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khac biét gilra hai nhom BN dugc cay dién cuc vi
tri ving mom that phai va vling vach lién that
phadi. Ké qua nghién clu cua ching t6i ciing
tuang dong vdi nghién clru cla Kim JH (2018)°,
cla Lee SA va cong su (2016)2. Theo do, viéc dat
dién cuc vung vach lién that chua thuc su giai
quyét dugc van dé mat dong bo cg tim vé dién
hoc va cd hoc khi khGi cg tdm that hoat dong
dudi su kich thich ciia may tao nhip tim.

V. KET LUAN

Bénh co tim do tao nhip tim chiém 12,5%
trong tdng sd cac BN cd tao nhip that phai, dic
biét & nhitng BN cd gian budng that trai trudc
khi cdy may. Triéu chifng |am sang gdp G 42,8%
nhitng BN bi BCTDTN. Nhém BN mac BCTDTN c6
ty 1é tao nhip that phai cao han, khoang pQRS
rong han so vGi nhdm khdng mac bénh.
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PAC PIEM PIEN SINH LY TRONG CHAN THU'ONG THAN KINH QUAY

TOM TAT

M@ dau: Than kinh quay la ddy than kinh thuGng
bi t&n thuang. Khdng thé dudi ¢ tay dan dén mat
chirc nang va su’ khéo léo clia ban tay, anh hudng dén
kha nang thuc hién cac hoat dong trong cudc sbng
hang ngay cua bénh nhan. Viéc tim ra giai phap cho
cac chan thuong than kinh quay lubn la mot trong
nhiing thach thic 16n ma cac bac si phai doi mat.
Chan doan dién rat hitu ich trong dinh khu va chan
dodn mdc do ton thuang than kinh quay. Muc tiéu
nghién clru: M3 ta ddc diém dich té, vi tri tén
thueng, nguyén nhan va dic diém dién smh ly than
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kinh clia chan thudng than kinh quay. Phuong phap
nghlen clru: Ngh|en clru mé ta cat ngang, lay mau
thuan tién bénh nhan chan thuong than kinh quay tai
bénh vién Chan thuong chinh hinh thanh pho Ho Chi
Minh tir 1/4/2020 — 31/12/2020. K&t qua: 128 bénh
nhan, 79,7% la nam giGi, nit gidi 20,3%. Tubi trung
binh 33 + 11 tudi. Nguyén nhéan chan thuong than
kinh quay do tai nan sinh hoat tai nha v&i nhiing vét
thuong do vat sdc, nhon la chu yéu. Giam hodc mdt
bién d6 dién thé hoat dong co cd toan ph‘an 85,9% va
bién do dién thé hoat dong than kinh cam giac 65 6%.
Dién thé hoat dong tu phat 100%. Tén terdng SO
truc 100% va ton thuong khong hoan toan chiém da
sO trong phan b ton thuong than kinh quay. Két
luan: Nam gidi bi nhiéu hon nit gidi, tai nan trong
sinh hoat tai nha véi nhitng vat sic, nhon & nguyén
nhan héng dau. Bién do dién thé hoat dong cd toan
phan va bién do dién thé hoat dong than kinh cam
giac terdng bi giam hoac mat bién thé hoat dong tu
phat, ton thuong sdi truc va tén thuong khdng hoan
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toan chiém uu th€ ddi véi chan thuong than kinh
quay. T khoa: Chan thuong than kinh quay, chan
doan dién.

SUMMARY

ELECTRODIAGNOSTIC STUDIES IN

TRAUMATIC RADIAL NERVE INJURY

Background: The radial nerve is a commonly
injured nerve. The inability to extend the wrist results
in a loss of hand function and dexterity that affects
patients' ability to perform their activities of daily
living. Finding a solution to traumatic radial nerve
injuries is one of the great challenges faced by
doctors. Electrodiagnostic studies are the best
methods for localizing and assessing the severity of a
radial nerve injury. Objective: To describe the
epidemiology, lesions localization, the etiologies of
traumatic radial nerve injury and evaluation the
characteristics of traumatic radial nerve injury by
Electrodiagnostic studies. Subjects and methods: A
convenient sample of 128 patients with traumatic
radial nerve injury at the hospital for Traumatology
and Orthopaedics, Ho Chi Minh city from 1/4/2020 —
31/12/2020. Cross sectional study. Results: 128
patients with traumatic radial nerve injury, 79,7%
male, 20,3% female. The mean age was 33 + 11
years. Accidents at home with sharp objects is the
most common cause of traumatic radial nerve injury.
Reduction or loss of compound muscle action potential
(CMAP) 85,9% and sensory neuronal activation
potential (SNAP) 65,6%. Spontaneous activity
electricity occupied 100%. Axonal injuries 100% and
the level of incomplete injury was more
common. Conclusion: Traumatic radial nerve injury is
more common in male than female. Accidents at home
with sharp objects is the most common cause. CMAP,
SNAP always reduce or lost. Spontaneous activity
electricity, axonal damages and level of incomplete
damage was more commonly found.

