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TOM TAT

Pat van deé: Nhiém khuan huyet G tré so smh
non thang I3 nhiém vi khuan luu hanh trong mau, xay
ra d tré s sinh dudi 37 tuan tui. Chan doan sdm
nh|em khuén huyet G tré sd sinh khong dé dang vi
biéu hién 1&m sang khong déc hiéu, tuy thudc vao
muc do nghlem trong cua benh Muc tleu nghlen
cu‘u Khado sat dac diém 1am sang va can 1am sang
cua nhiém khuan huyét sd sinh non thang Doi tugng
va phuaong phap ngh|en ciru: Nghlen clu mo ta
cat ngang thu thap s0 liéu tré s sinh co tu0| thai dudi
37 tuan, nhap vién khoa So sinh Bénh vién Nhi dong
Can Thd dudc chan doan nhiém khuan huyét trong
thdi gian 7/2023 dén 7/2024. Két qua: Trong s6 51
tré nghién ctru, ti 1€ tré nam la 58,8%, nir la 41,2%, ti
I&é nam/nir la 1,43/1. C6 11,8 % tré cuc non, 29,4%
tré rat non, 25,5 % tré non sém, 33,3% tré non
muodn. Da so la nh|em trung sd smh sdm 72,5%, con
lai 27,5% 1a nhiém trung sG sinh mudn. V& biéu hién
Iam sang 58,8% tré cd thay d6i than nhiét, 90,2% tré
o triéu chu‘ng ho hap, 54,9% tré cd triéu cerng tuan
hoan, 37,3% tré cé triéu chl’rng tiéu hoa, 82,4% tré co
triéu chiing than kinh, 37,3% tré c6 triéu ching da
niém va 27,5% tré co triéu chiing huyet hoc. V& can
Iam sang: 19 8% tré cé tang bach cau, 9, 8% tre co
giam bach cau, 17,6% tré co glam t|eu cau, va co
41,2% tré co CRP > 10 mg/dl. V& bién chu’ng, c6 8%
t8n thuong than va 29,1% tén thuong gan. Vé két
qua diéu tri: ti 1é tur vong la 11,8%, thai gian diéu tri
trung binh la 40+25 ngay Két luan: Nghlen cufu da
xac dinh dugc mot s6 triéu chl,rng lam sang va can
ldm sang thudng gép nhat trong nhiém khuan huyét
sd sinh non thang tai Bénh vién Nhi dong Can Tho,
qua dé gbp phan cai thién cong tac chan doan sém

nhiém khuan huyet so sinh non thang. 7w khoa:

nhiém khuan huyét so sinh, sa sinh non thang
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CHARACTERISTICS OF NEONATAL SEPSIS
IN PRETERM INFANTS AT CAN THO

CHILDREN'S HOSPITAL

Background: Neonatal sepsis in preterm infants
is a bacterial infection circulating in the bloodstream,
occurring in infants born at less than 37 weeks'
gestation. Early diagnosis of neonatal sepsis is
challenging due to nonspecific clinical presentations,
which vary according to the severity of the illness.
Objectives: To investigate the clinical and laboratory
characteristics of neonatal sepsis in preterm infants.
Materials and methods: This cross-sectional
descriptive study collected data on preterm infants
with gestational ages under 37 weeks who were
admitted to the Neonatology Department at Can Tho
Children's Hospital and diagnosed with sepsis from
July 2023 to July 2024.. Results: Among the 51
neonates in the study, 58.8% were male and 41.2%
female, with a male-to-female ratio of 1.43/1. In
terms of prematurity levels: 11.8% were extremely
preterm, 29.4% very preterm, 25.5% moderately
preterm, and 33.3% late preterm. The majority had
early-onset neonatal infections (72.5%), with the
remaining 27.5% having late-onset infections.
Clinically, 58.8% had temperature instability, 90.2%
exhibited respiratory symptoms, 54.9% had circulatory
symptoms, 37.3% had gastrointestinal symptoms,
82.4% had neurological symptoms, 58,8% showed
skin symptoms, and 27.5% had hematologic
symptoms. In laboratory findings, 19.8% showed
leukocytosis, 9.8% had leukopenia, 17.6% had
thrombocytopenia, and 41.2% had a CRP level >10
mg/dL. In terms of complications, 8% of cases
involved acute kidney injury, and 29.1% experienced
liver injury. Treatment outcomes: the mortality rate
was 11.8%, and the average duration of treatment
was 40 + 25 days. Conclusion: The study identified
several common clinical and laboratory findings in
neonatal sepsis among preterm infants at Can Tho
Children's Hospital, contributing to improved early
diagnosis of neonatal sepsis in this population.

