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BU'O'C PAU PANH GIA HIEU QUA PIEU TRI BANG RUXOLITINIB O
BENH NHAN X0’ TUY NGUYEN PHAT TAI VIEN HUYET HOC -
TRUYEN MAU TRUNG UONG GIAI POAN 2019-2024

TOM TAT

Bénh xd tly la mot bénh ly do rdi loan don dong
té bao goc tao mau, thudc nhom bénh tang sinh tay
Philadelphia (Ph) am tinh, dugc dac trung bdi su tdng
sinh xd trong tdy xudng va sinh mau ngoai tay.
Nhirng ti€én b0 gan dady cua ching ta vé cd ché sinh
bénh cla nhém bénh nay d& dan dén su ra ddi cla
cac lieu phap mdi. Thu thé JAK2 va con dudng
JAK/STAT da trd thanh mot muc tiéu diéu tri mdi cla
nhém bénh nay. Ruxolitinib la mot phan tir nho, chat
Uc ché cla JAK1/2 da dugc chirng minh hi€éu qua
trong viéc gidm chirng lach to va cai thién cac triéu
chirng trong tang sinh tliy. Muc tiéu: Danh gid két
qua diéu tri cta Ruxolitinib tdc dong Ién kich thudc
lach va triéu chifng toan than va khao sat mot s6 tac
dung phu & bénh nhén xd tdy nguyén phat. Doi
tugng: 18 bénh nhan xg tdy nguyén phat dugc diéu
tri bang Ruxolitib tai Vién Huyét hoc — Truyén mau
Trung uong tu thang 1/2019 dén thang 7/2024.
Phucong phap nghién clru: mo td chum ca bénh.
Két qua: Sau 12 tuan diéu tri, kich thudc lach trung
binh giam nhiéu nhat, sau 24 tuan diéu tri, 94,4%
bénh nhan gidm chiéu dai lach, trong d6 16,7% bénh
nhan giam > 50%, dén tuan th& 48, 33,3% bénh
nhan giam chiéu dai kich thudc lach. Hon 50% bénh
nhan giam cac triéu chfng toan than, trong d6é 100%
bénh nhan giam triéu chirng nglra, ra mo hoi trém,
dau xuong. Tac dung phu huyét hoc hay gdp nhét la
thi€u mau, gidam tiéu cau, véi ty 18 [an luct 1a 72,2%,
50%. Tur khoa: Ruxolitinib, xd ty nguyén phat.
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Myelofibrosis is a clonal hematopoietic stem cell
disorder, classified under the group of Philadelphia-
negative  (Ph-)  myeloproliferative  neoplasms,
characterized by increased fibrosis in the bone marrow
and extramedullary hematopoiesis. Recent advances
in our understanding of the pathogenesis of this
disease group have led to the development of new
therapies. The JAK2 receptor and the JAK/STAT
pathway have become new therapeutic targets for this
group of diseases. Ruxolitinib, a small molecule
inhibitor of JAK1/2, has been shown to be effective in
reducing splenomegaly and improving symptoms in
myeloproliferative disorders. Objective: To evaluate
the therapeutic effects of Ruxolitinib on spleen size
and systemic symptoms, and to investigate certain
side effects in patients with primary myelofibrosis.
Subjects: 18 patients with primary myelofibrosis
treated with Ruxolitinib at the National Institute of
Hematology and Blood Transfusion from January 2019
to July 2024. Research method: Case series
description. Results: After 12 weeks of treatment, the
average spleen size showed the greatest reduction,
and by week 24, 94.4% of patients had a reduction in
spleen length, with 16.7% of patients experiencing a
reduction of more than 50%. By week 48, 33.3% of
patients had a reduction in spleen size. More than
50% of patients experienced improvements in
systemic symptoms, with 100% of patients reporting a
reduction in itching, night sweats, and bone pain. The
most common hematologic side effects were anemia
and thrombocytopenia, with rates of 72.2% and 50%,
respectively.

Keywords: Ruxolitinib, primary myelofibrosis.

