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nén ndng, hdi chirng bam sinh phirc tap.” Ngoai
ra, ching t6i khong ghi nhan cac r6i loan nhip
that, bloc nhi that, hd van BMC, thi€u mau cd
tim, gay stent trong su6t thdi gian theo doi.

V. KET LUAN

bdt stent DTTP la phudng phap co ty Ié
thanh cong cao trong diéu tri tam thai cac BN
TBS c6 tac nghén DTTP. Chi dinh & BN chua du
dleu kién phau thuat, c6 nguy cd cao, bénh dbng
mac nang. Cac bién chu’ng cd the dugc giam
thiéu véi su hiéu biét vé giai phau bénh va tich
IGy kinh nghiém.
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KET QUA BUO'C AU XA PHf\,U GAMMA KNIFE KET HQP THUOC TKIS
PIEU TRI UNG THU PHOI KHONG TE BAO NHO DI CAN NAO

TOM TAT

Muc tiéu: Danh gia két qua budc dau diéu tri
bénh nhan (BN) ung thu phoi khong t& bao nho
(UTPKTBN) di cdn ndo bang xa phau Gamma Knife két
hgp thudc TKIs. Poi tugng va phuong phap:
Nghién clfu md ta cat ngang, 65 BN UTPKTBN dugc xa
phau Gamma Knife két hgp thudc TKIs tur 1/2022—
12/2024. Két qua Tai thai diém 6 thang, ty 1& kiém
soat bénh tai ndo I3 95,4%, dap Ung hoan toan
(DUHT) 38,5%, ty l& kiém soat bénh ngoai ndo la
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89,2%. Téng thé tich khéi u va triéu chiing than kinh
khu trd (TKKT) trudc diéu tri cd lién quan dén dap
(ing tai ndo. Kéet Iuan: Xa phau Gamma Knife két hgp
thudc TKIs c6 hi€u qua soat di can ndo, cai thién triéu
chling l1am sang 6 BN UTPKTBN di cdn ndo.

Tu khoa: ung thu phdi khéng t& bao nhd, di cén
nao, Gamma Knife, TKIs

SUMMARY
THE EARLY OUTCOMES OF GAMMA KNIFE
RADIOSURGERY COMBINED WITH TKIS IN
THE TREATMENT OF NON-SMALL CELL
LUNG CANCER WITH BRAIN METASTASES
Objectives: Evaluate the early outcomes of non-
small cell lung cancer (NSCLC) patients with brain
metastases treating by Gamma Knife radiosurgery
combined with TKIs. Methods: Cross-sectional
descriptive study, 65 patients who received Gamma
Knife radiosurgery combined with EGFR TKIs from
January 2022 to December 2024. Results: At 6
months, the intracranial disease control rate was
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95,4%, complete response was 38,5%, and the
extracranial disease control rate was 89,2%. The
pretreatment total tumor volume and localized
neurological symptoms relate to intracranial response.
Conclusion: Gamma Knife radiosurgery combined
with TKIs is effective in controlling brain metastases
and improving clinical symptoms in NSCLC patients
with brain metastases.

Keywords: non small cell lung cancer,
metastases, Gamma Knife, TKIs.

I. DAT VAN DE

Ung thu phéi 1a mét bénh ung thu phd bién
trén thé giGi véi han 2,4 triéu ca mac mdi va 1,8
triéu ca tr vong trén toan cau nam 2022 !. Ndo
la vi tri di can thuGng gap, di cdn ndo dugc biét
dén la yéu to tién lugng xau, la nguyén nhan tir
vong hang dau & BN UTPKTBN. Trén nhém BN
cd dot bién EGFR, diéu tri v8i cac thubc Uc ché
tyrosine kinase (TKIs) da cai thién dang ké tién
lugng bénh, trung vi thdi gian s6ng thém toan
bo 1én dén 19 - 38,6 thang 2 Tuy vay, do nhing
d3c diém rleng V€ gidi phau va sinh ly cla hang
rao mau ndo, cac thubc TKIs c6 hiéu qua han
ché trén cac tén thuong di cdn ndo, thdi gian
sdng thém khéng bénh tién trién ndo tir 8 -10
thang 2. Do d6, diéu tri thu6c TKI phai két hgp
véi cac phuong phap diéu tri tai ndo. Xa phau
Gamma Knife la phuong phap diéu tri tai ndo co
uu diém cung cép liéu xa cao, chinh xac vao u
trong khi chi mot liéu lugng nhé vao nhu mé nao
lanh xung quanh. MOt s nghién ctu trén thé
giGi da cho thay su’ cai thién két qua diéu tri &
bé&nh nhan ung thu phéi di cén ndo béng két hgp
xa phau Gamma Knife va thudc TKIs 34, Tai Viét
Nam chua cé nhiéu nghién cru vé van dé néy,
d&c biét trén nhém di cdn ndo da 6. Chinh vi vay
chdng t6i tién hanh nghlen cliu nay nham muc
tiéu: Panh gid két qué budc diu xa phdu
Gamma Knife két hop thuéc TKIs diéu tri
UTPKTBN di can néo.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

Tiéu chuan lua chon:

- Céc bénh nhan dugc chan doan ung thu
ph0| khdng té bao nho di can ndo, dugc diéu tri
b&ng xa phau _gamma knife két hgp vdi thudc
TKI tai bénh vién K tir 1/2022 dén 12/2024

- Co6 dot bién gen EGFR.

- C6 chi s6 KPS = 70.

- Chan doén di can n3o trén phim MRI véi s§
ddicdn1-1086.

Tiéu chuan loai tru:

- D3 xa tri ndo trudc dé, hodc diéu tri hda tri
téng hop trude do

- C4 cac bénh ung thu khac két hgp.

brain
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2.2. Phuong phap nghién ciru

- Thiét k€ nghién clu: ti€n cliu md ta cat
ngang

- Phuong phéap chon miu va ¢ miu: chon
mau thuan tién.

- Cac budc tién hanh: tuyén chon déi tugng
ngh|en cltu, ghi nhan cac théng tin lam sang va
can lam sang. Diéu tri xa phau bang hé thdng
Gamma Knife Icon, liéu xa phau dugc tinh dua
vao kich thudc khéi u. Thudc TKIs bao gom ca
thé hé 1,2,3 (gefitinib, erlotinib, afatinib va
osimertinib). Danh gid hiéu qua diéu tri tai thoi
diém 6 thang bang kham ladm sang, chup CT,
MRI. Panh gia dap (ng ngoai nao theo tiéu
chuan RECIST 1.1, ddp (’ng tai ndo theo tiéu
chudn RANO-BM.

- Xir' ly s6 liéu: xt dung thuat toan thdng
ké thugng quy.

INl. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang va diéu tri. Tong
s8 65 bénh nhan dat tiéu chuan lua chon va tiéu
chuén loai trir dugc dua vao nghién clru nay.
Bang 1. Mot sé dic diém Idm sang
(n=65)

Péac diém chung N %

Tusi <65 39 60

>65 26 40

‘e s Nam 32 49,2
Gigi tinh NG 33 50,8

e 70-80 32 49,2
biem KPS 90-100 | 33 | 50,8
Triéu chirng than | Khong | 38 | 58,5
kinh khu tra (TKKT) Co 27 41,5
Di can ngoai nao thoéng 4213 2513,2

Nhan xét: ba s6 cac BN dudi 65 tudi, ty 1€
nam/nir (0,97/1), BN cé triéu chitng TKKT chi€ém
41,5% va di can ndo thudng két hgp di can cac
cd quan khac.

Bang 2. Mét sé dic diém cén Idm sang
va diéu tri (n=65, )

Pac diém N %
PO Carcinoma tuyén | 62 | 95,4
Mo bénh hoc Khac 3 4.6
e LA ThuGng gap 47 1723
bot bien gen Khac 18 27,7
So u di can 1-4 40 | 61,5
nao 5-10 25 | 38,5
Tong thé tich <7cm3 42 | 64,6
u >7cm3 23 | 35,4

) Thé hé 1,2 51 | 78,5

Lol TKIs Thé hé 3 14 21,5

Nhdn xét: Dot bién gen thudng gdp nhu
del19 hodc L858R chiém 72,3%, BN ¢ tir 5-10 6
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73,4% cb diém s6 KPS trén 90, su' khac biét cd y
nghia so véi trudc diéu tri vdi p<0,01.

di cén ndo chiém 38,5%, va tong thé tich u dudi
7 cm3 chiém 64,6%, phan |6n dugc diéu tri bang

TKI thé hé 1, 2.
3.2. Két qua diéu tri
3.2.1. Pap irng co nang

3.2.2. bap irng khach quan

F2:Ap Uroag tai o

i.65 iy

100, 0 [VALLE a8 a
IVALUE EL I
|0.0 ]
= FALUIE
= 40.0 1
Z0.0 - BDTTHT = BLIRAT BOFP =8BTT
0.0 FrAap s noodai nndAo
I'mrcre clida i o thing
I'rign clhnmg thin kinh
mCo mEKhong
B0 .0 [V ALLIE]
0.0 [VALUTE]
& 40 ()
G R | = Bunarnr BOP = BTT
T [VALUE] _— Biéu doé 2: Pap ung khach quan tai ndo va
VAL ' ngoai néo
S u Viét tit: DUHT: dap (’ng hoan toan, DUMP:
o Trrdre i frj & thang dép l:rng m6t phénl BOD' bénh 6n dinhl B-I_r'

bénh tién trién. , ]
Nhan xét: Tai thai diém 6 thang, ty 1€ kiém
soat bénh tai ndo la 95,4%, trong dé 38,5%

Chi 56 KPS

=T =B S

Biéu dé 1: Triéu chirng thin kinh va KPS

trudc va sau diéu tri 6 thang
Nh3n xét: Sau diéu tri 6 thang, 87,5%
bénh nhan khong con triéu chirng than kinh va

Bang 3. Pap ung tai ndo giita cac nhom diéu tri

DUHT, ty 18 kiém soat bénh ngoai ndo 89,2.

Pac diém

S6 luvgng bénh nhan (%)

DUHT DUMP BOD BTT p
= <65 16 (41) | 18(46,2) | 4(10,2) 1(2,6)
Tuoi >65 9(346) | 10(38.5) | 5(19.2) | 207 | %%
NG 12(36,4) | 13(394 | 6(182) | 2(6.1)
Gidi Nam 13(40.6) | 15 (46.9) 3(9,4) 1(31) | %708
. Khong | 20(52.6) | 12 (3L6) | 4(10,5) | 2(5.3)
Tricu chifng TKKT o 5(18,5 | 16(59.3) | 5(i85) | 1(3.7) | %026
70-80 | 9 (28.1) 16 (50) 5(156) | 2(6.3)
KPS 90-100 | 16 (48,5) | 12 (36,4) | 4 (12.1) 13 | 018
— _— Khong 9 (36) 12 (48) 2 (8) 7 (8)
Di can ngoai nao o 16 (40) 16 (40) 7 (17,5) 12,5 | 0%
. 1.2 18 (35,3) | 22 (43,1) | 8(157) | 3(5.9)
The he TKI 3 7 (50) 6 (42,9) 1(7,1) 0 0,713
= 14 14(35) | 17(42,8) | 7(17,5) 2 (5)
Sou 5-10 11 (44) 11 (44) 2 (8) i(a | 9%/8
. <7cm® | 23(54,8) | 13 (31) 4 (9,4) 2 (4,8)
Tongthétichu < 5150387 [ 150652 | 5017 | 13 | %00
Triéu chirng TKKT va t6ng thé tich u trudc diéu tri cd lién quan dén dap Ung tai ndo.
Bang 4. Pap ung ngoai ndo giiia cac nhom diéu tri
S e Pap rng ngoai nao
bac diem BOD BTT PUMP p
= <65 9(23,1) 7 (10,3) 76 (66,7)
Tuoi > 65 12 (46,2) 3(1L,5) 11 (42.3) 0,114
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Gidi o 183((2446,26)) 43((192',15)) i Eigjg 0,254

KPS 50105 5 ((3295,)4) 52((165,'16)) i E?ij?% 0,294

S0 co quan di can 211 i(l) 8‘5}3 52((25(;) 298((3760)) 0,017
Friege. =SS ER SR
FINE AR RS SR NP

SO cd quan di can cd lién quan dén két qua
dap Ung ngoai ndo.

IV. BAN LUAN

Cai thién triéu chiing than kinh la muc tiéu
quan trong cla diéu tri xa phau di cdn ndo.
Nghién cCfu cia moét s6 tac gid vé xa phau
Gamma di can nao & bénh nhan UTPKTBN cho
thdy trén 85% trudng hdp cai thién vé triéu
ching than kinh va chi s6 KPS sau 3-6 thang
diéu tri>%. Trong nghién clfu cla chung toi, sau
diéu tri 6 thang da s6 cac trudng hgp déu cai
thién triéu chiing than kinh, véi 87,5% cac
trudng hgp khong con triéu chirng |am sang cla
di can ndo. Tinh trang toan than dugc cai thién
rd so vai trude diéu tri, véi 73,4% cb diém KPS
t&r 90 trd |én so véi chi 52,3% trudc diéu tri.

Dap (ng tai ndo la su két hgp gilra hiéu qua
clia xa phau va duy tri thudc TKI. Bén canh tac
dong truc ti€ép Ién té bao ung thu, xa phau con
6 tac dung pha v@ hang rao mau ndo gilp tdng
muc doé tham nhdp cla thuGc TKI. Ngoai ra, cac
TKI con cé tinh thdm vao ndo tét hon so vdi cac
héa chat, viéc duy tri TKI gép phan ki€ém soat su
phat trién clia cac ton thucng di cdn mdi & ndo.
Nghién ctru diéu tri UTPKTBN di cdn ndo bang Xa
phdu Gamma két hop vdi hda chat clia Phan
Thanh Duadng cho thay dap (ng tai ndo 70,7%,
kifm soat bénh tai ndo 90,7%°®. Trong nghién
cfu cua chdng toi ty 1€ nay cao han, 81,6%
trudng hgp cé dap (ng tai ndo, kiém soat bénh
tai ndo dat 95,4%. Ty |é nay tudng ducng vGi
nhirng nghién clu diéu tri xa phau Gamma két
hap thudc TKI khac trong va ngoai nugc*®. Nhu
vay, so vdi diéu tri hda chat, thuéc TKI két hgp
vGi xa phdu Gamma cho hiéu qua dap (ng tai
nao tot han.

Nhiéu nghién clru trén thé€ giGi cho thay ty 1€
dap Ung tai ndo phu thudc vao kich thudc hay
thé tich u. Nghién c(ru clia Pan trén bénh nhan
ung thu phéi di cdn ndo cho thay ty & kiém soat
u la 94%, 89,1%, 93,4% va 85,7% vdi cac khoi
u co kich thudc lan lugt la 0,5-2 cm?3, 2-4cm3, 4-
8 cm? va 8-14 cm3’. Nghién clru cta Phan Thanh
Duang cling cho thay ty 1€ dap Ung tai ndo tot
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hon & nhiing trudng hgp cd téng thé tich u <
7cm38, Nghién clru cla chdng t6i cling nhan
thdy tdng thé tich u cd lién quan dén dap Ung tai
ndo. Diéu nay cd thé dugc gidi thich do méi lién
guan gilra kich thuéc u va liéu xa phau, nhitng u
¢ kich thudc nho cd thé nhan liéu diéu tri cao
hon, do dé hiéu qua ki€ém soat u tdt han. Trong
nghién clu nay, ching t6i danh gia dap Ung tai
ndo theo tiéu chudn RANO-BM, tiéu chudn nay
ngoai danh gia vé hinh anh hoc tai ndo con tinh
dén mdc do sir dung steroid va su’ cai thién triéu
chirng than kinh cta bénh nhan. Panh gia theo
tiéu chudn ndy, ching toi thdy rang triéu ching
TKKT trudc diéu tri cé lién quan dén murc do dap
Ung tai ndo. Nhitng bénh nhan co triéu ching
than kinh khu trd ndng mdc d6 phuc hoi kém
hon. V& s6 & di can, tinh trang di cdn nhiéu &
thu’éing dai dién cho génh nang ung thu I6n tai
ndo va cé thé da cd di can vi thé tai thdi diém
chén doan. TUr d6 ¢ nhitng lo ngai vé viéc chi
dinh xa phau cho nerng tru’dng hgp di can tur 5-
10 6. Trong nghién ctfu nay, chdng t6i thay
khong co su khac biét vé dap Lrng tai ndo glu’a
nhém di can 1-4 o va di cdn 5-10 6 tai thdi diém
6 thang. Hudng dan cua hiép hoi xa tri ung thu
Hoa Ky hién nay cling khuyén cdo xa phau la
phuang phap phu hgp cho nhitng trudng hgp di
c&n ndo tir 5-10 & va c¢d phucng phap diéu tri
toan than kha thié.

Tai th&i diém 6 thang, ty 1& ki€m soat bénh
ngoai ndo dat 89,2%, trong dé cb 56,9% dap
ng mot phan, khong cé trudng hgp dap (ng
hoan toan. Két qua nay tuang tu nhu cac nghién
ciu khac trudéc day vé TKI trong va ngoai
nugc?°. Phan tich cac yéu t6 anh hudng cho
thdykhong cé su khac biét vé dap Ung gilra
nhdm c6 dot bién thudng gap hay hiém gap,
cling nhu viéc sir dung TKI thé€ hé 1,2 hay thé hé
3. Trong khi d6 tinh trang di can cac cd quan co
lién quan dén dap U'ng ngoai ndo, nhifng trudng
hgp ¢d nhiéu di can cac cd quan cé ty 1é dap (ng
thap hon so véi chi cé di cdn mot cg quan duy
nhdt la ndo. Cac nghién clu khac cling cho thay
c6 nhitng trudng hgp ganh ndng bénh ung thu
cao thudng cd két qua diéu tri kém hon*>,
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V. KET LUAN )

Tai thdi di€ém 6 thang, xa phau Gamma Knife
két hop thudc TKI cho thdy hiéu qua kiém soat
bénh tai ndo dat 95,5%, kiém soat bénh ngoai
ndo dat 89,2%. Téng thé tich u di c&n ndo va
tinh trang triéu chirng TKKT trudc diéu tri co lién
quan tdi dap ng tai ndo.
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KET QUA SAU’PHKU THUAT PIEU TRI HEP NIEU QUAN
TAI KHOA NGOAI TIET NIEU BENH VIEN TRUNG UONG THAI NGUYEN
Poan Thi Hué!, Nguyén Manh Hai!, Trin Vin Tuin?

TOM TAT

Muc tiéu: banh gid két qua ban dau sau 01
thang & bénh nhan dugc phau thuat diéu tri hep niéu
quan tai khoa Ngoai Tiét niéu Bénh vién Trung ucng
Thai Nguyén. Pai tugng va phudng phap: Nghién
cfu mo ta theo doi doc khong ddi chiing, két hgp tién
cfu va hoi ciy, s6 liéu thu thap dugc 99 trudng hgp
dugc phau thuat diéu tri hep niéu quan tur thang
06/2021 dén thang 06/2022, két qua chinh bao gém
kha ndng cai thién triéu chiing lam sang ciing nhu
trén hinh anh hoc va ghi nhan ti 1€ tai bién-bién cerng
sau phau thuat Két qua ty 1€ nam/nu’ 1,2/1. bac
diém 1am sang thudng gdp dau thit lung (78,8%),
can dau quan than la 10 1%, dau hiéu than to 1 bén
Ia 2,0%. Siéu am truéc mé cé 97% co than & nudc
cling bén tén thuong, trong dédolla7zo /7%, do1lla
21,2%, do6 III la 5 1%. Trén ph|m chup cat Idp dién
toan da lat cat co 43 6% vi tri tac nghen chd yén la
doan 1/3 trén cla niéu quan Két qua diéu tri cho thay
thoi gian phau thuat mo md la 153 phut n0| soi Hong-
Lung la 111 phat, ndi soi ngugc dong ngan nhét 1a
83,23 phut. Trong va theo doi sau phau thuat khong

1Truong Dai hoc Y - Duoc Thai Nguyén
2Bénh vién Trung uong Thai Nguyén
Chiu trach nhiém chinh: Boan Thi Hué
Email: hueddtn@gmail.com

Ngay nhan bai: 3.01.2025

Ngay phan bién khoa hoc: 12.2.2025
Ngay duyét bai: 12.3.2025

gap tai bi€n, bién cerng nang né. Muc d6 I nudc trén
siéu am kh| kham lai c6 su thay dGi so vdi trudc mo
(truSc md cb 3% benh nhan khong & nudc, sau mé la
65,7%). Thdi gian ndm V|en trung blnh cua phau thuat
mo G la 11,60+5,55 ngay va mo ndi soi la 8,84 + 4,44
ngay. Két qua sau 1 thang: 97% kha; 3, 0% la bmh
thuong. Két luan: Phau thuat noi soi trong diéu tri
hep niéu quan cd ty I€é thanh cong cao va hau hét
khong co bién chiing sau diéu tri. _

T khoa: hep niéu quan, phau thuat diéu tri hep
niéu quan, phau thuat noi soi hep niéu quan.

SUMMARY

RESULTS AFTER SURGICAL TREATMENT OF
URETERAL STRICTURES AT THE
DEPARTMENT OF UROLOGY, THAI NGUYEN

NATRIONAL HOSPITAL

Objectives: The study to evaluate the initial
results after 1 month in patients undergoing surgery
to treat ureteral stenosis at the Department of
Urology, Thai Nguyen National Hospital. Material and
Methods: A descriptived study method, longitudal
follow-up without control, and a combination of
prospective and retrospective, data was collected 99
cases of surgical treatment of ureteral stenosis from
June 2021 to June 2022, the main outcomes included
the ability to improve clinical symptoms as well as on
imaging and record the rate of complications -
complications after surgery. Results: The research
results show that the male/female ratio was 1.2/1,
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common clinical features were low back pain (78.8%),
renal colic were 10.1%, and one-sided enlarged
kidney signs was 2.0% patients. Preoperatively 96
patients (77%) had ipsilateral hydronephrosis grade I
was 70,7%, grade II was 21,2%, and grade III was
5,1%. Abdomen and pelvis multislice computed
tomography (MSCT) was show that 43.6% of the
major obstruction sites were in the upper third of the
ureter. The longest time for open surgery (153
minutes), followed by Hip-Back endoscopy (111
minutes), and the shortest retrograde endoscopic
surgery (83.23 minutes). There were no intraoperative
complications in the early postoperative period and
after. The degree of fluid retention on ultrasound at
re-examination has changed compared to before
surgery. The average length of hospitalization
operating surgery was 11,60+£555 days and
endoscopic surgery was 8,84+4,44 days. Results after
1 month: 97% was good; 3,0% was normal.
Conclusions: Laparoscopic surgery in the treatment
of ureteral stenosis has a high success rate and most
patients have no complications after treatment.

Keywords: ureteral stenosis, ureteral endoscopic
surgery, ureteral stricture treatment surgery,
endoscopic ureteral stricture surgery, treatment for
ureteral stenosis.

I. DAT VAN DE

Hep niéu quan la mot bénh ly lam can trg su
luu thdng binh thudng clia dong nudc tiéu tir
than xu6ng bang quang va gay nén nhiéu bién
ching nguy hiém nhu dau moi that lung kéo dai,
viém dai bé than, & nudc & mu than, cudi cling
la gay nén suy than [1],[2]. Trudc day, diéu tri
chi y&u la mé md cat doan hep, tao hinh niéu
quan, hodc cat bo than cung bén vdi niéu quan
hep néu thdan mat chdc nang hoan toan va than
con lai c6 chic nang tot [3], [4]. Ngay nay, nhg
nhitng ti€n bd vugt bac cua khoa hoc ky thuat
trong y hoc, su ing dung rong rai ky thuat noi
soi trong chuyén nganh tiét niéu da cho phép
diéu tri hep niéu quan bang cac phu’dng phap it
xadm hai nhu’ ph3u thuat ndi soi qua & phuc mac,
nc_)l soi qua khoang sau phlc mac, noi soi ni€u
quan - b& than ngugc dong dé cit lanh hodc
nong bang bong, dét thdng 11 d€ nong niéu
quan hep va dan luu nudc tiéu cling 13 mot
phu’dng phap dugc lua chon [5],[6]. Tai bénh
vién Trung Udng Thai Nguyén, khoa Ngoai tiét
niéu da va dang phau thuat diéu tri cho cac
bénh nhan hep niéu quan. Tuy budc dau nhan
xét co6 nhitng két qua kha quan nhung trén thuc
té chua co bat ky nghién clru, théng ké chinh
thitc nao md ta. Do vay, nghién ciru nhdam muc
tiéu danh gla két qua ban dau cla diéu tri hep
niéu quan b&ng phuong phap phau thuét.

1. ool TU'ONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru. Tat cd bénh
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nhan dugc chdn dodan hep niéu quan va dugc
phau thuat diéu tri hep niéu quan déu dugc mdi
tham gia nghién ciu trong khoang thgi gian tir
thang 06/2021 dén 06/2022 tai khoa Ngoai tiét
niéu Bénh vién Trung uagng Thai Nguyén.

2.2. Phuong phap nghién ciru. Nghién
cltu md ta theo ddi doc khong nhdm chimng.

2.3. C8 mau va phucong phap chon mau.
CG mau toan b, cach Idy mau thuan tién khong
xac suat. Trong thdi gian nghién cru lay dugc 99
bénh nhan du tiéu chudn chon va loai trur.

* Chan dodn xac dinh hep niéu quan [7]

Hep niéu quan co6 cac dau hiéu va triéu
chiing phu thudc vao nai tac nghén xay ra & mot
phan hay toan bo dl,rdng ong niéu quan.

- Lam sang c6 thé bao gém: Pau lung, thay
ddi lugng nudc ti€u; khd di ti€u; nhiém trung
dudng tiét niéu nhiéu [an, tdng huyét ap; tiéu
mau; moét s6 trudng hgp bénh nhan dau dén
méc khdng thé ngdi yén hodc tim mét tu thé
thoai mai; dau kém theo sét; bi tiéu.

- Can Idm sang:

+ Siéu am: danh gia hinh thai cla than va
niéu quan.

+ NOi soi bang quang: MOt 6ng nho co
camera va anh sang dugc dua vao niéu dao
hodc théng qua moét vt mé nhd. Hé théng
qguang hoc cho phép nhin thdy bén trong ni€u
dao va bang quang.

+ Chup cat I8p dién toan da lat cat (MSCT).

+ Chup céng hudng tir (MRI).

2.4. Cac buéc tién hanh nghién ciru.
Bénh nhan tham gia nghién cllu dugc tham
kham lam sang, lam cac can lam sang day du
trudc phiu thuat. Sau phau thuat bénh nhéan
dudc hen kham lai t&i thi€u la sau 01 thang. Cac
dit kién thu thap dugc ghi chép thdng nhat theo
bénh an nghién cu.

Danh gia két qua diéu tri sém va theo ddi
sau m§ 1 thang: Dua trén dién bién vé tinh trang
toan than; dién bién cd ndng; bién ching; theo
doi chirc nang than (siéu am, xét nghiém, chup
MSCT).

Dénh gia két qua theo tiéu chudn sau:

Két qua toét: Lam sang bénh nhan khong
dau, khong sot, than khong to, khéng dai mau
sau m&; chirc n&ng than phuc hoi tét; siéu am
dai bé than nho hon trudc mé.

Két qua trung binh: Ldm sang bénh nhan 6n
dinh; chuc néng than khong tét han trudc mo;
siéu &m dai bé than con gian; kiém tra bang
chup MCST cho thay luu thdng niéu quan kém.

Két qua xau: Nhiém khuan tiét niéu; chirc
nang than x&u di so véi trudc mé; cd bién chu’ng
trong ho&c sau mé phai can thiép lai.
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2.5. Phuong phap xtr ly va phan tich s6
liéu. S6 liéu dugc nhap va phéan tich bang SPSS
20. X7 ly s0 liéu bang cac thuat toan théng ké y hoc.

2.6. Pao dirc nghién ciru. Nghién clru
dugc tién hanh sau khi thong qua héi dong dé
cudng cla trudng Pai hoc Y - Dugc Thai Nguyén
va hoi déng dao dirc clia Bénh vién Trung Ucng
Thai Nguyén (s6 822/HPDBD-BVTWTN ngay 19
thang 9 nam 2022).

lll. KET QUA NGHIEN cU'U

TuGi trung binh clia bénh nhén la 52,5 + 13,3
tudi. Ty I& bénh nhan nam gidi la 55,6% cao han
bénh nhan nit [a 44,4%, ty 1€ nam/nil: 1,2/1.

o BE4E%
B0

10, 1%

W 5ol Homg - Limg

Biéu db 1. Cic phuong phap diéu tri hep

1] 3,1%
_—

Phau thadl e K sol nmmge déng

tiéu va loai phdu thudt (n=99)

Thdi gian s PTndi | PTmé
nhu rat Tong soi mé P
sondetiéuy n [ % [ n [% | n | %
<2 ngay | 82 182,8| 80 |85,1| 2 |40,0 0.034
>2ngay | 17 |17,2| 14 |14,9| 3 |60,0]"
X£SD |2,14+0,35|2,10+0,26|2,90+0,89(0,001
Tong [ 99100 | 94 [94,9] 5 [5,1

PT: Phau thugt

Thoi gian cd rdt sonde ti€u va loai phau
thuat cho thay su’ khac biét cd y nghia théng ké
thai glan rit sonde tiéu va loai phau thuét: phau
thudt mé md ¢ thdi gian rit sonde ti€u >2 ngay
cao hon so vgi phau thuat ndi soi (60,0% va
14,9%), véi p<0,05.

* Bi&n ching sau phau thuat: Theo ddi sau
phiu thudt ching téi khéng phat hién trudng
hdp nao cd bién chu‘ng sau phau thuat lién quan
téi chay mau, tu mau sau phuc mac, tu dich, ap
xe ton du sau phuc mac, xi do nuGc ti€u, nhlem
trung dudng tiét niéu va nhlem trung vét mao.

Bang 3. Thoi gian nam vién va loai phéu
thuat (n=99)

niéu quan (n=99) Théi gian Tong | PTNS |PT mé mé p
Cha y&u bénh nhan dugc phiu thust ndisoi |[Namvién| n [% [ n [% | n | %
ngugc dong 1a 84,8%. <5ngay |25 |253| 24 |255] 1 20,0}, 4
Bi3ng 1. Thoi gian phdu thujt theo | >5ngay | 74 [74,7| 70 [74,5 4 [80,0]"
phuong phap phiu thudt (n=99) X£SD 8,98+4,51]8,84+4,44(11,60+5,5500,18
Phuang Thai gian phau thuat (plcl:lt) T(“);]ng 92 |h100 94 |‘94,9 | I5,1 .
< 2 o Khi so sanh thgi gian nam vién va loai phau
ph:ﬁu%I;au n T;::‘r;‘g Iech Trslng phat - | thuat cho thdy thdi glan nam vién & nhdm bénh
- h A chuan| " |Lén nhat] nhan phiu thuat mé m@ dai hon so vgi nhém
atit gat . bénh nhéan phau thuat ndi soi (5,20+1,78 ngay
_mo md > [153,23) 16,23 160,00 125-160 va 4,05+1,96 ngay), tuy nhién sy khac biét
NOi soi Hong 10(111,50| 37,27 (100,00, 70-190 kh6ng ’CC’))'/ nghTa,thc“)'nAg |§é Vdi,p>0,95. . .
- Lung Bang 4. Muc do ur nuoc than trén siéu
NOi SOl 10418323 24,21 |80,00| 50-160 | &m trudc md'vé khém lai sau mé _
ngugc dong Trudc phau [Sau phau thuat
p-value 0,0001 Do & nudc thuat -1thang |
So sanh thdi gian phau thuat va phu’dng n % n %
phap phau thuat cho thdy su khac biét co y Khéng & nudc 3 3,0 65 65,7
nghia thGng ké thdi gian phau thuat va phu’dng U nudc doé 1 70 70,7 26 26,3
phap phau thuat: Thdgi gian phau thudt mé mé U nudc do 11 21 21,2 8 8,1
kéo dai nhat (153,23 +16,23 phut), ti€p dén no U nudc do 111 5 51 0 0,00
SOi Hong Lu’ng (111, 50 + 37,27 phut), thdi gian p- value <0,005

phau thudt ndi soi ngdn nhat (83,23 + 24,21
phut), véi p<0,001.

*Tai bién, bién ching trong phau thuat:
Trong qua trinh tién hanh phiu thuét, chung tOi
khong gap tai bién, bién chdng nang né lién
quan tdi rach phic mac, rdch mang phéi, thung
cd hoanh, tén thucng tinh mach chd dudi, va
t6n thuang cac tang khac.

Bang 2. Phan bo thoi gian co riut sonde

Mirc d6 & nuGc do I, do II va do III khi kham
lai co su thay ddi so véi trudc mé. Trudc md cd
3% bénh nhan khdng & nudc, sau md 1a 65,7%;
Trudc mé cb 70,7% bénh nhan & nudc dd I, sau
mé 1a 26,3%); Trudc mé cd 21,2% bénh nhan
nugc do I, sau mo la 8,1%; Truéc mo c6 5,1%
bénh nhan & nuéc dé III, sau mé 1a 0,0%.

Bang 5. Két qua diéu tri va loai phdu
thuat (n=99)
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Kétqua | Tong PTNS PL':;O p
dieu trj n|% |n| % |n| %
TOt 96 197,0/91/96,8| 5| 100 068
Trungbinh | 3 |30 3(32[0[00 |
TONg 99 1100 1941949 |5| 5,1

Két qua diéu tri hep niéu quan bang phau
thuat cho thay hau hét bénh nhan cdé két qua
diéu tri hep niéu quan sau 01 thang tai kham
déu tét, chi co 03 trudng hgp bénh nhan c6 két
qua diéu tri trung binh (02 bénh nhan van con
dau nhe khi vdn ddng va di chuyén, 01 trudng
hgp con dai mau). Su khac biét khéng cd y nghia
thong ké két qua diéu tri va loai phau thuat véi
p>0,05.

IV. BAN LUAN

Nghién clru cla chung toi c6 94,9% dugc
phau thuat ndi soi (chi y&u dugc phau thut ndi
soi ngugc dong la 84,8%, co 10,1% n0| Soi
hong-lung), chi c6 5,1% phau thudt mé ma.
Nghién cru tai bénh vién Viét Bic cho thay cé
4,0% dudc diéu tri ndi soi la 92,9% dugc dleu tri
phau thuat ndi soi, cd 7,1% phau thudt mé ma.
Nghién clfu cta Henry Tran tai Canada theo ddi
25 bénh nhan véi 29 cho hep niéu quan dugc
xac dinh va diéu tri, cac phuong thirc diéu tri
dugc sir dung bao gém m@ niéu quan niéu quan
(n=2), cay ghép lai niéu quan (n=3), dan luu
nudc tiéu (n= 3), cay ghep tu dong (n 1), phau
thudt ndi soi niéu quan bang laser va nong bong
(n=8), cat bo than (n=2), nong bdng dat stent
(n=3), cdt doan ndi ni€u quan bang quang va
dst stent (n=1), thay d6i stent man tinh (n=4)
va theo doi (n=3) [41]. Tuy nhién véi nhﬁ‘ng tién
bo trong Y hoc, cac phuang phap diéu tri noi soi,
bao gom nong bong, rach bang dao lanh va
phau thuat noi soi bang laser cung dang dugc s
dung. Ty Ié thanh céng cua cac ky thuat noi soi
da du’c_jc bdo cao la tir 46-89% va thuGng co Igi
ich 1a giam ty 1é mac benh va thai gian ndm vién,
véi thai gian hoi phuc ngan hdn [28], [29].

Thdi gian phau thudt mé md kéo dai nhat
(153,23 £16,23 phut), ti€p dén nd soi Hong -
Lung (111 50 + 37,27 pht), thdi gian phau
thuat nodi soi ngan nhat (83,23 + 24,21 phut).
Nghién citu cia Ngé Xuan Thai cho thay thdi
gian phau thuat trung binh la 48,7 + 20,9 phut,
da s6 cac bénh nhan dugc phdu thudt trong
khoang <60 phut (65,7%) [8]. Tuang tu nghién
clru clia Mao tai Trung Quoc danh gia trén 14
bénh nhan hep niéu quan (9 trung hgp m6 mg,
5 trudng hdp md n0| soi) cho thdy thdi glan
phau thudt bang mé mé Ia 95,6 + 22,0 phdt va
thdi gian ph3u thudt md ndi soi trung binh I3

24

112,0 + 42,1 phat [5].

Trong nghién cru cua chung t6i theo doi sau
phdu thuat, trong thdi gian ndm vién, chlng toi
khdng phat hién trudng hgp nao c6 blen chirng
sau phau thuat lién quan téi chady mau, tu mau
sau phuc mac, tu dich, ap xe ton du sau phuc
mac, xi do nudc tiéu, nhiém trung dudng tiét
niéu va nhiém trung vét md. Nghién clu tai
Bénh vién Viét Buc cling cho thay khong cd bién
chitng trong va sau mé va khdng cd trudng hop
nao phai can thiép lai [9]. Nghién cltu tai Bénh
vién Binh Dan ciing cho két qua tudng tu [8].
Nghién clru tai Trung Qudc ciing cho thdy phau
thuat ndi soi sau phic mac dugc thuc hién thanh
cong, khong co tru‘dng nao cd bién chu‘ng nang
sau md, rd ri nudc tiéu sau phau thuat xay ra &
mot bénh nhan [5]. Khong cd bat ky trudng hop
hep niéu quan sau mé & nhl.rng bénh nhan dugc
diéu tri bang phau thuat noi soi sau phic mac.

ThGi gian ndm vién trong nghlen cltu cla
chling toi 8 nhém bénh nhan phau thudt md ma
dai hon so v6i nhém bénh nhan phiu thuét ndi
soi (5,20+1,78 ngay va 4,05+1,96 ngay). Tai
Bénh vién Viét D cling cho théy thgi gian nam
vién trung binh la: 6 + 3,6 ngay [9]. Tac gia Ngb
Xuan Thai cd thgi gian ndm vién trung binh 13
3,1+1,6 ngay [8] Nghién cttu tai Trung Quéc co
thgi gian nam vién trung binh cta phau thuat md
mé la 14,8+1,1 ngay va thdi gian hoi phuc la
52,8 £ 1,3 ngéy, thGi gian ndm vién trung binh
cla phau thuat ndi soi la 7,3+1,9 ngay va thdi
gian hoi phuc la 23,6 + 2,4 ngay [5].

Mic do & nudc do I, d6 II va do III khi
kham lai c6 su thay ddi so véi trudc md. Trudc
mé ¢ 3% bénh nhan khdng & nudc, sau md la
65,7%; Trudc mé cd 70,7% bénh nhan & nudc
dd I, sau mé la 26,3%; Trudc md cé 21,2%
bénh nhan & nudc do 11, sau mé la 8,1%; Trudc
mé cd 5,1% bénh nhan & nudc dd III, sau mé la
0,0%. Nghién cllu cta Hoang Long cho thay
than & nudc d6 II va III ho6i phuc toét (giam tir
28,7% trudc md xubng con 8% sau md 1
thang). Pa s6 than & nudc d6 I tréd vé binh
thuding sau méd [9].

Khi bénh nhan dén tai kham sau 01 thang,
hau hét ching toi déu danh gid chu yéu bang
kham lam sang va siéu am hé tiét niéu. Két qua
cla ching toi hdu hét bénh nhan cd két qua diéu
tri hep niéu quan sau 01 thang tai kham déu tot
(96,7%), chi c6 03 (3,3%) trudng hgp cd két
qua diéu tri trung binh (02 bénh nhan van con
dau nhe khi van dong va di chuyén, 01 trudng
hgp con dai méu) Nghién ctu clia ching toi cao
hon nghlen clru tai Bénh vién Viét burc danh gia
két qua diéu tri phau thuat hep niéu quan dén
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kham lai sau 4,5 thang c6 88,3% tién trién tot,
9,1% trung binh, 2,6% x&du [9]. C6 thé do
nghién clru cta ching téi mdi danh gid bénh
nhan sau 1 thang diéu tri, con nghién cliu cla
tac gia khac danh gia xa hon tor 2 - 13 thang.
Nghién cdu tai bénh vién Binh Dan thanh phé H6
Chi Minh co két qua phau thuat tot 13 51,2%,
trung binh 27,1%, xau 21,7%, vdi thGi gian theo
ddi trung binh 13,5+8,4 thang [8].

V.KETLUAN

Thdi gian phau thudt mé mé kéo dai nhat
(153,23 £16,23 phut), ti€p dén nd soi Hong -
Lung (111 50 + 37,27 phat), thsi gian phau
thuat ndi soi ngan nhdt (83,23 + 24,21 pht).
Trong qua trinh tién hanh phéu thuat va theo doi
sau phau thuat khéng gap tai bién, bién chirng
nang né. Mdc dé & nudc trén siéu am khi kham
lai 6 su thay déi so véi trudc mé. Trudec md cd
3% bénh nhan khéng & nudc, sau mé la 65,7%.
Hau hét bénh nhan cd két qua diéu tri hep niéu
quan sau 01 thang tai kham déu tot, chi c6 03
trudng hgp cé két qua diéu tri trung binh, khong
c6 truGng hdp nao xau.
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VA PIEU TRI TAI BENH VIEN E HA NOI NAM 2024

TOM TAT

Muc tiéu: Nham phan tich cac ddc diém nhan
khdu hoc, bao gom can nang, tudi, gldl tinh, mai lién
hé gilra s6 Ian phau thuat va do tu0| cling nhu cac
dac diém ving mién & tré mac di tat khe hg vom
miéng. Phuong phap nghién clru: Nghién ctu md
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ta cat ngang, 25 bénh nhan dugc chon theo phudng
phap thuén tién co di tat khe hd vom miéng tai Bénh
vién E Trung uong, Ha Noi. K&t qua: Nghién clu cho
thay tudi trung binh cta bénh nhan Ia 10.56 tudi, can
nang trung binh 24.84 kg, vGi sy can bang gigi tinh
(52% nam, 48% nu’) Dang chu y, 85% benh nhan
thudc cac dan tdc thiéu s8, chu yeu tur ving sau, ving
xa. Khe hG vom miéng chlem ty Ié cao nhat (56%),
36% can phau thudt fan hai, va thiéu san vom hau
(8%) ¢ anh erdng nghiém trong dén giao tlep Két
qua Nhan manh tam quan trong cua viéc sang loc
sém, cai thién tiép can y t& tai ving kho kh3n, va
danh gla dinh dugng dé nang cao hiéu qua diéu tr|

Ta’ khoa: khe hd vom miéng, phau thuat tao
hinh, di tat b4m sinh, Bénh vién E.
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SUMMARY

CHARACTERISTICS OF CLEFT PALATE

DEFORMITIES IN CHILDREN VISITING
AND RECEIVING TREATMENT ATE
HOSPITAL, HANOI IN 2024

Objective: To analyze demographic
characteristics, including weight, age, gender, the
relationship between the number of surgeries and
age, as well as regional features in children with cleft
palate  deformities. = Methods: A  prospective
descriptive study involving 25 patients with cleft palate
deformities selected by a convenient sampling method
at E Central Hospital, Hanoi. Results: The study
revealed an average patient age of 10.56 years, an
average weight of 24.84 kg, and a gender balance
(52% male, 48% female). Notably, 85% of the
patients were from ethnic minority groups, primarily
living in remote and rural areas. Cleft palate was the
most prevalent deformity (56%), with 36% requiring a
second surgery, and velopharyngeal insufficiency (8%)
significantly impacting communication. Conclusion:
The findings underscore the importance of early
screening, improved healthcare  access in
disadvantaged areas, and nutritional assessment to
enhance treatment outcomes.

Keywords: cleft palate, reconstructive surgery,
congenital anomalies, E Hospital.

I. DAT VAN PE

Di tat khe hd vom miéng (KHVM) la mot
trong nhitng di tdt bAm sinh ving ham mé&t phd
bién nhat & tré em, anh hudng nghiém trong
dén sirc khoe va chat lugng cubc sOng cua tré.
Theo thong k&, hhe hd moi-vom miéng (KHM-
VM) 13 di tdt bdm sinh ving ham mét thudng
gdp & Viét Nam cling nhu & Lao cd thé vi dic
trung van hda, 16i sdng cling nhu dia ly kha
tuong dong gilra hai dan toc. Trén thé gi6i ty 1€
tré em mdi sinh mac phai loai di tat nay dao
dong tr 1/750 dén 1/1000. 0] Viét Nam, ty |é
mac vao khoang 1/1000-2/1000[1][2][3], Tai
Viét Nam, udc tinh moi ndam cd khoang 3.000
tré em sinh ra bi khe hd méi, hd vom miéng, ty
Ié 1/500, trong d6 khoang 40% la khe hd vom
miéng [4], [3]. Di tat khe hd vom miéng c6 can
nguyén phlirc tap, bao gom ca yéu té ndi sinh (di
truyen) va ngoai sinh (m0| trudng). Cac tac nhan
nay gay tré ngai cho qua trinh phat trién va hdp
nhat ctia cac nu mat, dan dén su hinh thanh cac
khe hd & mdi trén hodc vom miéng. Cac dac
diém dich t&, ton thuang va yéu to lién quan dén
di tat nay ciing thay déi theo tirng giai doan phat
trién cua xa hoi.

Viéc danh gid déc diém di tat khe hd vom
mleng khong chi giip lam rd han bénh canh lam
sang ma con hod trg phau thudt vién trong viéc
lva chon cac phudng phap diéu tri phu hgp.
Ngoai ra, két qua nghién clru con gop phan nang
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cao hiéu qua cua cac bién phap tu van va sang
loc trude sinh [5].

Xudt phat tir nhu cau thuc tién, ching toi
ti€n hanh nghién clu véi muc tiéu: Adc diém dj
tit khe hd vom miéng J tré em dén kham va
diéu tri tai Bénh vién E Ha Noi nam 2024.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru: Nghién clu
dudc thuc hién trén 25 bénh nhan cd di tit bam
sinh khe hd vom miéng, dudc kham va diéu tri
tai Bénh vién E trong khoang thdi gian tir thang
5/2024 dén thang 9/2024.

- Tiéu chi lua chon:

e Tré em mac di tat khe hd vom miéng dén
kham va diéu tri tai Bénh vién E Trung ugng Ha Noi.

e Tré c6 ngudi cham soc truc ti€p di cung
(cha me, 6ng ba, hodc ngudi giam ho).

- Tiéu chi loai trur:

e Tré c6 ngudi cham soc truc ti€p bi cac
bénh ly tam than hodc than kinh, khéng du kha
nang ho trg tham gia nghién clu.

e Bénh nhan hodc/va gia dinh khong
dong y tham gia nghién c(u.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké'nghién ciru

o Thiét ké nghlen clru: Nghién clru mé ta cét
ngang. Chon mau thuan tién

e ThGi gian thyc hién: TU thang 05/2024
dén thang 09/2024

2.2.2, C6 mau va phuong phap chon méu

e C§ mau dudc chon theo phuong phap
thuan tién, bao gém cac bénh nhan phu hgp véi
tiéu chi chon mau va san sang tham gia nghién
cu trong thdi gian thu thap dir liéu.

e T6ng s& bénh nhan tham gia nghién clu la
25 bénh nhan.

2.2.3. Cac buodc tién hanh. Nghién clu
dugc thuc hién theo cac budc sau:

- Khdm lam sang: Kham toan dién cho tré
dé xac dinh cac di tat khe hd moi va/hodc vom
miéng.

- Chan doan:

o Chén doan xac dinh loai di tat khe hd vom
miéng (16 théng mui miéng, IuGi ga tach doi, di
chu’ng sau phau thut khe hd vom miéng, thiéu
san vom hau).

¢ Ghi nhan cac di tat khac (néu cd).

- Thu thap thong tin: DI liéu dugc thu thap
truc ti€p thong qua phong van ngudi cham soc
va ho sd bénh an.

2.2.4. Néi dung thu thap théng tin

- Phan hanh chinh:

e Thong tin bénh nhan:

o Ho va tén, tudi, gidi tinh, dan téc.
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o Dia chi gia dinh, so dién thoai lién lac.

e Thong tin gia dinh:

o Ho va tén me, bG.

o Tudi, dan tdc, nghé nghiép, noi cdng tac
cla cha me.

- Phan khai thac tién sur bénh:

e Yéu t6 di truyén trong gia dinh: Ghi nhan
cac truéng hgp trong gia dinh (b6, me, anh chi
em rudt, ho hang gan) cé mac cac di tat tuong
tu nhu bénh nhan hay khong.

2.2.5. Cong cu va phuong phap thu thap

- Cong cu:

e Phiéu thu thap thong tin dugc thiét ké

trudc bao gébm cac muc hanh chinh, tién st bénh
nhan, tién st gia dinh, va cac yéu to di truyén.

e Cac sO liéu thu thap dugc xir ly theo
phuang phap théng ké y hoc bang chuang trinh
phan mém Epi Info 7, SPSS va Epical 2000.

- Phuong phap:

¢ Phéng van truc ti€p ngudi cham soc.

e Kham lam sang va ghi nhan thong tin.

o DOi chi€u vdi ho sd bénh an tai bénh vién.
Ill. KET QUA NGHIEN cU'U

3.1. Phan b6 tudi bénh nhan

|
.

Biéu do 1. Phén bo tudi bénh nhan
Phén tich tudi cia bénh nhan cho thay su da
dang vdi tudi trung binh la 10.56 tudi (£10.54).
DO tudi trai dai tor 1 tudi dén 40 tudi, tap trung
chu yéu trong khoang 4-15 tudi. Biéu nay nhan

manh nhu cau can thiép s6m & tré nho va ké

hoach diéu tri dai han cho cac trugng hgp dac
biét, bao gdm ca nhdm bénh nhan 16n tudi chua
dugc diéu tri kip thai.

3.2. Phan bd can nang cua bénh nhan

Biéu do 2. Phdn bé'can niang cua bénh nhén

Phéan tich can nang cta bénh nhan cho thay
can nang trung binh la 24.84 kg (£17.54), dao
dong tr 6 kg dén 60 kg. Phan Idn bénh nhan co
can nang trong khodng 12-41 kg, phan anh dac
diém cua tré em va thanh thiu nién. Mot s6
bénh nhan dudi 10 kg cb thé gdp van dé suy
dinh duGng, trong khi nhém can nang trén 50 kg
c6 kha nang thira can. Két qua nay nhan manh
su’ can thiét cla viéc danh gia dinh dudng va thé
trang toan dién dé ndng cao hiéu qua diéu tri.

3.3. Lién hé giira tudi va can ning bénh
nhan. Can nang cua tré trong nghién cltu tang
dan theo tudi, véi su déng déu cao & nhém tré
dudi 6 tudi va su bién thién I6n hon & nhdm trén
10 tudi. M6t s6 trudng hgp ngoai Ié vé can ndng
dudc ghi nhan, cé thé lién quan dén yéu t6 bénh
ly hodc dinh duGng. Két qua nay cho thdy tam
quan trong cla viéc danh gia can nang cing cac
chi s8 khac nhu BMI dé xay dung k€& hoach chdm
sOc toan dién.

3.4. Phan bo gidi tinh ctia bénh nhan:

e Nam: 13 bénh nhan (52%)

e Nir: 12 bénh nhéan (48%)

3.5. Phan tich chan doan

Biéu db 3. Ty Ié chéan dodn

Két qua nghién clu cho thdy khe hd vom
miéng chi€m ty & cao nhat trong cac dang di tat,
phan anh nhu cau diéu tri I16n tai cd s& y té. Tuy
nhién, ty 1€ bénh nhan can phau thuat lan 2
cling dang k&, cho thdy rang viéc phau thuat
budc dau chua thé khic phuc hoan toan cac van
dé chlrc ndng va thdm my. Dac biét, cac trudng
hgp thi€u san vom hau mdc du chiém ty I1& thap
nhung c6 tac dong néng né dén kha néng phat
am, nuét va giao ti€p cta bénh nhan, can dugc
chd trong nhiéu hon trong chan dodan va diéu tri.

3.6. Phau thuat lan 2 hay nerng di
chirng cua [an phau thuat trudc va méi lién
quan dén tu0| Nghién cru cho thay ty 1€ bénh
nhan can phau thuat [an 2 chu yeu tap trung &
tré em va vi thanh nién (11-18 tudi), phan anh
nhu cau cao vé diéu tri b6 sung trong do tudi
phat trién. Trong khi dd, thi€u san vdm hau, méc
du hiém gap, chi xuat hién & nhdom bénh nhan
I6n tudi (40 tudi), nhdn manh tdm quan trong
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cla viéc theo doi dai han. Cac két qua nay
khuyé&n nghi viéc ndng cao kha néng chan doéan
sém va lap k& hoach can thiép toan dién theo
ting dd tudi dé cai thién hiéu qua diéu tri.

3.7. Phan b6 ving mién. Phan tich thanh
phan dan toc cho thay, chi c6 15% bénh nhan
(4/25 trudng hgp) thudc dan téc Kinh. Trong khi
dé, da s6 bénh nhan (85%) la ngudi dan toc
thi€u s6 nhu Tay, Nung, Mong, Dao,... dén tir
cac khu vuc vung sau, vung xa. Diéu nay nhan
manh nhu cau cap thiét vé tang cudng dich vu y
té tai cac vung khdé khan, nai cac nhém dan toc
thi€u s6 dang sinh s6ng.

IV. BAN LUAN

TuGi trung binh cta nhédm bénh nhan I3
10.56 + 10.54 tudi, v6i d6 tudi dao dong tir 1
dén 40 tudi. Phan I6n bénh nhdn ndm trong
khoang tir 4 dén 15 tudi, diéu nay phlu hgp vdi
cac nghién cltu trudc day vé dic diém do tudi
trong nhdm tré mac dj tat khe hd vom miéng.
Can nang trung binh clia bénh nhan la 24.84 +
17.54 kg, dao dong tir 6 dén 60 kg. Nhom tré
nhd dudi 6 tudi cd cdn nang ddéng déu hon,
trong khi nhdém trén 10 tudi co su bién thién I6n
hon, phan anh cac yéu t6 anh hudng nhu tinh
trang dinh duGng va bénh ly kem theo. Ty € giGi
tinh gan nhu cdn bang, véi 52% nam va 48%
nit, tuang tu nhu cac bao cao qubc t€ vé su
phan bd gidi tinh trong di tat khe hd vom miéng.
Tuy nhién, thanh phan dan téc cho thdy su khac
biét 16n khi chi 15% bénh nhan thudc dan toc
Kinh, con lai 85% la cac dan téc thi€u s& nhu
Tay, Nung, Mong, Dao,..., chi yéu dén tur ving
sau, vung xa. K&t qua nay nhan manh nhu cau
cai thién ti€p can y té cho cac cong dong dan toc
thi€u s, dac biét & cac khu vuc khé khén. Khe
hé vom mleng chiém ty Ié cao nhat (56%), phu
hdp vGi cac bao cao trudc day vé su pho bi€n
cla loai di tat nay. Ty |é bénh nhan can phau
thuat lan 2 chiém 36%, cho thdy nhu cau I6n vé
cac can thiép bd sung dé cai thién chirc ndng va
thdm my. Thi€u san vom hau, tuy chi chiém 8%,
nhung anh hudng ndng né dén phat am va giao
ti€p, can dudc chid trong nhiéu hon trong chan
doan va diéu tri. Phan tich cho thay can nang
tdng dan theo tudi, phu hgp véi quy ludt phat
trién sinh ly binh thudng. Tuy nhién, mot s6
trudng hop can ndng thap han tiéu chudn cé thé
lién quan dén suy dinh dudng hoac bénh ly man
tinh, dac biét & tré nhd. Ngugc lai, nhdm bénh
nhan trén 50 kg co thé gdp tinh trang thira can,
nhan manh sy can thiét cla viéc danh gia toan
dién vé tinh trang dinh dugng.

Trong thgi gian ndm vién, tré dudc diéu
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duBng thuc hién ding quy trinh theo doi va
cham so6c toan dién két hgp khi ra vién, gia dinh
dudc cac nhan vién y t€ hudng dan cach theo
ddi va chdm sbc tiép cho t&i khi vét mé lanh
thuang hoan toan, khong cd bat ki réi loan sau
phau thudt 1& cdc budc khdng thé _thi€u gdp
phan thanh cong trong diéu tri cho mdi bénh nhi
[6] [7].- Nghién clu c6 ¢ mau nhd (25 bénh
nhén), do dé két qua c6 thé chua dai dién cho
toan bd quan thé bénh nhan méc di tat khe hd
vOm miéng tai Viét Nam. Ngoal ra, dir liéu chiéu
cao chua dugc thu thap dé tinh todn chi s6 BMI,
dan dén khd khdn trong viéc danh gid day du
tinh trang dinh duBng. Két qua nghién ciu phu
hgp v6i cac nghién clru trudc day veé ty 1€ khe hd
vOm miéng va nhu cau phau thuat [an 2 & tré em
va vi thanh nién. Tuy nhién, ty Ié bénh nhan
thudc cac dan tdc thiéu s6 cao hon so vdi cac
bdo cdo trudc, cho thdy dic diém riéng biét tai
khu vuc nghién cuu.

V. KET LUAN VA BE XUAT

Két quad nghién clu nhan manh tdam quan
trong cua viéc sang loc sém va lap ké hoach diéu
tri dai han cho bénh nhan di tat khe hd vom
miéng, dac biét & tré em va vi thanh nién. Can
tang cudng cac chuaong trinh y té tai vung sau,
ving xa dé cai thién tiép can dich vu cho cac
cdng déng dan tdc thi€u s6. Panh gia toan dién
tinh trang dinh duGng va 1ap ké hoach chdm séc
cé nhan hda 3 yéu td can thiét d&€ nang cao chéat
lugng diéu tri. Can thuc hién thém cac nghién
cltu quy md I6n hon dé€ khdng dinh két qua va
dé xuat cac chién lugc diéu tri hiéu qua han.
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KET QUA BUG'C PAU VA CAC YEU TO LIEN QUAN HOA TRI
TAN BO TRQ' PHAC PO PACLITAXEL-CARBOPLATIN UNG THU
BIEU MO BUONG TRU’NG GIAI POAN IIIC, IV TAI BENH VIEN K

TOM TAT

Pat van dé: Ung thu buong tru’ng giai doan IIIC
va lv thu’dng da tién trién va cd tién lugng xau, phau
thuat ban dau khd khan. Héa tri tan bd trg VO’I phac
d6 paclitaxel-carboplatin lam giam kich thudc cac ton
thudng, tao diéu kién cho phau thuat dugc triét dé
hon, gép phan ting thsi gian séng tbem dong thoi
giém bién ching trong va sau phau thudt. D8i
tugng, phu’dng phap: Nghlen cfu mo6 ta hoi cliu
trén 52 bénh nhan ung thu budng triing diéu tri. tan
bd trg phac do paclltaxel carboplatln tai bénh vién K
tr 1/2017 - 1/2023. Két qua D6 tudi trung binh 13
55,3 + 8,9. Triéu ching cd ndng hay gip nhat 1a “dau
bung-cerc'fng bung” chiém 80,7%. Phan I6n bénh
nhan c6 kich thudc u > 5 cm (86,5%), giai doan IIIC
chiém ty Ié cao la 71,2%, UTBM tuyen thanh dich
chiém ty |1é cao nhat (78,8%). Vi tri di can xa hay gap
nhat 13 hach sau phuc mac_(25%), mang phoi
(13,5%), gan (13,5%). Da s6 bénh nhan nhan liéu tri
> 90% so Véi I|eu chudn (84,6%). Ty 1& kiém soét
bénh trén 1am sang dat 100% sau 3 chu ky. Yéu t6
anh huéng dén dap u‘ng diéu tri cla phac d6 dugc xac
dinh 13 liéu diéu tri, giai doan bénh va tinh trang tran
dich mang phéi. Tac dung khéng mong mudn cua
phac do thudng gap trén hé tao huyet chu yéu la ha
bach cau (45,2%), hau hét do I-II. K&t luan: Nghién
ctu cho thay phac dd hda tri tdn bs trg paclitaxel-
carboplatln gilip cai thién ti 1& dap (g va kéo dai thai
gian song thém cho bénh nhan ung thu biéu mo
buong trLrng giai doan IIIC va IV. Két qua cung gai y
vé vai trd quan trong clia hda tri tdn bg trg trén mot
s6 nhom d6i tuong bénh nhan. T’ khoa: ung thu
budng triing, diéu tri tan bé trg, paclitaxel-carboplatin
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Lé Thi Yén', Nguyén Thi Mai Luong?

WITH THE PACLITAXEL-CARBOPLATIN
REGIMEN IN STAGE IIIC AND IV OVARIAN

EPITHELIAL CANCER AT K HOSPITAL

Background: Advanced-stage ovarian cancer
(stages IIIC and 1V) is often characterized by poor
prognosis and significant progression, making initial
surgery challenging. Neoadjuvant chemotherapy with
the paclitaxel-carboplatin regimen has been shown to
reduce tumor size, facilitating more effective surgery,
potentially extending survival, and reducing
intraoperative and  postoperative  complications.
Subjects and Methods: A retrospective descriptive
study included 52 ovarian cancer patients who
received neoadjuvant treatment with the paclitaxel-
carboplatin regimen at K Hospital from January 2017
to January 2023. Results: The average patient age
was 55.3 + 8.9. The most common presenting
symptom was "abdominal pain and distention," seen
in 80.7% of cases. Most patients had tumor sizes > 5
cm (86.5%), with stage IIIC cases accounting for
71.2%. The highest incidence subtype was serous
adenocarcinoma (78.8%). The most common
metastatic sites were retroperitoneal lymph nodes
(25%), pleura (13.5%), and liver (13.5%). The
majority of patients received > 90% of the standard
chemotherapy dose (84.6%). Clinical response rates
reached 100% after 3 cycles. Factors influencing
treatment response were identified as chemotherapy
dose, disease stage, and pleural effusion status. The
most frequent adverse effects were hematologic,
particularly leukopenia (45.2%), primarily grade I-II.
Conclusion: The study demonstrates that
neoadjuvant chemotherapy with the paclitaxel-
carboplatin regimen improves response rates and
extends survival in patients with stage IIIC and IV
ovarian epithelial cancer. The findings also suggest an
important role of neoadjuvant chemotherapy for
certain groups of patients. Keywords: ovarian
cancer, neoadjuvant therapy, paclitaxel-carboplatin

I. DAT VAN DE

Ung thu budng tring (UTBT) la mot trong
nhirng ung thu phu khoa hay gap & phu nit. Hon
70% bénh nhan dugc chan doan & giai doan
muon (giai doan III, IV) nguyén nhan do budng
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triing 13 cd quan ndm & sdu trong ti€u khung va
cac triéu chL'rng cla bénh thudng mc ho, deé
nham véi cac bénh noi khoa khac [1].

Diéu tri chuan ctia UTBT g|a| doan III, IV
thong thudng 13 phiu thuat triét cin, phau thuat
cdng phéa u t8i da nhdm giam thé tlch u, tao diéu
kién cho hoa tri bd trg phat huy tac dL_lng. Tuy
nhién, v&i bénh nhan giai doan mudn ma phau
thudt ban dau khé khdn, hda chat bd trg trudc
lam giam kich thudc cac ton thuong, tao diéu
kién cho phau thuat dugc triét dé han, gop phan
tang thdi gian s6ng thém, dong thdi gop phan
giam cac nguy cd bién chirng do phau thuat

Gan day, phau thuat sau mot dot ngan hda
tri tdn bd trg thudng la ba chu ky, phac do
chuan paclitaxel — carboplatin nhu trong héa tri
b6 trg da trd thanh mdt luva chon diéu tri thay
thé kha thi so véi diéu tri tiéu chudn & nhiing
bénh nhan giai doan III -1V khdng thé dat dugc
phau thuat tSi uu hodc nhitng bénh nhan c6 thé
trang kém, khong pha| la Lrng vién phau thuat
ngay tUr dau nhung cé kha nang chiu dugc phau
thuat sau hda tri [2]. Vai tro cla thudc khang
tang sinh mach Bevacizumab con han ché khi
ph6i hgp véi hdéa chat phac do6 paclitaxel-
carboplatin trong diéu tri bd trg trudc. Mét sd
nghién ctru hdi cru phéan tich Igi ich trén nhom
bénh nhan cé yéu t6 nguy cd cao nhu tran dich
mang phéi, mang bung &c tinh va khdng mang
dot bién BRCA1/2 [3]. Tuy nhién chi phi diéu tri
cling la mét van dé bénh nhén can nhac trong
khi quyét dinh diéu tri nén hda tri van la nén
tang trong diéu tri & giai doan nay.

Cho dén nay con it nghién cru vé phac do
nay ¢ nhom bénh nhan giai doan mudn véi bénh
nhan cd thé trang tét. Vi vdy, ching tdi tién
hanh dé tai nay nham hai muc tiéu:

1. M6 t3 mét sé dgc diém I3m sang, cén I6m
sang cda bénh nhén ung thu biéu mé budng
trimg giai doan ITIC-1V tai bénh vién K.

2. Danh gid dap ung va mot sé tac dung
khdéng mong muén cda hda tri bé tro trudc phac
do paclitaxel-carboplatin nhom bénh nhan trén.

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

2.1. Paoi tugng nghién ciru;. Gom 52 BN
6 chén doén xac dinh UTBMBT giai doan IIIC-1V
dugc diéu tri b4 trg truéc bang phac dd
paclitaxel-carboplatin tir thang 1/2017 dén thang
1/2023 tai bénh vién K.

Tiéu chuén lua chon

- Bénh nhan n{r tr 18 dén 75 tudi

- Pugc chin doan xac dinh badng md bénh
hoc la ung thu biéu mé.

- Bénh nhan dugc chidn doan UTBMBT giai
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doan IIIC, IV

- Diéu tri it nhat 3 chu ky hoa tri paclitaxel-
carboplatin.

- C6 h6 so bénh an ghi chép day du va
thong tin theo doi sau diéu tri.

- Khéng c6 bénh UT khac kem theo

- Khéng mac cac bénh cdp va man tinh tram
trong c6 nguy cd gay tur vong gan.

Tiéu chudn loai tru

- BN khéng dap Uing du tiéu chudn lua chon trén

- BN di 'ng vdi thu6c va khéng két thuc
dugc liéu trinh diéu tri khong phai vi ly do bénh
tién trién

- BN bd diéu tri khong phai vi ly do chuyén mon.

2.2. Phudng phap nghién ciru

Thiét ké nghién ciau

- CG mau: CG mau thuan tién

- Phuang phap nghién clru: M6 ta cat ngang

Cac chi tiéu nghién cuu

- banh gia dap Ung trén lam sang tai thdi
diém hoan thanh 3 chu ki hda chét, ¢ thé danh
gid tai bat ki thdi diém nao bénh nhan c6 diu
hiéu bénh tién trién.

- Panh gid doc tinh trudc mdi chu ki hda chat

Cach tién hanh. Bénh nhan sau khi dugc
chén doéan ung thu budng tring vai du cac tiéu
chuan lva chon vao nghién cliu dudc diéu tri bo
trg trudc phac do paclitaxel-carboplatin

Paclitaxel - Carboplatin

e Paclitaxel 175mg/m?, TM, ngay 1

. Carboplatine AUC 6, TM, ngay 1

Chu ky 21 ngay x 3 CK

- Thu nhan thdng tin theo m3u bénh &n
nghién clru

2.3. Xtr ly s0 liéu

- Cac thong tin thu thap dudgc ma hoa, phan
tich s6 liéu bang phan mém SPSS 20.0.

- Phuong phap thong ké dugc s dung bao
gom:

- Thdng k& md ta: trung binh, dd 1&ch chuan.

- So sanh ty 1&: dung test x2 (p<0,05) dé
ki€ém dinh y nghia th6ng keé.

2.4. Van dé y dirc. Nghién clru da dugc
thong qua dé cuang dé tai cg sé cdp bénh vién
Il. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhan

Bang 1: Pic diém bénh nhan tham gia
nghién cuu

Pac diém Két qua] %

Tudi trung binh 55, 3 (29-74)

<40 13,5

Tudi 40-59 35 67,3
>60 10 |19,2

ECOG 0 1 1,9
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1 42 80,8
2 9 17,3
Pau bung- chuéng bung| 42 80,8
Triéu Mét madi- sut can 12 23,1
chirng Tic nguc- kho thé 4 7,6
co nang Sd thay u, hach 6 |[11,4
Ra mau am dao 1 1,9
Di can phuc mac ngoai
ti€u khung 1981
Di can hach sau phuc
Vi tridi| Mmac (hach chau, hach 13 25
f s canh déng mach chu)
€an  I5ic3n hach ngoai 6 bung| 14 |26,9
Dich mang phdi 7 [13,5
Di can gan 7 13,5
Di c&n phai 5 196
en |2l 9 %
; —10 cm
thudc u <5cm 7 13,5
Giai doan ITIC 37 71,2
bénh IV 15 28,8
UTBM tuyén thanh dich 41 |78,9
~a UTBM thé nhay 4 7,7
Mohgi"h UT dang néi mac tf cung| 2 3,8
; Khac (TB sang, dang 5 96
chuyén tiép,...) !

Nhan xét: Tubi trung binh cla nhém bénh
nhan nghién clu 1a 55,3 + 8,9. Tudi cao nhét la
74, tudi thdp nhat 29. Nhom tudi tir 40 — 60
chiém ty |é cao nhat la 67,3%. Nhém bénh nhan
¢ chi s6 toan trang PS = 0-1 chiém ty Ié cao
82,7%. Tri€u chiing cd nang hay gap nhat la
“dau bung-chudng bung” chiém 80,7%, theo sau
la “mét moi-sut can” chiém 23,1%. Vi tri di can
xa hay gap nhat la hach sau phic mac (25%),
mang phdi (13,5%), gan (13,5%). Nhém bénh
nhan co kich thudc khdi u budng tring trong
khoang 5-10cm chiém ty I nhiéu nhat véi 50%.
Nhdm bénh nhan dugc chadn doan & giai doan
IIIC chiém ty 1€ cao la 71,2%, nhdm bénh nhan
chan doan giai doan IV chiém 28,8%. UTBM
tuyén thanh dich chiém ty Ié cao nhat 78,8%,
UTBM thé nhay chiém 7,7%, UTBM dang ndi
mac tr cung chiém 3,8%, ngoai ra cac thé khac
xuat hién trong mau nghién clu chi€ém 9,6%
gdm UTBM t€ bao sang, UTBM té& bao chuyén
ti€p, té bao vay, khong biét hoa...

3.2. Két qua diéu tri va mot so yéu to

Pap Khong c()nA triég chiingl 21 40,4

{fng co Trluyen giamﬂ 29 55,8
ning Khéng thay doi 2 3,8
Nang han 0 0

Pap Pap Ung hoan toan 2 3,8

- Pap ’ng mdbt phan 46 88,5

rng - 2 -

thuc thgBEnn git nguyen 4 |77

: Bénh tién trién 0 0

lién quan
Bang 2. Ty Ié dap iing cua phac do diéu tri
S g SO lugng| Ty lé
Pac diém () | (%)
Liéu >90% 44 84,6
diéu tri 85 - 90% 8 15,4

Nhan xét: Nndm bénh nhan nhan liéu tri >
90% so vdi liéu chudn chiém 84,6%, nhdm bénh
nhan diéu tri véi liéu 85 — 90% chiém 15,4%. Sau
3 chu ky hda chéat, dap Uing 'ng cc ndng dat ty 1€
triéu chiing khong con va thuyén giam tGi 96,2%,
va khong cd bénh nhan nao cd triéu ching co
nang nang haon. Ty 1€ dap Ung cla phac d6 sau 3
chu ky 1a 92,3% va Igi ich Iam sang (ty 1€ dap (ing
hoan toan + ty Ié dap ing mot phan + bénh gilt
nguyén) dat 100% sau 3 chu ky.

Bang 3. Mot s6 yéu té khac lién quan
dén ty Ié dap ung

Phan tich don bién
(log-rank test)
Yéu to Pap (ing Igho,ng
(n/ (%)) ory) ¥
(n/(%))
<40 |2(100) | 0(0)
Tudi 40- 60 |29 (82,9)|6 (17,1) | 1,00
>60 |13 (86,7)|2 (13,3)
Giai doan IIIC |34 (91,9)] 3(8,1) 0036
bénh v 10 (66,7)| 5 (33,3) |’
PS=0-1|38(88,4)5(11,6)
ECOG 55— 3 [6(66,7) 3 (33,3)| 13
Liéu diéu >90% |40 (90,9)| 4 (9,1) 0014
tri 85-90% | 4(50) | 4(50) |/
Trandich | Khéng |41 (91,1) 4(8,9) 0.007
mang phoi Co 3(42,9) |4 (57,1) [

Nhan xét: Nhom bénh nhan < 40 tudi cé 2
bénh nhan déu cé dap Ung vai phac do diéu tri,
ty 1é dap Ung dat 100%, nhdm bénh nhan 40 —
60 tudi cd ty 1&é dap (ng dat 82,9%, nhém >60
tudi dap (g vdi diéu tri 1a 86,7%. Su khac biét
vé ty 18 dap Ung gilta 3 nhdm tudi khdng cd y
nghia théng ké véi p = 1,00. Ty |é dap (ing véi
phac do diéu tri & nhdom bénh nhan giai doan
ITIC la 91,9% cao han & nhom giai doan 1V la
66,7%, su khac biét co y nghia thdng ké véi p =
0,036. Nhdm bénh nhan c6 chi s6 PS = 0 hoac 1
c6 ty Ié dap Ung la 88,4%, cao han ty Ié dap
ng clia nhdom PS = 2 la 66,7%, tuy nhién su
khac biét khong cé y nghia théng ké véi p =0,13.
Ty Ié dap Ung cla nhom bénh nhan diéu tri vdi
liéu cao hon 90% liéu chuin la 90,9% cao hon
nhdm diéu tri bang liéu 85 - 90% liéu chuan la
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50%, va su khac biét nay co y nghia thong ké

véi p =

0,014. Ty |é dap Ung cla nhém bénh

nhan khdng tran dich mang phoi la 91,1%, cao
han nhdém co tran dich mang phoi la 42,9%, su

Bang 4: Mot sé'tac dung khéng mong muén cua phac do

khac biét giita 2 nhdm nay c6 y nghia thong ké
véi p = 0,007.

3.3. Mgt s6 tac dung khong mong muén
cua phac do Paclitaxel- Carboplatin

N ar Po 1 Do 2 Po 3 Po 4
boc tinh (n=52) n % n % n % n %
Thi€u mau (Hb) 10 19,2 3 5,8 1 1,9 0 0
Ha bach cau 12 23,1 9 17,3 2 3,8 0 0
Ha bach cau TT 8 15,4 12 23,1 4 7,7 2 3,8
Ha tiéu cau 6 11,5 1 1,9 0 0 0 0
Tang men gan 12 23,1 0 0 0 0 0 0
Tang creatinin 4 7,7 0 0 0 0 0 0
Buon nbn, non 19 36,5 4 7,7 0 0 0 0
Tiéu chay 3 5,8 1 1,9 0 0 0 0
Than kinh cdm giac ngoai vi 5 9,6 3 5,8 0 0 0 0

Ty |é ha Hemoglobin do 1,2 la 25%, riéng ha
d6 3 c6 1 bénh nhan chiém 1,9%. Ty |é ha bach
cau do 1,2 la 40,4%, c6 2 bénh nhan ha bach cau
dd 3 chiém 3,8%, ty Ié ha bach cau hat do 1,2 la
38,5%, d6 3,4 1a 11,5%. Ty 1€ ha tiéu cau do 1,2 I
13,4%, khong cé bénh nhan nao ha tiéu cau dod
3,4. Trong nghién ctu chi gap bénh nhan tang
men gan d0 1, tang AST chiém 23,1%, tang ALT
chiém 26,9%. Non va budn non co ty I€ [an lugt la
15,4% va 44,2%, chi gap do 1, 2. Tiéu chay gap &
4 bénh nhan chiém 7,7%, trong do chi c6 1 bénh
nhan gap & do 2, khong cd bénh nhan nao do 3, 4.
RGi loan than kinh cam giac ngoai vi chi gap do 1,
2, chiém ty & 15,4%. Khong gap bénh nhan nao
c6 doc tinh trén than.

IV. BAN LUAN

4.1. Pic diém do6i twong nghién ciru.
Nghién clfu ctia ching toi dugc ti€n hanh trén 52
bénh nhan UTBMBT giai doan IIIC-IV dugc diéu
ti bd trg trudc bdng phac dd paclitaxel-
carboplatin tai bénh vién K. P9 tudi trung binh
cac bénh nhan trong nghién clru clia ching toi la
55,3, bénh nhan I6n tudi nhat |a 74, tré tudi nhat
la 29, nhém tudi tir 40 — 60 chiém ty & cao nhét
la 67,3%. “Pau tliic bung-chudng bung” la triéu
chirng rat hay gdp & bénh nhan UTBT. Khi & giai
doan mudn thi bi€u hién rd rét do u to chén ép
xam 1an t8 chirc xung quanh, bung chudng,
bénh nhan tu s thdy khdi u, ton thuong di can
phéi, mang phéi gay tic nguc-khd thd. Trong
nghién cllu clia ching t6i, “dau bung-chudng
bung” chiém 80,7%. Nhom cd kich thudc u 5-
10cm co6 ty |é nhiéu nhat 50%, nhom co kich
thuéc u > 10cm chiém 36,5%, nhom co kich
thudc u < 5cm chiém 13,5%, két qua nay tuang
dong vdi nghién cru cta Tran Ngoc Diing (2021)
[4]. Trong nghién clru cla chdng téi bénh nhan
G giai doan IIIC chiém 71,2%, giai doan IV
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chiém 28,8%. Két qua nay cling phu hgp vdi
nghién clfu cla cac tac gia trong va ngoai nudc,
ty 1é€ nhédm bénh nhan giai doan III lubn cao
nhat. C6 thé thdy hau hét cac bénh nhan dugc
chén doan khi bénh da & giai doan mudn. Nhu
vay viéc chan doan, phat hién s6m UTBT con
gap nhiéu kho khan khéng chi & nudc ta ma con
G nhiéu nudc khac trén thé gidi, ca cac nudc co
nén kinh té€ phat trién, y hoc hién dai.

4.2. Panh gia dap ng. D6i tugng nghién
clftu clia ching toi la cac bénh nhan diéu tri hoa
chat paclitaxel va carboplatin it nhat 3 chu ky.
Sau 3 chu ky danh gié dap ('ng, néu bénh cd
dap u’ng tot, cd kha nang phau thuat, cac bénh
nhan s& dugc chuyén phau thudt cat toan bo tr
cung, budng tritng, mac ndi, vét hach hodc phiu
thuat 13y u, nhan di can t6i da. Néu bénh tién
trién sé chuye“fn phdc d6 diéu tri khac. Trong
nghién cu ching t6i 100% bénh nhan diéu tri
du 3 chu ky hoa chat cé dap u’ng va du diéu kién
phau thuadt déu dugc chuyén phiu thuat. Két
qua nghién clu cla chdng toéi tuong doéng vdai
tac gia Chau Khac Tu (2017) nghién clru 30 bénh
nhan UTBT giai doan IIIC-IV déu c6 dap Ung t6t
sau 3 chu ky hda tri, cdc bénh nhan nay déu du
diéu kién phau thuat sau héa chat [5]. Nghién
clu cua tac gia Nguyen Thi Thanh Loan trén 69
bénh nhan ung thu budng triing giai doan III, IV
dugc hoda tri tdn bG trg phac dd paclitaxel-
carboplatin cho két qué ty 1€ kiém soat bénh trén
lam sang dat 100% va 92,8% bénh nhan dugc
phau thuat cong pha u toi da [6].

Qua do6 ¢ thé thdy hoa tri tdn bd trg bang
phac do paclitaxel-carboplatin cho ty I&é dap ung
kha quan trén lam sang.

4.3. Panh gia dap 'ng va mot so yéu to
lién quan. Nhdm bénh nhan giai doan IIIC dap
rng 91,9% cao han nhém giai doan 1V la 66,7%,
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su’ khac biét cd y nghia thong ké véi p = 0,036.
biéu nay cling hoan toan phu hgp vi cac bénh
nhan giai doan IIIC la giai doan s6m hon giai
doan 1V, chua cd di cén xa, thé trang bénh nhan
cling tét han, dé hoi phuc han sau moi chu ky
diéu tri. Nhdm diéu tri bdng liéu cao hon 90%
hodc bang 100% liéu chudn dap (ng 90,9%, cao
hon nhém diéu tri bang 85-90% liéu chuén la
50%. Su khac biét nay cd y nghia théng ké vdi p
= 0,014. Diéu nay 1a do nhém bénh nhan cé thé
trang tét hon, chiu dugc diéu tri liéu cao gan
bang liéu chudn sé& phat huy téi da tac dung cua
hoa chat nén sé dat hiéu qua tét nhat. Nhom
khdng tran dich mang phéi dap Ung 91,1% cao
hon nhém cé tran dich mang phéi dap ng
42,9%. Su khac biét nay c6 y nghia thong ké vai
p = 0,007. K&t qua nay co thé dudc giai thich do
nhém c6 tran dich mang phéi thudng la da cé di
c&n phéi hodc mang phdi, nén cac bénh nhan
nhém nay déu & giai doan IV, dap Ung sé kém
han nhém chua co di can.

Nhém tudi dudi 40 chi cd 2 bénh nhan déu
dap Ung dat 100%, nhém 40 -60 tudi dap Ung
82,9%, nhom trén 60 tudi dap (ng 86,7%. Su
khac biét vé ty 1& dap Ung gifa 3 nhom tudi
khong cé y nghia thdng ké véi p = 1,00. Lién
quan chi s6 PS vGi dap Ung: nhdm PS = 0-1 dap
ing 88,4% cao hon nhém PS = 2 dap Ung
66,7%, tuy nhién su khac biét nay khong cd y
nghia thong ké véi p = 0,13.

4.4, Mot s6 tac dung khong mong mudn
ciua phac d6 paclitaxel-carboplatin. Bénh
nhan ung thu budng triing giai doan IIIC-1V, thé
trang ban dau clia bénh nhan cling kém han do
ban than bénh ung thu giai doan muodn. C6 6
bénh nhan chua diéu tri da@ bi ha Hemoglobin
mic do 1 do tinh trang bénh, do dinh duGng
kém. Tuy nhién ciing khong cé bénh nhan nao
phai truyén mau trudc khi diéu tri. Trong qua
trinh diéu tri hda chat, chi cd 1 bénh nhan bi ha
Hemoglobin d6 3 chiém 1,9%, ha do 1,2 chiém
ty I& lan lugt la 19,2% va 5,8%. Ty Ié ha bach
cau do6 1,2 chiém 40,4%, ha bach cau do 3
chiém 3,8%. Ty |é ha bach cau hat d6 1,2 chi€ém
38,5%, do 3, 4 lan luct 1a 7,7% va 3,8%. Theo
Andreas (2006) ty Ié ha bach cdu do 1, 2 la
18,9% va 45%, ha do6 3,4 lan luct la 25,1% va
1,1%. Ty |é ha bach cdu trung tinh d6 1,2 la
26,6%, ha do 3,4 la 30,7% va 25,1% [7]. Tac
gid Vasey PA (2004) gap ty Ié hac bach cau do
3,4 1a 84% [8]. Trong nghién c(ru cla chdng toi
c6 két qua ha bach cau thap hon cla cac tac gia
nudc ngoai ¢ thé do ty 1& cac bénh nhan dugc
tiém thuGc kich bach cau du phong cta ching
t6i cao han nén doc tinh ha bach cdu ciling thap

hon va gap mdc dé nhe han.

Trong 52 bénh nhan nghién ciru chi cé 1
bénh nhan bi tdang men gan trudc diéu tri, 51
bénh nhan con lai men gan AST, ALT trong gidi
han binh thudng. Trong qua trinh diéu tri hoa
chat cd 26,9% bénh nhan bi tang men gan do 1.
T4t ca céc thuSc déu dugc chuyén hda qua gan
vi vy té bao gan chiu nhiéu tdn hai nhat, tat ca
cadc bénh nhén déu dudc dung thudc bd gan
trudc, trong va sau khi truyén hoa chéat, chong
lai su' hdly hoai t€ bao gan bdgi hda chat. Nghién
clftu clia chdng toi ghi nhan doc tinh nén 15,4%;
bubn non 44,2%; ia chady 7,7%; rGi loan than
kinh cam giac ngoai vi 15,4% va cac doc tinh
déugdot, 2.

V. KET LUAN

Phac do Paclitaxel - Carboplatin hoéa tri tan
bé trg trén bénh nhan ung thu bubng tring giai
doan IIIC-IV cho két qua dap Ung tot trén lam
sang, cu thé ti & kiém soat bénh trén 1dm sang
sau 3 chu ki la 100%. Cac tac dung khong mong
muon cla phac do chu yéu xay ra ¢ do 1 hoac 2,
ddc tinh dd 3, dd 4 thdp va cé thé kiém soat
dugc. Nhu vay paclitaxel-carboplatin la phac do
an toan va hiéu qua trong diéu tri héa chat tan
bé trg trén nhém bénh nhan ung thu budng
tr’ng giai doan IIIC-IV, phu hgp véi diéu kién
hién tai ciia da s6 cac bénh nhan ung thu va tai
Viét Nam, c6 thé xem xét &p dung rdng rai trong
thuc hanh 1am sang.
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DAC PIEM TON THU'ONG HEP DPUONG MAT KHAO SAT
QUA NOI SOI ONG MEM O BENH NHAN SOI PUONG MAT CHINH
TAI BENH VIEN QUAN Y 103

P Son Hii', Nguyén Xuin Khai!, Nguyén Anh Tuin?,

TOM TAT

Muc tiéu: Khado sat dic diém ton thucng hep
dutng mat (HBM) qua ndi soi 6ng mém & bénh nhan
(BN) sdi dudng mat chinh (BMC) tai bénh vién Quan y
103. Poi tuwgng va phucng phap nghién ciru: Mo
ta, tién clru, khong nhom chiing trén cac BN soi DMC
cé HPM dugc diéu tri 18y s6i va nong hep qua ndi soi
dudng mat (NSPM) tai Trung tam phéu thudt tiéu
hoa- Bénh vién Quan y 103 tir thang 07 nam 2021 tdi
thang 07 nam 2024. Két qua: Nghién cltu trén 62 BN.
Pd tudi trung binh: 60,1 + 14,1; Ty I& n{i/nam =
1 69/1 75,8% s6 BN cd tién suf )] mat Trong do,
54,8% ting phau thuét, can thiép séi mat. NSBM phat
h|en 100% céc vi tri HDM, vugt trdi hon cac phuang
phap chan doan hinh anh khac HDM phan Ién la 1 vi
tri (90,3%) va chu yéu 1a HDM trong gan (88,7%),
nhiéu nhat la hep 6ng gan trai (32,3%). Soi thudng
nam bao_xung quanh vi tri hep. Hep da phan cé dang
hinh nhan (97,1%), duGng kinh 3mm - <4mm
(52,2%), d6 dai 2-5mm (53,6%) va déu la hep lanh
tinh. DO dai va dudng kinh HDM trung binh [an lugt la:
3,9 £ 2,9 mm va 3,6 £ 0,7 mm. Phan loai hep: hep
nhe chiém ty Ié cao nhat (85,5%), ké dén la hep vira
(8,7%). S6 lugng, dudng kinh va d6 dai HPM cd lién
quan tdi ty 1€ sach soi, hét hep dudng mat sau_ phau
thuat véi p<0,05. Ket luan: NSDM 6ng mém la
phuong phap hiéu quad dé khao sat HPM. O BN s0i
DMC thi phan 16n 13 hep nhe, hinh nhan va lanh tinh;
thudng Chl hep & mét vi tri VGi du’dng kinh vira phai va
do dai ngan. Cac déc diém so lugng, derng kinh va
dd dai HPM c6 lién quan tSi ty 1& sach soi, hét hep
duding mét sau phau thuét.

1Bénh vién Quén y 103, Hoc vién Quén y
2Bénh vién Trung uong Quén doi 108
Bénh vién Pa khoa Ha Bong - Ha Noi
Chiu trach nhiém chinh: D6 Son Hai
Email: dosonhai@vmmu.edu.vn

Ngay nhan bai: 7.01.2025

Ngay phan bién khoa hoc: 11.2.2025
Ngay duyét bai: 13.3.2025
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Nguyén Thi Diéu Lién3, Lé Thanh Son!

Ta khoa: NoOi soi duGng mat ong mém, hep
duGng mat, sdi dudng mat chinh

SUMMARY
CHARACTERISTICS OF BILARY STRICTURE
INVESTIGATED THROUGH FLEXIBLE
CHOLANGIOSCOPY IN PATIENTS WITH
MAIN BILE DUCT STONES AT MILITARY

HOSPITAL 103

Objectives: To investigate the characteristics of
biliary stricture through flexible cholangioscopy in
patients with main bile duct stones at Military Hospital
103. Patient and methods: Descriptive, prospective,
non-controlled research on patients with primary bile
duct stones with biliary stricture treated by flexible
cholangioscopy at the Abdominal surgery centre -
Military hospital 103 from July 2021 to July 2024.
Results: Researched on 62 patients. Mean age: 60.1
+ 14.1; Female/male ratio = 1.69/1; 75.8% of
patients had the history of biliary stone. Of these,
54.8% had Dbiliary operations. Cholangioscopy
detected 100% of stricture locations, so it was
outstanding other diagnostic imaging methods. Most
biliary stricture were in one position (90.3%),
intrahepatic stricture (88.7%), and on the left hepatic
duct (32.3%). Strictures were usually surrounded by
stones. The stritrures were mostly ring-shaped
(97.1%), 3mm - <4mm in diameter (52.2%), 2-5mm
long (53.6%) and all of them were benign. The
average length and diameter of the strictures werw:
39 £ 29 mm and 3.6 £ 0.7 mm, respectively.
Classification: mild stricture accounted for the highest
rate (85.5%), moderate stricture was the next one
(8.7%). The number, diameter and length of stricture
were factors related to the rate of biliary stone and
stricture clearance after surgery with p < 0.05.
Conclusion: Flexible cholangioscopy was an effective
method to investigate the characteristics of biliary
stricture. In patients with primary bile duct stones, the
majority of stricture were mild, ring-shaped and all
benign. They mostly were in one position with
moderate diameter and short length. The number,
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diameter and length of stricture were related to the
rate of biliary stone and stricture clearance after
surgery. Keywords: Flexible cholangioscopy, biliary
stricture, primary bile duct stones

I. DAT VAN DBE

Hep dudng mat (HDM) la mdt bénh ly gap
nhiéu & vung Bong A, Dong Nam A noéi chung va
Viét Nam ndi riéng. Theo so liéu thong ké, ty 1€
HPM & bénh nhan (BN) soi dudng mat chinh
(PMC) c6 thé Ién t&i 45,6-70%) [1]. Bénh nay
anh hudng rat nhiéu téi két qua diéu tri soi mat
va la nguyén nhan chinh cuta soi tai phat, khién
BN phai mé lai nhiéu [an.

IHPBA (Hiép hoi Gan-mat-tuy thé gigi) nam
2022 da dua ra dinh nghia: “HPM la su giam khu
trd khau kinh /duBng mét so vdi phan dudng mat
k€ can vdi no, di kem véi gian derng mat bén
trén vi tri hep” [2] O BN s6i mat cd HDM thi van
dé HPM la nguyén nhan hay hau qua cua soi
mat cho dén nay van chua dugc minh chu‘ng
Chuing két hop vai nhau tao nén vong xoan bénh
ly. Mac du HPM ludn dugc coi la mét van dé 16n,
day thach thdc, nhung trudc ddy chan doéan va
diéu tri it dudc nhdc dén do kho khan vé khao
sat hinh anh truc ti€p. Phai dén nam1970, khi
Shore [an dau tién thuc hién nodi soi dudng mat
(NSBM) 8ng mém trong md, thi cac van dé lién
quan téi HDM méi dan dugc nhdc dén. TU do
dén nay, nhG kha nang cho thdy hinh anh ro
rang, NSPM d3& tr@ thanh phucng phdp chan
dodan va diéu tri bénh ly s6i va HPM hiéu qua.
Lee S.K dua trén cg s cua 6ng soi dudng mat
da dé ra phan loai HDM dudc ap dung rong rai
cho dén nay [3].

O Viét Nam, cho dén nay, co rat it tac gia
trong nudc cong bé cac cong trinh nghién ctu
di sau danh gia két qua diéu tri HDM. Tai Bénh
vién Quan y 103, NSPM da dugc thuc hién tir
nam 2008 dé diéu tri sdi mat. Nhitng ndm gan
day, chlng toi da phat trién thém k¥ thuat danh
gid HDM qua NSPM. Van dé nghién clu dugc
ddt ra v6i cdu hoi: Dac diém HDM & nhiing BN
s6i DMC la nhu thé nao? Chdng co lién quan gi
tdi két qua diéu tri? TU nhitng diéu trén, ching
t6i thuc hién nghién clru nay nham muc tiéu:
Khdo sdt dac diém tén thuong hep duong mat
qua ndi soi éng mém J bénh nhén soi duong
mat chinh tai Bénh vién Quén y 103.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Nghién clru mé ta, tién clu, khéng nhédm
ching trén cac BN s6i DPMC c6 HPM dugc diéu tri
bing NSPM tai Trung tdm phau thut tiéu héa-
Bénh vién Quan y 103 tuir thang 07 nam 2021 tdi
thang 07 nam 2024.

*Tiéu chudn lua chon: BN dugc chén
doan xac dinh séi BPMC kem HPM va dugc diéu
tri bang NSDM.

*Tiéu chudn loai tru: - BN cd u hodc ung
thu & dudng mat, gan, dau tuy hay bong Vater.

- BN ¢ thang diém ASA > 3 (Phan loai tinh
trang slc khde cla BN trudc phau thuat theo
hiép h6i Gay mé Hoa Ky).

*Quy trinh nghién ciru: BN nhap vién
dugc tham kham lam sang va lam cac xét
nghiém cin 1dam sang dé chan doan trudc mé.
Néu BN c6 chan doan s6i PMC va HDPM, thoa
man tiéu chudn Iuva chon va ndm ngoai tiéu
chuan loai trlr thi ti€n hanh can thiép NSDM.

Hinh 1. Hinh anh hep dudng mat gan trai
trudc mé va trong NSPM

Phuong phap can thiép

- Néu BN chua can thiép: phau thuat mad ong
mat cht dan luu Kehr, NSDM trong mé béng 6ng
soi mém B

- Néu BN da cd dan luu dudng mat qua da
thi NSPM qua dudng ham bang 6ng soi mém.

* Quy trinh NSPM 8ng mém dé khao
sat HPM: Chung t6i stf dung dan NSBM véi 6ng
noi soi mém CHF-V2 cla hang Olympus, dudng
kinh 5 mm, kénh dung cu 2 mm két hgp vdi
dudng tudi nudc, dau 6ng soi cd thé diéu khién
2 chiéu (Ién 160° - xu6ng130°).

Hinh 2. Dan ndi soi do‘v’n mat

Hinh 3. Ong soi mém du’dng mat CHF- v2
Phau thudt vién cam can diéu khién bang tay
trdi, cdm dau 6ng soi bang tay phai, ti€n hanh
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dua 6ng soi qua |6 tiép can vao dudng mat. Su
dung dong nudc mudi sinh Ii Nacl 0,9% treo cao
dé tudi rira lién tuc, két hdp vGi bom ho trg dé
dudng mat gian va tao méi trudng sach trong
khi soi. Ti€n hanh soi xu6ng 6ng mat chu trudc,
Idy soi néu cé dé kiém tra cd Oddi va luu théng
td trang. Sau d6 mdi dua Ong soi Ién dng gan
chung va vao cac 6ng mat trong gan mot cach
tuan tu dé kiém soat dudc hét cac nhanh. Vdi
dudng mat trong gan, thuc hién soi theo th(r tu
[an lugt tir 6ng gan phai, phan thuy trudc, ha
phan thuy 5, 8, phan thuy sau, ha phan thuy 6,
7 roi dén 6ng gan trai, ha phan thuy 2, 3, 4 va 1.

Khi soi, tim ki€ém HPM, cé thé phai tan va 1y
sdi 18p 18i truc. Hinh anh HPM sé cd khau kinh
nhd han du‘dng mat thong thudng, xung guanh
cd nhiéu mang viém xg, phla trén cho that
dudng mat bj gidn ra. C thé nhin thay sdi hodc
dich mat viém chay ra tir bén trong doan hep.
Néu phat hién HDM nhu trén thi ti€n hanh quan
sat danh gia dai thé vi tri hep, do dd dai va
dudng kinh hep bdng bdng do va sinh thiét
dudng mat tdrc thi bang kim sinh thiét.

- Do d6 dai va dudng kinh doan hep: SI
dung bdéng do Tuftex Baloon cateter XSL1338
clia hang LeMaitre Vascular- My, kich thudc 4Fx
80cm. Dua bong do qua vi tri HDM. Trén bong
do c6 chia san kich thugc d€ do dd dai con
dudng kinh dugc do bang cach bam bdng nong
om khit doan hep. SO li€u dudng kinh dugc xac
dinh dua trén s6 atm dung dé bom béng: cf
latm tuang (g véi imm dudng kinh.

Hinh 4. Po dé dai va duong kinh HPDM

- Sinh thiét duGng mat: St dung kim sinh thiét
Biopsy Forceps model FB-19SX-1, kich thugc 2mm
X 700mm cla hang Olympus-Nhat Ban. Bua kim
sinh thiét di qua 6ng soi, ti€p can vi tri hep dé sinh
thiét. Sinh thiét 2 vi tri khac nhau, mot manh doc
két qua tdc thi va mot manh gui doc két qua theo
quy trinh thong thuGng.

Hinh 5. Sinh thiét HOM
Dua trén cac két qua dad khao sat dugc ma
ti€n hanh cac phuong phap xu tri ti€p theo
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- Trong nghién cttu, ching t6i phan loai HBM
theo tac gid Lee S.K [3]. Dua trén kich thudc
ong soi dudng méat tiéu chudn (5mm), HPM
dugc chia thanh 3 muc dé:

+ Hep nhe: 8ng soi nhin vao dudc chd hep
nhung chi qua dugc sau khi nong

+ Hep vira: 6ng soi nhin vao dugc chd hep
va khéng thé qua dugc du d& nong

+ Hep ndng: hep khit, 6ng soi khdng thé
nhin qua du’dc

*Xir ly va phan tich so6 liéu: Cac thong tin
dugc ghi chep, sap xép lai mot cach chi tiét theo
mau bénh an nghién cru. S6 liéu nghién citu
dugc x{r ly véi phan mém SPSS 20.0. Ti Ié phan
tram dugc tinh va trinh bay dudi dang bang. Tim
mdi lién quan gitta hai yéu t& bang kiém dinh
Independent Samples T — Test hodc x2 chi binh
phuang (chi square), cd y nghia théng ké khi p
< 0,05.

* Pao dirc trong nghién ciru: Nghién clru
nay da dugc Hoi dong Pao ddc Bénh vién Quan
y 103 chap thuan theo cong van s6 69/CNChT -
HPDD ngay 17/10/2022. Chung t6i cam két
khong cd xung dot Igi ich trong nghién ctu. BN
da dugc g|a| thich rd rang vé nerng Igi ich va
nguy cd cla phau thudt va dong y tham gia
nghién clru. Thong tin cua BN dugc bao mat,
khong phan biét d6i xr véi cac BN khong dong y
tham gia nghién cuu.

INl. KET QUA NGHIEN CU'U

Trong thdi gian tur thang 7/2021 dén thang
7/2024, chung t6i nghién cu trén 62 BN.

- Tudi, gidi: BN c6 db tudi tir 20 dén 86. Pd
tudi trung binh 1a 60,1 + 14,1.Ty 1& nit/nam =
1,69/1 (39/23). 75,8% s6 BN cd tién sur s6i mat,
trong d6 54,8% da tirng mé soi mét.

- So sanh véi cac phuang tién chan doan hinh
anh, NSPM phat hién 100% cac trudng HDM, ké
dén la cong hudng tir mat tuy vdi ty 1€ 92,9%,
chup Xquang dudng mat la 83,3% va siéu am chi
phat hién dugc 29% céc trudng hgp cé HDM.

- Phuong phap phau thuat dugc ap dung chu
yéu 13 NSDM trong mé md 6nhg mat chi
(90,3%). V&i 6 BN da co dudng ham dan Iuu
Kehr tir cac [an phiu thuat trudc, chung t6i ti€n
hanh ndi soi qua dudng ham san co (9,7%).

Bang 1. Vi tri hep duong mat khdo sat
qua noi soi 6ng mém

Vi tri Co6 hep dudng mat
: SO0 BN (n=62) | Ty Ié%
Ha phan thay 1 0 0
Ha phan thuy 2 9 14,5
Ha phan thuy 3 5 8,1
Ha phan thly 4 1 1,6
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Ha phan thuy 5 4 6,5
Ha phan thuy 6 1 1,6
Ha phan thuy 7 1 1,6
Ha phan thuy 8 1 1,6
Phan thuy trudc 8 12,9
Phan thly sau 10 16,1
Ong gan phai 2 3,2
Ong gan trai 20 32,3
Ong gan chung 4 6,5
Ong mat chl 3 4,8

Pa s6 la HPM trong gan. Trong dé nhiéu
nhat Ia hep 6ng gan trai (32,3%). Co 69 vi tri
hep trén 62 BN. Soi thuGng nam ca trudc va sau,
bao quanh vi tri HDM.

Bang 2. Pic diém HPM khdo sit qua

ong néi soi mém
Pac diém | Ty 1€ % (n=69)
S6 vi tri HDM

1 90,3

2 8,1

3 1,6

Puong kinh doan hep

1mm - <2mm 4,3

2mm -<3mm 14,5

3mm - <4mm 52,2

4mm - <5mm 29,0

Do dai doan hep

<2mm 21,8

2mm - 5mm 53,6

>5mm - 10mm 15,9

>10mm 8,7

Hinh anh dai thé cia HPDM
Thé hinh nhan 97,1
Thé loét 2,9
Két qua sinh thiét HPM

Viém xd chit hep man tinh 95,7
Viém chit HDM nguyén phat 4,3
Hep ac tinh 0
Phan loai HBDM
Hep nhe 85,5
Hep vira 8,7
Hep nang 5,8

Pa phan cac trudng hgp la hep 1 vi tri:
90,3%, c6 dudng kinh tir 3mm- <4mm (52,2%),
dé dai 2mm - 5mm (53,6%) va c6 hinh nhan
(97,1%). Tat ca cac vi tri hep déu la lanh tinh.
D0 dai HPM trung binh la: 3,9 + 2,9 mm. Budng
kinh HDM trung binh la: 3,6 £ 0,7 mm.

Ching t6i tién hanh kiém dinh mdi lién quan
gilra ty |€ sach séi, hét HDM sau phau thuat vdi
mot s6 yéu t8 trén BN va dic diém HDM. Két
qua: SO lugng cling nhu dudng kinh va do dai
HDM co lién quan tdi ty 1€ sach soi va hét HDM
sau mé (p< 0,05).

IV. BAN LUAN

TU két qua nghién clu cho thay, HBM gap
& BN cé db tudi trung binh 1a 60,1 + 14,1. Bénh
thuong gap & nit hon nam gigi, ty Ié
1,69:1.Trong nghién ctu, 75,8% s6 BN co tién
s s6i mat, trong d6 54,8% da tirng mé sdi mat.
Diéu d6 cho thdy dic diém ndi bat ¢ BN c6 HPM
3 ty 1€ sét sdi va tai phat si sau mé cao.

DE xac dinh vi tri cia soi va HDM, t&t ca cac
BN déu dugc siéu am va chup Xquang dudng
mat hodc cdng hudng tir mat tuy trudc md. Tuy
nhién ching t6i nhan thay, cac phuang phap nay
khong phat hién dudc hét cac trudng hgp HDM,
Trong khi d6, NSBM phat hién 100% cac trudng
HDPM. Trong nghién clfu cia minh, Mauro A.
cling doéng thuan vdi ching t6i khi thdy rang:
NSPM ¢ ty Ié chan doan chinh xac s6i va HDM
cao han cong hudng tr mat tuy, chup Xquang
duGng mat va siéu am [4]. NhG cho thay hinh
anh ton thuong truc ti€p, day la phuong phap
chan dodn uu viét hon so véi cac phuong phap
chan doan hinh anh khac.

TU két qua cua bang 1 cho thay: Cac vi tri
HDM cling phan b6 hau hét trong cac 6ng gan
(trr ha phan thuy 1). HPM ngoai gan chi cé 7
trudng hop (11,3%) cé da so la HDPM trong gan.
Trong d6 nhiéu nhat la hep 6ng gan trai
(32,3%). Li K .cling nhan thay ty I&é HPM gan trai
cling 16n han & cac vi tri khac. Tac gia cho rang
nguyén nhan la do 6ng gan trai dai va hep, lai la
clra ngd clia duGng mat nén kha nang hep nhiéu
hon [5].

Trong nghién clfu, phan Ién cac truGng hgp
la hep 1 vi tri (90,3%). CS 69 vi tri hep trén 62
BN. Soi thuGng nam bao quanh vi tri HDM.
Trong qua trinh khao sat, NSBPM cho phép quan
sat hinh &nh cia HPM mdt cach rd nét dé xac
dinh cac ddc di€ém cu thé. V& hinh anh dai thé
cla HPM, da phan la thé hinh nhan (97,1%), ¢
dudng kinh tor 3mm- <4mm (52,2%), d0 dai
2mm - 5mm (53,6%). Trong nghién clu cua
ching t0i, tat ca cac vi tri hep déu co két qua
sinh thiét tic thi 1a HPM lanh tinh. Trong do,
phan 1én la dang viém xd chit hep man tinh
(95,7%). Park S.J. cho rang dudng kinh HDM cd
y nghia trong lua chon phudng phap xur tri con
d6é dai HDM cb y nghia trong viéc dat stent du
phong tai phat [6]. Alali A. nghién clu thay:
dang viém xg@ chit hep man tinh chiém khoang
80% cac trudng hgp lanh tinh, can nguyén la do
viém va ( tré lau ngay [7].

Ching t6i phan loai HDM theo tac gia Lee
S.K [3] (bang 2). Két qua cho thdy 81,2% hep
nhe; 13% hep vira va 5,8% hep ndng. L€ Van
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Lgi cling ap dung bang phan loai nay giong
chung t6i. Tac gia thay ty 1é 13,1% la hep nang
[8].Nhin chung loai hep cang nang thi tién lugng
cang kho khan.

Ching tdi kiém dinh cac yéu t& lién quan tdi
ty 1& sach sdi va hét HPM sau md. Két qua ty 1é
sach sdi, hét HDM sau md ¢4 lién quan t6i s lugng
cling nhu dudng kinh va do dai doan hep vdi
p<0,05. Nhu vay, néu so lugng hep nhiéu, dudng
kinh nhd va do dai I6n thi nguy cg con séi va hep
tdng cao. Tac gid Lé Van Lai cling ¢6 quan diém

giong nhu chang t6i, khi két ludn HDM la yéu t6

chinh anh hudéng tdi ty 1€ sach sai [8].

V. KET LUAN

Qua nghién clru trén 62 BN séi PMC c6 HDM
tur thang 7/2021 dén thang 7/2024, ching toi
nhan thay NSDM budc dau la mét perdng phap
hiéu qua dé khao sat HOM. & cac BN s6i DMC thi
phan 16n 13 hep nhe, hinh nhan va lanh tinh;
thudng chi hep 8 mét vi tri véi dudng kinh vira
phai va do dai ngdn. Cac dac diém vé sb lugng,
dudng kinh va d6 dai HDM cd lién quan tdi ty 1€
sach sdi, hét hep dudng mat sau phau thuat.
TAI LIEU THAM KHAO
1. S. Yadlapati, R. Mulki, S. A. Sanchez-Luna,

et al. (2023). Clinical approach to indeterminate

biliary strictures: Clinical presentation, diagnosis,
and workup. World J Gastroenterol, 29(36): 5198-

5210.
2. Phonthep Angsuwatcharakon, Santi
Kulpatcharapong, Jong H. Moon, et al.

(2022). Consensus guidelines on the role of
cholangioscopy to diagnose indeterminate biliary
stricture. HPB, 24(1): 17-29.

3. S. K. Lee, D. W. Seo, S. J. Myung, et al.
(2001). Percutaneous transhepatic
cholangioscopic treatment for hepatolithiasis: an
evaluation of long-term results and risk factors for
recurrence. Gastrointest Endosc, 53(3): 318-23.

4. Aurelio Mauro, Stefano Mazza, Davide
Scalvini, et al. (2023). The Role of
Cholangioscopy in Biliary Diseases. Diagnostics,
13(18): 2933.

5. K. Li, Y. Ding, N. Liu, et al. (2023). Relationship
between postoperative biliary stricture and clinical
characteristics of patients with benign and
malignant biliary diseases. Wideochir Inne Tech
Maloinwazyjne, 18(1): 117-127.

6. S. ). Park, H. H. Chung, S. H. Lee, et al.
(2019). Long-term balloon indwelling technique
for the treatment of single benign biliary stricture.
Diagn Interv Radiol, 25(1): 90-94.

7. A. Alali, M. Moris, M. Martel, et al. (2021).
Predictors of Malignancy in Patients With
Indeterminate Biliary Strictures and Atypical
Biliary Cytology: Results From Retrospective
Cohort Study. J Can Assoc Gastroenterol, 4(5):
222-228.

8. Lé Van Lgi (2021). Nghién clu gia tri cla cong
huGng tr, phau thudt ndi soi va ndi soi tan soi
qua ong ndi mat-da diéu tri soi dudng mat chinh.
Luan an tién si y hoc. Vién nghién cfu khoa hoc y
dugc 1dam sang 108.

DANH GIA KET QUA PHAU THUAT NOI SOI
CAT TUI MAT DPIEU TRI VIEM TUI MAT DO SOI

TOM TAT B

Muc tiéu: banh gid két qua phau thuat noi soi
cat tdi mét diéu tri viém tli mat do sdi tai Bénh vién
Pa khoa tinh Hau G|ang nam 2023. Phu’dng phap:
Thiét k€ nghién cltu mo ta hdi cru trén 51 bénh nhan
dugc chin doan viém thi mat cap do soi va diéu tri
bang phucng phap phau thuat ndi soi cit tdi mat tai
Bénh vién Pa khoa tinh Hau Giang tir 2023- 2024. Két
qua: Thdi gian phau thuat trung binh la 106,73 %
44,69 phut Thei gian ndam vién trung binh Ia 5,86
ngay, vdl do Iech chuén 2, 04 ngay vdi khoang thd|
gian ndm vién réng, tur 2 ngay dén 15 ngay. ba s
bénh nhan (76 5%) khéng gap bién chiing sau ma.
Chay mau vét mé la bién ching phé bién nhéat, chiém
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15,7% bénh nhan. Nhiém triing va chay mau 6 bung
chi xay ra & 2% bénh nhan. Két qua tot chiém ty lé
82,35% va 17,65% két qua trung binh.

Tu khoa: phau thuat néi soi, két qua diéu tri,
viém tdi mat, soi tui mat.
SUMMARY

EVALUATION OF THE RESULTS OF
LAPAROSCOPIC CHOLECYSTECTOMY TO
TREAT CHOLECYSTITIS

CAUSED BY STONES

Objective: The study has objectives: To evaluate
the results of laparoscopic cholecystectomy for
cholecystitis due to stones at Hau Giang General
Hospital in 2023. Methods: Retrospective descriptive
study design on 51 patients diagnosed with acute
cholecystitis due to stones and treated by laparoscopic
cholecystectomy at Hau Giang General Hospital from
2023-2024. Result: The average surgical time was
106.73 £ 44.69 minutes. The average hospital stay
was 5.86 days, with a standard deviation of 2.04 days
with a wide range of hospital stays, from 2 days to 15
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days. The majority of patients (76.5%) did not
experience  postoperative  complications.  Wound
bleeding was the most common complication,
accounting for 15.7% of patients. Infection and intra-
abdominal bleeding occurred in only 2% of patients.
Good results accounted for 82.35% and average results
accounted for 17.65%. Keywords: laparoscopic
surgery, treatment results, cholecystitis, gallstones.

I. DAT VAN DE

Viém tui mat cap la mét cap cuu ngoai khoa
tiéu hoa nguy hiém néu khdéng dugc x{r tri k|p
thdi cé thé dan dén tir vong. Viéc diéu tri viém
thi mat cip cling dudc phét trién qua tiing thdi
ki, di cling d6 Ia su phéat trién phuong tién trang
thiét bi phau thuat ngay cang tién ti€n va hién
dai. Nam 1987 Philip Mouret (Phap) la ngerl dau
tién thuc hién thanh cdng ca phau thuat cat tai
mat ndi soi va ngay nay ky thuat nay dugc ap
dung rong rai khdp noi toan trén toan thé gidi
nhd vao nhiéu vu diém vugt trdi cla nd so Voi
cdt tdi mat ma& nhu gidm dau sau md, tinh tham
my cao, ngudi bénh nhanh phuc hoi, cling nhu
viéc han ché& cac bién chiing sau md va nhirng
nguy cd & bénh nhan cé bénh nén man tinh,...
[5]. T&r nhitng yéu t6 trén, chdng toi thuc hién
dé tai v&i muc tiéu: M6 ta dac diém I6m sang va
can lam sang 0 bénh nhén viém tui mét cdp do
SO/ didu tri bang phdu thudt ndi soi tai Bénh vién
Pa khoa tinh Hau Giang ndm 2023,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru: cac bénh
nhan dugc chdn doan viém tdi mat cdp do sdi va
diéu tri bang perdng phép phau thuat ndi soi cit
tdi mat tai Bénh vién Da khoa tinh Hau Giang tir
2023- 2024. .

