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diéu chinh mirc néng lugng sdc cd thé can thiét
8 mot s6 bénh nhan. Trong mot nghién clu
khac, ty 1é s6c khong phl hgp dao dong khoang
13,7%?, thuGng do cac yéu t6 nhu cdm bién qua
muc hodc nhip tim nhanh trén that

Nghién clru clia ching t6i cho thdy rang

nguing tim ngoai bénh vién (OHCA) la mét yéu t6

tién lugng quan trong, vdi ty 1€ rdi ro (OR) la 42
va khodng tin cdy 95% tur 5,22 dén 422,85. Diéu
nay tudng tu véi cac két qua tir nghién clru cla
Delise va cong su (2011)%, trong d6 OHCA va
ki€u ECG Brugada type 1 tu phat dugc xac dinh
la cac yéu t6 tién lugng quan trong cho cac bién
O roi loan nhip sau khi cay ICD.

Viéc xac dinh chinh xac cac yéu to tién lugng
nhu OHCA rat quan trong trong viéc quan ly va
theo doi bénh nhan sau khi cdy ICD. Cac nghién
clru da chi ra rang cac yéu td nhu ngdt va rung
that dugc kich thich theo chugng trinh khi tham
do dién sinh ly” cling déng vai tro quan trong
trong viéc du doan nguy cd réi loan nhip that
nguy hiém.

V. KET LUAN

Két qua nghién clu cta chdng téi nhan
manh tam quan trong cta ICD trong viéc phong
nglra dét t&r do tim & bénh nhan mac hdi chirng
Brugada, dac biét & nhitng bénh nhan cé yéu t6
nguy cd cao nhu OHCA. Ty I1é bién chirng thap
va hiéu qua diéu tri cao tai Bénh vién Chg Ray
cho thdy su an toan va hiéu quéa cla thu thuat
nay. Tuy nhién, can cé su theo doi va diéu chinh
cai dit ICD mét cach ca nhan hda dé t8i uu hda
k&t qua diéu tri va giam thiéu cac bién ching.
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AP DUNG THANG PIEM NEWS TRONG CANH BAO SOM
BENH NHAN NHIEM KHUAN HUYET

Vii Xuén Thing', Ngb Thi Thiiy!, Nguyén Minh Hiéu!

TOM TAT

Muc tiéu: Panh gia thang dlem NEWS, so sanh
véi thang diém gSOFA va SIRS vé du dodn cac hau
qua lién quan dén nhiém khuan huyet tai khu vuc
phan loai cap cltu. Poi tugng va phu’dng phap
nghlen ctru: Nghién clru mo ta tién clru. Két qua:
Piém NEWS, gSOFA va SIRS cao han o} nhom benh
nhan can s dung thuGc van mach, thd may va vao
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diéu tri tai ICU (p<0,05); Thang diém NEWS c6 gia tri
t6t hon thang diém gSOFA va SIRS trong tién Iugng
bénh nhan phai s’ dung thu6c van mach (AUC =
0,854), tién lugng bénh nhan thé méy (AUC = 0,862);
tién lugng bénh nhan nhap ICU véi AUC = 0,864 va
tién lugng bénh nhan tir vong vGi AUC = 0, 821. Két
luan: Thang diém NEWS ¢ gia tri t6t hon thang diém
qSOFA va SIRS trong tién lugng benh nhan phai s
dung thudc van mach, phai thd may, bénh nhan nhap
ICU va tién lugng benh nhan tu vong.