I. DAT VAN DE

Bénh xa tuy (myelofibrosis - MF) la mét bénh
ly do r6i loan don dong t€ bao g6c tao mau,
thudc nhdm bénh tang sinh tly Philadelphia (Ph)
am tinh, dugc dac trung bdi su tang sinh xo
trong tdy xuong va sinh mau ngoai tay [1].
Nhirng tién bd gan day cla ching ta vé cd ché
sinh bénh clia nhdm bénh nay da dan dén su ra
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ddi clia cac liéu phap mdi. Thu thé JAK2 va con
dudng JAK/STAT da trd thanh mot muc tiéu diéu
tri m&i cia nhdm bénh nay. Ruxolitinib la mét
phan t& nhd, chat Gc ché cla JAK1/2 da dugc
chirng minh hiéu qua trong viéc giam ching lach
to va cai thién cac triéu ching trong MPN. Dya
trén két qua cua 2 thr nghiém lam sang ngau
nhién giai doan III, ruxolitinib da trd thanh
phuang phap diéu tri dau tién dugc Cuc Quan ly
Thuc phdm va Dugc phdm Hoa Ky chdp thuén
diéu tri bénh nhan xg tdy. Trong nhitng ndm gan
day, bénh nhan xd tuy & Viét Nam ndi chung va
vién Huyét hoc Truyén mau Trung udong noi
riéng da badt dau ti€ép cdn dugc vdi thubc
ruxolitinib. Chinh vi vy, dé gép phan vao cdng
tac diéu tri ngudi bénh, ching toi dat ra bai bao
nay véi muc tiéu sau: Panh gia két qua diéu tri
cua Ruxolitinib tac dong én kich thuoc lach va
triéu chung toan than va khdo sat mot s6 tac
dung phu & bénh nhén xo tuy nguyén phat.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Doi tu'gng nghién ciru. 18 bénh nhan
dugc chan dodan 1a xd tdy nguyén phat dugc diéu
tri bang ruxolitinib

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: mo6 ta chum
ca bénh. 5

22,2, Phuong phap chon mau: chon
mau thuan tién.

v Tiéu chuén lua chon:

- Bénh nhan chan doan Xa tly nguyén phat
thu6c nhém nguy co trung binh — 2 hodc nguy
€d cao co lach to

v Tiéu chuén loai trir

- Bénh nhan c6 bach cau trung tinh < 0,5
G/L va/hoac TC < 50 G/L

2.2.3. Thoi gian nghién ciu: T 1/2019
dén 7/2024.

2.2.4. Tiéu chuén danh gia:

- Chan doan bénh dua theo tiéu chuan chan
doan WHO 2016.

- banh gid cac yéu t6 tién lugng theo bang
tién lugng qudc té DIPSS-plus

- Bbanh gid mic do tac dung phu theo bd
tiéu chi tiéu chudn thdng dung dé danh gid cac
bién c6 bat Igi (CTCAE)

2.2.5. Liéu luong va tién trinh diéu tri:

a. Liéu khoi tri 3

- S8 lugng ti€u cau > 200 G/L: 20mg mai 12 gi

- S6 lugng ti€u cau 100 - 200 G/L: 15mg
moi 12 gid

- SO lugng tiéu cau 75 - <100 G/L: 10 mg
moi 12 gid -

- S6 lugng ti€u cau 50 - < 75 G/L: 5 mg moi
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12 gid

b. Chinh liéu. Can nhac viéc tang liéu khi
bénh nhan dat dap 'ng khong day du

¢. Dung thuéc

- Bénh khong dap ng

- Khi bénh tién trién

- Bénh mat dap ng

- DBdc tinh khéng thé chdp nhan dugc

2.2.6. Thu thap va su’' ly sé ' liéu. Tinh cac
ty 1& %, so sanh cac gia tri trung binh bang thuét
toan T-test trén phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua d6i tuong
nghién c'u

3.1.1. Pdc diém tuéi, gidi cuia bénh
nhan nghién cau

Bang 3.1. Phdn bé dé tudi, gidi bénh
nhan nghién ciru (n=18)

Chi so X £ SD | Min-Max
Tubi (ndm) 63,4+9,2] 44 — 82
Thdi diém dung thudc (thang)|36,2+4,5| 0 — 154
[Thdi gian dung thubc (thang)|16,6+2,4| 4 - 45
n %
Nam 10 55,6
N 8 44,4

Nhén xét: Tudi trung binh tai thdi diém diéu
tri la 63,4; ty I&é nam, nif [an lugt 1a 55,6%, 44,4%.

