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dinh phugng phap nay dap Ung tot ky vong cua
ngudi bénh. Pay ciing la két luan chung cta hau
hét cac nghién clru vé TOETVA,® la yé’u t6 quan
trong gilp nang cao chat lugng cudc séng cho
bénh nhan sau phau thuét.

V. KETNLUAN

Phau thuat ndi soi tuyén giap qua dudGng
mleng (TOETVA) la phu’dng phap an toan, hiéu
qua va c6 tinh thdm my cao, c6 thé &p dung
rong rai tai Bénh vién Hitu Nghi Viét Tiép cho cac
bénh nhan dugc lua chon phu hgp.
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PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN VIEM RUQT MAN CO NHIEM KHUAN

TOM TAT
Bénh viém rudt man (Inflammatory Bowel Disease
- IBD) dang ¢ xu erdng gia tang G cac nudc dang
phat trién. Nhiém khudn 18 mét trong nerng yéu to
g|a tang ganh nang nhap vién va kém dap (ng diéu tri
cla bénh nhan viém rudt man tinh vdi thudc dac hiéu.
Nghién clru md ta cat ngang trén 62 bénh nhan c6
tinh trang nh|em khuan va 169 benh nhan khong céd
tinh trang nhiém khuan tai Bénh vién Pai hoc Y Ha Noi
va Bénh vién Bach Mai. Bdi tugng nghién ctru chl yéu
la nam gidi (55%), trong dé nhom bénh nhan > 65
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tudi chiém 10 4%, thgi gian nam vién trung binh la
14,5 + 8,2 ngay. Nhiém khuén tleu héa terdng gap
nhat G ca hai nhém bénh Crohn va VLDTTCM co ti lé
[an lugt 13 22,5 % va 26,1%, vdi cac biéu hién thUGng
gap la sot (100%), dau bung (71%), Benh nhan co
muc d6 hoat dong bénh nang cé ti Ie nhiém khuan
cao nhat (33, 3%). Nguy co nhiém khuan gia téng khi
diéu tri thuéc c ché TNF - alpha hoac diéu tri két
hgp hai nhdm thudc. S6 lugng bach cau, mau Iang,
CRPhs va PCT déu cao hon & nhém bénh nhan 6 tinh
trang nhiém khuén. Tur khoa: Bénh V|em rudt man,
tinh trang nhiém khuan, thudc Gc ch& mién dich.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
INFLAMMATORY BOWEL DISEASE

ASSOCIATED WITH INFECTION
Inflammatory Bowel Disease (IBD) is a chronic
inflammatory condition of the gastrointestinal tract,
with a rising prevalence in developing countries.
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Infection represents a major determinant of increased
hospitalization and suboptimal therapeutic outcomes
in IBD. We conducted a cross-sectional study involving
62 infected and 169 non-infected patients at Hanoi
Medical University Hospital and Bach Mai Hospital. The
cohort was predominantly male (55%), with 10,4%
aged over 65 years, and a mean hospital stay of 14,5
+ 8,2 days. The most common gastrointestinal
infection in both Crohn’s disease and ulcerative colitis
was observed at rates of 22,5% and 26,1%,
respectively, with the predominant clinical
manifestations being fever (100%) and abdominal
pain (71%). Infection was most frequent in severe
disease (33,3%) and strongly associated with TNF-a
inhibitors or combination therapy. Infected patients
showed elevated leukocyte count, ESR, hs-CRP, and
PCT compared with non-infected cases.

Keywords: Inflammatory Bowel Disease;
Infection; Immunosuppressive therapy
I. DAT VAN DE

Bénh viém ruét man (Inflammatory Bowel
Disease - IBD) dugc dac trung bai hai bénh canh
ldm sang la viém loét dai truc trang chay mau
(VLDTTCM) va bénh Crohn.