Tur khoa: thang diém NEWS, nhiém khuan huyét

SUMMARY

APPLICATION OF THE NEWS SCORE IN

EARLY WARNING OF SEPSIS PATIENTS
Objective: To evaluate the NEWS score,
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compared with the gSOFA and SIRS scores in
predicting sepsis-related outcomes in the emergency
triage area. Method: Prospective descriptive study.
Results: NEWS, qSOFA and SIRS scores were higher
in patients requiring vasopressors, mechanical
ventilation and ICU admission (p<0.05); The NEWS
score was better than the gSOFA and SIRS scores in
predicting patients requiring vasopressors (AUC =
0.854), patients requiring mechanical ventilation (AUC
= 0.862); patients admitted to the ICU (AUC = 0.864)
and mortality (AUC = 0.821). Conclusion: The NEWS
score was better than the gSOFA and SIRS scores in
predicting patients requiring vasopressors, mechanical
ventilation, patients admitted to the ICU and mortality.
Keywords: NEWS score, sepsis

. DAT VAN BE

Nhiém khuan huyét la nguyén nhén hang
dau gay bénh tat va tir vong trén toan thé gidi.
Ganh nang udc tinh cla nhiém khuan huyet trén
toan cau dugc bao cao la 48,9 triéu ca, vdi ty Ié
tr vong la 20%!. Mot s6 nghién cltu cho thay
Viéc phat hién va x{r tri s6m nhiém khuan huyet
¢ thé ngdn chén su tién trién ctia bénh va lam
giam ty lé t&r vong, bénh tat va ganh nang tai
chinh lién%3, Phéan loai khi dén khoa cdp clu la
thdi diém quan trong nhdt trong viéc xac dinh
tinh trang nhiém khuadn huyet nang dang tién
trién va la noi dau tién chan doéan phan biét. Tuy
nhién, viéc xac dinh bénh nhan nhiém tring
huyét khong de dang vé mat Idam sang. Cac dau
hiéu cta nhiém tring huyét thudng khong r&
rang, khong dac hiéu va thudng bi bo sot trong
qua trinh phan loai cap ctu hodc trudc vién*,

HOi chirng dap Ung viém toan than (SIRS)
truyén théng dua vao két qua xét nghiém, nhu
s6 lugng bach cau, s6 lugng bach cau trung tinh
va PCO2 khéng phu hdp dé sur dung trong phan
loai. Do dd, c6 nhu cau cap thi€t vé mét cong cu
sang loc c6 kha nang xac dinh nhiém khuan
huyét tai th&i diém phan loai. Méc du qSOFA la
mot cong cu tién Iu’dng tot trong ICU, nhu’ng no
it nhay han trong viéc du doan cac két qua bat
loi lién quan dén nhiém khudn huyét néu si
dung trong phén loai cdp cfu®. Thang diém
NEWS nhu mot yéu t6 du bao tinh trang xau di
cla bénh nhan. N6 bao gom bay thong s (nhiét
do, huyét ap tam thu, nhip thd, do bao hoa oxy,
cung cap oxy, nhip tim va mic do y thuc). Hién
tai Viét Nam, thang diém NEWS d3 dudc ap
dung tai mot s6 don vi hoi sic ca'p ctru, tuy
nhién cac nghlen cltu danh gid viéc ap dung
thang diém nay 13 chua nhiéu, vi vay, t6i thuc
hién nghién clu “Ap dung thang diém NEWS
trong canh b&o sdm bénh nhan nhiém khuin
huyét” véi muc tiéu danh gia thang diém NEWS,
so sanh véi thang diém gSOFA va SIRS vé du

doan cac hau qua lien quan dén nhiém khuan
huyét tai khu vuc phan loai cap clu.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pia diém va thdi gian nghién ciru:
Trung tdm cap cltu A9 Bénh vién Bach Mai tur
thang 03/2024 dén thang 05/2024.

2.2. Pdi tugng nghién ciru

Tiéu chuén lua chon: Tat ca bénh nhan tu
18 tudi c6 biéu hién nghi ngd nhiém khudn huyét
vao Trung tdm cap ctiru A9 Bénh vién Bach Mai.

Tiéu chudn loai trir:

e Bénh nhan dudi 18 tudi.

e Phu nif co thai.

e B&nh nhan tir tuyén dudi da dugc chan
doan va xur tri.

2.3. Phu’dng phap nghién ctu: Nghién
cltu mo ta tién cuu.

C& mau: &y mau toan bo.

Céach chon méu: chon mau thuan tién.

