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vién trong nam qua co lién quan dén duy tri tu
chdm soc va giam sat hanh vi. Két qua nay
tuong dong véi tac gid Ha Thi Thuy.[8] Cudi
cung, gido duc stic khoé va kién thific vé suy tim
lién quan dén ca bon nhém hanh vi. Trong
nghién clu cla tac gla Lé Thi Liéu, diém thuc
hanh tu chdm séc cta bénh nhan ciing tang Ién
c6 y nghia thdng ké sau thdi gian 1 tuan giao
duc sic khoé.[7] Diéu nay mot [an nifa nhan
manh vai tro cta chuong trinh gido duc sirc khoé
dé tir d6 bénh nhan suy tim cd ca kién thdc va
thuc hanh t6t.

V. KET LUAN

Giao duc sic khoé cd vai trd quan trong
trong cai thién ki€n thirc va hanh vi thuc hanh tu
cham séc & bénh nhan suy tim man ngoai tru.

VI. KIEN NGHI

Trién khai phd bién, mg rdng cac budi gido
duc cho bénh nhéan tai cac don vi suy tim, dac
biét tap trung vao cac ndi dung con han ché.

Thuc hién cac nghién cfu b8 sung dé so
sanh hiéu qua gilta cdc mo hinh gido duc suc
khoé, tir d6 tim ra phuaong thdc toi uu.

Thuc hién cong cu két ndi bénh nhan va
nhan vién Y, t& (dién thoai...) dé hd trg hanh vi
thuc hanh cia ngugi bénh.
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NGON TAY DO RAN HO MANG CAN TAI BENH VIEN BACH MAI
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Muc tiéu: Mo ta va phan tich cac yeu to lam
sang co y nghia t|en lugng mic do hoai tlr ngdn tay
do rén hé mang can. Doi tugng va phuadng phap
nghlen ciru: Mo ta cét ngang, trén 52 bénh nhan c6
ton thuong hoai tur ngon tay do rén ho mang can
dudc diéu tri tai bénh vién Bach Mai. Két qua: C6 21
bénh nhan (40,4%) thudc nhém ton thucng nong va
31 benh nhan (59,6%) thudéc nhém ton thu’dng sau.
Da s6 bénh nhan la nam gldl (78,8%) va nam trong
do tu0| lao dong Khong cé su khac biét gilra hai
nhém vé loai rdn hd mang, ti 1& m&c bénh man tinh va
phudng phap sg clu. Trung vi thdi gian truyén huyét
thanh khang noc ran la trudc 6 gid sau khi bi cdn va
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trung vi thdi gian can thiép phau thuét la 5 ngay. Cac
triéu cerng tai cho nhu d6 da va té bi xuét hién nhiéu
hon & nhom ton thudng sau (p<0,05). Nhom ton
thuong sau c6 ti 1€ hoai tir chi€ém trén V2 chu vi ngon
tay cao hon gdp 18,3 [an so vdi nhdm ton thudng
nong (p=0,01). Két ludn: Cac bénh nhan hoai tor
ngén tay do rdn hg mang cin kém theo céc triéu
chufng dé da, té b| tai cho, dac biét la dién hoai tir
trén V2 chu Vi ngon co nguy ca cao 16 gén xudng sau
khi c3t loc t& chirc hoai tir va tién qudng khoé bao ton
ngén tay. T’ khda: rén hG mang, hoai tr, ngén tay

