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Vung nhoi mau lic nhap vién
Thanh trudc 41,1% 43,9% 36,6% 0,452
Trudc vach 14,0% 13,6% 14,6% 0.885
Trudc mém 10,3% 9,8% 10,6% 0.888
Thanh bén 2,8% 2,4% 3,0% 0,857
Thanh sau 4,7% 1,5% 9,8% 0.051
Thanh dudi 45,8% 48,5% 41,5% 0,479
Thét phai 11,2% 16,7% 2,4% 0,023
C6 ho trg ho hap, tuan hoan 14,0% 4,6% 17,1% 0,030
Tuaong thich chan doan 89,7% 89,4% 90,2% 0,888

Nhén xét: Ti |é bénh nhan cé ho trg tuan hoan, hd hap va ti 1€ bénh nhan c6 vung nhéi mau
that pha| tai thdi diém nhép vién khac biét cd y ngh|a thdng ké. Ti 1& bénh nhan c hd trg ho hap,
tuan hoan & nhom bénh nhan cd thai glan clra — day dan > 60 phut cao hon (17,1% so véi 4,6%, p
= 0,030). Ti I& bénh nhan ¢ viing nhdi mau that phai 6 nhém 6 thdi gian cira — day dan < 60 phut
cao haon (16,7% so vGi 2,4%, p = 0 023)

Bang 4. Phan tich dac dlem cén 13m sang giifa 2 nhom cé thoi gian cira — diy din < 60
phiit va thoi gian cira — diy dan > 60 phat

Thdai gian cra — day| Thdi gian cira —
Pic diém D?: s_°1°3;')“9 d3n < 60 phat  |day dan > 60 phit|Gia tri p
- (n = 66) (n=41)

Hs Troponin I, ng/L 2913 3047 2558 0717

(518 — 9279) (339 - 9279) (1146 — 8658) 0640

CK-MB, U/L 124(41 -284)|  127(40 - 319) 117,5(53-253) | ('2gp

NT — proBNP, ng/L 325(131-1051)]  293(111-1038) 375(134-1411) '

Creatinin huyét thanh, mg/dL| 0,9 £ 0,4 1,004 1,1+0,3 0,110
D%"L’/Cp‘}f\i‘; /tlh%‘ = 50 19,63% 9,1% 36,6% <0,001

LDL cholesterol, mg/dL _ |134(111 — 172)] 130,1(108 — 171) 138(124—172) | 0,586

Nhan xét: Co su khac biét cd y nghia thdng ké vé do loc cau than udc tinh gitra 2 nhém. Nhoém c6
thdi gian clra day — dan khong dat muc tiéu cé ti 1€ bénh nhan d6 loc cau than < 60 mL/phit/1,73m?
cao han so véi nhdm c6 thdi gian ctra — day dan dat muc tiéu véi (36 6% so vai 9,1%, p < 0,001).

Bang 5. Phan tich dac dlem dién tim dé gilia 2 nhom co thoi gian cua — day dan < 60

hut va thoi gian cua — ddy dan > 60 phit

Thoi gian cora — day | Thdi gian cira —
Pic diém D?: S_ofg;')ng dan < 60 phat  |day dan > 60 phat|Gia tri p
= (n = 66) (n = 41)
Tan so tim cd ban, lan/phdt | 79,8 £ 19,6 79,1 + 18 80,8 + 22,1 0,665
D6 chénh ST > 2mm 34,6% 45,4% 17,1% 0,003
Hinh anh soi guang 33,6% 40,9% 22% 0,084

Nhén xét: Co su khac biét co y nghla thong ké vé phan nhoém do chénh gilta 2 nhdom, nhom co
thdi gian ctra — day dan < 60 phut cé ti [é bénh nhan c6 d6 chénh cla doan ST > 2mm cao hon
(45,4% so véi 17,1%, p = 0,003).

Bang 6. Phén tich dic diém can thlgp mach vanh giita 2 nhom co thoi gian cua — ddy
dan < 60 phiit va thoi gian ctra — ddy dan > 60 phat

] Thoi_gian ctra — day | Thoi gian cira — day | ~: 2 4.
Pic diém D"Z'; i°f3;‘;’9 dan < 60 phiit dan > 60 phat | 14 tri
= (n = 66) (n = 41) P
Vi tri dam kim:
Déng mach quay phéi 90,6% 93,9% 85,4%
Dong mach dui phai 9,4% 6,1% 14,6% 0,139
Mach vanh uu th&:
Uu thé phal 93,5% 97,0% 97,6%
Uu thé trai 6,5% 3,0% 2,4% 0,857
Dong mach tht pham:
Nhanh lién that trudc 54,1% 54,6% 55,0%
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Nhanh mii 8.5% 6,0% 12,5%

Nhanh vanh phai 37,4% 39,4% 32,5% 0,463

Dac diém ton thuong:
Bénh 1 nhanh 29,9% 31,8% 26,8% 0,584
Bénh 2 nhanh 26,2% 34,9% 12,2% 0,080
Bénh 3 nhanh 34,6% 25,8% 48,8% 0,015
Bénh 2 nhanh + Than chung 2,8% 4,5% 0% 0,077
Bénh 3 nhanh + Than chung 6,5% 3,0% 12,2% 0,062
Voi héda mach vanh 15% 13,6% 17,1% 0,628
Huyét khoi mach vanh 48,6% 48,5% 48,8% 0,976

Nhdn xét: Co sy khac biét c6 y nghia thdng ké gilta 2 nhdm vé ddc diém ton thuong mach
vanh. Cu thé, ti 1& bénh nhan bénh 3 nhanh mach vanh & nhém thdi gian cra — day dan > 60 phut

cao han (48,8% so véi 34,9%, p = 0,015).

Bang 7. Céc yéu té'lién quan dén thoi gian cira — diy din

Pac diém OR (KTC 95%) Gia trip
Thdi gian khéi phat triéu chiing 0,96 (0,93 — 1,00) 0,003
B&nh nhan dugc chuyén vién 1,67 (1,06 — 2,64) 0,008
H trg hd hap — tuan hoan 0,46 (0,18 — 1,20) 0,03
D0 loc cau than udc tinh <60 mL/phit/1,73 m? 0,41 (0,21 -0,82) <0,001
D0 chénh > 2mm 1,58 (1,20 — 2,08) 0,002
Bénh 3 nhanh mach vanh 0,66 (0,45 — 0,96) 0,015

Nhan xét: Bénh nhan dugc nhap vién thong
qua hinh thirc chuyén vién thi kha nang dat muc
tiéu thdi gian clra-day dan cao han gap 1,67 lan
so v@i bénh nhan nhap vién khong qua hinh thirc
chuyén vién (b&nh nhan tu dén bénh vién hodc
dugc ngudi than dua dén bénh vién) (p =
0,008). Bénh nhan c6 su ho trg hé hap-tuan
hoan thi kha nang dat muc tiéu thdi gian clia-
day dan bdng 0,46 lan so vGi bénh nhan khdng
c6 su hd trg hd hap-tuan hoan (p = 0,03). Yéu
t6 do loc cau than udc tinh cling la mét yéu to
dugc du doan cd lién quan dén thdi glan clra-
day dan. Nhitng bénh nhan c6 db loc cau than
udc tinh < 60 mL/phut/l 73 m? c6 kha nang dat
muc tiéu thai glan clra day dan béng 0,41 [an so
v@i bénh nhan c6 DO loc cau than udc tinh >60
mL/phut/1,73 m? (p <0,001).

IV. BAN LUAN

Khi ti€n hang phan tich, ching t6i ghi nhan
thai g|an khdi phat triéu cerng hon kém nhau 1
gid thi sé cd chénh |éch tri hodn thdi gian clra —
day dan béng 0,96 (KTC 95%: 0,93 - 1,00, p =
0,003). Trong nghién cltu cta V& Van Thang, ti
I€ thdi gian tr khi khai phat triéu chiring < 6 gid
gitta nhom thdi gian clra — béng > 120 phdt va
< 120 phut khong co su khac biét c6 y nghia
thong k€, vdi ti 1€ & nhdm dat muc tiéu thdi gian
trong nghién clu la 23,2 % so vGi 76,8% &
nhom khong dat muc tiéu (p = 0,436) [4]. Két
qua trong nghién clfu clia ching t6i tugng dong
vGi két qua trong nghién cllu cia tac gia
Nobuhiro Ikemura. O nghién cltu véi ¢ mau I8n
hon vGi 2283 bénh nhan NMCT cdp ST chénh

lén, nhitng bénh nhan cd gidy gidi thiéu chuyén
tuyén tir cac phong kham tai dia phuong trong
nghién clu giam ti & tri hoan thdi gian clia —
bdng 0,66 [an so vGi nhdm khéng cé gidy chuyén
tir phong kham dia phuang (OR 0,66; KTC 95%
0,53 — 0,83) [3]. Nghién cltu cta tac gia Tsukui
va Takunori cling ghi nhan nhitng bénh nhan
dugc chuyén tir bénh vién hodc phong kham
khac dén trung tdm can thiép mach vanh co thdi
gian cra — bong thap hon 3,43 lan (KTC 95%:
1.72-6.83, p < 0.001) [5].

Bénh nhan cd su ho trg hd hdp — tuan hoan
thi kha néng dat muc tiéu thGi gian clra — day
dan bang 0,46 lan (KTC 95%: 0,18 — 1,20) so
vGi bénh nhan khdng cd su’ ho trg hd hap — tuan
hoan (p = 0,03). Nghién cltu cua tac gia
Nobuhiro Tkemura cling ghi nhan két qua tuong
tu trong nghién cfu cla ching t6i. Tuy bi€én sd
doc lap trong nghién clfu cua tac gia Nobuhiro
Ikemura va cong su la su ho trg IABP hodc VA-
ECMO. Trong nghién c(u nay, tac gia ghi nhan ti
I& bénh nhan can su’ ho trg IABP hodc VA-ECMO
G nhom co thdi gian clra — béng khong dat muc
tiéu cao han nhom cd thgi gian dat muc tiéu
(23,2% véi IABP va 3,3% véi VA-ECMO so Vi
17,2% va 2,3%, p <0,001). Khi dua vao phén
t|ch da bién, tac gia nhan thdy nhém bénh nhan
c6 ho trg IABP hodc VA-ECMO dugc du doan tri
hoan thdi gian clfa — bdng cao hon va gép 1,31
lan (KTC 95%: 1,02-1,70) [3] so vdi nhitng bénh
nhan khdng hd trd IABP hodc VA-ECMO. Nhiing
bénh nhan cé d6 loc cau than udc tinh < 60
mL/phdt/1,73 m2 cd kha ndng dat muc tiéu thoi
gian clfa-ddy dan bang 0,41 [an (0,21-0,82, p
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<0,001) so vdi nhom con lai. Két qua trong
nghién clfu cta chdng t6i tuong dong véi két
qua trong nghién clu cla tac gid Nobuhiro
Ikemura. Trong nghién c(fu nay, tac gia ciing ghi
nhan co6 su khac biét cd y nghia théng ké giita 2
nhém co thdi gian clra — bong dat va khong dat
muc tiéu vé ti 1é bénh nhan cd do loc cau than
uéc tinh < 60 mL/phat/1,73 m2, vdi ti I€ bénh
nhdn c6 d6 loc cau thdn udc tinh < 60
mL/phat/1,73 m2 & nhom cd thdi gian clia -
bong khong dat muc ti€éu cao han (39,2% so véi
31,1%, p < 0,001) [3]. Nghién cru cua Wen
Jun Sim va cong su’ cho thay nhitng trudng hgp
bénh nhan cb tén thuong mach vanh phic tap,
kho ti€p can thi kha nang thdi gian clra — bdng
tri hodn cao han, cac trudng hgp nay chiém 14%
trong nghién clru cia Wen Jun Sim [6].

