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K&t qua_ghi nhan khong cé su khac biét vé thai
gian phau thuat gitta 2 nhém nghién ctu. Tuy
nhién, thé tich thudc mé tiéu thu cao hon &
nhém Desflurane khi dugc tinh bdi may gay mé
Drager Perseus® A500 (31,6 £ 12 mL so Vdi
23,6 £ 109 mL; p< 0 05) Khi tinh theo céng
thirc Biro, thé tich thu6c mé thap han so v6i may
gdy mé nhung van cao hon & nhdm Desflurane
(21,6 = 8,1 mL so véi 11,5 + 3,8 mL; p < 0,05).
Tugng tu, Ayanoglu Ta§1 so sanh GMLLT bang
Sevoflurane va Desflurane cling cho th&y thé tich
thu6c mé tiéu thu cao hon & nhdm Desflurane
(14,3 £ 4,91 mL/ NB & nhom Sevoflurane va
32,57 = 13,12 mL/NB & nhom Desflurane; p =
0,001) va chi phi thuéc mé trung binh & nhém
Sevoflurane (5,13 = 1,76 USD/ NB) ciing thap
han & nhom Desflurane (6,7 £ 2,27 USD/ NB) (p
= 0,007).

V. KET LUAN

Duy tri mé vGi Desflurane & NB trai qua
PTNS miii xoang gitp rat ngan dugc 32,3% thai
gian tinh mé va c6 chat lugng tinh mé t6t han so
vGi Sevoflurane. Tuy nhién, thé tich thuSc mé
tiéu thu khi GMLLT bang Desflurane cao hon so
véi gdy mé luu lugng trung binh bang Sevoflurane.
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nhlen chua cé nhiéu nghlen CLI'U G Viét Nam danh gla
mGi lian quan gu,ra FeNO véi cac déc diém 1am sang
va can lam sang cla hen phé quan Phuang phap:
Nghién c(ru dugc thuc hién trén 30 ngudi bénh hen
phé quan trén 12 tudi [an dau dugc chan doan hen
phé quan theo hudng dan cla GINA ndm 2022 hodc
dd dugc chan doadn hen ph& quan nhung khong st
dung cac thubc diéu tri du phong it nhat 03 thang
trudc do tai Bé&nh vién E. Cac dau hiéu 1am séng, do
chirc nang ho hap, FeNO, IgE toan phan, bach cau ai
toan trong mau ngoai vi derc ghi nhan. Két qua bo
tudi trung binh clia nhém d6i tuong nghlen cttu 35,0
+ 19,14 véi mic d6 tUr nhe, trung binh va nang Ian
lugt B 26,7%, 33,3% va 40%. FeNO trung binh cla
nhém déi tugng nghién ctu la 55,0 = 52,83 ppb.
Nong dd FeNO c6 méi tuong quan vdi tdc nghén cac
nhanh phé quan nho FEF25-75 ma khéng lién quan
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vGi FEV1. Bén canh dd, tdng FeNO co lién quan vdi
nong do IgE toan phan trong mau ngoai vi. K&t luan:
FeNO tang & nguGi bénh hen phé quan lan dau dugc
chan doan hen phé quan hodc dang khong st dung
cac thubc diéu tri du phong. FeNO c6 mdi lién quan
vGi mic do tac nghén phé quan nho, IgE toan phan
nhung khong tuong quan véi FEV1 hay mirc d6 nang
cla con hen phé quan. T khoa: Hen phé quan,
FeNO, FEF25-75, bach cau ai toan, IgE

