach it gap trong ACC,
nhung di cdn xa theo dudng mau cé thé xuét
hién & khoang 50% cac trudng hgp, trong dé
phéi la vi tri di cdn phS bién nhat, sau do la
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xuong, gan, va thugng than. Trén phim CT
nguc, ACC thudng xuat hién dudi dang mot khoi
mo mém trong long khi quan, lan doc theo thanh
khi quan va gay day thanh do xam lan vao I&p
ha niém mac.3 MRI ¢4 thé t6t hon CT trong danh
gia mac do lan tran & I16p ha niém mac cling nhu
xam lan ngoai thanh khi quan, tir d6 anh hudng
tdi quyét dinh diéu tri.

Phugng phap diéu tri chinh cho ACC la phau
thudt cat bd triét cdn phan khi quan bi anh
hudng va khdu nGi tan-téan. B0 dai t6i da cua
doan khi quan c6 thé cdt bo phu thudc vao cac
yéu t& nhu tudi, gidi tinh va thé trang cla bénh
nhan. Nhiéu bao cdo cong bd, chiéu dai t6i da co
thé Ién tdi 6cm (50% chiéu dai khi quan) khi st
dung cac phuong phap nhu: c6 dinh dau, giai
phéng day chang phdi va tinh mach dén thuy
trén va thuy gitta phdi, giai phdng cung ddong
mach chu va cat day chang Botallli, giai phong
carina, cat cac co trén mdng,... gilp gidm thiéu
t6i da tinh trang cdng miéng ndi. D& dam bao
miéng nai lién tot, ngoai viéc ddm bao miéng noi
khéng céng thi bao ton dugc cac nhanh cap mau
cho khi quan la v6 cung quan trong. C6 nhiéu
bién ddi giai phau trong dong mach nudi khi
quan, théng thudng xudt phat tir 3 nhdm chinh:
dong mach giap dugi, dong mach khi quan-thuc
quan va dong mach phé quan. Cac nhanh dong
mach di vao thanh khi quan vi tri sau bén va lién
két véi nhau thanh moét mang IuGi dudi niém
mac. Trong qué trinh phau tich tranh lam tén
thuong nhanh nay dé dam bao cdp mau cho
miéng nGi tot nhat. Vét hach hé théng khéng
dudc khuyén cdo dé giam nguy cd tdn thuong
cac nhanh mach nudi khi quan.! Cét lanh dién
cat trén va dudi nén dugc thuc hién dén khi am
tinh trir khi cat thém khong an toan khi lam
miéng nGi khi quan.

Giai phau bénh cho thdy cd tdi 59% cac
trudng hdp ACC khong dat dugc dién cdt am
tinh trén dai thé va vi thé do su lan tran cla khdi
u theo chiéu dai khi quan.! Tuy nhién, mot s6
nghién cu chi ra rang ty 1& s6ng thém khéng co6
su khac biét rd rét gilta cac trudng hgp cd va
khong dat dién cat 4m tinh. Tuy nhién, mét s6
nghién cu chi ra rang ty 1é s6ng thém khong c6
su’ khac biét r6 rét gilta cac trudng hgp cd va
khong dat dién cit am tinh.® Nghién ciu khac
cla Gaissert lai cho thay ty 1€ song khong tién
trién (PFS) t6t hon & nhitng trudng hadp cd dién
cat am tinh.” Thai gian s6ng trung binh déi vdi
ACC c6 xam lan hach va than kinh ngoai bién chi
con khoang 6,1 nam.!

Xa tri dugc can nhdc trong trudng hdp khoi
u khong thé phiu thuat dugc do lan rong tai
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cho, liéu xa thudng dugc ap dung la 66G-70Gy
v@i xa 3D-CRT. Bdi vi tinh chat cla ACC thudng
lan tran theo chiéu dai nén tac gié Kaminski da
dé xuat mé réng trufdng xa trén va dudi khéi u
thd 4-5cm.8 Xa tri 6 thé glup ki€ém sodt tai cho
tur 20- 70%, nhUng hiéu qua clia xa tri bo trg van
con chua rd rang. Nghién clfu cla Gaissert trén
bénh nhan ACC dugc xa tri dan thuan, ty I€ sGng
thém [an Iugt la 52% va 29% tai thdi diém 5
nam va 10 ndm.” MGt s6 nghién clru cho thay xa
tri bd trg chi cd Igi trong tru’dng hgp dién cat
duang tinh. Thai gian khuyén cdo dé bat dau xa
tri b6 trg la tir 1-2 thang sau phau thuat, sau khi
da ndi soi khi quan dé€ danh gid tinh trang miéng
noi. Liéu xa thong thuGng la 54 Gy vdéi phuang
phap xa 3D, cb thé cdn nhic tdng 1&n 60 Gy khi
sur dung ky thuat xa diéu bién liéu (IMRT). Theo
mot s0 it nghlen ctu thi diéu tri hoa chat khong
cé hiéu qua trong thé giai phiu bénh ACC cla
khi quan.

IV. KET LUAN

ACC la mét khéi u ac tinh hiém gdp cta khi
quan vdi bi€u hién Iam sang dé nham 1an vdi hen
phé& quan. Phiu thudt triét cin, két hop vai xa tri
b6 trg khi can, la phuong phép diéu tri chinh
gilp cai thién ty 1€ sGng s6t cua bénh nhan. Béi
V@i cac trerng hop khong thé phau thuét, xa tri
don thuan cd thé glup kiém soat bénh tai chd va
kéo dai thdi gian song.
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KINH NGHIEM BU'GO'C DPAU GHEP GAN O’ BENH NHAN XO' GAN
CO HUYET KHOI TINH MACH CG’A

Ninh Viét Khai!, Hoang Tu4n!, Dwong Pirc Hing!

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang, kinh nghiém budc dau va danh gia két qua ghép
gan & bénh nhan xa gan c6 huyét khéi tinh mach (TM)
clra. POi tugng va phucong phap nghién ciru: Hoi
cfu cac bénh nhan dugc ghép gan do xa gan huyét
khGi TM cura tai Bénh vién hitu nghi Viét Blc trong
thai gian tir 01/2021 — 6/2024. Két qua: C6 2 bénh
nhan trong s6 34 bénh nhan dugc ghép gan trong thai
gian nghlen cru. Bénh nhan s6 1 1a bénh nhan nam,
54 tudi dugc chan doan 1a xd gan do rugu cé blen
chirng tang ap luc tinh ctra (Gidan TM thuc quan do II,
lach to) — Huyét khdi ban phan TM cura la (Ioa| 2 theo
Yerdel va loai 1 theo Jamieson) vGi diém MELD 7
diém va Child-Pugh A (5 dlem) va bénh nhéan sb 2 la
bénh nhan nam, 42t dugc chan doén xd gan do viém
gan B co bién cerng tang ap luc T™ clra (Gian T™
thuc quan d6 II dd dugc thdt vong cao su, lach to) —
Huyét khdi ban phan TM ctra (loai 1 theo ca Yerdel va
Jamieson) Vi diém MELD 10 diém, Child- Pugh A (5
diém). Ca 2 bénh nhan dugc ghép gan tur ngu’dl cho
chét ndo, dugc 1ay t6i da huyét khdi TM clra va dugc
tai luu th6ng TM cla béng miéng nGi tan — tan. 2
benh nhan co dlen bién lam sang thuan Igi sau ghep,
ra vién sau 28 ngay khong gap bat ky bién ching gi
sau ghép. hlen tai On dinh tai thdi diém sau ghép lan
luot 1a 24 va 14 thang. Két luan: Ghep gan cho bénh
nhan xd gan co huyet khdi TM ctra co thé thuc h|en an
toan véi két qua tot. Tuy nhién can danh gla dung
mic do ton thuong ; de c6 ké hoach diéu tri truéc mo,
trong mo va sau mé hop ly gilip cai thién két qua Iau
dai ciia bénh nhan.

Tur khoa: Huyét khoi TM clra, ghép gan

SUMMARY
INITIAL EXPERIENCE OF LIVER
TRANSPLANTATION FOR LIVER CIRRHOSIS

PATIENTS WITH PORTAL VEIN THROMBOSIS

Objective: Describe clinical and paraclinical
characteristics, initial experience and evaluate the
results of liver transplantation in patients with cirrhosis

1Bénh vién Hiu nghi Viét buc
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Ngay nhan bai: 19.11.2024

Ngay phan bién khoa hoc: 23.12.2024
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and portal vein thrombosis. Methods: Retrospective
study of all patients who underwent liver
transplantation due to cirrhosis with portal vein
thrombosis at Viet Duc Hospital from January 2021 to
June 2024. Results: There were 2 patients out of 34
patients who underwent liver transplantation during
the study period. Patient 1 is a 54-year-old male
diagnosed with alcoholic cirrhosis with complications
of portal hypertension (grade II esophageal varices,
splenomegaly) - Partial portal vein thrombosis (type 2
according to Yerdel classification, type 1 according to
Jamieson classification) with MELD score of 7 points
and Child-Pugh A (5 points) and patient 2 is a 42-year-
old male diagnosed with hepatitis B cirrhosis with
complications of portal hypertension (grade II
esophageal varices with rubber band ligation,
splenomegaly) - Partial portal vein thrombosis (type 1
according to both Yerdel and Jamieson classification)
with MELD score of 10 points, Child-Pugh A (5 points).
Both patients received liver transplants from brain-
dead donors, portal vein thrombosis was removed and
the portal vein was revascularized by end-to-end
anastomosis. The two patients had a favorable clinical
course after transplantation, were discharged after 28
days, and did not have any posttransplanted
complications. currently stable at 24 and 14 months
post-transplant, respectively. Conclusion: Liver
transplantation for liver cirrhosis with portal vein
thrombosis can be performed safely with good results.
However, it is necessary to properly assess the extent
of lesion to have a reasonable pre-operative, intra-
operative and post-operative treatment strategies to
improve the long-term results of patients.

Keywords: liver transplantation,
thrombosis

I. DAT VAN DE

Huyét khoi TM clra gap & bénh nhan xd gan
tai thdi diém danh gid ghép gan hodc trong ghép
gan khac nhau @ tirng nghién cltu, dao dong tur
5%-26% [1]. Huyét khoi TM clra xuat hién mdi
trong vong 1 nam theo doi & bénh nhan xd gan
tlr 3,7% - 17,9% va t6n thudng xd gan va miic
do tang ap luc TM clra cang nang thi tan suat
gap huyét khGi TM clra cang cao [2]. Trong cd
ch& bénh sinh cla huyét khGi TM clra thi c6 3
yéu t6 chinh thudng dugc ndi dén tao ra 3 dinh
cla tam giac Virchow; su & tré, tén thuong

portal vein
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thanh mach va tinh trang tang dong. Trudc day,
huyét kh6i TM clra dugc xem la chdng chi dinh
ghép gan. Tuy nhién, nam 1985 Shaw lan dau
thong bao két qua thanh cong khi thuc hién
ghép gan cho bénh nhan xd gan cé huyét khoi
TM clra d3 la ddu mdc dé tir d6 c6 nhiéu nghién
cltu bdo cdo thuc hién ghép gan cho dang ton
thuong nay. C6 nhiéu phan loai vé huyét khoi
TM clra dugc dua ra nhu Yerdel, Jamieson... va
gan day hon la Bhangui, tuy nhién phan loai cta
Yerdel v8i 4 dang tdn thuong huyét khéi va cach
thirc x&r ly va sau dé 1a su bd sung thém tinh
trang bang hé clra chd cla Jameison thudng
dugc néi dén [3],[4]. Tai Viet Nam, cé rat it
nghién clru va théng bao vé ghép gan cho bénh
nhan xd gan cé huyét khéi TM clra. Do do,
chuing t6i ti€n hanh nghién cfu nay nham mé ta
dic diém ldm sang, can ldm sang va kinh
nghiém budc dau thuc hién ky thuat va danh gia
két qua ghép gan & bénh nhan xd gan cé huyét
khoi TM clra.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: Cac bénh
nhan dugc ghép gan do xd gan huyét khéi TM
clra tai Bénh vién hitu nghi Viét Bic trong thdi
gian tir 01/2021 — 6/2024.

2.2. Phuong phap nghién ciru: Nghién
cfu mo ta, hoéi clru. Nghién clru mé ta cac dac
diém 1am sang, can l1am sang, k¥ thudt ghép gan
va két qua & bénh nhan xa gan cé huyét khoi TM
clra.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 01/2021 — 6/2024
c6 34 ca ghép gan dugc thuc hién tai Bénh vién
Viét birc, trong do cd 2 bénh nhan xd gan huyét
khoi TM ctra dugc ghép gan.

3.1. Bénh nhan s6 1

3.1.1. Ldm sang va cdn Iam sang trudc
mé, Bénh nhan nam, 54 tudi, tién s xd gan
rugu cach vao vién 2 ndm, diéu tri khong thudng
xuyén, da bo rugu tr khi phat hién xd gan. Gidn
TM thuc quan doé II, chua cd bién chifng xuat
huyét tiéu hoa. Kham lic vao vién, bénh nhéan
tinh, BMI 25,5 kg/m2, khéng cé dau hiéu cua
xudt huyét tiéu hdéa, bung mém, khéng cd c6
trudng. Chup cét I6p vi tinh va cong hudng tir co
hinh anh gan xd, bién déi hinh thai, khdng cd u,
lach to 150mm nhi€u tuan hoan bang hé trén va
dugi rén, TM clfa gian 17mm, huyét khGi gan
hoan toan than chung TM clra dén nga ba T™
clra, phia dudi lan dén doan dau TM mac treo
trang trén, khéng cd dich tu do 6 bung. Soi da
day co hinh anh gian T™M thuc quan dé II, viém
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niém mac da day, loét hanh ta trang

Xét nghiém HbsAg, anti-HCV am tinh. Bénh
nhan cd chiic nang gan Child-pugh A vé&i céc
thong s6 sau: Sinh hdéa mau cé GOT/GPT: 55/59
U/l, Bilirubin TP/TT: 17,5/3,1 pmol/l, Albumin
41,3g/l. Cong thi'c mau: Hong cau 4,98T/l,
Hematocrit 49,1%, Hb 163 g/l, Bach cau 6,69
G/l, Tiéu ciu 112G/l. Pbéng mau: ty Ié
Prothrombin 100%, INR 1,00

B&nh nhdn dudc chdn doan trudc md: Xo
gan do rugu child A — tang ap luc TM ctra (Gian
TM thuc quan do6 II, lach to) — Huyét khoi ban
phan TM ctra (diém MELD 7 diém, Child-Pugh A
5 diém) -

3.1.2. Pac diém phau thuit ghép gan.
Bénh nhan dudc ghép gan toan bo tir ngudi cho
chét ndo v6i mic do hoa hgp HLA 4/6 (A02,
Al11, B15, DR12), do chéo am tinh.

Trong m&: 6 bung cé khoang 500ml dich
tiét, gan xo dau dinh toan bd, bién ddi hinh thai,
TM r6n gian to, TM clra gian 2cm, trong c6 huyét
khéi tdc gan hoan toan phan trén than TM clra
lan xudng dén vi tri dudi ngd ba TM mac treo
trang trén — TM lach chiém hon 50% chu vi long
TM clra. Bénh nhan dugc ghép gan toan bd dong
thai 1ay huyét khéi TM clra xuéng dudi toi da qua
vi tri miéng cat TM clra. Thdi gian v6 gan 80 phut,
thdi gian thi€u mau lanh 2 gid, thdi gian mé 10
gi¥, lugng mau méat trong mGé 1000ml, truyén
mau trong m& 250ml khdi héng ciu, 1000ml
huyét tuong tugi déng lanh, Oml tiéu cau may.

3.1.3. Dién bién sau mé va tinh trang
hién tai

Vé /dm sang: bénh nhan dugc rat 6ng noi
khi quan ngay 1 sau md, ndm hdi strc tich cuc 7
ngay, dugc rdt hét dan luu & bung sau 10 ngay,
ra vién sau 28 ngay B

Vé xét nghiém: bénh nhan c6 dien bi€n xét
nghiém thuan Igi sau ghép

Bang 1: Dién bién xét nghiém sau ghép
bénh nhén sé'1

Nga

Ngay | Ngay [Nga| Ngay Nga|Ngay
1 3 |y5| 7 1!1 y21| 28
660/ | 294/ |67/ 2072 40
GOT/GPT) 533 | ‘201 |139| 2879 7g"| 49 |40/64
gl To T P3,7/1928,3/16 33/ 26,9/11 1‘}'6 14/411,1/2
31 7 57 2 | (1] s
Abumin| 37,9 | 352 |36,1 354 |36,8/34,9
Hong Giu| 3,80 | 345 |4,33] 4,50 |4,25(4,04 4,20
Bachcau| 11,7 | 97 [132] 170 [189(84 | 114
Teucu| 77 | 104 [149] 165 |358|241] 248
Prothrom| 71 | 84 83| 90 |76 97 | 100
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bin
INR_ | 1,27 | 1,13 [1,14] 1,07 [1,22[1,02] 1,00
Nong do
Tacrolimu| 6,6 | 129 (17,8 13,1 |64|68| 7,2
s

Vé chan doan hinh anh: bénh nhan dugc
siéu am doppler thudng quy ngay 1 lan sau ghép
cho két qua cac miéng ndi mach mau, dudng
mat théng tot, khéng cd huyét khdi TM cira.
Chup cat I8p vi tinh & bung kiém t& sau 1 tudn
cho thay cac miéng ndi dong mach gan, TM c(ra,
TM gan thong t6t, con huyét khéi ban phan ¢ TM
mac treo trang trén lan vao hoi luu TM clra va
doan g6c TM lach.

Bénh nhan dugc duy tri chGng dong Heparin
liéu th&p 3000UI/ngay trong 1 tudan dau sau mg,
sau d6 chuyén sang duy tri lovenox 4000UI/ngay
trong vong 2 tudn va chuyén sang Aspirin
81mg/ngay cho dén khi ra vién va duy tri cho
dén hién tai

Hinh 1: Hinh dnh chup cat Iop vi tinh bénh
nhan sé'1

(Hinh A: huyét khéi TM clra truéc md, Hinh
B: huyét khéi TM clra trong mé, Hinh C: TM clra
sau ghép 1 tuan

3.2. Bénh nhan s6 2

3.2.1. Ldm sang va can Iam sang trudc
mé. Bénh nhan nam, 42 tudi, tién sir phat hién
viém gan B 23 nam, diéu tri thudc thudng xuyén
Tenofovir Alafenamide 25mg/ngay. Xd gan 5
nam nay, diéu tri ndi khoa. Gian TM thuc quéan
do II d3 dugc that vong cao su 2 lan, lan gan
nhat cach vao vién 2 thang. Kham Ilc vao vién,
bénh nhan tinh, BMI 25,2 kg/m2, khong c6 dau
hiéu cla xuat huyét tiéu héa, bung mém. Chup
cét I8p vi tinh ¢ hinh anh gan xd, bién d6i hinh
thai, khong c6 u, lach to 157mm nhiéu tuan
hoan bang hé trén va dudi rén, TM clfa gian

29mm, doan gbc cé huyét khoi bam thanh trén
mot doan dai 26mm, TM lach gian 16mm, sat
doan hgp Iuu co huyét khéi bam thanh trén mot
doan dai 22mm, khdng ¢6 dich tu do & bung. Soi
da day co6 hinh anh gian TM thuc quan dé II da
dudc that vong cao su

Xét nghiém HbsAg duang tinh, tai lugng HBV-
DNA du6i nguBng, anti-HCV am tinh. Bénh nhan cé
chic nang gan Child-pugh A vdi cac thong s6 sau:
Sinh hdéa mau cé GOT/GPT 33/40 U/l, Bilirubin
TP/TT 24,4/7,2umol/l, Albumin 41g/l. Cong thiic
mau: Hong cau 4,53T/l, Hematocrit 41,9%, Hb
152g/l, Bach ciu 3,16 G/I, Tiéu cau 40G/l. Bdng
mau: ty |é Prothrombin 71%, INR 1,28

Bénh nhan dugc chan doan trudc mé: Xo
gan do viém gan B c6 bién chirng téng ap luc TM
clra (Gidn TM thuc quan do II da dudc that vong
cao su, lach to) — Huyét khéi ban phan TM clra
(di€m MELD 10 diém, Child-Pugh A 5 diém)

3.2.2. Pac diém ky thuit ghép gan.
Bénh nhan dugc ghép gan toan bo tir ngudi cho
chét ndo v8i mic d6 hoa hogp HLA 2/6 (A02,
B46), do chéo am tinh.

Trong m&: & bung c6 it dich, gan xd dau
dinh toan bo, TM ron gian to, TM clra gian, sG
ngoai cé huyét khoi ban phan, dén sat TM lach.
Bénh nhan dugc ldy huyét khdi TM clra dén sat
nga ba vai TM lach, 1ay bd gan bénh bao ton T™M
ch dudi sau gan, ghép gan toan bd vdi tai lap
luu théng TM gan kiéu Piggyback, néi TM cira
tan — tan, néi dong mach gan. Thdi gian vo gan
70 phut, thdi gian thi€u mau lanh 2 gig, thdi gian
mé 9 gid, lugng mau méat trong mé 2000ml,
truyén mau trong m& 500ml khdi hdng cau,
1350ml huyét tucng tuci déng lanh, 250ml ti€u
cau may. ~

3.2.3. Dién bién sau mé va tinh trang
hién tai

- V& lam sang: bénh nhan dugc rit 6ng ndi
khi quan ngay 1 sau md, ndm hdi strc tich cuc 2
ngay, dugc rit dan luu 6 bung sau 7-10 ngay, ra
vién sau 28 ngay .

- V& xét nghiém: bénh nhan co dién bién xét
nghiém thuan Igi sau ghép

Bdng 2: Dién bién xét nghiém sau mé
bénh nhan 2

Ngay|Ngay|Nga|Nga [Nga |Nga |Nga
1 3 |y5|y7|y14|y21y 28

GOT/GP|315/4|57/21|36/1|22/8|23/6 |20/4|27/6
T 12 9 |44]| 6 2 8 |5

Bil |60,7/330,1/1/33,8|31,5/|16,4/|12,4/|9,7/
TP/TT | 56 | 2,8 |/11|8,6 34|43 |22

Albumin| 32,1 | 33,5 | 40 |33,6|34,1|37,7 36,7

Hong | 3,64 | 3,58 [3,99|3,573,363,373,79
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cau

Bach

cau 53 164 (80|98 |77]|48|28
Tiéu

&u 34 36 | 52 | 95 | 140 | 127 | 98
Prothro

mbin 81 75 | 78 | 85

INR 0,96 |1,23|1,19|1,12

Nong do

Tacroli| 7,1 | 6,1 |68 8,7 |11,5| 6,5 |11,4
mus

- V& chan doan hinh anh: bénh nhan dugc
siéu am doppler thudng quy ngay 1 lan sau ghép
cho két qua cac miéng ndi mach mau, dudng
mat théng tot, khéng cd huyét khdi TM cura.
Chup cét 18p vi tinh & bung kiém ta sau 1 tuan
cho thady cac miéng ndi dong mach gan, TM c(ra,
TM gan thong tot, con it huyét khéi bam thanh &
TM mac treo trang trén.

- Bénh nhan dugc duy tri chGng dong
Heparin liéu thdp 2500UI/ngay trong 2 ngay dau
sau md, sau dé chuyén sang duy tri lovenox
4000UI/ngay trong vong 2 tuan va chuyén sang
Aspirin 81mg/ngay cho dén khi ra vién va duy tri
cho dén hién tai véi chi'c ndng gan 6n dinh va
cac tinh trang miéng n6i TM clfa thong tot sau
14 thang.

Hinh 2: Hinh anh bénh nhan sé 2
(Hinh A: huyét khéi TM clra truc md, Hinh
B: Huyét khéi TM clra trong mé, Hinh C: TM clra

sau ghép 1 tuan)

IV. BAN LUAN

4.1. Piéu tri huyét khoi tinh mach cira
va phéan loai tén thuong. Huyét khdi TM clra
khi xudt hién & bénh nhan xd gan sé lam tang
tinh trang tang ap luc TM clra. Nhiéu nghién cru
cho réng viéc st dung thudc chdng dong gilp
cho huyét khéi giam, mat di nhg dé cai thién
dugc tinh trang tang ap luc TM clra hodc huyét
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kh&i 6n dinh va khéng tién trién thém gilp tranh
dugc khd khan cho qua trinh ghép sau nay, dong
thgi nguy ccg chay mau lién quan dén thudc
chong doéng & nhitng bénh nhan nay khong
nhiéu [5]. Tuy nhién, trudc khi dung chéng déng
nén soi thuc quan da day danh gia bui gian TM
va nén that du phong néu gidn mdc do 2, 3,
tranh dung cac thudc giam ap luc TM clra nhém
chen beta giao cam khong chon loc do thudc gay
gidam van téc TM cura, tang nguy cd hinh thanh
huyét khéi [6]. Cac thuSc chdng doéng cd thé la
Heparin, Heparin trong lugng phan t& thap
(Lovenox) kha hiéu qua trong trong viéc kiém
soat hodc lam thoai chuyén huyét khdi va nhét 1a
khi bénh nhan can can thiép (choc hit dich &
bung ...), sau doé la cac thubc khang Vitamin K,
cac thubc chong dong dudng udng tac dung truc
ti€p thudng dung khi bénh nhan 6n dinh. Trong
trudng hdp xad gan cd huyét khGi TM clra kém
ascites khang tri hoac xuat huyét do tang ap luc
TM clra thi ¢ thé dat TIPS (shunt clra chi trong
gan qua tinh mach) gilp diéu tri cac bién chiring
nay dong thdi gilp cai thién huyét khoi va tiang
kha nang ghép gan sau dé [6], [7].

Huyét khoi TM cira gay anh hudng dén luu
lugng mau TM clra vao gan ghép nén trudc day
dugc xem la chdng chi dinh ghép gan do ti € t&r
vong cao. Tuy nhién, Shaw da [an dau tién thong
bao nhitng truGng hdp xd gan co huyét khoi TM
clra dugc ghép gan thanh cong vao nam 1985.
T d6 dén nay, cd nhiéu nghién clru vé cach
thirc xur tri, két qua ghép gan va dac biét la phan
loai huyét khoi TM clra dua trén pham vi va vi tri
huyét khoi trén hé théng TM clra ( TM mac treo
trang trén, TM lach va TM cira). Phan loai huyét
kh6i TM cira hay dugc s dung la phan loai cta
Yerdel v6i 4 loai tdn thucng va cach thirc xar ly
trong ghép gan, sau d6 dudc Jamieson b8 sung
thém tén thuong shunt clra chl vao phan loai va
gop loai 1 va 2 cla Yerdel thanh 1 loai [3], [8].
Xin gidi thiéu phan loai Yerdel — Jamieson, cu thé
gom 4 do

- Loai 1: Huyét khdi hoan toan hoac ban
phan & TM c(a, lan xudng hoi luu TM mac treo
trang trén va TM lach

- Loai 2: Huyét khoi hoan toan TM clra, lan
xudng doan dau TM mac treo trang trén nhung
nhanh mach dugi thong t6t

- Loai 3: Huyét khé6i hoan toan TM clfa va
lan tod xudng toan bd hé T™M tang nhung cd cac
nhanh bang hé clra chd cé kich thudc I6n

- Loai 4: Huyét khéi lan tod TM clfa va toan
b6 TM mac treo trang trén, TM lach nhung
nhanh bang hé clra cha cd kich thudc nho.
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A [ ] Hovatc voin B

< 50% > 50%

Loail

Loai 2

Loai 3
Loai 4

Hinh 3: Phan loai huyét khéi TM cua theo
Yerdel — Jamieson

Trong nghién cfu cla ching t6i, bénh nhan
1 c6 huyét khéi TM clra > 50% chu vi, lan xuéng
doan dau TM mac treo trang trén nén thudc loai
2 cla Yerdel nhung la loai 1 theo Yerdel -
Jamieson. Bénh nhan 2 cé huyét khoi bam
thanh, < 50% chu vi TM cira. Ca 2 bénh nhéan
nay déu dugc dung Lovenox 0,4 ml ngay 2 bom
tiém dudi da chia 2 va dugc ndi soi that bdi gidn
TM thuc quan du phong, khong gap bién chirng
gi trong qua trinh st dung.

4.2. Chién lugc xir tri huyét khoi va tai
Iap luu thong tinh mach cira trong ghép
gan. Viéc xt ly huyét khoi va tai 1ap luu thong
TM clra sé tuy thudc vao loai hinh huyét khoi
theo phan loai cua Yerdel — Jamieson (dua vao
m(c d6 lan rong, vi tri va tuan hoan bang hé ctra
cha), viéc ndm bat dugc nguyén ly la rat quan
trong. Trong tai 1ap luu thong TM clra chung ta
can phan biét khai niém tai Iap theo gidi phau
(dung theo glal phau clra — clfa tan tan), khong
theo giai phau (mach nhanh trong hé clra hoac
cac mach thudc hé chd ngugi nhan véi — TM clra
gan ghép) cling nhu khai niém tai 1ap sinh ly va
khéng sinh ly trong dé tai lap sinh ly la khi toan
bd hoac 1 phan dong mau tang phai dugc di vao
gan ghép nhd dé ma tinh trang tang ap luc TM
clra va ¢6 trudng sé cai thién [4].

Huyét khéi TM cua loai 1, 2: \iéc lay bo
huyét khoi hodc trong truGng hgp huyét khéi co
xd hep long TM clra thi sé cat doan TM clra hep
hoac tao hinh lam réng long TM clra va tai lap
luu thong theo giai phau [3], [9]. DPdi vdi loai 2,
can phau tich TM mac treo trang trén dudi huyet
khéi, 1ay bd huyet khdi va trong nhiéu trudng
hgp khi TM clfa xd_hep can thuc hién tai Iap
khong theo giai phau kifu “Jump graft” (bac
cau), gan day moét s6 tac gia da thuc hién tai lap
theo giai phau clra — ctra tan tan [3], [10]. Ca 2
trudng hgp cla ching t6i, huyét khéi TM clra

thuoc loai 1 va 2 cla Yerdel — Jamieson, déu
dugc lay huyé't khoi t6i da, dong thdi bao vé
dugc 16p n6i mac cla TM clra. Viéc thuc hién tai
thong TM clfa dugc thuc hién theo giai phau
bdng néi tan — tan véi luu lugng dong clra dap
(’ng du tiéu chuan vao gan.

Hinh 4: Tai Iap luu théng TM cua theo giai
phéu véi doan mach 1 trung gian (A), tai Iap
khéng theo gidi phdu kiéu Jump graft (B)
[3], [9]

Huyét khéi TM cua loai 3: huyét khdi TM
clra hoan toan va lan tod xudéng cac nhanh T™M
mac treo trang trén va lach, tuy nhién do c6 tuan
hoan bang hé, shunt ctra — cht nén viéc tai lap
luu thong c6 thé thuc hién khéng theo giai phau
nhung van dam bao sinh ly, bao gom; TM than
trdi - TM clra tan tan khi c6 shunt lach than, T™M vi
trai - TM clra khi TM vi trai gian toc dudng théng
vGi TM lach, T™M I8n trong dam r6i TM quanh
dudng mat — TM clra. Cac bdo cao lién quan dén
cac thirc xr ly trén cho két qua kha tot [4].

Huyét khoi TM cua loai 4: huyét khdi T™M
cta hoan toan, lan tod cdc nhanh TM nhung
tuan hoan bang hé nho, viéc tai Iap luu thong
TM clra vira khong theo giai phau va khéng sinh
ly bao gém; chuyén vi ban phan chl - cira (ti 1é
tr vong sém sau ghép 15%, bi€n chirng huyét
khGi TM clra gan ghép 12%...), TM than T — TM
clra, dong mach hoa TM clra (thém vao dong TM
clra d3 c6 dé téng Iuu lugng hodc hoan toan la
dong dong mach ma khong cé dong clra), cac
bdo cdo vé nhitng cach thic nay da phan la
thong bao trudng hop va cd két qua han ché [4].
Céch thirc t6t nhat d& xur ly loai tén thucng nay
la ghép da tang gom ghép ca khdi gan, da day,
ta tuy, rudt non.

C6 diém rat can luu y d6 la khi tai 1ap luu
thong TM clra, dac biét la khi co huyét khoi TM
clfa va tuan hoan bang hé, shunt clra — chu,
chlng ta can thuc hién siéu am ngay trong ghép
dé biét rd luu lugng clra vao gan ghép dam bao
dd, nhiéu nghién cru cho thay luu lugng clra tir
1000 — 1300 ml/phdt 1a phu hop.

