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KET QUA PHAU THUAT NOI SOI KHAU THUNG O LOET DA DAY -
HANH TA TRANG TAI BENH VIEN PA KHOA TiNH SON LA

Nguyén Céng Bang!, Vii Thi Hong Anh?, Nguyén Ngoc Nghia3

TOM TAT

Muc tleu banh gla két qua phau thuat noi soi
khau thing O loét da day — hanh ta trang tai bénh
vién da khoa tinh Son La giai doan 2023 - 2025. POi
tugng va phudng phap nghlen clru: nghién clu
md, ta thiét ke cat ngang tren 63 bénh nhan dugc
phau thuat noi soi khau thung 0 loét da day — hanh ta
trang tai bénh vién Da khoa Son La trong thd| gian tur
thang 01/2023 den thang 06/2025 Két qua nghlen
clru: Két qua phau thuat tot dat 87 3%, con lai
11,1% dat mic dé kha va 1,6% két qua kém. Co
6, 3% cd nhiém tring vét md, 6,3% viém ph0| va co
01 trudng hop chlem 1,6% tir vong do viém phdi va
dot quy; thdi gian nam vién trung binh la 7,44 ngay
Cé mdi lién quan gilta phan loai ASA, kich thl.rdc o
thung, ap dung cerdng trinh ERAS véi két qua phau
thuadt sém. Két luan: Két qua diéu tri sém sau phau
thuat & erc t6t dat 87,3%; Sau 01 thang phau thuat
danh gid & muc tot dat 96, 2%. Ph3u thuat ndi soi Ia
phuang phap diéu tri hiéu qua thung ) Ioet da day -
hanh ta trang véi thdi gian ndm vién ngdn, an toan,
kha thi tinh tham mi cao. Nén ap dung ERAS nham
téng ti lé két qua t8t cho phau thuat.

T khoa: Vlem loét da day — ta trang, thing &
loét, phau thuat ndi soi, Son La

SUMMARY
RESULTS OF LAPAROSCOPIC REPAIR OF
PERFORATED GASTRIC - DUODENAL ULERS

AT SON LA PROVINCE GENERAL HOSPITAL
Objective: To evaluate the surgery results of
laparoscopic surgery to suture perforated gastric and
duodenal ulcers at Son La Province General Hospital
and some influencing factors. Methods: The cross-
sectional study was conducted on 63 patients
undergoing laparoscopic perforation surgery at Son La
General Hospital during the period from January 2023
to June 2025. Results: The results lapaoscopic
surgery were 87,3% good, 16,9% were Pretty good
results and poor in 1.6%; There were 6.3% surgical
site infections, 6.3% pneumonia and 1 case (1.6%)
death due to pneumonia and stroke; the average
hospital stay was 7.44 days. Using ERAS program
shortened average treatment days and increased good
results. There was a correlation between ASA
classification, perforation size, ERAS program
application and early surgical outcome. Conclusion:
Laparoscopic surgery is an effective treatment method
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for gastric - duodenal ulcers perforation with a short
hospital stay, safe, feasibility and high aesthetics.
ERAS programs should be implemented to increase
the rate of good surgical outcomes.
Keywords: Gastric and duoenal
perforation, laparoscopic surgery, Son La.

