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Conclusion: Liver transplantation using ECD
deceased donors yields comparable survival outcomes;
however, the higher risk of severe complications and
90-day mortality in the ECD group warrants attention.
The results suggest that ECD use is safe in the context
of organ shortage, provided appropriate selection
criteria and careful assessment protocols are applied.

Keywords: Lliver ftransplantation, extended
criteria donor, brain-dead donor, outcomes.

I. DAT VAN PE

Ghép gan tur lau da dugc coi la phucng phap
diéu tri t6i vu cho cac bénh nhan méc bénh gan
giai doan cudi, gilip cai thién dang ké chat lugng
cudc sdng va kéo dai tudi tho. Tuy nhién, thuc
trang thi€u hut cac co quan hién téng, dac biét
@ gan, van la mot trong nhitng van dé Ién.
Nhiéu bién phap da dugc ap dung d€ giai quyét
tinh trang trén, nhu ghep gan tUr ngudi hién chét
ndo tiéu chudn mad rong (ECD), hay ghép gan tur
ngudi hién séng, chia gan dé& ghép.

Trong d6, ECD bao gom nhirng md tang
khdng dap (tng hoan toan cac tiéu chuan nghlem
ngdt truyén thong, nhung van cd thé dugc sir
dung cho mét s6 bénh nhan phu hgp. Ngudi hi€én
ECD thudng cd cac ddc diém nhu tudi cao, chiic
nang gan bat thudng (nbng d6 men gan tang),
nong doé natri huyét thanh cao (>170 mEg/L),
chi s6 khdi co thé (BMI) >35, tién st lam dung
rugu.... lam tang nguy cd khong chdc ndng gan
nguyén phat hay anh hudng tién lugng manh
ghép. Tuy nhién, Joseph Tector (2006) nghién
cliu 68 BN tiéu chudn md rdng cho thiy tién
lugng séng thém la tuong duong so vGi nhom
con lai, ngoai trir ngudi hién trén 60 tudi. Ti 18
song manh ghép sau 90 ngay la 88%, sau 2 nam
la 77%, thdi gian s6ng thém clia BN sau 2 ndm
la 79% [1].

Tai bénh vién Htu nghi Viét Bic, da phan
cac ca ghép gan dén tUr ngudi cho chét nao.
Nham nang cao s6 lugng bénh nhan dugc ghép,
mot s6 chi dinh ma réng ciling da dugc ap dung.
Tuy nhién chua cé nghién ciu (NC) danh gié vé
két qua cla cac trudng hdp nay. Nghlen ctru clia
chung téi nham danh gia két qua ghep gan tir
ngt.rdl hién chét ndo tiéu chudn ma rong.

1. ool TU'ONG VA PHUONG PHAP NGHIEN CUU

Poi tugng NC, tiéu chuan Iua chon: Bénh
nhan (BN) ghép gan tUr nguGi hién chét ndo tiéu
chuin mé réng tir 01/2012-12/2023, c6 day du hd
sG bénh &n ctia ngudi hi€n va nguGi nhan.

Tiéu chuan loai trir: BN ghép da co quan
(Gan-than, gan-tim), ung thu gan giai doan
muon, tién lugng tai phat cao, h6 so bénh an
khéng day du thong tin phuc vu nghién ctu, BN
khong theo dGi ngoai trl tai bénh vién sau ghép,
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BN khong dong y tham gia nghién ctru.

Phuong phap NC: Mo ta theo doi doc,
chon mau thuan tién. So sanh két qua véi nhom
hién gan tiéu chuan théng thudng (SCD_

Chi tiéu NC: Dic diém chung cua ngudi
hién va nguGi nhan (tudi, gidi), tiéu chudn ma
rong cla ngudi hi€n gan, mdéc do nhiem mg,
cling nhu thgi gian thi€u mau lanh. V& ngudi
nhan, nghlen ctru ghi nhan chi dinh ghép, bénh
Iy nén va diém MELD. Céc chi tiéu sau ghep bao
gom thdi gian ndm ICU, dién bién chifc ndng gan
va men gan, cac bién chdng (manh ghép, ndi
khoa va ngoai khoa). Thdi gian ndm vién, ty 1€
t&r vong trong 90 ngay, thdi gian song thém va
nguyén nhan t vong.

Tiéu chuan ngudi hién gan mé réng
dugc ap dung theo Joseph Tector, bao gom cac
yéu t8: tudi trén 60, BMI >35, men gan >500
U/L, bilirubin >34 pmol/L, natri mau >170
mmol/L, cé viém gan B hodc C, thdi gian thi€u
mau lanh trén 12 gid, thdi gian ndm héi stic =5
ngay, s dung >3 loai van mach, chan thuong
gan, tién s lam dung rugu, nhiém trung nang
hodc viém mang nao, ngudi hi€n chét tuan hoan,
hodc cb u than kinh trung uang/ung thu (ngoai
trir ung thu da) [1]

Xir ly s6 liéu: SG liéu dugc x(r ly bang phan
mém SPSS 20.0.

Pao dirc NC: Nghién cltu dugc su chap
thuan cta bénh vién H{tu nghi Viét Bdc. SO liéu
chi dugc dung cho muc dich khoa hoc. BN déu
dong y tham gia NC. Cac tac giad khong cd xung
dot Igi ich trong NC.

Il. KET QUA NGHIEN cU'u

Coé 65 BN dudc ghép gan trong thdi gian
nghién clu, trong dé 25 nguGi hién dap Ung tiéu
chudn mé& rong. Pa phan ngudi hién & nam
(89,2%), ti 1&é nam:ni¥ la 8,3/1. 63,08% BN hién
tang dudi 30 tudi, sau dé la nhdm 30-40 tudi
(18,46%). Trong nhdm tiéu chudn md rdng, nhdm
Natri > 170 mmol/I 1a chi dinh hi€én gan m& rong
thuGng gap nhat (12%), sau d6 la bilirubin toan
phan > 34 umol/l (12%), thdi gian nam ICU qua 5
ngay (12, 0%) Cb 12% ngudi hién trong nhom tiéu
chudn mg rong c6 viém gan B; 8,0% lam dung
rugu; nhiém khudn huyét/viém mang nao; u than
kinh trung uong (trong d6 1 mot ca tién sir cd bo
phai nhiem véi chat doc da cam); men gan > 500
U/l; con lai 4% thudc nhom tudi >60 va chan
thuong gan trén d0 1. Trong cac nguGi hién tiéu
chudn mé rong, cd 4 ngudi hién dap g nhiéu tiéu
chuén (2 ca ¢4 Natri > 170 mmol/I kém viém gan B,
1 ca cd men gan cao >500 U/L va bilirubin > 34
umol/l, 1 ca cd nhiém trung huyét Klebsiella kém
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theo tién str ubng rugu > 300 ml/ngay) (bang 3.1)

Bang 3.1. Pdc diém cua nguoi hién tiéu chudn md réng

Nhom tiéu chuan,

Nhom maé rong,

Péc diém Phan loai N(%) N(%) p-value
Nam 39 (97,5) 19 (76,0)
Gioi NG 1(2,5) 6 (24,0) 0,006
<30 28 (70,0) 13 (52)
30-40 6 (15,0) 6 (24)
Tudi 40-50 5(12,5) 4 (16,0) 0,51
50-60 1(2,5) 1 (4,0)
>60 0 (0) 1 (4,0)
Thdi gian thiéu mau lanh <480 phat 40 (100) 25 (100) -
Do nhiém md <30% 40 (100) 25 (100)

Ngudi nhan la nam gidi chiém da so
(93,8%), ti Ié nam:nir la 10,3/1. Ti |Ié nguGi hién
la nam gidi 6 nhdm tiéu chudn va md rong lan
lugt 1a 95,2% va 91,3%. 47,7% BN nhan gan
nam & nhom 50-60 tudi, sau do la nhdm trén 60
tudi (20%). Tudi trung binh la 52,1 tuGi. Ti 1é
BMI <18 & 2 nhém [an Iugt 13 2,4 va 4,3%; su
khac biét khong cé y nghia thong ké. Chi dinh

Bang 3.2: Pac diém nguoi nhin

ghép gan chu yeu G 2 nhdom déu la ung ter gan
(65,2%), nguyén nhan thudng gap nhat la viém
gan B (82,7%). Ti |1& diém MELD cao (15-30
diém va >30 diém & nhom tiéu chudn cao han
(25,6% va 15,4% so véi 8,3% va 8,3% G nhom
md réng); su’ khac biét vé dic diém Idm sang la
khong cé y nghia théng ké (p>0,05) (bang 3.2).

Pac diém Phan loai |[Nhom tiéu chuan, N(%)| Nhém mdé rong, N(%) | p-value
Nam 38 (95,0) 23 (92,0)
Gidi Nt 2 (5.0) 2 (8,0) 0,62
<18 1(2,5) 1(4,0)
BMI 18-25 30 (75,0) 15 (64,0) 0,64
>25 9 (22,5) 8 (32,0)
Ung thu gan 29 (75,0) 15 (60,0)
- . Xd gan 6 (15,0) 7 (28,0)
Chidinh ghépgan| ¢ = oo can 4 (10.0) 3 (12.0) 0,51
Khac 1(2,5) 0 (0)
RUGU 1(2,4) 0 (0)
A P Viém gan B 35 (83,3 19 (82,7
Bénhlynén | yioh ool ¢ 2 24,8)) 1 E4,3)) 0,66
Khac 4 (9.5) 3 (13,0)
, <15 23 (59,0) 20 (83,4)
Piém MELD (n=63)  15-30 10 (25,6) 2 (8,3) 0,12
>30 6 (15,4) 2 (8,3)

Thai gian nam ICU & 2 nhom lan lugt la
4,7+1,7 va 5,2+2,3 ngay, su khac biét khéng co
y nghia théng ké (p=0,35). Thai gian nam vién &
2 nhom [an lugt 1a 27,2+8,4 va 27,0+£10,2 ngay,
su khac biét khéng cé y nghia thong ké (bang
3.3). AST va ALT cd thé tdng hodc gidm cham
trong vai ngay dau sau ghép do qua trinh bao
quan lanh va thi€u mau gan, sau d6 giam dan
dén ngay thir 14 va ra vién. C§ 1 BN c6 suy chirc
nang manh ghép kém s6c nhiém trung va suy da

Bang 3.3. Két qua sau ghép

tang nén gia tri trung binh ngay ra vién cao han
trudc do (do thi 3. 1) O nhém tiéu chuan, cb
2,5% cham chuc nédng manh ghép, 12,5% céd
nhiém trung, 2,5% chay mau trong 6 bung;

7,5% c6 hep/ro miéng néi dudng mat, ti 1€ tu
vong 90 ngay la 2,5%. O nhdom md& rong, 4% cd
thai ghép va 4% suy chirc nang manh ghép, ti 1€
tir vong 90 ngay la 8% (bang 3.3). Nguyén nhan
la do s6c nhiém trung, suy da tang.

A . Nhom tiéu chuan,| Nhém méréng, |
Phan loai N(%) N(%) p-value
Thai gian nam ICU (mean+SD) (min-max) (ngay) 4,7+1,7 (1-8) 5,2+2,3 (2-12) 0,35
Thai gian nam vién (mean+SD) (min-max) (ngay)| 27,2+8,4 (15-52) |27,0+10,2 (9-68)| 0,91
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Manh ghép
- Thai ghép, cham chific nang manh ghép, suy 1(2,5) 2 (8,0) )
chirc nang manh ghép
- Khéng chirc ndng gan nguyén phat 0 (0) 0 (0)
Noi khoa
- Nhiém trung 5(12,5) 4 (16) 0,69
- RO ta trang 0 (0) 1(4,0) -
Ngoai khoa
- TDMP phai dan luu 23 (57,5) 8 (32,0) 0,039
- Chay mau trong 0 bung 1(2,5) 3(13,0) 0,12
- budng mat (hep, ro...) 3(7,5) 1(4,0) 0,50
- TM clra, TM gan, DM gan (hep, huyét khoi) 0 (0) 0 (0) -
Ti |é t&r vong 90 ngay 1(2,5) 2 (8,0) 0,25

Aol
\\‘
TN
L ¥ ‘k;___;-‘A 1 i [
b. AST
. GALT
Do thi 3.1. Dién bién men gan, bilirubin sau
ghép gan

Ti 18 séng thém toan bd & nhom tiéu chun
sau 1 ndm, 5 n&m va 10 ndm & nhém tiéu chuan
la 87,5%; 71,9% va 71,9%; & nhom md rong la
88,0%; 83,1% va 66,5%. Gan tir ngudi hién tiéu
chudn mé réng mang lai két qua tuong ducng
v6i nhdm tiéu chudn trong ngan va trung han,
chi thdp hon ti 1€ s6ng thém sau 10 nam, sy
khac biét khéng cé y nghia théng ké (p>0,05)
(d0 thi 3.2).
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D0 thi 3.2. Thoi gian s6ng thém toan bg

IV. BAN LUAN

Nhém ECD chiém 38,5%, véi natri >170
mmol/l (36%), bilirubin >34 umol/l , viém gan,
nhiém trung nang va thGi gian ICU >5 ngay
(12%) la cac chi dinh phd bién nhat. Trong khi
nghién clu cla Tector (2006) trén 571 ngudi
hién, c6 dén 68% theo tiéu chudn md rong, chi
dinh thudng gdp nhat la do bilirubin/men gan
cao (20,5%). Nguyén nhan natri mau cao
thudng la do chiic ndng bat thuGng cua tuyén
yén sau, dan dén suy giam vasopressin, va biéu
hién |am sang la dai thdo nhat, xay ra & dén
90% ngudi hién tang trudng thanh va nhi. Tinh
trang tdng natri mau cao khéng kiém soat dugc
do phu t&€ bao va tdng ton thuong do tai tudi
mau [2]. Tuy nhién, cac nghién clfu gan day cho
thdy manh ghép nay du an toan va khong co sy
khac biét vé thdi gian song thém gilta nhém co
Natri cao >160 hodc >170 so vGi phan con lai
[1, 3-5]. Ngoai ra, cac yéu td nhu tudi cao gay
suy giam chlic nang gan do giam dong chay
mat, va su gid mao mach hda clia ndi mac xoang
gan, BMI lam gidam kha nang chiu dung thiéu
mau cuc bd va tang ton thuong tai tudi mau hay
viém gan lam tdng nguy cG xd gan va lay nhiém
cho nguGi nhan... V& nhém c6 bilirubin cao,
nhiém tring ndng va ICU > 5 ngay, cdm kiém
soat nguy cd nhiém trung va danh gia tinh trang
ton thuang gan qua sinh thiét gan hién trudc khi
quyét dinh cd ti€n hanh ghép hay khong.

V& nguGi nhan, chi dinh ghép chu yéu la ung
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thu gan (>65%), nguyén nhan chinh la viém gan
B (>80%). Ty I& MELD cao (15-30 va >30) &
nhom tiéu chudn, nhung khéng khac biét thdng
ké. So vdi Mazzaferro (1996), ty 1€ ung thu gan
do viém gan B cao hon tai Viét Nam. Cd ché la
viém gan B man tinh dan dén xa gan va ung thu
gan, la chi dinh chinh & khu vuc chau A [6].
Bénh nhan khi dugc chan doan ung thu bi€u md
té bao gan (HCC) va dudc cho vao danh sach
chd ghép gan can dugc theo doi dinh ky danh
gid sat, muc tiéu la ngan nglra su’ phét trién cla
khdi u ra ngoai tiéu chuén va “ha giai doan” dé
dua vé tiéu chuén cé thé chi dinh ghép gan.

Vé két qua, thdi gian nam ICU (4,7+1,7 ngay
nhém tiéu chuén, 5,2+2,3 ngay 8 nhom mé rong,
p=0,35) va ndm vién (27,2+8,4 ngay nhom tiéu
chuén, 27,0+10,2 ngay 8 nhém md rong, p=0,91)
khong khac biét thong ké. So véi Tector (2006),
thai gian nay tugng duang, cho thay quan ly sau
ghép tot. Nghién clru cua Stratigopoulou (2017)
tai Blc bdo cdo c6 60% BN nam ICU trén 3 ngay,
tong thdi gian ndm vién 35,23+22,48 ngay &
nhdm nam ICU kéo dai [7].

Bién chidng ghép gan la mot thach thdc 16n,
anh hudng dén tién lugng s6ng. So véi Tector
(2006), ty 18 bién chi’ng nhdm tiéu chudn mé
rong cao hon [1]. Ca ché la gan tUr ngudi hién
tiéu chudn mg rong c6 nguy cd ton thuang t&
bao cao han, dan dén thai ghép hodc suy chic
nang. Nghién clru cia Nemes (2015) tai Hungary
bdo cdo ty Ié ro mat la 8,5%, hep duGng mat la
14,7% [8]. Manh gan t&r ECD c6 nguy cd bién
chitng cao han. Ty Ié tir vong 90 ngay & nghién
cltu trong nhdom mé rong (8%) cao hon nhdm
tiéu chuan (2,5%), do tinh trang sGc nhiém
trung dan dén suy da tang cla nguGi nhan.
Nghién cu cla Tector (2006) cho thay tiéu
chudn mé rong tdng nguy cd khéng chlic ndng
gan nguyén phat l1én 5-7% so v&i 2% & tang tiéu
chuén. Nguyén nhén tr vong chinh & nhém SCD
la ung thu tai phat (20%), nhém ECD la s6c
nhiém trung (16%). Yéu t0 tién lugng tai phat
sau ghép gan do HCC la mét van dé quan trong
anh hudng dén hiéu qua diéu tri va chat lugng
song cua bénh nhan. Theo cac nghién cliu, cac
yéu t6 chinh bao gom kich thudc va so lugng
khoi u, mic d6 AFP trudc ghép, xam lan mach,
va diém MELD cao [9].

Ty 1€ song thém toan bd sau 1, 5, va 10 ndm
& nhém tiéu chuén 1a 87,5%); 71,9% va 71,9%);
nhém md réng la 88,0%; 83,1% va 66,5%,
khong khac biét théng ké (p>0,05). So vdéi
Tector (2006), ty 1€ s6ng thém clia nhdm ECD tai
Viét Nam tuong duong, nhung thap han sau 10

nam, c6 thé do ty 1& ung thu tai phat cao [1].

Hién gan tUr ngudi hi€én chét ndo theo tiéu
chudn md réng déng vai trd quan trong trong
viéc gidi quyét tinh trang thi€u hut tang ghép,
dac biét tai cac qudc gia nhu Viét Nam, noi s6
lugng ngudi hién tang con han ché. Két qua cla
Bénh vién H{ru nghi Viét Bdc — nai cd s6 lugng
ca hién tang tUr ngusi cho chét ndo nhiéu nhat
ca nudc cho thay viéc ap dung ECD da tang s6
lugng BN dugc ghép gan thém khoang 50%, vdi
ty 1& s6ng thém tuong duong nhom tiéu chuan
trong ngan han (1 nam: 88% so v&i 87,5%,
p>0,05). ECD gilp md& rOng ngudn cung tang va
gilp gidm thdi gian chd ghép va ty Ié tr vong
trén danh sach chd.
V. KET LUAN

Ngudi hién chét ndo tiéu chudn mé rdng
gilp md rong nguodn tang hién, véi két qua gan va
xa gan nhu tuong dudng & nhdém tiéu chudn, tuy
nhién can kiém soat that tot tinh trang nhiém
trung va chi dinh ghép gan do HCC phu hgp
nham cai thién ti 1& sdng thém. Va cd thé tién tdi
st dung may tudi mau tang trong cac trudng hgp
can thiét nham téng kha nang s dung tang hién.
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DANH GIA KET QUA PHAU THUAT CHOLESTEATOMA
BAM SINH TAI GI{’A GIAI POAN POTSIC III

Nguyén Viét Thanh Tung!, Pham Trian Anh!2, Nguyén Pirc Hung!

TOM TAT

Muc tiéu: Danh gid két qua phiu thuat
cholesteatoma bam sinh tai glu’a giai doan Potsic I11.
Phu‘dng phap nghlen clu: Mo ta loat ca bénh. Pia
diém nghlen clru: Bénh vién tai miii hong trung
udng, thdi gian nghién clu tU ndm 2017 t&i ndm
2025. Bénh nhan nghién ciru: 38 bénh nhan. Két
qua nghién clfu: Qua nghlen cttu 38 trudng hop
cholesteatoma bdm sinh giai doan Potsic III dudc
phau thuat, budc dau ching tdi rut ra mot sO két Iuan
nhu sau: benh nhan trung binh 5,5+3,6 tudi; T4t ca
bénh nhan dugc theo doi it nhat 6 thang cho thay
méng nhi lién kin trong 36 trudng hgp, ty 1€ cai thién
suc nghe la 28 tru‘dngxhdp C6 26 ca khong co6 ton du
cholesteatoma sau phau thuat lan 1, 12 ca ton du sau
[an th&r 1 va 2 ca trai qua phau thuat lan 3 de loai bo
bénh tich; chua phat hién trerng hdp nao xdy ra tai
bién trong va sau phau thuat. Két luan: Phiu thuat
trén bénh nhan cholesteatoma bam sinh tai glLra giai
doan Potsic III la an toan, dem lai két qua tot, gilp
loai bd bénh tich va cai th|en strc nghe cho bénh nhan
ty Ié tai bién thap, nhung ty 1é tai phat con cao.

T khod: Cholesteatoma bam sinh, giai doan
Potsic III.

SUMMARY
SURGICAL OUTCOMES OF CONGENITAL
MIDDLE EAR CHOLESTEATOMA AT POTSIC

STAGE III

Objective: To assess surgery outcomes of
congenital middle ear cholesteatoma - Potsic stage III.
Methods: Case series report. Research location:
National Otorhinolarynology Hospital, research period
from 2017 to 2025. Study patients: 38. Results:
Through the study of 38 cases of
congenital cholesteatoma - Potsic stage III, we initially
drew some conclusions as follows: Cholesteatoma
congenital Potsic stage III is detected in young
patients, average 5,5+3,6 years old. All patients were
followed up for at least 6 months, and found that
the tympanic was completed closed in 36 cases, the
rate of hearing improvement was 28 cases, No
residual cholesteatoma after the first surgery in 26
cases, Residual cholesteatoma after the first operation
in 12 cases, and 2 cases required a third surgery to
remove the residual cholesteatoma. There were no
cases of complications during and after surgery.
Conclusion: Surgery in patients with congenital
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middle ear cholesteatoma at Potsic stage III is safety,
operation with good result and low complication, but
high residual rate. Keywords: Congenital
cholesteatoma, Potsic stage III.

I. DAT VAN DE

Cholesteatoma 1a nhitng t6n thuong thudng
phat sinh do su tich tu bat thudng cla biéu mé
vay phan tang cd chla I6p sting keratin phat
trién trong xudng thdi dudng. Cholesteatoma
dugc phan loai thanh cholesteatoma bam sinh va
cholesteatoma méac phai, du & loai nao nhung
déu cd tinh chat pha hay, xam I&n cuc b, cd thé
gay cac bién chirng nguy hiém.

Cholesteatoma bam sinh dugc md ta lan dau
tién bdi Muler nam 1838, la cholesteatoma phat
trién phia sau mang nhi con nguyén ven, bénh
nhan khong co tién sir chay nudc tai, can thiép
hay ph3u thuat tai trude do.!

Bénh thudng dién bién am tham, 80% bénh
nhan thudng khong cd triéu chitng nén thudng
dugc phat hién tinh ¢ hodc chidn doan & giai
doan tién trién, dd tudi trung binh hay gip & tré
5-6 tudi.2 Cholesteatoma bam sinh potsic III gay
&n moOn va tén thuong xuong con, anh hudng
dén chirc nang nghe — ndi cla tré va su phat
trién cla tré, & giai doan nay bénh tich bt dau
lan tran, nén nguy cd ton du bénh tich & giai
doan nay kha cao, khoang 44%.3

Hién nay v&i su’ phat trién clia cac trang thiét
bi hién dai nhu kinh hién vi, hé thdng néi soi va cac
ky thudt phau thuat gilp cho viéc kiém soat bénh
tich & cac vi tri khd nhu: ho trén voi, ngach mat,
xoang nhi, ... dugc hi€u qua han nang cao hiéu
qua diéu tri cling nhu giam kha nang tai phat.

Tai bénh vién Tai miii hong Trung uong co
nhiéu céng trinh nghién cltu vé cholesteatoma
bdm sinh, tuy nhién chd yéu nghién clu vé
cholesteatoma bdm sinh trong giai doan sGm,
chua c6 nghién clru danh gid mét cach hé thong
vé dic diém 1am sang, dic diém trong chan
doan hinh anh va két qua diéu tri cua
cholesteatoma bam sinh tai gilta giai doan Potsic
I11. BGi vay ching t6i ti€n hanh dé tai: "Banh g/a
két qua phau thudt trén bénh nhan co
cholesteatoma bam sinh giai doan Potsic III.”

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru. Nghién ciu
dugc thuc hién trén 38 bénh nhan
Cholesteatoma bam sinh hom nhi giai doan
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Potsic III tai Bénh vién Tai Mii Hong trung uong
tU ndm 2017 dén nam 2025.

Tiéu chudn lua chon:

+ Cac bénh nhéan tré em dugc tham kham
Idm sang, ndi soi chan doan cholesteatoma bam
sinh hom nhi giai doan Potsic III (theo phéan loai
Potsic (2002):!

- Bénh nhan khong cd tién sir chdy mu tai,
thung mang nhi hay can thiép bang tha thuat
ho#c phau thuat vao tai nghién clu.

- NOi soi tai: Mang nhi binh thugng, phia sau
c6 ton chirc mau trdng nga, & cac vi tri khac
nhau trong hom nhi, mang nhi c¢6 thé bi day
phong moét phan hodc toan bo.

- Chup CLVT (néu cd): Cé tén thuong dang
hinh md, tru trd & hom nhi, chua lan vao xudng
chiim va c6 hién tugng an mon xudng con.
Cholesteatoma giai doan III theo phan loai Potsic
2002.

- bugc do nhi lugng, thinh lyc d6_don am
(néu bénh nhan hgp tac): trudc va sau phau thuét.

- Pudc phau thudt va tén thuong trong
phau thuat phu hop véi Cholesteatoma bam sinh
giai doan Potsic III.

- Gidi phdu bénh:
cholesteatoma.

+ Bénh nhan hodc cha (hoac me hodc ngudi
giam ho) dong y tham gia nghién ctru.

+ C6 h6 sa luu trir day du, chi tiét theo bénh
an mau: mo ta ro triéu chirng Iam sang, can lIam
sang, mo bénh hoc.

Tiéu chuén loai tra:

- Bénh nhan c6é mang nhi thang, xep nhi, tui
co kéo, cholesteatoma th(r phat.

- Bénh nhan dugc phau thudt trong bénh
canh cdp clitu nhu viém xuang chiim cap.

2.2. Phucng phap nghién ciru

Thiét ké nghién cdu: mo ta loat ca bénh,
chon mau thuan tién.

Phuong tién nghién cuu:

- B dung cu kham noi soi Tai Miii Hong Karl
— storz ¢c6 man hinh va chup anh, may do nhi
lugng, thinh Iyc 6 don am, may chup CLVT
xuong thai duang, bd dung cu vi phau tai, bd nai
soi phau thuat tai mii hong.

- Bénh an mau.

Cac chi tiéu nghién ciuru va danh gia:

- Tudi, giGi.

- Triéu chling cd nang.

- Triéu chiing thuc thé qua ndi soi.

- Can lam sang:Thinh luc do, nhi lugng, hinh
anh cét Igp vi tinh.

- Phau thuat: Vi tri bénh tich, ton thuong
xudng con, phucng phap phau thuat, bién chiing.

- Sau phéu thuat: Triéu chirng cd nang, thuc

Hinh anh t& chic

thé, thinh luc d6, nhi lugng, MRI (néu cd).

Xur'ly sé'liéu: DUt liéu thu thap dugc ghi vao
phiéu nghién clru, phan tich s6 liéu bang phan
mém SPSS 20.0.0.

Ill. KET QUA NGHIEN CU'U

Qua nghién c(tu 38 bénh nhan dudc chin
doan xac dinh Cholesteatoma bém sinh tai gitra
giai doan Potsic III ¢ chi dinh phau thudt tai
Bénh vién Tai Miii Hong Trung Udng, chlng toi
cd mot sO két qua budc dau nhu sau.

3.1. Pic diém chung cua déi tugng
nghién c'u

Bang 1: Pac diém chung cua déi tuong
nghién cau

Pac diém chung | Tan sd (N) | Ty Ié (%)
GiGi Na~m 29 76,3
N 9 23,7
<2 6 15,8
Tudi 3-6 24 63,2
>7 8 21,1
SO [an 1 18 47,4
phau 2 18 47,4
thuat 3 2 5,3

Nhan xét: Gidi tinh

- VGi N = 38. Ty I&: Nam/N{ = 29/9 ~ 3/1.

Tuéi, Tudi nhd nhat la 2 tudi, I6n nhat 1a 17
tudi, trung binh 1a: 5,5+3,6 tudi.

- 6 bénh nhan (15,8%) tUr 2 tudi trd xudng.

- 24 bénh nhén (63,2%) tir 3-6 tudi.

- 8 bénh nhan (21,1%) tu 7 tudi trd 1én.

S6'15n phéu thuat

- 18 bénh nhan phau thuat 1 lan.

- 18 bénh nhan phau thuéat 2 [an do ton du
bénh tich va/hodc chinh hinh xudgng con.

- 2 bénh nhan phiu thuat 3 [an do ton du
bénh tich.

3.2. Triéu chirng trudc mé

Bang 2: Triéu chang IAm sang trudc mé

Triéu chirng 1am sang|Tan so6 (N) [Ty Ié (%)
Co Nghe kém 9 23,7
néng Yiem\mtli lhong 6 15,8
Tinh cG phat hién 23 60,5
Mot géc phan tu 21 55,3
TRYC "Hai goc phan wr |14 36,8
Toan bo hom nhi 3 7,9

Nhan xét:- Ly do dén kham chu yéu la tinh
¢ phat hién: 23 bénh nhan (60,5%), viém mdi
hong: 6 bénh nhan (15,8%) va nghe kém: 9
bénh nhan (23,7%).

- Vi tri mang trdng sau mang nhi & mot goc
phan tu la 21 bénh nhan (55,3%), hai géc phan
tu la 14 bénh nhan (36,8%) va 3 bénh nhan
(7,9%) chiém toan b mang nhi.

3.3. Ton thuong xuong con danh gia
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trong phau thuat ]
Bang 3. Banh gia tén thuong xuong con

So x“‘{'l“{’rggg biton |2, 55 (N)Ty 18 (%)
1 15 39,5
Trong 2 21 55,3
3 2 5,2
i 10 26,3
2 8 211
CLVT 3 7 10.5
Khong ton thuong 4 10,5
Khong chup 12 31,6

Nhéan xét: Trén phim CLVT cé:

- 12 bénh nhan (31,6%) khong dugc chup CLVT.
- 14 bénh nhan (36,8%) t&n thuang 1 xucng con.
- 8 bénh nhén (21,1%) ton thuang 2 xucng con.
- 4 bénh nhan (10,5%) t6n thutng 3 xuang con.
Trong phau thuat cé:

- 15 bénh nhén (39,5%) ton thucng 1 xuong con.
- 21 bénh nhéan (55,3%) ton thuong 2 xuong con.
- 2 bénh nhan (5,2%) ton thuting ca 3 xuting con.
3.4. Tinh trang mang nhi sau phau thuat
Bang 4. Bdc diém Idm sang sau phau thuat

Tanso | Tylé

Pac diém (N) (2,’/0)-

Lién tot 36 94,8

Cholesteatoma 1 26

Mang nhi mang nhi !

Thung 1 2,6

T6ng 38 100

Toén du co 12 31,6
bénh tich Khéng 26 68,4

Nhan xét: 36 bénh nhan mang nhi lién tot.

- 1 bénh nhan co cholesteatoma mang nhi.

- 1 bénh nhan c6 thing mang nhi.

- 12 bénh nhan tén du sau phau thuat.

3.5. Thinh luc d6 truéc va sau phiu thuat

Bang 5. Thinh luc bénh nhén trudc va
sau phau thuit chinh hinh xuong con
Trudc phau thuat/Sau phau thuat

{L‘E‘}';T"{‘): Tans6 | Tylé |Tansa| Ty Ié
(N) (%) (N) (%)

<1508 0 0 7 25
16-25dB 4 19 4 14,3
26-40dB 9 42,9 9 32,1
415508 |5 238 8§ | 2856

56-70dB | 3 14.3 0 0
Tong 21 100 28 100

Nhén xét: bo dugc thinh luc d6 cua 21
bénh nhan trudc phau thuat chinh hinh xucng
con, hau hét bénh nhan c6 két qua nghe kém
dan truyén, st nghe duGng xuong binh thudng:

- 4 bénh nhan c6 AC-PTA tr 16-25dB (19%).

- 9 bénh nhan c6 AC-PTA tir 26-41dB (42,9%).

- 5 bénh nhan cd AC-PTA tr 41-55dB (23,8%).
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- 3 bénh nhan c6 AC-PTA tur 56-70dB (14,3%).

- AC-PTA tru6c mé trung binh 13
42,2+11,6dB.

Sau phau thuat chinh hinh xuang con, c6 28
bénh nhan dugc do thinh luc, siic nghe dudng
xudng binh thudng:

- 2 bénh nhan (7,1%) cé AC-PTA < 10dB.

- 7 bénh nhan (25,9%) c6 AC-PTA tir 11-20dB.

- 5 bénh nhan (17,9%) cé AC-PTA tur 21-30dB.

- 14 bénh nhan (50%) c6 AC-PTA > 30dB.

- AC-PTA trung binh: 27+13,2dB.

IV. BAN LUAN )

Pic diém cua mau nghién ciru

Gioi tinh: Gap 3 ca nam va ni, ty Ié
nam/nlt ~ 3/1 (29 nam va 9 nif), su khac biét co
y nghia théng ké (p<0,01). Két qua cla chdng
t6i phu hgp véi két qua cua Nelson (2002)%, Lé
Thi Thu Ha (2018)° va Ji Eun Choi (2023)5. Ty Ié
cholesteatoma bdm sinh & tré nam cao han tré
nit, khac so vGi Cholesteatoma méc phai ty 1€ &
hai gidi & tré em la nhu nhau.’

Tudi: Tubi trung binh cla 38 bénh nhan khi
bdt dau tham gia nghién citu la 5,5+3,6 tudi,
nho nhat 13 2 tudi, I6n nhét la 17 tudi. Nhom tudi
hay gap nhat la 3 ti 7 (61,6%). Phl hgp vai két
qua cua Nelson tudi trung binh & giai doan III I3
6,3 tudi,* thdp hon so vdi tudi trung binh cua
Cholesteatoma mac phai 13 10,7 tudi.® Giai doan
Potsic III g&p & nhitng tré cd Ifra tudi 16n han,
khi bénh tich bat dau lan rong va gay pha huy
chudi xuaong con.

Triéu chirng 13m sang. C6 74,3% bénh
nhan phat hién mot cach tinh cd hoac di kham vi
viém mii hong ma khong co triéu chiing Vé tai.
Co 25,6% bénh nhan téi kham vi nghe kém, chu
yéu @ tré > 7 tudi. Theo L& Thj Thu Ha5 va
Nguyén Hifu Luat®, phan 16n tré phat hién bénh
khi tinh cd tham kham tai mii hong.

Bénh thudng khong cé triéu ching, & tré
dudi 4 tudi thudng khé danh gia dugc tinh trang
nghe kém, nhung do thdi tiét nutc ta khién tre
dé mac viém cap dudng ho hdp trén, nén bénh
dugc phat hién tinh cd. Triéu chu‘ng nghe kém
thu’dng gap ¢ nhém tré I6n khi ma bénh tich lan
tran va c6 thé gay tiéu chudi xuong con.

Bang 3 cho thdy c6 55,3% bénh nhan cé
hinh anh cholesteatoma bé’m sinh & vi tri mot
goc phan tu mang nhi, chd yéu gdp 6 goc sau
trén, ty 1€ gap bénh tich chi€ém mot nlra mang
nhi chiém 36,8% va cd 7,9% bénh tich toan bo
mang nhi. K&t qua khac biét so v&i nghién clru
cta Nelson* va cac tac gia phuang tay bénh tich
chd yeu gap & goc phan tu trudc, nhung g|ong
vdi cac nghién cliu tai chau A, ty 1é bénh gép &
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gdc sau cao han goc trudc. O giai doan Potsic
III, khoi cholesteatoma lan rong thudng t6i nira
mang nhi, ¢é thé€ toan bd mang nhi, gdy tn
thuang chuoi xuong con.

Ton thuong xuong con. Trong nghién
clru, xuong de cd ty 1é tdn thuong nhiéu nhét
(34 bénh nhan), cht yéu la nganh xuéng xuang
de (32 bénh nhan). Xuong ban dap (26 bénh
nhan), chu yéu la gong xuong ban dap. Tén
thuang xuong blda cd 5 bénh nhan. Két qua nay
phu hgp vdi Nelson* tdn thuong xuong con ch
yéu gap & xuang de, sau do6 tdi xuong ban dap
va it nhat la xuang bua.

Trong 15 bénh nhan cé tén thuong 1 xucng
con, phan I6n la tén thuang nganh xudng xucng
de. T6n thuang hai xuong con ¢ 21 bénh nhén,
chl yéu gap 6 xudng de va xuong ban dap trong
hau hét cac trudng hgp. Chi cd 2 bénh nhan cé
ton thuong ca 3 xuong con. K& quad nay phl
hgp véi két qua cua tac gid Cao Minh Thanh khi
nghién cltu vé dic diém ton thuong gidn doan
xuong con. 10

T6n thudng xuong con trén phim CLVT c6
két qua kha tuong dong vdi ton thuong trong
phau thuat, tuy nhién CLVT khong danh g|a
dudc chi tiét tdn thuong. Nghién clru nay c6 4
truong hgp trén CLVT khdng c6 hinh anh tén
thuang xuong con nhung trong qua trinh phau
thuat lai co ghi nhan.

Tinh trang mang nhi sau mé. T4t ca cac
bénh nhan dugc theo ddi tinh trang mang nhi
sau phau thuat it nhat 6 thang, trong d6 c 36
bénh nhan (94,8%) mang nhi lién kin, 1 bénh
nhan (2.6%) c6 cholesteatoma mang nhT, 1 bénh
nhan (2.6%) c6 thung mang nhi. Bénh nhan cé
tinh trang thing mang nhi va cholesteatoma
mang nhi van ti€p tuc dudc theo dGi va Ién ké
hoach diéu tri.

Panh gia ton du sau phiu thuat. Sau [an
mé dau tién c6 12 bénh nhdn c6 ton du
cholesteatoma sau phiu thuét, chiém ty 1&
31,6%. Trong dd cé 1 bénh nhan phat hién ton
du trén noi soi mang nhi, 2 bénh nhan phat hién
trén MRI va tat ca 12 benh trén dugc phau thuat
thi hai d€ xac thuc chan doan. Theo ddi ton du
qua ndi soi mang nhi con han ché trong trudng
hop khdi ton du’ nhé hodc & vi tri ma kho c6 thé
quan sat nhu xoang nhi, ngach mdt, ... nén
ching t6i dé xudt nén chup MRI diffusion hodc
phau thuat thi hai danh gia ton du.

Thinh luc d6 sau phau thuat. Nghién cliu
c6 28 bénh nhan da dugc phau thuat tai tao
chudi xuong con va dugc do thinh luc d6 sau
mG. Hau hét cac bénh nhén cé siic nghe dudng
xuong binh thudng va cd nghe kém dan truyén.

C6 25 bénh nhan dugc phau thudt chinh
hinh xuGng con & ngay thi dau tién, 9 bénh nhan
dugc chinh hinh xueng con & phau thuat thi th
hai, 2 bénh nhan dugc phau thuéat [an 2 do tru
dan di 1éch va kém di dong va 4 bénh nhan dang
dgi phau thudt thi 2 (thudng 1a 1 ndm sau [an

dau tién).
Sau phiu thudt AC-PTA trung binh Ia
27+13,2dB so Vv4i trudc phau  thudt 13

42,2+11,6dB. So sanh két qua thinh luc d6 trudc
va sau phau thuat cho thdy su khac biét cé y
nghia théng ké (p<0,01). AC-PTA cd cai thién
sau phau thuat.

NhG su cai thién AC-PTA sau phau thuat so
vdi trudc phau thuat khién cho su’ cai thién cla
ABG trudc phau thuat 13 34,5+8,9dB so vdi sau
phau thudt 13 19,6+11,9dB. So sanh két qua cho
thay su’ khac biét coy nghia thong ké (p<0,01).

Sau phau thuat c6 11 bénh nhan c6é AC-PTA
< 25dB chiém 39,3% va c6 17 bénh nhan >25dB
chiém 60,7%. AC-PTA trung binh la 27+13,2dB.
Trung binh AC-PTA & giai doan Potsic III trong
nghién cftu cda Ji Eun Choi la 34,2dB.®

V. KET LUAN

- Phan 16n bénh nhan phat hién do tinh cg
thdm kham tai mi hong, do tudi trung binh 13
5,5 + 3,6 tudi, ty |é nam nhiéu han nir.

- Ty & lign clia mang nhi sau phau thuét cao
chiém 92,1%.

- Co6 su tuong dong~ gitra hinh anh trén CLVT
va ton thuang trong phau thuat.

- Ph3u thuat chinh hinh xuong con mang lai
hiéu qua cai thién sic nghe sau bleu hién qua
AC-PTA la 27dB so vGi trudc phiu thuat 13
42,2dB, chi s6 ABG sau phau thuat Ia 19,6dB, cai
thién so véi ABG & cac bénh nhan cd ton thuang
Xuang con thudng trén 30dB,

- Tuy nhién ty 1& ton du bénh tich sau phau
thuat lan 1 con cao chi€ém 31,6%, bénh nhan
can tai kham dinh ky nham phat hién sém néu
c6 ton du bénh tich. Banh giad ton du bénh tich
nén s dung MRI diffusion hodc c6 k& hoach
phau thuat thi hai khi bénh tich lan tran sau
phau thuat thi dau 1 nam.

Cholesteatoma bam sinh tai gitta giai doan
Potsic III la giai doan t&n thuong lan rong va gay
ton thu’dng xugng con anh hudng téi kha nang
nghe va phét trién cta tré. Hién nay nhd su' phat
trién clia hé théng ndi soi, CLVT két hdp vGi su
dung kinh hién vi trong phau thut gitp Iy sach
bénh tich tang ty I&é phau thuat bao ton cho bénh
nhan va cai thién sic nghe cho bénh nhan. Tuy
nhién ty 1€ ton du’ clia bénh con cao cling nhu' ty
lé nghe kém dan truy&n sau mé con cao.
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KET QUA PHAU THUAT NOI SOI TAI TAO DAY CHANG CHEO
SAU KY THUAT MOT BO TAT CA BEN TRONG TAI BENH VIEN E

Nguyén Thanh Nam!, Nguyén Trung Tuyén2, Nguyén Huy Phwrong!

TOM TAT

Muc tiéu: (1) M6 ta dic diém 1dm sang va hinh
anh cong hudng tu cia nhdm bénh nhan nghién cuiu.
(2) banh gia két qua phau thuat néi soi tai tao DCCS
ky thuat ndi soi mc}t bo tat ca bén trong tai bénh vién
E. Doi tugng va phuang phap nghlen clru: Th|et
ké ngh|en clru héi cru va tién ciu can thiép lam sang
khéng c6 nhom ching. Gom 31 andl bénh dugc chén
doan ddt DCCS khdp goi, dugc phau thuat ndi soi diéu
tri dat DCCS bang ky thuat mot bo tat cd bén trong tai
bénh vién E tir thang 3/2021 dén hét thang 3/2025.
Két qua: Tudi trung binh 34.10 + 12.62 (18-57),
nhém 18-40 tudi chiém 61,3%. Triéu chufng thudng
gap long gbi 100%, dau goi 80,6%, sung né 38,7%.
Trén MRI: dit hoan toan 74,2%, ban phan 25 8%.
Sau m&, diém Lysholm—-Gillquist trung binh 90, 94 +
5,4; rat tot/tot 93,5%. IKDC 2000: A 64,5%, B 32 3%,
C 3 2%, D 0%. Ket luan: Ky thuat tai tao DCCS mot
bd ca bén trong (all- |nS|de) cho két qua kha quan, cai
thién ro rét do virng va chirc nang khdp gai. .

Tu khoa: Day chang chéo sau, tai tao day chang
chéo sau ky thuat all-inside, bénh vién E.

SUMMARY
RESULTS OF ARTHROSCOPIC SINGLE-BUNDLE

ALL-INSIDE POSTERIOR CRUCIATE LIGAMENT
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Objectives: (1) To describe the clinical
characteristics and magnetic resonance imaging (MRI)
findings of the study group. (2) To evaluate the
outcomes of all-inside single-bundle posterior cruciate
ligament (PCL) reconstruction performed at E Hospital.
Methods: This was a retrospective and prospective
interventional clinical study without a control group. A
total of 31 patients diagnosed with posterior cruciate
ligament rupture of the knee underwent arthroscopic
all-inside single-bundle PCL reconstruction at E
Hospital from March 2021 to March 2025. Results:
The mean age was 34.10 £ 12.62 years (range, 18—
57), with the 18-40 age group accounting for 61.3%.
Common symptoms included knee instability (100%),
knee pain (80.6%), and swelling (38.7%). MRI
findings showed complete rupture in 74.2% and
partial rupture in 25.8% of cases. Postoperatively, the
mean Lysholm-Gillquist score was 90.94 + 5.4, with
very good/good outcomes in 93.5% of cases. IKDC
2000 grading was as follows: A 64.5%, B 32.3%, C
3.2%, and D 0%. Conclusion: All-inside single-
bundle PCL reconstruction yielded favorable outcomes,
with significant improvements in knee stability and
function. Keywords: Posterior cruciate ligament, all-
inside PCL reconstruction, E Hospital.

I. DAT VAN DE

Day chang chéo sau cung vdi day chang
chéo trudc la hai day chang quan trong gilp
dam bao su vitng chac cia khdp g6i. DCCS co
kich thudc dién cat ngang gap khoang 1,3 dén 2
lan va khoe gap doi so véi day chang chéo trudc.
Do dé, ty I tén thuong DCCS it hon nhiéu do Vi
ton thuang day chang chéo trudc, chiém khoang
20% téng s6 ca chan thuong khép g6i. DCCS
ddng vai tro quan trong khong chi chong lai di
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léch ra sau ma con chéng lai di léch xoay cua
mam chay!. Muc dich cla viéc tai tao DCCS
nhdam phuc hdi su viing chac, cai thién chiic
nang khdép goi.

Trong nhifng ndm gan déy, cac nghién clru
veg|a| phau va cd sinh hoc clia DCCS glup cac
phau thuat vién chan terdng chinh hinh c6 hiéu
biét toan dién hon v& DCCS. VGi sy’ phét trién
cla dung cu phéu thuat noi soi khdp goi va cac
phuong tién c6 dinh manh ghép, ké thira va phat
huy nhitng thanh tuu cla phau thuat ndi soi tao
hinh day chdng chéo trudc, phau thuat noi soi
tao hinh DCCS ky thuat tat ca bén trong (all-
inside) da ra ddi va dugc ap dung nhd uu diém it
xam 1an, bao ton xudng va kiém soat chiéu dai
manh ghép. Tai bénh vién E, ky thuat nay da
dugc trién khai thudng quy, tuy nhién nghién
cltu danh gia két qua diéu tri con han ché. Tur
do, chung t6i tién hanh nghién clu dé tai “Két
qua phau thudt noi soi tai tao DCCS ky thuat mot
bo tdt ca bén trong tai bénh vién E” dugc thuc
hién véi hai muc tiéu:

(1) Mé ta ddc diém 1dm sang va hinh anh
cdng hudng tu cia nhém bénh nhan nghién clu.

(2) Panh gid két qua phau thuat néi soi tai
tao DCCS ky thuat néi soi mot bd tdt cad bén
trong tai bénh vién E.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. DG tugng: GOm 31 ngudi bénh chén
doan ddt DCCS, cd hodc khong kem rach sun
chém, khong kém ton thuong day chang khac,
dugc phiu thuat ndi soi diéu tri ddt DCCS bang
ky thuat mot bo tat ca bén trong tai bénh vién E
tr thang 3/2021 dén hét thang 6/2025.

- Tiéu chan lua chon: hd so bénh an day
d0 di¥ liéu 1am sang, hinh anh hoc, phau thuat
va theo doi.

- Tiéu chén loai tri: Ngudi bénh cb ton
thuang khdp phdi hap cling chi, t6n thuong DCCS
c6 ph6i hdp vdi cac tén thuong: day chang chéo
trudc, day chéng bén trong, day chang bén ngoai,
cau tric goc sau ngoa| hodc goc sau trong, tién str
phau thuat 90| cli dua vao kham Iam sang va hinh
anh chup cong hudng tir khdp géi.

2.2. Phuong phap nghién ciru: M6 ta cat
ngang, két hgp hdi ciu va tién clu, khong co
nhém ching. _

- Co mau thudn tién: S0 dung phucng
phap chon mau thuan tién, bao gom toan bo NB
du tiéu chan trong thdi gian nghién clu.

- Phuong phap tién hanh:

+ Théng ké d3c diém 1am sang trudc mé cla
ngudi bénh dit DCCS

+ Ky thuat phau thuat: ndi soi khdp géi vai

ba céng (trudc ngoai, trudc trong, sau trong). SU
dung manh ghép gan tu than Hamstring (gan co
ban gan va cg thon) hodc mac bén dai dang tét,
c6 dinh treo hai dau trong cac dudng ham dui—
chay theo ky thuét all-inside. Xir tri t6n thuong
phdi hgp (néu co) trudc khi tao dudng ham va
lubn manh ghép. Dinh vi dudng ham dui tai ving
bam bd trudc-trong; dudng ham chay hudng ra
bG sau mam chay, géc dan hudng 45-50°. Sau
c6 dinh tam dau dui, thuc hién van dong thu
dong, cang manh ghép va cd dinh dau chay &
g6i gap ~80°.

e BuGc 1: Chén bi dung cu, chén bi bénh nhan

e Budc 2: Néi soi chan doan

e Budc 3: Chan bi manh ghép

e BuGc 4: X{r ly ton thuang phéi hap trong khdp

e Budc 5: Khoang dudng ham dui va chay
theo kich thudc manh ghép

e Budgc 6: Luon manh ghép va c6 dinh manh
ghép

+ Phuc hoi chu‘c néng: bat dong gdi dudi 0°
bdng nep dui-cdng chén trong giai doan sém;
tap theo phac d6 tang ti€n qua cac moc 4 tuén,
3 thang, 6 thang va tai kham cudi.

- Tiéu chi danh gia: (1) Ldm sang: dau
hiéu ngan kéo sau, Lachman ngudc; thang diém
Lysholm—Gillquist trudc va sau md. (2) Hinh anh
hoc: MRI trudc md; MRI sau md (khoang 6
thang) khi c6 chi dinh. (3) Trong mé&: loai manh
ghép, dudng kinh/chiéu dai manh ghép, thdi
gian mé, phuong tién c8 dinh

- Phan tich thong ké: so sanh trudc-sau
bang kiém dinh thich hgp (vi du kiém dinh t ghép
cap hodc Wilcoxon), muic y nghia p<0,05; trinh bay
udc lugng khoang tin cdy 95% khi c6 thé.

1. KET QUA NGHIEN cUU

3.1. Pic diém nhém nghién ciru. Nam
gidi co ti Ié dit DCCS cao han nit giGi chi€m
71% vdi ti Ié nam/n{r la 2,44/1. Trong 31 ngudi
bénh nghién c(u, tudi trung binh clia ngudi bénh
la 34,1 £ 12,62 tudi, ngudi bénh tré nhat 13 18
tudi, ngudi bénh cao tudi nhat la 57 tudi, tap
trung 18 — 40 tudi chiém 61,3%. Nguyén nhan
chinh gay nén dat DCCS chu yéu la tai nan giao
thdng chiém 45,2% va tai nan thé thao chiém
45,2%. Thai gian trung binh ti khi chan thuong
dén khi dugc tham kham va phau thuat la 79.87
+ 67.45 ngay.

Bang 1: Pdc diém cua nhém déi tuong
nghién cuu (n=31)

Pac diém Phanloai [Ty lé (%)
Tai nan giao thong|  45.2
Co ché chan | Tai nan thé thao 45.2
thuong Tai nan sinh hoat 9.6
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Long khdp 100 Bang 3: Danh gia thang diém IDKC
Triéu chirng co Pau 80,6 2000 khach quan sau phau thuit (n=31)
nang Sung né gdi 38,7 IDKC A B C D [Tong |
Ngan kéo sau Do II 32,3 SO lugng | 20 10 1 0 31
Do III 67,7 Tylé% | 64,5 | 32,3 | 3,2 0 100
Do II 35,5 Bang 4: Panh gia cdi thién chic nang
Lachman ngugc Do 111 64,5 khdp géi trudc va sau mé theo thang diém
Thgimgia;: tu khi <3 thang 83.9 Lysholm va Gilquist (n=31)
chan thuon ! ié 3 " J
it >3 thang 16,1 BIemGIi-I‘a slt‘iglm Va8 | Tru6c mé | Saumd
100% ngudi bénh c6 triéu chiing long goi 6 | Trung binh + d6 Iéch
cac mdrc dd khac nhau, kém theo triéu chiing cg:]hé’n (diém) 68.77£7.77 | 90.945.4
dau g0i xuat hién & 25/31 ngudi bénh chiém Bién do dao dong 55-82 78-98
80,6%, triéu chiing sung né gdi xudt hién & [Chénh Iéch sau md va 90.94+5.4
12/31 nguGi bénh chiém 38,7%. trudc mo ' )
MRI truc mé: dit hoan toan DCCS 74,2% Khoang tin cay 95%
(23/31), dit ban phan 258% (8/31). Ton |cla chénh léch sau m6 19.45-24.87
thuong ph6i hgp: rach sun chém trong 16,1% va truéc mo
(5/31), rach sun chém ngoai 9,7% (3/31), rach P <0,05

ca hai 3,2% (1/31).

3.2. Panh gia trong mé. Tat ca cac bénh
nhan nghién cltu déu stir dung manh ghép gan tu
than dé tai tao DCCS. Trong d, manh ghép gan
hamstring c6 20/31 ngudi bénh, chiém 64,5%,
con lai la manh ghép gan mac bén dai cé 11/31
ngudi bénh, chiém 35,5%. Manh ghép gan s
dung c6 dudng kinh trung binh la 8,16 £ 0,78
mm. Chiéu dai trung binh la 70.77 £ 3.40 mm.
100% NB dugdc phau thuat dugc st dung
phudng tién c6 dinh gan bang treo 2 dau.

Thdgi gian phau thuédt trung binh cla nhom
nghién clu la 74.68 + 22.17 phat. Trong dd,
thgi gian phau thudt cia nhém ngugi bénh
khong cd ton thuong phdi hgp la 67.5 + 18.12
phut, trong khi thGi gian phau thuat cda nhom
ngudi bénh cd tén thucng phéi hop la 99.29 +
16.94 pht.

3.3. Panh gia sau mé. Sau md va trong
nam vién: khoéng ghi nhan sét, tran dich khdp
hay nhiém trung vét md; thdi gian nam vién
trung binh 12.84 + 4.9 ngay. Tai [an tham kham
gan nhdt, tat cd ngudi bénh trong nghién clu
déu co nghiém phap ngan kéo trudc va Lachman
ngugc ¢ muc am tinh va do I.

Bang 2: Phan loai chuc nang khdp goéi
sau mé theo thang diém Lysholm va
Gilquist (n=31)

PhaL';,'s‘r’f-:)'lg:em S6 bénh nhan | Ty 18 %
Rat tot (95- 100) 13 41,9
Tot (84- 94) 16 51,6
Kha (65- 83) 2 6,5
Kém (< 64) 0 0
Trung binh *+ P lIéch chan: 90,94 + 5,4
Bién do giao dong: 78 — 98
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Trong nghién clu cla chdng t6i, cd 18 ngudi
bénh dugdc chup cdng hudng tir khdp g6i sau mé
noi soi tai tao DCCS véi két qua cod 17/18 ngudi
bénh dudc chup MRI hinh anh manh ghép gan
c6 tin hiéu binh thudng chiém 94,4 %. C6 1
trudng hgp tin hiéu manh ghép gan mat lién tuc
mot phan. Khong ghi nhan truGng hgp nao mat
tin hiéu day chadng va viém xuadng, tiéu xuong tai
dudng ham.

IV. BAN LUAN

Trong nghién clfu clia ching tdi, tudi trung
binh clia ngudi bénh 1a 34.10 + 12.62 tudi,
ngudi bénh tré nhat 13 18 tudi, ngudi bénh cao
tudi nhat 1a 57 tudi, tap trung 18 — 40 tudi chiém
61,3%. Két qua cho thdy bénh nhan duat DCCS
chl yéu & Ia tudi lao ddng phu hgp véi déc thu
cd ché chan thucng (tai nan thé thao va giao
thong chiém da s0).

Tat cd cac bénh nhan déu cé triéu chiing
dau va sung né han ché van dong khdép goi ngay
sau chan thuong, mdc do sung dau khdp gbi tuy
thudc vao tirng bénh nhan, tuy tirng hoan canh
chan thudng. Sung dau khdp g6i sau chan
thugng la triéu chiing thuGng gép & bénh nhan
chan thudng gdi giai doan cdp, nhung it gia tri
chan doan déc hiéu cho dit DCCS. Sau giai doan
cap tinh, tinh trang dau goi va long goi la cac
triéu chin thudng gdp nhat & bénh nhan dat
DCCS dén kham vdi ty 1€ 100% nguGi bénh co
dau hiéu long goi, 80,6% ngudi bénh cd triu
chitng dau vung géi. Tai thoi diém nhap vién,
cac nghiém phap danh gia mat virng khdp gdi do
ton thuong DCCS (nghiém phap Lachman ngudc
va ngan kéo sau do II va do III) déu xuat hién &
100% cac ngudi bénh nghién clu. Trong do, dau
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hiéu ngan kéo sau d6 III dudng tinh la 21/31
ngudi bénh (chiém 67,7%), so vdi cac nghién
cru ¢ két qua tuang déng nhu nghién cltu cla
Lé Thanh Tung? la 77,8% cling nhu’ cac nghién
cfu ctla Pham Qudc Hung3, Phung Van Tudn?,
Tang Ha Nam Anh®

Coéng hudng tir 1a phuong tién chan doéan
hinh anh gia tri cao nht trong danh gia tén
thuong khdp g6i. Chup MRI khdp gbi rat co gia
tri trong chan doan dit DCCS ndi riéng va duat
day chang khdp gdi néi chung. Chup MRI c6 dd
nhay tir 96-100% va d6 ddc hiéu I1én dén 100%
trong chan doan ddt DCCS cép tinh?. DCCS dugc
danh gia tot nhat trén phim T2. Hinh anh DCCS
binh thudng la mét dai cudng do tin hiéu thap
lién tuc dugc xac dinh ro trong tat ca cac xung.
Trong trudng hgp dut hoan toan DCCS, cac bd
sdi khong lién tuc véi tin hiéu chat léng di qua
hoan toan trong cac sgi. Trong rach mot phan
DCCS day Ién, tang tin hiéu, mot s6 sgi DCCS
con nguyén ven, va mét s6 xuat hién khong lién
tuc. Trong nghién clfu cla ching t6i, 100% NB
c6 biéu hién tén thuagng DCCS trén MRI véi cac
mirc dd tdn thuong khac nhau, bao gém: 74,2%
NB dut hoan toan DCCS va 25,8% ngudi bénh
ddt ban phan DCCS. Tat ca cac bénh nhan dugc
chan doan dit DCCS & cac mirc dd khac nhau
trén phim chup MRI khép g6i déu cd ton thucng
DCCS dugc chan doan trong khi ndi soi khdp géi.

Van dé lya chon manh ghép gan doéng loai
hay gan tu than _trong phau thudt tai tao day
chang khdp g6i van con dudc tranh cai. Uu diém
cia manh ghép gan tu than la: khong cd nguy
cd nhiém bénh, ngu6n gén an toan va dang tin
cay, tuy nhlen viéc 1dy gan tu than Iam gia tang
thdi gian phau thuat, thém derng md dé 14y gan
lam g|a tang nguy cd nhiém khuan, dau tai vi tri
Idy gan va dac biét la viéc han ché vé kich thudc
gan lay dugc phu thudc vao ting ngLr<‘5i bénh.
V@i nghién cltu ctia ching t6i, 100% ngudi bénh
dugc phau thuat tai tao DCCS dugc sl dung
manh ghép gan tu than. Trong d6, 20/31 ngudi
bénh (chiém 64,5%) dudc st dung manh ghép
gan Hamstring va 11/31 ngudGi bénh (chiém
35,5%) dugc st dung manh ghép gan mac bén
dai. Manh ghép gan tu than dugc st dung vdi
dudng kinh trung binh la 8,16 £ 0,78mm, chiéu
dai trung binh 1a 70,77 + 3,40mm. Theo D6 Van
Minh®, véi chiéu dai trung binh cia DCCS doan
trong khc’fp khoang 35mm, chiéu dai moi dau cla
manh ghép nam trong dudng ham xugdng toi
thi€u 13 15mm. Do d4, chiéu dai manh ghép
trung binh theo nghién clu cla chdng t6i la
70,77 + 3,40mm la du dé€ tao hinh DCCS bang
ky thuat tat ca bén trong.

DE danh gid chic nang khdp g6i sau még,
ching tdi s dung thang diém Lysholm va
Gilquist danh gia theo chu quan nguGi bénh
trudc va sau phau thuat. Theo két qua nghién
cltu, chlc ndng khdp gdi trudc mé cla tat ca
nguGi bénh déu thudc nhom kha va kém vdi
trung binh cla nhém NB la 68.77 + 7.77 diém,
bién dd dao déng tir 55 — 82 diém. Chilic ndng
khdp gdi sau mé dat mdrc t6t va rat tot chiém
93,5%, 2 ngudi bénh co chic nang khdp géi &
muc kha. Chdc nang khc’jp gdi sau mé dat trung
binh 90.94 + 5.4 diém, c6 sy thay ddi rd rét so
véi trudc mé & ngudi bénh tai tao DCCS. So vdi
cac tac gia khdc nhu DO Vén M|nh6 Tang Ha
Nam Anh°, Lé Thanh Tung?, két qua cua ching
toi ciling chi ra sut thay d6i dang k€& chlc néng
khdp g6i sau md clia ngudi bénh dit DCCS

V. KET LUAN

Phau thudt ndi soi tai tao DCCS ky thuat mét
bd all-inside tai Bénh vién E cho thay hiéu qua
cai thién do virng va chdc nang khdép goi, ti Ié rat
tot/tot cao theo Lysholm—Gillquist va hang IKDC
uu thé A-B. Ky thuét kha thi, an toan va co thé
ap dung thudng quy véi lua chon manh ghép tu
than phu hagp.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA SOM
PHAU THUAT U MO PEM DA DAY TAI BENH VIEN HG'U NGHI VIET PUC

Nguyén Khic Pong!3, Dwong Trong Hién2, Nguyén Hoang?

TOM TAT

Muc tiéu: M6 t& dic diém 18m sang, cin 14m
sang va két qua s6m phau thuat u mé dém da day tai
Bénh vién Hitu Nghi V|et buc. Phuaong phap nghlen
clru: Nghién clu md ta cat ngang hoi clru tren 48
bénh nhan dudc chan doan GIST da day va dugc
phau thuat cat u tai Bénh vién Hiu Ngh| Viét Durc tur
thang 01/2019 den thang 12/2023 DU liéu thu thap
hé so tur benh an, phan tich bang phan mém SPSS
20.0. Két qua: Do tudi trung binh 56,0 £ 15,2. Ti 1é
nam/nl la 1,09/1. Tri€éu chiing thu‘dng gdp nhat la
dau bung Vt‘Jng thugng vi (56,3%), khai u kich thudc
dao dong tir 10 dén 285 mm, chd yéu la u té bao hinh
thoi vGi 47/48 truGng hgp chi€m 97 9%, 22 benh
nhan (45.8%) dugc thuc hién bang phau thuat noi
soi, 26 bénh nhan (54, 2%) trudng hgp dugc mo6 md
cat hinh chém 13 phudng an dugdc dp dung chu yéu
(81,3%), thai gian_ mo trung binh la 116,1+54,7 phut
thai gian_ hau phau trung binh 7,1£2,1 ngay. Ket
luan: Ph3u thuat van la phucng phap dleu tri chu yeu
cho GIST da day Chan doan can két hap lam sang,
h|n~h anh hoc va mo bénh hoc. Lua chon phugng phap
phau thuat phu thubc vao cd s y té€ va thdi quen
phau thudt vién.

Td khéa: U md dém da day, GIST, phau thuat.

SUMMARY
THE CLINICAL AND PARACLINICAL
FEATURES AS WELL AS THE EARLY SURGICAL
OUTCOMES OF GASTRIC GASTROINTESTINAL
STROMAL TUMORS (GISTS) AT VIET DUC

UNIVERSITY HOSPITAL

Objectives: To describe the clinical, paraclinical
characteristics and early surgical outcomes of gastric
gastrointestinal stromal tumors (GIST) at Viet Duc
University Hospital. Subjects and Methods: A
retrospective descriptive cross-sectional study was
conducted on 48 patients diagnosed with gastric
gastrointestinal stromal tumors (GIST) who underwent
surgical resection at Viet Duc University Hospital from
January 2019 to December 2023. Data were collected
from medical records and analyzed using SPSS 20.0.
Results: The mean age was 56.0 £ 15.2 years; male-
to-female ratio was 1.09:1. The most common
presenting symptom was epigastric pain (56.3%).
Tumor size ranged from 10 to 285 mm, predominantly
spindle cell type (97.9%). Laparoscopic surgery was

1Bénh v/_én Pa khoa No"ng Nghiép
2Bénh vién Hiu Nghj Viét Buc
3Truong Pai hoc Y Ha Ngi

Chiu trach nhiém: Nguyen Khac Dbng
Email: nkdong.dhy@gmail.com

Ngay nhan bai: 17.9.2025

Ngay phan bién khoa hoc: 29.10.2025
Ngay duyét bai: 27.11.2025
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performed in 22 cases (45.8%) and open surgery in
26 cases (54.2%). Wedge resection was the most
common surgical technique (81.3%). The mean
operative time was 116.1 £ 54.7 minutes, and the
mean postoperative hospital stay was 7.1 + 2.1 days.
Conclusions: Surgery remains the primary treatment
modality for gastric GIST. Diagnosis requires a
combination of clinical evaluation, imaging, and
histopathology. The choice of surgical approach
depends on institutional facilites and surgeon’s
experience. Keywords: Gastrolntestinal Stroma
Tumors, GIST, surgery,

I. DAT VAN DE

U mo6 dém dudng ti€éu hda - Gastrolntestinal
Stroma Tumors (GIST) la khoi u trung mo cd
nguon goc tur té€ bao ké Cajal.Bénh chiém khoang
0,2% cac bénh ly dutng tiéu hda, vdi ty 1é mac
bénh khoang 1,5/100.000 dan. GIST da day co
triéu chirng lam sang khong dac hiéu. Phan I6n u
dugc phat hién mot cach tinh ¢ hoac khi u da
c6 kich thudc 16n, bénh dugc phat hién chi yéu
bang cac phucng tién chan doan hinh anh nhu,
chup cat I6p vi tinh, ndi soi da day, siéu am noi
soi. Tiéu chuan vang dé chan doan xac dinh la
héa md mién dich. GIST la bénh ly diéu tri da
md thirc tuy nhién phau thuét dong vai tro chinh
trong diéu tri véi phuang phap cit bd hoan toan
khGi u véi dién cat am tinh va trdnh lam v& u.
Imatinib dudc chi dinh cho nhitng BN nguy co
trung binh — nguy cG cao.

D& théng ké lai thuc trang diéu tri GIST tai
bénh vién Viét blc trong thoi gian gan day,
ching toi lam dé tai nay vGi muc tiéu danh gla
ddc diém lam sang, can lam sang va két qua
sém diéu tri u mé dém da day béng phau thuat
tai Bénh vién Viét buc.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thdi gian va dia diém: TU thang 01
ndam 2019 dén thang 12 nam 2023.

2.2. Pia diém nghién ciru: Bénh vién Hiu
Nghi Viét Dlc

2.3. Bdi tugng nghién clru: BN dugc chan
doan la GIST da day, diéu tri bang phau thuat va
c6 két qua mo bénh hoc, héa mé mien dich la
GIST da day tai Bénh vién Viét Ddc tir thang
01/2019 dén thang 12/2023.

2.3.1. Tiéu chuédn lua chon: BN dugc chan
doan la u md dém da day, co ket qua giadi phau
bénh, hda m6 miéen dich sau md la GIST da day

BN dugc phau thudt cit bd khéi u mo dém
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da day ké c& mé md va mé ndi soi.

C6 day du ho sd cac thong tin can thiét cho
nghién clu.

2.3.2. Tiéu chuén loai tra: BN GIST da
day tai phat di cdn xa, ho sg khong du dir liéu
nghién ctru.

2.4. Thiét ké nghién ciru: Mo ta cat ngang
hoi cau. .

2.5. CG mau: Chon tat ca BN dap U'ng tiéu
chuén lua chon va loai tir. n=48

2.6. Bién s0 va chi so nghién clru

P3c diém chung: tudi, gidi, tién si bénh ly

Triéu ching 1dam sang, két qua can lam sang
(ndi soi, siéu am, cat I3p vi tinh)

Ddc diém khéi u: vi tri, kich thudc, md bénh
hoc, héa m6 mien dich B

bdc diém phau thudt: Phuong phap phau
thudt, cach thic phau thudt, thdi gian mé tai
bién, bién chimg sau mé.

K&t qua phau thuat: thdi gian dung thu6c giam
dau, thdi gian trung tién, thdi gian hau phau.

2.7. Phan tich s0 liéu: SU dung phan mém
SPSS 20.0

2.8. Pao diuc nghién ciru: Nghién clu
dugc hoi dong dao dirc Bénh vién Hitu Nghi Viét
Pic chdp nhan. Thoéng tin bénh nhan dugc bao
mat va chi phuc vu cho muc dich nghién c(u.

Ill. KET QUA NGHIEN cU'U

C6 48 BN du tiéu chuén lua chon vao nghién cdu.

3.1. Pic diém chung nhém nghién ciru.
PO tubi trung binh nhdém nghién clu 1a 56,0
15,2, nho nhat 18 tudi va cao nhat 1a 94 tudi. o
tudi hay gdp nhéat 1a 60-70 tudi chiém 37,4%, do
tudi duGi 40 it gdp trong nhdm nghién clu. Ty 1é
nam / nir la 1,09/1.

Bang 1. Tién su’ bénh ly

3.3. Triéu chirng can lam sang. Siéu am
& bung T4t ca BN dudc siéu 4m 6 bung tuy nhién
chi 26 trudng hdp (54,2%) phat hién u trén SA,
trong d6 cé 10 trudng hdp (79,5%) hinh anh
dong am, chi 1 trudng hdp giam am (3,8%) va
15 trudng hgp (57,7%) hon hgp am. Kich thudc
trung binh trén siéu am 64,8+35,8 mm.

Bang 2. Néi soi da day

Noi soi da day Tan s6 (N)| Ty lé %
Khdng thay u 4 8,3%
Niém mac binh thudng 26 54,2%
Niém mac loét, chay mau 18 37,5%
Tong 48 100

Tat ca BN dudc ndi soi da day, trong do6 cé 4
trudng hop khong phat hién u dudi ndi soi chiém
8,3%. 26 trudng hdp niém mac binh thudng
(54,2%) va 18 trudng hdp niém mac cd loét,
chay mau (37,5%).

Bang 3. Cat Idp vi tinh 6 bung

Tinh chat trén CLVT T‘za)“ I},’/Jf
Tinh Dﬁng ty:/ trong 28 58,3%
chat u Gian;n ty trong 1 2,1%
Hén hgp 19 39,6%
Ng&m I\igé“m it 6 12,5%
thuéc ANgam Nmanh _ 41 85,4%
Khong ngam thubc 1 2,1%
RO 42 87,5%

'g’:g:" Xam |an, dé day 6 125

Xung quanh !

Kich <2 cm 6 12,5%
thudc 2-5 cm 20 41,7%
u 5-10 cm 16 33,3%
>10 cm 6 12,5%

Tién sur SO lugng|Ty € %
C3t lach 1 2,1
Ngoail cét tl]’i mat ] 5 10,4
khoa Khau lo thklng c‘ja day 1 2,1
Cat rudt thua 3 6,3
Khac 1 2,1
THA 9 18,8
NOi Dai thao dudng 6 12,5
khoa Tim mach 3 6,25
Khac 3 6.25

C6 11 trudng hgp mé cili chiém 22,9 %. Cac
bénh ly n6i khoa trong d6 THA chi€ém ty I€ cao
nhat vai 18,8%.

3.2. Triéu chirng lam sang. ba phan BN
nhap vién vi dau bung chiém 56,3%, co6 18
trudng hdp (37,4 %) vao vién do vo tinh phat
hién bénh. Tri€u chirng xuat huyét tiéu hoa it
gap han vdi 3 BN chi€ém 6,3%.

Trén hinh anh CT khéi u dong ty trong c6 28
trudng hgp (58,3%) 19 trudng hgp hon hgp ty
trong (39,6%), 41 trudng hgp ngdm thuéc manh
sau tiém chiém 85,4%, 42 trudng hgp (87,5%)
ranh gidi rd xung quanh.

Kich thudc u trung binh trén CT la 57,4+45,9
mm, trong dé khdi u tir 2-5cm chiém ty 1€ cao
nhat véi 20 trudng hop (41,7%), khGi u kich
thudc trén 10 cm chi€ém 12,5% (6 trudng hgp).

3.4. Két qua phau thuat. Vi tri hay gap
nhat la than vi chiém téi 50% trudng hgp, trong
nhém nghién ciru c6 2 trudng hgp nhiéu u & cac
vi tri khac nhau chi€ém 4,2%.

Kich thuc u dugc tinh theo kich thuGc trén
gidgi phau bénh: Kich thudc trung binh 63,9 +
54,8 mm, khGi u nhd nhat ghi nhan la 10mm, u
kich thudc 16n nhat la 285mm.

Bang 4. Phuong phdp phau thuit

PPPT Tansé (N) | Ty lé %

NOi soi 22 45,8%
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Co 22 trudng hgp (45,8%) dugc phau thuat
noi soi, 24 trudng hdp (50%) mo md ngay tir
dau va 2 trudng hgp ndi soi chuyén md md.

Bang 5. Cich thic phu thudt

Cach thirc phau thuat| Tanso (N) [Ty Ié %
Bdc u dudi niém mac 2 4,2%
Cat da day hinh chém 39 81,3%

Cat doan da day 4 8,3%
Cat da day mé rong 3 6,3%
Tong 48 100%

81,3% BN dugc cdt da day hinh chém (39
trudng hgp), 2 trudng hgp bdc u dudi niém mac,
3 trudng hop cit da day ma réng kém cdt bo ton
thugng kem theo.

- Tinh triét can: tat cd BN c6 dién cdt am
tinh trén gidi phau benh

- Tai bién trong md: cb 1 trudng h(_jp lam vG
u 1 tru‘dng hgp ton thuong lach dugc cdm mau
trong md va 1 trudng hgp gay thing dai trang
dugc khau 16 thing.

- Thdi gian phau thuat

Thdi gian mé trung binh 116,1+54,7 phut,
trong d4 ca md nhanh nhét trong 30 phit, dai
nhat 260 phat. Thdi gian mé ndi soi trung binh
108+52,7 phut, thdi gian mé md trung binh
122,9+56,4 phit

- M6 bénh hoc: c6 47/48 trudng hop u giau
té bao hinh thoi (97,9%) chi 1 trudng hgp u
GIST dang biéu mé.

Bang 6. Hoa mé mién dich
CD117/CD34DOG1Ki67| SMA [S100
Tan suat| 41 6 41 [ 30| 17 | 17

Duang
abo | 40 | 5 |40 [30] 1 |0
Amtinh | 1 1 1 0|16 | 17
Ty 18
ducng |97,6% 83,3%97,6%(100%| 5,9% | 0%
tinh
Tytl,ﬁrf‘m 2,6% [16,7%|2,6% | 0% 94,1%[100%

_C6 41/48 BN (85,4%) dugc nhudm hdéa mb
mién dich trong ty I&é duong tinh véi CD117
(97,6%), 97,6% duadng tinh v&i DOG1, chi 6
trudng hgp dugc lam CD34 vdi ty 1€ dugng tinh
83,3%, 100% dugng tinh véi Ki67, 94,1% am
tinh vGi SMA, 100% am tinh véi S100.

Bang 7. Phan chia giai doan theo TNM

Giai doan Tan sd (N) Ty lé %
Giai doan I 26 54,2%
Giai doan II 7 14,6%
Giai doan III 13 27,1%

40

MO mé 24 50% Giai doan IV 2 4,2%
NOi soi chuyén mg 2 4,2% Tong 48 100%
Tong 48 100% BN dén chu yéu trong giai doan I vé&i 54,2%,

€6 13 trudng hgp (27,1%) dén giai doan III, chi
c6 2 trudng hadp (4,2%) dén giai doan 1IV.

- Thdi gian dung gidm dau sau mé trung
binh la 3,6+1.2 ngay, thdi gian trung tién la 3,1
0,8 ngay.

- Thdi gian hau phau trung binh 7,1+ 2,1
ngay. Thdi gian lau nhat Ia 15 ngay.

- Bi€n ching sau mé gép 5 trufdng hagp, chu
yé&u lién quan tdi nhiém trung vét mo.

IV. BAN LUAN

Nghién cllu cla ching téi ghi nhan tudi
trung binh 13 56,0 £ 15,2 tudi véi tudi thap nhat
la 18 cao nhét la 94, chi yéu & nhém tudi 50-70
tudi. Két qua nay phu hgp véi nhiéu nghién clu
ghi nhan GIST da day thudng gédp & Ira tudi
trung nién va cao tudi'3. Ty 1é nam/nit gan
tuong duong nhau (1,09/1) tuong tu két qua
cuia tac gia nhu Hoang Anht.

Triéu chirng lam sang. Tri€u ching dau
bung thugng vi thudng gap nhat (56,3%), day la
mét triéu chirng phé bién, tuong déng véi cac
nghién clu khac nhu Hoang Anh (dau bung
chiém 73%)!. Nguyén Hong Son (2023) dau
bung la ly do kham bénh chi yéu (47,7%)*.
bang chu y b t6i 37,4% cac trudng hgp tinh cd
phat hién bénh.

Cac triéu chiing 1dm sang thudng khong dac
hiéu, tuy nhién mét s6 triéu chirng khac cd thé
gap bao gom chdy mau, sG thay khéi u, thi€u
mau, gay sut can’.

Pac diém Can 1am sang. Nghién clu cho
thay chi 26/48 trudng hdp (54,2%) phat hién u
trén siéu &m. Pa phan 1a hinh anh hon hdp am
V@i 57,7%.Kich thudc trung binh trén siéu am la
64,8+35,8 mm.

Tat ca BN trong nhdm nghién clu dugc noi
soi da day, tuy nhién chi 91,7% trudng hgp u
dugc phat hién. Trong do 54,2% bénh nhan cd
niém mac binh thudng va 37,5% cd loét hodc
chéy mau niém mac. Hoang Anh (2021) ciling chi
ra noi soi da day phat hién 86,5% trugng hgp,
vGi 16,2% cé ton thucng Ioet1 Nguyen HOng
San (2023) ciing ghi nhan loét niém mac la dac
trung cho u mo dém (26,6%)".

Chup cat I8p vi tinh (CT scan) la can lam
sang cd vai trd quan trong trong chan dodn va tién
lugng diéu tri>6. Tat ca BN dugc chup CT, trong do
u dong ty trong c6 28 trudng hgp (58,3%) 19
truGng hgp hon hgp ty trong (39,6%), 42 truGng
hdp (87,5%) ranh gidi rd xung quanh . Kich thudc
u trung binh trén CT la 57,4+£45,9 mm, trong dé
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khéi u tir 2-5cm chiém ty 1€ cao nhat vdi 20 trudng
hop (41,7%), khoi u kich thudc trén 10 cm chiém
12,5% (6 tru‘dng hap).

_Péc diém Giai phiau bénh va Héa md
mién dICh

Pai thé: kich thudc kh6i u mé dém dao dong
tr 10mm tGi 285 mm, kich thudc trung binh 63,9
+ 54,8 mm.

Vi thé: GIST da day dudc chia thanh 3 dang
chinh: dang t€ bao hinh thoi, dang biéu mé va
dang hdn hgp. Trong nhém nghlen cltu c6 47/48
trudng hgp u té bao hinh thoi (97,9%) chi 1
trung hop u GIST dang bi€u md. K&t qua cho
tuong ducng v8i mot s6 nghién clru khac 7.

Hoéa m6 miéen dich dugc xem la tiéu chuan
vang dé& chan doan va chan doan phan biét véi
cac mot sé u trung mo khac cta dudng tiéu hoa.
Chdng t6i ti€n hanh lam héa m6 mien dich vdi
cac dau an CD117, DOG, Ki67, CD34, SMA,
$100... Két qua ghi nhan dugc ddu an CD117 va
DOG1 co6 ty Ié duang tinh cao véi 97,6%, 83,3%
duong tinh véi CD34 , 100 % duong tinh vGi
Ki67, 100 % &m tinh véi S100, va 94,1% am tinh
vGi SMA. Két qua trén tuang tu véi nhiéu nghién
ctul>7#8 chi ra ty 1é duong tinh véi CD117 va
DOG trén 95%, thudng am tinh véi SMA va
S$10038. Gan day dau an DOG1 dugc chd y nhiéu
han ca do d6 nhay va d6 dac hiéu cao.

Giai doan bénh BN dén & giai doan I va III
chiém uu thé vaéi lan lugt 54,2% va 27,1 %, chi 2
truGng hgp dén trong giai doan IV chiém 4,2%.

Két qua diéu tri. Vi tri u hay gap nhat trong
nhodm nghién clru 1a vung than vi chiém tdi 50%
trudng hdp, trong d6 c6 2 trudng hgp nhiéu u &
cac vi tri khac nhau chiém 4,2%. Tugng tu nhu két
qua nghién c(iu ctia Hoang Anh va Lun Panha®? vdi
khGi u hay gdp vung than vi.

Phu‘dng phap phau thuat: Trong nghlen
clu co 45,8% mé ndi soi, 50% mo md, va 4,2%
BN mé ndi soi phai chuyen md md. Gan day
phau thuat ndi soi dang tiing budc khang dinh
dugc uu viét va la xu hudng trong diéu tri GIST
da day. Tuy nhién can can nhac nhiéu yéu t6 dac
biét la kich thudc va vi tri khéi u trudc khi quyét
dinh phucng phap phau thuat.

Chung t6i c6 81,3% BN dudc cat da day hinh
chém (39 trudng hgp), 2 trudng hgp (4,2%) boc
u dudi niém, 4 trudng hgp (8,3%) cdt doan da
day va 3 trudng hgp cat da day mé rong kém cat
bo tén thuong kém theo.

Phau thudt cdt bo khdi u véi dién cat RO
(dién cdt &m tinh) va tranh lam v3 u trong md 13
nguyén tdc diéu tri GIST da day>8. Viéc nao vét
hach thudng quy khong dugc khuyén cdo.
Ching téi thuc hién dién cat cach khéi u t6i thiéu

1 cm dam bao dugc dién cat am tinh trén giai
phau bénh.

Vé tai bién cd 1 trudng hgp lam v3 u, 1
trudng hdp ton thuong chay méau lach va 1
trudng hdp tdn thuong dai trang ngang déu
dudc xUr tri trong md.

Thdi gian md trung binh la 116,1+£54,7 pht,
trong d6 ca mé nhanh nhét trong 30 phut dai nhat
260 phut. Trong d6 nhém phau thuat noi soi thdi
gian trung binh 13 108+52,7 phdt, nhém md md
vd@i thdi gian trung binh la 122,9+56,4 pht.

