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PANH GIA KET QUA PIEU TRI DU PHONG HUYET KHOI

TINH MACH SAU CHI D01 BANG HEPARIN
TRONG LUO'NG PHAN T’ THAP &' BENH NHAN TAI KHOA HOI SU’C
TICH CU’C - CHONG POC BENH VIEN PA KHOA TiNH BINH THUAN

TOM TAT
Pat van dé: Bénh nhan tai khoa hoi strc tich cuc-
chéng doc thudng coé nguy cd cao bi huyét khdi tinh
mach sau chi dugi, gay nhiéu bién chL'rng de doa tinh
mang. Tuy vay, diéu tri du phong bang heparin TLPTT
can dugc can nhac nghlen ctu nhiéu hon vé hiéu qua
va tinh an toan do tlem an nguy cg gay xuat huyét.
Muc tiéu: Danh gla két qua diéu tri dy phong
HKTMSCD va tim hiéu mot s6 yeu to lién quan G bénh
nhan tai khoa HSTC-CD. P6i tugng va phudng
phap nghién ctru: Nghién clru can thiép khong doi
chirng tren 45 bénh nhan diéu tri tai Khoa HSTC-CD,
Bénh vién Da khoa tinh Binh Thuan tor thang 09/2024
dén thang 03/2025. Két qua: Vé dac diém chung, ty
|é nlt/nam = 1,5; do tudi trung binh la 65,00 + 15,66,
phan I6n trén 60 tudi. Chi s6 khéi cd thé cé trung blnh
la 20,87 % 2,75, ty 1€ béo phi la 13,3%. Ty Ié dai thao
dLI'Q'ﬂg la 60%, nhdi mau ndo 13 28,9%, suy ho hap va
nhiém tring lan lugt 1a 88,9% va 82,2%. C6 64,4%
bénh nhan dugc dat catheter tinh mach trung tam,
57,8% dung thudc van mach va 35,6% dung thudc an
than. Sau 7 ngay diéu tri, c6 22,2% bénh nhan xuat
hién HKTMSCD va 11,1% c6 tac dung phu, trong do,
6,7% la xudt huyét. Dai thao dudng co lién quan dén
tang ty 1é HKTMSCD, véi OR = 8,5 (KTC 95%: 1,0-
74,4; p = 0,034). D|em PADUA cling gh| nhan cao hdn
o} nhom ¢é HKTMSCD (vp<0 001). K&t luan: Diéu tri
du phong HKTMSCD bang heparin TLPTT trén bénh
nhan nam & HSTC-CD budc dau cho thdy két qua tot
va tinh an toan cao. 7w khoa: Huyét khdi tinh mach
sau chi dugi (HKTMSCD), heparin trong lugng phan tor
thap (heparin TLPTT), du phong, hodi sirc tich cuc-
chdng doc (HSTC-CD).

SUMMARY
EVALUATION OF THE OUTCOME OF DEEP
VEIN THROMBOSIS PROPHYLAXIS USING
LOW-MOLECULAR-WEIGHT HEPARIN IN
PATIENTS AT THE INTENSIVE CARE —
TOXICOLOGY DEPARTMENT OF BINH

