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SO SANH PO AN TOAN VA HIEU QUA cUA PHAU THUAT NOI SOI
MOT LO VA NHIEU LO TRONG PIEU TRI THAI NGOAI TU’ CUNG
TAI BENH VIEN HUNG VUONG
Huynh Xuan Nghiém!, Nguyén Béo Tri', Nguyén Ping Quang’,
Pham Thi Hai Chau?!, Pham Thi Thu Hién?, Lé Pham Phwong Khanh?,
Nguyén Trung Hiéu!, Trwong Quang Hung!, Huynh Ngoc Phuéc!

TOM TAT

Muc tiéu: Nghién clru nay nhdm danh gia va so
sanh tinh an toan cling nhu hiéu qua gilta phau thuat
noi soi mot 10 (single-port laparoscopy - SPL) va phau
thuat ndi soi nhiéu 10 (multi-port laparoscopy - MPL)
trong diéu tri thai ngoai tif cung (TNTC) tai Bénh vién
Hung Vuong. Phuong phap nghién ciru: Mot thir
nghiém lam sang ngau nhién cd nhém chirng da dugc
thuc hién tur thang 8/2023 den thang 8/2024 tai Bénh
vién Hung Vugng. Tong cdng 100 bénh nhan dugc
chan doan TNTC va cé ch| dinh phau thuét ndi soi d3
dugc phan ngau nh|en vao hai nhém: 50 bénh nhan
trong nhém SPL va 50 bénh nhén trong nhém MPL.
Cac két cuc chinh vé an toan (thdl gian phau thuat
Ierng mau mét) va hiéu qua (chi sd dau sau md, thd|
gian phuc hoi, mic do hai long) da dugc so sanh gilra
hai nhom. Két qua: Thai gian phau thuat trung binh
va lugng mau mat trung binh khong cé su khac biét y
nghia théng ké (p > 0.05). Khong ghi nhan trerng
hgp bién chiing ndng nao nhu tran khi phuc mac, ton
thudng tang, nhlem tring vét md hay can chuyen
sang moO hd & ca hai nhdm. Nhédm SPL cd chi s dau
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VAS sau 12 giG phau thuat thdp hon déng ké (2.14 +
0.50 so véi 3.46 = 0.79, p < 0001) va mic dé hai
Ibng vé thdm my cao hdn ro rét (p < 0.001). Tuy
nhién, thgi gian trung tién sau mo & nhom SPL dai
hon so vdi nhém MPL(1.86 + 0.83 ngay so véi 1.10
0.30 ngay, p < 0.001). K&t luan: Phau thuat ndi soi
mét 10 la mot phugng phdp an toan va hiéu qua tuong
duong vgi phau thuat ni soi nhiéu 10_trong diéu tri
thai ngoai tur ' cung. Phuong phdp mét 10 té ra uu viét
han trong viéc giam dau sau phau thuat va mang lai
su’ hai Iong cao han vé mat thdm my. Pay 1a mot lua
chon tiém ndng, gép phan cai thién chat Iugng diéu tri
cho bénh nhan. 7Tu’ khda; Thai ngoadi tir cung, phau
thuat n6i soi mot 10, phau thudt néi soi nhiéu o,
single-port laparoscopy, an toan, hiéu qua.

SUMMARY

COMPARISON OF THE EFFECTIVENESS OF
GESTATIONAL DIABETES MELLITUS
TREATMENT USING STANDARD DIETARY
RESTRICTION VERSUS SUPPLEMENTED
DIETARY RESTRICTION AT