SUMMARY
ANALYSIS OF CLINICAL FACTORS RELATED TO
THE SEVERITY OF FINGER NECROSIS CAUSED

BY COBRA BITES AT BACH MAI HOSPITAL

Objective: To describe and analyze clinical
factors that were significant prognostic indicators of
the severity of digit necrosis caused by cobra snake.
Subjects and methods: A cross-sectional study was
conducted on 52 patients with finger necrosis due to
cobra snake bites at Bach Mai Hospital. Results:
Among the patients, 21 cases (40.4%) were classified
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as having superficial necrosis, while others (59.6%)
had deep necrosis. The proportion of male patient
made up nearly four fifths and almost patient were in
working age. There was no significant difference
between the two groups regarding the identified cobra
species, chronic disease prevalence, or first-aid
methods used. The median time to receive antivenom
therapy was within 6 hours after the bite, and the
median time to surgical intervention was 5 days. Local
symptoms such as erythema and numbness were
more frequent in the deep necrosis group (p<0.05).
The area of necrosis affecting more than half of the
finger circumference was 18.3 times higher in the
deep necrosis group compared to the superficial group
(p=0.01). Conclusion: Patients with finger necrosis
accompanied by symptoms such local numbness and
redness, especially the necrotic area covers more than
half of the finger's circumference, were at high risk of
tendon and bone exposure after debridement, making
finger preservation challenging.
Keywords: cobra snake, necrosis, finger

I. DAT VAN BE

Nhiing vét cén do rdn hd mang dé€ lai ton
thuong tai chd nang né do doc tinh gay hoa| tur
phGi hgp véi nhiem trung th( phat tur vét can doi
hoi phai can thlep phau thuat.! Tai cac nudc
chau Au vi tri r&n doc cin hay gap o} vung chi
dudi, trdi ngugc véi Viét Nam va mét s6 nudc
thudc chau A khi ti 1& rdn cdn vung ban tay cao
hon hdn so v6i cac vi tri khac.2?® Nguyén nhan
mot phan la do tap tinh nudi va bat ran tai cac
nudc thudc khu vuc nay. Ngoai ra, ngon tay la vi
tri hay gdp nhéat trong cac vét can & ban tay do
rén hd can tai bénh vién Bach Mai trong nhiing
ndm gan day.* Tuy nhién phéan tich tén thucong
hoai tir ngén tay do rdn hé mang cén chua ¢
nghién cu nao dé cap tdi. Nghién clu nay
nhdm muc dich md ta va phan tich cac yéu t6
ld&m sang gilp tién lugng mic do hoai tr ngdn
tay do rdn hé mang can ddi vSi cac bénh nhan
dugc diéu tri tai bénh vién Bach Mai.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Bénh nhan
dugc chan doan xac dinh Ia hoai tir ngén tay do
ran hg mang cdn. Nhan dién rdn hé mang dua
trén mau ran bénh nhan mang dén hodc chup lai
sau khi bi cdn (loai rdn hé mang dugdc bac si
Trung tédm Ch6ng doc ph6i hgp véi chuyén gia
nhan dang ran cta Vién Han Idm Khoa hoc va
Cong nghé Viét Nam dinh danh) Tén thuang tai
chd hoa| tlr rd bi€u hién qua vlng da xung quanh
vét can cd mau tim den cd hodc khéng kém theo
phong nudc, cham kim khong chay mau.

Tiéu chuadn lua chon: Cic bénh nhan c6
bi€u hién 1am sang hoai t&r ngén tay do rdn hd
mang can va dugc diéu tri huyét thanh khang
noc rdn h8 mang. B&nh nhan dudc can thiép

phau thuat cit loc td chlrc hoai tir va danh gia
mic d6 sau cda hoai tlr trong qua trinh theo doi
va diéu tri. Pay du hinh anh, thong tin truéc va
sau phau thuat.

Tiéu chudn loai tra: Bénh nhdn c6 kém
theo vét cdn gay hoai t tai vi tri khac ngoai
vlung ngoén tay nhu mu ban tay, gan ban tay,
cang tay. Bénh nhan khéng dong y tham gia
nghién cu.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuau: Nghién ciu mo ta
cat ngang

Chon mau va ¢ mau: Chon miu thuan
tién, vdi ¢ mau 52 bénh nhan du tiéu chuan.

Noi dung va bién sé6 nghién ciu: Cac
thong tin thu thap dua trén bénh an dién tr va
hinh anh luu trif. Cac thong tin chung bao gom:
tudi, gidi, dinh danh loai rdn, bénh nén, cac
phu’dng phap sd cltu ban dau, thai gian tir lic bi
can cho dén khi dugc truyén huyét thanh khang
noc ran va can thiép phau thuat. Cac bién s lam
sang dugc thu thap tai thdi diém sau 48 gid k&
tr khi bi cdn bao gébm: ngén bi t6n thuong, ti 1&
gitra chu vi dién hoai tir so vdi chu vi ngén, vung
da bi hoai to uu thé, mic do sung né, tri€u
chirng tai cho (do da, té bi, phong nudc), triéu
chirng toan than (r6i loan tiéu hoa, liét co).