V. KET LUAN

Trong nghién cltu cta chung t6i cac yéu t6
lién quan dén thgi gian clra-day dan bao gom
thai gian tir khdi phat triéu chirng dén lic nhap
vién; bénh nhan nhdp vién qua hinh thiic chuyén
vién; bénh nhan dugc ho trg ho hap-tuan hoan;

do loc cau than udc tinh <60 mL/phut/1,73 m?;
do chénh cta doan ST >2 mm; bénh nhan co
bénh 3 nhanh mach vanh.
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KET QUA PIEU TRI VIEM TUI MAT CAP DO SOI BANG
PHAU THUAT NOI SOI CAT TUI MAT &' BENH NHAN CAO TUOI
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

bat van dé: Viém tii mat cap la mot cap cau
ngoai khoa thu‘dng gép, nguyén nhan thudng do sdi
tU| maét, co thé gdy ra nhiing bién chufng ngh|em ‘trong
néu khong diéu tri kip thdi. Muc tiéu: Danh g|a diéu
tri viém tui mat cap do soi bang phau thuét ndi soi cat
thi mat & ngudi cao tudi tai Benh vién Pa khoa Thanh
pho Can Tha. Déi tu'gng va phu’dng phap nghlen
clu: Nghlen mo ta cat ngang trén 61 benh nhan trén
60 tudi dugc chan doan xac dinh trudc mé 13 viém tdi
mat cap do soi va dugc md cit tii mat ndi soi tai Bénh
vién Pa khoa Tp. Can Thg thdi gian tLr thang 01 ndm
2021 dén thang 10 nam 2021. K&t qua: Ty Ié nam/nir
trong nghlen ctu 1a 1/2,39, v&i 83,6% bénh nhan
nhap vién trong vong 72 git ké tir khi xuét hién triéu
chiing dau. V& két qua diéu tri, 86,9% benh nhan cé
thdi gian phau thuat trén 90 phut Sau md, 57,4%
bénh nhan dugc chin doan viém ti mat cap, 24,6%
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Ngay nhan bai: 8.01.2025

Ngay phan bién khoa hoc: 13.2.2025
Ngay duyét bai: 14.3.2025

328

La Vin Pha!, Lwu Dién!

V|em tai mat hoai ta, va 18% viém phtc mac mat. Két
qua sém sau mo chu yeu la tot (85 2%) va trung binh
(14,8%), khong cé tru’dng _hap nao cé két qua kém.
Két qua s6m sau md c6 méi lién hé vai thai gian dau
trudc khi nhap vién va thdi gian md, Véi p<0.05. Két
luan: Phudng phap diéu tri viém tli mat cap do soi
bang phau thudt ndi soi cat tli mat la perdng phap an
toan, cd hiéu qua tot it gay blen chufng trén ngufd| I6n
tudi. Tor khda: viém tii mat cap, cit tui mat ndi soi,
két qua diéu tri

SUMMARY
TREATMENT RESULTS OF ACUTE
CHOLECYSTITIS CAUSED BY GALLSTONES
WITH LAPAROSCOPIC CHOLECYSTECTOMY
IN THE ELDERLY PATIENTS AT CAN THO

GENERAL HOSPITAL

Background: Acute cholecystitis is a common
surgical emergency, usually caused by gallstones, and
can lead to severe complications if not treated
promptly. Objectives: To evaluate the treatment of
acute cholecystitis caused by gallstones with
laparoscopic cholecystectomy in the elderly at Can Tho
City General Hospital. Materials and methods: A
descriptive cross-sectional study was conducted on 61
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patients over 60 years old who were preoperatively
diagnosed with acute cholecystitis caused by
gallstones and underwent laparoscopic
cholecystectomy at Can Tho City General Hospital
from January 2021 to October 2021. Results: The
male/female ratio in the study was 1/2.39, with 83.6%
of patients being admitted within 72 hours of the
onset of pain symptoms. Regarding treatment
outcomes, 86.9% of patients had surgery lasting more
than 90 minutes. Postoperatively, 57.4% of patients
were diagnosed with acute cholecystitis, 24.6% with
necrotizing cholecystitis, and 18% with biliary
peritonitis. Early postoperative results were primarily
good (85.2%) and moderate (14.8%), with no cases
of poor outcomes. Early postoperative results were
significantly associated with the duration of pain
before admission and the duration of surgery, with
p<0.05. Conclusion: Laparoscopic cholecystectomy
for acute cholecystitis caused by gallstones is a safe
and effective treatment method with low complication
rates in the elderly. Keywords: acute cholecystitis,
laparoscopic cholecystectomy, treatment outcomes.

I. DAT VAN DE

Viém tdi mat cap (VIMC) la mot cap clu
ngoai khoa thudng gap, néu khdng chan doéan va
diéu tri kip thdi, c6 thé gay ra nhitng bién ching
nghiém trong nhu: hoai tr, viém mu, ap xe tui
mat, thdm mat phic mac, tham chi viém phuc
mac do hoai tUr thang tdi mat. Nguyén nhan gay
nén VTMC thudng gap nhat la do séi tdi mat,
chiém 90 — 95% cac tru‘(‘jng hgp dugc ghi nhan
[1]. Ngay nay, khi dai song, kinh t€ dugc phat
trién, 16i song va ché do an ubng ciing thay doi
theo. Ché d6 an giau dam va chat béo ngay cang
thay thé cho cac ché dé an ngheéo néng lugng, vi
vay cac bénh Iy vé dudng tiéu hdéa va dudng mat
ngay cang pho bién. O' M, soi va viém tai mat 13
chén doéan phd bién thir 6 & khoa cip cltu vé cac
bénh lién quan dén derng tiéu hda, gan, mat,
tuy [2]. Trong khi d6, & Uc d3 cd téi 800,000 ca
cdt tui mat dugc thuc hién tir nam 2004 dén
nam 2019 [3]. Trudc tinh hinh do, diéu tri cat tai
mat noi soi da dugc thr nghiém vé dan dugc ap
dung vao lam sang. Cac két qua diéu tri da
khdng dinh dugc tinh uu viét cia phuang phap
md ndi soi so vdi m& md (giam dau sau m6, tinh
thdm my cao, thdi gian phuc hdi nhanh va sém
trd vé hoat dong binh thudng).

Tai Viét Nam, da c6 nhitng nghién clru vé
U'ng dung cat tli mat ndi soi diéu tri viém tdi mat
cdp, nhung it nghién clru & bénh nhan cao tudi
c6 bénh nén. Vi véy chdng t6i ti€n hanh dé tai
nghlen clru nay véi muc tiéu nham déanh gia két
qua diéu tri viém tdi mat cdp do soi bang phau
thuat ndi soi cat tii mat & bénh nhan cao tudi
b&ng phau thuat ndi soi ct tui mat tai Bénh vién
Pa khoa Thanh phd Can Tho.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

Do7 tuong nghién cuau: Tat ca nhitng bénh
nhan tlr 60 tudi trd Ién dugc chan doadn xac dinh
la viém tUi mat cdp do sdi va dugc diéu tri cat tdi
mat béng phdu thuét ndi soi tai Bénh vién Pa
khoa Thanh phd Can Tho thdi gian ti thang 01
ndm 2021 dén thang 10 nam 2021.

Tiéu chuédn chon mau: T&t ca cic bénh
nhan khong phan blet gidi, tir 60 tudi, dugc chan
doan xac dinh la viém tdi mat cap do soi va dudc
diéu tri bang phau thuat ndi soi cit tdi mat tai
Bénh vién Da khoa Thanh ph6 Can Thad thdi gian
tir thang 01 nam 2021 dén thang 10 nam 2021.

Tiéu chuan loai tru:

- Bénh nhan dugc md cit tdi mat ndi soi
nhung két qua giai phau bénh khong phai VTMC.

- Bénh nhan VTMC c6 s6i 6ng mat cha.

- Bénh nhan viém tui mat cap khéng do soi

- Bénh nhéan bi s6c nhiém trung, nhiém doc,
suy tang.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cilu mo ta
cat ngang ¢ phan tich.

co mau va phuong phap chon miu:
Chon mau thuan tién 40 bénh nhan khong phan
biét gidi, trén 60 tudi, dugc chdn doan xac dinh
trudc mé 1a viém ti mét céap do soi va dugc md
cat tdi mat ndi soi tai Bénh vién Pa khoa Thanh
ph6é Can Thd thdéa yéu cau chon mau trong
khoang thgi gian tir thang 01 ndm 2021 dén
thang 10 nam 2021.

NGi dung nghién ciru: - Mot s6 dic diém
chung ctia d6i tugng nghién ctu: Gidi tinh, tudi,
thai gian dau trudc khi nhap vién.

- Két qua diéu tri séi tUI mat: Thdi gian phau
thudt, chdn doan sau md, k&t qua sm sau mé.
Trong do, két qua s6m sau mé dudc chia thanh
3 muc dd, cu thé:

+ Két qua tot: Dién bién trong va sau mé
thuan Igi, kha ndng phuc héi nhanh, ra vién sau
2 — 4 ngay phau thuat, hdi dau, khong sot, vét
md khdng nhiém khuan.

+ K&t qua trung binh: Dién bién trong va sau
md thuan lgi, dau, kha nang phuc hoi trung binh,
ra vién sau 5 — 7 ngay phau thuat, khong s6t
hoac sot nhe va hét han sét trude khi ra vién,
v&t m6 nhiém khuan nhe.