Cung véi su gia tang vé sO lugng bénh nhan
IBD, ganh nang kinh té trong diéu tri, van dé
chan doan nguyen nhén va giam thiéu cac dot
dién bién cap tinh cua bénh ngdy cang dudc
quan tam. Dac biét trong nhitng thap ky qua,
cac thudc diéu hoa mién dich, c ché mien dich
dugdc st dung nhiéu han gitp glam ti 1é nhap
vién, glam ti 1& phdu thudt cdt bd dai trang
nerng cling dat ra nhiing lo ngai va thach thic
vé gia tdng nguy cd nhiém khuan. Nhiém khuan
ld mot trong nhitng yéu t8 thic day dot cap,
kém dap Ung diéu tri véi thudc dac hiéu, kéo dai
thdi gian diéu tri va gia tdng ganh nang chi phi y
t&. Ty 1& nhiém khudn dao dong tir 10 dén 100
trén 1000 bénh nhan/ndm vai thai gian_ ndm vién
trung binh & nhém bénh nhan cé nhiém khuan
dai hon 2,3 ngay so v&i nhdm bénh nhan khong
c6 nhiém khuan.! Mot nghién cfu tai Anh trén
nhém 18829 bénh nhan IBD va nhém chiing
goém 73316 bénh nhan khong mac bénh IBD ghi
nhan ti 1€ nhiém khudn & nhém bénh nhan IBD
la 46% cao han so véi nhdm chiing la 37%.2 Do
dé viéc xac dinh tinh trang nhiém khudn & bénh
nhan viém rudt man cd vai trdo quan trong trong
kiém soat bénh. Vi vdy, ching téi ti€n hanh
nghlen cu: "Bdc diém I6m sang, can 1am sang
cua bénh nhén viém rudt man co nhiém khuén”.

I. ool TU'QNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién clu
cdt ngang vGi 231 bénh nhan dudc chan doan
bénh VLDTTCM va bénh Crohn trong dd 62 bénh
nhan cé tinh trang nhiém khudn va 169 bénh

nhan khong c6 tinh trang nhiém khun thuc hién
tai khoa NOi Tiéu héa Bénh vién Pai hoc Y Ha
NOi va Trung tam Tiéu hdéa Gan mat Bénh vién
Bach Mai tur 1/2021 dén 5/2025.

Tiéu chuén lua chon: - Bénh nhan dugc
chan doan bénh Crohn hodc VLDTTCM3

e Chan doan bénh Crohn:

Triéu chdng lam sang: dau bung, r6i loan
phan, s6t, mét méi, gay sut can, thi€u mau, ro
hdu mon, loét miéng hong, thuc quan, viém
khdp, viém méng mat, viém da mu hoai tr, ...

Can lam sang: hinh anh noi soi: ranh gidi
gitra vung niém mac ton thuong va vling niém
mac lanh rd rang, niém mac sung huyét, phu ng,
loét, 16 rd, ton thuong gia polyp,..CT va MRI
rudt non: hinh anh day thanh rudt day >2cm, ap
xe hodc khdi trong 6 bung, cac 16 ro quanh 6ng
hdu mon, tgn thuong rudt tirng doan.

Giai phéu bénh: hinh anh xam nhap nhiéu té
bao viém, u hat, thay d6i ciu tric tuyén, loét,...

e Ché&n doan bénh VLDTTCM:

Triéu chd’ng 1am sang: dau bung, r6i loan
phan (dai tién phan léng hoac cé6 nhay mau
nhiéu l[an trong ngay), sot, gay sut can, thi€u
mau, roi loan dién giai,...

Can lam sang: hinh anh noi soi: niém mac
xung huyét do, phu né, khong rd mang Iugi mao
mach, cé thé loét chay mau, loét sdu dén I6p
dudi niém mac, ton thuong gia polyp,... X quang
dai trang trong g|a| doan bénh tién trién ndng:
dai trang dang 6ng chi, hinh anh gia polyp, hep
dai trang, phinh gian dai trang. CT 6 bung:thanh
dai trang déy lién tuc, thudng tap trung quanh
truc trang va dai trang sigma.

Giai phau bénh: tén thuong chi & I6p niém
mac, dudi niém mac, khdng tén thuong dén I6p
cd, biéu mé phl bong tréc, cdu tric khe tuyén
bt thudng, tueng bao tham nhép xuéng I&p mo
dém, ap xe khe héc, xudt huyét niém mac,

- Tiéu chuén tinh trang nhiém khuén: sot >
38 do C, co triéu chu‘ng l&am sang va bang chiing
vi sinh nhiém khuan tai cdc cd quan: nhiém
khudn tiéu hoéa, nhiém khuan ho hap, nhiém
khuan than — tiét niéu, nhiém khuan da, mo
mém, nhiém khuan huyét theo hudng dan chan
doan cua BO Y té va/hodc xét nghiém chi s6 Pro-
calcitonin (PCT) mau = 0,5 ng/mL.*

Tiéu chuén loai tru:

- Bénh nhan du’dc ch&n doan bénh IBD dong
mac cung HIV/AIDS (héi chu’ng suy glam mién
dich mac phai), thi€u hut mién dich bdm sinh,
ghép tang.