Keywords: neonatal sepsis, preterm infants

. DAT VAN BE
Nhiém khudn huyét & tré sg sinh non thang

la mdt bénh cap tinh do vi khuan luu hanh trong
mau, gdy ra cac triéu chiing 1dm sang da dang,
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lam suy da phu tang, séc nhiém khuan xay ra &
tré sd sinh dugi 37 tuan tudi. Chan doan sém
nhiém khuan huyet g tré sa sinh khong dé dang
vi biéu hién 1dm sang khdng ddc hiéu, tuy thudc
vao muc do nghiém trong cua nh|em khuén
huyét. Viéc chdn doan sém va dua ra phudng
phap dlng dén, kip thai, phu hgp 13 yéu té quan
trong quyét dinh dén két qua diéu tri nhiem
khudn huyét & bénh nhan sa sinh non thdng. Do
do, xuat phat tir nhitng van dé trén, chung toi
ti€én hanh dé tai: “Pac dlem lam sang, can lam
sang, két qua didu tri Nhiém khudn huyét tré so
sinh non thang tai Bénh vién Nhi dong Can Thg
nam 2023 — 2024" véi muc tiéu nghlen clu dac
diém 1am sang va can 1dm sang cta nhiém
khu&n huyét so sinh non thang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru. Tat ca cac tré
SG sinh non thang nhép vién diéu tri dugc chan
doan nhiém khudn huyét tai khoa So sinh Bénh
vién Nhi dong Can Thg tu thang 07/2023 dén
thang 07/2024.

2.2. Tiéu chuan chon mau. Tré s sinh c6
tudi thai dudi 37 tudn, nhdp vién tai khoa So
sinh Bénh vién Nhi dBng Can Tha c6 hoi ching
dap (’ng viém hé thdng: tré cd biéu hién it nhat
2 trong cac dau hiéu sau: Than nhiét khdng on
dinh (<36°C hay >38°C), Th& nhanh =60
[an/phit kém thé rén/co 16m nguc hodc do bao
hoa oxy giam, Nhip tim nhanh >160 lan/phut
hodc chdm <100 [lan/ phat, Bach cau
<5.000/mm3 hay >20.000/mm3, Ti€u cau dém
<150.000/mma3. Chung téi thu thap dugc 51
trudng hop dugc chan doan nhiém khuan huyét
sd sinh non thang trong thai gian nghién ctu tai
Bénh vién Nhi dong Can Thg tir thang 07/2023
dén thang 07/2024 Thong tin tir bénh an dugc
thu thap theo mau bénh an nghlen ctu dugc
thiét k€ san va dudc xir ly s6 liéu bang phan
mém SPSS 27.0 for Window.

Ill. KET QUA NGHIEN CU'U

Bdng 3.1: Pac diém chung cua tré so
sinh non thang

Pac diém chung

Tan suat (ti Ié %)

5 (9/8%)
13 (25,5%)
29 (56,9%)

4 (7,8%)

< 1000 gram
1000 - < 1500 gram
1500 - < 2500 gram
= 2500 gram

Tudi thai
Cuc non < 28 tuan
Ré&t non (28-<32 tuan)
Non sém (32-<34 tuan) 13 (25,5%)
Non muon (34-<36 tuan) 17 (33,3%)