+ Két qua kem Chuyén mé md, dién bién
trong va sau mé khdng thuén Igi, dau khdng chiu
ndi, kha ndng phuc hdi cham, ra vién sau 7 ngay
phau thuat, co bién chirng nang xay ra. Tai phat
cac bénh man tinh hay nang hon Ién cac bénh
két hap.
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Phuong phép thu thap va xu’' ly s6 'liéu: S6
liéu dugc thu thap theo mau phi€u in san, nhap va
Xt ly s6 liéu bang phan mém SPSS dé danh gia két
qua diéu tri va mot so yéu to lién quan.

lll. KET QUA NGHIEN CU'U

3.1. Mét s6 diac diém cha doi tuong
nghién clru

Bang 1. Mét sé dic diém cua déi tuong
nghién cau

NGi dung Tan so (n)| Ty Ié (%)
‘e ar Nam 18 29.5
Gigi tinh NG e 70.5
] 60 - <70 37 60.7
Tuoi 70 - <80 16 26.2
>80 8 13.1
Thai gian | < 72 giG 51 83.6

dau tdi khi -

nhap vian | = 72918 10 16.4

Nhdn xét: Nt chiém ty 1€ nhiéu han nam
véi 70,5%, ty 1& nam/nit 13 1/2,39. Nhém tudi
chiém da s6 1a tir 60 dén dudi 70 tudi véi 60,7%.
Pa s6 cac bénh nhan nhap vién trong vong 72
gid tinh tir thai diém xuét hién triéu chng dau.

3.2. Két qua diéu tri soi tai mat

Bang 2. Két qua diéu tri

Noi dung n [Ty lé (%)
Thdi gian < 90 phit 8 13,1
phau thuat > 90 phut 53] 86,9
Chén doan | /iémtiimatcdp |35 574
sau mé VleAm tui Imat hoai ’t\u’ 15 24,6
Viém phuc mac mat| 11 18,0
Két qua Tot 52| 85,2
sGm sau mo Trung binh 9 14,8

Nhdn xét: Thoi gian phau thuat trén 90
phat chi€ém nhiéu nhat (86,9%). Hon mot nira
cac trudng hop dudgc chan doan sau mé la viém
tdi mat cap (57,4%), theo sau la viém tdi mat
hoai tir (24,6%) va viém phldc mac mat (18%).
Két qua sdm sau md cha yéu la tét (85,2%) va
trung binh (14,8%), khong c6 két qua kém.

3.3. Mot s0 yéu to lién quan dén két
qua diéu tri

Bang 3. Moi lién hé giira thoi gian dau
trudc nhap vién vdi két qua sém sau mé

Thoi gian dau| Két qua s6m sau md
trudc khi N Trung binh| p
nhap vién | 1Ot n(%) n(%)
<72gi6 [ 46(90,2) | 5(98) |, o014
>72gi5 | 6(60,0) | 4(40,0) |

Nh3n xét: MGi lién quan cd y nghia thong
ké gilta két qua sém sau md va thdi gian dau
truéc khi nhap vién véi p = 0,014. Nhom thdai
gian dau trudc khi nhap vién < 72 gig co két qua
tét han so v8i nhom thdi gian dau trudc khi nhap
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vién > 72 gid (90,2% so véGi 60,0%).
Bang 4. Moi lién hé giiia tho’l gian phiu
thuit vdi két qua sém sau mé

Két qua sém sau md
p1l-1%(:|l tgl':zgt Tot n(%) Trung binh P
- n(%)
<90 phit | 8 (100) 00 [ 500s
>90 phit | 25 (47,2) | 28 (52,8) |

Nhan xét: Mai lién quan c6 y nghia théng
ké gitra két qua sém sau md va thdi gian phau
thudt vdi p = 0,005. Nhém thdi gian phau thuat
< 90 phut c6 két qua t6t hon so véi thdi gian
phau thut > 90 phdt (100% so Vi 47,2%).

IV. BAN LUAN

4.1. Mot s6 diac diém cha ddi tuong
nghién clru. Qua nghién cfu 61 bénh nhan
viém tui mat cdp (VTMC) tir 60 tudi trd 1én tai
Bénh vién Da khoa Thanh phc") Can Tho, chl]ng
toi ghi nhan mot s6 két qua dang chu y vé cac
déc diém dich té hoc cta bénh nhan:

VE qidi tinh, ty |1& nir gidi chiém uu thé véi
70,5%, trong khi ty 1€ nam gidi chi dat 29,5%,
V@i ty 1€ nam/nit la 1/2 39. Két qué nay hoan
toan tuong dong véi cac nghlen cliu truGc day,
chdng han nhu nghién clfu cla %) Trong Hai,
trong do ty 1€ nam/nif la 1/3 [4], hay nghién clu
cla Tran Kién Vi vai ty 1€ la 1/5 [5]. Diéu nay
cho thdy cd su chénh léch dang ké gilra ty 1é
mac bénh gitta nam va ni, va hién tugng nay co6
thé phan anh dic diém sinh ly hodc cac yéu t&
nguy cd khac biét gitra hai gigi. Tuy nhién, diéu
nay van can pha| dugc nghlen clru ky luBng dé
xac dinh nguyén nhan chinh xac.

Vé nhém tudi, ching tbi chia bénh nhan
thanh ba nhém tudi theo bang 1. Nhém tir 60
dén dudi 70 tudi chiém ty |é cao nhat véi 60,7%,
nhom tir 70 dén dudi 80 tudi chiém 26,2% va
nhém trén 80 tudi chiém ty 1& thdp nhat véi
13,2%. Cac két qua nay tuong tu vdi cac nghién
ctu trudc day. Theo tac gia Tran Thién Trung,
dd tudi thudng gdp cua viém tui mat cap do soi
thi mat la trén 59 tudi, trong d6 bénh nhan trén
60 tudi chiém 32,7% [6]. Mot nghién clu khac
cla Lé Trung Hai va cong su [7], tai Bénh vién
bai hoc Y Dugc Thanh phGé H6 Chi Minh, ghi
nhan do tudi thudng gdp nhat 1a trén 60 tudi,
chiém t&i 73,3%. Cac két qua nay déu Ung ho
nhan dinh rang cac bénh nhan VTMC c6 dd tudi
thudng gdp la trén 60 tudi. Biéu ndy ciing phu
hdp vdi xu hudng chung cla xa héi khi ty 1€ mac
cac bénh ly lién quan dén tli mat, dac biét la
viém thi mat cap, tang lén clng vdi su gia tdng
tudi tac. Khi con ngudi budc vao giai doan ldo
hoda, cac chlc nang clia hé tiéu hda, dac biét la
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gan va tdi mat, sé dan suy giam, tao diéu kién
cho cac bénh ly nhu s6i mat va viém tli mat cap
phat trién. Vi vay, viéc lva chon phuong phap
diéu tri cho nhdm bénh nhan nay can dugc xem
xét ky luGng, dac biét la khi d6i dién vdi nhitng
bénh nhan cao tudi cé nhiéu bénh Iy nén va stic
khoe yéu [5].

Vé thdi diém nhap vién, ching téi ghi nhan
rang 51 trudng hgp (83,6%) nhap vién trong
vong 72 giG sau khi cé triéu chirng dau tién va
chi ¢6 10 trudng hop (16,4%) nhap vién sau 72
gid. Bay la moét yéu t6 quan trong vi thdi gian
nhap vién cang sé6m, kha nang diéu tri va can
thiép sém céng cao, gilp giém thNié’u nguy cc
bién ching va cai thién két qua phau thuat. Tat
ca cac bénh nhan sau khi dugc chan doan va xét
nghlem chuan bi phiu thuat déu dugc tién hanh
mo trong vong 72 gid, khéng cé trudng hgp nao
phai md sau thi gian ndy. Piéu ndy phan anh
mot su’ chl trong ddc biét trong viéc chan doéan
va diéu tri VTMC kip thdi tai bénh vién. Cac bénh
nhan dugc phau thuat s6m c6 kha nang phuc hoi
t6t hon, gidm thiu cac bién chitng sau phau
thuat. Theo nghién cltu cta Vi Bich Hanh [8] vGi
60 trudng hgp diéu tri VTMC, trong d6 17 trudng
hgp (28,3%) nhap vién trong vong 72 gid va 43
trudng hgp (71,6%) nhap vién sau 72 gid. Viéc
nhép vién sau 72 gi¢ c6 thé lam tdng nguy co
cac bién chu’ng nghiém trong nhu thung tui mat,
nhiém trung & bung, hodc viém tuy cap, gay kho
khan trong qua trinh diéu tri va tang ty 1€ tir vong.

4.2, Két qua diéu tri va cac yéu to lién
quan. Qua nghién cllu 61 bénh nhan viém tui
mat cdp (VTMC), ching toi ghi nhan co 8 trudng
hgp mé trong vong 90 phdt (13,1%) va 53
trudng hop thdi gian mé dai hon 90 phat
(86,9%). Thai gian md dai hon 90 phit la mot
yéu t6 quan trong anh hudng dén két qua phau
thuat, do phau thuat vién phai déi dién vdi
nhitng khd khdn trong qud trinh md nhu tinh
trang t6n thuong ndng né cla tdi mat hodc tui
mat bi viém dich nhiéu. Trong 61 trudng hdp,
chan doan sau mé nhu sau: 35 trudng hop dugc
chadn doan la viém tli mat cap (57,4%), 15
trudng hgp la viém tdi mat hoai tor (24,6%) va
11 trudng hgp la viém phldc mac mat (18%).
Nhitng chan doan nay phan anh mdc do ndng
cla bénh va tinh trang viém nhiém, diéu nay la
yéu t6 quan trong anh hudng dén phuang phap
diéu tri va két qua phuc héi ctia bénh nhan.

Vé két qua diéu tri, da s6 cac bénh nhan co
két qua tot (85,2%), trong khi 14,8% co két qua
trung binh va khong c6 bénh nhan nao cd két
qua kém. Day la mot két qua kha quan, cho thay
phuang phap diéu tri va phau thuat tai bénh vién

cla chdng toi kha hiéu qua. So vdi cac nghién
ctu khac, két qua clia chung toi kha tugng dong
vGi nghién cfu cua Lé Quang Minh [9], trong dé
ty 1€ két qua t6t la 81,9% - 83,3%, ty lé két qua
trung binh la 11,6% - 18,1%. Cac két qua nay
déu cho thdy rang phuong phap diéu tri bang
cat thi mat ndi soi la mot phuang phap an toan,
hiéu qua va co6 kha néng giam ty 1€ tai bién, blen
chiing so véi cac phudng phéap phau thuat mad
truyén thong.