2.2. Phuong phap nghién ciru. Nghién
clru mé ta cat ngang

Phuong phdp chon mdu: chon mau thuan
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tién, lua chon toan bd bénh nhan théa man cac
tiéu chuan lua chon va tiéu chuan loai trur.

Cac bién s6 nghién ciuu:

- Phan loai mic d0 hoat dong bénh: Bénh
nhan Crohn dugc danh gid theo thang diém
CDAI: Bénh khong hoat dong CDAI < 150
diém,hoat dong mic d6 nhe: CDAI 150 - 220
diém,hoat dong mdrc dd trung binh: CDAI 220 -
450 diém, hoat déng mirc d6 ndng: CDAI > 450
diém. Bénh nhan VLDTTCM dugc danh gia theo
thang diém Mayo: Bénh khéng hoat déng: Mayo
0 - 2 diém, hoat déng mic do nhe: Mayo 3 - 5
diém, hoat déng mirc dd trung binh: Mayo 6 - 10
diém,hoat déng mirc dd ndng: 11 - 12 diém

Xu'ly sé'liéu:

- S0 liéu sau khi dudc thu thap sé dugc nhap
va x(r ly thong qua phan mém SPSS 26.0.

- M6 ta dudi dang ty |é phan tram vdi cac
bién dinh tinh, dang trung binh hodc trung vi, gia
tri I6n nhat, nho nhat vai cac bién dinh lugng. So
sanh cac ti 1& bdng test khi binh phuong (x2)
(hoac Fisher-exact test néu gia tri mong dgi
trong cac 6 nho han 5). Xac dinh mai lién quan
gitra hai bién dinh tinh bang ti sudt chénh odds
ratio (OR). Thuat toan cé y nghia thdng ké khi p
< 0,05.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian nghién cltu tir thang 1/2021
dén thang 6/2025 chung t6i thu thap dugc 231
bénh nhan IBD, trong d6 c6 62 bénh nhan cd
tinh trang nhlem khuan tai khoa N6i Tiéu hda
Bénh vién Dai hoc Y Ha NOi va Trung tam Tiéu
héa Gan mat Bénh vién Bach Mai.

Pa6i tugng bénh nhan trong nghién clftu chu
yéu la nam gidi (55%). Tudi trung binh trong
nghién cdu la 44 +16,7, trong d6 nhém bénh
nhan > 65 tudi chlem 10 4%. Thdi glan nam
vién trung binh la 14,5 £ 8, 2 ngay. 55% s6 bénh
nhan trong nghién citu b mirc dd hoat dong
trung binh.

100% 100%

o
80%
80%
40%
23.1%
20% .
0%
sét
= Khéng nhiém khuan

Biéu db 1. Pic diém triéu ching I3m sang
cua doi tuong nghién ciru

Trong nhdm bénh nhan cd tinh trang nhiém

khuén, sét g8p & 100% s& bénh nhan, cac triéu

chiing thuGng gap khac la dau bung (71%), gay
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sut can (28,3%), dau khdp la triéu chiing 1am sang
ngoai duGng tiéu hda gap & 1,6% s6 bénh nhan.
100.0%

78.90%
80.0%
65.3%

60.0%

34.70%

CROHN (n = 98)

40.0%
21.10%

VLETTCM (n = 133)

20.0%

0.0%

m Khéng nhiém khuén = Nhlem khuén

Biéu dé 2. Tinh trang nhiém khudn & bénh
B nhéan IBD
Ti 1& nhiém khudn chung & bénh nhéan IBD la
26,8%, bénh nhan bénh Crohn co ti 1€ nhiem
khudn cao hon bénh nhin bénh VLDTTCM
(34,7% so véi 21,1%) véi p = 0,056.
Bang 1. Tinh trang nhiém khuén va

mirc dé hoat déng bénh
Khong L%
nhiém EEL%': Téng | p
khuan
Bénh khong hoat| 47 18 65
doéng — nhe 72,3% | 27,7% | 100%
B&nh muc d6 9% 31 127
trung binh 75,6% | 24,4% | 100% 0.02
Bénh muc do 26 13 39 !
nang 66,7% | 33,3% | 100%
» 169 62 231
Tong 73,2% | 26,8% | 100%

Bénh nhan cd mdc d6 hoat dong bénh ndng
¢ ti 1é nhiém khudn cao nhat (33,3%) khi so
sanh v8i nhom mc do hoat dong trung binh
(24,4%) va nhom bénh khong hoat dong — hoat
i%ng nhe la (27,7%) (p = 0,02).