THUAN GENERAL HOSPITAL
Background: Patients in the Intensive Care —
Toxicology Department are at high risk of developing
deep vein thrombosis (DVT) in the lower extremities,
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leading to life-threatening complications. However, the
prophylactic use of low-molecular-weight heparin
(LMWH) requires further investigation regarding its
efficacy and safety due to the potential risk of
bleeding. Objectives: To evaluate the outcomes of
DVT prophylaxis and investigate associated factors in
patients in the Intensive Care - Toxicology
Department. Materials and methods: An
uncontrolled interventional study was conducted on 45
patients treated at the Intensive Care — Toxicology
Department of Binh Thuan General Hospital from
September 2024 to March 2025. Results: The female-
to-male ratio was 1.5, and the average age was 65.00
+ 15.66 years, with the majority being over 60 years
old. The mean body mass index was 20.87 + 2.75,
with an obesity rate of 13.3%. The prevalence of
diabetes mellitus was 60%, ischemic stroke 28.9%,
respiratory failure 88.9%, and infection 82.2%.
Additionally, 64.4% of patients had central venous
catheterization, 57.8% received vasopressor therapy,
and 35.6% were administered sedatives. After seven
days of treatment, 22.2% of patients developed DVT,
while 11.1% experienced adverse effects, including
6.7% with bleeding complications. Diabetes mellitus
was associated with an increased incidence of DVT,
with an odds ratio (OR) of 8.5 (95% confidence
interval [CI]: 1.0-74.4; p = 0.034). The PADUA score
was significantly higher in the DVT group (p < 0.001).
Conclusion: Initial findings suggest that LMWH
prophylaxis for DVT in intensive care patients
demonstrates favorable outcomes and high safety.
Keywords: Deep vein thrombosis (DVT), low-

molecular-weight heparin  (LMWH), prophylaxis,
intensive care — toxicology.
I. AT VAN DE

Huyét khGi tinh mach sau chi duGi

(HKTMSCD) la bién chimg ndng thudng gdp &
bénh nhan diéu tri tai khoa HGi st tich cuc -
Chong doc (ICU), vdi ty 1€ dao dong tir 4% dén
17% tL‘Jy theo nghién cltu va phuong phap chén
doén HKTMSCD khong chi kéo dai thdi gian
nam vién ma con lam tang nguy cd t& vong, dac
biét khi dién tién thanh thuyén tdc phdi - mot
bién chi’ng de doa tinh mang. Bénh nhan tai
khoa HSTC-CD terdng c6 nhiéu yéu to nguy cc
lam téng kha ndng phét trién HKTMSCD, bao
gbém tinh trang bat dong kéo dai, tudi cao, nhlem
trung, bénh ly nén man tinh, va cac thu thuat
xam lan nhu dat catheter tinh mach trung tam.
Cac hu’dng dan 1dm sang hién nay déu
khuyén cdo sr dung cac bién phap du phong
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HKTMSCD cho bénh nhan tai khoa ICU, trong do
heparin trong lugng phan tr thap (TLPTT) dugc
xem la luva chon uu tién do dac tinh dugc dong
hoc 6n dinh, thdi gian ban thai dai hon va nguy
co tir vong thdp han so vai heparin khong phan
doan.? Tuy nhién, hiéu qua va tinh an toan cua
heparin TLPTT trong bdi canh du’ phong HKTMSCD
G bénh nhan Viét Nam tai khoa ICU van can dugc
nghién c(u thém, d3c biét khi xét dén dic diém
dan s6 va md hinh bénh tat khac biét.

Mot nghién clu gan day cho thay hoat dong
khdng Xa dat dudc véi liéu tiéu chudn cla
heparin TLPTT & bénh nhan ICU thu’dng thap
hon muc tiéu 0,2-0,5 IU/mL tuy nhién y nghla
ldm sang cua phat hién nay van chua ro rang
PoNng thdi, viéc ap dung phac doé téi uvu van con
nhiéu théch thic do lo ngai vé nguy co xudt
huyét, dac biét & bénh nhan cé nhiéu bénh ly
nén hoac rdi loan déng mau.

Trong boi canh do, nghién ctiu nay dugc tién
hanh nham danh gia két qua diéu tri du phong
HKTMSCD bang heparin TLPTT va tim hiéu cac
yéu to lién quan & bénh nhan diéu tri tai khoa
ICU tai Bénh vién Pa khoa tinh Binh Thuan. bay
la budc quan trong nhdm cung cdp bang ching
khoa hoc cho viéc xay dung phac do du phong
HKTMSCD phu hgp va hiéu qua trong bGi canh y
té Viét Nam.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cilru. Tat cd bénh
nhan nhap vién diéu tri tai khoa Hoi surc tich cu'c
— ChGng doc Bénh vién Da khoa tinh Binh Thuan
khong c6 HKTMS chi dudi tir thang 9 nam 2024
dén thang 3 nam 2025.