Thdgi gian trung tién trung binh 3,1 + 0,8
ngay, phan I6n BN c6 trung tién sau 2-4 ngay
(64,6%). Thdi gian dung thubc gidm dau trung
binh 3,7+1,2 ngay. Viéc rit sonde da day va cho
an trd lai trung binh la 3,4 £ 0,7 ngay.

Thgi gian nam vién trung binh cla nhom
nghién cltu la 7,1+2,1 ngay. Két qua nay dai hon
so véi mot s6 nghién cltu khac nhu cia Hoang
Anh 1a 6,02 £1,18 ngay' va clia Nguyén H6ng
Son la 4,96+1,86 ngay*. Su khac nhau dugc giai
thich do perdng phap phau thuat khac nhau.

Ching t6i ghi nhan cé trerng hdp (10,4%)
cd bién chiing nhiém khuan vét md déu lién
quan t8i nhitng BN m& md, khdng ghi nhan
truGng hgp nao bién chirng khéc.

V. KET LUAN

U m6 dém da day (GIST) thuGng gap G Ira
tudi trung nién va cao tudi vdi ty 1&é nam va nit
gan tuong dudng nhau. Triéu chirng lam sang
cla bénh khong dac hiéu trong d6 dau bung
vlng thugng vi la hay gdp nhat.

Céc phuaong tién chan doan hinh anh cé gia
tri khdc nhau trong chdn doan va tién lugng
bénh. Hinh anh ton thuong trén cdt I6p vi tinh va
noi soi da day co g|a tri cao hon.

Ché&n doan xac dinh va mdc d6 ac tinh phai
dua vao g|a| phau bénh va héa mo mién dich,
ddc biét la cac ddu an CD117, DOG1, Ki67.

Phdu thuat 13 phucng phap diéu tri mang
tinh quyét dinh vGi muc tiéu cdt bd hoan toan
khdi u véi dién cdt &m tinh va trénh lam v3 u.
Phau thuat cat da day hinh chém dugdc ap dung
chd yéu cho ca cac tru’dng hgp.

Phau thuat néi soi gan mang lai nhiéu uu
viét han va cd két qua lau dai khéng co su khac
biét v6i m& md, tuy nhién viéc lua chon BN phu
thudc vao cac yéu t6 nhu tudi, vi tri u, kich
thudc u, kinh nghiém phau thuat vién va trang
thiét bi hién cd.
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KET QUA PHAU THUAT PIEU TRI GAY VUNG MAU CHUYEN XUONG PUI
BANG NEP KHOA TAI BENH VIEN PA KHOA TiNH BAC NINH

TOM TAT

Muc tiéu: banh g|a két qua diéu tri gay vung
mau chuyen xuong dui bang nep khda tai Bénh vién
Pa khoa tinh Bic Ninh. P6i tugng va phudng
phap: Nghién cllu m6 ta 48 bénh nhan dugc phau
thuat diéu tri gay vung ma&u chuyén _xudng dui bang
nep khda tai Bénh vién Da khoa tinh Bac Ninh tur
01/2023 dén 03/2025 Két qua Bénh nhan nam
chiém 62,5% trong khi dd cb 37,5% bénh nhan nir.
TuGi trung binh cla bénh nhan 60 5 + 13,8 trong d6
nhom tudi tir 60 dén 69 chiém 43, 8% Nghe nghiép la
nong dan chiém 52,1%. chan terdng bén pha| chiém
62,5%, ty |é bénh nhan chan thuong bén trai chiém
37,5%. Chan thuong do tai nan sinh hoat chiém
60 ,4%, Triéu chu’ng diém dau chéi xuét hién & tat ca
cac trudng hgp, cd 01 bénh nhan chiém 2,1% xuét
hién s6c mat mau. Gay xuadng loai A2.1 va 'A2.2 déu
co ty 1€ la 25%, trong khi dé cd 1 bénh nhan (2,1%)
gdy loai A3.2. Bénh nhan phuc hoi xuong gay sau
phau thuat la 85,4% phuc hdi & mic tot va 4,6%
phuc h6i & mdc chap nhan dugc. Tat ca bénh nhan
déu lién xuang tai thoi diém kham lai, trong dé ty 18
lién xuong tot chlem 70,8%. Két Iuan Phau thuat
diéu tri gay vung mau chuyen xugng dui bang nep
khoa Ia phuang phap an toan va dem lai hiéu qua cao.

Tu khoa: Gay vung mau chuyén xuong dui, nep
khéa mé&u chuyén xuang dui.

SUMMARY
THE RESULTS OF SURGICAL TREATMENT

1Trung tam Y té Tur Son

2Truong Bai hoc Y - Dugc Thai Nguyén
Chiu trach nhiém chinh: Nguyén Van buc
Email: ducngoaibvts1978@gmail.com
Ngay nhan bai: 18.9.2025

Ngay phan bién khoa hoc: 27.10.2025
Ngay duyét bai: 28.11.2025

42

Nguyén Vin Pirc!, Nguyén Vii Hoang?

OF FEMORAL TRANSACTION FRACTURES
WITH LOCKING PLATE AT BAC NINH

PROVINCE GENERAL

Objective: To evaluate the results of the
treatment of femoral trochanter fractures with locking
plate at Bac Ninh Province General Hospital. Subjects
and methods: The study describes 48 patients who
underwent surgical treatment of femoral trochanter
fractures with  locking plate at Bac Ninh Province
General Hospital from January 2023 to March 2025.
Results: Male patients accounted for 62.5% while
37.5% were female patients. The average age of the
patients was 60.5 £ 13.8 years, of which the age
group from 60 to 69 years old accounted for 43.8%.
Occupation was farmer accounting for 52.1%. Right-
sided trauma accounted for 62.5%, the proportion of
patients with left-sided trauma accounted for 37.5%.
Injuries due to domestic accidents accounted for
60.4%. Sharp pain symptoms appeared in all cases, 1
patient (2.1%) had hemorrhagic shock. A2.1 and A2.2
fractures both accounted for 25%, while 1 patient
(2.1%) had A3.2 fractures. The rate of patients with
post-operative fracture recovery was 85.4% with good
recovery and 4.6% with acceptable recovery. All
patients had bone union at the time of re-examination,
of which the rate of good bone union was 70.8%.
Conclusion: Surgical treatment of femoral trochanter
fractures with locking plate is a safe and highly
effective method. Keywords: Femoral trochanter
fractures, femoral trochanter locking plate.

I. DAT VAN DE

Gay vling mau chuyén xuang dui (VMCXD) la
loai gdy kha phé bién chiém 55% cac trudng hdp
gay dau trén xuong dui, hay xay ra ¢ ngudi cao
tudi. Ngudi cao tudi cd thé bi gdy xuong chi do
mot chan thuong nhe nhu trugt chdn ngg, tai
nan giao théng hay tai nan sinh hoat. Gay
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VMCXD c¢b thé gdy ra tan tat va t vong, nd
dang la m6t van dé quan tam Ién cua cac bac si
ldm sang.

Hién nay, c6 nhiéu phudng phap phau thuat
dugc ap dung cho gay VMCXD nhu két hgp xuong
(dinh ndi tay, nep DHS, nep udn, nep khéa) thay
khép hang d6i véi cac trudng hdp gay VMCXD.
Moi ky thuat phau thuat déu c6 nhitng uu diém
va nhugc diém rleng Phau thuat két hgp Xerng
bang nep khda c6 uu diém la cac vit dugc bat c6
dinh vao nep & mot goc c6 dinh mang lai sy virng
chdc cho cau trdc giai phadu ma khdng phu thudc
vao lyc ma sat gufa vit - nep - xugng tao nén su
viing chéc cho vung mau chuyen

Gay VMCXD néu dugc phiu thudt sém, cd
ché& d6 cham sdc phu hgp va phuc héi chldc nang
t6t sau mé sé cai thién dugc két qua diéu tri,
mang lai chiic néng hang ngay va giam thiéu ty 1€
t&r vong cling nhu ti€t kiém chi phi. O Viét Nam
chua cd thong ké day du, nhung qua thuc té€ diéu
tri ching t6i thdy nhitng nam gan day tai Bénh
vién Pa khoa tinh Bac Ninh s6 bénh nhan gay
VMCXD ngay cang gia tang, gdp & moi Ira tudi,
chu yéu & ngudi gia tor 60 tudi trd én. Nham
nang cao chat lugng diéu tri gdy VMCXD ching
t6i thuc hién dé tai nham muc tiéu danh gia két
qua tri gdy viing mau chuyé&n xudng dui bang nep
khda tai Bénh vién Pa khoa tinh Bac Ninh.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Gom 48 bénh
nhan (BN) dugc phau thuat diéu tri gdy vlng
m&u chuyén xuong dui bang nep khda tai B&nh
vién Pa khoa tinh Bdc Ninh tor 01/2023 dén
03/2025.

Tiéu chuén lua chon: Bénh nhan dudc
chén doan gdy kin VMCXD theo 1dm sang, can
lam sang da dugc phau thudt va dugc chi dinh
phau thuat bang nep khoa.

Tiéu chuén loai tru:

- Gay xudng benh ly.

- Gay xudng & chi thé d8 cd san cac di
ching chan thu’dng

- C6 bénh toan than khéng cho phép phau
thuat.

- Khdng du ho sa bénh an.

- Bénh nhan khong dong y tham gia nghién ciu.

2.2, Phuong phap nghién ciru. Phuong
phap nghién clru mo ta cét ngang.

Phuang phap chon mau: thudn tién.

- Cac chi tiéu nghién cuu:

+Tu6i, gidi, nguyén nhan chan thuong, dic
diém Xquang, phan loai gdy theo AO.

+ Két qua gan (trong 3 thang dau sau md):
Tai bién sau phau thuét, tinh trang phuc hoi xugng

gay, tinh trang vét md, thdi gian ndm vién.

+ Két qua xa (sau 6 thang sau phau thuat):
banh giad két qua lién xuang, danh gia muc do
phuc hoi chific nang: theo phuang phap danh gia
ctia Merle d'Aubigné — Postel.

Xur'ly sé'liéu: Theo phan mém SPSS 20.0

Dao dirc nghién clru: Nghién clfu nhdm phuc
vu muc dich diéu tri, khbng nhdm muc dich ca
nhan nao khac, khéng gady nguy hai cho doi
tugng nghién cu va da dugc thong qua hoi
dong khoa hoc. Cac bénh nhan trong nghién ctru
dugc giai thich va dong y tham gia nghién clu.
Toan b0 théng tin ca nhan cla cac déi tugng
nghién c'u déu dugc dam bao bi mat.

Il. KET QUA NGHIEN cU'U

Bénh nhdn nam chiém 62,5% trong khi do
cd 37,5% bénh nhan nit. Tudi trung binh cua
bénh nhan 60,5 + 13,8 trong d6 nhém tudi tir 60
dén 69 chi€m 43,8%. Nghé nghiép la ndng dan
chiém 52,1%. Chan thudng bén phai chiém
62,5%, ty 1€ bénh nhan chan thuong bén trai
chiém 37,5%. Chan thudng do tai nan sinh hoat
chiém 60,4%, ty Ié bénh nhan dugc so cltu trudc
khi vao vién chiém 93,8%. Triéu chiing diém dau
choi xuat hién & tat ca cac trudng hgp, co 01
bénh nhan chiém 2,1% xuat hién s6c mat mau.
Ty |é xuat hién cac triéu chiing khac dao dong tur
79,2% dén 97,9%.

Bang 1. Phan loai gdy xuon

Phan loai So lugng Ty lé (%)

ALl 02 4,2

Al Al.2 06 12,5
Al.3 07 14,6

A2.1 12 25,0

A2 A2.2 12 25,0
A2.3 03 6,3
A3.1 05 10,4

A3 33 0l 2,1
Tong 48 100

Nhan xét: Bénh nhan gady xuong loai A2.1
va A2.2 déu co ty Ié la 25%, trong khi dd cé 1
bénh nhéan (2,1%) gay loai A3.2, khdng c6 bénh
nhan gay loai A3.3, cac phan loai con lai dao
dong tir 4,2% dén 14,6%.

Bang 2. Két qua gin sau phiu thuat

S6 | Tylé

Két qua lvgng | (%)

Tai bién_ Co 04 8,3
trong mé Khong 44 91,7
Tot 41 85,4

xﬂ,';‘#;';‘%'y Chap nhan dugc| 07 | 14,6

Khong tot 0 0

Tinh trang | Nhiém trung 01 2,1
vét mo TOt 47 97,9
Tong 48 100
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Nhédn xét: Tat ca bénh nhan déu phuc hoi
Xuong gay sau phau thuat trong do6 85,4% phuc
hGi 8 mlc tét va 4,6% phuc h6i 8 mic chap
nhan dugc. Trong cac doi tugng nghién clru co
8,3% bénh nhan xudt hién tai bién trong mé va
01 bénh nhan chiém 2,1% nhiém trung vét ma.

Bang 3. Thdi gian nam vién

Thdi gian S0 lugng Ty lé
<10 ngay 31 64,6
>10 ngay 17 35,4
Trung binh 10,3 + 3,9

Nhadn xét: Thdi gian nam vién trung binh
cla bénh nhan 10,3 = 3,9 ngay trong d6é bénh
nhan cb thdi gian nam vién tir 10 ngay tré xubng
chiém 64,6%, cd 35,4% bénh nhan cé thdi gian
nam vién trén 10 ngay.

Bang 4. Bic diém lién xuong khi khdm
lai (>6 thang)

P S6 | Tylé

Két qua luvgng | (%)

Hinh anh Lién tot 34 70,8
X-quang Cham lién 14 29,2
1200° - 1300° 9 81,3

Gécco | 1100°- < 1200° 09 18,8
than Trung binh (1121761_i1g6§
Do dai chi|_Khong ngan chi 31 61,4
phau Ngan chi < 1cm 15 31,3
thuadtso [Ngan chil-<2cm| 01 2,1
v@i chi | Ngan chi 2 - 3cm 01 2,1

lanh Ngdn chi > 3cm 0 0

Vi tri vit Dbudng vi tri 46 95,8
€O trom Sai vj tri 02 4,2
Tong 48 100

Nhan xét: Tat ca bénh nhan déu lién xuong
tai thoi diém kham lai, trong dé ty 18 lién xucng
t6t chiém 70,8%. GAc cd than trung binh tai thdi
diém kham lai 127,1 + 4,7 (thdp nhat 110 va 16n
nhat 130) trong dé gdc c6 than tir 120° - 130°
chiém 81,3%. Bénh nhan khdng ngan chi tai thdi
diém kham lai chiém 61,4%, khong c6 bénh
nhan nao ngan chi > 3cm, ty 1é ngan chi < 1cm
chiém 31,3%. Tai thdi di€m kham lai vit c& trém
ddng vi tri chiém 95,8%.

Bang 5. Bién dé van dong khop hang va
kha nang di lai tai thoi diém kham lai
Sé [Tylé

Két qua Iugng| (%)

Bién dd | Binh thuong (>90°) | 33 [68,8
van dong | Han ché (80°-90°) 13 27,1
khdp hang| Han ché (60°-<80°) | 02 | 4,2
2 s Binh thuGng 25 |52,1
thi ||1:ing Dau khi di lai gang si’c| 22 45,8
- Phai dung nang 01 | 21
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| Khodng di lai dugc 0 0

Téng 48 | 100

Nhan xét: Bénh nhan cd bién do6 van dong
binh thudng tai thdi diém kham lai chiém 68,8%,
tam van doéng han ché t&r 80° — 90° chiém
27,1%, c6 02 bénh nhan chiém 4,2% co6 tam van
doéng han ché ¢ mdc 60° — < 80°. Bénh nhan di
lai binh thudng tai thdi diém kham lai chiém
52,1%, ty & bénh nhan con dau khi di lai géng
stic chiém 45,8%, chi ¢ 01 bénh nhan (2,1%)
phai dung nang khi di lai.

Bang 6. Mirc dé phuc héi chuc nang

theo Merle d'Aubigné
< i So [Tylé
bac diém lugng| (%)
Khong dau 21 43,8
Pau it 19 [39,6
Pau khi di lai, hét dau khi
nghi ngoi 06 112,5
Mirc Pau nhu’ng,cé tA:’hé chiu
d6 dau dung dqu, co t\he tham gial 01 | 2,1
: hoat ddng hang ngay
Pau nhiéu, can tré hoat 0 0
dong hang ngay
Dau dif doi 01 | 2,1
Rat dau, dau lién tuc 0 0
Binh thutng 29 |60,4
Khap khiéng 17 35,4
Can gay khi di xa 0 0
bi lai Can 1 gay chong 01 |21
Can 2 gay chong 0 0
Dung 2 nang 01 |21
Khoéng di lai dugc 0 0
Gap hang >900
Dang >300 29 60,4
" Gap hang >800-900
Tam i Dang >250 14 129,2
c;’g‘n“ G3p hang 400-600 02 |42
ong Gap hang < 400 01 | 2,1
Cing khdp nhe 01 | 2,1
Clng khdép nang 01 | 2,1
TONng 48 | 100

Nhan xét: Bénh nhén khong dau va dau it
chiém ty 1€ [an lugt 43,8% va 39,6%. Bénh nhan
di lai binh thuGng va tam gap hang Gap hang >
90° & thai diém kham lai chiém déu chiém 60,4%.

Bang 7. Phan loai két qua xa

Phan loai SO lugng Ty lé
Rat tot 29 60,4
Tot 09 18,8
Kha 07 14,6
Trung binh 01 2,1
Kém 02 4,2
Tong 48 100
Diém trung binh 16,0 £ 2,8 (3-18)
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Nhén xét: Diém phuc hdi trung binh cla
bénh nhan 16,0 + 2,8 (thdp nhat 3 diém va Ién
nhat 18 diém), trong d6 bénh nhan c6 két qua
tot va rat tot chiém 79,2%, c6 14,6% bénh nhan
c6 két qua kha. Ty Ié bénh nhan cd két qua diéu
tri kém chiém 4,2%.

IV. BAN LUAN

Trong nghlen cru cla chung toi trén 48
bénh nhan gdy vung madu chuyen xuang dui
(VMCXD) dugc phau thuat bang nep khéa tai
Bénh vién Da khoa tinh Bic Ninh, tudi trung binh
la 60,5 + 13,8, nhdm tudi 60-69 chiém ty 1& cao
nhat (43,8%). Diéu nay phlu hgp vdi dac diém
dich té khi gay VMCXD thudng gap & ngudi cao
tudi, nhat 1a phu nitr sau man kinh do lodng
xudng. DO tudi trung binh nay thdp hon khi so
sanh vdi mot s6 nghién cru trén do6i tugng bénh
nhan gdy VMCXD: Nghlen cllu clla Ha Phan
Thang (2014) c6 do tubi trung binh 74,9+ 15
tudi2, Nguyén Van Ngau (2017) c6 do tudi trung
binh 74,84 tudi, nhdm tir 60 tudi trd 1én chiém
cha yéu 89,1%3.

Nam gigi chiém 62,5% trong nghién clu
nay, cao han so v8i mét s6 nghién clu trong
nuac. Nguyen V&n Ngau (2017) trong 55 BN
nghién ciu, c6 22 BN nam, 33 BN ni, ty 1€
nam/nit I3 1/1,5 Su khéc bidt c6 thé do dic diém
dan s6 nghién clu va tan suat lao dong nang &
nam gidi tai dia phuong.

VEé cd ché chan thuong, nghién ctu cho thay
tai nan sinh hoat chiém da s6 (60,4%), phu hgp
v@i nhan dinh gay VMCXD thudng do nga clng
mUc 8 ngudi cao tudi . Ty 1é nay tuong dong vdi
nghién cu cla Haentjens et al. (2010) khi ghi
nhan phan I6n gdy VMCXD do té nga nhe trong
sinh hoat hang ngay*.

Phan loai gdy theo AO, nhdm A2 chiém ty I
cao nhat (56,3%). Pay ciling la xu hudng chung
dudc nhiéu tac gia ghi nhan. Theo nghién clu
cta Zha va cs. (2012), gdy type A2 chiém 52%
trong tong s6 ca gdy VMCXP®.

K&t qua gan sau m&: Tat ca bénh nhan déu
phuc h6i xuong gdy sau phau thuat trong do
85,4% phuc hoi ¢ mirc t6t va 4,6% phuc hoi &
murc ché’p nhan dugc. Trong cac dc“)'i tugng nghién
cu’u c6 8,3% bénh nhan xudt hién tai bién trong
mo va 01 bénh nhan chiém 2,1% nhiém triing vét
moé. Ty & nay gan gidng voi nghlen clu cla
Nguyén Van Ngau (2017) Trong s6 55 BN c6 01
BN bi nhlem tring vét md, da tién hanh thay
bang vét md, tdng cudng khang sinh theo khang
sinh d6, sau d6 vét md 6n dinh hét chay dich. 54
BN lién vét md ky dau chiém 98,2%.

Két qua xa cho thady 70,8% bénh nhéan lién

xuang tot trén X-quang, 61,4% khong cd ngan
chi, 60,4% bénh nhan dat phuc ho6i chi’c nang
rat tot theo thang di€ém Merle d’Aubigné — Postel.
Két qua diéu tri dugc danh gia dua trén ca mic
dd phuc hdi chiic ndng theo thang diém cua
Merle -d'Aubigné — Postel, nhu da ban luan &
phan trén do chdng toi danh gid bénh nhan &
thoi diém trén 6 thang sau ph3u thuat nén nhiéu
bénh nhan van con chua hoi phuc hoan toan
chifc ndng van dong khdp hang ciing nhu di lai
binh thudng. Tuy nhién van con c6 2 bénh nhan
¢ két qua diéu tri dat mic kém. Mot trong hai
bénh nhan nay cd tinh trang ton thuong nang,
¢ tdn thuong phéi hgp va co thé cd bénh kém
theo khién viéc hdi phuc tién trién chdm. Bén
canh dé, bénh nhan con lai la khéng tuan tha
diéu tri, khdng tap phuc hodi chlic ndng, dap
thu6c nam tai nha dan dén hién tugng xc hda,
dinh khdp gay khd khan trong viéc van dong
khdp. Nhitng ly do nay khi€n cho két qua diéu tri
cla bénh nhan chi dat ¢ mirc do kém, can thai
gian lau dai va tap luyén kién tri d€ cai thién két
qua diéu tri. K&t qua diéu tri xa ¢ mot s6 nghién
ctu khac nhu: Nguyén Huy Thanh (2018) Rat tot
41,82%; t6t 40%; TB 12,73%; kém 5,45%¢;
Tran Quang Toan (2008) diéu tri 45 bénh nhén:
Rat tot va tot (88,5%), trung binh (11,5%),
khong cé két qua kém’.

Mot s6 blen chitng dugc ghi nhan gom tai
bién trong mob 8,3%, nhiém trung vét mé 2,1%,
ty 1€ nay thap han nhiéu so vdi bao cao cta Kim
va cs. (2014), trong d6 bién chimng sau mé dao
ddng 10-15%:3. Piéu nay co thé nhg ky thudt md
ngay cang dudc chudn hda va kiém soat vé
khuan tét han.

Nhin chung, phau thuat két hgp xuong bdng
nep khdéa cho gay VMCXD tai bénh vién cla
chiing t6i cho két qua kha quan, ty |é lién xuang
cao, bi€n chiing thap. Tuy nhién, can nghién ctiu
vGi ¢@ mau Ién hon va thdi gian theo doi dai hon
dé cd danh gia toan dién.

V. KET LUAN

Phau thut két hop xucng bing nep khda
trong diéu tri gdy ving m&u chuyén xuong dui
mang lai ty 1€ lién xuong cao phuc hodi chific nang
tot va it bién ching, la phuang phap an toan va
hiéu qua.
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KET QUA TAO HINH KHUYET TO CHU'C VUNG MUI - MAT
SAU PHAU THUAT UNG THU TE BAO PAY BANG VAT TRAN GITA

Nguyén Pinh Quan?, Nguyén Canh Tung?,

Vii Nguyén Binh?, Vii Pinh Tam?!, Lé Thanh Hién!

TOM TAT

Ung thu biéu mé t& bao day (UTBMTBD) la loai
ung thu da thuGng gdp nhat vé6i phan b chu yéu &
vung mdt. Dac biét vai cac ton thuong UTBMTBD &
vung mii — mat thudng gay ra cac ton khuyét rong va
sau sau phau thudt cat bd, anh hu’dng nghiém trong
dén chiic ndng va thdm my. Do d6, viéc tao hinh lai &
khuyé’t sau phau thuat gap rat nhiéu kho khan va doi
hoi str dung mét hodc két hgp nhi€u phuang phap tao
hinh phdc tap. Ngh|en ctu dugc thuc hién nhdm danh
giad tinh trang ton khuyet vung miii — mat sau phau
thuat UTBMTBD va két qua tao hinh bang vat tran
gilra tai Bénh vién Da lieu Trung udng. Thiét ké
nghién ciu mé ta cdt ngang hoi c(u trén 17 bénh
nhan tir thang 1/2020 dén 10/2024 Két qua cho thay
t6n thuong phan bd chl yéu & canh midi (36 1%) va
mi dudi (75%). KhGi u dugc cat bo chu yéu bang
phuang phap phdu thudt Mohs (chiém 64,71%), ton
khuyét sau cat bo khdi u cé kich thude 4,0 [3,0 — 5,5]
cm, trong dé 82,35% la khuyét toan bo chi'éu day. Vat
trdn gilta don thuan dugc dp dung trong 52,94%
trudng hgp. Ty |é két qua tot sau phau thuat va sau 6
thang déu dat 76,5%. Bién chL'rng chu yéu la vat
khong déu (qua day hoac mong) va seo xau. Két qua
cho thay vat tran glLra la phufdng phap an toan, hiéu
qua trong tao hinh viing miii — m&t sau ph3u thudt
ung thu t&€ bao déy. Cac yéu t6 cd thé anh hu’dng tgi
két qua diéu tri bao gom kich thudc, hinh thai va tén
khuyét sau phau thuat cét u.

T khod: ung thu biéu md té& bao day, ung thu
biéu md t& bao day viing mii, ung thu biéu mé t& bao
day vung mét, vat tran gitra.

1Bénh vién Da liéu Trung uong
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Email: drdinhquan@gmail.com
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SUMMARY
OUTCOMES OF NASAL—-PERIORBITAL
DEFECT RECONSTRUCTION USING
MEDIAN FOREHEAD FLAP FOLLOWING

BASAL CELL CARCINOMA EXCISION

Basal cell carcinoma (BCC) is the most common
type of skin cancer, predominantly affecting the facial
area. Particularly, BCC lesions in the nasal—periorbital
region often result in extensive and deep defects after
surgical excision, significantly impairing both function
and aesthetics. Therefore, reconstructing these
postoperative defects presents substantial challenges
and often requires the use of one or multiple complex
reconstructive techniques. This study aimed to
evaluate the characteristics of nasal—periorbital defects
following BCC excision and the outcomes of median
forehead flap reconstruction at the National Hospital
of Dermatology and Venereology. A retrospective
cross-sectional study was conducted on 17 patients
from January 2020 to October 2024. The lesions were
primarily located on the nasal ala (36.1%) and lower
eyelid (75%). Most tumors were excised using Mohs
micrographic surgery (64.71%). The resulting defects
had a median size of 4.0 [3.0 — 5.5] cm, with 82.35%
involving full-thickness  tissue loss.  The median
forehead flap alone was used in 52.94% of cases. The
proportion of good outcomes at both immediate
postoperative and 6-month follow-up was 76.5%. The
main complications were uneven flap thickness (too
thick or too thin) and unsatisfactory scarring. The
results indicate that the median forehead flap is a safe
and effective method for reconstructing nasal-
periorbital defects following BCC excision. Factors that
may influence the treatment outcome include the size,
morphology, and location of the defect following
tumor excision. Keywords: basal cell carcinoma,
median forehead flap, nasal basal cell carcinoma,
periorbital basal cell carcinoma.
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I. DAT VAN PE

UTBMTBD la loai ung thu da thudng gap
nhéat véi déc trung 1 tién tri€én chdm, hiém khi di
cdn va gy tir vong nhung cé thé xam lan td
chirc xung quanh anh hudng 16n téi thdm mi va
chirc nang. UTBMTBD phan b6 chd yéu & ving
dau mat (chiém t&i 70% - 80%)!. Trong do,
vung mii hay gap nhat chiém tir 25% dén 30%,
dac biét vung canh mii va dau miii®3; ti€p dén
la ving mi mat. M3c du, ton terdng UTBMTBD
vung miii — mat dugdc Ioa| bo cht yéu bang phau
thuat Mohs — phuang phap g|up tiét kiém da
lanh nhung van dé che phu & khuyét sau phau
thudt cit u van con rat khé khin. Mic du c6
nhiéu phuong phap tao hinh c6 thé dugc ap
dung nhung doi véi cac khuyet to chirc I6n vung
mi mat nhu mat toan bd ciu tric giai phau (da,
cd, sun, két mac), hay cac khuyét t& chirc 16n
hon 1,5 cm dudng kinh ving mdi thi vat tran
gita c6 uu diém hon ca vi nd dap (ing dudc day
du cac yéu cau vé tao hinh nhu mau sac, do day
chat liéu va dac biét la sic sé’ng cla vat. Vi vay
chung toi ti€n hanh nghién clu danh g|a hiéu
qua cla vat tran gufa trong tao hinh cac ton
khuyét viing miii va mét sau phau thudt cit bd
UTBMTBD.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Doi tuong nghién ciru: HO sd bénh an cua
17 bénh nhan dugc chan doan xac dinh ung thu
bi€u md t& bao day clia da viing miii — mét bang
mo6 bénh hoc tai khoa Ph3u thuét tao hinh tham
mi va phuc hdi chiic ndng — Bénh vién Da liéu
Trung uong trong khoang thgi gian tir thang
1/2020 t&i thang 10/2024.

Tiéu chudn lua chon: H6 so bénh an cla
bénh nhan thod man day du cac tiéu chuén sau:

¢ Bénh nhan dugc chdn doan xac dinh ung
thu bi€u md t& bao day ving miii — mat bang
mo bénh hoc

 Pudc tao hinh lai & khuyét sau khi loai bd
khGi u bang vat tran gitta hodc vat tran gilia két
hdp véi phuong phép tao hinh khac.

e HO so bénh an day du thong tin vé bénh
su, tién sur, cac xét nghlemglal phau bénh chan
dodan xac dinh, quy trinh phau thuat va dién bién
qua trinh diéu tri.

Tiéu chuén loai tra: HO sc bénh an khdng
c6 day du thong tin vé bénh s, tién str, cac xét
nghiém g|a| phau bénh chan doan xac dinh, quy
trinh phau thuat hodc dién bién qua trinh dleu tri.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién ciu mo ta
cat ngang

Thoi gian nghién ciu: thang 05/2024 dén
thang 05/2025

Dia diém nghlen ciru: Khoa Phdu thuét
tao hinh tham mi va phuc hdi chifc ndng, Bénh
vién Da liéu Trung uong.

Vat liéu nghién cuu: HO so bénh an, phiéu
thu thap s6 liéu phuc vu cho nghién ctu.

Quy trinh nghién cuu: Tat ca cac ho so
bénh &n thod man tiéu chudn lua chon va loai
trir dugc dua vao nghién clru. Dua trén cac ho
sd bénh an nay chdng t6i thuc hién thu thap cac
thdng tin V& tudi, giGi cla bénh nhan; thdi gian
bénh ti€n trién; kich thudc tdn thucng trugc
phdu thuat va kich thudc ton khuyét sau phau
thuat; phan bd cua ton thuong trudc phau thuat
va phan b8 cua ton khuyét sau phau thuat theo
cac tiéu don vi giai phau; mlc dd xam 1an cac
I6p (da, m& dudi da, cd, xugng/sun, niém mac);
phuong phap cat b6 kh6i u va phugng phap tao
hinh & khuyét. Péng thdi, dua vao hé sd bénh
an, chung t6i danh gia két qua tao hinh & khuye't
tai 2 thdi diém ngay sau cat chi (két qua gan) va
tai thoi diém 6 thang sau phau thuat (két qua
xa) theo thang diém tuong (ng tai Bang 1 va
Bang 2. Bén canh dd, cac bién ching dugc ghi
nhan trong bénh an ciing dugc thu thap dé phan
tich, danh gia két qua diéu tri.

Bang 1. Thang diém danh gid két qua gan sau phéu thujt tao hinh tén khuyét

STT Tiéu chi 3 diém

2 diém 1 diém

1 |MUc d6 s6ng cua vat/ghép hoan toan

Vat/manh ghép song

Hoai tr <1/3 Hoai tIr >1/3

Che phu du va theo

Che pha du nhung

2 Mdc o che phu ti€u dan vi khéng theo ti€u don vi Che phu thieu

N R o~ Bi€n chiing khong anh | Bién chirng anh
3 Bién chiing Khong bién chitng huting dén két qua hugng két qua
4 Lign v&t méa Lign ky dau Lién cham khong anh Lién cham anh

hudng dén két qua hudng dén két qua

5 Bién dang th(r phat thi phat

Khong gay bién dang

Bién dang nhung chap

nhan dudc Bién dang nhiéu

Két qua: TGt (13-15 diém); Kha (10-12 di€ém); Trung binh (7-9 di€ém); Kém (5-6 diém)
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Bang 2. Thang diém danh gia két qua xa sau phau thudt tao hinh tén khuyét

STT Tiéu chi 3 diém 2 diém 1 diém
\ P TR n oa Bién dang nhe, chdp |Bién dang nhiéu anh
1 Hinh thé mii — mat Khéng bién dang nhan dugc hudng chiic néng ’
2 Churc ndng miii — mat | Thd/nhin binh thudng Ngat nhed,ugréap nhan | Ngat nannhgié: an che

Khong dong nhat nhung

3 Mau sdc vat/ghép Dbng mau chap nhan dudc Thay d6i sac té rd
A s , A Day/mdng r'lhl,rng'ché'p Qua day hoac qua
4 DO day vat/ghép bu day i krr:bén gU’GC : ) ch’mg :
, . eo khong dep nhung | Seo xau, tang/giam
> Tinh chat seo Seo dep chap nhan sac td nhiéu

K&t qua: Tot (13-15 diém); Kha (10-12 di€ém); Trung binh (7-9 di€ém); Kém (5-6 di€ém)

Phan tich va xur’ ly sé6 liéu: Nhap liéu trén
Excel va phan tich bang phan mém SPSS 20.0.
Céc bién dinh lugng dugc biéu dién dudi dang
trung binh + d6 1éch chudn (phdn b8 chudn)
hodc trung vi (phdn bd khéng chudn). Céac bién
dinh tinh dugc biéu dién dudi dang tan s6 (ti 1&
phan tram).

Khac biét trong so sanh bién dinh lugng trong
cung 1 nhédm (trudc-sau) phdn bd khéng chudn
bang Wilcoxon signed — rank test. Khac biét trong
so sanh bién dinh tinh s& dugc kiém dinh bang Chi-
binh phuong hodc Fisher's exact test. Khac biét
dugc coi la cd y nghia thong ké khi p < 0,05.

2.3. Pao dirc nghién ciru. Nghién clu
tuan tha day du cac quy dinh vé dao ddrc nghién
cru. Viéc khai thac ho sc bénh an dam bao cac

thong tin ca nhan lién quan t&i bénh nhan va
qua trinh diéu tri dugc ma hoa khi nhap liéu va
dugc gilr bi mat. Cac thong tin va hinh anh cua
bénh nhan chi dugc s dung vi muc dich nghién
cru ma khéng phuc vu cho muc dich nao khac.

IIl. KET QUA NGHIEN cU'U )

Mot s6 dac diém vé khéi u trudc phau
thuidt va ton khuyét sau khi cat bo ton
thuong. C6 17 hO sd bénh an thod man tiéu
chuan lua chon va loai trir ciia nghién ciu vdi
mot s8 déc diém dudc ghi nhan chi tiét & bang
3. Tudi m3c bénh trung binh cla bénh nhan I3
66,89 + 13,22 tudi (48 - 84 tudi). Ti I& nam va
nit trong nghién ctu tuogng ducng nhau vdi ti €
14N Iygt 12 41,18% va 58,82%.

Bang 3. Mot sé dic diém cua déi tuong nghién cuu

SO0 lugng (%) |p —value
, Mohs 11 (64,71)
Cach thirc cat u (n=17) Cat rong 3 (17,65) 0,057%
Cach thirc che phu 8 khuyét Vat tran gita don thuan 9 (52,94) 1 00*
(n=17) Vat tran gilra két hgp vat khac 8 (47,06) !
Trung vi Giatri | Giatri
[khoang tir phan vi] nhé nhat| I6n nhat
Thdi gian tién trién bénh (ndm) _ Khong ap
(n=17) 3[1-5] 1 10 dung
Kich thu'éc ton thuong truéc _
phau thuat (cm) (n=17) 2,5[2,0 - 4,0] 1,0 0 | o o0pes
Kich thuéc ton khuyét sau phau B !
thuat (cm) (n=17) 4,0 [3,0-5,5] 2,0 8,0

V& muc d§ xam I&n cac I6p giai phau cta tén
khuyét sau phau thudt cat bé u dugc mo ta theo
biéu d6 1. Trong do6, da s8 cac ton khuyét gay
mat toan bo chiéu day (toan bo I16p da, mG dudi
da, cd, sun/xuong va niém mac) vdi ti & 82,35%
(14/17 bénh nhan).

Biéu dé 1. Ddc diém xam lén cac Iop gidi
phau cua tén khuyét sau cat bo khoi u

- aia

-l o

Irge weads

Exdan W - K huayd

Trong”;c;)“ul';”bénh nhan hoi cUuthdbénh
an, c6 11/17 bénh nhan (chi€ém 64,71%) c6 ton
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khuyét sau cdt bo u phdn bd & 3 ti€u don vi
thAm mi trd 1én, 5/17 bénh nhan (chiém
29,41%) c6 ton khuyét phan bd & 2 ti€u don vi
thdm mi va chi ¢6 1 trudng hop phan bd trén 1
ti€u don vi thdm mi (chlem 5 88%) Vé phan b6
theo ti€u don vi tham mi ving mii — mét cla
cla tén terdng u va tén khuyét sau phau thuat,
canh mdii la vi tri phdn b6 thuGng gdp nhat cla
ton khuyét & vung mii (chiém 36,11% va
26,92%) va mi dudi la vi tri phan bd thudng gap
nhat cua tén khuyét 6 ving mat (chiém 75,0%
va 50,0%) (Bang 4).

Bang 4. Phan bé tén thu‘o’ng va ton
khuyét sau cit u theo tiéu don vi gidi phau
mii — mat

Ton thuvong | Ton khuyét sau
Tiéu don {trudc phau thuat/phau thuat cit u
Vi SO Tilé So Tilé
lucgng (%) lucgng | (%)
Viung miii (n= 36/52)
Goc mii 0 0,0 1,92
Song mii 5 13,90 7 13,46
Suon mii 7 19,44 10 19,23
Pau mii 7 19,44 9 17,31
Canh mii 13 36,11 14 26,92
Tru mii 0 0,0 2 3,85
Tam giac
mam 4 11,11 9 17,31
Vung mat (n=4/6)
Mi trén 0 0,0 0 0
Mi duGi 3 75,0 3 50
Goc mat
trong 0 0,0 1 16,67
Goc mat
ngoai 1 25,0 2 33,33
Vung khac
ving khac| 7 thl;‘r?gap 9 Khé’:r?gap

Két qua tao hinh ton khuyet sau phau
thuat. K& qua cua tao hinh ton khuyet sau
phiu thudt dugc danh g|a tai hai thsi diém I3
ngay sau khi cat chi (két qua gan) va tai thdi diém
6 thang sau phau thuat (két qua xa). Két qua gan
va xa sau phau thuat kha tuong dong véi 76,5%
(14/17 BN) cac trudng hdp cho két qua tét sau
phau thuat, 17,6% (2/17 BN) cho két qua kha,
5,9% cho két qua trung binh (1/17 BN) va khong
6 truGng hgp nao cho két qua kém.

Hinh 1. Bénh nh3n nam 65 tudi vdi tén

thuong ung thu biéu mé té bao diy ving
mdi ma trai trudc phau thuat, sau phau
thuat cat bo u va tao hinh bang vat tran
gitia két hop vdi vat diy cho két qua tot

Hinh 2. Bénh nhén ni¥ 55 tudi vdi tén
thuong ung thu biéu mo té bao day vung
canh mdi trai trudc phdu thuit, sau phau

thuét cat bo u va tao hinh bang vat trén
gitra két hop vdi ghép titanium dung
khung cho két qua tét

Bién chirng sau phau thuat. Trong s6 17
BN dugc phau thuat, cd 52,94% cac trudng hgp
c6 ghi nhan mét hay nhiéu bién chirng khac
nhau sau phau thuat. Trong do, bién ching vat
day/moéng qua la thudng gap nhat (41,18%);
ti€p dén la cac bién chliing seo xau (29,41%),
cham lién va bién dang miii — mat (23,53%); cac
bién chdng khong déng mau da, hoai tir vat
hodc han ché thd/nhin (17,65%); cac bién chirng
tu mau va che pha thiéu tén khuyét it gdp han
vGi 5,88% va khong gap trerng hgp nao xuat
hién bi€n chu’ng nhiém khuén.

Cac yéu t6 anh hudng téi két qua diéu
tri. Theo biéu d6 2, cac yéu t6 cd xu hudng anh
hudng kém tdi két qua diéu tri 1a kich thudc ton
khuyét 18n, thdi gian bi bénh lau va cac ton
khuyét & song mii (véi OR cd gia tri duong).
Trong khi d6 cac yéu t6 nhu ton khuyét & mi
dudi, tudi va hinh thai tén khuyét & cac 16p néng
(khuyét t6i I8p cg hoac I8p xuang/sun) cd xu
hudng anh hudng tét hon tdi két qua (véi OR cd

gia tri am).
IR
l =
| =
|
Biéu db 2. Chiéu hudng anh hudng tdi két
qua diéu tri (hé sé hoi quy) cua mot sé yéu
to'lién quan
IV. BAN LUAN ’

Trong nghién ciu cta chung ti, tudi trung
binh cia bénh nhan mac ung thu t€ bao day
vung miii — mat la 66,89 + 13,22 tudi, tuong tu
vGi cac nghién clu trudc dé nhu cla Phuang
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Quynh Hoa* hay M.G. Moore®. Ty Ié nam : nit
trong nghién ctru la 1 : 1,43, khéng co su khac
biét cd y nghia thong ké (p > 0,05). Thdgi gian
tién trién bénh trung vi 1a 3[1 — 5] ndm, phan
I6n bénh nhan dén khdm mudn sau khi tén
thuong_da tién trlen Phan I6n cac ton khuyet
sau phau thudt ndm & ti€u don vi thdm my nhu
canh miii (26,92%), dau mii, suGn mdi va mi
dudi. Nhitng vi tri nay cé dac diém g|a| phau
phic tap, d0 dan h6i m6 thap, gan cau trdc
sun/xudng va can khéi mo thay thé I6n — diéu
nay giai thich vi sao vat tran gilra dudc lua chon
chu yéu. Kich thudc tén khuyét trung vi 1a 4,0
[3,0 — 5,5] cm, I6n hon kich thudc tén thuong
truéc phau thuat trung vi 2,5 [2,0 — 4,01 cm (p <
0,001) mac du da ap dung phucng phap Mohs
dé loai bo khéi u trong 64,71% trudng hop. Da
sd ton khuyét la mat toan bd chiéu day to
chirc (82,35%) — loai khuyét phic tap can tai tao
cad khung, niém mac va I8p da che phd. Trong
nghién clu cla tac gid Duong Manh Chi€én nam
2023 ciing cho thay cac tén khuyét can phai s
dung vat tran dé tao hinh véi khuyét viing canh
mi c6 dién tich tén khuyét trung binh & 38cm?,
d3c biét la cac tén khuyét xuyén td chirc (khuyét
toan bd chiéu day)e.

Ty lékét qua t6t sau cdt chi va sau 6
thang déu dat 76,5%, khong cd trudng hgp nao
cho két qua kém. Két qua nay cho thay hiéu qua
dn dinh va lau dai cla phucng phap tao hinh
bang vat tran gitta trong nhdm bénh nhan dugc
lua chon phu hgp.

Tuy nhién, nghién cliu cling ghi nhan 31
bién ching, trong do6 thudng gap nhat la vat day
hoac mong qua (41,18%), seo xau (29,41%) va
bién dang mii — mat (23,53%). Nhiing bién
chi’ng nay tp trung 8 nhdm bénh nhan cé tén
khuyét I6n (> 3,5 cm) va can két hgp nhiéu vat.
Két qua nay phu hgp vdi thuc t€ Iam sang va
cling dugc ghi nhan trong nghién clru cta Bui
Van Cudng (2015)7, Bach Minh Tién (2002)% va
cac tac gia qu6’c t€ nhu Park va cs®.

Vé cac yeu t0 anh hudng tdi két qua tao
hinh sau phau thudt, kich thudc tén khuyét sau
phau thuat la yéu t6 anh hudng rd rét dén két
qua tao hinh. Trong s6 cac bénh nhan co6 két qua
gan va xa khong t6t (kha hodc trung binh), phan
I6n déu cd ton khuyét kich thudc 16n (thudng
>3,5 cm). Hinh thai tén khuyét (mdc d6 xam Ian
hodc mirc dd mat t& chirc) ciing 1a mdt yéu td
quan trong anh hudng téi két qua diéu tri.
Nhing trudng hgp tén khuyé&t mat toan bd chiéu
day t6 chirc thudng phai st dung phdi hdp nhiéu
vat, ky thuat phdc tap han, va c6 nguy co két

50

qua thap hon so véi ton khuyet nong. Kich thudc
ton thuong trudc phau thuat va thdi gian bi bénh
anh hudng khong ro6 rét tGi két qua diéu tri theo
két qua nghién clru. Bén canh do, tat ca cac
bénh nhan cd két qua trung binh déu cé bién
chL’rng nhu hoai tur vat, cham lién hodc bién dang
vung miii — mat. Nhu vay, kich thudc ton khuyét
sau phau thuat cit u, mic d6 xam 18n hodc mat
to chlic sau cat u, vi tri cia tén khuyét va bién
chu’ng c6 thé 1a nhitng yéu t6 anh hudng téi két
qua diéu tri Ia nhung chua du dé két luan do cd
mau nhd, s6 lugng bénh nhan & mdi nhdm hinh
thai tdn khuyét khac nhau khdng tucng dudng
nén khdng thé so sanh dugc.

V. KET LUAN

Vat tran gilra la phugng phap tao hinh hiéu
qua, an toan trong phuc hoi khuyét héng ving
miii — mat sau cat bo ung thu t€ bao day. Ky
thuat nay gilp dat ty |é két qua tot cao (76,5%)
ca két qua gan va xa, ddc biét phu hgp véi tén
khuyét sdu, phirc tap. Kich thudc, hinh thai tén
khuyé&t va vi tri tdn khuyét c6 xu hudng anh
hudng téi két qua tao hinh.
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KET QUA HOA XA TRI PONG THOT TRIET CAN UNG THU THU'C QUAN
1/3 GIT’A - DUOT1 BANG PHAC PO XELOX TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia két qua diéu tri cia nhom
bénh nhan ung thu thuc quan 1/3 gilta-dudi dugc hoa
xa tri triét c&n bang phac d6 XELOX tai bénh vién K
giai doan 2022-2024. PoOi tugng va phucng phap
nghién ciru: M6 ta héi clu trén 52 ca bénh ung thu
thuc cLuan giai doan Ib-III dugc diéu tri hoa xa tri triét
can bang phac d6 XELOX tir 2022-2024, du‘dc déanh
gla dap u‘ng theo tiéu chuan RECIST 1.1 va I|en quan
dap Ung bénh véi mot s yéu to. Két qua Tudi trung
binh 65,6 + 6,7 gap phan I6n & nam gldl 51/52 bénh
nhan (98 1%). Ty Ié u gdp nhiéu hon & 1/3 gilia terc
quan (67, 3/o), hinh thai dai thé hay gdp 1a thé sui
(53,8%) va m6 bénh hoc 51/52 (98, 1%) bénh nhan
SCC, uT3 chiém 67,3%, 71,2% da di cdn hach tai thoi
dlem chan doan. Co 94, 3% bénh nhan hoan thanh du
phac do diéu tri, c6 2 benh nhan dl.rng lai do doc tinh
va 1 bénh nhan 'do tién trién. Dap (g diéu tri: 28,8%
dap (ng hoan toan, 50% dap (ng mét phan. Thd|
gian theo ddi trung binh 22,7 thang, OS 12 thang dat
61,5%, PFS 19,6 + 1,64 (CI 95% 16,4 -22,8). Bac tinh
hay gap do xa hoac hoa chét chu yeu do i, 2; ch| co 1
trudng hdp thiéu mau do 3, 1 tru‘dng hop ha tiéu cau
d6 3 va 1 bénh nhan ha bach cau trung tinh do 4 .
Két luan: Ty I€ dap Lrng kha quan tdng trén 70%, c
y nghia thdng ké vdi ty 1& dap (ng hoan toan hay
khéng hoan toan lién quan dén giai doan bénh.

Twr khoa: ung thu thuc quan, hoa xa triét can,
XELOX.

SUMMARY
OUTCOMES OF DEFINITIVE CONCURRENT
CHEMORADIOTHERAPY WITH XELOX
REGIMEN IN MIDDLE - LOWER
ESOPHAGEAL CANCER: CLINICAL

OUTCOME FROM K HOSPITAL

Objective: The aims of our study were to
investigate response rate and related factors of
definitive concurrent chemoradiotherapy treatment
with XELOX regimen. Patients and Methods: A
retrospective analysis was conducted on 52 patients
with stage Ib-III esophageal cancer treated with
XELOX-based concurrent chemoradiotherapy between
2022 and 2024. Treatment response was assessed
according to RECIST version 1.1. Tumor response
rate, other related factors were determined. Results:
Mean age 65,6 £ 6,9 ;common in male (98.1%).
Tumors in the middle third of the esophagus (67.3%),

1Truong Dai hoc Y Ha Noi

2Bénh vién K .
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Email: vandotroi@gmail.com

Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 24.10.2025
Ngay duyét bai: 27.11.2025

P46 Thi Hong Van, Vii Hong Thing

with exophytic morphology 53.8%. Squamous cell
carcinoma 98.1% cases. T3 stage 67.3%, and lymph
node metastases 71.2% at diagnosis. Schedule
completed rate was 94.3%. Treatment was
discontinued in two patients due to toxicity and in one
due to disease progression. The complete response
rate 28.8%, and partial response rate 50%. The
median follow-up duration was 22.7 months. The 12-
month overall survival rate was 61.5%. Median
progression-free survival was 19,6 + 1.64 months
(95% CI: 16,4-22,8). Adverse events were primarily
grade 1-2. One case of grade 3 anemia, one case of
grade 3 thrombocytopenia, and one case of grade 4
neutropenia were observed. Conclusion: Concurrent
chemoradiotherapy with XELOX regimen demonstrated
a high overall response rate exceeding 70%, with

treatment response significantly associated with
disease stage. Keywords: Esophageal cancer,
definitive chemoradiotherapy, XELOX.

I. DAT VAN BE

biéu tri UTTQ la diéu tri da mé thdc bao
gom phau thuat, hda chat va xa tri. Lua chon
phuang thirc diéu tri phl hgp phu thudc chu yéu
vao giai doan bénh, vi tri u va thé trang cua
ngusi bénh. Trong qua trinh dén kham va diéu
tri, c6 nhitng bénh nhan dugc phat hién & giai
doan c6 kha ndng diéu tri triét cdn va cho tién
lugng sdng thém rat kha quan. Phau thuat hién
nay van dugc xem nhu la luva chon hang dau
trén nhitng bénh nhan phl‘J hgp. Tuy nhién
khdng phai bénh nhan nao cling du diéu kién
cho mét cudc phau thuat 16n nhu phau thuat
ung thu thuc quan, nhu toan trang kém, du trir
ph6i kém, xd gan hay méc cac bénh ly tim mach
nang né di kém .Hon nita nhu‘ng lo Iang vé bién
chu’ng chu phau 13 rat dang k&, nhu ro ri miéng
noi, chan thuong than kinh thanh quan quat
ngugc, viém phGi, thdm chi nhdi mau co tim (1)
Sau phau thuat mét s6 bénh nhan tiép tuc rdi
loan chific ndng tiéu héa bao gém khé nuét do
hep, cham lam rong da day, trao ngugc hay hoi
chirng Dumping sau cat da day (2). biéu tri hda
xa triét can dugc xem nhu mot phuong phap
diéu tri tiéu chudn trong nhitng trudng hgp nay
va lgi ich cling da dugc chirng minh qua nhiéu
nghién clu, dac biét d6i vdi cac ung thu thuc
quan c6 mo bénh hoc la SCC. Mot s6 nghién clru
chi ra rang dCRT cho két qua dap 'ng bénh hoc
hoan toan & 20-25% bénh nhan hodc cho thdi
gian sdng thém dai han so sanh dugc véi diéu tri
phau thuat dong vai tro chu dao (3). VGi ung thu
thuc quan cd hda xa triét cdn 1a phucong phap
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diéu tri diéu tri tiéu chuan (6).

Do tinh hiéu qua va an toan cta phdi hgp
Paclitaxel va Carboplatin trong phac d6 hoéa xa
tién phau nhu bao cao trong thir nghiém CROSS,
NCCN ciing khuyén nghi phac d6 nay nhu mot
Iua chon uu tién cho hda xa tri triét can. Phac do
FOLFOX ciing d& dugc ching minh mang lai hiéu
qua. Trong mot thr nghiém ngau nhién pha III
(PRODIGE5/ACCORD17), FOLFOX khong cho
thay Igi ich vé PFS so vdi fluorouracil két hgp véi
cisplatin nhung né it gay ra tac dung phu lién
quan dén diéu tri (4). Cac loai hoad chat dudng
uéng nhu Capecitabin khi thay thé cho 5 FU
truyén trong diéu tri giup gidm thdi gian bénh
nhan ndm ndi trd, déc biét thuan Igi trong cac
trudng hop dich bénh, nhu trong dai dich Covid
19. Viéc st dung capecitabin thay cho thudc
truyén fluorouracil trong phac d6 FOLFOX cling
dudc chap nhan theo hudng dan ciia NCCN.

Tai bénh vién K, phac d6 XELOX trong hoda
xa triét cadn ung thu thuc quan méi dugc trién
khai gan day. Hién chua c6 nghién clftu nao danh
gia két qua cta phac do nay cho bénh nhan ung
thu thuc quan. V8i mong mudn cai thién thdi
gian song thém, nang cao chat lugng cudc séng
cla bénh nhan va khong ngirng cai thién két qua
trong diéu tri ung thu thuc quan ching toi ti€n
hanh dé tai nghién clu nay véi muc tiéu sau:
banh gid két qua diéu tri cua nhom bénh nhén
ung thu thuc quan 1/3 gidfa-duti duoc hod xa tri
triét can bang phac do XELOX tai Bénh vién K
glai doan 2022-2024.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DG6i tugng nghién ciru: Bénh nhan
ung thu thuc quan gitra-dudi giai doan T1-4aNO0-
2MO0 dudc diéu tri hoa xa triét cdn bang phac do
XELOX tai bénh vién K tir 2022-2024.

Tiéu chuén lua chon:

- Chan doan xac dinh ung thu biéu mé thuc
quan (biéu md vay va tuyén) vi tri 1/3 gilta va
dudi trén sinh thiét mo bénh hoc

- Giai doan bénh T1-3N0-2MO
UICC/AJCC ban thr 8

- Chi s6 toan trang ECOG 0-1

- Dugc hda xa triét can bang phac do6 XELOX

- Co day du bénh an diéu tri .

- Tuan thu theo doi diéu tri theo hudng dan

Tiéu chuén loai tra:

- P3 tlng xa tri viing ¢8, nguc , bung trudc dé

- Méc ung thu th{ hai trong 5 ndm gan day

- b3 diéu tri phau thuéat, xa tri hodc hda
chdt ung thu thuc quan trudc do

- Mac cac bénh man tinh ndng c6 nguy co
tlr vong gan

theo
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- Nh6i mau cg tim trong vong 6 thang

2.2. Phuong phap nghién ciru: mé ta hoi ciu

Cdc buoc tién hanh nghién cuu. Thong tin
thu thap dua trén ho sd bénh an luu trir tai kho
hd so phong k& hoach téng hgp cia dia diém
nghién ctfu. Thu thap s6 liéu va thong tin bénh
nhan theo mau bénh an nghién cfu thGng nhat.

Péanh gid dap (ng diéu tri theo tiéu chuan
RECIST 1.1 vao thdi diém sau khi két thic diéu
tri 4-6 tuan dua trén hinh anh cat I6p vi tinh va
noi soi thuc quan da day.

2.3. Xtr ly s0 liéu: Nhap s6 liéu, lam sach,
ma hoa s0 liéu: dung phan mém SPSS 20.0

Phuang phap théng ké dugc s dung bao
gém: Théng ké md ta: Trung binh, d6 1éch chun.
So sanh cac ty |é: Test Fisher’s Exact (p<0,05).
Il. KET QUA NGHIEN cUU

3.1. Pic diém cua déi tuong nghién ciru

Bang 1. Ty Ié gioi trong UTTQ

Gigi S0 bénh nhan Ty lé %
Nam 51 98,1
NG 1 1,9

Bang 2. Phdn bé nhom tudi trong UTTQ

Nhém tudi| S6 bénhnhan | Ty lé %
50-59 12 23,1
60-69 24 46,2

>70 16 30,8

D0 tubi trung binh: 65,6 + 6,6

Vé d3c diém phéan bd triéu chimng, ty 1é nuét
nghen tGi 75%, trong dé 63,5% nudt nghen do
1; 28% bénh nhan gay sut can.

Bang 3. Triéu chirng 1am sang thuong gap

S0 bénh nhan [Ty Ié %

Nust |03 f—r
0 '
nghen —553-4 0 0
13 25

MTDD Po1 9 27,3

D6 2 4 66,7

.. |Khong sut can 37 71,2
fg': <5kg 13 25
>5kg 3 3,8

Nuot Co 16 30,8

dau Khdng 36 69,2

Vé dac diém u va giai doan bénh, vi tri 1/3
gitta chiém phan 16n 67,3%, va thé sui la hinh
thai chl yéu. Chi cd 1 bénh nhan cé mé bénh hoc
AC (1,9%), con lai SCC. Trong nghién clu, giai
doan III chiém da s6 (55,7%), ti€p theo giai doan
I1 (36,6%) va cd 4 bénh nhan giai doan I (7,7%).

3.2. Két qua dap (rng diéu tri

Bang 4. Ty I€ hoan thanh liéu trinh diéu tri

Mirc d6 dap rng SO benh | Ty le

nhan %
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Pu liéu trinh 49 94,3
Khong dua | Boc tinh diéu tri 2 3,8
liéu trinh | Bénh tién trién 1 19

Nhan xét: Ty 1é hoan thanh du liéu trinh diéu
tri (xa tri + 03 chu ky hoa chat XELOX) Ia 94,3%.

- banh gia ty Ié dap Ung

Bang 5. Pap ung co nang (nudt nghen)

Mirc do dap i'ng | SO bénh nhan | Ty Ié %
Khong dap Ung 4 7,7
Mt phan 36 69,2
Hoan toan 9 17,3
Tién trién 3 5,8

Nhdn xét: Ty |&€ hét nu6t nghen hoan
toan chiém 17,3%; dap Ung cd nang mot phan
chiém 69,2%; cé 4 bénh nhan (7,7%) khong dap
('ng trén 1dm sang vao 03 bénh nhan tién trién
(5,8%) khi diéu tri.

Bang 5. Ty Ié dip ung theo tiéu chudn
RECIST 1.1

Murc do dap i'ng | S6 bénh nhan | Ty Ié %
Khong dap Uing 6 11,6
Mot phan 26 50
Hoan toan 15 28,8
Bénh tién trién 5 9,6

Nhéan xét: Ty |é dap ing hoan toan chiém
28,8%, ti€p theo la dap ing mot phan 50%, ty
Ié khéng dap 'ng va tién trién [an luct 1a 11,6%
va 9,6%.

- Lién quan dén ty Ié dap U'ng hoan toan va
giai doan bénh

Bang 6. Lién quan giita ty Ié dap ung
hoan toan vdi giai doan bénh
DUHT DUKHT

(n,%) | (n,%) |T°"9
GBI | 3(75%) | 1(25%) | 4 |5_q01n
GD II | 8 (42,1%) |11 (57,9%)| 19 |~
GD 11| 4 (13,8%) | 25 (86,2%)| 29
Tong |15 (28,8%)|37 (71,2%)| 52

Nhidn xét: Ty |é dap ing hoan toan khac
nhau giifa cac giai doan bénh, giai doan I chiém
75%, dén giai doan II chiém 42,1%, giai doan
III chi con 14,3%. Su khac biét cé y nghia thong
ké véi p=0,012.

- ThGi gian s6ng thém toan bd chua dat
dudc, thdi gian séng thém khdng bénh tién trién
(PFS) 19,6 + 1,64 (CI 95% 16,4 -22,8).

Bang 7. Thoi gian séng thém khéng
bénh theo giai doan

oFS Giai doan Théng
I 25,2+ 0,2
II 22,9+ 2,4
I 17,3+ 2,1

Nhdn xét: PFS giai doan II va giai doan III

lan lugt la 22,9 thang va 17,3 thang.

3.3. Tac dung khong mong muon. DOc
tinh huyét hoc chiém cha yéu, c6 2 bénh nhan
dirng diéu tri do ddc tinh ha ti€u cau. Tang men
gan co 4 bénh nhan, tat ca & dé 1-2, va 1 bénh
nhan suy than do 1.

Lién quan dén xa tri, viem da c6 7 bénh
nhan (13,5%); viém phéi, thuc quan [an lugt 4
va 6 bénh nhan (7,7% va 11,5%); khéng cé doc
tinh do6 3-4.

BrhaTo

e 7T

Biéu dé 1. TDKMM ha tiéu cdu trén 4 bénh
nhan diéu tri
IV. BAN LUAN

- Vé dic diém cua doi tuogng nghién clru
va dap &'ng 1am sang. Dd tudi trung binh cla
cac déi tugng trong nghién cliu 1a 65 tudi, trong
dd tat ca déu trén 50 tudi, diéu nay phl hop V4i
cac nghién cliu vé ung thu thuc quan. 98,1%
bénh nhan tham gia nghién cltu la nam gidi,
tuang dong véi dic diém trong nhdm bénh nhan
hod xa dong thdi ung thu thuc quan bang phac
do Folfox cla tac gia Vi Van Thach (5). Phan I6n
bénh nhan cd tién sr lam dung rugu va thudc 13,
trong dé ca hai chiém 36,5%.

Nubt nghen thudng la triéu chirng dua bénh
nhan di kham bénh, trong nghién clfu clia chiing
t6i ty 1€ nudt nghen |én tGi 75%, tat ca 6 do 1 va
dd 2, phu hgp véi dic diém Iua chon bénh nhan
c6 kha nang udng hoa chat Capecitabin. Do d9,
ty 1é dap ing cd nang rat kha quan, chi c6 4
trudng hgp khong dap ng (7,7%) va 3 trudng
hgp nuét nghen tién trién (5,8%).

- Vé dap «ng diéu tri. Thai gian theo doi
trung binh 22,7 thang, thGi gian sdng thém
khdng bénh tién trién 19,6 thang. K&t qua nay
kém han so véi mot nghién cf pha III, nhdan mdg
tai Trung Quéc (6). Trong nghién cltu nay, 249
bénh nhan vai thé giai phau bénh SCC (T2-4NO-
2) dugc phan ngau nhién vao 3 nhém la nhom
X(Capecitabin 625mg/m2, 2 lan/ ngay tur ngay 1-
5 trong 6 tuan), nhom XELOX (Oxaliplatin
65mg/m2 vao ngay 1,8, 22, 29 két hgp VGi
Capecitabin 625mg/m2, 2 lan/ ngay tur ngay 1-5
trong 6 tuan) hoac CF (Cisplatin 75mg/m2 ngay
1 va 29, 5FU 750mg/m2 truyén lién tuc trong
96h, ngay 1-4 va 29-32), xa tri dong thdi bang
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ky thuat IMRT, liéu xa 50Gy/25Fx .Nhanh bénh
nhan dugc hod xa dong thdi triét can véi phac
do XELOX (85 bénh nhan) dat dugc OS va PFS
trung binh [an luot 13 53,3 va 39,5 thang, diém
cudi chinh OS 2 nam dat 66,7%.

Trong nghién cu clia chdng t6i, ty Ié dap
¢’ng chung theo tiéu chudn RECIST 1.1 chiém
78,8% (28,8% dap U'ng hoan toan va 50% dap
Ung mot phan), so sanh dugc vGi nghién clu
cla tac gia Vi Van Thach (5) dat dap Uing chung
75,6% va dap (ng hoan toan 22,6%. Trong
nghién cru cla cac tac gia Trung Qudc, nhanh
hoa xa dong thdi vGi phac do XELOX, ty Ié dap
Ung hoan toan dat 37,6%, cao han so véi nghién
cfu cta chung t6i va nghién clru trén phac do
FOLFOX cla tac gia Vi Van Thach. Trong nghién
clu nay cua ching toi, ty 1é dap Ung lién quan
giai doan bénh (p=0,012), giai doan cang sém,
ty Ié dap Ung toan bd cang cao.

- Vé dung nap diéu tri. Ty I& hoan thanh
liéu trinh diéu tri la 94,3%. C6 3 truGng hgp
bénh nhan khéng hoan thanh du phac d6, trong
dd co6 1 bénh nhan dung diéu tri sau 2 chu ki
Xelox do tang men gan do 1, ha ti€u cau dd 2
trén mot bénh nhan c6 nhiéu bénh nén dai thao
dudng, xd gan rugu va tai bi€én mach mau nao.
Mot trudng hgp khong thé ti€p tuc hod chat
Oxaliplatin ngay 29, trong khi van duy tri
Capecitabin do ha ti€u ciu dd 3. M6t bénh nhan
tién trién sau diéu tri XELOX 2 chu ky, va cd ha
ti€u cau dod 2.

Vé tac dung khéng mong mudn, chu yéu la
doc tinh & do 1-2. Boc tinh huyét hoc do 3-4 cd
3 trudng hap, trong do tac dung phu gay ha tiéu
cau 13 dang chd y nhat. Theo nhu biéu d6 da
trinh bay & trén, tiéu cau ha thap nhét sau chu
ky thr 2, trong d6 cé 3 trudng hgp khéng thé
tiép tuc phac db, chi cé 1 trudng hop ha tiéu cau
dd 1 hoan thanh phac d6 diéu tri, va tiéu cau hoi
phuc sau chu ky hoa chat th&r 3. C6 mét bénh
nhan thiéu mau dd 3, va ha bach cau do 4,
nhung van ti€ép tuc va hoan thanh phac do diéu
tri. Lién quan dén doc tinh Ién chirc néng gan,
than tat ca ¢ do 1-2. V& xa tri, c6 7 bénh nhan
viém da, viém phdi va thuc quan lan lugt 4 va 6
bénh nhan, khong c6 déc tinh dé 3-4. So sanh
vGi ty 1€ dung nap diéu tri dGi v&i phac d6 XELOX
cla cac tac gia Trung Quobc(6) da dat dugc
100% liéu diéu tri trén tat ca cac bénh nhan,
trong d6 31 bénh nhan (36,5%) co tac dung phu
khéng mong mudn tir d6 3 trd nén, trong dé co
6 bénh nhan ha bach cau va 4 bénh nhén ha ti€u
cau. Khong cd bénh nhan nao tr vong do cac tac
dung phu nay.

- Vé danh gia dap Ung diéu tri. Bénh
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nhan dudc danh gia sau két thic diéu tri tir 4-6
tuan bang cét I6p vi tinh va ndi soi da day thuc
quan. Nhitng bénh nhan khéng con ton du u
trén hinh anh, ndi soi va sinh thi€t mé bénh hoc
dat dap ’ng hoan toan. Tuy nhién, nghién clru
clia ching téi khéng thuc hién sinh thiét lai ton
thuong sau diéu tri, tuong tu véi phucong phap
danh gia clia nhom tac giad Trung Qudc(6), diéu
nay khac vgi thuc hanh hién tai trén thé gigi va
c6 thé anh hudng dén két qua cia nghién clu.
Hon nita, PET-CT va siéu am ndi soi (EUS) hién
tai dugc dung dé déanh gid c6 dd nhdy cao hon
so V@i CT(7), cac gia tri chung t6i da cho do
nhay va d6 dac hiéu la 54% véi CT, 86% vdi
EUS va 85% vdi PET-CT.

V. KET LUAN
Phac do Xelox két hdp xa tri trong diéu tri

triét can ung thu thuc quan cho két qua dap Ung

kha quan va mdi lién hé gira ty dap dng hoan
toan vdi giai doan bénh.

Dung nap vGi phac d6 t6t, phan Idn hoan
thanh dd phac d6 diéu tri. Boc tinh chu yéu &
mic dé 1-2. Do do XELOX co thé la mot lua
chon phu hgp cho bénh nhan c6 kha nang nuct
va thuan Igi trong di€u tri do thGi gian truyén
ngan, giam thai gian nam ndi trd. Déc biét mang
lai Igi ich trong cac giai doan dich bénh nhu thai
ky Covid, giam thiéu dudc s6 lugng bénh nhan
noi tra.

Tuy nhién can c6 nhiing nghién ctru 16n hon
vdi s8 lugng bénh nhan da nhiéu dé€ khang dinh
hiéu qua phac do nay.
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KET QUA PHAU THUAT KET HO'P XUWONG BANG NEP KHOA
PIEU TRI GAY KIN PAU TREN XUUONG CANH TAY
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Pat van dé: Gay dau trén xudng canh tay 1a vi
tri hay gap nhét trong gay xuong canh tay, phau thuat
két hgp xucng béng nep khoa dugc st dung tai nhleu
bénh V|en va da cho két qua tot. Muc tiéu: Panh gia
két qua phau thuat két hgp xuong bang nep khoa
diéu tri gay kin dau trén xudng canh tay tai Bénh vién
Trung uong Thai Nguyén. PGi tugng va phucng
phap: Nghién c(u mé ta 57 bénh nhan dugc_phau
thuat két hagp xuong béng nep khoda dleu tri gay kin
dau trén Xuong canh tay tai Bénh vién Trung uong
Thai Nguyen tlr thang 01/2020 dén thang 03/2025.
Két qua: Bénh nhan nam chiém 31 6%, c6 39 bénh
nhan chiém ty I€ 68,4% bénh nhan ni. Tubi trung
binh clia bénh nhan 55 2 £ 17,0 trong d6 nhém tudi
tr 60 tré lén chiém ty Ie 45, 6%. Nghé nghlep la ndng
dan chi€ém 26,3%. Tai nan giao thong va tai nan sinh
hoat chi€ém ty I& fan lugt 50,9% va 45,6%. Ty lé bénh
nhan khong dugc xur tri trudc phau thuat chiém
56,1%, ¢4 ,3% bénh nhan b thudc nam. B nghiéng
cua chém xo véi truc xuong canh tay tir 30° dén 60°
chiém ty 1€ 71,9%, dudi 30° hodc trén 60° chiém ty lé
28,1%. Bénh nhan cd phan loai III theo Neer trén X-
quang trudc md chiém 35,1%. Bénh nhan dugdc dat
nep dlng chiém ty Ié 87, 7% Ty I& bat vit dung va da
chiém 84,2%, chi c6 15, 8% trudng hgp vit xuyén qua
chém. Diém danh gia mic dd dau trung binh 29,8 +
2,5, diém trung binh phuc hbi chifc ndng chi gay 26 3
+ 2 2. Dlem trung b|nh phuc hdi bién do van dong
khdp vai va phuc hdi giai phau khép vai 22,3 + 2,5 va
8,6 £ 0,7. Két qua tot chiém 52,6%, két qué kha c6
45,6%, két quéa trung binh 1,8% va khong ¢6 bénh
nhan co két qua diéu tri kém. Két luan: phau thuat
gdy dau trén xudng canh tay bdng nep khda la
phuong phap théng dung va dem lai hiéu qua cao.

Tu khoa: Gay dau trén xuong canh tay, nep
khda xuang canh tay.
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SUMMARY

SURGICAL OUTCOMES OF LOCKING PLATE
FIXTATION IN THE TREATMENT OF
CLOSED PROXIMAL HUMERAL FRACTURES

AT THAI NGUYEN NATIONAL HOSPITAL

Background: Proximal humeral fractures are the
most common type of humeral fractures. Surgical
fixation with locking plate has been widely applied in
many hospitals with good outcomes. Objective: To
evaluate the results of surgical fixation using locking
plate in the treatment of proximal humeral fractures at
Thai Nguyen National Hospital. Subjects and
Methods: A descriptive study of 57 patients who
underwent surgical fixation with locking plate for
proximal humeral fractures at Thai Nguyen National
Hospital from January 2020 to March 2025. Results:
Male patients accounted for 31.6%, and female
patients accounted for 68.4%. The mean age was
55.4 + 17.0 years, with patients aged 40-60 making
up 45.6%. Farmers accounted for 26.3%, and traffic
accidents and daily activity injuries were the leading
causes, at 50.9% and 45.6% respectively.
Osteoporosis was present in 56.1% of patients.
According to Neer's classification, type III fractures
accounted for 35.1%. Preoperative radiographs
showed that fractures with displacement between
30°-60° accounted for 71.9%, and >60° for 28.1%.
Postoperative anatomical reduction was achieved in
87.7% of patients.The overall rate of good and
excellent outcomes was 84.2%, while 15.8% had fair
or poor results.The mean VAS pain score was 2.5 £
2.2. The mean Constant-Murley score for shoulder
joint function was 29.8 + 2.5, with pain 22.3 = 2.5,
activities of daily living 8.6 = 0.7. Excellent outcomes
were achieved in 52.6% of patients, good in 45.6%,
fair in 1.8%, and no patients had poor results.
Conclusion: Surgical fixation of proximal humeral
fractures with a locking plate is an appropriate
treatment method that provides high effectiveness.

Keywords: Proximal humeral fracture, locking
plate fixation, humerus fracture.

I. DAT VAN DE

Gay dau trén xuong canh tay chiém 4-5%
trong tat ca cac loai gdy xuang la vi tri gdy hay
gdp nhét trong gdy xuong canh tay, biéu hién
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trén 1dm sang da dang c thé gdp gay k|'n, gay
hd, kem theo trat khdp vai, kem theo gdy than
xuong canh tay va cac tén thuong than kinh...
Moi hinh thai gay khac nhau déu co phu’dng
phap diéu tri phu hgp. Tuy vay muc dich chinh la
két hdp xucng vitng chdc, phuc hdi giadi phau va
chirc ndng van dong khdp vai L.

Hién nay cé nhiéu phuong phap diéu tri gay
dau trén xuong canh tay nhu diéu tri bao ton bat
dong bang bd bot, deo 4o Dessaul... diéu tri
phau thuat theo cac phuong_phap két xudng
bang gam dinh kirschner, phau thudt két hop
xuong bang nep khda, phau thuat thay khdp vai
ban phan... Tuy nhién phuong phap két hgp
xuang bang nep khda van 1a phuang phép thong
dung va dem lai hiéu qua cao?.

Tai Viét Nam nhi€u ndm gan day da st dung
nep khéa dé phau thut két hgp xudng canh tay
noi chung, dau trén xuong canh tay ndi riéng
cho rdt nhiéu bénh nhan gdy dau trén xuong
canh tay va da co nhiéu danh gia vé két qua
phau thuat _nay. D& lam phong phi thém nhin
nhan vé phau thuat gdy dau trén xuong canh tay
bang nep khda ching téi thuc hién dé tai nay
nhdam muc tiéu danh gia két qua phau thuat két
hop xugng bang nep khda diéu tri gdy kin dau
trén xuong canh tay tai Bénh vién Trung uong
Thai Nguyén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru. Gom 57 bénh
nhan (BN) gdy dau trén xudng canh tay dugc
phau thudt két hgp xudng bang nep khda tai
Bénh vién Trung udng Thai Nguyén tir 01/2020
—03/2025.

Tiéu chudn lua chon:

- Kham lam sang bénh nhan c6 dau, mat van
dong canh tay, co6 dau hiéu bam tim mat trong
canh tay va thanh nguc, dau cé thé lam lu md&
triéu chirng té, mat cam giac vung cg Delta.

- Chan doan hinh anh théng qua Xquang cd
hinh anh gdy dau trén xudng canh tay phan do
theo Neer C.S gay d6 III, 1V, V, VI

- Khéng phén biét gigi, bénh an c6 day du
dir liéu dap (g day du chi tiéu nghién c(u.

- Pugc phau thuat két hgp xudng bang nep
khéa.

- Bénh nhan va ngudi nha dong y tham gia
nghién ctru.

- Théi gian t6i thiéu theo ddi sau phau thuat
la 6 thang.

Tiéu chuén loai tru:

- Bénh nhan dudc chin doan la gdy dau trén
xuong canh tay dugc didu tri bdo ton hay phau
thuét bang cac phuang phap khac.
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- Bénh nhan khong lién lac dugc hay khong
dong y tham gia vao nghién clu.

- Bénh nhan gay xugng bénh ly.

2.2. Phuong phap nghién clru

Phuong phap nghién cru mo ta cat ngang.

Phuang phap chon mau: thuan tién.

- C4c chi tiéu nghién ctru:

+ Tudi, gidi, nguyén nhan chan thuong, cac
phuogng phap diéu tri trudc khi vao vién, dac
diém Xquang phan loai gdy DTXCT theo Neer
C.S 2002.

+ Két qua gan (trong 3 thang dau sau mo):
Dién bién vét mo, cac bién chitng sau md, murc
do di léch clia gay dau trén xudng canh tay dugc
tinh béng goc nan chinh(géc a), ky thuat dat
nep, bat vit.

+ Két qua xa (sau 6 thang sau phau thuat)
Tinh trang seo mé cij, tinh trang lién xuong tai 6
gay, két qua hoi phuc chirc nang khdp vai, két
qua chung.

X' ly sé'liéu: Theo phan mém SPSS 20.0

Pao dic nghién ciau: Nghién cllu nhdm
phuc vu muc dich diéu tri, khéng nham muc dich
ca nhan nao khac, khéng gay nguy hai cho doi
tugng nghién cu va da dugc thong qua hoi
dong khoa hoc. Cac bénh nhéan trong nghién ctu
dugc giai thich va déng y tham gia nghién ctu.
Toan b0 théng tin ca nhan cla cac dbi tugng
nghién cifu déu dugc dam bao bi mat.

INl. KET QUA NGHIEN CU'U

Bénh nhan nam chiém 31,6%, cé 39 bénh
nhan chiém ty 1& 68,4% bénh nhan ni. Tudi trung
binh clia bénh nhan 55,2 + 17,0 trong d6 nhom
tudi tir 60 trd 1&n chiém ty 18 45,6%. Nghé nghiép
la nobng dan chiém 26,3%. Bénh nhan chan
thuong do tai nan giao théng va tai nan sinh hoat
chiém ty 1€ lan lugt 50,9% va 45,6%. Ty |€ bénh
nhan khong dugc xUr tri trudc phau thudt chiém
56,1%, cd ,3% bénh nhdn bd thuéc nam. DO
nghiéng ctia chdm xo véi truc XCT tir 30° dén 60°
chiém ty Ié 71,9%, dudi 30° hodc trén 60° chiém
ty 1€ 28,1%. Bénh nhan ¢4 phan loai III theo Neer
trén X-quang truGc mé chiém 35,1%.

Bang 1. Két qua dat nep trong phdu thuat

Két qua So Ich_rng Ty lé (%)
Pung 50 87,7
Cao 0 0
Thap 0 0
Ra trudc 05 8,8
Ra sau 02 3,5
Tong 57 100

Nhdn xét: Bénh nhan dugc dat nep ding
chiém ty 1€ 87,7%, khong c6 bénh nhan nao dat
nep & vi tri cao hodc thap. TruGng hgp nep dat ra
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trude hpéc sau Shie”m,ty’/ Lé Ié,n lugt 8,8%xvé 3,5‘1/0. Murc dAc“> dal;l 29,8+2,5 (26-35) | 0-35
Bal’(’gtzc'l L’I(;t qua ”aéa"”ﬁé’;ﬁ';g P’T";‘i 5'2’52'3 Pnhé‘fgi‘c.or:i.‘—"ghéicﬂ 26,3+2,2 (21-30) | 0-30

i~ ———— ] ey
vit %Rgoa' 507 180 Phuc ol F?'\‘Z_;ipha“ 8,6£0,7 (7-10) | 0-10

Nhan xét: Knong co truGng hgp nao bat vit
ra ngoai, ty 1é bat vit ding va dd chi€ém 84,2%,
chi c6 15,8% trudng hgp vit xuyén qua chom.

Bang 3. Dic diém dé nghiéng cia chém
so vdi truc XCT trudc va trong phau thuat
Trudc phau | Trong phau

thuat thuat

30° d8n 60° | 41 (71,9%) 0 (0%)

<30° hoac >60° | 16 (28,1%) 57 (100%)

Nhdn xét: Trudc phau thuat, két qua do
nghiéng cla chdm so vdi truc XCT trén X-quang
¢ mic < 30° hodc > 60° chiém 28,1%, trong
phau thuat ty 1€ nay chiém 100%.

Bdng 4. Két qua phuc héi chic ndng
khadp vai khi kham lai

Két qua

v e So |Tylé
Pbac diém Iwgng | (%)
Khong dau 29 50,9
Dau nhe khong
Mirc do thudng xuyén 28 49,1
dau  [Pau vira phai cd thé 0 0
chiu dung dugc
Rat nhiéu lién tuc 0 0
, Tot 44 77,2
Shite Kha 13| 22,8
g Trung binh 0 0
gay Kém 0 0
in an Tot 47 82,5
vg':'&gr?g Kh3 10 [ 17,5
< S Trung binh 0 0
khép vai Kém 0 0
o~ Tot 33 57,9
;g;-‘;;‘gt'l Kh3 24 | 42,1
. . Trung binh 0 0
khdp vai , Kém 0 0
Téng 57 | 100

Nhan xét: bénh nhan khong dau va dau it
chiém ty Ié lan lugt 50,9% va 9,1%. Bénh nhan
phuc hoi chifc nang chi gay va bién do van dong
khép vai 6 muic tt chiém ty 1€ [an lugt 77,2% va
82,5%. Doi v8i phuc hoi giai phau khdp vai, bénh
nhan phuc ho6i ¢ mdc tét chi€ém ty 1€ 57,9% trong
khi dé 42,1% bénh nhan phuc héi & mdc kha.

Bang 5. Piém trung binh phuc héi chirc
nédng tai thoi diém khém lai

Piém

Pac diém Diém trung binh gi6i han

Nh3n xét: Tai thsi diém kham lai, diém
danh gid muc d6 dau trung binh 29,8 £ 2,5
trong khi d6 di€ém trung binh phuc hdi chirc néng
chi gdy 26,3 + 2,2. Diém trung binh phuc hoi
bién d6 van dong khdp vai va phuc hoi giai phau
khdp vai 22,3 + 2,5 va 8,6 £ 0,7.

Bang 6. Phan loai két qua diéu tri

Phan loai SO lugng Ty lé

Tot 30 52,6

Kha 26 45,6
Trung binh 01 1,8
Kém 0 0

Tong 57 100
biém trung binh 87,0 = 5,8 (73-99)

Nhdn xét: Diém két qua diéu tri trung binh
clia bénh nhén 87,0 £ 5,8 (thdp nhat 73 diém va
I6n nh&t 99 diém), trong dd bénh nhan co két
qua tét chiém 52,6%, cd 45,6% bénh nhan co
két qua kha. Ty |é bénh nhan c6 két qua diéu tri
trung binh chiém 1,8% va khong cé bénh nhan
c6 két qua diéu tri kém.

