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IB1-IIA1 cé két qua song thém tot, an toan va
cac bién ching trong gidi han chdp nhan dugc.
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PANH GIA KET QUA PHAU THUAT U TUYEN GIAP
KHONG PAT DAN LU’U TAI BENH VIEN K

Pham Viin Hoan', Nguyén Viin Hiéu!, Nguyén Xuan Hau?,

TOM TAT

Muc tiéu nghién ciru: Danh gid két qua phau
thuat u tuyen giap khong dat dan luu tai benh vién K
giai, tUr ndm 2019 dén 2021. Poi tugng va phu’dng
phap nghién ciru: Nghlen cl'u mo ta cat ngang, trén
cac bénh nhan u tuyen g|ap dugc phiu thuat khong
dat dan luu tai bénh vién K tir T1/2019-T8/2021. Theo
ddi cac bién cerng sau phau thuat (tu dich, tu mau,
chdy mau, suy can glap, noi khan), erc do dau sau
phau thuat thai gian nam vién. Két qua Phau thuat
khong dan Iu‘u trén 130 bénh nhan, tu0| trung binh ia
43.5+10.9 tu0| Bién chiing sau md ghi nhan 6. 9%
bénh nhan c6 tu dich, 6.2% ndi khan tam thdi va
4.6% suy can glap tam thdl 3.8% tu mau sau m§,
0.8% cd chdy mau can md Ia| Mrc d6 dau sau phau
thuat trung binh ngay 0 1& 3.18+0.41, ngay 1 I3
2.48+0.56. ThGi gian nam vién trung binh Ia
4.78+0.76. Két luan: Phau thuat khdng dat dan luu
trong cac tru’dng hdp u tuyen glap khong kem theo
vét hach c6 bén an toan, rGt ngan thgi gian ndm vién,
thuan tién cho bénh nhan trong qua trinh hau phau
bién chL'rng sau phau thuat xay ra véi ty 1é thap, da
phan tu hoi phuc, khéng cé truGng hgp nao kéo dai
qué 6 thang.
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SUMMARY
EVALUATION OF THYROID SURGERY
RESULTS WITHOUT DRAINAGE AT VIET
NAM NATIONAL CANCER HOSPITAL
Objective:To evaluate the outcomes of thyroid
surgery without drainage at Viet Nam national cancer
hospital from 2019 to 2021. Materials and method:
A cross-sectional descriptive study, on thyroid tumor
patients who underwent surgery without drainage at K
hospital from 1/2019 to 8/2021. Monitor postoperative
complications (fluid collection, hematoma, bleeding,
hypoparathyroidism, hoarseness, pain level after
surgery, hospital stay). Results: Surgery without
drainage on 130 patients, the mean age of patients in
the study was 43.5+10.9 years old. Postoperative
complications recorded 6.9% of patients with fluid

collection, 6.2% of patients with temporary
hoarseness and 4.6% of temporary
hypoparathyroidism, 3.8% of postoperative

hematoma, 0.8% of bleeding requiring reoperation.
The mean postoperative pain on day 0 was
3.18+0.41, day 1 was 2.48+0.56. The mean hospital
stay was 4.78+0.76. Conclusions: Surgery without
drainage in cases of thyroid tumors without associated
cervical lymph node dissection is safe, shortens
hospital stay and convenient for patients in the
postoperative period, bleeding complications that
require reoperation only occur in 0.8% of patients,
other complications after surgery mostly resolved
spontaneously, with no cases lasting > 6 months.
Keywords: Thyroid tumor, surgery, without drainage.
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U tuyén giap la bénh hay gap nhat trong s6
cac khéi u cla tuyén ndi tiét, bao gom u tuyén
gidp lanh tinh va ung thu tuyén gidp. Trong dé,
u tuyén lanh tinh chiém trén 95% cac trudng
hgp u tuyén gidp, bénh gap chu yéu & nit gidi,
ngudi 16n thu‘dng gép hon tré em. DGi Vi ung
thu tuyén giap theo GLOBOCAN 2018, moi ndm
cb 567. 000 trerng hop mac méi, du’ng thir 9 vé
ty 1€ méc & ca 2 gidi, dimg thir 5 néu tinh riéng
g nir gldl ty 1& nit/nam 13 3/11. Ph3u thuat hién
nay van phuang phap diéu tri chinh trong bénh
ly ung thu tuyén giap va giCr vai tro nhat dinh
trong cac bénh Iy u tuyen giap lanh tinh. TruGc
day, cac phau thuat vién uu tién viéc dit dan luu
sau phau thuat tuyén giap véi muc dich theo ddi
chday mau sau phau thudt, dan luu lugng mau
chay gilp clru s6ng bénh nhan trong nhing
tru‘(‘jng hap chéy mau cip tinh sau mé gy chén
ép khi quan, ciling nhu han ché tinh trang tu mau
dudi da, tu dich sau mé&>. Tuy nhién, moét s6
nghién cltu gan day chi ra viéc dat dan luu
khong lam glam ty |€ bi€n chimng sau phau thuét,
dong thdi, viéc dat dan luu sau mé con lam bénh
nhan dau hon sau phau thuat cung nhu kéo dai
thdi gian nam vién3#. Tai bénh vién K phau thuat
khong dit dan luu dd dudc trién khai trong
nhirng nam gan day, tuy nhién chua c6 nghién
cliu nao vé két qua cta phuaong phap néy Vi véy
ching toi thuc hién dé tai: "Panh gid két qua
phau thudt u tuyén gidp khong dat dan luu tai
bénh vién K”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Théi gian va dia di€m:Nghién c(u tién
hanh tai bénh vién K tir1/2019 dén T8/2021.

2.2. Poi tugng nghién ciru

2.2.1. Tiéu chuidn chon bénh nhan
nghién clru:

- Tat ca nhitng bénh nhan u tuyen giap dugc
phau thuattheo phac dd bénh vién K:

+ Cat tuyén gidp toan bd.

+ Cat thuy kém eo tuyén giap.

+ Cat thuy tuyén giap.

- Ph3u thuat khong s dung dan luu.

- Chap nhan tham gia nghién clu.

- C6 ho sc nghién ciu

2.2.2. Tiéu chuan loai trur:

- Bénh nhan phau thuat ung thu tuyén giap
¢ vét hach cd bén, hodc cit rong té chiic xung
quanh tuyén glap

- U tuyén glap tai phat dugc phau thut lai.

- BuGu giap thong.

- Bénh nhéan c6 r6i loan dong mau, hay dang
st dung thudc chdng dong.

2.3. C8 mau: C§ mau thuan tién.

2.4. Phuong phap nghién ciru: Nghién
clru mé ta cat ngang.

2.5. Cach thirc tién hanh: B

- Thu thap ho sc bénh an theo mau bénh an.

- Chon bénh nhan du tiéu chudn vao nghién cu.

- Ghi nhan thong tin vé lam sang, can lam
sang, chan doan, phuong phap diéu tri cia cac
bénh nhan tham g|a nghién ctru.

- Theo doi cac bién chu‘ng sau phau thuét,
mlc dd dau, thdi gian ndm vién, mic do hai
Iong cua ngudi bénh.

2.6. Phan tich sg liéu:

- Thu thap cac s6 Ileu dua trén mau bénh an
nghién c(ru.

- SO liéu nghién cilu dugc ma hoa, nhap, xr
ly va phan tich trén mdy tinh, s’ dung phan
mém SPSS 20.0.

2.7. Pao dic nghién ciru:

- Viéc tién hanh nghién clitu cé xin phép va
dugc sy dong y cta lanh dao Bénh vién K va gia
dinh bénh nhan.

- Thong tin vé tinh trang bénh va thong tin ca
nhan cta bénh nhan dugc gilf bi mat.

- Cac thong tin thu dugdc cua doi tugng chi
nhdm muc dich nghién c(u.

Ill. KET QUA NGHIEN cU'U

TU tiéu chudn lua chon, ching téi thu thap
dugc 130 bénh nhan dua vao nghién clitu bao
gom 31 trudng hgp u giap lanh va 99 trudng
hgp ung thu tuyén giap.

3.1 Pic diém déi tuogng nghién ciru

Bang 1. Bic diém tudi

Pac Tudi trung Cao Thap
diém binh nhat nhat
Tudi 43.5+£10.9 70 14

Nh3n xét: Tubi mac bénh trung binh I3
43.5+10.9 tudi, cao nhét la 70 tudi, thap nhat 1a
14 tudi. L&a tudi thudng gdp nhét tir 35-50 tudi
chiém 56.9%.

Nam,
18.50%

\ !

< .
81.50%

Biéu dé. 1.Dic diém vé gidi
Nhan xét: BEnh gdp chl yéu & nit gidi chi€ém
81.5% (106), ty Ié nli/nam la 4.4/1.
Bang 2. Phuong phap phau thuat.
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Phan loai phau So bénh L A
thuat nhan Tyle
Cat TGTB 33 25.4%
Cat thuy+eo 97 74.6%
Tong 130 100%

Nhan xét: Ty 1& cdt thiy eo hodc cdt thuy
chiém ty 1é 74.6%, cat tuyén giap toan bd &
25.4% benh nhan.

3.2.Mirc d6 dau sau phiu thuat

Bang 3. Mirc dé dau sau mé theo phdn nhém phau thudt.

Thdi diém hau phau Cat TGTB Cat thuy + eo Téng P
Ngay 0 3.42+0.5 3.1+0.33 3.18+0.41 0.00
Ngay 1 2.72+0.63 2.4+0.49 2.48+0.56 0.011

Nhan xét: - Mic do dau trung binh sau m6 ngay 0 cla cac bénh nhan khong dan Iluu la
3.18+0.41, mUfc do6 dau ngay 1 trung binh la 2.48+0.56.

- Bénh nhan phau thudt cat TGTB cd miic d6 dau trung binh sau phau thuat cao hon cé y nghia
thong ké so véi cac bénh nhan dugc phau thuat cit thly + eo, véi p<0.05.

3.3. Bién chirng sau phau thuat
Bang 4. Ty Ié bién chirng theo phdn nhém

hau thust

Bién chirng Cat TGTB Cat thuy + Eo p TONng
Tudich: Khong 28 (84.8%) 93(95.9%) 0.046 121 (93.1%)
co 5 (15.2%) 4 (4.1%) : 9 (6.9%)
Tu mau dudi da: Khdng 31 (93.9%) 94 (96.9%) 125 (96.2%)
Co 2 (6.1%) 3 (3.1%) 0.6 5 (3.8%)
Chay mau: Khong 33 (100%) 96 (99%) 10 129 (99.2%)
%) 0 1 (1%) : 1 (0.8%%)
N6i khan tam thdi: C6 5 (15.2%) 3 (3.1%) 0.025 122 (93.8%)
Khong 28 (84.8%) 94(96.9%) ) 8 (6.2%)
Suy can giap tam thdi: Khong | 29 (87.9%) 95 (97.9%) 0.036 1245.4%)
ch 4 (12.1%) 2 (2.1%) : 6 (4.6%)

Nhén xét: - Tu dich sau mé la bién ching
thuGng gap nhat xay ra & 9 bénh nhan (6.9%).
Trong do tu dich xay ra vdi ty 1€ 15.2% & nhém
cat TGTB cao han cd y nghia thdng ké so vai chi
4.1% & nhom cat thly + eo giap, p=0.046.

- Bién chiing tu mau dudi da gap & 5 bénh
nhan (3.8%). Khong c6 su khac biét vé ty |é bién
ching tu mau dudi da gilta cac phuong phap
phau thuat khac nhau p=0.6

- Chung t6i chi ghl nhan 1 (0.8%) trudng hgp
chdy mau sau md trén bénh nhan dugc phau
thuat cat thuy va eo giap.

- Bién chirng néi khan tam thai xay ra 6 6.2%
bénh nhan, chu yeu Xay ra trén nhém bénh nhan
dudc phdu thudt cit tuyén gidp toan bd chiém
15.2% cao han cd y nghia thong ké so v8i nhom
cat thuy+eo, p=0.025.

- Bi€én chdng suy can giap tam thdi xay ra &

4.6% bénh nhan, chd yéu trén nhém bénh nhan
dugc phau thuat cat tuyén giap toan bd chi€ém
12.1% cao hon c6 y nghia thGng ké so véi &
nhom cét thiy + eo la 2.1%, p=0.036.

- Khéng ghi nhan trudng hdp bénh nhan suy
can giép vinh vién, noi khan kéo dai va nhiém
trung vét md trong nhom nghlen ctu.

3.4. Thoi g|an nam vién. ThSi gian ndm
vién trung binh & nhém benh nhan khong dan
luu 13 4.78+0.76 (ngay) ngan nhat 3 ngay, dai
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nhat 7 ngay.

IV. BAN LUAN

Moi Ira tudi déu cé thé gdp u tuyén gidp,
trong nghién cru cla ching toi bénh nhan tré
tudi nhat ghi nhan la 14 tudi, I16n tudi nhat 13 70
tudi, tudi trung binh bénh nhan trong nghién clru
la 43.5+10.9 tudi, trong dd Ira tudi hay gdp nhéat
la 35-50 tudi chiém ty 1& 56.9%, két qua nay cla
chiing t6i tuong dong vai cac tac gia trong nudc
khac*».

Bénh chl yéu xay ra & nir gigi, trong nghién
cltu cla chung t6i nhém bénh nhan nit chiém
81.5%, ty 1& nit/nam =4.4/1. Két qua nay ciing
phU hgp véi nghién clfu cla Nguyén Thi Khanh
Ly (2013) nit gigi chi€m 85.9%, ty I nif/nam 6/1°.

Bién chimg tu dich sau mé 1a bién chiing
thu‘dng gap nhat ty 1€ 6.9%. Trong d6 chu yéu &
xay ra 8 nhdm bénh nhan dugc phau thuat cit
giap toan bo vdi ty 1€ 15.2% cao hon ¢ y nghia
thdng ké so vdi viéc cat thly = eo gidp,
p=0.046. Nghién cru cta Nguyén Xuan Hién
(2019) ty 1é tu dich 6 nhém phau thuat khdng
dat dan luu la 9.5%, trong dé thudng gap nhat &
nhom cét tuyén gidp toan bd va vét hach nhém
VI ty 18 22%*.

Bién chi’ng tu mau dudi da dugc ghi nhan &
5 bénh nhan (3.8%), khong co su khac biét vé ty
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Ié bién chiing tu mau dudi da gilta cac phuang
phap phau thut. K&t qua nay tuong dong Vi
nghién clru cua Nguyen Xuan Hién (2019) ty 1é
bién chiing tu mdu dudi da & nhém khong dan
luu la 4.76%*.

Trong nghién clu cta ching toi ghi nhan 1
truGng hdp (0. 8%) bénh nhan c6 bién ching
chdy mau sau md trén bénh nhan dugc phiu
thudt cdt thuy va eo tuyén gidp. Bénh nhan dugc
phat hién gid tht’ 4 sau mo, tinh trang bénh
nhén IGc phat hién véi bi€u hién tic ndng va
sung né vung cd dugc x{r tri cdm méau cdp clu
sau do. Theo Deveci (2013), nghién cttu trén
400 bénh nhan gébm 2 nhdm co dan luu va
khong dan luuy, ghi nhan 2 trudng hgp chay mau
G nhém khong dan luu (1%), 1 trudng hgp o}
nhém ddt dan Iuu (0. 5%) Bénh nhan bleu hiéu
VGi triéu chirng kho thd va sung né vliing ¢4 méc
du dan Iuu hoan toan sach, ca3 trufdng hgp déu
say ra 2 gid dau sau mo. Tac gia cung dua ra két
ludn viéc dit dan luu khong ngan nglra bién
chirng chady méu sau mé hay gilip phat hién sém
tinh trang nay®.

Suy can giadp sau md ghi nhén & 6 trudng hdp
(chiém 4.6%) trong dé & chu yéu xay ra trén
bénh nhan dugc phau thuat cit tuyén gidp toan
bd: chiém 12.1% cao han cé y nghia thdng ké so
vGi nhém dugc phau thudt cat thuy + eo giadp chi
2.1%.Theo Nguyén Xuan Hién (2019) ty Ié bién
chitng suy can giap trén bénh nhan khong ddt
dan luu sau phau thuat la 4.8%, tat ca trudng
hop bénh nhan déu ghi nhdn & nhom dugc cat
tuyén gidp toan bd va vét hach cb VI*. Ty I1é bién
chirng suy tuyén can giap theoDeveci (2013) la
3,5%5. Nhu vay ty 1& bién ching suy can giap
trén bénh nhan phau thuat khong dat dan luu
trong nghién ctu clia ching t6i tuang dugng vdi
cac két qua cua tac gia trong va ngoai nudc.

Bi€én chdng ndi khan xay ra & 8 truGng hgp
(6.2%) trong d6 chu yéu & nhdm bénh nhan cat
tuyén gidp toan bo, tuy nhién khong ghi nhan
trudng hdp nao suy can giap kéo dai trén 6
thang. Theo y van ty Ié bién ching liét day
thanh quan quat ngugc tam thdi dao dong tu
1% dén 5% va liét day thanh quan vinh vien tu
0,1% -1,8%’. Nghién clfu clia Nguyén Xuan Hién
(2019) ty 1& ndikhan tam thdi & nhém bénh nhan
khong dat dan luu 13 7.1%, chu yéu ghi nhan &
nhom phau thudt cit tuyen giap toan bo

Trong nghién clfu cta ching t6i khong ghi
nhan trudng hgp nao cd bién cerng nhiém
khuan. Tuy nhién, theo nghién cliu clia Woods
(2014) trén 2939 bénh nhan ty 1é nhiém trung
vét m6 & nhom dan luu 13 23/1009 (2,3%), &

nhém khong dan Iuu 1a 7/1026 (0,7%) su' khac
biét cé y nghia théng ké vdi RR (95%CI): 2,53
(1,23 - 5,21)8.

Thdgi gian ndm vién trung binh trong nghién
cltu cla ching téi la 4,78+0,76 ngay, két qua
nay cla chL'lng toi ¢ su tudng dong so Vdi
nghlen cltu ctia Nguyén Xuan Hién (2019) thai
gian ndm vién trung binh 8 nhém khéng dan luu
la 4.7£0.5 ngay ngan han c6 y nghia théng ké
so v@i 6.2+0.7 ngay & nhdom c6 st dung dan
Iu’u4 Theo nghién clru cia Lee (2006) thdi g|an
nam & nhém khéng dan luu 13 6,8+1,4 ngay3.

V. KE]’ LUAN B

Phau thuat khong dat dan luu trong cac
trudng hgp u tuyén giap khong kem theo vét
hach c6 bén an toan, rit ngan thdi gian ndm
vién, thuan tién cho benh nhan trong qua trinh
hau phau, bién chitng chay mau cadn mé lai chi
xay ra ¢ 0,8% bénh nhan, cac bién ching khac
sau phau thuat da phan tu hdi phuc khong c6
truéng hgp nao kéo dai > 6 thang.
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TAC DUNG GIAM DAU CUA PIEN CHAM KET HQ'P PARAFIN TREN
BENH NHAN HOI CH’NG CO VAI TAY DO THOAI HOA COT SONG CO

Phan Thi Hong Giang*, Nguyén Thi Thanh Ta**

TOM TAT.

banh gia tac dung giam dau cla dién cham két
hop dap parafin tren benh nhan hdi chiing cd vai tay
do thoai hoa cot song 6. D0| tuong: 60 bénh nhan
dugc chan doan hdi chitng c6 vai tay do thodi hod cot
sdng cb didu tri tai khoa NOoi 4, khoa Cham cru va
Phuc hdi chifc ndng - Bénh vién Y hoc cd truyén Bd
Coéng an tir thang 09 ndm 2020 dén thang 08 ndm
2021. Phuong phap: Nghién clru can thiép, c6 doi
ching: 30 bénr) nhan nhoém nghién clru dugc dién
cham két hgp dap paraﬂn 30 bénh nhan nhom cerng
dugc dién cham. Ket qua: Sau 15 ngay diéu tri,
nhém nghlen cltu cé diém VAS trung binh glam tor 5, 5
+ 1,38 xuong 1,9 + 0,8, nhdm ching glam tor 5,3 T
1, 53 xuong 4, 0 + 1,31. Su‘ khac biét trudc sau d|eu tri
cta 2 nhém cé y ngh|a Vi p < 0,05. Hiéu sudt giam
diém dau VAS clia nhom nghién cu’u tai thd| diém D7
(1,90 + 0,62 d|em) va D15 (3 6 + 1,00 diém) cao hon
nhom chl.rng & cling thdi diém vdi P <0,05. Ket luan:
dién cham két hdp dap paraﬂn co tac dung glam dau
tren benh nhan hoi chl.rng co vai tay do thoai hoa cot
s6ng 6. Su khac biét cé y nghia thdng ké so V6i
nhom chu’ng dién cham don thuan.

7w khoa: hoi chiing c0 vai tay, thodi hda cot sdng
cd, dap parafin, dién cham.

SUMMARY
ANALGESIC OF ELECTROACCUPUNTURE
COMBINED WITH PARAFIN THERAPY ON
CERVICAL SCAPULOHUMERAL SYNDROME
PATIENTS DUE TO CERVICAL SPONDYLOSIS
Objectives: To evaluate the analgesic effect of
electroacupuncture combined with parafin on cervical
scapulohumeral syndrome patients due to cervical
spondylosis. Subjects: 60 cervical scapulohumeral
syndrome patients due to cervical spondylosis were
treated at Internal Medicine Department 4,
Department of Acupuncture and Rehabilitation in
Traditional Medicine Ministry of Public Security from
September 2020 to August 2021. Methods:
Controlled clinical trials: 30 patients of the study group
were administered electroacupuncture combined with
paraffin, 30 patients of the control group were
administered electroacupuncture. Results: After 15
days of treatment, the mean’s VAS value of the study
group decreased from 5.5 £ 1.38 to 1.9 £ 0.8, the
mean’s VAS value of the control group decreased from
5.3 £ 1.53 to 4.0 £ 1.31. The difference before and

*Bénh vién Y hoc cé truyén B6 céng an
**Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Thanh Tu
Email: thanhtu@hmu.edu.vn

Ngay nhan bai: 6.8.2021

Ngay phan bién khoa hoc: 5.10.2021

Ngay duyét bai: 13.10.2021
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after treatment of the 2 groups was significant with p
< 0.05. VAS pain reduction efficiency of the study
group at the time of D7 (1.90 + 0.62 points) and D15
(3.6 £ 1.00 points) was higher than the control group
at the same time with p<0.05. Conclusions:
Electroacupuncture combined with paraffin had the
efficacy in reducing pain of cervical spine on cervical
scapulohumeral syndrome patients due to cervical
spondylosis. The difference was statistically significant
compared with the control group.

Keywords: cervical scapulohumeral syndrome,
cervical spondylosis, parafin, electroacupuncture

I. DAT VAN PE

Hoi chiing c6 vai tay do thodi hoa cot sdng cd
(THCSC) 1a bénh Iy khéd phé bién tai Viét Nam
cling nhu trén thé gigi. Bénh chi€m tir 70 dén
80% trong cac bénh ly THCSC. Bénh tuy khoéng
nguy hiém dén tinh mang nhung anh hudng
nhiéu dén chat lugng cudc sdng [6]. HOi chirng
¢ vai tay do THCSC dugc diéu tri bang nhiéu
phuong phdp nhdm muc dich giam cac triéu
chirng bénh. Tuy mic d6 cia bénh ma Y hoc
hién dai (YHHD) st dung thuGc giam dau, gian
cd, phong bé than kinh, két hgp phuc hoi chitc
ndng nhu héng ngoai, siéu am, song ngdn, dap
parafin... [2],[7]. Bén canh dd, y hoc cG truyén
(YHCT) ciing sr dung cac phuang phap khéng
dung thudc nhu: dién cham, nhi cham, clfu ngai,
xoa bop bdm huyét va sir dung thudc ¢ truyén
dé diéu tri hoi chlrng nay [5]. Trong thuc té, viéc
két hgp gilra cac phuong phap khong dung
thubc cla YHHD va YHCT nham nang cao hiéu
qua diéu tri luon la muc tiéu cla cac thay thudc
Idm sang. V3&i mong mudn dat dugc két qua diéu
tri tot cho bénh, nhan chdng t6i ap dung phuong
phap dién cham két hgp dap parafin dé diéu tri
cho bénh nhdn mdc hdi ching cd vai tay do
THCSC. P& khang dinh két qua phdi hop diéu tri
mot cach khoa hoc, chlng toi ti€n hanh nghién
cltu dé tai véi muc tiéu: Hanh gia tac dung giam
dau cua dién chém két hop diap parafin trén
bénh nhén hdi ching c6 vai tay do thodi hod cot
s6ng cé.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon bénh nhén:
Bénh nhan dudc chan doan hdi chiing cd vai tay
do THCSC, mic d6 dau VAS < 7 diém, bénh
nhan thudc thé phong han thap kém can than hu
theo y hoc 6 truyén.
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2.1.2 Tiéu chudn loai trir bénh nhéan:
Bénh nhan hdi chiing cd vai tay do THCSC kém
mac cac bénh ly thyc thé khac nhu lao, ung thu,
bénh ly cap tinh, c6 chi dinh phau thudt, bénh ly
ngoai da viing ¢6 vai. Bénh nhan khéng dong y
tham gia nghién c(ru va khong tudn thua diéu tri.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu: thir nghiém
lam sang md, so sanh trudc va sau diéu tri va so
sanh v&i nhém ddi ching.

Chon ¢ mau cha dich gbm 60 bénh nhan
dap Ung tiéu chuén lua chon va tiéu chuén loai
trir. Bénh nhan dugc chia thanh 2 nhém, ghép
cép tuong dong vé tudi, gidi va muic dd dau theo
thang diém VAS:

- Nhém nghién cu: 30 bénh nhan diéu tri
bang phuong phap dién cham két hgp dap parafin.

- Nhom do6i chirng: 30 bénh nhan diéu tri
bang phucng phap dién cham.

2.2.2. Chat liéu nghién cau

- Parafin: Miéng parafin mau trang, kich
thudc 20 x 30cm, do day 2cm d3p 1én vung c8,
vai bén dau cla bénh nhan. Moi ngay dap 30
phat/ 1 [an trong 15 ngay.

- Cong thirc huyét dién cham: theo quy trinh
ky thuat cta BO Y té [3].

+ Cham ta cac huyét Phong Tri, Kién ngung,
Kién Tinh, Thién Tru, Dai Trt, Dai chly, Khic
Tn, Liét khuyét, Hop cc, Giap tich C4 — C7, A thi
huyét.

+ Cham bd huyét Huyén chung

+ Thdi gian dién cham 30 phat/ ngay, liéu
trinh 15 ngay.

2.2.3. Phuong phap danh gia két qua

- Banh gid mic d6 dau va hiéu suat giam dau
theo thang diém VAS (Visual Analog Scale).

- Cac chi tiéu dugc theo doi trudc diéu tri
(Do), sau 7 ngay (D7) va sau 15 ngay (D1s).

2.3. Thoi gian va dia diém nghién ciru:
thai gian nghién clru tr 09/2020 — 08/2021, tai
khoa NGi 1V, khoa Cham cru va Phuc hoi chirc
nang - Bénh vién Y hoc cd truyén Bd Cdng an.

2.4. Phuong phap xur ly so liéu: sO liéu
trong nghién clu dugc phan tich, xtr ly theo
phuong phap thong ké y sinh hoc, st dung phan
mém SPSS 20.0.

lll. KET QUA NGHIEN cU'U

3.1. Pac diém 1am sang

Bang 0.9. Pic diém [dm sang cua doi
tuong nghién cuu

Nhom Nhom
nghién ctu| chirng | pnc-c
7 (n = 30) | (n = 30)
D0 tudi trung 53,47 + | 53,23 %
binh 9,02 9,93
Gigi |-Nam(%) 23,3 30,0
NT (%) 76,7 70,0
Thoi | < 1thang 23,3 23,3
gian |1-3 thang 36,7 26,7
baor | > 3thang| 40,0 50,0 | $os
' Lan vung
cham 67,4 63,3
Vitri | Lan canh
dau tay, 53,3 46,7
cotsong| 400 100
VAS trung binh | 5,5 £1,38 |5,3+1,53p>0,05

Tudi, gidi, thdi gian mac bénh, vi tri dau, mic
dd dau theo thang diém VAS trudc diéu tri ¢ 2
nhém khong cé su’ khac biét véi p > 0,05.

3.2. Két qua diéu tri

3.2.1. Hiéu qua giam dau theo thang diém VAS
Bang 0.2. Phédn bé bénh nhan theo muc dé dau VAS sau diéu tri

Nhom Nhom nghién cifu (n = 30) Nhom chirng (n = 30)
Do D7 Dis Do D7 Dis
Mirc do V n % n % n % n % n % n | %
Khong dau 10 | 33,3 2 | 6,7
Pau nhe 7 23,3 | 19 | 63,3 9 30,0 | 22 | 73,3
Pau vira 6 20,0 | 18 | 60,0 1 3,3 10 | 33,3 13 | 43,3 6 | 20,0
Pau nang 16 | 53,3 5 16,7 13 | 43,3 8 26,7
Pau rat nang 8 | 26,7 7 | 23,3
Tong 30| 100 [ 30 | 100 | 30 | 100 [ 30| 100 30 | 100 | 30 100
D < 0,05 < 0,05
Po7 (NC-0) p > 0,05
PD15 (NC-C) p < 0,05

Sau diéu tri, mic do dau cla tiing nhom so vdi trudc diéu tri giam co y nghia thong ké véi p <
0,05. M(rc d6 gidam dau tai ngay th(r 7 sau diéu tri khac biét khéng cé y nghia thong ké gitra hai nhom
(p > 0,05). Tuy nhién, tai th&i diém 15 ngay sau diéu tri, mc d6 giam dau cia nhém nghién cltu tét

han nhém ching (p < 0,05).
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(p( DO-D7), p( D7-D15), p( D0-D15)) < 0,05

=6 Sl nNC =nC =30

27+095

19408
PDys < 0.05

pD; > 0.05

Do D7 D15 Thoi gian

=4=Nhom nghién ciru Nhom chimg

Biéu dé 0.1. Cai thién mic dé dau theo
thang diém VAS tai cdc thoi diém
Sau 15 ngay diéu tri, mic do dau theo thang
diém VAS cla hai nhom déu gidm c6 y nghia
thong ké so vdi trudc diéu tri véi p < 0,05. MUc
dd giam diém VAS & nhém nghién cltu cao han
nhém chiing (p < 0,05).

= Nhom nghién eiru Nhom chimg pNC-C < 0.05
aNC =nC =30
4

3s

3.60=1.00

3 257097

1.90. 0.62 1.70£ 0.81

Ilﬂ) : I B

ADO-D7 AD7-DIS ADO-DI5 Hiéu sufit

Piém chénh VAS

Biéu db 0.2. Hiéu suat giam diém VAS theo
thoi gian
Hiéu sut giam diém dau VAS déu gidam & ca
2 nhém theo thdi gian diéu tri. Mdc d6 giam &
nhém nghién ciru cao han so véi nhém chirng (p
< 0,05).

IV. BAN LUAN

Trong THCSC vi tri dau thudng gap trén Iam
sang la dau viung cG gdy, lan lén chadm, lan
xuéng canh tay. Pay la triéu chirng géy kho chiu
khién bénh nhan pha| di kham va diéu tri.
Nguyén nhan dau c6 gay la do cac ga| Xerng
lam hep 16 gian ddt séng, kich thich cac ré than
kinh hoac receptor nhan cam giac dau & gan, cg,
day chang va t6 chlc canh khdp gay dau. Triéu
chirng dau lan xuong canh tay la khi cac gai
xuong chen ép vao re than kinh trong 16 lién
hgp, gay kich thich re kém theo phan u‘ng viém
xung quanh ré va ton thuong mach mau gay phu
né, th|eu mau thd phat. Khi THCSC & nhitng d6t
song c6 cao, lam hep 16 tlep hop gay chén ép
vao cac re than kinh cam giac chi phdi vung dinh
chdm (chdm 18n va chdm bé) va déng mach dét
s6ng lam giam luu lugng tuan hoan cua doéng
mach dot s6ng nay gay nén cam giac dau lan Ién
vung cham [6], [7].
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Sau 15 ngay diéu tri, di€m VAS trung binh
déu gidm & ca 2 nhém. O nhdm nghién giam
nhiéu hon nhém chiing (Nhém nghién clru con
1,9 + 0,8 diém; Nhém ching con 2,7 + 0,95
diém) v4i p < 0,05. Hiéu sudt giam di€ém dau
VAS & nhém nghién cfu cao hon so vd&i nhdm
chiing (Nhém nghién ctu: 3,6 £ 1,0; Nhém
chiing: 2,7 £ 0,97) véi p < 0,05. Két qua nay
tuagng d6ng vGi Mai Trung Dﬁng (2014) sau diéu
tri 100% s6 bénh nhan c6 muc d6 dau nhe va
dau rat nhe [4]. Ngyén Thi Ngoc Anh (2018)
diém VAS giam tr 5,6 + 1,4 xudng 1,67 + 1,86 [1].

Theo YHCT, dién chém thong qua téc dong
vao huyét vi va kinh lac cé tac dung diéu hoa khi
huyét, thong kinh mach, tir dé co tac dung giém
dau. Theo YHHD, cham clu c6 tadc dung gidm
dau theo cd ché than kinh va the dich, thong
qua khai dong cung phan xa tai chd, tiét doan va
than kinh. Pong thdi cham cltu ciling giai phong
cac chat trung gian hod hoc nhu opioid ndi sinh
[5]. Trong nghién ctu s dung cach chon huyét
theo cuc bo tha huyét (Phong tri, Kién ngung,
Kién tinh, Thién tru, Pai trlr, Dai chuy, Giap tich
va A thi huyét); theo tuan kinh thd huyét (Khic
tri, Liét Khuyét); theo phdi huyét dac biét, trong
luc téng huyét (Hgp cdc l1a huyét chu ving dau
mat cb, Liét khuyét 1a huyét chi ving c6 gay,
Huyén chung la huyét hoi cia tuy xuong trong
bat h6i huyét). Chinh viéc phdi ngli cac huyét
phu hgp nén hiéu qua giam dau rat tot trén bénh
nhan dau do hoi chitng cd vai tay do thodi hod
cOt sbng cd. Bén canh dd, nhdm nghién clru két
hgp dap Parafin vao vung c¢6 vai. Parafin thudc
nhiét néng tri liéu ndng c6 tac dung lam gidn
mach tai cho hodc toan than théng qua cc ché
phan xa glup lam gidm qua trinh viém, ti€t dich,
thic day qua trinh lanh vét thuong, lam tdng
dinh derng tai chd, ting ngu’dng kich thich than
kinh va tdng chuyén hod, ngdn nglra thodi hoa
sgi cd, tdng phat trién colagen trong td chirc lién
két, tir dé gop phan lam giam dau, gian cg vung
vai gay [2]. Vi vay, khi két hgp gilra dién cham
va dap Parafin trong diéu tri hdi chiing cé vai tay
do THCSC hiéu qua giam dau tot han nhom chi
st dung cham cttu don thuan.

V. KET LUAN

Dién chadm két hgp dédp Parafin co tac dung
giam dau trén bénh nhan hdi ching c6 vai tay
do THCSC. Mlc d6 dau theo thang diém VAS
giam tir 5,5 + 1,38 diém xudng 1,9 + 0,8 diém &
nhém nghién cu, cao han nhom ching (5,3 +
1,53 diém xubng 2,7 + 0,95 diém). Su’ khac biét
¢d y nghia thong ké vdi p < 0,05
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SO SANH CHi SO CORNELLVA SOKOLOW - LYON
TREN PIEN TAM PO TRONG CHAN DOAN PHI DAI THAT TRAI
O’ BENH NHAN TANG HUYET AP TIEN PHAT

Ta Hoang Huyén!, Pham Nhw Hung?, Phan Dinh Phong®

TOM TAT

Muc tiéu: Khao sét gia tri ch5n doan phi dai that
trai (PDTT) cla chi s6 Cornell va Sokolow- Lyon trén
dién tam do6 (PTD) & bénh nhan tang huyet ap (THA).
Phuong phap nghlen clru: Mo ta cat ngang. Doi
tugng: 162 bénh nhan vdi tudi trung binh 66,49+
10,63 ndm (nam gldl chiém 45 ,6%) c6 THA dugc khao
sat PDTT qua chi s6 Cornell va Sokolow-Lyontai Vién
Tim Mach Bach Mai thdi g|an tor 8/2020 dén 8/2021
Tiéu chuan ph| dai that trai dugc xac dinh qua siéu am
tim vGi khoi Iu’dng co that trai 1169/m2 vdi nam va

96g/m? vdi nir. Két qué: Dién tich cta chi s6 dién thé

Cornell so ba chi so dién the Sokolow-Lyon, Sok P
(Sokolow Lyon tich hop) va Cornell P (Cornell tich
hap), khi chdn dodn PDTT cd ddi chiéu LVM/BSA:
(0 617 so vd| 0,607 va 0,527, 0,546 & nam; 0,555 so
vGi 0,538 va 0, 531 0, 525 & nLr) vGi p=NS. Két luan.
Chi s6 dién the CorneII cb gia tri chan doan PDTT
tudng dudng chi s6 Sokolow Lyon.

Tur khoa. Chi s6 Cornell va Sokolow Lyon, phi dai
that trai.

SUMMARY

A COMPARISON OF CORNELL AND SOKOLOW -
LYON ELECTROCARDIOGRAPHIC FOR LEFT

VENTRICULAR HYPERTROPHY IN PATIENTS

WITH HYPERTENSION
Objectives. Survey the diagnostic value of left

1Bénh vién Tinh Son La

2Bénh vién Tim Ha NG

3'I//en 7Tim mach I//ET Nam- Bénh vién Bach Mai
Chiu trach nhiém chinh: Ta Vén Huyén

Email: hoanghuyenyk88@gmail.com

Ngay nhéan bai: 6.8.2021

Ngay phan bién khoa hoc: 4.10.2021

Ngay duyét bai: 15.10.2021

ventricular hypertrophy of theCornell and Sokolow-
Lyon index on the electrocardiogram in hypertension
patients. Methods. Cross-sectional descriptive study.
Patients: 162 patients with aged 66,49+ 10,63 years
(45,6% male) were collected from 8/2020 to 8/2021
at Vietnam National Heart Institute, the
echocardiographic LVH which was defined as LVM
index >116g/m? in male patients and =96 g/m? in
female patients. Results. The measured area under
the curve of each area index of the Cornell voltage
index is equivalent tothe three Sokolow-Lyon, Sok P
(Sokolow Lyon Product) and Cornell P (Cornell
Product) voltage indexes when diagnosing LVH with
LVM/BSA comparison: 0.617 versus (vs) 0.607 and
0.527 vs 0.546 in male patients; 0.555 vs 0.538 and
0.531 vs 0.525 in female patientswith p=NS.
Conclusions. The Cornell ECG criteria for the
echocardiographic LVH had equivalent to Sokolow-
Lyon index in hypertension patients.

Key word. Cornell and Sokolow Lyon index, left
ventricular hypertrophy.

I. DAT VAN PE

Phi dai that trai (PDTT) la mot bién ching
cla THA, cling la yéu t6 nguy cd clia cac bénh ly
tim mach khac. N6 lam tang nguy cc bénh mach
vanh [én 3 [an, suy tim |én han 13 [an, tai bién
mach mau ndo lén khoang 6 lan va cac nguy ca
dong mach ngoai bién, dot tir cling 4-5 [an so
v6i ngudi khéng bi PDTT. D& chdn doan PDTT
trén DTD cd rat nhiéu chi s6 dién thé: Cornell,
Sokolow Lyon, Norman,... nhin chung chi dat
dugc do6 dac hiéu cao, con do nhay thi lai rat
thap [1-3]. Ba c6 nhiéu nghién clu trén thé gigi
va Viét Nam néi vé gia tri chdn doan PDTT cla
cac tiéu chi trén BDTD nhung so sanh riéng gilra
tiéu chi dién thé Cornell va Sokolow Lyon thi
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chua cé nhiéu. Ching t6i thuc hién nghién clu
nay nhdm khang dinh gid tri cia chi s6 dién
théCornell va Sokolow Lyon trong chan doan
PDTT khi ap dung trén bénh nhan THA & Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
POi tugng nghién clru: Cac bénh nhan THA

t6i kham va diéu tri tai Vién Tim mach Viét Nam

trong thgi gian tur thang 8/2020 dén 8/2021.

Tiéu chuidn chon bénh nhan: Cic bénh
nhan dén kham va diéu tri tai vién Tim mach
,dudc chan doan THA theo tiéu chuin 2018 [4],
dugc lam dong thgi ca SAT va DTD. Cac bénh
nhan nay déng y tham gia nghién clu.

Tiéu chuan loai trir: BN tdng huyét ap thlr
phat. Bénh van tim: hep van tim nhe dén nang,
hG van vira va nang. RGi loan nhip tim, nhitng
truGng hgp khdéng phai nhip xoang. Dai thao dutng.

Thiét k& nghién cilru: Cit ngang, mo ta.

Phuong phap chon mau: Thuan tién,tat ca
bénh nhan thda man nhing tiéu chudn chon
mau sé€ dua vao nghién cru theo trinh tu thdi gian.

Thu thap s6 liéu: Nhiing bién s6 vé tudi,
gidi, tién sir bénh thu thap qua bénh an. Chiéu
cao, can ndng dugc do truc ti€p bang thudc va
can ban. Bénh nhan dugc do huyét ap dugc
chan doan THA sau d6 sé lam DTD: bdng may
do 3 can hiéu Schilercardiovit AI1, van t6c may
do 1a 25mm/s, dién thé& chuan la 10mm bang 1
milivolt. BEnh nhan dudc ndm nghi 15 phit trudc
khi do. Cac chi s6 DTD khao sat gom: Sokolow-

Bang 1. Pic diém nhén trdc hoc

Lyon: SV1 + RV5 hodac RV6 =35mm, Cornell:
RaVL + SV3 >28mm vdi nam (= 20mm vdi nit),
Cornell tich hgp > 2440 mm*ms, Sokolow Lyon
tich hgp > 3340 mm*ms. Siéu am tim: Danh gia
qua 5 mat cdt 1dy trung binh cdng clia 5 mat dé
tinh khdi lugng cg that trai dugc theo cong thirc
Devereux (LVM = 1,04 x [{LVDd + d0 day thanh
sau (Lwd) + do day vach lién that (IvSd)}® —
LVIDd®] x 0,8+0,6. T ddé tinh LVM/BSA va
LVM/chiéu cao*’. NguGng phi dai: LVM/chiéu
cao*’ = 49g/m?7 vGi nam, =45g/m?7 véi ni).
(LVMI: Khéi lugng that trai hiéu chinh theo chiéu
cao mi 2,7(g/m?*”), theo Durex LVM/BSA =
116g/m? vGi nam va = 96g/m? vdi nit[5].

Xir ly thong ké. S dung phan mém SPSS
20.0. Tuong quan dugc danh gid bang hé sd
Pearson (R). Tinh cac gia tri cia chi s6 DTP gom:
do nhay, do dac hiéu, gia tri tién doan duadng, gia
tri tién doan am va do chinh xac. So sanh chi s6
Cornell véi cac chi s6 cung khao sat. So sanh cac
dd nhay & cung mét do dac hiéu 90%, 95% va
100%. So sanh cac dudng cong ROC qua cac dién
tich nam dudi cac dudng cong nay.

Il. KET QUA NGHIEN cU'uU

TUr thang 8/2020 dén 8/2021 ching tbi thu
thap dugc 162 bénh nhan gém 78 nam va 84
nif, tudi: cao nhat a 90 tudi, thdp nhat 1a 27
tudi, trung binh 13 66,49 + 10,63 tudi. Gigi: nam
chiém 48% va nif chifm 52%.

Nam (n=78) | Nif (n =84) | Tong (n=162) p
Tuoi (nam) 64,81 +£ 12,30 68,05 + 8,59 66,49+ 10,63 0,052
Chiéu cao (cm) 164,46 £ 6,30 154,06 £ 5,12 159,07+ 7,73 0,000
Can nang (kq) 62,08 £ 9,83 53,43 £ 7,82 57,59 9,82 0,000
BMI (kg/m?) 22.89 + 2,91 22,48 £ 2,88 22,68 £2,9 0,364
Nhe can (n,%) 8 (10,3) 6 (7,1) 14(8,6)
Binh thudng (n%) 35 (44,9) 43 (51,2) 78(48,1) 0.828
Thta can (n%) 30 (38,5) 30 (35,7) 60(37,0) !
Béo phi (%) 5 (6,4) 5 (6,0) 10(6,2)
Bang 2: Ty 1€ phi dai that trdi trén DTD:
Nam Nir Chung
CorV 3,8% 6,0% 4,9%
Cor P 3,81% 1,2% 2,5%
Sok V 10,1% 8,3 % 9,2%
Sok P 5,1% 2,4% 3,7%

Bang 3. Moi tuong quan giita bon tiéu chi dién tam do va hai loai chi s6 khéi tam that
trai d nam gidi

LVMI/BSA LVMI/chiéu cao??

r p r p
Sokolow-Lyon(mv) 0,1758 0,1238 0,1892 0,0971
Sokolow-Lyon tich hgp (mm.ms) 0,1166 0,3094 0,1229 0,2837
Cornell(mm) 0,1973 0,0233 0,2130 0,0211
Cornell tich hgp(mm.ms) 0,1450 0,2054 0,1535 0,1796
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Biéu dé 1. D6 thi dudng cong ROC J gidi nam
P so sanh bat cap giira cac AUC
Sok V CorV Sok P CorP
Sok V - - - -
CorV 0,2542 - - -
Sok P 0,4595 0,1296 - -
Cor P 0,2664 0,9353 0,0915 -

Nhan xét: su khac biét vé gia tri chan doan gitra cac chi s6 dién tam do la chua co y nghia thong
ké (tat ca p so sanh déu > 0,05)
Bang 4. Moi tuong quan giira bén tiéu chi dién tdm doé va hai loai chi sé khéi tdm that

trai d nir gioi
LVMI/BSA LVMI/chiéu cao?’
r p r p
Sokolow-Lyon(mv) 0,0422 0,7030 0,0515 0,6415
Sokolow-Lyon tich hgp (mm.ms) 0,0003 0,9982 0,0213 0,8576
Cornell(mv) 0,1352 0,0220 0,1417 0,0190
Cornell tich hgp(mm.ms) 0,0817 0,4599 0,0766 0,4886
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Biéu do 2. Pé thi duong cong ROC & gidi ni¥

IV. BAN LUAN

Phan bo ti Ié PPTT theo gidi: so sanh ti lé

PDTT gilra hai gidi c6 su khac biét khong co y

nghia thong ké p>0,005

P so sanh bat cap giira cac AUC

SokV | CorV | SokP | CorP
Sok V - - - -
CorV_ | 0,8879 - - -
Sok P | 0,5162 | 0,7103 - -
CorP | 0,8136 | 0,8377 | 0,5834 -

Tuong quan giita DTD va khéi co thét
trai trén siéu am tim: Biéu d6 phéan tan cac

Nhén xét: su khac biét vé gia tri chan doan
gilta cac chi s dién tam do6 la khong cd y nghia

thong ké (p> 0,05)

phan tif tao ddm may cua 4 chi s6 déu co xu
hudng la khdi that trai tang thi cac tri s6 DTD
cling tdng. Ching tap trung cdé dang dudng
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thdng tuyén tinh thuén chiéu. Bi€u do dam may
cta chi s6 Sokolow Lyon phan tan rong nhat, cho
gia tri hé s6 tuong quan thap nhat( R=0,17), con
biéu d6 dam may cla chi s& Cornell thi tap trung
guanh dudng hoi quy, nén gia tri hé sd tudng
guan cao hon (R=0.19) cd y nghia thong ké.

PO nhay, do dac hiéu cua 4 tiéu chi PTD:
Chung t6i thdy do nhay cua 4 chi s6 BTD khéng
khac nhau nhiéu va déu & mdc thap, nhung do
dac hiéu cua ca 4 tiéu chi DTD lai rat cao. Nhung
khi so sanh gia tri cac chi s6 BTD & clung do dac
hiéu: mac du do nhay cua 4 chi s6 DTD la thap
nhung khi so sanh ching véi nhau & cung do
dac hiéu 90%,95%, va 100% thi chi s6 Cor V lai
cho két qua cao hon cac chi s6 con lai nhung
khong cé y nghia théng ké.

So sanh d6 thi dudng cong ROC cua cac
chi s6 BPTD: Chang t6i thdy dudng cong cua chi
s6 Cor V nam cao nhat & ca 2 gidi (0,617 nam;
0,525 @ nif), dudng cong cua chi s6 Sok V la
thdp nhat, dac biét la & gidi nlt, mdc du dién tich
dudi dudng cong cua 4 tiéu chi DTD cd6 khac
nhau nhung chua cé y nghia thong ké va mic
dd tuong quan cua tung chi s& khi test chan
doan PDTT lai & mirc yéu. Sau khi viét phucng
trinh hoi quy cho cac yéu t8 anh hudng dén chan
doan PDTT chlng t6i thdy rang: thdi gian THA,
chi s6 khéi co thé (BMI), va c6 rdi loan lipid mau
anh hudng tdi cac chi s6 DTD, cu thé la khi cac
yéu t6 nay tang lén thi mic d6 PDTT ciling sé
tang lén.

V. KET LUAN
Chi s dién thé& Cornell c6 gia tri chan doan
PDTT tuang duong chi s6 Sokolow Lyon.

TAI LIEU THAM KHAO

1. Sundstrom, J. et al. Echocardiographic and
electrocardiographic diagnoses of left ventricular
hypertrophy predict mortality independently of
each other in a population of elderly men.
Circulation103, 2346-2351 (2001).

2. Molloy, T. J., Okin, P. M., Devereux, R. B. &
Kligfield, P. Electrocardiographic detection of left
ventricular hypertrophy by the simple QRS voltage-
duration product. J. Am. Coll. Cardiol.20, 1180-
1186 (1992).

3. Electrocardiographic detection of left
ventricular hypertrophy using echocardiographic
determination of left ventricular mass as the
reference standard. Comparison of standard
criteria, computer diagnosis and physician
interpretation - PubMed. https://
pubmed.ncbi.nlm.nih.gov/6228571/.

4, Huynh Van Minh, Pham Gia Khai, bang Van
Phudc, Nguyen Lan Vlet Khuyén cdo vé chan
doan va diéu tri THA 2018. Hoi Tim mach hoc Viét nam

5. Su, F.-Y. et al. A comparison of Cornell and
Sokolow-Lyon electrocardiographic criteria for left
ventricular hypertrophy in a military male
population in Taiwan: the Cardiorespiratory fitness
and Hospltalization Events in armed Forces study.
Cardiovasc. Diagn. Ther.7, 244-251 (2017).

6. Jj, N, Ta, A.,, Uf, N,, C, N. & Am, J. A meta-
analytic evaluation of the diagnostic accuracy of
the electrocardiographic Peguero-Lo Presti criterion
for left ventricular hypertrophy. J. Clin. Hypertens.
Greenwich Conn22, (2020).

7. Performance of Electrocardiographic Criteria
for Echocardiographically Diagnosed Left
Ventricular Hypertrophy in Chinese Hypertensive
Patients - PubMed. https://
pubmed.ncbi.nim.nih.gov/ 32484222/.

8. Sokolow, M. & Lyon, T. P. The ventricular
complex in left ventricular hypertrophy as obtained
by unipolar precordial and limb leads. Am. Heart
J.37, 161-186 (1949).

9. Gia trl cua chi sé norman trong chan doan phi
dai that trai. https:// 123docz.net/
document/5950328-gia-tri-cua-chi-so-norman-
trong-chan-doan-phi-dai-that-trai.htm.

KET QUA PIEU TRI HOI CHO’'NG CHEN EP KHOANG DU’O’I MOM CUNG
VAI BANG TIEM CORTICOSTEROID DU'0'1 HUO'NG DAN SIEU AM

Ha Thanh TAm'2 Nguyén Thi Ngoc Lan', Pham Hoai Thu!

TOM TAT
Muc tiéu nghién ciru: Banh gia két qua diéu tri
hoi chiing chen khoang dugi mém cung vai bang tiém

1Truong Pai hoc Y Ha Noi

2Bénh vién Trung uong Thai Nguyén
Chiu trach nhiém chinh: Pham Hoai Thu
Email: phamhoaithu@hmu.edu.vn
Ngay nhan bai: 5.8.2021

Ngay phan bién khoa hoc: 4.10.2021
Ngay duyét bai: 15.10.2021

196

corticosteroid dudi hudng dan cia siéu am va nhan
xét mot s6 tac dung khdéng mong muén cia liéu
phap.DP06i tugng va phuong phap nghién ciru:
Nghién cfu can thiép theo ddi doc 29 bénh nhan vdi
34 khdp vai tén thuong, dugc chan doan hoi chu‘ng
chén ép khoang dugi moém cung vai va dudgc tiém 1
mdi Methylprednisolon acetat 40mg (Depomedrol 40
mg) vao_ bao thanh dich dudi mom cung vai dudi
erdng dan cua siéu am Két qua nghién ciru: Sau 4
tuan diéu tri co sy cai thién vé thang diém VAS, EFA
va goc dang khdp vai. Danh gia tai thdi dlem trudc
tiém va sau tiém 4 tuan, VAS trung binh giam tir 6,67
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+ 0,84 diém xudng 2,08 + 1,31 diém. Diém EFA va
goc dang khdp vai trung binh tang tuong Lrng tr 9.73
+ 1.54 diém Ién 15,30 + 1,64 diém va tir 63,08 +
14,30 doé 1én 116,32 + 16,84 dc_> Co su khac b|et trudc
va sau diéu trivGi p<0, 05 Tac dung khong mong
muon gap trong qua trinh diéu tri Ia dau tang tai vi tri
tiém. C6 12 khdp vai trong tong s6 34 khdp vai chiém
35,29% dau tang tai vi tr| tiém sau 24h. Khong ghi
nhan tru’dng hop. nao co b|eu hién dau dau, chong
mat, soc, ndng birng mat va nhiém tring tai cho sau
tiém. Két luan: Diéu tri hdi chiing chén ép khoang
dudi mém cung vai bang phudng phap tiém
corticosteroid dudi hudng dan cla siéu am dat két qua
tot va la mét liéu phap an toan, it gap cac tac dung
khéng mong mudn.

Tur khoa: Hoi chirng chén ép khoang dugi mom
cung vai, tiém corticosteroid, tiém dudi hudng dan
siéu am

SUMMARY

RESULTS OF TREATMENT OF
SUBACROMIAL IMPINGEMENT SYNDROME
WITH CORTICOSTEROID INJECTION

UNDER ULTRASOUND GUIDANCE

Objectives: To evaluate the results of treatment
of subacromial impingement syndrome  with
corticosteroid injection under ultrasound guidance and
to comment on some undesirable effects of the
therapy. Methods: Interventional study longitudinal
follow-up 29 patients with 34 injured shoulder joints,
diagnosed with subacromial impingement syndrome
and received 1 injection of Methylprednisolone acetate
40mg (Depomedrol 40mg) into the subacromial bursa
under ultrasound guidance. Results: After 4 weeks of
treatment, there was an improvement in VAS, EFA and
shoulder angle. Assessed at the time of injection and 4
weeks after injection, the average VAS decreased from
6.67 + 0.84 points to 2.08 + 1.31 points. The mean
EFA score and shoulder angle angle increased
respectively from 9.73 = 1.54 points to 15.30 + 1.64
points and from 63.08 + 14.30 degrees to 116.32 +
16.84 degrees. The difference before and after
treatment was statistically significant with p<0.05. An
undesirable effect encountered during treatment is
increased pain at the injection site. There were 12
shoulder joints out of 34 shoulder joints, accounting
for 35.29% of the increased pain at the injection site
after 24 hours. There were no cases of headache,
dizziness, shock, hot flushes and local infection after
injection. Conclusions: Treatment of subacromial
impingement syndrome by corticosteroid injection
under ultrasound guidance achieved good results and
was a safe therapy, with few undesirable effects.

Keywords: subacromial impingement syndrome,
corticosteroid injection, ultrasound guided injection.

I. DAT VAN DE

Hoi chimng chén ép khoang dudi mom clng
vai (Subacromial impingement syndrome) la tinh
trang co sat vé mat co hoc gilta cac t6 chuc
phan mém la gan chdp xoay, tui hoat dich dudi
mom cung vai véi mau dong I6n xuang canh tay

va mat dudi cla mom clng vai va day chang
cung qua! Tinh trang dién biénkéo dai dan dén
bién chirng dit gan, rach chép xoay. Biéu hién
bai dau va han ché tam van déng khdp vai, anh
hudng nhiéu dén sinh hoat va chat lugng cudc
sOng cua ngugi bénh. Diéu tri héi chiing chen ép
khoang dugi mom cung vai hién nay thudng la
cac thudéc NSAIDs don thuan hoac két hgp véi
vat ly tri liéu, xong thudng tai phat. Viéc dua
thudc vao dung vi tri bao thanh dich dudi mém
cung vai dudi huéng dan siéu am gidp lam téng
hi€éu qua diéu tri mot cach rd rét?. Hién nay, tai
Viét Nam chua cé nghién ctu nao vé van dé nay.
Vi vay ching t6i ti€n hanh nghién cru dé tai nay
vGi 2 muc tiéu:

1. Panh gid két qua diéu tri hdi chung chén
ép khoang dudi mom cung vai bang tiém
corticosteroid dudi hudng dan cua siéu am

2. Nhén xét mot sé tac dung khéng mong
muén cua liéu phap.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru: Gom 29 bénh
nhan vdi 34 khdp vai tén thuong dén kham tai
phong kham Cg xudng khdp bénh vién Bach Mai
tlr thang 1/2021 dén thang 7/2021 dudc chan
doan hoi chitng chen ép khoang dudi mém cung
vaitheo tiéu chudn chan doan Neer (1972) 3gém
cac triéu chiing: Dau khdp vai > 1 thang, VAS >
4,c6 han ché van dong khdp vai, nghiém phap
Neer va/hodc Hawkins duang tinh. Siéu am khdp
vai cd viém bao thanh dich dudi mom clung vai
c6 thé kém theo viém gén chdp xoay, dién hinh
la viém gan trén gai. Khoang cach tir mom cung
vai dén chdm xudng canh tay < 6mm dugc xac
dinh trén Xquang chir Y (Outlet view)

Loai khdi nghién cltu cac trudng hgp c6 hoi
chirng nhiém trung toan than trén lam sang,
bénh nhan cd ciac chong chi dinh cua
corticosteroid (t6n thuong da tai vi tri tiém, dai
thdo dudng, tdng huyét ap khdng dugc kiém
soat, di Ung v@i corticoid...). Bénh nhan da tiém
corticosteroid tai khdp vai trong vong 3 thang.

2.2. Phuong phap nghién cru: Nghién
clru tién_cdu, theo ddi doc, c6 can thiép. Cach
chon mau thuan tién. Bénh nhan dugc chan
doan cé héi ching chén ép khoang dudi mém
cung vai dugc tiém 1 miii Methylprednisolone
(Depomedrol 40 mg) vao bao_thanh dich dudi
mom cung vai dudi hudng dan siéu am. Thua
thuat dugc tién hanh bgibac sy chuyén khoa Ca
xudng khép. SUr dung mdy siéu am Medison
Accuvix v 10.0, dau do Linear tan s6 5-13 Mhz
tai phong kham Cg xuang khdp, BvBach Mai.
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banh gia két qua diéu tri dua trén thang
diém dau VAS, thang diém EFA danh gid mic do
hoat déng khdp va goc dang khdp vai tai cac
thdi diém trudc diéu tri (TO), sau diéu tri 1 tudn
(T1), va sau diéu tri 1 thang (T4). Theo doi tac
dung khéng mong muén cua liéu phap dudgc ghi
nhan sau tiém 30 phut, sau tiém 1 ngay va tai
céc thdi diém danh gia.

2.4. SU ly soO liéu theo phan mém thong
ké: SPSS 20.0

Ill. KET QUA NGHIEN cU'U

3.1. Pic di€ém chungcia bénh nhan
nghién ctu

Bang 1: Pdc diém bénh nhdn nghién cuu
(n= 29 bénh nhén)

8,50. Nghé nghiép nong dan, cong nhan, ngudi
lao dong ndng chiém phan I6n véi ty 1€ 55,2%.
C6 10 (45,5 %) trudng hgp cb hoat déng thé
luc, thé duc thé thao kém theo. Ty Ié bénh nhén
c6 thdi gian mdc bénh trén 3 thang cao nhat
chiém 48,3%. Hoan canh xuat hién chu yéu la tu
nhién chi€ém 65,5%.

Bang 2: Vi tri ton thuong (n=29 bénh nhén)

Vi tri ton thuong | S8 luwong (n) | Ty 1€ %
Vai trai 9 31,0%
Vai phai 15 51,7%
Hai vai 5 17,2%

 Nhan xét: 29 bénh nhan vGi 34 khdp vai b
ton thuong. Trong do, ton thucong vai phai chi€ém
51,7%, vai trai 31,0% va 17,2% ton thugng ca 2 vai.

Nhadn xét: Da s6 bénh nhan nghién ciu la
nit gidi (65,5 %) Vi tudi trung binh 14 56,76 +

- n =129 3.2. banh gia két qua diéu tri hoi chirng
Pac diém bénh nhan nghién = -— chén ép khoang dudéi mom cung vai bang
SO lugng [Ty 1é
ciru (n) 9 Y,/o- phuong phap tiém corticoid duéi hudng
Nam 10 345 dan cua siéu am
Gigi = L
NUT 19 65,5 67.5% .
Tubi trung binh ( 34 — 70 tudi)| 56,76 + 8,50 T 51.8% & P
Gido vién 3 10,3 60 ¢
nghiép | \han lao d6’ng nang 161552 a0 e o
NGi trg, ban hang 4 [138] 258 = Dau nang
Bd| |6| 2 6,9 20 + 11.8%
Hoat dong Yoga 5 17,3 WV
thé lyc, |Co| Bong chuyén, 3 103 piakiadl 0% o
thé dLIC cau I6ng ’ Thai ﬂ(:é;nd:inhgi:i TO T1 T4
the thao th;’gg 10 W3 pidu db 1: Két qus diéu tr] qua thang diéin VAS
E ; ! (n = 34 khdp vai) i
Thdi gian Duoi 1 thang > 17,2 Nhdn xét: 100% bénh nhan tai thdi diém TO
méc bénh 1 — 3 thang 10 34,5 trudc diéu tri déu c6 miic d6 dau theo thang
Tren 3 thang 14 148,3| @iém VAS & mlic dau vira va ning. Mdc dd dau
N Ty nhién 19 655| dugc cai thién ngay sau 1 tuan diéu tri va giam
Hoan canh % uoc cal L ] - tidl) M
U3t hién |224_mang vac nang 8 27,6| dan & tudn th 4, tai thdi diém sau diéu tri 1
i Chan thuong 2 6,9 | tuln da khdng con bénh nhan nao dau ndng, cd

8 khdp vai (23,5%) hoan toan hét dau sau 4
tuan diéu tri.

Bang 3: Két qua diéu tri theo thang diém VAS, EFA va gdc dang khdp vai (n= 34 khdp vai)

T0 T1 T4 T4-T0
VAS 6,67 £ 0,84 4,32 £1,25 2,08 £1,31 -4,58 £1,10
EFA 9,73 £ 1,54 12,62 £1,23 15,30 £ 1,64 5,55 + 2,07
Goc dang khdp vai 63,08 + 14,30 84,55 + 12,69 116,32 + 16,84 53,23 £ 21,49

p < 0,05

Nhén xét: C su cai thién thang diém VAS, EFA va géc van dang khdp vai sau 1 tuan diéu tri va
dudgc duy tri dén thdi diém sau 4 tuan. Su cai thién c6 y nghia théng ké p < 0,05
3.3 Tac dung khong mong mudn cua liéu phap

3.3.1. Tai thdi di€ém lam tha thuat
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Bang 4: Chi s6 mach, huyét ap truoc va sau tiém (n = 29 bénh nhan,

Chi so . Huyét ap Huyét ap Huyét ap Huyét ap
theo Mail_\Atrerc Mat‘.:b sau TT trudc TT sau TTr trudc TTr sau
doi 1em 1em tiém tiém tiém tiém
X d:SD 77,58 £ 5,56 | 80,03+4,44 | 117,37+9,05 | 123,00+9,80 | 74,24+6,59 | 76,82+9,18
p< 0,05 p<005 p>005

Nhan Xét: Tai thdi diém trudc va sau tiém 30 phdt cd su' thay d6i vé mach va huyét ap tam thu

(p< 0 05)

Bang 5: Tdc dung khdng mong mudn tai thoi
diém lam thu thuét (n= 29 bénh nhan)

Tac dung khong SO lugng Ty lé
mong mudn (n) (%)
Soc phan vé 0 0

Nong burng, dau dau, 0 0
chéng mat

Cuéing phé vi 0 0

Chay mau tai cho 0 0

Nhan xét: Tai thoi diém lam thu thudt khong
cd bénh nhan nao cd bidu hién toan than nhu
sOc, nong birng, dau dau, chong mat, cung
khong ¢6 bénh nhan nao bi chdy mau tai cho tiém.

3.3.2. Tai thoi di€ém sau tiém 1 ngay dén
4 tuan

Bang 6: Tdc dung khéng mong mudn cua
liéu phap
tai thdi diém sau tiém 1 ngay dén 4 tudn (n= 34
khdp vai)

Vi tri Tacdung | S6lugng Ty lé
: khong mong mudn (n) (%)
Pau tang tai vi tri
) tidm 12 35,29
Tai cho Nhiém tring 0 0
Teo da, bach bién 0 0
trén da

Nhan xét: Sau tiém co 12 khdp vai (35,29%)
dau tdng sau tiém 1 ngay. Khdng co trudng hgp
nao nhiém trung, teo da, bach bién trén da.

