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Ngoai ra, cé 13 trudng hgp doc tinh trén dong
hong cau, trong do6 3 trudng hgp giam hong cau
dd III (14,3%). C6 1 trudng hdp ha tiéu cau dd
I. Ty 1&é bénh nhan mac triéu chitng do II la
21,4%. Ty Ié tang men gan la 25%, va tat ca cac
trudng hgp tang men gan déu & dé 1. Khong ghi
nhan doc tinh trén than.

Két qua nghién clu nay cao han mot s6
nghién ctru trong nudc, theo tac gia Ninh Thi
Thao, ty I€ giam hong cau do III-1V la 3,2% va
1,3%, ha bach cdu trung tinh d6 III-1V la 7,2%
va 5,9%, va doc tinh trén gan, than chu yéu gap
dé I-II*. Nghién clhu cia Nguyén Thi Bich
Phugng ghi nhan ty Ié ha bach cau la 8%, ha
bach cau da nhan trung tinh la 13,5%, thi€u
mau va ha tiéu cau rat thap (3,2% va 6,3%), va
ty 1é tang men gan la 3%?2 So v@i cac nghién
cru qudc té, ty 1é doc tinh huyét hoc thudng gap
G do I-II, doc tinh do III-IV rat it. Nghién cu
cla Valle va céng su vé phac d6 gemcitabine-
C|splat|n trong diéu tri ung thu dudng mat khdng
con kha ndng phau thuat cho thay ty 1& ha bach
cau do6 III-1V la 11%, khéng ghi nhan thi€u mau
dd III-1V, ty & ha tiéu cau d6 III-IV 13 11%, va
ty Ié tdng men gan la 17,1%3. Tuy nhién, nghién

cltu BT-22 lai cho thdy déc tinh do III-IV phd

bién nhat la gidm bach cau trung tinh (56,1%),
giam tiéu cdu (39%), giam bach cau (29,3%),
giam huyét sdc t6 (36,6%) va tdng men gan
(29,3%)°. Su khac biét nay c6 thé do su khac
biét v& ching tdc, thé trang con ngudi va cd
mau nghién ctfu nhé trong nghién clu nay.

V. KET LUAN
Phac do6 diéu tri két hdp Gemcitabine -

Cispaltin la phu hgp véi bénh nhan ung thu
dudng méat giai doan tién trién gilp kéo dai thdi
gian song thém, dung nap t6t va nang cao chat
lugng cudc s6ng cho bénh nhan.
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VAI TRO CUA CHUP CAT LOP PIEN TOAN NGU'C TRONG CHAN POAN
GAY XU'ONG SU'O'N DO CHAN THU'O'NG CO MANG SUO'N DI PONG

TOM TAT

Pat van dé: Moi ndm, thé gidi co dén hon 5 triéu
ngudi chét vi chan thufdng, chiém 9% tdng s& ngudi
chét. Trong dd, chan thuagng nguc chiém khoang 10%
sO ca chan thu‘dng phai nhap vién nhung lai chi€ém tgi
25-50% s6 ca tir vong do chdn thugng. Trong chan
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thuang nguc, gay xuang sudn la tén thuong phé bién
nhat, 10% bénh nhan nhdp vién sau chan thuong
nguc kin c6 gay mot hoac nhiéu xuong, tinh trang gay
xuong sudn do chan thu‘dng terdng c6 kha nang de
doa tinh mang khi xay ra trén ngu‘d| cao tudi, bénh
nhan cé bénh phéi nén, hodc c6 mang sudn di dong
(MSDD). Tren phucng d|en chan doan hinh anh hoc,
hai can lam sang dugc dung dé chan doan 1a Xquang
nguc thdng va Chup cat I6p dién toan I6ng nguc co
dung hinh khung suGn. Chup cat Idp dién toan Iong
nguc cung cap nhiéu thong tin vé xuong gay cung
nhu ton thuong trong Iong nguc, nhung hién nay van
chua ¢6 nhiéu nghién ctru danh gla day du vé vai tro
cu thé cta phudng tién cin 1am sang nay trong V|ec
chan doan bénh ly gdy xuong sudn do chan thuong cé
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mang sudn di dong Muc tiéu: Nghién cltu vai tro cla
chup cét I8p dién todn nguc (CT scan) trong chén
doan gay xudng sudn do chan thuong nguc kém theo
mang sudn di dong. POi twgng va phucng phap:
Thiét k€ nghién ciu ti€n clru mo ta. 40 bénh nhan
chan thuong nguc dugc chi dinh chup CT scan _nguc
trong giai doan cap tinh tai Bénh vién Chg Ray tur
01/2021 dén 02/2021. Ghi nhan lam sang, két qua o)
scan, phau thuat, va theo doi bién chu’ng Két qua:
CT scan nguc phat hién gdy xuong sudn nhiéu han
36,9% so v6i X-quang. Ty 1& chan dodn mang sudn di
dong qua CT dat 100%, trong khi X-quang chi phat
h|en 64,7%. CT scan gidp phat hién kem theo tran
mau-mang phdi (84,7%), dap phdi (62,3%), ton
thu‘dng tim (4,2%) va ton thugng mach I6n (2, 1%)
Két luan: CT scan nguc cho hinh anh chi tiét vé ton
thudng xugng suon va ton thuang nguc phurc tap, Ia
cong cu ho trg khong thé thiéu trong chan doan va
quyét dinh diéu tri. Tu’ khoa: chan thudng nguc, gay
xuong suagn, mang suon di dong, chup cdt I6p dién
toan, chan doan hinh anh

