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DAC PIEM LAM SANG VA KET CUC NGAN HAN TREN BENH NHAN SUY
TIM CAP CO KEM HO' VAN HAI LA THU’ PHAT NHAP VIEN
TAI BENH VIEN CHO' RAY

TOM TAT

Pat van dé: HG van hai la thir phat la tinh trang
thudng gap & bénh nhan suy tim cap, dac biét trén
nén giam phan suat tong mau that trai. HG van hai la
th(r phat khong chi phan anh mdc do tai cau tric that
trai ma con lam ndng thém huyét dong, lién quan dén
tién lugng xdu nhu t&r vong va tai nhap vién. Cac
nghlen ctu trén thé g|d| cho thay ha van hai 14 tht
phat ml,rc trung binh trd 1€n lam tang déang k& nguy cg
blen co lam sang. Tuy nhlen tai Viet Nam, du’ liéu vé
gia tri tién lugng tai nhdp vién va tir vong clia hd van
hai la thi phat trong suy tim cdp con han ché. Muc
tiéu nghién cru: Xac dinh mai lién quan gilra mu‘c
dd hg van hai 1a th phat va t&r vong do moi nguyen
nhan hodc tai nhap vién vi suy tim tai thGi diém 30
ngay sau nhap vién. Phu’dng phap nghlen ctru:
Nghlen ctu cat ngang mo ta trén bénh nhan suy tim
cap c6 kém hd van hai la tho phat tai thoi diém nhap
vién tu‘ thang 11/2023 dén thang 06/2024. Dic diém
lam sang, can Iam sang, mlrc do hd van hai 14 thr
phat va tu vong noi vién dugc phan tich. S dung hoi
quy logistic dé xac dinh cac yéu tS lién quan. Ket
qua Nghién c(fu ghi nhan 61 bénh nhan suy tim cap
c6 hd van hai la thr phét tai thdi diém nhap vién, do
tudi trung vi 1a 61 £ 15, ti 1& nam g|d| Uu thé véi
57,4%. Nguyén nhan suy tim thudng g3p nhét 1a do
bénh tim thi€u mau cuc bd véi 60,7%. Phan suat tong
mau that trdi trung binh trong nghién clfu clia ching
toi la 26,3 £ 7,9%. Gia tri NT-proBNP trung vi la
10312 (4655 — 21852) pg/mL. Trong thai gian nghién
clu, chung t6i ghi nhan bién c6 gop t&r vong do moi
nguyen nhan hodc tai nhap vién vi suy tim la 24
truéng hgp (39, 3%). Cu thé, chlng tdi ghi nhan 14
bénh nhan tr vong (22, 9%), 10 bénh nhan tai nhap
vién vi suy tim (16,4%) trong 30 ngay theo doi. Phan
tich hdi quy logistic don bién, ching t6i ghi nhan yéu
to lién quan doc lap vdi bién c6 gdp G bénh nhan suy
tim cdp nhap vién la hd van hai la th(r phat mic do
trung binh trg Ién, OR = 4,1 (1,8 — 20,5), p = 0,048.
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Két luan: HG van hai la th& phdt mdc do trung binh
tré 1én la yéu to tién lugng xau & bénh nhan suy tim
cap nhép vién. Nghién cdu ghi nhén ti 1€ to vong va
tai nhap vién trong vong 30 ngay G nhém nay cao han
ro rét. Biéu nay cho thay can quan, tam danh gla muc
d6 hd van hai 14 ngay tir thai diém nhap V|en Viéc
nhan dién sdm nhdm nguy co cao sé hd trg cai thién
chién lugc diéu tri va tién lugng.