2.4. Tién hanh nghién cifu. Bénh nhan
vao Trung tdm cdp clu nghi ngd nhiém khusn
va khdng co tiéu chuén loai trir s& dugc thu thap
sO liéu va dua vao nghién ctu.

Bénh nhan dugc danh gia thang diém SIRS,
qSOFA, NEWS tai thdi diém vao cap clu.

Bénh nhan dugc theo ddi trong vong 24 gld
ké tir khi vao cap cltu, dugdc danh gia cd nhiém
khudn huyét, séc nhlem khuan hay khéng theo
Sepsis III.

Thu thap s6 liéu theo mau bénh an.

2.5. Xt ly sO liéu: Cac so liéu dugc thu
thap va x{r ly bang phan mém théng ké

2.6. Pao dirc nghién ciru: Day la nghién
citu mé ta, khdng can thiép. Viéc thuc hién
nghién ctftu khéng lam cham tré chan doan va
diéu tri cho bénh nhan.

1. KET QUA NGHIEN CUU

Trong thGi gian 3 thang tU 3/2024 dén
5/2024, c6 83 bénh nhan dugdc dua vao nghién
clru, trong do:

e 36 bénh nhan phai diéu tri tai dan vi hoi
surc tich cuc

e 47 bénh nhan khong phai diéu tri tai don
vi hoi s(rc tich cuc

So sanh diém NEWS, qSOFA va SIRS du
doan bénh nhan nhiém khuin huyét sir
dung thudc van mach

Bang 1. Phan b6 diém NEWS, gSOFA va
SIRS cua 2 nhom bénh nhdn co su dung
thuéc vdn mach va khéng su dung thuéc
vén mach

Tong | Tong |BN khéng| BN co sur

diém | N=83 | sirdung |dungvan| P
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(100%) |van mach| mach
N=40 N=43
(48,2%) | (51,8%)
biém | 7,17 5,58 £ 8,95 £ <
NEWS 2,79 1,89 2,66 |0.001
biém | 1,73 1,33+ 2,12 + <
gSOFA 0,77 0,57 0,73 10.001
biém | 2,66 2,60 2,72 £ 0.40
| SIRS 0,65 0,63 0,67 !

Nhén xét: DiEm NEWS va diém gqSOFA cao
han & nhdm bénh nhan can st dung thubc van
mach; su khac biét nay cd y nghia thong ké
(p<0,05). Khong cd su khac biét c6 y nghia
théng ké vé diém SIRS clia 2 nhém bénh nhan
¢ st dung van mach va bénh nhan khéng s
dung van mach.

So sanh diém NEWS, qSOFA va SIRS du
doan bénh nhan nhiém khuan huyét thé may

Bang 2. Phan bo diém NEWS, gSOFA va
SIRS cua 2 nhom bénh nhdn thé may va
khéng thé may

Gia tri tién luvong s dung van mach
cua thang dlem NEWS, qSOFA va SIRS &
bénh nhan nhiém khuan huyét

Bang 5. Gia tri tién luong su' dung
thuéc van mach

Piém| Pd

AUC " st nhay
Diém NEWS|0,854| 6,5 [81,4%
Diém qSOFA|0,778| 1,5 |79,1%| 67,5% |<0.001
| Piém SIRS [0,548] 2,5 [60,5%] 47,5% | 0,452

Nhén xét: Diém NEWS cd gia tri tién lugng
can dung thudc van mach cao hon diém gqSOFA
va diém SIRS. AUC clia NEWS trong viéc du
doan can dung thubc van mach la 0,854. Gia tri
diém cat tdi uu d& NEWS du dodn can dung
thuSc van mach 1a 6,5. D6 nhay tai diém cat nay
la 81,4% va do dac hiéu la 72,5%.

Gia tri tién luvong thé may cua thang
dlem NEWS, qSOFA va SIRS 6 bénh nhan
nhiém khuan huyét

Bang 6. Gia tri tién luong thé may

Do dac
hiegu | P
72,5% |<0.001

Bién so

Nhén xét: Diém NEWS, diém qSOFA va
diém SIRS cao hon & nhdm bénh nhan thd may;
su’ khac biét nay cé y nghia thong ké (p<0 05).

