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“T6i thong bao vd@i gia dinh va ban bé minh vé
k& hoach diéu tri bénh than (vi du: thay ddi
thudc st dung, thay ddi 16i s6ng)” cé gia tri thap
M + SD =1,89+0,54 [12]. Viéc thi€u ngudi cham
soc khién ngudi bénh mat dong luc, khéng tuan
tha va khd duy tri tinh trang sirc khoe vi khong
¢ ngudi cham séc. Ti€p dén vé tuan thd ché do
&n lanh manh c6 diém trung binh phan bé kha
déu gilra cac muc. Cé mic do cham séc t6t khac
han ba yéu td trén cho thdy ngudi bénh c6 nhan
thirc vé viéc tuan thd ch€& dé an lanh manh nhu
kh6ng an man, khong hut thudc, khong an cac
thic an cd chu’a nhiéu dau m3. So vdi ngh|en
ctru Nguyén Thi Nguyét “Téi thuc hién ché do 3n
kiéng theo IGi khuyén cla bac si va diéu dudng”
trung binh M+SD = 3,06+0,55. Toi thuc hién
theo I3i khuyén clia bac si va diéu dudng vé mot
ché do an udng hgp ly cé gia tri trung binh
M£SD = 2,93+0,55 [12]. C6 su khac biét gilta
két qua clda cac nghién clru bdi sy khac biét vé
déi tugng tham gia, khac nhau vé moi trudng
song, nhirng tac dong xung quanh nhu gia dinh,
ngu‘dl than, xa hoi, kinh t&, trinh d6 nhan thic
cling nhu' y thic ca moi nguai.

Han ché nghién cdu. Mot s6 han ché cla
nghién clu nhu nghién cu mo ta vdi ¢ mau
nhd (n=101) nén mot s6 yéu té chua cho thay
su khac biét co y nghia thGng ké va dugc danh
gia chi tiét trong nghién clu.

V. KET LUAN

Nghién ctu chi ra phan I16n nguyén nhan gay
ra suy than la do viém cdu than, nhom bénh kém
theo da phan la tim mach va ndi tiét. Thuc trang
tu quan cham soéc cua ngudi bénh than loc mau
chu ky dang cé mdc cham séc chua tét nén can
tu van gido duc sic khoe cho ngudGi bénh va tap
trung chu yéu tu van cho ngudi bénh vé bénh
viém ciu than cach tu quan chdm sdc dé han

ché bién ching.
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Muc t|eu Mo ta déc diém lién quan yeu t6 nguy
co va két qua nudi cdy vi khuan dich u nhay cac xoang
canh mii. Phuang phap nghién ciru: Nghién CU’U
mo ta trén 93 ngu’dl trudng thanh dugc chdn doéan va
diéu tri u nhay cac xoang canh miii tai bénh vién Chg
R3y trong thsi gian 5 n3m (tUr thang 01/2018 —
07/2023). K&t qua: Tién cdn phau thuat miii xoang la
tién cdn lién quan chiém ty 1€ cao nhat la 50,54%.
32,26% bénh nhan khong co tién can bénh ly lién
quan u nhay cac xoang canh miii. 16,12% dich u nhay
cay duadng tinh vdéi chu yéu la vi khuan hiéu khi nhu
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Staphylococcus aureus va Corynebacterium
psedodiphtheriticum va khéng ghi nhan trudng hgp
nao cay vi khuan ky khi dugng tinh. K&t luan: U nhay
cac xoang canh mui chu yeu lién quan tién cdn phau
thuat miii xoang vd6i thai gian tir luc phau thuat dén
khi chan doan bénh da phan keo da| va dao ddng 16n
glu’a cac tru’dng hop. Két qua nudi cay vi sinh cho thay
ty 1&é nhiém trung u nhay khong cao, chu yéu do vi
khudn hiéu khi, 7o khod: U nhay cic xoang canh
mii, u nhdy nhiém trung.