Thdi diém dung thudc trung binh la 36,2
thang k& tir Iic chan doan, thdi gian dung thudc
trung binh cia nhém nghién cttu la 16,6 thang.

3.1.2. Dic diém vé bénh cua bénh nhan
nghién cuu

Bdng 3.2. Pdc diém vé bénh cua bénh
nhan nghién ciru (n=18)

Pot bién di truyén n %
JAK2V617F 12 54,5
MPN 1 5,6
CARL 3 16,7
Am tinh ca 3 dét bién 2 11,1
Cong thirc nhiém sac thé n %
Binh thuGng 16 89,9
Da t6n thuong 2 11,1
Nhom nguy co (DIPSS) n %
Nguy cd trung binh 2 13 72,2
Nguy co cao 5 27,8

Nhén xét: Trong 18 bénh nhan nghién clru,
54,5% BN duang tinh JAK2; chd yéu thudc nhom
nguy cd trung binh 2 (72,2%)

3.1.3. Pac diém vé Iam sang, cdn Idm
sang cua bénh nhan nghién cau

Bdng 3.3. Pac diém vé Iim sang cua
bénh nhan nghién ciu (n=18)

Cac triéu chirng toan than n, %

M&t moi 17 (94,4)
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Ng(ra 2 (11,1)

Gay sut can 13 (72,2)

Ra m6 hdi trom 11 (61,1)

Pau xuong 5(27,8)

Cac triéu chirng do lach to n, %

Kho chiu ving HST 22 (100)

Pau HST 10 (55,6)

An nhanh no 22 (100)

D6 2 2 (11,1)

Lach to Po 3 10 (55,5)

(mm) bo 4 6 (33,3)
Kich thudc lach (X £ SD)[219,8 + 4,2

Nhdn xét: Triéu chiing cd nang hay gap
nhat la khd chiu ving HST, dn nhanh no, 100%
bénh nhan, ti€p theo dd la cac triéu chirng mét
moi, gay sut can, ra mo hdi tréom, dau HST, dau
Xuong, ngla vdi ty 1€ lan lugt la 94,4%, 72,2,
61,1%, 55,6%, 27,8%, 11,1%.

Bang 3.4. Pdc diém vé cdn I3m sang
cua bénh nhan nghién cuu (n=18)

Chi s0 X£SD
Thidu mau (n%) 18
<100 g/L 16
Hb (g9/L) >100 g/L 2
88,6%£7,3
SO luong tiéu cau (G/L) 276,9+23,5
S6 lugng bach cau (G/L) 11,2+9,0
S0 lugng bach cau trung tinh (G/L)| 7,6£3,6
% Blast 3,1+0,3

Nhén xét: 100% bénh nhan co thi€u mau,
trong do 88,9% bénh nhan c6 Hb < 100 g/L.
Nong dd huyét sic t8, s6 lugng ti€u ciu, bach
cau, bach cau trung tinh trung binh, % blast &
mau ngoai vi lan lugt la 88,6 g/L, 276,9 GJ/L,
11,2 G/L, 7,6 G/L, 3,1%.

3.2. Két qua diéu tri

32.1 Giam kich thudc lach
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Biéu db 3.1. Thay déi kich thudc léch &
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Biéu dé 3.2. Thay déi kich thudc lach ¢
tudn 24 (n=17)
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Nhan xét: Sau 12 tuan diéu tri, 88,9% BN
giam kich thudc lach, dén tuan th& 24, con 17
BN diéu tri, c6 94,4% bénh nhan giam kich
thudc lach, 16,7% bénh nhan giam > 50%, 1 BN
lach ti€p tuc to ra
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Biéu dé 3.3. Thay déi kich thudc lich ¢
tudn 48 (n=9)
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Biéu dé 3.4. Thay déi kich thudc lach trung
binh theo thoi gian

Nhén xét: Tai thdi diém 48 tuan, c6 10 BN
con diéu tri, trong dé 33,3% BN co giam kich
thudc lach. Kich thudc lach gidam trung binh
nhiéu nhat vao thang thir 3, sau d6 cé xu hudng
tang dan.