SUMMARY
THE ROLE OF CHEST COMPUTED
TOMOGRAPHY IN THE DIAGNOSIS OF RIB
FRACTURES WITH FLAIL CHEST

FOLLOWING THORACIC TRAUMA

Introduction: Globally, trauma accounts for
more than 5 million deaths annually, representing
approximately 9% of all-cause mortality. Thoracic
trauma constitutes around 10% of all hospitalized
traumatic injuries but is responsible for 25-50% of
trauma-related deaths. Among thoracic injuries, rib
fractures are the most common, occurring in
approximately 10% of patients admitted with blunt
chest trauma. Rib fractures may become life-
threatening, particularly in elderly patients, those with
pre-existing pulmonary disease, or in cases
complicated by flail chest. From a diagnostic imaging
perspective, the two primary modalities employed are
plain chest radiography and multidetector computed
tomography (MDCT) with three-dimensional rib
reconstruction.  While chest MDCT provides
comprehensive information on both rib fractures and
associated intrathoracic injuries, there remains a
paucity of studies specifically evaluating its role in the
diagnosis of traumatic rib fractures associated with
flail chest. Objective: To evaluate the role of chest
computed tomography (CT) in the diagnosis of rib
fractures caused by blunt thoracic trauma, particularly
in cases involving flail chest. Methods: A prospective
descriptive study was conducted on 40 patients with
chest trauma who underwent CT imaging at Cho Ray
Hospital from January 2018 to February 2021. Clinical
features, CT findings, operative data, and associated
complications were analyzed. The diagnostic sensitivity
of CT was compared with conventional chest
radiography (CXR). Results: Chest CT detected
36.9% more rib fractures compared to CXR (mean 5.6
vs. 3.1 fractures per patient, p<0.001). CT identified
all cases of flail chest (100%), while CXR detected
only 64.7%. In addition, CT revealed associated
injuries including hemothorax/pneumothorax (84.7%),
pulmonary contusions (62.3%), cardiac injuries

(4.2%), and great vessel injuries (2.1%). CT provided
detailed anatomical information for surgical planning
and early intervention. Conclusion: Chest CT is
superior to plain radiography in diagnosing rib
fractures and flail chest. It plays a critical role in
detecting associated intrathoracic injuries and guiding
timely and accurate treatment strategies.

Keywords: Chest trauma, rib fracture, flail chest,
computed tomography, diagnostic imaging
I. DAT VAN DE

Gdy xuong sudn la mdt trong nhing tén
thuong thudng gap trong chadn thugng nguc kin,
dac biét khi cé luc tac dong manh nhu tai nan
giao théng, ngd cao. Trong d6, mang sudn di
dodng la mot bién chirng nguy hiém, géy rdi loan
hé hap, gidm oxy mau va co thé de doa tinh
mang néu khdng dugc chan doan va xu tri kip
thdi. Chan dodn mang sudn di ddng chd yéu dua
vao lam sang két hgp hinh anh hoc, trong dé X-
quang nguc thang la phucng tién thudng quy
nhung d6 nhay con han ché, dac biét trong phat
hién cac gay xudng nho, gay nhiéu vi tri hodc
cac ton thuong kém theo nhu tran khi, tran mau,
dép phdi.