Keywords: Traumatic radial
Electrodiagnostic studies.

I. DAT VAN DE

Than kinh quay la day than kinh ngoai bién &
chi trén thudng bi tén thuong[1] [3] [4]. Chan
thuong than kinh quay la mot trong nhitng chan
thuagng than kinh ngoai bién I6n va phé bién [1].
Khong thé dudi ¢6 tay dan dén mat chic nang
ban tay va su khéo Iéo, anh hudng dén kha nang
thuc hién cac hoat dong sinh hoat hang ngay
cla ngudi bénh[1] va lam giam chat lugng sbng
cla ngudi bénh. Chan thuang than kinh quay do
nhiéu nguyén nhan nhu: tai nan giao thong, tai
nan lao dong, tai nan trong ddi séng sinh hoat
lién quan dén cac mau thuan thudng nhat trong
xa hdi [2] [6]. Chan doan dién sinh ly than kinh
(EMG) rat hitu ich trong danh gia chan thuang
than kinh quay nhu dinh vi t6n thuong, xac dinh
mUc dd tén thuong va tién lugng phuc hdi trong
tién trinh diéu tri. Chan thuong than kinh quay
gap rat nhiéu tai cac phong kham chuyén khoa

nerve injury,
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va tai khoa Phuc héi ch’c nang cla bénh vién
Chan thugng Chinh hinh, nhung viéc thong ké
chinh xac va chi tiét vé chan thuong than kinh
quay hién nay con rat han ché. Vi vay, ching t6i
tién hanh nghién ctu: " Dac diém dién sinh ly
trong chan thuang than kinh quay tai bénh vién
Chan thugng chinh hinh Thanh phd H6 Chi Minh"
véi cac muc tiéu cu thé nhu sau:

1. M6 ta déc diém dich te, vi tri tdn thuong
va nguyén nhan ctia chan thugng than kinh quay.

2. MO ta dic diém dién sinh ly than kinh
trong chan thuang than kinh quay.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Bénh nhan dugc chan doan la chan thuong
than kinh quay tai Bénh vién Chan thucng Chinh
hinh Thanh phé H6 Chi Minh tir 1/4/2020 -
31/12/2020 va phu hgp vdi tiéu chuan chon
mau. Nghién c(fu m0 ta cdt ngang.

S6 liéu thu thap sé dugc x(r ly trén phan
meém SPSS 16.0. XU ly s0 liéu theo phuang phap
thong ké y hoc.

II1. KET QUA NGHIEN cUU

3.1 Pac diém dich t€, 1am sang vi tri tén
thuong va nguyén nhan cua chan thuong
than kinh quay

Bang 1: Dan sé hoc nghién ciru

Pac diém | N | %
Gidi tinh
N 26 20,3
Nam 102 79,7
Noi cu tra
TP.HCM 8 6,2
Tinh 120 93,8
Nhom tudi
<18 tudi 13 10,1
18-60 tudi 109 85,2
>60 tudi 6 4,7
Thai gian chan thucng
11-30 ngay 32 25
31-60 ngay 40 31,3
> 61 ngay 56 43,7

Nhan xét: 102 (79,7%) la nam giGi , nir giGi
26 (20,3%). Cac bénh nhan tir cac tinh khac tdi
chiém ti 1& 93,8%, trong d6 85,2% & do tudi tur
18 dén 60 tudi. Tudi trung binh 33 + 11 tudi,
nhd nhét 5, I6n nhat 66 va nhom tui bi chan
thuong than kinh quay chi€ém s6 lugng I6n nhat
la 18 — 60 tudi (85,2%). Thdi gian chan thuong
> 61 ngay chiém ti |Ié cao nhat 43,7%.