HUNG VUONG HOSPITAL
Introduction: Gestational diabetes mellitus
(GDM) is a common metabolic disorder during
pregnancy [1], with an increasing trend and significant
health impacts on both mother and fetus [3, 7,8].
Nutritional therapy is the cornerstone of treatment
[10], but the optimal regimen needs identification.
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Hung Vuong Hospital currently applies a standard
dietary restriction [2] and aims to compare its
effectiveness with a diet supplemented with a low-GI
product [3, 4]. Objective: To compare the
effectiveness of glycemic control and tolerability
between standard dietary restriction and dietary
restriction supplemented with Navie Cerna in GDM
patients. Methods: A prospective cohort study was
conducted on 160 newly diagnosed GDM pregnant
women undergoing inpatient treatment at Hung
Vuong Hospital from February 2023 to February 2024.
Patients were divided into two groups: standard
dietary restriction (n=80) and supplemented dietary
restriction (n=80). Capillary blood glucose was
monitored 4 times daily for 7 days. Data were
analyzed using Stata. Results: The overall glycemic
stability rate was 84.4%. The standard restriction
group had a higher stability rate (88.8%) compared to
the supplemented group (80.0%). Kaplan-Meier
analysis indicated a higher probability of maintaining
stability over time in the supplemented group. The
supplemented group experienced higher rates of
nausea (37.5% vs 28.8%) and vomiting (13.8% vs
8.8%). Gestational age was an independent predictor
affecting glycemic stability (HR=1.121, p<0.001).
Conclusion: Both dietary regimens are effective in
managing glycemia in GDM. The standard dietary
restriction provides better stability, while the
supplemented diet offers better initial energy supply
and a higher probability of maintaining stability over
time, despite slightly higher rates of gastrointestinal
symptoms. Keywords: gestational diabetes mellitus,
dietary restriction, glycemic control, Leisure Cerna

I. DAT VAN PE

Thai ngoai t&r cung (TNTC) la hién tugng
tr’ng thu tinh lam td ngoai budbng tI cung,
thudng gap nhat la & voi tr cung (chi€ém ty 1€ tir
95 — 98%). Day la mot cdp cltu thudng gap nhat
trong ba thang dau thai ky va chiém ty Ié I6n
trong cac bénh ly phu khoa tai Bénh vién Hl‘Jng
Vu‘dng (23%) [1]. TNTC la mot bénh ly ban cap,
can dudc chan doan s6m va diéu tri kip thdi dé
giam ty Ié tir vong, cling nhu gidm nhirng bién
chirng do thai ngoai tir cung v& [2,4].

Su tién bd cla may siéu am, kinh nghiém
clia Bac si chan doan hinh anh, va déng hoc B
hcG gilip chan doan sdm thai ngoai tir cung. Viéc
chan doan sdm c6 thé giip bénh nhan tranh
dugc phau thudt, vi ty 18 thanh cong cla diéu tri
noi khoa Ién dén haon 90%. Tuy nhién, trong
nhitng trudng hop khéng thé diéu tri néi, cling
nhu diéu tri n6i that bai can dung dén phau
thuat [2,3].

So véi md hd truyén théng, mé ndi soi cd
nhiéu vu diém nhu bénh nhéan it bi xam 1&n, it tai
bién, th&i gian phuc hdi nhanh hon, yéu t& thdm
my dam bao [5]. Do nhitng uu diém néi trdi, mé
noi soi diéu tri thai ngoai t&r cung hién nay da
dugc thuc hién thudng quy & cac cd sé y t€ [2].

Cung véi sy tién bd cia phiu thudt ndi soi,
phu’dng phap phau thuat ndi soi véi mét Trocar
hay con dugc 90| la Single port dang dan dugc
ap dung cho cac phu’dng phap phau thuéat noi soi
phu khoa trong d6 cé thai ngoai tI cung [6].
Viéc dung mdt Trocar dé thao tac d& dugc mot
s6 tac gia chiing minh dugc nhiing uu diém nhu
lam giam s& Ierng derng rach da, cai thién han
vé tinh thdm my va sy’ hai long benh nhan sau
phau thuat [8].

Nhiéu nghién cltu trén thé gidi da ching
minh tinh kha thi va Igi ich cia SPL. M6t nghién
cfu cua Hsu Dong Sun va cong su (2016) [10]
trén 112 bénh nhan cho thdy chi s6 dau sau md
VAS ctia nhéom 1 trocar thdp hon c6 y nghia
thong ké so vGi nhédm 4 trocar (3.0 = 0.5 vs. 3.6
+ 0.6, p < 0.005). Tuy nhién, trong moét nghién
clru cua Yoon Hook Kim, két qua cho thay khéng
c6 su' khac biét co y nghla gitta 2 nhom vé thdi
gian phau thuat va bién chimng [8].

