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phuong phdp do ludng va tiéu chudn diéu tri
cling c6 thé anh hudng dén tinh kha dung va so
sanh cua két qua nghién clfu nay véi cac nghién
ctru khac. y

Két qua nghién clu ho trg viéc st dung
dong thai hai chi s6 HBV DNA va ALT trong quan
ly va theo doi diéu tri bénh nhan viém gan B
man tinh. Viéc theo doi dinh ky‘/ tai qudng HBV
DNA va nbng do ALT c6 thé glup cac bac si danh
gid mdc do nhiém virus va ton thuong gan, tUr
do diéu chinh phac do diéu tri phu hgp han cho
ting bénh nhan [7]. Su gidm sat chat ché cac
chi s6 nay ciing c6 thé giup phat hién sém cac
bién chirng va cai thién két qua diéu tri. Cu thé,
viéc kiém sodt tai lugng virus & nhitng bénh
nhan cd tai lugng HBV DNA cao va tinh trang
HBeAg duong tinh 13 rat can thiét dé giam thiéu
tén thuong gan va ngén ngtra cac bién chiing
nghlem trong. Can cé thém cac nghién clu véi
cd mau Ién han va thiét ké nghlen ctru dai han
dé€ xac nhan cac két qua nay va hiéu rd hon vé
moi quan hé gilra HBV DNA, HBeAg va ALT.
Ngoai ra, viéc nghién cltu cac yéu to di truyén va
16i séng c6 thé cung cdp thém thdng tin vé cac
yéu t8 anh hudng dén tién trién cla bénh viém
gan B man tinh va hiéu qua cua cac bién phap
diéu tri.
V. KET LUAN

Nghién clu cho thdy mdi tuong quan giifa
tai lugng HBV DNA va nong do ALT & bénh nhan
viém gan virus B man. Tai lugng HBV DNA cao
c6 lién quan dén muc dd tén thuong gan cao

han, dugc phan anh qua néng d6 ALT tang. Két
qua nay ho trg viéc s dung ca hai chi s6 nay
trong quan ly va theo ddi diéu tri bénh nhan HBV
man tinh.
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DANH GIA KET QUA 3 NAM THU'C HIEN PHAU THUAT POT DPIEN
PIEU TRI MUN COM VUNG HAU MON O BENH NHAN NAM

TOM TAT

Muc tiéu clia nghién cltu nay la xac dinh ti I tai
phat va ti Ié bién chirng sau dot dién mun cam riéng &
khu vuc hadu mén cling nhu khao sat cac yéu td lam
sang anh hudng dén két qua diéu tri. Chang téi hoi
cru 86 trudng hgp bénh nhan nam doét dién diéu tri
mun cdm hau mon lan dau tai Bénh vién Dai hoc Y

1Bénh vién Pai hoc Y Duoc TP HO Chi Minh
2Pai hoc Y Duoc TP HO Chi Minh

Chiu trach nhiém chinh: Pham Minh Ngoc
Email: ngocbaobinh@gmail.com

Ngay nhan bai: 20.2.2025

Ngay phan bién khoa hoc: 24.3.2025

Ngay duyét bai: 23.4.2025

356

Pham Minh Ngocl, Nguyén Thi Minh Trang?

Dugc TP.HCM. Két qua cho thay ti Ié bién chiing sau
phau thuat la 9,3%. Cac bién chirng bao gom chay
mau, ket phan, nit hdu mon, hep hau mon xuat hién
trong vong 1 thang dau sau phau thuat. Ti Ié tai phat
la 24,4% sau trung binh 7 (2-30) thang. Nhom chi cé
sang thudng ngoai da hdu mon cd ti 1€ bién chirng sau
phau thuat thap nhat. Bén canh dd, nhiing truéng hop
bién chirng sau dot dién cé nguy cc tai phat cao gap
3.05 [an nhém khong bién chimg (P=0,02).

