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vét hach D2 1& mot phiu thudt an toan, ty Ié
bién chirng sau md rat thdp va déu la cac bién
chirng nhe, thai gian thuc hién miéng ndi nhanh,
don gian vé ky thuat, tuy nhién do s6 lugng
bénh nhan nghién clu nhd, thgi gian theo doi
chua nhiéu can theo doi thém.
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Muc tiéu nghién citu: So sanh ty 1€ va muc do
ha than nhiét, thgi gian va tGc d6 phuc hoi than nhiét
8 ngudi benh phau thuat 16n ving bung khi ap dung
phuang phap sudi &m chu dong bang may théi hai 4m
két hgp chan bong so véi chi cach nhiét thu dong
b&ng ch&n bdng tai phong tién phau. Pi tugng va
phuong phap nghlen clru: Nghién clru can thiép
ldm sang khdng ngau nhién ¢ nhdm chiing dugc thuc
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hién trén 60 ngusi bénh phau thuat ving bung kéo
dai trén 120 phut tai Bénh vién Pai hoc Y Dugdc Thanh
ph6 HO Chi Minh tir thang 11/2024 dén 5/2025. Ngudi
bénh dugc chia thanh hai nhom: nhom ching (n =
30) str dung chén bong thu dong va nhém can thiép
(n = 30) dudc sudi &m bang may thdi hoi am_két hgp
chén bdng tir 10 — 30 phut tai phong tién phau. Than
nhiét dugc do bang nhlet ké hong ngoai do nhi trong
subt phau thuat. K&t qua: Ty Ié ha than nhiét 8 nhom
can thiép 1a 30%, thdp hon dang ké so véi nhom
ching la 63,3% (p < 0,01). Céc trudng hgp ha than
nhiét déu & mdc do nhe, khong gh| nhan truGng hgp
nao & murc do trung binh hodc ndng. Than nh|et trung
binh tai moi thoi diém tir sau khai mé dén cudi cudc
mo6 & nhém can thiép déu cao hon nhém cerng (p <
0,01). Ngoai ra nhém can thlep con cho thay toc do va
thdi gian phuc hdi than nhiét nhanh han, ty I€ run sau
mé thap hon (0% so Vi 25%). Két Iuan Sugi am
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chu dong bang may théi hoi &m tai phong tién phau
g|up glam ty Ie ha than nhlet chu phau duy tri than
nhiét on dinh va cai thién qua trinh hoi phuc sau maé.

Tu’ khoa. Ha than nhlet chu phau sugi am cha
dong, gay mé toan than, may thdi hoi &m, phong tién
phau, phau thuat viing bung

SUMMARY
EFFICACY OF PREOPERATIVE ACTIVE
WARMING IN THE PREVENTION OF
INTRAOPERATIVE HYPOTHERMIA DURING

MAJOR ABDOMINAL SURGERY

Purpose: To compare the incidence and severity
of hypothermia, as well as the time and rate of
postoperative rewarming in patients undergoing major
abdominal surgery when applying preoperative active
warming using a forced-air warming device combined
with a cotton blanket versus passive insulation with
only a cotton blanket in the preoperative area.
Materials and methods: This was a non-
randomized controlled clinical trial involving 60
patients undergoing elective major abdominal surgery
lasting over 120 minutes at the University Medical
Center Ho Chi Minh City from November 2024 to May
2025. Patients were divided into two groups: the
control group (n = 30) received passive warming with
a cotton blanket, while the intervention group (n =
30) received active warming using a forced-air
warming device combined with a cotton blanket for
10-30 minutes in the preoperative area. Tympanic
temperature was measured using an infrared tympanic
thermometer throughout the perioperative period.
Results: The incidence of hypothermia in the
intervention group was 30%, significantly lower than
63.3% in the control group (p < 0.01). All
hypothermic cases were classified as mild, with no
cases of moderate or severe hypothermia were
recorded. The mean intraoperative core temperatures
at all time points after anesthesia induction until the
end of surgery were consistently higher in the
intervention group (p < 0.01). Additionally, the
intervention group demonstrated a faster rewarming
rate and a shorter rewarming time in the post-
anesthesia care unit with no postoperative shivering
observed (0% versus 25% in the control group).
Conclusion: Preoperative active warming using a
forced-air device combined with a cotton blanket is
effective in reducing the incidence and severity of
intraoperative  hypothermia, = maintaining  stable
intraoperative core temperature and improving
postoperative thermal recovery.