Tiéu chudn chon mdu: Bénh nhan nhap
vién diéu tri tai khoa ICU khong cd HKTMSCD.

Bénh nhan cé nguy cd cao bi HKTMSCD
(Piém PADUA >4) dudc diéu tri du phong khang
dong theo phac do.

DGi tugng tUr 18 tudi trd 18n, khdng phan biét
gidi tinh.

Bénh nhan hodc than nhan bénh nhan dong
y tham gia nghién clu.

Tiéu chuén loai tri: Bénh nhan dang diéu
tri thu6c chdng dong do cac bénh ly khac.

Bé&nh nhan co rdi loan dong mau, bénh vé mau.

Bénh nhan cé chdéng chi dinh dung thudc
chdng dong, co tién sir giam tiéu cau do heparin,
hién dang chdy mau hay co nguy ¢ chay mau
cao, ton thuang cac cd quan dé chay mau.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién cdu mo ta
cat ngang cd phan tich,

C6 mau: Chon mau thuan tién, tat ca bénh

nhan thoa tiéu chuan chon mAau va khdng c6 tiéu
chuén loai trir tai Khoa H®i stc tich cuc — Chéng
doc, Bénh vién Da khoa tinh Binh Thuan trong
thdi gian nghién ctru. Thuc t€, chung toi da
tuyén chon dudc 45 déi tugng phu hap.

Néi dung nghién ciu: Dic diém chung
clia ddi tugng nghién clru: tudi (TB + BLC; >
60; < 60), giGi tinh (nam, ni¥), chi s& khéi ca thé
[BMI] (TB % BLC; > 23; < 23), hat thudc 14
(c6/khdng), tién sir bénh phdi tdc nghén man
tinh [COPD] (c6/khong), tién st nhGi mau ndo
(co/khong).

D3c diém bénh: diém PADUA (TB + PLC),
dai thao dudng (cd/khdng), suy tim NYHA IV
(c6/khong), suy ho hap (cd/khong), nhiem trung
(co/khong), thd may (cd/khdng), dat catheter
tinh mach trung tam (c6/khong), ding thudc van
mach (co/khong), dung thuGc an than
(co/khong).

P3c diém can 1dm sang: hemoglobln [Hb]
(g/dL), bach cau (x10°/mm?3), tiéu cau (G/L),
hematocrit [Hct] (%), glucose mau (mmol/L),
CRP (mg/L), AST (U/L), ALT (U/L), creatinine
mau (mmol/L).

Két qua du phong huyét khéi tinh mach sau
chi dudi: xudt hién HKTMSCD trén siéu am
(cé/khdng). Danh gid sau 7 ngay diéu tri vdi
phac d6 du phong heparin trong lugng phan tu
thdp Enoxaparin 40mg tiém dudi da mot
lan/ngay trong 7 ngay.

Tinh an toan khi du phong: gidm ti€u cau
(c6: < 150 G/L hay giam > 50% so vdi trudc
diéu tri), di Ung (cd/khong), xudt huyét
(c6/khong), bam nai tiém chich (c6/khong).

Xir ly va phan tich dir liéu: SO liéu thu
thap dugc md hod va xr ly bang phan mém
SPSS 26.0. ThGng ké md ta tan so, ty I€ phan
tr8m, gid tri trung binh va dd 1éch chuan. Théng
ké phan s dung phép kiém dinh Chi binh
phudng hodc Fisher dé tim hiéu méi lién quan
gitta nhém tudi, gidi tinh, dai thdo dudng, dit
catheter tinh mach trung tdm, suy ho hap vdi két
qua du phong huyét khéi tinh mach sau chi dudi.
SUr dung phép kiém T-test d€ so sanh su khac
biét gitta di€m PADUA, ndng dd CRP va chi s6
kh&i co thé véi két qua du phong huyét khdi tinh
mach sau chi dugi. Két qua cd p < 0,05 dugc
xem nhu cd y nghia thong ké.