IV. BAN LUAN

Nghién cltu cho thdy bénh nhan nam chiém
31,6%, c6 39 bénh nhan chiém ty lé 68,4%
bénh nhan nit. Tudi trung binh cla bénh nhan
55,2 £ 17,0 trong d6 nhom tudi tir 60 trd I1én
chiém ty & 45,6%. Nghé nghiép la néng dan
chiém 26,3%. Bénh nhan chan thuong do tai
nan giao thong va tai nan sinh hoat chiém ty |é
[an lugt 50,9% va 45,6%. So sanh vGi cac
nghién ctfu khac nhu clia Pham Anh Tuan (2020)
nam chiém 62,5%, nit chiém 37,5% va tudi
trung binh 1a 44,2 + 16,8 tudi; nguyén nhan
chdn thuong hay gap nhat la tai nan giao thong
chiém 67,5%3. Trong khi d6 nghién cltu cua
Nguyén Biric Vuong (2021) thi nam chiém 51,5%
con nit thi chiém 48,5% vdi tudi trung binh 13
59,68 + 18,51, nguyén nhan hay gap nhat la tai
nan giao théng chiém 67,5%*. Nhu vay két qua
cla chdng toi cé su khac biét vé gidi tinh nhung
lai c6 tuong déng vé dd tubi va nguyén nhéan
chan thugng véi nghién cltu ca Pham Anh Tudn
va Nguyéen Dic Vuang. Két qua trén cho thdy
g3y xuong canh tay phan I6n gdp & do tudi co
nguy ca lodng xucng va hay gdp & ngudi trén 60
tudi véi luc tac dong nhe ciing c6 thé dan dén
tinh trang gdy xuong. Nguyén nhan chu yéu do

57



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

tai nan giao thong, diéu nay phan anh thuc té &
Viét Nam, phuadng tién di lai chi yéu cia ngudi
dan la xe gdn may, vdi mat do giao théng trong
cac thanh phd 16n ngay cang cao. Thém vao do,
y thi'c chdp hanh luat 1€ giao théng clia ngudi
dan chua tét, cho nén ty Ié tai nan giao thdng
van rat cao.

Trong nghién cltu, bénh nhan cé phéan loai
III theo Neer trén X-quang truéc md chiém
35,1%, phéan loai IV la 15,8%, phan loai V la
29,8%, phan loai VI la 19,3%. So vdi nghién cliu
cla Pang Nhat Anh gay loai III chiém 43,14% ,
loai IV chiém 33,32%, loai V chiém 11,77%, loai
VI chiém 11,77%°. Theo Salah Fallatah, Geoffrey
F. Dervin, Jacques A. Brunet (2008): loai III
chiém 31,11%, loai IV chiém 37,78%, loai V
chiém 15,56%, loai VI chiém 8,89%5. So vdi hau
hét cac tac gid khac trong nudc déu dung phan
loai Neer C.S 1970 chia lam 4 loai gdy, ching toi
dung phan loai Neer C.S 2002 do dé co su’ khac
biét I1&n vé ti |é gilra cac loai gay.

Trong nghién clu cla chdng toi trén 57 BN
gdy DTXCT: Bénh nhan dugc dat nep ding
chiém ty Ié 87,7%, khong c6 bénh nhan nao dat
nep & vi tri cao hoac thap. Trudng hgp nep dat
ra trudc hoac sau chiém ty I€ [an lugt 8,8% va
3,5%. Ty |é bénh nhan cd két qua ndn chinh
khong di léch chiém ty Ié 96,5%, chi cd 02 bénh
nhan chiém ty 1é 3,5% cd két qua chap nhan
dugc. Khdng co truGng hgp nao bat vit ra ngoai,
ty 1& bat vit ding va du chiém 84,2%, chi co
15,8% trudng hgp vit xuyén qua chdm. Két
xudng trong gay DTXCT thuc chat la dung cac
vit cd dinh chdm vao phia ngoai vi XCT, diéu nay
ngudc véi cac két xuang & vi tri khac. Cac vit tao
ngau luc lién két cac phan cua xuong. Mudn
virng thi phai tao dudc luc da Ién. Vi tri clia nep
trén xuong phu thudc vao dién gay chinh.
Thudng dién gay nhin ra ngoai, ra trudc va
xuéng dudi. Vi thé nep dat & vi tri trudc ngoai la
phu hop (khi d6 nep déi dién vdi mdt gay). VGi
cac tru‘dng hgp bét vit trong nep van khong du
dé€ c6 dinh hét cdc manh cd thé bat thém vit
ngoéi nep hodc khau budc cac phan dé bang chi
vao cac 10 nho dugc thiét k€& san trén nep.

Trudc phau thuat, két qua do nghleng cla
chém so V@i truc XCT trén X-quang 6 mirc < 30°
hodc > 60° chiém 28,1%, trong phau thuat ty Ié
nay chiém 100%. So vdi nghién clfu cla Dang
Nhat Anh nghién cu cta ching t6i cé géc ndn
chinh t6't han, theo Dang Nhat Anh (2018) ti Ié
goc nan chinh chdp nhan dugdc chiém 68,62%,
khong di 1éch chi€ém 17,65%, di léch nhiéu chiém
13,73%. Trén thuc t€ phau thuat cho BN ching
toi nhan thay, gdc di léch cang 16n thi phau thuat
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cang gap nhiéu kh6 khan, nguyén nhan do gay
nhiéu manh lam truc gidi phau cta dau trén
Xugng canh tay bi bién dang, két hgp xuong gap
nhiéu kh6 khan gay nén tinh trang di léch sau
phau thuat.

Tap phuc hdi chlic ndng sau md rdt quan
trong trong diéu tri gdy DTXCT, chinh muc dich
két xuang bén trong viing chac dé tao diéu kién
van dong sdm. Van déng sém chong teo cg, xd
dinh trong trang thai co rat, gip cac mo6 phan
mém xung quanh s6m dudc héi phuc, cai thién
luu lugng mau téi 6 gdy, tao dudc luc nén ép
sinh ly vao dién gay, tao diéu kién lién xuang.
Tai thSi diém kham lai, bénh nhan khéng dau va
dau it chi€ém ty 1€ lan lugt 50,9% va 49,1%.
Bénh nhan phuc hoi chic néng chi gdy va bién
d6 van dong khdp vai 8 muc t6t chiém ty Ié lan
lugt 77,2% va 82,5%. DGi vdi phuc hoi giai phau
khdp vai, bénh nhan phuc hdi & murc tét chi€ém ty
I&é 57,9% trong khi d6 42,1% bénh nhan phuc
hoi  mic kha.

Trong nghién cu, két qua chung cla ching
t6i nhu sau: két qua tot chiém 52,6%, cb 45,6%
bénh nhan cé két qua kha. Ty |é bénh nhan cé
két qua diéu tri trung binh chiém 1,8% va khoéng
c6 bénh nhan cd két qua diéu tri kém. Qua
nghién clru chidng toi nhan thay, sau mot chan
thuong nang & vung vai, dau trén xudng canh
tay déu anh hudng nghiém trong dén chdc ndng
van dong cla khdp vai. DPac biét trong cac
trudng hgp gdy nat thanh nhi€éu manh, gay c6
trat Iam cho dién khép bi tdn thucng, sau phau
thuat néu khoéng dudc tap phuc hoi chic nang
thi khdp vai sé cltng va c6 nhiéu t& chilic xa lam
anh hudng truc ti€p dén bién do van dong cua
khdp vai sau nay. Nghién cltu cla ching toi
tuong duong vGi nghién cdu chda Kumar
Anshuman, Gourishankar Patnaik nghién cu
trén 30 BN trong do6 15 BN dung nep khda va 15
BN dung chum dinh kirschner dé so sanh két
qua. VGi nep khoa: két qua tot chiém 60%, kha
chiém 33,33%, trung binh chiém 6,67%, khong
c6 két qua kém’. Ching tdi thay réng loai gdy va
két qua nan chinh déu cé anh hudng tdi két qua
chung. Géy cang phuc tap thi ndn chinh cang
kho, viéc phuc hoi lai giai phau 13 vdn dé& quan
trong trong phau thuat 13 tién dé cho phuc hoi
chitc ndng khdp vai sau phiu thuét.

V. KETNLUAN

Phau thuat két hgp xuong bang nep khoda
diéu tri gdy kin dau trén xuang canh tay la
phuong phap phé bién, dé sir dung, co thé &p
dung cho moi loai gay, két qua mang lai tuang
dai tot.
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KET QUA XU TRi U BUONG TRU’NG O BENH NHAN VO SINH
TAI BENH VIEN PHU SAN TRUNG UONG

Pham Vin Hoat!, Nguyén Qudc Tuan'2, Nguyén Phuwong Ti'3

TOM TAT

Muc tiéu: Md ta dic diém lam sang, cén lam
sang va nhan xét két qua phau thuat u budng triing &
bénh nhan v sinh tai bénh vién Phu san Trung Udng.
Doi tugng nghlen ctru: Nghién clru mo ta hoi clru
va ti€én clu trén 50 bénh nhan v6 sinh c6 u budng
trirng dugc phau thuat tir 01/01/2022 dén 31/12/2024
tai bénh vién Phu san Trung Udng. Két qua: Do tudi
trung binh 30,8 £ 5,3, chu yeu nhém tudi 30 — 39
(52%), trong do vO smh nguyén phat chiém 58% vdai
thai gian vO sinh trung b|nh 2,41 nam, 28% bénh
nhan ¢6 tién st phau thudt & bung Kich thudc u chu
yéu 5 — 10 cm (74%), | tinh chat giam am chu yeu
(56%). Phan I6n la phdu thudt boc u hodc cit u
(94%) va 100% dugc tham do vo sinh kém theo cé
32% bénh nhan cé tdc VTC. Két qua mo bénh hoc chu
yéu la nang LNMTC (52%), ty lé_co thai sau mo la
38%, chul yéu sau 6 — 12 thang phau thuét. Két luan:
Khéi u budng tring & bénh nhan vé sinh chl yéu 13
nang LNMTC, phau thuat béc nang uu tién gilp bao
ton kha nang sinh san va cai thién tinh trang vo sinh.

Tur khoa: vo sinh, u budng trimng
SUMMARY

MANAGEMENT OUTCOMES OF OVARIAN
TUMORS IN INFERTILE PATIENTS AT THE
NATIONAL HOSPITAL OF OBSTETRICS AND
GYNECOLOGY

ITruong Dai hoc Y Ha Noi

2Bénh vién Phu san Trung uong

3Bénh vién Bach Mai

Chiu trach nhiém chinh: Pham Van Hoat
Email: hoatbinh304@gmail.com

Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 27.10.2025
Ngay duyét bai: 28.11.2025

Objective: To describe the clinical and
paraclinical characteristics and evaluate the surgical
outcomes of ovarian tumors in infertile patients at the
National Hospital of Obstetrics and Gynecology.
Materials and Methods: A descriptive retrospective
and prospective study was conducted on 50 infertile
patients with ovarian tumors who underwent surgery
from January 1, 2022, to December 31, 2024, at the
National Hospital of Obstetrics and Gynecology.
Results: The mean age of patients was 30.8 = 5.3
years, with the majority in the 30-39 age group
(52%). Primary infertility accounted for 58% with an
average infertility duration of 2.41 years; 28% had a
history of abdominal surgery. Most ovarian tumors
measured 5-10 cm (74%) and were predominantly
hypoechoic (56%). The main surgical procedures were
cystectomy or tumor excision (94%); all patients
underwent concomitant infertility assessment, of
which 32% were found to have tubal occlusion.
Histopathology revealed endometriotic cysts as the
most common type (52%). The postoperative
pregnancy rate was 38%, mainly achieved within 6—12
months after surgery. Conclusion: In infertile
patients, ovarian tumors are most frequently
endometriotic cysts. Cystectomy is the preferred
surgical approach, helping to preserve fertility and
improve reproductive outcomes.

Keywords: infertility, ovarian tumor.

I. DAT VAN DE

U budng tri’ng la mot trong nhitng khéi u
clia dudng sinh duc nit thudng gdp va cd thé
gdp & moi Ira tudi, nhung hay gap nhét trong do
tudi hoat ddng sinh san, c6 thé gay tinh trang vo
sinh & ngudi phu nit. Ty I€ u bubng tring & bénh
nhan vo sinh la 10,7%!. Tac déng cua khdi u
dén qua trinh phat trién nang triing phu thudc
vao ban chat, kich thudc, s6 lugng khéi u. Tuy
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nhién khdng phai Iic ndo ciing dé dang xac dinh
moi quan hé gilta khéi u bubng tri’ng va tinh
trang vo sinh cla ngudi phu nif. Hién nay, ngudi
ta biét dén cd ché vo sinh va tac dong manh mé
cta khdi u én chirc ndng sinh san ngudi phu nir
la nang dang lac mac ttfr cung (LNMTC) tai bu6ng
tri’ng?. Tai Viét Nam, nghién cfu vé u bubng
tri’ng & phu ni v6 sinh con han ché, cha yéu tap
trung vé nang LNMTC tai bubng trirng. Xuat phat
tUr nhitng ly do trén, ching toi thuc hién nghién
ctu véi myc tiéu mo ta dac diém 1am sang, can
ldm sang va nhan xét két qua phau thuat u
bubng triing & bénh nhan vo6 sinh tai bénh vién
Phu san Trung Uong.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru: Bénh nhan vo
sinh ¢ chan doan u budng trimg dugc phau
thuat tai Bénh vién Phu san Trung uong tUr thang
1/2022 dén thang 12/2024

Tiéu chudn lua chon: - Bénh nhan vo sinh
c6 chan doén u bubng triing dudc phau thuét tai
Bénh vién Phu san Trung uang.

- C6 két qua gidi phau bénh ly.

- HO6 sa bénh an c6 day du thong tin can cho
nghién ctru.

Tiéu chuén loai trir

- Ung thu budng trirng di cén tir noi khac tdi

- Phau thuat u bubng tring tUr noi khac
chuyén dén

2.2. Phuang phap nghién ctu

Thiét k€ nghién ciru: M6 ta hdi ciiu va tién cliu

Cd mau: Phugng phap chon mau thuan
tién, bao gdom 50 bénh nhan du tiéu chudn dugc
Iura chon vao nghién cru

Xir' ly sé6 liéu: SO liéu dugc phan tich, x{r ly
bang phan mém SPSS 22.0. Phan tich thdng ké
bao gom: thong ké s6 lugng, tinh ty 1€ phan tram,
kiém dinh Chi-square dé so sanh ty 1& va kiém dinh
T-test d€ so sanh trung binh gilta hai bién.

2.3. Pao dirc nghién ciru. Nghién clu
phuc vu nhdm muc dich cham sdc sirc khoe cong
dong da dugc thong qua H6i dong dao ddc Bénh
vién Phu san Trung uong va Hoi dong dao dic
trudng Pai hoc Y Ha Noi.

Il. KET QUA NGHIEN cU'U
Bang 1. Théng tin chung cua nhom
nghién ciru

Nhom [So6 lugng [Ty lé (%)
TU 20-29 22 44,0
o TUr 30-39 26 52,0
Tuol 52049 2 4,0
Tong 50 100
VO sinh |Nguyén phat 29 58

60

Th{r phat 21 42
Tong 50 100
., | MG |3y thai 10 20
Tién su ~ =~
phau thuat Motuupuong 4 8
6 bung nng
i Tong 14 28

Nh3n xét: Tubi trung binh trong nhém
nghién ctu la 30,8 = 5,3 (22 — 43), trong doé do
tudi hay gdp nhat 1a 30 — 39 tudi chiém ty Ié
52%. Ty Ié vO sinh nguyén phat chiém ty |é cao
han vo sinh th(r phat, chiém ty 1€ 58%, thdi gian
vO sinh trung binh 2,41 nam. C6 14/50 bénh
nhén ¢4 tién st phau thuét 6 bung, trong d6 mé
14y thai va mé& u bubng triing chiém ty 1€ [an luct
20% va 8%.

Bang 2. Pac diém khéi u trén IAm sang
va siéu am

Pac diém khai u [ S8 lugng (n) | Ty 1é (%)
Vi tri u
Phai 21 42,0
Trai 20 40,0
Hai bén 9 18,0
Kich thu'dc khoi u
<5cm 12 24,0
5-10 cm 37 74,0
>10 cm 1 2,0
Am vang khéi u
Tang am 4 8,0
Hon hgp am 13 26,0
Giam am 28 56,0
Trong am 5 10,0
Di dong
Dé 26 52,0
Han ché 12 24,0
Khong 12 24,0

Nhdn xét: Vi tri phat hién khoi u budng
tr’ng bén phai hoac bén trai la tuong dong
(40% va 42%), co 9 bénh nhan (18%) phat hién
khGi u G ca hai bén bubng trirng. Kich thudc khoi
u, khéi u dugc phat hién khi kich thudc tuong
d6i 16n vGi nhdm 5-10 cm chiém 74%. VEé am
vang khdi u: da s6 bénh nhan cd khdi u ddc
diém gidm am (56%), hoic hon hgp &m
(26,0%), khdi u c6 ddu hiéu trong am hodc tang
am chiém ty Ié thdp (tuong (ng la 10% va 8%).
Vé d6 di dong cla khdi u: da s6 bénh nhan c6
khGi u vGi do di dong de (52%), cac trudng hgp
di dong han ch€& hoac khong di déng chiém ty 1€
thap hon la 24%. 5

Bang 3. Lién quan giira cach thiac phau
thudt va nhom vé sinh

VO sinh | ,~ _.
N ~ | VO sinh 2
bac diém | nguyén |, - -.| Tong p
phat tha phat
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B°°Cgt'L°a° 27 (57,4)|20 (42,6)| 47 (94,0)
Cat bubdng
trimg hodc |1 (100,0) 0 | 1(2,0) 0,676
phan phu
Chn‘-;CnBUt 1(50,0) | 1 (50,0) | 2 (4,0)
Tng |29 (58,0)|21 (42,0)[50 (100,0)

Nhan xét: Da s6 bénh nhan déu dugc phau
thudt boc hodc cdt u (94%), 2 bénh nhan dugc

choc hit nang (4%), 1 bénh nhan dugc phau
thudt ct budng triing hodc phan phu. Khdng cd
sy’ khac biét c6 y nghia thdng ké giifa cach thic
phau thuat theo nhdm vo sinh (p >0,05).

Bang 4. Lién quan giiia két qua mé

SO lugng | Ty 1€ (%)
Co thai 19 38
, . | Tu nhién 15 30,0
sgz tII11aa;llu Kich thich 4 8,0
thﬁét budng triing !
*~ |Khong co thai 31 62
Téng 50 100,0
Thai gian 3<—35 g 5515'2
(‘;‘,";:a') 6-12 10 52.6
9 Téng 19 100,0

bénh hoc va nhom vé sinh

VO sinh | VO sinh
Pic diém |nguyén| thir Téng | p
phat phat
Ubi 9 (75,0) | 3 (25,0) | 12 (24,0)
Unhay | 3(75,0) |1(25,0)] 4 (8,0)
U thanh dich | 4 (57,1) |3 (42,9) | 7 (14,0)
U lac n6i mac|12 (46,2)|14 (53,8)| 26 (52,0)| 0,4
Ung thu |1 (100,0)] 0 1(2,0)
Tong |29 (58,0)[21 (42,050 (100,0)

Nhéan xét: K&t qua mo bénh hoc khéi u cho
thdy, da s6 bénh nhan co két qua khéi u la u
LNMTC (52,0%), u bi budng trirng (24,0%), u
nang nudc (14,0%), u nhay (8,0%), 1 trudng
hgp co6 két qua ung thu (2,0%). Khong co su
khac biét c6 y nghia thong ké gilta két qua mo6
bénh hoc theo nhém vo6 sinh (p >0,05).

Bang 3.5. Tham do vé sinh va két qua

SO Iugng(Ty lé
(n) (%)
Soi bubng tr cung 1 2,0
Bién Bam xanh metylen 30 60,0
phap| (3 hai phugng phap 19 38,0
Tong 50 100,0
Budng t cung binh thuGng
K&t | va voi tf cung thong 34 68,0
qua Voi tIr cung tac 16 32,0
tham T3c 1 bén 7 14
do T3c 2 bén 9 18
Tong 50 [100,0

Nhan xét: Tat ca bénh nhan dugc tham do
vO sinh kém theo, c6 34 bénh nhan co két qua
tham do vo sinh binh thudng (soi BTC binh
thudng va voi tir cung thong) chi€ém 68%, co 16
bénh nhan két qua tham do vo sinh co tac voi tr
cung chiém 32%. Trong d6, VTC tidc 1 bén
chiém 14% (7/16 truGng hgp), VTC tdc 2 bén
chiém 18% (9/16 tru’dng hdp)

Bang 6. Thoi gian co thai sau phau thust

Nhdn xét: Trong 12 thang sau phau thuat,
¢ 19 trudng hgp co thai trong s6 50 bénh nhan
vO sinh, chiém 38%. Trong dd, cd 15 trudng hgp
¢6 thai tu’ nhién chiém 30% va 4 trudng hgp can
phai kich thich buBng triing lam IVF chiém 8%.
Da s6 bénh nhan cd thai trong khoang 6 — 12
thang sau ph3u thuat (52%). Trudng hgp cd thai
sGm nhat la 4 tuan sau phau thuat.

IV. BAN LUAN

Qua nghién citu 50 bénh nhan vd sinh c u
budng triing phau thudt, tudi trung binh 30,8 +
5,3, nhdm tuGi hay gdp nhat 1a 30 — 39 tudi,
chie”m 52%, ty & vO sinh nguyén phat cao han
vO sinh th(r phat. Két qua ciing gan tuong tu’ véi
nghién cfu ctia Tran Thi T4 Huyén, tudi trung
binh 33,5+5,4 tuGi, nhdm tudi hay gdp nhat <
35 tudi, chiém 68,1%, ty & vO sinh nguyén phat
66%?3, cho thdy do tudi vo sinh cang ngay cang
tré hdéa va do nhu cau c6é con ngay cang téng
nén bénh nhan di kham sém va diéu tri, ty 1€ vO
sinh nguyén phat ngay cang tdng cao, co thé
khac nhau gitra cac khu vuc. Tién sur phau thuat
trong 6 bung d&c biét 1a can thiép tai vung tiéu
khung nhu mé 18y thai, mé u budng triing cd thé
anh hudng dén mo6 budng triing, dac biét béc u
LNMTC t&ng nguy cd dinh vung tiéu khung, anh
huang téi kha nang thu thai.

Vé d&c diém khéi u trén Idm sang va siéu
am, ty Ié khdi u kich thudc 5 — 10 cm chiém ty 1é
cao nhat, di dong tét 52% tudng dong vdi
nghién clru cta Vi Van Du*. DU d6i tugng phu
n{r néi chung hay phu nit v6 sinh ndi riéng thi
kich thuéc khéi u da phan 5 - 10 cm, day la giai
doan bénh nhan d& cdm nhan triéu ching co
nang dén kham va cung la g|a| doan can thiép
dé tranh bién chiing ctia u va gap it khd khan khi
phau thuat. Bé&n canh dé, ty 1& khdi u kich thudc
I6n trén 10 cm chiém ty 1€ thdp 8 nhém bénh
nhan vO sinh ndy cb thé ly giai bdi nhitng bénh
nhan vo6 sinh thudng dugc theo doi va khao sat
s6m qua siéu am dinh ky trong qua trinh khao
sat nguyén nhan vo sinh. Tinh chdt am vang cua
khGi u, nhi vach trong u va doé di dong cua khoi
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u lién quan chat ché tdi ban chat cta khoéi u, do
lanh hay ac tinh cta khai u.

Da s6 bénh nhan 1a boc u hodc cat u chiém
94%, phu hgp véi két qua nghién clfu cla cac
tac gia khac* va cling phu hgp véi thuc té lam
sang, bénh nhan v6 sinh hiém mudn can phai
bao ton mo6 budng tring t6i da. C4 1 truGng hgp
cét phan phu do trong qua trinh md nghi ngd ac
tinh, 1 trudng hgp choc hat nang do khdi u kich
thudc I6n dang LNMTC, dinh chat cung do,
thanh chau, khé boc tach u. Boi véi u LNMTC
viéc béc u rat la quan trong, can kinh nghlem va
ky thut tot vi c6 thé lam ton thuong md bubng
triing lanh trong qua trinh phau thuat, dan dén
lam giam du trf budng tring®.

Két qua mo6 bénh hoc cho thdy, chi yéu u
budng tri’ng & bénh nhan v6 sinh la u LNMTC,
khong co su khac biét gitta hai nhém vo6 sinh
nguyén phat va thir phat. Nang LNMTC dugc biét
téi nhiéu nhat gay vo sinh theo nhiéu cg ché
khac nhau trong d6 cc ché lam gidm du trlr
bubng tring va rdi loan viém dinh ving ti€u
khung la cac tac gia dong thuan nhiéu nhat®. Két
qua cla ching t6i khac véi Vi Van Du, ty 1€ u bi
cao nhat do dbi tugng cla chung t6i la phu nir
vO sinh, con doi tugng nghién clu cta Vi Van
Du la phu nir néi chung®.

Tat ca bénh nhan cua ching toi dugc thdm
do vo sinh kem theo, két qua 68% bénh nhan cd
két qua binh thudng, 16/50 (32%) cb tac VTC
trong dd 11 trudng hgp co két qua mo bénh hoc
la LNMTC, diéu nay giai thich bdi cd ché gay
viém cla bénh ly LNMTC lam tdc nghén, hinh
thanh dinh, & dich voi t&r cung (VTC) lam gidm
kha nang c6 thai cla ngugi phu nit. Khoang 30%
phu nit ¢4 LNMTC bi€u hién mdt s6 dang lién
quan téi VTCS. Tuy theo mic d6 tdc VIC ma
phau thuat vién cé hudng xu tri khac nhau co
thé g8 dinh don thuan, mé& théng VTC, trudng
hap tdc ngh&n ndng tién lugng khong <6 thai tw
nhién, phai lam IVF, cd thé cdt 2 VTC, lam ting
hiéu qua cta ky thuat IVF.

Ty 18 ¢ thai tich Illy sau 12 thang phau thud
la 38%, trong d6 chiém ty Ié cao nhat (52,63%)
la khoang 6 — 12 thang sau phiu thuat. Trong
19/50 trudng hgp co thai, cd 15 bénh nhan c6
thai tu nhién, 4 bénh nhan cé thai bing ho trg
sinh san. Két qua nay tudng tu vdi nghlen clru
cua Tran Dinh Vinh (2012), ty 1€ c6 thai sau
phau thuat nang LNMTC la 35%, tuy nhién ty Ié
c6 thai sau phau thuat 3 — 5 thang la cao nhat
(42,9%)’. Maggiore va cong su’ da nghién clu ty
Ié c6 thai tu nhién & nhitng phu nir c6 gang thu
thai trong vong mot ndm cé LNMTC truc trang —
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am dao, c6 hodc khéng kem theo nang LNMTC
buodng trirng dugc diéu tri theo doi hodc phau
thuat®. Két qua cho thay ty 1€ cd thai tu nhién
thd va tich Iy déu cao hon & nhém cd nang
LNMTC dugc phau thuat so vgi nhom chi theo
déi (30,4% va 34,5% so véGi 11,7% va 18,0%
tuaong L'rng) Can nhan manh réng nhitng dir liéu
nay chi ap dung cho phu nif c6 tién s vo sinh,
va sé kho co thé khuyen cdo phau thudt nang
LNMTC thudng quy nham cai thién kha nang thu
thai tu nhién & nhitng ngudi chua dudc chirng
minh v0 sinh.

V. KET LUAN

U bubng tru‘ng G bénh nhan vo sinh cha yéu
la nang LNMTC va c6 thé ton thuong voi tr cung
kém theo. Perdng phap phau thuat chu yéu la
bdc hodc cét u cd thé xir tri tdn thuang VTC kém
theo néu cd dé€ bao ton tdi da chlic ndng sinh
san cho bénh nhan.

TAI LIEU THAM KHAO

1. Agrawal SP, Kedia N, Jani SK, Agrawal SP.
Role of hysterolaparoscopy in the diagnosis and
management of infertility. Int J Reprod
Contracept Obstet Gynecol. 2020;9(4):1585.
doi:10.18203/2320-1770.ijrcog20201228

2. Exploring the Relationship between
Endometriomas and Infertility - Nicola
Berlanda, Daniela Alberico, Giussy Barbara,
Maria Pina Frattaruolo, Paolo Vercellini,
2015. Accessed September 10, 2025. https://
journals.sagepub.com/doi/full/10.2217/WHE.14.74

3. Tran Thi Tu Huyén va cong su. Nghién cliu
t|nh trang dau va su anh hu‘dng Ién chat lugng
cudc séng cua phu nit lac néi mac t& cung vo
sinh. 1. 2023;21(4-5):94-100. doi:10.46755/vjog
2023.4-5.1649

4. Vii Van Du va cong su. Dic diém 1am sang, can
I&m sang va két qua diéu tri u budng trimg lanh tinh
tai Bénh vién Phu san Trung uong. Journal of 108 -
Clinical Medicine and Phamarcy. Published online
March 3, 2021. doi:10.52389/ydls. v16i3.762

5. Legendre G, Catala L, Moriniére C, et al.
Relationship between ovarian cysts and infertility:
what surgery and when? Fertil Steril.
2014;101(3): 608-614. doi:10.1016/j.fertnstert.
2014.01.021

6. Cuttino JTJ. Hysterosalpingography: A Text and
Atlas. Investigative Radiology. 1993;28(1):91.

7. Tran Dinh Vinh. Ngh|en cuu m0| fién quan gitra
vi tri tén thuang, murc do dinh va giai doan lac noi
mac tr cung véi triéu chiing dau ving chiu &
bénh nhan lac néi mac tir cung diéu tri tai bénh
vién da nang. Published online 2013.

8. Leone Roberti Maggiore U, Scala C, Tafi E,
et al. Spontaneous fertility after expectant or
surgical management of rectovaginal
endometriosis in women with or without ovarian
endometrioma: a retrospective analysis. Fertility
and Sterility. 2017;107(4): 969-976.e5. doi:10.
1016/j.fertnstert.2017.02.106



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 2 - 2025

DANH GIA KET QUA PIEU TRI BAO TON GAY PAU DUOT XUONG QUAY
O'NGU'O'I CAO TUOI TAI BENH VIEN QUAN Y 103
TU THANG 4 NAM 2023 PEN THANG 4 NAM 2024

Nguyén Vin Ninhl, L& Vin Hai!, L& Viét Anh!

TOM TAT

Muc tleu Nhan xet mot so d&c diém 1am sang,
can 1am sang va danh gla két qua diéu tri bao ton gay
dau dudi xudng quay & ngu’dl cao tudi. Phtrdng
phap nghlen clru: Nghién cfu hdi ciu, mo ta cat
ngang 145 bénh nhin cao tudi gay dau du‘dl xuong
quay, dugdc diéu tri bao ton tai BO mon - Trung tam
Ngoai D& chién, Bénh V|en Quan y 103 tUr thang
4/2023 - 4/2024 Két qua kiém tra két qua xa dugc
145 bénh nhan (100%) V@i thai gian theo ddi tir 6 dén
12 thang; két qua chung: rét tot dat: 65 /51%, tot
24,82%, trung binh 9,65%. K&t luan: nguyen nhan
chu yeu do tai nan smh hoat, bénh nhan can dudc nan
chinh va b6 bot sém trong tuadn dau, g|a| quyét tot
mét s6 bién chitng thudng gép, hudng dan bénh nhan
tdp van dong sém. To khda: Giy dau dudi xudng
quay; diéu tri bao ton.

SUMMARY
RESULTS OF CONSERVATIVE TREATMENT
OF LOWER RADIUS FRACTURES AT
MILITARY HOSPITAL 103 FROM APRIL

2023 TO APRIL 2024

Objective: To assess some clinical, paraclinical
characteristics and evaluation of conservative
treatment results of distal radius fractures in the
elderly. Methods: Retrospective, cross-sectional
study of 145 elderly patients with distal radius
fractures, treated conservatively at the Field Surgery
Center, Military Hospital 103 from April 2023 to April
2024. Results: 145 patients (100%) were examined
for long-term results with a follow-up period of 6 to 12
months; overall results: very good: 65,51%, good
24,82%, average 9,65%. Conclusion: The main
cause is due to domestic accidents, patients need to
be adjusted and casted early in the first week, to
effectively resolve some common complications, and
to instruct patients on early exercise.
Distal radius fracture; conservative treatment.

I. DAT VAN DE

Chan thugng gay nén gay dau dudi xuong
quay la thuGng gdp, chi€ém gan 20% trong tat ca
cac loai gady xuong. Gdy dau dudi xuong quay
gép & moi Ira tudi, hay gdp & ngudi cao tudi do
nga chong tay xudng dat. Gay dau dudi xuong

1Bénh vién Quén Y 103

Chiu trach nhiém chinh: Lé Van Hai
Email: bshaibv103@gmail.com

Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 28.10.2025
Ngay duyét bai: 28.11.2025

Keywords:

quay néu khong dugc diéu tri dung va kip thgi sé
dé lai di ch@’ng ndng né, lam méat hodc giam
chirc ndng khdp cd tay [1].

Xuong quay la xuang quan trong G cang tay,
dau dudi xuong quay co dién khdp véi cac
xuong tu cdt viing ¢6 tay, van ddng cang tay va
cd tay phu thudc rat nhiéu vao su toan ven cla
dau dudi xudng quay. Gay dau dudi xuang quay
thudng la gay xugng dan gian, dé diéu tri, dé
lién xuong, cd nhiéu phuong phap diéu tri gay
dau duﬁéi Xuang quay [2], [3].

Phau thuat diéu tri gay dau dudi Xugng quay
6 nhiéu uu diém nhu ndn chinh & gay xuang vé
dung tu thé g|a| phau, bat dong 6 gdy chéc
chdn, sau md bénh nhan (BN) dugc tap vén
déng sém, tranh dugc bién chitng do bat dong
lau dai. C6 nhiéu phuong phap diéu tri phau
thuat dudc ap dung cho gay kin dau dudi xuang
quay nhu phudng phap két xudng nep vit, két
xuong nep khda, két xuong bdng khung c6 dinh
ngoai... tuy nhién BN thu‘dng phai qua hai [an
phau thuat, két xuong va thao phucng tién két
xuang, chi phi phau thuat ton kém hon cac
phuang phap khac, g|a| phau vling ¢6 tay chéat
hep, it td chirc phan mém nén doi lam 16 phuong
tién két xuang sau phau thuat [4], [5].

Diéu tri gdy dau dudi xuang quay bang nan
chinh b6 bdt la phuong phap don gian ma hiéu
qua, dé thuc hién & cac tuyén y t€, gia thanh ré,
BN dugc diéu tri nhanh va thudng khong can
ndm vién. Phuagng phap nay dd dugc ap dung
thuGng xuyén va tir 1au tai Bénh vién Quan y 103
ndi chung va BO moOn — Trung tam Ngoai da
chién Bénh vién Quan y 103 ndi riéng, da va
dang mang lai két qua rat tét [6], [7].

Tuy nhién, phuong phap nay cling cd nhiing
han ché nhat dinh nhu da ghi nhan mot s6
trudng hgp di léch thdr phat, cirng khdp, r6i loan
dinh duGng do bat dong lau, ngoai ra sung né
vung ban tay, dau nhtrc tai 6 gdy do chén ép bot
G cac mic do cling hay xay ra trong tuan dau
sau bo bot.

Chilng t6i ti€n hanh nghién clru nay nham:
Nhén xét mét sé dic diém I6m sang géy diu
adudi xuong quay & ngudi cao tudi, Banh gid két
qua diéu tri bao ton gdy déu dudi xuong quay &
ngudi cao tudi.
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2.1. Poi tugng nghién clfu. Gom 145 BN
gdy dau dudi xuong quay (31 nam, 114 ni), tudi
tlr 60 dén 94 tudi, trung binh 70 tudi, dugc diéu
tri bang phuong phap ndn chinh va bd bot tai Bo
mon - Trung tdm Ngoai Da chién, Bénh vién
Quan y 103 trong thdi gian tir thang 4 nam 2023
dén thang 4 nam 2024.

* Tiéu chudn chon BN: BN g3y dau dudi
Xuong quay, loai A2, A3, B1, B2, B3, C1, theo
phan loai gay dau dudi xuong quay cua AO
(2008), thdi gian gy xuong dudi 2 tuan, tudi tir
60 trg lén, cd phiéu kham bénh hodc h6 s bénh
an day du, dugc diéu tri ndn chinh va bé bot, co
phim X quang trudc, sau bd bot va & cac thdi
diém tai khdm sau b6 bot 5-7 ngay, thdi diém
thao bot 5-7 tuan, 3 thang, va sau 6 thang [5].

*Tiéu chudn loai tri: Gy dau dudi xucng
quay bénh ly.

2.2. Phucang phap nghién ciru

*Thiét ké nghién cuu: Nghién cliu hoi
clu, md ta cat ngang, két hgp theo ddi doc,
khdng nhoém chiing. 5 B

* Phuong phap chon mau: Chon cG mau
thuan tién.

* Cdc budc nghién cau:

- Lap danh sach, thu thap phiéu kham bénh,
bénh an, phim X quang trudc, sau bo bot va &
cac thdi diém tai khdm sau bé bdt 5-7 ngay, thdi
diém thao bot 5-7 tuén, 3 thang, va sau 6 thang.
Nghién cfu cac van dé: nguyén nhan, cd ché
chdn thuong, phan loai gdy xudng theo AO, thai
gian xU tri, danh gia cac tham s6 X quang dau
dudi xuang quay trudc khi ndn chinh bo bot, két
qua sau ndn chinh bé bot (gan, xa), cac bién
chiring va di chiring & cac BN.

- Banh gia két qua xa (>6 thang) dua vao su
lién xuong, phuc hoi chirc nang, kha nang lao
dong va cac bién ching.

* Xur Iy s6'liéu: Bang chuong trinh SPSS 24.0.

_ *Danh gia két qua gan: Sy phuc hoi vé giai
phau, dua vao phim X quang chup hai tu thé sau
nan chinh, theo L& Ngoc Quyén va cong su' [3]

* Tinh trang lién xuong tai 6 gdy: Danh
gid sy lién xudng qua hinh anh can xugng trén
film chup X quang.

*Cac bién chdang: Phat hién cac bién
chitng sém, bi€n chitng mudn, di chiing

- Bién ching sém: Phat hién cac ton thuong
mach mau va than kinh, gay kin thanh gay hd do
dau xuong gay gay nén, chén ép bot.

- Bién ching mudn: phat hién cac ton
thuong di léch th(r phat, can léch dau dudi
xuong quay, cham lién xuong va khdp gia, roi
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loan dinh dudng (hoi chirng loan duGng Sudeck),
bién chiing than kinh (hdi chiing 8ng cd tay),
thoai hoa khdp cd tay.

* Cac can clr d€ danh gid két qua:

- Pau c6 tay theo tiéu chudn cla Fernandez
D.L. [8].

+ Ré&t dau: Pau nhiéu khi hoat dong binh
thuGng hdng ngay va ca ltc nghi ngai.

+ Dau vlra: Pau khi ndm manh ban tay, lao
ddng ndng bang tay, gdy anh hudng dén thé
chat va tdm ly ngugi bénh.

+ Pau nhe: Pau khi vén ddng cd tay & bién
do téi da, khéng anh hudng dén chlric ndng, thé
chat va tdm ly ctiia ngudi bénh.

+ Khong dau: Khong cam thdy dau hodc dau
rat it.

* Panh giad két qua chung: Theo tiéu chuén
clia Fernandez D.L. [8].

- Pau (tai mai vi tri khdp quay tru dudi va
quay cd tay: Rat dau: 0 diém; dau vira:1 diém;
dau nhe: 2 di€ém; khong dau: 4 diém

- Bién dd g&p duoi cd tay: > 1300: 4 diém;
1000 - 1300: 3 diém; 800 — 990: 2 diém; < 800:
1 diém

- Bién d6 sap nglra cang tay: 1600 — 1800: 4
diém; 1400 — 1590: 3 diém; 1200 — 1390: 2
diém; < 1200: 1 diém.

- Luc ndm ban tay (% so véi tay lanh):
>80%: 4 diém; 65% — 80%: 3 diém; 40% —
64%: 2 diém; < 40%: 1 diém

- Su trd lai lam viéc: Lam cong viéc cli binh
thudng: 4 diém; lam cong viéc cli nhung kha
nang lam viéc bi han ché: 3 diém; khdng thé tiép
tuc lam nghé cili, phai ddi nghé: 2 diém; khéng
thé lao dong: 1 diém.

Panh gia két qua chung theo tdng cac
diém: R4t t6t: > 18 diém; Tot: 15 — 17 diém;
trung binh: 12 — 14 diém; kém: < 11 diém.

2.3. Pao dirc nghién ciru. Can cr Quyét
dinh s6 966/QD- HVQY, ngay 26/3/2025 “V& viéc
giao nhiém vu cht nhiém cac dé tai khoa hoc va
cong nghé cadp Hoc vién cua Bénh vién Quan y
103 nam 2025”. SO liéu dugc chi huy B6O mon —
Trung Tam Ngoai da chién va Bénh vién Quan y
103 cho phép stf dung va céng bG. Nhom tac gia
cam két khong cd xung dét Igi ich trong nghién
clftu. Toan bd s6 liéu dugc thu thap trong nghién
ctu la hoan toan trung thutc, chinh xac theo trinh
tu cac budc k& trén. Cac BN trong nghién cliu
dudc diéu tri theo ding quy trinh diéu tri cta B6
y t€, BN dugc giai thich va dong y tham gia
nghién clfu. Nghién ciu dugdc ti€n hanh nham
phuc vu muc dich diéu tri va khong gay nguy hai
cho BN.
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Bang 1. Nguyén nhdn chdn thuong va thoi gian BN duoc diéu tri (n=145).

Nguyén nhan chan thucng Thdi diém diéu tri
Tai nan giao| Tai nan lao [Tai nan sinh| Nguyén N _ 5
thong dong hoat nhan khac | =7 g3y | 8-14 ngay
S6 BN (n) 12 15 110 8 138 7
Ty 1é (%) 8,27 10,34 75,86 5,51 95,17% 4,82%

Nguyén nhan chu yéu do tai nan sinh hoat chiém 75,86%, phu hgp vGi cd ché chan thuong &
ngudi cao tudi gdy dau dudi xuong quay. Thdi diém nan chinh bd bdt < 7 ngay ¢ 138 BN (95,17%),
day cling 13 thdi gian thuén Igi cho viéc ndn chinh 6 gdy nhét.

Bang 2. Phdn bo 'ty Ié gdy dau dudi xuong quay (n=145).

Nam Nir 60-79 tudi | >80 tudi | Tay phai | Tay trai | Hai tay
TOng sO 31 114 133 12 52 91 2
Ty I€ 21,37% 78,62% 91,72% 8,27% 35,86% 62,75% 1,37%

Ty 18 gdy dau dudi xuong quay & Ira tudi tir 60 tudi dén 79 tudi (91,72%). NI gidi (78,6%) cao
han nam gidi (21%). Gay tay trai (63%), la tay khong thuan véi hau hét BN, tuang dong nghién clru

cla Lé Quoc Hung [6].

Bang 3. Phdn loai gdy dau dudi xuong quay (n=145).

Loai a3 Gay khong pham khdp (A2, A3) Gay pham khdp it di lIéch
21 93Y "G5y kidu Colles | Gay kiéu Smith B1 B2 B3 C1
Téng 112 (77,24) 11 (7,58%) | 7 (4,82%) | 5 (3,44%) | 6 (4,13%) | 4 (2,75%)

Trong cac loai gdy, loai gay di léch ra ngoai,
ra sau va lén trén con goi la gy kiéu Pouteau —
Colles hay gap nhat (77,24%), phu hgp véi cd
ché chan thuong hay gap la BN nga chdng gan
ban tay xu6ng dat tu thé ban tay ngtra ra sau.

Bang 4. Cac bién chirng (n=145)

lai va thay bét tron kin. ,

*Két qua diéu tri theo thoi diém nan
chinh, bé bét. Thdi diém nan chinh, bo bét
dugc tinh tr lic BN bi gay xudng dén lic dudc
nan chinh, b6 bét. Thdi diém nan chinh, b6 bot
trung binh 1a 2,5 ngay.

Bién chidng sung né gap & 75 BN (51,17%),
c6 5 BN sung né nhiéu phai ndi ldng bot, sau 5
ngay, d& sung né, tién hanh chup x quang kiém
tra thi ¢4 4/5 nay cé di léch 6 gdy th(r phat
nhung mdc dd khdng nhiéu, BN dudc nan chinh

Bang 6. Két qua diéu tri chung (n = 145)

Bién chirng SO BN Ty lé % ~Bang 5. Két qua diéu tri theo thoi gian
Sung né 75 |51,17% | nan chinh bo bét (n=145)
Han ché van dong khdp c6 tay| 14 9,65% oi gian s 8-14 ~
Cac bién chirng vé gan 0 0 Két qua =7 ngay ngay Tong
Cham lién, khGp gia 0 0 R&tt6t | 95(65,51%) | 0(0,0%) 95(65,51%)
Dau cd tay sau thdo bot 15 10,34% Tot 36(24,82%) | 0(0,0%) 36(24,82%)
Hoi chirng 6ng co tay 0 0 Trung binh | 7(4,82%) |7(4,82%]14(9,65%)
Di léch th( phat 4 2,75% Kém 0 0 0
RGi loan dinh dudng (hi 0 0 Tong __[138(95,17%)[7(4,82%)| 145(100%)
chirng loan duGng Sudeck) Nhom BN thai diém ndn chinh b bot < 7

ngay la 138/145 (95,17%) cb két qua rat tot va
toét la 131/145 (90,34%), trung binh 7/145
(4,82%). Nhém BN thdi diém ndn chinh bé bt
8-14 ngay 1a 7/145 (4,82%), tit ca 7/7 (100%)
BN déu cd két qua trung binh.

~ . Phan loai gay 0
Ketqua 3 A3 Bl B2 B3 c1 Tong
Rat tét |73(50,34%)(17(11,72%)| 2(1,37%) | 1(0,68%) | 2(1,37%) | 0(0,00%) [95(65,51%)
Tot 15(10,34%)| 10(6,89%) | 3(2,06%) | 3(2,06%) | 3(2,06%) | 2(1,37%) [36(24,82%)
Trung binh| 3(2,06%) | 5(3,44%) | 2(1,37%) | 1(0,68%) | 1(0,68%) | 2(1,37%) | 14(9,65%)
Kém 0(0,0%) 0(0,0%) 0(0,0%) 0(0,0%) 0(0,0%) 0(0,0%) 0(0,0%)
T6ng 91(62,75%)|32(22,06%)| 7(4,82%) | 5(3,44%) | 6(4,13%) | 4(2,75%) |145(100%)
123/145 (84,82%) BN thudc cac nhém gay  diéu tri rat tét 5/22 (22,72%), diéu nay cho thay

xuong loai A2, A3, két qua diéu tri rat t6t 90/123
(73,17%). BN gay xuong pham khdp két qua

két qua diéu tri cac gay xuaong pham khdp kém
hon cac gay khong pham khdp.
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IV. BAN LUAN

Gay dau dudi xuong quay & ngudi cao tudi
la loai gay hay gap trong cac gay xudng mdi,
nguyén nhan chd yéu do tai nan sinh hoat
75,86%, phu hdp véi cd ché chan thugng &
ngudi cao tudi gdy dau dudi xuang quay chu yéu
do trugt chan nga chéng tay xudng dat.

Gay dau dudi xuong quay & ngudi cao tudi
trong nghién cttu & nir gidi (78,6%) cao han
nam gidi (21%), ty 1é nay phu hgp véi mot s6
nghién clru vé ty & lodng xuong & ngudi cao tudi
la nir gidi chi€ém ty |é cao nhat.

TU trudc téi nay nhiéu tac gia da nghién clru
va dua ra nhiéu phuagng phap diéu tri khac nhau.
Trong dé uu tién hang dau la phuong phap diéu
tri bao ton bang nan chinh bo bot.

Tai Bénh vién Quéan y 103 phuang phap ndn
chinh bé bét thudng dudc thuc hién bang tay bai
1 béc si thuc hién thao tac ndn truc tiép 1én &
gdy va 2 diéu duBng phu kéo nan bang viéc 1
nguGi n@m vao ngon tay 1 va tay con lai ndn vao
ngoén 2,3,4, tap trung luc kéo vao ngoén 1, ngudi
thir 2 hai tay 6m gilr phan canh tay lam déi luc,
trudng hgp chi c6 mot diéu duGng thi phan canh
tay dudc c6 dinh bang 1 dai vai dd I6n vao ban
nan chinh (ching t6i thudng dung 1 tdm trai
giudng), tuy nhién néu khong dém I6t chu dao
s& khién BN bj dau do phan mém bj ty dé vao
dai c6 dinh dan dén bam tim vlng canh tay,
ching t6i nhan thay rdng viéc thanh cong ngay
tur [an ndn dau tién phu thudc rat nhiéu vao luc
kéo clia hai ngudi phu, phai kéo du luc doi vdi
tirng BN, kéo lién tuc, phdi hop vdi bac si ndn
chinh mot cach nhip nhang va ding ky thuat.

Tu thé c8 dinh cd tay gap 20° - 259, ban tay
nghiéng tru 100 - 150 trong gdy ki€u Pouteau-
colles, hay c6 tay nglra 20° - 250, ban tay
nghiéng tru 100 - 15° trong _gay ki€u Smith, gilt
xucng guay & tu thé& giai phau khic phuc di léch
ra ngoal ra sau cta dau dudi xuong quay trong
gdy kiéu Pouteau-colles va gilr xuang quay & tu
thé giai phau khic phuc di léch ra ngoal ra trudc
clia dau dudi xuong quay trong gay ki€u Smith.

Bot rach doc trong mot tuan dau, néu co hién
tugng sung né nhiu can ndi ld6ng bot dé tranh
chén ép bot, sau mot tuan hién tugng sung né
thudng giam nhiéu hodc hét can thay bt tron kin
dé tranh 1dng bot va di léch th(r phét.

Bi€n chling sung né thudng gap & cac muc
d6 khac nhau, da s6 sung né quan sat thay ré &
vlung ban tay tUr it dén nhiéu, véi nhitng BN sung
né nhiéu phai ndi long bot, sau 5 — 7 ngay tién
hanh chup X - quang kiém tra néu c6 di léch &
gdy thir phat BNcan dugc ndn chinh lai ngay va
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thay bot tron kin.

Bién chiing han ché van déng khdp cd tay la
14/145 BN chiém ty |é 9,65%. Nguyén nhan sau
thdo bot cac BN nay it tdp van dong phuc hoi
chlrc nang, qua doé thdy dugc vai trd quan trong
clia diéu duBng vién, nhitng ngudi thudng xuyén
huéng dan BN tap van dong cho BN

BN thudoc nhém gdy xudng khong pham
khdp: gdy ki€éu Pouteau-colles, Smith két qué
diu trj rat t6t 90/123 (73,17%). Nhoém BN gdy
xuang pham khdép don gian két qua diéu tri rat
tot 5/22 (22,72%), diéu nay cho thay két qua
diéu tri cac gay xuong pham khép du la pham
khdp dan gian két qua cling con nhiéu han ché.

Céc BN thdi diém nan chinh bo bdt < 7 ngay
c6 két qua rat tot va tot 1a (90,34%). Nhom BN
thdi diém ndn chinh bd bét 8-14 ngay cé 7 BN,
tat ca@ 7 BN nay (100%) BN déu cd két qua trung
binh, do dau dudi xuong quay la xugng xop rat
nhanh lién xugng, sau mét tuan thi da cac manh
xuang gdy da kho nan chinh.

Cong tac diéu dudng trong qua trinh diéu tri
bao tén, ndn chinh bd bét gdy dau dudi xucng
quay & ngudi cao tudi la rat quan trong, trg gidp
bac si ndn chinh tét 6 gdy xuong, chdm sdc han
ché sung né, theo doi sat phat hién kip thdi cac
bién ching, truc ti€p erdng dan BN luyén tap
phuc hoi chirc nang lam giam ty I€ di chirng dau,
han ché van ddng khdp c6 tay.

V. KET LUAN

Gay dau dudi xuong quay & ngudi cao tudi
nguyén nhan chu yéu do tai nan sinh hoat, chiém
110/145 (75,86%) BN, nif gidi gap nhiéu han
nam gidi, cé 114/145 (78,62%) BN la nir gidi.

Két qua chung: cac BN gdy xuong khong
pham khdp cho két qua rat tét dat 90/123
(73,17%). Cac BN gdy xudng pham khdp cho két
qua rat 8t dat 5/22 (22,72%).

Thi diém ndn chinh bé bot <7 ngay la
138/145 (95,17%) c6 két qua rat t6t va tét 1a
131/145 (90,34%), trung binh 7/145 (4,82%).
Nhém BN thdi diém ndn chinh b bdt 8-14 ngay
la 7/145 (4,82%) BN, 7/7 (100%) BN nay déu cd
két qua trung binh.

Mot s6 bién chiing, di ching: sung né
75/145 (51,17%), dau 15/145 (10,34%), han
ché& van ddng khdp cb tay 14/145 (9, 65%).
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KET QUA TAO HINH THAN POT SONG BANG BOM CEMENT SINH HOC
CO BONG QUA CUONG O BENH NHAN XEP POT SONG
DO LOANG XU'ONG TAI BENH VIEN HO"U NGHI

Nguyén Minh Pirc'2, Trin Ciru Long Giang? , Trin Manh Ha?2

TOM TAT

Pat van dé: Bom cement co bong & bénh nhan
xep dot s6ng do lodng xuang gilp giam dau sém, khoi
phuc chiéu cao d6t xep, chinh gu hiéu qua va giam
bién chiing r0 cement. Nghién clru dugc thuc hién
nhdm déanh gid két qua bom cement cé béng & khoa
Ngoai Than kinh - Chan thuang chinh hinh, Bénh vién
HGu Nghi. P6i tugng va phudong phap nghién
ctru: Nghién cu tién cliu, can thiép khong d6i ching
46 bénh nhan xep do6t s6ng do lodng xucng vdl 46 dot
xep dugc phiu thudt tao hinh than dét séng bing
bom cement sinh hoc cd béng qua cudng tai Khoa
Ngoai Than kinh - Chan thuong chinh hinh, Bénh vién
HGu Ngh| tor thang 6 nam 2024 dén thang 3 nam
2025. Két qua: Tudi trung binh 80.4 + 7.4; tudi > 75
chiém 82.6%; ti I&é nif 71.7%; nam 28.3%; 95 7% xep
do_ _nguyén nhan chan terdng, VAS trung binh trudc
md 7.8 £ 1.5; 67.4% d6t xep ndm & vung ban [é (T11
- L1), 30. 4% that lung (L2 - L4), 2.2% nguc (T10).
Piém VAS trung binh sau m& 24h 1. 5+ 1.3, VAS trung
binh sau 3 thang 0.4 £ 0.9; VAS cai thién c6 y nghia
théng ké (p < 0.001). Géc xep than dét, goc gu cot
song, géc Cobb cai thién ro rét so véi trudc bam (p <
0.001). Hiéu qua khdi phuc chiéu cao sau bom & mdc
tot va rat tot 87%; Hiéu qua chinh g & mirc cao va
rat cao 67.4%. Tai bién tran cement bg trudc than dot
sé’ng 17.4%; 2.2% tran dia dém; 2.2% tran mach
mau trudc than dot song. Bién ching: xep dot song
mdi sau bom 4.3%. DPanh gid chat lugng cubc song
qua thang diém MacNab sau 3 thang: 93.5% t&t va
rat tot; 6.5% trung binh. K&t luan: Tao hinh than dot
song béng bom cement sinh hoc ¢ béng & bénh nhan
xep dot song do lodng xuong cho két qua cai thién
ldm sang t6t, giup khdi phuc chiéu cao, chinh gu hiéu
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s6ng, bam cement cd bdng.

SUMMARY
SURGICAL OUTCOMES OF TRANSPEDICULAR
BALLOON KYPHOPLASTY IN PATIENTS WITH
OSTEOPOROTIC VERTEBRAL COMPRESSION

FRACTURE AT HUU NGHI HOSPITAL

Objective: Kyphoplasty treatment in patients
with osteroporotic vertebral compression fractures
helps achieve early pain relief, restoration of vertebral
body height, effective kyphosis correction and
reduction of cement leakage. This study was
conducted to evaluate the surgical outcomes of
transpedicular kyphoplasty at the Department of
Nerosurgery - Orthoppedics, Huu Nghi Hospital.
Subjects and Method: A prospective, non-controlled
study was conducted on 46 patients with osteoporotic
vertebral compression fractures (46 vertebrae) who
were treated by transpedicular kyphoplasty at the
Department of Neurosurgery - Orthopedics, Huu Nghi
Hospital, from June 2024 to March 2025. Result:
Mean age 80.4 * 7.4 years; 82.6% were older than 75
years; female ratio 71.7%; male ratio 28.3%; 95.7%
cases had trauma fractures correlated; the average
VAS before surgery was 7.8 + 1.5; 67.4% of collapsed
vertebrae are located in the thoracolumbar junction
(T11 - L1), 30.4% at the thoracic spine (L2 - L4) and
2.2% at the thoracic spine (T10). The average VAS
after surgery 24 hours was 1.5 £ 1.3 and 0.4 £ 0.9 at
3 months; showing sigificant improvement (p <
0.001). Vertebral body height, kyphotic angle, Cobb
angle improved significantly after surrgery (p <
0.001). Restoration of vertebral height was rated good
and very good in 87%; Kyphosis correction was rated
good and very good in 67.4%. Cement leakage was
observed in 17.4% anterior vertebral body, 2.2%
intervertebral dise and 2.2% paravertebral veins.
Complications: vertebral fractures after surgery 4.3%.
After 3 months, MacNab score: 93.5% of patients
have a good and very good quality of life; 6.5%
average quality of life. Conclusion: Kyphoplasty
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treatment in patients with osteoporotic vertebral
compression fracture provided effective pain relief,
restoration of vertebral body height, kyphosis
correction and low complications.

Keywords: Osteoporotic, vertebral compression
fracture, kyphoplasty.

I. DAT VAN DE

Loang xudng la bénh dudc dac trung béi su
giam khdi xugng, ton hai dén vi cdu tric clia mo
xuong dan dén ron xudng va nguy cd gay xuang
tang. Theo thong ké tai My cé khoang 700.000 -
1.000.000 trudng hgp gay xep dot song do lodng
Xuong moi nam, vdi han 1/3 trd thanh dau man
tinh'2, Tai Viét Nam, trong mot nghién cltu trén
4200 ngudi tai thanh phd HO Chi Minh c6 45%
ngudi trén 50 tudi, trong s6 nay cé tdi 14% nir
va 5% nam dudc chan doan lodng xuang3. Do
doé XbS do loang xuang dang trd thanh mot van
dé stic khde toan cau, can dudc quan tam khi
tudi tho ngay cang tang.

XPS gdy dau lung dai dang, han ché van
dc“)ng G cac mic dbé khac nhau, géy giém kha
nang lao dong va chat lugng cudc song Néu
khong dugc diéu tri kip thsi, bénh c6 thé dan
dén cac di chiing nhu gu ¢t sGng, trugt dot
song, tham chi liét hoan toan*s. Vé diéu tri, diéu
tri noi khoa bang bat dong tai chd, dung thudc
gidm dau, mac ao nep va diéu tri loang xuang
chi dat hiéu qua rat han ché. Mat khac, ngudi
cao tudi bi bat déng dai_ngay s& lai lam tdng
nguy cd mat xu’dng, dé dan dén cac bién chufng
nhu loét ty de, viém ph0| nhiém khuan tiét niéu,
viém tac tinh mach...va cudi cung la tur vong. Vé
phau thuat, cé nhiéu phuong phap nhu c6 dinh
c6t s6ng bang nep vit, chinh gu cbt s6ng, cat
than dét song chen ép th‘a“m kinh khi cé di chiing
nhung do chdt lugng xuong qua kém lam tang
nguy cd nhd vit, 16ng vit sau md, khéng lién
xuang gay that bai cudc md. Hon nita, ngudi cao
tudi thé trang yéu, nhiéu bénh nén phdi hgp nhu
tim mach, tdng huyét ap, tiéu dudng... cd thé
gay nén nhu’ng bién cerng khdng mong mudn
khi gdy mé va sau ma.

Nam 1985, tai Phap, Hervé Deramond lan
dau tién diéu tri XDS béng phuong phap phiu
thuat bom cement khong bdng. Pay la phucng
phap cd nhiéu vu diém nhu 1am vitng cot sdng,
gidam dau va khoi phuc van déng sém, it xam
Ié’n, kh6ng st dung dung cu c6 dinh, khong géy
mé, nén khac phuc dugc cac nhugc diém cua
phuong phap md md théng thudng. Tuy vay,
phuong phdp nay van chua khoi phuc dugc
chiéu cao cho dot s6ng bi xep, lam tang nguy cg
gu c6t séng va xep dét sdbng mdi, nguy cd ro
cement ra ngoai cao, ty I& nay chiém tdi 30%©.
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Nam 1990, Mark Reiley dua ra y tudng chinh
hinh d6t séng bi xep badng bdm cement c6 bdng.
Phuang phap nay da khdc phuc dudc cac nhugc
diém cla bom cement khdng béng, khdng chi
gilp giam dau sém, ma con gilp khoi phuc dugc
chiéu cao do6t séng bi xep, giam bi€n ching ro
cement ra ngoai’. Chinh vi vay cho dén nay, ky
thudt nay da dudc 4p dung phd bién & cac nudc
tién tién trén thé gidi cling nhu & Viét Nam.

TU nam 2020, Khoa Ngoai Than kinh - Chan
thuong chinh hinh da ap dung phucgng phap
THTDS bdng bom cement sinh hoc cé bong dé
diéu tri XDS trén bénh nhan lodng xuong vdi két
qua dang khich 1&. Do dé chung t6i ti€n hanh
nghién clru nham danh gia két qua tao hinh than
d6t sdéng bang bom cement sinh hoc cé bdng
qua cudng & bénh nhan xep doét séng do loang
xuang tai khoa Ngoai Than kinh - Chadn thuang
chinh hinh, Bénh vién Hitu Nghi.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Phuong phap nghién clru. Nghién
cfu mo ta tién ctu, can thiép khong doi chiing
tai khoa Ngoai Than kinh - Chan thuang chinh
hinh, Bénh vién Hitu Nghi tir thang 06/2024 dén
thang 03/2025.

2.2. Poi tugng nghién ciru

- Tiéu chudn chon bénh nhan: 46 bénh nhan
dugc chan doan XbS do lodng xuong vdi 46 dot
xep dugc phau thuat tao hinh than dét s6ng
bdng bom cement sinh hoc cdé béng qua cubng
tai khoa Ngoai than kinh - Chan thuong chinh
hinh, Bénh vién H{tu Nghi. Cac BN nay dudgc
tham kham ldam sang, danh gid mdc d6 dau
bang thang diém VAS. Chan doan hinh anh bang
Xquang qui udc thdng nghiéng; chup CLVT va
CHT ¢ hinh anh phu tiy xugng, do MbBX T-
Score < -2,5; cac xét nghiém cc ban trudc mé.

- Tiéu chuan loai trir nghlen cru: Bénh nhan
dad phau thuat c6 dinh cot sdng, bom cement
khéng bong hoac cé bdéng trudc nghién clu;
bénh nhan trugt d6t song mat virng; ho so bénh
an khong day du; bénh nhan khéng dugc theo
doi sau diéu tri; bénh nhan va ngudi nha khong
dong y tham gia nghién ctru.

2.3. Cac bién s6 nghién ciru

Lam sang: Dic diém chung (tudi, gidi, tién
sU bénh), thdi gian, yéu té khdi phat can dau (tuw
nhién, sau cli bé vat nang, chdn thuong cot
song), mic d6 dau danh gia theo thang diém
VAS, dic diém dau (dau tai chd, dau ré), han
ché van dong cac mirc do, bién dang cot song,
rdi loan hé hap, réi loan tiéu tién.

Cén Idm sang: Trén Xquang qui udc thang
nghiéng do cac s6 do tudng trudc, tudng gilra,
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tudng sau dét xep (mm), do cac gdc xep than VAS n (s6 bénh nhan)| %
dét, géc gu cdt sdng, goc Cobb & cac thdi diém 0. Khong dau 0 0%
trudc va sau bom; ddc diém ddt xep trén phim 1-2. Pau it 0 0%
CLVT/CHT (dudng nit vé than dét, khi trong 3-4. Pau vua 0 0%
than do6t), mic d6 ngam cement trén phim 5-6. Dau nhiéu 15 32.6%
Xquang thang. 7-8. Pau rat nhiéu 18 39.1%
DPanh gia két qua diéu trj: Danh gia sy cai 9-10. bau khong 13 28.3%
thién diém VAS & cac thdi diém trudc bam, sau chiu dung ndi '
bom 24h va sau 3 thang; su khac biét cd y nghia Tong 46 100%
thong ké véi p < 0.05. Két qua chinh hinh cot Mean + SD 7.8+15
song: s6 do (mm) cac tudng trudc, tudng gilra, Phéan bé vi tri d6t s6ng bi tdn thuong
tudng sau dot xep sau bam; do cac gdc xep than Bang 4. Vi tri dot song bom cement
dot, goc gu cbt s6ng va goc Cobb; so sanh sy Vi tri n (so dot xep)| %
khac biét c6 y nghia thong ké véi p < 0.05. Hiéu Nguc (D10 trd lén) 1 2.2%
qua khoi phuc chiéu cao dugc danh gid & cac Ban [é nguc — that 31 67.4%
mic do: it, tot va rat tot; hiéu qua chinh gu cot lung (D11-L1) )
song (hiéu s6 goc Cobb trudc va sau bom) danh That lung (L2 — L4) 14 30.4%
gia @ cac mirc do: vira phai, cao va rat cao; dang TONg 46 100%
gia cac tai bién va bién chirng. Banh gia hiéu DO gu cot song trén XQ
qua cta phuong phap diéu tri qua thang diém Bang 5. Do gu cot séng trén XQ
MacNab (rat t6t, tot, trung binh va xau). Do gu S0 dot xep (n=46)
& A 2 - Goc xep than| Mean + SD 14.50 + 5.3
I1I. KET QUA NGHIEN CUU dot Min — Max | (5.49 - 27.89)
Gioi tinh Goc gu cot | Mean + SD 10.9° + 4.1
song Min — Max | (4.0° - 24.4°)

Mean £ SD 18.30 + 7.1

Goc Cobb " Wax | (4.99 - 34.69)

Chiéu cao dot xep trén XQ
Bang 6. Chiéu cao dot xep trén XQ

Chiéu cao dot S d6t xep (n = 46)

\28.3% xep (mm)
o g A N . 5 .| Mean  SD 17.7 £5.1
Biéu do 1. Phdn bo bénh nhan theo gioi Tudng trucc Miﬁ —Max (5.0 - 26.3)
Nhan xét: Ty 1é nlt / nam: 5/2, trong do ty Mean £ SD 15; 0% 4'4
Ié n{r 1a 88.5%, nam chiém 11.5%. Tudng giira = . :
" Tudi ! Min — Max (8.4 - 23.9)
VA a - N + 1 £ 4,
Bang 1. Phin b6 bénh nhén theo tudi Tuong sau T,ﬁﬁn_ M§>I<D (fié - 343 _g)
Nhong 0tu0| n (s6 bggh nhan) (‘)’g;’ Dac di€m dét xep trén CLVT / CHT
< 0 Bang 7. Dic diém trén CLVT / CHT
60'75 8 17.40/0 , n (56 dé’t
76-90 35 76.1% Pac diém trén CLVT/CHT xep) %
>90 3 6.5% Pudng nut gay trong DS 43 93.5%
Tong 46 100% Khi trong DS 3 6.5%
g .D27/0
Mean = SD 80474 x 0
Min - M 62 - 08 Tong 46 100%
(YID tfﬁl &i phat co d( ) VAS sau boam cement 24h
€u to khal phat con cau Bang 8. Biém VAS sau bom cement 24h
Bang 2. Yéu té khoi phat con dau ~ 1= = o
e A.A = VAS n (s6 bénh nhan) /o
Yéu t6 khéi phat |n (s6 bénh nhan)| % 0. Khona d 17 37.0%
Ty nhién 2 4.3% - BNO0d Cal LA
S T ba VAt 3 1-2. Pau it 18 39.1%
au cul be va: nang, 8 17.4% 3-4. Dau viia 11 23.9%
sai tu thé... -
~ o 5-6. Dau nhiéu 0 0%
Chan thucng cot sdng 36 78.3% =
< - 7-8. Pau rat nhiéu 0 0%
VAS trung binh truéc bom cement 9-10. Dau khdng
» . p . 0
Bang 3. VAS trung binh truoc bom chiu dung dugc 0 0%
cement
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T6ng 46 | 100% Tran qua canh than dét séng 0 0%
Mean + SD 1.5+1.3 Tran vao 10 lién hgp 0 0%
VAS sau bom cement 3 thang Tran vao dia dém dot song 1 2.2%
Bang 9. Diém VAS sau bom 3 thing Tran vao mach méu truc than 1 120
VAS n (so6 bénh nhan)| % dot séng '
0. Khong dau 38 82.6% Bién chirng sau bom
1-2. Pau it 4 8.7% Bang 15. Bién chirng sau bom
3-4. Dau vUra 4 8.7% Bién chirng sau bam|n (s6 bénh nhan)| %
5-6. Dau nhiéu 0 0% Tu mau cd that lung 0 0%
7-8. Dau rat nhiéu 0 0% Nhiém trung 0 0%
9-10. bau khong 0 0% TMTKMP 0 0%
chiu dung dugc Chen ép than kinh 0 0%
T6ng 46 100% Tac mach phdi 0 0%
Mean £+ SD 0.4+ 0.9 NMCT 0 0%
Két qua chinh gu Pau tang 0 0%
Bang 10. Két qua chinh gu sau bom XDS mdi 2 4.3%
Két qua chinh| Truéc [Sau bom Hiéu qua diéu tri qua thang diém
gu cot song |bom (1) | 24h (2) P MacNab sau 3 thang
G6c ):%pt than |14 cos5 306 5044 5 p1,2<0.001 Ba’ngD.l;;hBiéh: MacNab sau bom 3 thang
L % |n| ..
GOC QU COt |11 9044, 1| 5.40+4.1 |p1,2<0.001 gia | ] _
song 56.5%06 Rat | Khong dau, khong han ché van
Goc Cobb _ [18.39+7.1]11.79£6.7|p1,2<0.001 D70 ot déng, cng viéc
Két qua khoi phuc chiéucao Khéng bi dau lung hodc dau chan
_ Bang_‘.AII. Két qua khéi phuc chiéu cao thudng xuyén, con anh hudng
Socgg g?)'lteu Trudc | Sau bom b 37% [17| Tét | dén kha nang lam viéc binh
( thudng hodc cac hoat dong giai
s6ng (mm) bom (1) | 24h (2) 9 hog et 99
Tudng truge| 17.7+£5.1 | 23.4 £ 3.7 b1,2<0.001 Cai thién mC)t phén chirc nang
(5.0-26.3) | (14.5-30.9) ™" nhung con dau dit doi tiing con
C it ] . . ] Trung p DA n o "
Tugng gitra | 15.0+4.4 | 20.9+3.8 p1,2<0.001] [6.5% |3 | khi€n bénh nhan phai rut ngan
(8.4-23.9)((11.8-30.6) [’ binh hodc giam bt cna Viec ci
s 25.1+4.7 | 28.1+£3.9 ac g ong viec cling
Tudng sau p1,2<0.001 nhu cac hoat dong giai tri khac
(14.6-33.3)|(16.4-35.2) Kndna hosc it cai thian tinh t
Hiéu qua khoi phuc chiéu cao sau bom ong hoac It cal hien finn, trang
Bé.ng 12. Hiéu qu:a’ khéi phuc chiéu cao 0% |0| Xau dau cua‘benvh nhan, co the muc
Hiéu qu'a’z “In (so dot xép) % do dgu con tang Alen’ tgam Crl' doi
: = hoi su’ can thi€p phau thuat
It (£ 10%) 6 13.0% 100% 46 Ton
Tot (11 — 20%) 9 19.6% ° _ 9
R&t t6t (> 20%) 31 67.4% | IV.BAN LUAN

Hiéu qua chinh gu
Bang 13. Hiéu qua chinh gu

Hiéu qua chinh gu |n (s6 bénh nhan) %
0-4° 15 32.6%
5-90 22 47.8%
10 - 14° 7 15.2%
> 15° 2 4.3%
Tong 46 100%
Bién chirng tran cement
Bang 14. Bién churng tran cement
‘n , . n (s0
Bién chirng tran cement dét xep) %
Tran qua bg trudc than détsongl 8 [17.4%
Tran qua bd sau dot song 0 0%

70

Trong nghién clfu cla ching toi da s6 bénh
nhan ndm trong nhdm tudi ngudi gia trén 75 tudi
chiém 82.6%. Tudi trung binh trong nghién cliu
la 80.4 £ 7.4, tuGi nhd nhat 1a 62 tudi, I1Gn nhat
la 98 tudi. Trong 46 bénh nhan nghién clu co
71.7% la nit gidi, 28.3% la nam gidi. Cac nghién
clru déu khdng dinh rang ty 1é XDS & nir gidi cao
hon nam gidi rat nhiéu va 25% XDS xay ra & phu
nr trén 50 tudi. Nguyén nhan LX & nit gidi chu
yéu do thiéu hut estrogen, ngoai ra cd sy giam
tiét PTH, tdng thai calci qua nudc tiéu. LX
thudng gap & phu nir 50 - 60 tudi d& man kinh.
XDPS & nam gidi thuGng do nguyén nhan LX &
ngudi cao tudi va thudng cé yéu t6 chan thuong
kém theo.
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So sanh chiéu cao dot xep trudc va sau bom
cement cua 46 dot song, ching t6i ghi nhan su
khac biét co y nghia thdng ké vdi p < 0.001 trén
tat ca cac tudng cla cot song. SO do trung binh
cla tudng trudc, tudng gilta va tudng sau trudc
bom [an lugt la 17.7mm, 15mm va 25.1mm. Sau
bom trung binh s6 do tudng tuGng trudc, tudng
gitra va tudng sau dudc cai thién la 23.4mm,
20.9mm va 28.1mm, trung binh s& do tudng
trudc va gilra cai thién nhiéu hon tudng sau. Su
cai thién chiéu cao trén ca 3 loai XDS: hinh
chém, 16m 2 mat va lun ép than dét song, hi€u
qua khoi phuc tai thdi diém theo ddi sau 3 thang
ching tdi khdng thady su thay d6i dang ké. Khi
danh gia ty 1é khéi phuc chiéu cao sau bom,
ching t6i nhan thdy 67.4% dot séng co ty Ié
khéi phuc rat tt (trén 20%), 19.6% sb d6t cb ty
Ié khoi phuc tot (11 - 20%) va chi cé 13% khoi
phuc it (dudi 10%). Khi so sanh mai lién quan
gitra mic d6é khoi phuc chiéu cao véi mic do
XDS, chdng toi nhan thdy nhitng dot song xep
m{c do nang va trung binh cai thién rd rét chiéu
cao than dét sau bom. Két qua nay khdng dinh
hiéu quéa khéi phuc chiéu cao clia phuong phap
bom cement c6 bdéng, su khac biét co mai lién
quan tuyén tinh c6 y nghia théng k& véi kiém
dinh ¥ (p < 0.05).

Két qua chinh gu cot séng sau bom cement
c6 bong cho 46 dot song ching t6i ghi nhan su
cai thién cé y nghia thong k&, trong dé s6 do goc
xep than dot, goc gu cot s6ng va goc Cobb cai
thién trudc va sau bom [an lugt la 14.5 - 6.5°,
10.9 - 5.4° va 18.3 - 11.7°. Nhu vay hiéu qua
chinh gu cai thién rd rét sau bom, trong d6 goc
xep than dot va goc Cobb cai thién nhiéu nhat,
sau dé la gdc gu cbt s6ng. Khi danh gid hiéu qua
chinh gu sau bom cement c6 béng chung toi ghi
nhan 22/46 trudng hgp (47.8%) dat miic chinh
gu cao tr 5 - 9°, 7/46 truGng hgp dat mirc ching
gu rat cao tir 10 - 14°, mirc chinh gu trén 15° cé
2/46 trudng hop (4.3%) va c6 15/46 truGng hgp
(32.6%) c6 mic chinh gl @ mUc vira phai tir 0 -
4°, Qua cac két qua nghién cliu, c6 thé khang
dinh rang phudng phap bom cement cé bong
dat hiéu qua cao trong viéc chinh gu c6t song,
gitp khéi phuc su’ thdng hang trén can bang doc
cla toan bd cau truc cot song.

Theo Frank M. Phillips cd ché giam dau sau
bom cement cho bénh nhan XBS do LX la do lam
virng dét s6ng bi v3, han gan cac gdy xudng
siéu nho va ngan chdn sy dan truyén xung déng
than kinh do téc dung lam ndéng cac dau tan
cung than kinh bang cement hda hoc 8. 100%
bénh nhan déu dugc giam dau ngay sau bom
cement. Diém VAS trung binh clia bénh nhéan sau

ra vién la 1.5 £ 1.3, sau bom 3 thang la 0.4 *
0.9 va khi so sanh véi VAS trung binh truéc bom
cement 7.8 £ 1.5, su khac biét ¢ y nghia thdng
ké v@i p < 0.001. M(rc do cai thién van dong cua
bénh nhéan cling dudc cai thién r6 rét so vdi thai
diém trudc bom, mét s6 triéu ching sau bom
nhu dau am i hay mdi cd vung cot soéng dugc
diéu tri vdi thudc gidam dau, gian co va vat ly tri
liu. K&t qua trong nghién clfu cua chung toi
cling phu hdp vdi cac nghién clru trong va ngoai
nudc, diéu nay phan anh hiéu qua cia phuong
phap la rat cao trong viéc gidm dau cho bénh
nhan sau bdm cement cé bdng.

banh gia hiéu cua cla phugng phap bom
cement c6 béng, ching téi st dung thang diém
MacNab. Két qua sau 3 thang: 56.5% bénh nhéan
rat tot, 37% tot, 6.5% trung binh va khong co
bénh nhan nao dat két qua xau, két qua trong
nghién cltu cia ching to6i ciling tuong dong vdi
nghién clu cua Nguyen Van Thach véi két qua
tot va rat tot la 94.4%, nghién clfu cia Do Manh
Hung trén 73 bénh nhan véi két qua sau 3 thang
dat 38.4% rat tot, 47.9 tot, 13.3% trung binh va
khdng c6 két qua xdu. Nhu vay cé thé khing
dinh phuong phap bdm cement cé bdng dat ty 1€
két qua rat tot va tot cao (93.5%), cai thién chat
lugng cudc s6ng ngudi bénh.

V. KET LUAN

Tao hinh than d6t séng bang bom cement
sinh hoc c6 bdéng diéu tri xep d6t s6ng do lodng
xuang cho két qua cai thién Idam sang t6t, gilp
khoi phuc chiéu cao than dot va hiéu qua chinh
gu cao, it bién chirng.
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KET QUA BU’O’C PAU PHAU THUAT TAO HINH NIEU PAO MOT THI
PIEU TRI DI TAT LO TIEU LECH THAP THE NANG
TAI BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT.

Muc tiéu: danh gia két qua phau thuat mot thi
bang perdng phap Duckett cé cai tién diéu tri 16 tiéu
léch thap thé nang Phu’dng phap nghlen clru:
Nghlen clu tién clu mo ta cat ngang trén 28 bénh
nhan 16 tiéu léch thap thé& néng (goc duong vat - biu),
dugc phau thuat mot thi tao hinh niéu dao tir 08/2023
dén thang 06/2024 tai Bénh vién Trung uong Thai
Nguyén. Két qua: Tudi ‘trung binh 13 4,1 +3. Co 4
bénh nhan (14 3%) di tat an tinh hoan 1 bén va 1
bénh nhan an tinh hoan 2 bén (3,6%). Cong dudng
nang (>45°) cd 19 (67,9%) bénh nhan. Chiéu dai
doan niéu dao thiéu trung binh la 52+ 1,4 cm. Co 4
bénh nhan (14 3%) su dung vat €6 cudng va vat tai
chd. Két qua phau thuat sém: T&c sonde cd 2 trudng
hgp (7,15%); chdy mau cd 1 trudng hgp (3,6%); phu
né 16 bénh nhan (57,1%); hoai t&r da 2 bénh nhan
(7,1%); chay dich biu c6 2 bénh nhan (7,1%). Ngay
sau rit sonde c6 5 bénh nhéan ro niéu dao (17,9%), 1
benh nhan hep nleu dao (3,6%). Sau 6 thang kham lai
¢6 5 bénh nhan ro (17,9%) va hep niéu dao c6 2 benh
nhan (7 1%) Td khoa: Lo tiéu léch thap, hep niéu
dao, ro niéu dao, cong dudng vat

SUMMARY
INITIAL RESULTS OF SINGLE-STAGE
URETHROPLASTY FOR SEVERE
HYPOSPADIAS AT THAI NGUYEN

NATIONAL HOSPITAL

Objective: To evaluate the results of one-stage
surgery using the modified Duckett method to treat
severe hypospadias. Research method: A cross-
sectional descriptive study on 28 patients with severe
hypospadias (penile base - scrotum), who underwent
one-stage urethroplasty from August 2023 to June
2024 at Thai Nguyen Central Hospital. Results: The

1Bénh vién Trung uong Thai Nguyén
2Truong Pai hoc Y — Duoc Thai Nguyén
Chiu trach nhiém chinh: Chau Van Viét
Email: vietngoaitn@gmail.com

Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 29.11.2025
Ngay duyét bai: 28.11.2025
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Chiu Vin Viét!, Nguyén Thi Phwong Thio?
Duwong Vin Can!, Lo Minh Trong!
average age was 4.1 = 3 years. There were 4 patients
(14.3%) with unilateral cryptorchidism and 1 patient
with bilateral cryptorchidism (3.6%). Severe penile
curvature (> 45°) was present in 19 (67.9%) patients.
The average length of the missing urethral segment
was 5.2 = 1.4 cm. There were 4 patients (14.3%) who
used pedicled flaps and local flaps. Early surgical
results: Prosthesis obstruction occurred in 2 cases
(7.15%); bleeding in 1 case (3.6%); edema in 16
patients (57.1%); skin necrosis in 2 patients (7.1%);
scrotal discharge in 2 patients (7.1%). Immediately
after catheter removal, 5 patients had urethral fistula
(17.9%), 1 patient had urethral stricture (3.6%). After
6 months of re-examination, 5 patients had fistula
(17.9%) and 2 patients had urethral stricture (7.1%).
Keywords: Hypospadias, urethral stricture,
urethral fistula, penile curvature

I. DAT VAN DE

Lo tiéu 1éch thap (LTLT) la di tat phdc tap
ma 10 tiéu db ra bat thudng ¢ mat dudi quy dau,
duang vat, biu hodc tang sinh mon; thudng kem
theo bién dang clia dudgng vat nhu cong, xoay
truc hay 1Gn guc vao biu. Pay la di tt bam sinh
phd bién th( hai & tré em trai, sau tinh hoan &n,
VvGi ty & udc tinh la 1/150-300 ca sinh nam [1].
Di tat 16 tiéu léch thap khong chi gay anh hu‘dng
vé mét giai phiu va chirc nang, ma con dé lai
ton thu‘dng lau dai vé tam ly va chdt lugng séng.
Muc tiéu cua phau thuat I3 phuc hoi dugc chic
nang giai phau (dua miéng sao niéu dao Ién dinh
duang vat), cai thién dugc chlc nang (gilp tré
di tiéu dugc tu thé dliing), nang cao chat lugng
cudc s6ng (téi tao lai hinh thai duong vat, cai
thién chirc ndng hoat ddng tinh duc). Tuy nhién,
diéu tri phau thuat LTLT, d&c biét la thé ning,
lubn la mot trong nhitng thach thirc I6n d6i véi
cac phau thuat vién Tiét niéu.

Trong nhiéu nam, phucng phap phau thuat
hai thi thudng dudc Iua chon cho LTLT thé ndng.
Thi 1: dung thang ducng vat, tao mang niéu
dao; sau 6 thang dén 1 nam mdi ti€n hanh thi 2:
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cudn 6ng niéu dao nhdm nang cao ty 1€ thanh
cong. Cach ti€p can nay cho két qua kha quan,
song cling boc 16 nhiéu han ché, nhat la & tré
em: phai gay mé nhiéu lan, phau thuat nhiéu
lan, kéo dai thgi gian ndm vién va lam tang ganh
nang chi phi cho gia dinh [1], [2], [3].

