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TOM TAT

Muc tiéu: M6 ta ddc dlem can lam sang va cac
d3c diém nhan khdu hoc clia ngudi bénh viém gan vi
rat C man tinh diéu tri béng thudc khang vi rdt truc
tiép (DAAs) tai Bénh vién Bénh Nhiét ddi Trung udng
(NHTD) va Bénh vién Bénh Nhiét dgi TP. H6 Chi Minh
(HTD). Phuong phap: Day la mot thir nghiém Iam
sang ngau nhién cé d6i chirng. Bénh nhan sé dugc
phan ngéu nhién vao hai nhdm vdi ty I€ 1:1. K&t qua:
Nghién clru bao gém 250 ngudi bénh, trong dé nhom
nghién cdu tai HTD va NHTD lan luot chlem 23,2% va
26,4% téng s6 d6i tugng nghién cliu. Nhém chu’ng tai
HTD va NHTD [an lugt chiém 23,6% va 26,8% tong so
doéi tugng nghién clu. Cac doi terng nghlen clfu mac
rat nhiéu bénh ly nén kém theo nhu tram cam, ung
thu, bénh than kinh ngoai bién, bénh dau that nguc,
benh COPD. Dang chl y bénh nhan trong nghién clu
nay con bi méc kém bénh lao chiém tsi 4%, kém bénh
tang Lipid mau chiém 4%, kém bénh tiéu dudng
chiém 7,5% va kém bénh tang huyet ap chiém dén
11,1%. T4t ca ngudi bénh tham gia nghlen ciu déu
cd muc Hemoglobln = 12g/dl, van con 4,8% ngu‘dl
bénh cé mirc tiéu cau trong khoang 100-150G/I va
4,4% ngudi bénh cd bach cau dudi 4,5G/I. Nhém
ngudi bénh tai HTD cd tai lugng virus 24 x10° UL/ml
chiém 60,7%, trong khi chi s6 nay & ngu’dl bénh dleu
tri tai NHTD 13 80,5%. K&t luan: ngudi bénh viém
gan vi rut C man tlnh tham gia, nghién clru phan bo
déu & 2 bénh vién van con mac nhiéu bénh ly nén
kém theo, tai Ierng virus truéc d|eu i cao. Cac chi s6
Hemoglobln ti€u cu, bach cdu van trong gigi han
binh thugng.
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SUMMARY
CHARACTERISTICS OF PATIENTS WITH
CHRONIC HEPATITIS C BEFORE TREATED

WITH DAAs AT 2 TROPICAL HOSPITALS

Objective: To describe the clinical and
demographic characteristics of patients with chronic
hepatitis C treated with DAAs at the National Hospital
for Tropical Diseases (NHTD) and the Ho Chi Minh City
Hospital for Tropical Diseases (HTD). Methods: This
is a randomized controlled clinical trial. Patients will be
randomly assigned to two groups at a ratio of 1:1.
Results: The study included 250 patients, of which
the study group at the HTD and NHTD accounted for
23.2% and 26.4% of the total study subjects,
respectively. The control group at the HTD and NHTD
accounted for 23.6% and 26.8% of the total study
subjects, respectively. The study subjects had many
underlying diseases such as depression, cancer,
peripheral neuropathy, angina, and COPD. Notably,
patients in this study also had tuberculosis accounting
for 4%, hyperlipidemia accounting for 4%, diabetes
accounting for 7.5% and hypertension accounting for
11.1%. All patients participating in the study had a
hemoglobin level = 12 g/dl, 4.8% of patients still had
platelet levels between 100-150G/I and 4.4% of
patients had white blood cells below 4.5G/I. The group
of patients at the HTD had a viral load >4 x105 UI/ml
accounting for 60.7%, while this index in patients
treated at the NHTD was 80.5%. Conclusion:
Patients with chronic hepatitis C participating in the
study were evenly distributed in the 2 hospitals and
still had many underlying diseases, high viral load
before treatment. Hemoglobin, platelet and white
blood cell indices were still normal. Keywords:
subclinical, hepatitis C, Tropical Hospitals