So sanh diém NEWS, qSOFA va SIRS dv
doan bénh nhan nhiém khudn huyét nam
phong ICU

Bang 4. Phan bé diém NEWS, gSOFA va

2 BN khong| BN nam = =~ oA AX
Téng | J°"9 | nsmiIcu| Icu Biénss |AucPiem Do Podacl
diém N=83 N=47 N=36 p cat | nhay | hiéu
100%) »y , i8 0 0
( 0 0 Diém NEWS |0,862| 6,5 |86,7% | 62,3% |<0.001
(56,6%) | (43,4%) €
Piém | 7,17 5,06 + 9,73 £ < Diem qSOFA|0,736| 2,5 [46,7% | 98,1% |<0.001
NEWS 2,79 1,86 2,77 0.001 Diém SIRS 0,635: 2,5 173,3%| 52,8% | 0,033
piem | 1,73 1,47 + 2,20 + < Nhan xét: biém NEWS coO gia tri tig%n luong
gSOFA 0,77 0,58 0,85 |0.001] thd may cao han diém gSOFA va diém SIRS.
biém | 2,66 2,55 2,87 £ 0.03 AUC ctia NEWS trong viéc du QOén thd may la
| SIRS 0,65 0,64 0,63 ) 0,862. Gia tri diém cat t6i vu dé NEWS du doan

thd may la 6,5. D6 nhay tai diém cdt nay Ia
86,7% va do dac hiéu la 62,3%. .

Gia tri tién luvong bénh nhan nam ICU
cua thang dlem NEWS, qSOFA va SIRS &
bénh nhan nhiém khuan huyét

_Bang 7. Gia tri tién lugng bénh nhan
nam ICU

SIRS cua 2 nhém bénh nhin nam ICU va Bidns5 | AUC Piém| Po6 PO dic
khéng nam ICU cit |nhay| hieu | P
R Tgng |BN khéng[ BN nim Diém NEWS [0,864] 7,5 [69,4%] 81,4% [<0.001
Tong — nam ICU ICU Diém qSOFA|0,720| 2,5 [38,9%)|97,9% | 0.007
diém |N=83 | "N_47 | N=36 | P AT
(100%) 2 A | Diém SIRS [0,632] 2,5 [72,2%] 55,3% | 0,033
_A, (56,6%) | (43,4%) Nhan xét: Diém NEWS co gid tri tién lugng
biém | 717 x| 5,74 % 9,39 + < bénh nhan ndm diéu tri tai ICU cao hon diém
NEWS | 2,79 1,88 2,71 0.001]  qSOFA va diém SIRS. AUC clia NEWS trong viéc
biem | 1,73+ | 1,45% 211+ | < 1 dir doan bénh nhan n&m diéu tri tai ICU Ia 0,864.
qSOFA | 0,77 0,58 082 .00l Gig tri diém c3t t8i uu d& NEWS du doan bénh
biem | 2,66+ | 253+ | 283+ |y 3 nhan nam diéu tri tai ICU la 7,5. D6 nhay tai diém
| SIRS | 0,65 0,65 061 [ cét nay 13 69,4% va do dac hiéu la 81,4%.

Nhén xét: Diém NEWS, diém qSOFA va
diém SIRS cao hon & nhém bénh nhan dua vao
diéu tri tai ICU; su khac biét nay cd y nghia
thong ké (p<0,05).
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Gia tri tién luong tr vong cua thang
dlem NEWS, qSOFA va SIRS & bénh nhan
nhiém khuan huyét

Bang 8. Gia tri tién luong i vong



TAP CHi Y HOC VIET NAM TAP 548 - THANG 3 - SO 1 - 2025

Auc [Piém| D6
cat | nhay
Piém NEWS [0,821| 6,5 [94,1%
Diém qSOFA|0,707| 2,5 |47,1%|89,4% | 0.007
ﬂé’m SIRS |0,662| 2,5 |51,5%|75,0% | 0,032
Nhén xét: Diém NEWS cd gia tri tién luong
tir vong cao han diém gSOFA va diém SIRS. AUC
clia NEWS trong viéc du doan thé may la 0,821.
Gid tri diém cit t6i uu d& NEWS du dodn tir vong
la 6,5. D6 nhay tai diém cat nay la 94,1% va db
dac hiéu la 54,5%.