Keywords: Perioperative hypothermia, active
warming, general anesthesia, forced-air warming,
preoperative warming, abdominal surgery.

I. DAT VAN DE

Duy tri nhiét do trung tdm &n dinh & mot
muc tiéu quan trong trong cham séc gay mé
phau thuat. Ha than nhiét chu phau la mot bién
chiing thu’dng gap, dac biét trong cac cudc phau
thuat 16n va kéo dai dudi gay mé toan than vdi
ty lé 1én dén 50-70% & cac ca phiu thuat bung
I6n. Ha than nhiét gay nhiéu hau qua nhu roi
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loan d6ng méau, nhiém trung vet m&, kéo dai thoi
gian hdi tinh va hdi phuc sau mé.

Cac hlep hoi chuyén nganh trén thé gidi hién
khuyén cao thuc hién sudi am chi dong tu giai
doan tién phau nhdm han ché méat nhiét sém.
Nhiéu nghlen clru da cho thdy sugi &m bang may
thdi hoi am tai phong tién phau trong 10-30
phut giup lam gidm dang ké ty 1& va mic do ha
than nhiét. Tuy nhién tai Viét Nam, cac nghién
ciu danh gié hiéu qua cda sudi am chi dong
trudc m& con rat han ché, d3c biét & ngudi bénh
phau thuét 16n ving bung kéo dai. Do do viéc
nghién ctru va danh gia hiéu qua du phong ha
than nhiét cua phuong phap sudi am chu dong
tai phong tién phau la can thiét. T cac cg sd
trén, ching toi thuc hién nghién clu: “Hiéu qua
du phong ha than nhiét cia phuong phap sudi
am chd doéng trudc phau thuat I6n ving bung”.
Muc tiéu nghién clu la:

1. So sanh ty Ié ha than nhiét cia nhoém sudi
&m chu déng bdng may thdi hoi 8m két hop
chan bbng va nhom chi cach nhiét thu dong
bdng chdn bong tai phong tién phau trén ngudi
bénh phau thuat 16n viing bung.

2. So sanh murc do ha than nhiét, thgi gian
va toc do phuc hoi than nhiét gitra 2 nhom.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Tat ca ngudi
bénh ¢ chi dinh phau thuat I6n ving bung vdi
phuong phap m& mé hodc ndi soi dudi gdy mé
toan vdi thai gian kéo dai han 120 phut tai khoa
Gay mé - Hoi sirc, Bénh vién Pai hoc Y Dugc
Thanh phé HO Chi Minh tur thang 11/2024 dén
thang 5/2025.

Tiéu chuan lua chon. Ngu’d| bénh >18 tudi
dugc chi dinh phau thuat I16n vling bung bang
phudng phap md mé hodc_ndi soi dudi gay mé
toan than véi thsi gian phau thuat du kién hon
120 phdt. Tinh trang stfic khée thudc phan loai
thé trang ASA mrc I-TII.

Tiéu chuén loai trir. Cac trudng hgp c6 s6t
cao, roi loan diéu hoa than nhiét, s6t do nhiem
tring, than nhiét >38°C trudc md, cac bénh ly
Vvé tai, diéu tri_ha than nhiét hodc truyén mau
tru’dc/trong phau thuat va cac trudng hgp phau
thuat cap clu.

2.2. Phuaong phap nghién ciru

Thiét ké'nghién cuu: Nghién clu can thiép
lam sang khong ngau nhién cé nhdm chiing.

C& mau: Pé udc tinh cd mau ching toi st
dung c6ng thiic so sanh 2 ty I€. Theo nghién cliu
cla Horn va cong su [6], ti 1€ ha than nhiét &
nhom khong sugi am trudc gay mé la 69%, ti 1€
ha than nhiét & nhém sudi am chu dong trudc
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gay mé la 8,67%. Xac suat sai lam loai I (a =
0,01). Xac suat sai lam loai II (B = 0,05).

[z, _a, V2p(1-pl+z,_p|p,(1-p,)+ po(1-p, )]

ng=n; = (pa=p;)* .

TU d6 tinh dugc it nhat 20 ngudi bénh moi
nhém. Chuing t6i chon 30 nguGi bénh.

Bién s6 nghién cuu: Bién s6 két cuc chinh
la ty 1€ ha than nhiét (nhiét do trung tam <36°C
tai bat ky thdi diém nao trong gdy mé phau thuét)
va mic do ha than nhiét (nhe: 35 — 35,9°C, trung
binh: 34 — 34,9°C, n&ng: dudi 34°C).