2.3. Van dé y durc: Dé tai da dugc thong
qua bai HOi dong dao dlc trong nghién ctu y
sinh, Trudng Dai hoc Y Dugc Can Tho (SO
2546/QD-DHYDCT).

Il. KET QUA NGHIEN cU'U
Trong thdi gian tur thang 09/2023 dén thang
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03/2025, c6 téng cdng 45 bénh nhan tai Khoa
HSTC-CD tai Bénh vién Da khoa tinh Binh Thuan

tham gia nghién cuu.

Bang 1. Pic diém cua déi tuong nghién
curu theo gidi tinh (N=45)

Hemoglobin (g/dL)

11,33 +£ 1,98

CRP (mg/L) 41,00 (1,00 — 224,00)
S5 ugng tiéu cau (G/L)| 282,04 + 114,02
Hct (%) 37,80 (22,40 — 55,13)
ALT (U/L) 26,20 (4,90 - 203,00)
AST (U/L) 26,00 (7,50 - 116,40)

Creatinin mau (mmol/L)

98,00 (21,00 - 480,00)

Pac diém Tan s6 (n) [Ty 1€ (%)
, . < 60 15 33,3
Nhom tudi > 60 30 66.7
Tudi (1B % DLC) 65,0 + 15,66
s Nam 18 40,0
Gidi tinh NG >7 60.0
BMI (TB % DLC) 20,87 + 2,75
Béo phi 6 13,3
Hut thudc 13 17 37,8
Tién sir bénh phdi tac
nghén man tinh 12 26,7
Tién sir nh6i mau ndo 13 28,9
Pai thao dudng 27 60,0
Suy tim NYHA IV 6 13,3
Suy hd hap 40 88,9
Nhiém trung 37 82,2
ThG may 20 44,4
bat catheter tinh mach
trung tam 22 64,4
Dung thubc van mach 26 57,8
Dung thudc an than 16 35,6
PADUA (TB + DLC) 59+ 1,35

Nhén xét: Vé dic diém chung, ty 1& nii/nam
= 1,5; dd tudi trung binh 1a 65,0 + 15,66, phan
I6n trén 60 tudi. Chi s& khdi ca thé cé trung binh
la 20,87 + 2,75, ty Ié béo phi la 13,3%. Ty Ié dai
thao dudng la 60%, nh6i mau ndo la 28,9%, suy
hé hap va nhiém trung lan lugt la 88,9% va
82,2%. C6 64,4% bénh nhan dugc dat catheter
tinh mach trung tam, 57,8% dung thubc van
mach va 35,6% dung thudc an than.

Bang 2. Pac diém cdn Idm sang cua doi
tuong nghién cuu (N=45)

Pic diém Két qua
S0 luwgng bach cau )
(x10% ) 13,41 (4,33 - 43,09)
Glucose mau (mmol/L) | 10,71 (4,37 — 42,10)

Nha&n xét: Vé d3c diém can lam sang, bach
cau va CRP cd xu hudng tang, lan lugt cd trung
vi 1d 13,41 x10°/mm3 va 41,0 mg/L). Nong dd
glucose mau va creatinine cling c6 xu hudng
tang va dao dong Ién, trung vi glucose mau
10,71 (Q1-Q3: 4,37-42,10) va creatinine mau
98,0 (Q1-Q3: 21,0-4§9,Q).

TY 1& phat hién HKTMS chi

Biéu db 1. Két qua diéu tri du phong huyét
khoi tinh mach sdu chi dudi

Nha&n xét: Sau 7 ngay du phong vdi heparin

trong lugng phan tr thdp trén cac doi tugng

nguy co cao, cO 22,2% bénh nhadn xuat hién

HKTMSCD.
:] Khong co tac dung phu
|

N Co tac dung phu

P P
I <uat huyét 5
_ Bam noi tiém il

Biéu dé 2. Tinh an toan sau diéu tri du
phong huyét khéi tinh mach séu chi duoi
Nhan xét: Sau 7 ngay diéu tri, ¢ 11,1%
bénh nhan cé tac dung phu, trong dé, 6,7% la
xuat huyét va 4,4% la bam noi tiém chich.
Khéng c6 bénh nhan nao bi gidm tiéu cau sau
diéu tri.