SUMMARY
RISK FACTORS AND MICROBIOLOGY OF
PARANASAL SINUS MUCOCELES AT CHO
RAY HOSPITAL FROM 2018 TO 2023
Objective: To describe the characteristics related
to risk factors and the bacterial culture results of
mucoceles in the paranasal sinuses. Methods: A
descriptive study was conducted on 93 adult patients
diagnosed and treated for paranasal sinus mucoceles
at Cho Ray Hospital over a period of five years (from
January 2018 to July 2023). Results: A history of
sinonasal surgery was the most common associated
factor, accounting for 50.54%, particularly in patients
with  frontal and frontoethmoidal mucoceles.
Additionally, 32.26% of patients had no prior medical
history related to paranasal sinus mucoceles. Bacterial
culture of mucoceles was positive in 16.12% of cases,
predominantly showing aerobic bacteria such as
Staphylococcus  aureus and  Corynebacterium
pseudodiphtheriticum, with no cases of anaerobic
bacterial growth recorded. Conclusion: Paranasal
sinus mucoceles are primarily associated with a history
of sinonasal surgery, with a prolonged and highly
variable time interval between surgery and diagnosis.
Bacterial culture results indicate a low infection rate,
predominantly involving aerobic bacteria.

I. DAT VAN DE

U nh‘éy cac xoang canh mi xay ra do su tich
tuva r dong chdt nhay trong long cac xoang do
tac nghen 10 thong xoang. Ngay nay, bénh ly nay
ngay cang trd nén phd bién vai cac triéu ching
am tham khién bénh nhan thudng dén kham &
giai doan muon. U nhay nh|em trung
(mucopyocele) c6 thé do tinh trang nhiém triing
dich u nhay th& phat sau dé. Nhiém trung tha
phat cd thé khién u nhay lan rdng nhanh chéng,
nguy cg bién ching tang cao ddc biét la bién
chu‘ng & mat’. K&t qua vi sinh ctia u nhay nhlem
trung hiém khi dugc nghlen cru trudce day Viéc
khao sat yeu t6 nguy cd va két qua nudi cay dich
u nhay nham ho trg chan doan va diéu tri hiéu
qua cho bénh nhan.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN cU'U
2.1 Thiét ké nghién cru. Nghién citu hoi
cfu mo ta hang loat ca
2.2, B6i tugng nghién cilru. Bénh nhan tur
du 18 tudi trd 1én dugc chan doadn u nhiy cac

xoang canh miii va dudc diéu tri phéu thuat tai
bénh vién Chg Ray tir ndm 2018 dén nam 2023.

2.3. Tiéu chuan chon mau

- Bénh nhan tir d0 18 tudi trg 1én dugc chan
doan u nhay cac xoang canh mdii, dugc chup CT-
scan mii xoang hogc MRI trudc md va diéu tri phau
thuat tai Bénh vién Chg Ray tir 2018 dén 2023.

- C6 day du ho sc bénh an tai bénh vién, cac
thong tin hanh chinh dudc ghi chép ro rang.

2.4. Tiéu chuan loai trir

- Bénh an ghi chép khéng day du.

- Khong co két qua giai phau bénh (GPB)
hodc két qua GPB khong phai la u nhay

2.5. C& mau va ky thuat chon mau

L3y mau thuan tién: chon ngau nhién tat ca
nhitng hd sd thda tiéu chudn chon mau va tiéu
chuan loai trir vao mau nghién ctru.

Ching t6i ghi nhan dudc 93 truGng hgp
dudc diéu tri u nhay xoang canh miii dugc thuc
hién nudi ciy vi khuan tai bénh vién Chg Ray tir
01/2018 dén 07/2023.

2.6. Bién sO0 nghién cifu. Trong nghién
ctu nay, ching t6i ghi nhan cac bién so sau: gidi
tinh, nhém tudi, yéu t& nguy co, thdi gian tir
phau thudt/ch&n thuang dén luc chan doan, két
qué cdy vi khuan

2.7. Phan tich va xtr ly s0 liéu

Phuong phdp xu’' ly s6 liéu: Nhap va xu' ly
sG liéu bang phan mém SPSS 20.0.