6 (11,8%)
15 (29,4%)

ba sb tré la nam 58,8%, nir la 41,2%, ti 1€
nam/nir la 1,43/1. Pa so tré trén 28 tuan, trong
dd 11,8% tré cuc non dudi 28 tuan, 29,4% tré
rat non, 25,5% tré non sém, 33,3% tré non
muon. Da so tré co CNLS trén 1500 gram, trong
doé ti Ié tré < 1000 gram la 9,8%, tir 1000 - <
1500 gram la 25,5%, tir 1500 - < 2500 gram la
56,9%, tir 2500 gram trd lén la 7,8%. Da sb tré
dugc sanh thudng, trong dé ti I€ sanh thudng la
51,0%, sanh md la 45,1%, sanh gilp 1,43%. _

3.2. Cac triéu chirng 1am sang nhiém
huyét sa sinh non thang

Bang 3.2. Phan loai nhiém trung so sinh
(n=51)

. Tansuat| Tylé

Phéan loai NKHSS (n) (%)
Nhiém trung sd sinh s6m 37 72,5
Nhiém tring sd sinh mudn 14 27,5

Pa s6 tré dugc phan loai la nhiém tring sc
sinh s6m, chiém ti 1& 72,5%, con lai 27,5% la
nhiém tring so sinh mudn.

Bang 3.3. Bdc diém Iam sang cua nhiém
khuén huyét so sinh non thing (n =51)

Triéu chirng lam sang  [Tan sa (ti Ié %)

Thay ddi than nhiét 30 (58,8%)
Sét > 380 C 10 (19,6%)
Ha than nhiét < 36,5°C 20 (39,2%)
Binh thuGng 21 (41,2%)

HO hap 46 (90,2%)

Thé nhanh 60 lan/phut 42 (82,4%)
Ngung thé > 20 gidy 14 (27,5%)
Rt 1I6m [6ng nguc 46 (90,2%)
Sp02 < 90% 27 (52,9%)

Tim tai 34 (66,7%)
Thd rén 28 (54,9%)
Tim mach 28 (54,9%)
CRT > 3 gidy 23 (45,1%)

Giai tinh Nhip tim nhanh > 160 lan/phat 26 (51,0%)
Nam 30 (58,8%) Nhip tim chdm < 100 l[an/phit 1(2,0%)

N 21 (41,2%) Nhip tim binh thugng 24 (47,1%)

Ti lé nam/nir 1,43/1 Tiéu hoa 19 (37,3%)
Phucng phap sinh BU kém 11 (21,6%)
Sinh thu’dng 26 (51,0%) NOn Oi 9 (17,6%)
Sinh mé 23 (45,1%) Tiéu chay 2 (3,9%)

Sinh gilp 2 (3,9%) Than kinh 42 (82,4%)

Can nang luc sinh L dur 32 (62,7%)
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Co giat 0 (0,0%)
Hon mé 2 (3,9%)
Tang truagng luc co 2 (3,9%)
Giam truong luc cg 21 (41,2%)
Da niém 30 (58,8%)
Vang da 30 (58,8%)
Phu ciing bi 1(2,0%)
HOng ban toan than 0 (0,0%)
Mun mu toan than 0 (0,0%)
Huyét hoc 14 (27,4%)
Xuét huyét dudi da 12 (23,5%)
Gan to 2 (3,9%)

Trong s6 51 tré trong nghién cu, c6 58,8%
tré c6 thay d6i than nhiét. Trong dd, sét trén
38°C la 19,6%, ha than nhiét 39,2%, nhiét do
binh thudng 41,2%.