Bang 3. Mot s6' yéu té' lién quan két qua diéu tri du phong huyét khéi tinh mach sdu

chi duoi
N Két qua OR
Yéu to Xuat hién Khong c6 (KTC 95%) P
HKTMSCD (n,%) | HKTMSCD (n,%)

Nhém tudi (> 60 tubi) 9 (90,0) 21 (60,0) 0,1(0,2-1,5)| 0,129
Gidi tinh (Nam) 3(30,0) 15 (42,9) 0,6 (0,1-2,6) | 0,716
Pai thao dudng 9 (90,0) 18 (51,4) 8,5 (1,0-74,4)| 0,034
Dat catheter tinh mach trung tam 8 (80,0) 21 (60,0) 2,7 (0,5-14,5)| 0,292
Suy ho hap 10 (100,0) 30 (85,7) - 0,571
PADUA 7,9 £0,88 53 +0,80 - <0,001
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CRP (mg/l) 22,65

23,10 - 0,93

BMI (kg/m?)

20,7 £ 0,81

20,9 £ 2,83 - 0,78

Nhan xét: Danh gia mot s6 yéu to lién quan
vGi két qua diéu tri, ching t6i ghi nhan dai thao
dudng cd lién quan dén tdng ty Ié HKTMSCD, vdi
OR = 8,5 (KTC 95%: 1,0-74,4; p = 0,034). Biém
PADUA cling ghi nhdan cao han & nhdém co
HKTMSCD (p<0,001).

IV. BAN LUAN

Nghién clfu clia ching t6i thuc hién trén 45
bénh nhan cé nguy cd HKTMSCD diéu tri tai
Khoa Hoi sirc tich cuc — Chong dbc, Bénh vién
Pa khoa tinh Binh Thuan trong thai gian tr thang
09 ndm 2024 dén thang 03 nam 2025 cho thay
két qua diéu tri du phong t6t véi heparin trong
lugng phan tir thap, véi 77,8% bénh nhan khong
xudt hién HKTMSCD trén siéu am. Vé tinh an
toan, cd 11,1% bénh nhan cd tac dung phu,
nhung chi cd 6,7% cd xuat huyét khong de doa
tinh mang va 4,4% bam naoi tiém chich. Déng
thdi, dai thdo dudng va diém PADUA la cac yéu to
lién quan cd y nghia thong ké vdi két qua diéu tri.

Két qua nghién clfu cla ching t6i cho thay
ddc diém dan s6 nghién clu tuong déng Vi
nhiéu nghién ciru khac vé du phong HKTMSCD &
bénh nhan ICU. Pd tudi trung binh cla bénh
nhan trong nghién ctru la 65,00 £ 15,66, Vdi
phan 16n bénh nhan trén 60 tudi. Diéu nay phu
hop va@i nhiéu nghién ciru trudc day da xac dinh
tudi cao la mét yéu t& nguy co quan trong cla
HKTMSCD. Trong mot nghién cltu ti€n clru gan
day vé du phong HKTMSCD & bénh nhan ICU, do
tudi trung binh ctia bénh nhan 1a 59,8 tudi.’?
Nghién clu cla chung toi ghi nhan ty 1€ bénh
nhdn mac dai thdo dudng kha cao (60%), cao
hon nhiéu so véi cac nghién cliu khac, diéu nay
cd thé do ¢ mau nghién clu cla ching toi
tuong doi nho. Ty I€ bénh nhan bi suy h6é hap
(88,9%) va nhiém trung (82,2%) ciing cao, phan
anh mific d6 ndng clia bénh nhan tai khoa HSTC-
CD cua chdng toi. Ty Ié bénh nhan dat catheter
tinh mach trung tam la 64,4%, st dung thuGc
van mach la 57,8% va thubc an théan la 35,6%,
tuong dong véi dic diém bénh nhan ICU trong
nhiéu nghién cfu khac. Cac yéu té nay déu dugc
biét dén la lam tdng nguy cd HKTMSCD do gay
ra tinh trang b4t dong, ton thuong ndi mé mach
mau va tang dong.