V. KET LUAN
Huyét khGi TM clra 6 bénh nhan xo gan
khong phai la chong chi dinh ghép gan. Ghép
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gan cho bénh nhan xa gan c6 huyét khoi TM clra
c6 thé thuc hién an toan véi két qua tot. Tuy
nhién can danh gia ding mirc do tdn thuong dé
c6 k& hoach diéu tri trudc mé, trong mé va sau
md hop ly gilp cai thién két qua lau dai cla
bénh nhan.
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TAC PONG CUA CUO'NG CAN GIAP THU PHAT TRONG PIEU TRI THIEU
MAU O BENH NHAN LOC MAU CHU KY: NGHIEN CU0’U BENH CHONG

Nguyén Nhur Nghia', Nguyén Thi Diém Thay'

TOM TAT

Muc tiéu nghién ciru: Nghién cflu nham danh
gia anh hudng cla tinh trang cudng can giap th( phat
trong diéu tri thi€u mau & bénh nhan loc mau chu ky.
Poi tugng va phucong phap nghién ciru: Nghién
clu md ta cat ngang dugc tién hanh trén 120 bénh
nhan bénh than man giai doan cudi loc mau chu ky tai
Bénh vién Da khoa Thanh phd Can Thg tir thang 10
nam 2022 dén thang 10 nam 2023, chia lam hai
nhém: nhém 1 gdm nhiing bénh nhan c6 nong do
PTH < 300 pg/mL va nhém 2 gébm nhiing bénh nhan
c6 nong dé PTH >300 pg/mL. K&t qua: Vé dac diém
chung cla hai nhém, két qua cho thay khéng co su
khac biét c6 y nghia théng ké vé tudi, gidi tinh, tién st
tang huyét ap va dai thao dudng cling nhu thdi gian
loc mau (p>0,05). Dong thdi, nong dé CRPhs, ferritin,
albumin, Ca va liéu EPO gilta 2 nhdm ciling khong co
sy khac biét (p>0,05). Tuy nhién, nhdm bénh nhéan cé
tinh trang cuong tuyén can gidp thdr phat (PTH >300
pg/mL) c6 s6 lugng HC va ndng do Hb thap han so vGi
nhéom cé PTH < 300 pg/mL (p<0,05). Bong thdi,
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nhém nay cling c6 nong do phospho, tich s6 canxi-
phospho (Ca x P) va chi sé khang erythropoietin (ERI)
cao han dang ké so vgi nhdm con lai (p<0,05). Nong
dé PTH mau cé méi tudng quan tuyén tich nghich
mUc d6 vira v8i nong do Hb véi r = - 0,528, p<0,001.
K&t luan: Tinh trang cuGng can giap th¢ phat lam
tram trong thém tinh trang thi€u mau & bénh nhan loc
mau chu ky va lam tang dé khang erythropoietin. Vi
vay, dé quan ly hiéu qua tinh trang thiéu mau &
nhitng bénh nhan bénh than man giai doan cubi, viéc
kiém soat nong do PTH mau la rat can thiét.

Tur khoa: cuGng can giap th(r phat, diéu tri thi€u
mau, loc mau chu ky.

SUMMARY
THE IMPACT OF SECONDARY
HYPERPARATHYROIDISM ON THE
TREATMENT OF ANEMIA IN PATIENTS
UNDERGOING REGULAR HEMODIALYSIS:

A CASE-CONTROL STUDY

Objective: The study aims to evaluate the effect
of secondary hyperparathyroidism on the management
of anemia in patients undergoing hemodialysis.
Subjects and methods: A cross-sectional descriptive
study was conducted on 120 end-stage renal disease
patients undergoing hemodialysis at Can Tho City
General Hospital from October 2022 to October 2023.
The patients were divided into two groups: Group 1
consisted of patients with parathyroid hormone (PTH)



TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 1 - 2025

levels < 300 pg/mL, and group 2 consisted of patients
with PTH levels > 300 pg/mL. Result: Regarding the
general characteristics of the two groups, the results
showed no statistically significant differences in age,
gender, history of hypertension and diabetes as well
as duration of dialysis. Simultaneously, the levels of
CRPhs, ferritin, albumin, calcium and EPO dosage
between the two groups showed no significant
difference (p > 0.05). However, the group of patients
with secondary hyperparathyroidism (PTH levels >300
pg/mL) had significantly lower red blood cell counts
and Hb concentrations compared to the group with
PTH < 300 pg/mL (p<0.05). Additionally, this group
exhibited significantly higher serum phosphate levels,
calcium-phosphate product levels (Ca x P), and
erythropoietin resistance index (ERI) compared to
patients without secondary hyperparathyroidism, with
p < 0.05. Serum PTH levels had a moderate negative
correlation with Hb levels (r = - 0.528, p <0.001).
Conclusions: Secondary hyperparathyroidism
exacerbates anemia in patients undergoing regular
hemodialysis  and increases resistance  to
erythropoietin. Therefore, to effectively manage
anemia in patients with end-stage renal disease, it is
essential to control serum parathyroid hormone (PTH)
levels. Keywords: secondary hyperparathyroidism,
aemia treatment, undergoing regular hemodialysis.

I. DAT VAN DE

Thi€u mau la mét bién chliing phd bién va
nghiém trong & bénh nhan bénh thdn man
(BTM), ddc biét la nhitng bénh nhan loc mau chu
ky. Nguyén nhan chinh gay thi€u mau & nhiing
bénh nhdn nay la do su giam san xudt
erythropoietin - mot hormone déng vai trd quan
trong trong qua trinh tao hong céu. Ngoai ra,
nhiéu yéu t6 khac nhu tinh trang viém, suy dinh
dudng va déc biét la rdi loan chuyén hda khoang
chat do cudng can giap th phat cling gép phan
lam tram trong thém tinh trang thi€éu mau [1],
[2]. Cudng can gidp th( phat la tinh trang tuyén
can giap san xuat qua mic hormone parathyroid
(PTH) do su mét can bdng khoang chat, dac biét
la su tang phosphate huyét thanh va giam nong
d6 canxi mau. PTH tang cao khong chi gay anh
hudng dén xuong ma con tac dong tiéu cuc Ién
quéa trinh tao mau [2]. Cu thé, PTH lam (c ché
qua trinh san xudt EPO, rdt ngdn thdi gian sdng
cta hdng cau va gay ra xd hoa tiy xugng tur dé
lam gidm kha nang sinh héng cdu cla cg thé.
Nhitng bi€n chiing nay khién viéc diéu tri thi€u
mau & bénh nhan loc mau chu ky trd nén phuc
tap va khd khan han.

Nhiéu nghién c(u da chi ra rang, viéc kiém
soat tot tinh trang cuGng can giap th& phat
thong qua cac phuong phap nhu st dung nhdm
thuéc calcimimetic, chdt hoat hoéa thu thé
vitamin D ho3c cat bo tuyén can gidp cd thé gitp
cai thién hiéu qua diéu tri thi€u mau. Tuy nhién,

maGi lién hé chinh xac gilta mirc d6 cudng can
giap tha phat va hiéu qua cua cac liéu phap kich
thich tao hong cau van con la van dé chua dugc
hi€u rd hoan toan. Mot s& nghién cltu cho thay
mirc PTH cao ¢ thé lam giam dap (ng vdi EPO,
lam téng liéu lugng EPO can thiét, trong khi cac
nghién ctru khac lai khong tim thdy mai lién quan
rd rang. Do do, viéc nghién cru sau han vé anh
hudng cla cudng can giap lén qua trinh diéu tri
thi€u mau & bénh nhan loc mau chu ky la vo
clng can thiét. Hiéu rd maéi lién hé nay sé gilp
t6i uu hda cac phuang phép diéu tri, giam thiéu
bién chirng va cai thién chat lugng cudc song
cho bénh nhan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cilru. Tat ca bénh
nhan bénh than man giai doan cubi (BTMGDC)
dang loc mau chu ky tai Bénh vién ba khoa
Thanh phé Can Tha. 5

Tiéu chuédn chon mau: Tiéu chuan chung:
Bénh nhan BTMGPC dang loc mau chu ky bang
than nhéan tao thudng quy co tubi >18, thdi gian
loc mau chu ky 3 lan/tuan, dugc st dung EPO >
3 thang va dong y tham gia nghién c(u.

Tiéu chuadn loai tra: Nhitng bénh nhan
mac cac bénh ly huyét hoc, bénh ly ac tinh hodc
tién st bénh ac tinh.

Bénh nhén dang mac cac bénh ly cdp tinh
nhu: nhiém tring nang, hoi chirng vanh cap, suy
tim cadp, nh6i mau ndo, xuat huyét ndo, xuat
huyét tiéu hda ndng...

Bénh nhan nhiem HIV/AIDS.

Bénh nhan mac hodc nghi ngs bénh ly ngoai
khoa kem theo.

Bénh nhan mat mau cdp can truyén mau
nhu xudt huyét tiéu hda, chan thuang...

Bénh nhdn mac cic bénh ly khac gay ra
cudng can giap nguyén phat nhu: u tuyén can
giap, hdi chiing da u nodi tiét... va cac nguyén
nhan khac gay cudng can giap th{r phat ngoai
bénh than man.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cau: Nghién ciu mo ta
cat ngang. _ .

Cd mau: Chon mau thuan tién, thuc té
ching t6i chon dugc 120 bénh nhan BTMGDC loc
mau chu ky thoa tiéu chudn lua chon va tiéu
chuan loai tru.

Néi dung nghién ciru: Dbi tugng nghién
ctu dugc chia lam hai nhém: nhém 1 géom 50
bénh nhan khéng co tinh trang cudng can giap
vGi ndng d6 PTH < 300 pg/mL, nhdm 2 gébm 70
bénh nhan cd tinh trang cudng cdn giap Vdi
nong do PTH >300 pg/mL [3].
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Pac diém chung cda hai nhém bao géom:

- P4c diém nhan khau hoc: tudi (ndm, trung
binh), gidi (nam/ni), tién si tang huyét ap
(co/khong) va dai thao dudng (co/khong), thdi
gian loc mau (ndm, trung binh).

- Cac chi s6 sinh héa mau: PTH (pg/mL,
trung vi), CRPhs (mg/L, trung vi), ferritin
(ng/mL, trung binh), albumin (g/dL, trung binh),
Ca (mmol/L, trung vi), P (mmol/L, trung vi), Ca x
P (mmol?/1?, trung vi).

- Liéu EPO (UI/kg/tuan, trung binh).

Panh gid tac dong cla cudng can giap thr
phat trong két qua diéu tri thi€u mau thong qua
cac chi s6: HC (10'%/L, trung binh), Hb (g/dL,

II. KET QUA NGHIEN cU'U

trung binh), chi s6 khang erythropoietin (ERI)
(UI/kg/tuan/g Hb, trung binh).

Cong cu thu thap sé liéu. Phi€u thu thap
sO liéu, dung cu tham kham lam sang, ho sc
bénh an, may loc mau HD tai Bénh vién ba khoa
Thanh ph6 Can Tha.

Phuong phap xiu' ly sé liéu. SO liéu thu
thdp dugc ma hoa va xr ly trén may vi tinh, st
dung phan mém SPSS 26.0.

2.3. Pao dirc trong nghién cru. Nghién
ctu dudc thuc hién sau khi dugc HOGIi DBdng
Nghién Cltu Khoa Hoc Trudng Pai hoc Y dugc
Can Tho thong qua, s6 22.389.HV/PCT/HDDD.
Cac budc thuc hién tuan tha theo cac tiéu chi vé
dao ddc trong nghién clu y sinh hoc.

3.1. Dic diém chung cua déi tu'gng nghién ciru
Bang 1. Pac diém chung cua déi tuong nghién cuu

Pic diém Nhém 1 (N=50)Nhém 2 (N=70)| Téng (N=120) p
<40 7 (14%) 15 (21,4%) 22 (18,3%)
Tudi 2060 | 27 (54%) 42 (60%) 69 (57,5%) | 0,198*
>60 16 (32%) 13 (18,6%) 29 (24,2%)

TBEDLC| 54,16+15,15 | 50,27+11,30 | 51,80%13,13 |0,110%*

o Nam 22 (44%) 27 (38,6%) 49 (40,8%) .

Gidi tinh NG 28 (56%) 43 (61,4%) 71 (59.2%) | 9°°1
N " C6 31 (62%) 45 (64,3%) 76 (63,3%) .

Tien surtang huyetap a9 (38%, 25 (35,7%) 44 (36,7%) | /%8
o C6 22 (44%) 27 (38,6%) 29 (40,8%) .

Tien sur dai thao dudng |5 55 (560;) 43 (61,4%) 71 (59.0%) | %21
<5ndm| 41 (82%) 55 (78,6%) 96 (80%) | paze

Thai gian loc mau >5 ndm 9 (18%) 15 (21,4%) 24 (20%) !

TB+DLC|  4,20+2,81 3,40£2,46 3,7842,63 |0,142%*
PTH (pg/mL) TVEKTV| 179,6:1134 588+1262 | 401,75£1070,75 |<0,001F
CRPhs (mg/L) _ |TVEKTV| 3,80%3 91 3,5%3,57 3,52£3,62 | 0,732t
Ferritin (ng/mL) | TB+DLC| 437,79+155,25 | 396,42+158,84 | 403,66£158,36 |0,279%*
Albumin (g/dL) _ |TBDLC| 33,67%3,58 35,08+2,71 34,83%2,92 |0,191%%
Ca (mmol/L) TVEKTV|  2,18+0,32 2,2320,26 2,2240,29 | 0,186T
P (mmol/L) TVEKTV]  2,1%0.8 2,4520,8 2,3%0,9 | 0,048t

Cax P (mmol} /) |TVEKTV| 4,46%2,42 5,39+2,45 52£2,15 | 0,04t
Lidu EPO (UI/kg/tuan) |TB=DLC| 220,18+50,48 | 219,31%39,35 | 219,67£44,13 |0,915%

*Chi-squared Test, ** Independent Samples T-Test, tMann-Whitney U-Test
Bang 2. Anh hudng cua cudng cin gidp

Nhan xét: Két qua nghién cltu cho thdy

khong cé su khac biét co y nghia thdng ké gilra 2
nhém vé& cac dic diém nhan khiu hoc nhu tudi,
gidi tinh, tién st tang huyét ap, tién s dai thao
duGng va thai gian loc mau (p>0,05). Tuy nhién,
nong do PTH, P, Ca x P & nhdm cudng tuyén can
giap cao han ro rét so vdi nhom con lai (p<0,05).
Nong d6 CRPhs, Ferritin, Albumin, Ca, liéu EPO
gilta 2 nhém khéng 6 su' khac biét (p>0,05).

3.2. Anh hudng cua tinh trang cudng
tuyén can giap thir phat Ién két qua diéu tri
thiéu mau
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dén cac chi s6 huyét hoc va chi s6 ERT

.~ Nhom 1/Nhom 2
Chi so (N=50)|(N=70)| P
TB x| 3,12 | 2,78
HC (10%/L) | g1 | £072 | +058 |%019*
TB | 10,19 | 7,27
Hb(9/dL) | p | +112 | +0,87 [<9001F
ERI (UI/ka/ 1B £| 22,09 | 30,63 |_5 gorr
tuan/g Hb) | DLC | +5.64 | 6,94 <O

* Independent Samples T-Test
Nhan xét: Ké& qua nghién cltu cho thay
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nhém bénh nhan cudng can giap cd so lugng HC
va ndng dd Hb thdp hon dang k€ so vdi nhdm
khong cudng can giap (p<0,05). Bong thdi, chi
s6 khang erythropoietin (ERI) cua nhom bénh
nhan nay cling cao hon mot cach cé y nghia
thong ké so vGi nhom doi ching (p<0,001).

r=-0.528
13 p=0.001

.
0.0007*PTH °

Hb =9.23

0 1000 2000 3000 1000 5000 6000
PTH (pg/mL)

Biéu dé 1. Tuong quan giita Hb va PTH méu

Nhdn xét: Két qua nghién cliu cho thay
nong do PTH c6 mdi tuong quan tuyén tich
nghich mdrc d6 vlra véi nong do Hb véi r = -
0,528 va p<0,001.

IV. BAN LUAN

Nghién cfu cta ching téi dugc ti€n hanh
trén 120 bénh nhan BTMGBC dang loc mau chu
ky bang thadn nhan tao trong d6 cdé 50 bénh
nhan c6 nong d6 PTH < 300 pg/mL dudc xép
vao nhédm 1 va 70 bénh nhan cé nong d6 PTH >
300 pg/mL dugc xép vao nhom 2. Két qua
nghién ctftu cho thdy, nhdom 1 va nhém 2 cé su
phan b8 dd tudi va gidi tinh tuong d6i dong déu
vGi p>0,05. Ty I&€ bénh nhan cé tién sir ting
huyét ap va dai thao dudng cling nhu thdi gian
loc mau khéng cd su khac biét c6 y nghia théng
ké gilta hai nhom véi p>0,05. O nhdm bénh
nhan cudng can giap, nong dé6 PTH cao hon rd
rét so vGi nhdm con lai véi p<0,001. Két qua nay
tuong déng véi bao cao clia Neves va cong su
(2002) [4], Ahmed Fadhil Idan va cOng su
(2023) [5]. Thuc t€, bénh nhan BTM thudng cd
r6i loan chuyén hdéa xuong va chat khoang bat
dau sdm trong qua trinh cla bénh va ndng dan
theo sy tién trién ctia bénh. Trong giai doan cudi
clia BTM, su téng hgp va bai tiét hormone tuyén
can giap lién tuc bi kich thich gay ra cudng can
giap thir phat.

Nghién clru cta chdng t6i ghi nhan nhém
bénh nhan cudng can giap cé mirc do thi€u mau
nghiém trong hon véi s6 lugng HC va néng do
Hb thap han rd rét so vdi nhém khong cutng
can giap (p<0,05). Két qua nay tuogng dong vdi
nghién ciru clla Ahmed Fadhil Idan va cong su
(2023) khi cho thdy su khac biét dang ké vé
nong do Hb gilfa nhom c6 PTH mau = 300
pg/mL va nhém c6 PTH mau < 300 pg/mL

(8,6+£1,73g/dL so vd&i 10,55+1,12g/dL) vdéi
p<0,001 [5]. Tuong tu, Neves va cOng su (2002)
bdo cdo rdng nhitng bénh nhan loc mau man
tinh cao tudi méc cudng cén giap th( phat cb
mic Hb va Hct thdp hon so vGi nhdm con lai
mac du dugc diéu tri véi lieu EPO tucng tu
(p<0,05) [4]. Dong thdi, ching toi cling phat
hién m6i tuang quan nghich gilra ndbng do Hb va
PTH mau vdéi hé s6 tugng quan r = - 0,538 va
p<0,001. Két qua nay phu hgp vd&i nhiéu nghién
cltu trudc day nhu nghién clu cua Azar
Baradaran va Hamid Nasri (2001) v&i r = -
0,520; p = 0,001 [6], Happy Chutia va cOng su
(2013) V8i r = - 0,545; p <0,05 [7]. Mic di
chidng t6i khong tim thdy su khac biét vé liéu
EPO & ca 2 nhom tuy nhién chdng t6i ghi nhan
rdng nhdm bénh nhan cudng can gidp cé chi s6
khang erythropoietin (ERI) cao hon dang k€& so
vGi nhom con lai (p<0,001). Tuong tu, Y Fuijita
va cdng su' (1995) dd dua ra két luan rang ndng
d6é hormone tuyén can giap tang cao qua muc co
thé gy ra su giam tac dung cla erythropoietin
tai t6 hop ddi vSi bénh thiéu mau do than [8].
Thuc t€, cd ché bénh sinh cla thi€u mau va
giam dap Ung vdi thubc tao mau & nhiing bénh
nhan cudng can giap th phat van chua ro rang.
C6 nhiéu gia thuyét khac nhau nhu PTH tac dong
truc tiép |1én qua trinh tdng hop EPO ndi sinh, 1&n
cac té bao tién than hdong cau cla tay xuong va
lén sy’ s6ng con cla té bao hong cau dong thai
con tac dong gian ti€p thong qua viéc gay xd hda
tdy xuagng. Ngoai ra, cudng can giap th(r phat co
lién quan dén su gia tang nong do yéu to tang
trudng nguyén bao sgi 23 (FGF23) da dugc ching
minh la c6 anh hudng tiéu cuc dén qua trinh tao
h6ng cau théng qua viéc Uc ché san xuat EPO va
bi€u hién thu th& EPO. Cac nghién clru Iam sang
da chi ra rdng ndng dd PTH tdng cao co lién quan
doc lap vdi tinh trang giam dap Ung véi EPO va
viéc diéu tri cudng can giap thr phat bang chét
hoat hda thu thé vitamin D, nhém thudc
calcimimetic hodc cdt tuyén can gidp cd thé cai
thién tinh trang thi€u mau. Su tang chi s6 ERI &
nhdm 2 cd thé dudc gidi thich bdi su tdng cao
nong d6 PTH mau & nhém nay so vdi nhém 1
dong thdi cling cho thady dugc vai trd quan trong
cla viéc kiém soat nong d6 PTH trong diéu tri
thi€u mau & bénh nhan loc mau chu ky.

Vai tro tiém tang cla cudng can giap trong
qua trinh viém va stress oxy hdéa da dugc chirng
minh qua mot vai nghién clu trudc day thong
gua madi quan hé truc ti€p gilra néng do PTH va
cac dau hiéu viém [9]. Trong do, CRPhs dugc coi
la mot dau an sinh hoc quan trong cla tinh trang
viém, su gia tdng CRPhs c6 thé phan &nh su hién
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dién cua tinh trang viém man tinh va cd lién
quan dén su dap Ung kém vdi diéu tri thi€u mau
trong BTM. Nghién cfu clGa ching t6i cho thdy,
nong d6 CRPhs & ca 2 nhém khong cd su khac
biét cd y nghia thong ké véi p>0,05. Két qua nay
chiing td rang ching toi d& kiém soat dugc yéu
t6 nhiéu do viém nhiem anh hudng dén két qua
diéu tri thi€u mau gitta hai nhom, tir dé 1am néi
bat tac dong cla cuGng can giap th phat trong
cd ché bénh sinh gy ra tinh trang thi€u mau &
bénh nhan BTM.

Ngoai ra, nghién cfu cla ching t6i cling cho
thay cac yéu td khac nhu tinh trang dir trir sat va
tinh trang dinh duBng khéng anh hudng dén két
qua diéu tri thi€u mau gilra 2 nhém. Bang chiing
la ching toi khong ghi nhan su khac biét cé y
nghia thong ké vé nong dé ferritin mau va
albumin mau gilta 2 nhém bénh nhan vdéi
p>0,05. Nhin chung, dGi tugng nghién cltu cla
chiing t6i la nhitng bénh nhan cé néng do ferritin
dat muc tiéu tir 200-500ng/ml va albumin mau
trung binh 8 mdc binh thudng. Piém han ché
trong nghién clu cla chdng t6i la khong xét
nghiém dugc do bdo hoa transferrin huyét thanh
nén khong thé loai trlr nhitng trudng hap thiéu
sat chirc nang. Tuy nhién, két qua nay cho thady
rang viéc thi€u mau trong nhom déi tugng nghién
ctu khong phai do can kiét du trir sat, cling nhu
it bi anh hudng bdi tinh trang dinh duGng.

Mat khac, chdng t6i cling ghi nhan khéng cé
su’ khac biét vé nong do Ca mau gilta 2 nhom
cudng can gidp va khong. Tuy nhién, nong dé P
va tich s6 Ca x P tang cao & nhom cudng can
giap th(r phat véi p<0,05. K& qua nay tudng
dong vdi nghién clru clia Joao M Frazdo va cong
su’ (2012) [10]. Biéu nay hoan toan phu hgp véi
cd ché r6i loan khoang xudng xdy ra & bénh
nhan BTM. Khi d6 loc cau than giam, kha nang
dao thai phosphate cla than cling bi han ché.
Ddc biét, & nhitng bénh nhan BTMGDC, ndng do
P mau thuGng tang cao va gay ra nhiéu hdu qua
nghiém trong. Mot trong nhiing tac dong dang
chd y 1a viéc gidm ndéng do canxi ion hoéa, do
lugng P du thlra sé phan ng véi Ca?* tao phuc
hop CaHPO4. Hon nita, ndéng do P trong mau
tang cao cling lam giam qua trinh giai phong
canxi tir xuang. Ca mau cang giam thi cang kich
thich tuyén can gidp san sinh ra nhiéu hormon
PTH. RG rang, nong d6 P mau vira c6 anh hudng
truc ti€p vira ¢ anh hudng gian ti€p dén tinh
trang cudng tuyén can giap th phat. Su tugng
tdc nay néu khdng dugc ki€m sodt tot sé& lam
tram trong thém cac rdi loan khoang chat va
xudng cling nhu anh hudng tiéu cuc dén két qua
diéu trj thi€u mau & bénh nhan BTM.
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V. KET LUAN
Tinh trang cudng can giap th phat lam tram

trong thém tinh trang thi€u mau & bénh nhan loc

mau chu ky va lam téng dé khang erythropoietin.

Vi vay, dé quan ly hiéu qua tinh trang thi€u mau &

nhiing bénh nhan bénh than man giai doan cudi,

viéc kiém soat nong d6 PTH mau la rat can thiét.
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PAC PIEM LAM SANG, CAN LAM SANG CUA
BENH NHAN GLOCOM GOC PONG NGUYEN PHAT

Hoang Quang Vinh!, Nguyén Pinh Ngin!, Nguyén Linh Toan'

TOM TAT.

Muc tiéu: md t3 dic diém lam sang, cin lam
sang cua bénh nhan glocom géc déng nguyén phat.
Poi turgng va phuong phap nghién ciru: Phuang
phap mo ta lam sang, thuc hién nghién cliru trén 101
bénh nhan bénh nhan GlI6cdm géc déng nguyén phat
tai Bénh vién Quan Y 103, Bénh vién mat Ha Noi va
Bénh vién mat Ha Déng tor 01/01/2023 dén
31/8/2024. K&t qua: Cac trieu ching chinh: nhin mg
(100%), dau nhirc mat (83,2%), do6 mat (76,2%), va
nhdc dau (77,2%), nhdm thi luc kém chiém ty I€ cao
nhat (44,6%). Nhdn ap trung binh: 46,1 + 12,4
mmHg. Phan I6n bénh nhan cd nhan ap >35 mmHg
(67,3%). Tién phong nong dugc ghi nhan & 100%
bénh nhén, cuong tu két mac (80,2%), phl‘J giac mac
(63 4%), va goc tién phong dong hoan toan (68,3%).
bo sau tién phong: 2,31 + 0,29 mm. Chiéu dai truc
nhan cau: 22,50 % 0, 73 mm. D day thé thuy tlnh
510 + 0,48 mm. Ket Iuan Bénh nhan glocom goc
dong nguyén phat chd yeu gap d nhom nguGi cao
tudi, dic blet la nir gldl Vi ty |é mac cao han nam g|d|
Glocom cap tinh chiém uu thé hon so vdi thé man tinh,
thu‘dng di kém vdi triéu chiimg nhin md, dau nhific mét
va nhan ap tang cao. Tlf' khoa: dac dlem ldm sang,
can lam sang. Gl6com goc dong nguyén phat.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PRIMARY ANGLE-

CLOSURE GLAUCOMA PATIENTS

Objective: To describe the clinical and
paraclinical characteristics of primary angle-closure
glaucoma patients. Subjects and Methods: A
descriptive clinical study was conducted on 101
primary angle-closure glaucoma patients at Military
Hospital 103, Hanoi Eye Hospital, and Ha Dong Eye
Hospital from January 1, 2023, to August 31, 2024.
Results: The main symptoms included blurred vision
(100%), eye pain (83.2%), redness (76.2%), and
headache (77.2%). Patients with poor visual acuity
made up the largest group (44.6%). The mean
intraocular pressure (IOP) was 46.1 = 12.4 mmHg,
with most patients (67.3%) having an IOP >35
mmHg. Shallow anterior chambers were observed in
100% of patients, along with conjunctival injection
(80.2%), corneal edema (63.4%), and complete
anterior angle closure (68.3%). The anterior chamber
depth was 2.31 * 0.29 mm, axial length was 22.50 +
0.73 mm, and lens thickness was 5.10 + 0.48 mm.
Conclusion: Primary angle-closure  glaucoma

1Hoc vién Quén Y

Chiu trach nhiém chinh: Hoang Quang Vinh
Email: vinh050681@gmail.com

Ngay nhan bai: 18.11.2024

Ngay phan bién khoa hoc: 20.12.2024
Ngay duyét bai: 22.01.2025

predominantly affects elderly individuals, particularly
females, with a higher incidence than in males. Acute
glaucoma was more prevalent than the chronic form,
commonly presenting with symptoms of blurred vision,
eye pain, and elevated intraocular pressure.
Keywords: clinical characteristics, paraclinical
characteristics, primary angle-closure glaucoma.

I. DAT VAN DE

GlocoOm la mot nhdm cac bénh than kinh thi
gidc lién quan dén nhirng thay déi cdu tric dic
trung G dau day than kinh thi giac géy ra chét
cac té bao hach vdng mac va sgi truc ctia chung,
dan dén mat thi luc va mu loa [1]. Déc diém
chung ctia bénh glécom khi toan phat la nhan ap
tang qua mdc chiu dung cia mat binh thudng,
I6m, teo thi than kinh va tdn hai chdc ndng thi
giac (thi trudng).

Glocom gdéc déng nguyén phat (GGPNP) la
hinh thai bénh glocom co ty Ié cao nhat & Chau
A [2]. Udc tinh dén nam 2040, toan thé gidi c6
111,8 triéu ngudi mac bénh glécdm, trong dd
riéng GGDNP chi€ém han 30 triéu ngudi [2]. Tai
Viét Nam, theo diéu tra RAAB (Rapid Assessment
of Avoidable Blindness) 2015, glocom la nguyén
nhan th 3 gdy mu sau duc thé thuy tinh va cac
bénh ly dady mat vdi ty 1€ 4%. Ti I& ngudi mac
bénh glécdm 1a 2.1% dén s& > 40 tudi, hinh thai
glocom gbc dong cap tinh gap rat cao chua ro ly
do, vi vy can bénh nay 1a mdi de doa nguy hiém
doi véi sirc khoé cong dong [3].

Glocom goc déng nguyén phat la mot nhém
bénh Iy nhdn khoa nghiém trong, cé thé gay mat
thi luc khéng hdi phuc néu khdng dudc chan
doan va diéu trj kip thdi. Trong dd, thé cap va
th€ man tinh 13 hai dang bi€u hién 1dm sang
quan trong nhung cé cd ché bénh sinh, tién trién
va cach xu tri khac nhau. Pén nay chua co
nghién citu mo td nhdom bénh nhan nay véi s6
lugng da I6n tai Viét Nam, vi vdy, nghién cu
nay dugc tién hanh véi muc tiéu mé ta déc diém
ld&m sang, can lam sang cla bénh nhan glocom
goc doéng nguyén phat tai mot s6 trung tam
nhan khoa trong khu vuc Ha Noi.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

* Poi tugng nghién ciru. Doi tugng nghién
cltu gdm cac bénh nhan dudgc chan doan glocom
goc dong nguyén phat nhap vién va diéu tri tai
Bénh vién Quan Y 103, Bénh vién mat Ha Noi va
Bénh vién mat Ha Dong.
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- Tiéu chudn chon: Bénh nhan dugc bénh
nhan dugc chan doan gldcdm géc dong nguyén
phat, tudi > 18, tinh nguyén tham gia nghién ctru.

Tiéu chudn chan doan glécdm gbc dong
nguyén phat cap tinh [4]:

- Nhan ap cao trén 21 mmHg kém theo 3
hoac nhiéu han dau hiéu lam sang sau: cuong tu
k&t mac, méng mat vong, phu biéu mé gidc mac,
dong tir khong phan xa, gian nlra vGi va tién
phong nong.

- Bénh nhan trai qua it nhat 2 trong sG cac
triéu chrng cc nang sau: dau nhan cau (nén slra
la dau nhirc mat), bubn nén va/hodc ndn, nhin
md va thay vong nhiéu mau sac.

- Goc dong > 180° & mat Ién can trén soi goc.

Tiéu chudn chan doadn glécdm géc dong
nguyén phat man tinh [5]:

- Nhan ap > 21mmHag.

- Goc tién phong: dong it nhat 180°, khong
quan sat dudc vung bé sac t8 khi soi goc & vi tri
nguyén phat.

- Tén thuong dia thi ki€u glécdm xac dinh khi:
mat vién vong mac than kinh vdi ty I€ Iom/ dia
theo chiéu ding > 0,3 hodc ty 1€ I6m/ dia theo
chiéu diing chénh léch gitra hai mat > 0,2 va/ hodc
tdn thuong thi trudng gldcdm tuong Ung.

- Tiéu chuén loai trir: Bénh nhan dugc phét
hién c6 nguyén nhan khac gay tang nhan ap. Bénh
nhan cd bénh toan than ndng, bénh tai mat khdng
cho phép kham va danh gia cac chi s6 nghién ctiu.
Khong déng y tham gia nghién cuu.

*Thdi gian va dia diém nghién ciru

- ThGi gian nghién clru: Thu thap s6 liéu
nghién cfu tir 01/01/2023 dén 31/8/2024

- Dia diém nghién clu: Tién hanh lya chon
doi tugng nghién cu, thu thdp mau mau, thu
thap dir liéu cho bénh an nghién cttu tai Bénh
vién Quan y 103, Bénh vién mat Ha NO6i, Bénh
vién mat Ha DBbng trong thdi gian nghién clu.