Dua trén cac soO liéu thu thap dugc tir cac
nghién clu trong nudc, két qua cua ching toi
cling cd su tuang dﬁng vGi cac nghién ctu cla
Tran Kién Vi [5] va Vi Bich Hanh [8]. Nhiing
nghlen ctu nay déu khang dinh rang phau thuat
cdt tdi mat ndi soi la perdng phap hiéu qua glup
bénh nhan c6 thdi gian nam vién ngan giam
thiéu tai bién va bién ching, dong thdi giam ty 1é
tlr vong. Day la nhiing yéu t6 quan trong ma cac
bac si can xem xét khi lva chon phuong phap
diéu tri cho bénh nhan viém tdi mat cap.

bac biét, khi xét mai lién quan giifa thdi gian
dau trudc nhap vién va thdi gian mé véi két qua
sdm sau mé, ching téi nhan thdy rdng cac
trudng hgp cd thgi gian dau trudc nhap vién
trong vong 72 gi& va thdi gian md trong vong 90
phit c6 két qua sau mé tét han so véi cac nhdm
khac. Cac két qua nay co su khac biét cd )’/ nghia
thdng ké (p = 0,014, p =0 005) biéu nay cho
thay rang viéc can thlep sdm va tién hanh phau
thut trong thdi gian ngdn cd thé gilp bénh
nhan hdi phuc nhanh chdéng va giam thiéu cac
bién chu’ng hau phau Thai gian dau trudc nhap
vién cang ngan cang cho thay mlc d6 bénh
chua gua nghlem trong, gilp viéc phau thuat trg
nén dé dang va hiéu qua hon.

Mdc du phudng phap cat tii mat ndi soi cho
thdy nhiéu vu diém vuot trdi trong diéu tri viém
ti mat cdp, nhung thdi gian mé va thdi gian dau
trude nhap vién van cé anh hudng nhat dinh dén
két qua sdm sau md. Tén thuang viém thi mét
hoai tir, mot - dang bénh ly nghiém trong, thudng
kém theo viém dinh nhiéu, tdi mat cang to, phu
né va dé chay mau. Nhu’ng yéu té nay lam tang
dd kho trong qua trinh phau thuét, kéo dai thai
gian md va truc tiép anh hu’c’ing dén qua trinh
hdi phuc cta bénh nhan. Vi vy, viéc ti€n hanh
phau thudt cdt ti mat ndi soi s6m, dac biét la
trong vong 72 giG sau khi bénh nhén cé triéu
chirng dau tién, la diéu rat quan trong. Khi do,
qua trinh viém chua hinh thanh nhitng dai xg
chac, céc tang dinh vao tdi mat con Iong léo,
giudng tli mat né nhe, gilp phau thuat vién dé
dang giai phong tdi mat. Viéc can thiép sém sé
gilp giam cac tai bién va bién chirng so vdi cac
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trudng hop mé mudn (= 72 gid), khi tén thuong
da trd nén nghiém trong han.

V. KET LUAN

Qua nghién cliu 61 bénh nhan viém tli mat
cap, phuong phép cdt tdi mat ndi soi cho thay la
phau thuat an toan va hiéu qua, dac biét doi vdi
bénh nhan cao tudi. Bénh nhan sau md thudng
h6i phuc nhanh chéng va it gap bién ching. Viéc
chi dinh ph3u thuat nén dugc thuc hién trong
vong 72 giG tUr khi xuat hién triéu chlmg dau
tién, dong thai can xem xét cac bénh nén anh
hudng dén qué trinh phau thuat va sirc khde cla
bénh nhan.
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NGHIEN C(’U MOI TUONG QUAN GITA THANG PIEM
MU’C PO TON THUONG PHOI TREN HINH ANH CAT LOP VI TINH
VO1MUC PO NANG BENH COVID - 19

TOM TAT

Muc tiéu: Phan tich méi tuong quan gilta tong
diém muc do ton thuong trén hinh anh cat IGp vi tinh
(CLVT) I6ng nguc véi muc d6 bénh COVID - 19. DSi
tugng va phuang phap nghién ciru: Nghién ctu
md ta hdi clru gdbm 180 bénh nhan (BN) dudc chan
doan xac dinh COVID - 19 bi xét nghiém phan (ing
chudi polimerase phién ma ngugc (RT-PCR) c6 day du
cac thong tin vé bénh sur trén bénh an dién tr va dugc
chup phim CLVT I6ng nguc khi nhap vién tai Bénh vién
diéu tri ngusi bénh COVID - 19 tryc thudc Bénh vién
Pai hoc Y Ha N0| tr thang 09/2021 dén thang
02/2023. Két qua Diém CTSS trung binh cua cac
nhom muc do bénh nhe, trung binh, ndng va nguy
kich lan lugt la §,5i3,78, 13,29:!:3,84, 20,28+4,26 va
21,01+3,75. Biém trung binh CTSS c6 sy khac biét co
y nghia théng ké gitra nhém nhe va nhém trung binh,

1Bénh vién Dai hoc Y Ha Noi

2Truong Pai hoc Y Ha NGi
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nhom trung binh va nang (p < 0,001) nhung gilra
nhom nang va nhom nguy kich thi su’ khac biét khong
c6 y nghia thGng ké (p 0,670). Biém CTSS trén
phim chup CLVT cd gid tri dy doan mic do nang vdi
do nhay va do dac hiéu Ian lugt 1a 80% va 85,2% vdi
diém cut-off ia 15,5. Piém CTSS cung ¢ gia tri du
doan mdc do nguy kich vdi do nhay va d6 ddc hiéu
lan luot 1a 87,5% va 82,2% véi diém cut-off 1a 16,5.
Piém CTSS khong cé gia tri tién lugng mdc d6 nhe va
trung binh bénh COVID-19 (dlen tich dudi dl,rdng cong
AUC = 0 ,065). K&t luan: Piém CTSS trén CLvVT cod
mdi lién quan chat ché VO'I mirc do nang cla bénh
COVID-19. Biém CTSS c6 gi tri du doan mirc d6 nang
va nguy kich cta bénh vdi do nhay va do dac hiéu cao
¢ nguBng 15,5 cho mic d6 ndng va 16,5 cho mUc do
nguy kich. Tu’khoa. viém phé&i COVID-19, diém mic
dd nghiém trong, CTSS, cét I8p vi tinh, mitc do néng,
mrc do nguy kich.

SUMMARY
CORRELATION BETWEEN CHEST

COMPUTED TOMOGRAPHY SEVERITY

SCORE AND COVID-19 SEVERITY
Objective: To analyze the correlation between
the total CT severity score (CTSS) on chest CT and the
severity of COVID-19. Subjects and Methods: This
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retrospective descriptive study included 180 patients
who were confirmed to have COVID-19 by reverse
transcription polymerase chain reaction (RT-PCR). All
patients had complete medical history records in the
electronic medical system and underwent chest CT
imaging upon hospital admission at the COVID-19
Treatment Hospital of Hanoi Medical University
Hospital between September 2021 and February 2023.
Results: The mean CTSS scores for the mild,
moderate, severe, and critical disease groups were
6.5+3.78, 13.29+3.84, 20.28+4.26, and 21.01+3.75,
respectively. There was a statistically significant
difference in mean CTSS scores between the mild and
moderate groups, as well as between the moderate
and severe groups (p < 0.001). However, the
difference between the severe and critical groups was
not statistically significant (p = 0.670). The CTSS
score on chest CT had predictive value for severe
disease, with a sensitivity of 80% and a specificity of
85.2% at a cutoff value of 15.5. It also had predictive
value for critical disease, with a sensitivity of 87.5%
and a specificity of 82.2% at a cutoff value of 16.5.
However, the CTSS score had no prognostic value for
mild and moderate COVID-19 cases (area under the
curve [AUC] = 0.065). Conclusion: The CTSS score
on chest CT is strongly correlated with the severity of
COVID-19. The CTSS score has high sensitivity and
specificity in predicting severe and critical disease,
with thresholds of 15.5 for severe cases and 16.5 for
critical cases. Keywords: Covid-19 pneumonia, total

computed tomography severity score, CTSS,
computed tomography, severe cases, critical cases.
I. DAT VAN DE

Su’ xuat hién cua COVID-19 d3 dat ra thach
thirc I6n dGi v8i hé thong vy té toan cau, dac biét
trong viéc xac dinh nhanh chéng mirc do ton
thuang phéi dé€ kip thdi phan loai bénh nhan va
t6i uu hoa diéu tri. Cac phuang phap danh gia
ld&m sang truyén théng déi khi chua dd nhay
trong viéc phan anh day du muic d6 ton thuong
phéi, do dd, hinh anh hoc, dic biét 13 cit I8p vi
tinh (CLVT), da tr@ thanh cong cu quan trong
trong chan doén va tién lugng bénh.

T6ng diém muc d6 nghiém trong (CTSS) trén
CLVT dugc st dung nhu mot chi s6 ban dinh
lugng dé€ danh gid mdc d6 tén thuang phéi do
COVID-19. Mot s6 nghién cliru trudc day da chi ra
moi lién quan gilta CTSS va tién lugng bénh,
nhung dir liéu vé nguBng diém t6i uu dé phan
loai mitc d6 bénh ciing nhu d6 chinh xac cta chi
sO nay van con chua dugc dé cap ro rang.'?

Trong bdi canh nguy cd tai bung phat cla
COVID-19 va cac bénh dudng h6é hap do virus
khac van hién hitu, viéc nghién cifu méi tuong
quan gilta CTSS trén CLVT vGi mic do bénh
COVID-19 c6 y nghia quan trong trong lam sang.
Nghién clru nay dugc thuc hién nhdm danh gia
gia tri cia CTSS trong viéc du doan muc do
bénh, tir dé cung cdp thém bdng chirng khoa
hoc gilp nang cao hiéu qua quan ly va diéu tri
bénh nhan trong tuong lai.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Nghién ciu
gém 180 BN dudc chan doan xac dinh COVID - 19
bgi RT-PCR, dudc chup phim CLVT Iong nguc khi
nhap vién tai Bénh vién diéu tri ngudi bénh COVID
- 19 truc thudc Bénh vién Dai hoc Y Ha Noi tUr
thang 09 ndm 2021 dén thang 02 nam 2023

2.2. Phuong phap nghién ciru

Thiét k& nghién clru: Mo ta hoi ciu

Phuong phap chon mau: chon mau thuan
tién (N = 180)

2.3. Ki thuat chup. Tat ca bénh nhan trong
nghién clu déu dugc chup CLVT Iong nguc
khéng tiém thubc can quang bang hé théng may
CLVT da day dau thu (128 day) hiéu SCENARIA
cla hang Hitachi xuat x{r tr Nhat Ban véi do day
lat cdt 1,25mm.

2.4. Quy trinh va phucong phap thu thap
s6 liéu. Thu thdp cac théng tin vé ddc diém
chung clia mau nghién clfu bao gém cac théng
tin vé tudi, gidi, bénh ly nén va muc dd bénh lic
nhap vién.

Da6i véi phan tich hinh anh trén CLVT dugc
tién hanh doc 1ap bai hai bac si chdn doan hinh
anh (mot bac si chinh vgi 10 nam kinh nghiém
trong linh vuc hinh anh hé hd hap va mot bac si
véi 01 nam kinh nghiém trong linh vuc hé ho
hdp). Su khong dong thuan dugc xdr ly bang
thao luan.