Bién s6 két cuc phu gom t6c do hdi phuc
than nhiét (toc d6 tang than nhiét clda ngudi
bénh sau khi c6 ha than nhiét lic vao phong hoi
tinh) va thdi gian ho6i phuc than nhiét (tinh tir ltc
ngudi bénh vao phong hoi tinh dén khi than
nhiét >36 °C).

Phuong phap thuc hién: Tat ca_nguGi
bénh sau khi chuyén vao phong tién phau déu
dudc do than nhiét sau 5 phut nghi ngai. Thiét
lap dudng truyén tinh mach va s dung dich
truyén & nhiét do phong trong ca 2 nhom. Nhom
chiing chi dugc dap chdn bbng thoéng thudng,
khong dung thiét bi sugi. Nhdm can thiép dugc
sudi 8m chu déng bang may thdi hoi m cai dat
8 mic 40°C két hgp chan bong trong 10-30
phat. Néu ngugi bénh thdy ndng, nhiét d6 may
sugi dugc giam xudng 37°C.

Trudc gay mé, tat ca ngudi bénh dugc do
than nhiét nhi bdang nhiét k€ hdng ngoai
(Finicare FC-IR100) va ghi nhan so liéu. Nhiét do
phdng md duy tri quanh mic 22°C. Dich truyén
va dich rira bung dugc lam a@m dén 37°C. Trong
md ca hai nhdm déu dudc duy tri sudi &m béng
may thGi hoi 8m & 40°C. N&u phat hién ha than
nhiét, nhiét do sudi dugc diéu chinh tang Ién
45°C. Nhiét do trung tam >37°C s&€ ngung suGi
am. Than nhiét dugc do moi 30 phut tir sau khdi
mé dén két thic phau thudt. Sau mé, ngudi bénh
dugc theo dbi sinh hiéu va chuyén vé phong hoi
tinh. Néu nhiét dd Iic ra khoi phong md <36°C,
ngudi bénh tiép tuc dudc sudi &m bang may thoi
hai @m cho dén khi hoi phuc than nhiét.

Xur ly va phéan tich sé’ liéu: DU liéu dugc
phan tich bdang SPSS phién ban 25.0. Mic y
nghia théng ké dugc xac dinh tai p<0,05. Cac
bi€én s6 cd phan phdi binh thudng dugc mo ta
bang trung binh + dd léch chuén, d&i véi bién s&
c6 phan phdi khdng binh thuGng dugc trinh bay
bang trung vi va khoang t& phan vi. Cac bién dinh
tinh dugdc trinh bay bang tan sudt va ty Ié phan
trdm. So sanh gilta 2 nhém bang phép kiém
Student hodc phép kiém phi tham s6 Mann-
Whitney U vdi cac bién dinh lugng. DGi vai cac

bién dinh tinh thi dugc so sanh bang phép kiém
chi binh phuang hodc phép kiém chinh xac Fisher.

Dao duc trong nghién cuu: Nghién clu
da dugc thong qua HoOi dong Pao duc trong
nghién ciu y sinh hoc Dai hoc Y Dugc Thanh
phé HO6 Chi Minh, s6 2126/DHYD-HDDD ngay
28/8/2024.

Il. KET QUA NGHIEN cU'U

Chung t6i tién hanh nghién ciu va thu thap
sO liéu trén 60 ngudi bénh cé chi dinh phau
thuat 16n vung bung véi thdi gian kéo dai hon
120 phut phu hgp véi tiéu chuan cia nghién cliu
tai khoa Gay mé - Hoi sirc, Bénh vién bai hoc Y
Dugc Thanh ph6 HO Chi Minh tir thang 11/2024
dén thang 5/2025.