Tu’ khoa: suy tim cap, hg van hai la thr phat, két
cuc ngan han

SUMMARY
CLINICAL CHARACTERISTICS AND SHORT-
TERM OUTCOMES IN PATIENTS WITH
ACUTE HEART FAILURE AND SECONDARY
MITRAL REGURGITATION ADMITTED TO

CHO RAY HOSPITAL

Background: Secondary mitral regurgitation
(MR) is commonly observed in patients with acute
heart failure (AHF), especially in those with reduced
left ventricular ejection fraction (LVEF). This condition
not only reflects the degree of left ventricular
remodeling but also exacerbates hemodynamic burden
and is associated with poor prognosis, including
mortality and hospital readmission. Global studies
have shown that moderate-to-severe secondary MR
significantly increases the risk of adverse clinical
events. However, data on its prognostic value in AHF
patients in Vietham remain limited. Objective: To
assess the association between the severity of
secondary MR and all-cause mortality or heart failure
readmission within 30 days of hospital admission.
Methods: A cross-sectional descriptive study was
conducted on patients with AHF and secondary MR
admitted from November 2023 to June 2024. Clinical
and paraclinical characteristics, MR severity, and in-
hospital mortality were analyzed. Univariate logistic
regression was used to identify associated factors.
Results: A total of 61 AHF patients with secondary
MR were enrolled. The median age was 61 = 15
years, with a predominance of males (57.4%).
Ischemic heart disease was the leading cause of heart
failure (60.7%). The mean LVEF was 26.3 £ 7.9%,
and the median NT-proBNP level was 10,312 (4,655—-
21,852) pg/mL. During the study period, 24 patients
(39.3%) experienced the composite outcome of all-
cause mortality or heart failure readmission within 30
days: 14 deaths (22.9%) and 10 readmissions
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(16.4%). Univariate logistic regression identified
moderate-to-severe secondary MR as an independent
predictor of the composite outcome (OR = 4.1 [1.8—
20.5], p = 0.048). Conclusion: Moderate-to-severe
secondary MR is a significant prognostic factor for
short-term adverse outcomes in patients hospitalized
with AHF. Early identification of MR severity upon
admission is crucial for optimizing management
strategies and improving prognosis.

Keywords: acute heart failure, secondary mitral
regurgitation, short-term outcomes.

I. DAT VAN PE

Suy tim cap la mot héi chiing ldam sang
thuGng gap, dac trung bdi tinh trang giam tudi
mau mo6 va/hodc sung huyét tuan hoan, doi hoi
phai nhap vién diéu tri. Pay la nguyén nhan
hang dau gdy nhap vién & ngudi cao tudi va la
ganh nang I6n cho hé théng y té€ toan caul.
Trong sO cac yéu té lam tram trong thém tinh
trang suy tim va anh hudng dén tién lugng, hé
van hai 1& thr phat (HVHLTP) ndi bat nhu mdt
bién chiing dang chd y. HVHLTP la hau qua cua
qua trinh tai cdu trdc that trai va/hodc vong van
hai 1a, trong khi cdu tric cia van van con
nguyen ven, dan dén rdi loan cd hoc dong van
va phut ngugc dong mau ti that trai vé nhi trai
trong thi tam thu.

HVHLTP thudng gap & bénh nhan suy tim cé
gidm phan suat tong mau that trai (LVEF), dac
biét la trong b6i canh mat bu cap tinh. Ca ché
bénh sinh bao gébm gidn that trai, di Iéch co nhd
va glam luc dong van, 1am tdng hau tai va dan
dén vong xoan bénh ly giita hd van va suy tim.
Cac bang ching gan day khdng dinh HVHLTP
mic trung binh trd Ién khdng chi la bi€u hién
cla bénh tim tién trién ma con déng vai trd nhu
yéu to tién lugng doc lap doi véi tir vong va tai
nhap vién. Tac gia Zhenghua Wang? khao sat
trén bénh nhan suy tim phan suat tong mau
giam nhe ghi nhan HVHLTP muc trung binh —
nang lién quan dén tang nguy cd tI vong hodc
tai nhap vién trong vong 12 thang. Ngoai ra, tac
gid Rachna Kataria® cling nhan manh hon mot
ntra s6 bénh nhan nhap vién vi dot mat bu cap
suy tim cd tinh trang HVHLTP t&r mdc d6 trung
binh trd 18n tai thdi diém nhap vién, va diéu nay
6 lién quan dén cac két cuc lam sang xau han
sau xudt vién. Mot phan tich gbp bao gém 53
nghién ciu véi téng s8 45900 bénh nhan rdi loan
chirc nang tdm thu that trai* kém HVHLTP c6 lién
quan dén nguy cd ti vong do moi nguyén nhan
cao han (ty s6 nguy cd RR = 1,79 (KTC 95%
1,47 — 2,18; P < 0,001), tai nhap vién vi suy tim
(RR = 2,26; KTC 95%: 1,92-2,67), va bién c6
gop bao gbm t&r vong, tai nhap vién vi suy tim
hoac ghép tim (RR: 1,63; KTC 95%: 1,33 -
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1,99). HVHLTP c¢6 lién quan dén tang ty Ié tr
vong, bat k& nguyén nhén clia bénh co tim nén
la do thi€u mau cuc b6 hay khong do thi€u mau
cuc bo.