Ta’ khoéa: mun com hau moén, phau thuat dot
dién, bénh sti mong ga, mun céc hau mon sinh duc

SUMMARY
ELECTROSURGICAL TREATMENT OF ANAL

CONDYLOMA IN MALE PATIENTS: A 3-
YEAR RETROSPECTIVE EVALUATION
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This study aims to evaluate the recurrence rate
and postoperative complication rate following
electrocautery treatment of isolated anal warts, as
well as to identify clinical factors influencing treatment
outcomes. A retrospective analysis was conducted on
86 male patients who underwent their first
electrocautery procedure for anal warts at the
University Medical Center Ho Chi Minh City. The
findings revealed a postoperative complication rate of
9.3%. Complications, including bleeding, fecal
impaction, anal fissures, and anal stenosis, occurred
within the first month following surgery. The
recurrence rate was 24.4%, with a mean recurrence
time of 7 months (range: 2-30 months). Patients with
lesions confined to the perianal skin exhibited the
lowest postoperative complication rate. Additionally,
patients who experienced complications following
electrocautery were 3.05 times more likely to have
recurrence compared to those without complications
(P=0.02).Keywords: anal condyloma, electrosurgery,
condyloma acuminata, anogenital warts

I. DAT VAN DE

Mun com hay mong ga hau mon sinh duc la
mot trong nhitng bénh 1ay truyén qua dudng
tinh duc (Sexually transmitted diseases_STDs)
ph6 bién nhit. Tac nhan gy bénh 13 mot sd
genotype nhém Human Papillomavirus (HPV),
trong dé genotype 6 va 11 gap trong hon 95%
ca bénh !. HPV lay lan chd yéu qua ti€p xlc truc
t|e'p da niém. Virus xam nhap t€ bao I6p day cla
biéu mé lat tang, c6 thé ton tai rat ldu ma ko gay
triéu chiing. O giai doan tién trién, 'HPV nhan
ban manh mé trong khi cac t& bao nhiém virus di
chuyén dan 1én I8p trén trong qua trinh biét hoa.
ADN cua virus gén vao ADN té bao chd, thic day
su’ téng sinh qué muc t& bao biéu md ddng thdi
bat hoat cac ca ché diét bao. Két qua cac I6p té
bao trén bé mat day lén tao nén cac sang
thugng sui mun com 2. Sang thugng mun cdm
phan bd bat ki dau trén ving da hdu mon sinh
duc. Riéng mun com trong 6ng hdu moén dac biét
thudng gap & ngudi nam cé quan hé dong tinh 3,
Phan I8n mun com khong gay triéu chiing, va
khoang 30% trudng hgp mun com sinh duc tu
thodi trién trong vong 4 thang sau khi phat hién
4. Nhung sang thuong ciing c6 thé lan réng
thanh mang Iti sti nhu mao ga gay nglra rat,
chay mau, ri dich, giao hgp dau, anh hudng sinh
hoat va dac biét Ia tdm ly ngudi bénh >. Phuong
phap diéu tri dugc chon Iua tuy thudc vi tri cling
nhu mic d6 lan rong cla sang thuong va thé
trang nguGi bénh . Trong cac phudng phap diéu
tri phd bién hién nay nhu thudc boi, chdm
tricloroacetic acid (TCA), ap lanh nitg long,
quang dong hoc, chi c6 phau thuét cdt mun com
hodc dot dién hodc dét laser cd ti 1€ lam sach
sang thugng Ién dén 100% . Phau thuat dot

dién diéu tri mun com d3 dugc thuc hién tai
nhiéu cd s@ y té€ chuyén khoa ngoai hodc bénh
da lieu, nhung nhitng bao cao vé phau thuat dot
dién khao sat chung ca sang thugng hau mén va
sinh duc. Bénh vién Dai Hoc Y Dudgc la bénh vién
dau tién & Viét Nam thanh 1ap khoa Hau mon-
Truc trang. Bénh vién da ti€p nhan va diéu tri
nhiéu trudng hdp sang thugng mun cdm tap
trung chd yéu & vang quanh va trong 6ng hau
mon. Pai da s6 (95%) bénh nhan la nam gidi.
Phuang phap diéu tri dugc thuc hién nhiéu nhat la
dot dién. Vi vay, chung t6i thuc hién nghién clru
nay nham danh gid két qua dét dién mun com
riéng & khu vuc hau mon, cac bién chirng dac thu
nhu hep hadu mon, ket phan va khao sat cac yéu to
ld&m sang lién quan dén két qua diéu tri.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Nam bénh
nhan dugc chan dodn mun com hdu mén.