3.2 2. Cai thién triéu chirng toan than

100

Mgt mdi Ngim Ra md hdi Dau xuoug

trom

Biéu db 3.5. Ty Ié giam céc triéu chirng
toan than

Nhdn xét: Cac triéu chiing: nglra, ra mo hoi
trdm, dau xugng 100% bénh nhan déu cd giam,
triéu chiing mét va mdi hoi phuc can ndng co cai
thién véi ty 18 thap han, fan Iugt 13 72,2%, 71,4%.

Bang 3.5. Thoi gian giam cac triéu
chirng toan than

Gy sta

Thai gian giam cac triéu
. chirng (tuan)
Chi so X+ SD | Min - Max
M&t méi 4£16 2-12
Nglra 5+14 4-6
HGi phuc can nang 24 24
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Dau xuong 1,5+0,6 1-2

Ra m0 hdi trOm 3+1,8 1-8

Nhan xét: Triéu chrng dau xudng la nhanh
gidm nhat, trung binh la 1,5 £ 0,6 tuan, ti€p sau
déd la ra mo6 hoi trdom, mét moi va nglra.

3.3. Tac dung phu

3.3.1. Tac dung phu vé mat huyét hoc

Bang 3.6. Tac dung phu vé huyét hoc

Nhan xét: Gap 1 bénh nhan (5,6%) tang
men gan, bilirubin mau dé I.

b. Cac tac dung phu ngoai huyét hoc khac

Bang 3.8. Tac dung phu ngoai huyét
hoc khac

P60 | P6I | POII |P6III| P IV

20 1

BCTT 0 0 0

(94,4%) (5,6%)
5 3

6 4

Hb 0

(27,8%) (33,3%)\(22,2%)|(16,7%)
Tiéu 9 3 2

Thai gian xuat
hién sau ding

Chi so n, % thudc
X £ SD | Min-Max
Tiéu chay 5(27,7%)3,1 ngay| 2-5 ngay

Nhiém khuan huyét| 1(5,6%) | 2 thang
Nhiém lao 4(22,2%)| 7 thang |5-12 thang

Hoi chirng ngtring
thudc (thdi gian
sau nging thudc)

2(11,1%)| 3 ngay | 2-4 ngay

4
cau | (50%) [(22,2%)\(16,7%)(11,1%)|  ©

Nhan xét: Chu yéu gap bénh nhan giam Hb
va sd lugng ti€u cdu véi chi s§ tuong Ung la
72,2%, 50%; trong dé, bénh nhan gidm bach
cau trung tinh.

Nong d6 HD bung binh sau dicua gy

P A4 el § raAn 12 16 20 24 18
in (e Y LAR R E i faan

Biéu db 3.6. Néng dé Hb trung binh sau
diéu trj
Nhdn xét: Nong do Hb trung binh thap nhat
vao tuan thr 8-12, & tuan th 12 la 81 g/L, sau
dé hdi phuc va 6n dinh dan vao tuén thl 24.

Nen caun trunge bLink soau dicua

Biéu db 3.7. S6 luong tiéu cdu trung binh
sau diéu tri

Nhén xét: S6 lugng ti€u cau thip nhat vao
tuan thr 4, dat 180 G/L, sau d6 hoi phuc, 6n
dinh dan.

3.3.2. Tac dung phu ngoai huyét hoc

a. Tdc dung phu trén gan

Bang 3.7. Tac dung phu trén gan, mat

) —_ [D5|D5|Pb
D00 | POI |4y pri|1v

[Tang men gan|17 (94,4%)[1 (5,6%) 0 | 0 | O

Tang Bilirubin
mau 17 (95,5%)|1 (5,6%)| 0 | 0 | O
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Nhan xét: Tiéu chay la tac dung phu ngoai
huyét hoc hay gap nhat véi 5 (27,7%) bénh
nhan, 4 (22,2%) bénh nhan nhiém lao, gap 2
(11,1%) bénh nhan xuat hién hdi chirng cai sau
ngung thudc.

IV. BAN LUAN

4.1. Pac diém doi tu'gng nghién ciru

4.1.1. Dic diém tuéi, thoi diém bat diu
diéu tri, Tudi bdt dau diéu tri cila nhém nghién
cltu 1a 63,4 tudi, vGi bénh nhén it tudi nhat 13 44
tudi, nhiéu nhat 13 88 tudi. Chi s6 nay tucng tu
két qua cla tac gia Verstovsek clng cong su
(2012), dd tubi trung binh cla bénh nhan su
dung Ruxolitinib a 66 tudi [4], va trong nghién
clu cua tac gid Harrison cung cong su (2012),
con sd nay la 64,5 tudi [5].