Bang 1. Pac diém nguoi bénh trong hai

nhom nghién cuu

Nhom can Nhom
Tén bién thiép chirng p
(n=30) | (n=30)
Tudi (n8m)* | 58,7 5,8 | 56,9 = 8,2 | 0,8
>60 16 (53,3) | 17(56,7) | 0,8
Nam/NT 20/10 14/16 0,1
Can nang (kg)*| 58,4 £ 9,2 | 59,2 + 10,7 | 0,8
Chidu cao (cm)*| 161,0 + 5,8 | 158,5 + 8,1 | 0,2
th‘l?g'/cr’]fi)ﬁw 22,25 + 0,85[22,42 + 0,75 0,4
ASA t
n (%)
I 0 (0) 2(6,7) |05
i 15 (50) 9(30) |01
il 15(50) | 19(63,3) |0,3

* Trung binh % dé léch chudn;,
1 86 nguoi bénh (%)

Bang 2. Pic diém gdy mé trong hai
nhom nghién cuu

Nhom can Nhom
Tén bién thiép chirng p
. (n=30) (n=30)

Tho Jon Y M| 312,6+40,0 [302,5£41,350,34
Te ”ggﬁg;“ang 10(333) | 7(23,3) 10,39
Tong lugng dich | 1993 3 2013,3
trUYef(‘ntqug’Qg mo| 12690 | %3350 |08
gﬁg‘ﬂ phigt (00| 36,7020,18 | 36,6420,19 0,22
Nh‘et(fg)ﬁhong 21,71%0,18 | 21,70%0,19 (0,84
Tong lugng dich | 2090,0 | 22033 |y ;3
rira bung (ml)* +292,9 +281,0 [/

* Trung binh + do léch chuén;
1 86 nguci bénh (%)
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Bang 3. Pic diém phdu thuit trong hai

nhom nghién ciru

Nhom can| Nhom
Tén bién thiép chirng p
(n=30) | (n=30)
Loai phau thuat
Citthuy gan | 11 (36,7) | 11 (36,7)
Cat da day 6 (20) 5 (16.7)
Cat dai trang 7(23,3) | 7(23,3) |0,94
Cat tuy 2(6,7) 3 (10)
Phau thuat khac | 5 (16,7) 3 (10)
Phuong phap phau thuat
Phau thuat mé | 16 (53,3) | 12 (40) 03
Phau thuat ndi soi| 14 (46,7) | 18 (60) | ’
Thdi gian phau
thuat (phit) * 253,0+41,1|272,3+£51,6/ 0,12

* Trung binh # do léch chuén;

1 S0 nguoi bénh (%)

Nhan xét: Déc di€m nhan khau hoc, thong

sO lam sang ban dau vé gay mé va phau thuat &

hai nhom trong nghién cltu cla ching t6i la

tuong dong véi nhau, su khac biét khéng cé y
nghia thong ké (p > 0,05).

Bang 4. Ty Ié ha than nhiét va mic do

ha thén nhiét trong phdu thuit cua hai

nhom nghién ciru

N Nhom can |[Nhom chirng
Tenbien |\ ey (n=30)] (n=30) | P
Ha than nhiétt| 9 (30) 19 (63,3) [0,01

Nhet 9 (100) 19 (100)
Trung binht 0 0 0,01
Nangt 0 0

1 SO nguoi bénh (%)
Nhadn xét: Ty 1€ ha than nhiét trong qua

trinh gdy mé phau thudt & nhdm can thiép 1a
30%, trong khi 8 nhdm chiing la 63,3%. Su khac
biét nay cd y nghia thdng ké (p = 0,01). Tat ca
cac trudng hgp ha than nhiét trong hai nhom déu
G miic d0 nhe. Khong ghi nhan truGng hgp ha
thén nhiét mirc d6 trung binh hay mirc d6 nang.

~ 36.6
o

= 36.4
o0 36.2

PTP plO0 p30

p60 p90 p120 p150 pl80 p210 p240 p270 p300 KT

T'h&i diém (phut)

—@— Nh Nh¢

Hinh 1. Sur tha y do: than nhlet theo thoi
gian cua hai nhom trong nghién ciuu
PTP: Phong tién phéu; KT: Két thic phau thuét
Nh3n xét: O nhém can thiép trong nghién
clru cla chung toi, nhiét do trung tdm trung binh
ban dau la 36,7°C. Trong 60 phat dau tién sau
khdi mé, than nhiét giam nhe xuéng muc thap
nhat la 36,14°C, chénh léch so v8i mdc nhiét nén
ban dau la 0,56°C. Tuy nhién, than nhiét cé xu
hudng phuc hoi ro rét sau do vdi 36,26°C tai phuit
90, 36,32°C tai phut 120 va dat 36,50°C khi két
thdc phau thuat. Trong khi do nhiét do trung tam
6 nhém ching gidam khoang 0,79°C (tir 36,64°C
con 35,85°C) trong mot giG dau sau khai mé. Sau
thdi diém nay thi than nhiét trung tdm nhém
ching co xu erc'ing ha nhe va phuc h6i chdm, lan
lugt véi cac chi s6 35,95°C tai phut 120, 36,13°C
tai phat 240 va 36,15°C vao cudi cudc mo.