*Phuong phap nghién ciru

- Thiét k& nghién cliu: Nghién cliu m6 ta cdt ngang.

- C8 mau nghién cru. Chon ¢ mau thuan
tién trong nghién clru y sinh hoc. Trong qua
trinh nghién cltu ching toi da lua chon dugc 101
d6i tuong nghién clru (101 mat) thda man cac
tiéu chuan lua chon va tiéu chuan loai trir.

*Cac bién so nghién cilru

- D&c diém chung vé d6i tugng nghién cdu:
tudi, gidi.

- Déc diém Idm sang:

+ Dénh gid mét bi bénh va thé bénh.

+ Thu thi luc khong kinh va tha kinh t6i da
bang bang thi luc Snellen.

+ Nhan 4p do bang nhdn ap ké Goldmann
hoac phut hai
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+ Giac mac: danh gia tinh trang trong suct,
céc ton thuong kém theo.

+ Tinh trang tién phong: xac dinh do sau, tua
viém, sac td.

+ Dong td: danh gia hinh dang, kich thudc,
phan xa clia dong tu.

+ MGng mat: danh gid mau sac, tinh trang
thoadi hoa.

+ Thé thuy tinh: danh gid hinh thai duc va dd
cing theo LOIC.

+ Soi goc tién phong: xac dinh d6 md clia cac
géc phan tu, cé dinh géc, dau hiéu “lac da 2
buéu”. Lam nghiém phadp Forbes dé danh gia
géc tién phong dong cd nang hay thuc thé.

+ Soi ddy mat: danh gia tinh trang 16m dia, vién
gai thi, xuat huyét canh gai thi va tinh trang dich
kinh vong mac (cé thé thuc hién sau diéu tri).

- D4c diém cén Idm sang

+ Siéu am A: do truc nhan ciu, do sau tién
phong, do day thé thay tinh.

*Xr ly s6 liéu: Nhap s6 liéu bang phan mém
Excel 2016, x( ly va phan tich s6 liéu bang phan
meém SPSS 26.0. Cac bién dinh tinh dugc tinh ty
|é phan trém va kiém dinh x2 hodc kiém dinh
Fisher's extract test d& tim su’ khac biét. Bién
dinh lugng dugc kiém tra su' khac biét gitta 2
nhédm bang kiém dinh Paired sample T-test. Gia
tri p < 0,05 dudc coi la c6 y nghia thdng ké.

*Pao dirc nghién ciru: Nghién clru da dugc
thong qua Ho6i dong Pao diic trong Nghién ciu Y
sinh ctia Hoc vién Quan Y. D0i tugng nghién clru
dugc giai thich rd tinh trang bénh, tién lugng,
hudng diéu tri va cac thubc diéu tri trong qua
trinh nghién clu.

I1. KET QUA NGHIEN cU'U
*Dac diém vé tudi va gidi
Bang 3.1. Phan bé theo tudi va gioi

Pac diém | S8 lugng(n=101) [Tilé (%)

Gidi tinh
Nam 20 19,8
NC 81 80,2
Nhém tudi
<40 0 0,0
40 — 49 1 1,0
50 - 59 11 10,9
60- 69 46 45,5
>70 43 42,6
Tong 101 100,0
=a+SD 674+7,1

Tudi trung binh clia nhdm nghién clu la 67,4
+ 7,1. Lfa tudi chd yéu & nhdm nghién clu la
>60. Nhdm tudi dudi 60 gdp Vvéi ty 1& thdp, phan
I6n d6i tugng nghién cliu déu la nir gidi (80,2%).

*P3c diém hinh thai 1dm sang glécom.
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Trong s6 cac bénh nhan mac glécdm, cb 77/101
(76,2%) bénh nhan mac glécdm cap tinh, 24/101
(23,8%) bénh nhan méc glécdm man tinh.

*Pac diém vé vi tri mat bénh ly. Két qua
khao sat vé vi tri mdt bénh ly & bénh nhan mac
glécom cho thdy, ty 1€ mat bi bénh ly mét bén
chi€ém cha yéu trong do vi tri bén phai chiém ti &
cao nhat vdi 38,6% va bén trai chiém ty Ié
33,7%. Cb 28/101 bénh nhan (27,7%) bi bénh &
ca hai mat. Bénh nhdn mac thé cip tinh phén
I&n thudng bi & mdt mat, nhdm man tinh cé ty 1&
bénh ly & ca 2 mat chiém chd yéu (58,4%). Su
khac biét nay cé y nghia thong ké vdi p<0,05.

*Pic diém vé triéu chirng co ning

Bang 2. Bac diém vé triéu ching co nang

doi

|
p* 0,003 -

* Paired sample T-test

Thi luc mat bi gldcdm & thé cdp cho thay
35,1% co thi luc < DNT 1m, day la ty 1é cao
nhat, phan anh tén thuang thi luc nghiém trong.
Cac muc thi luc tr 20/400 dén 20/200 chi€ém
19,5% va tUr >20/200 dén 20/70 chiém 20,8%,
cho thdy mirc d6 suy giam vira phai. Thi luc tot
han (20/60 — 20/30) chiém 18 ,2%, trong khi chi
1,3% dat thi luc > 20/25 O thé man, ty |& mat
6 thi luc < DNT 1m gidm xubng 8,3%, thé hién
it tdn thuong nghiém trong hon. Thi luc tur
>20/200 dén 20/70 chiém 41,7%, la ty |é cao
nhat, trong khi thi luc 20/60 — 20/30 chi€ém

Pn , Thécap | Thé man 20,8% va 8,3% dat > 20/25.
Trieu C’hu’“% n (%) n (%) Thi luc LogMar quy d6i trung binh & thé cap
Pau nhirc mat |77 (100,0)[  7(29,2) cao hon (1,31 + 0,89) so véi thé man (0,72 +
Nhin mo 77 (100,0)| 24 (100,0) 0,53), su khac biét cé y nghia théng ké (p =
Po mat 74 (96,1) 3 (12,5 0,003).
Buon non Kﬁs (45,5) 1(4,2) Bang 4. Bic diém nhadn ap
ac 7 el .
5 — Nhan a Thé ca Thé man | Chun
Chay nudcmdt | 2(2,6) | 0(0,0) (mmHg) | n(%) | 0y | (%)
Non 33,9 0(0,0)
on___ <21 9(11,7) | 4(16,7) |13 (12,9
Quang mau sac 6 (7,8) 0(0,0) 59 — o5 3 (3.0) 3 (3.0) 3(.0)
Sd anh sang 10 (13,0) 1(4,2) L L L
Sg anh sang va quang 5 (2,6) 0(0,0) 26-35 | 17(16,8) | 17 (16,8) |17 (16,8)
mau Ssac ' ' > 35 68 (67,3) | 68 (67,3) | 68 (67,3)
Suong mu 7 (9,1 1(4.2) Téng | 77 (100,0) | 24 (100,0) [101(100,0)
Triéu ching cd ndng noi bat & glécdm thé = +SD [45,6 + 15,3[34,9 + 10,9/43,1+15,0
cap bao gébm dau nhlic mét va nhin md, chiém p* 0,002 -

100%. D6 médt chiém ti 1&é 96,1%, nhirc dau la
94,8% va budn non chiém 45,5%. MGt s6 triéu
chirng it gap han la chay nudc mat (2,6%), non
(3,9%) va quang mau séc (7,8%). O thé man,
triéu chirng nhin ma& van chiém ti 1€ 100% nhung
cac triéu chiing con lai nhu dau nhic mét
(29,2%), d6 mat (12,5%), nhirc dau (20,8%) va

budn non (4,2%) c6 ti I& thdp han déng ké.
*Pac diém thi luc
Bang 3. Pac diém thi luc

*Paired sample T-test

Bang trén cho thay su khac biét rd rét vé
muc nhan ap g|u‘a bénh nhan gldcdm thé cap va
thé man. O thé cdp, 67,3% bénh nhan cd nhan
ap > 35 mmHg, trong khi & th€ man, ty 1& nay
tuong tu cling la 67,3%. Nhan ap trung binh &
thé c3p cao hon (45,6 + 15,3 mmHg) so véi thé
man (34,9 £ 10,9 mmHg). Cé 12,9% s6 bénh
nhan cé nhan ap <21mmHg, day la nhitng bénh
nhan da dugc dung thudc ha nhan ap. Trong do,
ty 1€ bénh nhan c6 nhan < 21 mmHg cao hon &
thé man (16,7%) so Véi thé cap (11,7%), cho
thdy nhan ap & thé man cé xu hudng thap hon
va 6n dinh hon. Su khac biét nay cd y nghia
thong ké vai gla tri p = 0,002.

*Pic diém mot s6 dau hiéu thuc thé:

Bang 5. Pac diém triéu ching thuc thé

. Thé cap |Thé man| Chung
Thilve | w(%) | n%) | n(%)
<PNT Im | 27(35,1) | 2 (8,3) |29 (28,7)

BNT 1m —
20400 | 462 | 1(42) | 5(50)
2%7980‘ 15(19,5) | 4(16,7) | 19 (18,8)
> %8%%0 | 16(20,8) |10 (41,7) | 26 (25,7)
20/60- 20/30] 14 (18,2) | 5(20,8) | 19 (18,8)
>20/25 | 1(1,3) | 2(83) | 3(3,0)
Tong | 77 (100,0) |24 (100,0)[101(100,0)
Thi Iuc 0,72+ | 1,17+
LogMar quy | 131 £0,89| 74 53 0,85

Jd mat glécém
Triéu Thé cap | Thé man | Chung
chirng n (%) n (%) n (%)
Cudng tu két mac
Co 75(97,4) | 6(25,0) |81 (80,2)
Khong 2(2,6) | 18 (75,0) |20 (19,8)
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p | <0,001* | (41,7%, p = 0,004). Cac két qua nay phan anh
Giac mac phu su’ nghiém trong han cua triéu chirng thuc thé &
Trong 63(81,8) | 1(4,2) [64(63,4)| thé cdp so vdithé man.
Phu 14 (18,2) | 23 (95,8) |37 (36,6) *P0 sau tién phong va do dai truc nhan cau
p <0,001* Bang 6. D6 sdu tién phong va do dai
Van Herick truc nhan ciu
D5 1 74 (96,1) | 19 (79,2) |93 (92,1) ~ ~ | Thé
D6 2 3(3,9) | 5(20,8) | 8(7,9) Chiss | WP man | SMUAD |
D 0,017* * £SD
Tién phong Do sau
Binh thuong[ 0(0,0) [ 1(42) [ 1(1,0) tien 1226+ | 247+ | 231 % | g
Nong | 77 (100,0) | 23 (95,8) |100(99,0)| | phong | 0,24 | 035 | 0,29 |
p 0,238* m)
Pong tr gian méo 0 dal
8 67 (57,00 | 7(25,2) [74(733)] |truc nhan s | s || 0027
Khong | 10 (13,0) | 17 (70,8) |27 (26,7)| [|cau(mm) ™ ' '
D <0,001% Do day
MBng mat thé thily | 514+ | 498+ | 510 | o,
Binh thudng| 70 (90,9) | 23 (95,8) |93 (92,1) tinh | 048 | 049 | 048
Dinhsau | 1(1,3) | 0(0,0) | 1(1,0) (mm)_

Mat vién sac ,Palrecl sample I—test f LA oz —
i3 1(1,3) 0(0,0) | 1(1,0) s Bang ‘triq,cho thay SE)LI’A krr:acI:Ablgt d:angAI;e glu;?
e thé cap va thé man clia bénh glécdm & mdt s6 chi

Thoapl hoa > (6,) 1 0% 1(4,2) 6 (5.9) s6. DY sau tién phong & thé cap thap hon (2,26 +

Goctien hong 0,24 mm) so v6i thé man (2,47 + 0,35 mm), su

Pong 2/4goc] 8 (104) | 5(20,8) [13(12,9)| Knac biet nay cdy nghia thong ké (p = 0,001). DO

Dc')ng 3/4 géc 10 (13,0) 9(37,5) [19(18,8) dal\'l truc nhan CEEIU O’At):he cap (22,41 £ 0,75 mm)

Pdng hoan ngan h’dr,\ S0 VOi tihe man (22,78 + 0,59 m_n:n),

toan 59 (76,6) | 10(41,7) |69 (68,3) | ciing cb y nghia thdng ké (p = 0,027). Tuy nhién,

D 0,004% do day thé thuy tinh gilta hai tlhé b(;nh kh(“zng cé

D5 m3 géc 0,25 £ su’ khac biét déng ké & hai nhdm bénh nhan thé
trung binh |%r23 £ 0,28(0,32:£ 0,301 74 54 cdp tinh va man tinh (p = 0,154).

) 0,155%* IV. BAN LUAN

. Dinh goc *Triéu chirng 1am sang. Nghién clu cho

KhC“O 72 (3'762} 231(1827155) 92 (3'502) thdy cac trudng hop bi bénh ¢ mot bén mat

ong 5 (974) - (87,5) (95.0)|  chiém da s8, véi mat phai bi anh hugng nhidu

p _0,086* nht (38,6%). B&nh Iy hai mat chi y&u g3p & thé

, Van duc dich kinh man tinh (58,4%), mot sy khac biét co y nghia

Krff’ 4213 (g%) ig (2?,3) ‘S‘g (;‘;rg) thong k& (p < 0,05). K&t qua nay phii hgp vdi

ong (62,3) ***( 7) (57,4) |  tinh ch4t tién trién cla glécdm man tinh, thudng

P 0,098 anh hudng dén ca hai mét theo thdi gian, khong

* Fisher's exact test; ** Paired sample T-
test; *** Chi-square test

Bang trén cho thay cac chi tiéu cé y nghia
khac biét gitra thé cdp va thé€ man. Ty Ié cuong
tu k&t mac & thé cdp cao hon nhiéu (97,4%) so
vGi thé man (25,0%, p < 0,001). Gidc mac phu
phé bién hon & thé cap (18,2%) so vdi thé man
(4,2%, p < 0,001). Trir mot s6 trudng hgp da
dugc diéu tri thuéc co dbng ti & nhitng bénh
nhan thé cip tinh, van con 87,0% dong tur gian
méo va cao han dang k€& so véi thé man (29,2%,
p < 0,001). Ty Ié gdc tién phong dong hoan toan
& thé cap (76,6%) ciing cao han so vdi thé man
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gidng nhu cac thé cép tinh [6].

Két qua tir bang 2 cho thdy cac triéu chirng
cd néng clia bénh glocdm & thé cdp c6 mirc dd
nghiém trong rd rét so véi th€ man. Pau nhdic
mat va nhin m@ déu xudt hién & 100% bénh
nhan thé cip, trong khi ty I nay gidm manh &
th€ man, véi dau nhic mat chi con 29,2%.
Tuong tu, d6 mat giam tir 96,1% & thé cap xubng
12,5% & thé man. Mét s6 triéu chiing nhu budn
non va nhlc dau, ddc trung cho tinh trang tdng
nhan p cap tinh, cling giam dang k& & thé man
(t&r 45,5% va 94,8% xubng 4,2% va 20,8%).
Nhiing triéu chiing nhu chay nudc mét, quang
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mau s3c va sg anh sang xudt hién vdi tan suat
thdp & ca hai thé. Sy’ khac biét nay c6 thé dugc
giai thich bdi cd ché bénh sinh. O thé cap, su
tang nhan ap d6t ngbt gay ap luc manh Ién cac
cdu trdc trong mét, dan dén cac triéu chu’ng ro
rang han nhu dau nhiic mat va budn nén. Trong
khi d6, & thé man, tinh trang tdng nhan &p dién
ra tu tur, it triéu chu’ng ldm sang nhung cd thé gay
ton thuong kéo dai dén than kinh thi gidc. Quigley
va cdng su’ (2006) ciing ghi nhan rang dau nhirc
méat va nhin mJ 13 hai triéu chiing phé bién nhat
trong glocom cap tinh, véi ty 1€ [an luot la 95% va
100% [7]. K&t qua nay khang dinh vai trd cua
viéc phat hién s6m céc triéu ching cap tinh dé
ngan nglra tén thuong nghiém trong.

Cac triéu chiing chinh bao gobm nhin md
(100%), dau nhic mat (83,2%) va do mat
(76,2%), day la nhitng d&u hiéu dién hinh cta
glécom cap tinh. Cac triéu ching khac nhu sg
anh sang (10,9%) va quang mau sac (5,9%) it
gép han, co thé do su’ khac biét trong cach bénh
nhan bao cdo triéu chiing hoac do giai doan
bénh. Cac nghién ctu khac ciing cho thay nhin
md va khé chiu & mat la nhitng triéu ching
chinh ctia bénh glocom [8].

Két qua vé ton terdng thi luc 6 mat gIocom
khac biét glu’a thé cap va thé man. O thé cap,
35,1% mat co thi luc < DNT 1m, trong khi ty 1€
nay giam xudng 8,3% & thé man. Thé cap cling
ghi nhan ty 1& cao mat co thi luc rat kém (20/400
- 20/200: 19,5%). Ngudc lai, & thé man, thij luc
trung binh va t6t han (tr >20/200 dén >20/25)
phd bién hon, véi ty 1€ cao nhat 1a >20/200 —
20/70 (41, 7%) Su’ khac biét nay phan anh tién
trién bénh ly khac nhau giita hai thé. & thé cap,
ton thuong thi luc do tdng nhdn ap dot ngdt gay
phu gidc mac va chén ép than kinh thi giac dan
dén suy gidam nghiém trong thi luc. Ngugc lai &
th€ man, tén thuong thi than kinh tién trién
cham dan, chlic ndng thi luc chua bi suy giam &
giai doan dau, nén thi luc ¢ mic trung binh hodc
tét hon. Nghlen cllu cia Foster va cong su
(2002) vé glocom & ngudi chau A cho thay ty [<]
bénh nhan cd thi luc < DNT 1m & thé cdp la
khodng 30-40%, ty I& thi luc trung binh & thé
man (tU >20/200 dén 20/70) cling dugc ghi
nhan ¢ muc cao tuong tu trong nghién clru cla
ho, chirng minh tinh nhat quan vé biéu hién thi
luc & bénh nhan glocom gilta cac nghién clu
khac nhau.

Nhdn ap tang cao (>35 mmHg) dugdc ghi
nhan & 67,3% mat, véi nhan ap trung binh la
46,1 + 12,4mmHg. Quan sat nay phu hgp vdi vai
tro bénh sinh cla nhan ap tang trong bénh ly
ton thuong than kinh thij giac [10].

Cac dau hiéu dang chd y bao gom cuang tu
két mac (80,2%), phu giac mac (63,4%) va tién
phong ndng (100%), day la cac bi€u hién dic
trung cla glécom goc déng cap tinh. Goc tién
phong déng hoan toan 1a phat hién phd bién nhat
gua soi goc goc tién phong (68,3%), trong khi chi
c6 5 trudng hgp dinh géc. Nhitng két qua nay
tuong dong vdi mot s6 nghién cifu mo ta vé ty 1é
phé bién clia géc ddng trong gldcdm cap tinh [2].

*P0O sau tién phong va chiéu dai truc
nhan cau. Két qua cho thay do sau tién phong
va do dai truc nhan cau cé su khac biét ro rét
gita th€ cdp va th€ man cla mat glécdm. DO
sau tién phong thap han & thé cdp phan anh tinh
trang dong goc tién phong do m6ng mét day lén
va ap sat vao giac mac, gay tac nghen thuay dich.
biéu nay thudng gap 6 thé cap va dan dén triéu
chiring cap tinh. O thé man, méc du dong goc
tién trién chdm haon, dd sau tién phong van cé
xu hudng 16n hon so vai thé cdp cho phép thuy
dich luu thong tét han, du cd han ché. Do dai
truc nhdn cdu ngdn hon & thé cip cb thé lién
quan dén cau tric nhan cau nhé hon lam tang
nguy cd déng goc, trong khi & thé man, truc
nhan cdu dai hon thudng khong tao ra tinh trang
déng goc nghiém trong ngay lap tirc. Két qua
nay cling tudng tu véi nghién clru cla Foster va
cdng su (2002) khi ghi nhan rdng dd sau tién
phong thdp hon la mot yéu t6 nguy co quan
trong doéi véi glocom gbéc dong cap tinh, vdi
trung binh khoang 2,3 mm [9].

V. KET LUAN

Qua nghién cfu trén 101 bénh nhan (101
mat) glécdm gbéc dong nguyén phat thdéa man
cac tiéu chi dua vao nghién clu trong thdgi gian
tr 01/01/2023 dén 31/8/2024, ching t6i nhan
thdy bénh nhan glocom chd yéu gdp & nhédm
ngudi cao tudi, dic biét Ia nit gidi véi ty 1& mic
cao han nam gigi. Glécom gdéc dong cap tinh
chiém uu thé& hon so vdi th€ man tinh, thudng di
kém vdi triéu ching nhin mg&, dau nhlc mat va
nhan ap tang cao.
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NGHIEN CU’U HIEU QUA VA TINH AN TOAN CUA TIEU HUYET KHOI
KET HQP PHAU THUAT XAM LAN TOI THIEU PIEU TRI CHAY MAU NAO
NGUYEN PHAT TAI KHOA HOI SU’C TiCH CU’C BENH VIEN THANH NHAN

TOM TAT

Muc tiéu: Danh g|a hiéu qua va t|nh an toan cua
dung thuoc tiéu huyét khoi két hop phau thuat xam
|an t6i thidu trong diéu tri chay mau nao nguyén phat
tai khoa HOi surc tich cuc bénh vién Thanh Nhan tU
thang 6/2021 dén thang 12/2024. Phuong phap
Nghién cfu can thlep trén35 bénh nhan dugc chan
doan chay mau nao nguyen phét diéu tri tai khoa Hoi
suc tich cuc Bénh vién Thanh Nhan tur thang 6 nam
2021 dén thang 12 ndm 2024, cic bénh nhan dugc
can thiép dat catheter dan luu & mau tu két hdp thudc
tiéu soi huyét. Két qua: Nhom nghién cltu ¢6 35 bénh
nhan, trong dd c6 43% bénh nhan nam, 57% bénh
nhan ni, bénh nhan trong nhdm chd yéu co tién st
tang huyet ap (77%),, dai thao derng (45%), dlem
Glassgow (GCS) luc vao vién cha yéu: 13- 15 dlem
45,7%; 5-8: 34,3%. Bénh nhan khong thg may lac
vao vién: 60%, benh nhan dugc can thiép sém dudi
12h chiém 86%, thé tich kh6i mau tu 16n nhat trudc
diéu tri: 98+30.5, thé tich nhd nhat sau diéu tri:
8+2.5. Téng lidu tidu sgi huyét: 9 liéu chiém 68,6%.
MUrc do hodi phuc theo mRS IUc ra vién: 0-3: 31%, 4-6:
69%; 1 thang: 0-3: 55%, 4-6: 45%; 3 thang: 0-3:
73%, 4-6: 27%. Trong s6 35 bénh nhan nghlen clru:
22 bénh nhan ra vién chiém 63%, thdi gian nam vién
(ngay) 15.68+8.13. Bién ching cla dan luu 6 mau tu
chu yéu wem ph0| sau chay may ndo chiém 28.5%,
khong c6 viém ndo. Két luan: Ap dung dung thudc
tiéu huyét khoi két hop phau thuat xam 1an téi thiéu
trong diéu tri chdy mau nao nguyén phat cai thién
dang ké két cuc than kinh cla bénh nhan. 7o khoa:
Chay mau ndo nguyén phat, phau thudt xam 1an toi
thiéu, tiéu sgi huyét.

1Bénh vién Thanh Nhan
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SUMMARY
STUDY ON THE EFFECTIVENESS AND
SAFETY OF THROMBOLYSIS COMBINED
WITH MINIMALLY INVASIVE SURGERY IN
THE TREATMENT OF PRIMARY BRAIN
HEMORRHAGE AT THE INTENSIVE CARE

DEPARTMENT OF THANH NHAN HOSPITAL

Background: Evaluating the effectiveness and
safety of using thrombolytic drugs combined with
minimally invasive surgery in the treatment of primary
cerebral hemorrhage at the Intensive Care
Department of Thanh Nhan Hospital from June 2021
to December 2024. Methods: Descriptive study on 35
patients diagnosed with primary cerebral hemorrhage
treated at the Intensive Care Unit of Thanh Nhan
Hospital from June 2021 to December 2024, patients
were treated with catheter placement to drain the
hematoma combined with thrombolytic drugs. Result:
The study group had 35 patients, of which 43% were
male, 57% were female, the patients in the group
mainly had a history of hypertension (77%), diabetes
(45%), GCS at admission mainly: 13-15 points:
45.7%; 5-8: 34.3%. Patients without mechanical
ventilation at admission: 60%, patients who received
early intervention within 12 hours accounted for 86%,
the largest hematoma volume before treatment:
98+30.5, the smallest volume after treatment: 8+2.5.
Total dose of thrombolytic: 9 doses accounted for
68.6%. Recovery level according to mRS at discharge:
0-3: 31%, 4-6: 69%; 1 month: 0-3: 55%, 4-6: 45%; 3
months: 0-3: 73%, 4-6: 27%. Of the 35 patients
studied: 22 patients were discharged, accounting for
63%, length of hospital stay (days): 15.68+8.13.
Complications of hematoma drainage were mainly
posterior inflammation after cerebral hemorrhage,
accounting for 28.5%, without encephalitis.
Conclusion: Applying thrombolytic drugs combined
with minimally invasive surgery in the treatment of
primary cerebral hemorrhage significantly improves
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the patient's neurological outcome
Key words: Primary cerebral
minimally invasive surgery, thrombolysis

I. DAT VAN DE

Chay mau nao la tinh trang khGi mau tu
hinh thanh trong nhu mé nao, cé hoac khong co
chay vao trong nao that, chdy mau nao nguyén
phat chiém 85% chay mau ndo noi chung,
thuong hay gap trong bénh canh tang huyét
ap[1], [2]. Vi tri chdy mau ndo hay gap la trong
nhu md ndo sau bao gébm: nhan nén, than nado
va tiéu ndo [2], [3].

biéu tri chay mau ndo chia thanh hai perdng
phap: Noi khoa va ph3u thuat, diéu tri ndi khoa
bao gom t6i ueu hda tim phdi, ki€m soat huyét
ap, giam ap luc ndi so, trong do diéu tri phau
thuat bao gom mé so, phau thuat dinh vi dan
luu & mau tu cd thé kém dan luu ndo thét...

Khoa HSTC BV Thanh Nhan d3 trién khai d&t
cathter dan luu 6 mau tu k&t hop vdi tiéu huyét
khoi trong chay mau ndo nguyén phat theo
nghién clu MISTIE (Minimally invasive surgery
with thrombolysis in intracerebral haemorrhage
evacuation) [6]. Chinh vi vay, nhdom nghién cltu
thuc hién dé tai véi muc tiéu: "Panh gid hiéu
qué va tinh an toan cda dung thuéc tiéu huyét
khoi két hop phau thudt x4m 16n toi thiéu trong
diéu tri chdy mau ndo nguyén phat tai khoa HOi
suc tich cuc bénh vién Thanh Nhan tur thang 6
nam 2021 dén thang12 nam 2024”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru.

a. Tiéu chudn lva chon bénh nhén

o Tudi > 18

o Chan dodn chdy mau ndo nguyén phat,
trén [éu

o Thé tich kh&i mau tu > 30.

o GCS: 6-13 diém.

o CT it nh&t 6h sau CT chan doan, 6n dinh
cuc mau dong (Kich thudc tdng < 5cm3)

b. Tiéu chuan loai trur.

o GCS < 5.

o Di dang mach ndo, xuat huyét ndo that

o R&i loan déng mau: tiéu cu <100. INR> 1.4

o Thai ky

o Pang cé chay mau cd quan khac

2.2. Phudng phap nghién ciru:

a. Thiét ké nghién ciru

- Nghlen ctu can thiép khdng nhédm chirng.

- CG mau 35 bénh nhan.

- Dia diém: Khoa Hdi stic tich cuc — Bénh
vién Thanh Nhan

- Thdi gian: 06/2021 — 12/2024

b. Quy trinh nghién ciru: Bénh nhan dugc

hemorrhage,

dua vao nghién cru dudc tién hanh can thiép va
theo doi theo 5 budc. Diéu tri két hdp diéu tri toi
uu ndi khoa va can thiép dan luu 0 mau tu két
hop tiéu sgi huyét theo hudng dan dot quy 2015,
2021 va MISTIE.

Cac chi tiéu nghién ciru:

- Céc thsi di€ém nghién clu: thé tich khdi
mau tu lic nhap vién, sau 1 ngay, 2 ngay, 3
ngay, ra vién.

- Tudi, gidi, tién s bénh, mach, huyét ap
trung binh, thgi gian can thiép (tu’ kh| chay mau
nao dén khi dugc can thiép dan Iluu), GCS,
GOS(nhap vién, ra vién, 1 thang, 3 thang), thoi
gian thd may, thdi gian ndm vién

- Ti Ié t&r vong.

2.3. Pao dirc nghién ciru: Quy trinh
nghién cru dudc su dong y cua lanh dao khoa
phong, ngudi nha bénh nhan va nghién clru muc
dich nang cao sic khde cong dong, qua trinh
nghién clru khong anh hudng dén két qua diéu
tri bénh nhan.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung: trong nghién clu
nay cd 35 bénh nhan trong d6 cd 15 bénh nhan
nam (43%), 20 bénh nhan nit (57%)

Bang 1: Cac yéu té nguy co chdy mau ndo
N

Yéu t6 nguy co Ti lé %
Tang huyét ap 27 77
Pai thao ducng 16 45
Hut thuoc Ia 15 42
Dung thudc chong ngung 0 0
tap tiéu ciu
Nghién rugu 15 42
Co giat 0 0
Bénh ly gan 0 0
Bénh ly than 0 0

Nhéan xét: Nhom nghién cltu chu yéu tién
st lién quan tdng huyét ap chiém 77%.

Bang 2: Pdc diém triéu ching nhip
vién cua nhom nghién ciru

Triéu chirng N [Tilé %
Pau dau 19 54
Buon non, non 12 34
Hanh vi bat thuGng 7 20
RGi loan chirc ndng van 30 86
ddéng/cam giac nira than
Thay doi trang thai tam than,
hon mé 30 86

Nhan xét: Trieu chimg lam sang chd yéu
li€n quan dén rGi loan y thic, liét nira ngudi..

3.2. Hiéu qua va tinh an toan cua can
thiép trong nhom nghién ciru.

Bang 3. Thoi gian khdi phat dot quy dén
khi can thiép
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Thai gian | N | Tilé % Nhédn xét: Bénh nhan ra vién 53% .
T« khi khdi phat dén lic nhap vién Bang 8. Bién chiung lién quan dén dan
< 6h 24 68.6 Iy 6 méu tu va tiéu soi huyét
6h -< 12h 6 17.1 Bién chirng N [Tilé %
12h -<24h 5 14.3 Chay mau tai phat 2 5.7
Tu khi khéi phat dén luc dat dan luu Chay mau xung quanh dan luu 5.7
< 12h 30 86 Tac dan luu 11.4
12-<24h 3 9 Viém ndo, mang nao 0
24h-<72h 2 5 Viém phoi

Nhan xét: Thdi gian can thiép chd yéu <
12h tir khdi phat triéu chirng chiém 86%.

Bang 4. Thay déi thé tich khéi méu tu
trudc va sau can thiép

61:[erc_ Sau diéu

IeUtr] | ¢ X+SD
X+SD .

Thé tich I6n nhat (cm3) | 98+30.5 | 25+10.5

Thé tich nho nhat (cm3)[30.2+10.3] 8+2.5

Thé tich trung binh(cm3)|50.1+27.6| 15.9+20.8

Nhan xét: Co su thay ddi thé tich kh6i mau
tu sau can thiép.
Bang 5. Liéu thudc tiéu soi huyét.

Tong liéu N Ti lé %
1 0 0
2 3 8.6
3 5 14.3
4 0 0
5 1 2.9
6 2 5.7
7 0 0
8 0 0
9 24 68.6
Liéu trung binh 7.3+£2.7

Nhan xét: Nnom nghién cltu hau hét dung
da 9 liéu tiéu sgi huyét chiém 68.6%.
Bang 6. Mic dé héi phuc chic ning

than kinh theo mRS.

mRS Piém N %

. 03 8 23

Vao vien 46 27 77

- 03 11 31

Ra vien 46 24 69

, 03 15 55

1 thang 46 12 45

, 03 19 73

3 thang 46 7 27
Nhan xét: Bénh nhan sau 3 thang con 26

bénh nhén, cai thién rd mRS 0-3 chiém 73%.
Bang 7. Két qua diéu tri

N [Tilé %
Ra vién 22 63
T vong 1 2.9
Xin vé 9 25.7
Chuyén tuyén 3 8.6
Thai gian nam tai vién (ngay) | 15.68+8.13
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Xuat huyét tiéu hoa
Huyét khaoi tinh mach sau
Loét do ti de 8.6
Nhdn xét. Lién quan chi yéu dén viém phdi
la bi€én chirng chung cla bénh nhan sau xuat
huyét nao.