Su ra ddi cia chup cat Idp dién toan (CT
scan) véi do phan gidi cao da cai thién dang ké
kha ndng phat hién tén thucng xudng va md
mém. CT scan nguc ngay nay khong chi gilp xac
dinh s lugng va vi tri gay xudng suGn ma con
phat hién cac tdn thuong kém theo quan trong
nhu tran mau-mang phdi, dap phdi, tén thuong
khi-phé quan va mach mau I6n. Tuy nhién, tai
Viét Nam, di liéu danh gia hiéu qua cua CT nguc
trong chan doan gdy xuong sudn ¢4 mang sudn
di dong con han ché. Nghién clru nay dugc thuc
hién nham danh gid vai tro thuc tién cia CT
nguc trong chan doan gdy xudng sudn do chan
thuong c6 mang sudn di dong tai mot trung tam
ngoai khoa tuyén cudi.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Bao gom tat
ca bénh nhén gdy xuong sudn do chan terdng
co mang sudn di dong dudc phau thuat c6 dinh
xuong st dung nep kim loai tai khoa ngoa| Long
Nguc Bénh vién Chg Ray tu thang 01 ndm 2018
dén thang 02 nam 2021.

2.2. Thiét ké nghién ciru: H6i ciu mo ta
hang loat ca.

2.3. Tiéu chuan chon mau

— Bénh nhan tir 18 tudi trd Ién.

— C6 chan thuong nguc kin nghi ngd gay
Xuang sudn.

— bugc chi dinh chup CT scan nguc trong
giai doan cap tinh.

— Pong y tham gia nghién clru.
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2.4.Tiéu chuan loai tru:

— Bénh nhén chan thuong nguc d& mé trudc do.

— Co6 bénh ly xugng nguc man tinh hodc
bénh ly gay bién dang [6ng nguc.

— Thiéu dir liéu hinh anh hoc hodc ho so
khong day du.

2.5.Cac buéc tién hanh:

— Kham Iam sang: danh gid dau hiéu chan
thuong, bi€u hién 1dm sang nghi ngd mang sudn
di dong (thé dado ngudc, tut Sp0O2).

— Xét nghiém va hinh anh hoc: chup X-
quang nguc chuén, sau dé thuc hién CT scan nguc
c6 tiém can quang (néu khong chdng chi dinh).

— Chén doan xac dinh: mang sudn di dong
khi c6 >3 xuong sudn lién ti€p gay tai >2 vi tri tao
thanh doan xugong tu’ do di dong theo nhip tha.

— Theo doi va ghl nhan: can thiép diéu tri,
phau thuat néu co, va céc bién chimng.

— Phéan tich sé liéu: Dt liéu dugc nhap va
x(r ly bdng phan mém SPSS 20.0. Cac bién dinh
lugng trinh bay trung binh + d6 Iéch chuén; bién
dinh tinh trinh bay dudi dang tan s6 va ty Ié
phan trém. So sanh ti Ié dung kiém Chi-square;
p<0,05 dudc xem la c6 y nghia thong ké.

Il KET QUA NGHIEN cUU

Pic diém chung cua déi tugng nghién
clru. Nghlen cllu bao gobm 40 bénh nhan dugc
phau thuét ¢& dinh xugng sudn bang nep kim loai
tai Bénh vién Chg Ray tir 01/2018 dén 2/2021.
TuGi trung binh la 49,8 + 11,3 (dao ddng tir 29—
67 tudi). Trong do, nhém tudi lao dong (18-60
tudi) chiém 80% tong s& bé&nh nhan.