Tai Bénh vién HUng Vuadng, ching t6i chua
c6 nghién clfu vé van dé nay. Vi vay, chlng toi
thuc hién nghién cltu nhdm trd IGi cdu hoi: su
khac biét vé hiéu qua cta phuong phap phau
thuat noi soi single port so vdi ndi soi truyén
thong la nhu thé nao? Nghién clu dugc ky vong
s& cung cap bang chiing khoa hoc vitng chdc dé
xem xét tinh Ung dung clia phucng phap nay
gbp phan vao su phat trién ndi soi phu khoa tai
Bénh vién.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru. Nghién cliu dugc
thi€t k€ dudi dang mot thdr nghiém lam sang
ngau nhién cé nhém chiing.

Pia diém va thai gian. Nghién cliu dugc
thuc hién tai cac khoa Phu ngoai ung budu, Cap
cltu va Phong md clia Bénh Vién Hung Vuong.
Thdi gian ti€n hanh thu thap di liéu tir thang 8
nam 2023 dén thang 8 nam 2024.

Poi tugng nghién ciru. Do tugng nghién
ciu la nhitng bénh nhan thai ngoai tir cung cd
chi dinh phau thuat va du diéu kién phau thuat
noi soi.

e Tiéu chi chon vao:

o San phu tir 18 tudi trd 1én.

o San phu dudc chi dinh phiu thuét noi soi
thai ngoai tur cung.

o Pong y tham gia nghién clfu va ky vao ban
dong thuan.

e Tiéu chi loai tru:

o Huyét ddng hoc khéng 6n dinh.

o Thai ngoai tur cung v3.

o Di u’ng thu6c mé.

CG mau. C3 mau tinh toan dua trén cong
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thic so sanh 2 trung binh cho cac bién s6 két
cuc chinh 13 thdi gian phau thuat va lugng mau
mat. Cac gia tri dugc udc lugng dua trén nghién
clru cua tac gia B.S Yoon va H.D Sun, véi a =
0.05 va lyc théng ké = 0.8. Ty Ié s6 mau gitfa 2
nhom dugc chon la 1:1. Nghién ciru thu nhan ¢§
mau t8i thi€u la 50 ca 8 mbi nhdm, téng cd mau
la 100 ca.

_Phuong phap can thiép va phan bo
ngau nhién. Cac bénh nhan du tiéu chuan dugc
phan bd ngau nhién vao mét trong hai nhém vdi
ty lé 1:1

e Nhom can thiép (SPL): S dung bd
dung cu single port qua thanh bung tai quanh 10
ron bang ky thudt mé bung hé 3cm.

e Nhom chirng (MPL): Vao bung theo ky
thuat bom khi phic mac, gém 4 vi tri trén thanh
bung: rén va 3 16 ha vi.

Qud trinh phan b ngiu nhién dugc thuc
hién theo phuong phap phan bd ngdu nhién
block 4, sit dung danh sach tao t&r phan mém
STATA. Cac bao thu dan kin, dugc danh s6 th(r
tu va chlra thong tin vé nhém can thiép, dugc
chudn bj bdi mét nhém déc 1ap va chi dugc md
tai thdi diém cé chi dinh ph3u thudt dé dam bao
tinh che gidu phan bd. Nghién cltu khéng st
dung phugng phap lam mu.

Cac bién s6 nghién ctu

e Bién s6 két cuc chinh:

o Thgi gian phau thuat (phut) Tinh tir 1Gc
bdt dau dén khi két thuc_phau thudt, dugdc ghi
nhan trong tudng trinh phau thuat.

o Mau mat luc phau thuat (m) La tong
lugng mau mat trong qua trinh phau thuat va
dudc ghi nhan trong tudng trinh phau thuat.

o Bién so két cuc phu:

o Tai bién va bien chig: Tén thuong tang
(rudt, bang quang, niéu quan, mach mau I6n),
tran khi phic mac, nhiém trung vét md trudc
xuat vién, ty Ié chuyen sang md hd.

o Hiéu qua sau phau thuat: Chi sO VAS
(danh gia dau), ngay trung tién, va mdc dé hai
long clia bénh nhan vé tinh thdm my va mdc dd
dau cla vét mé.