Cac so liéu sau khi xir' ly sé dugc trinh
bay dudi dang bang, bi€u bang Excel 2016

Il. KET QUA NGHIEN cUU
Gidi tinh

= Nam
= N

Nhém gidi tinh nam chiém uvu thé véi 51
ngudi, tudng ducng khoang 55% téng s6 mau.
Ngugc lai, nhom gidi tinh nir chiém 42 ngudi,
chiém 45%. Ty s6 nam/n{r = 1,21:1.
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TuGi trung binh 1a 48,13 tudi =+ 14,46. DO tudi
nhd nhat la 18, I6n nhat la 90 tudi.
Vé yéu té nguy co

SO ca Ty lé

Phau thuat mii xoang 47 50,5%
Chan thugng miii xoang 12 12,9%
Polyp mdii 11 11,8%

Viém mii xoang man 27 29%
U hoc mdii 1 1,1%

Khong yéu té nguy co 30 32,3%

Trong 47 bénh nhan co tién cdn phau thuat
mdi xoang trudc day, thdi gian tir khi phau thuat
dén khi chan doan dao déng tir 2 thang dén 30
nam, trung binh sau la 7,42 + 7,35 nam.

Trong 12 bénh nhan cd tién can chan
thuong mdi xoang, thai gian tir chan thuong dén
chan doan u nhay dao dong tir 1,5 dén 44 ndm
(trung binh 17,95 nam).

Vé vi sinh hoc. 15/93 (16,12%) trudng hgp
cay dich u nhay cac xoang canh miii duang tinh
Vi két qua nudi cdy vi khuan:

- MSSA (Methicillin-Sensitive Staphylococcus
aureus): 6 ca (6,45%)

- MRSA (Methicillin-Resistant Staphylococcus
aureus): 3 ca (3,23%)

- Escherichia coli: 1 ca (1,08%)

- Serratia marcescens: 1 ca (1,08%)

- Corynebacterium psedodiphtheriticum: 1
ca (1,08%)

- Pseudomonas aeruginosa: 1 ca (1,08%)

- Enterobacter cloacae: 1 ca (1,08%)

- Klebsiella pneumoniae ss. Pneumoniae: 1
ca (1,08%)

Hinh 1. Lat cat mat phang ngang mucocele
trén MRI

Hinh 2. Lt cat mat phang ngang mucocele
trén MRI
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IV. BAN LUAN

Trong s6 93 bénh nhan nghién clu: nam
chiém 51/93 trudng hgp (54,8%), nif chiém
42/93 trudng hgp (45,2%) cho thay khong co su
khac biét vé gidi tinh trén bénh nhan u nhay cac
xoang canh mi. Theo két qua nghién clu, do
tudi trung binh 1a 48,13 £ 14,46. U nhay cd thé
gép 8 moi Ira tudi, trong do tré nhat la 18 tudi,
I6n tudi nhat 90 tudi; cac nhdm tudi co ti 1é mac
khac nhau nhung tap trung nhiéu nhat vao nhém
trung nién 40-60 tudi (chiém 48,39%). Nghién
cltu clia chidng téi cd dd tudi trung binh thap
nhat la 48,13 £ 14,46 tudi, trong khi nghién cdu
cla L& Tran Quang Minh va CS50 c6 dd tudi
trung binh cao nhéat |a 54,42 + 13,53 tudi.