Tai Viét Nam, dir liéu vé HVHLTP & bénh
nhan suy tim cadp con han ché. Chua cd nghién
clru nao khao sat ddc diém HVHLTP ddi véi cac
két cuc ngan han nhu tr vong hodc tai nhap vién
la can thiét dé dinh hudng diéu tri va ca thé hoa
theo doi bénh nhan.

Do d6, chdng t6i thuc hién nghién clu "Pac
diém 13m sang va két cuc ngan han trén bénh
nhén suy tim cap co kem hd van hai la thu phat
nhap vién tai Bénh vién Cho R4y”nhdm xac dinh
moi lién quan gilta mdc d6 HVHLTP va tir vong
do moi nguyén nhan hodc tai nhap vién vi suy
tim tai thdi diém 30 ngay sau nhép vién & bénh
nhan suy tim cap.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
goém tt ca cac bénh nhan dugc chan doan suy tim
ca'p ¢6 phan suat tong mau that trai < 50% tai thdi
diém nhap vién tai khoa Noi Tim mach, bénh vién
Chg Ry tlr thang 11/2023 dén thang 6/2024.

2.2. Thiét ké nghién cilru: Doan hé tién clru

2.3. Tiéu chuan nhan vao: bénh nhan >
18 tudi, dugc dudc chdn doan suy tim cip tai
thdi diém nhap vién, c6 phan suét tdng mau that
trai < 50%.

2.4. Tiéu chuan loai trir: gdm mot trong cac
tiéu chi sau: 1) Phan sudt tong mau that trai >
50%; 2) Suy that phai don doc; 3) Bénh tim bam
sinh; 4) Bénh ly van tim hau thap, hd van hai la do
thoa| héa van, viém ndi tdm mac nhiém khuén; 5)
Pa tiing can thlep/d|eu tri trén van hai 1a.

2.5. C6 mau. Phuong phap 18y mau thuan
tién. Ching téi tuyén chon lién tuc cic bénh
nhan HVHLTP tUr quan thé bénh nhan suy tim
cap nhap vién trong thdi glan nghién cdu, tai
khoa NOi Tim mach, bénh vién Chg Ray.

2.6. Bién s0 nghién clru

- P3c diém cd ban: tudi, gidi, bénh dong
mac, miic d0 NYHA trugc nhap vién, nguyén
nhan suy tim, can phai ho trg oxy li€u phap llic
nhap vién.

- Can lam sang: NT-proBNP, phan sudt tong
mau that tréi, mdc dd HVHLTP theo tiéu chun
Hoi Siéu am tim Hoa Ky~.

- Bién c6 gop t& vong do moi nguyén nhan
hodc tai nhap vién vi suy tim 30 ngay sau nhap vién.