- 26.1%

22.5%)
20.0%
15.0%
11.3%
10.0%
6.5%
. 48& 4.8% 48’::
16% 16:6
0.0%

Nhiém khuan hé Nhlem khudn  Nhiém khuan Nhiém khuan Nhiém khuan da Khong xac dinh
hap tiét niéu, sinh huyel tiéu hda va mé mém
duc

2

mCROHN (n=34) =VLETTCM (n= 28)

Biéu dé 3. Su’ phan bé co quan nhiém
khuén theo chén doan bénh

Nhiém khuén tiéu hoa thudng gdp nhét & ca
hai nhém bénh Crohn va VLDTTCM vdi ti 1€ lan
lugt la 22,5 % va 26,1%, trong d6 can nguyén
nhiém khudn tiéu hdéa thudng gdp nhat 1a
Clostridium difficile (81,8%). C6 4,8% bénh nhan
Crohn va 7,9% bénh nhan VLDTTCM c6 tinh
trang nhiém khuan khong xac dinh dugc ca quan
nhiém khuan.
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Bang 2. Moi lién quan giia phuong
phap diéu tri va tinh trang nhiém khuan

Khong OR
x 9 Nhiém
nhleA[n khuan (95% p
khuan CI)
Uc ch& TNF — 3.63
alpha* 18 | 15 |4 5684|0005
Ustekinumab 0 2
Steroid dudng 1.28
toanthan | °1 | 18 lge3263] 08
Diéu tri két 10.2
hgp** 3 | 7 |2,41-42,7/9001
Khong diéu tri/
Cac phuong phap| 87 20
diéu tri khac**

*Uc ché TNF - alpha;  Adalimumaby
Infliximab, **Khéng 'c ché mien dich hodc uc
ché mién dich mic d6 nhe (Aminosalicylates,
Steroid dudng dung tai chd, Azathioprine lidu <
3mg/kg/ngay), ***Diéu tri két hgp thudc rc ché
TNF — alpha hodc steroid dudng toan than vdi
vGi Aminosalicylates hoac Azathioprine.>

Nhém dung thubc (fc ch€ TNF — alpha cd
nguy cd nhiém khuan cao gap 3,63 [an (95% CI:
1,56 — 8,4) so vGi nhom bénh nhan khong diéu
tr| hodc diéu tri bang cac phuong phap diéu tri
khac khong co tac dung (fc ché mién dich hodc
Uc ché mién dich mdc d6é nhe, su khac biét cd y
nghia thong ké véi p = 0,005.

Bang 3. Bdc diém cén Idm sang cua déi tuong nghién ciu

Khong nhiém khuan Nhiém khuan
(Trung binh + SD) (n=169) | (Trung binh * SD) (n=62) P
Albumin (g/0) 345 £ 56 31,6 * 6,8 0,005
Bach cau (G/L) 9,7 % 3,7 11£6,7 0,111
Mau 1dng (mm/h) 43,4 + 23,7 47,3 +£ 22,1 0,339
CRPhs (mg/dL) 5,4 5,1 11,6 = 12,9 0,001
PCT (ng/mL) 0,21 £ 0,12 3,0 £ 14,6 0,022

Gia tri Albumin trung binh & nhém bénh
nhan cd nhiém khuan la 31,6 + 6, 8, thap han so
vGi nhdm bénh nhéan khong c6 nhiém khuan (p <
0,05). Gia tri trung binh s lugng bach cau, mau
lang, CRPhs va PCT déu cao hon & nhém bénh
nhan cé tinh trang nhiém khuan, trong dé co su
khac biét cd y nghia thong ké vé gia tri CRPhs va
PCT giifa hai nhém (p < 0,05).