Cac bién s6 can thu thap bao gom:

+ Cac bién s6 vé mic do bénh danh gia trén
ld&m sang: nhiém trung khong triéu ching, nhe,
trung binh, nang, nguy kich. Theo khuyén cdo
quan ly diéu tri cho bénh nhan diéu tri noi tru
cla Vién Y t€ Qudc gia My (NIH) va theo WHO
trong c6 5 nhédm muic d0 bénh dugc trinh bay
trong bang sau:3*

Bang 1. Cac mic dé bénh danh gia trén Idm sang

Mirc | Nhiém khong < < .

dé tridu chifng Nhe Trung binh Nang Nguy kich
Sp02 = 96% 94 - 96% < 94% ARDS (+) i
Nhip o1 1 .. | 22-30Ian/ - .| Cung cap oxy > 6l/ph dé&
thé 12-21lan/phtt | ™ phge | > 3018 PRUY ™ quy i 5p02 > 92%
Triéu RT-PCR (+) SOt Ton thugng | Pa0; / Fi02 < Suy h6 hap cap
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chirng | Triéu chirng (-) Ho dudng ho hap| 300mmHg S6c nhiém trung
DPau hong dudi trén lam RGi loan chic ndng tim
Kho chiu sang Phan (ng viém qua mirc
Nhirc dau bat cap cta cac bénh di
Pau co kém (bénh tim, gan, than,
Buon n6n, noén hé than kinh trung ucng
Tiéu chay hodc huyét khoi)

Mat vi, kh(ru giac

+ Gia tri diém mdc dd nghiém trong cla
CLVT nguc theo Francone (2020) (CTSS - Chest
CT severity score):®> Diém CT nguc dugc tinh cho
ting thuy dua trén mdc dd tén thucng clia nhu
md nhu sau: (0) khéng t6n thuong; (1) <5% cd
tén thuong; (2) 5-25% cé ton thuong; (3) 26—
50% cO tén thuong; (4) 51-75% cd ton
thuong; va (5) > 75% c6 ton thuong. Tong diém
CTSS la tong diém cla cac thuy va ndm trong
khoang tur 0 dén 25.

2.5. Phan tich va xir ly s6 liéu. SO liéu
dugc sir ly bang phan mém SPSS 26.0 (SPSS,
Inc, Chicago, IL, USA). DBiém trung binh CTSS
dudc tinh theo tirng miic dé bénh va so sanh bai
thuat toan T-Test doc lap (Independent Samples
T-test) (p < 0,05 la cac gia tri dugc chap nhan).
S0 dung dudng cong ROC (receiver operating
characteristic) d€ tim diém cét (cut-off) cé gia tri
phan biét cac mirc d6 bénh vé&i d6 nhay, do dac
hiéu va dién tich dudi dudng cong (Area under
Curve - AUC) cao nhat.

2.6. Pao dic nghién clru. Nghién clru
thuc hién vi muc dich khoa hoc. Cac thong tin ho
sd bénh an, hinh anh bénh nhan dugc bdo mat,
chi str dung cho muc dich nghién clru. Nghién
cttu hdi ciu khong can thiép hay tac dong dén
qua trinh diéu tri ctia bénh nhan.

Ill. KET QUA NGHIEN cU'U

3.1. Piéc diém chung cua ddi tugng
nghién ciru. Cac bénh nhan trong nghién ciu
c6 dd tudi trung binh 1a 6416 tudi, trong d6 cd
61% nam va 39% nit. V& mic do lam sang ldc
nhap vién, c6 dén 44% muc do trung binh, 32%
la mlc do nhe, con lai la mic d6 nang (18%) va
nguy kich (6%). Bénh tim mach va dai thao
dudng chiém ty lé cao nhat (lan lugt la 55% va
46%), ti€p dén la cac bénh ung thu (12%), bénh
phi va bénh than man déu chiém 9% va bénh
béo phi (8%).

3.2. Mdi tuwong quan giira tdng diém
CTSS theo cac mirc do bénh trén lam sang.
T6ng diém CTSS giita cac mirc dd bénh trén 1am
sang co sy khac biét c¢é y nghia théng ké gilra
nhém muic d6 nhe va trung binh, trung binh va
nang (p < 0,001) nhung gilta nhém nang va
nhom nguy kich thi su khac biét khong co y
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nghia thong ké (p = 0,670).

Biéu dé 1. biém CTSS theo tung mirc dé

Bang 2. Diém CTSS trung binh theo
tung mic dé bénh

., .~ | Diém trung | p (Independent

Muc do binh Samples T-test)

Nhe 6,5%3,78 N
Trung binh | 13.20+3,84 |~ 2001

Nang 20,28+4,26

Nguy kich | 21,01+3,75 0,670
p<0,05%: s liéu cd y nghia théng ké

3.3. P60 nhay, do dac hiéu va cut-off
diém CTSS tién lugng cac mirc dé bénh
bang dudng cong ROC. VGi danh gia mic do
nhe va trung binh, dudng cong ROC thu dudc
ndm hoan toan dudi dudng thang ndi hai diém
(0,0) va (1,1) va dién tich dugi dudng cong la
0,065 << 0,5, vi vay CTSS khong co y nghia
trong chan doan muc dd nhe va trung binh viém
phéi COVID-19 (biéu db 2a).

V@i danh gid mic d6 nang, dién tich dudng
cong ROC la 0,900 hodc 90% vdi p < 0,001, nhu
vay diém CTSS cao hodc thdp ¢ kha ndng phan
biét rat tot gilta mirc do nang véi mic do nguy
kich vd m{c dd nhe - trung binh. Cu thé, gia tri
du doan mirc d6 ndng cla CTSS cé do nhay va
dod d3c hiéu 1én dén 80% va 85,2% véi diém cut-
off 1a 15,5 (biéu do 2b). Tuong tu véi gia tri du
doan mirc d6 nguy kich cta CTSS véi do nhay va
dd dac hiéu 1én dén 87,5% va 82,2%, diém cut-
off 13 16,5 (biéu d6 2c).

R

p <0,001*

Eniliy

1 2 T l'ly ; a
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Biéu dé 2. B nhay va dé dic hiéu cua
CTSS tién luong tirng mic dé

a) Mlc d6 nhe va trung binh; b) Mdc do
nang; c) Mdc do nguy kich

Bang 2. Gia tri dién tich duoi duong
cong, dé nhay, dé dic hiéu va cut-off diém
CTSS danh gia mic dé nhe va trung binh

f an Pd [P dic| Piém

Mirc do |AUC nhay| hiéu |cut-off P
Nhe va
trung binh 0,065 // Il I/

Nang |0,900{ 80% | 85,2% | 15,5 [<0,001*
Nguy kich |0,88887,5%| 82,2% | 16,5 |<0,001*

AUC (area under the Curve): Dién tich dudi
duong cong
Nhu vay, CTSS cé y nghia trong viéc tién
lugng mdc dé lam sang nang va nguy kich véi
dd nhay va do dac hiéu kha cao (mic do nang:
80% va 85,2%; mc d0 nguy kich: 87,5% va
82,2%) véi diém cut-off [an lugt la 15,5 va 16,5.
Tuy nhién CTSS khoéng cé y nghia trong tién
lugng murc d6 nhe va trung binh (dién tich duGi
dudng cong AUC < 0,5).

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuogng
nghién ciru. Cac bénh nhan trong nghién cliu
cd dd tudi trung binh 1a 64+16 tudi, vai ty 1é
nam (61%) cao hon nitr (39%). Gan 80% s6 BN
cé muc do triéu chirng lam sang lic vao vién &
mUc nhe va trung binh, thdp nhat la nhém nguy
kich véi chi 6%. Trong do ty |é t&r vong chi chi€ém
4,4%. Bénh tim mach va dai thdo dutng chi€ém
ty 1é cao nhat (lan lugt la 55% va 46%) do ty |é
hay gdp nhat. Két qua nay tucng dong vdi két
qua nghién clu cila Wu va McGoogan trén
72314 BN, hau hét nguGi bénh co tri€u chidng
déu phat trién mic dd nhe (41%) hodc trung
binh (40%), khodng 14% phat trién bénh nang

can ho trg oxy va 5% & muic do nguy kich vdi
cac bién ching nhu suy hd hap, héi ching suy
hé hap cap tinh (ARDS), nhiém trung huyét va
s6c nhiém trung, tdc mach huyét khéi va/hodc
suy da cc quan.®

4.2. Méi lién quan giira diém tong diém
CTSS trén phim chup CLVT theo tirng mirc
dd bénh trén 1am sang. Diém CTSS trung binh
cla nhom nhe, trung binh, nang va nguy kich
trong nhom nghién clu lan lugt la 6,7+3,48,
12,95+3,46, 19,52+3,90 va 20,25+3,85. Trong
do6 diém sb gitta mdc dd nhe va trung binh, mdc
doé trung binh va nang khac biét c6 y nghia
théng ké (p < 0,001 va p < 0,001). M3c du diém
trung binh CTSS & mdc dé nguy kich cao han &
mUic do nang nhung su khac biét khéng co y
nghia théng ké (p = 0,650).

Két qua nay cling phu hgp véi két qua cla
Sharma va cs, diém cho mdc dé nhe, trung binh
va nang lan luct 1a <8, 9-15 va >15 diém.” Tuy
nhién, diém s6 trung binh md&c d6 nhe cla
chuiing téi cao hon khoang 2 diém so v&i mdc gidi
han trén cla mdc dé nhe trong nghién clru cla
Sharma va cs. Diéu nay cd thé 13 do nhém BN
clia chdng t6i cd tudi trung binh cao hon (64 so
v6i 51), do d6, nhitng ngudi cao tudi cd xu
hudng ton thuang phdi ndng hon va c6 diém s6
CTSS cao hon so véi nhém BN tré tudi hon du &
murc do nhe.”

4.3. D6 nhay, do dac hiéu va cut-off
diém CTSS danh gia tung mirc d6 bénh
bang dudng cong ROC. TU nghién c(u cla
ching tdi, CTSS khdng ¢ y nghia trong chan
dodn mdc dd nhe va trung binh viém phéi
COVID-19 mdc du diém trung binh gilta hai
nhom nay khac biét cé y nghia thdng ké. Két qua
nay phu hgp vdi nghién clru ciia Nokiani va cs la
CTSS chu yéu danh gid va tién lugng mic do
ndng va nguy kich han la nhe va trung binh.!2

Tuy nhién, CTSS lai c6 d6 nhay va do dac
hiéu kha cao khi c6 kha nang phan biét tot giira
m(c do nang véi mic do nguy kich va véi mic
dd nhe - trung binh. Cu thé, gia tri du doan mdic
d6 nang cua CTSS c6 do nhay va d6 dac hiéu Ién
dén 80% va 85,2% vdi diém cut-off la 15,5.
Trong khi dé, gia tri du doan mdrc d6 nguy kich
cta CTSS c6 d6 nhay va do dac hiéu Ién dén
87,5% va 82,2% véi diém cut-off la 16,5. Tuy
nhién khoang cach gilra hai méc nay (15,5 va
16,5) la khong I6n va phu hgp véi su khac biét
khong ¢ y nghia théng ké gilra diém trung binh
cta hai nhém nay.