3.3. Dic diém can 1dm sang cua NKHSS
non thang

Bang 3.4. Pac diém can 1dm sang cua
NKHSS non thang

Pac diém can 1am sang

Bach cau mau (n=51)

BC > 20.000 t& bao/mm?3

BC < 5.000 t€ bao/mm3
BC = 5.000-20.000 t€ bao/mm3

Tiéu cau mau (n=51)

TC < 150.000 t€ bao/mm?3

TC > 150.000 t€ bao/mm?3

Tan so (ti lé)

10 (19,6%)
5 (9,8%)
36 (70,6%)

9 (17,6%)
42 (82,4%)

CRP (n=51)
>10 mg/I 21 (41,2%)
<10 mg/I 30 (585,%)

Ton thuong gan than
Creatinin > 133 pymol/L (n=24) 2 (8,0%)

ALT > 33 UI/L (n= 25) 7 (29,1%)

Nghién clfu cta chdng t6i ghi nhan 19,8%
tré co tang bach cau trén 20.000 té bao/mm3
Trong s6 51 mau, co 9 tré giam tiéu cau dudi
150.000 té bao/mm3 chiém ti 1€ 17,6%, va c6 21
tré co6 CRP > 10 mg/dl chiém ti |1é 41,2%. C6 25
tré dugc xét nghiém Creatinin va 24 tré dugc xét
nghiém ALT, AST, ti 1 ton thudng than la 8,0%,
ton thuong gan la 29,1%.

3.4. Két qua diéu tri

Bang 3.5. Két qua sau cung khi ra vién

Két qua chung |Tanso6 (n) | Ty lé (%)
T vong 6 11,8
Song 45 80,2
Thai gian ndm vién 40 + 25 ngay

Nhéan xét: Ti 1é t&r vong la 11,8%. Thdai gian
nam vién trung binh 1a 40 + 25 ngay
IV. BAN LUAN

4.1. Cac dic diém chung. Trong nghién
clfu clia ching toi, ti 1€ tré sd sinh la nam
(58,8%), cao han tré sd sinh nit (41,2%), ti 1é
nam/nir la 1,43/1. K&t qua nay phu hgp vdi cac

nghién clfu cla nhiéu tac gia khac, cac tac gia
déu ghi nhan ti |é tré trai cao han tré gai. Nghién
ctu clia Tran Diéu Linh ghi nhan ti I tré trai la
65,4%, tré ga| la 34,6%, ti lé nam/nu’ la 1,9/1
[3]. Tac gia Nguyén Thanh Liém ciling nghién
cru vé nhiém trung huyét so sinh non thang ghi
nhan: ti € tré trai la 69,1%, tré gai la 30,9%, ti
I&é nam/nir la 1,94/1 [1].

Trong nghién clfu cla chung t6i, da so tré la
tré so sinh non muon, ti Ié tré cuc non la 11,8%,
rat non la 29,4%, non sém la 25,5%, non muén
la 33,3%. Két qua cla chung téi tuong tu véi
nghién clfu cia Ha Thi Hong An ghi nhan da s6
tré sd sinh trong nghién cru la non muon, trong
doé ti 1é tré cuc non la 8,2%, rat non la 28,6%,
non sém la 19,4%, non muon la 43,95 [7].

Nghién cru cua chung t6i ghi nhan 9,8% tré
c¢d can nang <1000 gram, 25,55% tré c6 can
nang tir 1000 gram dén dudi 1500 gram, 56,9%
tré c6 can nang tor 1500 gram dén dudi 2500
gram, 7,8% tré co can nang tir 2500 gram trd.
Nghién cru cua tac gia Duong Qudc Trudng ghi
nhan da s tré c6 CNLS dugi 2500 gram (chi€ém
ti 18 91,7%) [8].

4.2. Pac diém lam sang Trong nghién
cttu cla chung t6i, nhiém khuan huyét sc sinh
(NKHSS) sém chiém ti 1& 72,5%, nhiém khuin
huyét muodn chiém ti & 27,5%. K&t qua cua
ching t6i tuang tu vai két qué cla Tran Diéu
Linh: da s6 tré sa sinh NKH khdi phat sém; trong
do, ti 1& NKHSS sém va mudn lan lugt la 73% va
27% [3]. Tuy nhién, nghlen cfu cia Nguyén Thi
Kim Nhi cho th8y két qua ngudc lai, cu thé Ia
NKHSS mudn la 62,3% cao hon so v8i NKHSS
sém la 37,7% [2].