Tiéu chudn chon mau: Bénh nhan trén 16
tudi, dugc chén doan: viém tdi mat do soi, dugc
diéu tri bdng: phau thuat ndi soi ct tdi mat. H6
sd du dir liéu.

Tiéu chuén loai trar: Bénh nhan c6 bénh ly
nang & phdi, suy gan, suy than, viém phlc mac.

Thoi gian va dia diém nghién ciu:
Nghién cltu dugdc thuc hién tai Bénh vién Da
khoa tinh Hau Giang tUr 2023- 2024 tU thang
01/2023 dén thang 12/2024.

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
héi ctu. B

€6 mau: C3 mau dugc tinh theo cong thtrc:
Z] « .p(1—p)

La° \
Trong do: n: ¢ mau toi thieu can cd cho
nghi&n clfu. Z: hé so tin cay.
@: mlcy nghia, ¢ = 0,05 thi Z = 1,96.

n=

d: sai s6 cho phép, chon d = 5%.

p = 0,973 13 ti 1& ph3u thuat noi soi diéu tri
viém tdi mat do so6i thanh cong theo tac g|a
Nguyén Quang Huy 12023) [1]. Thay vao cong
thirc tinh dugc ¢ mau n = 41 bénh nhan. Trén
thuc t€ ching t6i nghién cltu trén 51 bénh nhan.

Phuong phap chon mau: Tién hanh chon
mau toan bo, lua chon tat ca cac bénh nhan du
tiéu chudn nghién clu trong thdi gian tir
01/2023 dén thang 12/2024 tai Bénh vién ba
khoa tinh Hau Giang.

Noi dung nghlen ciru:

Panh gid két qua a"/eu tri: Phuong phap cat
thi mat, ASA truSc mé, thdi gian phau thuat Vi
tri cla soi tui mat, bi€n chung trong md, thoi
gian nam vién sau phau thuat, thai gian phuc hoi
luu thdng rudt, s6 ngay nam vién, két qua diéu
tri chung, bién chirng sau mé.

Cong cu thu thap va xu'ly sé liéu: Cac s liéu
dudc ghi nhan bang phi€u thu thap théng tin,
nhap liéu va x{r ly bang phan mém SPSS 22.0.

XU ly s8 liéu bang cac thudt toan théng ké y hoc:

+ Céc bién s6 dinh tinh dudc mé ta bang sd
lugng va ty 1€ (%).

+ Céc bién dinh lugng cé phan phéi chuén
dudc md ta bang trung binh va dé |éch chuén.

+ Cac bién dinh lugng cé phan phdi khong
chudn dudc md ta bang trung vi va khoang t
phan vi.

+ Kiém dinh su khac biét gilta cac bién dinh
tinh bang phép kiém Chi-Square. Su khac biét giira
cac nhom cd y nghia thdng ké khi p-value < 0,05.

2.3. Pao dirc trong nghién ciru: Nghién
cllu dam bao tudn thd cac nguyén tic vé dao
ddc trong nghién cu y hoc. Tén trong quyén
riéng tu' ctia bénh nhan, thong tin clia bénh nhan
chi sfr’dung cho muc dich nghién ctru.

. KET QUA NGHIEN CU'U
3.1. Panh gia két qua phau thuat
Bang 3.1. Phuong phap cat tui mat

Phucng phap cat tai mét Iu%%g }'})I/olt)e
Cat ngugc dong 48 94,1

Cat xudi dong 3 tg

Tong 51 100

Nhan xét: Phucng phap cdt tdi mat cia nhom
khdo sat cat ngugc dong chiém 94.1% véi 48
nguadi va cat xudi dong chiém 5.9% véi 3 ngudi.

Badng 3.2. ASA trudc mé

ASA truSc mé | S6 lugng | Ty 16 (%)
ASA 1 36 70,6
ASA 2 10 19,6
ASA 3 5 9,8
Tong 51 100
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Nhan xét: Phan I6n bénh nhan dugc phan
loai ASA 1, chiém 70,6% (36/51). Diéu nay cho
thdy da s6 bénh nhan la ngudi khoe manh,
khong cd bénh ly toan than.

Bénh nhan dugc phan loai ASA 2 chiém
19,6% (10/51), dai dién cho nhdm cd bénh hé
thdng nhe.

Chi c6 mét s it bénh nhan dugc phan loai
ASA 3, chiém 9,8% (5/51), thé hién nhoém c6
bénh hé théng nang.

Bang 3.3. Thoi gian phdu thudt

Thdi gian phau thuat |So Iugng | Ty 1€ (%)
< 60 phut 7 13,7
60 - 120 phut 31 60,8
> 120 phat 13 25,5
T6ng 51 100
TB + DLC 106,73 + 44,69
Nhé nhat - Lén nhat 60 - 315

Nhén xét: Phan 16n cac ca phau thuat
(60,8% hay 31/51) kéo dai tir 60 dén 120 phut.
C6 25,5% (13/51) ca phau thuat kéo dai trén
120 phat, mot ty 1& dang ké cac ca phirc tap hon
hodc gdp kho khdn trong qua trinh phau thuat.
Chi c6 13,7% (7/51) ca phau thuat hoan thanh
trong vong duédi 60 phut, cho thdy it ca dugc
thuc hién nhanh chong.

Thai gian phau thuat trung binh la 106,73
phdt, v&i d6 Iéch chudn kha 16n (44,69 phut), su
bién thién dang k& giita cac ca tir 60 phit dén
315 phut (5 gig 15 phat), cho thdy co su khac
biét I6n gilra ca ngan nhat va dai nhat.

Bang 3.4. Vi tri cua soi tui mat

Bang 3.6. Thoi gian ndm vién sau phau
thuat

Thdi gian nam vién

sau phau thuat | 5° lugng | Ty le (%)
< 3 ngay 2 3,9
3-6 ngay i8 35,3
> 6 ngay 31 60.8
Téng 51 100

Nhé&n xét: Phan 16n bénh nhan (60,8% hay
31/51) c6 thdi gian hdu phau kéo dai trén 6
ngay. Cé 35,3% (18/51) bénh nhan cé thai gian
hau phau ttr 3 - 6 ngay, chi c6 mot ty Ié rat nho
(3,9% hay 2/51) bénh nhan cé thdi gian hau
phau ngén, dudi hoéc bang 3 ngay.

Bang 3.7. Thoi gian phuc hoi luu théng
ruot

Thai gian phuc hoi

luu thong rudt S6 lugng | Ty 1€ (%)
Ngay thif 1 16 31,4
Ngay tha' 2 24 47,1
Ngay thi 3 i1 216
Téng 51 100

Nhan xét: Phan I16n bénh nhan (47,1% hay
24/51) phuc hdi luu théng rudt vao ngay thar 2
sau phau thuat. Cé 31,4% (16/51) bénh nhan
phuc hdi luu thdng rudt ngay tor ngay dau tién
sau phau thut. Co 21,6% (11/51) bénh nhan
phuc hoi luu théng rudt vao ngay thir 3.

Bang 3.8. S6 ngdy nam vién

~ A % SO Ty le
SO ngay na!n vién lvgng | (%)
< 7 ngay 42 82,4
> 7 ngay 9 17,6
Tong 51 100
Trung binh + D6 léch chuan 5,86 £ 2,04
Nhé nhét - Lén nhét 2-15

Vi tri cua soi tdi mat | SO lugng | Ty I€ (%)
C6 tdi mat 13 25,5
Ong tdi mat 0 0
Day tui mat 0 0
Long tui mat 38 74,5
Tong 51 100

Nhan xét: Ba s6 bénh nhan khong co soi ket
cd tdi mét, chiém 74,5% (38/51) téng s ca. Co
25,5% (13/51) bénh nhan ¢ sdi ket 8 tli mat.
Ty 18 nay cho thay sdi ket c8 tii méat 1a mét bién
chirng khong hiém gap trong bénh ly soéi tdi mat.

Bang 3.5. Bién chiung trong mé

Nhdn xét: ba s6 bénh nhan (82,4% hay
42/51) co thdi gian nam vién dudi 7 ngay va chi
c6 17,6% (9/51) bénh nhan cd thsi gian nam
vién tir 7 ngay trd 1én. Thdi gian nam vién trung
binh Ia 5,86 ngay, vGi dd Iéch chudn 2,04 ngay
vdi khoang thdi gian ndam vién rdng, tUr 2 ngay
dén 15 ngay.

Bang 3.9. Két qua diéu tri chung

Két qua chung | Sélugng | Ty lé (%)
Tot 42 82,35
Trung binh 9 17,65
Xau 0 0
Tong 51 100

Bién chirng SO lugng | Ty lé (%)
Khéng 49 96,1
Thung 2 39

Chay mau 0 0
Pham vao OMC 0 0
TONng 51 100

Nhén xét: Bién chiing thang tui mat trong
mo chiém 3,9% (2/51) ca. Ty Ié nay cho thay
van co bién cerng trong liic mé nhung ti 1é thap.

3.2. Két qua diéu tri

40

Nhan xét: Két qua diéu tri chung cho thé“y,
da s6 bénh nhan trong nhém khao sat déu co
két qud sau phau thudt dudc danh gid 13 tot
chiém ty Ié 83,35%, két qua trung binh chiém ty
Ié 17,75%. Khong cb trudng hop nao dudc xép
vao nhom két qua xau.
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Bang 3.10. Bién chirng sau mé

Bi€n chirng sau mé | SG lugng [Ty Ié (%)
Chay mau vét md 8 15,7
C6 | Chay mau 6 bung 1 2
Nhiém trung 1 2
Khong 41 76,5
Tong 51 100%

Nhdn xét: ba s6 bénh nhan (76,5% hay
41/51) khdng gép bién chirng sau mé. Chay mau
vét mé 13 bién chiing phd bién nhat, xudt hién &
15,7% (8/51) bénh nhan. Nhiém trung va chay
may 6 bung chi xay ra 6 2% (1/51) bénh nhan.

IV. BAN LUAN ]

4.1. Phuong phap cat tai mat va ASA.
Phuong phap cdt tdi mat cia nhom khao sat
hoan toan 13 ct gan toan bd, chiém 100% vdi
51 ngudi. Khong cé truGng hdp nao dugc ap
dung phudng phdp cdt ngudc hodc cat xudi
trong nhom nay. Dua trén bang két qua danh
gia ASA (American Society of Anesthesiologists)
trudc mé, b thé nhan thay: Phan I6n bénh nhan
dugc phan loai ASA 1, chiém 70,6%. Diéu nay
cho thay da s6 bénh nhan la ngudi khde manh,
khong cé bénh ly toan than. Bénh nhan dudc
phan loai ASA 2 chiém 19,6%. Chi c6 mét s it
bénh nhan dugc phan loai ASA 3, chi€ém 9,8%.

4.2. K&t qua phau thuat. Phan 16n cic ca
phau thuat (60, 8%) kéo dai tir 60 dén 120 phdt.
Cb 25,5% ca phau thuat kéo dai trén 120 phut
mot ty 1& dang k& cac ca phiic tap han hodc gap
kho khdn trong qua trinh phdu thuat. Chi co
13,7% ca phau thudt hoan thanh trong vong
dugi 60 phut, cho thdy it ca dugc thuc hién
nhanh chdng. Thdi gian phau thuat trung binh 13
106,73 phat, véi dd léch chudn kha 16n (44,69
phl’Jt), sy’ bién thién dang k€& gilra cac ca tir 60
phat dén 315 phat (5 gid 15 phat), cho thdy cé
su’ khac biét 16n gilta ca ngan nhat va dai nhat.
Nguyen Quang Huy va cong su (2023) thdi gian
md trung binh 94,64 + 34,11 phat [1].

4.3. Panh gié két qué diéu tri. Két qua
nghién clu chua ghi nhan tai bién trong phau
thudt. Ti 1& cc tai bién trong phiu thut &
nghién cu Tran Ki€én Vi (2016) la 19,4%,
nhirng tai bi€n thudng gdp la thung tdi mat va
chay mau khdng cam dugc, trong dé tai bi€n
quan trong nhdt can luu y dugc y van, cac
nghién c(u trong va ngoadi nudc luu y la ton
thuang dudng mat, mot trong nhifng bi€n chiing
tram trong nhat cla cat ti méat ndi soi, ty 1€ gap
trong cat tdi mat ndi soi cao han so véi cat tdi mat
md (khoang 0,3 — 3% so Vvdi 0,2 — 0,5%) [4].

T&t ca cac bénh nhan trong nhom khao sat
déu dudgc xac nhan co6 sdi, khong cd trudng hgp

nao khdng mac so6i. Trong dé da sd bénh nhan
khong co soi ket ¢ tdi mét, chiém 74,5% téng
sd ca. C& 25,5% bénh nhan cd sdi ket cd tui
mat. Ty & nay cho th3y sdi ket 8 tdi mat la mot
bién chitng khong hi€m gap trong bénh ly soi tui
mat. C6 51% bénh nhan cd day thanh tdi mat va
49% khong c6 day thanh tdi mat.

Phan 16n bénh nhan (60 8%) cb thsi gian
hau phau kéo dai trén 5 ngay. C6 35,3% bénh
nhan cd thdi gian hau phau tir 3-5 ngay, chi cé
mot ty 1€ rat nho (3,9%) bénh nhan cé thdi gian
hau phau ngdn, dugi hodc bdng 3 ngay. Thai
Nguyén Hung va cong sy (2023) Thdi gian hau
phau TB: 5,02+2,36 ngay (tr 2-35 ngay) [2].

Phan I6n bénh nhan (47,1%) phuc héi luu
thong rudt vao ngay th& 2 sau phau thuat. Co
31,4% bénh nhan phuc hodi luu thdng rudt ngay
tir ngay dau tién sau phau thuat. Cé 21,6% bénh
nhan phuc hoi luu théng rudt vao ngay tha 3.
Tat ca bénh nhan déu phuc hoi luu thdng rudt
trong vong 3 ngay sau phau thuat.

DPa s6 bénh nhan (82,4%) cd thdi gian nam
vién dudi 7 ngay va chi c6 17,6% bénh nhan cé
thdi gian ndm vién tir 7 ngay trd 1én. Thdi gian
nam vién trung binh 1a 5,86 ngay, vGi do léch
chuén 2,04 ngéy VGi khoéng thoi gian nam vién
rong, tir 2 ngay dén 15 ngay. Tac g|a Tran Kién
Vii (2016) nghién clru phau thuat cat tdi mat noi
soi trong diéu tri viém tdi mat cap cho thay thdi
gian nam vién trung binh la 8,2 + 3,4 ngay [4].

Da s6 cac bénh nhan trong nhém khao sat
déu cd két qua sau phau thuat dugc danh gia la
tot chiém ty 1é 82,35% va 17,65% két qua trung
binh. Khong cé trudng hgp nao dugc xEép vao
nhom két qua xdu. Truong DBuc Tudn (2011)
nghién clfu két qua phau thuat ndi soi trén 248
bénh nhan tai Pai hoc Y Ha NOi cho thdy: Két
qua diéu tri ( 97,6%) [3].

Pa s6 bénh nhan (76,5%) khong gap bién
chirng sau mé. Trong 23,5% trudng hgp co tai
bién thi chdy mau v&t mé la bién chirng phd bién
nhat, xudt hién & 15,7% bénh nhan. Nhiém
trl‘.lng va chay may 6 bung chi xay ra & 2% bénh
nhan. Thai Nguyen Hung va cong sy (2023)
danh gid két qua phau thudt cat tli mat ndi soi
cap clru diéu tri viém tdi mat cap bién chiing chu
y&u 13 nhiém trung hay chdy méu chan trocar
(24% bénh nhan) [2].

V.KETLUAN

Thai gian phau thuat trung binh la 106,73 +
44,69 phut. Thdi gian nam vién trung binh la
5,86 ngay, véi dd léch chuin 2,04 ngay vdi
khoang thdi gian nam vién réng, tir 2 ngay dén
15 ngay. Da s6 bénh nhan (76,5%) khong gap
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bién chirng sau m6. Chay mau vét mo la bién
chiing phé bién nhét, chlem 15,7% bénh nhan.
Nhiém triing va chay mau 6 bung chi xdy ra &
2% bénh nhan. Két qua tét chiém ty 1€ 82,35%
va 17,65% két qua trung binh.
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PAC PIEM LAM SANG, CAN LAM SANG
O’ NGU'O'I BENH GIAM THINH LU'C POT NGOT
TAI BENH VIEN HO’U NGHI VIET TIEP NAM 2024

Nguyén Quang Hung'!, Poan Thi Hong Hoa?, Pao Pinh Thi?

TOM TAT

Muc tiéu: M6 ta dic diém 14m sang va can lam
sang cua ngudi bénh giam thinh luc dot ngot tai Bénh
vién H{ru Nghi - Viét Tiép ndm 2024. Phucng phap
nghién ciru: nghién clru cdt ngang, trén 101 ngudi
bénh giam thinh luc dot ngot tai Bénh vién Hitu Nghi -
Viét Tiép, thanh phG Hai Phong tir thang 8/2024 dén
thang 12/2024. Két qua: Cé 48,5% bi U tai, trong sO
dd co 61,3% doi tugng U ca 2 tai va trén 90% doi
tugng cd cac hanh vi ¢6 dau hiéu nghe kém. V& mirc
dé muc dé giam thinh luc dot ngot dua trén két qua
do thinh lyc don am cho thady, suy gam thinh luc muc
dd nhe (2%), mdc do trung binh (50,0%), mic do
nang (39 6%), muc do sau (7, 9%) C6 mai lién quan
glLra mUc do giam thinh luc dot ngot véi nhom tudi va
tién st chan thuong cla d6i tuong nghién clu, Véi
p<0,05. K&t luan: Ngudi bénh suy giam thinh Iu’c dot
ngot co erc do trung binh va nang chiém ty I€ cao.
Do dd, can dy phong té ngd han ché chan terdng o}
ngusi cao tudi nhdm han ch& mic dd néng clia bénh
dam bao kha ning phuc hdi.

Tur khoa: thinh luc, giam thinh luc dot ngot, yéu
to lién quan, bénh vién Hiru Nghi - Viét Tiép

SUMMARY
CLINICAL AND PARACLINICAL

CHARACTERISTICS OF PATIENTS WITH
SUDDEN HEARING LOSS AT HUU NGHI

1Bénh vién Hiu Nghi Viét Tiép

2Truong bai hoc Y Duoc, Pai hoc Quic gia Ha Noi
3Bénh vién Tai Mi Hong Trung uong
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VIET TIEP HOSPITAL IN 2024

Objective: Describe the clinical and paraclinical
characteristics of patients with sudden hearing loss at
Huu Nghi - Viet Tiep Hospital in 2024. Method: cross-
sectional study, on 101 patients with sudden hearing
loss at Huu Nghi - Viet Tiep Hospital, Hai Phong city
from August 2024 to December 2024. Results:
48.5% had tinnitus, of which 61.3% of subjects had
tinnitus in both ears and over 90% of subjects had
behaviors showing signs of hearing loss. Regarding
the level of sudden hearing loss based on the results
of monotone audiometry, hearing loss was mild (2%),
moderate (50.0%), severe (39.6%), and profound
(7.9%). There was a correlation between the level of
sudden hearing loss and the age group and history of
trauma of the study subjects, with p<0.05.
Conclusion: Patients with sudden hearing loss had a
high proportion of moderate and severe levels.
Therefore, it is necessary to prevent falls and limit
trauma in the elderly to reduce the severity of the
disease and ensure recovery.

Keywords: hearing, sudden hearing loss, related
factors, Huu Nghi Viet Tiep Hospital.

I. DAT VAN DE

Suy giam thinh luc la hién tugng giam mot
phan hay toan bo kha nang cdm nhan vé am
thanh [1]. T6 chic Y t& thé gidi udc tinh 6 1,5
ty nguGi trén toan thé gidi bi suy giam thinh luc
G cac muc do khac nhau, trong dé 430 triéu
ngudi bi suy giam thinh Iuc tir mdc d6 trung binh
trd Ién. Vao nam 2050 cr 4 ngudi lai c6 1 ngudi
s€ bi nghe kém & mic d6 nao dé va 1 trong 14
ngudi (it nhat 7%) can chdam soc thinh hoc [1].

Suy giam thinh Iyc dot ngot (SGTLDN) la
mot bénh ly cdp clu dac trung bdi tinh trang
mat thinh Iyc nhanh chéng trong vong 72 gig,
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thudng lién quan dén cac nguyén nhan nhu r6i
loan tudn hoan, nhiém virus, bénh tu mién hodc
chdn thugng [1], [2]. Tai Viét Nam, mot s6
nghién ciu cho thdy SGTLDPN gap chu yé'u G do
tudi 30-60, Vi cac yéu té nguy co ph6 bién bao
gom tleng 6n I6n, bénh ly mach mau nhu tang
huyét ap, hoac blen chéing sau nhiém khuan.
SGTLDN cé thé gy khd khén trong giao tiép,
giam chat lugng cubc s6ng, tham chi anh hudng
dén tam ly [2].

SGTLDN thuGng xay ra ¢ moét bén [3].
Nguyén nhan bao gom cac bénh truyén nhiém,
r6i loan mach mau va bénh tu mién; tuy nhién,
nguyén nhan gay bénh khong r6 rang trong hau
hét cac trudng hgp SGTLDN [4]. Cac ché do co
ban dé diéu tri cho ngudi bénhméc SGTLDN bao
gom nghi ngai, ché do an it muGi va tiém steroid
liéu cao trong thdi gian ngdn [5]. Ty |é phuc hoi
tu’ nhién la 47-63% va trong hau hét cac trudng
hgp, ngudi bénhsé phuc hoi trong vong 2 tuan.
Nhiéu yéu t6 tién lugng da dugc danh gia vé kha
nang du doan kha nang phuc ho6i sau SGTLDN
bao gdbm tudi, chéng mat, mic d6 mét thinh luc
giai doan d4u, loai méat thinh luc, th&i diém bat
dau diéu tri va cac bénh toan than nhu dai thao
dudng va tang huyét ap [6].

Hién nay, tai Viét Nam con it cac nghién clru
vé SGTLDPN, moét s6 nghién clu tap trung trén
doi tu‘dng nguy G cao [7], [8]. Két qua cac
nghién cltu vé cac dic diém lam sang & ngudi
bén SGTLDN chua dugc tim hiéu day du. Do dd,
chuing t6i tién hanh nghién ctu nay véi muc tiéu:
"M6 t3 dic diém Idm sang va cén I5m sang cla
nguoi bénh giam thinh luc dot ngdt tai Bénh vién
Hiu Nghi Viét Tiép nam 2024,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru. Ngugi bénhtur
60 tudi trd 1én dugc chan doan diéc dot ngot tai
Bénh vién H{tu Nghi Viét Tiép.

- Tiéu chuan lua chon:

+ Ngudi bénhbi méat thinh luc >30 dB & it
nhat 3 tan so lién ti€p xay ra trong 3 ngay.

+ Ngudi bénh=60 tudi.

- Tiéu chuén loai trar: Nhitng ngudi bénh
khéng dong y tham gia nghién clru, ngudi bénh
c6 rGi loan y thirc, sa sut tri tué anh hudng dén
kha ndng giao ti€p.

2.2. Phucang phap nghién ciru

Thiét ké nghién cdau: Nghién ciu cat
ngang.

Cé méu va phuong phap chon méiu:
Chon 101 ngudi bénh bi suy glam thinh luc dot
ngot bang phuang phap chon mau thuan tién tai
bénh vién Hi{tu nghi - Viét Tiép trong thdi gian

nghién ctu (8/2024 dén thang 12/2024) dap
{'ng tiéu chuan lua chon d6i tuong nghién clu.

Néi dung nghién ciru chinh: Thong tin
chung ddi tugng nghién clru: tudi, gidi tinh va
hanh vi nguy cd (s6ng/lam viéc & trong moi
trudng cd ti€ng 6n I6n, hat thudc 14, rugu bia,
chan thuang).

Triéu chlfng cd nang

Két qua kham, ndi soi tai

Két qua do nhi lugng

Két qua do thinh luc am

banh gid mdc do suy gidam thinh luc: Tinh
trung binh nguGng nghe dudng khi 3 0,5, 1, 2 va
4kHz. Mic d6 nhe: 26-40 dB, mic d0 trung
binh: 41-70 dB, m(rc d0 nang: 71-90 dB, mirc do
sau: = 91dB [7].

Thu thap sé'liéu

- Ky thudt: Kham lam sang, can lam sang,
phdng van truc ti€p doi tugng nghién clu.

- Can lam sang: Do thinh luc dan am

- Cong cu thu thap s6 liéu: B cau héi phong
van thiét k& san bao gdém cac thong tin chung
cla doéi tugng nghién cu, mot s6 hanh vi 16i
song, moi trudng song.

Phéan tich va xur' ly sé'liéu

- S0 liéu dugc lam sach va nhap vao phan
mém Epidata 3.1 va phan tich bang phan mém
SPSS 20.0.

- Thong ké mo ta: Tat ca cac thong thu thap
sé dugc trinh bay mo6 ta theo tan s6 va ty 1€
hodc trung binh, d6 l1éch chudn hodc trung vi, dd
bién thién.

- Théng k& phén tich: Phép kiém Khi binh
phuong & mic y nghia a = 0,05 dugc si dung dé
xac dinh mai lién quan gilra cdc nhdm khac nhau.

Pao dirc nghién ciu: Cac doi tugng tham
gia dugc gidi thich rdo muc dich, n6i dung cua
nghién clru. Cac thoéng tin thu thap dugc gilr bi
mat va chi dugdc sir dung phuc vu cho muc dich
nghién cu.

INl. KET QUA NGHIEN CU'U

3.1. Thong tin chung d6i tu'gng nghién ciru

Bang 3.1. Théng tin chung doi tuong
nghién cuu

Pac diém | Solugng (n) | Ty Ié (%)
Tuoi
60-69 50 49,5
70-79 32 31,7
> 80 19 18,8
Gigi tinh
Nam 45 44,6
N 56 55,4
Tong 101 100,0

Ngudi bénh suy giam thinh luc nhiéu nhat &
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nhém 60-69 tubi 49,5%, 70 — 79 tudi 31,7% va
nhém > 80 tudi 18,8%. NI cd ty 1é 55,4% cao
han so véi nam 44,6%.

3.2. Dic diém 1am sang, can lam sang
cua ngudi bénh giam thinh lu'c dot ngot

Bang 3.2. Triéu ching co nang cua

nguoi bénh giam thinh luc dét ngét

Binh thudng 99 98,0
Di vat 1 1,0
Viém 6ng tai ngoai 1 1,0

Tinh trang mang nhi
Binh thuGng 93 92,1
Thdng mang nhi 7 6,9
Khac 1 1,0

Tinh trang tai giira

Tai udt 92 91,1
Vay Cholesteatoma 2 2,0
Khong quan sat dugc do bénh tich 2 2,0
Khac 5 5,0

Pacdiém | Solugng (n) [ Ty lé (%)
U tai
Co 49 48,5
Khéng 52 51,5
Bén U tai

Trai 8 16,3
Phai 11 22,4
Ca hai tai 30 61,3

Cam thay nguoi khac hay néi qua nho hoac
lam nham trong miéng

Co 92 91,1
Khong 9 8,9
Cam thay kho nghe cac am sac cao (giong
nir)

Co 94 93,1
Khong 7 6,9

Cam thay kho nghe dac biét trong moi
truéng 6n

Co 99 98,0
Khong 2 2,0
Phai md tiéng Tivi hoac dai I6n hon binh
thuong
Co 98 97,0
Khéng 3 3,0
Phai nhin khau hinh ngu'ci doi dién khi giao
tiép dé nghe r6 hon
Co 95 94,1
Khong 6 59

Co 48,5% U tai, trong d6 cd 61,3% doi
tuogng U ca 2 tai va trén 90% dGi tugng cod cac
hanh vi c6 dau hiéu nghe kém.

Bang 3.3. Két qua kham, ndi soi tai

Két qua kham, ndi soi tai trén chi cd mot s6

[E14]

HEH

Biéu dé 3.1. Két qua do nhi luong

891

109

MWhi rgmg pha

#TypA =TypB

a1

truGng hop bat thudng, cao nhat la 7 trudng hgp
thung mang nhi chiém 6,9%.

=)

el horomg tras

Nhi lugng phai cé typ A (89,1%), Nhi lugng

trai co typ A (92,1%).

7.9

0.6

Nl I'romg binh AL

S

Biéu do 3.2. Phén loai muc dé gidm thinh luc
dot ngot dua trén két qua do thinh luc m
Phan loai mirc do giam thinh luc dot ngot

Pac diém

SO lugng(Ty lé
() |(%)

Tinh trang vanh tai

Binh thuGng 99 98,0
Di tat bam sinh vanh tai nho 1 1,0
Khéi nang 1 1,0

Tinh trang dng tai ngoai

dua trén két qua do thinh luc &m cd 2 truGng
hgp Nhe (2%), 51 truGng hgp Trung binh
(50,0%), 40 trugng hop nang (39,6%),8 trudng
hgp séu (7,9%)

3.3. Phéan loai mirc d6 suy giam thinh
luc theo mét s6 dic di€m ca nhan, hanh vi
16i song cua doi tu'gng nghién ctu

Bang 3.4. Méi lién quan giira muc dé giam thinh luc dét ngét va dic diém nhén khdu hoc

] Mirc do giam thinh luc dot ngot
Pac diém Nhe - Trung binh Nang — Sau P
S6lugng (n) | Tylé (%) | SGlugng (n) | Ty lé (%)
Tuoi
60-69 31 62,0 19 38,0
70-79 17 53,1 15 46,9 0,030
> 80 5 26,3 14 73,7
Gigi tinh
Nam | 21 [ 46,7 24 | 53,3 [ 0,295
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~

NG [ 32 [ 571 | 24 [ 42,9 [
Thu'ong xuyén phai song/lam viéc 6 trong moi truéng co tiéng on Ion

Co 10 58,8 7 41,2 0.565

Khong 43 51,2 41 48,8 !
Huat thuoc la

Co 4 36,4 7 63,6 0271

Khdng 48 53,9 41 46,1 !
Ru'du bia

Co 6 50,0 6 50,0

Khong 47 54,0 20 46,0 0,793
Tién st chan thuong

Co 4 20,0 16 80,0 0.001
Khong 49 60,5 32 39,5 !
Tong 53 52,5 48 47,5

Cb6 mai lién quan co y nghia thong ké gilta miic
dd giam thinh luc ddt ngdt va tudi véi p<0,05. Tubi
cang cao c6 muc d6 nang cang cao.

Co mai lién quan co y nghia thong ké gilra
muc do giam thinh luc dét ng6t va chan thuong
v@i p<0,05. Boi tugng cd chan thuang cd mic
dd nang cao han.

IV. BAN LUAN

4.1. Pic diém lam sang, cin 1am sang
cua ngu'di bénh giam thinh luc dot ngot. Co
48,5% U tai, trong dé c6 61,3% d6i tugng U ca 2
tai va trén 90% ddi tugng cd cac hanh vi cé dau
hiéu nghe kém. Nghién clfu chdng t6i cho thay
ty 1& U tai it hon so véi nghién ciu Vi Thi Ly
(2021) triéu ching di kém: U tai (96,6%), day
tai (49,6%), chdng mat (14,5%)[7]. Nghién clu
L& Nguyén Trong Tin (2024) Ngugi bénh chu yéu
nghe kém mot bén tai (89,1%) cung véi mot s6
triéu chiing kém theo nhu U tai (82,5%) va
chong mat (8,7%) [8]. Pay la mot qua tucng doi
khac véi cac nghién clu, cd thé ly giai do su
khac nhau vé cac nhom doi tugng gilfa cac
nghién cru. Tiép theo do, theo tac gia Oosterloo
B. C (2021) qua trinh 130 hda cé thé khdng lién
guan dén van deé u tai [9].

Két qua kham, noi soi tai trén chi c6 mét s6
trudng hgp bat thudng, cao nhat la 7 truGng hgp
thing mang nhi chi€m 6,9%. Nhi lugng phai co
typ A (89,1%), Nhi lugng trai co typ A (92,1%).
Nghién clru tac gia Khi€u Hitu Thanh (2024) cho
thay Cac tai co thinh luc d6 dang A, B va C cd ty
&€ cai thién thinh luc toan b tudng Ung la
72,7%:; 66,7% va 83,3% [2].

Phan loai mic d6 giam thinh luc dot ngot
dua trén két qua do thinh luc am cé 2 trudng
hop Nhe (2%), 51 trudng hdp Trung binh
(50,0%), 40 trudng hgp nang (39,6%),8 trudng
hop sdu (7,9%). Nghién ctru Vi Thi Ly (2021)
gap chu yéu nghe kém & mdc d6 trung binh cé
47/117 nguGi bénhchiém 40,2%. Mdc do nhe
gap 22/117 ngugi bénh la it nhat chiém 18,8%

[7]. Vi mic d6 giam thinh luc dét ngot nang,
sdu cao cd thé du bdo kha ndng phuc hoi cua
ngudi bénh kém han [2]. Nghién clru L& Nguyen
Trong Tin (2024) mdtc d6 nghe kém la nhe chiém
da sO (45,5%) [8]. Do do6 can phai cd bién phap
can thiép sang loc s6m & ngudi cao tudi ¢ muc
dd nhe, trung binh.

4.2. Phan loai mirc do suy giam thinh luc
theo mét sé dic di€ém ca nhan, hanh vi 16i
sdng cua ddi tugng nghién ciru. Tudi cang
cao c6 mic do ndng cang cao. Diéu nay co thé la
do qua trinh ldo hda dan dén su thoai hda cac té
bao cam giac thinh giac, lam giam kha nang phuc
hdi cla tai khi gdp ton thuong [9]. C& mdGi lién
guan co6 y nghia thong ké gilra mirc d6 giam thinh
luc dot ngbt va chan thudng vGi p<0,05. DO
tugng cd chan thuong cé miic d6 nang cao han.
biéu nay cho thay chan thuong, dac biét la chan
thuong viing dau, cé thé lam tén thuong truc tiép
cac cau trdc trong tai, gay ra hodc lam tram trong
thém tinh trang giam thinh luc.

Trong khi dd, ngudi cao tudi la nguy cd té
nga gay ra chan thugng cao hon déu nay lam
gia tdng vé viéc giam thinh luc [10]. D& phong
nglra va diéu tri hiéu qua tinh trang nay, can
danh gia toan dién cac yéu t6 nguy cd & ting
bénh nhan, ddc biét la ngudi cao tudi va nhiing
ngudi co tién st chan thuong.

Nghién cu thuc hién tim hiéu dugc yéu t6
lién quan dén mirc d6 giam thinh luc d6t ngdt
tuy nhién van con mot s6 han ché. Thir nhat, cg
mau nghién clu dang tap trung doi tugng ngudi
cao tudi cho nén cac hanh vi trong qué kh&r cé
thé bj sai s8. Th( hai, nghién ctu chua khai thac
sau vé cac van deé tién lugng, kha nang phuc hoi
cla bénh. Do do, cac nghién clu ti€p theo can
xem xét thuc hién toan dién va day du han.

V. KET LUAN

Déc diém 1dm sang, can 1dm sang cua ngudi
bénh giam thinh Iuc dot ngdt: Co 48,5% U tai,
trong do c6 61,3% doi tugng U ca 2 tai. Phan
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loai mic d6 giam thinh luc d6t ngbt dua trén két
qua do thinh luc ¢ 2 trudng hop nhe (2%), 51
trudng hgp trung binh (50,0%), 40 trudng hgp
nang (39,6%),8 trudng hgp sau (7,9%). C6 mai
lién quan gilta mirc d6 giam thinh luc dét ngdt
vGi nhdm tudi va tién s chdn thuong cla ddi
tugng nghién cltu, véi p<0,05.
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KET QUA PIEU TRI PHAU THUAT TUI THUA DA DAY PHOI HOP
VO'1 UNG THU DA DAY: CA LAM SANG HIEM GAP VA PIEM LAI Y VAN

Thai Nguyén Hung!, Trinh Thanh Vinh2, Khong Vin Quang!

TOM TAT

Muc tiéu nghlen clru: 1. M6 ta dic diém lam
sang, can 1am sang va két qua phau thuat tdi thira da
day trén bénh nhan ung thu da day (UTDD). 2. Biém
lai Y van. Doi tugng va phu’dng phap nghlen clru:
phu‘dng phap hGi ciu mo ta ca bénh 1am sang hiém
gap. Két qua nghlen ctru: BN nif, 59 T. Tién s(r loét
hanh ta trang (HTT) va viém phé quan. Lam sang dau
bung thugng vi khéng rd rang, gay sut, kém an,
khéng non, khadm bung khong sd thay u. NSDD loét 1
cm bg cong nho (BCN) da day, loét HTT. Két qua sinh
thiét AC kém biét hoa. CLVT Bung: Day thanh hang
mon vi phia bd cong I6n (BCL), da day 10mm trén
doan 27 mm. XN mau: HC 5,42 T/L; Hb 116 g/L,
Hematocrit 0,36 L/L. BC: 7,64 G/L, TC 238 G/L. Sinh
hoa: Ure 8,5 mmol/L; Creatinin 55,84 mmol/L; GOT

1Bénh vién K

2Truong Pai hoc Y Duoc Thai Binh
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Email: thainguyenhung70@gmail.com
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Ngay duyét bai: 12.3.2025

46

22,98 U/L; GPT 37 U/L, Albumin: 26,37 g/L, Bilirubile
8 5 mmol/L. Tén ‘thudng trong md: UT hang vi 3-4

loét mat tru‘dc HTT, tdi thira da day phan cao
than vi, cach chd ndi tam vi thuc quan 1-1,5cm kich
thucc tU| tera 3-4 cm, khong rg cac dai cd doc, co
vong rat it, mong, thiéu san. Phau thuat (PT) cat gan
toan bo da day, vét hach D2, cat tdi thufa khau lai da
day trén sond, tao hinh chd khau bang day chédng tron
(patch), lam van chong trao ngugc ki€u Nissen
(Fondoplication). Dien bién sau mo: ro gua dan luu
dudi gan trdi, vi tri thanh da day da cat tdi thira
500ml- 600m| ngay, dich trdng duc (dich tir tor quan,
c6 bot, khong c6 mat), lugng dich khong giam sau
nhin an, nuoi derng tinh mach, diéu tri tich cyc 7-10
ngay. XU tri: M& thong HT nudi an, lugng dich ro giam
dan, hét ro sau 3 tuan. K&t luan: Tui thira phan cao
than vi (phia bG cong nhd) két hdp vdl ung thu da day
va loét HTT 13 bénh ly hiém gdp va kho chan doan.
Hai phucng phap chan doan dugc ng dung nhleu la
chup da day ta trang vGi thudc can quang va noi soi
da day ta trang. Tui tera vung tam vi va phan cao
than vi c6 the khong co dai cg doc va ndm giilia 2 14
ctia mac ndi nhd bdi vay khi nao vét hach trong phau
thud cat da day do ung thu da day nén chu y tranh
lam thang tdi thira. Trong tru’dng hgp co tui thira
rong, thanh da day khdéng cd 18p cd doc va thiéu san
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o vong, cd thé cét tdi thira, khdu da day trén sond,
tao hinh bang day chang tron (patch) va lam van
chdng trao ngugc (ki€u Nissen).

SUMMARY
GASTRIC DIVERTICULA ASSOCIATED
WITH GASTRIC CANCER: CASE REPORT

AND LITERATURE REWIEW

Study aim: 1. Clinical and paraclinical feature of
gastric diverticula associated with gastric cancer and
the surgical result. 2. Review of Literature. Patient
and method: Retrospective study, Case report (Rare
diseases). Result: - Female patient, aged of 59 years
old, hospitalization due to epigastric pain and
weightloss, nausea dyspepsia, belching, a vague
sensation of postpradial fullness. Uppon physical
examination: no palpable abdominal mass. - Medical
history: + Duodenal ulcer, coughing and sputum. -
Upper gastroduodenal scopy revealed gastric cancer
lcm in diameter located at antrum.(AC poorly
differantiated). - Abdominal CTScaned revealed tumor
of antrum mesuring 10-27 mm. - Red blood cell
counts: 5,42 T/L; Hb 116 g/L, Hematocrit 0,36 L/L.
white blood cell counts: 7,64 G/L, Platelete 238 G/L. -
Biochemistry: Ure 8,5 mmol/L; Creatinin 55,84
mmol/L; GOT 22,98 U/L; GPT 37 U/L, Albumin: 26,37
g/L, Bilirubile 8,5 mmol/L. - Plan operation for gastric
cancer: subtotal gastrectomy with D2
lymphadenectomy. - Intra operated lesion: +Gastric
cancer located at antrum mesuring 2-3 cm. +
Duodenal ulcer. + Gastric diverticule 1 cm from cardia
in upper lesser sac mesuring 3-5 cm which had no
longitudial muscle fiber and thin circular muscle fiber
with perforated during lyphadenectomy on group
number 1. - Procedure performed: Subtotal
gastrectomy with D2 lymphadenectomy. Gastric
divecticulectomy with interrupted suture of gastric wall
and round ligament patch to the gastric wall along
lesser  curvature, Nissen fondoplication. -
Histopathology: Adenocarcinoma moderated
differentiated, 2 positive lymph node (22 nodes
retrieved). - Complication: Fistula with 500-600 ml per
day from resected lesion of gastric diverticula. Total
parenteral nutrition in 2 week and jejunostomy for
feeding. The fistula healed after 2 week post
jejunostomy. - Upper gastroduodenal series showed
no fistula. - Patient discharged after 1 month and
half. Conclusion: Gastric diverticula located at upper
lesser curvature associated with gastric cancer and
duodenal ulcer was very rare diasease. The gastric
diverticula should be diagnosed preopergation in
order not to be perforated during lymphadenectomy
(for gastric cancer curative surgery). 2 methods
should be used for diagnose of gastric diverticular
were upper gastrointestinal radiologic study or upper
gastroduodenal scopy. In case of wide neck of gastric
diverticula that located at upper lesser curvature
(inside lesser sac) and there were not longitudinal
muscle fiber, care must be taken not to make it
perforated during lymphadenectomy. Keywords:
Gastric diverticula, digestive fistula, fondoplication.

I. DAT VAN DE
Tui thira da day (TTDD) la bénh ly hiém gap.

CS 2 loai tui thira 13 tdi thira bdm sinh (chiém
75%) va tdi thira mac phai. Biéu hién LS cua tai
thira thudng xudt hién mudn & Ira tudi 50-60 va
thudng chi xuat hién & tui thtra cé kich thudc
I6n. Cac bién chiing thudng gap la thdng tui
thira, chay mau hodc ac tinh héa.

- O nudc ta bénh ly tui thira dai trang da
dugc nghién citu kha nhiéu nhung bénh ly tui
thira da day, cd ché bénh sinh, bi€u hién 1am
sang cling nhu cac phuong phdp chan doan
bénh va xtr tri con chua dugc dé cap dén va
nghién cfu. Bdi vay ching t6i bdo cdo ca lam
sang hiém gap vdi 2 muc tiéu:

1. M6 ta dic diém Idm sang, can Idm sang
va két qua phau thudt tdi thua da day trén bénh
nhén ung thu da day (UTDD).

2. Diém lai Y van.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Mo ta hoi clu
ca lam sang hiém gap

2.2. Phu'ong phap nghién ciru: Mo ta hoi ciu.

Ill. KET QUA NGHIEN CU'U

BN Lé Thi L, SN 1965

BC: Quang Trach, Quang Xuang, Thanh Hda.

Ngay vao vién: 15/7/2024

Ngay md: 17/7/2024.

Ngay ra vién: 30/8/2024.

- Tién str: Chua phau thuét 8 bung.

Loét DD-TT nhiéu nam.

Co dgt ho, viém phé quan.

- Biéu hién Idm sang (LS):

bPau bung thugng vi khong rd, gay sut, kém
an, khéng noén.

Bung: mém, 16m, khong sG thay khoi U.

- NOi soi da day (NSDD): Loét BCN 1 cm, seo
loét HTT

. .-‘I* =
Anh 1: UTDD kich thuédc 1 cm ving hang vi
phia BCN/loét HTT

- Sinh thiét: Ung thu bi€u md tuyén kém
biét hoa.

- Siéu am bung: Nang than phai 11mm.

- CLVT Bung: Day thanh hang mén vi phia
BCL da day 10mm trén doan 27 mm.

- XN mau: HC 542 T/L; Hb 116 g/L,
Hematocrit 0,36 L/L. BC: 7,64 G/L, TC 238 G/L.
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- Sinh héa: Ure 8,5 mmol/L; Creatinin 55,84
mmol/L; GOT 22,98 U/L; GPT 37 U/L, Albumin:
26,37 g/L, Bilirubile 8,5 mmol/L.

- bong mau: Prothrombin 121%; APTT 30s;
IRN 0,89.

- Tén thuong trong mé: UT hang vi 3-4 cm,
loét HTT, tui thira da day phan cao than vi, cach
cho ndi tam vi-TQ 1-1,5 cm, kich thudc tui thira
3-4 cm, khong rd cac thé co doc,

- PT c3t gan toan bd da day, vét hach D2,
cat tui thira, khau lai da day trén sond, tao hinh
cho khau bdng day chang tron, lam van chdng
trao ngugc ki€u Nissen (Fondoplication).

- Dién bién sau md: rd qua dan luu dudi gan
trdi, vi tri thanh da day da cat tdi thira 500-
600ml ngay, dich trang duc (dich tir thuc quan,
c6 bot, khéng c6 mat), lugng dich khong giam
sau nhin an, diéu tri tich cuc khoang 7-10 ngay

- XU tri: M& thong HT nudi an, lugng dich ro
giam dan, hét ro sau 3 tuan.

Anh 2: Chup da day bang Telebrix, thuéc
luu théng tot, hét ro
Két qua GPB: AC biét hoa vira, PT1b, 2 hach
(+) /21 hach, Loét HTT.

IV. BAN LUAN

- Tui thira da day la tui dugc cua thanh da
day hay gap & day vi hoac thanh sau da day. Tui
thira da day la bénh hiém gap thudng dugc phat
hién tinh cd trong quéd trinh chdn doan bén
thudng qui. Ty 1& phat hién bénh thay déi theo
cac phuang phap chan doan.

DaGi véi chup da day hang loat, véi thudc can
quang, ty & mdc thi thua la 0,04%
(165/380.000). Ty 1& phat hién bénh ting Ién tir
0,01-0,11 qua NSDD va ty 1€ phat hién TTDD la
0,02% qua md tir thi [1],[2]. M6t s6 bdo cdo rat
sdm qua md tir thi thdy TTDD 13 0,1-2,6% [3].
Ty 1€ mac bénh gilta nam va nif ngang nhau,
tuSi méc bénh tir 50-70 tudi.

Hau hét ngudi mac TTDD khdng biéu hién
triéu chiing 1am sang. Mot so it thdy dau bung
thugng vi, am ach khd chiu, buén non, non, kho
tiéu, nhanh no, day bung sau an, ¢ hdgi, hoi
miéng, chan &n, khd nuét. Cé thé cb bién chirng
loét, xuat huyét tiéu hda hodc thiing TTDD hodc
ung thu hoa.
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- Sinh bénh hoc: Tui thira da day chia lam 2
thé: thé bam sinh hay con goi la tii thira thuc su
(true diverticula) va tgi thira mac phai (false
diverticula) trong dé tdi thua bam sinh hay gap
[4]. TGi thira mac phai chia thanh tdi thira dugc
tao do luc nén hay ap luc (pulsion) va tui thira do
luc kéo (traction). Tui thira do Iuc nén nén thuGng
mac khi tdng ap luc trong long da day do ho
thudng xuyén hodc béo phi. Ngugc lai tdi thira do
co kéo hay gap bdi luc co cd do qua trinh viém
clia td chirc k& bén hodc dinh xung quanh da day
do cac bénh khac nhu loét dudng tiéu hda, viéem
tuy cap, viém tdi mat, ung thu hodc hep mon vi,
hay trao ngugc thuc quan [5]. Dac biét tdi thira
do nén c6 thé gdp khi ndi Roux en Y.

V& vi tri tdi thira b4m sinh chiém ty |1é 70-
75% hay gdp 6 médt sau da day vung day vi hodc
2-3 cm dudi cho nGi tam vi-TQ hodc trén goc
BCN 3 cm. Tui thira trudc mén vi cd thé phdi hgp
vdi tuy lac cho.

TUi thira mac phai (gia tdi thira) hay gap 6
hang vi.

- TTDD thudng dan doc, kich thudc 1-5cm,
hiém gap tai thira kich thudc 10-11cm. Cac
nghién cru néu nén gia thiét tui thira hinh thanh
khi phan chia sci cd doc & tdm vi dé€ lai cac thd
co vong & thanh da day tao thanh diém yéu tao
ra tdi thira @ thdi ky bao thai [6].

- BN clia ching t6i thuGng bi ho kéo dai,
cOTS bi trao ngugdc thuc quan va ndi soi da day
va sinh thiét co loét HTT. Day la 1 sG yéu to
thuén Igi ¢ thé tao ra thi thira da day

- Triéu chdng lam sang:

+ Hau hét BN khdng c6 biéu hién 1am sang,
mot s6 khac dau bung thugng vi, khé chiu, budn
non, non, khé tiéu, nhanh no, khé nudt, day
bung sau an, ¢ hai, héi miéng, chan an, khoé
nudt. Hay gap nhat la dau bung thugng vi chiém
ty 1é 18-30%, thudng dau md hd. Pau bung,
nong rat, non ngay ca khi dung PPI. Cac triéu
chitng @ hai va hdi miéng kéo dai co thé do &
dong thdtc an trong tui thra tao diéu kién cho vi
khuan phat trién.

Pau thudng xay ra 6 BN c¢d tdi thira c§ tui
thira hep do thirc an bi & tré trong tdi thira,
nhifng BN ¢ tdi thira cd rong thdc &n va dich da
day it bi &* dong nén khong dau bung.

- Cac bién chirng cla tui thira it xay ra: Loét
tdi thira, xuat huyét ti€u héa (XHTH), thung tui
thira, ac tinh hdéa. Cac bao cdo cho thdy do
dong thirc &n va dich da day cé thé gay viém tdi
thira, loét, chady mau hodc thung. Cac bién
chirng apxe hay ac tinh héa it xay ra.

- Bado cao cua Palmer va cs cho thay co
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30/49 BN c6 triéu ching LS. Cac triéu ching nay
dudc chén doan bénh tiéu héa khac [7].

- Cac phuong phap chan doan: 2 phudng
phap chan doan quan trong la chup da day ta
trang v@i thuGc can quang va NSDD.

Nghién cfu cGa Palmer va cs trén 262 tui
thira da day c6 14 ca khéng dugc chan doan qua
chup da day véi thuéc can quang (5%) [7].
Nguyén nhan chinh tdi tira khong ngam thudc
can quang c6 thé do cd tui thira hep bdi vay cac
tac gid khuyén nén chup tir phia nghéng phai véi
BN tu thé Trendelenburg va hci nghiéng trai.
Chup tu thé& nghiéng dé phat hién tui thira thanh
sau da day.

Anh 3: Tii thira da day qua chup da day
hang loat

Anh 4: Tidi thia da day

- NSDD Ia cuén vang dé chan doan tui thira
da day: vira chadn doan xac dinh vi tri, KT tdi
thua, vira ¢ thé sinh thiét.

- Chup CLVT khong dudc sr dung rong rai
d€ chén dodn tdi thira da day. Y vén cho théy tui
thira da day dé nham vd&i mass tuyén thugng
than trai trén chup CLVT [8]. Cac tac gia huyén
chup CLVT tu thé& sip dé khi trong tdi thira co
thé & trén dinh tdi thira va tao thanh mic dich-
khi (air-fluid level) [8]. Mdt s tic gid khuyén
nén chup CLVT cé udng thudc can quang cd thé
phan biét tli thira da day vdi mass tuyén thuong
than trai.

Anh 5: Chup CLVT c6 thuéc can quang (tii
thira da day)

= -
B L\A e A
nh 6 Tui

- Diéu trj tdi thira da day:

+ Diéu tri noi khoa: phan I8n tdi thira da day
la tdi thira bam sinh, kich thudc nho va it biéu
hién hay khdng biéu hién Idm sang.

BN co triéu chifng lIam sang nén diéu tri PPI
hodc thudc khang H2, thudc khang acid trong
vai tuan. Mot s6 BN chi hét triéu chiing tam thdi,
tai phat sém. Cac tui thira > 4cm it dap ’ng Véi
diéu tri. B

- Diéu tri phau thuat:

Chi dinh mé khi tdi thira > 4cm, cac triéu
chirng 1dam sang xuat hién s6m hay it cai thién
sau diéu tri PPI hodc cod bién chirng nhu loét,
XHTH, thdng hodc ac tinh hdéa. Bao cao cua
Palmer 6/9 BN co két qua tot, khong co triéu
chitng sau md.

C6 thé mé m& hay md ndi soi. PTNS dugc
bdo cdo an toan, khd nidng md t6t, két qua tot
chi dinh cho tui thira c6 triéu chdng. Khé khan
cla PTNS khi tui thira dinh vao cudng lach.

- Ca mé clia ching t6i la BN nit, cé loét hanh
ta trang (HTT), hay bi ho va viém phé& quan. Cac
triéu chiing lam sang khac mag ho: dau thugng
vi, gay sut, chan &n, khéng ndn. NSDD trudc mé
chi ¢ UTDD hang vi KT 1 cm kém theo loét ta
trang. K&t qua sinh thiét trudc mé 1a AC kém biét
hda bai vy ching t6i md phién cdt gan TBDD
triét can, vét hach D2.

Khi nao vét hach nhém 1 ching t6i nhdn
thdy phan cao than vi va tam vi dudng nhu
khong cé thé co doc va cg vong khi phau tich
vao trong long da day ngay trén 1 doan dai >5
cm lén dén sat tam vi (thing khi nao vét hach
nhom 1) Khéng gidng vdi nhitng trudng hdp
chan thuong hay thing da day khdc, thanh da
day & day thiéu san va khéng cd thanh da day
lanh @& khau lai. Ching tdi dit sond da day va
khau doc trén sond 1 I6p toan thé sau dd, lam
van chdng trao ngudgc kiéu Nissen. VGi UTDD
dugc cat gan TBDD va nao vét hach D2. Sau 1
tuan dich tir thuc quan rd qua vét mé va dan luu
(dich khéng cé mat, chi cé dich trdng duc va bot
tir miéng va thuc quan)vai s6 lugng nhiéu 500-
600ml /24 h.

Chung t6i quyét dinh cho nhin an nudi
duGng tinh mach nhung ro d& chéam, s6 lugng
dich nhiéu 200-300 ml/ngay. Sau dé BN dugc
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mad th6ng hong tréng Witzel nuoi dch”mg Lugng
dich ro glam dan, dién bién lam sang thuan Igi,
BN ra vién sau md& thong hong trang 3 tuan.

Nhu vdy ca lam sang cho thay tui thira da
day phan ding than vi sat véi thuc quan khong
dudc chan dodn qua NSDD va CLVT trudc md.
Mat khac khi nao vét hach nhéom 1 chdng toi
nhan thay vling nay khéng cé thanh da day, tui
thira ndm trong 2 1a ciia mac ndi nho & phan cao
than vi sat tam vi trén da day khong cé 16p co
doc, 18p co vong vung tdm vi rt it, thi€u san bdi
vay tdi thira vi tri nay kho phat hién va xar tri.
Tuy nhién khau tao hinh ving tam vi va phan
ding bd cong nhd da day trén sond da day két
hap vdi tao van chdng trao ngugc cé thé Iam cho
dich da day khong Ién phja thuc quan, tém vi.
Pong thdi ching t6i dat dan luu ngay dudi thuy
gan tréi cho qua vét md ving thl.rdng vi. sond
nay dan luu rat tét, lugng dich ro ra thdng va
ngan. Mat khac vung tam vi- phan ddng BCN da
day dudc patch bang day chang tron cé thé lam
cho miéng néi lién seo nhanh

Anh 7: Chup thut quan -da day sau mé 4 tudn,
thudc luu thong tot, hét ro (Bn. Lé thiL.)

V. KET LUAN

Tui thtra phan cao than vi (phia b& cong nho
da day) két hop véi ung thu da day va loét HTT
la bénh Iy hiém gdp va khé chin doan. Hai
phuong phap chan doan dudc ing dung nhiéu Ia
chup da day ta trang vdi thuGc can quang va noi
soi da day ta trang. TUi thira ving tam vi va
phén cao than vi cd thé kh6ng c6 dai cg doc va
nam gilfa 2 1& cua mac ndi nho bai vay khi nao
vét hach trong phau thudt cat da day do ung thu
da day nén chd y tranh lam thdng tdi thia.
Trong trudng hop co tli thira rong, thanh da day
khong 6 18p ca doc va thiéu san ca vong, ¢ the
cat tdi thura, khau da day két hgp tao hinh chd
khau thanh da day bang day chang tron va lam
van chdng trao ngugc (ki€u Nissen).
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Cén Xuan Hanh', Pinh Vin Luong'?

bao nhé _giai doan IIIB. Phudng phap: Nghlen clru
mo ta trén 66 bénh nhan ung thu ph0| khong té€ bao
nhé giai doan IIIB diéu i tai Bénh vién Phoi Trung
ugng. Cac bién s§ bao gom tudi, gidi, triéu cerng, chi
] the trang, va két qua chup CT nguc. Két qua: bo
tudi trung binh 13 57,2 £ 7,2, véi ty 1& nam/nit la
86,4% va 13,6%. Tri€u chu‘ng phd bién nhét 13 dau
nguc (71, 2%) va sut can  (62,1%). Mo benh hoc cho
thay ty lé ung thu bi€éu mo tuyén la 67,1% va ung thu
bleu mo vay la 32,9%. Ket luan: Cac déc diém 1am
sang va can |am sang nay gép phan quan trong trong
dinh hudng diéu tri va tién lugng cho bénh nhan ung
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thu ph0| khong té bao nho giai doan IIIB.

T khoa: Ung thu ph0| khong té& bao nho giai
doan IIIB, dac dlem Idm sang, dac diém can 1am
sang, benh vién Phéi Trung uang

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF STAGE IIIB NON-
SMALL CELL LUNG CANCER AT NATIONAL
LUNG HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with stage IIIB
non-small cell lung cancer (NSCLC) at the National
Lung Hospital. Methods: A descriptive study was
conducted on 66 patients diagnosed with stage IIIB
NSCLC who were treated at the National Lung
Hospital. Data collected included demographic
characteristics, clinical symptoms, performance status,
imaging findings, and histopathological classification.
Results: The average age of the patients was 57.2
years, with a male-to-female ratio of 4.2:1. The most
common symptoms were chest pain (71.2%), weight
loss (62.1%), and cough (58.3%). Histopathological
analysis revealed that adenocarcinoma accounted for
67.1% of cases, while squamous cell carcinoma
represented 32.9%. Conclusion: The clinical and
paraclinical characteristics identified in this study
highlight key aspects of stage IIIB NSCLC in Vietnam,
aiding in diagnostic and therapeutic planning.

Keywords: Stage IIIB non-small cell lung cancer,
clinical characteristics, paraclinical characteristics,
National Lung Hospital

I. DAT VAN DE

Ung thu phdi Ia mdt trong nhitng bénh ly ac
tinh thudng gap nhat va la nguyén nhan gay tu
vong hang dau trong s6 cac loai ung thu trén
toan cau. Theo GLOBOCAN, nam 2022, UTP cé
ty 1& mdc mdi va t&r vong diing th(r nhat trén thé
gidi, udc tinh c6 gan 2,5 triéu ca mac mdi chiém
ty 1& 12,4% trong tdng s8 ca ung thu trén toan
cau, sO ca tlr vong khoang 1.8 triéu ca chi€m
khodng 18,7% trong téng s& ca ung thu trén
toan caul. Tai Viét Nam, ung thu phéi ciling la
loai ung thu cd s6 ca méc va ti vong cao, Vdi
hang chuc ngan trudng hgp mdi moi nam.

Trong s6 cac loai ung thu phdi, ung thu phdi
khong té€ bao nhé (UTPKTBN) chi€m khoang 80—
85% cac truGng hgp 2. Phan I6n bénh nhan dugc
chan doan khi bénh da & giai doan tién xa (giai
doan III hodc 1V), khi cdc triéu chL'rng da trd nén
ro rét va khéi u da xam lan cac cau tric lan can
hodc di can. O giai doan IIIB, cac phuang phap
diéu tri thudng bao gom hda xa tri, két hgp gilra
liéu phap toan than va tai chd dé kiém soat bénh.

Viéc xac dinh ddc diém 1dm sang va can lam
sang cta bénh nhan UTPKTBN giai doan IIIB la
rat can thiét dé hd trg quéa trinh chan doan, dua
ra phuagng phap diéu tri phu hgp va tién lugng

t6t hon cho bénh nhan. Tai bénh vién Phdi Trung
uong, nghién cltu vé déc diém Idm sang va cén
ldm sang cla ung thu phéi chua dugce thuc hién
nhiéu, va di liéu d3c thu vé cac dic diém lam
sang va can lam sang cta bénh nhan UTPKTBN
giai doan IIIB con han ché.

Vi vay, chdng toi ti€n hanh nghién clu “bac
diém 18m sang va can ldm sang cla ung thu’ phdi
khdng t& bao nhd giai doan IIIB tai bénh vién phéi
trung uong” nhdm gép phan bd sung dir liéu cho
cac nghlen citu vé bénh ly ung thu ph0| tai Viét
Nam va hd trg qua trinh diéu tri hiéu qua hon.

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

2.1. Thdi gian va dia diém nghién ciru:
tlr 2018 — 2023 tai B&nh vién Phéi Trung uang.

2.2. Poi tugng: 66 bénh nhan dugc chan
doan xac dinh mac ung thu phdi khdng té€ bao
nho giai doan IIIB

2.2.1. Tiéu chudn lua chon:

- Bénh nhan dudc chdn doan xac dinh mac
UTPKTBN giai doan IIIB theo phan loai TNM lan
thr 7 nam 2017 ctia AJCC

- Tuéi > 18

- Tinh trang toan than cta bénh nhan theo
thang diém ECOG m(c 0, 1

- C6 tdn thuong dich cd thé do va danh gid
dugc trén hinh anh cét I8p theo tiéu chudn RECIST

- Chua dugc diéu tri bdng mét phuong phap
diéu tri ung thu nao trugc do

- S6 lugng bach cau >4000/mm3, bach cau
trung tinh >1500 mm3, Tiéu cadu >100.000/mm3

- Chdc nang gan (SGOT, SGPT, Bilirubin) va
Chlc nang than (Creatinin) < 1,5 [an gidi han
trén binh thudng

2.2.2. Tiéu chuén loai tri

- Bénh nhan cd bénh ly ndi khoa nang hoac
mac cac bénh ung thu khac

- C6 bénh ly kém theo ma xa tri 16ng nguc
va diéu tri hda chat nguy hai dén bénh nhéan
nhu: nhdi mau cd tim, suy tim, loan nhip tim,
cac bénh Iy nhiém khuan chua kiém soét dugc

- HO so khdng du tiéu chudn nghién clu
theo mau

- Bénh nhan khéng hgp tac, khong theo ddi dugc

2.3. Thiét ké nghién clru: Nghién clru mo ta.

2.4. C8 mau va cach chon mau

- Phu‘dng phap chon mau: Chon mau thuén
tién, I3y toan bo cac cac bénh nhan dap (rng cac
tiéu chuadn Iua chon, loai trlr trong thd&i gian
nghién clu.

- C¥ mau: 66 bénh nhan thda man cac tiéu
chuan lva chon va loai trur.

2.5. Phuong phap thu thap so liéu. DIr
li€u dugc thu thap tir ho sd bénh an cua bénh
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nhén. Cac thdng tin dugc téng hgp bao gém:

- Dc diém nhan kh3u hoc: tudi, giGi tinh.

- Triéu ching lam sang khi nhap vién: ho,
kho tha, dau nguc, sat can.

- Chi s& thé trang (PS): theo thang diém
ECOG (Eastern Cooperative Oncology Group),
xac dinh kha ndng thuc hién hoat dong thudng
ngay cua bénh nhan.

Ddc diém cdn Idm sang:

- Hinh anh hoc: xac dinh vi tri va kich thuéc
u nguyén phat qua chup CT nguc.

- T6n thuong phé quan: dua trén két qua
noi soi phé quan.

- Phan loai m6 bénh hoc: bao gém ung thu
bi€u md tuyén va ung thu bi€éu md vay.

2.6. Nhap va xtr ly s6 liéu. SO liéu dugc
ma hda va xu ly trén phan mém théng ké SPSS
phién ban 22.0.

Théng ké mo ta: Bién sd dinh lugng dugc
bi€u dién dudi dang s6 trung binh, d6 léch
chuén, _gia tri min, max. Bién s6 dinh tinh dugc
bi€u dién dudi dang tan s6, ty Ié %.

Théng ké suy ludn: S dung cac phép kiém
dinh nhu T-test hodc Chi-square dé so sanh déc
diém 1am sang va cén Idm sang gilta cAc nhém
bénh nhan theo tudi, giGi tinh hodc loai mé bénh
hoc, v6i mic y nghia thdng ké p < 0,05.

2.7. Pao dirc nghién clru: Nghién clu
tuan thu cac quy dinh vé dao ddc y hoc, bao
dam quyén riéng tu va bao mat thong tin cua
bénh nhan. Moi théng tin chi phuc vu cho muc
dich nghién cttu va dugc bao mat theo quy dinh.

Il. KET QUA NGHIEN cU’U
3.1. Thong tin chung

’ | o
e ¥ [ in

]
S AT 30k

Biéu dé 3.1. Pac diém gidi tinh va nhom
tudi cua doi tuong nghién ciu (n=66)
Nh3n xét: Gidi tinh: 57 trudng hgp bénh
nhan nam (86,4%) va s6 bénh nhan nir chi c6 9
trudng hop (13,6%). Ty Ie nam/nit la 6,3/1.
Nhém tudi: D6 tubi mac trung binh 14 57,2 +
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7,2 tudi, vGi bénh nhan cao tudi nhat 1a 73 tudi,
th3p tudi nhat 1a 41 tudi. Ty I& mic UTPKTBN
cao nhat & nhdm 50-60 tudi (50%) va thdp nhat
& nhém < 50 tudi (13,6%).
3.2. Triéu chirng lam sang va can lam sang
Bang 3.1. Triéu chirng lam sang khi
nhap vién (n=66)

Triéu chirng | SO0 bénh nhan | Ty Ié (%)
Ho khan 34 51,5
Ho dom 16 24,2

Ho dom mau 19 28,8
Ho mau 6 91
Sut can 41 62,1

Dau nguc 47 71,2
Kho thé 20 30,3
Khan tiéng 2 3,0
Sot 13 19,7
Mét mai 40 60,6

Nhan xét: Da s6 bénh nhan cd triéu chiing
dau tirc nguc, sit can va mét madi khi nhdp vién
(tuang Ung chiém 71,2%, 62,1% va 60,6%). Cac
triéu chirng khac nhu ho khan (51,5%), khé thé
(30,3%), ho ddm mau (28,8%), ho ddm (24,2%),
va sbt (19,7%) cling dugc ghi nhan, mac du tan
suat thap han. Khan tiéng la triéu chiing it gap
nhat, chi xuat hién & 2 bénh nhan (3,0%)

Bang 3.2. Chi sé thé trang trudc diéu tri

(n=66)
Chi sé thé o~ " —
trang (PS) S6 bénh nhan | Ty Ié (%)

el 42 62,7
PS =1 24 37,3
Tﬁl’lg 66 100

Nhdn xét: Da s6 bénh nhan cd thé trang
stic khée tot (PS = 0) chiém ty |é cao 62,7%.
Bang 3.3: Vi tri u nguyén phat (n = 66)

Vi tri U S6 bénh nhan | Ty lé (%)
Phéi phai 32 48,6
Thuy trén 18 27,3
Thuy gilra 10 15,2
Thuy duGi 4 6,1
Phéi trai 34 51,4
Thuy trén 25 37,9
Thuy dugi 9 13,6

Nhan xét: Vi tri kh6i u gap phdi trai cao han
(51,4%), thly trén chiém ty 1€ cao trong doé thuy
trén phai chiém 27,3%, thuy trén trdi chiém
37,9%. Vi tri it gap nhat la thuy dudi véi thuy duGi
phai chiém 6,1% va thuy du@i trai chiém 13,6%.

Bang 3.4. Phan loai mé bénh hoc va
kich thuoc u nguyén phat (n = 66)

Tip md |SO bénh nhan| KTTB | __
bénh (n-%) (cm) |P-value
BM tuydn | 35 (53,0%) | 597 | 0,590
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BM vay 15 (22,7%) 5,93
Loai khac 16 (24,2%) 6,0
T6ng 66 (100,0%) | 5,97

Nh3n xét: Ung thu biéu mé tuyén chiém ty
|é cao nhat 53%, tip biéu mé vay chiém ty &
thdp han 22,7%. Kich thudc khoi 5,97 cm, khéi u
c6 kich thudc nho nhat la 2 cm, khoi u kich
thudc I6n nhat la 9 cm. Khong c¢é su’ khac biét vé
kich thudc khdi u gilra cac nhdm tip mo bénh véi
gia trip > 0,05

Bang 3.5. Hinh anh tén thuong phé

quan (n=66)
Hinh anh ton thuong | S6 bénh | . .
Phé quan nhan | 1Y€ (%)
Tham nhiém 25 43,1
U sui 17 29,3
Chit hep 39 67,2
Chay mau 3 5,2
Xung huyét 4 6,9
Tong 66 100

Nhgn xét: Cac dang ton thuong trong long
phe quan thudng gdp nhat la chit hep 1ong phé
quan chiém 67 2%, tdn thuong thdm nhiém
niém mac ph€ quan chiém 43,1%, u sui trong
long phé quan chi€ém 29,3%.

IV. BAN LUAN

Pac di€ém nhém bénh nhan. Trong nghién
cltu cla ching t6i, tudi trung binh cla bénh
nhan ung thu phéi khéng t& bao nhd giai doan
ITIB |a 58, vdi nhdm tudi tir 50 dén 60 chiém ty
Ié cao nhat (50%) va ty Ié€ nam gigi chiém uu
thé (86,4%). Két qua nay tuong dong véi cac
nghién cu trong nudc, chdng han nhu Bli Cong
Toan (2013) tai Bénh vién K, nai tudi trung binh
cla bénh nhan la 55,2 va ty 1€ bénh nhan nam
cao han ni. Cac nghién clru tai Bénh vién 103
va Bénh vién Chg Ray ciling cho thay xu hudng
tuong tu #°. So sanh véi cac nghién cltu quoc té,
bénh nhan ung thu phéi & Viét Nam cd xu huéng
mac bénh & dd tudi tré hon; nghién cltu cla
Radzikowska & Ba Lan va Fu & My déu ghi nhan
tudi trung binh la 62-66, cao hon so Vvdi Viét
Nam &7. Sy’ khac biét nay c6 thé lién quan dén
yéu t6 dich té hoc va chuang trinh sang loc ung
thu tai cac nudc phat trién, ndi bénh nhan cd thé
dugc phat hién sém han.

Chi s6 thé trang (PS) clia bénh nhan la yéu
t6 quan trong dé danh gid kha nang chiu dung
cac phac do diéu tri tich cuc nhu hda xa tri déng
thdi. Trong nghién cltu nay, 62,7% bénh nhan
cd PS = 0, nghia la cd thé trang tét va phu hap
vGi diéu tri tich cuc. K& qua nay cd phan cao
hon véi nghién citu SWOG9019 clia Albain, trong
dé ty Ié bénh nhan PS = 0 chiém 46%3. Viéc

tuyén chon bénh nhan cd chi s& thé trang tot
gilp t6i uu hda hiéu qua diéu tri va giam thiéu
tac dung phu.

Pac diém 1am sang va can l1am sang. Vé
triéu chirng 14m sang, cac triéu chirng phé bién &
bénh nhén ung thu phdi giai doan IIIb bao gém
dau nguc (71,2%), sut can (62,1%), va ho khan
(51,5%). D&y la cac triéu chiing dién hinh &
bénh nhan ung thu phdi khéng t€ bao nho.
Nghién ctu cta Tran Dinh Thanh tai Bénh vién
Pham Ngoc Thach ciing cho thay ty Ié ho va dau
nguc tuong tu, khdng dinh rédng day la cac dau
hiéu chinh cta bénh nhan ung thu phdi khdng t&
bao nhd giai doan IIIB°. Nhiing tri€u chiing it
gap han nhu khan tiéng, thudng xuat hién khi
khGi u xam lan vao cac cau trdc lan can.

Trén hinh anh CT nguc, khéi u chd yéu ndm
G thuy trén (65,2%), vGi thuy trén trai chiém
37,9% va thuy trén phai chiém 27,3%. Ty léu &
phdi trai cao han mét chit (51,4%) so véi phdi
phai (48 6%), diéu nay tucng dong vGi nghién
clru cta Lé Tuan Anh tai Bénh vién Chg Ray, ndi
thuy trén cling chiém ty 1é cao han 4. Do Quyét
va cong su tai Bénh vién 103 ciing cho thay ty Ié
u thuy trén tugng tu, diéu nay cho thdy xu
hudng u nguyén phat thudng tap trung & thuy
trén phai °.

VEé kich thudc khéi u, kich thudc trung binh
cla u trong nghién clru nay la 5,97 cm va khong
c6 su khac biét dang ké gitta cac loai mé bénh
hoc. Ung thu bi€u md tuyén cd kich thudc trung
binh 5,97 cm, biéu md vay la 5,93 cm, va cac
loai khac la 6,0 cm, vdi gia tri p > 0,05. Diéu nay
cho thdy loai m6 bénh hoc khéng anh hudng
dang k& dén kich thudc u 6 nhém bénh nhan
nghién clru. K&t qua nay tuong déng vai nghién
clfu ctia Lé Tuan Anh tai Bénh vién Chg Ray va
Vi H{ru Khiém tai Bénh vién Bach Mai, ngi kich
thude trung binh cla khéi u cling khong khac
biét dang ké gitta cac loai md bénh 410,

Vé ton thuong phé quan qua ndi soi, cac
dang ton thuang phd biéQ bao g'6m chit hep phé
quan (67 2%), tham nhiém niém mac (43,1%),
va u sui (29 3%). Cac tén thu‘dng nay thu’dng
xuat hién & bénh nhan ung thu biéu mo vay, do
loai ung thu' nay ¢ xu hudng phéat trién & ving
trung tam va gan cac phé quan Ién. Két qua néy
phu hgp véi nghién cliu ciia Hoang Hong Thai va
Do Quyét, trong dé tham nhiem va chit hep la
nhitng dang tdn thuong chinh dugc ghi nhan.
NOi soi phé quan dong vai tro quan trong trong
chan doan va danh gia giai doan bénh, dac biét
khi can xac dinh tdn thuong trong 1dng phé quan
dé tién hanh sinh thiét va danh gid mé bénh hoc.

Vé dic diém md bénh hoc, ung thu biéu md
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tuyén 13 loai phG bién nhit trong nghién clu
nay, chiém ty |é 53%, ti€p theo la biéu mé vay
(22,7%) va cac loai khac (24,2%). Diéu nay
tugng doéng véi cac nghién ctu tai Bénh vién K
va Bénh vién Bach Mai, nci ung thu bi€éu md
tuyén chiém uu thé. Su khac biét vé phan b6 mo
bénh hoc gitfa cac khu vuc cé thé lién quan dén
cac yéu té nguy cd d3c thu. Tai chau A, déc biét
la & nif gidi va nhitng ngudi khong hut thudc,
ung thu bi€u mé tuyén phd bién hon. Trong khi
dd, ung thu biéu mo vay thudng gdp hon & chau
Au va My, nai ty Ié hat thudce 1a cao hon.

V. KET LUAN

- Dd tudi trung binh cta bénh nhan 13 58,
phan I6n la nam gidi, phu hgp véi cac yéu to
dich t& hoc clia ung thu phdi khong t& bao nho
tai Viét Nam.

- Cac triéu chirng 1am sang thudng gap bao
goém dau nguc, sut can va ho khan, phan anh
mUc d6 xam lan cla bénh.

- Khéi u chd yéu nam & thuy trén, vdi ty 1€
cao hon & phéi trai, va kich thudc trung binh 1a
5,97 cm.

- Phan loai m6 bénh hoc cho thay ung thu
bi€u md tuyén chiém uu thé, tiép theo la biéu
mo vay, phu hgp véi xu hudng dich té cla ung
thu phéi & Viét Nam.
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diéu tri tai Bénh vién Nhi Trung udng tr 01/2019 dén
12/2020 Ket qua: Tré nhiem vi khuan ho ga nhap
vién chu yeu nhoém derl 4 thang tudi (75,7%), ty l1é
tré nam mac benh ho ga cao hon tré nir (nam/nu‘ =
1,23/1). Tré mac ho ga hau hét I3 tré chua dugc tiém
chlllng chiém 85,9% (328/382). S6 ca mac ho ga rai
rac quanh nam, tuy nhién bénh c6 xu huéng thap han
trong cac thang mua dong. Ngay xét nghiém Real-
time PCR ho ga hay gdp nhat la ngay th(r 10, trung
binh la ngay thir 12,4. C6 23,6% (90/382) s6 tré mac
ho ga c6 boi nhiem cac can nguyén vi sinh vat khac,
trong d6 chu yéu la béi nhiem vi rat 70,0% (63/90), vi
khuan 40,0% (36/90) va nam la 1,1% (1/90). bédc
biét, c6 17,8% (16/90) s6 tré bdi nhiém it nhat 2 can



TAP CHi Y HOC VIET NAM TAP 548 - THANG 3 - SO 2 - 2025

nguyen vi sinh vat. Két luan: Tré mac ho ga nhap
vién chd yeu I3 nhém tré derl 4 thang tudi, va chua
dén tudi tiém phong Tré mac ho ga chdi yéu b0|
nhiém cén nguyen vi rat. Ky thudt real- time PCR by
nghia trong chan doan s6m bénh nhi ho ga.

Tur khoa: ho ga, tré em, real-time PCR

SUMMARY
CHARACTERISTICS OF CHILDREN WITH
WHOOPING COUGH TREATED AT THE

NATIONAL CHILDREN'S HOSPITAL

Objective: Describe the characteristics of
children with pertussis treated at the National
Children's Hospital. Subjects and methods: Children
under 16 years old were diagnosed with pertussis by
real-time PCR, and treated at the National Children's
Hospital from January 2019 to December 2020.
Results: The majority of children with whooping
cough hospitalized were children under 4 months old
(75.7%), the rate of boys with pertussis was higher
than that of girls (male/female ratio ~ 1.23/1). Most
children with whooping cough were unvaccinated,
accounting for 85.9% (328/382). The number of
whooping cough cases is scattered throughout the
year, however, the disease tends to be lower in the
winter months. The most common day for Real-time
PCR testing for whooping cough was the 10th day,
with an average of 12.4 days. 23.6% (90/382) of
children with whooping cough had co-infections with
microbial pathogens, mainly viral co-infection 70.0%
(63/90), bacterial co-infection 40.0% (36/90) and
fungal co-infection 1.1% (1/90). Notably, 17.8%
(16/90) of children had superinfections with at least 2
microbial pathogens. Conclusion: The majority of
children with whooping cough hospitalized were
children under 4 months old, and had not reached the
age of vaccination. The rate of children with whooping
cough is predominant viral co-infection. Real-time PCR
technique is meaningful in the early diagnosis of
whooping cough in children. Keywords: whooping
cough, children, real-time PCR

L. DAT VAN DE

Ho ga la bénh truyen nhiém Iuu hanh trén
toan thé gidi, véi cac dot bung phat 3 - 5 nam
mot lan. Bordetella pertussis la nguyén nhan
chinh gay dich bénh va cac dgt bénh ho ga Ié té.
Theo udc tinh cia WHO nam 2014 c6 24,1 triéu
ca mac, vdi 160.700 ca t&r vong G tré em dudi 5
tudi, chi yéu lién quan dén tré so sinh [1]. Tai
Viét Nam, bénh ho ga luu hanh trong ca nudc,
thudng xay ra va phéat trién thanh dich & nhiéu
dia phuang, dac biét nghiém trong & mién ndi la
ndi ¢ tinh trang kinh t& - xa hdi phat trién thap
[2]. Tuy nhién, tir nam 2015 trd lai day sO ca
mac ho ga c6 xu hudng tang nhe, ty I1&é mac téng
dan tir 0,1/100.000 dan nam 2009 - 2014 lén
0,7/100.000 dan ndm 2018 va lén mdc haon
1/100.000 ndm 2019 (vdi 1013 ca mac) [3] Bénh
thudng dién bién ndng, thdi gian diéu tri kéo dai
do boi nhiém can nguyén vi sinh gay bién chirng

viém phdi, nhat 1a & tré dudi 5 tudi va tré suy
dinh duBng. Viéc chan doan phat hién sém tac
nhan déng nhiem sé cd y nghia trong diéu tri ho
ga trong thuc hanh lam sang. Hién nay ky thuat
xét nghiém Real-time PCR thudng dugc dung
trong giai doan sém 2-3 tuan dau tir khi khdi
phat triéu chrng bénh, ky thut chan doan nay
c6 do nhay, do dac hiéu cao dong thdi rit ngan
dugc thdi gian xét nghiém cd y nghia trong diéu
tri, phong chong, cach ly bénh nhan, cai thién
chat lugng séng cla tré.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

- Bénh nhi dudi 16 tudi dugc chan doan xac
dinh mac ho ga diéu tri tai Bénh vién Nhi Trung
uang trong thai gian nghién c(u.

- 7'leu chuan lua chon: tré chan doén xac
dinh méc ho ga theo hu’dng dan ctia Bénh vién
Nhi Trung uong ap dung Dong thuan Ho ga toan
cau 2011 [4][5]. Nghién ctru dugc tién hanh tai
Bénh vién Nhi Trung uong tUr 1/1/2019 dén
31/12/2020.

2.2. Phuang phap nghién ciru

- Chon mau thuan tién, tdt ca cac bénh nhi
chén doan 1dm sang méc ho ga dugc xét nghiém
Real-Time PCR dich tiét dudng ho hap (dich ty hau,
dich ndi khi quén) tai bénh vién Nhi Trung uong.

Phan tich s6 liéu. SO liéu sau khi thu thap
da dugc ma hda theo mau, nhap va phan tich s6
liéu bang phan mém thdng ké SPSS 22.0

Pao dirc nghién cru. Nghién clru dugc su
dong y clia HGi dong dao dirc trong nghién clu
Y sinh Bénh vién Nhi Trung uang s6 VNCH-RICH-
2019-60 ngay 31/10/2019

IIl. KET QUA NGHIEN cUU
Trong thai gian nghién cu, ching t6i da thu
thap dugc thong tin cla 382 truGng hgp bénh nhi
mac ho ga diéu tri tai Bénh vién Nhi Trung uang.
3.1. Dac diém chung ctia nhém nghién ciru
Bang 3.1: Mot sé dic diém cua nhom
nghién cuu (n=382)

So lugng [Ty lé

bac diém (n) o% | P
Trung vi 2,5
Min 0,6 (19 ngay)
Tudi Max 116 (9 tudi 8 thang)
(thang) Mode 14
< 4 thang 289 |75,7| <
> 4 thang 93 24,310,001
< o Nam 211 55,2
Gigi NG 171 44.8 0,046
Phgi Khong phdi
nhiém nhiém 346 90,6
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Nghi ngg phai
nhiém 23 6,0
Phgi nhiém 13 3,4

Chua du tuoi
Tiém tiém chlng 163 42,7

N Khong tiém

chung chang 165 |43,2
C6 tiém ching] 54 | 14,1
. Co 26 6,8
Sinh non 50 356 |93,
Suy dinh Co 11 2,9
dudng Khéng 371 |97,1
Bénh Iy ) 31 |81
nén Khong 351 91,9

TuGi trung vi cia nhdm nghién ctu la 2,5
thang tudi, bénh nhan nhd tudi nhat 1a 19 ngay
tudi va I6n nhat 13 116 thang. Nhém tré < 4
thang chiém 75,7% (289/382) cao hon nhom >
4 thang la 24,3% (93/382), su khac biét c6 y
nghia théng ké véi p < 0,01. Ty Ié tré nam mac
bénh ho ga cao hon tré nit (nam/nir = 1,23/1).

=
= 30
o 25
= 20
215
i 10
o 3
L i
apPy
=4 i | i
3 o 2
| 2 i 0 1
|| nmi 26 14
Hinh 3.1: Loai vac xin va s’ mii tiém chung

(n=54)

Tré mdc ho ga hadu hét chua dugc tiém
chiing chiém 85,9% (328/382), trong do 43,2%
(165/382) tré da du tudi tiém ching ma chua
dugc tiém chang vac xin nay. Trong 14,1%
(54/382) tré da dugc tiém chung thi chd yéu tré
méi dugc tiém 1 mii vdc xin phong ho ga chiém
83, 3% (45/54)

¥ . I
; . -

i, chyj, em Omp. bi, nhitmz
trong ya dinli ngonn Klsse trong
ia dinb

Hinh 3.2: Nguén phoi nhiém (n=36)

Qua bang 3.1 va hinh 3.2: nghlen clu chi xac
dinh dugc nguon phoi nhiém ctia 3,4% (13/382)
s6 ca, nghl ngé nguodn phdl nhiém cla 6%
(23/382) s6 ca, phan I6n s6 ca ho ga (90,6%)
khong xac dinh dugc ngudn phai nhiém.

livenn

S0 e i o
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Hinh 3.3: Phan bé bénh theo cac thang
trong nam (n=382)
SG6 ca mac ho ga rai rac quanh nam, tuy
nhién bénh cd xu hudng thap hon trong cac
thang mua doéng.

Hinh 3.4: Ban dé phdn bo ca bénh ho ga
(n=382)

Tré mac bénh ho ga chi yéu dén tur cac tinh
mién Bdc va Bac Trung bd, trong dé tap trung
chu yéu tai cac tinh phia Déng Bac ddc biét tap
trung cao nhat tai Ha NGi (90 ca).

_3.2. Xac dinh ty Ié tré mac bénh ho ga
bang ky thuat Real-time PCR

Bang 3.2: Ngay lam xét nghiém va gia
tri Ct cua xét nghiém Real-time PCR ho ga
(n=382)

X+SD |MinMaxMode
Ngay xét nghiém Real-
time PCR ho ga |1 24%7,0{ 21151} 10
Ct 25,4%6,1[11,938,0

Ct: Gia tri chu ky ngugng (Cycle thresold)

Ngay xét nghiém Real-time PCR ho ga hay
gap nhat la ngay th( 10, trung binh la ngay th(r
12,4, ngay xét nghiém mudn nhat cho két qua
duang tinh la ngay th(r 51. Gia tri Ct trung binh
la 25,4 chu ky, gia tri dudgng tinh thdp nhat cé
thé phat hién dugc 1a 11,9 chu ky.

Hinh 3.5: Dién bién cua chu ky nguéng
theo thaoi gian
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Phan tich hoi quy tuyén tinh (hinh 3.6) ta thay:
+Tudng quan dong bién gilta ngay xét
nghiém Real-time PCR ho ga va gia tri Ct. Khi
ngay bénh tang Ién 1 ngay thi gia tri Ct tang Ién
trung binh 0,21 - 0,38 chu ky.
+R?2= 10,11 > R = 0,332 > 0,33. Nhu vay,
c6 mai lién quan nhe gilta gia tri Ct va ngay xét
nghiém Real-time PCR ho ga. Ngay bénh chi gilp
gidi thich dugc 11,0% su thay déi cta gia tri Ct,
nghia la con cac yéu t6 khac anh hudng dén gia
tri Ct.
3.3. Tinh trang bdi nhiém ctia bénh nhi
ho ga 5
Bang 3.3: Tinh trang béi nhiém can
nguyén vi sinh khac (n=382)
So
Can nguyén |lugng
(%)
RSV 36
Cdm
Séi
Rhinovirus
Adenovirus
CcMvV
Cac vi rut khac
H. Influenza
S. pneumonia
S. aureus
Vi |M. pneumonia
khuan| A. baumannii
S. marcescens
Cac vi khuan
khac
Candida
Albican

Khong boi nhiém

Tong s6
(%)

Tinh trang
b6i nhiem

63

Vi rat
ird (70,0)

BGi
nhiém

90
(23,6)

36
(40,0)

e N G e BN P e S EN E N E SN e

~ 1
Nam @1 | (1,1)

292
(76,4)
Tong s6 (:1)’8(2))

_C6 23,6% (90/382) s6 tré mac ho ga ¢ boi
nhiém cac can nguyén vi sinh vat khac, trong do
chl yéu la bdi nhiém vi rat 70,0% (63/90), vi
khudn 40,0% (36/90) va ndm la 1,1% (1/90).
Ddc biét, c6 17,8% (16/90) sb tré bbi nhiem it
nhat 2 can nguyén vi sinh vat.

Bang 3.4: Ty Ié boi nhiém theo nhom
tudi (n=382)

Tinh trang| < 4 thang =4 thang |
bdi nhiém|S& Ivgng| % |S6 luong| % | P
BOi nhieém 63 21,8 27 23,6
Khong boi 035
nhidm 226 78,2 66 76,4|0,
Tong s6 289 (100 93 100

Ty 1& bdi nhiém & cadc nhdm tudi 1a nhu' nhau
(p > 0,05).

IV. BAN LUAN

4.1. Dic diém chung ciia nhém nghién
clru. Tré mac ho ga tép trung dudi 4 thang tudi
chiém 75,7% (289/382). Ty & nay tugng dbng
vdi két qua nghién clru cta Po Thién Hai va cong
su trong giai doan nam 2012 — 2014, ty Ié tré sg
sinh dén 3 thang la 78,7% [7], phu hgp vdi tac
gia Pham Thai San nghién clru 139 tré mac ho
ga diéu tri tai Bénh vién Nhi Déng 2 cling thay
nhém tré dudi 3 thang tudi chiém ti 1& cao nhéat
(72,66%) vGi tudi trung vi la 2,1 thang tudi
(IQR: 1,48-3,15) [8]. Tac gia Juana del Valle-
Mendoza va cdng su nghién clru 88 tré mac ho
ga dudi 5 tudi & Peru trong giai doan 2016-2017
cho thdy nhdom tré mdc ho ga dudi 3 thang
chiém 80,5% [9]. Nhém tré dudi 2 thang tudi
chua dugdc tiém phong vac xin va nhém tré tur 2
thang dugc tiém mii vac xin cd ban dau tién
chua du kha nang mien dich bao vé, trong khi d6
mien dich cia me vgi bénh ho ga thudng thap
khong du gitp tré phong dugc bénh nay trong
giai doan dau dgi [10]. Vi vay, cac bién phap
phong bénh hién nay tap trung nhiéu vao viéc
han ché ty I&€ mac cia nhdm tré nay nhu mét s6
khuyén cao cho rang nén tiém phong vac xin ho
ga (vac xin Tdap) cho ba me mang thai sau 20
tuan hodc sau 27 tuan giup lam tang n6ng do
khang thé trong mau me va tor dé lam téng
lugng khang thé truyén cho con, gilp lam gidm
ty 1& méc bénh ho ga cho tré nho.

Ty |1é tré chua dugdc tiém phong vac xin ho
ga la 85,9% (328/382), tuong dbng véi két qua
cla tac gid Do Thién Hai va cong su (89,8%)
[7], tac gia Pham Thai San va cong su’ (85,6%)
[8]. Tai Trung Qudc, tac gid Limin Kang bao cdo
75,3% (171/227) tré mac ho ga chua dugc tiém
chung, trong dé co6 26,3% (45/171) tré > 3
thang tudi khdng dudc tiém vic xin. Ty Ié tré
chua dén tudi tiém chung (dudi 2 thang tudi tinh
dén thdi diém khai phat bénh) trong nghién clu
la 42,7% (163/382), ngoai ra co6 43,2%
(165/382) tré du da du tudi tiém phong vac xin
ho ga nhung tré chua dugc cho tiém, nghién ctiu
da ghi nhan dugc mét so ly do gia dinh chua cho
tré tiém chung nhu: do tdm ly cla b6 me e ngai
tac dung khdng mong mudn cla vac xin ho ga
toan t€ bao (wPV) nén khong dua tré di tiém
hodc mudn chG cac cd sG tiém ching co vac xin
ho ga vo bao (aPV) mdi cho tré tiém; c6 nhirng
thdi diém cac cd s y té bi ngdt quing cung (ing
vac xin 5/1 (ca loai chra wPV hodc aPV); ngoai
ra, mot s tré cd bénh ly nén, hodc hay 6m vat
nén bd I3 lich tiém chung, ...

Két qua nghién clru xac dinh dugc ngudn
phgi nhiém clia nghién cru tuong tu két qua cua
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tac gia khac, véi ngudn phdi nhiém thudng gip
nhat cling la tir me [9]. Nhu vay, chién lugc tiém
phong cho nhitng nguGi than xung quanh ¢ ti€p
xUc vdi tré, ddc biét la ba me cd thé gian tiép
gilp bao vé tré nho khéi ngudn phci nhiem
bénh. Tuy nhién, chién lugc nay cling khé thuc
hién va gay ton kém.

Trong nghién clu nay chung toi thay, tré
nam mac ho ga cao hon tré nir véi ty 1€ 1,23/1
(su khac biét cd y nghia thong ké véi p < 0,05),
két qua nay cling tudng dong tac gia khac. Ty 1€
mac bénh & tré trai cao hon tré gai c thé do
tudi mdc bénh chl yéu la dudi 1 tudi, 8 nhém
tui nay trong quan thé ty Ié tré trai ciing
thudng cao hon tré gai.

Bénh ho ga xay ra rai rac quanh nam, trong
dd ty 1& mac bénh cao vao nira dau ndm, giai
doan mua xuan va mua ha, giam han trong giai
doan mua thu dong. Tré mac ho ga diéu tri tai
bénh vién Nhi Trung ucng dén tir hdu khap cac
tinh phia bac tr Ha Tinh trd ra. Két qua nay
tuong dong vdi két qua cua PO Thién Hai va
cdng su trong giai doan nam 2012 - 2014 [7].
Diéu nay cling phu hgp véi dac tinh sinh hoc cla
vi khu@n ho ga 13 nhiét do thich hgp nhat cho su
phat trién cla vi khuan la 35 - 37°C, vi vy bénh
c6 xu hudng it phat trién trong giai doan mua
thu déng va&i nén nhiét do thap.

4.2. Ty Ié bénh nhan nhiém ho ga va
tinh trang b0| nhiém véi vi rat va vi khuan.
Thai gian xét nghiém Real-time PCR ho ga cla
nhom nghién clru chd yéu nam trong khoang tur
ngay thr 3 dén ngay th& 28 cla bénh (chi€ém
95,5%), thudng gdp nhat la 10 ngay va trung
binh 1a 12,4 ngay. TruGng hgp phat hién dugc
sém nhat vao ngay thr 2 cla bénh. Két qua
nghién clru nay phu hgp véi cac khuyén cdo trong
y van vé thdi gian xét nghiém Real-time PCR ho
ga nén dugc chi dinh trong khoang 4 tuan cla
bénh, sau thgi gian nay xét nghiém Real-time PCR
ho ga c6 kha ndng am tinh gid cao. Trong nghién
clitu nay, cd 1 trudng hgp (5 thang tudi) xét
nghiém Real-time PCR ho ga ducong tinh vao ngay
thr 45 va 1 trudng hdp (3,5 thang tudi) dudng
tinh vao ngay thar 51. Ca hai truGng hgp déu co
bi€u hién ho kéo dai khoang 1,5 thang, gia dinh
khong dua tré di kham va tré khong dugc sur
dung khang sinh nhém Macrolide truéc khi nhap
vién. Két qua nghién cltu clia chiing t6i thay co su
tuang quan tuyén tinh gitta ngay bénh va gia tri
Ct cla xét nghiém Real-time PCR ho ga. Tuy
nhién, qua phan tich cho thay ngay bénh chi gitp
gidi thich dudc 11% su thay ddi cla gia tri Ct,
nghia la con cac yéu t6 khac anh hudng dén gia
tri Ct cua xét nghiém. Trong nghién clu nay,
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chling ti thdy 23,6% (90/382) tré ¢ bdi nhiém
cac can nguyén vi sinh khac, trong dé phan I6n la
b6i nhiém vi rat 70,0% (cdn nguyén vi rut thung
gay boi nhiém I3 RSV, cim, Rhinovirus, sdi,
Adenovirus,...), boi nhiém vi khuan la 40% (trong
dd cac cén nguyén vi khudn thudng gdp la H.
influenzae, S. Aureus, S. Pneumonia). Ngoa| ra, co
thé gdp can nguyén nhiém khudn bénh vién nhu’
Acinetobacter, tryc khudn mua xanh, Serratia
marcescens...). B4o co clia D6 Thién Hai va cong
su’ ndm 2016 cho thdy ty 1& dong nhiém 1a 20,3%

[7].

V. KET LUAN

Phan 16n tré mac ho ga nhép vién la tré dudi
4 thang tudi, va tré dudi 2 thang chua dén tudi
tiém phong, ty |€ tré trai mac bénh cao han tré
gai. Tré méc ho ga chu yéu bdi nhiém cin
nguyén vi rat. Ky thuat real-time PCR c6 y nghia
trong chdn doan s6m bénh nhi ho ga.
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DANH GIA KET QUA PIEU TRI UNG THU' TUYEN TIEN LIET
GIAI DOAN DI CAN NHAY NOQI TIET BANG PHAC PO ADT
KET HO'P DOCETAXEL TAI BENH VIEN K

PS Anh Td', Tran Khic Hung!, Nguyén Thi Van',

TOM TAT

Muc tiéu: Danh gia két qua diéu tri va mo6 ta mét
s0 tac dung khong mong mudn clia phac do ADT két
hgp docetaxel trén bénh nhan ung thu tuyén tién liét
giai doan di can nhay noi tiét tai bénh vién K. Doi
tugng va phuong phap nghién ciru: Nghién clu
mo ta hoi ctru co theo doi doc ti€én hanh trén‘55 bénh
nhan UTTTL giai doan mHSPC dugc diéu tri bang phac
do ADT két hop docetaxel tai bénh V|en K tUr thang
1/2022 dén hét thang 8/2024. K&t qua: Tudi trung
binh 12 68, 2£6,9 tudi (55-86). Triéu cerng thutng
gap nhat Ia r6i loan ti€u tién chiém 38,2.Ty 1& bénh
nhan cd diém Gleason >8 chiém ty 1& 90,9%.Ty 1&
bénh T4 la 43,6%. Trung vi PSA trudc dleu tri 13
130ng/ml (Khoang t phan vi: 100-804). Ty Ié bénh
nhan di can xuaong 1 92,7%. Tai thdi diém 6 thang
sau khi bat dau didu tri c6 21,8% bénh nhan dat muic
PSA <0,2 ng/ml. Ty I&é bénh nhan dat dudc mdc PSA
nadir <0 2 ng/ml la 34, 5%. Tai thsi diém 24 thang
sau khi bat dau diéu trl c6 10 bénh nhan tién tr|en
thanh mCRPC chiém ty & 18,2%. Tai th&i diém 6
thang sau khi bt dau diéu tri, be_nh nhan cé murc PSA
<0,2 ng/ml co thai gian s6ng thém BKTT thanh CRPC
dai han so véi cac nhom khac cé y nghia thdng ké
(p=0,002). Nhém bénh nhan c6 mic PSA nadir <0,2
ng/ml c6 thdi gian song thém BKTT thanh CRPC dai
han so vGi nhc')m bénh nhan c6 mic PSA nadir
>0,2ng/ml c6 y nghia tho'ng ké (p=0,007). Ty I€ thiéu
mau do 1 1a 16,4%. Ty |é ha bach cau do 1 la 27,3%.
Ty 1& ha tleu cau do 1 la 18,2%. Tac dung khong
mong mudn ngodi hé tao huyet chi yéu la tang
AST/ALT d0 1 chiém 13,2%. Két luan: Phac do diéu
tri ADT két hgp docetaxel 1a mot su lua chon diéu tri
bénh nhan UTTTL giai doan mHSPC dat dugc hiéu qua
diéu tri va dung nap t6t. Viéc theo doi dinh ky chi s&
PSA gilp danh gia dap (ng diéu tri va tién lugng bénh.

Tur khoa: Ung thu tuyén tién liét giai doan di can
nhay diéu tri noi ti€t, ADT két hgp Docetaxel.

SUMMARY
EVALUATION OF TREATMENT RESULTS OF
METASTATIC HORMONE-SENSITIVE

PROSTATE CANCER WITH ADT COMBINED

WITH DOCETAXEL AT K HOSPITAL
Objective: To evaluate the treatment outcomes
and description of some adverse effects of ADT
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combined with docetaxel reagimen in patients with
metastatic hormone-sensitive prostate cancer at K
hospital. Patients and research methods: A
retrospective  descriptive study with longitudinal
follow-up was conducted on 55 patients with mHSPC
treated with ADT combined with docetaxel at K
hospital from January 2022 to the end of August 2024.
Results: The mean age was 68.2+6.9 years (55-86).
The most common symptom was urinary disorder,
accounting for 38.2. The proportion of patients with
Gleason score = 8 accounted for 90,9%. The
proportion of T4 disease accounted for 43,6%. The
median PSA before treatment was 130ng/ml
(Interquartile range: 100-804). The proportion of
patients with bone metastasis was 92.7%. At 6
months after starting treatment, 21.8% of patients
achieved PSA <0.2 ng/ml. The proportion of patients
achieving PSA nadir <0.2 ng/ml was 34,5%. At 24
months after starting treatment, 10 patients
progressed to mCRPC, accounting for 18.2%. At 6
months after starting treatment, patients with PSA
levels <0.2 ng/ml had a longer survival time from
CRPC than other groups with statistical significance
(p=0.002). Patients with PSA nadir levels <0.2 ng/ml
had a longer survival time from CRPC than patients
with PSA nadir levels >0.2 ng/ml with statistical
significance (p=0.007). The rate of grade 1 anemia
was 16.4%. The rate of grade 1 leukopenia was
27.3%. The rate of grade 1 thrombocytopenia was
18.2%. The main non-hematological adverse effects
was grade 1 AST/ALT elevation, accounting for
13.2%. Conclusion: ADT combined with docetaxel is
a treatment option for patients with mHSPC, achieving
effective treatment and good tolerance. Regular
monitoring of PSA index helps to evaluate treatment
response and proanosis. Keywords: Metastatic
Hormone-Sensitive Prostate Cancer, Docetaxel in
combination with androgen deprivation therapy

I. DAT VAN DE

Theo GLOBOCAN 2022, ung thu tuyén tién
liét (UTTTL) la loai ung thu phd bién th(r hai &
nam gidGi trén toan thé gidi, co 1467854 ca mac
mdi va 397430 ca tir vong vi can bénh nay trong
nam 2022.1

UTTTL la bénh co tién lugng tot néu dugc
chan dodan va diéu tri triét cdn & giai doan sém.
Tuy nhién khi chdn doan & giai doan di can thi
bénh 6 tién lugng x3u hon dang k& vdi ty 1é
bénh nhan s6ng sau 5 nam khoang 35%. Tai
Viét Nam, phan I6n bénh nhan phat hién bénh
khi d& di can, diéu nay tao nén ganh nang bénh
tat va chi phi diéu tri cho bénh nhan va xa hoi.
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Trong subt 80 nam qua, liéu phap Uc ché
androgen (ADT) dong vai tro la nén tang trong
diéu tri bénh nhan UTTTL & giai doan tién trién,
di cdn. Tuy nhién vSi nhém bénh nhan chan
doan ban dau & giai doan di cdn, bénh thudng
tién trién tdi giai doan UTTTL di cdn khang cat
tinh hoan (mCRPC) trong khoang 12 thang. Hién
nay, ADT két hgp cac thubc noi tiét thé hé mdi
(NHA) va docetaxel tai th&i diém bat dau liéu
phap toan than cho UTTTL giai doan mHSPC da
gilp kéo dai thdi gian s6ng thém bénh khong
tién trién (BKTT) thanh mCRPC (HR, 0,50;
99,9% CI, 0,34-0,71; P < .0001) va thdgi gian
s6ng thém toan bd (HR, 0,75; 95,1% CI, 0,59-
0,95; P = .017) so vGi nhitng bénh nhan chi
dung ADT va docetaxel.> Mac du két qua diéu tri
tét han & nhém sir dung NHA nhung do rao can
vé chi phi diéu tri phan I6n bénh nhan UTTTL
giai doan mHSPC dugc diéu tri bang phac do
ADT két hgp Docetaxel. Diéu nay thic day ching
toi ti€n hanh nghién ciu “Panh gid két qua diéu
tri ung thu tuyén tién liét giai doan di can nhay
v4i diéu tri ndi tiét bang phac d6 ADT két hap
docetaxel tai bénh vién K” véi muc tiéu: Danh
gia két qua diéu tri va doc tinh cda phac do trén
bénh nhdn UTTTL giai doan mHSPC tai Bénh
vién K.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién cru. 55 bénh nhan
UTTTL giai doan mHSPC dugc diéu tri bang phac
d6 ADT két hgp docetaxel tai bénh vién K tir thang
1/2022 dén hét thang 8/2024.

* Tiéu chuén lua chon

- Bénh nhan dugc chdn doan UTTTL giai
doan mHSPC da dugc cdt tinh hoan ndi hodc
ngoai khoa, dugc diéu tri ADT két hgp docetaxel.

- Giai phau bénh la carcinoma tuyén tién liét.

- Bénh mHSPC c6 ganh nang di can Ién

- Tudi =18, diém chi s6 toan trang ECOG: PS
0-2

- Chirc ndng gan, than, huyét hoc trong gidi
han cho phép diéu tri docetaxel.

- C6 day dua thong tin vé hd s bénh an cho
dén khi két thac nghién clu.

* Tiéu chuén loai trar

- Bénh nhan cd bénh ung thu thir hai.

- Bénh nhan suy gan suy than nang hoac
mac cac bénh ly phdi hgp khac khdng du diéu
kién dé sir dung docetaxel.

2.2. Phucang phap nghién ciru

* Thiét ké nghién cidu. Nghién cliu hoi
cltu két hgp tién clru cé theo ddi doc.

* Mau nghién cau. CG mau toan bo (tUr
01/2022 — 08/2024)
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Chon mau thuan tién

* Quy trinh nghién cau

+Bénh nhan dugc chdn doan UTTTL giai
doan mHSPC da dugc cat tinh hoan ndi hodc
ngoai khoa dugc thu thap théng tin Iam sang,
can lam sang theo ho sc bénh an

+ Diéu tri thuéc docetaxel

_ - Liéu thudc docetaxel 75mg/m? dugc truyén
moi 3 tudn mot lan t6i da 6 chu ky. Liéu lugng
thudc dugc tinh va thay doi theo dién tich da co
thé (dya trén chiéu cao, can ndng clia bénh nhan).

- Biphosphonate dugc st dung cung v&i moi
chu ky diéu tri hdéa chat va ti€p tuc diéu tri moi
thang 1 lan sau khi két thuc diéu tri hda chat.

+ Thu thap thong tin lam sang, can lam
sang sau moi 3 chu ky diéu tri hda chat va sau
khi két thic diéu tri: mic PSA, PSA nadir, ty 1é
PSA <0,2ng tai thdi diém 6 thang, thdi gian sdng
thém BKTT tién trién thanh CRPC, ty 1& mac doc
tinh huyét hoc va ngoai hé tao huyét.

+ Dbanh gia mai lién quan gilta mdc PSA
nadir, mdic PSA tai thdi diém 6 thang véi thoi
gian so6ng thém BKTT thanh CRPC.

2.3. X{r ly so liéu: S6 liéu dugc thu nhap
va ghi nhan vao mau bénh an nghién ctu, dugc
ma hoda va va x(r ly bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cUU

3.1. Mot sb dic diém l1am sang cha doi
tugng nghién clru

Bang 3.1. Mét sé° dic diém 13m sang
cua doi tuong nghién ciru

Pic diém fl“’az‘??nh) %
o <70 36 65,5
Tuoi >70 19 (34,5
Tudi trung —
binh 68,2+6,9 tuoi (55-86)
bau xugng 18 32,7
Tricu RGi loan tiéu tién 21 38,2
T bau xuong+ roi
chl.;gg lam loan ti€u tién 11 20
9 Ty s0 thay hach co 1 1,8
Khdng tri€u chitng 4 7,3

Nh3n xét: Ty 1& bénh nhan <70 tudi 1a
65,5%, tudi trung binh 13 68,2+6,9 tudi (55-86).
Triéu chirng l1am sang hay gdp nhét la r6i loan
ti€u tién chiém 38,2%.

3.2. Mot sd dac diém can 1am sang

Bang 3.2. Mét s6 dic diém cdn Idm sang

S i S0 bénh
Pac diém nhén (n) %
Piém <8 5 9,1
gleason >8 50 90,9
T 2-3 31 56,4
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4 24 43,6
. Di cdn xugdng 51 92,7
Di can Di cdn tang 21 38,2
<130 27 49,9
PSA truéc >130 28 50,1
diéu tri Trung vi 130ng/ml (Khoang tur
phan vi: 100-804)

<0,2 ng/ml. Ty Ié bénh nhan dat dugc mdc PSA
nadir <0,2 ng/ml la 34,5%.

3.5. Mai lién quan giita mirc PSA tai
thai diém 6 thang véi CRPC

Bang 3.5. Méi lién quan giita mirc PSA
tai thoi diém 6 thang va thoi gian séng
thém BKTT thanh CRPC

Nhan xét: Ty & bénh nhan c6 diém Gleason
9-10 la 65,5%. Ty I€ bénh T2-3 la 65,5%. Pa sO
bénh nhan cé mirc PSA trudc diéu tri >130ng/ml
chiém ty 1é 50,1%. Trung vi PSA trudc diéu tri la
130ng/ml (Khoang t& phan vi: 100-804). Ty Ié
bénh nhan c¢é di cdn xudng la 92,7%. Ty |é di
can tang la 38,2%.

3.3. Thai gian song thém bénh khong
tién trién thanh CRPC

Bang 3.3. Thoi gian séng thém bénh
khéng tién trién thanh CRPC

e . S6 bénh nhan |Xac suat khong
Thaiglan | tientrién | tién trién bénh
n % tich lay
6 thang 3 5,5 0,94
12 thang 7 12,7 0,85
18thang | 9 16,4 0,78
24 thang 10 18,2 0,69

T RATEE Ly

Biéu do 3.1. Thoi gian séng thém bénh
khéng tién trién

Nhan xét: Tai thdi diém 24 thang ¢ 10
bénh nhan tién trién thanh CRPC chiém ty 1&
16,4%. Xac suat khéng tién trién bénh tich Iy
tai thoi diém 24 thang la 0,69.

3.4. Mot s6 dic diém vé mirc PSA sau
diéu tri

Bang 3.4. Mot sé dic diém vé mirc PSA
sau diéu tri

S0 bénh

bac diém nhan (n) %
PSA tai thei | <0.2 ng/ml 12 21,8
diém 6 thang | 0.2-4 ng/ml 20 36,4
sau khi bat dau
diéu tri (ng/ml) >4 ng/ml 23 41,8
PSA nadir 19 34,5
. <0,2 ng/ml
PSA nadir .

PSA nadir 36 65.5

>0,2 ng/ml !

Nh3n xét: Tai thdi diém 6 thang sau khi bat
dau diéu tri cd 21,8% bénh nhan dat mirc PSA

S6 bénh nhan
ti€n trién tai
thai diém 24 | P

Mirc PSA tai |S6 bénh
théidiém 6 | nhan
thang (ng/ml)| (n=55)

thang
<0,2 12 0
0,2-4 20 1 0,002

>4 23 9

Sl v matich Ky

Biéu do 3.2. Méi lién quan giifa mic PSA
tai thoi diém 6 thang va thoi gian séng
thém bénh khéng tién trién thanh CRPC

Nhén xét: Tai thdi diém 6 thang sau khi bat
dau diéu tri, bénh nhan c6 mirc PSA <0,2ng/ml
cd thdi gian s6ng thém BKTT thanh CRPC dai
han so vGi cac nhdm khac co y nghia théng ké
(p=0,002).

3.6. Mai lién quan giira mic PSA nadir
<0,2 va thdi gian dén khi tién trién thanh
CRPC

Bang 3.6. Moi lién quan giifa mirc PSA
nadir <0,2 va thoi gian séng thém
BKTTthanh CRPC

S6 bénh| S6 bénh nhan
PSA nadir| nhan |[tién trién tai thdi| p

(n=55)| diém 24 thang
<0,2 ng/ml 19 0
0,2 ng/ml| 36 10 0,009

FEA Ml

At sl g el iy

Biéu dé 3.3. Méi lién ciuan gitia mic PSA
nadir <0,2 va thoi gian séng thém BKTT
thanh CRPC
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Nhan xét: Nndbm bénh nhan cé6 mic PSA
nadir <0,2ng/ml cé thGi gian séng thém BKTT
thanh CRPC dai han so vGi nhom bénh nhan co
mUc PSA nadir 20,2ng/ml c6 y nghia thdng ké
(p=0,009).