Quy trinh nghién cuu: DG6i tugng nghién
cltu dugc phén chia thanh hai nhdm tén thucng
hoai tr dua trén hinh anh luu trlr va protocol
phau thuat trén bénh an dién tir. So sanh su’ khac
biét gitfa hai nhdm vé cac bién sd nghién clu.

e Nhom tén thuong néng (n:=21): Phau
thuét cdt loc thdm do tén thuong cho thiy hoai
tr chi hién dién & I6p da va mot phan I16p md
dudi da. Nén tén khuyét sau cdt loc hoai tir
khong 16 gan va xuang khdp.

o NhOm tén thuong sdu (n=31): Bénh nhan
cd tinh trang hoai tir dau ngdn do viém tac mach
gay thi€u mau dau xa ngdn tay. Hodc phau thuat
cdt loc thdm do th&y ton thuong hoai tir toan bod
I6p da va té chirc dudi da, cd thé hoai tir ca gan
va xuong. Nén tén khuyét thudng 16 gén xuong
sau cat loc hodc khuyét xuong do hoai tu.

Hmh 2. 1. Tén thu’dng hoai tu’nong (a): sau
cat loc khéng 18 gén xuong; Tén thuong
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hoai tir sdu (b) sau cat loc ving hoai ti, 16
khdp gian dét xa

Phan tich va xur’' ly sé6 liéu: S6 liéu dugc
thu thap va phan tich trén phan mém SPSS 25.
SU dung thuat toan théng ké bao gom test khi
binh phuong hodc test Fisher's exact cho cac
bién dinh tinh, test T hoac test Mann-Whitney U
cho céc bién dinh lugng dé€ kiém dinh su khac

Il. KET QUA NGHIEN cU'U

biét gitta hai nhém ton thuong nay. Si dung test
hoGi quy logistic doi vGi cac bién sd cd su khac
biét dé& phan tich mdi lién quan gitta cac yéu t6
ldm sang cd y nghia tién lugng mic d6 hoai tur
sau. Su khac biét cd y nghia théng ké (p<0,05).

Dia diém nghién ciu: Bénh vién Bach Mai.

Thoi gian nghién cau: TU thang 03/2023
dén thang 08/2024.

Bang 3.1. Pac diém chung cua hai nhém bénh nhin trong nghién ciu

< Az Ton thuong | Ton thuong Tong
bac diem néng (n1=21) |séu (n2=31)| P | (n=52)
Tuoi (nam), trung binh £ SD 57,7 £ 3,1 55,1+24 ]0,513 /56,1 £ 13,9
Nam gigi, n 15 26 0,318 |41 (78,8%)
Dinh danh loai ran, n 0,667
e Naja atra 16 22 38 (73,1%)
¢ Naja kaouthia 5 9 14 (26,9%)
Mac bénh man tinh, n 5 7 1,000 [12 (23,1%)
So cltu, n
« Chich rach hoic hit noc 5 8 0,870 |13 (25,0%)
e Garo chi thé 11 22 0,172 |33 (63,5%)
« D&p/UBng thudc nam 3 11 0,091 |14 (26,9%)
Thai gian tir Itc bi can cho dén khi dung liéu dau i . .
huyét thanh khang noc rdn (gi@), trung vi (IQR) 4(2-7,3) > (3-9) 0,285 4,5 (3-20)
Thai gian ké tir khi bj can cho dén khi can thiép i i ]
phau thudt (ngay), trung vi (IQR) > (4-7) > (4-6) 10,902 5(4-6,75)

Téng s6 52 bénh nhan dap Ung tiéu chuan
lva chon trong nghién clu, trong do cé 21
trudng hop (40,4%) thudc nhém tén thuong
ndng va 31 trudng hop (59,6%) thudc nhdm tén
thuong sau. Hau hét bénh nhan nam trong do
tudi lao déng va nam gidi chiém phan Ién
(78,8%) trong tdng s6 bénh nhan. Trong cac
bién phap so cffu ban dau, garo chi thé 1a bién

phap dugc s dung nhiéu nhat. Khéng cd su
khac biét gilta hai nhém tén thuong vé loai ran
dugc dinh danh, ti 16 mac bénh man tinh va
phugng phap so cliu ban dau dugc st dung.
Th@i gian dugc truyén huyét thanh khang noc
ran thudng trudc 6 gid ké tUr khi bj cin. Cac
bénh nhéan thudng dugc can thiép phau thuat tur
ngay th(r 5 ké tir khi bi can.