I. DAT VAN DE

Thing & loét da day — hanh ta trang la bién
chirng cla loét da day — hanh ta trang, ty lé
thing cla bénh nhan loét da day — hanh ta
trang khoang 5%[1],[2]. Pay la mbt cdp bung
ngoai khoa ding hang th ba sau viém rudt
thira, tdc rudt, trong dé thung & loét hanh ta
trang thudng gap han va chiém ti I trén 80%
so vdi thing 0 loét da day[3]. Diéu tri thang &
loét da day — hanh ta trang cé nhiéu phuong
phap phau thuét khac nhau cé thé &p dung nhu
khau 0 thung don thuan, khau thung va cat than
kinh X, cdt doan da day[3]. Tuy vay, dén nay cdt
da day cling nhu cat day X cdp clu diéu tri
thang 6 loét da day — hanh ta trang chi dugc chi
dinh trong mot s it trudng hgp do co ty Ié tr
vong cao cling nhu cac bién chiing lau dai lién
guan [3]. Viéc phat hién ra Helicobacter pylori va
vai trd cia né dua dén nhitng thay ddi trong
hiéu biét vé sinh bénh hoc ciing nhu trong diéu
tri bénh ly loét da day - hanh ta trang. Cac
nghién ctfu cho thay diéu tri tiét trir Helicobacter
pylori sau khau 10 thing lam gidam dang ké ty 1&
tai phat 1au dai[4]. T dd, khau thang & loét kém
diéu tri tiét trr Helicobacter pylori la phuadng
phap dugc chon Iua d6i véi hau hét nhiing
trudng hop thung 6 loét da day hanh ta trang.

Trén thé gidi cling nhu G Viét Nam, phau
thuat ndi soi khau thang 6 loét da day — hanh ta
trang ngay cang dugc ap dung rong rai [8],[10],
do ¢6 nhiéu uu diém nhu thdm my han, thai gian
nam vién ngdn, it dau, bénh_nhan cé nhu dong
rudt va hdi phuc sém sau phau thuét, giam ty 1é
nhiém tring so véi phuong phap phau thuit
ma[8]. Tai Bénh vién da khoa tinh San La da ap
dung phau thuat ndi soi khau thung & loét da
day - hanh ta trang t&r nam 2015 va da trg thanh
thudng quy. Ddc biét tir ném 2024 ching t6i ti€n
hanh [dy bénh phdm tai bd 16 thung lam g|a|
phdu bénh va danh gid su hién dién cla
Helicobacter pylori dé tUr d6 diéu tri tiét trir
Helicobacter pylori sau mé. Pdng thdi dp dung
chuyong trinh ERAS (Tdng cudng phuc héi sau
phau thuat) trong qua trinh diéu tri[9]. Tuy
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nhién chua cd dé tai nghlen clru d€ danh gid két
qua phau thuat va mot s6 yeu t6 anh hudng dén
két qua phau thuat nhu thé nao.

Vi vay, dé danh g|a két qua va mot s6 yéu té
anh hu’dng dén két qua phau thuat ndi soi khau
thung 6 loét da day - hanh t trang tai bénh vién
da khoa tinh Son La ching t6i ti€n hanh nghién
clru dé tai: “Két qua phau thuat ndi soi khau
thung & loét da day - hanh ta trang tai bénh vién
da khoa tinh San La” v6i cac muc tiéu sau: Danh
gid két qua phau thudt ndi soi khdu thung 6 loét
da day - hanh ta trang tai Bénh vién Pa khoa
tinh Son La giai doan 2023 — 2025 va mot sé yéu
to'anh huong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tu’dng nghién cilru. Bénh nhan
chan doan thing o loét da day — hanh ta trang,
dugc phau thuat néi soi khau 16 thung tai bénh
vién Pa khoa tinh Son La tur thang 01/2023 dén
thang 6/2025.

2.2. Pia diém va thdi gian nghién ciru.
Nghién cu dugc tién hanh tir thang 01/2023
dén thang 6/2025 tai khoa Ngoai tdng hdp bénh
vién Da khoa tinh Son La.

2.3. Phucng phap nghién ciru

2.3.1. Phuong phdp va thiét ké nghién
ctr: Nghién clru mo ta cat ngang két hop hoi clru

2.3.2. C&@ mau va chon mau. Phuong
phap chon mau thudn tién: Chon toan bd bénh
nhan thing 8 loét da day — hanh ta trang, dudc
phau thuat ndi soi khau thing tai bénh vién da
khoa tinh Son La tir thang 1/2023 dén thang
6/2025. CG mau toan b6 dugc chon la 63 bénh
nhan trong thgi gian nghién cru, dap Ung tiéu
chuén nghién clu.