U nhay cac xoang canh mii xuat hién khi 15
thong xoang bi tdc nghen c6 thé do nhu‘ng
nguyén nhan nhu nhiém trung, xd hda, viém,
chan thu‘dng, phau thuat hoac khéi u. Trong
nghlen cliu cla chung t6i, s6 trudng hgp cd tién
can phdu thudt miii xoang trudc dé bao gom
phau thuat ndi soi qua dudng mii va phau thuét
dudng ngoai chiém ty I& cao han han cac nguyén
nhan khac, 1én dén 50,54%. Ty Ié néy cao hon
so vd&i két qua cua Scangas va cong su® 1a
43,6%, Obeso va cong su“ la 35%. Trong 47
bénh nhan c6 tién cadn phau thuat mi xoang thi
thi gian tir khi phiu thut dén khi chan doan
dao dong tur 2 thang dén 30 nam, trung binh sau
la 7,42 £ 7,35 nam; trong do cc’) 4 trudng hgp
da trai qua nhiéu [an phau thuat. Thdi gian nay
tuong dudng véi két qua cua tac gid Devars du
Mayne va cdng su® la 7 ndm (dao ddng tur 4
thang dén 20 ndm), thap han so vai Obeso va
CS* I3 15 ndm (dao ddng tir 1 dén 40 nam).
12/93 trudng hgp (12,9%) co tién cdn chan
thugng miii xoang vdi thdi gian tir chan thuong
dén chan doan u nhay dao déng tir 1,5 dén 44
nam (trung binh 17,95 nam) thdp han cua tac
gid Obeso va cong su* [a 25 ndm. CS thé thdy
khdi phat u nhdy cac xoang canh miii sau chan
thu’dng terdng tré hon so véi sau phau thuat
mdi xoang va gilfa cac trerng hgp cé su dao
dodng 16n, tuy nhién da s6 la khai phat kha tré va
dién tién kéo dai dén khi biéu hién triéu ching.
Nhu da biét téc nghen duding dan luu xoang sau
phau thuat do md seo hodc dinh niém mac mdi
xoang. Qua d6, d€ han ché hinh thanh u nhay
sau m& hodc giam ti 1& tai phat can han ché& md
rong pha huy nhiéu cdu tric hodc md trong lic u
nhay cd nhlem trung cap tinh, ma rong kich
thudc dudng dan luu u nhay du duy tri dudng
dan Iuu 1au dai.

Cb 32,26% khong ghi nhan tién can nguy co
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li€n quan u nhay cac xoang canh mﬁi, két qua
nay kha terng dong so vdi nghién clru Kyung
Chul Lee va CS° la 35%, Sergio Obeso va CS* Ia
29%, cao haon so vdi tac gia Scan%as va CS® 1a
25,6% va Devars du Mayne va CS> la 15%. Co
thé viéc khai thac tién cin lién quan dén viém
mdi xoang gap khd khan & cac bénh chua tirng
di khdm trudc d6 mdc du cb bi€u hién triéu
cerng miii xoang. Tuy nhién, két qua cua ching
t6i thap hon dang ké so véi tac g|a Nguyen Thi
Thu Buc va CS’ 1a 65%. Diéu nay cb thé do c§
mau khac biét cung vai khac biét dia ly, khi hau,
cach khai thac tién cdn cling lam thay ddi ti 1&
gilta cac nhdm tién can vdi nhau.

Tién can viém miii xoang man va polyp mdii
dudc ghi nhan trong nghién clfu cla ching toi
[an lugt & 29,03% bénh nhan va 11,82% trong
d6 19/27 bénh nhan viém mii xoang man tLrng
dugc phau thuat trudc do va 4/12 bénh nhan co
ponp miii ting dugc phau thuat trudc dé. Ty 1é
nay cla chuing t6i thdp han clia tac gia Obeso va
CS* v6i lan lucgt 1a 43,06% va 31%, tac giad
Scangas va CS® cd ty 1& bénh nhan viém mdi
xoang man la 77,5%.

Cé 1 bénh nhan c6 tién can loan san sgi
sang — trdn phai d3 dugc phau thuat trudc dé va
khdng gh| nhan trudng hgp nao c6 u hdc miii
trong qua trinh phau thuat dan luu u nhay Cac
tac gia L& Tran Quang Minh va CS®, Nguyén Thi
Thu Bic va CS’ khong ghi nhan trerng hgp nao
c6 u chén ép trong cac nghlen ctu nay. biéu nay
cho thay nguyen nhan u gay tac nghen dan dén
u nhay cac xoang canh mii rat hi€ém gdp.