3.7. Tac dung khong mong muén

Bang 3.7. Tac dung khéng mong muén

- P62 [P63|P64
PO 1 (%) (o) | (%) | (%)

Tac dung khong mong mudn trén hé tao huyét

Thi€u mau | 9(16,4%) |4(7,3%)|0(0%)|0(0%)

Ha bach cau hat|15(27,3%)/5(9,1%)0(0%)[0(0%)

Ha tidu cau_ [10(18,2%)2(3,6%)/0(0%)0(0%)

Tac dung khong mong mudon ngoai hé tao
huyét

T&ng AST/ALT | 7(13,2%) | 0(0%) [0(0%)[0(0%)

T&ng creatinin | 4(7,3%) [2(3,6%)]0(0%)0(0%)

Nhan xét: Ty 1é thi€u mau do 1 la 16,4%.
Ty 1& ha bach cau dé 1 la 27,3%. Ty & ha tiéu
cau do 1 la 18,2%. Tac dung khong mong muoén
ngoai hé tao huyét cha yéu la tang AST/ALT do
1 chiém 13,2%. C6 2 bénh nhdn mac tang
creatinin d6 2 chiém 3,6%.

IV. BAN LUAN

Trong nghién cltu clia ching toi, tudi trung
binh ctia bénh nhan 13 68,2+6,9 tudi. Hau hét bénh
nhan c6 tudi <70 tudi chiém 65,5%. C4 21 bénh
nhan dén vién vi roi loan tiéu tién chiém ty 1&
38,2%, 18 bénh nhan dén vién vi dau xuang chiém
ty 1é 32,7%. Két qua clia ching t6i phl hgp véi cac
nghién cru & trong nudc va quoc té, 146

Hau hét bénh nhan cd diém gleason >9
chi€ém ty 1é 92,7. Giai doan khoi u T2-3 la cha
yéu, chiém ty Ié 65,5% Trung vi PSA ban dau
trudc diéu tri la 130ng/ml (Khoang tir phan vi:
100-804), c6 51 bénh nhan co6 di can xudng tai
thdi diém chan doan chiém ty & 92,7%. Pic diém
can lam sang trong nghién clu cla chdng toi
tuogng dong véi cac nghién ctru dai thuc khac.*67

Ty 1€ bénh nhdn dat mdc PSA < 0,2 ng/ml
tai thai di€ém 6 thang sau khi bat dau diéu tri la
21,8%. Két qua nay tuong ducng véi nghién cliu
cla tac gia Kwonoh Park J va cong su (CS) vdi ty
I&é bénh nhan dat mlc PSA <0,2 ng/ml tai thdi
diém 6 thang la 24%.3 K&t qua nay cao hon so
vGi nghién cfu cia Lendorf ME va CS.>

Trong nghién clru cla chdng to6i, tai thdi
diém 24 thang c6 10 bénh nhan tién trién thanh
CRPC, xac suat khdng tién trién bénh tich Iy la
0,69. Trung vi thdi gian tién trién thanh CRPC
trong nghién citu CHARRTED la 20,2 thang (95%
CI, 4.5- 6.5 thang).® Trong nghién cu
STAMPEDE (nhém C) c6 thdi gian tién trién
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thanh CRPC la 37 thang. Thdi gian tién trién
thanh CRPC trong cac nghién cltu dai thuc déu
thap hon cac nghién cllu ngau nhién co doi
chifng. Trong nghién clfu ddi thuc tai Han Qudc
cUa tac gia Park K va CS, trung vi thai gian song
thém BKTT thanh CRPC la 18 thang.3 Mot nghién
cltu ddi thuc khac tai an Mach cho két qua trén
la 15,6 thang (13,0-18,1 thang).> Su khac biét
nay cd thé do ¢ mau nghién cltu, cac dac diém
bénh trong nghién clru ddi thuc khac véi cac
nghién cfu ngau nhién cé doi chrng. Hién nay,
ADT két hop NHA va docetaxel tai thdi diém bat
dau liéu phap toan than cho UTTTL giai doan
mHSPC da gilp kéo dai thgi gian s6ng thém
bénh khéng tién trién (BKTT) thanh mCRPC (HR,
0,50; 99,9% CI, 0,34-0,71; P < .0001) va thai
gian song thém toan bd (HR, 0,75; 95,1% CI,
0,59-0,95; P = .017) so vd&i nhitng bénh nhan
chi dung ADT va docetaxel.? Mac du két qua diéu
tri tot han & nhom sir dung NHA nhung do rao
can vé chi phi diéu tri phan I6n bénh nhan
UTTTL giai doan mHSPC van dugc diéu tri bang
phac do ADT két hgp Docetaxel.

Nghién cltu cla chdng t6i cho thay, nhém
bénh nhan cé6 mirc PSA <0,2 ng/ml tai thGi di€m
6 thang sau khi bat dau diéu tri cd thdi gian
song thém BKTT thanh CRPC dai han so véi cac
nhém khac c¢6 y nghia thGng ké (p=0,002).
Trong nghién cltu cla tac gia Lendorf ME va CS,
thdi gian trung binh tién trién thanh CRPC la
32,3 thang (95% CI 22,4-42,4) d6i v6i 26 bénh
nhan cd PSA <0,2 ng/ml tai th&i diém 6 thang,
kéo dai han so vGi cac nhdm khac.> Nghién clu
cla tac gia Whi-An Kwon va CS ciing cho két qua
tuong tu.” Bén canh dd, nhdm bénh nhan dat
dugc PSA nadir <0,2 ng/ml cé thgi gian song
thém BKTT thanh CRPC dai hon so vdi nhém con
lai, c6 y nghia thdng ké (p=0,007). Do d6 can
xét nghiém dinh ky va theo doi chi s6 PSA trong
qua trinh diéu tri. Viéc khong dat dugc PSA nadir
<0,2 ng/mL sau khi diéu tri du’ doan su tién trién
sdm thanh CRPC. Cac nghién ctu khac nhau ggi
y cac yéu to tién lugng khac nhau. Tuy nhién
dap Ung PSA, mdc PSA nadir la cac yéu to
thudng dugc nhac dén nhiéu nhat trong cac
nghién cu.

Vé tac dung khong mong mudn, nghién clru
cla chdng toéi ghi nhan tac dung khéng mong
muon chd yéu trén hé tao huyét, khong cd bénh
nhan mac doc tinh d6 3-4 hodc tr vong. Két qua
nay chfng minh rang phac do diéu tri ADT két
hgp docetaxel trong UTTTL giai doan mHSPC la
an toan, it doc tinh, doc tinh xay ra chd yéu &
mUc do nhe.
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V. KET LUAN

Phac d6 diéu tri ADT két hdp docetaxel la
mot su’ Iua chon diéu tri bénh nhan UTTTL giai
doan mHSPC dat d ugc hiéu qua diéu tri va dung
nap tot. Viéc theo dbi dinh ky chi s6 PSA gilp
danh gia dap (ng diéu tri va tién lugng bénh.
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NGHIEN CU'U PAC DIEM KHOI U GAN LANH TINH
PU'QC PIEU TRI BANG PHAU THUAT CAT GAN

TOM TAT

Muc tiéu: Mb ta déc diém mdt s8 loai u gan lanh
tinh thu‘dng gdp dugc diéu tri bang phau thuat cat
gan tai Bénh vién Hitu Nghi Viét bic. Poi tugng va
phuong phap Mo td hoi cltu 86 bénh nhan dugc
phau thuat cdt gan do u gan lanh tinh tai bénh vién
Hiu Ngh! Viét buc tUr thang 1/2018 dén thang
12/2022, K&t qua: Ba loai u gap trong nghién ctu la:
u mau, FNH (Focal nodular hyperplasia), adenoma vgi
ty 1€ Ian lugt la 68,6%, 20,9%, 10,5%. Ni/nam la
2 4/1 tudi trung binh 13 40,7 + 12,6 tudi (10 tudi — 70
tudi). Ly do vao vién chu yéu la dau bung (70,9%).
Kich thudc trung binh 1a 7,6 + 2,7cm, nho nhét ia
2,7cm, 16n nhat la 15cm. Cac khoi u chu yéu cé kich
thu’dc Idn tlr 4 dén 10cm (73,3%). Cac khdi u cé thé
nam & 1 ha phén thuy (HPT) hodc nhiéu HPT khac
nhau, vi tri u hay g&p nhét la phan thuy bén. Phau
thuat noi soi thudng dugc dung doi véi cac khéi u & vi
tri ha phan thuy II, III, IV, V, VI. Ket luan: Khéi u
gan ianh tinh hay gap d n{r gIO'I va c6 thé ndm & moi
vi tri clia gan véi cac kich thudc khac nhau. U méu 1a
loai u gan lanh tinh hay g3p nhat Vi tri, kich thudc va
ban chat khéi u 13 nhitng yéu t6 quan trong dé Iua
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tuyén gan, ndi soi

SUMMARY
EVALUATE OF FEATURES BENIGN LIVER

TUMORS TREATED BY LIVER RESECTION

Objective: Describe the characteristics of some
common benign liver tumors treated by liver resection
surgery at Viet Duc Hospital. Subject and Method:
A retrospective description of 86 patients who
underwent liver resection surgery for benign liver
tumors at Viet Duc Hospital from January 2018 to
December 2022. Results: Three types of tumors
found in the study were: hemangioma, FNH and
adenoma, with respective rates of 68,6%; 20,9%; and
10,5%. The female/male ratio was 2,4/1; and the
average age was 40,7 £ 12,6 years (ranging from 10
to 70 years). The main reason for hospitalization was
abdominal pain (70,9%). The average tumor size was
7,6 £ 2,7 cm, with the smallest being 2,7 cm and the
largest being 15 cm. Most tumors were large, ranging
from 4 to 10 cm (73,3%). The tumors were located in
one or multiple liver segments, with the most common
location being the lateral segment. Laparoscopic
surgery was often used for tumors located in
segments II, III, IV, V, and VI. Conclusion: Benign
liver tumors are more commonly found in women and
can occur in any location of the liver with varying
sizes. Hemangioma is the most common type of
benign liver tumor. The location, size, and nature of
the tumor are important factors in choosing the
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appropriate suraical treatment approach.
Kevwords: Benian liver tumors, hepatectomy,
hemangioma, liver adenoma, endoscopy.

I. DAT VAN DE

U gan lanh tinh dugc hinh thanh tir cac té
bao binh thuGng cla gan, xuat phat tir té€ bao
bi€u md, khéng bi€u mé va thudng tng trudng
cham. Hay gap nhat trén lam sang la u mau gan,
ngoai ra con c6 FNH, Adenoma, u cd md mach...}
Hau hét cac u gan lanh tinh la nhitng khéi u dan
doc, khong gay triéu cerng trir khi khoi u 16n co
bi€u hién chén ép cac t6 chlic xung quanh va
hau hét cac loai u nay dudc phat hién tinh cg.
Viéc chan dodn cha yéu dua vao cac phuong tién
chan doan hinh anh, trong dé c6 cdng hudng tur,
véi cdng hudng tir cd thé chan doadn chinh xac
Ién dén 90-92% d6i vai cac khdi u mau va 70-
90% doi vdi cac khoi FNH. Viéc diéu tri phau
thuat dGi vdi cac khdi u gan lanh tinh thuGng chi
dugc dadt ra vdi nhitng truGng hdp co triéu
ching lIam sang, khéi u to nhanh vé kich thudc
hoac nghi nghd c¢d nguy cg ung thu hoda, ngoai
trir v6i khdi u Adenoma la dudc chi dinh mé rong
rai han.%3 Cac phucng phap diéu tri dugc lua
chon thudng la cac phuang phap gan nhu khong
co ti 18 tir vong, bién chiing sau mé thap va
khong phai truyén mau trong dé cd phau thuat
ndi soi. Tai Viét Nam, c6 nhiéu nghién ciu vé
phau thuat diéu tri u gan lanh tinh. Tuy nhién dé
nhan xét dac dlem khoi u gan lanh tinh dugc
diéu tri bang phau thudt cat gan, ching t6i thuc
hién dé tai nham mo ta déc dlem mot sO loai u
gan lanh tinh dugc diéu tri phau thuat tai BV
Hitu Nghi Viét buc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Tiéu chuén lua chon: bénh nhan dugc
chan doén u gan lanh tinh, dugdc phau thuat cét
gan diéu tri u gan tai bénh vién Viét Durc, co két
qua gidi phau bénh Ia u gan lanh tinh (U mau,
FNH, Adenoma, u cd md mach).

- Tiéu chuén loai trir: cat gan kém phau
thuét cac bénh ly khac trong 6 bung (phan phu,
ta trang...), khdng dap ('ng dugc cac tiéu chun
G trén.

- Thdi gian va dia diém nghién clru: nghién
ctftu dugc thuc hién tai Bénh vién H{tu nghi Viét
DUrc tir thang 01/2018 dén thang 12/2022.

2.2. Phudong phap nghién ciru

- Thiét ké nghién cdu: Mg ta hoi clu.

- Phuong phap chon mau: Phucng phap
chon mau thuan tién: Lua chon tat ca bénh nhan
¢ d0 tiéu chuan trong thdi gian nghién clu.
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Ill. KET QUA NGHIEN cUU

Trong khoang thdi gian nghién ciu (tir thang
1 ndm 2018 dén thang 12 nam 2022) c6 86
bénh nhan dap 'ng du cac tiéu chuén dugc dua
vao nghién cuu.

3.1. Pac diém chung

Cb 3 loai u gan lanh tinh gdp trong nghién
clfu la: u mau, tang san nét khu trd (FNH) va u
tuyén t&€ bao gan (adenoma). D6 tudi trung binh
la 40,7 + 12,6 tudi (thdp nhat Ia 10 tudi, cao
nhat 1a 70 tudi). NI hay gdp hon véi ty 1é
nit/nam: 2,4/1.

Bang 1: Méi lién quan giita u gan va
gioi tinh (n=86)

GPB| Umau |Adenoma FNH
GiGi SL | % | SL | % | SL | %
Nam 13 22,01 4 |50,0| 8 [42,1
N 46 |78,0| 4 |(50,0| 11 |57,9
ToNng 590 | 100 | 8 100 | 19 | 100
%(n=86) | 68,6 93 22,1

Nhan xét: Trong s6 cac trudng hgp dugc
nghién clru, u mau gan la hay gdp nhat vaéi ty 1€
68,6%, ti€p theo la FNH véi 22,1% va Adenoma
vGi 9,3%. Pa s trudng hgp u mau gan gap & nit
V@i ty 1& 78%, FNH cling hay gap & nir hon,
trong khi dé Adenoma gap & ca nam va nir véi ty
|é tuong ducng nhau.

Bang 2: Triéu ching Iam sang (n=86)

Triéu chirng Tan suat %
Khong triéu tring 24 27,91
DPau bung 60 69,77

Tu sd thay khoi u 1 1,16
S6c mat mau do u v& 1 1,16

Nhan xét: trieu chiing hay gap nhat la dau
bung chiém 69,77%, 1 bénh nhan sd thay khoi
u, 1 bénh nhan vao vién cap clru vi soc mat mau
do khéi u gan v3, c6 27,91% bénh nhan khong
triéu chirng.

3.2. Vi tri va kich thu'éc khoi u

Bang 3: Vi tri u va phuong phap phiu
thuat (PPPT)

~

PPPTM@, Noi (I:\Jhot:ys;: Tong

Vi triu md sol | s ma| N | 7%
HPT 1 5/ 0 0 5158

HPT 2 0] 6 0 6170

HPT 3 0] 2 0 2123

HPT 4 0] 2 0 2123

HPT 5 1] 2 1 4 4,7

HPT 6 5|2 1 819,3

HPT 7 4,0 0 4 4,7

HPT 8 310 0 3135

Phan thuy bén (PTB) | 6 | 11 2 1922,1

Phan thuy trudc (PTT)[ 2| O 0 2123
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Phan thuy sau (PTS)
Ha phan thly 4+7

N 55| 27 4 186/100

Téng

% 64/31,4] 4,6 100

Ha phan thuy 4+8
Ha phan thuy 5+6

N (N[B[0
OIO0O|ONO|IO|O
olo|o|o|o|o|o
N N[O = |00
a
o

Ha phan thuy 7+8 8,1
PTB + PTS 1,2
Gan phai 8,1

Nhan xét: Vi tri u hay gap nhat la phan thuy
bén vdi 27 trudng hop (8 trudng hop & 1 HPT; 19
trudng hop & ca 2 HPT II, III). Chi dinh m& ndi
soi dugc chi dinh & 31 bénh nhan (36%), 55 bénh
nhan (64%) dugc chi dinh mé md tir dau.

Bang 4: Kich thuoc khéi u trén CLVT (n=86)

Kich thu'dc khdi | U mau (n=59) FNH (n=19) | Adenoma (n=8) Téng
u (cm) SL % SL % SL % SL %
<4 1 1,7 4 21,1 2 25 7 8,1
4<u<10 45 76,3 15 78,9 3 37,5 63 73,3
10 <u 13 22 0 0 3 37,5 16 18,6
Trung binh 83+25 56 +1,7 7,3 +3,7 7,6 £2,7
Min-Max 3,9-15 2,7-9,6 3,3-12,1 2,7 -15

Nhdn xét: Pa sb trudng hgp khéi u co kich thudce 16n tir 4-10cm (chiém 73,3%), 6 16 truGng
hgp cd kich thudc u khong 16 tir 10cm trG 1én (18,6%).

Bang 5: Kich thudc u va phuong phap phau thugt (n=86)

PPPT| M@ mé | Noi soi |Ndi soi chuyén Tong

Kich thu'éc khoi u (cm (n=55) | (n=27) |mé mé (n=4) | N=86 | %

Trung binh 86 %27 50+ 1,6 76 2,7

Min-max 3-15 2,7-9,3 2,7-15
Uu<4 3 4 0 7 8,1
4<u<10 38 23 4 65 75,6
10 <u 14 0 0 14 16,3
0 N=86 55 27 4 86 100

Tong % 640 | 314 4,6 100

Nhén xét: Kich thudc khéi u trung binh la
7,6 £ 2,7cm (nho nhét la 2,7cm, 16n nhat la
15cm). O nhdm bénh nhdn md ndi soi, kich
thudc khdi u trung binh la 5,9 + 1,6cm (nhd
nhat 1a 2,7cm, 16n nhét & 9,3cm). O nhdm md
md, kich thudc u trung binh la 8,6 £ 2,7cm (nhd
nhat la 3cm, I6n nhat la 15cm).

IV. BAN LUAN

4.1. Pic diém chung. Trong tong s6 86
bénh nhan nghién ctu, s6 bénh nhan nit chiém
nhiéu hon vdi ty & 2,4/1. D6 tudi trung binh Ia
40,7 + 12,6 trong d6 thap nhat 1a 10 tudi, cao
nhat 1a 70 tudi. U gan lanh tinh ¢4 thé gdp & bat
ky d6 tudi nao, tham chi 13 trong bao thai. Trong
mot théng ké trén 93.562 thai nhi cia 92.126
phu ni, Jiao Ling (2018) da cong bd cb 6 thai
nhi c6 khGi u mau gan 16n (ty 1é méc
0,64/10.000)*. Loai u hay gdp nhat la u mau hay
chiém 68,6%, ti€p theo la FNH vé&i 22,1% va
Adenoma véi 9,3%. Cac khdi u gan lanh tinh
thudng gap & nir giGi han, dac biét véi u mau ty
Ié nir mdc phai loai u nay cao hon hdn so Vvdi
nam gidi, chiém ty 1€ 78% u mau trong nghién
clu, nhiéu tac gia cho rang cé su’ anh hudng cua
hormon sinh duc nit (cad ndi sinh va ngoai sinh)
dén su phat trién cta khéi u®.

Tuy nhién, cling ¢ nghién clru cho rang
hormon sinh duc nit khong anh hudng tdi su
phat trién cla u mau va FNH bang chiing 1a u
mau gan va FNH am tinh véi thu thé estrogen va
progesterone®’. Trong nghién cltu clia Efanov
gdm 114 bénh nhén dudc phau thuit cat gan tir
nam 2014 co ti I&€ bénh nhan nif chiém 83% va
nam gigi 1a 17%, tudi nhd nhat Ia 23 tudi va 16n
nhat 1a 76 tudi. Ti I8 m& ndi soi chiém 92%,
trong tong s6 114 bénh nhan c6 63 bénh nhan la
u mau, 20 bénh nhan khoi u la adenoma, 17
bénh nhdn la FNH va 16 bénh nhan con lai la
cystadenoma.t® V& triéu chiing lam sang, tri€u
chirng dau bung la gap nhiéu nhat vdi 69,7%,
khéng c6 triéu chirng lam sang chiém ti 1€
27,9%, c6 1 truGng hdp vao vién trong tinh
trang s6c mat mau do u gan va.

4.2. Kich thudc, vi tri khGi u va cach
thirc md. Kich thudc khéi u cia 86 bénh nhan
nghién cttu trung binh la 7,6 £ 2,7cm (nhé nhat
la 2,7cm, I6n nhat la 15cm). Nhdm u mau gan ¢
kich thudc trung binh la 8,3 £ 2,5cm, I6n nhét la
15cm, nhé nhat la 3,9cm, cha yéu la u gan I6n
(4< u < 10cm) chi€ém 76,3%, c6 16 trudng hop
6 kich thudc u khdng 16 tir 10cm trd 1én (22%).
Chi cd 1 bénh nhan cé kh6i u mau nhoé hon 4cm.
Tac gida Nguyén Khac Bldc (2021) nghién clu
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trén 69 bénh nhan u mau gan dugc phiu thuat
cho thay kich thuéc trung binh la 8,2 £ 3 cm
(nho nhdt la 3,2cm, 16n nhat la 18cm)8. Theo
Efanov chi dinh mé thudng dudc chi dinh trong
trudng hgp khdi u cd kich thudc trén 10 cm,
phat trién tang vé kich thudc, cé triéu chiing 1am
sang hodc nghi nghd ung thu.'° Nghién clfu cua
DPoan Ngoc Giao (2006) cho két qua nay la 7,9 +
4 c¢m, nho nhat la 4,3cm, I6n nhat la 27cm.3 Cac
két qua nay tuong tu nghién clfu ctia ching toi.

Nhém FNH c6 kich thudc trung binh la 5,6 +
1,7cm, nhé nhat la 2,7cm, 16n nhat la 9,6cm, tap
trung chu yéu trong khoang tir 4-10cm, khong
¢ khéi u nao vugt qua 10cm. Adenoma co kich
thudc trung binh la 7,3 + 3,7cm, nho nhat la
3,3cm, 16n nhat 1a 12,1cm. & nhom md md, kich
thudc u trung binh la 8,6 + 2,7cm (nho nhat la
3cm, 16n nhat la 15cm). O nhém bénh nhan chi
dinh mé& ndi soi: kich thudc khdi u trung binh 13
59 £ 1,6cm (nho nhat la 2,7cm, I6n nhat la
93cm) Trong nghién cfru cla Paulo Herman
gobm 100 trudng hdp u gan lanh tinh dugc phau
thuat noi soi thdy u nang tuyén ché nhay cua
dudng mat, u cd md mach cta gan, khéi u FNH
va u mau cd kich thudc trung binh [an lugt la
7.0,7.8,7.9,5.8va 7.6 cm.

Chung t6i gap u & tat ca cac ha phan thuy
cla gan va phan thuy bén la vi tri hay gap nhat
vGi 27/86 trudng hgp. Trong nghién c(ftu cua toi
c6 chi dinh mé ndi soi & 31 bénh nhan (36%)
chu yéu véi cac khéi u ndm & PTB, HPT 1V, V, VI,
trong s6 nay cd 4 bénh nhan phai chuyén md
md, ¢ 55 bénh nhan (64%) dudc chi dinh md
ma& tr dau. Phan I6n cac bénh nhan u gan lanh
tinh khong co triéu chirng, dugc phat hién tinh
¢S qua siéu &m hodc kham bénh vi ton thuang
cd quan khac, chi can theo déi dinh ky va khong
can diéu tri gi. Tuy nhién, c6 khoang 15% cac
trudng hdp u gan lanh tinh gay triéu chirng, tdng
kich thudc nhanh hodc nguy cg thoai hoa ac tinh
can chi dinh diéu tri. Theo phan loai gan day
Adenoma dugc chia lam 4 dudi nhdm va thudng
dugc chi dinh mé véi nhitng khéi u ¢d kich thudc
trén 5cm do nguy cd ac tinh d6i v8i Adenoma
khoang 5-8% va ti 1é v3 khoi u, chay mau
khoang 21-29% tuy tirng thong bao va ti 1€ ung
thu héa 6 nam thudng cao gap 10 [an nit do do
chi dinh m& & nam gidi véi khdi u Adenoma cd
kich thudc nhd hon so véi nif gidi. Trong nghién
cfu ctia Paulo Herman cé 14 tru’dng hgp u nang
tuyén du’dng mat thi tdt ca cac trudng hgp nay
kh6i u déu nam & gan trai. Knhdi u FNH rat hiém
khi dugc chi dinh phau thuat vi hau hét khong
gay ra triéu chirng va khong cé nguy cd v3 hoac
ung thu hda do dé chi chi dinh mé vdi khdi u
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FNH khi khdi u cé kich thudc 16n, ndm bén gan
trai, phat trién nhanh vé kich thudc va géy chén
ép da day. V&i khéi u mau thudng chi dinh mé
khi bénh nhan cé triéu chirng ma dung thubc
giam dau khong d&, anh hudng dén chat lugng
cudc song cua bénh nhan hodc bénh nhan c6 hoi
chifng Kasabach-Merit hodac khdi u mau cé kich
thudc 16n nam bén gan trai gy chén ép da day.
DGi vGi khoi u cd m3 mach tai gan thuGng dugc
chi dinh md khi ¢ nguy ¢d ung thu' héa.!*

Theo HOi Gan mat Chau Au 2016, Adenoma
(u tuyén gan) 1a khdi u cd nguy co bién doi ac
tinh cao han cac loai con lai nén can cé thai do
tich cuc trong viéc diéu tri. Chi dinh mé bénh
nhan ¢ khdi u tuyén gan 1a: nam giGi (bat k&
kich thudc), nir gidi cd khoi u kich thudc >5cm
hodc tdng kich thudc trén 20% dudng kinh sau 6
thang thay doi 16i song Cac khoi u khac chi dinh
phdu thuat dugc can nhic khi khéi u gay triéu
chifng, bién chitng, nghi ngd &c tinh®. Trong
nghién clu cta ching toi, chi dinh phau thuat
chu yéu la khéi u co triéu chiing (dau bung)
chiém 69,77%. Nhu vy, chi dinh mé can cén
nhdc trén tirng bénh nhan, xu hudéng hién nay Ia
ca thé hda diéu tri. C6 hai cach thirc phau thuat
thudng ap dung trong phau thuat u gan lanh
tinh 13 m& m& va mé ndi soi, trong dd viéc lua
chon cach thirc nao thi can pha| dua vao vi tri u,
kich thudc u, kinh nghiém cla bac si phau thuat.
Cac HPT 1II, III 1V, V, VI dugc cho la “ha phan
thlly ndi soi” vi vi tri dé tiép can, kich thudc u
khong qua I6n cling 1& chi dinh t6t cho phau
thuat ndi soi.

V. KET LUAN

Khéi u gan lanh tinh hay gap & nif gigi va co
th& ndm & moi vi tri clia gan vdi cac kich thudc
khac nhau. U mau la loai u gan lanh tinh hay gap
nhat. Vi tri, kich thudc va ban chat khéi u la
nhitng yéu t& quan trong dé Iua chon phuong an
diéu tri phau thuat.
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DANH GIA KET QUA PIEU TRI CHAN THUONG
GAY XUONG CHINH MUI TAI THANH PHO CAN THO'

TOM TAT

bat van dé: Gay xuadng chinh mii (XCM) la mét
chan thu’dng vlng mat terdng gap, phan I6n do tai
nan giao thdng. Chan doan va can thiép sém glup
bénh nhan phuc hdi nhanh chong va tranh dugc cac
bién cerng ldu dai. Muc tiéu nghlen clru: Xac dinh
d&c diém 1am sang, can 1dm sang va danh gla két qua
diéu tri chdn thuong gdy xudng chinh mdii tai Thanh
ph6 Can Thd. PGi tugng va phudng phap nghién
clru: Tat ca bénh nhan bi chan thuong miii dén kham
va nhap vién diéu tri tai khoa Tai Mi Hong Bénh vién
Pa khoa Thanh pho Can Thd Bénh vién Trudng Dai
hoc Y Dugc Can Tho tir thang 11/2023 dén thang
11/2024 Két qua Trong tdng s6 62 bénh nhan c6 47
nam va 15 n{f, tudi trung binh 1a 36,5 + 16,5, nhém
dan s5 & thanh thi cao gap 2 lan ndng thén. Triéu
chimg cg nang terdng gdp nht la dau nerc mdi
91,9% va chay mau mii 80,6%. An dau chéi tai 0 gay
chlem 72,6% la triéu chu’ng thuc thé thudng gép
nhat. Tren phim X quang c6 83,8% hinh anh di léch,
trén phim cét I6p vi tinh mdii xoang, loai IIA chlem ty
|& cao nhat 54,3%%. Két luan: Nan kin XCM van la
phudng phap dl_rdc st dung chu yé&u trong cac trudng
hgp chan thuong mii, can thiép s6m mang lai hiéu
qua diéu tri cao.

T khoa: g3y xuong chinh miii, ndn kin.

SUMMARY
EVALUATING THE RESULTS OF TREATMENT

OF NASAL BONE FRACTURES AT CAN THO CITY

Background: Nasal bone fractures are a
common injury, a large part of traffic accidents. Early
diagnosis and treatment can help patients recover
quickly and avoid long-term  complications.

1Truong Pai hoc Y Dupc Can Tho

2Bénh vién Pa khoa thanh phd Can Tho
Chiu trach nhiém chinh: Nguyén Triéu Viét
Email: ntviet@ctump.edu.vn

Ngay nhan bai: 3.01.2025

Ngay phan bién khoa hoc: 11.2.2025
Ngay duyét bai: 13.3.2025

Nguyén Triéu Viét!, Tran Ha Viét Thing?

Objective: Determine the characteristics of ready and
paraclinical disease prevention and evaluate the
results of treatment of major nasal bone injuries at
Can Tho City. Materials and methods: 62 patients
with nose injuries came for medical examination and
hospital treatment at the Department of
Otorhinolaryngology, Can Tho City General Hospital
and Can Tho University Hospital of Medicine and
Pharmacy from November 2023 to November 2024.
Results: In a total of 62 patients, there were 47 men
and 15 women, the average age was 36.5 + 16.5, the
urban population was 2 times higher than the rural
population. The most common symtoms are nose pain
91.9% and epistaxis 80.6%. Sharp pain at the fracture
site accounts for 70.3% and is the most common
signs. On X-ray, 83.8% of images are misaligned. On
sinus computed tomography, type IIA uses the
highest rate of 54.6%. Patients is closed reduction
with anesthesia using 81.1%. Conclusion: Closed
reduction is still the method mainly used in cases of
nasal trauma, and may not bring high treatment
effectiveness early. Keywords: nasal bone fractures,
closed reduction.

I. DAT VAN DE

Mii la co quan cam giac va hé hdp dong vai
tro quan trong trong viéc bao vé co thé khdi moi
trudng vé mat vat Iy va mién dich. Mi cung co
tac dung tao ra IGi nodi va la don vi chinh cla vé
dep & trung tam khuon mat va tao nén su két
hgp va ph6i hgp cla cac bd phan khac trén
khuén mat nhu' 16ng may, ma, tran va moi. [2].
Mi dé b| ton thuong bai nhiéu loai chan thu‘dng
vi né nam & du‘dng glu’a cla khuén mdt va &

phia trudc cac cadu trdc quan trong tren
khudn mét, va do cdu tric mong manh va dé v&
cla nod. Gay xudng miii dugc dinh nghia la bat
ky vét n(t hoac gay xuong nao & phan xuadng
ctia mii; chung la loai gdy xuong

phd bién nhat & khuén mat va la loai gdy
xuong phd bién th& ba cia hé théng xuong
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trong co thé. Gay xuacng mii thudng do tac dong
véat ly, tai nan sinh hoat, chdn thuong trong thé
thao, tai nan giao théng (TNGT). Ty |é gay
xuong miii 8 ca nam gidi tré va gia cao gan gap
doi so vdi phu nir, véi ty Ié cao nhat

@ thap ky th(r 2 va th( 3 cla cudc dai. Trong
cac truéng hgp gay xuong midi thong thudng,
thudng la phan trén cta thap mii bi gay. Xugng
nay cling bi gay trong cac chan thuong & phan
gitra ctia khuon mat.

Ché&n doén dua vao 1am séng va cac phuang
tién hinh anh, viéc diéu tri nén s6m dugc thuc
hién gitp bénh nhan phuc hoi cau trdc g|a| phau,
tra lai su’ thdm my va chirc ndng cla mii. Méc
du chan thuong mdii terdng khong nghiém
trong, nerng viéc bo qua viéc diéu tri ding cach
va kip thdi c6 thé dan dén cac van dé 1au dai sau
chdn thuong, nhu bién dang miii, tac nghén miii,
thang vach ngan mii va cac bién ching Khéc
nhu viém xoang man tinh [8]. Thdi gian tot nhat
d€ can thiép la trong hai tuan sau chdn thuang,
tuy theo mirc d6 ton thuong ma cd cac phuang
phap can thiép khac nhau [3].

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan bi chan thuong miii dén kham va nhap vién
diéu tri tai khoa Tai Miii Hong Bénh vién Da khoa
Thanh phé Can Thd va Phong kham Tai Miii
Hong, Bénh vién trudng Pai hoc Y Dugc Can Tha
tr thang 11/2023 dén thang 11/2024.

Tiéu chudn chon mau: Bénh nhan tir 16
tudi trd 1én. Bénh nhan cé chan doan xac dinh 1a
gdy xuong chinh mii (XCM): phim cét I3p vi tinh
(CLVT) miii xoang cé hinh anh gay XCM. Bénh
nhan nhap vién c6 ho so luu trlr day du. Bénh
nhan dong y tham gia nghién clu.

Tiéu chuén loai tra: Bénh nhdn chin
thugng mii keém véi chan thuong ndng phai diéu
tri cp ctu: tu mau nodi so, v san so, chan
thuong nguc, bung, chan thucng cdt sdng cd.
Bénh nhan chan thuang bién dang ving ham mat
nhiéu: v3 lUn so tran, gy sup ham go ma, v3 san
& mét, gdy LeFort. Bénh nhan c¢6 di chiing chan
thugng mii trudc day. Bénh nhan cé khiém
khuyét, bi€én dang miii khdng do chan thuong.

2.2. Phudong phap nghién ciru

Thiét ké nghién ciru. Nghién cltu tién clru,
md ta, cd can thlep ldam sang.

Cd mau va phuong phap chon mau.
Chon mau thuan tién, trong thdi gian nghién clru
chon dugc 62 mau thoa diéu kién.

NGi dung nghién ciru

Déc diém chung: tudi, gidi, nghé nghiép, dia
du, nguyén nhan chan thuang.
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DP3c diém Idm sang va cén 1am sang:

Lam sang: triéu chirng cd nang, triéu chiing
thuc thé.

Can lam sang: X quang, CLVT phan loai theo
Hwang K. va cs [4].

banh gia két qua diéu tri: Thdi gian tu khi
chdn thugng dén khi phau thuat, phuang phap
vO cdm, phuong phap phiu thuét, dau sau phiu
thuat, dénh gia sau 2 tuan va 4 tuan.

Phuong phap thu thap va danh gia s6
liéu: Héi bénh sir va kham lam sang va chup X
guang CT scan mii xoang trudc can thiép.

Tién hanh can thiép diéu tri, danh gia trong
lGc can thiép diéu tri.

Theo ddi, hen bénh nhan tai kham sau 2 tuan
va 4 tuan sau phau thuat. Ghi nhan danh gia két
qua phau thuat tai thdi diém 2 tuan va 4 tuan.

Phudong phap xtr ly va phan tich so liéu:
st dung cac test thGng ké, tinh ti 1€ phan tram
bang chuang trinh SPSS 20.0, két qua trinh bay
dudi dang bang va biéu d6 cd kém nhan xét.

Il. KET QUA NGHIEN cU'U

Nghién clu ctia chdng t6i thuc hién trén 62
bénh nhan véi két qua nhu sau:

3.1. Pic diém chung. Tudi trung binh la
36,5 + 16,5 tudi, nho nhat: 17 tudi, I6n nhat: 78
tudi, nhdm tudi tir 17 — 29 tudi chiém ty I1& cao
nhat 40,5%. Ty |é nam/nir la 3,11/1. C6 67,6%
nhém bénh nhan dang sinh s6ng tai thanh thi,
nguyén nhan do TNGT chiém 59,5%.

3.2. Pic diém lam sang va can l1am sang

L3m sang

Bang 1: Triéu ching co ning, thuc thé
(n=62)

So lugng| Ty lé
Trieu P2y qhtrc vung mdii 57 191,9%
chirn g Chay mau [nui 50 80,6%
G , Nghet myi , 45 72,6%
néng Giam hodc mat ngui 9 14,5%
Té bi vung mili 7 11,3%
An dau chdi 6 gay 36 [58,1%
S6 mat lién tuc xuong 49 64,5%
Triéu cthh mui
chirn 9 Su’ng,ne cTchn Fhuap 25 40,3%
thuc Sup thag mdi Iggm Iéch 9 14,5%
the song miii
Sung né va bam tim 6 9,7%
Sup thap mii dgn thuan 4 6,5%
Vét thugng miii 3 4,8%

Nhan xét: Hau hét bénh nhan déu co triéu
chirng dau nhdc vung miii v&i 91,9% (57 bénh
nhan), it gap nhat la té bi vung mii (11,3%).
Triéu ch’ng thuc thé &n dau chéi chiém ty Ié cao
nhat 58,1%, thap nhat la vét thuang mdii 4,8%.
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Cin lam sang

Bang 2: Can lam sang (n=62)
So .
lugng Tyle
X quang miii| Gay cé di léch 56 190,3%
nghiéng |G3y khong di léch| 6 9,7%

I 0 0%

Phan loai ITA 34 154,3%
~ : I1As 19 |30,6%
gay XCM 1B 7 [1L.2%
trén CLVT 1270
I1Bs 1 1,6%
I11 1 1,6%

Nhan xét: Trén X quang co 83,8% gay di
léch. Pa s6 cac trudng hgp gdy mic do IIA
chiém 54,3% (v3&i 34 bénh nhén)

3.3. Panh gia két qua diéu tri

- Thdi gian tir khi chdn thuong dén khi phau
thuat

Bang 3: Thoi gian tu’ khi chdn thuong
dén khi phiu thuit (n=62)

Thai gian SO lugng Ty lé
1 - 3 ngay 30 48,4%
3-7 ngay 23 37,1%
> 7 ngay 9 14,5%

Nhan xét: Phan I16n bénh nhan dugc phau
thuat trong thdi gian tUr 1-3 ngay sau chan
thuong v@i 30 trudng hop (48,4%), ké dén la
trong khoang thdi gian tur 3-7 ngay véi 23 trudng
hop (37,1%). C6 09 trudng hgp dén sau 07
ngay, trudng hdp lau nhat 1a han 03 thang.

Bang 4: Phuong phdp vé cam, phuong
phap phau thuit (n=62)

SO0 |—xo1a
lugng Tyle
Phuaong Gay mé 2 13,2%
phap vo A in

cam Gay te 60 (96,8%
Nan chinh don thuan | 60 [96,8%

:zddrl:gu Nan chinh XCM + phau
p tII:u%t thuat noi soi chinh hinh| 2 |3,2%

vach ngén

Nhén xét: Hau hét cac trudng hgp dugc
phau thuat dudi gay té (96,8%). Phiu thudt nn
chinh don thuan chiém 96,8% va 3,2% bénh
nhan dugc ndn chinh XCN + phiu thuat noi soi
chinh hinh vach ngan.

Bang 5: Panh gid két qua phdu thust
tai thoi diém 4 tudn (n=62)

Panh gia két qua | SO lugng Ty lé
Tot 60 96,8%
Kha 2 3,2%
Kém 0 0%

Nhdn xét: Tai thdi diém 4 tudn sau phau
thuat, két qua tot dat 94,6%, két qua kha chi€ém
5,4% va khong co truGng hgp nao co két qua kém.

IV. BAN LUAN

4.1. Pac diém chung cia ddi tuong
nghlen clru. Trong nghlen cu cua chdng toi
tudi trung binh clia nhém mau nghién ciu 13 36,5
+ 16,5, nhdm tudi chiém ty 1& cao nhat 40,5% la
tlr 17 — 29 tudi Ty 1é nam/nit = 3,11/1. Ty 1é nay
cling tuong doéng vdéi két qua nghién clru cua
Rahim Davari v&i nhdm tir 15 - <30 tudi chiém ty
Ié cao nhat 46,2%, ty Ié nam/n{t = 2,71/1. Thanh
thi cling la nhdm chiém uu thé khi co téi 75%
trén tdng 52 bénh nhan. TNGT la nguyén nhan
chan thuong nhiéu nhat véi ty |é 55,8%.

Céac dic diém chung ghi nhan dugc 1a bénh
nhén nam, tré trong dd tudi lao déng, nguyén
nhan do TNGT va thudng xay ra & thanh thi.
Thanh thi la ndi tap trung nhiéu phudng tién
giao thong, & nudc ta xe mo t0 la phuaong tién di
chuyén chi yéu. Nam gigi tré tudi 1a cac d6i
tugng thudng xuyén tham gia giao thong khong
ddng luat va gay tai nan dan dén chan thuang.

4.2. Pac diém Iam sang va cin l1am sang

4.2.1. Ldm sang. Triéu chiing cd nang, dau
nhc vung miii la triéu chi’ng thudng gap, xuat
hién & 60/62 bénh nhan (91,9%), chay mau mii
cling chiém ty Ié cao gap & 80,6% trudng hap,
tiép theo la triéu chirng nghet mii c6 & 72,3%
bénh nhan, gidm hodc mat ngli va té bi ving
mii gdp & vai trudng hgp chiém ty Ié nhd [an
lugt la 24,3% va 16,2%. Ty Ié nay tuong dong
vGi nghién ctu cla tac gia Hwang [4], tac gia ghi
nhan trén 60 trudng hgp chay mau mii chiém ty
I&é cao nhat 93,3%, dau nhirc miii chi€ém 90%,
86,7% bénh nhan co6 nghet miii, 23/60 bénh
nhan co giam hodac mat mui (38,3%) va té bi
vung miii c6 & 13 bénh nhan.

Triéu ching thuc thé &n dau chéi 8 gdy va
sd mat lién tuc la hai triéu chdng thudng gap
nhat chiém ty Ié [an luct la 70,3% va 51,4%. Ty
Ié nay gan tuong dong vdi tac gia Ta Phuong
Thuy [1] diém dau chdi chiém 78,8% va bién
dang s6ng mii chi€ém 98,1%. Tac gia Hollins ghi
nhan c6 70% bénh nhan cé diém dau chdi khi an
va 45% c6 mat lién tuc.

4.2.2. Can lIam sang. Trén phim X quang
mii nghiéng c6 31/37 trudng hgp gdy co di léch
(83,8%), ty |é cao nay tuang dong véi tac gia Ta
Phuong Thuy [1], theo ghi nhan cua tac gia co
42/44 bénh nhan.

Trén phim CLVT cé nhiéu cach phan loai gay
xuagng mii trén khac nhau, theo phéan loai cua
Hwang K. va cs [4], mdc d6 IIA gay mét bén
dan gian kém theo di léch va khong cai vao nhau
chiém ty 18 cao nhat 64,9%. Qua cac dic diém
trén cd thé thdy dugc su da dang cla ton
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thuang mdii.

4.3. Panh gié két qua diéu tri

4.3.1. Thoi gian tua’ khi chéan thu’a’ng dén
khi ph3u thudt. Trong nghién clru cuia chung
t6i nhdm bénh nhan dudc phdu thuat trong vong
1 — 3 ngay sau chdn thuong chiém ty Ié cao
(89,2%), chi c6 4 bénh nhan dugc can thi€p sau
3 — 7 ngay. Thdi gian ly tudng cho can thiép
nang XCM sau chan thuong la tor 10 dén 14
ngay, viéc can thiép cang sém mang lai hiéu qua
cang cao [6].

4.3.2. Phu’a’ng phap diéu tri. Phu‘dng
phap diéu tri chu yéu la ndn kin XCM vdi gay té
tai chd Vi ty 1& 81,1%, tuy thudc vao mic do
g3y va ton thuang phdi hop ma cé cac phuong
phap diéu tri khac nhau. Trong nghién c(tu cla
chiing téi, cac tén thudng don gian chiém da s6
theo phén loai cla Hwang K. va cs [4] ton
thugng & murc IIA va IIAs chiém 89,2% tuong
duong vdi ty 1é dudc diéu tri bdng phuong phap
nan kin XCM. Ty I&é nay tuong dong véi nghién
clru clia Motamedi MH [7] trong tdng s6 48 bénh
nhan c6 34 bénh nhdn dugc nadn kin XCM
(70,8%) va Tota S. M. [9] 77%. C&c trudng hgp
cd ton thudng vach ngdn va mém trdn xuong
ham trén can dugc phau thuat dudi gdy mé noi
khi quan.

4.3.3. Danh gia két qua diéu tri. Danh
gia chung két qua diéu tri sau 4 tuan da so cac
trudng hgp cd két qua tot (96,8%), chi co 2
trudng hgp dat két qua kha. Ty Ié nay cao han
so V@i cac tac gid khac ghi nhan ty 1€ dat la
79,2%, tudng dong vdi nghién ciru cta Kang C.
M. [6], ty |é dat két qua tot Ia 94,4%.

Hinh 1: Bénh nhdn nam 22 tuéi dén kham
vdi tinh trang chan thuong mii sau tai nan
sinh hoat
(A) Hinh CLVT luc vao vién ghi nhan gy XCM phai.
(B) Léch truc mii sau chan thuong. (C) Truc mdi
trd vé binh thuong sau nan kin XCMy géy té.
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V. KET LUAN

Cac triéu chiing cg nang thudng gap la dau
nhic 91,9%, chdy mau mii 81,1%, nghet mii
73%. CAc triéu chirng thuc thé thudng gdp la &n
dau chdi & gdy 58,1% va s mét lién luc 70,3%.

Bénh nhan cha yéu dugc can thiép x(r ly sau
chdn thuong & khoang thdgi gian tir sau 1 — 3
ngay 48,4%. Trong d6 cé 01 bénh nhan dugc
nang xuong & thdi di€ém hon 03 thang sau chén
thu’dng Phuong phap dudc si dung chu yéu la
nan kin XCM/gay té tai cho chiém 96,8%, cac
trudng hdp con lai dudc phau thuat md hd nang
XCM/Mé NKQ véi 3,2%. Sau 4 tuan, khéng con
truGng hdp nao than dau, té bi di cam. Két qua
chung ctia phau thuat: két qua tot dat 96,8%,
kha 3,2%, khong cd truGng hgp nao két qua kém.
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PAC PIEM LAM SANG, CAN LAM SANG VA KIEU GEN
O' BENH NHAN TANG CHOLESTEROL MAU CO TINH GIA PINH

Cao Pinh Hurng?3, Pham Céng Danh?2, Tran Vii Minh Thu!

TOM TAT

Pat van dé: Tang cholesterol mau co tinh chat
gia ( dinh (TCMCTGD) la mot bénh ly di truyén trdi trén
nhiém sdc thé thudng déc trung bdi tinh trang tang
cholesterol ty trong thap (LDL-c). TCMCTGD néu
khong dugc phat hién va diéu tri kip thd| sé co nguy
co tr vong hoac nguy cd xudt hién cac bién c6 tim
mach 1&én dén 30% doi véi nam gidi trugc 50 tudi va
50% ddi véi nit trudc 60 tudi, nhiéu tru‘dng hgp nhoi
mau cc tim xudt hlen trudc tu0| 45 ¢6 lién quan den
TCMCTGD. Viéc xac dinh kiéu gen dot blen ¢ cac ca
thé dugc chan doan chic chan hodc cd thé mac
TCMCTGD cung cap nhiéu thong tin quan trong trong
cong tac quan ly diéu tri bénh nhan cung nhu tién
lugng cho cac thanh vién khéc trong gia dinh. Muc
tiéu: (1) Xac dinh ti & dot blen gen va kiéu gen &
ngt.rdl ngudi dudc chan doan ¢ thé€ hodc chéc chdn
mac tang choIesteroI mau co tinh chat gia dinh theo
tiéu chuan cda Mang IuGi 1am sang Lipid Ha Lan
(DLCN). (2) So sanh mot s6 dic diém gltra nhom cé
dot bién gen va khong dot bién gen & ngerl dugc
chan doan co the hodc chic chdn mac tdng
cholesterol mau c6 tinh chat gia dinh theo tiéu chuan
cla Mang Iudi lam sang Lipid Ha Lan (DLCN).
Phuang phap: Nghién clru cat ngang dugc thyc h|en
trén doi tugng dugc chan doan cd thé/chdc chan mac
tang cholesterol mau co t|nh gia dinh (26 dlem) theo
tiéu chuan Mang, lugi 1am sang Lipid Ha Lan. Cac doi
tugng dugc tuyén chon Ia benh nhan den kham tai
Bénh vién Da khoa Tam Anh va Bénh vién Tim Tam
BUrc tir thang 01/2023 dén thang 10/2023 Két qua
Ty |é dot bién gen 8 ngudi dugc chan doan c6 thé
hodc chac chdn mic téng cholesterol mau c6 tinh chat
gia dinh theo tiéu chuan DLCN la 23,88%. Mot s6 dac
diém gilta nhém cé dot bién va khong dot bién gen &
bénh nhan tang cholesterol mau gia dinh: nhém bénh
nhan co dot blen gen gay benh co ty lé nger| <50
tudi, xuat hién vong giac mac, nong do LDL-C va diém
s8 DLCN cao hon nhém khong dot blen gen. Ngoa| ra
khéng ghi nhan sy khac biét cac yeu to khac glu‘a 2
nhém: déc diém gidi tinh, ty 1é tang huyet ap, dai
théo dudng hut thudc 14, tién cin gia dinh va nong do
cholesterol toan phan, HDL- C, dudng huyet HbA1lc.
Két Iuan Can tam soat dot blen gen trén nhom benh
nhan c6 thé hodc chan chén tang cholesterol mau cé
t|nh chét gia dinh theo tiéu chudn cta Mang IuGi Iam
sang Lipid Ha Lan, ddc biét trén nhdm bénh nhan c6
nhiéu yéu t& nguy cd nhu’ nhdm bénh nhan < 50 tudi,

1Bénh vién Tém Anh

2Truong Dai hoc Y Khoa Pham Ngoc Thach
3Trudng Pai hoc Nguyén Tét Thanh
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¢ vong giac mac trén [dm sang, diém s6 DLCN cao.
Tur khoa: Tang cholesterol mau cé tinh gia dinh,
Mang luGi Iam sang Lipid Ha Lan, dot bién gen
SUMMARY
CLINICAL, PARACLINICAL, AND
GENOTYPIC FEATURES IN PATIENTS WITH

FAMILIAL HYPERCHOLESTEROLEMIA
Background: Familial hypercholesterolemia (FH)

is an autosomal dominant genetic disorder
characterized by elevated low-density lipoprotein
cholesterol (LDL-C) levels. If undiagnosed and

untreated, FH poses a significant risk, with up to a
30% chance of mortality or cardiovascular events in
men before the age of 50 and 50% in women before
the age of 60. Myocardial infarction in individuals
under 45 years old is often linked to FH. Identifying
the specific genetic mutations in individuals with a
confirmed or probable diagnosis of FH provides critical
insights for patient management and prognostic
evaluation for other family members. Objective: (1)
To determine the mutation rate and genotypic
distribution in individuals diagnosed with possible or
definite familial hypercholesterolemia (FH) based on
the Dutch Lipid Clinic Network (DLCN) criteria. (2) To
compare specific characteristics between individuals
with and without genetic mutations diagnosed with
possible or definite familial hypercholesterolemia (FH)
according to the Dutch Lipid Clinic Network (DLCN)
criteria. Method: A cross-sectional study was
conducted on individuals diagnosed with possible or
definite familial hypercholesterolemia (FH), defined as
a Dutch Lipid Clinic Network (DLCN) score of =6. The
study population consisted of patients who presented
at Tam Anh Hospital and Tam Duc Hospital between
January 2023 and October 2023. Result: The
prevalence of genetic mutations in individuals
diagnosed with possible or definite familial
hypercholesterolemia (FH) based on the Dutch Lipid
Clinic Network (DLCN) criteria was 23.88%. Patients
with pathogenic genetic mutations exhibited a higher
proportion of individuals under 50 years old, a higher
prevalence of corneal arcus, elevated LDL-C levels,
and higher DLCN scores compared to the mutation-
negative group. No significant differences were
observed between the two groups in terms of other
factors, including sex, BMI, prevalence of
hypertension, diabetes mellitus, smoking status, family
history, total cholesterol, HDL-C levels, blood glucose,
HbAlc. Conclusion: Genetic mutation screening
should be prioritized in patients diagnosed with
possible or definite familial hypercholesterolemia
based on the DLCN criteria, particularly those with
high-risk features such as being under 50 years of
age, the presence of corneal arcus, and elevated
DLCN scores.

Keywords: Familial Hypercholesterolemia, Dutch
Lipid Clinic Network, Genetic Mutations
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I. DAT VAN DE

Tang cholesterol mau c6 tinh chat gia dinh
(FH, Familial hypercholesterolemia) la mét bénh ly
di truyén trdi trén nhiém sic thé thudng dic
trung bdi tinh trang tang cholesterol lipoprotein co
ti trong thdp (LDL-C). FH c6 thé biéu hién nhiéu
ki€u hinh 18m sang, dua vao cac bién thé bénh ly
clia gen. Tang cholesterol mau gia dinh thé di hgp
tlr thudng lién quan dén dot bién alen cla 1 trong
3 gen chinh lién quan (LDLR, APOB va PCSK9). FH
néu khong dugc phat hién va diéu tri thi nguy cg
t&r vong hodc nguy cd xuat hién bién c6 tim mach
khong gay tr vong sé tang cao gap nhiéu lan.
Dang chu y c6 khoang 20% ca nh6i mau cd tim &
nam gidi <45 tudi la do FH®.

Hién nay, chua c6 tiéu chuén vang cho chan
doan FH. M6t s6 tiéu chudn véi cac tiéu chi khac
nhau da dugc dé cap trong khuyén nghi. Trong
s8 d6 tiéu chudn chan doan Mang Iudi 1am sang
lipid Ha Lan (DLCN) dudc nhiéu tac gia sir dung
trong nghién cltu dé xac dinh FH vdi do tin cdy
tuong do6i cao. Trén thé gidi, m6 hinh cd sG dir
liéu vé FH & cac nudc phat trién nham phat hién
trudng hdp FH mdi va déng gép dir liéu vé gen
dot bién vao ngan hang gen. Tai Viét Nam, hién
chua co s6 liéu thong ké day du vé tinh trang
nay. Bén canh dé, nhom bénh nhan FH chua
dudc quan tdm dung mdc va day du, dac biét &
nhitng bénh nhan cd BTMXV khdi phat sém. Vay
liéu c6 su khac biét vé biéu hién Idm sang va
lipid mau, cling nhu tién lugng & nhitng ngudi
mang dot bién LDLR, dot bién APOB, dot bién
PCSK9 ciing nhu khong phat hién gen dot bién
gay bénh FH? Xuat phat tir cau hoi do, ching toi
thuc hién nghién clru dé tai: "Bdc diém 16m
sang, can Idm sang va kiéu gen & nguoi ting
cholesterol mau co tinh chat gia dinh”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Nghién c(iu cdt ngang.
Tiéu chuan chon bénh: Bénh nhan dén

kham tai Bénh vién (BV) Da khoa Tam Anh va

Bénh vién Tim Tam Dlc dugc chan doan co thé

hodc chac chan mdc tang cholesterol mau co

tinh gia dinh (=6 di€ém) theo tiéu chudn Mang

lugi 1dm sang Lipid Ha Lan (Bang 1)

Bang 1. Tiéu chuén Mang ludi IAm sang
Lipid Ha Lan (DLCN)

Tiéu chuan
Ho hang bac 1 co:
SGm mac bénh mach vanh hodc

Diém

Tién sir| bénh mach mau khac (nam <55 1
gia tuoi; nir <60 tuoi)
dinh | D3 tiig co két qua LDL-C cao,

trong nhdm >95% phan b6 theo
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tudi va gidi
Ho hang bac 1 c6 hinh anh u
vang gan va/hodc vong giac mac.
Hodc tré <18 tudi co két qua LDL-{ 2
C cao, trong nhém >95% phan
bd theo tudi va gigi.

Ngusi s6m mac bénh mach vanh 5
(nam <55 tudi; nit <60 tudi)
Ngudi bi tai bién mach mau nao
hodc bénh déng mach ngoai bién| 1
sédm (nam <55 tudi; nlr <60 tudi)

Lam
sang

- C6 u vang gan 6
Kham | - C6 vong giac mac tur trudc 45 4
tuoi
LDL-C - LDL-C >8.5 8
(mmol/ - LDL-C 6.5-8.4 5
L) chua - LDL-C 5.0-6.4 3
diéu tri - LDL-C 4.0-4.9 1
Xét Loanl
-~ | - Co dot bién gen LDL-R, APOB,
nghiém v 8
gen hoac PCSK9
Chan doan Tong
Chac chan >8
Co thé 6-8
Nghi ngg 3-5
It kha nang <3

Théi gian nghién clru: tir thang 01 ndm
2023 dén thang 10 nam 2023.

Tiéu chuan loai tra:

- Bénh nhéan khong cd két qua xét nghiém gen.

- Bénh nhan c6 cac tinh trang gay tang
cholesterol mau th(r phat: suy gidp, hoi chiing
than hu, viém dudng mat nguyén phat, suy
tuyén yén

Bi€n sd nghién ciru:

- Yéu t& dich té hoc (tudi, giGi, BMI), tién st
bénh ly (tang huyét ap, dai thdo dudng, bénh ly
tim mach, bénh ly mach mau ngoai bién, tién st
bénh mach mau ndo), tién st hut thudc 1a.

- Tién s va tham kham ngudi than trong
gia dinh (cha me rudt, anh chi em rudt, con
rudt) gém bénh ly tim mach khai phat sém, dau
hiéu u vang gan, vong giac mac

- Do huyét ap, tham kham cac dau hiéu lam
sang: vong giac mac, u vang gan, triéu chirng
thuc thé clia bénh tim mach, bénh mach méau
ngoai bién, bénh mach mau ndo.

- Xét nghiém mau gom bilan lipid mau,
glucose mau doi va HbAlc

- Giai trinh tu DNA bdng phuang phap NGS
thé& hé 2 Illumina, b kit st dung dé giai trinh tu
la Nextseq 500/550 High Output trén hé thong
NextSeq 550 (Illumina, Hoa Ky). K&t qua phéan
tich ghi nhan nhitng bién thé di truyén trong 3
vlng gen muc tiéu. Sau d6 can cU theo tiéu
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chudn cla Hiép hdi Di truyén Y hoc Hoa Ky dé
phan nhom dét bién: (1) lanh tinh, (2) gan giong
lanh tinh, (3) gdy bénh, (4) cé kha nanh gay
bénh, (5) khong r6 chic ndng. Viéc xét nghiém
gen dot bi€én gen FH dugc thuc hién theo huéng
dan clia cac hiép hoi trén thé gidi khi bénh nhan
c6 cac yéu to nguy cg ©:

1. Bénh mach vanh khdi phat sém (nam <55
tudi, nt <60 tudi)

2. Thanh vién trong gia dinh c6 bénh mach
vanh khdi phat sém cé hoac khong gay tir vong.

3. Thanh vién trong gia dinh c6 u vang & gan

4. Bénh nhan tang LDL-C nang >190 mg/dL
(ngudi I6n)

Pao dirc trong nghién cilru: Nghién clu
nay chi dugc ti€én hanh khi da trinh qua va nhan
dudgc su chdp thudn cua HGi dong chuyén mon,
HGOi dong Y dirc cla trudng Pai hoc Y khoa Pham
Ngoc Thach (S8 721/TDHYKPNT-HPDD) va Bénh
vién Tim Tam Durc (S6 16.23/GCN-BVTD).

R 2 bl nhin kindag ding

¥ limn xet nghidm gen

|

15 benh iin OO0l bidn gen

42 il sicin khimg A |
i gen & en difi hidm g giy
il hade eb th gy bl

2 &1 bedln pen chum 10

chific nding
So db 1. So dé tom tat qua trinh tuyén
chon va thu thap dir liéu

Ill. KET QUA NGHIEN cU'U
3.1. P3c diém dan s6 chung ]
Bang 1. Pac diém vé phan bé tuéi va

gidi d bénh nhan FH
Pac diém Tan s6 (% ty 18)
<o Nam 32 (47,8)
Gidi NG 35 (52.5)
> 50 52 (77,61)
Tuoi <50 15 (22,39)

Nh3n xét: Nghién ciu ghi nhan cac doi
tugng FH trén 50 tudi cao gap 3 lan nhom dudi
50, ty 1€ nam va nir khéng chénh léch dang keé.

Bang 2. Pac diém kiéu gen cua bénh nhin

Biéu db 1. Tién can yéu té nguy co xo' viia & BN FH

Nhan xét: Ghi nhan tang huyét ap chiém ty
Ié cao nhat trong dan s6 nghién cltu cta ching
t6i, x€p sau lan lugt la hat thuGe 13, dai thao
dudng va thira can/béo phi. Hon 1/3 d6i tugng
cb hién dién it nhat 1 yéu t6.

3.2. Ty I€ dét bién gen ¢ bénh nhan dugc
chan doan cé thé hoic chac chan mac FH

i bidn gen

—

e e e

= bobndkmg =

Biéu db 2. Ty Ié dét bién gen & FH
Geept
“ Mxhang
[ [=®]
30
2
E 0
10
g 7 & a i 11 12 13 23
N - . BigmOLcH o
Biéu do 3. Phan bo dot bién gen theo diém
s6' DLCN

Nh3n xét: Ching tdi ghi nhan véi chan
dodn co thé/chic chdn mac FH theo tiéu chuln
DLCN (=6 diém) cé ty 1& dot bién gen dugc phan
loai gdy bénh hodc cé thé gay bénh la 23,88%,
tuong duong véi 16 ca cd dot bi€én gen dudng
tinh va 51 ca cé dot bi€n gen am tinh. Bén canh
do, cac ddi tugng cd diém s6 DLCN > 10 déu
dudc phat hién co dot bién gen.

co thé hodc chdc chan FH bi dét bién

STT | Gen Bién thé phat hién Thé Hé qua Phén I6p
1 LDLR €.1747C>T (p.His583Tyr) Di hgp Sai nghia Gay bénh
LDLR €.986G>A (p.Cys329Tyr) Di hgp Sai nghia Gay bénh
5 LDLR €.1765G>A (p.Asp589Asn) Di hgp Sai nghia VUS
LDLR €.769C>T (p.Arg257Trp) Di hgp Sai nghia C6 thé gdy bénh
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3 LDLR ¢.226G>C (p.Gly76Arg) Di hap Sai nghia Gay bénh
4 LDLR €.2389G>A (p.Val797Met) Di hap Sai nghia Gay bénh
5 LDLR €.2389G>A (p.Val797Met) Di hap Sai nghia Gay bénh
6 LDLR ¢.311G>A (p.Cys104Tyr) Di hap Sai nghia Gay bénh
7 LDLR ¢.311G>A (p.Cys104Tyr) Di hap Sai nghia Gay bénh
8 LDLR €.664T>C (p.Cys222Arg) Do6ng hgp Sai nghia C6 thé gdy bénh
APOB €.2828A>G (p.His943Arg) Di hap Sai nghia VUS
9 LDLR €.664T>C (p.Cys222Arg) Di hap Sai nghia C6 thé gdy bénh
10 LDLR €.664T>C (p.Cys222Arg) Di hap Sai nghia C6 thé gdy bénh
11 LDLR €.664T>C (p.Cys222Arg) Di hap Sai nghia C6 thé gdy bénh
12 LDLR €.682G>A (p.Glu228Lys) Di hap Sai nghia Gay bénh
13 APOB | ¢.10579C>T(p.Arg3527Trp) Di hap Sai nghia Gay bénh
14 APOB | ¢.7386A>T (p.Lys2462Asn) Di hap Sai nghia C6 thé gdy bénh
15 APOB c.44_50del (p.Pro15fs) Pong hgp | Dich khung Gay bénh
16 APOB c.44_50del (p.Pro15fs) Di hap Dich khung Gay bénh
17 | APOB | c.12890G>A (p.Arg4297His) | Dj hop Sai nghia VUS
18 | ppop |C:12667G>A (p.Glu4223Lys) | Dihop Sai nghia VUS
€.12890G>A (p.Arg4297His) Di hap Sai nghia VUS
19 | ppop |C:12667G>A (p.Glu4223Lys) | Dihop Sai nghia VUS
€.10700C>T (p.Thr3567Met) Di hap Sai nghia VUS
20 | APOB | c.7386A>T(p.Lys2462Asn) Di hop Sai nghia VUS
21 LDLR €.425C>T (p.Ser142Phe) Di hap Sai nghia VUS
22 | APOB | c.12890G>A (p.Arg4297His) | Di hop Sai nghia VUS
23 | APOB | c.12890G>A (p.Arg4297His) | Di hop Sai nghia VUS
€.12667G>A (p.Glu4223Lys) Di hgp Sai nghia VUS
24 APOB | c.12890G>A (p.Arg4297His) Di hap Sai nghia VUS
25 APOB €.12667G>A (p.Glu4223Lys) Di hgp Sai nghia VUS
€.4298C>T (p.Ser1433Leu) Di hgp Sai nghia VUS

Nhidn xét: Co 1 trudng hgp dot bién gen
thé di hap dang két hdp trén gen LDLR, 2 trudng
hgp dét bién gen thé dong hop tir trén gen LDLR
va gen APOB. Ty Ié dot bién gen LDLR chi€ém da
sO Vdi ti Ié la 75%, dot bién gen APOB chi€ém
25%, khong ghi nhan dot bién trén gen PCSK9.

2

O nhom dugc phan loai gen gay dot bién khong

*WUS: Chua ré chuc nang
rd chlfc nang, dot bién gen APOB chiém chu yéu
(8 trudng hgp) so vdi gen LDLR (1 trudng hgp).

3.3. So sanh moét sé dic diém vé 1am
sang va can lam sang giira nhom co dot va
khdng dot bién gen & ngudi dugc chan
doan c6 thé hodc chac chdn mac FH

3.3.1. Bic diém Idm sang

Bang 3. Pac diém Idm sang giita 2 nhom cé khéng dét bién gen mac FH

Pac diém Pot bién (+) (n=16) Dot bién (-) (n=51) p
pCAD, n (%) 11 (68,75) 37 (72,55) 0,760
pPAD, n (%) 3 (18,75) 10 (19,61) 1,000

U vang da/gan, n (%) 1(6,25) 0 0,239
Vong giac mac, n (%) 10 (62,50) 15 (29,41) 0,017
Ban vang mi mat, n (%) 2 (12,50) 8 (15,69) 1,000
Nam, n (%) 6 (37,50) 26 (50,98) 0,346

>50 tudi, n (%) 8 (50,00) 44 (86,27) 0,005
BMI, TB +DLC (kg/m2) 23,26 +£3,34 23,87 £2,49 0,431
Tang huyét ap, n (%) 13 (81,25) 39 (76,47) 1,000
Dai thao dudng, n (%) 6 (37,50) 17 (33,33) 0,759
Thua can/Béo phi, n (%) 6 (37,50) 16 (31,37) 0,649
Hut thudc 13, n (%) 8 (50,00) 25 (49,02) 0,945

PCAD: Bénh mach vanh khdi phét som (nam <55 tudj, nif <60 tudy),
PPAD: bénh xo viia déng mach ngoai bién khdi phat som (nam <55 tudj, ni¥ <60 tudi)

Nh3n xét: Nndm dot bién gen (+) b tudi nhd hon va ghi nhan xuét hién vong gidc mac cao han.

74




TAP CHi Y HOC VIET NAM TAP 548 - THANG 3 - SO 2 - 2025

Bang 4. Dic diém vé tién can gia dinh giita 2 nhom co va khéng dét bién gen mac FH

Pac diém | Potbién (+) (n=16) | Pot bién (-) (n=51) | p
Tién can gia dinh
pCAD, n (%) 9 (56,25) 37 (72,55) 0,220
U vang da/gan/Vong giac mac 1 (6,25) 0 (0) 0,239

PCAD: Bénh mach vanh khdi phat som (nam <55 tudi, ni¥ <60 tudi)
Nhan xét: khong co su khac biét cé y nghia thong ké gitta hai nhom cd doét bién va khoéng cd
dot bién gen vé tién can gia dinh cd bénh mach vanh khdi phat sém, tién can gia dinh ¢6 u vang

da/gan hodc vong giac mac (véi p >0,05).
3.3.2. bPdc diém cdn Idm sang

Bang 4. Pic diém vé cdn Idm sang giita 2 nhém cé va khéng dét bién gen mac FH

Pac di€ém Dot bién (+) (n=16) Dot bién (-) (n=51) P
Cholesterol TP, TB £BLC (mmol/L) 9,63 +3,43 8,56 +£2,29 0,228
HDL-C, TB £DLC (mmol/L) 1,29 +£0,30 1,58 +0,76 0,066
LDL-C, TB £DPLC (mmol/L) 7,17 £2,79 5,69 1,14 0,022
Triglyceride, TB £DLC (mmol/L) 2,02 £0,96 5,45 +£11,79 0,047
Pudng huyét, TB £DLC (mmol/L) 7,12 £3,29 6,70 £2,39 0,792
HbAlc, TB £DLC (%) 6,71 £1,75 7,47 £2,02 0,457
biém DLCN, TB +BLC 9,75 +4,30 6,69 £1,03 <0,001

Nhan xét: Nndbm dot bién gen (+) cé nong
dd LDL-c va diém s6 DLCN cao hon so v8i nhém
khong dét bién gen.

IV. BAN LUAN

4.1. Ty lé dot bién gen 6 bénh nhan
dugc chan doan cé thé hodc chic chan mac
FH. Nghién clu cla chung t6i ghi nhan co
23,88% d6i tuogng thda tiéu chudn cd thé hodc
chdc chdn méc FH theo tiéu chudn DLCN cé dot
bién gen. Cac cac nghién cu trén khac cho thay
cac két qua kha khac biét vé ty I1é dot bién gen
trén nhém bénh nhan FH. Nghién ctu Charng
ghi nhan ty |1é d6t bi€én gen gay bénh dan dén FH
tai Dai Loan la 41,2%, con s6 nay trong bdo cao
ctia Shakhtshneider trén nhdm dan s6 ngusi Nga
la gan 48%37. Cac két qua khac biét nay xudt
phat tir su’ khac biét vé dic diém di truyén, nhan
chiing hoc ctia cac nhdom dan s6 nghién cu.

Bén canh do6, ching t6i con ghi nhan phan
I6n dot bién gen xudt hién trén gen LDLR, Va co
doét bién gen APOB va khong cé ddi tugng nao
doét bién gen PCSK9. Khi ddi chi€u véi cac bao
cao trudc day tai Viét Nam, ching toi ghi nhan
cd mot sO sy khac biét. Nghién clu cua tac gia
Trudng Kim Phugng tai TP. H6 Chi Minh ghi
nhan dot bi€én gen APOB va LDLR vGi ty I€ la
32,42% va 35,10%?2. Trén nhom bénh nhan co
bénh ly mach vanh s6m, nghién ciftu clia tac gia
Nguyen Minh Hoang ghi nhan cé 47,5% bénh
nhan mang dot bién LDLR!. Su khac biét trong
cac két qua trén cho thdy, nhitng bénh nhan
mac FH tai Viét Nam c6 thé cd dic diém di
truyén kha khac biét.

4.2. So sanh mét s6 dic diém vé l1am
sang va can lam sang giira nhom co dot va

khong dét bién gen & ngudi dugc chan
doan c6 thé hoidc chac chan mac FH. Nhiing
bénh nhan c6 mang gen dot bién trong nghién
ctu cta ching t6i cé ty 1€ xudt hién vong giac
mac cao han dang k& so véi nhédm khéng mang
gen dot bién (62,5% so vGi 29,41%, p= 0,01).
Két qua nay cho thay triéu chirng vong giac mac
la mot triéu chiing dac & bénh nhan FH. Ching
t6i khéng ghi nhan su’ khac biét vé tién can bénh
mach vanh khdi phat s6m, tién can cé u vang da
hoac gan hoac vong giac mac trong gia dinh
gitra 2 nhédm bénh nhan cé va khong cé doét bién
gen. Két qua nay khac biét vdi nghién cliu cua
tac gia Gidding khi ghi nhan ty 1& mac bénh ly
tim mach sém trong gia dinh cta nhitng bénh
nhan mang dot bi€én cao han so vGi nhém khong
mang dot bién (36,1% so vai 21,8%, p=<0,001)
4. Su’ khac biét nay dén tir viéc nghién clu cla
ching toi thu thap dir liéu vé tién can gia dinh
chu yéu dugc qua IGi khai ciia bénh nhan nén cé
thé c6 thdng tin sai léch viéc sai s& do nhd lai
trong qua trinh thu thap dir liéu.

Vé cac dic diém can 1dm sang, nghién clru
cla ching t6i khong cho thay su khac biét vé
cac chi sG6 cholesterol toan phan, HDL-c,
triglyceride, dudng huyét va HbAlc gilta hai
nhdm bénh nhan cdé va khong mang gen dot
bién. Tuy nhién, ching téi ghi nhan nhém mang
gen dot bién c6 nong do LDL-c cao hon nhom
BN khdng mang gen dot bién. Cac két qua tuong
tu cling dugc ghi nhan trong cac nghién clu
Gidding khi ghi nhan nhdm mang dét bién cd chi
s6 cholesterol toan phan, LDL-c nhung chi s6
HLD-c va triglyceride thdp hon so v&i nhém
khong mang dot bién*. Cac két qua nay, du co
khac biét, nhung da cho thay tuong quan bénh
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sinh cla tinh trang dot bién gen vdi tinh trang
r6i loan dung mao cholesterol mau trén bénh
nhan FH. Trong d6 thu th&é LDL la diém then
chét cta qud trinh chuyén héa LDL-c théng qua
viéc két hgp vdi LDL-c va van chuyén nd dén
lysosome. Do dd, cic bién thé gdy bénh cua
LDLR, APOB lam rdi loan chirc néng thu thé LDL
va dan tGi réi loan chuyén hda LDL-c

V. KET LUAN

Qua két qua nghién clfu clia minh, chdng toi
nhan thay nhtrng bénh FH teréing khong co triéu
chiing, do d6 can c6 mot cong cu di manh nham
ho trg chan doadn va diéu tri trén nhém bénh
nhan. Ngay ca muc giam nhe nong do LDL-c ciling

cd lién quan dang ké dén viéc giam cac bién cd

tim mach va kéo dai thdi gian s6ng cla bénh
nhan FH cé mang dot bién di truyén. Do d6, két
qua di truyén khong chi cung cap thong tin tién
lugng va kha ndng ca thé hda phan tang nguy co
va hon nifa thic day viéc st dung cac liéu phap
diéu tri ha lipid mau cho ca bénh nhan va bac si.
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NGHIEN CU'U SU’ THAY DOI CHI SO NHAN AP SAU PHAU THUAT
RELEX SMILE TREN NGUO'I BENH CO CHIEU DAY GIAC MAC DAY

Truwong Nhw Han'!, Pham Ngoc Pong!, Phan Trong Diing?

TOM TAT

Muc tiéu: Panh gia su thay d6i chi s6 nhan 4p
sau phau thuat ReLEX Smile trén ngudi bénh cé chiéu
day giac mac day. P6i tugng va phuong phap
nghién ciru: Nghién clu dugc ti€n hanh trén 40 mat
cla 20 ngudi bénh cd tat khic xa can thi - loan thi
diéu tri bang phudng phap ReLEX Smile tai bénh vién
Médt Trung udng tU thang 3/2020 dén thang 10/2020,
thiét ké theo nghlen cliu tién CLru mod ta lam sang
khong cé nhom chu‘ng Két qua: Do tudi trung binh
clia nhdm nghlen cu‘u la 19,9+2,8 tubi, thi luc tai cac
thdi diém danh gia sau phau thuat deu >20/30; chiéu
day gidc mac trung binh trudc phau thuat la 575,1+
25um, sau phau thudt 3 thang la 499,5+28um; 50%
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ngusi bénh cd khic xa cau tuong ducng trudc phau
thyat 8 muc trung binh (-3,25D - -6D). Nhén ap trudc
phau thuat la 16,35 £2,53 mmHg,sau 3 thang la
10,5+2,1 mmHg, su khac biét vé nhan ap gilta thoi
d|em 1 tuan, 1 thang so Vi trudc phau thuat by
nghia thong L(e vGi p<0,001. K&t luan: Nhan ap trung
binh sau phau thudt ReLEX Smile giam so vd&i miic
nhan ap trudc phau thuat, diéu nay co lién quan chat
ché vdi do khuc xa cau tudng dudng, lugng mo giac
mac cat bo va chiéu day phan gidc mac con lai.Vi vay,
theo ddi chit ché bénh nhan sau phau thuat khic xa
bao gom ca klem tra dinh ki nhan ap rat quan trong
trong danh gia chlfc ndng nhéan cau, can danh g|a tién
s ngudi bénh chit ché dé sang Ioc va danh gia bénh
ly glocom. Tar khod: Phau thudt ReLEX SMILE, nhan
ap, tat khic xa.

SUMMARY
CHANGES IN INTRAOCULAR PRESSURE

INDEX AFTER RELEX SMILE SURGERY IN

PATIENTS WITH THICK CORNEAL THICKNESS
Purpose: To evaluate the change in intraocular
pressure after ReLEX SMILE surgery in patients with
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thick corneal thickness. Materials and methods:
The study was conducted on 40 eyes of 20 myopia —
astigmatism patients treated by the RelLEX SMILE
method at the National Eye Hospital from March 2020
to October 2020, designed as a prospective, clinically
descriptive study without a control group. Results:
The average age of the study group was 19.9+2.8
years old, visual acuity at all the time of post-
operative evaluation was >20/30; The average corneal
thickness before surgery was 575.1+ 25um, 3 months
after surgery was 499.5+28um; 50% of patients had
an average preoperative spherical equilalent (-3.25D -
-6D). Intraocular pressure before surgery was 16.35 +
2.53 mmHg, after surgery 3 months it was 10.5 + 2.1
mmHg. The difference in intraocular pressure between
1 week and 1 month compared to that before surgery
is significant difference with p<0.001.Conclusion:The
average intraocular pressure after RelEX Smile
surgery decreased compared to the preoperative
intraocular pressure level, which is closely related to
the equivalent spherical refraction, the amount of
corneal tissue removed and the thickness of the
remaining cornea.Therefore, close monitoring of
patients after refractive surgery, including periodic
checking of intraocular pressure, is extremly important
in assessing ocular function. It is necessary to closely
evaluate the patient's history to screen and evaluate
the glaucoma disease. Keywords: RelLEX SMILE
surgery, intraocular pressure, refractive error.

I. DAT VAN PE

Tat khic xa la moét trong nhifng nguyén
nhan hang dau gay gidm thi luc trén bénh nhan
trén toan thé gidi cling nhu & Viét Nam. Udc tinh
dén ndm 2050, 49,8% dan sb thé gidi (khoang 4
ti ngudi) cé thé mac tat khic xa.Phau thudt khic
xa bang laser dugc gIO'I thi€u lan dau tur nhiing
nam 90, dén nay day van |a phau thuat dudc Iua
chon hang dau trén toan thé€ gidi cling nhu tai
Viét Nam. Hién nay, cac phudng phap phau
thuat khuc xa tac dong IénN giac mac chia lam ba
th€ hé: th€ hé mdt la phau thuat laser bé mat
PRK va cac bién thé sau nay nhu LASEK,
Ep|LASIK Trans-PKK; th& hé th(r 2 1a phau thuat
laser c6 tao vat gidc mac gom LASIK,
FemtoLASIK va thé hé ba la phéu thuat laser
dang tli — RelLEx SMILE hay con dugc goi la
phau thudt SMILE.>*Tai bénh vién Mat Trung
udng hién nay, cac phuagng phap phau thuat tién
ti€n, hién dai nhu FemtoLASIK va ReLEX SMILE
da mang lai nhiéu sy luva chon cho bénh nhan,
dac biét la nhirng bénh nhan can thi nang.

Déi v6i bénh nhan can thi, laser lam mong 1
vung hinh dia & trung tam giac mac. O bénh
nhan vién thi laser lam mong phéan chu bién giac
mac theo dang hinh khuyén, con vdi loan thi
laser 1ay di m6 & 2 bén truc cong nhat cla giac
mac. Laser tac dong trén giac mac theo 2 vung:
ving quang hoc (optical zone) va ving chuyén

ti€p (transition zone). Vl‘Jng laser quang hoc chiu
tac dong laser t6i da va la vung tao tac dung
diéu chinh tat khic xa. Phiu thudt ReLEX SMILE
la ki thuat diéu tri khic xa tién ti€n va an toan
nhat hién nay, v8i uu diém la khéng s dung
dao, khong Iét vat giéc mac giup vao ton toi da
cau trac giai phau va doé bén sg sinh hoc cua
giac mac, glam thi€u hién tugng khd mat sau
phau thuat cung nhu han ché t6i da nguy cd
nhiém khuan va bién chiing cdm xon, chay nudc
mat sau phau thuat.*

Nhan ap la yéu to sinh ly quan trong trong
viéc duy tri cau trdc va chirc ndng cta nhan cau.
Viéc danh gia dung chi s6 nhan ap la van dé
thiét yéu dé phat hién va diéu tri s6m bénh ly
Glocom. Tai Viét Nam cling nhu trén thé gigi da
cd nhitng nghién cltu vé thay ddi tri s6 nhan ap
sau phau thuat khic xa Lasik, FemtoLASIK
nhung chua c6 nghién clu nao danh gia cu thé
va chi tiét vé chi s6 nhdn ap sau phau thuét
ReLEX SMILE. Vi vay, chung t6i thuc hién nghién
ctu nay trén nhém bénh nhan cé tat khdc xa
can thi, loan thi c6 chiéu day giac mac day dugc
phau thuat bang phudng phap SMILE véi muc
tieu: Ddnh gia su thay dbi chi s6 nhén 8p sau
phdu thudt RelEX SMILE trén bénh nhén co
chiéu day gigc mac day.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. DOi tugng nghién ciru. Nghién clru
dugc tién hanh trén 40 mat cta 20 ngudi bénh
c6 tat khic xa can thi - loan thi diéu tri bdng
phuong phap ReLEX Smile tai bénh vién Mat
Trung udng tr thang 3/2020 dén thang 10/2020.

Tiéu chudn lua chon

— NguGi bénh can loan thi c6 chiéu day GM
trén 555 Micromet B

— Thdi gian theo do6i sau phau thuat tir 1-3
thang.

- Dong y tham gia nghién ctru.

Tiéu chuén loai trir

— Ngudi bénh c6 cac bénh ly khac tai mat:
chan thuang, viém mang bd dao...

— Cac trudng hgp bi giac mac chop.

— Bénh nhan hodc tién st gia dinh bi bénh
Glocom

2.2. Thiét ké va quy trinh nghién ciru

- Thiét k€ nghién cru: Nghién ctru tién clru,
mo ta 1am sang khéng c6 nhém chirng.

- Phugng tién nghién clru: bang thur thi luc,
may do nhdn ap phut hoi, may sinh hién vi
kham, may do khic xa, may chup ban d6 GM.
Hé théng md VisuMax, bd dung cu phau thuét.

- Quy trinh nghién cru
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S0 dé 1. Quy trinh nghién cuu

Il. KET QUA NGHIEN cUU

3.1. Pic diém do6i tuong nghién ciru.
Dic diém ngudi bénh theo tudi va giGi: Tudi
trung binh trong nghién clu la 19,9+2,8 tudi
(18-27 tudi). C417 bénh nhan nam chiém ti 1&
85%, ty I&€ bénh nhan nir chiém ti I&é 15%, su
khac biét nay c6 y nghia thong ké véi p<0,05.
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Biéu db 1. Biéu do phan b bénh nhan theo gidi
3.2. Pic diém thi luc trudc va sau phau
thuat

Biéu do 2. Biéu dé phan bé thi luc trudc va
sau phau thuat B

Thi luc chinh kinh t6i da trudc phau thudt
cla nhém nghién clru déu >20/60 (theo bang
phan loai thi luc Snellen). Sau phau thuat 1 tuan,
1 thang, 3 thang, 100% bénh nhan dat thi luc
t6i da khong chinh kinh, khéng c6 bénh nhan
nao thi luc dudi 20/30.

3.3. Pac diém chiéu day giac mac trung
binh trudc va sau phau thuat
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Biéu do 3. Biéu dé chiéu day gidc mac
trung binh trudc va sau phau thuat

Chiéu day giac mac trung binh cta nhém
nghién clu tru6c mé la 575,13+25,22pm. Sau
phau thudt 1 tuan chi s6 nay |Ia
502,78+26.27um, sau 1 thang 13499,3+25.96pum
va 6n dinh dén thsi diém 3 thdng la
499,50+28,28. Chiéu day giac mac bi anh hudng
sau phau thuat khic xa.

3.4. Déc diém khic xa cau tucng dudng
truéc phau thuat

Bang 1. Khic xa cau tuong duong trudc

hau thuat

A . So SE trung
Mirc do tat khuc xa mit % binh (D)
Thap (-0.50D -<-3.0D)| 8 | 20% |-1,92+0,74

Trung binh _
(- 3.25D -<- 6.0D) 20 | 50% |-4,52+0,82
Cao (=-6.0D) 12 | 30% |-7,32£1,33
Tong 40 |100.0%] -4,72£2,29

50% bénh nhan cdé khic xa cau tucng
duong & mdc trung binh tir -3.00DS - -6.00DS.
_3.5. banh gia su thay ddi nhan ap sau
phau thuat ReLEX SMILE

Nhan ap

Biéu do 4. Biéu dé nhan ap trung binh trudc
va cdc thoi diém kham sau phau thugt _
Bang 2. Muc giam nhdn ap sau phau

thudt so voi trudc phau thuat

oz X+SD
Nhan ap n (mmHg) p

Trudc phau thudt so V4i

sau phau thuat 1 tuan | 10 |6:30%2,38

<0,001

Trudc phau thuat so Vi
sau phau thuatl thang

40 |6,66+2,41|<0,001
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Tai thdi diém trudc phdu thudt, nhdn ap
trung binh cta nhdm nghién ctu la 16,35 £2,53
mmHg. Sau phau thuat 1 tudn nhan ap trung
binh do dugc la 10,15 + 2,87 mmHg, sau 1
thang 9,68 + 2,64mmHg va 6n dinh dén thgi
diém tai kham 3 thang la 10,50+2,09mmHg. Su
khac biét vé nhan ap gura cacthdi diém 1 tuan, 1
thang sau phau thuat c6 y nghia thong ké so véi
thdi diém trudc phau thuat vdi gid tri p<0,001.

IV. BAN LUAN

Tudi trung binh trong nghién cdu la 19,9+2,8
tudi (18-27 tudi) va tuong dong vGi cac nghién
cru thuc hién tai khu vuc Chau A nhu nghién
clru clia tac gia Jin Y (2016), tudi trung binh 13
22,7+ 5,6.°> Ngudgc lai, cac nudc phuong Tay lai
c6 do tudi cao han, nghién cru 6 Pan Mach ndm
2014 cua tac gia Vestergaard AH khi so sanh
gilra FS LASIK va SMILE trong diéu tri can thi
cao thi dd tudi trung binh ciia nhém nghién clru
|én dén 35+ 7 tudi.’

Ty I€ niI giGi trong nghién clru chiém uu thé
cﬁng tuong dong vdi cac nghién ctu trong va
ngoai nudc. Diéu nay cho thdy dbi tugng nir gidi
thudng quan tam dén khia canh thdm my hon,
do dé nhu cau phau thuat khic xa dé thao kinh
gong cling la mot nhu cau can thiét dugc gigi nlt
thuc hién nhiéu han.

Sau phau thuat 1 tuan, 1 thang, 3 thang,
100% bénh nhan dat thi luc t6i da khong chinh
kinh. Két qua nay cling tuang doéng vdi cac nghién
ctru khac tai Viét Nam va trén thé gidi. HO Poan
Thanh Nhat (2019) cho két qua 93% ngudi bénh
6 thi luc khdng kinh sau md > 10/10 sau phau
thudt khic xa bang phuong phap SMILE tai thdi
diém 3 thang sau m6. Cac nghién cltu khac trén
thé gidi cling cho két qua tuong tu.!

Chiéu day giac mac sau phau thuat 1 tuan la
502,78+ 26.27um, sau 1 thang la 4993+
25.96um va 6n dinh dén thdi diém 3 thang la
499,50+28,28. Chiéu day giac mac bi anh huéng
sau phau thuat khdc xa. Phau thuat vién can tinh
toan ki ludng dé ngudi bénh sau mé dat dugc thi
luc t6t nhat vai lugng mé ldy di thap nhat. Vung
laser quang hoc chiu tac déng laser t6i da va la
vung tao tac dong diéu chinh tat khic xa. Sau cac
phiu thuat khic xa, cdu tric d6 cong cua gidc
mac thay déi, diéu nay lam chénh Iéch gia tri phi
cau gidc mac trudc va sau md, gép phan lam anh
hudng dén thi luc tuong phan va quang sai.*

Do cau tuong duong trung binh tr -3.00DS
—-6.00DS cung khong khac biét qua nhiéu so vdi
cac nghlen ctu vé phau thuat khdc xa khac trén
thé gigi. Nghién clru cla Jin Y(2016)cho két qua

dd cau tuang ducng & mirc trung binh [an lugt la
-4,68 £1,29 (D) va -5,13+1,25 (D).>

VaIbon  Ajazaj (2018) kh| nghlen ctu vé nhan
ap sau phau thuat khuc xa bang phuaong phap
LASIK cho két qua rang nhan ap trung binh
trudc phau thut 13 16,4mmHg va chi s6 nay sau
phau thuat [d 11mmHg (p<0,0001).8

V. KET LUAN

Sau phau thudt 1 tuan, 1 thang, 3 thang,
100% bénh nhan dat thi luc t6i da khéng chinh
kinh. Chiéu day giac mac bi anh hudng sau phau
thuat khic xa. Phau thuat vién can tinh toan ki
luBng dé ngudi bénh sau mé dat dugc thi luc tot
nhat véi lugng mé 1dy di thdp nhdt.Nhan ap
trung binh sau phau thuat ReLEX Smile giam so
véi mdc nhan ap trudc phau thuat, diéu nay co
lién quan chat ché véi d6 khic xa cau tuong
duong, lugng md gidc mac cit bo va chiéu day
phan giac mac con lai. Vi vay, theo dbi chdt ché
bénh nhan sau phau thuat khic xa bao gom ca
ki€ém tra dinh ki nhan &p rat quan trong trong
danh gid chdc nang nhan cau, can danh gia tién
sir ngudi bénh chdt ché dé sang loc va danh gia
bénh ly glocom.
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DANH GIA HIEU QUA PHU'ONG PHAP GHEP MANG 01
PIEU TRI BENH GIAC MAC BONG
Vo6 Thi Thu Hong!, Lé Xuan Cung', Truong Nhu Han!

TOM TAT

Muc dich: Panh gia hiéu qua giam dau va cai
thién cac triéu chirng cd nang cta phudng phap ghép
mang Gi diéu tri bénh ly giac mac bong cd triéu chirng
va tién lugng thi luc thap. Phuang phap: Nghién ciu
ti€én ctu loat ca 1dm sang, gém 12 mat (trén 12 bénh
nhan) bi bénh giac mac bong cd triéu chiing va tién
lugng thi luc thdp, dudgc ghép mang Gi dieu tri tai
Bénh vién Mat Trung Uong, tir thang 1/2020 dén
thang 12/2021. Két qua: Thai gian theo ddi trung
binh 1a 45,5 + 43,4 (tLr 2-157 tuan) bau glam trong
91,7% mat trong d6 75% hét hoan toan triéu ching
dau Cac triéu chirng cd nang kem theo giam dang ke
khong con triéu cerng sg anh sang (0, 0%), cam giac
com Verng gap 3 mét méat (8, 3%), chay nu’dc mat
nhe & bon mat (33,3%). Thi Iu‘c it thay ddi, cai thién
trong hai mat (16, 7%). Bleu mo hoa hoan toan o} tat
ca cac mat & thdi dlem sau tuan Mot mat pha| muc
ndi nhan do loét va tang nhan ap sau ghép mang Gi
10 thang. Két luan: Ghép mang Gi la phuang phap an
toan va giam dau hiéu qua trong diéu tri bénh ly giac
mac bong co triéu chiing. Can tién hanh thém cac dé
tai nghién cfu va so sanh hiéu qua giam dau cua

mang 6i va cac phuong phap diéu tri khac. T khoa:

ghép mang 6i, bénh giac mac bong, dau.

SUMMARY
THE RESULTS OF AMNIOTIC MEMBRANE
TRANSPLANTATION FOR SYMPTOMATIC

BULLOUS KERATOPATHY

Purpose: To evaluate the effectiveness of
amniotic membrane transplantation (AMT) in relieving
pain and discomfort in patients with symptomatic
bullous keratopathy and poor visual potential.
Methods: A prospective study of a case series,
including 12 eyes (12 patients) with painful bullous
keratopathy and poor visual potential. Amniotic
membrane transplantation was performed. Pain relief,
epithelial healing, and visual changes were analyzed.
Results: The mean follow-up was 45,5 + 43,4 (range
2 to 157 weeks). Pain relief was achieved in 91,7%, of
which 75% were completely free of pain. Associated
symptoms subsided significantly in all patients,
including foreign body sensation in 1 (8,3%), no
photophobia (0,0%), and tearing in 4 (33,3%) eyes.
Vision improved in 2 (16,7%) patients. Complete
epithelialization in all eyes at 6 weeks. One eye
required evisceration due to ulceration and glaucoma
10 months after AMT. Conclusion: Amniotic
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membrane transplantation was a safe and effective
treatment modality of pain relief in the eyes with
symptomatic bullous keratopathy. Further studies and
comparisons of AMT and other treatments are needed.

Keywords: Amniotic membrane transplantation,
Bullous keratopathy, Painful.

I. DAT VAN DE

Bénh giac mac bong la rGi loan gdy ra bdi
suy giam chifc nang n6i mo giac mac, dac trung
bdi pht nhu mé6 gidc mac. Khi mat do té€ bao noi
mo giam chi con 300 — 500 t€ bao/mm2, cac té
bao khong con kha nang bu trir. Nhu mo giac
mac ngdm nudc, hinh thanh cac bong biéu mé,
khi v8@ gay dau va cac triéu chiing khd chiu tai
mat do kich thich cac dau day than kinh trén
giac mac. C6 nhiéu nguyén nhan gay mat bu ndi
moO giac mac, bao gom cac phau thuat noi nhan,
chan thuong, glécdm khéng kiém soat, ghép
gidc mac va cac nguyén nhan gay mat bu noi
md. Phu bi€éu md kéo dai cd thé gy viém loét
giac mac, hinh thanh tan mach giac mac, seo
dan dén nhitng bat Igi trong can thiép phau
thudt sau nay. Diéu tri phu thudc mic do,
nguyén nhan gay bénh va tién lugng thi luc sau
can thiép diéu tri. DGi vGi cac mat co tién lugng
thi luc t6t, ghép gidc mac sé uu tién dudc lua
chon gilp gidam dau va phuc hdi thi lyc. Tuy
nhién vGi mat tién lugng cai thién thi luc kém, sé&
hudng dén cac phuang phap can thiép diéu tri
tranh phai m& nhan cau nhu dung kinh ti€p xuc,
choc nhu mo trudc, laser bé mat giac mac, phu
vat két mac [1].

Mang 6i dugc ing dung diéu tri nhiéu bénh
ly trong nhan khoa do tac dung kich thich bi€u
mo6 hda, gidm viém, gidm hinh thanh seo, tan
mach, cung cdp chit nén cho t& bao phéat trién.
Trong bénh ly giac mac bong, mang Gi gilp giam
dau theo nhiéu cd ché khac nhau. Mot s6 gid
thiét dugc dé xuat gidi thich cg ché gilp giam
dau cla mang Oi trong bénh giac mac bong.
Mang Gi tang IGp chiéu day nhu mo dém, gilp
tang chiéu day nhu mo6 va chat nén ngoai bao
lam gidm ap suét thdm thiu. Cac proteoglycans
giau heparin sulphate trong I6p mang day thuc
hién chlfc nang nhu mang ngdn han ché tinh
tham cuia mang 6i. Mang Gi cung cap bé mdt mdi
tao thudn Igi cho bi€u mé hda, I6p mang day
pht |én I8p rdi than kinh gidp giam dau. Ngoai
ra, kha ndang chéng viém clia mang 6i cling gép
phan giup giam dau cho ngudi bénh. Nam 1999,
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[an dau tién Pires R.T va cong su da st dung
thanh cong mang Gi kiém sodt dau & bénh nhan
bi bénh giac mac bong [5]. Nhiéu nghién ciu
ti€p theo dd khang dinh tac dung giam dau,
gidm viém clia mang 6i trong diéu tri bénh giac
mac bong co triéu chirng. Tuy nhién & Viét Nam
hién chua cd nghién clfu nao vé ghép mang oi
diéu tri bénh ly gidc mac bong, vi vay chdng toi
ti€én hanh dé tai nay véi muc tiéu nghién clu:

Panh gid hiéu qua phuong phap ghép mang oi

diéu tri bénh gidc mac bong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. NgudGi bénh
dén kham va diéu tri bénh giac mac bong dugc
ghép mang 6i tai Bénh vién Mat Trung Udng tir
01/2020 dén 12/2021.

* Tiéu chuén lua chon:

- Bénh nhan bénh gidc mac bong cé triéu
chiing, chG ghép giac mac xuyén hodc khong cd
diéu kién ghép giac mac.

- Bénh nhan mat thi luc hodc cd tién lugng
thi luc khong cai thién véi diéu tri.

* Tiéu chuén loai trur:

- Bénh nhan ¢4 tinh trang nhiém triing cap tinh.

- Bénh nhan tang nhan ap va khong cd triéu
chiing dau tai thdi diém phau thuat.

- Bénh nhan khdng dong y tham gia nghién cuu.

2.2. Phuang phap nghién ciru:

* Thiét ké nghién cru: Nghién cltu can thiép,
ti€n cly, loat ca lam sang.

* Phuong phap chon mau: chon mau thuan tién.

* Vat liéu ghép:

+ Mang &i tuoi, dugc Ngan hang Mat tai
Bénh vién Mat Trung uong thu nhan, x ly va
bao quan & ta lanh &m sau -80°C.

+ Mang 6i da dugc boc tach khoi mang dém
va mang nudi, dugc bao quan trong 6ng Phanco
chira dung dich DMEM + Glycerin 99% VvGi ty 1€
1:1, c6 nhé khang sinh Oflovid.

+ Trudc khi phiu thuat 30 phdt sé& dugc 18y
ra rd dong va st dung.

* Cac bién s6 nghién clru:

- Chi s6 vé thi luc, nhan ap.

- Banh gid mlc d6 dau: chia thanh 4 mitc do

Do 0: Khong dau.

Do 1: Pau cb thé chiu dung dudc.

Do 2: Pau co thé giam véi thubc gidm dau.

D6 3: bau khong giam véi thuGc giam dau
thong thudng.

- Triéu chiing ¢ ndng: chay nudc mat, sg
anh sang, cam giac di vat.

- Thdi gian biéu mé hda sau ghep mang oi.

- Tiéu chudn danh gid két qua: Phau thuit
thanh cong khi bénh nhan hét hodc giam dang

k€ triéu chliing dau va hét bong gidc mac hodc
tai phat bong murc d6 nhe.

2.3. Quy trinh phau thuat:

- Sat khuén, gy té canh nh3n cau.

- Khoan dénh dau giac mac dudng kinh 9-
10mm, cach ria 1-2mm.

- B6c biéu md bé mat gidc mac bing
Gelaspon, forceps, dung dao Cressent G nhirng vi
tri biéu mé kho tach.

- Khoan cdt mang 6i cung kich thudc dudng
kinh gidc mac dugc danh ddu (hodc cdt mang Gi
bang tay, theo dién bi€éu md da bdc sau khi dit
mang Gi |én bé mat gidc mac) véi mit bi€u md
hudng |én trén.

- Khau ¢ dinh mang 6i bang chi nylon 10-0
hodc dan bang keo sinh hoc.

- Dat kinh tiép xuc.

- Tra thudc khang sinh va corticosteroid ttr
hai tuan dén mot thang sau phiu thuat va giam
liéu dan tuy tinh trang mat.

- C3t chi sau khi lién bi€u md t6i thiéu mot
tuan.

Ill. KET QUA NGHIEN CU'U

D3c diém nhém nghién clu: 12 bénh nhén
(9 nam, 3 ni) tudi trung binh 13 69,1 + 11,5 tudi
(tlr 45 — 83 tudi), thdi gian bi bénh trung binh
trudc phau thudt 1a 8,3 = 7,6 thang (tUr 2 — 30
thang), thai glan theo ddi trung binh sau phau
thuat ghép mang 6i la 45,5 + 43,4 tuan (tUr 2 —
153 tuan).

Nhan &p tai thdi diém phau thuat cua benh
nhan dugc do bang phudng phap Icare, ndm
trong gidi han binh thudng tir 15 — 20 mmHg,
trung binh 17,3 + 1,6 mmHg.

Bang 1. Cac nguyén nhdn gdy bénh giac
mac bong

STT Nguyén nhan gay bénh n
giac mac bong (mat)
Phau thuat tan nhuyén thé
1 | thuy tinh, d&t thé thay tinh 6 50
nhan tao (Phaco + IOL)

%

2 | Lay thé thay tinh ngoai bao 3 25
3 | Phau thuat cat bé cing mac 2 |16,7
That bai ghép n6i mo giac 1 83
mac (DSEAK) !
Téng 12 100

Nguyén nhan géy bénh giac mac bong trong
nhdm nghién clru gdp nhiéu nhat la sau phau
thuat tdn nhuyén thé thly tinh, d3t thé thuay tinh
nhéan tao (Phaco + IOL) chiém 50%, sau Iay thé
thuy tinh ngoai bao 25%, phau thuat cat be
cung mac diéu tri bénh ly glocom 16 7%, that
bai ghép sau phau thuat ghép gidc mac ndi mé
(DSEAK) 8,3% (bang 1). Trong 12 mat nghién

81



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2025

clru c6 9 mét (75%) c6 bénh ly kem theo ngoa|
nguyen nhan gay bénh chinh, trong doé bon mat
cd chdn thuong cfi, ndm mat cd tién st phiu
thuat cat be.

Bénh nhan trong nghién clru déu cd tién
lugng thap sau phau thuat, mdc thi luc trude va
sau phau thuat déu & muc thap tur ST §+) den
DNT 1m. Sau diéu tri mic thi luc van ndm
khoang tur ST (+) dén DNT 1m, thi luc khong
thay ddi & 33,3% bénh nhan, chi 16,7% bénh
nhan co su cai thién thi luc nhe, 50% bénh nhan
giam thi luc.

Biéu dé 1: Mirc dj dau tai cdc thoi diém

Trudc thau thudt cé bay benh nhan dau muc
dd 2, ba bénh nhan & d6 3, mlc d6 dau da giam
xudng dang k& ngay mét tuan sau phau thuat
v@i tdam bénh nhan hét triéu ching dau, bon
bénh nhan con dau & do 1. Két qua nay tié’p tuc
dugc gilt dén thdi diém quan sat cudi cung vdi
chin bénh nhan hét triéu ching dau, hai bénh
nhan con dau 6 mirc dd 1 co thé chiu dudc khdng
can dung thuSc giam dau (Biéu d6 1). Tuy nhién
c6 mot bénh nhan dau nhiéu, lién quan dén tang
nhan ap khdng kiém soat dugc tai thdi diém sau
phau thugt 10 thang va phai bo mat, bénh nhan
cd tién st bénh glécdm truGc phau thuét.

Biéu do 2: Thoi gian lién biéu mé sau ghép
mang o7

Thoi gian lién biéu md trung binh la 2,6 +
1,2 tuan (tu’ 2-6 tuan) (Biéu db 2). O thai dlem
quan sat cui cing, mot mat (8,3%) con cam
giac cdm vudng, bén mat (33,3%) con chay
nuGc mat nhe.

Két qua cudi cung, theo tiéu chi nghién clu
ti 1€ thanh c6ng cua phau thuat 1a 91,7% vai 11
bénh nhan, trong dé cé chin bénh nhan (75%)
mat hoan toén triéu chiing dau, hai bénh nhan
(16,7%) cai thién mét phan triéu chng, va mot
bénh nhéan (9,3%) phai bd mat do tdng nhan ap.
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Cac dau hiéu viém khong con xudt hién, mot mat
phat trién mong gid d6 mot, mot mat cd co kéo
mang O0i, cac bién cerng nhiém tring, hinh
thanh u hat dinh mi cau khong quan sat thay.

IV. BAN LUAN

Bénh giac mac bong gay dau va kho chiu
cho ngudi bénh vdi nhieu mic do khac nhau
theo giai doan bénh. Lua chon diéu tri phu thudc
giai doan, ngudn luc va tién lugng thi luc sau
can thiép. Giai doan dau bénh nhan dudc diéu tri
ndi khoa béng nudc mét nhan tao, tdng lién bi€u
mo, nudc mudi uu truong NaCl 5%. Khi bénh
tién trién, nhiéu phuong phép diéu tri khac nhau
dugc ap dung tuy nhién van c6 mét s6 han ché.
Su dung kinh ti€p xtc kéo dai dé gdy nhiém
khuan, kéu goi tdn mach va can theo ddi sat, vat
két mac khdng dap (ing dugc yéu t6 tham m? va
hau phau gay dau nhiéu, nguy cd suy giam té
bao ngudn vung ria, giam hiéu qua néu bénh
nhan can can thiép cat bé va anh hudng dén
chat lugng ghép giac mac thi hai & nhitng bénh
nhan con kha nang phuc hoéi thi luc, phuong
phdp got gidc mac béng laser PRK
(Photorefractlve Keratectomy) can trang bi may
laser dat tién va nquy cd nhiém trunq, loét giac
mac than kinh sau laser diéu tri. Vi vay cac tac
gia ti€p tuc nghién ctru tim giadi phap diéu tri toi
uu hon, trong dé mang Gi la Iua chon vé&i nhiéu
uu diém. T4t ca cac bénh nhan gidc mac bong
trong nghién clru déu cd tién lugng thi luc thap,
da diéu tri ndi khoa bang dung dich bdi tron,
téng lién bi€u mé va kinh tiép xuc thdi gian dai
tuy nhién triéu chiring khong cai thién nén da lua
chon ghép mang Gi gilip giam dau tai thdi diém
phau thuat [3,5,7].

Mang 6i v@i nhiéu dac tinh uu viét dugc (ng
dung diéu tri nhiéu bénh ly trong linh vuc nhan
khoa trong d6 cé bénh ly giac mac bong. Trong
nghién cru clia chdng t6i, ghép mang 6i diéu tri
gidc mac bong mang lai hiéu qua giam dau trong
tat ca cac bénh nhan, trr mot bénh nhan phai bo
mat & thdi diém 10 thang sau phiu thuat, do
khéng kiém soat dugc nhan ap trén mat cd bénh
ly glocom da phau thuat cat bé. Nhiéu nghién
clru clia cac tac gia trén thé gidi cling cho thay
két qua giam dau hiéu qua cta phau thuat ghép
mang 6i. Nghién clru phau thuat ghép mang oi
diéu tri bénh giac mac bong dau tién cua tac gia
Pires R.T va cbng su ti€én hanh nam 1995, n=50,
€6 90% bénh nhan mat hoan toan triéu chimng
dau, bon mat (8%) gidm dau mot phan va chi
moét mat (2%) khong cai thién triéu chiing vdi
thdi gian theo ddi trung binh la 33,8 tuan [5].
Cac nghién cltu ké ti€p clia cac tac gia khac ciing
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dua ra két luan tugng tu vé hiéu qua cia mang
0i trong diéu tri bénh giac mac bong. Cac triéu
chirng cc nang vé cam giac di vat, sg anh sang,
chay nudc mat cling giam dang ké. Tai thdi diém
quan sat cudi cung chi mot bénh nhan con cam
giac cdm vudng, bén bénh nhan chay nudc mat
it. Két qua nay cling tuong dong vdéi két qua
nghién cfu cla cac tac gia khac [8]. Nghién cliu
ndam 2003 cla tac gia Espana EM va cong su tién
hanh trén 18 mét cling cho thdy hiéu qua cao
gilp giam dau & 88% mat trong d6 66% giam
dau hoan toan, ty |I& con cac triéu chirng cam
giac di vat gdp & 5% mat, chay nudc mat 11%
va s¢ anh sang gap & 5% mat [2].

Tac dung gidm dau cla mang 6i cling thé
hién qua thdi gian lién biéu md sém sau ghép
mang Gi. Thai gian lién bi€u mé hoan toan cua
cac bénh nhan trong nghién ciru kha nhanh,
trung binh 1a 2.6 tuan. Chdng t6i cho rdang 12
bénh nhén trong nghién cltu, mac du bay mét
(58,3%) cd tién si chan thucng hodc da phau
thudt cat bé diéu tri bénh ly glocom dan dén tién
lugng thi luc kém sau phau thuat, tuy nhién
khéng c6 mat nao suy giam té€ bao nguon ving
ria gdy anh hudng dén thdi gian lién biéu mo.
Nghién ctu loat ca bénh cla tac gia Onur
Furundaoturan va cong su' (n=10, 2021) c6 thdi
gian lién biéu mé la 27.10+13.05, dai hon
nghién clru cla chlng t6i, cac tac gia cho rang
nhém bénh nhan trong nghién ciru déu coé tién
st st dung thudc nhd méat diéu tri tang nhan ap,
cd doc tinh 1én bé mat nhan cau gay nén tinh
trang cham lién bi€u mo [6]. _

Thi luc trudc va sau phau thuat cla cac
bénh nhan khdng cé su thay d6i dang ké va déu
G muc thap tir ST (+) dén DNT 1m, vi cac bénh
nhan déu cd tién lugng thi luc kém sau can thiép
phau thuat. Khéng cé bénh nhan nao co chi dinh
ghép mang Gi trong thdi gian chg dgi ghép giac
mac do d6 muirc cai thién thi luc khéng dang ké.
MOt s6 nghién clru ti€n hanh trén nhom doi
tugng ghép mang &i trong thdi gian chG ghép
giac mac cho thdy mang 6i ngoai tac dung chong
viém, giam dau, tdng lién bi€u mé con gilp cai
thién thj luc dang k& Nghién cfu clia tac gia
Sirinavas S va cong sy’ (n=7, 2006) c6 nam mat
(71,4%) tang thi luc sau phau thuat tir BBT Ién
DNT trong ba mat, tir 6/60 1én 6/24 ¢ mot mat
va tir BBT 1€n 6/24 § mot mat [7].

Két qua clia phau thudt & thdi diém quan sat
cudi cung, ty Ié thanh cong dat 91,7%, trong do
c6 75% mat hét hoan toan triéu chiing dau va
khéng gdp bién chirng nghiém trong nao trir mot
bénh nhan phai bd mat vi tang nhan ap tai phat.
Cac nghién citu vé ghép mang 6i diéu tri bénh

giac mac bong cla cac tac gia trén thé gidi cling
cd két qua thanh cong cao, nghién clu cla tac
gid Onur Furundaoturan va cong su (n=10,
2021) cho thdy toan bd cac médt trong nghién
cltu déu co su cai thién triéu chiing cd ndng sau
phau thuat ghép mang 6i [6].

V. KET LUAN

Nghién clu cua ching t6éi cho thay ghép
mang Gi la phuong phap diéu tri an toan va hiéu
qua gilp giam dau va giam cac triéu ching cd
nang trong bénh giac mac bong cé tién lugng thi
luc thap. Ghép mang 6i dugc lua chon gilp giam
dau tam thdgi va cai thién mot phan thi luc trong
thai gian chd ghép giac mac, phuong phap diéu
tri nay cé thé 4p dung tai cac co s y t& vé nhan
khoa trén toan quéc & nhitng quoc gia c6 nguodn
giac mac hién han ché.