Tiéu chudn lua chon: Nam gi6i dugc diéu tri
mun com bdng phau thuat dét dién lan dau tién.

Tiéu chuan loai tra: ThGi gian theo ddi
dudi 6 thang.

2.2. Pia di€ém va thdi gian nghién citu.
Nghién cru dugc ti€n hanh tai khoa Hau mon-
Truc trang bénh vién Pai Hoc Y Dugc trong
khoang thdi gian tir thang 11/2018 dén thang
11/2021.

2.3. Thiét ké nghién ciru. Nghién cltu mo
ta loat ca, hoi c(u.

2.4. CG mau. Tu thang 11/2018 dén thang
11/2021, ¢ téng cdng 102 bénh nhéan nam véi
chan doan mun com hdu mén dugc phau thudt
dot dién [an dau. 86 tru‘dng hop thoa tiéu chun
nghién clru dugc chon vao nghién clru.

2.5. Phu’dng phap chon mau. Chon mau
toan bd cac hd sd thoa tiéu chudn chon mau
trong thdi gian nghién clu.

2.6. Bién s0 nghién ciru. Cac bién s6 vé
dic diém 1am sang bao gém nhém tudi, phan
loai chi s& khéi co thé (BMI) theo tiéu chuan clia
WHO, hut thubc 1& va cd STDs dong mac. Cac
bién s6 ghi nhan phau thuat gom phan b6 sang
thuong, mulc do ton thuong va cd thuc hién
dong thdi phau thudt khac & ving hau mén.
Phan b6 sang thuagng dugc chia thanh ba nhdm
dua trén vi tri: mun cdm quanh hau mén (trong
ban kinh 5cm tu Io hau mon), mun cém trong
6ng hau mon (tr 16 hdu moén dén hét 6ng hau
mon), va mun cdm & ca hai vung (Hinh 1). M(c
dd ton thuong dudc chia thanh ba muc: nhe
(sang thuagng nhé, don dbc), vira (mun com lan
rong nhung con vung da lanh), va nang (mang
mun com lan hét hodc gan tron chu vi hdu mon)
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(Hinh 2). Cac bién s§ danh gid két qua phau
thuat gom tai phat va cd bién chiing nhu chay
mau, nit hadu mon, hep hé 6n, ket phan.

- e

Hinh 1. Phdn b6’ mun com
A, mun cdm quanh hau mon. B, mun com
trong 6ng hadu mon. C, mun cdm quanh va trong
hau mon

Hinh 2. Mic dé mun com

A, Nhe. B, VUra. C, Nang

2.7. Phuong phap thu thap so6 liéu. DI
liéu dugc truy xuat qua hé thdng bénh an dién
tlr. Khi can thiét co thé lién hé véi bénh nhan
qua dién thoai d€ c6 thém thong tin.

2.8. Xir ly va phan tich s6 liéu. SO liéu
sau khi thu thap dugc nhép va xtr ly thong ké
bdng phan mém SPSS phién ban 20.0. S dung
tan s6 va ti 18 phan trdm dé mé t& cac bién dinh
tinh. Kiém dinh chi binh phuong dugc s dung
dé xac dinh mdi lién quan gitta cac dic diém
nén, dic diém bénh ly vdi ty 1& bién chling va tai
phat. Kifm dinh chinh xac Fisher dugc thay thé
cho phép kiém chi binh phuong néu trén 20%
téng s6 cac & cb vong tri < 5. Ty s6 chénh OR
vGi khoang tin cdy 95% dudc bao cdo. Két qua
vé kiém dinh théng ké cé y nghia khi p<0,05.

ll. KET QUA NGHIEN CU'U

D3c diém cla 86 bénh nhan thoa tiéu chuén
nghién cru dugc mo ta trong Bang 1. Chung toi
thu thap dugc. Tudi trung binh la 27 (16, 71)
tudi. T4t ca trudng hop déu dugc lam sach sang
thugng sau mét [an diéu tri. Thdi gian theo doi
trung binh la 29 (7-60) thang sau phau thuét.
Phan I6n bénh nhan khong hat thudce 1a (76,7%)
va khodng cd STDs dong mac (86,0%). Vé phan
bd sang thugng, ti 1é cao nhat la sang thuong
trong hau mdn (43,0%) va mdc do tén thuong
vira (50,0%). Két qua diéu tri kha quan vdi ty 1€
bénh nhan khong tai phat va khdng c6 bién
chi’ng sau phau thudt lan lugt la 75,6% va
90,7%. Ti lé tai phat la 24,42% sau trung binh 7
(2-30) thang. C6 9,3 % trudng hgp gap cac bién
chirng nhu chay mau, ket phan, nit hau mon,
hep hdu mon.