SUMMARY
THE CORRELATION BETWEEN FENO AND
CLINICAL AND LABORATORY
CHARACTERISTICS OF BRONCHIAL

ASTHMA PATIENTS AT E HOSPITAL

Introduction: Measurement of exhaled nitric
oxide (FeNO) is a biomarker that not only plays an
indirect role in assessing the level of airway
inflammation but also has significance in monitoring
and treating bronchial asthma. However, there have
not been many studies in Viethnam evaluating the
relationship between FeNO and clinical and paraclinical
characteristics of bronchial asthma. Methods: The
study was conducted on 30 bronchial asthma patients
over 12 years old who were first diagnosed with
bronchial asthma according to GINA guidelines in 2022
or had been diagnosed with bronchial asthma but had
not used controlled therapy at least 03 months before
at E Hospital. Clinical signs, respiratory function
measurements, FeNO, total IgE, and peripheral blood
eosinophils were recorded. Results: The mean age of
the study group was 35.0 £ 19.14 years with mild,
moderate and severe levels of 26.7%, 33.3% and
40%, respectively. The mean FeNO of the study group
was 55.0 £ 52.83 ppb. FeNO concentration was
correlated with small airway obstruction FEF25-75 but
not with FEV1. In addition, increased FeNO was
associated with total IgE concentration in serum.
Conclusion: FeNO increased in asthmatic patients
who were first diagnosed with asthma or were not
using controller medications. FeNO was associated
with small airway obstruction, total IgE but not with
FEV1 or severity of asthma attacks. Keywords:
Asthma, FeNO, FEF25-75, eosinophils, IgE

I. DAT VAN PE

Hen ph€ quan la bénh ly viém man tinh
dudng thd dac trung vdi timng dgt ho, kho khe,
kho thg, tirc ndng nguc thay doi theo thdi gian,
thuGng xay ra khi ti€p xuc vdi di nguyén, nhiém
trung hodc khong khi 6 nhiem. Trong do, viém
man tinh dudng thd dong vai tro quan trong
trong sinh bénh hoc cla hen phé quan, véi su
dap (ng bat thudng cla duGng thd véi di
nguyén, tang xam nhap cla cac t€ bao viém nhu
bach cau ai toan, lympho bao T, t& bao mast,
dan dén gidi phdng cac hoa chat trung gian viém
nhu histamin, leukotrienes va cac cytokine, gay
phu né, tang tiét dich nhay va co thdt dudng
thd. Tai dudng thd cua nguGi bénh hen phé
quan, su gia tang tham nhap bach cau ai toan

lam gia tdng nodng d0 cla cac protein gay doc t€
bao ti€t ra tur té€ bao nay nhu major basic protein
(MBP), eosinophil cationic protein (ECP),
eosinophil peroxidase (EPO) va eosinophil-
derived neurotoxin (EDN), lam t6n thuong té bao
biéu md va gdy ra tinh trang viém dudng thé.
Bén canh dd, bach cau ai toan con giai phong
nitric oxide synthetase (NOS) trong qua trinh
viém dan dén lam tdng san xuat khi NO trong
dudng thd. o ludng NO trong khi tha ra (FeNO)
G nhitng nguGi bénh hen phé quan da dugc
chifng minh khong chi c6 y nghia trong danh gia
tinh trang viém duGng thd qua trung gian bach
cau ai toan ma con gitp dinh hudng chan doan
phan biét véi cac bénh ly phéi khac nhu bénh
phéi tdc ngh&n man tinh, gian tiép phan anh mdc
do6 ndng cla can hen phé quan.! Hon thé nira,
FeNO con dugc st dung trong viéc danh gia dap
{'ng diéu tri va mdc do kiém soat bénh.23

Tai Viét Nam, FeNO da dudc chirng minh co
vai trd trong chan doadn va theo ddi hen phé
quan & ca tré em va ngudi trudng thanh.*® Tuy
nhién, nhitng nghién clfu nay thudng tap trung
vao cac déi tugng da dudc chan doan hen phé
quan hoac da dugc diéu tri du phong. Do do
ching t6i ti€n hanh nghién clu véi muc tiéu
danh gid nong d6 FeNO & nhitng ngudi bénh [an
dau tién dugc chdn doan hen phé quan hodc
khong diéu tri du phong hen du dugc chan doéan
trudc dé va mdi tuong quan vdi lam sang, can
lam sang ¢ nhiing ngudi bénh diéu tri tai Khoa
Di ing Mién dich va Da lieu, Bénh vién E.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. DO tugng nghién ciru. Nghién clru
dugc ti€én hanh trén 30 ngudi bénh hen phé
quan dén kham tai khoa Di ('ng Mién dich va Da
lieu, Bénh vién E. 5

Tiéu chudn chon mau. Ngudi bénh trén 12
tudi lan dau dugc chan doan hen phé€ quan theo
hudng dan cla GINA nam 2022 hoac da dugc
chan doan hen phé& quan nhung khdng st dung
cac thudc diéu tri du phong it nhdt 03 thang
trudc do; va dong y tham gia nghién clu.