Bang 3.2. So sanh dic diém I3m sang giifa hai nhém bénh nhan trong nghién ciu

. am Ton thuong [Ton thuong Tong
bac diem néng (n1=21)séu (n.=31) P | (n=52)
Ngdn bi t6n thugng, n 1,000
e Ngon cai 4 7 11 (21,2%)
« Ngén dai 17 24 41 (78,8%)
Co6 dién hoai tir chi€ém trén 1/2 chu vi ngoén tay, n 1 15 0,001¢]16 (30,8%)
Vung hoai tr chi€m uu thé, n 0,117
o Mat gan ngdn 16 17 33 (63,5%)
e Mat mu ngdn 5 14 19 (36,5%)
MuUrc d0 sung né, n 0,123
o Khu tru tai ban tay 12 11 23 (44,2%)
e Lan tda lén cdng va canh tay 9 20 29 (55,8%)
Do da tai cho, n 2 13 0,011 |15 (28,8%)
TéE bi tai cho, n 6 20 0,011 | 26 (50%)
NGi bong nudc, n 12 24 0,120 |36 (69,2%)
Co triéu chirng toan than (r6i loan tiéu hda, liét cg) 2 3 1,000 | 5(9,6%)

Cac triéu chiing tai cho bao gom do da, té bi
xuat hién nhiéu hon & nhoém ton thuong sau
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(p<0,05). Ngoai ra véi ti Ié gdp nhiing vét can
dé lai dién hoai tr chi€m trén %2 chu vi ngon tay



TAP CHi Y HOC VIET NAM TAP 549 — THANG 4 - SO 2 - 2025

& nhém tdn thuong sdu cao hon gép 18,3 lan
nhédm tén thuang néng (p=0,01) khi phén tich
ho6i quy logistic da bién. Khong cé su khac biét
vé vi tri ngdn tay, vung hoai tir chiém uu thé,
mic do sung né va triéu chirng toan than gilra
hai nhém.

IV. BAN LUAN

Trong nghién cltu cla ching t6i dd tudi
trung binh nhém bénh nhan la 56,1 tudi vdi
78,8% la nam gidi. Két qua cao han so vdi cac
nghién clu cla tac gid Yan Chiao Mao® va tac
gia Chih-Sheng Lai°, tuy nhién ti 1é mac bénh
man tinh tuong déng vai nghién ciu cua hai tac
gia nay. O Viét Nam, hoan canh bj rén can vlng
ban ngoén tay thudng la do nudi va bat rdn cho
nén giai thich li do gap ti Ié cao nam gidi trong
dod tudi lao ddng vi day 1a luc lugng lao ddng
chinh trong gia dinh. Khdng c6 sy khac biét gilta
ti 18 loai ran hG Naja atra va Naja kaouthia dua
trén mlc dd ton thuong, két qua nay tudng
dong vdi tac gia Ngoc Duc Ngo® khi so sanh vé
muc do nhiém doc, mic do sung né, dién hoai
tlr gitra hai loai rdn nay. Ti I& si dung cac bién
phap sd clfu bao gom chich rach hat noc (25%),
garo chi thé (63,5%), dap/udng thudc nam
(26,9%) cao hon nhiéu so v&i nghién ciru chung
vé ran Naja atra can cla tac gia Yan Chiao Mao?,
trong khi trung vi thdi gian tir khi bi cdn cho dén
khi dugc truyén huyét thanh khang noc rén va
can thiép phau thuét lai dai han. So véi cac vi tri
trung tdm nhu mu ban tay hay cang tay c6 mang
mach bach huyét phong phu thi vi tri ngén tay la
cau trdc giai phéu nhd & phia ngoai vi clda chi
nén noc doc cua rdn hd mang thu’dng phan tan
cham hdn Do dé biéu hién 1am sang ngay sau
khi bi cdn thudng bi€u hién mudn va it ram rod
hon khi€n cho bénh nhan thudng cdé tam ly
muon tu diéu tri va theo ddi véi cac bién phap sc
cftu ban dau.