Theo Nokiani va cong su, 7 hé thong tinh
diém CTSS déu cd gia tri tién lugng tot trong
viéc phan biét cac mirc do trung binh véi nang/
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nguy kich va phan biét trung binh/nang véi nguy
kich cling nhu du doan giai doan dinh cta bénh
(dién tich dudi dudng cong AUC = 0,76-0,79),
trong d6 hé théng tinh diém si dung trong
nghién cfu cta ching t6i 1a CTSS4.! Cu thé, méc
chdn dodn BN ndng/nguy kich cua hé thdng
CTSS4 la 13,5 véi do nhay va do dac hiéu lan lugt
la 63% va 94%. Tuadng tu véi nhdm BN nguy kich
la moc 14,5 véi do nhay va do dac hiéu la 75% va
83%. Diém cut-off & nghién clu cla ching tdi
cao han 2 dan vi so vai tiing mic do tugng Ung,
diéu nay c6 thé la do nhém néng va nguy kich
clia ching téi chi chiém 20% trong khi nhom BN
trong nghién ciru cta Nokiani la 57%.

Theo mot nghién cu khac cia Nokiani,
CTSS4 ciing c6 kha nang phan loai gilta hai
nhom trung binh va nang/ nguy kich nhung dién
tich dugi dudng cong 6 murc ranh giGi (0,7) vdi
doé nhay va do dac hiéu khong cao.? Diéu nay
cling tuong tu’ v@i nghién ctu cla ching toi vdi
dién tich dudng cong chi 0,591.

V. KET LUAN

Nghién cltu cho thdy diém CTSS trén CLVT
cd mai lién quan chat ché véi mirc d6 nang cua
bénh COVID-19. Cé su khac biét cdé y nghia
théng ké vé diém CTSS gilta cac nhém ndng,
nguy kich v8i nhéom nhe, trung binh. Tuy nhién
khéng co6 su khac biét khong cé y nghia théng
ké gilta nhdm nhe véi trung binh, nhdm nang véi
nguy kich. SU* dung gid tri “cut-off” cla diém
CTSS la 15,6 d&€ chan doan bénh ndng c6 dod
nhay va do dac hiéu tuong Ung la 80% va
85,2%; 16,5 d& chan doan nhdm bénh nguy kich

muc dé nguy kich c6 do nhay va do dac hiéu
tuong Uing la 87,5% va 82,2%.
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La Vin Pha!, Luu Pién!, La Vinh Phic?

diém hau phau va cac yéu t6 anh hudng sau phau
thuat noi soi khau 16 thing & Ioet da day - ta trang &
bénh nhan cao tudi tai Benh vién Da khoa Thanh pho
Can Tho. Poi tugng va phuong phap Mo ta tién
ctu tong s6 49 bénh nhan thing 6 loét da day - ta
trang tlr 60 tudi trd 1én dugc diéu tri bang phau thut
noi soi tai Bénh vién ba khoa thanh phd Can Thd nam
2019 - 2020. Két qua Nam_chiém da s véi 77,6%.
Thgi gian ndm vién sau phau thuat la 9,08 + 3 89
ngay. Thdi gian dau sau mé 1a 3,33 + 1,76 ngay
Bénh nhan qo sOt sau phau thuat la 2,78 + 1 ,43 ngay
Thdl gian bat dau trung tién la 2,65 +0,72 ngay, tu
vé sinh c& nhan va van dong sau md 13 2 ,88 £ 1,30
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ngay Thai gian rdt 6ng thong da day va &ng dan luu
o bung [an lugt 1a 2,76 + 1,535 ngay va 3, 18 + 1,537
ngay. Ve bién chu’ng, sau phau thuat, cd 6, 1% to
vong va 10,1% b|en chiing. Thai gian diéu tri hau
phau trung blnh ngan hon & nhdm bénh nhan viém
phic mac khu trd va thgi gian phau thudt < 60 phut
(p<0 ,05). K&t luan: Phau thuat ndi soi khau 16 thing
o Ioet da day - ta trang, dic biét ¢ nhu’ng bénh nhan
cao tu0| la mot phuang phap hiéu qua, an toan, ti lé
thanh cong cao, bién chu’ng thap.

T khoa: thung 0 loét da day ta trang, ngudi cao
tudi, phau thuat noi soi

SUMMARY
POSTOPERATIVE CHARACTERISTICS AND
FACTORS INFLUENCING OUTCOMES OF
LAPAROSCOPIC REPAIR OF GASTRIC AND
DUODENAL ULCER PERFORATION IN
ELDERLY PATIENTS AT CAN THO GENERAL

HOSPITAL
Background: Gastric and duodenal ulcer
perforation is one of the severe and common

complications of peptic ulcer disease. Objective: To
describe the postoperative characteristics and factors
influencing the outcomes of laparoscopic repair of
gastric and duodenal ulcer perforation in elderly
patients at Can Tho General Hospital. Materials and
methods: A prospective descriptive study involving
49 patients aged 60 and above with gastric and
duodenal ulcer perforations who underwent
laparoscopic surgery at Can Tho General Hospital in
2019 - 2020. Results: Males accounted for the
majority (77.6%). The average postoperative hospital
stay was 9.08 + 3.89 days. The average duration of
postoperative pain was 3.33 £ 1.76 days. The average
duration of postoperative fever was 2.78 + 1.43 days.
The mean time to first flatus was 2.65 + 0.72 days,
and the time to personal hygiene and mobility after
surgery was 2.88 + 1.30 days. The average time to
remove the nasogastric tube and abdominal drain was
2.76 £ 1.54 days and 3.18 = 1.54 days, respectively.
Regarding complications, 6.1% of patients died and
10.1% experienced complications. The average
postoperative treatment duration was shorter in the
group of patients with localized peritonitis and those
with a surgery duration < 60 minutes (p<0.05).
Conclusions: Laparoscopic repair of gastric and
duodenal ulcer perforation, especially in elderly
patients, is an effective and safe method, with a high
success rate and low complication rate.

Keywords: gastric and duodenal ulcer
perforation, elderly, laparoscopic surgery.
I. DAT VAN DE

Bénh loét da day - ta trang anh hudng dén
bon triéu ngudi trén toan thé gidi hang nam [1]
va udc tinh ty 1&€ mdc bénh trong suét cudc ddi la
5 - 10% trong dan s6 noéi chung. Mac du ty Ié
mac bénh trén toan cau da giam dang ké trong
nhu‘ng thap ky qua [2], nhung ty I bién ching
ctia bénh van khong ddi. Thung & loét da day -
té trang la mot trong cac bién ching ndng va

thuGng gap cua bénh loét da day - ta trang
chiém ty I€ 5 - 10% [3].

M3c du da dat dugc nhiéu tién bd dang ké
trong linh vuc ngoai khoa va hoi sirc, nhung ty Ié
tir vong & bénh nhén thung 6 loét da day - ta
trang van dao dong & muc kha cao, tir 1,3% dén

20% [4], [5]. Viéc nghién clru cac blen chirng
hau phau trong phau thuat ndi soi khau 16 thung
0 loét da day - ta trang, ddc biét 13 & bénh nhén
cao tudi, déng vai trd quan trong trong viéc phat
hién s6m va cai thién cac van dé ma bénh nhan
co thé gap phai. Do d6, chlng téi thuc hién
ngh|en clfu nay nham mo ta dic dlem hau phau
va cac yéu t6 anh hudng sau phau thudt noi soi
khau lo thung & loét da day - td trang & bénh
nhan cao tudi.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

T6ng s6 49 bénh nhén thung & loét da day -
t4 trang tir 60 tudi tr 1én dudc phiu thudt noi
soi tai Bénh vién Da khoa thanh phdé Can Thag tir
thang 1 nam 2019 dén thang 9 nam 2020.

Tiéu chudn chon bénh nhan: Bénh nhan
dudc chan doan thing 0 loét da day - ta trang
va khau 16 thing bang phau thuat ndi soi, dugc
phau thuat trudc 24 gid (tinh tur e cé dau bung
dot ngdt dir doi dén luc phau thuat). Dong y
tham gia nghién cuu.

_Tiéu chudn loai tra: Bénh nhan c6 s6c
nhiém trung. C6 bénh ly ndi khoa nang di kem:
suy tim, suy h6é hap, suy than... Xuat huyét tiéu
hda di kém. Thing da day kém theo hep mon vi.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdu: Nghién ciu mo ta
ti€n clru, mo ta.

Phu‘o’ng phap chon mdu: Phuong phap
chon mau thuan tién, cac bénh nhan thda tiéu
chuan chon bénh nhan va tiéu chuén loai trir vao
nghién cru.

Néi dung nghién ciu: Dic diém chung
clia d6i tugng nghién ctu: Tudi, gidi tinh, noi cu
trd, nghé nghlep

D3c diém hau phau va cac yéu té anh hudng
dén thai gian hau phau

- D4c diém hau phau: S6 ngay dau sau mao;
s6 ngay su dung thudc gidam dau sau mé; ngay
bat dau tu vé sinh ca nhan, van déng sau mg;
ngay bdt dau rut 6ng thong da day, ngay bat
dau rut ong dan luu & bung, sO ngay sOt sau
md; thdi glan nam vién sau mo.

- Cac yéu t6 anh huéng dén thdi gian hau
phau: Mrc d6 viém, thdlglan phau thut

- Bién chi’ng hau phau: T vong, bién chimng
dd chd khau, bién chu’ng khac.

Phén tlch va xu’' ly s6’ liéu: M6 ta tan so,
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ty 1€ cac bién s6 dinh tinh, phan tich maéi lién
quan bdang Independent Samples Test, xUr ly s6
liéu bang phan mém SPSS 18.0
Ill. KET QUA NGHIEN cU'U
3.1. Dic diém chung ddi twong nghién ciru
Bang 1. Pdc diém chung déi tuong
nghién cau

v g So lugng | Tilé

Pac diém (n) 9 (%)

60 - 69 tudi 22 44.9

Tudi 70 - 79 tubi 12 24.5
> 80 tudi 15 30.6

Gidi tinh tlam B 778
Naoi cu Thanh thi 12 24.5
tra Nong thon 37 75.5
Nghé NOi trg 18 36.7
0 ?‘i 5, | Lao dong tri éc 9 18.4
ghiep 5o dong tay chan 22 44.9

Nhdn xét: Nam chiém da s6 véi 77,6%.
Nhém tudi tr 60 - 69 chiém ti I& cao nhat
44,9%. Nhom 70 - 79 chiém ti 1é thap nhat la
24,5%. Nhém lao dong chan tay chiém ti I1é
44,9%. Cb 75,5% ca sinh song & khu vuc néng
thon, khu vuc thanh thi la 24,5%.