Bang 1. Bic diém bénh nhan (n=86)
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Pac diém Tan sd|Ti lé %

. <20 10 11,6

Nhom tuoi 20-39 64 74,4

> 40 12 14,0

Thi€u can 15 17,4

BMI Binh thuGng 62 72,1

Thira can 9 10,5

, U Khong 66 76,7

Huat thuoc la G 20 23.3

STDs dong Khéng 74 86,0

mac Co 12 14,0

AL a h hdumon| 14 16,3
Phan bo Quan A ——= .

Trong hau mon | 37 43,0

sang thucng 32 35 0.7

Mirc dé tén the =6
thuong ua :

Nang 29 33,7

Phau thuat Khéng 68 79,1

khac é hau .

mén Co 18 20,9

e oz Khéng 65 75,6

Tai phat Co 21 | 244

T Khéng 78 | 90,7
Bién chirng G 3 9,3

V@ lién quan gitfa ddc diém trudc phau thudt
va két qua phau thuat, khong cd su khac biét co y
nghia thong ké vé ti Ié bién chiing va tai phat theo
nhém tudi, BMI, hit thudc 14 hodc STDs dong mac
(p > 0,05). Tuy nhién, moét s6 xu huéng dang luu y
nhu nhdm tudi > 40 ¢6 ty 18 bién chling cao nhéat
(25,0%) va nhdm c6 STDs dong mdc cd ty € tai
phat cao han (41,7%) (Bang 2).

Bang 2. Lién quan giita dic diém trudc

hau thudt va két qua phau thuat (n=86)

P Bién |, , P,., P,
Pac diem chirn Tai phat| (Bién | (Tai
20 [0(0 0!; 3 (20,0) dz)afsg)plh gc?
4 < I I I I
oM 20-39 |5 (7,8) [16 (25,0)
> 40 3 (25,0) 3 (25,0)
Tché']f]“ 2(0,0)| 4 (20,0)| 0,80 | 0,90
BMI | Binh
g |5 78|14 25,8)
Thita can (25,0) 3 (22,2)
Hat | Khong |6 (10.3)/17 (10,3)] 0,80 | 0,60
thusc C6 |2(5,6)] 4(5,6)
STDs| Khong |7 (9.5) 16 (21,6)] 1,00 | 0,16
dong| s |4(83)|5(41,7)
mac ’ !

V& lién quan gilfa cac ddc diém phau thuat
va két qua phau thuat, ti 1€ bién chiing khac biét
c6 y nghia théng ké theo phan bd sang thuang
(p = 0,04), trong d6 nhom sang thucng trong
hau moén co ti 1€ bién chiing cao nhat (18,9 %).
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Ti |é tai phat cao nhat thudc nhém sang thugong
quanh hau mén (35,7%), nhém tén thuong nhe
(28,6%) va cd phau thuat khac & hau mon
(33,3%). Tuy nhién, khong cé su khac biét cé y
nghia thong ké vé ti Ié bién chu’ng va tai phat
theo muic d6 ton terdng hodc viéc thuc hién phau
thuat khac & hau mon (p > 0,05). (Bang 3).
Bang 3. Lién quan gitia cac dac diém
hau thudt va két qua phu thuit (n=86)

Bién Tai P P
Pacdi€ém |[chirng| phat | (Bién | (Tai
n(%) | n(%) |chirng)phat)
Phan | QU200 | (0,0) 5 (35,7)
bs [
sang | ["9 17 (18,9)9 (24,3) %04 |01
thuong au mon
Ca2 [1(29)]7(20,0)
Mic @6 Nhe |1(7,1)[4(28.6)
tén | Via |6 (14,0)11(25,6) 0,37 |0,43
thuong| Nang |1 (3,4)6 (20,7)
Phau | Khong |7 (10,3)15(22,1)
thuat
k':‘aéfl" c6 |1(56)l6(33,3) 100 036
mon