Bang 2: Nguyén nhén chéan thuong
than kinh quay (n=128)

| Nguyén nhan chdn thuong | N %

Tai nan giao thong 32 25




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

Tai nan lao dong 25 19,5
Tai nan sinh hoat 66 51,6
Khac 5 3,9

Nhan xét: Tai nan sinh hoat trong dGi s6ng
hang ngay chiém ti I1é cao nhat trong 4 cg ché
chiém ti lé 51,6%, sau dé la cd ché do tai nan giao
thong 25,%, ca ché do tai nan lao dong 19,5% va
cudi cung la 3,9% do cac ca ché khac.

W TON THUONG TK.QUAY
I TON THUONG TK. QUAY NONG

TON THUONG TK. GIAN COT SAU

N TON THUONG CO TAM DAU
BN TON THUONG CO CANH TAY QUAY

TON THUONG CO DUSI RIENG NGON 2

BIEU PO THE HIEN THAN KINH BI TON THUONG VA
PINH KHU TON THUONG THEO MUC CO
Biéu dé 1: Than kinh bi tén thuong va dinh
khu tén thuong theo mirc co

V@ vi tri tén thuong, doan cénh tay cla than
kinh quay bi ton thucng nhiéu hon chiém ti 1&
58,5% va khong cé su khac biét gilta bén phai
va bén trai.

3.2. Pac diém dién sinh ly than kinh cua
chan thuong than kinh quay. Bién do dién
thé€ hoat dong co toan phan (CMAP) thay doi
theo hudng giam hoac mat dan truyén van dong
chiém ti & 85,9%. Bién do dién thé hoat dong
than kinh cam giac (SNAP) cling theo chiéu
hudng mat dan truyén cam giac chiém ti 1é
65,6%. Dién cd kim cho thay dién thé tu phat
khi ddm kim va séng tu phat 100%. Vi tri t6n
thuong nhiéu nhat la ¢ doan canh tay (58,5%).
Ton thuong sgi truc chiém ti 1& 100%, khdng c6
th€ ton thuong huy myelin va hén hdp. Tén
thugng khong hoan toan chiém ti 1€ 57,7% cao
han so vdi tdn thuong hoan toan 42,3%.
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Biéu do 2: Mirc dé tén thuong dan truyén
than kinh van déng va cam giac
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Biéu dé 3: Tuong quan giia dinh khu va
muc do tén thuong thin kinh

IV. BAN LUAN )

4.1. Pac diém dich té, 1am sang vi tri
ton thuong va nguyén nhan cua chan
thuong than kinh quay. Véi su khac biét vé
gidi tinh: 102 (79,7%) la nam gidi , nit gidi 26
(20,3%) cho thay nam gidi bi chan thugng than
kinh quay nhiéu hon nit gidi. Két qua nay phu
hgp véi bdo cdo cua tac gia Vé Don [8], doO tudi
lao ddong 18 - 60 tudi chiém ti 1&é cao nhét
(85,2%), day la nhitng nguGi dang trong giai
doan phat trién ban than, la lao ddng chinh trong
gia dinh, déng gop cho xa hdi. Do do, can phai cd
su’ can thiép clia toan x& hoi dé giam thiéu nguy co
chan thuong noi chung va chan thugng than kinh
quay noi riéng. Két qua nay phu hgp véi két qua
nghién ciu clia cac tac gia Gerardo E [5] va Palma
Ciaramitaro [6].

Két qua nghién cltu cho thdy nguyén nhéan
chdn thugng theo th( tu: Tai nan sinh hoat, tai
nan giao thong, tai nan lao dong, nguyén nhan
khdc. Viéc xac dinh dugc nguyén nhan ton
thuong sé gilp cho cac nha chirc trach cd dinh
hudng trong viéc truyén thong, gidao duc va tap
hudn cac kj ndng lam gidm thiéu nguy cd va hau
qua cta chan thudng trong cong déng, xa hoi.

Vé mat giai phau, do dudng di va mai lién hé
mat thiét cla day than kinh quay v&i xucng canh
tay khién cho than kinh quay & doan gan dé bi
ton thuong han trong cac chan thuong gdy xuong
canh tay - mét loai gdy xuang rat hay gap [3].