Sau 7 ngay diéu tri du phong bang heparin
TLPTT, nghién clu clia chdng téi ghi nhan ty I€
bénh nhan xudt hién HKTMSCD la 22,2%. Ty lé
nay cao han so vGi mot s6 nghién ciu khac, nhu
nghién cfu clia Method va cong su bao cao ty Ié
HKTMSCD chi 2,7% vdi viéc sif dung enoxaparin

litu cd dinh.! Su’ khac biét nay cé thé do nhiéu
yéu t8, bao gdbm ddc di€ém bénh nhan (ty I1& dai
thdo dudng cao trong nghién clfu ctia ching toi),
phuong phdp chdn doan, liéu lugng va loai
heparin TLPTT st dung, cling nhu' sy khac biét
vé ¢G mau. MGt phan tich gan day vé viéc s
dung heparin TLPTT trong du phong huyét khoi
tinh mach & bénh nhan xuat huyét ndo cdp cho
thdy heparin TLPTT liéu thap s6m lam giam
dang ké ty 1& HKTMSCD (3,6% so Vvdi 17,5%);
RR, 0,25)." Tuy nhién, néu so sanh ty & nay vdi
ty 18 mdc HKTMSCD thudng gdp G bénh nhan
diéu tri tai ICU, phan nao cd thé phan anh gian
ti€p dudc hiéu qua diéu tri du phong. Cu thé,
trong bai phan tich cla tac gia M. Miri ghi nhdn
ty 1é HKTMSCD & bénh nhan nhap ICU khong
dugc diéu tri du phong dao ddng tir 28-32%.°
Do dd, ty 1& ghi nhan HKTMSCD sau diéu tri du
phong trong nghién clru cla chdng t6i van thap
hon dang ké so vdi ty 1é mac chung trén nhdm
bénh nhan nhiéu yéu t6 nguy ca.

V& tinh an toan, nghién clfu cta chidng toi
ghi nhan 11,1% bénh nhan c6 tac dung phu,
trong dé 6,7% la xuat huyét. Ty I€ nay tuang doi
thap va cd thé chdp nhan dudc trong bdi canh
bénh nhan ICU cé nhiéu yéu t6 nguy co xuat
huyét. Két qua nay thap hon so vdi nghién ciru
cla tac gia F. Lauzier va cs thuc hién trén 1935
bénh nhan ndng va dugc diéu tri du phong
HKTMSCD. Cu thé, trong nghién clu nay cd
9,7% bénh nhan cé xuat huyét nang va 23,6%
c6 xuat huyét bat ky vi tri nao. Hon nira, phan
tich téng hgp clia tac gia Alhazzani W. va cs V6i
7226 bénh nhan tr 7 th{ nghiém lam sang cling
cho thdy khong co su khac biét cé y nghia thong
ké vé nguy cc xuat huyét 16n 8 nhdm dugc diéu
tri du phong heparin so vgi nhdm khong dugc
diéu tri du phong, véi RR = 0,82 (KTC 95%:
0,56-1,21), p = 0,32.° Do d6, m3c du bdi canh
ldm sang khac nhau, nhung két qua nay ggi y
rang heparin TLPTT c6 thé dugc s dung an
toan ngay ca & nhitng bénh nhan cé nguy cg
xuat huyét cao néu dudc chi dinh va theo doi
thich hap.