Tiéu chuédn loai trir. Ngudi bénh dudi 12
tudi, khdng phai hen ph& quan, cd chéng chi
dinh véi do chiic néng hé hap hodc khong thuc
hién dugc do FeNO dudi hudng dan.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdu. Nghién ciu mo ta
cdt ngang, ¢ mau khéng xac suat

Thoi gian nghién cuau. Nghién ciu dugc
thuc hién tir thang 12 nam 2023 dén thang 6
nam 2024

Thu thap dir liéu Idm sang. Cac bién s6
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vé nhan sinh trdc (tudi, gidi, chiéu cao, can
nang); triéu chirng va dau hiéu trong CU (thdi
diém xuét hién, s6 lugng san, mdc dd nglra, anh
hudng tdi giac ngu, anh hudng chat lugng cubc
sdng, phu mach, thang diém UAS7) dugc ghi
nhan trong bénh an nghién clu.

Test da vdi huyét thanh tu than dugc thuc
hién tai phong Di nguyén Khoa Di Ung Mién dich
va Da lieu - Bénh vién E. Do chirc ndang hé hap
va test h6i phuc phé€ quan dudc thuc hién vdi
may Spirolab (MIR, Y) va do FeNO (MGC
Diagnostics, Bi) thuc hién tai Khoa Di ('hg Mién
dich & Da lieu. Xét nghiém t€ bao mau ngoai vi
dugc thuc hién trén may DxH 800 (Beckman
Coulter, My) tai khoa Huyét hoc - Truyén mau,
dinh lugng IgE dudc thuc hién trén may
CobasPro-2 (Roche Diagnostics, Thuy si) va dinh
lugng CRP dudc thuc hién trén may Cobas 8000
(Roche Diagnostics, Thuy si) tai khoa Hoa sinh.

S8 liéu dugc ma hod va xur ly s6 bang phan
mém SPSS phién ban 20,0. Cac s6 liéu dinh
lugng dudc biéu hién dudi dang trung binh + d6
léch chuan. Céc s6 liéu dinh tinh dugc biéu hién
dugi dang %. Sy khac biét cé y nghia thong ké
dugc dinh nghia khi chi s6 p < 0,05.

2.3. Pao dirc nghién ciru trong y hoc.
Pé cuong nghién clu dudc théng qua HOi dong
khoa hoc trudc khi trién khai. Pdi tugng dugc
thong bao rd muc dich nghién cru, tham gia trén
tinh than tu nguyén. Ba6i véi nhitng ngudi bénh
dudi 18 tudi, nghién clru chi dugc tién hanh khi
¢ su dong y cua ngudi gidm hd. Cac thong tin
cad nhan dugc ma hod khi nhép vao may tinh va
dugc gilr bi mat.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua nhém doi
tugng nghién ciru. Nghién clru dudc thuc hién
tai Khoa Di i'ng Mien dich va Da lieu, Bénh vién
E trén 30 ngudi bénh dugc lan dau dudc chan
doan hen phé quan hoac da ngung diéu tri 3
thang trudc dé vdi dod tudi trung binh 1a 35,0 +
19,14 trong dé nir gidi chiém 60% dobi tugng.
Péc diém chung vé 1am sang va can lam sang
dugc trinh bay chi tiét trong Bang 3.1 va 3.2.
Trong nhéom ngudi bénh tham gia nghién clru cé
86,7% cac trudng hgp khai thac cd yéu t6 khdi
phat nhu thdi tiét, bui. Nghién clru cling cho thay
c6 40% ngudi bénh cd cg dia atopy, chu yéu la
viém mi di ing va cé 2 trudng hgp viém da cd
dia. Khi danh gia mdc do nang cla con hen tai
thdi diém nhap vién, can hen ph& quan mic do
nang va vua chiém trén 70% cac trudng hap.