Phan tich thong ké. S6 liéu dugc nhap liéu
bang Excel va phan tich dir liéu bang Stata 16.0.
Phan tich dugc thuc hién dua theo nguyén tic
phan tich theo du ki€n ban dau (intention-to-
treat analysis). Cac bién dinh lugng dugc so
sanh bang kiém dinh t (t-test) hodc Mann-
Whitney U. Cac bién dinh tinh dugc so sanh
bang kiém dinh Chi-square hodc Fisher's exact
test. NguGng y nghia thong ké dugc xac dinh la
p < 0.05.

Y dirc. Nghién clru dugc HOi dong nghién
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clfu cla Bénh vién Hung Vuong phé duyét. DOi
tugng nghién cu dugc gidi thich va cung cap
day da thong tin. Bang dong thudn tham gia
nghién cu dugc déi tugng nghién clru dong y
bang van ban. Bdi tugng nghién clfu dugc quyén
rat lui khoi nghién cru bat ky lic nao.
Ill. KET QUA NGHIEN CU'U

Tong cong 100 bénh nhan dugc phan ngau
nhién vao hai nhém: nhém phau thuat noi soi mot
16 va nhém phau thuat ndi soi nhiu 16 dugc thu
thap tr thang 8 nam 2023 dén thang 8 nam 2024.

Pac diém nén cua dbi tuong. Tudi trung
binh cla déi tugng tham gia nghién ciu la 33,56
+ 6,43 tubi. Phan 16n bénh nhan la ngudi Kinh
(98%). Nghé nghiép cta bénh nhan thuéc nhém
lao ddng phé thong chiém da s6 (52%), va 40%
6 trinh d6 hoc van Cap 2. So sanh ddc tinh nén
cta 2 nhom cho thay phan b6 ngau nhién dudc
dam bao, khong cé su khac biét cd y nghia
théng ké vé ddc diém PARA, tién can bénh ly ndi
khoa, tién s thai ngoai tir cung, va tién sir phau
thuat & bung (p>0,05). }

So sanh cac yéu t6 an toan trong phau
thuat

:::::

Pl(llo) Mau t PT (418) llmz l—"[lllo) Théni gia P'[(-ll}

Hmh 1 Biéu do hop mo ta gia tri bién mau
maét va thoi gian phdu thudt theo loai phiu
thuat néi soi

e Thoi gian phau thudt: Thdi gian phau
thuat trung binh & nhdém SPL la 58 + 18.15 phut
va nhdm MPL la 57.42 + 29.72 phdat. Sy khac
biét nay khéng c6 y nghia thdng ké (p > 0.05).

o Luong mau mat: Lugng mau mat trung
binh & nhdm SPL la 84 + 78.87 ml, tuong ducng
vGi nhom MPL |a 84.3 = 57.78 ml. Khong cd sy
khac biét c6 y nghia thdng ké gilta hai nhém (p
> 0.05).

So sanh cac yéu t6 an toan va bién
cerng sau phau thuat. Khong c6 trudng hop
c6 két cuc tai bién, bién ching (tran khi phuc
mac; tén thuang tang; nhiém trung vét mo)
dugc gh| nhan. Khdng cé trudng hop can chuyén
sang md hé.

So sanh cac yéu to hiéu qua sau phau thuat

o Chi sé dau (VAS): Mic dd dau sau mé
12 gid & nhom SPL (trung binh 2.14 + 0.49)
thdp han mot cach c6 y nghia thong ké so vdi
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nhém MPL (trung binh 3.46 £+ 0.79) (p < 0.001).

o Thoi gian trung tién: Thdi gian d€ bénh
nhan trung tién tré lai & nhdom SPL (trung binh
1.86 + 0.83 ngay) dai hon dang k€ so vdi nhom
MPL (trung binh 1.10 + 0.30 ngay) (p < 0.001).
Tuy nhién, di liéu cho thay 90% dd6i tugng cd
ngay trung tién & ngay 1.

o Su’ hai Iong cua bénh nhan: Bénh nhan
trong nhdm SPL thé hién mic do hai ldng cao
hon dang k& vé ca tinh thdm my cla vét mé va
mic d6 dau so vdi nhom MPL, su khac biét nay
cd y nghia théng ké véi p<0 001.