Gan day, xu hudng phau thuat mot thi trong
diéu tri LTLT ngay cang dugc ap dung rong rai
trén thé g|d| ciing nhu G Viét Nam. Phau thuat
mot thi cd uu diém gidm s [an méd, rit ngdn
thdi gian diéu tri, nhufng thu’dng phirc tap, nguy
co bién chiing cao va thdm my doi khi con han
ché. Dic biét 1a hep niéu dao van con cao nén
chua dugc ap dung phé bién [4].

Tai Bénh vién Trung uong Thai Nguyén,
ching toi d3 trién khai ky thut Duckett c6 cai
tién trong diéu tri LTLT thé ndng tai vi tri gbc
duong vat va biu. Vi vay, ching tdi ti€n hanh
nghién ctru v&i muc tiéu: Danh gia két qua phau
thudt mot thi bang phuong phap Duckett cai tién
trong diéu tri LTLT thé ndng.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghlen cfu. Gom 28 bénh
nhan 15 tiéu |éch thap thé gdc dudng véat va thé
biu, dugc phau thudt mot thi tao hinh niéu dao
bang phugng phap Duckett cd cai tién, thuc hién
bdi mét kip phau thuat tai Bénh vién Trung uong
Thai Nguyén tUr thang 08/2023 dén thang
06/2024.

2.2, Phuong phap nghién clru: clru mo ta
cat ngang, chon mau thudn tién.

2.3. Phuong phap phiu thuat. Rach da
quanh chu vi quy dau cach ranh quy dau 0,5 cm;
phau tich vat da, bdo t6n mach nu6i. Gay cuong
duong vat, néu duong vat cong ti€én hanh cat bo
t6 chiic xa & bung dugdng vét, sau do6 do lai do
cong dudng vat, néu van cong thi ti€n hanh lam
thang duang vat béng ky thuat Nesbit. Do chiéu
dai tir 10 niéu dao vura giai phdng dén dinh quy
dau dé I3y vat tao niéu dao.

- Phau tich 13y vat da - niém mac bao quy
dau c6 cudng mach truc ngang, chiéu dai bang
vGi chiéu dai doan niéu dao, chiéu rong theo kich
thudc chu vi niéu dao clia bénh nhan.

- Tao dudng ham qua quy dau Ién dinh quy
dau dé chudn bi cho thi tao miéng sdo & dinh
quy dau.

- Chuyén vat da xuéng dé cuéng mach nudi,
mot dau khau ndi véi niéu dao, dat sonde cho an
s0 8 Fr lam nong va khdu cudn 6ng niéu dao.
Pua dau 6ng niéu dao vira tao qua dudng ham
Ién dinh quy dau, khdu tao miéng sao G dinh quy
dau bang chi PDS 7.0

- Chuyén t8 chirc md & cudng mach nudi ph

thém mot 16p bén ngoai niéu dao vira tao, cd
dinh sonde tiéu.

- Tru’dng hgp sau khi da Idy t6i da d6 dai
cla da - niém mac bao quy dau nhung van
khdng du chiéu dai doan niéu dao thiéu thi st
dung san niéu dao cudn ong tai chd, khau ndi
vGi vat da va cudn 6ng niéu dao vat da - niém
mac bao quy dau

- Chia da bao quy dau thanh hai vat chuyén
xuéng mat bung ducng vat, néu thi€u da che
pht thi chuyén da biu 1én che phu thdn duong
vat va khau phuc héi da biu.

- Bang ép dung thang ducng vat bdng bang
c6 t&m md khang sinh

- Piéu tri sau md: Dung phdi hdp 2 khéng
sinh dudng tinh mach sau md 7 ngay, giam dau;
bo bang 3-4 ngay sau m&; luu éng sonde 8 -
10 ngay sau mé.

2.4. Bién s6 nghién clru. Dic diém tudi, di
tat an tinh hoan kém theo, khao sét 1am sang
(d6 dai doan niéu dao thi€u, d6 cong duong vat,
vat da tao niéu dao), ddc diém phau thuat (thai
gian phau thuat, vat da tao niéu dao), bién
chi’ng sau mé (téc sonde, chady mau, phu né
duong vat, hoai ti da che phu derng vat, chay
dich biu), k&t quad phau thuat (rd niéu dao, hep
niéu dao ngay sau rat sonde va sau 6 thang).

Il. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung

Gia tri| Mean |,,. .. ..
Bién (n= + SD MinimumMaximuim
Tuoi 4,143 1 12
Thoi gian mé | 136,3
(phuit) i263| /0 180
Chiéu dai niéu
dao can tao (cm) P, 2414 3 2

Nhéan xét: 28 bénh nhan co tudi trung binh
la 4,1 £ 3 tudi. Chiéu dai niéu dao can tao la 5,2
+ 1,4 cm. Thdi gian m& trung binh 13 136,3 +
26,3 phit.

Bang 3.2. Cong duong vt an tinh hoan
va chat liéu tao niéu dao

Cong dudng| <1545 |15-45do| >45 db
vat trucc
phau thuat | 2(7,1%) | 7(25,0%) |19(67,9%)
Di tat an Khdng |An mét bén|An hai bén
tinh hoan [23(82,1%)| 4(14,3%) | 1(3,6%)
.~ | Vattai cho phdi hgp | Vat truc
Vat ?aoonlgu vat truc ngang ngang
4 (14,3%) 24(85,7%)
Nhdn xét: Di tat cong duong vat >45°

chiém ty |é cao nhat 19 (67,9%). An tinh hoan
hai bén 1 bénh nhan chiém (3,6%), an tinh
hoan mot bén 4 bénh nhan (14,3%).
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Bang 3.3. Bién chung trong thoi gian

hau phau

Bién chirng So6 lugng | Ty I€ %

Tac sonde 2 7,1

Chay mau 1 3,6

Phu né 16 57,1

Hoai tir da 2 7,1

Nhiém trung 1 3,6

Chay dich biu 2 7,1

Khong cd bi€n chiing 4 14,3

T6ng 28 100

Nhén xét: Phu né duong vat chiém ty Ié
nhiéu nhat 16 (57,1%). Nhiém tring chi c6 1
bénh nhan (3,6%). 4 bénh nhan khéng cé bién
chiring trong thdi gian hau phau (14,3%).

Bang 3.4. Bién chung sau riat sonde

Két qua SO lugng | Ty lé (%)
RO niéu dao 5 17,9
Hep niéu dao 1 3,6
Khong bién ching 22 78,5
Téng 28 100

Nhan xét: Ngay sau rut sonde cé 5 bénh
nhan ro niéu dao chiém ty 1€ (17,9%). Cé 1 bénh
nhan hep niéu dao ngay sau rut sonde chiém ty
& (3,6%).

Bing 3.5. Két qua phdu thuit sau 6
thang kham lai

R o RO niéu | Hep niéu
Nhom tuoi dao dao
<3 tuoi 0 0
3-5 tudi 2 1
TU 6-10 tudi 3 1
TU 11-16 tudi 0 0
Cong duong vat
Dudng vat thang 0 0
15°-<45° 0 0
>45° 5 2
Chiéu dai doan niéu dao thi€u
TU 1- <4 cm 0 0
4< dén <6 cm 3 1
>6 cm 2 1
Vat tao niéu dao
Vat truc ngang 4 2
Vat tai cho & truc ngang 1 0

Nhan xét: Kham lai sau 6 thang, nhom tudi
tr 6 - 10 cd 3 bénh nhan ro ni€u dao chiém
nhiéu nhat.

IV. BAN LUAN

Theo phan loai ctia Duckett, 16 ti€u léch thap
dugc chia thanh hai nhém: thé xa (thé€ nhe), vdi
vi tri 10 ti€u & quy dau, vanh hodc gilta than
derng vat; va thé gan (thé ndng), khi 16 ti€u
nam & gbc duong vat, duang vat-biu, biu hodc
téang sinh mon. Pay la hé thong phéan loai dugc
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sur dung phd bién nhat hién nay [4]. So VGi thé
xa, Viéc tao hinh niéu dao trong diéu tri 16 tiéu
Iech thap thé gan phiic tap hon nhiéu va thudng
di kem ty |é bién ching cao. Cac bién ching
thudng gép g(“)m ro niéu dao, hep niéu dao, tui
thlra niéu dao va cong duadng vat tai phat.

DE han ché& s6 lan can thiép phau thuat,
ching toi lua chon phuang phap phau thuat mot
thi tao hinh niéu dao cho cac trudng hap 16 tiéu
léch thdp (LTLT) thé ndng tai Trung tdm Nhi
khoa — Bénh vién Trung udng Thai Nguyén tir
thang 01/2023. Trong nghién cliu, ching toi da
phau thudt cho 28 bénh nhi bi LTLT thé nang,
vGi dd tudi trung binh 4,1 + 3 tudi; nhé nhat 1a 1
tudi va I6n nhat 1a 12 tudi. K&t qué nay khac biét
so v8i mét s6 nghién clru trén thé gidi. Nghién
ciu cia Wang Chao-xu va cong sy trén 320
bénh nhan LTLT thé ning phau thudt theo
phuong phap Duckett cho thdy tudi trung binh
chi 1,31 tudi [5]. Tudng tu, Mostafa Magdi Ali va
cong su bdo cdo trén 31 bénh nhan LTLT thé
ndng c6 tudi trung binh 1,5 tudi [6;] Nhu vay, cé
thé thdy dd tudi trung bmh khi phau thuat trong
nghién cltu cta ching t6i cao hon dang ké so V4i
cac tac gid qudc t&. Nguyén nhan cd thé xuét
phat tir viéc phat hién s6m di tat LTLT tré em tai
Thai Nguyén chua dugc cha trong trong qua
trinh cham séc cla gia dinh.

Trong nghién ctu cla chang toi, két qua
theo doi sau 6 thang cho thay nhém tré dudi 2
tudi khdng ghi nhan trudng hdp nao bi rd hodc
hep niéu dao, trong khi nhém tir 3 dén 10 tudi
o t6i 5 bénh nhan ro niéu dao va 2 bénh nhan
hep niéu dao. Diéu nay cho thady phau thuat &
Ira tudi nho cd nhiéu thuan Igi ca vé mat ky
thuat 13n két qud hau phau Cu thé, khi phau
thudt cho tré dudi 2 tudi, vat da niém mac sir
dung dé tao niéu dao thugng mém mai, cd dod
chun glan tt, gilip viéc phau tich bao ton cuong
mach va phan bd da che phd than ducong vat dé
dang hon. & nhém nay, ching toi khong phai st
dung thém vat tai cho dé ho trg tao niéu dao va
dién bién sau md ciing rat thudn Igi. Chi ghi
nhan mot trudng hgp phu né da che phu than
dugng vat, hoan toan khéng cd bién ching tac
sonde hay hoai tlr vat. Ngu’dc lai, 8 nhdm tré
trén 2 tudi, viéc phau thuat gap nh|eu kho khan
haon, thu’dng phai str dung thém vat tai chd dé
tao h|nh niéu dao.

Két qua cua chung t6i cling phu hgp vdi
nghién ciu cla Dale va cong su trén 98 bénh
nhan phau thuat LTLT [an dau, chia thanh 2
nhém: trudc 2 tudi va sau 2 tudi. Nhom tré phau
thudt trudc 2 tudi khdng gdp bién chiing trong
giai doan hau phau, trong khi nhém phiu thuat
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sau 2 tu0| c6 tdi 11% (3/7 bénh nhan) tubt
sonde dan luu, 2/7 dau nhiéu kéo dai sau phau
thuat, 2/7 tac sonde pha| dat dan luu trén xucng
mu va thdi glan nam vién cling kéo dai han [7].
Nhitng két qua nay cho thay phau thuat mot thi
& Ira tudi nho, déc biét trudc 2 tudi, c6 uu thé rd
ret giam bién chimg, thuan Igi vé ky thuat, rut
ngan thdi gian hau phau va nang cao ty 1é thanh
cong lau dai.

Trong nghién ctru cta ching t6i chiéu dai
doan niéu dao can tao trung binh la 5,2 + 1,4
cm. Két qua theo doi 6 thang cho thay: Nhéom co
doan niéu dao thi€u 4-6 cm cd 3 trudng hgp ro
va 1 trudng hdp hep; nhém cé doan thi€u > 6
cm c6 2 truGng hdp rd va 1 truGng hgp hep;
nhom cé doan thi€u < 4 cm: khong ghi nhéan
bién chirng. Két qua nay cho thay chiéu dai doan
niéu dao thi€u cang Ién thi nguy cd xudt hién ro
va/hodc hep niéu dao cang cao. Nhan dinh nay
phu hgp vdi nghién cltu clia Xujun Xeng va cong
su’ trén 120 bénh nhan LTLT: & nhém c6 doan
niéu dao thi€u trung binh 4,86 + 1,58 cm, ty 1€
rd sau md la 39 bénh nhan, trong khi nhdm cé
doan thi€u trung binh 3,75 + 3,04 cm khong cd
bénh nhan nao xudt hién ro (p = 0,034) [8].
Nguyén nhén c6 thé do khi doan niéu dao thiéu
dai, dan tdi kich thudc va chiéu dai vat da -
niém mac st dung bd sung phai I6n hon, do dé
viéc kiém soat trong phau thuat cling khé khan
han, déng thdi kha nang Qu0| duBng doan dai bi
han ché. Do do, trong phau thuat nhiing tru’dng
hgp niéu dao thi€u nhiéu, chung t6i lubn co gang
tan dung t8i da chiéu dai cla san niéu dao dé
giam bdét chiéu dai vat da niém mac bao quy dau
can |3y gilt lai phan da bao quy dau dé che phu
than duong vat. Trong nghién cdu nay cé 4
truGng hgp chdng toi phai st dung san niéu dao
k&t hop vai vat da niém mac bao quy dau dé tao
niéu dao. Khi tao hoan chinh niéu dao thiéu, tién
hanh khau c6 dinh niéu dao vao than ducng vat
tlr goc dén vanh quy dau, chuyén t& chic &
cudng mach nu6i khau phd thém mot I6p &
ngoai niéu dao mdi tao. Muc dich cua viéc khau
nay dé€ cho niéu dao mdi tao khdng di chuyén
gilip tdng kha nang nudi dudng va tao thém I6p
che phi cho doan niéu dao mdi tao. Tai vi tri
mang niéu dao, khau thém I8p t& chiic & biu ph
niéu dao sau ddé mdi khau tao hinh biu, luu y khi
khdu & vi tri g6c dudng vat hay biu tranh dé co
khoang & cac 16p dé tranh tu dich gay chay dich
va nhiém triing biu sau mé.

Kinh nghiém lam sang ciing cho thdy khong
chi chiéu dai ma ca chiéu réng manh ghép ciing
anh hudng dén két qua. Gina M. Cambareri va
cdng su, qua téng két 25 ndm diéu tri LTLT vdi

theo ddi dai han, nhan dinh rang c( tdng thém 1
mm chiéu rong manh ghép thi ty I€ bién chirng
giam 56% (p = 0,013) [9]. Nhu vay, chiéu dai va
chiéu rong cua doan ghép niéu dao la nhirng yéu
td quyét dinh quan trong. lién quan truc ti€p dén
bién ching, cadn dugc can nhac ky trong phau
thudt mot thi diéu tri LTLT thé n3ng.

Két qua theo ddi sau 6 thang cho thay, trong
nhém bénh nhi phau thuat LTLT ¢ d6 cong
duagng vat > 45°, xuat hién 5 truGng hgp ro niéu
dao va 2 trudng hgp hep niéu dao, trong khi
nhom cé do cong < 45° khéng ghi nhan bién
chrng. Tuy nhién, v8i s6 lugng bénh nhan
nghién c(ru chi 28 tré, chua di dé dua ra két luan
chdc chan vé mdi lién quan gilta d6 cong dudng
vat va nguy cd bién chiing hau phau. Trén thuc t&
ld&m sang, miic d0 cong dudng vat cang I6n thi
viéc giadi phéng dung thang duong vat cang can
thiét, va diéu nay thudng lam tang thém chiéu dai
doan niéu dao thiéu so véi udc Ierng ban dau. Do
do, phau thuat nhitng trudng hagp nay co nguy cd
cao gap bién ching do vat da niém mac can st
dung dai han, khd kiém soat nudi dudng sau mé.
Két qua nghién clru clia Xujun Xeng va cong su
trén 120 bénh nhan LTLT ciing cho thay xu hudng
tugng tu. Ty Ié ro niéu dao hau phau dugc ghi
nhan & 39 bénh nhan, trong dé: 13 trudng hgp cd
d6 cong duong vat 0-20°, 14 trudng hgp & mic
cong 30—40° va 12 trudng hgp khi dé cong > 50°
[8]. Nhiing dir liéu nay cing cd gia thuyét rang
muic d6 cong dudng vat cd thé la mot yéu t6 nguy
cd gop phan lam tang ty Ié bién chirng sau phau
thuat LTLT.

V. KET LUAN

Di tat 10 tiéu léch thap thé& nang la mot thach
thirc 16n trong phau thuat tao hinh niéu dao, véi
nhiéu yéu t c6 thé anh erdng dén két qua. Tudi
phau thuat sém (< 2 tudi) dugc chiing minh c6
it bi€n chu‘ng hon, trong khi chiéu dai doan niéu
dao thi€u va mic do cong derng vat lai lam
tang nguy cd ro va hep sau mé.

Két qua nghién ctru budc dau cho thay phau
thudt mét thi trong diéu tri LTLT thé ndng c6 thé
mang lai hiéu qua kha quan, vai ty Ié bién ching
chdp nhan dugc. Tuy nhién, dé khang dinh gid
tri va tinh an toan lau dai cia phuong phap, can
c6 cac nghién cltu trén ¢ mau Ién hon va theo
doi 1du dai nham dua ra danh gia toan dién va
dang tin cay hon.
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PAC PIEM LAM SANG CAN LAM SANG CUA BENH NHAN HO RA MAU
PU'QC PIEU TRI PHAU THUAT TAI BENH VIEN PHOI TRUNG UONG

Pinh Vin Lwong®?, Trinh Thi Hang!, Hoang Thuy!

TOM TAT

Muc tiéu: Mo ta dac dlém l&m sang, can lam
sang cla bénh nhan ho ra mau dudc diéu tri phau
thuat tai Bénh vién Phoi Trung Udng Pai tugng va
phu’dng phap Ngh|en clru md ta cdt ngang, tren
205 nguai benh 216 tudi, dugc phau thuat ho ra mau,
tai Bénh vién PhGi Trung uong, o thang 1/2018 dén
thang 12 ndm 2023. Két qua: Tudi trung binh la 50
tudi, nam gidi chlem 76%. C6 41% cac benh nhan cé
tién str ho ra mau trudc khi nhap vién, da sO cac bénh
nhan c6 tién su bénh phéi trudc do, trong dé hay gap
nhéat 13 lao phdi, chiém 55.6%. Thai gian tUr lic ho ra
mau dén khi nhap vién trung binh la 15 ngay Trong
nhom bénh nhan nghién ciru, c6 99 bénh nhan ho ra
mau muc do nhe, chiém ty 1€ 48.3%, co 58 bénh nhan
ho ra mau mirc do trung binh, chiém ti 1€ 28.3%, cé
47 bénh nhan ho ra mau mdc d6 ndng, chiém ti 1&
22.9%. T6n thuong mé bénh gap nhiéu nhat la nam
Aspergillus (ch|em 40.5%), dimg th(r 2 13 viém lao va
gian phe quan, chi€ém lan lugt 22,9% va 16.1%. Hinh
anh tén thu’dng trén cat Idp Vi tlnh kha da dang, 3 ton
thuong hay gap nhat la n6t, dong déc va u nam, vdi ti
1€ lan lugt la 33.7%, 41. 5%, 48.3%. Trong nhém
bénh nhan nghién cu, c6 109 bénh nhan c6 bat
thufdng mach, chiém ty Ie 53.2% tdng s6 bénh nhan.
Ton terdng mach mau chu yéu & hé dong mach phe
quan Cac hinh tha| ton thuong mach: gidn cubng,
tang sinh, than xoan van gia phinh. Tén thudng hay
gap nhat la g|an cudng (84/109 bénh nhan co ton
thudng mach). Tén thu’dng dang xoan vin than mach
mau va gia phinh it g3p hon. Két luan: Tudi trung

1Bénh vién PhoI Trung uong

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Dinh Van Lugng
Email: dinhvanluong66@gmail.com
Ngay nhan bai: 22.9.2025
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binh cta cac bénh nhan la 50. S6 bénh nhén nam
chiém ti 1€ 76.1%. C6 41% so bénh nhan cd tién st
ho ra mau trugc khi nhap vién. C6 55.6 % bénh nhan
cé tlen st bénh lao ph0| trudc dé. Thai gian tu’ lic ho
ra mau dén khi nhap vién trung binh 13 15 ngay. Mdc
dd ho ra mau: nhe (99 bénh nhan, chiém 48.3%),
trung binh (58 benh nhan, 28.3 %), nang (47 bénh
nhan, 22. 9%). Ton thu’dng trén cat I8p vi tinh rat da
dang, 3 ton thuadng hay gap nhat la n6t dong ddc,
hang. T6n thuong mach hay gap nhat la gian cudng.
Tur khoa: ho ra mau.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
HEMOPTYSIS UNDERGOING SURGICAL

TREATMENT AT THE NATIONAL LUNG HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with hemoptysis
who underwent surgical treatment at the National
Lung Hospital. Subjects and Methods: A cross-
sectional descriptive study was conducted on 205
patients aged >16 years who underwent surgery for
hemoptysis at the National Lung Hospital from January
2018 to December 2023. Results: The mean age was
50 years, with males accounting for 76%. Forty-one
percent of patients had a history of hemoptysis prior
to hospitalization. Most patients had a history of
pulmonary disease, with pulmonary tuberculosis being
the most common (55.6%). The mean duration from
onset of hemoptysis to hospital admission was 15
days. Among the study population, 99 patients
(48.3%) had mild hemoptysis, 58 patients (28.3%)
had moderate hemoptysis, and 47 patients (22.9%)
had severe hemoptysis.Histopathological findings
showed Aspergillus infection as the most common
lesion (40.5%), followed by tuberculous inflammation
(22.9%) and bronchiectasis (16.1%). CT imaging
revealed diverse lesions, with the three most common
being nodules (33.7%), consolidations (41.5%), and
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fungal balls (48.3%).Vascular abnormalities were
detected in 109 patients (53.2%), mainly involving the
bronchial artery system. Vascular lesion types included
trunk dilatation, proliferation, tortuosity, and
pseudoaneurysm. The most frequent was trunk
dilatation (observed in 84/109 patients with vascular
lesions), while tortuous vessels and pseudoaneurysms
were less common. Conclusion: The mean age of the
patients was 50 years. Male patients accounted for
76.1%. A total of 41% had a history of hemoptysis
prior to hospital admission. Pulmonary tuberculosis
was reported in 55.6% of patients. The average
interval from the onset of hemoptysis to hospital
admission was 15 days. The severity of hemoptysis
was classified as mild (99 patients, 48.3%), moderate
(58 patients, 28.3%), and severe (47 patients,
22.9%). Computed tomography revealed diverse
lesions, with the three most common findings being
consolidation nodules and cavities. The most frequent
vascular abnormality was bronchial trunk dilatation.
Keywords: hemoptysis.

I. DAT VAN DE

Ho ra mau la mét trong nhiing triéu chiing
hé hdp thudng gdp, c6 thé xudt hién & nhiéu
bénh canh khac nhau: lao phéi, gidn phe quan,
ung thu phdi, ndm ph0| bénh ly mach mau ph0|
Diéu tri ho ra mau gém nhiéu phu‘dng phap noi
khoa, gay tac dong mach phé quan va ghau
thuat. Ho ra mau s6 Iu’dng nhiéu hoac tai dién la
tinh trang cap clu, c6 thé de doa tinh mang néu
khong dugc xUr tri kip thai. Chi dinh diéu tri phau
thuat va tién lugng phau thudt phu thudc nhiéu
vao déc diém Idm sang, can 1dm sang cla bénh
nhan [1],[2].

Tai Viét Nam chua c6 nghién cltu nao vé dac
diém nhém bénh nhan phau thuét ho ra mau, Vi
vay, ching t6i tién hanh nghién clru dé tai nay vdi
muc tiéu: M6 t3 dsc diém I6m sang, can lam sang
cua cac bénh nhén ho ra méu duoc phdu thudt.

1. pOI TU'ONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghlen clru. Gom tat ca
cac bénh nhan ho ra mau dugc diéu tri phiu
thuat, tai bénh vién Phdi Trung Udng, tr thang 1
nam 2018 dén thang 12 nam 2023.

Tiéu chuén lua chon: T 16 tudi trg 1én,
dudc chan doadn ho ra mau, dugc diéu tri phiu
thuat.

Tiéu chuén loai tri: Chay mau & dudng hod
hdp trén, ndén ra mau,bénh nhan da trai qua
phau thudt ndi soi [6ng nguc sinh thiét d&€ chan
doan nguyén nhan, phu nir cé thai.

2.2. Phuong phap nghién ciru. Chlng toi
tién hanh nghién ciu md ta cat ngang, hdi clu
két hgp tién clu, lua chon tat ca cac bénh nhan
du tiéu chuan, dugc phau thuat ho ra mau tai
Bénh vién Phéi Trung Udng, thdi gian tir thang 1
nam 2018 dén thang 12 nam 2023.

Cdc bién sé nghién ciru: tudi, gidi, tién sir
ho ra mau, tién st bénh phdi, thdi gian tir khi ho
ra mau dén khi nhap vién, triéu chirng cd nang,
muc d6 ho ra mau, két qua moé bénh hoc, hinh
anh tén thuong trén cat I8p vi tinh nguc, vi tri va
hinh thai ddng mach ton thuong, vi tri chady mau
trén noi soi phé quan.

X' ly s6 liéu: SU dung phan mém SPSS
20.0 dé phan tich sd liéu. Tinh trung binh, dd
léch chuén, gia tri I6n nhat, gia tri nhd nhat. So
sanh cac ty 1€ bang Fisher’s test, Chi-square test,
-So sanh cac gid tri trung binh bang T-test,
Mann- Whitney test, Anova test, su’ khac biét co
y nghia théng ké véi p < 0.05.

Pao dic trong nghién ciau: Nghién ciu
dugc thuc hién véi su’ dong y clia Ban giam doc,
H6i dong khoa hoc Bénh vién PhGi Trung
Uadng.Cac thong tin ca nhan vé déi tugng dugc
gitr bi mat bang cach ma hda.

Il. KET QUA NGHIEN CU'U

3.1. Pic diém chung cida nhém doéi
tugng nghién ciru

3.1.1. Phdn bé déi tuong nghién ciru
theo tuéir

Bang 3.1. Phdn bé doi tuong nghién
cuu theo tudi

Tudi Tan s6 (n) Ti 1é (%)
<20 3 1.5
20 -40 42 20.5
40 - 60 96 47
> 60 64 31
Tong 205
X+ SD 50 + 14
Min 16
Max 81

Nhdn xét: Tubi trung binh cua bénh nhén Ia

50, bénh nhan cao tudi nhat 1a 81 tudi, thdp tudi

nhat la 16 tu6i. Pa s6 cac bénh nhén & do tudi
40- 60 tudi, chi€ém 47%.

3.1.2. Phan bé déi tuong nghién ciru

theo gioi
Bang 3.2. Phan b6 doéi tuong nghién
curu theo gioi
Gigi Tan s6 (n) Ti lé (%)
Nam 156 76.1
NT 49 23.9
Téng 205 100

Nhan xét: S6 bénh nhan nam la 156 bénh
nhan, chiém 76.1%. S6 bénh nhan nif 1a 49 bénh

nhan, chiém ti I& 23.9%. Ti Ié nam/ni{r : 3/1.
3.2. Triéu chirng lam sang, can lam sang
3.2.1. Tién su’ bénh ly

Bang 3.3. Tién su’ bénh ly
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Nhan xét: - Co6 84 bénh nhan cé tién s ho
ra mau trudc khi nhap vién, chiém 41 % téng s6
bénh nhan,

- C6 114 bénh nhan cd tién sir bénh lao phdi
truGc do, chiém ty 1€ 55.6 %, cao nhat trong cac

Tién sir bénh ly | Tansoé (n) | Tilé (%) Ung thu 5 2.4

Tién st ho ra mau Khai gia phinh dong mach 2 1.0

Khéng 121 59 Gian phé quan 33 16.1

1 1an 46 22.4 Kén phé quan 2 1.0

2 lan 20 9.8 U quai 1 0.5

3 lan 13 6.3 Lao + nam 3 1.5

>4 lan 5 2.5 Tong 205 100
Tién s bénh phdi Nhéan xét: Trong nhdm bénh nhan nghién
Lao phéi 114 55.6 ctu, tén thuong mé bénh gdp nhiéu nhat Ia ndm
Gian phé quan 28 13.7 Aspergillus (chiém 40.5%), ding th 2 la viém
Nam phoi 27 13.2 lao va gian phé quan, chiém lan lugt 22,9% va
Viém phdi 5 2.4 16.1%. Ngoai ra ¢ thé gdp viém man tinh , u

quai, ung thu, khéi gia phinh dong mach.
3.2.5. Hinh thdi tén thuong trén cat Iop
vi tinh )
Bang 3.8. Hinh thdi tén thuong trén cat
Iop vi tinh

bénh. ~ Hinh thai tdn thuong| Tan s6 (n) [Ti 1€ (%)
3.2.2. Thoi gian dién bién bénh Not 69 33.7
Bang 3.4. Thoi gian tu lic ho ra mau Dong dac 85 41.5
dén khi nhap vién Kinh mé 45 22
Thdi gian Tan so (n) Ti 1é (%) Hang 77 37.6
1 ngay 37 18 Gian ph€ guan 99 48.3
2-7 ngay 79 38.6 U ndm 60 29.3
>7 ngay 89 43.4 Xep phoi 16 7.8
X % SD (ngay) 1542 Xo 9 4.4
Min 1 Nhdn xét: Hinh anh tén thucng trén cit I16p
Max 240 vi tinh kha da dang: n6t (33.7%), dong dac

Nhan xét: Thdi gian tir Iic ho ra mau dén
khi nhap vién trung binh la 15 ngay, ngan nhat
la 1 ngay (cé 37 bénh nhan,chiém ty 1€ 18%),
dai nhat la 240 ngay. S6 bénh nhan cé thdi gian
dien bi€n bénh >7 ngay chiém 43.4%.

3.2.3. Muc dé ho ra mau

(41.5%), kinh m& (22%), hang (37.6%), gian
phé& quan (48.3%), u ndm (29.3%).

C6 16 bénh nhan co ton thuong xep phdi,
chiém ti 18 7.8%, 9 bénh nhan cd tén thucng
dang dai xa, chiém ti I€ 4.4%.

3.2.6. Vi tri déng mach tén thuong

Bang 3.6. Mirc dé ho ra mau Bang 3.9. Vi tri déng mach tén thuong
Mirc do ho ra mau | Tan so (n) | Ti lé (%) Mach ton thuong | Tan sé (n) | Ti Ié (%)
Nhe 99 48.3 Khong co tén thuong 96 46.8
Trung binh 58 28.3 DMPQ 84 41
Nang 47 22.9 DMKTHPQ 15 7.3
Tac nghén 1 0.5 Ca hai 10 4.9
Tong 205 100 Nhén xét: Trong nhdm bénh nhan nghién

Nhéan xét: Trong nhdm bénh nhan nghién
ctru, c6 99 bénh nhan ho ra mau mic do nhe,
chi€ém ty 1é 48.3%, c6 58 bénh nhan ho ra mau
mic d6 trung binh, chiém ti I&é 28.3%, co6 47
bénh nhan ho ra mau mic d6 ndng, chi€ém ti 1€
22.9%, chi c6 1 bénh nhan ho ra mau tac nghén.

3.2.4. Két qua mé bénh hoc

Bang 3.7. Két qua mé bénh hoc

cltu, c6 109 bénh nhan cd bat thudng mach,
chiém ty 18 53.2% tdng s& bénh nhan. Tén
thuong mach mau chu yéu & hé dong mach phé
quan. Trong 109 bénh nhin c6 tdn thuong
mach, c¢6 84 bénh nhan tdn thuong & hé dong
mach phé& quan, 15 bénh nhan t6n thudng & hé
déng mach khong tuy hanh phé quan, c6 10
bénh nhan ton thuang & ca 2 hé mach.

Mé bénh hoc Tan s6 (n)[Ti 1é (%) 3.2.7. Hinh thdi déng mach tén thuong
Viém man tinh 32 15.6 Bang 3.10. Hinh thai ddng mach tén thuong
Viém lao dién hinh 37 18 Hinh thai Tan so (n) |Ti lé (%)
Viém lao khdng dién hinh 7 3.4 Khong 95 46.3
Nam Aspergillus 83 40.5 Gian cudng 48 23.4
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Than xoan van 2 1.0
Tang sinh ngoai vi 10 4.9
Gian + tang sinh 36 17.6
Xoan + tang sinh 4 2.0
Gian + xodn + tdng sinh 3 1.5
Gia phinh 7 3.4

Tong 205 100

Nhéan xét: Trong nhdm bénh nhan nghién
cliu gdp cac hinh thai tdn thuong mach: gidn
cudng, tang sinh, than xodn vén, gia phinh. Tén
thuong hay gap nhat la gian cu6ng (84/109
bénh nhan cd tdn thuong mach), th hai 1a ton
thuang ph6i hgp ca gian cudng va tang sinh
(36/109 bénh nhan cd tdn thucng mach). Tén
thuong dang xodn vdn thadn mach mau va gia
phinh it gap han.

IV. BAN LUAN

Nghién cru clia chung téi tién hanh trén 205
ngudi bénh, d6 tudi trung binh cla cic bénh
nhan 13 50 tudi, b&nh nhan cao tudi nhat 1a 81
tudi, thdp tudi nhat 1a 16 tudi. Pa s& cac bénh
nhan & dé tudi 40- 60 tudi, chiém ti 18 47%. K&t
qua nay tudng doéng vdi nhiéu nghién clu cua
cac tac gia trén thé gidi, AndreJak va cong su
(2009), khi nghién ciu 111 bénh nhan ho ra
mau dudc phau thudt, tudi trung binh cia bénh
nhan la 50 [3], Bing Wang va cong su (2023),
khi_nghién clru 102 bénh nhan ho ra mau dugc
phau thuét, tudi trung binh clia bénh nhan 1a 55
[4], Alexander va cong su (2014), tudi trung
binh ctia bénh nhéan la 50 [5]. Trong nghién clru
cla chdng to6i, s6 bénh nhan nam la 156 bénh
nhan, chiém 76.1%. K&t qua nay tugng dong vdi
cac nghién cltu cla cac tac gia trén thé gidi, Bing
Wang va cong sy (2023), khi nghién ciu 102
bénh nhadn ho ra mau dugc phau thuat, ti 1é
bénh nhan nam la 76.5%.[4], AndreJak va cong
sy’ (2009), khi_nghién cu 111 bénh nhan ho ra
mau dugc phau thuat, ti 1€ bénh nhan nam la
74%][3],Ahmed va cong su (2023), khi nghién
ctu 172 bénh nhan nhap vién vi ho ra mau, ti lé
bénh nhan nam la 84% [6]

Phau thuat la mot phuong phap dugc chi
dinh dé& diéu tri triét d&€ ho ra mau, dic biét 1a
cac trudng hgp ho ra mau dai dang tai phat,
diéu tri n6i khoa khéng hiéu qua, hoac tai phat
sau khi d3 dudc gay tac dong mach phé quan
[2]. Trong nghién cu cua ching t6i, cac bénh
nhan ho ra mau dugc phau thuat thudng co tién
st ho ra mau trudc dé. Trong 205 bénh nhan
nghién clru, c6 84 bénh nhan cé tién st ho ra
mau trude khi nhap vién, chiém 41%. Trong do
cd 46 bénh nhan co tién s ho ra mau 1 [an,
chiém 22.4% tdng s6 bénh nhan. C4 5 bénh

nhan cé tién s ho ra mau >4 lan trudc khi nhap
vién, chiém 2.5%. Két qua nay phu hgp vdi
nghién clu cla tac gia Andrejak va cong su, khi
nghién cltu 111 bénh nhan ho ra mau dugc phau
thuat, cd 48 bénh nhan co tién s ho ra mau
trudc do, chiém ty 1€ 43%[3].

Trong nghién cu cua chang t6i, c6 114
bénh nhan cd tién st bénh lao phdi trudc do,
chiém ty Ié 55.6%, cao nhat trong cac bénh. Sau
ddé la nhdm bénh nhan tién s bénh gidan phé
quan, ndm phdi (chiém ty 1& khodng 13%). Chi
cd 2 bénh nhan cd tién si viém phéi. Két qua
nay phu hgp véi nghién cltu clia tac gia Andrejek
va_cong sy (2009), trong 111 bénh nhan dugc
phau thuat ho ra mau, cé 65 bénh nhan co tién
st lao, chi€m ti I& 59%.[3]

Ho ra mau la mot cdp cru ndi khoa, khd tién
lugng, cd thé ho ra mau tai phat ndng, nguy
hiém tinh mang. Bénh nhan can dudc nhap vién
sém, tai cdc bénh vién chuyén khoa dé dudc
chan doan nguyén nhan va diéu tri triét dé[1].
Trong nghién clfu clia ching t6i, thdi gian tir lic
ho ra mau dén khi nhap vién trung binh cua la
15 ngay, chi c6 37 bénh nhan (chiém ty 1€ 18%)
dugc nhap vién trong ngay dau tién khi xuat
hién ho ra mau. Nguyén nhan cé thé do ho ra
mau sb lugng it, ddy mau, khong anh hudng dén
surc khoé toan trang nén ngudi bénh khong nhap
vién hodc chi kham tai cac phong kham da khoa.
Diéu nay cho thdy ngudi bénh van con chi quan
trudc triéu chiing ho ra mau. Tuy nhién, so véi
ndm 2010, Boan Thi Thu Trang nghién cltu 162
bénh nhan ho ra mau nhap vién tai Khoa H6 hap
Bénh vién Bach Mai, thay thdi gian trung binh tir
khi ho ra mau dén khi nhap vién la 33 ngay, dai
hon nhiéu so vGi nghién clfu cta ching téi. Su
khac biét nay cé thé do tir ndm 2008 dén nay,
nhan thirc vé bénh tat cla nguGi bénh cling da
6 su' thay déi [7]

Ngugc lai, khi so sanh vdi nghién clu cla
cac tac gia khac trén thé gidi, Ahmed va coOng sy
(2023), khi nghién clru 172 bénh nhan ho ra
mau phai nhap vién, thgi gian trung binh tur lGc
ho ra mau dén khi nhap vién la 1.72 ngay, thap
hon nhiéu so vGi nghién clu cua ching toi [6].
Vi vay, viéc gido duc siic khoé nang cao nhan
thirc cho ngudi bénh va gilp ngudi bénh dugc
ti€p can vai cac dich vu y té chuyén khoa la rat
can thiét tai Viét Nam.

Hinh anh tén thuong trén cat I8p vi tinh kha
da dang: not (33.7%), dong dac (41.5%), kinh
m& (22%), hang (37.6%), gidn phé quan
(48.3%), u ndm (29.3%). Trong do tdn thudng
gap nhiéu nhat la gian phé quan. C6 16 bénh
nhan cé tdn thuong xep phdi, chiém ti 1& 7.8%,
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9 bénh nhan cé tén thuong dang dai xa, chiém ti
&€ 4.4%. Két qua nay phu hgp vdi nghién ciu
ctia Truong Qudc Thanh (2015), ton thuong hay
gdp nhét trén cat I6p vi tinh & bénh nhan ho ra
mau la gian phé quan [8]

Trong nhdm bénh nhén nghién clru gdp cac
hinh thai ton thuong mach: Gidn cudng, tdng
sinh, than xodn vén, gid phinh. Tén thuong hay
gap nhat la gian cuéng (84/109 bénh nhan cd
ton thuong mach), th hai 1a tdn thuong phdi
hgp ca gian cuéng va tang sinh (36/109 bénh
nhan cd tdn thuong mach). Tén thuong dang xodn
van than mach mau va gia phinh it gap hon.

Két qua nay phu hgp véi nghién clru cua tac
gid Nguyen Ngoc Hong (2015), hinh thai ton
thuong mach mau hay gap nhat la gian va tang
sinh dong mach phé quan [9].

V. KET LUAN

Tudi trung binh cta cac bénh nhan la 50. S6
bénh nhan nam chiém ti 1€ 76.1%. C6 41% sO
bénh nhéan co tién s ho ra mau trudc khi nhap
vién. Co 55.6% bénh nhan cé tién s bénh lao
phéi trudc d6. Thai gian tir IGc ho ra mau dén
khi nhap vién trung binh la 15 ngay. Mdc do ho
ra mau: nhe (99 bénh nhan, chiém 48.3%),
trung binh (58 bénh nhan, 28.3%), nang (47
bénh nhan, 22.9%). Tén thuong trén cat I&p vi
tinh rat da dang, 3 t6n thudng hay gép nhét 1a
nét déng ddc, hang.Tén thuong mach hay gap
nhat la gian cudng.
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2,75/1; diém NIHSS trung binh trudc phiu thuat 13
18,4 + 3,0; toan bd bénh nhan cé diém ASPECTS < 5.
Cat I6p vi t|nh 76,7% bénh nhan cé di Iéch dudng
gitta < 10 mm, 23,3% vugt qua 10 mm. Ra vién: 90%
bénh nhan séng, tir vong 10%. 27 bénh nhan sau 6
thang: 55,6% dat két qua chirc nang t6t (mRS 0-3)
va 44,4% cd két qua xau (mRS 4-6). Phau thuat ma
so giam ap G bénh nhan nhdi mau ndo dién rong la
moét phuong_phap kha thi, an toan vai ty Ié tir vong
thap sau phau thuat Tu’ khoa: Nhoi mau nao dién
rdng, ma so giam ap, diém NIHSS, ASPECTS

SUMMARY

CLINICAL CHARACTERISTICS, IMANGING
FEATURES, AND FACTORS ASSOCIATED
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WITH SURGICAL OUTCOMES IN PATIENTS
WITH LARGE HEMISPHERIC INFARCTION

UNDERGOING DECOMPRESSIVE CRANIECTOMY

We conducted a study on 30 patients with large
cerebral infarction who underwent decompressive
craniectomy between January 2019 and January 2025
at Hanoi Medical University Hospital. The mean age
was 59.1 £ 11.2 years, with a male-to-female ratio of
2.75:1. The mean preoperative NIHSS score was 18.4
+ 3.0, and all patients had ASPECTS < 5. On CT
imaging, 76.7% of patients presented with a midline
shift < 10 mm, while 23.3% had a shift > 10 mm. At
hospital discharge, 90% of patients survived and 10%
died. At 6-month follow-up (27 patients), 55,6%
achieved a favorable functional outcome (mRS 0-3),
whereas 44,4% had an unfavorable outcome (mRS 4-
6). Decompressive craniectomy in large cerebral
infarction proved to be a feasible and safe therapeutic
option, with a low postoperative mortality rate.

Keywords: Large cerebral infarction,
decompressive craniectomy, NIHSS, ASPECTS
I. DAT VAN DE

Pot quy la nguyén nhan hang dau gay tor
vong va tan tat trén toan cau, véi hon 12 triéu
ca mdi va 6,5 triéu ca tir vong moi nam, trong do
nh6i mau ndo chiém khoang 60-85%.' Nhoi mau
ndo dién rdng la thé ndng nhat, thudng lién quan
dong mach ndo gilta doan gan, gay phu ndo, tang
ap luc ndi so va tut ket ndo, véi ty 1€ tir vong Ién
dén 70-80% néu khdng can thiép kip thai.? Phau
thuat mé so giam ap da dudc chirng minh la
phuang phap hiéu qua gilp giam dang ké ty Ié tir
vong trong nhom bénh nhan nay.3

_Tuy nhién, kha nang hdi phuc chirc nang sau
phau thuat con phu thudc vao nhiéu yéu to, bao
gdm déc diém 1am sang, can Idm sang va bénh
ly nén mach mau kém theo. Tai Viét Nam, cac
nghién cttu vé mdi lién quan gilra cac yéu t6 nay
va két qua phau thudt mé so gidm ap & bénh
nhan nh6i mau nao dién rong con han ché. Do
do, nghién cltu_nay dugc thuc hién nhdm danh
gid két qua phau thuat cling nhu phan tich vai
tro cua cac yéu t6 tién lugng, gép phan cung cap
thém d{r liéu thutc tién cho Iam sang.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1, bo6i tugng nghién ciru, 30 bénh nhan

nh6i mau ndo dién rong dugc phau thudt ma so

gidm &p phl hdp Vi tiéu chudn nghién clu.

Tiéu chuén lua chon:

e Cac bénh nhéan cd triéu chiing va ddu hiéu
Idm sang cla nhoi mau dién cap mau dong mach
ndo gitra, diém NIHSS > 16, giam muc d6 y thic
> 1 diém trén muc 1a cta thang diém NIHSS.*

e Vung nhoi mau > 50% dién cap mau cla
doéng mach ndo gitra trén hinh anh cét I8p vi tinh
so ndo.*

 Ngudi bénh dudc theo ddi trong va sau mé
it nhat 6 thang, dugc danh gia thng nhat bgi
cac bang kiém.

Tiéu chudn loai trir:

e Bénh nhan nhoi mau ndo khéng dugc xac
dinh la nh6i mau ndo dién rong

e Bénh nhan gidn dong tr hai bén c6 dinh
khong con phan xa anh sang

e C6 r6i loan ddng mau ndng khéng thé
ki€ém soat

2.2. Phuong phap nghién ciru

e Thi€t ké nghién cru: Nghién ctu chum ca
bénh, hoi clu.

e Thdi gian va dia diém nghién c(tu: Nghién
cltu dugc ti€n hanh trong thdi gian tuor thang
1/2019 dén thang 1/2025 tai Khoa phau thuat
than kinh - c6t s6ng , Khoa Cap cltu — Hoi sirc
tich cuc, va Khoa Gay mé hdi stic va chéng dau
— Bénh vién bai hoc Y Ha Noi.

e COng cu nghién clru: B6 cau hoi nghién
cu gom 2 phan:

Phan 1: Thong tin cd ban (Bao goém: Tén,
tudi, gidi tinh, nghé nghiép, chan doéan trudc mé,
thSi gian vao vién, thdi gian md, thdi gian ra
vién, tién s bénh, thdi gian tir ldc khdi phat
bénh dén luc dugc phau thuat...). Phuong phap
phau thudt: ma ndp so, va chiing mang cirng.

Phan 2: Cac thang diém danh gia tinh trang
bénh trudc va sau mé.

DPéanh gid tinh trang tri giac theo thang diém
Glasgow.

Panh gid mic do dot quy theo thang diém
NIHSS.

banh gid dién tich nhéi mau theo thang
diém ASPECTS. )

Panh gid mic do tan tat sau phau thuat
theo thang diém mRS

Danh gia mai lién quan cla cac yéu t6 anh
huéng dén ty 1€ tir vong Idc ra vién va két qua 6
thang sau phau thuat

e XU ly sO liéu. SO liéu dugc xur ly va phan
tich badng phan mém SPSS.22. Tinh chuén cla
phan bS dugdc kiém dinh bang thuét toan Fisher’s
Exact test, Chi-square néu la bién dinh tinh, T-
test, Mann-Whitney néu bién dinh lugng. Mot s6
thuat toan thong ké mé td dugc s dung nhu:
tan so, trung binh va phan tram...

2.3. Pao dirc nghién citu . Dugc ngudi
bénh chap nhan tham gia nghién clru: doi tugng
nghién cru hoan toan cé quyén tir ch6i tham gia
trong qua trinh nghién clru. Théng tin vé bénh
nhan dugc bao mat va chi phuc vu cho muc dich
nghién clru, nghién clu dam bao khdéng anh
hudng dén chat lugng diéu tri cia bénh vién,
suc khoe, quyén Igi kinh té€ ctia ngudi bénh.
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1. KET QUA NGHIEN cUU
3.1. Pac diém cua d6i tu'gng nghién ciru
Bang 1. Pac diém chung cua doi tuong

nghién ciu (n=30)
N SO lugng[Ty lé
Pac diém () (%)
P Mean * SD 59,1+ 11,2
Tudl (Min - max) (21 - 76)
. Nam 22 73,3
Gioi NG 8 (267
Tang huyét ap 17 56,7
Dai thao dudng 4 13,3
XG vita dong mach 9 30
a RGi loan lipid mau 7 23,3
Tien su Rung nhi 6 20
Suy tim 4 13,3
Bénh van tim 5 16,6
Tai bi€n mach ndo cli 6 20
Thai gi , -
phau thugt| Tru6c 48 giv 18 | 60
tinh tir khi -
khéi phat Sau 48 giG 12 40
s 3-5 3
biem 68 7
NIHSS_ 91 5
trudc phau 13-15 14
thuat .
- Mean + SD 18,4 + 3,0
Diém 0-3 diém 0 0
6-8 diem 5 16,7
(oiasgoW | 9-12 diém 20 (66,7
thoat 13-15 diém 5 [16,7
: Mean = SD 10,5 £ 2,1
Mirc dé di
Iéch dudng Dugi 10mm 23 76,7
giira trén
phim chup A
Dién tich 1 diém 5 16,7
nhoi mau 2 diém 4 13,3
theo thang 3 diém 10 33,3
diém 4 diém 5 16,7
ASPECTS 5 diém 6 20

Trong nghién citu gébm_30 bénh nhan nhoi
mau nao dién rong dugc phau thuat ma so giam
ap, tudi trung binh 14 59,1 + 11,2 (dao dong tur
21-76 tudi). Nam gidi chiém ty |é cao hon rd rét
so V@i nit (73,3% so vdi 26,7%). Vé yéu t6 nguy
0, tdng huyét ap la bénh ly kém theo phé bién
nhat (56,7%), ti€p dén la xg vita dong mach
(30%), r6i loan lipid mau (23,3%) va rung nhi
(20%). Ty Ié bénh nhan cé tién st tai bi€én mach
ndo cii chiém 20%, cho thay nhiéu truGng hgp
c6 nén bénh ly mach mau ndo tur truéc.

Trudc phau thuét, diém NIHSS trung binh 13
18,4 + 3,0, véi 66,7% (20/30) bénh nhan & mic
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dd trung binh (NIHSS tir 16 dén 20) va 20%
(6/30) bénh nhan & mdc d6 nang (NIHSS tur 21
dén 42). biém Glasgow tap trung chu yéu trong
khoang 9-12 diém (66,7%), cho thdy da s6 bénh
nhan nhap vién trong tinh trang rdi loan tri giac
mUéc dd trung binh. Trén phim cat I6p vi tinh,
76,7% bénh nhan cé di Iéch dudng gitta <10 mm,
trong khi 23,3% vugt qua 10 mm. Theo thang
diém ASPECTS, 100% bénh nhan cé diém <5,
phan I6n bénh nhan c6 dién nhoi mau rong vdi
diém tir 1-3 chiém 63,3%, khang dinh mdc dd
ton thuong nghiém trong cua nhém nghién curu.

3.2. Két qua phau thuat _

Bang 2. Két qua sau phau thudt mo so
giam ap sau 6 thang (n=27)

Pac diém So6lugng | %

. MRS 0 0 0

Ketqua) = ™R 0 0
sau6 | Tot — pcH 2 74
t:}f‘:og MRS 3 13 482
thang MRS 4 3 11,1
dizn) | Xau | mRSS 3 11,1
mRS A,Tu‘ vong 6 22,2
Tong 27 100

Sau 6 thang phau thuat mé& so giam ap,
khong cé bénh nhan nao dat mRS 0-1. Trong
nhom két qua tot (mRS 0-3), cd 2 bénh nhan
(7,4%) & mic mRS 2 va 13 bénh nhan (48,2%)
G mc mRS 3, téng cdng 15 bénh nhan dat két
qua tot, chi€ém 55,6%. O nhom két qua xau, co 3
bénh nhan (11,1%) & mic mRS 4, 3 bénh nhan
(11,1%) & mdc mRS 5 va thém 6 truGng hop tr
vong (22,2%).

e
-
= B = N

Biéu dé 1. Tinh trang tri gidc bénh nhin
theo thang diém Glasgow lic nhap vién va
ra vién

Tai thdi diém ra vién, phan bd diém Glasgow
thay déi rd rét: ty 18 bénh nhan dat Glasgow 13—
15 diém (mUc do nhe) tang tir 16,7% 1én 51,9%,
trong khi nhdm Glasgow 9-12 diém (mic do
trung binh) giam manh tir 66,7% xudng 11,1%.
Su thay ddi gilta hai nhdm nay c6 y nghia théng
ké cao (kiém dinh Chi-square, p < 0,001). D6ng
thdi, xudt hién nhdom bénh nhan cé Glasgow 3-5
diém chiém 11,1% va nhém Glasgow 6-8 diém
(mUfc d6 nang) tang Ién 25,9%.
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Bang 3. Mot sé yéu té anh hudng dén ty Ié tur vong tai thoi diém ra vién (n=30)

Két qua khi ra vién song T« vong

Y&u td anh huéng S6 Iudng | Ty 1€ (%) [S6 lugng [Ty 1€ (%) | P
R i e Y
Théi gian PT =49 g:g o B 3 197 0,255
P di léch <10 mm 21 91,3 2 8,7 1 000

dudng giira >10 mm 6 85,7 1 14,3 !

e L e e T
Ting huyét ap Kr%;] 5 o 8% 2 181,'38 1,000
Pai thao dudng thoﬁ‘ 5 2 81:(;),% : 1?, =1 1,000
Xg vira dong mach théén 3 198 E}SO,(; g 1‘?,3 0,534
R&i loan lipid mau tho"n 5 - gf; : 18‘t'73 1,000
Rung nhi KIEC“)?‘\g > 83:3 3 186,'37 0,501
T e e s L Y
Bénh van tim K&"n 5 3 gg:g : 28%0 0,433
Tai bién mach nao cii Kr%’?\ g 252 8?:; é 186,’37 0,501

Két qua cho thay khéng cé yéu t nao dat y
nghla théng ké& véi p < 0,05. O nhém tudi > 60
va < 60, ty Ié tir vong lan lugt 1a 6,7% va 13,3%
(p = 1,000), cho thay tudi khdng phéi yéu t& tién
lugng rd rét trong mau nghién ctu nay. Thdi
gian phau thudt < 48 gid co ty Ié tir vong
16,7%, trong khi nhém > 48 gld khdng co ca tu
vong nao (p = 0255), gdl Yy Xu hu‘dng phau
thudt sém c6 thé gilp cai thién két qua nhung
chua du bang ching.

Pang chd y, bénh nhan c6 gian dong tor
trudc md ¢ ty 18 tir vong cao hon (23,1%) so
vGi nhém khong gidn dong tir (0%), su khac biét
nay c6 xu hudng gan muc y nghia thong ké (p =
0,07), cho thdy day cd thé 1a yéu t6 tién lugng
quan trong. Cac yéu t6 nguy cd mach mau
thudng gap nhu tdng huyét ap, dai thao dudng,
x@ vifa dong mach, r6i loan lipid mau, rung nhi,
suy tim, bénh van tim hay tién sir tai bi€n mach
ndo cli déu khong lién quan cd y nghia dén ty &
tr vong sau phau thuat (p > 0,05).

IV. BAN LUAN

Trong nghién cltu cia chidng toi, gian dong
tr true phau thuat co ty 1€ ti vong cao han ro
rét so vdi nhom khong gian (23,1% so vGi 0%),
mac du su khac biét chi & mlc xu huéng (p =
0,07). Gidn ddng tr 13 bi€u hién dién hinh cla
tinh trang tang ap luc ndi so ndang va tut ket

nao, khi khoi choan cho hodc phl ndo gay chén
ép day than kinh s6 III. Day la giai doan bénh da
tién trién nang, thuGng di kém vdi giam tudi
mau ndo va ton terdng than kinh khong hoi
phuc, do dé kha nang cai thién sau phau thuat
han ché. Két qua nay phu hgp vdi nghién clru
cla Chen va cong su (2021), khi ghi nhan gian
dong tur la yéu t6 tién lugng doc lap du doan tor
vong sém (30 ngay) sau phau thuat maé so giam
ap.> Vi vay, viéc can thiép sém, trudc khi xuat
hién gién dong tir, c6 thé ¢ y nghia quan trong
trong cai thién két qua diéu tri.

V@ vai tro cla tudi va thdi diém phau thuat,
khuyén cdo cua Hoi T|m mach Hoa Ky
(AHA/ASA)4 nhan manh réng phau thuat mé so
giam ap nén dugc thuc hién trong vong 48 gic
k€ tir khi khai phat triéu chiing & nhitng bénh
nhan nhdi mau ndo dién réng cé dién ti€n nang
bat chap dleu tri ndi khoa. O nhéom bénh nhan
trén 60 tudi, Igi ich cia phau thudt it rd rét hon
va can du‘c_ic can nhac than trong. Tuy nhién,
diéu nay khoéng hoan toan trung khdép véi mot 56
két qua nghién clru gan day. Gopireddy va cong
su' (2025) tai Ai Cap ghi nhan rang tudi don lé
khong phai la yéu t6 quyét dinh tién lugng, trong
khi phau thuat sém (<48 gid) két hgp vdi viéc
khong c6 bénh ly kem theo lai mang lai cai thién
chirc n&ng dang k& (p = 0,001).5 Tuong tu, mot
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nghién cru thuan tap don trung tam két hgp véi
tong quan hé thng va phan tich gbp tai Ha Lan
(2020) ciing cho thay viéc phau thuat mudn han
48~gi‘d khong lam xau hon ty Ié tr vong so VGi
phau thudt s6m.” Trong nghién clu cla chung
t0i, tudi khéng chiing minh dugc vai tro rd rét
dm vdi tr vong sau phau thut: nhém < 60 tudi
co ty Ié tir vong 13,3% so vdi 6,7% & nhém >
60 tudi (p = 1 ,000), V& thai diém can thiép, ty 1é
tir vong 6 nhém md < 48 giG 1a 16,7%, trong khi
nhém phdu thudt mudn hon 48 gid khong ghi
nhan ca tr vong nao, song su khac biét khong
dat y nghia théng ké (p = 0,255). Nhitng két qua
nay gdi y rang viéc ap dung ciing nhac ngudng
60 tudi va méc thdi gian 48 it c6 thé chua thuc
su’ phu hgp trong thuc hanh |am sang.

Thuc t€ lam sang cho thdy, phu ndo sau
nhdi mau ndo thudng tién trién trong vong 3-5
ngay dau va cd thé kéo dai tsi 7-10 ngay. Day
chinh la giai doan bénh nhan cd nguy co cao
xuat hién tdng ap luc ndi so, dé day dudng gilra
va tut ket ndo. Vi vay, AHA/ASA khuyén nghi st
dung cét I6p vi tinh so ndo khong tiém thudc
nhu phuong phap theo doi dau tién & nhiing
bénh nhan nhdi mau ndo dién rong hodc tiéu
nao c6 phu né. Pac biét, viéc chup lai phim CT
hodc phim MRI so ndo trong vong 24 - 48 gid
dau gilp phat hién sém nguy cd phu né tién
trién nang,* tir d6 hd trg phau thudt vién trong
viéc dua ra quyét dinh md so gidam ap G ca
nhitng trudng hgp cé thdi gian khdi phat triéu
chirng vugt qua 48 gid, bén canh viéc danh gia
Idm sang (diém NIHSS va diém Glasgow).

Vé dic diém hinh anh hoc, mét nghién cliu
trén 50 bénh nhan cla Kim va cong su (2021) da
chiing minh rdng thé tich nhdi mau 16n la yéu t§
doc 1ap du dodn két cuc tif vong sau phau thuat,
dac biét duy tri tinh trang tri giac thap sau 6
thang can thiép.® Trong nghién cfu cta chdng
toi, du khéng do thé tich nhdi mau mdt cach
dinh lugng, nhung toan bo bénh nhan déu co
diém ASPECTS < 5, phan anh dién nhdi mau
rong. Diéu nay cb thé coi nhu mét chi dau gian
ti€p, tuong tu thé tich nhdi mau 18n, ddng vai trd
tién lugng bat Igi. So sanh véi cac nghién clru
trudc do, phat hién nay cing c6 nhan dinh rang
muc dd lan rong cla tén thuang ndo - du dudgc
lugng hda bang thé tich hay gian ti€p qua thang
diém ASPECTS - déu c6 gia tri quan trong trong
du doan két cuc tr vong sau phau thuat.

Ngoai ra, cac yéu t6 di kem nhu tang huyét
ap, dai thao dudng, réi loan lipid mau, rung nhi,
x@ vifa dong mach, suy tim, bénh van tim, tién
sUr tai bi€én mach mau ndo cii cling nhu mdc do
di léch dudng gilta (>10 mm so vGi <10 mm)
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khéng cho thay su’ khac biét cd y nghia théng ké
d6i vai ty |é tir vong sau phau thuat. Tuy nhién,
do ¢ mau nghién clu con han ché, két qua nay
can dugc kiém chiing thém qua cac nghién clu
véi s8 lugng bénh nhan I6n hon dé cb thé rit ra
két luan chac chan.

V. KET LUAN

Trong ngh|en cu trén 30 bénh nhan nhoi
mau nao dién rong (tu0| trung binh 59,1 + 11,2;
diém NIHSS trudc phau thuat 18,4 + 3 0), ty &
song khi ra vién dat 90% va sau 6 thang c6 50%
bénh nhan dat két qua chirc néng tot theo thang
diém mRS. Két qua nay khang dinh phiu thuét
md so giam ap van la mét Iua chon kha thi dé
diéu tri nhdm bénh nhan nh6i mau nao dién rong
bén canh diéu tri ndi khoa. Tuy nhién, gian dong
tf trudc mo nGi bat nhu mét yéu t6 tién lugng
xau, trong khi cac yéu té khac (tuGi, thoi diém
phau thuat, mac do di léch du’dng gira, bénh ly
kém theo nhu tang huyét ap, roi loan lipid mau,
xd vita déng mach, rung nhi, suy tim, bénh van
tim, tién s dot quy) chua chiring minh dugc vai
tro doc lap trong cai thién ty 1é tor vong. Do dé,
quyét dinh phau thuét nén dugc ca thé hda dua
trén danh gia lam sang toan dién (NIHSS,
Glasgow, tinh trang dong t) két hgp vdi hinh
anh hoc (CT so ndo ltic nhap vién va chup lai sau
24 - 48 gi®), thay vi ap dung cl’ng nhac ngudng
60 tudi va thdi gian 48 gid theo khuyén céo
AHA/ASA.

VI. KHUYEN NGHI i

Nghién cu con han ché vé ¢ mau nho,
thiét ké hoi clru va thi€u nhém chdng. Vi vay, can
thém cac nghién cttu da trung tam, tién clu, voi
sO Iu’dng bénh nhan I6n hon va phan tich da bién
dé xac dinh rd rang cac yéu t6 tién lugng doc lap,
tr d6 hd trg t6i uu hda chi dinh phau thuat.
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DAC PIEM HINH ANH NOI SOI MUI XOANG, CT-SCAN VA MRI
CUA VIEM XOANG DO NAM XAM LAN CAP TiNH

TOM TAT

Muc tiéu: M6 ta ddc diém hinh anh ndi soi mii
xoang, CT-scan va MRI & benh nhan (BN) AIFRS dudc
chan doan xac dinh bdng mé bénh hoc. Dm tugng
va phudng phap: Nghién ciru hoi clru, mo ta trén 90
BN, chia lam 3 nhém: 30 BN AIFRS, 30 BN viém xoang
cap do vi khuan va 30 BN ung thu mU| xoang. Cac dur
liéu vé lam sang, noi soi, CT-scan va MRI dugc thu
thap va phan tich. Két qué: Nhém AIFRS c6 ty 1€ dai
thao duong cao han cé y nghia so vdi nhém khéng
nam (non-AIFRS) (63,3% so vGi 31,7%, p=0,004).
Trén noi soi, “hoai t& nifm mac quan sat trong phau
thuat” la dau hiéu dac trung (86,2% & AIFRS so Vdi
<24% & cac nhdm khac). :rrén CT-scan, cac dau hié_u
thudng gap la “tham nhiem m3d quanh xoang ham”
(63 3%) va “huy Xuong xoang budm” (46,7%), ngoa|

“phi dai c¢d van nhan” la mot dau hiéu noi bat
(43 3% & AIFRS so v&i 0% & nhom vi khuan). MRI
cho thay cac dau hiéu xam 1&n mach mau la dac trung
nhat, noi bat la “thuyen tic dong mach buém khau
cai” (79 3% so Vdi <8%), “huyet khGi xoang hang”
(26,7% so VvGi <4%) va “hep/tac dong mach canh
trong” (30,0% so vGi 0%) G cac nhém con lai. Két
luan: AIFRS c6 nhitng dac diém hinh anh hoc déc
trung trén ca ba phuong tién. Noi soi phat hién hoai
tir niém mac; CT-scan nhay vdi hlly xuong va xam Ian
m& mém ngoai xoang; MRI vugt troi trong viéc xac
dinh cac bién chu’ng mach mau. Viéc nhan dién sdm
cac dau hiéu nay cé y nghia quyét dinh trong viéc
dinh huéng chan doan va diéu tri.
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SUMMARY
IMAGING CHARACTERISTICS OF NASAL
ENDOSCOPY, CT-SCAN, AND MRI IN THE
DIAGNOSIS OF ACUTE INVASIVE FUNGAL

RHINOSINUSITIS

Objective: To  describe the imaging
characteristics of nasal endoscopy, CT-scan, and MRI
in patients with histopathologically confirmed AIFRS.
Materials and Methods: A retrospective, descriptive
study was conducted on 90 patients, divided into
three groups: 30 AIFRS patients, 30 patients with
acute bacterial rhinosinusitis, and 30 patients with
sinonasal cancer. Clinical, endoscopic, CT-scan, and
MRI data were collected and analyzed. Results: The
AIFRS group had a significantly higher rate of diabetes
mellitus compared with the non-AIFRS group (63.3%
versus 31.7%, p=0.004). On endoscopy,
“intraoperative  mucosal  necrosis” was the
characteristic sign (86.2% in AIFRS compared with
<24% in other groups). On CT-scan, common findings
were “perimaxillary sinus fat stranding” (63.3%) and
“sphenoid bone destruction” (46.7%), while
“extraocular muscle enlargement” was a prominent
finding (43.3% in AIFRS compared with 0% in the
bacterial group). MRI revealed vascular invasion signs
as the most characteristic features, notably
“sphenopalatine artery occlusion” (79.3% compared
with <8%), “cavernous sinus thrombosis” (26.7%
compared with <4%), and “internal carotid artery
stenosis/occlusion” (30.0% compared with 0%) in the
other groups. Conclusion: AIFRS presents with
distinct imaging characteristics across all three
modalities. Endoscopy detects mucosal necrosis; CT is
sensitive to bone destruction and extrasinus soft tissue
infiltration; MRI excels at identifying vascular
complications. Early recognition of these signs is
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critical for diagnostic orientation and treatment
planning. Keywords: acute invasive fungal
rhinosinusitis, nasal endoscopy, CT-scan, MRI, imaging
characteristics.

I. DAT VAN DE

Viém xoang do nam xam lan cap tinh (Acute
Invasive Fungal Rhinosinusitis - AIFRS) la bénh ly
nhiém triing hiém gap nhu’ng ¢ tién lugng nang,
dac biét & BN suy giam mién dich hodc dai thao
dudng khdng kiém soét.! Bénh dic trung bai su
xam nhap nhanh chéng clia sgi ndm vao niém
mac, mach mau va cac cdu tric 1an can, cb thé
lan dén 6 mat va ndi so chi trong vai ngay, véi ty
Ié tr vong dao dong tir 30% dén trén 80%.2

Thach thic I6n nhat trong thuc hanh lam
sang la chan doan sdm AIFRS, do cac triéu
ching ban dau nhu s6t, dau mdt, nghet mdii
thudng khong dac hiéu va dé& nham Ian véi viém
x0ang cap do vi khudn thé ndng hodc ung thu
vung mii xoang.* Viéc chdn doan cham tré dan
dén tri hoan phau thuat loai bd mé hoai tir va sir
dung thu6c khang ndm toan than, lam giam
dang k& ca hdi séng con ctia BN.

Trong bGi canh do, cac phuang tién hinh anh
hoc nhu néi soi miii xoang, chup cdt Idp vi tinh
(CT-scan) va cong hudng tir (MRI) dong vai tro
then chét. NGi soi giup phat hién sém cac vlng
niém mac hoai tr,* CT cd gia tri trong danh gia
phd huy xuong,® trong khi MRI vugt trdi trong
khao sat tén thuong mdé mém sdu va cac bién
chirng mach mau, ndi so.°

Tuy nhién, tai Viét Nam, cac nghién citu moé
td mot cach co hé tho'ng va so sanh dic diém
hinh anh cta AIFRS véi cac bénh ly khac co biéu
hién tuang tu van con han ché. Do do, ching toi
thuc hién nghién clru nay véi muc tiéu: "M ta
dsc diém hinh dnh ndi soi mii xoang, CT-scan va
MRI & bénh nhén viém xoang do ndm xam lén
cap tinh”.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cru: hoi clru, mo ta-
phan tich.

2.2. boi tugng nghién ciru: 90 BN diéu tri
tai khoa Tai Mii Hong, Bénh vién Dai hoc Y Dugc

Il. KET QUA NGHIEN cG’U
3.1. Dic diém chung cua mau nghlen clru:

TP.HCM (BVDHYD) tir 01/2019 dén 03/2025,
chia thanh 3 nhém:

e Nhdm AIFRS (n=30): Chan doan xac dinh
dua trén md bénh hoc cé bang chifng ndm xam
I&n md, tiéu chuén cla EORTC/MSG 2020.

o Nhém viém xoang cap do vi khuan (n=30):
Chan doan dua trén tiéu chudn cla EPOS 2020
(khai phat cap tinh < 4 tuan cac triéu chirng mii
xoang), két qua cdy mu xoang dudng tinh véi vi
khuan va dap ('ng Idm sang vai diéu tri khang sinh.

e Nhém ung thu miii xoang (n=30): Chéan
doan xac dinh la carcinoma hodc lymphoma dua
trén mé bénh hoc.

Tat ca BN dugc dua vao nghién clu déu
phai c6 day du di liéu hinh anh hoc chat lugng
cao (CT-scan co tiém can quang hoac MRI chuoi
xung T1 sau tiém thudc tuang phan, TIW+C) va
hinh anh ndi soi mii xoang dugdc thuc hién trong
vong 48 git ké tir thdi diém chup CT-scan, MRI.
Trudng hop khéng dap Ung cac tiéu chudn trén
hodc dir liéu khdng day du sé bi loai trur.

2.3 C6 mau. Dua trén cac nghién cliu trudc
day vé dd nhay cia CT-scan va MRI trong chan
doan AIFRS (udc tinh p~85%),° véi d6 chinh xac
mong mudn (d) 13 15%, c§ mau t6i thi€u can
thi€t cho nhéom AIFRS la 22 trudng hgp. Trong
nghién clru nay, chung t6i da thu thap du 30
trudng hgp AIFRS, cung véi 60 truGng hgp trong
hai nhém chirng, dat sai s6 thuc té 12,8% & muc
tin cdy 95%.

2.4. Phuong phap nghién ciru. Dt liéu
ldm sang va hinh anh hoc dugc truy xudt tur
bénh an dién tu. Hinh anh ndi soi, CT-scan va
MRI dugc hai bac si (Tai Mii Hong va Chan doén
hinh anh) cé kinh nghiém danh gid doc lap va
lam mu théng tin chdn doan cubi cling. Céc dinh
nghia va tiéu chi danh gia hinh anh hoc dugc xéy
dung dua trén cac nghlen cfu nén tang va
huéng dan thuc hanh vé AIFRS, dic biét 1a cac
tiéu chuin dugc hé théng hda bdi Middlebrooks®
va Safder.®

S6 liéu dudc phan tich bang phan mém Stata
17.0. Céc bién dinh tinh dugc trinh bay bang tan
suat va ty Ié phan trdm, so sanh giifa cac nhom
bang kiém dinh Chi binh phuang hodc Fisher.

Bang 1: Bic diém chung - 1dm sang cia mau nghién ciru theo 3 nhém bénh

Pac diém

AIFRS (n=30)

Viém xoang vi
khuan (n=30)

Ung thu miii
xoang (n=30)

DPac diém chung

Tudi (nam), trung binh + BLC 55,6 + 11,9 54,6 + 13,8 52,1 £ 14,2
Tudi > 60 11 (36,7%) 12 (40,0) 8 (26,7)
NT giGi 19 (63,3%) 13 (43,3) 10 (33,3)
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Tién can dai thao dudng 19 (63,3%) 11 (36,7) 8 (26,7)
Tién can tang huyét ap 10 (33,3%) 5(16,7) 11 (36,7)
Triéu chirng cd nang
Pau dau/dau mat 22 (73,3%) 22 (73,3) 17 (56,7)

Nghet m{i 14 (46,7%) 15 (50,0) 14 (46,7)
Triéu chirng thuc thé

Nhay mG mi xoang 19 (63,3%) 21 (70,0) 15 (50,0)

Li&t van nhan 10 (33,3%) 10 (33,3%) 7 (23,3)

Liét day than kinh so 11 (36,6%) 15 (50,0) 8 (26,7)

Do khong ghi nhan su khac biét coé y nghia
thdng ké vé cac dic diém chung va lam sang
gitta nhém ung thu mii xoang va nhom viém
xoang do vi khudn (p>0,05, kém véi chénh léch
trung binh chuén héa <0,2), hai nhdm nay dugc
gbp thanh mét nhém déi chiing chung la “*nhém
khong nam” (non-AIFRS, n=60). Khi so sanh,
nhém AIFRS cé ty Ié nir gidi cao han (63,3% so
vGi 38,3%, p=0,025). Dac biét, tién can dai thao
dudng la yéu t6 khac biét ro rét nhat, chi€m

63,3% & nhom AIFRS so vdi chi 31,7% & nhom
khong nam (p=0,004) (Bang 1).

3.2. Pac di€ém hinh anh ndi soi miii
xoang: Cac dau hiéu hoai t&r niém mac (Hinh
1a) 13 d&c diém nGi bat va khac biét nhat cla
nhom AIFRS. Dau hiéu c6 tan sudt cao nhat la
“hoai tlr quan sat trong phau thuat”, hién dién &
86,2% ca AIFRS, cao han cé y nghia thong ké so
v6i nhém vi khudn (23,3%) va ung thu (6,7%)
(p<0,001) (Bang 3).

Bang 2: So sanh dic diém ndi soi giita nhom AIFRS va hai nhom con lai

e AIFRS Viém xoang| Ung thu Giatrip | Giatrip
Pac diém ndi soi (n=30) Vi khuan |miii xoang (AIFRSA,vs (AIFRS vs
(n=30) (n=30) |Vi khuan)|Ung thu)
Nhay mu khe miii 27 (90,0%)| 20 (69,0%) |15 (50,0%)| 0,057 0,002*
Hoai t&r xam/tai cudn gitra/vach ngdn | 9 (30,0%) | 3 (10,0%) 0 (0%) 0,104 0,002*
Hoai t& den cubn gitra 9 (30,0%) 0 (0%) 0 (0%) 0,002* 0,002*
Hoai tUr quan sat trong phau thuat |25 (86,2%)| 7 (23,3%) | 2 (6,7%) | <0,001 <0,001

3.3. Dic diém hinh anh CT-scan

Trén CT, cac dau hiéu phan anh su xam lan
ra ngoai xoang dugc ghi nhan vdi tan suat cao
hon & nhdm AIFRS so véi hai nhom con lai. Cu
thé, “thdm nhiém m& quanh xoang ham” la d&c
diém phd bién nhéat (63,3%). Cac ddu hiéu xam

l&n sau hon nhu “hdy xudng xoang budm”
(46,7%) (Hinh 1b) va xdm I4n hdc mat, bi€u
hién qua phi dai cg van nhan (43,3%), cling co
ty 1€ cao va khac biét c6 y nghia thong ké khi so
sanh véi nhém viém xoang do vi khuén (lan lugt
p=0,001 va p<0,001) Bang 4.

Bang 3: Dic diém CT-scan giifa cdc nhom

v g ] AIFRS Viém xoang Ung thu miii
bac diem CT-scan (n, %) (n=30) | Vikhudn (n=30) | xoang (n=30)

Huy xugng xoang ham

17 (56,7%)

8 (26,7%)

17 (56,7%)

Huy xugng xoang budm

14 (46,7%)

2 (6,7%)

8 (26,7%)

Tham nhiém md quanh xoang ham

19 (63,3%)

9 (30,0%)

11 (36,7%)

Tham nhiém hd chan buém khau cai

17 (56,7%)

8 (26,7%)

11 (36,7%)

Tham nhiém m6 mém trong ndén

7 (23,3%)

0 (0%)

2 (6,7%)

Phi dai cg van nhan

13 (43,3%)

0 (0%)

4 (13,3%)

3.4. Pac diém hinh anh MRI. MRI cho
thdy cac dau hiéu xam lan mach mau va mo
mém sau la dac trung nhat cla AIFRS. “Thuyén
tdc ddong mach budm khiu cai” (Hinh 1c) la dau
hiéu phd bién nhat (79,3%), cd su’ khac biét rat

Bang 4: Pac diém MRI giifa cdc nhom

I6n so vai hai nhdm con lai (p<0,001). Cac bién
chirng mach mau nang khac nhu “huyét khoi
xoang hang” (26,7%) va “hep/tdc dong mach
canh trong” (30,0%) (Hinh 1d) cling chu yéu
dugc ghi nhan 6 nhom AIFRS (Bang 5).

v e AIFRS Viém xoan Ung thu miii

bac diem MRI (n, %) (n=30) | Vi khudn (n=30) | xoang (n=30)
Thuyén tac dong mach buém khau cai 23 (79,3%) 2 (7,7%) 1 (4,0%)
T6n thucng dinh héc mat 14 (46,7%) 6 (20,0%) 7 (23,3%)
Tham nhiém m6é mém trong nén 9 (30,0%) 1 (3,3%) 2 (6,7%)
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Huyét khoi xoang hang

8 (26,7%)

1(3,3%) 0 (0%)

Hep/tac dong mach canh trong

9 (30,0%)

0 (0%) 0 (0%)

Hinh 1: Cac ddu hiéu dac trung nhat o
nhom AIFRS

(Ngudn: BVDHYD)
(a): NOi soi: hoai t&r xam vach ngan, vom
khdu cai (miii tén den), hoai t& den cudn gitta va
khe gitta (mii tén trang). (b): CT- axial: huy
mon xudng budm 2 bén (mii tén den). (c) MRI-
axial: huy xuong xoang ham, sang, buém phai
(miii tén trdng), thuyén tdc dong mach (BM)
buém khdu cai phai (mit ngdm thubc trén
TIW+C, miii tén dd). (d): MRA: tdc DM canh
trong phai (mdi tén do).

Biéu dd 1 trinh bay tan suét cta ba diu hiéu
hinh anh dac trung nhat trén tirng phuang tién.
CH thé thay rd, ca ba diu hiéu nay déu co ty 1&
xuat hién cao vugt troi 8 nhom AIFRS so véi hai
nhom chirng, dac biét Ia “thuyén tac dong mach
budm khau cai” trén MRI (~80%).

T

e — R P ——r——
e

Biéu db 1: So sdnh cdc dau hiéu dic trung
nhat giita 3 nhom bénh

IV. BAN LUAN

Két qua nghién clru cla chung téi cho thdy
tién can dai thao dudng la yéu té nguy cd quan
trong nhat ¢ BN AIFRS (63,3% so véi 31,7% &
nhém khong ndm, p=0,004), phu hgp vdi y van
thé gidi vé vai trd cla tinh trang tang dudng

Pory smeg veamy b
W
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huyét va toan chuyén hda trong sinh bénh hoc
clia ndm, dac biét la Mucorales.?

V& hinh anh hoc, cac dau hiéu hoai tir niém
mac trén ndi soi la chi diém dic trung cla
AIFRS. Ty Ié ghi nhan dau hiéu "hoai tr den
cudn giira" trong nghién clu nay (30%), tuagng
déng véi bao cdo cla Roland’, khang dinh day la
mot dau hiéu quan trong cla tinh trang hoai t&r
do thi€u mau cuc bo. Tuy nhién, dau hiéu hoai
tor bé mat nay cd d6 nhay thap. Ngugc lai, dau
hiéu “hoai tr quan sat trong phau thuat” (ghi
nhan & 86,2% ca AIFRS) la mét chi diém vira
nhay vira ddc hiéu, phan anh qua trinh hoai tr
sdu va xam 1&8n md, vén 1a mot tiéu chi chén
doan xac dinh clia AIFRS theo cac hudng dan
mdi nhat, gidp nhan dién cac trudng hgp ma
quan sat bé mat chua du dé két luan.

Trén CT-scan, cac dau hiéu xam lan ra ngoai
xoang la nhitng phat hién c6 gia tri nhat. Ty Ié
“tham nhiém md quanh xoang ham” (63,3%) va
“hly xudng xoang budm” (46,7%) & nhom
AIFRS cao han rd rét so véi nhém viém xoang do
vi khudn (tuong (ng 1a 30,0% va 6,7%). Diéu
nay pht hgp vai md hinh chan doan trén CT cla
Middlebrooks,® trong dé thdm nhiem md ngoai
xoang va hdy xuong la cac yéu t6 tién lugng
manh cho AIFRS.

MRI da chirng té su vugt trdi trong viéc phat
hién cac bién chirng mach mau, von la ban chat
cla AIFRS. D&u hiéu "thuyén tdc ddong mach
budm khdu cai" dugc ghi nhan véi tan sudt rat
cao (79,3%), cao hon dang ké so véi ty 18 cac
dau hiéu gian tiép lién quan dén vung h6 chan
budm (35-45%) dugc bdo cdo bgi Safder.® Su
khac biét nay cd thé dugc ly giai do da s6 BN
trong nghién cfu clia ching tdi dugc chan doan
G giai doan mudn véi ton thuong lan rdng, ddng
thai viéc sir dung cac chudi xung MRI nhay co
thudc tuong phan cho phép phat hién cac dau
hiéu gian ti€p cla tdc mach thdng qua bién ddi
mo xung quanh. Cac bién chirng mach mau nang
khac nhu “huyét khéi xoang hang” (26,7%) va
“tac déng mach canh trong” (30,0%), gan nhu
chi xuat hién ¢ nhém AIFRS, la nhitng dau hiéu
clia bénh & giai doan tién trién va cd tién lugng
rat nang.8

V. KET LUAN

AIFRS c6 nhitng déc diém hinh anh hoc dic
trung, gilp dinh hudng chan doan sém. V& Noi
soi miii xoang ndi bat l1a su’ hién dién cla hoai tr
niém mac, dac biét la hinh anh hoai ti lan rong
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dugc xac nhan trong phau thuét. Trong CT-scan
¢ dau hiéu dac trung bao gébm huy xuang, nhat
la & xoang budm, va cac dau hiéu xam Ian ngoai
xoang nhu tham nhiém md& quanh xoang va phi
dai cg van nhan. V& MRI vugt troi trong phat
hién cac dau hiéu xam lan mach mau, trong do
thuyén tdc dong mach budm khau céi 1a dau
hiéu dac trung va thudng gap nhat.
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PAC PIEM DICH TE HOC NGO POC CAP O TRE EM
TAI BENH VIEN PA KHOA TIEN GIANG

Nguyén Ngoc Trang?, Tran Pé Thanh Phong’,

TOM TAT B

Muc tiéu: MG ta déc diém dich té hoc ngd doc
cap ¢ tré em tai Bénh vién Da khoa Tién Giang.
Phuaong phap: Thiét k& nghlen cltu hdi citu mo ta
loat ca cd phan tich tren 267 tré em dudi 16 tu0| dugc
chan doan ngd doc cap nhap vién tai Bénh vién Pa
khoa Tién Giang tur thang 01 ndm 2022 dén thang 12
nam 2024. Két qua: Tré nir chlem 55,8% va tré nam
44,2%. Tré em trong dd tudi tir 1 den dudi 3 tudi
chlem ty 1€ cao nhat (31,5%); nhém tu0| tr 7 dén
dudi 12 tu0| (25,1%); 3 dén dudi 6 tudi (21, 3%); tré
trén 12 tudi chiém 18% va tre dudi 1 tubi 4,1%.
77,2% tré cu tra & khu vuc nong thon, 22,8% 3 khu
vufc thanh thi. Bdc t6 sinh hoc (noc ran) véi chiém ty
& 70 4%; hda chat (15, 4%), thudc tan dugc (7, 5%)
va ngd doc thuc pham vdi 16 trufdng hap (6, 0%); it
gap nhat la phan su (0,7%). butng qua da va niém
mac chi€ém ty 1é cao nhat (70,4%), tiéu hda (28,9%)
va dudng hd hap (0,7%). Ngd ddc xay ra chu yéu tai
nha (92,6%), ngd doc tai truGng hoc dlng thd hai
(6,7%) va 0,7% trudng hgp ngd doc xay ra trong
bung me.