2.7. Phuong phap xur ly so liéu. Nhap va
XU ly s@ liéu bang phan mém Stata 17.0 trén hé
diéu hanh Window (StataCorp. 2021. Stata:
Release 17. Statistical Software. College Station,
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TX: StataCorp LLC.). Cac bién lién tuc phan phai
chudn dugc md ta bang trung binh + do léch
chuan, néu cac phan phéi khdng chuén dugc mo
td trung vi (t& phan vi 25th — 75th). Cac bién
dinh danh va thr hang dugc mé ta bang tan sd
va ty |é phan tram. So sanh su khac biét vé
trung binh gitta cdc nhém dung phép kiém t-test
néu bién s8 phan phdi chudn, dung Mann-
Whitney U test cho bién s6 phan phdi khong
chuén. So sanh su khac biét vé tan s6 cac bién
dinh danh bang phép kiém Chi binh phuong (x?)
hoac Fisher’s exact. Danh gia mai lién quan gilta
cac két cuc va cac bién doc lap, ching téi dung
mo hinh hoi quy logistic nhi phan don bién va da
bién. Su khac biét c6 y nghia khi p < 0,05.

Ill. KET QUA NGHIEN cU'U
Trong thdi gian nghién clu, téng cdng 61
bénh nhan dugc tuyén chon. Tudi trung binh cua
dan s6 nghién cltu la 6115, nam gidi chi€ém 57,4%.
Khong cd khac biét co y nghia gitfa hai nhém
HVHLTP nhe va trung binh — ndng vé tién cdn
tang huyét ap (66,7% vs. 51,0%; p = 0,330),

Bang 1. Pac diém chun

bénh mach vanh (66,7% vs. 46,9%; p = 0,221),
dai thao dudng (50,0% vs. 40,8%; p = 0,564) va
rung nhi (8,3% vs. 12,2%; p = 0,703). Tuy nhién,
nhém HVHLTP trung binh — nang cé ty |é EF <
40% cao han ro rét (83,7% vs. 50,0%; p
0,022), trong khi bénh than man lai phé bién hon
G nhém HVHLTP nhe (58,3% vs. 20,4%; p
0,026), ggi y rang cac bénh déng mac, dac biét la
bénh thdn man, cd thé hién dién ngay ca khi tinh
trang tim mach chua tién trién ndng (Bang 1).

Bénh tim thi€u mau cuc bd la nguyén nhan
chinh gay suy tim (60,7%), véi ty I€ lan lugt la
75,0% & nhém HVHLTP nhe va 57,1% & nhom
trung binh — ndng, su khac biét gilra hai nhém
khong cé y nghia théng ké (p = 0,334).

Vé phan d6 NYHA truSc nhap vién cho thay
phan I8n bénh nhan thudc nhém II-1V, trong dé
toan bo trudng hgp NYHA IV déu thubc nhom
HVHLTP trung binh — nang (22,45% so véi 0%;
p = 0,010). EF trung binh toan quén thé 1a 26,3
+ 7,9%, va cao han & nhém HVHLTP nhe (34,3
+ 7,5% so vdi 24,3 = 6,8%; p < 0,001).

dan sé nghién ciu
Dén s6 chung HVHLTP nhe H;:Ik‘l’_P:g:gg Gia tri| Kiém
(N=61) (n=12) (n=49') p dinh
Tién can bénh ly
T&ng huy&t ap, n (%) 33 (54,1) 8 (66,7) 25(51,0) 10,330] ¥
B&nh mach vanh, n (%) 31 (50,8) 8 (66,7) 23(46,9) 0,221 ¥?
Dai thao dudng, n (%) 26 (42,6) 6 (50,0) 20 (40,8) |0,564| ¥
Suy tim EF < 40%, n (%) 47 (77,1 6 (50,0) 41 (83,7) 0,022 Fisher
Bénh than man, n (%) 17 (27,9) 7 (58,3) 10 (20,4) | 0,026 | Fisher
Rung nhi, n (%) 7 (11,5) 1(8,3) 6(12,2) 0,703 ] Fisher
Nguyén nhan suy tim
Bénh tim thi€u mau cuc bd, n (%) 37 (60,7) 9 (75,0) 28 (57,1)
Bénh tim khong do thi€u mau 0,334 | Fisher
euC bo. 1 (%) 24 (39,3) 3 (25,0) 21 (42,8)
Phan do NYHA truéc nhap vién
NYHA I, n (%) 4 (6,7) 2 (16,7) 2 (4,1) 0,170 | Fisher
NYHA II, n (%) 20 (32,8) 5 (41,6) 15(30,6) | 0,505 | Fisher
NYHA III, n (%) 16 (26,2) 2 (16,7) 14 (28,5) |0,490 | Fisher
NYHA 1V, n (%) 11 (18,03) 0 (0) 11 (22,45) | 0,010 | Fisher
Can lam sang
EF (%), trung vi (KTPV) 26,3+ 7,9 343+ 7,5 243+ 6,8 [<0,001] T-test
NT-proBNP (pg/mL), trung vi 10312,8 10312,8 12089,3 0771 Mann -
(KTPV) (4655,5 — 21852,7)|(4655,5 — 21852,7)|(4523 — 25747)| ="/ |Whitney