IV. BAN LUAN

4.1. Két qua nghién ciru. HGi chrng chén
ép khoang dudi mom cung vai la héi chiing hay
gap trén lam sang. Theo nghién clfu cua Dhillon
ndm 2019, da chi ra rang hdi chirng nay chiém
khodng 48% cac trudng hdp dau vai, cac biéu
hién dau man tinh véi thgi gian bi bénh >3
thang*. Nghién c(fu cua chdng toitai bang 1
chothdy phan I6n bénh gap & nir gidi, vdi ty Ié
65,5%, do tudi trung binh trong nghién cliu 1a
56,76 + 8,50. Nam 2020, nghién c(fu ctiaNajibeh
Akbari khi thuc hién tiém corticoid diéu tri hoi
chitng chen ép khoang dugi mém clung vai cho
28 bénh nhan cling nhan thay diéu tuong tu véi
ty |1& nit nhiéu han nam. Cu thé trong nghién cliu
nay nir chiém 60,71% va nam la 39,29% véi do
tudi trung binh 13 42,52

Mot s6 yéu t6 khdi phat dau & nhdm bénh
nhan cé hoi chiing chén ép khoang dudi mom
cung vai nhu chan thuong, mang vac, xach
nang... Tuy nhién trong nghién cffu nay ching
t6i chi gap 2 trudng hgp (6,9%) cd chan thuong,
8 trudng hdp (27,6%) sau mang vac nang. Con
phan I6n bénh xuat hién tu nhién chiém 65,5%.
Vi tri dau chd yéu la vai phai cd6 15 (51,7%)
truGng hgp, vai trai c6 9 (31,0%) trudng hgp va
5 (17,2%) trudng hgp dau ca 2 vai. Tudng tu
nhu nghién cru cta Dogu va c6ng su’ (2012) tién
hanh nghién clru trén nhém gém 23 bénh nhan
dudc chi dinh tiém corticosteroidid tai chd diéu
tri héi chirng chén ép khoang dudi mém clng
vai, cho thdy da s6 vai ton thuong la vai phai véi
15 trudng hgp chiém 65,2% va 8 trudng hgp
chiém 34,8% dau vai trdi°. Trong nghién clfu cla
chiing t6i, nhém bénh nhan la néng dan, cong
nhan, ngudi lao dong nang hay mang vac hoac
dong tac lao dong thudng dua canh tay cao hon
90°, thi ty 1€ mac bénh cao han véi 55,2 %. Cu
thé trong nhdm nghién clru clia ching tdi, bénh
nhan & nhom lao dong nang lam cac nghé nhu
cong nhan, thg xay, lai xe, cd khi, khuan vac,
lam rudng... Ngoai ra, trong nghién cltu cua
chiing toi con ghi nhan cac trudng hop cd hoat
dong thé luc, thé duc thé thao kém theo nhu:bgi
I6i ghi nhan 2 trudng hgp (6,9%), yoga c6 5
tru‘dng hdp (17,3%), chai bong chuyén, cau léng
c6 3 trudng hap (10,3%).

Két qua nghién cltu cua chdng toi cho thay,
diéu tri hoi chiing chén ép khoang dudi mém
clng vai bang phudng phap tiém corticosteroid
dugi hudng dan siéu am dugdc danh gid theo
thang diém VAS, EFA va goc dang khdp vai c6 su
cai thién qua cac thdi diém danh gia. Tai bang 3,
diém VAS trung binh trudc tiém 1a 6,67 + 0,84,
sau tiém 4 tudn 1a 2,08 + 1,31, diém VAS trung
binhso sanh tai hai th&i diém trudc tiém va sau
tiém 4 tuan giam 4,58 + 1,10 (p < 0,05). Theo
nghién clitu cta Cole nam 2015 trén nhém 27
bénh nhan vadi 28 khdp vai dugc chi dinh tiém 1
ml Depomedrol 40 mg vao khoang dugi mém
cung vai dugi hudng dan siéu am, theo doi trong
4 tuan cling nhan thay su cai thién vé diém dau
VAS. Cu thé, trong nghién clru cla Cole diém
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VAS trung binh trudc tiém va sau tiém 4 tuan
giam tr 5,9 £ 0,5 xudng 3,3 = 0,6. Su’ khac biét
gitra di€m dau VAS trudc va sau tiém 4 tudn cla
nghién cru nay co y nghia thdng ké vai p < 0,016.

Diém EFA trung binh téng tai cic thdi diém
danh gid, trudc tiém 1a 9.73 + 1.54 diém, sau
tiém 4 tudn 1a 12,62 + 1,23 diém. Goc dang
khdp vai trung binh ciing téng tai cac thdi diém
danh gia, trudc tiém la 63,08 £ 14,30 do, sau
tiém 4 tuan la 116,41 + 16,84 d6. MUc tang
trung binh cla thang di€ém EFA, gdc dang khép
vai so sanh tai 2 thdi diém trudc tiém va sau
tiém [4n lugt 1d 5,55 + 2,07 diém va 53,23 +
21,49 d0, co y nghia thong ké véi p< 0,05. Su
cai thién bat dau xudt hién tur ngay thir 3 dén 1
tuan sau tiém, va 4 tuan sau diéu tri c6 8 khdp
vai, chiém 23,5% khong con dau, mét s6 khdp
vai dau it va cam thdy kho khan khi thuc hién
cac van doéng chd dong nhu dua tay ra sau,
dang canh tay... Nhdm bénh nhan cai thién mdc
dd dau, mdc d6 hoat dong khdp it hon, phan I6n
nam trong nhdm bénh nhan cao tudi véi thdi
gian bi bénh tinh tIr lUc xuat hién triéu chiing
dau dén lac dugc diéu tri la trén 3 thang.

biéu tri hdi chiing chén ép khoang dugi mom
cing vai bang phuong phap tiém tai cho
corticosteroid dugi hudng dan siéu am dugc
nghién cu cla Dogu (2012) danh gid cao vé
hiéu qua giam dau va tinh &n dinh lau daikhi
thuéc dugc dua chinh xac vao bao thanh dich
dudi mom cung vai®. Mat khac, phuaong phap nay
it gdy ra cac tac dung khéng mong muén trén
dudng tiéu hda, tim mach, tiét niéu... nhu khi sir
dung thudc chéng viém, gidm dau NSAIDs
dudng toan than. Vi thé,day la phuong phap
diéu tri an toan, hi€éu qua, nén dugc ap dung
trong diéu tri cac bénh ly khdép vai cling nhu
bénh ly tai mot s6 khdp khac.

4.2. Tac dung khong mong mudn cia
liéu phapdiéu tri hdi chirng chén ép khoang
duéi mém cung vai bang tiém corticoid
du'di hudng dan siéu am. Trong nghién cu
cta ching t6i cé 34 khdp vai dau dugc chi dinh
tiém 1ml Depomedrol 40 mg vao bao thanh dich
dudi mém cung vai dudi hudng dan siéu am.
Bénh nhan dugc ching toi theo déi cac tac dung
khéng mong mudhn tai thdi diém lam tha thuét va
sau lam tha thuat 1 ngay dén 4 tuan. Tai bang
4, cho thdy chi s6 mach, huyét ap cla bénh
nhan cd tdng nhe sau tiém, nhung cac chi s6 nay
van trong giéi han binh thuGng va bénh nhan
khdng co cac biéu hién toan than nhu dau dau,
hoa mat, chong mat, cudng phé vi hay chay mau
tai chod sau tiém. Tai thdi diém sau tiém 1 ngay
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dén 4 tuan, ching téi ghi nhan 12 khdp vai
(35,29%) dau tdang sau tiém 24 gid. Tuy nhién
dau & mdc do nhe, tu hét dau sau 48h, bénh
nhan khong phai dung thudc giam dau. Ngoai ra,
qua theo ddi, chung t6i khong ghi nhan khdp vai
nao ¢ bi€u hién nhiém trung tai cho, teo da,
bach bién trén datai thdi diém sau tiém 1 tuén
va 4 tuan.Nghién cllu cia mét s6 tac gia cho
thdy liéu phap tiém corticosteroid diéu tri hoi
chirng chén ép khoang dugi mom cung vai it gap
tac dung phu toan than. Nghién clu cua
Esperanza Naredo ndm 2004, thuc hién ti€ém
corticosteroid tai cho cho nhém 20 bénh nhan bi
dau vai, chi ghi nhan 1 trudng hgp gap tac dung
khéng mong mudn nhe sau tiém’. Ngoai ra,
nghién clfu ctia mét so tac gid da thong bao vé
tac dung khéng mong mudn trén gan chép xoay
khi tiém corticosteroid tai chd nhung mirc do anh
hudng khéng dang k&, nhat 1a khi s dung
Methylprednisolone va tiém 1 miii duy nhat8.

V. KET LUAN

Nghién cru mo ta can thiép danh gia két qua
diéu tri hoi chiing chén ép khoang dudi mém
clng vai bang phuong phap tiém corticosteroid
dudi huéng dan cua siéu am, cho thay phuang
phap nay dem lai hiéu qua diéu tri t6t, cd y
nghia thdng k&, thong qua danh gia su cai thién
vé thang diém VAS, EFA va géc van dong canh
tay. Ngoai ra, day con la mot liéu phap an toan,
it gap tac dung khéng mong muén nhu dung
chdng viém Nsaid dudng toan than.
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PINH DANH NAM CANDIDA ALBICANS O BENH NHI
TAI BENH VIEN TRUONG PAI HOC Y KHOA VINH NAM 2021

TOM TAT B

Nam Candida la nguyén nhan hang dau géy nhieém
nam G tré em nhap vién. Do tre nho c6 mét he théng
mien d|ch chua hoan thién, cac triéu chu‘ng cla bénh
do ndm c6 thé ndng hon va kho klem soat. Cac ton
thuong anh hudng téi doi song va sic khoe cla tré
em. Nghién clu mo ta cat ‘ngang cd phan tich dugc
thuc hién tai Khoa kham bénh ctia Bénh vién trl,rdng
bai hoc Y khoa Vinh ttr 01/2021 dén 04/2021 trén 42
bénh nhan Ia tré em dudi 15 tuGi nhiém ndm. Két qua
cho thay, ty Ie nhlem nam C.albicans & tré em
(88,1%). Cht yéu nhiém & miéng. C6 su anh hu‘dng
cla huyét thanh cé cera khang sinh, khang nam lién
quan dén thai gian, sinh ong mam.

Tu khéa: nhiém ndm Candida albicans, tré em,
xét nghiém dinh danh

SUMMARY
IDENTIFICATION OF CANDIDA ALBICANS
IN CHILDREN VISITING THE OUTPATIENT
DEPARTMENT OF VINH MEDICAL
UNIVERSITY HOSPITAL IN 2021
Candidiasis is the most common cause of invasive
fungal infections in hospitalized children. The
symptoms of a fungal infection may be more severe
and difficult to control in children who have an
underdeveloped immune system. Fungal injuries have
an impact on the lives and health of children. The
cross-sectional descriptive research was conducted on
42 individuals under the age of 15 who were infected
with a fungal illness in the Outpatient Department of
Vinh Medical University Hospital from January to April
2021. The findings revealed that 88.1% of children
with fundal infection had Candida albicans fungal
infection, with oral infections being the most
prevalent. There is an effect of serum containing
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antiobiotics, antifungal medicine on the timing of germ
tube generation.

Keywords: Candida albicans infection, children,
identification test

I. DAT VAN DBE

Nam Candida la nguyén nhan hang dau gay
nhiém ndm & tré em nhap vién. Ty I& nhiém nam
Candida cao nhat & tré sd sinh va tré nho dudi 1
tudi [1]. Candida albicans 1& mét loai ndn men
song hoai sinh & miéng, dudng tiéu hda, nép
nhan trén da ¢ dd &m cao khi cé diéu kién
thudn Igi bdt dau tang sinh gay bénh. Pac biét
trén doi tugng la tré em hé mién dich yéu, kha
néng tu vé sinh con han ché nén tang nguy co
nhiém ndm C. albicans. Nhiém nam C. albicans
phat trién qua mdc cd thé gay nhiém tring trén
da, miéng, tai, mii, hong, mau.

Tai m6t s6 nudc trén thé gidi ghi nhan tré
em nhiém Candida, bénh nhi tai Bénh vién Nhi
Pai hoc Cairo ty & tré nhiém triing mau do C.
albicans chiém 17,3% [1]. Tai Bénh vién Nhi
Trung uong ti 18 tré sd sinh nhiém trung do ndm
C. albicans la 67,3% [2]. Nghé An la mét tinh
ndm trong vung khi hdu nhiét déi gid6 mua la
diéu kién thuén Igi cho su phat trién cla ndm.
Trén thuc t€ lam sang ghl nhan cac bénh nhi
nhiém nam. Nghién clru nay nham muc tiéu xac
dinh ty 1€ nhiem va két qua xét nghiém dinh
danh nam C. albican & bénh nhi kham tai Bénh
vién Trudng Pai hoc Y khoa Vinh nam 2021.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cou
1. P6i tugng nghién ciru. Bénh nhi nhiém
nam dén kham tai Bénh vién Trudng DHY khoa
Vinh t&r thang 1/2021 dén 4/2021 thoa man diéu
kién nghién clu.
2. Thiét ké nghién ciru: mo ta cat ngang
c6 phan tich
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3. Phuwong phap chon miu: chon mau
thuan tién gém 42 bénh nhi

4. Thiét bi va qui trinh nghién ciru B

- Thu thadp thoéng tin bénh nhan, 18y mau
bénh phadm va tién hanh soi tuaci.

- Sau khi nhan dinh sg bo la Candida s€ tién
hanh nuéi cady trén Sabouraud khang sinh, moi
trudng bot bdp, mdi trudng lén men dudng,
huyét thanh ngugi.

- Nhudm soi lai khuan lac d& moc dé kiém tra lai.

- Thir nghiém sinh 6ng mam, sinh bai tir day,
tinh chat sinh hoa.

5. Cac chi s6 nghién ciru

- Chi s6 vé ty Ié: ty 1& nhiém ndm C. albicans,
ty 1& nhiém ndm theo tudi, gidi tinh, nai séng, ty
Ié phan bd theo bénh pham.

- Chi s6 vé dinh danh nam: Th{r nghiém sinh
o6ng mam, thdr nghiém sinh bao tir day, tinh chat
Ién men dudng, dong hda dudng, nudi cdy trong
moi trudng Sabouraud léng

6. Phuong phap xir ly sd liéu. X(r ly bdng
phan mém SPSS 20.0

1. KET QUA NGHIEN cUU
3.1 Déc diém mau nghién ciru
Bang 3.1 Pac diém mau nghién ciau

Tan so Tilé
(N=42) | (%)
. Nam 29 69
Gici N 13 31
0 -24 thang 26 61,9
Tudi 25 -60 thé,ng 11 26,2
61 -120 thang 4 9,5
121 -180 thang 1 2,3
Cu Do thi 10 23,8
tra Nong thon 32 72,6

Nhén xét; C6 42 bénh nhan dén kham dugc
xac dinh nhiém ndm trong d6 cd 29 tré nam
chi€ém ti 1é 69% val3 tré nit chi€m ti 1€ 31%. Tré
em & dd tudi 0- 24 thang chiém ti I& cao nhéat
61,9% (26/42) so Vi cac dd tudi khac. Cac bénh
nhan dén kham chiém 76,2% (32/42) phan I6n
dén tir vung nbng thon.

Bang 3.2 Ty 1€ phdan bé" ndm C. albicans

theo mau bénh pham
Mau bénh Tia ;
Tham | [MCH/N | (S | X P
Nam
miéng 19/42 45,2
Phan | 16/42 | 381 | 54555 | 0,000
Nam tai 2/42 48
ngoai !
Vayda | 0/42 | 0,0

n (+): S6 lugng mau duong tinh véi nam C.
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albicans; N: s6 mau nhiém ndm
Nhan xét: Ti 1é phan bG C.albicans theo
bénh phdm & miéng chiém 45,2%, phan chiém
38,1%, nam tai ngoai chiém 4,8%, vay da 0%
3.2 Ti lé nhiém nam Candida albicans &
tréem

11.90%

B Nam Candida
albicans

B Nam khac

88.10%

Biéu dé 3.1 Ti Ié nhiém ndm C. albicans &
tré dén kham
Nhén xét: Ti 1é nhiém nam C. albicans 88,1%
(37/42) va ti Ié nhiém cac ndm khac la 11,9%.
3.3 Nhat xét két qua xét nghiém dinh
danh nam C. albicans

11,90%

B Sih éng mam

B Khong sinh

Biéu do 3.2 Thd’ nghiém sinh éng mam
Nhén xét: Ti |é sinh 6ng mam la 88,1% va
khéng sinh 6ng mam la 11,9%

11.90%

B Sinh bao tir day

B Khéng sinh

Biéu dé 3.3. Thir nghiém tim bao tur day

_Nh3n xét: Theo biéu d6 c6 88,1% (37/42)
mau dugc xac dinh ban dau la Candida c6 sinh
bao tr day va 11,9% khong sinh bao tir day
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Bang 3.3. Cic dic diém dé dinh danh ndm C. albicans

SBR

Lén men

Pong hoa

Loai nham long G M

) L G M ) L Ga

Candida albicans | Ldngcan | AH AH

AH | AH | + [ + | + | + | +

Candida khac Vang AH AH

AH + + + +

Nhé&n xét: Tién hanh lam xét ngh|em thir tinh chat sinh héa hoc clia cac mau benh pham cho
thdy 100% mau dudc dinh danh 1a ndm C. albicans qua sinh 6ng mam va sinh bao tr day déu Ién
men va dong hoda tat ca cac loai dudng trén moi trudng Pepton. Trén moi truGng SBR long cho két

qua lang can.

IV. BAN LUAN )

4.1 Xac dinh ty Ié nhiém nam C. albicans
G tré em ~

4.1.1 17 Ié nhiém ndm C. albicans 07 tré
em. Qua cac két qua xét nghiém dinh danh ndm
C.albicans cho thdy phan I6n bénh nhan nhiém
nam C.albicans 88,1% (37/42) cao han nhiéu so
vGi cac ndm khac chiém ti 1é 11,9%. Ty Ié trén
c6 khac biét véi két qua nghién ciu Thai Bang
Giang, Khu Thi Khanh Dung ti 1& nhiém ndm
C.albicans la 67.3% [3], cla Ifeoma M Ezeonu la
C.albicans co ty |é phd bién cao nhdt 59% [4].
Su khac biét vé ty & nhiém ndm cd thé 1a do su
khac biét vé bénh pham, cac nghién cu trén thu
thdp trén thu thap thuan nhat mét loai bénh
pham nhét dinh (dich hau hong, phén...), nghién
clfu clia chung t6i thu thap nhiéu loai mau bénh
ph&m khac nhau. Hon nifa, dia diém nghién clru
¢ cac vung vi tri dia ly, khi hau, diéu kién vé sinh
khac biét nhiéu nén anh hlrdng dén ty & nhiém nam.

4.1.27i /1é phan bé nam C. albicans theo
mau bénh pham. Ty 1& phan bs bénh pham tai
miéng chiém ty 1€ cao 45,2% (19/42) va phan
chiém 38,1% (16/42), c6 su khac biét vé ty Ié
nhiém nam x?=20,228; df=2; p<0.05). Két qua
phu hop vGi déc diém ky sinh clia ndm C.
albicans phan bé nhiéu & miéng. Trong diéu kién
binh thudng C. albicans s6ng hoai sinh & miéng,
dudng tiéu hda, nép nhan trén da cd dd &m cao
khi c6 diéu kién thudn Igi bat dau téng sinh gay
bénh. Dac biét trén d6i tuong la tré em hé mien
dich yéu nén rat thuan Igi cho ndm C. albicans
phét trién va gay bénh.

4.2 Nhat xét két qua xét nghiém dinh
danh nam C. Albicans. Ti |& sinh 6ng mam
chiém ty 1€ 88,1% (37/42) Sau 2 giG U & nhiét
dd 370C cbd 55,3% sinh ong mam dai va dep
Sau 4 giG U thi 69,1% cac mau sinh ong mam
dai va dep. C6 8 mau sau 6 gig ong mam mdi
xuat hién (19%). Nguyén nhdan mau moc Ong
mam cham do huyét thanh dugc sir dung. Viéc
st dung huyét thanh gop tir nhiéu bénh nhan
hodc huyét thanh ctia bénh nhan da dung khang
sinh hodac khang ndm sé c6 nguy cd anh hudng

dén kha nang sinh 6ng mam gay am tinh gia.

Th nghiém sinh bao t&r day, c6 88,1%
(37/42) mau dudc xac dinh ban dau la Candida
¢6 sinh bao t&r day. Quan sat qua 48 gid cac mau
sinh bao tir day qua 72 gid thi trén tat ca cac
mau déu xuat hién cac sgi ndm. Nghién clu nay
dugc tién hanh trong giai doan mua xuan nén
nhiét do tai phong luén trong khoang 23-26°C
day la ngudng nhiét ndm trong khoang nhiét do
ly tudng (18-26°C) cho thir nghiém sinh bao tur
day. Pé cung cd két qua chiing toi tién hanh lam
xét nghiém thr tinh chat sinh hda hoc cua cac
mau bénh phdm cho th8y két qua phu hgp Vi
dac tinh cua C .albicans

V. KET LUAN

- Ti I&€ nhiém nam C. albicans & tré em cd ty
& 88,1%.

- C6 su anh hudng cta huyét thanh cé chira
khang sinh, khang nam lién quan dén thdi gian
sinh 6ng mam.

- Thir nghiém sinh bao tr day dat két qua
moc trong ngu@ng thdi gian cho phép 48 — 96
gid & nhiét do 23°C - 26°C
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MO TA MOT SO PAC PIEM LAM SANG VA CAN LAM SANG
O’ BENH NHAN XO GAN
] Pham Cim Phwong*, Vo6 Thi Thay Quynh*, Pham Vian Thai*,
Lé Viét Nam*, Doan Thu Tra**, Nguyén Van Ding**, Luwu Thi Minh Diép***,
Lé Thi Bich Ngoc*, Bui Bich Mai*, Hoang Quoc Binh* va cfng suw

TOM TAT

Muc tiéu: M6 ta mot s8 déc diém 1am sang va cén
lam sang & bénh nhan xd gan. P&i tugng va
phuong phap: Nghién clu mo ta tién clu trén 102
doi tugng xd gan do virus va khong do virus. Két
qua: Tudi trung binh cia bénh nhan xg _gan la
56,97+11,59, ti ié nam/nir 1a 5,8/1. Cac nguyén nhan
géy XG gan da phan 13 do viém gan B, va do rugu. Cac
triéu chirng 1am sang thudng gap trong nhom xg gan
la chan an, mét mai, dau tlrc ha suGn phai, tuan hoan
bang hé vdi ti 1é 38,2%, 46,1%, 40,2% 40,2%. Cac
triéu chirng lam sang it gap la budn noén, ngua, roi
loan tiéu hod, gan to. Nong do trung binh AFP, AFP-
L3% va PIVKA-II ¢ nhém bénh nhdn xd gan néi chung
an Iugt la 86,8ng/mL, 6,2% va 246,98 mAU/mL. Néng
doé trung binh AFP, AFP-L3% va PIVKA-II & nhom
bénh nhan xo gan co tdng mot trong ba chi s6 la
163 99 ng/mL, 11% va 458,4 mAU/mL K&t luan: O
cac bénh nhan xd gan; nbng dO0 AFP, AFP-L3 va
PIVKA-II c6 thé tdng khong cao nhiéu so véi ngudi
binh thudng.

SUMMARY
DESCRIBING SOME CLINICAL AND
PARACLINICAL CHARACTERISTICS IN

CIRRHOSIS PATIENTS

Objective: To describe clinical and subclinical
characteristics in cirrhotic patients. Subject and
method: A prospective descriptive study on 102 liver
cirrhosis patients. Results: The mean age of liver
cirrhosis patients was 56.97+11.59, the male/female
ratio was 5.8/1. The most common causes of cirrhosis
were hepatitis B, and alcohol. Common clinical
symptoms in cirrhosis group were anorexia, fatigue,
right upper quadrant pain, collateral circulation with
the rate of 38.2%, 46.1%, 40.2%, 40.2%. Less
common clinical symptoms are nausea, itching,
digestive disorders, hepatomegaly. The average
concentration of AFP, AFP-L3% and PIVKA-II in the
cirrhotic group were 86.8 ng/mL, 6.2% and 246.98
mAU/mL, respectively. Median AFP, AFP-L3% and
PIVKA-II levels in the group of patients had increased
in one of the three indices, which were 163.99 ng/mL,
11% and 458.4 mAU/mL. Conclusion: In cirrhotic

*Trt Y hoc hat nhén va Ung bucu, Bénh vién Bach Mai
**Trung tam Bénh nhiét ddj, Bénh vién Bach Mai
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Ngay phan bién khoa hoc: 4.10.2021

Ngay duyét bai: 13.10.2021
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patients; of AFP, AFP-L3 and PIVKA-II may be elevate
in benign levels

I. DAT VAN PE

Xo gan la mot bénh Iy rat thudng gap,
nguyén nhan thudng do viém gan virus B (chiém
khoang 37%), viém gan virus C (chiém khoang
20%), do rugdu (chiém khoang 20%) va cac
nguyén nhan khac [1]. X& gan thudng xay ra sau
mudi dén hai mugi ndm & khoang 20 dén 30%
bénh nhan bi viém gan B, C. Viét Nam nam trong
vlng dich t& luu hanh viém gan B vdi ty 1€ mac
chiém khoang 15 — 20% va viém gan C chi€ém ty
Ié khoang 8 — 10% dan s6, bién ching thudng
gap nhat la xd gan va ung thu gan [1], [2].
Ngoai viém gan virus B, C man tinh, cac yeu toé
nguy co khac dan den X3 gan gom co: udng
rugu, thi€u men anphal — antitrypsin...

Trong ch&n doan ung thu biéu mé t& bao gan
thi alphafetoprotein (AFP) dudc coi la mot chat
chi ddu ung thu va dugc Ung dung trong lam
sang nhiéu nhat. O ngu’dl I6n khde manh (phu
nit khéng mang thai), mdc do AFP huyét thanh
chi tir 0-10ng/ml. Tuy nhién, & bénh nhan xg
gan ndng dd AFP cé thé téng Ién dén 40%. Bénh
nhan ung thu biéu md t& bao gan c6 thé cd nong
do AFP dao dong tir nguGng binh thuGng cho
dén > 100.000 ng/mL [3]. AFP-L3 la dang dong
phan cla AFP c6 dac tinh ai luc cao vd@i Lens
culinaris agglutinin (LCA). AFP-L3 tdng trong
huyét thanh cé dd ddc hiéu cao cho ung thu biéu
mo t€ bao gan. PIVKA-II la mot dang bat thudng
dugc tao ra bdi su thi€u Vitamin K cla
prothrombin, mot yéu t6 déng mau dudc san
xuat bdi gan, nong do PIVKA-II binh thudng
thap han 40 mAU/mL. Nhiéu nghién c(tu trén thé
gidi cho thay PIVKA-II c6 d6 nhay cao hon va cd
gid tri chdn doan dbc 1ap so vdi chi diém AFP
trong viéc chan doan sdm ung thu biéu md té
bao gan. Khi két hgp 3 chét chi diém PIVKA-II
vGi AFP va AFP-L3 sé lam tang ty I€ phat hién
ung thu bi€u md t& bao gan [4]. Ung thu gan ¢
ty 1€ s6ng sét sau 5 nam trén 70% néu bénh
nhan dudc chan doan & giai doan sém, tuy nhién
dé& ch&n doan s6m HCC 13 phurc tap bdi su cling
ton tai cda viém gan man hodc xa gan [5]. Da s&
HCC phét trién trén nén gan xd (chau A: 70-
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90%). X& gan cang nang thi kha ndng bi ung thu
gan cang cao [6]. Viéc bd sung thém cac diu &n
sinh hoc dé phan biét ung thu bi€u md t&€ bao
gan véi xd gan la can thiét va hitu hiéu cho bac
sy 1dm sang chan doan bénh khi chua ¢ triéu ching.

x@ gan khong do virus viém gan.

Phucong phap nghién ciru: mo ta tién clru

II. KET QUA NGHIEN cU'U
Bang 10. Pic diém tudi cua déi tuong

L n oy "« n hién ciu
Cac bénh nhan xd gan co6 tang nong dé AFP, ngren e = —
AFP-L3% va PIVKA-IT 6 nguy cd mac ung thy —NROMIOL | Soligng Ty le %
gan, tuy nhién cling c6 nhiing trudng hop co e 70%0'”. = e’
tang nhung chi la tang lanh tinh, khéng c6 ton S0t g'.o' 14 13'7
thuong u, khdng c6 ung thu’ gan. Nhdm danh gia T6n; ! 109 5o
dac diém lam sang va can lam sang & bénh nhan Tudi trung binh: 56,97£11,50

X3 gan, chdng toi ti€n hanh nghién clu nay véi
muc tiéu: M6 ta mot s6 dac diém Idm sang, can
/am sang va nong do AFP, AFP — L3 va PIVKA-IT
cua nhom bénh nhén xo gan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tuwong nghién clru: 102 bénh nhan xo
gan tai Bénh vién Bach Mai va mét s6 bénh vién
trong khu vuc Ha Noi tir thang 10 nam 2019 dén
thang 3 nam 2021.
Poi tuong tham gia nghién ciru: bénh
nhan xa gan do viém gan B, viém gan C, xd gan,

Bang 3. Bdc diém nguyén nhén gdy bénh

Nhdn xét: Nhém tubi c6 ty 1é cao nhét la
nhom 41-70 tudi. Tudi trung binh cia déi tugng
xd gan la 56, tré nhat la 26 tudi, gia nhat la 83 tudi.

Bang 2. bac diém gidi cua doi tuong

nghién cau
So lugng Ty lIé %
Nam 87 85,3
N 15 14,7
Tong 102 100

Nhan xét: Nam gidi xd gan gap nhiéu han
nir gidi. Ti Ié nam/nir la 5,8/1.

HBV HCV HBV+HCV | Rugu RUGU+HBV | Rugu+HCV
(n, %) (n, %) (n, %) (n, %) (n, %) (n, %)
Co 65 (63,7) | 5(4,9) 2(2) 51 (50) 32 (31,4) 4 (3,9)
Khong | 37 (36,3) | 97 (95,1) 100 (98) 51 (50) 70 (68,6) 98 (96,1)
Tong 102 102 102 102 102 102

Nh3an xét: C6 63,7% bénh nhan xd gan do viém gan B, 4,9% bénh nhan xd gan do viém gan C,
2% bénh nhan xa gan mac ca viém gan B va C, 50% bénh nhan xd gan do rugu

Bang 4. Pdc diém ldm sang cua déi

Bang 5. Pdc diém cén I1dm sang cua déi

tuong nghién cau tuong nghién cau
Pac diém SO lugng | Ty Ié€ % Pac diém Gia tri trung binh
Chan an 39 38,2 Hong cau (T/L) 4,1+0,9
Mét mdi 47 46,1 Huyét sac t6 (g/L) 126,4+29,5
Bubn nén 11 10,8 Tiéu cau (G/L) 127,3+67,2
Gay sUt can 11 10,8 PT (%) 70,5+22 4
Pau bung ha sudn phai 21 20,6 Glucose (mmol/L) 6,7+3,4
Chudng bung 34 33,3 Ure (mmol/L) 58+2,8
Vang da, vang mat 33 32,4 Creatinin (umol/L) _80,9+27,6
Ngifa 9 8,8 Dic diém Gia tri Gia tri_
R loan tiéu hoa 6 5,9 i trung binh | trung vi
Can o 3 7’8 AST (U/L) 140,8+266 59,5
Tuan hoan bang hé 41 40,2 BiIiruAt‘)li_th(cga/r%) a0 90,7+157,1 46,5
PhU 19 18,6 P 41,3+120,9 35,3
HBi chifng vang d 24 23.5 (pmol/L)
of chuihg vang da . Albumin (g/L) 36,4£23,1 17,3
Lach to 41 40,2 HBV-DNA
C8 trudng 24 23,5 (copies/mL) 5,2x107+1,5x108 | 1,4x10*
Nhan xét: Cac triéu chiing lam sang thudng HCV-RNA p » p
gdp 1a chadn 8n, mét mdi, lach to, tuan hoan (copies/mL) 8,7x10°+1,3x10” | 4,8x10

bang hé. Cac triéu chiing lam sang it gap la
nglra, r6i loan tiéu hoa, gan to.

Nhan xét: Cac gid tri trung binh AST la
140,8+266 va cla ALT la 90,7+157 U/L, cao hon
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cac gia tri cia ngudi binh thudng. Tai lugng
virus HBV-DNA 1a 5,2x107+1,5x108 copies/mL,
tai lugng virus HCV-DNA la 8,7x106+1,3x107
copies/mL. C6 3/32 bénh nhan co tai lugng HBV
dudi ngudng: 1 bénh nhan <58,2 copies /mL, 1
bénh nhan <116 copies /mL va 1 bénh nhan
<100 copies /mL

Bang 6. Phdn loai Child-pugh cua doi
tuong nghién cau

SO lugng Ty lIé %
Child-pugh A 65 63,7
Child-pugh B 32 31,4
Child-pugh C 5 4,9
Tong 102 100

Nhan xét: ba phan bénh nhan la Chid-pugh
A la 63,7%, Child-pugh C chiém ty Ié nho nhat
vGi 4,9%

Bang 7. Néng dé AFP, AFP-L3, PIVKA II

Gia tri binh Gia tri bat
thu'dng thu'dng (tang)
SO Ty lé So |Tyleé
lwgng % lugng | %
AFP (ng/mL)| 33 32,3 69 67,7
AFP-L3%
(ng/mL) 20 19,6 82 80,4
PIVKA-II
(MAU/mL) 33 32,3 69 67,7

Nhan xét: Hon 1/3 s6 bénh nhan xa gan cé
tang nong d6 AFP, AFP-L3, PIVKA II trong dé
66,7% bénh nhan c6 tang AFP, PIVKA II; 80,4%
bénh nhan c6 tang AFP-L3.

Bang 8. Nong dé AFP, AFP-L3, PIVKA II

Gia tri Gia tri | Khoang
trung trung | ti&r phan
binh vi Vi
AFP 86,8 £ 55 2,2 -
(ng/mL) 566,4 ! 13,9
AFP-L3% 6,2
(ng/mL) 11,4 0 0-9,1
PIVKA-IT | 246,98 + | . 14,0 -
(mAU/mL) | 875,2 ' 81,5

Nhan xét: Gia tri trung binh clia cac chi so6
AFP, AFP-L3, PIVKA II d nhom bénh nhan xd gan
chua phat trién thanh ung thu gan so |a cao hon
so Vdi gia tri 8 ngudi binh thudng.

Bang 8. Néng dj AFP, AFP-L3, PIVKA IT
d nhom tang mot trong 3 chi s6

Gia tri Gia tri |Khoang tur
trung binh| trung vi | phan vi
AFP 163,99 = ~
(ng/mL) 781,4 12,6 5,7-64,8
AFP-L3% 11,3+ _
(ng/mL) 158 8,1 2,3-8,1
PIVKA-II 458,4 + 29 0 18,0 -
(mAU/mL) | 1180,2 ' 237,0
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Nhén xét: Cac chi sd AFP, AFP-L3, PIVKA II
¢ thé tdng ddng thdi, hodc riéng lé mdt trong
ba chi s6. Gia tri trung binh cla cac chi s6 &
nhém bénh nhan tang mot trong ba chi s6 cao
han chi s6 binh thudng AFP 163,99 ng/mL, 11%
va PIVKA-II & mic 458,4 mAU/mL

IV. BAN LUAN

Trong nghién clu cua ching toi, ty & bénh
nhan nam gigi chiém da s6 la 85,3%, nir gidi
chiém ty 1€ Ia 14,7%, ty 1& nam/n{t |a 5,8/1, tudi
trung binh ca nam va ni 1a 56 tudi, tré nhat 13
26 tudi, gia nhét Ia 83 tudi. K&t qua nay tudng
duong vdéi két qua nghién clru cla cac tac gia
trén thé gidi vdi ti Ié x3 gan & nam gidi cao han
nir giGi vi thudng lién quan dén xa gan do rugu,
do viém gan B, viém gan C. Bénh ly x3 gan
thudng gdp & Ia tudi trung nién. Trong nghién
clru cta chdng toi, tAn sudt Ira tudi nay (46-55)
la cao nhat (25%). Két qua nay ciing phu hgp
vGi y van vi bénh nay thudng xay ra sau khi cac
nguyén nhan gay xd hda gan tan céng vao cd
thé dan dén hly hoai t&€ bao gan rdi dén xc hda
kéo dai nhiéu nam. Pa s6 nguyén nhan gay bénh
chu yéu la viém gan man tinh do rugu, viém gan
virus B va C; thudng bat dau & tudi trudng thanh
va gay bénh ly gan man tinh 10-20 ndm sau,
Diéu nay cling hgp ly vi Viét Nam la vung dich té
cao cua viém gan do virus dac biét virus B va C.
So v6i cac tac gia nudc ngoai, tudi trong nghién
cllu cla chung téi cling tuong duong. Trong
nghién clu cta Juliette Foucher va cs trén 711
bénh nhan, tudi trung binh 1a 52 + 13. Két qua
nay cao han so vGi mot s6 cac nghién clftu cua
cac tac gia trong va ngoai nudc. Theo nghién
cru trong nudc, ty 1é nam/nir a 1,2-2,4; thudng
gdp & nam nhiéu hon nir. Diéu nay cling phu
hogp véi dich t€ hoc cla bénh trén thé gidi noi
chung cling nhu khu vuc Déng Nam A va Viét
Nam nai riéng. S& di cd ti 1€ nam cao hon nif la
do ti Ié nghién rugu & nam cao han nit, va &
bénh viém gan do virus (dac biét virus viém gan
B) c6 nhitng dot bung phat thudng hay gap &
nam nhiéu hon.

Trong nghién clu cla chang t6i, nguyén
nhan gay bénh ly xo gan do virus chiém uu thé
vGi HBV 63,7% va HCV la 4,9%, Tai lugng virus
HBV-DNA la 5,2x107+1,5x108 copies/mL, tai
lugng virus HCV-DNA la 8,7x100+1,3x107
copies/mL. Két qua nay tuang tu nghién clfu cla
Ldm Hoang Cat Tién va HO6 Tan Phat. Ngoai ra
nguyén nhan do rugu dan thuan la 50%, két qua
nay ciing tuong d6ng vai nghién cliu cua tac gia
Tran Anh Tuyét va Lam Hoang Cat Tién, ty Ié xa
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gan do rugu dén 35,9% va 58,3% [8], [9].
Trong nghién clfu cla ching toi ty |1€é xd gan do
virus két hgp rugu la 19,57%. Theo Atif Zaman
nguyén nhan xd gan do virus dan thuan khéng
cao (33%), viém gan do virus C va rugu co ty Ié
cao nhat [13]. Vi vay, du cd su khac nhau vé
nguyén nhan gay bénh trong cac nghién cuu,
nhung nhin chung cac nghién clu déu cod két
ludn nhiing ngudi c6 bénh ly gan man tinh do
virus dé dan dén xc gan han néu kem nghién
rugu. Trong nghién cttu tai Hong Kong, ghi nhan
ty |1€ viém gan do virus B la 52% va virus C la
14%. Trong cac nghién clu tai Chau Au, ty 1€
bénh nhén viém gan virus C cao hon viém gan
virus B. TU cac két qua nghién clu trén, ta thay
rang nguyén nhan gay bénh ly chii mé gan man
tai cac nudc thudc khu vuc Bong Nam A chu yéu
do virus, trong d6 chu yéu la virus viém gan B.
Trong khi do, tai cac nudc Chau Au, nguyén
nhan cha yéu la viém gan virus C va do rugu.
Trong nghién citu cua Foucher, nguyén nhan do
nhiém HCV chi€ém da s6, lan lugt la 56%, 49%,
va 66% [10]. Trong khi db, nghién clu cla
M.Ziol toan bo la bénh nhan viém gan virus C
man tinh. Nguyén nhadn do rugu trong nghién
cliu cla tac gida Foucher va Ganne va cs [11]
cling kha cao: 12,5% va 9,6%.

Trong nghién cru clia chdng t6i cac triéu
chirng l1dam sang thudng gap la chan dn, mét
moi, lach to, tuan hoan bang hé & nhiéu bénh
nhan, chiém ty 1€ 38,2%, 46,1%, 40,2% 40,2%.
biéu nay ciing phu hgp véi nhitng triéu chiing
chung xudt hién & bénh nhan xc gan. Kém vdi
yéu t6 nguy co tén thuong gan, gilp cac bac si
lam sang tham kham bénh nhan ky hon va két
hgp véi cac xét nghiém can lam sang khac gidp
phat hién bénh sém. Dén giai doan mudn haon,
cac triéu chiing nay thudng gap & 100% bénh nhan.

Theo nghién clfu cla tac gia trong nudc &
bénh nhan xd gan cd triéu chifng mét moi va roi
loan tiéu hoa rat cao, cao han trong nghién clru
cla ching téi. Diéu nay cé thé do trong nghién
cttu cla chdng t6i, ngoai bénh nhan xc gan con
c6 bénh nhan bénh gan man tinh v&i nhiéu mic
dd xd hoa khac nhau. Ngoai ra, bénh nhan con
c6 biéu hién ngra, rdi loan tiéu hod, gan to. Cac
triéu chiing nay thudng khong déc hiéu va c6 thé
gap trong mot s6 bénh ly khac, nén de bi bo sét.

Trong nghién cfu cta ching toi, gia tri trung
binh cla cac chi s6 huyét hoc khong cd su khac
biét vé&i cac chi s6 cla ngudi binh thudng AST va
ALT cé thay ddi bat thudng. AST (140,8+266),
ALT (90,7+157,1). Pay cling la ly do chinh khién
bénh nhan di kham bénh va tam sodt nguyén

nhan gay bénh. Trong nghién clru clia Ngb Thi
Thanh Quyt, AST va ALT thay d6i, lan luct la
68,9 £ 50,2 va 59,4 + 44,7 [7]. Trong nghién
clu clia Lam Hoang Cét Tién, AST tang ciing la
r6i loan can lam sang thuGng gap, chiém ty Ié
75%. Nhu vay, trong phan Idn cac nghién clru su
thay déi gia tri AST va ALT I3 biéu hién cén 1am
sang thudng gdp sdm trong bénh ly chi mé gan
man tinh.

Pa phan bénh nhan xc gan la Chid-pugh A la
63,7%, Child-pugh C chiém ty I&é nhd nhat véi
4,9%. Trong cac bénh nhan nay c6 han 1/3 s6
bénh nhan cd tdng néng do AFP, AFP-L3, PIVKA
II. Gid tri trung vi cla AFP la 5,5; AFP-L3: 0;
PIVKA la 20,5; con & nhom bénh nhan cd tang
mot trong ba chi s6 AFP, AFP-L3, PIVKA II thi gia
tri trung vi nay lan lugt la 12,6; 8,1 va 79,0
tugng rng. V3&i mic tang nay so vGi cac chi s
binh thudng (dudi 10; dudi 0,5 va dudi 40) thi
ngudng tang nay khong cao. Ching t6i da tién
hanh tham do sdu han & nhitng bénh nhan nay
thi trén siéu &m & bung va mdt s6 trudng hap
dudc chup cét 16p vi tinh, cong hudng tlr, sinh
thi€t. O cac bénh nhan cé bo 3 bat thudng, trén
siéu am cd 51 bénh nhan khéng cé u gan mot s6
bénh nhan khac cé u mau gan, nang gan. Ngoai
ra c6 1 bénh nhan c6 not tan tao rai rac khi dugc
lam thém MRI (siéu am khong thady bat thudng).
MOt s6 bénh nhan siéu am thay nang gan, not
vOi hod trong gan, gan bién déi hinh thai (teo ha
phan thuy IV)... Nhin chung, cac bénh nhan nay
khdng cé u hodc cd cac ton thuong gan lanh tinh
trén nén gan xd nhu' u mau, xd hda thé nét khu
trd, u nang. K&t qua nay kha phu hgp vdi cac
nghién clfu trong va ngoai nudc vé viéc cac bénh
nhdn xd gan c6 thé téng chi s& AFP, AFP-L3,
PIVKA II, tuy nhién can phai theo doi sat nhirng
trudng hop nay sau 3-6 thang dé sdm phéat hién
cac trudng hgp ung thu gan nguyén phat.

V. KET LUAN

- Tudi trung binh cla nhém xd gan la
56,97+11,59, ti Ié nam/n{r la 5,8/1.

- Cac nguyén nhan gay xc gan da phan la
nguyén nhan do viém gan B va rugu

- Cac triéu ching l1dam sang thudng gap trong
nhém x& gan la chan an, mét moi, dau tic ha
suGn phai, tuan hoan bang hé vdi ti 1€ 38,2%,
46,1%, 40,2% 40,2%. Cac triéu chifng Iam sang
it gap la budn ndn, ngra, roi loan ti€u hoa, gan to

- Gid tri trung binh AST la 140,8+266 va cla
ALT la 90,7+157 U/L, cao han cac gia tri cua
ngudi binh thudng. Tai lugng virus HBV-DNA la
5,2x107+1,5x108 copies/mL, tai lugng virus HCV-
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DNA la 8,7x10°+1,3x107 copies/mL. Co 3/32
bénh nhén tai lugng HBV dudi ngudng, cu thé: 1
bénh nhan <58,2 copies/mL, 1 bénh nhan <116
copies /mL va 1 bénh nhan <100 copies /mL.

- 63,7% bénh nhan xd gan Chid-pugh A,
Child-pugh (4,9%).

- Nong d6 trung binh cta AFP, AFP-L3, PIVKA
II 8 nhdm bénh nhan xd gan la 86,8 ng/mL;
6,2%; 246,98 mAU/mL
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MOT sO YEU TO LIEN QUAN PEN MU'C PO TU' TIN
TRONG GIAO TIEP CUA PIEU DUONG VIEN TAI MQT SO
BENH VIEN TINH THAI NGUYEN VA CAO BANG NAM 2021

TOM TAT

pat van dé: Muc do tu tin quyet dinh tdi hiéu qua
giao t|ep cla diéu dudng vién. bé nang cao murc do tu
tin nay, viéc xac dinh dugc cac yéu to lién quan tdi ndé
la rdt quan trong. Do do, nghlen clru nay dudc tién
hanh nhdm tim hiu cac yeu to lién quan dén muirc do
tu tin cla diéu dudng vién trong mét s tinh hudng
giao ti€p thutng gap. P6i tu'gng va phuong phap
nghlen clru: V4Gi thiét k€ mo ta cat ngang, nghlen
cltu dugc t|en hanh trén 125 diéu dutng tai mot s6
bénh vién cta tinh Thai Nguyén va Cao Bang. Thdi
gian thuc hién tir thang 3 dén thang 4 nam 2021. DGi
tugng nghlen clru dugc phat van thong qua bd cau hoi
tu dién vé murc d6 tu tin khi giao ti€p trong mufdl mot
tinh huong terdng gép, thang diém danh gid gom 4
muc d6 tu rat khong tu tin © diém), binh thuong (1
diém), tu tin (2 dlem), dén rat tu tin (3 dlem) D|em
tu' tin trong giao t|ep la dlem tong cla tat ca cac cau
hoi, tdi da la 33 diém. Dlem cang cao thé hién mdrc do
tw tin cang Ién. Két qua Piém trung binh murc d6 tv
tin trong giao tiép cua didu dudng vién 1a 21,49 +
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Chiu trach nhiém chinh: Nguyén Hoang Long
Email: long.nh@vinuni.edu.vn

Ngay nhan bai: 10.8.2021

Ngay phan bién khoa hoc: 1.10.2021
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3,17. Ty Ié diéu duGng tu tin & mdc trung binh chi€ém
da s6 (80%). Bén canh d6, 20% diéu duGng dudc
danh gid la ty tin cao, va khong cé diéu duGng nao
dugc xép loai kh6ng ty tin trong cac tinh hudng giao
ti€p terdng gap dugc khao sat. Nghién clu cung
khong tim thay sy khac biét cé y nghia thdng ké nao
gitra diém trung binh vé& mirc do tu tin trong giao ti€p
glLra nhém diéu dudng tir 35 tudi trg 1én va dudi 35
tudi, gilra nhom diéu duGng lam tai khoa Iam sang el
nhom lam viéc tai phong ban, can lam sang va khoa
kham bénh, gitra nhém diéu du’8ng da ting dugc dao
tao va chua ting dugc dao tao vé ky nang giao ti€p
trudc day, cling nhu gilta nhom diéu duGng vién va
diéu dung trudng (p>0,05). K&t luan: Muc do tu tin
cla diéu derng vién trong mot s6 tinh huong terdng
gap o} mu’c trung binh. Chua tim thay bang chufng vé
vai trd cla cac yéu t& gdm tudi, dan vi cdng tac, vi tri
cdng viéc, va kinh nghiém véi cac khda ddo tao giao
ti€p trudc kia véi mic do ty tin trong giao ti€p cua
diéu duGng vién.
Tur khoa: Tu tin, Giao ti€p, Diéu duBng.

SUMMARY

FACTORS RELATED TO SELF-CONFIDENCE

IN COMMUNICATION AMONG NURSES AT

HOSPITALS IN THAI NGUYEN AND
CAO BANG PROVINCES, 2021

Background: The level of confidence determines
the effectiveness of nurses' communication. To
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increase self-confidence of nurses, it is important to
identify factors associated with it. Therefore, this
study was conducted to describe some factors related
to nurses' confidence in some common communication
situations. Methods: A cross-sectional was conducted
with 125 nurses from hospitals in Thai Nguyen and
Cao Bang province. The data were collected from
March to Aprii 2021. The self-administered
questionnaire with 11 common communication
situations were distributed to all the selected nurses to
complete. In this study we apply the Likert scale which
consisted of 4 levels, from very unconfident (0 points),
normal (1 point), confident (2 points), to very
confident (3 points). Total score is the sum of all
questions’s score, with the maximum of 33 points. The
higher the score, the greater the level of confidence.
Results: the sample was composed by 125 nurses, of
whom 80% had a moderate self-confidence in
communication, with the average score was 21.49 +
3.17. In addition, 20% of nurses were rated as highly
confident, and there is no nurse rated as unconfident
in common communication situations surveyed. The
results showed that no statistically significant
differences were found between the average score of
different nursing groups, such as: nurse and head
nurse, upper and lower 35 years old, working in
clinical and paraclinical area, and nurse has been
trained and has not been trained on communication
before (p>0,05). Conclusion: The level of nurse’s
confidence in some common situations is average. No
evidence was founded for the role of factors including
age, work unit, job position, and experience with
previous communication training courses on self-
confidence of nurses in communication.
Keywords: Self-confidence, Communication, Nurse.

I. DAT VAN DE

Hoat dong giao ti€p clia diéu dudng vién bi
anh hudng bdi nhiéu yéu td nhu déc diém tinh
cach, tinh cam, nhan thirc, diéu kién mdi trudng
xa hoi va nén tang van hda ctia moi nguGi [2].
Trong s6 do, muc do tu tin trong giao ti€p la mot
trong cac yéu t6 quyét dinh. Mirc do tu tin & day
dugc hiéu la sy tin tudng ctia diéu duBng trong
viéc ho cé thé, san sang va xU ly linh hoat cac
tinh hudng giao ti€p thudng gap trong qua trinh
thuc hién cham soc nghé nghi€p ctia minh [4].

Trén thé gigi da cd mot s6 nghién clru dé cap
dén vai trd clla mirc do tu tin trong giao ti€p cua
diéu dudng tai cac co s6 kham chita bénh. Téng
guan tai liéu cua Mark D. Hecimovich va Simone
E. Volet cho thdy mirc do tu tin trong giao ti€p
cla diéu dudng dong vai tro quan trong doi vdi
stic khoe clia bénh nhéan [8], anh hudng déang ké
dén két qua cham soc . Nghién clru cla Parle M
(1997) ciling chi ra rang kha nang giao ti€p vdi
ngudi bénh cla bac si va diéu duGng gilp phat
hién s6m cac van dé vé cdm xic va ngan ngla
cac bién chimng tdm ly cé thé xay ra, gép phan
nang cao hiéu qua diéu tri.

Tuy nhién, thuc t€ cho thay mrc do tu tin cla
diéu duBng con chua cao. O Viét Nam, nghién
ctu clla Nguyen Ngoc Huyén nam 2019 cho
thdy, diém trung binh mic dd tu tin cla diéu
duGng thuc tap tai bénh vién TW Thai Nguyén &
mdc trung binh (7,29 = 1,24). Ty Ié phan tram
diéu duBng tu tin con thap, cu thé trong viéc
thiét 1ap madi quan hé chdt ché véi ngudi bénh dé
ho c6 thé tim kiém su trg gilp ma khéng ngai
ngung la 23,3%; gidi thich vé phucng phap diéu
tri va cham soc ngudi bénh la 21,7%; mic do tu
tin vé viéc hoi nguGi bénh bat ky thu tuc nao ma
ngudi bénh khéng hi€u dé hudng dan hodc giip
dG la 25,8%; va mudc do tu tin trong viéc thiét
Idp mGi quan hé tét trong cong viéc véi diéu
duGng trudng va cac diéu dudng khac trong
khoa 1a 32,5% [1].

M6t s8 nghién clru da dudc tién hanh dé tim
hi€u cac yéu t6 lién quan téi muic dd tu tin trong
giao ti€p cua diéu dudng. Vi du, nghién clu cta
Nguyen Thiy Ly va céng su nam 2014 chi ra
rang nhém diéu duBng co kién thic, cd nhiéu
kinh nghiém trong cong tac diéu duGng dugc
danh gid la tu tin hon trong viéc giao ti€p, trao
d6i va chdm soc toan dién cho ngudi bénh [3].
Nghién clfu cla Mojtaba Fattahi Ardakani (2019)
va Margaret Rosenzweig (2008) chi ra rang, qua
trinh dao tao k¥ nang giao ti€p, su tu tin clia ban
than gilp lam tang mdc d6 tu tin cua diéu
dudng [9], [7].

Nhu vay, mic do tu tin trong giao ti€p cla
diéu duGng la rat quan trong va can thié€t phai
dugc cai thién. Tuy vay, chua coé nhiéu nghién
cltu dudc tién hanh dé& tim hiéu cac yéu té lién
guan téi mic do tu tin trong giao ti€ép clda diéu
duBng. Dac biét, do hoat dong giao ti€p bi anh
hudng rat I6n bdi cac yéu td vé van hda nén viéc
danh gia mirc do tu tin trong giao ti€p cling can
dudc xem xét & cac khu vuc vin héa cu thé. Vi
vay, ching t6i ti€n hanh nghién clru nay nham
“mo6 ta mot sG yéu to lién quan dén mic do tu
tin trong giao ti€p cua diéu duGng vién tai mot
s6 bénh vién cla tinh Thai Nguyén va Cao
Bang.” Hai khu vuc dugc chon nham gitip ggi ma
thong tin cd ban vé ndi dung nghién clu & khu
vuc Mién nui phia Bac, ndi c6 cac nét van hoda,
xa hoi riéng biét. Két qua cua nghién clru sé gilp
cac nha quan ly bénh vién cd nhiing giai phap
nhdm cai thién chat lugng giao ti€p cla diéu
duGng & khu vuc nay.

1. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 Thiét ké& nghién clru: Mo ta cat ngang
2.2 Pia diém, thgi gian: Nghién clru chon
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chu dich 06 bénh vién thudc cac tuyén khac
nhau tai tinh Thai Nguyén (Bénh vién A, Bénh
vién Quoc té Thai Nguyén, BV Lao, Bénh vién
PHCN, Bénh vién Pai hoc Y Thai Nguyén, BV 91)
va 01 Bénh vién Da khoa tinh Cao Bang. Day la
cac bénh vién tham gia chuang trinh dao tao ky
nang giao tiép trong khudn khé chuong trinh chi
dao tuyén cua bénh vién Trung uong Thai
Nguyén. SO liéu dugc thu thap tir thang 3 dén
thang 4 nam 2021.

2.3 Poi tuwgng nghién ciru: biéu duGng
lam viéc tai cac khoa phong khac nhau clia bénh
vién tham gia nghién ctru. .

2.4 CG mau va phuong phap chon mau:
Chon thuan tién, tat ca 125 diéu duBng vién
tham gia khda dao tao ky nang giao ti€p dugc
mdi tham gia nghién ctru va déu chap thuan.

2.5 Phuong phap thu thap thong tin:
Nhém nghién cltu thuc hién phat van doi tugng,
sif dung bd cong cu danh gid mdc doé tu tin
trong giao ti€p cua diéu duGng trudc khi doi
tugng nghién cru bt dau budi dau tién cla dot
dao tao.

2.6 BO cong cu va thang do: BO cong cu
dugc xady dung dua trén cac y van vé giao ti€p
gitta diéu duGng vdi ngudi bénh [5], c6 tham
khao y kién chuyén gia va chinh stra phu hgp véi
thuc t€. Mirc do tu tin trong giao ti€p cua diéu
dudng dudc danh gid theo thang diém liker 4
mic d6, tUr rat khdng tu tin (0 diém), binh
thudng (1 diém), tu tin (2 diém), va rat tu tin (3
diém), théng qua 11 tinh huéng thudng gap, vi
du nhu gidi thi€u ban than, giai thich vé ky thuat
s& thuc hién, thé hién su dong cam, thé hién su
khéng dbng tinh véi ngudi khac. Diém tu tin Ia
diém téng clia 11 cAu hdi, thay déi tir 0 dén 33
diém. Dbiéu dudng dugc danh gia & ba mdrc 1a “tu
tin cao”, “tu tin trung binh” va “khong tu tin” khi
tdng diém lan lugt la 22-33, 11-22 va 0-11.

2.7 Phan tich s6 liéu: S6 liéu dugc tinh
toan ty 1é %, gia tri trung binh va dd 1&ch chuén
dé md ta dic diém va milc d6 tu tin cia ddi
tugng nghién ctu. SIr dung kiém dinh student (t-
test) d& so sanh su khac biét gilta cac gia tri
trung binh.

2.8 Pao dirc nghién ciru: Nghién ciru da
dugc thong qua héi dong dao dirc nghién clu y
sinh hoc clia Bénh vién Trung uong Thai Nguyén.
INl. KET QUA NGHIEN cU'U

Bang 1. Pac diém chung cia diéu dudng
tai cac bénh vién tinh Thai Nguyén va Cao
Bang nam 2021 (n=125)

Pac diém | n | % |
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. Nam 8 6,4
Gioi NG 117 | 93,6
. <35 tuoi 51 40,8
Tuoi > 35 tudi 74| 59,2
. Khoa lam sang 72 57,6

Don vi < L
cong tac PhongKbKaBn, CLs, 53 42,4
Trinh do Sau dai hoc 3 2,4
chuyén | bai hoc/cao dang 113 90,4
mon Trung hoc 9 7,2

Két qua nghién cru cho thay ty 1€ diéu duBng
la nir chiém da s& (93,6%), v6i do tudi trung
binh 1a 35,7 (£ 6,02) tudi, trong d6 s& tudi thap
nhat 1a 21, va cao nhét la 53 tudi. Thdi gian céng
tac trung binh la 12,2 (£ 5,8) nam. SO diéu
duGng cbng tac tai khdi ldam sang cao hon khoi
can lam sang/ phong ban, véi ty 1€ % lan lugt la
57,6% va 42,4 %. Da sO doi tugng nghién cliu
¢6 trinh d Dai hoc, Cao dang (90,4%).

Bang 2. Mic dé tuir tin trong giao tiép
cua diéu dudng tai cac bénh vién tinh Thai
Nguyén va Cao Bang nam 2021

Micdotutin | n % = + SD
Tu tin cao 25 20,0 | 26,20 +£ 1,83
Ty tin trung binh | 100 | 80,0 | 20,31 * 3,06
Khong tu tin 0 0 0
Tong 125 |100% 21,49 + 3,17

K&t qua tir bang trén cho thdy diém trung
binh mirc do tu tin cla diéu duGng khi giao ti€p
13 21,49 + 3,17. Ty 1& diéu dudng c6 miic dd tu
tin trung binh khi giao ti€p chi€m da s6 (80%).
Chi c6 20% diéu duBng dudc danh gia la co tu
tin, va khong c6 diéu dudng nao cam thay khong
tu tin trong cac tinh hudng giao ti€p thudng gap.

Bang 3. Mot s yéu té lién quan dén
muc do tr tin trong giao tiép cua diéu
duéng tai cac bénh vién tinh Thai Nguyén
va Cao Bang nam 2021 (n=125)

o = P
/o .
(Min-Max) | (t-test)
Nhém tudi
<35 tudi 40,8 |21,1(15-31)[ 37
> 35 tudi 59,2 [21,7(14-33)| '
Khoa phong cong tac
Canlamsang | 42,4 |21,5(14 - 33) 0.904
Khoa lam sang | 57,6 |21,5(15-33)|
Chirc vu hién tai
Diéu duGng vién | 79,2 | 21,2(14 - 31)
DD trudng 20.8 22,5 0,058
nhom/khoa/BV ! (18 — 33)
Pucc dao tao KNGT
D3 tung 50,4 [22 (14=33) | 1 509
Chua ting 49621 (15-31) |
So lugng ngu'Gi bénh tiép xic hang ngay




TAP CHi Y HOC VIET NAM TAP 508 - THANG 11 - SO 1 - 2021

Dudi 50 59,2 121,5(15 - 33) 0995
Trén 50 40,8 |21,5(14-33)| ™
Két qua nghién cltu cho thay cé su’ khac nhau
gitta ty 1& % va diém trung binh mdc d6 tu tin
khi giao ti€p gitra nhom diéu duGng trén va dudi
35 tudi, gilta nhdm diéu dudng lam tai khoa 1am
sang va khoa can lam sang, gilta nhém diéu
duGng vién va diéu duGng trudng cling nhu gilia
nhém diéu dudng da ting dugc dao tao va chua
tirng dudc dao tao vé ky nang giao ti€p trudc
day. Tuy nhién, su khac biét nay khong cé y
nghia thong ké vdi p>0,05.

IV. BAN LUAN

Két qua cua nghién clru cho thay ty Ié diéu
duGng tu danh gia su tu tin cia minh d muc
trung binh la 80%, va khong cé diéu dung nao
cam thdy khéng tu tin khi giao tiép. Diém trung
binh mirc do tu tin trong giao ti€p cua diéu
dudng 1a 21,49 + 3,17 diém. V&i tong diém toi
da 33 cua thang do, ngudng diém nay dugc
danh gia ¢ muc trung binh. K& qua nay ciing
tugng dong vdi nghién cllu cla Nguyen Ngoc
Huyén nam 2019 trén cac sinh vién thuc tap tai
bénh vién Thai Nguyén, cho thdy mirc do tu tin
trong giao ti€p cla diéu duBng cling & mic
trung binh. M6t sd tinh hu6ng giao ti€p thudng
gap ma diéu duGng chua thuc su tu tin bao
gom: Thiét Iap mG6i quan hé chat ché véi ngudGi
bénh d€ ho cd thé tim kiém su trg gilp ma
khong ngai ngung; Thiét I&p mdi quan hé tot
trong cong viéc véi diéu duBng trudng va cac
diéu duBng khac trong khoa. Két qua nghién ctru
cho thdy, diéu duBng vién can dudc gilp d3 dé
nang cao su tu tin trong giao tiép.

Nghién ctu nay khong tim thdy sy khac biét
c6 y nghia thong ké vé mirc do tu tin trong giao
tiép gitta nhdm diéu dudng tir 35 tudi trg 1&n va
dudi 35 tubi. Theo quan niém thdng thudng,
ngudi cang nhiéu tudi cang c6 nhiéu kinh nghiém
va tu tin han khi giao ti€p. Tuy nhién, cac yéu
cau vé ky nang giao tiép trong chudn ndng luc
cla diéu duGng cang ngay cang cao, diéu nay co
thé lam cho cac diéu duBng I6n tudi chua dap
(tng dugc bang nhifng ngudi tré, vi vay ho co
thé s& khéng dudc tu tin khi giao ti€p so vai cac
diéu dudng tré tudi hon. Két qua nay ciing ggi y
rang khéng chi diéu dugng tré, mdi vao nghé ma
cad cac dbi tugng da cé kinh nghiém ciling can
dugc quan tam, rén luyén ndng cao mudc do tu
tin trong giao tiép.

Ngoai ra, két qua nghién clu ciing khong
thdy co su khac biét mot cach cd y nghia gilra
nhom diéu duGng vién véi nhdém la diéu duGng

trudng khoa. Diéu nay rat dang quan tam. Ly do
la vi pham vi va ndi dung giao ti€p clia d6i tugng
diéu duBng lam quan ly rong hon rat nhiéu so
vGi dbi tugng khac. Do dd, ho can cé ky nang va
mUrc do tu tin trong giao ti€p cao han. Viéc nang
cao ky nang giao ti€p cho diéu duGng trudgng da
dugc khuyén nghi rat nhiéu [5],[6]. Két qua
nghién ctu nay mét lan nita nhan manh yéu cau
thi€t yéu clta viéc ho trg, dao tao vé giao ti€p
cho cac diéu dudng lam cbng tac quan ly.

Trong nghién ctru nay, két qua cling cho thay
khong cé su khac biét cd y nghia thong ké giira
nhém diéu dudng da ting dugc dao tao va chua
ting dudc dao tao vé ky nang giao ti€p trudc
day. Két qua nay rat dang quan tam vi né khac
biét so vdi cac két qua da dugc cong bo, tham
chi co veé trai ngugc vdi ly thuyét vé tac dung cta
hoat dong dao tao. Theo Mojtaba Fattahi
Ardakani va cong su, qua trinh dao tao k¥ nang
giao ti€p giup lam tang mdc do6 tu tin cua diéu
duBng mot cach cé y nghia thong ké (95% CI:
0,311-0,699, p<0,001)[9]. Nghién cCu cua
Margaret Rosenzweig cling chi ra rang su tu tin
ctia sinh vién diéu dudng khi bat dau cac cudc
trd chuyén khé khdn da tdng Ién dang k€ ca
ngay lap tdc (p <0,001) va 4 thang sau (p =
0,001) khi tham gia chugng trinh dao tao mo
phong V& giao tiép [7]. C thé c6 nhidu cach ly
giai cho su khac biét nay. Thr nhat, ¢ clia mau
nghién c(tu nay cd thé chua dd 16n dé€ gip ghi
nhan su’ khac biét. Th{ hai, quan trong han, cac
chuong trinh dao tao ky ndng giao ti€p c6 thé
chua thuc su hiéu qua, chua tao ra su khac biét
gitra ngudi da tham gia dao tao va ngudi chua
dugc tham gia dao tao. Th( ba, cac ly thuyét vé
khoa hoc hanh vi cho thdy dao tao chi la mot
trong cac phuong cach dé xay dung su tu' tin. Vi
vady, tac dung thuc su cla hoat dong dao tao
trong viéc gilp diéu duGng tu tin hon trong giao
ti€p can tiép tuc dugc tim hiéu bdi cac nghién
cltu khac trong tuong lai.

V. KET LUAN

Nghién ctu trén 125 diéu duBng tai mot s6
bénh vién tinh Thai Nguyén va Cao Bang nam
2021 cho thdy 80% diéu duGng tu tin khi giao
ti€p & mdc trung binh, vai diém trung binh miic
do tu tin la 21,49 + 3,17. Khong tim thdy su
khac biét cd y nghia thGng ké vé mirc do tu tin
trong giao tiép cla diéu duBng theo nhdm tudi
trén va dudi 35 tudi, theo chirc vu diéu dudng
trudng va diéu duGng vién, gilta nhém diéu
duGng lam viéc tai khoa Iam sang véi phong ban,
can lam sang, va gilta nhom diéu duBng da dugc
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dao tao vé ky nang giao ti€p vdi nhém chua
dugc dao tao.
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Muc tiéu: Khao sat viéc ké don s dung thudc
giam dau, su tuan thd dung thu6c giam dau va nhiing
rao can trén bénh nhan trong ,quén ly dau ung thu.
Phuang phap: Nghién cltu cat ngang, sur dung bo
cau hdi théng qua hinh thitc phong van truc tiép hodc
qua dién thoai. K&t qua: Tudi trung binh cua 46 bénh
nhén la 57,5; ung thu phé quan phdi 13 loai ung thu
phé bién nhat Phan 16n bénh nhan con dau mdrc do
trung binh (63%) va ndng (21,7%). Phac db giam dau
phé bién nhat dugc duy tri 1a tramadol + paracetamol
Ty |é khong tuan thu dung thuGc giam dau la
65,2%;19,6% bénh nhan khong mo ta ding hudng
dan dung thuGc cta can b y t€.TIr 47,5% dén 100%
bénh nhan dong y hoan toan vdi cac van dé: nhu
thuGc giam dau chi nén dung khi dau, dau la dien bién
tu nhién cta bénh can phai chiu dung, sg tac dung
phu va sg thudc giam dau sé mat dan tac dung. Két
luan: Gan 2/3 bénh nhan khéng tuan thu viéc sur
dung thu6c giam dau; nhitng rao can chinh tir bénh
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nhan trong quan ly dau ung thu bao gom khong nam
dugc hudng dan dung thudc, quan n|em rang thudc
glam dau chi nen uéng khi dau co gang chiu dau, sg
tac dung phu va sg 'dung nap thuoc Can can thlep de
cai thién van dé tuan thd dung thudc va han ché cac
rao can tur bénh nhéan trong quan ly dau ung thu.