IV. BAN LUAN

Trong nghién cru: 35 bénh nhan cd 15 bénh
nhdn nam chiém 43% va 20 bénh nhan nit
chiém 57%, Ty |é gidi(nam, nit) tudng dong vai
cac nghién cfu vé chdy mau ndao nguyén phat
cla Krishnamurthi (2013): 46%(nam) [4], thap
han Hanley (2017): 68% (nam) [5]. Yéu t6 nguy
cd clia nhédm nghién cru: Tang huyét ap, tuang
dong vaéi nhom nghién clu cla Krishnamurthi
(2013) [4] va Hanley (2017) [5]. GCS cta nhém
nghién clu ching toi chu yéu 13-15 diém:
45.7%, 5-8 diém: 34.3%, tuong déng nghién
clftu ctia Hanley (2019) [6].

Trong nghién cttu cla chung toi, thGi gian
khéi phat doét quy dén khi dugc can thiép dat
dan luu & mau tu két hgp vai tiéu sgi huyét chu
yéu < 12h chiém 86%, tuang déng nghién clru
cla Hanley (2019) [6] .

Thé tich khéi mau tu trudc can thiép cua
ching t6i 16n nhat 98+30.5, nhd nhat:
30.2+10.3. Thé tich sau can thiép, I6n nhéat:
25+10.5, nhé nh&t: 8+2.5. Nghién clu cla
ching ti thé tich kh6i mau tu I16n nhat nhé hon
nghién ctu ctia Wendy C Ziai (2019) [7], thé tich
nhd hon tuong dong nghién clu clia Hanley
(2019) [6].

T6ng s6 liéu tiéu sgi huyét clia ching t6i hau
hét la du 9 liéu chiém 68.6% tudng dong vdi
nghién clfu clia Luang Qudc Chinh (2017) [8].

Mirc d6 hdi phuc chldc ndang than kinh theo
mRS sau 3 thang con 26 bénh nhan trong do
chiém 73% bénh nhan cai thién hoéi phuc than
kinh 0-3 cao han nghién cltu ciia Wendy C Ziai
(2019) chiém 54% [7]

Ti |é ra vién trong nhém nghién ciu cé 22
bénh nhan chiém 63%, tr vong 1 bénh nhan, xin
vé 9 bénh nhan, chuyén tuyén dudi 3 bénh
nhan. Thoi gian ndm vién (ngay) trung binh:
15.68+8.13 tuong dong nhom nghién cdu

w|o|o|5|o|hN
N
©
ul




TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 1 - 2025

Hanley (2019) [6]

Bién ching lién guan. dén dan luu & mau va
tiéu sgi huyét chld y&u viém phdi chiém 28.5 %,
khong cd bién ching viém ndo thap han nghién
cfu clia Lugng Qudc Chinh (2017): 11% [8]

V. KET LUAN
Viéc nghién cu’u hiéu quad va an toan cla

bién phap dan luu & mau tu két hdp vGi tiéu sdi

huyét cai thién két cuc than kinh cta bénh nhan

Gbp phan cdi thién ti |é t& vong, giam thiéu di

chiing tan phé, gidm ganh nang cho bénh nhan,

gia dinh va xa hoi.
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PHAN TiCH CHI PHI - HIEU QUA CUA CAC THUOC KHANG SINH TRONG
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TOM TAT .

Pat van dé: Nhiém khudn gram am da khang 1a
nguyén nhan chu yéu cua cac bénh ly nghiém trong,
trong do6 co viém ph0| mac phai bénh wen/wem ph0|
lién quan dén thd may (HAP/VAP) va nhiém khuan
huyét (NKH). Phdc db6 ceftazidime/avibactam

1Truong Pai hoc Quéc té Hong Bang,

2 Pai hoc National Cheng Kung,

3 Truong Pai hoc Khoa hoc Tur nhién,

“Pai hoc Paris-Saclay,

>Trung tdm Khoa hoc Cong nghé Duoc Sai Gon
Chiu trach nhiém chinh: Nguyén Thi Thu Thuy
Email: thuynttl@hiu.vn

Ngay nhan bai: 18.11.2024

Ngay phan bién khoa hoc: 20.12.2024

Ngay duyét bai: 22.01.2025

(CEF/AVI) dugc ching minh dat hiéu qua va an toan
trong diéu tri NKH va HAP/VAP, tuy nhién chi phi (CP)
diéu tri cao lam han ché su’ Iuva chon thudc trén thuc
t€ Idm sang. Do do, phan tich chi phi — hiéu qua (CP-
HQ) cta CEF/AVI so véi cac phac do6 khang sinh
(PPKS) khac trong diéu tri NKH va HAP/VAP la can
thiét, nham tao cd sé khoa hoc cho quyét dinh chi tra
b6i hoan thudc tai Vit Nam. Phuong phap ngh|en
clru: Phan tich chi phi — théa dung bang mo hinh m6
phéng tuan tu bénh nh|em khuan gram am da khang,
dua theo quan diém cla co quan chi tra bao hiém y té
Vi cac tham s§ dau tur nghlen cu’u Iam sang, phan
tich tong quan hé thong va tham van y ki€n chuyen
gia 1dm sang. Két qua: ICER/QALY cla CEF/AVI c6
gid tri tir 65,22 triéu VND dén 114,17 triéu VND trong
diéu tri HAP/VAP va tir 39,97 triéu VND dén 83,22
triéu VND trong diéu tri NKH so véi cic can thiép so
sénh. K&t luan: Dua theo quan diém cd quan chi tra
thr ba, so v8i ngudng chi trd 3 [an GDP binh quan
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dau ngudi ndm 2023 (305,7 triéu VND), CEF/AVI dat
CP-HO aua so vdi meropenem, imipenem, piperacillin/
tazobactam va colistin+carbapenem liéu cao dugc si
dung trong diéu tri HAP/VAP va dat CP-HQ so Vdéi
amikacin+carbapenem liéu cao, collst|n+carbapenem
liéu cao trong diéu tri NKH. Nghlen cru nay co the ho
trg cho cac nha hoach dinh chinh sach trong viéc xem
xét chi tra cho CEF/AVI trong diéu tri NKH va HAP/VAP
tai Viét Nam. 7o khod: chi phi — hiéu qua khang
smh nhlem khudn huyét, viém phdi bénh vién, viém
ph0| thé may, Viét Nam

SUMMARY
COST-EFFECTIVENESS ANALYSIS OF
ANTIBOTICS IN THE TREATMENT OF
SEPSIS AND HOSPITAL — ACQUIRED
PNEUMONIA/ VENTILATOR — ASSOCIATED

PNEUMONIA IN VIETNAM

Introduction: Multidrug-resistant gram-negative
infections are the primary cause of severe diseases,
including  hospital-acquired  pneumonia/ventilator-
associated pneumonia (HAP/VAP) and sepsis. The
ceftazidime/avibactam (CEF/AVI) regimen has been
proven effective and safe in treating sepsis and
HAP/VAP. However, the high treatment cost limits its
selection in clinical practice. Therefore, a cost-
effectiveness analysis (CEA) of CEF/AVI compared to
other antibiotic regimens in treating sepsis and
HAP/VAP is necessary to provide a scientific basis for
reimbursement decisions in Vietham. Research
methods: Cost-utility analysis was conducted using a
sequential simulation model of multidrug-resistant
gram-negative infections from the perspective of the
health insurance payer. Input parameters were
sourced from clinical studies, systematic reviews, and
expert clinical opinions. Results: The ICER/QALY of
CEF/AVI ranged from 65.22 million VND to 114.17
million VND for HAP/VAP treatment and from 39.97
million VND to 83.22 million VND for sepsis treatment
compared to the comparator interventions.
Conclusion: From the perspective of third-party
payers, compared to the willingness-to-pay threshold
of three times the GDP per capita in 2023 (305.7
million VND), CEF/AVI was cost-effective compared to
meropenem, imipenem, piperacillin/tazobactam, and
colistin+high-dose carbapenem for treating HAP/VAP
and cost-effective compared to amikacin+high-dose
carbapenem and colistin+high-dose carbapenem for
treating sepsis. This study may support policymakers
in considering reimbursement for CEF/AVI in treating
sepsis and HAP/VAP in Vietnam.

Keywords: Cost-effectiveness, antibiotics, sepsis,
hospital-acquired pneumonia, ventilator-associated
pneumonia, Vietnam.

I. DAT VAN DE

Vi khuén gram am da khang la nguyén nhan
chl yéu cla cac bénh Iy nghiém trong, trong dé
viém phdi mac pha| tai bénh V|en/V|em phéi lién
quan dén thd mdy (HAP/VAP) va nhiém khun
huyét (NKH) chiém ti Ié kha cao (92,50% va
17,00%, tugng Ung) [1, 2]. VGi nguy cd dé
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khang khang sinh ngay cang tang, viéc lua chon
thubc trong diéu tri NKH, HAP/VAP ngay cang
kho khan hon. Ceftazidime/avibactam (CEF/AVI)
dugc chirng minh dat hiéu qua (HQ) va an toan
trong diéu tri NKH va HAP/VAP, vdi ti Ié dap Ung
diéu tri cao (85,0%), ti Ié ngusi khdi bénh chi€ém
92,0% [3]. Tuy nhién, gid thanh thudc cao lam
han ché chi dinh thuGc trong thuc hanh [dm
sang, dac biét la d6i vdi cac qubc gia co ngan
sach y t€ han ché nhu Viét Nam (VN). V@i dir
liéu y van vé HQ kinh té ctia CEF/AVI tai VN con
han ché mac du trén thé gidi da coé nghién ciu
dugc thuc hién [4, 5], nghién clitu nay dudc tién
hanh nhdm phan tich chi phi — hiéu qua (CP-HQ)
cta CEF/AVI trong diéu tri HAP/VAP va NKH dua
theo quan diém clia ¢ quan chi trd bao hiém y
t& (BHYT) vdi cac muc tiéu cu thé sau:

1. Xdy dung mé hinh danh gid tinh CP-HQ
cda cac thudc khang sinh trong diéu tri HAP/VAP
va NKH.

2. Phén tich CP-HQ cua cac thudc khang sinh
trong didu tri HAP/VAP va NKH tai VN.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Tinh CP-HQ cua
cac thudc khang sinh trong diéu tri NKH,
HAP/VAP tai VN.

Phuong phap nghién ciru

Dan s6 muc tiéu: Ngusi bénh (NB) NKH va
HAP/VAP do vi khudn gram &m da khang.

Khung thdi gian nghién ciru va chiét
khau: TU IGc chdn dodn cho dén khi NB hoan
toan khdi bénh hodc tir vong trén Iam sang khi
khdi tri theo phac do (PP) kinh nghiém (thuéing
5 ndm). Chiét khau 3,0% dudc ap dung cho ca
CP I3n HQ.

Thiét ké nghién clru: Thiét ké nghién clru
mo hinh hoa, theo d6 CP va HQ cla cac phéc do
so sanh (PBSS) dugc danh gia dua trén md hinh
mo phong tuan tu dién tién 1dm sang cla nhiém
khuén gram am da khang (Hinh 1).
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Hinh 1. M6 hinh mé phdng tudn tu’ nhiém khuén
gram am da khang
Gia dinh cua mo hinh
- Sau thdi diém két thuc diéu tri, nhiing NB
c6 dap Ung sé dudc nguing diéu tri nhiém khuan.
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- Dap Ung diéu tri cda ting thudc la tudng
duang nhau khong phu thudc vao budc diéu tri.

- Hé s8 théa dung khéng déi tir cudi giai
doan nhiém trung cho dén cudi khoang thai gian
danh gia.

- Carbapenem liéu cao dugc gia dinh tuong
dugng meropenem vdi liéu 6mg/ngay.

Phucng phap danh gia kinh té: Tinh CP-
HQ cua cac thubc dudc danh gia thong qua chi
s6 gia tang CP-HQ (ICER) (cong thdc 1) va dugc
so sanh véi ngudng chi tra (WTP) dé danh gia
tinh kha thi cia sif dung thudc trén thuc té.
Theo d6, WTP dugc ap dung 1-3 [an gia tri thu
nhap binh quan dau ngudi (GDP) (theo hudng
dan cta WHO [6]), tuang (fng 305,70 triéu VND
nam 2023 (theo Téng cuc thdng ké).
ICER = Chi phicgn thigp — Chi phicgn thiép so sanh

Higu quaggn thigp — Hi€U qUacan thigp so sinh

(cong thirc 1) [7]

P& déanh gia tinh bat dinh cia thdng s6 dau
vao clia mo hinh, nghién cru thuc hién phan tich
do nhay xac dinh (DSA) va d6 nhay xac suat
(PSA). Theo do, DSA dugc thuc hién bang cach
thay ddi gid tri cia théng s6 dau vao trong
khoang + 20% va ti |1é chiét khau tr 0% dén
6%. PSA ghi nhan su thay déi chi s6 ICER dua
trén su’ phan phdi gia tri cla tat ca cac thong s6
dau vao clla mo hinh vgi 1000 vong lap. Cac
ham phan ph6i dugc ap dung: beta (ti 1€ HQ va
hé s6 thoda dung), gamma (CP bién cg). Cac
tham s6 cho phan phéi dugc tinh toan vdi sai s6
chuén va khoang tin cdy cho tirng tham sb.

Dir liéu dau vao ciia moé hinh

Hiéu qua: DU liéu lam sang dugc thu thap
chu yéu tir cac nghién clru 1dm sang, tdng quan
y van va tham van y kién chuyén gia.

Chi phi: D liéu CP ldy tUr cac danh muc
trong théng tu do BS Y t& ban hanh, téng quan y
van va tham van y kién chuyén gia 1am sang. Gia
thudc can cr vao két qua trdng thau dudc cong
b6 tir 01/01/2023 dén 28/09/2023; thdi gian st
dung dudc tham khao tUr hudng dan st dung
thuGc. CP str dung dan vi tién t&€ VND nam 2023.
Cac dir liéu CP tir nghién clru thuc hién cac nam
truGc dugc quy déi dua trén chi s6 gia tiéu dung
va ti gid h6i doai theo cong thifc: CP2023 = CPnsm
nghién cliu * (CPIZOZB /CPIném nghién CL'ru) *Ti glé hoi doai

Pao dirc nghién ciru: Nghién cltu khong
lam gian doan qua trinh diéu tri cia NB vi vay
khia canh dao ddc nghién clru khong dugc xem
xét cho nghién ciru nay.

Il. KET QUA NGHIEN cU'U
Xay dung mo hinh. Dua trén tham van y

kién chuyén gia lam sang, nghién clitu ghi nhan 3
chiing vi khudn thudng gép nhét trong NKH 1a E.
coli (9%), P. aeruginosa (10%), va K. pneumonia
(35%); va trong HAP/VAP la K. pneumonia (28%),
P. aeruginosa (13%) va E. coli (5%).

_Dir liéu dau vao. DI liéu HQ dau vao cua
nhiém NKH va HAP/VAP dugc trinh bay trong

Bang 1. Théong sé dau vado

Hiéu qua khang sinh diéu tri

% tai
% khi| % [Mhem
o két | ngudi
PD diéu tri tht’l c khoi tgg;)
diéu tri| bénh dai
han
CEF/AVI1 85,0% | 92,0% [15,0%
Amikacin+carba
NKH*|penem lidu caol 48,0% | 68,0% |20,0%
Colistin+carbape
nem lidu caol 40,0% | 70,0% |10,0%
CEF/AVI2 86,9% | 77,4% -
Meropenem?2 | 87,6% | 78,2% -
Imipenema” | 87,6% | 75% -
I;I/'LAF;/ Piperacillin/tazob 80.6% | 80.1% )
actam4 070 1 OF, 270
Colistin+carbape 51,3% | 51,3% )

nem liéu cao5,b

Ti I€ dé khang khang sinh

on . .| K.pneu | P.aeru
PD diéu tri E.coli monia |ginosa
CEF/AVI6 0,1%| 5,2% | 10,5%
Amikacin+carbapenem
lidu caoc 0,4% | 16,0% | 34,2%
Colistin+carbapenem
lidu caoc 0,2% | 15,0% | 6,0%
Meropenem?7,8 0,6% | 54,0% | 60,7%
Imipenem/cilastin7,8 | 0,6% | 57,0% | 67,3%
PlperaC|II|n7/t8azobactam 10,0%| 63,0% | 28,6%
Ti lé t’ vong dua trén dap &ng diéu tri
PP diéu tri RR [Ti lé(%)
PD kinh nghiém phu hgp9 14,0%
PD kinh | Khong cé chuing o
nghiém dé khang9 1,91 26,4%
khong phu Co chung de
haip khangc 2,3 | 31,6%

Hé so6 thoa dung ciia NB NKH va HAP/VAP

Muc do dap ung GTTB (PLC)
Khong dap tng10 0,6 (0,3)
Dap (ng/khdi bénh11 0,9 (0,1)

Ghi chd: PD: phac do, NKH: Nhiém khudn
huyét; CEF/AVI: ceftazidim/avibactam; HAP/VAP:
Viém phdi m3c phai & bénh vién/Viém phai lién
quan dén thd may; GTTB: Gia tri trung binh;
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DPLC: Db I&ch chuan

* Ti 1é ddp Ung & thdi diém EOT gia dinh
tugng tu ti 1€ dap (ng lam sang trong NC; ti Ié
khoi bénh gia dinh tuong duong ti 1€ sGng con
trong vong 30 ngay

Bang 2. Théng sé6 chi phi

a- Ti lé dap Ung khi két thic diéu tri dugc
gia dinh tuong dugng meropenem

b- Ti I1é ngugi bénh khoi bénh dugc gia dinh
tuang duong tai thdi diém EOT

c- Tham van y ki€n chuyén gia

CP thuoc
£ ea o Pon gia | Ham lugng |Liéu lugng/ CP/ Thai gian sir dun
Phac d6 dieu tri | "y D (mg) 9 ngay (mgg) ngay (VND) GTTB (BLC)
CEF/AVI 2.772.000 2.500 7.500 8.316.000 10,5 (2,1)
Amikacin+carbapenem liéu cao 3.530.295 10,0 (1,9)
Amikacin 31.223 250 780 97.396
Carbapenem liéu cao | 572.150 1000 6000 3.432.899
Colistin+carbapenem liéu cao 3.473.667 9,5(1,9
Colistin 1.358.929 150 300 2.717.857
Carbapenem 572.150 1.000 6.000 3.432.899
Meropenem 572.150 1.000 3.000 1.716.449 12,0 (2,4)
Imipenem 247.340 1.000 2.000 494.680 12,0 (2,4)
Piperacillin/tazobactam| 223.700 4.500 18.000 894.800 9,5(1,9)
CP quan ly bénh
| | S6 ngay®
Loai CP bon gia® | Nhém dap |Nhom that bai diéu
§ (VND) ng diéu tri tri
Ngay giudng tai ICU 775.900 7,0 14,0
Ngay giudng tai knoa ndi trd i v 593780 | 140 2
CP diéu tri bién co
Loai CP (VND) T6n thuong than cap Nguon
CP diéu tri/dgt 37.500.000 a
NKH CEF/AVI 18,0%
Amikacin+carbapenem liéu cao 44,0% [3]
Colistin+carbapenem liéu cao 57,0%
Loai CP (VND) B'e“ncé’hti’gy‘t-’r' Q“ch do Ngudn
CP diéu tri/dgt 27.500.000 a
CEF/AVI 18,5%
HAP/VAP Meropenem 13,4% [8]
Imipenem 13,4%
Piperacillin/tazobactam 13,4% b
Colistin+carbapenem liéu cao 13,4%

Ghi cha: CP: chi phi; GTTB: Gia tri trung CEF/AVI Colistin [Amikacin
binh; BLC: D6 léch chuan; CEF/AVI: ceftazidim/ +A +A
avibactam; NKH: Nhiém khudn huyét; HAP/VAP: QALY (nam) 3,37 2,71 2,80
Viém phdi m3c phai & bénh vién/Viém phdi lién | Téng chi phi 93.895. 146 67-753.97|46.581.91
quan dén thd mdy; ICU: Khoa hdi siic cap clu; (VND) T 8 3
#*TG hudng dan s dung thudc; *Thong tu ICER/QALY (VND/nam)
22/2023-TT BYT; a: Tham van chuyén gia; b: vs Amikacin 83.216.710 Bi vuot ]
Gia dinh bang meropenem. +A o troi

Két qua phan tich chi phi — hiéu qua. vs Colistin+A [39.969.059 - -

Két qua phan tich CP-HQ clia cac thudc khang
sinh trong diéu tri NKH va HAP/VAP dudc danh
gia va trinh bay trong Bang 3 va Bang 4.

Bang 3. Két qua phan tich chi phi — hiéu
qua trong diéu tri nhiém khuén huyét
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Ghi cha: CEF/AVI: Ceftazidim/avibactam;
LYG: S6 ndm s6ng; QALY: S6 ndm song co6 chat
lugng; ICER: Chi sd gia tdng chi phi — hiéu qua;
A: carbapenem liéu cao

Theo Bang 3, chi s6 ICER/QALY cula
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CEF/AVI dat gia tri lan lugt 83,22 triéu va 39,97
triéu VND so vGi amikacin+carbapenem liéu cao
va colistin+carbapenem liéu cao. So vGi WTP ¢o
gia tri 305,70 triéu VND, CEF/AVI dat CP-HQ so

v@i cac PPSS trong diéu tri NKH. Phac do
colistin+carbapenem liéu cao bi vuot trdi bdi
phac do amikacin+carbapenem liéu cao.

Bang 4. Két qua phén tich chi phi — hiéu qua trong diéu tri viém phéi mac phai tai

bénh vién/viém phéi lién quan dén thé may

Colistin+ . -
CEF/AVI1 [carbapenemMeropenem It’lperacﬂlml Imipenem
lidu cao azobactam
QALY (nam) 3,38 2,84 2,80 3,06 2,67
Tong chi phi (VND) 94.226.391| 59.027.607 | 28.605.633 | 24.282.305 |21.587.071
ICER/QALY (VND/nam)
vs Colistin+ carbapenem liéu cao |65.221.240 - - - -
vs Meropenem 114.174.011| 867.698.076 - - -
vs Piperacillin/ tazobactam 93.945.490 | 169.625.867 | 25.465.140 - -
vs Imipenem 102.308.777| 219.827.200 | 51.890.382 | Bi vugt trdi -

Ghi chd: CEF/AVI: Ceftazidime/avibactam;
LYG: SG ndm song; QALY: SG nam song cé chat
lugng; ICER: Chi s6 gia tang chi phi — hiéu qua

Theo Bang 4, ICER/QALY clia CEF/AVI dat
gia tri 114,17; 102,31; 93,95 va 65,22 triéu VND
so Vvdi meropenem, imipenem; piperacillin/
tazobactam va colistin+carbapenem li€éu cao,
tuong (ng. Nhu vay, so vGi WTP cd gia tri
305,70 triéu VND, CEF/AVI dat CP-HQ so V@i tat
ca cac PDBSS trong diéu tri HAP/VAP. Phac do
ph6i hgp colistin dat CP-HQ so vdi piperacillin/
tazobactam va imipenem, khéng dat CP-HQ so
v8i meropenem khi gia tri ICER so v&i WTP.

Két qua phan tich do nhay. Két qua phan
tich do nhay xac dinh

NKH: DSA ghi nhan khi thay [an lugt cac gia
tri thdng s6 dau vao, gia tri ICER clia CEF/AVI so
vG6i  amikacin+carbapenem lieu cao va
colistin+carbapenem liéu cao lan lugt dao dong
trong khoang 50,40 trieu - 155,39 triéu
VND/QALY, 23,86 triéu — 67,62 triéu VND/QALY.
Két qua cho thdy du thay d6i tham s& nao thi
ICER clia CEF/AVI véi hai PDSS déu dudi 3 GDP
binh quan dan ngudi (2023) hay CEF/AVI déu
dat CP-HQ so vGi ca hai PDSS. Cac thong s6 anh
hudng nhiéu nhat dén gia tri ICER gilta CEF/AVI
va PDSS trong diéu tri NKH bao gom: ti 1€ dap
Ung clia CEF/AVI, hé s thoa dung cla NB NKH
dugc chifa khai, CP thu6c CEF/AVI.

HAP/VAP: DSA ghi nhan khi thay lan lugt
cac gia tri théng s6 dau vao, gid tri ICER cla
CEF/AVI so vd&i meropenem, imipenem,
piperacillin/tazobactam, colistin + carbapenem
liéu cao lan lugt dao dong trong khoang 77,76
triéu — 211,98 triéu VND/QALY, 69,58 triéu —
189,67 triéu VND/QALY, 68,62 tricu — 147,09
triéu VND/QALY, 35,29 triéu — 340,31 triéu

VND/QALY. K&t qua cho thdy du thay d&i tham
s0 nao thi CEF/AVI déu dat CP-HQ so Vvdi
meropenem, imipenem, piperacillin/tazobactam.
Cac théng s6 anh hudng nhiéu nhat dén gia tri
ICER giifa CEF/AVI va PDSS trong diéu tri
HAP/VAP bao gom: ti Ié dap (ng cua CEF/AVI va
hé s6 thod dung cua NB HAP/VAP dudc chita
khoi, clng vdi ti Ié dap Ung clia meropenem (so
v8i meropenem), ti 1€ dap Ung cla
colistin+carbapenem  liu cao (so  VGi
colistin+carbapenem liéu cao), CP thu6c CEF/AVI
(so vGi imipenem hodc piperacillin/tazobactam).

Hinh 2. Két qua phan tich d6 nhay xac dinh
gilta ceftazidime/avibactam vG&i meropenem
trong diéu tri viém phdi mac phai tai bénh
vién/viém phdi lién quan dén thd may

Két qua phan tich d6 nhay xac suat

K&t qua PSA ghi nhan CEF/AVI dat CP-HQ
trong diéu tri NKH so véi amikacin+carbapenem
liéu cao va colistin+carbapenem liéu cao lan lugt
V@i xac suat 75,5% va 78,2% tai WTP nén.

CEF/AVI dat CP-HQ trong diéu tri HAP/VAP
so vGi meropenem, imipenem, piperacillin/
tazobactam va colistin+carbapenem liéu cao lan
lugt v8i xac suat 92,4%; 97%; 67,5% va 66,7%
tai WTP nén.
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a. Biéu db phin tin b. Duémg cong chip nhdn chi tri

Hinh 3. Phan tich d0 nhay xac suat cua
ceftazidime/avibactam so v8i meropenem trong
viém phGi méc phai tai bénh vién/viém phdi lién
qguan dén thd may
IV. BAN LUAN

Nghién cru ti€n hanh danh gia CP-HQ cua
CEF/AVI véi cac PD diéu tri kinh nghiém nhiem
khudn gram am da khang khac trong diéu tri
NKH va HAP/VAP. Két qua ghi nhan viéc st dung
CEF/AVI gilp tang ti 1& chira khdi bénh, rit ngan
thdi gian nam vién, tang LYG va QALY so vdi cac
PD khac. CEF/AVI lam gia ting CP tir 35,20 triéu
VND dén 72,64 triéu VND trong diéu tri HAP/VAP
va tlr 27,88 triéu VND dén 47,31 triéu VND trong
diéu tri NKH. ICER/QALY cua CEF/AVI so V@i cac
PDSS c6 gia tri tir 65,22 dén 114,17 triéu VND
trong diéu tri HAP/VAP va tUr 39,97 dén 83,22
triéu VND trong diéu tri NKH. V&i WTP cd gid tri
3 [an GDP VN ndm 2023, CEF/AVI dat CP-HQ so
VGi meropenem, imipenem, piperacillin
[tazobactam va colistin+carbapenem liéu cao
trong diéu tri HAP/VAP; va dat CP-HQ so vdi
amikacin+ carbapenem liéu cao va colistin+
carbapenem liéu cao trong diéu tri NKH. Két qua
nay tuong dong vaéi nghién clfu cla Rafael
Bolafios-Diaz va cong su (2022) [9]; nghién cltu
cla Matthew S.Simon va cong su (2019) [10] va
nghién clru cua Eszter Tichy, MSc va cOng su
(2020) [4]. Piéu nay c6 thé giai thich bai CP diéu
tri trong ngay cla CEF/AVI cao hon (1,39 - 2,02
lan d6i v&i NKH), (1,60 — 4,36 lan ddi vdi
HAP/VAP) nhung HQ dat dugc tur CEF/AVI trén
NB cao hon dang ké so véi cac PD khac. Cu thé,
trong diéu tri NKH, ti 1é khdi bénh cla CEF/AVI
cd gia tri 61%, trong khi cia PDSS dao dong tir
30,5% dén 31%; trong diéu tri HAP/VAP, ti 1é
khdi bénh ctia CEF/AVI c6 gid tri 55%, trong khi
cla PDSS dao dong tir 25% dén 37%.

Hién tai nghién clru CP-HQ cua CEF/AVI trén
NKH va HAP/VAP rdt han ch€ va chua c6 nghién
cltu tai Chau A, vi vay nghién clru nay dugc xem
la mot trong nhitng nghién ctfu dau tién mo hinh
hda va phéan tich CP-HQ cua CEF/AVI cho nhing
NB NKH va HAP/VAP tai VN. Nghién clru da cap
nhat di liéu dau vao tai VN bao goém dir liéu CP,
Idm sang va dir liéu HQ dugc rit ra t& mot thar
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nghiém ngau nhién theo cum, ddm bao udc tinh
khong thién vi gilta ngusGi tham gia nhdm can
thiép va nhém chirng. REPROVE la thir nghiém
I6n nhat va dai nhat vé so sanh CEF/AVI véi cac
PD khac trong diéu tri HAP/VAP cho dén nay.

V. KET LUAN

Nghién cu ghi nhan CEF/AVI dat CP-HQ so
Vi meropenem, imipenem, piperacillin/
tazobactam va colistin+carbapenem liéu cao dudc
st dung trong diéu tri HAP/VAP va dat CP-HQ so
Vi amikacin+carbapenem liéu cao,
colistin+carbapenem li€u cao trong diéu tri NKH.
Két qua clia nghién clru ho trg cac chuyén gia, nha
hoach dinh chinh sach cung cac can bé y t€ dua ra
nhitng gidi phap kip thdi, phu hgp véi ngan sach
chi tra cho NB khi diéu tri NKH va HAP/VAP.

Mau thuan Igi ich. Nghién ciru nay dugc
tai trg bdi pfizer. Nhom tac giad chiu trach nhiém
dam bao cac quy trinh khoa hoc dudc thuc thi tir
khi 1én k& hoach, thuc thi, viét bdo cdo, kiém tra,
bién tap va xuat ban cong trinh khoa hoc tuan
theo tiéu chudn hudng dan icmje danh cho tac
gia bai bao.
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TY LE BENH SO'I CO BIEN CH’NG VA CAC YEU TO LIEN QUAN
TAI BENH VIEN SAN NHI TiNH CA MAU NAM 2024

Huynh Ngoc Linh!, Trwong Minh Kiéng'?, Tran Viét Tri?