NOng do NT-proBNP — chi dau phan anh ap luc
thanh tim va qua tai thé tich — khdng khac biét cd
y nghia gita hai nhdm HVHLTP, tuy nhién gia tri
tuyét d6i tuang doi cao (>10000 pg/mL) (trung vi:
10312,8 pg/mL & nhém nhe va 12089,3 pg/mL &
nhom trung binh — nang; p = 0,771).

Trong thdi gian theo doi, cé 24 truGng hgp

(39,3%) xay ra bién c6 gbp (trr vong do moi
nguyén nhan hodc tai nhdp vién vi suy tim trong
30 ngay), gom 14 ca tf vong (22,9%) va 10 ca
tai nhap vién (16,4%). HVHLTP mdc trung binh
— nang la yéu t6 lién quan bién cb, véi OR = 4,1
(95% CI: 1,8-20,5), p = 0,048 (Bang 2).

Bang 2. Phan tich hoi quy logistic don bién
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Khoang tin cay
& <5 95%
Bi€nso | OR eprssChiss| P
dudi | trén
AVALTP muc d6
trung binh trg lén | %1 | 18 | 20,5 10,048

Bang 3. Phan dé ho van hai Ia thar phat

n , Mirc do
Tieu chi Nhe [Trung binh|Nang
Dién tich dong hd hiéu _
dung (o) <0,2| 0,2-0,39 | =0,4
Thé tich dong ha (ml) | <30 30-59 =60
Phan suat dong hé (%) <30| 30-49 =50
IV. BAN LUAN
Trong thgi gian nghién clu tor thang

11/2023 dén thang 06/2024 tai khoa NOi Tim
mach, Bénh vién Chg Ray, tong cdng 61 bénh
nhan suy tim cdp cé6 kem HVHLTP théa tiéu
chudn nhén vao nghién clu.

Pd tubi trung binh clia dén s6 nghién clu la 61
+ 15, trong d6 nam gidi chiém ty Ié cao han vdi
57,4%. Két qua nay kha tuong dong véi cac dir
liéu trudc dé tai Vit Nam¢, cho thdy phé tudi bénh
nhan suy tim cap kha tugng dong tai Viét Nam.

Suy tim EF < 40% va bénh than man cd lién
quan cd y nghia théng ké v6i mirc do HVHLTP.
Ty |Ié EF < 40% cao haon r0 rét & nhom HVHLTP
trung binh — nang (83,7% so véi 50,0%; p =
0,022). biéu nay phu hgp véi y van, trong dé
bénh thdn man dugc xem la yéu t6 lam tram
trong tinh trang (& dich, khé thd va r6i loan huyét
dong & bénh nhan suy tim. Mac du cac yéu to
dong mac khac nhu tdng huyét ap, bénh mach
vanh, dai thao dudng va rung nhi khong c6 su
khac biét y nghia gilta hai nhém HVHLTP, ty 1&
hién dién van cao, phu hgp vdi dich té hoc suy
tim da dugc ghi nhan. Nguyén nhan phd bién
nhat gay suy tim la bénh tim thi€u mau cuc bo
(60,7%), khong cdé khac biét gilfa cac mdc
HVHLTP, phu hdp véi xu hudng toan cau trong
do thi€u mau cd tim chiém ty I€ cao nhat..