Tur khoa: Quan ly dau ung thu, rao can, tuan tha
diéu tri, bénh vién K.

SUMMARY
THE USE OF ANALGESICS AND BARRIERS
TO CANCER PAIN MANAGEMENT IN K2

HOSPITAL

Objectives: To investigate analgesic prescribing,
pain medication adherence and patient barriers to
cancer pain management. Methods: Across-sectional
studywas conducted, patients wereface-to-face
interviewedor via telephonewith a questionnaire.
Results: 46 patientsparticipated the study (mean
age: 57.5). Lungcancer wasthe most common cancer.
Most patients weresuffering moderate pain (63%) and
severe pain (21.7%). The most common analgesic
regimen was tramadol+paracetamol. The rate of
patients not adherenceis 65.2%; 19.6% of patients
did not know the instructions of using analgesics.
From 47.5% to 100% of patients agree with issues
such as pain medication should only be used when
pain, pain is a natural course of the disease that must
be endured, fear of side effects and fear of pain
medication will gradually lose its effect. Conclusion:
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Nearly two-third of patients in the study did not
adhere with the use of analgesics; and major patient
barriers to cancer pain management include: failure to
understand dosing instructions, the notion that pain
medications should only be taken when in pain,
endure the pain without treatment, fear of side
effects, and fear of tolerance. Interventions are
needed to improve medication adherence and reduce
barriers to cancer pain management.

Key words: Cancer pain management, barriers,
adherence, K hospital.

I. DAT VAN DE

Pau 13 mét trong nhirng triéu chrng phé bién
va dang sg nhat xay ra ¢ bénh nhan ung thu,
gay anh hudng nghiém trong dén chat lugng
cudc song va la mot yéu t6 du bao khad nang
song cla bénh nhan[5]. Vi vdy, giam dau da
dugc xac dinh la mot trong nhitng nhiém wvu
qguan trong nhat trong diéu tri. Mac du da cé
nhiéu bang chiing vé& hiéu qua gidm dau, mot
lugng 16n bénh nhan ung thu trén thé gigi van
chua dugc gidm dau day da. Pong thgi, thi€u
tuan tha diéu trila moét trong nhirng nguyén nhan
guan trong dan dén that bai hodc khong dat muc
tiéu quan ly dau. Nguyén nhan khong tuan tha
st dung thudc giam dau dén tir nhitng rao can
trong quan ly dau cla bénh nhan nhu sg nghién
thubc, lo ngai vé tac dung phu, lo ngai vé su
dung nap thudc,... Nhdm cd céi nhin vé st dung
thuéc gidm dau va rao can trong quan ly dau
ung thu, nghién clu dugc ti€n hanh véi muc tiéu
khao sat viéc ké don thudc giam dau, tuan thu
dung thuGcva nhitng rao can cla bénh nhan
trong quan ly dau ung thu dang diéu tri tai
Trung tam Cham Séc Giam Nhe - Bénh vién K.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Poi tugng nghién ciru: Bénh nhanung thu
tlr 18 tudi trd 1én nhép vién diéu tri hodc cac
bénh nhan ngoai trd tai kham tai Trung tam
Chdm Séc Giam Nhe - Bénh vién K trong khoang
thai gian 1/4/2021 dén 15/9/2021 dong y tham
gia nghién ctu. Tiéu chudn Iua chon la cac bénh
nhan cd dau lién quan dén ung thu va da dudc
ké don diéu tri dau bang bat ky 1 loai thudc
giam dau nao trong vong it nhat 7 ngay. Loai trir
cac bénh nhan suy gidm nhan thirc, bénh nhan
khong thé giao ti€p bang I8i, cdc bénh nhén
dang gap tinh trang cap ciu, bénh nhan méi
phau thuat trong vong 1 thang trudc do.
Phuong phap nghién ciru:
% Thiét k€ nghién c(tu: Nghién cllucat ngang
% Thu thap sO liéu: Cac bénh nhan dugc
phdng van truc ti€p hodc qua dién thoai s dung
b6 cau hdi va hoi clru dif liéu tir hd sd bénh an
cla bénh nhan luu tai bénh vién K.

< Cong cu phdng van la bo cau hoi do nhdm
nghién ctru thiét k€. Trong dé, danh gia dau dua
trén cong cu danh gia dau BPI dudc trich tir tai
liéu “Hudng dan cham séc gidm nhe do6i vdi
ngusi bénh ung thu va AIDS” — BO Y Té
(2006)[1]. BO cau hdi phong van rao can cla
bénh nhan dugc thiét k€ dua trén cac rao can da
dugc cong bl trong cac nghién cltu tuong tu.

% Quy udc trong nghién clu:

- M{rc do dau cua bénh nhan dugc xac dinh
dua trén diém dau ndng nhét trong 24 gid trudc
vGi quy udctheo hudng dan clia NCCN - 2020
(National Comprehensive Cancer Network) [3]:

* Dau nhe: diém dau tur 1-3

= Pau trung binh: diém dau tir 4-7

= Pau ndng: diém dau 8-10

- Liéu lugng thu6c giam dau dudc tra cdu
theo hudng dan gidm dau trong ung thu cua
WHO (2018) va NCCN (2020) [3, 6].

- Bénh nhan dugc xac dinh biét cach dung
thudc dung néu mo td dung hudng dan trong
don thubc cta Bac si khi dugc dé nghi mo ta lai
cach dung thudc can bo y té€ da hudng dan ho.

- Bénh nhan dugc xac dinh khoéng tuan tha
dung thu6c giam dau néu cach dung thudc cta
ho khac véi hudng dan dugc Bac si ké dan.

% Xur ly sé liéu: S6 liéu dugc xir ly bang
Excel 2016 va R 3.6.3

. KET QUA NGHIEN cU'u

Pic di€ém mau nghién ciru. Téng s6 46
bénh nhan du tiéu chudn dong y tham gia
nghién cru. TuGi trung binh ciia mau nghién clu
la 57,5, ty 1& nam chiém 69,6% gap han 2 [an so
vGi nir 30,4%. Gan mot nlra mau nghién cdiu la
cac bénh nhdn ung thu phé& quan — phdi
(45,7%), ti€p theo sau la cac loai ung thu thuc
quan 10,9%, ung thu vl 6,3%, cac loai ung thu
khac chiém ty I1é <5% gom: ung thu da day, truc
trang, ha hau, c6 tI cung, tién liét tuyén, budng
tring, gan, dai trang, cot sdng, lach, khiu cai,
0ng tai ngoai, lympho. Phan Ién bénh nhan ung
thu giai doan 4 (91,3%); 82,6% bénh nhan c6 di
can; 41,3% mau nghién ctu dang diéu tri ung
thu bang bién phap hda tri. Sau khi diéu tri bang
phac d6 giam dau it nhat 7 ngay mic d6 dau
clia bénh nhan trong mau nghién cru ghi nhan
dugc gobm dau nang 21,7%, dau trung binh
63%, dau nhe 15,2%.

Cac phac do giam dau dugc ké don. Phac
d6 dugc sir dung phd bién nhat trong nghién
cttu la Tramadol + paracetamol + thu6c ho trg
giam dau (64,7%).Trong do, 15,2% bénh nhan
dau nang dang dugc duy tri vGi phac do nay.
Cac opioid manh nhu morphin, fentanyl dang
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dugc st dung duy tri cho 4 (8,8%) bénh nhan.
Tat ca cac thubc giam dau va ho trg giam dau

déu dugc st dung vai ché do liéu trong gidi han
cho phép.

Bang 1. Cac phdc doé giam dau bénh nhdn dang duy tri

Cac phac do6 giam dau, N=46, n(%)
Fentanyl +
P . Tramadol + Morphin+ morphin +
Mg;fg ;-rraagsgn%r + arcazgfa'l%;l + paracetamol +| Morphin % |paracetamol +| codein +
P THTGD" P THTGD" diclofenac £ | THTGD" tramadol = | ibuprofen +
THTGD" THTGD*  |paracetamol +
THTGD"
Pau nhe 4 (8,7%) 3 (6,5%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Da‘;imng 20 (43,5%) | 7 (152%) | 1(2,2%) | 1(2,2%) 0 (0%) 0 (0%)
Dau nang 7 (15,2%) 0 (0%) 0 (0%) 1 (2,2%) 1 (2,2%) 1 (2,2%)
Tong s5 (46)| 31 (64,7%) | 10 21,7%) | 1(2,2%) | 2(44%) | 1(2,2%) 1(2,2%)
*THTGD: Thudc ho trg giam dau
Tuan tha dung thudc giam dau va ho trg giam dau
giam dau. C4 65,2% bénh nhan khong tuan thu - BGt thudc giam dau 1(2,2%)

viéc st dung phac d6 gidm dau nhu dugc ké
don. Trong d6, phd bién nhat 1a cac bénh nhan
thay d6i liéu chiém 37,0%. Cé 15,2% bénh nhén
chi dung thudc khi dau nhiéu; 15,2% bénh nhan
¢6 dung thém cac thubc gidm dau khac, 10,9%
bénh nhan bé hoan toan thu6c giam dau mdc du
van con dau.

Bdng 3. Tuan thu ding thuéc giam dau
va ho tro giam dau

S6 bénh nhan
(n, %) N = 46
16 (34,8%)

30 (65,2%)

17 (37,0%)
7 (15,2%)
7 (15,2%)
5 (10,9%)

1(2,2%)

Tiéu chi

Tuan thu dung thudc giam dau
Khong tuan tha dung thudc
giam dau
- Thay déi liéu
- Chi dung khi dau
- Thém thudc
- Bo hoan toan
- Chi dung thuéc ho trg

Nhirng rao can trong quan ly dau ung
thu 6 bénh nhan. C6 19,6% bénh nhan da
khdng mo ta dung cach dung thu6c dugc can bd
y t&€ hudng dan va tat ca cac bénh nhan nay déu
st dung thulc v@i ché do lieu khac vai daon ké.
DPang chl y, hau hét cac bénh nhan dong y rang
thudc gidm dau chi nén dung khi dau, khong nén
dung lién tuc ké ca khi c6 dau (100%) va dau la
dien bién tu nhién clia bénh can phai chiu dung
(90%). Khoang mot nlra s6 bénh nhan dong y vé
cac rao can nhu sg tac dung phu cla thudc
(62,5%), sd dung nap thudc (47,5%), quan niém
rang dau tang lén la bénh tinh ndng hon (50%).
Sd nghién thudc gidm dau, hoai nghi vé tac dung
cla thudc, mong mudn tr@ thanh "bénh nhan
tot" it phan nan vé dau va sg bac si phan tam
viéc diéu tri khoi u khdng phai la nhitng rao can
chinh dudc xac dinh trong nghién ctru.

Bang 3. Nhirng rao can trong quan ly dau ung thu' 6 bénh nhdn

Tiéu chi S0 bénh nhan n (%)
N R . ~ A _ Mo ta ding Khong mo ta ding
Mo ta cach dung cac thuoc dugc ké don, N=46 37 (80,4%) 9 (19,6%)
N _ N Khong chac| Khong
Cac rao can, N=40 Pongy chin déng ¥
Thudc giam dauchi nén udng khi dau, khong nén dung
lién tuc k& ca khi c6 dau 40 (100%) 0 (0%) 0 (0%)
Pau la dién bién tu nhién clia bénh can phai chiu dung | 36 (90%) 0 (0%) 4 (10%)
Ong/ba lo Idng vé tac dung phu cua thuéc 25 (62,5%) 4 (10%) 11 (27,5%)
Lo lang rang dau tang lén la bénh dang nang han 20 (50%) 9 (22,5%) | 11 (27,5%)
Ong/ba lo 1dng thudc giam dau sé giam dan tac dung o o o
nén d& danh dé dung khi bénh néng hon 19(47,5%) | 14(35%) | 7(17,5%)
Ong/ba sg nghién thudc giam dau 12 (30%) 9 (22,5%) | 19 (47,5%)
Thudc giam dau khéng thuc su gidi quyét dugc con dau,| 5 (12,5%) 9 (22,5%) 26 (65%)
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c6 dung thudc can dau cling khong hét

Lo ngai bac si cdm thay phién khi phan hoi vé dau

3 (7,5%) 4(10%) | 33 (82,5%)

phan nan nhiéu vé con dau

Sd bac si phan tam viéc diéu tri khoi u ciia minh néu

1(2,5%) 3 (10%) | 35 (87,5%)

IV. BAN LUAN

Viéc sir dung thudc giam dau trong quan
ly dau ung thu. Bénh nhan trong nghién clu
dugc ké don da dang cac thuGc giam dau trong
cac nhom thudc dugc khuyén cao bdi BO Y t€ va
TG chirc Y t&€ Thé gidi. Nguyén tic phdi hgp cac
thudc giam dau da md thiic cling dugc thé hién
trong cac phac d6 bao goém: phdi hgp cac non-
opioid, non- op|0|d vGi opioid, két hgp véi cac
thudc ho trg glam dau. Viéc phoi hgp thudc giup
tang hiéu qua va giam tac dung bat Igi ting
nhém thudc.

Vé mai lién hé giifa phac do giam dau va mic
dd dau, phan I6n bénh nhan dang dugc duy tri
vdi phac d6 giam dau bac 2, trong do6 cac thudc
giam dau non-opioid va opioid yéu thuGng dudc
phGi hgp trong 1 biét dugc. Theo hudng dan cla
BO Y T€ - 2006, viéc st dung thudc giam dau
nén tuan theo thang giam dau 3 bac véi dau
mUrc do ndng nén s dung phac d6 giam dau bac
3 (opioid manh = non-opioid). Tuy vay, trong
nghién ctu, 15,2% bénh nhan dau miric d6 nang
dang dugc duy tri v&i phac d6 giam dau béac
2.Phac do nay co thé chua phu hdp véi mac do
dau cua ho[1]. Theo hudng dan cua WHO, cic
bénh nhan dau tr mdc d6 trung binh dén nang
nén dugc diéu tri dau vai opioid trong dé nén uu
tién morphin dudng udng [6]. Két qua thur
nghiém lam sang so sanh 2 liéu phap diéu tri
morphin liéu thap vdi opioid yéu & bénh nhan co6
muc d6 dau trung binh cho thdy nhém sir dung
morphin cho hiéu qua diéu tri t6t han, nhanh
han, diém téng thé tinh trang cla bénh nhan cai
thién han. Trong khi do, tan sudt tac dung phu
cla hai nhédm la tuong duang va nhom sur dung
opioid y&u doi héi thay déi phuong phap diéu tri
thuGng xuyén hon vi giam dau khong day da.vi
vay,morphin ciing cé thé dugc can nhdc nhu mot
lua chon tiéu chuén cho bénh nhan dau muc dd
trung binh, dac biét la khi lua chon giam dau ban
dau[2]. Ngoai ra, cling theo khuyén cao cua
WHO, cac cong thic bao ché két hgp cla thudc
giam dau non-opioid va opioid khdng dugdc
khuyén khich vi lam mat kha néng hiéu chinhmoi
loai thudc va nguy cd phai nhiém vdi liéu cao
tiém ndng doc tinh cla cac non-opioid.Do do,
viéc st dung rong rai cac biét dugc phdi hgp nén
dudc can nhac thém[6].

Lién quan dén khia canh tuan tha dung thudc

giam dau, gan 2/3 s6 bénh nhan da khong tuan
thu viéc st dung thudc so véi dan ké.Khi so sanh
vGi cac nghién clu tuong tu trén thé gidi, ty 1€
tuan tha dung thubc ghi nhan dugc dao dong
kha 16n tir 20-95%[4]. Ty 1€ 16n bénh nhan
khong tuan thad la ly do quan trong dan dén hau
hét cac bénh nhan con dau mdc d6 trung binh
tham chi dau nang sau diéu tri. Gan 1/5 s6 bénh
nhan khong mo ta dugc ding hudng dan ding
thu6c. Trén thuc t€, can bd y té€ thudng hufdng
dn truc tiép cho bénh nhan hodc ngudi nha cla
ho cach thic sur dung thudc. Tuy nhién, mot
bénh nhan cd thé c6 nhiéu ngudi chdm sbc dan
dén su sai léch théng tin khi truyén tai gilra
nhCrng ngudi cham séc va bénh nhan.Tham chi
mot s6 bénh nhan khdng dugc nguGi nha hudng
dan lai cach dung thu6c. Ddc biét,mdc du dugc
hudng dan, bénh nhan vantu y st dung theo
cach khac dan dén dung sai ché do I|eu hodc
bénh nhan khéng dung thuéc ma cd gang chiu
dau.Ngoai ra, dang morphin dugc ké don la vién
nang morphm 30 mg, tuy nhién liéu s dung
dugc k& don moi lan cd thé nho hon va bénh
nhan can pha mot vién thudc chia thanh nhiéu
lifu. MOt s6 bénh nhan cam thdy bat tién vdi
cach dung thudc nay dan dén viéc ho udng
nguyén vién va gian khoang cach dung thudc.
Nhirng rao can trong quan ly dau tu
bénh nhan. Nhitng rao can chinh cia bénh
nhan dugc xac dinh trong nghién cltu kha tuang
dong vdi cac rao can chinh dugc xac dinh trong
cac nghién ciu tai cac nudc chdu A bao gom:
niém tin rdng thubc giam dau chi nén dudc dung
khi dau, c6 gang chiu dau, sg tac dung phu cua
thuGc, sg dung nap thuGc[4, 7]. DPau von di la
mot triéu chlrng chd quan va trong cac loai dau
thong thudng, thudc gidam dau chi nén dugc sur
dung khi dau. Tuy nhién diéu tri dau ung thu co6
nhitng diém khac biét, mt trong cac nguyén téc
guan trong dugc hudng dan bdi WHO la thubc
giam dau can dudc dua theo lich trinh c6 dinh
d€ dam bao liéu tiép theo dudc si dung trudc
khi liéu phia trudc hét tac dung nham duy tri tac
dung giam dau lién tuc [6]. Bén canh d, mét s6
bénh nhan lo sg tac dung phu cla thuGc giam
dau nén han ché toi da viéc sir dung hoac tham
chi bo thudc hodc thay thé badng cac loai thubc
khac, bénh nhan tinrang thu6c giam dau sé giam
dan tac dung nén can phai dugc s dung tiét
kiém phong khi dau nang han.Tat ca cac rao can
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nay c6 thé 13 ly do khién bénh nhan giam liéu,
bét thudc, bd thudc va chi dung thudc khi qua
dau qua dd giam hiéu qua giam dau.

V. KET LUAN

Nghién clru da ghi nhan mét lugng nho bénh
nhan chua dugc sir dung thubc giam dau tuang
xirng véi muc d6 dau. Ty |é khong tuan tha s
dung thudc cao va nhiing rao can chinh tir phia
bénh nhan trong quan ly dau ung thu. Cac két
qua nay la cd sd cho viéc xay dung mot so bién
phap, dac biét la cac van dé can can thiép giao
ducbénh nhan nhdm téng cudng hiéu qua giam
dau ung thu.
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PANH GIA TRINH TRANG NAY CHOI UTRONG UNG THU VU THE ONG
XAM NHAP BANG GIAI PHAU BENH KY THUAT SO

TOM TAT

Trong ung thu biéu mé (UTBM) tuyén v xa&m
nhap, NCU d6 cao tuong quan véi kich thudc u Idn,
xam nhap mach, di can hach va glam ty Ié s6ng 5 nam
ctia bénh nhan ung thu vu. Muc tiéu: (1) Xac dinh ty
Ie cac mu’c do nay choi u trong ung thu biéu mo tuyen
vi thé ong xam nhap (2) Nhan xét mot s6 mai lién
quan gilta cac mic nay ch0| u vdi cac dic diém giai
phau bénh. DGi tugng va phudng phap nghlen
cu’u Mau md u cla 232 benh nhan ung thu vi thé
ong xam nhap dugc dugc s6 hda tiéu ban thong
terdng dé xac dinh NCU theo ITBCC 2016 bang phan
mém kinh hién vi ao trén may tinh va danh gia moi
lién quan v&i mdt sd dic diém GPB. K&t qua nghién
clru: Ty 1€ NCU do cao trong nhém DMH 111 la 35,1%,
cao han so vai ty 1€ NCU do cao trong nhom PMH I-II
la 20,3%. Tudng tu, & NCU d6 cao, UTV c6 di can
hach la 41,8%, cao hon 2 [an so nhdm khong co di
can (20,3%). Ty Ié NCU d6 cao trong nhdm u cd kich
thudc pT3 la 63,6%, cao han ty 1€ NCU d6 cao trong
nhom u ¢ kich thudc pT1 & pT2 la 25,8%. Trong
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nhém cé xam nhap mach bach huyét, NCU do6 cao la
35,6%, cao han 1,5 [an so vdi nhdom khong xam nhap
mach bach huyét la 22,5% (p<0,05). Két luan: Co sy
tuong quan chat ché gitta NCU dod cao vdi u kich thudc
I8, di can hach nach, PMH cao, xam nhap mach bach huyet

7w khoa: Nay chdi u, M bénh hoc, Ung thu v,
Giai phiu bénh s6.

SUMMARY

ASSESSMENT OF TUMOR BUDDING IN

INVASIVE DUCTAL BREAST CARCINOMA
BY DIGITAL PATHOLOGY

In invasive breast carcinoma, tumor budding, high-
grade correlates with tumor size, lymphavascular
invasion, lymph node metastasis, and reduced 5-year
survival of breast cancer patients. Purpose: (1)
Determination of the tumor budding rates in invasive
ductal breast carcinoma. (2) Commenting on some
relationships between tumor budding levels and
pathological characteristics. Methods: Tumor samples
of 232 patients with invasive ductal breast cancer
were digitized the conventional slides to identify Bds
according to ITBCC 2016 by computer virtual
microscope software and evaluated the relationship
with some pathological features. Results: The rate of
high-grade Bd of the grade III was 35.1%, higher
than high-grade Bd of the grade I and II of 20.3%.
Similarly, in high-grade Bd, breast cancer with lymph
node metastasis was 41.8%, twices higher than the
group without metastasis (20.3%). The rate of high-
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grade Bd in the pT3 tumors was 63.6%, higher than
the pT1 & pT2 (25.8%). In the tumors with
lymphavascular invasion, high-grade Bd was 35.6%,
which was 1.5 times higher than that in the group
without lymphatic infiltration of 22.5% (p<0.05).
Conclusion: There is a strong correlation between
high-grade Bd and large tumor, axillary lymph node
metastasis, high grade, and lymphavascular invasion.

Key words: Tumor budding, Histopathology,
Breast cancer, Digital pathology.

I. DAT VAN DE

Cac yéu to tién lugng trong ung thu v déng
vai trd dac biét quan trong gilp cung cap cac
thong tin cho diéu tri va tién lugng bénh. Cac
yéu t& tién lugng kinh dién nhu kich thudce u, typ
mo bénh hoc (MBH), d0 m6 hoc (PMH), chi s6
tién lugng Nottingham (NPI), giai doan u, tinh
trang hach va xam nhap mach. Gan day, mot so
yéu t6 mdi nhu ndy choéi u (NCU) dudc dé cap.
NCU la su xudt hién cac té€ bao u doc lap hoac
nhom nho it hon hodc bang 4 t€ bao u. Su’ NCU
ndm rai rac trong md dém & bd xam nhap cua
khoi u, cd xu hudng mat két dinh va tach ra
thanh cac té bao dan lé [1].

Thuat nglr ndy choi u da dugc nghién ctu
trén nhiéu loai ung thu dac khoéng chi ung thu
vU, nhu: ung thu dai truc trang, ung thu da day,
ung thu tuy, ung thu vung dau cd, ung thu phoi
[1]. Trong ung thu biéu mé (UTBM) tuyén vu
xam nhap, NCU d6 cao tugng quan vdi kich
thudc u I68n, xam nhap mach mau — bach huyét
va di can hach [2]. NCU d6 cao vgi giam ty Ié
song 5 nam cla bénh nhan ung thu va [3]. Viéc
s6 hoda cac tiéu ban théng thudng da va dang la
mot xu hudng rat hién dai trén thé gidi, dem lai
nhiéu Igi ich to I6n trong thuc hanh. O Viét Nam,
NCU da dugc nghién cliu & mot s6 khoi u dac
nhu ung thu dai truc trang, da day, thuc quan...,
tuy nhién chua cd cong trinh nao nghién ciu
trong ung thu v thé 8ng xadm nhép (OXN). Vi
vay, chdng toi chon dé tai nay véi muc tiéu:

- Xac dinh ty 1é cac muc do ndy chdi u trong
ung thu biu mé tuyén vi thé éng xém nhap.

- Nhdn xét mot s6 moi lién quan giifa cac
muic ndy chdi u vdi cdc déc diém gidi phau bénh.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: gom 232 bénh
nhan ung thu biéu md tuyén vi thé OXN dugc
phau thuat diéu tri tai bénh vién K.

Tiéu chuan lva chon ddi tugng

- C6 ghi nhan day du cac dir kién: ho tén,
tudi, ngay vao vién, vi tri khéi u, chadn doan 1am
sang va giai doan lam sang.

- Bugc phau thuat cat tuyén va.

- Chén doan xac dinh bdng md bénh hoc I3
UTBM thé OXN.

- C6 tiéu ban nhudbm H&E, nhubém ER, PR,
Her2/neu va Ki67.

- Khéi u vl nguyén phat va chua dugc diéu tri
hda chét trudc mé cat u.

- Ung thu vu & giai doan I-III.

Tiéu chuan loai trir: Cac trudng hop sau sé
bi loai khéi nghién clru:

- Khéng dép Ung dugc cac tiéu chuan lua
chon trén. 3

- Ung thu bi€u md tuyén vu tai cho.

- Ung thu va tai phat hoac cg quan khac di
can tdi vu.

- Ung thu' vi & nam gigi.

Phuong phap nghién ciru

- Thiét k€ nghién clru: la nghién ciru mo ta
cat ngang. 3

_- Mau nghién ctru: Mau khoéng xac suat, loai

mau cb chu dich.

- NOi dung nghién ctru/ Cac bién sb va chi s6
trong nghién clu:

+ D3c diém chung

o Kich thudc u: <2cm, >2-5 cm va >5cm

o Vi tri u: VU phai, vl trdi, hai bén

o Giai doan bénh: theo AJCC 8

¢ Hoai tr u: co/khéng

¢ Ti |é cac typ mo bénh hoc: theo phan loai
WHO 2019

¢ Tinh trang bdoc 16 ER, PR, Heu-2, Ki67:
duong tinh/am tinh

o Tinh trang di can hach nach: 0, 1-3, >3 hach

e Xam nhap mach: cé/khéng

+ Muc tiéu 1

¢ D0 NCU: chia lam 3 d6 I, II va III theo
ITBCC 2016

PO nay chéi u Pac diém
I11 > 10 choi
11 5-9 chéi
I 0-4 choi

e D0 I, II va III dugc nhém thanh do thap (I
va II) va do cao (III).

+ Muc tiéu 2: DGi chi€u do NCU (thap-vira &
cao) Vvdi kich thudc u va cac dic diém MBH: typ
MBH, DMH (I va II, III), giai doan u, hoai ti u,
di can hach (cé/khéng), xadm nhap mach
(cd/khong), ER (duong tinh/am tinh), PR (duang
tinh/am tinh), Ki67 (duong tinh thap va cao),
Her2/neu (duang tinh/am tinh).

- Quy trinh nghién ctu

+ D3c diém chung: 1ap danh sach bénh nhan
va thu thap thdng tin tir bénh an.

+ P3c diém md bénh hoc va dic diém nay
chdi u
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e Déc diém MBH: thu thp cac tiéu ban
nhudém HE, doc va phéan tich két qua trén kinh
hién vi quang hoc. Trudng hdp tiéu ban khdng
dadm bdo chat lugng sé lam tiéu ban mdéi tur khoi
nén con lai cta bénh nhan.

e SG héa tiéu ban HE va danh gid dac diém
nay chdi u: Cac tiéu ban HE dugc quét bang may
Scan tiéu ban Leica Aperio AT2 vdi cac do phéng
dai khac nhau dé s6 hoéa. Cac tiéu ban sd nay

kinh ao phéng dai 200 lan va phan do nay chéi u
theo quy trinh ctia ITBCC 2016.

- B6 cong cu nghién clu va ki thuat thu thap
s0 liéu: Hé thong may Scan tiéu ban Leica Aperio
AT2 va phi€u nghién clu.

Phan tich va xtr ly s6 liéu: XU ly s6 liéu
bang phan mém SPSS 16. Ap dung test x2 dé so
sanh hai hodc nhiéu ty I€, tinh gia tri p. Cac phép
so sanh cd p < 0,05 dugc coi la cd y nghia thong ké.

dugc doc bang phan mém trén may tinh & vat

Il. KET QUA NGHIEN cUU
Bang 1. Tinh trang nady chdi u

Po NCU N %
I 5 103 44,4
i Thap 65 168 28.0 72,4
111 Cao 64 27,6
Tong s6 232 100,0

Nhan xéet: Ty |é NCU do thap la 72,4%, trong dé do I la 44,4% vd&i 103 trudng hgp, chiém ti 1&
cao nhat trong mau nghién clfu va NCU d6 II véi 65 trudng hgp, chiém 28,0%. Ty Ié NCU d6 III (d6
cao) la 27,6% vai 64 truGng hap. i 5

Bang 2. Doi chiéu dac diém NCU vdi mét sé dac diém gidi phau bénh

o Do thap PO cao
bo NCU N % n % P
i 94 79,7 40 35,1
BMH il 74 64.9 24 20,3 0,012
Di can 0 122 79,7 31 20,3 0.001
hach 1-3 46 58.2 33 41.8 '
T1-2 164 74.2 57 258
pT T3 4 36.4 7 63.6 0,006
Khéng 110 775 32 225
XN mach 6 58 64.4 32 35.6 0,031
1 Khong 136 72.7 51 273
Hoai tur o 2 711 i3 28,9 0,828

Nhan xét: Ty 1€ NCU do cao trong nhom DMH III la 35,1%, cao han so véi ty 1é NCU d6 cao
trong nhom DMH I-1I la 20,3%. Tudng tu, & NCU d6 cao, UTV cd di can hach la 41,8%, cao han 2
[an so nhom khéng co di can (20,3%). Ty I1é NCU d0 cao trong nhom u cé kich thudc pT3 la 63,6%,
cao han ty I&é NCU d6 cao trong nhom u co kich thudc pT1 & pT2 la 25,8%. Trong nhdm c6 xam nhap
mach bach huyét NCU d6 cao la 35,6%, cao hon 1,5 [an so v6i nhom khéng xam nhdp mach bach
huyét la 22,5%. Ty Ié NCU do cao & nhom cd hoai tir u va khéng hoai tlr cla ty 1€ gan tuong tu nhau
(14 luct 13 28,9 va 27,3%).

Bang 3. Nady chdi u va su’ béc 16 cac dau 4n HMMD

D6 NCU . Po thap e _ PO cao e p
e e 7/ e e [T
R 3 320 > 35— 0073
Her2 — ) s & 3 g o
67 | Coo o1 &8 5 o2 | 0378

Nhan xét: Ty |€ NCU do cao & nhdom ER(-) la
33,0% cao hon nhém ER(+) 1a 23,3%. Tudng
tu, trong UTV PR(-), NCU d0 cao la 33,0%, cao
hon nhém c6 PR(+) 1a 22,5%. Trai lai, NCU dd
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cao trong nhéom boc 16 HER2(+) la 31,8%, cao
hon véi ty 1€ NCU d0 cao UTV HER2(-) la 23,8%.
Ty Ié NCU d6 cao trong nhom cé chi s6 Ki67 cao
la 30,2%, cao han vdi ty 1é NCU do cao trong
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nhom cé chi s6 Ki67 thap la 25,0%.

IV. BAN LUAN

Giai phau bénh ky thuit s6 phat trién manh
trong mot vai nam gan day. Viéc so hda tiéu ban
thong thuGng da dem lai nhiéu Igi ich to I6n cho
viéc chan dodn, dao tao, nghién ctu khoa hoc va
héi chan. Ching téi danh gid NCU trén tiéu ban
nhuém HE d3 dugc s6 hda, st dung phuadng
phap dé&m NCU & vung “hotspot” cua ITBCC
2016 [1]. SO lugng NCU thdp nhat la 0 choi
u/0,785 mm?; cao nhat la 33 chdi u/0,785 mm?;
trung binh la 7 ch6i u/0,785 mm?2. NCU d6 cao
chiém ty Ié 27,6% vai 103 trudng hgp. NCU do
trung binh va do thap chiém lan lugt 28% va
44,4%. NCU sé dugc dém vdi do chinh xac tot
han néu dugc dém trén 10 vi trudng. Cac nghién
cltu sir dung cac diém cét khac nhau dé phan dé
cac mic NCU. Nghién cru ctia chung t6i chia lam
ba d6: do thap (0-4 NCU), d6 trung binh (5-9
NCU) va db cao (= 10 NCU) tuong tu’ cach phan
dd trong nghién clu clia Sun va cs [4] cho két
qua NCU hai nghién clu tuong tu nhau. Tuy
nhién cling cé su khac biét vé ty 1€ NCU kha
nhiéu gitta cac nghién ctu cd thé do sir dung cac
phuong phdp dém khac nhau. Trong dé ty lé
NCU d6 cao chiém ty Ié cao nhat trong hai
nghién clfu cla Salhia va cs, Masilamani va cs
1an Iuot 13 88,5% va 80,4% [5,6].

Trong nghién c(iu cla chdng toi, ty I&é NCU do
cao trong nhém DO III la 35,1% (40/114 trudng
hgp), cao hon so véi ty 1€ NCU do cao trong
nhém DMH I-II 14 20,3% (24/118 trudng hop).
Su’ khac biét nay cé y nghia thong ké véi p =
0,012 (< 0,005). Két qua cua chung t6i tugng
dong vdi tac gia Sriwidyani va cs (p = 0,03) [7].
Nghién cfu ctia Renuka va cs cho két qua NCU
khdéng co tuang quan véi DMH nhung cd mai lién
quan va@i dé mo hoc vai p = 0,048 [8].

Nghién clu cla ching t6i nhan thdy cé su
khac biét gitta phan do NCU va so lugng hach di
can hach: u di can nhiéu hach co6 ty 1€ NCU do
cao cao han so véi nhom di can it hach va su
khac biét nay c6 y nghia thdng ké véi p < 0,001.
Két qua cla ching toi tuong tu véi mot s6
nghién clu nudc ngoai, nghién clru cia Gujam
va cs [3] cho két qua ty Ié NCU d0 cao trong
nhém cé di can hach la 41,5% cao hon so véi ty
€ NCU db cao trong nhdm khong di can hach
(30%), mdi lién quan c6 y nghia thdng ké véi p
= 0,009. Nghién clru cua Masilamani va cs [6]
trén 107 bénh nhan thdy rdng trong s6 43
trudng hgp di can hach thi c6 tdi 90,7% NCU do
cao; trong khi chi 73,4% NCU d0 cao xay ra trén

nhitng bénh nhan khdéng di can hach. Két qua
nghién ctu cho thdy cé mdi lién quan dang ké
gitra NCU d6 cao va tinh trang di can hach véi p
< 0,05. Két qua nghién clru cta chdng t6i ung
hd cac nghién clu trudc day cho rdng NCU la
yéu t6 mo6 bénh hoc cd kha nang tién lugng tinh
trang di can hach trong ung thu vd mac du su
dung cac phuang phap danh gia khac nhau.

Trong nghién cllu cla chung t6i cho thay
NCU c6 mdi tuang quan véi kich thudc u (p =
0,006). Két qua cua chung t6i tuong tu nghién
ctu cla Liang va cs [2]. Tudng tu, nghién c(u
cla cac tac gia Sriwidyani va cs [7], Agarwal va
cs [9], Kumarguru va cs [10] ciing cho thay NCU
cd mai lién quan vdi kich thudc u trong UTBM
xam nhap.

Chung t6i nhan thay ty Ié NCU do cao trong
nhém cé xam nhap mach bach huyét la 35,6%,
cao hon 1,5 [an so véi ty 1€ NCU d6 cao trong
nhom khong xam nhap mach bach huyét la
22,5%. Su khac biét nay cd y nghia thong ké vai
p = 0,031. Ngugc lai trong mot nghién cltu cho
két qua khong cé su tuong quan cé y nghia gilra
cac mdc dé NCU vdi tinh trang xam nhdp mach
bach huyét (p = 0,553). Mac du khong cd y
nghia thong ké nhung ty 1€ NCU duadng tinh
trong nhdm xam nhap mach 80% cao han trong
nhom khong cé xam nhap mach (73,1%). Mot
phan tich gop cta cling da cho thdy cd moi
tuogng quan gilta NCU véi tinh trang xam nhép
mach bach huyét. Ty Ié NCU trong nhém cé xam
nhap mach bach huyét cao hon trong nhom
khong c6 xam nhap mach. biéu nay phu hgp vdi
qua trinh EMT trong su tién trién va di can cla
ung thu. Cac té€ bao chdi u la cac té bao dang
trai qua EMT, dién ra cac thay d6i sinh hoc cho
phép xam nhap mach bach huyét va la mam
mong cua di can xa.

Nghién clu cta chung t6i cho thay khong cé
mai lién quan gilta NCU va tinh trang hoai tir u
vGi p = 0,828. Két qua nay tuang tu nghién clu
clia Gujam va cs (p = 0,107) [3], Agarwal va cs
(p = 0,283) [9]. Theo clia Kumarguru va cs, ty |é
NCU d6 cao c6 mai lién quan vdi cac trudng hop
¢6 hoai tur u.

Khi danh gid su boc 10 ER, két qua nghién
cru cua chung t6i tuong tu cac nghién cltu cla
Liang va cs [2], Sriwidyani va cs [7], Masilamani
va cs [6], Agarwal va cs [9], Renuka va cs [6].
Tuy nhién, nghién ctu cla Gujam va cs [3],
Salhia va cs [5] cho thdy méi tuong quan gilia
NCU véi su boc 16 ER. Ty Ié NCU d6 cao trong
nhom bdc 16 ER duang tinh cao hon ty 1€ NCU do
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cao trong nhdm ER am tinh. Theo két qua
nghién cu Gujam va cs, cho thdy NCU do cao
cd lién quan dang k& véi cac khdi u ER dudng
tinh. Gan day, da co bao cdo rang estrogen co
lién quan dén qua trinh EMT [3], lién quan dén
su' phd v& mdi néi gilra cac té€ bao bi€u md va
tang kha nang van déng cua cac té bao. Do do,
cac khéi u ER(+) thi cd thé trai qua mic do EMT
cao hon va tiém nang di can nhiéu hon. Theo
Sun va cs (2014) [6], estrogen cé lién quan dén
EMT trong cac dong t€ bao UTV cd dac tinh t€
bao gdoc (CSC), CSC dong vai tro quan trong
trong su phét trién, xdm 18n, di cdn khdi u,
chong lai cac tac nhan gay doc té bao. Két qua
nghién cl'u clia Sun va cs chi ra rang hoat déng
thdng qua Gli1 (kich hoat phién ma Gli1) dé thuc
day su phat trién cia CSC va ETM trong cac t&
bao UTV c6 ER duang tinh.

DGi véi su boc 16 PR, cac nghién cltu cla
Liang va cs [2], Gujam va cs [3], Sriwidyani va
¢s [7], Masilamani va cs [6], Agarwal va cs [9]
déu cho két qua khéng cd mdi tuang quan gilia
NCU va su boc 16 PR. Mot s6 tac gia khi so sanh
su boc 10 HMMD giira cac t€ bao ch6i u va khdi u
chinh chi quan sat thdy su khac biét vé tinh
trang boc PR. Cac thi nghiém trén cac dong té
bao ung thu v da chiing minh réng gan vai PR
¢ thé dan dén (c ché cac protein lién quan dén
EMT va PR am tinh la yéu t6 doc 1ap lam giam ty
|é sOng sot.

Trong su boc 16 HER2, nghién cfu cua Liang
va c¢s [2], Gujam va cs [3], Salhia va cs [5],
Sriwidyani va cs [7], Agarwal va cs [9] cho két
qua khong c6 méi tuang quan gilta NCU va su
boc 16 HER2. Ngugc lai, nghién clu cua
Masilamani va cs [6] chi ra rang NCU d6 cao co
li€n quan dén cac khdi u cé HER2 duang tinh.

banh gia su boc 16 Ki67, cac nghién clru cla
Gujam va cs [3], Masilamani va cs [6] cho két
gua giéng vaGi nghién cru clia ching toi. Nghién
cttu cta Salhia va cs [5], Sriwidyani va cs [7] chi
ra moi tuang quan gitra NCU va su boc 16 Ki67,
trong nghién clru Salhia va cs [5] chi ra rang ty
€ NCU d0 cao lién quan dén u cd chi s6 Ki67
thap (£ 15%). Mlc do boc 16 Ki67 cang cao thi
tién lugng cang xau, tuy nhién cac nghién ciru vé
qua trinh EMT cho thdy cac t€ bao cla choi u
cling biéu hién mirc dd thap cla chi sd Ki67 va
khong co6 ddu hiéu tang sinh. Nghién clru cua
mot s tac gia trén ung thu dai truc trang cling
cho két qua tuong tu Ki67 khong boc 10 trong
hau hét cac té€ bao cua choi u.
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V. KET LUAN

Qua nghién ciu danh gia NCU clia 232 bénh
nhén ung thu biéu mé tuyén vi thé 8ng xam
nhap ching t6i rat ra mét s6 nhan xét sau:

- NCU d6 thap la 72,4%, trong do6 do I chi€ém
ti I& cao nhat la 44,4% va do II la 28,0%. Ty Ié
NCU d6 cao (d0 III) chiém 27,6%.

- Co su tuong quan chat ché gilta NCU do
cao Vvdi u kich thudc I6n, di cdn hach nach, DMH
cao, xam nhap mach bach huyét (p < 0,05). Tuy
nhién, chua thdy su tuong quan gilra mic do
NCU véi tinh trang hoai t&r u va déc diém HMMD.
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KHAO SAT THU'C TRANG GIAO DUC SU'C KHOE CHO NGU'O'l BENH TANG
HUYET AP TAI BENH VIEN TRUO'NG PAI HOC Y KHOA VINH NAM 2020

TOM TAT

Muc tiéu: 1. Mo ta thuc trang gido duc sic khoe
cho NB tang huyét ap tai bénh vién Trudng dai hoc Y
khoa Vinh nam 2020. 2. Khao sat hiéu qua gido duc
suc khoe cho NB tdng huyét ap hién nay tai bénh vién
Trudng dai hoc Y khoa Vinh nam 2020. D6i tu'gng va
phuong phap nghién ciru: Nghién clru mé ta cat
ngang 50 NB dugc chan doan THA dén kham va diéu
tri tai Bénh vién Trudng Pai hoc Y khoa Vinh tir thang
08/2020 dén thang 10/2020. Két qua: 100% ngudi
bénh tang huyét ap dugc nhan vién y té gidao duc sic
khde. Da s6 ngudi bénh c6 kién thuc vé bénh THA
nhu bi€u hién, tri s6 huyét ap, thai diém do huyét ap
bénh THA. 72% ngudi bénh co kién thiic vé nguyén
tac diéu tri THA la diéu tri l1au dai; chi c6 4% ngudGi
bénh khong biét nguyén tac diéu tri cia bénh THA.
Két luan: Giao duc suc khoé cho ngusi bénh THA tai
bénh vién TruGng dai hoc Y khoa Vinh ndam 2020 dugc
thuc hién cé hiéu qua tuy nhién bénh vién can cé
chuong trinh GDSK cho ngugi bénh THA tién hanh
danh gia thudng xuyén hiéu qua hoat dong truyén
thong, gido duc stic khoe cho ngudi bénh.

Tu khoa: tang huyét ap, NB, gido duc surc khoe.

SUMMARY

SURVEY ON THE SITUATION OF HEALTH
EDUCATION FOR HYPERTENSIVE PATIENT
AT THE HOSPITAL OF VINH MEDICAL
UNIVERSITY IN 2020

Objectives: 1. Describe the current situation of
health education for hypertensive patients at Vinh
Medical University Hospital in 2020. 2. Survey the
effectiveness of health education for hypertensive
patients at Vinh University Medicine Hospital in 2020.
Subjects and methods: A cross-sectional
descriptive study of 50 patients diagnosed with
hypertension who came for examination and
treatment at Vinh Medical University Hospital from
August 2020 until October 2020. Results: 100% of
hypertensive patients received health education by
medical staffs. Most patients have knowledge about
hypertension such as symptoms, blood pressure
values, and time to measure blood pressure. 72% of
patients have knowledge about the principles of
hypertension treatment as long-term treatment; Only
4% of patients do not know the principles of
treatment of hypertension. Conclusion: Health
education for hypertensive patients at Vinh Medicine
University Hospital in 2020 is effective, but the
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hospital needs a health education program for
hypertensive patients to regularly evaluate the
effectiveness of communication and health education
activities for patients.

Keywords: hypertension, patients, health education.

I. DAT VAN PE

THA 13 bénh Iy xuét hién &m thdm nhung dé
lai bi€n chirng nghiém trong cho NB khi khong
dugc kiém soét tot. Trong nhitng ndm gan day,
ty & t& vong do cac bién chiing cia bénh THA
ngay mét tdng & cac nudc dang phat trién, trong
dd c6 Viét Nam. Theo HOi tim mach Viét Nam
2015 cho thay tai Viét Nam cd dén 47.3% ngudi
trén 25 tui bi mdc HA [1]. Bénh dé€ lai di ching
rat ndng va co thé tir vong do nhitng bién chiing
cla bénh hoac do tai bién diéu tri. GDSK la mot
cong tac khd lam va khd danh gid két qua,
nhung néu lam tot s€ mang lai hiéu qua cao nhat
vGi chi phi it nhat, nhat la & tuyén y té co sd.
Theo t8 chirc y t& thé& gidi, 80% bénh tim mach,
dai thdo dudng cd thé phong dugc théng qua
thuc hién 16i song lanh manh loai bd cac yéu to
lien quan hanh vi [3].

Hién nay, tai bénh vién trudng dai hoc Y khoa
Vinh lugng ngudi cé bénh THA dén kham va diéu
tri ngay cang tang Ién. S6 lugng NB trung binh
trong mot thang can nam va diéu tri tai bénh
vién c6 xu hudng gia tdng. Thuc trang trién khai
cong tac GDSK cho NB THA tai bénh vién trudng
dai hoc Y khoa Vinh d& trién khai nhu thé nao?
Hiéu qua cua chuong trinh GDSK NB THA tai
bénh vién trudng dai hoc y khoa Vinh nhu thé
nao? Muc tiéu nghién cuu

1. M6 ta thuc trang gido duc suc khoe cho NB
tang huyét dp tai bénh vién Truong dai hoc Y
khoa Vinh nam 2020

2. Khdo sat hiéu qua gido duc sut khoe cho
NB tang huyét dp hién nay tai bénh vién Truong
dai hoc Y khoa Vinh nam 2020

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: NB THA dén
kham va diéu tri tai Bénh vién Trudng Pai hoc Y
khoa Vinh.

2. Thdi gian va dia di€ém nghién clru: TU
thang 08/2020 dén thang 10/2020, tai Bénh vién
Trudng Dai hoc Y khoa Vinh

3. Phuong phap nghién ciru: Nghién clru
mo ta cat ngang
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4. C8 mau: C8 mau la 50 véi phuang phap
chon mau thuan tién.

5. Phu'ong phap phan tich so6 liéu: Cac s6
liu diéu tra dugc thu thap va xtr ly qua qua Exel

INl. KET QUA NGHIEN CU'U

1. Thuc trang GDSK cho NB THA tai
bénh vién Trudng dai hoc Y khoa Vinh nam
2020

Bang 3.2. Thuc trang GDSK cua NB THA
tai BV truong DH Y khoa Vinh (n = 50)

R . Tansuat Tylé
Thong tin chung (n) %
Pugc nhar
vién y t€ Co 50 100,0
GDSK
Ngudi thu{  Diéu dudng 37 74,0
Vg‘r']eg[g'“er Bac sf 44 | 88,0
\ . T6 chirc noi
ngl’lljg’ll(u’c Chuxén ,GDSAK 16 32,0
Tu van ca nhan 40 80,0
Tai liéu T4 rai 10 20,0
dung dé t| Tai liéu phat tay 36 72,0
van GDSK| Tranh anh 4 8,0
Thoi diém  Lic vao vién 23 46,0
NB THA | Trong qua trinh
dugc diéu tri 29 58,0
GDSK | Trudc luc ra vién 26 52,0
Nguyén nhan 27 54,0
Triéu chiing THA 34 68,0
Diéu tri 33 66,0
Bi€n chiing 32 64,0
NOi dung| Cach du phong
GDSK bién chifng 43 | 8.0
Ché d6 dinh duGng 42 84,0
Tudn thi ding thuéd 41 82,0
Tai kham 46 92,0
Van dong 33 66,0

Ti 16 NB THA dugc nhan vién y té€ GDSK cao
(100%); ngudi thuc hién GDSK cho NB la bac si
chiém ti I&é cao han (88,0%); hinh thirc GDSK
qua tu van ca nhan chiém ti |é cao (80,0%), hinh
thic t6 chldc ndi chuyén GDSK con thip
(32,0%); tai liéu phat tay dugc st dung dé tu
van GDSK chiém ti Ié cao nhat (72,0)

NB dugc GDSK tuang doi dong déu & ca 3 thdi
diém, huéng dan NB tai kham (92,0%), cach du
phong bién chiing (86,0%). Thap nhat la nguyén
nhan (54,0%), hudng dan van dong (66,0%)

2. Panh gia hiéu qua huong trinh GDSK
cho NB THA tai bénh vién Trudéng dai hoc Y
khoa Vinh hién nay

Bang 3.3. Kién thirc cua NB vé bénh THA
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(n = 50)
R . Tan |Tylé
Thong tin chung Lué’t(n) %
Nhic dau sau gay 23 | 46,0
Bia Chéng madt, hoa mat| 42 | 84,0
e Budn non 24 | 48,0
hién bénh 7 < S
THA Néng pu’ng mat 28 56,0
Mét moi 38 76,0
Khdng biét 0 0
HA toi da >
Chi s5 HA 140mmHg 31 | 62,0
dé danh HA t6i thi€u >
gia trinh 90mmHg 10 | 20,0
trang THA | HATD >140mmHg
vd HATT 290mmHg | 27 | %0
Kién thirc Hang ngay 46 | 92,0
Ve thdi Thudng xuyén 12 | 24,0
diém do  |Khi mét méi, dau dau
HA chong mat 24 | 48,0
Pu ndng lugng 28 | 56,0
Kién thirc |Tang cudng rau xanh
V& ché do hoa qua 34 | 680
dinh Han ché: chat béo,
dudng cho | mudi, rugu bia, thudec 50 100
NB THA 14, chat kich thich
Pu nudc 20 40,0

NB cd kién thirc vé biéu hién bénh THA cao
nhat la hoa méat, chdng mat (84,0%), NB co kién
thirc vé tri s0 HA tang, cao nhat la HA toi da >
140mmHg (62,0%), HA t5i thiu > 90mmHg
(20,0%), NB c6 kién thirc vé thdi diém do HA tai
nha cao nhat 1a hang ngay (92,0); NB cd kién
thirc vé ché do dinh duGng cho ngudi THA cao
nhat Ia han ché: chat béo, mudi, rugu bia, thubc
14, chat kich thich (100%).

Bang 3.4: Kién thiac vé yéu té nguy co
cua bénh THA (n = 50)

Yéu to nguy co Talz:)u at T},'/‘:e

> 45 tudi 33 66,0

Thira can 36 72,0

SU dung rugu bia, thudc la 33 66,0
An nhiéu mudi, it rau qua. 31 62,0
It hoat ddng thé luc. 31 62,0
Cang thang tam ly. 34 68,0
M3c cac bénh man tinh 29 58,0
Tién su bénh trong gia dinh 28 56,0
Khong biét 2 4,0

NB co6 kién thirc vé yéu t0 nguy cd cla bénh
THA cao nhét la thira can (72,0%), thap nhat la
NB khong biét vé yéu té nguy cc THA (4,0%)

Bang 3.5: Kién thuc vé bién ching bénh
THA (n = 50)
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. , Tan A
Bién chirng sust (n) Ty lé %
Tai bién mach mau nao 33 66,0
Nhoi mau cd tim 34 68,0
Suy than 17 34,0
Bién chirng vé mat 15 30,0
Khdng biét 2 4,0

NB c6 kién thirc vé bién chiing cla bénh THA
cao nhat la nh6i mau co tim(68%) tai bién mach
mau nao (66,0%), thap nhat la NB khong biét vé
bién ching cla bénh THA (4,0%)

Bang 3.6: Kién thirc vé diéu tri THA (n = 50)
Tan

Thong tin chung suat T},’/Ie
(1]
(n)
Diéu tri dung 21 42,0
Kién thic Piéu tri du 13 | 26,0
nguyén tdc | Déu trihdangngay | 30 | 60,0
diéu tri THA|  Diéu tri lau dai 36 | 72,0
Khong biét 2 4,0
Dung thudc 49 | 98,0
Tap thé duc 37 | 74,0
Kién thirc Gidm an man 33 |66,0
bién phap | An nhiéu rau qua 33 | 66,0
diéu tri THA|BO thudc 13, thubc lao| 47 | 94,0
Han ché rugu bia 47 | 94,0
Khéng biét 0 0,0
Kién thirc |Lau dai, theo chi dinh
vé dung cua bac si 49 | 98,0
thu6c ha ap| Chi dung khicao HA | 6 12,0
Kién thirc | Ha HA nhanh dot
vé hau qua ngot 34| 680
khi dung S6c 6 12,0
thuA6c Adlat| Thi€éu mau ndo 3 6,0
khccﬁ]?%itnhfo Khéng biét 15 | 30,0
Kién thirc | UGhg ngay sau khi
V& XU tri khi nhd ra 43 86
quén dung Khong udng bu 9 18
thu6c ha ap |Khdng ubng gbp liéu | 18 36
Tai kham theo lich 45 | 90,0
Kién thic ~ h,en =
o s M6t thang 1 lan 5 10,0
vé tai kham e
Khi cé biéu hién bat 24 | 480
thuGng !

NB co kién thirc vé nguyén tac diéu tri THA
cao nhat la diéu tri 1au dai (72,0%), thap nhat la
khéng biét nguyén tac diéu tri cia bénh THA
(4,0%); NB c6 kién thic vé bién phap diéu tri
THA cao nhéat la dung thubc (98,0%), bd thudc
14, thubc lao, han ché rugu bia (94,0%); NB cé
ki€én thic vé dung thubc ha ap cho ngudi THA
cao nhat la 1au dai, theo chi dinh cla bac si

(98,0%), NB khong co kién thirc vé hau qua khi
st dung thudc Adlat khong theo chi dinh dan
dén ha HA nhanh d6t ngot cao nhat (68,0%),
thap nhat la hau qua thi€éu mau nao (6,0%), so6c
(12,0%); NB cd kién thirc vé x{ tri khi quén
dung thudc ha ap cao nhat la udng ngay sau khi
nhd ra (86%), NB cd ki€én thic tai kham cao
nhat la tdi kham theo lich hen (90%)

IV. BAN LUAN

1. Thuc trang GDSK cho NB THA tai
bénh vién Truong dai hoc Y khoa Vinh nam
2020. Két qua thu dugc cho thay ti 16 NB THA
diéu tri tai bénh vién Trudng dai hoc Y khoa Vinh
nam 2020 dudgc nhan vién y t€ GDSK cao
(100%), ti 1€ bac si tham gia GDSK cho NB
(88%) chiém ti Ié cao han diéu duGng (74%) va
hinh thi'c GDSK chi yéu la tu van cad nhan
(80%). Thuc trang cho thay cac nhan vién y té
ludn 16ng ghép viéc GDSK cho NB THA trong qua
trinh cham soc va diéu tri tai bénh vién tuy nhién
vai tro0 cla ngusi diéu duGng trong cong tac
GDSK cho NB can dugc chd trong han. So véi
nghién cfu cia Pham Thi Trang (2013) ti 1€ NB
THA tai bénh vién Tim Ha Noi dugc nhan vién y
té tu’ van GDSK (64,9%), c6 nhung chua day du
(35,1%). Nghién cru cia Nguyen Thai Quynh
Chi 2018 K&t qua cho thdy NB danh gia diéu
dudng c6 thuc hién 8 hoat dong trong nhiém vu
tu van, huéng dan GDSK véi ty |é tUr 67,5-
90%; tuy nhién, qua quan sat thuc hanh, chi cé
62,5% diéu duBng dugc danh gia “dat” khi thuc
hién nhiém vu. Yéu t6 anh hudng dén viéc thuc
hién nhiém vu tu van, hudng dan GDSK cho NB
cla diéu duBng bao gom: s6 lugng NB phai
chdm so6c; hoat dong dao tao, bdi duBng ki€n
thirc; va hoat dong kiém tra, gidm sat ho trg.

V@ thdi diém GSSK cho NB THA & ca 3 thdi
diém tucng d6i dong déu tuy nhién chua dat ti
Ié cao. Cu thé thdi diém GDSK cho NB THA ltc
vao vién (46%), trong qua trinh diéu tri (58%),
trudc ldc ra vién (52%). Noi dung GDSK cho NB
THA dat ti 1€ cao nhat la hudng dan NB tai kham
(92%), thap nhat la_nguyén nhan (54%). Thuc
t€ cho thay hudng dan NB tai kham dat ti Ié cao
do NB THA trudc khi ra vién c6 dan thudc ké vé
nha, nhan vién y té€ sé dan tai kham sau khi
dung hét don va hau hét cac trudng hgp THA
déu khong ro nguyén nhan va dugc goi la THA
vO can va cao HA th( phat la hé qua cia mot s6
bénh ly nhu bénh than, bénh tuyén giap, u tuyén
thugng than hay tac dung gay ra...

2. Hiéu qua chuodng trinh GDSK cho
ngudi bénh THA tai bénh vién Truong dai
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hoc Y khoa Vinh ndm 2020. Trong tdng s6 50
NB THA dudc nghién ctu, NB co kién thirc vé tri
sO HA tang, cao nhat la HA t6i da > 140mmHg
(62%), HA t6i thi€u > 90mmHg (20%), khdng c6
NB khong biét (0%); NB c6 kién thic vé thdi
diém do HA tai nha cao nhdt 13 hdng ngay
(92%), khong cd NB khong biét (0%). So vdi
nghién ctu cla Pham Thi Trang (2013) ty Ié NB
hi€u dung chi s6 HA cao chiém ty 1& 42,1%, ty &
ngudi hi€u sai vé chi s6 HA cao hodc khéng biét
chiém 57.9%; Ty lé ngudi thudng xuyén do va
ghi lai HA cta minh chiém ty 1€ 32.9%, ty Ié NB
khong theo HA thudng xuyén la 67.1%. Viéc NB
thudng xuyén do va ghi lai HA cGa minh rat quan
trong cho béc si trong viéc diéu tri va kiém soat
HA. Theo nghién clru cta Trudng Thi Thuy
Duadng (2016) s6 do6i tugng nghién clu biét s6
do HA cua ban than chiém ty Ié rat thap (chung
hai xa la 14,1%, xa d6i ching la 15,1% va xa
can thiép la 13,2%). Thuc t€ cho thay ngugi dan
¢ cdng dong c6 THA nhung ho khong biét vi vay
ho khong phong chdng, khéng diéu tri nén rat de
Xay ra tai bién.

Két qua nghién clru cho thdy NB cd kién thirc
vé yéu t6 nguy cd cua bénh THA cao nhat la
thlra can (72%), s dung rugu bia thudc la
(66%), an nhiéu mudi (6,2%), thap nhat la NB
khong biét vé yéu to nguy cd THA (4%). Ty lé
biét dung vé cac yéu t6 nguy cd ctia bénh THA &
NB trong nghién cfu nay cao han két qua nghién
cfu nam 2002 cua Pham Gia Khai va cong su
diéu tra 5.012 ngudi tir 25 tudi trg 18n tai 4 tinh
mién Bac Viét Nam (Nghé An, Ha ndi, Thai Binh
va Thai Nguyén), ty 1€ biét dung cta nghién cliru
dd chi la 23%. SG di cé su chénh léch d6 la do
100% NB dén kham dugc nhan vién y té tu van.
Trong cac yéu to nguy cd trén thi thira can, thoi
guen an man, udng nhiéu rugu, bia dugc NB biét
dén nhiéu bdgi 18 NB diéu tri tai bénh vién da
dugc tu van, ké don va dan do trong moi lan
dén kham bénh hang thang.

Nghién clfu ctia ching t6i cho thay NB co kién
thi'c vé bién ching clia bénh THA cao nhat la
nhGi mau co tim (68%) tai bi€én mach mau nao
(66%), suy than (34%), mat (30%) thap nhat la
NB khéng biét vé bién ching cla bénh THA
(4%). Ty I& NB biét dén cac tai bién clia THA gay
ra tuang duong vdi ty 1& hiéu biét vé cac yéu t6
nguy cd. Trong phan tu van cta nhan vién y té
thudng trong van vé cac yéu té nguy cd nhiéu
han d& mong mudn NB thay ddi hanh vi 16i séng,
phéi hop vdi viéc dung thubc dé viéc diéu tri,
ki€m soat HA t6t. So vdi nghién cltu clia Pham
Thi Trang cho thdy ty Ié NB biét vé cac tai bién

224

cla THA khi khong diéu tri hodc diéu tri chua dat
hiéu qua la thap han; nguy cd tai bi€én mach mau
nao chiém 63.3%, nh6i mau cd tim 57.8%, suy
tim 72,0%, giam thi luc 55.9%, tai bi€n suy.

V& nguyén tac diéu tri THA 72% NB c6 kién
thi'c vé nguyén tac diéu tri THA 1a diéu tri 1au
dai, 4% NB khong biét nguyén tac diéu tri cla
bénh THA; 98% NB cé kién thic vé bién phap
diéu tri THA cao nhat la dung thubc, 94% bé
thudc 13, thudc lao, han ché rugu bia; khong co
NB khong biét bién phap diéu tri cia bénh THA
(0%). Theo nghién cru ctia Pham Thuy Trang ty
Ié NB hi€u biét vé cac bién phap khdng dung
thuGc lam giam HA: Ngirng hat thudc 1a 64,9%,
ngiing hut thudc lao 64,9%, bo théi quén an
man 98,2%, giam can 71,8%, khong dung rugu
bia, chat kich thich 85,9%, tap thé duc thudng
xuyén 95,5%, tranh cdng thang trong cudc séng
100%.

K&t qua nghién cra cla chung t6i cho thay
NB c6 kién thirc vé ché do dinh duBng cho ngudi
THA cao nhéat la han ché: chat béo, mudi, rugu
bia, thu6c la, chat kich thich (100%), khdéng c6
NB khong biét (0%). Nghién cru ciia Nguyen Thi
Thuy Dudng 2016 Ty Ié dbi tugng nghién clu
biét THA c6 thé du phong dudc chung hai x3
thudc huyén Luc Binh — Ha Nam la 66,8%, xa doi
chirng 76,2% va 59,0% & xa can thiép, trong do,
s6 ngudi biét bién phap an gidam chat béo chi€ém
ty 1€ cao nhat (chung hai xa la 19,7%, xa doi
chirng la 22,9%, xa can thiép la 18,3%), thap
nhat 13 bién phap tranh cdng thdng than kinh
(chung hai xa la 2,7%, xa doi chiing la 4,8%, xa
can thiép la 1,0%).

VEé kién thirc x{ tri khi quén dung thudc ha ap
NB c6 kién thirc vé xur tri khi quén dung thuGc ha
ap cao nhat la uéng ngay sau khi nhé ra (86%),

Vé ki€n thiric tai kham: c6 90% NB THA co
kién thirc tai kham theo lich hen va khong cd NB
nao khong biét. Theo nghién clfu cta Pham Thé
Xuyén ti 1é tham gia diéu tri THA cla cac DTNC
bi THA & hai xa can thiép va doi chiing la kha
cao, lan lugt la 90% va 92,8%. Tuy nhién, ty Ié
tuan thu diéu tri lai dat kha thap, chi dat lan lugt
la 26,4% va 23,4%. Khong cd su khac nhau vé
tham gia va tuan thu diéu tri THA & hai xa. So
vGi nghién ctfu cla Pham Thj Trang tat cd NB
déu tuyét doi tuan tha y Iénh bac si, khong tu
thay ddi thuSc ma khdng hdi y kién cla bac si,
tai kham theo hen clia bac si, biét kham lai ngay
khi c6 dau hiéu bat thudng. Vé kién thirc dung
thuGc, NB udng thudc déu dan theo dan cua bac
si. Khong c6 trudng hgp nao tra IGi chi udng
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thudc khi huyét cao hay chi uéng khi c6 dau hiéu
cta THA (dau dau, chong mat, hoa mat...).

V. KET LUAN

1. Thuc trang gidao duc sirc khée cho
ngudi bénh tang huyét ap tai bénh vién
Truong dai hoc Y khoa Vinh nam 2020

- 100% ngugi bénh tang huyét ap dudc nhan
vién y t€ gido duc suic khoe vdi tu van ca nhan
(80%) va tai liéu phét tay (72%).

- 70,4% ngudi bénh dugc tu van, gido duc
suic khde phu hgp véi bénh khi vao vién, trong
qua trinh diéu tri va lic ra vién

- 81,5% nhan vién danh gid bénh vién khong
ti€n hanh danh gid (hodc nghién ciru) hiéu qua
hoat déng truyén thong, gido duc sic khde cho
ngudi bénh.