I. DAT VAN DE

Vi rat viém gan C (HCV), gdy ra bénh viém
gan vi rut C (VGVR C), dang dugc coi la sat thu
tham 18ng do tinh phé bién va nhiing bién chirng
nguy hiém cta né.! Theo bdo cdo cua T4 chirc Y
té€ thé gidi nam 2024 s6 ca tr vong do nhieém vi
rat viém gan ngay cang tang. SO ca tlr vong uGc
tinh do viém gan vi rat da tang tir 1,1 triéu ca
vao nam 2019 lén 1,3 triéu ca vao nam 2022.
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Trong dé viém gan C la 17%. Trong s6 2,2 triéu
ca V|em gan vi rat mdi, gan 1,0 triéu ca Ia viém
gan C.2 Udc tinh c6 50 triéu ngerl dang song
chung Vv8i viem gan C. O cac nudc phat trién
VGVR C man tinh la mét trong cac nguyen nhan
cha yéu dan dén ung thu gan nguyén phat. O
Viét Nam, v&i dan s6 khoang 100 triéu ngudi,
udc tinh ¢ khoang 1,07 triéu ngudi nhiém HCV
va ngudi bénh dén kham thudng & giai doan
néng cla bénh.?

Cho dén nay, chua c6 vac xin ngdn ngura
bénh VGVR C nén diéu tri van dang la céng cu
quan trong dé kiém soat bénh, ngdn chdn bién
chifng xd gan, ung thu gan khi dat dugc muc
tiéu cha diéu tri viem gan C man tinh 1a loai vi
rat viém gan C khoi cd thé thdng qua dap ng vi
rat bén vitng (SVR). Trudc day, vdi phac do co
Interferon don thuan hay két hgp vdi ribavirin
doi hdi thai gian diéu tri tr 24 dén 48 tuan, chi
phi diéu tri cao, nhiéu tac dung khong mong
muén nhung ty |1€ thanh cong chi dao dong tur
40% dén 70%. Viéc dap Ung véi phac do nay
phu thudc vao ki€u gen clia HCV, trong dé kiéu
gen 1 la kho diéu tri nhat. Sy ra ddi clua cac
thu6c khang vi rat tac doéng truc ti€p (Direct-
Acting Antivirals —DAAs) nhu mét cudc cach
mang trong diéu tri viém gan vi rat C. Cac DAA
khéng nhiing giGp rat ngan thdi gian diéu tri
xuéng con 12-24 tuan, giam chi phi, it tac dung
khong mong mudn ma con mang lai hi€u qua
cao. Hai phac d6 Sofosbuvir + Velpatasvir va
Sofosbuvir + Daclatasvir dé dugc WHO, HGi gan
mat My, BO Y té Viét Nam khuyén cdo diéu tri
cho tAt ca cac kiéu gen ctia HCV.?

Mdc du vay, & Viét Nam cling nhu' mét s6
nudc c6 thu nhap thdp va trung binh van kho
ti€p can vdi thube diéu tri do chi phi con cao va
thai gian 12 tuan van tudng doi dai. Ngoai ra, &
mot s trudng hgp dac biét nhu trong cac nha tu
hodc & cac déi tugng cé nhu cau mang thai rat
can mét liéu trinh diéu tri ngan hon nita. Trén
thé gidi da co6 mét sO nghién clru véi ¢ mau
nho,” con & Viét Nam chua cé nghién clfu nao vé
khia canh nay nén nhdom tac gia ti€n hanh
nghién cliu hiéu qua diéu tri bang phac d6 DAAs
(Sofosbuvir  +  Velpatasvir, Sofosbuvir +
Daclatasvir) ngdn han & bénh nhan viém gan vi
rat C man tinh. Trong pham vi bai bdo nay sé
bdo cdo vé mot s& dic diém nhan khiu hoc, cin
Idm sang cta nguGi bénh viém gan vi rat C man
tinh diéu tri bang phac d6 DAAs tai 2 Bénh vién
Bénh Nhiét dai.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Bénh nhan

viém gan vi rdt C man tinh dén kham tai Bénh
vién Bénh Nhiét dgi Trung udng va Bénh vién
Bénh Nhiét ddi, Thanh Phé HO Chi Minh giai
doan 2020-2024.