Bang 1. Dic diém tudi cua bénh nhén

Bang 2. Nguyén nhdn chdn thuong

Nguyén nhan | S6 lugng (n) | Ty lé (%)
Tai nan giao théng 28 70,0
Tai nan lao dong 8 20,0
Nga cao 4 10,0
Téng 40 100

Nhém tudi (nam) |S6 lugng (n) [ Ty 1€ (%)
<30 3 7,5
30-39 8 20,0
40-49 11 27,5
50-59 10 25,0
>60 8 20,0
T6ng 40 100

Gigdi tinh: Trong 40 bénh nhan, c6 30 nam
(75%) va 10 nir (25%), ty 1€ nam/nit = 3:1.

EAR L

Biéu dé 1. Ti /& gidi tinh cua nhom nghién cuu

Nguyén nhan chan thuong: Tai nan giao

thong chiém ty |é cao nhat (70%), ké dén la tai
nan lao dong (20%) va nga cao (10%).
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S6 luogng va dic diém gay xucng sudn:
S6 lugng xucng sudn gdy trung binh la 6,2 %
2,1. CT scan phat hién nhiéu han trung binh 2,3
xuang so véi X-quang.

Biéu db 2. So sanh sé luong xuong suon
gdy phat hién trén X-quang va CT scan
Phat hién mang sudn di dong: CT phat
hién day du 40/40 trudng hdp (100%) mang
sudn di dong, trong khi X-quang chi phat hién
28/40 trudng hop (70%).

.....

Biéu do 3. Ty 1é phat hién mang suon di
doéng giita CT va X-quang

Ton thuong phdi hop trén CT:

— Tran mau-tran khi mang phéi: 31/40 (77,5%)

— Dép phdi: 24/40 (60,0%)

— T6n thuong tim: 2/40 (5,0%)

— T8n thuang mach mau I6n: 1/40 (2,5%)

Hinh 2. Hinh 3nh tén thuong phdi hop trén CT



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 2 - 2025

IV. BAN LUAN

Két qua nghién clru cho thdy tudi trung binh
cla bénh nhan la 49,8, tuong tu’ cac nghién ciu
trong va ngoai nudc. Ty 1€ nam gidi cao hon nit
(3:1) phan anh dac thu tai nan giao thong va tai
nan lao dong chiém da s6. Ti I1é nay phu hgp véi
bado cado cla Traub et al. [1] va nghién cliu trong
nudc cta Tran Van Diing [2].

CT nguc chitng minh uvu thé vugt troi so vdi
X-quang trong viéc phat hién s6 lugng xugng
sudn gay, vi tri gdy, cling nhu danh gia chinh
Xac mang sudn di dong. Trong nghién clu, X-
quang chi phat hién dugc 70% mang sudn di
dong, trong khi CT phat hién 100%, két qua nay
tuong dong vdi bdo cdo cua Flagel et al. [3] va
Deunk et al. [4].

Két qua nghién clu trén 40 bénh nhan gay
xuong sudn cé mang sudn di dong cho thay CT
nguc dong vai tro vugt tri so vdi X-quang trong
chan doan. Trung binh s& lugng xudng gay dudc
phat hién qua CT la 6,2 £ 2,1, nhiéu han dang
k€ so Vi 3,9 xuang gdy trén X-quang. Diéu nay
chirng minh CT c¢6 d6 nhay cao han, gilp han
ché bo sét tdn thuong, dic biét & cac bénh nhan
cd nhiéu dudng gay nhd hodc gay phic tap.
Phat hién day du s6 lugng va vi tri gdy cd y
nghia quan trong trong quyét dinh diéu tri, nhat
la lua chon chi dinh phau thuat cd dinh.

M6t trong nhitng diém ndi bat cua CT la kha
nang phat hién mang sudn di dong véi do chinh
xac tuyét d6i (100%), trong khi X-quang chi phat
hién dugc 70%. Viéc chan doan chinh xac mang
sudn di dong ngay tu dau gilp bac si co chién
luge x{r tri kip thdi, nhu ¢6 dinh mang sudn hodc
hd trg thd mdy sém, tir d6 han ché tinh trang
suy hd hap tién trién. Cac nghién clfu qudc t&
cling ghi nhan két qua tuong tu, khi CT dugc
xem la tiéu chudn vang dé xac dinh mang sudn
di dong [1,3,4].