4.2. Pac diém dién sinh ly than kinh cta
chan thuong than kinh quay. Ti |é bién do
dién thé hoat dong co cg toan phan cling nhu
bién d6 dién thé hoat dong than kinh cam giac bi
anh hudéng nhiéu va theo chiéu hudng mat dan
truyén 1a cha yéu, diéu nay cd thé do bénh vién
Chan thuang chinh hinh la bénh vién tuyén cudi,
cdc bénh nhan tdi day la nhitng ton thudng
nang, cac trudng hdp nhe hon da dugc x{ ly tai
tuyén dudi. Dién thé€ tu phat khi dam kim va
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song tu phat & 100% cac trudng hop ¢ thé do
dit mot phan hay toan phan sdi truc than kinh vi
nguyén nhan hang dau trong nghién cifu nay la
do tai nan trong ddi song sinh hoat tai cong
déng vdi nhitng vat sic, nhon géy ra va 100%
cac trudng hop tdn thuong soi truc cling cho
thdy day la cac trudng hdp ton thuong néng. Két
qua nay phu hdp véi két qua nghién clu cua
Eser F[7]. T6n thuong day than kinh quay khéng
hoan toan chiém uu thé cho thdy hy vong phuc
hoi than kinh khi lva chon dugdc phugng phap
diéu tri thich hgp. Day chinh la mét hudng
nghién clfu trong tuong lai dé€ thdy dudc vai trd
cla chan doan dién trong viéc ggi y phudng
phap diéu tri trong cac chan thuong than kinh
ngoai bién dé nang cao hiéu qua diéu tri va phuc
hoi chirc nang cho bénh nhan chan thuong than
kinh ngoai bién noéi chung va chan thuang than
kinh quay ndi riéng.

V. KET LUAN

Chan thuong than kinh quay la mot trong
nhitng chdn thuong than kinh ngoai bién phé
bién, dong thai la thach thirc déi véi y hoc trong
qua trinh diéu tri va phuc hoi. Chan thugng than
kinh quay da phan la mdc dd ndng vdi ton
thuang sgi truc nang né, anh huéng dén chirc
nang va sinh hoat cla ngudi bénh, thudng xay
ra & nam gidi, do tudi lao dong. Vi vy, can phai
truyén thong va nang cao nhan thirc, y thirc cla
ngudi dan khi tham gia giao thong, an toan lao
ddng va Ung xtr vén minh trong cudc sdéng_hang
ngay dé tranh cac va cham, xung dot dan tdi
chén thuong than kinh quay va nhiing chan
thuang dang tiéc khac. Chan doan dién sinh ly
than kinh (EMG) c6 vai trd chinh trong danh gia

mic dd ton thuang, dinh vi tdn thuong va tién
lugng phuc hdi than kinh, do d6 (ng dung dé Iua
chon phuang phap diéu tri va theo doi su héi
phuc than kinh quay.
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KET QUA PIEU TRI TRE VI THANH NIEN NHIEM HIV
TAI PHONG KHAM NGOAI TRU BENH VIEN NHI TRUNG UONG

P6 Thi¢n Hail, P6 Thi Thiay Haul, Trinh Thi Dung’
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Nghién cru mo t4, phan tich s6 liéu tir 222 tré vi
thanh nién (VTN) nhiém virus gay suy giam mien dich
6 ngudi (Human immunodeficiency virus — HIV) dang
diéu tri ngoai trd tai B&nh vién Nhi trung Uong chiing
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toi thdy rang str dung thuGc khang virus HIV gilp tré
c6 suc khoe tot. Tré khong cdé bénh nhiém tring cg
hoi la 100%. Cé 200 tré (90,1%) VTN cé tai lugng
virus (Viral load —TLVR) dugi ngu@ng phat hién. Chi s6
t€ bao Tcps binh thudng hodc suy gidm nhe la 88,3%.
Phan I6n tré van s dung phac d6 diéu tri bac 1
(87,4%). Tré chua dugc boc 10 tinh trang nhiem
chiém ty |1& cao (31,0%); Tré hiéu biét day du vé 3
dudng lay truyén la 98 tré (44,1%), chi c6_6 tré
(chiém 4,5%) bié€t bién phap du phong phai nhiém.

Tur khoa: Nhiem HIV, Nhiém HIV & tré vi thanh
nién, Adolescents living with HIV.