Két qua Bang 4 cho thdy cé méi lién quan ¢6
y nghla thong ké gilfa bién chiing sau phau
thuat va ti 1é tai phat. Trong nhém bénh nhan co
bién ching, ti 1€ tai phat 1én dén 62,5%, cao han
dang k& so vdi nhém khéng cd bién ching
(20,5%). Nguy cd tai phat  nhom cé bién chirng
cao gap 3,05 lan so vGi nhém khoéng cd bién
chiing (KTC 95%: 1,12-8,32).

Bang 4. Lién quan giira bién chirng sau
dot dién va t/ Ié tai phat (n=86)
Tai phat| Khong tai |[RR (KTC

n(%) |phat n(%)| 95%)
Bién chiing| 5 (62,5) | 3 (37,5)
Khdng biénl; ¢ 0 5y 62 (79,5) |1 3% 32)
Chl:mg ( 7 ) ( ! ) 4 (

IV. BAN LUAN

DGt dién la mot trong s6 it phudng phap co
ti 1€ lam sach sang thugng dat 100% chi sau 1
[an diéu tri, trong khi cac liéu phap can thuc hién
nhiéu [an la nhu TCA va ap lanh ni tg long co ti
I& lam sach sang thuong lan lugt la 94,1% va
87%58, Ti |& tai phat sau 1 ndm cla dét dién la
14,6%, kha thap so vdi ti |é tai phat 27,6% cua
phuong phap dung thudc boi tai chd8. Cit dot
mun com bang laser cling dat ti 1& 1am sach sang
thuong 100% nhung ti 1€ tai phat sau 1 nam Ién
dén 66%. Nhin chung, ti |é tai phat sau d6t dién
diéu tri mun com la 20-30%, tang dan theo thdi
gian theo d&i®. Trong nghién cltu cta chidng toi,

Pic diém P

0,02

phau thuat d6t dién gilp 1am sach 100% sang
thuong mun com & hau mén, vdi ti 1€ tai phat
sau thdi gian theo doi trung binh 29 thang la
24,4%. Két qua nay cung cd thém uu thé€ cua
phau thuat dot dién nhu 13 mét lua chon diéu tri
hiéu qua cho bénh mun com vung hau mon.

Cac nghién clru vé dét dién mun com khéng
phat hién dugc yéu to tién phau anh hufdng dén
ti 1€ tai phat sau phau thudt’. Mot s6 tac gia
chirng minh nhiém HIV la mot nguy cd tai phat
mun com sau diéu tri°. O day, cac bénh nhan
nhiém HIV hodc lua chon diéu tri mun com hau
mén & nhitng cd s6 y t€ khac chuyén vé bénh
nhiém-da I|eu, hodc khdng tai kham sau phau
thudt, nén s& bénh nhan nhiém HIV thod diéu
kién dua vao nghién cru nay khong du dé khang
dinh mai lién quan gitta nhiém HIV va ti 1€ tai
phat. Tuong tu, cé tac g|a phat hién nhiém HPV
subtypes nguy co cao la yéu t6 tang nguy co tai
phat sau diéu tri mun cdm sinh duc®®. Ching to6i
khdong xét nghiém HPV genotypes terdng quy
cho bénh nhan phau thuat dét dién nén di liéu
hoi clitu khong khao sat dugc yéu té nay. D6 la
mot diém han ché trong nghién clu.