Vé két qua nudi cdy vi sinh dich u nhay,
15/93 (16,12%) trudng hgp cdy dich u nhay
duong tinh véi chu yéu la vi khuan hiéu khi nhu
Staphylococcus aureus (9,68%),
Corynebacterium psedodiphtheriticum va mot s6
truc khudn gram &m nhu Escherichia coli,
Serratia marcescens, Pseudomonas aeruginosa
tugng tu véi nghién clru clia Yoo-Suk Kim va CS*
ghi nhan u nhdy nhiém trung trong 15,62%
trudng hgp va tac nhan dudc phan 1ap nhiéu
nhat la B-hemolytic a-Streptococcus  (chiém
33,33% trudng hgp u nhdy nhiém tring) va mot
s0 tac nhan khac nhu Staphylococcus aureus va
Coagulase-negative S. aureus.

Trong nhém két qua cdy ra két qua
Staphylococcus aureus, chung toi ghi nhan gom
6,45% tucng U'ng 6/93 trudng hgp la MSSA va
3,23% tucng Ung 3/93 trudng hgp la MRSA. Su
xudt hién cla MRSA trong nghién clu la mot
canh bao vé& nguy cd lan rong cla vi khuin
khang thudc, dac biét doi v8i nhém S. aureus la
tac nhan vi khudn cd thé hinh thanh biofilm, lam

tang kha ndng bam dinh vao niém mac xoang va
giam hiéu qua cla khang sinh. Do do, viéc thuc
hién khang sinh d6 trudc khi diéu tri la can thiét
dé lua chon phat d6 phu hgp, trdnh lam dung
khang sinh va giam nguy cd khang thudc.

Chlng t6i khéng ghi nhan trudng hgp nao
cdy dudng tinh véi tac nhan ky khi, khac vdi
nghién clfu_cua tac gia Itzhak Brook va CS? trén
u nhay nhiém khuan ghi nhan 19% cé hién dién
vi khuén hiéu khi hodc ky khi tuy nghi, 42% ghi
nhan vi khuan ky khi don doc va 39% Ia hdn hgp
vi khuan hiéu khi va ky khi, trong d4 cac chung
vi khudn hiéu khi chu ye”:u la Staphylococcus
aureus, o-hemolytic Streptococci, Hemophilus
spp. va truc khuidn Gram am; cac vi khuan ky khi
chu yéu dudc phan lap la Peptostreptococcus
sp., Prevotella sp., Fusobacterium sp., va
Propionibacterium acnes cho thay rang ngoai vi
khuan hiéu khi, ty 1& duong tinh véi vi khudn ky
khi trong dich u nh‘ay la rat cao. Giai thich cho
nguyén nhan ty 1& cdy vi khuan ky khi cao cd thé
li&n quan dén viéc dan Iuu dich kém cung nhu
ap luc trong xoang mdi tang lén trong qua trinh
viém, dac biét la trong qua trinh hinh thanh u
nhay. Nhiing thay d&i nay cé thé lam gidm nong
do oxy va do pH cla cac xoang, tir do tao diéu
kién cho su phat trién ctia cac vi sinh vat ky khi.
Tuy nhién, nghién ctu cla ching t6i khong ghi
nhan vi khun ky khi ¢4 thé do chua cé quy trinh
cho viéc nudi cay riéng vi khudn ky khi va su
khac biét trong ty I1& vi khudn dudng tinh dugc
phan 1ap cb kha nang ngoai nhiém tur hé vi
khudn thudng trd tor mii xoang nhu
Staphylococcus aureus, Corynebacterium spp.,
Propionibacterium spp.

V. KET LUAN

U nhdy cac xoang canh miii chu yéu lién
quan dén tién can phau thuat mii xoang, chiém
ty I& cao hon han so vdi cac nguyén nhan khac.
Thai gian khdi phat u nhay sau phau thudt co su
dao dong I16n nhung thudng kéo dai, qua do cho
thdy tam quan trong cla viéc phau thuat dam
bdo dudng dan Iuu xoang hiéu qua dé giam
nguy cd hinh thanh va tai phat u nhay trong
tuang lai. MGt ty 1€ bénh nhan khong cé tién can
nguy cd rd rang cé thé lién quan dén su khac
biét trong cach khai thac tién s bénh, déc diém
dia ly va yéu t6 mai trugng.