Bang 3.1. Pac diém I3m sang cua nhom
nguoi bénh nghién cuau
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Chi s6 n Két qua
Tubi (Trung vi £ SD) 30 | 35,0+19,14
N gidi (%) 18 60
BMI (Trung binh + SD) 30 | 21,4+2,57
Co yéu to khdi phat (%) | 26 86,7
Cd dia atopy (%) 12 40
Viém miii di Ung (%) 12 40
Viém da cg dia (%) 2 6,7
Tién st atopy gia dinh (%)| 1 3,3
HGt thudc (%) 5 16,7
MUrc do nang con hen phé
quan (%)
+ Nhe 0| 333
+ Trung binh 1 46
+ Nang

Trén két qua do chic nang hé hap cho thay
tinh trang r6i loan thdng khi tdc nghén vdi chi s6
FEV1 trung vi 62,5 £ 19,75%, dac biét chlng toi
thdy cd sy gidm rd rét ludng khi thé ra & cac
nhanh phé quan nhé & chi s6 FEF25-75 la 31,5 +
18,19. Pac biét, nong do FeNO tang lén trong
khi thd ra cia ngudi bénh nhém nghién cly,
nong doé trung binh cd su khac biét so vdi gia tri
binh thudng 25 ppb. Bén canh dd, ching toi
cling thay su tang lén cé y nghia thong ké chi s6
IgE toan phan trung binh ma khong c6 su khac
biét & chi s6 bach cau ai toan va néng d6 CRP
trong mau.

Bang 3.2. Pac diém cén Idm sang cua
nhom nguoi bénh nghién cuu

Chi s6 Trung vi £ SD|Min|Max
FEV1 (%) 62,5+19,75%%*| 20 | 87
FVC (%) 75,5 + 18,06% | 43 | 111

FEF25-75 (%)  |31,5 + 18,19%% 8 | 81

POStFEV1 (%) 23,5 + 23,7 | 12 |129
POStFEF25-75 (%) | 78,0 + 66,95 | 23 | 336
FeNO (ppb) 55,0+52,837%% | 6 | 260
Bach cdu ai toan (G/L)| 0,27 + 0,293 |0,00/0,93
IgE (U/L) 131,5+639,27%| 16 |2144

CRP (mg/L) 6,5 + 123,64 |0,5|613

Ghi chi: ***; p<0.001 khi so sanh véi tri s6
80%); *: p<0.05 khi so sanh vdi tri sG 80%; *%%:
p<0.001 khi so sanh v@i tri s0 65%; *##:
p<0.001 khi so sanh vdi tri s6 25ppb; &: p<0.05
khi so sanh vdi tri s6 100 IU/L.

3.2. Méi tuong quan giira chi s6 FeNO
véi cac dac diém 1am sang va cén 1am sang

Khi so sanh méi tugng quan giifta chi s6
FeNO vdi mot s6 cac dac diém Iam sang, ching
t6i thdy nong do trung binh FeNO khdng lién
quan dén gidi, tinh trang can nang, yéu t6 khdi
phat, cg dia atopy, hit thudc hay trao ngugc da
day thuc quan. Ngugi bénh nhap vién vdi con
hen nang nong do FeNO cd xu hudng thap han
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so vGi nhitng trudng hgp can hen nhe, tuy nhién
su khac biét khong c6 y nghia thong ké. Khi
danh gid vé mirc do tdc nghén dua trén chi s6
FEV1, chung tbi cling khong thay su’ khac biét vé
trung binh vé nong d6 giita 4 nhom rG6i loan
théng khi tdc nghén nhe, trung binh, ndng va rat
nang (Bang 3.3).

Bang 3.3. Moi tuong quan giiia chi s6

FeNO vdi céc dic diém l1dm sang

Chi s0 FeNO (ppb) | p
Nam 71,67 £ 39,23
Gidi NG |57.56 £ 6071|483
Nhe can | 43,0 £ 39,60
BMI Binh thudng|70,13 + 55,57|0,358
Thira can 31,75 + 28,45
YEu to khdi Co 63,5 + 24,67 0991
phat Khong |63,2 + 56,25 |
. Co 56,0 £ 57,81
Co dia atopy —ypana[74,00 & 44,52 3/
, ~ Co 63,08 + 55,68
HUt thuoc s 163.80 £ 40.44| 278
Trao ngudc da Co 63,93 + 53,67 0826
day thyc quan| Khong |[56,67 + 54,31|’
Mdc dé néng Nhe_‘ 76,38 + 81,14
can hen Trunug binh 162,20 + 37,67|0.694
Nang 55,25 + 42,56
Nhe 60,33 + 56,77
Mlrc d6 téc | Trung binh 66,31 + 61,65 0.898
nghén Nang 68,14 + 36,20|
Rat nang |44,25 + 51,11