TOM TAT

Dat van dé: Bénh sdi la bénh truyén nhiém cap
tinh thu’dng lanh tinh. Tuy nhién, mot sO trudng hdp
xuat hle_:n cac bién chu’ng tham ch| gay tor vong. Vi vay
nghién cdiu ty 1€ bién chiing bénh sdi va cac yéu t6
lien quan la can thiét. Muc tleu nghlen ciu: 1) Xac
dinh ty Ié m&c bién chiing clia benh sGi & tré em va
cac yéu to lién quan tai bénh vién San Nhi tinh Ca
Mau. Doi tudng va phuong phap nghlen clru:
Nghién Cu’u mo ta cét ngang trén 753 tré dugc chan
doan mac sGi tur thang 01 den thang 12 nam 2024 tai
bénh vién San Nhi C3 Mau. K&t qua: Ty 1& c6 bién
chiing & tré mac sdi tai bénh vién San Nhi Ca Mau la
54,58%. Nhiing tré chua dugc tiém nglra séi co bién
chirng cao hon so vGi nhdm da tiém ngla vdi ty I€
mac lan lugt 1a 63,33% so vdi 29,38%, tré co tiép xuc
V@i ngudi bénh sdi cd bién chirng cao han so véi nhom
khong ti€p xdc vdi ty |é la thgi gian phat bénh cang
ldu ty |é bién chirng cang cao, tré nhap vién sau 1
ngay phat bénh cd ty Ié mac bién chirng 50,77% sau
2 ngay la 55,79% va sau 3 ngay trg 1én la 5,66%.
Ngugc lai, tré cang I6n ty I€ co bién chu‘ng cang glam
vai cac ty I& 1an lugt 1a nhdm dudi 9 thang 73, 81% tur
9 dén dU’O’I 24 thang 61,01%, 2 dén dudi 5 tudi 1a
51,27% va ti 5 tudi tré |én 1a 46,89%. K&t luan: Ty
I& c¢6 bién chimng khi mac soi tal bénh vién San Nhi
tuong do6i cao. Tré chua tiém nglra, cd ti€p xdc vdi
ngudi mac sGi, nhap vién mudn lam tdng chénh Iéch
mac bién chiing. Ngudc lai tré 16n, khong suy dinh
duGng, khong ti€p xuc vdi nguGi mac sdi lam giam ty
I€ cé bién ching. Tir khéa: tré em, bénh sgi, bién
chirng clia bénh sdi.
SUMMARY
RATE OF MEASLES WITH COMPLICATIONS

AND RELATED FACTORS AT CA MAU

OBSTETRICS AND PEDIATRICS HOSPITAL

IN 2024
Backaround: Measles is an acute infectious
disease that is usually benign. However, in some

1Truong Cao dang Y t€ Ca Mau

2Bénh vién San Nhi Ca Mau

Chiu trach nhiém chinh: Huynh Ngoc Linh
Email: drlinhcm78@gmail.com

Ngay nhan bai: 19.11.2024

Ngay phan bién khoa hoc: 23.12.2024
Ngay duyét bai: 22.01.2025

cases, complications may arise, even leading to death.
Therefore, studving the complication rate of measles
and its associated factors is necessary. Obiective: To
determine the complication rate of measles in children
and the associated factors at Ca Mau Obstetrics and
Pediatrics Hospital. Subiects and Methods: A cross-
sectional descriptive study was conducted on 753
children diagnosed with measles from January to
December 2024 at Ca Mau Obstetrics and Pediatrics
Hospital. Results: The complication rate for children
with measles at Ca Mau Obstetrics and Pediatrics
Hospital was 54.58%. Children who were not
vaccinated against measles had a higher complication
rate compared to those who were vaccinated, with a
complication rate of 63.33% versus 29.38%,
respectively. Children exposed to measles-infected
individuals had a higher complication rate compared to
those not exposed, with increasing time from onset of
iliness leading to higher complication rates. Children
hospitalized after 1 day of illness had a complication
rate of 50.77%, after 2 davs it was 55.79%, and after
3 or more days it was 5.66%. Conversely, older
children had a lower complication rate, with rates of
73.81% in children under 9 months, 61.01% in those
aged 9 months to under 24 months, 51.27% in
children aged 2 to under 5 vears, and 46.89% in
children aged 5 vears and older. Conclusion: The
complication rate for measles at Ca Mau Obstetrics
and Pediatrics Hospital is relatively high. Unvaccinated
children, those exposed to infected individuals, and
those hospitalized late have a higher risk of
complications. Conversely, older children have a lower

complication rate. Keywords: children, measles,
measles complications.
I. DAT VAN PE

S6i 1a bénh truyén nhiém cap tinh phan I6n
khoi hdn khéng dé lai di chiing. Tuy nhién mét
s6 ngudi bénh cd bién ching trong thdi gian
mac bénh hodc sau thdi ky phat ban. Cac bién
chitng thudng gdp la viém ndo, viém phdi, viém
tai gilra, tiéu chay...Hau hét cac trudng hgp tor
vong lién quan dén bénh sdi la do bi€n chL'rng
lién quan dén bénh [5] Virus sdi c6 cac yéu to
mien dich thd vi vi né gdy mién dich thoang qua
nhung (¢ ché rat manh, dan dén ting tinh nhay
cam vgi nhiem trung cd hoi [6]. Vi vdy ngudi
bénh dac biét Ia tré nhd va nguGi bi suy giam
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mién dich cd thé bi bién chitng nghiém trong
[4]. Can cb cac bdng chirng vé mdi lién quan
gilfa tinh trang bién chirng clia bénh sdi va cac
yéu t6 & tré em. Nham cung cdp thong tin vé
van dé nay, chung toi ti€n hanh nghién cliu “Ty
Ié bénh sdi cd bién chirng va cac yéu to lién
quan tai bénh vién san nhi tinh ca mau nam
2024" dudc thuc hién véi 2 muc tiéu sau:

1) Xac dinh ty Ié mdc bién chung cda bénh
SO7 O tré em tai bénh vién San Nhi tinh Ca Mau;

2) Tim hiéu méi lién quan giiia mac bién
chung cda bénh sdi vdi mot s6 yéu to tai Bénh
vién San-INhi Ca Mau.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. bai tugng nghién ciru

- Tiéu chuén chon mau: tré em dugc chan
doan mac sdi diéu tri tai Bénh vién San-Nhi Ca
Mau nam 2024.

- Tiéu chudn loai trir:

+ Tré va gia dinh khong dong y tham gia
nghién clu;

+ HO6 sd bénh an khong day du dir liéu.

2.2. Phuong phap nghién ciru

- Thiét k& nghién clru: M6 ta cat ngang

- CG mau: ldy tron mau tu thang 01 dén
thang 12 ndm 2024 B .

- Phugng phdp chon mau: Chon mau toan
bd, khao st tat ca cac tré du tiéu chudn trong
thdi gian nghién clru.

- NGi dung nghién clu:

+ Chan doan bénh sdi dua trén Idm sang
gom s6t, phat ban dang sdi, c6 tri€u chimg viém
long: ho, chay miii, viém két mac va dau Koplik
hodc bdng xét nghiém Mac-Elisa tim khang thé
IgM duang tinh.

+ Chan doan bién chirng bénh sdi: cac triéu
chitng clia bénh xay ra sau giai doan toan phat

+ D3c diém mau nghién ctu: thu thap cac
bién s6 tudi, gidi tinh, dia chi, tinh trang dinh
duGng, tinh trang tiém nglra, ti€p xdc véi ngudi
bénh sai trudc khi mac bénh.

+ Cac yéu t6 lién quan nhu tinh trang dinh
duGng, gidi tinh, dia chi cu trg, tién s nhap
vién, tinh trang tiém nglra s6i, nhdm tudi, thdi
gian nhap vién sau phat bénh.

- Xur Ii va phdn tich sé liéu: Nhap so liéu
bang phan mém Epidata 3.02 va thdng ké sé liéu
bdng phan mém STATA 18.0; Do ludng mdi lién
quan bdng chi s6 OR, phéan tich da bién bang hoi
qui logistic, cac thong ké cé y nghia khi gia tri p
< 0,05.

IIl. KET QUA NGHIEN CUU _
3.1. Dic diém chung mau nghién ciru
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Bing 3.1. Ddc diém chung cua méau
nghién cau
Pac diém

| S6 lugng(n) [Ty 1&(%)

Pia chi

Nong thon 492 65,34
Thanh thi 261 34,66

GiGi tinh
Nam 415 55,11
NT 338 44,89

Nhom tuoi

Dugi 9 thang 42 5,58
9 dén 24 thang 218 28,95
2 dén dudi 5 tuoi 316 41,97
> 5 tuoi 177 23,51

Tinh trang dinh duGng cua tré

Suy dinh duGng 56 7,43

Khong suy dinh duGng 697 92,57

Thdi gian phat bénh trudc khi nhap vién

1 ngay 65 8,63
2 ngay 423 56,18
> 3 ngay 265 35,19
Tiém ngtra vaccin sGi
Co 194 25,76
Khéng 559 74,23
Tiép xuc véi ngu'ci bénh sgi
Co 182 24,17
Khdng 571 75,83

Nhéan xét: tré dén tur nong thon chiém da
sO (65,34%); ty 1€ nam va nif tuang duong nhau
trong nghién ciu, tré sinh dinh duGng, tiém
ngura sGi tuong do6i thap véi ty 1€ lan luct la
7,43% va 25,76%. ’

3.2. Ty lé tré mac séi cé bién chirng va
cacyéu to lién quan

3.2.1. Ty Ié tré mic HCSNCV-19

Bang 3.2. Ty Ié co bién ching cua tré
mac soi

Bién chirng S6 lugng (n) | Ty lé (%)
Co 411 54,58
Khong 342 45,42
Tong 753 100

Nh3n xét: ty 1& tré mac bién chiing sau si
la 54,58% vGi 411 tré trong tong s6 753 tré

dugc nghién clu.

Bang 3.3. Cic bién chiing cua tré mac soi

Bién chirng S6 lugng (n) | Ty lé (%)
Viém phoi 257 62,54
Viém tai giira 24 5,84
Tiéu chay 108 26,27
Khac 22 5,35
Tong 411 100

Nh3n xét: Ty |é tré cd bién chiing viém phdi
V@i ty 1€ cao nhat vai 257 tré chiém 62,54%.
3.2.2. Mai lién quan giira moét sd yéu té
cua tré mac sdi co bién chirng
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Bang 3.4. Moi lién quan giira mot so6 yéu té cua tré va sdi co bién ching

. ax BIEN CHUNG OR ORnc
Bac diém Khéng | Cb [KTC95%] P | ktcosw)] | P*
Dia chi
NGng thon 229(46,64) | 262(53,36) ] 035 ] ]
Thanh thi 113(43,13) | 149(56,87) '
GiGi tinh
NG 157(46,45) [ 181(53,55) ] 06 ] ]
Nam 185(44,58) | 230(55,42) '
Nhom tudi
DU3i 9 thang 11(26,19) | 31(73,81) 1
9 dén 24 thang | 85(38,99) | 133(61,01) | 0,55(0,23-1,21) | 0,11
2dén <5tudi | 154(48,73) | 162(51,27) | 0,37(0,16-0,79) | 0,006
> 5 tudi 94(53,11) | 83(46,89) | 0,31(0,13-0,69) | 0,001
Téng 0,61(0,21-0,84) | 0,002 |0,74(0,32-0,97)| 0,01
Tinh trang dinh dudng cua tré
Suy dinh dudng | 18(32,14) | 38(67,86) 0,56 0,04 0,61 0.03
Khong suy dinh dudng| 319 (45,77)] 378(54,23) | (0,29-0,93) ' 0,37-0,83) | %
Thai gian phat bénh dén khi nhap vién
1 ngay 32(49,23) | 33(50,77) 1
2 ngay 187(44,21) | 236(55,79) | 1,22(0,70-2,13) | 0,015
> 3 ngay 91(34,34) | 174(5,66) | 1,85(1,03-3,32)
Téng 1,32(1,04-2,98) | 0,01 |1,26(1,09-2,75)| 0,02
Tinh trang tiém ngira sgdi
o 137(70,62) | 57(29,38) 4,15 4,36
Khéng 205(36.67) | 354(63,33) | (2,87-6,02) | <0001 | (55477 43y [<0.001
Tiép xuc v8i ngudi mac sdi trong 2 tuan qua
o 58(31,87) | 124(68,13) 0,47 0,49
Khéng 284(49,74) | 287(50.26) |  (0,32-0,68) | <0001 | (0 27.0,71) [<0001

p*: gid tri p sau khi phan tich h6i quy da
bién; ORwc : gid tri ty s6 sO chénh sau khi phan
tich hdi quy da bién.

Nhéan xét: Sau khi phan tich hoi quy da bién
cho thay cac yéu to lam gidm chénh |éch bién
chirng sau mac sdi la tré 16n, khdng bi suy dinh
duBng, khong ti€p xtc vGi ngudi mac sdi; yéu to
lam tdng chénh léch mac bién chirng la khong
tiém nglra sdi, thdi gian nhap vién mudn.

IV. BAN LUAN

4.1. Pac diém chung cha tré trong
nghién ciru. Trong 753 tré dugc khao sat, co
415 tré la nam chi€ém 55,11% nhiéu hon so vGi
nir la 338 (44,89%) vé nai cu trd néng thon la
492/753 chi€ém 65,34% nhiéu han thanh thi la
261 tré chiém 34,66%. K&t qua nay tuong tu
nhu két qua clia cac tac gia Nguyen Ngoc Rang,
trong 144 truGng hgp tré em cd s6 bénh nhan
nam la 59,02% (85/144) nhiéu han so vai niT la
49,98% (59/144) [2], nghién clru trén 719 tré
cla Nguyén Vdn Sam s tré nam la 437 chi€ém
60,78% s6 tré nit la 282 chiém 39,22% [3].
Trong cac nghién clru nay tiéu chi chon mau, dia
diém 18y mau tai cic bénh vién giéng nhu

nghién clru cta ching toi. _

4.2. Ty lé tré mac hoi chirng sau nhiém
COVID-19 va cac yéu t6 lién quan

4.2.1. Ty Ié tré mac hoi chirng sau
nhiém COVID-19. Bang 3 cho két qua cé
411/753 (54,48%) tré mac sdi co bién chiing két
qua nay cao hon nghién clu cia Phan Dang
Trang Dai nghién cftu trén 158 tré nhap vién ty
& c6 bién chiing la 45,6% sy khac biét cd thé do
cG mau nghién cltu trén tuang déi nhd [1]. Tuy
nhién két qua nghién clfu cta ching toi thap han
cla Nguyén Van Sam tai Vién Nhi trung ugng vdi
ty 1& 82,48% (593/719) [3] c6 thé day I3 noi
phan tuyén diéu tri cao nhat nén hau hét cac
bénh nhan nang vai nhiéu bién chirng dugc dua
tuUr cac tinh dén nén ty 1€ c6 bién chirng rat cao.
Ty Ié cac loai bién ch’ng bao gém viém phdi
62,54% viém tai gilra 5,84% ti€u chay 26,27%,
bién chirng khac 5,35% cac ty I€ nay cling tuang
tu nhu' cac nghién cltu tai cac tinh thanh clia Viét
Nam V@i bién chiing viém phéi 13 thudng gdp
nhat déu chiém ty Ié trén 50% [2], [3].

_4.2.2, Méi lién quan giira dac diém dich

té, Iam sang va bénh séi c6 bién chirng. TU
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két qua nghién cru chldng téi nhan thay ty € sdi
cd bién chiing & nong thon la 53,36%, & thanh
thi la 56,87% ty |é & thanh thi cao hon nbng
thon mot it tuy nhién su khac biét gitra hai nhém
khong co6 y nghia thong ké, p=0,35. Vé gidi tinh,
ty 1€ c6 bién ching 6 nam la 55,42%, & nir la
53,55%, su khac biét gilra hai nhém van khong
cd y nghia thong ké, p=0,6. Nghién cru cho két
qua tudng dong vdi két qua nghién clru cla tac
gia Nguyen Ngoc Rang cho thay ty 1€ cd bién
chirng & nam va nir khong co su khac biét vai
p=0,32 [3]. Nghién clu cta Phan B3ang Trang
Dai vdi két qua ty 1€ cd bién chiing & nam la
49% & nit la 40,3% va khong cd sy khac biét
gitta hai nhém [1], nghién c(fu cla Nguyén Van
Sam ciing cho két qua tuang tu [3].

V& nhém tudi & day ching téi chia lam bén
nhém, ching téi nhan thady nhém dudi 9 thang
tuy sG tré mac khong nhiéu nhung ty 1€ cé bién
ching cao nhét (73,81%) so v8i cac nhém tudi
con lai, tir 9 thang dén 24 thang 61,01%, tir 2
tuSi dén dudi 5 tudi cd ty 18 1a 51,27% va nhém
trén 5 tudi la 46,89% vdi p=0,012; OR khuynh
hudng=0,61[0,21-0,84] su’ khac biét cé y nghia
thdng ké, va vdi OR khuynh huéng =0,61 cho
thdy tdng lén mdt bac cia nhdm tudi thi mic
chénh léch co bién chirng giam khoang 39% hay
néi khac hon Ira tudi cang 16n thi ty 1& co bién
chitng cé khuynh huéng gidm. Thong qua viéc
ting mac hay dugc tiém phong trudc do, hé
mien dich tré I16n sé dap Ung t6t v48i cac mam
bénh. Hon nita, méc du tré dudi 9 thang tudi
dugc thira hudng khang thé cla me truyén qua.
Tuy nhién, nhitng ba me trong dé tudi hién nay
hau hét déu dugc tiém nglra sdi da lau va ty 1€
da tirng mac bénh sdi cling thdp cho nén nong
dd khang thé cé thé it nén anh hudng dén lugng
khang thé truyén cho con khdng di manh. Diéu
nay can dugc nghién cfu thém dé khang dinh.

Xét v& moi lién quan cua tinh trang dinh
duGng va ty 1€ cd bién chirng bang 3.4 cho thay
tré SDD c6 ty 1€ bién ching la 67,86% cao han
so Vdi tré khong suy dinh duBng la 54,23% su
khac biét c6 y nghia théng ké vdi p=0,04 va
OR=0,56 KTC95%(0,29-0,93) cho th&y nhém tré
khéng suy dinh duBng s€ gidm chénh léch co
biét chirng khoang 44% so vGi nhdm tré cd suy
dinh duBng. Két qua nghién cltu cla chdng toi
cling tuong tu vdi nghién cttu cla Phan Dang
Trang Dai cho thay tré SDD ty 1€ cé bién chirng
la 68,4% cao hon so v&i nhdm khong suy dinh
duGng la 42,4% [1].

4.2.3. MGi lién quan giira tién sir bénh
va sGi co bién chirng. So tré dugc tiém ngura
mac sdi ¢ bién ching 1a 57/194 (29,38%) it hon
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so véi nhom chua dugc tiém nglra la 354/559
(63,33%), su khac biét nay co y nghia thong ké
v@i p<0,001; OR= 4,15. Két qua nay cho thay
tiém ngura la mot yéu t6 bao vé, bénh nhan néu
dugdc tiém nglra sGi trudc dé thi ty 1€ mac soi
cling nhu nguy cd ¢d bién chling giam dang ké.
So vGi nhom tiém nglra sdi, nhém chua dudc
tiém ngua vac xin tang chénh léch mac bién
chitng cao gap 4,15 [an KTC 95% (2,87-6,02).
Nghién cru clia Nguyén Van Sam ciing cho thay
6 su khac biét co y nghia thong ké vé ty Ié bién
chirng & nhitng ngudi da hoac chua dugc tiém
chiing: nhém chua dugc tiém ching co ty € bién
chirng cao hon 85,96% so vdi nhom dugc tiém
chiing 53,13%. Cac nghién ctu chiing chi ra
rdng & nhitng bénh nhan dd dugc ching ngua
chong lai bénh sai, néu co bién chirng, cd triéu
chirng cling sé nhe han so véi bénh nhan nhirng
ngusi chua dugc tiém phong. Két qua nghién
cu con cho thady ty |é cé bién ching & nhéom
khong co ti€p xdc vdi ngudi bénh sdi trong 2
tuan qua la 68,13% thap han rat nhiéu so véi
nhém co ti€p xuc la 50,26% v&i OR=0,47(0,32-
0,68) cho thay tré khong ti€p xuc véi ngudi bénh
sGi cé chénh léch cd bién ching thap hon 0,47
[an hay giam 53% so v3i nhém co ti€p xdc.

~4.2.4. Phan tich hé6i quy logistic giira
mac bién chirng va cac yéu to6 lién quan. Do
cac yéu to lién quan dén bénh sdi cd bién chirng
trong nghién clru nay tucng doi it va doc lap vdi
nhau nén chung toi dua tat ca cac bién s6 co y
nghia vao phan tich hoi quy logistic. Két qua cho
thdy ki€ém dinh Hosmer c6 su phu hgp tot véi dit
liu. Hon nira, két qua cac bién s6 déu co y
nghia théng ké&. Nhu vay sau khi phan tich da
bién mo6i nhom tudi tdng 1én 1 béc thi chénh 1&ch
bign chiing giam 0,74 Ian KTC95%(0,32-0,97)
nhom tré khong suy dinh dudng c6 chénh léch
mac bién chitng giam so vdi nhdm suy dinh
duGng véi OR=0,61 KTC95% (0,37-0,83). Tré
khong ti€p xic vdi ngudi méc sdi giam chénh
léch 0,49 [an KTC95% (0,27-0,71) so véi nhom
co ti€p xuc. Cac yéu t6 lam tdng chénh léch co
bién chirng bao gom thdi gian dén cc sd y té€
mubn, khoéng tiém nglra vac xin sdi. Tré dén
mudn moét ngay lam tang chénh léch 1,26 lan
KTC95% (1,09-2,75), tré khong tiém ngla sdi
tdng chénh léch c6 bién ching la 4,36 [an
KTC95% (2,54-7,13). Cac bi€n s6 nay da mo ta
dif liéu tugng doi day da va déu co y nghia thuc
t€ Idm sang.

V. KET LUAN
Qua nghién clfu vé bién chirng clda tré mac
sdi tai Bénh vién San Nhi Ca Mau nam 2024,
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ching toi rdt ra mot s6 két luan sau: Ty I€ tré
mac sdi cd bién chiing la 54,58%. Cac yéu t6
lam tdng ty 1&é mac la: thGi gian dén cd sG y té€
muon (OR=1,26; p=0,02); khong tiém nglra sdi
(OR=4,36; p<0,001). Cac yéu to lam giam ty Ié
mac l1a: nhom tudi 16n (OR=0,74; P=0,01); tré
khong bi suy dinh duGng (OR=0,61; p=0,03);
khong ti€p xic vdi ngudi mac s6i (OR=0,49;
p<0,001).
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KHAO SAT HUYET KHOI MO'T TINH MACH SAU CHI DU0T
O’ BENH NHAN CO BENH NOI KHOA CAP TiNH

P6 Thi Thanh Binh!2, Pinh Thi Thu Hwong?, P4 Dodn Lgi?

TOM TAT

Pat van de Huyét khdi tinh mach sau chi dudi
(HKTMSCD) 1a van dé 1am sang thu‘dng gap & bénh
nhan (BN) c6 bénh ndi khoa cap tinh, triéu cerng Iam
sang khong dién hinh va ¢ lién quan vGi mot s6 yeu
to nguy cd. Muc tiéu: M6 ta dic diém lam sang, can
lam sang huyet khéi tinh mach sau chi dudi va tim
hiéu mét s6 yeu to nguy cd cla HKTMSCD & bénh
nhan c6 bénh noi khoa cap tinh tai Bénh vién da khoa
tinh Hai Duong. Phudong phap: Nghién ciu mé ta.
Két qua: Phan I6n cac trudng hdp huyét khéi tinh
mach sdu chi dudi & BN noi khoa cap tinh khong cé
trieu chlfng 1am sang. Trong nhom co triéu chng lam
sang, triéu ching dau chan [Dau hiéu Homans (+)]
hay gap nhat. HKTMSCD xuat hién nhiéu nhat & doan
gan (62,5%); hau hét la huyét kh6i bam & chan van
tinh mach (76,8%), huyét khéi gay tac khong hoan
toan (82,1%). Cac yéu t6 nguy ccd doc lap cla
HKTMSCD & bénh nhan cé bénh noi khoa cap tinh la:
Bat dong OR: 5,2; (95%CI: 1,2-8,9); Suy tim NYHA
IV OR: 2,3; (95%CI: 1,2-5,4); Suy hd hap: OR: 3,5;
(95%CI: 2,3-5,9). Két luan: Phan I8n cac trudng hgp
huyét khoi tinh mach sau chi dugi & BN ndi khoa cap
tinh khong c6 triéu chiing lam sang. Trong nhom cé
triéu chifng Iam sang, hay gdp nhét la triéu chirng dau
chan [Dau hiéu Homans (+)]. HKTMSCD xuat hién
nhiéu nhdt & doan gan, hau hét la huyét khdi bam &
chan van tinh mach, gay tac khéng hoan toan. Cac yéu

1Bénh vién da khoa tinh Hai Duong
2Truong Bai hoc Y Ha Noi
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t6 nguy cd doc 1ap ciia HKTMSCD & bénh nhan ndi khoa
cap tinh la: B3t dong, suy tim NYHA 1V, suy h6 hdp. Tar
khoa: Huyét khadi tinh mach sau, yéu to nguy ca.

SUMMARY
STUDYING DEEP VEIN THROMBOSIS IN

ACUTE MEDICAL INPATIENTS

Background: Deep vein thrombosis (DVT) is
frequent clinical problem in acute medical inpatients,
clinical symptoms atypical, association with risk
factors. Objectives: Studying the clinical and
paraclinical characteristics of deep vein thrombosis
and risk factors for DVT in acute medical diseases.
Methods: A descriptive study was performed in Hai
Duong Province General Hospital between August
2023 and August 2024. Results: The majority of
cases of deep vein thrombosis in acute medical
inpatients is asymptomatic. A positive Homans's sign
is the most common clinical syntoms of symptomatic
deep vein thrombosis. Location of thrombi: 62,5% of
thrombi was at proximal, thrombi at the root of valve
accounted for 76,8%, most of deep vein thrombosis
was blocked incompletely (82,1%). The immobility,
congestive heart failure NYHA 1V, respiratory failure
was associated with DVT in acute medical diseases
with OR: 5,2; (95%CI: 1,2-8,9); OR: 2,3; (95%CI:
1,2-5,4); OR: 3,5; (95%CI: 2,3 -5,9). Conclusion:
The majority of cases of deep vein thrombosis in acute
medical inpatients is asymptomatic. A positive
Homans's sign is the most common clinical syntoms of
symptomatic deep vein thrombosis. The characteristic
of deep vein thrombosis was common in proximal and
blocked incompletely. The immobility, congestive heart
failure NYHA 1V, respiratory failure was associated
with DVT in acute medical inpatients.

Keywords: Deep vein thrombosis, DVT, Risk
factors
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I. DAT VAN DE

Huyét khoi tinh mach sau chi duGi
(HKTMSCD) la tinh trang bénh ly lién quan dén
viéc hinh thanh cuc mau dong trong long cac
tinh mach sau géy tdc nghén mot phan hodc
hoan toan dong mau trong long tinh mach. Bénh
c6 thé dan dén cac bién chu’ng cap tinh de doa
tinh mang nhu thuyén tic phéi hay dé lai nhitng
di chirng nang né nhu hoi chiring hau huyét khoi
gay loét chan ‘man tinh, anh huang I6n dén chat
lugng cudc sdng clia ngudi benh Tai My, udc
tinh co khoang 900.000 ca méc huyét khéi tinh
mach sau chi dugi mdi ndm, trong dé 50-60%
cac trudng hgp mac huyet khdi tinh_mach sau
chi dudi trong thdi ndm vién, va cf moi 37s cd 1
bénh nhan t&r vong do thuyén tdc huyét khdi tinh
mach! (TTHKTM). Triéu ching dién hinh nhat
cla bénh la sung dau mét bén chan chi c6 6
khoang 20 - 50% s& bénh nhan2. O bénh nhan
c6 bénh ndi khoa cap tinh, ty Ié dugc phat hién
triéu chifng nay con thap hdn nhiéu do bi lu m&
bai bénh cdp tinh di kém. Do do, viéc xac dinh
cac yéu t& nguy cd va tdm soadt dé phat hién
sém, du phong huyét khéi tinh mach sau chi
dudi & bénh nhan ndi khoa cap tinh la van dé
thuc su’ quan trong.

Muc tiéu nghién ciru. Md ta dic diém 1am
sang, can lam sang huyét khdi tinh mach sau chi
dudi va tim hi€u mét s8 yéu t6 nguy co cla
HKTMSCD trén bénh nhan cé bénh ndi khoa cap
tinh tai Bénh vién da khoa tinh Hai Dugng.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Poi tugng nghién ciru: BN nhép vién vao
cac khoa ndi: Tim mach, H6 hap, Tiéu hda, Dot
quy, Ldo khoa, Than, HGi stc tich cuc — Bénh vién
da khoa tinh Hai Duong trong thdi gian tir thang
08/2023 dén thang 08/2024 vi bénh ly néi khoa
cap tinh va du kién phai nam vién it nhat 7 ngay.

Thiét ké& nghién clru: Mo ta.

Tiéu chuén lua chon:

- Bé&nh nhéan tir 18 tudi trg 1én _dugc chan
doan mot trong cac bénh ndi khoa cdp tinh sau:
Suy tim NYHA III/IV; Dgt c8p bénh phdi tac
nghén man tinh; Nh|em trung cap (Vlem phéi,
Nhiém khudn tiéu hoéa); Nhdi mau ndo; Hoi
chirng than hu; Viém khép dang thap.

- Du kién n&m didu tri > 7 ngay.

- Bénh nhan hodc ngudi nha dong y tham
gia nghién ctru.

Tiéu chuan loai trir

- Tién s huyét khdi tinh mach sau chi dudi
hodc thuyén tac phdi trong vong 12 thang trudc.

- Dang st dung hodc du kién s dung cac
bién phap du phong huyét khéi tinh mach séu
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chi duGi bang thubc nhu: Heparin khéng phan
doan, Heparin trong lugng phan ti thap, hay
thudc chéng dong dudng udng.

- Pang s dung thudc chdng dong (heparin
khong phan doan, heparin trong lugng phan t
thap, thudc chéng déng khang vitamin K, thudc
chéng dong dudng udng khong khang Vitamin
K) dé diéu tri bénh ndi khoa khdng phai huyét
khdi tinh mach sau chi dudi.

-Vlra trdi qua phau thudt I6n hay chan
thuong nang trong vong 3 thang trudc va phai
nhap vién.

Tiéu chudn chan doan huyét khdi tinh
mach sau chi duéi. Siéu am doppler hé tinh
mach sau chi dudi: cé huyét khGi mdi trong long
tinh mach.

Quy trinh nghién clru: Thut hién siéu am
Doppler tinh mach chi duéi lan 1 vao ngay thu 3
sau nhap vién, ghi nhan cac bénh nhan cé huyét
khoi tinh mach sdu chi dugi. Nhitng bénh nhan
khong phat hién HKTMSCD dugc siéu am lan 2
vao ngay th 7+1 sau nhap vién, ghi nhan cac
bénh nhan cé huyét khéi tinh mach sau chi dudi.
MO ta déc diém lam sang, vi tri cta huyét khdi,
cac yéu to nguy cd HKTMSCD.

Il. KET QUA NGHIEN cU'U

Trong qua trinh nghién cru tir thang 8/2023
dén thang 8/2024, ching t6i da phat hién dugc
56 bénh nhan ndi khoa cdp tinh cé huyét khoi
tinh mach sau chi dudi.

Pic diém sinh trac hoc

Gidi tinh: Nam 62,5%; Nit 37,5%.

Tudi trung binh: 72,06 + 8,65 tudi.

Pac diém chi sd khéi co thé BMI
(kg/m2): BMI trung binh la 21,59 + 3,38. Hon
mot nlra s6 BN cé BMI binh thutng (57,1%). BN
béo phi BMI > 25 chiém 10,7%.

Bang 1: Pac diém Iam sang huyét khoi
tinh mach sau chi dudi ¢ bénh nhan néi
khoa cap tinh

o n , A SO lugng | Ty lé
Triéu chirng lam sang (n) (%)
Biéu hién triéu Co 16 28,6
chiing (n=56) Khéng 40 71,4
DPau chan [Dau hiéu
Homans(+), (n=56)] 10 17,3
A Sung chan (n=56) 5 8,9
Trieu o A L
chitng Tang(ﬂhlgg;io da 8 14,3
Bang 2: Phan boé theo vj tri bam va mic
dé gdy tac mach cua huyét khéi trén siéu 3m
SO lugng| Ty lé
Pic diém (n=56) | (%)
Vitribdm | Chan van 43  |76,8%
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Bam thanh 13 23,2%
.+ _~ | TAc hoan toan 10 17,9%
MUc do gay Tac khong hoan -
tdc mach \ 0
: toan 46 82,1%
62.5%
80%
& ‘
f;. 0% 25%
B 0% 12.5%
20% g _
0% + ;
Doan gan Doanxa Doan gin + xa

Biéu db 2: Phén doan tinh mach bi huyét khéi
Bang 3: Phadn tich hoi quy logistic da
bién lién quan giita cac yéu té nguy co va
huyét khéi tinh mach sau chi duodi & bénh
nhan co bénh ndi khoa cap tinh

Yéu té nguy co OR [95% CI p
Tubi > 70 0,8 0,5-2,6 | > 0,05
Bat dong 52 |1,2-8,9 |<0,05

Ung thu 4,1 |0,9-8,3|> 0,05

Hut thudc 12 26 |1,1-7,8|>0,05
Suytim NYHAIV | 23 [1,2-5,4/< 0,05
Dot cap COPD 1,02 |0,6 -5,8| > 0,05
Suy ho hap 35 [2,3-59/<0,05
Nhiém trung cap 1,5 [0,9-6,2|> 0,05
Nho6i mau nao 09 |(05-28|>0,05
H6i chiing than hv | 1,9 |0,8-6,2| > 0,05
Viém khép dang thap| 0,5 |0,2-3,6| > 0,05

IV. BAN LUAN

Pac diém lam sang huyét khéi tinh
mach sau chi dudi ¢ bénh nhan néi khoa
cap tinh. Trong s6 56 BN madc huyét khéi tinh
mach sau chi dudi, chi c6 16 BN c6 biéu hién 1am
sang (chi€ém 28,6%). Trong do, triéu chirng dau
chan [Dau hiéu Homans (+)] chiém ty 1€ cao
nhat 17,9%. Két qua cla chung toi tuong dong
vGi nghién clfu cta nhiéu tac gia khac trong va
ngoai nudc thay ty 1€ BN co tri€u chirng lam
sang thap. Thém vao do, cac triéu chiing lam
sang nay rat kin dao, dé trung lap véi triéu
chimg cua cac bénh ly ndi khoa cap tinh nén nén
rat dé bi bo sot. Nghién cltu clia Raskob va cs
trén BN noi khoa cap tinh nhan thdy & nhom cé
HKTMSCD, ty I€ BN khong tri€u chiing chiém tdi
90,8% va cd lién quan rd rét vdi ty 1€ ti vong do
moi nguyén nhan3.