2.1.1. Tiéu chuén lua chon:

- Ngudi bénh > 18 tudi

- Pugc chan doan viém gan C man tinh
(theo hudng dan ctia BO Y t& ndm 2021)

- D6 thanh thai Creatinine (dung cbéng thirc
uGc doan Cockcroft-Gault) = 30ml/ phdt

- Xa hda gan nhe: Fibroscan: giai doan FO-F2.

- Chua diéu tri viém gan C trudc do

- C6 van ban dong y tham gia nghién ctru

2.1.2. Tiéu chuén loai tru: Bénh nhan sé
bi loai khdi nghién clru khi c6 mét trong cac tiéu
chuén sau:

- Podng nhiém HIV; déng nhiém HBV

- bang co6 bénh cap tinh di kém

- bang su dung cac thubc cb tuong tac véi
cac thubc dung trong thir nghiém ma dugc
khuyén cao khéng dung két hgp hoac phai chinh
liléu SOF, DCV, VEL (efavirenz va, atazanavir/
ritonavir)

- C6 bénh tim mach khéng 6n dinh, hodc
dang su’ dung thudc amiodarone hodc cac thudc
digoxin (gébm bénh nhan cé dat may tao nhip
vinh vien).

- SI dung céac san pham nghién cltu khac
trong cac thr nghiém khac trong vong 60 ngay
truGc ngay sang loc

- Phu nif dang c6 thai hodc cho con bu, nit
du tinh co thai trong vong 1 thang sau két thac
nghién c(ru, va nam du tinh cé con trong vong
03 thang sau két thdc nghién clu.

2.2. Phuong phap nghién ciru

2.2.1. Pia diém va thoi gian nghién ciu

- Nghién clu dudc ti€n hanh tUr thang
1/2020 dén thang 12/2024 tai hai dia diém:
Bénh vién Bénh Nhiét ddi Trung uong va Bénh
vién Bénh Nhiét dgi, Thanh ph6 H6 Chi Minh.

2.2.2, Thiét ké nghién cdu: Day la mot
thtr nghiém lam sang ngau nhién cé ddi chiing.
Bénh nhan sé dudc phdn ngau nhién vao hai
nhom vGi ty 1€ 1:1

2.2.3. Co mau va chon méu

e CG mau: Nghién clru nay st dung cd mau
cla nghién clu “Thdr nghiém Idm sang tai Viét
Nam vdi thiét k€ mdi da nhanh diéu tri viém gan
vi-rit C bang thudc diét vi-rgt truc ti€p d& dugc
cap phép- 35CN” du ki€n moi nhdm khoang 130
bénh nhan. Trén thuc té, nghién cllu chon dugc
250 ngudi bénh, gébm 117 ngudi bénh & Bénh
vién Bénh nhiét déi TP. HO Chi Minh va 133
ngudi bénh & Bénh vién Bénh nhiét dgi Trung
udéng phu hop vdi cac tiéu chuadn tham gia
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nghién clu.

e Chon mau

- Nhom nghién clru:

+ Bénh nhan c6 tai lugng vi-rat viéem gan C
thdp hon ngudng dinh lugng dudi (LLOQ), bang
ky thudt cta Abbott hodc tudng dugng vao ngay
7 sé dugc diéu tri 4 tuan.