Ngoai phat hién gay xudng, CT con cung cap
thdng tin toan dién vé tén thuang phdi hgp, bao
gom tran mau-tran khi mang phdi (77,5%), dap
phéi (60%), t6n thuang tim (5%) va mach mau
I6n (2,5%). Day la nhing tén thuong thudng
gap trong chan thuong nguc kin nang, néu
khdng phat hién kip thdi cd thé gay suy hd hap
va tr vong. Két qua nay gén tuang tu véi nghién
cftu clia L|V|ngston [5] va Easter [6]. Nhitng t&n
thuong nay néu khong dugc chan doan sém c6
thé dan dén bién chliing nang né, tham chi tu
vong. Viéc CT phat hién sdm cac ton thuong
phéi hgp da gilp bac si hoi sic va ngoai khoa
dua ra can thiép kip thdi, gop phan cai thién tién
lugng. Vi du, phat hién dap phéi trén CT gilp chi

dinh thé may sém, trong khi phat hién tran mau
mang ph0| s6 lugng I6n gilp chi dinh dan luu kip
thdi, giam nguy cg suy ho hap va nhiém trung.

Trong nghién clu nay, toan bd 40 bénh
nhan déu dugc phdu thuat c§ dinh xucng sudn
bang nep kim loai. Nhd c6 dir liéu CT chi tiét,
phau thudt vién xac dinh chinh xac vi tri va so
lugng xuong can cd dinh, rit ngan thdi gian md
va han ché tai bién. Két qua sau mé ghi nhan cai
thién r6 rét chlic nang ho hap, giam nhu cau thd
may kéo dai, va giam thdi gian ndm vién. Nhiing
loi ich nay tuang dong vGi két qua cac nghién cau
clia Tanaka [7] va Marasco [8], chétng minh phau
thuat c6 dinh mang sudn mang lai Igi ich vugt tréi
khi ¢ su hd trg chan doan chinh xac tir CT.

Nhu vay, Igi ich quan trong nhat cia CT
khdng chi dimng lai & viéc chan doan chinh xac
ma con gop phan dinh hudng chién lugc diéu tri
sGm, giam ty Ié bién chirng va cai thién két qua
hoi phuc. CT gilp bac si ngoai khoa Ién ké hoach
phau thuat an toan, dong thai gilp bac si hoi
strc dua ra chi dinh ho trg hd hap phu hgp. Day
chinh la minh chiing r6 rang cho gia tri Iam sang
cla CT trong quan ly chan thuong nguc nang.

Tuy nhién, nghiég cu clia chdng t6i con
mot so han ché: ¢@ mau chua Ién, thai gian theo
ddi ngan, chua danh gia dugc hiéu qua lau dai
sau phau thuat c6 dinh. Do do6, can thém cac
nghién cu da trung tdm vdi ¢ mau I6n hon va
thdi gian theo d&i dai d€ danh gia toan dién hon
vai tro cta CT trong tién lugng va diéu tri mang
suon di dong.

V. KET LUAN VA KIEN NGHI

CT nguc la phuang tién hinh anh cé gia tri
cao trong chan doan gdy xuong sudn ¢ mang
sudn di dong, vugt tréi so vdi X-quang nguc
thuGng quy ca vé do nhay va kha nang phat hién
ton thuong ph0| hop. Viéc dp dung CT trong
chan doan gop phan quan trong trong quyet
dinh diéu tri s6m, dac biét la phau thuét cd dinh
mang sudn, tir do cai thién ro rét két qua lam
sang va giém bién chirng. Chung t6i ki€n nghi
chi dinh chup CT sém cho tat ca cac trudng hop
chan thudng nguc nghi ngd c¢d mang sudn di
ddng hodc tén thuaong phic tap dé€ danh gid
toan dién va t6i uu hda k€& hoach diéu tri.
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THU'C TRANG VE SU" DUNG KHANG SINH TRONG CHAM SOC TRE EM:
TONG QUAN CAC NGHIEN C’U 2019 - 2024

TOM TAT .