4.1.2, Pic diém ldm sang, cin [lim
sang. \/é dic diém chung V& cac tinh trang nay
thi bénh nhan trong nhém nghién clu, cé ty 1€
giam Hb, ty Ié truyén KHC, % blast 8 mau ngoai
vi trung binh, nhém nguy cc cao, cao hon cla
tac gia Al-Ali H.K va cong su (2016) [7]. Bén
canh do thi v& ndong dd Hb, s6 lugng tiéu cau
trung binh thi lai thap hon nghién clu cla tac
gia Al-Ali H.K va cong su (2016) [7].

4.2, Két qua diéu tri

4.2.1. Giam kich thudc lach. Sau 12 tuan
diéu tri, co 16 (88,9%) bénh nhan cé dap Ung
giam kich thudc lach, trong dé giam 1 — 25% c6 3
bénh nhan, 25 — 50% c6 10 bénh nhan, va c6 3
bénh nhan dat giam > 50% kich thudc lach, két
qua nay con ti€p tuc duy tri & tudn th 24. Quan
sat bi€u do 3.2, thé hién su giam kich thudc lach
sau 24 tuan diéu tri, thdy rang c6 18 bénh nhéan
ti€p tuc diéu tri thi co cd 16 (88,9%) bénh nhan
c6 giam kich thudc lach, trong dé gidam 1 — 25%
€6 7 (31,8%) bénh nhan, 25 — 50% cb 6 (27,3%)
bénh nhan, va cd 4 (18,2%) bénh nhan dat giam
> 50% chiéu dai kich thudc lach, 1 bénh nhan
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kich thudc lach khéng ddi va 1 bénh nhan cd lach
ti€p tuc to ra. Két qua nay thap han so vai cac két
qua & cac nghién clfu cla tac gia Verstovsek cling
cdng su (2012) [5] ciing nhu cua tac gia Al-Ali
H.K va cbng su (2016) [7] ty Ié gidam thé tich lach
35%, hodc giam kich thudc lach 50% lan luct la
41,9%, 56,5%.

DPén tuan th(r 48 (sau 1 ndm diéu tri), con 10
bénh nhan tiép tuc diéu tri, Tuong tu nhu & tuan
24, két qua diéu tri nay thap hon nhiéu so vdi
cac cua tac gia Verstovsek cung cong su (2012)
[5] cling nhu clha tac gia Al-Ali H.K va cong su
(2016) [7] (36,6%, 31,9%). Didu nay cb thé Iy
giai 1 phan, cac bénh nhan trong nghién clfu cua
ching t6i bat dau diéu tri Ruxolitinib mudn han,
tuy & giai doan mudn han: thé hién & nong do
huyét sic t6, s6 lugng ti€u cau, s6 lugng bach
cau trung binh déu thap hon, trai lai ty 1€ blast &
mau ngoai vi lai cao han so véi dbi tugng nghién
clfu clia cac tac gia Verstovsek cing cong su
(2012) [5] cling nhu cua tac giad Al-Ali H.K va
cong su (2016) [7]

4.2.2. Cai thién cac triéu chuang toan
than. Nhitng cai thién c6 y nghia vé& madt lam
sang d6i véi cac triéu chirng da dugc quan sat
thdy, s6m nhat 1a 1 tuan sau khi bat dau diéu tri
va dugc duy tri theo thdi gian. dau xudng la
nhanh gidm nhat, trung binh la 1,5 tuan, ti€p
sau do la ra md hoi trdm, mét mdi va nglra. Sy
hoi phuc can nang dien ra mudn nhat, 24 tuan.
Két qua nay ciing giébng trong nghién cltu cta Al-
Ali H.K va cs(2016) [7]