2. Hiéu qua chuong trinh gido duc sic
khée cho ngudi bénh tang huyét ap tai
bénh vién Truong dai hoc Y khoa Vinh

- Da s0 ngudi bénh cd kién thirc vé bénh THA
nhu bi€u hién, tri s huyét ap, thsi diém do
huyét ap bénh THA

- 72% ngudi bénh cb kién thirc vé nguyén tac
diéu tri THA la diéu tri 1au dai,

- Chi c6 4% ngudi bénh khong biét nguyén
tac diéu tri cia bénh THA

- 90% ngudi bénh THA co kién thirc tai kham

theo lich hen
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KET QUA PHAU THUAT PIEU TRI BONG VONG MAC CO KEO DO
PAI THAO PUONG CO SU’ DUNG PFCL

TOM TAT )

Muc tiéu: danh gid két qua phau thuat diéu tri
bong vGng mac co kéo do dai thao dudng (BTD) cd st
dung dung dich Perfluorocarbon (PFCL). P0i tugng
va phuang phap nghién ciru: nghién cru can thiép
ldam sang khong d6i chiingtrén 21 bénh nhan (21 mat)
bi bong vong mac co kéo do DTD. Két qua tai thai
diém 3 thang sau phdu thudt, ty 1& vong mac ap
1495,2% (20/21 ca) thi luc cai thién so vai trudc mé co
y ngh|a thong ké p<0 001; cac bién chiing gép sau
md la: tdng nhan ap sau 2 ngay 2 ca, xuat huyét dich
kinh: 2ca, 1 ca xuat hién mang trudc vong mac. Co sy

1Truong Pai hoc Y Ha Noi

2Bénh vién Mat Trung Uong

Chiu trach nhiém chinh: Vi Tuan Anh
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Ngay nhén bai: 11.8.2021
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Tran Ping Quang?, Vii Tuin Anh?

khac biét vé két qua phuc héi vé giai phau va chirc
ndng gilta nhém bong qua_hoang diém va chua qua
hoang diém. K&t luan: phau thuét cit dich kinh diéu
tri bong vong mac co kéo do BTD c¢d sir dung PFLC
giai phdng mu loa va khac phuc dudc bién ching giai
doan cudi, nhdm ctu van thi luc du con thap cho bénh
nhan BTD bién chiing

Tu khéa: bong vong mac co kéo do DTD, cat dich
kinh, PFCL

SUMMARY
RESULTS OF VITRECTOMY USING PFCL

FOR TREATMENT OF DIABETIC

TRACTIONALRETINAL DETACHMENT
Aims: results of surgery using PFCL for treatment

ofdiabetictractional retinal detachment. Methods:
interventional cases series. Patients received an
Avastinintravitreal injection prior to undergoing

vitrectomy to remove hemorrhage, traction and re-
attach the retina. Results: for 21 cases, results 3
months after surgery: 95,2% of cases retinal re-
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attached (20/21), visual recovery. Complications as
high IOP, vitreous hemorrhage, seconday epiretinal
membrane. Conclusion: vitrectomy using PFCL for
treatment ofdiabetic tractional retinal detachment
have good outcomes for anatomical and visual
recovery,prevent blindness and savevision for patients
with complicated diabetic.

Keywords: diabetic tractional retinal detachment,
vitrectomy, PFCL

I. DAT VAN DE

Bong vong mac (BVM) co kéo la bién ching
nang cla bénh vong mac dai thao dudng (PTD)
giai doan tang sinh, ¢ nguy cc de doa mat thi
luc ding hang dau. Ty 1é mac bénh cd xu hudng
ngay cang téng tuy nhién diéu tri BVM co kéo
cho dén nay van con la thach thiic trong nhan khoa.

Phau thuat cit dich kinh digu tri BVM co kéo
do bénh BTD doi hoi phai loai bo toi da cac co
kéo dich kinh vdng mac tao diéu kién cho vong
mac ap trd lai.Cung va&i nghién cltu su ti€én bo vé
ky thuat va ing dung cac chat liéu dung trong
phau thuat dac biét la dung dich perfluorocarbon
(PFCL) da dem lai nhiing ti€én bo vugt bac trong
diéu tri BVM. Trén thé gidi, nam 1982 Haidt da
th&r nghiém PFCL nhu la mét chat don trong
buong dich kinh, ndm 1987 Chang va cong su da
st dung PFCL trong phau thuét dich kinh trén
bénh nhan BVM c6 tang sinh dich kinh vong mac
tram trongl2. Nhd cac dic tinh ddc biét ké trén,
PFCL c6 uu diém rat I6n trong viéc gilt ¢6 dinh
vong mac trong qud trinh cdt dich kinh, trai
phdng cac nép gap va vung vdng mac bong, qua
do6 boc tach cac mang tang sinh, giai phong co
kéo trudc-sau va co kéo ngang dé dang han,
thdo dich dudi vong mac tranh phai mé vong
mac vung hau cuc, gidm nang lugng laser khi
quang dong toan vong mac, do dé rit ngan thai
gian phau thudt va dem lai két qua cao trong
diéu tri BVM co kéo. Tuy nhién chua cé nghién
cfiu nao danh gia’ vé két qua cla can thiép néy o}
Viét Nam. Vi vay chidng t6i tién hanh nghlen clru:
"Phau thudt cat dich kinh didu tri bong vong mac
co kéo do dai thao duong co su’ dung dung dich
perfluorocarbon”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién citu dugc tién hanh trén nhém bénh
nhan bi BVM co kéo do BTD ¢ chi dinh phau
thuét tai Bénh vién mat TW tir thang 8/2020 dén
thang 5/2021.

Tiéu chudn Ilua chon bénh nhén: bénh
nhan bi BVM co kéo do BTD, c6 chi dinh phiu
thuat cdt dich kinh

Thiét ké nghién cdu: nghién cdu can thiép
ldm sang khéng d6i chi'ng, ¢ mau la21bénh
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nhan. S6 liéu dugc xr ly va phan tich bdng
chugng trinh thdng ké SPSS 16.

Cac budéc tién hanh nghién ciru. Bénh
nhan BVM co kéo do BDTD nhap vién dugc kham,
lam ho sa bénh an, do thi luc nhin xa véi kinh va
khong kinh, do nhan ap, danh gia tinh trang giac
mac, thay tinh thé, khdam day mat bang kinh 3
mat guong Goldmann hodc dén soi Schepens két
hgp kinh + 20D danh gid tinh trangBVM, dich
kinh, vi tri — s8 lugng — d3c diém tang sinh co kéo...

Tiém Avastin liéu 1,25 mg/0,05 ml vao budng
dich kinh trudc phau thuat 5-7 ngay

Quy trinh phau thuat: bénh nhan dugc gay
té canh nhadn cau, vdi nerng trudng hgp con
thly tinh thé (TTT) c6 chi dinh phau thuat thay
TTT kém theo cét dich kinh. Dung dau cat 23G
cat dich kinh tir trung tdm ra ngoai bién. Bom tir
tr vao ndi nhan 1ml dén 5ml dung dich F-
Decalin, bat dau tir vung gai thi, ky thudt bom 1
bdng F- Decalin sao cho dung dich trai déu vung
vOng mac hau cuc, trdnh lam v3@ thanh nhiéu
giot nho, chl y khong dé dung dich F- Decalin
chui qua vét rach (néu cd) vao dudi vong mac.
Sau khi véng mac dugc trai va c6 dinh dudi dung
dich F —Decalin, ti€n hanh boc mang téng sinh so
gidi phong co kéo trudc-sau va co kéo ti€p
tuyén, cat sach dich kinh con sot lai va hat dich
dudi vong mac qua vét rach VM (néu cd) hoac
mé& VM ngoai vi. Sau d6 ti€én hanh laser bao
quanh vét rach, laser quang dong toan vong
mac, trao déi khi dich véi ap luc khi 30mmHg,
cudi cung la thi hit sach dung dich F-Decalin va
déng vét md kém theo bom 0,5 dén 0,7 ml khi
nd CsFs hodc dau silicone.

Panh gia sau phau thuat :Bénh nhan sau
phau thuat bom khi hodc dau silicone pha| nam
sdp 7-14 ngay dau. Trong nhiing ngay ndm vién
bénh nhan dudc theo d6i cac dién bién vé thi
Iuc, nhan ap, tinh trang vong mac va cac bién
chirng c6 thé xay ra nhu xuét huyét tién phong,
xudt huyét dich kinh, tdng nhan &p...Sau khi 6n
dinh bénh nhan dudc ra vién va tai kham dinh ky
sau 1 tuan, 1 thang va 3 thang. Cac chi tiéu
danh gid moi [an kham lai:

- Thi luc nhin xa c6 va khong chinh kinh,
nhan ap do bdng nhan ap k& Goldmann

- Khadm sinh hién vi danh gia ban phan trudc,
tinh trang vong mac ap sau phau thuat

- TU [an kham sau 1 thang tré di bénh nhan
s& dugc lam thém chup OCT hoang diém.

INl. KET QUA NGHIEN cU'U VA BAN LUAN
1. Pac diém do6i tugng nghién ciru.
Trong 21 bénh nhan nghién clu c6 16 nam
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chiém 76,2%, nit la 5 bénh nhan chiém 23,8%.
Tudi trung binh clta nhdém nghién clu 13
58,9+12,7, trong dé dd tudi < 40 tuong (ng Vi
nhitng bénh nhan mac BTD typ 1 ¢ 3 bénh
nhan (14,3%), dd tudi > 40 tuong ng véi nhdm
bénh nhan BTD typ 2 c6 18 bénh nhan (85,7%).
Thdi gian phat hién BTD trung binh 12+4 nam,
chu yéu la nhdm bénh nhan cé thdi gian phat
hién BTD> 10 nam vdi 15 bénh nhan (71,4%),
nhom < 10 ndm cd 6 bénh nhan (28,6%).

2. Két qua phau thuéat

Két qua vé mat giai phau: bénh nhan cé tinh
trang vong mac ap tot tai thdi diém ra vién va
khdm lai sau 1 tudn la 100%. Tai thdi diém 1
thang, ty I€ bénh nhan co tinh trang véng mac
ap tot la 85,7% (18/21), vong mac khong ap la

Két qua vé mat thi luc:

14,3% (3/21). C6 3 bénh nhan BVM mot phan
tai thdi diém 1 thang, trong d6 c6 2 bénh nhan
con dich dudi vong mac phat hién qua soi day
mat va trén phim chup OCT, 1 bénh nhan bong
vong mac cao do xudt hién vét rach th(r phat.
Bénh nhan nay da dudc phau thuat c&t dich kinh
va bom dau silicon néi nhan, ti€p tuc theo doi
sau 3 thang. Tai thoi diém 3 thang, ty 1é vong
mac &p t6t 95,2% (20/21), van con 1 trudng hdp
con dich dudi vong mac 4,8% (1/21), nguyén
nhan la vong mac bong lau ngay xc hda, dich
dudi vdng mac sau can thdi gian dé& hap thu
thdng qua qua biéu md sic t8, chung tdi khdng
tién hanh can thiép thém. Ty 1& vong mac ap
thanh cong sau phau thuat tugng tu véi cac tac
gia ngoai nudc ciing kha cao trén 85%34>.

ST(+) - PNTim-

DNT3m- 20/200- =

Thi lyc PNT<1m | BNT<3m | <20/200 | <20/60 | 20/60 | 1°n9
Trude PT 71,4% 14,3% 9,5% 4.8% 0 100%
Sau PT 3 thang 23.8% 28.6% 33.3% 9.5% 48% | 100%

D& co sy cai thién dang k& vé thi luc tai thoi
dlem sau phau thudt 3 thang so vdi trudc khi
phdu thuat. Thi luc dugc quy doi sang tham
chiéu logMAR dé danh g|a su' thay déi chinh xac
nhat cho du thi luc chi cai thién dugc mot hang.
Trudc phau thudt da phan bénh nhan cd thi luc
rat thdp dudi DNT 5m. Thi luc trung binh trudc
phau thuat theo logMAR la 2,02 + 0,5. Do sau
khi cat dich kinh diéu tri BVM, bénh nhan dugc
bom khi ng vao budng dich kinh d& lam &p vong
mac va tao diéu kién cho qué trinh viém dinh seo
laser vét rach vong mac, nén khi kham lai tai cac
thdi diém 1 tudn va 1 thang sau phau thuat, su
thay do6i vé mat thi luc chua cd y nghia do van
con bdng khi. Chi & thdi diém 3 thang sau phau
thuat, khi bong khi ng hoan toan tiéu hét, thi luc
bénh nhan dudc cai thién, véi gia tri trung binh
theo logMAR la 1,48 + 0,4. Su khac biét nay co y
nghia théng ké véi p < 0,001.

Bién chl.rng sau phau thuat: Theo nghién
ctru ghi nhan cé 5 trudng hgp xay ra bién chirng
trong qua trinh theo d6i (23,8%), va 16 trudng
hgp khdéng xay ra bién ching (76,2%). Trong do:

- Bién ching tang nhan ap xudt hién trén 2
bénh nhan & thdi diém 2 ngay sau phau thuat.
Thdm kham khong thdy cd bi€u hién viém ban
phan trudc, IOL va m6éng mat hoan toan binh
thudng, vong mac ap dudi bong khi nd, soi géc
tién phong md va khong cé dinh géc. Nguyén
nhan cé thé do t6c dé nd bong khi ndi nhan vugt
qua kha ndng bu trlr cila dudng thoat thuy dich.

- 2 trudng hdp xudt huyét dich kinh khong

can phai phiu thudt lai. Ty 18 xudt huyét dich
kinh sau phau thuat BVM co kéo theo cac bao
cdo trudc day dao dong tir 5 dén 55%°578, Xuat
huyét dich kinh sau phau thuat thudng gap &
nhirng trudng hgp BVM co kéo phurc tap, can doi
héi béc tach cic co kéo rong gdy ton thuong
vong mach cling cac mach mau®?®, ngoai ra viéc
ki€ém soat duding huyét kém ciing 13 yéu t6 nguy
cO cao gay bién chiing nay®. Xuat huyét cé thé
tU tan machNC(‘)n sot lai, cdc mach mau v§ trong
qua trinh phau thuat, hoac tr tan mach mdi xuat
hién®. Chling t6i cho rang viéc tiém Avastin trudc
phau thuat 5-7 ngay da lam giam dang ké ty 18
bién chirng xuét huyét dich kinh sau mé.

- 1 trudng hop xudt hién mang truGc vong
mac tai thdi diém 3 théng sau phau thuat phat
hién trén phim chup OCT,cac yéu t6 nguy cd
hinh thanh mang trudc vong mac nhu mang xd
mach, mang dich kinh sau bdm chdc vao vdng
mac khdng thé boc tach hoan toan trong qua
trinh phau thuat, xuat huyét dich kinh sau phau
thuat®. Pay ciing la 1 nguyén nhan khién thij luc
bénh nhan khong cai thién sau phau thuét.

- Ngoai ra cac bién chirng khac cac dé cap
dén trong y van nhu: con sét PFCL néi nhan,
bong hac mac, glécdm tan mach hay teo nhan
cau chung t6i khéng gap & cac trudng hgp trong
nghién clru n:‘:ly35

3. Cac yéu to lién quan dén két qua
phau thuat

Miic dé bong véng mac lién quan dén
két qua giai phau:
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inh trang VM| Vong Vvong
macap| mac | Tong
Mirc d6 bong tot |khong ap
Chua gua hoang diém| 92,9% 7,1% 100%
Qua hoang diém | 71,4% | 28,6% | 100%
Tong 85,7% | 14,3% |100%

Ty lé vong mac ap tét ¢ nhoém chua bong qua
hoang diém 1a 92,9%. O nhém bong qua hoang
diém ty 1é nay 1a 71,4%. Ty & thanh c6ng thap
hon theo nhiéu nghién clru cho rang do vdng
mac bong lau ngay qua trinh xo hdéa cua vong
mac lam cho véng mac khé &p lai sau mé.

Mirc do bong vong mac lién quan dén
két qua thi luc:

.
0
'ullahﬂaﬂ‘:l'ﬂi-i uhura i|Lah-:argc'iem

STi#}-<ONTIm ~ WONTIm-<DNT3m  WONTm-<20/200 W20200-20/60 W=20/60

Thi luc theo cac nhom duoc quy ra gia
tri logMar

Mirc d6 bong Bong qua | Bong chua qua
vOng mac hoang diém| hoang diém
Thi luc trung binh
theo logMAR 1,68+ 0,3 1,09+ 0,3

Su khac biét vé thi luc cia nhém BVM qua
hoang diém va chua qua hoang diém cd y nghia
thdng ké véi p < 0,05. Hoang diém tap chung
nhiéu té€ bao non, dam ducng chirc nang thi giac
cao nhat va chic ndng sac glac BVM qua hoang
diém la mdt bién chimng nang, de doa thi luc
tram trong, cho du két qua giai phau tot nerng
qua trinh bong ldu ngay khién vong mac vung
hoang diém khoéng dugc nudi dudng, su chét
dan clia cac t& bao quang cam thu &nh sang dan
dén két qua thi luc phuc hoi kém.

Dién tich mang téng _sinh co kéo véng mac
lién quan két qua giadi phau :

Tinh trang vong mac theo cac nhom

inh trang VM| Vong Vong .
Dién ti ang |macap| mac Tong
tang sinh tot khong ap
< 2 cung phan tu| 100% 0% 100%

>=2ang Phan | 25 206 | 27,3% | 100%
Tong 85,7% | 14,3% | 100%

Tat cd nhitng bénh nhan cé dién tich mang
tang sinh co kéo vdong mac dudi 2 cung phan tu
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trd xudng déu cé két qua gidi phiu véng mac ap
t6t & cac thai diém kham lai sau 1 thang va 3
thang. O nhém dién tich mang tdng sinh tir 2
cung phan tu trG Ién, 72,7% bénh nhan co vong
mac ap tot sau phau thudt, 27,3% bénh nhan
con bong vong mac. Su khac biét giltra 2 nhém
bénh nhan cé dién tich mang tang sinh co kéo
vOng mac trén va dudi 2 cung phan tu cd y
nghia thong ké véi p < 0,05. Nhdm bénh nhan
dién tich mang tang sinh dudi 2 cung phan tu cé
két qua vong mac ap t6t hon nhdm tir 2 cung
phan tu trd Ién. K&t qua nay la hop ly do qua
trinh béc tach mang tang sinh rong, giai phong
co kéo  vng mac, tham chi phai ct 1 phan vong
mac gay ra cac tén thuong trén véng mac, tang
ti 1€ xudt hién cac vét rach thr phat, cé thé bo
sét trong phau thudt. Ngoai ra ban than vdi
mang téng sinh rong cling khd bdc tach triét dé,
mang con sot lai gay ra cac co kéo th(r phat, Iém
vong mac khé ap trd lai han.

Tinh trang bong dich kinh sau lién quan
dén két qua giai phau:

Tinh trang v;gg Vong \::;3 s
Tinh trang m%g,tap khong ong
bongdich kinh sa ap

Bong mot phan 80% 20% |100%
Bong hoan toan 100% 0 100%
Téng 85,7% |14,3% [100%

Tat cd nhitng bénh nhan bong dich kinh sau
hoan toan cho két qua vong mac ap tét 100%
sau kham lai. O nhom bénh nhan bong dich kinh
sau 1 phan hodc chua bong dich kinh sau ty’/ &
nay la 80%. Su khac biét gitra 2 nhdm nay cé y
nghia théng k& p < 0,05.Trong phau thuat cit
dich kinh, dich kinh sau chua bong hodc bong
khong hoan toan la mot thach thirc. Nguy co sét
dich kinh trong qud trinh phau thuat rat cao, tao
diéu kién cho tang sinh dich kinh véng mac sau
phau thuat, BVM tai phat, cac tang sinh trudc
hoac dudi vong co kéo mac khi€n vong mac khé
ap tra lai han.

Tinh trang bong dich kinh sau lién quan
dén két qua thi luc

Bong mot phan Bong toan bi

ST(+)-<BNTIm  WONTIm-<BNT3m mONT3m-<20/200 m20/200-20/60
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Thi luc trung binh cua hai nhom theo
logMAR

Tinh trang dich Bong Bong 1
kinh sau toan bo phan
Thi luc trung binh 1,67 +
theo logMAR 0,3 1,02£0,3

Su khac biét vé thi luc cla 2 nhom la cé y
nghia théng ké véi p = 0,001 < 0,05. Khi dich
kinh sau con sot lai, tao diéu kién cho tdng sinh
dich kinh vdng mac sau phau thuat va két qua cd
thé tao thanh mang trudc vong mac, téng sinh
trudc va dudi vong mac, vong mac kho ap tré
lai. Thi luc tién lugng 6 nhédm nay sé thap hon
nhom cé bong dich kinh sau hoan toan.

Chéat don ndi nhan lién quan dén két qua
giai phau:

Tinh trang Véng
8ng mac 7 Vong mac | .~
Chat dg mailgtap khong ap Tong
ndi nhan
C3F8 92,9% 7,1% 100%
Dau Silicon 71,4% 28,6% 100%
Téng 85,7% 14,3% [ 100%

Bénh nhan s dung khi C3F8 cho két qua
vong mac ap tot 92,9% sau kham lai 1 va 3
thang. O nhdm bénh nhan sir dung dau silicon ty
I€ nay la 71,4%, 28,6% vong mac khong ap. Ty
|é€ vOng mac ap thap hgn tai nhdm st dung dau
Silicon c6 thé giai thich do dau Silicon thudng
dugc su dung trong cac trudng hgp co kéo vong
mac phuic tap ma phau thudt khdng thé loai bd
hoan toan dugc, can chén ép lau dai tao diéu
kién cho vOong mac ap trd lai; hodc nhifng trung
hgp kém theo rach vong mac phia dudi, bénh
nhan khd khan trong viéc duy tri tu thé sau phau
thuat. Stc cang bé mat clia khi/nudc cao han so
vGi dau silicon/nudc (70erg/cm2 so vdi 50
erg/cm?2), diéu nay cling ly gidi dugc ty 1€ thanh
cong cla khi nd C3F8 ludn cao han dau silicon®?.

Chat don ndi nhan lién quan dén két qua
thi luc:

Chat don C3F8 Dau Silicon
Thi luc trung
binh (logMAR) | 126 *0,3 | 1,91 +0,15

Su’ khac biét vé thi luc ciia 2 nhdm nay la cd
y nghia théng ké vgi P < 0,05. Theo y van dau
Silicon ndi nhan la 1 yéu t6 nguy cd dan dén viéc
thi luc phuc hoi kém sau phau thuat vdi bénh
nhan bi bénh vong mac dai thao dudng®. Bén
canh viéc st dung dau silicon cho nhirng trugng
hgp bong vong mac phuc tap, thi luc kém trudc
md thi dau silicon con lién quan dén su mong di

clia cac I6p vdng mac viing hoang diém trén OCT®.

V. KET LUAN

Phau thudt cat dich kinh c6 s dung dung
dich PFCL diéu tri BVMco kéo do bénh vong mac
DTD la ky thuat rat phlic tap, nhdm phuc hoi giai
phau va mét phan thi luc cho bénh nhan. Mac du
thi luc cai thién khdng cao vi ndm trong bénh
canh nang né chungcla bénh vong mac BTD giai
doan muodn. Vdi ky thuét va trang thiét bi dugc
cai thién, kha nang phuc héi vé chirc nang va
gidi phau da cé nhiéu hra hen. Tuy nhién, van
can phai nhac lai 1a viéc sang loc va phat hién
s6m bénh vong mac BTD cd y nghia rat I6n
trong cong déng, ma két qua 1a gidm thiéu sd ca
mac bénh giai doan muén.
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KET QUA PIEU TRI PHAU THUAT
CUA GLOCOM GOC PONG NGUYEN PHAT

TOM TAT

Muc tiéu: Panh gid dic diém Iam sang, can lam
sang, két qua dieu tri phéu thuat Gl6écom goc déng
nguyen phat Poi tugng va phucng phap nghién
clru: Mo t3, tién clu, cd can th|ep lam sang khong
nhom chu’ng, tién hanh trén 41 mét GIocom goc dong
nguyén phat dugc phau thudt cit bé clng g|ac mac
hodc laser cat mong mat chu bién tai Bénh vién Mat
Nghe An tir thang 1/2021 dén thang 4/2021. Két
qua Bénh nhan trén 60 tudi (73 4%), benh nhan nit
chiém 66 7%. Triéu chiing ca nang chd yéu: nhin mg
(90%) va dau nhic (93, 3%) Triéu ching thuc thé
chd yéu la tlen phong ndng (100%), nhan ap trung
binh truGc mé 14 21 + 3,9mmHg. Can Idm sang chup
OCT: muc d6 I6m dia > 0,3 chiém 83,8%. Sau phau
thuat 1 thang thi luc on dlnh hoac tang it, khdng co
tru‘dng hgp nao glam thi luc so véi trudc phau thuat.
Nhan ap sau mo con 17,4+1 ,ImmHg. Khong ghi nhan
cac bién cerng trong va sau mo. Diéu tri phau thuat
ha nhan ap la perdng phap diéu tri hiéu qua va an toan.

Ty khéa: Glocom gdc ddng nguyén phat, cat be,
laser

SUMMARY

SURGICAL RESULTS OF PRIMARY ANGLE -

CLOSURE GLAUCOMA

Objectives: To describe the clinical & paraclinical
features and surgical results of primary angle - closure
glaucoma. Subjects and methods: Prospective
corelation study. Trabeculectomy or laser peripheral
irdectomy was performed on 41 eyes of primary angle
- closure glaucoma at Eye Hospital of Nghe An
province from January 2021 to April 2021. Results:
patients who were over 60 years old made up 73.4%,
the majority of the subjects were female 66,7%. The
physical symptoms included blurred vision (90%) and
painful eyes (93.3%). The functional symptoms are
mainly shallow anterior chamber (100%), the mean
IOP: 21+3,9mmHg. Optical Coherence Tomography:
C/D>0.3(83,8%). One month of post-operation:
decreasing visual acuity (0%), the visual acuitis were
remainded or increased in all most of cases. The mean
preoperative  intraocular  pressure  (IOP) was
17,4+1,1mmHg. No complication is on operation or
postoperation. Trabeculectomy and Laser peripheral
irdectomy were effective and safe to decrease IOP.

Key words: Primary angle closure Glaucoma,
Trabeculectomy, Laser.
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Tran Tét Thing?, Trinh Thi Ha?

I. DAT VAN PE

Gl6com la can bénh gay mu lda ding tha 2
trén thé gidi cling nhu & Viét Nam va day la moi
de doa nguy hiém d6i véi siic khoe cdng dong
[1],[2]. Theo T& chirc Y t& Thé gidi dén nadm
2020 c6 khoang 80 triéu ngudi mac bénh
Gl6com, trong dd co 11,2 triéu ngudi mu loa do
bénh nay [1]. Chan doadn s6m va diéu tri kip thdi
cho bénh nhan gilp giam thiéu ty 1& mu Ioda.
Phuaong phap diéu tri Gl6com goc déng nguyén
phat chu yéu bang phau thuat, cd rat nhiéu loai
phau thuat diéu tri Gl6com tuy nhién hién nay
cat bé cing gidc mac va cdt méng mat chu bién
la dugc st dung rong rai nhat, dac biét la laser
cat méng mat chu bién ngay cang dugc uu tién
lra chon va tinh hiéu qua . Nghién cttu thuc hién
tai Bénh vién Mat Nghé An phau thuat GI6com
goc déng nguyén phat véi muc tiéu M6 ta dac
diém 1am sang, can 1am sang va danh gid két
qua diéu tri Gl6cdm gdc déng nguyén phét bang
phau thuét.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cru. 30 bénh nhéan
vGi 41 mat Gl6cdm goc dong nguyen phat diéu
tri phdu thudt tai Bénh vién M&t Nghe An tir
thang 1/2021- 4/2021 du tiéu chudn tham gia
nghién c(ru.

2.2. Phuong phap nghién ciru. Phuong
phap mo6 t3, tién clu tat ca cac trudng hgp
Glocom goc déng nguyén phat dudc diéu tri
bdng phau thuat.

Tién hanh kham bénh:

- Do thi luc bang bang Landolt

- Do nhan ap bdng nhan ap Maclakov

- Khdm bang kinh sinh hién vi: Danh gia do
sau goc tién phong, danh gia d6 md goc tién
phong theo phan loai Shaffer.

Lam cdc can Iam sang:

- Chup c3t I18p vdng mac OCT: Panh gia ty 1é
I6m/ dia, d6 day I6p sgi than kinh quanh gai

- Lam cac xét nghiém cg ban truGc phau thuat.

Phuong phap phau thuat: Cat be cung giac
mac hoac laser mong mat chu bién dua vao két
qua cua kham lam sang va can lam sang.

Theo ddi bénh nhan trong phau thuat, thai
gian hau phau sau 1 ngdy, 1 tudn va 1 thang.

2.3. Bién s0 nghién ciru

- Thong tin chung vé d6i tugng nghién citu
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- P3c diém 1am sang cla bénh Glécdm gdc
déng nguyen phat

- Banh gia két qua phau thuat

2.4 Xir li s6 liéu Bang SPSS 20.0

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién ciru trude phau thuat

Bang 1. Bic diém chung bénh nhdn

Pac diém n (%)

<40 1 3.3

40 - 49 3 10
Nhém tudi 50 - 59 4 13,3
60 - 69 11 36,7
> 70 11 36,7
Nam 10 33,3
Gidi NG 20 | 667

Glocom goc dong nguyén phat hay gap nhat
G nhom tudi gla trén 60 tudi, chiém ti 1& la
73,4%, d6 tudi trung binh la 64 2 + 10,7 tudi,
nho nhét 13 39 tudi I6n tudi nhat I 81 tudi.

Ty 1é nit/nam=2/1, trong dé nif chiém
66,7%, nam chi€ém 33,3%.

3.2. Triéu chirng Iam sang, can lam sang

- Triéu chirng co nang:

Bang 2. Panh gia triéu chirng co nang

Triéu chirng n (%)
Pau nhiic mat 28 93,3%

Nhin mg, nhin dén cé
quang xanh dd 27 90%
Nhtrc dau, budn non 4 13,3%
Sg anh sang 2 6,7%

Da s6 bénh nhan cé triéu chiing c¢d nang nhu
dau nhirc 93,3% va triéu chirng nhin mg hoac
nhin c6 quang xanh dé 90%. SG6 bénh nhan cd
triéu chiring nhirc dau, budn nén chiém 13,3% va
bénh nhan 6 triéu chu’ng sg anh sang chlem 6,7%.

- Triéu chu’ng thuc thé

Kham trén kinh sinh hién vi

Bang 3. Triéu chiing quan sat trén kinh SHV

Triéu chirng n (%)
Cudng tu ria 11 | 26,8%
Giac mac phu 7 17,1%

Tién phong néng 41 100%
Pong tu gian, phan xa lugi 15 | 36,6%

Khi kham bdng kinh SHV trén 41 mat bi
Glocdm goc déng nguyén phat, 100% mat cod
tién phong ndng, 26,8% mat c6 cuong tu ria,
17,1% mat co giac mac phu, 36,6% mat c6 dong
tur gian hodc phan xa ludi

Thi luc trudc phau thuat
Bang 4. Bang danh gia thi luc truoc
hau thudt

Thi luc chinh kinh n

< DNT 3m 6

(%)
14,6

> DNT 3m - 1/10 9 22
>1/10 - 3/10 13 31,7
> 3/10 - 7/10 10 24,4

> 7/10 3 7,3
Tong 41 100%

Trong nghién clu cua chung t6i, phan I6n
bénh nhan vao vién vdi thi luc dugi 3/10 chi€ém
68,3%.

Nhén ap trudc phdu thust

Bang 5. Bang danh gia nhan ap trudc

hau thudt

MdUc NA (mmHg) n (%)
<23 30 73,2

24 - 32 11 26,8%
> 32 0 0%

Tong 41 100%

Nhan ap cta bénh nhan khi vao vién chu yéu
< 24mmHg chiém 73,2%, nhan ap trung binh 21
+ 3,9mmHg.

- C3n Idm sang

Bang 6. Ty Ié C/D trudc phiu thuit

Ty Ié Iom/dia (C/D) n (%)
<03 6 16,2
0,4-0,6 16 43,2

>0,7 15 40,6

Tong 37 100

Trong 37 mat dugc chup OCT mdc dd I16m dia
> 0,3 chiém 83,8%, trong dé Iom dia rong = 0,7
chlem t&i 40,6%.

3.3. Két qua sau_phau thuat

- Thi luc sau phau thuat

Bang 7. Su thay doi thi luc sau phéu
thuat 1 thang so vdi trudc mé

Tha Cat beé cung Cat mong mat
pra tzi giac mac chu bién
: SO0 Ty lé So Ty lé
luc o o
- mat % mat %
_Giam 0 0% 0 0%
On dinh 13 81,2% 20 80%
Tang 3 18,8% 5 20%
Tong 16 100% | 25 100%

Trong nghién ctru cla chdng toi, sau 1 thang
khéng co mat nao giam thi luc, mat cé thi luc
trén 3/10 chiém 36,6%, téng so Véi trudc md
(31 7%) nhung khong dang k&. Trong dd, 16
mat dugdc cat bé cung giac mac thi thi luc ting
chiém 18,8%, 6n dinh chiém ti 1& la 81,2%,
tuong tu trong 25 mat laser mong mat chu bién
thi lu'c tang la 20%, 6n dinh ciing chiém 80%.

- Piéu chinh nhan ap sau phau thuat B

Bang 8. Diéu chinh nhan ap sau phau
thuat sau 1 thang

, Cat bé cung Cat mong
(l\:lnunﬁl-l;m) giac mac mat chu bién
9 Ts6 | Ty S6 | Tylé
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mat 1€% mat %
<23 16 100% 25 100%
24- 32 0 0% 0 0%
> 32 0 0% 0 0%
Téng 16 | 100% | 25 | 100%

Sau phau thuat 100% mat déu cd nhan ap
diéu chinh dudi 24mmHg, nhan ap trung binh la
17,4£1,1mmHg. -

D&i vdi 16 mét phau thuat cdt bé clng giac
mac thi nhan ap trung binh sau mé 1 thang la
17,9 £ 1,3mmHg. DGi véi 25 mat laser mdng
mat chu bién thi nhan 4p trung binh sau mé 1
thang la 17,2 £ 1mmHg

- Bién chiing sau theo doi 1 thang. Trong
nghién cfu cla ching téi trén 16 mat cat be
clng giac mac va 25 mat cdt méng mat chu bién
thi trén ca 41 mat déu chua ghi nhan cac bién
chirng tai céc thdi diém theo doi.

IV. BAN LUAN

4.1. Pic diém chung. Trong nghién clu
cta ching tdi tir bang 1 thdy rdng, Gl6cdm gdc
déng nguyén phéat hay gdp nhdt & nhém tudi
trén 60 chiém 73,4%, tudi trung binh 64,2+10,7
tudi. So sanh vdi nghién cru khac nhu Pham Thi
Thu Ha (2018) 1a 59,4 + 12,5 tudi [3], Zhonghua
Yan Ke Za zhi (2019) 1a 59 + 7 tudi [4] cho th3y
két qua tuang dong.

Cling tir bang 1 ta thdy nir mac nhiéu hon
nam, ty 1& nit/ nam=2/1. Két qua phu hgp vdi
nghién ctu dich té hoc thi nir giéi gap nhiéu hon
nam gidi. Ching t6i nhan thay két qua tucng
dong khi so sanh vgi tac gia Luong Thi Hai Ha,
Bang Durc Minh (2019) khi nir gidi chiém 67,3% [5].

4.2. Dic diém 1am sang, can Iam sang

4.2.1. Triéu chirng co nang. TU két qua
bang 2 cho thay triéu chirng hay gap nhat dau
nhic 93,3% va nhin md hoac nhin cé quang
xanh dé 90%. Cac triéu chirng khac chiém ty |é
thap lan lugt la nhdc dau, bubn non chiém
13,3%, sg anh sang chiém 6,7%. Nhu vay, dau
nhirc va nhin md la hai triéu chi’ng cd nang
chinh. Triéu chirng thudng tién trién chdm, man
tinh, nén bénh nhan thudng khdé phat hién, bénh
nhan chi di kham khi thi luc da gidam sut rat
nhiéu. Vi vy céng tac chan doan va diéu tri con
gap rat nhiéu kho khan.

4.2.2, Triéu ching thuc thé

Kham trén kinh sinh hién vi. T bang 3
ching t6i nhan thay tat ca bénh nhan déu cé
tién phong néng (100%). Nhu vay, tién phong
néng la triéu chitng chinh cé thé kham thdy dugc
trén kinh sinh hién vi. Biéu nay la phu hop vi
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mat cd tién phong néng la mot trong nhiing yéu
td nguy ca ctia Gl6cdm goéc dong nguyén phat.

Thi luc truéc phau thuat. TU bang 4 cho
thdy trong nghién cfu cua chung t6i, phan Ién
bénh nhan vao vién vdi thi luc dudi 3/10 chiém
68,3%. Diéu nay co thé giai thich do bénh nhan
khong cé cac triéu ching rd rang, tién trién
chdm nén bénh nhan thudng dén kham khi thi
luc da giam sut nhiéu. _

Nhan ap trudc phau thuat. TIr bang 5 cho
thdy nhan ap cta bénh nhan khi vao vién chu yéu
< 24mmHg chi€ém 73,2%, nhan ap trung binh 21
+ 3,9mmHg. So sanh vdi nhitng nghién clu
tuong tu khac trong nudc, theo Pham Tan Tién
(2008) [6], nhan ap trung binh khi bénh nhan
nhap vién la 17,65 £ 1,75mmHg, nhan ap trung
binh cia ching tbi cao hon vi tiéu chudn chon
bénh nhan cua tac gia la chi nghién clru trén bénh
nhan Glocom giai doan tiém tang va sd phat.

4.2.3. Can lam sang. Tu bang 5 ching toi
nhan thay, trong 37 mét dugc chup OCT mdic do
Idm dia > 0,3 chiém 83,8%, trong do Iom dia
rong = 0,7 chiém tGi 40,6%. Viéc danh gia tinh
trang I6m dia dong vai tro quan trong trong viéc
chan doan va va theo ddi tién trién bénh GI6com.

4.3. Két qua phau thuat

4.3.1. Thi luc sau phau thuat. TU két qua
bang 6 cho thay trong nghién clru cta ching toi,
sau 1 thang khong cé mat nao giam thi luc, mat
co thi luc trén 3/10 chiém 36,6%, tang so vdi
trudc md (31,7%) nhung khdng dang ké. Trong
dd, 16 mat dugc cat bé cing giac mac thi thi luc
tdng chiém 18,8%, 6n dinh chiém ti 1& 1a 81,2%,
tuong tu trong 25 méat laser méng méat chu bién
thi Iuc tdng la 20%, 6n dinh ciing chiém 80%.
Nhu vay, sau khi phau thuat thi thi luc cta bénh
nhan hau nhu chi tdng rét it, chd yéu la 6n dinh,

4.3.2. Diéu chinh nhan ap sau phau
thudt. Tu két qua bang 7 cho thay sau phau
thuat 100% mat déu cé nhan ap diéu chinh dudi
24mmHg, nhan ap trung binh la 17,4+1,1mmHg.

DG6i vdi 16 mat phau thudt cdt bé clng giac
mac thi nhan ap trung binh sau mé 1 thang la
17,9 £ 1,3mmHg , theo 1 s6 nghién clfru gan day
nhu cla Nguyén HO Viét Lién, Phan Van Nam
(2014) [7] nhan &p trung binh khi ra vién 1
thang la 16,41 + 3,49mmHg ta thay cd su khac
biét so vGi nghién clfu ctia chung t6i. Co su khac
nhau nhu vay do nghién clfu cta ching téi ty 1é
Gl6cdm géc dong man tinh chiém ty 1€ cao
(61%) trong khi nghién cltu clia tac gia Nguyen
H6 Viét Lién chi la 25%.

DGi vGi 25 mat laser mdng mat chu bién thi
nhdn &p trung binh sau mé 1 thang 1a 17,2 +
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1mmHg. So sanh vdi tac gid khac nhu ta thay
két qua tugng dong nhu Pham Tan Tién (2008)
[6] nhdn &p trung binh sau md 1 thang 1a 17,45
+ 1,49mmHg.

4.3.3. Bién ching sau phau thuét. Trong
nghién cfu cla ching t6i trén 16 mat cat be
clng giac mac va 25 mat cidt méng mat chu bién
thi trén ca 41 mat déu chua ghi nhan cac bién
ching tai cac thdi diém theo ddi.

Trong phau thudt cat bé cing gidc mac, theo
nghién clfu ctia Nguyén Ho Viét Lién, Phan Van
Na[n (2014) [7] thi ty 1é gap bién chiing sau
phau thuat nhu viém mang b6 dao chiém 12,5%
va duc thé thuy tinh la 6,3% sau 3 thang theo d0|

Trong phau thuat laser méng mét chu bién
theo tac gia Vi Thi Thai, Nguyen Thi Ha Thanh
(2018) [8], nghién clu trén 141 mdt trong 2
nam thi cung khong co tru‘dng hgp nao bi bit hay
khong rd 10 cit, ngoai ra cling khong gép cac
bién ching khac.

Co su khac biét giita nghién clru ctia ching
t6i so v@i cac tac gid khac la do s bénh nhéan
nghién clfu cla chung to6i la it hon rat nhiéu so
V@i cac nghién cliu khac déng thdi thai gian theo
ddi rét ngan (1 thang) nén khong thé theo ddi
dugc cac bién chirng mudn sau phau thuat nhu
viém mang bd dao hay duc thé thay tinh.

V. KET LUAN

1. Dic diém lam sang, cin 1am sang

- Bénh nhan chi yéu trén 60 tudi chiém
73,4%, tudi trung binh 64,2+10,7 tudi. N gap
d6i nam.

- Triéu chdng lIam sang thudng gap: nhin mag
(90%) va dau nhirc (93,3%), tién phong néng

(100%) , thi luc giam, nhan ap tang

- Triéu chrng can lam sang trén OCT: chu
yéu muc I6m dia > 0,3 (83,8%).

2. Két qua diéu tri

- Thi luc téng it hodc 6n dinh

- Sau phau thuat nhdn ap trung binh con
17,4+1 1mmHg

- Khéng c6 bién ching sau phau thuét.
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DANH GIA KET QUA THAM MY 5 NAM XA TRIDIEU BIEN
LIEU SAU PHAU THUAT UNG THU VU BAO TON GIAI POAN I-1I
TAI BENH VIEN K

TOM TAT

Ung thu vl la bénh ung thu terdng gap nhat &
phu nii. Biéu tri bao ton chi dinh cho giai doan I-II, xa
tri b6 trg sau phau thuat bao ton 13 chi dinh bat buoc
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Ngay nhan bai: 9.8.2021
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Nguyén Cong Hoang!, Pinh Céng Pinh?

Xa tri diéu bién liéu (F-IMRT) la k¥ thuat st dung may
gia toc cé trang bi hé thong collimator da 1a co kha
néng t8i wu hda k& hoach xa tri, cai thién rd rét phan
bd liéu tai thé tich diéu tri, giam liéu xa vao t6 chiic
lanh xung quanh. Nghlen Cu’u nham nhan xét mot s6
déc diém 1am sang va danh gia két qua thdm my tai
thoi diém 5 ndm sau xa tri diéu bién liéu ung thu vu
bao ton tai bénh vién K. Pdi tugng va phucng
phap ngh|en clru: 68 bénh nhan du tiéu chuan cu
thé giai doan I, II diéu tri bao ton tai Bénh vién K tir
thang 02/2016 den 10/2021 Xa tri ky thuat didu bién
lidu (F-IMRT). Nghién cru md ta, tién hanh thu thap
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thong tin vé Iam sang, danh gia két qua diéu tri sau 5
nam, két qua tham my theo thang diém Lowery —
Carlson Két qua Trung vi tudi BN la 44, tré nhat 21,
vi tri u ¥4 trén ngoai thu’dng gap nhat (64 2%), giai
doan I -TIA 91,2% Ia cht y&u. Thé tich v trung binh
va nhd chiém da s6 90,3%. Thdl gian song thém
khong bénh 5 nam la 92 6%, song thém toan bd 5
ndm 13 95,6%. Két qua tham my mUc dat chiém
80,2%. Ket Iuan Trong nghlen clu tudi _trung binh
kha tré, hiéu qua diéu tri benh tot, két qua tham my
mrc dat khé cao. Tuy nhlen cac blen chiing cua xa tri
anh erdng dén két qua tham my thu’dng muodn sau
khi diéu tri nhleu nam, vay can co theo ddi dai hon
sau diéu tri d& c6 nhu’ng két ludn chinh xac han.

SUMMARY

5 YEARS COSMETIC OUTCOME AFTER
INTENSITY MODULATED RADIATION THERAPY
FOLLOWED CONSERVATIVE SURGERY OF
BREAST CANCER STAGE I-II AT K HOSPITAL

Breast cancer is the most common cancer in
women. While conservative treatment is indicated for
early stage breast cancer (stage I-II), adjuvant
radiation therapy is mandatory. Forward intensity
modulated radiotherapy (F-IMRT) is a modern
radiation technique by using LINAC with multileaf
collimator system to optimize radiation treatment plan
in order to improve homogeneity of PTV, minimizing
the dose to organ at risks. Our study aims to review
clinical features and 5 years cosmetic outcome after F-
IMRT followed breast cancer conservative treatment of
at K hospital. Objectives and methods: 68 eligible
patients with stage I-II breast cancer were selected,
treated by forward IMRT followed conservative
surgery from 2/2016 to 10/2021 at K Hospital. Review
clinical features and estimate cosmetic outcome at the
end of 5 years postoperative radiotherapy. Result:
Clinical features of 68 eligible patients: median age is
44; the lowest is 21; tumor location: left breast
accounted for 61.2%, upper outer quadrant of the
breast is most common (64.2%). TNM stage: mostly
stage I-IIA (91.2%); Breat volume: most patients with
small and average breast volume (90.3%). The 5-year
disease-free survival (DFS) rates are 92.6%. The 5-
years overall survival (OS) rates is 95.6%. Quality of
cosmetic outcome account for 80.2% (Excellent:
37.6%; Good: 20.8%,; Fair: 21.8%). Conclusion: In
our study, the 5-year disease-free survival was 92.6%,
the 5-year overall survival was 95.6%. we found that
high rate of fair, good and excellent cosmetic result
group reached 80.2%. The side effects of radiation
therapy that affect cosmetic results often occur late,
so long-term follow-up after treatment is required for
more accurate conclusions.

I. DAT VAN DE

Ung thu va la bénh hay gap nhat & phu nit va
la nguyén nhan gay tir vong th( hai sau ung thu
phéi tai cdc nudc trén thé gidi. Theo Globocan
2018, tai Viet Nam hang ndm cé khoang 15229
ca mdi mac, s6 tir vong 1a hon 6000 bénh nhan.
Theo nghién clfu ganh nang bénh ung thu va
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chién lugc phong chdng ung thu qubc gia dén
nam 2020 thi UTV la bénh c6 ty 1€ m&i mac cao
nhat trong cac ung thu & nit giGi [1].

Nguyén tac chung cua diéu tri ung thu vu la
diéu tri phdi hdp cac phuong phdp phau thuat,
xa tri va diéu tri toan than. Ky thuat xa 3D van la
phd bién nhat, ty 18 téi phat tai chd sau 05 ndm
tUr 4,5% - 12%. Tuy nhién cac tac dung phu
muc}n nhu xa hoa dién chiu xa, phu bach huyét
tay, teo tuyén vu... van thudng hay gap gay bién
dang, thay d6i sac t6 da, mé vi teo nhod mét can
d6i, mat dd cliing, anh hudng nhiéu dén tham
my [2], [3]. Xa tri diéu bién lieu (F-IMRT) la ky
thuat str dung may gia toc co trang bi hé thGng
collimator da 13, cac trudng chi€u nhé dugc tao
ra nham t6i uu hda k& hoach xa tri, cai thién vé
phan bd liéu xa, tang kha nang tap trung liéu tai
thé tich diéu tri, han ché liéu tGi t6 chirc lanh
xung quanh. K&t qua diéu tri bénh va thdm my
cai thién cd y nghia thong ké, bién ching da bi
xd chai clng, mo vi teo nho vdi thé tich va con
<50% khong gap & nhom diéu tri F-IMRT [3].
Bénh vién K ap dung ky thuat xa tri nay trong
diéu tri UTV bdo ton hon 5 ndm, ching t6i ti€n
hanh dé tai véi muc tiéu:

Mot s6 dgc diém I6m sang nhom nghién cuu

Panh gig két qué thdm my 5 ndm sau xa tri
diéu bién liéu ung thu va bao ton
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tudgng nghién ciru. 68 bénh nhan du
tiéu chudn dudc lua chon vao nghién cltu véi cac
tiéu chi cu thé: ung thu va nit, mét bén dugc
diéu tri bao ton, giai doan sém (T1-2 NO-1 MO0)
theo AJCC 2010, tuan thu day da phac do, co chi
s6 toan trang (PS) 0-1. Khong lua chon BN cd
tién st ung thu khac, da xa vao vung nguc, V.
Thdi gian tir thang 02/2016 dé&n 10/2021, tai
Bénh vién K.

Phuong phap nghién ciru mo ta chum ca bénh

Cac budc tién hanh: Thu thap thong tin vé
d3c diém bénh nhan, phuong phap diéu tri.

Xa tri: Phuang tién may CT mé phong, may
gia toc vai collimator da Ia mdc nang lugng 6
MV, dung cu cG dinh, ky thudt xa tri diéu bién
lieu (F-IMRT) liéu toan vu 50Gy, liéu tang cudng
tai vi tri u 14-16Gy.

MO phong diéu tri, 1ap ké hoach diéu tri theo
ICRU 50 va 62, danh gia chat lugng trudc xa tri,
ti€n hanh xa tri va danh gia két qua.

Tiéu chuan danh gia: Phan loai giai doan
theo AJCC — 2010, danh gid két qua diéu tri,
danh gid thdm my theo thang diém Lowery —
Carlson.
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II. KET QUA NGHIEN cU’'U VA BAN LUAN
Bang 1. Mot s6 dic diém I3m sang

Pi3c diém n: 68 I},’/J;*
V-To: >975cm3 | 10 9,7
Thétichvi | V2 20~ | 64 | 621
V) >
V - Nho: < 500
om3 29 28,2
Giai doan IIIA ‘2% gé’i
(TNM) 18 6 | 88
Phau thuat Co 31 45,6
Bao ton va + R
tao hinh Khong 37 54,4
Diéu tri hoa Co 39 57,4
chét Khéng 29 | 42,8
Diéu tri noi %) 42 | 61,8
tiét Khong 26 38,2
VU trai 37 54,4
VU phai 31 | 43,6
Vit u Y4 trén-ngoai 38 55,9
' 4 trén-trong 9 13,2
s dudi-ngoai 14 20,6
Y4 dudi-trong 7 10,3

Trong nghién cfu tudi ctia bénh nhan trung
binh 1a 44, hay gdp nhat 40 dén 49 tudi chiém
38,8%, tré han so vdi cac nghién cttu khac nhu
tac gia Pham Hong Khoa tudi trung binh 50,5. U
vl trai chiém 54,4%; Va trén ngoai hay gdp nhat
(55,9%). Theo Pham Hong Khoa (2016) thu vu
trai la 56,8%); Va trén ngoai la 64,2% [4]. Giai
doan TNM phan I8n bénh nhan la giai doan I —
IIA 91,2%; giai doan IIB chi chiém 8,8%. Vé thé
tich vi: da s6 bénh nhan trong nhém nghién cru
o thé tich v trung binh (500 — 975 cm3) chiém
62,1%; thé tich vi nho 28,2%, I6n chi chiém
9,7%. So vdi cac tac gia & phuong Tay, Nhat
Ban thdy rang thé tich vi cta phu nir tham gia
nghién cfu nay nhd hon, moét nghién clu cla

Tj 12 séng thém edng don

Philippe Piggnol (canada) cho thdy kich thudc vu
>975 c¢cm? chi€ém 32,9%, TB 50%, kich thudc nho
<500 cm?3 chi chiém 17,1%; tac gia Yuki Nohara
(Japan) thi thay rang kich thudc va >975 cm?
chiém 24,2%, TB 58,6%, kich thudc nhd <500
cm?3 chi chiém 16,7% [5]. V& phudng phap diéu
tri thi cd 57,4% bénh nhan dugc bd trg hda chat
trude khi xa tri va 42,8% dugc xa tri bd trg ngay
sau phau thuat. Didu tri ndi tiét c6 61,8% bénh
nhan d6 la nhitng trudng hdp ER va/ hoac PR
dudng tinh, ty I& duong tinh cta thu thé noi tiét
cling tuong tu cac nghién clu khac. Tac gid Ta
Van TG nghién cltu trén 2207 bénh nhan ung thu
vU thdy rang ty 1& ER va/hodc PR ducdng tinh 1a
63,3%, trong dé ER dugng tinh la 59,1%, PR
duagng tinh la 51,4%, ty Ié ca ER va PR dugng
tinh 13 47,2% [6].

Thai gian song thém. Tinh dén thang 9
nam 2021, c6 3 bénh nhan t& vong tai thdi diém
15 théng va 48 thang. Ty Ié s6ng thém toan bo
(0S) 5 nam la 95,6%. Trong sO tlr vong c6 bénh
nhan nir 52 tudi, ung thu va giai doan T2NOMO,
gidi phau bénh 3 ung thu thé tiéu thuy xam
nhap, thu thé ndi tiét &m tinh, Ki67 dudng tinh,
HER 2 am tinh. Bénh nhan dudc phau thuat béo
ton két hop hda chat bs trg phac d6 4AC — 4T,
tia xa b trg. Sau 25 thang, xuat hién tai phat di
c&n gan, bénh nhan chuyén sang diéu tri tai Han
Qudc bénh tién trién va ti vong sau 48 thang.
Bénh nhén khac nif 45 tudi, ung thu vi trai
T2N1MO, ung thu thé 8ng xam nhap do III, thu
thé ndi tiét am tinh, Ki67 duong tinh 100%, HER
2 am tinh, sau phau thudt bao ton, chat bd trg
phac dd 4AC — 4T, tia xa bd trg. Bénh nhéan tai
phét di cdn phéi sau xa tri 10 thang chuyén diéu
tri hda chat triéu chiing va tif vong sau xa tri 15
thang. K&t qua nghién clru cua ching toi phu
hgp véi cac nghién cltu cla cac tac gia khac nhu
nghién cttu Milan III cho két qua song thém toan
b0 sau 5 nam 92% [7].

Biéu cfo 1. Thdl glan séng thém khoéng bénh, séng thém taan bo

Thdi, gian song thém khong bénh (DFS) tai
thai diém 5 nam 92,6%. Két qua nghién clfu nay
tuang tu két qua nghién clfu clia cac tac gia

khac. Theo Hoang Thanh Quang trén 64 bénh
nhan UTV giai doan I, II diéu tri bao ton két hop
xa tri bé trg, ty 1€ s6ng thém khéng bénh 5 nam
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la 85,5%. Nghién clfu clia Ta Xuan Son ty Ié song
thém khong bénh tai 4 nam la 92,5% [8][9]

_Trong nghién cttu ¢6 1 bénh nhan tai phat tai
chd tai thdi diém 38 thang, 3 bénh nhan tai phét
di can xuong, 1 bénh nhan tai phat di can gan.
Mot tru’dng hgp tai phat tai chd 13 bénh nhan tré
30 tudi, chan doéan K vi (P) TINOMO dugc diéu
tri bao ton két hgp xa tri b6 trg. Giai phau bénh
la thé tay, thu thé ndi tiét &m tinh, Her2/neu, &m
tinh, Ki67 duong tinh 80%. Bénh nhén dugc diéu
tri hoa chat toan than 4FAC -4 T.

Két qua tham my vi bao tén sau xa tri.
Muc tiéu cla diéu tri ung thu va la dat két qua
kiém soat ung thu t6i uu, bén canh dé két qua
thdm my rat dugc quan tdm vi né anh hudng rat
I6n dén tam ly, chat lugng sdng cua ngudi bénh.
Theo két qua nghién cru cla cac tac gia t nam
1969 dén nam 1996, khoang 70-87% bénh nhan
c6 két qua tham my dat mirc dep hodc tot [10]
Cac yeu to phau thuat anh hu’dng dén thdm my
bao gdbm thé tich cit bo, seo mé, cling nhu dién
tich da bi cdt bo > 20 cm? [137]. Xa tri anh
hudng dén thdm my bao gom thé tich xa tri, liéu
xa vU va giudng u, cling nhu su phan bo liéu xa
tai thé tich diéu tri.

Tai thdi diém 60 thang ching tdi thdy két qua
thdm my dep chiém 37,6%, tét chiém 20,8%,
trung binh chiém 21 8%, kém chiém 19,8%; co
1 bénh nhan tu vong va 1 bénh nhan tai phat tai
chd trudc thi diém danh gid. Theo két qua cla
mot so nghlen cuu, trén 30% bénh nhan khéng
hai Iong vé hinh thé tuyén vl sau phau thuét bao
ton. Nguyén nhan chinh dugc dua ra bao gom:
thi€u hut mo tuyén, co kéo da gay bién dang v,
co_kéo/thay ddi vi tri phiic hop quang-nim vd,
mat can d6i hai vu va cac tac dung mudn clia xa
tri tSi bén vi phau thuat.

30
@ 20
'Iz-.

10

Tt Trung binh

Biéu do 2. Két qua tham my theo thang
diém Lowery — Carlson
Trong nghién clfu cua ching t6i c6 34 bénh
nhan (33%) dugc phau thudt bdo ton kém tao
hinh tuyén vd. Khi phan tich yéu t6 lién quan
gilta két qud thd&m my va phucng phap phau

Kém
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thuat, chung t6i chua tim thay su’ khac biét co y
nghia thong ké gilta hai_nhém bénh nhan co
hoac khéng kém theo phau thuat tao hinh. Mot
ly do cé thé gidi thich la hau hét cac trudng hgp
bénh nhan dugc phau thuat thuat tao hinh trong
nghién cru cta ching téi la do kich thuéc u 1én,
gan vi tri trung tdm va cac phuang phap tao hinh
chu yéu la dich chuyén mé vi. Mot ly do khac 1a
do s6 lugng bénh nhan gilra hai nhdm con thap
va chua can xirng nhau.

Bang 2. Phan tich da bién cac yéu to'lién
quan két qua thdm my

Yéu to B p
:I'uc“)i (< 50 sv > 50 tudi) -0,170 | 0,745
Thé tich vu (scg;)o cc sv > 500 0,145 | 0,790
Kich thudc u (< 2cm sv >2 cm)| 0,122 | 0,831
Vi tri u (trong sv ngoai) 0,014 | 0,978
Phuang phap phau thuat ]
(khéng sv cd tao hinh) 0,643 | 0,216

Tac g|a Taylor ME va Mills JM cho rang khi
thé tich md va bi cit bd (bao gobm ca u) 16n hon
100 cm? c6 nguy co dan t6i két qua thdm my
kém sau phau thudt néu chi cdt rong u don
thuan. Terng 0ng Vvéi ty Ié thé tich tuyén v
(bao gom ca u) bi cat bd trén 10% sé dan tdl két
qua thdm my kém. Céc tac giad déu cho rang ty
I€ kich thudc u-kich thudc tuyén va co gia tri han
kich thuGc u don thuan trong tién lugng két qua
tham my sau phau thuat. V&i cac bénh nhan phai
ti€n hanh cét lai do dién cat duong tinh, ti 1€ két
qua thdm my thdp hon cdc bénh nhan khéng
phai cét lai. Vi tri u cling anh hudng téi két qua
thdm my, cac khéi u & 1/2 dudi hodc trung tdm
tuyén vi cho két qua thdm my kém hon cac khdi
u & vi tri con lai. V&i cac khGi u nam & 1/2 trong,
do su’ phan bg it cia mo tuyen G khu vuc nay,
thé tich tuyén vl cho phep cat bo trong phau
thuat la khong qua 5% dé dam bao két qua
th&m my sau phau thuat. Hinh dang tuyen vU
truGc diéu tri cling anh hu‘dng tSi k&t qua tham
my. O phu ni 16n tudi, md tuyén vl dugc thay
thé bang mo xd-md, td chuc da va mo nang ds
tuyen vu cung thay ddi, dan tdi thay doi vé hlnh
thé tuyén vi. Tac gia Taylor ME va CS cho rang
két qua thdm my cla nhém bénh nhan trén 60
tudi kém han so véi nhém bénh nhan tré hon.

Cac tac gia Kaur N va CS (2005), Schrenk P
va CS (2006), Giacalone PL va CS (2007) tién
hanh nghién cltu so sanh gitra hai nhém bénh
nhan dugc phau thuat bao ton két hgp tao hinh
va phau thuét bdo ton don thuan cho thay kich
thudc u dugc bdo ton I8n hon, thé tich md vu
cat dudc I6n hon, ty & dién cit am tinh va do
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day dién cét am tinh 16n han. Trong nhém nay,
ty 1é pha| phau thudt cat thém cling thdp han.
Két qua tham my cla nhém két hdp tao hinh tot
hon nhém cét réng u don thuan.

V. KET LUAN

Trong nghién c(tu, dd tuSi bénh nhan kha tré,
tré nhat 21, vi tri u % trén ngoai thudng gap
nhét, giai doan I -IIA la chd y&u. Thé tich v
trung binh va nho chiém da s6 90,3%. Thdi gian
song thém khong bénh 5 ndm la 92,6%, song
thém toan bd 5 ndm 13 95,6%. Két qua thdm my
mUrc dat chiém 80,2%. Cac bién chirng cla xa tri
anh hudng dén két qua thdm my thudng xay ra
mudn vy can cé theo ddi dai sau diéu tri dé€ co
nhitng két luan chinh xac han
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PANH GIA KET QUA HOA TRI BO TRQ' PHAC PO 4AC-4D TREN
BENH NHAN UTV GIAI POAN II -IIIA BENH VIEN UNG BUO'U THANH HOA

TOM TAT

Muc tiéu: banh gia két qua song thém va mot sé

yéu t6 lién quan trén bénh nhan ung thu va giai doan
II-IIIA diéu tri phac d6 hdéa chat b trg 4AC-4D (A:
doxorubicine, G cyclophosphamide va D: docetaxel)
ap dung tai Bénh vién Ung budu Thanh Hoéa. DOi
tugng va phucng phap nghién ciru: Bao gém 74
bénh nhan_dugc chan doan ung thu va giai doan II-
IIIA da phau thuat triét can, diéu tri hda chat bd trg
tai bénh vién ung budu Thanh Hoa, tu thang 2 ndm
2014 dén thang 4 nam 2021. Két qua: Tu0| trung
binh cia nhdm nghién clu 14 46,62 + 7,05 tudi. T4t ca
74 bénh nhan déu hoan thanh 8 chu ky hoa chat 4AC-
4D, khong cd bénh nhan nao dirng diéu tri. Thgi gian
nghién clu trung binh la 69 thang, ty I€ s6ng thém
khong bénh sau 5 ndam la 53,6% vGi thai gian song
thém khong bénh trung binh la 63,95 + 2,34 thang, ty
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1é 56ng thém toan bd sau 5 nam la 89,2% vdi thai
gian song thém toan by trung binh la 78,70 £+ 1,60
thang Céc yéu t6 anh hudng dén diéu tri bao gom
giai doan bénh, tinh trang thu thé ndi tiét, tinh trang
HER2. Két Iuan Ap dung phac d6 4AC- 4D trén bénh
nhan ung thu va b3 trogiai doan II-ITIA tai bénh vién
Ung budu Thanh Hda co hiéu qua cao.

T khoa: ung thu vu giai doan II-IIIA, 4AC-4D,
bé trg.

SUMMARY
TREATMENT OUTCOME IN PATIENTS WITH
STAGE II-IIIA BREAST CANCER TREATED
WITH ADJUVANT CHEMOTHERAPY IN
THANH HOA ONCOLOGY HOSPITAL
Objectives: To evaluate survival outcomes and
some related factors in patients with stage II-IIIA
breast cancer treated with 4AC-4D (A: doxorubicine,
C: cyclophosphamide and D: docetaxel) adjuvant
chemotherapy. Subjects and methods: Including 74
patients diagnosed with breast cancer stage II-IIIA
who  underwent radical surgery, adjuvant
chemotherapy at Thanh Hoa Oncology Hospital, from
February 2014 to April 2021. Results: The mean age
of the study group was 46.62 + 7.05 years. All 74
patients completed 8 cycles of 4AC-4D chemotherapy,
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none of which stopped treatment. The mean study
time was 69 months, the 5-year disease-free survival
rate was 53.6% with the mean disease-free survival
time was 63.95 £ 2.34 months, the overall survival
rate after 5 years was 89.2% with a mean overall
survival time of 78.70 = 1.60months. Factors affecting
treatment include stage, hormonal receptor status and
HER2 status. Conclusion: Applying the 4AC-4D
regimen on patients with stage II-IIIA adjuvant breast
cancer at Thanh Hoa Oncology Hospital has high efficiency.

Keywords: breast cancer stage II-IIIA, 4AC-4D,
adjuvant.

I. DAT VAN DE

Ung thu va(UTV) la mot bénh ly toan than,
dac biét khi xuat hién di can hach nach, diéu tri
khong con la tai cho, tai ving ma do la su két
hdp diéu tri da m6 thiic gilra cac phuong phap
phau thuat, xa tri, hda chat, ndi ti€t va sinhhoc.
Viéc ap dung mét hay nhiéu phugng phap diéu
tri 1a tly thudc vao moi trudng hagp cu thénhu
giai doan bénh, loai mé hoc, tinh trang thu thé
ndi tiét, yéu t6 phat trién bi€u mé, tudi, toan
trang va mot s6 yéu t6 khac.

Hda tri bd trg sau phau thut déng vai trd
guan trong trong diéu tri ung thu va & giai doan
sém, muc dich tiéu diét cac té bao ung thu vi di
can, giam tai phat va kéo dai thgi gian séng
thém cho nguGi bénh. Nhom Anthracyclin da
dudc chdng minh la mot trong cac thudc cd hiéu
qua cao trong diéu tri ung thu vu, vdi ty 1€ dap
Ung 41% khi dung don doc va 62-70% khi phoi
hgp véi cac thuéec khac 6 bénh nhan chua diéu
tri hda chat™. Vi vay, hau hét cac phac do hda
chat trong diéu tri ung thu v déu cd Anthracyclin.

Hién nay phac do 4AC-4D da dudc s dung
rdt réng rdi va trd thanh quy trinh chun trong
diéu tri UTV bd trg trudc va bd trg sau phau
thuat déi vdi nhiéu nudc trén thé gidi cling nhu
G Viét Nam. Tai bénh vién Ung budu Thanh Hdéa
chua cé nghién cltu nao vé vai trd hoa tri bd trg
trong ung thu va. Chinh vi vay chiing t6i nghién
cltu dé tai: Pdnh gid két qua hoa tri bé tro' phac
do 4AC-4D bénh nhéan ung thu v giai doan II-ITIA.

Bang 1. Héa mé mién dich

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tucgng nghién clru:

- Tiéu chuén lua chon:

+ Bénh nhan nit chan doan la UTV giai doan
II-ITIA va < 70 tudi.

+ bugc phau thuat triét can.

+ Pudc hda chét bd trg sau phau thudt phac
do 4AC-4D, diéu tri noi ti€t, xa tri.

+ Khéng mac ung thu khac.

+Khong cé bénh chdéng chi dinh véi thudc
Anthracyclin: cac bénh ly tim mach nang nhu suy
tim, viém cg tim, nh6i mau co tim, phan suat
tong mau trén siéu am tim >50%.