IV. BAN LUAN

Nghién clru cla ching t6i, tap trung vao
nhém bénh nhdn d& dudc chdn dodn nhiém
khudn huyét, nhdm danh gia tién Ilugng két cuc
ldm sang bang viéc s dung cic thang diém
NEWS, gSOFA, SIRS. Nghién cttu cho thay thang
di€ém NEWS c6 gia tri tién lugng két cuc 1am sang
clia bénh nhan nhiém khun huyét 1a cao nhét.

Corfield va cong su da tién hanh mot nghién
cu hoi clru vé nhitng bénh nhan dén khoa cap
clu vdi nghi ngd nhiém trung huyété. Nghién
clu ctia ho cho thdy mdi lién quan giita NEWS
va ty 1€ tir vong cua bénh nhan (ty 1€ chénh léch
1,95 dén 5,64). Ngoai ra, ho phat hién ra rang
NEWS=>5 c6 do nhay 88% va do dac hiéu 29%
dé du doan tinh trang nhap vién va/hodc ti
vong tai ICU. P6 nhay va d0 dac hiéu cla
NEWS>7 [an lugt la 72% va 54%, Nghién ciu
cla chung t6i ¢ do6 nhay cao han 94%, va do
d3c hiéu la 55% cla diém NEWS>7 du doan tién
lugng tir vong tai ICU.

Goulden va cbng su da tién hanh mot nghién
cltu doan hé hdi ciu I6n khac trén 1818 bénh
nhan truéng thanh nghi ngd nhiém trung huyét
va dudc dua vao vién’. Nghién clru cliia ho nham
danh gia NEWS nhu mot yéu to du bao cho viéc
nhap vién hodc tir vong tai ICU. Ho phat hién ra
rang NEWS>5 cd dd nhay la 77% dé du bao viéc
nhap vién tai ICU va 74% dé du bdo tir vong,
trong khi d6 dac hiéu cho ca hai déu la khoang
42%. Phan tich cia ho cho thdy NEWS>7 la
ngudng t6i uu dé du bao tir vong (dd nhay la
56%, d6 dac hiéu la 67%). So vdi két qua cla
chiing t6i, ching t6i thdy NEWS nhay han trong
viéc du bao nhitng két qua nay, nhung do dac
hiéu lai kém han.

MOt nghién clru doan hé hdi citu bd sung da
so sanh NEWS, qSOFA va SIRS ctia nhitng bénh
nhan nghi ngd nhiém trung huyét tai khoa Cap
ctu véi ty 1€ t&r vong trong 30 ngay. Ho phat
hién ra rang NEWS>5 c6 dd nhay 83% va do
dac hiéu 42%, trong khi NEWS>7 cé d6 nhay

Do dac
hieu | P
54,5% |<0.001

Bién so

68% va d6 dac hiéu 66%. AUC cia NEWS la
0,779. Ho két luan rdng NEWS chinh xac hon
trong viéc du doan ty |é tr vong so vGi qSOFA va
SIRS. Két qua nay tuong dong vai nghién clru
cta ching t6i véi AUC via NEWS la 0,821.

Theo nghién clfu cla Kovach va cong su
nam 20198, gia tri thang diém NEWS cang cao
thi ti 1& tr vong cang cao, thang diém NEWS cd
gia tri t6t trong ti€n lugng tir vong & bénh nhan
nhiém khudn huyét véi dién tich dudi dudng
cong AUC = 0,85 (p < 0,001), va thang diém
NEWS cé gia tri tot han khi so sanh vdi qgSOFA
(AUC = 0,84) nhung kém han khi so sanh vGi
SOFA (AUC = 0,9).