Phan doan tinh mach bi huyét khai.
Phan I6n BN cé huyét khéi tinh mach sau chi
dudi doan gan (62,5%). Két qua cua ching toi
tuogng dong véi nghién clu cla cac tac gia:
bdng Van Phudc?, Nguyen Van Tri°. Song trai
ngugc vdi nghién cllu clla mot s6 tac gia nudc

ngoai nhu: Teruel thady da s6 la HKTMSCD doan
xa®. S& di co su khac biét 1a do thdi diém siéu
am trong nghién clfu cla cac tac gia nay la 72h
sau nhap vién, trong khi nghién ctu cta ching
t6i phan 16n bénh nhan dugc phat hién
HKTMSCD 4 lan siéu am th{r 2 sau nhap vién 7
ngay. Theo tac gid Kearon huyét khoi ban dau
dugc hinh thanh & ving bdp chan néu khong
dudc diéu tri 25% di chuyén dén tinh mach doan
gan trong 1 tuan’.

~ Phéan b6 theo vi tri bam va mirc d6 gay
tac mach cua huyét khoi trén siéu am. Hau
hét cac trudng hgp la huyét khéi méi bam &
chan van tinh mach (chiém ty 1é 76,8%). Huyét
khGi gdy tdc khdong hoan toan chiém da s6
(82,1%), chi c6 10/56 BN (chiém 17,9%) huyét
khGi gdy tac hoan toan, déu la nhitng BN cd
huyét khoi doan xa. Vi tri bam cua huyét khoi
chl yéu tai chan van tinh mach va ty & huyét
khéi gay tac hoan toan thdp cling d3 giai thich
phan nao cho viéc it xudt hién triéu chimng lam
sang cla HKTMSCD & BN noi khoa cap tinh. Diéu
nay mot [an nira nhan manh vai trd cla siéu am
tam soat va du phong HKTMSCD & bénh nhan
nguy cd cao.

Lién quan giira mgt s6 yéu té nguy co va
HKTMSCD & bénh nhan noéi khoa cap tinh

Bat dong. Phan tich da bién cho thay bat
dong la yéu to nguy cd doc lap cia HKTMSCD
vGi OR: 5,2; (95%CI: 1,2-8,9); p < 0,05. Két
qua cla ching toi tugng dong vdi nghién clu
cla Sartori va cong su ghi nhan bat dong la yéu
t6 nguy co doc lap, lam tang nguy cd HKTMSCD
3 BN noi khoa cap tinh lén 2,4 [and. Bat dong
kéo dai gay ra tinh trang ( tré tudn hoan tinh
mach, khi mau chay rat cham trong 16ng mach,
(r tré tai cac xoang van tinh mach, thrombin va
cac yéu t6 dong mau van dugc tao ra thudng
xuyén. Khi s6 lugng cac yéu té nay du Ién, qua
trinh dong mau sé dugc khdi dong tao thanh
huyét khai.

Suy tim NYHA III/IV. Két qua nghién ciu
cla chung toi cho thdy suy tim NYHA IV la yéu
t6 nguy cd doc lap cia HKTMSCD véi OR: 2,3;
(95%CI: 1,2-5,4); p < 0,05. Nghién c(tu cGia Zhu
va cs tai Trung Quéc ciing nhan thay ty I€
HKTMSCD cao nhat & bénh nhan suy tim NYHA
IV va nguy cd HKTM tuong quan véi mdc do
nghiém trong cla suy tim®. Tinh trang giam cung
lugng tim, suy that phai, bat dong do khé thg &
bénh nhan suy tim ndng NYHA III/IV gay ( tré
mau tinh mach & tuan hoan ngoai vi, lam tang
ap luc tinh mach, cang gidn thanh tinh mach
giam oxy mo tai cho két hgp vdi tinh trang thi€u
oxy cdp tinh & bénh nhan suy tim nang gay hoat
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héa hé thdng than kinh thé dich din dén hoat
héa t& bao néi md, ddy manh hoat hda va két
dinh tiéu cdu/bach cdu don nhan, hoat héa hé
thong déng mau, hinh thanh fibrin.

Suy h6 hap. Theo nghién cliu cla ching toi
suy hé hap la yéu t6 nguy cc doc lap cua
HKTMSCD véi OR: 3,5; (95%CI: 2,3 — 5,9); p <
0,05. So sanh vdi cac tac gia khac trén thé gidi,
két qua ching t6i tuang doéng vdi nghién clu
cla tac gia Bovik va cs trén bénh nhan dgt cap
COPD thay COPD c6 suy h6é hap lam tang nguy
cd HKTMSCD Ién 2 [an®0. Bénh nhan nhap vién vi
dot cap bénh phdi tdc ngh&n man tinh c6 suy hd
hap cd nguy cd cao bi HKTMSCD do c6 nhiéu yéu
t6 nguy co khac di kem nhu: tinh trang bat
dong, tudi cao, hat thudc 13, nhiém trung, bénh
ly ac tinh nén, suy that phai.

V. KET LUAN

Phan I6n cac trudng hdp huyét khdi tinh
mach sau chi dudi & BN noi khoa cap tinh khong
co triéu chiing lam sang. Trong nhom co tri€u
chirng 1am sang, hay gap nhat la triéu chiing
dau chan [Dau hiéu Homans (+)]. HKTMSCD
xuat hién nhiéu nhat & doan gan, hau hét la
huyét khdi bdm & chan van tinh mach, gay tic
khong hoan toan. Cac yéu t6 nguy cc doc lap
clia HKTMSCD & BN c6 bénh ndi khoa cdp tinh
la: Bdt dong (OR; 5,2); Suy tim NYHA IV (OR:
2,3); Suy ho hap (OR: 3,5).
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PAC };lfz’M LAM SANG, X-QUANG VA MO BENH HOC
TON THUONG XUONG - SOT O XUONG HAM

TOM TAT

Pat van dé: Tén thuong xudng — sgi & Xuong
ham 13 nhitng t6n thuong lanh tinh dac trung bai mo
xuong binh thudng dugc thay thé bdi m6 dém sgi va
cac chat khoang hoa Hiéu rd cac trleu chu’ng lam
sang, X-quang va md bénh hoc clia cac ton thuong
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nay gdép phan quan trong trong chan doan ciing nhu
dua ra phudng phap diéu tri thich hap cho bénh nhan
Muc tiéu: Mo ta déc diém ldm sang, X-quang va mo
bénh hoc cta bénh nhan cé ton thucng xuong — sgi &
xuong ham. D6i tugng va phucng phap: Nghlen
cu tién clru, cdt ngang mo ta dugc thuc hién trén
bénh nhéan co ton thudng xuong — sdi 6 xuong ham
dén khdm va diéu tri tai Bénh vién R3ng Ham M3t
Trung udng Thanh ph6' Ho Ch|’ Minh tir thang 01/2023
dén thang 08/2024. Két qua: Ngh|en clu bao gém 22
bénh nhan loan san sgi (LSS) va 11 bénh nhan u sgi
sinh xuong (USSX) Tubi khdi phat trung binh & nhém
LSS (17,2+8,1 tudi) thdp hon cd y nghia théng ké so
vGi nhom USSX (25,3+12,3 tudi) (p<0 05). Tat ca
bénh nhan d&u co biéu h|en sung mdt, trong khi di
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léch miii thuGng gdp hon & nhom LSS (p<0,05). Vé
hinh anh X- -quang, LSS thu‘dng cd vung can quang
dang kinh mg vdi gldl han khong ro trong khi USSX
thudng cé gldl han r6 va cé thé co V|en thau _quang
(p<0,05). M6 bénh hoc cho thay vién nguyén bao
xuong. pho bién hon & USSX, cac beé xuong trong LSS
chl yéu & dang xuong non, trong khi chat dang xé
mang dugc ghi nhan & hau het cac trudng hgp USSX
nhung khong h|en dién @ LSS (p<0,05). Két Iuan
Can két hgp cac dac dlem Iam sang, X-quang, mo
benh hoc dé dua ra chén doan va diéu tri phti hdp cho
céc ton thuong xuong — sgi & xuang ham.

T4 khoa: ton thu’dng Xuong-sgi, loan san sgi, u
sgi sinh xuong, 1&m sang, X-quang, m6 bénh hoc.

SUMMARY
THE CLINICAL, RADIOGRAPHIC AND
HISTOLOGICAL FEATURES OF

FIBRO- OSSEOUS LESIONS OF THE JAWS
Background: Fibro-osseous lesions of the jaws
are benign lesions characterized by the replacement of
normal bone tissue with fibrous connective tissue and
mineralized substances. A comprehensive
understanding of the clinical, radiographic, and
histopathological features of these lesions is crucial for
accurate diagnosis and effective treatment.
Objective: To describe the clinical, radiographic, and
histopathological characteristics of fibro-osseous
lesions of the jaws. Materials and Methods: A
prospective, cross-sectional descriptive study was
conducted at the National Hospital of Odonto-
Stomatology in Ho Chi Minh City. The study included
patients diagnosed with fibro-osseous lesions of the
jaw who received treatment between January 2023
and August 2024. Results: The study consisted of 22
patients with fibrous dysplasia (FD) and 11 patients
with ossifying fibroma (OF). The mean age at onset of
the FD group (17.2£8.1 years) was lower than that of
the OF group (25.3+£12.3 years) (p<0,05). All patients
presented with facial swelling; with nasal deviation
being more frequent in the FD group than in the OF
group (p<0,05). Radiographically, ground-glass
opacity was the most common finding in FD, with
poorly defined borders from the surrounding bone. In
contrast, OF lesions typically exhibited well-defined
borders, with radiolucent rims being more prevalent in
OF than in FD (p<0,05). Histological examination
revealed osteoblastic rimming to be more commonly
associated with OF, while FD exhibited a
predominantly immature trabecular bone pattern.
Cementum-like material was present in nearly all OF
cases but absent in FD (p<0,05). Conclusion: The
accurate diagnosis and management of fibro-osseous
lesions of the jaws require the integration of clinical,
radiographic, and histopathological findings.
Keywords: fibro-osseous lesions, fibrous dysplasia,
ossifying fibroma, clinical, radiography, histology.

I. DAT VAN DE

T6n thuong xuong-sdi & xuong ham 1a nhém
gdm céc tdn thuong lanh tinh, dic trung bdi su
thay th€ mé xuong binh thudng bang md dém
sgi va cac chat khoang hda. Theo phan loai cua

WHO (2017), tén thudng xuong-sgi & xudng
ham goém: loan san sgi, u sgi sinh sinh xucng,
loan san xuong-xé mang, u x& mang khéng I6 cd
tinh gia dinh.® Cac tdn thuong nay mdc du lanh
tinh nhung cé thé gay ra bién dang méat I6n va
anh hudng dén chat lugng cudc séng cla bénh
nhan. Vi vdy, viéc chan doéan va diéu tri sém la
rat quan trong dé€ ngdn chdn su tién trién cua
bénh va cai thién két qua diéu tri. Tuy nhién,
viéc chén doan cac ton thuong xudng-sgi ’
xugng ham van con gép nhiéu khé khin do su
da dang cua cac triéu chirng Iam sang, X-quang
va mC)t s6 trudng hgp khé phén biét ngay ca
trén mo6 bénh hoc. Ngh|en cru nay khao sat dac
diém 1dm sang, X-quang va md bénh hoc cua cac
ton terdng xuang- sgi & xuang ham, nhdm ho
trg cac bac si 1dm sang cé thé chan dodan, diéu
tri sém va hiéu qua han cho bénh nhan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Doi tu‘dng nghién ciru. Bénh nhan (BN)
dén kham va diéu tri tai khoa Ph3u thuat ham
mat, Bénh vién (BV) Rang Ham Mat Trung uang
Thanh ph& H6 Chi Minh (TP.HCM) tir 01/2023 —
08/2024 dugc chan doan tén thucng xuong — sgi
& xuong ham dua vao cac dic diém 1am sang va
X-quang.

Tiéu chudn luva chon va loai trir. BN/
thdn nhan dong y tham gia nghién clru, co day
du hd sd bénh an, dir liéu chup cat I&p dién toan
(CT — Scans) va/hoac phim toan canh, co6 két
qua chan doén giai phau bénh 13 cac ton thu’dng
xuang — sdi ¢ xuang ham. Nhirng BN ¢c6 mau mo
bénh phdm khéng thuc hién dudc giai trinh tu
gen GNAS, ton thuong LSS kém theo cac ton
thuong khac & xuang ham sé dugc loai khoi mau
nghién clu.

Phuong phap nghién ciru

Thiét ké nghién clru: Nghién cltu ti€n clru,
cdt ngang mo ta

Phuang phap chon mau: Chon mAiu thuan
tién

Tién trinh nghién ciru: Bénh nhan dap
(ng tiéu chudn luva chon dugc dua vao nghién
cliu. Khado sat cac dac diém 1dm sang dua trén
hoi bénh sir, kham lam sang hodc ghi nhan tu
bénh an. DI liéu X-quang dugc khao sat dua
trén CT — Scans va/hoac phim toan canh. D{t liéu
loai tén thu’dng xuong — sgi dugc ghi nhan dua
trén két qua GPB cla bd mdn M6 phdi — Giai
phau bénh, Dai hoc Y dugc TP.HCM, cac dac
diém mod bénh hoc dugc khao sét va ghi nhan tai
Labo Giai phau bénh Rdng Ham Mét.

Phan tich va xur ly s6 liéu: Nhap dir liéu
bdng phan mém Microsoft Excel 365. X( ly va
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phan tich s6 liéu bdng phan mém JASP phién
ban 0.18.3.0.

Pao dirc trong nghién cilru: Nghién clu
dugc H6i dong Pao diic trong nghién clru Y sinh
hoc clia Dai hoc Y Dugc TP.HCM thong qua theo
quyét dinh s6 1080/HPDBD-DHYD ngay
22/12/2022 va sO0 180/HDDPD-DHYD ngay
18/01/2024, cling nhu dudc su’ déng y cho phép
ti€én hanh cta HoOi dong Y ddc Bénh vién Rang
ham mat Trung udng Thanh phd HO Chi Minh
theo quyét dinh 700/QD-RHMTW  ngay
08/09/2024.

IN. KET QUA NGHIEN cU'U

Piac diém mau nghién clru. Nghién clu
ghi nhan 22 ca LSS va 11 ca USSX, khong co
truGng hgp nao thudc nhom loan san xuong — xé
méng, u x& mang khdng 16 ¢6 tinh gia dinh va u
Xuong sun.

Ti I€ nit:nam & 2 nhém LSS va USSX lan lugt
khoang 2:1 va 3:1. Tudi khdi phat trung binh cua
nhém LSS 1a 17,2481 tudi (7-39 tudi), thap hon
tudi khdi phat cta nhém u sgi sinh xuong la
25,3+12,3 tudi (4-47 tudi).

Sung méat la ly do dén kham phd bién nhat
vGi 19/22 (86,4%) bénh nhan LSS va 10/11
(90,9%) bénh nhan USSX. Chi c6 2 bénh nhan
LSS (chi€ém 9,1%) va 1 bénh nhan USSX (chiém
9,1%) dén kham vi dau, 1 trudng hgp LSS dén
kham véi ly do nghet mili (chi€ém 4,6%).

Pic diém 1am sang mau nghién ciru.
Cac déc diém 1am sang cta 2 nhdm LSS va USSX
dugc mo ta trong Bang 1. Mot s6 hinh anh minh
hoa cho ddc diém 1dm sang dugc thé hién & Hinh 1.

Bang 1. Pac diém Idm sang mau nghién
cuu

Tong LSS USSX
(n=33)| (n=22) | (n=11) | P
Sung
Khéng | 0(0) | 0 (0) 00 4999
Coé 33 (100)] 22 (100) | 11 (100) !
Dau
Khong
dau 27(81,8)[19 (86,4) | 8 (72,7) 0,375
Pau |6 (18,2)] 3 (13,6) | 3 (27,3)
Di léch rang
Knéng [28(84,8)[18 (81,8) | 9 (BL8) | ; 999
C6 |5 (15,2)] 4(18,2) | 2 (18,2) |
Di cam
Khong [31(93,9)[20 (90,9) | 11 (100) 0.5422
Co 2(6,1)] 2(9,1) 0(0) !
Di léch miii
Khong [20(60,6)|10 (45,5) | 10 (90,9) 0,022°
C6 |13(39,4)[12 (54,5)| 1(9,1) |’

aphép kiém chinh xac Fisher
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Hinh 1. (A) Bénh nhdn USSX co bién dang mat
nhiéu; (B) Di léch mdi g bénh nhén LSS
Pac diém X-quang mau nghién clru. Dic
diém X-quang cua cac bénh nhan dugc khao sat
dua trén CT-Scans va/hodc phim toan canh dugc
trinh bay trong Bang 2. 5
Bang 2. Pac diém X-quang mau nghién
cuu

ussXx

Tong | LSS
(n=11)| P

(n=33)|(n=22)

Vi tri

Ham trén [20(60,6)16 (72,7) 4 (36,4)

Ham dudi [10(30,3)[4 (18,2) | 6 (54,5)

Ca ham 0,0722
trén va
ham dugi

3(91)120,1) | 1(91)

C6 ton thu'cng ngoai xuong ham

Khéng [17(51,5)(6 (27,3)[ 11 (100) |_g go1a
14

C6  |16(48,5)16 (72,7) 0 (0)

Pam do

Thau
quang xen| 25
lan can | (75,8)
quang

14 (63,6)| 11 (100)
0,0312

Can quang|8 (24,2)|8 (36,4)| 0 (0)

Dang can quang

Dang kinh| 14
mo | (42.4) |14(636)] 0(0)

Dang vo
0 YO 15 (15,2) 2(9,1) | 3(27,3)

Danggbﬁong 13,0 14,5 | 0(0) <0,001°

Khong xac| 13

dinh | (39,4) |° (227)

8 (72,7)

Gigi han

Khong ro [20(60,6)(18 (81,8)| 2 (18,2)

RS [13(39.4) 4 (18,2) | 9 (81.8) |<0:001°

Vién thau quang

Khong [28(84,8)[22 (100)| 6 (54,5)

C6  |5(152) 0(0) |5 (45.5)|<0:001°

Phong xu'cng

Khong 0(0) | 0(0) 0(0)

C6  [33(100)] 22(100) | 1i(100) | %297

Di léch rang trén X-quang

Khong  [29(87,9)[20(90,9)] 9 (81,8)

0,5862

C6 41,1 2(9,1) | 2(18,2)
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Tiéu ngot chan Rang

Khong  [30(90,9)120 (90,9)10 (90,9) 0.999
Co 320,10 109,1) |
Mat phién cirng
Khéng [19(57,6)10 (45,5) 9 (BL8) | 1 ge7a
Cé6  [14(42,4)12 (54,5) 2 (18,2) |
Phan &rng mang Xucng
Khéng  [30(90,9)20 (90,9)[10 (90,9)] 1 999
c6 (30902090101 |~
a‘Ph_ép ki€ém chinh xac Fisher

Hinh 2. Tén thuong dang kinh md trong 1
truong hop trong

: |
Hinh 3. Tén thuong thadu quang xen Ian can
quang, gioi han ré, co duong vién thau
quang bao quanh & mét truong hop USSX
xuong ham dudi bén trai

Pac diém mod bénh hoc. Nghién cltu nay
da khao sat cac dic diém mo bénh hoc clia cac
ton thueng xuong-sdi & xuong ham trén cac tiéu
ban nhuém hematoxylin-eosin (HE) (Bang 3).

Bang 3. Bac diém mé bénh hoc

Tong | LSS | USSX
(n=33)|(n=22) |(n=11)| P

Vién nguyén bao xu'cng

Khdng  [16(48,5)16(72,7)] 0 (0)
C6  |17(51,5)[6 (27,3) [ 11(100)

<0,001
a

M6 dém sgi

It t€ bao (17(51,5)|17 (77,3)| 0 (0)
Nhiéu té 16
b30 (a8 5) |5 (22,7) |11 (100)

<0,001
a

Khoang trong quanh be xudng

Khéng [10(84,8)[3 (13,6) [ 7(63,6) | ¢ 006
Co6  [23(15,2)[19(86,4) | 4(36,4) | "

Dang bé xudng

Xuang non [17(51,5)|15(68,2) | 2(18,2)
Xuang
trudng
thanh

12(36,2)|3 (13,6) | 0(0) |0,0012

Hon hop |4 (12,1)]4 (18,2) |9 (81,8)

aPhép kiém chinh xac Fisher

IV.BAN LUAN
Pac di€ém mau nghién ciru. Nghién clu
nay gom 22 bénh nhan LSS va 11 bénh nhan
USSX, khong ghi nhan trudng hdp nao thudc 2
bénh Iy hi€ém gdp 1a u x& méng khdng 16 cd tinh
gia dinh va u xudng sun. Loan san xuong — xé
mang thudng dugc chan doan dua trén Idm sang
va X-quang, thudng chi can theo d&i va khong
can diéu tri phau thuat, vi vay nghién clfu cla
chiing t6i cling khong ghi nhan trudng hgp nao.
V& gidi tinh, nhdm LSS cé ti |é nit:nam khoang
2:1, ti 1&é nay tuong dong vdi nghién clu cla
Davidova va cong su? (2019). D6i vdi USSX, nghién
ctu ghi nhan s6 bénh nhan nit chiém uu thé (ti 1€
nir:nam=2,7:1), phu hdp véi y van hién nay.*
Nghién c(tu ghi nhan do tudi khéi phat cua
nhém LSS dao ddng trong khoang 7-39 tudi,
trung binh la 17,2+8,1 tuGi, cao hon do tudi khai
phdt trung binh trong nghién clru cta Shi va
cdng su” (2013) 13 12,1%6,9 tudi. PO tudi khdi
phat dugc xac dinh bang cach hdi bénh nhan lic
phat hién triéu chiing dau tién (thudng la sung
mat), do tdn thuong thudng phat tri€én chdm nén
bénh nhan cd thé khé phat hién khi tén thuong
chua gdy ra su bat cdn xing dang k&, nhét la
nhitng ton thuong & xucng ham. Nghién clu ghi
nhén tudi khdi phat trung binh cia nhém USSX la
25,3+12,3 tudi vai khoang tudi tir 4-47 tudi, phu
hop Vi ghi nhén trong y van la bénh ly nay cé
thé xay ra & moi Ira tudi. K&t qua cla ching toi
cling kha tugng dong vdi két qua nghién clru cla
Shi va cdng su” (2013) vai d6 tudi khdi phat trung
binh 1a 23,7+14,9 tudi véi pham vi tir 1-47 tudi.
Pic diém lam sang. Trong nghién clu
nay, tat ca cac bénh nhan thubéc 2 nhém déu co
triéu chdng sung mat, phi hgp vdi ghi nhan
trong y van day la triéu chirng thudng gap nhat
trong cd 2 bénh ly. Chi 3/22 (chiém 13,3%)
trudng hdp LSS cd dau trong nghién clru nay.
Nhin chung ti Ié cling nhu mirc d6 dau clia LSS &
xuong so mat thdp hon cac vi tri khac va cd thé
dugc giai thich do xuong so mét la xuang khong
chiu luc. Di cam it gdp & ca 2 nhdm LSS va USSX
trong nghién cru nay vdi ti 1€ <10%. Tuy nhién
can luu y rang, cac bénh nhan cd dau chiing nay
déu tiing c6 phau thuat ¢ ving hién dién ton
thuong va di cdm chi xuat hién tr sau phau
thudt nén co thé khdng phai la anh hudng that
su cla bénh ly gay ra. Di léch rang la ddu chirng
it gap 6 cd 2 nhdom. Trong nghién clru nay, ghi
nhan co su khac biét vé dau ching di Iéch mdii &
LSS va USSX, cu thé diu chitng nay thudng gép
han & cac bénh nhan LSS. Tuy nhién ciing can
luu y y8u t6 nay cd thé bi nhiéu do vi tri cta LSS
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thudng & xuang ham trén két hgp vdi cac xuang
so mat khac. Vi vay, trong tudng lai, can cb
nhiéu nghién cltu han danh gid vé dau ching
nay cling nhu phuong &n khdc phuc cho bénh
nhan nhu phau thuat tao hinh miii.

Pac diém X-quang. K& qua nghién clu
cho thdy ton thuang LSS thudng xay ra & xuang
ham trén, trong khi USSX thudng xay ra & xuong
ham dugi, tuong tu nhu nghién clu cua Shi va
cong su” (2013) va nghién ctru cha Collins va
cong su (2023).1

Nghién ciru nayghi nhan c6 70% céc trudng
hgp LSS ¢d tdn thuong ngoai xuong ham. Cac
trudng hop nay déu cé ton thuong & xuong ham
trén va vi tri ton thuong ngoai xuong ham 13 cac
Xuong & vung so mat nhu xuong go ma (15/16
truGng hop), 1 truGng hgp xay ra & xuong go
ma, xuong so; khéng cé trudng hop nao cb ton
thuong G cac xuong dai. Y van cling ghi nhan
ton thuong & xuong ham trén cé thé lan dén cac
cau tric khac & ving so mat nhu xugng budm,
xuong gdb ma, & mat, xoang can mii. Lee?
(2012) ciing ghi nhan phirc hgp ham trén — go
ma 1a vi tri phd bién nhit trong LSS thé mot
xudng. Nghién cltu nay khong ghi nhan trudng
hgp USSX nao xay ra ngoai xuang ham, phu hgp
vGi ghi nhan trong y van 13 tdn thuong nay xay
ra 6 vung co rang do co6 ngudn gbc tu day chang
nha chu. (Nghién cfu nay khong bao gom USSX
khdng do réng nhu thé bé va thé cat).

P3c diém X-quang cla LSS bao gobm dang
kinh md&, gigi han khong rd, va khéng cé vién
thdu quang, phu hgp véi ghi nhan trong y van.*8
Ngugc lai, USSX thudng cé dang thau quang xen
lan can quang, gidi han ro, va cé vién thau
quang, tuong tu nhu nghién cru clia Prabhu va
cong su (2013).

Phong xuong la ddu chirng thudng gap trén
X-quang cla ca LSS va USSX, phu hgp véi ghi
nhan trong y van.*8 Tiéu ngdt chan rang va mat
phi€n clng it gap & ca 2 nhdm LSS va USSX.

Két qua cla nghién clu nay phu hgp vdi
nhiéu nghién cftu trudc do, cing cd thém gia tri
clia viéc str dung X-quang dé€ chan doén va phan
biét hai loai bénh ly nay.

Pac diém mé bénh hoc. Nghién clu ghi
nhan 90% cac trudng hgp USSX co6 vién nguyén
bao xudng trong khi chi c6 27,3% cac trudng
hop LSS c6 ddc diém nay. Két qua cla nghién
cfu nay tudng tu véi két qua cta Davidova va
cdng su_(2020).2 Do do6, cd vién nguyén bao
xudng van 1a mét déc diém md bénh hoc quan
trong d€ phan biét LSS va USSX, tuy nhién can
phai két hgp thém nhiéu yéu t6 khac do vién
nguyén bao xuong van c6 thé xudt hién & LSS
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du ti 1€ thap han & USSX.

Vé dang bé xuong, dang bé xudng non la
ddc diém thudng gdp trong LSS, trong khi USSX
thudng cé dang hon hgp gilra xuong non va
xuang trudng thanh. Nghién clru cia Davidova
va cong su? (2020) cling ghi nhan khoang 52,5%
cac trudng hgp LSS c6 dang bé xuang non.

M6 dém sdi trong LSS thudng cd it té bao,
trong khi USSX thudng cé m6 dém sgi giau té
bao, phl hgp véi ghi nhan trong y van hién nay.8

Nghién cltu nay ghi nhan 86,4% cac trugng
hgp LSS va chi 36,4% truGng hgp USSX co
khoang tréng quanh be xudng. Nghién clru cla
Soyele va cdng su® (2018) cho rang day cé thé do
hién tugng co rut khi thuc hién khir khoang mau
bénh phdm khi c6 16/24 bénh nhan LSS va 22/40
bénh nhan USSX cé dic diém nay. Do dd, ching
tdi cho rang day khdng phai la mét ddc trung dé
phan biét gilta hai nhdm bénh ly nay do kho loai
trr dugc yéu to gay nhiéu cling nhu can nhiéu
nghién ctu hon dé co thé dua dén két ludn.

Chat dang xé mang la mét dac trung cla
USSX, trong khi LSS thudng khdng cé ddc diém
nay. Nghién ciru clia Ojo va cong su® (2014) ghi
nhan khoang 64,3% cac trudng hgp USSX co
chdt dang xé mang. Vi vay, xudt hién chat dang
x€ mang trén tiéu ban HE ggi y nhiéu dén u sgi
sinh xudng khi can phan biét gilta u sgi sinh
Xuang va loan san sgi.

V. KET LUAN

Can két hgp cac dic diém lam sang, X-
quang va md bénh hoc d& cd thé dua ra chan
doan chinh xac céc thé 1dm sang cling nhu’ ndng
cao hiéu qua diu tri cac tén thuong xudng — sgi
& xuong ham.
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KET QUA DAI HAN PHAU THUAT BOC NOI MAC CO DUNG
MIENG VA MACH MAU PIEU TRI TAC PONG MACH CANH

TOM TAT

Mé dau: Hién van con it cong trinh nghién clu
vé két qua dai han phau thuat boc n6i mac cé dung
miéna va mach mau diéu tri hep déng mach canh
trona. Muc tiéu: Danh qia két qua dai han phau thuat
béc n6i mac cé dung miéng va mach mau diéu tri hep
dong mach canh trong. Doi tugng va phuong phap
nghién ctru: nghién hoi ciru mé ta hang loat ca, tur
01/03/2012 dén 30/12/2023, tai khoa Phau thudt
Mach mau, Bénh vién Chg Ray. Két qua Trong thdi
gian tUr nam 2012 dén 2023, chunq toi da thuc hién
46 ca phau thuat béc ndi mac c6 dung miéng va mach
mau dugc theo ddi dai han. Tudi trung binh la 69,6 -
(58 - 82) Ty |é nam/ nit |a 6,7/1. C6 87% benh nhan
c6 triéu chiing hep dong mach canh Itc nhap vién. ba
phan bénh nhan dugc gay mé toan than (89,1%), dat
shunt dong mach canh (91,3%) trong phau thudt. Tat
ca cac bénh nhan déu dugc dung miéng va mach mau
bang vat liéu mang tim bo. Thdi gian theo ddi dai han
trung binh la 59 + 9,8 thang. C6 1 trudng hgp (2,2%)
tdi hep dong mach canh, khong ghi nhan trudng hgp
nao co bién chirng nh6i mau cd tim (NMCT), tai bién
mach mau ndo (TBMMN), ttr vong trong thai gian theo
doi dai han. Két luan: phau thuat bdc ndi mac cé
dung miéng va mach mau la phudng phap an toan va
hiéu qua, cho két qua dai han kha quan trong diéu tri
hep dong mach canh trong. Tar khoa: boc ndi mac
dong mach canh, yéu té nguy cd cao.

SUMMARY
LONG-TERM OUTCOMES OF

ENDARTERECTOMY USING VASCULAR
PATCH TO TREAT CAROTID ARTERY STENOSIS

Background: There are still few studies on the
long-term outcome of endarterectomy using vascular
patch to treat carotid artery stenosis. Objective:
Evaluation of long-term outcome of carotid
endarterectomy using vascular patch to treat carotid
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artery stenosis. Subjects and Methods: A
retrospective descriptive case series was conducted
from March 1, 2012 to December 30, 2023 at the
Vascular Surgery Department of Cho Ray Hospital.
Results: During the period from 2012 to 2023, we
performed 46 cases of endarterectomy with vascular
patch with long-term follow-up. The mean age was
69.6 (58-82). The male/female ratio was 6.7/1. 87%
of patients had symptoms of carotid artery stenosis at
admission. Most patients received general anesthesia
(89.1%) and carotid artery shunt (91.3%) during
surgery. All patients received vascular patches made
of bovine pericardial material. The mean long-term
follow-up time was 46 + 9.8 months. There was 1
case (2.2%) of carotid artery restenosis, no cases of
myocardial infarction (MI), cerebrovascular accident
(CVA), or death were recorded during long-term
follow-up. Conclusion: Treatment of carotid artery
stenosis by endarterectomy in a group of patients with
high-risk factors. has good mid-term results and
should be considered in experienced centers.
Keywords: carotid endarterectomy, vascular .