Nghién clfu clia ching t6i xac dinh dai thao
dudng la mot yéu t8 lién quan dang k& dén ting
nguy cd HKTMSCD, vdi OR = 8,5 (KTC 95%:
1,0-74,4; p = 0,034). Két qua nay dong nhat vdi
nghién clfu cua tac gia X. Chen va cs, cho thady
dai thao dudng lam tang nguy c¢d HKTMSCD &
bénh nhan I6n tudi diéu tri tai ICU (p < 0,05).”
MGi lién quan nay c6 thé dugc gidi thich bdi
nhiéu cd ché bénh sinh, bao gém t6n thuong noi
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md mach mau, tang dong va giam tiéu sgi huyét
& bénh nhan dai thdo dudng. Biém PADUA cao
hon & nhém bénh nhin phat trién HKTMSCD
trong nghién cltu cda chdng t6i (p<0,001) cho
thdy gia tri cia thang diém nay trong viéc du
doan nguy cd HKTMSCD & bénh nhan ICU. biéu
nay phu hgp véi nhiéu nghién cfru trudc day va
nhan manh tdm quan trong cua viéc danh gia
nguy cd HKTMSCD mot cach hé théng & tat ca
bénh nhan ICU dé& xac dinh nhdm bénh nhan can
dugc chl y ddc biét va cb thé hudng Igi tr cac
bién phap du phong tich cuc hon.

Tuy vay, nghién clfu cta ching toi c6 mot s6
han ché can dugc thao ludn. Thiét ké nghién cru
khdng ¢ nhém chling, do dé khdng thé danh
gia hiéu qua diéu tri du phong HKTMSCD cua
heparin TLPTT so vdi nhém khong dugc diéu tri
du phong. Bong thdi, ¢ mau nho va thdi gian
theo ddi tuang d6i ngdn ciing 1a cac nhugc diém
quan trong cla nghién clu. Can c6 nhing
nghién ctru dugc thiét ké cao cdp han, quy mo
I6n hon, c nhém chiing, da trung tdm dé danh
gia mot cach khach quan vé hiéu qua diéu tri du
phong clia HKTMSCD.

V. KET LUAN

Diéu tri du phong HKTMSCD bang heparin
TLPTT trén bénh nhdn ndm & HSTC-CD budc
dau cho thay két qua t6t va tinh an toan cao.
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Muc ti€u: Nghién clu nham danh gid hiéu qua
clia phau thuat chuyen vi tdi m& mi duGi trong diéu tri
ranh 1& su. Poi tugng va phudng phap nghién
clru: Nghién clu can thiép 1am sang khong doi
chiing, tién cltu, chon mau thuan tién trén 223 khach
hang c6 ranh Ié sau, dudc thuc hién tai Phong kham
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thdm my Davindi tir thang 1/2020 dén thang 1/2025.
Phau thuat dugc tién hanh qua derng md bG mi dusi.
Két qua: 223 khach hang véi dd tudi trung binh
48,13 + 10,03 (tUr 23 dén 72 tu0|), ty 1€ nam/nit la
1:26. So sdnh 1am sang trudc va sau phau thuat cho
thay cai thién rd rét vé ranh I€ sau, thoat vi tu| mad va
tinh trang tera da mi dudi. Cu thé, khong con trudng
hgp ranh 1é sau do III, ch| 1% con do II, va 71, 7%
hoan toan hét rinh I& sau. Sau 3 thang, khong con
tinh trang thodt vi m& nang, ty 1& thoat vi nhe con
5,4%. T|nh trang thira da cal thién dang ke tir 90,1%
xuéng con 4,5%. Mrc d6 cai thién danh gia 13 tot, vai

93% khach hang hai long Vi két qua sau phau thuat
Két luan: Ky thuat chuyén vi tdi m& mi dugi qua
dudng md bd mi dudi 13 phucng phap hiéu qua cao
trong tré héa ving mi dudi, dac biét & cac trudng hgp
o6 ranh lé sdu kem theo thoat vimd va da thra.