4.3. Tac dung phu

4.3.1. Tac dung phu vé mat huyét hoc.
TU cd ché tac dong vao con dudng JAK/STAT,
tac dung phu huyét hoc phd bién nhat la thiéu
mau (moi mic d6 72,7%, d6 3/4 45,5%) va
giam ti€u cdu (moi muc dd 54,5%, do 3/4 la
13,6%). Hon moét nifa s6 bénh nhan trong
nghién ciu bi thifu mau d6 2 trd Ién
(hemoglobin <100 g/L) trudc khi bat dau diéu
tri. Hau hét bénh nhan déu bi giam hemoglobin
xuéng muc thap nhat la 15 dén 20 g/L so vdi
mUc ¢ ban sau 8 dén 12 tuan diéu tri, nhung
dan dan phuc hdi d€ dat trang thai 6n dinh. S8
lugng ti€u cau gidm thap nhat vao tuan th 4,
sau do6 hoi phuc, dan 6n dinh. C6 1 (5,6%) bénh
nhan dirng diéu tri do bién chitng giam tiéu cau.
Diéu nay, cho thdy rang nhitng bién c6 nay cd
thé kiém soat dudc & hau hét bénh nhan. Cac
két qua nay tuong tu nhu trong cac nghién clu
cla tac gia Verstovsek (2012) [4] cling nhu cla
tac gia Al-Ali H.K va cong su (2016) [7]

Bén canh do6, cling gdp bién ching giam
bach cau trung tinh véi ty 1€ 9,1%, trong d6 do

3/4 la 4,5%. Két qua nay cling tuong tu nhu
trong cac nghién ctu cta tac gia Al-Ali H.K va
cdng su (2016) [7], Cervantes F. va cOng su
(2021) [8], Vannucchi A.M. va céng su (2019).

4.3.2. Tac dung phu ngoai huyét hoc.
Bén canh cac tac dung phu huyét hoc,
Ruxolitinib con gay ra mét s6 tac dung phu ngoai
huyét hoc. Trong do, tiéu chay (27,7%) la tac
dung phu hay gap nhat trong nhom 18 bénh
nhan nghién clfu cta chung t6i vdi ty 1€ 27,7%.
Ty I€ nay tuong tu trong nghién cru cla tac gia
Verstovsek cung cong su' nam 2012 (22,3%) [4].

Nhiém trdng la nhom tac dung phu hay gap
th(r 2, trong 18 bénh nhan nghién cttu cta ching
t6i c6 1 bénh nhan nhiém trung huyét E.coli, dan
t&i phai tam dirng thuGc, xay ra & bénh nhan cé
bién chi’ng giam bach cau trung tinh d6 1V.
Nhiém lao xay ra & 4 (22,2%) bénh nhén, dan
dén phai dung thubc ca 4 bénh nhan, va co 2
bénh nhéan tr vong. Nhiém lao & day chu yéu la
lao phdi, 1 bénh nhan cd ca lao mang phdi, thdi
gian trung binh xudt hién la sau 7 thang dung
thudc. Ty 1€ nhiém lao & nghién clu chdng toi
cao han nhiéu so vdi cac nghién clu khac, 0,2%
trong nghién c(fu cua tac gia Ali H.K va cong su
(2016) [7], 0,3% cua tac gia Verstovsek cuing
cong su nam 2012 [4].

Trong 15 bénh nhan nglrng diéu tri, co 2
(11,2%) bénh nhan xuat hién hoi ching cai
thu6c mdrc do III, ca 2 bénh nhan nay déu ding
thu6c dot ngo6t. Thai gian xuat hién hoi ching
cai lan lugt la sau 48, 72 gid ngirng thudc. Két
gua nay tuang tu nhu cac két qua & cac nghién
cru cla tac gia Verstovsek cling cong su (2012)
[5] cling nhu cua tac gia Al-Ali H.K va cong su
(2016) [7]. CA 2 bénh nhan nay, déu dugc phat
hién va chan doan kip thdi, k&t hogp dung lai
Ruxolitinib va corticoid, nén ca 2 bénh nhan déu
song sot
V. KET LUAN

5.1. Két qua diéu tri

5.1.1. Giam kich thudc lach

- O tuan th 24, 94,4% BN giam chiéu dai
lach, 33,3% BN giam chiéu dai lach > 35%, dén
tuan thr 48, van con 33,3% giam chiéu dai lach.

5.1.2. Cai thién triéu chiang toan than

+ 100% bénh nhan gidm nglra, ra mo hoi
trom, dau xuang.