Trong nghién cu, ching t6i ciing ti€n hanh
danh gid mai lién quan cia FeNO véi mot s6 chi
sO trén can 1dam sang nhu do chirc nang hé hap,
sO lugng bach cau ai toan, nong doé Ige va CRP
(Bang 3.4). Ra&i loan thdng khi tdc nghén & nhdm
FeNO cao c6 xu hudng ndng hon so vGi nhom
FeNO thdp & cac thong s6 FEV1, PEF, tuy nhién
su' khac biét khong c6 y nghia thong ké. Dac biét
hon, nhdm FeNO cao cho thay su r6i loan thong
khi tdc nghén nang hon & cac nhanh phé quan
nhd cb y nghia théng ké so véi nhém thap. Bén
canh do, sy cai thién tac nghén sau test hdi phuc
tét han 8 nhdm FeNO cao so vdi nhom thap khi
so sanh pFEV1 va pFEF25-75. Ching t6i ciing
thdy s6 lugng bach cau ai toan va nong do IgE
toan phan cao han & nhom FeNO cao so Vdi
nhom thap nhung chi thdy su khac biét cd y
nghia & ndng do IgE toan phan.

Bang 3.4. Moi tuong quan giiia chi s6

FeNO vdi cac dic diém cén Idm sang

Chisd | _FeNO p
Binh thudng Cao
FVC (%) 71,5+15,27 |74,19+20,62 | 0,69
FEV1 (%) | 59,07+19,25 | 55,5+20,66 |0,63

FEF25-75(%)| 40,0+21,21 |26,94+12,86 0,048
PEF (%) 60,36+24,13 | 61,94+24,49 | 0,86
PFEV1 (%) | 25,92+18,34 | 32,75+27,77 |0.44
pFEF25-75(%) 83,86+28,07 [116,25+86,38|0,17
pPEF (%) | 78,81+33,82 |71,94+28,85 | 0,55
Bach cau ai
toan (G/L) 0,276+0,2269 |0,429+0,3349| 0,16
CRP (mg/L) | 42,28+88,23 |49,89+150,92/0,87
IgE (IU/L) [198,91+362,23|758,5+721,46/0,012

IV. BAN LUAN

FeNO dudc bao cdo cd vai tro trong danh gia
muc do viém dudng thd trong hen lién quan dén
bach cdu &i toan, mirc do_kiém soat hen phé
quan. Nghién cltu cia Nguyen Nhu Vinh va cong
su’ trén quan thé& ngudi Viét Nam cling cho thay
FeNO con tugng quan vgi mic do rdi loan thong
khi tdc nghén.” Trong nghién c(tu cla ching toi,
nong dé FeNO trung binh tang Ién & cac doi
tugng nghién cru do ngudi bénh chua dugc diéu
tri vdi thuGc chdng viém corticoid hit. Tuy nhién,
chiing to6i khéng thay dugc méi tuang quan gilra
nong do6 FeNO va muc dd ndng cua con hen
cling nhu mic dd tac nghén cta dudng dan khi
FEV1. Diéu nay c6 thé dudc giai thich do ¢8 mau
chua du I6n va can cac nghién ctu trén s6 lugng
c¢d mau I8n hon trong tudng lai. Bac biét han,
chlng t6i thdy nong do FeNO c6 méi tuong quan
vdi su tdc nghén cla dudng thd nho FEF25-75
va su gia tang sau khi thuc hién test hoi phuc
phé quan & chi s6 nay. Do dd, FeNO va FEF25-
75 c6 thé dugc st dung truc ti€p hodc gian tiép
trong danh gia mirc do viém dudng tha va FeNO
c6 thé dugc st dung trong du bdo viém dudng
tha nghi ngd hen phé quan & nhirng ngudi bénh
c6 chi s6 FEF25-75 thap.