IV. BAN LUAN

Nghién cttu cho thdy nam gidi gap nhiéu han
nir gidi (55% so véi 45%), két qua nay khong
tudng dong véi két qua tur phan tich gop cua
Wang va cong su vé dich té hoc bénh ly IBD
trong giai doan tor nam 1990 dén 2019, ty Ié
hién mdc va ty 1& mdc mdi qua tung ndm & ni¥
gidi déu cao han nam gidi.6 Trong nghién clru
cla Shailja va cong su’ vé su khac biét gidi tinh &
bénh nhan IBD, nir gidi c6 nguy cd mdc bénh
Crohn cao haon, ddc biét ni gidi trong nhém tudi
tlr 25-29 va trén 35 tudi. Gia thlet dugc dua ra
bao gom cac locus trén nhiém sic thé gidi tinh
X, viéc st dung thudc tranh thai va hormon thay
thé’ G nit gidi lam gia tang ty & IBD. Trong khi
dd, ty 1é mac bénh VLDTTCM khong cé su khac
biét c6 y nghia thong ké giira hai gidi, tuy nhién
& nhdm bénh nhan 16n hon 45 tudi, nam gidi c6
ty & cao hon dang k& so véi nit gici.”

Tudi trung binh trong nghién clu la 44 + 16,7,
thdp nhat la 16, cao nhét la 88 tudi, ty Ié benh
nhan > 65 tudi chiém 10,4%. Ti 1& nhiém khuan &

bénh nhan > 65 tudi cao gap 1,42 [an so v4i nhdm
bénh nhdn < 65 tudi (95% CI: 0,52 - 3,7), tuy
nhién su khac biét khong cd y nghia thong ké (p =
0.48). C4 thé do c& mau nghlen clfu clia chung toi
chua du Ién nén két qua nay khac véi cac nghlen
clru khac co tudi > 65 la yéu t& nguy ca déc 1ap Vdi
nhiém khuan & bénh nhan IBD.!

Theo nghién clfu cda ching t6i, 26,8% bénh
nhan IBD nhap vién c6 tinh trang nh|em khuan,
trong d6 bénh Crohn cd ti 1& nhiém khudn cao
hon bénh VLDTTCM (34,7% so véi 21,1%), ti Ie
nay tuong dong vGi két qua nghién clu cua
Ashwin va cong su & Hoa Ky vGi 27,5% tong sO
bénh nhan IBD nhap vién cd lién quan dén nhiém
khuan ! Trong nhém bénh nhan cd tinh trang
nhiém khuan, cac triéu cerng thu’dng gap la sot
(100%), dau bung (71%), gay sut can (28 3%), ti
Ié cac triéu chiing nay déu cao han so véi nhdm
bénh nhan khdng ¢ tinh trang nhiém khuan.
Nhém bénh nhan c6 mlc d6 hoat dong bénh
ndng 6 ti 1& nhiém khudn cao nhat (33,3%) khi
so sanh vdi nhom mudc d6 hoat dong trung binh
(24,4%) va nhom bénh khong hoat dong — hoat
dong nhe la (27, 7%) (p = 0,02).

Nhiém khudn tiéu héa la co quan nhiém
khuan thu‘dng gap nhat & ca hai nhém bénh
Crohn va VLDTTCM véi ti 1€ [an lugt la 22,5% va
26,1%, trong d6 can nguyén nhiém khun tiéu
hoa thudng gdp nhat la Clostridium difficile
(81,8%). Cac nghién cltu khac cling ghi nhan ti
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lé nhiém khudn tiéu hdéa cao nhat, dao ddng
30,2% — 59,5%.8 Nguy co nhiém khudn dudng
tiéu hoa tdng cao ¢ thé lién quan dén rdi loan vi
khuan du‘dng rudt, suy glam kha nang phuc hoi
hang rao bi€u md rudt, rdi loan diéu hoa mién
dich va viém rudt man tinh. Cac nhiém khuan
terdng gap khac la nhiém khuan tiét _niéu, da,
mod mém va nh|em khuan hd hap Nhiém khuan
huyét 1& mot nhiém khuan nang chiém ti 1é
6,4%, cao han ti [& nhiém khudn huyet gh| nhan
trong nghién cifu héi citu cta Idan va cong su' la
1,3%, ti |1é tr vong trong vc‘)ng 30 ngay & nhom
d6i tugng nay lén dén 13,7%.°