Nam 1980, tac gia Thomas G. Grace nghién
cltu trén 29 bénh nhan bi rdn déc can vung chi
trén cho thdy hau hét cac ton thuong ndm & vi
tri ngdn cai va ngodn tro, ti 1€ mat gan va mat mu
[a nhu nhau.” Nghién clfu cla tac gia nay co su
khac biét so vdi v8i nghién clfu cta ching toi khi
ti 18 vét cdn ngon céi chi chiém khoang 1/5 va ti
Ié bénh nhan c6 uu thé hoai t&r mdt gan ngdn
(63,5%) cao hon mdat mu ngoén. Nghién clu
chdng t6i con chi ra rémg c6 su khac biét gilra
hai nhém ton thu’dng Ve ti I gdp céc triéu ching
tai chd bao gom té bi va do da, hai triéu chiing
nay ¢ nhém ton thucng sdu gdp ti 1é cao han.
Trudc do, tac gia HY Su da so sanh hai nhom
bénh nhan bi rdn Naja atra can phai can thiép

phau thuat va khong can thiép phau thuat cho
thay nhom pha| can thiép phau thuat c6 ti 18 do
da tai chd va phéng nudc cao hon nhém khong
can thiép, tuy nhién lai khéng cé su’ khac biét vé
triéu chirng té bi tai cho.® Ngoai ra, nghién clru
nay cling cho thay khong c6 su khac biét gilra
hai nhdm vé ti I1é gap triéu chiing toan than va
muc dé sung né, két qua nay tuong dong vdi
nghién ctru cla ching t6i. Bdi vGi cac bénh nhan
thudc nhém tén thuong sau, ti 1& bénh nhan c6
dién hoai tr chiém trén %2 chu vi ngén tén
thuang cao han gép 18,1 [an nhém tén thuong
nong va bién s6 nay co y nghia tién lugng cac
bénh nhan cd nguy co hoai tr sdu ving ngon tay
do rén hé mang cdn. Yéu té 1dam sang nay chua
dugc bao cao lai tir bat cf nghién cru nao trudc
dé. biéu nay cd the g|a| thich theo sy’ cdp mau
vlng ngon tay, moi ngon tay déu c6 hai dong
mach gan ngon tay riéng cap mau. Vi dién hoai
t&r chi€ém trén mot nira chu vi ngdn tay nguy co
hoai tr viém tdc mach ca hai dong mach nay
cang cao do ngoén tay it phan mém che phu. Nhu
vay vGi su phoi hgp clia hai ca ché gay hoai tu la
noc doc ran va thiéu mau td chirc do tdc mach
ma tinh trang hoai tr ngén tay cang trd nén
ndng né hon va viéc bao ton ngoén tay doi véi
nhirng truGng hgp nay cang khé han.

V. KET LUAN

Cac triéu ching lam sang nhu triéu ching
dd da tai chd, té bi va dic biét 13 dién hoai tur
chiém trén %2 chu vi ngdén tay cd gia tri tién
lugng trong viéc xac dinh mirc d6 hoai t&r ngon
tay do ran hé mang can. Nhifng bénh nhan c6
cac yéu t6 trén c6 nguy cd cao 16 gan Xugng sau
phau thudt cit loc t6 chirc hoai tir va kha nang
bao ton ngdn tay thdp. Trong tucng lai nén cé
cac nghién ctu tuang dudng vé cac bi€n sb can
ldm sang dudc theo doi va thu thap cing mét
thdi diém sau khi bi cdn dé xac dinh cac yéu t&
can lam sang c¢d y nghia tién lugng.
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PAC PIEM LAM SANG, SIEU AM VA GIAI PHAU BENH
CUA CAC BENH NHAN €O TON THUONG VU DU’Q'C CAN THIEP
SINH THIET BANG MAY cO HO TRO HUT AP LU’C AM DUO'1 SIEU AM