Tu khod: dich té, ngd doc cap, tré em.
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2Bénh vién Pa khoa Tién Giang
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Ly Viét Phiic', Nguyén Thanh Nam?

SUMMARY
EPIDEMIOLOGICAL CHARACTERISTICS OF
ACUTE POISONING IN CHILDREN AT TIEN

GIANG GENERAL HOSPITAL
Objective: The study has objectives: Describe
the epidemiological characteristics of acute poisoning
in children at Tien Giang General Hospital. Methods:
Retrospective study design describing a series of cases
with analysis of 267 children under 16 years old
diagnosed with acute poisoning admitted to Tien

Giang General Hospital from January 2022 to
December 2024. Result: Epidemiological
characteristics: Of the total 267 cases of acute

poisoning in children recorded, girls accounted for
55.8% and boys 44.2%. Children aged 1 to under 3
years old accounted for the highest proportion
(31.5%); age group from 7 to under 12 years old
(25.1%); 3 to under 6 years old (21.3%); children
over 12 years old accounted for 18%. and children
under 1 year old 4.1%. 77.2% of children live in rural
areas, 22.8% in urban areas. Biological toxins (snake
venom), accounting for 70.4%; chemicals (15.4%);
modern medicine (7.5%) and food poisoning with 16
cases (6.0%); the least common is meconium (0.7%).
The highest rate is through the skin and mucous
membranes (70.4%), followed by the digestive tract
(28.9%) and the respiratory tract (0.7%). Poisoning
occurs mainly at home (92.6%), poisoning at school is
second (6.7%) and 0.7% of poisoning cases occur in
the womb. Keywords: epidemiology, acute
poisoning, children.
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I. DAT VAN DE

Ng6 doc cap & tré em la mét thach thicy t€
cdng cong toan cau do tinh chat dot ngot, dien
ti€n nhanh va nguy co d€ lai di chiing lau dai vé
than kinh, ho hap va tam ly. Tré nho dac biét de
ton thuong vi déc diém sinh ly, hanh vi kham
pha moi trudng va kha nang tu bao vé con han
ché. Theo béo cdo clia T6 chlic Y t& Thé gidi cho
thdy moi nam cd khoang 2 triéu tré dudi 5 tudi
phadi nhap vién do ngd dbc cap, vdi khoang
60.000 trudng hdp tir vong lién quan dén phgi
nhiém cac tac nhan dbéc hai trong moi trudng
s8ng nhu thudc, hda chat va san pham tiéu dung
khong an toan [5]. Nhitng con s6 néy nhan
manh ganh nang bénh tit dang ké va nhu cau
cap thiét cda cac bién phap du phong—tur kiém
soat ngudn phdi nhiém, cai thién gh| nhan—-bao
goi an toan dén gido duc surc khde cong dong.

Tai Viét Nam, ganh nang ngd doc & tré em
van hién hitu va cé su khac biét theo viing mién,
m(c do thi hdéa va tap quan sinh hoat. Thong ke
nam 2021 cla B0 Y t€ ghi nhan khoang 4.000 ca
ngd doc cap tré em dugc bao cdo tai cac bénh
vién, trong d6 ngd doc do thudc chiém khoang
20%, hdéa chat gia dung 15%, va thulc trir
sau/cac hda chat nong nghiép khoang 10% [1].
DU da s6 trudng hop cd thé clru séhg néu dugc
nhan dién sém va x{r tri ban dau phu hgp, viéc
phat hién mudn hodc can thiép khong dang quy
cach van dan dén tr vong hodc dé lai di cerng
nang né, lam tang chi phi diéu tri va ganh nang
cho gia dinh—xa hoi.

M& hinh ngd doc & tré thay d6i theo thdi
gian va bdi canh dia phuong (nguodn phai nh|em
kha nang tlep can dich vuy té€, mdc do san cd
clia cac san phdm tiém an nguy co). Tuy nhién,
dir liéu mo ta chi tiét theo dia phuong con han
ché, dac biét tai tuyén tinh. Bénh vién Da khoa
Tién Giang la cd sd ti€p nhan s6 lugng I6n bénh
nhi trong khu vuc, do d6 viéc cap nhat dac diém
dich té hoc ngd doc cap tai day co y nghia thuc
tién, tir bi canh trén, . chiing t6i thuc hién nghién
clru “Dic diém dich té& hoc ngd doc cap & tré em
tai Bénh vién Pa khoa Tién Glang nhiing bang
chitng nay s& ho trg hoach dinh cac can thlep du
phong tai cdng ddng, chuin hdéa quy trinh xur tri
ban dau, va t8i uu phan bd ngudn luc, nhdm
cung cap cd s6 khoa hoc cho cac chién lugc
phong nglra va cai thién cham séc bénh nhi tai
dia phuadng.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dai tugng nghién ciru: Tat ca tré em
dudi 16 tudi dugc chan doan ngd déc cdp nhap
vién tai Bénh vién Da khoa Tién Giang tir thang
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01 nam 2022 dén thang 12 nam 2024.

Tiéu chuédn chon miu: Cac bénh nhi dugc
chon vao nghién ctu khi c6 moét trong ba tiéu
chuan sau: C6 bang chiing tiép xdc chat déc, cb
bi€u hién 1dm sang cta ngd doc cap, xét nghiém
xac dinh doc chat truc ti€p hoac gian ti€p duang
tinh.

Tiéu chuén loai tra: Bénh nhi s6c phan vé
va cac phan Ung di i'ng khac, ngd doc man tinh,
than nhan bénh nhi khong dong y tham gia
nghién cltu va ho sc bénh an dudi 80% thong tin
can thu thap hodc that lac.

Thoi gian va dia diém nghién ciau:
Nghién clru dugc thuc hién tai khoa Nhi, Bénh
vién Da khoa Tién Giang tir thang 01 nam 2022
dén thang 12 nam 2024.

2.2. Phuang phap nghién ciru

Thiét ké'nghién ctru: Nghién ctru hoi clru
mo ta loat ca c6 phan tich.

Cd mau: tinh theo cong thirc udc tinh cd
mau 1 ty lé:

., d?

Trong do: - n: ¢ mau nghién c(u tdi thiéu.

- Z1-o2 = 1,96 13 gia tri phan b8 chuan, dugc
tinh dua trén mdrc y nghia thdng ké 5%.

- d: sai sO tuyét doi, d = 0,05

- p: la ty I diéu tri thanh cong ngd doc cap
G tré em theo Nguyén Tan Hung (2021) la
91,5% [2]. Thay vao cong thdc trén: n = 120
bénh nhan. Thuc té€, ching t6i khao sat trén 267
bénh nhan.

Phuong phap chon méu: Ap dung phuong
phdp chon mau toan bg, chon tat ca tré em thoa
tiéu chuén tham gia vao nghién cdu.

Noi dung nghién ciau:

Pac diém djch té hoc: Phan bd tré em ngd
ddc cap theo gidi tinh, nhém tudi, nadi cu trd, tac
nhan gay ngo doc, du‘c‘jng vao cﬂa chat dc}c, nGi
xay ra ngd doc va mic do nang khi nhap vién
theo PSS.

Cong cu thu thdp va xd’ ly sé liéu: SO liéu
dudgc nhdp bang phan mém Epidata 3.1, phan
tich theo phuong phap théng ké y hoc, trén
chuong trinh SPSS 26.0. Cac thong ké mo ta (s
dung tan so va ty Ié % cho bién s6 dinh tinh; st
dung trung binh va dd 1&ch chudn cho bién s6
dinh lugng).

2.3. Y dirc: Nghién clru dam bao tuan thu
cac nguyén tic vé dao dlc trong nghién cliu y
hoc, cac thong tin ca nhan cla d6i tugng dugc
dam bao gilr bi mat, nhitng ngudi tham gia thu
thap s6 liéu dam bao tinh trung thuc khi tién
hanh nghién clu.
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Ill. KET QUA NGHIEN cUU

118
(44.2%)

149
(55.8%)

®m Nam

Nir

Biéu dé 1. Phén bé tré em ngé déc cap theo
gioi tinh

Trong téng s6 267 trudng hop tré em bi ngd
doc cap dugc ghi nhan, c6 149 trudng hgp la tré
nir, chiém ty & 55,8% va 118 trudng hgp la tré
nam, chiém ty 1€ 44,2%.

B8
100 l}‘l_:"o]
80 ‘\ l"u)

] q)lb)
60 (l“ ")

40 11
(4.1%%)

-P
I 1-3 6 7-12
Biéu dé 2. Phdn ba"'tre em ngé déc cap theo
nhom tuéi

Nh3n xét: Tré em trong do tudi tir 1 dén
dudi 3 tudi chiém ty 1& cao nhéat trong tdng sd
cac tré em ngd doc cdp, véi 84 truGng hdp,
tuang ('ng 31,5%. Nhém tudi tir 7 dén dudi 12
tudi ghi nhan 67 trudng hop (25,1%), tiép theo
la nhém tudi tir 3 dén dudi 6 tudi vdi 57 trudng
hop (21,3%). Nhom tré trén 12 tudi c6 48
trudng hap, chiém 18%. Nhom tré dudi 1 tudi
chiém ty I€é thap nhat véi 11 truGng hdp, tuang
ung 4,1%.
3.3. Phan bo tré em ngo doc cap theo

nai cu tra
206
(77,2%) 61

-(2:_5“0)
® Thanh thy

Biéu do 3. Phédn bo tré em ngé déc cép theo
noi cu' tria

Nh3n xét: Tré em bi ngd doc cap tai Bénh
vién Da khoa tinh Tién Giang chu yéu cu trd &
khu vuc nong thén véi 206 trudng hgp, chi€ém
77,2%. Trong khi d6, sG tré em ngd doc cap
song tai khu vuc thanh thi la 61 trudng hdp,
chiém 22,8%.

Bang 1. Tac nhén gdy ngo doc cap J'tré em

y

-

)
0

Nong thon

Tac nhan gay ngd doc|Tan s6 (n)|Ty lé (%)
DOc t6 sinh hoc (noc ran)| 188 70,4
Hda chat 41 15,4
Thuoc tan dugc 20 7,5

Ngd doc thuc pham 16 6,0
Phan su 2 0,7
Tong 267 100

Nhan xét: Tac nhan gay ngd doc cap G tré
em chi yéu la do dbc td sinh hoc (noc ran), vdi
188 trudng hgp, chi€ém ty 1€ 70,4%. Hda chat la
tdc nhan dung th& hai véi 41 trudng hgp
(15,4%), ti€p theo la thubc tan dugc véi 20
trudng hop (7,5%) va ngd doc thuc phdm véi 16
trudng hop (6,0%). Tac nhan it gap nhat la phan
su, chi ghi nhan 2 trudng hgp, chiém ty 1€ 0,7%.

Bang 2. Puong vao cua chat déc

Pudng vao cua chat ddc Ta(?l )50 '{l{/:)g
Da, niém mac 188 70,4
H6,hé'p 2 0,7

Tong 267 100

Nhén xét: budng qua da va niém mac
chiém ty Ié cao nhat véi 188 truGng hgp, tuang
ng 70,4%. Budng tiéu hda ghi nhan 77 trudng
hgp (28,9%) va dudng ho hap chi cd 2 trudng
hgp, chi€ém ty 1€ 0,7%.

Bang 3. Noi ngé déc cua tré
Ngi ngo doc Tanso (n) | Tylé (%)
Tai nha 247 92,6
Trudng hoc 18 6,7
Trong bung me 2 0,7
T6ng 267 100

Nhdn xét: Ngo doc xay ra chu yéu tai nha,
vGi 247 trudng hgp, chi€ém 92,6%. Ngo doc tai
trudng hoc dirng thir hai véi 18 bé, chiém 6,7%.
2 trudng hogp ngd doc xay ra trong bung me,
chiém 0,7%.

IV. BAN LUAN

4.1. Phan b6 tré em ngd doc cap theo
gigi tinh. Két qua nghién ciru ghi nhan trong
267 trudng hdp tré em bi ngd doc cap tai Bénh
Vién Pa khoa Tién Giang, ty 1€ tré nif chi€ém uu
thé vai 149 trudng hgp (55,8%), trong khi tré
nam la 118 trudng hop (44,2%). Diéu nay cho
thdy tré nlt c6 nguy cd bi ngd doc cap cao han
tré nam trong quan thé& nghién clu.

Két qua nay tudng dong vdi nghién cliu cla
Nguyén Tan Hung tai Bénh vién Nhi Trung uong,
giai doan 2017-2020, khi ghi nhan ty & tré nit
chiém 52,6% trong t6ng s6 ca ngd doc nhap
vién, cao han so vdi ty 1€ tré nam (47,4%) [2].

Tuy nhién, mét s6 nghién cltu khac lai cho
thay ty Ié tré nam ngd ddc cao hon tré nit nhu
nghién clfu cta Nguyéen Phan Trong Hi€u (2024)
tai Bénh vién Nhi Pong 1 ghi nhan tré nam
chiém 51,7% tdng s6 ca ngd doc, so vai 48,3%
G tré nir [3].
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4.1. Phan bo tré em ngd doc cap theo
nhém tudi. Vé phan bd tré em ngd ddc cép
theo nhdm tudi, cé su khac biét rd rét vé ty 1é
mac ngd dbc cap & tré em theo tirng nhém tudi.
Nhém tré tir 1 dén dudi 3 tudi chiém ty 1& cao
nhét (31,5%) trong téng s6 cac trudng hop, tiép
theo 1a nhdm tir 7 dén dudi 12 tudi (25,1%),
nhém tr 3 dén dudi 6 tudi (21,3%), nhém trén
12 tudi (18%), va cudi cung 1a nhém dudi 1 tudi
vGi ty |é thap nhat (4,1%).

Két qua nay phu hgp vdi nghién ciu tai
Nepal clia Surabhi Aryal va cong su (2024) cling
ghi nhan 35,2% tré bj ngd doc thudc nhom tudi
tr 1 - 3 [8]. Nghién cru cua Lee va cOng su
(2019) tai Dai Loan cho thdy ty Ié ngd doc &
nhém tudi 7 - 12 13 24,8% [6]. Vi nhom tré trén
12 tudi, ty 1&é mac ngd ddc cap la 18%. Nghién
cru cua Lovegrove va cong su (2019) tai Hoa Ky
cling ghi nhan 17,5% trudng hgp ngd doc cap
Xay ra & tré trén 12 tudi [7].

4.3. Phan bo tré em ngd doc cap theo
noi cu tra. Ty |é tré em bi ngd doc cap cu tru
tai khu vuc nong thon chiém uu thé (77,2%),
trong khi chi 22,8% trudng hdp song tai thanh
thi. K&t qua trén phu hgp véi nghién clru cla
Nguyén Phan Trong Hi€éu (2024), trong dé gh|
nhan ty 1& ngd doc cdp & tré em khu vuc nong
thon cao hon dang k& so vdi khu vuc thanh thi
[3]. Xu hudng nay cling dudc ghi nhan trong cac
nghién clu quéc t&. Cu thé&, nghién cltu cla
Aryal va cong su tai Nepal (2024) ghi nhan tGi
80,5% tré em bi ngd doc cap song tai khu vuc
nong thon [8].

4.4, Tac nhan gay ngo doc cap 6 tré em.
Noc rdn la nguyén nhan chiém ty 1é cao nhat
trong cac trudng hgp ngd doc (70,4%). biéu nay
cho thdy nét déc diém méi trudng sinh thai tai
khu vuc Doéng bang song Cliu Long — noi cd hé
sinh thai tu nhién thuan Igi cho su sinh sdng va
phat trién clia cac loai ran déc. Nghién ciu cua
Nguyen Phan Trong Hi€u (2024) tai Bénh vién
Nhi B6ng 1 ghi nhan thudc tan dugc la nguyén
nhan ngd ddc phd bién nhat (50%), tiép theo la
hda chat (42,2%) [3]. Ty 1é ngd doc thuc pham
chiém 6,0%, thdp hon so véi nghién cllu cla
DBdng Thi Xuan va Bo Ngoc Son (2021) tai Trung
tdm ChGng doc — Bénh vién Bach Mai, ngi ghi
nhan ty |é nay la 16,5% [4].

4.5. budng vao cua chat doc. Phan Ién
cac trudng hgp ngd doc & tré em xay ra qua da
va niém mac, chiém tgi 70,4%. Budng tiéu hda
la con dudng phd bién th(r hai véi ty 1& 28,9%,
trong khi ngd doc qua du’dng ho hdp chi chiém
ty 1€ rat nho, 0,7%. K&t qua nay tudng dong vdi
nghién cfru ciia Nguyén Phan Trong Hiéu (2024)
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tai Bénh vién Nhi Dong 1, khi 68,9% tré nhap
vién do ngd doc cap co ti€p xuc véi hoa chat qua
da hoac niém mac [3].

4.6. Ngi ngd doc. Phan I6n cac trudng hop
ngd doc G tré em xay ra tai nha, chiém 92,6%
tong s6 ca. Trong khi d6, ngd doc tai trudng hoc
chiém ty & thap hon, véi 6,7%, va ngd doc
trong bung me chi chiém 0,7%. Thuc trang nay
dudc ghi nhan khéng chi & Viét Nam ma con phd
bién tai nhiéu qudc gia khac. Chang han, nghién
cu cua Nguyén Phan Trong Hi€u (2024) tai
Bénh vién Nhi Béng 1 cho thdy 89,3% ca ngo
doc G tré xay ra tai nha [3]. Két qua tuong tu
dugc bdo cdo bdi Aryal va cong sy (2024) tai
Nepal vdi ty 1€ 85,96% [8], va Lee clung cong su
(2019) tai bai Loan vdi ty I€ Ién tGi 94,7% [6].

V. KET LUAN

Trong téng s8 267 trudng hgp tré em bi ngd
doc cap dugc ghi nhan, tré nir chiém 55,8% va
tré nam 1344,2%. Tré em trong do tudi tir 1 dén
dudi 3 tudi chiém ty Ié cao nhat (31,5%); nhdm
tudi tir 7 dén dudi 12 tudi (25,1%); 3 dén dudi 6
tudi (21,3%); tré trén 12 tudi chiém 18%.va tré
dugi 1 tudi 4,1%. 77,2% tré cu trd & khu vyc
nong thon, 22,8% & khu vuc thanh thi. Boc to
sinh hoc (noc ran), vGi chiém ty 1& 70,4%); hoda
chat (15,4%); thuGc tan dudgc (7,5%) va ngd
ddc thuc phdm véi 16 trudng hop (6,0%); it gap
nhat la phan su (0,7%). Budng qua da va niém
mac chiém ty |é cao nhat (70,4%), ti€u hoa
(28,9%) va dudng ho hap (0,7%). Ngd doc xay
ra chl yéu tai nha (92,6%), ngd doc tai trudng
hoc ding th(r hai (6,7%) va 0,7% trudng hgp
ng6 doc xay ra trong bung me.
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THU'C TRANG BENH SAU RANG O HOC SINH TIEU HOC
HUYEN PONG SON TiNH THANH HOA NAM 2022

Ha Vin Chién?, Lé Pirc Cuong?, Nguyén Piic Thanh?

TOM TAT

Muc ti€u: M6 ta thuc trang bénh sau rang & hoc
sinh tiéu hoc huyén Dong Son tinh Thanh Hod ndm
2022. Poi tugng va phuong phap nghién clru:
Nghién cllu md ta cit ngang dugc thuc hién trén
1.153 hoc sinh tai 4 trerng tiu hoc thuoc huyen
Dong San, tinh Thanh Hoéa. Tinh trang sau rang sia
va sau rang V|nh vien dugc danh gia theo tiéu chuan
chan doén cua chuang trinh nha hoc dl.rdng Két qua
nghlen ciru: Ty I€ sau rang sita va sau rang V|nh vien
chiém 65,1% va 51,5%. Ty & sau ring sifa cla hoc
sinh kh0| 1 1a 68 7%, khoi 2 la 67,7%; khoi 3 Ia
60,2% va khéi 4 1a 52,2%. Ty |é sau réng vinh vién
Ian lugt la 38,0%-54, 2% 52,7%- 45,4%. Ty |é chung
la 80,10/0-89L6°/0-70,2°/0 —82,1%. Ty 1€ sdu rang sifa,
réng vinh vién va sau rang chung & ca nam ni lan
lugt la: 63,5%-45,8%-80,7% va 61,1%-48,3%-
83,3%. Su khac blet khong by nghia thong ke V(i
p>0 05. Két luan: Ty Ié sau rang d hoc sinh t|eu hoc
huyén D6ng Son con & miic cao & ca ring sifa va réng
vinh vién. Khdng ghi nhan sy khac biét theo gidGi. Két
qua nghién ciu cho thay can thiét tang Cerng cac
bién phap du phong va can thiép stic khde rang m|eng
cho hoc sinh tiéu hoc. Tur khoa: Sau réng, Bénh rdng
miéng, Hoc sinh tiéu hoc

SUMMARY

STATUS OF DENTAL CARIES AMONG
PRIMARY SCHOOL STUDENTS IN DONG
SON DISTRICT, THANH HOA PROVINCE,

IN 2022

Objective: To describe the status of dental
caries among primary school students in Bong Son
District, Thanh Hda Province, in 2022. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 1,153 students from four primary
schools in Dong Son District, Thanh Hoa Province. The
status of dental caries in primary and permanent teeth
was assessed according to the diagnostic criteria of
the School Oral Health Program. Results: The
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Ngay phan bién khoa hoc: 27.10.2025
Ngay duyét bai: 28.11.2025

prevalence of dental caries in primary and permanent
teeth was 65.1% and 51.5%, respectively. The
prevalence of primary tooth caries among first-,
second-, third-, and fourth-grade students was 68.7%,
67.7%, 60.2%, and  52.2%, respectively.
Corresponding rates of permanent tooth caries were
38.0%, 54.2%, 52.7%, and 45.4%. Overall caries
prevalence across the four grades was 80.1%, 89.6%,
70.2%, and 82.1%. The prevalence of primary tooth
caries, permanent tooth caries, and overall caries
among boys and girls was 63.5%—45.8%-80.7% and
61.1%—-48.3%-83.3%, respectively. No statistically
significant differences were observed between sexes
(p > 0.05). Conclusion: The prevalence of dental
caries among primary school students in Bong San
District remains high in both primary and permanent
teeth. No sex-related differences were identified. The
findings highlight the need to strengthen preventive
measures and oral health interventions for primary
school students. Keywords: Dental caries, Oral
diseases, Primary school students.

I. DAT VAN DE

Sau rang la mot trong ba mdi nguy hang
dau cho sirc khde sau ung thu va cac bénh tim
mach. Hién nay trén thé gidi, bénh sau rang trg
thanh van dé dudc quan tdm. Lién doan Nha
khoa quéc té€ (FDI) cling canh bdo nudc ta la
mot trong nhitng nudc cd ty 1€ tré em méc bénh
sau rang cao trén thé gidi [1]. Hién nay, Viét
Nam ty 1& mdc bénh dang & mirc d0 cao va co
chiéu hudng tang Ién, nhat la cac vung ndng
thon va mién ndi. Nghién ctu ctia mot tac gia tai
thanh phd Ha NGi cho biét Ty 1é mac bénh sau
rang vinh vién giai doan s6m cla hoc sinh 7-8
tudi tai Péng Ngac 1a 78,8% sau ring vinh vién
tinh tor mirc ton thuong sém D1, 48,4% sau réng
vinh vién tinh tir mic D2, 20,3% sau rang vinh
vién tinh tir mic D3 [2]. Ching t6i thuc hién
nghién clru vGi muc tiéu: Mo ta thuc trang bénh
sau réng & hoc sinh tiéu hoc huyén Pbng Son
tinh Thanh Hoa.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru
* P&i tugng: Hoc sinh ti€u hoc tai 4 trudng
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- Tiéu chudn chon: Hoc sinh khéi 16p 1
dén I8p 4 tai 4 trudng dugc chon diéu tra. Co su
dong y va tu nguyén tham gia nghién ctu cla ca
hoc sinh va phu huynh hoc sinh.

- Tiéu chudn loai tra: Nhitng hoc sinh
dang cd ly do vé suc khoé hoac bat c ly do gi
ma phai nghi hoc tai thdi diém diéu tra hodc
khéng thé tra I6i phong van

2. Phuong phap nghién ciru

2.1. Thiét ké nghlen ciru: S dung thiét
k€ nghién clru m6 ta cat ngang

2.2. €8 m4u cho nghién cau:

Cong thuc tinh ¢d@ mau.

N =220 P8P ypE

Trong do: - n: C8 mau nghién clru

- Z1-o/2): la gid tri Z dugc lay & ngudng a =
0,05, Z=1,96

- p = 0,63: Ty Ié sau rang theo nghién clru
cla Nguyen Anh Scn [2]

- e: la ty |é sai s6 cho phép, vGi nghién cliu
chond = 0,05

- DE: Hiéu luc thiét k&, vdi nghién cltu nay,
chon DE = 2

Sau khi tinh toan c6 n = 717 hoc sinh cdng
V@i 15% du trlf mau va lam tron la 900 em. Nhu
vay moi trudng sé diéu tra la 225 hoc sinh. Thuc
t€ cac I6p hoc sinh & cac khdi khdng dong déu,
nén chung t6i da diéu tra moi khdi toan bd hoc
sinh clia 2 18p. Tdng s6 diéu tra dugc1153 hoc
sinh; ~

Chon mau

+ Chon tru’dng Lap danh sach cac trudng
tiéu hoc (mdi xd ¢ 01 trudng) clia huyen Dbong
San, sau do chon chu dich 4 truGng vao diéu tra
a6 1a: Trudng ti€u hoc Ddéng Hoang, Dong
Quang, Dong Thanh va Poéng Thinh. Pay la
nhitng trudng cd diéu kién kinh t€, van hda, xa
hoi kha tuong déng nhau vé nhiéu mat.

+ Chon 16p hoc sinh: Tai moi trudng dugc
chon, moi trudng c6 4 khdi hoc sinh, chon ngau
nhién moi khéi 2 I18p: khai 1, khoi 2, khéi 3, khdi 4.

+ Chon hoc sinh dé diéu tra: Tién hanh diéu
tra toan b s6 hoc sinh cta 2 16p trong moi khdi
da dudgc chon

2.3. Bién sé trong nghién ciu

- Ty Ié bénh sau rang chung

- Ty |& bénh sau rang theo tudi, gidi, I6p,
trudng,

- Ty 1é cac_loai bénh sdu rang: sau rang
sifa, rang vinh vien, ...
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2.4. Phuong phap xi’'ly sé6 liéu

- SO liéu diéu tra dugc x0r ly bdng chuong
trinh EPi Data, SPSS dudc thuc hién trén may
tinh tai khoa YTCC cua trudng dai hoc Y Dugc
Thai Binh )

- SUr dung tan s8, ty 1é % va biéu dién dudi
dang bang va biéu db.

2.5, Thoi gian va dia diém nghién ciu

Dia diém nghién clru: Nghién clru dugdc thuc
hién tai 4 trudng ti€u hoc thudc huyén Pdng
Son, tinh Thanh Hdéa. Bao gém trudng ti€u hoc
bong Hoang, Dong Quang; Déng Thanh va
trudng ti€u hoc Ddng Thinh

Thdi gian nghién cu: thuc hién vao 3/2022
(gitra hoc ky 2)

3. Pao dic nghién ciru. Tuan thu quy
trinh xét duyét cla H6i déng Pao dic va Hoi
dong Bé cudng cua trudng Dai hoc Y Dugc Thai
Binh. Bugc su’ cho phép clia SG Y té va sd Gido
duc va bao tao tinh Thanh hoad va cac phong
chirc néng ctia huyén boéng Son

- Cac d6i tugng tham gia vao nghién ciu
dugc gidi thich rd rang vé muc dich ctia nghién
cru va tu nguyén tham gia vao nghién ciu.

Il. KET QUA NGHIEN cU'U
Badng 3.1. Mot s thong tin vé hoc sinh
duoc nghién ciu (n=1153)

,\ . So Ty lé
Thong tin lugng (X/o)-
e Nam 592 51,3
Gidi tinh NG 61 48,7
1 (6 tudi) 323 28,0
Khoi 2 (7 tudi) 260 22,5
(d6 tusi) 3 (8 tudi) 275 23,9
4 (9 tubi) 295 25,6

p >0,05
Dong Quang 295 25,6
. Dong Thinh 304 26,3
TrIONg | H8ng Thanh 269 | 23,3
Ddng Hoang 285 24,8

p >0,05

Két qua bang 3.1 cho thdy cac hoc sinh
dugc diéu tra v6i nam chiém 51,3%; nir la 48,7
%. Ty Ié hoc sinh gilta cac khGi I6p cao nhat la
khoi 1 chi€ém 28,0%; khoi 2 thap nhat la 22,5%.
Sy khac biét khong cé y nghia thong ké vdéi
p>0,05. Hoc sinh & 4 trudng diéu tra cling chi€m
ty Ié tir 23,3% dén 26,3%. Su khac biét khong y
nghia thong ké vdi p>0,05.
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Bang 3.2. Ty Ié hoc sinh bi sdu rang theo truong

Trucng < = I:oai ra:mg sé?]g —
diau tra n Rang sira Rang vinh vién Sau rang chung
SL % SL % SL %
Dong Quang 295 190 64,4 134 45,4 237 80,3
Dong Thinh 304 196 64,5 136 44,7 250 82,2
Dong Thanh 269 176 65,4 126 46,8 203 75,5
Dong Hoang 285 188 66,0 147 51,5 256 89,8
Chung 1153 750 65,1 543 47,1 946 82,1
Giatrip >0,05 >0,05 >0,05
Bang 3.2. cho thay ty 1€ sau rang sita & cac
trudng chiém ty 18 13 64,4%-64,5%-65,4% va -
66,0%; Ty I€ chung cho cac trudng la 65,1%. Ty =0
I€ sdu rang vinh vién lan lugt la: 45,4%-44,7%-
46,8% va 51,5%; ty & chung cho cac trudng la - -
47,1%. Ty |é sau rang chung la 82,1%; Trudng :

Dong Thanh thap nhat la 75,5% va trudng Dong
Hoang cao nhat 89,8%. Su khac biét khéng co y
nghia thong ké véi p>0,05

Wwm dugl

« Rang sUa » Rang Vinh wén

Biéu dé 3.1. Ty 1€ hoc sinh bi sdu réng theo
vi tri ham (n=1153)

Vé ty 1& mac sau rang theo gidi, két qua bi€u d6 3.1 cho th&y ty & sdu réng clia hoc sinh & ham
du@i véi rang sira va rang vinh vién déu cao han ham trén véi ty I€ la 9,5%; 12,1% va 53,8%; 38,9%
Bang 3.3. Ty Ié hoc sinh bi sdu rang theo khéi hoc

Loai rang sau
Tré theo IGp n Rang sira Rang vinh vién Sau rang chung
SL % SL % SL %
Khdi 1 (6 tudi) 323 222 68,7 123 38,0 278 86,1
Khoi 2 (7 tubi) 260 192 73,8 141 54,2 233 89,6
Khoi 3 (8 tubi) 275 182 66,2 145 52,7 228 70,2
Khoi 3 (8 tubi) 275 182 66,2 145 52,7 228 70,2
Khéi 4 (9 tudi) 295 154 52,2 134 45,4 207 82,1
Chung 1153 750 65,1 543 47,1 946 82,1
Giatrip >0,05

Két qua bang 3.3 cho thay ty Ié sau rang
theo cac khéi hoc: ty I sdu rang sifa ctiia hoc
sinh khdi 1 1a 68,7%; khoi 2 la 73,8%; khoi 3 la
66,2% va khdi 4 la 52,2%. Ty |é sau rang vinh
vien lan lugt la 38,0%-54,2%-52,7% va 45,4%.
Ty |é chung la 80,1%-89,6%-70,2% va 82,1%.

Biéu dé 3.2. Ty Ié hoc sinh bi sdu rang theo
gidi tinh

Bi€u d6 3.2 cho thdy ty 1& sdu rdng siia,

rang vinh vién va sau rang chung & cad nam nt

[an lugt la: 63,5%-45,8%-80,7% va 61,1%-
48,3%-83,3%. Su khac biét khong cd y nghia
thong ké vai p>0,05.

IV. BAN LUAN

Trong nghién clru clia chdng t6i dugc thuc
hién tai cac trudng ti€u hoc tai huyén Pong Son
tinh Thanh Hdéa. O cac truGng ching toi thuc
hién nghién clru cac khéi I6p 1,2,3 va 4 & giai
doan 1 va giai doan 2 sau 1 nam can thiép thi
cac hoc sinh khai 1 1én khéi 2, khoi 2 1én khoi 3
va khoi 3 1én khGi 4 va khGi 4 1én khGi 5 nén
nghién cru thuc hién la khéi 2,3,4 va 5. Két qua
nghién clu clia chung t6i cho thdy: Két qua &
tdng s6 ddi tugng nghién clu 1a 1153 hoc sinh,
dudc phan bo tuong d6i dong déu & cac khoi I6p
(d6 tudi tir 6 dén 9 tudi). Cu thé: Khéi 1 (6 tudi)
chiém 28,0%; Khoi 2 (7 tu6i) chiém 22,5%; Khoi
3 (8 tudi) chim 23,9% va Khéi 4 (9 tudi) chiém
25,6%. Ty |é cac khéi dao dong trong khoang tur
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22,5% dén 28,0%; két qua cho thay phan bo
mau kha déng déu glu’a cac do tudi, khong cod su
chénh léch dang ké gilta cdc nhom tudi. K&t qua
kifm dinh théng ké cho thdy p>0,05; diéu nay
c6 nghia la khong cé su khac biét cdé y nghia
th6ng ké vé phan bd do tubi gilta cac nhom
nghién cltu. Néi cach khac, viéc chon mau theo
khéi I8p la tuang dGi can bang, dam bao tinh dai
dién cho quén thé hoc sinh trong dé tudi tiéu
hoc dugc khao sat. biéu nay rat quan trong
trong nghién cltu, vi gitp loai trr dugc anh
hudng cla yéu t6 do tudi ddi véi cac bién s6
khac. Khi cac nhdm cd phan bd tudng duang,
két qua so sanh gitta cac nhdm khac sé dang tin
cay hon. Két qua ciing cho thay trong s6 hoc
sinh diéu tra c6 51,3% la nam va 48,7% la nir;
nhu' vay ty I€ gilfa hai gi6i tuong d6i can bang,
khong 6 su' khac biét dang ké vé grdr tinh trong
mau nghién c(ru. Trong 4 trudng tiéu hoc dugc
diéu tra do6 la bong Quang, Béng Hoang, Bong
Thinh va Bong Thanh. K&t qua phan b6 mau
theo trudng cho thay s6 lugng hoc sinh tham gia
nghién clu & 4 trudng la tuang doi dong déu. Ty
&€ hoc sinh gilta cac trudng dao dong trong
khoang 23,3% dén 26,3%; khong cd su chénh
léch dang ké gilta cac nhém (p >0,05). Diéu nay
cling chirng t6 qua trinh chon mau dugc thuc
hién hgp ly, dam bao tinh dai dién gilta cac
trudng. Qua két qua nghién clru cho thay vé dia
diém nghién cffu clia ching téi cling kha ddng
nhat s6 dbi tugng nghién clfu ca vé s6 lugng
theo trugng, khoi I6p va qidi tinh. Két qua
nghién cru clia chdng t6i so vdi nghién cliu cla
tac gid Tran Tan Tai la tuong dudng nhau, vdi ty
€ nam la 53,2% va nit la 46,8% [3]; so Véi
nghién cru cla Phouphet ciing tuong duang véi
ty 1€ nam la 58,01% va ni la 49,99% [4].

Rang vinh vién la thé hé rang th(r hai trong
bo rang cua con ngu’dl moc thay thé rang sira
va ton tai subt ddi néu dugc cham sdc tot. Téng
cong co6 32 rang vinh vién, chia déu cho hai ham,
bao gom: 8 rang clra (4 trén, 4 dudi). 4 rang
nanh. 8 rang tién ham. 12 rang ham (trong dé 4
rang khén moc sau cung, thudng & tudi 17-25).
R&ng vinh vién bat dau moc khoang 6 tudi (rdng
ham I16n th&r nhat) va hoan thién khoang 17-25
tudi. Khi réng vinh viéen mdi moc, men rang con
non, it khoang héa, dé bi vi khuan tan cong nén
nguy cd sau rang cao, dac biét & rang ham Ién
thir nhat. Qua trinh khoang hoéa hoan thién sau
khi moc 1-2 nam. Radng vinh vien khoéng c6 kha
nang thay thé néu bi mat, vi khong con mam
rang du trit. Do vay, viéc cham soc rang miéng
va han ché su sdu rang va ton thuong rang vinh
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vién 1& vO cling can thiét khdng chi vai ban than
hoc sinh, gia dinh hoc sinh, ma vai trd nha
trudng cling rat quan trong. Trong nghién clu
cla chung t6i chi ra: Ty 1€ sdu rang vinh vién lan
lugt theo cac trudng la 45,4%-44,7%-46,8% va
51,5%; ty |€ chung cho cac trudng la 47,1%.
Nhu vay, ty Ié sdu rang vinh vién dao dong giita
cac trudng khong 16n (khoang 7%), cho thay
tinh hinh sau rang vinh vien kha dong déu gilra
cac trudng. Ty Ié chung 47,1% la tuang doi cao,
phan anh rang gan mot nira hoc sinh da cé rang
vinh vién bij sau. Két qua pht hop Véi trung binh
toan quéc. Méc du hoc sinh & dd tudi nay da bat
dau thay rang va cé y thic han trong chdm séc
rang miéng, song ty lé sdu rang vinh vién van
cao, ching té cac bién phap du phong chua
dugc thuc su hiéu qua. Ty Ié sau rang vinh vién
gan bang 50% cho thdy mét nira tré cd nguy co
anh hudng dén sic nhai, phat am va tham my.
nghién clfu cta tac gia Nguyen Thi Hong Minh va
cdng su ciing cho két qua la sau rang vinh vién
xuét hién sém va tdng nhanh theo tudi. Ty 1& sau
réng cao nhdt ¢ nhom tubi 12 - 15 (43,7%) va
trung binh moi tré c6 mét dén hai rang sau khong
dugc han, ty 1€ rang dugc diéu tri rat thap [5].

K&t qua nghién clru ctia ching t6i cling cho
thay ty 1€ sau rang sifa, sau rang vinh vién va
sau rang chung clia cac truGng ching toi diéu
tra con kha cao. Pay cling la mot két qua va
cling 1a di¥ liéu quan trong dé chiing tdi &p dung
cac bién phap can thiép sau nay dé nham giam
ty 1€ sau rang chung cho hoc sinh

V. KET LUAN i

Ty |é sau rang sita va sdu rang vinh vién
con cao chiém 65,1% va 51,5%. Ty |é sdu rang
stfa clla hoc sinh khéi 1 la 68,7%; khGi 2 la
67 7%, khéi 3 la 60,2% va khdi 4 la 52,2%. Ty
Ié sau rang vinh vien lan lugt la 38,0%-54,2%-
52,7%- 45,4%. Ty 1é chung la 80,1%-89,6%-
70,2% -82,1%. Ty & sau rdng sCra, rang vinh
vien va sau rang chung & ca nam nir lan lugt la:
63,5%-45,8%-80,7% va 61,1%-48,3%-83,3%.
Sy khac biét khong cé y nghia thong ké véi
p>0,05.

KIEN NGHI

Can trién khai dong bd cac bién phap vé
truyén théng, du phong bang fluor, khdm rang
dinh ky va phoi hgp chat ché giita nha truong -
gia dinh - y t& d& cai thién siic khoé rdng miéng
cho hoc sinh tiéu hoc .
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PAC PIEM GIAI PHAU PONG MACH MAT TREN HINH ANH
CHUP CAT LOP VI TINH MACH MAU VUNG HAM MAT

Tran Anh Bich!, Nguyén Thi CAm Tién2, Lwong Hiru Ping?

TOM TAT B
Pat van dé: Viéc hiéu rd d3c diém giai phau vé
dong mach mat cd y nghia quyét dinh ddi vai tinh an
toan va hiéu qua cua cac thu thudt, phau thuat vung
mat nhu tiém chat lam day, tao hinh - tai tao vat, hay
cac phau thudt ham mét phu’c tap. Do do, de tai derc
thuc hién nham ngh|en ctu dac diém dong mach mat
o} ngu‘dl Viét Nam, gop phan nang cao do chinh xac va
an toan trong terc hanh lam sang Phu’dng phap
Nghién cllu mé td cdt ngang. Két qua: Nghlen clu
thuc hién trén 35 bénh nhan dudc chup cat I6p vi tinh
mach mau ving ham mat tai Bénh vién Chg Ray tir
thang 12/2024 dén thang 06/2025. Trong dd, dong
mach mat xuat phat doc lap tir ddong mach canh ngoai
chiém 80%, tUr than chung IuGi - mat chiém 20%.
BuGng kinh trung binh tai nguyén uy va tai bd dudi
xugng ham dugi lan lugt la 2,82 + 0,38 mm va 1,99 £
0,34 mm. Budng kinh trung binh & nam I&n han nit cé
y nghia thong ké (p<0,05). BPong mach mat cho tir 1-
5 nhanh bén & vung mat, thudng gap nhat la dong
mach méi dudi (91, 43%) va dong mach mdi trén
(74,29%). Bdng mach géc cd ti Ié it nhat (14,28%),
trong d6, dang dong mach gdc bién thé cd nhanh bén
troi chiém 2,86%. C6 5 dang phan nhanh tan, trong
dé dang I (41 42%) va dang II (42,86%) la ha| dang
phd bién. Ghi nhan 1 trudng hgp dong mach mat
dang thiéu san - dang V (1, 43%). Lién quan glu’a
dong mach mat va ranh mii - ma ghi nhan dugc co ca
4 vi tri, trong d6 dong mach mat di phia trong ranh
mii ma chiém ti I1é cao nhat (64,29%). Khoang cach
trung binh tir ddng mach mat dén géc ham cling bén
la 25,6 £ 5 mm, khac biét gitra nam va nir (p<0,05).
Két luan: Dong mach mat bién thién da dang vé
nguyén uy, phan nhanh, dudng di va dang két thic.
Do dé, viéc i'ng dung cac phuang tién hinh anh hoc

1Bénh vién Cho R3y

2Pai hoc Y Duoc Thanh phd HS Chi Minh
Chiu trach nhiém chinh: Lugng Hitu Bang
Email: luonghuudang167@ump.edu.vn
Ngay nhan bai: 26.9.2025

Ngay phan bién khoa hoc: 27.10.2025
Ngay duyét bai: 28.11.2025

hién dai nhu chup cat Idp vi tinh mach mau trong
nghién ctru Iam sang khong chi du’ng lai & viéc mo ta
dac diém giai phau, ma con mé rong thanh ‘cong cu
ho trg thiét thuc cho phau thuét va diéu tri. Tu‘khoa.
dong mach mat, cét Idp vi_tinh mach mau, gidi phau
mach mau, bién the giai phau, mo ta cit ngang.

SUMMARY
ANATOMICAL CHARACTERISTICS OF THE
FACIAL ARTERY ON COMPUTED

TOMOGRAPHY ANGIOGRAPHY

Background: The facial artery is a principal
branch of the external carotid artery, supplying most
of the superficial facial structures. Its highly variable
branching patterns and course present challenges in
clinical practice. Comprehensive anatomical
understanding is critical for ensuring the safety of
procedures such as filler injections, reconstructive
flaps, and complex maxillofacial  surgeries.
Methods: We performed a descriptive cross-sectional
study of 35 patients (70 facial arteries) who
underwent computed tomography angiography (CTA)
of the maxillofacial region at Cho Ray Hospital.
Results: The facial artery originated directly from the
external carotid artery in 80% of cases and from the
linguofacial trunk in 20%. The mean diameters at the
origin and at the inferior mandibular border were 2,82
mm and 1,99 mm, respectively, with significantly
larger values observed in males (p<0,05). Each artery
gave 1-5 branches; the inferior labial (91,4%) and
superior labial (74,3%) arteries were most frequently
identified. The angular artery was the least common
branch (14,3%), and a variant form with a dominant
side branch was present in 2,9% of cases. Five
terminal branching patterns were classified, with type
I (41,4%) and type II (42,9%) predominating. A
hypoplastic variant was detected in one case (1,4%).
Relative to the nasolabial fold, the artery most
commonly coursed medially (64,3%). The mean
distance from the artery to the ipsilateral mandibular
angle was 25,6 mm, with significant sex-related
differences (p<0,05). Conclusion: The facial artery
demonstrates considerable variation in its origin,
branching, and course. These results provide clinically
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relevant anatomical data to enhance the safety and
efficacy of facial interventions in the Vietnamese
population. Keywords: Facial Artery; Computed
Tomography Angiography; Anatomy; Vascular System;
Anatomic Variation; Cross-Sectional.

I. DAT VAN DE )

Vung mat la mot khu vuc gidi phau phic
tap, tép trung nhiéu cau tric quan trong, via
dam bao chlic nang sinh ly, vra déng vai tro
thdm my. Cac thanh phan dién hinh nhu hé
th6ng co mét diéu khién bi€u cam, cac tuyén
nudc bot, mang Iugi than kinh cdm giac va van
dong tinh vi, dac biét la hé théng mach mau day
dac, cung cap mau nubi dudng cac phan mém.
Chinh sy da dang va mat do cdu trac day, vung
mat tr@ thanh khu vuc dé bi tdn thudng trong
cac can thiép ngoai khoa hay thu thuat xam lan.
Viéc m& rong can thiép phau thuat ving mat,
nguy o tén thuong céc ciu tric mach mau, dic
biét la cdc mach mau I6n cling tang lén. Trong
s0 do, dong mach mat déng vai tro trung tam
trong viéc cap mau cho hdu hét cac cau truc
phan mém vung mat gita va dudi. Bong mach
mat xuat phat tir ddong mach canh ngoai, trén
dudng di ubn lugn va phan chia thanh nhiéu
nhanh tai ving mat va c6. Cac dang phan nhanh
cla ddong mach mét r4t da dang va bién ddi
dang k€ giita cac ca thé, thdm chi khdng hoan
toan gidng nhau gilra bén phai va bén trai trén
cung mot ngudi. Ngoai ra, dong mach mat con
c6 su thong ndi vGi dong mach mat, moét nhanh
cla dong mach canh trong. Do do, cac ton
thuang dong mach mat khdng chi gay ra cac
bién chirng thi€u mau, hoai tlr, tdc mach tai cho
ma con cd thé gdy anh hudng dén co quan lan
can nhu mu mat hay tdc mach mau ndo. Trong
b6i canh dd, nghién cltu dic diém déng mach
mat nham cung cap thém bang ching khoa hoc
vé cau tric dong mach mat & ngugi Viét Nam,
gbép phan nang cao d6é chinh xac va an toan
trong thuc hanh lam sang.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién ciu mo ta
hang loat ca B

POi treng: 70 mau dong mach mat tir phim
chup cét I8p vi tinh mach mau ving ham mat
cua 35 bénh nhan nguGi Viét Nam tai Bénh vién
Chg Ray tur thang 12/2024 dén thang 06/2025.
Tiéu chudn chon mau la hinh anh déng mach
mat dudc hién thi rd rang. Tiéu chudn loai trir
gom: chan thuong, xa tri vung ham madt, xao
anh do kim loai rang.

Ki thuat chup phim: Tat ca bénh nhan déu
dugc chup bang may CLVT xoan 6¢c da ddy dau
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do. Thong so ky thuat trung binh gém kV = 120,
mAs = 100 — 200, d6 day lat cat 0,5 — 0,625
mm. ThuGc can quang khong ion hoa, nong do
iod cao (350 — 370 mg/mL), liéu lugng tir 70 —
100 mL, dudc truyén qua tinh mach bdang bam
tiém tu dong vdgi téc d6 4 mL/gidy. Thi dong
mach dugdc chup dua vao ky thudt bolus-tracking
vGi ROI dat tai cung dong mach chd cé nguGng
phat tia la 75 — 100 HU.

Phuong phap thong ké: SO liéu dugc xur ly
bang phan mém Stata MP15. Cac bién dinh tinh
dugc trinh bay dudi dang tan s6 va ti 1é phan
tram. Cac bién dinh lugng dugc trinh bay dudi
dang trung binh + dd Iéch chudn néu co phén
phéi chuan hodc trung vi va khoang t& phan vi
néu khéng phan phdi chuan. Phép kiém dinh T-
test, Mann-Whitney test dugc s dung dé so
sanh gia tri trung binh gilta 2 nhdm. Phép ki€ém
dinh Chi-square test, Fisher's exact test dugc su
dung dé& so sanh ti 1é gitta 2 nhdm. Mic y nghia
thong ké dugc xac dinh khi p<0,05.

Y Pirc: Nghién cliiu da dudc Hoi dong bao
ddrc trong nghién cru y sinh hoc Pai hoc Y Dudc
Thanh phd H6 Chi Minh xét duyét, thong qua va
cho phép thuc hién. M3 s6: IRB-
VN01002/IRB00010293/FW A00023448.

INl. KET QUA NGHIEN CU'U

Chung toi thu dugc 70 mau dong mach mat
(35 bén phai, 35 bén trai) tu phim chup cat I6p
vi tinh mach mau cta 35 bénh nhan, gom 21
nam va 14 nir. D6 tudi trung binh 1a 52,94 ( 24 -
94 tudi). K&t qua nghién clru ghi nhan nguyén uy
dong mach mat cé 2 dang: xuat phat doc lap tir
déng mach canh ngoai (80%) va xuat phat tu
than chung IuGi - mat (20%). Pong mach mat
cho tlr 1 - 5 nhanh bén, gébm: dong mach moi
dudi (91,43%), dong mach moi trén (74,29%),
déng mach canh miii dudi (35,71%), dong mach
mii bén (30%) va dong mach goc (14,28%)
(Hinh 1). Trong d6, dong mach gdc hién dién &
dang nhanh bén troi chiém 2,86% (Hinh 2), &
dang dién hinh chiém 11,42%. Sy hién dién cua
moi nhanh & hai bén phai va trai cd ti 1€ bat doi
xirng va khong cé nhanh nao hién dién thudng
truc 100%.
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Hinh 1: Cac phdan nhanh DMM trén phim CLVT

FA: Facial artery - Pong mach mat; 1: Bong
mach moi dudi; 2: Dong mach méi trén; 3: BOng
mach canh miii dudi; 4: Dong mach mii bén; 5:
Pong mach géc (kiéu dién hinh); Mii tén mau
xanh: Tinh mach mat

phim CLVT

T6 hop cac dang phan nhanh tan dugc phan
loai theo bang phan loai Furukawa cai bién, gom
5 dang, vdi ti 1é nhu sau: dang I - déng mach
mat tdn bdng dong mach mdi dudi va/hodc moi
trén (41,42%), dang II - dong mach mat tan
bang dong mach canh miii dudi (42,86%), dang
III - dong mach mat tan bang dong mach mii
bén va/hodc dong mach goc (11,43%), dang IV

- dong mach mat dang hai than (2,86%) va
dang V - déng mach mat thi€u san (1,43%)
(Hinh 3). Trong trudng hdp dong mach mat
thi€u san, ghi nhan c'é nhanh ngang mat bu tru.

)

v : n )I‘; -
, - T = ey
Hinh 3: Cac dang phdn nhanh tan dong
mach mat

budng kinh trung binh ddong mach mat & dang I
la 1,86 = 0,25 mm, dang II la 1,97 + 0,37 mm,
dang III la 2,33 £ 0,25 mm, dang IV la 1,92 +
0,74 mm (Bang 1). Trudng hgp dong mach mat
thi€u san (dang V) do dugc dudng kinh 1a 1,51
mm. Su khac biét vé dudng kinh trung binh &
cac dang khong cé y nghia thong ké (p>0,05).
Tuy nhién, dudng kinh trung binh dong mach
mat & nam va nir khac biét c6 y nghia thong ke,
vGi nam I6n gap 1,1 [an nit (p=0,042).

Bang 1: Budng kinh trung binh déng mach mat

Nam N

Dang I

Dang II | Dang III | Dang IV |Dang V|

Pudng kinh BMM

tai F1 (mm) 2,09+0,37

1,85+0,23

1,86%0,25

1,97+0,37 | 2,33+£0,25 | 1,92+0,74 | 1,51

Pong mach mat di phia trong ranh mii - ma
thudng gap nhat, chiém 64,29%. 3 dang con lai la
di phia ngoai ranh miii - ma, bat chéo ranh miii -
ma tUr trong ra ngoai, bat chéo ranh mii - ma tur
ngoai vao trong lan lugt co ti 1é 22,86%, 8,57%,
4,29%. Khoang cach trung binh tir dong mach
mat dén gdéc ham cung bén la 25,6 £ 5mm.
Khoang cach nay khong cé su khac nhau giita
phai va trai (p>0,05), nhung lai cé su’ khac biét c6
y nghia théng ké gilfa hai gidi, khoang cach trung
binh & nam I&n han nir (p<0,05) (Bang 2).

Bang 2: Khoang cach tur déng mach
mat dén goc ham cung bén

Phai | Trai | Nam | Nt
Khoang cach trung| 26,1 | 25,1 | 26,2 | 24,7
binh (mm) +3,5 | £6,2 | 5,7 | £3,7
Trung binh toan bo
mau (mm) 25,6%5

IV. BAN LUAN

Trong phéan I6n cac nghién clru, dong mach
mat c6 nguyén uy doc lap tir dong mach canh
ngoai dugc ghi nhan vdi tan sudt cao nhat, dao
dong tir 41,1% dén 96,7%, nguyén uy tU than
chung Iu8i mat cé ti 1é dao dong nam trong
khoang tir 3,29% dén 44,7% theo cac tac gia
Neimann [1] va Wang [2]. Dang xudt phat tur
than chung gidp IuGi mat it gép hon, thudng
chiém ti 1é dugi 3,5%. MOt vai dang nguyén uy
khdng dién hinh khac dugc ghi nhan, gém: xuét
phat t&r than chung dong mach ham trén trong
bdo cdo cla Delic J [3] , xuat phat & vi tri cao
bat thudng (dudi xuang ham trén) trong bao cao
cla Neimann [1] hay xudt phat tir diém phan
chia cia dong mach canh chung trong bao cao
cta Cobiella [3]. Hai nghién cltu trén ngudi Viét
Nam cutia ching t6i va Cai Hitu Ngoc Thao Trang
[4] hién chi ghi nhan hai dang nguyén uy: doc
I3p va than chung IuGi - mat.
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Khi di qua vung mat dong mach mat cho
trung binh tr 1 — 6 nhanh. Cac nhanh chinh
dugc ghi nhan theo tan sudt xuat hién giam dan
gom: dong mach moi trén (61% — 98%), dong
mach moi dudi (61% — 91,5%), dong mach mdii
bén (25,1% — 78%), dong mach canh mdi dudi
(32,5%-72%) va doéng mach goc (22% -
42,5%). Khong c6 nhanh nao hién dién thudng
truc 100% & cac nghién clru. TUr dd cd thé thay
su’ bién thién phan nhanh cia dong mach mat
rat da dang, phong ph.

So sanh gilra cac nghién ctu hinh anh hoc
vé dang t6 hop nhanh tdn ddng mach mat thiy

rdng, trong nghién clru cta ching t6i, dang II la
ki€u phan nhanh tén ctia ddng mach mat co ti I1é
cao nhat. Két qua nay tugng dong vdi két qua
cla Hong (2020) [5], Wang (2022) [2] va
Furukawa [6], khi dang II 1a t6 hgp phé bién
nhat nhung khac véi bdo cao cla Koziej [7,8],
vGi dang III chiém uu thé. C6 thé nhan thay, ti Ié
xuat hién cac dang phan nhanh tan cta dong
mach mat rat da dang va gan nhu khong co su
thong nhat gilra cac nghién ctu. Su khac biét
nay nhiéu kha ndng xudt phat tir su' khac nhau
vé c8 mau, dic diém nhén ching hoc, cling nhuw
phuong phap nghién clu.

Bang 3: So sanh ti 1€ cac dang nhanh tan voi cac nghién cuu trudc day

Tac gia Nam | C6 mau Dang I DangII | DangIII | DanglV | DangV
Furukawa [6] | 2013 187 34,2% 39,6% 24% 2,1% -
Koziej [7] 2019 255 24,7% 32,8% 35,8% 1,6% -
Hong [5] 2020 284 14% 49% 32% 5% -
Wang [2] 2022 300 23,3% 54,3% 16,3% 6,1% -
Koziej [8] 2022 2119 15,55% 5,89% 69,81% 1,72% 0,81%
Chung toi 2025 70 41,42% 42,86% 11,43% 2,86% 1,43%

Nghién cltu cla chdng toi ghi nhan dudng
kinh trung binh DMM nhé nhat & dang thi€u san
(Dang V). Trong khi d6, 3 nghién clru cla cac
tac gia Furukawa [6], Koziej [7] va Wang [2] thi
khdng ghi nhan dang DMM thiéu san va dudng
kinh trung binh tai F1 clia dang I la nho nhat.
Mat khac, ching téi co su’ tugng dong vdi Koziej

[8] khi dudng kinh DMM tai F1 & dang III cd gid
tri I6n nhat, trong khi nghién clru ciia Wang [2]
va Furukawa [6] la & dang IV. Su khac biét dang
k€ gilra cac nghién cltu cd thé dugc giai thich do
su’ khac nhau vé ching toc, cd mau nho, sai sO
khi do bén canh su da dang cua cac bién thé
dugc tim thay.

Bang 4: So sanh duong kinh trung binh déng mach mat trong cac nghién cuu trudc day

Nghién ctru | Dang I (mm) | Dang II (mm) |Dang III (mm)/Dang IV (mm)| Dang V (mm)
Furukawa [6] 2,0+0,43 2,24+0,42 2,3+0,5 2,58+0,56 -
Koziej [7] 1,3(1,2-1,6) 1,6(1,4-1,9) 2,0(1,7-2,3) - -
Wang [2] 1,46+0,36 1,95+0,49 1,96+0,43 2,14+0,38 -
Chuing to6i 1,86+0,25 1,97+0,37 2,33%0,25 1,92+0,74 1,51

Khoang cach trung binh tlr d6ng mach mat
dén gdc ham cda chdng toi cé su tuong dong véi
tac gia Cai Htu Ngoc Thao Trang [4] trén ngudi
Viét Nam, ghi nhan khoang cach trung binh
chung la 24,23 mm, & nam la 25,17 mm, & ni’ la
22,17 mm. Cac nghién clu ngoai nudc nhu
Koziej va cong su [7] khao sat trén phim CLVT
ghi nhan khoang cach nay la 27,2 mm, khoang
t& phan vi tr 24 mm dén 30,7 mm. Trudc do,
mot s6 nghién cftu thuc hién trén xac cling da
ghi nhan khoang cach nay dao déng ti 27 mm
dén 45 mm [9]. C4 thé thdy rang khoang cach tir
ddng mach mat dén géc ham cd su' bién ddi
dang ké gilta cac nghién cliu, thudng dao déng
tlr 24 mm dén 45 mm tuy thudc vao quan thé
nghién clfu va gidi tinh.

V. KET LUAN

Hinh thai va cac dang phan nhanh tan cua

dong mach mat & ngudi Viét Nam mang tinh da
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dang va khac biét nhat dinh so v8i cac nghién
cfu quoc té. TUr do, dat ra yéu cau can phai cd
nhitng khao sat chi tiét, mang tinh c& thé hoa,
d&c thu cho tirng quéan thé dan cu. Trén cd sé
do, viéc Ung dung cac phuang tién hinh anh hoc
hién dai nhu chup cét I6p vi tinh mach mau
trong nghién clru lam sang khéng chi diing lai &
viéc mé ta ddc diém giai phau, ma con mé rong
thanh cong cu ho trg thi€t thuc cho phau thuét
va diéu tri.
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KHAO SAT MOI LIEN QUAN GIU’A SAF VA CAC CHI SO PANH GIA CHI’C NANG
THAN O’ NGU’O'I VIET NAM TRUO'NG THANH KHONG PAI THAO PUONG

Ping Lé Minh Khang!, Tang My Ngan!, Lé Quéc Tuin®

TOM TAT .

bat van dé: Cac san pham cudi cla glycat héa
bac cao (AGE) la cac hgp chat lién két vai protein co
dac tinh huynh quang, c6 thé dudc do khéng xam an
dusi dang huynh quang tu phat qua da (SAF) SAF da
dugc chirng minh Ia mot dau an sinh hoc clia AGE tich
Ity trong da va c6 kha nang du bao tét hon vé su
phét trién clia cac bién chiing man & bénh nhan dai
thdo dudng. Vi cic nghién cltu vé SAF trén ngudi
trudng thanh khoéng dai thdo duGng con han ché,
nghién ctiu dugc thuc hién nham khao sat mdi lién
quan gilfa chi s6 SAF va cac chi s lam sang, can lam
sang G ngudi Viét Nam khong mac bénh dai thao
dudng. Pdi tugng, phuong phap: Nghién ciu cat
ngang dugc thuc hién trén 53 nguai Vit Nam trudng
thanh khong dai thao dudng dén kham tai Bénh vién
Dai hoc Y Dugc Thanh ph6 HG6 Chi Minh. Chi sG SAF,
cac théng tin 1d&m sang va can lam sang dugc thu
thap. Phan tich tuong quan Spearman, Pearson va
kiém dinh Student’s t-test dugc str dung dé xac dinh
moi I|en quan. Két qua SAF cao hon cd y nghla o]
nhom cé tang huyét ap (p<0, 05) va nhém co tién can
bénh mach vanh (p<0,05) so vdl khong cb cac yeu té
trén. SAF co tuong quan thudn cd y nghia véi tudi (r =
0,495, p<0,001), HbAlc (r = 0,31, p<0,05), glucose
huyét déi (r = 0,36, p<0,01), va nc“)ng dd cystatin C
huyét thanh (r = 0,44, p<0,01) va c6 tuong quan
nghich ¢d y nghia vdi ndng do albumin huyét thanh (r
= -0,39, p<0,01), d6 loc cau than udc doan (r = -
0,41, p<0,01). Két luan: Nhitng maGi lién quan cd y
nghia gilta SAF, chi s phan anh tich Iy AGEs & da,
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véi tubi, HbAlc, glucose ddi, cystatin C, albumin va
eGFR cho thay SAF c6 tiém nang phan anh sém nguy
cd r6i loan chuyén hda, tim mach va thén ngay ca &
nguoi khong dai thao derng Tu’khaa huynh quang
tu phat qua da, san phdm cudi cla glycat héa bac
cao, khong dai thao dudng

SUMMARY
ASSOCIATION BETWEEN SKIN
AUTOFLUORESCENCE AND RENAL
FUNCTION MARKERS IN NON-DIABETIC

VIETNAMESE ADULTS

Background: Advanced glycation end-products
(AGEs) are compounds that bind to proteins and
exhibit fluorescent properties, which can be non-
invasively measured as skin autofluorescence (SAF).
SAF has been shown to be a biomarker of AGE
accumulation in the skin and a better predictor of
chronic complications in diabetic patients. Since
studies on SAF in non-diabetic adults are still limited,
this study was conducted to investigate the
relationship between SAF levels and clinical and
paraclinical parameters in non-diabetic Vietnamese
adults. Methods: A cross-sectional study was
conducted on 53 non-diabetic Vietnamese adults
visiting the University Medical Center Ho Chi Minh City.
SAF values, along with clinical and paraclinical data,
were collected. Spearman and Pearson correlation
analyses and Student’s t-test were used to assess the
associations. Results: SAF levels were significantly
higher in participants with hypertension (p<0.05) and
those with a history of coronary artery disease
(p<0.05) compared to those without these conditions.
SAF showed significant positive correlations with age
(r = 0.495, p<0.001), HbAlc (r = 0.31, p<0.05),
fasting blood glucose (r = 0.36, p<0.01), and serum
cystatin C levels (r = 0.44, p<0.01). Significant
negative correlations were found between SAF and
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serum albumin levels (r = -0.39, p<0.01) as well as
estimated glomerular filtration rate (eGFR) (r = -0.41,
p<0.01). Conclusions: The significant associations
between SAF—a marker of AGE accumulation in the
skin—and age, HbAlc, fasting glucose, cystatin C,
albumin, and eGFR suggest that SAF may serve as an
early indicator of metabolic, cardiovascular, and renal
risks even in non-diabetic individuals.
Keywords: skin autofluorescence,
glycation end-products, non-diabetic

I. DAT VAN DE

Cac san phdm cudi clia glycat hda bac cao
(advanced glycation end-products — AGEs) la cac
hgp chat lién két véi protein, cd kha nang phat
huynh quang va tich Iy trong mé theo thai gian.
AGEs ddng vai trd quan trong trong sinh bénh
hoc cta nhiéu bénh ly man tinh, dac biét la cac
bénh chuyén hoéa va tim mach, thdng qua viéc
hoat hda thu thé RAGE va gay tén thuong t& bao
nodi MmO, xd vira dong mach va viém man tinh.
Mot chi dau sinh hoc khong xam lan phan anh
tich Ity AGEs la chi s6 huynh quang tu phat qua
da (skin autofluorescence — SAF), dugc do bang
thiét bi chuyén dung nhG dac tinh huynh quang
cla AGEs trong mo da. Phat hién ctua Mulder va
cdng su' cho thdy SAF cao hon déng ké & bénh
nhan dai thao dudng type 2 so vGi nhdm chiing,
va co tuong quan chat ché véi ham lugng AGEs
trong sinh thiét da’. K& tir d4, nhiéu nghién clru
da chdng minh gia tri cia SAF trong du’ bao bién
chirng man nhu bénh than, tim mach va tir vong
G bénh nhan dai thao dudng?3. SAF ciing ting
theo tudi va lién quan dén cac yéu td nguy co
nhu chi s6 khdi co thé (BMI), vong eo va huyét
ap tam thu*>, B

O ngugi khong dai thdo dudng, SAF van co
mdi lién hé va&i cac bat thudng chuyén hoa.
Robert van Waateringe va cong su (2017) cho
thdy SAF t&ng & ngudi mac hdi ching chuyén
héa va tuong quan véi thanh phan cia hoi
chirng nhu HDL-C thap, tang huyét ap va tinh
trang béo trung tam*. SAF cling dugc cho thdy
madi lién quan véi chiic n&ng ndi md, thé hién
qua tuong quan nghich gita SAF va d0 gian
mach trung gian dong chay (FMD), va tuong
quan doc lap vdi tinh trang xd vita ddng mach®”.

Tuy nhién, phan I8n cac nghién cllu vé SAF
tap trung trén bénh nhan c6 réi loan chuyén hda
rd rét, trong khi bang ching & nhdm ngudi
khong mac dai thdo dudng van con han ché. Mat
khac, dir liéu vé SAF & ngudi chau A, dac biét la
ngudi Viét Nam, gan nhu chua cé. Do dd, viéc
khao sat SAF trong cong dong ngudi Viét Nam
trudng thanh khdng mac dai thao dudng la can
thiét dé€ xac dinh gid tri cia chi s8 nay trong
sang loc s6ém nguy cd chuyén hda va tim mach.

advanced
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clru. Ngudi Viét
Nam trudng thanh dén kiém tra siic khde tdng
quat va khong dugc chan doan dai thdo dudng
trudc day.

Dia diém nghién cdu: Khoa Kham bénh,
Bénh vién Dai hoc Y Dugc TP. HO6 Chi Minh Cg s& 2.

Thoi gian nghién ciru: o thang 09/2024
dén thang 03/2025.

Tiéu chudn chon vao: Tat ca bénh nhén
dén kham tai Khoa Kham bénh, Bénh vién Dai
hoc Y Dugc TP. HH Chi Minh Cg s& 2.

Tiéu chuén loai tra: - BN dugc chan doan
Déi thdo dudng theo tiéu chudn ctia ADA 2023:

(1) HbA1C =6,5% (48 mmol/mol)

(2) Glucose huyét ddi =126 mg/dL (7,0 mmol/L).

(3) Glucose huyét 2 giG sau nghiém phap
dung nap glucose =200 mg/dL (11,1 mmol/L)

(4) Glucose huyét bat ky =200 mg/dL
(11,1mmol/L) két hop vdi triéu chiing dién hinh
cla tdng glucose huyét (ti€u nhiéu, udng nhiéu,
sut can)

Trong trudng hdp bénh canh khong cap tinh
hodc khdng c6 méat bu chuyén hda, can I3p lai
cac tiéu chi (1),(2), (3) vao mét ngay khac dé
xac dinh chan doan.

- BN khong d6ng y tham gia nghién clru

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciau: Nghién clu cat
ngang phan tich

Cd mau: Do tinh chat nghién clru thuc hién
ban dau nhdm khao sat thi diém méi lién quan
gilfa SAF va cac chi s6 Iam sang, can 1am sang &
ngudi Viét Nam chua cé nhiéu dir liéu trudc do,
va gidi han vé diéu kién ngudn luc, nghién ciu
ti€n hanh trén 53 doi tugng. Két qua thu dugc sé
dugc sir dung dé lam co s cho cac nghién cliu
quy md I6n haon trong tuong lai. Viéc Iua chon c8
mau nay ciing phu hgp véi muc tiéu kham pha va
mod ta mai lién quan s bd trong giai doan dau.

Phuong phap chon mau: Chon mau lién
tuc khong xac suat

2.3. Thu thap va xir ly sé liéu

Thu thdp sé liéu: Cac doi tugng sau khi ky
van ban dong thuan dugdc do ludng va thu thap
cac thong tin sau:

- Thdng tin nhan trdc hoc: tudi, gidi tinh, can
nang, chiéu cao, chi s6 khdi cd thé (BMI), chu vi
vong eo.

- Chi s6 huyét ap: do huyét ap tam thu va
tam truong theo phuong phap tiéu chuan.

- Xét nghiém mau: glucose huyét lic doi,
HbAlc, creatinine, cystatin C, cholesterol toan
phan, HDL-C, LDL-C, triglyceride, albumin, AST,
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ALT, hemoglobin.

- Do chi s& SAF: thuc hién bang thiét bi AGE
Reader tai mat trong cang tay khdng thuan, sau
5 phut nghi nggi & tu thé ngoi.

- D6 loc cau than udc doan (eGFR): st dung
cong thic CKD-EPI 2012 dua trén creatinine va
cystatin C.

Xur ly s6 liéu: Phan tich bang phan mém
SPSS 20 va truc quan hdéa bang R.

Kiém tra bién dinh lugng cé phan phéi chuén
hay khdng bang phép kiém Kolmogorov-Smirnov
khi ¢c@ mau I6n han 50. Bién dinh lugng c6 phan
phSi chudn khi mirc y nghia p>0,05. Phan tich
tuong quan Pearson hodc Spearman dugdc su
dung tuy theo phan phéi dir liéu. Kiém dinh
Student’s t-test dudc &p dung dé so sanh trung
binh gilra cac nhom khi thich hgp.

Su khac biét co y nghia théng ké khi p<0,05.

M0 ta dir liéu: Bién dinh lugng dugc trinh
bay dudi dang trung binh £ dd 1&ch chuan khi c6
phan phdi chun. Bién dinh lugng khdng cd phan
phéi chudn dudc trinh bay dudi dang trung vi

(khoang t&r phéan vj 25% —

75™). Bi€n dinh tinh

dugc trinh bay dudi dang tan suat (phan tram).
2.4. Van dé y dirc. Nghién clilu da dugc

thong qua H6i dong Dao dirc trong nghién clu Y

sinh hoc Pai hoc Y Dugc Thanh ph6 H6 Chi Minh

s6 1171/DHYD-HPDD ky ngay
II. KET QUA NGHIEN cU'U

23/11/2023.

3.1. Pic diém nhan tric hoc, 1am sang
va can lam sang cia nhém nghién ciru
Bang 1. Pac diém nhdn trac hoc cua

nhom nghién cuu

Pac di€ém nhan trac hoc N =53
Gidi tinh nam 35 (66,04)
Tubi (nam) 50 (40 - 61)

Bang 2. Pac diém can Idm sang cua

nhom nghién cuu

Pac diém 1am sang va can
lam san

N =53

Chi s0 khdi cd thé (kg/m?)

23,23 + 3,23

Chu vi vong eo (cm)

85,11 £ 9,70

Huyét ap tam thu (mmHg)

121 (120 — 136)

Huyét ap tam trugng (mmHg)| 80 (78 — 86)
Hemoglobin (g/dL) 14,12 + 1,64
Albumin huyét thanh (g/dL) | 4,35 * 0,34

AST (U/L) 23 (20 — 26,45)

ALT (U/L) 24,5 (15 — 30,5)
Glucose mau ldc déi (mg/dL) | 98 (92 — 104)
HbALC (%) 582 + 0,47
Acid uric (mg/dL) 6,39 + 1,64

eGFR (mL/phdt/1,73 m? da)

87,45 £ 22,32

Cystatin C (mg/L)

0,91 (0,78 — 1,06)

Creatinine (mg/dL)

1,01 (0,82 -1,17)

Triglyceride (mg/dL)
Cholesterol toan phan (mg/dL)
HDL-c (mg/dL)

LDL-c (mg/dL) 128,67 + 34,62
SAF 2,27 £ 0,54
3.2. Tudng quan giira SAF véi cac chi so
lam sang va can lam sang

121 (76,5 — 191)
206,90 + 38,84
53,38 12,73

Hinh 1. Tuong quan Spearman hoac
Pearson giiia SAF vdi cac chi s6'/am sang,
can Iam sang 6 nhom nguoi tham gia
nghién cuu

SAF khac biét khong cé y nghia thong ké
gitra hai gidi tinh Nam va N{r (p = 0,55). Két qua
cho thay SAF c6 tugng quan thuan cé y nghia
thong ké vdi HbAlc (r = 0,31; p <0,05), glucose
mau lic déi (r = 0,35; p <0,01) va cystatin C (r
= 0,44; p <0,001). SAF tuang quan nghich cé y
nghia théng ké véi albumin mau (r = -0,39; p
<0,01) va do loc cau than udc doan (r = -0,41;
p < 0,001).

IV. BAN LUAN

4.1. Pic diém nhan tric hoc, 1am sang
va can lam sang cida nhém nghién ciru.
Nghién cltu dugc thuc hién trén 53 ngudi trudng
thanh khong dai thdo dudng, véi ty 1€ nam gidi
chiém uu thé (66,04%). DO tudi trung vi cla
nhédm nghién cu 13 50 (40-61) tudi, phan anh
mot quan thé trung nién — giai doan dudc xem la
bat dau gia tdng nguy cd méc bénh chuyén hoa
va tim mach. Chi s& khéi co thé trung binh Ia
23,23 + 3,23 kg/m2, nam trong gidi han binh
thuGng theo tiéu chudn clia TO chic Y t& Thé
gidi (WHO) d6i vai dan s6 chau A, nhung chu vi
vong eo trung binh 85,11 £+ 9,70 cm, tiém can
ngudng béo bung theo tiéu chuén IDF cho ngudi
chau A (=90 cm d6i véi nam, =80 cm do6i vdi
nir), cho thady mot ty 1€ khong nhd ngudi tham
gia co nguy cd béo trung tamé?.

Cac chi s6 huyét ap tam thu va tam truong
trung vi lan lugt la 121 (120-136) mmHg va 80
(78-86) mmHg, phu hgp vdéi phan loai huyét ap
toi uu hodc tién tang huyét ap theo ACC/AHA
20171, Gid tri HbAlc trung binh cla nhém la
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5,82 + 0,47%, nam trong khoang tur 5,7-6,4% —
ngudng xac dinh tién dai thao dudng theo
hudng dan cia ADA 2023 — cho thdy mot phan
quan thé nghién cltu tiém &n nguy cd chuyén
hoa. Cac chi s6 lipid mau cho thay triglyceride
trung vi 121 (76,5-191) mg/dL va cholesterol
toan phan trung binh 206,90 + 38,84 mg/dL,
gan ngudng gidi han cao theo ATP III
(triglyceride =150 mg/dL; cholesterol toan phan
2200 mg/dL).

Chi s6 SAF trung binh & nhém nghién clu
dat 2,27 £ 0,54 don vi. So véi dif liéu tir nghién
cliu cia Robert van Waateringe va cdng su
(2016) trén dan s6 chau Au, trong dé SAF trung
binh clia nhém khéng dai thdo dudng la khoang
2,04 £ 0,44 don vi, gia tri SAF trung binh dugc
ghi nhan trong nghién clfu nay cao han®.

MUrc SAF tang da dugc ghi nhan c6 lién quan
ddc 1ap vdi cac yéu td nhu tudi tac, chi s6 BMI,
huyét ap tdm thu, HDL-C thap va tinh trang
khang insulin trong nhiéu nghién ciru doan hé
I6n%*, Trong bGi canh nhdom nghién clfu c6 trung
binh BMI cao trong nguGng binh thudng cao va
HbAlc tiém can tién dai thdo dudng, viéc ghi
nhan mc SAF cao han so vdi nghién ctu tuong
ddng co thé gai y rang chi s6 nay cd thé phat
hién dudc su’ thay ddi chuyén hda sém ngay ca &
d6i tugng chua biéu hién bénh ly rd rét.

4.2. Tuong quan giira SAF véi cac chi s6
lam sang va can lam sang. Két qua phan tich
tugng quan trong nghién cltu cho thay SAF co
moi tuong quan co y nghia thong ké véi mot s6
chi s6 Iam sang va can lam sang, bao gém tuang
quan thuan véi HbAlc, glucose mau luc déi va
cystatin C; dong thGi tudng quan nghich vGi
albumin mau va eGFR.

Cu thé, tuong quan thuédn gilta SAF va
HbAlc (r = 0,31; p = 0,024) phan anh xu hudng
gia téng tich Ity san phadm glycat hda theo mdc
tang nhe duGng huyét man tinh, du tat ca daoi
tuogng déu khéng dudc chan doan dai thdo dudng.
Diéu nay phu hgp vai cac nghién cliu trudc dé, cho
thay SAF tang dan & ca ngudi tién dai thao duGng
va cd thé dugc sir dung dé phat hién réi loan dung
nap glucose tUr giai doan s6m. Bén canh do,
glucose huyét IGc déi cling c6 tuang quan thuan
vGi SAF (r = 0,35; p < 0,01), clng c6 gid thuyét
rang muc glucose mau man tinh — du chua vugt
nguBng chan doan dai thdo dudng — van cd thé
gay tich Ity AGEs trong mo.

MOt phat hién dang chd y khac la tuang
quan thudn manh gilta SAF va cystatin C (r =
0,44; p < 0,001), di kém v@i tuong quan nghich
gilta SAF va eGFR (r = —0,41; p = 0,0023). biéu
nay cho thdy SAF tang khi chirc nang than suy

104

giam, phu hgp véi cg ch€ sinh ly bénh vi AGEs
khong chi dugc tao ra ndi sinh ma con dudc dao
thai qua than, do d6 giam do loc cau than gop
phan tich Ily AGEs trong m62. Cac nghién clu
trude day cling da chdring minh SAF ¢6 lién quan
dén cac bién ching lau dai va t&r vong & bénh
nhan khong dai thdo dudng coé bénh than man
giai doan cudi.

Ngoai ra, albumin mau cé tudng quan
nghich véi SAF (r = =0,39; p = 0,0064). K&t qua
nay tuong dong vai nghién cltu cta Daniela va
cong su (2020) cho thdy SAF cao hon & nhiing
bénh nhan c6 albumin mau giam do viém hodc
stress oxy héa man tinh. K& qua nay co thé
dudc giai thich mét phan bang méi quan hé gitra
tinh trang viém toan than, stress oxy hda va
giam albumin. Viém toan than gay ra stress oxy
hda va ngudc lai; cac qua trinh oxy hda va viém
cd tac dung hiép dong lam tang di hda protein
va mat khdi lugng cd va giam cam giac them an,
cling nhu téng hgp albumin & gan.

Cac chi s6 nhan trdc nhu BMI, vong eo, can
nang, chiéu cao hay cac thanh phan lipid mau
nhu LDL, HDL, triglyceride va cholesterol toan
phan déu khong cé tuong quan thong ké co y
nghia vdi SAF trong nghién clfu nay, tréi ngugc
v8i mot s6 nghién cltu I6n trudc do*. Diéu nay cd
thé do ¢¥ mau gidi han hodc dic diém dan s6
nghién clfu chd yéu ndm trong khoang BMI binh
thuGng dén thira can nhe, chua du do phan tan
dé phat hién tucng quan rd rang.

V. KET LUAN

SAF tang nhe ngay ca & nhitng ngudi truéng
thanh khong dai thao dudng nhung cé nguy cd
chuyén hoa tiém &n, phan anh su tich Ily san
pham glycat hda sdm. SAF c6 tuong quan thuén
vGi HbAlc, glucose huyét dodi, cystatin C va
tuong quan nghich véi albumin mau, eGFR, cho
thdy mai lién hé gilra tich Iy AGEs véi r6i loan
chuyén hda dudng va suy giam chirc ndng than
ngay tU giai doan tién lam sang. SAF tiém nang
la mot chi ddu khéng xam lan hitu ich trong phat
hién sdm cac bat thudng chuyén hda va tén
thuong co quan dich.
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PHAU THUAT MO LAY THAI KET HO'P CAT POAN PAI TRANG
CHO THAI PHU 31 TUAN PHAT HIEN UNG THU PAI TRANG:
MOT TRUONG HO'P HIEM GAP

TOM TAT

Ty Ié mac ung thu dai truc trang (UTD'I'I') G phu
nif c6 thai thudng rat thap. UTDTI’ o] san phu cé nhiéu
thach thirc trong chan doan va diéu tri, can su' phéi hop
da chuyen khoa. Chung toi ghi nhan mot san phu mang
thai tuan th 29, téi kham vi dau bung ha Sern trai
kém dai tién phan nat 6 — 7 1an/ ngay. Két qua chup
cong hu’dng tir 6 bung phat hién hinh anh day thanh
dai trang, ndi soi dai truc trang kem sinh thiét cho két
qua ung thu biéu mé tuyén biét hda vira. Véi su ph0|
hgp da chuyen khoa, b&nh nhan dugc 1&n k& hoach md
Iay thai va phau thuat khdi u vao tuan th(r 32. Phu nit
6 thai vdi cac triéu chu’ng cla du‘dng tiéu hoa dé gay
nham Ian véi bién dm sinh ly khi c6 thai, do vay UTDTT
can dugc dst ra d&€ chan doan phan biét. Cac xét
nghiém can 1am sang, chan doan hinh anh va noi soi
duding tiéu hda néu can nhdm phat hién sém va diéu tri
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kip thai gilp cai thién tién lugng bénh. Tar khoa: ung
thu dai truc trang va phu nir ¢ thai.