Bang 1: Banh gid bién sé hiéu qua sau
phdu thuit va loai phdu thuit cua doéi
tuong tham gia nghién cau (n=100)

g i Nhom 1 | Nhom 4
Bac diem 16 trocar| 16 trocar| P
Chi s6 dau VAS <
Trung binh £ DLC [2.14+0.493.46+0.79 0.001
Trung vi (T phan vi)| 2 (2-2) | 3(3-4) | &
GTNN — GTLN 1-3 2-5
Trung tién sau ngay
Trung binh £ BLC (1.86+0.83| 1.1+0.3 | <
Trung vi (TG phan vi)| 1(1-2) | 1(1-1) |0.001
GTNN - GTLN 0-4 1-2 *k
*Kiém dinh Mann-Whitney,; **Kiém dinh t vdi
phuong sai khac biét

Bang 2: Panh gia su hai Iong cua vét
mé néi soi di duoc thu’c hién va loai phdu
thudt cua doi tuong tham gia nghién ciu
(n=100)

Nhom 1 | Nhom 4
I0 trocar |lo trocar| p
n (%) | n (%)
Hai Iong vé tinh tham my cua vét mé ndi
soi da dugc thu'c hién

Pic diém

Rat khong hai long 0 0
Khong hai long 0 11 (100)
Binh thuGng 0 28 (100) |<0.001*
Hai 1ong 15 (60) | 10 (40)

R&t hai long |35 (97.22) 1 (2.78)_
Hai long vé murc do dau cuia vét mo noi soi
da dugc thuc hién

Rat khong hai long 0 0
Khdng hai long 0 9 (100)
Binh thuGng 0 32 (100) |<0.001%
Hai Iong 15 (68.18)|7 (31.82)
R&t hai Idng |35 (94.59)| 2 (5.41)

*Kiém dinh Fisher

IV. BAN LUAN
Nghién clu cla chung to6i cung cdp bang
chu‘ng quan trong vé viéc so_sanh tinh an toan

va hiéu qua giita PTNS mdt 16 va nhiéu 16 trong
diéu tri TNTC tai Bénh vién HUng Vuang.

Vé mat an toan, két qua cho thdy hai
phuong phap la tu‘dng cTerng Thdi gian phau
thuat trung binh va lugng mau mat khong cé su
khac biét dang ké gilra hai nhém. K&t qua nay
tugng dong v8i mot s6 nghién cltu qudc t€ nhu
cta Kim va cong su (2013) [8] va mot phan tich
gop cla Gasparri va cong su' [6]. Mdc du thdoi
gian phau thuat trong nghién clru clia ching ti
(khoang 58 phit) cao han so vdi nghién ciu
khac khoang 46-48 phut [8], tuong dong vdi
nghién cu cua Yoon (trung vi 55 phut) [11].
Quan trong han, viéc khéng ghi nhan bat ky bién
cerng nghlem trong nao hay tru’dng hgp phai
chuyén déi phuong phap mé da _khang dinh tinh
an toan cua ky thuat PTNS mot Io

Vé mat hiéu qua, PTNS mot 16 cho thay nhirng
uu dlem vugt tréi. Lgi ich ndi bat nhét 1a giam dau
sau phau thuat. Chi s§ dau VAS & nhom mot 16
thap hon dang k& so v8i nhém nhiéu 16, didu nay
phu hgp vdi cac nghién cltu khac [6, 8]

Lgi ich thd hai la tinh thdm my. Bénh nhan
trong nhom mot 16 hai Iong han dang k€ vé vét
m&. V&t mé nhd hon va ndm tai vi tri rén gilp che
gidu seo md tét hon, gilp bénh nhan cam thay tuw
tin han vé ngoai hinh sau phau thuat. Két qua nay
cling thong nhat véi bao cao cla [8].

Tuy nhién, nghlen citu cling ghi nhan thai
glan trung tién sau md & nhdm mét 16 dai hon so
v8i nhém nhiéu 16. DU vay, phan I6n bénh nhan
(90%) trong nhdm mét 10 van co thé trung tién
trong ngay dau tién, cho thdy su khac biét nay
cé thé khdng mang nhiéu {/ nghia trén 1am sang.