Két qua nghién cru cho thay phan I6n bénh
nhan c6 mic dé suy tim trung binh dén nang
theo phan loai NYHA, trong d6 NYHA II va III
chiém [an lugt 32,8% va 26,2%, con NYHA IV
chi€ém 18,03%. Toan b6 bénh nhan NYHA 1V déu
thudc nhém c6 hé van hai 1 th&r phat (HVHLTP)
trung binh — nang (22,45% so VvGi 0%; p =
0,010), cho thay mdi lién hé ro rét gitta mdc do
hé van va triéu chirng 1am sang nang han. Mac
du khong cb su khac biét thong ké gitta cac muc
NYHA I-III, da s6 bénh nhan nhap vién khi da
6 bi€u hién suy tim dang ké. Phat hién nay phu
hgp véi y van cling nhu cac nghién clu trudc
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dd78, HVHLTP la hau qua cla gian that trai trong
suy tim, lam tang ap luc nhi trai va mao mach
phGi, dan dén sung huyét va giam théng khi, do
dé dugc xem la chi dau huyét dong va lam sang
quan trong trong suy tim.

Vé mat can lam sang, phan suat t6ng mau
that trai (EF) trung binh cGa toan bd quan thé
nghién clru la 26,3 £ 7,9%, phan anh mdc do
suy giam chirc nang tam thu ro rét. Dang chi vy,
nhom bénh nhan cé6 HVHLTP nhe cé EF cao hon
dang k€& so vGi nhém HVHLTP trung binh — néng
(34,3 £ 7,5% so vGi 24,3 £ 6,8%; p < 0,001),
cho thdy mdi lién hé coé y nghia gilta miric do
giam EF va d6 nang cta hd van. biéu nay phu
hdp vdi sinh ly bénh cia HVHLTP, trong d6 su
gian thét trai tién trién lam bién dang vong van
va dan dén hd van nang han. Ngugdc lai, ndng do
NT-proBNP — chéat chi diém phan anh tinh trang
qua tai thé tich va ap luc thanh tim — khéng khac
biét c6 y nghia gilra hai nhém (p = 0,771), du
gia tri trung vi déu rat cao (>10.000 pg/mL), cho
thy tinh trang suy tim ndng phd bién trong toan
bd quan thé. Diéu nay phan anh thuc t&€ bénh
canh ndng tai co sé diéu tri tuyén cudi nhu Bénh
vién Chg Ray, ngi phan I8n bénh nhan dudc
chuyén dén trong giai doan tién trién cta bénh.

Lién quan dén két cuc ngan han, nghién clu
cla chdng toi ghi nhan xu hudng tién lugng xau
han trong 30 ngay 6 nhdom HVHLTP trung binh —
nang. Cu th&, nhdm nay cd ty Ié tir vong hodc tai
nhap vién vi suy tim cao gap 4 lan nhdm hd nhe
(OR = 4,1; p = 0,048). Két qua nay tucgng dong
vGi cac tac gia trén thé gidi trong mai lién quan
cla HVHLTP va két cuc. Nghién clu cula
Zhenhua Wang? bao cao ty |é bién cd gop sau 1
nam tang dan theo d6 hd hai la: tUr 23,5% &
nhém khong/nhe Ién dén 36,5% G nhdém hg tir
trung binh — nang tré 1én. Nhin chung, HVHLTP
dudc xem la mot dau hiéu tién lugng xdu & bénh
nhan suy tim. Tac gid Kataria3 cling ghi nhan két
qua tudng tu, bénh nhan hd van hai 1a mdc do
trung binh tr@ Ién lam gia tdng ty Ié t&r vong
45% trong nam dau tién sau nhap vién (HR =
1,45 (1,001 — 2,08), p = 0,049). Qua cac nghién
ctu nhan manh vai tro cta dién sém bénh nhan
suy tim cap c¢6 HVHLTP muc d6 trung binh —
ndng ngay tUr khi nhap vién cé thé mang lai Igi
ich trong chién lugc theo d&i va diéu tri chuyén
sau, hudng dén cai thién triéu chirng va két cuc
dai han.