+ Bénh nhan c6 tai lugng vi-rat HCV tir
nguGng dudi LLOQ dén 250 IU/ml sé dugc diéu
tri 8 tuan.

+ Cac bénh nhéan con lai sé dugc diéu tri 12 tuan.

- Nhém chiing: B

+ La nhom diéu tri theo hudng dan ciia WHO
nam 2022 va B0 Y t€ nam 2021 véi thdi gian diéu
tri [a 12 tuan véi SOF/VEL hodc SOF/DAC

Trong moi nhdm (nhém nghién cfu va nhdm
chirng) bénh nhéan cling dugc phan chia ngau
nhién d€ nhan thudc udng Sofosbuvir (SOF)/
Daclatasvir (DAC) hodc Sofosvuvir (SOF)/
Velpatasvir (VEL).

2.2.4. Xét nghiém huyét hoc, sinh hoa
mau, virus. Cac xét nghiém huyét hoc, chic
nang gan, than, tuyén giap va virus hoc dugc
thuc hién tai cac phong xét nghiém, Bénh vién
Bénh nhiét ddi Trung uang va Bénh vién Bénh
Nhiét ddi, Thanh phd H6 Chi Minh:

- Xét nghiém cong thi’c mau dugc ti€n hanh
bang may Siemen 21201

- Xét nghiém sinh hdéa mau dugdc thuc hién
trén hé thong may Olympus AU400

- Tai lugng virus dugc thuc hién bang ky
thudt HCV-RNA Real Time PCR, COBAS®TagMan
HCV Test trén hé thong COBAS AmpliPrep/
COBAS TagMan48-Roche, nguGng phat hién >
15 UI/mL (37,5 copies/mL).

- Xét nghiém kiéu gen HCV thuc hién béng
ky thuat gidi trinh tu gen trén hé thong AB
3130XL.

Cac xét nghiém trén dugc thuc hién va quan
ly theo tiéu chudn ISO 15189, do Ban vi Nghién
cttu lam sang dai hoc Oxford Vuong qudc Anh ho
trg xay dung va giam sat.

2.3. Bién s0 va chi s nghién ciru

- Thong tin chung vé d6i tugng nghién clru:
tudi, gidi, trinh d6 hoc van, tién sir viém gan, sir
dung chat kich thich...

- Xét nghi€ém enzyme gan: ALT, AST

- Xét nghiém chdc ndng gan: bilirubin, dong
mau cd ban (ty 1é prothrombin, INR), protein va
albumin huyét thanh cta cac bénh nhan nghién
clu

- Xét nghiém tai lugng vi rat tai cac thdi
diém danh gid

2.4. Phan tich va xtr ly so liéu. SO liéu
dudc thu thap dua vao bénh an nghién ciru. Cac
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sO liéu diéu tra dugc nhdp va x{ ly trén may vi
tinh badng phan mém SPSS 25.0

2.5. Pao dirc nghién ciru. Dé tai da dugc
phé duyét clia cac HOi dong dao duc tai: Trudng
bai hoc Oxford, BO Y t€ Viét Nam, Bénh vién
Bénh Nhiét ddi Trung uong, Bénh vién Bénh
Nhiét dgi TP HO6 Chi Minh. Dé tai nghién cltu vi
muc dich phuc vu sic khoe clia cong dong,
khéng anh hudng dén ca nhan, tap thé va khéng
anh hudng phong tuc truyén théng cla dan toc.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang, can lam sang
bénh nhan viém gan vi riat C man tinh tham
gia nghién ciru

(Chd thich: NHTD: Bénh vién Bénh Nhiét ddi
Trung uong (Ha NOi); HTD: Bénh vién Bénh
Nhiét d&i, Thanh ph& H& Chi Minh)

Bdng 3.1. Piac diém phdn bé cua cic
nhom déi tuong nghién ciru (n=250)