SUMMARY
COLORECTAL CANCER IN PREGNANT WOMEN:

CASE REPORT AND LITERATURE REVIEW

The incidence of colorectal cancer (CRC) in
pregnant women is usually very low. CRC in pregnant
women presents many challenges in diagnosis and
treatment, requiring multidisciplinary coordination. We
recorded a pregnant woman in the 29th week of
pregnancy, who came to the clinic because of left
lower quadrant abdominal pain accompanied by loose
stools 6-7 times/day. The results of abdominal MRI
showed thickened colon wall, colonoscopy with biopsy
showed moderately differentiated adenocarcinoma.
With multidisciplinary coordination, the patient was
scheduled for cesarean section and tumor surgery at
the 32nd week. Pregnant women with gastrointestinal
symptoms are easily confused with physiological
changes during pregnancy, so CRC should be
considered for differential diagnosis. Paraclinical tests,
imaging diagnosis and gastrointestinal endoscopy, if
necessary, for early detection and timely treatment to
help improve the prognosis of the disease.
Keywords: colorectal cancer and pregnant women.
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1. DAT VAN PE

Ty 1€ mdc ung thu trong thai ky khoang
0,07% - 0,1%. Trong vai nam trd lai day, cung
vGi xu hudng sinh con mudn va tang ty Ié phat
hién cac khGi u & ngudi tré tudi, ty 1& mac cac
khoi u ac tinh trén phu nir cd thai ¢ xu hudng
tang dan. UTDTT trén phu ni cé thai gap vai ty
Ié khoang 0,02%, hodc 1/13,000 thai ky! va
thudng tién lugng rat xau. Cham tre trong viéc
chan doan thudng lién quan tdi cac triéu ching
bénh thudng gidng vai bi€u hién dudng tiéu hda
trong thai ky binh thudng (tdo bdn, thi€u mau
thiéu sat, réi loan dai ti€u tién hay dau bung,...),
di cdn xa, tac rudt va thang rudt thudng gap hon
trong qua trinh mang thai?. Dua trén cd sd bao
cdo ca lam sang ung thu dai trang sigma trong
qua trinh mang thai, ching t6i nhan manh vao
viéc nén chu y trong viéc phan doan nguyén
nhan cla cac triéu chiing dudng tiéu hda trén
phu nir cé thai cling nhu ban luan vé cac van dé
sai [Am trong chan doén, cac phuang phap diéu
tri cling nhu tién lugng cla cac trudng hgp hiém
gap nay.
Il. GIO1 THIEU CA BENH

Bénh nhan nir 30 tudi, PARA 1001 (01 [an
md I8y thai cach 18 thang) vdi tién sir gia dinh
khéng cé ai mac ung thu dudng ti€éu hoa nhap
vién Khoa Noi tiéu hda — Bénh vién Pai hoc Y Ha
NOi lUc thai 29 tuan do dau bung ving h6 chau
trai va dai tién phan long nat 6-7 lan/ ngay.
Kham lam sang phat hién thi€u mau mic do
nhe, khong cé phan 'ng thanh bung, khong non
khong s6t va dugc theo doi tai khoa noi tiéu hoa
véi chdn doan Theo dbi viém rudt/ Thai 29 tuan,
diéu tri khang sinh. Cac xét nghiém can lam sang
dudc ghi nhan tai thdi diém vao vién bao gém sé
lugng hong cau 3,27 T/L, Hemoglobin 98g/1,
dinh lugng CRPhs 8,73 mg/dl va soi phan khong
thdy t€ bao hdong cau hay bach cau, siéu dm 6
bung phat hién day thanh dai trang khong déu.
Bénh nhan dugc diéu tri khang sinh phdi hgp,
sau 3 ngay diéu tri khong d&, dugc chup cong
hudng tir toan than va ndi soi dai truc trang 6ng
mém phat hién trén MRI hinh anh day thanh dai
trang khéng déu, c6 han ché khuéch tan trén
Difusion doan cudi dai trang xuéng — dau dai
trang sigma xung quanh tham nhiém kém hach —
nghi nhiéu tdi tén thuong do u (hinh 1) va hinh
anh ndi soi phia dai trang xudng cé khéi u sui
chi€ém toan bd chu vi long dai trang, lam hep dai
trang (hinh 2). Sinh thiét qua ndi soi két qua ung
thu bi€u md tuyén biét hda vira. Bénh nhan
dudc hdi chan toan vién bao gom cac bac si san
khoa, ung budu, ndi tiéu héa, phau thudt hau
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mon dai truc trang, dinh du@ng va nhi khoa. Hoi
chan can nhic téi cac van dé vé tré sd sinh non
thang nhu nguy cd cao xudt huyét ndo, chua
trudng thanh phéi, viém rudt hoai ti va nguy co
vé phia me nhu cac triéu ching tac rudt tién
trién dan, nguy cd bénh ung thu tién trién. Qua
do6 quyét dinh nubi duBng tinh mach cho me,
tiém corticoid hd trg trudng thanh phdi va md
|y thai chu dong khi thai du 32 tuan. Tuy nhién,
vao tuan thai thr 31, bénh nhan dau bung con
tang dan kem s6t, xét nghiém bach cau 15 G/L,
CRP 8,93mg/dL, CEA 8,09ng/ml dugc chi dinh
chuyén khang sinh nhém Imipenem va dét
sonde da day, nu6i dudng hoan toan dudng tinh
mach nhung bénh nhan khoéng dap (ng, dau
nhiéu va sot 38°C, c6 phan (ng thanh bung.
Bénh nhan dugc mé cdp cu vi Tac rudt do ung
thu dai trang sigma ap xe hda/ Thai 31 tuan —
Me s6t. Thi 1 mé I8y thai ra 01 gai 1300gr, kiém
tra banh rau, tr cung va 2 phan phu khong thay
xam lan cla u, dung thu6c tang co t&r cung co
hdi t6t thudn Igi cho qua trinh boc 16 ton thucng
dai truc trang. khau phuc hoi gidi phau co tor
cung. Thi 2 md cit doan dai trang trdi cao, nao
vét hach va dua 2 dau dai trang ra ha suGn trai
lam hau mén nhan tao. K&t qua gidi phau bénh
hoc sau cung 1a ung thu biéu mé tuyén biét hoa
vira, pT3NOMO/MSI (PMS2) (20/20N(-), CK hach
(-)). Tré sc sinh diéu tri tai khoa Nhi do non
thang, dugc ra vién sau gan 2 thang diéu tri,
khoe manh. Bénh nhan diéu tri hau phau 10
ngay tai vién, khong cé bién chirng gi dugc ghi
nhan trong qua trinh theo ddi. Bénh nhan dugc
déng hau mo6n nhan tao sau phau thuat gan 2
thang, tai kham chua phat hién bat thudng, hién
stic khoe 6n dinh.

Hinh 1: Hinh anh day thanh dai trang
khéng déu, co han ché khuéch tan trén
Difusion doan cudi dai trang xudng — dau
dai trang sigma xung quanh tham nhiém
kém hach — nghi nhiéu tdi tén thuong do u

Hinh 2: Pai trang xudéng co khéi u sui
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chiém toan bo chu vi Iong dai trang, lam
hep dai trang

I1. BAN LUAN

UTDTT thuGng hiém gap trong qua trinh
mang thai. Theo y van, tubi trung binh gdp
UTDTT khi mang thai 1a 31 tudi (trong khoang
16 dén 48 tudi)3. Phan I6n cac khéi u & truc
trang hodc dai trang sigma va da s6 bénh nhan
phat hién bénh & giai doan mudn, 60% s6 bénh
nhan phat hién bénh & giai doan Dukes’ C tré
lén. M3c du gdp Vai ty 18 rat thap nhung lai dan
tdi ty 1€ tr vong cao d6i vai phu nir trong dd tudi
mang thai, c6 thé dan tdi hdu qua ndng né cho
san phu va cho thai nhi.

Triéu chdng lam sang thuGng gdp & bénh
nhan UTDTT trén phu nif c6 thai la budn nodn,
non, dau bung, tdo bon, thi€u mau va dai tién
phan mau. Non va budn nén ciing thudng gap
khi mang thai, dac biét la trong quy dau thai ky.
Triéu chiing dudng ti€u hda nhu dau bung hay
tdo bdn thudng la nhitng van dé phé bién hay
gap khi mang thai va thudng dugc cho la do
giam nhu dong rudt trong khi mang thai va do tlr
cung tang kich thudc gay chén ép. Thi€u mau
trong qua trinh mang thai co thé tuong duong
nhu thi€u mau do khoi u gy ra. Tri hodc nat ké
hau mon thudng gay ra dai tién phan mau nhu
gay ra bdi khéi u. Mac du mot s6 phu nir cé thai
c6 thé gidm can trong quy dau thai ky, nhung
nhin chung sé tang can trong toan bd thai ky.
Tinh trang ¢ thai co thé gay béi rdi khi giam can
phat hién trong quy 2 hodc quy 3 thai ky. Do do,
can than trong do nhirng triéu chirng khong dac
hiéu lam phan I6n UTDTT trong khi mang thai
dugc chan doan mudn trong quy 3 thai ky va
bénh nhan thudng cd tién lugng xau. BEnh nhéan
trong béo cdo nay con tré, 30 tudi va khdng cb
triéu chirng lIam sang dac hiéu trong quy 1 va
quy 2 thai ky. Bénh nhan xuat hién dau hd chau
trai va dai tién phan léng nat 6 — 7 [an/ ngay.

Chén doan xac dinh bénh va chén doan giai
doan UTDTT trong khi mang thai van la mot
thach thirc. Phan 16n bénh nhan UTDTT trong
khi mang thai dugc chdn doan sau 20 tudn va
tién lugng thudng xau. Phan I8n bénh nhan khi
phat hién bénh thudng & giai doan Dukes’ C va
D. Bernstein va cong su® nghién citu 39 trudng
hgp mac UTDTT khi mang thai va phat hién 41%
G giai doan B, 44% 4 giai doan C va 15% & giai
doan D, khéng bénh nhan nao G giai doan A.

Xét nghiém danh gid chan doan bao gom ca
dinh lugng CEA (carcinoembryonic antigen),
thuGng cé d6 nhay va do dac hiéu thap trong
sang loc UTDTT. Tuy nhién, nd van co tac dung

trong so sanh sau phau thuat, va ting nong do
CEA trudc phau thuat terdng la chi diém cho
tién lugng xau: néng do cang cao, nguy cd ung
thu tién trién va tai phat cang caos. Mac du chup
cdt I8p vi tinh 6 bung dudc sir dung da s6 trong
quan thé dan sd chung nham dan gid su’ phat
trién cla khdi u dai truc trang va su di cdn trong
& bung, siéu &m 6 bung nham phat hién di cin
gan va cong hudng tir thuGng an toan hon va
dudc chi dinh nhiéu hon cdt I8p vi tinh khi mang
thai. NGi soi dai truc trang kha an toan cho me
va thai nhi, nham sinh thiét tén thuong dé chan
doan xac dinh va loai trir cac bénh dai truc trang
kém theo (polyp,...)".

Chua cd phac d6 chuéan cho diéu tri UTDTT
trén phu nir c6 thai. Thong thudng, phau thuat
van dugc xem la phuong phap chinh. Loai phau
thudt va thdi gian phau thuét phu thudc vao tudi
thai, vi tri khoi u, nguy co bién cerng néu tiép
tuc theo doi thai ky va mong mudn cutia san phu.

UTDTT phia trén truc trang co thé dugc diéu
tri bdng phau thuat cit bd khéi u. Phiu thuét
trong nra dau thai ky c6 thé thuc hién ma khéng
can phai cat bo tir cung hodc nglrng thai ky®. Khi
UTDTT dugc chan doan trong nifa sau thai ky,
phau thudt co thé tri hodn tdi khi thai nhi cé thé
song dudc. Khi co tinh trang cap ctu (thung
rudt, tac rudt) say ra trong qua trinh mang thai,
diéu tri bién chitng cling vdi viéc phau thuat cit
bo khGi u thudng dugc ddt ra. Trong nhing
trudng hop cap cu va de doa tdi tinh mang, dac
biét trong quy 1 thai ky, viéc cham dut thai ky
can dudc thao luén vai san phu, trong khi d6 md
I8y thai c6 thé thuc hién khi bénh phat hién vao
quy 2 hoac quy 3 thai ky.

Khong cd bdo cdo trudng hap vé két qua thai
ky xau cho thai nhi k& ca khi bénh di cin xa. Di c&n
ung thu tai banh rau dudc ghi nhdn trong mot
trudng hgp UTDTT, do d6 danh gid banh rau toan
dién can dugc can nhic nhung khdng cé bdng
chiing ang hé cho vié_c theo ddi tré sa sinh8.

Tién lugng Xau terdng dugc cho la két qua
cta viéc chan doan bénh & giai doan mudn bdi vi
cham tré chan doan trén phu nif cé thai. Trong
nghién cu loat ca bénh, ty Ié song con cla ung
thu truc trang va ung thu dai trang (phia trén
truc trang) trén phu nir cd thai lan luct la 83%
va 75% vdi giai doan B, 27% va 33% vdi giai
doan C va 0% va 0% vdi giai doa D°.

IV. KET LUAN

Ung thu dai truc trang G phu nit co thai
thudng kho khdn trong chan doan va diéu tri,
thudng dan téi chan doan mudn vao giai doan
ti€n xa cta bénh vdi tién lugng xau. DO Vi
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nhitng bénh nhan c6 triéu chdng khong dac
hiéu, cé thé bi€u hién badng triéu chirng thudng
gap & phu nit cd thai nhu thi€u mau thiéu sat,
tdo bdn, ndn, budn non, ... can phai canh giac vai
kha nang xuat hién khéi u & dudng tiéu hda. Luu
y rang, can phai nghi ngs cac khéi u khi tat ca
cac nguyén nhan lanh tinh dugc loai trir mac du
ty |é hiém gap?.
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KET QUA PIEU TRI DU PHONG HEN PHE QUAN BANG FLIXOTIDE
O’ TRE DU’O'I 5 TUOI TAI BENH VIEN PAI HOC Y HA NOI

Lé Thj Thio'2, Nguyén Thj Diéu Thity?, Phi Thi Quynh Anh®

TOM TAT

Muc tleu banh gia két qua diéu tri du phong
hen phé& quan bang Flixotide & tré dudi 5 tudi tai bénh
vién Dal hoc Y Ha Noi. Ddi tugng: 69 benh nhan hen
phé& quan duGi 5 tudi dén kham, tu van va theo d0|
diéu tri ngoai tra tai phong kham nhi clia bénh vién
Pai hoc Y Ha Noi tI thang 7/2024 dén thang 6/2025.
Phudng phap: ngh|en clru mod ta so sanh trudc sau
tai thdi diém tru’dc diéu tri, sau diéu tri 1 thang va 3
thang. K&t qua: Sau diéu tr| 1 thang, ty I€ bénh nhan
c6 triéu chiing ban ngay va ban dém [an lugt gidm tir
98,6% xubng con 43,5% va tU 86,5% xudng con
40,6%. Sau 3 thang st dung Flixotide, ty 1€ nay ti€p
tuc gidam xudng chi con 13% va 2,9%. Bong thdi, ty 1€
hen béc 2 giém o 76,8% trudc diéu tri xu6ng con
8,2%, va ty 1én bac 3 gidm tir 15,9% trudc diéu tri
xuong con 0% sau 3 thang Sau 1 thang 49,3% bénh
nhan kiém soat hen mdt phan, va sau 3 thang khéng
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con bénh nhan nao chua kiém sodt dugdc hen. Két
luan: FI|xot|de co hiéu qua trong diéu tri du phong &
tré dudi 5 tudi méc hen phe quan

T khda: Hen phé quan, tré em, kiém soat hen

SUMMARY
OUTCOMES OF USING FLIXOTIDE FOR
PROPHYLACTIC TREATMENT OF ASTHMA
IN CHILDREN UNDER 5 YEARS AT THE

HANOI MEDICAL UNIVERSITY HOSPITAL

Objective: To evaluate the effectiveness of
Flixotide in the prophylactic treatment of asthma in
children under 5 years of age at the Hanoi Medical
University Hospital. Subjects: 69 children under 5
years old diagnosed with asthma which were using
Flixotide for prophylactic treatment at the Pediatric
Department of Hanoi Medical University Hospital
between July 2024 and June 2025. Methods: A pre—
post descriptive comparative study was conducted at
three time points: before treatment, after 1 month
and after 3 months of treatment. Results: After 1
month of treatment, the daytime and nighttime
symptoms of asthmatic children decreased from
98.6% to 43.5% and from 86.5% to 40.6%,
respectively. After 3 months of Flixotide use, these
rates further declined to 13.0% and 2.9%. In addition,
the proportion of patients with asthma grade 2
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decreased from 76.8% before treatment to 8.2%, and
asthma grade 3 from 15.9% to 0% after 3 months.
After 1 month of treatment, 49.3% of patients had
partially controlled asthma, and by 3 months, no
patients remained in the uncontrolled asthma.
Conclusion: Flixotide is effective in the prophylactic
treatment of asthma in children under 5 years of age.
Keyword: Asthma, children, asthma control.

I. DAT VAN DE

Hen phé quan (HPQ) la bénh viém man tinh
dudng ho hap phé bién nhéat trong s6 cac bénh
ly man tinh. Theo phan tich hé thdng tir nghién
cru vé Ganh nang bénh tat toan cau nam 2021,
udc tinh c6 260 triéu ngudi mac hen trén toan
thé gidi.! Tai Viét Nam, du chua co nhiéu nghién
clu vé ty 1& mac HPQ trong ca nudc, mot s6
nghién clfu & cac vung va dia phugng cho thay
HPQ tré em c6 ty 1é mac khoang 4-8%.2 Hen anh
hudng nhiéu dén sirc khoe, hoc tap, lao dong va
hoat dong xa hoi cla ngudi bénh, la ganh nang
y t&€ cho ca céc nuSc da phat trién va dang phat
trién. Chinh vi vy, viéc phat hién sdm, kiém soat
va diéu tri du phong hen la hét sic can thiét.
Tuy nhién, viéc chan doan va diéu tri hen & tré
em con gap nhiéu kho khan dac biét la véi tré
dudi 5 tudi bdi chdn doan HPQ chu yéu dua vao
triéu chirng lam sang.

Nhiéu nghién clru trén thé gidi cling nhu tai
Viét Nam d3 mé ta vé dic diém 1am sang, can
ldm sang va hiéu qua cua corticoid dang hit
(ICS) trong diéu tri du phong hen G tré em.
Trong do, Flixotide véi thanh phan chinh Ia
Fluticasone propionate - mot corticosteroid dang
hit c6 tac dung kéo dai, hoat tinh ch6ng viém tai
cho cao va sinh kha dung toan than thap - la
mot ch& phdm phé bién dung trong diéu tri va
du phong hen phé quan & tré em. Két qua diéu
tri du phong dugc nhan thay dugc sau 1-2 tuan
st dung Flixotide 1am gidm dang k& cac triéu
chirng va daot cdp cua bénh hen.

_Trong bdi canh hién nay, vdi tinh trang 6
nhiém méi trudng gia tdng, bién ddi khi hu va
hdu qua kéo dai cua dai dich COVID-19, cac
bénh ly vé di &’hg va ho hdp cd xu hudng gia
tang. Khoa Nhi — Bénh vién Dai hoc Y Ha NGi
hang nam da ti€p nhan s lugng I&n bénh nhi,
trong d6 nhiéu trudng hgp mac cac bénh ly ho
hdp man tinh, dac biét la hen phé quan. Do do,
ching t6i ti€n hanh dé tai véi muc tiéu danh gia
két qua diéu tri du phong hen phé€ quan bang
Flixotide & tré dudi 5 tudi tai Bénh vién Dai hoc Y
Ha Noi.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Boi tu'gng nghién ciru. 69 bénh nhan

HPQ dudi 5 tudi dén khdm, tu van va theo ddi
diéu tri ngoai tru tai phong kham nhi cia bénh
vién Pai hoc Y Ha NG&i tUr thang 7/2024 dén
thang 6/2025 du tiéu chudn dudc mdi tham gia
nghién cu.

Tiéu chuan lua chon:

- Bénh nhan dudi 5 tudi dugc chan doan hen
theo tiéu chuén chan doan cua GINA 2023.

- C6 chi dinh du phong hen bang Flixotide.

- Chua dung hodc da nglring thudc du phong
trudc dé it nhat 3 thang.

- Khong phai trong con hen cap.

- Bénh nhan va b6 me bénh nhan déng y
tham gia nghién ctru.

Tiéu chudn loai tra: Bénh nhan bi hen cd
cac bénh phdéi hgp nang khac nhu: Cudng giap,
loan nhip tim, suy tim nang, thi€u mau, bénh
gan — than, ...

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
theo ddi doc cd so sanh trudc sau

_2.2.2. C6 mau va phuong phap chon
mau: Chon mau thuan tién, 13y tat ca cac bénh
nhan dua tiéu chudn nghién cu tir thang 7/2024
dén thang 6/2025. B

2.2.2. Cac budc tién hanh: Mdi [an kham
bénh nhan dugc hoi bénh, khdam lam sang va
can 1dm sang, danh gia tinh trang kiém soat hen.

- Lan kham 1 (T0):

+ Chan doan xac dinh hen phé quan theo
tiéu chudn GINA 2023 va chan doan bac hen
theo GINA.

+ Céc bénh nhan du tiéu chuan trong nghién
cliu sé dugc tu van, theo doi, hudng dan diéu tri
du phong bang Flixotide 125 pg.

+ Hen tai kham lai sau 1 thang va 3 thang.

- Nhitng lan khdm sau (T1 — sau 1 thang va
T3 — sau 3 thang):

+ Thu th3p thdng tin v& qua trinh tién trién
cla bénh, kham lam sang

+ Panh gid mdc dd kiém soat hen, bac hen
theo tiéu chi ctia GINA

2.3. Xt ly s6 liéu. SIr dung phan mém
thong ké y hoc SPSS 20.0. Lua chon cac thuat
toan phu hgp trong nghién clru, p < 0,05 la su
khac biét cd y nghia thong ké.

2.4. Pao dirc nghién ciru. Nghién clu
dugc thong qua HOi dong phé duyét dé cuadng
cta Trudng Dai hoc Y Ha NGi.

Il. KET QUA NGHIEN cU'U

C6 69 bénh nhan hen phé& quan dudi 5 tudi
dugc kham, tu van va theo déi diéu tri ngoai trd
tai phong kham nhi ctia bénh vién Pai hoc Y Ha
NGi du tiéu chuén tham gia nghién clru.
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Bang 1. Pac diém chung cua déi tuong
nghién cau

Pac diém
Tubi (thang) median )
(min-max) 34 (6-60)
. Nam 50 (72,5%)
Gidi, n(%) NG 119 (27,5%)
Piéu tri du phong, |Chua diéu tri| 49 (71%)
n(%) Ba thuoc | 20 (29%)

Nh3n xét: D6 tubi trung vi cia nhdm dbi
tugng nghién ciu la 34 thang, trong dé tré nhé
nhat 1a 6 thang va I16n nhat 13 60 thang tudi.
Bénh nhan nam chiém da s6 véi ty & 72,5%.
Bénh nhan chua dugc diéu tri trudc do la 71%,
va da tiing dugc diéu tri nhung bd thudc la 29%.

Bang 2. Thay déi triéu chirng ban ngady
trudc va sau diéu tri

T0 n(%) | T1 n(%) | T3 n(%)
Triéu | C6 [68(98,6%)|30(43,5%)| 9(13%)
chirngKhong| 1(1,4%) |39(56,5%)|41(59,4%)
ban p* P(To-T1) P(T0-T3) P(T1-T3)
ngay <0,001 <0,001 <0,001

*Wilcoxon signed-ranked test

Nhdn xét: TruGc diéu tri, ty 1& co triéu
chirng ban ngay la 98,6%. Sau diéu tri 1 thang
va 3 thang, ty Ié€ bénh nhan co triéu chirng ban
ngay giam con lan lugt 43,5% va 13%, su khac

biét cd y nghia thong ké véi p <0,001.

Bang 3. Thay déi triéu ching ban dém

trudc va sau diéu tri

TO n(%) | T1 n(%) | T3 n(%)
Triéu| C3 [59(86,5%)28(40,6%)| 2(2,9%)
chirng[Khong |10(14,5%)|41(59,4%)|48(69,6%)
ban % P(To-T1) p(To-T1) p(To-T1)
dém | P <0,001 | <0,001 | <0,001

*Wilcoxon signed-ranked test

Nhdn xét: TruGc diéu tri, ty 1& co triéu

chirng ban dém la 86,5%. Sau diéu tri 1 thang

va 3 thang chi con 40,6% va 2,9% con tri€éu

chitng ban dém, su khac biét c6 y nghia théng
ké so vdi thai diém trudc diéu tri véi p <0,001.
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Biéu db 1. So sanh bac hen trudc va sau
diéu tri (p < 0,001)
Nh3n xét: Trudc diéu tri, phan I6n bénh
nhan thudc bac 2 (76,8%) va bac 3 (15,9%),
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trong khi ty 1€ tré & bac 1 chi chiém 7,2%. Sau 1
thang diéu tri, ty 1€ bénh nhan bac 1 tang Ién
56,5%, dong thdi ty Ié bac 2 va bac 3 giam con
lan lugt 40,6% va 2,9%. Sau 3 thang diéu tri, co
t&i 91,8% bénh nhan dat bac 1, trong khi chi con
8,2% thudc bac 2 va khong con bénh nhan nao
G bac 3. Su khac biét vé phan bd bac hen tai ba
thdi diém la cd y nghia théng ké (Friedman test,
p < 0,001).
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Biéu dé 2. So sénh mirc dé kiém sodt hen
sau diéu trj (p<0,001)

Nhan xét: Sau diéu tri 1 thang, ty |é hen
chua dudc kiém soat chiém 50,7%, trong khi dé
ty 18 kifm soat hen 1 phan va kiém soat hoan
toan lan lugt la 47,8% va 1,4%. Tai th&i diém
sau diéu tri 3 thang, khong con bénh nhan nao
chua kiém soat dugc hen. M3t khac, ty 1&é bénh
nhan kiém soat hen 1 phan va kiém soat hoan
toan tang Ién [an luct 83,7% va 16,3%, su khac
biét cé y nghia thdng ké so Vvéi thdi diém sau
diéu tri 1 thang vdi p < 0,001.

IV. BAN LUAN

CS 69 bénh nhan trong dd tudi tir 6 thang
dén 60 thang tudi du tiéu chudn tham gia nghién
cttu, trong dé chd yéu la tré nam vdi ty |é
nam/nit la 2,6/1. Két qua nay phu hdp vdi
nghién clu clta Dau Thi HGi (2019) véi ty 1é
nam/ni 1a 1,9/1.3 Su khac biét vé ty 1& nam/nit
cd thé giai thich do tré trai c6 ty 1& dudng kinh
dudng dan khi so vdi thé tich phdi bé han so Vi
tré gai, do do thudng gdp cac triéu chiing cua
hen phé quan han.*

ICS da ludn dugc coi la nén tang cua diéu tri
HPQ do hiéu qua khang viém tai dudng thd. HPQ
ddc trung bdi viém man tinh dudng thg, tir d6
dan t6i tdng man cam dudng thd, gay hep/bit
tac dudng dan khi tlr d6 dan tdi cac triéu chiing
nhu ho, khd khe, khé thd, va ndng nguc. ICS
lam giam viém bang cach giam tham nhap bach
cau ai toan, t€ bao mast, va té€ bao lympho T
trong niém mac dudng thd, dong thdi giam san
sinh cac cytokine tién viém. Do vay, ICS lam
giam phu né va kich thich dudng thd, tir dé giam
cac triéu chirng ban ngay va ban dém & bénh
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nhan mac HPQ, va giam nguy cd mac cac dot
cap. Nghién clru clia ching toi cho thay Flixotide
lam giam dang k€ triéu chiing ban ngay va ban
dém & tré mac HPQ dudi 5 tubi sau diéu tri 1
thang va 3 thang. Két qua nay tuong dong vdi
nghién ctu cla Roorda va cOng su (2001) vé
hiéu qua cla Fluticasone propionate trong diéu
tri kiém sodt triéu chirng ban ngay cla hen & tré
em vdi ty 1é kiém soat tét (khdng cd triéu chiing
ban ngay) so vGi trudc diéu tri tang tlr 0% lén
45%.°> Tuong tu, nghién clu cla Pedersen
(2009) ciing cho thdy sau diéu tri 12 tudn bang
Fluticasone propionate, c6 trén 80% sO6 ngay
bénh nhan khong cé triéu chiing hen ban ngay
va khong thic gidc vé dém.®

MUrc ki€ém soat hen la mdc dé cac tinh chat
clia hen phé& quan cd thé quan sat dudc & bénh
nhan, hodac da dugc lam giam xudng hoac bién
méat do diéu tri. Kiém sodt hen dugc danh gia
trén hai khia canh: kiém soat triéu chirng va yéu
t6 nguy cc két cuc xau trong tuong lai (dac biét
la cac dot cip). Hen khdng dudc kiém soat gay
anh hudng lIén mirc d6 hoat dong hang ngay cua
bénh nhan, tdng nguy cd dgt cap, gidm chic
nang phdi, ganh nang kinh té trong diéu tri, va
tlr vong. Mdc dd kiém soat HPQ & tré dudi 5 tudi
dudc ching tdi danh gid theo tiéu chudn GINA
2023 dua trén cac tiéu chi vé triéu chiing ban
ngay, triéu chiing ban dém, han ché van dong
do hen, va nhu cau dung thubc cat con diéu tri
cap ctu trong vong 4 tuan. Nghién clru cla
chiing t6i cho thy ty 1é hen kiém soat 1 phan va
hoan toan tdng Ién theo thdi gian, tir 47,8%
dugc kiém soat 1 phan va 1,4% kiém soat hoan
toan tai thdi diém 1 thang tdng 1én [an lugt
83,7% va 16,3% (Bi€u dod 2), su thay ddi c6 y
nghia thong ké véi p < 0,001. Két qua nay phu
hgp v8i nghién clhu cua Dau Thi HG6i (2019),
trong dé sau 3 thang diéu tri du phong bdng
Fluticasone propionate, s6 bénh nhan dugc kiém
soat hen hoan toan tang tir 25% Ién 78%, su
khac biét c6 y nghia thong ké.? Tuong tu, mot
nghién ctu khac cla Lé Thi Thu Hugng (2009)
thuc hién tai bénh vién Nhi Trung uang cling cho
thay ty I& ki€m sodt hen hoan toan ting dan tir
51,9% tai thdi diém 1 thang 1&én 83,7% tai thdi
diém 3 thang sau diéu tri.” So sanh vdi nghién
cfu trén thé gidi cla Batemen (2019) & bénh
nhan chua tirng dugdc diéu tri bang ky loai ICS
nao trudc do ciling cho két qua tuong tu: sau 3
thang diéu tri, ty 1& bénh nhan dugc ki€ém soat
hoan toan hodc mot phan la 85% vdi fluticasone
don doc va 91% khi st dung phoi hgp
fluticasone va salmeterol.?

Ha bac diéu tri cling phan nao phan anh hen
dudc diéu tri va kiém sodt tét. K&t quad nghién
cifu cla chung t6i cho thdy trudc diéu tri, phan
I6n bénh nhan thubc bac 2 va bac 3 vdi ty I€ lan
lugt la 76,8% va 15,9%. Sau diéu tri 1 thang va 3
thang, ty 1é bac 2 giam con lan lugt 40,6% va
8,2% va ty |é bac 3 gidm con lan lugt 2,9% va
0%, su khac biét c6 y nghia thong ké. Két qua
nay tuong tu véi nghién clru cla Bau Thi HOi
(2019), trudc diéu tri, hen bac 3 chiém tdi 38,9%
va khéng c6 bénh nhan nao hen bac 1. Sau diéu
tri 3 thang, chi con 15,3% bénh nhdn mac hen
bac 3 va ty |é hen béc 1 tang Ién 8,3%.3

V. KET LUAN

Nghién ctu trén 69 tré dudi 5 tudi méc hen
phé quan tai khoa Nhi bénh vién Pai hoc Y Ha
NOi cho thay Flixotide c6 hiéu qua lam giam triéu
ch’ng ban ngay va ban dém. Doéng thdi,
Flixotide lam gidam b&c hen va téng ty 1& kiém
soat hen theo thdi gian diéu tri.
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PAC PIEM BAT THUO'NG DAN TRUYEN TREN PIEN TAM PO
O’ SINH VIEN KHOE MANH

Lwong Linh Ly!, Nguyén Lé Lam Thanh!,

Lam Ngoc Phwong Yén!, Nguyén Mai Phwong?, Lé Biao Thach!

TOM TAT.

bién tam dd (ECG) la cdng cu don gian va hiiy
ich trong phat hién sém bat terdng dan truyen tim. O
sinh vién, cac bat thu’dng nay thu‘dng khong c6 triéu
chiing, song mot sO trudng hdp co thé lién quan dén
nguy cg réi loan nhip hodc bién cg tim mach Ve sau.
Muc tiéu: banh gla bat thudng dan truyen trén dlen
tdm d6 & sinh Vvién khoé manh. Doi tugng va
phuong phap ngh|en clru: Nghién cliu md ta cit
ngang trén 292 sinh vién ta| bai hoc Quoc té€ Hong
Bang khoé manh. Két qua: Rdi loan dan truyen tim
xuat hién dang k&, chiém 10,6% trén tdng s6 sinh
vién khoe manh. Gh| nhan 1 tru’dng hgp block nhanh
trai khong hoan toan. Ty lé block nhanh pha| hoan
toan 6 nam cao han nir. Cac rdi loan dan truyen xuat
hién nhiéu hon & nhém trén 25 tudi so vdl nhom tre
hon (16 8% so vdl 10 2%) Nhom thiéu can, thira can
ghi nhan ty Ie rGi loan dan truyén cao. Nhom thi€u can
va béo phi néi bat véi ti Ie khoang PR ngén cao (5,7%
va 4,5%). Nhém thira can ghi nhan nhiéu trudng hop
block nhi that va block nhanh phai khong hoan toan
(5,4%). Két luan: Nghién clru phat hién ty I&é bat
thudng dan truyén tim & sinh vién tré, khée manh
chua ghi nhan cac triéu chiing cao han cac nghién
clfu qudc t€ tuong tu, véi cac bat terc‘fng chu yéu la
khoang PR ngén block nhanh phai va block nhi that.
Cac xu huéng vé tan sudt bat thudng dudc quan sat
theo gidi tinh, tudi va BMI.

Tu’khaa Dién tam do, réi loan dan truyén

SUMMARY
ELECTROCARDIOGRAPHIC CONDUCTION
ABNORMALITIES IN HEALTHY

UNIVERSITY STUDENTS

Objective: Electrocardiography (ECG) is a simple
and useful tool for the early detection of cardiac
conduction  abnormalities. In students, these
abnormalities are often asymptomatic, yet some cases
may carry a potential risk of arrhythmias or future
cardiovascular events. Objective: To evaluate
conduction abnormalities on electrocardiograms in
healthy university students. Subjects and Methods:
A cross-sectional study was conducted on 292
students at Hong Bang International University.
Results: Conduction disorders of the heart were
notable, accounting for 10.6% of the total healthy
students. One case of incomplete left bundle branch
block was recorded. The prevalence of complete right

ITruong Bai hoc Qudc t€ Hong Bang
Chiu trach nhiém chinh: Lugng Linh Ly
Email: lyll@hiu.vn

Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 24.10.2025
Ngay duyét bai: 27.11.2025
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bundle branch block was higher in males than in
females. Conduction disorders were more common in
the group over 25 years old compared to the younger
group (16.8% vs. 10.2%). Students who were
underweight or overweight showed higher rates of
conduction disorders. The underweight and obese
groups were notable for a high prevalence of short PR
interval (5.7% and 4.5%, respectively). The
overweight group recorded several cases of
atrioventricular block and incomplete right bundle
branch block (5.4%). Conclusion: The study
concludes a 10.6% prevalence of cardiac conduction
abnormalities in healthy students, which is higher than
most comparable international studies. The main
abnormalities are short PR, RBBB, and AV block, with
frequency trends observed across gender, age, and
BMI. Keywords: Electrocardiography, Conduction
abnormalities

I. DAT VAN DE

Siic khée tim mach & Ia tudi sinh vién
thudng it dugc chd y vi dugc xem la giai doan
khoe manh, nhung cac yéu t6 cla cudc song
hién dai nhu ché do an khong lanh manh, it van
dong, thlra can — béo phi, s dung chat kich
thich dang lam gia téng nguy cd rdi loan chuyén
hda va bénh ly tim mach. Dién tdam do (ECG) la
mot phu‘dng phép don gian, khong xam lan, chi
phi thdp va co gla tri phat hién sém cac bat
thudng vé nhip va dan truyén [4]. RGi loan dan
truyén xay ra khi xung dong dién trong tim bi
chdm tré hodc gidn doan, cd thé gay réi loan
nhip va lam nén cho bénh mach vanh hodc d6t
tr tim. O sinh vién, cic b4t thudng ECG terdng
khong co triéu ching, da s6 lanh tinh nhung van
tiém &n nguy co tim mach. Tuy nhién, hién chua
c6 nhiéu nghién clu tap trung danh giad tinh
trang nay 6 nhém d6i tugng sinh vién khoé
manh [5]. Tai Viét Nam, chua c6 nghién cltu nao
khao sat cac r6i loan dan truyén trén nhém sinh
vién khoé manh. Chinh vi véy, chdng to6i thuc
hién nghién clru nay nham xay dung dir liéu vé
cac bat thudng dan truyén trén dién tam do &
sinh vién khoé manh, véi muc tiéu mé ta ddc
diém cac bat thu’dng dan truyén, khdo sat m0i
lién quan v8i mot sO yéu t6, qua do gop phan ho
trg phat hién sém nguy cd tim mach va nang cao
y thic tu’ cham sdc sic khoeé.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru. 292 sinh vién khoé
manh trudng Dai hoc Qudc té Hong Bang, dong
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y tham gia nghién c(u.

Phuong phap nghién ciru

- M6 ta cdt ngang

- Cong thirc tinh ¢ mau:

Z 2 2 1- D
N = —.-

Trong do: p: Ty Ie mac bénh nay tor mot
nghién cltu trudc tai mot quan thé tucng tu nhu
vdi nghién c(u nay. Ty 1é mac bénh tu nghién
cfu ctia Hingorani la 25.5% [3]

o A Khoanq sai léch mong muodn glLra ty 1€
thu dugc tr mau va ty 1é cla quan thé. Day
dudc coi la khoang chénh léch tuyét d6i. Trong
nghién clfu nay chdng toi 1dy A= 0.05

e a: MUc y nghia thong ké. Trong nghién
clu nay chdng téi chon a=0.05 tudng U'ng Vdi
do tin cay la 95%

e Z: Gia tri Z thu dugc tir bang Z Uing vdi gia
tri a dugc chon. Nén trong nghién clu nay sé
bang 1 96

.....

0.255(1-0,255 — 992
n=1,96° —c ~ 292 (ngerl)

- Tiéu chudn chon mAu: T4t ca sinh vién déu
khoe manh, dang séng va hoc tap binh thudng

- Tiéu chuén loai tra:

¢ DUng céac chat tac dong than kinh: ca phé,
rugu (trt.réc mot ngay thuc hién nghién clu):
thudc ngu, thude chéng tram cam,

e Lugng dudng huyét do ngdu nhién:
<70mg/dL hodc >= 140mg/dL. Budng huyét
mao mach dudc do bang may ACCU-Chek Active

e CO tién sir mac hodc dang diéu tri bénh ly
tim mach

e DOi tugng khong hgp tac khi tham gia
nghién cttu, khong tuan thd quy trinh nghién cru

- Phuang phap thu thap so liéu:

e Ghi dién tdm db 12 chuyén dao tiéu chuin
8 tu thé nghi ngoi

e Thu thap cac thong tin lién quan: nhan trac,
thdi quen sinh hoat, mdt s6 yéu t& nguy cd tim mach.

- banh gia két qua:

e Phan tich va phan loai cac bat thu’o’ng dan
truyén theo tiéu chuan qudc t& [3]. Cac két qua bat
thutng déu dugc khang dinh lai boi Bac si chuyén
khoa Tim mach c6 chirng chi hanh nghé lam viéc
tai khoa Tim mach, Bénh vién Thong Nhat.

e Khao sat mdi lién quan gilfa bat thuGng
dan truyén va céc yéu té lién quan

- Phugng phdp phan tich s6 liéu:

e Nhdp va x(r ly sd liéu bang phan mém

th6ng ké (SPSS IBM 27).

e SU dung thdng k& md ta dé xac dinh tan
suat, ty lé cac bat thudng dan truyén.

e DUng cac phép kiém chi-square hodc t-
test/ANOVA dé so sanh nhém.

e Phan tich hoi quy |OgIStIC dé danh gid mdi
lién quan gitra cac y&u t& va bat thuding dan truyén

Pao dirc nghién ciru: - Nghién clu dugc
su dong y tham gia cla sinh vién.

- Thong tin cd nhan dugc bdo mat, chi phuc
vu cho muc dich nghién c(ru.

- Dé tai nghién cu da dugc thong qua hoi
dong dao ddc theo quyét dinh s6 67/PCT-
HPDD-DT cla Trudng Pai Hoc Qudc té€ Hong
Bang ngay 15/11/2024.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua d6i tuong
nghién c'u

Bang 1. Pdc diém chung cua déi tuong
(N=292)

Pac diém Nam | Nir
. 101 | 191
Gidi tinh (N,%) (34,59)((65,41)
Tudi trung binh 20,821 21,9
e el S
- uol.
Tuoi  “(Nopy 274 9384)93,07)(92,24)
>25 tudi (N,%) | 18 (6,16) 6 Z;3) (71716)
BMI trung binh 225 | 22
(X£SD) 22,2+ 44 +4,12| +4,6
Thigu can (N,%)| 53 (18,15) (151%4)(193737)
Binh thudng 63 | 117
BMI ™ (No%) 180 (616565 38)(61,26)
Thira can (N,%) | 37 (12,67) (131%6)(122304)
— 8 | 14
Béo phi (N,%) | 22 (7,53) |(7 92)|(7,33)

S6 lugng d6i tugng & nhom tudi 18 — 25 chi€ém
phan I&n nhat véi 93,8%. S6 lugng dbi tugng nir
trén 25 tudi Ia 11 trong khi dé & nam la 7. Téng d6i
tugng tham gia nghién clu la nir chiém 65,4%,
nhom con lai la nam gigi chiém ti 1€ it hon vGi
34,6%. Sinh vién tham gia nghién cilu c6 chi s6
BMI binh thuGng chiém da s6 vdi 61,65%, ti€p
theo d6 la nhom thiéu can chiém 18,15%. Cudi
cung la cac doi tugng co BMI thira can va béo phi
chiém [an lugt la 12,67% va 7,53%.

3.2. Pic diém roi loan dan truyén trén
dién tam d6 & hai gidi va hai nhom tudi

Bang 2. R6i loan dan truyén & hai gidi va hai nhém tubi

Rai loan

Tong (N=292)[Nam (N=101)|Nir (N=191)[18-25 (N=274) [>25 (N=18)

ROi loan dan truyén| 31 (10,6) 9 (8,9)

22 (11,5) 28 (10,2) 3 (16,8)
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PR ngan 14 (4,8) 3(3,0) 11 (5,8) 13 (4,7) 1 (5,6)
BAV do I 5(1,7) 2 (2,0) 3(1,6) 4 (1,5) 1(5,6)
IRBBB 7 (2,4 1(1,0) 6 (3,1) 7 (2,6) 0(0,0)
RBBB 4 (1,4) 3 (3,0) 1(0,5) 3(1,1) 1(5,6)
ILBBB 1(0,3) 0 (0,0) 1(0,5) 1(0,4) 0 (0,00)
Chu thich: BAV1: block nhi thdt d6 1; phai khéng hoan toan (3,1%) va block nhanh

IRBBB: block nhanh phai khong hoan toan;
RBBB: block nhanh phai hoan toan; ILBBB: block
nhanh trai khong hoan toan; *: p<0,05

5 loai réi loan dan truyén derc ghi theo thu’
tv ti 1& tir cao dén thap la khoang PR ngdn
(4,8%), block nhanh phai khéng hoan toan
(2,4%), block nhi that d6 1 (1,7%), block nhanh
phai hoan toan (1,4%), block nhanh trai khong
hoan toan (0,3%). Pa s0O ti Ié cac r6i loan dan
truyén & nit cao hon nam, cu thé la & cac trudng
hgp c6 khoang PR ngén (5,8%), block nhanh

trai khong hoan toan (0,5%). Pang chu y, 8 nam
gidi xuat hién ti 1é block nhanh phai hoan toan
cao han, chiém 3% so vGi 0,5% & nir. Khi xét
dén nhom tudi, nhoém ddi tugng trén 25 tudi cd ti
Ié xudt hién cac rbi loan dan truyén cao Vdi
16,8%, trong khi nhdém tré tudi hon la 10,2%.
Khoang PR ngan, block nhi that do 1 va block
nhanh phdi hoan toan xudt hién nhiéu haon &
nhém trén 25 tudi vdi ti 1é bang nhau la 5,6%.
3.3. Pic diém rdi loan dan truyén trén
dién tam dd & cac nhém chi s BMI khac nhau

Bang 3. Ré7 loan dan truyén & cdc nhém chi s6 BMI khéac nhau

Tong Thiéu can |Binh thuong| Thira can Béo phi
(N=292) (N=53) (N=180) (N=37) (N=22)
RGi loan dan truyén 31 (10,6) 5(9,5 21 (11,8) 4 (10,8) 1(4,5)
PR ngan 14 (4,8) 3(57) 10 (5,6) 0(0,0) 1(4,5)
BAV1 5(1,7) 0 (0,0) 3(1,7) 2 (5,4) 0 (0,0)
IRBBB 7 (2,4) 2 (3,8) 3(1,7) 2 (54) 0(0,0)
RBBB 4 (1,4) 0 (0,0) 4(2,2) 0 (0,0) 0 (0,0)
ILBBB 1(0,3) 0(0,0) 1(0,6) 0 (0,0) 0(0,0)
Cha thich: BAV1: block nhi that d6 1; nghién ciu khac trén doi tugng khée manh lai

IRBBB: block nhanh phai khéng hoan toan;
RBBB: block nhanh phai hoan toan; ILBBB: block
nhanh trai khong hoan toan; *: p<0,05

Két qua nghién ciu cho thay r6i loan dan
truyén xudt hién ¢ ca@ nhém BMI binh thu’dng va
bat thu’dng Trong nhom thi€u can, cd 3 truGng
hgp c6 khoang PR ngan chiém 5,7% va block
nhanh pha| khong hoan toan chiém 3,8%. &' nhém
thira can cling ghi nhan ti 1€ bat thudng cao, chi€ém
10,8%. Block nhi that d6 1 va block nhénh phai
khong hoan toan & nhom BMI cao déu chi€m dén
5,4% trong sO cac bat thudng & nhom nay.

IV. BAN LUAN

Trong nghién clfu nay, ching toi ghi nhan ti
lé BMI bat thudng cao & ddi tugng sinh vién
khoe manh la gan 40%. Diéu nay canh bao rdng
ngay ca ¢ nhom sinh vién tré, khoe manh cung
da ton tai nguy cd réi loan dinh duGng va
chuyen hda, can co cac bién phap can thiép sém
VEé ché do an uong va l6i song

Nghién clru cla chung t6i cho thdy ty Ié bat
thuong dan truyén trén ECG & sinh vién la
10,6%, cao hadn so v8i mét s6 bao cdo qubc té
khi nghién c(u trén nhém d6i tugng tucng tu
(dao déng 5-10%)[1][3]. Nghién cru cta ching
téi ghi nhan 1 trudng hgp block nhanh trai
khong hoan toan (chiém 0,3%), trong khi cac
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khong phat h|en bat ky tru’dng hop nao Két qua
nay canh bao rant_:L ngay ca & |0a tudi tré, khong
c6 triéu chu‘ng, van ton tai mot ty 1& dang ké
nhitng bién ddi dién hoc cla tim.

Vé su khac biét theo gidi tinh: Ching toi
ghi nhan da s0 ti Ié cac r6i loan dan truyén & nir
cao hon nam, cu thé 1a & cac trudng hdp b
khoang PR ngan (5,8% & nii so vGi 3,0% G nam)
va block nhanh phai khong hoan toan (3,1% &
nir so vGi 1,0% & nam). Mac du su khac biét vé
ty 1é PR ngan gilta hai gidi chua dat y nghia
thdng ké trong nghién clu nay nhung cac
nghién ctu khac tren thé gidi da ghi nhan nir
giGi dé gdp PR ngan hon [1][3]. Cac tac gia An
DO ghi nhan ti I block nhanh phai hoan toan &
nam gidi la 0,3% va khong ghi nhan trerng hgp
nao ¢ nhdm nir [3] Su khac biét nay o thé lién
quan dén déc diém giai phiu tim va anh hudng
cta hormon sinh duc [5].

Ddc biét, nghién cltu clia chiing t6i ghi nhan 1
trudng hgp block nhanh trai khéng hoan toan
(chiém 0,3% tong s6 sinh vién), trong khi cac bdo
cdo khac trén doi tugng khoe manh lai khong
phat hién bat ky truGng hgp nao. Du day la mot
trudng hgp dan 1€, viéc phat hién block nhanh trai
khéng hoan toan (va ca block nhanh phai hoan
toan) & Ira tudi tré khée manh can dugc Iuu vy.
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Mdc du da s6 cac trudng hgp block nhanh khéng
hoan toan thudng lanh tinh, song chiing van tiém
an nguy cd tién trién thanh rdi loan nhip hodc
bénh ly tim mach vé sau, nhan manh tam quan
trong clia viéc tam soat bang ECG.

Vé mdi lién quan véi tudi: Nhom dbi
tugng trén 25 tudi co ti 1& xudt hién cac rdi loan
dan truyén cao hon nhiéu (16,8%) so vGi nhém
tré tuSi han (10,2%). Két qua nay nhat quan vdi
nhiéu tac gia, nhitng ngudi déng y rdng cang Ién
tudi ti 1& xudt hién block nhanh tang dic biét 1a
block nhanh phai [1][3]. Cu thé, ti 1& block
nhanh phai hoan toan & nhém trén 25 tudi
(5,6%) cao hon so v6i nhém tré tudi (1,1%).
Tuy nhién, hai nhém tudi nay chua ghi nhan
nhiéu khac biét & cac rbi loan khac. biéu nay goi
y rang cac bién ddi ECG & Ira tudi nay it chju tac
ddng cda tudi sinh hoc, thay vao dé cd thé lién
quan nhiéu hon dén dic diém thé chat, mdc dd
luyén tap hodc yéu to noi tiét.

Vé mai lién quan véi BMI: Ca nhém thi€u
can va thlra can ghi nhan ti Ié rGi loan dan
truyén cao, lan lugt la 9,5% va 10,8%. Tinh
trang khoéng PR ng3n ndi bat & nhdm thi€u can
(5 7%) va béo phi (4 5%) Két qua nay ggi y
rang tinh trang thi€u can co thé lién quan dén sy
thay déi dan truyen nhi — that cling nhu dan
truyén trong that, c6 thé do anh hudng cua roi
loan dién gidi, dinh dudng hodc yéu té cg dia.
Tinh trang béo phi sé lam tang huyét ap, cd thé
dan tdi xa hoa cac mo k&, kéo theo do la su suy
giam cac lién két khe gilta cac t& bao cg tim tu
dé gidm kha nang dan truyén dién hoc gilta
ching. Ngoai ra, tang huyét ap hé thong ciing ¢
thé gdy ra su kich hoat cac cg ché diéu hoa nhu
tiét ra cac chat dan truyén than kinh, cytokine,
cac phan (ng viém va stress oxy hoa clia cac
dudng truyén tin hiéu dién trong tim tur dé géy
xd hoa chdng [2]. Liu P. va cong su da chi rd
béo phi lam tang nguy co mac réi loan dan
truyén tim so véi ngudi cé BMI binh thudng, dac
biét la béo phi cé lién quan rd rét dén tinh trang
block nhi that [4]. K&t qua cla chung téi tuong
doéng véi nhan dinh trén khi cho thdy & nhom
thira can, ti & block nhi that la 5,4%, cao han so
vGi d6i tugng binh terdng la 1,7%.

Tom lai, m3c du cac khéc biét trong mau nay
chua dat nguGng y nghia thong k&, nhitng phat
hién cta ching t6i van cho thé’y mot s6 xu
hudng vé tan suat bat thudng dan truyén lién
quan dén cac yéu t6 nhan trdc nhu tudi, gidi va
BMI & do6i tugng sinh vién khoé manh.

V. KET LUAN )
Nghién clu ghi nhan ty Ié bat thudng dan

truyén & sinh vién khdée manh cao hon so véi
hau hét cac nghién clru trong va ngoai nudc trén
cung nhém tudi. Péc biét, ghi nhadn mét trudng
hgp block nhanh trai khong hoan toan, diéu chua
tiing dugc bao cdo & cac nghién ctu trudc. Mac
du cac khac biét vé ty Ié gilra cac nhdom chua dat
y ngh|a théng k&, nghién clru da chi ra xu huéng
Ve tan sudt bat thuong dan truyén lién guan dén
cac déc diém nhan tric: Ty 1€ r6i loan dan truyén
cao hon & nhém trén 25 tudi; ty 1€ bat thudng
dan truyén cé xu hufdng cao hdn & nam gidi (vdi
block nhanh phai) va & nit gidi (véi khoang PR
ngan), nhdm BMI bat thu’dng (thiéu can va thua
can/béo phi) c6 tan sudt rdi loan dan truyén cao
han. Nhitng phat hién nay cho thdy ngay ca &
nhém doi tugng khoe manh thi ty Ié bat thudng
vé tim mach van & muic dang k€. Piéu nay nhan
manh tam quan trong cua viéc tam soat slc khoe
dinh ky khéng chi d&€ phét hién sém cac bét
thudng tiém &n ma con gilp dinh hudng thay doi
I6i séng va thoi quen sinh hoat nhdm phong nglra
tién trién bénh ly tim mach.

VI. LO1 CAM ON

Nghién cu dugc trudng Pai hoc Quobc té
H6ng Bang cap kinh phi thuc hién dudi ma dé tai
GV18.53. Chung t6i cam két khong co xung dot
Igi ich tur két qua nghién clru nay.
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KHAO SAT NGUY CO' TIM MACH TRONG 10 NAM
THEO THANG PIEM ASCVD O BENH NHAN GUT

Ngu~y§n Lé& Phuong Thao'“, Nguyén Vinh Ngoc?,
Lé Thi Liéu?®, Hoang thi Van!, Pham Thi Mai Quyén'

TOM TAT

Muc ti€u nghién ciru: (1) Banh g|a nguy cc tim
mach 10 ndm theo  thang diém ASCVD & bénh nhan
gut (2) Khao sat mai lién quan glu’a nguy cd tim mach
v6i mét s6 dic diém lam sang va can Iam sang cla
nhom bénh nhan ngh|en cttu.Doi tuogng va phu’dng
phap: Nghlen cllu mo ta cat ngang trén 156 bénh
nhan gut dugc chan doan theo tiéu chuan ACR/EULAR
2015, dén kham va diéu tri tai Bénh vién Bach Mai tir
thang 11/2024 dén thang 9/2025 Céc thong tin 1am
sang (tudi, gidi, thai gian méc bénh, BMI, thé bénh,
hat tophi, tang huyet ap, dai thao du‘dng, hut thuoc
ld) va can 1am sang (acid uric, CRP-hs, lipid mau,
glucose) dugc thu thap. Nguy cd tim mach 10 nam
dugc tinh theo thang diém ASCVD (Atherosclerotlc
Cardiovascular Disease Risk Score)K&t qua Tubi
trung binh 56,68 + 8, 94 nam, nhém > 50 tudi chiém
66,7%. ThGi g|an mac gut trung binh 4,51 + 2,91
nam; gut man chi€ém 42 3%, thlra can/béo phi 56 4%,
tang huyét ap 52 6%, rGi loan lipid 75,6%, dai thao
dudng 13,5%, hut thudce 1a 53 2%. Diém ASCVD trung
binh 14,86 + 10,68%. Phan tang: nguy cd thap — ranh
giéi 35 9%, trung binh 37,8%, cao 26,3%. Nguy co
ASCVD tang cao & nhom > 50 tudi thd| gian mdc gut
> 5 nam, gt man, cé tophi, tdng huyet ap, dai thao
dudng Ian lugt la 15 35;10,19; 2,94; 13,75; 3,46 (P<
0,01) Két luan: Benh nhan gut c6 nguy cd tim mach
ASCVD trung binh — cao chiém doat 42,1%. Tu0| cao,
thai gian mac bénh dai, git man, tang huyét ap, da|
thao dudng, hat thudc va tang acid uric mau lam gia
tang nguy cd. T khoa: gut, nguy cc tim mach,
ASCVD, AHA/ACC 2013.

SUMMARY
SURVEY OF CARDIOVASCULAR RISKIN 10
YEARS ACCORDING TO THE ASCVD SCALE

IN GOUT PATIENTS

Objectives: (1) To evaluate the 10-year
cardiovascular risk using the ASCVD score in patients
with gout. (2) To investigate the association between
cardiovascular risk and certain clinical and paraclinical
characteristics of the study group.Subjects and
Methods: A cross-sectional descriptive study was
conducted on 156 patients diagnosed with gout
according to the 2015 ACR/EULAR criteria, who
attended examination and treatment at Bach Mai

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

3Truong bai hoc Y duoc - Bai hoc qudc gia Ha Noi
“Bénh vién truong Dai hoc Y Dupc Thai Nguyén
Chiu trach nhiém chinh: Lé Thi Liéu

Email: lieubm@gmail.com

Ngay nhan bai: 18.9.2025

Ngay phan bién khoa hoc: 24.10.2025

Ngay duyét bai: 26.11.2025
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Hospital from November 2024 to September 2025.
Clinical information (age, sex, disease duration, BMI,
gout type, presence of tophi, hypertension, diabetes,
smoking) and paraclinical data (uric acid, hs-CRP,
blood lipids, glucose) were collected. The 10-year
cardiovascular risk was calculated using the ASCVD
(Atherosclerotic Cardiovascular Disease Risk Score).
Results: The mean age was 56.68 £ 8.94 years, with
66.7% aged = 50 years. The mean disease duration
was 4.51 £ 2.91 years; chronic gout accounted for
42.3%, overweight/obesity 56.4%, hypertension
52.6%, dyslipidemia 75.6%, diabetes 13.5%, and
smoking 53.2%. The mean ASCVD score was 14.86 +
10.68%. Risk stratification: low—borderline 35.9%,
intermediate 37.8%, high 26.3%. ASCVD risk
increased significantly in patients aged > 50 years,
disease duration > 5 years, chronic gout, presence of
tophi, hypertension, and diabetes, with corresponding
values of 15.35; 10.19; 2.94; 13.75; and 3.46 (P <
0.01). Conclusions: Among gout patients, 42.1%
had intermediate-high ASCVD cardiovascular risk.
Older age, longer disease duration, chronic gout,
hypertension, diabetes, smoking, and hyperuricemia
contributed to increased risk. Keywords: gout,
cardiovascular risk, ASCVD, AHA/ACC 2013

I. DAT VAN DE

GUt la mot bénh viéem khdp do rdi loan
chuyén hoa purin, dic trung bdi tinh trang ting
acid uric mau va lang dong tinh thé urat tai
khdp. Ngoai cdc tén thuong co xuong khdp,
ngay cang co nhiéu bang chiing cho thdy gut
lién quan chat ché dén cac bénh ly tim mach do
xd viral. Cac yéu t6 nhu tinh trang viém man
tinh, tang acid uric mau kéo dai cung su hién
dién clia cac bénh déng méc (tdng huyét ap, roi
loan lipid mau, dai thdo dudng, béo phi, hat
thudc) lam gia tdng nguy cg bién cd tim mach &
bénh nhan gut?.

Trong du phong tim mach, viéc uGc lugng
nguy cd co vai trd quan trong nham phat hién
sém, phan tang va lua chon chién lugc diéu tri
thich hgp. Thang diém ASCVD (Atherosclerotic
Cardiovascular Disease Risk Score)® do Hoi Tim
mach Hoa Ky (AHA) va TruGng mo6n Tim mach
Hoa Ky (ACC) ban hanh nam 2013 la cong cu
dugc st dung rong rai. ASCVD dua trén cac yéu
td tudi, gidi, huyét ap, cholesterol toan phan,
HDL-C, tinh trang hit thuSc va dai thdo dudng dé
du doan nguy cd mac bién c6 tim mach trong 10
ndm. Nhiéu nghlen cltu quéc té€ da chirng minh
ASCVD co gia tri thuc tien trong sang loc va du
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phong tim mach, song tai Viét Nam, dir liéu ap
dung & bénh nhan gut con han ché. Vi vay, ching
t6i thuc hién nghién clitu nay véi muc tiéu:

1. banh gid nguy cg tim mach 10 nam theo
thang di€m ASCVD & bénh nhan gt.

2. Khao sat maGi lién quan gilfta nguy cd tim
mach vGi mét s8 dic diém 1am sang va cén 1am
sang cua bénh nhan nghién clru.

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

2.1. Poi tugng nghién clru

2.1.1. béi tuong va thoi gian nghién cuir:
Nghién clu dudc ti€én hanh trén 156 bénh nhan
gut dudgc chan doén theo tiéu chudn ACR/EULAR
2015, dén kham va diéu tri tai Trung tdm Cg
Xuang Khdp, Bénh vién Bach Mai trong thdi gian
tr thang 11/2024 dén thang 9/2025.

2.1.2. Tiéu chuén lua chon bénh nhén
nghién cuu:

- Bénh nhén tur 40-79 tudi

- bugc chadn dodn gut theo tiéu chuan
ACR/EULAR 2015.

- C6 day du thong tin lam sang va xét
nghiém can thiét d€ tinh diém ASCVD.

- Dbong y tham gia nghién clu.

2.1.3. Tiéu chudn loai trir:

- Bénh nhan co6 tién s bi€én c6 tim mach
trudc do (nhoi mau cg tim, dot quy, bénh cg tim,
van tim). hodc hién tai cd tai bi€én mach mau nao
hoac bénh dong mach ngoai vi (nhGi mau ca tim,
dot quy, bénh dong mach ngoai bién).

- Bénh nhan c6 bénh man tinh hodc cap tinh
nang khac anh hudng dén tién lugng (ung thu
ti€n tri€n, suy than giai doan cudi, cac nhiém
khu&n ndng, nhiém khun huyét...).

2.2. Phuang phap nghién cru

2.2.1. Thiét ké nghién ciau: Nghién cliu
mo ta cat ngang.

2.2.2. Quy trinh nghién ciru:

+ Thu thap s6 liéu: Cac d6i tugng tham gia
nghién clfu thu thap theo mau bénh an chung.

e Dc diém I4m sang: tudi, giGi , thdi gian
mé&c bénh thé bénh (cip/man), BMI, tdng huyét
ap, dai thao duGng, hat thude 13, su hién dién
cla hat tophi.

e Dic diém can 1dm sang: ndng dd acid uric
mau (mcmol/l), CRP-hs (mg/L), lipid mau
(cholesterol toan phan, HDL-C, LDL-C, triglycerid)

+ Tinh diém nguy co tim mach 10 ndm dugc
tinh bang thang diém ASCVD 2013 (AHA/ACC)

thong qua cong cu truc tuyén chinh thirc (ACC
ASCVD Risk Estimator Plus). Cac bénh nhéan
dugc phan loai thanh 4 muc:

e Nguy cd thap (<5%).

e Nguy cd giap ranh (5-7,5%).

¢ Nguy cd trung binh (7,5-20%).

e Nguy cc cao (220%).

+ Danh gia maéi lién quan gilta phan tang
nguy cd tim mach vdéi mét s6 dic diém 1am sang,
can lam sang clia bénh nhan dugc nghién ciu

2.2.3. Xu' ly sé6 liéu: SO liéu dugc xr ly
bang phan mém SPSS 20.0.

e Cac bién dinh lugng dugc trinh bay dudi
dang gia tri trung binh + dd 1&ch chudn (X £ SD).

e Cac bién dinh tinh dudc trinh bay dudi
dang tan suat va ty Ié phan tram (%).

e So sanh gilta cdc nhém st dung kiém dinh
Chi-square (x2) cho bién dinh tinh va t-test doc
lap cho bién dinh lugng.

e S dung phuong trinh tuyén tinh tim mdi
lién quan gitra 2 bi€n dinh lugng.

INl. KET QUA NGHIEN cU'U

Nghién c(u tién hanh trén 156 bénh nhan dén
kham va diéu tri tai trung tdm cd xuang khdp bénh
vién Bach Mai. Chlng t6i cd két qua sau:

3.1. Pic diém chung cia ddi tugng
nghién clru

Bang 1: Pdc diém chung cua doéi tuong
nghién cuu

2 ien Gia tri trung binh
Chi tiéu + SD/Ty I& (%)
Tubi (nam) 56,68 + 8,94
Nhom > 50 tudi 66,7%
Thai gian mac gut (ndm) 4,51 + 2,91
GUt man 42,3%
Thura can/béo phi 56,4%
Tang huyét ap 52,6%
RGi loan lipid mau 75,6%
bai thdo dudng 13,5%
Hut thudc 13 53,2%

Nh3n xét: Tubi trung binh clia nhém nghién
cliu 1a 56,7 tudi, bénh nhan > 50 tudi (66,7%).
Ty |é bénh nhan cé gat man chiém 42,3% va
39,1%. Ty |é bénh nhan cé cac yéu té nguy co
tim mach trong d6 rGi loan lipid mau (75,6%) va
tang huyét ap (52,6%)

3.2. Khao sat nguy co tim mach va
phan tang nguy cd tim mach theo thang
di€ém ASCVD & bénh nhan git

Bang 2: Nguy co tim mach va phan ting nguy co theo ASCVD

Chi tiéu

S5 lugng (N=103) [ Ty Ié (%)

Piém du doan nguy co tim mach trung binh (%)

14,86 + 10,68

Phan ting nguy co tim |

Thap — Giap ranh (<7,5%) 56 |

35,9

117



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

mach theo thang diém

Trung binh (7,5-19,9%)

59 37,8

ASCVD

Cao (=20%)

41

26,3

Nhin xét: Diém du dodn nguy co tim mach
trong 10 ndm trung binh theo thang diém ASCVD
chung cho cd@ nhém nghién ciu la 14,86 +
10,68%. Trong d6 nhom nguy cd thap — Ranh gidi
chiém ty 1é 35,9%, nguy trung binh la 37,8% va

nhém nguy cg cao chiém ty 1€ la 26,3%.

3.3. MGi lién quan giira nguy cc tim
mach theo thang diém ASCVD véi mot sé
dac diém 1am sang, can 1am sang cia nhém
bénh nhan nghién ciru

Bang 3: Moéi lién quan giifa nguy co tim mach theo thang diém ASCVD vdéi mét sé' dic

diém Idm sang cua nhém bénh nhén gut.

Nguy co trung

Nguy co thap -

Tong

Chi tieu binh - cao ranh gidi (N= 156) P OR
_ >50 | 87(83,7%) 17 (16,3%) | 104 (100%) -
[ <50tusi |13 (25,0%) 39 (75,0%) | 52 (100%) | 0,001 | (g 6034 cgy
Téng 100(64,1%) | 56 (35,0%) | 156( 100%) : '
Thoi gian | >5ndm | 60 (89,6%) 7(10,4%) | 67 (100%) 1050
méc bénh | <5n&m | 40 (44,9%) 49 (5,1%) | 89 (100%) |<0,001| (4 55" %% o
Téng 100 (64,1%) | 56 (35,9%) | 156 (100%) ' :
< A | Gitman | 61 (92,4%) 5 (7,6%) 66
Thebenh "Gatcap | 39 (433% 51 (56,7%) % _|<0,001 A 77)
Téng 100 (64,1%) | 56 (35,9%) 156 ' '
| Khong | 36 (49.3%) 37(50.7%) 73
Hut thuoc —¢7 64 (77.1%) 19 (22.9%) 8 |<0001| A
Téng 100 (64.1%) |56 (35.9%) 156 74 -6

Nhdn xét: Nguy co tim mach trung binh — cao & cac nhom tudi >50, thdi gian m3c bénh >5
nam, thé bénh gut man, cd hat thudéc déu cao haon véi OR [an lugt la: 15,35; 10,5; 15,954; 3,46

(P<0,001).

Bang 4: Biém nguy co tim mach trung binh vdi mét sé dic diém cén Idm sang

ia S6 lugng Piém du doan nguy co tim
Chi tiéu (N=156) mach trung binh (%) P
; Tang 90 17,08 £ 12,25
CRP-hs Khong ting 86 11,85 £ 7,14 0,001
Nong 46 Khong tang 69 12.67 % 9,66
Cholegterol Téng 87 16,61 * 11,19 0,022
Khdng 21 25.86+ 13.05

Nhdn xét: Diém nguy co tim mach ASCVD
trung binh cao hon rd rét 8 nhom cd CRP-hs
tang (17,08% so vai 11,85%; p = 0,001) va
nhom ¢ cholesterol tang (16,61% so Vdi
12,67%; p = 0,022).

IV. BAN LUAN

4.1. Pic diém chung ciua ddi tuong
nghién cilru. Két qua nghién clu cla ching toi
cho thdy tudi trung binh cla bénh nhan gut la
56,7, trong d6 nhdm =50 tubi chiém da sb
(66,7%). Thai gian mdc bénh trung binh la 4,5
nam, véi 42,3% bénh nhan & giai doan gut man
va 39,1% co tophi. Ty I&€ mdc kém cac bénh ly
chuyén hoéa cao, dic biét Ia tdng huyét ap
(52,6%) va r6i loan lipid mau (75,6%).

Céc d&c diém nay phlu hgp véi nhitng nghién
cltu tru6c day. Nghién clu trong nudc cua
Nguyén Thi Thay (2024) ghi nhan gut cap chi€ém
54,31% va gut man 45,69%* gan tudgng dong
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vdi ty 1é trong nghién cru cla ching t6i. O nudc
ngoai, Fraile (2010, Tay Ban Nha) bao cao ty Ié
gut man la 51,2%?, trong khi Juraschek va cong
su' (2013, Hoa Ky) cho thdy 63,5%° bénh nhan
gut cd kém béo phi. Diéu nay ching té déc diém
dich té cia nhdm bénh nhan nghién cliu cd su
tugng dong rong rai vdi cac nghién cru trong va
ngoai nudc. Tuy nhién, thdi gian mac bénh trong
mau nghién cltu clia ching téi ngdn haon, c6 thé
do su cai thién trong chan dodn s6m va kha
nang ti€p can y té€ ngay cang tét han.

Tém lai, d6i tugng nghién clru cé ddc diém
phtu hgp véi bbi canh dich té chung cla bénh
gut, tap trung chl y&u & nhém tudi trung nién va
cao tudi, kém theo ty I& bénh ddng mic chuyén
hda cao. Nhiing phat hién nay cing cd bang
chitng v& méi lién quan chdt ché gilra gut, tudi
tac va cac r6i loan chuyén hda, déng thdi phan
anh xu hudng ngay cang tang trong viéc phat
hién va quan ly s6m bénh gt tai Viét Nam.
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4.2. Phan tang nguy co tim mach theo
thang diém ASCVD trén doi tugng nghién
clru. Trong nghién cfu cla chang tdi, diém
nguy cd tim mach 10 nam trung binh theo thang
diém ASCVD la 14,86 + 10,68%, trong dé ty Ié
bénh nhan thudc nhém trung binh va cao chi€ém
da sO (64,1%). Két qua nay cho thay phan Ién
bénh nhan gut c6 nguy co tim mach dang ké,
phlu hgp véi nhan dinh rang git thudng di kém
nhiéu yéu t6 nguy cd chuyén hda.

So sanh vGi nghién cliu trong nudc cua tac
gid Nguyén Thi Phi Nga 7(2019), diém du doan
nguy co tim mach trung binh theo thang diém
Framingham & bénh nhan gut la 13,9 £+ 5,4%,
cling ghi nhan ty & bénh nhan nguy cg trung
binh — cao chiém uu thé. Su tuong dong nay
khdng dinh tinh chat déc trung cta git gan lién
vdi nguy cd tim mach gia tang.

4.3 Moi lién quan giifa nguy cg tim
mach véi mdt s6 dic diém lam sang, cén
Iam sang cua nhém bénh nhan nghién ciru.
Két qua nghién cru cta ching toi cho thay nguy
co tim mach 10 ndm theo thang diém ASCVD &
bénh nhan gut chiu anh hudng ro rét tir nhiéu
yé€u t6 1dm sang va can lam sang. Cac yéu t6 nay
bao gém tudi, thdi gian mac bénh, thé bénh, hit
thudc 13, tinh trang tang huyét ap, dai thao
dudng, r6i loan lipid mau va CRP-hs. Viéc xac
dinh mGi lién quan nay cé y nghia quan trong
trong du phong va quan ly bénh nhan gat nhdm
gidm thiéu bién c& tim mach.

Nghién ctfu clia ching tdi c6 két qua tudi cao
va thdi gian mac bénh dai déu lién quan dén nguy
cG ASCVD cao han, v6i OR lan lugt 15,35 va
10,50. Két qua nay phu hgp vdi nghién ciu cla
Nguyén Thi Phi Nga (2018)Y’, trong ddé nhém bénh
nhan >50 tudi va thdi gian mac bénh >5 ndm déu
cd nguy cd mach vanh cao hon cé y nghia thng
ké. Bong thdi, bénh nhan gat man va cd tophi ghi
nhan diém ASCVD trung binh cao gap 2-3 lan so
vGi nhom gut cdp, diéu nay cling tuong dong vdi
cac nghién cu qubc t€ nhu DeMarco et al.
(2011)8 va Zhu et al. (2012, NHANES)? khi cho
thdy gt man tinh di kém nhiéu bénh déng mac
tim mach hon. Ngoai ra, cac yéu t§ nguy co c6
dién nhu hat thubc, tdng huyét ap, dai thdo
dudng va r6i loan lipid mau déu lam tang dang ké
nguy cd ASCVD; két qua nay tudng tu nghién clu
ctia H6 Thi Ngan Ha (2014, Bach Mai)° vdi ty Ié
doéng mac THA va DTD cao & bénh nhan gut. Dac
biét, CRP-hs tang cling lién quan chdt ché dén
nguy cd ASCVD, gdi y vai tro cla tinh trang viém
muc thap trong cd ché bénh sinh, phu hgp vdi
bang chirng y van qudc té.

Nhu vay, cac yéu t6 nguy cd tim mach &
bénh nhan gut co tinh chat da yéu t6, vira phan
anh tién trién tu' nhién cia bénh (tudi, thdi gian
mac, gut man, tophi), vira bao gém cac dong
méac chuyén hdéa — tim mach di kém (THA, DTD,
roi loan lipid, hat thudc, viém). Két qua cua
ching t6i phu hgp v@i nhiéu nghién clftu trong
nudc va quoc t€, nhan manh tam quan trong cla
viéc sang loc nguy co tim mach dinh ky va kiém
soat tich cuc cac yéu t6 déng mac trong quan ly
bénh nhan git, nhdm giam thiéu bién cd tim
mach lau dai.

V. KET LUAN

Nghién cltu ti€én hanh trén 156 bénh nhan
gut cho thay 66,7% ddi tugng thudc nhdm tudi
trung nién va cao tudi, véi ty 1é cao cac yéu t6
ddng mac nhu tang huyét ap, rdi loan lipid mau,
thira cdn va hit thudc. Biém ASCVD trung binh
la 14,86 + 10,68%, trong d6 nhom nguy cd
trung binh va cao chiém tdi 64,1%. Phan tich
cho th&y nguy cd tim mach tdng déng ké & bénh
nhén >50 tudi, mac bénh >5 ndm, gut man, c
tophi, cling nhu & nhirng ngudi cé tang huyét
ap, dai thdo dudng, hat thuéc va CRP-hs hoac
cholesterol téng. Hoi quy da bién xac dinh tudi,
thdi gian mdc bénh, tang huyét ap, dai thao
dudng, hat thubc va acid uric mau tang la cac
yéu t6 nguy cg doc lap cla ASCVD.

TAI LIEU THAM KHAO
Choi HK, Curhan G. Independent impact of gout
on mortallty and risk for coronary heart disease.
Circulation. 2007;116(8):894-900. doi:10.1161/
CIRCULATIONAHA.107.703389

2. Zhu Y, Pandya BJ, Choi HK. Comorbidities of
Gout and Hyperuricemia in the US General
Population: NHANES 2007-2008. Am ] Med.
2012;125(7): 679-687.el. doi:10.1016/j.amjmed.
2011.09.033

3. Goff DC, Lloyd-Jones DM, Bennett G, et al.
2013 ACC/AHA Guideline on the Assessment of
Cardiovascular  Risk.  Circulation. 2014;129
(25_suppl_2): S49-S73. doi:10.1161/01.cir.
0000437741.48606.98

4. Nguyen Thi Thuy béc dlem lam sang, can lam
sang bénh git va mot s6 yéu t6 lién quan tai
bénh vién Htu nghi da khoa Nghé An. Tap chi
hoc viét nam. 2024;544(3).

5. Fraile JM, Torres R], de Miguel ME, et al.
Metabolic syndrome characteristics in gout
patients. Nucleosides Nucleotides Nucleic Acids.
2010; 29(4-6): 325-329. doi:10.1080/
15257771003738709

6. Juraschek SP, Gelber AC, Choi HK, Appel L],
Miller ER. Effects of the Dietary Approaches To
Stop Hypertension (DASH) Diet and Sodium
Intake on Serum Uric Acid. Arthritis Rheumatol
Hoboken NJ. 2016;68(12):3002-3009. doi:10.
1002/art.39813

7. Nguyén Thi Phi Nga. Du bdo nguy cd mac bénh

119



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

mach vanh trong 10 ndm tdi theo thang diém
Framingham & bénh nhan gut tai bénh vién quan
y 103. Hoc Viét Nam. 2019;478:207-214.

8. McAdams DeMarco MA, Maynard JW,
Huizinga MM, et al. Younger age at gout onset
is related to obesity in a community-based cohort.

Arthritis  Care  Res.
doi:10.1002/acr.20479

9. HO Thi Ngan Ha. Nghién cltu cac yéu té nguy co
cla bénh ly tim mach & bénh nhan gut diéu tri tai
khoa Cao xuong khdp Bénh vién Bach Mai 2014. Y
Ha Noi.

2011;63(8):1108-1114.

PAC PIEM TAI SOC VA SUY HO HAP CUA BENH NHAN
PU'Q'C PIEU TRI THEO PHAC PO SOC SOT XUAT HUYET DENGUE
TUOI THIEU NIEN TAI BENH VIEN NHI PONG 1

Tran Vin Pinh’, Bach Vin Cam!2, Pham Vin Quang!?

TOM TAT

Pat van dé: Trong diéu tri soc s6t xuat huyet
Dengue (SXHD), thé tich dich theo can ndng cho tré
em ludn nhiéu han ngu’dl I6n. V6i tinh trang dinh
du‘dng h|en nay cla tré em V|et Nam, thé& trang tré
thi€u nién (13-16 tudi) tiém cén ngu’dl I6n. Viéc st
dung phac do tré em cho nhém nay lam ting téng
Iu‘dng dich truyen va nerng hau qua di kém. Phac do
sGc SXHD thi€u nién vdl khuynh huéng giam dich
truyen co the tang tai soc va glam suy ho hap Ngh|en
ctu nay mo ta 2 dac dlem trén khi chung toi [an dau
tlen ap dung phac d6 s6c SXHD thi€u nién tai benh
vién Nhi Dong 1. Muc tiéu: M6 ta dic diém tai sbc va
suy ho hap G bénh nhan sdc SXH-D & nhdm tudi thiéu
nién. DOI tugng va Phu’dng phap Ngh|en clu cat
ngang trén tat ca benh nhi tudi tir 13 tudi dén dudi 16
tudi nhap vién vi soc SXHD dugc diéu tri theo 2 phac
d6 s6c SXHD cho tré thiéu nién va sdc SXHD tré em
tai Bénh vién Nhi Déng 1 tUr ngay 1/1/2018 dén
31/7/2022. Két qua: 248 bénh nhi thda man tiéu chi
chon mau vd| 140 bénh nhi diéu tri theo phac do
SXHD thi€u nién va 108 bénh diéu tri theo phac do tré
em. Tudi trung b|nh 13, 2 0,7 tudi, ti 1& nam: nr la
1:0,92. Tong dich va thai gian truyen dich ctia nhém
phac do tré em 1a 153,7+ 48,0 ml/kg trong 28,6 +9,5
gid va nhém phac @6 tré thiéu nién 1 135,2i 48,5
ml/kg trong 25,7 +7,5 gid. Lugng cao phan tur lan lugt
la 89,6 + 46,3 ml/kg va 76,8 + 38,7 ml/kg. Ti I€ suy
ho hap 32.7%, ti Ié tai s6c 11,7% va ca 2 ti I1é nay
khéng khac nhau cd y nghia thong ké & 2 nhédm (p>
0,05). Bénh nhan tai s6c c6: ngay vao sbc sém, tdang
lactate mdu, gidam albumin mau, r6i loan dong mau,
dich truyen nhiéu hon, cao phan t&r nhiéu haon, thai
gian truyen dich dai va ti I& phai hd trg ho hap cao
hon. Két luan: S6c SXHD thiéu nién van c6 nhiing
dic diém 1am sang tuong tu nhu nhom tré nho tuy
nhién dich truyén chéng séc dugc dung it han. Viéc ap
dung phac do diéu tri s6c SXHD thi€u nién lam g|am
tong Iugng dich truyén diéu tri nhung khong lam téng
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ti 1é tai sOoc va suy ho hap. Tar khoa: s6c s6t xuat
huyét Dengue, thi€u nién, tai s6c, suy ho hap.
SUMMARY
CHARACTERISTICS OF RECURRENT SHOCK
AND RESPIRATORY FAILURE IN PATIENTS
MANAGED WITH ADOLESCENT DENGUE
SHOCK SYNDROME TREATMENT

PROTOCOL AT CHILDREN'S HOSPITAL 1

Introduction: The volume of fluid administered
based on body weight for pediatric patients in the
treatment of Dengue shock syndrome (DSS) is
consistently higher than that for adults. Given the
current nutritional status of Vietnamese children, the
physical development of adolescents aged 13-16 is
approaching that of adults. Applying pediatric
treatment protocols to this age group results in an
increased total volume of fluid infusion and associated
complications. The adolescent Dengue shock
syndrome management protocol, with a tendency
toward reduced fluid administration, may be
associated with an increased risk of recurrent shock
and a decreased incidence of respiratory failure. This
study describes these two clinical features during the
initial implementation of the adolescent Dengue shock
syndrome management protocol at Children’s Hospital
1. Objectives: Describe characteristics of recurrent
shock and respiratory failure in Dengue shock
syndrome adolescents. Method: A cross-sectional
study was conducted on all 248 pediatric patients
aged 13 to under 16 years who were hospitalized with
Dengue shock syndrome and treated according to two
Dengue shock syndrome treatment protocols for
adolescents and children at Children's Hospital 1 from
January 1, 2018, to July 31, 2022. Results: 248
pediatric patients met the inclusion criteria, with 140
treated according to the adolescent Dengue shock
syndrome protocol and 108 treated according to the
pediatric protocol. The mean age was 13.2 = 0.7
years, with a male-to-female ratio of 1:0.92. Total
fluid volume and duration of fluid administration in the
pediatric protocol group were 153.7 + 48.0 ml/kg over
28.6 = 9.5 hours, while in the adolescent protocol
group they were 135.2 + 48.5 ml/kg over 25.7 £ 7.5
hours. The colloid volumes were 89.6 £ 46.3 ml/kg
and 76.8 = 38.7 ml/kg, respectively. The rates of
respiratory failure and recurrent shock were 32.7%
and 11.7%, respectively, with no statistically
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significant differences between the two groups (p >
0.05). Patients who experienced recurrent shock had
earlier onset of shock, elevated blood lactate levels,
hypoalbuminemia, coagulopathy, received greater fluid
volumes including more colloids, had longer fluid
administration duration, and a higher rate of
respiratory  support requirement.  Conclusion:
Adolescent DSS shares similar clinical characteristics
with younger pediatric patients; however, the volume
of resuscitation fluids used is lower. The application of
the adolescent DSS treatment protocol reduces the
total volume of therapeutic fluid administered without
increasing the rates of recurrent shock or respiratory

failure. Keywords: Dengue shock syndrome,
adolescent, recurrent shock, respiratory failure.
I. DAT VAN DE

S6c SXHD_la hdu qua cua that thoat huyét
tuong do nhiém virus Dengue. Néu tinh trang
that thoat ti€p dién va viéc diéu tri bu dich
khong hgp ly bénh nhan sé tai soc, soc kéo dai,
suy da cd guan. Ngugc lai, diéu tri dich truyén
nhiéu sé dan dén qua tai gay suy ho hap, tang
nhu cau thd may, suy da cd quan, tang thdi gian
nam vién va tr vong 1. Theo tdng két ctia bénh
vién Nhi D6ng 1, cac trudng hgp tir vong do sbc
SXHD & phia Nam c6 t6ng lugng dich trung binh
trong 1 dot diéu tri Ién dén 287ml/kg va 100%
trudng hgp trén phai thd may. Viéc tinh toan
lugng dich truyén cho tré sdc SXH-D dua vao
can nang cua tré theo phac do cta BO Y T€ Viét
Nam. Lugng dich danh cho tré em theo can nang
ludn nhiéu han ngudi I16n M,

Vi tinh trang dinh duGng hién tai cla tré em
Viét Nam, thé trang tré thiéu nién (13-16 tudi)
tiém can ngudi I16n. Ti 1é béo phi cia nhém tudi
nay cling dang & muc cao 2. B6 Y T& da cd
hudng dan riéng cho nhém nay thong qua phac
do diéu tri s6c SXHD danh cho tré thi€u nién [
véi tdng lugng dich truyén gidm so véi phac do
tré em. Chulng t6i ti€n hanh nghién c(ru nay nhdm
xac dinh: "Bdc diém tai séc va suy hé hdp & bénh
nhi séc sOt xudt huyét Dengue lua tudi thiéu nién
khi chung toi Idn dau tién su’ dung phac do SXHD
thiéu nién tai Bénh Vién Nhi Bong 17,

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

Poi tugng nghién cilru. Tat ca bénh nhi tr
13 dén dudi 16 tudi nhdp vién vi séc s6t xuat
huyét Dengue tai Bénh vién Nhi Pong 1 tir ngay
1/1/2018 dén 31/7/2022. _

Tiéu chuén chon mau

e Bénh nhan 13 dén dudi 16 tudi nhap vién
vi s8¢ SXHD theo tiéu chudn cua B Y T& 2019.

o Xét nghiém Mac Elisa hodc NS1 dugng tinh.