I. DAT VAN PE

Tai bi€n mach mau ndo (TBMMN) la nguyén
nhan gay tir vong va tan phé dirng hang th(r hai
trén toan thé gidi, trong dé nhoi mau ndo chiém
87%. Hep dong mach canh trong doan ngoai so
do xg vita mach mau la nguyén nhan phé bién &
nhu’ng bénh nhan 16n tudi, chiém 18% - 25%
cac trudng hgp nhdi mau nao1 Phau thudt béc
ndi mac dong mach canh  (Carotid
endarterectomy CEA) dudc thuc hién dau tién
vao ndm 1950 bdi De Bakey, cho dén nay CEA
van gilf vai tro quan trong trong phong ngura tai
bién mach mau ndo, da dugc chirng minh tur
nhiéu nam trén thé gldl day la phuong phap diéu
tri an toan, hiéu qua. Cé 2 ky thuat dé phau
thudt béc ndi mac ddng mach canh: kj thuét ¢
dién (Conventional — CEA), dudc thuc hién bang
cach xé doc déng mach canh trong lay mang xg
vita, sau d6 dong mach canh dugc khau lai truc
ti€p hodc phuc hdi bdng miéng va mach mau; ky
thuat 1on ngudc ndi mac (Eversion — CEA) dugc
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thuc hién bang cach cat ngang ddng mach canh
trong tai gdc va 16n ngugc ndéi mac dé 1&y mang
X0 vita. Trong d6, ky thudt cd dién thich hop vdi
cac trudng hgp thuang tén mang xd vira kéo dai
va dé dang thao tac dat shunt tam khi can. Viéc
dung miéng va mach mau cho thay qlam ty € tai
bi€n mach mau ndo, tir vong chu phau ciing nhu
tdi hep sau phau thuat.3 Tai khoa Phau thuat
Mach Mau bénh vién Chg Ray, chung toi d3 phau
thuat boc n6éi mac cé dung miéng va mach diéu
tri hep dong mach canh trong. Hién van con it
cong trinh nghlen clru vé két qua dai han phau
thuat boc ndi mac cé dung miéng va mach mau
diéu tri hep dong mach canh trong; do dd,
ching t6i ti€n hanh nghién cfru v8i muc tiéu:
danh gia két qua dai han phau thuat bdc nodi mac
c6 dung miéng va mach mau diéu tri hep dong
mach canh trong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

P6i tugng nghién ciru: bénh nhan c hep
dong mach canh trong dugc phau thuat boc ndi
mac tai khoa Phdu thuadt mach mau, Bénh
vién Chg Ray tir 01/03/2012 dén 30/12/2023.

Tiéu chuan chon mau: bénh nhan dudgc
phau thudt bdc ndi mac cd dung miéng va mach
mau diéu tri hep dong mach canh trong.

Tiéu chuan loai trir: Hep dong mach canh
trong khong do nguyén nhan xd vita mach mau.
HG so kh6ng du dir liéu nghién clu.

CG mau: Chon mau cac trudng hgp phu hgp
vGi tiéu chudn chon mau.

Phuong phap nghién ciru: nghién cttu mé
ta hang loat ca dugc tién hanh tai Khoa Phau
thudt Mach M&u, Bénh vién Chg R3y. SU
dung bénh an Ct]a bénh vién, thu thdp cac dir
liéu vé lam sang, can lam sang, phudng
phap phau thuat, gidi phau bénh ly, cic thong
tin vé diéu tri va theo ddi tir lic bénh nhan nhap
vién dé phau thuat cho dén khi bénh nhan xuat
vién. Lién lac vGi than nhan va bénh nhan qua
dién thoai dé thu thap s6 liéu sau khi tai kham.

IIl. KET QUA NGHIEN CUU

Pac diém dich té nhém nghién ciru:
Trong thdi gian tir 01/03/2012 dén 30/12/2023,
ching t6i da thuc hién bdc néi mac dong mach
canh trong c6 dung miéng va mach mau cho 46
trudng hop trong dé 40 bénh nhan la nam gidi,
ty 1& nam/ nit 1a 6,7/1. Tudi trung binh: 68,6 +
8,3 tudi, trong d6 nhd nhét 1a 59 tudi va 16n nhat
a 80 tudi.

Bang 1: Bic diém I3m sang
Solugng (Tilé
bénh nhan | %

Pac diém lam sang
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Hep dong mach canh cé
triéu chiing 37 80,4
Tién su benhNIy mach mau 35 76,1
nao
Bénh mach vanh 9 19,6
Bénh mach mau ngoai bién 6 13
Tang huyét ap 38 82,6
Pai thao dudng 10 21,7
Hut thuc}'c la 25 54,3
RGi loan chuyen hoa lipid 27 45,7
mau

Ton thuong trén hinh anh hoc: Trong 46
trudng hgp trong nghién clru, tat ca déu dugc
siéu am Dopler va chup CTA dong mach canh.

Bang 2: Mic do hep dong mach canh
bén phau thuit

Mirc do hep dong T;;:";'g Nang Gi
3 0/ =
mach canh (50% - [(79% “lgri p
Can lam sang <70%) 99%)
Siuamn (%) [10(21,7%) (78?2%) .
CTA n (%) 11 35
(23,9%) [(76,1%)

(*) Kiém dinh chinh xac Fisher

Pa phan bénh nhan trong nhdém nghién cliu
clia ching toi bi hep nang déng mach canh bén
phau thut trén siéu am va CTA. Khong o sy khac
biét cd y nghia thong ké vé mic do hep dong
mach canh trong gilta CTA va siéu am doppler.

Piac diém trong phau thuat: ba phan
bénh nhan dugc gay mé toan than (89,1%), dat
shunt dong mach canh (91,3%) trong phau
thuat, 100% bénh nhan trong nghien ctu dugc
phuc h6i mach mau bang mi€ng va mang tim bo.

Bang 3: Bdc diém trong phiu thust

Pac diém N (%)
Vi tri phau thuat: bén phai 22 (47,8%)
Gay mé toan than 41 (89,1%)
Gay té tai cho 5 (10,9%)
Shunt dong mach canh 42 (91,3%)

IThai gian kep DMC trung binh (phut) 1;’21?:

Thai gian phau thuat trung binh 116,13+
(phut) 10,76

Thai gian nam vién sau phau thuat 31415
(ngay) S

Két qua sém: Thdi gian nam vién sau phau
thuat trung binh la 3,1+ 1,5 ngay ; c6 1 trudng
hgp TBMMN trong thai gian hau phéu chiém ty
1€ 2,2%, khdng ghi nhan trerng hgp nao cb chay
mau, nhiém trung vét md, tén thuong cac day
than kinh so, NMCT hay t(r vong.
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Két qua dai han: Thdi gian theo ddi l1au nhét
la 71 thang, ngan nhat la 48 thang. Thdi gian theo
doi trung han trung binh la 59 + 9,8 thang. Cac
trudng hop theo déi dudc danh gia bang siéu am
dong mach canh, ghi nhan: 39 truGng hdp
(84,8%) khong thay hep lai dong mach canh, 6
trudng hgp (13%) cé hep duGi 50% dong mach
canh cung bén phau thuat va 1 trudng hgp (2,2%)
tai hep dong mach canh, hep 60% cung bén phau
thuat trudc do; khong ghi nhan trudng hop nao co
bién chirng NMCT, TBMMN, t(r vong trong thdi gian
theo doi dai han.

Bang 4. Két qua theo dé6i dai han

Pac diém N= 46 [Ty Ié (%)
Khong hep DMC bén phau
thuat 39 84,8
Hep BPMC bén phau thuat 6 13
< 50%
Hep PMC bén phau thuat 1 2
> 50% !
TBMMN 0 0
NMCT 0 0
T(r vong 0 0

IV. BAN LUAN

Trong nghién clu cua chdng t6i, cac bénh
nhan c6 tudi trung binh 1a 69,6 tudi; ty 1& nam/
ni: 6,7/1; 87% cac bénh nhan cd tién s bénh
ly mach mau ndo trudc dd; cac yéu té nguy co
tim mach chiém ty Ié cao, trong dé tang huyét
ap chiém ty Ié cao nhét la 82,6%. Diéu nay ciing
tuong tu cac nghién ctru khac trong y van khi
hep dong mach canh trong thudng thdy & bénh
nhan nam gidi, I&n tudi, co tién si bénh ly mach
mau ndo va yéu t6 nguy cd tim mach di kem.

Trong nghién clfu cla chdng t6i, bénh nhan
chl yéu la hep déng mach canh cé triéu chirng
chiém ti 1é 87%. Nhu vay, da phan bénh nhan
trong nghién clfu cla chdng téi la cd triéu chirng
va ty Ié nay trdi ngugc khi so sanh véi cac
nghién ctru khac ngoai nudc khi ma bénh nhan
khong triéu ching chi€ém ty 1€ chd yéu trong cac
nghién cltu nay. Cé thé thdy rang, viéc tdm soat
bénh ly hep dong mach canh can dugc quan tam
hon khi ma cac bénh nhan thudng chi dén kham
khi c6 tri€u chiing lam sang.

Siéu am Doppler la phuong phap chan doan
hinh anh rat cd gia tri trong chan doan hep déng
mach canh. Tat cd cac trudng hgp hep dong
mach canh trong nghién clfu cta ching téi déu
dugc lam siéu am Doppler dong mach canh va
dong mach @6t song. Tuy nhién do nhay va do
chuyén biét clla phuang phap nay tuy thudc rat
nhiéu vao tay nghé cla bac si siéu am. Ngoai ra
siéu am con c6 vai tro rat I6n trong tam sodt

bénh ly ddng mach canh trén cac déi tugng bénh
nhédn nguy cd cao nhu: gidi nam, trén 50 tudi,
hit thudc 13, tang huyét ap, dai thao dudng, roi
loan m& mau. Chup cét I6p dién toan da lat cdt
dung hinh hé dong mach canh (MSCT) la mot
phuong phép chan doan hinh anh khdng xam 1an
c6 do nhay va do dac hiéu cao, cho phép xac
dinh tén thuong déng mach trong so, phinh
ddng mach di kém hodc cac ton thuong
khac clia ndo. Chung tdi chi dinh chup cat I6p
dién toan cho tdt ca cac trudng hgp (100%) va
chi dinh phau thuat dua trén mic do hep trén
MSCT do theo tiéu chudn B3c My (NASCET). Da
phan bénh nhan trong nhém nghién ciiu cua
ching t6i bi hep ndng déng mach canh bén phau
thuat trén siéu am va CTA. Khong co su khac
biét c6 y nghia thdng ké vé muiic do hep dong
mach canh trong g|u’a CTA va siéu am doppler.
Nerng bénh nhan nay cling dugc phau thuat
vién gh| nhan hep dong mach canh trong muc
dd nang trong phau thuat

Vé phuang phap vO cam dé phiu thuat:
trong nghlen clfu cua chdng toi, 89,1% bénh
nhan dugc gay mé toan than, chi 10,9% s6 bénh
nhan dugc gay té tai chd. Nhin chung, glLra 2
phudng phap vo cdm khong cd su khac biét co y
nghia thdng ké vé ty 1€ tir vong va bién chiing khi
phau thuat. Tuy nhién, da phan cac bénh nhan
trong nghién cfu cta chung t6i dugc phau thuat
bdc ndi mac cé dung mi€éng va mach mau nhan
tao ¢ théi gian mé kéo dai, do d6 viéc gdy mé
toan than giup tranh cac tru’éing hgp bénh nhan
khdng hgp tac dong thai gilp thuan tién cho viéc
dat shunt dong mach canh trong phau thuat.

Vé shunt dong mach canh dugc dung trong
phau thuat, trong nghién cru cta chung t6i, ty I€
nay chiém dén 91,3%. Do viéc dung miéng va
mach mau nhan tao 1am ting thdi gian phau
thuat do_dd viéc dung shunt dong mach canh
trong phau thuat gilp giam nguy co thi€u mau
ndo. Tuy nhién st dung shunt tam sé cd nguy co
gay vi huyét khdi lam téng nguy cd tai bi€én mach
mau ndo. Viéc s dung shunt tam thudng quy
hay cé chon loc van con la van la van dé con ban
cdi. Tuy nhién, nhiéu nghién ctu trong y vén cho
thdy st dung shunt chon loc dugc da s6 phau
thuat vién chap nhan.*

C6 2 ky thudt dé phau thuat boc ndi mac
ddng mach canh: ky thuét c6 dién (Conventional
— CEA), dugc thuc hién bang cach xé doc dong
mach canh trong Idy mang xd vita, sau d6 dong
mach canh dugc khéu lai truc ti€p hodc bang
miéng v& mach mau dé tranh gay hep dong
mach; ky thuat 16n ngugc ndi mac (Eversion —
CEA) dudc thuc hién bdng cach cat ngang dong
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mach canh trong tai géc va l6n ngugc ndi mac
dé 18y mang xo vira. Loi diém cla ky thudt 16n
ngugc ndi mac dong canh la gidp rat ngan thai
gian phéu thuat, tranh nguy cc nhiém tring
mi€ng va nhan tao, gilr dugc ddc tinh giai phau
dong mach canh. Trong khi d6, phau thuat béng
ky thuét c6 dién xé doc dong mach thich hgp véi
cac trudng hgp thuong tén mang xa vita kéo dai
va dé dang thao tac dat shunt tam khi can. Theo
1 phan tich gdp dua trén 23 nghién cltu ngau
nhién cd dbi ching, viéc ding miéng va mach
mau lam giam cd y nghia ty 1€ tai bién mach mau
nao, tir vong chu phau cling nhu giam ty 1€ tai
hep sau phau thuat so vdi viéc khau truc tiép
mach mau.>? Phan tich cia tac g|a Paraskevas
dua trén 5 nghlen ctru ngau nhién ¢ doi cerng,
20 nghién ctu quan sat cho thay khéng cd sy
khac biét cd y nghia thong ké vé ty 1€ tir vong va
bi€n chimg chu phau, tai hep khi theo ddi dai han
gilra kV thuat 16n ngugc ndi mac va phéu thuat
béc ndi mac dong mach canh cé dung miéng va
mach mau, ngoai trir bién ching tu mau vét mé
cho két qua tét han vdi ky thuat 16n ngugc ndi
mac.®> Theo khuyén cao cua Hoi Phau Thuat Mach
Mau Chau Au 2023, viéc lua chon ky thuat phau
thuat vu thudc vao su lua chon cla phau thuat
vién, dac tinh giai phau dong mach canh.b

Trong nghién cltu clia ching toi, 100% bénh
nhan dugc dung miéng véa mach mau bang mang
tim bo. Hién nay, viéc lua chon vat liéu dung lam
miéng va mach mau van la van dé dang con tranh
ludn, viéc lya chon vat liéu lam miéng va mach
mau phu thudc vao Iua chon clia phau thuat vién
cling nhu diéu kién cu thé tirng noi. TruGc day,
miéng ma mach mau bdng tinh mach tu than
thuGng dugc si dung, tuy nhién viéc dung tinh
mach ty’ than cling di kem céc bat Igi nhu’ nhiém
trung tai vi tri phau tich mach mau va kéo dai thoi
gian phau thudt. Theo nghién clru cla tac gia
David J. Liesker va cong su' trén 417 bénh nhan
phau thuat boc ndi mac dong mach canh cho thay
khong cd su khac biét vé ty & nhiém trung vét
md, tai bién mach mau ndo, tur vong va tai hep
glCra mle'ng va mach mau bang mang tim bo va
miéng vé bang polyester 7 Nhin chung, ty 1€
nhiém triing vét mé do mleng va mach mdu theo
cac nghién cru trén thé gidi la 0.2%.6

Vé két qua dai han, nghién cltu cta ching
téi co 1 trudng hgp (2,2%) tai hep dong mach
canh, khong ghi nhan truéng hgp nao cé bién
chirng nh6i mau cd tim (NMCT), tai bi€én mach
mau nao (TBMMN), t& vong trong thai gian theo
ddi dai han. Nghién cltu cta tac gia Toshiyuki
Okazaki va cong su trén 134 bénh nhan phau
thuat boc n6i mac dong mach canh dung miéng
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va mach mau, cho ty |é tai hep >50% sau 5 ndm
va 10 nam lan luct la 1% va 6,1%, ty |é TBMMN
sau 5 nam va 10 nam lan lugt la 2,9% va 6,1%.8
MOt nghién clru khac clia tac giad Avgerinos, cho
ty 1€ tai hep >50% sau 5 nam va 10 nam [an
lugt la 15,4% va 24,3%, ty |é TBMMN sau 5 nam
va 10 nam lan lugt la 4,5% va 8,5%.° Trong khi
dd, nghién cru cua tac gia Lamba, ty |é tai hep
>70% sau 5 nam va 10 nam [an lugt la 2,1% va
3,2%, ty |é TBMMN sau 5 nam va 10 nam lan
lugt la 1,6% va 2,1%.%° Theo nghién ctu cla tac
gid Tomas Garzon-Muvdi, cadc bénh nhan cd roi
loan lipid mau, tudi cao va tién si gia dinh ¢4 tai
bién mach mau ndo lam tang ty 1€ tai hep sau
phau thut béc ndi mac dong mach canh. Nhin
chung, nghién clu cla chung t6i cho két qua
kha quan khi so sanh véi két qua tir cac nghién
ctu trén thé gldl dong thdi cho thay phau thuat
boc ndi mac c6 dung miéng va mach mau la
phuong phap diéu tri an toan va hiéu qua. Tuy
nhién, s6 lugng bénh nhan trong nghién ctu cla
chung toi it chi 46 trudng hgp, nghién clu hoi
cltu mO ta hang loat ca nén gia tri cia nghién
cttu khong cao, do dé can nghién ctu véi s6
lugng bénh nhan nhiéu han.

V. KET LUAN

Qua nghlen cliu 46 trudng hdp, chung toi
nhan thay rang, phau thuat boc n6i mac co dung
miéng va mach mau la phuong phap an toan va
hiéu qua, cho két qua dai han kha quan trong
diéu tri hep dong mach canh trong.
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NGHIEN CU’U HIEU QUA VA TINH AN TOAN cUA PHAU THUAT PAT
CATHETER DAN LU'U KHOI MAU TU PIEU TRI CHAY MAU NAO
NGUYEN PHAT TAI KHOA HOI SU’C TiCH CU’C BENH VIEN THANH NHAN

TOM TAT

Muc tiéu: Danh gid hiéu qua va t|nh an toan cua
phau thuat dat catheter dan luu khdi mau tu diéu tri
chay mau ndo nguyén phat tai khoa hdi suc tich cuc
bénh vién thanh nhan tir T6/2021 dén T12/2024
Phu‘dng phap Ngh|en cttu can th|ep tren 35 bénh
nhéan dugc chan doan chay mau ndo nguyen phat diéu
tri tai khoa H@i st tich cuc Bénh vién Thanh Nhan tuo
thang 6 ndm 2021 dén thang 12 ndm 2024, cac bénh
nhan dugdc can thiép dét catheter dan luu o mau tu
két hdp vdi thubc tiéu soi huyét. K&t qua: Nhom
nghién ctru co 35 bénh nhan, trong d6 c6 43% bénh
nhan nam, 57% bénh nhan ni, benh nhan trong
nhom chi yéu co tién sir tang huyet ap (77%), dai
thao du’dng (45%), diém Glassgow (GCS) Itc vao vién
chu yéu: 13- 15 diém: 45 /7%j 5-8: 34,3%. Bénh nhan
khéng thé may lic vao vién: 60%, benh nhan dugc
can thiép sém dudi 12h chiém 86%, the tich khoi mau
tu 16n nhat trudc didu tri: 98+30.5, thé tich nho nhat
sau diéu tri: 8+2.5. Mlrc d6 hoi phuc theo mRS luc ra
vién: 0-3: 31%, 4-6: 69%; 1 thang: 0-3: 55%, 4-6:
45%; 3 thang: 0-3: 73%, 4-6: 27%. Trong s6 35 bénh
nhan nghlen ctu: 22 bénh nhan ra vién chi€m 63%,
thdi gian nam vién (ngay): 15.68+8.13. Bién chu’ng
cua dan luu 8 mau tu cha yeu V|em ph0| sau chay
mau ndo chi€ém 28.5%, khéng c6 viém ndo. Két luén:
Ap dung phau thuat dan luu 6 mau tu qua catheter
trong chay mau nao nguyen phat két hgp tiéu soi
huyét cai thién dang ké ket cuc than kinh cta benh
nhan. T khda: Chdy méau nio nguyén phét, phau
thuat dat catheter.

*Bénh vién Thanh Nhan

Ch|u trach nhiém chinh: L& V&n Dan
Email: doctorkeryledan86@gmail.com
Ngay nhan bai: 20.11.2024

Ngay phan bién khoa hoc: 23.12.2024
Ngay duyét bai: 23.01.2025

Lé Vin Din*, Nguyén Thé Anh*

SUMMARY
RESEARCH ON THE EFFECTIVENESS AND
SAFETY OF SURGICAL CATHETER
PLACEMENT FOR HEMATOMA DRAINAGE IN
THE TREATMENT OF PRIMARY CEREBRAL
HEMORRHAGE AT THE INTENSIVE CARE

DEPARTMENT OF THANH NHAN HOSPITAL

Background: Evaluation of the efficacy and
safety of surgical catheter placement for hematoma
drainage in the treatment of primary cerebral
hemorrhage at the Intensive Care Unit of Thanh Nhan
Hospital from June 2021 to December 2024.
Methods: Descriptive study on 35 patients diagnosed
with primary cerebral hemorrhage treated at the
Intensive Care Unit of Thanh Nhan Hospital from June
2021 to December 2024, patients were treated with
catheter placement to drain the hematoma combined
with thrombolysis. Result: The study group had 35
patients, of which 43% were male, 57% were female,
the patients in the group mainly had a history of
hypertension (77%), diabetes (45%), GCS at
admission mainly: 13-15 points: 45.7%; 5-8: 34.3%.
Patients without mechanical ventilation at admission:
60%, patients who received early intervention within
12 hours accounted for 86%, the largest hematoma
volume before treatment: 98+30.5, the smallest
volume after treatment: 8+2.5. Recovery level
according to mRS at discharge: 0-3: 31%, 4-6: 69%;
1 month: 0-3: 55%, 4-6: 45%); 3 months: 0-3: 73%,
4-6: 27%. Of the 35 patients studied: 22 patients
were discharged, accounting for 63%, length of
hospital stay (days): 15.68+8.13. Complications of
hematoma drainage were mainly  posterior
inflammation after cerebral hemorrhage, accounting
for 28.5%, without encephalitis. Conclusion:
Applying surgical catheter drainage of hematoma
combined with thrombolysis in primary cerebral

369


mailto:doctorkeryledan86@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2025

hemorrhage significantly improves the patient's
neurological outcome. Key words: Primary cerebral
hemorrhage, surgical catheter placement

I. DAT VAN DE

Chay mau nao la tinh trang khoi mau tu hinh
thanh trong nhu mo ndo, cé hodc khong cd chay
vao trong nao that, chay mau ndo nguyén phat
chiém 85% chay mdau ndo ndi chung, thudng
hay gap trong bénh canh tang huyét ap[1], [2].
Vi tri chdy mau ndo hay gap la trong nhu mé ndo
sau bao gébm: nhan nén, than ndo va tiéu ndo
(2], [3].

biéu tri chay mau ndo chia thanh hai perdng
phap: Noi khoa va phau thuat, diéu tri ndi khoa
bao gom t6i uu hda tim phéi, kiém soat huyét
ap, giam ap luc ndi so, trong do diéu tri phau
thuat bao gom mé so, phau thuat dinh vi dan
luu & mau tu cd thé kém dan luu ndo thét...

_Khoa HSTC BV Thanh Nhan da trién khai
phau thuat dat cathter dat vao 2/3 dudng kinh
khoi xudt huyét ndo, két hgp vai tiéu sgi huyét
trong chady mau nao nguyén phat theo nghién clru
MISTIE (Minimally invasive surgery with
thrombolysis in intracerebral haemorrhage
evacuation) [6]. Chinh vi vy, nhom nghién ctu
thuc hién dé tai véi muc tiéu: “Danh gia hiéu qua
va tinh an toan clia phiu thuat dit catheter dan
lvu kh6i mau tu diéu tri chdy mau ndo nguyén
phat tai khoa Hoi stic tich cuc bénh vién Thanh
Nhan tir thang 6/2021 dén thang 12/2024".

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru.

a. Tiéu chudn lva chon bénh nhén

o Tudi > 18

o Chan dodn chdy mau ndo nguyén phat,
trén [éu

o Thé tich kh&i mau tu > 30.

o GCS: 6-13 diém.

o CT it nh&t 6h sau CT chan doan, 6n dinh
cuc mau dong (Kich thudc tdng < 5cm3)

b. Tiéu chuan loai trur.

o GCS < 5.

o Di dang mach ndo, xuat huyét ndo that

o Ri loan ddng mau: tiéu cau < 100. INR > 1.4

o Thai ky

o Pang cé chay mau cd quan khac

2.2. Phudng phap nghién ciru:

a. Thiét ké nghién ciru

- Nghlen ctu can thiép khdng nhédm chirng.

- CG mau 35 bénh nhan.

- Dia diém: Khoa Hdi stic tich cuc — Bénh
vién Thanh Nhan

- Thdi gian: 06/2021 — 12/2024

b. Quy trinh nghién ciru: Bénh nhan dugc
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dua vao nghién clru dudc tién hanh can thiép va
theo doi theo 5 budc. biéu tri két hgp diéu tri toi
uu ndi khoa va can thiép ddt catheter vao 2/3
dudng kinh khéi xuat huyét ndo, dan luu 0 mau
tu két hgp tiéu soi huyét theo hudng dan dot
quy 2015, 2021 va MISTIE.

Cac chi tiéu nghién clru:

- Cac thdi diém nghién clu: thé tich khdi
mau tu ldc nhép vién, sau 1 ngay, 2 ngay, 3
ngay, ra vién.

- Tubi, gi6i, tién sir bénh, mach, huyét ap
trung binh, thai gian can thiép (tu khi chay mau
ndo dén khi dugc can thiép dan Iuu), GCS,
GOS(nhap vién, ra vién, 1 thang, 3 thang), thoi
gian thd may, thdi gian ndm vién

- Ti Ié tr vong.

2.3. Pao dirc nghién ciru: Quy trinh
nghién clru dugc sy dong y cda lanh dao khoa
phong, ngudi nha bénh nhan va nghién clru muc
dich nang cao stic khée cong dong, qua trinh
nghién cttu khong anh hudng dén két qua diéu
tri bénh nhan.

INIl. KET QUA NGHIEN CU'U

3.1. Pic diém chung: trong nghién clu
nay cd 35 bénh nhan trong d6 cé 15 bénh nhan
nam (43%), 20 bénh nhan nit (57%)

Bang 1: Cac yéu té nguy co chday mau
nao

Yéu t6 nguy co N Ti lé %
Tang huyét ap 27 77
Pai thao ducng 16 45
Hut thuoc Ia 15 42
Dung thudc chong ngung 0 0
tap tiéu ciu
Nghién rugu 15 42
Co giat 0 0
Bénh ly gan 0 0
Bénh ly than 0 0

Nhan xét: Nhom nghién cltu chu yéu tién
s lién quan tang huyét ap chiém 77%.

Bang 2: Pdc diém triéu ching nhép
vién cua nhom nghién ciru

Triéu chirng N [Tilée%
Pau dau 19 54
Buon non, non 12 34
Hanh vi bat thudng 7 20
Rai loan chifc nang van 30 86
dbéng/cam giac nira than
Thay d6i trang thai tam than,
hon mé 30 86

Nhan xét: Trieu chimg lam sang chd yéu
lién quan dén rGi loan y thirc, liét nra ngudi..

3.2. Hiéu qua va tinh an toan cua can
thiép trong nhém nghién ciru.
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Bang 3. Thoi gian khoi phat dot quy dén Am tinh 0 0
khi can thiép x Dugng tinh 0 0
Thgi gian | N | Tilé % Catheter Dan luu Am tinh 0 0
TU khi khéi phat dén lGc nhap vién Nhan xét: Khdng thdy nhiém khuan & dich
< 6h 24 68.6 ndo tdy va catheter dan luu B
6h -< 12h 6 17.1 Bang 8. Bién chiung lién quan dén dan
12h -<24h 5 14.3 luu 6 méu tu
TU khi khéi phat dén Iic dat dan luu Bién chirng N [Tile%
< 12h 30 86 Chay mau tai phat 2 5.7
12-<24h 3 9 Chay mau xung quanh dan luu 2 5.7
24h-<72h 2 5 Tac dan luu 4 11.4
Nhan xét: ThGi gian can thiép chd yéu < Huyét khaoi tinh mach sau 0 0
12h tir khdi phat triéu ching chi€ém 86%. Loét do ti de 3 8.6

Bang 4. Thay doi thé tich khéi méu tu
trudc va sau can thiép

Trudc diéu tri| Sau diéu
X+SD tri X£SD
Thé tl(cchmlg;1 nhat 08+30.5 254+10.5
Thé tl,%?rr?g)é nhat 30.2+10.3 8+2.5
Thé t"C(hchr:‘;;‘Q binh |56 114276 | 15.9+20.8

Nhdn xét: Co su thay ddi thé tich khGi mau

tu sau can thiép.

Bang 5. Mic dé hoi phuc chic nang

than kinh theo mRS.
mRS Piém N %
Vao vién 0-3 8 23
; 4-6 27 77
Ra vién 0-3 11 31
i 4-6 24 69
, 0-3 15 55
1 thang 46 12 45
, 0-3 19 73
3 thang 46 7 57

Nhidn xét: Bénh nhan sau 3 thang con 26
bénh nhén, cai thién rd mRS 0-3 chiém 73%.
Bang 6. Két qua diéu tri

N [Tilé %
Ra vién 22 63
T vong 1 2.9
Xin vé 9 25.7
Chuyén tuyén 3 8.6
Thdi gian nam tai vién (ngay) | 15.68+8.13

Nhdn xét: Bénh nhan ra vién 53%
Bang 7. Bién chung nhiém khuéan

Nuoi cay| A >
Vi tri Ket qua N %
, Duang tinh 2 7.1
Mau Amtinh | 33 | 92.9
. Dugng tinh 3 8.5
Phoi Amtinh | 32 | 915
Dich ndo tay Duang tinh 0 0

Nhdn xét: Lién quan chd yéu dén viém phdi
la bi€én chirng chung cla bénh nhan sau xuat
huyét nao.

IV. BAN LUAN

Trong nghién cttu: 35 bénh nhan cé 15 bénh
nhdn nam chiém 43% va 20 bénh nhan n{t
chiém 57%, Ty |é gidi(nam, nit) tudng dong vai
cac nghién clfu vé chady mau ndo nguyén phat
cla Krishnamurthi (2013): 46%(nam) [4], thap
hon Hanley (2017): 68% (nam) [5]. YEu t6 nguy
cd clia nhédm nghién cru: Tang huyét ap, tuang
dong v8i nhoém nghién ctu cua Krishnamurthi
(2013) [4] va Hanley (2017) [5]. GCS cta nhém
nghién clu ching toi chu yéu 13-15 diém:
45.7%, 5-8 diém: 34.3%, tuong déng nghién
clftu ctia Hanley (2019) [6].

Trong nghién clfu cla chung t6i, thGi gian
khéi phat dot quy dén khi dugc can thiép dat
dan luu & mau tu két hgp vai tiéu sgi huyét chu
yéu < 12h chiém 86%, tuong dong nghién clru
cla Hanley (2019) [6].

Thé tich khGi mau tu trudc can thiép cua
ching t6i 16n nhat 98+30.5, nhd nhat:
30.2+£10.3. Thé tich sau can thiép, I6n nhét:
25+10.5, nho nhat: 8+2.5. Nghién clu cua
ching ti thé tich kh6i mau tu I16n nhat nhé hon
nghién ctu ciia Wendy C Ziai (2019) [7], thé tich
nhd hon tuong dong nghién clu clia Hanley
(2019) [6].

Mirc d6 hdi phuc chdc ndng than kinh theo
mRS sau 3 thang con 26 bénh nhan trong do
chiém 73% bénh nhan cai thién ho6i phuc than
kinh 0-3 cao han nghién cltu ciia Wendy C Ziai
(2019) chiém 54% [7]

Ti |é ra vién trong nhém nghién cliu cé 22
bénh nhan chiém 63%, tr vong 1 bénh nhan, xin
vé 9 bénh nhan, chuyén tuyén dudi 3 bénh
nhan. Thoi gian ndm vién (ngay) trung binh:
15.68+8.13 tuong déng nhom nghién clu
Hanley (2019) [6] .

Bién chling lién quan dén dan luu & mau va
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tiéu sgi huyet chu yéu viém ph0| chiém 28.5%,
khéng cd bién chiing viém ndo, va catheter dan
luu thap han nghién ctu clia Lugng Qudéc Chinh
(2017): 11% [8]

V. KET LUAN
Viéc nghién cu’u hiéu qua va an toan cla

bién phap dan luu 6 méu tu két hdp V@i tiéu sdi

huyét cai thién két cuc than kinh clia bénh nhan

GO6p phan cai thién ti |1é t& vong, giam thiéu di

chiing tan phé, gidm ganh nang cho bénh nhan,

gia dinh va xa hoi.
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TUAN THU DUNG THUOC 0’ NGU'O'l CAO TUOI BI TANG HUYET AP:
TONG QUAN HE THONG VA PHAN TiCH GOP

Nguyén Thj T Véan'2, Nguyén Thij Kim Ngan?,
Nguyén Thanh Giang!?, Nguyén Thi Thu Thiy!