Nghién c(tu cia ching t6i ung hd bang
chfng ngay cang tang cho thdy NEWS la mot
cong cu sang loc nhay cam trong khoa Cap cuu.
Pay la mét céng cu hitu ich d& danh gia nhiing
bénh nhan nghi ngd nhiém tring huyét trong bai
canh phan loai.

V. KET LUAN )

Qua nghién ctu 83 bénh nhan nhiém khuén
huyét vao Trung tdm Cap clu A9 - Bénh vién
Bach Mai, chlng t6i rat ra mot s6 két luan nhu
sau: Thang diém NEWS c6 gia tri t&t hon thang
diém gSOFA va SIRS trong tién lugng bénh nhan
phai st dung thuGc van mach (AUC = 0,854),
tién lugng bénh nhan thd may AUC = 0,862; tién
lugng bénh nhan nhap ICU véi AUC = 0,864 va
tién lugng bénh nhan tir vong véi AUC = 0,821.

TAI LIEU THAM KHAO

1. Chamberlain D], Willis E, Clark R, Brideson
G. Identification of the severe sepsis patient at
triage: a prospective analysis of the Australasian
Triage Scale. Emerg Med J. 2015;32(9):690-697.

2. Corfield AR, Lees F, Zealley I, et al. Utility of
a single early warning score in patients with
sepsis in the emergency department. Emerg Med
J. 2014;31(6):482-487.

3. Giamarellos-Bourboulis EJ, Tsaganos T,
Tsangaris I, et al. Validation of the new Sepsis-
3 definitions: proposal for improvement in early
risk identification. Clinical Microbiology and
Infection. 2017;23(2):104-109.

4. Goulden R, Hoyle MC, Monis J, et al. gSOFA,
SIRS and NEWS for predicting inhospital mortality
and ICU admission in emergency admissions treated
as sepsis. Emerg Med J. 2018;35(6):345-349.

5. Kovach CP, Fletcher GS, Rudd KE, Grant RM,
Carlbom DJ. Comparative prognostic accuracy of
sepsis scores for hospital mortality in adults with
suspected infection in non-ICU and ICU at an
academic public hospital. Moreira ], ed. PLoS
ONE. 2019;14(9):e0222563.

6. Moore LJ, Jones SL, Kreiner LA, et al. Validation
of a Screening Tool for the Early Identification of
Sepsis. Journal of Trauma: Injury, Infection &
Critical Care. 2009;66(6):1539-1547.

303



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2025

7. Nguyen HB, Corbett SW, Steele R, et al.
Implementation of a bundle of quality indicators for
the early management of severe sepsis and septic
shock is associated with decreased mortality*:
Critical Care Medicine. 2007;35(4): 1105-1112.

8. Rudd KE, Johnson SC, Agesa KM, et al.
Global, regional, and national sepsis incidence
and mortality, 1990-2017: analysis for the Global
Burden of Disease Study. The Lancet. 2020;
395(10219):200-211.

PANH GIA KET QUA PIEU TRI GAY KIN
THAN XUONG CANH TAY BANG NEP KHOA

Nguyén Thanh Chon', Nguyén Vin Lam!, Ngé Tri Minh Phuong',
Vo Thi Hau!, Hoang Minh Ti', Nguyén Hiru Giau'