2.4. Bién s6 nghién ciru. Phan bd bénh
nhan theo tudi, gidi, phuang phap khau 16 thing
0 loét da day - hanh ta trang Thdi gian phau
thuat; Bi€n chi’ng s6m sau phau thuat; Thdi gian
diéu tri; Két qua diéu tri s6m sau phau thudt;
MOt s6 ~yé’u t6 anh hudng tdi két qua diéu tri sém
sau phau thuat

2.5. Panh gia két qua sém sau phau
thuat dugc chia thanh 4 mirc do:

+ T6t: Khéng c6 tai bién trong m& va bién
chiing sau ma.

+ Kha: C6 tai bién trong mé nhung xur tri
dudc, bién chling sau mé nhe

+ Trung binh: C6 tai bién va phai thay ddi
phucng phap ma&, cd bién chirng sau mé gay han
ché chifc nang hoac di chirng nhe.

+ Kém: Cac tai bién trong mé nadng, b|en
chitng sau md hodc tir ' vong trong va sau mé.

2.6. Thu thap s6 liéu: Thong tin, di liéu
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ngh|en ciru dudc tién hanh thu thap dua trén
mau bénh an nghién cilu nhdm dap (ng muc
tiéu nghién clu.

2.7. Phuong phap thu thap sd liéu,
thong ké xtr li s6 liéu: SO liéu dugc nhap trén
phan mém Epidata 3.1 va xr ly bang phan mém
SPSS 25.0. Y nghia thng ké véi p<0,05.

2.8 Pao dirc nghién ciru

- Nghién ctru dugc théng qua héi dong dao
dlrc cua trudng Dai hoc Y Dugc Thai Nguyén.

- Nghién cru dugc thuc hién vdéi su déng y
va tu nguyén cla bénh nhan va kh6ng chiu bat
ky mot su' ép budc nao, dudc giai thich rd rang
vé uu diém va nhugc diém cla phau thuat. D6i
tugng nghién clu ty nguyén tham gia vao
nghién cltu va dugc gilr bi mat thong tin va ton
trong doi tugng nghién clru

I1. KET QUA NGHIEN cU'U
Bang 1. Phdn b6 bénh nhén theo tudi gidi

Gidi tinh Téng
] Nam Ni{r
Nhom tudéi| S6 ... .| S0 L., SO0 |- ,a
lucgng T}){/‘:g ItrQngToy/:eILrQng T}){/:e
() (n) (n)
<60tudi | 36 (90,0 4 (10,0 40 |63,5
>60 tudi 14 (60,9 9 |39,1| 23 |36,5
Tong 50 |79,4| 13 |20,6| 63 [100,0
Tudi trung | 50,56 64,54 53,44
binh +16,02 +15,87 +16,85
Nho nhat-
I6n nhat 4-89 39-94 4-94

Nhdn xét: Tubi dudi 60 tudi chiém 63,5%,
tor 60 tudi tré 18n chiém 36,5%; 79,4% la nam
giGi; tudi trung binh la 53,44+16,85 (tudi), tudi
tUr 4 dén 94 tudi. ~

Bang 2. Phuong phap khédu Io thing 6
loét da day — hanh ta trang

Phuong phap khau | SO lugng | Ty I€ %
Khau mi chir X 9 14,3
Khau miii roi 30 47,6
Khau + va mac noi 5 7,9
Khau vat bang chi V-Loc 19 30,2
Téng 63 100,0

Nhdn xét: Chu yéu phuong phap khau 1o

thung dugc st dung la khdu mii rGi chi€m
47,6%, ti€p dén la khdu vat bang chi V-Loc
chiém 30,2%, c6 14,3% khau mii ch{r X va chi

c6 7,9% khau + va mac nai.
Bang 3. Thoi gian phu thudt (phdt)

Thgai gian phau thuat | SO lugng | Ty Ié %
<60 phut 12 19,0
>60 phut 51 81,0
Tong 63 100,0
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Trung binh; nhé nhat -
I6n nhat

63,41+10,96; 50-90

Nhan xét: Thai gian phau thuat trung binh
la 63,41+£10,96 (phut), ngdn nhat la 50 phdt, 1au
nhat 1a 90 phdt; ti 1€ t&r 60 phit trd Ién chiém

nhiém triing; qua danh gid chung cé 96,2% dat
két qua tot; két qua ndi soi cho thady cd 73,1% 6
loét da lanh.