Tiéu chuan loai trir

e Bénh nhi s6c SXHD da dugc diéu tri tuyén

trudc hon 6 gid.

e C6 bénh nén di kém:

- Thalassemia

- Hemophilia

- XHGTC

- SGMD

- Tim bam sinh

- Suy gan

- Suy than B

- Bénh ly tu mién

e Than nhan khong déng y tham gia nghién
ctu (d6i véi nhom tién ciu)

Phuong phap nghién ciru

Thiét ké nghién cdru. Nghién c(tu cdt ngang

Cd mau. Cong thirc tinh ¢ mau

P(1-P)
N=Z%1-02). d2

P : ti |é tham khao tré SXHD tai s6cl*l: 27%

C3 mau: 210 ca.

Phan tich xtr ly s6 liéu. Phan mém thong
ké SPSS 28.0

Y dirc. Nghién clu nay da dugc thong qua
Ho6i dong Y ddc va Hoi dong Khoa hoc clia Bénh
vién Nhi dong 1 va B0 mon Nhi Dai hoc Y khoa
Pham Ngoc Thach, s6 274/GCN-BVND1 ngay
7/12/2021.

INl. KET QUA NGHIEN cU'U

T&r thang 1/1/2018 dén thang 31/7/2022,
Bénh vién Nhi dong 1 ti€p nhan va diéu tri 248
bénh nhi séc SXH-D & dd tudi thiéu nién thoa du
cac tiéu chuén dua vao nghién clu.

Pac diém dan sd nghién ciru

Bang 1: Pac diém dan sé nghién ciu

Pic diém Tansé |Tilé (%)
Tudi trung binh (ndm)| 13,2 £0,7 (13-16)*
Nhém tudi

13 86 34,7
14 101 40,7
15 29 11,7
16 32 12,9

Tinh trang dinh duGng
BMI (kg/cm?) 21,2+3,8 (20,1-24.6)*

Can nang(kg) 53,4+12,5 (31-85)*

Du can, béo phi 79 | 31,9

* Trung binh + d6 Iéch chudn (gia tri nhd
nhat-I6n nhat) B

Nhém tudi 13,14 chiém da s6 trong mau
nghién cttu (75,4%). Tré du can, béo phi chi€m
ti 1€ (31,9%). Ngugc lai khdng cé truGng hgp
nao suy dinh duGng.

Pac diém ton thuong co quan

Hé hap va tuin hoan:
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Bang 2: Pac diém tén thuong hé hap tudn hoan

o Dan s6 chung | Piéu tri phac do tré |Diéu tri phac d6 thiéu| ... .
bac diem he248 em n=108 nidn n=140 Gia trip
Pac diém soc va tai séc
S8c SXHD 217(87,5) 95(85,9) 122(87,1) 0,72%%*
S8c SXH ndng 31(12,5) 13(12,0) 18(12,9) 0,81%¥*
Tai séc 29(11,7) 12(11,1) 17(12,1) 0,54%%*
Pac diém tinh trang hé hap
Suy ho hap 81(32,7) 39(36,1) 42(30) 0,058***
TDMP* 135(54,4) 63(58,3) 72(51,4) 0.126***
Pa0y/ FiOx**
<200 6(2,4) 2(1,8) 4(2,8)
>200-300 19(7,7) 8(7,4) 11(7,9)
>300 67(27) 31(28,7) 36(25,7)
* Téng s6 ca cb siéu dm bung nguc danh gia |((n=248)[ (n=248)
tran dich: 138 ca Gan
** TAng s6 ca dugc xét nghiém khi mau 92 ca Nhe 24(9,6) | 38(15,3)
*%x Phép kiém Chi binh phuong Trung binh 21(8,5) | 30(12,1)
Ti 1€ s6c SXHD va s6c SXHD nang trudc khi Nang 17(6,9) | 18(7,3)
vao nghién clftu tuong dong gilta 2 nhom. Ti lé Huyét hoc
tai soc cling khong cho thay su khac biét cé y Hct >50% 46(18,5) | 64(25,8)
nghia thong ké gitta 2 nhém dan so. Bach cau <4.000/mm?3 [29(11,7) | 117(47,1)
Ti 1& suy hd hdp chung cla nghién clu la Ti€u cau <30.000/mm3 | 22 (8,9) [136 (54,8)
32,7%. Ti |é nay G 2 nhom tré diéu tri theo phac DIC 6(2,4) | 13(5,2)
do tré em va phac do thi€u nién lan lugt (36,1% Than
va 30%) va khac biét nay khong c6 y nghia Ton thuong than cap | 16 (6,5) | 20 (8,1)
théng ké(p>0.05). ] Suy than cap 2(0,8) | 3(1,2)
Ti |é tran dich mang phoi it nhat 1 bén cao han RGi loan chuyén héa
nhiéu so vdi ti Ié tran dich mang bung (54,4% va Toan ndng(pH*<7.1) 0 (00)
23%). TDMP va TDMB khong khac biét c6 y nghia HCOs3"<12mmol/L 9 (3,6)
thong ké gilra 2 nhém bénh nhan. BE< -5mmol/I 60 (24,2)

Cac co quan khac

*: Téng s6 ca co xét nghiém déng mau toan

Bang 3: Pdc diém tén thuong co quan

khac

Khi yéo

Cac co quan tdén thuong sBc

Khi nang
nhat

b0: 178 ca

Pac diém diéu tri
Diéu tri dich truyén:

Bang 4: Pac diém diéu tri dich truyén

AL Nhom diéu tri | Nhom diéu tri
Pidu tri Da(“ns_°zfl';‘)'“9 phéc dé thiéu |phac dé tré em | Gia tri p
B nién (n=140) (n=108)
Dich truyén
Tong dich (ml/kg) 142,8+ 37,5 135,2+ 48,5 153,7+ 48,0 0,042*
Dich > 150 ml/kg 29 (11,7) 18 (12,8) 11 (10,2)
Dich=100-150 ml/kg 196 (79) 109 (77,8) 87 (80,5)
Téng thdi gian truyén dich (gid) | 26,9+ 8,3 257 7,5 28,6 9,5 0,52%
Thdi gian <24 gid 31 (12,5) 16 (11,4) 15 (13,9)
Thdi gian 24-36 gi6 197 (79,4) 113 (80,7) 84 (77,8)
Thai gian >36 gi§ 20 (8,1) 11 (7,9) 9 (8,3)
Tong dién giai (ml/kg) 93,3+ 43,3 85,3+ 59,3 104,1 £ 57,6 0,514*
Tong thai gian truyén dién giai (giG) (10%’215:5 4312, ’56) (&’22§_23%’,?%) (1(3’255:5 311”58) 0,723*
Dung CPT (%) 153 (61,7) 85 (60,7) 68 (62,9) 0,95%*
T6ng lugng CPT (ml/kg) 80,2 £28,7 76,8 £38,7 89,6+46,3 0,04***
Tong thgi gian truyén CPT (giG) 9,13(4-51) 8 (4-43) 11 (5,5-51) 0,328*
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Dung albumin (%) 29 (11,7) 24 (17,1) 5 (4,6) 0,06**
Tong lugng albumin 5% (ml/kg) 33,5+19,7 33,5+21,8 29,5+39,4 0,293 ***
T6ng thdi gian truyén albumin 17,5+14,2 18,5+13,4 16,8+12,4 |0,331***

*: Phép ki€ém Mann-Whitney U

**: Phép kiém Chi binh phuong

*¥%: Phép kiém Student

Téng dich diéu tri nhém bénh nhin theo
phac do thi€u nién la 135,2ml/kg va phac do tré
em la 153,7ml/kg, su khac biét nay cé y nghia
théng ké. 79% trudng hgp dugc truyén dich &

Bang 5: Pac diém diéu tri suy hé hap

muc 100-150ml/kg. Thdi gian truyén dich trung
binh cia dan s6 nghién cliu la 26,9+ 8,3 va
tugng dong gilta 2 nhém dan s6 theo 2 phac do.
Lugng cao phan tr & 2 nhdom dan s6 cho thady
khac biét cé y nghia thdng ké (p<0,05),

Ho tro hé hap:

Pic diém Dan s6 chung NhéT di‘éy tri phac do N‘[l(m! diéu tri phac p
i (n=248) thi€u nién (n=140) |do tré em (n=108)

CS SHH (%) 81 (32,7) 42 (30) 39 (36,1) 0,086*

Khéng SHH (%) 167 (67,3) 98 (70) 69 (63,9)

Hb trg CPAP

Ti 16 CPAP (%) 28 (11,3) 16 (11,4) 12 (11,1) 0,069%

Thdi gian CPAP (ngay) 2 (1-8) 2 (1-8) 2 (1-5)

Thé may
TP 18 thd may (%) 2 (0,8) 0 (0) 2 (1,9)
Thai gian thd may (ngay)**| 17 (5-29) 0(0) 17 (5-29)

*: Phép kiém Chi binh phuong;

**: Trung vi (Gia tri nhd nhat — gia tri I6n nhat)

C6 81 trudng hap (32,7%) suy ho hap; trong
dé ti 1é thd NCPAP va thd may lan luct la 11,3%
va 0,8%. Khac biét vé ti 1é suy h6 hdp cua 2
nhom dan s6 diéu tri theo phac do tré em va
phac do thi€u nién la khong cé y nghia thdng ké
(p=0,086).

Bang 6: Pac diém cdc diéu tri khdc

Ti 1é thd NCPAP cla dan s6 nghién ciu la
11,3%, khong ghi nhan khac biét cé y nghia
thong ké gitta 2 nhéom dan s6 nghién clu
(p=0,069). Thai gian thd NCPAP trung binh 2
ngay. Trong khi d6 thdi gian thd may trung binh
2 ca la 17 ngay. 1 trudng hgp thd 5 ngay va 1
trudng hop kéo dai 29 ngay.

Diéu tri khac:

Dan so chung

S i Nhom diéu tri phac do | Nhom diéu tri phac do
bac diem (n=248) | thiGu nién (n=140) tré em (n=108) P
Truyan HCL (%) 16 (6,5) 12 (8,5) 4 (3,7) 0,56*
Truyén HTTDL (%) 17 (6,8) 13(9,3) 4 (3,7) 0,72%
Truyén KTL (%) 10 (4 8 (5,7) 2(1,9 1*
Truyén tiéu cau (%) 15 (6) 9(6,4) 6 (5,6) 0,089*
Dung dopamin (%) 6(2,4) 2(1,4) 4 (3,7) 1*
Dung dobutamin (%) | 4 (1,6) 2(5,7) 2 (1,9) 1%
Dung adrenalin (%) 3(1,2) 1(0,7) 2(1,9 0,143**

*: Phép kiém Chi binh phuong

Khoéng ghi nhan khac biét cé y nghia théng
ké gilra 2 nhédm dan s6 & ti Ié truyén mau va cac
ch& phdm cla mau, st dung thuSc van mach.
Co 4 trudng hgp can thu thuat xam lan nhu choc

Két qua diéu tri:

dd hodc dan Iuu 6 bung (1,6%), 1 trudng hop
loc mau (0,4%) va 1 trudng hgp thay huyét
tuagng (0,4%). Khdéng trudng hgp nao phai choc
dod mang phéi.

Pic diém

Dan s6 chung

Nhom diéu tri phac do

Nhom diéu tri phac

(n=248) | thiéu nién (n=140) |dé tré em (n=108)| P
Thai gian nam vién (ngay)| 4,1 +£2,/4 42+29 40+2,1 0,058**
T vong (%) 1(0,4) 0(0) 1(1)

**: Phép kiém Mann-Whitney U

Co 1 trudng hop tr vong (0.4%) trong bénh
canh suy da co quan, viém phdi ning sau khi da
dugc diéu tri séc. Thai gian nam diéu tri trung

binh 1a 4,1 ngay. Phan I8n thdi gian bénh nhi
diéu tri hoi siic dugi 07 ngay (84,2%), trong do
c6 01 trudng hop diéu tri 32 ngay (0,4%). Khong
c6 su’ khac biét co y nghia thong ké vé thdi gian
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nam vién gitta 2 nhom diéu tri theo phac do tré
em va phac do thiéu nién (p=0,058).
Cac yéu to lién quan dén tai soc

Bang 7: Cac yéu té lién quan dén tai

sOc-phdn tich da bién(n=248)

Y&u t6 OR [KTC 95%] | p
Soc N<3 1
SBc N>3 0,02 (0,002-0,35)| /006
Tang lactat 0,28 (0,09-0,91) 0.035
Lactat binh thudng 1 !
Tong dich CPT(ml/kg) | 1,50 (1,12-2,02) [0,006
Dich truyén >150mi/kg[1,67 (0,08-35,70) | -
Dich truyén <150ml/kg 1 !

VGi két qua phan tich da bién cho thay su lién
quan cd y nghia thong ké gilta ngay vao soc, xét
nghiém lactate mau va tai s6c. Bénh nhan tai soc
cling sir dung nhiéu dich truyén hon cling nhu
nhiéu cao phan ti han bénh nhan khdng tai soc.

Cac yéu to lién quan dén suy ho hap

Bang 7: Cac yéu té'lién quan dén suy ho
hép-phén tich da bién(n=248)

Yéu té OR [KTC 95%] | p
S6c N<3 1
SBc N>3 0,61 (0,36-15,24) 103°
Soc SXHD 1 0083
S8c SXHD ndng 0,48 (0,32-11,16)]
Tang lactat 0,62 (0,11-3,62) 0.598
Lactat binh thudng 1 !
Giam albumin 7,71 (1,15-51,5D)| 5 13
Albumin binh thudng 1 !
Khéng RLDM 1 0911
C6 RLDM 1,16 (0,08-16,90)|
Dich truyén <150ml/kg 1 0042
Dich truyén >150ml/kg| 0,40 (0,07-2,37) |’
SU dung CPT 1 0.324
Khong stf dung CPT | 1,34 (0,82-5,32) |’
Co van mach 1 0.618
Khong vén mach 1,72 (0,93-4,57) !

Két qua phan tich cia mo6 hinh da bién cho
thdy chi cé ngay vao soc sdm(<3ngay), tong
Iu’dng dich truyen >150ml/kg va albumin mau
giam la cac yéu t6 lam tang ti 1€ suy ho hap va
mai lién quan nay cd y nghia thong ké.

IV. BAN LUAN

Ti 1€ béo phi & thi€u nién ngay cang cao dac
biét & thanh phd I16n nhu’ TPHCM. SU dung phac
d6 tré em cho nhom SXHD thi€u nién lam téng
téng lugng dich truyén tinh dua vao can ndng
mac du da hiéu chinh cho tré béo philtl. Ching
t6i [an dau tién st dung phac dé sdc SXHD danh
riéng cho thi€u niénll, Két qua thu dugc la lugng
gia ban dau cla viéc ap dung phac do s6c SXHD
thi€u nién tai bénh vién Nhi Bong 1.
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Dan s8 nghién clu c6 tudi trung binh 13,2
+0,7 trong d6 nhdm 14 tudi chiém da s6 40,7%.
Thira can béo phi (31,9%) cling kha tugng dong
vGi nghién clu trudc d6 tai Nhi Bong 1 cla
Nguyén Quy Ty Dao la 33,3%(® va cao han
nhiéu so vdi ti &€ chung cla tré em Viét Nam
(19%). Ti Ié nay gia tang gan gap doi so Vdi
nghién cltu cla Déng Thi Hoai Tam nam 2003
(20,9%). Diéu nay cho thay thach thic ngay
cang tang khi ti€p nhan va x{ tri s6c SXHD tré
em vdi can nang cla ngudi I8n.

Chdng t6i cd 12,5% trudng hgp vao sOc
SXHD nang vdéi HA=0 hodc mach=0 va 87,5%
trudng hgp la s6c SXHD. Két qua nay thap han
ctia Nguyén Quy Ty Daol®! nam 2018 c6 14,6%
soc nang trén dan s6 tré em. Nghién cltu cua
Nguyen Minh Ti€én nam 2009 cling cho két qua
cao han vdi ti 1€ bénh nhan tré em sGc nang
chiém 58,3% tai Khoa Hoi Sirc Tang Cudng Bénh
Vién Nhi Béng I. Ti I€ bénh nhan s6c nang gilra
2 nhém dan s6 diéu tri theo phac do6 thi€u nién
va tré em lan lugt 1a 12,9% va 12%. Su khac
biét nay khéng co6 y nghia thong ké (p=0.812).

Chdng t6i ghi nhan 32,7% trudng hgp suy
ho hap trong nghién ctu. Trong d6 tran dich
mang phéi (TDMP) la biéu hién thudng gdp nhét.
V@i 44 trudng hgp (17,7%) khi vao soc va tdng
Ién 54,4% trong qua trinh diéu tri. Co 6(2,4%)
trudng hgp TDMP Ilugng nhiéu. Két qua nay khac
biét so vGi mot s6 nghién clru cla Manjunath(®]
chi c6 21% TDMP.

T6n thuong gan chd yéu mirc do nhe, chi co
6,9% tdn thuong gan ndng, thap hon so vdi ti 1&
12,5% trong nghién ctu V&n Thi C&m Thanh!”],
Diéu nay cd thé do bénh nhan trong nghién ciru
cla chung t6i nhe hon, viéc diéu tri s6c SXHD
ti€n bo han theo thdi gian.

T6n thuong thén cé 16 trudng hop (6,5%)
khi vao s6c va tang lén 8,1% trong qua trinh
diéu tri vdi 03 trudng hop (1,2%) suy than. Theo
Ta Van Tram, ti 1€ tang creatinine mau trong
nhém s6c kéo dai 22,1% la hau qua cua sdc,
giam tudi mau dén than. Nguyen Minh Tién ghi
nhan cé 14,2% tré co r6i loan chirc nang than do
hau qua cua tinh trang séc, giam tuGi mau dén
than; 5,3% trudng hgp dién ti€n dén suy than
nang, tor vong trong bénh canh r6i loan chirc
nang da cd quan, nhiém khudn bénh vién. Ti 1&
suy than trong nghién clfu nay thap han nghién
clfu ctia Boan Van Lam trén dan s6 nghién clu
ngudi I6n s6c SXHD la 2.6%!3]

Ti Ié dung cao phan tl trong nghién clfu cla
chlng t6i la 61,7%, cao han 52,5% cia Van Thi
Cam Thanh!”}, so v&i ngudi I6n theo tac gia Doan
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Van Lamf3 thap han rat nhiéu chi 39,5%. Qua
dod cho thay kha nang that thoat huyét tufdng
cla nhém bénh nhan s6c SXHD ngugi I6n van &
murc thap hon tré em ké ca la tré thiéu nién.

T6ng lugng dich trong nghién ctu clia ching
téi 142,8+ 37,5ml/kg cao hon cac nghién clu
cla Bong Thi Hoai Tam tai BV Bénh Nhiét Ddi va
Pham Thi Kiéu Trang & BV Nhi Dong boéng Nai
nhung lai thdp hon rd rét so véi cla Nguyén
Minh Tién tai BV Nhi Dong Thanh phG. Trong
nghién clu nay téng lugng dich truyén trung
binh ctia 2 nhém déan s6 diéu tri theo phac do tré
em va phac d6 thi€u nién lan lugt la 153,7+ 48,0
va 135,2+ 48,5 va khac biét nay cd y nghia
théng ké (p=0,042). Piéu nay thé hién rd rét vai
trd cla phac dd SXHD danh cho Ia tudi thiéu
nién trong thsi gian nghién clu vdi khuynh
hudng chi dao la gidam thé tich dich truyén
nhdm tranh cac bién chi’ng do s dung dich
truyén qua mic Bl Tuy vay lugng dich truyén
trong nghién clfu van cao haon rdt nhiéu so vdi
dich truyén st dung diéu tri SXHD ngugi Ién
theo Lé Thi Thu Thao la 59+10,8ml/kg.

Viéc truyén dich nhiéu anh hudng dén chirc
nang hé hap, ching toéi ghi nhan cé 81 trudng
hop (32,7%) suy ho hap dugc thd oxy qua
canula, NCPAP (11,3%), thd may (0,8%).
Nghién clitu Huynh Nguyén Duy Liém ciling c6 ti
Ié thd NCPAP chiém 17% cao hon ching toi. Ti
Ié suy hd hap trong nhdm dan s6 thi€u nién cao
hon nhiéu khi so sanh vGi ngudi In. Theo tac
gia Doan Van Lam chi c6 10,5% bénh nhan s6c
SXHD ngudi I6n suy ho hapt! diéu nay cho thay
vé dic diém suy hé hdp nhdm SXHD tré thiéu
nién gidng nhdm tré nho tudi hon la ngudi 16n.
Khi so sanh gilta 2 nhédm bénh nhan dugc diéu
tri theo phac do thi€u nién va phac do tré em thi
ti 1€ suy ho hap lan luct la 30% va 36,1% va
khac biét nay khong cd y nghia thong ké.

Tai soc la mot trong cac dau hiéu tién lugng
bénh nhan nang trong qua trinh diéu tri. Trong
nghién clru nay ti 1€ tai s6c la 11,7% thap hon ti
Ié tai sOc cla nghién clu trén nhém tré em cla
Van Thi C&m Thanh 1a 21,1%[). Nghién clu
khong ghi nhan su khac biét cd y nghia thong ké
Veé ti I€ tai sOc gilta 2 nhdm tré diéu tri theo phac
do tré em va phac d6 thi€u nién (11,1% va
12,1%) véi p=0,548 Trong khi dé ti I€ tai sGc
dugc ghi nhén & ngudi I6n theo tac gia Doan
Van Lam |én dén 27,6% cac trudng hgpl3l.

Thai gian diéu tri trung binh 4,0 £ 2,1 va
gilta 2 nhédm dan s6 tién cttu va hoi ciu khong
ghi nhan khac biét c6 y nghia thong ké

(p=0,058). Thdi gian ndm vién trong nghién clu
nay thap hon bao cao clia Nguyen Quy Ty Daol®!
trén dan s6 s6c SXHD thi€u nién tai bénh vién
Nhi Pong 1(4,22+3,7) va Vén Thi C&m Thanh’
trén dan s6 s6c SXHD tré em tai bénh vién Nhi
bong 2(4,9+2,9).

VGi két qua phan tich da bién gilra cac yéu
to lién quan dén tai s6c cho thdy ngay vao s6c
sém (p=0,006), lactate mau (p=0,035) va tdng
lugng dich truyén>150ml/kg (p=0,047) cé lién
guan cbé y nghia théng ké. Trong khi dé lién
guan dén suy h6 hap trong qua trinh diéu tri la
cac yéu té ngay vao soc sém (p=0,039), giam
albumin mau (p=0,035) va téng lugng dich
truyén >150ml/kg (p=0,042)

V. KET LUAN
SXHD thi€u nién tuong dong vai tré nho &

dac diém suy hé hap, trong khi ti Ié vao s6c
ndng thap hon tré nhé va giéng nguGi I6n. Viéc
ap dung phac d6 thi€u nién cho riéng nhom tuoi
nay lam giam tong lugng dich truyén trung binh
trong dgt diéu tri nhung khong lam gia tang ti 1€
tai soc va suy ho hap.
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DANH GIA HIEU QUA THONG TIM CAN THIEP TIM BAM SINH
O’ TRE EM TAI BENH VIEN NHI PONG THANH PHO CAN THO'
TU THANG 3/2023 PEN THANG 9/2024

Lé Hoang Khoa?, P4 Nguyén Tin', Ong Huy Thanh?,
Nguyén Thi Bao Ngoc?, Nguyén Phwong Trang?,

TOM TAT

. Dat van dé: biéu tri tim bam sinh kinh dién Ja
phau thuét stra chira cac khiém khuyét. Cung VGi phau
thuat tim, thong tim can thiép — ky thuat chuyén sau
trong I|nh vuc tim mach — da phét trién 16n manh,
glup g|a| quyet t5t nhiéu tru‘dng hop tim bam sinh ma
khong can phau thuat Bénh vién Nhi déng thanh pho
Can Tho la benh vién chuyén khoa Nhi dau tién &
boéng bang sbng Clu Long da trién khai thong tim can
thlep tir nam 2020. Muc tiéu nghlen ctlru: Mo ta mét
s déc diém 1am sang va danh gia hiéu qua thong tim
can thiép tim bam sinh & tré em tai Bénh vién Nhi
dong thanh phé Can thd tUr thang 3/2023 dén thang
9/2024. Poi tugng va phuong phap nghlen clru:
Nghlen cfu mo ta hoi cliu; Iay mau thuan tién, lay
tron mau trong thdi gian nghlen cu’u va hoi clru ho sc
bénh an tai Bénh vién. Két qua: Dai tugng ngh|en
clu da s 13 nam 71,7%. Tré dudi 5 tudi chiém ty [3
53,3%, thap nhét la tre trén 10 tudi 18,7%. Can nang
tir 10 - 20kg chiém ty Ié cao 40%. Chigu cao c6 trung
vi 1a 99cm, khoang t phan vi tir 90- 123,75. C6 38,3%
thong lién nhi; 3 trudng hop tim bam smh phdi hdp
51% va 1 7% di dang mach vanh trai. Am thoi tam
truong chiém 50%, cé bénh nén 3,3%. Con 6ng dong
mach, kich thudgc Jo thong la 5,02 + 1,33.Thong lién
that, kich thudc 10 thong thi tam thu va tam trucng
[an lugt la 3,43 £ 0,86 va 4,53 £ 1,9. Thong lién nhi,
kich thudc 16 thong thi tam thu va tam trudng lan lugt
la 10,63 + 2,91 va 14 + 3,41. Bit thong lién nhi nhiéu
nhat véi ty Ie 29%; nong van DMP va chup DSA chiém
ty 1é thdp nhat (14,5%). Thay d6i EF, cao ap phdi,
dudng kinh that trai thi tam truong cd su khac biét
gilra trudc can thiép va sau can thiép. HG van 2 13, 3
I3 va s& [an mac bénh trudc va sau can thiép cd su
khac biét co y nghia. Két qua sau thong tim cho thdy
cd 2% tre cd bién chufng sau can thlep, 98% tré
khong c6 bién chu‘ng K&t luan: Nghién clu nay cho
thay ty 1& thanh céng cao va bién chu’ng tdi thiéu cla
phudng phap can thiép tim mach qua 6ng thong doi
vGi bénh tim badm sinh. Nerng phat hién nay nhan
manh tam quan trong cla V|ec chan doan va diéu tri
s6m nham nang cao hiéu qua cham sdc strc khoe cho
tré em. Tur khoa: Tim bam sinh; can thiép tim mach;
hiéu qua théng tim can thiép; tré em.

1Bénh vién Nhi dong 1

2Bénh vién Nhi dong thanh phé Can Tho
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SUMMARY
EVALUATION OF THE EFFICACY OF
CONGENITAL HEART DISEASE
INTERVENTIONAL CARDIAC
CATHETERIZATION IN CHILDREN AT CAN
THO CHILDREN'S HOSPITAL FROM MARCH

2023 TO SEPTEMBER 2024

Background: The traditional treatment for
congenital heart disease (CHD) involves surgical repair
of defects. Alongside cardiac surgery, interventional
cardiac catheterization—a specialized technique in
cardiology—has significantly advanced, effectively
addressing many cases of CHD without the need for
surgery. Can Tho City Children's Hospital is the first
pediatric specialty hospital in the Mekong Delta region
to implement interventional cardiac catheterization
since 2020. Objectives: To describe the clinical and
paraclinical characteristics of congenital heart disease
cases undergoing interventional catheterization and
Assessment of the Effectiveness of Interventional
Cardiac Catheterization in Congenital Heart Disease in
Children at Can Tho Children's Hospital from March
2023 to September 2024. Subjects and Methods:
retrospective descriptive study. Convenient sampling
including all eligible cases during the study period,
with data collected retrospectively from hospital
medical records. Results: The majority of the study
subjects were male (71.7%). Children under 5 years
old accounted for 53.3%, over 10 years old made up
the lowest proportion at 18.7%. The highest
percentage (40%) was in the weight range of 10-20
kg. The median height was 99 cm, with an
interquartile range of 90-123.75 cm. A total of 38.3%
had atrial septal defects (ASD); 3 cases (5.1%) had
complex congenital heart disease (CHD) , and 1.7%
had left coronary artery anomalies. Diastolic murmurs
accounted for 50%, and 3.3% had underlying
conditions. Patent ductus arteriosus (PDA) had a hole
size of 5.02 + 1.33. For ventricular septal defects
(VSD), the hole size during systole and diastole was
3.43 £ 0.86 and 4.53 * 1.9, respectively. For ASD, the
hole size during systole and diastole was 10.63 + 2.91
and 14 £ 3.41, respectively. The most common type
of ASD closure was 29%, while balloon pulmonary
valve dilation and DSA angiography were the least
common at 14.5%. Changes in ejection fraction (EF),
pulmonary hypertension, and left ventricular diastolic
diameter showed significant differences before and
after intervention. Mitral valve and tricuspid valve
regurgitation, as well as the frequency of disease
before and after intervention, showed significant
differences. Post-cardiac surgery results showed that
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2% of children had complications after the procedure,
while 98% did not experience any complications.
Conclusion: This study demonstrates the high
success rate and minimal complications of
interventional cardiac catheterization for congenital
heart disease. These findings underscore the
importance of early diagnosis and treatment in

improving pediatric healthcare outcomes. Keywords:

Congenital heart disease; interventional cardiology;
effectiveness of cardiac catheterization; children.

I. DAT VAN DE i

Diéu tri tim bam sinh kinh dién la phau thuat
stfa chifa cac khiém khuyét. Cung véi phau thuat
tim, thong tim can thiép — ky thuat chuyén sau
trong linh vuc tim mach — d& phat trién I6n manh,
gilip giai quyét t8t nhiéu trudng hgp tim bdm sinh
ma khong can phau thuat. Bénh vién Nhi dong
thanh phd Can Thdo la bénh vién chuyén khoa Nhi
dau tién & Pdng bang sdng Clu Long di trién
khai thong tim can thiép tir nam 2020.

Chiing t6i mong muén cd cai nhin téng quat
vé théng tim can thiép tim bdm sinh, qua do c6
thé sang loc va phat hién s6m bénh dé cd bién
phap can thiép diéu tri kip thdi nhdm nang cao
chat lugng cudc song cho tré. Xuat phat tir thuc
té do, chung t6i thuc hién dé tai: “Panh gia hiéu
qua thdng tim can thiép tim bam sinh & tré em tai
Bénh vién Nhi dong thanh phd Can Thao tir thang
3/2023 dén thang 9/2024” véi hai muc tiéu:

1. Md t& mét s déc diém 1am sang, can 1am
sang cla cac trudng hgp tim bdm sinh dugc
thong tim can thiép.

2. Banh gia hiéu qua thong tim can thiép tim
bdm sinh & tré em tai Bénh vién Nhi dong thanh
ph6 Can tha tir thang 3/2023 dén thang 9/2024.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan tim
bam sinh dugc thong tim can thiép tai bénh vién.

- Tiéu chuén chon bénh nhéan:

e Bénh nhén tim bdm sinh dugc théng tim
can thiép tai Bénh vién Nhi dong thanh phé Can
Thg tir thang 03/2023 dén hét thang 11/2023.

e T4t ca@ bénh nhan tim badm sinh dugc
thong tim véi cac chi dinh: can thiép diéu tri triét
dé ton thuang; chan doan xac dinh tén thuong;
do dac xac dinh mot s6 thong s6 can thiét.

e Bugdc su chdp thuan cua gia dinh dong y
tham gia nghién ctru.

- Tiéu chuén loai tra: HO so khong du dir
kién thu thap theo cac bién sG.

2.2. Phucang phap nghién ciru

- Thiét ké nghién ciru: M6 ta, hoi ciu.

- Dia diém va thoi gian nghién ciu:
Bénh vién Nhi dong thanh phé Can Tha tur thang
03 ndm 2023 dén thang 9 ndm 2024.

- Phuong phap chon m4u: L3y mau thuan
tién, 1ay tron mau trong thdi gian nghién cltu va
hoGi clru h6 sd bénh an tai Bénh vién Nhi dong

thanh phd Can Tha.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung cia ddi tugng

nghién clru

Bang 3.1. Pdc diém chung cua doi

tuong nghién ciuu
Pac diém Tan s6 (n) | Ty lé (%)
e s Nam 43 71,7
Gidi tinh NT 17 28.3
. Nong thon 49 81,7
NOi SONg ~rranh thi | 11 18,3
, <5 tudi 32 53,3
Tuoi 5-10 tudi 17 28,3
>10 tuoi 11 18,7
<10 kg 12 20
AL x 10-<20 kg 24 40
Can nang 545-30kg i1 18,3
>30kg 13 21,7
Chiéu cao (Trung vi )
+ Khoang tir vi) 99 [90-123,75]

Nhan xét: - boi tugng nghién ciru da so la
nam (71,7%), ty & nir la 28,3%.
- Phan I6n tré dudc can thiép thong tim dén
tr nong thon (81,7%).

- Tré dudi 5 tudi dugc théng tim chiém ty Ié
nhiéu nhat (53,3%), ké dén la tré 5-10 tudi
(28,3%) va thap nhat la tré trén 10 tudi (18,7%).

- Tré ¢ can nang tir 10-20kg chiém ty I€ cao
(40%). Chiéu cao c6 trung vi la 99cm, khoang t
phan vi tir 90-123,75.

3.2. Pic diém 1am sang va cin 1am sang

Bdng 3.2. Pdc diém Iim sang va cdn

l1dm sang
~ | . |Kich thudcKich thudc
Tan Ty 13 thén X orn
© P ~| oA g | 16 thong
Chan doan (s:) (g;i) thi tam | thi tam
thu truong |
Con 6ng dong
mach 15| 25 5,02 + 1,33
Thong lién that| 11 [18,3/3,43 £ 0,86/4,53 £ 1,9
Thong lién nhi| 23 |38,3[10,63+2,91| 14 + 3.41
Hep van DMP | 7 |11,7
Di dang mach
vanh trai 1117
Con ong dong
mach +Hep | 1 |1,7
van bMP
Thong lién nhi
+ Hep van 11,7
bMP
Conongdong| 1 |1,7
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mach + Thong
lién that
Téng 60 |100
Nhén xét: Tré thong lién nhi chiém ty Ié
cao nhét 38,3%.
Bang 3.3. Triéu chirng dm thoéi tim
truong, tinh trang co bénh nén

Nhin xét: SO 1an mac bénh trudc va sau
can thiép ¢ su khac biét c6 y nghia.

Bang 3.8. Thdi gian thuc hién can thiép
va s6 ngdy nam vién

A . Thoi gian | Thai gian
Benh ly can thiép | nam vién
Con 6ng dong mach | 41,00 + 9,67 |8,47 £ 1,92

Pac diem Tan s6 (n) [Ty 1€ (%) Théng lién that  |47,27  11,91]9,09 * 1,14
Am thoi tam truong 30 50 A hia - + 9[min7 -
C6 bénh nén > 33 Thong lién nhi 41,30 £ 7,26 max 12]
3.3. Panh gia diéu tri can thiép tim bam Hep van DMP__ 140,71 £9,32]9,29 + 1,11
sinh Di dang mach vanh 30 9
Bang 3.4. Ky thujt can thiép tim bém trai
sinh qua da céc truong hop tim bam sinh TBS phdi hgp 40 £ 5 9+1
oA Tanso Ty lé i
Ky thuat (n) | (%) -
Bit con dng ddng mach bang 2%
dung cu 14 22,6 m C6 bién chirng
Bit thong lién that bang dung cu| 12 19,4 X o
Bit thong lién nhi bang dung cu | 18 29 Khéng c6 bién chirng
Nong van bMP 9 14,5 98%
Chup DSA 9 |14,5
Tong 62 [ 100

Nhan xét: Bit thong lién nhi thuc hién nhiéu
nhat vdi ty Ié 29%; nong van DMP va chup DSA
chiém ty 18 thap nhat (14,5%).

Bang 3.5. Su’ thay déi EF, cao dp phdi,
duong kinh that tradi thi tam truong

v s Trudc can | Sau can
Pac diém thiép thiép P
EF (%) 71,18+4,55 [77,61+5,53/<0,001
Cao ap phoi
(mmHg) 37,75+11,45/26,50+9,20|<0,001
Pudng kinh that
trai thi tam 32,14+7,70(27,36+6,93|<0,001
truang (mm)

Nha&n xét: Nghién clru ghi nhan su thay doi
EF, cao ap phdi, dudng kinh that trai thi tdm
truong cd su khac biét gilta trudc can thiép va
sau can thiép (p<0,05).

Bang 3.6. Su’ cai thién tinh trang hd van
313, hd van 2 I3 trudc, sau can thiép

Tan s0 % P
HG van 3 1a trudc )
— sau can thiép 26 43,3% | <0,001
H& van 2 la trudc
— sau can thiép 11 18,3% | 0,002

Nh3n xét: Tinh trang hd van 3 13, hg van 2
I trudc va sau can thiép co su’ cai thién co y
nghia théng ké véi p < 0,05.
Bang 3.7. $6 lan mac bénh truoc sau
can thiép tim bim sinh
S0 [an mac bénh P
Trudc can thiép | Sau can thiép <0,001

128

Biéu dé 3.1. Bién chirng sau can thiép tim
bam sinh

Nhdn xét: Két qua sau thong tim cho thay
€6 2% tré cd bién chiing sau can thiép, 98% tré
khéng co6 bién ching. Bién chirng sau can thiép
ghi nhan sét va viém phéi.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién cru. Nghién clu dugc thuc hién trén 60
tré dugc thong tim. Doi tugng nghién clru da s6
la nam (71,7%), ty 1€ nir la 28,3%. Nghién clu
cla Nguyéen Minh An va cong su’ ghi nhan ty |é
mac bénh tim bdm sinh gan nhu nhau & ca 2 gidi
nam va nir (48,6% va 51,4%) [2].

V& tudi, tré dudi 5 tudi dugc thdng tim chiém
ty |é nhiéu nhat (53,3%), thap nhat la tré trén 10
tudi (18,7%). Nhdm tré 16n chiém ty 1& thap haon,
phan anh day chinh la nhitng doi tugng bénh
nhan bi bo sot trong giai doan trudc, khi cong tac
sang loc chua dugc trién khai phé bién.

V& ndi cu trd, phan Ién tré dugc can thiép
thong tim dén tr néng thon (81,7%). Ty I€ tré
dén tir ndng thon chiém ty I€ cao phu hgp vdi
tac gid Lijuan Zhao va cong su cho thdy diéu
kién kinh t€ va dia ly c6 anh hudng dén ty 1€
mac bénh tim bam sinh & tré.

4.2. Pic di€ém lam sang va can lam
sang. Ty Ié tré c6 bénh nén chiém ty 1€ thap
(3,3%). Tac gia Gustaf Tanghoj va cOng su ghi
nhan ty 1€ tré mac bénh nén 1én dén 26%.

O nhitng tré thong lién nhi, ching toi ghi
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nhan kich thudc 16 théng thi tdm thu va tam
truong lan lugt la 10,63 + 2,91mm va 14 %
3,41mm. Kich thudc 10 thong lién nhi nhd nhiing
tré dudc nghién ctu theo tac gia Vi Thi Chang
va cong su tai Bénh vién E nam 2021 la 15,8 %
3,72mm [3].

Nghién ctru ghi nhan cé su thay déi EF, cao
ap phdi, dudng kinh that trai thi tdm truong cb
su khac biét gilta trudc can thiép va sau can
thiép (p<0,05). EF tang tUr 71,18% trudc can
thiép 77,61% sau can thiép. Két qua nay phu
hgp véi nghién clru cia Vi Thi Chang va cong su
tai Bénh Vién E ndm 2021 ghi nhan EF c6 su
thay déi cd y nghia théng ké, tdng tir 70,74%
1n 74,6% [3].

Nghién clru chdng t6i con ghi nhan cao ap
phéi giam tir 37,75mmHg trudc can thiép xubng
cdn 26,5mmHg sau can thiép. Gid tri cao ap phdi
trudc can thiép cao han so véi nghién clru cua
Vi Thi Chang va cong su' la 29,3mmHg trudc can
thiép va 16,62mmHg sau can thiép [3]. Su cai
thién cao ap phéi sau khi thuc hién thu thudt con
dugc két luan trong nghién clu cla tac gia
Truong Quang Binh nam 2015 [2]. Nhu vay, sau
khi thuc hién thong tim, cao &p phéi giam ro rét.

Thdi gian phau thuat cho cac bénh ly con
6ng dong mach, thong lién that, thong lién nhi,
hep van DMP, di dang mach vanh trdi va TBS
phdi hop Ian lugt 1a 41; 47,27; 41,3; 40,71; 30
va 40 phut. Nghién cu cla Nguyén Thi Thu
Hang va cng su ghi nhan thdi gian trung binh la
100,09 + 51,68 (40-250) phut.

Bénh nhan thuGng dugc xudt vién sau can
thiép 1-2 ngay néu lIam sang va cac thong s6 can
lam sang sau can thiép 6n dinh. Thdi gian trong
nghlen clu ching t6i dai hon so véi nghién clu
clia Nguyén Thi Mai Ngoc va cong su la 3 ngay
[5]. Tuy nhién, nghién cltu cua Nguyen Thi Ngoc
Mai thuc hién trén ca doi tugng ngudi I6n va tré
em do do thai gian nam vién cling nhu theo doi
sé co su khac biét.

4.3. Ty 1é cac loai bénh tim bam sinh
dugc thong tim. Két qua nghién cllu ching toi
cho thdy c¢6 6 chan doan trudc khi théng tim.
Trong do, co 38,3% tré thong lién nhi; 25% tré
con 6ng dong mach; 18,3% tré thong lién that;
11,7% hep van DMP; TBS phdi hgp gdp 6 5,1% tré
va 1,7% tré cd di dang mach vanh trdi. Tac gia
Nguyén Minh An va cong su’ ghi nhan: thong lién
nhi 5,7%; thong lién that 45,7%; con 6ng dong
mach chi 12,4%; hep dong mach phdi 7,6%; t&
chiing Fallot 17,1%; phdi hgp nhiéu di tat 11,4%
[1]. Két qua cho thay, trong nghién clfu chuing tdi,
ty |€ tré o tat tim thong lién nhi va con 6ng dong
mach cao han, thong lién that thap hon.

Nghién cttu cia Nguyén Thi Mai Ngoc va cong
su' ghi nhan 499 ca TLN (39,6%), 158 ca TLT
(12,5%), 251 ca CODPM (19.8%), 52 ca hep van
dong mach ph0| va 7 ca nong van BMC [5]. Sv
khac biét nay cé thé do dic diém vé tudi & tré
khac nhau, gidi tinh, dia ly va diéu kién kinh té.

4.4. Ty Ié thanh cong va bién chirng.
Nghién cltu ching t6i ghi nhan ty Ié thanh cong
la 98% va ty 1€ bién chiing la 2%. Ty Ié nay
tuong d‘6ng vGi nghién ctru Tran Minh Long va
céng su nam 2021 cho thay ty 1€ thanh cong Ién
dén 97%. Nghlen cliu cla tac gid Nguyén Lan
Hiéu va cong su ghi nhan ty Ié thanh cong
92,3%][4]. Nghién cttu ctia Vi Thi Chang va cong
su’ ghi nhan la 92% va 8% [3].

Pa s6 nghién ctu trudc day cac tac gia déu
lua chon bénh nhan cdé gd dong mach chd du
dai, diéu nay gitp dung cu c6 dinh tot va tang ty
Ié thanh cong, do d6 cd nhitng nghién clu dat
100% thanh cong vé mdt tha thuat [6] [7]. Tuy
vay day la nhitng nghién clu ¢ ¢@ mau nhd,
thgi gian ngan.

Bénh vién Nhi dong thanh phd Can Thao budc
dau thuc hién thu thuat thong tim da gianh dugc
ty 1é thanh cong cao. Tu d6 cho thay, phuang
phap can thiép bdng dng théng theo dutng dudi
da cho bénh nhan tim bdm sinh la hiéu qua va
an toan trong dai da s0 cac ca.

V. KET LUAN

Nghién clu nay cho thay ty Ié thanh cong
cao va bién chling t8i thi€u cla phuong phap
can thiép tim mach qua 6ng thong doéi véi bénh
tim badm sinh. Nhitng phat hién nay nhdn manh
tdm quan trong cla viéc chan doan va diéu tri
s6m nham nang cao hiéu qua chdm soc sic
khoe cho tré em.
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TINH TRANG GLUCOSE MAU O BENH NHAN PAI THAO PU'O'NG TiP 2
CO THOAI HOA KHOP GOI SAU TIEM CORTICOID NOI KHOP

Nguyén Ngec Mail2, P6 Trung Quan2, Lé Quang Toan?,

TOM TAT

Muc tiéu: M ta tinh trang glucose mau & bénh
nhan dai thao derng t|p 2 ¢co thoa| hda khdp 90| sau
tiém corticoid noi khdp va danh g|a mot s6 yéu to lién
quan dén su bién d6i glucose mau trong nhém doi
tugng nghién clru. Phuong phap Nghién cu tién
clu theo doi doc dugc thuc hién trén 31 bénh nhan
dai thao derng dugc chan doan thoa| hoa khdp 90|
Két qua: Co su thay doi glucose mau vao ngay dau
tién sau tiém. Khoang 10% benh nhan gap pha| tang
dudng huyet co y nghia 1&m sang. Mch bién dong
glucose mau cé tuang quan thuan vdi s6 Iu‘dng trleu
ching 1am sang va dau hiéu thuc thé, goi y rang cac
phan (ng hormon lién quan d&n stress c6 thé 1am
tdng su bat 6n dinh cua glucose. K&t luan: Tiém
corticoid ndi khdp lam tdng dudng mau tam thdi vao
ngay dau tién sau tiém. 7o khda: dai thao dudng tip
2, thodi hoa khdp g6i, dudng mau

SUMMARY
BLOOD GLUCOSE LEVELS FOLLOWING
INTRA-ARTICULAR STEROID INJECTIONS
IN DIABETES PATIENTS WITH KNEE

OSTEOARTHRITIS

Objectives: To describe the blood glucose status
in type 2 diabetes patients with knee osteoarthritis
after intra-articular corticosteroid injection and to
evaluate some factors related to the changes in blood
glucose in the study population. Methods: A
longitudinal prospective study was conducted on 31
diabetes patients who were diagnosed with knee
osteoarthritis. Results: There were changes in blood
glucose in day 1 post-injection. Approximately 10% of
patients experienced clinically relevant hyperglycemia.
The degree of glucose variation correlated positively
with the number of symptomatic complaints and
physical signs, suggesting stress-related hormonal

1Truong Dai hoc Y Ha Noi

2Bénh vién NG tiét Trung uong

Chiu trach nhiém chinh: Nguyén Ngoc Mai
Email: ngocmai211@gmail.com

Ngay nhan bai: 18.9.2025

Ngay phan bién khoa hoc: 28.10.2025
Ngay duyét bai: 26.11.2025
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Nguy&n Manh Ha,2Tran Thi Nhw Quynh?

responses may exacerbate glucose instability.
Conlusions: Intra-Articular Steroid Injections causes
increasing in blood glucose in 1st day after injection.

Keywords: diabetis mellitus tyoe 2, Knee
Osteoarthritis, blood glucose.

I. DAT VAN DE

Thoai hod khdp g6i la hdu qua cua qua trinh
cd hoc va sinh hoc lam mét can bang gilta téng
hogp va huy hoai cla sun va xuong dudi sun.!
Bénh do nhiéu nguyén nhan, trong dé cac roi loan
chuyén héa nhu dai thdo dudng la mét trong
nhitng yéu t6 nguy co cdé thé lam gia tdng tinh
trang thodi hda. Theo thong k&, cé téi gan mot
nlra s6 ngudi bénh mdc dai thdo dudng tip 2 gap
phai tinh trang thoai hda khdp, trong dé thoai hda
khép géi la bénh ly phd bién nhat.23 Thodi hoa
khdép g6i gay dau va cing khdp, sung, viém, tran
dich khdp, bién dang khdp, lam anh huéng tdi
kha nang van dong, giam kha nang tu chdm soc
va phuc vu cac hoat dong song thudng ngay cua
ngudi bénh, thdm chi c6 thé dan dén tan phé.!

Tiém corticoid n6i khdp la phuang phap diéu
tri bang cach dua truc ti€p thubc vao bén trong
& khdp. Thubc c6 tic dung chéng viém, giam
sung va dau khdp go6i hiéu qua, tir dé cai thién
chrc nang van dong khdp g6i. HG6i Thap khdp
hoc Hoa Ki (American College of Rheumatology —
ACR) khuyén cdo sir dung tiém corticoid ndi
khép & mic d6 manh cho ngudGi bénh thoai hda
khdp g6i v6i muc dich giam dau ngan han.* Tuy
nhién, trong qua trinh s dung, ngudi bénh cd
nguy cd gap phai mot s6 tac dung phu cua
thudc, trong dé cé nguy cd corticoid lam tdng
lugng dudng trong mau tam thdi.> Nguy co nay
dac biét lien quan dén bénh nhan dai thao
dudng, nhitng ngudi gdp khd khan trong viéc
duy tri dudng huyét 6n dinh.

Mac du cac nguy cd tdng dudng huyét sau
tiém corticoid ndi khdp da dugc biét dén nhung
murc d6 tang dudng huyét chinh xac va thdi gian
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tdng cta dudng huyét van chua rd rang.t Do
v@i bénh nhan dai thdo dudng cé chi dinh tiém
corticoid, viéc theo doi chi s6 dudng mau sau
tiém la v clng quan trong nhdm duy tri mirc do
dudng mau 6n dinh, trdnh cac tai bién do ting
dudng mau khdng ki€ém soat. Trén thé gidi, hién
mdi chi cd mot s6 nghién clru khao sat vé thay
d6i ndng dd glucose mau sau tiém corticoid trén
d6i tugng nguGi bénh dai thao dudng tip 2 cd
viém khdp vai, viém khdp c6 tay va ngon tay,
trong khi doi tugng ngudi bénh dai thao dudng
tip 2 c6 thodi hda khdp g6i, von dudc tiém lugng
corticoid kha nhiéu lai chua dudgc danh gia day
da.>7 Vi vay, nghién cru dugc ti€n hanh véi 2
muc tiéu:

1. M6 ta tinh trang glucose mau & bénh
nhan dai thdo dudng tip 2 c6 thodi hda khdp goi
sau tiém corticoid noi khdp.

2. Nhan xét mot s6 yéu to lién quan dén su
bién ddi glucose mau & nhém ddi tugng nghién
cltu trén.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru va chon mau

- Tiéu chudn lua chon: Bénh nhan thoa
man day du cc tiéu chuan sau:

v'Bénh nhan dugc chan doan BTD tip 2 theo
tiéu chudn ADA 2025 va BO Y té.

v'Bénh nhan dugc chan doan thodi héa khdp
g6i theo tiéu chuan ACR 1991

v'Bénh nhéan c6 diém VAS > 4 diém.

- Tiéu chudn loai tra: Bénh nhan khéng
thoa man mét trong s6 cac tiéu chuén sau:

_v'Nghi ngG viém khdp do lao, viém khdp do

nhiém khudn. 3

v'"Nhiém khuén ngoai da hodc nhiém ndm
vung quanh khép gai.

v'Bénh nhan khong dong y tham gia nghién ctiu.

2.2. Phucng phap nghién ciru

- Thiét ké nghién ciru: Nghién ciu tién
clru theo d6i doc

- Dia diém va thoi gian nghién ciu:
Nghién ctu dudgc tién hanh tai Bénh vién Noi tiét
Trung uong cc s@ TU Hiép tir thang 8/2024 dén
thang 10/2025. 5

- Phuong phdp chon mau: Phucng phap
chon mau thuan tién, tat ca ngudi bénh vao vién
thoa man cac tiéu chudn lua chon ngudi bénh
déu dugc mai tham gia vao nghién clu.

- Phuong phap thu thap sé 'liéu:

BuGc 1: B&nh nhan nhap vién du tiéu chuén
nghién clfu, mgi tham gia vao nghién cuu.

Budc 2: Hoi bénh, kham Iam sang:

+ Tu6i, gi6i, nghé nghiép, nci sbng, thdi
gian mac DTD, thu6c DTD dang sir dung, ché do

ki€m soat dudng huyét dang st dung

+ Huyét ap, chiéu cao, can nang, cac triéu
chirng thoai hdéa khdp cc nang (Pau khép goi
ki€u co hoc, Dau khép gdi ki€u viém, Bi€u hién
cling khdp budi sdng, Tiéng dong bat thudng tai
khdp xudt hién khi van dong, Han ch€ van déng
khép tén thuang) va thuc thé (Bién dang khép,
Sung khdp, Nong khép -

Tran dich khdp, Dau hiéu bao go), tinh trang
dau khdp goi trudc tiém.

+ Xét nghiém sinh héa tai khoa Hoéa sinh —
Bénh vién Noi tiét Trung udng: Glucose, HbA1C,
Cholesterol, Triglycerid, HDL-c, LDL-c, GOT, GPT,
Creatinin.

+ Xquang khdp goi, siéu am khép gobi tai
khoa Chan doan hinh anh.

+ Theo doi Glucose mau mao mach (GMMM)
bdng may Contour TS dudc cung cdp tai bénh
vién véi ngudng do tir 1,1 dén 33,3 mmol/I.

Budc 3: Chudn bi bénh nhan trudc tiém
corticoid ndi khép

- Tat ca cac bénh nhan dugc ap dung ché do
an DDO1 tai Bénh vién NGi tiét trung udng danh
cho ngudi bénh DTD vgi ham lugng
carbonhydrat va gid an co dinh.

- biéu chinh dudng huyét dat muc tiéu:
dudng huyét trudc an: 5-8 mmol/l va dudng
huyét sau an <12 mmol/Il; duy tri phac do diéu
tri DTD it nhat 3 ngay trudc tiém va gilr liéu
thudc udng DTD sau tiém corticoid.

- Theo d6i GMMM 6 lan/ngay vao cac thdi
diém trudc &n va sau 8n sang, trua, chiéu. Tinh
Glucose mau trung binh tai cac thdi diém.

Budc 4: Theo doi sau khi bénh nhan dugc
tiém corticoid khdp goi

- Cac bénh nhan dugc tiém 01 l[an vao 01
khdp ga6i khi cé chi dinh.

- Loai thudc tiém: Methylprednisolone
(Depo-Medrol) 40mg/ml x 1ml.

- Liéu corticoid tiém noi
Methylpresnisolone

- Thuc hién tiém khép gbi theo quy trinh
tiém khdp goi clia Bénh vién Néi tiét Trung ucng
vao cung khoang thdi gian 8-10h. Banh gid muic
d6 dau clia bénh nahan ngay sau tiém.

- Thgi gian ban thai cia Methylprednisolone
la khodng 12-35 giG nén nghién clru cla ching
toi lay khoang thdi gian theo dGi la 5 ngay sau
khi tiém methylpresnisolone la khoang thdi gian
trung binh dé thudc dugc chuyén hdéa va dao
thai ra khoi ca thé.

- Theo dGi GMMM 6 lan/ngay vao cac thdi
diém trudc &n va sau &n sang, trua, chiéu lién
tuc trong 5 ngay. 3 ngay trudc tiém ndi khdp
dudgc ki hiéu la T3, T2, T1. 5 ngay sau tiém noi

khép: 40mg
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khdp dugc ky hiéu lan lugt la S1, S2, S3, S4, S5.

- Chinh liéu insulin khi:

+ GMMM trudc an vugt qua 50% Glucose
mau trung binh trudc &n cling thdi diém.

+ Insulin dung trong chinh liéu: Insulin Aspart.

+ MUrc chinh liéu: t6i da 30% liéu insulin da
dung tai cung thdi diém trudc tiém corticoid.

Budc 5: Nhan xét su bién d6i Glucose mau
sau tiém corticoid ndi khdp:

- banh gia theo giad tri Glucose mau trung
binh va m{c dao dong Glucose mau trung binh.

- MUrc dao dong dudng mau & day dugc tinh
theo trung binh chénh cua cac gia tri GMMM thu
dugc véi gia tri GMMM trung binh.

IIl. KET QUA NGHIEN cUU
3.1. Pac diém cua doi tueng nghién ciru

- banh gia téng liéu insulin da téng.

2.3. Phan tich s6 liéu. SO liéu dugc xur ly
bdng phan mém SPSS 22.0, mét s6 thut toan
thong ké mo ta nhu ty 1€ phan tram, trung binh
va do léch chuén, va théng ké phan tich nhu
Fisher’'s Exact Test, tudng quan Spearman’s rho
dugc st dung.

2.4. Van dé dao dirc trong nghién ciru.
Nghién cru tuan thu cac quy dinh vé dao dic
nghién clu. Bong thgi, nghién clru dugc su’ tng
ho cho phép tién hanh cta Ban lanh dao Bénh
vién NGi tiét Trung udng. Ngudi bénh dugc giai
thich rd vé muc dich nghién cru va déng y tham
gia vao nghién ctru.

Bang 1: Pdc diém cua déi tuong nghién ciu
Pac di€ém nhan khau hoc

Ty 18 (%)

S6 lugng (n)
10

<60 32,3
Tudi >60 21 67,7
GTTB + PLC (GTNN — GTLN) 61,9 + 8,8 (41 —81)
GiGi Nap1 15 48,4
NI 16 51,6
Thdi gian mac PTP (thang) GTTB + PLC (GTNN — GTLN) 105,7 + 84,9 (0 — 240)
HbA1C GTTB + PLC (GTNN — GTLN) 8,7+ 2,3(59-13,5
Metformin 26 83,9
Thuoc Urc ché DPP-4 14 45,2
Sulphonylurea 6 19,4
Thuoc diéu tri PTD SGLT2 12 38,7
AGIs 0 0
Thudc déng van GLP-1 1 3,2
Insulin 22 71

Sa triéu chirng khdp co nang | GTTB + DLC (GTNN — GTLN)
S6 triéu chirng khép thuc thé | GTTB + DLC (GTNN — GTLN)

3,5+ 1,1 (1-5)
1,7 £ 1,4 (0-5)

Nhan xét: Doi tugng nghién cru cha yéu co
dod tudi trén 60, ty I& bénh nhan theo giGi la
tuong ducdng nhau. Thoi gian mac dai thao
dudng trung binh la xap xi 10 nam. Gid tri
HbA1C trung binh la 8,7 £ 2,3%. Loai thubc diéu
tri dai thdo duGng s dung nhiéu nhat la
metformin (83,9%) va insulin (71%). SO triéu
ching thoai hda khdp co nang trung binh la 3,5
+ 1,1 triéu chlng, sO triéu chirng thoai hda khdp
thuc thé trung binh 13 1,7 £ 1,4 triéu chiing.

p_sauanT3_S1 <0,05
D0 thi 1. Gia tri glucose mau trung binh lic
doi va trudc an
Nh3n xét: Gia tri glucose mau trung binh lic
doi va trudc an va gid tri glucose mau trung binh
sau an déu tang trong ngay th(r nhat sau tiém
corticoid néi khdp. Glucose mau trung binh trudc
an ngay thir 2 sau tiém gidam so véi ngay 1 sau
tiém. Su khac biét cd y nghia thdng ké véi p <0,05.
Bang 2. Gia tri glucose mau trung binh

tai cdc thoi diém trudc va sau tiém khdp
e Trudc) Sau \Trudc| Sau |p. .40 say
= L an | an jan | an sntéi|an toi

sang trua | trua
T1| 6,2 8,5 6,9 9,6 7,6 9,5
T2 | 64 8,2 6,9 9,5 7,6 9,4

T3] 64 8,3 7,6 96 | 7,79 | 9,7

: S1] 6,7 [10,12]| 8 10,5 | 9,5% | 10,7

s iy i S2[ 65 | 8,12 [ 7,1 10 8,2¢ | 10,2
p_truocan_T3_S1, p_truocan_S1_S2, 3/ 64 |84 | 8 |99 | 82 | 104
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S4| 6,1 8 8 9,6 8,3 9,9
S5| 6,2 8 7,6 9,3 7,5 10
abecae: Pajred samples T test vdi p<0,05.

Nhdn xét: Gia tri glucose mau trung binh
truGc an t6i tang 1én & ngay dau sau tiém va
giam dan & ngay th( 2 sau tiém tai cac thdi diém
sau an sang, trudc an trua va trudc an téi. Su
khac biét cd y nghia thGng ké véi p <0,05.

Gia tri glucose mau trudc an trua ¢ ngay thir
3 sau tiém cd tdng so vdi cung thdi diém vao
ngay thr 2 sau tiém. Su khac biét c6 y nghia
thong ké véi p <0,05.

g1

D0 thi 3.2. Gia tri glucose mau lic doi va

trudc an >7,2 mmol/L va sau an

>10mmol/L

Nhadn xét: Ty 1€ nguGi bénh cb gia tri
glucose mau lic déi va trudc an 7,2 mmol/L va
sau an >10mmol/L déu cé xu hudng tang dan &
ngay th& 1 sau tiém, cac ngay sau dé cod xu
huéng giam.

Bang 3.3. Tuong quan giira liéu insulin
va mét s6 dic diém cua nguoi bénh

Pac diém cua ngu'di bénh r )
Tudi -0,12 | >0,05
Thdi gian diéu tri dai thao dudng| 0,21 | >0,05
S0 triéu chiing cd nang 0,49 | <0,05
S6 triéu chiing thuc thé 0,63 | <0,05
S0 bién chirng dai thao dudng | 0,09 | >0,05
VAS trudc tiém corticoid 0,18 | >0,05
VAS sau tiém corticoid -0,03 | >0,05

Nhdn xét: C6 méi tuong quan thuan gitta
sO tri€u chiing cd nang va triéu chung thuc thé
vGi tong liéu insulin cla ngudi bénh.

IV. BAN LUAN

Thoai héa khép g6i la tinh trang phd bién &
bénh nhan dai thao dudng tip 2. Bénh nhéan
trong nghién clru cta chdng toi chi yéu & do
tudi trén 60 vai thdi gian mac bénh 1au ndm. Két
qua nay phu hop vai déc diém thodi héa khdp
nhu nguGi bénh cao tudi, thdi gian méc bénh 1au
dan dén tinh trang khdp bi hiy hoai theo thdi
gian dan dén cac triéu ching.

Tiém corticid ndi khép la mét trong nhirng
phuang phap lam gidam tinh trang dau, viém
khdp hiéu qua. Tuy nhién, cac ban khoan vé viéc

glucose mau sau can thiép co thé lam cac nha
diéu tri ban khoan trudc khi sir dung thubc. Két
qua nghién clu cho thay, dudng mau cla ngudi
bénh cé sy tang tam thgi vao ngay th(r 1 sau
tiém, sau dé gidam dan vao cac ngay ti€p theo.
Két qua nghién clfu cla chdng t6i kha tuang
dong vai két qua nghién clru cia Twu va cong
su khi chi ra bénh nhan tiém corticioid vao khép
goi co tinh trang tang glucose mau lic doéi vao
ngay thr 1 va thr 2 sau tiém.8 Nghién cliu téng
quan cla Choudhry ciing khang dinh tat ca cac
nghién cu déu cho thdy néng do glucose trong
mau tang lén sau khi tiém steroid ndi khdp. Bon
trong s0 bay nghién clu cho thdy nong do
glucose trong mau tdng dang ké. Gia tri dinh dat
téi 500 mg/dL. Nong do glucose trong mau tang
cao nhat khong xay ra ngay sau khi tiém steroid
ndi khdp, va trong mét s6 trudng hgp, phai mat
vai ngay mdi dat dugc. O nhiéu bénh nhan, tinh
trang tdng duGng huyét sau tiém xay ra trong
vong 24 dén 72 gid.’ Trong nghién clru clia ching
t6i, mac du cd su gia tang clia duGng mau song
ty l1é tang dudng mau cé y nghia Idm sang chi
dusi 10%. C6 thé giai thich 1a bdi trong nghién
cfu clia chung t6i mirc d6 viém khdp chi yéu mdéi
G mic do 2 va mic do 3, liéu tiém corticoid con
thdp (chi 40mg methylpresnisolon) nén cd thé
chua anh hudng nhiéu téi dudng mau.

Trong nghién clfu cla chdng toi, triéu ching
c0 ndng va thuc thé |a cac yéu t6 cd lién quan
dén su thay ddi dudng mau. Theo dd, bénh
nhan cé cang nhiéu cac triéu chiing cd nang va
triéu chiing thuc thé cla tinh trang thodi hda
khdp g6i thi cang phai tdng liéu insulin d&€ ki€ém
soat dudng mau. Co thé giai thich viéc xuét hién
nhiéu cac triéu chiing gay kho chiu cho ngudi
bénh, anh hudng dén chat lugng cubc s6ng cua
ngudi bénh. Day cd thé coi la stress vGi ngudi
bénh, lam tdng san xudt cac hormon stress nhu
cortisol va epinephrine dan dén tang lugng
dudng trong mau. Pay c6 thé md ra cac van dé
can quan tam trong tuong lai nhu bénh nhan co
triéu ching cang tram trong thi can giam sat
dudng mau chat ché.

V. KET LUAN

Co tinh trang tang duGng mau sau tiém
Corticoid n6i khép & BN BTD 2, chu yéu ngay 1-
2 sau tiém. Ty & tdng dudng mau lam thay doi
phuang phap diéu tri chi dudi 10%.
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HIEU QUA DPIEU TRI THUOC U'C CHE CDK4/6 KET HQP NOI TIET
TREN BENH NHAN UNG THU VU LON TUOI TAI PHAT,
DI CAN THU THE NOI TIET DUONG TINH, HER2 AM TiNH

TOM TAT )

Muc tiéu: Bénh nhan ung thu v 16n tudi thudng
it dugc dé cap trong cac ther nghiém 1am sang, dan
dén han ché vé dir Ileu bang chu‘ng trong nhom doi
tugng nay. Do vay, viéc thu thdp dir liéu thuc té tu
thuc hanh lam sang co y nghia quan trong, gitp bd
sung cd s& cho quyét dinh diéu tri  bénh nhan ung
thu va tai phat di cin thudc nhdém HR+/HER2-.
Nghlen clru nay dugc tién hanh nhdm mé ta dac diém
lam sang, can lam sang va danh gia hiéu qua cla diéu
tri ndi tiét ket hgp thudc ch ché CDK4/6 & bénh nhan
> 65 tudi méc ung thu vd HR+/ HER2- tai phat hodc
di cdn trong thuc hanh ldm sang. PO6i tugng va
phuong phap nghién ciru: Nghién clu dugc thiét
ké theo phuong phap md ta két hgp hoi ciu va tién
clru, ti€n hanh trén 81 benh nhan > 65 tudi dugc
chan doan ung thu bi€u mo tuyén vi tai phat hodc di
can HR+/HER2-, diéu tri tai Bénh vién K tir thang 01
ndm 2020 dén thang 5 ndm 2025. Két qua Tudbi
trung binh tai thdi diém ch&n doén 13 70,0 tudi. Ty 1&
dap (ng chung (ORR) dat 49,4%, bao gom 2,5% dap
ing hoan toan va 46,9% dap Ung mét phan. Bénh gitt
nguyén dugc ghi nhan & 32,1% trudng hap, qua doé ty
& Igi ich 1&m sang (CBR) dat 81,5%. Trung vi thai gian
s6ng them bénh khong t|en trlen (PFS) 1a 15 thang
Khong c6 su khac biét cd y nghia thdng ké vé PFS
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gilta cac bénh nhan dugc diéu tri bang ribociclib so Vi
palbociclib, cling nhu gilta cdc muc liéu khdi dau khac
nhau. V& tinh an toan, tac dung khong mong mudn
thudng gdp nhat la giam bach cau trung tinh d6 34,
chiém 56,5% s6 chu ky diéu tri. Giam tiéu cau do 3-4
dugc ghi nhan trong 2,8% s6 chu ky. Thi€u mau chd
yéu 6 mic dé 1-2 (35%), khong co trudng hgp do 3—
4. Tang men gan dugc ghi nhan ¢ mdtc d6 1-2 trong
7% s0 bénh nhén, va khong ghi nhan déc tinh gan do
3-4. Két luan: Dleu tri ndi tiét ket hgp thubc Gc ché
CDK4/6 & benh nhan ung thu vd 16n tudi HR+/HER2-
cho thdy hiéu qua cao trong kiém soat bénh va kéo
dai thai gian song thém bénh khong tién trién. Két
qua nghién cfu cing c6 khuyen cao str dung liéu khdi
dau ribociclib 600 mg va palbociclib 125 mg. Tuy
nhién, viéc giam liéu xuéng 400 ‘mg doi vdi ribociclib
hoac 100 mg d6i véi palbociclib 6 thé dudc &p dung 6
bénh nhan 18n tudi nhdm cai thién kha néng dung nap
ma khong lam anh hudng den hiéu ~qua diéu tri.

Tir khéa: Ung thu v 16n tudi 16n tudi; Ung thu
vl HR+/HER2-; Thudc c ché CDK4/6 Liéu phap noi
tiét; Klem soat benh Thdi gian s6ng thém bénh khdng
tién trién; An toan

SUMMARY
THE EFFICACY OF ENDOCRINE COMBINED
WITH CDK4/6 INHIBITORS IN PATIENTS
WITH HORMONE RECEPTOR-POSITIVE,
HER2-NEGATIVE RECURENT OR

METASTATIC BREAST CANCER
Objectives: Elderly breast cancer patients are
often underrepresented in clinical trials, resulting in
limited evidence for this population. Therefore, real-
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world data are essential to support treatment
decisions in elderly patients with recurrent or
metastatic breast cancer characterized HR+, HER2-.
This study aims to describe the clinical and paraclinical
characteristics and to evaluate the effectiveness of
endocrine therapy combined with CDK4/6 inhibitors in
patients aged > 65 years with recurrent or metastatic
HR+, HER2- breast cancer in clinical practice.
Patients and methods: The study was designed as
a descriptive study with both retrospective and
prospective components, conducted on 81 patients
aged =65 years who were diagnosed with recurrent,
metastatic HR+/HER2- subtype and treated at K
Hospital between January 2020 and May 2025.
Result: The mean age at diagnosis was 70.0 years.
The overall response rate (ORR) was 49.4%,
comprising a complete response in 2.5% of patients
and a partial response in 46.9%. Stable disease was
observed in 32.1% of cases, resulting in a clinical
benefit rate (CBR) of 81.5%. The median progression-
free survival (PFS) was 15 months. There was no
significant difference in PFS between patients
receiving ribociclib and those receiving palbociclib, nor
across different starting dose levels. Regarding safety,
the most frequent adverse event was grade 3—4
neutropenia, occurring in 56.5% of treatment cycles.
Grade 3—4 thrombocytopenia was reported in 2.8% of
cycles. Anemia occurred predominantly at grade 1-2
(35%), with no grade 3—4 cases observed. Elevated
liver enzymes were detected in 7% of patients at
grade 1-2, and no grade 3-4 hepatotoxicity was
documented.  Conclusion: Endocrine  therapy
combined with CDK4/6 inhibitors in elderly patients
with  HR+/HER2- breast cancer demonstrated high
efficacy in disease control and prolonged progression-
free survival. The findings support the recommended
starting doses of ribociclib 600 mg and palbociclib 125
mg. However, dose reductions to 400 mg for ribociclib
or 100 mg for palbociclib may be considered in elderly
patients to improve tolerability without compromising
treatment efficacy.

Keywords: Elderly breast cancer; HR+/HER2-
breast cancer; CDK4/6 inhibitors; Endocrine therapy;
Disease control; Progression-free survival; Safety

I. DAT VAN PE

Theo GLOBOCAN 2020, ung thu vu la loai
ung thu cd ty Ié€ mac cao nhat va la nguyén nhan
hang dau gay tr vong do ung thu & nit gidi,
chiém khoang 24% tong s& ca ung thu méi hang
ndm.! Ty |1é mac co6 xu hudng gia tdng do thay
d6i 16i s6ng, ché& dd &n udng, béo phi va yéu t6
di truyén.2 Nam 2022, ung thu va chiém 25,8%
téng s6 ca ung thu & nit gidi.3 Trong dd, phan
nhdm HR+/HER2- chiém 60-70% va la thé
bénh phé bién nhat & phu nit I6n tudi.

Ung thu vi & bénh nhan I6n tudi thudng
dudc dinh nghia la bénh xdy ra ¢ nhom =65
tudi, mdc du ngudng nay co thé thay ddi tuy
theo nghién clu hoac hudng dan.5 Mot s6
nghién cfu sir dung méc =70 hodc >75 tudi, dic
biét khi xem xét anh hudng cla bénh phdi hgp

va kha nang dung nap diéu tri.6 Tai Viét Nam,
phu nit =65 tudi chiém khoang 30-35% tdng sd
ca ung thu va.?

biéu tri ung thu vi HR+/HER2- & bénh
nhan I18n tudi can can nhdc nhiéu yéu td nhu dap
('ng diéu tri, tinh trang sirc khde tong quét, bénh
phéi hdp va thay d6i dudc déng hoc theo tudi.
MOt nghién clu tai Trung Quéc cho thay 25%
bénh nhan >70 tudi gdp tac dung phu ndng khi
hoéa tri, trong khi ty 1€ nay chi khoang 12% &
nhom dung CDK4/6i két hop ndi tiét, ggi y rang
day c6 thé 1a luva chon an toan hon cho bénh
nhdn cao tudi.8 Cac thir nghiém PALOMA va
MONALEESA d3 chirng minh rdng CDK4/6i két
hdp ndi tiét gilip cai thién dang ké thdi gian sdng
thém khong tién trién (PFS) & bénh nhén
HR+/HER2-.9,1° Tuy nhién, da s6 bénh nhan
trong cac nghién c(fu nay dudi 70 tudi, trong khi
nhém >65 tudi cé ddc diém sinh Iy khac biét va
ganh nang bénh phdi hgp cao han.

Tai Viét Nam, mét s6 nghién clfu ban dau da
ghi nhan hiéu qua cta CDK4/6i két hgp noi tiét &
bénh nhan HR+/HER2-.12,13 Tuy nhién, chua
c¢d nghién cttu chuyén biét nao tap trung vao
nhém bénh nhan 16n tudi. Do d6, nghién clu
hién tai dugc thuc hién nhdm bd sung dir liéu
thuc té vé hiéu qua va tinh an toan clia CDK4/6i
k&t hop ndi tiét & bénh nhan =65 tudi tai Bénh
vién K, tir dé6 gép phan t6i uu hda chién lugc
diéu tri va cai thién tién lugng séng cho nhom
bénh nhan nay. Chdng téi thuc hién nghién clu
nay véi cadc muc tiéu:

1. Nhén xét dgc diém Idm sang, cén Idm
sang bénh nhén ung thu' vi Ion tudi HR+/HER2-

2. Banh gid hiéu qua phac do ndi tiét két hop
thudc ut ché CDK4/6 trén nhom bénh nhén nay.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. D4i tugng
nghién clru bao gobm cac bénh nhan nit > 65
tudi, dugc chan doan xac dinh ung thu biéu md
tuyén vu tai phat hoac di cdn, HR+/HER2-, va
dudc diéu tri bang phac do ndi tiét két hop thudc
Uc ché CDK4/6 tai Bénh vién K tr thang 01 nam
2020 dén thang 5 ndm 2025.

2.1.1. Tiéu chuén lua chon:

e Bénh nhan nit > 65 tudi, dugc chan doan
xac dinh ung thu bi€u md tuyén vi bang xét
nghiém mo bénh hoc.

e Chan doan ung thu vi (UTV) tai phat, di
c&n bdng md bénh hoc (MBH) va/hodc chan
doan hinh anh (CBHA).

e C6 thong tin vé ER, PR (+), Her-2/neu (-)
dugc xac dinh badng héa mé mien dich (HMMD)
hodc lai tai cho.
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_e Xac dinh thy thé ndi tiét: Bang héa md
miéen dich (IHC) véi ER+ >1% va PR+ >1%.

e Xac dinh HER2: Bang phucong phap hda
md mien dich (IHC) HER2(+), (++) va/hodc lai
huynh quang tai cho (FISH).

¢ Bénh nhan diéu tri vdi ribociclib cd khoang
QT < 450 msec

2.1.2. Tiéu chuén loai trir:

¢ Ung thu nguyén phat tai cg quan khac.

e Bénh man tinh c6 nguy cg tir vong gan.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Phudng phap
nghién c('u m6 ta hoi ctru két hop ti€n cdu

2.2.2. C6 mau nghién cuu va chon mau:
Tat ca bénh nhan UTV tai phat, di can HR+/
HER2 - dap Ung tiéu chuan lua chon, dugc diéu
tri tai bénh vién K tir thang 1/2020 dén thang
5/2025.

2.2.3. Phuong phap thu thap sé liéu:

o D3c diém bénh nhan trudc diéu tri: Tudi,
phan loai giai doan theo AJCC phién ban 8 ndm
2017, giadi phau bénh, héa mé mién dich,
phuang phap diéu tri trudc do.

e Thu thdp théng tin chan doan tai phat di
can: Thdi gian phat hién bénh tai phat, vi tri tai
phat di cdn, bénh phdi hdp, xét nghiém chan
doan tai phat di can, CA 15-3

e Thu thap thong tin vé qua trinh diéu tri:
Lieu khai dau, tinh trang gidm liéu, thdi gian
s8ng thém bénh khéng tién trién (PFS), tac dung
khéng mong mudn.

» Cac thudc st dung trong nghién clru:

- Thudbc noi tiét:

+ AI nonsteroid: Letrozole 2,5 mg/ ngay,
uéng hang ngay hodc Anastrozole 1mg/ ngay,
u6ng hang ngay.

+ Al steroid: Exemestan 25 mg/ ngay, udng
hang ngay.

+ Fulvestrant 500 mg tiém bap vao ngay 1
va 15 cua chu ky 1; sau dé vao ngay 1 cua chu
ky 28 ngay ti€p theo.

- Uc ché CDK4/6: Palbociclib 125 mg/ ngay,
hodc Ribociclib 600 mg/ ngay, udng hang ngay
trong 3 tuan, nghi 1 tuan, chu ky 28 ngay.

Hodc khdi dau véi liéu giam mic 1:
Palbociclib 100 mg/ ngay, hoac Ribociclib 400
mg/ ngay, udng hang ngay trong 3 tuan, nghi 1
tuan, chu ky 28 ngay

> Két qua diéu tri

- Sau moi 3 chu ki diéu tri hodc lam sang co
chi dinh (nghi ngS bénh tién trién) bénh nhan
dugc danh gia theo RECIST 1.1
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- Thd&i gian s6ng thém khdng bénh tién trién:
la khoang thsi gian tir IGc bénh nhan bat dau
dugc diéu tri cho tdi thdi diém xac dinh bénh
tién tri€én hodc bénh nhan t&r vong

2.3. Xtr ly s0 liéu

- Cac thong tin dugc md hda va x{r ly bang
phan mém SPSS 27.0

- Cac thuat toan théng ké s dung trong
nghién clu:

+ M6 ta: Trung binh, dd 1éch chudn, khoang
tin cay 95%, gia tri I6n nhat, gia tri nho nhat.

+ Udc tinh thai gian s6ng khdng bénh, thdi gian
s6ng thém s dung phuang phap Kaplan-Meier.

2.4. Pao dirc nghién ciru. Thong tin vé
bénh nhan dugdc dao bao bi mat, nghién clru chu
nham muc dich ndng cao chat lugng chan doan
va diéu tri, khong phuc vu muc dich nao khac.

Il. KET QUA NGHIEN cUU

3.1. Mdt s6 dic diém cha doi tuong
nghién c'u

Bang 3.1. Mot sé dic diém cua doi
tuong nghién cuu

| S6 bénh nhan [Ty Ié (%)
Tudi, n(%)
65-74 1 75,3
=75 20 24,7
Trung binh 70 tudi
ECOG, n(%) |So bénh nhan [Ty lé (%)
0-1 62 76,5
2 19 24,5
Bénh phoi hgp, n(%)
Co 62 76,5
Khong 19 23,5
Giai doan bénh khi chan doan ban dau, n(%)
I 21 25,9
11 28 34,5
I11 8 10
v 24 29,6
Thoi gian khong bénh
>24 thang 57 70,4
<24 thang 24 29,6
Di can tang, n(%)
Khong di cdn tang 58 72
Co di can tang 23 28
Thudc (rc ché CDK4/6, n(%)
Ribociclib 41 51
Palbociclib 40 49
Thuoc rc nai tiét, n(%

Al 64 79
Fulvestrant 17 11
Budc diéu tri
Budc 1 23 28,4
Budc sau 58 71,6
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Bang 3.2. biéu chinh liéu thuéc CDK4/6i

o en , Liéu khdi dau ribociclib (mg) | Liéu khéi dau palbociclib (mg)
Lieu dieu chinh 600 400 200 125 100 75
18 (44) 23 (56) 0 34 (85) 6 (15) 0
Giam lieu mdc 1, n(%) 7 (39) 0(0) 0(0) 9 (26) 0(0) 0(0)
Giam lidu mac 2, n(%) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)

81 bénh nhan tham gia nghién c(u. Tudi
trung binh cla cac do6i tugng nghién ciu la 70,0
tudi, tudi nhdé nhat 1a 65 tudi, cao nhat Ia 86 tudi.
Nhdm tudi tir 65 - 74 tudi co ty 1& cao nhat chiém
75,3%. Cb 62 bénh nhan cé bénh phdi hgp chiém
76,5%. Phan 16n cac bénh nhan thudc thé ung
thu bi€u m6 xam nhép tip khdng déc biét (NST),
chiém 81,2%. C6 29,6% bénh nhan ung thu v di
ca de novo, trong nhiing bénh nhan tai phat co
70,4% bénh nhan c6 khoang thdi gian khong
bénh > 24 thang. Ty |é bénh nhan co di can tang
va khéng di cdn tang chiém 28% va 72%. Ty lé
bénh nhan sir dung thudc ribociclib va palbociclib
[an lugt la 51% va 49%. Trong dé 81 bénh nhan
dugc diéu tri bang thudc (c ché CDK4/6 két hap
vGi thudc Al chiém 79%. 17 bénh nhan dugc diéu
tri bang thubc (c ché CDK4/6 két hop vdi thubc
fulvestrant chiém 11% (Bang 1).