Muc tiéu: Tong hgp cac nghién cltu vé kién thitc
va thai do cua phu huynh dodi vdi st dung khang sinh
cho tré em va cac yéu t6 lién quan. Phuong phap
T6ng quan 10 nghién ciu trong va ngoal nuaec g|a|
doan 2019 - 2024, phan tich cac chi so vé kién thurc,
thai do va yéu t5 anh hudng. Két qua: Ty 1é phu
huynh c6 kién thirc ding dao dong tir 10% - 79%,
thai do tich cuc tir 8,5% — 83%. Sai léch thugng gdp:
nham lan khang sinh diéu trj virus, tu'y mua va du trir
thuGc, ngling thuoc khi tré dg benh Cac yéu t6 lién
quan chlnh hoc van nghe nghiép, thu nhap, tu0| gidi
tinh, nai cu tri va nguon thong tin. Phu huynh c6 hoc
van cao, thu nhap on dinh va ti€p can thong tin tUr can
bd y t& thudng dat kién thirc, thai do tot hon; trong
khi nhém hoc van thap, séng & nong thon, hoac dua
vao dugc S|/nger| quen dé mac sai léch. 'Két luan:
Kién thirc va thai do cla phu huynh ve sur dung khang
sinh & tré em nhin chung con han ché. Can day manh
truyén théng — gido duc slc khqe cong dong, tap
trung vao nhém nguy cd cao, nham cai thién nhan
thirc va hanh vi, gop phan giam tinh trang lam dung
khang sinh va khang thudc. 7er khoa: phu huynh, kién
thirc, thai do, khang sinh, tré em, yéu t6 lién quan

SUMMARY
CURRENT STATUS OF ANTIBIOTIC USE IN
PEDIATRIC CARE: A REVIEW OF STUDIES

FROM 2019-2024

Objective: To synthesize studies on parental
knowledge and attitudes toward antibiotic use in
children and the associated factors. Methods: A
review of 10 studies conducted between 2019 and
2024 in both international and Vietnamese settings
was performed. Data on parental knowledge,
attitudes, and related factors were extracted and
analyzed descriptively. Results: The proportion of
parents with adequate knowledge ranged from 10%
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to 79%, while those with positive attitudes ranged
from 8.5% to 83%. Common misconceptions included
believing that antibiotics can treat viral infections, self-
purchasing and stocking antibiotics, and discontinuing
treatment once the child improved. Key determinants
of knowledge and attitudes were educational level,
occupation, income, age, gender, residence, and
sources of information. Parents with higher education,
stable income, and access to healthcare professionals
showed better knowledge and attitudes, whereas
those with lower education, living in rural areas, or
relying on pharmacists and acquaintances were more
likely to misuse antibiotics. Conclusion: Parental
knowledge and attitudes toward antibiotic use in
children remain limited, with significant
misconceptions and risky practices. Targeted
community-based health education, especially for
parents with low education and those living in rural
settings, is essential to improve awareness and reduce
inappropriate antibiotic use, thereby contributing to
antimicrobial resistance control. Keywords: parents,
knowledge, attitudes, antibiotics, children

I. DAT VAN DE

Khang sinh la mét trong nhiing ti€n bo Y hoc
quan trong, gop phan glam ty lé tir vong va bién
chu‘ng do nhiém khuén & tré em. Tuy nhién, viéc
st dung khang sinh khong hgp ly da tr§ thanh
nguyén nhan hang dau gay khang khang sinh —
mdi de doa nghiém trong dGi vé&i stc khde toan
cau. T6 chifc Y t& Thé gidi (WHO, 2019) canh
bao rdng néu kh6ng ki€ém soat, dén ndm 2050,
khang khang sinh ¢4 thé gay ra 10 triéu ca t&r
vong moi nam trén toan thé gidi.

Tré em la nhém ddi tugng dé bi lam dung
khang sinh do hé mién dich chua hoan thién,
trong khi phu huynh la nguGi quyét dinh chinh
trong viéc cho tré st dung thudc. Nhiéu nghién
cu chi ra réng kién thirc khéng day du va théi
d6 chua dang cha phu huynh dan dén hanh vi tu
y st dung khéng sinh, du trir thudc tai nha, hoac
yéu cau bac si ké don khdng can thiét.

Tai Viét Nam, tinh trang nay dién ra phd bién