3.2. Pac diém hau phau va cac yéu to
anh hudng thai gian hau phau

3.2.1. Bac diém hiu phau_

Bang 2. Pac diém hdu phau

Po
S g Tan|Nhé|Lén Trung
bac diem s0 nhatnhat binh cII?::n
SO ngay dau sau mo|49| 2 | 12 | 3,33 | 1,76
Ngay bat dau tu vé
sinh ca nhan, van (49| 2 | 10 | 2,88 | 1,30
dong sau mo
Ngay bétt.fja“ trungl 49| 2 | 5 | 2,65 0,72
Ien 7 I
Ngay rut ong thong
da day 49| 2 (12 |2,76 | 1,53
Ngay rut 6ng dan
W Gbung 49| 2 |12 |3,18 1,53
SO ngay sot sau mo|49| 1 9 2,78 1,43
Thai gian nam vién
Sau ma 49| 5 | 24 | 9,08 | 3,82

Nh3n xét: ThGi gian nam vién sau phau
thuat la 9,08 + 3,89 ngay, dao dong tir 5 dén 24
ngay. Thdi gian dau sau mé 13 3,33 + 1,76 ngay.
Bénh nhan cd sét sau md 1a 2,78 + 1,43 ngay.
Thai gian bt dau trung tién la 2,65 + 0,72 ngay,
tu vé sinh ca nhén va van déng sau md la 2,88
£ 1,30 ngay. Thd| gian rdt 6ng théng da day va
ong dan luu 6 bung [an lugt 1a 2,76 + 1,535
ngay va 3,18 + 1,537 ngay.
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Bang 3. Cac yéu té lién quan dén thoi
gian diéu tri hdu phdu trung binh

Thai gian

TaAN| on s 2 on
w e ~ (diéu tri hau
Pac diém so phau trung p
(™™ binh
Viém phuc | Toan thé | 26 10,15 0.03
mac (VPM)| Khutrd |23 7,87 !
Thgi gian |> 60 phut | 28 9,93 0,049
phau thuat | < 60 phdt | 21 7,95

Nhé&n xét: Nhdm bénh nhan viém phuc mac
khu trG, thdi gian phau thuat trung binh <
phut c6 thdi gian déu tri hau phau trung bmh
ngan hon so vdi nhom viém phic mac toan thé,
thai gian phau thuat trung binh > 60 phut (p <
0,05).

3.2.2. Bién ching sau mé

Bang 4. Bién ching sau mé

< gz Tan [Tilé
Pac diém s6 (n)|(%)
, Co 3 6,1
Tu'vong Khong <6 | 46 93,9
Bién chirng xi Co 1 (20
ché khau (n=46)] Khdng c6 45 98 0
Khéngcé | 45 [91,8
Bién chirng khac Eﬁgghvgtnmgo 1 120
(n= 46) Suyhohap | 1 | 2,0
Viém phéinang| 2 |41
Khong cd 44 189,8
s La , Khau phuc hoi 2 |41
Xurly bien ching Hoi str([:) tich cuc
(n=5) taircu | L |20
Khang sinh 2 1441
Két qua xir ly e
(hes) T6t 5 [100,0

Nhén xét: Sau phau thuat, c6 6,1% tir vong
va 10, 1% bi€n chiing (2% xi chd khau, 2% bung
vét md, 2% suy hd hap, 4,1% viém phéi néng),
tat ca déu dugc xur ly tot.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Nhdm tudi chiém ti I& cao nhat la
nhdm 60 - 69 tudi vGi 44,9%, tiép dén la nhom
tlr 80 tudi tré Ién vai 30,6%, nhdm chiém ty 1&
thdp nhat Ia tr 70 - 79 tudi vGi 24,5%. Tudi
trung binh cla cac déi tugng nghién clru la 73,8
+ 3,44. So vGi nghién clu cua Gasimov, tudi
trung binh 60,8 £ 15, trong d6 nhom <60
(45,8%), 60 - 79 (44,3%) va nhém >80 (9,9%)
[6], Jae Gon Lee d6 tudi trung binh Ia 58,4 tudi
[7], Costa nghién clru dd tudi trung binh chung
la 62,9 £ 17,4 déu cho két qua tuong dong vdi
ching t6i [8]. Tudi la mot trong nhitng yéu t6 du
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bdo manh nhat vé két qua xau & bénh nhan
thiung 6 loét da day — t& trang, nghién clu
Olufajo cho thdy ty Ié tir vong do thing 6 loét da
day — ta trang lén tGi 44,6% dGi vdi bénh nhan
trén 80 tudi, do tudi trung binh la 67 [9]. Van dé
diéu tri thing 0 loét & nhitng ngudi cao tudi Ia
mot van dé can dudc chd y nhiéu han bgi vi
nhiing ngu’dl cao tudi thlrdng chadn doan khd
kh&n va dé& din dén chan dodn muodn dua dén
nguy cd bién chiing t& vong cling tang theo.
Ngoai ra, & ngudi bénh cao tudi di kém vdi tdng
ty 1& cac bénh ly can dung NSAIDs dé& diéu tri
nhu bénh ly khdp, tim mach dua dén tang nguy
cd loét cling nhu thing & loét da day — ta trang.

Trong nghién cru cla chdng t6i, nam chiém
ti 1é cao 77,6%; so ca nir la 22,4%. Ti Ié nam/n{t
xap xi 3,5/1. Tugng doéng vdi Gasimov cho két
qua giéi tinh nam (70,3%) [6], Abbasi -
Kangevari 61,4% la & nam gigi. Két qua ching
t6i khac véi Jae Gon Lee bénh nhan trong nhém
50-59, 60—69 va 70-79 tudi la nam gidi (lan lugt
13 80,6%, 72,1% va 74,1%) [7]. Nguyén nhan Ia
do nam gidi cé nhiéu yéu t6 nguy cd hon nhu
hut thudc 13, udng rugu bia, lam cdng viéc nang
nhoc, stress do cong viéc. K&t qua nghién clu
cla chung t6i cho thay khoéng cé su’ khac biét so
V@i cac tac gia khac.

Qua két qua & bang 1 cho thdy s6 bénh
nhan bi thang da day — ta trang nhiéu nhéat la
nhitng ngudi lao dong chan tay (44,9%). Két
qua nay cling tuong ducng Jae Gon Lee 212(
87,8%) co cbng viéc lao dong tay chan, 51
(12,2%) c6 cobng viéc lao dong tri 6c [7], ty 1€
thing 6 nhém nay cao c6 thé do tinh trang kinh
t€ khdong kha gia, phai lam viéc nang nhoc, gid
gidc an uéng sinh hoat that thudng. Ho it quan
tdm dén cac triéu chirng cla bénh va néu cd
diéu tri thi cling diéu tri khdng triét dé vi vay ho
de bi loét da day - ta trang va dan dén bién
ching thang.

Trong nghién ctfu cta chung t6i, s6 bénh
nhan sinh séng & nong thén chiém ti 1€ cao
75,5%); chi ¢ 24,5% bénh nhén sinh s6ng &
thanh thi. Nhiing trudng hgp sinh sdng & vlng
ndng thon it ¢ diéu kién dé kiém tra siic khoé
dinh ky, da s6 nhitng ca nay thuGng sinh sdng
bdng nghé ndng. Bén canh do, tinh trang dinh
duBng va chat lugng bifa an cla nhitng ngudi
song & khu vuc ndng thon cling thap han. Vi vay
ho d& m3c viém da day - ta trang va dan dén
bién chirng loét va thang.

4.2. Pic diém hau phau va cac yéu to
anh hu’dng thdl gian hau phau. Thdi gian van
ddng lai sau mé trung binh 1a 2 ,88 = 1,30 ngay
(Bang 2). Thdi gian van dong s6m 13 uu didm

clia phdu thuat ndi soi. Thdi gian ngudi bénh
trung tién sau mé trung binh 1a 2,65 + 0,72
ngay. Tac gia Flore Varcus [10] co két qua thai
gian trung tién trung binh la 3 ngay. Thdi gian
trung tién sau phau thuat phu thudc vao nhiéu
yéu t6 nhu thdi glan tr lUc dau cho dén khi phau
thuat, tinh trang viém phlc mac, thi gian phiu
thuat, thé trang clia ngudi bénh. Bén canh do,
phau thuat ndi soi cling gop phan vao kha néng
phuc héi nhu dong rudt s6m han.

Thdi gian rdt 6ng thdng da day sau mé trung
binh clia ching toi la 2,76 + 1,5 ngay. Thdi gian
rut 6ng thong da day phu hgp vdi thai gian trung
tién. Khi ngudi bénh da trung tién dugc chlng to
nhu dong rudt dugc phuc hoi, bung khong con
chudng dé dam bao vét khau 'khdng bi tdng ap
luc dan dén nguy cg xi ro cho khau. Thdgi gian
rat dan luu 6 bung trung binh la 3,18 = 1,5
ngay, khoang tUr ngay 2 - 12. Flore Varcus [10]
cho thay thdi gian rut dan luu nam trong khoang
2 - 23 ngay. Thdi gian so6t sau mo trung binh Ia
2,78 £ 1,4 ngay. Thdi gian nam vién sau mo
trung binh 1a 9,08 £ 3,8 ngay. Thdi gian nam
vién trong két qua cla Victor Vakay|I [13] trung
binh 5,5 ngay, ngan han so vdi nghién cu cla
chung toi. O két qua clia ching t6i, thdi gian
nam vién trung binh dai hon bgi vi d6i tugng
nghién cfu cla ching t6i la nhitng ngudi trén 60
tudi. Nhitng ngudi nay cé dic diém co dia khac
vGi ngudi tré tudi va thudng c6 bénh nén kém
theo nén can thdi gian phuc h6i lau hon.

Co su khac biét vé thdgi gian diéu tri hau
phau va mic do viem phic mac (Bang 3). Nhém
bénh nhan viém phic mac khu trd cd thdi gian
diéu tri hau phau trung binh la 7,87 ngay, trong
khi nhdm viém phlc mac toan thé cé thdi gian
diéu tri la 10,15 ngay. Két qua cling chi ra rang
thdi gian diéu tri hau phau & nhdm c6 thdi gian
phau thuat < 60 phut la 7,95 ngay, thap hon so
vGi nhom cd thdi gian phau thuat > 60 phut, vdi
thai gian diéu tri la 9,93 ngay. Mai lién quan gilra
nhitng yéu t6 nay cd y nghia thong ké vdi
p<0,05. Gasimov nghlen clu cho thdy thdi gian
phau thuét ngan hon cé y nghia théng ké, vdi
thdi gian phau thuat trung binh la 24,8 pht,
thap han so vaGi thdi gian trung binh khau ndi soi
0 loét thung la 38,6 phut. Thdi gian ndm vién
trung binh la 6,9 + 1,2 ngay [6]. Phan tich Costa
cho thdy thGi gian phau thudt nhém ap dung
phau thuat ndi soi la 88,47 + 33 phut thdi gian
nam vién chung 1a 10,3 + 11,4 ngay [8].