Nghién cru nay van con mot s6 han ché. C3
mau tudng ddi nho (100 bénh nhan), va dugc
tién hanh tai mot cd s@ duy nhat, diéu nay co
thé han ché kha nidng khai quat héa két qua.
Ngoai ra, nghién ctru kh6ng ap dung phu’dng
phap lam mu va chu yéu tap trung vao cac bién
s6 hau phau ngan han. Cac nghién ciu trong
tuong lai cadn c6 & mau I6n hon, thidt k& da
trung tdm va theo doi cac két cuc dai han.

V. KET LUAN

Nghién clru cla chung toi dugc thuc hién
nhdam so sanh hiéu qua va do an toan cua phau
thuat néi soi mot 16 va phau thuat noi soi 4 16
trong diéu tri TNTC tai Bénh vién Hung Vugng.
Toéng cong 100 bénh nhan dugc phan ngau
nhién vao hai nhom. .

Két qua nghién clru cho thay thdgi gian phau
thuat va lugng mau mét trung binh khong c6 su
khac biét dang k€& gitta hai nhém (p > 0.05).
Khéng c6 trudng hgp bién chiing tran khi phuc
mac, tén thuong tang, hay nhiém trung vét mé
dugc ghi nhan & ca hai nhdm, va khong cd bénh
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nhan nao phai chuyen tir ndi soi sang mé hé.

Phau thuat ndi soi mdt 16 cho thay hiéu qua
VUGt troi trong viéc gidm dau sau phau thudt, véi
chi s6 dau VAS trong 12 gi¥ dau thdp hon dang ké
(p < 0.001). Tuy nhién, thai gian phuc hdi chiric
nang tiéu héa & nhém phau thuat mot 10 cham hon
mot cach c6 y nghia théng ké (p < 0.001).

Két luan, phau thuat ndi soi mot 10 la mot
perdng phap an toan va hiéu qua, tuong dudng
vGi phau thuat nhiéu 16 vé cac két cuc an toan
chinh, nhung uu viét hon vé gidm dau sau mé va
thadm my.
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PANH GIA HIEU QUA CAN THIEP CUA DUQ'C ST LAM SANG
TRONG PIEU TRI NGU'O'I BENH COVID - 19 TAI TRUNG TAM HOI SUC
TICH CU’C NGU’O'I BENH COVID - 19, BENH VIEN PAI HOC Y DUQ'C
THANH PHO HO CHi MINH

i Ding Nguyén Poan Trang'?, Ha Nguyén Y Khué',
Nguyén Quan Nhw H40%2, Vii Thi Lan Nhi?, Nguyén Thi Trang?,

TOM TAT

Pat van dé: Trong bdi canh dai dich COVID-19
dét ra nhiéu thach thifc cho hé théng'y té&, dudgc si lam
sang (DSLS) c6 vai trd nhu’ mot thanh vién khong thé
thiéu trong nhém diéu tri da chuyén khoa, gép phan
téi uvu héa diéu tri, nang cao chat lugng ch&m séc va
dam bao an toan cho ngugi bénh. Muc tiéu: Khao sat
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déc diém va danh gia tac déng cla cac can thlep dugc
dén két qua diéu tri ngudi bénh COVID-19 ndi try, tap
trung vao ba khia canh: 1am sang, chi phi va t6 chirc
hoat dong y t€. P6i tugng va phuong phap
nghién ciru: Nghlen cliu hoéi clru, cat ngang mo ta
thuc hién trén nguGi bénh ndi trd tai Trung tdm HOi
suc tich cuc nguGi bénh COVID — 19, Bénh vién Dai
hoc Y Dugc Thanh ph6 H6 Chi Minh (UCICC) tur thang
08/2021 - 02/2022 dugc nhén it nhat mét can thiép
ctia DSLS trén ho sg bénh an. Tac dong cua tung can
th|ep dugc danh gia thong qua cong cu CLEO do Hiép
hoi Dugc lam sang Phap xay dung va phat trién, da
dugc dich thuét va tham dinh tai Viét Nam. Két qua:
C6 téng cong 567 ngudi bénh va 2780 can th|ep dugc
(trung vi 3 (1; 6) can thlep/ngum bénh). Van dé lién
quan dén thudc phd bién nhat 1a liéu dung (67,0%).
Loai can thiép thuGng gap nhat la theo doi khi dung
thudc (30,4%). Khang sinh la nhém thudc dudc can