Mot s6 hudng nghién clru khac danh gia hiéu
qua diéu tri bénh gidc mac bong co triéu chirng
va tién lugng thi luc thap nhu phuong phap choc
nhu mo giac mac, day la mot can thiép dan gian,
hiéu qua so vdi phuang phap ghép mang 6i [3,4].
Do dd, dé nang cao giad tri cua nghién ciu, can
theo dGi trén s6 lugng bénh nhan I6n han, thdi
gian theo doi dai han va mé& rong nghién cliu so
sanh hiéu qua véi cac phudong phap diéu tri khac
nhu choc nhu m6 gidc mac hodc danh gia hiéu
qua su phoi hgp hai phuong phap diéu tri.
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MU'CPO NHAY CAM KHANG SINH CUA CAC CHUNG MORAXELLA CATARRHALIS
PHAN LAP PU’Q'C TAI BENH VIEN PA KHOA TAM ANH NAM 2023

Nguyén Viin An'2, Nguyén Vin Dirc’, L& Ha Long Hii®

TOM TAT

Moraxella catarrhalis la mot loai vi khudn Gram
am hiéu khi, cd kha nang gay ra cac nhiém trung
dudng ho hap Vi khuén nay da dé khang le nhleu
khang sinh thong dung, khlen viéc diéu tri ngay cang
khé khan. Poi tugng va phu’dng phap nghlen
clru: Nghlen cliu cét ngang nhdm xac dinh dac dlem
phan b6 va mirc do nhay cam vdi khang sinh cua cac
chling M. catarrhalis phan Iap dudc tai Bénh vién da
khoa Tam Anh nam 2023. Két qua Trong 465 chung
M. catarrhalis phan lap dugc, ty 1& phan b vi khuan
nay cao nhat ¢ nhom 1-4 tudi (82,8%), sau dé giam
dan véi cac dd tudi 16n hon. Cac ching M. catarrhalis
phan b6 chu yéu ¢ nam gidi (58, 9%) va & khoa Nhi
(99,4%). Vi khudn nay nhay cam thip nhat vdi
azithromycin (36,3%%), cefuroxime (52,5%) va cao
nhdt vdi levofloxacin (99,7%). Chua phan lap dugc
ching M. catarrhalis nao khong nhay cam vdi
meropenem va amOX|C|II|n cIavuIanate Két ludn: M.
catarrhalis cht y&u gay ra cac nhiém khudn ho hap o]
tré nhd, cé xu hudng phan bo glam dan tu 5 tu0| tra di.
Ngh|en nhan manh su can thiét cla viéc quan Iy chat
ché viéc sir dung khang sinh dé klem soat hiéu qua tinh
trang khang khang sinh do vi khun nay da dé khang &
mifc do0 cao mot s6 khang sinh thong dung.
Meropenem amoxicillin- cIavuIanate va levofloxacin la
nhitng khdng sinh hiéu qua nhit d& didu tri M.
catarrhalis. T khda: Moraxella catarrhalis, khang
khang sinh, nhay cam, Bénh vién da khoa Tam Anh.

SUMMARY
ANTIMICROBIAL SUSCEPTIBILITY PATTERNS
OF MORAXELLA CATARRHALIS ISOLATES AT
TAM ANH GENERAL HOSPITAL IN 2023
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Moraxella catarrhalis is an aerobic, gram-negative
bacterium associated with respiratory tract infections.
Its increasing resistance to commonly used antibiotics
poses significant challenges to treatment. Methods:
This cross-sectional study aimed to assess the
distribution characteristics and antimicrobial
susceptibility patterns of M. catarrhalis strains isolated
at Tam Anh General Hospital in 2023. Results: Of
465 M. catarrhalis isolates, the highest distribution
rate of M. catarrhalis was observed in children aged 1-
4 years (82.8%), with a declining trend in older age
groups. Most isolates were from male patients
(58.9%), predominantly in the Pediatrics Department
(99.4%). The strains exhibited the Ilowest
susceptibility to azithromycin (36.3%) and cefuroxime
(52.5%), while demonstrating the highest sensitivity
to levofloxacin (99.7%). No resistance was detected to
meropenem or amoxicillin-clavulanate among the
isolates. Conclusions: M. catarrhalis primarily affects
young children, with its prevalence decreasing from 5
years of age. The study highlights the importance of
reasonable antibiotic use to mitigate the rise of
antibiotic  resistance.  Meropenem,  amoxicillin-
clavulanate, and levofloxacin remain the most effective
treatment options for M. catarrhalis infections.

Keywords: Moraxella catarrhalis, antimicrobial
resistance, susceptibility, Tam Anh General Hospital.

I. DAT VAN BE
Moraxella catarrhalis (trudc day con goi la
Branhamella catarrhalis hodc Neisseria

catarrhalis) 1a mgt loai vi khudn Gram am hiéu
khi, c6 kha ndng gay ra cac nhiem trung dudng
ho6 hdp bao gom: viém tai gilfa, viém xoang,
viém phé& quan cap tinh va viém phéi, véi ty 1&
gidm dan theo do tudi [4]. Trudc ndm 1976,
chua cé bdo cdo nao vé viéc vi khuén nay cd kha
nang sinh enzyme beta-lactamase [5]. Tuy vay,
k& tir khi phat hién dugc cac ching M.
catarrhalis c6 kha ndng sinh enzyme beta-
lactamase, viéc diéu tri khang sinh dG6i véi vi
khuén néy ngay cang tré nén khé khan han do
chdng c6 xu erdng gia tang tinh khang thudc,
didu dé cé thé dan 16i cac kho khan trong cong
tac diéu tri cac nhiém khudn dudng hd hadp do
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M. catarrhalis gdy ra [4]. Tai Viét Nam, tinh
trang Iam dung va st dung khang sinh kh6ng
hdp ly cang lam gia tdng tinh khang thudc cla
cac vi khuan néi chung va M. catarrhalis ndi
riéng, dan téi vi khudn nay d3 khang lai nhiéu
khang sinh, tham chi c6 khang sinh bi khang lai
V@i ty 1é 100% nhu Ampicillin va Amoxicillin [1].
Tuy vay, cac nghién cru vé tinh khang thudc cta
M. catarrhalis tai Viét Nam con nhi€éu han ché.
Do d6, viéc gidm sat lién tuc cac thay ddi vé tinh
trang khang thudc cua vi khuén nay 13 rdt quan
trong, c6 thé anh hudng dén viéc lva chon cac
khang sinh thudng dung dé diéu tri. Viéc nghién
cltu cac dic diém khang khang sinh cia M.
catarrhalis ddc biét can thiét khi day la mét trong
nhitng vi khuén pho bién gay nhiém khuan ho
hdp, dac biét la & tré nhd, gilp cac bac si lam
sang diéu tri hiéu qua cho ngudi bénh [6, 7].
Xuat phat t&r nhitng ly do trén, ching t6i thuc
hién nghién ctru “Mlrc d0 nhay cam khang sinh
cla cac ching Moraxella catarrhalis phan lap
dugc tai Bénh vién da khoa Tam Anh nam 2023"
nhdm muc tiéu: Xdc dinh didc diém phén b6 va
tinh nhay cam vdi khang sinh cua cac ching M.
catarrhalis phan Iap duoc tai Bénh vién.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Cac ching M.
catarrhalis phan lap dugc tir cdc mau bénh pham
dich h6 hdp ctia ngudi bénh dén kham va diéu tri
tai Bénh vién da khoa Tam Anh nam 2023.

Tiéu chuén lua chon: Ngudi bénh dén kham
va diéu tri tai bénh vién da khoa Tam Anh cd két
qua nudi cdy dudng tinh véi M. catarrhalis. D&
tranh sai léch tir cdc mau cay trung 13p, nghién cliu
chi sir dung chung vi khuén dugc phan Iap dau tién
tUr mau clia ngudi bénh.

Tiéu chuan loai tra: Cac trudng hop thiéu
két qua khang sinh do.

2.2. Phucng phap nghién ciru

Thiét k& nghién clru: Nghién cfu cdt ngang.

Thdi gian nghién cftu: Tur thang 01/2023 dén
thang 12/2023.

Pia diém nghién clru: Khoa Xét nghiém,
Bénh vién da khoa Tam Anh.

C6 mau: Chon mau thuan tién, lva chon
toan bd cac mau dap (’ng du tiéu chudn lua
chon va tiéu chudn loai trir trong th&i gian
nghién ctru.

Cong cu nghién cru: S dung phan mém
Labconn d€ thu thap thdng tin can thiét nhu loai
bénh phdm nudi ciy, két qua xét nghiém nudi
cdy... SO liéu dugc xir ly bang phan mém SPSS
Statistics 27 (IBM Corp, Hoa Ky).

Thu thdp bénh pham: Thuc hién ky thudt

nudi cdy, phan 1ap vi khuan theo hudng dan cua
BO Y t& [2].

Pinh danh va khang sinh d6: Cac ching vi
khuan phan 1ap tir bénh phdm s& dugc dinh danh
va xac dinh tinh khang khang sinh trén hé thdng
tu dong Vitek-2 Compact (hdng Biomerieux-
Phap). Cac khang sinh sir dung dé khao sét tinh
nhay cam cta M. catarrhalis bao gom:

- Nhém penicillin va cac chat phéi hgp Gc
ché B-lactam/B-lactamase: amoxicillin-clavulanate

- Nhém Cephalosporin: cefuroxime, cefixime
va ceftriaxone

- Nhém Macrolide: azithromycin

- Nhoém Fluoroquinolone: levofloxacin

- Nhém canh tranh Folate: trimethoprim—
sulfamethoxazole (Co-trimoxazole)

- Nhém Carbapenem: meropenem

Trong nghién clfu nay, cac chdng co két qua
khang sinh do6 trung gian hoac dé khang sé dugc
ghi nhan la khong nhay cam.

2.3. Pao dirc nghlen clru. Nghlen ctu
dugc tién hanh trén cdc mau bénh phdm thu
thap tUr ngudi bénh, khong cé bat ki tac dong
can thiép nao lam anh hudng dén stic khoe va
an toan cla ngudi bénh. Cac thong tin cla ngudi
bénh dugc bdo mat tuyét dGi. Nghién clru chi
nham muc dich khoa hoc va phuc vu cho cong
tac cham soc sirc khde ngudi bénh.

Il. KET QUA NGHIEN CUU

Trong thsi gian nghién cldu tir thang
01/2023 dén hét thang 12/2023, nghién cttu da
tién hanh phan lap va xac dinh tinh khang khang
sinh clia 465 chldng M. catarrhalis. Cac chung M.
catarrhalis phan bd chd yéu & khoa Nhi (99,4%),
trong nhdm 1-4 tudi (chiém 82,8%) va gidm dan
& cac nhdm tudi 16n hon (bang 1).

Bang 1. DPic diém phén bé M.
catarrhalis theo tuéi va khoa (n=465)
Pac diém SO chung | Ty I€ (%)
<1 42 9,0
1 95 20,4
2 155 33,3
3 82 17,6
o 4 53 11,4
Tuoi 5 21 45
6 12 2,6
7 3 0,6
11 1 0,2
53 1 0,2
Nhi 462 99,4
Khoa | Tai miii hong 2 0,4
HO hap 1 0,2

Két qua nghién clitu cho thay ty Ié phan bo
cac ching M. catarrhalis phan 1ap dugc ¢ nam
gidi (58,9%, n=274) cao han so vdi G nit gidi so
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v6i (41,1%, n=191) (hinh 1).

Hinh 1. Phdn b6 cac chung M. catarrhalis
theo gioi tinh (N=465)

Trong nghién cru, cac ching M. catarrhalis
cd ty Ié nhay cdm cao nhat vdi cac khang sinh
meropenem  (100%), amoxicillin-clavulanate
(100%), levofloxacin (99,3%) va ceftriaxone
(80,6%). Ngugc lai, vi khudn nay khéng nhay
cam vdi nhiéu khang sinh, chi€ém ty |é cao nhat
la azithromycin (63,7%) va cefuroxime (47,5%).
Cac khang sinh con lai co6 ty 1é€ khong nhay cam
dudi 30% (hinh 2).

Hinh 2. Pac diém nhay cam vdi khang sinh
cua cac chung M. catarrhalis

IV. BAN LUAN

_Theo két qua nghién clru, ty 1€ phan b6 cac
nhiém khuan hdé h&p do M. catarrhalis tap chung
cht yéu 8 & nhém 1-4 tudi va & khoa Nhi.
Nghién ctru cua tac gid Vi Thi Nhu Luyén va
cong su khi nghién cdu vé cac chang M.
catarrhalis tai bénh vién Nhi Trung uong ciing
cho thdy nhom tudi 1-5 chiém ty & 16n nhat
trong cac nhém tudi. K&t qua nay cd thé la do &
do tudi nay lugng khang thé trong cd thé tré suy
giam tré do tré bat dau thoi ba me, cung Vi do,
tré bat dau dén tru‘dng di hoc, ti€p can véi moi
tru‘dng md&i, do dd, cd thé dan dén viéc tré dé
mac cac nhiém khudn hd hap. Sau do tudi nay,
phan bd ty 1& M. catarrhalis c6 xu huéng giam
dan khi tré I16n dan, hé thong m|en dich tru’dng
thanh hon 1am giam thiéu ty 1é mac vi khuan nay

[4]. Tuy vay, cb su khac biét vé ty Ié€ phan bd

cac chung M. catarrhalis gitfa hai nghién cttu khi
trong nghién cfu nay nhém tudi 1-5 chiém tdi
87,3% trong khi clia tac gia Vi Thi Nhu Luyén
thi ty 1€ nay chi la 59,6% [1]. Ngugdc lai, nhém
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tudi duSi 1 trong nghién clfu clia ching toi
chiém ty 1é 9%, thap hon nhiéu so véi ty lé
36,9% cua tac gia Vi Thi Nhu Luyén. Diéu nay
cho thdy cd su khac biét vé phan bd cac ching
M. catarrhalis theo d6 tudi gitta cac nghién clu
do su khac biét vé mo hinh bénh tat gilta cac cg
sG y té.

Trong nghién clu cla ching to6i ty Ié phan
b6 M. catarrhalis 8 nam cao han & nit, véi ty 1é
[an lugt la 58,9% va 41,1%. Két qua nay tucng
dong véi nghién clru cla tac gia Vi Thi Nhu
Luyén khi cling cho thay ty 1é phan bo M,
catarrhalis 8 nam cao hon & nit (53,4% so Vdi
46,6%) [1]. Nghién clfu cua tac gia Tran Tuan
Anh tai bénh vién Trung uong Thai Nguyén ciing
cho thay ty Ié phan b6 M. catarrhalis Ién tGi
64,7% & nam gigi [3]. Mot nghién ciru da trung
tdm tai Pai Loan vé M. catarrhalis cling cho thé’y
phan b6 ty 1& nam/nit la 1,57/1 [4]. Diéu_nay co
thé 1a do su khac biét vé hé théng mién dich
gitra hai gldl Ngoai ra, tré nam thudng cd xu
huéng nang dong, hay t|ep can, ua kham pha
han so véi tré nir, do do, cd thé sé& dan tdi _nguy
cd méc cac nhiém khudn néi chung va nhiém M
catarrhalis n6i riéng han.

K&t qua nghién cliiu cho thady 80,6% cac
chiing M. catarrhalis nhay cam vdi ceftriaxone,
cao hon nhiéu so véi nghién cltu cla tac gia Vi
Thi Nhu Luyén (54,8%). VGi khang sinh
cefuroxime va cefixime, ty |€ nhay cam trong
nghién clru nay cling cao hon nhiéu (52,5% va
72,6% so vGi 6,2% va 46,6%). Ngugc lai, ty 1é
nhay cam cua vi khudn nay véi azithromycin
trong nghién clu nay lai thap han rat nhiéu so
vGi nghién clfu cta tac gia Vi Thi Nhu Luyén
(36,3% so VGi 80,0%) [1]. Su’ khac biét nay mdt
[an nra nhan manh tam quan trong cla viéc tién
hanh cac nghién ctru vé giam sat khang khang
sinh d6i v&i M. catarrhalis tai ting co s& y té.
Mdi don vi y t& c6 md hinh bénh tat, dic diém
dan cu cling nhu thoéi quen sur dung cac khang
sinh d€ diéu tri khac nhau, do vy moi cd s3 y t&€
can tién hanh cac nghién cltu cho riéng don vi
minh, khéng nén sir dung két qua cta cac dan vi
khac dé giam thiéu cac that bai trong diéu tri.

Trong nghién cldu nay, meropenem va
amoxicillin-clavulanate la hai khang sinh ma M.
catarrhalis nhay cam hoan toan. Nghién cfu cua
tac gia Vi Thi Nhu Luyén cling cho thay ty Ié
nhay cam vG@i cac khang sinh nay cia M.
catarrhalis 1a 100%. Nghién clfu cla tac gia Hsu
S. F tai Dai Loan va Srifuengfung S tai Thai Lan
cling chi ra amoxicillin-clavulanate la khang sinh
hiru hiéu trong didu tri cac nhiém khuan do M.
catarrhalis gay ra [4, 8]. Nghién cltu nay cling
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chi ra vi khudn nay c6 ty 1& nhay cadm vdi
levofloxacin 1én t&i 99,3%. Do do, day ciing la
khang sinh hiéu qua trong diéu tri M. catarrhalis,
trong truGng hgp ngudi bénh cd tién sir di Ung
v@i cac khang sinh da dé cap phia trén. Tuy vay,
nghién clfu da cho thdy su xuat hién cla cac
chiing khéng nhay cam vdi levofloxacin, do vay,
cac bac si lam sang can than trong khi sir dung
khang sinh nay.

So v@i cac nghién clru khac trén thé gidi, ty
Ié nhay cdm cua M. catarrhalis trong nghién ciu
nay véi cac khang sinh khac hau hét déu thap
hon [4, 5, 8]. Diéu nay c6 thé 1a do thuc té tai
Viét Nam, viéc st dung khang sinh trong cong
dong rat dé dang, thdm chi cé thé mua thudc
khang sinh va s dung ma khoéng can theo don
thudc ciia bac si. Do do, két qua nghién clru nay
nhan manh su can thiét cla cac bién phap quan
ly khang sinh chat ché hon tai bénh vién, dong
thai han ché sir dung khang sinh bilra bai trong
cong dong va nang cao y thirc cong doéng trong
viéc stif dung khang sinh. Viéc s dung hgp ly
khang sinh, dua trén cac két qua khang sinh do
la bién phap quan trong dé& giam thiéu su' lan
rdng cla cac ching vi khuén khang thuéc.

V. KET LUAN

Két qua nghién cttu cung cdp cac thong tin
quan trong vé ddc diém phan bd va tinh khang
khang sinh cta cac ching M. catarrhalis phan Idp
tai Bénh vién ba khoa Tam Anh ndm 2023. Vi
khudn nay cht y&u gay ra cac nhiém khudn ho
hap & tré nho, phan bd chl yéu & nhém tudi 1-4,
sau do c6 xu hudng giam dan khi tré I16n Ién.
Pong thdi, nghién cltu nhan manh tam quan
trong cua viéc quan ly va sir dung khang sinh dé

ki€m soat hiéu qua tinh trang khang khang sinh
clia M. catarrhalis do vi khudn nay da khang lai
mot s6 khang sinh thuGng dung dé diéu tri.
Meropenem, amoxicillin-clavulanate va levofloxacin
la nhiing khang sinh hiéu qua nhat dé didu tri
cac nhiém khudn dudng ho hdp do M. catarrhalis

gay ra.
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Mé dau: Cac triéu cerng clia bénh ung thu va
tac dung phu cla diéu tri gay anh hl,rdng nang né vé
the chat va tinh than. Nghlen cftu danh gia tinh gia tri
va kha néng (ing dung ctia thang do PROMIS-29 phién
ban ti€éng Viét trong viéc danh gid chat lugng cudc
s0ng cla ngudi bénh ung thu. Muc tiéu: Danh gia
tinh gia tri, do tin cdy cua thang do PROMIS-29 va
chat lugng cubc s6ng cua ngudi bénh ung thu.
Phuong phap nghién ciru: Nghién cliu sir dung
thiét ké cat ngang mé ta. Nghién clu s dung thang
do chat lugng cudc s6ng V-PROMIS-29, 6 chuyén gia
trong linh vuc ung thu danh gia tinh gia tri thang do
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va 128 ngudi bénh ung thu tham gia nghién clru trong
thdi gian tur thang 2 dén thang 5/2024. Két qua:
Thang do PROMIS-29 phién ban ti€éng Viét cd I-CVI
cac myc dat gia tri tUr 0,83 trg lén, S-CVI/Ave cua
thang do co gia tri tur 0,994 trd 1én va S-CVI/UA dat
gla tri tir 0,966 & ba n0| dung danh gia “ro rang”, “de
hiéu”, “phu hgp va co the ap dung”; do tin cay cua
thang do 1a 0,928. Piém chat Iu‘dng cudc song cla
NBUT (126. 27), thé chat (17.28), kha nang xa hoi
(17.05), lo &u (5.88), trAm cam (5.16), mét mai (8.5),
r6i loan gidc ngl (9.39), anh hudng clia dau (7.3),
cudng do dau (2.77). Gidi tinh, hoat dong ca nhéan:
loai ung thu, giai doan bénh c6 t6 lién quan dén chat
lugng cudc song ngu‘dl bénh. Ket luan: ‘Thang do
PROMIS- 29 phlen ban tiéng Viét co tinh g|a tri va do
tin cay cao co thé &p dung dé danh g|a chat Iu’dng
cudc sbng cua ngu‘dl benh ung thu tai Viét Nam. Diém
tong chat Ierng cudc song cua ngu‘dl bénh ung thu
kha t6t, vdn dé mét moi, r6i loan gidc ngl va anh
hudng clia dau Ia van dé déng quan tam nhat.

T khoa: Thang do Promis-29, chat lugng cudc
s6ng, ngudi bénh ung thu, tinh gia tri, do tin cay.

SUMMARY
EVALUATION OF THE VALIDITY AND
RELIABILITY OF THE V-PROMIS-29 SCALE
IN ASSESSING QUALITY OF LIFE IN

CANCER PATIENTS

Background: Cancer symptoms and side effects
of treatment significantly affected patients' physical
and mental health. This study evaluated the validity
and applicability of the Vietnamese version of the
PROMIS-29 scale in assessing the quality of life of
cancer patients. Objectives: To assess the validity,
reliability of the PROMIS-29 scale and evaluate the
quality of life of cancer patients. Methods: The study
employed a descriptive cross-sectional design. The
PROMIS-29 quality of life scale was used, validated by
six oncology experts, and tested on 128 cancer
patients from February to May 2024. Results: The
Vietnamese version of the PROMIS-29 scale
demonstrated item-level content validity index (I-CVI)
values of 0.83 or higher, a scale-level content validity
index average (S-CVI/Ave) of 0.994 or higher, and a
universal agreement (S-CVI/UA) of 0.966 for clarity,
comprehensibility, and applicability. The scale's
reliability coefficient was 0.928. Quality of life scores
were: overall quality of life (126.27), physical function
(17.28), social function (17.05), anxiety (5.88),
depression (5.16), fatigue (8.5), sleep disturbance
(9.39), pain interference (7.3), and pain intensity
(2.77). Gender, personal activities, cancer type, cancer
stage were related factor patient quality of life.
Conclusions: The Viethamese version of the
PROMIS-29 scale has high validity and is suitable for
assessing the quality of life of cancer patients in
Vietnam. Overall quality of life scores among cancer
patients were relatively good, but issues such as
fatigue, sleep disturbances, and pain interference
require the most attention. Keywords: PROMIS-2,
Quality of Life, Cancer patient, Validity, Reliability

I. DAT VAN DE ,
Ung thu Ia bénh man tinh nguy hiém véi ty
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Ié mac tdng nhanh toan cau. Ndm 2020, c6 19,3
triéu ca méc méi va 10 triéu ca tr vong trén thé
gidi, trong do Viét Nam ghi nhan 182.563 ca mac
mdi va 122.690 ca tr vong. Cac triéu chlfng nhu
sut can, dau, suy mon, va tac dong tir khGi u anh
hudng ndng né dén sic khde thé chit va tinh
than nguGi bénh ung thu (NBUT). Phugng phap
diéu tri gilp kéo dai sy sdng nhung ciing lam
giam chat lugng cudc s6ng (CLCS) ngudi bénh',

PROMIS-29 la thang do do Vién Y t€ Qudc
gia Hoa Ky phat trién, danh gid toan dién CLCS
qua nhiéu khia canh nhu thé chét, lo 4u, mét
moi, dau, roi loan giac ngu va kha nang xa hoi.
Thang do nay da dugc s dung rong rai & nhiéu
qudc gia vGi do tin cay va tinh gia tri cao. Tuy
nhién, tai Viét Nam, PROMIS-29 chua dugc
chuén hoda. Nghién cffu ndy nhdm danh gid kha
nang Ung dung thang do PROMIS-29 phién ban
ti€ng Viét trong danh gia CLCS cla NBUT?.

Muc tiéu nghién ciru: banh gia tinh gia tri,
do tin cay cla thang do PROMIS-29 va chat
lugng cudc séng clia ngudi bénh ung thu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Déi tugng nghién ciru

Dan s6 muc tiéu; NBUT tai Viét Nam.

Dan s6 chon mau: NBUT tai bénh vién Chg
Ray va bénh vién Pai hoc Y Dugc TP HCM (Cs1).

Tiéu chudn chon vao. NB trén 18 tudi,
chén doéan bénh tir 1 thang trg 1én, da va dang
diéu tri ung thu tai khoa Hoa tri Ung thu, khoa
Ngoai tiéu hoa cta bénh vién Dai hoc Y Dugc TP
HCM; Trung tam ung budu cla bénh vién Chg
Ray. NB c6 kha nang doc, viét va tra I5i cau hdi
hodc nghe va tra I3i bang cau hdi (doi véi NB
khong biét chir).

Tiéu chuéan loai ra. NB sir dung chét kich
thich, thudc huéng than, chong tram cam, lo au
trong thdi gian thuc hién nghién clru. NB khong
du diéu kién sirc khoé dé tra I18i bang ciu hdi.

Thdi gian va dia di€m nghién ciru

Thai gian nghién clru: Thang 11/2023 dén
cudi thang 11/2024

Dia diém nghién cu: Khoa Hoa tri ung thu,
ngoai Tiéu hoa clia bénh vién Pai hoc Y Dugc TP
HCM (CS1). Trung tam Ung budu cta bénh vién
Chg Ray TP HCM.

Phudng phap nghién ciru

Thiét ké nghién ciru: Nghién c(ru st dung
thiét ké cat ngang mo ta.

Panh gia tinh gia tri néi dung bé cdu
hoi. Nndbm nghién cllu da thuc hién viéc mua
ban quyén thang do (V- PROMIS-29) tir cong ty
Health Measures. Nghién citu danh gid tinh gid
tri va do tin cdy & phién ban tiéng Viét vgi doi
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tugng la NB ung thu.

DBanh gia tinh gid tri ndi dung bd cau héi cla
thang do PROMIS-29 qua 6 chuyén gia gom 2
tién si va 1 thac si biéu duGng, 2 tién si va 1
thac si bac si diéu tri ung thu trong linh vuc diéu
tri va chdm soc NBUT cd trinh d6 chuyén mén tur
Thac si tré |1én. Thang do PROMIS-29 tiéng Viét
dugc thr nghiém trén 30 NBUT dap Ung ding
tiéu chuan chon mau dé kiém tra do tin cdy (c8
mau trung binh 30).

Tinh gia tri ndi dung cta thang theo chi sG
(chi s6 gia tri ndi dung cua ting cau hoi I-CVI,
chi s6 gia tri n6i dung cta toan bd cau hoi S-
CVI). NGi dung danh gia gébm 3 ndi dung: tinh rd
rang, dé hiéu, phu hgp va kha ndng 4p dung.
Cac chuyén gia danh gia theo thang Likert 4 mic
do tuong Ung véi (1) rat khong dong vy, (2)
khong dong vy, (3) Bong vy, (4) Rat dong y. I-CVI
dugc tinh bang ti 1& gilta cdc chuyén gia danh
gid & muc 3 hodc 4/ téng s6 chuyén gia. D€ dat
yéu cau thi phai cé 5/6 chuyén gia danh gia &
muc 3 hodc 4. S-CVI dudc tinh bang S-CVI/UA
va S-CVI/Ave.

Phan tich hé s6 cronbach’s alpha dé€ danh
gia do tin cay cla thang do.

CLCS cia NBUT véi thang do PROMIS-29

Co mau:

" = =80 (ngudli).

V@i ty 1€ mat mau la 5% vay ¢c@ mau n =
80+4 — 84 (ngudi).

— 9 13 do léch chuadn ("*y nghién cfu cua
Andre: M. Garratt (2021)%!, @ = 11.4).

— Y 1a mUc sai s6 tuyét doi chap nhan, d = 2.5.

Quy trinh thu thap sé liéu. Sau khi co su
cho phép cua lanh dao Bénh vién va cac khoa.
Nghién cltu vién dén ti€p can NB theo danh sach
théa man tiéu chi chon lua va cung cap thong tin
cho NB vé nghién cltu. Sau khi déng y, NB ky
vao gidy chap thuan. NB tra Igi phi€u khao sat
khoang 15-20 phut trong IGc chg truyén thudc
hoa tri hay khi NB nghi nggai tai phong bénh. NB
ndp lai phiéu khao sat va nghién cltu vién kiém
tra thong tin, so lugng, luu lai trong tép ho sc.

Cong cu thu thdp sé liéu. Danh gia dac
diém cd nhan NB gdm 14 ciu héi vé. Panh gia
hoat dong cd nhan cla NBUT bang thang do
Barthel Activities of Daily Living Index cla
Mahoney va Barthel 1965, gdm 10 cu héi. Téng
diém tir 0-60 1a nhdm phu thudc, 61-100 la
nhém doc lap.

CLCS NB ung thu dugc do bang thang
PROMIS-29-V, thang do Likert scale gébm 29 cau
hoi chia thanh 7 muc, moi muc gém 4 cau theo

gdm: chlic ndng thé chét, lo du, trdm cam, su
kiét sirc, roi loan gidc ngu, kha nang tham gia
vao cac hoat dong xa hoi, anh hudng cla con
dau. Mirc d6 dau dugc xac dinh tir 0-10. Piém
clia tirng muc va tdng cla thang do dudc tinh
bang téng cac ciu. Pdi vdi thang do chlrc ndng
(chic ndng thé chat, kha ndng tham gia vao
hoat déng xa hoi) diém cang cao cang tét va ddi
vdi cac triéu chiing (lo 1dng, trdm cam, mét mai,
rdi loan gidc ngu va dau), diém cang thap cang
t6t. Piém CLCS tong dudc tinh sau khi dao
ngudc cac cu vé triéu chung. Diém téng CLCS
cang cao CLCS cang t6t.

Phuong phap phdn tich. Hiéu luc noi
dung cua thang do gom: I-CVI, S-CVIJUA, S-
CVI/Ave va MAdified Kappa (K).

I-CVI = N, A la sO chuyén gia danh gia &
mic dd 3, 4. N 1a tdng s& chuyén gia. Lynn da
khuyén nghi hoi dong > 5 thi CVI la 0.83.%8 S-
CVI/UA la ty Ié cac muc dugc danh gia dat mic
3 hodc 4. S-CVI/Ave la trung binh cla tat ca I-
CVI. Pc (Probabbility of chance occurrence): la
Xac sudt xay ra dong thuan ngau nhién.

— |05V
pc= Latia—a):
(FI—CVI)—Pe
K = (1—Pc)

CLCS ngudi bénh ung thu. DI liéu sé& dugc
dua vao phan mém SPSS 25.0 dé thdng ké md ta.

DPic diém ca nhan NB dudc théng k& mé ta
qua tan s6 va ty I&. CLCS mé ta bdng trung binh
va db léch chudn. Phép kiém phi tham s& Mann
Whitney va Kruskal Wallis dé kiém tra v khac
biét v& diém s§ CLCS va céc tiéu muc vdi déc
diém ngudi bénh st dung. Phép kiém cd y nghia
thong ké vaGi a=0.05 vdi do tin cay 95%.

Y dirc. Nghién clru dugc chap thuan bgi Hoi
dong dao dic trong nghién clu y sinh hoc
trudng Pai hoc Y dugc TP.HCM(s6 83/HDDD-
DHYD), su’ cho phép cua ban lanh dao bénh vién
bai hoc Y Dugc TP HCM, bénh vién Chg Ray va
cac khoa.

INl. KET QUA NGHIEN cUU

Tinh gia tri va do tin cay cua thang do
PROMIS-29. Chi s6 gia tri n6i dung cla tung
cau hoi (I-CVI) trong thang do cd gia tri tir 0.83-
1; trong d6 ciu th(r 4 “Ban c6 thé di day do lam
viéc vét va mua sdm khong?” c6 I-CVI la 0.83 vé
tinh dé hiéu. (Bang 1)

Hé s6 Kappa cla ting cau trong bd cdu hdi
déu co gia tri la 1, trir cau 4 la 0.812 do hé s Pc
(xac sudt xay ra dong thuan ngau nhién) cla cau
la 0.093. Tuy nhién hé s& Kappa cla cau van nam
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trong gidi han hoan toan dong thuan. (Bang 1)

Bang 1: Chi s6 gia tri ndi dung tung cau hoi

RO rang Dé hiéu Phu hgp va c6 thé ap dung
AJI-CVI| Pc | K | A [ICVI [ Pc [K| A [I-CVI| Pc | K
Kha nang thé chat
C1-C3 6 1 0.02 1 6 1 002] 1 6 1 0.016 1
C4 6 1 0.02 1 5 0.83 009 1 6 1 0.016 1
Lo au
C5C8 [ 6] 1 J002] 1 [ 6 | 1 J002]1] 6 ] 1 Jo0016] 1
Tram cam
C9-Cl2 [ 6] 1 J002] 1 | 6 | 1 J002] 1] 6 1 0016 1
Mé&t moi
Ci3Cl6 [ 6] 1 J002] T [ 6 | 1 J002]1] 6 [ 1 0016 1
ROi loan giac ngu
Cl7C20 [ 6] 1 Jo002] 1 [ 6 ] 1 J002] 1] 6] 1 0016 ] 1
Kha nang xa hoi
C21-C24 [ 6] 1 J002] 1 | 6 | 1 Jo002[1] 6 1 0016 1
Anh hudng cua dau
C5C29 [ 6] 1 J002] 1 [ 6 [ 1 J002]1] 6 1 Jo0.016] 1
Pau
€29 [6] 1 J002] 1 | 6 ] 1 J002[1] 6 ] 1 Jo0016] 1
Gia tri n6i dung theo S-CVI/UA va S-CVI/Ave | S- | S-CVI/Ave 1 1 1
cla muc lo au, tram cam, mét moi, rdi loan giac |CVI] S-CVI/UA 1 1 1
ngu, kha ndng xa hdi, anh hudng cuia dau la 1 cho Bd cau hoi
tinh rd rang, dé hiéu, phl hop va c6 kha néng 4p | S- [ S-CVI/Ave | 1 0.99 1
dung. DA&i v&i muc kha nang thé ghé’t cd S-CVI/Ave |CVI| S-CVI/UA 1 0.97 1

I3 0.96 va S-CVI 1a 0.75 & muc dé hiéu, con lai la 1
véi tinh 3 rang, phu hop va ¢b thé ap dung. BO
cau hoi cd S-CVI/Ave la 0.99 va S-CVI/UA la 0.97 &
muc dé hiéu, con lai Ia 1 cho muc rd rang, phu hap
va o thé ap dung. (Bang 2)

Bang 2: Chi sé gia tri néi dung cua tirng
muc va toan bé cau hoi

PO tin cay caa thang do PROMIS-29. Hé
s6 Cronbach’s Alpha cla ca thang do la 0.93 va
G ting khia canh dao dong trong khoang tir
0.81-0.95, cho thay thang do PROMIS-29 cd do
tin cay cao. (Bang 3)

Bang 3: Hé s6 Cronbach’s alpha cho
tung muc

RO Dé [Phu hop va cé
rang | hiéu | thé ap dung
Kha nidng thé chat
S- | S-CVI/Ave 1 0.96 1
CVI| S-CVIJUA 1 0.75 1
Lo au
S- | S-CVI/Ave 1 1 1
CVI| S-CVIJUA 1 1 1
Tram cam
S- | S-CVI/Ave 1 1 1
CVI| S-CVIJUA 1 1 1
Mét moi
S- | S-CVI/Ave 1 1 1
CVI| S-CVIJUA 1 1 1
ROi loan gidc ngu
S- | S-CVI/Ave 1 1 1
CVI| S-CVIJUA 1 1 1
Kha nang xa hoi
S- | S-CVI/Ave 1 1 1
CVI| S-CVIJUA 1 1 1
Anh hudng cua dau
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N Cronbach'’s
NOi dung Alpha
Kha nang thé chat 0.94
Su'lo au 0.81
Tram cam 0.90
Su mét moi 0.87
RGi loan gidc ngu 0.81
Kha nang tham gia cac hoat dong 0.95
xa hoi '
Anh hudng cua dau 0.94
Toan bo cau héi 0.93

Piém chéat luvgng cudc sdng cua NBUT

Cb 165 ngudi bénh ung thu tham gia danh
giad CLCS, diém CLCS la 126.27+16.68, trong d6
diém thé chat (17.28+4.19) va kha ndng xa hoi
(17.05+3.47) t6t nhat. Su’ mét moi (8.50+3.15),
roi loan gidc ngld (9.39+3.40), anh hudng cla
dau (7.30+3.96) c6 diém s6 kha cao so vdi van
dé lo au tram cam. CLCS chung clia NBUT kha
tot. (Bang 4)

Bang 4: Piém CLCS cua NBUT (N=165)



TAP CHi Y HOC VIET NAM TAP 548 - THANG 3 - SO 2 - 2025

Trung | PO léch

CLCS binh | chudn
Kha nang thé chat 17.28 4.19
Su'lo au 05.88 2.52
Tram cam 05.16 2.31
Su mét mai 08.50 3.15
Rai loan giac ngu 09.39 3.40

Kha nang tham gia cac hoat

dong x3 ho 17.05 | 3.47
Anh hudng cua dau 07.30 3.96
Dau 02.77 1.96

Tong diém 126.27 | 16.68

DPéc diém ca nhan cia NBUT va MGoi
lién quan giira diém s6 CLCS va dac diém

ca nhan cida NBUT. Két quad khao sat 165
NBUT, nam (53.9%), trong dé 55.8% ngudi tur
60 tudi tr@ lén va trinh d® hoc van dudi phé
thong trung hoc la 54.5%. Phan I6n NBUT hién
tai van ¢ cong viéc 8n dinh (56.4%), c6 ngudn
thu nhap hang thang dudi 10 triéu dong (83%).
NBUT dugc chan doan bénh dudi 1 ndm (89.1%)
chiém han 34 dan s6 nghién ctu, da so la ung
thu dai-truc trang (60.6%). NBUT dang di€u tri
chu yéu la phuong phap két hgp phau thuat va
hod tri (44.9%). Bén canh do6, hau hét NBUT
khong xac dinh chinh xac giai doan bénh
(60.6%). Da s6 NB van doc |1ap trong thuc hién
cac hoat déng hdng ngay (93.3%).(Bang 5)

Bang 5: Méi lién quan giifa diém CLCS va dic diém cd nhdn cua NBUT (N=165)

Thong tin chung Tansé | Tylé (%) | Trung vi Tu‘d’g;‘; vi P (post- hoc)
Loai
Phoit 19 11.6 120 100.00-134.00 0.027° (1<4)
Va? 23 13.9 129 118.00-138.00
Dai — Truc trang? 100 60.6 131 115.00-141.00
Da day* 23 13.9 134 127.00-141.00
Gidi tinh
Nam 89 53.9 132.5 120.00-142.00 0.047°
NT 76 46.1 127 112.50-138.00
Nhom tuoi
DuGi 60 73 44.2 131.5 115.25-140.75 0.88°
T 60 trg Ién 92 55.8 130.5 118.00-139.00
Trinh do hoc van
<PTTH 90 54.5 128 113.75-138.00 0.08°
=PTTH 75 45.5 133.5 118.00-141.00
Cong viéc
On dinh 93 56.4 130 117.00-138.00 0.05°
Tam thai 14 8.5 120 104.00-134.00
That nghiép 58 35.1 135.5 118.75-140.00
Thu nhap
<10 triéu dong 137 83 131.5 115.25-139.00 0.44°
10-30 triéu dong 28 17 127.5 118.25-135.75
Phuong phap diéu tri
Phau thuat 18 10.9 120 107.0-135.75 0.14°
Hoa tri 54 32.7 129.5 118.0-138.00
Phau thuat + hoa tri 74 44.9 132 113.5-140.50
Khac 19 11.5 134 120.0-142.00
Giai doan bénh
Giai doan 11 16 9.7 128 106.00-135.00 0.009°
Giai doan 2? 19 11.5 123 118.00-136.00 4<5
Giai doan 33 23 13.9 126 107.00-136.00
Giai doan 4* 7 4.3 112 097.00-120.00
Khong xac dinh® 100 60.6 134 120.00-141.00
Hoat dong ca nhan
Phu thuoc 11 6.7 109 098.00-119.00 <0.001°
Doc 1ap 154 93.3 132 119.50-139.00
Thoi gian bénh
<1 ndm 147 89.1 131 115.75-139.00 0.27°
> 1 nam 18 10.9 122.5 118.00-135.25

a.: Mann-whitney U, b: Kruskal-Wallis
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Piém CLCS cua NBUT da day la cao nhat 134
(127-141) va thdp nhét la ung thu phéi 120
(100-134) va su khac biét nay co y nghia théng
ké vGi p=0.027. NBUT khong xac dinh dugc giai
doan bénh c6 mlc diém CLCS cao nhat 134
(120-141), va NBUT giai doan 4 cd diém CLCS
thap nhat la 112 (97-120) va su khac biét nay co
y nghia thong ké véi (p=0.009). NBUT ddc lap
trong cac hoat ddng hdng ngay cling cho thdy
c6 CLCS 1a 132 (119.5-139) cao hon (p<0.001)
NBUT phu thudc 109 (98.-119) trong cac hoat
doéng hang ngay. CLCS & nam gi6i 132.5 (120-
142) cling cao hon rat nhiéu so véi CLCS cua
NBUT la nit 127 (112.5-138), p=0.047. CLCS cua
NBUT c6 cong viéc tam thgi cing thap hon so
vGi NB cd cdng viéc 8n dinh.

IV. BAN LUAN

PROMIS-29 [an d&u dugc chuyén ngit sang
ti€éng Viét v@i s lugng cau gilf nguyén nhu ban
gbc, va da dudc chinh slra vé tir ngit theo gdp y
tu cac chuyén gia. Thang do dugc danh gia la r6
rang, dé hi€u va phu hdp cho bénh nhan ung
thu tai Viét Nam. Gia tri noi dung tiing cau (I-
CVI) dat 1, chiing to tinh phu hgp cao dé do
ludng chat lugng cudc song (CLCS). Cac cau

D0 tin cay cla cac muc thang do dao dong
tur 0.81 dén 0.95, tudng duang véi ban goc ti€éng
Anh va tiéng Han cla tac gid Ron D. Hays va
cdng su (2018)%, tac gia Danbee va cOng su
(2022)3. Hé s6 Cronbach’s alpha ciia PROMIS-29
cao han thang do SF-36 va QLQ-C30 tiéng Viét
cla tac giad Quyen Ngo-Metzger,

Trong nghién cfu nay, diém CLCS cula
NBUT vé kha néng thé chat va tham gia vao cac
hoat dong xa hdi cao han nhiéu so v&i nghién
cfu cla tac gia Youngha Kim trén doi tugng la
NB mac cac bénh vé chi dudi®. Cho thdy NBUT c6
thé& hoat dong ca nhan ddc 1ap ma khéng can su
trg gilip. Hoat déng thé chét gilp cai thién stic
khoe va giam lo lang.

Tuy nhién, két qua cla nghién cllu nay cho
thdy NBUT cdé diém s8 cao v&é mét moi va rdi
loan gidc nga, phlu hgp véi nghién clru cua tac
gia Ann M. Berger va Patrick Stone, cho thdy mét
moi 1a triéu ching phé bién nhét, déc biét & giai
doan mudn®. Su kho chiu vé thé chat, dau khé,
sg hai, lo lang va tram cam & bénh nhan ung thu
c6 lién quan dén chat lugng gidc ngu. Khi NB cd
van dé rdi loan giac ngu can dugc danh gia nguy
cd tram cdm vi van dé nay thudng di doéi vdi
nhau. Gidc ngu bi xao tron gay ra rGi loan tam
trang va la yéu t6 gay ra tram cam.

Cac triéu chirng lo du, tram cam, rGi loan
gidc ngu trong nghién clu nay cb diém sé thap
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hon trong nghién clru vé CLCS ngudi bénh phdi
man tinh ctia Danbee va cong su (2021)3. Lo au,
tram cam la van dé thudng xay ra trén NBUT
khong phéan biét giai doan, loai ung thu, phucng
phap diéu tri.

Nam gidi trong nghién cliu nay cé diém
CLCS cao han nir gigi, phu hgp vdi nghién clu
cUa tac gia Delara Laghousi’. NB diéu tri két hgp
¢d CLCS cao han cac phudng phap don &, diéu
nay cé thé do cac tac dung phu cla diéu tri anh
hudng lén CLCS cua NBUT. Nghién cru cua tac
gia Béng Thi Ngoc Dung va cdng su cho rang NB
xa tri, y hoc 6 truyén, khong diéu tri c6 CLCS
kém han phau thuat hodc két hgp phau thuat va
hoda tri do NB tir chdi tuan theo ké hoach diéu tri
cla bac si khi€n bénh nhan mat co hoi dugc diéu
tri kip thgi va lam gidam CLCSS. B

Han ché. Nghién clfu chon mau thuan tién,
khong phan nhém dugc tirng bénh ung thu theo
giai doan nén khong danh gia dugc CLCS cua
NBUT theo tirng giai doan clia mot loai bénh.

V. KET LUAN

Thang do PROMIS-29 phién ban tiéng Viét
c6 gia tri cao (I-CVI > 0,83, S-CVI/Ave > 0,994,
S-CVI/UA = 0,966) va do tin cay tot (Cronbach's
alpha = 0,928), dap (ng cac tiéu chi “rd rang”,
“dé hi€u”, “phu hgp va cé thé ap dung”. Thang
do nay phu hdp dé danh gid CLCS cla NBUT tai
Viét Nam.

Diém CLCS trung binh cua NBUT la 126,27,
bao gdm: thé chat (17,28), lo &u (5,88), tram
cam (5,16), mét mdi (8,5), r6i loan gidc ngu
(9,39), kha nang xa hoi (17,05), anh hudng cla
dau (7,3), cudng do dau (2,77). CLCS bi anh
hudng bdi cac yéu t6 cd nhan (gidi tinh, tudi,
hoc van, cong viéc, thu nhap, hoat dong ca
nhan) va yéu t6 bénh (loai ung thu, phuong
phap diéu tri, giai doan, thgi gian bénh).

VI. LO1 CAM ON

Chung toi xin chan thanh cdm on Bai hoc Y
Dugc Thanh ph6 H6 Chi Minh. bBay la dé tai nhan
dudgc kinh phi tai trg tir Dai hoc Y Dugc Thanh
ph6 HO Chi Minh theo hgp dong s6 58/2024/HD-
DHYD.
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MO TA HINH ANH SIEU AM VIEM RUQT THU’A CAP
TAI BENH VIEN PA KHOA TINH HAI DUONG

TOM TAT

Muc tiéu: Mo ta dic diém h|nh anh V|em ruot
thira cap trén siéu am Dénh gia gla tri clia siéu am
trong chan doan viém rudt thira cap Doi tugng va
phudng phap ngh|en ciru: Nghlen ctu mo ta cat
ngang tren bénh nhan dugc chan doan lam sang trugc
mo la viém rudt thira. Bugc siéu am bung va giai phau
benh tai bénh vién ba khoa tlnh Hai Derng Két qua
va két luan: Dic diém cla viém rudt thira trén siéu
am bung: Buding kinh rudt thira > 6mm chiém 96,9%,
thanh rudt thira day >3mm chiém 96,1%, 90,02 %
ca'lc~ chat chlra trong long ruC)t thira la dich, tham
nhiem mdg quanh rudt thira V|em chiém 98%, day
thanh manh trang quanh g6c rudt thira viém la
35,3%. Gia tri clia siéu am trong chan doan viém ruét
thira: Ti |& phat hién ding vi tri rudt thira chiém
81,2% trudng hdp, nhém két ludn viém rudt thira
chiém 82,2% vdéi d6 nhay 82,3%, d0 chinh xac
79,7%, gia tri du bao dugng tinh 96,2%.

Tu khoa: Viém ruot thira cap
SUMMARY
DESCRIPTION OF ULTRASOUND IMAGING

OF ACUTE APPENDICITIS AT HAI DUONG

PROVINCIAL GENERAL HOSPITAL

Objective: Describe the imaging characteristics
of acute appendicitis on ultrasound. Evaluate the value
of ultrasound in the diagnosis of acute appendicitis.
Subjects and Methods: A cross-sectional descriptive
study on patients clinically diagnosed with appendicitis
before surgery. Underwent abdominal ultrasound and
pathology at Hai Duong Provincial General Hospital.
Results and Conclusion: Characteristics of

1Truong Pai hoc Ky thuat Y té Hai Duong
Chiu trach nhiém chinh: Nguyén Thanh Luan
Email: nguyenthanhluan27291@gmail.com
Ngay nhan bai: 2.01.2025

Ngay phan bién khoa hoc: 12.2.2025

Ngay duyét bai: 17.3.2025

Nguyén Thanh Luin', Pham Thi Thu Thiy!

appendicitis on abdominal ultrasound: The diameter of
the appendix >6mm in 96.9%, appendix wall
thickness >3mm in 96.1%, 90.02% of the contents
within the appendix lumen are fluid, peri-appendiceal
fat infiltration in 98%, and cecal wall thickening
around the appendix base in 35.3%. The correct
detection rate of the appendix location is 81.2%, the
group with a diagnosis of appendicitis accounts for
82.2%, with a sensitivity of 82.3%, accuracy of
79.7%, and a positive predictive value of 96.2%.
Keywords: Acute appendicitis

I. DAT VAN DE

Viém rudt thlra la bénh ly thudng gap nhat
trong cdp clfu ngoai khoa & bung. B&nh gap & ca
hai giGi, v8i moi Ia tudi, moi ching toc. Ty Ié
viém rudt thira & My la 250. 000 ca/ndm va @ Anh
la 40.000 ca/nam [1],[2]. O Viét Nam tai bénh
vién Viét Ddc viém rudt thira chi€ém 53,8% (Ton
That Bach va cdng su — 2004) sb ca mé cép clu
bung.

Viém rudt thira cdp cd thé chan doan béng
lam sang va xét ngh|em mau khi rudt thira & vi
tri binh thudng, bi€u hién toan than va tai chd
rd. Tuy nhién nhitng trudng hap khdng dién hinh
(biéu hién 1dm sang khéng dién hinh chiém trén
30% [3]) hay rudt thira & vi tri bat thuGng viéc
chan doan trd nén kho khan.

Ngay nay nhd su ti€n bd cia khoa hoc ky
thuat da co nhiéu phucng phdp mdi gitip ho trg
cho béac si trong chdn dodn viém rudt thira.
Nhi*ng phuong phéap nay gilp cai thién dang ké
ti 18 chan doan ding va phat hién sém rudt thira
viém, giam ti Ié t&r vong va bién chirng cho bénh
nhan. Trong dd, ky thudt chdn doan hinh anh
nhu siéu am va chup cat I6p vi tinh ngay cang
thé hién vai trd clia minh v6i cac nha 1am sang
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hoc trong chan doan viém rudt thira do d6 chinh
Xac cao, gid thanh ré, dé sir dung cd thé ap
dung & hau hét cac bénh vién[4],[5].

Hién nay, trén thé gidi va Viét Nam da cd
nhiéu nghién c(ru vé& siéu dm trong chan doan
viém rudt thira. Tuy nhién tai Hai Duogng chua co
nghién ciu dugc ti€én hanh nham danh gia gia tri
clia siéu am trong chan dodn viém rudt thira
cap. Vi vay chdng téi thuc hién nghién cru nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucgng nghién cliru

Tiéu chudn lua chon bénh nhdn. Bénh
nhan dugc chan doan 1am sang trudc md la viém
rudt thira, dugc siéu am & bung va c6 két qua
giai phau bénh tai Bénh vién da khoa tinh Hai
Ducng. Bénh nhan cdé ho sG bénh an day du
dugc luu trit tai kho luu trlr h6 sg clia Bénh Vién
da khoa Tinh Hai Duang.

Tiéu chudn loai trar, Phu nit c6 thai. Bénh
nhan khong hgp tac. Bénh nhan cd rbi loan tam
than. H6 sd bénh an khong day du thong tin
theo yéu cau cua bénh an nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién curu: Thiét ké nghlen CLru
mo ta cat ngang. D6i chiéu két qua siéu am )
bung véi phau thuat va giai phau bénh

Chon médu: Ap dung phudng phap chon
mau khong xac suat (mau thuan tlen), lya chon
tat ca cac ddi tugng du tiéu chudn nghién clu
trong thdi gian tir thang 10 nam 2019 dén thang
3 nam 2020.

2.3. Phudng tién nghién ciru

- May siéu am ClearVue 650 cta hang Philips
tai bénh vién da khoa tinh Hai Dudng, dau do
Convex c6 tan so tur 2,5- 5MHz va Linear tan s6
tor 7-12MHz.

- HO so luu trir cdia cac bénh nhéan c6 du tiéu
chuan lua chon tai kho luu trr hd s bénh vién
da khoa tinh Hai Duaong.

2.4. Xtr ly s0 liéu. S6 liéu thong ké dugc xir
ly bdng phan mém SPSS 16.0

2.5. Pao dirc trong nghién ciru

- Qua trinh nghién cliu dam bao khdng anh
hudng dén sirc khoé va quyén Igi ciia bénh nhan.

- Cac thong tin v& bénh nhan dugc ma hoa,
nhap vao may tinh va dugc gilt bi mat.

- Dé tai nghién cliu da dugc hoi dong dao
ddc clia Trudng Pai hoc Ky thuat Y té Hai Duang
thong qua.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua doéi tuogng
nghién cilru. Ching t6i ti€n hanh danh gia mot
s6 chi s6 cla rubt thira trén 64 bénh nhan.
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Nghién ctu cta chdng t6i da thu dudc két qua
sau: CO 62 bénh nhan dugc chan doan viém rudt
thira sau phau thuat. DJ tudi trung binh cla d6i
tugng nghién ctiu 1a 42,8 + 23,2 tudi, trong dé
thap nhat la 6 tudi va cao nhat 13 95 tudi. Nit
chiém ty Ié 51,6% va nam chiém ty I€ 48,4% su
khac biét khong cé y nghia théng ké p > 0,05.

3.2. Pac diém hinh anh viém ruét thira
trén siéu am. Trong 64 bénh nhan nghién ciu
¢d 56 bénh nhan thdy dudc rudt thira trén siéu
am chiém 87,5%, 8 bénh nhan khong thay rudt
thlra trén si€u am chiém 12,5%.

C6 51 bénh nhan chan doéan viém rudt thua
trén siéu &m dung vdi két qua sau phau thuét.

3.2.1. Vi tri cua ruét thua trén siéu am.
Trong s6 56 bénh nhan quan sat dudc rudt thira
trén siéu am, c6 52 bénh nhan c6 vi tri ding Vi
két qud phau thudt, trong dé tai vi tri hd chau
phai: 50 bénh nhan chi€ém 96%, sau manh trang:
2 bénh nhan chiém 4%. Siéu am khong phat hién
thay rudt thira viém & cac vi tri khac P < 0,001.

3.2.2. buong kinh rudt thua viém trén
siéu am

Bang 1. Puong kinh ruét thua viém
trén siéu am

DK ruot thira SO Iugng Ti I€ phan
viém bénh nhan tram
>6mm 49 96,1%
<6mm 2 3,9%
Tong 51 100%

Nhan xét: budng kinh rudt thira viém trung
binh 12 9,32 £ 2,03 mm. Rudt thira c6 dudng kinh
nhd nhat la 5,5 mm va Ién nhat la 16 mm. Bénh
nhan c6 dudng kinh rudt thira viém > 6 mm la 49
chiém 96,1%, bénh nhan c6 dudng kinh rudt thira
< 6 mm la 2 chiém 3,9%. VGi P < 0,001.

3.2.3. D6 day thanh rudt thura viém trén
siéu am

Bang 2. Bé day thanh rudt thia viém
trén siéu am

Do day thanh | So lugng Ti lé phan
rudt thira bénh nhan tram
> 3mm 43 84,3%
< 3mm 8 15,7%
TONng 51 100%

Nhan xét: Do day thanh rudt thira viém trung
binh la 3,23 + 0,998 mm. Rudt thira c6 d6 day
thanh nho nhat Ia 1,9mm va I6n nhat la 5,6 mm.

Bénh nhan cd do day thanh rudt thra viém
< 3 mm la 8 chiém 15,7%, bénh nhan cé do day
rudt thira > 3 mm la 43 chi€ém 84,3% su khac
biét cd y nghia thong ké P < 0,001.

3.2.4. Chat chira trong long rudt thua
viém trén siéu am
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Bang 3. Cac chat chuaa trong long rudt
thira viém trén siéu 4m

biét c6 y nghia thong ké P < 0,001. )
3.3. Gia tri cua siéu am trong chan

Chat chira trong rudt thura|S6 lugng| % doan viém ruot thira cap so véi két qua sau
Dich 30 58,8 phau thuat va giai phau bénh
Khi 5 9,8 Bang 7. Su’ phu hop cua siéu dm trong
Dich — Khi 2 3,9 chan doan vi tri ruét thira so vdi phdu thudt
Dich - Séi 14 27,5 PT So lugng Ty lé (%)
Dich — Khi — Séi 0 0 Pung vi tri 52 81,2
Tong 51 100% Sai vi tri 12 18,8
Nh3n xét: Chat chira trong long rudt thura Tong 64 100

viém chu yéu la dich (> 90%). Su khac biét cd y
nghia théng ké P < 0,001.

3.2.5. Pdc diém xung quanh ruét thia
viém trén siéu 4m

a. Tham nhiém mé& B

Bang 4. Ti Ié tham nhiem mé xung
quanh rudt thua viém trén siéu am

Nh3n xét: S6 bénh nhan dugc chan doan
ding vi tri rudt thira bang siéu am 52 chiém
81,2%. C6 12 bénh nhan cb két qua chan doan
vi tri trén siéu 8m khac véi két qud sau md
chiém 18,8%. Su khac biét cd y nghia thong ké
Vi P < 0,001.

Bang 8. Két luin cua siéu am trong

Tham nhi&m m& b§6’ lugng | Tilé phan chén dodn viém rudt thira cap
gnh nhan tram Chan doan cta SA SA
[ 50 98% S8 lugng BN [Ty I8 %
Khong 1 2% VRT 53 94.6
T6ng 51 100% Khong VRT 3 5.4
Nhan xét: Bénh nhan cd tham nhiem md Téng 56 100

quanh rudt thira viém la 50 chiém 98%, bénh
nhan khoéng cé thdm nhiem ma& quanh rudt thira
viem la 1 chiém 2% su khac biét cé y nghia
thong ké P < 0,001.

b. Hach viém lan cén trén siéu ém

Bang 5. Ti Ié hach viém lan can trén

Nhan xét: 53 bénh nhan dudc siéu am dua
ra két luan viém rudt thira chiém ti 1& 94.6%, 3
bénh nhan khong viém rudt thira chi€ém 5,4%.

Bang 9. Gia tri cua siéu 4m trong chan
doan viém rudt thia cap so vdi gidi phau
bénh

siéu am - I GPB \yrT |Khéng VRT| Téng
Hach viém lan can| (S0 luong | Tile phan| SA
: *"'| bénh nhan tram Duang tinh 51 2 53
Co 33 64,7% Am tinh 11 0 11
Khong 18 35,3% Tong 62 2 64
Tong 51 100% Nhan xét: Do nhay(Sn): 82%, do chinh xac

Nhan xét: Bénh nhan co hach viém lan can
guanh rudt thira viém la 33 chiém 64,7%, bénh
nhan khong c6 hach viém lan can quanh rudt
thira viém la 18 chiém 35,3%. Véi P < 0,05.

¢. DG ddy thanh manh trang cua rudt thua
viém trén siéu dm

Bang 6. bé day thanh manh trang cua
rudt thira viém trén siéu am

Do day thanh SO lugng | Ti lé phan
manh trang bénh nhan tram
>5mm 18 35,3%
<5mm 33 64,7%
TONng 51 100%

Nhdn xét: b6 day thanh manh trang trung
binh Ia 5,01 £ 2,1 mm. Manh trang cé do day
thanh nho nhat 1a 2,2 mm va I6n nhat la 11 mm.
Bénh nhéan c6 do day thanh manh trang < 5 mm
la 33 chiém 64,7%, bénh nhan cé d0 day thanh
manh trang > 5 mm la 18 chiém 35,3% su khac

(Acc): 79,6%, giad tri du bdo duang tinh (PPV):
96,2%. S6 bénh nhan dugc chdn doan ding
viém rudt thira bang siéu am la 51 chiém 79,7
%, c6 13 bénh nhan c6 két qua chan doéan trén
siéu am khac vdi két qua sau md chiém 20,3 %.
Su khac biét co y nghia thong ké véi P < 0,001.

IV. BAN LUAN

4.1. Dic diém chung vé tudi va gidi cia
doi turgng nghién ciru. Trong 62 bénh nhan
nghién clu cta ching t6i, bénh nhan nhé nhat la
6, cao tubi nhat la 95 tudi, tudi trung binh 13
40.39 + 19,41 tudi, hay gdp nhat 13 do tudi tir 16
- 59 va it g8p hon & do tudi < 15 va > 60. O tré
em rudt thira hinh thap cac nang bach huyét méi
bat dau tdng sinh dé dat cuc dai & tudi trudng
thanh, & ngudi gia cac tuyén va nang teo lai, niém
mac bién thanh mo sgi nén long rudt thira rong
hon nén it bi tdc nghén va it gay viém rudt thira.

Trong nghién clru cua ching t6i khong co su
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khac biét vé ty |é viém rudt thira & nam gidi va
nir gidi két qua nay cling tuang dong vdi cac bao
cao trudc day.

4.2. Pac diém hinh anh cta viém rudt
thira cap trén siéu am

4.2.1. Quan sat thdy rudt thua trén siéu
dm. Theo Dinh Thu Hang [6] nghién c(u trén
158 bénh nhan, ti 1€ phat hién dugc rudt thira
trén siéu am 139 trudng hgp chiém 87,9%.
Trong 64 bénh nhan nghién clu cua ching toi
c6 56 bénh nhan thdy dugc rudt thira trén siéu
am chiém 87,5%, 8 bénh nhan khéng thady rudt
thlra trén siéu am chiém 12,5%. Trong s6 bénh
nhan khong quan sat dugc c6 5 bénh nhan dugc
phau thuat khdng dinh rudt thira ndm & cac vi tri
bat thudng nhu sau manh trang, dudi gan. Vay
rudt thira khdng nam & vi tri binh thudng cling la
mot trong nhitng nguyén nhan dan dén khé
khan trong chdn doan viém rudt thira cip trén
siéu am. Ngoai ra trong qua trinh thu thap s6
liéu ching téi thdy c6 nhitng bénh nhan chan
doan ban dau la dau thugng vi hay dau bung
chua rd nguyén nhan ciing la ly do dé siéu &m
khong chi y t6i tim rudt thira.

4.2.2. Vi tri ruét thiaa viém trén siéu
am. Trong 51 bénh nhan viém rudt thira cap
ching toi thdy vi tri rudt thira ¢ HCP c6 50 bénh
nhan chi€ém 98%, sau manh trang: 1 bénh nhan
chi€ém 2%, khong quan sat thay rudt thira & cac
vi tri khac. Theo Pham Minh Bic [7] vi tri rubt
thira: 93,3% & vi tri h6 chau phai, 1,9% ndm
dudi gan phai va 4,8% nam & tiéu khung phai.
Nghién clu cla Nguyen Van San [8] 80,49%
rudt thlra & vi tri binh thudng, 14,63% sau manh
trang, 4,88% & dudi gan. Vi tri rudt thira khong
ndm & HCP cling la mot yéu té khong thuan Igi
cho viéc tim ki€m rudt thira trén si€u am nhat la
khi thanh bung bénh nhan day, nhiéu hai trong
cac quai rudt can tr§ khéng nho tdi qua trinh
tham kham.

4.2.3. buong kinh ruét thiaa viém trén
siéu dm. Tiéu chudn kich thudc la diu hiéu
quan trong nhat trén siéu am vdi do nhay dugc
bdo cdo 98%. Theo Thomas R va cs néu dudng
kinh rudt thira do dugc tir 6 mm trd 1én thi kha
ndng chan doan viém rudt thira véi dd nhay
100%, do dac hiéu 68%, gia tri dudng tinh 63%,
gia tri am tinh 100% va d6 chinh xac 79%. Theo
Nguyén Van San [8] nghién clu trén 82 bénh
nhan bi viém rudt thira cho két qua 100% bénh
nhan viém rudt thira cd dudng kinh > 6mm
trong d6 dudng kinh tor 6 - 10mm chiém
82,93%. Theo Dinh Thu Hang [6] ti Ié rudt thira
viém cd dudng kinh > 6mm chiém ti I€ 87,8%.
Trong nghién clfu cda ching t6i, dudng kinh
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rudt thira > 6mm chiém 96,9%, cé 3,1% ruot
thira viem cé dudng kinh < 6mm. Budng kinh
rudt thira 13 d&u hiéu truc tiép dé danh gia rudt
thira cé viém hay khong. Budng kinh rudt thira
viém trén siéu am > 6mm, chi s6 nay ciing
dugc khang dinh trong nhiéu nghién ciu vé hinh
thai rudt thira viém trén siéu am[10] Tuy nhién,
van cd 1 s tru’dng hdp rudt thira viém cé du’dng
kinh < 6 mm, vi vay rudt thira tdng kich thudgc
khong phai 1 du hiéu duy nhat dé chan doan,
can phdi hgp véi cac dau hiéu khac nham giam
thi€u sai s6t trong chan doan.

4.2.4. Pac diém thanh rudt thiaa viém
trén siéu 4m. b6 day thanh rudt thira thudng
o lién quan mat thiét v&i dudng kinh rudt thira.
Ruot thira binh thudng c6 thanh day 1-2 mm,
rudt thira viém co thanh day trén 3 mm[10].
Nghién cltu 51 trudng hgp thady dugc rudt thira
trén siéu am, ching t6i thady hau hét co thanh
day (chiém 96,1%). Két qua nay cling tudng
dong vdi nghién clru cla tac gia Pinh Thu Hang
ti 1& day thanh chiém 89,9% va cao han Pham
Minh Blrc [7] véi d0 day cua thanh rudt thia la
62,5%. Khi ruét thira bi viém thanh rudt thira
phu né xung huyét kém theo hién tugng téc
nghén mach mau rudt thira dan dén day thanh
rudt thira.

4.2.5. Chat chua trong long ruét thua
viém. Ruét thira binh thuGng trong long chira it
dich, khi, an xep. Khi ru6t thira viém lam thanh
rudt thira phu né, xuat tiét dich vao trong long
rudt thay thé dan khi. Nghién cru cGa ching toi
ti 1€ rudt thira viém chlda khi 9,8%, ti 1€ ch(a
dich trén siéu am chiém 90,2% trong doé ti lé
chlra dich-sdi 27,5%. Siéu am cé uu diém la
khao sat dong dudc tinh trang rudt thira nhu cé
thé an xep dudgc rudt thira, quan sat su di
chuyén cla khi trong rudt thira. Khi tinh trang
viém xay ra gay tdng tiét dich tir do6 tang ap luc
trong trong long rudt thira lam rudt thira viém
cang tron an khong xep.

4.2.6. Cic dau hiéu viém quanh rudt
thiua trén siéu 4m

a. Thédm nhiém mé quanh rudt thua trong
viém rugt thua cap. Trong nghlen clfu cua ching
t6i, tham nhiém md trén siéu am chiém 98%,
2% khong thay tham nhiém m3 trong téng s6
bénh nhan viém rudt thira cap. Theo nghién cliu
cla Binh Thu Hang [6] ti Ié tham nhiem md
quanh rudt thira 1 82,3%. Thdm nhiém md
quanh rudt thira la ddu hiéu ggi y quan trong
nhat dé& chan doan viém rudt thira cdp, bi€u hién
b&ng hinh anh thdm nhiém cac bdm m&_quanh
rudt thira, danh gid mic do6 thadm nhiém md
bang céch so sanh dam dd md quanh rudt thira
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véi dam dé m3 & ndi nao do6 trong vung bung
chdu [42,7]. Trong 64 bénh nhan dugc siéu am
c6 1 bénh nhén khéng dugc chan doéan viém
rudt thura trén si€u am nhung cd tham nhiém md
quanh rudt thira sau phau thuat da dugc g|a|
phau bénh trd 18i cd viém rudt thira. Nhu vay
day cling la mot dau hiéu gian ti€ép cd gid tri
trong chan doan viém rudt thira, 1a mét dau hiéu
chi diém ggi y cho bac si khi lam siéu 4m s6m
dinh hudng t&i viém rudt thira tranh bd sét va
tiét kiém thdi gian tham kham.

b. Day thanh manh trang quanh goc rudt
thua viém. Viém manh trang tao nén do qua
trinh viém tUr rudt thia lan vao thanh manh
trang quanh goc rudt thira. Trong nghién clru
cla ching t6i c6 35,3% bénh nhan viém rudt
thira cdp c6 day thanh manh trang. Day thanh
manh trang gap chu yéu & bénh nhan cé rudt
thira viém sat goc rudt thira, nhitng bénh nhan
cd rubt thira viém khu trd & than hodc day
khong quan sat thay tang kich thudc thanh
manh trang. Nhu vay trong qud trinh siéu am
néu quan sat thdy day thanh ddy manh trang &
nhitng bénh nhan dau bung thi can tim va danh
gia ki rudt thura.

¢. Hach viém lén can. Trong nghién clu cla
chung toi, ty 1€ thdy hach mac treo trong viém
rudt thira cdp chiém 64,7%. Ti |é nay cao han so
vGi két qua cta Pinh Thu Hang (15,8%)

4.3. Gia tri cia siéu am trong chan
doan viém ruot thira

4.3.1. Gia tri cua siéu 4m trong chan
doan vi tri ruét thira: Trén si€u am ching toi
chan dodn ding vi tri ruét thira trong 81,2%
trudng hop. Doan Van Ngoc [9] dua ra ti 1é chan
doan dung vi tri la 88%. Trong nghién clfu cua
Binh Thu Hang [6] ti 1€ chan doan dung vi tri
rudt thira trén siéu am 1a 86,9%. Ty |é chén
doan dung thap co thé do thdi gian tur IUc siéu
am dén Iic phau thuat do nhu dong cla cac quai
ruét xung quanh hoac ap luc & bung khién rudt
thira di chuyén khoi vi tri ban dau. Mt nguyén
nhan khac c6 thé 1a van dé ki thudt khi siéu am
khong khao sat hét dudc toan bo rudt thira hodc
khong tim dugc rudt thira do cac bién thé giai
phau cla rudt thira.

4.3.2. Gid tri cua siéu 4m trong chan
dodn viém ruét thia cdp. Nhitng ndm gan
day siéu dm da khang dinh dugc vi tri quan
trong trong chan doan viém rudt thira cap tinh.

Trong nghién cfiu cta ching toi siéu am &
bung dugc ti€n hanh & 100% bénh nhéan, hinh
anh ru6t thra viém (hinh anh ru6t thira r dich,
an khdng xep, cdu truc mot dau tan dudng kinh
> 6mm, c6 thdm nhiém xung quanh) trén siéu

am & 51 bénh nhan chiém 98%, vdi do nhay
82,3%, db6 chinh xac 79,7%, gia tri du bao
duang tinh 96,2%.

Theo Nguyén Van San siéu am cé do nhay
97,6%, do ddac hiéu 100%, do chinh xac 98%
[7]. Két qua cua Tran Cong Hoan nghién clu
trén 127 bénh nhdn nam 2013, c6 do nhay
96,7%, do dac hiéu la 89,1%.

V. KET LUAN

Pac di€ém cua viém rudt thira trén siéu
am: Pudng kinh rudt thira >6mm chiém 96,9%,
thanh rudt thira day >3mm chiém 96,1%,
90,02% cac chat chira trong Iong rudt thua la
dich, thdm nhiém m3d quanh rudt thira viém
chiém 98%, day thanh manh trang quanh goc
rudt thira viém 35,3%.

Gid tri cla siéu 4m trong chan doan viém
rudt thira

Ti 1é phat hién dung vi tri rudt thira chi€m
81,2% trudng hop, nhom két luan viém rudt
thira chiém 82,2% vdi d6 nhay 82,3%, do chinh
Xac 79,7%, gia tri du bao duang tinh 96,2%.
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SAU RANG TRE EM VUNG PONG NAM BO VIET NAM

TOM TAT .

Phan tich cac s liéu va dien bién stc khoe rang
miéng tré em vung Dong Nam Bo trong cac thap ky
qua dé cung cap cac thong tin can thiét cho ké hoach
du phong sau rang cho tré em. Qua ban luan céc két
qua chung toi rut ra cac két luan la: - Sau hai thap
nren tinh trang sau rang sifa & tre em 6 — 8 tudi gram
xuong ro ret - Trong hai thap nién qua, tlnh trang sau
rang vinh V|en lubn gia tang theo tudi ca vé ty Ié sau
va s6 rang sau trung binh 3 mai ca the - Sau hai thap
n|en t|nh trang sau rang tré em vung Dong Nam B¢
gram xuong ca vé ty Ié sdu va so rang sau trung binh
o} m0| ca thé d cd ham rang stta va ham rang vinh
vien. - Ty & cac rang sau dugc diéu tri bao ton rat
thap G tat ca cac nhom tudi, c& & ham rang sifa va
ham rang vinh vién.

SUMMARY
CHILDREN'’S CARIES IN SOUTHEAST

REGION OF VIETNAM

We analyse the data of oral health of children in
Southeast area over two decades to provide
information for school-based dental preventive
programme. The results show that: - After two
decades, the situation of caries in the primary
dentition of children reduced clearly. - In over last two
decades, caries in permanent dentition increased by
age both percentage of caries and dmft/DMFT. - After
two decades, caries induced both percentage of career
and dmft/DMFT both in the primary dentition and the
permanent dentition. - The percentage of caries that
have been filled in very low in all age group, both in
primary dentition and permanent dentition.

I. DAT VAN PE

Vung Bong Nam BO cd sau tinh, thanh pho
la Thanh phé H6 Chi Minh, Bdng Nai, Ba Ria -
Viing Tau, Binh Duang, Binh Phudc va Tay Ninh.

Vung Bong Nam B6 la khu vuc c6 ty 1€ dan s6

s6ng G thanh thi cao nhdt cd nudc do cong
nghiép héa nhanh. Cac thay d&i phat trién kinh
té xa hoi trong may thap ky qua kém theo cac
thay ddi vé mdi trudng, va nhiéu yéu té lién
quan dén dai sdng hdng ngay trong dé cé cac
yéu t6 lién quan dén sic khoe rdng miéng. Cac
yéu to tac dong tich cuc dén suic khoe rang
miéng nhu cac chuang trinh phong bénh, tuyén

1Truong Dai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
2Bénh vién Rang Ham Mét Trung uong Ha Noi
Chiu trach nhiém chinh: Trinh Dinh Hai

Email: haitdnhos@yahoo.com

Ngay nhan bai: 3.01.2025

Ngay phan bién khoa hoc: 11.2.2025

Ngay duyét bai: 14.3.2025
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truyén cham soéc rang miéng, chuang trinh nha
hoc dudng... Nhung ciing c6 cac yéu tb lién quan
dén nguy cd sau rang nhu mdc d6 tiéu thu
dudng gia tang nhanh & thanh thi... Vi vay,
ching téi ti€én hanh phan tich cac thay doi vé
dién bién sau rdng & tré em viing Dong Nam Bo
dé cd cac khuyén céo phlu hgp tdng cudng sic
khde rang miéng cho tré em.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Phan tich cac s6 liéu cla hai lan diéu tra surc
khoe rang miéng cho tré em vung B6ng Nam Bo.
Trong mdi [an kham, céc tré em dugc chon ngau
nhién phan tang nhi€u giai doan. Sau khi chon
ngau nhién cac tinh la chon ngau nhién dén cac
huyén thi, sau do chon ngau nhién dén cac
trugng hoc. Tai moi trudng, cac em dugc chon
ngau nhién dua vao danh sach hoc sinh.

Cac em da dugc chon, dugc kham danh gia
tinh trang sau rang bdi cac bac si rdng ham mat.
Tat ca cac bac si tham gia kham rang miéng déu
dugc tap hudn, dinh chudn dé thdng nhat cach
danh gia. Cac tré em dugc kham rang miéng &
tu thé ndm nglra trén ban. Bac si kham ngbi &
phia dau, st dung ngudn anh sang tu nhién phai
hgp véi dén soi sgdi quang hoc. Cac bac si sir
dung bd kham rdang miéng thong thudng. SU
dung chi s& dmft/DMFT dé danh gid tinh trang
sau rang. Cac so liéu sau khi thu thap, dugc xur
ly theo phugng phap thong ké y hoc.

II. KET QUA VA BAN LUAN

3.1. Tinh trang sau rang sira. Cac so liéu
vé tinh trang sau rang sira tré em vung DBbng
Nam Bo dugc trinh bay & cac bang 1 va 2.

Bang 1. Siu rdng sifa d tré em 6 —8 tudi

< o Ty lé
NamTuoi| n | (%) dt | mt | ft |dmft
199916 — 8/110| 88.2 |5.52|0.56]0.03|5.71
2019|6 — 8|150| 52.2 |2.87[0.05)|0.14] 3.06

Két qua & bang 1 cho thdy nam 1999, cé
88.2% tré em 6 — 8 tudi viung Dong Nam Bj c6
sau rdng sira, trung binh moi em c6 5.71 rang da
bi sdu. Sau 20 ndm, tinh trang sau rang sifa cac
tré em Ira tudi nay da gidm xudng (p<0,05) ca
vé ty Ié sdu va chi s6 dmft. Biéu dang luu vy la
nam 1999, chi c6 0.53% cac rang sau dugc diéu
tri bao ton, sau hai thap nién thi ty Ié cac rang
sau dugc diéu tri bao ton tdng 1én mlc 4.58%
nhung van la mdc rat thap. Nhu vay, trong hai
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thap ky thi hau hét cac rang sira sau khong dugc
diéu tri bao ton. .
Bang 2. Siu rang siia d tré em 9-11 tudr

< o Ty Ié
Nam| Tudi sau (%) dt | mt | ft |[dmft
19999 -11] 96 | 54.0 1.52|0.33]0.02|1.87
2019(9-11/99 | 344 |1.86|0.11]0.06|2.04

Két qua & bang 2 cho thay nam 1999, tré em
9 — 11 tudi viing Dong Nam B0 ¢ ty 1& sdu rang
stfa la 54.0%, trung binh moi tré em c6 1.87
rang sifa da bi sau. Sau hai thap nién, ty Ié sau
rang sifa & tré em Ira tudi nay giam xudng murc
34.4% (p<0,05) va trung binh moi em cé 2.04
rang sira da bi sau. Diéu dang luu y la ty |é cac
réng sau dugc diéu tri & ca hai thdi diém déu rat
thap, nam 1999 c6 1.07% cac rang sau dugc
diéu tri, va nam 2019 c6 2.94% cac rang sau
dugc diéu tri.

3.2, Tinh trang sau rang vinh vién tré
em & cac nhém tu6i. Tinh trang sau réng vinh
vien @ tré em ving Bong Nam B6 dudc trinh bay
G cac bang 3, 4, 5 va 6.

Bang 3. Sau rdng vinh vién d tré em 6 —
8 tudi

Ty 1é

Nam Tudi| n | . DT | MT | FT DMFT
sau (%)

1999/6 — 8|110| 27.3 | 0.44 |0.00|0.04| 0.48

2019/6 — 8|111] 38.5 |0.45|0.01]|0.02| 0.35

Két qua G bang 3 cho thdy nam 1999 tré em
6 — 8 tudi vung Dong Nam B0 c6 27.3% bi sau
rang vinh vién va trung binh méi em c6 0.48
réng vinh vién da bi sdu. Sau hai thap nién, ndm
2019, ty 1é sau rang G tré em lUa tudi nay la
38.5% va trung binh méi em c6 0.35 rang vinh
vien da bi sdu. Nam 1999, c6 8.33% cac rang
sau dugc diéu tri bao ton. Sau hai thap nién, cé
5.71% cac réng sau dugc diéu tri bao ton.

Bang 4. S3u rang vinh vién & nhém tudi
9 — 11 tuéi

. Ty 18
Nam| Tuoi | n sau (%) DT | MT | FT DMFT|
19999 - 11(103| 56.4 |(0.12(0.03(0.09| 1.24
2019\9-11(138| 47.9 (1.32(0.00(0.10| 1.42

Két qua & bang 4 cho thay nam 1999 tré em
9 — 11 tudi ving Dong Nam B0 ¢ ty 18 sdu rang
vinh vién la 56.4% va trung binh moi em ¢é 1.24
rang vinh vién da bi sau. Sau hai thap nién, nam
2019 ty 1€ sau rang vinh vién & tré em I(a tudi
nay la 47.9% va trung binh m0|~em c6 1.42 rdng
da bi sau. Ty Ié cac rang vinh vién sau dugc diéu
tri bao ton nam 1999 la 7.26% va nam 2019 la
7.04%. B

Bang 5. S4u rdng vinh vién & nhom tudi
12 - 14 tudi

Nam| Tudi | n TV(',gos)a“ DT|MT| FT DMFT
199912 — 14| 91| 64.5 [1.57]0.08/0.17| 1.82
201912 — 14/169] 58.9 [2.23/0.04/0.25 2.52

Két qua & bang 5 cho thdy nam 1999 tré em
12 — 14 tuGi ving Béng Nam B cd ty 1& séu
rang vinh vién la 64.5% va trung binh moi em c6
1.82 rang sau. Nam 2019 ty I sau rang vinh
vién & tré em Ifa tudi nay la 58.9% va trung
binh mdi em ¢ 2. 52 rang vinh vién d& bi sau. Ty
|é cac rang vinh vién sau dugc diéu tri nam 1999
la 9.34% va nam 2019 la 9.92%. _

Bang 6. Sau rdng vinh vién & nhom tudi
15— 17 tuéi

Nam| Tudi | n TV('gosia“ DT | MT | FT IDMFT
199915 - 17|88 | 88.2 |2.31|0.34/0.45| 3.10
2019(15 — 17]144] 50.0 |2.21]0.06/0.37] 2.65

Két qua & bang 6 cho thay nam 1999 tré em
15 — 17 tudi Vl‘mg Pong Nam B6 cd 88.2% bi sau
rang vinh vién. Sau hai thap nién, ty 1€ sau rang
vinh vién tré em Ira tudi nay g|am xuéng 50.0%
(p<0 05), va trung binh moi em cé 2.65 réng da
bi s&u. Ty I& cac réng vinh vién sdu dugc didu tri
bao ton ndm 1999 la 14.52% va nam 2019 la
13.96%.

3.3. Sau rang vinh vién tré em & cac Ira
tudi then chét. Tinh trang sau ring vinh vién &
tré em & cac I(fa tudi then chét dugc trinh bay &
cac bang 7 va 8.

Bang 7. S4u rang vinh vién G tré em 12
tuéi

< o Ty lé
Nam Tuoi| n sau (%) DT | MT | FT IDMFT
1999 | 12 |42| 40.9 |1.27]0.04]0.04| 1.35
2019 12 |55| 57.9 [1.80]0.05|0.49] 2.34

Két qua & bang 7 cho thdy nam 1999 tré em
12 tudi vung Déng Nam Bo c6 40.9% bi sau rang
vinh vién, trung binh moi em cé 1.35 rang sau.
Sau hai thap nién, dén nam 2019 thi ty lé sau
rang vinh vién & tré em nhém tudi nay tang Ién
57.9% va trung binh moi em cé 2.34 rdng da bi
sau (p<0,05).

V& diéu tri phuc hoi sau rang, nam 1999 co
2,96% cac rang sau dugc diéu tri, nam 2019 co
20.94% cac rang sau dugc diéu tri (p<0,05).

Bang 8. Sau rang vinh vién 0 tré em 15
tudi

N3m|Tudi| n TV('gos)a“ DT | MT | FT |DMFT
1999( 15 [35] 72.0 |1.65]0.22/0.00] 1.87
2019| 15 [43| 44.8 [1.350.01]0.16] 1.52

KEt qua & bang 8 cho thay ndm 1999 tré em
15 tudi ¢ vung Bong Nam BO c6 72.0% bi sau
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rdng va trung binh mdi em cé 1.87 rdng d3 bi
sdu. Nam 2019, ty 1& siu rang tré em Ia tudi
nay 6 day giam xu6ng con 44.8% va trung binh
moi em c6 1.52 rang sau. Vé diéu tri phuc hoi,
nam 1999 ty Ié cac rang sau dugc diéu tri la
0.00%. Nam 2019 thi ty Ié nay la 10.53%.

V& tién trién cua tinh trang sau rang vinh
vién theo tudi, két qua & cac bang 3,4, 5vab
cho thay nam 1999 tinh trang sau rang vmh vién
tang dan theo tudi qua bdn nhém tudi la cac
nhém 6 — 8 tudi, 9 — 11 tudi, 12 — 14 tudi va 15
— 17 tudi v6i cac ty 1& sau réng tuong (ng 1
27.3%, 56.4%, 64.5% va 88.2%. SG rang sau
trung binh & mdi nhdm tudi (DMFT) ciing téng
dan qua bdn nhém tudi ndi trén la 0.48,1.24,
1.82 va 3.10. Cling tudng tu' nhu' nam 1999,
nam 2019 cling cd tinh trang gia tang sau rang
vinh vién theo tudi qua ba nhdm tudi vdi cac ty
lé sau rang [an lugt 1a 38. S%L 47. 9%, 58.9%, va
sd rang sau trung binh & moi ca thé tang theo
nhém tudi [an lugt & 0.35, 4.42, 2.52, va 2.65.

IV. KET LUAN
- Trong hai thap nién, tinh trang sau rdng
sifa & tré em 6 — 8 tudi giam xudng ro rét.

- Trong_hai thap nién qua, tinh trang sau
rang vinh vién ludn gia tdng theo tudi ca vé ty 1é
sau va sO rang sau trung binh & moi ca thé.

- Sau hai thap nién, tinh trang sau rang tré
em vung Dong Nam Bo giam xuong ca vé ty &
sau va s0 rang sau trung binh & moi ca thé, ca &
ham rang sifa va ham rang vinh vien.

- Ty |é cac rang sau dudc diéu tri bao ton rat
thdp & ca cac nhom tudi, cd ham rang sifa va
ham rang vinh vién.
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PANH GIA TAC DUNG HO TROQ PIEU TRI CUA PIEN CHAM
TRONG DIEU TRI ROI LOAN HON HOP LO AU
VA TRAM CAM THE KHi UAT HOA HOA

TOM TAT .

Muc tiéu: Danh gia tadc dung hg trg diéu tri cla
dién cham trong diéu tri rGi loan hon hop lo &u va
trAm cam thé khi uat hoa hoa. Phu‘dng phap nghién
clru: Thiét k€ nghién clu dugdc ti€n hanh theo
phuong phap tién ctu, chon mau cé chu dich, can
thlep lam sang, c6 so sanh trudc va sau khi diéu tri,
cd d0| chufng Trong nghién clu, ching téi lva chon
c8 mau téi thi€u 1a 60 bénh nhan chia lam hai nhém.
Nhom I (Nhém ching): Diéu tri bang phac d6 YHHD.
Nhom 11 (Nhom ngh|en cu‘u) Dleu tri bang phac do
YHHD + Dién cham. Két qua: Vé mic do lo au
thuyen giam theo thang diém HARS nhém can th|ep
6 58,3% bénh nhan thuyén g|am tot khi khong 0 roi
loan lo au, 48% bénh nhan cé thuyén giam va 1,7%
s6 bénh nhan khong thuyén gidm. V&i nhém doi

1Bénh vién Chdm cuu Trung uong

Chiu trach nhiém chinh: Tran Phuong Dong
Email: dongmaitom@yahoo.com
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chL'rng s0 bénh nhan thuyén giam tot la 45%, thuyén
giam trung binh 1a 40% va s bénh nhan khong
thuyen giam la 15%.Vé muic do thuyén glam tram
cam theo thang diém HDRS thi nhém can thiép mirc
d6é thuyén gidam tét la 60%, muc do thuyén gidm
trung binh 1& 35%, va khong thuyén gidm 1a 5%, d6i
v6i nhom dai chung, thuyén giam tét la 46,7%, trung
binh la 35% va khong thuyén glam la 18,3%. Két
luan: Phudng phap dién cham co6 hiéu qua tot ho trg
diéu tri r6i loan hon hgp lo au va tram cam thé khi
uat héa hoa. Ter khda: Lo &u, Tram cam, Dién cham

SUMMARY

EVALUATION OF THE THERAPEUTIC SUPPORT
EFFECT OF ELECTROACUPUNCTURE IN THE
TREATMENT OF MIXED DISORDER OF ANXIETY

AND DEPRESSION IN THE FIRE-BURNING TYPE

Objective: To evaluate the therapeutic support
effect of electroacupuncture in the treatment of mixed
disorder of anxiety and depression in the stagnation of
gi produce the fire-blurring type. Research method:
The research design was conducted according to the
prospective method, purposeful sampling, clinical
intervention, comparison before and after treatment,
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and control. In the study, we selected a minimum
sample size of 60 patients. divided into two groups.
Group I (Control group): Treatment with the
traditional medicine regimen. Group II (Research
group): Treatment with the western medicine +
Electroacupuncture regimen. Results: Regarding the
level of anxiety relief according to the HARS scale, the
intervention group had 58.3% of patients with good
relief without anxiety disorders, 48% of patients with
relief and 1.7% of patients with no relief. In the
control group, the number of patients with good relief
was 45%, the average relief was 40% and the number
of patients with no relief was 15%. Regarding the
level of relief according to the HDRS scale, the
intervention group had a good level of relief of 60%,
the average level of relief was 35%, and the number
of patients with no relief was 5%. In the control
group, the good level of relief was 46.7%, the average
was 35% and the number of patients with no relief
was 18.3%. Conclusion: The electroacupuncture
method is effective in supporting the treatment of
mixed anxiety disorder and depression in the
stagnation of qgi produce the fire-blurring type.

Keywords: Anxiety, Depression,
Electroacupuncture

. DAT VAN DE

RGi loan hon hop lo du va tram cdm la mot
r6i loan thudng gap trong cong déng va trong
thuc hanh 1dm sang. Trén thé gidi ty 1€ méc
bénh tir khoang 0.8 — 1.7% dan s0, chi€ém tur 10
dén 20% ngusi bénh noi trd tai cac cd s@
chuyén khoa tam than

Y hoc ¢ truyén vdi hang nghin ndm kinh
nghiém, r&i loan hon hgp lo du va tram cam nam
trong pham vi chiing uit gom céc thé can khi
uat két, khi udt héa héa, khi tré dam uat, tam ty
hu... trong d6 thé khi udt hda hoa chiém ty 1é
cao. Cac triéu chiing clia bénh dugc diéu tri cd
hiéu qua bang phuong phap dung thudc hodc
khong dung thudc nhu chdm clu, cdy chi, xoa
bop bdm huyét.Véi muc dich mang lai mot
phuang phap diéu tri cé hiéu qua, it tac dung
khdng mong mudn, ching t6i quyét dinh tién
hanh nghién cltu "Bdnh gid tac dung ho trg diéu
tri cua dién chdm trong diéu tri réi loan hon hop
lo 4u va trdm c3m thé khi uét hda hoa" véi muc
tiéu sau: B

1. Banh gia tac dung ho trg diéu tri cia dién
cham trong diéu tri r6i loan hon hgp lo au va
trdm cam thé khi udt hoa hoa.

2. Tac dung khong mong mudn cta phugng
phap can thiép.

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

2.1. Péi tugng nghién ciruBN tUr 18 tudi
trd 1én, dugc chan doan rdi loan hon hgp lo 4u
va tram cam (F41.2) theo tiéu chudn ICD - 10
dap Ung day du tiéu chuan Iua chon theo YHHD

va YHCT va khdng c6 tiéu chuan loai trir

- Tuan thu du liéu trinh 40 [an dién cham (56
ngay diéu tri)

* Tiéu chudn chon BN theo Y hoc hién dai

- Theo tiéu chuan cla bang phan loai bénh
tat quéc t& ICD 10, tham khao tiéu chudn DSM
IV-TR™2000 véi cac biéu hién:

- Diém theo thang danh gia lo 4u Hamilton
(HARS) tir 8 > 19 diém. Diém theo thang danh
gid trdm cam Hamilton (HDRS) tir 8 > 18 diém.
Diém theo Test Beck tir 14 - 29 diém

- ThGi gian xuat hién triéu ching trén 1
thang va dudi 1 nam

*Tiéu chudn chon BN theo Y hoc cé
truyén. Bénh nhan dudc chan doan bénh danh
theo YHCT la chling uét thudc thé Khi uét hda
hoa

* Tiéu chuén loai tra

- Bénh nhan c6 lo au va lo 1dng qua mir,
khong co triéu chirng than kinh thuc vat

- Triéu chirng trédm cam lo au kéo dai trén 1
nam. CO y tudng tu sat ro rét

- Bénh nhan c6 bénh ly thuc thé &nh hudng
dén hoat ddng chirc ndng ndo, tén thuong thuc
th€ ndo kém theo (Chup MRI so ndo co tén
thuong thuc thé, dién ndo do...)

- Khong tuan thu quy trinh diéu tri

2.2. Théi gian va dia di€m nghién ciru

- T« thang 4/2023 dén thang 09/2024 tai
Bénh vién Cham clu Trung ucng va Bénh vién
Tam than Ha Noi

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién cuau

- Pugc ti€n hanh theo phucng phap tién ciu,
chon mau cé chua dich, can thiép Idm sang, ¢ so
sanh trudc va sau khi diéu tri, c6 d6i chiing

2.3.2, C0 mau nghién cdu. Trong nghién
cltu, ching tdi lua chon ¢ mau tdi thiéu la 60
bénh nhan chi 2 nhom

+ Nhom I (Nhém chimng): Diéu tri bang phac
do YHHD

+ Nhém II (Nhdm nghién clru): Diéu tri
béng phac d6 YHHD + Dién chdm

2.4. Phuong tién nghién ciru

_ Céng thic huyét ho tro diéu tri réi loan
hon hop lo 4u va trdm cam theo thé YHCT,
khi uat hoa hoa:

- Cham ta cac huyét

+ Bach hoi

+ Thugng tinh

+ Thai dugng

+ Phong tri

+ Hgp coc

+ Dai chly
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+ NGi quan

+ Than mon

- Cham bd cac huyét

+ Huyét hai

+ Tam am giao

+ Quan nguyén

+ Khi hai

- Kim chdm cu: C6 2 loai kim 0,3x25 va
0,3x40 lam bang thép khong gi

- May dién cham M8 do Bénh vién Cham clru
Trung udng san xuat

- B6 cau hoi: Cau héi phdéng van thu thap
théng tin dugc xdy dung dua trén tiéu chuan
chdn dodn ICD 10, tham khao DSM - IV-
TR™2000. Thang danh gia mic do lo au, thang
danh gia mirc do tram cam Hamilton, test Zung,
test Beck.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua d6i tuong
nghién clru

Bang 3.1. Phdn bé tubi bénh nhén
nghién cuau

Co su tuong dong vé trinh do hoc van gitra hai
nhém nghién cttu, véi p > 0,05

Bang 3.2. Phan bo bénh nhéan theo gidi
tinh

Nhom can|Nhoém doi
thiép (1) |chirng (2)
n| % |[n| % |n
Nam | 6 | 20% | 7 |23,3%] 13 0.827
NCI’ 24 | 80% |23 |76,7%)| 47 |78,4% >’0 05
Tong | 30 [100% | 30 [100% | 60 | 100% |~
Nhan xét: Ti |&€ bénh nhan nir trong nghién
cu vugt troi véi 78,4% trong khi ti 1€ nam la
21,6%. Phan bd bénh nhan theo gigi gilra nhom
can thiép va nhom déi ching la tuong dong
nhau véi p > 0,05
3.2. P3c diém lam sang cia bénh nhén
r6i loan hon hgp lo au va tram cam trudc
diéu tri
3.2.1. Pac diém chung
Bang 3.3. Thdi gian mac bénh

Tong

%
21,6 %

Gigi P-2)

] Nhom can/Nhom doi Tén

Tudi |thiép (1) [chirng (2) 9 |pa2

n % n % |n| %

1839 | 9 | 30 | 8 |26,6|17|28,3
40-60 | 10 | 33,3 | 19 | 63,3 |29] 48,3 |0,256
>60 |11 36,6 | 3 | 10 |14|23,3]>0,05

Téng | 30 |100%)] 30 |100%|60/100%
5483 + | 53,12 £ |53,97 % [0,497
TWITB | "y568 | 11,60 | 13,63 [>0,05

Nhdn xét: Tubi trung binh cliia bénh nhan
trong nghién c(tu 1a 53,97 + 13,63 tudi, tudi thap
nhat 13 18 tudi, tudi cao nhat 1a 80 tudi.Nhdm
tudi tir 40 — 60, dd tudi trung nién, chiém ti 1&
cao nhat 45,8%,Su khac biét gita nhom can
thiép va nhom daéi chirng khong c6 y nghia théng
ké vai p>0,05

Biéu db 3.1 Phén bd'trinh dé hoc vén bénh nhén

Nh3n xét: Nhom co trinh do hoc van trung
hoc cg s& chiém ti 1€ cao nhat, tGi 43,3 %, trinh
dd trung hoc phé thdng chiém 30% ding thar 2.
Tinh chung nhém chi hoc hét phd théng, khdng
hoc ti€p Ién cao dang hay dai hoc chiém 73,3%.
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Thoi |Nhom can/Nhom doi Tén
gian |thiép (1) [chirng (2) 9 P(1-2)
(thang) [ n | % | n | % [n| %
1-3 7 [11,7%| 8 [13,3%|15/12,5%
4-6 14 |23,3%| 8 |13,3%|22(18,3%
7-9 315% |3 |5%6]/5% |0,562
10-12 | 36 | 60% | 41 |68,3%|77/64,2%|>0,05
B 8,97 + 9,08+ | 9,03+
3,47 3,57 3,51

Nhan xét: Thoi gian mdc bénh chi yéu roi
vao quang thdgi gian tr 10 — 12 thang chiém
64,2%, dac biét khoang thdi gian 12 thang
chiém ti |1&é cao, gan 50%. Thdi gian bénh nhan
phat hién va diéu tri sém trong khoang 1-3
thang chiém 12,5%. Thdi gian mac bénh trung
binh 1a 9,03 £ 3,51 thang. Khong cé su khac biét
vé thdi gian mac bénh gilra hai nhém véi p >
0,05.

3.2.2. Dic diém ldm sang nhom triéu
chirng réi loan lo du

Bang 3.4. Bac diém triéu chirng lo u

Nhém| Can Poi

thiép |chirng| Tén
D | (| e

Triéu chirng n| % [n| % |[n| %
Trang thai lo du|30| 100 |30| 100 |60/ 100 |>0,05
Mat kiém ché |26|88,3|26|88,3|52|86,6>0,05
Cau kinh 27193,3|27|91,7|54| 90 [>0,05
Cang thang [21]73,3[18| 60 (39| 65 [>0,05

Nha&n xét: VGi nhdm triéu chirng lo au, triéu
chifng nao cling c6 bénh nhan, thap nhat la triéu
chiing cang thang cé 39 bénh nhan c6 triéu
chitng, chiém 65%, trang thai lo du vdéi chu dé
khong ro rang c6 6 100% bénh nhan, day cling
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la triéu chiing ndm trong tiéu chudn chan doan,
c6 lo &u va co it nhat mot triéu chiing hoat déng
qua muc hé than kinh tu tri.Cac triéu chirng
thu6c nhom triéu chiing lo au xuat hién kha
tugng dong trén bénh nhan nhém can thiép va
nhém déi chiing, véi p> 0,05.

Bang 3.5. Thoi gian ton tai cua con lo du

Nhom(Can thiép| P6i chirng
(n=30) | (n=30)
Phat | Phat P

Thdi gian (X£SD) | (X£SD)
s ~ | 52,33+ | 50,17 £

Ngan nhat 11,53 10,29 0,56>0,05
< .~ |107,08%| 105,67 £

Dai nhat 17,01 12,57 0,605>0,05

Nhéan xét: Thai gian con lo au ton tai ma
bénh nhan cdm nhan dudc, con ngan nhat &
nhém can thiép kéo dai 52,33 + 11,53 phat, &
nhém déi chiing la 50,17 £ 10,29 phut. Con lo
au dai nhat & nhom can thiép la 107,08 + 17,01
va nhéom déi chirng la 105,67 + 12,57. Sy khac
biét khong c6 y nghia thdong ké gilra hai nhom
véi p > 0,05 .

3.3. Hiéu qua ho trg diéu tri mét sé thé
r6i loan hon hgp lo au va tram cam cuaa
dién cham.

3.3.1. Hiéu qua diéu tri triéu chirng lo du

Bang 3.6. Hiéu qua diéu tri theo chi s6

trdm cam qua thang diém HDRS

Nhoém can | Nhém doi
Thei | thiép (1) | chiing (2) | pa-2
diém (n=30) (n=30)
X+SD X+SD
DO 16,1 + 2,41 |15,33 + 2,13|0,067>0,05
D14 |14,48 £ 2,67(14,10 + 2,04|0,379>0,05
D28 | 12,7 = 2,71 {12,78 + 2,16|0,853>0,05
D42 | 9,87 + 2,57 |11,17  2,32]0,04<0,05
D56 | 7,47 = 2,65 | 9,27 + 2,99 |0,001<0,05
P(Do - D14) < 0,01 < 0,01
P(oo - D28) < 0,01 < 0,01
P(0o - D42) < 0,01 < 0,01
p(oo - psey| 0,000 < 0,010,000 < 0,01

Nhan xét: Tai thdi diém DO, D14, D28, D42,
da co su cai thién rG rét tinh trang tram cam
theo thang diém HDRS véi p<0,01. Tiép tuc duy
tri cai thién triéu chiing tram cam & thdi diém
D56 vGi p<0,01.

Biéu db 3.2. Mirc dé trdm cam theo thang

thang diém HARS
Nhom can | Nhom doi
Thai | thiép (1) | chirng (2)
diém | (n=30) | (n=30) | P¢-2
X+SD X+SD
DO 21,4+ 2,74 20,85 + 2,67|0,268>0,05
D14 (19,53 + 2,16|19,55 + 2,15/0,966>0,05
D28 |17,20 + 1,9318,25 + 2,05/0,051>0,05
D42 |14,47 + 2,32|16,03 £+ 2,05/0,000<0,05
D56 |11,43 + 2,32|14,48 £+ 2,05/0,000<0,05
p
P(Do-D14) < 0,01 < 0,01
P(po-D28) < 0,01 < 0,01
P(po-D42) < 0,01 < 0,01
P(Do-D56) < 0,01 < 0,01

Nh3n xét: Banh gid theo thang diém lo au
Hamilton (HARS) thi tai thdi diém D14, D28,
D42, D56 ca hai nhém déu cé sy thuyén giam co
y nghia théng ké véi p < 0.01. Vi diém danh gia
tai thdi diém DO ctia nhdm can thiép 1a 21,4 +
2,74 giam con 11,43 + 2,32 tai thdi diém D56,
tugng tu véi nhom déi ching giam tur 20,85 +
2,67 xubng con 14,48 + 2,05.

3.3.2. Hiéu qua diéu tri triéu chirng
tram cam

Bang 3.7. Hiéu qua diéu tri triéu chirng

diém HDRS

Co su khac biét co6 y nghia thong ké & muc
dd tram cadm qua thang diém HDRS & thdi diém
D28, D42, D56 giita 2 nhém, vdi p < 0,05.

3.4. Khao sat tac_dung khong mong
muon cua dién cham ho trg diéu tri roi loan
hon hgp lo au va tram cam

Khado sat tac dung khéng mong muén
ctia dién cham trén Idm sang. Cac tac dung
khdng mong mudn khac thudng xudt hién &
nhitng ngay dau can thiép va én dinh & cac ngay
k€ ti€p. Cac tac dung khéng mong mudn chinh
bao gébm tinh trang dau, chay mau, sung/phu né
tai ndi dién cham dugc mo ta dudi day.

Bang 3.8. Tinh trang dau sau can thiép
dién cham (n=30)

Mirc do dau theo VAS| SO Iucgng | Ty Ié %
1 diém 3 11,7
2 diém 2 6,7
3 diém 1 3,3
Tong 6 21,7
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IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién clru

4.1.1. Pic diém tubi cua bénh nhin
nghlen cuu. Theo bang 3.1. do tudi benh nhan
mac r6i loan hon hgp lo du va tram cam trong
nghién c(u tir 18 dén 80 tudi. PO tudi hay bat
gdp nhat 13 tir 40 dén 60 tudi chiém tdi 48,3%.
Pay 13 do tudi lao ddng, cé kinh nghiém va gilt
nhiéu trong trach trong xa hoi,. Bé la li do khién
d6i tugng trong do tubi nay mac réi loan lo du va
tram cadm nhiéu nhét. Viéc ddi tugng nay mac
bénh khién xa hoi va gia dinh chiu nhiéu ganh
nang vé kinh té& cling nhu' 6n dinh cudc sdng.

4.1.2. Pdc diém gidi cua bénh nhén
nghién ciru. Theo bang 3.2, trong nghién clu ti
€ nam chiém 21,6% va nir chiém tdi 78,4%,
nhu vay nit chi€m gap hon 3 [an nam. Ti |é nay
kha phd bién trong cac nghién cru vé réi loan lo
au lan toa, r6i loan hon hgp lo du va tram cam
hay r6i loan tram cam.

4.1.3. Pac diém trinh dé hoc vdn cua
bénh nhan nghién ciu. Theo bang 3.3, trong
nghién cru bénh nhan co trinh do hoc hét trung
hoc co s& chiém ti 1€ cao nhat 43,3%, ti€p theo
la bénh nhan cé trinh dd trung hoc phd thdng
chiém ti 1é 30%, tinh chung d6i tugng khong hoc
ti€p 1én dai hoc hay cao dang chiém téi 75,9%,
trong hoan canh xa hoi Viét Nam hién nay viéc
hoc ti€p sau khi tot nghiép phd thdng phd bién
thi day la ti 1€ khd cao va cd y nghia,

4.2. Hiéu qua diéu tri roi loan lo au

4.2.1. Qua thang diém Hamilton danh
cho réi loan lo du (HARS). Theo bang 3.8, ca
hai nhém nghién cfu déu cb su' cai thién diém
s8 theo thang diém HARS & ngay D14 vdi nhém
can thiép la tir 21,4 £ 2,74 ngay DO xuGng con
19,53 + 2,16, v8i nhdm d6i chirng dé la tur 20,85
+ 2,67 xubng con 19,55 + 2,15, su cai thién nay
tiép tuc c6 y nghia thng k& & thdi diém D28,
D42, D56.

4 2.2. Hiéu qua hé tro diéu tri cia dién
chém voi réi loan trdm cam théng qua
thang diém Hamilton danh cho réi loan
trédm cam (HDRS). Theo bang 3.11. Diém sb
theo thang di€ém HDRS cai thién qua cac thdi
diém danh gia, su cai thién nay cé y nghia théng
ké ngay tai thdi diém D14 va tiép tuc tai thdi
diém D28, D42, D56. Su khac biét ¢4 y nghia
thdng ké gilta hai nhém dén vao thdi diém D42
va D56 véi p < 0,05.

Thang diém danh gid mic d6 trdm cam
Hamilton (HDRS) la thang diém kha tin cdy dé
danh gia tinh trang bénh Ii ciia bénh nhan, gitup
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cac triéu ching trén 1dm sang c6 thé lugng gid
dugc.

V. KET LUAN

Qua nghién ctu diéu tri 60 bénh nhan chia
lam 2 nhém moi nhém 30 bénh nhan nghién ciru
va doi chiing chdng toi rut ra két luan nhu sau

Xét vé muc dd thuyén gidm theo thang diém
HARS ching lo au, nhdm can thiép co 58,3%
bénh nhan thuyén giam &t khi khdng cé réi loan
lo au, 48% bénh nhan cé thuyén giam va 1,7%
s6 bénh nhan khong thuyén giam. V&i nhdm doi
chitng s6 bénh nhan thuyén giam tét la 45%,
thuyén giam trung binh la 40% va s0 bénh nhan
khong thuyén giam la 15%.

Xét vé mirc do thuyén gidm theo thang diém
HDRS ching tram cam thi nhdm can thiép murc
do6 thuyén giam tot la 60%, mic do thuyén giam
trung binh la 35%, va khong thuyén giam la 5%,
doi véi nhdm do6i ching, thuyén giam tét la
46,7%, trung binh la 35% va khéng thuyén giam
la 18,3%.
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NGHIEN CU’'U MAT PO XUONG
TREN BENH NHAN CAO TUOI PAI THAO PUONG TiP 2

TOM TAT.

Pat van dé: Khao sat mat do xudng va cac yeu
td lién quan trén bénh nhan cao tu0| c6 va khong co
dai thao du’dng tip 2. Doi tugng va phuong phap
nghlen cftu: Bénh nhan > 60 tu0| dén kham tai
phong kham N0| cd xuang khdp va phong kham L3o
khoa tai bénh vién Pai hoc Y Dugc TP. H6 Chi Minh tu’
thang 9 ndm 2024 den thang 12 ndm 2024. Két qua
Bénh nhan cao tudi mic dai thdo dudng t|p 2 c6 mat
dd xuong cao hon so vGi nhom khong c6 dai thdo
dudng tip 2 (0,819 + 0,19 g/cm? so vGi 0, 751 £ 0,16
g/cm2 p = 0,004). Benh nhan cao tudi mac dai thao
dudng tip 2 c6 tinh trang ddng mac nhiéu bénh man
tinh han (ddc biét la tang huyét ap, réi loan md mau,
bénh tim thi€u mau cuc bd), tinh trang da thudc, phu
thudc cac hoat dong séng hang ngay, tinh trang suy
yéu cao hon so vdi nhdm khong c6 dai thao du‘dng t|p
2. Phan tich hoi quy tuyen tinh da bién cho thdy cac
yéu t6 lién quan dén mat do xuong la tudi (B =
0,263; p < 0,001), gigi tinh nit (B = -0,284; p <
0,001), chiéu cao (B = 0,159; p = 0,014), BMI B =
0,239; p < 0,001), dai thao dudng t|p 2(B=0,222;p
<0 001) Két luan: mat do xuong & bénh nhan cao
tu0| dal thao derng t|p 2 cao hon so véi nhom chu‘ng
TuGi va gidi tinh nr c6 tudng quan nghich vGi mat do
xuong. Chiéu cao, BMI va dai thdo dudng tip 2 cb
tuagng quan thuan véi mat dé xuang.

T khoa: mat dé xuong, loang xuadng, dai thao
dudng tip 2, ngudi cao tudi.

SUMMARY
BONE MINERAL DENSITY STUDY IN OLDER

ADULTS WITH TYPE 2 DIABETES MELLITUS

Objective: Study the relationship between bone
mineral density (BMD) and related factors in older
adults with and without type 2 diabetes mellitus
(T2DM). Subjects and Methods: Older adults aged
> 60 years visiting the Rheumatology and Geriatrics
clinics at University of Medicine Center, Ho Chi Minh
City, from September 2024 to December 2024. Data
was collected using a survey questionnaire, including
measurements of height and weight, biochemical tests
and BMD. Results: Older adults with T2DM had
higher BMD compared to those without T2DM (0.819
+ 0.19 g/cm2 vs. 0.751 + 0.16 g/cm2, p = 0.004).
Most older adults with T2DM had a higher incidence of
comorbidities (particularly hypertension, dyslipidemia

1Pai hoc Y Dupc Thanh phd H6 Chi Minh
2Dai hoc Y khoa Pham Ngoc Thach

Chiu trach nhiém chinh: Nguyén Thanh Huén
Email: huannguyen@ump.edu.vn

Ngay nhan bai: 7.01.2025

Ngay phan bién khoa hoc: 11.2.2025

Ngay duyét bai: 13.3.2025

Vo6 Hoang Thuin', Nguyén Thanh Huén',
Nguyén Thanh Vy!, Nguyén Dirc Cong?
and ischemic heart disease), polypharmacy,
dependence on activities of daily living (ADLs) and
frailty compared to those without T2DM. Multivariate
linear regression analysis revealed that factors
associated with BMD included age (B = -0.263; p <
0.001), female gender (B = -0.284; p < 0.001), height
(B = 0.159; p = 0.014), BMI (B = 0.239; p < 0.001)
and T2DM (B = 0.222; p < 0.001). Conclusion: BMD
in older adults with T2DM is higher than in those
without T2DM. Age and female gender are inversely
correlated with BMD, while height, BMI and T2DM are
positively correlated with BMD.
Keywords: Bone mineral density, osteoporosis,
type 2 diabetes mellitus, older adult.