Bang 5. Hiu qua sém sau phdu thudt cia ha than nhiét & hai nhém trong nghién ciu

Nhom can thiép (n=3) | Nhém chirng (n=8) p
Than nhiét lic vao hoi tinh (°C)* 35,67 + 0,15 35,58 + 0,14 0,37
Thdi gian hoi phuc than nhiét (phut)* 36,7+ 17,6 83,1 + 18,5 0,02
To6c d6 hoi phuc than nhiét (°C/30)* 0,28 + 0,02 0,15 + 0,02 E2
Tylérun T 0 25 0,49

* Trung binh £ do léch chuédn; 1 S6 nguoi bénh (%), * p< 0,01

Nhéan xét: Trong sO 28 ngu’di bénh c6 ha
than nhiét trong nghién cltu cta chL'Jng t6i c6 17
trudng hdp phuc h6i than nhiét vé mdic binh
thudng vao thdi diém két thic phau thuat. Do
do, nghién clu ghi nhan 11 trudng hgp ha than
nhiét ti€p tuc dugc theo doi tai phong héi tinh
vGi 3 ngudi bénh & nhdom can thiép va 8 ngudi
bénh & nhdém chiing. So sanh gilta 2 nhém
nghién clu chdng toi thady thdi gian phuc hoi
than nhiét vé binh thudng va téc do hdi phuc
than nhiét & nhdm st dung may thdi hai &m két
hgp véi chan bong nhanh hon so vGi nhéom chi
dap chadn bbng thu dong va c6 y nghia théng ké
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(p < 0,05). Bén canh dd, nghién clu cling ghi
nhan cé 2 trudng hdp run sau phau thuat, chiém
ty 1& 25% trong t6ng s6 8 ngudi bénh cd ha than
nhiét khi dén phong hoi tinh 8 nhém ching.

IV. BAN LUAN

V@ ty 1€ ha than nhiét, nghién cfu cta Horn
[6] trén cac loai phau thut tu chon ghi nhan ty
Ié ha than nhiét & nhom khong dugc sugi am
trude la 69%, trong khi cac nhom dugc sudi am
tir 10, 20, 30 phat c6 ty |Ié ha than nhiét dao
dong tUr 6% dén 13%. So vGi nghién clfu cua
chung t6i thi ty 1€ ha than nhiét trong nghién
clu cta Horn van thap hon dang k&. Nguyén
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nhdn c6 thé do thdi gian phiu thudt trong
nghién cru cta Horn dao dong tur 30 — 90 phut,
trong khi nghién cru cta ching toi la cac ca
phau thuat kéo dai véi thai gian trung binh 253,0
+ 41,1 phat & nhdom can thiép va 272,3 + 51,6
phit & nhém chliing nén c6 thé gdy mat nhiét
nhiéu han. Ngoai ra, nghién cltu cla Becerra [5]
trén ngudi bénh phau thuat ndi soi tiét niéu cho
thdy ty 18 ha than nhiét sau mé & nhém khdng
sudi am trudc la 48,5%, trong khi ¢ nhém dugc
SUudi tir 5-15 phut la 33% va chi 18,2% & nhom
dugc sudi han 15 phit. Su khac biét so vdéi
chung t8i ¢ thé do phudng phap suGi &m tai
phong tién phau cla Becerra la s dung chan
chuyén dung toan than dé truyén khi néng déu
khap bé mét da, trong khi nghién cru cta ching
toi st dung chdn bdng két hdp may théi hai &m.
Hiéu qua gilr am cta chan bong thong thudng
van phu thudc vao kha ndng cach nhiét, khdng
cd kha nang chi dong truyen nhiét vao cd thé
nhu chan chuyén dung. Day cd thé 1a mot trong
nhitng ly do khién ty 1€ ha than nhiét trong
nhém dugc sudi am trudc cla ching toi (30%)
van cao han so véi nhdm P>15 trong nghién clru
clia Becerra (18,2%).