HTD NHTD
117 n(%) | 133 n(%)
Nhom nghién ciru
SOF/DCV+RGT | 28(24,4%) | 32 (24,0%)
SOF/VEL+RGT | 30 (26,1%) | 34 (25,6%)

Nhom chirng

SOF/DCV+ 12 tuan | 26 (21,8%) | 34 (25,6%)

SOF/VEL+ 12 tuan | 33 (27,7%) | 33 (24,8%)

Nghién clru bao gbm 250 ngudi bénh, trong
dé nhom nghién ciu tai HTD va NHTD lan lugt
chiém 23,2% va 26,4% va ty 1é ciia nhom chirng
[an lugt chiém 23,6% va 26,8% tdng sd doi
tugng nghién clru. )

Bang 3.2. Pdc diém nhén trdc cia doi
turong nghién cuu (n=250)

HTD NHTD
Can Can
ning BMI nang gt
M Mean Mean
ean (SD) Mean (SD)
(Sb) (SDb)
Nhom nghién ciru
57,4 | 21,5 | 60,1 | 22,5
SOF/DCVHRGT | (10,6) | (2,4) | (8,4) | (4,0)
59,9 | 22,2 | 59,5 | 23,3
SOF/VEL+RGT 9,9) | (2,5) | (6,9) | (3,0)
Nhom chirng
. [ 584224 60,6 | 224
SOF/DCV (12 tuan) (9 6) | (3,3) | (11,0) | G,1)
. [ 62,7 21,9 | 58,2 [ 24,0
SOF/VEL (12 tuan) 12,7)| 2,3) | (7,3) | (4,4)

Chi s6 BMI clia nhom diéu tri SOF/DCV+RGT
va SOF/DCV (12 tuan) & cad nhom nghién cru va
nhém chiing déu dudi 23,0 (dugi mic thira can
theo hudng dan diéu tri thira can béo phi clia B
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Y t€ Viét Nam). Nhung nhom diéu tri SOF/
VEL+RGT va SOF/VEL (12 tuan) & nhém nghién
citu va nhém chirng déu cd BMI I6n han 23,0
(mUc dugc coi la thira can).

10
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Tram Ungthw  Than Tiéu Tang Tang Dauthdt COPD Lao
cam kinh dudng  Lipid huyét ngurc
ngoai mau ap

bién
Biéu dé 3.1. Bénh Iy nén cua déi tuong
nghién cau (n=250)

Cac d6i tugng nghién cllu mac rat nhiéu
bénh ly nén kém theo nhu tram cam, ung thu,
bénh than kinh ngoai bién, bénh dau that nguc,
bénh COPD. Bang chu y bénh nhan trong nghién
clru nay con bi mac kém bénh lao chiém téi 4%,
kém bénh Tang Lipid mau chiém 4%, kém bénh
tiéu dudng chiém 7,5% va kém bénh ting huyét
ap chiém dén 11,1%.

Bang 3.3. Két qua xét nghiém huyét
hoc cua déi tuong nghién cuu (n=250)

cn Gia tri
Bién so 250
<12 0(0,0)
Hemoglobin (g/dl)| >12,0 | 250 (100)
Mean (SD) | 234,2(60,7)
<100 0
e 100-150 | 12 (4,8%)
Tieu cau (G/1) >150 | 238 (95,2%)
<45 | 11 (4,4%)
4,5-10,5 | 221 (88,4%)
. >10,5 | 18 (7,2%)
Bach cau (G/1) <43 | 28 (11,2%)
43-76 | 219 (87,6%
>76 3 (1,2%)
Bach cau da nhan <17 7 (2,8%)
trung tinh (G/I) | 17-48 | 228 (91,2%)
>48 15 (6,1%)
<7 222 (88,5%)
Bach cau lympho >7 28 (11,5%
(G/1) Khdng | 231 (92,8%)
o 18 (7,2%)
" : <7 |223(88,5%)
Bach C(Z“/ I‘)’a acid >7 29 (11,5%
Khdng | 233 (92,8%)

Tat ca ngudi bénh tham gia nghién clru déu
c6 mic Hemoglobin = 12, van con 4,8% ngudi
bénh c6 mdrc tiéu cdu trong khoang 100-150 va
4,4% ngudi bénh co6 bach cau dudi 4,5.