4.3. Pac diém bién chu‘ng sau hau
phau. Bang 4 cho th3y két qua téng sd 49 bénh
nhéan, cd 3 ca tr vong, chi€ém ti Ié 6,1%. Nghién
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clru cta Flore Varcus [10] chi ra rang ty 1€ t&r
vong la 1,6%. Courtney ghi nhan khong cé
trudng hgp tir vong nao. Trong nghién clfu cla
Gasimov, vGi 186 bénh nhan, cé 6,5 £ 2,9%
bénh nhan bi bién ching trong giai doan hau
phau, trong do c6 4,8% bénh nhan gap bién
chfng nang va ty Ié t& vong sau phau thuat la
1,3% [6]. K& qua nghién clu cta Costa ghi
nhan ty |é t& vong la 10,5% va ty I€ bién chirng
chu phau 1& 21,5% [8]. Trong tong s6 3 tru’dng
hgp tr vong, cd 2 bénh nhan rét cao tudi (90
tudi), dugc chan doan viém phlc mac do thing
tang rong, trong d6 ¢ 1 trudng hdp co bi€u hién
s6c nhiém trung nhiém ddc sau phau thuat, 1
trudng pqp suy hé hdp cap do viém phéi ning
sau phau thuét. Trerng hgp t&r vong con lai
nguai benh dugc chén doan viém phic mac do
thung 6 loét mat sau da day, 16 thing to, 6 bung
rat nhiéu ma, thuc an va gia mac.

Qua dd, ching t6i nhan thdy rdng, viém
phuc mac la mot bién chirng nghiém trong cua
thung o loét da day ta trang. VPM co thé dan
dén nhiém trung huyét dan dén séc nhiém trung
va suy da cd quan, hau qua nghiém trong nhat
la dan dén tu vong. Vi vay, doi vdi nerng ngudi
bénh thung 8 loét da day - ta trang can phat
hién va diéu tri s6m dé tranh cac bién chu‘ng
nang dan dén tr vong. Khi viém phuc mac xay
ra, can phai diéu tri s6m va tich cuc vdi khang
sinh phd rdng truyén tinh mach liéu cao, hdi sic
tich cuc dé tranh cac bién chirng ndng hon do
viém phulc mac gay ra.

Co 2% tru’dng hop c6 bién chiing ro chd
khau. Ngoai ra cac bién chirng khac chiém mot ti
Ié nhd nhu bung vét mé thanh bung (2%), suy
hé hép (2%), viém phdi ndng (4,1%). Nghién
cltu cua Flore Varcus [10] ghi nhan hai trudng
hdp tor vong. Bién ching sau phau thuat bao
gom: 2,4% nhiém trung vét md; 1,6% tim
mach; 1% phdi; 0,7% ro ta trang; 1% nhiém
trung khoang sau; 0,3% xudt huyét ti€u hoa
trén. Nghién clu ctla Victor Vakayil [13] cotilé
tr vong khd cao 17,9%. Tac gia Courtney [14]
co két qua ty 1& blen chirng sau phau thuat la
1,88%, 6 1 trudng hgp bi€n ching tac rudt sém
sau phau thuat, 2 trudng hgp_ chan doan thét
bai, khong c6 t& vong hau phau Olufajo trong
1/10 s6 bénh nhan bi thing va ty 1€ bénh nhan
xuat huyet cao hon da tir vong trong thdi glan
nam vién. Nhiém trung huyét, suy da cd quan va
bénh phéi bién chiing thudng la nguyén nhén
gay tir vong vdi it han 1/5 s6 bénh nhan tlr vong
truc ti€p do chay mau [9].

Cach xur tri bién chiing & nghién clu cla
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ching t6i bao gém cac phuong phap: phau thuat
lai khau cho xi (4,1%), hoi suc tich cuc tai ICU
(2%) va st dung khang sinh tinh mach liéu cao
(4,1%). Cac trudng hgp co6 bién chirng déu dugc
chan dodn, x{r ly sém va dat két qua tot.

V. KET LUAN i

Phau thut ndi soi khau 16 thing & loét da
day - ta trang dac biét la & nhitng ngudi bénh
cao tudi 1d mdt phuong phép kha an toan, ti Ié
thanh cong cao, ky thuat khong phic tap, rat
ngan thdi gian ndm vién, khdng mat mau, thadm
my, it dau va hdi phuc nhanh sau mé. C4 thé &p
dung dugc & tuyén du diéu kién vé co s& vat
chat, trang thiét bi y t€, phau thuat vién.
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DANH GIA KET QUA PIEU TRI GAY LIEN MAU CHUYEN XU'ONG PUI
TAI BENH VIEN PA KHOA TiNH BAC GIANG

Nguyén Vin Chuin!, Nguyén Duy Khoa!, Ha Diing Pinh'

TOM TAT. )

Pat van dé: Gay lien mau chuyén xuang dui la
loai gdy ngoai khdp, thuGng gdp & ngudi gia, nhat la
phu nir, do chan thugng nhe nhu nga va dap phan
hong chdu xudng nén cling. Phau thuat it xam lan da
chirng minh uvu thé vugt trdi véi hiéu qua diéu tri cao
va phuc hdi nhanh chéng. P6i tugng va phuong
phap nghién ciru: Nghién c(u md ta cat ngang trén
34 bénh nhan gdy LMC xuang dw tlr thang 10/2020
dén thang 5/2021 tai Bénh vién Da khoa tinh Bac
Giang. Tiéu chuén Iua chon bao gom bénh nhan phau
thudt bang nep DHS hodc nep V|t khda, loai trir cac
tru‘dng hap thiéu dir liéu hodc c6 bénh Iy nang kem.
Két qua Dé#c diém bénh nhan phd bién: Tudi 18 - <
60 tui; Gidi tlnh Nam 52,9%, N 47,1%. Ly do chan
terdng cha yeu do tai nan sinh hoat (58,82%); loai
gay thudng gap A.2.2 (38, 24%) Lién vét mo ky dau:
94,12%; khong 6 bién ching nang TGt va rat tot dat
94,12%. Két Iuan Phau thudt it xam 1&n cho két qua
dleu tri tot, glam bién cerng phu hdp trong diéu tri
gdy LMC. T« khoa: Gay lién may chuyén; nep DHS;
nep vit khoa.

SUMMARY

EVALUATION OF TREATMENT OUTCOMES
FOR INTERTROCHANTERIC FRACTURES
SURGERY AT BAC GIANG PROVINCIAL

GENERAL HOSPITAL

Introduction: Intertrochanteric fractures are
extracapsular fractures, often found in the elderly,
particularly women, resulting from mild trauma such
as falling onto a hard surface. Minimally invasive
surgery has demonstrated significant advantages with
high treatment efficacy and rapid recovery. Material
and Methods: A cross-sectional study was conducted
on 34 patients with intertrochanteric fractures treated
from October 2020 to May 2021 at Bac Giang
Provincial General Hospital. Inclusion criteria involved
patients undergoing fixation with DHS or locking
plates, excluding those with insufficient data or severe
comorbidities. Results: Common patient
characteristics: Age 18 - < 60 years; Gender: Male
52.9%, Female 47.1%. Main causes of trauma were
domestic accidents (58.82%); the most common
fracture type was A.2.2 (38.24%). Primary wound
healing rate: 94.12%; no severe complications. Good
and excellent outcomes reached 94.12%.
Conclusion: Minimally invasive surgery provides
effective treatment outcomes, reduces complications,
and is suitable for treating intertrochanteric fractures.

1Bénh vién Pa khoa tinh Bac Giang

Chiu trach nhiém chinh: Nguyén V&n Chuén
Email: drchuanbg77@gmail.com

Ngay nhan bai: 6.01.2025

Ngay phan bién khoa hoc: 12.2.2025

Ngay duyét bai: 17.3.2025

Keywords: Intertrochanteric fractures surgery;
DHS pilates; locking plates;

I. DAT VAN DE

Gay lién mau chuyén xuong dui thuéc nhém
gdy ngoai khdp, phé bién & ngu‘dl cao tudi, dic
biét la phu nit. Dac diém giai phau vung nay,
bao gom vung mau chuyén I6n va nhd, dé bi ton
thuong bdi cac chan thugng nhe nhu nga. Tinh
trang lodng xuong & ngudi gia khién ving mau
chuyén tré thanh diém yéu, chi cdn mdt luc tac
ddng nhé ciing c6 thé gay gay [1, 2].

Co nhiéu phuaong phap diéu tri gay lién mau
chuyen tir b bot, xuyén dinh kéo lién tuc, cho
dén cac ky thuat phau thuat nhu nep DHS, nep
khoa, va thay khdp hang ban phan. Tuy nhién,
diéu tri bao ton terdng kéo dai thdi gian bat
dong, dan dén cac bién ching nguy hiém nhu
loét ty d&, viém phdi, va tir vong [3] Phau thuat
it xam lan, nhG bao toan t6i da ngudon mau nubi
dudng 6 géy va giam sang chan, da chirng minh
hiéu qua vugt troi, giam bi€n chi’ng va cai thién
kha nang phuc hbéi chlc nang [4, 5].

Tai Bénh vién Pa khoa tinh Bdc Giang, ky
thuat phau thuat it xam lan trong diéu tri gay
lién m3u chuyén xuong dui da dugc trién khai tir
nam 2008 vdi nhitng két qua kha quan. Tuy
nhién, chua cé nghién clu chinh thirc danh gia
hié_u qua cta phugng phap nay tai day. Chinh vi
vay, chung t6i ti€n hanh nghlen cu nham nhan
xét két qua diéu tri gdy lién mau chuyen Xuong
dui bang phuong phap phau thuat it xam Ian tai
Bénh vién Pa khoa tinh Bac Giang tU thang
10/2020 dén thang 5/2021.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Nghién clu
dugc tién hanh trén 34 bénh nhan gdy kin lién
mau chuyen xuong dui dugc phiu thuat két hgp
xuang bang nep DHS hodc nep vit khoa tai Bénh
vién Pa khoa tinh Bac Giang tir thang 10/2020
dén thang 5/2021 vdéi tiéu chuan chon:

« Bé&nh nhan gdy kin lién m&u chuyén xuong
dui nguyén nhan do chan thuong, phan loai AO
tir A1 dén A3 dugc phiu thuét két hgp xuong it
xam lan.

e Bénh nhan > 18 tudi, ca hai gidi.

e CO h0 so bénh an luu trir day du, phu hgp
Vi cac bién s6 va chi s6 nghién cltu theo bénh
an mau.

Tiéu chuén loai tra: Bénh nhan gdy LMC
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