+ Pau xuong la nhanh gidm nhat, trung binh
la 1,5 tuan

5.2. Tac dung phu

5.2.1. Tac dung phu huyét hoc

- Hay gdp nhat la thi€u méu va giam tiéu cau

- Giam Hb thudng dién ra thdi diém 8-12
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tuan, gidm tiéu cau dién ra sau 4 tuan, sau do
hoi phuc dan.
5.2.2. Tac dung phu ngodi huyét hoc
- Tiéu chay la tri€u ching hay gap nhét, 27,2%
- Ty |é nhiém lao la 22,2%
- 11,2% bi hoi chiing dirng thudc.
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SO SANH NHU’'NG THAY POI TRUOC VA SAU PHAU THUAT TREN SIEU
AM VA XA HINH THAN O TRE PUQ'C PIEU TRI " NU'O'C THAN BAM
SINH BANG PHAU THUAT NOI SOI HO TRQ' SAU PHUC MAC 1 TROCAR

TOM TAT

Muc tiéu: Danh gla mot s6 thay déi trudc va sau
phau thudt trén siéu am va xa hinh than g tré dugc
diéu tri & nudc than do hep khic ndi bé than niéu
quan bang phau thuat ndi soi hd trg sau phlc mac 1
trocar. Poi tugng va phu’dng phap nghién ciru:
Chung t6i nghién cru hdi cru hd so cta 70 bénh nhan
dui 5 tubi dugc chan doan nerc than bam sinh do
hep khuc ndi niéu quan bé than va dugc phau thuat
bdng noi soi hd trg sau phuc mac 1 trocar tU thang
1/2011 dén thang 6/2013, Cac bénh nhan déu dugc
chan doan U nudc than b&m sinh do hep khuc ndi be
than niéu quan bang cac thdm do hinh anh nhu siéu
am, chup niéu do tinh mach, MRI hé tiét niéu, xa hinh.
pénh gia két qua sau mo 6 thang dua trén 5|eu am do
du‘dng kinh trudc sau cla bé than, day nhu mo, chirc
nang than va doé thi ba| tiét nufdc tiéu trén xa hinh
thén. Cac thong s& vé tubi, gidi, kich thudc cla b&
than trén siéu am va dic diém bai tiét nudc tiéu trén
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xa hinh than trudc va sau phau thuat dugc ghi lai. Két
qua 70 ho sa phu hap trong thai gian nghlen cltu; 65
tré nam (92 86%), 5 tré nir (7,14%); tudi tor 1 thang
dén 5 tudi (tuSi trung binh Ia 22,9 18,6 thang)
100% bénh nhan dugc lam siéu am trudc mo. Kich
thudc bé than trung binh trudc mé 1a 34,3+8,1mm (tLr
25mm dén 50mm), nhu mo than la 4, 2ﬂ:1 Omm mong
nhat Ia 2,5mm, day nhat la 7mm. 56/70 (80%) bénh
nhan ducc Iam xa hinh than trudc md. Chirc ning
than trung binh truéc mé 47,9+9,8%. 36/56 (64,3%)
bénh nhan c6 dudng cong ba| tiét dang tich Iuy, 20/56
(35 7%) bénh nhan cé do thi _dang cham bai ti€t nudc
tiéu. Khong 6 trudng hgp nao co do thi bai tiét binh
thudng. Co 51/ 68 (75%) bénh nhan c6 theo ddi dugc
sau 6 thang va déu dugc lam siéu am. Kich thudc bé
than trung binh sau md 13 14,3+5,1mm (tu 5mm dén
31mm) Gia tri trung binh cua day nhu mo than sau
mé 13 7,6+1,8mm, méng nhat 13 5mm, day nhét I3
13[nm Co 33 benh nhan dugc lam xa h|nh than sau
mo. Gia tri trung binh ctia chifc nang than sau mo trén
Xa hinh than 1& 50 ,6+6%, 19/33 (57, 6%) bénh nhan
co du‘dng cong bai xudt nudc tiéu binh thudng. Két
luan: Siéu am va Xa hinh than la hai tham do cén
thiét dé theo ddi va danh gid két qua phau thuat «
nudc than bdm sinh do hep khic néi bé than niéu
quan Tu’ khoa. U nudc than, hep khuc ndi bé than
niéu quan, md ndi soi tao hinh khuc noi.