Bang 8. Mot so' yéu to anh huong tdi
két qua diéu tri som sau phau thuit

81,0%. B Cac yéu |[Két qua s6m sau phau thuat
Bang 4. Bién chirng som sau phau thuat t6 anh Chua tot Tot p
Bién chirng SO lugng | Ty Ié % huéng n | % n | %
Nhiém trung vét mo 4 6,3 Tudi
___Viém phoi 4 6,3 <60 tubi | 3 75 | 37 [ 925 | s
Khac (Tt vong do viém 1 16 >60tudi| 5 | 21,7 | 18 | 783 [
phoi va dot quy) ! Gigi
Bién chirng chung 8 12,7 Nam 5 10.0 a5 900
Nh_aAn xeét: ti Ié blé!] chl'J‘ng chung Ié, 12,70/0 NG 3 2311 10 76,9 >0/05
trong dé, co 6,30/0 nhiem trl‘lng vét mé, 6,30/? Thoi gian dau dlén khi phﬁu th’uﬁt
viém phoi va cé 1 trudng hgp tr vong viém phoi — :
N \ , A n N <6 gio 1 7,1 13 92,9
va dot quy kem theo. Co6 01 bénh nhan vua ~ >0,05
X X VT S . >6 gio 7 14,3 42 85,7
nhiém trung vét mo va vua bi viém phai. Phan loai ASA
Bang 5. Thoi gian diéu tri ACA 1 4 018 | 45 87
Ngay diéu tri So luogng | Ty lé % L L
3 ASA 2 2 81,8 9 18,2 |<0,05
<7 ngay 37 58,7
SET 56 a3 ASA 3 2 [333] 1 [667
T6ng 63 100,0 Kich thu'éc 16 thung
Trung binh 7,44+2,08 <5 mm 0 0,0 3 |100,0
Nho nhat - I3n nhat 4,0-18,0 5-10mm| 5 88 | 52 | 91,2 <0,05
Nhan xét: ngay diéu tri tr 7 ngay tré xubng | >10mm | 3 1000 O 0,0
chiém 58,7%, vdi thdi gian diéu tri trung binh Ia I Vi tri 10 thung
7,44%2,08 (ngay). . | Hanhta 88 | 31 | 91,2 [>0,05
Bang 6. Két qua diéu tri som sau phau trang ' ’ !
thuét Da day 5 17,2 | 24 82,8
Két qua diéu tri s6m | o~ . A Thdi gian phau thuat
sau phau thuat | S0MWong | Tyle®% | —eovwl 1 | 7,1 [ 13 | 92,9 005
T6§ 55 87,3 >60 phut 7 14,3 42 85,7 !
Kha 7 11,1 Chuong trinh ERAS
Trulgg binh 2 g,g Cddpdungd 2 5,4 35 | 94,6
em L Khong a <0,05
Téng 63 100,0 dur?g Pl 6 | 231 | 20 | 76,9

Nhan xét: Két qua phau thuat tot dat
87,3%, con lai 11,1% dat mic d6 kha va 1,6%

két qua kém.

Bang 7. Két qua tai kham 1 thang sau
phau thuit (n=26; 41,3%)

Pac diém S6 lugng [Ty 1€ (%)

Binh thuGng 25 96,2

Vétmé [Vé&t mG nhiém 1 38
trung !

Tot 25 96,2

Panh gia Kha 1 3,8

chung TB 0 0,0

Kém 0 0,0

Ndi soi & Lanh 19 73,1

loét Chua lanh 7 26,9

Nhéan xét: Sau thai gian 1 thang sau khi ra
vién, c6 26 bénh nhan kham lai chiém 41,3%, c6
96% vét mo binh thuGng, van con 3,8% vét mo

Nhén xét: CoO méi lién quan gilta phan loai
ASA, kich thudc 1o thung, ap dung chucng trinh
ERAS vGi két qua phau thuat, su khac biét co y
nghia théng ké vai p<0,05.