I. PAT VAN PE

Lodng xudng la mét rdi loan chuyén hda cla
b6 xuong dac trung bdi giam khoi lugng xucng
va pha hly cau trdc vi moé xuong, do do lam
tang sy méng manh cla xuong va tang nguy co
gay xudng. Gay xudng do lodng xuong la mot
van dé nghiém trong cua y té vi gay dau ddn,
tan phé, giam chat lugng cubc song, tang nguy
CG tf vong va la ganh nang I6n vé kinh té cho xa
hoi. Dai thao dudng (PTD) tip 2 anh hudng dén
hoat déng clia nhiéu cd quan trong cd thé trong
dd co st khoe xugng. BéEnh nhan DTD tip 2 cb
nguy cd gay xuang cao gap 3 lan'. Nhiéu nghién
cltu trén thé giGi da tim hiéu mdi quan hé cla
mat do xuang va dai thao duGng tip 2, tuy nhién
cac nghién clu riéng biét trén bénh nhan cao
tudi vira mai dugc chu y trong thdi gian gan day.
Tai Viét Nam, chi cé nghién clru mat dé xuang
trén bénh nhan DTD tip 2, chua chd y 6 nhém
ngudi cao tudi (= 60 tudi). Muc tiéu:

- Khado sat dic diém cia mét dd xuong cla
bénh nhén cao tudi cd va khéng cé BTP tip 2.

- Khao sat cdc yéu to lién quan vdi mat do
xuong trén bénh nhén cao tudi cd va khéng cd
DTO tip 2.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: cdt ngang mé ta.
2.2. Thai gian thuc hién: tir thang 9 ndm

2024 dén thang 12 nam 2024.

2.3. Poi tuong nghién ciru: bénh nhan >

60 tudi dén kham tai phong kham Nbi co xuong

khép va phong kham L3o khoa, bénh vién Dai

hoc Y Dugc Thanh ph6 HO Chi Minh.
2.4. C6 mau: ap dung cong thurc tinh c§
mau 2 trung binh.
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1-8 ]: {‘31: T E,;)

(g — pa)*
n,=mn Xr

Trong do: - Sai lam loai 1 (a): 0,05. Sai [am
loai 2 (B): 0,1.

- p1, ol: trung binh, d6 Iéch chuén clua mét
do xuang 6 nhom DTD tip 2.

- Y2, 02: trung binh, do léch chuén cua mét
do xuang 6 nhom khong co BTD tip 2.

- r la ti s6 gilra nhdom khong DTD tip 2 va
nhém DTD tip 2.

Trong cac nghién cu lién quan trén thé gidi,
nghién clru cua tac gia Haydn-Ponce? cd gia tri
pl =1,05,01=0,2;, y42=0,9, 02=0,52;r=2.
C8 mau ching toi tinh dugc tdi thi€u la 246
ngudi, trong d6 c6 82 bénh nhan DTD tip 2 va
164 bénh nhan khong c6 BTD tip 2.

2.5. Ky thuat chon mau: chon mau lién tuc.

2.6. Tiéu chuin chon mau:

Tiéu chudn nhdn vao: bénh nhan > 60
tudi, déng y tham gia nghién cltu va dugc do
mat dé xuang.

lI. KET QUA NGHIEN cU'U

B

(Zsg+

3 -
n, =

Tiéu chuén loai tri: bénh nhan dugc chén
doan loang xuong th(r phat: s dung cac
hormone sinh duc, cac thudc chira corticorticoid,
cudng gidp, cudng can giap, hdi chiing cushing,
suy thugng thdn man, bénh ly rGi loan hap thu,
bénh tao xuong bat toan, suy sinh duc, dai thao
dudng tip 1, bénh nhan dang diéu tri lodng xuong.

2.7. Phucong phap thu thap so liéu: Bénh
nhan s& dugc thu thap thdng tin bang phiéu thu
thap so liéu, do chiéu cao va can nang, ghi nhan
két qua xét nghiém sinh hda, két qua mat do
xudng do bang phuong phap do hap thu tia X
nang lugng kép (DEXA — dual energy X-ray
absorptiometry) tai vi tri: c6t s6ng that lung (L1
- L4), ¢6 xuong dui.

2.8. Xt ly soO liéu. SO liéu dugc luu trir
bang phan mém excel va x{r ly bang phan mém
SPSS.

2.9. Pao dirc nghién ciru: Nghién clru nay
da dugc théng qua bai HOi dong Pao durc trong
nghién cttu Y sinh hoc Pai hocY Dugc Thanh phd
H6 Chi Minh, s6 1834/bHYD-HPDPD ngay 06
thang 08 nam 2024.

Nghién cfu thu nhan dugc 246 bénh nhan > 60 tudi.

Bang 1. Pac diém cua dan sé nghién ciu

v g Chung Pai thao dudng tip 2
bac diem (n=246) C6 (n=82) thng (n=164) P
Tubi (nam)? 70,1 £ 6,5 70,3 £ 6,5 69,9 £ 6,5 0,622
GiGi, n (%) 1,0007
N 207 (84,1) 69 (84,1) 138 (84,1)
Nam 39 (15,9) 13 (15,9) 26 (15,9)
Chiéu cao (cm)? 154,9 £ 6,2 155,2 £ 6,4 154,7 £ 6,1 0,552%
Can nang (kg)® 52,6 + 8,8 55,4 + 9,0 56,1 + 9,8 0,566
BMI (kg/m2)2b 22,6 £ 3,5 229+3,4 23,4 + 3,8 0,351
Bénh di kem, n (%)
T&ng huyét ap 161 (65,4) 73 (89) 88 (53,7) < 0,001
R&i loan m& mau 151 (61,4) 72 (87,8) 79 (48,2) < 0,001
Suy tim man 3(1,2) 22,4 1(0,6) 0,218'
Bénh tim thi€u mau cuc bd 35 (14,2) 22 (26,8) 13 (7,9) < 0,001"

Kiém dinh Chi binh phuong,; “Kiém dinh Fisher; *Kiém dinh t; °Trung binh + B3 léch chudn

Nh3n xét: Khdng c6 su khac biét vé do tudi, gii tinh, BMI & hai nhdm. Nhém DTD tip 2 ¢d ty Ié
dong mac téng huyét &p, rdi loan m& mau, bénh tim thi€u mau cuc bd cao han nhém chiing (p < 0,001).

Bang 2. Pac diém mat dé xuong tai cé xuong dii va cét séng that lung trén nguoi cao

tudi co va khéng cé ddi thio duong tip 2

o g Chung Pai thao dudng tip 2
Bac diem (n=246) | C6(n=82) | Khéng (n=164) | P
Tai c6 xuang dui
Mat d6 xuang (g/cm?)? 0,563 £0,11 | 0,581 £0,12 0,554 £ 0,1 0,071%
T-score? -1,82 £ 0,9 -1,66 £ 0,97 -1,89 £ 0,86 0,061%
Phan loai, n (%) 0,1947
Binh thudng 42 (17,1) 19 (23,2) 23 (14)
Thi€u xuong® 135 (54,9) 41 (50) 94 (57,3)
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Lodng xugng® 69 (28) 22 (26,8) 47 (28,7)
Tai cOt sOng that lung
Mat do xuang (g/cm?) 2 0,774+ 0,18 | 0,819 £0,19 0,751 £ 0,16 0,004*
T-score? -1,78 + 1,63 -1,36 + 1,77 -1,99 + 1,51 0,004*
Phan loai, n (%) 0,115%
Binh thutng 60 (24,4) 24 (29,3) 36 (22)
Thi€u xuang 92 (37,4) 34 (41,5) 58 (35,4)
Loang xudng 94 (38,2) 24 (29,2) 70 (42,6)
Tai 2 vi tri c6 xuong dui va cot sdng that lung
Phan loai, n (%) 0,360"
Binh thudng 24 (9,8) 11 (13,4) 13 (7,9)
Thi€u xucng 108 (43,9) 36 (43,9) 72 (43,9)
Lodng xudng 114 (46,3) 35 (42,7) 79 (48,2)

Kiém dinh chi binh phuong; *Kiém dinh t: ?Trung binh £ D4 léch chuén
bThiéu xuong khi -2,5 < T-score < -1; ‘Lodng xuong khi T-score < -2,5
Nhan xét: Mat do xuang tai co xugng dui & nhom DTD tip 2 c6 xu hudng cao han nhom chirng,

tuy nhién sy khac biét khdng coé y nghia thdng ké (p = 0,071).

Mat dd xuang tai cot s6ng that lung § nhom DTD tip 2 cao han nhém chirng (p = 0,004).
Ty I€ thi€u xuong, lodng xudng cla dan s6 nghién ciu la 43,9% va 46,3%. !
Bang 3. Pdc diém cac yéu té lién quan cua mat dé xuong trén nguoi cao tuéi co va

khong co dai thao duong tip 2

% i Chung Pai thao dudng tip 2
Bac diem (n=246) | C6(n=82) |Khong(n=164)| P
HAt thudc 13, n (%) 36 (14,6) 11 (13,4) 25 (15,2) 0,702
UBng rugu bia, n (%) 17 (6,9) 4 (4,9) 13 (7,9) 0,374"
Hoat dong thé luc, n (%) 101 (41,1) 42 (51,2) 59 (36) 0,0221
Té nga trong 12 thang, n (%) 24 (9,8) 11 (5,3) 13 (7,9 0,171"
Tién can gay xuong, n (%) 15 (6,1) 3(3,7) 12 (7,3) 0,258"
S6 bénh ddng mac? 46+20 59 +1,9 39+1,7 <0,001
Pa bénh, n (%) 242 (98,4) 82 (100) 160 (97,6) 0,304"
S6 thudc dang s dung? 7,3 +3,0 8,8+3,2 6,5+2,6 <0,001%
Pa thudc, n (%) 202 (82,1) 75 (91,5) 127 (77,4) 0,007
Hoat dong s6ng cd ban hang ngay (ADL), n (%) 0,008"
Pac lap 226 (91,9) 70 (85,4) 156 (95,1)
Phu thudc 20 (8,1) 12 (14,6) 8 (4,9) 0,008
Hoat dong chic nang sinh hoat hang ngay (IADL), n (%) 0,0397
Poc 1ap 167 (67,9) 49 (59,8) 118 (72)
Phu thudc 79 (32,1) 33 (41,8) 46 (28) 0,053
Suy yé&u, n (%)P 22 (8,9) 14 (17,1) 8 (4,9) 0,002°
Nguy g suy dinh dudng, n (%)° | 63 (25,6) 24 (29,3) 39 (23,8)
Suy dinh dudng, n (%)° 8 (3,3) 4 (4,9) 4(2,4)
Thi€u co, n (%)¢ 47 (19,1) 21 (25,6) 26 (15,9) 0,067

Kiém dinh chi binh phuong, Kiém dinh Fisher; *Kiém dinh t; ?Trung binh £+ BJ léch chuén;

bC6 suy yéu khi suy yéu muc do trung binh trd 1én theo thang diém CFS;

<Panh gid dinh dudng theo thang diém MNA-SF; “Panh gid thiéu co theo thang diém SARC-F
Nhén xét: Nnom DTD tip 2 o ty 18 hoat ddng thé luc, s6 bénh ddng mic, s6 thuSc dang sur

dung, tinh trang da thuGc, phu thuéc ADL, suy yéu cao hon nhém chiing (p < 0,05).

Bang 4. Bac diém I3m sang va can I3m sang cua ngui cao tudi cé dai thao duong tip 2

Pac diém n (%) Pai thao dudng tip 2
Thdi gian mac bénh (nam)? 82 (100) 6,7 5,1
< 5 nam 36 (43,9) 22 +1,1
5—-9 nagm 20 (24,4) 69+ 1,2
> 10 nam 26 (31,7) 12,7 £ 3,5
budng huyét déi (mmol/L)? 79 (100) 8,18 = 5,06
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HbA1c (%)? 78 (100) 78+19

Kiém soat dudng huyét 2 78 (100)
Kiém soat t6t: HbAlc < 7% 25 (32,1) 6,3%0,4
Kiém sodt kha tot: HbAlc 7 — 7,9% 27 (34,6) 7,4 £0,3
Kiém soat kém: HbAlc > 8% 26 (33,3) 9,7+ 0,4

aTrung binh £ B¢ Iéch chuén
Nh3n xét: dudng huyét doi trung binh la 8,18 + 5,06 mmol/L. HbAlc mau trung binh la 7,8 £ 1,9%.
Bang 5. M6i lién quan giita mat dé xuong tai cot séng that lung voi mot sé yéu té lién

quan & nguoi cao tuéi

HOi quy tuyén tinh don bién HOi quy tuyén tinh da bién
Hé so hoi quy B p Hé so hoi quy B p
Tuoi -0,127 0,046 -0,061 0,266
GiGi tinh nir -0,514 < 0,001 -0,452 < 0,001
Chiéu cao 0,422 < 0,001 0,17 0,005
Can nang 0,395 < 0,001 - -
BMI 0,21 0.001 0,253 < 0,001
Hut thuoc 13 0,48 < 0,001 - -
Uong rugu bia 0,319 < 0,001 -0,027 0,418
Hoat dong thé Iuc 0,043 0,505 - -
Tién can gay xuang -0,093 0,144 - -
Té nga -0,46 0,475 - -
DTD tip 2 0,184 0,004 0,222 < 0,001
Tang huyét ap -0,012 0,852 - -
ROi loan m& mau 0,048 0,454 - -
Suy tim man 0,039 0,539 - -
Bénh tim thi€u mau cuc bo 0,066 0,301 - -
S6 bénh dong mac 0,003 0,968 - -
Pa bénh -0,124 0,052 -0,097 0,053
S0 thudc dang s dung 0,003 0,960 - -
Pa thuoc -0,028 0,661 - -
Phu thuoc ADL -0,126 0,049 - -
Phu thuoc IADL -0,06 0,35 - -
Suy yéu -0,139 0,03 -0,076 0,202
Thi€u cd -0,105 0,099 - -
Nguy cg suy dinh duGng -0,204 0,001 -0,043 0,472
Suy dinh duGng -0,178 0,005 -0,032 0,599
Budng huyét ddi 0,009 0,934 - -
HbAlc mau -0,017 0,885 - -
Thai gian mac bénh 0, 037 0 74

Nhan xét: Két qua hoi quy tuyén tinh da bién cho thdy gigi tinh nif, chleu cao, BMI, DTD tip 2
c6 méi lién quan vGi mat do xuang tai cot séng that Iung (p < 0,05).
Bang 6. Méi lién quan gilta mat dé xuong tai cé xuong dui vdi mot sé yéu té lién quan

d nguoi cao tudr

HOi quy tuyén tinh don bién | HOGi quy tuyén tinh da bién
Hé so hoi quy B p Hé so hoi quy B p
Tuoi -0,314 < 0,001 -0,263 < 0,001
GiGi tinh nir -0,377 < 0,001 -0,284 < 0,001
Chiéu cao 0,347 < 0,001 0,159 0,014
Can nang 0,39 < 0,001 - -
BMI 0,239 < 0,001 0,239 < 0,001
HUt thuoc 13 0,351 < 0,001 - -
Uong rugdu bia 0,306 < 0,001 0,069 0,32
Hoat dong thé Iuc 0,103 0,108 - -
Tién can gay xuang -0,101 0,114 - -
Té nga -0,077 0,226 - -
DTD tip 2 0,115 0,071 - -
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Tang huyét ap -0,013 0,836 - -
RGi loan m& mau 0,056 0,384 - -
Suy tim man 0,014 0,827 - -
Bénh tim thi€u mau cuc bo -0,012 0,851 - -
S0 bénh dong mac -0,04 0,536 - -
Pa bénh -0,093 0,147 - -
S6 thudc dang st dung 0,021 0,739 - -
Pa thuodc -0,031 0,627 - -
Phu thuoc ADL -0,187 0,003 - -
Phu thuoc TIADL -0,179 0,005 -0,004 0,957
Suy yéu -0,208 0,001 -0,097 0,164
Thi€u cg -0,138 0,031 0,053 0,492
Nguy cg suy dinh dudng -0,217 0,001 -0,013 0,849
Suy dinh dudng -0,144 0,024 0,006 0,933
Puong huyét doi 0,002 0,988 - -
HbA1c mau -0,069 0,546 - -
Thgi gian mac bénh -0,042 0,707 - -

Nhadn xét: Két qua hdi quy tuyén tinh da
bién cho th&y tudi, gidi tinh, chiéu cao, BMI c6
mdi lién quan véi mat do xucng tai cd xuong dui
(p < 0,05).

IV. BAN LUAN

Nghién cliu nay thu thap dugc 246 bénh
nhan > 60 tudi. Dan s8 nghién clu cd do tudi
trung binh Ia 70,1 + 6,5 tudi. Khdng cd su’ khac
biét vé tudi, gidi tinh, cAn ndng, chiéu cao, BMI
gitfta 2 nhém. Nhoém DTD tip 2 ¢ ty I1é dong méc
tang huyét ap, r6i loan m& mau, bénh tim thiéu
mau cuc b6 cao han nhém ching.

4.1. Pac diém mat dd xuong cua bénh
nhan cao tudi c6 va khdéng cé dai thao
duong tip 2. Cac nghién cliu trén thé gidi ghi
nhan mat do xuang & bénh nhan BTD tip 2 cao
han so v&i nhém khong co6 DTD tip 2, tuy nhién
nguy cc gay xudng 6 nhom DTD tip 2 lai cao
hon3. Diéu nay cho thay cac yéu té khac ngoai
mat dd xuong nhu: su thay déi trong cdu tric vi
thé clia xuong bé (trabecular microstructure), do
x0p cla xuong voé (cortical bone porosity)... déng
vai trd quan trong trong cd ché t6n thucng
xuong cla DTD tip 2% Hiép hoi Dai thao dudng
Hoa Ky khuyén cao nén tién hanh diéu tri loang
xuong cho bénh nhan DTD tip 2 cé6 mat dé
xuong T-score < -2,0°. Nghién cfu cla chuing toi
ghi nhdn mat dé xuong tai cd xudng dui cua
bénh nhan DTD tip 2 cé xu hudng cao han nhém
khong c6 DTD tip 2, tuy nhién su khac biét chua
cd y nghia théng ké (p = 0,071). Trong khi dé,
mat do xudng G codt s6ng that lung cia bénh
nhan DTD tip 2 cao han so véi nhém ching (p =
0,004). Két qua nay tudng dong vdi cac nghién
cfu cla tac gia Haydn-Ponce? va Paul®.

Nghién clftu clia ching toi ghi nhan ty Ié
thi€u xuong va lodng xudng cla dan sé nghién
cttu lan lugt la 43,9% va 46,3%. Két qua nay

cao hon so vdi nghién clfu cta tac gia Tran Bui
Hoai Vong”. Piéu nay co thé giai thich bsi dan s&
nghién cfu cla chdng t6i Ia bénh nhan cao tudi
(= 60 tudi).

4.2. Pic diém lam sang va can lam
sang cua ngudi cao tudi dai thao dudng tip
2. Nghién cltu clia ching toi cho thay khong cé
moi lién quan gilta chi s6 dudng huyét doi,
HbAlc mau véi mat dé xuong. Két qua nay
tuong tu véi nghién clru clia tac gia Truong Dinh
Cam8. Ngoai ra, khdng cé mdi lién quan gitra thdi
gian mac bénh, mic dd kiém soat dudng huyét
vGi mat do xudng. Két qua nay khac biét vdi
nghién clfu cla tac gid Truong Dinh Cams8. Piéu
nay c6 thé dugc giai thich bdi dd tudi, ty 1& gidi
tinh, thdi gian mdc bénh va mic dd kiém soat
dudng huyét khac nhau gilra hai nghién ciu.

4.3. Cac yéu to lién quan dén mat do
xuong trén ngudi cao tudi. Ching toi tién
hanh phan tich h6i quy tuyén tinh giita mat do
Xuong vai cac yéu to lién quan. Két qua cho thay
cac yéu t8: tudi, gidi tinh nir c6 tuong quan
nghich véi mat do xuong. Chiéu cao, BMI va BTD
tip 2 c6 tuong quan thuan vdéi mat do xuaong.

V. KET LUAN
M4t d6 xuang & bénh nhan cao tudi mac dai
thao dudng tip 2 cao hon so v6i nhdm ching.
Can thuc hién nhiéu nghién citu véi cd mau
I&n han, m& rong nhiéu trung tdm haon, theo ddi
cac bién cd gdy xuong d€ lam rd hon méi lién
quan gitta mat do xuang va dai thao dudng tip
2, danh gid mai lién quan gilra cac chi s6 chat
lugng xuong (chi s6 xuong bé, do x6p xuong
v0...) trén bénh nhan dai thao dudng tip 2, dac
biét 1a trén dan s& ngudi cao tudi.
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TOM TAT

Pat van dé: Rung tam nhi Ia mot trong nhiing
r6i loan nhip tim phd bién nhat, cé biéu hién 13 nh|p
tim khong déu, thudng gdp la tinh trang tim ngudi
bénh (NB) dap nhanh han nhiéu so véi binh thudng.
Hiéu qué va do an toan cla cac thuéc chdng dong
dudng udng thé hé mdi (NOAGs) da dugc chu’ng minh
qua nhiéu thtr nghiém 1&m sang 16n. Trong cac thudc
NOACs, apixaban hlen tai chua dudc bao hiém y te
(BHYT) chi trd, viéc xem xét dua thupc apixaban vao
danh muc chi tra can phai dua trén bing ching khoa
hoc. Phuong phap nghién ciru: M6 hinh Excel ducc
xdy dung véi dit liéu dau vao tir tong quan tai liéu va
tham vdn y kién cac chuyén lam sang tai bénh vién
Chg Ray, Bénh vién Nhan dén 115, Vién Tim mach
Viét Nam, Vién Tim Thanh pho HO Ch| Minh, Bé&nh vién
Tim mach Ha Noi dufa trén quan dlem BHYT Két
qua: Phan tich két qua tdc dong ngan sach (NS) 5
nam khi dua apixaban vao danh muc chi trd BHYT
trong phong nglia dot quy va thuyén tac hé théng &
NB rung nhi khéng do van tim cho thay vdi ti 1& si
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dung apixaban tang tUr 7,9% den 27,9% g|up giam
227 ca bién c6 xay ra dong thai g|up tiét kiém tong NS
BHYT 5 nam 5,35 ti VND va gilp tiét kiém NS do NB
chi trd 0,46 ti VND. Két Iuan Apixapan CIIUD tlet kiém
NS BHYT, tang ti I€ ti€p can diéu tri va gilp giam bién
c6 nén can dugc can nhéc dé lua chon dleu kién va ti
Ié thanh todn pht hgp khi dua thudc vao danh muc
chi trd BHYT. Tur khoa: Apixaban, rung nhi khéng do
van tim, tac doéng ngan sach.

SUMMARY
BUDGET IMPACT ANALYSIS OF NOVEL
ORAL ANTICOAGULANTS FOR STROKE AND
SYSTEMIC EMBOLISM PREVENTION IN

ATRIAL FIBRILLATION IN VIETNAM

Background: Atrial fibrillation is one of the most
common types of arrhythmias, characterized by
irregular heartbeat, often occurring when the patient's
heart beats much faster than normal. The efficacy and
safety of NOACs have been proven through numerous
large clinical trials, and the consideration of including
the drug in the Vietnamese health insurance drug list
needs to be based on scientific evidence. Methods:
An Excel model was constructed with input data from
a literature review and consultations with clinical
experts at Cho Ray Hospital, People's Hospital 115,
Vietnam National Heart Institute, Heart Insitute, Ho
Chi Minh City and Hanoi Heart Hospital based on a
Vietnamese healthcare payer perspective. Results:
Analysis of the 5-year budget impact results when
including apixaban in the health insurance payment
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list for stroke prevention and systemic embolism in
patients with non-valvular atrial fibrillation showed
that with the apixaban usage rate increasing from
7.9% to 27.9%, it helped reduce 227 concurrent
events, saving a total 5-year health insurance budget
of VND 5.35 billion and saving a patient-paid budget
of VND 0.46 billion. Conclusions: Apixaban helps
save health insurance budgets, increases treatment
access rate, and helps reduce adverse events.
Therefore, it should be considered to choose
appropriate coverage rate and conditions when adding
the drug to the Vietnamese health insurance drug list.

Keywords: Apixaban, non-valvular  atrial
fibrillation, budget impact.

I. DAT VAN DE

Rung tam nhi (AF) la mét trong nhitng loai
réi loan nhip tim phd bién nhét, ¢ bi€u hién la
nhip tim khéng déu, thudng gap la tinh trang tim
ngudi bénh (NB) dap nhanh han nhiéu so vdi
binh thudng. Méc du AF cé thé xay ra ma khdng
cd bat ky dau hiéu hoac triéu chirng nao, nhung
doi khi nd co thé gay ra mét mai, dau nguc, tim
dap nhanh, khé thd, huyét ap thap, chéng mat
hoac ngat xiu [1]. Nghiém trong hon, AF lam
tang nguy co hinh thanh cuc mau déng va cd thé
dan dén dot quy do thi€u mau cuc bo, sa sut tri
tué, roi loan chirc nang nhan thirc va de doa dén
tinh mang NB [2]. Theo cac nghién ctu (NC)
dich té, ti 1é mac bénh AF cla dan s6 ndi chung
tdng theo dd tudi (tr 0,12-0,16% & nhilng
ngudi dudi 49 tudi; 1,7-4,0% & nhitng ngudi
60-70; 13,5-17,8% & nhitng ngudi trén 80 tudi)
va gay ra 158.000 ca t vong moi nam [3].
Apixaban la mot chat (c ché yéu té Xa truc tiép
dudc chi dinh diéu tri thuyén tac huyét khdi tinh
mach va phong ngura thuyén tac hé théng 6 NB
rung nhi khong do van tim (NVAF) véi hiéu qua
va doé an toan da dugc chirng minh qua nhiéu
thr nghiém 1am sang I6n nhu AVERROES,
ARISTOTLE, AMPLIFY [4-6]. Viéc xem xét dua
thudc vao danh muc bao hiém y t& (BHYT) chi
trd can phai dua trén bang ching khoa hoc, cu
thé 13 tdc dong ngan sach (TDNS) cla thudc Ién
quy BHYT. Vay nén, NC nay dudgc thuc hién giup
cd quan ra quyét dinh chinh sach y t& (Bao hiém
xa hoi, Vu BHYT, B0 Y t€) va cac cd quan lién
quan trong viéc xem xét chi tra cho thudc
apixaban tai Viét Nam. NC dugc thuc hién vdi
cac muc tiéu:

1. Xay dung mé hinh phan tich TDNS cla
apixaban trong phong nglra dot quy va thuyén
tac hé thdng & NB NVAF.

2. Udc tinh TDNS cua apixaban trong phong
ngura dot quy va thuyén tic hé théng & NB NVAF.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi turogng nghién clru. TDNS cula

viéc b6 sung thuSc apixaban vao danh muc
BHYT trong phong ngura dot quy va thuyén tac
hé thdng & NB NVAF.

2.2. Phuong phap nghién ciru

2.2.1. Khung danh gia. Khung danh gia
TDNS dugc trinh bay trong Hinh 1.

Cac yéu té anh hwong

Phwong an tvong lai

Phwong n hign tai

[Ty 16 tang truong dansé |
Téng dén sb | Tyletdvongchung |

Téng dan sb ‘

Ty I& hién méac

Ty 1& m&i méc

[ Ty 1e duoc chan doan |
| Tyletiépcandidutri | | Dban 6 muc tidu

Chi phi thuéc Chi phi thubc
Thi phan CNYT Thi phan CNYT
hién tai twong lai

Chi phi lién quan dén Chi phi i
qua trinh didu tri s [+ B quatr
dung thuéc.

¥
Téng ngan sach —-‘ SU KHAC BIET }‘—_+ Téng ngan sach ‘

1

‘ TAC DONG NGAN SACH ‘
Hinh 1. Khung danh gia tac déng ngadn sach

2.2.2. M6 hinh nghién ciu

Céu truc mé hinh. M6 hinh danh gid TBNS
BHYT chi tra trong du phong dot quy va thuyén
tac hé thdng 6 NB NVAF dua trén su chénh léch
ngan sach (NS) gilra hai phugng an trong 5 nédm:

- Phuang an hién tai: duy tri cac liéu phap
chdng dong dudng udng dang dugc BHYT chi tra
trong phong ngura dot quy va thuyén tdc hé
thong & NB NVAF.

- Phuong &n tuong lai: B6 sung apixaban
vao danh muc chi tra BHYT.

Cau trac mo hinh dugc trinh bay trong Hinh 2.

M £y,

( Diéu trj )

Dan sé méc bénh

4 trinh diéu tr
dung thubc.

( Tir vong )

J
Hinh 2. Cau triic mé hinh

Gla dinh cua mé hinh

- NB dugc gia st dang dung thudc ding theo
chi dinh, do d6 nguGi thanh toan sé phai chiu
toan bd chi phi (CP), cling nhu cac rdi ro lién
guan dén dot quy, chdy mau va cac bién cd khac.

- Ti |é t& vong do moi nguyén nhan dugc ap
dung trong udc tinh dan s& dé dam bao s6 lugng
NB va TDNS khéng bi danh gia cao qua mdc. Ti
Ié t&r vong dugc gia dinh khong phu thudc vao
diéu tri, tdc la ti 1€ t& vong la nhu nhau doéi vai
NB dlung va khoéng dung khang dong. Cac bién
c6 lam sang khong truc ti€p gay ra tr vong.

- Gid cla warfarin va acenocoumarol dugc
gia dinh dua trén gia trung binh moi mg cla cac
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loai warfarin hién cé trong két qua thau thudc
nam 2023.

- Vi acenocoumarol va warfarin déu thudc
nhom thudc khang déng khang vitamin K nén gia
sUr ti & bién ¢ lam sang cla 2 thubc nay tugng
duang nhau.

DiF liéu déu vao. Phuang phap thu thap dir liéu
cho cac tham s6 nay dugc trinh bay trong Bang 1.

Bang 1. Dit liéu ddu vao

Phuong phap

Tham s6 nghién ciru nghién ciru

Nhoém dir liéu dan s6
T6ng dén s
Hién mac rung nhi
Rung nhi khdng do van tim
St dung thuéc khang
dong
Bao phu BHYT
Gia tang dan s6 hang nam
Nhom dir liéu ti I1é st
dung thudc trong phucng
an hién tai va tuong lai
Nhom dir liéu CP
CP thuGc
CP theo doi
CP diéu tri bién co
Nhom dir liéu hiéu qua
Ti |é xay ra bién c6

Téng quan tai liéu,
tham khao y ki€n
chuyén gia

%

Téng quan tai liéu,
mo phdng phac do
diéu tri, tham khao
y kién chuyén gia

T6ng quan tai liéu
Ghi chu: CP: chi phi

2.3. Pao dirc nghién ciru. NC tdng quan hé
thong két hgp tham van y kién chuyén gia khong
€6 tac dong truc ti€p dén NB. Do do, khia canh
dao dirc NC khong dugc xem xét trong NC nay.

Il KET QUA NGHIEN CUU

3.1. Xay dung mé hinh _

Cac tham sé vé djch té hoc. Dt liéu cac
thong s6 dich té va két qua dan s6 muc tiéu
dugc trinh bay trong Bang 2.

T VIE S T4 The)

S lulens lipad = BE

Uy Iy hgn mir AP
a4

T NN NYAR

e NN D b dudn’
.

MWl B cin Sew i
NP

% W WYAT wr dgag thoooc khamp éone de pheeg o
a5l g

Hinh 3. Dan s6 muc tiéu
Theo Hinh 3, NC udc tinh nhém dan s6 muc
tiéu tr nam 1 dén nam 5 [an lugt co gia tri
19.084, 19.244, 19.406, 19.569 va 19.733 ngudi.

Cac tham so6'vé thi phan. Ti 1€ st dung cac can thiép trong 2 phuang an hién tai (dugc rit ra
tur tham van y kién chuyén gia) va tuong lai v8i apixaban dugc thanh toan 100% (dua trén phong
van vé kha nang chi tra cia NB va du bdo ti |é trong tuong lai bang md hinh hbi quy mé phdng ti 1€
chdp nhan dua trén kha nang chi trd cia NB) dudc trinh bay trong Bang 2.

Bang 2. Ti 1€ su’ dung thuéc hién tai va tuong lai

| Ném1 | Nam2 | Nam3 | Nam4 | Nam5
Phuong an 1
Apixaban 0,0% 0,0% 0,0% 0,0% 0,0%
Dabigatran 110mg 10,3% 10,3% 10,3% 10,3% 10,3%
Dabigatran 150mg 10,0% 10,0% 10,0% 10,0% 10,0%
Rivaroxaban 29,7% 29,7% 29,7% 29,7% 29,7%
Warfarin 9,5% 9,5% 9,5% 9,5% 9,5%
Acenocoumarol 40,5% 40,5% 40,5% 40,5% 40,5%
Phucng an 2
Apixaban 7,9% 12,9% 17,9% 22,9% 27,9%
Dabigatran 110mg 7,2% 5,9% 4,7% 3,4% 2,2%
Dabigatran 150mg 6,9% 5,9% 4,9% 3,9% 2,9%
Rivaroxaban 28,1% 25,9% 23,6% 21,4% 19,1%
Warfarin 9,5% 9,3% 9,0% 8,8% 8,5%
Acenocoumarol 40,4% 40,2% 39,9% 39,7% 39,4%

Két qua phan tich dir liéu dau vao. CP diéu
tri va dir liéu Idm sang ctia cac thudc chdng déng
dugc trinh bay trong Bang 3. Ti 1€ bién c6 cla
apixaban dugc rdt ra tir thd nghiém ARISTOTLE va
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NC th(r cdp ctia nd [7, 8]. Vi chi s6 1am sang “nhap
vién do cac bénh tim mach khac khong lién quan
dén dot quy va nhoi mau co tim” khong dugc thu
thdp trong NC ARISTOTLE, ti Ié chi s6 nay cla
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apixaban dudc gia dinh la giéng vdi ti Ié dugc quan

sat trong phan tich th& cap cia AVERROES [7]. Ti

Ié bién cd cla cac thubc con lai so vdi apixaban

dugc udc tinh bang cach sir dung ti s6 rui ro HR tir

phan tich so sanh gian ti€p ting cap [9]. Ngoai ra,

NC gia s ti 1€ bi€én cd lam sang doi v8i mot s6
Bang 3. Théng s6 mé hinh

phuong an diéu tri cu th€ dugc giad dinh cb ti 1&
tuong duong vdi apixaban khi khéng ¢ bang
chiing (HR = 1). CP diéu tri cac bién c6 bat Igi
dudc rit ra tir két qua tong quan y van va tham
van y kién chuyén gia do nhitng dir liéu nay tai Viét
Nam van con han ché.

Thong s6 CP dau vao

n s D110 D150 R20 W A API

CP thudc/ngay 60.776 60.776 | 32.593 | 1.454 331 | 47.807
CP (VND)

NOAC VKA
1 LA b Kham bénh 37.000 37.000
CP quan ly benh Theo doi INR 0 54.567

CP diéu tri bién co 3.883.263 — 85.857.941
% bién cO

API D110 D150 R20 VKA
DPQTMCB 1,01% 1,17% 0,79% 1,04% 1,05%
DQXH 0,25% 0,15% 0,14% 0,32% 0,52%
XH noi so 0,08% 0,09% 0,24% 0,29% 0,28%
XH tiéu hoa 0,68% 0,85% 1,19% 1,22% 0,91%
XH ngoai trir XH ndi so va XH tiéu hoa 1,11% 1,23% 1,23% 1,49% 1,69%
XH nho lién quan 1am sang 2,08% 2,08% 2,08% 3,17% 3,06%
NMCT 0,53% 0,78% 0,77% 0,56% 0,61%
Nhap vién do cac bénh tim mach 10,46% 10,46% 10,46% 10,46% 10,46%
Ghi cha: D110: Dabigatran 110mb; D150: Rivaroxaban |57% | 43% [45%|55% | (c)
Dabigatran 150mg; R20: Rivaroxaban 20mg; W: VKA 64% | 36% |35%|65% | (a)

Warfarin 1mg; A: Acenocoumarol 1mg; API:
Apixaban 5mg; PQTMCB: Dot quy thi€u mau cuc
b0, PQXH: POt quy xuat huyét, XH: Xuat huyét;
NMCT: Nhoi mau cg tim; a - Két qua thudc tring
thau 2023; b - Tho tu’ 22/2023 TT-BYT.

Theo Bang 3, CP thudc trung binh hang ngay
cUia dabigatran cé gia tri cao nhéat vai 60.776 VND,
k€ ti€p la apixaban (47.807 VND) va rivaroxaban
(32.593 VND). Céc thubc khang vitamin K bao gém
warfarin va acenocoumarol cé CP trung binh hang
ngay thap nhat [an lugt 1.454 va 331 VND. Ngoai
ra, xét nghiém theo ddi INR dugc tién hanh kiém
tra dinh ky néu NB st dung thudc khang vitamin K
(warfarin, acenocoumarol).

NC ghi nhan ti I1é xudt huyét ndi so va xuat
huyét I6n véi két qua dugc trinh bay trong Bang 4.

Bang 4. Phin bo ti Ié xudt huyét néi so

va xuat huyét Ion
XH ngiso | XHIén
Pot | XH | XH | XH o
quy, |ndi so|tiéu| I6n Nguon
XH | khac | héa |khac
Apixaban 77% | 23% [38%|62% | (@)
Dabigatran
(1iomg) | 64% | 36% |41%| 59% | (b)
Dabigatran o o o o
(150mg) 41% | 59% [49%|51% | (b)

Ghi cha: XH: xuat huyét

(a) Secondary Analysis of ARISTOTLE [7]

(b) Connolly SJ], Ezekowitz MD, Yusuf S,
Eikelboom ], Oldgren J, Parekh A, et al.
Dabigatran versus warfarin in patients with atrial
fibrillation. New England Journal of Medicine.
2009;361(12):1139-51.

(c) Patel MR, Mahaffey KW, Garg J, Pan G,
Singer DE, Hacke W, et al. Rivaroxaban versus
warfarin in nonvalvular atrial fibrillation. New
England Journal of Medicine. 2011;365(10):883-91.

3.2. Két qua phan tich tac dong ngan sach

Két qua vé sé luong cac bién cé bat loi
tranh duoc. NC phan tich s6 lugng cac bién c6
tranh dugc trong 5 nam véi két qua dugc trinh
bay trong Hinh 4.

Number of Evants Avaoided

m
.I I I
| I
=
X r ¥ ih [ W i3 a0 tepd l-

L] i t ]

Fisrryar ol Eup i

Hinh 4. S6 luong bién cé tranh duoc trong
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5nam

Ghi chua: 1S - dot quy thi€u mau cuc bd; HS
- dot quy xuat huyét; ICH - xuat huyét noi so; GI
bleed - xuat huyét tiéu hda; non-GI bleed - xuat
huyét ngoai trir xuat huyét tiéu hda; CRNM bleed
- xuat huyét nho lién quan lam sang; MI - nhoi
mau cg tim; CV hosp. - nhap vién do cac bénh
tim mach.

V@i ti 1€ thanh toan BHYT 100%, apixaban
gilp tranh dugc 202 ca bién cd xuat huyét, 28 ca

nhoi mau cd tim va 1 ca dot quy thi€u mau cuc
bd. Tdng s6 ca bién ¢ tranh dugdc dat 227 ca.

Két qua tac dong ngan sach. Két qua
phan tich TDNS BHYT tirng nam trong giai doan
5 nam thu dugc két qua trinh bay trong Bang 5.
NS chi trd BHYT dugc danh gia dua trén muc
hudng trung binh BHYT cla NB NVAF (92,1%
[10]), ti |é chi tra BHYT cho apixaban (100%) va
tinh dén quyén Igi cia ngudi tham gia BHYT trén
5 nam.

Bang 5. Két qua phdn tich tac dong ngdn sach BHYT cua apixaban (t/ VND)
| Nédm1 Nam2 [ Nam3 [ Ndam 4 | Nam 5
Phudng an hién tai
NS thuoc 143,08 144,28 145,49 146,72 147,95
NS theo doi quan ly bénh 13,56 13,67 13,79 13,90 14,02
NS diéu tri bién co 209,16 220,29 231,51 242,82 254,23
Téng 365,80 378,24 390,79 403,44 416,19
Phucng an tuong lai
NS thuoc 139,69 142,71 145,77 148,87 152,01
NS theo doi quan ly bénh 13,55 13,60 13,66 13,71 13,77
NS diéu tri bién co 208,81 219,58 230,35 241,13 251,90
T6ng 362,05 375,89 389,78 | 403,71 417,68
Tong NS
Nam 1 Nam 2 Nam 3 | Ndam4 [N3m 5|[Tong 5 nam
TDNS thudc -3,39 -1,58 0,27 2,15 4,06 1,51
TDNS ngoai thudc -0,36 -0,78 -1,28 -1,88 -2,57 -6,87
TDNS theo doi quan ly bénh -0,01 -0,07 -0,13 -0,19 -0,25 -0,64
TDNS diéu tri bién c6 -0,35 -0,71 -1,15 -1,69 -2,32 -6,23
T6ng TDNS -3,76 -2,35 -1,01 0,27 1,49 -5,35
Ghi chi: NS: ngan sach; TDNS: tac dong thay ddi trong khoang + 20% (bao gém céc
ngan sach. thong s6 CP, dich té va ti Ié bién c6), giad tri NS

Theo Bang 5, vdi ti I st dung apixaban tang
tr 7,9% dén 12,9% tir nam 1 dén nam 2, NS
thudc tiét kiém 3,39 ti VND (ndm 1) va 1,58 ti
VND (ndm 2). Trong 3 nam cudi cla giai doan
du bao, ti Ié ti€p can apixaban gia tdng Ién dén
27,9% & nam 5 lam gia tang NS thudc Ién 4,06 ti
VND & ndm 5, tdng 5 ndm gia téng 1,51 ti VND.
Tuy nhién, NS ngoai thudc dugc tiét kiém tir
0,36 ti 8 ndm 1 dén 2,57 ti VND & ndm 5, tdng 5
ndm tiét kiém 6,87 ti VND nén da bu dap dugc
su gia tang NS thudc, gilp NS chung tiét kiém
5,35 ti VND.

Chi phi dong chi tra cua nguoi bénh. Két
qua phan tich ghi nhan CP dong chi trd cia NB
tiét kiém tir ndm 1 dén nam 3 va tang tlr ndm 4.
Téng CP ddng chi trd cua NB tiét kiém tong
24.191 VND trong 5 nam.

Két qua phan tich dé nhay. Két qua phan
tich d6 nhay mot chiéu ghi nhan khi cac thong s6

Bang 6. Két qua phan tich kich ban

BHYT 5 nam dao dong tur tiét kiém 5,26 ti VND
dén gia tang 4,38 ti VND. Cac thong s6 anh
hudng nhiéu nhat dén tdng NS BHYT 5 ndm bao
gém: CP thubc hdng ngay cla apixaban, CP
thu6c hang ngay cua dabigatran 110mg va
dabigatran 150mg.

Hinh 5, Két qua phan tich dé nhay mét chiéu
Két qua phan tich kich ban. Kt qua phan
tich kich ban dugc trinh bay trong Bang 6.

Ti 18 BHYT TDNS 5 nam (ti VND)

SO NB diing SO NB tranh

BHYT | NB |

Téng apixaban (ndm 1) | dudc bién cé
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30% -115,76 102,49 13,27 1.232 106
50% -102,42 91,46 -10,96 1.296 140
70% -74,70 65,92 -8,78 1.369 175
100% -5,35 -0,46 -5,81 1.499 227

Ghi chd: BHYT: Bao hiém y t&; NB:ngudi bénh

Theo Bang 6, ti Ié thanh toan BHYT cho
apixaban gia tang (30%, 50%, 70%, 100%), sO
NB ti€p can diéu tri tang dan (tr 1.232 dén
1.499 NB. O tit ca cac ti Ié thanh toan BHYT
quan sat, déu ghi nhan su tiét kiém NS BHYT,
tuy nhién chi cé 4 ti I1é thanh toan BHYT 100%
cho aplxaban mdi ghi nhan su tiét kiém NS cho
NB. O cac ti Ié thanh toan BHYT khac, mic du
tiét kifm NS cho BHYT nhung NS cua NB lai gia
tang ti I€ nghich véi ti 1€ thanh toan BHYT.

IV. BAN LUAN

NC ghi nhidn bd sung apixaban vao danh
muc BHYT vdi ti 1€ thanh toan BHYT 100% gitp
tiét kiém NS BHYT trong 3 nam dau nhung tang
dan trong nhitng nam ti€p theo (tur ti€t kiém
3,76 ti (ndm 1) dén gia tang NS 1,49 ti VND
(ndm 5)) vdi tng NS BHYT 5 ndm tiét kiém 5,35
ti VND trong phong nglra dot quy va thuyén tac
hé théng & NB NVAF.

Day la NC dau tién vé TDNS cla apixaban st
dung ky thudt mo6 hinh hda tai Viét Nam trong
phong ngura dot quy va thuyén tac hé thdng &
NB NVAF. Trén thé gigi da cd cac NC s dung ky
thuat tuagng tu nhung rat it dé cap dén apixaban
nhu NC hién tai. Trong d6, NC dugc thuc hién tai
Y, ghi nhan trong s6 cac NOAC hién cd, apixaban
du kién s€ it tdn kém nhat ¢ muc 1, 2 va 3 ndm
véi s lugng NB udc tinh 1a 364.000 NB Y, cho
phép ti€t kiém han 5 triéu Euro vao nam th(r 3.

NC dudc thuc hién trén quan diém cc quan
chi trd BHYT vi vay chi bao gébm CP truc ti€p y
té, cac CP khac khong lién quan dén y t€ hoac
cac CP gién ti€p khac kh6ng bao gébm trong NC
nay Vi vay, néu bao gom cac CP khac theo quan
diém x3 hoi két qua co thé c6 su’ khac biét. Tai
Viét Nam, véi su’ han ché vé dir liéu dich t& va
dir liéu vé CP khac, NC da sir dung téng quan hé
thdng dé tim cac dr liéu t6t nhat cho mé hinh.
Nhiéu dir liéu khdong tim dugc bang y van da
dugc thu thap théng qua tham van chuyén gia
l&m sang tai cac bénh vién.

V. KET LUAN

Két qua danh giad TDNS ghi nhan apixaban
gitp tiét kitm NS BHYT, tang ti Ié ti€p cap diéu
tri cia thudc. D6ng thdi, sir dung apixaban lam
gidm hadu hét cac bién co lién quan dot quy va
xudt huyét. Vi vdy, apixapan can dugc can nhac

dé Iua chon diéu kién va ti 1& thanh toan phu
hgp khi dua thu6c vao danh muc chi tra BHYT.
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CAN THIEP BiT LO THONG LIEN NHi BANG DUNG CU QUA DA
TAI BENH VIEN SAN NHI NGHE AN

TOM TAT B
Muc ti€u: Nhan xét két aqua can thiép bit 10
thdng lién nhi bang dung cu qua da & tré tai Bénh vién
San Nhi Nghe An giai doan 2018 - 2023. Phu’dng
phap nghuen ciru: Nghlen ctu mO td mo ta cat
ngang co phan tich. Két qua Ngh|en cru 33 bénh
nhan dudc chan doan thdng lién nhi cd chi dinh bit du
qua da diéu tri tai khoa Tim mach Benh vién San Nhi
Nghe An. Thong tin dugc_thu thap bang tham kham
va mau bénh an thiét k& san. Két qua: ty & nir/nam 13
1,36/1, do tudi trung binh khi can thlep bit du qua da
Ia 5,39 + 3,02 tudi. Phuong phadp can thiép bit 16
thong lién nh| bang dung cu qua da la phucng phap
diéu tri hiéu qua vdi ti 1€ thanh cong cao, khong co
bién ching trona qud trinh phau thuat. Két qua sau
can thiép phau thuat bit du qua dalo thona lién nhi
cac triéu chu’ng Iam sang va can lam sang dugc cai
thién r6 rét, chi co hai tru’dng hgp suy tim nhe
(6, 1%), nghe tim cé tleng thdi tam thu con 9,1% va
khong con tiéng T2 tach doi. Két qua dién tim thay ty
I8 truc phai, block nhanh phai va tdna aanh that phai
déu giam so vai trudc khi can thiép va shunt ton luy
hét hoan toan sau 3 thang can thiép. Két luan: Bit 16
thong lién nhi qua da la ky thuat tudna ddi phic tap,
tuv nhién vdi su phat trién cla khoa hoc trong linh
vuc v hoc, cac trang thiét bi phuc vu chan doan va
diéu tri, cho dén thdi diém hién tai phucong phap bit 16
TLN qua da bang dung cu qua da tai Viét Nam da
budc dau ap dung va thu dudc két qua rat t6t. Bdc
biét, viéc diéu tri dong 10 TLN & I(fa tudi nho, giai doan
bénh sdm khi cd chi dinh aiip qgidm ti 1é va mdc do
ndng cua cac bién chiing cling nhu' lam téng hiéu qua
cai thién vé lam sang cho tré sém sau can thiép. Tor
khoa: Thong lién nhi, Bit thong lién nhi qua da.

SUMMARY
INTERVENTION TO CLOSURE ATRIAL SEPTIC
DEFECT WITH PERCUSSION AT NGHE AN

OBSTETRICS AND PEDIATRIC HOSPITAL
Objectives: To evaluate the results of
percutaneous atrial septal defect closure intervention
in children at Nghe An Obstetrics and Pediatrics
Hospital in the period of 2018 — 2023. Research
Methods: Cross-sectional descriptive study with
analysis. Results: Study of 33 patients diagnosed
with atrial septal defect with indication for
percutaneous parachute closure treatment at the
Cardiology Department of Nghe An Obstetrics and
Pediatrics Hospital. Information was collected by
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examination and pre-designed medical records.
Results: The female/male ratio was 1.36/1, the
average age at percutaneous parachute closure
intervention was 5.39 + 3.02 years old. Percutaneous
parachute closure intervention is an effective
treatment method with a high success rate, without
complications during surgery. Results after surgical
intervention to close the atrial septal defect through
the skin, clinical and paraclinical symptoms were
significantly improved, there were only two cases of
mild heart failure (6.1%), systolic murmur was only
9.1% and there was no more split T2 sound.
Electrocardiogram results showed that the right axis
deviation, right bundle branch block and right
ventricular hypertrophy were all reduced compared to
before the intervention and the residual shunt was
completely gone after 3 months of intervention.
Conclusion: Closure of the atrial septal defect
through the skin is a relatively complicated technique,
however, with the development of science in the
medical field, equipment for diagnosis and treatment,
up to now, the method of closing the atrial septal
defect through the skin with percutaneous instruments
in Vietnam has been initially applied and achieved very
good results. In particular, the treatment of closing
the atrial septal defect in young children, early in the
disease stage when indicated, helps reduce the rate
and severity of complications as well as increase the
effectiveness of clinical improvement for children soon
after the intervention. Keywords: Atrial septal defect,
Percutaneous atrial septal defect closure.

I. DAT VAN DE

Théng lién nhi (TLN) la mdt bénh tim bam
sinh (TBS) cé khi€m khuyét & vach lién nhi gay
nén ludng thong tur trdi sang phai, chiém ti Ié 10
- 15% bénh TBS. Can thiép tim mach dé diéu tri
bit 16 TLN bang dung cu qua da dugc thuc hién
dau tién vao nam 1974 bdi King va cong su [1].
TU d6 mé& ra mét phugng phap méi c6 nhiéu uu
diém hon so vdi phau thudt nhu bénh nhan
khong phai phau thuat tim hd kém chay may tim
phdi nhan tao, khdng phai hdi siic thd may sau
phau thuat, khong chdy mau va gidm thdi gian
nam vién, dic biét khong dé lai seo trén co thé
nhat la d6i vai tré gai. Vi vay, k¥ thuat nay trg
thanh Iua chon dau tién cho bit 10 TLN khi cé giai
phau phu hgp.Ngay nay diéu tri triét d€ bénh ly
thong lién nhi bdng cach bit 10 thdong lién nhi 10
thr phat bang dung cu ld mdt trong nhing
phuang phap chon lua hang dau. Tuy nhién
phuang phap nay con han ché vdi can nang cua
bénh nhan khi lam can thiép cling nhu dudng
kinh 16 théng 18n va céc g& khdng du 16n dé can
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thiép bit 10 TLN béng dung cu qua da. Hodc ¢
mot vai bién chirng nhu block nhi that, tudt dung
cu [2]. Bénh vién San Nhi Nghé An d3 ap dung
diéu tri TLN tUr nédm 2017, d3 c6 mot sG nghién
cltu danh gid hiéu qud diéu tri ngdn han va dai
han cta phuong phap can thiép bit thong lién
nhi bang dung cu qua da. Tuy nhién chua co
nghién cltu nao danh gid day du vé bénh TLN,
chinh vi nhitng ly do trén, toi ti€n hanh nghién
clru: Can thiép bit 16 théng lién nhi bang dung cu
qua da tai Bénh vién San Nhi Nghé An, vdi muc
tieu: NVhdn xét két qua can thiép bit lo thong lién
nhi bdng dung cu qua da J tré tai Bénh vién San

Nhi Nghé An giai doan 2018 - 2023 tir do co thé

tu' vén va diéu tri tot nhét cho bénh nhén thdng
lién nhi; gidm nguy co tang nang clng nhu giam
chi phi diéu tri cho nguoi bénh va co' sc y té.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1, Pdi tu'ong nghién ciru: 33 chan doan
xac dinh thong li€n nhi 10 th(r phat va diéu tri
can thiép bit 16 thoéng lién nhi bang dung cu qua
da tai Bénh vién San Nhi Nghé An.

+ Tiéu chudn luva chon: Bénh nhan ducc
chan doan va diéu tri thong lién nhi bdng dung
cu qua da theo phac do6 cua HoOi Tim Mach hoc
Viét Nam dong y tham gia nghién c(u.

+ Tiéu chuan loai trir: cd kém theo cac ton
thuong trong tim phirc tap khac; cd rGi loan
dong mau nang.

2.2. Thai gian va dia di€m nghién ciru:

+ Thdi gian nghién cfu: TU thang 1 nam
2018 dén thang 12 nam 2023.

+ Dia diém nghién clu: Khoa Tim mach
Bénh vién San Nhi Nghé An.

2.3. Phuang phap nghién ctu

+ Thiét k& nghién cru: Nghién c(ru mo ta cat
ngang cd phan tich. B

_+ €8 mau va phudng phap chon mau: Chon
mau thuéan tién. Bénh nhan dén kham va diéu tri

tai khoa thda man tiéu chuan lua chon va tiéu
chuén loai trur.

2.4. Cac tiéu chuan ap dung trong
nghién ciru: Pic diém chung cia ddi tugng
nghién clu: TuGi, gidi; K& qua diéu tri: bién
chitng, thdi gian thuc hién thd thuat, 1am sang,
bién tim, X-quang nguc, siéu am tim, thgi gian
diéu tri.

2.5. Phuong phap xir ly sd liéu: bd cau
hoi thiét k& san, mad hdéa nhép s6 liéu bang phan
mém SPSS Builder, xr ly va phéan tich s6 liéu
bang SPSS 27.0.

2.6. Pao dirc trong nghién cru: Tuan thu
day du cac nguyén tdc dao dirc trong nghién cliu
y sinh hoc quy dinh trong Thong tu 04/2020/TT-
BYT cua BO trudng BO Y té€.

Il. KET QUA NGHIEN CUU

3.1. Thong tin chung cia d6i tugng
nghién c'u

Bang 3.1. Pac diém phdn bé nhom tudi
nghién cau (n=33)

Nhém tudi S6 lugng Ty 1€ %
<5 tuQi 15 54,5
> 5 tudi 18 45,5
~ 33 100,0
Tong X=5,39+3,02; Min=2; Max=15

Tudi can thiép bit di qua da TB la 5,39 +
3,02, thap nhat 2 tudi, cao nhat 15 tuoi.

. 32.,4%

S

57,6%

m Marm

= MO
Biéu db 3.1. Pac diém phan bé gidi nhom
nghién ciu (n=33)
Ty € nlt/nam la 1,36/1. .
3.2. Két qua can thiép bit 10 thong lién
nhi bang dung cu qua da

Bang 3.2. Triéu chirng 1dm sang trudc va sau can thiép (n=33)

Triéu chirng lam| Trudc can thiép Khi ra vién Sau can thiép 3 thang p
sang S6 lugng (n)| Ty I€ % [S6 lugng (n)| Ty Ié % | SO lu'gng (n) [Ty 1€ %
Suy tim 14 42,4 14 42,4 2 6,1
Ti€ng thoi tam thu 33 100,0 12 36,4 3 9,1 |<0,001
Tiéng T2 tach doi 9 27,3 4 12,1 0 0

Sau can thiép 3 thang dau hiéu suy tim tr 42,4% giam con 6,1% trudng hop, tiéng théi tdm thu
giam tur 100% xudng con 9,1%. Ti€éng T2 tach d6i khdng con, p < 0,001.
Bang 3.3. Két qua dién tidm do truoc va sau can thiép (n=33)

Tru'dc can thiép| Khi ra vién |Sau can thiép 3 thang p
Pac diém dién tam do n |[Tylé% | n[Tylé%| n Ty 1é %
Block nhanh phai khong hoan toan | 15 45,5 15| 45,5 10 30,3 ~0.005
Truc dién tim | Truc phai 22 66,7 22| 66,7 12 36,4 !
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| Truc trung gian 11

33,3

11| 33,3 21 63,6

27

Tang ganh that phai

81,8

27 12

81,8 36,4

Trudc can thiép va khi ra vién: dién tdm do khéng thay déi; sau 3 thang can thiép bénh nhan
dudc theo doi thi ty I€ truc phai, block nhanh phai va tang ganh that phai déu giam han so vdi trudc

can thiép.

Bang 3.4. Két qua siéu dm trudc va sau can thiép (n=33)

on , Tru'éc can thiép Khi ra vién Sau can thiép 3 thang
Trieu chiMg g5 i1ong (n)[Ty i6 % | S5 rang (n) | Ty 1& % | S6 Iwgng (n) [Ty 16 %] ©
Shunt ton Iuu 33 100 2 6,1 0 0 0,001
Gian that phai 20 60,6 20 60,6 7 21,2 0,001
Tang ap bPMP 15 45,5 12 36,4 4 12,1 0,003
HG& van ba 14 12 36,4 12 36,4 5 15,2 |>0,005

Sau can thiép 3 thang mdc do gian that phai
giam tur 60,6% xudng 21,2%, tang ap DMP giam
tr 45,5% xubng 12,2% va hd van ba la giam tu
36,4% xudng con 15,2%.

Bang 3.5. Két qua cua thu thuit (n=33)

f een , SO lugng |Ty 1é
Cac tiéu chi (n) %
Thanh cong 33 100,0

Bi€n chl’ing (T’ vong, thuyén
tac hé thong, rdi loan nhip,
tran dich mang ngoai tim, tan 0 0

mau, nhiém khuan,...)

Thdi gian thuc hién thia thuat | 40 £ 15 phat
e o~ 5 £ 2,5 ngay, Min
Thai gian di€u tri - 4 Max = 20

Ty |é thanh cong la 100%. Thdi gian trung
binh qua trinh can thiép la 40 £ 15 phdt.

Thdi gian diéu tri tai bénh vién trung binh la
5 £ 2,5 ngay.

IV. BAN LUAN

- Tudi: két qud bang 3.1 cac ddi tugng
trong nghién clru cd tudi trung binh 5,39 + 3,02
tudi; tudi nho nhat 1a 2 tudi va tudi cao nhat la
15 tudi. Theo Truong Thanh Huong va cs [3]
tudi trung binh cia bénh nhan dudc déng 10
thong lién nhi 1a 26,13 + 14,24. Nghién clru vé
dd tudi trung binh dé& ddng 16 thdng lién nhi cla
chiing t6i c6 thdp han, diéu nay la do d6i tugng
nghién clu cla ching t6i la tai Bénh vién San
Nhi Nghé An nén bénh nhan dén kham c thé vi
bénh khac nhu cham tang cén, suy dinh duGng
va viém phéi... sau d6 phat hién ra bénh TLN vi
vay nhdm bénh nhan nghién clu clia chung toi
cd db tudi thap hon cac trung tdm khac.

- Gidi: (biéu d6 3.1) ti 1& nii/nam 13 1,36/1.
Nghién cltu ctia Trugng Quang Binh va cs [4] ti
€ nit/mam la 2,7/1. Nghién clu cla Smita
Jategaonkar va cs [5] ti I€ n{t/ nam la 2,2/1. Nhu
vay, két qua vé mat gidi tinh trong nghién clu
clia ching toi kha tuong dong vdi két qua cua
cac nghién cttu dich té hoc cta thong lién nhi
trong va ngoai nudc.
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- Két qua lam sang sau bit thong lién
nhi: (bang 3.2) su thay dai triéu chirng 1dm sang
cla bénh nhan ngay sau bit la it cd y nghia, tuy
nhién sau 3 thang thi cai thién rd rét. Nghe tim
6 tiéng thdi tdm thu giam tUr 100% xudng con
9,1% va khong con tiéng T2 tach doi. Mdc do
suy tim dugc cai thién dang k&, chi co hai bénh
nhan thdy dau hiéu suy tim nhe sau 3 thang can
thiép (6,1%). K&t qua nay tuong tu nghién ciu
cla tac gid Vi Thi Chang (2021) khéng cb
trudng hgp nao con tiéng thdi tdm thu va T2
tach doi. Mlrc do suy tim lGc ra vién dugc cai
thién rG rét so vdi trudc can thiép do la 96,0%
tré khdng con tinh trang suy tim ldc ra vién [6].
Nhu vay sau khi dong 10 TLN, lubng shunt bién
mat hodc gidm dang k& do dd gidm tai thé tich
that phai, tir do cai thién vé mét huyét ddng biéu
hién trén lam sang dugc cai thién rd rét. Bac
biét, viéc diéu tri ddng 16 TLN & Ifa tudi nhd, giai
doan bénh sém khi cé chi dinh gilp giam ti I1é va
muc do nang cla cac bién chirng cling nhu lam
tang hiéu qua cai thién vé lam sang cho tré sém
sau can thiép.

- Pién tam d6: (bang 3.3) DTD tai thdi
diém trudc can thiép va trude khi ra vién khdng
thay d6i dang k& nhung sau can thiép 3 thang
thi ty 1€ truc phai, block nhanh phai va tdng ganh
that phai déu giam han so vdi trudc can thiép bit
TLN. Két qua cua ching toi theo déi sau 3 thang
cho thay ty I&é bénh nhan tdng ganh that phai la
36,4%, truc phai 36,4%, block nhanh phai khong
hoan toan 30,3%, so vdi trudc can thiép lan lugt
la 81,8%, 66,7% va 45,5%. Két qua nay ciing
tuong tu nghién clfu cia Pham Manh Hung [6]
sau theo doi 6 thang dén 1 nam ty I& bénh nhan
tang ganh that phai la 47,1%, truc phai 23,5%,
block nhanh phai 29,4%. Nhu vay, hau hét cac
bién ddi trén dién tdm do do su’ bién ddi huyét
dong cda lubng thong trai - phai gdy ra. Sau bit
16 TLN, cac bién ddi nay bién méat hodc gidm rd
rét trong vong 3-6 thang sau can thiép dac biét
trén doi tugng tré em, qua do thay dugc Igi ich
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cla viéc kham, phat hién va can thiép s6m cho
bénh nhan.

- Siéu am doppler tim: (Bang 3.4) thay ty
|& con shunt ton luu tai thSi diém ra vién la 2/33
(6,1%), khoéng con sau can thiép 3 thang. Két
qua nay tuang tu vdi cac nghién clru ctia Truong
Quang Binh (2015) la 7,1% va 1,4% [4], Truang
TG Trach (2006) la 9,46% va 1,1% [8]. Theo doi
cac chi so gian that phai, tang ap DMP va hd van
ba 1a trén siéu am tim sau can thiép dong TLN
k&t qua sau can thiép cac chi sd khéng thay doi
dang k& nhung sau can thiép 3 thang mic do
gian that phai giam tur 60,6% xubng 21,2% va
hd van ba 1a gidm tir 36,4% xudng con 15,2%.
N&i tdm lai su’ thay déi mirc dd hd van ba 1& cho
phép danh gia gian ti€p su thu nho cla tim phai
sau bit dung cu.

Két qua khao sat cla ching toi thay téng ap
PMP giam tir 45,5% xudng 12,1% sau 3 thang
can thiép. Nghién clru ctia Ngd Ngoc San [9] cho
thay két qua tuong tu sau 1 thang déng thong
lién nhi, &p luc ddng mach phdi thi tdm thu giam
kha nhanh & ca 2 nhdm: nhdm < 18 tudi giam
23,95% va nhdm > 18 gidm 19,53%. Nhu vay
thong lién nhi la mot bénh anh hudng nhiéu dén
budng tim phai gay téng luu lugng mau & bubng
tim phai tir d6 tdng &p Iuc ddng mach phéi thi
tam thu. Khi 10 thong lién nhi dugc dong kin, luu
lugng mau tai that phai giam lam cho lugng mau
tir that phai qua van 3 & chay ngudc vé nhi phai
giam nghia 1a dp luc ddng mach phdi thi tdm thu
giam. Su thay ddi ap luc nay con tuy thudc vao
tinh trang t&ng ap luc dong mach phdi thi tam
thu trudc dong, su’ co hoi cla that phai sau déng
[0 thong cling nhu tinh trang van 3 13 tai thdi
diém khao sat. TU két qua chung ndi trén, ta cd
thé thay rang vdi su phat trién cua khoa hoc
trong linh vuc y hoc dac biét la su hoan thién
khéng nglring cuia cac trang thiét bi phuc vu chan
doan va diéu tri, di doi véi viéc lién tuc hoc hoi,
trao dGi, nghién clru, trau doi kién thirc chuyén
mon, khdng ngtrng tich Iy kinh nghiém, cho dén
thdi diém hién tai phuong phap bit 10 TLN qua
da bang dung cu qua da tai Viét Nam néi chung
va tai Bénh vién San Nhi Nghé An ndi riéng da
budc dau ap dung va thu dugc két qua rat tot.

- Két qua cua thu thuat: (bang 3.5), tat
ca 33 bénh nhan (100%) déu thanh cong vé tha
thuat thanh cong. Ty |é nay tuong tu so vai cac
nghién cltu khac trén thé gidi va Viét Nam nhu
Nguyén Lan Hi€u la 94,2% [10], Trudng Quang
Binh 1a 96,5% [4], Truong T Trach 100% [8]
100% dung cu bit 16 TLN dung vi tri. Khdng cd
bénh nhan nao bi viém ndi tam mac nhiém
khudn sau déng 16 TLN. Khoéng cé trudng hgp

nao co bién ching rdi loan nhip tim va bién
chirng lién quan mach mau va dudng vao. Ty |é
nay thap han so vdi cac nghién ciu Chan [3] la
block nhi that thoang qua 1%, huyét khéi tinh
mach sau 1%, thi€u mau cuc bd thoang qua 1%.
C6 mot so ly do cho su khac biét nay, cac nghién
clfu trén chd yéu & nhirng bénh vién tuyén dau,
sO lugng nghién clru I6n, cd cac ca bénh phtrc
tap nén ty Ié bién ching cao han, mat khac hién
nay, nhg su phét trién cia gdy mé hoi stic, trinh
dd cua ky thuat vién va trang thi€t bi hién dai,
viéc can thiép bit 10 TLN cho tré cé hiéu qua va
mang lai do an toan cao hon. Theo tat ca cac
nghién cuu trén thé gidi va Viét Nam thi nguyén
nhan chinh cla that bai bit 15 TLN bang du
thudng lién quan dén cac yéu t6 16 thdng I6n,
khong c6 g6 TMC hodc gé TMC bat thuang [4],
[8]. Qua day co thé ndi lén vai trd quan trong
cla siéu am, gép phan quyét dinh su thanh cong
hodac khong thanh cong cia mot phuang phap
diéu tri. Bién chiing trong qua trinh bit du c6 thé
gdp nhu tdc mach do khong khi hodc huyét khi
XU tri cdn duGi khi, ch( y chéng déng mau cho
bénh nhan, thing tim gay tran mau mang tim..

lién quan tdi thao tac ky thuat can phal derc
phat hién, choc dan Iuu sém va co thé can thiét
phai phau thudt sém. Bién chiing tan mau,
thuGng do con ton luu shunt, cach x{r ly trong
trudng hop nay la theo doi sat va truyén dich
day du cho bénh nhan. Bién chl'mg r6i loan nhip
tim nhu block nhi that cap d6 3 can theo doi sat
thdi gian hau phau va tdi khdm dinh ky theo
hen, k|p thdi phat hién nhip chdm va block nhi
that dé xtr tri. Nhu' vay thu thuat bit 16 thong lién
nhi la ky thuat tuong doi perc tap. Khi dugc chi
dinh thuc hién ky thuat nay, bénh nhan can tuan
thi ding moi hudng dan cla bac si dé gidm
nguy cg tai bién, ddm bao hiéu qua diéu tri bénh.

V. KET LUAN )

Phuang phap can thiép bit 10 thong lién nhi
bang dung cu qua da la phuong phap diéu tri
hiéu qua vdi ti I€ thanh cong cao, khdng cd bién
chitng trong qua trinh phau thuat. Két qua sau
can thiép phau thuat bit dU qua dald thong lién
nhi cac triéu chifng Iam sang va can lam sang
dudc cai thién rd rét, chi cd hai trudng hgp suy
tim nhe (6,1%), nghe tim cd tiéng thdi tdm thu
con 9,1% va khong con tiéng T2 tach doi. Két
qua dién tim thay ty I€ truc phai, block nhanh
phai va tang ganh that phai déu giam so vdi
trudc khi can thiép va shunt ton lvu hét hoan
toan sau 3 thang can thiép.
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NGUY CO' TON THU'O'NG MACH MAU TRONG PHAU THUAT NOI SOI
KHOP CO TAY PUONG VAO PHIA MU TAY: NGHIEN CU’U TREN XAC

Tran Nguyén Phwong'2, Bui Hong Thién Khanh!2, Pao Xuin Thanh3

TOM TAT

Dat van dé: Nghién ciu nay dugc thuc hién trén
xac, xac dinh khoang cach g|u‘a cac cau truc mach
mau chinh vGi cac cong vao n0| soi khdép co tay qua
dudng mu tay, tor d6 danh gla hguy co ton thuong
mach mau trong phau thuat. Doi tugng va phuadng
phap nghlen clru: Nghlen cfu dugc tién hanh trén
30 khdp 0 tay tir 15 xac (9 nam, 6 nif). Khoang cach
tu dong mach quay va dong mach tru den cac cbng
nodi soi (1-2, 3-4, 6R, 6U) dudc do dac va phan tich.
Cic so sanh derc terc hién gilta hai bén c6 tay va
gitta hai gigi bang kiém dinh thdng ké. Két qua
Khoang cach trung binh tir dong mach quay dén cong
1-2 la 12,65 £ 3,08 mm va dén con934la 23,37 +
3,01 mm. Khoang cach tir ddng mach tru dén céng 6R
va 6U [an lugt la 17,24 £ 3,42 mm va 11,42 + 3,14
mm. Khong co su khac biét c6 y nghia thong ké g|u‘a
hai bén co tay va gilra hai glol (p > 0,05). Céng 1-2 va
cong 6U dugc xac dinh la cac vi tri co nguy cd cao ton
thuong mach mau khi thuc hién phiu thuit. Két
luan: Dong mach quay va dong mach tru co vi tri
tuong do6i gan véi cac cong ndi soi, d6 1a céng 1-2 Véi
dong mach quay va 6U véi dong mach try, cho thay
¢ nguy co ton thuong mach méu khi terc h|en phau
thuat. V|ec xac dinh chinh xac vi tri cac cng vao ciing
nhu luu y khi thuc hién cac thao tac trong phau thuét

1Bénh vién Dai hoc Y Duoc Thanh phd HS Chi Minh
?Pai hoc Y Duoc Thanh phé HS6 Chi Minh

3Truong Pai hoc Y Ha NGi B

Chiu trach nhiém chinh: Tran Nguyen Phuong
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cd thé glup giam thleu nguy cd nay, tur do nang cao
tinh an toan trong ndi soi khdp c0 tay.

Td khoa: Phau thuat ndi soi khdp c6 tay, dong
mach quay, déng mach tru, ton thuang mach mau

SUMMARY

A CADAVERIC STUDY EVALUATED THE
RISK OF VASCULAR INJURY DURING

DORSAL PORTAL WRIST ARTHROSCOPY

Introduction: This study was conducted on
cadavers, determining the distance between major
vascular structures and the dorsal portals for wrist
arthroscopy, thereby assessing the risk of vascular
injury during surgery. Materials and Methods: The
study was conducted on 30 wrist joints from 15
cadavers (9 males, 6 females). The distance from the
radial artery and ulnar artery to the arthroscopic
portals (1-2, 3-4, 6R, 6U) was measured and
analyzed. Comparisons were made between the two
wrists and between the two genders using statistical
tests. Results: The average distance from the radial
artery to portal 1-2 is 12.65 + 3.08 mm and to portal
3-4 is 23.37 £ 3.01 mm. The distance from the ulnar
artery to the 6R and 6U portals was 17.24 + 3.42 mm
and 11.42 = 3.14 mm, respectively. There is no
statistically significant difference between the two
wrists and between the two genders (p > 0.05).
Portals 1-2 and 6U were identified as high-risk
positions for vascular injury during surgery.
Conclusion: The radial artery and ulnar artery are
relatively close to the wrist arthroscopic portals,
specifically portals 1-2 for the radial artery and 6U for
the ulnar artery, indicating a risk of vascular injury
during surgery. Accurately determining the positions
of the portals as well as being cautious during surgical
procedures can help minimize this risk, thereby
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enhancing the safety of wrist arthroscopy.
Keywords: wrist arthroscopy, radial artery, ulnar
artery, vascular injury

I. DAT VAN BE

Phau thuat ndi soi khdp cd tay tur khi dugc
Chen! mo ta va thuc hién [an dau nam 1979, da
dugc chap nhén rong rdi nhG vao tinh chat xam
I4n t8i thi€u va kha ndng cung cip cac hinh anh
truc tlep V& cac ton thuang trong khdp. Viéc hiéu
rd hon vé giai phau lién quan dén ky thuat cang
trd_nén quan trong trong viéc dam bao an toan
phau thuat.2

Pudng vao khdp ¢ tay phia mu tay vdi cac
cdng vao khdp b lién quan tdi cac thanh phan
mach mau, than kinh va t6 chfic xung quanh.
Cac nghién cllu gan day da thdy rang cac tai
bién gay tén thuong mach mau, du hiém gap, cb
thé gay ra nhitng hdu qua nghiém trong.> M6t
nghién clu da trung tdm cua Leclecq va
Mathoulin phan tich 10.107 ca ndi soi khép cd
tay thdy réng trong khi ti 1€ bién ching tong thé
la 5.98%, cac chan thudgng mach mau dai dién
cho nhém céc bién chirng ddc biét van cé thé
xay ra.* Ahsan va Yao trong bai bdo téng quan
vé cac bién chirng cla ndi soi khdp da nhan
manh rdng cac chan thuong mach méu c6 thé
khong rd rang gay hau qua ngay Iap tac trong
qud trinh phau thuat nhung c6 thé dan dén cac
bién chu’ng hu ph3u nghiém trong bao goém
chay mau, tu mau, hoi chiing khoang va thi€u
mau nudi cac ngon tay

Cac nghién clru glal phau gan day da chiing
minh cd su bién d6i dudng di cla cac déng
mach, diéu nay co lién quan tdi su tén thuong
clia cac mach mau khi thiét 18p cac cdng vao
khdp ndi soi tiéu chudn. Shymalan va céng su
trong nghién clu trén xac va nghién ciu t6ng
quan hé théng dugc cong bé nam 2016 da xac
dinh nhu’ng bién thé trong giai phau mach. mau
c6 thé anh hudng t6i su’ an toan clia phau thuat.®
Hi€u rd nhitng su thay d6i nay la rat quan trong
dé& ngén ngura tén thuong co thé xay ra.

Trong ndi soi khdp cd tay, cdng 3-4 dugc coi
la cong cg ban, cdng 6R va 6U dé can thiép cac
van dé phia tru c6 tay, c6ng 1-2 dugc dung dé
glal quyet cac van dé phia quay. Mbi cong déu
c6 do rui ro riéng theo tuong quan vdi cac thanh
phan mach mau va than kinh xung quanh né.’
Mac du cd tinh chat quan trong nhu vay, van con
thi€u cac nghién cliu cu thé lién quan gilta cac
mach mau chinh vliing ¢6 tay t&i cac cdng. Y van
da cé mot s6 nghién cru tap trung vao mai quan
hé gitra cac céng vao véi cac than kinh trong khi
do, cac nghién cliu vé giai phau mach mau it

nhan dugc su’ chd y han. Jung va cong su’ trong
nghién ciu téng quan hé théng ndm 2021 da chi
ra khoang tr6ng nghién cltu nay dong thgi tai
Viét Nam chua cd nghién cltu nao di theo hudng
tuong tu.” DS ciling 1a ly do dé ching tdi thuc
hién nghién cru trén xac nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucng nghlen ciru: Nghién cliu
dugc thuc hién tai BO mon gidi phau, Pai hoc Y
dugc Thanh phé H6 Chi Minh tir thang 5/2021
dén thang 6/2021. 30 khdp cb tay cia 15 xac
tudi clia_ngudi Viét trudng thanh (trén 18 tudi)
dudc phau tich.

- Tiéu chudn chon mau: khdp cb tay con
nguyén ven

- Tiéu chuan loai trir: Khdp ¢ tay cd seo hay
bién dang viing c6 tay, cac thanh phan cta phic
hgp sun sgi tam gidc bj tén thuang trong qua
trinh phau tich. C6 u budu hay thdy hinh anh
viém xuong khdp, huy xucng trén dai thé, xac
vO thlra nhan hay khoéng phai clia ngudi Viét.

2.2. Phuong phép nghién clru:

Phuong phap mé ta hang loat ca

Quy trinh thuc hién: Cac mau xac dugc lua
chon s& dugc dat & tu thé tiéu chuan ban tay up
xubng mét ban phau tich. Mdi 6 tay dudc cd
dinh d€ dam bao dd chinh xac khi do ludng.
Chung t6i ghi nhan céc thong s6: tén, ma s6 xac,
cd tay trdi hay phai, gigi, tudi, chiéu cao (xac
dinh bang do tir dinh dau dén goét chan).

+ Rach da dudng doc gilra c6 tay mat mu
tay va mat gan tay tir chom xudng ban ba dén
trén nép c6 tay 20cm, rach da ngang c6 tay trén
khép quay tru duti 2cm dé tranh lam t6n thuong
dén cac thanh phan lién quan

Hinh 1: Csc céng vao ndi soi khdp phia mu tay
va lién quan vdi cac thanh phan xung quanh

Ngudn: C6'tay phai xdc s6' 3 (MSX 832)

+ BOc IC) va Xac dinh cac mac giai phau lién
quan dén cac cdng vao cua ndi soi khdp trén
xac, xac dinh cac cdng vao khép c6 tay phia mu
tay, phau tich cac thanh phan gan mach mau,
than kinh lién quan xung quanh cac cdng tuong

Ung. (Hinh 1)
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Hinh 2: Do khoang cach giira déng mach
tru tdi céng 6R (A) va céng 6U (B)
Ngubn: C6 tay phai xdc s6 13 (MSX 846)

Thu thap so liéu: Do khoang cach gan nhat
gitta cac cdng vao ndi soi khép cb tay véi déng
mach lién quan: dong mach quay, dong mach
tru. S dung thudc do Vernier Caliper c6 do
chinh xac 0,02mm. Do 3 [an |dy gia tri trung binh
dé dam bao dd chinh xac. (Hinh 2).

Tat ca cac thong s6 dugc ghi nhan trén bang
s8 liéu clia tirng khdp cd tay dudc phau tich ghi
keém ma so xac.

2.3. Phan tich thong ké: Cac dit liéu dugc
phan tich bang phan mém STATA phién ban

14.0. Thong ké mo ta: st dung tan s6 va ty 1€ %
doi véi cac bién s6 dinh tinh, trung binh va dé
léch chuan hoéc trung vi (khodng t&r phan vi) véi
cac bién sd dinh lugng. Kiém dinh su’ khac biét
cac bién sb/chi s6 dinh lugng gitta hai bén cé tay
bdng test Mann-Whitney U véi ngudng cb vy
nghia thong ké p<0,05.

2.4. Pao dirc nghién ciru. Nghién clu
tuan thd cac quy dinh vé dao dic va da dugc
chap thuan bdi Hoi dong dao dirc trong nghién
ctu y sinh hoc cap co sG cua Trudng Pai hoc Y
Ha NoOi theo ching nhan s6 469/GCN-
HDDDNCYSH-DHYHN ngay 12/5/2021.

Ill. KET QUA NGHIEN cU'U

D3c diém cb tay nghién cltu: 30 khép c6 tay
tlr 15 xac tuci, 9 nam va 6 nit véi dd tudi trung
binh la 72,2 £ 11,16. Chiéu cao trung binh la
161,3 £ 6,31mm.

3.1. Khoang cach giira dong mach quay
va déng mach tru téi cac cong ndi soi

Bang 1: Khodng cach ti’ déng mach quay va déng mach tru tdi céc céng ndi soi

\ . Tay trai (n=15) | Tay phai (n=15) | Ca hai tay (n=30) *

Khoang cach (mm) TBxDLC TBxDLC TBxDLC pt)
Tu PM quay
P&n cong 1-2 13,03£3,41 12,27£2,79 12,65%3,08 0,419
Pé&n cong 3-4 23,56%3,33 23,19%2,77 23,37%3,01 0,788
TU DM tru
D&n cbng 6R 17,18+3,41 17,30+3,55 17,04%3,42 0,820
D&n cbng 6U 10,74+2,95 12,00%3,28 11,42£3,14 0,237

7B: trung binh, BLC: do léch chuén, (*) kiém dinh T hai mau phuong sai déng nhat

Bang 1 cho thay khoang cach trung binh tir
PM quay dén céng 1-2 va cdng 3-4 la 12,65+
3,08mm va 23,37+3,01mm, khong cd su khac
biét cé y nghia théng ké gilra 2 bén trai va phai
(p>0,05). Ngoai ra, khoang cach tir BM tru dén
cdng 6R va 6U [an lugt 1& 17,24+3,42mm va

11,42+43,14mm, khong cé su khac biét c6 y
nghia théng ké gilta cd tay bén trai so véi bén
phai (p>0,05).

3.2. Khoang cach tir cac dong mach téi
cac cong khac nhau theo gigi tinh

Bang 2: Khoadng cdch tir déng mach quay va déng mach tru tdi cac cong khac nhau

theo gidi tinh

. . Nam (n=18) Nir (n=12) Ca hai gigi (n=30) *

Khoang cach (mm) TB£DLC TBEDLC TB£DLC pe

T PM quay
Dén cbng 1-2 12,32 + 3,51 13,15 £ 2,36 12,65 * 3,08 0,582
Dén cong 3-4 23,49 * 3,64 23,20 1,84 23,37 £ 3,01 0,612
TU PM tru

Dén cong 6R 16,80 + 3,61 17,90 £ 3,15 17,24 + 3,42 0,421
Dén cong 6U 11,33 + 3,04 11,55 + 3,43 11,42 + 3,14 0,767

TB: trung binh, PLC: dd léch chudn, (*) kiém dinh T hai mau phuong sai dong nhat

Khong cd su khac biét co y nghia thong ké
vé khoang cach tir ddng mach quay tdi cac cdng
1-2 va 3-4 theo gidi tinh (p>0,05), tuang tu,
cling khéng c6 su khac biét c6 y nghia thong ké
vé khoang cach tir ddng mach tru tdi cac cong
6R va 6U theo gidi tinh (p>0,05).
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3.3. Panh gia nguy co tdn thuong mach
mau trong ndi soi khdp cd tay

e Két qua cho thdy cac dong mach quay va
dong mach try cd vi tri tueng ddi gan véi cac
cdng ndi soi thudng dugc s dung trong phau
thuét khdp c6 tay.
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 Khoang céch tir ddng mach quay dén cong
1-2 la khoang 12,65 mm, cho thay nguy cd tiém
tang khi d&t cdng nay. Tuong tu, céng 6U cling
¢ nguy cd cao vi khoang cach tir dong mach tru
chi khoang 11,42 mm.

e Khong co su khac biét cé y nghia théng ké
gilra hai bén tay cling nhu gilra hai gidi, cho thay
nguy cc tén thuong mach mau 13 tuang duong &
ca nam va nir.

IV. BAN LUAN

Nghién cru clia chdng t6i da trinh bay cac
phép do chi ti€t vé& mdi lién quan gilra cdc mach
mau chinh vling ¢6 tay t6i cac cong ndi soi lan
can. Cac dir liéu phan tich dugc trinh bay trong
cac bang 1, 2 cho thay c6 mot s6 phat hién anh
hudng tdi su’ an toan khi thiét 1ap cdng vao ndi
soi khdp cd tay phia mu tay.

Cac sO liéu trong bang 1 cho thay khoang
cach trung binh tr dong mach quay dén cac
cdng 1-2 va 3-4 [an luot |a 12,65 + 3,08 mm va
23,37 + 3,01 mm. Su khéac biét dang k& nay vé
khoang cach (p<0.05) cho thdy réng cdng 1-2
nam & khu vuc c¢d nguy cd cao hon cho ton
thuang ddng mach quay so véi cdng 3-4, noi
duy tri khoang cach an toan hon. Phat hién nay
ho trg cho cac quan sat ban dau cta Chen! vé
tdm quan trong cua viéc thiét 1ap céng can thén,
d&c biét 1a 8 mat quay cua cd tay. DGi v6i dong
mach tru, cac phép do trong nghién clu cua
ching t6i cho thdy khoang cach trung binh la
17,24 + 3,42 mm dén céng 6R va 11,42 + 3,14
mm dén cdng 6U. Su lién quan gan cuta cdng 6U
vGi déng mach tru can dugc chi y dac biét, nhu
da dugc nhan manh bdi Mak va Ho trong cac
céng bd cla ho vé cac ky thuat méi trong phau
thudt ndi soi cb tay.2 Két qua clia chung t6i cling
tuong dong vdi nghlen cltu trudc do vé nguy cd
ton thu‘dng mach mau trong phau thudt ndi soi
khép 6 tay dudc dé cip bdi Longo va cdng su.®
Cac tac gia da s dung hinh anh cdng hudng tir
dé danh gid khoang cach gitra cac cdng ndi soi vai
cac cau trdc than kinh mach mau va két luan rang
cdng 1-2 va 6U ¢ nguy co tdn thuong cao nhat
do khoang cach gan véi cac bé mach than kinh.

V& nguy cd gilta hai bén c6 tay va theo gidi,
bang 1 va bang 2 so sanh chi ti€t khoang cach
gilta mach mau t&i cac cdng ndi soi theo cac tiéu
chi nay, cho thdy phép do rat nhat quan. Viéc
khong cé su khac biét cd y nghia théng ké giira
hai bén va hai gidi nam nit (p>0,05 cho tat ca
cac phép do) cho thdy ky thudt thiét 1ap cOng
tiéu chudn c6 thé dp dung mét cac an toan vdi
cac nguy cd tudng tu nhau, khong phu thudc
vao vi tri ¢d tay hay gidi tinh. K&t qua nay phu

hgp vdi cac quan sat cla Giddins va cong su’ vé
ly thuyét thiét 18p cdng an toan.3 Mot diéu dac
biét & khoang cach mach mau téi cdng 6U, cho
thay khoang cach trung binh la 10.74 + 2.95 mm
bén trdi va 12.09 = 3.28 mm bén phai
(p=0.237). Mac du khong c6 y nghia thong ké,
su’ bién d6i nhe nay nén dugc xem xét khi phau
thuat, dac biét la khi Leclercq va Mathoulin céng
b6 vé ty Ié bién chiing trong nghién clru da
trung tdm cda ho.* So sanh dua trén gidi tinh
dugc trinh bay trong bang 3 cfing ¢6 nhiing chi
tiét dang luu y. Médc du c6 su khac biét vé kich
thudc giai phau cd tay glLra nam va nir, khoang
cach tuong d6i tir cac cau_truc mach mau tdi vi
tri cAc cdng vao ndi soi van gilr nguyen Vi du,
khoang cach tir ddng mach quay dén céng 1-2
cho thdy sy bién d6i t6i thi€u gita nam gidi
(12,32 £ 3,51 mm) va nit g|d| (13,15 + 2,36
mm), p=0,582. Su nhat quan nay ho trg két luan
cla Ahsan va Yao vé do tin cay cla cac ky thuat
dit céng tiéu chudn trén cac quan thé bénh
nhan khac nhau.” Cac phép do & phia tru cho
thdy su nhat quan tugng tu gilra cac gidi tinh,
v6i cdng 6R duy tri khoang cach trung binh la
16.80 + 3.61 mm & nam gidi va 17.90 + 3.15
mm & nit gIO'I (p=0.421). Dir liéu nay hd trg cac
phat hién cla Shyamalan va cdng sy’ vé do tin
cdy cla cac moc gidi phau cho viéc thiét lap
cong vao khdp.6

Nghién cru cta ching t6i xac dinh hai khu
vuc ¢ nguy cd cao can dugc chu y: cdng 1-2 va
cdng 6U. VGi cdng 1-2, khoang cach t6i thiéu
dén déng mach quay la 8.24 mm. C6ng 6U c6
khoang cach t6i thiéu dén ddong mach tru la 7.12
mm. Nhitng khodng cach ndi Ién cac mach mau
tucng (ng kha gan vdi cac cong tiéu chuén phia
mu tay khi vao khdp cd tay. Su tuong quan nay
dudc chi y ddc biét khi thiét 1ap céng ciing nhu
trong qua trinh thao tac thuc hién ky thuat, phu
hgp vdi nhitng nhan xét vé cac bién ching noi
soi khdp c6 tay cla Jung’ va cdng su cling nhu
cac khuyén nghi clia Feitz® va cong su vé van dé
nay. Dong thdi, nghién clru ciling cho thiy céng
3-4 ¢ khoang cach xa nhat téi cdc mach mau
lan can va nén dugc xem xét la cdng vao khdp
chinh bdi tinh an toan cuta nd.

Nghién cfu nay c6 y nghia lam sang nhat
dinh. Viéc xac dinh chinh xac vi tri cdc c6ng vao
ndi soi khép 1a rat quan trong dé& giam thiéu
nguy cd ton thugng mach mau va than kinh.
Viéc xac dinh vj tri cac cdu tric mach mau than
kinh bang cac ky thuat hinh anh trudc phau
thuat nhu si€u am Doppler gilp ho trg trong viéc
Iap k& hoach ph3u thut an toan hon. Ngoa| ra,
viéc ap dung phuaong phap rach da nho, néng va
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tdch mé mém can than cing gép phan lam giam
nguy cd tdn thueng cac ciu tric quan trong.

Mac du nghlen cru cua chung toi cung cap
cac d3c diém vé mdi lién quan giai phau gilra cac
cdng vao ndi soi khdp téi cdc mach mau chinh,
mot van dé kha quan trong nham néang cao dé
an toan cta phau thuat noi soi khdp, van con ton
tai mot s6 han ché. Thir nhét, nghlen ctiu dugc
thuc hién trén xac do dé khong thé phan anh
hoan toan tinh trang sinh Iy va bién dai giai phau
& cd thé s6ng. Th{r hai, s& lugng mau han ché c6
th€ anh hudng tdi tinh khai quat cia két qua.
Cudi cung, nghién cltu khéng danh gia dugc su
co gian va thay d0| vi tri cla cac mach mau
trong qué trinh phau thudt thuc té.

V. KET LUAN

Nghién cltu nay cung cap thém bang chiing
vé nguy cd ton terdng mach mau trong phau
thuét ndi soi khdp c6 tay qua derng mu tay, dac
biét la khi sir dung cac cong 1-2va 6U. Viéc hiéu
ro moi quan hé giai phau glu‘a cac cbng ndi soi
va cac cau tric mach mau, cung vGi viéc ap
dung cac ky thuat phau thudt can than, la can
thiét dé glam thi€u nguy co bién chu’ng va nang
cao hiéu qya dleu tri. Cac phép do cla chung toi
trén 30 mau cd tay da cho thdy cdc méi quan hé
mach mau nhat quan va dang tin cay gilta cac
gidi tinh va bén, dong thdi xac dinh cac khu vuc
cu thé can chl y cao hon trong phdu thuét noi

soi khép co tay.
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KHAO SAT DAC PIEM LAM SANG VA CAN LAM SANG
O’ BENH NHAN VIEM TUI MAT CAP DO SOI

TOM TAT

Muc tiéu: MJ td dic diém 1&m sang, can lam
sang d bénh nhan wem tdi mat cap do soi didu tri
bang phau thuat ndi soi tai Bénh vién Pa khoa tinh
Hau Giang ném 2023. Phudng phap: Thiét ké nghién
clru md ta hdi clu trén 51 bénh nhan dugc chan doan
viém tai mat cap do sdi va diéu tri bang perdng phap
phau thut ndi soi cat thi mét tai Benh vién Da khoa
tinh Hau Giang tir 2023-2024. Két qua: Dic diém 1am
sang, can lam sang: Dau ha sudn phai la triéu chiing
phé biéh nhat véi 86,3%. S6t gdp & 52,9%. Tui mat to
G 58,8% bénh nhan. Dau Murphy duong tinh ty 1€
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chiém 41,2% bénh nhan. Sinh hoa: Amylase tang
>220 chiém ty Ié 56 9%; Bach cau tang chlem ty 1€
54,95%, Urea tang cé 54,9%; SGPT 49% va SGOT
tang 45, 1% Siéu am: Tui mat cang to la dau hiéu pho
bién nhat chiém ty 18 68,6%. Thanh tui mat day trén
3mm chiém ty 1& 64,7% va thanh tui méat mét lién tuc
chiém ty 1€ 11,8%. Tur khoa: 1am sang, can lam sang,
bénh nhan, viém tdi mat, sdi tui mat.

SUMMARY

SURVEY OF CLINICAL AND PARACLINICAL

FEATURES IN PATIENTS WITH ACUTE

CHOLECYSTITIS CAUSED BY STONES

Objective: The study has objectives: Describe
the clinical and paraclinical characteristics of patients
with acute cholecystitis due to stones treated by
laparoscopic surgery at Hau Giang General Hospital in
2023. Methods: Retrospective descriptive study
design on 51 patients diagnosed with acute
cholecystitis due to stones and treated by laparoscopic
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cholecystectomy at Hau Giang General Hospital from
2023-2024. Result: Clinical and paraclinical
characteristics: Right hypochondrium pain is the most
common symptom with 86.3%. Fever occurs in
52.9%. Gallbladder enlargement occurs in 58.8% of
patients. Murphy's sign is positive in 41.2% of
patients. Biochemistry: Amylase increased >220 in
56.9%; Leukocytosis in 54.95%, Urea increased in
54.9%; SGPT increased in 49% and SGOT increased
in 45.1%. Ultrasound: Gallbladder distension is the
most common sign, accounting for 68.6%. Gallbladder
wall thickness of more than 3mm accounts for 64.7%
and continuous loss of gallbladder wall accounts for
11.8%. Keywords: clinical, paraclinical, patient,
cholecystitis, gallstones.

I. DAT VAN DE i
Viém tGi mét cép la trinh trang nhiém khuén

cap tinh cda tli mat do su xam nhap cla vi
khudn gdy ra. Nhung chd yéu nhat 13 viém tui
mat cap do soi vGi khoang 90 — 95% cac trudng
hgp. viém tdi mat cp vdi cac triéu ching dién
hinh nhu bénh nhan dau ha sudn phai, Murphy
(+), sbt, bach cdu trong mau ngoai vi tdng cao,
siu am va chup cdt I8p vi tinh thudng thay
thanh t4i mat day, cd thé thdy nguyén nhan géy
viém tdi mat ddc biét la viém tdi mat do sdéi [1].

Phau thuat ndi soi ld phuong phap diéu tri hiéu
qua va it xam |an d6i véi bénh Iy nay. Tuy nhién,
viéc danh gid ddc diém lam sang va can lam
sang cia bénh nhan dé€ tSi uu hda qua trinh
chén doéan va diéu tri van 1a diéu can thiét. T
nhirng yéu t6 trén, ching t6i thuc hién dé tai véi
muc tiéu: Mo t3 d‘a”c diém 16m sang va can lam

sang J bénh nhén viém tui mat cdp do soi diéu
tri béng phdu thudt ndi soi tai Bénh vién Pa khoa
tinh H3u Giang nam 2023,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru: cac bénh
nhan dugc chan doan viém tdi mat cdp do sdi va
diéu tri bang perdng phap phau thuat ndi soi cit
tdi mat tai Bénh vién Da khoa tinh Hau Giang tir
2023- 2024. N

Tiéu chudn chon mau: Bénh nhan trén 16
tudi, dugc chan doan: viém tdi mat do soi, dugc
diéu tri bang: phau thuat ndi soi cét tdi mat. H6
sG du dir liéu.

Tiéu chuén loai trar: Bénh nhan c6 bénh ly
nang & phdi, suy gan, suy than, viém phlc mac.

Thoi gian va dia diém nghién ciu:
Nghién cl@u dugdc thuc hién tai Bénh vién Da
khoa tinh Hau Giang tir 2023- 2024 tir thang
01/2023 dén thang 12/2024.

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
hoi clru.

C& mdu: C3 mau dudc tinh theo cong thic:
Z, e .p(1-p)
n = d_g

Trong do:

n: cd mau tdi thi€u can cé cho nghién clu.

Z: hé s0 tin cay.

o mL'rcy'/nghTa o = 0,05thi Z = 1,96.

d: sai s6 cho phép, chon d = 5%.

p = 0,973 1a ti 1é ph3u thuat ndi soi diéu tri
viém tdi mat do so6i thanh cong theo tac gia
Nguyén Quang Huy (2023) [2].

Thay vao cong thic tinh dugc c§ mau n =
41 bénh nhan. Trén thuc t€ ching t6i nghién
cltu trén 51 bénh nhan.

Phuong phdp chon mau: Tién hanh chon
mau toan bo, lua chon tat ca cac bénh nhan du
tiéu chudn nghién cliu trong thdi gian tir
01/2023 dén thang 12/2024 tai Bénh vién Dba
khoa tinh Hau Giang.

Néi dung nghién ciru: Mot sé dic diém
chung cda bénh nhén: Tudi, giGi tinh, tién st gia
dinh va bénh mac kém, thdi gian phat hién soi.

Ddc diém I8m sang, can lim sang: Triéu
chirng cd nang (vi tri dau, s6t, non), triéu chirng
thuc thé (tui mat to, Murphy (+)), xét nghiém
sinh hda mau, siéu am tdi mat.

Cong cu thu thdp va xu' ly sé liéu. Cac so lieu
dudc ghi nhan bang phi€u thu thap théng tin,
nhap liéu va x{r ly bang phan mém SPSS 22.0.

XU ly s6 liéu bang cac thudt toan théng ké y hoc:

+ C4c bién s dinh tinh dudc mb ta bang sd
lugng va ty 1€ (%).

+ Céc bién dinh lugng cé phan phdi chudn
dudc md ta bang trung binh va dé léch chun

+ Cac bién dinh lugng cé phan phoi khong
chudn dugc md ta bang trung vi va khoang tl
phan vi.

2.3. Pao dirc trong nghién ciru: Nghién
clru dam bao tuan thd cac nguyén tic vé dao
ddc trong nghién clru y hoc. Ton trong quyén
riéng tu ctia bénh nhan, thong tin cla bénh nhan
chi s&r dung cho muc dich nghién clu.

INl. KET QUA NGHIEN cU'U

3.1. M6t s6 déc diém chung ciia bénh nhan

Bang 3.1. Phan bo bénh nhéan theo gidi
tinh

GiGi tinh SO lugng Ty 1é (%)
Nam 5 9,8
N 46 90,2
Tong 51 100

Nhdn xét: C6 46 nit giGi trong mau nghién
ctru, chi€m 90,2% tong s6 ngudi tham gia. Cao
hon nam gidi, chi chiém ty 1€ 9,8%. Ty s6 nam:
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nr = 1:9
Bang 3.2. Phdn nhom tuéi cua bénh
nhan

29,4% (15 ngudi), trong khi chi c6 59% (3
ngudi) phat hién soi trén 5 ndm. Thai gian phat
hién soi trung binh la 1,12 nam, véi d6 léch chuan

Tudi S6 lugng | Ty lé (%) 1,75 ndm. Khoang thdi gian phat hién rong, tu
<30 3 5,9 0,08 nam (khoang 1 thang) dén 10 nam.
31-40 4 7,8 3.2. Pac diém lam sang
41 -50 13 25,5 Bang 3.6. Pac diém IAm sang
51 - 60 17 33,3 Pac diém lam sangciabénh | S6 [Tylé
>60 14 27,5 nhan lwong | (%)
Tong 51 100 Pau ha sudn phai| 44 | 86,3
TB + BLC 52,88 + 13,32 Triéu chirng| bDau thugng vi 31 | 60,8
Nho nhat - Lén nhat 25 -85 co nang Sot 27 |52,9
Nhdn xét: Nhdm tudi nhiéu nhat la 51 - 60 N6n 22 43,1
véi 17 ngudi, chiém 33,3% tdng s6. Tiép theo Ia | Triéu chirng Tai mat to 30 | 58,8
nhdm trén 60 tudi véi 14 ngudi, chiém 27,5%. thu'c thé Murphy (+) 21 [ 41,2
Nhdm tui 41 - 50 c6 13 ngudi, chiém 25,5%. Tong 51 | 100
Nhdm tudi 31 - 40 chi ¢6 4 ngudi, chiém 7,8%. Nh3n xét:

Cu6i cling, nhém dudi 30 tudi cd 3 ngudi, chiém
5,9%. Tudi trung binh la 52,88 + 13,32 nhd nhét
25 tudi va 16n nhat 85 tudi.

Bang 3.3. Tién sur gia dinh

Tién sir giadinh | SO6lugng | Ty Ié (%)
Co 12 23,5
Khong 39 76,5
Tong 51 100

Nhin xét: Cb 23,5% trong nhom khao sat
6 tién sir gia dinh méc bénh va 76,5% khong co
tién sir gia dinh mac bénh.

Bang 3.4. Tién su’ bénh

- V& cac triéu chiing cd ndng cho thay:

+ Dau ha sudn phai 13 triéu chliing phd bién
nhat, xuat hién & 86,3% (44/51) bénh nhan.

+ bau thugng vi cd ty & chiém 60,8%
(31/51) bénh nhan.

+ S6t la tri€u ching it gap nhat trong sb cac
triéu chiing dugc liét ké, nhung van xuat hién &
han nira s6 bénh nhéan (52,9% hay 27/51).

+ Triéu ch’ing n6én gap G 43,1% bénh nhan

- Céc triéu chiing thuc thé khi thdm kham
cho thay

+ TU4i mat to dugc phat hién & 58,8%

Tién s bénh SO lugng | Ty lé (%) | (30/51) bénh nhan
tang huyét ap 11 21,6 + Dau Murphy duaong tinh ty Ié chiém 60,8%
dai thdo dudng type II 8 15,7 (31/51) bénh nhan.
Basedow 1 2,0 3.3. Pac diém can 1am sang
Da diéu tri s6i n6i khoa 12 23,5 Bang 3.7. Két qua sinh hod mau
Nhan xét: Phan 16n nhdom khao sat khong Sinh hoa SO lugng [Ty 1€ (%)
c6 bénh kem theo, trong khi cac bénh kém theo Bach [> 10.000/mm3 28 54,9
phd bién nhét la tdng huyét ap (21,6%) va dai cau | < 10.000/mm3 23 45,1
thdo duong type II (15,7%). Phan Ién nhém SGOT SGOT > 37 U/L 23 45,1
khado sat chua ting trai qua diéu tri trudc day. SGOT < 37 U/L 28 54,9
Trong d6, 12 ngusi da tung diéu tri, chiém SGPT SGPT > 40 U/L 25 49,0
23,5% va c6 dén 39 ngudi chua ting diéu tri, SGPT < 40 U/L 26 51,0
chiém 76,5%. Urea |> 7,5 mmol/I 28 54,9
Bang 3.5. Thdi gian phat hién soi < 7,5 mmol/l 23 45,1
e - AL 2 S6 |Tylé > 220 29 56,9
Thai gian phat hién soi lugng | (%) Amylase <9520 2 43.1
<1 nam 33 64,7 Glucose| > 6,4 mmol/I 25 49,0
1-5nam 15 29,4 lac do6i | < 6,4 mmol/l 26 51,0
>5 nam 3 59 Téng 51 100
Tong 51 100 Nh3n xét: Dua trén bang két qua xét
Trung binh + D6 léch chuan | 1,12 +1,75 nghiém sinh hda, c6 thé thdy: Amylase ting
Nho nhat - Lon nhat 0,08 - 10 >220 13 chi s6 bt thudng phé bién nhat, xuat

Nh3n xét: Phan I6n bénh nhan phat hién
soi trong vong 1 nam gan day, chiém 64,7% (33
ngudi). Nhom phat hién soi tir 1-5 nam chi€ém
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hién & 56,9% (29/51) bénh nhan.
Bach cau tdng va Urea tang co ty lé gidng
nhau, cung chi€ém 54,9% (28/51) bénh nhan.
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SGPT tang va Glucose tang cd ty Ié tuang
duang nhau, gan 49% (25/51) bénh nhan.

SGOT tang la chi s6 it gap nhat, chi xuat
hién & 45,1% (23/51) bénh nhan.

Bang 3.8. Két qua siéu 4m tuai mat

Siéu am tai mat SO lugng | Ty lé (%)
Tui mat cang to 35 68,6
Thanh tdi mat day 33 64,7
Thanh tdi mat mat lién tuc 6 11,8

Nhén xét: Tli mat cdng to 13 ddu hiéu phé
bién nhat, xuit hién & 68,6% (35/51) bénh
nhan. Day la mot ty 1& dang ké, cho thdy su’ phd
bién cla triéu chiing nay trong bénh ly tdi mat.

Thanh tdi mat day trén 3mm ciing la mét
dau hiéu thudng gap, xuat hién & 64,7% (33/51)
bénh nhan.

Ngugc lai, thanh tdi mat mat lién tuc la dau
hiéu it gdp nhat, chi xudt hién & 11,8% (6/51)
bénh nhan. Piéu nay cé thé chi ra réng day la
mot ddu hiéu nghiém trong hon hodc xuat hién &
giai doan muodn cla bénh.

IV. BAN LUAN

4.1. Pac diém lam sang

4.1.1. Triéu chirng co nang. dau ha sudn
phai 13 triéu chi’ng phd bién nhat, xuét hién &
86,3% (44/51) bénh nhan. Két qua tugng dong
vGi cac tac gia khac nhu Phan Khanh Viét ty 1€
dau ha sugn phai la 87,4% [4].

Ngoai ra cac triéu chirng nhu: Dau thugng vi
c6 ty Ié chiém 60,8% (31/51) bénh nhan. SGt la
triéu ching it gap nhat trong sé cac tri€u chimng
dugc liét k&, nhung van xuat hién & hon nifa s6
bénh nhan (52,9% hay 27/51), thuc té€ triéu
chiing s6t ciing xuat hién véi ti 1é kha cao & 3
nghién cttu Tran Kién Vi (2016) 79,3% Lé
Quang Minh (2011) [5].

4.1.2. Triéu ching thuc thé. Dau Murphy
duang tinh ty 1€ chiém 60,8% (31/51) bénh
nhan. Dau Murphy & LEé Quang Minh
(2011)91,8%, Phan Khanh Viét la 100%, cho
thdy day la mét dau hiéu quan trong can chd y
khi thdm kham vi diém tGi méat chi dau khi tdi
mat bi viém, cudng dé dau phu thudc vao mirc
dd tdn thuong cla tdi méat, néu diém tdi mat dau
két hgp vdi phan (ng thanh bung ha sudn phai
thi nén nghi dén mot viém tdi mat cap da co
bién ching nhu: viém mu, hoai tir, thing hodc
de doa thing. Néu nhu triéu chirng dau bung cé
ngay tUr dau va gap & tat ca bénh nhan thi tui
mat to khong phai lic nao ciing sd thay trong
nghién c(tu cla ching toi tli mat to dugc phat
hién & 58,8% (30/51) bénh nhan. Ty Ié sG thay
tUi mat trén Iam sang khac nhau tuy ting nghién
cttu do phu thudc nhiéu yéu t6 nhu thanh bung

cla bénh nhan day hay méng, muic do to cua tui
mat va kinh nghiém tham kham cta moi thay
thudc [3], [4].

4.2. Pac diém can 1am sang

4.2.1. Két qua sinh hoa. Chi s6 Amylase
tdng cao han 220 13 bt thudng phd bién nhét,
xuat hién & 56,9% (29/51) bénh nhan. Diéu nay
cho thdy kha nang cao clia viém tuy cap, mot
tinh trang thudng di kem vdi séi tui mat. Viéc
tdng Amylase cé thé phan anh mic dé nghiém
trong clia bénh va can dugc quan tam dac biét
trong qua trinh diéu tri.

Ti€p theo, bach cdu va Urea déu tang &
54,9% (28/51) bénh nhan. Su gia tang nay
thudng la dau hiéu ctia phan (ng viém nhiém
hodc nhiém triing trong cd thé. Bach cau téng la
mot phan (ng ctia hé mién dich déi vdi nhiem
trung, trong khi tdng Urea cé thé cho th&y chic
ndng than bi anh hudng hodc sy pha huy protein
trong co thé.

Cung véi dé, SGPT va Glucose tang &
khodng 49% (25/51) bénh nhan. SGPT la mot
enzym gan, va su tdng cao clia nd cb thé chi ra
ton thuang gan hodc viém gan. Téng Glucose |a
dau hiéu clta réi loan chuyén hda, bao gém ca
bénh ti€u dudng, mot yéu td nguy cd cao ddi véi
bénh nhan sai tui mat.

Chi s6 it gdp nhat la SGOT, chi xuat hién &
45,1% (23/51) bénh nhan. Gi6ng nhu SGPT,
tdng SGOT cb thé chi ra ton thuong gan. Tuy
nhién, ty |é thap han so vGi cac chi s6 khac cho
thdy ton thuang gan khdng phai 1a yéu t6 phd
bién nhat 8 nhdm bénh nhan nay.

4.2.2. Siéu 34m tui mat. TGi mat cang to la
ddu hiéu phé bién nhat, xudt hién & 68,6%
(35/51) bénh nhan. Pay la mot ty 1& dang Kké,
cho thdy su ph bién cla triéu chung nay trong
bénh ly tdi mat. Theo tac gia Nguyen Quang Huy
va cong su (2023) Hinh anh siéu am tdi mat cé
Soi la 98,6%, soi dudng mat két hgp 3,3%. Hinh
anh chup cat I6p Vi tinh phat hién sdi 100% Va
cac bién chirng nhu hoai tir tdi mat (6,6%), ap
xe tii mat (3,3%) [2].

Thanh tdi mat day trén 3mm cling la mot
dau hiéu thudng gap, xuat hién & 64,7% (33/51)
bénh nhan, thap han so vdi nghién ctu cla Phan
Khanh Viét la 87,4%, cua Tran Kién Vi (2016) la
100% [4], [5].

Thanh tdi mat mat lién tuc la dau hiéu it gap
nhat, chi xuat hién & 11,8% (6/51) bénh nhan
trong nghién clru cta ching toi. Diéu nay cd thé
chi ra rang day la mét dau hiéu nghiém trong
hon hodc xudt hién & giai doan mudn cla bénh.