Nghién clfu cta ching tbi ghi nhan cd 58,8%
tré c6 thay d6i nhiét dd, trong do s6t cao >
38,5°C la 19,6%. Nghién clu cua Tran Ludng
Nhan ghi nhan biéu hién s6t cao trong NKH sd
sinh chiém 28% [10]. K&t qua cho thay c6 51%
tré co nhip tim nhanh chiém ti 1€ cao nhat, va cd
2,0% tré cd nhip tim cham va 45,1% tré c6 CRT
> 3 gidy. Tudng tu nhu két qua cla ching t6i,
nghién clu cua tac gid Tran Ludng Nhan ghi
nhan ti 1€ tré sg sinh non théng cd biéu hién tim
nhanh la 35,6% [10]. K& qua trong nghién clu
ciia Ha Thi Hong An ciing gh| nhan 42,9% co
nhip tim nhanh, 1,0% tré ¢ nhip tim cham,
33,7% tré c6 CRT kéo dai trén 3 gidy [7].

Nghién cltu cta ching toi ghi nhan cd 90,2%
tré co cac biéu hién réi loan vé hd hap, trong dd,
thd nhanh la 82,4%, ngung thé la 27,5%, rut
Iom nguc la 5,0%, tim tai 66,7%, thd rén
54,9%, rale & phdi 25,5%. Nghién c(tu clia Tran
Luong Nhan ghi nhan 56,8% tré cé biéu hién thg
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nhanh, bi€u hién ngung thd > 15 gidy la 42,4%
[10]. Nghién ciu cla tac gid Pinh Van Thdc vé
NKH & tré sd sinh ndi chung ghi nhan 95% tré co
thd nhanh [9].

Nghién cltu ctia ching toi ghi nhan ¢ 37,3%
tré co cac triéu chiing tiéu hoa, bao gém 21,6%
bl kém, 17,6% non 6i, 3,9% tré co ti€éu chay.
Két qua cua chung tbi tuong dong vai cac nghién
ctru khac.

Chdng t6i ghi nhan cé 82,4% tré co triéu
ching than kinh; trong dé chd yéu la r6i loan tri
giac Ir dur 62,7%, 3,9% tré hon mé, 3,9% tré cd
tang truang luc ca va 41,2% giam truong luc ca.
Nghién cu cia Dinh Van Thic ghi nhan cac
biéu hién than kinh cla tré so sinh bi NKH bao
gom li bi, tang truong luc cd, giam truong luc
cd, thdp phong vdi ti 1€ [an luct l1a 87,5%, 10%,
12,5% va 5% [9].

Chung t6i ghi nhan c6 58,8% tré vang da va
2,0% tré cé biéu hién phlu cing bi. Ching toi
kh6ng ghi nhan truGng hgp nao c6 mun mu toan
than hay hong ban. Két qua cla ching to6i tuong
dong véi nghién clru cia Ha Thi Hong An va
Tran Luong Nhan. Trong nghién clfu ctua Ha Thi
Hong An ti 1€ tré phu ciing bi la 7,1% [7], [10].

Chung t6i khao sat 2 triéu cerng huyét hoc
bao gom xudt huyét dudi da va gan to. Ching
t6i ghi nhan cé 23,5% tré cd xuat huyét dudi da,
va co 3,9% tré cd gan to. Két qué cla chudng toi
tuong du’dng vGi nghién clru cua Ha Thi Hong
An. Tac gia Hong An ghi nhan dugc ti 18 tré c6
xuat huyét nhiéu noi la 26,5%, va c6 gan to la
5,1% [1]. Trong nghién c(fu cta Dinh Van Thrc,
ti 1€ tré xuat huyét dudi da la 32,5% [9].