+ Churc nang gan, than va tly xudng trong
gidi han binh thudng.

+ C6 day du ho sc bénh an luu trir.

- Tiéu chuén loai trir: khéng dap (ng du tiéu
chi trén.

2.2.Phucng phap nghién ciru

- Thiét k€& nghién ctru: Nghién cltu mo ta hoi clru.

- Thai gian va dia diém nghién cdu:

+ Thdi gian nghién cu tir thang 02/2014 dén
thang 04/2021.

+ Dia diém nghién cltu tai Bénh vién Ung
budu tinh Thanh Hda.

-Phuong phap thu thap s6 liéu:

+ Thu thap s0 liéu theo mau bénh an

+ Tat ca cac thong tin thu thap tir ho so bénh an

- Phan tich sG liéu: nhap liéu, xr ly va phan
tich trénmay tinh bdng phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém ddi tugng nghién ciru
3.1.1. Tudi va giai doan bénh. Trong s6 74
bénh nhan nghién clrutudi trung binh 1a 46,62 +
7,05. Nhom tudi cao nhat 40-49 c6 ty 18 44,6%.
3.1.2. Giai doan bénh. Giai doan IIA chiém
ty 1é cao nhat 40,5%; giai doan IIB la 25,7%;
giai doan IIIA co6 ty 1€ 33,8%.
3.1.3. Héa mo mién dich

N Duong tinh Am tinh Téng
Thuthe boclo trén u ~ergntn) | Ti 18 (%) | S6 BN(n) | Ti 16(%) | 6 BN(n) |Ti 1&(%)
ER 49 66,2 25 33,8 74 100
PR 53 71.6 21 28.4 74 100
ER va hodc PR 65 87.8 9 12,2 74 100
Thuth& HER2(2+),(3+) 24 32.4 50 67.6 74 100

Nhén xét: Ty |éthu thé ndi tiét (TTNT) duong tinh cao 87,8%. Ty IEHER2 &m tinh 67,6%; ty Ié
HER2 dugng tinh (cd HER2 duang tinh 2+ va 3+) thap chiém 32,4%.

3.2. Ty Ié song thém

3.2.1. Thdgi gian song thém
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Biéu do 1: Ty Ié séng thém khéng bénh va séng thém toan bé
Nhan xét: Ty |1é DFS>5 nam la 53,6%; thdi gian song thém khong bénh trung binh la 63,95 %
2,34 thang. Ty Ié OS>5 nam la 89,2%; thai gian song thém toan bo trung binh la 78,70 + 1,60 thang.
3.2.2. Mot so ' yéu to lién quan dén séng thém

Séng théam khéng bénh
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Biéu do 3: Séng thém khéng bénh theo tinh trang thu thé néi tiét
Nhan xét: Ty |1€ DFS >5 nam clia nhdm cd TTNT dudng tinh chiém ty 1€ 58%; con nhom cé thu
thé ndi tiét duong tinh la 90,8%; giam xudng con 66,7% & nhdm cd thu thé ndi tiét am tinh, vdi

p<0.05.

Séng thém khéng bénh

Tyle%

20 0 c0 a0 180
Thei gian(thang)

Séng thém toan bé

Tilé%

o 45 £
Théi gian(thang)

Biéu do 4: Séng thém khéng bénh theo tinh trang thu Her2
Nhan xét: Ty |&é DFS >5 nam cua nhom Her2(-) la 65,5%); nhom HER2(+) la 25% (p<0,05). Ty Ié
0S >5 nam cta nhom HER2(-) la 96%; con nhom HER2 (+) la 70,8%(p<0,05).

Séng thém toan bé
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Biéu dé 2: Séng thém khéng bénh theo giai
doan bénh

Nhan xét: Ty |é DFS >5 ndm giai doan IIA,
IIB, IIIA cdlan luct la 70%; 42,1%; 34,3%
(p<0,05). Ty Ié OS> 5 nam giai doan IIA, IIB,
IIIA [an lugt la 96,7%; 94,7%; 72% (p<0,05).
IV. BAN LUAN

4.1. Pic diém bénh nhan. Trong nghién
cltu clia chung tdi bénh nhan cao tudi nhat la 60
tudi, tré tudi nhat la 31 tudi. Pay 1a dd tudi phu
hgp vdéi mot s6 nghién clfu clia cac tac gia trong
nudc nhu Lé Thi Suang, Tran Van Thuan>®,

Giai doan bénh: la mét yéu t6 quan trong
lién quan dén tién lugng cling nhu diéu tri trong
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UTV. Giai doan bénh cang cao thi tién lugng
cang xau, sau diéu tri thudng coé nguy cc tai
phat cao. Theo nghién clru clia Lé Thi Suogng cho
ty 1€ giai doan IIA, IIB, IIIA lan lugt la 43,8%;
25%; 31,3%°. Két qua nay cling tuong tu’ nghién
cu cua chdng t6i chu yéu la giai doan IIA véi ty
Ié 40,5%; sau dén giai doan IIIA chiém ty Ié
33,8%; cudi cung la giai doan IIB la 25,7%.

Tinh trang thu thé ndi tiét: thu thé ndi tiét
Esstrogen va/ hodc Progesteron dudng tinh dap
Ung tot han vdi diéu tri ndi tiét, dong thai ty 1é
tai phat, di can thap han va co thdi gian song
thém lau han so vdi nhdm cé TTNT am tinh. Ty
Ié bénh nhan cd thu thé ndi tiét duang tinh (ER
va hodc PR) la 87,8%; am tinh chi chiém 12,2%.
Theo nghién cltu ctia Ta Van T ty I€ thu thé ndi
tiét duang tinh la 63,3%); am tinh la 36,6%’.

Tinh trang HER2: Bénh nhan co6 ty Ié HER2
duang tinh la 32,4%; con duadng tinh la 67,6%.
Ciing tuang tu két qua cta T. V. TG khi nghién
ctu trén 2207 bénh nhan cho ty 1é Her2 dugng
tinh la 35,1%’.

4.2. Két qua diéu tri

4.2.1. Thoi gian song thém. Ty &€ sOng
thém khong bénh sau 5 ndm la 53,6% vdGi thdi
gian s6ng thém khoéng bénh trung binh la 63,95
+ 2,34 thang. Ty |é s6ng thém toan bd sau 5
nam la 89,2% vdi thdi gian song thém toan bo
trung binh la 78,70 + 1,60 thang. Két qua cua
chiing toi cao hon két qua cua Lé Thi Suong khi
nghién cfu trén 32 bénh nhan cho ty |é sGng
thém khong bénh 1 nam, 2 nam, 3 nam lan lugt
la 100%); 91,4%; 86,9%°; ty I€é sGng thém toan
bd 1 ném, 2 ndm, 3 nam lan lugt la 100%;
95,5%; 95,5%; c6 |é do cG mau clia ching toi
I6n hon. Theo Ly Thi Thu Hién nghién cltu trén
103 bénh nhan UTV c6 bd ba am tinh diéu tri bo
trg 4AC — 4D cho thdi gian s6ng thém khong
bénh 1 nam, 2 nam, 3 nam, 4 nam, 5 ndm lan
lugt 1a 95,1%; 93,2%; 92,2%; 89,9%; 89,9% va
thgi gian sdng thém toan bd 1 nam, 2 ndm, 3
nam, 4 nam lan lugt la 100%; 95,1%; 94%;
90,3%; 90,3%:.

4.2.2. Mot s6 yéu té lién quan dén thoi
gian song thém

Giai doan bénh: Theo nghién cltu clia ching
t6i giai doan bénh c6 mdi lién quan dén sGng
thémtheo ty & nghich (p<0,05),giai doan cang
cao thi thdi gian sdng thém cang giam. Cu thé
trén vGi cac giai doan IIA, IIB, IIIA cho DFS sau
5 nam lan lugt 1a 70%; 42,1%; 34,3%; con ty Ié
OS sau 5 nam lan lugt la 96,7%; 94,7%; 72%.
Nghién cltu ca Tran Van Thuan ciling cho ty 1€
s6ng thém khdong bénh va s6ng thém toan bo 4
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nam & giai doan II la 92,3% va 96,1% giam
xuéng con 65,8% va 78,2% & giai doan III°.

Thu thé ndi tiét: Thu thé ndi ti€t am tinh lién
quan dén tién lugng xau han nhém thu thé ndi
tiét duong tinh. Trong nghién clru cta chdng t6i
ty 1&6 DFS >5 ndm cta nhdm cd thu thé ndi tiét
duong tinh chiém ty |1é gan 58%; con nhom co
thu thé ndi ti€t am tinh chi chiém 33,3%. Ty Ié
0OS >5 ndm clia nhdm cb thu thé ndi tiét ducng
tinh la 90,8%; giam xudng con 66,7% & nhém
c6 thu thé ndi tiét am tinh. Nghién clu clia Do
Thi Kim Anh cling cho thay c6 su khac biét vé
thdi gian s6ng thém khong bénh va séng thém
toan bd & nhdom céd TTNT dudng tinh va nhém
TTNT am tinh?,

Tinh trang Her2: Su biéu hién qud mdc thu
thé phat trién bi€u md la mét yéu td tién lugng
khong tot, dac biét trong trudng hgp khong dugc
diéu tri trdng dich Her2. Theo Tran Van Thuan
khi phan tich don bién vé anh hudng cua Her2
dén két qua song thém sau 4 nam thi ty 1€ song
thém khong bénh va s6ng thém toan bd & nhom
Her2 am tinh 1a 82,1% va 98,51% cao han so
vGi 57,81% va 77,37% & nhom Her2 duong tinh,
vGi p < 0,05°. Tudng tu két qa cua chdng toi ty
Ié€ DFS sau 5 nam cla nhém Her2(-) la 65,5%;
gidm xudng 25% & nhém Her2(+). Ty 1€ OS sau
5 ndm & hai nhdm trén [an lugt la 96% va
70,8%. Su khac biét nay co y nghia thong ké vai
p<0,05.

V. KET LUAN

Bénh nhan nghién cltu cé dd tudi trung binh
46,6 tuGi. Giai doan IIA cé ty 18 40,5%; ti€p dén
giai doan IIIA chi€ém ty Ié 33,8%; va giai doan
IIB la 25,7%. Ty |é TTNT duagng tinh cao 87,8%;
tinh trang HER2 am tinh c6 ty 1€ 76,6%.

74 bénh nhan UTV giai doan II-IIIA dugc
diéu tri hda chat bd trg phac d6 4AC-4D, thdi
gian s6ng thém khoéng bénh sau 5 nam trung
binh la 63,95 + 2,34 thang va thgi gian s6ng
thém toan bo sau 5 nam la 78,70 + 1,60 thang.
Giai doan bénh, tinh trang TTNT va HER2 la
nhifng yé€u to tién lugng quan trong cd lién quan
dén két qua séng thém trong nhdm nghién cu.

Phac d6 4AC-4D la phac do cé hiéu qua cao
cho bénh nhadn ung thu vi giai doan II-IIIA bd
trg tai bénh vién Ung budu Thanh Hda.
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TIM HIEU VAI TRO CUA TY LE SV2/RV3 TREN PIEN TAM PO TRONG
CHAN POAN PHAN BIET NGOAI TAM THU THAT CO NGUON GOC
DPUONG RA THAT PHAI VA PUONG RA THAT TRAI

TOM TAT

Cac r6i loan nhip that trén ngt.rdl khong c6 bénh
tim terc ton, hay con dudc goi 1a cac rdi loan nhip
that vO0 can (idiopathic ventricular arrhythmias), da
phan déu khai phat tir derng ra tam that. Phan biét
ngoai tam thu that tu’ derng ra that phai va du‘dng ra
that trai chan doan con kho khdn, dac biét la rdi loan
nhip that co dang block nhanh tral VGi chuyen tlep tai
V3. Muc tiéu ctia nghién ctu chung toi la: mo ta cac
d3c diém dién tdm do bé mét cla ngoai tam thu that
c6 ngudn gbc tir dudng ra that pha| va dudng ra that
trai; dong thdi tim hiéu vai tro cua ty 1€ SV2/RV3 trén
d|en tam do6 bé mat trong « chan doan phan biét ngoai
tdm thu that cé ngudn goc o] dLIdng ra that trai va
dudng ra that pha| Poi tugng va phuong phap
nghlen clru: mo ta cat ngang 150 bénh nhan ngoai
tam thu that khong c6 bénh tim thuc ton va cé ch|
dinh thdm do dién sinh Iy va diéu tri RF. K&t qua
nghién clru: ching toi tién hanh nghién citu 150
bénh nhan cé ngoai tam thu that dang block nhanh
trai da dugc tham do dién sinh ly va triét dét RF thanh
cong G dudng ra that phai (PRTP; n=110) hodc
ducng ra that trai (BRTT; n= 40). Cac kich thudc bién
dd song dugc do dac bang terdc cap dién tr. Ty 1€
SV2/RV3 chinh 13 bién d6 séng S & chuyén dao V2
chia cho bién dé song R d chuyen dao V3 cua nhip
ngoai tdm thu that. K& qua chi s6 SV2/RV3 & dudng

*Bénh vién Thanh Nhan Ha Noi,

**¥Vién Tim mach Viét Nam-Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén Thi Lan Anh
Email: lananhnguyenthi0502@gmail.com

Ngay nhan bai: 10.8.2021

Ngay phan bién khoa hoc: 4.10.2021

Ngay duyét bai: 15.10.2021

Nguyén Thi Lan Anh*, Pham Tran Linh**

ra that trdi nho han dang k€ so vdi dudng ra that phai
c6 y nghia thdng ké (1,23 + 0,78 so véi 6,07 + 6,32
va p < 0,001). Dién tich dudi derng cong (AUC) cho
chi s6 SV2/RV3 13 0,934, vdi gia tri tdi han 1a < 1,6 du
doan ngoai tam thu that du‘dng ra that trai véi do
nhay 90,9% va do dac hleu la 80%. Khi so sanh chi so
nay véi 1 s8 cac chi s6 khac & ca nhém bénh nhan
nghién clfu va nhdm benh nhan co chuyen ti€p tai V3
chiing t6i nhan thay chi s6 cta ching t6i cho két qua
cao nhat vé gia tri dudi dudng cong ROC va do nhay,
dd ddc hiéu. Chi s6 nay con rat co gia tri ung dung
lam sang cho cac nha nhip hoc do tinh toan kha dé
dang va nhanh chong chi véi dlen tam do thufdng quy
12 chuyén dao. K&t ludn: Chi s6 ty 1&8 SV2/RV3 rat co
gia tri trong chdn doan phan biét ngoai tdm thu that
dudng ra that trdi va dudng ra that phai, hitu dung
trén thuc hanh l1am sang cho cac bac sy nhip hoc.

Tur khoa: Ngoai tdm thu that, Ngoai tam thu that
dudng ra that, bién sinh ly.

SUMMARY
ROLE OF ELECTROCARDIOGRAPHIC
SV2/RV3 RATIO IN DIFERENTIAL
DIAGNISIS OF VENTRICULAR
EXTRASYSTOLE ORIGINATING FROM
RIGHT VENTRICULAR OUTFLOW TRACT

AND LEFT VENTRICULAR OUTFLOW TRACT

Introduction: Ventricular arrhythmias in humans
without structural heart disease, also known as
idiopathic ventricular arrhythmias, mostly originate in
the ventricular outflow tract. Distinguishing ventricular
extrasystoles from right ventricular outflow tract or left
ventricular outflow tract remains challenging,
especially in the form of ventricular arrhythmias with
left bundle branch block with transition at V3. The
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objectives of our study were: to describe the surface
electrocardiographic features of ventricular
extrasystoles originating from right ventricular outflow
tract and from left ventricular outflow tract; and also
explore the role of SV2/RV3 ratio on surface
electrocardiogram in  differential  diagnosis  of
ventricular extrasystoles originating in left ventricular
outflow tract and right ventricular outflow tract.
Methods: cross-sectional description of 150 patients
with ventricular extrasystoles without structural heart
disease having indications for electrophysiology study
and RF ablation. Results: We conducted a study of
150 patients with left bundle branch block type
ventricular extrasystoles who underwent
electrophysiology study and successful RF ablation in
the right ventricular outflow tract (RVOT; n=110) or
left ventricular outflow tract (LVOT; n= 40). The wave
amplitude sizes were measured with an electronic
caliper. The SV2/RV3 ratio is the S wave amplitude in
lead V2 divided by the R wave amplitude in lead V3 of
a ventricular ectopic beat. The results of SV2/RV3
index in the left ventricular outflow tract were
statistically significant smaller than in the right
ventricular outflow tract (1.23 + 0.78 versus 6.07 +
6.32 and p < 0.001). The area under the curve (AUC)
for the SV2/RV3 index was 0.934, with a critical value
of < 1.6 predicting left ventricular outflow tract
extrasystoles with a sensitivity of 90.9 % and a
specificity of 80. %. When comparing this index with a
number of other indices in both the study group and
the group of patients with transition at V3, we found
that our index gives the highest result in terms of the
value under the ROC curve and sensitivity and
specificity. This index is also of great value in clinical
applications for pacifiers because it is relatively easy
and quick to calculate with only a 12-lead routine
electrocardiogram. Conclusion: The SV2/RV3 ratio is
very valuable in the differential diagnosis of left
ventricular outflow tract and right ventricular outflow
tract extrasystoles, and is useful in clinical practice for
pacing physicians.

Key words: ventricular
ventricular outflow tract.

I. DAT VAN DE

Ngoai tam thu that Ia r6i loan nhip tim kha
thuGng gap!.Phan biét ngoai tam thu that tur
dudng ra that phai va dudng ra that trai thudng
dua vao dic diém chuyén tip R/S clia cac

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém cua doi tugng nghién ciru:
3.1.1. Pac diém chung:

extrasystole, left

chuyén dao trudc tim, tuy nhién chan doan con
kho khan gira 2 dang nay, dac biét la r6i loan
nhip that cd dang block nhanh trai véi chuyén
ti€p tai V32. Vi vay ching t6i ti€n hanh nghién
clru nay nham 2 muc tiéu:

1. M6 t3 céc dic diém dién tdm db bé mdt
cua ngoai tam thu that co nguén goc tu duong
ra that phai va duong ra that trai,

2. Tim hiéu vai tro cda ty 1é SV2/RV3 trén
dién tém dé bé mdat trong chén dodn phan biét
ngoai tdm thu that coé ngudn géc J duong ra that
trai va duong ra that phai.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

- Pai tugng nghién ciru la: 150 bénh nhan
cd ngoai tdm thu that vo can dang block nhanh
trai da dudc triét dot RF tai Vién Tim Mach Bach
Mai tur thang 8 nam 2020 dén 8 nam 2021.

- Phuong phap nghién ctu la: nghién cttu
cat ngang 150 bénh nhan cd ngoai tdm thu that
v0 cdn dang block nhanh trai, dugc tham do dién
sinh ly va triét dot RF thanh cong xac dinh vi tri
& ngoai tdm thu. T d6 ddi tugng dudc chia vao
2 nhém ngoai tam thu & dudng ra that trai va
dudng ra that phai. Cac bién do, thaGi gian song
dién tam d6 cda nhip xoang va ngoai tam thu
that dugc do dac bang thudc cdp dién tir , don
vi mV va ms, tir dé tinh toan cac thong s6 sau:

+ Chi s6 ty I&é SV2/RV3: dudc tinh bdng bién
dod séng S tai chuyén dao V2 chia cho bién dd
sdng R tai chuyén dao V3.

+ Chi sO thgi gian song R, chi s6 bién do
séng R, TZ index, chi s chuyén tiép tai V2(V3).

+ SU dung thudt toan dudng cong ROC dé
tinh toan dién tich dugi dudng cong (AUC), tim
diém cut-off, xac dinh d nhay, dd d3c hiéu cta
tiéu chudn SV2/RV3 dé& phan biét ngoai tdm thu
that dudng ra that trai va dudng ra that phai, so
sanh véi cac tiéu chuén khac.

-Xur' ly s6' liéu: SO liéu thong ké dugc phan
tich va x{r ly bdng phan mém SPSS 20.0.

Bang 3.1: Pic diém chung cua bénh nhdn nghién ciu

Nhém chung DPRTP PRTT P Value
(N=150) (n=110) (n=40) *
Thé Iam sang (%) 100 73,3 26,7 <0,001
Gidi Nam 46 (30,7%) 31 (28,2%) 15 (37,5%) 0,026
Vg 104 (69,3%) 79 (71,8%) 25 (62,5%) <0,001
Tudi trung binh (ndm) 50 + 15 47 + 14 50 + 12 <0,001
Tan s6 tim Idc nghi 77,4 + 11,8 77,2 £ 11,67 78,03 + 12,24 0,706
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Huy@t ap tam thu 129,37 % 15,4 126,1 * 14,3 1370 = 15,1 <0,001
Huy@t ap tam truong 76 £ 9,3 74,87 9,2 79,13 9,1 0,013
Triéu Tréng nguc 108 (72%) 81 (73,6%) 27(67,5%) 0,538

chiing 1am | TUc nguc 58(38,7%) 41(37,3%) 17(42,5%) 0,561
sang M@t thiu 27 (18%) 20(18,2%) 7(17,5%) 0,903
EF (%) 61,25 + 5,9 60,95 6,1 62,05 * 5,4 0,320

EAT (ms) 28,1£5,5 28£5,1 28,5 % 6,4 0,605

S5 1an triét dat (1an) 8,3 5,2 8,5 % 5,3 7,7 £5,1 0,400
Thdi gian ddt (phut) 8,67 + 5,03 9,19 % 5,26 724 £ 41 0,036

3.1.2. Dac diém dién tam do6 bé mat:
Bang 3.2: Dac diém dién tdm do bé mat: thoi gian, bién dé song cua NTTT gida 2
nhom DRTP va PRTT J cac chuyén dao truoc tim.

o o~ Chung 2 nhém DRTP PRTT P

Thong so N= 150 n= 110 n= 40 Value

Khoang ghép NTTT(ms) 5?;’4256_*6%8 499,93 + 783 | 501,8+91,8 | 0,939

Thfi gian QRS (ms) 128,8 £ 28,8 126 £ 22,3 136,5 32,9 | 0,067
ORS duong G DII,DIIL,aVF 150 (100%)

Ty I8 thdfi gian s6ng R V1 (%) | 29,56 % 11,09 | 30,15 £ 10,92 | 27,02 11,51 | 0,277

Ty I& thdfi gian s6ng R V2 (%) | 31,43 = 11,75 | 30,55 + 10,51 | 33,85 £ 14,50 | 0,192

Chi 56 tholi gian song R (%) | 35,29 + 11,65 | 3451 £ 10,22 | 3742 = 14,84 | 0,257

Ty IEbién d6 R/S VI (%) | 1979 £ 18,70 | 16,99 = 17,40 | 27,53 £20,16 | 0,002

Ty 1 bién O R/SV2 (%) | 1740 £1558 | 1452 = 1421 | 2532 16,61 | <0,001

Chi 56 bién d6 R/S (%) 23,08 = 20,34 | 20,60 £ 18,01 | 33,94 + 21,03 | <0,001

Ty 56 chuyén tiép V2 0,62 % 0,62 0,51 0,48 0,02£0,83 | 0,005

Ty 56 chuy&n tiép V3 1,15  1.10 0,85 £ 0.95 1,99 £ 1,06 | <0,001

Ty I& SV2/RV3 478 £ 5.83 6,07 £ 6,32 123£078 | <0,001

3.2. Vai tro cua ty 1é SV2/RV3 trong chan doan phan biét ngoai tdm thu that cé6 ngudn
g6c dudng ra that phai (DRTP) va dudng ra that trai (DRTT).
3.2.1. Pac diém cua ty Ié SV2/RV3 véi hai nhém PRTT va DRTP.

ROC Curve

Sensitivity

04 oe
1 - Specificity

Diagonal segments are praduced by ties

Biéu db 3.1: Gia tri chdan dodn cua chi
sO'ty Ié SV2/RV3 & nhom nghién ciau

cru (n=150)

fleSV2RY

oo ©

Scale

F=0,001

1.0
BRTT

4 20
the lam sang BRTP

Biéu do 3.2: Gia tri cut-off cua ty Ié

SV2/RV3 la 1,6, co y nghia phan biét ngoai

i tam that duong ra vdi p<0,001.
3.2.2. So sanh tri chan doan cua ty Ié SV2/RV3 v@i 1 s6 tiéu chuan trén nhém nghién

Bang 3.3: So sanh gia tri chdn dodn cua cdc tiéu chuén trén nhifng bénh nhan trong
nhom nghién ciu ndi chung

Tiéu chuan PO nhay % | P9 dac hiéu % | PPV % | NPV % AUC (95% CI)
Ty 16 SV2/RV3< 1,6 | 90,9 80 92,6 76,2 0,931 (0,892- 0,970)
Chi s0 thai gian song 0,522
R > 50 % 89 65 53 79 (0,402- 0,642)
Chi G bién d6 R/S 0,760
>30% 844 52,5 52,8 81,6 (0,679- 0,840)
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Ty s6 chuyén tiép 0,688
tai V2 0.6 74,3 50 28,3 80,4 (0,592-0,783)
TZ index <0 80 55 50 83 | 0,749 (0,658-0,839)

IV. BAN LUAN

4.1 Pic diém cha ddi tugng nghién ciru:
Tat cd cac bénh nhan trong nhém nghién ciu
déu c6 QRS cua NTTT dudng tai cac chuyén dao
D11, DII, aVF, la ddc diém cta NTTT khdi phat tir
vlng dudng ra cua tam that. Két qua cho thady
gia tri cta khoang ghép trung binh la 500,26 +
81,8, gidi han tr 345 -634 ms, khdng co su khac
biét vé gia tri khoang ghép gilta 2 nhdm NTTT
dudng ra (p= 0,939). Theo y van khoang ghép
cia NTTT don 8, vd can thudng hang dinh va
hiém khi c6 hién tugng R/T. Ty I€ bién d0 R/S &
nhéom DRTT tai V1 va V2 déu I6n hon nhém
DPRTP c6 y nghia théng ké (p = 0,002 va p <
0,001), dan t&i chi s6 bién d6 R/S (la ty 1€ I6n
hon trong 2 ty |é trén & moi bénh nhan) cua
PRTT ciing I6n hon cé y nghia thong ké (p
<0,001). Két qua nay phu hgp vdi cac nghién
clu trudc kia clia Ouyang (2002), Yoshida 2011,
Phan Dinh Phong (2014), Jiao (2016)3 -6, Chi s6
chuyén tiép tai V2 lan V3 cula nhom xoang
Valsalva déu I6n hon nhém BRTP cb y nghia
thong ké (p = 0,005 va p < 0,001); trong khi dé
nghién clu cla Bentensky chi cé su khac biét &
ty s6 chuyén tiép tai V27.Chi s6 SV2/RV3 trong
nghién c(ru cta ching toi c6 gia tri trung binh &
nhém DRTT thap han cd y nghia thong ké so véi
nhém DRTP (p <0,001), tuong tu két qua nghién
cltu cla Yoshida 20148. Tom lai, hau hét gia tri
cdc chi s6 trén déu khac biét cé y nghia thong ké
gitta hai nhém, cho thdy cé co s& dé sir dung
chdng trong dinh khu vi tri khéi phét NTTT. Ddc
biét chi s6 ty 1& SV2/RV3 nghién clfu clia chung
t6i kha dé tinh toan va (ng dung trén Iam sang.

3.3.Vai tro cua ty lIé SV2/RV3 trong
chan doan ngoai tam thu that c6 ngudn géc
dudng ra that trai va dudng ra that phai.

Nghién clitu trén 150 bénh nhan NTTT co
dang block nhanh trdi (40 bénh nhan NTTT &
khdi phat PRTT va 110 bénh nhan & khdi phat
DRTP), chiing t6i cho két qua ty Ié SV2/RV3 co
gid tri trung binh ctia nhém BRTT nho hon nhém
DRTP cd y nghia thdng ké (1,23 + 0,78 so Vdi
6,07 £ 6,32 va p < 0,001). biéu nay ciling phu
hgp vdi nghién clfu clia Yoshida va cong su
(2014) la trung binh cla ty 1€ SV2/RV3 G nhom
DRTT la 0,8 so v6i nhém DRTP la 4,1 cd y nghia
théng ké p<0,001°. Ap dung thuat toan dudng
cong ROC dé tinh gia tri cta ty 1& nay véi nhém
nghién clu cta ching t6i cho két qua chi s6
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V2S/V3R cé dién tich dudi dudng cong la 0,931
(95% CI: 0,892 — 0,970). Piém cut-off t8i uu
1,612, vdi chi s& SV2/RV3 nho han hodc bang
gia tri nay dat dé nhay va do dac hiéu lan lugt
la 90,9% va 80% trong chan doan NTTT tur
DRTT. Két qua cla chdng t6i so vdi tac gia
Yoshida va cong su ciing kha tuong dong (AUC:
0,964; cut-off t6i uu 1,5)8. VGi nhdm bénh nhan
6 chuyén tiép tai V3 (n= 64), két qua cua ching
t6i cé dién tich dudi dudng cong la 0,881 ( 95%
CI: 0,795- 0,968), d6 nhay va dé dac hiéu lan
lugt la 79,3 % va 88,6 % ciing kha cao nhung
van thap hon cuta tac gid Yoshida ( n= 77). Két
qua dién tich dudi dudng cong trong nhém nay
cla O6ng la 0,898 vgi d0 nhay 94% va do dac
hiéu la 78%:2.

V. KET LUAN

Tiéu chuén ty 1& SV2/RV3 trong nghién clru
cla ching t6i rat cd gid tri chdn doan phan biét
NTTT tir DRTT va DRTP, véi gia trj dién tich dudi
dudng cong la cao nhat (AUC= 0,931) so véi cac
chi s6 trudc d6. Bong thdi ching téi cling nhan
thay chi s6 SV2/RV3 tucng ddi de tinh toan va
dé Ung dung trén l|am sang vdi dién tam do 12
chuyén dao thudng quy.
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NHAN XET PIEU TRI NANG VA AP-XE TUYEN BARTHOLIN
TAI BENH VIEN PHU SAN TRUNG WO'NG

TOM TAT

Muc tiéu: Nhan xét mot s& dic diém vé 1am sang,
can lam sang; két qua diéu tribénh ly nang va ap-xe
tuyén Bartholin tai Bénh vién phu san Trung uong
(BVPSTU) Phu’dng phap nghlen clru: mo ta tién
ctru. Két qua: Tudi trung binh cua phu nlt c6 bénh ly
tuyén Bartholin Ia 37,2+1,1 tudi. Co triéu cerng “dau”
trong 78,6% cac trerng hop. Ty 1& thi thudt “bdc
tuyén” E] 97,4% vdi diéu tri nang tuyén Bartholin;
trong diéu tri ap-xe tuyén Bartholin “chich khau vién
khan” chiém 90,3%, “rach thoat dich” 9,7%. Vé két
qua diéu tri: tha thudt “chich khau vién khan” tai phat
20%, di chirng seo cirng 16,7%; “rach thoat dich” tai
phat 33,3%, di chirng seo cling 33,3%; “bdc tuyén”
tai phat 5,3%, di chL'rng seo cing 5,3%, dau khi giao
hop 2,6% va cd tai bién chay mau, tu mau sau boc la
5,2%. Két Iuan phu nir mac benh nang, ap-xe tuyen
Barthohn cha yéu trong do tudi sinh san; “dau” 13
triéu chimg 1am sang phd bién nhat trong bénh ly
tuyén Bartholin. Tha thuét “bdc tuyén” chi€ém ty 1€ cao
97,4% trong diéu tri nang tuyén Bartholin; vdi ty 1€ tai
phat thap (5,3%) va it di chirng. “Chich khau vién
khan” chiém ty 1é chu yéu (90,3%) trong diéu tri ap-
xe tuyén Bartholin, vGi ty I€ tai phat va di chifngcao
han nhiéu so véi boc tuyén.

Tar khoa: nang tuyén Bartholin, ap-xe tuyén
Bartholin.

SUMMARY
COMMENTARY RESULTS TREATMENT OF
BARTHOLIN GLAND CYSTS AND

ABSCESSESAT THE NATIONAL HOSPITAL

OF OBSTETRICS AND GYNECOLOGY
Objectives: To review some clinical and
subclinical characteristics and results in the treatment
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of Bartholin gland cysts and abscesses at the National
Hospital of Obstetrics and Gynecology. Methodology:
Prospective descriptive. Results: The mean age of
women with Bartholin gland disease was 37.2+1.1
years. There are symptoms of pain in 78.6% of cases.
The rate of treatment technique, excision is 97.4%
with Bartholin's cysts; in the treatment of Bartholin
gland abscesses, marsupialization accounted for
90.3% and the procedure is 9.7%. About the
treatment results: the technique of marsupialization
has a recurrence of 20%, the sequelae of hard scars
are 16.7%; recurrence of the procedure is 33.3%,
sequelae of hard scars is 33.3%; recurrence of
excision is 5.3%, sequelae of hard scarring 5.3%, pain
during intercourse 2.6% and there were bleeding
complications, hematoma after peel was 5.2%.
Conclusion: women with Bartholin's gland disease
are mainly of reproductive age; pain is the most
common clinical symptom in Bartholin gland disease.
The technique of excision accounts for a high rate of
97.4% in the treatment of Bartholin's cysts; with a low
recurrence rate (5.3%) and few sequelae. The
technique of marsupialization accounts for 90.3% in
the treatment of Bartholin gland abscess, with a
higher rate of recurrence and sequelae than the
excision technique.

Key words: Bartholin’s gland cysts, bartholin’s
gland abscesses.

I. DAT VAN PE

Tuyén Bartholin la tuyén tién dinh 16n & phu
nir (giéng nhu tuyén hanh niéu dao & nam gigi),
goém 2 tuyén nho nhu hat ddu & hai bén am ho
vi tri 4h-8h; cd 6ng tuyén tiét dich d6 vao am
dao trong khi giao hdp. Bénh ly tuyén Bartholin
(cht y&u la nang va ap-xe) kha phé bién, 2%
phu nir ttrng trai qua bénh ly tuyén Bartholin
trong cudc dai ho'. Nang tuyen Bartholin do tac
va gidn 8ng. Sy tic nghén co thé do nhiém trung
hoac khong do nhiém trung; nhiém trung co thé
ton tai man tinh va tai phat tung dot. Ap xe
tuyé&n Bartholin c6 thé phat trién tir mot 6 nhiém
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trung tién phat hoac thr phat tir nang tuyén
Bartholin. N6 lién quan dén phan (ng viém cdp
bao quanh 6ng va cé mu trong long ap-xe?. Hién
nay, co6 nhiéu thu thuat diéu tri nang va ap-xe
tuyén Bartholin: rach thoat dich, chich khau vién
khan, xa hda bang con, loai bo tuyén bang Nitrat
bac, dat 6ng Word dan luu, béc tuyén... véi ty Ié
tai phat tir 2% dén 25%!. Su cai tién ky thut
trong diéu tri bénh ly tuyén Bartholin nham giam
tai phat va di chiing, nang cao chat lugng cudc
song ngudi phu nit sau phau thuat. Vi vay,
ching tdi ti€n hanh nghién clru nay, nham nhan
xét diéu tri cia mot s6 tha thuat ngoai khoa,
dudc ap dung tai BVPSTU trén nhiing bénh nhan
c6 nang, ap-xe tuyén Bartholin.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 DO6i tugng nghién clru:

e Tiéu chuan lua chon: Nhitng bénh nhén
€6 bénh ly tuyén Bartholin, diéu tri tai bénh vién
BVPSTU tir thang 9/2020 dén thang 9/2021,
théa man cac tiéu chi: cé day du cac xét nghiém
can thiét theo mau bénh an nghién clu(cong
thirc mau, sinh hdéa mau, soi tugi dich am dao);
dudc chan doan nang, ap-xe tuyén Bartholin va
diéu tri bdng cac thd thudt ngoai khoa.Bénh
nhan déng y tham gia nghién c(u.

« Tiéu chuan loai trir: b&nh nhan c6 bénh ly
tuyén Bartholin dang rong kinh, rong huyét; mac
cac bénh ly cap tinh de doa tinh mang (dot quy
nao, suy gan cap, hon me,..)

2.2 Phuong phap nghién ciru: Nghién ctru
mo ta tién cau.

2.3 C6 mau nghién ciru:

n =22(1-a/2)x "= ='F

Trong do: - n: ¢@ mau.

- p=0,591: la ty |é s6 bénh nhan dugc diéu tri
ngoai khoa theo nghién clfu ctia Jin — Sung Juk3

- =: mUc chinh xac tuong dGi, trong nghién
ctu la 20%.

- a: La mdc y nghia thong ké, chidng toi chon
a = 0,05.

- Gia tri Z thu dugc tuong Ung vdi gia tri a
dudgc chon. Z%1-o12)= (1,96)?

Sau khi tinh toan, dugc n = 67.

Ill. KET QUA NGHIEN cU'U
Thutc t€, c6 70 bénh nhan théa man cac tiéu chi
va dugc dua vao nghién ctu, véi két qua nhu sau:
Bdng 1: Pdc diém tudi cua doéi tuong

nghién cau
Nhém tudi Sé lugng (n) | Ty lé
Nhém tudi < 20 3 4,3
Nhém tudi 20-29 12 17,1
Nhém tudi 30-39 30 42,9
Nhdm tudi 40-49 17 24,3
Nhém tudi > 50 8 11,4
Tong s6 70 100
Tubi trung binh £SD 37,2+ 1,1
Min-Max 15-58

Nh&n xét: Tubi trung binh clia bénh nhan I3
37,2 £1,1; tudi nho nhat Ia 15 va 16n nhat la 58
tudi. Nhitng bénh nhan tir 20 tudi dén 49 tudi
chiém chud yéu vdi 84,3 %, trong d6 nhdm tudi
tir 30 dén 39 tudi la nhiéu nhat véi 42,9 % sb
trudng hop.

Bang 2: Ty Ié triéu chirng Idm sang, cdn Idm sang vdi moi hinh théi tén thuong.

Triéu chirng lam sang, can lam sang i
Co"sd [Co“viem| ~:w4...»| CO“ro - w.asn | CO “bach| Tong
N(%) 52(74,3%) |34(48,6%)| 55(78,6%) | 5(7,1%) | 3(4,3%) |25(35,7%)70(100%)
Nang tuyén 35 7 24 0 0 6 38
Bartholin N(%) | (92,1%) | (18,4%) | (63,2%) | (0%) (0%) | (15,8%) | (100%)
Ap-xe tuyén Bartholin 17 26 30 5 3 19 31
N(%) (54,8%) | (83,9%) | (96,8%) | (16,1%) | (9,7%) | (61,3%) | (100%)

Nh&n xét: Triéu chirng “dau” chiém ty 1& : 78,6% trong tdng s6 bénh nhan, vdi nhitng bénh nhan
ap-xe tuyén Bartholin, 96,8% cd dau; 83,9% co6 viém do. VGi nang tuyén Bartholin, triéu chirng “sG

thay khai” 92,1%, triéu ching dau chiém 63,2%.

Bang 3: Phdn bo ky thudt diéu tri ngoai khoa theo chan doin bénh

Piéu tri ngoai khoa
Chan doan Chich khau . .| Rachthoat | Tdng sé
vién khan Boc tuyen " dich ’
Nang tuyén Bartholin 1(2,6%) 37(97,4%) 0(0%) 38(100%) | P<0,05
Ap-xe tuyén Bartholin 28(90,3%) 0(0%) 3(9,7%) 31(100%)
Nang-+3ap-xe tuyén Bartholin 1(50%) 1(50%) 0(0%) 2(100%)
T6ng s0 30(42,3%) 38((53,5%) 3(4,2%) 71(100%)
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Nhadn xét: Ky thuat “boc tuyén” chiém 97,4% trong s6 38 bénh nhan nang tuyén Bartholin;
“chich khau vién khdn” chiém 90,3%, “rach thoat dich” chiém 9,7% trong s6 31 bénh nhan dp-xe
tuyén Bartholin. Cé 1 bénh nhan dudc chan doan nang va ap-xe tuyén Bartholin, dugc boc tuyén va

chich khau vién khan. (p<0,05)
Bang 4: Ty I€ cac tai bién trong boc tuyén Bartholin.

Tai bién S6 lugng (n) Ty Ié (%)
Chay mau sau mé 1 2,6
Tu mau sau mo 1 2,6
Khong tai bién 36 94,8
Téng 38 100

Nhan xét: Trong 38 ton thuang dudc bdc tuyén 2,6% chay mau sau md; 2,6% tu mau sau mo.

Con lai 94,8% cac trudng hgp khong cé tai bién.

Bang 5. Su'tdi phat va di ching theo tirng phuong phdp diéu tri
on o Tai phat Di chirng -
bieu tri = - - Tong
p ~ . Khong di Seo Pau khi A~
ngoai khoa| Khong Coé chitng cifng | giao hgp So6
Chich khau 24 6 25 5 0 30
vién khin (80%) (20%) (83,3%) | (16,7%) | (0%) (100%) | p0.05
BGC tuyén | 36(94,7%) | 2(5,3%) | 35(92,1%) | 2(5,3%) | 1(2,6%) | 38(100%) '
Rach thoat 2 1 2 1 0 3
dich (66,7%) | (33.3%) (66,7%) | (33,3%) (0%) (100%)
Téng s6 62 9 62 8 1 71
(87,3%) | (12,7%) | (87,4%) | (11,3%) | 1,4%) (100%)

Nhan xét: Ky thuat “chich khau vién khan”, tai phat 20%, di chiing seo cing 16,7%. “Boc
tuyén”, tai phat 5,3%, di chirng dau khi giao hgp 2,6%; seo ci’ng 5,3%. “Rach thoat dich”, tai phat

33,3%, di chiing seo ciing 33,3% (p<0,05).

IV. BAN LUAN

Trong nghién cffu cta ching téi, tudi cla
bénh nhan tir 15 dén 58; trung binh 37,2+1,1
tudi. Diéu nay tuong tu nghlen clu cua Jin- Sung
Yuk, v8i tudi trung binh 13 38,13. O bang 1,
nhitng bénh nhan tir 20 d&n 49 tudi chiém chu
yéu84,3%. Day la dd tudi sinh san cta phu ni,
diéu nay cho thay: tdn thuong nang, ap-xe tuyén
Bartholin hay gdp & phu nif trong d6 tudi sinh
san. Sau 50 tudi, ty 1& mac bénh giam, chi con
11,4%. Theo nghién c(u cua Jin-Sung Yuk, &
nhitng phu nit tré tudi, lugng dich 4m dao va
dich tuyén Bartholin nhiéu han so véi phu nit sau
tudi man kinh. Nén nguy cc bi 18p day bdi dich,
dé tao thanh bénh ly tuyén Bartholin & ngudi tre
cao han phu nir sau man kinh. Ngoai ra, nong do
hoocmon Estrogen giam lién quan téi tudi, cung
dan téi giam tiét dich va gidm boi tron cac cg
quan sinh duc ngoai nén giam nguy cd mac bénh?3.

Co triéu ching “dau” chiém ty Ié cao nhat
78,6% (bang 2). Triéu ching nay ciling cao nhat
trong nhirng bénh nhan ap-xe tuyén Bartholin;
ti€p dén la cb “viém do” 83,9%; va “ro ma” chi
¢hinh thai nay. Theo GS Dudng Thi Cuong, dau
hiéu bat dau clia ap-xe tuyén Bartholin la dau va
néng am ho moét bén phia trudc trén, ban dau
khu trd, sau lan toa. Bén trong dé chra day mu
gay sung dang ap-xe & day chau, tang sinh mon.

Néu khong can thiép gi thi dan téi ro mqQ, lam
cho bénh nhan nhe di, nerng dan luu khéng day
da chinh la ngudn gbc cua tai phat sau nay*.
Trong s6 nhitng bénh nhan nang tuyén
Bartholin, co triéu chirng “sG thay khoi” chiém ty
Ié cao nhat 92,1%. Nang tuyén Bartholin (dung
hon 1a “nang 6ng tuyén Bartholin”) do sy bit tac
ong dan cua tuyén, lam dich & lai, 6ng tuyén
gian ra hinh thanh khéi nang. Néu cd nhiém
khuén, tao thanh ap-xe tuyén Bartholin2. Vi véy,
cac nang tuyén Bartholin trén Idam sang kham
chu yéu dua vao tinh chat khéi nang. Co triéu
chirng sé6t chiém 9,7% trén tong s6 bénh nhén.
biéu nay tuong tunghién clu cla H.Krissi,
A.Shmuely (2015) véi ty 1€ trch‘Sng hgp co sot la
12,7%>. S& di trong nghién cu’u cua ching toi, ty
|& bénh nhan c6 sét thap do & nhiém khuan khu
trd, it khi anh hudng téi toan than; va mét s6
trch‘fng hgp sir dung khang sinh tru‘dc khi nhap
vién. Con ty |é tang bach cau la 35,7% trong
tdng sd bénh nhén, cht yéu ting trong cac
truéng hdp ap-xe 61,3%, phan anh tinh trang
viém tuyén Bartholin cdp tinh. Phu hgp vdinghién
cru cta H.Krissi, A.Shmuely (2015), cé 55,8%
cac trudng hgp ap-xe tuyén Bartholin bach cau tang>.
Tai bénh vién PSTU, ap dung 3 tha thuat diéu
tri cho cac bénh nhan nang, ap-xe tuyén
Bartholin, bao gom: chich khau vién khan, bdc
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tuyén, rach thoat dich. C6 97,4% bénh nhan
nang tuyén Bartholin dugc “bdc tuyén”. Trong
nghién clu cua tac gid C. Cardaillac (2019) tai
Phap, diéu tri nang tuyén Bartholin, ty 1€ bdc
tuyén la 69,3%°8. Co su’ khac biét I6n trong ty 1€
“bdc tuyén” nhu vay, vi nhiéu qudc gia dé cao
diéu tri bao ton, chi bdc bd khi bénh tai phat
nhiéu [an hodc trong nhitng trudng hgp nghi ngd
ung thu tuyén Bartholin.Trong bang 3, diéu tri
bénh nhan ap-xe, tha thudt “chich khdu vién
khan” chiém 90,3%; “rach thoat dich” 9,7%. Ty
Ié nay tuong dong vdi nghién clu cua H. Krissi,
A. Shmuely (2015)>: chich khdu vién khan
80,9%; d3t Word catheter 19,1% trong téng s6
truGng hgp. Cac tha thuat diéu tri bénh ly tuyén
Bartholin khéng nguing dudc cai tién: dat Word
catheter, Jacob's ring, CO: laser,... d€ don gian
trong khdu v cadm, cé thé thuc hién & phong
kham; tuy nhién chi cd 3% cac bac si biét dén va
ap dung cac phuang phap diéu tri khac ngoai 3
tha thuat trén tai co s6 cuia hof. Con méot ly do
nita d€ thu thudt “bdc tuyén” han ché thuc hién,
do la nhiing tai bién xay ra trong qua trinh béc.
Obang 4, chung t6i da thong ké: “chay mau sau
m&” (2,6%), va “tu mau sau md”(2,6%), nhu
vay ty |é tai bién trong boc tuyén la 5,2%. O mét
tdng quan hé thdng (2009), tu mau va chay mau
trong bdc tuyén Bartholin tir 2% dén 8%7’. Theo
Giao su Duong Thi Cuong (1996) su bdc tach tur
phia trong ra phia ngoai, ttr cho it mach mau ra
cho nhiéu mach mau, nén dudng rach la trong
niém mac am dao. Gap nhitng trudng hgp viém
nhiém rat kho tim thay binh dién bdc tach. Bac
biét la phia trén, phia ngoai va phia trudc co “co
hanh x6p” lam cho sy’ cam mau khé khan. Bién
chirng clia phau thuat nay la tu mau & tang sinh
mon, doi khi rat to*.

Bang 5 chi ra, ty I€ tai phat chung la 12,7%;
tdi phat trong tiing ky thuat: “rach thoat dich”
33,3%, “chich khau vién khan"” 20%, “bdc tuyén”
tdi phat it nhat 5,3%. Nhiing s0 liéu nay, phu
hgp nghién cltu ctia Marzano (2004)!, ty Ié tai
phat “chich khdu vién khan” 2%-25%; Ellen
Wechter (2009)7, tai phat “rach thoat dich” 0%-
38%, boc tuyén 0%-3%. DGi v6i ap-xe tuyén
Bartholin, viéc boc bd hoan toan tuyén la kho
khan do tinh trang viém nhiém lan toéa, nén &
nghién clfu cla chdng toi, tat cd bénh nhan ap-
xe khong cé truéng hdp nao dugc bdc tuyén. Khi
diéu tri ap-xe bang cac phucng phap bao ton
tuyén, thi van con kha nang tai phat. Nam 2019,
nghién clfu hGi clru 7 ndm cua tac gid Reut
Rotem, chi ra: tim thdy ty |1& duong tinh véi vi
khu&n E.Coli cao han dang ké & nhitng phu nit bi
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tai phat tén thucng tuyén Bartholin. CO thé, su
tai phat lién quan dén loai vi khuan8. Di chiing
seo cing sau“chich khau vién khan” la 16,7%,
sau “bdc tuyén” 5,3%. SG di di chirng “seo clrng”
chiém phan I16n 6 nhdom bénh nhan dugc “chich
khdu vién khan”, vi quy trinh thuc hién thu
thudt: khdu mét vai mii catgut 20 dé gitta vo
tuyén, da va niém mac tao thanh mot tui théng
ra ngoai. Chinh nhitng mii khau nay lam cho
qué trinh tai tao bi€u mé, lanh vét thuong va
hinh thanh seo cirng. Déi véGi bdc tuyén, viéc lay
di hoan toan tuyén lam mat chdc nang tiét dich
trong qua trinh giao hgp, nén chdng t6i da ghi
nhan 2,6% bénh nhan “dau khi giao hgp” sau
béc. MGt nghién clu thir nghiém ngau nhién:
chirc nang tinh duc sau diéu tri ap-xe tuyén
Bartholin, bang 2 tha thudt: bdc tuyén va chich
khau vién khan. Tac giad dung chi s6 chic nang
tinh duc & ngudi phu nit (FSFI) dé danh gia theo
diém. Theo d6, § ca 2 tha thudt thi FSFI déu
thap hon muc binh thudng; va thap han 6 nhém
“chich khdu vién khan” (22,33 £ 5,11 so Vdi
24,76+4,32 3 nhdm bdc tuyén). Va tac gid két
luén rdng bdc tuyén it anh hudng dén chlic nang
tinh duc & ngudi phu nir hon so vdi chich khau
vién khan?.
V. KET LUAN

Bénh ly nang, ap-xe tuyén Bartholin hau
hétxay ra trong dod tudi sinh san; “dau” la triéu
ching 1dm sang phd bién nhat. Tha thuét “bdc
tuyén” chiém ty Ié cao 97,4% trong diéu tri nang
tuyén Bartholin; vdi ty 1€ tai phat thap (5,3%) va
di chirng dau khi giao hgp vdi ty Ié thap 2,6%.
“Chich khau vién khan” chiém ty lé cha yéu
90,3% trong diéu tri ap-xe tuyén Bartholin, vGi
ty |€ tai phat cao 20% va di chirng nhiéu han so
vdi tha thuat boc tuyén.
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GIA TRI CUA SIEU AM KET HQ'P DPAN HOI MO
TRONG CHAN POAN UNG THU TUYEN TIEN LIET
Poan Thi Ngal, Nguyén Lan Huong?, Nguyén Duy Hung'?

TOM TAT

Muc tleu danh gla gia tri cta siéu am két hgp
dan hoi mod trong chan doan ung thu tuyen tién liet
(UTTTL). Poi tuogng va Phuong phap: 74 be_:nh
nhan nghi ngé UTTTL dugc siéu am qua dudng truc
trang da phuong tién gom 2D, Doppler mau va SE,
dugc doi chi€éu vai két qua giadi phau_bénh qua sinh
thi€t hé thdng 12 mau dudi hudng dan siéu am qua
dudng truc trang tai bénh vién Hitu nghi Viét birc tir
thang '5/2020 dén thang 6/2021. Két qua: Nghlen
clu c6 28/74 bénh nhan ung thu (38%), phat h|en
78/296 ton thu‘dng .ung thu g2 vung chinh la vung
ngoai vi (36) va vung chuyen ti€p (42). Trong chan
doan UTTTL nam G vlng ngoai Vi, 5|eu am 2D,
2D+Dopp|er mau, 2D+Doppler mau+SE c6 do nhay
lan lugt Ia 72. 2%, 72.2%, 80.6%. Trong chan doan
UTTTL nam d viing chuyén tlep, siéu am 2D,
2D+Doppler mau, 2D+Doppler mau+SE c6 do nhay
lan lugt la 40. 5%, 66. 7%, 85 7%. Két luan: Siéu am
2D qua du’dng truc trang c6 do nhay cao trong chan
doan UTTTL nam G vlng ngoai vi nhung c6 do nhay
thap trong chan doan UTTTL ndm & viing chuyen ti€p.
Két hgp hai hodc ba ki thuat siéu am déu Iam tang do
nhay trong chan doan uTTTL dac biét & vung chuyen
tiép.Siéu dm dan hdi mo 13 phucng phép bd trg gitp
lam tang dd nhay trong chan doan UTTTL.

T khoa: ung thu tuyén tién liét, siéu am qua
dudng truc trang, siéu am két hgp dan hoi mo.

SUMMARY

VALUES OF ULTRASOUND ASSOCIATED

ELASTOGRAPHY IN THE DIAGNOSIS OF

PROSTATE CANCER

Purpose: This study aims to evaluate the value of
ultrasound associated elastography in the diagnosis of
prostate cancer. Material and Method: 74 patients
with suspected prostate cancer was performed
transrectal multiparametric ultrasound includes 2D,

1Truong dai hoc Y Ha Ngi,

2Bénh vién Hifu nghi Viét buc

Chiu trach nhiém chinh: Doan Thi Nga
Email: Doannga0226@gmail.com
Ngay nhéan bai: 4.8.2021

Ngay phan bién khoa hoc: 5.10.2021
Ngay duyét bai: 14.10.2021

Lé Thanh Diing?, Nguyén Duy Hue

color Doppler and elastography, was compare with
Histological results follow transrectal US guide system
biopsy12 core at the Viet Duc Hospital from May 2020
to June 2021. Results: This study has 28/74 patients
with prostate cancer (38%), detect 78/296 cancer
lesions located in two main zones are peripheral zone
(36) and transition zone (42). Diagnosis cancer in
peripheral zone on 2D, 2D+color Doppler, 2D+color
Doppler+SE has sensitivity of 72.2%, 72.2%, 80.6%,
respectively. Diagnosis cancer in transition zone on
2D, 2D+color Doppler, 2D+Doppler+SE has sensitivity
of 40.5%, 66.7%, 85.7%. Conclusion: Transrectal
ultrasound 2D has high sensitivity in the diagnosis
prostate cancer in the peripheral zone and low
sensitivity in the diagnosis prostate cancer in the
transition zone. To combine two or three technical
ultrasound increase the sensitivity in diagnosis
prostate cancer, especially in transition zone.
Sonoelastography is supplement way to increase
sensitivity in the diagnosis prostate .

Keywords: prostate cancer, transrectal
ultrasound, ultrasound associated elastography.
I. DAT VAN BE

Ung thu tuyén tién liét (UTTTL) la loai ung
thu thuGng gap nhat va la nguyén nhan gay tor
vong th{r tu do ung thu & nam gidit. UTTTL co ti
Ié s6ng sau 5 nam la 100% néu dugc phat hién
s6m @& giai doan con khu trd, tuy nhién, & giai
doan da cé di can, ti Ié nay giam xubng chi con
32%, do do viéc chdn doan sdm va diéu tri kip
thdi ¢é vai tro rat quan trong.

Siéu &m la phuong phap chan doan cd ban va
dau tay trong chan doan UTTTL nhung hién nay
chua c6 mot ki thuét siéu am riéng & nao dugc
coi la t6i uu, do véy sinh thiét hé théng dudi
hu‘dng dan cla siéu am qua dudng truc trang
van la phuang phéap dugc lua chon dé chan doan
xac dinh UTTTL & nhitng bénh nhan cé PSA>
4ng/ml%. Siéu am TTL qua duGng truc trang
(TRUS) d& khdc phuc dudc nhitng nhugc diém
cla siéu am qua dudng bung va la phuong phap
chinh trong phat hién cac tén thuong cua TTL.
TRUS bao gobm dong thdgi siéu am 2D va siéu am
Doppler, ngay nay con dugc bd sung thém siéu
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am dan h6i mo6 (SE) danh gia do cliing cia mo,
dugc tich hgp trong cing mot dau do3.

Céc md bénh ly cb thé cé cung d6 hdi 4m
nhung chdng cé do cling khac nhau, mé cang ac
tinh thi d6 cifng cang tang. Siéu am 2D khong
phéat hién dudc nhitng tén thuong ung thu déng
am. Nhiéu trudng hgp ton thuang ung thu khdng
tang sinh mach, vi vay siéu am Doppler van kho
nhan dinh tinh chat lanh tinh hay ac tinh?*. Siéu
am dan h6i mo6 danh giad dugc do cliing ciia mo
ton thuong tir d6 cung cdp thém théng tin cho
siéu 4m 2D va Doppler trong chan doan UTTTLS.

Cho dén nay, trén thé gidi da cd nhiéu nghién
cliu vé ng dung cla siéu am két hgp dan hoi
md trong danh gid cac tén thucng khu trl tai
TTL, cu thé 13 kha ndng phan biét tn thuong
lanh tinh hay ac tinh. Tuy nhién tai Viét Nam, ki
thuat siéu am dan hoi van chua dugc ('ng dung
rong rai va co rat it nghién clru dé cap dén gia tri
clia siéu 8m dan hoi trong chan doan UTTTL. Vi
vay chlng t6i ti€n hanh nghién clfu nay nhdm
danh gia gia tri cla siéu am két hgp dan hoi mo
trong chan doan UTTTL.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Poi turgng nghién ciru. Nghién clu dugc
ti€n hanh trén 74 bénh nhan dugc nghi ngd
UTTTL (thdm truc trang nghi ngGd hodc xét
nghiém PSA >4ng/ml hodc bdng cic phudng
phap CPHA nhu siéu dm qua dudng bung, cong
hudng tir), dugc siéu am qua dudng truc trang
két hgp dan h6i md, dudc sinh thiét 12 mau va
cd két qua gidi phau bénh.

Ki thuat siéu am. Tham kham dugc thuc
hién trén may siéu am LOGIQ S7 Expert vGi dau
do truc trang hai binh dién BE9ICS c6 tan so tu 8
dén 10MHz va cd kénh sinh thiét tich hgp dong
bd.Bénh nhan dugc giai thich quy trinh, di tiéu
trudc khi thuc hién siéu am. Tu thé bénh nhan:
ndm nghiéng trai, hai chan co tao goc gilra dui
va bung nho hon hodc bang 90 d6. Khao sat TTL
mot cach toan dién trén cac I6p cat doc va cét
ngang theo trinh tu tir dinh dén day TTL va tir
phai sang trai. Khdo sat tuan tu tU hinh thai,
huyét dong dén tinh chat vat ly: siéu am 2D,
siéu am Doppler mau, siéu am dan hoi. Trong
thu hinh siéu am dan hoi, ROI can dugc bao phu
toan bd tuyén va mé xung quanh nhung khong
bao gém bang quang dé& tranh anh gia. Thuc
hién ép dau do vdi luc that nhe (mic dich
chuyén dau do khoang 1% do sau clia ving md
chra TTL) r6i nha ép, thuc hién trén cing mat
phdng cat. Ghi nhan hinh anh sau khi nha ép roi
Iap lai cho dén khi thu chon dudc hinh véi chi
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diém chat lugng dat. Sau khi thu dugc mot seri
anh dan hoi, sé chon hinh t6i uu la hinh c6 yéu
t6 chat lugng (quality factor) cao nhatt. Toan bo
dir liéu anh va video déu dugc luu trir trén may
siéu am.

Phén tich hinh anh. Tiéu chuan chan doan
UTTTL trén siéu am 2D gom mot trong cac dau
hiéu sau: (1)Vung ngoai vi: vung c6 do h6i am
thay ddi so véi nhu mé xung quanh+pha v& vo
tuyén £ xam lan nhu mé xung quanhzxbd tuyén
khdng déu + tuyén mat can déi, (2)vung chuyén
ti€p: ving cé d6 hdi 4m thay déi so véi nhu md
xung quanh va ddy 16i vé phia ngoai vi £ bs
tuyén khong déu * tuyén mat can doi.

Tiéu chudn chan doan UTTTL trén siéu am
Doppler mau gom mét trong cac dau hiéu sau:
tang tin hiéu dong chay khu trd, tin hiéu dong
chay khong d6i xirng tai m6 ung thu cung vdéi
tang s6 lugng va kich thudc mach mau3.

Tiéu chudn chan doan UTTTL trén siéu
am dan ho6i: phan tich hinh anh trén ban do
mau,str dung 5 thang diém clia Kamoi dua vao
mic dé va su phan b6 tinh dan hdi cia mo
tuong quan véi tén thuong gidam am trén 2D. Hé
thdng phan loai nay ma héa mé cliing la mau
xanh dugng va m6 mém la mau dé hodc xanh
la.Score 1: binh thuGng (mat do6 dong nhat).
Score 2: kha nang binh thudng (mat do khong
dong nhat dang kham). Score 3: khong xac dinh
(6 cliing - mau xanh khdng déi xiing va khéng
lién quan v6i c6 mét tdn thuong giam &m). Score
4: kha néng &c tinh: cé ton thuong gidam am véi
cing (mau xanh & trung tam va con mém &
ngoai vi). Score 5: chic chdn &c tinh: cd ton
thuong gidm &m védi cling toan bd va ca td chic
xung quanh. UTTTL dugc nghi ngd khi md ton
thuong cd score tir 3 trg 1€n’.

Tiéu chudn chan doan UTTTL khi k&t hgp 2
hoac 3 ki thuat 2D, Doppler mau, dan hoi: khi co
it nhat mot tiéu chudn chan doan UTTTL clia mot
ki thuat siéu am.

Hinh 1: Bénh nhan P.H.T 65 tubi, PSA
7.89ng/ml, (a) tdn thuong gidm &m ving ngoai
vi trdi khong téng sinh mach trén siéu am 2D va
Doppler mau, (b) tén thuong tuong (ng SE
score 4 trén siéu am dan hoi (trung tam mau
xanh duong bi€u hién citng, ngoai vi mau xanh
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14 bi€u hién mém), gleason 4+4=8.

Xtr ly va phan tich so liéu. SO liéu dugc
nhap va phan tich bdng phan mém SPSS 20.0
(SPSS, Inc., Chicago, Hoa Ky). Cac bién dudc
trinh bay dugi dang so va ty |é phan tram.

Gia tri cia siéu am 2D, Doppler, dan ho6i va
két hop ba phuong phap trong chan dodn xac
dinh UTTTL dudc xac dinh bdng dd nhay, dd dac
hiéu, gia tri du doan duong tinh, gia tri du doan
am tinh va dé chinh xac vdi két qua gidi phau
bénh Ia tiéu chuén vang.

Ill. KET QUA NGHIEN cU'U

T thang 5/2020 dén thang 6/2021, 74 bénh
nhan dugc nghi ngd UTTTL (tir 55 dén 89, do
tudi trung binh 1a 67.22 +6.96, PSA toan phan
trung binh 1a 31.57 + 27.2ng/ml, thé tich TTL
trung binh la 54.78 + 26.38 ml) dugc siéu am
gua dudng truc trang két hgp dan héi moé va
dugc sinh thiét 12 mau tai khoa Chan doan hinh
anh cta bénh vién Hiru nghi Viét Durc.

Mdi bénh nhan dugdc sinh thiét 12 miu va
chia thanh 4 ving tdn thuong tucng (ng véi
vling ngoai vi phai (manh s& 1,2,3), viing chuyén
ti€p phai (manh s6 4,5,6), ving chuyén tiép trai
(manh s6 7,8,9), vung ngoai vi trai (manh s6 10,
11,12). Moi vung dugc danh gid lan Iugt trén
siéu am 2D, Doppler mau va SE. Dua vao tiéu
chudn chan doan UTTTL ctia moi ki thuat siéu
am da néu trén, moi ving dudc ghi nhan la c6

hay kb(“)ng cd ton thu‘dng nghi ngG ung thu doi
vGi moi ki thudt siéu am.

Phén tich 296 viing c6 tat ca 78 ton thuong
ung thu dugc xac dinh bang giai phau bénh,
trong d6 c6 36 tén thuong & vung ngoai vi va 42
ton thuong & ving chuyén tiép.

Hinh 2: Bénh nhan H.M.T 72 tudi,
64.3ng/ml, (a) ton thudng giam am khong dong

PSA

nhat vung chuyén ti€p trai, khong tang sinh
mach trén siéu 4m Doppler, t6n thuong tuong
Ung SE score 4 trén siéu am dan hoi (trung tdm
mau xanh duong biéu hién cling, ngoai vi mau
xanh 13 biéu hién mém), gleason 4+3=7.

Bang 1 thé hién gia tri cla siéu 4m 2D, 2D két
hop Doppler mau va két hop 3 ki thuét trong chan
doan UTTTL & vung ngoai vi. Siéu am 2D c6 do
nhay 72.2%, do dac hiéu 67%. Siéu am 2D két
hop Doppler mau cé dd nhay khdng ddi, do dic
hiéu 66.1%. Két hgp ca ba ki thuatlam tang do
nhay va do dac hiéu [an lugt la 80.6% va 64.3%.

Bang 1: Gid tri cua siéu 4m 2D, 2D+Doppler mau, 2D+Doppler mau+SE trong chén

doan UTTTL & vung ngoai vi (n= 148)

A Gia tri du Gia tri du A 4
Ky thuat siéu am B%}Say hz%?g/‘;) doan duong | doan am 32:?0'/';;1
tinh (%) tinh (%)
2D 72.2 67 41.3 88.2 68.2
2D+Doppler mau 72.2 66.1 40.6 88.1 67.6
2D+Doppler mau+SE 80.6 64.3 42 91.1 90.1

Bang 2 thé hién gia tri cla sieu am 2D, 2D két hgp Doppler mauva két hgp ca ba ki thuat trong
chan doan UTTTL & vung chuyén tiép. Siéu am 2D c6 dd nhay 40.5%, d0 dac hiéu 88.7%. Siéu am
2D két hgp Doppler mau cé do nhay 66.7%, d0 dac hiéu 59.4%. Két hgp ca ba ki thuat c6 do nhay

85.7%, d6 ddc hiéu 59.4%.