V. KET LUAN
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P3c diém 1am sang, can 1dm sang: Dau ha
sudn phai la triéu ching phG bién nhét véi
86,3%. SOt gap & 52,9%. Tui mat to & 58,8%
bénh nhan. Dau Murphy duadng tinh ty 1€ chiém
41,2% bénh nhan. Sinh hoa: Amylase tang >220
chiém ty & 56,9%); Bach cau tdng chiém ty lé
54,95%, Urea tang cé 54,9%; SGPT 49% va
SGOT tang 45,1%. Siéu am: Tdi mat cang to la
ddu hiéu phd bién nhat chiém ty & 68,6%.
Thanh tdi mat day trén 3mm chiém ty €& 64,7%
va thanh tdi mat mat lién tuc chiém ty 1€ 11,8%.
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NGHIEN C0*U MOT SO PAC PIEM BENH NHAN VIEM MO TE BAO

TOM TAT

Muc tiéu: M6 tad mot sd dic diém clia bénh nhan
c6 vét thuong do viém mo t€ bao. PAi tugng va
phuong phap nghién ciru: Nghién cliru mo ta cat
ngang dugc thuc hién trén 78 bénh nhan viém mo té
bao vao diéu tri ndi tru tai trung tam lién vét thuang,
Bénh vién Bdng Qudc gia tur thang 8 nam 2023 dén
thang 7 ndm 2024. Bénh nhan dugc xac dinh mot sO
d3c diém nhan khau hoc, 16i song, bénh ly nén, giai
doan bénh va dac diém ta| cho vét thu’dng trong 12h
sau khi nh3p vién. K&t qua: BN viém md t& bao gap
nhiéu & do tudi 41-60 tudi (65,4%), la nam giGi
(69,2%), s6ng & nong thon (67,9%), la néng dan
(44,9%). BN c6 bénh ly nén (100%), nghién rugu
(19,2%), hut thudc 1& (32,1%), thira can (44,9%) va
béo phi (10,2%). BN s6t > 38° C (61,5%), tén s6 thd
tha > 22 nhip/ phut (60,2%), nhip tim > 90 nhip/phut
(57,7%). 73,1% s6 BN & giai doan 2 clia bénh (phan
loai cua Eron- -2018). 100%_BN cé tir cerng viém
(sung, nong, dd, dau) tai chd vét thudng. Vét thuong
thutng gap o} ch| dusi (69,5%), ton thu‘dng do III
(55,5%), tiét dich nhiéu (58, 7%) Két luan: Benh
nhan viém mo té bao terdng gdp tudi trung nién, &
nam gidi, bénh nhan thu‘dng c6 bénh Iy nén, thira can,
c6 hoi chirng V|em vét thuang hay gap & chi dudi va
ton thuong sdu. 7w’ khod: Viem mo t& bao, triéu
chiring lam sang, vét thugng

SUMMARY

STUDYING SOME CHARACTERISTICS OF

PATIENTS WITH CELLULITIS
Objective: Aim of this study was to describe

1Bénh vién Bong Qudc gia, Hoc vién Quan y
Chiu trach nhiém chinh: Nguyén Tién Diing
Email: ntzung_0350@yahoo.com
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some characteristics of patients with cellulitis wounds.
Subjects and methods: A cross-sectional descriptive
study was conducted on 78 patients with cellulitis
wounds who were hospitalized at the Wound Healing
Center, National Burn Hospital from August 2023 to
July 2024. Patients were evaluated for demographic
characteristics, lifestyle factors, co-morbidities, disease
stage, and local wound characteristics within 12 hours
of admission. Results: Patients with cellulitis occurred
in the 41-60 group (65.4%), males (69.2%), rural
residents (67.9%), and farmers (44.9%). All patients
had co-morbidities. These patients were also
alcoholism (19.2%), smoking (32.1%), overweight
(44.9%), obese (10.2%), and had fever = 380C
(61.5%), respiratory rate > 22 breaths/min (60.2%),
heart rate > 90 beats/min (57.7%). 73.1% of patients
were in stage II of the disease (Eron's classification-
2018). All patients presented 4 signs of inflammation
(swelling, heat, redness, pain) at the wound site.
Wounds were commonly found in the lower
extremities (69.5%), at grade III (55.5%), and had
high exudate (58.7%). Conclusion: Cellulitis is
commonly observed in middle-aged males with co-
morbidities, overweight status, and inflammation
syndrome. Wounds frequently occurred on the lower
extremities and full-thickness damage.
Keywords: Cellulitis, Clinical sign, Wound

I. DAT VAN DE

Viém mé t€ bao la mét trong nhitng bénh
nhiém triing da do vi khuan, déc trung bgi tinh
viém lan toa. Tai My hang nam udc tinh cé 14,5
triéu ca viém mo t€ bao trong dé c6 650 nghin
bénh nhan phai nhap vién diéu tri, tiéu ton 3,7 ty
USD chi phi cho diéu tri ngoai trd. Phan I6n cac
trudng hop viém mo té bao khong xac dinh dugc
vi khudn gdy bénh, hodc nhiing vi khuan khéng
biét dén. Chi c6 15% cac trudng hgp viém mo té
bao xac dinh dugc vi khuén va hau hét la do lién
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cau khuén tan mau B va tu cau vang khang
Methicillin [1]. Hién nay, chén doan nguyén nhan
viém mo t€ bao van la mot thach thic déi voi
nganh y t& do viéc chan doan chu yéu van dua
trén bi€u hién 1am sang cta bénh nhén véi tinh
trang nhiém trung da nguyén nhan khéng ro
rang [2]. Nhitng kién thdc vé cac dic diém cla
bénh nhan bi viém md t& bao cd thé gilp bac si
quyét dinh diéu tri khang sinh chinh xac khi ti€p
nhan bénh nhan nghi ngd bi nhiém trung. Tuy
nhién hién nay chua cé mét nghién clu nao
mang tinh hé théng cic ddc diém cia nhém
bénh nhan nay. Xudt phat tir cac yéu to trén
ching téi tién hanh nghién cltu nay nhdm muc
tiu: "M6 ta mot sé dic diém cua bénh nhdn cé
Vét thuong do viém mo té bao khi nhap vién”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clru. 78 Bénh nhan
(BN) ngudi I6n trén 18 tudi dugc chan doén viém
mo t€ bao vao diéu tri noi tru tai Trung tam Lién
vét thuong — Bénh vién Béng Quoc gia tur thang
8 ndm 2023 dén thang 7 nam 2024.

- Tiéu chudn lua chon: Viém mb t€ bao
dugc dinh nghia la tinh trang nhiém trung da tGi
I6p ha bi hodc mo dudi da. Bénh thudng do xuat
hién mot vét thugng nhd trén da noi vi sinh vat
c6 thé xadm nhap [3]

- Tiéu chuén loai tra': Mot sd bénh ¢ triéu
chirng gan vdi viem mo té€ bao nhu: Huyét khoi
tinh mach sau (Deep vein thrombosis); Suy tinh
mach (Venous insufficiency); Xo ciing da -md&
(Lipodermatosclerosis); Viém khdp nhiém trung
(Septic arthritis); Viém tinh mach (Vasculitis);
Viém tinh mach huyét khéi (Thrombophlebitis).

2.2. Phucng phap nghién ciru

Thiét ké nghién cuu: Nghién clru mo ta,
cdt ngang dugc thuc hién bang phuong phap
chon mau thuan tién.

Phuong phap nghién ciau lam sang: Tat
ca BN khi vao vién trong vong 12h dau tién da
dugc xac dinh cac chi tiéu sau:

- Ddc diém chung: Tudi, gidi tinh, ngi &
(ndng thon, thanh thi), nghé nghiép (céng nhan,
ndng dan, van phong...), bénh ly nén, chi s6 BMI
(Body mass index), théi quen cua BN: nghién
rugu, hit thudc 1a. BN dugc chdn doadn nhiém
khuan huyét & tuyén trudc.

- Chan doan giai doan bénh: Chia lam 4 giai
doan theo phan loai clia tac gia Eron (2018) [3]):

+ Giai doan 1: Toan than khoé manh khong
¢ triéu chlng cta bénh ly nén

+ Giai doan 2: CO triéu ching toan than
hoac khong cé triéu chiing toan than nhung co
triéu ching clia bénh ly nén con ki€ém soét dudc

+ Giai doan 3: C6 héi chiing SIRS ro rét
hodc kho kiém soat bénh ly nén 3

+ Giai doan 4: S6c nhiém khudn/ nhiém
khuan de doa tinh mang y

- Xac dinh d3c diém tai cho vét thuong:

+ D06 sau cua vét thuagng Chia lam 3 do theo
Shankar M (2014) [4]: D6 I (t&n thucng bé mat
- Superficial): Tén thuong I8p thugng bi; D6 II
(Tén thuong mét phan — Partial thickness): Tén
thuong dén I8p ha bi; D6 III (Tén thuong toan —
Full thickness): Tén thucng toan bd I8p da va
hodc t6 chirc dudi da. )

+ Xac dinh vi tri, tinh chat mo6 tai cho vét
thuong: Xac dinh vi tri, s6 lugng vét thuong trén
moi BN. Xac dinh tinh chat mé nén vét thuong la
mé hoai tr, t6 chiic hat, 16 md - t& chirc dudi da,
két hap

2.3. Xir ly s6 liéu: SG liéu dugc xUr ly bang
phan mém Excel — Office 2023.

INl. KET QUA NGHIEN cU'U

3.1. Piéc diém chung cia nhém BN
nghién c'u

Bang 1. Mét sé” dic diém chung cua
nhom BN nghién cuu (N=78)

Pac diém S6 lugng | Phan tram
Tudi
18-40 6 7,7
41-60 51 65,4
> 61 21 42 4
X+SD: 53,6 + 17,2
Gigi tinh: Nam 54 69,2
\[vg 24 30,8
Ngi sdng
Thanh thi 25 32,1
NOng thon 53 67,9
Nghé nghiép
Cong nhan 21 26,9
NOng dan 35 44,9
Van phong 12 15,3
Khac 10 12,8
Bénh ly nén(™
bai thao dudng 25 32,1
Tim mach 17 21,8
Viém da khép 30 38,4
HOi ching Cushing 45 57,7
Khac*") 15 19,2
Théi quen
Nghién rugu 15 19,2
Hut thudc 14 25 32,1
BMI: < 18,5 15 19,2
[18,5-25) 20 25,6
[25-30) 35 44,9
> 30 8 10,2

Ghi chu: ™ 100% BN c6 bénh ly nén trong
dd BN ¢ 1 bénh nén 42 (53,8%), BN cb 2 bénh
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nén 21 (26,9 %), BN c6 3 bénh nén 15 (19,2
%). **) Gout man tinh, bénh ph&i man tinh,
bénh than man tinh

Nhan xét: 78 BN cd vét thuang do viem mo
t& bao gdp nhiéu & dd tudi 41-60 tudi (65,4%)
(trung binh 53,6 + 17,2 tudi), nam gidi (69,2%),
s6ng & nong thén (67,9%), la ndng dan (44,9%).
100% BN cd bénh ly nén (hdi chirng Cushing
(57,7%), viém da khdp (38,4%), dai thdo duGng
(32,1%) — trong dé 53,8% BN c6 1 bénh, 26,9%
BN c6 2 bénh va 19,2% BN cd 3 bénh nén),
nghién rugu (19,2%), hit thubc 1 (32,1%), bénh
nhan thira can 44,9% va béo phi 10,2%.

3.2. Pac diém 1am sang toan than

Bang 2. Mt sé dic diém Iam sang toan
than cua BN nghién ciru (n=78)

«  a SO0 [Phan
Bgc diem lurgng|tram

Sot = 38°C 48 |61,5

Sp0: = 96% 34 (43,6

Tan s6 thé = 22 nhip/phuat 47 60,2
Nhip tim > 90 nhip/phut 45 |57,7
Huyét ap tham thu <100mmHg| 6 | 7,7

Giai doan bénh
Giai doan 1 - -

Giai doan 2 57 73,1

Giai doan 3 19 24,3

Giai doan 4 2 2,6

Nhiém khuan huyét truéc khi
vao vién
Co 46 |59,0
Khéng 32 41,0

Nhan xét: BN cb vét thuang do viem mo té
bao c6 61,5% BN sot > 38°C, 60,2% BN co tan
s6 thd thd > 22 nhip/ phat, 57,7% BN cd nhip
tim > 90 nhip/phit.73,1% s6 BN & giai doan 2
cla bénh theo phan loai ciia Eron (2018). Co
59% s6 BN dugc chan doan nhiém khudn huyét
G tuyén trudc.

3.3. Pac diém lam sang tai chd vét
thuong do viém mo té bao

Bang 3. B9 sau vét thuong do viém mé
té bao (n=92 vét thuong)

Do sau vét thuong | SO Iurgng | Phan tram
bo1I -
Do 11 41 44,5
Do III 51 55,5

Nh,a“n Xét: Vét thuong do viém mo t€ bao
thuong gdp ton thuong d6 III (55,5%), khong
¢ BN c6 vét thueng tdn thuog do 1.

Bang 4. Mét sé dic diém tai ché vét
thuong (n=92 vét thuong)

Pac diém S8 lugng [Phan tram
Vi tri VT
- Than 3 3,3
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- Chi trén 25 27,2
- Chi dugi 64 69,5
Dich tiét tai cho VT
- Nhiéu 54 58,7
- Vira 31 33,7
- It 7 8,6
Viém tai cho VT
(sung, noéng, do, dau)
-Co 92 100
- Khong - -
Biéu md
-Cé 6 6,5
- Khong 86 93,5
Mo tai cho
- Hoai tIr 12 13,0
- TO chuc hat 10 10,9
- M6 t6 chirc dudi da 13 14,1
- K&t hgp 57 62,0

Nhéan xét: Vét thuang do viém md té€ bao
gap nhiéu nhat & vung chi duGi (69,5%), ti€t
dich nhiéu (58,7%). 100% BN ¢ t& ching viém
(sufng, nong, do, dau) tai chd vét thudng. Khong
cd biéu md & bd mép vét thuong (93,5%). Tén
thuon két hop (gitra hoai tir, 16 md t& chic dudi
da va té chic hat) chiém ty Ié 16n 62%.

— :

Hinh 1. Vét thuong do viém mo té bao chi
dudi cé viém tai chd, tén thuong két ha‘p
hoai ti’ khé, hoai tir u6t, té chic hat va 16
mo du’é’i da

IV. BAN LUAN

Viém mo té bao (Cellulitis) la mot bénh ly
cép tinh, dé& 1am rd nhitng ddc diém cia nhdm
BN nay, ching t6i da lua chon nhitng BN dugc
dinh nghia bdi tac gia Tadhg Sullivan va cong su:
Viém mo té bao la tinh trang nhiém trung da tdi
I6p ha bi hoac moé dudi da. Bénh thudng do xudt
hién mot vét thuang nhd trén da nai vi sinh vat
¢ th€ xdm nhép [3]. Cling clng tiéu chuan lua
chon BN nghién cliu, tac gia Aaron K. W va cs
khi nghién c(ru déc di€ém cda 77 BN viém md t&
bao nhan thady gdp chia yéu & nam gidi (58,8%),
dd tudi tir 61-80 tudi (44,2%). BN trong nghién
ctiu nay chang t6i cling gap chi yéu & nam gidi
(69,2%), nhung dd tubi tré hon 41-60 tudi
(65,4%) [5]. Két qua nghién clru cta ching toi
lai ngugc vGi nghién cliu clia tac gia Figtree.M va
cs khi thay BN viém mo té€ bao cha yéu gap & nit
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gidi [6]. Cac nghién clu hién nay déu khong chi
ra nhitng ddc diém lién quan dén nhan kh&u hoc
cta nhitng BN nay. Trong nghién cru clia ching
toi khi dé cap dén ndi dung nay nhan thay BN
viém mo t€ bao gap nhiéu séng & néng thon va

la nbng dan, nhiéu kha nang la do hé thong y té

cling nhu nhitng hiéu biét vé chdm sdc stic khoé
clia ngudi dan & vung néng thén clda ching ta
con nhiéu han ché. Do do BN cd viém mo té€ bao
thudng khdng dugc chdn dodn va chdm sdc
s6m, ding cach nén thu’dng dén bénh vién
tuyén trung uong khi da cé nhiém khuan huyet
khi da xuat hién vét thuong & giai doan mudn.
Trong nghién cu nay, 100% BN c6 bénh ly
nén, gap nhiéu la BN viém da khdp, cd hoi
chiing Cushing do s dung Corticoid, dai thao
dudng...ty 1€ bénh nhan thira can, béo phi
chiém ty Ié cao. Két qua nay cling phu hgp vdi
két qua nghién cltu cla tac gid Quirke.M va cs
khi ti€én hanh review moét cach hé thong 3059
nghién cltu lién quan da chi ra bénh nhan viém
mo t& bao hay gdp & BN tiéu dudng, béo phi.
Theo tac gid Aaron K. Wiederhold va cs nhifng
BN co vét thugng do viém mo té bao mdc du cd
hoi chifng nhieém trung toan than nerng khong
bi€u hién ram rd nhu nhitng BN c6 nhiém trung
dudng ho hdp va nhiém tring dudng tiét niéu
[7] Trong nghién cltu nay nhitng BN dén Bénh
vién Bong Quoc gia cd tdi 59% dudc chan doan
nhlem khuan huyét trudc do. Mot ty 1é cao BN
van con triéu cerng ctia hdi chirng nhiém khuén
hodc triéu chiing clia nhitng bénh ly nén nhu sot
> 38°C (61,5%), thd nhanh >22 nhip/ phut, nhip
tim > 90 nhip/phit (57,7%), sPO: <90%
(43,6%). Nhitng triéu chifng nay phu hgp vai ty
€ BN gap nhiéu & giai doan 2 cla bénh theo
phan loai cla Eron -2018 [3] la nhitng BN co
triéu chirng toan than hodc khong co triéu chiing
toan than nhung cé triéu chirng ctia bénh ly nén
con kiém sodt dudc. Pay cling 13 nhitng nhan
dinh cla tac gia Aaron K. W va cs khi cho rang,
nhitng bénh nhan viém mo t€ bao giai doan I c6
thé dugc diéu tri ngoai cdng dong ma khdng can
nhap vién hoac dugc diéu tri & nhitng khoa lam
sang khac ma khéng nhép vién vao diéu tri ¢
khoa cap cuu, viéc nay cung anh hu’dng tGi
thong ké nhiing dac diém ctia nhoém BN nay [3]
Pac diém tai chd vét thuong: Viem mo t&
bao 14 mét trong nhiing tinh trang thudng bi

chan doan nhdm nhat, vSi t6i mot phan ba sb

bénh nhan dugc chan doan khdng chinh xac va
cling mot phan ba s6 bénh nhan nhap vién bi vét
thuong viém mo té€ bao & chi dudi. 28% s6 BN
mac dong thdi moét trong cac bénh ly da khac
can dudc diéu tri [8]. Viéc chdn doan nham nay

rd rang tac dong Ién nhitng ky vong cla ngudi
bénh, gay cham tré trong diéu tri va rii ro siic
khoe cong dong do sir dung khang sinh khong
phu hgp. M6t s6 bénh ly dé gay nham 1an khi
chan doan 1am sang tai chd vét thuong véi viém
mo t& bao da dugc liét ké trong tiéu chudn loai
trir khi chdng t6i lua chon bénh nhan nhu: Huyét
khGi tinh mach sau (Deep vein thrombosis); Suy
tinh mach (Venous insufficiency); Xa ciing da —
m3 (Lipodermatosclerosis); Viém khdp nhiém

trung (Septic arthritis); Viém tinh mach
(Vasculitis); Viém tinh  mach huyét khoi
(Thrombophlebitis).

Ciing gi6bng nhu nhiing vét thuong cap tinh
khac, vét thuong do viéem mo té€ bao ciing la
nhirng vét thuong cap tinh co6 t& chliing viém
(sung, néng, do, dau) [9] trong nghién clru cua
ching t6i 100% vét thuang cla BN déu cé dau
hiéu nay. Hau hét BN dén mudn, da dugc diéu
tri dai ngay trong tinh trang nhiém khuan huyét
(& 59% s6 BN) trudc khi vao Bénh vién Béng
Quadc gia diéu tri vét thugng. Nén vét thuong co
d&c diém tén thuong sau (d6 III chiém 55,5% s6
vét thuong), tié€t dich nhiéu va c6 nhiéu hinh thai
ton thuong tai chd vét thugng nhu hoai tur, két
hgp t8 chirc hat, md td chirc dudi da la chu yéu.
Két qua nay cling phu hgp vdi két qua nghién
ctru clia nhiéu tac gia Mary E (2007) [9], Aaron
KW va cs (2024) [5] khi déu cho rdng vét
thuong do viém mo té bao phai nhap vién diéu
tri déu cd tdn thuong sau, phic tap, kém theo
nhiéu bién chirng.

V. KET LUAN

- BN c6 vét thuong do viem mo t€ bao gap
nhiéu & dd tudi 41-60 tudi (65,4%), nam gidi
(69,2%), song & nong thon (67,9%), la nong
dan (44,9%). 100% BN cé bénh ly nén. Bénh
nhan c6 cac triéu chling toan than s6t > 38° C,
tan s6 tha thd > 22 nhip/ phl]t, nhip tim > 90
nhlp/phut BN & giai doan 2 cla bénh theo phan
loai_ciia Eron (2018). BN thudng co chan doan
nhiém khuan huyét.

- Vét thuang do viém mo té bao thuGng gap
ton thuong d6 III (55,5%), & chi dudi, tiét dich
nhiéu, co t& chirng viém (sung, nong, do, _dau).
Tén thu’dng két hgp gilra hoai tir, 16 md td chirc
dudi da va té chirc hat tai chd vét thuong.
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BU'O'C DPAU KHAO SAT BIEU HIEN HOA MO MIEN DICH CUA SLAIN2
TREN BENH NHAN UNG THU BIEU MO TE BAO GAI NIEM MAC MIENG

Dwong Thu Huong!, Huynh Cong Nhat Nam', Nguyén Thj Kim Chi,
Piang Huy Quoc Thinh?, Thai Anh T2, Lwu Thi Thu Thao!

TOM TAT

M@ dau: SLAIN2 (SLAIN motif-containing protein
2) la mot protein dong vai tro quan trong trong viéc
diéu chinh hinh thai va di chuyen cla té bao, co muc
dd biéu hién khac nhau tuy vao tLrng loai ung ter Tuy
nhién chua cé nghién cltu nao vé bleu hién cla
SLAIN2 trén bénh nhan ung thu biéu md t& bao gai
niém mac miéng (OSCC). Muc tiéu nghlen clru:
Budc dau khdo sat biéu hién va phan tich maGi lién
quan glLra mu’c do bi€u hién SLAIN2 vdi cac dic diém
ldm sang va moé bénh hoc trong OSCC. Phu’dng
phap: Nghlen cliu hoi clfu trén 52 mau mod bénh
phdm dulc nén cua bénh nhan OSCC dén kham va diéu
tri tai Bénh vién Ung budu TPHCM. Cac mau bénh
pham dugc cat lat day 3- -4pm, nhuom Hematoxyhn-
Eosin (HE) va nhudm héa m6 mién dich vdi khang thé
da dong SLAIN2 dé xac dinh mic do b|eu hién SLAIN2
théng qua chi s6 H. Két qua: Ty Ié bidu h|en SLAIN2
trong nghlen cttu 13 30% biéu hién manh va 70% biéu
hién yéu. Tién sir hat thuGc va udng rugu c6 anh
hudng dén mitc do bidu hién SLAIN2, trong dé nhom
bénh nhan hut thudc, uong rugu cé bleu hién SLAIN2
cao haon cd y nghia so véi nhém khong hat thuoc
uéng rugu (p<0,05). Ty Ié di can hach Iam sang E
nhém b|eu hién SLAIN2 manh la 69 2%, trong khi &
nhém c6 biéu hién SLAIN2 yéu la 53. 8% (p=0,037).
Két luan: Biéu hién ctia SLAIN2 ¢ thé anh hudng
dén tinh trang di can hach d6i véi bénh nhan OSCC
thong qua tac dong Ién cg ché xam Ian cua té bao ung
thu, tr d6 anh hudng dén tién lugng \ va dien tién cla
benh T khod: SLAIN2, Hoa m6 mién dich, Ung thu
biéu mo t& bao gai niém mac miéng, OSCC
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SUMMARY
INITIAL IMMUNOHISTOCHEMICAL
SURVEY OF SLAIN2 IN PATIENTS WITH

ORAL SQUAMOUS CELL CARCINOMA

Introduction: SLAIN2 (SLAIN motif-containing
protein 2) is a protein that plays a crucial role in
regulating cell morphology and movement, with
varying levels of expression depending on the type of
cancer. However, no studies have investigated the
expression of SLAIN2 in patients with oral squamous
cell carcinoma (OSCC). Objective: To survey the
expression and analyze the relationship between
SLAIN2 expression levels and clinical-pathological
characteristics in OSCC. Method: A retrospective
study was conducted on 52 paraffin-embedded tissue
samples from OSCC patients who were examined and
treated at Ho Chi Minh City Oncology Hospital. Tissue
samples were cut into 3-4um sections and stained
with Hematoxylin-Eosin (HE) and
immunohistochemistry using a polyclonal SLAIN2
antibody to determine SLAIN2 expression levels via
the H-score. Results: The rate of SLAIN2 expression
in the study was 30% strong expression and 70%
weak expression. Smoking and alcohol consumption
significantly impacted SLAIN2 expression levels, with
smokers and drinkers showing strong expression
compared to non-smokers and non-drinkers (p<0.05).
The clinical lymph node metastasis rate was 69.2% in
the strong SLAIN2 expression group, compared to
53.8% in the weak expression group (p=0.037).
Conclusion: SLAIN2 expression may influence lymph
node metastasis in OSCC patients by affecting the
invasive mechanisms of cancer cells, thereby
impacting prognosis and disease progression.

Keywords: SLAIN2, Immunohistochemistry, Oral
squamous cell carcinoma, OSCC

I. DAT VAN DE

OSCC 13 loai ung thu phd bién nhét trong
nhém ung thu dau cd, va dliing th(r 16 trong
danh sach cac loai ung thu trén toan thé gidi.
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Pay la loai ung thu ac tinh cd ty 1€ di can va tai
phat cao. Néu dugc phat hién s6m, ty 1€ sOGng
con sau 5 ndm dat tir 63% dén 83%, nhung chi
dat 38% néu phat hién muodn.! Vi vay, viéc xac
dinh cac dau hiéu tién lugng méi va cac cg ché
gay xam 1an, di cdn cla OSCC la rat can thiét.
Bén canh dd, kha ndng di chuyén trong khéng
gian 3 chiéu la mét d3c diém sinh ly cla t& bao
chua biét hda cling nhu da biét hda, ngoéi vai
tro glup hinh thanh mé va tham gia vao qua
trinh mién dich, su di chuyen cla t€ bao con lién
guan dén tinh trang di can trong cac loai ung thu
thé ran.2 Cac gen lién quan dén su' phat trién cuc
duong cta vi 6ng (MT microtubule), ma héa mét
nhom protein trong d6 cd SLAIN2, dong vai tro
sinh hoc quan trong trong chu ky té bao cling
nhu su’ di chuyén cta t& bao thdng qua viéc diéu
hoa tinh di déng cla vi 6ng SLAIN2 da dugc
nghlen citu nhu mét dau an sinh hoc dang tin
cay va doc lap dé erdng dan cac liéu phap mién
dich va hda tri liéu cd nhan hda cho mot s6 loai
ung thu nhu ung thu dai truc trang, u than kinh
dém.3* Tuy nhién, chua cé nghién cllu nao vé
SLAIN2 trén bénh nhan OSCC. Do dé, chung toi
thuc hién nghién c(tu nay nhdm budc dau khao
sat biéu hién cua SLAIN2 trén bénh nhan ung
thu biéu md t& bao gai niém mac miéng.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CUU

Poi tugng nghién cirfu, Nghlen ctu hoi
clfu dugc tién hanh trén 52 mau mo bénh pham
vUi nén clia bénh nhan OSCC dén kham va diéu
tri tai khoa Ngoai 5 bénh vién Ung budu TPHCM
tir ngay 1/6/2019 dén 1/6/2022

Tiéu chudn chon mau. Bénh nhan c6 hd
sG benh an day du va dudc chan doan la OS(;C
nguyen phat chua diéu tri hda tri hay xa tri, mau
md bénh pham cé du thanh phan mé ung thu dé
khao sat hinh anh giai phau bénh va nhuém héa
m& mien dich.

_Panh gia thong tin lam sang va g|a|
phau bénh. Thong tin dugc trich tir nghién clu
trudc day cla chdng t6i.> Théng tin dich té hoc
va_lam sang dugc trich tir hd s6 bénh an. Cac
mau FFPE dugc cét va nhudm H&E va déanh gla
b&i 2 chuyén gia gidi phiu bénh. Cic bién s
dugc ghi nhan tir h6 s6 bénh an bao gom gidi
tinh, tudi, hat thudc, udng rugu, giai doan lam
sang, giai doan giai phau bénh va mét s6 dac
diém mé bénh hoc theo diém s& Bryne, phan loai
WHO va muc do nguy cd BrandweinGensler.

Nhuom hoa mé mién dich va danh gla
biéu hién SLAIN2. Cic mau mé bénh phdm vui
nén dugc cat 1at day 3-4um va nhudém hda md

mién dich véi khang thé da dong SLAIN2 (PA5-
66605, Invitrogen) bdng may nhuém hda mo
mien dich ty dong Ventana (MY).

Két qua nhudm hdéa moé mien dich dugc khao
sat dudi kinh hién vi quang hoc. Biéu hién
SLAINS dugng tinh khi bao tudgng bat mau nau
dang I6m dém; nhuém am tinh khi bao tucng cé
mau xanh cta hematoxylin, khdng bdt mau nau.

Mirc d6 biéu hién SLAIN2. Miic dd biéu
hién SLAIN2 dugc danh gia dua trén chi s6 H-
score (Histochemical Score), dudc tinh dua trén
ty 1& phan trdm cac t€ bao bdt mau nhudém
duang tinh va cudng dé nhudm véi cong thic
nhu sau:

H-score = 2 ;=o{l X %PI)

Trong do: i: cudng dd biéu hién SLAIN2,
dugc chia lam 4 mic d6: 0, 1+, 2+, 3+ (Hinh 1)

Pi: ty 1& phan tradm sG t€ bao bdt mau nhuém
theo moi mlrc cuGng do i tir 0 dén 3

Kiém soat sai léch trong nghién ciru. Pé
klem soat sai léch thong tin, viéc nhudém hda moé
mien dich dugc thuc hién bang may nhudm hoa
mo theo quy trinh chudn va thdng nhét gitra cac
mau, moi lam nhudm hda mo6 déu cé mau chiing
du’dng va chiing am di kém. Viéc danh gia két
qua nhuém dugc thuc hién doc Iap bai 2 bac si
chuyén nganh gidi phau bénh, chi s§ dong thuan
Kappa cao hon 0.8. Trong trerng hop két qua
khong thdng nhat sé cung hoi chan véi mot bac
si giai phau bénh khac.

Phan tich thong ké. Phan tich thdng ké
dugc thuc hién bang phan mém JASP (ban
0.19.2). D{t liéu dugc biéu dién dudi dang trung
binh + dd 1&ch chudn (SD). Su' khac biét vé chi
s6 H gilta cac nhom dugc phan tich bgi phép
kiém t doc 1ap hodc Mann-Whitney va Chi binh
phuaong. Gia tri P <0,05 dugc coi la cé y nghia
thong ké.

Pao dirc trong nghién ciru. Nghién clru
dugc théng qua bai Hoi Dong Pao Bic trong
nghién ctu y sinh, Dai Hoc Y Dugc TP. HO6 Chi
Minh (s6 441/HPDD-DHYD, ngay 14/6/2021) va
HOi Bong Pao Dl trong nghién clru y sinh hoc
bénh vién Ung Budu TP. H6 Chi Minh (quyét dinh
s6 89/BVUB-HDDD).

INl. KET QUA NGHIEN CU'U

Thong tin dich té, 1am sang va dic diém
moé bénh hoc. Nghién ciu thu thap dugc 52
mau FFPE. Sau khi trich xudt théng tin tir bénh
an, dac diém dich té, 1dm sang va két qua nhudém
gidi phau bénh dugc tém tét trong bang 1.
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Bang 1: Théng tin mau nghién ciu
1. Nam: 41 (78,8%)

Gidi tinh 2. Nit: 11 (21,2%)
Tuoi 50,8 + 12
1. <55: 28 (53,8%)
2. >55: 24 (46,2%)
1. Khdng: 31 (59,6%)
2. Co: 21 (40,4%)
N 1. Khong: 37 (71,2%
Uong rugu 2, C5: 15 (2(8,8%) )
Vi tri budu nguyén phat | LuGi: 38 (73,1%); san miéng: 9 (17,3%); con lai: 5 (9,6%)
Giai doan Iam sang T: 1 (1,9%); II: 8 (15,4%); 111: 13 (25%); IV: 30 (57,7%)
Lam sang | Giai doan gidi phau bénh | I: 1 (1,9%); II: 5 (9,6%); III: 12 (23,1%); IV: 34 (65,4%)
va giai 1. Khong: 46 (88,5%)
phau bénh 2. Co: 6 (11,5%)
1. Khéng: 44 (84,6%)
2. C6: 8 (15,4%)
1. Tham nhiém ciing: 32 (61,5%)
2. Chdi sui: 20 (38,5%)
1. DOI < 5mm: 4 (7,7%)
2. DOI > 5mm: 48 (92,3%)
1. MG 1: 31 (59,6%)

Dich ta Nhom tudi

Hut thubc

Tién s gia dinh

Di can hach ngoai vi

Ki€u tdng trudng

D0 sau xam lan (DOI*)

Mot so dac Diém s6 Bryne 2. M(c 2: 20 (38,5%)
diém mo 3. Murc 3: 1 (1,9%)
bénh hoc 1. Grade 1 (biét hoa tot): 23 (44,2%)
Phan loai theo WHO 2. Grade 2 (biét hod trung binh): 24 (46,2%)

3. Grade 3 (biét hod kém): 5 (9,6%)
1. Nguy cg thap: 18 (34,6%)

2. Nguy cd trung binh: 24 (46,2%)
3. Nguy cd cao: 10 (19,2%)

*D{O_I' Deth of il /m/aS/on

M(rc do nguy co
BrandweinGensler

Biéu hién hoa mo mién dich cua
SLAIN2. 70% s6 mau biéu hién y&u vdi SLAIN2
(&m tinh), 30% biéu hién SLAIN cic mic dd
khac nhau véi di€ém s6 H tir 10-300, trung binh
la 27. N6i chirng duong trong cac lam nhudm
SLAIN2 la niém mac mach mau, ndi chéing am la
t€ bao gai niém mac binh thudng. SLAIN ducng
tinh khi bdt mau ndu & vung bao tuong cla té
bao ung thu, vdi 4 mic d6 nhudm: khong bat
mau nhuém (bao tuong cd mau xanh cla
hematoxylin); bat mau yéu (nhat hon mau
nhudm niém mac mach mau); bat mau trung
binh (tuong dudng mau nhudm niém mac mach
mau) va bdt mau manh (ddm hon mau niém
mac mach mau) (H|nh 1).

| iy "-'-:'I gl jis -"_-'7-"_-:-. - iy s ; " ! i

' 1;“-""'*-':f' 'f;*',-L_.:" s BT SR s Lo e s
g Ty Tt ' ; g L Bt i : :

b pmaty Man ) FraaeEs eV 1 AETASE IS i a.D'

bl AT A T R R T Hinh 1: Bleuhlen SI.AINZ trong ung thu
LR B .Lé';;-,ﬁ; Py T "_ﬁ:-;"-f X biéu mé té bao gai niém mac miéng

A i g | B ap el ) e (SLAIN2, x400)

ft it it AR A .;*‘.’;._';1,_. :",.'m‘ 2 A-D: lam nhudém HE, A-D: lam nhudm

Sl b U AL DS e 0 B SLAIN2 tuong (ng. Trong dé: A’. Khong biéu

hién; B’. Bt mau yéu; C.’ Bdt mau trung binh;
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D'. Bt mau manh.

MGi lién quan giira bi€u hién SLAIN2 va
cac dic diém dich té, 1am sang, mo bénh
hoc. Benh nhan hut thudc va udng rugu co biéu
hién trung binh clia SLAIN2 cao han c6 y nghia
thong ké so véi nhom chua tirng sir dung (Hinh
2). Cu thé, hit thudc cé muic SLAIN2 trung binh
vGi diém s6 H 1a 42, so véi khdng hut thudce 1a 18
(p=0,026). Ddi v6i udng rugu, diém s6 H cla
SLAIN2 la 53 so vdi nhdom khong st dung la 17,5
(p=0,021).

A

&0 -

F=Rs s kel

A0

| 1
Z0 . —

N

o

Hhang [

Didps s H

Flirt ahs e

Pp=0,021

Ehang L]
USrug rureru

Hinh 2: Hit thuéc I3 va uéng ruou cé diém
S6'H cua SLAINZ2 cao hon nhom chua tirng
s’ dung

S dung diém s6 H trung binh d& phan
nhdm biéu hién SLAIN2 v&i nhém 1 (yéu: biéu
hién y&u/khdng bi€u hién) <20 diém va nhém 2

(manh: biéu hién trung binh/biéu hién cao) >20
diém. Hai phan nhdém nay cé dd tudi trung binh
tugng tu nhau lan lugt la 50 va 55, khong khac
biét by ngrlTa. Phén tich cho tlga”y trong s6 cac
yeu to dich te, 1am sang, giai phau bénh, cac dac
diém vé hut thudc, uong rugu, di can hach lam
sang va dic diém g|a| phau benh da hinh nhan la
¢ su khac biét c6 y nghia thong ké (Bang 2).
P6i véi dic diém hat thudc, nhém khdng hut
thuSc cd ty 1é biéu hién SLAIN2 yéu, nhém cd
hat thudc cé ty I€ bi€u hién SLAIN2 trung binh-
cao cd y nghia p=0,014, vdi ty s6 odds 1,62
(0,26-2,98) cho thay nhdom co tién s hit thudc
c6 khd nang biéu hién SLAIN2 cao 1,62 lan
nhédm khéng hdt thubc. Tuong tu, véi dic diém
udng rugu, nhém khdng udng rugu cd ty 1& biéu
hién SLAIN2 yéu, nhém cdé udng rugu co ty Ié
biéu hién SLAIN2 trung binh-cao c6 y nghia
p=0,022, véi ty s6 odds 1,51 (0,17-2,85), cho
thdy ubng rugu co kha néng biéu hién SLAIN2
cao 1,51 [an khong udng rugu.

Bi€u hién SLAIN2 cling cho thay cd su khac
biét c6 y nghia d6i vgi yéu t6 di can hach lam
sang (p=0,037), nhém bi€u hién SLAIN2 manh
€6 69,2% la di can hach Iam sang (N1-N3), trong
khi ty 1& nay ¢ nhém bi€u hién SLAIN2 yéu chi
chiém 53,8%. Dic diém gidi phau bénh di dang
nhan cho thdy cé su khac biét cd y nghia
p=0,038 v& biéu hién SLAIN2, vdi 76,9% va
23,1% s6 ca biéu hién SLAIN2 manh c6 di dang
nhan & mirc do vira (25-50%) va mdc do nhiéu
(50-70%).

Bang 2: Lién quan glu’a biéu hién SLAIN2 va cdc dic diém Iim sang vé hit thudc,
uéng ruou va dic diém gidi phdu bénh (di dang nhén)

SLAIN2 SLAIN2 - c P
v e ~ , , ) Kiém dinh Chi binh phucng, gia tri p
bacdiem  Phan nhom N(I;oé'ﬂ)l ?:;whi Ty so odds (khoang tin cay) 95%
Hat 1.Khdng 27 (69,2%) | 4 (30,8%) p=0,014
thuéc 2.C6 12 (30,8%) | 9 (69,2%) Ty s6 odds 1,62 (0,26-2,98)
Uéng 1.Khéng 31 (79,5%) | 6 (46,2%) p=0,022
rugu 2.Co 8 (20,5%) | 7 (53,8%) Ty s8 odds 1,51 (0,17-2,85)
Di can 1.NO 18 (46,2%) | 4 (30,8%)
hach Iam 2.N1 8 (20,5%) | 8 (61,5%) ~0.037
sang 3.N2 5(12,8%) | 0 (0%) P=5
(cN) 4.N3 8(20,5%) | 1(7,7%)
1.1t (<25%) 14 (35,9%) 0 (0%)
Di dang | 2.Vira (25-50%) | 17 (43,6%) | 10 (76,9%) 0,038
nhdn [ 3.Nhidu (50-75%) | 5 (12,8%) | 3 (23,1%) P=5
4.R&t nhidu (275%)| 3 (7,7%) | 0 (0%)

IV. BAN LUAN

Pay l1a nghién clru dau tién khao sét biéu
hién cla SLAIN2 trén bénh nhan ung thu biéu
mo t€ bao gai niém mac miéng bang phuang

phap nhudém héa mo mién dich. Trong nghién
ctu nay, ty |é cac ca cd biéu hién duang tinh véi
SLAIN2 chiém ty 1é 30%, con 70% la bi€u hién
rat y&u hodc khdng biéu hién. Ty 1& nay thap han
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so vGi nghién cru cua Zhuang va cs. (2019)* véi
ty & duagng tinh manh chiém 69% va yéu la
26%. Sy khac biét nay cd thé do diém cdt cla
moi nghién cu la khac nhau, va déi tugng
nghién clfu cla Zhuang la mau mé ung thu dai
truc trang, viéc biéu hién SLAIN2 & cadc md khac
nhau cé thé khac biét va hién chua c6 nghién
cru nao vé SLAIN2 & bénh nhan OSCC. Nghién
ctu dudc thuc hién trén bénh nhan chua xa tri
hodc hod tri, gilp danh gid dudc bi€u hién
SLAIN2 trén ung thu nguyén phat, tir dé cé thé
tim hiéu dugc tdm quan trong cua SLAIN2 anh
hudng dén su khdi phat va tién lugng bénh nhéan
OSCC. Ching t6i khong tim thdy mdi lién quan
nao gitra biéu hién SLAIN2 vdi cac yéu t6 1am
sang nhu nhdm tudi, gidi. Tuy nhién, khi so sanh
bi€u hién SLAIN2 d&i véi tién sir hut thudc va
udng rugu, két qua cho thdy nhom bénh nhan
hit thuSc va/hodc udng rugu cd ty 18 biéu hién
SLAIN2 cao hon dang ké so v&i nhom khdng hdt
thudc va/hodc khéng udng rugu (vdi p tudng (ng
la 0,026 va 0,021). Nhitng bénh nhén nay co thé
chiu tac dong tir cac chat doc hai co trong thudc
ld va rugu, lam thay d&i bi€u hién gen va thic
day cac qua trinh sinh hoc lién quan dén xam Ian
va di can cua ung thu. Biéu nay nhan manh tam
quan trong cla viéc kiém soat cac yéu td nguy co
nhu hit thudc va udng rugu dé€ gidm thiéu nguy
cd phét trién va tién trién ung thu OSCC.

Trong nghién cfu nay, nhém biéu hién
SLAIN2 manh cb 69,2% la di can hach lam sang
(N1-N3), cao han cé y nghia théng ké so véi ty
lé 53,8% & nhém biéu hién SLAIN2 yéu
(p=0,037). Diéu nay cé thé dugc giai thich do
vai tro cta vi 6ng trong viéc kéo dai cac chan gia
trung mé trong di can ung thu, ching dugc coi
la nén tang tin hiéu va van chuyén, diéu chinh
hinh dang t&€ bao bang cach gian tiép diéu chinh
Rho GTPase, su' bam dinh vao chat nén va su
phan cuc, tUr d6 cd thé pha hay hodc lam rdi
loan mang Iudi vi 6ng.® SLAIN2 la mot protein co
tac dong vao cuc duong cua vi 6ng (+TIP) va la
chdt Uc ché pha hay, can thiét cho su xam Idn
cla t€ bao trung mo6 nhd kha nang chéng lai luc
nén tai cac dau vi 6ng. Bouchet va cs. (2016)7
da nhan thdy SLAIN2 két hgp vdi CLASP1 (mot
protein +TIP khac) cé thé gilp t& bao trung md
hinh thanh cac chan giad xam lan bang cach thic
day su phat trién manh mé tai cac cuc ducng
cla vi 6ng. SLAIN2 (c ché kha nang pha huy
dau vi 6ng dac biét trong pha trung gian cla té
bao bdng céch thic dy polymerase ch-TOG va
EB1 bam vao dau vi 6ng. Viéc bat hoat SLAIN2
s€ lam giam su dinh vi clia ch-TOG tai cac dau vi
dng. Cac tac gia da bao cdo rang SLAIN2 cd thé
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thic day su xam 18n t&€ bao trung mé thdng qua
viéc diéu hoa su phat trién cta vi 8ng.® Su' hi€u
biét sdu han vé cd ch& nay c6 thé ma ra nhiing
co hdi trong viéc phat trién cac liéu phédp nhdm
trang dich, gilp ngan chan qua trinh di cdn, cai
thién tién lugng va hiéu qua diéu tri bénh.

Bén canh dd, dic diém giai phau bénh di
dang nhan & mc dé vura (25-50%) va mic do
nhiéu (50-70%) cé su khac biét c6 y nghia vé
bi€u hién SLAIN2, vGi 76,9% va 23,1% s6 ca
bi€u hién SLAIN2 manh (p=0,038). Céic bét
thudng vé nhan té bao, nhu hinh dang hoac kich
thudc nhan khéng déu, thudng dudc st dung dé
danh gia mdc d6 tram trong cla ung thu, di
dang nhan & mic d6 cang cao thudng tudng
guan véi giai doan ung thu va mdc dé ac tinh
cao hon. Nghién cru cla Zhuang va cs. (2019)*
khdng nghién citu cu thé vé di dang nhan té
bao, nhung lai nghién cru vé giai doan ung thu.
Két qua ciing cho thay biéu hién SLAIN2 & nhdm
ung thu giai doan II, III (40,6%, 39,1%) cao
hon cd y nghia so véi nhdom ung thu giai doan 1
(8,7%) (p=0,017). biéu nay nhan manh vai tro
tiém nang cla SLAIN2 nhu mot ddu an sinh hoc
trong viéc tién lugng kha nang di cdn & bénh
nhan OSCC. Hiéu rd hon vé co ché hoat ddng
clia SLAIN2 cé thé mé& ra hudng méi cho viéc
phat trién cic liéu phap diéu tri nhdm vao
SLAIN2, gilp kiém soat su’ xdm 1&n va di can cla
té€ bao ung thu hiéu qua han. Tuy nhién, day la
nghién cfu budc dau khao sat vé& bi€u hién
SLAIN2 trén bénh nhan OSCC nén ching ti con
c6 mét s6 han ché vé cd mau, can md rong vdi
sO lugng mau I6n véi cac doi tugng bénh nhan
da dang han, cé thé két hgp phan tich séng con
dé két luan dudc vai trd cua SLAIN2 trong tién
lugng bénh OSCC.

V. KET LUAN

SLAIN2 la mot protein quan trong trong su
phét trién cuc duang cua hé théng vi 8ng trong
t& bao, cd thé thic day su’ xam Ian va di can cla
t€ bao trung mo. Két qua nghién cliu cho thay
SLAIN2 biéu hién cao han & nhdém hit thudc va
uéng rugu, ty 1€ di can hach 1am sang & nhom co
bi€u hién SLAIN2 manh cao hon ¢ y nghia so
vGi nhdm cd biéu hién SLAIN2 yéu (p=0,037).
Khao sat budc dau phan nao cho thay bi€u hién
SLAIN2 cang manh thi cang tang kha ndng di
can hach 1am sang. Cac nghién cfu sau han vé
bi€u hién va tuong tac cia SLAIN2 trong co ché
xam ldn va di can cta t€ bao ung thu la can
thiét. Diéu nay s& gilp phat trién cac chién lugc
diéu tri mdi, cai thién tién lugng va chat lugng
s6ng clia bénh nhan mac OSCC.
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VI. LO1 CAM ON

Nghién cltu dugc tai trg kinh phi bdi S& Khoa
Hoc Cong Nghé Thanh Phé HO Chi Minh (DOST),
theo hgp doéng s6 07/2022/HD-QKHCN va quyét
dinh 1038/QDb-SKHCN.
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG
BENH NHAN UNG THU VOM MUI HONG TAI PHAT TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 t& mot s§ dic diém 1am sang, can
lam sang bénh nhan ung thu vom mii hong tai phat
tai Bénh vién K giai doan thang 06/2022 dén thang
09/2024. P6i tugng va phuadng phap nghién ciru:
Nghién ciru hdi ctu trén 39 bénh nhan dudc chan
doan ung thu' vom miii hong tai phat tai khoa Xa Pau
6 - Benh vién K giai doan 06/2022 - 09/2024. Két
qua: Tudi trung binh 13 53,9 + 10 tu0| [39-78], ty [
nam/nit la 2/1. Pau dau la Iy do vao vién thudng gap
nhat, chiém 33,3 %. Bénh nhan giai doan trudc diéu
tri III va IVa co ti Ié tai phat cao chiém 76,9%. Giai
doan IUc tai phat chu yéu la IVa (25,6%). Thdi gian tai
phat trung binh la 30,3 £ 16,6 thang [8,53-71 63]
K&t luan: Ung thu vom mii hong tai phat thudng gap
d bénh nhan nam gidi, trung tudi, giai doan Iva va
thudng trong 2 ndm dau sau diéu tri. 7o’ khda: Ung
thu vom tai phat, gian doan xa tri, PET/CT, MRI.

SUMMARY
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CHARACTERISTICS OF RECURRENT
NASOPHARYNGEAL CARCINOMA:

A STUDY AT K HOSPITAL

Objective: To describe some clinical and para-
clinical features of patients with recurrent
nasopharyngeal carcinoma at National Cancer Hospital
from June 2022 to September 2024. Patients and
Methods: A retrospective study was conducted on 39
patients diagnosed with recurrent nasopharyngeal
carcinoma at the Head and Neck Radiation
Department of K Hospital from June 2022 to
September 2024. Results: The average age was 53.9
+ 10 years [39-78], with a male-to-female ratio of
2:1. Headache was the most common reason for
hospital admission, accounting for 33.3%. Patients in
stages III and IVa before initial treatment had a high
recurrence rate, comprising 76.9% of the cases. At
recurrence, the predominant stage was IVa (25.6%).
The average time to recurrence was 30.3 = 16.6
months  [8.53-71.63]. Conclusion:  Recurrent
nasopharyngeal carcinoma is more commonly
observed in middle-aged male patients, predominantly
at stage IVa, and frequently occurs within the first two
years after treatment.

Keywords: Recurrent nasopharyngeal
carcinoma, radiotherapy interruption, PET/CT, MRI.
I. DAT VAN DE

Ung thu vom mii hong la bénh ung thu phd
bién vung dau co dac biét 6 cac vung dich te
nhu Dong Nam A va Nam Trung Qudc.! Tai Viét
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Nam, theo sO liéu GLOBOCAN nam 2022, ung
thu vom mii hong diing hang th&r 9 vé sO ca
mdac mdi va thr 8 vé ti 1é t&r vong G ca 2 gidi,
nam mac nhiéu hon nir véi moét sd yéu t6 nguy
co nhu virut Epstein — Barr (EBV), ché do an,
ching toc, di truyén.?3

Mac du cd nhiéu phudng phap diéu tri tién
ti€n nhu xa tri diéu bién lieu (IMRT-Intensity
Modulated Radiation Therapy) két hgp véi hda
tri, da gilp cai thién dang ké ty 1& sng sét sau 5
nam ddi véi bénh nhan ung thu vom mii hong,
ty | tai phat van dao dong tir 10% dén 36%.*

P3c diém Idm sang cla ung thu vom mdi
hong tai phat bao gom tri€u ching nhu chay
mau mii, d6m c6 mau, cac triéu ching than
kinh so, dau dau va cac triéu chirng tir tén
thuong ¢ quan lan can nhu suy giam van dong
do u lan réng va xam lan cac cau tric xung
quanh. Bénh nhén ciing ¢ thé xuét hién hach c6
tai phat, déc biét néu ho ¢ di cdn hach Iic chan
doan ban dau. * Céac cén |dm sang dung dé
chan doan ung thu vom miii hong tai phat bao
goém* cdt I8p vi tinh d6 phan giai cao, cong
hudng tir (MRI), PET-CT

Khé khan trong chan doan ung thu vom mii
hong tai phat bao gdbm viéc phan biét cac ton
thuong do xa tri véi khéi u tai phat, vi xa tri cd
th€ gdy ra cac bién d6i trong md va xuong,
khién cac hinh anh chan doan dé gay nham lan.
Bén canh do, khdi u tai phat c6 thé ndm sau,
kho ti€p can sinh thiét qua dudng miii. Thuc t€,
trong mot sd trudng hap phic tap, chan doan tai
phat dua trén cac phudng phap chan doan hinh
anh nhu PET-CT va MRI.14

Trén thé gidi da cd mot s6 nghién clu vé
ung thu vom mii hong tai phat. Tuy nhién, tai
Viét Nam chua cé nhiéu nghién ctru chi tiét vé
van dé nay. Do do, chldng t6i ti€n hanh nghién
cltu véi muc tiéu: Mé t3 mot s6 dic diém 15m
sang, can 1dm sang bénh nhan ung thu vom mdi
hong tai phat tai Bénh vién K giai doan thang
06/2022 dén thang 09/2024.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 39 bénh
nhan dugc chan doan ung thu vom miii hong tai
phat tai khoa Xa Dau cd - Bénh vién K giai doan
06/2022 - 09/2024.

Tiéu chuén lua chon:

- Pugc chin doan xac dinh ung thu vom
miii hong bang xét nghiém mo bénh hoc

- Chan doéan giai doan tai phat theo AJCC
2017 (dinh nghia “tai phat” trong nghién cutu la
bénh nhan dd dudc chan doan xac dinh ung thu
vom miii hong, da dugc diéu tri, danh gia dap
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Ung hoan toan, cho ra vién va theo doi, phat
hién tén thuong tai phat it nhat 6 thang sau khi
ra vién cla dgt diéu tri trudc do).

- Chi s8 toan trang (PS) theo thang diém
ECOG=0; 1

- Cac t6n thuong cd thé do dudgc bang cac
phuong tién chan doan hinh anh

- C6 ho sd theo doi day du va co6 thong tin
sau diéu tri.

Tiéu chudn loai trir:

- M&c bénh ung thu th(r 2.

- M&c cac bénh man tinh hodc cap tinh tram
trong cd kha ndng gay tr vong trong thdi gian ngan.

2.2. Phuong phap nghién ciru

Thiét k€ nghién cdru: M6 ta cat ngang hdi cliu.

Cd mau nghién cau: Chon mau thuan tién,
chon dugc 39 bénh nhan vao nghién ctu.

Thoi gian, dia diém nghién ciu: TU
06/2022 dén thang 09/2024 tai Khoa Xa dau c8,
Bénh vién K.

2.3. Cac budc tién hanh

* Noi dung nghién cau

- Bénh nhan dudc ghi nhan thong tin dac
diém 1am sang: Tudi, gidi, |i do vao vién.

- Bénh nhan dudc ghi nhan thong tin dac
diém can 1am sang: giai doan u, hach trén siéu
am va MRI; giai doan toan bd TNM theo AJCC
2017 trudc diéu tri va thdi diém tai phat; dic
diém trén ndi soi tai mii hong; SUVmax trén
PET-CT; phac do6 diéu tri trudc do; thai gian xa
tri; thGi gian tai phat.

* Quy trinh tién hanh nghién ciu

- Budc 1: Lap bénh an nghién citu va lua
chon bénh nhéan theo tiéu chuén nghién ciu.

- Budc 2: Bénh nhan dudc thu thap théng
tin 1dm sang, can lam sang.

- Buc 3: XU ly, phan tich s0 liéu va viét bdo cdo.

2.4. Xtr ly va phan tich so6 liéu. Cac théng
tin dugc ma hod va xr ly bang phan mém SPSS 20.0

Cac thuat toan théng ké: Mo ta.

2.5. Pao dirc nghién ciru. Nghién clru chi
nhdm muc dich ndng cao chat lugng diéu tri,
khong nhdm muc dich nao khac. Tat ca thong tin
chi tiét vé tinh trang bénh tat, cac thong tin ca
nhan clia ngudi bénh dugc bado mat.

Il. KET QUA NGHIEN cUU

3.1. Déc diém 1am sang, can lam sang
thoi diém ban dau

3.1.1. Bic diém Idm sang. Két qua nghién
cltu cho thay tudi trung binh cla bénh nhan Ia
53,9 + 10 tudi. Tudi cao nhét 1a 78 tudi va thap
nhat 1a 39 tudi.

Dac diém vé giGi cho thdy, bénh cé ty 1é mac
cao han & nam gidi véi ty 1&é nam/nit la 2/1.
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3.1.2. Bic diém cén I3m sang

Bang 1: Pdc diém giai doan bénh thoi

diém chan doan ban diu

nhat, cung chiém 2,6%.
3.2.2. bac diém can lam sang
Bang 2: Pac diém can lam sang thoi

Trong nhom nghién cltu, trén NSTMH co

| Bénh nhan (n=39) [ Tylé % diém tai phat
Giai doan u Bénh nhan Ty lé
T1 8 20,5 (n=39) %
T2 11 28,2 Hinh anh u trén noi soi tai miii hong
T3 16 41 (NSTMH)
T4 4 10,3 Sui 15 38,5
Giai doan hach Hon hgp 7 17,9
NO 12 30,8 Khong phat hién ton thugng 17 43,6
N1 10 25,6 Panh gia giai doan hach trén siéu am
N2 13 33,3 NO 28 71,8
N3 4 10,3 N1 7 17,9
Giai doan toan bo N2 1 2,6
I 3 7,7 N3 3 7,7
il 6 15,4 Panh gia giai doan u va hach trén MRI
I11 22 56,4 T0 14 35,9
Va 8 20,5 T1 5 12,8
Trong nhdm bénh nhan nghién cltu, giai doan T2 6 15,4
u ban dau T3 chiém nhiéu nhat vdi 41%, giai doan T3 5 12,8
hach ban dau N2 chi€m nhiéu nhat véi 33,3%. Tai T4 9 23,1
thdi diém chan dodn ban dau, giai doan toan bd NO 28 71,8
chiém nhiéu nhat 1a III, IVa (76,9%). N1 6 15,4
3.1.3. Phéc db diéu tri N2 ] 5 12,8
- > Tiéu chuan chan doan xac dinh
i M6 bénh hoc tai u 23 59,0
t- (=) M6 bénh hoc tai hach 8 20,5
P Hinh anh dién hinh trén 8 50,5
chan doan hinh anh !

Biéu db 1: Phdc dé diéu tri Idn diu
Phac do6 diéu tri lan dau, da s6 la HXT dong
thdi chiém 51,3%, phac do diéu tri it nhat la hda
chat dan dau theo sau XT va HXT dong thai theo
sau hoa chét chat bé trg cing chiém 2,6%.

3.2. Péc diém 1am sang, cdn 1am sang
tai thdi diém tai phat
3.2.1. Bic diém Idm sang

WAL

Biéu db 2: Ly do vao vién thoi diém tai phat
Trong nhém bénh nhan nghién cltu, dau dau
la ly do vao vién chiém cao nhat véi 33,3%. U
tai, ngat miii, dau xuong la ly do vao vién it

43,3% bénh nhan khéng phat hién tén thuong.
Bénh nhan khong phat hién c6 di can hach trén
siéu am 71,8%. Trén MRI, c6 35,9 % bénh nhan
khong phat hién u va 71,8% bénh nhan khéng
phat hién hach.

Bang 3: Pdc diém giai doan bénh thoi
diém tai phat

| Bénhnhan | Tilé %
Giai doan u (n=39)
T0 13 33,3
T1 6 15,4
T2 6 154
T3 6 154
T4 8 20,5
Giai doan hach (n=39
NO 25 64,7
N1 9 23,1
N2 2 51
N3 3 7,7
Giai doan toan bo (n=39)
I 6 15,4
1T 9 23,1
I11 8 20,5
IVa 10 25,6
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Vb 6 [ 154

Vi tri di can (n=6)
Xuong 4 66,7
Gan 2 33,3
Ndo, mang nao 2 33,3
Hach nach 1 16,7

Trong nhom nghién cru, giai doan u tai phat
T4 chiém nhiéu nhat vé&i 20,5%, giai doan hach
tai phat N1 nhiéu nhat chiém 23,1%, giai doan
toan bo tai phat nhiéu nhat la IVa chi€m 25,6%.

Bang 4: Thoi gian bénh nhén tadi phat

Bénh nhan (n=39) | Ty lé %
< 12 thang 4 10,3
>12 thang 35 89,7

Trung binh 30,3 + 16,6 thang, ngdn nhat 8,53

thang, dai nhat 71,63 thang

Nhém nghién clu, thdi gian tai phat trung
binh trung binh 30,3 % 16,6 thang, ngdn nhét
8,53 thang, dai nhat 71,63 thang, da phan trén
12 thang chiém 89,7%.

IV. BAN LUAN

Trong nhém nghién clru chdng toi, tudi mac
bénh trung binh 53,9 + 10, tudi cao nhat 1a 78
va thdp nhét Ia 39 tudi. K&t qua nay tuang déng
vdi nghién clru Thai Dinh Hiéu vai d6 tudi trung
binh mac bénh trung binh la 52,27 + 11.5 So véi
nghién cu nudc ngoai nhu Yung-Hsuan Chen,
dd tudi trung binh la 50,2 + 12,1. ! K&t qua
chuing t6i cling tuong déng vai tac gia nay.

Trong nghién cliu chdng toi, ti 1€ mac bénh
nam/nlt la 2/1. Két qua nay tudng dong vdi
nghién c(tu cla Thai Pinh Hiéu, ti 1€ nam/nit la
2,4/1.> bBiéu nay cling phu hgp do théi quen sinh
hoat ctia nam gigi cd nhiéu nguy cd hon nit gidi
nhu hat thude, lam dung bia rugu nén ti 1€ ung
thu’ vom mdii hong & nam cao han so vdi ni gidi.

Pau dau 1a ly do vao vién chiém cao nhat véi
33,3 %. Két qua chdng t6i gan tudgng dong vdi
nghién cru cla Thai Binh Hiéu, triéu chiing dau
dau trong nghién cru nay la 40,5%.> Tuy nhién,
theo céng bd cla Z Peng, chady mau miii la triéu
chitng phd bién & nhém bénh nhan ung thu vom
mii hong tai phat®. Diéu nay cé thé thiy thay
rang, triéu chling ung thu vom mdii hong tai phat
rat da dang, khong cé triéu chirng dac hiéu.
Trong nhom nghién clfu chung t6i, ti Ié bénh
nhan di tai kham thudng xuyén phat hién tai
phat chiém 20,5%. Do do, viéc hudng dan tai
kham dinh ky cho bénh nhan la budc quan trong
sau khi hoan thanh diéu tri. Viéc nay gilp cac
bac si ldam sang phat hién sém tai phat ngay khi
chua co triéu chiing.

Giai doan toan bd thdi diém trudc diéu tri
trong nghién cttu ching téi nhiéu nhat la III, IVa
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chiém 76,9%. Két qua nghién clru Yung-Hsuan
Chen giai doan III, IVa chi€ém 83,9%.! Su khac
biét két qua nay Ia cG mau chdng toi it han cla
Yung-Hsuan Chen.

Phac do diéu tri nhiéu nhat la hoa xa tri
dong thgi chiém 51,3%. Giai doan bénh trong
nghién cru chung toi chu yéu la giai doan III va
IVa chiém 76,9% (30 bénh nhan). Theo hudng
dan mang lugi ung thu Hoa Ky NCCN 2024, ung
thu vom miii hong giai doan nay diéu tri uu tién
la phéac d6 héa chat dan dau theo sau 1a héa xa
tri hda xa tri dong thai, khuyén cdo mirc 1. Ngoai
ra cung giai doan néy, cac chuyén gia NCCN
khuyén cao: khi bénh nhan khong diéu tri phac
dd nay c6 thé diéu tri phac dd hoda xa tri ddng
thdi theo sau hda chét bé trg. 6Trong nghién clru
ching to6i c6 15/30 bénh nhan giai doan III va
IVa dugc diéu tri phac d6 hdéa xa tri dong thai
theo sau héa chat b6 trg hodc héa chat dan dau
theo sau hda xa tri dong thdi. Giai thich vé ti 1€
hda xa tri cao & nhdom nghién cltu chdng t6i la
nhéom bénh nhan chidng to6i da phan diéu tri
trudc nam 2021. Trugc nam 2021, NCCN hudng
dan diéu tri v6i giai doan III va IVa 13 phac do6
héa xa tri dong thdi theo sau héa chat bé trg.
Nhiéu bénh nhan sau khi hoan thanh giai doan
hdéa xa tri dong thdi nhung gap mot vai ly do
nhu: bién chfng sau xa tri, hda tri nhiéu; bénh
nhan tudi cao; mdt s6 bénh nhan khac thi & xa
cd s@ diéu tri khong quay lai diéu tri ti€p. Nén
nhitng bénh nhan nay khéng thé hoan thanh du
liéu trinh trinh diéu tri nhu ké hoach ban dau.

Trén cung giai doan III va IVa, Y Zang da
thuc hién nghién cdu so sanh 2 phuong phap
diéu tri hda chat dan dau theo sau hda xa tri
dong thdi va hoda xa tri dong thai. Két qua cho
thdy ty & s6ng sot khong tai phat sau 3 nam la
85,3% trong nhom hda chat dan dau theo sau
hda xa tri, so vdi 76,5% trong nhdm hoda xa tri
dong vdi p=0,001.7

Trong nhdm nghién cltu ching toi, giai doan u
tai phat T4 chi€m nhiéu nhat vai 20,5 %, giai doan
u tai phat T1, T2, T3 bang nhau chiém 15,4%.
Nghién clru ctia Rui You, giai u T3 chiém nhiéu
nhat véi 67%. K& qua ching toi khong tuong
dong do c¢G mau chung t6i nhd hon cla Rui You.

Két qua nghién clru cho thdy, 71,8% bénh
nhan khong phat hién cé di can hach trén siéu
am. So Vi chan doan giai doan hach cuéi cling,
bénh nhan khéng chan doan hach di c&n chiém
64,7%. Su khac biét nay la c6 3 bénh nhan du
tiéu chudn hinh thai trén siéu &m nhung sau khi
ching t6i cho choc hit t& bao bdng kim nho
(FNA) két qua khong phat hién té bao ung thu.

Trong nhom nghién ciu, MRI khong phat
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hién hach di giai doan N3 (duGi sun nhan). So Véi
chan doan giai doan hach cudi cung, bénh nhan
chan doan giai doan hach N3 chiém 7,7%. Giai
thich diéu nay la do dir liéu hinh dnh MRI gap khé
khan khi khao sat viing dudi sun nhan. Do do,
viéc danh giad giai doan hach can két hgp nhiéu
phutng phap nhu thdm kham lam sang, két hgp
cac can lam sang khac nhu: siéu am, PET-CT.

Trong nhdm nghién clu, chidng toi c6 17
bénh nhan chiém 43,3% khong phat hién u trén
noi soi tai miii hong. Tuy nhién, trén MRI ti €
khong phat hién u giam con 14 bénh nhan chiém
35,9%. Ly do la c6 3 bénh nhan cé tin hiéu u
trén MRI nhitng ndm vi tri sdu, khéng gan véi bé
mat niém mac. 2 bénh nhan trong s6 3 bénh
nhan nay chung toi ti€n hanh phau thuat sinh
thiét, két qua gidi phau bénh khéng dinh c6 té
bao ung thu. Bénh nhan con lai do u ndm sau
khéng ti€n hanh phau thudt sinh thiét dugc
nhung sau dé chung t6i chup PET-CT két qua
tdng chuyén héa rd. Ngoai ra cd 1 bénh nhan
khong phat hién u trén MRI, sau khi ching toi
chup PET-CT thi phat hién muc téng chuyén héa
ro. Dua trén cac hudng dan, ching téi nhan
dinh c6 tai phat tai u. * Theo dd, trén chan doan
cudi doan giai doan u cudi cung cla ching t6i, ti
Ié khong ton thuong &c tinh giam xudng con 13
bénh nhan chiém 33,3%.

Thai gian tai phat trén nhom bénh nhan tai
phat tai chd, tai ving trung binh 30,9 * 16,7
thang. Trong dé 90,9% bénh nhan trong nhém
nay tai phat trén 12 thang. Khoang thdgi gian tai
phat cling da dugc ching minh la mot yéu to
tién lugng doc 1ap vé kha nang séng soét sau khi
diéu tri lai. Hwang luu y rang kha nang s6ng sot
sau 5 nam doi véi nhitng bénh nhan tai phat I6n
hon-dudi 12 thang lan lugt la 45%-17%.8 Tudng
tu nhu vay, Teo va cong su da bao cdo su cai
thién dang k& vé kha ndng sdng sét cua nhiing
bénh nhan c6 khoang thdi gian tai phat trén 18
thang.? Lién quan dén cac tac dung phu do xa tri
gay ra, khoang thdi gian gilta 2 lan diéu tri birc
xa phai it nhat la 12 thang. Vi sau lan xa tri dau
tién, cac mo lanh xung quanh khoi u (nhu ndo,
tuy séng, day than kinh thi giac) can thdi gian dé
hoi phuc. Néu thuc hién xa tri lai qua s6m (dudi
12 thang), cac mo nay chua kip phuc hoi day da
va c6 nguy cd bj ton thugng nghiém trong han,
dan dén cac bién chirng nang né nhu hoai t
md, tén thuang than kinh hodc nguy co tr vong.
Xa tri cling gay ra nhitng tdn thuang tich tu trén
mo lanh. Viéc chd thdi gian gidp giam nguy cd
gap cac bién chirng nghlem trong nhu hoai tur
hodc tén thuong vinh vién. Khéi u tai phat qua
sém (dudi 12 thang) thudng cho thay tinh khang

xa hoac khoi u cd dac tinh sinh hoc kho diéu tri
hon. Do dd, tai xa tri qua sdm cd thé khdng
mang lai hiéu qua cao vi khdi u cd thé khdng déap
Ung tot vai diéu tri lai.°

V. KET LUAN
Ung thu vom miii hong tai phat thuGng gdp

G bénh nhan nam gidi, trung tudi, vao vién vi ly
do dau dau la chu yéu. Giai doan diéu tri lan dau
la III, IVa cd ty |é tai phat cao. Chan doan xac
dinh tai phat dua vao soi tai mii hong két hgp
sinh thiét. Cac trudng hgp khé can phdi hgp cac
phuadng tién chan doan hinh anh. Giai doan khi
tai phat chd yéu la IVa. Thdi gian tai phat trung
binh la sau 2 nam tur khi két thac diéu tri lan dau.
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DAC PIEM LAM SANG, CAN LAM SANG CUA VIEM AM PAO
O’ PHU NU’ PEN KHAM TAI PHONG KHAM KHOA SAN,
BENH VIEN PA KHOA QUAN 0 MON NAM 2024

TOM TAT

Muc tiéu: Mb ta ty 18, dic diém I4m sang, cén
lam sang cda viém am dao va mét s6 yéu t6 lién quan
dén viém am dao cua phu nlt dén kham tai_ Phong
khdm Khoa San, Bénh vién da khoa quan O Mén.
Phucong phap Nghién cu cét ngang tur thang
1/2024 dén thang 6/2024, phong van 116 phu nir
dong y tham gia nghién cru bang b6 cau hdi thiét ké
san. K&t qua: Ty |é viém am dao la 59,5%. C6 mdi
tuong quan gilia viém am  dao vc'fi trinh d6 hoc van, s6
Ian vé sinh hang ngay, s6 Ian ve sinh khi hanh kinh,
vé sinh &m dao ddng cach va vé sinh trudc, sau khi
quan he tinh duc. Cu thé, hoc van Trung hoc ph0|
thong va cao dang, dai hoc co ty s6 chenh [an lugt la
5,5 va 4,5 lan so vd| tiéu hoc; 20,5 va 9,7 Ian lugt Ia
ty s6 chenh cho vé sinh 1-2 Ian/ngay kh| khong c6
kinh va dang hanh kinh so véi nhdm khong vé sinh; vé
sinh am dao dlng cach va trudc, sau khi quan hé tinh
duc cd ty s6 chénh chi 0,3 va 0,1 so vdi nhom sai cach
hodac khong thuc hién. Két luan: ba s6 doi tugng
nghién clu cé viém am dao. Cac yéu t6 lién quan
viém am dao la trinh d6 hoc van, so lan vé sinh hang
ngay, sO lan vé sinh khi hanh khi, vé sinh am dao
ddng cach va vé sinh trudc, sau khi quan hé tinh duc.

Tur khoa: Viém am dao, yéu to lién quan, vé sinh.

SUMMARY
THE CLINICAL, PARACLINICAL FEATURES
OF OF VAGINITIS IN WOMEN VISITING
FOR CHECK-UPS AT THE OBSTETRICS
DEPARTMENT CLINIC, O MON DISTRICT

GENERAL HOSPITAL, 2024

Aims: Describe the rate, clinical and paraclinical
characteristics of vaginitis and describe associated
factors among women visiting for check-ups at the
Obstetrics Department Clinic, O Mon General Hospital.
Methods: A cross-sectional study conducted from
January 2024 to June 2024, involving interviews with
116 women who agreed to participate in the study
using a designed questionnaire. Results: The
prevalence of vaginitis was 59,5%. There was a
correlation between vaginitis and educational level,
daily hygiene frequency, hygiene during menstruation,
proper vaginal hygiene, and pre- and post-intercourse
hygiene. Specifically, women with a high school and
college/university education had an odds ratio of 5,5
compared to those with primary education. The odds

1Truong Pai hoc V6 Truong Toan

Chiu trach nhiém chinh: Tran Nguyen Ha Vy
Email: 6043222255@stu.vttu.edu.vn

Ngay nhan bai: 2.01.2025

Ngay phan bién khoa hoc: 11.2.2025

Ngay duyét bai: 17.3.2025
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ratios for practicing hygiene 1-2 times per day when
not menstruating and during menstruation were 20,5
and 9,7, respectively, compared to no hygiene. Proper
vaginal hygiene and pre-/post-intercourse hygiene had
odds ratios of 0,3 and 0,1, respectively, compared to
improper or no hygiene practices. Conclusion: The
majority of study participants had vaginitis. Associated
factos are vaginitis included educational level, daily
hygiene frequency, hygiene during menstruation,
proper vaginal hygiene, and pre- and post-intercourse
hygiene practices.

Keywords: Vaginitis, associated factors, hygiene.

I. DAT VAN DE

Viém am dao la van dé stic khoe thudng gap
& phu nit, déc biét trong dd tudi sinh san. Du
khong gy nguy hiém dén tinh mang, nhung cac
triéu chiing clda bénh néu khong dugc phat hién
kip thdi va diéu tri triét dé, s& gay cac triéu
chirng kho chiu, anh hudng xau dén sinh hoat va
suc khoe sinh san.

Trén thé gidi, hang nam co tur 200-300 triéu
ca viém nhiém dudng am dao. O Viét Nam, cac
bénh phu khoa tang tir 15-27% hang nam, vdi
11% cac trutng hgp méc di mac lai nhiéu [an [7].

MOt s6 nghién ctu trudc day tai khu vuc
Dong bdng sdng Clru Long, dac biét la Can Tha,
ghi nhan ty 1€ mac viém am dao dao dong tir 34-
46% & cac nhom phu nir trong d6 tudi sinh san
[2], [3], [6]. Tuy nhién, quan O M6n, ndi tap
trung nhiéu lao dong nir tir cac khu céng nghiép,
dén kham phu khoa hang nam tai Phong kham
Khoa san, Bénh vién da khoa quan O Mén rat
nhiéu nhu‘ng dir liéu vé ty 1&é mac va yéu t6 nguy
cd con han ché.

T nhitng ly do trén, chung t6i thuc hién
nghién clru nay véi muc tiéu khao sat dic diém
lam sang, can 1am sang viém am dao va mét s6
yéu t6 lién quan cla phu nir dén kham tai Phong
kham Khoa San, Bénh vién Da khoa quan O Mén
nam 2024.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Cac bénh
nhan tr 18-49 tudi dén khdm phu khoa tai
Phong kham Khoa San, Bénh vién da khoa quan
O Mén va dudc chan doan viém &m dao.

Tiéu chuén lua chon: Bénh nhan tir 18- 49
tudi dén khdm phu khoa, khéng dat thudc am
dao trong vong 2 tuan trudc khi dén kham, cé
day du thong tin, két qua xét nghiém co viém
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am dao va déng y tham gia nghién c(ru.

Tiéu chudn loai tri: Bénh nhan cd it nhat
mot trong cac y sau: (i) khong cé day du thong
tin, két qua xét nghiém; (ii) dang mang thai dén
kham phu khoa; (iii) khong déng y tham gia
nghién ctru.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: mo ta cdt ngang co
phan tich.

C& mau: tinh theo cong thirc udc lugng mot
ty 1€ v8i do chinh xac tuyét doi:

r(d—p)

Trong do:

- Z(-/2) = 1,96 1a tri s6 cta phan phdi chuén
tuong Ung véi d6 tin cdy ap dung cho nghién
ctu nay la 95%.

- p = 0,261 theo két qua nghién cru clia Cao
Ngoc Thanh va cong sy (2017) [1].

- d = 5% la sai s6 cho phép.

Ap dung cong thirc, tinh dugc <& mau
nghién clru tdi thi€u la n = 116 bénh nhan.

Phucong phép chon mau: Ap dung chon mau
(bénh nhan dén khdm phu khoa) ngau nhién
don cho toan bd nghién clru, dap (ng tiéu chuén
chon va loai trir trong thdi gian tir thang 4/2024
dén thang 5/2024.

Quy trinh thuc hién: Nhitng phu nir dén
khdm va cd chan doan viém am dao sé& dugc mdi
tham g|a nghién clu. Ti€p theo ho s& dugc
phong van, tham kham, Iay mau bénh pham xét
nghiém va ghi nhan két qua vao phi€u thu thap
thong tin da soan san.

N6i dung nghién ciu:

P3c diém vé bénh nhan: nhédm tudi, dan tdc,
nghé nghiép, trinh do hoc van.

MOt s6 yéu t6 lién quan dén viém am dao:
trinh do hoc van, s6 lan kham phu khoa/nam, s6
lan vé sinh hang ngay, s6 lan vé sinh khi hanh
kinh, vé sinh @m dao, vé sinh trudc va sau khi
quan hé tinh duc.

Cong cu thu thap va xtr ly s6 liéu: S&r dung
phi€u thu thap théng tin soan san. Nhap liéu
bang Epidata 3.0 va x{r ly bang SPSS 18.0. Si
dung tan s6, ty I& %, OR dé tim méi tuong quan
va ¢d y nghia thong ké khi p < 0,05.

2.3. Pao dirc nghién ciru. Nghién clru da
dugc thong qua HOi dong xét duyét dé cudng
Khoa Y, Trudng Pai hoc VO Trudng Toan. Nghién
clru chi nham muc dich tdng cudng kha nang
quan ly va diéu tri cho bénh nhan. Thong tin cua
bénh nhan dugc ma hdéa va chi phuc vu cho
nghién clu.

INl. KET QUA NGHIEN cU'U
3.1. Pac diém cua ddi tuong nghién ciru
Bang 1. Bic diém chung (n =116)

Pac diém Tan so (n) |Ty lé (%)
Tuoi _
< 30 tudi ) 17 14,7
31-40 tuf)i 36 31,0
> 40 tuoi 63 54,3
Dan toc
Kinh 114 98,3
Khéc 2 1,7
Nghé nghiép
Buon ban 32 27,6
Cong chirc - vién chirc 19 16,4
Cong nhan 29 25,0
NOi trg 23 19,8
NOng dan 13 11,2
Trinh do hoc van
Tiéu hoc 33 28,4
Trung hoc cao s¢ 25 21,6
Trung hoc phé théng 20 17,2
Cao dang, dai hoc 38 32,8

Nh3n xét: Phu nit > 40 tudi chiém 54,3%,
da s6 la dan toc Kinh 98,3%, han 1/4 la nghé
budn ban (27,6%) va cao ddng, dai hoc cao nhat
vGi 32,8%.

Bang 2. M6 ta tién su’ ca nhdn, sé lan
kham phu khoa trén nam (N = 116)

Pac diém Tan s6 (n)| Ty 1€ (%)
S0 lan sinh con
Chua sinh con 16 13,8
Sinh 1-2 con 98 84,5
Sinh trén 2 con 2 1,7
Bién phap tranh thai
Co 75 65
Khong 41 35
Nao hat thai
Co 8 7
Khéng 108 93
S6 [an kham phu
khoa/nam
Khong kham 8 6,9
1 [an/nam 75 64,7
> 2 l[an/ndm 33 28,4

Nhan xét: Phan I6n doi tugng sinh 1-2 con
(84,5%), sir dung bién phap tranh thai 65%,
khong nao hut thai 93% va kham phu khoa 1
[dn/nd@m cao nhat vai 64,7%.

Bang 3. Mo ta thoi quen vé sinh (N=11 6)

Tansé | Tylé
Pic diém (n) (X/O)
SO [an VS hang ngay
Khong vé sinh 21 18,1
1-2 [an/ngay 89 76,7
> 3 lan/ngay 6 5.2
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S0 lan VS khi hanh kinh Bang 4. Nguyén nhadn géay viém am dao
th“)ng vé sinh 13 11,2 (N=116)
1-2 lan/ngay 92 9 3 Nguyén nhan Tan s6 (n) | Ty 1é (%)
> 3 lan/ngay 11 9, 5 . -
= Candida albicans
VS am dao % 83 PR
Pling cach CAo viem am dao 41 35,3
Sai cach 20 17 Khéng viém &m dao 75 64,7
VS trudc & sau QHTD Trichomonas
CAé 106 91,4 C6 viém am dao 28 24,1
Khong 10 8,6 Khéng viém dm dao 88 75,9

Nhén xét: Hon 3/4 d6i tugng vé sinh 1-2
lan/ngay khi khong hanh kinh (76,7%) va khi
hanh kinh (79,3%), hon 4/5 thuc hanh vé sinh
ddng cach (83%) va 91,4% vé sinh trudc va sau
quan hé tinh duc.

3.2. Ty lé viém am dao. Ty Ié viém am dao

Nhan xét: Xap xi 2/3 d6i tugng nhieém tac
nhan nhung khéng viém am dao, nam Candida
albicans gay viém am dao nhiéu nhat véi 35,3%
va Trichomonas 24,1%.

3.3. Panh gia mot s6 yéu to lién quan
dén viém am dao

la 59,3%, trong khi chi 40,5% d6i tugng khong bi.
Bang 5. Cac yéu to ' lién quan viém am dao

n e Viém am dao
Yeéu to co Khong OR KTC 95% p
Trinh do6 hoc van
Tiéu hoc 27 (81,8) | 06 (18,2) 1 - -
Trung hoc phé théng 9(45,0) | 11(55,0) | 55 | 1,6-19,2 0,013
Cao dang, dai hoc 19 (50,0) 19 (50,0) 4,5 15-13,4 0,011
VS 1-2 [an/ngay 44 (58,7) | 45(50,6) | 20,5 | 2,6-159 | < 0,001
VS 1-2 [an/ngay khi hanh kinh | 51 (55,4) | 41(44,6) | 9,7 | 1,2-77,3 0,025
VS am dao diung cach 53(55,2) | 43(44,8) | 0,31 0,1-1,0 0,04
Co VS trudc & sau QHTD 60 (56,5) 46 (43,4) 0,1 00-1,2 0,047

Nhan xét: C6 maGi lién quan gilra viem am
dao vdi trinh d0 hoc van, s6 lan vé sinh hang
ngay, sO lan vé sinh khi hanh khi, vé sinh am
dao ding cach va vé sinh trudc, sau khi quan hé
tinh duc. Cu thé, hoc van cao dang, dai hoc va
THPT c6 OR Ian lugt 1a 4,5 va 5,5 lan so véi tiéu
hoc; 20,5 va 9,7 la OR cho vé sinh 1-2 lan/ngay
khi khong c6 kinh va dang hanh kinh so véi
nhém khong vé sinh; vé sinh am dao ding cach
va trudc, sau khi quan hé tinh duc cé ty s6
chénh chi 0,3 va 0,2 so vdi sai cach hoac khéng
thuc hién.

IV. BAN LUAN

4.1. Cac dic diém cua doi tugng nghién
clru. Nhém tudi phé bién nhat trong nghién cliu
clia chiing t6i a tir 41 tudi trg 1én (54,3%), tuong
dong véi nghién clru cla Nguyen Cao Hung va
Nguyén Thi Tdm (2018) nhém 35-49 chiém
54,02% [4], Nguyen Thi Kim Loan va Pham Thi
Tam (2019) nhém > 40 tudi véi 44,7% [7].

Pa s6 d6i tugng tham gia la bubén ban
27,6%, thap nhat la nong dan (11,2%). Két qua
nay khac biét vGi nghién clru trudc day, khi ndng
dan chiém ty I& cao hon dang k&, tir 8,2% dén
65,8%, tuy theo nhdm nghién cru [4], [7].

Trinh dd hoc van da s6 la cao dang, dai hoc
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(32,8%), k€& dén 1a ti€u hoc 28,4%, trung hoc cd
s 21,6%, trung hoc phd théng 17,2%. Tuong
dong véi nghién citu ctia Nguyéen Tién Nhut va
Lé Lam Huong (2018) cao dang, dai hoc nhiéu
nh&t 48,5%, trung hoc cd sG va trung hoc phd
thong la 32,3% va tiéu hoc 1a 20,8% [8] va khac
biét vai nghlen cliu cla Nguyén Cao Hung va
Nguyén Thi Tam (2018) 74,71% trung hoc co
sd, trung hoc phd théng, 14 37% trinh d6 <
trung hoc co s, 10,92% > trung hoc phd thdng
[4]. Tién s sinh 1-2 con chiém 84,5%, con lai la
chua sinh con va sinh trén 2 con. Khac biét so
v@i nghién cttu cla Nguyen Tién Nhut va cong
su' (2018) 40,77% sinh tUr 1-2 con [8], va cua
Nguyén Thi Kim Loan va Pham Thi Tam (2019)
55,8% [7].

Chung t6i ghi nhan 93,0% phu ni chua tiing
(khéng) nao hut thai, 7% da tirng (cd) nao huat
thai. Két qua nay khac biét v&i nghién cltu cla
Nguyén Thi Kim Loan va Pham Thi TAm (2019)
52,6% cd tién sr nao hit thai va 47,4% khéng [7].

S6 lan kham phu khoa/nam ghi nhan 64,7%
kham 1 lan/ndm, 28,7% kham tir 2 l[an/nam trg
lén va con 6,9% khdng kham. Cao hdn so Vi
nghién ctru ctia Nguyén Cao Hung va Pham Thi
Tam (2019) s6 lan khdm: < 2 [an/nam 46,8%, >
2 [an/ndm 53,2% [4].
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S& Ian vé sinh hang ngay thé hién 76,7% tur
1-2 lan/ngay, 5,2% = 3 lan/ngay va 18,1%
khdng vé sinh hang ngay. V& sinh am dao qua it
hodc qua thudng xuyén déu cé thé dan dén viém
am dao.

Trong cdng dong nghién cltu ¢ 9,5% Vvé sinh
> 03 lan/ngay, 79,3% tu 1-2 [an/ngay va 11,2%
khong vé sinh khi hanh kinh. Két qua nay thap
hon tac gid Nguyen Thi Kim Loan va Pham Thi
Tam (2019) 68,2% vé sinh > 3 lan/ngay va
31,8% tUr 1-2 lan/ngay [7]. V& sinh am dao ddng
cach chiém 83,0% va sai cach 17,0%. Cao han
nghién cttu cla Nguyen Thi Kim Loan va Pham
Thi Tam (2019) 77,6%, vé sinh rifa bén ngoai am
ho, tur trudc ra sau, lau khé bang khan, vai sach [7].

Nghién clru cho thay 91,4% cé vé sinh trudc
va sau khi quan hé tinh duc va 8,6% khong. Két
qua nay tuong doéng va cao hon so v&i nghién
cfu cla Nguyen Puc Vy va cong su (2014)
82,6% co V& sinh cd quan sinh duc trudc va sau
khi quan hé tinh duc [5] va ctia Nguyéen Thi Kim
Loan va Pham Thi Tam (2019) 69,5% [7].

4.2. Ty Ié viém am dao. Qua nghién cuu,
ching t6i thu thap dugc s6 liéu cho thay viém
nhiem do ndm Candida albicans 35,3% va
Trichomonas vaginalis 24,1%. Tudng dong vdi
mot s6 tac gia khac: Nguyen Cao Hung va Pham
Thi Tam (2019) véi Candida albicans (27,89%) va
Trichomonas (21,77%) [4]; Duong My Linh va
cdng su (2020) véi 13,0% viém am dao do nam
Candida albicans va 1,7% viém am dao do
Trichomonas vaginalis [2]. Ngugc lai, khac biét so
v3i cac bao cdo clia: Nguyen Buc Vy va cong su
(2014) vé6i 14% viém do ndm Candida albicans,
cao nhat trong nghién cru [5]; Cao Ngoc Thanh
va cdng su (2017) cho thdy 2,4% tap khuén,
17,3% Candida albicans don thuan, 7,5% tap
khudn va Candida albicans va 0% Trichomonas
vaginalis [1]; Nguyen Thi Kim Loan va Pham Thi
Tam (2019) véi 29,8% nam Candida albicans,
4,7% Trichomonas vaginalis [7]. Nhin chung co
sy tugng doéng vé tac nhan so vai cac nghién cltu
cla nhiéu tac gia trudc [1], [2].

V@i 2 tac nhan trén, chlng téi ghi nhan ty 1€
viem am dao chung la 59,5% va 40,5% doi
tugng khong viém am dao. K&t qua nay thap
hon so vdi nghién clru cua Nguyen Bic Vy va
céng su (2014) vdi ty 1€ viem am dao chung la
73,7% [5]. Bén canh do, cao hon so vai cac tac
gia: Cao Ngoc Thanh va cong su (2017) véi
26,1% [1]; Nguyén Tién Nhut va cong su (2018)
la 34% [8]; Nguyén Quang Thong va cong su
(2019) 39,9% mac viém am dao [6]; Ducong My
Linh va cong su (2020) va Bang Thi Thuy My va
cong su’ (2021) cling co6 ty Ié viem am dao lan

lugt la 35,5% va 46,3% [2], [3]. So vGi nhiéu
bao cdo gan day, ty |é viém am dao trong nghién
cltu cla ching tdi cao han, ¢ thé do phu ni¥
thudng chi di kham khi xudt hién cac triéu ching
bat thudng hoac dau hiéu viém nhiem am dao ro
rét [2], [6].

4.3. Cac yéu to lién quan dén viém am
dao. Qua nghién cu, chdng toi ghi nhan maéi
lién quan gilra trinh d6 hoc van va viém am dao
(viém/khong viém) (p = 0,018). Tudng dong vdi
nghién clu cla Dugng My Linh va cong su
(2020) (p = 0,007) [2].

Chung toi thdy qua khao sat, c6 y nghia
thong ké gilta viém am dao va s6 lan vé sinh
hang ngay (p = 0,000), s6 lan vé sinh khi hanh
kinh (p = 0,038). K&t qua tudng dong vdi nghién
cru cta Nguyen Thi Kim Loan va cong su (2019)
khi cling_ghi nhan c6 mdi lién quan gilra bénh
viém nhiém dudng sinh duc dudi va hanh vi vé
sinh sinh duc phu nit la s6 [an vé sinh/ngay
(khéng; 1-2 lan/ngay; = 3 lan/ngay) (OR = 1,89;
p = 0,023 gilra vé sinh 1-2 [an/ngay so véGi > 3
lan/ngay), vé sinh lic hanh kinh (1-2 [dn/ngay va
> 3 [an/ngay) (OR=1,75; p = 0,018) [7].

Nghién clfu clia chung t6i ghi nhan madi lién
guan co y nghia théng ké gilta viém am dao va
vé sinh khi quan hé tinh duc (OR = 0,1; p =
0,047). Tuong dong véi bdo cao cla Nguyen
burc Vy va cong su (2014) thdi quen vé sinh (vé
sinh trudc/sau khi quan hé tinh duc) lién quan
dén viém nhiém dudng sinh duc dudi (p < 0,05)
[5]; Cao Ngoc Thanh va cong su (2017) véi vé
sinh ca trudc va sau quan hé tinh duc thi ty 1&
viém nhiém dudng sinh duc duGi la 29,3%,
khdng vé sinh la 56,6% va vé sinh sau quan hé
tinh duc c6 viém nhiem dudng sinh duc dudi la
34,2% (p = 0,001) [1].

Mac du cach thuc hanh vé sinh c6 mai lién
guan y nghia théng ké véi viem am dao trong
nghién clu cla ching t6i (OR = 0,3; p = 0,04),
nhung két qua nay khac biét so véi tac gia
Nguyén Thi Kim Loan va cong su (2019) (p =
0,494) [7].

Tuy nhién, ching t6i khéng tim thdy mai lién
quan gitfa viém am dao va cac yéu t6 nhu nhom
tudi, dan tdc, nghé nghiép, s6 lan kham phu
khoa/nam, tién s nao hut thai, tién st sinh dé,
bién phap tranh thai (p > 0,05).

V. KET LUAN

Ty |I€ viém am dao chung la 59,5%, phan I6n
tac nhan dugc ghi nhan la vi ndm 35,3%. Cé moi
li€n quan gitfa viém am dao va trinh d6 hoc van,
s0 [an vé sinh hang ngay, s6 lan vé sinh khi hanh
khi, vé sinh @m dao dung cach va vé sinh trudc,
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sau khi quan hé tinh duc.

TAI LIEU THAM KHAO

1. Cao Ngoc Thanh va cac cong su. (2017),
"Nghlen cttu tinh hinh viém nhiém du’dng sinh duc
thap & phu nit trong do tudi sinh dé cé choéng ¢
huyén A Lugi, Thira Thién Hué", Tap chi Y Dudc
hoc, Trudng Dai hoc Y Dugc HUE. Tap 7 (s6 4),
83-89.

2. Duong My Linh, Héng Thi Thanh Tam,
Nguyen Thi Thao Linh (2020), "Nghién cttu tinh
hinh viém am dao & phu nif co chong dén kham
tai Benh vién da khoa Trung uong Can Tho va
Benh vién Phu san Can Tha", Tap chi Y Dugc hoc
Can Thd. 27, 53-59.

3. Pang Thi Thuy My va cac cong su. (2021),
"Thuc trang viém nhiém derng sinh duc dudi cla
phu ni trong tudi sinh san tai Bé&nh vién San Nhi
Tra Vinh", Tap chi Y Dugc hoc Can Tha. 39, 105-111.

4, Nguyen Cao Hung, Nguyen Thi Tam (2018),
"T|nh hinh viém nhiém dugn sinh duc dusi & phu
nir co chong tlr 15-49 tudi huyén Dam Dai, tinh
Ca Mau nam 2017-2018". Tap chi Y Dugc hoc Can

Tho. 18, 1-7.

5. Nguyén Dirc Vy, Duong Lan ‘Dung, Phan Thi
Hanh (2014), "Thuc trang V|em nhiém du‘dng
sinh duc derl va t|m hiéu yeu to lién _quan den
thoi quen vé sinh clia phu nif tai 13 xa - Hué va
Quang_Tri ndm 2013", Tap chi Phu san. 12, 28-31.

6. Nguyen Quang Thong va cac cong su.
(2019), "Thuc trang va yéu to lién quan den
nhiem trung dudng sinh duc dudi ¢ phu nit co
chdng tudi tir 18 - 49 tai thanh ph6 Can Tha ndm
2016", Tap chi Y hoc du’ phong. Tap 29(sd 11),79-86.

7. Nguyén Thi Kim Loan, Pham Thi Tam (2019),
"Nghién ciru tinh hinh viém nhiém dugng sinh duc
dudi & phu nif c6 chdng dén kham, diéu tri tai
Bénh vien da khoa Théng Nhat, tinh Dong Nai
nam 2018-2019", Tap chi Y Dugc hoc Can Tha.
19, 1-8.

8. Nguyen T|en Nhu‘t Lé Lam Huong (2018),
"Tinh hinh viém nhlem derng sinh duc dudi & phu
nir trong tudi sinh san dén kham tai Bénh vién
Trudng Dai hoc Y Dugc Hué", Tap chi Y Dugc
hoc, Trudng Pai hoc Y Dugc HUg, Tap 8 (s0 5),
102-107.

TY LE TRAM CAM THEO PHQ4 (' NGU'O'l CO TIEN SU’ NHIEM COVID-19
PEN KHAM SU’C KHOE TONG QUAT TAI PHONG KHAM PA KHOA
TRU'ONG PAI HOC Y KHOA PHAM NGOC THACH

Tran Pirc Si', Lé Thi Kiéu Han', Nguyén Thai Hing!
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Pat van dé: Nhiéu nghién CLI’u chira rang, nhiing
ngu‘dl da tLrng mac COVID-19 cd nguy cd cao gap pha|
cac roi Ioan tam ly, tham chi dugc xem nhu cac triéu
chu‘ng ctia "HG6i ching hau COVID". Nghién clu nguy
cd tram cam trén dm tugng hau nhiém Covid-19 gilp
kiém chu‘ng diéu nay. Poi tugng, phucong phap:
Nghlen cliu cdt ngang, s dung phudng phap phong
van truc tlep V(i thang, danh gia tram cdm nhanh PHQ4
¢ nguGi co tién str nhiem Covid-19 dén kham siic khoe
tng quét tai Phong kham Trerng dai hoc Y khoa Pham
Ngoc Thach. Két qua: Tong cong co 266 nger| dudgc
khao sat. Két qua 25,6% cd kha nang trdm cam tr nhe
trg 1én, trong doé 53 ngu‘di (19.9%) dugc xac dinh co
nguy cg trung binh- nang theo PHQ4. Ti |é bénh nhan
co > 4 triéu chu‘ng nhiém Covid-19 1a 70 /%; co su
tuong quan gilta s6 triéu chiing va téng dlem PHQ4 (B
=0,13; p=0,015). Ket luan: Nghlen cu cho thay
nerng Ngudi tu’ng co tién sir mac Covid-19 du nhe van
€O nguy ¢ co tram cam. Ngoai tién st cd cac rGi loan
tdm than kinh tur trudc, thi s6 lugng triéu chu’ng khi
nhiém Covid-19 cang nh|eu nguy cd tram cam cang
cao. Tur khod: tram cam, PHQ4 h&u Covid, kham téng
quat
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SUMMARY
THE PREVALENCE OF DEPRESSION, ANXIETY,
STRESS IN HIGH SCHOOL STUDENTS IN

TAN AN CITY, LONG AN PROVINCE

Background: Many studies have shown that
individuals who have previously had COVID-19 are at
higher risk of experiencing psychological disorders,
which are even considered one of the symptoms of
"long COVID." Research on depression risk in post-
COVID-19 individuals helps to verify this. Objective
and Methodology: This cross-sectional study used
direct interviews with the PHQ4 rapid depression
screening scale among individuals with a history of
COVID-19 infection who came for general health
check-ups at the Family Medicine Clinic, Pham Ngoc
Thach University of Medicine. Results: A total of 266
individuals were surveyed. The results showed that
25.6% had mild to moderate depression, with 53
individuals (19.9%) identified as having a moderate to
severe risk based on the PHQ4. The rate of patients
experiencing more than four symptoms of COVID-19
infection was 70.7%. There was a correlation between
the number of symptoms and the PHQ4 score (8 =
0.13; p = 0.015). Conclusion: The study found that
individuals with a history of COVID-19, even with mild
cases, have an increased risk of depression. In
addition to pre-existing mental health disorders, the
higher the number of symptoms during COVID-19
infection, the greater the risk of anxiety and
depression. Keywords: depression, PHQ4, post-
COVID, general health check-up.
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I. DAT VAN DE

COVID-19 khéng chi anh hudng dén sic
khoe thé chdt ma con gdy ra nhitng téc ddng
sau sac dén sic khde tinh than cla con ngudi.
Nhiing bién phap gian cach xa hdi, co lap, lo sg
vé sic khoe va tuong lai, ctlng VGi nhCrng thay
doi dot ngdt trong cong viéc va cudc s6ng da
khién nhiéu nger| cam thay cang thang, lo au.
Cam gidc mat kiEm sodt va noi sg hai vé dich
bénh, mat mat ngudi than cd thé dan dén rdi
loan stress sau chan thuong (PTSD), tram cam
va cac van dé tam ly khac. Nhiéu nghién ctu chi
ra rang, nhitng ngudi da ting méc COVID-19 c6
nguy cd cao gap phai cac triéu chiing tram cam,
tham chi la cac rGi loan tam ly kéo dai, nhu la
mot phan cta "héi chirng hau COVID."

Tai Viét Nam, chi tinh riéng dgt dich th 4
kéo dai tir ngay 27 thang 04 dén ngay 22 thang
11 n8m 2021 ghi nhan tdng s& ca mac la han 1
triéu ca, trong do ty Ié t&r vong la 2,1%. Dich
bénh gay anh hudng dang k& dén sic khoe va
dagi song cla ngudi dan trén nhiéu phucng dién,
tuy nhién hién chua cé nhiéu nghién cllu dugc
cong b6 vé nhitng tac dong kéo dai cla dai dich
COVID-19 tai Viét Nam.

P& gbp thém vao téng quan vé tac déng cua
dai dich COVID-19 d6i véi stiic khoe ngudi dan,
dong thdi kiém chu’ng lai m6t trong nhifng tac
dong kéo dai cta viéc nhiém COVID, chung toi
da ti€n hanh nghién cliu ty I€ tram cam & ngudi
6 tién st nhiém Covid-19.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru cdt ngang mé ta. DGi tugng
nghién clu la cac bénh nhan dén kham st khoe
téng quét tai Phong khdm da khoa trudng Pai
Hoc Y Khoa Pham Ngoc Thach, dugc ghi nhan cé
tién sir mdc COVID — 19 trudc db. Tiéu chudn
loai trlr bao gém: 1) Bénh nhan dang mdc phai

cac bénh ly cap tinh hodc bénh man tinh nang
(chan thuong dau, dot quy, dong kinh, cac bénh
ly n0i ngoai khoa khac); 2) Bénh nhan dang co
cac bién co gia dinh, xa héi khac; 3) Nghién rugu
hodc sur dung chat gay nghlen (ma tay, thudc
lac). Chon mau thuén tién tat ca khach hang dén
khi di ¢ mau_tdi thiéu 266 ngudi theo cong
thirc tinh ¢& mau dua trén 1 ti 8. Sau khi xac
nhan cac tiéu chudn chon vao va loai trir, bénh
nhan sé dugc giadi thich va mdi tham gia nghién
ctu. Bénh nhan da dong y sé dugc phong van
truc ti€p véi bang cau héi soan san.

M(rc d6 tram cam dugc danh gid bang thang
diém PHQ4 (Patient Health Questionnaire) ban
rat gon tir PHQ9. T6ng diém dao dong tir 0 —
12; phéan loai mc dd nhu sau: 0 — 2 diém:
khdng cé trdm cam; 3 — 5 diém: trdm cam nhe;
6 — 8 diém: trung binh va tir 9 — 12 diém: trdm
cam nang.

S6' liéu duoc thu thap va nhap liéu bang
phan mém Epidata. Sau do, sb liéu dugc phan
tich bdng phan mém SPSS 25.0.

lll. KET QUA NGHIEN CU'U

Téng cdng cb 266 ngudi dudgc khado sat. Xap
xi 2/3 dan s& nghién cliu & do tudi < 30 tudi
trong d6 61.7% la nam gidi. Tudi trung binh trong
dan s6 nghién c(ru cla ching t6i la 28,8 £ 11,6
(nhd nhat 18 tudi, I16n nhat 81 tudi) véi nhdm tudi
< 30 chiém da s6 (66,9%). SO it (33 ngudi —
11,7%) trong dan s nghién cltu cé tién can bénh
man tinh (khdng ké cac van dé tdm than tam ly),
trong d6 nhiéu nhat la tang huyét ap (7 ca), viem
da day- ta trang (5 ca) va r6i loan chuyén hoéa
lipid (4 ca). Két qua co 25,6% kha nang tram cam
tUr nhe trd lén, trong d6 53 ngudi (19.9%) dugc
xac dinh c6 nguy cg trung binh- ndng theo PHQA4.
Mot sO yéu to tién sur Covid-19 va tién can trudc
Covid-19 thé hién su’ lién quan:

Bang 1: Tién cdn réi loan gidc ngu - réi loan tim thin trudc mac COVID-19

[ Chung (N=266) |[PHQ4 < 5 (n=213)[PHQ4 > 5 (n=53) [ Gia tri p
RLGN trudc mac COVID 0,002(d)
Khong 204 (76,7%) 172 (80,85) 32 (60,4%)
Mat ngu-RLGN 54 (20,3%) 38 (17,8%) 16 (30,2%)
Ngung thd khi ngu 4 (1,5%) 1(0,5%) 3(5,7%)
HC chan khong yén 4 (1,5%) 2 (0,9%) 2 (3,8%)
RLTT trudc mac COVID 0,021(d)
Khdng 249 (93,6%) 203 (95,3%) 46 (86,8%)
RGi loan lo au 8 (3,0%) 6 (2,8%) 2 (3,8%)
Tram cam 7 (2,6%) 2 (1,4%) 4 (7,5%)
Tang dong giam chu y 1 (0,4%) 1(0,5%) 0 (0%)
PTSD 1(0,4%) 0 (0%) 1 (1,9%)
SD thu6c ngu truéc mac 0,389 (c)
Co 9 (3,4%) 6 (2,8%) 3 (5,7%)
Khong 257 (96,6%) 207 (97,2%) 50 (94,3%)
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Haon 1/5 BN cé mat ngu-réi loan gidc ngu
trudc khi méc COVID.Ti Ié c chan doan rdi loan
tam than-tam ly trudc mac COVID 1a 6,4%.

Cac dac diém lién quan dén tién sir
nhiém COVID. Thdi gian k& tir [an cudi dugc
xac dinh nhiém COVID dén thdi diém tra I5i khao
sat la 7,39 thang (+/- 4.03); ca gan nhat la
trudc do 1 thang, lau nhat la 27 thang.

Hinh 1: Phuong phap chén doan xac dinh

Han 80% BN dugc chan doan COVID19 bang test nhanh.

Bang 2: Cic dic diém lién quan tién can nhiém COVID-19

Covid-19

|Chung (N=266) | PHQ4 < 5 (n=213) |PHQ4 > 5 (n=53)| Giatrip
Phan loai triéu chirng <0,001(c)
Dudi 4 triéu ching 78 (29,3%) 69 (32,4%) 9 (17,0%)
4-5 triéu chiing 80 (30,1%) 66 (31,0%) 14 (26,4%)
6-7 trieu chiing 64 (24,1%) 54 (25,4%) 10 (18,9%)
TU 8 triéu chiing tré 18n | 44 (16,5%) 24 (11,3%) 20 (37,7%)
Triéu chirng kéo dai 0,002 (c)
%) 95 (35,7%) 66 (31,0%) 29 (54,7%)
Khéng 171 (64,3%) 147 (69,0%) 24 (45,3%)
Test duong kéo dai 0,139 (c)
Co 96 (36,1%) 82 (38,5%) 14 (26,4%)
Khéng 170 (63,9%) 131 (61,5%) 39 (73,6%)
Nhap vién 0,661 (d)
%) 8 (3,0%) 6 (2,8%) 2 (3,8%)
Khéng 258 (97,0%) 207 (97,2%) 51 (96,2%)
Ngugi than mac COVID 0,888(¢c)
Co 225 (84,6%) 181 (85,0%) 44 (83,0%)
Khéng 41 (15,4%) 32 (15,0%) 9 (17,0%)
Ngugi than mat do COVID 0,113(c)
co 27 (10,2%) 18 (8,5%) 9 (17,0%)
Khong 239 (89,8%) 195 (91,5%) 44 (83,0%)

S6 triéu chirng trung binh khi mac COVID-19
la 5,1. Thgi gian trung binh tir khi mac dén khi
bénh nhan tu ghi nhan hét triéu ching la 12,3
ngay (d6 1&ch chudn: 19,3) va thdi gian tir khi
mac dén khi test COVID-19 am tinh I1a 8,4 (PLC:
4,1). Thai gian hét triéu chirng dai nhat |én dén
250 ngay. ba s6 bénh nhan (258/266 ngugi)
dugc diéu tri ngoai trad.

Bang 3: Hoi quy tuyén tinh da bién cac
yéu té'lién quan dén diém PHQ4

Bién phu thudc glem PHQ;
S0 triéu chiing 0,13 0,015
RLTT trudc mac COVID 1,12 0,042

Sau khi phan tich da bién, xac dinh 2 yéu t6
lién quan doc I1ap la: s6 triéu chiing nhiem Covid-
19 cia bénh nhéan va tién sir r6i RLTT tU trudc
khi mac Covid-19. Cac yéu t6 nhu thgi gian kéo
dai triéu chiig hay mat ngugi than cd su’ tuang
quan khong da y nghia théng ké.

IV. BAN LUAN
Trong thdi gian tir thang 09 ndm 2022 dén
thang 12 nam 2022, chdng t6i da chon dugdc 266
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bénh nhan hdi du tiéu chudn d&€ dua vao nghién
cfu. Tudi trung binh trong dan s6 nghién cltu clia
ching toi 1a 28,8 + 11,6 véi nhdm tudi < 30
chiém da s6. Két qua nay co su tugng dong vdi
nghién c(tu cla tac giad Hai Nguyen Thanh!®l trén
db6i tugng cong déng/ bénh nhan ngoai tru co tién
c&n COVID-19, véi tudi trung binh 29,46 + 12,17
va phan I16n cling tap trung & nhdm 21-30 tudi.

Co 61,2%, tic gan 2/3 dan sG nghién ciu
cla ching t6i la nam. Ti Ié€ nay kha cao so Vdi
cac nghién clu gan day. MOt s6 nghién clu
tugng dong co ti 1€ nam chiém uu thé nhu
nghién clu cla Ilaria Mastrorosa (53%).151 Tuy
nhién, nhiéu nghién clu vGi doi tugng bénh
nhan ngoai trd khac gan day cho ti 1€ nir cao han
nam, nhu nghién cfftu ctia Tim J. Hartung (55%
so vGi 45%)B], Giao Huynh (61,8% so Vdi
38,2%)4. Trén thuc t€ co su khac biét vé doi
tugng nghién clu. Chang téi khdo sat trén
nhitng ngudi di khdm tdng quat nén c6 thé nir
gidi quan tam nhiéu dén sic khée hon.

Mirc do lo au, tram cam. Khao sat vé hau
qua lau dai cua Covid-19 trén bénh nhan khong
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c6 hodc it triéu chimg, Burmistrova va cong su
tong hdp 22 bao cdo véi 6743 ngudi cho thay ri
loan lo &u, trdm cam va rdi loan gidc ngu phd
bién hon so v6i nhom dan s6 khong ting
nhiéml%, Ti I& nhiém & Viét Nam cao nén ching
toi khong thiét ké nghién clu v8i nhém chiing
nhung két qua ciing cho thay su tuong quan vé
sO lugng triéu ching Covid-19 trudc do6 cua bénh
nhan va mdc dé nguy cd lo au tram cam hién
tai. Mai lién quan con cd y nghia thong ké manh
hon ca tién st RLTT trudc do.

Téng quan phan tich cta Destin Groff ndm
2021 vé di chitng ctia COVID-19 cho ti I€ rGi loan
lo au lan tda hién dién kha cao 29,6% (KTC 95%
14,0%-44,0%).12! Theo tdng quan phan tich cla
Niloofar Seighali ndm 2024, ty 1& hién mac gdp
clia tram cam va lo &u & bénh nhan c6 héi chirng
hdu COVID-19 trén toan cau bang nhau va bang
23% (KTC 95% 20%-26%).[} Theo Vincenza
Sansone, 100% bénh nhan ting mac COVID-19
c6 céng thang tir nhe dén rat nang (mirc do rat
nang chiém 77,2%), 100% bénh nhan tram cam
va lo au mic do tu trung binh dén rat nang,
trong d6 stress rat nang chiém 86% va tram
cam rat nang chiém 71,1%) (theo DASS-21).["]

Theo nghién clru ctia Huynh Giao & cs G tai
phong kham ctia 2 bénh vién tai thanh phd HO
Chi Minh, ti 1€ lo u, tram cam va céng thang cua
bénh nhan phuc hdi sau COVID-19 (theo thang
diém HADS va PSS-10) Ian lugt 1a 20,3%, 30,8%
va 23,4%.6 Nghién clru clia chung t6i co ti 1€ lo
au, tram cam (theo PHQ-4) la 25,6%, trong do
mUc trung binh- ndng chi chiém 19,9%.4 Su
khac biét I6n vé két qua gilra cac nghién cliu la
do thdi diém va d6i tugng nghién clu khac
nhau. Phan I8n cac nghién chu vé hau qua
COVID-19 trién khai trén cac bénh nhan c6 tién
st bénh Covid-19 nang, tiing nhap vién do
Covid-19 hodc bénh nhan hau Covid-19 di kham
vi cac bénh ly khac nhau nén co ti I lo au, tram
cam cao. DGi tugng nghién clru cta ching t6i du
khong hoan toan dai dién cho cong dong, nhung
giam thiéu cac yéu td cip tinh tac dong 1&n két
qua do ludng lo au tram cam.

Piém manh clia dé tai 1a khao sat lau sau
khi dai dich qua di, tranh dugc nhiing tac dong
nhiéu do tdm ly ddam dong cling nhu phan (ng
stress cap tinh, tam thai trong dich. DU chon
mau thuan tién, khong nhom chimg la mét han
ché, viéc phong van nhitng ngusi dén vdi muc
dich khdm téng quat cling la mdt diém manh
khac clia dé tai. Thang diém PHQ4 dugc dich va
thir nghlem vGi nhdm nghlen clu, nhung c6 uu
diém 1a ngén gon, dé& hiéu va phu hop vdi viéc
tam soat, nghién c(tu dich té.