4.3. Pic diém can lam sang. Trong
nghién cru cla chung toi, da so6 tré co bach cau
trong khoang 5.000-20.000 t€ bao/mm3. Trong

do, 19,6% tré c6 bach cau mau > 20.000 té

bao/mm3, 70,6% tré cd bach cau trong khoang
5000-20.000 t&€ bao/mm3, va cd 9,8% tré co
bach cau < 5000 t& bao/mm?. Trong nghién clru
cla Nguyen Ngoc Vi Thu, ti 1€ tré sa sinh NKH cd
bach cau tang la 17,3%, bach cau giam la
10,1% [4]. Tran Diéu Linh cling ghi nhan tré cé
bach cau tang chiém ti Ié cao 55,5% [3].

Chung toi ghi nhédn da s6 tré c6 ti€u cau
trong gidi han binh thudng chiém ti I 82,4%, ti

lé trd c6 bach cau giam < 150.000 la té

bao/mm3 la 17,6%. Trong nghlen clu clia Ha Thi
Hong An, ti 1& tré c6 tiéu cau gidm < 150.000 13
té bao/mm3 la 28,6% [7].

Trong nghién clu clia ching toi, 41,2% tré
c6 CRP tdng cao > 10 mg. Két qua cla chl]ng toi
phu hgp véi ngh|en clu cua nhiéu tac gia. Trong
nghién clfu ctia Nguyén Thanh Liém ti 18 tré c6

CRP > 10 mg% la 52,5% [1]. Tac gia Tran
Lugng Nhan cling cho ket qua tuong tu chung
tdi, 51,7% tré sd sinh nhiém khuan huyét c6 CRP
> 10 mg% [10].

Nghién cltu ctia ching tdi khao séat su' tén
thuong co quan & than va gan. Tén thuong than
cap G tré sd sinh dugc dinh nghia la khi Creatinin
> 1,5 mg%, tuong duong 133 pmol/L. Tén
thuong gan & so sinh dugc xac dinh khi ALT >
33 UI/L. Trong nghién cru cla ching t6i, cé 25
tré dugc lam xét nghiém chi'c nang than
creatinin va 24 tré dugc lam xét nghiém men
gan ALT va AST, trong d6 cé 2 tré tdn thuong
than cap chiém ti & 8%, 7 tré c6 ALT > 33 UI/L
chiém ti 1& 29,1%. Ti 1& t6n thudng than trong
nghién cliu cla chdng toi thap hon két qua cua
cac tac gia khac. Trong nghién clu cia Trinh
Thanh Lam, ti 1& t8n thuong than cip & so sinh
non thang la 14,3% va cac nguyén nhan thudng
gap dan dén bién ching nay la nhiem trung
huyét, soc, viém rubt hoai tr, s dung khang
sinh Amikacin, Vancomycin va Amphotericin B [5].

4.4. Két qua diéu tri. Trong nghién clu
cla chdng toi, ti 1€ t&r vong la 11,8%. Két qua
ching t6i thap hon mét sé nghién cdu. Trong
nghién cltu cla Nguyen Thanh Liém, ti 1€ t&r
vong cua NKHSS non_ thanng la 17,4% [1].
Nghién clfu cla Nguyén Thi Kim Nhi, Duong
Quéc Trudng ghi nhan ti 1€ t& vong lan lugt la
16,4%, 20,0% [2], [8]. Thdi gian nam vién trung
binh trong nghién clru clia ching t6i la 40 + 25
ngay. K& qua cla ching t6i cao hon nhiéu so
vGi nghién cllu cta Nguyén Thanh Liém vdi thdi
gian ndm vién trung binh la 15 ngay va nghién
clru clia Duong Qudc Trudng vdi thai gian nam
vién trung binh la 13 ngay [1],[8].