Nhém dung thudc c ché TNF - alpha co
nguy cd nhiém khudn cao gap 3,63 (95% CI:
1,56 — 8,4) so v8i nhém bénh nhan khdong diéu
tri hodc diéu tri bang cac phugng phap diéu tri
khac khoéng cé tac dung 'c ch€ mién dich hodc
tfc ché mién dich mic dé nhe (p = 0,005). Trong
nhdm bénh nhan diéu trj két hdp hai nhém thudc
nguy co nhiém khuan cao gap 10,2 [an (95% CI:
2,41 — 42,7), két qua nay tudng dong véi két
qua nghién clu cla Kirchgesner va cong su’ ghi
nhan diéu tri thu6c tc ch€ TNF — alpha co lién
quan dén viéc tdng nguy cd téng nhiém khudn
gap 2,38 lan (CI: 1,23-4,58).1%Nghién c(u
Toruner va cong su' cho tha'y steroid dung dudng
toan than, thiopurine va cac thubc Uc ché TNF -
alpha déu lam tdng nguy co nhlem khuan & bénh
nhan IBD, d3c biét nguy cd nhiém khuan tang tur
2,9 (khi dung mot nhém thubce e ché mién dich)
Ién 14,5 [an (khi két hgp tir hai nhém thudc). !

S6 lugng bach cau, mau lang, CRPhs va PCT
déu cao hon ¢ nhém bénh nhan cé tinh trang
nhiém khuan, gia tri CRPhs va PCT c6 su’ khac
biét c6 y nghia thong ké gilfta hai nhém (p <
0,05). Nghién ciru Sook Hee Chung va cOng su,
¢ nhom bénh nhan c6 nhiém khuan, dic biét 13
sepsis, soc nhiém khuan, gia tri PCT trung binh
la 3,46, cao gap 49 lan nhém bénh nhan IBD
khong c6 tinh trang nhiém khuan, su khac biét
c6 y nghia thong ké.B Nghlen citu cla
Momhammad va cong su' vé gia tri ctia cac chi s6
viém trong chdn dodn nhiém khudn do
Clostridium difficile, mot trong nhitng can
nguyén thudng gap & bénh nhan IBD cho két
qua tuong tu vdéi két qua trong nghién clu cua
chung t6i, gia tri mau Iang, CRPhs, PCT déu cao
han so véi nhom khéng c6 nhiém khuan. DU vay,
cac tac gia van nhan manh su han ché clla mau
Iang, CRPhs trong chan doéan tinh trang nhiém
khuan, bdi hai chi s& viém nay co thé ting trong
dot tién trién cta bénh va CRP c6 thé bj anh
hudng bdi corticoid va cac thuéc 'c ché mién
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dich khac. Ngugc lai, PCT khong bi anh hu‘dng
bdi dat tién tri€n bénh va liéu phap (c ché mién
dich, c6 d6 nhay va d6 ddc hiéu cao han, la chi
s6 cd y nghia trong chan dodn tinh trang nhiém
khu&n & bénh nhan IBD.

V. KET LUAN

26,8% bénh nhan IBD nhap vién cd tinh
trang nhiém khuan trong dd bénh nhan bénh
Crohn c6 ti 1& nhiém khudn cao hon bénh nhan
bénh VLDTTCM (34,7% so vGi 21,1%). Nhiém
khuan tiéu hda 1a cd quan nhiém khudn thu’dng
gap nhat 8 cd hai nhdom bénh Crohn va
VLDTTCM vdéi ti |é [an lugt la 22,5% va 26,1%,
song thudng gdp khé khdn trong chan doan do
bi€u hién tuong tu vé mat triéu chiig lam sang
va xét nghlem dac biét khi can nguyén nhiém
khun gdp nhat la Clostridium difficile (81,8%).
Do d6, chan doan sém tinh trang nhiém khuan &
bénh nhan IBD cd vai trd0 quan trong goép phan
lam_giam ti 1€ cac bi€n ching nghlem trong nhu
nhiém khudn huyét, sepsis, gidm thdi gian ndm
vién, chi phi cham soc y te€.
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KET QUA PHf\p THUAT CO DPINH COT SONG VA HAN XU'ONG
LIEN THAN POT PU'ONG SAU PIEU TRI MAT VO'NG DA TANG
COT SONG THAT LUNG CUNG TAI BENH VIEN BACH MAI