Bang 2: Gid tri cua siéu 4m 2D, 2D+Doppler mau, 2D+Doppler mau+SE trong chén

dodn UTTTL & ving chuyén tiép (n= 148)

A Do dac Gia tri du Gia tri du A s
Ky thuat siéu am B(-Zo'}:)ay hiéu doan duong | doan am 3;;) cc?‘:/';;'
(%) tinh (%) tinh (%)
2D 40.5 88.7 58.6 79 75
2D+Doppler mau 66.7 59.4 39.4 81.8 61.5
2D+Doppler mau+SE 85.7 59.4 45.6 91.3 66.9

Bang 3 thé hién gia tri clia siéu am 2D, 2D+Doppler mauva két hgp ba ki thuét trong chan doan
UTTTL & ca hai ving. Siéu am 2D cd do nhay 55.1%, d6 dac hiéu 77.5%. Siéu am 2D két hgp
Doppler mau c6 do nhay 69.2%, do dac hiéu 62.8%. Két hgp ba ki thuat c6 do nhay 83.3%, d0 dac

hiéu 61.9%.
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Bang 3: Gid tri cua siéu 4m 2D, 2D+Doppler mau, 2D+Doppler mau+SE trong chén

doan UTTTL J ca hai vung (n= 296)

A Gia tridu doan | Gia tri dv A 4 x
Ky thuat siéu am B%:}I'l)ay h?e(:l ?gf) duong tinh doan am 3‘5’:?;/“')‘
0 0 (%) tinh (%) °
2D 55.1 77.5 46.7 82.8 71.6
2D+Doppler mau 69.2 62.8 40 85.1 64.5
2D+Doppler mau+SE 83.3 61.9 43.9 91.2 67.6

IV. BAN LUAN

Phan I6n UTTTL c6 xu hudng tién tri€én cham,
mUrc dd thdp va khdng qué ac tinh. Tén thuong
cd thé phat trién ra ngoai bao tuyén hodc khu
tra trong tuyen qua nhiéu thap kil. UTTTL chua
yeu nam & vlng ngoai Vi (70%) thuan Igi cho
siéu @m qua dudng truc trang dé tiép can ton thufdng3

Trong nghién clu cua chdng toi, ty & ung
thu chiém 38% (28/74), UTTTL thuting gip & do
tudi tr 55 dén 77, thé tich TTL va PSA toan phan
trung binh trong nhém ung thu [an lugt la 45.9
+ 24.7ml va 38.6 £ 36ng/ml. DO tudi va ty 1é
ung thu trong mau nghién ctfu gan tuong dong
vGi két qua cua Giurgiu®. Thé tich TTL va PSA
toan phan trung binh ciia mau nghién cliu cao
han so vdi cac nghién cltu trudc.

Nhu mé vUng ngoai vi binh thudng cé dc} hoi
am dong nhat va do cu’ng trung gian do vay mot
ton thu’dng ung thu nam & vung ngoa| vi_co do
hoi &m thay doi va cd do cliing tang sé dé dugc
phat hién trén siéu 4m. Ngudc lai ving chuyén
ti€p von co do hoi am khong dong nhat trén siéu
am va cd db cing tang hon nhat la & ngudi gia
khi cd cac ndt tdng san, do vay rat khé co thé
phat hién dudc cac ton thuong khu tri tai ving nay?.

Trong nghién clfu cla ching t6i, do nhay cla
siéu am 2D, 2D+Doppler mau va 2D+Doppler
mau+SE trong chan dodn UTTTL & vlng ngoai
vi [an lugt la 72.2%, 72.2% va 80.6%; do dac
hiéu lan lugt la 67%, 66.1% va 64.3%. Nhu vay
khi két hgp ca 3 ki thuat c6 lam téang d6 nhay
trong chan doan UTTTL & ving ngoai vi. Theo
nghién clu cla Gadalla® do nhay cla SE trong
chén doan UTTTL & viing ngoai vi 100% va 60%
tugng Ung vdi ving ngoai vi phai va trai. Nguyén
nhan lam cho d6 nhay cua SE trong nghién cliu
cla chang t6i thap hon la do SE han ché trong
viéc phat hién nhirng ton thuong ung thu nho va
c6 diém Gleason thap®. Trong nghién cltu cla
ching tdi SE chi phat hién dudc 2/5 tén thucng
c6 diém Gleason 6 va 3/7 tén thuong cd diém
Gleason 7.

D&i v6i nhitng ton thuong ung thu & ving
chuyén tiép, d6 nhay cta siéu am 2D chi la
40.5% do dac tinh khong déng nhat vén cd cla
ving chuyén tiép. Thé tich TTL trung binh cua
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mau nghién cftu cao hon so véi cac nghién clu
trudc nén day ciing la nguyén nhan lam giam do
nhay cta siéu &m do vlng chuyén tiép dinh vi &
phia trudc tuyén nén khi thé tich TTL cang tang
thi kha ndang khao sat cta séng siéu am cang
giam>.Khi két hgp siéu am 2D+Doppler mau va
2D+Doppler mau+SE ¢ d0 nhay tang Ién [an
lugt l1a 66.7% va 85.7% nhung do dac hiéu giam
con 59.4%.

Khi danh gid ton thuong trén ca hai ving
chuyén tiép va ngoai vi, dd nhay cla siéu am 2D
chi 55.1% do trong mau nghién cru cta chdng
tdi phan I8n ton thuong ung thu dinh vi & ving
chuyén tiép (42/78 ton thuong). Khi két hop hai
va ba phuong phap do nhay tang Ién [an lugt la
69.2% va 83.3%. Theo nghién clru cta Giurgiu®,
dé nhay cua siéu am 2D, 2D+Doppler,
2D+Doppler+SE [an lugt 1a 67.05%, 78.57%,
89.2%; do dac hiéu lan lugt 1a 51.4%, 27.02%
va 24.32%. Nghién cfu cua chung t6i c6 do
nhay thap han nhung do dac hiéu cao haon so vdi
nghién clfu cta Giurgiu®.

Han ché clia nghién cru la do siéu am dan
h6i mo6 sr dung cac thong s6 ban dinh lugng va
la ki thuat phu thudc vao kinh nghiém cla ngugi
lam. Ngoai ra cau tao cla dau do truc trang co
khoang cach gitta hai binh dién rong nén mat
phang tiép can véi thanh truc trang khéng déu.

V. KET LUAN

Qua nghién cltu ching t6i nhan thay siéu am
da phugong tién qua dudng truc trang gom cac ki
thuat 2D, Doppler, SE ¢ gid tri thay déi khi danh
gia tén thuong ndm & vlng ngoai vi hay chuyén
ti€p. Siéu am 2D qua dudng truc trang cd do
nhay cao trong chdn dodn UTTTL ndm & vlng
ngoai vi nhung c6 dé nhay thap trong chdn doan
UTTTL ndm & vling chuyén tiép. K&t hgphai hodc
ba ki thuat siéu am déu lam tdng do nhay trong
ch@n doan UTTTL d3c biét & vung chuyén tiép.
Siéu 4m dan hdi md dudc coi la phucng phap bd
trg cla siéu am TTL qua dudng truc trang lam
téng dd nhay chan doan UTTTL.
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PAC PIEM KY THUAT, TINH AN TOAN CUA NOI SOI BONG PON
O’ BENH NHAN CHAY MAU TIEU HOA NGHI O’ RUQOT NON

TOM TAT

Muc tiéu: M6 tad dic diém ky thudt va tinh an
toan cua noi soi bong don & bénh nhan nghi chay mau
tiéu héa (CMTH) & rudt non. D6i tugng va phucng
phap: Co6 89 bénh nhan nghi CMTH tai rudt non dugc
dua vao nghién clru. Trudc khi thuc hién noi soi rudt
non bong dan (NSRNBD), tat ca cac bénh nhan déu
dudc noi soi da day -ta trang va dai trang, nhung
khong phat hién thay tdn thuong gdy CMTH. Céc
thong s theo di: Dudng soi, thdi gian, chiéu dai rudt
non soi dugc va bién chL'rng. K&t qua: Ty Ié soi theo
dudng miéng, dudng hau mon va ca 2 dudng, tucng
Ung la: 35,9%, 14,6% va 49,5%. Thai gian trung binh
(phat) theo dudng miéng, dudng hau mon va ca hai
dudng, tuang Ung la: 95,31 + 40,42; 51,92 + 29,69
va 161,70 + 16,46. Chiéu dai trung binh (mét) cla
rudt non ndi soi qua dudng miéng, dudng hau mon va
ca hai dugng chiém ty I€ tuang Ung la: 2,49 + 0,94;
1,32 £ 0,74 va 2,94 + 1,26. Bién chi’ng hay gap sau
NSRNBD Ia viém tuy cap mu’c do nhe: 3/89 bénh nhan
(3,4%). Ket ludn: Noi soi bong don a mot ky thuat
an toan, cé hiéu trong chan doan bénh Iy tai ruot non.

Tur khoa Chay mau tiéu hoa, ndi soi rudét non
bong don
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CHARACTERISTICS AND SAFETY OF SINGLE
BALOON ENTEROSCOPY IN PATIENTS WITH
SUSPECTED IN SMALL BOWEL BLEEDING

Aim: Characteristics and safety of single balloon
enteroscopy (SBE) in patients with suspected in small
bowel bleeding. Patient and methods: There were
89 patients with suspected in small bowel bleeding in
the study. Before performing SBE, all patients
underwent upper GI endoscopy and colonoscopy, but
no lesions were detected. Follow-up parameters:
endoscopic path, length of endoscopic small intestine,
endoscopic time and complications. Results: The
percentages of oral, anal and both routes were
35.9%, 14.6% and 49.5%, respectively. Mean time
(minutes) by oral, anal and both routes were 95.31 +
40.42; 51.92 £+ 29.69 and 161.70 + 16.46,
respectively. The mean length (meters) of the small
intestine through endoscopic oral, anal and both
routes were 2.49 + 0.94; 1.32 £ 0.74 and 2.94 +
1.26, respectively. The common complication after
SBE is mild acute pancreatitis: 3/89 patients (3.4%).
Conclusion: Single-balloon endoscopy is a safe
technique in the diagnosis of patients with suspected
small bowel bleeding.

Key words: GI bleeding, single balloon enteroscopy

I. AT VAN DE

Trong cac thap ky trudc, CMTH tai rudt non
van 1a mot cd quan “bi hiém”, vi khong cd cac
thi€t bi hién dai tham do truc tlep tai rudt, glup
ché&n doéan chinh xac bénh. Cac bién phap chan
doan hinh anh khac nhu chup cdng hudng tir 6
bung, chup cat I8p vi tinh & bung, chup xa hinh &
bung va ké ca ndi soi vién nang... cling chi la cac
phuong phép trg gilip cho chan doan cho bénh
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nhan nghi ngd CMTH tai ruét non. Tu khi ky
thuat noi soi ruét non bong don va bong kép ra
ddi, da gilp cho chan doan va can thiép diéu tri
gua noi soi. Trong 20 nam qua, tai Viét Nam,
mot sO bénh vién da dugc trang bi cac thiét bi
may ndi soi rudt non, d€ gilp chdn doan cac
bénh ly rudt non [1]. Tuy nhién, day la ky thuat
xadm pham, nén cd thé cb cac bién chiing sau
diéu tri. Vi vay, dé tai nay nghién ciru vé: bac
tinh va tinh an toan cda noi soi rudt non trong
chan doan & bénh nhan nghi ngd CMTH tiéu hda
tai rudt non.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. bai tugng

*Tjéu chudn nghién ciru: C6 89 bénh nhén
nghi CMTH tai ruét non da dudgc NSRNBD tai
Bénh vién Bach Mai va Bénh vién TWQD 108 tUr
01/2014 dén 12/2019. Tat ca cac bénh nhan déu
dugc ndi soi da day, dai trang trudc khi thuc
hién NSRNBD.

*Tiéu chudn loai tri: Bénh nhan gia yéu,
€6 suy tim, suy h6é hap, chdng chi dinh ndi soi,
rdi loan huyét dong, tién sir mé dinh rudt nhiéu
[an, nghi tic rudt co hoc khdng thé can thiép qua
noi soi....

2.2. Phuong phap

+ Phuong phap nghién ctu: HGi clu, tién
clru, mo ta, cdt ngang. Noi thuc hién ndi soi:
Khoa NGi tiéu hda- Bénh vién TWQD 108 va khoa
Tham do chdc ndng- Bénh vién Bach Mai.

+ Phuong tién: May NSRNBD cla Olympus
(Nhat Ban) va cac thiét bi phu trg khac. Chuén bi
bénh nhan cho noi soi giong nhu khi noi soi dai
trang (bénh nhan udng Fortran). Thuc hién noi
soi rudt non dudi gay mé.

+ Nguyén ly va quy trinh NSRNBD dugc thuc
hién gém 8 budc®: Bom béng (budc 1), ddy may
noi soi (budc 2), cd dinh dau may soi (budc 3),
thdo hoi & dau bdéng (budc 4), bdy overtube
(budc 5), bam béng (budc 6), kéo ca overtube
va day soi, lap lai thao tac ban dau (budc 8).

+ Thong s6 theo doi: Budng soi, chiéu dai
noi soi rudt non soi dugc, thoi gian ndi soi, cac
bién chirng va tac dung phu khong mong mudn
Il. KET QUA NGHIEN cU'U

Ching t6i da tién hanh ndi soi rudt non bdng
dan cho 89 bénh nhan nghi ngd CMTH tai rudt non
theo dudng miéng hodc theo dudng hdu mon hodc
két hdp ca hai dudng. Két qua theo ddi dic diém

k¥ thuét va tinh an toan cu thé nhu sau:
Bang 1. Buong ndi soi rudét non bong don

Pu'dng noi soi
Pudng miéng 32/89 (36,0%)
Pudng hau mon 13/89 (14,6%)
Ca hai dudng 44/89 (49,4%)

Nhan xét: Ty |é nbi soi rudt non theo ducng
miéng, dudng hau moén va ca 2 dudng tucng
ung la: 36,0%; 14,6% va 49,4%.

Bang 2. Chiéu dai rudt non soi duoc (m)

Chiéu dai ruét non | SO bénh Ty lé
soi dugc (m) nhan %
<1 3 3,9
1-<2 11 14,5
oung | 2533|808
miéng = L
i Cong 76 100
Trung 2,49 1+ 0,94
binh (0,3 -4,5)
<1 15 26,3
1-<2 30 52,6
Pudng 2-<3 9 15,8
hau >3 3 5,3
mon Cong 57 100
Trung 1,32+ 0,74
binh (0,2 - 4,0)
<1 4 4,4
1-<2 12 13,5
, 2-<3 20 22,5
df%fg >3 53 59,6
Cong 89 100
Trung 2,94 + 1,26
binh (0,3 - 6,6)
Ty I€ soi hét ru6t non 21/89 (23,6%)

Nhan xét: Chiéu dai trung binh (mét) cla
rudt non soi qua dudng miéng, dudng hdu mon
va ca hai duGng chiém ty |é tuong Ung la: 2,49
+0,94; 1,32 £ 0,74 va 2,94 £ 1,26. Ty I€ soi hét
rudt (theo ca 2 dudng) la: 21/89 (23,6%)

Bang 4. Bién chirng trong va sau ndi soi
rudt non bong don

Cac bién chirng

Thing rudt
Chay mau sau tha thuat
Viém tuy cdp mic do nhe
Nhiém trung dudng mat 1/89 (1,1%)
Tong 5/89 (5,6%)
Nhan xéet: C6 01 bénh nhan CMTH nhe sau
kep clip, 01 bénh nhan nhiém trung dudng mat.
C6 03 bénh nhan viém tuy cdp mdc do nhe.
Tong bién chiing: 5,6%

n (%)
0/89 (0%)
1/89 (1,1%)
3/89 (3,4%)

Bang 4. Thoi gian thuc hién ndi soi ruét non bong don (phut)

Pudng soi SO BN

Trung binh Lén nhat Nho nhat

Pudng miéng 32

95,31 + 40,42 180 15
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Pudng hau mon

13

51,92 + 29,69

120

15

C3 hai dudng

44

161,70 + 16,46

200

135

Nhan xét: Thai gian ndi soi trung binh (phat) cia NSRNBD qua dudng miéng, dudng hau mon va
ca hai dudng tuong Ung la: 95,31 + 40,42; 51,92 + 29,69 va 161,70 + 16,46
Bang 5. Tac dung khong mong mudn sau ndi soi ruét non bong don

Triéu chirng Pudng miéng Pudng hau mon Ca hai Cong
Mét mdi 25 (33,8) 10 (13,5) 39 (52,7) 74 (83,1)
DPau bung 13 (28,9) 10 (22,2) 22 (48,9) 45 (51,7)
Rat hong 5 (26,3) 0(0,0) 14 (73,7) 19 (21,3)
Chudng bung 5 (45,5) 4 (36,4) 2 (18,2) 11 (12,4)
Budn ndn 4 80,0) 1(20,0) 0(0,0) 5 (5,6)

Nhan xét: Triéu chirng mét mdi va dau bung la cac dau hiéu khong mong mudn thudng gap nhat

sau ndi soi tudng Ung la: 83,1% va 51,7%.

IV. BAN LUAN

4.1. Lua chon dudng soi. Lua chon dudng
miéng, dudng hau moén hay phsi hgp ca hai
dudng la quyét dinh cla bac sy noi soi. Thong
thuGng chdng t6i lua chon duGng ndi soi trong
[4n soi dau ctia bénh nhan dua theo vi tri tén
thuang dugc ggi y khi tham kham lam sang hodc
k&t hdp véi cac phuong phap chan doan hinh
anh khac nhu chup CLVT, siéu am, X quang.
Trong trudng hdp khéng xac dinh dugc vi tri ton
thuong thi dudng miéng la dudng ti€p can trudc
tién do kha ndng di sdu cla 6ng soi trong rudt
non t6t han va thuan Igi han so véi dudng hdu mon.

Trong nghién clfu cla chdng t6i (bang 1) s6
bénh nhan dugc ndi soi rudt non theo dudng
miéng dat: 32/89 bénh nhan (35,9%), dudng
hau mon: 13/89 bénh nhan (14,6%) va ca hai
dudng: 44/89 bénh (49,5%). Nhu vay, c6 gan
50% sO bénh nhan dugc thuc ndi soi rudt non
bdng cd hai dudng. Muc dich cla ching t6i
mong mudn khao sat hét toan bd chiéu dai rudt
non va tranh bo sét tén thuang.

Nghién c(fu ctia Kiéu Van Tuan va CS cho biét
ty 16 NSRNBD theo dudng miéng, dudng hau
mon va ca hai dudng chiém ty Ié tuong Ung la:
37%); 20% va 43% [1]. Nghién clru cta Kim TJ
va cs khi ti€n hanh NSRNBD tai Han Quoc cho 65
bénh nhan cé chi dinh ndi soi rudt non, két qua
cho biét s6 bénh nhan dugc ndi soi theo dudng
miéng la: 39/65 bénh nhan (60%) va s6 bénh
nhan dudc noi soi theo dudng hau mon la: 26/65
bénh nhan (40%) [2]. Nghién clru cta Chang
CW va cs khi thuc hién NSRNBD cho 168 bénh
nhan dugc ndi soi rudt non cling cho biét s6
bénh nhan dugc noi soi ruét non theo duGng
miéng, duGng hau moén va ca hai dudng chi€ém
ty lé tuang Uing la: 22,6%, 19,6% va 53,7% [3].

4.2. Ty lé soi hét ruét non qua ndi soi
rudt non bong don. NGi soi hét toan bo rudt
non (total enteroscopy) la mot chi tiéu can phai

dat dugc khi thuc hanh NSRNBD hodc bdng kép.
NOi soi hét toan bd rudt non sé gilp khong bd
sét tén thuong. Trong nghién clru cla chdng toi
(bang 3.35) s6 bénh nhan dugc ndi soi hét toan
bo ruét non chiém ty 1é: 21/89 bénh nhan
(23,6%). Nghién clru clia Kiéu Van Tuén va CS
cho biét ty & soi hét rudt non bang bong don dat
25,6% [1].

Trén thé gidi co rat nhiéu nghién c(tu bao cao
veé ty |é soi hét rudt non ciia NSRNBD. Ty Ié nay
dao dong tir 40 - 86% [6]. Tuy nhién, ty |é soi
hét toan bd rudt non_phu thudc vao rat nhiéu
yéu t6 nhu tién st phau thuat bung, dinh rudt,
ton thucong rudt non gay tic hodc hep long rudt
hodac do kha ndng chiu dung cia bénh nhan
trong qua trinh nodi rudt non [4]. Trong nghién
cftu cua chung téi, khong cd trudng hgp nao soi
hét toan bd rudét non chi qua 1 dudng miéng
hoac dudng hau mén. Tuy nhién, nghién clfu cua
tac gia Chen WG va cs thuc hién trén 400 bénh
nhan da bao cao co 2 trudng hgp soi hét toan bo
rudt non qua dudng miéng [5]. Nghién clu cua
Yamamoto H va cs bao cdo 2 trudng hop soi hét
rudt non chi qua dudng miéng trong tdng s6 28
bénh nhan [6]. Theo ching t6i, cd dugc két qua
nay la do Trung Qubc va Nhat Ban la nhing
nudc cé nhiéu nam kinh nghiém vé noi soi rudt
non, sO0 lugng bénh nhan trong nghién clu
tuong doi 16n tao diéu kién nang cao trinh d6 ky
thuat ctia bac sy ndi soi. Tuy nhién, cac so liéu
nghién clfu nay con rat it

4.3. Thai gian thuc hién ndi soi ruét non
bong don. Thagi gian ndi soi rudét non cho bdong
don hodc bong kép ciling la mot thong s6 danh
gia chat lugng clia ndi soi. Thdi gian noi soi phu
thudc rat nhiéu vao kinh nghiém clia ngudi lam
noi soi. Nhitng bac sy da cé kinh nghiém ndi soi
ldu ndm, thao tac thanh thao... thi thGi gian noi
soi s€ it hon so véi bac sy mdi bat dau ndi soi.
Thdi gian ndi soi cling phu thudc tinh trang bénh
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nhan (thé trang béo, thé trang gay va cac bénh
kém theo)

Trong nghién cru cua chung t6i (bang 3) cho
biét thdi ndi soi ruét non theo dudng miéng,
dudng hdu mon, ca hai dudng va thdgi gian noi
soi trung binh (phit) chiém ty Ié tugng Ung la:
95,31 £ 40,42; 51,92 + 29,69; 161,70 + 16,46
va 121,80 £ 51 (phat). Nghién cru cla Kiéu
Van Tuan va CS trén 92 bénh nhan véi 161 lan
soi cling cho biét thdi gian NSRNBD trung binh
cho mot 1an soi la 50 + 25 phat [1].

4.4. Bién chirng trong va sau ndi soi rugt
non bong don. Noi soi rudt non la nhirng tha
thudt xam 1an, do vy cd thé cé cac bién chiing
trong qua trinh thao tdc va tac dung khong
mong mudn. Cac bién chirng nay phu thudc rat
nhiéu yéu t6 nhu: tinh trang bénh nhan (béo,
gay..), kinh nghiém cla ngu@i lam ndi soi va
thi€t bi nGi soi (cli hay mai)...

Bién chirng viém tuy cap. Trong nghién
ctu cua chung toi trinh bay trong (bang 4) cho
biét c6 3/89 bénh nhan (3,4%) cd viém tuy cap
thé nhe (viém tuy cdp thé phu né -xung huyét).
Tuy nhién, ba bénh nhén nay déu dap Ung vdi
diéu tri, thong qua: Nhin an, truyén da dich va
khdng sinh dudng tinh mach. D€ chan doan
ddng bénh nhan cd viém tuy cap can phai theo
ddi chdt ché trén 1dm sang (thdm kham & bung
dinh ky), xét nghiém lipase, amylase mau va
nudc tiéu....

Bién chirng CMTH tai phat sau tha
thuat. Chung t6i gap 1/89 bénh nhan (1,1%) co
CMTH nhe sau cét polyp (da kep chan polyp sau
cat). Pay 1a bénh nhan c6 bénh ly dai thao
dudng kém theo, do vay, nguy cd CMTH tai phat
tai vi tri chan polyp da cat c6 thé xay ra. Rat
may, polyp nam & hdi trang (cach van Bauhin
6cm), do vay, ching toi da noi soi lai (sau 12 gid
CMTH tai phat) va kep thém 01 clip vao vi tri
chan polyp dang chay mau. Sau 72 theo doi
bénh nhan &n dinh va ra vién. Bai hoc kinh
nghiém cla ching t6i can rit ra rang can phai
can than va can nhic trudc khi can thiép cho
bénh nhan CMTH ru6t non cé bénh ly nén kém
theo (dai thdo dudng typ II, tang huyét ap,
thudng xuyén sur dung thuéc NSAIDS...)

4.5. Tac dung kh6ng mong mong mudn
sau NSRNBD. Trong nghién clru clia chdng toi
(bang 4) cho biét cac triéu chiing khdng mong
muon sau NSRNBD gém: Mét moi (83,1%), dau
bung (51,7%), rat hong (21,3%), chudng bung
(12,4%), budn nén (5,6%).

Triéu chifng hay gdp nhat la mét kho chiu
chiém 83,1% dugc cho la tadc dung phu cla
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thudc Propofol va xay ra ngay sau khi bénh nhéan
tinh. Tuy nhién bénh nhan nhanh chéng trg vé
binh thudng sau ndi soi vai gid.

Pau bung va chudng bung la 2 triéu chiing
do ndi soi gay ra. Qua trinh ndi soi phai bdm hai
lam cang gian rudt gilp 6ng soi di sau vao trong
rudt non deé dang va quan sat niém mac ruét non
tot han, vi vay dé gay chudng hai la triéu chiing
khé tranh khéi. Bung chudng hdi nhiéu lam cho
bénh nhan kho chiu & vlng bung, tham chi gay
dau bung. P& khac phuc cac triéu chirng nay, khi
két thdc noi soi, ngudi thuc hién thu thuat phai
hut hét hai trong cac quai rudt.

Rat hong chi gap & nhitng trudng hgp noi soi
dudng miéng do 6ng soi khi di qua hong dugc
kéo va day nhiéu [an trong mdt khoang thdi gian
dai khién phu né, xay xudc niém mac hau hong
gay cam giac dau rat kho chiu cho bénh nhan.
Phan I8n trudng hgp triéu chirng dau rat hong tu
mat di ma khong can diéu tri gi.

V. KET LUAN

Ty |&€ NSRNBD theo dudng miéng, dudng hau
mon va cd 2 dudng, tuong Ung la: 35,9%,
14,6% va 49,5%. Thdi gian trung binh theo
dudng miéng, dudng hau mon va ca hai dudng,
tuong Ung la: 95,31 + 40,42 (phut), 51,92 +
29,69 (phut) va 161,70 + 16,46 (phdt). Ty I8 soi
hét rudt non chiém: 21/89 bénh nhan (23,6%).
Bi€n chiing hay gap sau NSRNBD la viém tuy cap
muc do nhe: 3/89 bénh nhan (3,4%).
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PANH GIA KET QUA PIEU TRI PHAU THUAT U HAU NHAN CAU
TAI BENH VIEN K

TOM TAT .

Muc tleu banh gia két qua diéu tri phau thuat u
hau nhan cau. Doi tugng va phucng phap nghuen
clru: nghlen clu cdt ngang, h0| cru va tién culu, gom
30 b&nh nhan u hu nhan cau dugc chan doén, dleu
tri phau thudt tai khoa Ngoai Than Kinh - bénh vién K
tor 01/2017 dén 06/2021. Két qua: Ty lé nam/nu‘ la
1,14/1; tuGi trung binh 1a 37,8 + 22,6 (4 - 71 tu0|)
Tr|eu chiring Iam sang thu’dng hay gap nhat la [6i mat
(90%), dau mat (86,7%), giam thi luc (76,7%). Khoi
u lanh tinh (43, 4%), u ac tinh (56,7%); trong do hay
gap nhat la u mang ndo (23, 3%), sarcoma cg@ van the
bao thai (13,3%), carcinoma khong sirng hda xam
nhap (10%). Két qua Idy toan bd u va gan toan bj la
46,7% va 33,3%. Khong co trerng hop nao t&r vong,
chay mau do phau thuat. Két qua kham lai hién tai: Co
8/30 (26,7%) benh nhan tr vong, trung binh 9,0+4,3
thang, cac loai giadi phau bénh (Carcinom khong sting
hoa xam nhap, Sarcoma (cd van thé héc, xudng, co
van thé& bao thai, sun trung mo, X bi I0|), Carcinom
bi€u bi nhay dd cao) U tién trién, ta| phat: co 6/30
(20%), trung binh 9,0 % 4,3 thang, cac loai gidi phau
benh (Hemangloperlcytome malin d6 III, Sarcoma (cd
van thé héc, xuaong, cd van thé bao thal xG bi 16i),
Carcinom khong SLrng hoa xam nhap). Con u ton du, u
lanh tinh, khong tién trlen co 9/30 (30%), trung b|nh
15,67 £ 12 7 thang, cac loai gidi phau bénh (u mang
nao, loan san xo xuong, u mach thé tinh mach, gia u
— viém man). Khong con u, u lanh tlnh co 4/30
(13,3%), trung binh 19,25 + 8, 9 thang, cac loai giai
phau bénh (Swhannoma u mang nao) Két Iuan
Phau thuat la phuong phap hiéu qua dé chan doan va
diéu tri cac u hau nhan cau. Ti € lay toan bd u va gan
toan bo la 46, 7% va 33 ,3%, ti Ie bién chUng sau mo
thap QCo 4 ca chiém 13, 33% trerng hgp nhiem trung
tai chd h6c mat. Khong c6 bién cerng chay mau ndi
nhan hay mau tu noi so, ro dich nao tay, tran khi).

Td khoa: U hau nhan cau, u héc mat, phau thuét
qua so, m@ tran héc mét.

SUMMARY
RESULTS OF SURGICAL TREATMENT OF

ORBITAL TUMORS AT K HOSPITAL
Objective: Evaluation of treatment of patients
with orbital tumors in K national the combination of
radiation therapy and/or post-operative chemicals.
Methods: Cross-sectional, retrospective  and
prospective study, 30 patients with orbital tumor is
diagnosed and operated at the Department of
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Ngay nhén bai: 10.8.2021
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Neurosurgery - K national Hospital from 1/2017 to
6/2021. Results: The ratio male/female = 1,14/1.
Mean age of the patient was 37.8 + 22.6 years (age
range 4 - 71 years). The most common presenting
symptoms were proptosis in 27 patients (90%), eye
pain 86,7%; vision loss 76,7%. There were 17(56,7%)
patients with malignant tumors, 13(43,4%) with
benign tumors. The most common lesion types were
meningioma (23.3%), embryonic rhabdomyosarcoma
(13.3%), invasive nonkeratinizing carcinoma (10%).
Total resection was achieved in 14 patiens (46,7%)
while subtotal resection was 33,3%. No one died,
intracranial hematoma in this study. Current follow-up
results: 8/30 (26.7%) patients died, average 9.0 + 4.3
months, pathologic types (non-keratinizing carcinoma;
Skeletal muscle sarcoma, bone sarcoma, embryonic
rhabdomyosarcoma, chondrosarcoma, scleroderma
sarcoma, high-grade epidermal carcinoma.Tumor
progression, recurrence: 6/30 (20%), average 9.0 %
4.3 months, pathologic types (Hemangiopericytome
malin grade III, Sarcoma (skeletal muscle, bone,
embryonic rhabdomyosarcoma, scleroderma), non -
keratinizing carcinoma). Residual tumors, benign
tumors, no progression: 9/30 (30%), average 15.67 £
12.7 months, pathologic types (meningioma, fibrous
dysplasia, venous vascular tumor, pseudotumor -
chronic inflammation). No tumor, benign tumor: 4/30
(13.3%), average 19.25 + 8.9 months, pathological
types (Swhannoma, meningioma). Conclusion:
Surgery is an effective approach for the management
of orbital tumors. Total resection was achieved in 14
patiens (46,7%) while subtotal resection was 33,3%.
The rate of postoperative complications is low (There
were 4 cases (13,33%) of infection at the eye socket.
There was not intraorbital or intracranial hematoma,
cerebrospinal fluid leak, pneumonia intracranial).

Keywords: Retrobulbar tumor, orbital tumor,
transcranial  approaches, transcranial  superior
orbitotomy.

I. DAT VAN DE

U hau nhan cau la mot bénh ly hiém gap,
theo HOi ung thu Hoa Ky thi tan sudt mac bénh
chi khoang 1/100000 nguai [7] Do hGc mat la
ving cd thé tich nhd hep, ciu tric giai phau
perc tap, thuadng tn bénh ly rat da dang va khé
vé mit chan doan cling nhu diéu tri do triéu
chirng da dang, phirc tap va khong dac hiéu nén
thudng phén biét véi bénh ly khac 6 mat va cac
cd quan lan can. U hau nhan cau nguyén phat
chiém 70%, tir t& chirc k&€ can khoang 23%, di
can tUr cac t6 chic xa khac chiém 4%, tUr cac
bénh hé théng chiém 3%[2],[6].

Vé chan doén: vai su’ phat trién cla chup cit
I6p vi tinh, chup cdng hudng tir d& gilp chan
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doan chinh xac vi tri u, dinh hudng chan doén,
dinh huéng chién lugc diéu tri bénh. Vé diéu tri,
vGi tién bo trong vi phau than kinh, phau thuat
noi soi va hé théng dinh vi than kinh, dao hat u
bang siéu am da gilp ti€p can cac loai khdi u
hdu nhan cau mét cach chinh xac va an toan.
Phau thudt la lua chon dau tién nhdm muc dich
chdn doan gidi phau bénh, giai quyét tdn
thuong. Co6 3 dudng ti€p can: dudng truc ti€p
vao h6c mat, dudng qua so tran va thanh bén
h6c mat va dudng md ndi soi qua mii dé tiép
can tdn thuong thanh trong héc mat, mdt s6
trudng hop cé thé phdi hop cac dudng md trén.
Chon lua duding md dugc lam chu yéu dua trén
vi tri, loai ton thuang, mirc do lan téa cla u cling
nhu muc dich cda phau thuat [1],[5],[6].

Tai bénh vién K, c6 di cac chuyén khoa dé
diéu tri cho bénh ly u hau nhan cau: chuyén
khoa ngoai than kinh, xa tri, hda tri, trién khai
thudng quy tUr nam 2017. Vi vay, ching toi tién
hanh dé tai: “banh gid két qua diéu tri phau
thuat u hdu nhan cau tai bénh vién K” la can
thiét, nham phuc vu cong tac diéu tri ciing
nhu tién lugng bénh ly nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Tiéu chudn lua chon: gom cac bénh nhan
dudc chan doan va phau thudt u hiu nhan cau
tai bénh vién K tir 01/2017 dén 06/2021; dugc
chup phim cdng hudng tir hodc cit I6p vi tinh &
mat truGc mé.

Tiéu chudn loai trar: cac ton thuong hau
nhdn cadu ca hai bén mat, tinh trang nhiém
tring, c6 bénh ly toan than nang (suy tim, suy
than, COPD...)

Phuong phap nghién cilru: nghién clru cat
ngang, hoi ciu va tién clu.

Noi dung nghién clfu: Gom cac thong tin
ca nhan: tudi, gidi; cac triéu chling 1dm sang ; Vi
tri cGa u xac dinh trén CT hoac MRI: u hau nhan
cau dudc chia theo tac gia Boari (2011):

Bang 1: Phan bé vi tri cua u hdu nhan ciu

(1) u & dinh & mat (khi khGi u ném & phia
sau mat phdng cta canh I6n xucng budm (lat
cat Axial — hinh 1)),

(2) u 6 gilta dinh 6 mat va nhan ciu; & ving
nay lai dugc chia thanh 3 vung tugng quan vdi
than kinh thi: trén ngoai, trén trong, vung dudi
(theo mdt phang coronal, moi vung la 120° —
nr:u‘ hinh 1).

Hinh 1: phan loai vi tri u theo Boari (2011) [8]

MUrc do 1dy u: Bugc chia lam 4 mic do dua
theo Margalit N c6 bién ddi [4] L&y toan bd u
(18y hét u vé dai thé kiém tra bang CT hodc MRI
sau md); 18y gan hét u (= 90% thé tich u); I8y
u ban phan (< 90% thé tich u); sinh thiét u

Danh gid két qua gom: bién ching va két qua
sém sau md dudc danh gia tai thsi diém ra vién,
va két qua kham lai sau 03 thang va hién tai.

INl. KET QUA NGHIEN cUU

Gidi: Ty 1€ méc bénh nam va nir [an lugt la:
53,3% va 46,7%.

Tudi: Tudi nhd nhat 4 tudi, I6n nhat 71 tudi;
Trung_binh 37,8 + 22,6.

Dién bién bénh: Ly do dén vién chd yéu la
[6i mat (90%), dau mat (86,7%), giam thi luc
(76,7%), liét day than kinh van nhan 9/30
(30%), nhin ddi 5/30 (16,7%). Thdi gian khai
phat bénh dén nhap vién diéu tri trung binh 6,98
+ 2,5 thang.

Vitri u: Vi tri hay gp nhat 13 t8n thuong
toan bd h6c mat 26,7%; u & dinh héc mat
(23,3%), & phia trén ngoai (20%), thap nhat la
trén trong (6,7%).

Pudng mé
Vi tri Mé nap so- | Pudng 6 mat tu | Noi soi qua n, %
tran 6 mat nhién miii
Trén trong 2 0 0 2 (6,7%)
Pinh h6c mat 4 1 2 7 (23,3%)
Bao boc than kinh thi 4 0 0 4 (13,3%)
Trén ngoai 5 1 0 6 (20%)
Dugi trong 2 0 1 3 (10%)
Toan bd héc mat 4 4 0 8 (26,7%)
Tong s6 21 (70%) 6 (20%) 3 (10%) 30 (100%)
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Bang 2. Két qua giai phiu bénh, kha ning phiu thudt (n = 30)

K&t qua ngay sau mé (thdi diém ra vién): Tur
vong 0%, nhiém trung tai ch0 4 ca (13 33 /o),
kh6ng cd ca nao chay mau, ro dich ndo tuy, tran

. Phau thuat

Két qua giai phau bénhh Lay toan | Lay gan Lay u bar, o

yb(’_i u hé’tgu ;h'én Sinh thiét
Sarcoma (cd van thé bao thai, xg bi [6i, 6 3 0 0

xugng, mach, cg van thé hdc, sun trung mo)
Carcinom biéu bi nhay dd cao 0 1 0 0
) Carcinom khong sting hdéa xam nhap 0 0 2 1
Ac tinh Melanoma 1 0 0 0
Hemangiopericytome malin, d6 III 1 0 0 0
U lympho non - Hodgkin TB B 0 1 0 0
K biéu mo TB day 1 0 0 0
U mang nao 3 4 0 0
Gia u, viéem 0 0 0 3
Lanh Loan san xd xuang 1 0 0 0
tinh Schwaﬂr)nNoma 1 0 0 0
U mach thé tinh mach 0 1 0 0
o 14 10 2 4
Tong (46, 7%) (33,3%) | (6,7%) | (13,3%)

khi hay ma lai.
Bang 3. Diéu tri bé trg sau phju thust
Diéu tri bo trg sau phau -

thuat n=30| %

Hoa tri 1 34
Xa tri 7 23,3
Hoa xa tri 7 23,3

Khong can diéu tri bo trg 15 50

Két

thang, dai nhat 48 thang, trung binh 16,13 +
11,5 thdng); Ty I1& chup CT, MRI kiém tra & thdoi
dlem kham lai sau 03 thang chiém 100% va hién

qua kham lai: thdi gian (ngdn nhat 03

Dcm 06/09/19; -
el
49 185

Hmh 2: Hinh anh u hau nhan cau mat tréaj.

(A) MRI trudc mé; (B) MRI sau mé.

Gidi phdu bénh: U héc té ac tinh. (Ngudn: BN VU

tai chiém 26/30 (86,7%). THI'Y.)
Bang 4. Két qua kham lai — gidi phdu bénh
ar ~ |2 12| Thoi gian (thang)
Il(hea'fnTII:i Iu’?;r)l ?,’/(:‘)? Ngan| Dai | Trung Cac loai GPB
; ong nhat| nhat | binh
Carcinom khong sung héa xam nhap
Ter von 9,0 £ |Sarcoma (cd van thé hdc, xuang, cd van thé
9 8/30 | 26,7 3 17 4,3 |bao thai, sun trung m, xa bi 6i), Carcinom
! biéu bi nhéy do cao.
) Hemangloperlcytome malin d6 III, Sarcoma
U tién trién & 18,17 |co van thé hdc, sarcoma xuang, Sarcoma ca
tai phat +15,5 |van thé bao tha| Carcinom khong sirng héa
6/30| 20 5 48 Xam nhap, Sarcoma xa bi [6i.
u llé;?]ntﬁ]ﬁ’ & 30 45 15,67+ |U mang ndo, loan sé_r3 XG xugng, u mach thé
khong tién trién 9/30 3 12,7 tinh mach, gia u — viém man
Khong con u, u 19,25 + . ~
lanh tinh 4/30 | 13,3 11 27 8,9 Swhannoma, u mang nao.

Triéu ching lam sang khi kham lai: 16i mat 6/30 (20%), dau hau nhan cau 4/30 (13,3%), liét day

than kinh van nhan 3/30 (10%).
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IV. BAN LUAN

Trong nghién clu cta ching t6i tudi trung
binh 1a 37,8 + 22,6 tui (4 - 71), khdng cb su
khac biét vé gidi. biéu nay phu hgp vdi nghién
cliu trong va ngoai nudc la u hau nhadn cau
thudng gap & do tudi trung nién va su' khac biét
@ hai gidi la khong I6n. Theo nghién ctu [2], [6]
u hau nhan cau & tré em thudng gap la u té bao
dém cla than kinh thi, ung thu cg van, trong dé
ngudi I6n thudng thdy u mang ndo, u té bao
Schwann... Trong nghién cliu cla ching toi
khong co sy khac biét vé mat bénh hoc & tlrng
nhém tudi, diéu nay do mau nghién cllu cla
ching toi chu’a du 1én.

D3u hiéu rat thudng gap nhat ciia u hdu nhan
cau la dau hiéu 16i mat. Trong nghién cliu cua
chiing téi, 16i mat 1a dau hiéu chu yéu (90% cac
truGng hgp). Panh gid hudng [6i, 1éch cla nhan
cau cho chdng ta du doan vé bénh hoc clia khoi
u. Vi nhu u day than kinh thi thudng ddy nhan
cau theo truc doc ra trudc. Két qua nay cao hon
v@i cac nghién ctu nudc ngoai [1], [6]. Triéu
chirng dau thudng gdp & nhitng truGng hgp u di
cén, u &c tinh tién trién nhanh. Pau trong u héu
nhdn cau thudng khu trd, hdng dinh, dau nhiéu
vé dém. Nhirng u lanh tinh thugng it gdy dau
hon m3c du ngudi bénh cé thé cdm giac cing
tirc ving mat. Nghién clu trén cho thdy triéu
chirng dau mat xudt hién chiém 86,7% cao hon
cac nghién cttu [2], [6], [7]. Gidm thi luc la mot
triéu chirng rat quan trong chan doan phan biét
nhirng khoi u nguyén phat anh hudng day than
kinh thi. Kh6i u mang ndo hay glioma day than
kinh thi thudng géy giam thij luc dang k&, trong
khi cac khGi u ngoai truc cg van nhan chi gay
anh hudng thi luc khi kh8i u phat trién choan
cho du I6n gay chén ép than kinh thi giac [5].
Nghién clftu clia chung t6i, triéu chirng giam thi
luc chiém 76,7%. Cac triéu chiing khac tan suat
it hon co thé gay nén tinh trang khé chiu, anh
hudng chiic ndng cho bénh nhan. Nhu: sung
huyét, sup mi, sung,... do khéi u gay nén [2],[6], [7].

Thai gian khai phat bénh dén nhap vién diéu
tri trung binh 6,98 + 2,5 thang. Két qua ciing
nhu cac nghién ctu [2 ], [6].

Vi tri khéi u gilp lua chon dudng md sao cho
phu hgp.Trong do, vi tri tn thuang toan bd héc
mat 26,7%; u & dinh héc mat (23,3%), & phia
trén ngoai (20%), thap nhat la trén trong
(6,7%). Budng kinh u trén MRI trung binh la
35,1 + 13,6mm; kich thudc I16n nhat 7,8cm nam
G vi tri hau nhan cau nén gay ra nhleu triéu
chirng, kho khan vé& phau thut, nhat Ia chon Iua
dudng md. Viéc danh gid cdu trdc khéi u trén
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chan doan hinh anh, tién lugng gidi phau bénh
gilp chdng téi dua ra cach thi'c mé.. Nghién ciiu
nay cao han so cac nghién cru cua cac tac gia
trén thé gigi[2], [7].

Céc dudng md dé tiép can khéi u hdu nhan
cau da dugc nhiéu tac gia trén thé gidi bao cao
[1], [2], [5], [6]. Tai khoa Ngoai than kinh bénh
vién K, ap dung phau thuat u hau nhan cadu gém
ba dudng: dudng md ndp so tran 6 mat, dudng
truc ti€p qua 6 mat tu' nhién va md ndi soi qua
mii dé tiép can ton thuong thanh trong hdc mat.
Mét s6 trudng hop cd thé phdi hop cac dudng
md trén. Chon lya dutng mo dugc lam chu yéu
dua trén vij tri, loai ton thu‘dng, muc do lan toa
cla u ciing nhu‘ muc dich ctia phiu thuat Két
qua nghién clru nay cho thdy: dudng md ndp so
tran & mat chiém ti 1& cao nhat 70%, tiép theo la
dudng truc ti€p vao & mat tu nhién 20%, dudng
md ndi soi qua miii dé tiép can tdn thuong thanh
trong héc mat 10%. Pudng mé md& ndp so tran &
mat dudc &’ng dung réng rdi nhat la véi u vi tri
khd dinh h6c mat, xam 1&n nén so. Két qua nay
phu hgp véi cac nghién ctru [4], [6], [7].

Trong nghién clfu clia chung toi: cac khéi u
mang ndo, sarcoma cd van thé bao thai,
carcinom khdng strng hda xam nhap la nhitng u
gap nhiéu nhat, chiém ti I€ [an lugt la 23,3%;
13,3%; 10%. Két qua nay cﬁng phU hgp véi cac
nghlen cltu y hoc trén thé gidi [2], [6] Két qua
g|a| phau bénh & nhém u khac do s6 Ierng con
giéi han, da dang vé g|a| phau bénh nén chua
cho phep nhan dinh vé méi lién quan gidi phau
bénh véi cac bién s6 lam sang khac. Tuy nhién,
8 tré em thuGng gap nhat la glioma than kinh
thi, sarcoma co van thé bao thai. Cac u di cdn
hdc mat, u mang ndo, u mach,... thudng gap &
ngudi I6n [6].

biéu tri u hau nhan cau la diéu tri da mé thirc
bao gom: phau thuat, xa tri, hoéa chat, diéu tri
mien dich. Phau thuat van la mot perdng phap
diéu tri cd ban nham 13y u tdi da va xac dinh
chinh xac d® mé hoc clia khéi u dé dua ra cac
chi dinh diéu tri b6 trg sao cho phu hgp. Trong
mot s6 trudng hgp khi u & nhitng vi tri chuc
nang quan trong khong thé I8y hét u thi phau
thudt muc tiéu cta phau thuat la 1dy bd toi da
nham tdng hiéu qua cla cac phuong phap diéu
tri bO trg ti€p sau.Trong nghién cltu clia ching
t6i, ty I& phau thuat 18y hét u chiém 46,7%, lay
gan hét u 33,3%, sinh thiét va gidi ép chiém
13,3%, 18y mot phan u chiém 6,7%. Ty 1& phau
thuat 1y hét u thap hon trong khi Idy mot phan
u cao han so véi nghién ciu Margallt N (2007)
[4], ph3u thuat 18y hét u va gan hét u cao han
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so nghién cru Park HJ [5]. Phiu thuat I&y mot
phan u la nhitng trudng hdp u xam lan vao
nhirng vung chirc ndng quan trong nhu day than
kinh thi, dong mach mat, nén so..., u cé ranh
giGi khong rd rang, néu c6 gang ldy hét u sé gay
thi€éu hut than kinh nghlem trong, tir vong [6], [7]

Cac bién ching gdp nhi€u nhat sau phau
thudt 1a nhiém trung tai chd (4 ca md khoét bd
nhan cau va lay u) vdl ty 1€ la 13,33% da dudc
lam sach rira vét mo tai chd héc mat, diéu tri noi
khoa 6n dinh. Khdng cé ca nao chay mau, ro
dich ndo tly, tran khi hay mé lai. Di chirng nhu
sup mi, liét van nhan la triéu cerng hay gap
chiém t| € lan lugt 10%. Vi vay, can hiéu rd vé
mat hinh anh hoc, cdu tric giai phau tién lugng
truéc mé va ¢ng dung kmh Vi phau hé thong
dinh vi, dao Cusa trong m& gilp gidm cac bién
chiing, di chiing sau md. Cé 3 trudng hap dé lai
di chL'rng trén do khdi u to xam lan gay chen ép
lau ngay. Nhu’ng trufdng hgp sup mi do co nang
mi trén bi vén trong qua trinh phau thuat thu‘dng
bénh nhan s& hdi phuc sau 3-6 tuan sau mé. C
07 trudng hgp mat thi luc (23,3%) trong dé 06
bénh nhan cé chi dinh khoét bo nhan cau, 01
bénh nhan maét thi luc do u gay ra tir trudc mé.
Cac bién ching va di chiing trong nghién clu
thdp hon so cac nghién clu trén thé gigi [4],
[61,[7].

Thaoi gian khdm lai ngdn nhat 03 thang, dai
nhat 48 thang, trung binh 16,13 + 11,5 thang;
Ty 1& chup CT, MRI kiém tra & th&i diém kham lai
sau 03 thang chiém 100% va hién tai chiém
26/30 (86,7%). Trong d6, 8/30 (26,7) bénh
nhan da mat tdp trung & nhdm carcinoma do
bénh ly nguyén phat két hgp va sarcoma, khéng
diéu tri bd trg hodc diéu tri khdng du liéu xa hoa
chat, thdi gian s6ng ngdn nhat 3 thang va dai
nhat la 17 thang. Nghién clru clia ching téi cao
hon nghién cliu Margalit N (2007) chiém 2/41(
4,9%) [4] va thap han Markowski J(2014) 29,5%
[7]. U ton du, u lanh tinh, khong tién trién va
khéng con u, u lanh tinh [&n lugt chi€ém 30% va
13,3% tap trung & nhom u lanh. Két qua cao
han nghién clu Markowski J (2014) [7]. U tién
trién, tai phat cia ching téi c6 6/30 (20%) cao
han Abuzayed B(2012) chiém 15.2 % [6], thap
han Markowski 1(2014) 29,5%[7]. Déc biét, co
01 trudng hdp (3,3%) la hinh anh g|a u do viém
man khong dac hiéu vo can & héc mat chung toi
da tién hanh phau thuét sinh thiét va giai ép 16
thi,diéu tri bdi corticoid nhung nhifng trudng hgp
nay can phan biét bénh ly lymphoma, ty I€ trén
thap han so nghién clru khac [2]. Nghién clu
ching t8i, c6 15/30 (50%) khdng diéu tri bd trg

sau m&, 7/30 (23,3%) hda xa tri dong thdi va
7/30 (23, 3%) xa tri. Nhu véy viéc lay u t6i da,
dac biét u ac tinh gitp lam giam kich thuéc kh0|

, lam gidm thé tich khdi choan chd, tao diéu
k|en thuan Igi cho diéu tri ti€p theo (hda tri, xa
tri). Tuy nhién c6 1 trudng hgp u ac tinh
lymphoma (3,4%) chi can sinh thiét va diéu tri
b6 trg hda chat muc dich tdng hiéu qua tiéu diét
t&€ bao u, gidm thé tich khéi u, giam triéu ching
co nang, tang chat lugng cudc sdng, tang thdi
gian s6ng[2],[6],[7].

V. KET LUAN

Ty 1& nam/nir la 1,14/1; tudi trung binh I3
37,8 + 22,6 (4 — 71 tudi). Triéu chling Idm sang
thudng hay gap nhét la [6i mat (90%), dau mat
(86,7%), giam thi luc (76,7%). Khéi u lanh tinh
(43,4%), u ac tinh (56,7%); trong do hay gap
nhat la u mang ndo (23,3%), sarcoma cd van
th€ bao thai (13,3%), carcinoma khdng sirng
héa xam nhap (10%) Két qua 1y toan bo u va
gan hét u la 46,7% va 33,3%. Khong c6 trudng
hop ndo tlr vong, chdy méu do phiu thuat.

Két qua kham lai hién tai: Co 8/30 (26,7%)
bénh nhan tlr vong, trung binh 9,0 * 4,3 thang,
cac loai gidi phau bénh (Carcinom khdng siing
hda xam nhap; Sarcoma (cd van thé héc, xuong,
co van thé bao thai, sun trung md, xa bi 16i);
Carcinom biéu bi nhay do cao)). U tién trién, tai
phat: c6 6/30 (20%), trung binh 9,0 + 4,3
thang, cac loai giai phau bénh
(Hemangiopericytome malin d6 III, Sarcoma (co
van thé hdc, xudng, co van thé bao thai, xd bi
[6i), Carcinom khong sirng hda xam nhap). Con u
ton du, u lanh tinh, khodng tién trién: c6 9/30
(30%),_trung binh 15,67 £ 12,7 thang, céc loai
giai phau bénh (u mang ndo, loan san xa xuong,
u mach thé tinh mach, gia u — viém man). Khéng
con u, u lanh tinh: c6 4/30 (13,3%), trung binh
19,25 + 8,9 thang, cac loai giai phau bénh
(Swhannoma, u mang nao).
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KET HOP NUT TINH MACH CU‘A VA TINH MACH GAN LAM PHI PAI GAN
TRU'O'C PHAU THUAT CAT GAN LON: BAO CAO TRUONG HOP

Lé Thanh Diing!, Than Vin S§?, Ninh Viét Khai,

TOM TAT.

Nut mach dong thai tlnh mach clfa va tinh mach
gan (LVD) dugc ap dung rong rai trong thoi gian gan
day do lam tang dang k& toc d6 va mdc do phi dai
gan trudc phau thudt ct gan 16n so Véi phl.rdng phap
nut tinh mach clra (PVE) ddn thuan, tur do rut ngan
dugc thai gian chg dgi phau thuat va glam nguy co
khéi u tién trién. Chung toi bao cdo médt trudng hap
dugc thuc hién LVD lam phi dai gan trudc phau thudt
cit gan I6n do khdi ung thu dudng mat trong gan.
Sau thu thuat, bénh nhan cé tang dang k& thé t|ch
gan con lai theo dy klen trong vong 3 tuan. Phau
thuat cat gan pha| md rong sau thdi diém ndt mach 4
tuan ma khong cd bién chu’ng suy gan sau phau thuat.
Qua trl.rdng hop lam sang nay, chlng t6i nhan thay
LvD c6 hiéu qua cao trong viéc Iam tang thé tich gan
con lai theo du kién (FLR) trudc phau thuét cit gan 16n.

7w khod: N(t tinh mach clra, nut tinh mach gan,
phau thuat cit gan I6n, ung thu derng mat.

SUMMARY
SIMULTANEOUS PORTAL AND HEPATIC
VEIN EMBOLIZATION BEFORE MAJOR

LIVER RESECTION: A CASE REPORT

Simultaneous portal hepatic vein embolization
(LVD) has been widely applied in recent years because
of significantly increasing the rate and degree of liver
hypertrophy in comparison with portal venous
embolization (PVE) before major hepatectomy. So
that, LVD brings the shortening waiting time for
surgery and reducing the risk of tumor progression.
We report a case where LVD was performed before
major hepatectomy due to intrahepatic
cholangiocarcinoma. The patient then had a significant
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2Trung tdm Ghép Tang — Bénh vién HGu nghi Viét buc
Chiu trach nhiém chinh: Than Van Sy
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Ngay nhan bai: 10.8.2021

Ngay phan bién khoa hoc: 5.10.2021

Ngay duyét bai: 14.10.2021
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increase in the future liver remnant (FLR) after 3
weeks. Major liver resection then was performed at 4
weeks after LVD without postoperative liver failure.
From this clinical case, we found that LVD was highly
effective in increasing FLR before major hepatectomy.
This procedure could be a great alternative to PVE,
especially in case of small initial FLR.

Keywords: Portal vein embolization, hepatic vein
embolization, major liver resection,
cholangiocarcinoma.

. DAT VAN DE i

Phau thuat cat gan cho t&i nay van la phucng
phap diéu tri chinh d6i véi cac tdn thuang &c tinh
tai gan. Nhugc diém chinh cta phuang phép nay
la nguy co suy gan sau phau thuéat, dac biét &
nhitng trudng hdp can cdt gan I6n ma thé tich
gan khong du [1]. Nat tinh mach clra (portal
venous embolization - PVE) gay phi dai gan la ky
thuat da dugc ép dung trén toan thé gidi tur
nhiéu nam nay, gop phan md rong chi dinh cét
gan va cai thién két qua sau phau thuat [2]. Mac
du vay, thu thudt nay doi hdi thdi gian chd dgi
tuong doi dai, thu’éing phéi sau 6 - 8 tuan. Hon
nifa, theo cac bao cao, co tGi 30% tru’dng hgp
bénh nhan sau PVE khong thé phau thuét vi téng
thé tich gan con lai theo du kién (future liver
remnant - FLR) khong du hodc do khdi u ti€n
trién [2].

Gan day, trén thé gidi da va dang ap dung
phuong phap nat déng thagi tinh mach clra va
tinh mach gan (liver venous deprivation - LVD)
thay thé cho PVE, cho thdy an toan va tang hiéu
qua dang ké vé kha ndng phi dai gan so vdi PVE
[3], [4], [5]. Chlng t6i trinh bay trudng hgp 1am
sang dugc thuc hién nat dong thdi tinh mach
clra va tinh mach gan nhdm muc dich gay phi dai
gan trudc phau thudt cat gan I6n cung mét s6
tong két tir y van.
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Il. PHUO'NG PHAP NGHIEN CU'U

Phugng phap mo ta ca lam séng tai Bénh vién
Hltu nghi Viét Bic thang 6 ndm 2020, va tong
két y van vé ap dung LVD dé lam ph| dai gan
trudc phau thut cit gan I6n.

I1l. CA LAM SANG

Bénh nhan nam 57 tudi, tién s viém gan B
man tinh. Siéu 4m phat hién ddm tdn thuong
giam 8m gan phai kich thudc 55mm khi di ki€m
tra siic khoé dinh ky. Cét I&p vi tinh nguc — bung
— ti€u khung dugc chi dinh, cho thdy khdi ton
thuong kich thudc 55x61mm, ndm & ha phéan
thuy VII-VIII, xam lan tinh mach gan gilra va lan
mot phan sang ha phan thuy IV (Hinh 1). Ton
thuong ngdm thuGc kém thi dong mach, tinh
mach, ngdm nhiéu hon & thi muén. B3 cla ton
thuang khong déu, ranh gidi khéng ro, kém co
kéo bao gan lan can. Ngoai ra con mot s6 not vé
tinh nhd ndm rai rac trong HPT VII-VIII. Céc déc
diém nay phu hop véi hinh anh cla ung thu
dudng mat trong gan. Xét nghiém mau cho thay
alphaFP 5,5 ng/ml, CEA 1,7 ng/ml, CA 19-9 78
UI/L, AST 31U/L, ALT 25U/L, Bilirubin toan phan
31.4 umol/l, bilirubin tryc tiép 7.3umol/l, ti€u cau
147, prothrombin 87%. Két qua sinh thiét khoi u
gan khang dinh ung thu dl.rdng mat trong gan.
Bénh nhan dugc chi dinh phau thuat cat gan
phai m& rong (Idy bé toan b gan phai va HPT
1V), tuy nhién thé tich gan HPT I+II+III, phan
con lai du kién (Future liver remnant — FLR), la
397ml, chiém < 0,5% tong trong lugng cd thé,
khong dam bao duy tri chirc ndang gan sau phau
thudt. Sau khi hdi chdn da chuyén khoa, thi
thuat ndt tinh mach cira két hgp nut tinh mach
gan dugc thuc hién nham muc dich tang FLR va
rut ngan thai glan chd dgi phdu thudt nhat cé
thé. Tinh mach clra phai dugc nut tac bang 01
Amplatzer Vascular Plug I 8x14mm va hon hgp
clia NBCA va Lipiodol (ty 1€ 1:4). Tinh mach gan
phai ti€p dé dudc nat tdc bdi 01 Amplatzer
Vascular Plug IT 18x20mm. Sau thd thudt bénh
nhén 6n dinh, khéng cé bat ky bién chling dang
k& nao lién quan dén tha thuat. Cat I&p vi tinh &
bung dugc thuc hién sau dé 3 tuan cho thay
khGi u dudng mat 6n dinh, thé tich gan phan
thuy bén (HPT I+II+III) do dugc 608 ml (Hinh
2). Véi FLR tang lén dang ké sau phau nt mach
(chiém 0,8% téng trong lugng co the), phau
thudt cat gan phai mé& rong (bao géom toan bd
gan phai va mét phan HPT IV) dugc thuc hién
sau do6 1 tuan. Sau phau thuat, khong cé tinh
trang suy gan trén lam sang va xét nghiém, cling
nhu bat ky bién chiing dang ké nao khac dugc

nghi nhan. Bénh nhan hoi phuc t6t va dugc xuat
vién sau 15 ngay.

cm

Hinh 1: Hinh anh cat Idp vi tinh tai thdi diém
truGc nat mach. Khoi u gan ngam thu6c kém
nam & ha phan thuy VII-VII, xdm lan tinh mach
gan gitra (mii tén den) va mot phan ha phan
thuy IV (A). Thé tich gan con lai du kién gdm ha
phan thuy I+II+III do dugc 397ml.

. VGANPT Hill

608.383 cm®

Hinh 2: Hinh anh cat I8p vi tinh sau khi nit
tinh mach clra va tinh mach gan 3 tuan. Gan
thay ddi hinh thai: giam thé tich gan phai, tang
thé tich gan trai (A). Thé tich gan con lai du kién
gom ha phan thuy I+II+III do dugc 608 ml.

IV. BAN LUAN

Ung thu dudng mat la bénh ly ac tinh nguyén
phat phé bién th( 2 tai gan sau ung thu t& bao
gan nguyén phat. Cho tdi nay, mdc du nhiéu
phuong phap diéu tri méi cung véi cac thé hé
thuGc chdng ung thu mdi ra dgi, phau thuat van
la phugng phdp diéu tri chinh va c6 hiéu qua
nhat doi véi ung thu dudng mat trong gan.
Trudng hgp bénh nhan cla ching t6i, khéi ung
thu dudng mat gan phai vdi kich thudc 16n va
lan sang t&i ca HPT IV. Do FLR con lai qua nho
khong thé tién hanh phau thut ngay, thu thuat
nut tinh mach gay phi dai gan trudc phau thuat
Ia can thiét d€ tranh bién chiing suy gan sau ma.

VGi muc dich lam phi dai gan truGc phau
thuat, phugng phap nat dong thai tinh mach clra
va tinh mach gan dugc dp dung trong nhirng
nam gan day dé thay thé& cho nut tinh mach clra
dan thuan do c6 d6 an toan tudng dudng trong
khi c6 mUrc d6 phi dai gan nhiéu han va thdi gian
chd dgi phau thut ngén han. Le Roy va cong su
so sanh 31 bénh nhan dugc thuc hién ky thuat
ndt tinh mach kép va 41 bénh nhan dugc nat
PVE don thuan, khong c6 bién chiing nang lién
quan dén qua trinh can thiép. Nhiéu nghién clru
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khac cling cho két qua tuang tu [5], [6]. Ciing
phai nhac lai rang, cho t&i nay, nhiéu phucng
phap gay phi dai gan da dugc ap dung (PVE,
PVE két hdgp nut dong mach gan, LVD, phau
thudt that tinh mach clra phai két hgp phan tach
nhu md gan hai thuy va cat gan thi hai
(ALPPS)...) tuy thubc vao mirc dé phi dai gan can
thi€t, tinh trang ctia nhu mé gan ciling nhu chién
luge phau thuét cua tu’ng trudng hop cu thé [7],
[8]. Chung quy lai, cac tha thuat can thiép dién
quang (PVE va LVD) it xam lan han mac du cé
hiéu qua phi dai gan thdp hon so véi cac can
thiép ngoai khoa (ALPPS). ALPPS dugc bao cao
[an dau nam 2011, cho thady co toc do phi dai
FLR rdt nhanh chéng (74% trong 9 ngay) [7].
Tuy nhién, ty |é cac bién ching I6n con & mirc
cao va ty Ié tr vong lén dén 12% [7]. Do do,
LVD da va dang dugc ap dung ngay cang rong
rai hon [3].

Trudng hgp lam sang cua chdng t6i cho thay,
FRL sau 3 tuan tang 53,1% so vdi trudc can
thiép (608 ml so vdi 397 ml). Két qua nay kha
tugng dong vai két qua cla cac nghién cltu khac
[3]. Trong nghién ctu cta Le Roy B. va cOng su
thuc hién trén 72 bénh nhan cho thay ty 1€ tdng
FLR sau 3 tuan lan lugt la 51,2% va 31,9% (p =
0,018) cia nhém LVD va PVE [6]. Tudng tu,
nghién c(u cta Laurent C. va cOng su cling cho
thdy ty 1é phi dai FLR sau 4 tuan cta nhom LVD
va PVE Ian lugt I1a 61.18% va 28.98% [6]. CO
ché lién quan dén su tang mic do phi dai gan
sau LVD so v@i PVE cé Ié do su tang ap luc tinh
mach clfa cta vung gan du kién khéng cat bo.
Nut tic tinh mach clra lam gidm déang k€ luu
lugng dong mau tai thuy gian du’ kién cédt bd va
lam tang luu Iu’dng mau tai thuy gan bén doi
dién [8]. Diéu nay dan dén gidi phdng cac chat
kich thich tan tao gan & thuy gan khong nut
mach. Cd ché nay dugc biét dén la “phan (ng
dém dong mach gan” (hepatic arterial buffer
response), gay phi dai gan qua cd ché thiéu oxy [8].

RO rang la thdi gian chd dgi sau nut mach va
muc do phi dai gan anh hudng rat I6n dén kha
nang phau thuat cta bénh nhan. Theo cac bdo
cao trudc day, phuong phap PVE thuGng co thdi
gian chg dgi dai, khoang 6-8 tuan cho tdi khi du
tdng dd FLR. Trong khi d6, cé dén 30 - 35% s6
bénh nhan sau PVE khéng thé tién hanh phau
thudt do tdng thé tich gan khéng di hodc do
khdi u tién trién [9]. Trong nghién clu cua
Kobayashi K. va cong sy, ty Ié bénh nhan dugc
phau thuadt & nhdm PVE va LVD [&n luct 13
76,9% va 95,2% [4]. Le Roy B. va cdng su’ bao
cao ty lé phau thuat la 76% va 81% & nhém PVE
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va LVD [3]. Nhu vay cac nghién clru déu cho
thdy LVD gilp lam tang ty |é phau thuét so vdi PVE.

Khi so sanh vé d6 an toan giita LVD va PVE,
cac nghién cru gan day déu cho thay LVD co ty
I€ bién chiing va tir vong khong khac biét so véi
PVE [3], [4].