V. KET LUAN

Nghién clfu cla chdng t6i da xac dinh dugc
mot sO triéu chirng 1am sang va can lam sang
thudng gép nhat trong NKHSS non théng tai
Bénh vién Nhi dong Can Thg, qua dé gop phan
cai thién hon nita cong tac chan doan va diéu trj
k|p thdi NKHSS non thang. Can c6 cac nghién
clu véi ¢@ mau Ién hon trong giai doan tlep theo
dé hiéu rd hon nhitng déc diém 1am sang va can
lam sang phé bién clia NKHSS.
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KET QUA PHAU THUAT NOI SOI PUONG HOAN TOAN TRU'G'C PHUC MAC
PIEU TRI THOAT VI BEN O' BENH NHAN CO BENH TIM MACH

TOM TAT

Muc tiéu: banh gig két qua dleu tri thoat vi ben
bang perdng phap phau thuat noi Soi dudng hoan
toan trudc phlc mac & bénh nhan cé bénh tim mach
tai khoa Phau thuat tiét niéu va Nam hoc bénh vién E
giai doan 2021 - 2022. P6i tugng va phucng
phap: Quan sat md td 50 bénh nhan c6 bénh tim
mach dugc phau thudt didu tri thodt vi ben béng
phuong phap noi soi derng hoan toan trudc phuc mac
tai khoa Phau thuét Tiét niéu & Nam hoc Bénh V|en E
tur thang 01/2021 dén thang 12/2022. Két qua: 50
benh nhan c6 do tudi trung binh 1a 70,2 tu0| Tat ca
cdc bénh nhan déu 13 nam gidi. Tién str ndi khoa co
100% bénh nhan méc bénh ly tim mach, trong dé cé
82% tang huyét ap, 14% rGi loan nhip tim, 16% co
bénh mach vanh, 2% dat may tao nhip tim, 4% suy
tim, 2% c6 bénh van tim, 2% thong lién nhi, 4% co
phinh dong mach chu/thay doan dong mach cha. Cé 5
benh nhan dang duy tri thuSc chdng déng mau, tat ca
cac trerng hgp déu dung thudc chong két tap ti€u
cau. Vi tri thoat vi ben (TVB) bao gébm 40% bén phai,
44% bén trai va 16% ca 2 bén; 63,79% la TVB truc
ti€p va 36,21% TVB gian ti€p. C4 14 trudng hgp két
hop gilta phau thuat TVB va phau thuat khac. Thai
gian phau thudt trung binh la 91 phat (30 — 250
phut). Trong phau thuat, c6 1 truéng hop tang huyét
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&p kho kiém soat (2%)va 1 trudng hop ton thudng
dong mach thugng vi dudi (2%). Sau phau thuét, thai
gian nam vién trung binh la 4,22 ngay Bién cerng
sém bao gom sbt, bi tiéu, tu dICh vét md (8%) va
trugng hgp dau that nguc sau mé (2%). Két Iuan
Phau thuat diéu tri thoat vi ben bang phuaong phap ndi
soi dudng hoan toan trudc phic mac 13 phau thuét an
toan va hiéu qua cho bénh nhan c6 bénh tim mach d3
dugc diéu tri on dinh.
Tur khoa: thoat vi ben, TEP, bénh tim mach.

SUMMARY
RESULTS OF TOTALLY EXTRAPERITONEAL
LAPAROSCOPIC SURGERY FOR INGUINAL
HERNIA REPAIR IN PATIENTS WITH

CARDIOVASCULAR DISEASES

Objectives: To evaluate the outcomes of
inguinal hernia repair using the totally extraperitoneal
(TEP) laparoscopic approach in patients with
cardiovascular diseases at the Department of Urology
and Andrology, E Hospital, during the period 2021-
2022. Subjects and methods: A descriptive
observational study on 50 patients with cardiovascular
diseases who underwent inguinal hernia repair via the
TEP laparoscopic approach at the Department of
Urology and Andrology, E Hospital, from January 2021
to December 2022. Results: A total of 50 patients
were included, the mean age of the patients was 70.2
years. All patients (100%) were male. Regarding
medical history, 96% had cardiovascular conditions,
including 82% with hypertension, 14% with
arrhythmias, 16% with coronary artery disease, 2%
with pacemaker implantation, 4% with heart failure,
2% with valvular heart disease, 2% with atrial septal