Trong nghién cru cta chdng t6i, tat ca cac
trudng hdp ha than nhiét trong hai nhom déu &
mUc d6 nhe. Khong ghi nhan trudng hgp ha than
nhiét mic d6 trung binh hay mdc d6 nang.
Trong nghién clu cta Pham Dang Tinh [3],
nhom chirng cd ty 1€ ha than nhiét mirc do nhe
chiém da s6 vdi 90,5%, muc trung binh chiém
9,5% va khong co trudng hdp nao ha than nhiét
m{c do nang. K&t qua nay co doi chat khac biét
so v@i nghién clfu cta chang t6i. Nguyén nhan cd
thé do tat c& ngudi bénh trong nghién cltu cua
tac gia déu dugc gay té ngoai mang cling két hgp
vGi gdy mé toan than so véi chi 23,3% va 33,3 %
tong s ca dugc két hdp gay té ngoai mang cing
8 nhdm chdng va nhém can thiép trong nghién
cltu clia chidng toi. Ngoai ra thi nghién clru cta
Pham Thi Minh Thu [4] va Kao Nguyén Mai Linh
[2] cling dugc bao cdo cac mic ha than nhiét nhe
- trung binh - nang lan luct la 54,5%, 29,7%,
2,97% va 72,6%, 20,8% va 6,6%. Nguyén nhan
c6 thé do céc tac gia khéng chd ddng s dung
phuong tién sudi am chd dong cho tat ca ngudi
bénh. Tac gia Pham Thi Minh Thu chi dung khi
ngusi bénh cd ha than nhiét <36°C hodc khi xay
ra ha than nhiét nang <34°C.

Khi so sanh toc d6 h6i phuc than nhiét &
nhom chirng cla chdng téi vdi cac nghién clu
khac, thdai gian phuc hoi than nhiét cta ching toi
la (83,1 = 18,5 phut), tuong dudng vdi nghién
cttu ctla Pham bang Tinh [3] (76 £ 20,6 phut),

ngan han nghién cfu cla Kao Nguyén Mai Linh
[2] la 132,8 + 64,5 phat, Cao Phi Loan [1] la
141,2 = 66,5 phat. Nghién cltu cia Pham Dang
Tinh cé thGi gian phuc héi than nhiét tucng
dudng v6i nghién cfu clia ching toi cd thé vi ca
hai nghién citu déu s dung phuong tién sugi
dm chd dong trong cac giai doan trong phau
thuat. Con trong nghién clu cia Kao Nguyen
Mai Linh va Cao Phi Loan c6 ty Ié s dung
phudng tién sudi am chd dong lan lugt la 22,2%
va 31,8% nén cb thé cb thdi gian phuc hdi than
nhiét cham haon chl]ng toi.

Nghién clfu cla ching t6i ghi nhan run sau
phau thudt 8 nhom can thiép chiém ty 1€ 0%,
con nhém chlng la 25%. Ty |é nay trong nghién
cltu cia Kumar [7] la 57,6% & nhom chdng va
24,7% & nhom can thiép. Ty I€é run sau phau
thudt ¢ ca@ 2 nhom cua tac gia déu cao haon
ching t6i cd thé bat ngudn tir yéu t6 nhiét dd
phong mé dugc duy tri & mdc 19,2 + 0,7°C,
thdp hon so véi nhiét do trung binh phdong mé
nghién clu cla chang toi (21,7°C). Ngoai ra cé
thé do tiéu chi danh gid run trong nghién cu chi
tiét han chdng t6i khi stif dung thang phan do tur
0 dén 3 dé danh gia run sau mé. V4i cach phan
loai nay thi cac bi€u hién nhe ciing dugc ghi
nhan tir d6 dan dén ting ty I€ run toan phan.
Trong khi d6, nghién cltu cla chung toi chi ghi
nhan su hién dién cd hay khong cua run nén ty
|é b thé thap han.

V. KET LUAN

SuGi 8m chu ddng bang may thdi hai am két
hgp véi chdn bong tai phong tién phau & ngu’dl
bénh ph3u thudt I6n ving bung g|up giam
33,3% ty 1€ ha than nhiét trong subt qua trinh
géy mé phau thuat. Ngoai ra phuong phap nay
con gidm muc do ha than nhiét, tang thdi gian
va toc do phuc hoi than nhiét tai phong hdi tinh.
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NGHIEN CU’U PAC PIEM ROI LOAN TRAM CAM
O’ BENH NHAN NHU’Q'C CO’ TAI BENH VIEN QUAN Y 103