Két qua nudi cdy vi sinh dich u nhay cho
thdy ty Ié u nhay nhiém trung khong cao, chd
yéu 1a vi khudn hiéu khi nhu Staphylococcus
aureus, trong khi vi khuan ky khi khdng dugc ghi
nhan, cd thé do han ché& trong quy trinh nuoi
cay. Diéu nay ggi y réng viéc kim soat nhiém
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tring va t6i uvu hda dan luu xoang 1a cac yéu t6

quan trong trong diéu tri va phong ngira tai phat
u nhay cac xoang canh mi. Nghién clu nay
ddéng gbp thém dir liéu vé cac yéu t6 nguy ca va
ddc diém vi khudn hoc cla u nhdy cac xoang
canh miii, tir d6 gitp dinh hudng chién lugc diéu
tri va du phong hiéu qua han trong thuc hanh
l&m sang.
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TY LE SANG LOC LECH BOI TRU'O'C SINH VA CAC YEU TO LIEN QUAN
CUA THAI PHU PEN KHAM TAI BENH VIEN AN BINH

TOM TAT

Muc tiéu: Xac dinh ty I€ thai phu thuc hién xét
nghiém sang loc léch boi (SLLB) tai bénh vién An Binh
va cac yéu t6 lién quan dén viéc chon Iya xet nghiém
sang loc léch boi cta nhiing thai phu nay. Phuang
phap nghién clru: nghién CLI'U cat ngang trén 198
thai phuy khdm thai tai bénh vién An Binh, c6 tudi thai
>22 tuan tr thang 01/2022-05/2022. Ket qua: Ty Ié
thai phu d& lam SLLB 3 86,4%. Phan tich da bién cac
yéu to lién quan dén ty I€ thuc hién xét nghiém SLLB
cla thai phu: Thai phu co6 kinh té khoé khan tang kha
ndng khong lam xét nghiém gap 12,9 lan (KTC 95%:
3,2 — 52,5); thai phu chua ting lam xét nghiém SLLB
trudc day tang kha nang khong lam SLLB gap 13,9 lan
(KTC 95%: 2,8 — 69,2); thai phu chua tung biét vé
SLLB tang ty Ié khong thuc hién SLLB gap 7,8 lan
(KTC 95%: 1,5 — 41,6). K&t luan: Nhom thai phu c6
tinh trang kinh t€ kho khdn, chua tung lam xet
nghiém SLLB va thiéu thong tin vé SLLB lam tang
nguy cd khong thyc hién SLLB khi mang thai

T khda: sang loc léch boi, di tat bam sinh,
double test, triple test, NIPT
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SUMMARY

PREVALENCE OF ANEUPLOIDY SCREENING
IN PREGNANT WOMEN WHO EXAMINE AT

AN BINH HOSPITAL AND RELATED FACTORS

Objective: To determine the prevalence of
aneuploidy screening of pregnant women who
examine at An Binh hospital and factors related to the
choice of aneuploidy screening test for these pregnant
women. Research method: across — sectional study
of 198 pregnant women at An Binh hospital with
gestational age =22 weeks from 01/2022 to 05/2022.
Results: the prevalence of aneuploidy screening was
86,4%. Multivariate analysis of related factors:
Pregnant women with economic difficulties are more
likely to not get tested (PR =12,9; 95% CI: 3.2 -
52.5); Pregnant women who have never had a test
before are more likely to not have a test (PR =13,9;
95% CI: 2.8 - 69.2); Pregnant women who never
knew about aneuploidy screening tests had higher
rate of not performing aneuploidy screening tests
(PR=7,8; 95% CI: 1.5 - 41.6) Conclusion: Groups of
pregnant women with difficult economic status, never
having tested for aneuploidy screening tests and
lacking information about aneuploidy screening tests
increase the risk of not performing aneuploidy
screening tests during pregnancy.

Keywords: aneuploidy screening, birth defect,
double test, triple test, NIPT
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