V. KET LUAN

Nghlen cu cho thay nhu’ng ngufdl tung co
tién sir mac Covid-19 du nhe van co nguy cd co
lo du, tram cam. Ngoai tién st cd cac réi loan
tam than kinh tir truéc, thi s6 lugng triéu cerng
khi nhiém Covid-19 cang nhiéu, nguy g lo &u
tram cam cang cao. Thdi gian ton tai tri€u chirng
kéo dai thi nguy cd lo au tram cam sau nay cang
cao; mat ngudi than trong dich ciing la mot yéu
t6 nguy cd, nhung 2 yéu té nay chua du y nghia
thong ké. Can cé thém nhiing nghién clru khac
véi quy md I6n han nhdm danh gid hau qua lau
dai ctia nhiém Covid-19 dén sic khde noi chung
va tam than kinh ndi riéng. Két qua thu dugc cé
thé ho trg nhitng bénh nhan néu can va hiéu rd
hon vé ca ché bénh, gilp han ché hau qua trong
nhirng dai dich tuong ty néu co.
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DANH GIA NHAN THU'C CUA NGU'O'1 BENH PAI THAO PU'ONG TYPE 2
VE DU’ PHONG BIEN CHU’'NG THAN KINH NGOAI BIEN

TOM TAT

Muc tiéu: banh gid kién thic du phong bién
ching than kinh ngoai bién cla ngudi bénh dai thao
dudng type 2 tai bénh vién NGi tiét Trung uong nam
2023. Phueng phap: Nghién cliu mé ta cdt ngang
vGi phuong phap chon mau thuan tién, bo cau hoi tu
dién nham mo ta thuc trang kién thu’c cua nguGi
bénh. Ket qua: 78,2% nguSi bénh biét rang DTD
type 2 gay bién chu‘ng than klnh ngoai bién, 46,2%
ngudi bénh biét nguyén nhan gay bién chu’ng than
kinh ngoai bién. 60,3% ngu‘d| bénh khong biét khi nao
co thé xay ra blen chu’ng Va 67,9% ngudi bénh khdng
biét thgi gian can kham tam soat bién chidng than kinh
ngoai bién. 71,2% ngerl bénh nhan dinh dugc bo
phan hay gap b|en chiing, 81,4% ngudi bénh nhan
biét dung trieu cerng bién cerng 67,3% ngu‘dl bénh
biét bién phap t6t nhat dé ngan ngua blen chu’ng than
kinh ngoai bién. 64,7% ngu‘dl bénh biét vi tri dé loét,
nhiém khuan khi cd bién chu’ng than kinh va 67, 3%
ngudi bénh biét bién phap tét nhat dé ngan nglra blen
chimg than kinh. Két luan: Kién thirc vé bién chitng
than kinh ngoai bién cta ngudi bénh dai thdo dudng
type 2 con han ché véi 32,7% ngusi bénh co kién
thirc chua dat. Tar khoa: bién chiing, than kinh ngoai
bién, kién thtrc.
SUMMARY

ASSESSMENT OF PEOPLE WITH TYPE 2
DIABETES' AWARENESS OF PREVENTION

OF PERIPHERAL NEUROPATHY

Objectives: Evaluation of knowledge of
peripheral neuropathy prevention in type 2 diabetes
patients at the Central Endocrinology Hospital in 2023.
Methods: Cross-sectional descriptive study with
convenient  sampling  method,  self-completed
questionnaire to describe the current status of
knowledge of patients. Results: 78.2% of patients
know that type 2 diabetes causes peripheral
neuropathy, 46.2% of patients know the causes of
peripheral neuropathy. 60.3% of patients do not know
when complications may occur and 67.9% of patients
do not know the time to screen for peripheral
neuropathy. 71.2% of patients identify the organs that
are often affected by complications, 81.4% of patients
correctly identify the symptoms of complications.
67.3% of patients know the best measures to prevent
peripheral neuropathy. 64.7% of patients know the
location of ulcers and infections when there are
neurological complications and 67.3% of patients
know the best measures to prevent neurological

1Truong Dai hoc Diéu duéng Nam Dinh
Chiu trach nhiém chinh: Vi Thi Dung
Email: hoagao72@gmail.com

Ngay nhan bai: 3.01.2025

Ngay phan bién khoa hoc: 13.2.2025
Ngay duyét bai: 17.3.2025
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complications.  Conclusion: Knowledge about
peripheral neurological complications of type 2
diabetes patients is limited with 32.7% of patients
having inadequate knowledge. Keywords:
complications, peripheral nerves, knowledge.

I. DAT VAN DE

bai thao dudng (PTP) la bénh rdi loan
chuyén hda thudng gdp, dang tré thanh cin
bénh phd bién va gia tdng nhanh trén thé gidi.
Theo thong ké cua Lién doan Dai thao dudng
qudc t€ ndm 2019, ty I& hién mac bénh dai thao
dudng toan cadu nam 2019 udc tinh la 9,3%
(tuong duong 463 triéu ngudi), tang 1én 10,2%
(578 triéu ngudi) vao ndm 2030 va 10,9% (700
triéu ngudi) vao ndm 20451 Ty I&é mdc bénh &
thanh thi (10,8%) cao haon so vdi nong thon
(7,2%) va & cac nudc co thu nhap cao (10,4%)
so V@i cac nudc cd thu nhap thap (4,0%). BTD
da va dang gay anh hudng khong nho téi sic
khoe, tdng ganh ndng cho nganh y té&, ton that
vé kinh té va thdi gian diéu tri cho nguGi bénh,
gia dinh va xa hoi. Tai Viét Nam, ty I& mac dai
thdo duGng 6 ngugi trudng thanh udc tinh la
6%, tuang dudng vdi khoang gan 5 triéu. Trong
dé, s6 da dudc chidn doan chi chiém
khoang 31,1% va s6 dang dugc quan ly, diéu tri
tai cac co sd y té€ chiém 28,9%?.

Mac du DTD khong phai la nguyén nhan truc
ti€p gay tir vong cho ngugi bénh nhung DTD lai
gay ra nhitng bi€én ching nang né anh hudng
dén cudc sbng va cé thé gay tir vong cho ho.
Bi€én ching than kinh ngoai bién la mot trong
nhiing bién chling hay gap & ngudi mac dai thao
dudng, la tha pham chinh gay tan phé va
nguyén nhan hang dau gay ra viéc cét cut chan
G ngudi bénh DTD. Khao sat cho thdy khoang
60-70% nguGi bénh BTD cd bién chiing than
kinh, chu yéu la bién chirng than kinh ngoai bién
va bién ching than kinh thuc vat, dong thgi ty 1é
mac ting tuong déng vai do tudi clia ngudi bénh
(NB) v8i 5% & NB 25-29 tudi nhung ting cao tdi
44,2% & nhitng ngudi 70-79 tudi.

Bénh vién NOi ti€t Trung uong la bénh vién
tuyén cudi trong diéu tri bénh ly ndi tiét, bén
canh viéc ti€p nhan va diéu tri ndi tru cac ca
bénh ndng, bién chiing nguy hiém, tai day con
quan ly diéu tri ngoai tru cho cac bénh ly noi tiét
man tinh, trong d6 DTD chiém ty 1€ cao nhat.
Mdc du ty |1é nguGi bénh khi phat hién dai thao
dudng da cd bién chirng than kinh la tuong doi
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cao, nhung dén nay viéc hd trg, hudng dan
ngudi bénh phong tranh bién chirng cling nhu
diéu tri duy tri bién chirng khéng tién trién con
chua dugc chd trong. Viéc danh gia thuc trang
kién thirc cia ngudi bénh dai thdo dudng trong
viéc phong nglra bién chirng sé gilp xay dung
nhitng ké hoach hoat dong phlu hgp trong viéc
diéu tri, ndng cao chat lugng cudc s6ng cho
ngudi bénh. Xuat phat tir nhitng ly do do, ching
toi ti€n hanh nghién ctu: "Thuc trang kién thuc
vé bién chung than kinh ngoai bién & nguoi bénh
dai thdo duong type 2 tai Bénh vién NoOi tiét
trung uong nam 2023”véi muc tiéu: Mé ta thuc
trang kién thuc vé bién chung thadn kinh ngoai
bién & nguoi bénh dai thdo duong type 2 tai
Bénh vién Noi tiét Trung uong nam 2023.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién ciru mo
ta cat ngang

2.2. P6i tuong, thdi gian va dia diém
nghién clru

- P& tugng: Ngudi bénh mac DTD type 2
dugc nhan dinh chua cé bién chdng than kinh
ngoai bién diéu tri ngoai tru tai BV NGi tiét Trung
Uong.

- ThGi gian: tUr thang 8/2023 dén thang
10/2023

- Dia diém: Bénh vién N§i tiét Trung ugng.

2.3. Mau va phuong phap chon mau

Chon mau toan b4. Dua theo danh sach
ngudi bénh dai thao dudng type diéu tri ngoai
tru tai Bénh vién, Iuva chon dugc 156 ngudi bénh
du tiéu chuan va déng y tham gia nghién cru.

2.4. Cong cu va phucng phap thu thap
sd liéu: - BO cau hoi gdbm 6 cau hoi tim hi€u cac
thong tin cd nhan, théng tin bénh ly clia doi
tugng nghién clfu va 8 cau hoi vé kién thirc chung
va triéu chirng bién chirng than kinh ngoai bién.

- Cach tinh diém: c6 2 loai cau hoi la cdu hdi
Pung/Sai va cau hdi luva chon dap an dung. Can
¢l vao kién thic cia ngudi bénh dé lya chon cac
cau tra Idi. MOi cau trd I0i dung dugc tinh la 1
diém, cau tra I8i sai khong dudgc diém. Ngudi bénh
dugc tinh la c6 kién thirc dat khi tra I8i ding 70%
cau hoi tra |én (tr 6/8 cau hdi trg Ién).

- Cac budc thu thap so liéu:

+ Budc 1: Lua chon d6i tugng nghién clu
(DPTNC) theo tiéu chudn, nhan dinh ngudi bénh da
mdc bién chiing than kinh ngoai bién hay chua.

+ Budc 2: Gidi thiéu muc dich, y nghia,
phuang phap va quyén Igi cla nguGi tham gia
nghién ctru. Néu dong y, dGi tugng nghién clru
ky vao ban ddng thuan va dugc phé bién vé hinh
thdc tham gia nghién cuu.

+ Budc 3: Huéng dan DTNC tra I5i cau hdi
va ching kién BDTNC tra IGi B6 cau hoi.

2.5. Phuong phap phan tich so liéu: M3
hda, nhép liéu, lam sach va x(r ly s6 liéu bang
phan mém SPSS 20.0.

Phan tich mé ta tén so
Ill. KET QUA NGHIEN cU'U

3.1. Thong tin chung vé doéi tugng
nghién clru

Bang 1. Phdn b6 DTNC theo mot sé dac
diém chung (n=156)

< a4 ) SO lugng| Ty 1é

Pac diém chung cua DTNC (n) (%)
. <40 22 14,1

Tuoi 40 - 60 43 27,6

> 60 91 58,3

cre as Nam 107 68,6
Gidi tinh NT 29 314
. ~| THCS va thap han 72 46,1
tonh do THPT 73 | 46,8
F TU trung cap tré lén 11 7,1

Nhdn xét: C6 91 DTNC trén 60 tudi chiém
ty 1& 58,3%. Nhom tudi tir 40 dén 60 tudi va
dudi 40 tudi chiém ty 1& it hon [an luct la 27,4%
va 14,1%. DTNC la nam gidi nhiéu han nir, ty Ié
tugng (ng la 68,6%/31,4%. Trinh d6 hoc van
cla nhom DTNC chi yéu la trung hoc cd sG va
thdp han chiém 46,1%, 46,8% DTNC co trinh do
trung hoc phd thdng, chi cé 11/156 d6i tugng co
trinh do tur trung cap trd 1én.

§1 8%
a0

Diarcii £ mfim Tir % dém 10 ném Trén 10 ndm
Biéu do 1. Phédn b6 PTNC theo thoi gian
phat hién bénh (n=156)
Nhdn xét: Nnom ngudi bénh DTD mac bénh
tir 5 dén 10 nam chiém ty 1€ cao nhat véi 43,6%.
Tiép dén la nhdm mac bénh dudi 5 nam va mac
trén 10 ndm ty 1€ [an lugt la 32,7% va 23,7%.
Bang 2. Nguén tiép can théng tin cua
nguoi bénh (n=156)

~ A . SO lugng [Ty lé

Nguon thong tin (n) (%)
Khong ti€p can 7 4,5

TU nhan vién y t€ 86 55,1
Truyén thong 32 20,5

T ban be, nguGi cung diéu tri 27 17,3
Nguon khac 4 2,6

Nhan xét: ngudi bénh nhan théng tin ti€p
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can vé bénh ly tir nhan vién y té chiém ty |é cao
nhat véi 55,1%. Ti€p dén la tir truyén thong, tur
ban bé va nhitng nguGi cing diéu tri, tr ngudn
khac chiém ty |é [an lugt la 20,5%/17,3%/2,6%.

3.2. Thu'c trang kién thirc va yéu to lién
quan

Bang 3. Kién thirc chung vé bién chirng
than kinh ngoai bién cua PTNC (n=156)

(n=156)

Tra lgi dat Tra IGi chua dat
SO lugng Ty I€ % |S6 lugng(Ty 1€ %
Kién thic| 105 67,3 51 32,7

Nhan xét: C6 67,3% ngudi bénh cd kién
thirc dang vé phong nglra bién chirng than kinh
ngoai bién & ngudi bénh BTD type 2

Badng 6. Méi lién quan giia dic diém

Tra IGi ding| Tra IGi sai | cdc nhdn va kién thac cua nguoi bénh
NGi dung S0 |Tylé| S6 [Tyle| (n=156)
lugng| % |lugng % Kién thiuc dat
DTD type 2 c6 gay ra SO lugng(Ty 1€ %
bién chiing trén hé | 122 | 78,2 | 34 |21,8 Gidi tinh Nam 65/107 | 60,7
than kinh khong NCr 40/49 81,6
Bién chirng than kinh Thoi Dudi 5 nam 32/51 62,7
xay ra sau khi mac 62 |39,7| 94 |60,3| gianmac, 5-10ndm 45/68 66,2
DTD bao lau bénh Trén 10 nam 28/37 75,7
Thdi gian ngudi bénh TU nhan vieny té | 68/86 70,1
nén kham tam soat | 52 |32,1| 104 |67,9 .. [Phuong tién truyén
bién ching than kinh 1%“5(:1" thong 21/32 65,6
Nguyén nhan gay bién A Ban be, ngudi cung
chig thankinh & | 72 |46,2| 84 [s538| | a9 | dieuw | 16/27 | 523
ngudi bénh BTD Nguon khac/Khong 0/11 0
Nhén xét: 78,2% ngudi bénh biét rang nhan thong tin

DTD type 2 gay bi€n chifing than kinh ngoai bién,
nhung bién chirng xay ra khi nao va thdi gian
ngudi bénh can kham tam soat bién chirng than
kinh ngoai bién thi nhiéu nguGi bénh con tra Idi sai.
Bang 4. Kién thic vé triéu chirng cua
bién chirng than kinh ngoai bién (n=156)

Tra Igi ding| Tra IGi sai
NGi dung SO0 ([Tylé| So [Tylé
lugng| % [ludng| %
BO phéan dé gap bién
ching than kinh ngoai| 111 | 71,2 | 45 |28,8
bién & ngudi bénh DTD
Triéu chiing cla bién
ching than kinh ngoai| 127 | 81,4 | 29 |18,6
bién & ngudi bénh DTD
Vi tri dé loét, nhiém
khu&n khi ngudi bénh
BTD gip bidn ching | 101 | 647 | 55 353
than kinh
Bién phap ngan ngura
bién chirng than kinh
ngoai bién & ngudi 105 167,31 51 32,7
bénh DTD

Nhan xét: 71,2% nguGi bénh nhan dinh
dudc b6 phan hay gap bién chirng, 81,4% ngudi
bénh nhan biét bién chiing, 67,3% ngudi bénh
biét bién phap tét nhat d€ ngén ngtra bién chiing
than kinh ngoai bién.

Bang 5. Thuc trang kién thuac vé bién
ching than kinh ngoai bién cua DTNC
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Nhan xét: Trong s6 105 ngudi bénh co kién
thirc dat, ngugi bénh nit cd ty Ié ki€n thirc dat
cao han nam tudng Ung 81,6%/60,7%. Ngugi
bénh mac bénh trén 10 ndm chiém ty & kién
thirc dat cao nhat véi 75,7% va ngudi bénh
nhan théng tin tu van tir nhan vién y té co ty 1€
kién thirc dat cao han cac nguon théng tin khac.

IV. BAN LUAN

4.1. Thong tin chung cua doéi tugng
nghién ciru. Trong s6 156 ngudi bénh tham gia
nghién cttu, DTNC la nam gigi chiém ty 1€ 68,6%
cao gap hon 2 lan véi 31,4% nit gidi. Két qua
nay tuéng Ung véi cac khao sat trudc do nhu
Nguyen Thi Thanh Tu nam 2023 vGi ty Ié
nam/ni tuong ng 69,3%/30,7%. Chlng t6i nhan
thdy réng tudi clia ngudi bénh trong nghién clru
nay tugng déi cao, co tGi 58,3% ngudi bénh trén
60 tudi, 27,6% ngudi bénh tir 40 dén 60 tudi va
14,1% ngudi bénh dudi 40 tudi. Ty Ié nay thap
hon trong nghién clru cua Lé Thi Hoa véi 89,5%
ngudi bénh trén 60 tudi®, tuy nhién cung phan
anh thuc t€ 13 Ia tudi madc BTD tudng ddi cao.
Két qua khao sat ciling thu dugc trong s6 156
DTNC dudc lua chon thi nhdm méac bénh tur 5
dén 10 ndam chiém ty 1€ cao nhat la 43,6%, ti€p
theo Ia nhdm mac bénh dudi 5 ndm véi 32,7%
va nhom méc trén 10 nam la 23,7%.

4.2. Thuc trang kién thirc vé bién
chirng than kinh ctia ngudi bénh. Muc tiéu
dau tién trong diéu tri ngudi bénh BTD la gidm
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ham lugng dudng trong mau vé chi s gidi han,
tuy nhién khong phai cang giam cang t6t. Dac
biét viéc kiém soat dudng huyét chinh 13 yéu t&
cot 16i trong viéc phong nglra bién chdng than
kinh ngoai bién & ngusi bénh BTD. Viéc dau tién
ngudi bénh can dugc cung cap cac kién thic co
ban vé bién chiing nay. Khi dugc hoi vé viéc
DTD type cé gay bién chiing trén hé than kinh
ngoai bién hay khong, 122/156 nguGi bénh
tuong Ung 78,2% da tra 10i ding va con 21,8%
ngudi bénh tra I5i sai. C6 thé thdy gan 4 ngudi
bénh con thi€u hut ki€n thifc cd ban nhat vé bién
chirng than kinh ngoai bién xay ra & ngudi bénh
PTD. Doi khi ngudi bénh khong nhan biét dugc
van dé hé than kinh ¢ thé bi anh hudng khi mac
DTD, ngudi bénh con [am tudng bién chirng cua
DTD chi la cac van dé tim mach, huyét ap. Trén
thuc t&, ty 1& ngudi bénh DTD mac bién chlng
than kinh ngoai bién la rat I6n. Nghién clfu cla
Alfred Anselme Dabilgou va cong su nam 2018
tai bénh vién & Burkina Faso cho thay ty I&é ngudi
bénh PTD méac bién chling than kinh 1a 66%,
nghién clu cta Tran Thi Thay Linh ndm 2022 tai
bénh vién Can Tho, ty 1€ mac bién ching than
kinh 13 58,1%3.

Co tGi 60,3% ngudi bénh tra IGi sai trong
cau hoi bao lau sau khi mac BDTD ngudi DTD cd
thé g3p bién chl’ng than kinh hay 67,9% ngudi
bénh khong biét bao 1du moét [an ho nén di kham
tam soat bién chidng than kinh. Tuy nhién, doi
khi nguGi bénh dai thdo dudng khong phai phat
hién bénh ngay khi mdc ma thudng phat hién
trong moét [an kham dinh ky hay bénh ly khac.
Do dd, nhiéu ngudi bénh dai thao dudng khi
phat hién mac bénh thi chi s6 dudng huyét da
tuong ddi cao va thdi gian mic cd thé rat lau
trudc dd, chi khi c6 bi€n ching cla bénh mdi
phat hién ra. Diéu nay vé clng nguy hiém, gay
nhiéu khd khan cho viéc diéu tri chdm soc.

Mac du ngudi bénh BDTD da nhéan thic dugc
kha nang gay bién ching trén hé than kinh, tuy
nhién con 53,8% ngudi bénh khong biét dudc
nguyén nhan gady ra bién chlfng nay. Mac du
chua ¢ dinh nghia cu thé nao vé nguyén nhan
gay bién chitng than kinh & ngudGi bénh DTD
nhung ¢ nhiéu y kién cho rang ndng dd dudng
mau cao lam t6n thuong cadc mach mau nho nudi
dudng than kinh do doé l1a chifc nang hoat dong
ctia hé than kinh bi anh hudng. Nhu vay, ching
ta lai cang thdy tdm quan trong cua viéc kiém
soat dudng mau doéi véi ngudi bénh DTD.

Ngudi bénh ngoai viéc can biét cac kién thirc
chung vé bién chiing bénh ti€u dudng, thi con
can biét cac triéu chiing cla bién ching. Nhu
vay ngudi bénh s& chi dong kiém tra, tAm soat

nguy cd mac bién cerng DTD clia minh. DGi vdi
cau hdi bd phan nao dé gép bién chimng than
kinh ngoai bién nhat, cé 71,2% ngudi bénh Iua
chon ddng va van con 28,8% ngudi bénh tra IGi
chua chinh xac. Hay khi dugc héi vé cac triéu
chu’ng khi xay ra bién ching than kinh thi van
con 18,6% ngudi bénh tra I6i sai hodc nhan biét
chua day du. Déi khi cac triéu chiing dién bién
chdm nhu cdm gidc té bi dau chi, néng ran,
ngu’a rat nhung khéng dir doi hoac thoang qua
sé dé b ngerl bénh bd qua.

MOt van dé ma ngudi bénh dai thao derng
hay gdp phai d6 chinh Ia tinh trang nhiém khuan
dan tdi loét ban chan. Tuy nhién & van dé nay,
c6 téi 35,3% ngum bénh con tra I6i chua chinh
xac, ngudi bénh con nham Ian vé vi tri dé xay ra
nh|em khuén, loét khi gap bién chling than kinh.
T6n thucng loét ban chan hodc vét thuong lau
lanh & ngudi bénh dai thao dudng chinh la hau
qua cua viéc ton thuong cadc than kinh ngoai
bién lau ngay ma ngudi bénh khong co bién
phap x{r ly triét dé.

Khi dugc hoi vé bién phap ngan nglra bién
chirng than kinh ngoai bién, nhiéu ngugi bénh
con tra I8i chua dung. Chi c6 67,3% ngudi bénh
biét réng bién phap tét nhat dé ngdn ngtra bién
chirng nay chinh 13 kiém soét t& dudng huyét. Vi
vay, chiing t6i nhan thay rang viéc tuyén truyén
cung cép va bd sung kién thirc bénh ly cho ngu’(‘ji
bénh la diéu rat can thiét, ngu’d| bénh DTD can
dugc hudng dan nhan biét cac ddu hiéu sém clia
bién chidng bdi vi chinh nhiing bién ching cua
DTD mdi la nguyén nhan gay thuong tat ndng va
t&r vong & nguGi bénh.

Trong nghién clfu ching toi cling nhan thay
mai lién quan gitta moét s& dic diém ca nhan vdi
mic do kién thic cla ngudi bénh. Trong s6
105/156 ngudi bénh cd kién thirc dat thi ty 1€
ngudi bénh nira cd kién thdc tét hon nam, ngudi
bénh mac bénh cang lau thi mdc do kién thwusc
cang t6t va nhifng ngudi bénh dugc nhan théng
tin tu van tir nhan vién y t€ co kién thirc tot hon hét.

V. KET LUAN

- Kién thdc vé bién chirng than kinh cla
nguGi bénh dai thao dudng type 2 chua tot vdi
67,3% ngudi bénh co ki€én thic dat va 32,7%
ngudi bénh cd ki€n thiic chua dat

- Yéu t6 gidi tinh, thai gian mac bénh, ngudn
ti€p can thong tin cé anh hudng téi mirc do kién
thlc ciia nguGi bénh.
TAI LIEU THAM KHAO
1. Alfred A.D, Hervé T, et al. Frequency. Risk

Factors and Clinical Forms of Neuropathies in
Diabetics in Hospitals in Burkina Faso. Journal of

153



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2025

Diabetes Mellitus. 2018;V0l.08 No.03.

2, Bo Y té Quyet dinh 5481/Qb-BYT. Quyet dinh
Ve viéc ban hanh tai liéu chuyén mon “Hudng dan
chan dodn va diéu tri dai thao dutng type 2”. 2020.

3. Tran Thi Thuy Linh, Tran Ngoc Dung. Ty I€ bién
chiing than kinh ngoai bién va mdt s6 yéu t6 lién
quan & bénh nhan dai thdo dudng type 2 tai bénh
vién da khoa Kién Giang ndm 2021 — 2022. Tap chi
Y dugc hoc Can Tha. 2022; 53(11/2022), tr 40 — 48.

4, Nguyen Th| Thanh Tu, To Thi Van Giang. bac
diém 1&m sang, can 1am sang bénh nhan bién
ching than kinh ngoai vi do dai thdo dudng type

2 tai bénh vién Noi tiét Trung uang. Tap chi Y hoc
Viét Nam. 2023; 528 (2), tr 37 — 40.

5. Lé Thi Hoa (2018) Khao sat su hiéu biét vé
bénh dai thao dudng type 2 tai BVPK Trung uong
Thai Nguyén, Tap chi Khoa hoc Digu dudng,
2018; 1 (4-2018).

6. Sun H, Saeedi P, Karuranga S, Pinkepank M,
Ogurtsova K, Duncan BB, et al. IDF diabetes
Atlas:Global, regional and country-level diabetes
prevalence estimates for 2021 and projections for
2045. Diabetes Research and Clinical Practice. 2022; 183.

HA PUONG HUYET VE PEM O’ BENH NHAN PAI THAO PUONG TYP 2:
VAI TRO CUA THIET BI THEO DOI PUO'NG HUYET LIEN TUC

Nguyén Thi Ngoc Trinh!, Ngé Vin Truyén',

DPoan Thi Kim Chau!, Ngé Pirc Loc', Bui Xuin Tra?

TOM TAT

Pat van dé: Ha dudng huyét vé dém la bién
chirng nghiém trong, thudng bi bo st trong quan ly
dai thao dusng typ 2. Thiét bi theo d6i dudng huyét
lién tuc (CGM) g|up phat hién va quan ly dang ha
dl.rdng huyét nay, gidp glam nguy ca bién chu’ng nguy
hiém. Muc tiéu nghién cu‘u Xac dinh ty 1€ va dac
diém cla ha derng huyet vé dém & bénh nhan dai
thdo dudng typ 2 dua trén thiét bj theo ddi dudng
huyét lién tuc. Di tugng va phuong phap nghién
ctru: Nghién cfu mo ta cat ngang trén 41 bénh nhan
dai thao dudng typ 2 diéu tri tai Bénh vién Da khoa
Thanh phG Can Thg, su dung hé th6ng theo doi
dutng huyét lién tuc. K&t qua: Trong s6 41 bénh
nhan tham gia nghlen ciu, 19 bénh nhan (46, 34%) c6
ha du‘dng huyét ve dém. Cac dac dlem lien quan dén
ha dudng huyet vé dém la chi sO quan ly dudng huyét
(GMI) thap va muc bién thién dudng huyét (CV) cao.
K&t luan: CGM phat hién ty I€ I6n bénh nhan gap ha
dudng huyet vé dém (46 34%), dong thdi xac dinh
GMI th&p va CV cao la cac déc diém nguy co.

7w khoa: Déi thao dudng typ 2, ha dudng huyét
vé dém, theo doi dudng huyét lién tuc.

SUMMARY
NOCTURNAL HYPOGLYCEMIA IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS: THE
ROLE OF CONTINUOUS GLUCOSE

MONITORING DEVICES
Background: Nocturnal hypoglycemia is a severe
complication that is often overlooked in the
management of type 2 diabetes mellitus (T2DM).
Continuous glucose monitoring (CGM) devices play a
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crucial role in detecting and managing this form of
hypoglycemia, thereby reducing the risk of serious
complications. Objectives: To determine the
prevalence and characteristics of nocturnal
hypoglycemia in patients with type 2 diabetes mellitus
using continuous glucose monitoring  devices.
Materials and methods: This cross-sectional
descriptive study was conducted on 41 patients with
type 2 diabetes mellitus receiving treatment at Can
Tho City General Hospital, utilizing continuous glucose
monitoring systems. Results: Among the 41
participants, 19 patients (46.34%) experienced
nocturnal hypoglycemia. Factors associated with
nocturnal hypoglycemia included a low glucose
management indicator (GMI) and high glycemic
variability (CV). Conclusions: Continuous glucose
monitoring identified a significant proportion of
patients (46.34%) with nocturnal hypoglycemia,
highlighting low GMI and high CV as key risk factors.
Keywords: Type 2 diabetes mellitus, nocturnal
hypoglycemia, continuous glucose monitoring

I. DAT VAN DE

Ha dudng huyét vé dém la mot bién chiing
nghiém trong nhung thudng bi danh gid thap
trong qua trinh quan ly bénh dai thao dudng typ
2 [2]. Ha dudng huyét vé dém dac trung bai
muc dugdng huyét thap trong ldc ngu, tiém an
nhiéu nguy cd nguy hiém do tinh chat khong
triéu chirng va kha nang dan dén cac bién c6
nghiém trong nhu r6i loan tim mach hodc suy
giam chat lugng cudc song. Cac phuong phap
theo d6i dudng huyét truyén thong thudng
khong da nhay dé phat hién kip thdi cac dot ha
du’dng huyét vé dém, khién bénh nhan dé bi b
sot va khong dugc can thiép dung luc [7], [3].
Thiét bi theo doi dudGng huyét lién tuc
(Continuous Glucose Monitoring - CGM) d& ndi
lén nhu mot cong cu dot pha trong quan ly bénh
dai thao duGng. V&i kha nang cung cap dir liéu
dudng huyét theo thdi gian thuc va toan dién,
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CGM cho phép phat hién chinh xac cac dot ha
dudng huyét vé dém, k& ca khi khdng cd triéu
chiing rd rang. Viéc phat hién sdm cac trudng
hgp nay dong vai trd quan trong trong viéc can
thiép kip thdi va giam thi€u nguy co bién chiing
nghiém trong [10],[9],[4]. Tuy nhién, & Viét
Nam, Uung dung CGM trong phat hién va danh
gid ha dudng huyét vé dém van con han ché, do
do chlng t6i ti€én hanh nghién c(fu nay nham xac
dinh ty 1& va dic diém ha dudng huyét vé dém
qua dé gop phan cai thién hiéu qua quan ly
dudng huyét va giam rui ro cho bénh nhan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién cilru: Bénh nhan
dai thdo dudng typ 2 nhap vién diéu tri tai Khoa
NGi ti€t Bénh vién Pa khoa Thanh phd Can Tho.

Tiéu chudn chon mau: Bénh nhan da
dugc chan doan dai thdo dudng typ 2, theo ma
s8 chan doan khi xuét vién E11, cd chi dinh gan
may theo d6i dudng huyét lién tuc.

Tiéu chuédn loai trar: Bénh nhan DTD type
1, dang bi nhiém ceton-acid, tdng ap luc tham
thau, dang mang thai.

2.2. Phuong phap nghién ciru

Thiét k€ nghién ciru: md ta cat ngang.

Phuong phap chon mau va cd mau:
nghién ctu trén 41 bénh nhan dai thao dudng
typ 2, dugc chon bang phudgng phap chon mau
thuan tién. C8 mau tinh theo cong thdc udc
lugng mot ti I€. B

Trong do. n: ¢G mau nghién clu.

Z=1,96 tuong Ung vdi do tin cdp mong
muGn cla nghién clru la 95%.

p: ti 1€ bénh nhan ha dudng huyét vé dém
10% dua vao két qua bao cdo nghién cru Richa
Redhu Gehlaut va cong su (2015) [6].

d: sai s6 cho phép (d= 0,1). ;

Thay cac s6 va cong thic ta dugc ¢ mau
lam tron la_n=35 bénh nhan. Thuc té& ching t6i
thu thap mau la 41 bénh nhan.

Néi dung nghién ciru:

+ P3c diém chung cla d6i tugng nghién
clru: tudi, gidi tinh, thdi gian méc bénh BTD, tién
sir HDH, HbA1c va diéu trj hién tai.

Bang 2. Ha duong huyét

+ Déc diém cta HDH vé dém trén bénh nhan
DTD typ 2: Tudi, gidi tinh, thdi gian méc bénh
DTD, HbA1c, TBR, TIR, CV, GMI, diéu tri hién tai.

Phuong phap xu' Ii s6 liéu: X li s6 liéu
dua trén phan mém SPSS 22.0. Gia tri cac chi s6
dinh lugng dudc trinh bay du6i dang trung binh
(X)£dd Iéch chudn (SD), danh gid su khac biét
gilta 2 gia tri trung binh bang kiém dinh T-test.
Gia tri bién s6 dinh tinh trinh bay bang ty I& phan
tram (%), dung kiém dinh %2 dé so sanh 2 ty €,
V@i p< 0,05: su khac biét ¢ y nghia thong ké.

Pao dirc nghién ciru: Bé tai nghién ctru da
dugc thong qua HoOi dong Y Blc Trudng Pai hoc
Y Dugc Can Tho.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia ddi tugng
nghién clru

Bang 1. Pdc diém chung cua déi tuong
nghién cau

v mem La A _ Tan sd(Ty lé
Pac diem bénh nhan (n=41) (N) |(%)
e s Nam 16 39,00
Gidi tinh NG 25 61,00
Nhém tudi <65 tut"):i 21 148,80
>65 tuoi 20 51,20

Thdi gian phat <10 nam 27 165,90
hién BDTD typ 2 >10 nam 14 34,10
o~ Co 24 58,50
Tien su HDH Khéng 17 41,50
<7% 5 112,20

HbA1c >7% 36_[37,80
DungKhong insulini 4 19,76

Piéu tri  [thuéc| Insulin 34 82,93
Khong dung thuéc| 3 |7,31

Nhan xét: Phan 16n la nit gii vGi 25 bénh
nhan (61,00%). S8 bénh nhan >65 tudi la 20
(51,20%). Thdi gian phat hién bénh <10 nam
chiém uu thé véi 27 bénh nhan (65,90%). C6 24
bénh nhan (58,50%) cd tién st ha dudng huyét.
Pa s6 bénh nhan c6 HbAlc >7% vdi 36 ngudi
(87,80%) va dung insulin la phé bién nhat, 34
bénh nhan (82,93%).

3.2. Pac diém ha dudng huyét vé dém

% e ~_  _~ | SOcon toi | SO con toi | Trun Do léch | Thai gian
bac diem Tansé | “ipigy da binh, | chuan | (phat)
HDBH 24 1 25 1,41 0,49 117454
HDH ban ngay 20 1 12 1,51 0,50
HDH khong triéu chirng 24 1 18 1,41 0,49
HDH vé dém 19 1 11 1,54 0,50

Nh3n xét: Tong sO bénh nhén c6 HPH Ia 24
(58,50%) vd&i s6 con toi thi€u 1 va s6 con t6i da
25. Trung binh moi bénh nhan cé 1,41+0,49 can.

Thdi gian kéo dai trung binh clia cadc con HPH la
117454 phat. HPH ban ngay dugc ghi nhéan & 20
bénh nhan (48,80%) vdi s6 can t6i da 12, trung
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binh 1,51+0,50. HPH khong triéu chirng xuat hién
G 24 bénh nhan (58,50%) vdi s6 con t6i da 18.

HDH vé dém xay ra & 19 bénh nhan (46,34%) Vi
sO con tbi da 11, trung binh 1,54+0,50.

Bang 3. Pac diém cua ha duong huyét vé dém

Pac diém COHPHvédém | KhongHPHvédém | Giatrip
o Nam 6 (37,50) 10 (62,50)
Gidi tinh NG 13 (52,00) 12 (48,00) 0,522
—— <65 tGi 8 (38,10) 13 (61,90)

Nhom tuoi >65 tudi 11 (55,00) 9 (45,00) 0,354
Thai gian phat <10 ndm 14 (51,90) 8 (57,10) 0.747
hién DTD >10 ngm 13 (48,10) 6 (42,90) '

. o 12 (50,00) 12 (50,00)
Tien su HBH Khéng 7 (41,20) 10 (58,80) 0,752
N Biing thuc 17 (44,70) 21(55,30)
bieu tri Khong ding thubc 2 (66,70) 1(33,30) 0,588
- o 14 (41,20) 20 (58,80)
Diéu tri insulin Khong 5 (71,40) 2 (28,60) 0,219
Chi so6 quan ly duong huyét 7,02+1,13 7,86+1,23 0,046
Bi&n thién dudng huyat 36,60£9,58 31,51%4,59 0,042
TIR 62,71£26,65 52,8627 .65 0,254
AbALC 10,16%2,72 10,74£3,12 0,532

Nh3n xét: Ty & nit giGi va nhom tudi =65
c6 HPH vé dém cao han, nhung khéng co y
nghia théng ké (p>0,05). Thdi gian mac bénh,
tién sir HDH, va diéu tri insulin khong cho thay
mai lién hé rd rang véi cac dang HDH nay. Tuy
nhién, chi s6 GMI thdp va bién thién dudng
huyét (CV) cao co lién quan cé y nghia thong ké
doi v8i HPH vé dém (p=0,046 va p=0,042). Cac
yé€u td khac nhu HbA1c va TIR khong cé su’ khac
biét dang ké.
IV. BAN LUAN

4.1. Pic diém chung cua bénh nhan dai
thao dudng typ 2. Nhém >65 tudi chiém ty 1&
cao han trong nghién clfu cla ching t6i (51,2%)
so vGi Torimoto (2018) [8] (47,3%), cho thdy
nguy cd ha dudng huyét tdng & ngudi 16n tudi
do suy giam chic nang gan, than va kha nang
diéu hoa glucose. V& gidi tinh, nghién clu cua
chiing t6i c6 ty 1€ nlt cao han nam (61% so Vdi
39%), trong khi Torimoto ngugc lai (60,2%
nam). Diéu nay cé thé anh hudng dén nguy cd
ha dudng huyét, vi nit gidi thudng nhay cam han
vdi ha dudng huyét. Thdi gian méc bénh trung
binh dai hon trong nghién cllu Torimoto (10,6
nam) so véi nhdm bénh nhan phan I6n dudi 10
nam (65,9%) trong nghién cltu cla_chung t6i,
tuy nhién nhdm =10 nam (34,1%) van cé nguy
cd cao do suy giam chirc nang té bao beta. Ty Ié
tién sir ha dudng huyét cao trong nghién clu
cla ching t6i (58,5%) nhan manh mai lién hé
gitta diéu tri tich cuc va nguy co tai phat, dac
biét v&i nhdm s dung insulin chi€m ty |é rat cao
(82,93%), so véi chi 16,3% trong Torimoto.
Ngoai ra, mirc HbAlc >7% phé bién & ca hai
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nghién cltu (87,8% trong ching to6i va trung binh
8,6% @& Torimoto), nhung nhém HbAlc <7%
trong nghién citu ctia ching t6i van cd nguy co
ha dudng huyét cao han do diéu tri tich cuc. Su
khac biét trong chién lugc diéu tri, vdi ty 1€ sir
dung insulin cao & nghién ctu cla chung toi va
ty 1€ sir dung metformin, DPP-4 inhibitors cao
trong Torimoto, phan anh cac yéu t6 nguy cg khac
nhau d6i véi ha dudng huyét. Nhitng diéu nay
nhan manh su can thiét cla viéc diéu chinh
phuong phap diéu tri pht hap véi déc diém dich té
hoc va nguy cd cu thé cuia tirng nhém bénh nhan.

4.2. Pac diém ha dudng huyét vé dém
trén bénh nhan dai thao dudng typ 2.
Nghién cru cta ching t6i ghi nhan nir gigi cé ty
Ié ha dudng huyét vé dém cao han nam gidi
(52%), phu hgp véi két qua cla van Beers va
cdng su' (2021) [9], nhdn manh rang nir gidi cd
nguy cd cao haon do ddc diém sinh Iy va dap ¢ng
diéu tri insulin khac biét.

Trong nghién clu cua ching tdi cling ghi
nhan tudi trung binh cla nhom c6 ha dudng
huyét ban dém 1a 61,6+£10,3 tudi, so Vi
63,75+9,78 tudi 6 nhdém khdng cé ha dudng
huyét ban dém (p=0,354). Trong nghién c(fu cla
Simona Clus (2018) [5], tudi trung binh cua
nhém cd ha dudng huyét ban dém la 61,6+10,3
tudi, so véi 63,75+9,78 tudi & nhdm khéng ¢ ha
dudng huyét ban dém (p=0,44). Ca hai nghién
cttu déu khong ghi nhan su khac biét cd y nghia
thdng ké vé tudi gitta hai nhém, cho thdy tudi
khong phai 1a yéu t6 du doan dang ké nguy co
ha dudng huyét ban dém.

Thgi gian mac dai thao dudng trung binh
trong nghién c(fu cta chung téi la 11,45+6,68
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ndm & nhom cé ha dudng huyét ban dém va
12,15+7,3 nam & nhém khong c6 ha dudng
huyét (p=0,747). Tuong tu, nghién clitu cda
Simona Clus (2018) ghi nhan thdi gian mac bénh
trung binh cta ca hai nhém la 11,7+6,64 nam
(p=0,64). Ca hai nghién cttu déu khong tim thay
mai lién quan co y nghia thong ké gilra thdi gian
mac bénh va nguy cd ha dudng huyét ban dém.
Tuy nhién, trong thuc t€ bénh nhdn mac DTD
ldu ndm co thé d6i mét nguy co cao hon vé ton
thuong than kinh tu chd va ha dugng huyét
khéng nhan thirc dugc.

Nghién cru cla ching t6i cho thay thdi gian
mac bénh >10 ndm khdng khac biét dang ké
gitta nhom ha dudng huyét vé dém va khong ha
dudng huyét vé dém (48,1% so vdi 42,9%,
p=0,747). Tuy nhién, Torimoto (2018) ghi nhan
thdi gian méc bénh dai han dang k&€ & nhém ha
duGng huyét (17,3+11,7 nam so vdéi 10,1+10,1
nam, p=0,003). Piéu nay phu hgp vdi Allen &
Frier (2003) [1], khi ho chi ra réng thdi gian mac
bénh lau lam tang nguy cc ha dudng huyét do
suy giam chific nang diéu hoa glucose va phan
Ung déi khang.

Dua trén cac két qua thu thap dugc, HbAlc
trung binh & nhdm cé ha dudng huyét ban dém
I3 10,16%2,72%, so v6i 10,74£3,12% & nhém
khong co6 ha dudng huyét (p=0,532). Tuong tu,
nghién clu cla Simona Clus (2018) cho thdy
HbAlc trung binh 8 nhdm c6 ha dudng huyét
ban dém la 7,9+1,68%, thap hon nhém khong
cd ha dudng huyét (8,78+1,56%), nhung su
khac biét khong mang y nghia thong ké
(p=0,058). Trong khi do, Torimoto (2018) lai ghi
nhan HbA1c thdp hon dang ké & nhdm ha dudng
huyét (7,7+0,9% so véi 8,6+1,7%, p < 0,0005).
Nhitng két qua nay phu hgp véi nhan dinh cla
Allen & Frier (2003), rang mlc HbAlc thap
thudng lién quan dén nguy cd cao hon cua ha
dudng huyét, dac biét & nhirng bénh nhan diéu
tri tich cuc bang insulin.

Phan tich dir liéu cling cho thdy bién thién
dudng huyét & nhdm ha dudng huyét cao han
dang k€& (36,6+9,58) so véi nhom khdng ha
dudng huyét (31,51+4,59, p=0,042). Torimoto
(2018) ghi nhan CV (Coefficient of Variation) cao
hon r6 rét 8 nhdm ha dudng huyét (26,8+6,5%
so véi 20,6+6,5%, p < 0,00007). Allen & Frier
(2003) cling nhdn manh rdng bién thién dutng
huyét cao la mot yéu td nguy cg quan trong, dac
biét & bénh nhan st dung insulin, diéu nay cho
thdy viéc gidam dao dong dudng huyét la can
thiét d&€ phong nglra ha dudng huyét.

Ty I€ s dung insulin cling cao han & nhom
¢ ha dudng huyét vé dém (71,4%) so vGi nhom

khong ha dudng huyét (28,6%, p=0,219), mac
du khong cé y nghia thong ké. Theo bao cdo cua
Torimoto (2018), ty I& nay cao hon dang ké &
nhom ha dudng huyét (38,1% so vdi 14,7%,
p=0,011), dac biét & nhitng bénh nhan sir dung
insulin nén két hgp véi bolus (p=0,009). Allen &
Frier (2003) nhan manh rang insulin, dac biét la
insulin nén st dung vao budi t8i, ¢ thé lam tdng
nguy cd ha dudng huyét vé dém néu khong dugc
diéu chinh ddng cach, nhan manh su can thiét
cla cac chién lugc diéu tri va theo doi hiéu qua.

Thdi gian trong khoang dudng huyét muc
tiéu (TIR - Time in Range) & nhdm ha dudng
huyét vé dém la 62,71+£26,65%, cao hon so vdi
nhém khong ha dudng huyét (52,86+27,65%),
nhung khong mang y nghia théng ké (p=0,254).
Mac du Torimoto (2018) khong truc ti€p dé cap
dén TIR, thdi gian dudng huyét <70 mg/dL lai
cao hon r0 rét & nhdm ha dudng huyét
(3,0£2,9% so v&i 0%, p < 0,0005), gian tiép
phan anh su giam TIR. Du khong st dung TIR
lam chi s6 chinh, Allen & Frier (2003) van nhan
manh vai tro cta bién thién dudng huyét doi vdi
TIR va nguy cd ha dudng huyét, cho thay TIR cd
thé 1a mét céng cu hitu ich trong quan ly va
phong ngtra ha dudng huyét.

V. KET LUAN

Qua nghién clfu nay, chdng toi nhan thay ty
€ ha dudng huyét vé dém con cao, chiém
46,34% trong sO cac bénh nhan dai thao dudng
typ 2 tham gia. Cac déc diém lién quan dén HPH
vé dém bao gom sU dung insulin (71,4%), bi€n
thién dudng huyét (CV) cao (36,6+9,58), va chi
s quan ly dudng huyét (GMI) thap (7,02+1,13).
Trong khi d6, cac yéu t6 nhu tudi, gidi tinh, thdi
gian mac bénh dai thdo dutng, HbAlc, tién sir
ha dudng huyét khong cho thdy méi lién hé
dang k& vGi HPH vé dém. K&t qua nay nhan
manh su can thiét clda viéc i'ng dung cong nghé
theo ddi dudng huyét lién tuc (CGM) dé phat
hién s6m va quan ly hiéu qua HPH, tir do cai
thién kiém soat dudng huyét va gidm nguy co
bién chirng cho bénh nhan.
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UNG THU TUI LE: BAO CAO MOT CA BENH HIEM GAP

TOM TAT

Ung thu tdi 1€ Ia khéi u ac tinh rdt hiém gap,
thudng dudc bac si nhan khoa phat hién, phuang
phap diéu tri chinh la cat bo toan b khéi u va ong 1é
ty, sau do derc xa tri véi tru‘dng hop dién cat con u
hodc khdi u xam 1an vao héc mét, khoang mdi va nén
so. Bao cao ca benh ching t0| bao cao vé mét
trerng hop di khdm vi chan doan tc ong Ié ty, dudc
bac SI chuyén khoa mét phau thuét dit ong thong Ie
ty, va sinh thiét tdi 1é phat hién ung thu biéu mo vay
cUa tdi lé. Bénh nhan dugc phau thuat cit bo toan bo
tli 1& va dng dan 18, tru’dng hop nay khdi u dugc cat
bo toan bo dam bao két qua sinh thiét dién cat khong
con khéi u. Bénh nhan 8n dinh va khong tai phat

7w khoa: ung thu tii 1&, u hdc mat, phau thuat

SUMMARY
LACRIMAL SAC CARCINOMA:

A RARE CASE REPORT

Lacrimal sac cancer is a very rare malignant
tumor, usually detected by ophthalmologists. The
main treatment is to completely remove the tumor
and the lacrimal duct, followed by radiation therapy in
cases where the resection area still has a tumor or the
tumor invades the eye socket, nasal cavity and skull
base. Case report: We report a case of a patient who
was diagnosed with lacrimal duct obstruction, who
underwent surgery to place a lacrimal duct catheter,
and a lacrimal sac biopsy revealed squamous cell
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carcinoma of the lacrimal sac. The patient underwent
surgery to completely remove the lacrimal sac and
lacrimal duct. In this case, the tumor was completely
removed, ensuring that the biopsy results of the
resection area were clear of the tumor. The patient
was stable and had no recurrence.

Keywords: Squamous cell carcinoma, orbital
tumor, surgery

I. DAT VAN DE

Ung thu biéu mé cua tdi 1é Ia loai ung thu
hiém gap, thudng dudc phat hién bdi bac si
chuyén khoa mét. Téng cdng ¢ 539 trudng hop
dugc bao cao trong tai liéu t& nam 1960 dén
nam 2019, trong dé ung thu bi€u mé t& bao vay,
vGi 296 trudng hdp, 1a loai dugc mé ta phd bién
nhat1,2,3. Biéu hién 1dm sang cta ung thu biéu
mo t€ bao vay tui Ié (LSSCC) gidng vai viém tui
Ié man tinh, khéng gay khd chiu cho dén khi
xudt hién cac triéu chling cu thé&, chdng han nhu
chay nudc mat hodc so thay cuc u, khéi u tién
trién & vuing tdi 1& hodc 6ng dan 1& mii. Do do,
chan doan thutng bj tri hodn, mét s6 trudng hgp
chan doan bi bd sét ngay ca trong phiu thuat
m@ thdng tdi 1& mii thong thudng. Khéi u cd thé
phat trién vao cac xoang lién k& va khoang miii
gdy ra bénh tdt déng k&. Chup MRI héc mat
hoac xoang canh mfii la xét nghiém dugc uu tién
dé chan doan khéi u tui 1&. Phau thudt cit bd
hoan toan, bdo ton nhan cau két hgp tao hinh,
sau do xa tri la phuong thirc diéu tri chinh, ch|
cd 18% can khoét bo nhan cau bénh ly. Phau
thudt cdt bo toan bd khdi u tui 1é két hgp cat bo
xudng ham trén da mang lai két qua t6t trong
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viéc giam ty |é tai phat cua nhirng trudng hop u
tli 1€ xam 1&n t6 chldc xung quanh. Khoét bo
nhdn cau, cdt bé xoang canh miii hodc nao vét
hach dugc thuc hién trong mot s6 trudng hgp
bénh tién trién.

Véi su phéat trién cua chL_lp céng hudng tur da
glup chan doan chinh xac vi tri u, dinh hudng
chan doén, dinh hudng chién lugc dleu tri bénh.
Vé diéu tri, v6i tién bd trong vi phau than kinh,
phau thuat ndi soi va hé thong dinh vi than kinh da
glup t|ep can cac loai khdi u tui 1€ mét cach chinh
x4c va an toan. Phau thuat la lua chon dau tién
nhdm muc dich chan dodn gidi phau benh gidi
quyét ton thuong. Chon Iua dudng md dugdc lam
chu y&u dya trén vj tri, loai ton thuang, mic do lan
tda cla u cling nhu muc dich ctia phau thuat .

Chung t6i bao cao mét trudng hgp ung thu
bi€u mo t& bao vay da dudc diéu tri thanh céng
tai Bénh vién K va hoi ctu lai y van.

Il. PHUO'NG PHAP NGHIEN CUU

Phuong phap mo ta ca bénh hiém va nhin lai
y van vé& dic diém mdé bénh hoc, chdn doan,
diéu tri ung thu tdi €

1Il. BAO CAO CA BENH

Bénh nhan nit, 55 tudi. Vao vién vi ly do:
Chay nudc mat bén phai khoang 1 ndm nay.
Bénh nhan di kham tai bénh vién mat dugc chan
doan la tac tuyen g, da phau thuat ndi thong Ié
mdii, trong m& thdy c6 khdi ton thugng trong tui
1§, dé dudc sinh thi€t u lam xét nghiém giai phau
bénh Ia ung thu biéu mé t& bao vay. Sau 1 tuén,
bénh nhdn nhap lai vién khoa ngoai than kinh
bénh vién K, con triéu chirng chay nudc mat bén
phai hang ngay va khéi I6i canh trong goc mat
bén phai. Hinh anh cdng hudng tir so mat danh
gia ong |é mi va tui Ié bén phai day keém nga”m
thu6c manh khéng d6ng nhat sau tiém, gay bit
tac long ong I8, thAm nhiém nhe xung quanh.
Hinh anh siéu am tuyen |é danh gia vi tri canh
trong goc mat phai cd 6 gidm am derng kinh
14mm, bd khong déu, thdm nhiém nhe t& chiric
Xung quanh, ranh gidi rd véi nhan cau phai. Hinh
anh xa hinh xuong, cat I8p vi tinh [6ng nguc,
sifu &m hach ving cd: chua phat hién bét
thudng. Xét nghiém mau va chi s6 marker ung
thu: cac chi s6 trong gidi han binh thugng. Phau
thudt cat tui Ié dugc thuc hién bang ca phuong
phap ndi soi va phuong phap ti€p can bén ngoai.
Quy trinh bao gbm viéc: cat bd toan bo tui 1€,
6ng Ié ty dugc dinh vi dua vao hé théng dinh vi
Neuronavigation trong md, cdt bd mot phén
cuén mii gilra, cling nhu cdt bé niém mac miii
quanh 6ng € ty. Phan da khuyét héng dudc tao
hinh bang vat xoay tai cho bdi bac si chuyén

khoa phau thuat tao hinh. Phan tich md hoc cac
dién cdt 13y trong qua trinh ph3u thuét, bao gom
seo & vung da dudi 6 mat, dién ct quanh hé 1&
va niém mac quanh xuong, cho thdy khong co
mo ung thu.

Cac xét nghiém mo bénh hoc sau phau thuat
cho thdy ung thu bi€u mé vay. Khdi u cho thay
mot td vay chlra cac hat keratin va cac t&€ bao
tang sdc t6 véi di san nhan (x100, nhudm H&E),
khong c6 md u bat thudng hién dién dudi kinh
hién vi _trong cac ria phau thuat (R0). Nhudm
héa m6 mien dich cho thdy dudng tinh vGi
cytokeratines (CK), CK5/6, p53 va p40, nhung
am tinh vdi u hac t6 den & ngudi-45 (HMB-45)
va khéng nguyén chung cua bach cau (LCA).
Khong cd dau hiéu tiét chat nhay trong bat ky
mau nao dugc kiém tra.

Hinh 1: Hinh anh khéi ung thu tiai Ié trén
MRI cua benhnhan 'mdi ten )

. - \ S .

Hinh 2: Anh cat toan b{)‘ tui 1€ ong Ié ty va

niém mac mdi quanh 6ng 1€ ty, sinh thiét

dién cat khéng con u

Giai phau bénh ung thu tai 1&: KhéGi u cho

thdy mét td vay chlfa cac hat keratin va cac t&

bao tdng sac t6 vdi nhan té€ bao di san (x100,
nhuém H&E).

Trong [an tai kham 4 tuan sau khi phau thuat,
két qua clia bénh nhan nam trong pham vi binh
thudng, vét thuang lién t6t. Kham lai 3 thang sau
phau thudt, tién hanh chup MRI kiém tra, chup
cét I6p phat xa positron (PET) Xac nhan khong co
khdi bat thudng. HOi chén da chuyén khoa gom
bac si phau thuat, hda chat, xa tri, giai phau
bénh, chan doan hinh anh, ngudi benh dugc chan
doan ung thu tii 1€ (P) giai doan TINOMO. Khoi u
dudc cat bo toan bd, dam bao dién cat RO, ngudi
bénh dugc ra vién va theo ddi dinh ky.

IV. BAN LUAN

Céc khdi u bi€u md nguyén phat cla tdi 1& 1a
nhitng khdi u cuc ky hiém gdp va khéng phd
bién véi ty 1& tai phat dang k&. Theo ghi nhan
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clia Singh va Ali trong s6 céac khéi u bi€éu mé ac
tinh nguyén phat cla tui 1&, ung thu biéu md té
bao vay la phd bién nhat (61%), ti€p theo la ung
thu biéu md té€ bao chuyén tiép (15%) va ung
thu’ biéu md niém mac (7%). Do hiém gdp nén
khong cé dir liéu ldm sang ma& réng vé cach xr
tri va tién lugng cla chdng. Ty lé t& vong do
khoi u ac tinh tdi 1€ phu thudc vao giai doan va
loai khGi u, va ty |é trung binh la 38%. Triéu
ching clia ung thu tdi 1é cd nhiéu diém tuong
dong vdi triéu chiing cla bénh lanh tinh & hé
thong tuyén 1é. Do nhtrng khdi u nay hiém gap
nén thudng khong ¢ chan doan chinh xac trong
thGi gian dai vi chung bi nham 1an véi viém tdi
lé. Sung & vling goc mat trong, chay nudc mat
va dau la nhitng triéu chifng thuGng gap nhat.
Khdi ung thu tdi 1& thuGng phét trién qua dng
dan |é miii, xam lan vao cac cg quan va cau trdc
ngoai vi. Nhitng bénh nhan nay thudng dugc
chuyén dén mudn sau khi phat hién khdi u ac
tinh trén sinh thiét tui 1é dugc thuc hién khi viém
tui 1€ tai phat. Trong truGng hgp nay, Bénh nhén
ni, 55 tudi cd triéu chirng chay nudc mat bén
phai khoang 1 ndm nay, di kham dugc chan
doan la tac tuyen g, da phau thuat ndi thong Ié
mdii, trong md thdy ¢ khéi ton thuong trong tui
I, dé dugc sinh thi€t u lam xét nghiém giai phau
bénh Ia ung thu biéu md t& bao vay.

Kumar va cong su khuyén cdao kham lam
sang k¥ luGng va chup cat I8p vi tinh tdi I&, chup
cdt I3p vi tinh & mat, hodc chup cdng hudng tur
¢ thé gilp chan doan khdi u tdi 18. Chup cdng
hudng tUr 1a rat can thiét d€ xac dinh vi tri, kich
thudc va mdc dé tén thuong, danh gia mic do
nghlem trong cta bénh va phan biét khdi u véi
cac ton terdng viém va nhiém trung. Chup cat
I6p vi tinh 8 m&t hodc xoang canh mii, ving
ham mat dé chan doan khéi u tui 18 va danh gia
cac thay d6i tiéu xuong cling nhu cdc md xung
guanh bi xam lan.

Diéu tri da md thirc bao gébm phau thudt, xa
tri va hda tri, mieén dich la phudng thic diéu tri
chinh. Phau thuat cat bo khdi u tdi 1€ rong Iay u,
bao tén nhan cau va tao hinh ty Ié thanh cong
cao trong viéc kiém soat bénh tai chd. Phau
thudt cdt bd khi u tui 1€ rong két hgp cét bo
xugng ham trong hodc cét bd toan bd xuang
ham hoac phau thudt cat bd h6c mat, cat bo
xoang canh miii hoac nao vét hach dugc thuc
hién trong mét s6 trudng hop u tién trién. Theo
nghién clru clia tac gid Song va cong su bao cdo
rang két qua cta phuong phap diéu tri da mo
thirc kha kha quan va ty € song sét chung sau 5
nam va ty |é s6ng sét khdng tién trién sau 5 ndm
[an lugt la 87,6% + 4,8% va 76,3% * 6,4%.
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Cho dén nay ciing khéng c6 bang chling hiéu
qua cao nao V€ viéc s dung hda tri li€u trong
ung thu tdi Ié tién trién. Tém lai, thi€u su’ dong
thudn va bang chimg vé cac chién lugc diéu tri
tiéu chudn cho ung thu tui 1& tién trién. Cac
phu’dng thirc diéu tri bg trg bao gém xa tri chum
tia ngoai, xa tri tai chd, liéu phap proton, hodc
liéu phap mién dich.

V. KET LUAN
U biéu mé t&€ bao vay cua tui 1€ la loai ung

thu hi€ém gdp, chan doan ban dau thuGng bdi

béc si_chuyén khoa mat, do cd biéu hién nhu
viém tac 6ng 1€ ty. Biéu tri da md thlc bao gom

phau thuat, héa tri va xa tri, mién dich 13

phuong thdc diéu tri chinh. Phau thudt cdt bo

khi u rong, cat bo toan bd dng I€ ty va niém
mac mii quanh 6ng Ié ty, bdo ton nhan cau
dudc khuyén cdo cho ung thu giai doan s6m. Xa
tri thuSng dudgc chi dinh véi trudng hgp dién cat
con u hodc khoi u xam lan vao hdc mat, khoang

mi va nén so
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KHAO SAT TINH TRANG SAI LECH KHOP CAN
CUA SINH VIEN TRUO'NG PAI HOC TRA VINH

Nguyén My Huyén', Nguyén Thi TAm Duyén!

TOM TAT

D3t vain dé: Sai léch khdp cén cd thé anh hudng
nhiéu dén siic khée nhu sang chan khdp can, glam
chu’c nang nhai, tao diéu kién cho mot so benh rang
mleng phat trién, gdy anh hudng dén tham my, phat
am va tam ly. Muc ti€u nghién ciru: Mo ta tinh
trang sai léch khdp can va xac dinh nhu cau diéu tri
ch|nh nha cua sinh vién Tru’dng Dai hoc Tra Vinh theo
chi s6 IOTN. Poi tugng va phu’dng phap nghlen
ciru: Nghlen clru md ta cat ngang trén 250 sinh wen
(106 nam va 144 nir). K&t qua: 83,6% sinh vién co
khudén mat can xing; Ty lé sai Iech khdp can trong
nghlen ctu 13 89,2% trong sai khdp cin loai I chiém
ty I€ cao nhat la 61 2%, sai khdp can loai II chiém ty
& thap nhat la 10%. Nhu cdu diéu tri chinh nha theo
IOTN vé tham my rang ghi nhan cé 64% sinh vién
khong/ it can diéu tri ch|nh nha Ngoai ra, nghién cu’u
cho thay c6 85,6% sinh vién can diéu tri ch|nh nha vé
mat suic khoe rang Két luan: Tinh trang sai léch
khdp cén va nhu cau diéu tri chinh nha chiém ty lé cao
trong sinh vién.

Tu khoa: Sai léch khép cén, nhu cdu diéu tri

SUMMARY

RESEARCH ON MALOCCLUSION OF

STUDENTS AT TRA VINH UNIVERSITY

Background: Bite misalignment can have many
health impacts such as bite trauma, reduced chewing
function, creating conditions for some dental diseases
to develop, affecting aesthetics, pronunciation and
mental health. Research objective: Describe the
state of malocclusion and determine the need for
dental correction of students at Tra Vinh University
according to the IOTN index. Research subjects
and methods: Cross-sectional descriptive study on
250 students (106 men and 144 women). Results:
83.6% of students had symmetrical faces; The rate of
malocclusion in the study was 89.2%, with class I
malocclusion accounting for the highest rate of
61.2%, class II malocclusion accounting for the lowest
rate of 10%. The need for orthodontic treatment
according to IOTN on dental aesthetics recorded that
64% of students do not/little need orthodontic
treatment. In addition, research shows that 85.6% of
students need orthodontic treatment for dental health.
Conclusion: The state of malocclusion and the need
for orthodontic treatment accounts for a high rate
among students. Keywords: malocclusion,
orthodontic treatment needs
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I. DAT VAN DE

T8 Chitc Y T& Thé Gidi (1947) d3 dinh nghia
“Sirc khoe la mot trang thai thodi mai hoan toan
vé thé chét, tinh than va x& hdi ch( khdng don
thuan chi la mét tinh trang khéng cé bénh hay
tan tat” [7], trong d6 st khde rang miéng ciing
chiém moét phan rat quan trong khdng thé thiéu
trong nodi dung stc khoe ndi chung. Xa hoi ngay
cang phét trién, nhu cu vé chinh hinh rdng mat
(CHRM) cﬁng tdng cao vdi mong muodn tu tin,
thoai mai v6i ham rang déu dep va thuc hién
dugc chic ndng &n nhai tot. Tai An D6, Nghién
clu cla Deepak Chauhan & et al (2018) danh
gid mic dd phé bién cla sai khép cdn va nhu
cau diéu tri chinh nha (IOTN) trén 1188 hoc sinh
9 va 12 tudi ghi nhan ty I1é sai khép can ndi
chung la 12,5% can diéu tri chinh nha va 87,5%
khdng can diéu tri [6]. Ngoai ra, Nghién clu cua
Lé Nguyen Anh Minh (2023) gh| nhan ti & sai
khép can cla hoc sinh ¢ mot s6 trudng trung
hoc cd sé tai thanh phd Thanh Hoa la 88,3% [3].
Két qua nghién cru clia Luu Van TuGng (2023) &
sinh vién nam 3 trudng Dai hoc Y Dugc — Dai hoc
qudc gia Ha Noi cho thay ti I€ sai léch khdp can la
85,3%, nhu cau diéu tri chinh nha theo thdm my
rang la 57,4% va theo sic khoe rang la 82,4%
[4]. Vi vay, dé cung cip thém nhitng bang chiing
khoa hoc trong chan doan xac dinh ti 18 va nhu
cau diéu tri chinh hinh rang mat ching t6i ti€én
hanh nghién c(fu nay vdi 2 muc tiéu:

1. M6 ta tinh trang sai Iéch khdp can.

2. Xac dinh nhu cau diéu tri chinh nha cta sinh
vién Trudng Pai hoc Tra Vinh theo chi s6 IOTN.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Béi tugng nghién ciru

% Tiéu chudn chon mau. Sinh vién khda
23 cua trudng Pai hoc Tra Vinh, d6ng y tham gia
nghién clu.

Khéng méc bénh di tat bam sinh

Chua diéu tri chinh hinh rang mat va phuc hinh

Khéng bi méat t& chlc cling cla rang theo
chiéu gan xa

DU rang cdi I16n th nhat va rang nanh

% Tiéu chuén loai tra. Sinh vién da qua
chinh hinh rdng madt, phuc hinh rang gia

Sinh vién khong hgp tac

Sinh vién vang mat luc diéu tra

Co tién sur chan thuong ving ham mat anh
hudng dén khdp cén.
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2.2. Phuong phap nghién ctu

Thiét k& nghién clru: Nghién clru md ta cat
ngang

Dia diém va thdi gian nghién cru: Nghién
ctu dugc thuc hién tai Trudng Dai hoc Tra Vinh
tir thang 05/2024 — 12/2024.

_ Mau nghién ciru: Ap dung cbng thic tinh ¢
mau udc tinh mot ty 1& trong quén thé:
n=z PUP
- d

Trong do: n: la c@ mau nghién clfu udc lugng.

a: la mic y nghia < 0,05 (xac sudt sai lam
loai 1), d0 tin cdy 95%.

Z: 13 tri s6 tir phan phdi chudn (Zo,s7s =1,96
véi a=0,05).

p: Ty Ié sai léch khdp cdn, theo nghién cliu
ctia Béng Khdc Thadm, p = 0,832

d: sai s6 cho phép clia nghién cltu, chon d =
5%. Dua vao cong thuc trén, tinh ra dugc n = 215.

Lay thém 10% mau la 237 sinh vién, lam
tron vay c¢@ mau nghién ctu la 250 sinh vién.

2.3. NOi dung nghién cilru. No6i dung
nghién c(fu bao gom cac thong tin chung cla doi
tugng nghién clru, dic diém lam sang bao goém
su’ can xrng khuén mat

Tinh trang sai léch khdp cén: dudc ghi nhan
theo phan loai cia Angle gébm cac gia tri nhu
khdp can trung tinh, khdp can sai loai 1, khdp
can sai loai 2, khdp can sai loai 3. Bén canh dé
xac dinh cac gia tri d6 can chia, can phu, can
ngudc, cdn hd, cdn chéo, thay dai vi tri réng.

Xac dinh chi s6 nhu cau diéu tri (IOTN):
IOTN Ia chi s6 nhu cau diéu tri CHRM cla Shaw
va Brook (1989). Hién nay IOTN dang dugc
dung nhiéu trong cac nghién ciru dich té CHRM.
IOTN gém 2 thanh phan danh gid dua trén sirc
khoe rang va thdm m§ réng. Chi s6 nay cd thé
dung trong kham truc ti€p hoac kham trén mau
rang. Trong dé tai nay chung tdi chi dung chi s6
IOTN khdm trén mau rang.

Ghi nhan chi s6 sirc khde rdng IOTN: Murc 1-
2: khong can diéu tri/ can diéu tri it; mdc 3: can
diéu tri trung binh; mirc 4-5: can diéu tri.

Ghi nhén chi s6 thdm my rang IOTN: Hinh 1-
2: khong can diéu tri; hinh 3-4: it can diéu tri;
hinh 5 — 7: can diéu tri mic do trung binh; hinh
8 — 10: rat can diéu tri

2.4. Phuong phap xir ly va phan tich s6
liéu. Cac s6 liéu thu thap dugc xr ly theo
phuagng phap thong ké y hoc véi phan mém
SPSS 18.0. Théng ké mo ta (tan s, phan tram,
gia tri trung binh va dé 1&ch chuén) va théng ké
suy ludn dugc s dung dé md ta théng tin chung
va cac yéu to lién quan.
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Pao dirc nghién clru: Nghién clhu dugc
Ho6i dong Khoa hoc & dao tao cia Khoa Rang
Ham Mat va Hoi dong Y Blc cla Trudng Pai hoc
Tra Vinh thong qua. Giai thich ré cho déi tugng
nghién ctru vé muc dich nghién cu, trach nhiém
cla ngudi nghién clu, trach nhiém va quyén Igi
cla ngugi tham gia nghién ctu. Nghién ciru chi
ti€n hanh trén nhitng doi tugng tu’ nguyén tham
gia nghién ciu, khong ép budc. Moi thong tin
lién quan dén doi tugng nghién cliu déu dugc
gilr bi mat, chi cong b6 dudi hinh thirc s liéu.

Il. KET QUA NGHIEN cU'U

ST AaEE
N e IT~Jzamaa A T™Inr
Biéu dé 3.1. Pac diém gioi tinh cua doi
tuong nghién cuu

Nghién cu dugc tién hanh trén 250 sinh
vién Trudng Dai hoc Tra Vinh, cd 106 nam gigi
42,4% va 144 nir qgidi chiém 57,6%.

Bang 3.1. Pdc diém Idm sang su’ cén
xiung khuén mat

Pac diém Tan s6 (n) Ty 1€ (%)
Can xing 209 83,6
Léch trai 17 6,8
L&ch phai 24 9,6

Nhan xét: Qua nghién cltu trén 250 sinh vién,
ghi nhan c6 dén 83,6% sinh vién cd khubn mat
can ximng; 9,6% sinh vién c6 khudn mdt 1éch phai.

Bang 3.2. Ty 1€ sai khdp can cua mau
nghién cau

Sai khép| Tongn [ Namn | Nirn
cin (%) | (%) | (%) P
Khéng | 27(10,8) [13(12,3)| 14(9,7) |5 =y
Co 223(89,2)93(87,7)|130(90,3)| *

Ty € sai léch khdp can trong nghién clru la
89,2%, trong dé nam giGi chiém 87,7% va nir
gidi chiém 90,3%. )

Bang 3.3. Phan loai sai Iéch khop can

theo Angle
Phanloai |[Téng n [Namn| Nif n
khépcin | (%) | (%) | (%) | P
Khdp can binh 27 13 14
thuding (10,8) | (12,3) | (9,7)
Khdp can sai 153 61 92
léchloail | (61,2) | (57,5) | (63,9) | 46
Khdp can sai 25 9 16 !
lach loai IT | (10,0) | (8,5) | (11,1)
Khdp can sai 45 23 22
lach loai ITT | (18,0) | (21,7) | (15,3)
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Sai léch khdp can loai I theo Angle chiém ty
|€ cao nhat vdi 61,2% (nam: 57,5%; nir: 63,9%)
va thdp nhat la sai léch khdp cén loai II theo
Angle chiém 10,0% (nam: 8,5%; nir: 11,1%).

v Talh NN

11041, 20, 4

Biéu db 3.2. Nhu cdu diéu tri chinh nha vé
tham my rang cua IOTN theo gidi
Nghién cltu ghi nhan cé 25,6% sinh vién
trong nghién c(ru khong can diéu tri chinh hinh
rang mat; 38,4% sinh vién it can diéu tri va
10,4% sinh vién rat can diéu tri.
Bang 3.4. Nhu c3u diéu tri chinh nha
theo sirc khoe rang cua IOTN theo gioi

Nam Nir Tong p
n % | n| % |[N| %
Mic1]| 20 | 18,9 | 16 | 11,136 | 14,4
Miorc2 | 21 | 19,8 | 34 | 23,6 | 55| 22,0
Mirc3 | 30 | 28,3 | 50 | 34,7 | 80 | 32,0 |0,422
Miic4 | 26 | 24,5 | 32 (22,2 |58 | 23,2
Moc5] 9 | 85 |12]84 |21 84

Két qua nghién clru vé stic khde rang cla
IOTN c6 14,4% sinh vién khong can diéu tri
chinh nha; 22,0% sinh vién it can diéu tri va
63,6% can diéu tri. Khdong c6 su khac biét vé
nhu cau diéu tri chinh nha theo stic khoe rang &
hai gi6i véi P > 0,05.

IV. BAN LUAN

Nghién clu dudc tién hanh trén 250 sinh
vién trong do6 sinh vién nam chiém 42,4% va
sinh vién nit chiém 57,6%. Tham my cla méat
déng mot vai trd quan trong trong chan doan va
xac dinh nhu cdu diéu tri. Qua kham lam sang
ngoai mat theo hudng mat thang, ching téi ghi
nhan c6 209 sinh vién (83,6%) c6 khuén mat
can xing va 24 sinh vién (9,6%) c6 khuén mat
léch phai va 17 sinh vién (6,8%) c6 khuén mat
|éch trai (bang 3.1).

Trong 250 sinh vién chdng t6i thu dugc két
qua cb 10,8% sinh vién cé khdp can binh thudng
va 89,2% sinh vién c6 Iéch lac khdp can. Két qua
nghién cfu nay tudng dong vdi két qua nghién
clu cta Lé Nguyen Anh Minh (2023) ghi nhan ty
Ié sai I&ch khdp can la 88,3% [3]. Két qua ty 1é
sai léch khdp can trong nghién cliu clia ching toi

thdp hon nghién cltu cla tac gid Lé Linh Chi
(2023) la 91,8% [1]. Nghién clu cla tac gid
Tran Thi An Huy (2022) cho thay ty 1€ léch lac
khép cén cia sinh vién tai trudng Dai hoc Y
Dugc Hai Phong Ién tdi 91,1% [2]. Dong thdi,
thap hon két qua nghién cltu cla tac gia Luu
Van Tudng (2023) ghi nhan ty 1€ sai Iéch khdp
can la 85,3% [4]. Két qua nghién clru cta chdng
t6i ghi nhan ty 1& sai khdp can loai I chiém ty Ié
cao nhat la 61,2% va thap nhat la loai II 10%.
Léch lac khdp can loai III & nam nhiéu hon ni,
léch lac khép can loai I, II & nit nhiéu hon nam.
Tuy nhién, khong c6 y nghia théng ké véi p >
0,05. Két qua nay kha tuong déng vdi Nghién
cltu cla Luu Van Tudng (2024) ty lé sai léch
khdp can 1a 85,3% trong dd ty 1€ sai khdp cén
loai I chiém ty I€ cao nhat vgi 58,8%, ti€p dén la
sai khép cén loai III 19,1%, sai khdp can loai II
la 7,4% [4]. Ngoai ra, két qua nghién clru cla
chiing toi c6 su khac biét v&i nghién clu cua Lé
Linh Chi (2023) [1] va Pham Thanh Hai (2021)
[2]. Trong nghién cliu cla tac gid Lé Linh Chi
(2023) ghi nhan loai II chiém ti 1€ cao nhat la
39,8%, loai III 14 34,7% va thap nhat 13 loai I vdi
17,4% [1]. Nguyén nhan cla su khac biét nay co
thé dugc ly gidi do ddi tugng nghién ciu cla tac
gia Lé Linh Chi la hoc sinh 14 tudi, giai doan nay
xuong ham dang phét trién dan dén khdp can
chua 6n dinh, cac réng van con dich chuyén ra
phia trudc dé sdp x&p cho sat khit k& réng, 6n
dinh khdp can theo chiéu trén dudi va gan xa.

Trén thé gidi cling co nhiéu nghién cltu vé ty 1é
sai léch khdp cdn nhu nghién cltu cla Lecturer
(2020) tai Malaysia 87,4% [9]. Tuy nhién, & cac
nudc phat trién nhu Ai Cap, nghién cliiu Ahmed
Ibrahim (2020) ghi nhan c6 78,7% hoc sinh dugc
kham cé khdp cdn binh thudng va khdng cd chi
dinh diéu tri [5]. Tai Nhat Ban, ty |é sai léch khdp
cén 1a 32% [8]. Su khac biét nay do ving dia ly
nghién c(fu khac nhau, & nhitng quéc gia phét trién
nén y té dugc quan tam thi cong tac du phong sai
léch khdp can dugc thuc hién hiéu qua.

Nghién ciru ghi nhan ty 1€ nhu cau diéu tri
thdm my réng theo chi s6 IOTN c6 25,6% sinh
vién khong can diéu tri; 38,4% sinh vién it can
diéu tri; 25,6% sinh vién can diéu tri; 10,4%
sinh vién rat can diéu tri. Khong co6 su khac biét
vé nhu cau diéu tri chinh hinh rang mat theo
thdm my réng & hai gidi véi p > 0,05. Két qua ty
I& sinh vién it/ khong can diéu tri chinh nha vé
khia canh th&m my trong nghién cltu clia ching
t6i thap hon nghién cftu cda Lé Linh Chi (2023)
la 82,7% [1]. V& nhu cau diéu tri theo stic khoé
rang, nghién cu ching t6i ghi nhan ty I€ sinh
vién khong can diéu tri chinh nha la 14,4% va ty
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I€ sinh vién can diéu tri chinh nha la 85,6%. Két
qua nghién clu cta chdng toéi tugng dong vdi
nghién clu cta Luu Van Tudng (2023) 82,4%
[4] va Pham Thanh Hai 1a 84,3% [2].

Nghién clu dugc thuc hién trén 250 sinh
vién ghi nhan nhu ciu diéu tri vé mat thdm my
rang ¢ muc it can diéu tri (mic 3 - 4) chi€ém ty 1€
cao nhat 38,4%. V& mat suic khoe rang, nhu cau
diéu tri 8 muc 3 chiém ty Ié cao nhat la 32%. Ty
I sinh vién khong can diéu tri vé mat sirc khoe
rang va thdm my rang 1a 14,0%; ty 1é nay thap
han khi danh gid tirng mat riéng lé trong chi s6
IOTN. Dbiéu nay cling tuong dong vdi cac nghién
cliu cda Lé Linh Chi (2024) [1] va Tran Thi An
Huy (2022) [2]. Qua dd ta thay néu chi danh gia
dua va thdm my rang dé quyét dinh nhu cdu diéu
tri chinh nha sé bd qua mét Iugng I6n sinh vién co
sai léch khdp cdn khdng dugc diéu tri. SG di ty 1&
khdng can diéu tri vé mat thdm my réng lai cao
hon nhiéu khi danh gid vé mat stic khoe rang vi
¢4 nhiéu trudng hgp nhém rang thdm my la cac
rang clfa, rang nanh ham trén va ham dudi dugc
sap xép déu dan. Tuy nhién, cac rang phia sau it
thay hoac khong dugc boc 16 rd thi lai & trong tu
thé bi 1&ch lac, nhiing di léch nay cd thé 1a réng bi
xoay truc, rang moc ket, nghiéng gan nghiéng
xa, léch ngoa| trong, can chéo... gay anh hudng
den khép can va chlic nang. Chi s6 IOTN danh
gid hai mat siic khoe va thdm my cla réng, hai
khia canh nay bd sung cho nhau trong khi chi s§
stic khoe réng thé hién tinh khach quan vé tinh
trang khdp cén cla bénh nhan thi thdm my réng
gop phan lam dep cho khuén mat déng thdi cling
la yéu t6 quan trong gilp bénh nhan quyét dinh
diéu tri chinh hinh rang mat.

V. KET LUAN
Sai léch khdp cdn chiém ty 1& 89,2% trong

dé sai khdp cén loai I chi€m da s6. Nhu cau diéu
tri chinh nha chiém ty 1& cao v& mat thdm my
rang 36,0% va suc khoe rang la 63,6%.
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Trwong Pinh Khéi', Phan Thi Hanh!

Muc tiéu: Nhan xét mot s6 dac diém 1am sang
trén bénh nhan trudng thanh bi rdi loan khdp thai
duagng ham (TMD) dugc diéu tri bang mang on dinh
(SS) 6 thang ndm 2022-2024. DO tugng va perdng
phap nghién ciru: Nghién clru co can thiép trén 31
bénh nhan tru’dng thanh (7 nam va 24 nir) dugc diéu
tri bang mang 6n dinh clng (SS), so sanh dic diém
Iam sang trudc va sau didu tri tri 6 thang. Két qua:
Phan bé ti 1& triéu chiing Iam sang: Pau khdp trudc
diéu tri 90,32%; sau diéu tri: 16,12%. Pau co trudc
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diéu tri: 80,65%); sau diéu tri: 9,68%. Co ti€ng kéu
khdp trudc diéu tri: 83,87%; sau diéu tri: 61,29%.
Bién d6 ha miéng han ché trudc diéu tri: 33,62 +
2,34mm; sau diéu tri: 38,71 £ 2,65mm. Dau cg thai
duong trudc diéu tri: 88%; sau diéu tri: 32%. Két
luan: Triéu chi’ng cd nang bao gom dau khdp, cd
tiéng kéu khdp va dau co la nhiing triéu chiing
thuGng gép nhat; vung dau tai cho quanh khc'ip bao
gom dau khdp va dau cd thai dudng, co can thu’dng
gap nhat. Sau diéu tri cac triéu chiing cd ndng glam
dang ké cd y nghia thdng ké sau diéu tri bang mang
on dinh (SS) 6 thang. Chi s6 dau VAS trén nhirtng
bénh nhan 6 biéu hién co nang bao gom dau cg, dau
khdp va cd tleng kéu khép glam ro rét trén thang do.

Tu’ khod: RGi loan khdp thai duong ham, mang
nhai 8n dinh

SUMMARY
CHANGES IN CLINICAL CHARACTERISTICS
IN ADULT PATIENTS WITH
TEMPOROMANDIBULAR DISORDERS
(TMD) TREATED WITH A STABILIZATION

SPLINT (SS) FOR 6 MONTHS

Objective: To evaluate certain clinical
characteristics in adult patients with
temporomandibular disorders (TMD) treated with a
stabilization splint (SS) over a 6-month period from
2022 to 2024. Subject and methods: This
interventional study was conducted on 31 adult
patients (7 males and 24 females) treated with a hard
stabilization splint (SS). Clinical characteristics were
compared before and after 6 months of treatment.
Results: Joint pain (arthralgia) before treatment:
90,32%; after treatment: 16,12%. Myofascial pain
before treatment: 80,65%; after treatment: 9,68%.
Joint sounds before treatment: 83,87%,; after
treatment: 61,29%. Limited mouth opening before
treatment: 33,62 + 2,34 mm; after treatment: 38,71
+ 2,65 mm. Temporal muscle pain before treatment:
88%; after treatment: 32%. Conclusions: Functional
symptoms, including joint pain, joint sounds, and
muscle pain, were the most common. Localized pain
around the joint, particularly in the
temporomandibular joint, temporalis muscle, and
masseter muscle, was most frequently observed. After
6 months of treatment with a stabilization splint (SS).
there was a statistically significant reduction in
functional symptoms. The VAS pain score in patients
with functional symptoms such as muscle pain, joint
pain, and joint sounds-showed a marked decrease.

Keywords: Temporomandibular joint disorders
(TMD), Stabilization Splint (SS)

I. DAT VAN DE
RGi loan khdp thai duong ham
(Temporomandibular joint disorders - TMD)

thudng dugc chan doan dua vao thdm kham 1am
sang ban dau bao gom dau hé théng nhai, cé
ti€ng kéu khdp hodc han ché ha miéng khi hoat
dong chic néng?, mdc du vay theo ddi cac triéu
ching 1am sang trudc va sau diéu tri bénh van la
mot thach thic déi vdi bac si thuc hanh [dm

sang ngay nay. Diéu nay do réi loan khdp thai
dugng ham (TMD) la mot thuat nglr tuong doi
rong vdi nhiéu nguyén nhan phic tap va biéu
hién & nhitng mdc do lam sang khac nhaul. Mot
sd biéu hién 1dm sang cé thé tu bién mat ma
khdong can diéu tri, trong khi cd nhitng triéu
cerng van kéo dai trong thgi gian dai cho du da
ap dung nhiéu bién phap diéu tri khac nhau.
Phuong phap diéu tri bdng mang cing 6n dinh
(SS) da dudc ap dung rong rai, mang lai nhirng
cai thién triéu chiing lam sang tét hon nhung
chua cd nhiéu nghién citu danh gid vé nhirng
thay ddi 1dm sang trudc va sau khi diéu tri.

Nguyé&n nhan thuc thé ctia bénh réi loan khép
thai duong ham (TMD) c6 thé dudc danh gia
bang phim chup cat I8p tia hinh nén (CBCT)%3,
tuy nhién nhiéu truGng hgp nghién ctu cho thay
triéu chdng lam sang co lién quan mat thiét vdi
cac yéu to sinh hoc, sinh ly va tam ly xa hoi dang
k€ VGi nhiiing triéu chling tam ly di kém nhu lo &u
hoac tram cam. Vi vay, viéc danh gia nhu’ng thay
doi triéu ching co nang trén lam sang vUra dé
theo doi dién bién diéu tri, mat khac cling tao tam
ly tich cuc cho ngudi bénh ti€p tuc tham gia diéu
tri & nhitng giai doan sau'?.

Trén thé gidi da cd6 mot s6 nghién cru danh
gia triéu ching lam sang nhu nghién clfu cua
Neill Mc C (1997)! gop phan xay dung tiéu
chudn dé chan doan bénh rdi loan khdp thai
duagng ham (TMD). Nghién clfu cla El-Moraissi A
(2020)? da danh gia két qua diéu tri rGi loan
khdp thai duong ham (TMD) bdng mang 6n dinh
cing (SS) trén lam sang va trén phim CBCT.
Nghién clru cta Dion Tik Shun Li (2021)3 dua ra
nhirng danh gia vé triéu chiing Iam sang va quan
ly, theo doi bénh nhan khi diéu tri bang nhiéu
phuang phap khac nhau.

Tai Viét Nam cling da cé mot so nghién ctru
Vé triéu ching lam sang nhu nghién cu cua
Nguyén Phic Vinh (2022)%, nghlen cllu cua
Nguyen Hitu Nhan(2022)>, nghlen clu ctia Pham
Thu Trang (2023)%, nghién cltu clia L& Nguyén
Lam(2023)” va nghién clru ctia Huynh Lé Hiép
Nghia (2023)8. budc dau da danh gid dugc mot
sd thay ddi triéu ching 1dm sang trudc va sau
diéu tri cd sir dung mang 8n dinh (SS), mac du
vay s0 lugng nghién clfu chua nhiéu va s6 lugng
c¢G mau con nho, khu trd ¢ mot s6 nhéom bénh
nhan c6 dia du nhat dinh, vi vay ching toi tién
hanh nghién cfu nay véi muc tiéu “Nhan xét
thay doi triéu chdng trén lam sang cla bénh
nhan trudng thanh bi r6i loan khdp thai ducng
ham (TMD) dudc diéu tri bang mang 6n dinh
dang ciing (SS) 6 thang”, gop phan bd sung
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thém nhiing bdng chiing vé su’ cai thién hodc
biéu hién lam sang truGc va sau diéu tri § nhiing
thai diém khac nhau.

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

2.1. Thiét ké nghién ciru. Nghién clfu theo
phuong phap nghién can thiép so sanh trudc va
sau 6 thang diéu tri bang mang 6n dinh (SS).

2.2. Thdi gian va dia di€m nghién ciru

Thdi gian nghién clru: TUr thang 5 nam 2022
dén thang 8 nam 2024.

Pia diém: Trung tdm Nha khoa Ha Thuy va
Khoa Rang Ham Mat BV BK Nong Nghiép, xur ly sO
liéu tai Khoa Rang Ham Mat, DH Y Dugc-DPHQGHN.

2.3. Poi tugng nghién clru. Doi tugng
nghién cltu la cdc bénh nhan dugc chdn dodn
bénh r6i loan khdp thai duong ham (TMD) theo
chan doan McNeil (1997)'? bao gém it nhat mét
trong ba triéu chifng sau: Pau tai cho khdp thai
duong ham, hé thong cd nhai va/hodc ving
xung quanh, dau tang Ién khi sd nan hodc hoat
ddng chlrc n&ng; Iéch ham khi ha miéng, c thé
kém theo ti€éng kéu khdp hodc han ché ha miéng
dugi 40mm. ~

2.4. C8 mau va ky thuat chon mau.
Phuong phap chon mau thuan tién va cé cha
dich, toan bd bénh nhan tai BV va Trung tam
Nha khoa. Chung t6i da kham lam sang & hai
thdi diéu trude diéu tri va sau diéu tri 6 thang
bang mang &n dinh (SS) trén 31 bénh nhan (bao
gém 24 nir va 7 nam).

2.5. Bién s0/chi s6/ ndi dung/chu dé
nghién ciru

- Tham kham lam sang trudc va sau diéu tri
bang mang 8n dinh (SS) 6 thang, phat hién cac
triéu chirg cg nang: Pau khdp; dau ca; tiéng kéu
khdp; han ché ha miéng; trat khdp; triéu chiing co
nang khac (U tai, mdi ham, dau c6 vai gay).

- Do bién d0 ha miéng (mm) va chi s6 dau
theo thang VAS trudc va sau diéu tri 6 thang;
phan loai duGng ha ngdm miéng ghi nhan bang
dia ghi khdp va chuyén déng xucng ham dudi
bang Quick master Seri M (xudt st Phap), bién
do6 dugc do bang thudc kep do khoang cach giira
hai diém trong khdng gian.

- Phan loai vi tri dau cd chi tiét bao gom vi
tri dau cd thai duong, co can, cd (c don chiim,
cd nhi than va cd khac vung dau-mat.

- Phan loai ving dau bao gom vung khdp
thai duang ham, vuing thai duong, viing gd ma-6
mat, ving géc ham dudi, vung cd vai gay va
vung khac dau-mat.

2.7. Xtr ly s6 liéu. Cac s6 liéu do dac dugc
nhap vao may tinh bang phan mém chuyén dung
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va XU ly bang cac thuét todn xac sudt théng ké
thich hgp trén phan mém SPSS 23.0.

2.8. Pao dirc nghién cru. Cac bénh nhan
dugc gidi thich rd rang vé nghién clu nay va
hoan toan tu nguyén tham gia, thong tin nghién
cttu dugc gilr bi mat va chi phuc vu muc dich
nghién c(u.

Il. KET QUA NGHIEN cUU

Chudng t6i diéu tri trén 31 doi tugng tir 24,6
dén 50,2 tudi & Thanh phd Ha Noi, d6 tudi trung
binh diéu tri: 37,4+12,8 tudi, trong d6 24 nir
(77,42%), 7 nam (22,58%).

Bang 3.1: Phdn bé ti Ié theo triéu
chirng co ndng trén Iam sang (n=31)

n , Truéc | Sau diéu
Trieuchung €@ | o tri Itri 6 thang| p
nang n % n %
bau khdép 28190,32%| 5 [16,12%
Pau co 25|80,65%| 3 | 9,68%

Tiéng kéu khép | 2683,87%] 1961,29%

Han ch& ha miéng | 14]45,16%) 2 | 6,45% | <
Trat khdp 4 [12,90%] 2 | 6,45% |0,05
U tai 6 (19,35%| 1 | 3,23%
Méi ham 216,45% |1 |3,23%
Paucdvaigdy |3]9,68% |2 |6,45%

Nhadn xét: Triéu chirng cd nang dau khdp
(90,32%), tiéng kéu khdp (83,87%) va dau co
(80,65%) thudng gap nhat. Sau diéu tri 6 thang,
dau khdp, han ché ha miéng va dau cd giam ti I1é
I6n nhat, ti€éng kéu khdp co ti 1é gidm it han.
Triéu ching khac (U tai, méi ham, dau c6 vai
gdy) cd thay ddi dang ké sau diéu tri v&i p<0,05.

Bang 3.2: Bién do ha miéng va chi s6
dau VAS trudc va sau diéu tri (n=31)

Tyu‘(ic Sa;idéeu
Chi so do dac diéu tri the’ing p
n [(X£SD) n|(X£SD)
Bién do ha miéng 33,62 £, 38,71+
han ché (mm) |14 2,34 4 265 [<00°
Chi s6 VAS bénh 3,74 £ 1,87+
nhandaucs |*| 0,9 [~ 0,68 |<%9°
Chi 53 VAS bénh |- 5,88 | 1,33 £
nhan dau khép  |28| 1,26 P 0,62 [<00°
Chi s3 VAS bénh
nhan tiéng kéu |26 6’11‘%;: 26 1(33675i <0,05
khép ! !
Chi s5 VAS bénh
nhan han ché ha |14 2,17381 14 2'1289* >0,05
miéng ! !

Nha&n xét: Bién do ha miéng & nhiing bénh
nhan cé han ché ha miéng cai thién rd rang sau
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6 thang diéu tri, chi s6 VAS trén bénh nhan dau
cd, dau khdp, co tiéng kéu khdp cai thién rd
rang véi p<0,05; tuy nhién chi s6 VAS trén bénh
nhan han ché ha miéng khéng cé su khac biét
trudc va sau diéu tri.

Bang 3.3: Phan loai ti 1€ vi tri dau co
truoc va sau diéu tri (n=25)

Truéc diéulSau diéu tri
Nhoém dau co tri 6 thang P
n % n %
Pau co thai
duong 22|88,00% | 8 |32,00% |<0,05
bau CC{ Cér] 11{44,00% | 3 |12,00% |<0,05
bau gﬁﬁﬁ don | 8 132,00%| 3 |12,00% |<0,05
Pau cd nhi than| 4 |16,00% | 2 | 8,00% |<0,05
Pau cd khac
viing mét 4116,00% | 2 | 8,00% |<0,05

Nhéan xét: Trong s6 25 bénh nhan cé dau
cd, trudc diéu tri, dau co thai duong thudng gap
nhat (88%), dau cc cén (44%); dau cd nhij than
va cd khac ving mat it gap (16%). Ti Ié vi tri
dau cg vung dau-mat cé su khac biét véi p<0,05
trudc va sau diéu tri 6 thang.

Bang 3.4: Phan bé ti I€é viung dau truodc
va sau diéu tri (n=31)

Trudc diéu|Sau diéu tri
Viing dau tri 6 thang P
n % n %
Khdp thai . o
duong ham | 28|90/32%| 5 |16,13%|<0,05
Théi duong [22]70,97%| 8 [25,81%]|<0,05
GOma-6mat |2 ]6,45% | 1 |3,23% |<0,05
Géc ham dudi [15(48,39%| 5 [16,13%|<0,05
ving Knac dau| 6 119,35%| 4 |12,90%|<0,05

Nhidn xét: Trudc diéu tri, vung dau khdp
thai duong ham cé ti Ié cao nhat (90,32%), dau
vung thai duong (70,97%), ving gd ma-6 mat
¢ ti Ié thap nhat (6,45%). Sau diéu tri 6 thang,
ti 1é phan b6 ving dau khac biét cd y nghia
théng ké trudc va sau diéu tri véi p<0,05.

IV. BAN LUAN

Phan ba ti 1€ gidi tinh co6 su chénh |éch ro
rét, ti 1& 24 nit (77,42%) mac bénh rdi loan khdp
thai duang ham (TMD), trong khi chi ¢ 7 nam
(22,58%). Nghién cltu ctia Jenifer LR (2020)° va
Grzeorz Zielinsk (2024)1 chi ra rang hormon
Estrogen la mét trong nhitng yéu t6 nguy cg lam
tang triéu chirng dau vung dau-mat & nir gidi,
dac biét bé mat dia khdp cla khdp thai ducng
ham dudi chlfa cac cd quan thu cam Estrogen
(receptors) c¢6 vai tro thic ddy hodc tdng nang
tinh trang rGi loan khdp thai dugng ham (TMD).

T Mevrmams Fumms e r—y—

B e P
arm P Rk e

—_ L L

Hinh 4.1. Cic co gquan thu cam (receptors) cua
Estrogen & khdp thai duong ham ducP*°
Phan bé triéu chiing cd nang trudc diéu tri

trén bénh nhan bi roi loan khdp thai dugng ham

(TMD) cho thay dau khdp, dau co va ti€éng kéu

khdp thudng gap nhat, theo nghién clru cua

McNeil (1997)! thi da s6 bénh nhan téi kham do

triéu chirng dau gay khd chiu trong qua trinh

sinh hoat va hoat dong chiic nang cla khdp thai
duagng ham gay ra, trong dé dau tai vi tri xung
quanh vung khdp thai duogng ham & mét bén
hodc ca hai bén. Két qua nghién cltu cia ching
t6i cling tuang dong véi nghién cliu cla Nguyen

Hiru Nhan (2022)°> vé triéu ching tiéng kéu

khdp, tuy nhién dau khdép va dau cg thi ti |1é thap

han trong nghién cru cta ching t6i, su’ khac biét
nay do hau hét cac bénh nhan bi r6i loan khép
thai duagng ham (TMD) khi dén kham trong
nghién clru nay déu cd biéu hién dau (bao gém
dau cc va/hoac dau khdp). Khi so sanh vdéi
nghién clfu cla Lé Nguyén Lam (2023)7 thi triéu
chitng dau khdp va tiéng kéu khdp phu hgp véi
nghién cfu cda chung toi.

Bang 4.1. So sanh ti Ié triéu ching co
nang truoc diéu tri cua mot sé'tac gia

Nghién | Nguyén |Lé Nguyén
Triéu clfru cia Hiru Nhan Lam
chirng co | ching t6i | (2022)> | (2023)’
nang (n=31) | (n=80) | (n=35)
n % n| % n %
DPau khdp | 28 190,32%| 45 |56,3%| 35 |100%
Pau cc | 25|80,65%)| 35 |43,8%| NA | NA
T'ek”h%';e“ 26 (83,87%| 69 [86,3%| 29 |82,9%

Sau diéu tri bang mang 6n dinh (SS) cac
triéu chiing giam ro rét, dac biét cac triéu chirng
dau cd va dau khép hodc cai thién tinh trang han
ché ha miéng, tuy vay tiéng kéu khdp van con ton
tai ¢ hau hét cac bénh nhadn tham gia diéu tri
(gidam tr 83,87% xudng con 61,29%). Diéu nay
phu hgp véi ddc diém cla phucng phap diéu tri
bang mang &n dinh (SS), ddng vai trd thu gidn
than kinh-cd lién quan, gip khdp gidam ap luc nén
khi hoat dong chirc nang, can bang lai trang thai
cla hé thdng cd nhai. Chinh vi vdy, cac tén
thuong ndi khdp dang thuc thé thi it cd khd ndng
phuc hdi trong thai gian diéu tri 6 thang. Diéu nay
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cling dugc El-Moraissi A et al (2020)? dua ra khi
nghién clifu hé théng hod (meta-analysis) cua 16
nghién cru can thiép trén 744 bénh nhan TMD co
nguon goc dau khép va 19 nghién cru can thiép
clia 946 bénh nhan TMD c¢é ngudn gbc dau ca.

Su giam cac triéu ching dau cling tucng
dong vdi nghién cru clia Lé Nguyén Lam (2023)’
khi cho thdy cac chi s6 dau VAS trén cac bénh
nhan co triéu chiing dau cd, dau khdp va co
ti€éng kéu khép déu giam rd rét sau 6 thang diéu
tri, nhung bénh nhan han ché ha miéng thi chi
sd dau VAS khéng thay doi dang ké trudc va sau
diéu tri. Piéu nay cd thé do tdn thuang ndi khdp
G bénh nhan TMD cb han ché hd miéng nang
hon, cung v@i d6 la anh hudng cua viéc cuGng
ché hoat dong chlic nang cta bénh nhan cling
c6 kha ndng lam giam hiéu qua diéu tri. Mdc du
vay, bién d6 ha miéng van dugc cai thién dang
ké sau diéu trj, twang dong vai két qua nghién
cru cta Nguyén Phuc Vinh (2022)%, Lé Nguyén
Lam (2023)7 va Huynh Hiép Nghia (2023)%.

Pau cd thai duong va cd can la co thudng
gap & nhitng bénh nhadn rGi loan khdép thai
duong ham (TMD), tuagng ('ng vung dau thudng
gap la vung thai duong, vung khdp thai dugng
ham dudi va vung géc ham dudi. Trong nghién
cfu cta Pham Thu Trang (2023) cho thay dau
vung khdp 86,7% va dau vung thai dudng
56,7%; tuy nhién dau vung goc ham chi chiém
20%, su khac biét v8i nghién cltu ciia ching toi
c6 thé do ti I& bénh nhan dén kham va diéu tri
6 triéu chirng dau cd can chiém ti I1é cao hon so
vdi nhitng nghién clru khac. Sau diéu tri roi loan
khdp thai duong ham (TMD) bang méng 6n dinh
(SS) cho thdy mdc do cai thién ro rét khi giam
su’ phan b6 dau co va vung dau truSc va sau
diéu tri 6 thang. Nghién clru cla El-Moraissi A et
al (2020)? ciing cho thdy mang 6n dinh gilp
gidam triéu chiing dau, cai thién ti 1€ ving gay
dau khi hoat dong chic nang tot sau diéu tri 6
thang. K&t qua giam vi tri dau va vung dau cling
phu hgp véi nghién clifu cla Nguyéen Phic Vinh
(2022) va Lé Nguyén Lam (2023), diéu nay cung
c6 thém rang diéu tri rdi loan khdp thai ducng
ham c6 st dung mang céing 6n dinh (SS) dat
hiéu qua tét, mac du vay nghién clfu nay ¢ mau
con nho ciing la mét trong nhitng han ché, do do6
can c6 thém nhu’ng nghlen clu véi ¢ mau I8n
hon d€ danh gia chinh xac han.

V. KET LUAN

- Triéu chiing cd nang bao gom dau khép,
c6 tiéng kéu khdép va dau cd la nhifng triéu
chitng thuGng gdp nhat; sau diéu tri 6 thang thi
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triéu chirng cd nang dudc cai thién ro rét, triéu
chirng cd nang dau khdp (90,32%), tiéng kéu
khdp (83,87%) va dau cd (80,65%)

- Bién do ha miéng dugc cai thién tot sau
diéu tri: Trudc diéu tri: 33,62 + 2,34mm; sau
diéu tri 6 thang: 38,71 + 2,65mm.

- Chi s0 dau VAS trén nhitng bénh nhan co
bi€u hién co ndng bao gdm dau cd, dau khdp va
cd tiéng kéu khdp giam rd rét trén thang do,
bénh nhan ha miéng han ché chi s6 dau VAS it
cai thién nhat. B

- Vung dau tai cho quanh khdp bao gém
dau khdp va dau cd thai duong, co cdn thudng
gap nhat, giam dau ro rét sau diéu tri.
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MOQT SO PAC PIEM U BUONG TRU'NG LANH TiNH
PU'Q'C PHAU THUAT NOI SOI TAI BENH VIEN THANH NHAN

TOM TAT

Muc tiéu: Md t& mot s6 dic diém lam sang va
can lam sang bénh nhan u budng tring lanh tinh dugc
phau thuat ndi soi tai bénh vién Thanh Nhan. Poi
tugng nghién ciru: 147 bénh nhan u bubdng triing
dugc phéu thuat noi soi tai Bénh vién Thanh Nhan tir
thang 1 nam 2022 - thang 12 nam 2023. Phuadng
phap nghlen clru: M6 ta hoi ciu. Ket qua: U buong
tru‘ng lanh tinh terdng & do tudi sinh san. Triéu chl.rng
cd ndng u budng triing lan tinh thudng nghéo nan chl
yéu phat hién khi kham phu khoa, dau bung va rGi
loan kinh nguyét la cac nguyén nhan thudng gap tiép
theo. u chd yéu la dé di dong (83,7%); ranh gidi ro
(82,3%); Cac truGng hgp co nhu hodc vach chiém ty
Ié thap nhat véi 11,6% trén siéu am. Kich thudc u
trung binh la 6,6cm, khdi I6n nhat la 15,1cm, khéi nho
nhat la 3,0cm. Pa s6 truGng hgp co u kich thudc tir 5-
10cm (80,3%). Nong do trung binh cla CA 125 va
HE4 trong gic’ii han binh thudng. Két ludn: Triéu
chu’ng ca nang u buong trirng lanh tinh thuGng ngheo
nan, chu yeu phat hién khi kham phu khoa. Pa sG
trerng hop c6 u kich thudc tir 5-10cm (80, 3%) Nong
dd trung binh cia CA 125 va HE4 trong g|d| han binh
thu‘dng Tur khoa: U budng triing, 1am sang, can lam
sang, lanh tinh.

SUMMARY
THE CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
BENIGN OVARIAN TUMORS WHO
UNDERWENT LAPAROSCOPIC SURGERY AT

THANH NHAN HOSPITAL

Objective: To describe certain clinical and
paraclinical characteristics of patients with benign
ovarian tumors who underwent laparoscopic surgery
at Thanh Nhan Hospital. Study population: A total
of 147 patients with ovarian tumors who underwent
laparoscopic surgery at Thanh Nhan Hospital from
January 2022 to December 2023. Methods:
Retrospective descriptive study. Results: Benign
ovarian tumors were most common in reproductive-
age women. The clinical symptoms of benign ovarian
tumors were often nonspecific, with most cases
detected during gynecological examinations.
Abdominal pain and menstrual disorders were the next
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Tran Thi Thu Hwong!, Lé Tri Tién Thanh?,
Dao Thi Hoa?, Nguyén Tuan Minh*

most frequent reasons for diagnosis. The tumors were
predominantly mobile (83.7%) with well-defined
margins (82.3%). Cases with papillary projections or
septations accounted for the lowest proportion
(11.6%) on ultrasound. The average tumor size was
6.6 cm, with the largest measuring 15.1 cm and the
smallest 3.0 cm. Most tumors (80.3%) were between
5-10 cm in size. The mean concentrations of CA 125
and HE4 were within normal limits. Conclusion: The
clinical symptoms of benign ovarian tumors are often
nonspecific and are primarily detected during
gynecological examinations. Most tumors were
between 5-10 cm in size (80.3%), and the mean
concentrations of CA 125 and HE4 were within normal
limits. Keywords: Ovarian cyst benign, clinical,
paraclinical

I. DAT VAN DE

U budng tring lanh tinh la loai hay gap nhat
va cling chiém ti 1€ cao nhat trong phau thuat
noi soi u budng tring. U budng trirng lanh tinh
triéu chdng rat nghéo nan.

Cac khoi u budng tring dugc phan loai dua
theo ngudn gbc cla chdng,kha nang tang sinh,
muc d6 biét hod té bao va cé hay khdng sy xam
I&n cd quan, u budng tritng c6 thé dudc phan ra
lam: u budng trdng lanh tinh, u budng triing
giap bién,ung thu budng tring.!

Hién nay vGi su phat trién cua khoa hoc
cdng nghé vao chan doén hinh anh nhu siéu am,
MRI, CT scaner thi d& chdn doan u nang budng
tring thudng khong khd. Diéu quan trong la
phai xac dinh dugc dé la nang cd nang hay thuc
thé. Néu la nang cc ndng thi can theo dbi va chi
can thiép khi c6 bién chirng, con néu la u thuc
thé can xac dinh la u lanh tinh, hay ung thu dé
tor do s€ cé hudng x(r tri thich hgp, tranh viéc bo
sét ton thuong nhét la trong truong hop ung thu
bubng trirng. Vi vay nghlen ctu thuc hién vai
muc tiéu: Mo téa mot s6 dac d’/em bénh nhén u
budng tru’ng lénh tinh duoc phdu thudt ndi soi
tai Bénh vién Thanh Nhan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Gom 147
bénh nhan u budng tring dugc phiu thuét noi
soi Bénh vién Thanh Nhan tr thang 1 ndm 2022
— théng 12 ndm 2023 thda man tiéu chudn chon
bénh sau.

Tiéu chuén lua chon

- Bénh nhan dugdc kham, siéu dm chan doan

169



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2025

U budng tring tai bénh vién Thanh Nhan.

- Phau thugt ndi soi tai bénh vién Thanh Nhan.

- Két qua giai phau bénh la: U budng triing
lanh tinh.

2.2. Phudong phap nghién ciru

- Thiét k& nghién clru: nghién clru mé ta cat
ngang, hoi cliu

- Thdi gian va dia diém nghién cu

+ Thdi gian: tir thang 1 nam 2022 dén thang
12 nam 2023.

+ Dia di€ém nghién clru: Khoa Phu San Bénh
vién Thanh Nhan.
Ill. KET QUA NGHIEN cU'U

3.1. Phan bd tudi cha ddi tuong trong
nghién ciru

Bang 1. Phén bé tudi

thanh bung  Khong 132 89,8

Tong 147 100,0

Nhadn xét: U BT chi yéu la dée di dong
(83,7%); ranh giGi rd (82,3%); kham dau tdc
nhe (76,9%) va khéng c6 phan (ng thanh bung
(89,8%). Két qua siéu am

Bang 4. Két qua siéu am

Péac diém S6 ca (n) [Ty I1é (%)
Am Tang am 37 18.4
Trong am 31 21.1
ey Giam am 19 19.7
siéu am Hg“)n hop érr) 43 29.3
C6 vach/nhu 17 11.6
Trai 68 46,3
Vitriu Phai 60 40,8
2 bén 19 12,9
So 1 126 85,7
lugng u >2 21 14,3
< 5cm 21 14,3
Kich 5-10 cm 118 80,3
thudcu >10cm 8 5,4

X+SD (Min-max)| 6,6 1,9 (3,0-15,1)

Tong s6 147 | 100,0

Tudi S6 ca (n) Ty 1€ (%)
<19 3 2,1
20 - 29 48 32,6
30-39 59 40,2
40-49 29 19,7
> 50 8 5,4
X £ SD 34,9 £ 9,1
Min-Max 17-55
ToNg 147 | 100,0

Nh3n xét: - Tubi trung binh cia nhdm nghién
clu 1a 34,9; d6 tudi nhé nhét la 17, 16n nhét la 55

- Nhém tudi chiém ty 18 cao nhét la 30-39; tiép
dén 14 20-29. Nhém < 19 tudi chiém ty 1€ rat thap.

3.2. Triéu chirng cd nang

Bang 2. Triéu chirng co nang

Nhdn xét: - Cac trudng hdp cé nhl hodc
vach chiém ty |é thap nhat véi 11,6%.

- Pa s6 trudng hgp u & 1 bén bubdng tring,
ty 1€ u @ mai bén xap xi tuang duang nhau. Kich
thudc u trung binh 1a 6,6cm, khéi I6n nhéat la
15,1cm, khGi nho nhat la 3,0cm. Da sO truGng
hgp c6 u kich thudc tir 5-10cm (80,3%).

3.3. Chat chi diém khéi u

Bang 3.5. Chat chi diém khéi u

Hoan canh So ca (n) | Ty Ié (%)
Kham dinh ky 50 34,0
Dau bung 39 26,5
RGi loan kinh nguyét 26 17,7
Tu di sieu am 25 17,0
Tu sG thay u 7 4,8
Tong 147 100,0

Nhéan xét: Khong cé triéu chirng, chi biét u

Chat chi diém khdiu| S6 ca (n) [Ty Ié (%)
CA <35 123 83,7
125 > 3'_5 24 16,3
X  SD (Min-max)| 23,6 £ 11,7 (5,0-57,2)
<70 131 89,1
HE4 > 70 16 10,9

X £ SD (Min-max)

52,2 + 14,6 (12,1-80,4)

Tong

147

khi kham dinh ky rat cao. Dau bung va rdi loan
kinh nguyét la cac nguyén nhan thudng gap tiép
theo.

Bang 3. Triéu chirc thuc thé

[ 100,0

Pac diém S8 lugngTy 1é (%)
An an Mém 88 59,9
Matdou ——chzc 59 40,1
Dé 123 83,7
Di dong u Han ché 6 4,1
Khong di dong 18 12,2
Ranh gigi RO 121 82,3
u Khong rd 26 17,7
Kham khoi bau 113 76,9
u dau Khong dau 34 23,1
Phan t'ng Co 15 10,2
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Nhéan xét: Nong do trung binh cia CA 125
va HE4 trong gidi han binh thuGng. Pa s6 trudng
hgp c6 nbng d6 CA 125 <35 UI/ml (83,7%) va
HE4< 70 pmol/I (89,1%).