Bién chirng sau ddt dién dugc dé cap chung
trong y van bao gom dau, chdy mau, nhiém
trung va tao seo. Nghién clfu cla chdng toi ghi
nhén cu thé cac bién chi’ng & viing hdu mén la
chdy mau, ndt hau mon, hep hau mon, ket
phan. Day la nhirng bién chiing lién quan chu
yéu dén tén thuong niém mac dng hdu mén. Vi
vay bénh nhan chi cé sang thugng mun cdm &
da quanh 6ng hau mon co ti Ié bién ching thap
nhat. Tat ca trudng hgp c6 bién ching dugc
phat hién trong vong 4 tuan dau sau phau thuat.
Bénh nhan dugc can thiép bang nhitng tha thuat
nhu thut thao, chén gac hoac dat sonde Folley
cadm mau, nong hau mon phdi hgp diéu tri noi
khoa. Nhom nay cé ti 1€ tai phat cao gap 3,05
Ién nhdm khong bién chitng. Chuing toi gidi thich
rang ton thuong niém mac do bién chu’ng va qua
trinh can thiép dé xu ly bién ching co6 the tao
diéu kién cho cac té bao nhiém HPV tiém &n phat
tri€n va hinh thanh tn thuong mdi.

CG mau nghién clu con tuong d6i nho, chi
bao gobm 86 bénh nhan, do d6 két qua nghién
cliu cé thé chua du manh dé khai quéat hda cho
toan bd quan thé bénh nhadn mun com hau mén.
Bén canh do, thai gian theo doi trung binh la 29
thang, co thé chua di dai dé€ danh gid day du ty
|é tai phat mudn va cac bién chiing dai han sau
phau thuat.

V. KETNLUAN
Phau thudt dot dién la mot phuong phap
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hiéu qua trong diéu tri mun cdm hau mon, gilp
loai bd hoan toan thuang ton. Bénh nhan ¢ tén
thuang mun cdm & vung da quanh hau moén co
nguy cc gap bién chirng thap hon so véi cac vi
tri khac. Ngoai ra, su xuat hién cua bién chiing
sau dét dién co thé lam tdng nguy cd tai phat
mun com & khu vuc nay. Do nhitng han ché vé
cd mau va thdi gian theo doi, ching t6i khuyén
nghi can cé thém cac nghién cltu véi quy mo I6n
hon va thdi gian theo ddi dai hon dé cé thé dua
ra két luan toan dién hon vé hiéu qua va tinh an
toan cta phuang phap nay.
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KHAO SAT MOT SO YEU TO LIEN QUAN PEN BIEN CO SAU CAN THIEP
MACH VANH QUA DA TREN BENH NHAN PAI THAO PUONG
TAI BENH VIEN PAI HOC Y DUQ'C THANH PHO HO CHi MINH

Nguyén Tran Tuyét Trinh’, Truwong Phi Hing?,

TOM TAT.

Muc tiéu: Xac dinh ty Ié va cac yéu t6 lién quan
dén bién cd sau can thi€ép mach vanh qua da (PCI)
trén bénh nhan dai thao dudng. Poi tudgng va
phuong phap: Nghién ctu hoi cttu trén 329 bénh
nhan dai thdo dudng thuc hién PCI tai Bénh vién Dai
hoc Y Dugc TP. H6 Chi Minh tr 11/2022 dén 4/2023.
Cac bién cd bao gom huyét khdi trong stent, tai hep
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va xudt huyét ning. DI liéu vé dic diém 1am sang va
can lam sang dudc thu thap va phan tich. Két qua:
Trong 329 bénh nhan, ty 1€ bién c6 sau PCI la 23,5%.
Huyét khoi trong stent chiém 10,3%, tai hep stent
chiém 9,7%, va xuat huyét nang la 3,5%. Cac yéu to
li€n quan dén bién cd cao gom chi s6 HbAlc >7%
(OR=2,12; 95% CI: 1,35-3,33), tién sif nhdi mau cg
tim (OR=2,64; 95% CI: 1,56-4,48), va chifc nang than
suy giam (eGFR <60 ml/phat, OR=1,85; 95% CI:
1,11-3,07). K&t luan: Bién c6 sau PCI thudng gap &
bénh nhan dai thao dudng, dac biét la nhiing bénh
nhan cé chi s6 HbA1lc cao, tién sir nh6i mau cg tim, va
suy giam chifc ndng than. Nghién cru dé xudt t6i uu
hoéa kiém soat cac yéu t6 nguy co nham giam thiéu
bién c6 tim mach. Tar khoa: dai thao dudng, bién co
tim mach, can thiép mach vanh qua da, huyét khoi
trong stent, tai hep stent, nguy cc chay mau.