TOM TAT

Pat van dé: Co nhiéu phuong phap két hgp
xuagng cho diéu tri gay kin than xuong canh tay. su
dung nep khoa cho phep st dung vit thong terdng va
vit khéa, gilp 6n dinh va han ché bién chimng, dong
thoi cho phép. bénh nhan van dong sém. Muc tiéu:
M6 ta dic diém chung va danh gia két qua diéu tri
gay kin than xuong canh tay bang nep khoa tai Be_:nh
vién Pa Khoa Trung Udng Can Tha. Doi tugng va
phu‘dng phap nghién ciru: Tién c(u, can thiép lam
sang khong nhém chdng & 31 bénh nhan dugc chan
doan gay k|n than xuong canh tay 1 hodc 2 bén va c6
chi dinh phau thuat két hdp xuong nep bang khda.
Két qua Do tudi thu’dng gap nhat 1a 16-40 tudi, véi
nghé nghiép chu yéu la nong dan (29%). Bénh nhan
gay loai A tai 1/3 gilta theo phan d6 AO chi€ém ty 1€
cao nhat 48,4%. Két qua lién xuang rat t6t chiém ty lé
cao nhat la 96,8%; khong cd bénh nhan nao cho két
qua lién xuong trung binh va kém. V& két qua phuc
hoi chirc nang khdp vai va khdp khuyu, phuc hoi chirc
nang rat tot chiém ty & 96,8%; khong cd két qua
trung binh va kém. Két luan: Phau thuat két hgp
xugng nep bang khda diéu tri gay kin than xuaong
canh tay an toan va két qua tot. T khda: gay kin
than xuang canh tay, nep khoa.

SUMMARY
EVALUATION OF TREATMENT OUTCOMES
OF CLOSED HUMERAL SHAFT FRACTURES

USING LOCKED PLATE FIXATION

Introduction: Various surgical methods exist to
treat closed humeral shaft fractures. Locked plating,
which allows the use of both conventional and locking
screws, provides enhanced stability, reduces
complications, and enables early mobilization.
Objective: To describe the general characteristics
and evaluate the treatment outcomes of closed
humeral shaft fractures using locked plates at Can Tho
Central General Hospital. Subjects and Methods: A
prospective interventional study without a control
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group was conducted on 31 patients diagnosed with
unilateral or bilateral closed humeral shaft fractures
who underwent locked plate fixation surgery.
Results: The most common age group was 16—-40
years, with farmers accounting for the highest
proportion (29%). Type A fractures in the middle third
of the humerus, classified by the AO system, were the
most frequent (48.4%). The highest rate of bone
union was observed in 96.8% of cases, with no
patients experiencing poor or moderate bone healing
outcomes. Regarding functional recovery of the
shoulder and elbow joints, 96.8% of patients achieved
excellent recovery, with no cases of mild or poor
outcomes. Conclusion: Locked plate fixation is a safe
and effective surgical method for treating closed
humeral shaft fractures. Keywords: closed humeral
shaft fracture, locked plate fixation.

I. DAT VAN PE )

Gay xuong canh tay thudng la loai gay deé
lanh [1], vGi nhiéu phuang phap diéu tri cho gay
kin than xugng canh tay. DGi véi cac loai gay
don gian chdng ngan va gap goc, diéu tri bao
tén bdng bd bét nguc vai canh tay trong 6 - 8
tudn |3 pho bién. Tuy nhién, d6i véi cac trutng
hgp ndn that bai hodc gdy phuc tap kém bién
chu’ng than kinh quay, can thiép phau thuat la
can thiét d€ dam bao nin chinh ding hinh thé
g|a| phdu va cd dinh vu’ng chéc, tir dé thic day
qua trinh lién xudng va ngan ngla khép gia.
Ngay nay, su’ phat trién cia khoa hoc ky thuét
da mang lai nhiéu phuagng phap két hgp xuang
trong diéu tri gay kin than xuong canh tay, nhu
déng dinh ndi tdy va c8 dinh bang nep vit. Du
dong dinh noi tdy it xam 1an, nhung ty 1& khdng
lanh xugng van cao. Theo Canale & Beaty, két
hgp xuong bang nep vit la tiéu chudn vang. Nep
khda, vGi thi€t ké cho phép sir dung vit thong
thudng va vit khda, gilp 6n dinh va nén truc
doc, han ché bién ching va cho phép bénh nhan
van dong sém [2]. Tai Viét Nam hién co rat
nhiéu trung tam I6n da ap dung nep khoa trong
phau thudt didu tri gdy than xuong canh tay.
Nhung cé it cong trinh nghién clru danh gia hiéu