IV. BAN LUAN

4.1. Phan b6 tudi. Tudi trung binh trong
nghién cffu nay 1a 34,9. dd tudi nho nhat 1a 17,
I6n nhét Ia 55, nhdm tudi chiém ty 1& cao nhét la
30-39 (40,2%); ti€p dén la 20-29 (32,6%).
Nhém < 19 tudi chiém ty |é rat thap véi 2,1%
trudng hdp. Trong nghién clu, chidng téi nhan
thdy xu huéng d6 tudi cia nhém nghién cliu tap
trung tir 18-45, két qua naytudng dong vdi da s
cac nghién clu trong va ngoai nudc vé phau
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thuat ndi soi u budng tring lanh tinh. Nghién
ctu dich té cho thay ty & hién hanh cla u nang
bubng tring tir 14-18% & nhém tién man kinh,
va khodng 7% & nhdm dang & dd tudi sinh dé 2

D4 tudi trung binh va nhdm tudi co ty 1& cao
nhét trong nghién clru clia ching t6i c6 diém
tuong dong vdéi cac tac gid khac. Nguyen Thi
Hong va cs bdo cdo nhom tudi chiém ty 1é cao
nhat & 30-39 (38,2%). nhdom tudi tU 20-29
chiém 31,1%. Do tudi trung binh clia cac bénh
nhan 13 37,02 + 12,6. Bénh nhan cd tudi thap
nhat 1 12 va cao nhat 78 tudi.? Tran Thi Len va
cs cling ghi nhan dd tudi trung binh ciia nhédm
bénh nhan 1a 37,7; va nhom tudi tr 20-49 chiém
81,0%.* K& qua nay cling tugng tu véi cac
nghién clfu ctia Nguyén Tuan Minh (2023).°

4.2. Triéu chirng 1am sang. Dau bung cap
chiém 5-10% trong s0 tat ca cac khoi u quai thai
trudng thanh va thudng do xodn budng trirng
gay ra. Bénh nhan cling c6 thé bi budn ndn, ndn,
sOt va chady mau bat thudng.® Triéu chirng dau
thudng & muc do trung binh-nhiéu, va thudng
xay ra do bién chiing v8 u hodc xo0dn van bubng
tring. Cac triéu chdng nay xuat hién nhanh
chdng, mdi xuét hién va dai dang.” Khi cac triéu
chiing nay xuat hién, bat ky 1 triéu chifng nao
xudt hién han 12 ngay moi thang trong t6i da 1
nam déu co lién quan dén ung thu budng triing
v@i d6 nhay 56,7% doi véi bénh & giai doan dau,
do nhay 79,5% d6i vdi bénh & giai doan muon.
Xét vé do tudi, d6 dic hiéu 90% déi vé6i phu nit
trén 50 tudi va do déc hiéu 86,7% ddi vdi phu nit
dudi 50 tudi.8 M3c du kham thuc thé c6 dd nhay
thap trong viéc phat hién khoi u phu, nhung no co
thé cung cip mét s6 tiéu chi d& phan biét gitra
cac tén thuong lanh tinh va ac tinh.

Trong nghién clfu nay ching toi ghi nhan ty
€ cao nhat phat hién bénh la kham phu khoa
dinh ky (34,0%), ti€p dén la cac dau hiéu nhu
dau bung va r6i loan kinh nquyét (lan lugt chi€ém
26,5% va 17,7%). Cac dau hiéu khac nhu cam
giac cang trc vung bung, s& thay khoi ha vi, dau
khi quan hé... chiém khoang 1/5 nhém nghién
ctru. Bén canh do, cac khoi u phan phu thutng
khdng c6 dau hiéu gi rd rét do d6 hoan canh
phat hién tinh c§ trd nén thudng gap la diéu dé
hiéu. Pau bunq la dau hiéu chua quan clia ngudi
bénh, nguyén nhan gdy dau c6 thé do u lam
Q|an day chanq ronq, u to gay chén ep, thiéu
mau trong u, cling cd thé 13 triéu chitng cac tang
khac trong 5 bung. Phan 16n dau dm i khdng
thudng xuyén & vung ha vi. Cac triéu chlrng nhu
cang tic hay s0 thay khdi thutGng xudt hién &
nhitng trudng hdp u Ién, nén tan sudt khong
thudng gép. Kham thuc thé cho thdy tinh chat

kh6i u ctia nhém nghién clu cha yéu 1a dé di
ddng; ranh gidi rd, nhitng déc diém nay phu hop
vGi GPB sau md 1a u lanh tinh. Pau bung it 1a
dau hiéu co ndng ndi trdi, tuy nhién kham thuc
thé c6 dén 76,9% bénh nhan c6 triéu chirng dau
tlic nhe vung kh0| u, Nghién ctru cia Nguyén Thi
HONg va cs ghi nhan hoan canh phat hién ra khoi
u trong nghién cru chu yéu la do dau tdc bung
dudi va khi di kham chiém ty € [an luct la
53,8% va 43,7%. Hoan canh phat hién do roi
loan kinh nguyét (1,7%) va siéu am (0,8%).3 Két
qua nay cling kha tudng déng véi nghién clu
clia Tran Thi Len, khi ghi nhan dau bung hoéc
ti'c bung dudi chi€ém ty |1&é 47%, sau dé la bénh
nhan tu di kham phu khoa 29%, siéu am phat
hién ra khéi u nang budng triing 7,5%.* Trong
khi do, tac gia Nguyen Van Tudn cho két qua
kha tuong dong véi ching t6i, véi cd 37,2%
bénh nhan phat hién u tinh cd khi di kham, dau
tdc bung dudi & 29,44%; roi loan kinh nguyét va
siéu am la 11,67% va 21,67%.°

4.3. Can lam sang

- Siéu am. Siéu am qua ngd am dao la
phuong phéap hiéu qua nhat dé danh gia khéi u
budng tring.? Uu diém ndi bat cla siéu am la
mot tham do khong xam nhép, gia thanh thap,
dé thuc hién nén siéu 4m phd bién & nhiéu tuyén
y t€, thuan Igi cho su ti€p can cua ngudi dan
trong viéc kham sic khde. D€ danh gia cac dic
diém mach mau cla cac tén thuong & khung
chéu, siéu &m Doppler mau cé thé hitu ich.* Cac
khia canh hinh thai hién dién trén SA qua am
dao ggi y tinh trang ac tinh la (1) thanh va vach
ngan khong déu va day; (2) cac phan nhé ra cua
nhd; (3) tdn thueng dic; (4) dd hdi 4m vira phai
khi siéu am.

Cac phat hién Doppler mau cai thién danh
g|a hinh thai vé nguy cc ung thu’ bubng trimng co6
thé hitu ich. Trong nghlen clru nay, ghi nhan hdn
am va tréng 4m 13 cac dic diém thudng gdp
nhat trén siéu am. Ti€ép dén la giam am va tang
am. Cac trudng hgp cd nhi hodc vach chiém ty
Ié thap nhat vdi 11,6% trudng hgp. Tuy vao ty 1€
cac dang GPB trong quan thé nghién cltu ma ty
I& cac dac diém tinh chat hdi am cling thay ddi.
V@i cac dang u nang bi sé€ thudng cé phan hon
am, tham chi ¢ cac thanh phan tang am, phan
am khi c6 cac cdu tric voi hda. Co thé ghi nhan
dang mdc dich-dich, véi cau tric am cua I6p dich
phia trén dang ba nhdn sé phan tach rd vdi ciu
tric thanh dich & dudi. Cac u thanh dich, u nang
nudc cb thé bi€u hién dang tréng 4m. Cac dang
téng 4m cb thé quan séat nhiéu ¢ 1 phan u nang
bi hodc u lac n6i mac.°

Nghién clru cla Tran Thi Len cling cho ty 1é
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tuong tu; hinh anh am vang chu yéu la trong am
gidm am vdi ty 1& 40,5%; hon hop am 32%;
tdng am 17,5%; cé vach, c6 nhd 10%.* Nghién
cru clia Nguyén Van Tuén cho ty |é tuong doi
khac mét chit, khi ghi nhan khéi u c6 tinh chat
phan a@m hon hdp chiém ti 1€ cao nhat 37,78%,
khoi u cd tinh chat tréng am va giam am co ti 1é
la 21,67% va 29,44%, co tinh chat tang am
chi€m 9,0%, con lai budng tring c6 vach nhu
chiém 6,11%. Tuy co su khac biét d6i chat vé ty
Ié cac dac tinh giam, tr6ng am/tang am, tuy
nhién két qua trong cac nghién cltu déu dong
thuén rdng ty 1& u dang nhd vach va tdng am
trén siéu am trudce PT la thap nhat, do day la cac
déc tinh cta khoi u ac tinh hon la lanh tinh.

- Pdc diém vé chat chi diém khéi u.
Glycoprotein xuyén mang CA125 tang cao trong
80% ung thu biéu mé bubng triing, dic biét 1a &
cac khdi u tién trién. Dau &n khdi u nay dudc sur
dung nhiéu nhit dé& phan biét cac khéi phan phu
lanh tinh va ac tinh. Ty 1€ nhay cam clia CA125
trong viéc phan biét tinh trang lanh tinh va ac
tinh dao dong tir 61% dén 90%. Ty Ié dac hiéu
dao dong tur 71% dén 93%. Gia tri tién doan
dudng va am lan lugt ndm trong khoang tir 35%
dén 91% va 67% dén 90%. CA125 tang 4 it han
mdt nira s& phu ni méc ung thu biéu mé bubng
tri'ng ban dau va c6 thé ting & nhitng phu nit
mac cac bénh tién man kinh lanh tinh, bao gém
cac tinh trang sinh ly, lac n6i mac tif cung, mang
thai va kinh nguyét.® trong nghién cltu nay,
ching t6i ghi nhan néng do CA 125 trung binh
trudc PT la 23,6 UI/ml, da s6 trudng hop cé
nong d6 CA125 < 35Ul/ml (83,7%). Két qua nay
tugng dong vdi cac nghién clru cla Nguyén Thi
HG6ng (83,2% trudng hgp CA125 < 35Ul/ml).3

Ngoai CA 125, HE4 ciing la 1 marker dugc
st dung phd bién dé danh gid mic do ac tinh
clia 1 khdi u budng trirng, cling nhu’ chan doan
phan biét trudc mé trong mét s6 trudng hop.
HE4 rat hitu ich trong viéc phan biét cac khéi u
phan phu véi CA 125 tang cao va ggi y lac noi
mac tr cung, vi nd khong trai qua nhitng thay
ddi 16n trong tinh trang sau. HE4 1a mét loai
protein lién quan dén su trudng thanh cla tinh
trung, tdng Ién trong mdt so loai khdi u ac tinh &
budng tring va da dugc si dung trong chan
doan phan biét cac khdéi u & phan phu. Ngoai cac
khéi u ac tinh, cac yéu té khac cling anh hudéng
dén ndng do6 HE4 trong huyét thanh. Trong
nghién clru nay, chdng toi cling danh gid nong
dé HE4 trudc PT cla nhom bénh nhan. Két qua
cho thay tuang tu CA 125, nong do HE4 trung
binh ndm trong gidi han binh thudng (52,2) vdi
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89,1% trudng hgp cb ndng dé <70 pmol/I.

V. KET LUAN

U bubng tring lanh tinh thudng & do tudi
sinh san. Triéu chrng cd nang u budng trdng lan
tinh thudng nghéo nan chi yéu phat hién khi
kham phu khoa, dau bung va rGi loan kinh
nguyét la cac nguyén nhan thuGng gdp tiép
theo. u chu yéu la de di dong (83,7%); ranh gigi
rd (82,3%); Cac trudng hgp cd nhu hodc vach
chiém ty 1€ thdp nhat véi 11,6% trén siéu am.
Kich thudc u trung binh la 6,6cm, khoi I6n nhat
la 15,1cm, khéi nhd nhat la 3,0cm. Pa s6 trudng
hgp cé u kich thudc tir 5-10cm (80,3%). Nong
dod trung binh ctia CA 125 va HE4 trong gidi han
binh thudng.
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LIET PAM ROI CANH TAY SAU PHAU THUAT CAT U SAC TO BAM SINH
VUNG LUNG: BAO CAO 1 TRUONG HO'P LAM SANG

Nguyén Duy Khinh', Pham Quang Minh'?, Luu Xuén Vd',
Nguyén Thi Hanh Thiy!, Tran Thanh Hung',

TOM TAT

Bién chu’ng liét than kinh sau phau thuat la blen
chiing hiém gdp tuy nhién c6 thé dé€ lai hau qua
nghlem trong cho ngu’dl benh cung nhu cac van de
phap li Idn cho bac si gady mé hoi strc. Ngoa| nguyén
nhan ro rang Id céc t6n thuong truc tiép gay ra trong
qua trinh mo hay lam thu thudt, thi keo cang hay dé
ép truc tiép day than kinh ciing Ia nguyen nhan chinh
dugc nhiéu tac gla thira nhan cd thé gay ton thu‘dng
than kinh ngoai vi chu phau. Bac si gay mé h0| suc
can hleu rd cd ch& dé& han ché tdi da  nguy cd c6 kha
nang gay ton thudng than kinh sau md. Phét hién sém
céc triéu ching dé€ can thlep ding dan cung cuc ki
quan trong nham tang Cerng hoi phuc ton thu‘dng
than kinh. Chung toi bao cao mot trudng hgp bénh
nhan 5 tudi, liét dam rdi than kinh canh tay 1 bén do
dam r6i canh tay bi kéo cang sau phau thuét cat u sic
t6 bam sinh ving iung dudi gdy mé toan than. Bénh
nhan da dugc phat hién dau hiéu liét than kinh sau
thoat me dugc chi dlnh XU tri cdt chi viing khau mép
da dé giai phéng chen ép cling nhu tap phuc hoi chirc
nang ngay sau md. Bénh nhan hdi phuc hoan toan
cam glac va van ddng tay tn thuong sau 12 tuén.

r khoa: liét dam r6i than kinh canh tay, u sac
t8 b4m sinh, gdy mé toan than.

SUMMARY
BRACHIAL PLEXUS PARALYSIS AFTER
SURGERY FOR CONGENITAL MELANOCYTIC

NEVI IN THE BACK: A CASE REPORT

Postoperative nerve paralysis is a rare
complication but can result in severe consequences for
patients and pose significant legal challenges for
anesthesiologists. In addition to clear causes such as
direct injury during surgery or procedures, nerve
stretching or compression is widely recognized by
many authors as a primary cause of perioperative
peripheral nerve damage. Anesthesiologists must
understand these mechanisms to minimize the risk of
postoperative nerve injuries. Early detection of
symptoms and timely intervention are critical to
promoting nerve recovery. We report a case involving
a 5-year-old patient who developed unilateral brachial
plexus paralysis caused by stretching of the brachial
plexus following the surgical excision of a congenital
melanocytic nevus in the back under general

1Bénh vién Pai hoc Y Ha Noi

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyén Duy Khanh
Email: nguyenduy.hmu@gmail.com

Ngay nhan bai: 6.01.2025
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anesthesia. Signs of nerve paralysis were detected
immediately after extubation, and intervention was
promptly implemented. Sutures at the skin margins
were removed to relieve compression, and physical
rehabilitation was initiated early postoperative. The
patient fully recovered sensation and motor function
within 12 weeks. Keywords: brachial plexus paralysis,
congenital melanocytic nevus, general anesthesia.

I. DAT VAN DE

T6n thuang than kinh ngoa| vi sau phau that
la bién chi’ng ndng né, co thé dé lai hju qua
nghiém trong cho bénh nhan va van dé phap li
cho béc si gdy mé hdi sirc. Cac tdn thuang than
kinh ngoai vi hay gdp nhat dugc bdo cdo la ton
thuang than kinh tru, tén thuong dam ri canh
tay, ton thuang than kinh mac chung [1]... Céc
ton thuang nay thudng do nguyén nhan gay kéo
céng hay chén ép than kinh trong md do tu thé.
Su hdi phuc sau mé tly thudc nhiéu yéu t3: mirc
dd ton thuong than kinh, thdi gian phat hién,
diéu tri sau ton thuong... Bac si gdy mé can tién
lugng dugc nguy cd cb thé xay ra tén thuong
than kinh trong phau thuat cung nhu phat hién
sdm néu co tén thuong sau md dé cd bién phap
XU tri hop li, nhdm han ché t8i da tdn thudng
than kinh ngoai vi cia bénh nhan. Muc tiéu
nghién clru cla ching tdi nhdam bdo cdo 1
trLr(‘:fng hogp hi€ém gap liét dam roi canh tay do
keo céng dam roi gay ra bdi su’ co keo da vung
c6 sau phau thuét cit ban phan u sic t& khong
[6 vung lung tai bénh vién Pai hoc Y Ha Noi.
Bénh nhan dugc phat hién sm, sau do tién
hanh c3t chi vung lung dé giai phong chén ép va
tap phuc hdi chiic néng tich cuc tay ton thuong
sau phau thudt. BEnh nhan hoi phuc hoan toan
chirc n&ng van déng va cam gidc tay tdn thucng
sau 12 tuan.

Il. GIO1 THIEU CA BENH

Bénh nhan nam 5 tudi, tién s ¢ u sic td
khong 16 bam sinh chiém gan toan bd viing Iu’ng,
da phau thuat thu nhé khéi u 2 [an (cach 2 ndm
va 1 nam) dudi gay mé noi khi quan. Bénh nhan
nhap vién chi dinh cdt khdi u [an th{ 3 ti€p tuc
thu nho phan I6n khéi u tién tdi cat bd hoan toan
cho [An md k& ti€p. Kham trudc md, bénh nhan
nang 18kg, cao 70cm, ASA I, khong c6 bat
thudng trong qua trinh gy mé va phau thuat
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cla hai 1dn md trudc dé. Mach 90 [4n/ phat,
huyét &p 90/55 mmHg. Tré phat trién tdm than
van dong phu hgp dd tudi, van dong cam giac t&
chi binh thudng. Bénh nhan dudc chudn bi quy
trinh mé thudng quy. Khéi mé bang 0.06 mg
fentanyl, 70 mg propofol, 12 mg esmeron, duy
tri mé bang sevoflurane duy tri MAC 0.8 — 1.
Bénh nhan dudc ké tu thé nam sdp, dau trung
gian, hai tay dang khoang 80-90°, cdng tay gap
khoéng 70° va long ban tay sap. C6 dém nho
mém vung hai bén khuy, hai dém mém vung
nglrc va hai dém mém vung hong. Phau thuat
cat rong u xung quanh va tiép tuc kéo hai mép
da hai bén che kin vung khuyét da. Vi cat rong
vung khéi u nén khi kéo hai mép da dé khau che
kin viing da khuyét rét khé khan, ving da c6 hai
bén va vung nach hai bén bi kéo manh ra sau.
Phau thuat kéo dai 3 gld Trong md huyét dong
on dinh, duy tri huyét ap 85/50 - 100/60 mmHg
Khoéng co6 ty de hay kéo cdng canh tay va cd
bénh nhan trong phau thudt. Sau md bénh nhan
dudc chuyén ra khu hdi tinh, va rat ndi khi quan
sau khoang 30 phat. Ngay sau thoat mé, kham
xét thdy bénh nhan mat hoan toan van dong
vling canh cang ban tay tay trdi, khé danh gia
cam giac vi bénh nhi khé hgp tac, sc bé con cam
giac dau canh cang ban tay. Bénh nhan dugc chi
dinh lam dién cd, két qua dién cd xac dinh theo
ddi tén thuong dam rdi canh tay vung trén don
tay trai. Dién cd tay pha| chua phat hién bat
thu‘dng Tién hanh héi chan da chuyén khoa gom
bac si gay mé hdi surc, bac si phau thuat va bac
si ndi than kinh. K&t qua hdi chan dinh hudng
ton thuong dam rdi than kinh canh tay do dam
r6i bi kéo cang ra sau vung trén don. Quyét
dinh cat chi thdo mép vét thuong vung mép bén
trai sau rat ndi khi quan khoang 2 giéi nham giai
phong kéo cang va chen ép dam r6i canh tay.
Sau phau thuat khoang 4-5 tleng, bénh nhan bat
dau cd clr dong gap cac ngodn tay, va sau 24 gig
bénh nhan c6 thé cr dong nhe ban tay, cd tay,
nhung van mat hoan toan van dong vung khay
va cac clr dong dai vai, liét uu thé than trén va
than gilra ddm r6i canh tay. Bénh nhan sau dé
dugc chi dinh tap phuc hoGi chiic ndng tay trai.
vung khuyét da do cét chi 2 mép da bén trai
dudc che phu bdi da dau, phau thuat lan 2 dugc
tién hanh cach 10 ngay sau phau thuat [an thi
nhat. Bénh nhan van ti€p tuc dugc tap hoi chic
nang tay trai. Cac bai tdp phuc hoi chifc nang
bao gom: dién xung, xoa bdp vlng, tao thuan
than kinh co cdm thu ban thé chiic n&ng va tap
van dong cd khang trd. Sau 12 tuan, van dong
va cam giac tay trai phuc hoi hoan toan.
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Anh 1: Bénh nhén ph5u thudt I3n 1 cat thu
nho kh01 u 5ac to’ Vun lun

Anh 2: Bénh nhan phau thuét [3n 2 I3y da
dau ghép ving khuyét da

I1l. BAN LUAN

Ti & ton thuang than kinh ngoai vi dugc bao
cao khoang 0.03% - 1.4% lién quan dén phau
thudt va gy mé, trong do ton thuong dam roi
canh tay 13 mét trong cac ton thuong thudng
gdp nhéat, chiém khoang 20% trong téng s6 cac
ton thuong than kinh ngoai vi. Cac ton thuang
than kinh ngoai vi c6 nhiéu cach phan loai, trong
dd phan do cua Sunderland dugc ap dung rong
rai [2].

Bang 1: Phan dé tén thuong thin kinh
ngoai vi theo Sunderland

Po6| Ton thuong khu trd & bao Myelin. Phuc hoi
1 |trong vai tuan dén vai thang. Tién lugng tot.

D Gian doan tinh lién tuc cua sgi truc vdi thoai
> hdéa Waller. Can su tai tao sdi truc dé phuc
hoi. Tién lugng tot.

O

Mat tinh lién tuc cla sgi truc va éng ndi than

kinh. Bao bd than kinh ( perineurium) va vo

Po| day than kinh (epineurium) van dugc bao

3 | ton. Su hinh thanh seo cé thé anh erdng

dén phuc hoi. Tién lugng de ddt. Co thé can
phau thuat.

M&t tinh lién tuc cua sdi truc, ton thuang 6ng
PO| noi than kinh va bao bd than kinh. Vo day
4 |con nguyén ven. Can phau thuat. Tién lugng

kém.
Po| Day than kinh bi dit hoan toan. Can phau
5 thuat. Tién lugng rat kém.

Ton thu’dng than kinh ngoai vi trong gay mé
va phau thuat c6 thé do mét hodc vai nguyén nhan
cung phGi hgp L3] Mot s8 ton thuong than kinh
ngoai vi sau phau thugt chua dugc hi€u rd, dac
biét trong trudng hgp ton thuang than kinh tru.
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Bang 2: Cac nguyén nhdn _gdy ton
thuong than kinh ngoai vi chu phau
Do phau |Dung cu phau thuat, kim té khi gay té

thuat vlng, nhiét d6 cao.
Do chén| Tu thé khong ding, dém khong day
ép hodc | du, garo, thiét bi phiu thuat, khéi
kéo cang mau tu/ap xe.
Do thi€u| Thudng gap han trong cac ca phau
mau cuc| thudt kéo dai, st dung garo, c6 thé
bo lién quan dén thudc té gay co mach
Do ddc | Thudc té ¢ thé gay ton thuong day
tinh  |than kinh, dac biét khi str dung nong d6
dung |cao, tiém vao trong bao than kinh, hoac
dich tiém| ti€p xtc kéo dai vdi thudc té cuc bo.
D&y than kinh da bi chén ép hodc tén
thuong trudc do do cac bénh ly hién
c6 nhu viém khdp dang thap hodc tiéu
dudng c6 nguy cg bj ton thuang cao
han badi cac yéu to trong va sau phau
thuat.

Dam r6i canh tay la vi tri than kinh ngoa| Vi
dé bj ton terdng trong qua trinh gay mé va phau
thuat. Bam r6i nay khong cé kha nang van dong
va ndm gan cac cdu tric xuong nhu xuong sudn
s6 1, xuong don, mém qua va dau xucng canh
tay khi€n nd de bi chén ép khi bénh nhan khong
dugc dat dang tu thé [4]. Diéu nay cang de xay
ra trong qua trinh gdy mé toan than, khi truong
luc co da gidam do thubc gian cg va thudc gay
mé [5]. Han nita, bénh nhan dugc gdy mé khong
th€ cdm nhan dugc con dau phat sinh do kéo
cdng va chén ép. Tén thuong dam rdi canh tay
thuong dudc bdo cdo do tay dang qua mdrc,
canh tay xoay ngoai, c6 bénh nhan xoay qua
mic vé 1 phla hodc bi chen ép bdi cac cau tric
nhu xuong sudn 1 va than xudng canh tay.. .T6n
thu‘dng dam r6i canh tay chu phau déu cd the
Xay ra d cac tu thé trong phau thuat nhu nam
ngura, nam nghiéng hay ndm sap. Vi tu thé nam
sap, d€ han ché ton thuang than kinh cling nhu
cac bién ching lién quan dén tu thé, dau bénh
nhan dugc khuyén cdo gilr & vi tri trung tinh,
khong gap, nglra hodac xoay qua mic. Tay bénh
nhan nén dudc dang ra vai goc t6i da la 90°,
khuyu tay gap nhe, long ban tay hudng xudng
dé duy tri su thdng hang trung tinh clia tay va c6
tay. C6 dém mém 16t vung 2 khly dé tranh chén
ép than kinh tru [6]. VGi tu thé nay, dam roGi
canh tay vlng lién béc thang, vtlng trén don va
nach khong bi kéo cang qua mirc va khdng bi
giam tudi mau nuoi derng Than kinh tru chd
khuyu cung dudc bao Vvé.

Dam r6i canh tay cling co thé bi ton thuong
lién quan dén mot sd phau thuat dic thu, dién

Ton
thuong
day thén
kinh san
co

hinh nhu t6n thugng dam rdi canh tay sau phau
thudt tim hd dugc bao céo cd thé 1én dén 5%.
T6n thudng nay do trong qud trinh boc 16 phiu
trudng, xuang Uc kéo sang 2 bén, xugng sudn 1
bi day 1én cao gdy chén ép vao dam roi than
kinh canh tay gay nén ton thuong than kinh sau
md. Néu nhu than trén va than gilta dam roi
canh tay hay bj tén thuang do luc kéo céng hay
dé ép do tu thé thi trong phau thuat tim thudng
gdy ra ton thuong than dudi cta dam réi [7]. Su
chén ép ciing dong vai trd chinh trong tén
thuong dam rdi canh tay khi bénh nhan nam &
tu thé nam nghiéng lam dam r6i than kinh bi ép
vao l6ng nguc bdi chdm xudng canh tay.

Cac bénh nhan c6 bénh i dan truyen than
kinh tUr truéc cung cd thé dan dén cac ton terdng
than kinh sau md cao hon. Déc biét trén cac bénh
nhan bi tén thucong than kinh tru tién trlen sau
md, ngudi ta tim thdy cd van dé vé dan truyén
cta than tru & tay doi dién trén cac ban ghi dién
cd, va dudng nhu tdn thucng than kinh tién trién
ndng hon sau cudc mé [8]. Cac bénh nhan c
bénh Ii nén kém tudi mau td chirc nhu’ bénh mach
mau ngoai vi, bénh dai thdo dudng clng cd thé
gdp phan gay ton thucng than kinh sau ma.

Mac du chua c6 cac bang ching rd rang,
song cac yéu t6 toan than nhu tut huyét ap, tut
nhiét do, thsi gian phau thut kéo dai...cling c6
thé gdép phan lam tang kha nang lién quan dén
ton thuong than kinh chu phau [3].

Vé ca bénh cla chung toi, vi khoi u Ién
chiém gan hét vung lung nén du kién cdt rong u
t6i da mdi [an phau thuat dé tranh bj phau thuat
qua nhiéu [an. Bénh nhan da ting trai qua 2 lan
phau thuat trudc khong co bién chu’ng liét than
kinh. Lan phau thuat thr 3 la lan cat rong ton
thuong nhat dan dén can kéo céng cac mep da
dé khau che phu vét thuong. Sau cdt va khau
cac mép da, vm‘mg da G cd va quanh nach bi kéo
cang ra sau gay ra 1 su kéo cang va chén ép
dang k& ving dam rdi trén don va lién bac
thang, gay ra thi€u dudng dam rgi dan dén liét
dam rdi than kinh canh tay sau phau thuat. Bénh
nhan chi tién trién liét 1 bén trai khad ndng do u
vling bén trai dugc cit rong hon dan dén su co
kéo manh hon vung bén phai. Thdi glan phau
thuat trong trudng hdp cla chung t6i cling kéo
dai, tdng thoi glan gay mé va phau thuat 1a 3
tleng Déy cling c6 thé 1a yéu t6 lam tang nguy
cd ton thuong dam rdi canh tay chu phau cang
lam cho thdi gian dam r6i bi kéo cang va chen
ép kéo dai. DuGi géy mé ndi khi quan cé gian ca,
sy kéo cang dam roi cang de dang do truang luc
co glam Bénh nhan khi phau thuat dugc ke tu
th€ nam sap vdi tay dang khoang 80-90°, cing
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tay gap nhe va d3p sap, c6 & tu thé trung gian.
Tu thé nay lam gidm tdi thi€u cac tdn thudng
than kinh canh tay lién quan dén tu thé€. Mac du
tu thé ndm sdp khdng phai 1a tu thé hay gay tdn
thuong dam r6i canh tay han cac tu thé khac va

bénh nhan cling dugdc ké nam sap theo tu thé

khuyén cdo, tuy nhién do lo ngai kha nang bi
chén ép thém dam rdi khi ké & tu' thé nay, vi thé
vGi phau thuat l[an 2 chdng t6i da ké bénh nhan
tu thé ndm nghiéng Vvdi tay tréi dugc dé 1én trén
nham loai trir hoan toan cac chén ép cd thé gay
ra bsi dém ké hay ban mg, gay ton thuong dam
r6i canh tay thém sau md. Do dinh hudng
nguyén nhan ton terdng than kinh trong phau
thuat [an dau do dam rdi bi kéo cang, v6i phau
thuat l[an 2 ving da hd dudgc che pha bdi vat da
ldy & vung dau, tranh gay co kéo da vung trén
dam r8i dan dén ton thugng nhu phau thuat [an
1. Bénh nhan sau phau thuat [an 2 khong c6 dau
hiéu bi ton thucng ndng hon dém r6i canh tay.
Chung toi cling loai trlr kha nang bénh nhan co6
r6i loan dan truyen than kinh trudc phau thuat
do kham 1dm sang trudc mé va ban ghi dién cg
sau md & tay phai hoan toan binh thudng. Bénh
nhan dugc phat hién liét dam r6i canh tay ngay
sau thoat mé, dugc cat chi mép vét mé bén trai
gidi phéng chén ép sém lam giam thiéu téi da
ton thuong than kinh. Khi dugc giai phéng chen
ép kem tap phuc hoi chdc nang phu hgp, van
déng va cam giac tay ton thuong dd dan hoi
phuc. Bénh nhadn sau ph3u thuat da dugc tap
phuc ho6i chic nang lién tuc sau dé va héi phuc
hoan toan chirc ndng van dong va cam giac tay
trai sau 12 tuan.

IV. KET LUAN
Tén thuong than kinh ngoai vi ndi chung va

ton thu’dng dam réi canh tay noi rleng mac du
hiém gap trong phau thuat nhufng c6 thé dé lai
hau qua nghiém trong. Bac si gdy mé can danh
gia va tién Iu’dng cac yéu to lién quan dén tu thé
phau thuat, cac yéu t6 cta cudc mé ¢b thé gay
ton thuong than kinh sau phau thuat. Cac phau
thuat nhu u sdc t6 bam sinh khong 16 can tinh
toan phau thuat chia nhd nhiéu [an, tranh phiu
thudt cat qua réng u trong mot Ian gay co kéo
da nhiéu vung xung quanh, nguy cd tén thuong
cac than kinh ngoai vi. Can theo ddi va danh gia
sat cac triéu chling tén thucng than kinh sau mé
d€ c6 phuong an diéu tri kip thai.
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P46 Thi Thu Hién'

md ta cdt ngang vdi phugng phap chon mau thuin
tién, bd cau hdi tu dién dé xac dinh mic dd tudn thu
st dung thudc clia ngudi bénh dong kinh. Két qua:
Tu0| trung binh cua ngu’dl bénh dong kinh 1a 42,6
tudi, da s6 ngudi mic bénh iau ndm, trén 10 nam
chiém 86,3%. 7,4% nguGi bénh doi khi quén udng
thudc, 1,5% nguft‘ji bénh c6 ngay khdng udng thudc
trong 2 tuan qua. 9,8% ngudi bénh cam thay phién
todi vi ngay nao ciing phai udng thudc. 21,6% ngudi
bénh d6i khi thdy kho nhd céc loai thudc dang udng.
3,4% ngudi bénh ludn lubn thdy khd nhd cac loai
thudc dang uéng. Két luan: Mirc do tuan tha st dung
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thuGc cia ngudi bénh déng kinh tudng déi tét vdi
8.8% tuan thu mic thap, 46,1% muikc trung binh va
45,1% & mUc cao. T khoa: tuan thu, dong kinh

SUMMARY
ASSESSMENT OF MEDICATION COMPLIANCE
OF PEOPLE WITH EPILEPSY IN THE
COMMUNITY OF NAM DINH CITY IN 2023

Objective: Assessment of drug compliance of
epilepsy patients in Nam Dinh city community in 2023.
Method: Cross-sectional descriptive study with
convenient sampling method, self-administered
questionnaire to determine the level of medication
adherence of epilepsy patients. Results: The average
age of epilepsy patients is 42.6 years old, most of
whom have had the disease for a long time, over 10
years, accounting for 86.3%. 7.4% of patients
sometimes forget to take medication, 1.5% of patients
have days when they do not take medication in the
past 2 weeks. 9.8% of patients feel annoyed because
they have to take medication every day. 21.6% of
patients sometimes find it difficult to remember the
medications they are taking. 3.4% of patients always
find it difficult to remember the medications they are
taking. Conclusion: The level of medication
adherence of epileptic patients was relatively good
with 8.8% low adherence, 46.1% medium adherence
and 45.1% high adherence.

Keywords: adherence, epilepsy

I. DAT VAN PE

Dong kinh la mot trang thai bénh ly cla ndo
b6 do su phdéng dién dot ngot qua mic cla té
bao than kinh gay ra cac can co giat cu bd hoac
lan toa trong thdi gian tir vai giay dén vai phdt,
6 tinh chét 13p di 13p lail2. Theo udc tinh cla T6
chirc Y t€ thé gidi (WHO) nam 2018 trén thé gidi
c6 khoang 50 triéu ngudi mac bénh déng kinh,
chiém ty I€ tir 04% - 0,5% dan s6 toan cau, ty Ié
nay cling da tdng cao hon & nhitng nam gan
day, chiém khoang 0,5% - 2% dan s6. Bong
thdi, hau hét nhdom ngudi mac bénh déng kinh
tap trung & cac nudc nghéo va dang phat trién3.
Thong ké cho thdy bénh dong kinh gdp nhiéu
han & cac nudc chau A, chau Phi so vdi chau Au
gap 4 dén 5 lan*. Nghiém trong han do la ty 1é
dong kinh & tré em chiém khoang 0,35% tong s&
ngudi bénh déng kinh®. Danh gia nam 2019 cla
WHO bénh déng kinh chiém 0,75% ganh ndng
bénh tat toan caub. Bong thdi, day la bénh ly
man tinh, thGi gian diéu tri kéo dai, bénh lam
gidm kha ndng lao dong dan dén kinh té gia dinh
cla ngudi bénh da so6 la kho khan.

Tir dau thé ky XX diéu tri dong kinh dugc
chuyén hudng tir cdc bénh vién, cac trung tdm
sang hudng quan ly, diéu tri tai cong dong. Xu
hudng diéu tri nay tao diéu kién thuan Igi dGi vdi
ngudi bénh, nang cao hiéu qua diéu tri, dac biét
la su tai hda nhap clia ngugi bénh dong kinh véi

cdng ddng. Hinh thirc diéu tri nay dudc trién
khai & Viét Nam tur nhirng nam 1970.

Tai tinh nam Dinh, mang lugi quan ly, diéu
tri ngudi bénh (NB) dong kinh tai cong dong
dugc thiét 1ap t& nam 1997 va da dat dudc
nhirng thanh tich nhat dinh. Theo thong ké cua
bénh vién Tam than tinh Nam Dinh thang 12
nam 2022 thi tdng s6 NB ddng kinh cua ca tinh
Nam Dinh dang dugc quan ly va diéu tri tai cong
dong la 2695 ngugi, chiém ty I€ 0.14% dan s6
cta tinh, tai thanh ph6 Nam Dinh la 235 ngudi
chiém ty 1é 0.1% dan s6 cta thanh phg, ty |é
nay thap hon rat nhiéu so véi cac nghién clu tai
cac tinh khac.

Tuy nhién cho dén nay tai tinh Nam Dinh
chua cé dé tai nghién cu nao vé mic do tuan
tha diéu tri va phuc hoi chlfc néng clia NB dong
kinh tai cong dong 8 Nam Dinh. Xuat phat tir
nhitng ly do trén chdng t6i ti€n hanh nghién ctru
dé tai "banh gid murc do tuan tha st dung thudc
cla ngudi bénh dong kinh tai cong dong & thanh
phd Nam Dinh, tinh Nam Dinh ndm 2023" vdi
muc tiéu: Panh gia thuc trang tuan thu su’ dung
thudc cua nguoi bénh dong kinh tai cong dong
thanh phé Nam Binh nam 2023.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién cltu mé
ta cdt ngang

2.2. Poi tuogng, thoi gian va dia diém
nghién cfu

- DOi tuong: Ngudi bénh dong kinh dang
dudc quan ly va diéu tri tai cong dong & thanh
ph6 Nam Dinh.

+ Tiéu chudn lua chon: Ngudi bénh déng
kinh dang sinh s6ng tai thanh phd Nam Dinh va
chiu su’ quan ly, diéu tri ngoai tru tai bénh vién
Tam than Nam Binh. Ngusi bénh khong méc cac
bénh ly nang lam suy giam nhan thdec.

+Tiéu chuén loai tri: Ngudi bénh dong kinh
mac kém cac bénh ly tdm than lam suy giam
nhan thlc, giao ti€p. Ngugi bénh tir chdi tham
gia nghién ctru.

- Thai gian: tUr thang 2/2023 dén thang
10/2023

- Dia diém: Thanh phd Nam Dinh

2.3. Mau va phucng phap chon mau

Chon mau toan bd

Dua theo danh sach ngugGi bénh dong kinh
dang dugc quan ly va diéu tri tai coOng dong do
bénh vién Tam than Nam Dinh quan ly, lva chon
dugc 204 ngudi bénh du tiéu chudn va dong y
tham gia.

2.4. Cong cu va phuong phap thu thap
s0 liéu
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- Thang diém danh gid tudn tha diéu tri
MMAS - 8 gébm 8 muc: t& muc 1 dén muc 7 la
dang cau hoi cd/khong. Muc 8 la cau hdi lua
chon theo Likert 5 mrc. B

- Cach tinh diém: TU muc 1 d&n muc 7 moi
lua chon “khdng” dudc tinh 1 diém, moi lua chon
“cd” tinh 0 di€ém, muc 5 tinh ngugc lai “khéng”
tinh 0 diém va “cd” tinh 1 diém.

- Phéan loai mirc do tuan thu diéu tri:

+ <6 diém: tuan thu thap

+ 6 — 8 diém: tuan thu trung binh

+ 8 diém: tuan thu cao

- Cac budc thu thap so liéu:

+ Budc 1: Lua chon ddi tugng nghién ciu
(DTNC) theo tiéu chuan.

+ Budc 2: Gigi thiéu muc dich, y nghia,
phuang phap va quyén Igi cla nguGi tham gia
nghién ctru. Néu dong y, d6i tugng nghién clu
ky vao ban ddng thuan va dugc phé bién vé hinh
thirc tham gia nghién cliu.

+ Budc 3: Hudng dan BTNC tra IGi cau hoi
va chirng ki€n DTNC tra I5i B6 cau hai.

+ Budc 4: Th thap va tdng hap phiéu, nhap
va xt ly dit liéu

2.5. Phuong phap phan tich so liéu: M3
hda, nhap liéu, lam sach va xr ly s6 liéu bang
phan mém SPSS 20.0.

Phan tich mo ta tan s6

HE 50%,

7.30%

i Dard # ndan 5 - 10 nikm Tren 10 o
Biéu do 1. Phan b6 DTNC theo thoi gian
mac bénh (n=204)

340y

.40

= [ri ket lidm

= Charn ket hida Lo I gda

Biéu dé 2. Phdn bé PTNC theo tinh trang
hén nhdn (n=204)

Nhan xét: Ngugi bénh chua két hén chi€ém
ty 1é nhiéu nhat 49,5%, ngudi bénh ly hon/gda
chiém ty Ié thap nhat 3,4%.

3.2. Mirc do tuan thu diéu tri cua doi
tugng nghién clru

Bang 2. Thuc trang tudn thu siu’ dung
thuéc cua PTNC (n=204)

IIl. KET QUA NGHIEN cU'U STT Néi dung Tansol &y
3.1. Thong tin chung vé ddi tudng [ 1 [ Pai khi quén ubng thudc 15 |74
nghiéncru o 5 | C6ngay khdng udng thudc 3 |1
Bang 1. Phan bo BDTNC theo mot so dac trong 2 tuan qua =
diém chung (n=204) ] Ngtrng thudc hodc giam liéu
Péc diém chung S6 lugng | Ty 1€ 3 |mé& khong bdo trudc cho bac s 1, | s 4
cua DPTNC (n) (%) vi cdm thdy mét hon khi udng '
< 20 tudi 8 3,9 thudc
Tuéi 20 - 40 tuc:)! 57 27,9 4 | Quén mang thudc khi di xa 11 |54
41 — 60 tudi 73 35,8 5 Ngay hém qua khong udng hét 13 | 64
> 60 tuoi 66 32,4 thudc !
Gigi Nam 135 66,2 6 Nglrng udng thudc khi cam 5 )5
tinh NI 69 33,8 thdy khde han !
Hoc sinh, sinh vién 4 2 v Cam thay phién toai vi ngay 20 |98
Nong dan 5 2,5 nao cling phai udng thudc !
Nghé Cong nhan/lao dong 71 347 “Nh._é‘t] x\e’t: (‘:O' 9,8% Dgl.rdi pe_nhmcém thj?\'y
nghié tu do ! phién toai vi ngay nao cling phai uéng thudc,
9NEP ™Vign chirc/can bo 1 0,5 7,4% ngudi bénh doi khi con quén udng thudc.
Huu tri 25 12,3 6,5% ngudi bénh ngay hdm qua khong uéng hét
That nghiép 98 48 thudc, 1,5% ngudi bénh cén gay bo thudc trong

Nhén xét: DPTNC thudc nhdm dudi 20 tudi
chi€m ty 1€ thap nhat 3,9%. NguGi bénh nam
chiém ty Ié cao han nguGi bénh nir, ty 1€ tucng
ung 66,2%/33,8%. DTNC khong cd viéc lam
chiém ty lé cao nhat 48%, do6i tugng vién
chirc/can bd chi€ém ty 1€ thap nhat chi 0,5%.
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2 tuan qua.
Bang 3. Mic dé kho nho cac loai thuéc
dang uéng cua DTNC (n=204)

S Mirc 6 SO lugngTy 1€

100 59

(n) %
1 |Khong bao gid thay khd nhg
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2 Hau nhu khc;]rr\%bao gic kho 46 226
3 Doi khi khd nhé 44 21,6
4 Thudng xuyén khé nhé 7 3,4
5 Luon ludn kho nhé 7 3,4

Nhdn xét: Pa s6 ngusi bénh cam thay
khéng bao gid khd nhé céc loai thuée dang udng
chiém 59%, 22,6% cam thdy hau nhu khong
bao giG, 21,6%ngudi bénh doi khi khd nhd cac
loai thudc. 3,4% ngudi bénh thudng xuyén khd
nhd va 3,4% ngudi bénh ludn luén khé nhé cac
loai thudc dang udng.

B_80%

45.10%h

-

= TT thap = TT mung binl
Biéu do 2. Phén loai mirc dé tuén thu su
dung thuéc cua BDTNC (n=204)

Nhan xét: Co 8,8% ngudi bénh tuan thd sir
dung thudc & muc thap, 46,1% ngudi bénh tuan
thu mdc trung binh va 45,1% ngudi bénh tuan
thu mirc cao.

TT cao

Bang 4. Méi lién quan giifa dic diém cd nhdn va mic dé tuén thu su’ dung thudc

TT thap TT trung binh TT cao p
e Nam 15/135 (11,1%)| 72/135 (53,3%) | 48/135 (35,6%)
Gici tinh NG 3/60 (4,3%) | 22/69 (31,0%) | 44/69 (63,8%) | 00>
Th gian < 5 nam 0/15 0/15 15/15 (100%)
ie et 5— 10 ndm 113 (7,7%) | 2/13 (154%) | 10/13 (76,9%) | <0,05
: > 10 nam 17/176 (9,7%) | 92/176 (52,3%) | 82/176 (46,6%)
Tinh trang | Chua k&t hon/ly hon/géa |18/103 (17,5%)| 49/103 (47,6%) | 36/103 (34,9%) | _, o
hén nhan P3 k&t hon 0/101 44/101 (43,6%) | 57/101 (56,4%) | ="

Nhan xét: NguGi bénh nit c6 mdc do tuan
tha str dung thuGc cao hon nguGi bénh nam ty 1€
tuong Ung la 63,8%/35,6%. NgusGi bénh mac
bénh cang lau thi mic do6 tuan thd cang thap va
ngudi bénh dang két hon co ty Ié tuan thld cao
tét hon nguGi bénh doc than.

IV. BAN LUAN

4.1. Thong tin chung caa d6i tugng
nghién ciru. Trong s6 204 ngudi bénh dong
kinh tham gia nghién clru, 3,9% thudc nhom tré
dudi 20 tudi, 27,9% thudc nhém 20 — 40 tudi,
con lai nguGi bénh thudc nhém trung nién cao
tudi. Nghién cltu dugc tién hanh tai cong dong,
do d6 sy phan bd dd tubi cd su rai déu cac
nhém tudi. V& gidi tinh, ngudi bénh nam mac
nhiéu hon h3n ngudi bénh nit, ty 1& nam:nir
tugng Ung 2:1. Ty |é tugng dudng vdi nghién
cfu cla Mai Nhat Quang, Lé Van Tudn tai An
Giang’. Khéng ¢ nguyén nhan cu thé ching
minh nam gigi mdc dong kinh nhiéu hon ni, tuy
nhién nhiéu nghién ctu cho thay ty I& nam gidi
méc dong kinh thudng nhiéu hon ni, ¢ thé do
d&c diém sinh ly, cac yéu t6 mdi trudng sdng. Vé
nghé nghiép, da s6 ngudi bénh that nghiép hoac
lam cac cong viéc lao dong vat va nhu nong dan,
lao dong tu’ do. C6 thé thay, van dé bénh ly c
phan nao anh hudng tdi viéc hoc tép cling nhu
cudc song cua ngudi bénh. Néu phat bénh dong
kinh tir théi tho du cd thé€ anh hudng nghiém
trong tdi cudc séng, khién tré han ché phat trién

ban than va hoc tap. Pong thuGi, ngugi bénh
dong kinh cling khé tham gia vao cac coéng viéc
yéu cau trinh d6 chuyén mon cao hodc tap trung
cao dd trong cdéng viéc, dan tdi ho chi cd thé
tham gia cac cong viéc lao dong chan tay, thai
vu. Day la van dé khd khan I6n ma nhifng nguGi
bénh dang gap phai, can su ho trg tir gia dinh va
xa héi dé& ho co thé phat trién ban than.

Vé thdi gian mdc bénh, phan I6n ngudi bénh
da mdc trén 10 ndm chiém ty |é 86,3%. Thdi gian
mé&c bénh phl hgp vdi phan bd dd tudi cia DTNC.
Tinh trang hon nhan cla DTNC cho thay, hon 1
nra thuéc nhém chua két hon hodc ly hon/gda.
C6 thé thdy, tinh trang bénh tat cling anh hudng
phan nao tdi cudc song hon nhan ctia ngudi bénh.
Nhiéu khi ngudi bénh mac cdm bénh tat ma lua
chon song doc than thay vi két hon.

4.2. Mirc do tuan thu dung thudc cia
DTNC va mot so yéu to lién quan. Bong kinh
la bénh ly diéu tri ldu dai va hau hét ngudi bénh
diéu tri ngoai tri. Do do, viéc nhan thdc cua
ngudi bénh va gia dinh vé& bénh, tuan thd dung
thuéc dong vai tro quyét dinh trong liéu trinh
diéu tri. Diéu tri dong kinh con kéo dai ngay ca
khi ngugi bénh da gidam s6 lugng va muic do
nghiém trong clia con dong kinh, ngudi bénh
van can tuan thu liéu trinh diéu tri d&€ ngén nglra
nguy cgd tai phat con dong kinh. Tuy nhién, viéc
st dung thudc 1du dai thudng gay tam ly chan
nan, bd quén thubc dac biét la dbi tugng tré
tudi. Trong nghién cu ctia ching t6i, s’ dung
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thang do MMAS-8 d€ danh gia mlic d6 tuan thu
clia ngudi bénh, c6 7,4% ngusi bénh cong nhan
rang do6i khi ho quén uong thu6c. Nhu vay, van
¢d nhitng ngudi bénh quén udng thudc trong liéu
trinh diéu tri, diéu nay cd thé gay anh hudng tdi
két qua diéu tri bénh hodc lam tang nguy cg tai

phat con déng kinh. Nghiém trong han, mot s6

ngudi bénh con tu y diéu chinh liéu dung thudc.
5,4% xac nhan da ngirng udng thuGc hoac giam
lifu ma khong théng qua y kién cla bac si vi cam
thdy mét hon khi udng thudc. C6 thé thdy, dic
thu cla thudc diéu tri dong kinh la cac loai thubc
o lién quan dén hudng than, do d6 ngugi bénh
thudng cé xu hudng mét moi, tinh than tri tré khi
dung thudc. Vi vay mot s6 ngudi bénh tu y dirng
thubc hodc giam liéu khi cdm thay mét mai.

Trong nghién ctu, c6 téi 9,8% ngudi bénh
cam thay phién todi vi ngay nao cling phai uéng
thudc. Xuat phat tir tam ly cdm thay phién todi vi
diéu tri 1au dai la tac déng truc ti€p dén viéc
khong tuan tha diéu tri cia ngudi bénh. Vi vay
can c6 k& hoach tu van, dong vién hod trg dé
ngudi bénh thuc hién tuan thd dung thudc.
Trong nghién ctu, khoang 1/3 ngudi bénh ciing
cam thady kho nhd céac loai thudc dang udng.
Trong dé 6,8% ngudi bénh & mic dé thudng
xuyén va ludn ludn thady khé nhé va 21,6% doi
khi thay khd nhé cac loai thue dang udng.

Phan loai chung mdc do tuan thd s dung
thudc clia ngudi bénh dong kinh, ching toi thu
dudc co 8,8% ngudi bénh tuan tha muc thap,
46,1% tuan tha mic trung binh va 45,1% tuan
thi mirc cao. Két qua tuong doi t6t vé mic do
tuan thd cta ngugi bénh déng kinh. Két qua nay
c6 su khac biét véi nghién clru clia Tran Van
Tri®, su khac biét cd thé do khac nhau vé dia
ban, thai gian va doi tugng nghién clru.

Ngoai ra, trong nghién clitu ching t6i tim
dugc mot sO yéu to lién quan tdi mdc do tuan
tha sir dung thuGc clia ngudi bénh. V& mai lién
quan giifa gidi tinh va mirc d6 tuan thd, ching
toi thdy rang ngudi bénh nlt cd mic tuan tha
dung thubc t6t hon nguGi bénh nam. Trong s6
nhitng nguGi bénh tuan thd cao, ty l&é ngudi
bénh nit chi€ém 63,8% va nam la 35,6%. Trai lai,
G muc tuan thu thap va trung binh, ngudi bénh
nir ludn it han ngudi bénh nam. Cé thé giai thich
vé mai lién quan do da s6 ngudi bénh nif thudng
c6 su ti mi, quan tam tGi stic khoe nhiéu han so
véi ngudi bénh nam. V@ thdi gian mac bénh,
ching t6i nhan thdy rang thsi gian mac bénh
cang lau mic do tuan thu dung thubc cang
gidm. Thuc t€é cho thdy, dong kinh la bénh ly
man tinh va diéu tri suét ddi, & giai doan 6n dinh
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bénh, nguGi bénh thudng cé tam ly chu quan,
giam hoac bd dung thubc dan dén két qua tuan
tha dung thu6c gidam di. Hay mot mai lién quan
khac dudc xac nhan doé la lién quan gilra tinh
trang hon nhan va mirc do tuan tha dung thudc.
Theo do, ngudi bénh chua két hon, ly hon/gda
c6 muc tuan thu kém hon ngudi bénh da két
hén. Co thé thdy dé 1a phan anh thuc té& tir viéc
anh huéng, quan tdm cla gia dinh tdi qua trin
diéu tri cta ngu’di bénh. Nhiing ngu&xi séng doc
than thudng c6 kha nang cao quén dung thudc,
tu v bd dung thudc dan tdi két qua tudn thu
dung thu6c khéng cao. Cac mdi lién quan gilra
giGi tinh, thdi gian mac bénh, tinh trang hon
nhan vgi mdc do tuan thu cd y nghia thong ké
vGi p<0,05. Bén canh dd, khong tim thay tuang
quan gitfa cac yéu t8 tudi, nghé nghiép vdi mirc
do tuan tha dung thudc.

V. KET LUAN

- MUrc d6 tuan thu st dung thubc cia ngudi
bénh dong kinh dang dugc quan ly, diéu tri tai
cbng dong thanh phd Nam Dinh tuong doi tot
v@i véi 8.8% tuan tha mic thap, 46,1% mlc
trung binh va 45,1% & muc cao.

- Yéu t6 gidi tinh, thoi gian mac bénh, tinh
trang hén nhan cé anh hudng téi mdc do tuan
thu st dung thu6c clia ngudi bénh.
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DU’'NG THAI NGHEN O’ THAI QUA NGAY DU’ SINH
] TAI KHOA DE BENH VIEN PHU SAN TRUNG U'ONG:
KET QUA, NHI’NG YEU TO NGUY CO’ CHO TRE SO’ SINH VA SAN PHU

TOM TAT

Muc tiéu: danh g|a két qua san khoa va so sinh
truong hdp thai qua ngay sinh (240 tuan + 1 ngay)
tai khoa bé benh vién phu san trung uong, tim h|eu
anh hudng cua thai qua ngay sinh lén két cuc sg sinh.
BO| tuong va phu’dng phap nghlen ctru: Thai phu
6 tudi thai > 40 tuan + 1 ngay vao khoa Dé tur thang
1/2023 dén thang 12/2023, dLrng thai nghén bang cac
phu‘dng phap khac nhau: mé Iay thai, chuyén da tu
nh|en xuat hién, gay chuyen da (truyen oxytocin, d3t
ong thong hai bong Foley cai tién, dat propess). Két
qua nghién cru: C6 754 thai phu qua ngay dy sinh
dirng thai nghen trong nam 2023 tai khoa Dé, chiém
4,48% tong so ca du thang tai khoa (754/16 289) Ty
Ie deé derng am dao chiém 80,5%, md lay thai chlem
19,5%. Hau hét cac tre sd S|nh deu khoe manh, chi cé
1 trl.rdng hgp bi ngat va 1 truGng hgp pha| hoi sUc tich
cuc nhung sau dé déu 6n dinh. Tuy nhién do s6 liéu
théng ké trong ngh|en clftu khdng du 16n nén khong
dua ra két luan vé két qua sg sinh cling nhu nhu’ng
bat Igi gap pha| G tré sa sinh hay nhitng tai bién co
thé gap & san phu sau sinh. Két luén: nghlen clu clia
chung toi cho thay dung thai nghen & tudi thai > 40
tuan + 1 ngay tai khoa Dé bénh vién Phu san Trung
uong cho két qua két qua san khoa va so sinh gan
nhu t6t hoan toan, chi co 1 tru’dng hgp tré bién chiing
nguy hiém nhung sau khi hoi st thi khoe manh.

T’ khda: gay chuyén da, thai qua ngay du sinh,
tré sd sinh.

SUMMARY
INTRODUCTION OF LABOUR FOR BEYOND
40 WEEKS GESTATION AT DEPARTMENT
OF DELIVERY - NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY:
OUTCOMES, RISK FACTORS FOR

NEONATIAL AND MOTHER

Objectives: To assess the maternal and
perinatal outcomes of preanancies beyond 40 weeks
gestation at Department of Delivery — National
Hospital of Obstetrics and Gynecology and to
investigate the impact of beyond 40 weeks
pregnancies on neonatal outcomes. Patients and
methods: Pregnant women beyond 40 weeks
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Chiu trach nhiém chinh: Boan Thi Phuagng Lam
Email: doanphuonglam.nhog@gmail.com

Ngay nhan bai: 6.01.2025

Ngay phan bién khoa hoc: 13.2.2025
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gestation underwent induction of labor at Department
of Delivery from January 2023 to December 2023 with
methods of induction based on fetal condition at
admission,  including cesarean section (fetal
macrosomia, fetal distress), spontaneous labor,
induction of labor (oxytocin, modified Foley double
balloon catheter, propess). Results: A total of 754
preganant women beyond 40 weeks gestation
underwent induction of labor in 2023, accounted for
4.48% of full-term births at Department of Delivery
(754/16.289). Readarding the results of induction of
labor, the rate of vaginal delivery was 80.5%, whereas
only 19.5% of participants experienced cesarean
section. There were one case of birth asphyxia and
one case of neonatal resuscitation in our study.
However, no conclusion can be drawn about adverse
perinatal outcomes and maternal complications after
delivery due to insufficient data. Conclusions: Our
study showed that induction of labor in pregnancies
bevond 40 weeks gestation resulted in almost
completely good obstetric and neonatal. There was
only one case of birth asphyxia but later he was fine.
Keywords: induction, beyond gestation, neonatal.

I. DAT VAN DE

Tré sd sinh sinh ra sau thgi gian mang thai
kéo dai hon 41 tuan cd nguy cé mac bénh va tr
vong cao. Ty |é t&r vong chu sinh (dugc dinh
nghia la thai chét luu cong véi tr vong sa sinh
sém) & tuan th( 42 thai k)‘/ tang gap doi so vdi G
tuan thr 40 va tang gap 3 @ tuan thai thir 43
[1]. O nhiéu quoc gia, viéc khdi phat chuyén da
dugc khuyén cao bat dau tur tuan thir 41 thai ky
dé giam ty 1& mac bénh va tr vong chu sinh ,
con té chlic Y t& Thé Gidi khuyén cdo nén gay
chuyén da & tun thai thr 41 [2]. Téng quan hé
théng Cochrane mdi cap nhat gan day vé cac
nghién clru c6 d6i chiing ngau nhién trong gay
chuyén da cua Middleton va cdng su vdi 20
nghién clu vé két qua khdi phat chuyén da &
thai 41 tuan so vdi viéc quan ly theo doi cho dén
thai 42 tuan da cho két qua khdi phat chuyén
da & thai 41 tuan lam giam dang k€ ty Ié tir vong
chu sinh, nhap vién cham séc tich cuc s sinh va
bénh ly ndng & tré s sinh[3].

Tai bénh vién Phu san trung udng, hau hét
cac trudng hgp thai qua ngay sinh tir > 40 tuan
+ 1 ngay déu dudc cho nhap vién dé khdi phat
chuyén da, tuy nhién chua c6 mét nghién cliu
thong ké nao vé két qua cling nhu nhitng tai
bién, bién ching vdi san phu va tré sg sinh
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nhitng trudng hgp thai ky kéo dai nay. Vi vay
chung t6i tién hanh nghién clru dé tai nay vdi hai
muc tiéu:

1. K&t qua san khoa va sg sinh @ thai qua
ngay du sinh tai khoa Dé bénh vién phu san
trung uong nam 2023.

2. Tim hi€u mai lién quan gitra thai qua ngay
sinh vdi tai bi€n, bi€n ching & tré sd sinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru: Gom tat ca
nhitng thai phu cé tudi thai tir trén 40 tuén (=
40 tuan 1/7 ngay) tai khoa bé trong thdi gian tir
thang 1 ndm 2023 dén hét thang 12 nam 2023
thdéa man tiéu chudn: mét thai séng, ngdi chom.
Loai trur khoi nghién cru nhiing trudng hgp: thai
< 40 tuan, ¢ tién sir mé 1dy thai trudc do, thai
bat thudng, ngoi thai bat thuGng, dai thao
dudng thai nghén nang, cao huyét ap nang.

2.2. Phuong phap nghién cfu: mé ta
theo doi doc.

2.3. Cac budc tién hanh: Chang toi chia
nhém nghién ctu thanh 2 nhdm goém nhém 1 cé
tudi thai 40 tudn 1/7ngay dén 40 tudn 7/7 ngay
va nhém 2 c6 tudi thai tir 42 tuan trg 1én. TU hai
nhom nghién clru ching t6i thuc hién cac chi
tiéu nghién clru sau sau: hudng xur tri, phugng
phap khai phat chuyén da va két qua san khoa
dat dugc, két qua tré sd sinh khoe manh, tré sg
sinh ngat véi diém Apgar 1 phit < 4 va 5 phit <
7 diém, thai luu va chét chu sinh, tré so sinh bi
hoi chiing hit phan su, tré sd sinh phai cham séc
dac biét,

. KET QUA NGHIEN cUU

TU thang 1 ndm 2023 dén hét thang 12 nam
2023 ching t6i ghi nhan c6 754 trudng hop thai
phu tUr trén 40 tuan (754/16.289 ca dé du thang)
tai khoa Dé bénh vién Phu san trung ugng. Phan
tich s liéu nghién ctru chdng toi thu dugc cac
két qua nhu sau:

Bang 1. Pic diém chung cua déi tuong
nghién cuu:
|Pac diém chung | Thai4l [Thai42 | p |

tuan tuan
n % | n | %
Tudi [ <35tudi| 671 [91,2[14[77,8 0.074%
san phu| >35tudi| 65 |88 | 4 |22,2 "
Solan| lan1 |455(61,8| 6 33,30025*
sinh | Lan >2 | 281 |38,2| 12 | 66,7 |’
Tong 736 197,618 | 2,4
*Fisher’s exact test

Su khac biét co y nghia thong ké vé ty Ié
thai qua ngay sinh ¢ nhédm sinh con lan dau so
vdi nhdm sinh con [an 2 trd di. Cu thé nhdm sinh
con so cd so lugng thai qua ngay sinh gap doi
nhém sinh con da & tudi thai 41 tuan.

Bang 2: Phuong phap xu’ tri thai qua
ngay sinh

Thai| Thai
Xt tri thai qua ngay du | 41 | =42 P
sinh tuan tuan
_ (N)| (N)
Mo lay thai Thai to 58] 0
(n=62) Suy thai 4 0
Truyén oxytocin| 165 2
Khéi phat === -
chuyén da | Patong thong 50| 4 15 901
(n=590) hai bong
Pat propess | 35| 0
Chuyén da tu nhién
(n=102) 90 | 12
*Fisher’s exact test

Nhém tudi thai 41 tudn st dung cac phuong
phap khdi phat chuyén da chiém ty |1é cao hon
rat nhiéu so v8i nhom tudi thai tir 42 tuan trg
Ién, su khac biét nay co y nghia thong ké.

Bang 3: Két qua cudc chuyén da thai

qua ngay sinh
Két qua cudc chuyén da N %
M& 13y thai 147 | 19,5%
Peé dudng am dao (dé thudng, o
Tong s6 754 | 100%

Nhan xét: SO lugng thai phu qua ngay du
kién sinh dé dugc dudng am dao chiém ty I€ cao
dat 80,5%.

Bang 4. Két qua san phu va tré so sinh trong nghién cuu *Fisher’s exact test
Két qua thai phu va tré sag sinh T:a' 41 tu:?/: T:a| 242 tlf,?on P
Khoe manh 721 97,8 17 94,4
Két qua sau | Bang huyét sau sinh 2 0,3 0 0,0 1.0%
sinh san phu Nhiém khuan 14 1,9 1 5,6 !
Khac 0 0,0 0 0,0
Khoe manh 735 99,8 18 0
Két qua tré so Ngat 1 0,1 0 0 0.339%
sinh HOi chirng hit phan su 0 0 0 !
HOi strc tich cuc 1 0,1 0 0
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Khong cé su khac biét vé két qua san khoa
va so sinh trong nhom thai qua ngay du sinh 41
tuan so vdi nhém thai gia thang >42 tuan.

IV. BAN LUAN

Trong ndm 2023 tai khoa Bé bénh vién Phu
san Trung udng ghi nhan co 754 thai phu qua
ngay du sinh nhap vién trén téng s& 16.829 ca
sinh du théng tai khoa, chiém ty 1é 4,48% tong
s8 ca dé du thang trd 1én tai khoa.Trong tong so
754 s8 thai phu ctia nghién clu thi tudi thai 41
tuan chiém 97,6%, sO thai phu 42 tuan chiém
2,4% (bang 1). Két qua nay cho thdy tai bénh
vién Phu san trung ugng hau hét nhirng trudng
hop thai qua ngay sinh dugc dirng thai & tuan
41, chi c6 mot s6 trudng hgp nho ding thai &
tudn thr 42. Qua tim hi€u vé thai 42 tuan ching
t6i nhan thdy hau hét cac trudng hgp nay khong
quan ly thai tai vién, chi khi thdy qua ngay sinh
ldu chua chuyén da, lo 13ng mdi nhap vién. Vé
tudi san phu cé thai qua ngay sinh trong nghién
clru gdp nhiéu nhat 1a dudi 35 tudi va hai phan
ba trong s6 thai phu nay sinh con [an dau.

Vé hudng x{r tri thai qua ngay sinh va két
quéa san khoa thu dugc thé hién qua bang 2 va
bang 3 cho thdy c6 62 trudng hdp phai mé 1y
thai vi thai to hodc tim thai c6 nhip cham (chi€m
8,2%), 102 trudng hgp thai qua ngay sinh tu
chuyén da tu nhién khéng can can thiép gi —
chiém 13,5%, con lai 590 thai phu dugc khai
phat chuyén da bang cac phuong phap thdng
dung theo phac d6 diéu tri cia bénh vién tuy
theo diém Bishop c¢6 tr cung cla thai phu tai
th&i diém vao khoa nhu: truyén oxytocin tinh
mach, dat 6ng thong hai bdng Foley cai tién, dat
thuBc propess . K&t qua cudc chuyén da & thai
qua ngay sinh trong nghién cttu cta chidng toi
thu dugc ty 1€ dé dudng am dao dat 80,5%, chi
¢4 19,5 % trudng hgp phai md Iy thai. Piéu nay
cho thdy hiéu qua cac phac do diéu tri thai qua
ngay sinh tai bénh vién Phu san trung uong cho
két qua thanh cong dé dudng am dao cao.

Vé két qué san phu sau dé chdng toi ghi
nhan c6 2 san phu bi bang huyét sau de va 15
san phu bi nhiem khuan sau dé (bang 4). Tim
hi€u nguyén nhan dan dén bing huyet nhiém
khuén ching t6i nghi ngd do chuyén da kéo dai
va tat ca nhitng trudng hgp nay déu dugc gay
chuyén da bang dit bong hodc dit propess. Két
qua nay cla chung toi tuong tu vGi két qua
nghlen cltu clla mot sd bao cdo khac la la ty 1€
san phu méc nhiém khudn ho#c bang huyét sau
dé hay gép & nhdm gay chuyén da [4] [5].

VEé két qua tré so sinh ra ddi két qua nghién
ctru cho thay: hau hét cac tré s sinh dé ra khoée
manh, chi c6 mot trudng hgp sd sinh ngat va 1
tré s sinh phai diéu tri hoi stc tich cuc ngay sau
sinh va ca hai trudng hop nay déu sinh & tudi
thai 41 tuan (bang 4) va sau dé khée manh sau
hoi stic ngay th(r 2. Theo nghién ctu cla Anita
va cdng su cling cho thiy viéc khdi phéat chuyén
da & thai tuan th(r 41 trd di lam giam ty 1€ t&r
vong chu sinh, giam ty 1€ tré sa sinh phai hoi sic
cap clu han so vdi thai 42 tuan trg di [6].

V. KET LUAN

Nghién clfu cla ching t6i cho thdy viéc két
thic thai ky & tudi thai tir 40 tudn + 1 ngay tai
khoa Dé bénh vién phu san trung ugng cho két
qua ngudi me va tré s sinh tot, khong co
trudng hdp nao bi tlr vong chu sinh do thai qua
ngay sinh.
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THU'C TRANG KICH PONG VA MQT SO YEU TO LIEN QUAN TREN
NGU’O'1 BENH HOI SU’C TICH CU'C TAI KHOA NOI - HOI SU’C THAN KINH,
BENH VIEN HO'U NGHI VIET PU’C

Nguyén Thi Phwong!, Nguyén Anh Tuén'?

Duwong Minh Dirc!, Pham Thi Ngoc?, Tran Ping Thanh'

TOM TAT

Muc tiéu: Xac dinh ty Ié xuat hlen kich dong tren
ngerl bénh Hbi stic tich cuc (ICU) va tim hiéu mot s6
yéu t8 lién quan tai Khoa NG6i - H6i stc Than kinh,
Bénh vién Hiiu nghi Viét buc. Poi tugng va phu’dng
phap ngh|en clru: Nghién clu tlen ctu dugc tién
hanh trén 74 nguci bénh ICU. BO cong cu Rlchmond
Agitation Sedation Scale (RASS) dugc sur dung dé xac
dinh tinh trang kICh dona trén nquGi bénh. Két qua
Ti Ié naudi bénh cd tinh trang kich dong trong 7 ngay
dau tién sau nhap ICU la 55,4%. Cac yéu t6 bao gom:
tién sur lam dung rugu, thong khi nhan tao, cé buoc
gilr, thdi gian tho may, dlem Glasgow, diém CPOT cua
ngudi bénh co lién quan ¢ v nahia thong ké vai t|nh
trang xuat hién k|ch dong Trong do, dlem Glasgow va
diém CPOT la céc yeu to du doan co y ngh|a thong ké
VO su xudt hién cda tinh trang kICh dong. Ket Iuan
DE& nang cao chat lugng diéu tri va cham sdc thi viéc
dao tao cho nhan vién y t& déc biét 1a Dleu dudng ICU
danh gia tinh trang kich dong tu do co nerng blen
phap phong ngtra va kiém soat kich ddng sém la v
cung can thiét. 7o khoa: Thang do kich dong - an
than Richmond (RASS), yéu t6 du doan, ngudi bénh ICU

SUMMARY

AGITATION AND RELATED FACTORS
AMONG INTENSIVE CARE UNIT PATIENTS
AT THE DEPARTMENT OF NEUROLOGY AND

NEURO INTENSIVE CARE, VIET DUC

UNIVERSITY HOSPITAL

Objectives: Determine the incidence of agitation
and explore related factors among ICU patients at the
Department of Neurology and Neuro Intensive Care,
Viet Duc University Hospital. Methodology:
Prospective cohort study was conducted in 74 ICU
patients. Richmond Agitation Sedation Scale (RASS)
was used to determine agitation status in patients.
Results: The incidence of agitation in patients during
the first 7 days after ICU admission is 55.4%. Factors
such as a history of alcohol abuse, mechanical
ventilation, use of physical restraints, and duration of
mechanical ventilation, GCS score, and CPOT score
are significant and related the occurrence of agitation.
Among these, the GCS and CPOT score are significant
predictive factors for the occurrence of agitation.
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Conclusion: It is essential to train healthcare staff,
especially ICU nurses, to assess agitation in order to
improve the quality of treatment and care. This will
facilitate the implementation of preventive measures
and the early control of agitation.

Keywords: RASS, predictors, ICU patients

I. DAT VAN DE

Kich déng la mot r6i loan chirc nang nhéan
thirc cap tinh thudng thay & nhitng ngugi bénh
dugc dua vao diéu tri tai ICU. Cac nghién cltu
cho thay rang tir 31,8 — 56,7% ngudi bénh ICU
6 biéu hién kich ddng.2 Kich ddng cd lién quan
dén cac két qua bat Igi nhu ty I€ tu rut 6ng noi
khi quan ngoai ké hoach cao haon, nguy cg rat
cac 6ng théng tiéu, 6ng thdong da day, ven
truyén, thao bo thiét bi, nga va bi thugng; hon
nifa, nhitng trudng hgp bi kich ddng cd thé can
budc gilt han ché& vé van ddng dé kiém soét su
kich dong va can nhiéu thudc an than va giam
dau han, dan tdi kéo dai thoi g|an ndm trong
ICU, gia tang chi phi diéu tri va tang ty Ié t&r
vong. 3*

Khoa NG&i - HGi sic Than kinh truc thudc
Trung tdm PhA3u thuat Than kinh, Bénh vién Hitu
nghi Viét Dlc cé téng 16 giudng ICU. La mot
khoa HGi siic chuyén sau vé Than kinh, cé rat
nhiéu nguyén nhan tiém an gy kich dong trén
nhém ngudi bénh nay; tuy nhién, dir liéu vé cac
yéu t6 du doan kich dong trén nhém nguGi bénh
nay con han ché. Do dd, nghién citu da dugc
thuc hién v&i muc tiéu: Xdc dinh ty Ié xudt hién
kich ddng trén nguoi bénh ICU va tim hiéu mot
SO yéu 4’ lién quan tai Khoa NGi - HOi suc Than
kinh, Bénh vién Hitu nghi Viét buc.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru

e Tiéu chuén lua chon:

- Tat ca ngudi bénh dugc diéu tri ndi trd tai
don vi Hoi sirc tich cuc, Khoa Noi — Hoi sirc Than
kinh, Bé&nh vién hitu nghi Viét Bdc nam 2023.

- Ngudi bénh > 18 tudi.

o Tiéu chuan loai trir:

- Ngu@i bénh diéu tri noi trd tai don vi Hoi
suc tich cuc dudi 24 gid.

- Ngu@i bénh rdi loan tam than.

- Gia dinh nguGi bénh khong dong y cho
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ngudi bénh tham gia vao nghién clu.

Pia diém nghién clru: Khoa Noi — Hbi siic
Than kinh, Bénh vién Hitu Nghi Viét Birc

Thai gian nghién ciru: TU thang 04/2023
dén thang 12/2023

Phucong phap nghién ciru: ti€n clfu, m6 ta.

Cd mau va phuong phap chon mau:
Chon mau toan b0, cd 74 nguGi bénh dap Ung
tiéu chuén dugc lua chon vao nghién clu.

Bo cong cu nghién ciru: Gom 2 phan:

- Phan 1: P3c diém lam sang cua ngudi
bénh, bao gém: Tudi, gidi, BMI, bénh man tinh
(dai thdo dudng, tang huyét ap, tim mach, ho
hap), hat thude, lam dung rugu, nguyén nhan
nhap ICU, thd may, diém Glassgow, danh gia
dau theo thang diém CPOT, s& ngay thd may, s6
ngay nam ICU.

- Phan 2: Thang do kich dong — an than
Richmond (RASS): dudc phat trién tir ndm 2002,
ngay cang dudc s dung nhiéu trén thé gidi.
RASS c6 thé dugc sir dung & tat ca ngusi bénh
nhap vién d& md td mic dd tinh tdo hodc kich
déng cua ho. Thang diém RASS da dua ra dugc
nhiéu murc d6 kich dong - an than khac nhau, viéc
md ta gilta cac murc d6 kich dong - an than ciing
rat rd rang, chi tiét, dé hi€u. RASS la thang diém
véi 10 mic dd, trong dé: ¢ 4 cap do lo 1dng hodc
kich dong (RASS +1 dén RASS +4); 1 muc do
bi€u thi trang thai binh tinh va tinh to (RASS 0);
va 5 cap db an than (RASS -1 dén RASS -5).

Phucong phap phan tich va xir ly so liéu.
S6 liéu dugc phan tich bang phan mém SPSS
20.0. Bién lién tuc dudc trinh bay dudi dang gia
tri trung binh (M) va dod Iéch chudn (SD). Bién
phan loai dugc tinh theo tan s6 (n) va ty & phan
tram (%). Mot s thuat toan thong ké phan tich
(Independent Sample T-test, Chi-square, Fisher’s
exact test) dugc st dung dé tim hiéu mot s6 yéu
td lién quan. Multiple Logistic Regression dugc
s dung dé tim ra cac yéu t6 du doan tinh trang
kich dong clia ngugi bénh. Vi tat ca cac phan
tich, gia tri p < 0,05 chi ra su khac biét co y
nghia thong ké.

Pao dirc nghién ciru. Nghién cru tuan thu
cac quy dinh vé dao dic trong nghién clu y
sinh. Thong tin cd nhan clia ngudi tham gia sé
dugc mé hoa dé xac dinh nguGi tham gia. Tat ca
cac bi€éu mau thu thdp va dir liéu dugc bao mét
va chi nha nghién cltu mdi cd thé truy cip vao
dir liéu. Nghién ctru vién chi quan sat khong can
thiép hay thay déi bat cr quy trinh nao tai dan vi
thuc hién. Pé cuogng nghién cliu da dugc Hoi
dong khoa hoc ctia Bénh vién Hitu Nghi Viét Buc

thong qua theo quyét dinh s6 1275/QD-VD ngay
29/5/2023.

Ill. KET QUA NGHIEN cU'U

Pic diém chung cia ddi tuwong nghién
clru. Tudi trung binh clia ngudi bénh 13 46,07 +
18,80; vdi da so la nam gidi (74,3%). Hon mét
nifa s6 ngudi bénh déu khong cd tién sir hat
thubc la va ubng rugu (lan lugt la 54,1% va
83,8%). Phan I6n ngugi bénh cé tinh trang phau
thuét so ndo (68,9%). Thai gian thd may va thdi
gian nam ICU trung binh [an lugt 1a 12,61 + 9,06
ngay va 16,76 + 9,71 ngay, véi 70,3% ngudi
bénh cé tinh trang thdng khi nhan tao. Diém
Glasgow va diém CPOT trung binh la 6,96 + 1,56
va 2,20 * 1,84 diém.

Thuc trang kich dong trén ngudi bénh
HGi sirc tich cu'c

Biéu do 1: Tinh trang kich déng cua nguoi
bénh trong 7 ngay dau nhap ICU (n = 74)
Nhan xét: Co 41 ngudi bénh xuat hién tinh
trang kich déng (dat diém tUr +1 t&i +4 trén
thang diém RASS) trong 7 ngay dau nam ICU
(chiém 55,4%).

Biéu doé 2: Mirc dé kich dong cua nguoi

bénh trong ngady dau tién nhap ICU (n=74)

Nhén xét: Biéu dd 1 cho thay trong 24 gi6
dau nhap khoa, co 1,4% s6 ngudi bénh co kich
dong dat diém +3 trén thang diém RASS (giat
kéo ndi khi quan, catheter hoac cé hanh vi qua
khich véi nhan vién y t€); cd téi 14,8% s6 ngudi
bénh c6 kich déng dat diém +2 trén thang diém
RASS (thudng xuyén gidy giua hoac thd chong
may); ¢ 8,1% s6 ngudi bénh cd kich dong dat
diém +1 trén thang RASS (lo 1dng hodc sg hai
nhung khong gidy giua qua muc).

Mot s6 yéu to lién quan dén su xuat
hién tinh trang kich dong
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Bang 1: Mot s6'yéu to ' lién quan dén tinh trang kich dong trén nguoi bénh ICU (n=74)

| C6(n=41) | Khong (n=33) | Tong (n=74) | t/X> | pvalue
Tienstrlam | G5 10 (83,3) 2 (16,7) 201620 | 2001 | 0033
dung rugu | Khong | 31 (50.0) 31 (50,0) 62 (83.8) ' :
Thong khi | G5 22 (42,3) 30 (57,7) 52 (70,3)
nhantao | Khong | 19 (86.4) 3 (13,6) 22(29.7) | %144 | <0,001
Cé budc gitd | Co 30 (68,2) 14 (31,8) (595 | 7100 | 0007
khéng Khong | 11(36.7) 19 (63,3) 30 (40.5) ' :
Thoi gian the may | 10,10 9,04 | 15,73 £ 8,19 | 12,61 £9,06 | 2,777 | 0,007
Piém Glasgow 763£1,63 | 614%0,07 | 69 1,56 | -4,865 | < 0,001
Piém CPOT 302177 | 117136 | 220% 184 | 4954 | <0,001

Nhdn xét: Két qua cho thay tién sir lam
dung rugu, thong khi nhan tao, c6 budc gilr
khdng, thdi gian thd may, diém Glasgow, diém
CPOT cua ngudi bénh co lién quan co y nghia
thong ké vai tinh trang xuat hién kich dong (p =
0,033; p < 0,001; p = 0,007, p = 0,007; p <
0,001; p < 0,001).

Cac yéu to6 du doan tinh trang kich dong

Bang 2: Cac yéu té du doan tinh trang
kich déng trén nguoi bénh ICU (n = 74)

e Odds

Bien B | SE ratio| P
Tién s lam dung rugul-1,955(1,014|3,715|0,054
Thong khi nhan tao |-0,776/0,886|0,767 |0,381
C6 budc gitf khong | 0,458 |0,684] 0,448|0,503
Thdi gian thd may |0,001 |0,039/0,001 {0,979
Diém Glasgow 0,629 0,2994,435|0,035
Diém CPOT 0,041 0,018|5,356 (0,021
Nagelkerke R Square = 0,536

Nhdn xét: Hoi quy logistic dugc sir dung dé
danh gia liéu cac bién du doan gém tién sir uéng
rugu, thong khi nhan tao, cé budc gilr khong,
thdi gian thd may, diém Glasgow, diém CPOT cd
du doan cd y nghia théng ké véi tinh trang xuat
hién kich dong (gia dinh vé quan sat cac bién
doc 1ap va phu thudc co tuong quan tuyén tinh
véi log dugc ki€ém tra va dap (ng). Khi tat ca céc
bién nay dugc xem xét cung nhau chdng du
doan cd y nghia thong ké liéu tinh trang kich
dong cb xuat hién hay khong véi X2 = 39,058, df
=8, n =74, p < 0,001. Bang 2 cho thay nguy cd
xudt hién tinh trang kich déng tang Ién khi diém
Glasgow va diém CPOT tang Ién.

IV. BAN LUAN

Tinh trang kich dong trén nguGi bénh
ICU. NguGi bénh cé ton thuong than kinh
thudng dan dén r6i loan y thirc, va khi trong tinh
trang hén mé c6 thé biéu hién hanh vi van dong
b4t thudng, ddc trung bdi tdng ddng, chuyén
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dong khong cé muc dich va kich dong gay gian
doan, anh hudng dén viéc chdm séc ngugi bénh.
Két qua nghién cltu clia chdng toi cho thay ti I€
ngudi bénh cd tinh trang kich dong trong qua
trinh diéu tri 7 ngay dau tién sau nhap ICU kha
cao Vvdi ti 1é 55,4%. Két qua nghién clu cla
ching t6i cling tuong dong vai két qua nghién
cru ctia David 2020 vdi ti Ié kich dong trén ngudi
bénh chan thuong so ndo (CTSN) diéu tri tai ICU
la 56,7%.! Nghién c(fu cla tac gid Wang nam
2021 ciling cho thay ti 1€ kich dong trén 308
ngudi bénh ICU sau CTSN la 52,6%.> Tuy nhién
két qua nghién cllu cia chdng toi cao han
nghién clfu cla tac gia Thiago ndm 2016 vdi ti Ié
kich dong ctia nguGi bénh trong 7 ngay dau sau
nhdp ICU la 31,8%,% nghién cltu cla tac gia
Singh thuc hién trén 146 ngudi bénh chan
thuong so ndo cho thay ti Ié kich dong la
36,3%.5 Su thay dGi vé ti 1é kich ddng nay cd thé
dugc gidi thich bang su khac biét trong tiéu
chudn lua chon ngudi bénh, sir dung cac bd
cong cu sang loc kich déng khac nhau (RASS,
ABS, Ramsay score), thGi gian danh gid kich
dong sau khi nhap ICU, va nhan thirc khong day
du hodc qua muc vé nhitng hanh vi nay.

Cac yéu to lién quan dén tinh trang kich
dong. Két qua cho thay tién st lam dung rugu
c6 lién quan vdi tinh trang xudt hién kich dong.
Két qua nghién clu cta chdng t6i cling tudng
dong vai két qua nghién clru cla tac gia Jaber
vGi viéc chi ra tién st nghién rugu lam tang nguy
cd kich dong Ién 3 [an.” Nghién clfu cla tac gia
Burk 2014 cling cho thay tién s nghién chat cd
nguy cd lam tang ti Ié kich dong 1én 2,5 lan.®

Thong khi nhan tao cd lién quan dén tinh
trang xudt hién kich dong, két qua nghién clru
cla ching t6i cling tuong dong vdi két qua
nghién clru cla tac gia Almeida.® Ly do cé thé
giai thich cho mai lién quan nay bao gém su hién
dién cua 6ng noi khi quan/ma khi quan, dich tiét
dudng ho6 hap va su khéng déng bo v8i may tha.
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Pa phan ngugi bénh trong nghién clu cla
ching t6i déu dugc budc gitt d€ han ché tinh
trang ngugi bénh rdt 6ng, va tinh trang budc giit
cling dugc chi ra la ¢ méi lién quan dén tinh
trang xuat hién kich dong. Két qua cla chlilng toi
cung tugng déng véi két qua nghlen ctu cua tac
gia Burk.  Mac du kho c6 thé xac dinh liéu viéc st
dung bién phap budc gilr dién ra trudc hay sau
khi bi kich dong, tuy nhién mai lién hé gilra bién
phap bubc gilr va tinh trang kich dong la rd rang,
viéc han ché van dong bang bién phap budc gitr
vé mat thé chat sé lam ting tinh trang cang
thang, tir d6 cd thé lam téng tinh trang kich dong.

Két qua nghién cltu cta chdng t6i cling chi
ra diém Glasgow va diém dau theo CPOT cula
ngudi cé lién quan vdi tinh trang xuat hién kich
dong, trong d6 nhom ngudi bénh ¢ tinh trang
kich ddng co diém Glasgow, diém CPOT cao hon
nhom ngudi bénh khong c¢é tinh trang kich dong.
Két qua nghién clu cia chung t6i cling tuong
dong vdi két qua nghién clru khac trudc do.234°
Phan 16n ngudi bénh tham gia trong nghién cdu
cla chdng téi déu co tinh trang phau thuat
(68,9%), diéu nay cho thay ho c6 kha nang cao
trai qua con dau trong vong 7 ngay dau tién
theo ddi. Dau vira hodc ndng thudng phd bién
hon & nhitng nguGi bénh kich dong, tuy nhién
nghién clru khong chi ra liéu con dau cla ngudi
bénh cé xay ra trudc khi kich dong hay khéng,
bén canh d6 viéc do ludng con dau, dac biét la &
mot nhdm ngudi bénh khong co kha nang giao
ti€p la kho khan va viéc danh gia tinh hgp 1€
thuong kho ndm bat. 8

Nghlen cfu cua chung t6i van con ton tai
mot s6 han ché. Nghién clru véi cd mau nghién
citu nhd, dudc thuc hién tai mot don vi ICU
(chuyén vé than kinh) do dé két qua cla ching
toi co thé khéng khai quat chung dugc d6i véi
cac ICU khac - ngi hé thong cham soc sirc khde
bao gbm céc déc diém vé bénh nhan, co s& vat
chdt, nguon luc nhan vién y t€ co su khac biét.
Bén canh do, ti Ié xuat hién kich dong cla ngudi
bénh ICU c6 su khac biét gilta cac nghién clu
xuat phat tur IV do déi tugng nghién ctu dugc
lwa chon, bd céng cu dudc sir dung dé sang loc
va thdi gian dugc st dung dé theo dai tinh trang
kich dong van chua cé su théng nhat giifa cac
nghién clru. Mot han ché khac la nghién clru clia
chlng t6i da khéng ghi lai liéu lugng va thu6e an
than, giam dau dugc sir dung hang ngay va
thu6c gay mé trong thdi gian phau thudt cho
ngudi bénh (mé hon mot nira s6 ngu’di bénh
trong nghién cltu cla ching t6i cd tinh trang
phau thuat), do dé ching toi khdng thé danh gia

anh hudng cla thu6c an than, gidm dau va
thudc gay mé trong nhém do6i tugng nay.

V. KET LUAN

Qua nghién clu trén tdng s& 74 ngudi bénh
ICU tai Khoa NGi — Hoi stic Than kinh, ching toi
thu dugc cac két qua chinh nhu sau: Ti Ié ngudi
bénh co tinh trang kich déng trong nghién clru
cla chdng toi kha cao (55,4%). Cac yéu to tién
st lam dung rugu, thong khi nhan tao, cé budc
gitr khong, thdi gian thd may, diém Glasgow,
diém CPOT cta ngudi bénh cd lién quan cb y
nghia thong ké véi tinh trang xuat hién kich
dong (p <0,05). Trong dd, diém Glasgow va
diém CPOT I3 cac yéu t8 du doan cd y nghia
thdng ké vdi su’ xuat hién cla tinh trang kich dong.
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PAC PIEM LAM SANG, CAN LAM SANG BENH NHI HO GA PIEU TRI
TAI BENH VIEN NHI TRUNG UONG

Tran Minh Dién', P Thi Thiy Nga!,

Nguyén Manh Cuong?, Phung Thi Bich Thiy!

TOM TAT

Muc tiéu: Mo ta dic diém 1am sang, can 1am
sang bé&nh nhi ho ga tai Bénh vién Nhi Trung uang,
Doi tu’dng va phu’dng phap Benh nhi dudi 16 tudi
dugc chan doan xéc dinh mac ho ga diéu tri tai Bénh
vién Nhi Trung uang. Nghlen cltu md ta tién clru loat
ca bénh dugc thuc hién tir 01/01/2019 dén
31/12/2020 Két qua: Dac diém 1am sang terdng gap
@ tré mac bénh ho ga c6 tam chimng: ho tdng dan
(99,7%), ho thanh con kich phat (97,9%), téng xudt
tiét dGm sau khi ho (96,6%). 69, 9% tré mac bénh co
triéu chimng tim tai, chi 6,0% tre c6 tiéng rit. Mot s&
bién chiing hay gap la viém phéi (48, 7%), suy ho hap
(34 6%). Tdng ap luc déng mach ph0| la bién chiing
nang co thé de doa tinh mang VGi ty |€ gap la 9,7%.
Tré dudi 4 thang hay gdp trleu chu‘ng tim tai, con
ngirng thd va cac blen chl.rng viém phoi, suy ho hap
hdn SO lugng WBC va bach cau Lympho tang dan tu‘
cu0| tuan thir nhét, tang cao nhat & tuan th(r hai va
g|am dan tir tuan ter ba ctia bénh. Tén thu‘dng chu
yéu trén phim chup X-quang nguc la hinh anh tang
dam cac nhanh phé quan canh tim hai bén (58,1%).
Két luan: Tré ho ga terdng xuat hién véi dau hiéu ho
tang dan, tim tai va ngung thg, bénh ndng thufdng
dan tGi viém ph0| suy ho hap va tor vong. SO Iu‘dng
WBC va bach cau Lympho giam dan, cé hinh anh ton
thuang phdi trén phim X- -quang.

Tiur khoa: bénh ho ga, bién chimng, tré em

SUMMARY

THE CLINICAL AND PARACLINICAL
CHARACTERISTICS OF CHILDREN WITH
WHOOPING COUGH AT THE NATIONAL

CHILDREN'S HOSPITAL

Objective: Describe the clinical and paraclinical
characteristics of children with whooping cough at the
National Children's Hospital. Subjects and methods:
Children under 16 years old were diagnosed with
whooping cough and treated at the National Children's
Hospital. A prospective descriptive study of a series of
cases was conducted from January 1, 2019 to
December 31, 2020. Results: Common clinical

characteristics in children with whooping cough
include the triad: increasing cough (99.7%),
paroxysmal cough (97.9%), increased sputum

secretion after coughing (96.6%). 69.9% of children
with the disease had symptoms of cyanosis, only 6.0%
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2Hoc vién Quan Y
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of children had wheezing. Some common
complications are pneumonia (48.7%), respiratory
failure (34.6%). Increased pulmonary artery pressure
is a serious complication that can be life-threatening
with an incidence of 9.7%. Children under 4 months
often have symptoms of cyanosis, apnea, and
complications of pneumonia and respiratory failure.
WBC and lymphocytes increases gradually from the
end of the first week, peaks in the second week, and
decreases gradually from the third week of the
disease. The main lesion on chest X-ray is the image
of increased density of the bronchial branches next to
the heart on both sides (58.1%). Conclusion:
Whooping cough patients often present with
increasing cough, cyanosis and respiratory arrest.
Severe illness often leads to pneumonia, respiratory
failure and death. Paraclinical signs include a gradual
decrease in total leukocytes and lymphocytes, and
lung lesions on X-rays. Keywords: Children,
whooping cough, complications

I. DAT VAN DE i

Ho ga la bénh truyén nhiém cdp tinh lay qua
dudng h6 hap, cd kha néng gay dich, do vi
khuin Bordetella pertussis gay ra, thudng gap &
tré nhd. Theo udc tinh cua T6 chirc Y té thé gidi
ndm 2014, mdi ndm trén toan cau cd khoang
24,1 triéu ca mac, 160.700 ca tr vong G tré em
du’c'fi 5 tudi, phan 16n lién quan dén tré sg sinh
(53%) [1]. Hon nifa, trong ba thap ky qua cac
bdo cdo dich té tai nhiéu qudc gia cho thay xu
hudéng tai bung phat bénh ho ga, ké ca cac quéc
gia phat trién c6 ty 18 bao phu véc xin cao [2].
Thuc trang tai nGi bénh ho ga da dt ra cho y t&
cdng dong nhiéu thach thic trong kiém soat
bénh [3]. Tré mac ho ga cd cac bién ching kho
kiém soat nhu viém phdi néng, suy hdé hap, ton
thuong ndo, dac biét tinh trang tang ap luc dong
mach phdi (TADMP) 13 van dé khé khén trong
hoi stic bénh ho ga va ngay cang dugc quan tam
chan doan, diéu tri [4]. Tai Viét Nam, bénh ho
ga ciing chua hoan toan dugc kiém soat, dic
biét tir nam 2015 s6 ca bdo cdo mac ho ga c6 xu
hudng gia tdng méc du da ap dung tiéu chuan
chén doan méi [5-7]. Vi vay, ching toi tién hanh
nghién clru nay vdi muc tiéu "Mé t3 dic diém
/am sang, can 1dm sang bénh nhi ho ga tai Bénh
vién Nhi Trung uong”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tu'gng nghién ciru. Bénh nhi dusi
16 tudi dugc chan doan xac dinh mac ho ga diéu
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tri tai Bénh vién Nhi Trung uong tUr 1/1/2019
dén 31/12/2020

Tiéu chudn lua chon: tré dugc chan doan
xac dinh mac ho ga theo hudng dan cta Bénh
vién Nhi Trung udng ap dung Bong thuén Ho ga
toan cau 2011(GPI 2011) [8]

2.2. Phucong phap nghién ctu

Thiét ké nghién cuu: Nghién citu mo ta
ti€n clu loat ca bénh 3

C6 mau, chon mau: Tinh ¢ mau cho
nghién c'u mo ta xac dinh mot ty 1é:

1-p
. PE

Trong do: n: C8 mau t6i thi€u udc tinh.

Z: Hé s0 tin cay, vai do tin cay 95% thi Z1-a2
= 1,96; p: Ty |é udc doan cla quan thé, p =
0,747 (ty 1é tré cd triéu ching tim tai trong
nhém méac ho ga) theo Tran Minh Dién (2015)

€: Sai s6 tuong d6i cho phép, ldy € = 0,06

Vay c@ mau udc tinh la 362 bénh nhi.

CG mau thuc té ching to6i thu thap dudc la
382 bénh nhi.

Phan tich s6 liéu. S6 liéu sau khi thu thap
da dugc ma hda theo mau, nhap va phan tich s6
liéu bang phan mém théng ké SPSS 22.0

Pao dirc trong nghién ciru. Nghién clu
dugc sy dong y clia HOi dong dao ddc trong
nghién clu Y sinh Bénh vién Nhi Trung ugng s6
VNCH-RICH-2019-60 ngay 31/10/2019.

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém lIam sang bénh ho ga
3.1.1. Triéu chirng khdi phat bénh ho ga

Chisiy ol Ui £l

n= 221—0/2

Hinh 1: Cac triéu chirng khdi phat (n=382)
Triéu ching chinh khai phat bénh la ho
(97,4%), dac biét co trudng hgp tré khéng ro
cac triéu chirng dudng ho hdp nhung khdi phat
bénh cd biéu hién con tim tai toan than.
3.1.2. Thoi diém nhap vién diéu tri
Bang 1: Thoi diém nhap vién cua tré
mac ho ga

| Nhém [ Tré<a [ Tré=4
Thai diém|nghién cifu| thang thang |
nhap vién| S6 SO So
lugng % lugng % lugng %
X £ SD 11,2+
(ngay) 12,35+ 7,24 6.41 16,0 £ 8,38

Ngay 1-3 11 (29| 11 |3,8] O 0
Ngay 4-7 91 23,8/ 83 [28,7] 8 |86
Ngay 8-14| 170 44,5 128 |44,3] 42 [45,2
Ngay 15-21] 76 [19,9] 51 (17,7 25 |26,9
TU ngay 22
tré di 34 (89| 16 |[55]| 18 (19,3
TOng sO 382 |100| 289 |100| 93 |100

Tré mac ho ga nhap vién cao nhiéu vao tuan
thr hai (44,5%), thdi gian nhap vién & nhom tré
< 4 thang sém han nhom tré > 4 thang ( 11,2 +
6,41 va 16,0 + 8,38 ngay, p < 0,05).

3.1.3. Cac triéu chirng thuong gap

Com bo el it i
il _l--I ::
Cm ngimg thir  =ea ’--
Co s ::l ¥
o 0 i &0 L
Hinh 2: Cac triéu chirng co nang thuong
gap (n=382)

Triéu chirng ho tang dan, con ho kich phat,
xuat tiét ddm sau con ho gap & hau hét cac
trudng hdp bénh, cac con ho ndng cd tim tai co
thé gdp & 69,9% trudng hap.

Phip tim nhanb L
N thir aban |
Ticng ran i phci |
1] .5, =) i L] & T

Eu LB
Hinh 3: Mét sé triéu chirng thuc thé
thuong gap (n=382)
Triéu chdng nhip théd nhanh va nhip tim
nhanh theo tudi véi ty 1& 34,6% va 18,6%
Bang 2: Cac triéu ching bénh theo
nhom tudi (n=382)

<4 thang |=4 thang
Triéu chirng (n1=289)| (n2=93) p
So % S0 %
lugng lugng|
Ho con Kich phat | 284 [98,3] 90 (96,8 0,38
Xuattict dom sau | o1 97,2 88 4,6 0,3
Tim tai 215 |74,4| 52 |55,9/ 0,001
Chay mdii 71 [24,6] 42 145,2<0,001
Sot 70 24,2 41 444,1<0,001
Non sau ho 78 (27,0 28 30,1 0,5
Conngingthd | 41 [14,2] 1 [1,1/<0,001
Ho co tiéng rit 13 |4,5| 10 10,8 0,027
Co giat 14 48| 3 [3,2] 0,7

Cac triéu ching tim tai va con nglimg thé gap
G nhom tré nhd < 4 thang (74,4% va 14,2%) cao
hon nhdm tré 16n > 4 thang (55,9% va 1,1%).

3.1.4. Mot s6 ' bién chirng cua bénh ho ga
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Hinh 4: Mot sé bién chirng cua bénh ho ga
(n=382)
VTG: viém tai gilta, VTQ: viém thanh quan,
XHDD: Xu&t huyét dudi da, DMP: déng mach phéi
Céc bién ching thudng gdp viém phéi, suy hd
hap (48,7%); 34,6%), cac bién chiing nang nhu
TADMP, bénh ly ndo it gép han ( 9,7% va 4,5%).
Bang 3: Mot sé bién chirng thuong gap
theo nhom tuéi (n = 382)

<4 thang | =4 thang
Bién chirng (",\._ 289) (',1\._93) P
So % So %
lugng lugng
Viém phoi 150 |51,9| 36 |38,7/0,038
Suy hé hap 110 [38,1| 22 [23,7/0,011
TADMP 32 |11,1| 5 54101
T6én thuongndo | 15 [52 ] 2 [22]0,2

TAPMP: Tang ap déng mach phd

Bién chirng viém phéi, suy hd hip & tré < 4
thang tudi (51,9% va 38,1%) cao hon rd rét so
vGi tré = 4 thang (38,7% va 23,7%).

3.2. Dic diém cén l1am sang bénh ho ga

3.2.1. Céng thic mau

Bang 4: S0 luong WBC va bach ciu
Lympho trong mau ngoai vi (n=382)

WBC L
Chi s6 S0 [Tylée| So |Tyle
lugng| % |lugng| %
Trung binh
(X+SD) (G/I) 20,7 +£13,9 | 13,2+8,1
<10 (G/) 55 144 | 167 | 43,7
>10 - 20 (G/) 193 | 50,5 | 157 | 411
> 20 -30 (G/) 74 194 ] 38 9,9
> 30 - 50 (G/I) 44 | 11,5] 19 5,0
> 50 (G/1) 16 4,2 1 0,3
Tong s6 382 | 100 | 382 | 100

WBC (White Blood Cell): s6 lugng bach cau,
L: bach cdu Lympho

Tré mac ho ga c6 WBC = 20 G/I (35,1%),
trong dé WBC = 50 G/I chi c6 4,2% trudng hgp.
Cb 56,3% tré ho ga co bach cau Lympho tang
trén 10 G/I, trong d6 chd yéu la Lympho tang
trong khoang 10-20 G/I ( 41,1%).

Bang 5: S6° luong WBC va bach ciu
Lympho trong méau ngoai vi theo nhém tudi
(n=382)

Chi s6

<4 thang
(n1=289)

=4 thang
(n2=93) | P
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So So
lugng % lugng %o
Trung binh
WBC (X SD) (G/]) 19,9£13,4| 22,5+15,2 (0,12
> 20 (G/) 95 32,9 40 [43,00,07
Trung binh
L | (X SD) (G/1) 12,7£7,4 | 14,8+10,1 0,07
> 10 (G/l) | 159 55,00 57 161,30,29

Khong cé su khac biét cd y nghia thong ké
vé tinh trang tang WBC va bach cau lympho
trong mau ngoai vi gilra cdc nhom tudi (p>0,05).

s
3 11
i 193 193
10 ——
— 14,8
% T
—
— e e S

123 e 122 124 e
13,1

LE ]

Tir tman & ooy
i

Tuam | T 2 T 3 Tiin 4

Sa& heng brumg Fmh

e Hgich (gn - :.II:|'|||'

Hinh 5: Gia tri trung binh WBC va bach ciu
Lympho trong mau ngoai vi
theo thoi gian (n=382)

S6 lugng WBC va bach cau Lympho tang dan
tUr cudi tuan thr nhat (20,4 va 12,2 G/I), tang
Ién cao nhat & tuan tha 2 (21,8 va 14,2 G/I), tUr
tuan th& 3 s6 lugng WBC va bach cau lympho
giam dan.

Badng 6: S6 luong cédc loai bach cau theo
tinh trang béi nhiem (n=382)

Khong bgi nhiém| Boi nhiém
Chi s6 (n1=292) (n2=90) | p
X1 + SD X> + SD
WBC (G/l)] 19,8 + 13,1  |23,0  16,1[0,055
L (G/) 13,1+ 7,8 13,7+8,9] 0,5
N (G/1) 46 %45 6,8 5,7 0,015

WBC: Bach cau toan phan, L: Bach cdu
Lympho, N: Bach cau trung tinh

Chi s6 bach cau trung tinh & nhém tré mac
ho ga c6 bdi nhiem cdn nguyén vi sinh khac cao
hon nhom tré khong boi nhiém (p < 0,05).

Bang 7: S6 luong tiéu cdu (n = 382)

Tiéu cau Sélugng | Tylé %

Trung binh (n=382, 472,6 + 163,5

IQR: 118-1129) (G/I)
238 62,3

< 500 10°/L
> 500 10°/L 144 37,7

S8 lugng ti€u cau trung binh la 472,6 +
163,5 G/I, va ty |é tré mac ho ga ¢ s6 lugng tiéu
cau tang trén 500 G/I la 37,7%.

3.2.2. Mét s6 chi s6 xét nghiém mau khac

Bang 8: Mot s6 chi s6 xét nghiém mau

. So [Tylé
Chi so lugng| (%) | P
CRP (IQR: 0,1-222,4)] <6 | 328 | 85,9 |<0,001
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(mg/l) (n=382) >6 | 54 |14,1

Glucose mau (IQR: |<3,9| 8 7,3
2,6-9,7) (mmol/l) <0,001

(n=110) >3,9| 102 | 92,7

CRP (C-reactive protein): Protein phan ing C
Hau hét tré mac ho ga khdng téng chi s6
CRP (85,9%) va khong ha dudng huyét (92,7%).

WEnEe

Hinh 6: Chi s6' NT-proBNP & nhom tang va
khéng ting ap luc déng mach phoi

Gia tri trung vi NT-proBNP cliia nhom TADMP
la 271 (IQR: 12,8-14359) (pmol/l) cao han nhém
khong TABMP 75,4 (IQR: 8,6-6493) (pmol/l) (p
< 0,05).

3.2.3. Chan doan hinh anh

- X-quang nguc
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Hinh 7: Hinh anh tén thuong phéi trén
phim X-quang nguc (n=382)

Hinh anh tén thuong phai trén phim X-quang
nguc cua tré mac ho ga chu yéu la hinh anh téng
dam cac nhanh phé& quan vung rén phdi hai bén
chiém 58,1% (222/382).

IV. BAN LUAN

Triéu ching khai phat bénh chinh la triéu
chirng ho (chiém 97,4%), tan s6 thd nhanh theo
Ia tudi (34,6%), hodc nhip tim nhanh theo Ira
tudi (18,6%). Tuy nhién triéu chi’ng ho & tré
nhd, tré sa sinh c6 thé khdng dién hinh, cac can
ho c6 tim hodc can tim kich phat khéng ré ho cé
thé xuat hién sém, thdi ky khdi phat thudng
ngdn khong rd rét. Tré nhap vién gap cao nhat
vao tuan thr 2 (chiém 44,5%), thdi diém nhap
vién trung binh clia nhdm nghién clru la 12,35 +
7,24 ngay. Nhom tré nhd dudi 4 thang thudng
khdi phat bénh ngan va thdi gian nhap vién s6m
hon nhém tré 16n (11,2 + 6,41 va 16,0 + 8,38
ngay, p < 0,05). Ty Ié tré dudi 4 thang nhap
vién trong tuan dau (32,5%) cao han nhom = 4
thang (8,6%) (p < 0,05), dac biét trong nhém
tré dudgi 4 thang cé 3,8% tré nhap vién ngay
trong 3 ngay dau clia bénh. Nghién clru cua tac

gia Limin Kang ciing cho thay, ty € tré nhap vién
vao tuan th hai va tuan th& ba ctia bénh chiém
ty € cao nhat tuang Uing la 36,1% va 33,5% [4].
biéu nay phu hgp véi dieén bién cac giai doan
bénh, thdi ky khai phat thudng kéo dai tir 1-2
tuan, thdi diém nhép vién thudng 13 khi tré budc
sang thdi ky toan phat cta bénh. K&t qua nghién
clru cia ching t6i phu hop véi tiéu chudn GPI
2011 cho thdy hudng téi chan doan Idm sang
bénh ho ga khi tré cé triéu chirng ho kéo dai it
nhat 1 tuan (tré > 4 thang), hodc ho & bat ky
thSi diém nao ma khéng cai thién (tré 0 - 3
thang) va kém theo mot trong cac triéu chirng:
ho can c6 tim, nglring thd, non sau ho hay co
giat, viém phdi. Nhu vy, véi két qua nghién clru
nay cho thdy viéc st dung tiéu chudn GPI 2011
trong chan doadn bénh ho ga la phu hgp, tranh
bd sét cac ca bénh lam sang, dac biét ¢ nhom
tré sd sinh va tré nho [8].

Bién chl’ng hay gdp nhéat la viém phéi, suy
ho hap (48,7% va 34,6%), bién chitng TADMP
va than kinh it gap hon (lan lugt 1a 9,7% va
4,5%). Nghién clu cia Pham Thai San va cong
su' c6 43,17% tré ho ga tién trién suy hd hap
[6]. Cac két qua nay tuong dong vdi két qua cua
Varun K.Phadke va cong su cho thady bién chiing
viém phdi gdp & 63,6% [9]. Bién chiing than
kinh thudng bi€u hién co giat, thay ddi tri giac,
sau do déu hoi phuc khong cd di chiing. Cac
nghién cllu khac bdo cdo miic dd ton thuong
than kinh rat khac nhau tUr bién d6i DNT dén
viém ndo tly rai rac do su tn thuong hodc chua
trudng thanh cla hang rao mau ndo & tré nhd bi
ho ga[10].

S6 lugng WBC va Lympho trung binh la 20,7
+ 13,9 G/l va 13,2 £ 8,1 G/I, ty |é tré cé sO
lugng WBC trén 20 G/I chiém 35,1%, WBC trén
50 G/I chi chiém 4,2%. Tudng Ung vdi chi sO
tang WBC, ty |é tré ho ga cd tang bach cau
Lympho trong khoang 10-20 G/I va trén 50 G/I la
41,1 va 0,3%. Mac du chi cd 35,1% tré cd tang
WBC trén 20 G/I, tuy nhién cé dén 56,3% tré cd
tang bach cdu Lympho trén 10 G/I, nhu vay & tré
mac ho ga tang bach cau Lympho trén 10 G/I
hay gap hon chi s6 tang bach cau toan phan trén
20 G/I. Ty Ié tang WBC va bach cau Lympho &
nhém tré I6n (43% va 61,3%) cling cd xu hudng
cao hon & nhém tré nhé (32,9% va 55,0%).
Nghién c(ru cla Limin Kang va cong su cho thay
tré > 3 thang cé trung binh bach cau la 25,06 £
16,01 G/l va tré nho dugi 3 thang la 21,14 +
12,50 G/I, su khac biét c6 y nghia théng ké (p <
0,05) [4]. Dien bién cua gia tri trung binh cua
WBC va bach cau Lympho theo thgi gian cho
thdy s6 lugng WBC va bach cau Lympho tdng
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dan tir cudi tuan th(r nhat, tang cao nhat & tuan
thtr hai sau dé giam dan tUr tuan tha 3, tUr sau
tuan th& 5 trd di s6 lugng WBC va bach cau
Lympho giam gan nhu binh thuGng.

Trong nghién cttu chi c6 14,1% tré c6 tang
CRP trén 6 mg/l biéu nay cho thay, khi nhiém vi
khuén ho ga khéng gdy ra phan (fng viém manh
nhu' trong nhiém tring cac cdn nguyén vi khuan
gay bénh dudng ho hap khac. Ngoai ra, ching
toi thady hau nhu tré khong ha dudng huyét
(92,7%). Hinh anh tén thuang phdi thudng gép
nhat trén phim chup X-quang nguc thang Ia hinh
anh tang dam cac nhanh phé quan vung rén
phdi hai bén (chiém 58,1%). Hinh anh nay phu
hgp véi tén thuong trong co ché bénh sinh cla
ho ga, 1a cic dang tén thuong viém, hoai ti
niém mac dudng thd do ddc t6 vi khudn va y vén
cling md ta hinh &nh tdn thuong trén phim X-
quang nguc 1a hinh anh tdn thucng ving canh
tim hai bén [4].

V. KET LUAN

Tré ho ga thutng bi€u hién ho tdng dan, triéu
chitng tim tai va nguing thg, bénh nang thudng
dan tdi viém phdi, suy ho hap, TADMP va tham tri
tr vong. SO lugng WBC va lympho giam dan, co
hinh anh tén thuang phdi trén phim X-quang.
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Muc tiéu: Xac dinh mot s6 yéu to lién quan dén
két qua chdm séc ngudi bénh sau mé cét co tir cung
béng ducng bung tai Khoa Phu san Bénh vién Bach
Mai ndm 2023. Phuong phap nghién ciru: th|en
clru mo ta cat naang trén 119 ngudi bénh sau mé cat
tr cung bang dutng bung tai khoa Phu san — Bénh
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vién Bach Mai trong thdi gian tir thang 4 dén thang 8
nam 2023. B6 cong cu dugc xay dung dua trén 12
nhiém vu chuyén moén vé cham sdc ngusi bénh dudc
quy dinh tai Th6ng tu 31/2021/TT-BYT. BO6 cong cu
dugc danh gia do tin cay bang thang do Cronback
AIpha va két qua dat 0,75. Két qua: Ti |Ié cham s6c
t6t ngudi bénh sau md cdt tir cung derng bung dat
74,8%. C6 mai lién quan lién quan glu‘a két qua chdm
sOcC ngerl bénh sau md cat tir cung bang dudng bung
vGi cac yéu to la tinh trang dau (OR=4,72, KTC95%:
1,80 - 12,4) va tinh trang gidc ngﬂl (OR=1,37;
KTC95%: 1,17 -1,60), su khac biét cé y nghia théng
ke VGi p<0 05 Ket Iuan Tinh trang dau va tinh trang
gidc ngli sau md c6 lién quan véi két qua cham séc
ngudi bénh. Tu’ khod: Cham soc, cat tr cung dutng
bung, Bénh vién Bach Mai