IV. BAN LUAN

Trong nghién clfu clia chdng t6i nhém bénh
nhan tubi dudi 60 tudi chiém 63,5%, tir 60 tudi
trG 1én chiém 36,5%); 79,4% la nam gidi; tudi
trung binh la 53,44+16,85 (tudi), tudi tir 4 dén 94
tudi. Nghién clu cla clia Kazunori Nagashima,
Keiichi Tominaga, Koh Fukushi va cong su’ (2018)
cling cho thdy tudi trung binh & 1105 bénh nhan
chdy mau 6 loét da day ta trang thi nam gidi
chiém da s, tudi trung binh 13 64 tudi[8]. Trong
nghién clfu cla chung t6i, phuong phap khéau o
thang dugc s dung cha yéu la khau mdi rdi
chiém 47,6%, ti€p dén la khau vat bang chi V-Loc
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chiém 30,2%, cd 14,3% khau mii chir X va chi cé
7,9% khau + va mac n6i. Theo nghién cliu cua
Nguyen Hitu Tri (2017) trén 72 bénh nhan thing
0 loét ta trang tai bénh vién truGng Dai hoc Y
Dugc Hué cho thdy 97,2% khau 10 thing don
thuan khéng ddp mac nGi[5]. Céc tac gid khac
cling dua ra ti |é thuc hién cac phu’dng phap khau
16 thung khac nhau, diéu nay cé thé dugc giai
thich viéc lua chon phu‘dng phap khau 15 thung
phu thudc vao rat nhiéu yeu t6 vi du nhu kich
thudc 16 thang, k¥ néng va kinh nghiém cla phau
thuat vién thuc hién ca phau thuét...

V& céc ddc diém thdi gian cho thiy thdi gian
phau thuat trung binh la 63,41+10,96 (phut),
ngan nhat la 50 phdt, Iau nhat la 90 phdt; ti |é tir
60 phdt trg Ién chiém 81,0%. Thai gian phau
thuat ngdn trong phau thuat ndi soi khau thing
0 loét da day — hanh ta trang phan I6n lién quan
dén ky thuat khau. Bang viéc ap dung dudng
khdu vat chi V-lock gitp rat ngdn thdi gian mé.
Ky thuat nhiéu mii khdu tim da khéng dugc ap
dung... Theo nghién cu cla Bertleff MJ, Halm
JA, Bemelman WA va cong su cung da chi ra
rang bac si phau thuat cang c6 nhiéu kinh
nghiém th| thdi gian phau thuat cang ngan. Thuc
hién rra & bung ky luBng va that nit trong co
thé cd thé t8n nhiéu thdi gian, ddc biét la d6i vai
bac si phau thuat ndi soi mdi vao nghé. Thdi
gian phau thudt cé thé thay doi tuy thudc vao
lugng dich dugc sir dung dé rira cling nhu thiét
bi h(t[10]. Theo nghién clru clia Mai Bldc Hlung
va cong su (2023) trén 97 bénh nhan viém phic
mac do thung loét da day ta trang dugc chi dinh
phau thuat ndi soi khau 16 thing tai bénh vién
da khoa tinh Binh Ducong ttr 01/2021-3/2022. Két
qua nghién cliu cho thay, thdi gian phiu thuat
trung binh la 64,17 + 16,87, nhanh nhdt 40
phit, 1du nhat 120 phit. Phiu thuat ndi soi 13
bién phap diéu tri hién dai, don gian va hiéu
qua; dd gdép phan vao giam thiéu cac bién
chitng. Cac bién chirng phau thuat dugc bao cao
sau khi phau thuat khau 16 thung 6 loét da day -
hanh ta trang bang ndi soi bao gém nh|em tring
tai chd phau thuat, tu dlch/ap xe trong & bung,
nt vét thuang, ro rudt-da, viém phic mac, tac
ruft, viém phéi va thoadt vi vét mé..Nhu vay,
hién nay van con ton tai mot s6 bi€n chiing,
Trong nghién cltu cua ching t6i ti 1€ bién chirng
chung la 12,7% trong dé co 6,3% nhiém trung
vét md; 6,3% viém phdi va c6 1 trudng hap tr
vong viém phdi va dét quy kém theo. Cé 01
bénh nhan vira nhiém trung vét md va vlra b
viém phdi. Nghién ctru ctia Nguyen Hru Tri, ty 1€
bién ching chung 2,8%, khdng t vong va
khong co6 bién chiing ro cho khau[5]. Theo
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nghién clu clia Tran Vdan Hoan va cong su
(2024) cho thady cb 6,7% bénh nhan sau phau
thuat c6 bién chiing, vdi cac bién ching: nhiém
trung trocar, tran dich khoang mang phéi. Ti 1&
bién chiing clia ctia chlng t6i mac du cao han so
vG8i mot s6 cac nghién ciru khac, day ciing la
diéu can xem xét lai, rdt ra bai hoc kinh nghiém
dé két qua phau thuat c6 thé t6t han; tuy nhién
so vdi cac bién chiing phau thudt mé md trudc
day thap hon, it bién chitng nguy hiém; riéng déi
véi trudng hdp tlr vong 1a do bénh nhan 94 tudi
bi viém phéi, d6t quy ndo trong qua trinh diéu tri
hau phau, day ciing la yéu t6 khach quan anh
hudng dén két qua diéu tri. K&t qua nghién clu
clia ching tdi cho thdy c6 méi lién quan giira
phan loai ASA, kich thugc [0 thdng, ap dung
chuang trinh ERAS véi két qua phau thuét sém.
Két qua nay cling tuang dong véi cac nghién ciu
clia tac gia trong va ngu@i nudc nhu cla tac gia
Nguyen Thanh Tuadn, Aloysius Ugwu-Olisa
Ogbuanya va cong su...