Tran Thi Phwong Loan’, Nhit Pinh Son’, Nguyén Quang An®

TOM TAT

Muc tiéu: Nhan xét dac dlem rGi loan tram cam
va moi lién quan véi mét s dac dlem lam sang &
bénh nhéan nerqc cd tal Benh V|e,n Quan y 103.
Phuang phap: Nghién cltu mo ta cat ngang trén 83
bénh nhan nhudc cg diéu tri tai Bénh vién Quan y 103
tUr thang 7/2024 dén thang 4/2025. Chan doan nhudc
cd theo tiéu chuan clia Nhat Ban (2022). Chan doan
r6i loan tram cam theo tiéu chuan DSM-5 va mu‘c do
theo thang diém Beck. Két qua: Ty 1& tram cam d
bénh nhan nhugc co la 45,78%, trong dé chu yéu
tram cam muc do nhe va vira. Céc trieu chiing tram
cam thudng gap nhat la mét moi va giam ngon miéng.
Ty 1€ tram cam cao lién quan c6 y nghia véi giGi ntr,
tién sir cd can nhugc cg, mirc do nang cla bénh va su‘
dung corticoid lidu cao han. Khong cd su’ khéc biét vé
tudi, tudi khdl phat va tlen sur phau thuat tuyén (c
gilta nhdm cd va khong cé tram cam. K&t luan: Tram
cam 1a rdi loan kha thudng gdp & bénh nhan nhudgc
cd. Mlc d6 nang cla bénh, tién s cé can nhugc co,
gidi tinh n{r cung vdi s’ dung corticoid liéu cao la
nhitng yéu t0 lién quan dén tram cadm & bénh nhan
nhugc cd. T khoa: Nhugc cg, r6i loan tram cam,
Bénh vién Quan y 103.

SUMMARY
A STUDY ON THE CHARACTERISTICS OF
DEPRESSION IN PATIENTS WITH MYASTHENIA

GRAVIS AT 103 MILITARY HOSPITAL

Objective: To characterize depression and
analyze their association with selected clinical features
in patients with myasthenia gravis (MG) at the 103
Military Hospital.Methods: A cross-sectional
descriptive study was conducted on 83 MG patients
treated at 103 Military Hospital from July 2024 to April
2025. MG was diagnosed according to the Japanese
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criteria (2022), and depression were identified based
on the DSM-5 diagnostic criteria and the Beck
Depression Inventory (BDI). Results: The prevalence
of depression among MG patients was 45,78%, with
mild to moderate depression being most common. The
most frequently reported depressive symptoms were
fatigue and loss of appetite. Depression was
significantly associated with female gender, history of
myasthenic crisis, greater disease severity, and higher
doses of prednisolone. No significant differences were
found between depressed and non-depressed patients
in terms of age, age at disease onset, or history of
thymectomy. Conclusion: Depression is a relatively
common comorbidity in patients with myasthenia
gravis. Disease severity, prior history of myasthenic
crisis, female sex, and high-dose corticosteroid
therapy are factors associated with depression in this
population. Keywords: Myasthenia gravis,
depression, 103 Military Hospital.

I. DAT VAN DE

Nhugc co (Myasthema gravis) la mot bénh ly
than kinh co tu mién mac phai, déc trung bai su
hinh thanh tu khéng thé chéng lai cac protein tai
mang sau synap, chi yéu la thy thé
acetylcholine, lam gian doan qua trinh dan
truyén than kinh — co. Triéu chiing chinh cla
bénh 1a yéu cd va nhanh mét khi géng strc. Ty 1€
mac bénh trén toan thé gidi udc tinh la 12,4
ngudi trén 100.000 dan [7]. Tuy la bénh khong
thuGng gap, nhung nhugc cd la mét bénh nang.
Ngudi bénh cé thé tan phé do tinh trang nhugc
cd toan than hodc tir vong do nhugc cd hd hap,
suy dinh duGng. Ngay nay, bénh van chua cé
phuong phap diéu tri triét d€. Do ddc diém bénh
ly man tinh, nhiéu bién chifng ndng né&, khong co
diéu tri dac hiéu nén nhugc cg con gay nhiéu roi
loan tam ly cho bénh nhan, trong dé tram cam la
mot van dé thuGng gdp. Tuy nhién, tram cam
thudng khong dugc quan tam va diéu tri s6m
trong cham soc stic khoé ban dau & bénh nhan
nhugc cd do mét s6 triéu chirng cla tram cam