Bang 3.4. Tai lurong vi rit theo dia diém
nghién ciuu (n=250)

. < HTD NHTD
Tai lugng vi rut n % n %
<4x10°Ul/ml | 46 [ 393 [ 26 [ 19,5
24x10°U/ml | 72 | 60,7 [ 107 | 80,5
P <0,001*

*: 2 ¥*: fisher’s exact

Nhom ngugi bénh tai BéEnh vién Bénh Nhiét

ddi TP, H6 Chi Minh 6 tai lugng virus >4 x10°

UI/ml chiém 60,7%, trong khi chi s6 nay & ngudi

bénh diéu tri tai Bénh vién Bénh Nhiét d&i Trung
uang la 80,5%.

IV. BAN LUAN

- Phan bd va dac diém nhan khau hoc
cla doi tugng nghién ciru. Trong nghién clu
nay, tdng s6 250 bénh nhan viém gan C man
tinh dugc phan bd dong déu gilta hai nhém
nghién clu va chirng tai Bénh vién Bénh nhiét
dé&i TP. H6 Chi Minh va Bénh vién Bénh Nhiét dgi
Trung uong. Diém dang chi y la ty I& bénh nhan
€0 tai lugng virus thap han (<4 x 10”5 Ul/ml) &
Bénh vién Bénh Nhiét d&i TP. H6 Chi Minh cao
hon so véi Bénh vién Bénh Nhiét déi Trung
uong, chiém lan lugt la 39,3% va 19,5%. Su
khac biét nay co thé xuét phat tur cac yéu t6 vé
dich t& hoc va cic nguy co phd| nhiém khac
nhau giita hai khu vuc, hodc cling cd thé do cac
khac biét trong diéu kién chdm séc y té€ dia
phuong. MGt nghlen ctru tai Pong Nam A cua
Mohd Hanafiah va cong su (2013) ciling chi ra
réng cac yéu t6 dia ly va diéu kién chdm séc y té
c6 thé anh erdng dén tinh trang l&m sang va tai
lugng virus & bénh nhan HCV, tir d6 nhan manh
tam quan trong cla viéc hiéu rd tinh hinh dich té
va nguy cd tai moi khu vuc khi danh gid hiéu
qua diéu tri.” ]

- Pic di€ém nhan tric va tinh trang sirc
khoe cua doi tugng nghién clru. Cac chi s6
nhan trac nhu can ndng va BMI cla nhém
nghién ciru cho thdy bénh nhdn trong nghién
cltu cé su khac biét ro rét. Nhém diéu tri vdi
phac d6 SOF/VEL c6 BMI 16n han 23, tirc la nam
trong ngudng thura can, trong khi nhdém
SOF/DCV c6 BMI trung binh dudi 23. Chi s6 BMI
cao cé lién quan dén mot s6 anh hudng bat Igi
trong diéu tri, dac biét [a d6i v8i bénh nhan viém
gan C. Nghién c(tu clia Thompson va cong sy
nam 2022 d& chi ra réng bénh nhan HCV cd BMI
cao khong chi dé& phat trién xd hda gan ma con
lam giam ty 1é dat dugc SVR khi diéu tri bdng
DAAs.® Viéc BMI cao c6 thé tac ddng dén viéc xr
ly va phan phdi thubc trong co thé, do dd lam
giam hiéu qua clia phac do diéu tri. Diéu nay ggi
y rdng, khi diéu tri cho bénh nhan HCV véi BMI
cao, can can nhac vé liéu lugng thudc va thdi
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gian diéu tri dé dat dugc hiéu qua tdi uu.