K&t qua nghién clru cta ching tdi cho thay
két qua phau thuat dugc danh g|a tot 87 3/o,
con lai 11,1% dat mic d6 kha va 1,6% két qua
kém. Két qué cla chung toi cling tuang duang
V@i cac nghién ciu khac. Theo nghién clru cua
Mai Bdc Hung, Lé Trong Pai, Nguyén Van Tinh
va cong su (2023) két qua phau thuat tat, kha,
trung binh co ty & 1an lugt la 89,7%, 72/o,
3,1%. Nghién cttu clia Nguyén Thanh Tuén va
Cs (2020) cho thay cd 54,3% danh gia chung vé
dat diéu tri mdc tot, 43,5% kha, mot truGng hgp
trung binh. Sau 1 thang ra vién, chlﬁlng t6i hen
bénh nhan quay tré lai tai kham cé 26 tru’dng
chiém 41,3%, cé 96,% vét md binh thudng, van
con 3,8% vét mS nhiém trung, gua danh gia
chung cd 96,2% dat két qua tot ; két qua ndi soi
cho thdy cé 73,1% 6 loét da lanh. Nhu vay cb
thé thdy rang viéc chdm séc tai nha cling rat
quan trong, khc“)ng phai ra vién la da diéu tri
xong, ma rat can phai dugc theo doi, nhat la tinh
trang v&t md, cling nhu tinh hinh & loét thdng
qua tai kham.

Nghlen citu nay cung cho thay két qua phau
thuat c6 mai lién quan véi phan loai ASA, vi tri 10
thang va viéc ap dung ERAS c6 y nghia thdng ké
v@i p<0,05. Két qua nay cling tudng dudng vdi
két qua nghién clitu cta Nguyéen Thanh Tudn va
Cs (2020); vé&i nghién cltu cta Mai Bldc Hung va
Cs (2023).