Pay la trudng hop dau tién chdng toi ép dung
ky thuat LVD thay thé cho PVE trong viéc gay phi
dai gan trudc phau thudt cat gan I6n cho thay ky
thudt nay cé thé thuc hién tai Viét Nam, véi uu
viét vé mirc do cling nhu téc d6 phi dai gan so
Vi PVE. Nhu‘ng nghién cltu vdi s lugng I16n han,
c6 so sanh ngau nhién can dugc thuc hién de
danh gia chinh xac d6 an toan va hiéu qua cua
phuang phap nay.

V. KET LUAN

Qua trudng hgp lam sang nay chdng toi nhan
thdy LVD la thd thuat an toan va hoan toan cé
thé thuc hién dugc tai Viét Nam. LVD ky vong
mang lai hiéu qua cao trong viéc gay phi dai gan
trudc khi cdt gan I6n, co 1€ sé la mot lua chon
thay thé uu viét hon so vdi ki thuat PVE truyén
thdng.
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PANH GIA PO CHINH XAC VA AN TOAN CUA KY THUAT TIEM NGOAI
MANG C’NG COT SONG THAT LUNG DU'OT HWONG DAN CUA SIEU AM

TOM TAT

Muc tiéu: budc dau danh gia do chlnh xac va an
toan cla perdng phap tiém steroid ngoai mang cing
qua 16 lién hgp bang céch xac thuc dudi x quang.
Phu’dng phap nghién ctru mo ta 15 ngu‘dl benh dau
ki€u ré than kinh do thodt vi dia dém cot song that
lung, dugc tién hanh tiém steroid ngodi mang cling
qua 16 lién hdp véi kim dugc dan dudng dudi erdng
dan cua siéu am trén binh dién cdt ngang cla cot
s6ng va dudc xac thuc bang chup x quang, K&t qua:
d6 chinh xac clia can thiép dudi hudng dan clia siéu
am la 86,7% dugc xac thuc bai chup x quang. Cé 02
trudng hgp khdng chinh xac: 01truong hgp sai~t‘ang
va 01 truong hop dung tang nhung kim G ngoai 10 lién
hap. Khong co blen cerng nao dugc ghi nhan. Két
Iuan Tlem ngoal mang cing qua 16 I|en hop ia chinh
xac va cb thé thyc hién trong Iam sang vGi do chinh
xac budc dau 1a 86,7% va khong 0 bién cerng

Tzrkhoa. T|em ngoai mang cling, dau that Iung,
dau kiéu ré than kinh, thoat vi dia dém, siéu 4m

SUMMARY
THE ACCURACY AND SAFETY OF
ULTRASOUND — GUIDED LUMBAR

TRANSFORAMINAL EPIDURAL INJECTION

Objective: To investigate the accuracy and safety
rate (technical precision) of ultrasound-guided lumbar
transforaminal epidural steroid injection, which was
validated by conventional fluoroscopic technique.
Methods: A total of 15 patients with unilateral single-
level lumbar foraminal disc protrusion causing
radiculopathy were enrolled. Using transforming route,
the needle location was determined by an axial
(transvers) view of the ultrasound with fluoroscopic
confirmation. Results: The accuracy of ultrasound-
guided interventions was 86,7% as confirmed by
fluoroscopy. There were 02 failed cases in the US-
guided: 01 case were wrong level and 01 case was
right level but in extraforaminal. No complications
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Chiu trach nhiém chinh: Nguyén Hoang Long
Email: longnguyen.drspine@gmail.com
Ngay nhan bai: 5.8.2021

Ngay phan bién khoa hoc: 5.10.2021

Ngay duyét bai: 14.10.2021

Nguyén Hoang Long™, Vii Vian CuwongB*,
Nguyén Duy Linh*, Lé Ptrc Anh*

were noted. Conclusion: Ultrasound-guided lumbar
transforaminal epidural injections are accurate and
feasible in clinical setting with an accuracy of 86,7%
and no complications.

Key word: Epidural injection, low back pain,
radiculopathy, disc herniation, ultrasound

I. AT VAN DE

Pau kiéu ré than kinh cdt sdng that lung
thudng do nguyén nhan chén ép hodc kich thich
cac re than kinh tuong ('ng trong dng s6ng hodc
trén dudng di cla re. Cac phuong phap diéu tri
tir bao ton cho tdi phau thuat.Phong bé ngoai
mang ciing (NMC) qua 1o lién hgp la thd thuat
hay dugc dung diéu tri dau lan kiéu ré than kinh
do nguyén nhan tir c6t sdng[1]. Thong thudng
thu thuat nay sé dugc thuc hién dudi hudng dan
clia X-quang hodc cdt I8p vi tinh vi c6 thé quan
sat dau miii kim va su lan thudc can quang. Tuy
nhién, nhugc diém chinh cla tha thuét nay la
nguy cd nhiém tia chongu‘dl benh(NB), bac si va
cac nhan vién y té khac, yéu cau co khu vuc dac
biét (budng cb boc chi, tdm chan tia X, ban lam
thi thuét can thdu quang...) dé thuc hién nhiing
thu thuat nay, trang thiét bi dat tién, méc d6 bao
hoé nang, néng va khong thoadi mai.Trong vai
nam g”anN day, tiém phong bé than kinh dudi
huéng dan cta siu am dugc ap dung cho
thayda khdc phuc dugc nhitng nhugc diém noi
trén cla perdng phap phong bé dugi erdng dan
clia X quang va cat Idp vi tinh. Mac du siéu am
dugc chufng minh la an toan va kha thi ddi vdi
tiém cot s6ng nhu tiém phong bé& ré than kinh,
phong b€ nhanh trong, va tiém dién khdp,
nerng ddi vdi phuong phap tiém NMC qua 10 lién
hdp van con nhiing thach thdc vi bdng can cia
cac ciu tric xuong & khu vuc 16 lién hopvi vay
gdy khé khan cho su' quan sat dau kim & vi tri nay._

O Viét Nam, perdng phap tiém NMC qua 16
lién hgp dudi erdng dan cua X quang da dugc
ti€n hanh 6 mot s6 trung tam nhu bénh vién HN
Viét Blrc, bénh vién trung uong Ha Nang ... Con
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phuong phép gy t& NMC qua 16 lién hgp dudi
hudng dan cua siéu am tuy da cé mot so trung
tam (ng dung phuang phap nay trong thuc hanh
lam sang, tuy nhién chua cé bao cdo cho thay
tinh chinh xac va an toan cta phuang phap.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Péi tugng nghién ciru: Ngudi bénh
dugc chan doan dau ki€u ré do thodt vi dia
dém/phinh dia dém cot séng thét lung, dugc chi
dinh tiém ngoai mang cling tai khoa Phau thuat
c6t sdng bénh vién HN Viét Burc tir thang 5/2021
dén thang 8/2021, théa man tiéu chudn nghién clu.

Tiéu chuan Iuva chon ngudi bénh: Nguoi
bénh dugc chdn doan thoét vi dia dém cot - s6ng
that lung vdi triéu ching dau lan ki€u ré day
than kinh tuong Ung véi thoat vi dugc xac dinh
trén phim chup cong hudng tur. NB da dugc diéu
tri thudc va phuc hoéi chlic nang it nhat 3 thang
trd 1én ma triéu chirng khong cai thién.

Tiéu chuan loai tra:

- NB thoat vi dia dém kém biéu hién liét van
dong ré than kinh tuang (ing

- NB thoat vi dia dém kem rGi loan cam giac
vling tang sinh mdn hodc/va rdi loan dai tiéu tién

- Nhiém trung, lao cot song

- Di &'ng cac thanh phan thudGc: thuGc can
quang, betamethasone, lidocaine

- TUr chGi tham gia nghién cu

Thoi gian va dia di€m nghién clru. Nghién
ctu dugc thuc hlen tr thang 5/2021 tGi thang
8/2021 tai phong mé khoa phau thuét cot séng —
bénh vién HN Viét Dlrc.

2.2 Phudng phap nghién ciru

Thiét ké nghién cuu: nghién ctu ti€n ciru mo
ta cat ngang

C& mdu: mau thudn tién, trong nghién clru
nay chung toi ti€én hanh tiém dugc cho 15 ngudi
bénh

NGi dung nghién ciru: DOI vdi tat ca NB,
dugc thuc hién trén phong mé khoa phau thuat
c6t song-bénh vién HN Viét Dirc. Dau tién tat ca
NB dugc tién mé ndm sdp trén ban md thdu
quang V@i gé’i don mém dudi bung, sau dé phau
thuat vién sé xac dinh tang can thlep phong bé
dugi hu’dng dan cla siéu 4m. Bac si sé dung dau
do cong vdi tan s6 2-5 MHz, dau tién xac dinh
tang phau thudt bang lat cit doc dudng gilta dé
xac dinh gai sau d6t s6ng L5 va dudng canh giita
dé xac dinh manh séng L5, qua dé danh diu
mom ngang cac dét séng L3, L4 va L5 tudng
(fng trén da NB. Sau dé ti€n hanh sét trung vung
can thiép bang betadin. Chai vai vd khuan che
xung quanh vung can thiép, boc dau do siéu am
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bang tui nilon vo trung. Quay ngang dau do 90
dd xac dinh 16 lién hop dudi siéu am Iat cét
ngang la diém dudi hinh anh dién kho’p 1 cm.
Choc kim 25G dudi hu’dng dan cla siéu am qua
16 lién hgp vao trong ong song khoang 1 cm.
Chup Xquang danh gid vi tri dau kim bang man
tdng sang trong md, néu vj tri sai thi dat lai dudi
hudng dan ctia man tang sang, con néu dung vi
tri thi tiém thudc can quang qua kim vao trong,
néu thu6c can quang lan theo khoang ngoai
méng cng thi vi tri kim dugc ghi nhan la chinh
xac. Sau khi NB dugc ghi nhan kim da & vi tri
chinh xac nhu du kién, bac si s& tiém hon hdp
thuéc gébm 1 ml L|doca|n 2% va 1 ml Diprospan
(7mg betamethasone) vao khoang NMC.

2.3 Chi s& nghién clru va tiéu chuén
danh gia: Danh gid vi tri dau kim bang may
tdng sang trong mé: dung tang, dang vi tri

D0 chinh xac ctia dau kim: dudc xac dinh dua
vao chup X quang thay su tran cla thubc can
quang qua dau kim vao khoang ngoai mang
cling thidugc xac nhan la chinh xac, thudc lan ra
ngoai 10 lién hgp la chua chinh xac

2.4 Xir ly so liéu: s6 liéu nghién clru dugc
XU ly theo thuat toan théng ké bdang phan mém
SPSS 18.0

Ill. KET QUA NGHIEN cU'U

Nghién clru cla chung t6i thuc hién 15 miii
tiém & 15 NB: tiém ngoai mang cling qua 16 lién
hgp d6t séng 01 BN L34, 11 NB L45 va 03 NB
L5S1; gébm 06 phai 09trai. Trong t6ng s6 15 kim
thuc hién thi c6 13 kim thanh cong nhu vay ty 1€
chinh xac cia gay té ngoai mang cling qua 10
lién hop co su hudng dan cla siéu am la 86,7%
dugc xac dinh bang xquang c6 tiém thudc can
quang. C4 02 trudng hgp khong chinh xac thi co
1 tru’Bng hgp sai t‘émg va 1 truéng hgp dung
tang va dung vi tri 10 lién hdp nhung sau khi
tiém thudc can quang va kiém tra dudi man ting
sang thi thudc & ngoai 16 lién hdp; con theo vi tri
thi 1 trudng hgp tang L45 va 1 trudng hgp L5S1,
sau do chung toi pha| ti€n hanh thuc hién lai
tiém ngodi mang cling dudi huéng dan cta X
quang cho 02 truGng hgp khong chinh xac nay.
Khong co trudng hdp nao xay ra bién ching,
nhu dau dau, té, dau tdng Ién, chong mat, di
Ung, tiém thudc vao mach mau.

IV. BAN LUAN

Nhin chung, can thiép giam dau ngay cang
déng vai tro quan trong trong diéu tridau do
nhiéu nguyén nhan gay nén va dac biét doi vdi
nguyén nhan gdy dau xust phat tir cot séng. D&
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tang do chinh xac va an toan thi cac phugng
phap can thiép giam dauN ngay nay thudng dugc
thuc hién dudi hudng dan clia cac phu‘dng tién
chan dodn hinh anh [2] Theo mot s6 nghlen
clu, tiém NMC khong c6 hd trg dan derng cla
chan doan hinh anh thi kha ndng sai vi tri c6 thé
Ién t&i 30-40% va phu‘dng phap tiém NMC qua 10
lién hogp cd hiéu qua gidam dau t6t hon so Vdi
phuong phap tiém NMC qua dugng lién mém gai
[3]. Tiém NMC qua 16 lién hgp d& dugc thuc hién
dudi hudng dan cia man tang sang/cat 16p vi
tinh cho két qua tét, chinh xac, an toan va dugc
coi la perdng phap chuén trong tiém NMC,
nhung nd c6 mdt s6 nhugc diém nhu tang sy’
phdi nhiém tia X d6i véi NB va nhan vién y té,
chi phi cao, dau tu may moc dat tién, trang thiét
bi bdo hd nang, nong va khdng thoai mai ..., vi
vaynhitng ndm gan day tiém NMC qua 16 lién
hop dudi hudng dan cua siéu amngay cang dugc
chi y han, dong thgiphuong phap nay cling da
dugc chL'rng minh sy tin cdy va chinh xac.

Trong nghién clfu ctia chdng tdi, d6 chinh xac
cla tiém NMC qua 16 lién hgp that lung dudi
hudng dan cla siéu am sau doé dugc kiém chu’ng
bang x quang la 86,7%. Hashemi da bao cao do
chinh xac cua tiém NMC tu 16 cut dudi erdng
dan cla siéu am la 95 ,8%][4]. Yang bao cao do
chinh xac la 85% cho ky thuat tiém NMC dudi
huéng dan cla siéu am [5]. Con theo
Chumnanvej va Cs khi tiém that Iung qua duding
gitra, do chinh xac cia dau kim & re than kinh
that lung dudi hudng dan siéu am la 62,8% va
dd chinh xac dau kim ctia moi tang la tir 7,14 téi
80,95%][6].Do su can am cao cla xuang va gian
doan hinh anh do hién tugng can am phia sau
xuang nén nhitng mdc gidi phau cla vung cot
s6ng lung dugc nhan biét bang siéu am la khé
khdn. Trong nghién ctu nay, chdng to6i st dung
dudng vao trong mdt phang cadt ngang clia cot
song (axial approach) va dugc dan dudng trong
mat phdng chum song siéu am (in-plane), diéu
nay lam cho kim dugc tdng su kiém soéat chit
ché bdi chum tia séng siéu am dugc phat doc
theo dau do cua may siéu am. Phuang phap ti€p
can trong mat phang dua tdi mét su quan sat
vGi thai gian thuc toan bd kim. Trong thuc t€,
kim s& xudt hién dugi dang mét dudng thing
tang am, diéu nay khac vdi ky thuat kim di ngoai
mat phdng chum séng siéu am (out of plane) khi
do kim chi dugi dang mét cham. Cac nghién clru
cho thdy tiém NMC qua 16 lién hop, ky thuat vdi
kim dugc erdng dan trong mat phang song siéu
am (in- pIane) €6 do chinh xac cao han ngoai mat
phang song siéu am (out of plane).

Gofeld[7] da bao cdo su chinh xac cua
phucng phap tiém NMC qua 16 lien hogp dui
huéng dan cla siéu dm, dugdc ki€ém chiing bang
chup x quang. Trong s6 50 mdii tiém dugc Ién ké
hoach thuc hién thi c6 46 miii tiém dugc thuc
hién, con 4 miii (8%) vao L5S1 khdng thé thuc
hién dugc. Trong s6 46 mili kim dugc thuc hién
thi t&t ca cac kim (100%) déu ding tang va ndm
G vi tri 10 lién hgp sau khi dugc xac dinh dudi
man tang sang Sau khi tiém thu6c can quang va
ki€ém tra ¢ 42 trudng hop (91,3%) trong 16 lién
th va 6 4 trudng hop (8,7%) ngoai 16 lién hap
(ré than kinh). K|m[8] da cho biét trong nghién
clfu ctia minh s6 tha thuat dugc ti€n hanh thanh
cong la 86 trong tdng s& 96 tha thudt phong bé
ré than kinh da dugc thuc hién, chiém 89,6%.
C6 4 thu thuat sai tang can can thiép va 6 thu
thuat chua chinh xac vi tri 16 lién hgp. Ching toi
¢ 2 trudng hdp that bai, trong dé c6 1 trudng
hgp sai tang, day la nhitng ca dau tién chdng toi
thuc hién ky thuat, chua cd kinh nghiém xac
dinh tang/vi tri dia dém can can thlep, ngoai ra
c6 1 trudng hop tuy ding tang va vi tri 16 lién
hgp tuy nhién khi chup x quang Ién thi thuGc
khdng vao bén trong 10 lién hdp va ngoai mang
cing ma thudc & ngoai 10 lién hgp.Theo ching
tdi, d&€ dam bao chinh xac ding tang can can
thiép thi viéc xac dinh chinh xac mém ngang dot
séng L5 1a rdt quan trong. P& xac dinh ding
mdm ngang dot song L5 dudi siéu am, ching ta
can xac dinh chinh xac gai sau va/hoac manh
sdng L5 bang cach dat dau do siéu am doc theo
dudng gilra lung va dudng canh gilra, sau dé sé
thdy dugc gai sau L5 to nhat, dudi cing, hodc sé
thdy manh sdng L5 dudi cung va khac biét véi
cung sau S1. Chung to6i chi c6 mot tru’dng hap
khong tiém dugc ngoa| mang cirng ma thudc lan
ra ngoa| 16 lién hap & vi tri L5S1, day 1a trudng
hgp Verng xuong chau lam kim khong da hudng
chéch vao trong 10 lién hdp, dé khic phuc tru’dng
hgp nay theo cac tac gia trén thé gidi sir dung
dudng vao chéch hodc u6n cong dau kim. Trong
nghién ctru cla chdng t6i khong cd bi€én chirng
nao dugc ghi nhén, NB sau thu thuat dugc luu
lai trong bénh vién it nhat mot gld Qua nghién
cru nay chang toi thay rang dé glam ty |€ bién
chi’ng nhu thing mang cing, tén thu’dng ré
than kinh, ching t6i dung kim choc tuy s6ng véi
dtrdng kinh 25G nhd han so cac nghién cliu cla
cac tac gia trén thé gidi, vé ky thuat chung toi
dung ky thuat cla Galiano[9] dé& xac dinh 10 lién
hdp, cling vdi sau khi kim bat dau qua day chang
vang thi sé ti€p tuc dam kim ti€p xudng khoang
1 cm, sau do phai hat ra khi khong c6 mau hoac
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dich trong ra thi mdi ti€n hanh tiém thudc cac
budc ti€p theo.

V. KET LUAN )

Tiém NMC dudi hudng dan cla siéu am la ky
thuat an toan va kha thi trong thuc hanh lam
sang gilp nang cao trong cong tac diéu tri va
chan doan, nhung khéng lam nhan vién y t& va
ngudi bénh phai phai nhiem vdéi tia X.

Tuy nhién, s6 lugng NB cua nghién clu con
it, doi hoi phai lam tiép dé danh gia do an toan,
chinh xac va hiéu qua clia phucng phap.
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KHAO SAT KIEN THU'C, THAI PO VA THU'C HANH CUA THAI PHU
CO TUOI THAI TU’ 36 TUAN DPEN 37 TUAN 6 NGAY VE TAM SOAT
NHIEM STREPTOCOCCUS NHOM B TAI BENH VIEN TU’ DU

TOM TAT

Pat van dé: Trong cac tac nhan gay cac bénh
nhiém trung & tré so sinh, GBS la mét trong cac tac
nhan pho b|en nhat, terdng gdy nhiém tring sd sinh
s6m va co thé dan tdi tur vong. Viéc thuc hién xét
nghiém tam sodt GBS sém trong thai ki dugc chiing
minh [a lam giam ti suﬁt bénh & tré, tuy nhién thuc
hanh xét nghiém nay con chua that pho bién va tré
thanh van dé ngay cang dudc quan tam [3]. Muc
tiéu: X4c dinh ti 18 thai phu & tudi thai tir 36 tuan dén
37 tuan 6 ngay co kién thirc ddng, thai do dung va
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Pham Thj Bao Chau', Bui Chi Thuong,
Pham Phwong Duy?, H6 Huynh Nhung?

thuc hanh dang vé xet nghlem tam soat Streptococcus
nhém B tai bénh vién Tir Di. Phuong phap Nghlen
clu cat ngang trén 385 san phu tudi thai tr 36 tudn
dén 37 tuan 6 ngay kham thai tai Bénh vién T Di tUr
thang 11/2020 dén thang 3/2021. Két qua: C6 27,5%
san phu cé kién thiic doi véi xét nghiém tam soat
Streptococcus nhom B, ti 1€ nay lién quan dén viéc
thai phu da dugc thong tin vé xét nghiém nay trudc
dd ma khong lién quan dén cac yéu to dich te hay san
khoa khac. Mac du vay, gan phan nifa san phu khoang
42,6% ung ho cho viéc tam soat thudng qui doi véi
xét nghlem tam soat Streptococcus nhém B. Ngh|en
citu ciing ghi nhan c6 6,8% san phu da thuc hién xét
nghiém tai thdi diém phong van, dong thdi 6 tuan sau
phong van, chung toi ghi nhan s6 thai phu thuc hién
xét nghlem nay trong thai ki dén khi chuyen da tai
bénh vién TU Dii 13 13%. Két luan: Ti Ié san phu c6
ki€én thirc doi véi xét nghiém tam soat Streptococcus
nhom B 1a 27,5%. Phan I6n san phu chua dugc thong
tin, khong co6 ki€n thic ding vé xét nghiém khi dén
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thdi diém thich hdp dé tdm soat. Mot nlra déi tugng
nghién clfu Ung ho chién ludc tdm soat GBS thudng
qui. Ti lé thuc hién xét nghiém con thap.

Tu khoa: Tam soat, Streptococcus nhdm B, cham
soc trudc sinh.

SUMMARY
KNOWLEDGE, ATTITUDE, AND PRACTICES OF
GBS SCREENING IN WOMEN BETWEEN 36
WEEKS AND 37 6/7 WEEKS AT TU DU HOSPITAL
Background: GBS is one of the common agents
causing infection in newborns which may leads to
deaths in certain cases. Screening strategy of GBS in
pregnant women has been proved the ability to lower
the prevalence of this disease; however, the practice
of this test is still not well-known among women and
do increase concerned as time goes by. Objective:
To assess the knowledge, attitude, and current
practices of pregnant women towards GBS screening
at Tu Du Hospital. Methods: A cross-section study of
385 pregnant women from 36 to 37 6/7 gestational
weeks was conducted between November 2020 and
March 2021 at Tu Du Hospital. Results: The rate of
having certain knowledge about GBS screening was
27,5% [95%CI: 0,23-0,32]. There were 42,6%
women showed preference for universal culture-based
GBS screening strategy over risk-based strategy. The
practice rate when the interview started was 6,8%
[95%CI: 0,04-0,10]; however, after 6 weeks, there
was totally 13% agreed to have the screening test in
the end. Conclusions: The rate of having certain
knowledge about GBS screening, the practice rate of
the women quite low. However, almost half of
pregnant women supported the universal screening
strategy
Key words: Screening, Streptococcus group B,
prenatal care.

I. DAT VAN DE

Ti 1& phat hién ching vi khuén nay ndi chung
G ngudi phu nir khoang 30%, da s6 trudng hgp
la mang trung, khong gay bénh, tuy nhién s6
con lai sé gay nhiéu tac hai khoé luGng cho ca me
va thai nhi. Bang chling vé viéc tam soat va can
thlep khang sinh du phong trudc khi sinh cho
san phu dé 1am gidm ti 1& nhiém tring, cai thién
bénh sudt va tr suat cho tré da dugc ghi nhan
tUr nhiéu nam qua va trong nhiéu huéng dan vé
cham soc tién san trén thé gigi[3]. Tai mot s6
nudc dang phat trién, viéc thuc hién qui trinh vé
xét nghiém GBS con chua phd bién, dién hinh 1a
G Viét Nam. Viéc thuc hanh thong qua cac qua
trinh tu van cta cac nhan vién y té€ ndi chung
cling nhu chinh bac si ldm sang néi riéng van
con rat it ngudi biét dén va thuc hién, dan dén ti
Ié thuc hién thuc té€ cla xét nghiém cling rat it.
Nhan thay dugc tam quan trong phai lam rd cac
van dé lién quan nham dem lai su cham soc toi
uu cho san phu va em bé sd sinh, chdng téi thuc
hién nghién clru nay dé€ tra I5i cac an s6: “Bao

nhiéu phan tram san phu coé kién thirc, thai do
va thuc hanh ding vé xét nghiém tam soat GBS
trong thai ki?”. Muc ti€u nghién cltu

Xéc dinh i € thai phu & tudi thai tur 36 tudn
dén 37 tudn 6 ngdy co kién thuc diung, thai do
dung va thut hanh dung vé xét nghiém tam soat
Streptococcus nhom B tai bénh vién Tur Dd.

Xac dinh cac yéu to lién quan voi kién thuc
dung, thai dé dung va thuc hanh cua san phu vé
Xét nghiém tam soadt Streptococcus nhom B tai
bénh vién Tur DA
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Cat ngang

Dan s6 nghién clru. San phu c¢b tudi thai tir
36 tuan dén 37 tuan 6 ngay co chi dinh thuc
hién xét nghiém tam sodt GBS trong 3 thang
cuGi thai ki tai TPHCM.

Tiéu chuén nhdn vao: San phu cé tudi thai
tlr 36 tudn dén 37 tudn 6 ngay, doc hiéu chit viét
ti€ng Viét va dong y tham gia nghién clu.

Tiéu chudn loai trir: Chdng chi dinh thuc
hién xét nghiém tam sodt GBS: san phu c6 tién
c3n sinh tré sd sinh méc bénh nhiém GBS, nudc
tiu cd GBS phat hién trong thai ki, cd chi dinh
md 1ay thai cha dc“mg Hodc san phu mac bénh
tam than, hodc cam hodc diéc.

Co mau C& mAu: 385. Chon mau thuan tién

Bién s6 nghién cilru. Bién s6 chinh trong
nghién cltu la nhan thdc, kién thic vé xét
nghiém tam soat GBS, thai do cla san phu, va ti
Ié thuc hién xét nghiém nay tai thdi diém phdng
van va sau phdng van 6 tuan.

Phucng phap nhan bénh va thu thap s6
liéu. TU thang 11/2020 dén thang 3/2021,
ching tdi tién hanh mdi cac san phu tudi thai tir
36 dén 37 tuan 6 ngay kham thai tai Bénh vién
TU Dii tham gia nghién clru:

Budc 1: Sang loc d6i tugng va mai déi tugng
tham gia nghién c(u: Cac thai phu tir 36 dén 37
tuan 6 ngay cd chi dinh xét nghiém tam soat
GBS, sau khi da trir ra cac trudng hgp nam trong
chong chi dinh cta xét nghiém, chi nhitng san
phu déng y tham gia nghién clu méi bdt dau
ti€n hanh phéng van.

Budc 2: Nghlen clu dan dudng: Theo doi va
ghi nhan két qua 20 mau dau tién theo bd cau
hoi nghlen cltu. Sau d6 chinh stra cac 16i dién dat
clia b cau hdi, gitip bd cau hdi dé hiéu va chinh
xac han.

Budc 3: Phong van va ghi nhan dir liéu
nghién cu: Viéc tra I0i cau hoi cia cac doi
tugng trong mau nghién ctu dugc ti€n hanh
theo phugng phap phdng van va dugc thuc hién
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trong phong riéng, chi ¢ nguGi phdéng van va
san phu.

Budc 4: Ghi nhan két qua: Sau khi hoan
thanh cudc phéng van, nghién clru vién s& ki€ém
tra lai cac thong tin va téng hgp, nhap liéu cac
b0 tra I8i cau hdi hoan chinh sau moi ngay.

Budc 5: Xr ly sO liéu: Tién hanh nhap liéu
bang Excel, phan tich s6 liéu bang STATA 14.0.
Phan tich gobm 2 budc: budc 1 mo6 téd va phan
tich don bién, budc 2 dung m6 hinh héi quy da
bién nhdm kiém soat yéu t6 gay nhiéu. Cac phép
kiém dugc thuc hién vdi do tin cdy 95%.

Giday phép Y dirc. Nghién clu nay dugc
thong qua bdi HGi dong Khoa hoc B6 mén San
Pai hoc Y Dugc TPHCM [SG 2660/QD-DHYD,
ngay 09/09/2020], HO6i dong dao dic va Hoi
dong nghién ciru khoa hoc ctia bénh vién TUr Di
[S6 1928/BVTD-HDDD, ngay 02/11/2020].

Ill. KET QUA NGHIEN cU'U

Nghién c(tu 18y dir liéu tir 385 san phu tudi tir
36 dén 37 tuan 6 ngay kham thai tai Bénh vién
TU DU tir thang 11/2020 dén thang 3/2021 vdi
tudi trung binh clia nghién cu 1a 30,76 + 0,53
tudi, I6n nhat 1a 44 va thap nhat 13 16. Phan Ién
san phu ndm trong nhém tudi 25-34 (61,8%).
Cong chirc/vién chic/nhan vién van phong la
nghé chiém ti 1€ cao nhat (37,4%). SO thai phu
¢6 trinh d6 hoc van gido duc nghé nghiép va dai
hoc/sau dai hoc ngang nhau (chi€m khoang 25%
moi nhém). Ti Ié san phu con so la 47%, thap
han & nhdm con ra (53%). Tudi thai trung binh
la 258,8 + 0,41 ngay. Da s6 san phu khong ghi
nhan bénh ly phu khoa nao trudc day (81,6%),
tuy nhién viém am dao dugc ghi nhan chiém ti 1€
cao nhat trong cac bénh ly con lai (12,2%). Da
sO san phu kham thai trudc doé tai bénh vién TU
D{i (95,6%).

VEé bién s6 nhan thirc ciia san phu, ching toi
danh gia thong qua cdu hoi dugc thong tin vé

GBS trong qua trinh mang thai trudc d6 hay
khong, thi thu dudc két qua da s6 san phu
khéng dugc thong tin vé xét nghiém tam sodt
GBS trong qua trinh mang thai (77,9%).

Bang 1. Nhadn thac vé xét nghiém tam
sodt GBS

S g Tanso | Tilé
Pac diém (N=385) | (%)
Pu'gc thong tin vé GBS trong qua trinh
mang thai
Co 85 22,1
Khong 300 77,9

Vé mat kién thirc cla thai phu vé xét nghiém,
ching tdi danh gia qua 8 cau hoi dugc tham
khao tir nghién cru 6 A Rap trén 377 san phu
hau san [1]. Trong dd, cau hodi san phu tra IGi co
ti 16 dang nhiéu nhat 13 “GBS cd thé lay truyén
khi sinh em bé hay khong?” (20,8%). Rat it san
phu biét dudc thai gian phai st dung khang sinh
du phong khi co xét nghiém tam soat GBS duong
tinh (chi 6,8% tra IGi dung). Nhin chung, ti I€ tra
IGi sai clia tat ca cac cdu hoi déu trén 75%.

2

60

40

20

Phan trdm Diém

o

o 2 4 6 8
Biéu db 1. Phén bé diém kién thirc vé GBS,
vGi moi céu tra 107 ding tinh 1 diém

Chung t6i xac lap néu san phu tra I6i dang it
nhat 1 cau dugc xem la co ki€n thirc, tir d6 so
sanh 2 nhom cd/khong co kién thiric va tim cac
yéu to lién quan.

Bang 2. So sanh dic diém giiia san phu cd kién thirc va khéng cé kién thic vé GBS

Pic diém N =C(ios) (NK2°;799) OR* | 95%CI | p*
Tudi me
T 16-25 tudi 11 (10,4) 35 (12,5) 0,77 | 0,37-1,60 | 0,484
TU 25-34 tudi 69 (65,1) 169 (60,6) 1 - -
TU 35-44 tudi 26 (24,5) 75 (26,9) 0,85 | 0,50-1,43 | 0,543
Nghé nghiép
NG trg 20 (18,8) 82 (29,4) 1 - -
Cong nhan 16 (15,1) 68 (24,4) 0,96 0,46-2,00 0,923
Cong chirc/Vién chirc/Nhan vién
9 v&n phong* 53 (50,0) 91 (32,6) 2,39 1,32-4,33 |0,004
Ty do 17 (16,0) 38 (13,6) 1,83 | 0,86-3,89 |0,114
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Hoc van
Biét doc, biét viet 0 (0) 3(L,1) - - -
Cap 1 3(2,8) 10 (3,6) 0,46 | 0,12-1,77 |0,258
Cap 2% 14 (13,2) 65 (23,3) 033 | 0,16-0,67 |0,002
Cip 3 26 (24,5) 65 (23,3) 061 | 0,33-1,13 |0,114
Gido duc ngh& nghiép* 25 (23,6) 78 (27,9) 0,49 | 0,27-0,90 |0,021
Pai hoc/Sau dai hoc 38 (35,9) 58 (20,8) 1 - -
Biét doc, biét viet 0 (0) 3(L,1) - - -
Dia diém kham thai
Bénh vién Tu DG 98 (92,5) 270 (96,7) 1 - -
Bénh vién tu 1(0,9) 1(0,4) 2,76 | 0,17-44,47 | 0,475
Phong kham ngodi gio* 4 (3,8) 1(0,4) 11,02 | 1,22-99,80 |0,033
Co sG y té khac 3(2,8) 7 (2,5) 1,18 0,30-4,66 0,812
Tudi thai
TU 36 tuan dén 36 6/7 tuan 46 (43,4) 129 (46,2) 1 - -
T 37 tuan dén 37 6/7 tuan 60 (56,6) 150 (53,8) 1,21 0,71-1,76 0,617
(*) Hoi quy logistic don bién
Sau khi phan tich don bién, chung t6i nhan v, BAN LUAN

thdy cd 4 yéu to lién quan dén kién thirc vé xét
nghiém tam soat GBS cla thai phu (p<0,05) va
dua nhitng yéu t6 nay vao phan tich da bién thi
con lai 1 yéu t6 do la san phu cd “nhan dugc
thong tin vé xét nghiém GBS trudc dé” hay
khong. San phu cé nhan thdc sé cé kha nang cé
kién thirc dung vé GBS cao gap 196,78 lan.

DaGi véi thai do cia san phu vé viéc ung ho
tam soat thudng qui, chiing t6i ghi nhan qua cau
hdéi “Nén thuc hién xét nghiém thudng qui hay
theo nguy cd tirng san phu ?” va ghi nhan két
qua theo 2 nhdém va so sanh 2 nhém dé. Khi
phan tich dan bién, ching t6i nhan thay cd 6 yéu
to lién quan dén thai do vé xét nghiém tam soat
GBS cua thai phu. Sau khi dua vao phan tich da
bién, chung téi thay chi con 1 yéu t6 la lién quan
tdi thai do cua thai phu, san phu cé kién thdc
lién quan tdi GBS sé tang khoang 7,63 lan ti Ié co
thai do ding dai vdi xét nghiém tam soat GBS.

Phan 16n san phu khéng cé nhiéu kién thirc
vé xét nghiém tam soat GBS, chi co khoang
27,5% san phu cd it nhat mot cau tra I0i ddng
vé GBS. Ti |é nay it han han so vdi nghién cliu
ma ching t6i tham khao bd cau hoi véi 100%
cac san phu déu tra 18i dang it nhat 1 cau [1],
xem bang 4. Su khac biét nay cé thé do ching
t6i ngoai 2 lya chon “Pung/Sai” con dua ra lua
chon th(r ba la “Khong biét” nén san phu chua
nghe dugc vé& xét nghiém sé cd thé chon lua
chon nay ma khéng chon ngau nhién vao hai lua
chon “Dlng/Sai” gdy sai léch két qua nghién
cru, cling vi thé ti Ié tra IGi khong dung sé cao
hon, ngoai ra, thGi gian thuc hién phong van la
khac nhau, nghién clru clia ching tdi vao Idc tudi
thai 36-37 tuan, con Alshengeti thuc hién khi san
phu & giai doan hau san. Két qua nay it hon so
vGi nghién cu cua Youden la 30% va cla Ty
Chow 13 59% [2], [4].

Bang 4. So sanh cdc yéu té'lién quan vdi kién thic vé xét nghiém tam soat GBS cua cac

nghién cau trudc
Nghién cru Noi :i?:len Yéu to lién quan Ti lé kién thirc dang
! Doi tugng nghién clu
La[lir]a(\z(ggg;an Canada Nhom tudi va trinh do hoc van trung binh tra IGi dung
50% cac cau hdi
Tam ca nguyét 3 (so vdi tam ca
Ty Chow [2] Hong Kong — nguyét 1), nhan thirc, thai do, 59% co it nhat mot cau
(2013) Trung Quéc thu nhap, nghé nghiép, trinh do tra I6i dung

hoc van, thai gian cu trd

Amer Ashengeti

Nhom tudi, trai nghiém trudc

9,3% dat diém trén bach

[1] (2020) A Rap Saudi dd, s6 lan mang thai trudc do phan vi thir 75.
N . v an 25,5% dat diém trén
Ching toi TPHCM — VN Trinh do hoc van, dia diem | . p'shan vi thir 75 (6 it

kham thai, nhan thic

nhat 1 cau trd I8i ddng)
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So véi Youden, su khac biét cling dén tUr thai
gian phéng van khac nhau, con nghién ciu Ty
Chow, su khac biét do bo cau hdi khac biét tao
su khac nhau do[2]. Nhin chung, su thiéu sot vé
kién thurc phan I6n 13 do su thiéu cac hudng dan
trong nudc vé tam soat vi khuan GBS trudc sinh,
dan dén cac thuc hanh cung cdp thong tin khéc
nhau gilta cac bac si, diéu nay cling dugc dong
thuan trong cac nghién ctru trudc[1].

Khoang 42,6% san phu tin rang thuc hién xét
nghiém tam soat GBS thudng quy cho tat ca san
phu mang thai la bién phap t6t dé€ phong ngtlra
cac bénh nhiem trung do GBS cho tré sau sinh.
Ti 1&€ nay thdp han mét phan ba so vdi nghién
cu & A Rap Saudi (61,8%)[1] va nghién clu &
Hbng Kong (66%) [2]. Su’ khac biét nay cd thé Ia
do cach suy nghi khac nhau & cac qudc gia khac nhau.

Han ché cla dé tai: Vi la mot nghién cltu cat
ngang, nén chi mo ta hién tugng cua van dé
nghién ctu, xac dinh dugc cac yé’u to lién quan
tGi kién thirc, thai do, hanh vi vé xét nghiém tam
soat GBS ma khong ho trg ching toi tim dugc
maGi lién guan nhan qua. Phu‘dng phap Iay~mau
thuan tién chd yéu dua trén su thuan Igi, de ti€p
can déi tugng, phu hgp véi ngudén nhan luc va
thdi gian han ché nhung thudng _mang tinh chu
quan, khdng thé tinh dugdc sai s6 do chon mau
va khdng thé ap dung phu‘dng phap udc Ierng
thong ké dé suy rong két qua trén mau cho quan
thé chung. Ddng thdi, nghién clu cling cé thé cd
sai léch tri nhé vé C4C trai nghiém vé xét nghiém
GBS, va sai léch thong tin khi ghi nhan thong tin
thuc hién xét nghiém GBS cla thai phu trong
thai ki dua trén danh sach thuc hién xét nghiém
tam soat GBS tai Bénh vién TUr Di ma bd qua
Cac cd sG bén ngoal

Chung toi cling khong tim hiéu dugc cac
nguyén nhan dan dén viéc dé nghi xét nghiém

tam sodt GBS van con kha thdp tr cac bac si.
Mat khac, nghién cltu chi thuc hién trén cac doi
tugng chd yéu kham thai tai bénh vién TUr Di
nén s& khong thé dai dién tat ca san phu cd tudi
thai tir 36 dén 37 tuan 6 ngéy, mac du vay bénh
vién T Di ciing la bénh vién san I6n nhat mién
Nam, vdéi han hang nghln lugt thdm khadm moi
ngay. Tom lai, két qua nghlen clru chua thé ap
dung cho cong dong dan so thanh pho H6 Chi
Minh tuy van dat dugc mot s6 két qua ding dé
tham khao.

V. KET LUAN i

V@i nghién cru cé c@ mau 385 chdng t6i thay
rang ti 1€ dudc thdng tin vé xét nghiém tam soat
GBS 4 thai phu con thap. Tur dé ti 1€ cé dugc cac
ki€n thirc nén vé vi khuén ciing nhu xét nghiém
GBS ciing khéng cao. Mac du vay ti Ié thai phu
ung ho tam soat thudng qui dbi véi xét nghiém
nay lén tdi 42,6%.
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Muc tiéu: Mo ta thuc trang s dung thudc sinh
hoc (bDMARD) trong diéu tri viém khdp dang thap
(VKDT) tai khoa Cg Xuong Khdp- Bénh vién Bach Mai
(khoa CXK-BVBM) va xac dinh mot s6 yéu t6 anh
erdng Poi tugng va phuadng phap: Nghlen ctru
md ta cat ngang ti€n clu két hgp hoi clu trén 71
bénh nhan VKDT cé diung bDMARDs tai dia dlem
nghlen clru tor 01/2017 dén 12/2020. Két qua:
bDMARD hay dugc chon dau tién la thudc (c ché IL-6
(83,1%), ¢ 29,1% bénh nhan chuyen sang bDMARD
thir 2 (thudng gip nhat 1a chuyén sang nhdm (rc ché
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TNF), thoi gian duy tri thudc ctla nhom (c ché IL-6 la
131 tuan (CI95%:
TNF la 46 tuan (CI95%: 10,4-81,6), (p=0,007). Ti Ié
tuan tha diéu tri thap (29,6%). Ly do hang dau cua
khong tuan tha diéu tri la kinh t€ (35,6%) va dap (ing
t6t (31,4%); cua gian lieu la dap Ung t6t (62%) va
kinh t€ (24,6%); cua dirng thudc la do anh hu’dng cla
dai dich Covid-19 (40,6%), hét thudc (21,7%) va kinh
t& (20, 3%); va cla d&i thudc la khong dap u’ng
(30,3%), hét thudc (36, 4%) vakinh t€ (27,3%). Két
luan: bDMARDs nhom tic che IL-6 dugc Iua chon dé
khdi dau diéu tri nhidu nhat va cé thdi gian duy tri 1au
hon nhém rc ché TNF. Ti 18 tuan tha diéu tri thap va
ly do chinh clia khong tuan tha la khong da kha nang
tai chinh. Cac yéu t6 nhu khéng du kha nang tai
chinh, anh erdng cla dai dich Covid-19 va hét thudc,
hoac khong dap ung véi bDMARDs diéu tri la nhitng Iy
do chinh khién cho bé&nh nhan ddi hay dirng thudc.

Td khoa: viem khdp dang thap, thudc sinh hoc,
thuc trang, Bénh vién Bach Mai.

SUMMARY
CURRENT STATUS OF BIOLOGICAL
TREATMENT IN RHEUMATOID ARTHRITIS
PATIENT AT THE DEPARTMENT OF
RHEUMATOLOGY — BACH MAI HOSPITAL

Objectives: Describe the current status of using
biological drugs in the treatment of rheumatoid
arthritis patients at the Department of Rheumatology -
Bach Mai Hospital and identify some influencing
factors. Subjects and methods: A prospective
cross-sectional descriptive study combined with a
retrospective on 71 rheumatoid arthritis patients
receiving biologic drugs at the study site from January
2017 to December 2020. Results: The first-line
bDMARD of choice was IL-6 inhibitor (83.1%), 29.1%
of patients switching to the second biologic drug (the
most common being TNF inhibitor), The maintenance
time of the IL-6 inhibitor group was 131 weeks
(CI95%: 108,2-153,8), of the TNF inhibitor group was
46 weeks (CI95%: 10,4-81,6) (p=0.007). The rate of
adherence was low (29.6%). The leading reasons for
non-adherence to treatment were economic (35.6%)
and good response (31.4%); for dosage reduction
were responsive (62%) and economical (24.6%); for
bDMARD discontinuation were due to the effects of
the Covid-19 pandemic (40.6%), drug shortage
(21.7%) and economy (20.3%); and for drug
switching were non-response (30.3%), drug shortage
(36.4%), and economical (27.3%). Conclusion:
Biologic drugs with IL-6 inhibitors were chosen for the
most initiation of treatment and had a longer
maintenance time than TNF inhibitors. Adherence
rates were low and the main reason for non-
adherence was financial incompetence. The main
reasons for switching or discontinuing bDMARDs were
factors such as financial incompetence, the impact of
the Covid-19 pandemic and drug shortages, or non-
response with bDMARD.

Keywords: Rheumatoid arthritis, biological drugs,
reality, Bach Mai Hospital.

I. DAT VAN DE
VKDT la bénh ly thap khdp kha thudng gap

108,2-153,8); cia nhém (c ché

tai Vit Nam cling nhu trén thé gidi. Thudc
chéng thap khdp lam thay ddi bénh (DMARD) co
vai tro rat 16n dé ngdn ngira dién tién clia bénh.
Céc DMARD gém hai nhém la thuSc kinh dién
(csDMARDs) va bDMARDs. Dén nay co chin
bDMARDs dudc chdp thuan trong diéu trivKDT &
chau Au va & My: nam thudc Uc ché TNF
(Etanercept, Infliximab, Adalimumab, Certolizumab
va Golimumab), mot thudc khang IL-1 (Anakinra),
mot thudc khang t€ bao T (Abatacept), mot thubc
khang t€ bao B (Rituximab) va mot thudc Uc ché
IL-6 (Tocilizumab)*.

Hién nay, bénh nhan VKDT s dung
bDMARDs dé diéu tri ngay nhiéu. Tuy nhién,
dung thuGc cang lau thi ti Ié bénh nhan dirng
thudc, ddi thubc cling tdng dan va viéc st dung
nhom thubc nay con bi tac dong cda nhiéu yéu
t0 nhu khong hiéu qua, tac dung phu, kinh
t€,....>3. Mudn tdng cudng hiéu qua diéu tri va
hiéu qua sir dungbDMARDs trong diéu tri bénh
VKDT thi chdng ta can phai ¢ cac nghién ctru vé
tinh trang s dungbDMARDs, cac nguyén nhan
cla tinh trang khong tuan tha diéu tri, cta viéc
d6i va ngirng bDMARDs.

O nudc ta hién nay da va dang cd cac nghién
cttu danh gia vé hiéu qua, an toan va cac tac
dung phu clla mét s6 bDMARD s3 bénh nhan
VKDT. Tuy nhién cac nghién ctu vé ti 1€ dung
thudc, tinh trang diéu tri bDMARDs con it. Vi vay
ching toi ti€én hanh dé tai nay nham: mé ta thuc
trang st dung thudc sinh hoc trong diéu tri viém
khép dang thap tai khoa Ca Xuang Khép- Bénh
vién Bach Maiva xac dinh mot s6 yéu t6 anh hudng.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. B6i tugng. D4 tugng nghién ciu la 71
bénh nhan VKDT khdi daudiéu tri bDMARDs tai
khoa CXK-BVBM t01/2017 dén 12/2020 va ti€p
tuc dugdc theo doi qua trinh diéu tri cho dén khi
két thdc nghién cdu.

Tiéu chudn lua chon: Bénh nhan cd du ho
sd bénh an tUr l[an diéu tri bDMARD dau tién,
dong y tham gia nghién cru va tra I5i tat ca cau
hoi trong bénh an nghién clru.

Tiéu chuén loai trir: Bénh nhan dudi 18 tudi.

2. Phuong phap

Thiét ké nghién ciru: Nghién citu m6 ta cat
ngang, 1ay s6 liéu hoi cltu va tién cdu.

Phuong thirc chon mau: L3y mau thuan tién.

Cong cu thu thap dir liéu: Bénh an nghién ciu.

Thai gian thuc hién: TUr 08/2020 dén hét
07/2021.

Dia diém nghién ciru: Khoa Co xucng khdp
(v6i bénh &n tién clru) va phong k& hoach tdng
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hgp (véi bénh an hoi clru)- bénh vién Bach Mai.

Mot sé ' dinh nghia:

-bap Ung t6t/khong dap (ng: Bénh nhan tra
IGi la d8/khong dd khi dudc hoéi vé nguyén nhan
khong tuan thu diéu tri, nguyén nhan gian liéu,
giam liéu, dirng thudc, déi thudc.

-Kinh t&: Bénh khdng du kha ndng kinh té dé
ti€ép tuc dung bDMARD dung theo y lénh

-Tuan tha diéu tri: Lugt tuan thu diéu tri la
lugt ma bénh nhan dung thudc theo chi dinh cua

Il. KET QUA NGHIEN cU'U

bac sy, bénh nhan tuan tha diéu tri khi cé6 =80%
lugt la lugt tudn tha.

-Lugt gian liéu: Khoang cach véi lugt diéu tri
trudc doé dai han khuyén cdo.

-Lugt ding thudc: Khoang cach véi lugt diéu
tri trudc dé dai hon 3 [an khuyén cao.

-Lugt ddi thubc: Dung thudc khac lugt trudc
do va khong phai la dirng thudc.

3. Xur ly s6 liéu: Ching toi s’ dung phan
mém IBM SPSS Statistics 20.0.

1. Pac diém chung cua déi tugng nghién ciru
Bang 1: Bac diém chung cua bénh nhan nghién ciau

Mirc do hoat dong bénh (n=71) csDMARD(n=71)
Nhe-n (%) 4 (5,6) C6 dung-n (%) 64 (91,9)
Vira-n (%) 39 (54,9) Khong dung-n (%) 7 (9,9)
Manh-n (%) 28 (39,4) S6 thudc trung binh 1,44+0,75
Corticoid (mg) 7,97+5,2 MTX-n/%/liéu (mg/tuan) 60/84,5/15,27+3,54
C6 dung-n (%) 58 (81,7) HCQ-n/%/liéu (mg/ngay) 31/43,7/200
. . SSA-n/%/liéu (g/ngay) 7/9,9/1,29+0,49
Khong dung-n (%) 13 (18,3) LEF- n/%/ Iiéu (mg/ngay) 3/4.2/20

Bénh nhan cé mdc dd hoat dong bénh nhe,
trung binh va nang lan lugt la 5,6%, 54,9% va
39,4%. Trudc khi di€u tri bDMARD, 91,9% bénh
nhan cé s dung csDMARD va trung binh moi
bénh nhan dung 1,44+0,75 thudc. Ti 1€ bénh
nhan cé dung methotrexat, thudc khang sot rét
tdng haop, sulfasalazin va leflunomid an luct la
84,5%), 43,7%, 99% va 4,2%. Liéu
methotrexat trung binh la 15,27+3,54 mg/tuan
va litu thubc chéng s6t rét tdng hop la
200mg/ngay (tinh theo HCQ). Cé 81,7% bénh
nhan cé s dung corticoid trudc khi dung
bDMARD véi liéu trung binh la 7,9745,2
mg/ngay tinh theo Methylprednisolon (Bang 1).

A Ti lé s&r dung céac loai thuéc sinh hoc

S5 bénh nhin

bDMARD 1 bDMARD 2 JDMAS
Lan dung thudc

2. Thuc trang st dung bDMARD. Cé
83,1% bénh nhan lua chon thubc Uc ché IL-6 la
thuéc khdi dau, 16,9% lua chon thudc Uc ché
TNF. Cé 21 (29,6%) bénh nhan chuyén sang
bDMARDs th 2 va 12 bénh nhan chuyén sang
thudc th( 3 (16,6%). Khi chuyén sang thudc thir
2, nhém (rc ch€ TNF chi€ém 71,4%, nhém (c ché
IL-6 chi€m 28,6%. O bDMARD th( 3 thudc (c
ché IL-6 chiém 91,7% va thubc (c ché TNF
chiém 8,3% (Hinh 1A). ThsGi gian duy tri
bDMARD th( nhat ctia nhém (fic ché IL-6 la 131
tuan (CI95%: 108,2-153,8), cia nhom c ché
TNF la 46 tuan (CI95%: 10,4-81,6), su’ khac biét
c6 y nghia théng ké véi p<0.05 (Hinh 1B).

B

180 % P
thel glan dung thude (tudn)

Hinh 1: T7 Ié va thoi gian si’ dung bDMARD
(A): Ti lé str dung cac thudc sinh hoc, (B): Thai gian duy tri thuéc sinh hoc dau tién

Co 83,1% bénh nhéan luya chon thuGc Uc ché
IL-6 la thubc khdi dau, 16,9% lua chon thudc Uc
ché TNF. C6 21 (29,6%) bénh nhan chuyén
sangbDMARDs th(r 2 va 12 bénh nhan chuyén
sang thudc th 3 (16,6%). Khi chuyén sang
thudc thr 2, nhom (c ché TNF chiém 71,4%,
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nhém (¢ ché IL-6 chiém 28,6%. O bDMARD thir
3 thubc Uc ché IL-6 chiém 91,7% va thudc (c
ché TNF chi€ém 8,3% (Hinh 1A). Thgi gian duy tri
bDMARD th(r nhat ctia nhéom rc ché IL-6 la 131
tuan (CI95%:108,2-153,8), cla nhém (c ché
TNF la 46 tuan (CI95%: 10,4-81,6), su’ khac biét
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c6 y nghia thong ké véi p<0.05 (Hinh 1B).

Co 21(29,6%) bénh nhan tuan thu diéu tri va
50 (70,4%) bénh nhan khong tuan thd. Trong
tdng s6 918 lugt diéu tri cd 309 (33,7%) luct
khong tuan thu diéu tri, 374 (40,7%) lugt gidn
liu, 69 (7,5%) lugt dirng thudc, 33 (3,6%) Iugt
d6i thuGc (Hinh 24, 2B).

Kinh té€ (35,6%), dap ung tot (31,4%), anh
hudng cla dai dich Covid-19 (19,4%) va hét
thubc (11%) la cac nguyén nhan chinh cla viéc
khong tuan thu diéu tri. Cac ly do con lai chiém
2.6% (khong dap Ung, tac dung phu va cac ly do

- SRy -
A Tinh trang tuan thua dieu tri

700 60

609
50
600 s0
500
20 o msé

‘g‘. 400 b} ot
= 309 30 .E
B 3 21 & W Bénh

200 20 nhén

100 1o

o o
Tuén thd Khéng tudn tha
Tinh trang

khac (Hinh 3A). Cac ly do gian liéu la dap Ung
tot (62%), kinh té€ (24,6%), anh hudng cua dai
dich Covid-19 (8%), hét thudc (4,3%) va cac ly
do khac (1,1%) (Hinh 3B). Cac ly do gay ding
thu6c gobm anh hudng cua dai dich Covid-19
(40,6%), hét thudc (21,7%), kinh t& (20,3%),
dap Ung tot (13%), khong dap Ung (1,4%) va
cac ly do khac (2,9%) (Hinh 3C). Cac ly do gay
d6i thubc la khdéng dap (ng (30,3%), hét thudc
(36,4%), kinh té€ (27,3%) va tac dung phu
(2,1%) (Hinh 3D).

B Tinh trang st dung thuéc
500
450 442
400 374
350
§_ 300
= 250
B 200
150
100 69
50 33
o
Binh thuéng Gidn ligu Dirng thudc P8i thudc

Tinh trang

Hinh 2: Tinh trang tuan thu va su’ dung bDMARD
(A): Ti lé tuan tha diéu tri; (B): Tinh trang st dung thudc
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C Ly do dirng thudc
30 28
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Pap ng Khéng Kinh t€ Covid 19 HE&t thudc Khac
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Ly do

B Ly do gian liéu
250 232
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§- 150
<o
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50 .
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a
o
Pap orng tét Kinh té Covid 19 Hét thudc Khac
Ly do
- z . =
D Ly do doi thuoc
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12
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§- 10 9
~0
S 8
6
4
2
2
o
Khéng dap Kinh té Hét thudc Tac dung phy
ng
Ly do

Hinh 3: Ly do khéng tudn thu diéu tri, gian liéu, dirng thuéc va déi thuéc
(A): Ly do khéng tuan thu diéu tri; (B): Ly do gién liéu
(C): Ly do dirng thudc; (D): Ly do doi thudc.

IV. BAN LUAN

Khi bat dau dugc chi dinh dung bDMARDs dé
diéu tri, phan I6n bénh nhan c6 mic do6 hoat
déng bénh trung binh va manh (94,4%), tudng
tu vGi nghién cltu ctia Emma Sullivan ¢ ca nhém
bénh nhan Chau Au (94%) va nhom bénh nhan
Nhat Ban (80,8%)3. Phan I&n bénh nhan cd diéu

tri csDMARD (91,9%) va thudc csDMARD dugc
lva chon nhiéu nhdt la methotrexat (84,5%),
tuong dong véi cac két qua nghién clu cla
Aaltonen (lan lugt la 86% va 57%)* va cua
Emma Sullivan (nhém bénh nhan Chau Au/Nhat
Ban lan luct la 84,7%/78,6% va 91,5%/87,3%)3.
Diéu nay chirng to phan Ién cac bac sy déu tuan
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tha theo cac khuyén cao diéu tri cia ACR va
EULAR hién nay>®.

Trung binh moi bénh nhan s dung
1,44+0,75 thudc csDMARD, tudng tu' nghién clru
clia Emma Sullivan®¢ ca nhém bénh nhan Chau
Au (1,8+0,9) va Nhat Ban (1,3+0,8). biéu nay
thé hién da s6 cac bénh nhan dugc diéu tritir hai
thuéc trd xudngch it khi két hgp 3 thudc
¢sDMARD, phu hgp véi cac khuyén cdo diéu tri
hién tai>®.

Co6 81,7% bénh nhan cd diéu tri corticoid vdi
liéu trung binh la 7,97+5,2 mg/ngay (tinh theo
Methylprednisolon) cao han so vdi nghién cliu cta
Aaltonen (69% va 4 mg)*. Ly do cua su khac biét
nay cd théla do corticoid la mét thuSc ké don
nhung & nudc ta lai cé thé mua dugc kha dé dang
G cac quay thuéc ma khoéng can dan thude hgp €.

Trong két qua cla ching t6i,bDMARD hay
dugc lua chon dau tién thudc UGc ché IL-6
(83,1%), trong khi theo cac két qua khac
thinhdm (c ché TNF hay dudc luva chon trudc
nhu’ Brodszky (95,4%)? va Emma Sullivan (80,8%
G nhom Chau Au va 64,6% G nhom Nhat Ban)3.
Piéu nay cd thé do & nudc ta thudc e ché IL-6
ma cu thé 1a tocilizumab c6 chi phi sau bao hiém
y té cho moi thang thap han nén dugc uu tién
lva chon trudc mac du khuyén cao cua EULAR
2019 va ACR 2021 khong uu tién nhdm nao han°*.

Cé 29,6% bénh nhdn chuyén sang loai
bDMARD th(r 2 va 16,6% bénh nhan chuyén
sang thudc thir 3trong khikét qua cla Brodszky
hai ti 1€ nay theo thr tu la 59,6% va 29,1%?2, su
khac biét nay c6 thé vi nghién cltu clia chlng toi
c6 thaoi gian theo d&i ngan hon nén ti 1€ dap Uing
v6i bMARDs con cao va bénh nhan chua can doi
thudc. Khi chuyén sang thudc th(r 2 thudc nhém
c ché TNF chi€ém phan 16n (71,4%) khac véi két
qua cta Emma Sullivan (bénh nhan Chau Au,
thu6c (c ché TNF chiém it han vdi 47,9 %)3. Do
thu6c dudc lua chon khdi dau nhiéu hon &
nghién clu cla chdng téi va cac nghién clu
khac khac nhau nén khi chuyén sang thudc th(
hai cling s€ cd xu huéng ngugc nhau, diéu nay
tudn theo cac hudng dan diéu tri hién cd (uu
tién d6i sang nhém thudc khac hon la déi thudc
trong cing mot nhém)>.

Thdi gian duy tri bDMARDs dau tién cula
nhém ac ché IL-6 dai hon nhém (c ché TNF
(131 tudn (CI95%:108,2-153,8) va 46 tuan
(CI95%: 10,4-81,6)), (p=0.007), tucng ducng
vGikét qua cla Brodszky?va clla Emma Sullivan3.

Theo két qua cla ching toi thu dugc, chi ¢
29,6% (21/71) bénh nhan tuan tha diéu tri, khac
vGi nghién clru clia Berger (80%)’. Diéu nay co
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thé vi ching toi ti€n hanh nghién clu trong thoi
gian xay ra dai dich Covid-19 va viéc bénh nhan
khdng du kha ndng tai chinh dé chi tra cho viéc
diéu tri bDMARDs.

Cac ly do gay dirng thuéc gém anh hudng cla
dai dich Covid-19 (40,6%), hét thudc (21,7%),
kinh té€ (20,3%), dap (ng tot (13%), khong dap
ung (1,4%) va cac ly do khac (2,9%), trong
nghién cliu cla Brodszky, cac ly do gay ding
thudc la khdng hiéu qua (60%), tac dung phu
(30%), cac ly do khac (10%)2.Ly do dan dén su
khac nhau nay co thé la trong thdi gian nghién
clru nudc ta c6 mot s6_thdi gian thuc hién gian
cach xa hdi, su khong san cobDMARDs G nudc ta
cling nhu kha nang kinh t€ ctia bénh nhan.

Céc ly do gay déi thudc hang dau 13 hét thudc
(36,4%), khéng dap ung (30,3%)va kinh t&
(27,3%), co su khac biét vdi cac két qua cla cac
tdc gid khac nhu Rashid® (khong dap (ng
50,5%, khong rd ly do 25,1%va tac dung phu
22,3%), Brodszky? (tac dung phu 41% va khong
dap Ung39,6%). Diéu ndy co thé€ do sy khong
san co cla bDMARD énudc ta va kha nang kinh
té bénh nhan.

V. KET LUAN

Nhém bDMARD hay dugc lua chon dau tién
trong diéu tri VKDT & khoa CXK-BVBM la thudc
fc ché IL-6, thdi gian duy tri bDMARD dau tién
cla nhom (¢ ché IL-6 dai han nhom (rc ché TNF.
Ti 1€ tuan thu diéu tri kha thap so véi cac nudc
khac trén thé gidi. Ly do hang dau clia viéc
khong tuan thu la khong du kha nang tai chinh.
Pai dich Covid-19,hét thudcva khong du kha
nang tai chinhla cac ly do chinh clia viéc dirng
thudc. Trong khi cac yéu td chinh gay déi thubc
la khong dap (ng, hét thuGc vakhong du kha
nang tai chinh. Nghién clu cla ching t6i chi
thuc hién tai khoa CXK-BVBM va trong thdi gian
ngdn, vi thé can thuc hién thém cac nghién clu
tai cac co s6 y té khac va trong thai gian dai han
dé cb dugc thdng tin bao quat hon vé thuc trang
stif dung bDMARD trong diéu tri VKDT & nudc ta.
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KET QUA HOA TRI PHAC PO CHU'A PLATIN TRONG PIEU TRI UNG THU
BIEU MO TUYEN VU €O BO BA AM TINH TAI PHAT DI CAN

Bui Thanh Lap!, Nguyén Di¢u Linh2, Lé Thanh Dirc?

TOM TAT

Muc tiéu: Danh gla két qua diéu tri bang phac do
hoa chat cera platin trén bénh nhan ung thu bi€u mo
tuyén vu co b0 ba am tinh (BBAT) tai phat di can. Poi
tugng va phu’dng phap nghién ctru: Nghién clu
mo ta hoi CLru trén 56 benh nhan dugc chan doan ung
thu bleu md tuyén vi cé BBAT tai phét hodc di can.
Két qua Péc diém nhém nghlen ctu: Tubi trung binh
d thai diém tai phat di cdn la 49,2 +£12,2. Thdi gian
s6ng thém khong bénh (DFS) la 16 3 thang Trong 56
bénh nhan diéu tri bang phac do chira platin, cé 20
bénh nhan dugc diéu tri bang phac d6 paclitaxel —
carboplatin chiém 35,7%, 36 bénh nhén dugc diéu tri
bang phéc d6 gemcitabine — carboplatin chiém 64,3%.
Ty |é dap Lrng chung cla phac do la 58,9%; trong do
10,7% dap u’ng hoan toan, dap u‘ng 1 phan la 48,2%,
benh gitr nguyen la 12 5%, bénh tién trién 1a 28,6%.
Ty |é dap &ng 8 nhdom bénh nhan diéu tri phac do
budc 1 la 67,5%, cao hon so vGi nhém bénh nhan
diéu & budc 2 la 37,5%, su khac biét co y nghia thGng
ké vGi p = 0,039. Trung vi thai gian song thém bénh
khdng tién trién Ia 7 thang. Bdc tinh clia phac do
terdng gap chu yeu la do 1, 2. Cac doc tinh thu‘dng
gap la ha bach cau hat (63 5%), ha huyét sac to
(50%), ha tiéu cau (26,8%), rung toc (46,4%), ndn va
buén nén (51,7%). Két Iuan Hdéa tri phac do chu’a
platin dugc chu‘ng minh co hiéu qua, doc tinh cla
phac dd chdp nhan dudc trén nhém bénh nhan UTV
BBAT tai phat di cin, do vy cd thé dp dung trong
diéu tri trong diéu k|en hién nay & nudc ta hién nay.

Tlf’ khoa: Ung thu vi bd ba am tinh, platin, thdi
gian sdng thém bénh khéng tién trién.
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SUMMARY
THE EFFICACY OF PLATIN-BASE CHEMOTHERAPY
OF RECURRENT OR METASTATIC IN THE

TRIPLE NEGATIVE BREAST CANCER

Objectives: To evaluate the efficacy of platin—
base chemotherapy of metastatic of triple negative
breast cancer. Patients and methods:
Retrospective, descriptive study on 56 patients with
recurrent or metastatic of triple negative breast
cancer, were treated with platin-base chemotherapy
regiment at National Cancer Hospital. Results: The
mean age was 49,2 +£12,2. Mean disease-free survival
time (DFS) was 16,3 months. The overall response
rate (ORR) of the regimen was 58,9%. The complete
response rate was 10,7%, the partial response rate
was 48,2%, 12,5% of the patients were stable and
28,6% of the patients had progressive disease. ORR in
first-line therapy was better than that in the second-
line of treatment (ORR: 67,5% vs 37,5%; p=0,039).
The median progression-free survival was 7,0 months.
The common toxicity was neutropenia (63,5%),
anemia (50%), 26,8% for thrombocytopenia, hair loss
(46,4%), and 51,7% for vomiting and nausea.
Conclusions: Platinum-based chemotherapy s
effective in high response rates and progression-free
survival for patients with recurrent or metastatic of
triple negative breast cancer. However, it is necessary
to evaluate and closely monitor the toxicity of the
regimen during treatment

Keyword: Triple negative breast cancer, platin,
progression-free survival.