- Anh huéng cltia cac bénh ly nén va I6i
song dén hiéu qua diéu tri. Dang chu y, cb
mot ty 1& bénh nhan khdng nhé dbng thdi mac
cac bénh ly nén va 16i séng khong lanh manh
nhu tiéu dudng (7,5%), tdng huyét ap (11,1%)
va st dung chat cdm (28,2%). Cac yéu to nay
déu co6 kha nang anh hudng I16n dén dap Ung vdi
phac d6 DAAs. Tiéu dudng la mot yéu t6 lam gia
tdng xd hda gan va cd thé giam ty 1& dat SVR
theo nghién clru cla Rein va cdng su (2015).’
DGi vGi bénh nhan co tién sir tang huyét ap, can
than trong vi mét s6 DAAs c6 thé gdy anh hudng
dén cac chi s6 huyét ap trong qua trinh diéu tri.
Haon nita, mot ty I€ I16n bénh nhan cd tién sir s
dung chat cdm la mot thach thic trong viéc duy
tri tinh tuan tha diéu tri va ngan ngla tai nhiem
HCV. Cac nghién cltu quéc té ciing cho thay viéc
s dung chat cdm lam tang nguy cd tai nhiém
HCV, diéu nay ddc biét quan trong 8 nhém bénh
nhan nay, can c6 k& hoach ho trg I6i song song
song Vvéi phac dd diéu tri d€ dam bao két qua
diéu tri lau dai.

- Tai lugng virus va phan bé kiéu gen -
yéu to then chét trong dap rng diéu tri. Két
qua nghién cftu ghi nhan ty |&é bénh nhan co tai
lugng virus cao (>4 x 1075 UI/ml) chiém 71,6%
téng sd ngudi bénh khi bt dau diéu tri, la yéu td
anh hudng I6n dén kha nang dap Ung diéu tri.
Tai lugng virus cao cé thé lam giam ty 1& dat
dugc SVR.2
V. KET LUAN

Két qua nghién clru trén 250 ngudi bénh
viém gan vi rat C man tinh cho thdy, ngudi bénh
van con mac nhiéu bénh ly nén kém theo; cac

chi s6 Hemoglobin, ti€u cau, bach cau van trong
gidi han binh thudng, tai lugng virus trudc diéu
tri cao. Nhdm nghién cfu va nhém ching déu cé
BMI I6n hon 23,0. Can cd ké hoach diéu tri phu
hdp véi trng nhdm ngudi bénh dua trén cac két
qua lam sang va can lam sang.
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MOI LIEN QUAN GIU’A THOT GIAN KHOT PHAT VA PIEU TRI TUI PHINH
VO'IKET QUA THAN KINH TOT & BENH NHAN CHAY MAU
DUO'1 NHEN DO VO’ PHINH MACH NAO

TOM TAT

Muc tiéu: Tim hiéu mdi lién quan gitta thdi gian
khai phat va diéu tri tai phinh véi két qua than kinh
tot & bénh nhan chady mau dugi nhén do vG phinh
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dong mach ndo. Thiét k& nghién clru: nghién clu
h6i ciu. Phuong phap nghién ciru: Nghién ciu
trén 200 bénh an cla bénh nhan chady mau dudi nhén
do v@ phinh dong mach ndo diéu tri tai trung tam Dot
quy va khoa Phau thuat than kinh tir thang 8 nam
2023 dén hét thang 8 ndm 2024. Két qua: Tudi trung
binh clia bénh nhan la 59, nir gidi chiém da s6 54,5%.
Triéu chiing khdi phat thudng gap la dau dau, chiém
88,5%, vi tri thi phinh thuGng gap nhat nam & tuan
hoan nado trudc, chiém 81,5%. Da phan bénh nhan bi
ton thuong ndo & mirc dd I chiém 59% tinh theo phan
ddé WFNS. Cé 79% bénh nhan dat chlic nang than