Nguyén Viin Trung', Hoang Gia Du?,

Nguyén Pirc Hoang!, Vii Xuin Phuéc!, Lé Ping Tan'

TOM TAT B

Muc tiéu: banh qgid két qua phau thuat c6 dinh
c6t séna va han xudna lién than dét dudna sau diéu
tri mdt viing da tang cbt s6ng that lung clng. DAi
tugng va phuong phap nghlen ctru: Nghién cgu
mo ta cat ngang h0| ctu 60 bénh nhan dudc phau
thuat c6 dinh cot song va han xuang lién than dot
dl.rdng sau da tang (tu’ hai tang trg 1én) dleu tri bénh
nhén mét vitng cot s6ng that lung — cung do thoa|
hoa tai Khoa Chan thuong chinh hinh va cot séng,
Bénh vién Bach Mai trong thgi gian tir thang 1/2021
dén 7/2023 thd| gian theo d6i sau mo toi th|eu 06
thang. K&t qua: Tudi trung binh 59,4 tudi, ty &
nif/nam = 4, thdi gian khdi phat bénh trung b|nh Ia
21,58 thang Diém VAS Iung, VAS chan, JOA trudc md
trung binh lan lugt Ia 5,57, 4,57, 10, 95 diém. Thdi
dlem kham lai sau md, diém VAS ILrng, 'VAS chan, JOA
giam xudng lan lugt Ia 1,41, 0, 53 24,63 diém. Benh
nhan dudi 60 tudi, nit gldl va co phan Ioa| ASA 1,2 la
cac yéu tét tién Ierng két qua hoi phuc than kinh tot
han tai thd| d|em kham lai. K&t ludn: Phau thuét c6
dinh cot song va han xugng lién than dét da tang diéu
tri mat vifng cot séng 13 phau thuét an toan |t bién
chiing. Bénh nhan dudi 60 tudi, nit gldl va co phan
loai ASA 1,2 13 cac yeu to tién Ierng mic dé hoi phuc
tot hon sau md trén 6 thang Tur khoa: CO dinh cot
s6ng va han xucng lién than d6t, mat vimng da tang
cOt séng that lung, mat viing cot s6ng do thoai héa.
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Objective: To assess the outcomes of posterior
spinal fixation and interbody fusion surgery for the
treatment of multilevel lumbar-sacral instability.
Subjects and Methods: This retrospective cross-
sectional study was conducted on 60 patients
diagnosed with lumbar-sacral spinal instability due to
degeneration. These patients underwent posterior
multilevel spinal fixation and interbody fusion
(involving two or more levels) at the Department of
Orthopedic Trauma and Spine Surgery, Bach Mai
Hospital, between January 2021 and July 2023. The
minimum postoperative follow-up period was six
months. Results: The average age of patients was
59.43 years, with a female-to-male ratio of 4:1. The
average duration from onset to surgery was 21.58
months. Preoperative mean scores for back pain
(VAS), leg pain (VAS), and JOA were 5.57, 4.57, and
10.95 points, respectively. These scores significantly
decreased at the follow-up to 1.41, 0.53, and 24.63
points, respectively. Patients under 60 years old,
females, and those classified as ASA (American
Society of Anesthesiologists) 1 or 2 were found to
have better neurological recovery outcomes at follow-
up. Conclusion: Posterior spinal fixation and
interbody fusion surgery for the treatment of lumbar
instability is a safe procedure with a low intraoperative
complication rate. Postoperative pain levels decrease
over time. Patients under 60, females, and those with
ASA classifications 1 or 2 are associated with better
recovery outcomes after more than six months of
follow-up. Keywords: Posterior spinal fixation and
interbody fusion; multilevel lumbar spinal instability;
degenerative spinal instability

I. DAT VAN DE

Nam 1982, Harm va Rolinger da phat trién
ky thuat c6 dinh c6t sdng (CDCS) va han xudng
lién than dot (HXLTD) du’dng sau qua Io lién
hagp, glup giam nguy cd ton terdng ré than
kinh.! Phau thuat nay dugc Lrng dung rong rai do
cd nhiéu uu diém nhu: gidi ép rong rai 16 lién
hop va cac re than kinh, phuc hoi chiéu cao dia
dém, ndn trugt d6t sbng, chinh slra cac bién
dang veo va gu cot song, ty I€ lién xuong cao va
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