I. DAT VAN PE

Theo GLOBOCAN 2020, ung thu va (UTV) la
loai ung thu c6 ty 1€ mdc nhiéu nhat trén toan
thé gidi va la nguyén nhan gay tir vong thir 5
sau ung thu phdi, dai truc trang, gan va da day
G ca 2 gidi. Riéng & nir gigi, UTV chiém 1/4 s6
trudng hdp ung thu méi méc va chiém 1/6 téng
sO cac ca tr vong do ung thu. Tai Viét Nam, ty Ié
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mac mdi UTV chun theo tudi 1a 34,2/100.000
dan, d'ng d4u trong cac loai ung thu phd bién &
nir v8i 21.555 truGng hgp va ding th 4 trong
sO cac nguyén nhan tr vong do ung thu nit gidi
vGi 9.345 trudng hogp, dirng sau ung thu gan,
phdi va da day [1].

UTV bd ba dm tinh dudc xac dinh bdi thu thé
noi tiét estrogen (ER)/ progesterone (PR) va yéu
td phat trién biéu bi Her-2 &m tinh, chiém
khoang 12-20% trén téng s& cac loai UTV. Kiéu
hinh nay co tién lugng xau véi dic diém riéng
biét vé yéu t6 nguy cd, dic diém phan t, biéu
hién Iam sang, mo bénh hoc, dap (rng diéu tri, di
can va tai phat [2], [3]. UTV cd bd ba am tinh co
ty 1é tai phat di can rat cao trong nhitng ndm
dau tién sau diéu tri d3c biét cao diém trong 3
nam dau [4].

Trén thé gidi, nhiéu nghién cliru diéu tri UTV
BBAT tai phat di cdn bang phac d6 hda chat co
ch(ra platin cho thay hiéu qua diéu tri cao hon so
vG@i phac d6 khong chira platin [2], [5]. Zhang va
CS (2015) da nghién cltu trén 364 BN UTV BBAT
di can diéu tri hda chat budc 1 trong dé c6 218
BN dugc diéu tri bang phac d6 hda chét cd chira
platin va 146 BN diéu tri bang phac d6 khong
ch(ra platin. Két qua cho thdy nhom BN diéu tri
bang platin cé thdi gian s6ng thém bénh khong
tién trién (PFS) dai hon so véi nhém BN con lai
(7.8 thang so vdi 4.9 thang, p<0.001). Ti Ié dap
('ng toan bd & nhdm dudgc diéu tri budc 1 bang
platin cling cao han so véi nhdom khong dung
platin (57,3% so vdi 32,9%) [5].

Hién nay, tai Viét Nam cling c6 nhiéu bénh
nhan UTV BBAT tai phat di can dugc diéu tri
bdng phac do co6 chira platin nhung chua cé tac
gid nao nghién clru danh gia hiéu qua diéu tri
clia phac do trén. Vi vay, ching t6i ti€n hanh
nghién cltu: "Pdanh gid két qua diéu tri bang
phac do hoa chat chua platin trén bénh nhdn
ung thu biéu mé tuyén vi cé bé ba ém tinh tai
phat di can”
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1.D6i turgng nghién clru. Bénh nhan nit
dugc chan doan xac dinh 1a ung thu v c6 bd ba
thu thé ER, PR va Her-2 &m tinh tai phat di can,
dudc diéu tri bang phac d6 hoda chat chira platin
tir 01/2014 t6i 03/2021.

1.1. Tiéu chuén lua chon:

e Bénh nhan nit dugc chan doan xac dinh ung
thu biéu mo tuyén vi bang xét nghiém mo bénh hoc.

e Co két qua nhudém hoéa mo6 mién dich danh
gia thu thé ndi tiét ER, PR va Her-2 dm tinh cla
ton thuong u ban dau hay tdn thuong tai phét di can.
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e Da dugc diéu tri triét can cho giai doan tai
cho, tai vung bdng cac cac phuang phap phau
thuat, hoa chat, xa tri, ndi tiét, diéu tri dich theo
chi dinh hoac ung thu va giai doan IV da hoac
chua diéu tri hoa chat, khéng cé chi dinh diéu tri
tai cho tai vung.

¢ Chan doén tai phat di c&n bang chan doan
hinh anh hoac té bao hoc hodac mé bénh hoc.

e Dugc diéu tri phac d6 hda chat gemcitabine
- carboplatin hodc paclitaxel — carboplatin it nhat
3 chu ky.

« C6 tdn thuang danh gid dudc dap ('ng theo
tiéu chuan RECIST.

o Chi s0 toan trang ECOG < 2.

¢ Chirc nang gan than tay xuong trong gigi
han cho phép diéu tri hda chat

1.2. Tiéu chuén loai trir:

¢ Bénh nhéan di can ndo.

e Bénh nhan dang mac cac bénh cdp va man
tinh tram trong khac.

¢ Bénh nhan di ing vdi thudc.

e Bénh nhan nglring diéu tri thuGc khéng phai
vi ly do bénh tién trién, ddc tinh, két thic nghién cu.

¢ Bénh nhan c6 ung thu nguyén phat tai cg
quan khac.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru. Nghién ciru mo
ta hdi ctu . )

2.2, C3 mau nghién clru. Ap dung cong
thirc tinh ¢@ mau cho viéc udc tinh mot ty 1&:
p-(1 — p)
= (p- £)*

Trong do: n: ¢ mau toi thiéu can dat dugc
trong nghién clru

Z: hé s0 tin cay, véi a= 0,05 tra bang Z = 1,96

p: ty 16 dap Ung cla nghién clru tuong tu
trude do, p= 0,57 [5].

€. gia tri tuong d6i, thudng chon trong
khoang (0,1-0,4). Chon ¢ = 0,25

Udc tinh ¢8 mau tdi thiéu trong nghién clu
can phai dat dudc la 46 bénh nhan.

2.3. Phac do diéu tri: Bénh nhan sau khi
dugdc chdn doan tai phat di cdn c6 day du cac
tiéu chuan trén dugc diéu tri bang hda chat theo
1 trong 2 phac do6:

¢ Phac do paclitaxel-carboplatin, chu ky 3 tuan.

Paclitaxel 175mg/m? - carboplatin AUC 5-6.
Nhdc lai moi dot sau 21 ngay

¢ Phac d6 gemditabine — carboplatin, chu ky 3 tuan.

Gemcitabine 1000 mg/m? da truyén tinh mach
ngay 1 va 8. Carboplatin AUC 5-6, truyén tinh
mach ngay 1. Nhac lai moi dot sau 21 ngay.

Panh gia ddc tinh cia phac d6: Doc tinh
trén huyét hoc va doc tinh trén than kinh ngoai

n = Z%,M‘,;z
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bién (Theo NCI-CTCAE 5.0)

Panh gia dap ng diéu tri: sau 3 chu ki,
theo RECIST 1.1 [6] gbm: Dap ('ng hoan toan,
Pép Ung 1 phan, B&nh &n dinh, Bénh tién trién.

Panh gia thai gian song thém bénh khong
tién trién (PFS): la khoang thdi gian tir Ilc bénh
nhan bat dau dugc diéu tri cho tdi thdi diém xac
dinh bénh tién trién hodc bénh nhéan tr vong.

3. Pao dirc nghién clru: Nghién cliu da
dugc thong qua tai Hoi Bong Dao diric Bénh vién K.

Ill. KET QUA NGHIEN cU'U

1. Mét sd dic diém cha ddi tugng nghién
clru. K&t qua cho thay trong tdng s6 56 bénh
nhan tham gia nghién cltu, tudi trung binh cla
cac doi tugng nghién cru la 49,2, thap nhat la
25 tudi, cao nhét 1 71 tudi. Cac bénh nhan trong
nghién ctru phan I6n & giai doan II va III tai thai
diém chan doan ban dau, chiém 79,6%, cd 1
bénh nhan nao & giai doan I chiém 1,8%. Trong
s0 56 bénh nhan cé 16 bénh nhan & giai doan IV
ngay tU [An chan dodn dau tién, chiém 28,6%.
Trong nghién ctfu cla ching toi, phan I6n cac
bénh nhan thudc thé ung thu biéu md xam nhap
tip khong dac biét (NST), chi€ém 78,6%, 5 bénh
nhan ung thu biéu md bi€u thuy xdm nhap
chiém 8,9. Trong s6 40 bénh nhan trong nhom
nghién ciiu dugc chan doan bénh & giai doan tai
cho, tai viing sau khi diéu tri triét cdn, thdi gian
xuat hién tai phat di can hay gap la sau 2 nam
dau chiém 82,5%. Trung binh thgi gian song
thém khong bénh la 16,3 thang, ngan nhat 1a 3
thang, dai nhat la 51 thang. Cac vi tri di can
thuGng gap trong nghién cltu clia ching téi [an
lugt 1a phéi, gan va xudng chiém ti & [an luct 1a
48,2%, 28% va 25%.

Trong 56 bénh nhan dudc diéu tri bdng phac
d6 chlra platin, cd 20 bénh nhan dugc diéu tri
bdng phac d6 paclitaxel - carboplatin chi€m
35,7%, 36 bénh nhan dudc diéu tri bdng phac
dé gemcitabine - carboplatin chiém 64,3%. Co
40 bénh nhan dudc diéu tri phac d6 chlra platin
budc 1, chiém 71,4 va 16 bénh nhan nhan diéu
tri phac do6 chira platin budc 2, chiém 28,6%.

Bang 1: Mét sé dic diém cua déi tuong
nghién cau

S6 bénh | Tilé

nhan(n) | %

Tuoi: *<30 2 3,6
*30 - 39 11 19,6
*40 - 49 16 28,6
*50 - 59 13 23,2

* >60 14 25

Trung binh 49,2 + 12,2

Giai doan ban dau
*Giai doan I 1 1,8
*Giai doan II 20 35,7
*Giai doan 111 19 33,9
*Giai doan IV 16 28,6
M6 bénh hoc
*UTBM xam nhap NST 44 78,6
*UTBM tiéu thuy xam nhap 5 8,9
*UTBM thé di san 3 54
*UTBM thé tuy 2 3,6
*Khac! 2 3,6
PO mo hoc?: *Pj 1 1 2,4
*D0 2 26 63,4
*D0 3 14 34,1
Tinh trang Ki-67
*Ki-67<20 10 17,9
*Ki-67 >220% 46 82,1
Vi tri tai phat di can
*Tai cho tai vung 11 19,6
*Hach trung that, & bung 12 21,4
*Xuong 14 25,0
*Gan 16 28,0
*Phai 27 48,2
*Khac® 4 7,1
Di can tang
*Khong di can tang 18 32,1
*Di cdn tang (gan hodc phdi) 34 60,7
CA 15-3

*Trong giGi han binh thudng 29 51,8
*Tang cao han binh thuGng 27 48,2

Phac do diéu tri tai phat di can
*Paclitaxel — carboplatin 20 35,7
*Gemcitabine — carboplatin 36 64,3

Piéu tri hda chat budc
*Budc 1 40 71,4
*Budc 2 16 28,6
Chui thich:

1Gom 1 bénh nhan ung thu biéu mé thé nhan
va 1 bénh nhan ung thu biéu md thé vi nhd.

2Trong s6 41 bénh nhan UTBM xam nhap NST

3 Gom 1 BN di can hach thugng don doi bén,
1 di c&n hach chau, 1 BN di c8n mang phdi

4. Pap U'ng vGi diéu tri va 1 s6 yéu to
lién quan. Trong s6 56 bénh nhan nghién ctu,
sau 3 dot diéu tri, c6 30 bénh nhan ghi nhan dap
Ung, chiém 53,6%, trong dé khong coé bénh
nhan nao dap Ung hoan toan. Ty Ié dap Ung
chung cla phéac do6 la 58,9%, trong do ty 1€ dap
Ung hoan toan la 10,7%. C6 12,5% bénh nhan
dat bénh gilt nguyén, nhu vay Igi ich 1dam sang
dat 71,4%. C6 16 bénh nhéan tién trién ngay sau
3 chu ky diéu tri chiém 28,6%. Ty |é dap Ung &
nhom bénh nhan diéu tri phac d6 budc 1 la
67,5%, cao han so vGi nhdm bénh nhan diéu tri
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phac d6 nay & budc 2 la 37,5%, su khac biét cd
y nghia théng ké vdi p = 0,039. Nhin chung, dap
Urng cla phac do phan I6n dat dugc sau 3-6 dot
diéu tri. Khong co su khac nhau gilra ti 1€ dap
('ng diéu tri v4i cd yéu t8 lién quan nhu th€ mé

bénh hoc, d6 mo hoc, mic d6 do boc 10 Ki-67, vi
tri di can hay viéc lua chon phac do diéu tri
gemcitabine - carboplatin hay paclitaxel -
carboplatin (p>0,05).

Bang 2: M6i lién quan giira ti I1é dap irng voi cac yéu to'lién quan

Bénh dap i'ng Bénh khong dap irng
ni % n2 % P
D6 mé hoc: *Do 1 1 100 0 0
*D0 2 19 65,4 7 34,6 p=0,097
*D0 3 5 35,7 9 64,3
Tong 33 56,1 23 43,9
M6 bénh hoc
UTBM xam nhap NST 23 56,1 18 43,9
UTBM tiéu thuy xam nhap 4 66,7 2 33,3 p=0,828
Loai khac 6 66,7 3 33,3
Tong 39 58,9 17 44,1
Tinh trang Ki-67: *Ki-67 < 20% 7 70 3 30 p=0.500
*Ki-67 = 20% 26 56,5 20 43,5
Tong 33 58,9 23 41,1
Tinh trang di can tang
*C6 di can tang 22 57,9 16 42,2 p=1,000
*Khong di can tang 11 61,1 7 38,9
Tong 39 58,9 17 41,1
Phac do6 diéu tri
*Paclitaxel - carboplatin 14 70 6 30
*Gemcitabine - carboplatin 19 52,8 17 47,2 p=0,209
Tong 33 58,9 23 41,1
Piéu tri budc: *Budc 1 14 70 6 30
*Budc 2 19 52,8 17 47,2 p=0,209
Tong 33 58,9 23 41,1

5.Thdi gian sdng thém khdng tién trién
ciua bénh nhan. Thdi gian trung binh sbng
thém khdng tién trién la 6,97 thang. Téi thiéu la
3 thang, t6i da la 18 thang. Trung vi s6ng thém
bénh khong tién trién 1a 7,0 £ 0,5 thang. Ty 1&
sdng thém khdng bénh tién trién tai th&i diém 3
thang va 6 thang va 9 thang lan lugt la: 83,9%,
58,8% va 5,5%

4.0 “

0.8

Survival Function

¥ie xudt song sét tich iy

2 16 15 26
Thei gian séng thém khéng bénh tién trién (thang)

Biéu dé 3.7. Thoi gian séng thém khéng
bénh tién trién (PFS)
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Bang 2: Moi lién quan giiia PFS voi cac
yéu té'lién quan

. 95%
1(-::’,:22 V)! khoangtin| p
9)| cay(thang)
Phac do hoa chat
*Paclitaxel -
carboplatin 8 74-8,6 | 0,154
*Gemcitabine
- carboplatin 6 44-7,6
Diéu tri budc
*Budgc 1 7 6,3-7,7 0,746
*Budc 2 4 2,1-59
Vi tri di can
*Khong di can
tang 8 6,9-9,1 | 0,976
*Co di can
tang 7 6,0 — 8,0

4. Poc tinh. Doc tinh cua phac do thudng
gap chu yéu la d6 1, 2. Cac doéc tinh thudng gap
la ha bach cau hat (63,5%), ha huyét sic t6
(50%), ha tiéu cau (26,8%), rung toc (46,4%),
non va budn non (51,7%)
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IV. BAN LUAN

Két qua cua chung t6i cho thay ty I1é dap (ng
chung cta phac do la 58,9%, trong doé ty Ié dap
Ung hoan toan la 10,7%, ty I& dap &’ng & nhom
bénh nhan diéu tri phac d6 budc 1 va budc 2 lan
lugt la la 67,5% va 37,5%. Két qua cua chung
t6i cao hon nghién clru cla Zhang (2015) vdi ti
Ié dap Ung budc 1 la 57,7% dong thdi ciing cao
han nghién cliu cia Chen va coéng su (2020) véi
&€ dap Ung toan bd la 49% trong do ti 1€ dap
Ung toan bo cua diéu tri tai budc 1, budc 2, va
budc 3 1an lugt 1a 53%, 26,7%, 26,7% [5] [7].

C6 su khac biét nay cé thé 1a bénh nhan
trong nghién cru cla tac gia Zhang va Chen bao
gom ca nhom bénh nhadn di can ndo, day la
nhém bénh nhan co ti 1€ dap (ng diéu tri kém
haon so véi nhitng bénh nhan ¢ vi tri di can khac.

Trong nghién c(u cua chdng toi, thdi gian
sdng thém khdng bénh tién trién trung binh 13
6,97 thang, ngdn nhat la 3 thang, dai nhat la 18
thang. Trung vi s6ng thém khéng tién trién la 7,0
+ 0,5 thang. K&t qua cua chidng toi thdp han
nghién cltu cla Zhang va cong su’ (2015) véi PFS
la 7,8 thang [5]. Tuang tu, nghién clu cta Chen
va cong su 2020 vdi trung vi PFS la 8,4 thang
[7]. Biéu nay cd thé giai thich do cac bénh nhan
trong nghién clfu cta chdng toi cd ti 1€ di can
tang 16n hon, ti 1€ di cédn xudng va tai phat tai
cho tai ving thap hon. Pay la mét trong nhirng
yéu to tién lugng xau anh hudng dén két qua
diéu tri.

banh gia vé doc tinh clia phac d6, nghién clru
cla ching t6i thudng gap chd yéu la doc tinh do
1, 2. Cac dbc tinh thudng gap la ha bach cau hat
(63,5%), ha huyét sic t& (50%), ha ti€u ciu (26,8%),

rung toc (46,4%), non va budn non (51,7%).

V. KET LUAN

Su phGi hda chat dua trén nén tang platin
dem lai hiéu qua vé ti I1é dap Ung va thdi gian
sdng thém bénh khéng tién tri€én cao cho bénh
nhan UTV BBAT tai phat hodc di can. Tuy nhién
can danh gia va theo doi sat doc tinh cia phac
do trong qua trinh diéu tri.
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BAO CAO CA BENH: HOI CH’NG EKBOM

Phiing Thi Thiy Hing!?, Lé Vi¢t Son’, Nguyén Thi Thanh Tam?,
Nguyén Thi Phuwong Loan?, Vii Vin Hoai%, Nguyén Thi Phwong®,
Nguyén Vin Giap®, Pham Viin Thich? Bui Vin San3

TOM TAT

1Bénh vién Bach Mai

2Vién Suc khoé Tam than, Bénh vién Bach Mai
3Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Bui Van San

Email: buivansan@hmu.edu.vn

Ngay nhén bai: 16.8.2021

Ngay phan bién khoa hoc: 14.10.2021

Ngay duyét bai: 25.10.2021

~Bénh nhén nir 53 tudi, vao vién vi: Ton thuong
mat - ludn cho rang cd nhifng con trung can trén da.
Bénh biéu hién khoang 03 ndm nay, bénh nhan m6 ta
nhin thdy “con ghé” mau trang hinh dang nhu hat gao
cé chan bo khap ngudi bénh nhan. Bénh nhan di
kham, diéu tri chuyén khoa Da Liéu nhiéu ngi nhung
tinh trang trén khong dd. Khoang 03 thang nay bénh
nhan cdm giac con nay thudng xuyén bo vao tai vao
mdii, vao mdt can & trong mat, bénh nhan di kham va
diéu tri tai Bénh vién mat TW, khoa Mat Bénh vién
Bach Mai, dugc lam xét nghiém, kham lam sang chan
doan: viém cung giac mac hoai tir - dai thao dudng -
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tang huyét ap Trong qua trinh diéu tri bénh nhan
terdng xuyen dung bong c6n chdm lau mat, dung kim
14y da va két gidc mac vdi muc dich bat ghé con trung
chui vao mat, thudng xuyen ty dung thudc khong
theo chi dinh, bénh nhan con than phién nhidu cac
bleu hién trén mdi hoi chén chuyén khoa Tam than
chan doan theo ddi RS loan co thé hoa/ Viém loét
giac mac cung mac hoai tr - Tang huyét ap - dai thao
dudng. Benh nhan du‘dc diéu chinh ché do an, tham
kham va chdm soc mét, thuoc FIuvoxamlne 200mg /
ngay va Quetiapine 400mg/ ngay. Sau 15 ngay diéu tri
bénh thuyén giém duoc ra vien va hen kham lai sau 1 thang.

T khoad: Hoi chirng Ekbom, xam nhiem ky sinh
trung, hoang tudng nghl bénh, viém hoai t&r nhan cau,
tu’ gay ton thuong mat,

SUMMARY

CASE REPORT: EKBOM SYMPTOMS

A 53-year-old female patient, admitted to the
hospital because of eye damage, always believes that
there are insect bites on her skin. The disease has
been present for about 3 years, the patient described
seeing a white "scabies" shaped like a rice grain with
legs crawling all over the patient's body, the patient
said that he had gone to many places for dermatology
and treatment, but the above condition did not
improve. About 3 months ago, the patient noticed that
this insect often crawled into the ear, into the nose,
into the eye biting in the eye, the patient went for
examination and treatment at the Central Eye
Hospital, the Eye Department of Bach Mai Hospital,
was tested. Her diagnosis: necrotizing scleritis -
diabetes — hypertension. During the course of
treatment, patients often use antiseptic cotton
(alcohol) to wipe their eyes, use needles to prick the
skin and conjunctival conjunctiva for the purpose of
catching insect mites entering the eyes, often self-
administering drugs not prescribed. Patients also
complained of many of the above symptoms, invited
to consult a the Psychiatrist’s department to diagnose
Somatization disorder / necrotizing scleritis -
Hypertension - diabetes. Patients were adjusted to
diet, examination and eye care, Fluvoxamine
200mg/day and Quetiapine 400mg/day. After 15 days
of treatment, the disease was in remission and was
discharged from the hospital and scheduled to be re-
examined after 1 month.

Key words: Ekbom syndrome, parasitic infections,
delusional suspected disease, necrotizing scleritis, self-
injurious to the eye

I. DAT VAN DE

HGi chirng Ekbom (Ekbom’s syndrome: ES) c6
thé dugc goi la hoang tudng bi nhiém ky sinh
trung, chiing sg ky sinh trung xam nhap da hoac
chiing s¢ cac loai bo bd trén da. Nhitng thuat
ngll nay da dudgc st dung d& mé td mot nhom
cac rGi loan tam than dac trung bdi niém tin ki
quai va 18p di I3p lai rdng cd thé clia mét ngudi
bi xam nhiém bdi ky sinh trung, con trung, giun,
sinh vat nho hodc thdm chi cac vat thé (nhu 13
sdi, hat, tinh thé&; con goi la 'bénh Morgellons'),
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trong trudng hdp khéng c6 bat ky bang chirng
khach quan nao ung ho niém tin do.!

Bang chiing dich t& hoc cho thédy rang ES la
mét tinh trang tuong ddi phé bién véi ty 1€ nit
/nam dao dong tir 2: 1 dén 3: 1, tuy nhién co
thé dugc diéu tri bdi cac bac si chuyén khoa
khac nhau, tinh trang bénh nay thudng khong
dugc danh gia chinh xac & cac cg sd tam than.
HOi ching nay thudng méac & cac dbi tugng
trung nién hodc cao tudi. Ty 1& hién mdc dugc
udc tinh tir 0,18 - 4,2 trén 100.000 ngudi, vai ty
&€ mac la 1,9 trén 100.000, tuy nhién, su dao
dong cla no rat rong: nhu & Vuang qudc Anh, ty
Ié mac bénh udc tinh la khoang 4,9 phan triéu.?

James Harrington (1611-1677), nha ly luan
chinh tri va hoc gia ngugi Anh, tranh luan vai
LyeII (Béc si da liéu) vé triéu chirng rang mo hoi
cla anh bién thanh rudi va doi khi la ong va cac
loai cdn tring khac, 13 bi€u hién dau tién dugc
ghi nhan cta chiing hoang tudng ky sinh trung.

Nam 1938, Ekbom cong b6 mot bdo cdo
trudng hgp trén tap chi Acta Psychiatrica et
Neurologica Scandinavica - Praeseniler
Dermatzooenwahn — bao cao 8 bénh nhan hoang
tudng réng ho bi nhiém ky sinh trung trén da.3

Trong qua trinh lam viéc thuc hanh Iam sang
ching téi nhan thdy ca bénh biéu hién ton
thuong tai mat, da va tdm than. Sau mot thdi
gian diéu tri tai nhiéu vién chuyén khoa, bénh
nhan dudc chuyén dén diéu tri tai Vién Sic khde
Tam than (VSKTT)- bénh vién Bach Mai, ching
tdi c6 ti€p nhan va hdi chdn chuyén khoa mét s
truéng hgp cd nhiing triéu ching nhu trén, do
dd ching téi trinh bay mot ca bénh.

Il. TRINH BAY CA LAM SANG

Bénh nhan nit 53 tudi, vao vién vi: Tén thuang
mat - ludn cho rang cd nhiihg con tring can trén da

Bénh sir: Theo I5i ké ctia bénh nhan va em gai

Bénh nhan cd tién s san nhi khoa binh
thudng, phat trién tdm than, van dong nhu cac
ban cling Ia tudi. Bénh nhan khdng cd tién sir
dung cac chat gay nghién, khong cd tién st bénh
ly ndi khoa, gia dinh khéng ai mac rdi loan tam
than. Tinh cach: bénh nhan la nguGi tram tinh, it
no6i. Bénh nhan trudc day hoc I6p 7/10 hoc luc
trung binh, do diéu kién gia dinh kho khan nén
bénh nhan nghi hoc s6m. Bénh nhan sau khi hoc
xong thi & nha phu gilp gia dinh viéc ndi trg va
lam d6ng rudng. Sau dé bénh nhan lap gia dinh,
G nha lam rudéng va lam tha céng & nha, cé 2
ngudi con, cac con ngoan ngoan khde manh hién
da lap gia dinh riéng. Gia dinh bénh nhan hoa
thuan, kinh té€ gia dinh trung binh, bénh nhan
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khong c6 mau thuan vdi ai.

Bénh bi€u hién khoang 03 ndm nay, bénh
nhan c6 ngudi c6 hang xém chan nubi gia suc,
gia cdm nhiéu, thudng xuyén sang nha bénh
nhan chai. Clng thdi gian dd, ngudi nay cé biéu
hién thu’dng xuyen ngUa chan tay, nguGi nay
thudng cling ndm mdt chd véi bénh nhan dé
xem ti vi. Sau d6 bénh nhan xuat hién nglra dau
vung thdi dudng bén trdi, bénh nhan ban dau
cho rang minh bi ng(ra 1a do lay cla ngudi hang
x0m, bénh nhan ban dau chi xoa nhe trén da
cho bdt nglra, cang vé sau mic do nglra cang
nhiéu hon. Kém theo dé bénh nhan cam thay
nhu ¢ con gi d6 bo trén da, thi thoang cén vao
da. Bénh nhan cam thay bt rit khd chiu va moé
ta nhin thdy “con ghé” mau trédng hinh dang nhu
hat gao c6 chan bo khdp ngudi. BEnh nhan ké di
kham chuyén khoa Da Lieu, yéu cau bac si dung
dung cu gap con nay ra khoi da bénh nhan, lam
xét nghiém, lam thd thuat, bénh nhan thudng
xuyén phai xoa, gai khdp ngudi dé€ day con nay
ra khoi da, bénh nhan chi cho moi ngudi “con
ghé” nay dé chiing minh nhung khéng cé ai
thdy. Bénh nhan trong 3 nam di kham va diéu tri
chuyén khoa da lieu nhiéu ngi nhung tinh trang
trén khong dd, bénh nhan vé nha tu cach ly véi
ngudi than vi sg ldy bénh cho ngudi than, dot
hét quan 4o, chan man ban ghé cii. Khoang 03
thang nay bénh nhan cdm gidc con nay thudng
xuyén bo vao tai vao mii, vao mat cdn & trong
mat bénh nhan, bénh nhan dua tay Ién xoa dui
mat nhiéu, tu tra thubc vao mat, bénh nhan thay
mat do nhiéu, chay dich bénh nhan di kham va
diéu tri tai Bénh vién mat trung udng, sau dé
bénh nhan phat hién tang huyét ap, dai thao
dudng. Tinh trang mat bénh nhan chay dich mu
nhiéu, m3 mét tdng dan, hién tai bénh nhan chi
phan biét dudc sang ti, dém bénh nhan ngu
dugc, moi khi thirc day tinh trang khé chiu trén
da, trong mat, trong tai, trong mdi lai xuat hién
Iam bénh nhan kho chiu nhiéu. Bénh nhan dugc
chuyén dén khoa M3t Bénh vién Bach Mai, dugc
lam xét nghiém, kham |4m sang chan doan:
viém clng giac mac hoai tor - dai thado dudng-
tang huyét ap. Khi vao khoa diéu tri bénh nhan
dugc tién hanh 18y xét nghiém nudi cdy vi khuan
tai mat phat hién bénh nhan dé bong cbn trong
méat dan dén viém hoai t&r nhdn cau (tv gay ton
thuong mat). Trong qua trinh diéu tri bénh nhan
thudng xuyén dung bdéng con chdm lau madt,
dung kim 18y da va két giac mac vdi muc dich
bat ghé con trung chui vao mat, thudng xuyén
tu dung thudc khong theo chi dinh, bénh nhan
con than phién nhiéu cac biéu hién trén mdi hoi

chan chuyén khoa Tam than. Sau d6 bénh nhan
dugc chuyén sang Vién Sic khoe Tam than
trong tinh trang, cho rang trén nguGi c6 nhiéu

“con ghé” bo trén ngudi, cén trén da, trong mat

khong giai thich da thong dugc, mat phan biét
sang t6i, chay it dich duc.

Tién su: Ban than: Khong cd tién sur rGi loan
suc khoe tam than

Tinh cach: vui vé hoa dong, khong hay lo
nghi, cang thdng

Khong cé tién sir di i'ng

Gia dinh: khéng ai mac bénh tdm than, déng
kinh, di truyén

Chong va cac con di lam xa khéng thudng
Xuyén & nha, chi cd6 mot minh bénh nhan & qué nha.

Kham bénh: Tam than: tinh, ti€p xuc tot

Khong rdi loan cac nang luc dinh hudng

Cam giac, tri giac: theo dGi do giac xuc giac:
Benh nhan cam thay cd “con ghé” bo trén da,
can trén da. Ao gidc thi gidc: bénh nhan miéu ta
“con ghé” to bdng hat gao mau trdng cé chan bo
trén da.

Tu duy: theo doi hoang terng nghi bénh. BN
cho rang minh bi bénh vé da lieu, khong chap
nhan giai thich cua bac si va ngLIdl nha vé benh
va hanh vi xoa da, dua tay vao mii vao tai, dui mat.

Cam xuc: lo Iang nhiéu, phan nan vé bénh,
dé cau gét khi gidi thich tinh trang bénh.

Hanh vi: bi chi phéi b&i hoang tudng 4o giac,
cong viéc lao dong giam sat, an ngud kém, it
guan tam tinh duc.

Chu y: giam tap trung, giam kha nang duy tri
su' chd y véi cac su vat hién tugng bén ngoai.

Tri nhd, tri tué: binh thuGng.

Kham toan than: Thé trang gay:
1,55m, nang 42 kg, BMI: 17,5 kg/m?

L6ng téc, mong binh thudng

Cac bo phan khdc:

Mat: Bénh nhén thi luc: phan biét sang toi,

2 mat viém loét gidc mac, cing mac hoai tur,
mat trai loét thung giac mac tu’ bit, khéng kham
dudc ban phan sau.

Cao

h | 4
Bt 2

Hinh 1: Biéu hién tén thuong mat
Tim mach, ho hap binh thudng
Bung khong chudng, gan lach khong sG thay
Cac co quan khac chua phat hién bat thudng
Chan doan: RGi loan co thé hdéa/ Viém loét
giac mac cung mac hoai tr - Tang huyét ap - dai
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thao dudng.

Can lam sang: Lam cac xét nghiém cd ban

Cong thirc mau: Hong cau: 3.58 T/L, Hb: 111g/L

Tiéu cau: 547 G/L

Bach cau: 12.33 G/L

Sinh hdéa mau: Creatinin: 55 pmol/L, AST-
ALT:15-12 U/L

CRP hs: 0.25 mg/dL, HbA1C: 6.4%

Vi sinh: HIV, HbsAg: am tinh

Toxoplasma IgG: am tinh

Khang thé giun luan, giun diia ché meéo, san
mang, san I gan Ign: am tinh

Cai ghé soi tudi: khong thay ki sinh tring

Vi khudn nudi cdy dinh danh hé théng (dich
muU mat): am tinh

Soi tuai tim nam: khong thay

Mién dich: Khang thé khang nhan, khang
dsDNA, khang SS-A, SS-B: am tinh

binh lugng IgG, IgE, C3, C4: trong giGi han
binh thudng

Siéu &m & bung: Séi nho tdi méat, nang nhd
than phai

Cong hudng tir so nao:

M3t trdi: thang gidc mac va mat thdy tinh
thé, gidm thé tich dich kinh, gidm kich thudc
nhan cau.

Nhu mé ndo binh thudng.

Qua trinh diéu tri: Bénh nhan dugc kham,
héi chudn chuyén khoa mat sau dé chuyén
chuyén khoa tam than. Tai chuyén khoa tam
than dugc danh gia vé tdm than va diéu tri cac
triéu chiing.

Bénh nhan dugc s dung thudc:

Fluvoxamine 200mg/ngay va
400mg/ngay.

Bénh nhan an ché d6 DDO1 tai bénh vién

Trong qua trinh diéu tri bénh nhan c6 nhiing
thay d6i vé tinh trang tdm than: bénh nhan ngu
tot hon (7-9 ti€éng/ngay), dG than phién vé cac
khé chiu trén da, tan sudt s dung cac phuang
phap lau mat giam.

Kém theo tac dong véi ngudi cham sdc, gia
dinh yén tam diéu tri

Bénh nhan dugc diéu tri duy tri 15 ngay tié€p
theo véi phac d6 nhu trén va dudc ra vién, hen
kham lai sau 1 thang.

IV. BAN LUAN

HGi chirng Eskbom la mot chL'rng roi loan
tam than trong d6 cac ca nhan cé niém tin dai
dang rang ho bi nhiém cac mam bénh song hodc
khéng s6ng nhu ky sinh trung, con trung hodc
bo, khi khdng cé bi€u hién khach quan dd. Ho
thudng bao cdo ao giac xuic giac dudc goi la cam

Quetiapine
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giac gan nhu kién bo trén da, cdm giac giong
nhu con tring bo trén hodc dudi da.

Triéu chirng bénh: Nhiing ngudi mac
chlrng nay tin rang "ky sinh tring, giun, ve, vi
khudn, ndm" hodc mdt s8 sinh vét séng khac da
gay bénh cho ho va khéng thé giai thich khoa
hoc dé da thdng niém tin nay. Théng tin chi tiét
khac nhau gilta nhiing ngu@i mac tinh trang nay,
thudng biéu hién cam gidc nhu kién bod va chdm
chich, lién quan dén viéc ky sinh tring dugc cam
nhan bo 1én hoac chui vao da, déi khi kem theo
cam giac thuc t€ (da biét nhu cdm giac gan nhu
ki€n bod trén da). Mot s& ca nhan cb thé tu gay
thuong tich khi c6 gang loai bd "ky sinh tring";
két qua ton thuong da bao gbm tray da, vét bam
tim va vét cdt, cling nhu tén thuong do sir dung
céac chét hda hoc va théi quen tay rira dm anh.*

Cac sy kién nhu bi cén trung can, di du lich,
dung chung quan ao, hoac ti€p xuc véi ngLIdl b|
nhiém bénh; nhiing su kién nhu vy c6 thé khién
ca nhan bleu hién rd han vé cac triéu chirng ma
ho cé thé bd qua trudc day. Gan nhu bt ky dau
vét ndo trén da, hodc vat thé hodc hat nho dudc
tim thay trén ngudi hodc quan ao cta ho, déu c6
thé dugc hiéu 1a bang chang cho su nhiém ky
sinh tring va nhitng cd nhan mac bénh terdng
budc phai thu thap "bang ching" nhu vay dé
trinh bay cho cac chuyén gia y té€. Trén bénh
nhan cla chdng t6i ¢ nhirng triéu ching xuat
phat tir nhiftng ngudi xung quanh (c6 hang xém
chan bod), cac dién bién ti€p xuc, phat sinh va
qua trinh tim ki€ém rat nhiéu nci. Thém vao dé
bénh nhan tu gidm khé chiu gdy ra nhitng ton
thuong khong hoéi phuc & mét.

Hoang tudng tudng tu cd thé xuét hién &
nhitng ngu@i than rudt thit - mot tinh trang
chung dugc goi la folie a deux - xay ra trong 15-
25% trudng hgp va dugdc coi la mét ching
hoang tudng cam (’ng.> Ching to6i theo ddi tinh
chdt cta hoang tudng nghi bénh trén bénh nhan,
do qua trinh cac triéu chirng kho chiu anh hudng
dong thai khong giai thich dudc bdi cac chuyen
khoa c6 thé dan tdi nhu‘ng cam xdc, suy nghi vé
bénh trén bénh nhan nay.

Nguyén nhan bénh: Nguyén nhan cua hoi
chiing chua dudc biét rd. NO c6 thé lién quan
dén viéc tidng dopamine trong thé van cua ndo,
do suy giam chic ndng van chuyén dopamine
(DAT), diéu chinh tai hdp thu dopamine trong
ndo. Bang chlng ung ho ly thuyét dopamine la
cac loai thudéc ¢ ché tai hap thu dopamine (vi
du nhu cocaine va amphetamine) dugc biét la
gay ra cac triéu chiing gidng hdi chirng nay. Cac
diéu kién khac cling chirng té chirc nang DAT bi
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giam dugc biét la nguyén nhan gay ra hoang
tudng ki sinh trl‘Jng thi cdp; nhimng tinh trang
nay bao gom "tam than phan liét, tram cam,
chan thu’dng so ndo, lam dung rugu, benh
Parkinson va Huntington, nhiém vi rGt gay suy
giam mién dich & ngudi, thidu sat". Bang chiing
nita la thuéc chong loan than cai thién cac triéu
chirng cta ES, c6 thé 1a do ching anh hudng
dén su truyén dopamine 4

Trén bénh nhan nay chdng tdi chua c6 du
diéu kién 1am nhitng xét nghiém chat dan truyén
nhitng xét nghiém chudn doan phan biét vSi mot
bénh cd thé ching t6i Iam t6i da cd thé trong
cac phudng phap san cé tai Bénh vién Bach Mai

Chan doan: ES dugc chadn doan khi hoang
tudng la bi€u hién chinh cla réi loan tdm than,
can hoang tudng da kéo dai mét thang hodc lau
han, hanh vi khong co gi ky la hoac suy giam ro
rét, rdi loan cam xuc, néu ¢ thi tuong déi ngdn
va hoang tudng khdng thé dugc giai thich rd hon
vé tinh trang bénh ly khac, r6i loan tdm than
hodc tdc ddng clia mdt chat nao d6. DE chan
doan, ca nhan phai quy két nhirng cam giéc bat
terdng trén da la do ho bj nhiém trung va tin
chic rang ho bi nhiém ki sinh trung ngay ca khi
bang ching cho thady ho khong bi nhiém bénh.

Khém, xét nghiém dé loai trir cac tinh trang
khac giL’lp xay dung mdi quan hé tin cay véi bac
si; diéu nay cd thé bao gébm phan tich trong
phong thi nghiém nhu cong thic mau, toc do
méu lang, CRP, phén tich nudc ti€u dé tim chat
doc va hormone tuyén giap,_ ngoa| ra con co sinh
thiét da va xét nghiém da liéu dé€ phat hién hodc
loai trir la y&u t& quyét dinh chan doan.®

Ngoai chdn doan ton thuong tai mat, cac
triéu chirng ban dau chdng t6i dua ra phu hgp
v6i mdt RGi loan co thé hod (F45.0 — ICD 10) do
nhitng than phién vé& triu ching cd thé, tim
ki€m nhiéu phucng phap tham kham, khong giai
thich bang cac xét nghiém cling nhu’ thdm kham
phu hgp véi bénh. Tuy vay khi danh gia két hgp
thi trén bénh nhan nay cé nhitng diém khac: cac
cam glac vé ky sinh trung la chu yéu, cac tim
kiém va phu’dng thirc nhdm loai bd chiing dan téi
nhitng hdu qua Ién (hoai t&r nhan cau). Chuing toi
tim ki€ém cac théng tin y khoa va manh dan dé
xuat HOi chirng Ekbom trén bénh nhan nay.

Diéu tri: Tinh dén nam 2019, chua c6 bat ky
ngh|en cfu nao so sanh cac phuang phap diéu
tri co san vai gia dugc.”

Phuong phap diéu tri chu yéu cé thé chira
khoi va hiéu qua nhat la dung thudc chong loan
than liéu thap. Risperidone la Iura chon hang dau
cho diéu tri. Trong nhiéu ndam, phudng phap

diéu tri dugc lua chon la pimozide, nhung né cd
tac dung phu cao han so vdi cac thudc chéng
loan than mdi han.® Aripiprazole va ziprasidone
c6 hiéu qua nhung chua dugc nghién cliu ky vé
hoi chirng Ekbom. Olanzapine ciing cé hiéu qua.
Tat ca déu dugc sir dung vdi lieu lugng thap
nhat c6 thé, va tang dan cho dén khi cac triéu
chiing thuyén giam.

Liéu phap nhan thirc hanh vi (CBT) ciing
c6 thé hiru ich. Bénh nhan cua ching toi dugc
diéu tri vdi cac thudc chong tram cam va an than
kinh trong d6 chung t6i chon Fluvoxamine va
Quetiapine. Ca 2 thubc coé tac dung an diu, liéu
thdp dap Ung trén bénh nhan t6t: nga tét haon,
dd than phién, it anh hudng tdi chuyén hod (dai
thao dudng typ2). Kém theo bénh nhan va ngugi
chdm sbéc dugc chuyén chuyén khoa Tam than,
dugc tham kham, giai thich, dong vién cta nhan
vién tai vién, sau 2 tuan cac triéu chiing co
thuyén giam.

Tién lugng: Thai g|an trung binh cua tinh
trang nay la khoang 3 nam. Tinh trang nay dan
dén su co6 lap xa hoi va anh hudng dén viéc lam.
C6 thé chita khdi bang thudc chéng loan than
hodc bang céch diéu tri cac bénh tiém &n.

Chung t6i gilr lién lac va hen kham lai bénh
nhan dé danh gia lai cac triéu ching cling nhu
két qua diéu tri ngoai tru.

IV. KINH NGHIEM VA KIEN NGH|

1. B&i v6i nhitng bénh nhan cd bi€u hién nhu
trén dat ra cho cac bac si can tham kham ky va
héi bénh st chi tiét d&€ phat hién vé triéu chling
co thé va cé triéu chiing tdm than.

2. Khi da phat hién bénh nhan khéng c6 yéu
t6 vé truy@n nhiém hay anh erdng bgi bénh co
thé thi khdm va tu van vé van dé tam than la
can thiét.

3. Qua trinh diéu tri bénh nhan trén va tham
khdo y van thdy dudc khé khan khi bénh nhan
khong thira nhan bénh, khong hgp tac diéu tri va
bénh anh huéng gia dinh. D6 cling la thach thirc
cla bénh ddi vai cac bac si can tim hiéu va
nghién clu.
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KET QUA KIEM SOAT GLUCOSE MAU
O’ TRE PAI THAO PU'O'NG SO SINH TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Kiém soat glucose mau (KSGM) G muc téi uu la
muc tiéu cc ban dé didu tri va quan ly bénh dai thao
dudng. KSGM t6t cho tré méc dai thao dudng sd sinh
(DTDSS) gilp tré ngdn nglra cac bién ching. Muc
tiéu: Nhan xét két qua KSGM ¢ tré DTDSS tai bénh
vién Nhi Trung uang. Phuong phap: mo ta moét loat
ca bénh. K&t qua: 94,1% bénh nhan dot bié’n
ABCC8/KCNJ11 dat mic KSGM t6t khi diéu tri bang
SU, 1 bénh nhan chua phat hién gen dot bién dugc
d|eu tri v8i SU c6 mic KSGM ban dau tot, khi chuyén
ddi sang insulin c6 mdc glucose mau tot nerng HbAlc
kém. Khi diéu tri bang insulin c6 37,5% (dua vao
HbA1lc), 25% (dua vao glucose mau) bénh nhan co
dot bién gen khac dat muc tiéu KSGM. 2/7 bénh nhan
khong cé dot bién gen dd dugc ding thuoc nhung
pha| tai st dung insulin trong nhitng dgt nhiém triing
cap. 100% bénh nhan cé bat thudng 6q24 dugc KSGM
tt trudc khi diing thudc, chua cé bénh nhan ndo tai
phat. Kh6ng bénh nhan nao ha glucose mau ndng, ha
glucose mau khong triéu chirng gap chu yéu & nhom
diéu tri bang insulin.

T khoa: dai thdo dudng sd sinh, kiém soat
glucose mau, insulin, sulfonylurea

SUMMARY

RESULTS OF GLYCEMIC CONTROL IN

NEONATAL DEABETES MELLITUS

ATNATIONAL CHILDREN’S HOSPITAL

Glycemic control (GC) is the primary goal for the
regulation and management of diabetes. Good
glycemic control for children with neonatal diabetes
mellitus (NDM) helps prevent complications.
Objectives: Review the results of GC in NDM children
at the National Children's Hospital. Method: Cases

1Truong Pai hoc Y Ha Noi

2Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Can Thi Bich Ngoc
Email: ngocctb@nhp.org.vn

Ngay nhan bai: 6.8.2021

Ngay phan bién khoa hoc: 4.10.2021

Ngay duyét bai: 12.10.2021

286

Nguyén Thi Hoai!, Can Thij Bich Ngoc?

series report. Results: 94.1% of patients carrying
ABCC8/KCNJ11 mutations achieved good GC levels
when treated with SU, one patient with undetected
mutant genes treated with SU had good baseline
blood glucose levels, when converted to insulin had
good blood glucose levels but poor HbAlc. When
treated with insulin, 37.5% (HbAlc-based) and 25%
(blood-glucose-based) patients with other gene
mutations reached the GMG target. 2/7 patients
without genetic mutations were stopped but had to
restart insulin during acute infections. 100% of
patients with 6q24 abnormality had a good GC before
stopping the drug, no patients had relapsed. There
were no patients with severe hypoglycaemia,
asymptomatic hypoglycaemia was seen mainly in
insulin-treated patients.

Key world: Neonatal diabetes mellitus, glycemic
control, insulin, sulfonylurea

I. DAT VAN PE

Dai thao dudng sd sinh (DTDSS) la tinh trang
tang glucose mau dai dang, khdi phat trudec 12
thang tudi. Nguyén nhan gay bénh do dét bién
gen. Ty I& méc tir 1/90000 -1/160000 tré dé
s6ng vdi 80% bénh nhan mang bénh vinh vién
sudt ddi va 20% bénh nhan cé thé khéi bénh sau
mot thdi gian diéu tri, mdc du cd thé tai phat &
tudi day thi.

Tré dugc chadn doan mic DTDSS déu dugc
diéu tri bang insulin & thdi diém chan doéan. Sau
do, tuy thudc két qua phan tich gen sé co
phuong phap diéu tri khac nhau: bénh nhan co
dot bién gen ma hoa cho kénh Karp s€ dugc
chuyén d6i sang udng sulfonylurea (SU), bénh
nhan cé bat thudng 6924 sé dugc theo doi sat
dé€ xac dinh thdi diém ding thudc, nhitng bénh
nhan cé cac dot bién gen khac hoac khéng co
dot bién gen sé tiép tuc diéu tri bang insulin'-2,

Muc tiéu diéu tri DTDSS la phai kiém soét,
duy tri glucose mau ¢ mdc tdi uvu nham ngan
ngura cac bién chirng, nhung dong thoi phai dam
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bao dugc su’ phat trién cua tré. Tuy nhién, viéc
ki€m soat glucose mau (KSGM) con gdp nhiéu
khé khan, bai ddc thlu tudi nho, glucose mau dao
dong do tré an lién tuc lai nhay cadm vdi insulin,
cung V@i viéc phai diéu tri ldu dai doi hoi tuan
thu diéu tri nghiém ngat. TU thuc té€ trén chidng
t6i thuc hién nghién cltu nay véi muc tiéu:

Nhén xét két qua kiém sodt glucose méu &
tré dai thao duong so sinh tai Bénh vién Nhi
Trung uong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng. 39 tré dugc chan doan DTDSS
va dudc theo doi diéu tri ngoai trd tai khoa Noi
tiét — Chuyén hdéa-Di truyén, Bénh vién Nhi
Trung udng ti thang 7-2020 dén thang 8-2021.

Tiéu chuan lva chon

+ Cac bénh nhan dudc chan doan DTDSS!:

- Téng glucose mau xudt hién trudc 12 thang tudi

- Glucose mau déi = 7,0mmol/l; (déi dugc
dinh nghia la khong an it nhat 4 gid & tré 0 + 1
tudi) hodc glucose mau bat ky > 11,1 mmol/l;

- Tré sg sinh tang glucose mau khi doéi kéo
dai > 14 ngay phai diéu tri bang insulin'2,

+ Thdi gian diéu tri = 9 thang; Bénh nhan va
gia dinh d6ng y tham gia nghién ctru.

Phuong phap. Nghién ciu mé td mét loat
ca bénh

Cac thong tin thu thap:Thong tin chung
gom: tudi, gidi, thdi gian mac bénh; két qua phan
tich gen dugc thuc hién tai dai hoc Exeter — Anh.

Glucose mau 5 mau/ngay tai nha va HbAlc 3
thang 1 lan tai khoa sinh hoa Bénh vién Nhi
Trung udng dé€ danh gia k&t qua KSGM; )

MUrc do KSGM dudc danh gia theo hudng dan
cia hiép héi DTD tré em va vi thanh nién thé
gidi (ISPAD) ndm 20142:

e KSGM ly tudng (khéng BTD):

- L4m sang: khdng cd biéu hién tdng hodc ha
glucose mau

- Glucose mau: Luc doi: 3,6-5,6mmol/l; sau
an: 4,5-7,0mmol/l; trudc ngua: 4,0-5,6mmol/l;
ban dém: 3,6-5,6mmol/I

- HbAlc: <6,5%

e KSGM tot:

- Lam sang: Khong triéu chiing, ha glucose
mau khong nang

- Glucose mau: Luc doéi: 4-8 mmol/l; sau an:
5-10 mmol/l; trudc ngl: 6,7-10mmol/l; ban dém:
4,5-9mmol/I

- HbAlc: <7,5%

e KSGM trung binh:

- LAm sang: Dai nhiéu, uéng nhiéu, dai dam;
ha glucose mau nang, hon mé hodc co giat

- Glucose mau: Luc déi: >8mmol/l; sau an:
10-14 mmol/l; trudc ngu: <4,2 hoac >9 mmol/l;
ban dém: <4,2 hoac >9mmol/I

- HbAlc: 7,5-9 %

e KSGM kém:

- Lam sang: Nhin md, tdng can kém, tang
trudng cham, cham day thi, giam chd y, nhiém
trung da va tiét niéu, bi€n chirng mach mau; ha
glucose mau ndng, hon mé hodc co giat

- Glucose mau: Luc déi: >9 mmol/l; sau an:
>14 mmol/I; trudc ngu: <4,4 hoac >11 mmol/I;
ban dém: <4,0 hoac >11mmol/|

- HbAlc: >9%

Ill. KET QUA NGHIEN cU'U
39 bénh nhan dugc chia thanh 4 nhom:
Nhém I: Bénh nhan cé dét bién gen ma hoa
cho kénh Kare: ABCC8/KCNJ11
Nhom II: Bénh nhan c6 bat thudng 6q24
Nhom III: Bénh nhan cd dot bién gen khac: INS
Nhom IV: Bénh nhan khong cé dot bién gen
DPic diém chung

Bang 1. Bdc diém chung cia nhom nghién ciu

. aim Nhom I Nhom II Nhom III Nhom IV
bac diem (n=18) (n=6) (n=8) (n=7)

Tudi chan doan (Thang) 1,94 +1,34 0,77+0,44 | 4,85 +4,07 | 3,05+ 2,48
TB+SD (min-max) (0,13-5,41) (0,3-1,44) (0,66-11,9 | (0,13- 6,69)

Tudi hién tai (n3m) 5+ 2,88 3,31£2,45 | 5,19 £ 3,55 | 3,85 % 2,31
TB+SD (min-max) (1,26 + 11,39) | (1,04-7,75) | (1,36-10,2) | (1,41-7,7,13)
Thdi gian diéu tri insulin 5,09+ 6,4 11,77+8,82 | 57,12 £ 42,2 | 29,07 £+ 2,49
(Thang) TBSD (min-max) (0,97- 22,67) | (1,03-27,33) | (9,73- 117,87 | (6,97 - 77,8

Thai gian diéu tri SU (Thang) | 42,13 + 3,52% 0 0 96
TBxSD (min-max) (5,2 -131,1) )

*1 bénh nhan khéng dap Ung VGi liéu phap SU, 6 bénh nhan da dugc diing thudc.
Nhan xét: Tudi chan doan thap nhat ¢ nhdm II va I6n nhat & nhom III. Nhom III co thdi gian

diéu tri insulin dai nhat. Cac bénh nhan cé dét bién ABCC8/KCNJ11 hau hét déu dudc chuyén dbi
thanh cong sang SU V@i thai gian diéu tri trung binh la 42,13 + 3,52 thang. 1 bénh nhan chua phat
hién dét bién gen dudc diéu tri bang SU trong 9,6 thang.

287



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2021

Két qua KSGM & nhom I
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Khi digu tri bdnginsulin  Khi digu tri bing SU

Tot Trung binh Kém

Biéu dé 5. Két qua KSGM & nhom I
Nhan xét: Khi diéu tri bdng insulin, bénh nhan
c6 mirc KSGM kém va trung binh chi€ém ty 1€ cao
(72,2%). Khi diéu tri bang SU, chi cd 1 bénh
nhan (5,9%) KSGM trung binh, khéng cé bénh
nhan KSGM kém.

Két qua KSGM & nhom IT

10 6 6
5
0 0 0 0
1]
Khidiéu tri bang
insulin

Sau nghi ngirng thuéc

Tét  m Trung binh Kéem

Biéu dé 4 Két qua KSGM 6 nhém IT
Nhan xét: 100% bénh nhan dugc KSGM tot
khi diéu tri bang insulin, sau khi ding thudc
100% bénh nhan van dat mirc KSGM tot.

Bang 2. Két qua KSGM theo HbA1c

Két qua KSGM d nhom IIT

Khi diéu trj banginsulin

Tét  mTrung binh Kém

Biéu dé 5. Két qua KSGM & nhom IIT
Nhdn xét: Ty |é bénh nhan c6 mic KSGM
kém va trung binh cao (75%).
Két qua KSGM Jd nhom IV

C
[ >

Khidiéu tri bang  Khidiéu tri bang SU

insulin

Tt W Trung binh Kém

Biéu dé 6. Két qua KSGM J nhom IV
Nh3n xét: khi diéu tri bang insulin, bénh
nhan cé mirc KSGM t6t chiém ty 1€ cao (71,4%).
Mot bénh nhan dugc diéu tri véi liéu phap SU va
co két qua KSGM kém.
Két qua KSGM theo HbA1c

Mirc KSG BN diéu tri bang insulin BN diéu tri bang SU
Tot Trung binh Kém Tot Trung binh | Kém
Nhém n (%) n (%) n (%) n (%) n (%) n (%)
Nhom I n=18) 0 1(100) 0 16(94,1) 1(5,9) 0
Nhom II(n=6) 6(100) 0 0 0 0 0
NhSmIII(n=8) 3(37,5) 2(25) 3(37,5) 0 0 0
Nhom V(n=7 5 (71,4) 0 2(28,6) 0 0 1(100)

Nhan xét: Bénh nhan nhom I c6 16% dugc KSGM t6t va 5,9% KSGM trung binh khi diéu tri bang
SU, 1 bénh nhan diéu tri vdi insulin c6 mi'c KSGM trung binh. 100% bénh nhan nhom II dat mic
KSGM t6t, Nhdm 3 cd mic KSGM kém con cao (37,5%). Trong nhodm IV chi cd 1 bénh nhan diéu tri
bang SU va cd két qua KSGM kém, cac bénh nhan diéu tri vdi insulin c6 2 bénh nhan KSGM kém (28,6%)

Mot s6 bién chirng do KSGM

Bang 3. Ty Ié ha glucose mau khdéng triéu ching

Ha glucose mau Piéu tri insulin biéu tri SU
Co Khong Co Khong
Nhém n (%) n (%) n (%) n (%)
Nhém I (n=18) 1(100) 0 2(11,8) 15(88,2)
Nhom II(n=6) 0 0 0 0
Nhom III (n=8) 5 (62,5) 3(37,5) 0 0
Nhém IV(n=7) 2(28,6) 5(71,4) 0 1(100)

Nhan xét: Khongbénh nhan nao c6 can ha glucose mau nang, ty 1€ ha glucose mau khong triéu
chirng chd yéu gap & bénh nhan diéu tri bang insulin, cao nhat & nhom I11.
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IV. BAN LUAN

Pic diém chung. V6i dic diém khdi phat
sdm dudi 12 thang tudil, thdi gian mac clia bénh
nhan DTDSS khong cd su khac biét nhiéu so vdi
tudi hién tai. Nghién cffu ctia Bingyan Cao: tudi
trung binh 13 4 £ 2,9 tudi, thdi gian mac bénh Ia
3,8 £ 2,9 ndm?3; Fiona Tran: tudi trung binh la
3,9 tudi, trong d6 chi 16,67% bénh nhan cd thdi
gian diéu tri > 5 ndm®. Theo bang 1, tudi chan
doan trong nghién clu clia ching t6i phan Ién
dudi 6 thang tudi, trong dé nhdm II dugc chan
doan sém nhat. Tudi hién tai cia 4 nhdm hau
hét déu < 10 tudi. Thdi gian diéu tri insulin dai
nhat & nhom III. Bénh nhan dugc diéu tri véi SU
cb thdi gian diéu tri la 42,13 £ 3,52 thang (nhém
I) va 9,6 thang (nhdm 1IV). Nhu vay két qua cua
ching t6i phu hgp véi két quacta Bingyan Cao®
va Fiona Tran*.

Két qua KSGM. Viéc tim ra cac gen gay
PTPSS d3 tao budc ngodt 16n trong chan doan,
diéu tri va tién lugng cho bénh nhan BTDSS. VGi
90 -95% bénh nhan mang dot bién gen ma hoa
cho kénh Kare dugc diéu tri thanh cdng bang liéu
phap SU va cé thé dat mic KSGM tét, glucose
mau it dao déng hon so véi diéu tri bang
insulint. Biéu nay da dugc chifng minh qua nhiéu
nghién cru trudce: Bingyan Cao: 94% bénh nhan
dat mlc KSGM tot khi diéu tri véi SU3; Can Thi
Bich Ngoc: 23 bénh nhan DTDSS do 5 dot bién
gen khac nhau cé ty 1€ KSGM t6t la 30,4% khi
diéu tri bang insulin, 87,5% khi diéu tri bdng
SUS. Trong nghién clfu nay, cac bénh nhan cd doét
bién gen ma hod cho kénh Karr khi dugc diéu tri
bang insulin c6 mic KSGM chua t6t (33,3% kém,
38,9% trung binh) cao hon khi dugdc chuyén doi
sang udng SU (5,9% KSGM trung binh, khéng co
bénh nhan KSGM kém); chi 1 bénh nhan cé dot
bién gen KCNJ11 khong dap (ng vdi SU c6 mic
KSGM trung binh khi diéu tri bang insulin (biéu d6
1). Pong thdi, theo biéu dd 3, cd téi 50% bénh
nhan cd két qua KSGM kém va 25% KSGM trung
binh khi diéu tri insulin. Nhu vay, két qua nay cua
ching t6i tuong dong vdi cac nghién clu cla
Bingyan Cao?® va Can Thi Bich Ngoc®.

Trong cac nguyén nhan di truyén da dugc
biét, bat thudng 6924 thudng gay DTDSS tam
thdi va co thé tai phat sau nay!. 6 bénh nhén c6
bat thudng 624 trong nghién ctu clia ching toi
déu dat mic KSGM t6t (bi€u dd 2) trudc khi
dung thubc, chua cd bénh nhan nao tai phat,
glucose mau dn dinh (tUr 4 -7mmol/1) cé thé do
tudi hién tai clia cac bénh nhan nay con nhé (I6n
nhat 7,75 tudi), do dd can theo ddi trong thdi
gian dai han.

Trén thé gigi da coé nhiéu nghién clru cho
thdy Igi ich clia viéc diéu tri s6Gm theo kinh
nghiém bang SU.Miaoying Zhang: 3 bénh nhén
chua tim thdy dot bién gen da dugc KSGM tot
bang liéu phap SU’. Trong nghién cu cda ching
t6i, 1 bénh nhan chua tim thay dot bién da co
két qua KSGM tét trong 9,6 thang bang SU don
tri liu ma khong can phai dung t&i insulin
(glucose médu 6n dinh 4,5- 10mmol/l, HbAlc
6,38%). Tuy nhién sau ddé glucose mau dao
dong (4,2 — 27,8mmol/l), bénh nhan dugc theo
ddi sat dé chinh liéu SU nhung hiéu qua dap (ng
kém va phai chuyén déi sang liéu phap insulin.
Cho dén thdi diém két thdc nghién clru, mic du
da dugc diéu tri insulin liéu 0,54UI/ngay cung
vdi viéc ki€m sodt tot ché do &n va khéng co
bénh nhiém tring cap tinh, cdc mau xét nghiém
glucose mau mao mach hang ngay déu dat muc
tiéu (5,5 -10mmol/) nhung HbAlc lai cho thay
mic KSGM kém (HbAlc 10,21%). Diéu nay
chiing to glucose mau chi phan anh két qua tai
thdi diém lam xét nghiém, HbAlc mdi danh gid
dugc hiéu qua KSGM trong 3 thang va ciing
minh ching rang viéc KSGM & tré DTDSS la vo
cling phtc tap, khd khan. Theo biéu d6 4; 7
bénh nhan dugc diéu tri bang insulin c6 14,3%
KSGM kém va 14,3% trung binh. Trong s6 nay, 2
bénh nhan da dugc diing thubc & thdi diém 7 va
21 thang, glucose mau khi khong dung insulin tur
4,3-7mmol/l. Tuy nhién ca 2 bénh nhan nay déu
phai tai s dung insulin trong nhitng dgt bénh
tress cap tinh. Cac bénh nhan nay hién van dang
dugc ti€p tuc phan tich gen bang ky thuat giai
trinh tu toan bd hé gen biu hién tai dai hoc
Exeter- Anh va két qua sé dudc bdo cdo trong
cac nghién clu ti€p theo.

Theo bang 2, khi danh gia mic d0 KSGM
bdng HbAlc; 5,9% bénh nhdn nhém I dudc
KSGM mau trung binh. Két qua nay tucng ducng
vGi két qua khi danh gida KSGM bang chi sd
glucose (biéu dd 1). Riéng cac bénh nhan dugc
diéu tri bang insulin ¢ nhém III (37,5% KSGM
kém) va IV (28,6% KSGM kém) co su’ chénh léch
so Vvai két qua khi danh gia bang chi sd glucose
(50% va 14,3%). S3 di cé su khac nhau nay vi
glucose mau chi phan anh tai mot thdi diém,
trong khi HbAlc phan anh glucose mau trung
binh trong 3 thang trudc dé.

P& khao sat rd hon v& mot s6 bién ching do
anh hudng cta KSGM, ching toi ti€n hanh phan
tich ty 1€ ha glucose mau. Trong nghién c(ru nay,
khong bénh nhan nao xuat hién con ha glucose
mau nang. Theo bang 3, ty |1é ha glucose mau
khéng triéu chirng gdp chd yéu & nhém dugc
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diéu tri bang insulin, ty 1& cao nhat & nhom III
V@i 62,5%, cac bénh nhan dugdc diéu tri bang SU
gap it han (18,1%). K&t qua nay cua ching toi
phu hgp véi nghién clru cuaBingyan Cao® va
Ewan R. Pearson®. Diéu nay xay ra do ddc thu
tré nho, nhay cdm vdi insulin va dudng mau dao
dong bdi ché do an thudng xuyén cua tré.

Trong nghién cllu cta S.E Flanagan co téi
14% bénh nhan BTDSS do bat thudng 6924 co
bi€u hién ha glucose mau sau khi ditng thudcs.
Tuy nhién 6 bénh nhan bat thuGng 6924 trong
nghién cfu clia ching téi khong co trudng hgp
nao xuat hién can ha glucose mau trong thdi
gian theo dbi ciing nhu khong phai tai st dung
thudc trong nhitng dgt stress bai nhieém trung.

V. KET LUAN

KSGM dat muc tiéu & 94,1% bénh nhan co
dot bién ABCC8/KCNI11 khi diéu tri véi SU (dua
vao glucose mau va HbAlc); & cac bénh nhan
mang dot bién khac la 37,5% (dua vao HbA1c),
25% (dua vao glucose mau); cac bénh nhan
khong cé doét bién la 71,4% (dua vao HbAlc va
glucose mau). 100% bénh nhan cd bat thudng
6024 dugc KSGM tot trude khi dirng thudc, chua
¢ bénh nhan nao tai phat. 2/7 bénh nhan khéng
c6 dot bi€n gen da dugc dung thudc nhung phai
tdi sir dung insulin trong nhitg dgt nhiém tring
cap tinh; 1 bénh nhan chua phat hién dot bién
diéu tri béng SU c6 mirc KSGM ban dau tét, khi
chuyén déi sang insulin c6 mdc glucose mau tot
nhung HbAlc kém. Khong c6 bénh nhan ha
glucose mau nang, ha glucose mau khéng triéu
chling gdp chu yéu & nhom diéu tri bang insulin.

Can chi dinh phan tich gen cho tré mdc dai thao
dudng trong vong 12 thang dau sau dé dé lua
chon phuang phap diéu tri thich hop.
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bénh nhan tham gia nghlen cttu dap u’ng du céc tiéu
chuén chan doan va loai trLr Két qua: chi s6 SDNN,
RMSSD, SDNNi, TP, LF, va ty Ié LF/HF sau diéu tr|
(tudng Umng 13 62,34 + 32,16; 25,14 + 6,10; 44,45 +
13,48; 1956,23 + 613,64; 1413,94 + 174,33; 3,03 +
0,71) déu téng hon so véi trudc diéu tri (tuong ng la
38,63 + 18,2; 12,61 + 5,39; 22,66 + 11,47; 1347,92 +
412 53; 874 15 + 210, 32 2 21 + 0,68) véi p<0 05. S6
nhénh ton terdng cang nhidu cac chi s8 bién thién
nhip tim cang thap Gia tri SDNN, SDNNi, TP, HF, LF
giam dan theo so nhanh ton terdng dong mach vanh
su khac biét c6 y nghia vGi p<0,05. Nong do NT-
proBNP ctia bénh nhan cd bién thién nhip tim binh
thudng thap haon so véi nhitng bénh nhan coé giam
bién thién nhip tim, p < 0,05. K&t luan: Cac chi s
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