TOM TAT

Pat van dé: Tang huyét ap (THA) la van dé
bénh Iy phS bién va diéu tri THA kip thdi gép phan
gidm cac bién chu’ng nguy h|em Tuén thu diéu tri
thudc dugc xem 13 rao can 16n dé dat dugc kiém soat
huyet ap t6i vu & bénh nhan cao tudi. Do do, ngh|en
clu nay tlen hanh nhdm muc dich cung cap cdi nhin
tong quan V& ti 18 tudn thl dung thudc va cac yéu to
lién quan dén viéc tuan tha diéu tri & ngufdl cao tu0|
Muc tiéu: Xac dinh ti 18 tuan tha diéu tri va cac yéu
td lién quan anh erdng den tuan thu diéu tri ctia bénh
nhan THA & nguGi cao tudi thdng qua tong quan hé
thong va phan tich gop. Phuaong phap: Viéc tim kiém
va tong hgp tai liéu dua vao hufdng dan PRISMA va
dugc tién hanh trén hai cd s@ dif liéu Pubmed va

1Truong Pai hoc Quéc té Hong Bang TPHCM
2Trung tdm Y t€ Quan 5

Chiu trach nhiém chinh: Nguyén Thi Thu Thay
Email: thuynttl@hiu.vn

Ngay nhan bai: 19.11.2024

Ngay phan bién khoa hoc: 23.12.2024

Ngay duyét bai: 23.01.2025

372

Google Scholar. Viéc tim kiém dugc thuc hién tir thang
04/2024, cac bai bao dugc lua chon dua theo cac tiéu
chi da dugc xac dinh trudc va dudc danh gia chat
lugng trudc khi dua vao phan tich gop. Két qua:
Trong 717 nghién cliu tim dugc c6 12 nghién cau dap
Ung cac tiéu chi va chat dua vao phan tich hé thong
vGi 9420 bénh nhan, nit gii chi€m (53, 41%) > 60
tu0| Ket qua phan tICh cho thay ti I1é tuan thd chung
gop clia cac nghién cfu 1a 48% (KTC 95%: 33-63%).
Co su khac biét co y nghia thdng ké Ve ti I€ tuan thu &
thanh thi va nong thon. Két luan: Ti Ie tuan tha dleu
tri con kha thap, diéu nay dit ra nhu cau cap thiét vé
cac blen phap can thiép phu hgp dé gop phan cai
thién viéc tuén thu dung thudc va ngan ngua cac bién
chufng suc khoe trong tuong lai. Tar khoa: Tuan tha,
tang huyét ap, ngudi cao tudi

SUMMARY
MEDICATION ADHERENCE IN ELDERLY
HYPERTENSION PATIENTS: ASYSTEMATIC

REVIEW AND META-ANALYSIS
Introduction: Hypertension (HTN) is a prevalent
medical condition, and timely treatment of HTN plays
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a crucial role in reducing dangerous complications.
Medication adherence is considered a significant
barrier to achieving optimal blood pressure control in
elderly patients. Therefore, this study was conducted
to provide an overview of the rate of medication
adherence and the factors related to treatment
adherence in the elderly. Objectives: To determine
the rate of treatment adherence and the related
factors influencing treatment adherence in elderly
hypertensive patients through a systematic review and
meta-analysis. Methods: A PRISMA-guided search
was conducted on two databases Pubmed and Google
Scholar. The search was performed from April 2024,
and articles were selected based on predetermined
criteria and assessed for quality before being included
in the meta-analysis. Results: Out of 717 studies
identified, 12 met the criteria and were included in the
systematic review, encompassing 9,420 patients, with
females comprising 53.41% aged = 60 years. The
meta-analysis showed that the pooled overall
adherence rate across the studies was 48% (95% CI:
33-63%). There was significant difference in
medication adherence between studies in rural areas
and those in wurban areas. Conclusion: The
adherence rate to treatment remains relatively low,
highlighting the wurgent need for appropriate
interventions to help improve medication adherence
and prevent future health complications.
Keywords: Adherence, Hypertension, Elderly.

I. DAT VAN PE

Tang huyét ap (THA) la van dé siic khoe phd
bién trén toan thé gidi va la nguyén nhan gay t
vong, dic biét 1a & ngudi cao tudi. THA dugc
ménh danh 1a ‘ké giét ngudi tham Idng’ va la
nguyén nhan hang dau gay ra cac bién ching tim
mach va mach mau ndo, dan dén tI vong lién
guan bénh ly tim mach va tan tat sau dét qui &
nhiéu quéc gia vdi ti 1€ 1én téi 31,1% (1,39 ty).!
Do d6, diéu tri THA c6 vai trd quan trong trong
viéc kiém sodt bénh va ngdn nglra cac bién chiing
nguy hiém. Céac nghién clru d& chitng minh hiéu
qua kiém soat huyét ap bang ca phucng phap
diéu tri khong dung thudc va dung thudc.?

Céch ti€p can dé kiém soat huyét ap tét phu
thudc vao nhiéu yéu t6, bao gom cac khia canh
bénh ly va dugc ly, mirc d tuan tha diéu tri. Tuy
nhién, khong dung thudc theo toa van dugc xem
la nguyén nhan chinh gay ra tinh trang thiéu
ki€ém soat huyét ép @ nhiéu ca nhan va tuan thu
diéu tri thudc 13 rao can I6n dé dat dugc kiém
soat huyét ap t6i uu & bénh nhan cao tudi. B4t
chap nhitng no luc clia cac cd quan y t&€ nham
nang cao nhan thic va cac bién phap kiém soat
THA, van ton tai nhiing thach thirc trong viéc
dam bao tuan tha diéu tri 8 bénh nhan cao tuoi.
Nhiing khé khan nay thudng dan dén su khong
tuan thu kip thai hodc khong ding liéu lugng cta
thudc, gdy ra cac bién ching va tang nguy cd

cho su' suy giam stic khoe & ngudi cao tudi.

Do tdm quan trong cla viéc tuan thu dung
thudc trong viéc kiém soat huyét dp va anh
hudng cla cac yéu té khac nhau trong viéc tuan
tha diéu tri cda bénh nhan, nghién cfu nay tién
hanh nhdm muc dich cung cdp cai nhin téng
quan, thong qua phudng phap ti€p can cé hé
thong va phan tich gop vé ti Ié tuan tha dung
thudc va cac yéu t6 anh hudng dén viéc tuan tha
diéu tri cta bénh nhan THA.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
Phuong phap: Nghién cltu nay dugc thuc
theo hudng dan PRISMA.* Nghién clru danh gia
chét lugng cac bai béo theo bang kiém STROBE.
Tiéu chi chon vao la tat cd cac nghién ctu vé
tudn thu diéu tri cia bénh nhan THA & ngugi cao
tudi tir ndm 2019 dén ndm 2024, dugc tim kiém
cho dén thang 04/2024. Tiéu chi loai ra la cac
bai bao khong phai la ti€ng Viét hodc ti€éng Anh;
cac bai bao khong ti€ép can dugc toan van hodc
khong trich xuat dugc dir liéu; cac bai bao la bai
binh luén, tra 16i phong van hodc bai tém tat.

Tim kiém dir liéu va quy trinh chon
nghién ciru: Viéc tim ki€m thuc hién trén hai
nguon dir liéu la Pubmed va Google Scholar.
Chon loc nghién clu tuan theo quy trinh
PRISMA.* Chi€én lugc tim ki€m gom cac tir khoa
dugc tim kiém trén MeSH nhu sau: Adherence,
Hypertension, EIderIy, high blood pressure.

Panh gia chat lugng nghlen clru: Bang
kiém STROBE 5 gdm 22 muc va cac hudéng dan
cap nhat dugdc dua vao danh gla chat lugng cac
nghién clfu. Téng diém cla moi bai bdo dugc
phan thanh hai nhom >70% (nhom chat lugng
cao) va <70% (chat lugng thap).

Trich xuat dir liéu nghién clru: Sau qua
trinh chon loc thda tiéu chi chon vao va loai ra,
dir liéu dugc trich xuadt gom cac théng tin cd ban
clia cac nghién clru (tén tac gia, ndm xudt ban,
quoc gla thiét k& nghién clru, c& mau), dic diém
dan s& (tudi, gigi tinh, trinh d6 hoc van, tinh
trang hon nhan, khu vuc sinh song, u6ng bia
rugu, hut thude 13, tinh trang séng chung), cac
co6ng cu do ludng tuan tha diéu tri va ti 1é tuan
tha diéu tri.

Pao dirc nghién ciru: Cac nghién clru dua
vao la nhirng bai bdo nghién clu khoa hoc dugc
cong bo va lay dif liéu tur ca sé dit lieu md, hoan
toan khéng anh hudng dén quyén Igi clia bat ky
td chirc hay ca nhan nao.

INl. KET QUA NGHIEN CU'U
3.1. Pic diém cac nghién ciru va ngudi
tham gia. Quy trinh chon loc theo nghién clu

373



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2025

PRISMA (Hinh 1) gbm 11 nghién c(u théa tiéu
chudn dua vao (dir liéu dugc chon tir hai nguén
Pubmed va Google Scholar) va 1 nghién ctu (tim
ki€m tur cac tai liéu tham khao) thda cac tiéu chi
va danh gid chat lugng dudgc dua vao tdng quan

hé thong va phan tich gép. Trong 12 nghién clru

m=717)
PubMed (n= 484)

Két qua tim kiém dwoc

Google Scholar (n=233)

Nhiin difn

.

Nghién ciru  loai  trie
trirée sang loc (n=216)
Loai do triing (n= 178)
Loai do 1li do khéc (n=
38)

Két qua tim kiém duge cac
nguon khac (n=20) _
Tim kiém trich dan (n=20)

)

Nghién ciru duoc dwa
vao sang loc (n=501)

Loai qua tiéu dé va tom
tat

{

toan van (n=113)

Két qua ¢ thé truy xuat

——»

]

Sing lpc

Loai do khong dwoc truy
xuat toan van (n=18)

Két qua cé thé truy xuat
toan van (n= 8)

Két qua dwge danh gia
du dieu kién (n=95)

Cac nghién cuu
dwa wvao danh
(n=12)

durge
gia

Loai theo cac tiéu chi loai
ra va chon vao (n==84 )
Khoéng thé hié¢n moi quan
tam (0= 38)

Po6i trong nghién  ciru
khoéng phmt hop (n=22)
Khéng trich xuat duge dir
li¢u d¢ phan tich  (n= 24)

-

lua chon dé& dua vao phan tich, nhiéu nhat 13 cua
Viét Nam cb 4 nghién ciu, 2 Trung Qudc, 2 An
D0, 1 Nhat Ban, 1 Pakistan, 1 Lavita va 1 Bo Pao
Nha. Téng cdng cé 9420 d6i tugng > 60 tudi va
n{r giGi chiém 53,41%.

Loai do khéng dwoc
truy xuat toan Vvan
(n=12)

Ket qua duge danh gia
du dicu kién (n=1)

[Thgm ] [

-

28)

Loai theo cac tiéu chi
loai ra va chon vao (n=

Khéng thé hién mdi lién
hé quan tam (n=3)
Tring lap dir liéu (n=3)
Po6i trong nghién cim
khéng phtt hop (n1=2)

Hinh 1. So dé PRISMA quy trinh tim kiém tai liéu (2020)

3.2 Cong cu s dung trong nghién cfu tuan tha diéu tri tang huyét ap é ngudi cao

tudi. Phan 16n cac nghién clru st dung thang do Morisky-8 (6 nghién cltu),® c6 3 nghién cltu st dung

thang do Morisky-4,” c6 3 nghién cfu sif dung bang cau hoi tu’ phat trién.
Bang 1. Pac diém cdc nghién ciru dua vao phan tich (n=12)

‘2o o - ~ .~ | Phuong phap | Po ludng CG mau
UEEEEN(OED) | GUEEclE | 20 Gl nghién ciru | tuan thu |[C3 mau| Nam | N
Saglain et al . ~ | Nghién ctu mé
2019 Pakistan > 65 tuoi t cit ngang MMA 4 262 32 70
Gavrilova et al . ~ | Nghién cru mo ]

2019 Lavita = 60 tuoi th cét ngang MMAS-8 171 18 74
Wakai etal 2021 | NhatBan | > 60 tudi | o = CHLD0aRT )| Bang Cal | 4057 | 537 | 356
Ponnusankar et al A N

A ~ | Nghién ciu mo }
2022 An Do > 60 tudi th quan sat MMAS-8 202 37 41
Sheilini et al X oA ~ | Nghién cfu cat )
2022 An DO = 60 tudi ngang MMAS-8 800 255 | 236
Wan et al 2022 | Trung Quéc | > 60 tudi Ngh'ﬁgacng” Cat| mma4 | 388 | 114 | 119
Liu et al 2023 ne ~ | Nghién clru cat | Bang cau
Trung Quoc | = 60 tuoi ngang hoi 5175 1791 | 2172
Pinto et al 2024 | Bb Do Nha | > 60 tudi n'g;}'g”pﬁgﬁ Sl mmas4 | 235
Nguyén Tran A ~ | Nghién c(tu cat | Bang cau
Phuong Thao 2019 VietNam | 2 60 tud ngang hoi 400
Tran Huynh Thai et| 4 ~ | Nghién clu cat i
al 2023 Viét Nam | = 60 tudi ngang MMAS-8 400
Nguyéen Trudng A ~ | Nghién cltu mo )
Giang et al 2023 Viet Nam | > 60 tuoi th cit ngang MMAS-8 330
Nguyén Thi Cam A ~ | Nghién ciu cat _
Quyén et al 2023 Viet Nam | = 60 tuoi ngang MMAS-8 358
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Hghbkin el (nam xult Bdng Téng Tuadirn W i trj Ty W (KT 95% ) Trong ad (%)
Saqlain (2018) 262 102 —-— 0.39 (0,33, 0.48) 8,30
Gaviilova (2019) 171 a2 EE— 0.54 (0.48, 0.61) B.24
Wiakiad (2021) 105 893 - 0.84 (0,82, 0.87) 840
Ponnusankar (Z022) 203 Ta - 0,530 (0,32, 0,46) 8,27
Bhailin (2022) OO 481 - .61 (088, 0.65) 83T
Wan (2022) ans 233 —- 0.60 (0.55. 0.68) 8.34

Liu (2023) 5175 3063 - 0.77 (0.75. 0.78) 8.41
Pinto (2024) 235 132 + 0,56 (0,50, 0,63) 8328
Mguydn Trin Phuong Thio (2019 AC0 ma —-— 0.20 (0.28. 0.34) B35
Tréin Huynh Thal (2023) 400 46 - 0.12 (0.09. 0.15) B.38
Mguydn Trieng Giang (2023) 330 17 - 0.35 (0.30, 0.41) B8.33
Mguydn Thi Chm Cuydn (2023) A58 08 —-— 0,27 (0,23, 0.32) 8,34
Crenrail -i} 0,48 (0,33, 0,63) 100,00

! = A . - " Ty i tudin tha Side e
0.25 0.5 0.7 1

Biéu dé 1. Biéu dé rang thé hién ti Ié gop tuén thu diéu tri cua cdc nghién ciu

Biéu dd rirng (Bi€u do 1) cho thdy ti 18 tudn tha diéu tri 8 bénh nhan THA dua trén 12 nghién cu
dudgc chon la 48% véGi KTC 95% 33% - 63%. Nghién cltu cd ti I€ tuan thi diéu tri cao nhat la 84% cla

Wakai (2021), nghién ciru Tran Huynh Thai (2023) bao cdo ti Ié tuan tha diéu tri thap nhat la 12%.

N Nam OR Trong sé

Tac gia (Nam xuét ban) TT  KTT TT KTT KTC 95% (%)
Saglain (2019) 70 99 32 61 — - 1.35[ 0.80, 2.28] 5.60
Gavrilova (2019) 74 54 18 25 4= 190[ 095 383] 3.45
Wakai (2021) 356 60 537 104 ——-— 1.15[ 0.81, 1.62] 10.43
Ponnusankar (2022) 41 61 37 63 — 1.14 [ 0.65, 2.02] 4.95
Sheilini (2022) 236 147 255 162 —-— 1.02[0.77, 1.36] 13.13
Wan (2022) 119 79 114 76 —- 1.00[0.67, 1.51] 8.33
Liu (2023) 2,172 609 1,791 603 E 3 1.20[ 1.06, 1.37] 23.59
Pinto (2024) 82 68 50 35 - : 0.84 [ 0.49, 1.45] 5.39
Nguyé&n Tran Phuong Thao (2019) 68 204 50 88 —=m—— 0.59 [ 0.38, 0.91] 7.35
Tran Huynh Thai (2023) 28 214 18 140 R H— 1.02 [ 0.54, 1.91] 4.15
Nguy&n Trueng Giang (2023) 71 119 46 94 —--— 1.22[0.77, 1.93] 6.95
Nguy&n Thi CAm Quyén (2023) 54 163 44 97 —- 0.73[0.46, 1.17] 6.68
Overall - 1.05[0.92, 1.21]
Heterogeneity: T° = 0.02, |I° = 32.36%, H" = 1.48

Testof & =6 Q(11) = 17.09, p = 0.11

Testof®=0:z=073, p=047

1 2 4

M& hinh tac d6ng ngdu nhién - Phuong phap nghich dao phuong sai

Biéu db 2. Su’ khdc biét vé s6 chénh tuédn tha diéu tri & ni¥ gidi so vdi nam gidi

Téng sd 12 nghién ctu dugc dua vao phén tich cé bdo cdo tuan thi diéu tri theo gidi (Biéu do 2).
Két qua ghi nhan s6 chénh tuan tha diéu tri & nit gap 1,05 lan so vdi nam gidi, tuy nhién két qua
khéng co y nghia thdng ké, védi khoang tin cay 95% la 0,92 — 1,21.

65-69 tudi =70 tudi OR Trong sb
Nghién ctru (Nam xuét ban) TT KIT TT KIT KTC 95% (%)
Ponnusankar (2022) 51 69 27 55 151 0.84, 270] 16.83
Sheilini (2022) 364 233 127 76 093[ 067, 130] 17.32
Wan (2022) 128 79 105 76 117[ 078, 1.76] 17.20
Liu (2023) 2,105 682 1,858 530 0.88[ 077, 1.00] 1752
Nguyén Trudng Giang (2023) 54 102 63 101 0.85[ 054, 1.34] 17.11
Nguy&n Thi Cdm Quyén (2023) 96 111 2 149 ———64.43[1555, 267.01] 14.01

1

Overall

Heterogeneity: 1° = 2.08, I’ = 98.40%, H’ = 62.48
Test of 6, = 6 Q(5) = 38.76, p = 0.00

Testof6=0z=102, p=031

1

2 4

Mé hinh tac déng ngéu nhién — Phurong phap nghich dao phuong sai

Biéu do 3. Su khdc biét vé s6 chénh tuédn tha diéu tri @ nhom bénh nhén dé tudi 65-69 so

voi >70

Biéu d6 rimng (Biéu do 3) thé hién két qua phén tich tong hgp tuan thu diéu tri bénh nhan THA

theo nhom tgéi. Két qua cho thady s6 chénh tuan thu diéu tri 8 nhdm tudi 65 — 69 cao gap 1,85 lan so
vGi nhom tudi = 70, su khac biét khong cd y nghia thong ké véi khoang tin cdy 95% la 0,57 — 6,06).

1.85[ 057, 6.06
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Néng thén  Thanh thi OR Trong sé
Tac gia (Nam xuat ban) TT KIT TT KTT KTC 95% (%)
Saglain (2019) 46 70 56 90 —L-— 1.06[0.64, 1.74] 11.56
Gavrilova (2019) 26 23 64 55 —_— 0.97[0.50, 1.89] 6.83
Wan (2022) 97 72 136 83 — 0.82[055, 1.24] 16.33
Liu (2023) 2,866 960 1,079 248 k3 0.69[0.59, 0.80] 57.73
Nguyén Thi Cdm Quyén (2023) 14 64 84 196 —=—— 0.51[0.27, 0.96] 7.54
Overall <> 0.74[0.62, 0.89]
Heterogeneity: T° = 0.01, I’ = 16.36%, H’ = 1.20
Test of 8, = 6: Q(4) = 4.94, p = 0.29
Testof 8 =0:z=-3.21,p=0.00

12 4

Mé hinh tac déng ngau nhién — Phwong phap nghich ddo phuong sai
Biéu db 4. Su’ khéc biét vé s6 chénh tuén thu diéu tri & nhom bénh nhén séng 6 néng thén
so vdi thanh thi
Bi€u d6 rirng (Biéu dd 4) bdo cdo ti Ié tudn tha diéu tri theo khu vuc sinh s6ng cho thdy cé su’ khac
biét vé tudn thu diéu tri khu vuc néng thén va thanh thi, cu thé nhdm bénh nhan s6ng & néng thén tuan
tha diéu tri thdp han so vdi khu vuc thanh thi 26% (OR = 0,74 va KTC 95% tir 0,62 - 0,89).

=THCS <Tiéu hoc OR Trong sé
Tac gia (Nam xuét ban) TT KIT TT KTT KTC 95% (%)
Sagqlain (2019) 24 24 78 137 1.76 [ 0.94, 3.30] 11.49
Gavrilova (2019) 69 61 22 17 0.87[0.43, 1.80] 10.59
Sheilini (2022) 217 140 274 170 096[0.72, 1.28] 14.71
Wan (2022) 114 54 119 101 1.79[1.18, 2.72] 13.58
Liu (2023) 957 290 3,006 922 1.01[0.87, 1.18] 15.53
Tran Huynh Thai (2023) 14 142 3z 212 —— 0.65[0.34, 1.27] 11.16
Nguyén Trudng Giang (2023) 62 98 55 105 — — 1.21[0.77, 1.90] 13.23
Nguy&n Thi Cdm Quyén (2023) 91 176 7 84 i — M 6.20[2.76, 13.97] 9.72
Overall f_—— 1.32[0.88, 1.99]
Heterogeneity: T° = 0.27, I’ = 87.31%, H’ = 7.88 :
Test of 8, = 8;: Q(7) = 29.74, p = 0.00
Testof 8=0:z=1.35p=0.18

12 4

Mé hinh tac déng ngéu nhién — Phuwong phap nghich dao phuong sai
Biéu do 5. Su’ khdc biét vé s6 chénh tudn tha diéu tri @ nhém bénh nhan co trinh dé hoc
vdn =THCS trd lén voi <TH trd xudéng
Biéu dd 5 cho két qua khdng cd su khac biét cd y nghia théng ké vé tudn thu diéu tri giita hai
nhém trinh d6 hoc van (OR = 1,32; KTC 95%: 0,88-1,99).

IV. BAN LUAN

Pay 13 nghién cllu tdng quan hé thdng va
phan tich gép danh gia tinh hinh tuan thu diéu
tri cia bénh nhan cao tudi THA phén tich va
danh gid ti nhiéu nghién cttu riéng Ié va dir liéu
y van trén thé giGi vé quan ly bénh nhan cao tudi
THA. Ti Ié gop tuan tha diéu tri cia bénh nhan
THA & ngudi cao tudi dudc bdo cdo trong két
qua nay la 48%, két qua thap han so vdi nghién
ctu vé phan tich gop trudc do6 cha Abegar
(2017)% dugc tién hanh trén 12.603 bénh nhan
vdi ti 1€ tuan tha diéu tri 1a 54,8%. Tuy nhién,
két qua trong nghién clfu nay cao haon so véi
nghién clfu cla Nielsen (2017) vdi ti € tuan tha
diéu tri la 36,65%. Ly giai su khac biét nay cd
thé do dan s8 chon vao gilta cac nghién clu
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khac nhau. Nghién cu nay chi luva chon cac
nghién c(tu trén ngudi cao tudi, trong khi nghién
cliu ciia Abegaz (2017)2 bao gém ca ngudi tré va
trung nién.

Két qua phan tich tudn thu diéu tri gilta 2
nhdm nam va nl cho thdy s6 chénh tuan tha
diéu tri & nlt cao hon so v8i nam gidi, tuy nhién
két qua khdéng cd y nghia thdng ké. Két qua nay
cling tuong dong véi nghién clu cta Ozdemir
(2021) phan tich gop vé cac yéu t6 quyét dinh
tudn tha & bénh nhan > 60 tudi ciing cho thdy
rang gidi tinh khéng phai la yéu t6 anh hudng
dén tuan tha diéu tri. Phan tich gop cho thdy
khdng c6 su' tuang quan rd rang gilta nhém tudi
V@i tuan tha diéu tri thudc trong dan s6 ngudi
cao tudi. Két qua nay tuong dong véi Macquart
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(2019) nghién ctu cac yéu té lién quan dén viéc
tuan tha diéu tri kém & bénh nhan THA & 12
quoc gia vung can Sahara cé thu nhap thap va
trung binh.? Do 16i s6hg da dang & ngudi cao tudi
tUr nguGi gia khde manh, doc 1ap dén nguGi gia
yéu dudi, phu thudc. Piéu nay dan dén su khac
biét trong cach ho tuan tha diéu tri thuc. Muc do
hi€u biét, anh hudng cac bénh ly khac, su ho trg
tir gia dinh va xa@ hoi anh hudng dén viéc tuan tha
diéu tri khac nhau gilta cac nhém tudi.

S6 chénh tuan thu diéu tri THA & nguGi cao
tudi & khu vuc néng thén thdp hon so vdi khu
vuc thanh thi. Ozdemir (2021)X° ciing cho két
qua tuong doéng vai két qua hién tai cho thay
bénh nhan s6ng & khu vuc thanh thi co ti I1€ tuan
thu diéu tri cao hon. Ly giai két qua nay cd thé
do ngudi dan séng & khu vuc thanh thi cd thé
ti€p can thuan tién han vai cac co s6 y t€, nhiéu
bac si chuyén khoa va dich vu ho trg chuang
trinh gido duc cong déng, de dang ti€p can vdi
thong tin y t€ qua ban tin khu phd, ban tin
phudng, qua internet, sach bao. Ho cd xu hudng
hi€u rd hon vé tdm quan trong cua viéc tuén thu
diéu tri. Biéu nay gitp bénh nhan dugc kiém tra
stic khée thudng xuyén hon va nhan dugc su tu
van can thiét. Khu vuc noéng thon, cd sG y té
thuGng thua thét, thi€u thon vé trang thiét bi va
nhan Iuc y t€ Bénh nhan cd thé phai di chuyén
xa d€ dén bénh vién hodc phong kham, lam giam
su' thuan tién va kha nang tuan thu diéu tri.

Trinh d6 hoc van ciing la mot trong nhitng
yéu t6 dugc xem la cd anh hudng dén tuan thu
diéu tri, tuy nhién két qua cho thdy rang khdng
cd moi lién quan gilfa trinh d6 hoc van va tuan
tha diéu tri. Nghién cltu ctia Akbar (2021) cling
thé hién két qua tuong va cac két qua nay clng
c6 thém két qua tur phan tich gdp, cho thady rdng
trinh d6 hoc van khong phai la yéu t6 quyét dinh
duy nhdt anh hudng dén su tuan thu diéu tri. T
dd nhan thdy cac chuong trinh can thiép huéng
dén dat ti Ié tudn tha diéu tri cao can chd trong
cho ca bénh nhéan c6 trinh d6 hoc van cao.

V. KET LUAN

Tuan thu diéu tri la chia khda quan trong
trong viéc kiém soat bénh ly tdng huyét &p THA
& ngudi cao tudi. Bdo cdo tdng quan va phéan
tich gop cho thay ti Ié tuan thua diéu tri thudc con
rat thap. Ngoai su khac biét gilra thanh thi va
ndng thon thi cac yéu t6 nhu gidi tinh, tudi, va
trinh d6 hoc van khong tim thdy mai lién hé cd y
nghia théng ké vdi tuan thu diéu tri.
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KET QUA VI PHAU THUAT DPIEU TRI TUI PHINH DPONG MACH NAO VO
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

Tran Thién Khiém!, Nguyén Hiru Tai2, Tran Vin Minh?

TOM TAT B

Pat van deé: : Vi phau thuat ti phinh dong mach
ndo la kY thuat da dugc ap dung rong réi trén thé gidi
va cac trung tam phau thuat than kinh I16n tai Viét
Nam. Tuy nhlen ky thuat nay chi méi dugc chung toi
trién khai gan day trong diéu kién han ché& vé trang
thiét bi cling nhu nhan luc y té€. Poi tugng va
phu’dng phap nghién clru: Nghién clru tién clu 40
benh nhan co tdi phinh dong mach ndo v@ tai Bénh
vién Pa khoa Trung usng Can Tho tir thang 04/2022
dén thang 2/2024. Két qua: bo tudi trung binh &
58, 85i9 37 tudi, ti 1& nam/nit 1a 1/1 két cuc GOS khl
xuat vién ket qua tot 80%, trung b|nh 17 5%, chi ¢
2,5% két qua xau. K&t luan: Vi phau thuat diéu tri tdi
phlnh déng mach ndo v& la phuang phép diéu tri hiéu
qua, an toan d& dudc thuc hién thudng quy tai Bénh
vién Pa khoa Trung ugng Can Thd,

Tur khoa: Phinh mach, vi phau thuat, bénh vién
Pa khoa Trung uang Can Tha

SUMMARY
OUTCOMES OF MICROSURGICAL TREATMENT
FOR RUPTURED INTRACRANIAL ANEURYSMS

AT CAN THO CENTRAL GENERAL HOSPITAL
Introduction: Microsurgical treatment for
intracranial aneurysms has been widely adopted
worldwide and in major neurosurgical centers in
Vietnam. However, this technique has only recently
been implemented at our hospital under conditions of
limited equipment and medical personnel. Subjects
and Methods: A retrospective study was conducted
on 40 patients with ruptured intracranial aneurysms
treated at Can Tho Central General Hospital from April
2022 to February 2024. Results: The average age
was 58.85 = 9.37 years, with a male-to-female ratio
of 1:1. The Glasgow Outcome Scale (GOS) at
discharge showed good outcomes in 80% of cases,
moderate outcomes in 17.5%, and poor outcomes in
only 2.5%. Conclusion: Microsurgical treatment of
ruptured cerebral aneurysms is an effective and safe
method, routinely performed at Can Tho Central
General Hospital. Keywords: Aneurysm,
microsurgery, Can Tho Central General Hospital

I. DAT VAN DE
V3 phinh dong mach ndo la nguyén nhéan

1Bénh vién Cho Réy

2Truong bai hoc Y Duoc Can Tho

3Bénh vién Da khoa Trung uong Cén Tho
Chiu trach nhiém chinh: Tran Thién Khiém
Email: thienkhiembvcr@gmail.com

Ngay nhan bai: 22.11.2024

Ngay phan bién khoa hoc: 23.12.2024
Ngay duyét bai: 23.01.2025

378

Nguyén Duy Linh2, Ha Thoai Ky?

hang dau gay ra chay mau dugi nhén vdi ti 1€ tr
vong va di chu’ng cao. biéu tri phinh dong mach
ndo bao gom: diéu tri phau thuat, diéu tri can
thiép n6i mach va diéu tri ndi khoa. Trong dd,
phau thuat loai bo hoan toan tdi phinh dong
mach ndo khdi vong tuan hoan ddéng vai tro
quan trong nham giai quyét nguyén nhan, tranh
bién chiftng chdy mau tai phat, dong thdi giai
quyét cac bién ching nhu gian ndo that, khoi
mau tu trong ndo...[1]

Trong diéu kién han ché vé ky thuat va trang
thiét bi, phau thuat diéu tri tli phinh déng mach
nao v8 la mot thach thdc véi cac bac si Ngoai
than kinh. Tuy nhién, cac nghién cru hién nay
déu ung hd phau thuat sém so vGi phau thuat tri
hoan.[7] V&i mong mudn rdt ngan thdi diém
ph3u thudt cho bénh nhan, ndng cao hiéu qua
diéu tri cling nhu giam chi phi diéu tri, ching toi
da thuc hién phau thuat diéu tri tdi phlnh dong
mach ndo v3 tai bénh vién Da khoa Trung uang
Can Tho va dé danh gid két qua cua phuong
phap diéu tri nay, ching toi tién hanh nghién
cu "Két qua vi phau thuat diéu tri tdi phinh
déng mach néo V& tai Bénh vién Da khoa Trung
vong Can Tho”,

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

Tiéu chuan Iua chon déi tw'ong nghién ciru:

- T4t ca bénh nhan chin doan tdi phinh
déng mach ndo v3 dua trén ldam sang va thong
qua cac phuong tién chdn doan hinh &nh hoc
mach mau ndo nhu chup CTA, cOng hudng tlr
hodc chup mach mau s6 hoa xda nén (DSA).

- Bénh nhan dugc diéu tri vi phau thudt tai
bénh vién Da khoa Trung udng Can Thg

- TuGi tir 18 tudi trg 1én.

- Phan d6 Hunt-Hess I dén 1V.

- Gia dinh bénh nhan dong y tham gia vao
nhém nghién clu.

Tiéu chuén loai tra: TUi phinh tudn hoan
sau. Bénh nhan khéng dugc danh gid kiém tra
sau md bang cac phuong tién chan doan hinh
anh mach mau ndo. Bénh nhan cd tién st bénh
ly ni khoa nang né gay anh hudng dén két qua
diéu tri.

Pia diém nghién ciru: Bénh vién Da khoa
Trung uong Can Thg

Thai gian nghién ciru: 04/2022 dén thang
2/2024.