MGi lién quan gitta FeNO va s lugng bach
cau ai toan dugc bdo cdo trong rat nhiéu cac
nghién cltu. Trong nghién clu nay, s6 lugng
bach cau ai toan 6 nhdm FeNO cao ciing c6 xu
huéng tdng hon so véi nhéom FeNO thap nhung
do c@ mau chua du I6n nén su’ khac biét khong cd
y nghia théng ké. Tuy nhién, két qua nghién cliru
cling cho thdy nong do FeNO c6 mdi lién quan VvGi
nong do IgE toan phan trong mau. Két qua nay
cling tuong dong vai nghién clru cia Mohammed
O Al Ghobain va cong su trén 135 ngudi bénh hen
phé quan cho thdy nong do IgE toan phan ciing
c¢6 mdi tuong quan véi nong d6 FeNO trong khi
thd ra va lién quan dén mdc dé nang cla can hen
phé& quan tai thdi diém nghién cru.®

V. KET LUAN
Nghién clru cla ching téi dugc tién hanh
trén 30 ngudi bénh lan dau dugc chan doan hen
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phé quan hoac khong diéu tri du phong it nhat 3
thang tai Bénh vién E, cho thdy nong dé FeNO
trong khi thd ra tang lén & nhém do6i tugng
nghién clitu va FeNO c6 méi tuong quan vdi roi
loan thdng khi tdc nghén & cac nhanh phé quan
nhd va néng dé IgE toan phan trong mau.
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NGHIEN CU'U GIAI PHAU LOP MO DUO'I DA VA CAC PEM MY
SAU VACH 0 MAT CUA Mi MAT TREN
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TOM TAT

MG mi mat trén la mot thanh phan glal phau quan
trong anh hudng dén vé ngoai cua mat va la yéu to
rat quan trong khi phau thuat thdm my mat. Nhiéu Idp
md mi mat can ngh|en clru trén nhitng phau thuat md
rong hoac nghién ctu trén tr thi. Tuy nh|en I6p m&
du‘dl dava khoang mg sau vach & mét c6 thé quan sat
va danh giad dugc trén cac doi tugng phau thut cat
mi mat Muc tiéu: Nghién cu’u giai phau Idp mad dudi
da va cac dém mg sau vach 6 mat cia mi mat trén &
cac doi tugng phau thudt thdm my cdt mi mét. Doi
tugng va phuong phap nghlen ctru: Nghién clru
mQ ta cdt ngang trén 128 mi mat trén & 64 déi tugng
phau thudt thdm my cdt mi mt (30 d6i tugng tai
Phong kham Chuyén khoa Phdu thuit Tham my
Saigon Venus, 34 doi tugng tai Phong kham Chuyén
khoa Phau thuat tham my DrD) tir thang 6/2024 dén
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12/2024. Két qua: 76,69% déi tugng quan sat thdy
I6p m3 dudi da mi mat trén. 100% doi tugng co it
nhat 2 dém m& (dém mg ' trung tdm va dém md mw)
& khoang m& sau vach 6 mat, 14,1% d6i tugng co
thém dém mg th( ba - dém mé phu Két luan: Lép
m& dudi da va dem md phu 6 khoang m@ sau vach la
nhiing dém mg can luu y xur tri trong phau thuét thdm
my mi mat trén. 7w’ khéa: Mi mat trén, I6p m& dudi
da, dém mg sau vach

SUMMARY
STUDY ON THE ANATOMY OF THE
SUBCUTANEOUS FAT AND THE POSTSEPTAL

FAT PADS OF THE UPPER EYELID

The upper eyelid’s fat is an important anatomical
component that affects the appearance of the eyes
and plays a crucial role in aesthetic eyelid surgery.
Multiple layers of the upper eyelid’s fat need to be
studied in extensive surgeries or cadaveric research.
However, the subcutaneous fat and the postseptal fat
pads can be observed and assessed in patients
undergoing upper blepharoplasty. Objective: To
study the anatomy of the subcutaneous fat and the
postseptal fat pads of the upper eyelid in patients
undergoing aesthetic upper blepharoplasty. Subjects
and research methods: A cross-sectional descriptive
study was conducted on 128 upper eyelids from 64
patients undergoing aesthetic upper blepharoplasty