TOM TAT

Muc tiéu: Mo ta d&c diém 1am sang, siéu am va
giai phau benh cua cac bénh nhan dudc can thiép sinh
thiét bang may c6 ho trg hat ap luc am (VABB) Doi
tuong va phuadng phap nghién ciru: Nghién cliu
(NC) mo ta hoi cru trén 77 bénh nhan (BN) dugc thuc
hién VABB tai Bénh vién Dai hoc Y Ha Ngi tir thang
01/2020 dén 04/2025 Két qua: Tu0| trung binh trong
NC la 38,4 tudi. 50,6% t6n thuong cé thé s& thay trén
lam sang, 24,7% benh nhan dau. 51,9% BN dugc
VABB c6 BI- RADS 3 va 48,1% cb BI- RADS 4 trén siéu
am. Kich thudc trung binh clia ton thuong la kt
15,1mm. Tén thuang BI-RADS 3 c6 kich thudc 16n han
BI-RADS 4, co y nghia thdng ké vai p<0,05. Tén
terdng cd ket qua md bénh hoc ac tinh chi€ém 2 6%,
hay gap nhéat 1a u xa chiém 68,8%. Cac ton thudng it
gap han c6 u nhi noi 6ng (7, 8%), viém xg tuyén va
(6,5%), bénh tuyen xc hoa (3,9%), bién ddi xd nang
(6,5%), qua san éng tuyen dlen hinh (3,9%). Nhém u
xa thuéc BI- RADS 3 c6 ty |é cao han nhom BI-RADS 4,
su khac biét c6 y nghia thdng ké vdi p<0,05. Két
luan: Cac ton thudng dugc chan doan va diéu tri
bang VABB c6 hinh anh siéu am va lam sang da dang.
VABB c6 thé 4p dung dé loai bd khéi u lanh hodc chan
doan vdi _nhing ton thuong nghi ngd ac tinh (BIRADS
3-4), ty |é ac tinh gap trong 2,6% cac bénh nhan dugc
can thiép. Ta khoa: sinh thidt kim I6n; sinh thiét cd
ho trg hut chan khong; siéu am va.

SUMMARY
CLINICAL, ULTRASONOGRAPHIC, AND
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PATHOLOGICAL CHARACTERISTICS OF
PATIENTS WITH BREAST LESIONS
UNDERGOING ULTRASOUND-GUIDED

VACUUM-ASSISTED BIOPSY

Objective: To describe the clinical,
ultrasonographic, and pathological characteristics of
patients undergoing vacuum-assisted biopsy (VABB).
Subjects and Methods: A retrospective descriptive
study was conducted on 77 patients who underwent
VABB at Hanoi Medical University Hospital from
January 2020 to April 2025. Results: The mean age
in the study was 38.4 years. Clinically palpable lesions
were found in 50.6% of cases, and 24.7% of patients
reported pain. Among patients undergoing VABB,
51.9% had BI-RADS 3 lesions, while 48.1% had BI-
RADS 4 lesions on ultrasound. The mean lesion size
was 15.1 mm. BI-RADS 3 lesions were significantly
larger than BI-RADS 4 lesions (p<0.05). Malignant
pathology was found in 2,6% of cases, with
fibroadenoma being the most common histological
finding (68.8%). Less common lesions included
intraductal papilloma (7.8%), sclerosing adenosis
(6.5%), fibrocystic changes (6.5%), and usual ductal
hyperplasia (3.9%). The proportion of fibroadenomas
was higher in the BI-RADS 3 group than in the BI-
RADS 4 group, with a statistically significant difference
(p<0.05). Conclusion: Lesions diagnosed and treated
with VABB exhibit diverse ultrasound and clinical
characteristics. VABB can be used for the removal of
benign tumors or for the diagnosis of suspicious
malignant lesions (BI-RADS 3-4), with a malignancy
rate of 2,6% among the intervened patients.

Keywords: core needle biopsy; vacuum-assisted
biopsy; breast ultrasound.

I. DAT VAN DE

Ung thu va (UTV) 1a ung thu phé bién nhét &
nr gigi trén thé gidi va tai Viét Nam, nguyén
nhan gady tur vong hang dau & nir do ung thu tai