V. KET LUAN
Két qua diéu tri sém sau phau thuat ¢ muc

tot dat 87,3%; Sau 01 thang phau thuat danh
gia 6 muc t6t dat 96,2%. Phau thuat ndi soi la
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phuong phap diéu tri hiéu qua thang & loét da
day - hanh ta trang vdi thoi gian ndm vién ngan,
an toan, kha thi, tinh thdm my cao. Nén 4p dung
chuong trinh ERAS nhdm tang ti 1€ két qua tét
cho phau thuat.
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PANH GIA VAI TRO CUA PIEN CO’' SO1 PON TRONG CHAN POAN
BENH NHU’Q'C CO’ TAI BENH VIEN NHAN DAN 115

TOM TAT

Muc tiéu: Xay dung quy trinh do dién cd sgi don
(single fiber electromyography - SFEMG) trong chan
doan bénh nhugc cd tai Bénh vién Nhan dan 115 theo
cac khuyén nghi qudc té va danh gia tinh kha thi, hiéu
qua va an toan cua quy trinh do SFEMG trong thuc
hanh lam sang. P6i tugng va phucng phap:
Nghién clru tién cu loat ca trén 5 bénh nhan (BN) cd
triéu chdng nghi ngd mac bénh nhugc co va nghiém
phap kich thich than kinh _13p lai (repetitive nerve
stimulation - RNS) véi tan s6 3Hz c6 két qua am tinh,
dudc chi dinh do SFEMG tai phong dién cd khoa N0|
Than kinh Tong quat, Bénh vién Nhan dan 115 tir
thang 3 dén thang 7 ndm 2025. K&t qua: Nghién ctru
ghi nhan két qua SFEMG dugng tinh la 80% (4/5).
Trong do, chung t6i ghi nhan 3 BN thoa tiéu chi gia tri
MCD tu’ng cap riéng lé bat thu‘dng, 1 BN chi thoa tiéu
chi g|a tri MCD trung binh cta 20 cdp la bat thudng.
Véi xét nghiém dinh Iugng khang thé khang thu the
acetylcholine (acetylcholine recepter - AchR) 2 BN co
két qua dugng tinh chiém 40% (2/5), cd 2 BN xét
nghiém khang thé khang AchR &m tinh chiém 40%
(2/5), c6 1 BN khong thuc hién xét nghiém chiém
20% (1/5). Ngoai ra, tat ca cac BN déu hoan tat quy
trinh, khéng ghi nhan tai bién nghiém trong nao. Két
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ludn va kién nghi: Quy trinh do SFEMG chan doan
bénh nhugc co tai Bénh vién Nhan dan 115 dugc cap
nhat cc khuyen nghl quoc t€ va bién soan pht hgp
v6i quy dinh cia Bd Y t& Trién khai quy trinh do
SFEMG budc dau cho thdy tinh kha thi, hiéu qua va an
toan, gép phan nang cao hiéu qua chan doan va diéu
tri benh nerc_fc cd. Nén chi dinh ky thuat SFEMG trén
nhitng BN co triéu chiing nghi ngd mac bénh nhugc
co va nghlem phap RNS vdi tan s& 3Hz c6 két qua am
tinh va khang thé khang AchR &m tinh trong thuc
hanh 1am sang.

Tur khoa: nghiém phap kich thich than kinh lap
lai, dién cd sgi dan, bénh nhugc ca.

SUMMARY
EVALUATION OF THE ROLE OF SINGLE-
FIBER ELECTROMYOGRAPHY IN THE
DIAGNOSIS OF MYASTHENIA GRAVIS AT

PEOPLE’'S HOSPITAL 115

Objective: To develop a  single-fiber
electromyography (SFEMG) protocol for diagnosing
myasthenia gravis at People's Hospital 115, based on
international recommendations, and to evaluate the
feasibility, effectiveness, and safety of the protocol in
clinical practice. Subjects and Methods: We
conducted a prospective case series including five
patients who had clinical suspicion of myasthenia
gravis and negative results on 3Hz repetitive nerve
stimulation (RNS) test. These patients were indicated
for SFEMG at the Electromyography Unit, Department
of General Neurology, People's Hospital 115, from
March to July 2025. Results: Positive SFEMG findings
were recorded in 80% of patients (4/5). Among them,
three patients met the criteria of abnormal MCD
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