V. KET LUAN

HG van hai 1a th{r phat mirc do trung binh —
ndng co lién quan chat ché vdi suy tim nang han
va tién lugng xau trong ngan han. Viéc danh gia
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mic d6 HVHLTP ngay khi nhap vién gilp phan
tang nguy cd hiéu qua. Pay la yéu t6 can dugc
chu trong trong quan ly toan dién bénh nhan suy
tim cap.
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SO SANH KET QUA PIEU TRI VIEM AM PAO DO NAM TREN THAI PHU
BANG PHAC PO CLOTRIMAZOLE 100MG VA CLOTRIMAZOLE 500MG:
NGHIEN CU’U CAN THIEP €O POI CH’'NG
Dwong Thién Hwong'2, Nguyén Vin Lam!, Tran Thi Tric Van?,
Duwong Thi Phép?, Pham Vin Duong’, Vii Thi Nga’,
Pham Hoang Ngoc Ha2, Vi Vin Thwong?, Ngé Hong Nhung?, Pham Hao?

TOM TAT

Pat van dé: Phac do Clotrimazole 500mg dung 1
vién d3t dm dao 1 Ian duy nhat, dudc chiing minh
gilp cai thién su tuan thu diéu tri cta bénh nhan va
c6 hiéu qua trong diéu tri viém am dao do nam. Tuy
nhién, chua cé nhiéu nghién cliu so sanh truc ti€p véi
phac d6 Clotrimazole 100mg. Muc tiéu nghién ciru:
So sanh két qua diéu tri viem am dao do nam bang
phac do Clotrimazole 500mg va 100mg. Poi tu'dng
va phucng phap nghién ciru: Nghién clfu can thiép
cd doi ching trén 44 thai phu dén kham va diéu tri
viém am dao do nam tai Bénh vién Pa khoa tinh Binh
Ducdng, dudc chia lam hai nhém s dung phac do
Clotrimazole 500mg (n=25) va Clotrimazole 100mg

1Truong Pai hoc Y Duoc Can Tho

2Bénh vién Da khoa tinh Binh Duong

3Bénh vién Quén Y 121
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(n=19). Két qua: Vé dic diém chung, dd tudi trung
binh la 28,6 + 7,6, da phan da cé it nhat 1 con
(75,0%) va c6 thdi quen phoi d6é 16t ngoai nang
(72,7%). Trong do, cd 25% bénh nhan co tién can
viém am dao do né’m trudc do, 13,6% co sur ~dung
khang sinh, 11,4% c6 dai thao derng, 11,4% co thut
rifa am dao va 11,4% cé mac quan ao chat Tat ca
cac dic diém déu khong cd su khac biét co y nghia
thong ké gilra 2 nhom (p>0 05) banh g|a két qua
diéu tri tai thsi di€ém 2 tuén, ty I soi tudi 4m tinh &
nhém s dung phac do 500mg cao han 100mg, lan
lugt 13 88,0% va 26,3% (p<0,001). Ty I& khdi bénh
sau 2 tuan diéu tri & nhom st dung Clotrimazole
500mg cling cao han 100mg, lan lugt la 88,0% va
26,3% (p<0,001). K&t luan: Phac d6 Clotrimazole
500mg cho thay cé hiéu qua diéu tri viém am dao do
nam cao han so véi phac do Clotrimazole 100mg.

Tar khoa: viéem am dao do nam, phac do
Clotrimazole 500mg, phac d6 Clotrimazole 100mg.

SUMMARY
COMPARISON OF THE TREATMENT

OUTCOMES OF CLOTRIMAZOLE 100MG AND
CLOTRIMAZOLE 500MG REGIMENS FOR
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