3.2. Két qua diéu tri

3.2.1. Ty Ié dap ung

Bang 3.3. Ty Ié dap irng

Nhan xét: Ty 1é dap Ung & cac nhém thudc
CDK4/6 va cac muc lieu khéi dau khac biét
khong cé y nghia thong ké p > 0,05

3.3. Panh gia thgi gian song thém bénh
khéng tién trién

3.3.1. Thoi gian séng thém bénh khdéng
tién trién

Survivael Funet: —

TI e wdivg Tubm Bl RNGAg 11 Wb (1 ang)

Biéu dé 3.1. Thoi gian séng thém bénh
khéng bénh tién trién
Nh3n xét: Trung vi thdi gian song thém
bénh khong tién trién 1a 15 thang.
3.3.2. Thoi gian song thém bénh khéng

Pap rng S6 bénh nhan [Ty 1& (%)| tién trién vdi cac yéu té'lién quan
Dap rng hoan toan 2 2,5 Bang 3.5. Thoi gian séng thém bénh
Dap (ing moét phan 38 46,9 khong tién trién vdi cac yéu té'lién quan
Bénh gilf nguyén 26 32,1 PFS theo thudc CDK4/6
Bénh tién trién 15 18,5 PFS nhém diéu tri vai ribociclib (thang)|16,1|p =
Tong 81 100 PFS nhém diéu tri véi palbpciclib (thang) [13,6/0,87

Nhdn xét: Trong 81 bénh nhan nghién ctru.
Ty Ié dap Ung chung cla phac do la 49,4%, trong
do ty Ié dap (ng hoan toan la 2,5%, ty |é dap Ung
mot phan la 46,9% va co 32,1% bénh gilf nguyén,
nhu vay Igi ich Idm sang dat dudc la 81,5%.

3.2.2. Pap ung voi diéu tri va mot s6

yéu to'lién quan

Bang 3.4. Ty Ié dap ung va cdc yéu té

lién quan

Bénh dap Bénh khong

U'ng daping | p
nl| % [ n2 [ %
Liéu khéi dau

T6i da (600mg

V@i ribociclib,

125mg véi | 2% |46:2| 28 | 538 5 355
palbociclib)
Giam lieu mdc 1| 16 | 55,2 | 13 | 44,8

Thuoc rc ché CDK4/6

Ribociclib 29 |70,7 | 12 | 29,3 0 680
Palbociclib 23 |56,1| 6 |439 /"'

PFS theo liéu khdi dau thudoc CDK4/6
PFS nhém khdi dau du liéu (thang) [16,2]
PFS nhom khai dau liéu giam mdc 1 14.40 1_5

(thang)

Nhan xét: Thai gian song thém bénh khong
tién trién & cac nhom thudc CDK4/6 va cac mic
liéu khdi dau khac biét khong cd y nghia théng
ké p>0,05

3.2.3. Banh gia mét sé tac dung khéng
mong muén cua phac do

* Tac dung khéng mong mudn

Bang 3.6. Tac dung khéng mong muén

n ar SO CK diéu trif SO BN
Boctinh ' 1215) % |(n=81) %
Bach cau hat

Ha db < 2 528(43,5) | 61(75,4)
Ha db 3-4 687(56,5) | 20(24,6)
Tiéu cau

Ha do < 2 1180 (97,2) | 63(62,5)
Ha do6 3-4 35(2,8) 18(37,5)

Giam hong cau
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Hado <2 1215(100) 81(100)
Thi€u mau do 3-4 0(0) 0(0)
Men gan
Khong tang 1130(93) 78(95,8)
Tang do 1-2 87(7) 2(4,2)
Tang d6 3-4 0 0

Nhan xét: Ty |é giam bach cau da nhan
trung tinh do do 3,4 la 56,5% s6 chu ky diéu tri
Xa ra @ 20 bénh nhan.

Giam ti€u cu do 3,4 la 2,8% s6 chu ky diéu
tri xa ra ¢ 18 bénh nhan

Thi€u mau do6 1,2 xay ra sau diéu tri chi€ém
35% s0 dgt diéu tri xay ra trén 20 bénh nhan,
Thi€u mau do 3,4 la 0%.

Tang men gan do 1,2 la 7% s0 dot diéu tri,
Xay ra trén 2 bénh nhan, tang d6 3,4 la 0%

IV. BAN LUAN

Viéc diéu tri ung thu va 16n tudi HR+/HER2—
doi hdi can nhac ky luBng dén thé trang, bénh
ph6i hgp va nguy cd doc tinh. Tuy nhién, nhom
bénh nhan nay thudng it dugc dai dién trong cac
thr nghiém lam sang, dan dén thi€u dir liéu vé
hiéu qua va an toan®. Do do, cac nghién clru dai
thuc dong vai trdo quan trong trong viéc cung cap
thém bdng chlng lIam sang.

Trong nghién clfu cla chdng toi, 81 bénh
nhan >65 tudi dudc diéu tri bang CDK4/6i két
hgp ndi tiét, véi tubi trung binh 70. K&t qua cho
thay PFS trung vi dat 15 thang, thap han so vdi
nhdém =65 tudi trong PALOMA-2 (30,6 thang).:3
Nguyén nhan cd thé do chi 28,4% bénh nhén
trong nghién clfu cta ching t6i dugc diéu tri
ngay tUr budc 1, trong khi phan I6n bénh nhéan
trong PALOMA-2 bat dau diéu tri sém. Tuy
nhién, két qua nay tuong déng vdi dif liéu trong
nudc (PFS khoang 17-20 thang).3

Mot yéu to quan trong khac la liéu khdi dau.
Trong nghlen cltu P-REALITY X trén 961 bénh
nhan =75 tudi, du chi 75% khéi dau pa|b0CIC|Ib o]
lidu 125 mg, van ghi nhan Igi ich rd rét v& OS
(43,0 so véi 32,4 thang; HR 0,66) va PFS (20,0 so
vGi 15,0 thang; HR 0,72). Nghién clru AMALEE so
sanh ribociclib 400 mg va 600 mg cho thdy khong
c6 khac biét co6 y nghia vé ORR, TTR hay PFS,
dong thai liéu 400 mg an toan hon. Nhifng dif liéu
nay gdi y rang giam liéu khdi dau cd thé la chién
luge hap ly cho bénh nhan cao tudi nhdm han ché&
doc tinh ma khong lam giam hiéu qua.

Trong nghién clru cla ching t6i, ty 1€ dap
Ung chung dat 49,4% vdi Igi ich Idm sang 81,5%.
HO s an toan tuogng dong vdi cac nghién clu
quéc t&, trong dé giam bach cau trung tinh do 3-
4 la tac dung phu chu yéu (56,5%), nhung hau
nhu khong ghi nhan doc tinh gan hay huyét hoc
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nang khac. Két qua nay clng co tinh kha thi va dé
an toan cua CDK4/6i két hgp noi tiét trong diéu
kién thuc hanh tai Viét Nam.

V. KET LUAN
Diéu tri ndi ti€t két hgp thubc (e ché CDK4/6

trén nhém bénh nhan ung thu vi I8n tudi

HR+/HER2- cho ti Ié kiém soat bénh, thdi gian

song thém bénh khéng tién trién cao mac du co

kém theo bénh phsi hgp va mdc liéu khdi dau
khong phai ¢ mdc liéu du. Két qua cing cb
khuyén cao liéu khgi dau vai ribociclib 600 mg,

nhung c6 thé giam con 400 mg, liéu khdi dau vdi

palbociclib 125 mg, nhung c6 thé giam 100mg

dé quan ly tac dung phu ma khéng lam giam
hiéu qua.
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KHAO SAT MAT PO XUONG VA MOT SO YEU TO LIEN QUAN
(04 NGU’O’I BENH UNG THU TUYEN GIAP BIET HOA SAU PHAU THUAT
CAT TOAN BO TUYEN GIAP TAI BENH VIEN NOI TIET TRUNG UONG

TOM TAT

Muc tiéu: Nghlen clu nay dugc thuc hién nham
mo ta dac diém mat dd xuong (MDX) va phan tich
mot sO yéu to lién quan & ngudi bénh ung thu tuyen
glap (UTTG) biét héa sau phau thudt cit toan bd
tuyen glap Poi tugng va phucng phap Ngh|en
clru mo ta cdt ngang trén 165 ngerl benh UTTG biét
hoa da phau thudt ct toan bd tuyén glap tai Bénh
vién Noi tiét Trung uang tir thang 7/2024 dén 7/2025
Céc théng tin vé nhan khau hoc ldam sang, diéu tri
dugc thu thap MDX tai c6t song that lung (CSTL) va
¢ xudng dui (CXP) dudc do bang _phuang phap hap
thu tia X nang lugng kép (DXA). Két qua: Tubi trung
binh clia d6i tugng nghién cltu la 50,2 + 11,3, trong
do 92,7% la nir. Nhom nguy cd cao (phu nir man kinh
va nam > 50 tu0|), ty 1€ lodng xuang la 22,9%; ty I€
lodng xudng & CSTL (21, 7%) cao hon so vGi CXD
(3,6%) (p < 0,05). MDX giam dang k& theo tudi (p <
0,01) va d nhom da man kinh (p < 0,01). Thai gian
sau phau thuat > 5 ndm lién quan dén MDX tai CXb
thdp han (p < 0,05). Phan tich hoi quy da bién cho
thay tudi (B = -0,386; p = 0,001) va tinh trang man
kinh (B = 0,227, p = 0 ,043) la hai yeu t6 du bao doéc
lap va manh mé nhat dén MDX. Két luan: Tudi va
tinh trang man kinh la nerng yéu t6 anh erdng quyét
dinh dén su suy giam mat do Xuong G ngudi bénh ung
thu tuyén gidp sau phiu thuat. Can thiét phai tam
soat MbX dinh ky, dac biét & nhém  nguy cd cao, dé cd
bién phap can thiép va du’ phong gdy xuong kip thdi.

Tur khoa: Mat do xuong, loang xudng, ung thu
tuyén giap, cdt toan bo tuyén giap.

SUMMARY
BONE MINERAL DENSITY AND ASSOCIATED
FACTORS IN PATIENTS WITH
DIFFERENTIATED THYROID CANCER

FOLLOWING TOTAL THYROIDECTOMY AT THE

NATIONAL HOSPITAL OF ENDOCRINOLOGY

Objective: This study aimed to describe bone
mineral density (BMD) characteristics and analyze
associated factors in patients with differentiated
thyroid cancer (DTC) following total thyroidectomy.
Methods: A cross-sectional descriptive study was
conducted on 165 patients with DTC who had
undergone total thyroidectomy at the National

1Bénh vién Noi tiét Trung uong
2Truong Pai hoc Y Ha NGi
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Hospital of Endocrinology from July 2024 to July 2025.
Demographic, clinical, and treatment-related data
were collected. BMD at the lumbar spine (LS) and
femoral neck (FN) was measured using dual-energy X-
ray absorptiometry (DXA). Results: The mean age of
participants was 50.2 £ 11.3 years, with 92.7% being
female. In the high-risk group (postmenopausal
women and men over 50), the overall osteoporosis
prevalence was 22.9%. Osteoporosis was more
common at the LS (21.7%) than at the FN (3.6%) (p
< 0.05). BMD significantly decreased with age (p <
0.01) and in postmenopausal individuals (p < 0.01). A
postoperative duration > 5 years was associated with
lower FN BMD (p < 0.05). Multivariate regression
analysis identified age (B = —0.386; p = 0.001) and
menopausal status (B = 0.227; p = 0.043) as the
strongest  independent  predictors of  BMD.
Conclusions: Age and menopausal status are the key
determinants of BMD reduction in patients with
differentiated thyroid cancer after total thyroidectomy.
Routine BMD screening is essential, particularly for
high-risk groups, to facilitate timely interventions and
prevent osteoporotic fractures.

Keywords: Bone mineral density, osteoporosis,
thyroid cancer, total thyroidectomy.

I. DAT VAN DE

Ung thu tuyén giap (UTTG) la loai ung thu
phd bién nhdt cia hé ndi tiét va dang cd xu
hudng gia téang trong nhitrng ndm gan day. Phau
thudt cat toan bd tuyén gidp la phucng phap
diéu tri nén tang cho hau hét cac trudng hgp
UTTG biét hoa. Sau phau thuat, ngudi bénh
dugc diéu tri 1du dai bang liéu phap hormone
Levothyroxine (LT4) vé&i hai muc ti€u: thay thé
hormone thi€u hut va (rc ché hormone kich thich
tuyén giap (TSH) nhdam ngdn ngura tai phat.

Tuy nhién, viéc st dung liéu LT4 trén muc
sinh ly d& (rc ch& TSH s& gay ra tinh trang cudng
giap can lam sang do diéu tri. Tinh trang nay da
dugc chirng minh 1a lam ting tdc dd chu chuyén
xuong, trong d6 qua trinh hdy xucng chi€ém uu
thé, dan dén suy giam mat dé khoang xuong
(MDX) va gia tdng nguy cd lodng xudng, gay
xudng. Ngoai ra, mot cd ché khac la thi€u hut
calcitonin cling dugc quan sat thdy cd thé lién
quan dén chuyén hda clia xuong. Nhiéu nghién
da_chi ra nguy cd lodng xuang G ngudi bénh sau
phau thuat cit tuyén glap cao han khoang 1,3
dén 1,5 [an so vdi dan s6 chung.! Cac yéu té nhu
tudi, gic’ji tinh, tinh trang man kinh, liéu LT4 va
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muic d6 c ché TSH déu dudc cho la cé anh
hudng dén sirc khoe xuang.?3

Tai Viét Nam, vdi s6 lugng nguGi bénh UTTG
dugc chan doan va diéu tri ngay cang tang, viéc
quan ly cac bién chiing lau dai do diéu tri la vo
cung quan trong. Tuy nhién, cac nghién clfu danh
gia mot cach hé thong vé thuc trang MBX va cac
yéu tb lién quan trén nhdom ngudi bénh nay con
rat han ché. Nghién clru nay vdi muc tiéu: Mo ta
dsc diém mét dé xuong va mot sé yéu té lién
quan J _nguoi bénh ung thu tuyén gidp biét hoa
sau phau thudt cat toan bo tuyén giap.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pai tugng va thiét ké nghién ciru.
Nghién clru md ta cat ngang cé phan tich dudc
ti€n hanh trén 165 ngudi bénh dugc chan doan
UTTG thé biét hda, da phau thudt cit toan bd
tuyén gidp it nhat 1 nam, dén kham va diéu tri
tai Bénh vién NOi tiét Trung uong. Tiéu chuén
chon: Ngudi bénh > 18 tudi, dudc chidn doan
xac dinh UTTG biét hdéa sau md, dong y tham
gia. Tiéu chudn loai tri: Ngudi bénh d3 dudc
chan doén lodng xudng tir trudc, cd cac bénh ly
anh hudéng dén MDX (Cushing, s dung
glucocorticoid kéo dai), suy can giap, di dang cot
song, phu nif co thai.

2.2. Phuong phap thu thap s6 liéu. S6
liéu dugc thu thap thong qua bd cau hoi thiét ké
san, bao gbm cac thong tin vé& hanh chinh, tién
st bénh, dic diém ladm sang (chiéu cao, cén
nang) va cac thudc dang st dung. Cac két qua
can lam sang (TSH, FT4, Canxi, 250HD) va két
qua do MbX dudgc thu thap tir h6 s bénh an.

2.3. Cac bién sd va tiéu chuan danh gia

- Mat do xuong (MDX): Pugc do bang may
Primus (Osteosys) s(r dung ky thuat DXA tai vi tri
cdt séng that lung (L1-L4) va cd xuong dui.
Chan doan lodng xuong dua vao tiéu chuén cla
WHO 2001: T-score < -2,5 & phu ni sau man
kinh va nam > 50 tudi.* D6i véi phu nif tién man
kinh va nam < 50 tudi, st dung Z-score < -2.0.

- Cac bién s6 khac: Tudi, gidi, chi s6 khdi co
thé (BMI), tinh trang man kinh, thdi gian sau phau
thuat, liéu LT4 (mcg/kg/ngay), nong dd TSH, FT4,
Canxi mau, noéng dé 250HD (Vitamin D).

2.4. X ly va phan tich so liéu. S6 liéu
dugc nhap va phan tich bang phan mém SPSS
22.0. Kiém dinh T-test, ANOVA, va Chi-binh
phuong dugc dung dé so sanh. Tudng quan
Pearson va phan tich h6i quy tuyén tinh da bién
dudgc sir dung dé€ xac dinh cac yéu td lién quan
dén MDX, v6i mirc y nghia thdng ké p < 0,05.

Ill. KET QUA NGHIEN cUU
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Nghién cltu trén 165 ngudi bénh véi tudi
trung binh 1a 50,2 £ 11,3 tu6i. Nhém tudi 41-60
chiém da s6 (59,4%). NI gidi chiém ty Ié vugt
troi véi 92,7%. Ty |€ ngudi bénh da man kinh va
chua man kinh tuong d6i can bang (51% va
49%). Da s6 nguGi bénh (64,2%) cb chi sG BMI
trong giGi han binh thudng. Vé dic diém diéu tri,
63,6% ngudi bénh s dung liéu LT4 trong
khoang 1,6-2,0 mcg/kg/ngay, vdi liéu trung binh
la 1,84 £ 0,45 mcg/kg/ngay. V& mat sinh hda,
63,1% ngudi bénh dat dudgc muc tiéu Uc ché
TSH (< 0,5 mIU/L).

Gia tri T-score trung binh cla toan bo nhém
nghién cllu & ca cbt séng that lung (-0,60 +
1,16) va cd xuong dui (-0,46 + 1,14) déu ndm
trong giGi han binh thudng (= -1,0). Tuy nhién,
khi phan tich & phan nhém c6 nguy cd cao (phu
nir man kinh va nam > 50 tudi, n=83), két qua
cho thay ti 1€ lodng xuong & nhém nay la 22,9%
(Biéu d6 1). Trong khi nhém nguy cd thap hon
(phu nit chva man kinh va nam < 50 tudi),
ching tdi s’ dung Z-score dé danh gid méat do
xuang cho nhom do6i tugng nay. Két qua cho
thay khong ghi nhan trudng hgp nao & nhém
nguy cc thap (phu nir chua man kinh va nam <
50 tudi) cé Z-score < -2,0.

22.9%

77.1%

= CoO loang xwrong = Khong loang xuong
Biéu dé 1. Ti Ié lodng xuong 6 nhém phu

ni&¥ man kinh va nam > 50 tudi (n=83)

Trong nhém nguy c@ cao, ty |é lodng xuong
tai cot s6ng that lung (21,7%) cao hon mot cach
cd y nghia théng k& so véi tai c¢6 xuong dui
(3,6%) (p < 0,05). Néu tinh gop ca tinh trang
thi€u xuong, c6 dén 65,1% ngudi bénh trong
nhdm nay c6 MPX bat thuGng tai cot song.
(Bang 1).

Bang 1. Phdn bé T-score theo vi tri &
nhém phu ni¥ man kinh va nam > 50 tudi
(n=83)

Cot séng (L1-L4)|C6 xu'ong dui

T-score Tanso | Tilé |Tanso|Tilé
(n) (%) | (n) |(%)

>-1.0 29 34,9 35 42,2
-1.0dén-2.5] 36 43,4 45 [54,2
< -2.5% 18 21,7 3 3,6
Tong 83 100 83 [100
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* Test Chi binh phudng c6 p < 0,05 nhém
CSTL vdi ¢6 xuang dui

Phéan tich don bién cho thay cac yéu t6 sau
c6 lién quan co y nghia thong ké dén MbX gom:
tudi, tinh trang man kinh, chi s§ BMI, thgi gian
sau phau thudt. Mat do xudng cé tucong quan
nghich manh v&i tudi & cad CSTL (r=-0,54;
p<0,01) va CXb (r=-0,48; p<0,01). Nhém phu
nr d&@ man kinh c6 MPX thdp hon dang ké so vdi

nhom chua man kinh & ca hai vi tri (p < 0,01).
BMI c6 tuong quan thuan véi MDBX tai CXb
(r=0,18; p<0,05) nhung khéng cd y nghia tai
CSTL. Nhém cd thgi gian sau phau thuat > 5
nam cé MDX tai CXD thap hon cé y nghia so vdi
cac nhdm co thoi gian ngan hon (p < 0,05).
Nong do6 FT4, TSH va liéu LT4 khong thay moi
lién quan c6 y nghia thong ké véi MPX trong
nghién cttu nay (p > 0,05). (Bang 2).

Bang 2. Phan tich don bién mét sé yéu to lién quan dén mat dé xuong o doéi tuong

nghién cau

o on BMD Cot sdng BMD cd xucng dui
yeuto " (X£SD) | p (XSD) | p
Nhém tudi
< 40! 34 1,16+0,11 Tukey HSD: 0,90+0,13 Tukey HSD:
40-60° 98 1,06+0,17 p12 > 0,05 0,88+0,13 p1-2 < 0,05
p2-3< 0,01 p23< 0,01
> 613 33 0,87+0,20 bia < 0,01 0,72+0,08 bia < 0,01
GIgGi
Nam 12 1,08+0,15 > 0,05 0,90+0,13 > 0,05
NI 153 1,04+0,19 (T-test) 0,85+0,14 (T-test)
Man kinh
Co 78 0,94+0,20 < 0,01 0,79+0,12 < 0,01
Khong 75 1,14+0,12 (T-test) 0,91+0,13 (T-test)
BMI (kg/m?)
< 23,0 110 1,03+0,19 > 0,05 0,83+0,13 > 0,05
> 23,0 55 1,07+0,19 (T-test) 0,88+0,15 (T-test)
Thgi gian phau thuat
< 2 nam 65 1,06+0,19 0,87+0,24
25 ndm 57 1,0620,20 ( ;N%\O/f\) 0,87£0,26 ( ;N%Si)
> 5 nam 43 0,98+0,17 0,80+0,26
Diéu tri 1131
Co 37 1,02+0,18 > 0,05 0,81+0,09 > 0,05
Khong 128 1,05+0,19 (T-test) 0,86+0,15 (T-test)
Liéu LT4 trung binh (mcg/kg/ngay)
<1,6 25 1,05+0,22 0,83+0,14
1,62,0 105 1,05£0,17 (T/vgigr?) 0,86%0,13 ( ;N%Si)
> 2,0 35 1,02+0,23 0,82+0,15
Su dung canxi va vitamin D
Co 71 1,05+0,17 > 0,05 0,86+0,14 > 0,05
Khédng 94 1,04£0,20 (T-test) 0,85%0,14 (T-test)
Nong do FT4
Thap 2 1,06+0,09 0,86+0,09
Binh thuong 125 1,05£0,20 ( ;N%Si) 0,85%0,14 ( ;N%Si)
Cao 68 1,03+0,16 0,84+0,13
Nong do TSH
<0,1 59 1,02+0,18 0,83+0,13
0,1-0,4 45 1,04%0,19 ( ;N%Si) 0,87£0.15 ( ;N%Si)
>0,5 61 1,06+0,20 0,85+0,14
NGng d6 250HD
< 20 61 1,07+0,18 > 0,05 0,85+01,3 > 0,05
> 20 104 1,02+0,19 (T-test) 0,85+0,14 (T-test)

K&t qua phan tich héi quy da bién (Bang 3)
khang dinh tudi va tinh trang man kinh la hai yéu

t6 dy bao doc lap va manh mé nhat déi véi sy
suy giam MbX vung CSTL. Sau khi kiém soat hai
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yéu t6 nay, cac bién s6 lién quan dén diéu tri nhu
thai gian phau thuat hay nong do TSH khong con
cho thay anh hudng cé y nghia thong ké.

Bang 3. M6 hinh héi quy tuyén tinh da
bién mot sé’ yéu té' lién quan dén mét do

xuong CSTL
Bién s0 B SE B p
Hang s6 1,001 (0,35 - -
Tudi -0,006|0,002/|-0,386/0,001
Man kinh véi nir | 0,087 |0,043| 0,227 | 0,043
BMI 0,011 ]0,007/0,125]0,101

Thdi gian phau thuat|-0,014|0,031|-0,033|0,641
biéu tri I131 0,001 |0,003| 0,030 |0,695

Liéu LT4 theo can nang|-0,024|0,032|-0,057| 0,460
S{r dung canxi,

guna car 0,015 [0,028|0,039 | 0,587
Nong d6 FT4 | 0,001 0,003]0,030|0,695
Nong 6 TSH | 0,003 |0,002] 0,083 0,262

Nong dgr%an”"' toan| 4, 038 0,105/-0,029/0,687

IV. BAN LUAN

Nghién clru clia ching t6i cung cap nhitng dir
liéu dau tién vé thuc trang suc khoe xugng trén
mot quan th€ ngudi bénh UTTG sau phau thudt
cat toan bd tuyén gidp tai Viét Nam. Két qua ndi
bat nhat la ty |é loang xuong Ién dén 22,9% &
nhédm phu ni sau man kinh va nam gidi 16n tudi.
Con s6 nay la mot minh chirng rd rang vé ganh
nang lIdm sang cla bénh, khdng dinh day la mét
nhém nguy cd cao can dugc quan tdm dac biét.
Két qua nay tuong dong vdi cac phan tich gop
trén thé gidi, von cho thdy nguy cg loang xugng &
nhom nay cao hon dan s6 chung.?>

MOt phat hién khac la T-score trung binh ctia
toan mau van trong gidi han binh thuGng, mdc
du mau nghién cltu cé nhiéu yéu té nguy ca.
Piéu nay cd thé dudc giai thich bdi do ngudi
bénh ung thu dudc theo doi y té€ chat ché va
thuc té cé 43% da6i tugng trong nghién clfu dang
cht déng bé sung canxi/vitamin D, diéu nay c6
thé da lam gidam nhe nguy cd mat xuong. Ngoai
ra, 39,4% d6i tugng cé thgi gian theo doi dudi 2
nam, c6 thé chua du dai dé tac dong tich Iy cla
liéu phap Urc ché TSH trd nén ro rét.

Phan tich hdi quy dad lam néi bat vai trd
quyét dinh cua tudi va tinh trang man kinh. Tac
dong clia hai yéu t6 nay manh dén mdc lan at
cac yéu to khac lién quan dén diéu tri trong mo
hinh da bién. Diéu nay xac thuc manh mé cac
bang chl*ng y van rang tinh trang man kinh, vdi
su thi€u hut estrogen, la yéu t6 diéu bién quan
trong nhat, lam khuéch dai tac dong tiéu cuc cla
liu phap Uc ché TSH Ién bb xugng.
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Viéc khong tim thady mai lién quan cd y nghia
gitra ndng d0 TSH hay liéu LT4 véi MDX ciing
phu hgp véi mot s6 nghién clu khac. Biéu nay
cho thdy m&i quan hé nay rat phirc tap va cd thé
bi anh hudng bdi cac yéu t6 gay nhieu manh han
nhu tudi va man kinh.®

Nghién cru cling cho thdy MbX tai cOt sGng
bi anh hudng s6m va nang né han (ty Ié lodng
xuong 21,7%) so vdi ¢6 xuong dui (3,6%). Diéu
nay phu hdp véi sinh ly bénh, do cot song chira
nhiéu xuadng be, von nhay cdm han véi cac roi
loan chu chuyén xuong cao. Tuy nhién, cd xuong
dui lai 1a vi tri phan anh tét hon tac dong lau dai
cla diéu tri (> 5 ndm). Do d9, viéc do MDX & ca
hai vi tri 13 can thiét dé danh gia toan dién.

V. KET LUAN

_Ngugi bénh ung thu tuyén giap biét héa sau
phau thudt cat toan bd tuyén gidp, dac biét la
phu nif sau man kinh, la nhém cé nguy cd cao bi
lodng xuong, véi ty 1& gan 1/4 ngudi bénh. Tudi
tac va tinh trang man kinh la nhitng yéu t6 du
bao doc lap va manh mé nhat dén su suy giam
mat do xuang, vugt troi han cac yéu to lién quan
dén diéu tri trong thuc té. Vi vay, can thiét phai
ti€n hanh tam soat mat do xuasng bang phuong
phap DXA mot cach thudng quy cho tat ca cac
ngudi bénh nif sau man kinh va nam gidi trén 50
tudi sau khi phau thudt cit toan bd tuyén gidp
dé€ chan dodn sém, can thiép kip th&i va du
phong bi€n chirng gay xudng.

TAI LIEU THAM KHAO

1. Gines O, Bag YMIHNMJ. Evaluation of
Osteoporosis After Total Thyroidectomy in Euthyroid
Post-Menopausal Women. 2023;63(1): 68-71.

2. Hung CL, Yeh CC, Sung PS, et al. Is Partial or
Total Thyroidectomy Associated with Risk of
Long-Term Osteoporosis: A Nationwide
Population-Based Study. 2018;42(9):2864-2871.

3. Kim J, Han K, Jung J-H, et al. Physical activity
and reduced risk of fracture in thyroid cancer
patients after thyroidectomy — a nationwide
cohort study. 2023;14.

4. National Institutes of Health (2001).
Osteoporosis prevention, diagnosis, and therapy
(No. 0098-7484), NIH Consensus Statement 2000
March 27-29, p.1-45.

5. Lin S-Y, Lin C-L, Chen H-T, Kao C-H. Risk of
osteoporosis in thyroid cancer patients using
levothyroxine: a population-based study. Current
Medical Research and Opinion. 2018;34(5):805-812.

6. Soydal C, Ozkan E, Nak D, Elhan AH, Kiiciik N,
Kir MK. Risk Factors for Predicting Osteoporosis in
Patients Who Receive Thyrotropin Suppressive
Levothyroxine Treatment for Differentiated Thyroid
Carcinoma. Molecular imaging and radionuclide
therapy. 2019;28(2):69-75.



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 2 - 2025

NGHIEN CU’U SU THAY POI MAT PO MACH MAU VA MAT PO
TUOI MAU VUNG HOANG PIEM TREN CHUP CAT LOP QUANG HOC
MACH MAU (0OCTA) SAU TIEM NOI NHAN BEVACIZUMAB
O' BENH NHAN THOAI HOA HOANG PIEM TUOI GIA THE UO'T

TOM TAT

Muc tiéu: Nghlen cu’u su thay d6i mat dé mach
mau va mat do tudi mau vung hoang diém trén chup
cat 16p quang hoc mach méu (optical coherence
tomography anglography OCTA) sau tiém ndi nhén
Bevacizumab & bénh nhan thodi hda hoang diém thé
ugt. Doi tuong va phudng phap ngh|en
cltu: Nghlen cfu mo ta tién clu trén 37 mat cla 30
bénh nhan thodi hod hoang diém tu0| gia thé tan
mach, c¢6 chi dinh tiém Bevacizumab ndi nhan hang
thang trong 3 thang lién tiép, tLr thang 09/2024 dén
hét thang 08/2025 tai Benh vién Mat Hong Son. Cac
ch| s6 mat dc_> mach mau va mat do tudi mau dugc
may do lai va phan tich tai cac vung trung tam, canh
trung tam, ngoal trung tam va toan bd vung hoang
diém. Ket qua Trong 37 mét nghlen ctu, mat do
mach mau vung trung tam thap hon ving canh trung
tdm ngoai trung tam va toan bg. Sau 3 thang diéu tri,
mat do0 mach mau vung trung tdm giam tu 7,29 +
5,77 xudng 6,41 + 5,25; trong khi d6 viing canh trung
tam tang tu 13,09 + 5,23 lén 13,10 = 4,75, vung
ngoai trung tam tang tir 13,88 + 4,57 Ién 14,45 +
3,87 va toan bo tang tor 13,44 + 4,60 1én 14,00 +
3,91 (p > 0,05). Vé mét d6 tudi mau, vung trung tam
(16 90 + 13,83%) thap han dang ké so Véi vung canh
trung tdm (31,45 + 13,40%), ngoai trung tam (33,62
+ 11,74%) va toan by (32,55 + 11,76%). Sau 3
thang, mat do tudi mau trung tam giam con 14,10 +
11,81%, canh trung tam giam con 30,62 + 11,64%,
trong khi vung ngoai trung tam tang Ién 34,65 +
9,12% va toan b0 tang 1én 33,59 £ 9,91% (p > 0 ,05).
C6 méi tuong quan chdt ché glu’a mat dé mach mau
va mat do tudi mau tai tat ca cac thoi diém nghlen
cly, nhu‘ng khong ghi nhan mai tuong quan gitta hai
thong s6 nay vdi do day hoang diém, dién tich tan
mach hay thi luc tai tdt cd cac théi dlem Ket
luan: OCT-A 1a phuong phap an toan, tin cdy va cé
kha nang theo ddi Iap lai trong subt qua trinh diéu tri
thodi hda hoang diém tudi gia thé udt. Sau ba mii
tiém Bevacizumab noi nhan I|en t|ep hang thang, su
thay d6i mat dd mach mau va mat do tudi mau trén
OCT-A khdng dat y nghia thong k&. C6 méi tuang
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quan tuye'n tinh gilta mat do mach mau va mat do
tuGi mau, nhung khong t|m thay moi tuang quan oy
nghia glu‘a cac thong sb nay vai do day hoang diém,
d|en tich tan mach hay thi lyc. 7w khoa: Mat do mach
mau, mat do tudi mau, thodi hod hoang diém tudi gia,
BevaC|zumab OCT- Anglography

SUMMARY
CHANGES IN MACULAR VESSEL DENSITY
AND PERFUSION DENSITY ON OCTA AFTER
INTRAVITREAL BEVACIZUMAB INJECTION
IN PATIENTS WITH NEOVASCULAR AGE-

RELATED MACULAR DEGENERATION

Objective: To investigate changes in macular
vessel density and perfusion density on optical
coherence tomography angiography (OCT-A) after
intravitreal Bevacizumab injection in patients with
neovascular age-related macular  degeneration
(nAMD). Materials and Methods: A prospective
descriptive study was conducted on 37 eyes of 30
patients with nAMD who were indicated for monthly
intravitreal Bevacizumab injections over three
consecutive months, from September 2024 to August
2025 at Hong Son Eye Hospital. Vessel density and
perfusion density were analyzed in the central, inner,
outer, and full macular regions. Results: In all 37
studied eyes, central vessel density was lower
compared to inner, outer, and full macular regions.
After 3 months of treatment, central vessel density
decreased from 7.29 + 5.77 to 6.41 + 5.25; while
inner density increased from 13.09 + 5.23 to 13.10 +
4.75, outer density increased from 13.88 £+ 4.57 to
14.45 + 3.87, and full macular density increased from
13.44 £ 4.60 to 14.00 £ 3.91. These changes were
not statistically significant (p > 0.05). Regarding
perfusion density, the central region (16.90 +
13.83%) was significantly lower than the inner (31.45
+ 13.40%), outer (33.62 £ 11.74%), and full macular
regions (32.55 + 11.76%). After 3 months, central
perfusion density decreased to 14.10 + 11.81%, inner
perfusion density decreased to 30.62 + 11.64%, while
outer density increased to 34.65 £ 9.12% and full
macular density increased to 33.59 * 9.91%. These
changes were not statistically significant (p > 0.05). A
strong correlation was observed between vessel
density and perfusion density before and after
treatment; however, no correlation was found
between these OCT-A parameters and either central
retinal thickness or neovascular lesion area or vision.
Conclusions: OCT-A is a safe, reliable, and
repeatable imaging modality to evaluate wet AMD
treatment. After three consecutive monthly intravitreal
Bevacizumab injections, changes in vessel density and
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perfusion density on OCT-A did not reach statistical
significance. A linear correlation was found between
vessel density and perfusion density, but no
association was observed with central retinal thickness
or neovascular lesion area or improved vision.

Keywords: \Vessel density, perfusion density,
age-related macular degeneration, Bevacizumab, OCT-
Angiography.

I. DAT VAN DE

Thodi héa hoang diém tudi gia (Age-related
Macular Degeneration — AMD) la nguyén nhan
hang dau gay mat thi luc trung tam khong hoi
phuc & ngudi 16n tudi. Trong do, thé€ tdn mach
hay thé udt (wet AMD, nAMD) d3c trung bdi su
hinh thanh tan mach hac mac (CNV) do su rGi
loan chirc ndng biéu mé sic t& véng mac (RPE),
day mang Bruch va stress oxy hda kéo dai. Cac
yéu t8 nay dan dén tdng biéu hién yéu td tang
trudng ndi m6é mach mau (VEGF), kich thich su
tang sinh bat thudng cla mach mau tir hdc mac
xuyén qua RPE vao vung hoang diém, Cac mach
mau mdi nay thudng mong manh, de ro ri, gay
phu va xuat huyét, tor d6 pha hiy cau trdc vong
mac trung tam va suy giam thi luc tram trong [4].

Gan day, su ra ddi cla cac thudc khang
VEGF da tao nén budc ngodt trong diéu tri
nAMD. Cac thuéc nay, dién hinh 13 Bevacizumab,
c6 cd ché gan két va ('c ché VEGF-A, tir do lam
gidm su phat trién va rd ri ciia CNV, han ché phu
hoang diém, gilp cai thién hodc duy tri thi
luc cho ngudi bénh. Tuy nhién, ngoai hiéu qua
trén lam sang, anh hudng cla khang VEGF d6i
véi hé vi mach viing hoang diém van chua dugc
hiéu rd hoan toan [7].

Chup cat I6p quang hoc mach mau (OCT-
A) la phuong phap khong xam lan, cho phép
danh gia cac thong s6 vi mach nhu mat d6 mach
mau va mat do tudi mau & cac vi tri khac nhau
clia vBng mac vling hoang diém. Mét s6 nghién
cu ghi nhan sau tiém Bevacizumab, d6 day
vong mac trung tdm va dd day hdc mac dudi
hoang diém giam dang ké&, trong khi mat do
mach mau & cac I6p hdc vong mac khdng thay
doi rd rét [8].

Diéu nay gadi y rang tac dong chinh cua diéu
tri khdng VEGF c6 thé lién quan nhiéu hon dén
viéc giam phu va giam tinh thdm dich han la
thay ddi ciu trdc vi mach. Vi vy, nghién cliu su
thay d6i mat d& mach mau va mat do tudi mau
trén OCT-A sau tiém Bevacizumab & bénh nhan
AMD thé uét la can thiét, nhdm hi€u rd han vé
cd ché diéu tri va gia tri theo doi lau dai.

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

2.1. DO tugng nghién ciru: Nghién clu
dugc ti€én hanh trén 37 mat cla 30 bénh nhéan
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dudc chdn doédn thodi héa hoang diém tudi gia
thé tdn mach va cd chi dinh tiém ndi nhan
Bevacizumab tir thang 09/2024 dén thang
8/2025 tai Bénh vién mat Hong San.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién cu
mo ta tién cfu vdi cd mau 37 mat.

2.2.2. Cac budc nghién ciau:

- Budc 1: Chon cac bénh nhan thoai hoda
hoang diém tudi gia thé tdn mach dap (ng tiéu
chuén Iua chon va tiéu chuan loai tru.

- Budc 2: Hoi bénh, tham kham bénh nhan
toan dién, chup anh OCT-A trudc khi can thiép
va ghi chép két qua vao bénh an nghién clu.

- Bu@c 3: Tiém ndi nhan Bevacizumab liéu
1,25mg/0,05ml, tiém 1 [an/thdng trong 3 thang
lién tiép.

- Budc 4: Theo doi va danh gia két qua diéu
tri trén OCTA sau 1 thang, 2 thang va 3 thang.

2.3. Xur li s6 liéu: SG liéu dugc x(r ly bang
phan mém IBM SPSS Statistics 27.0

2.4. Pao dirc nghién ciru: Nghién c(iu tuan
thu cac nguyén téc trong nghién cliu y sinh hoc.

Ill. KET QUA NGHIEN CU'U

Nghién ctu dugc ti€én hanh trén 37 mat cla
30 bé&nh nhan dugc chin doéan thodi hda hoang
diém tudi gid thé tdn mach (nAMD) va cé chi
dinh tiém no6i nhan Bevacizumab trong giai doan
tir thang 09/2024 dén thang 8/2025 tai bénh
vién mat Héng San.

3.1. Déc diém cia nhém nghién ciru

3.1.1. Tuéi va gidi: Tudi trung binh clia bénh
nhan nghién clu la 68.67 + 8,2 tuGi (dao ddng
52-86 tudi). V& gidi tinh, ty 1& nam niF gan tuong
dugng, nam gidi chiém 46.7% (14 bénh nhan),
trong khi nit giGi chi€m 53.3% (16 bénh nhan).

3.1.2. Thi luc truoc diéu tri: TruGc can
thiép, 19 mat cd thi luc kém (BNT 3 m — 3/10),
chiém 51,4%. 10 mat ¢4 thi luc khd (4/10 — 7/10)
chiém 27%, 8 mat mu (< DNT 3 m) chiém 21.6%.
Khong ghi nhan trudng hop nao cd thi luc tot.

3.1.3. Pdc diém tan mach: Trong 37 mat
nghién ciu, c6 24 mat tan mach nam trong ving
v mach (64.9%) va 13 mat tdn mach ndm
ngoai vung vé mach (35.1%).

3.2. Bién doi cua mat dd mach mau va
mat do tu'éi mau trén OCTA

3.2.1. Mat dé mach mau: Tai vung trung
tam thap han so vdi viing can trung tdm va tong
thé. Tai trung tdm céc chi s8 ¢d xu hudng giam
dan theo thdi gian, tuy nhién su thay ddi khdng
dat y nghia thong ké (p > 0,05). Quanh trung
tdm va toan bd, mat d6 mach mau tdng sau mili
tiém th( nhat r6i giam nhe sau cac miii tiém thl
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2 va 3,sau 3 thang mat dé mach mau trung binh  khéng dat y nghia théng ké (p > 0,05).
tang so vdi trudc diéu tri, nhung su thay déi nay

Bang 3.1. M3t dé mach méu tai cdc thoi diém theo déi

Truéc diéu tri Sau 1 thang Sau 2 thang Sau 3 thang

Toan bd 13.44 £4.6 14.98 +3.46 14.12 £3.71 14.00 £3.91
Trung tam 7.29 £5.77 6.85 +4.33 6.80 +4.86 6.41 +£5.25
Sat trung tam 13.09 +5.23 14.68 +4.23 13.65 +4.14 13.10 +4.75
Quanh trung tam 13.88 +4.57 15.42 £3.43 14.72 £3.82 14.45 +£3.87

3.2.2. Mat dé tudi mau: Thap hon tai ving trung tdm so véi viing quanh va tong thé. Tai
trung tdm cac chi s8 cd xu hudng gidm dan theo thdi gian, tuy nhién su’ thay ddi khéng cd y nghia
thong ké (p > 0,05). Tai quanh trung tdm va toan bd mat do tudi mau cé xu hudng tang roi giam
nhe, su thay ddi khéng cd y nghia théng ké (p > 0,05).

Bang 3.2. Mat dé tudi méu tai céc thoi diém theo doi

Trudc diéu tri Sau 1 thang Sau 2 thang Sau 3 thang |
Toan bd 32.55 £11.76 36.22 £9.40 34.31 £10.0 33.59 £9.91
Trung tam 16.90 £13.83 15.13 £10.23 15.22 £11.61 14.10 £11.81
Canht trung tam 31.45 £13.40 34.67 £11.04 32.3 £10.89 30.62 £11.64
Quanh trung tam 33.62 £11.74 37.19 £9.38 35.61 £10.30 34.56 £9.12

3.2.3. Tuong quan giita mat dé mach mau va mat dé tudi mau

Phan tich cho thdy cé méi tuang quan tuyén tinh chat ché gilra mat d6 mach mau va mat do tudi
mau tai tat ca cac ving phan tich va 8 moi thdi diém theo ddi, vSi hé s6 tuong quan cao va cd y
nghia théng ké (p < 0,001).

Bang 3.3. Hé so tuong quan Pearson giita mat dé mach mau va mat dé tudi mau tai
cdc thoi diém

Trudc diéu tri | Sau 1 thang Sau 2 thang Sau 3 thang
| ot | g | vt e
im0 | om | em | oum
Canh trung tam (Inner) ; - %’I%%? ; P (())’,%%2 [; p (())’,%%51 [; - %%%51
Ngoai trung tdm (Outer) prJ - %'I%%ll FrJ P %’%%71 [; p %%%51 [; - %%%71
. nhién, khong ghi nhan mai lién quan cd y nghia

! " < I o gilta mat d6 mach mau hodc mat do tugi mau voi

[ o : do day hoang diém tai bat ky thdi diém nao.

| . Bdng 3.4. 6 day hoang diém qua cac

| thoi diém nghién ciu

Truéc | Saul | Sau2 | Sau 3

------- e diéu tri| thang | thang | thang

R s Day hoang| 283,86 | 254,89 | 244,78 | 228,24
4 diém | 93,67 | £78,21 | £72,33 | £58,43

& tiy Yoy Gy
I
.
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Biéu dé 3.1, 3.2, 3.3, 3.4. Moi tuong quan
gilfa mat dé mach mau va mat do tudi mau
3.2.4. Tuong quan giifa mat dé mach

mau, mat dé tudi méu va day hoang diém.
Trong 37 mdt nghién clu, do day trung tdm
hoang diém giam dan qua tiing thdi diém theo doi, S W R A
su thay ddi ¢ y nghia théng k& (p < 0,05). Tuy Biéu dé 3.5. Tuong quan mat dé mach
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méu, mat dé tudi mau va day hoang diém
trudc diéu tri

M4t dd mach méu va dd day hoang diém:
r=0,236, p=0,160. Mat do tudi mau va do day
hoang diém: r=0,243, p=0,148

3.2.5. Tuong quan mat dé6 mach mau,
mat dé tuoi mau voi dién tich tin mach.
Trong 37 mdt nghién clu, dién tich tdn mach
giam dan sau moi mii tiém, su khac biét co y
nghia thong ké véi p <0,001.

Bang 3.5, Thay déi dién tich tin mach
Truéc | Saul | Sau2 | Sau3
diéu tri | thang | thang | thang

Dién tich| 1,56 1,27 1,04 0,81
tdn mach| +1,34 | +1,29 | +1,27 | +1,22

Biéu dé 3.6. Thay déi mat dé mach méu,
mat dé tu'di mau va dién tich tan mach

Hé s6 tudng quan Pearson gilta mat do
mach mau, mat do tudi mau vai dién tich tan
mach khong ghi nhan maéi tuong quan cd y nghia
tai bat ky thdi diém nao trong nghién clu
(p>0,05).

3.2.5. Tuong quan giita mat dé mach
mau, mat dé tudi mau va thi luc. Phan tich
hé s6 tudng quan Pearson gilta mat d0 mach
mau, mat do tudi mau do bang OCT-A va thi luc
chinh kinh t&i da cho thdy (Biéu do 3.7):

Trudc diéu tri, khong ghi nhan mai lién quan
c6 y nghia thong ké gitta mat dé6 mach mau va thi
luc (r = =0,264; p = 0,114) cling nhu gilra mat
d6 tudi mau va thi luc (r = —-0,235; p = 0,162).

Sau 1 thang, mat dé6 mach mau cé tuong quan
nghich mirc d6 nhe dén vira vai thi luc, dat y nghia
thong ké (r = —0,333; p = 0,044), trong khi mat do
tudi mau cd xu hudng tuong quan nghich cén
ngudng y nghia (r = —0,304; p = 0,067).

Sau 2 thang, ca mat do mach mau va mat
dé tudi mau déu khong cd mai lién hé cd y nghia
vGi thi luc (mat d6 mach mau: r = —0,177; p =
0,294; mat do tudi mau: r = —0,147; p = 0,384).

Sau 3 thang, ghi nhan méi tuong quan
nghich murc d6 vira gira cd mat d6 mach mau va
thi luc (r = —0,501; p = 0,002) va mat dd tusi
mau va thi luc (r = —0,490; p = 0,002), vGi y
nghia thdng ké cao.
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Biéu do 3.7. Moi tuong quan mat d{)‘. mach
mau va thj luc sau 3 thang diéu tri

IV. BAN LUAN

Nghién clu cho thdy: mat dé mach mau va
mat dé tuSi mau trén OCT-A khdng thay déi co y
nghia thong ké sau ba miii tiém Bevacizumab noi
nhan; Mat do mach mau va mat dé tudi mau
@ vung trung tamthap hon cac vung quanh
hoang diém & moi thdi diém; dd day trung tdm
hoang diém va dién tich tdn mach giam dang k&
theo thdi gian; Mat d6 mach mau va mat do tugi
mau cdétuong quan tuyén tinh rat
chat nhung khong tuong quan vgi dé day hoang
diém hoéc dién tich tdn mach, hay thi luc.

4.1. Thay ddi mat dé6 mach mau va mét
dd tudi mau sau diéu tri. Trong nghién clru
cla chdng to6i, mat dé mach mau vung trung tam
¢ xu huéng giam dan trong 3 thang, trong khi &
guanh trung tdm va toan bo cd xu hudng tang
nhe sau thang dau roi giam vé gan muic ban
dau. Tuy nhién, khong c6 su khac biét cd y nghia
thdng ké. Két qua nay phu hgp véi nghién clru
cla Cennamo va cOng su (2020), cho thdy mat
dd mach mau trén OCT-A khdng thay déi dang
k& sau 3 mii tiém Bevacizumab liéu nap [1].
Diéu nay ggi y rang tac dung chinh cla khang-
VEGF trong giai doan s6m chu yéu lam giam tinh
thdm va phu vdng mac, thay vi thay d6i ciu tric
vi mach & mirc du 16n dé vugt qua ngudng bién
thién do ludng clia OCT-A trong 3 thang dau.

Chung to6i nhan thady mat dé tudi mau trung
tam thap hon dang ké so véi cac viing cén trung
tam va toan bo, va cd xu hudng gidam dan trong
sudt qua trinh diéu tri. Ngudc lai, mat do tudi
mau cin hoang diém va toan bd c¢d xu hudng
tang nhe sau thang dau, sau dé gidam, nhung
déu khong dat y nghia théng ké. Xu hudng nay
tudgng tu mét s6 nghién cifu OCT-A gan day, von
cho réng khdng-VEGF khdng lam thay doi tic
thoi tudi mau vi mach, ma chi cai thién tinh
trang phu va cdu trdc vong mac [3],[5].

4.2, Tuong quan giifa mat dé6 mach
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mau va mat do tudi mau. Nghién clu cla
chuing t6i cho thay cé mdi tuong quan tuyén tinh
chdt ché (r tir 0,90 dén 0,99, p < 0,001) giira
mat dé mach mau va mat do tudi mau tai tat ca
cac vung phan tich. Diéu nay cho thdy hai chi s6
nay cd thé dugc sir dung thay thé& 1an nhau nhu
nhirng dau an sinh hoc vi mach trén OCT-A. Két
qua nay tucgng dong véi nghién clu cua Park va
cdng su, vén ching minh rdng mat dd mach
mau va mat do tudi mau phan anh cing mot dac
diém ciu trdc cta hé thdng mao mach véng mac
va c6 gia tri nhu nhau trong theo doi bénh ly tan
mach hdc mac [6].

4.3. Lién quan giira OCT-A va cac chi s6

cau trac. M3c du do day hoang diém va dién
tich tdn mach giam cé y nghia thong ké sau diéu
tri, chdng t6i khéng ghi nhan méi tuong quan
gitra mat do mach mau va mat do tudi mau véi
cac chi s6 nay. Biéu nay nhan manh tinh doc lap
gilta cac chi s6 OCT-A va OCT cau truc.
Santamaria va cong su (2023) khi nghién clu
trén bénh nhan phu hoang diém do dai thdo
dudng (DME) cling cho thdy khéng ¢ madi tuang
quan gilta mat d6 mach mau va do day vong
mac [5]. Tuong tu, nghién cllu clua Faatz va
Lommatzsch (2024) ciing khang dinh OCTA phan
anh chu yéu tinh trang vi mach, trong khi OCT
cau tric phan anh mirc d6 phu va dich ri, do dé
hai nhdm chi s6 nay khdng nhat thiét bién doi
dang thai [3].

4.4. Tuong quan giita mat do mach
mau, mat do tudi mau va thi luc. Chlng toi
nhan thay ca mat do mach mau va mat do tugi
mau déu cho thdy mdi tuang quan nghich véi thi
luc. Trudc diéu tri, moi lién hé nay ¢ mirc nhe va
khong cé y nghia théng ké. Sau thang dau tién,
mat d6 mach mau da thé hién tuong quan
nghich mdrc d6 vira (r = -0,333; p < 0,05), trong
khi mat doé tudi mau & muic can ngudng (r = —
0,304; p = 0,067). Diéu nay ggi y rang su ton tai
day ddc cua cac vi mach bénh ly trong giai doan
dau c6 thé phan anh tinh trang rod ri hoat déng,
phu hgp vGi cd ché bénh sinh ctia nAMD. Diéu
nay goi y rang su ton tai dai dang cla cac vi
mach bénh ly hoac luu lugng tudi mau bat
thudng cé thé anh hudng bat Igi dén chirc ndng
thi gidc, ca khi dd day hoang diém giam.

Tai thdng thr 3, tudgng quan nghich trg
nén ro rét va cd y nghia cao véi ca mat dé mach
mau (r = -0,501; p = 0,002) va mat do tudi
mau (r = —0,490; p = 0,002). Diéu nay cé thé ly
gidi bai hién tugng thodi trién mao mach sau
diéu tri khang VEGF, khi cac mach mau bat
thudng bi thodi trién chon loc, dé lai mang IUGi
mach mau chdc ndng han ché han nhung hiéu

qua han trong cung cap oxy va dinh duGng cho
vOng mac.

Nhu vay, su giam mat do vi mach bat
thuGng di kem véi cai thién thi luc phan anh tac
dong kép cua Bevacizumab: vira lam giam phu
hoang diém, vira tai 18p can bang vi tudn hoan.
Coscas va cdng su’ bao cdo rang hinh thai va mat
dé CNV trén OCT-A c6 mai lién quan truc ti€p
dén tién lugng thi luc sau diéu tri anti-VEGF, vdi
nhém cé CNV dang Iudi day dac thudng duy tri
thi luc kém hon [2].

Tom lai, cac dir liéu trén cho thdy mat do
mach mau va mat do tudi mau do bang OCT-A
khong chi phan anh dap (ng hinh thai ma con
mang gid tri tién lugng chlc ndng, gép phan bo
sung cho danh gia lam sang thi luc trong theo
ddi diéu tri nAMD.

V. KET LUAN
Nghién c(u tién clru trén 37 mat thodi hda

hoang diém tudi gia thé tan mach cho thay sau
ba miii tiém Bevacizumab ndi nhan lién ti€p hang
thang, mat d6 mach mau va mat dé tudi mau
trén OCT-A khéng cd su thay déi c¢d y nghia
thng ké, mdc du dd day hoang diém trung tdm
va dién tich tan mach giam ro rét. MGi tuong
guan tuyén tinh chat ché dugc ghi nhan gilra
mat do mach mau va mat do tudi mau, trong khi
khong tim thay mai lién quan cé y nghia giita cac
thdng s6 nay véi dd day hoang diém, dién tich
tan mach hay thi luc. Nhirng phat hién nay cho
thdy OCT-A la cong cu an toan, hitu ich trong
theo ddi bénh nhan thodi héa hoang diém thé
tan mach, nhung cac chi s6 dinh lugng nhu mat
dd mach mau va mat dd tudi mau cd thé chua
phan anh day du hiéu qua sé6m cla diéu tri
khang -VEGF. Thay vao do, d6 day hoang diém
va dic diém hinh thai cia tdn mach van déng vai
trd quan trong han trong danh gid dap Ung diéu
tri giai doan dau.
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NGHIEN CU'U DAC PIEM VI SINH VA TINH KHANG KHANG SINH
CUA VI KHUAN PHAN LAP PU'Q'C O BENH NHAN VIEM PHOI
TAI KHOA PIEU TRI TiCH CU’'C BENH VIEN 19-8 - NAM 2024

Bui Nam Phong?, Nguyén Thi Bich Thiy?, Phan Hong Ant

TOM TAT

Muc tiéu: banh gla déc diém 1am sang, dac diém
vi sinh & benh nhan viém ph0| tai khoa diéu tri tlch
cuc Bénh vién 19-8, trong nam 2024. Poi tu’dng va
phu‘dng phap: Nghlen cru mo ta 33 bénh nhan, tren
18 tudi tur thang 4/2024 dén thang 4/2025. Két qua:
33 benh nhan viém ph0| tai khoa dleu tri tich cuc
Bénh vién 19-8, tat ca déu c6 két qua cdy dom derng
tinh (100%), trong dd Klebsiella Pneumoniae Ia cac
tdc nhan thudng gdp nhat (30,3%). Trong cac vi
khuan thi A. Baumannii chi nhay vé6i khang sinh
Colistin va khang vGi cac khang sinh nhém
Carbapenem, Cephalosporin thé hé 3 ciling nhu
Flourquinolon. Bén canh dd, P. Aeruginosa ciing chi
nhay cam vdi khang sinh nhém Aminoglycoside va
khang v&i cac khang sinh nhém Carbapenem,
Cephalosporin thé hé 3 ciing nhu Flourquinolon. Trong
khi d6 E. Coli va K. Pneumoniae khang vai cac khang
sinh nhém Cephalosporin thé hé 3, Flourquinolon
nhung van con nhay cam v&i khang sinh nhom
carbapenem va amlnoglyc05|de

Tu khoa: vi khuan, viém phdi.

SUMMARY
STUDY ON MICROBIOLOGICAL
CHARACTERISTICS AND ANTIBIOTIC
RESISTANCE OF BACTERIA ISOLATED
FROM PATIENTS WITH PNEUMONIA IN
THE INTENSIVE CARE UNIT AT THE

HOSPITAL 19-8 — 2024
Aim: To evaluate the clinical and microbiological
characteristics of pneumonia patients in the intensive
care unit of Hospital 19-8 in 2024. Subjects and
methods: The study described 33 patients, over 18
years old, from April 2024 to April 2025. Results: 33
pneumonia patients in the intensive care unit of
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Hospital 19-8, all had positive sputum culture results
(100%), in which Klebsiella Pneumoniae was the most
common agent (30.3%). Among the bacteria, A.
Baumannii was only sensitive to Colistin antibiotics and
resistant to Carbapenem antibiotics, 3rd generation
Cephalosporins and Flourquinolones. In addition, P.
Aeruginosa was also only sensitive to Aminoglycoside
antibiotics and resistant to Carbapenem antibiotics,
3rd generation Cephalosporins and Flourquinolones.
Meanwhile, E. Coli and K. Pneumoniae were resistant
to 3rd generation Cephalosporins and Flourquinolones
but were still sensitive to carbapenem and
aminoglycoside antibiotics.
Keywords: bacteria, pneumonia.

I. DAT VAN DE

Viém phdi 1a bénh ly thudng gép va cd ti 1é
t&r vong cao. Do déc thu cia bénh nhan mac
viém phéi tai khoa Diéu tri Tich Cuc — Chéng
doc, Bénh vién 198 hau hét la cac bénh nhan
viém phdi ndng, tir nhiéu ngudn chuyén téi, co
thé 1a bénh nhdn mac viém phéi cong dong,
bénh nhan mac viém phdi bénh vién tir cac khoa,
trung tam, trong Bénh vién 198, va bénh nhan
mac viém phéi bénh vién tir cdc bénh vién khac
chuyén tdi. VGi déc diém ké trén, bénh nhan
viém phdi chuyén dén khoa Diéu tri Tich Cuc -
Chong doc thudng la nhitng bénh nhan cé mot
hoac nhiéu bénh man tinh phdi hgp, s6 bénh
nhan cd tudi trung binh cao [1] va da diéu tri ndi
trl & cac khoa hodc cac bénh vién khac. Do do,
nguy cd khang khang sinh cla cac chung vi
khuan 1a kha cao.

Diéu tri khang sinh la c6t I10i cla chién lugc
diéu tri viém phdi. Trong diéu tri khdng sinh, viéc
cho khang sinh phu hdp véi ching vi khudn gay
bénh va mdc d6 nhay cdm cda vi khuan 1a muc
tiéu hang dau [3], [4]. Hién nay, cac khuyén cao
diéu tri viém phdi cdng déng va viém phéi bénh
vién déu dua ra diéu tri khang sinh ban dau theo
kinh nghiém [3], [4]. Cac khuyén cado thuc hanh
théng nhat nhan dinh rdng mot chién lugc khang
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sinh kinh nghiém hgp ly phai dugc xay dung trén
cd s& so liéu dich té tai dia phuong, tai cd sé
diéu tri [5]. Hiéu biét cac ching c&n nguyén vi
khudn gay viém phdi va tinh nhay cdm khéng
sinh clia cac ching vi khudn nay 1a diéu can thiét
khi chon khang sinh ban dau theo kinh nghiém.
Vi vdy, chlng t6i ti€én hanh nghién c(tu nay nham
muc tiéu: Nghién ciu dic diém vi sinh va tinh
khdng khdng sinh cda vi khudn phén I3p duoc &
bénh nhén Viém phdi tai khoa diéu tri tich cuc
Bénh vién 19-8 nam 2024.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

- Tiéu chudn chon bénh nhén:

- BN dugc chan doén viém phdi 6 khoa Diéu
tri tich cuc va chéng doc Bénh vién 198 va cd két
qua cdy mau hodc ddm duong tinh véi vi khuan.

- Tiéu chudn viém phdi cdng ddng theo
“Bién ban ddng thuén Ban chuyén gia: Viém phdi
cdng dong & Viét Nam ndm 2017” [5]:

- Tiéu chudn chan doan viém phdi bénh
vién: theo “Khuyén cdo chan doan va diéu tri
viém phdi bénh vién va viém phéi thd may 2017”

- Tiéu chuén chan doan viém phdi lién quan
thd may: theo “Khuyén cdo chan doan va diéu tri
viém phéi bénh vién va viém phéi thd may 2017”

+ Ngudi nha bénh nhan hoac Ngudi dai dién
hgp phap dong y tham gia nghién ctru.

- Tiéu chuan loai tru:

+ Ap-xe phéi

+ Xét nghiém AFB dém (+)

+ Thiéu cac thdng tin cac bién s6 nghién ctru

2.2. Phucang phap nghién ciru

- Thiét ké nghién clru: Mo ta

- C& mau: 33 bénh nhan Viém phdi

- Céc tiéu chudn dung trong nghién clu:

+ Bénh nhan dugc ldy mau xét nghiém &
thdi diém dugc chan doan Viém phéi dé cay dinh
danh vi khuén va lam khang sinh db.

+ Bénh nhan dugc diéu tri theo cac phac do
hoi stfic chung théng nhat theo khuyén cdo.

+ Két qua diéu tri: BN sdng va BN t(r vong.

= BN s6ng: Bao gébm cac BN ra vién trong
tinh trang khong can moét ho trg nao vé tuan
hoan, hé hap.

= BN tr vong: Bao gobm cac BN tUr vong tai
bénh vién va nhitng bénh nhan qua nang, gia
dinh xin vé (sau d6 dudc kiém tra va xac dinh).

- XU ly sO liéu: SO liéu thu nhap dugc nhap
vao bénh an nghién cru. Nhap s liéu va x{r ly
bdng phan mém SPSS 20.0. S§ liéu dugc biéu
dién dudi dang ty 1€ %, p < 0,05 dudc coi la cé
y nghia théng ké.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém cua bénh nhan trong
nghién c'u

Bang 1: Bic diém chung cua bénh nhén
trong nghién ciau

Chi tiéu nghién ciru SO lugng| Tilé
Tuoi (X£SD) 61,5+18.1

. Nam 25 75,76%
Gici (n,%) N& 8 D4.24%
. A .. |T8ng huyétap| 27 |81,8%
Cac b=t IY pai thao dubng| 26 [78,7%
(n, %) Bénh than man 6 18,18%

! COPD 10 30,3%
Két qua (tur vong, ty Ié %) 8 24,24%

Nh3n xét: Tubi trung binh nhdm nghién
ctu la 61,5 +£18.1. Nam gi6i chiém da s6 vdi
75,76%. C6 8/33 BN tIr vong (24,24%). Ty 1&
cdy khudn duong tinh 1&8 100% (33/33). Cac
bénh di kém phd bién nhit tdng huyét ap
(81,8%) va dai thao duding (78,7%).

3.2. Pac diém vi sinh hoc 6 bénh nhan
Viém Phdi

Bdng 2: Phdn bé vi sinh vit cia BN
Viém Phéi nuéi cdy duong tinh

Tén vi khudn [Chung VK|Sé luvgng| Ty Ié
Acinetobacter
baumannii Gram - 8 24,24%
E. Coli Gram - 5 15.15%
Klebsiella
pneumoniae Gram - 10 30,3%
Staphylococcus
aureus Gram + 2 6,06%
Pseudomonas ) o
aeruginosa Gram 4 12,12%
Gram am khac 4 12,13%
Gram dudng khac 0 0%
Tong 33 100%

Nhidn xét: Klebsiella pneumoniae chiém ty
Ié cao nhat (30,3%), sau d6 dén Acinetobacter
baumannii  (24,24%), E. Coli (14%), P.
aeruginosa (12,12%) va culi cung chiém ti lé
thap nhéat |a S. aureus (6,06%). Vi khudn gram
am chiém khoang 4/5 s0 loai vi sinh vat gay
bénh; cac loai A. baumannii va Klebsiella
Pneumoniae la nhitng mam bénh phé bién nhét.

3.3. Tinh khang khang sinh cua cac vi
khuan phan lap ducc

Bang 3. Két qua khang sinh dé cua A.
Baumanni (n=8)

urc do khang| Nhay Khang
Khang sinh N [Tylé|N Tylé
Colistin 6 | 75% | 2 | 25%
Imipenem 0] 0% | 8 |100%
Meropenem 0] 0% | 8 |100%
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Ceftazidime 0| 0% | 8 |100% Amikacin 3 175 1|25
Piperacillin/Tazobactam | 0 | 0% | 8 |100% Ceftazidime 31751 1 ]25
Tobramycin 0| 0% | 8 |100% Piperacillin/Azobactam 2 | 50| 2 | 50
Ciprofloxacin 1| 0% |1]100% Tobramycin
Minocyclin 1| 0% |1]100% Ciprofloxacin 1 25| 3 |75
Ampicillin/Sulbactam 0| 0% | 8 [100% Nhén xét: - P. Aeruginosa khang hau hét
Gentamycin 0| 0% | 8 100%| vGi cac nhom khang sinh carbapenem ciling nhu
Amikacin 0| 0% | 8 |100%| cephalosporin thé hé 3 va Flourquinolon.
Doxycyclin 0| 0% | 8 [100% - Cac chung P. Aeruginosa chi con nhay cam
Trimethoprim/ o o v@i sO it cac khang sinh gentamycin (3/4) va
Sulfamethoxazole 1 [12,5%) 7 187,5% Ceftazidime (3/4).
Nhén xét: - Cic ching vi khudn A. Bang 6. Két qua khdng sinh dé cua E.

Baumannii khang hau hét véi cac khang sinh nhu
imipenem, meropenem, ceftazidime, piperacillin/
tazobactam, gentamycin, amikacin.

- Colistin la cac khang sinh nhay nhat vdi vi
khuan A. Baumannii véi ty & 75%.

Bang 4. Két qua khang sinh dé cua
Klebsiella Pneumoniae (n=10)

uc do khang  Nhay Khang
Khang sinh N [Tylé | N [Tylé
Ertapenem 4 | 40% | 6 | 60%
Imipenem 7 | 70% | 3 [30%
Meropenem 6 | 60% | 4 |40%
Ceftazidim 7 | 70% | 6 | 60%
Piperacillin/ Tazobactam| 4 | 40% | 6 | 60%
Tobramycin
Ciprofloxacin 4 | 40% | 6 | 60

Trimethoprim/

Sulfa methcfxazole 6 | 60% | 440%
Ceftriaxon 4 | 40% | 6 |60%
Cefepim 3130% |7 |70%
Gentamycin 8 | 80% | 2 |20%
Amikacin 4 | 40% | 6 | 60%
Levofloxacin
Fosfomycin

Nhdn xét: - Cac chang vi khuan K.

Pneumoniae khang hau hét véi cac khang sinh
thuéc nhom cephalosporin thé€ hé 3, Penicillin
cling nhu nhém Flourquinolon.

- K. Pneumoniae con tuang doi nhay cam vdai
hau hét khang sinh nhom carbapenem (trur
Ertapenem 4/10) nhu Imipenem (7/10),
Meropenem (6/10) va cac khang sinh
Gentamycin (8/10).

Bang 5. Két qua khang sinh dé cua P.
Aeruginosa (n=4)

urc do khang| Nhay Khang

Khang sinh N | % | N |%
Aztreonam 1 1251 3 |75
Meropenem 1 |25 3 |75
Imipenem 1 [ 25| 3 |75
Cefepime 1 [ 25| 3 |75
Gentamycin 2 | 50| 2 | 50
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Coli (n=5)

trc do khang Nhay Khang
Khang sinh N |[Tylé| N [Tylé
Ertapenem 3 160% | 2 |40%
Imipenem 4 {80% | 1 | 20%
Meropenem 5 1100%| 0 | 0%
Ceftazidime 2 140% | 3 | 60%
Cefotazime
Piperacillin/Tazobactam | 4 [ 80% | 1 | 20%
Tobramycin

Nhdn xét: Cac chung vi khuan E. Coli khang
hau hét véi khang sinh nhém cephalosporin thé
hé 3 va Flourquinolon. Tuy vay, E.Coli con nhay
cam vdi cac khang sinh nhém carbapenem nhu
Meropenm 5/5, Imipenem 4/5, Ertapenem 3/5.

IV. BAN LUAN

Nghién cru cho thay, bénh nhan da phan la
nam gidi (75,76%), tudi trung binh 1 61,5 £18.1
(Bang 1). K&t qua nay phu hgp véi nghién cu
cla tac gia Tran Van Giang nam 2022 vdi ty Ié
nam gi6i chiém 69,72%, tudi trung binh cla
bénh nhéan la 62,95 + 18,19. Nhu vay, BN Viém
phdi tai khoa Hoi siic da phan la nam gidi, tudi
cao, co thé do cd dia dé mac bénh ly nén nhiéu
hon nén ti Ié nam gigi trong cac nghién cu ludn
cao hon nir gidi.

Nghién ctru chi ra, 8 BN Viém phdi, cac bénh
ly nén di kém hay gap nhat la tdng huyét ap
(81,8%) va dai thdo dudng (78,7%). Két qua
nay cao han véi cac nghién cltu khac thuc hién &
trong nudc. Theo tac gid Bui Thi Hudng Giang,
tang huyét ap va dai thdo dudng cling la 2 bénh
ly di kém phd bién vdi ty 1€ tuang (ing thap hon
la 47,5% va 37,3% [6].

Ti 1é t&r vong ctia bénh nhan Viém phéi trong
ICU trong nghién clru cla chdng t6i la 24,24%.
Két qua nay tugng dong véi nghién clru cua tac
gia J. Phua vdi ty Ié tir vong 33% [9].

Theo két qua nghién clru clia ching toi, tac
nhan gdy Viém phdi chi yéu nudi cdy dugc thi
Klebsiella pneumoniae chiém ty |é cao nhat
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(30,3%), sau dé dén A. Baumannii (24,24%), ti€p
theo la E. Coli (15,15%), P. aeruginosa (12,12%),
Staphylococcus aureus (6,06%) trong dd vi khuan
gram am chiém khoang 4/5 s6 vi sinh vat gay
bénh; cac loai A. baumannii va K. Pneumoniae la
nhitng mam bénh phd bién nhat (Bang 2). Nghién
cru tai mot bénh vién & Bénh vién Bach Mai cla
Bui Thi Huong Giang va cong su cho thay két qua
A. Baumannii la vi khuan chd y&u phéan 1ap dugc
(28,2%), tiép la Klebsiella (19,7%) [6]. Két qua
nay cho thdy su phan bd cac ching vi khuén &
moi ca s y t€ cb su khac biét.

Céc chung vi khudn A. Baumannii khang hau
hét v6i cac khang sinh nhu imipenem,
meropenem, ceftazidime, piperacillin/
tazobactam, gentamycin, amikacin. Colistin la
cac khang sinh nhay nhdt vdi vi khudn A.
Baumannii (Bang 3). Két qua nay ciing tuong tu
vGi nghién clftu clia Bach Thai Duong va cong su
nam 2022 vdi ty |é khang khang sinh cua A.
Baumannii vdi cac khang sinh  nhom
carbapenem, Cephalosporin, Quinolon la 100%
va chi con nhay cam véi khang sinh Colistin [7].

K. Pneumoniae khang hau hét véi cac khang
sinh thudc nhém cephalosporin thé hé 3, Penicillin
cling nhu nhém Flourquinolon. Tuy nhién ching
van c6 nhay cdm cao vGi cac khang sinh nhém
Carbapenem va Gentamycin (bang 4). Nghién cru
cla Bach Thai Dugng va cong su' nam 2022 ciing
cho két qua tuong tu khi cac ching K.
Pneumoniae khang véi cac loai khang sinh nhém
cephalosporin thé€ hé 3, Quinolon, Penicilin nhung
van con nhay cam vdi cac khang sinh thuéc nhém
Aminoglycoside. Tuy vay, trong nghién citu nay
dé€ khang khang sinh cia K. Pneumoniae véi
carbapenem Ién tGi trén 80% [7].

P. Aeruginosa khang hau hét v&i cac nhém
khang sinh carbapenem ciling nhu cephalosporin
thé hé 3 va Flourquinolon va chi con nhay cdm
vGi cac khang sinh thudc nhdm aminoglycoside
va ceftazidime (bang 5). Nghién clru ctia Tran
Van Giang va cong su cho thay két qua tuang tu
khi cac ching vi khudn P. Aeruginosa khang vdi
hau hét cac loai khang sinh ké ca carbapenem va
Flourquinolon. Trong dé ddc biét cac ching P.
Aeruginosa con khang véi khang sinh nhém
aminoglycoside Ién dén 86% [8] cao han nhiéu
so vGi nghién cru ctia ching toi (25%).

Céc chung vi khuan E. Coli khdng hau hét véi
khang sinh nhom cephalosporin thé hé 3 va
Flourquinolon. Tuy vay, E.Coli con nhay cam vdi
cac khang sinh nhdm carbapenem (Bang 6). Két
qua nay khong tugng dong védi cac nghién clru
cla Bach Thai Duong nam 2022 [7]. Trong
nghién cllu nay cac chung E. Coli déu co ti 1€

khang vdi Carbapenem rat cao lén dén trén
80%. Nghién cru cta Tran Van giang ciing cho
két qua tuong tu khi E. Coli khang v&i hau hét
cac loai khang sinh vgi ti I1é khang la 71%.

V. KET LUAN

33 bénh nhan dugc chan doan viém phdi tai
khoa diéu tri tich cuc Bénh vién 19-8, trong dé
33 BN (100%) cay ddm duong tinh, trong do
Klebsiella Pneumoniae la cac tdc nhén thudng
gdp nhét (30,3%) & BN Viém phdi. A. Baumannii
chi nhay véi khang sinh Colistin va khang véi cac
khang sinh nhém Carbapenem, Cephalosporin
thé hé 3 cling nhu Flourquinolon. Bén canh do,
P. Aeruginosa ciing chi nhay cam véi khang sinh
nhém Aminoglycoside khang véi cac khang sinh
nhém Carbapenem, Cephalosporin thé hé 3 cling
nhu Flourquinolon. Trong khi dé E. Coli va K.
Pneumoniae khang vdéi cac khang sinh nhém
Cephalosporin thé hé 3, Flourquinolon nhung
van con nhay cam vdi khang sinh nhdém
carbapenem va aminoglycoside.
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NHAN XET PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN
GIAN PHE QUAN PIEU TRI TAI KHOA HO HAP BENH VIEN DA KHOA
BAC NINH SO 1 TU THANG 5/2025 PEN THANG 9/2025

TOM TAT

Muc tiéu: MO ta dac dlém ldm sang, can lam
sang G bénh nhan gian phé& quan diéu tri tai khoa H6
hdp - Bénh vién Pa khoa Bic Ninh s6 1 tUr thang
5/2025 dén thang 9/2025. Poi tugng va _phuadng
phap nghlen clru: bay la nghlen ciu md ta mot
chim ca bénh. D6i tugng nghién Cu’u gom 30 benh
nhan dugc chan doan xac dinh dgt cap gian phe quan
tai Khoa HO hdp Bénh vién Pa khoa B3c Ninh s6 1 tir
thang 5/2025 dén thang 9/2025 dugc cay bénh
pham ddm hodc/va dich phe quan Két qua va két
ludn: Tudi trung binh cta déi tugng nghlen ctu la
66.77+13.28. Ty |é nam: nit la 1.14: 1; Triéu chiing
ho khac ddm gép nhiéu nhat chiém 80%, tiép theo 13
73.3% kho tha, 70% dau nguc, ho mau chiém 26.7%,
s6t chiém 23.3%; Tinh chat dodm ma duc gap nhiéu
nhat chiém phan I6n 46.7%, ddm trong chiém 30%,
ddm 1an mau 13. 3%, dom vang gap it chiém 10%;
90% bénh nhan ¢ rales & phdi, trong dé rales 4m va
no thudng gdp chiém 56.6%; 83.3% ngudi bénh co
t6n thuang Gian phé quan trén CLVT hinh try, thé hon
hop chiém 13.4, hinh tdi gap 3.3%; 87,5% Ia ducng
tinh Vvéi Pseudomonas aeruginosa; cc‘)n nhay nhiéu
khang sinh Levofloxacin, ciprofloxacin, colistin,
meropenem. Tur khoa: Gian phé quan, NOGi soi phé
quan, khang sinh.

SUMMARY
REVIEW OF CLINICAL AND PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH
BRONCHIECTISM TREATED AT THE
RESPIRATORY DEPARTMENT OF BAC NINH
GENERAL HOSPITAL NO. 1 FROM MAY

2025 TO SEPTEMBER 2025

Objective: Describe the clinical and paraclinical
characteristics of patients with bronchiectasis treated
at the Department of Respiratory Medicine - Bac Ninh
General Hospital No. 1 from May 2025 to September
2025. Research subjects and methods: This is a
descriptive study of a series of cases. The study
subjects include 30 patients diagnosed with acute
bronchiectasis at the Department of Respiratory
Medicine, Bac Ninh General Hospital No. 1 from May
2025 to September 2025, with sputum and/or
bronchial fluid cultures. Results and conclusions:
The average age of the study subjects is 66.77+13.28.
The male: female ratio is 1.14: 1; The most common
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symptom is cough with phlegm, accounting for 80%,
followed by 73.3% of shortness of breath, 70% of
chest pain, hemoptysis accounting for 26.7%, fever
accounting for 23.3%; The most common sputum
characteristics are turbid sputum (46.7%), clear
sputum (30%), bloody sputum (13.3%), and yellow
sputum (10%); 90% of patients have rales in the
lungs, of which moist and explosive rales are common
(56.6%); 83.3% of patients have cylindrical
bronchiectasis lesions on CT scan, mixed 13.4%, and
saccular 3.3%; 87.5% are positive for Pseudomonas
aeruginosa; and are sensitive to many antibiotics:
Levofloxacin, ciprofloxacin, colistin, meropenem.
Keywords: Bronchiectasis, Bronchoscopy, antibiotics.

I. PAT VAN PE

Gian phé quan la tinh trang gian khong
h6i phuc moét phan clia cady phé quan. Bénh
canh 1dm sang cua gian phé quan dudc Laennec
mo ta dau tién ndm 1819 vdi dic diém lam sang:
ho, khac nhiéu d&m, khac ra mau tuci. Bénh
nhan thudng nhap vién diéu tri vi cac dgt cap
do bdi nhiém. Nguyén nhan gay dgt cdp cua
gidn phé quan thudng gap nhat la do nhiem
khuén. Tai Hoa Ky, Gidn phé& quan la mdt tinh
trang tuong ddi phé bién & Hoa Ky, vai ty 1é mic
udc tinh 13 4,2 trén 100.000 ngudi tir 18-34 tudi
va 272 trén 100.000 ngudi tir 75 tudi trg 1én 1 .
Tai Viét Nam, chua c6 thong ké day du, nhung
tr ndm 1996 — 2000 c6 3606 bénh nhan diéu tri
tai khoa H6 hadp Bénh vién Bach Mai chiém
1,86%?2. Tai Bénh vién Da khoa Bac Ninh s6 1,
hang ndm cé tur 70- 80 truGng hgp Gian phé
quan dudc diéu tri va diéu tri nhac lai tai khoa
HO hap.

Piém dic trung cla bénh GPQ la cac triéu
ching ldm sang va can lam sang rat phong phu
va da dang theo ca thé ngudi bénh, do vay viéc
xac dinh triéu chirng can lam sang va lam sang la
rat can thiét, nham gilp cho thay thubc 1am sang
lua chon va phéi hgp khang sinh c6 hiéu qua. Do
vay, toi ti€n hanh nghién clru “Nhan xét dic diém
ld&m sang, can lam sang & bénh nhan gian phé
quan tai Bénh vién Da khoa Bac Ninh s6 1 ndm
2025" v8i muc tiéu sau: M6 ta dgc diém I3m sang,
can 18m sang & bénh nhan gidn phé quan diéu tri
tai khoa H6 hap - Bénh vién Pa khoa Bac Ninh s6
1 trthang 5/2025 dén thang 9/2025,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Bao gom 30
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bénh nhan dugc chdn doadn dot cdp gidn phé
quan diéu tri tai khoa H6 hap Bénh vién Da khoa
Bidc Ninh s6 1 tir thang 5/2025 dén thang
9/2025. Tiéu chuan Iua chon bénh nhan: Bénh
nhan dugc chan dodn xac dinh la Gidn phé& quan
diéu tri tai Bénh vién Da khoa Bac Ninh sg 1.Tiéu
chuan chan doan gidn phé quan: Chup cdt I3p vi
tinh HRCT c6 tdn thuong gidn phé& quan: C6 1
trong 5 tiéu chudn sau®3: - Pudng kinh phé quan
I6n han dudng kinh dong mach di cung 1,5 lan. -
Phé quan khéng thudn nho dan sau cho chia doi
v@i chiéu dai trén 2cm. - Thay ph€ quan cach
mang phdi 14 tang dudi 1 cm.- Thay phé& quan di
sat vao trung that. - Thay hinh anh dudng ray va
thanh phé quan day. Pugdc cdy bénh phdm ddm
hoac/va dich phé quan

2.2. Phuong phap nghién ciru: Nghién
citu md ta mét_chum ca bénh, phan tich tién
cru, chon c@ mau thuan tién la cac bénh nhan
dot cap gian ph€ quan diéu tri tai Khoa H6 hap
Bénh vién Pa khoa Bdc Ninh s6 1 dap (ng tiéu
chuan lua chon trén.

2.3. Xt ly va phan tich so liéu: SO liéu
dugc xtr ly bang phan mém SPSS 26.0 , si dung
cac test thong ké y sinh hoc thich hgp cho cac
bién s clia nghién ctru.

INl. KET QUA NGHIEN cUU

Bang 1. Phan bé déi tuong nghién ciru

theo nhom tuéi va gidi

, ~.| Nam Nir Chung
Nhom ol — e an TTy1e [ n [Ty 6
<40 1] 33 0 0 1133
40-49 2 | 6.7 0 0 2| 6.7
50-59 1| 33 3 10.0 | 4 |13.3
> 60 16 [ 53.3]| 7 23.3 |23|76.7
Tong 20 | 66.7 | 10 | 33.3 |30] 100
Trung binh Min Trung binh Max
(X£SD) 19 66.77+13.28 87

Nhén xét: Tubi trung binh cla d8i tuong
nghién c(ru 1a 66.77+13.28. Nam/N{r : 1.14/1

Bang 2. Tién su’ bénh tat cua doi tuong
nghién curu

Tién s bénh tat n |Tylé (%)

_Lao phdi 3 10.0
Bénh phdi tac nghén man tinh | 6 20.0
Gian phé quan 9 30.0

Nhiém khuan hé hap dudi
khong do lao 12 40.0

Bénh man tinh khac (THA,
PTD, Xd gan...) 19| 633

Nhdn xét: 63,3% bé,nh nhan c6 bénh nén
kém theo, 40% nhieém khuan ho hdp khong do lao.
Bang 3. Thoi gian phat hién bénh (ndm)

Thdi gian phat hién bénh n Ty lé
(nam) (%)

<5 13 43,3

6 -10 6 20.0

Khong ro thdi gian 11 37,7
Tong 30 100

Nhan xét: 43.3% bénh nhan phat hién bénh
dudi 5 nam, 20% phat hién bénh tir 6-10 nam, cd
37.7% bénh nhan khong rd thai gian bi bénh

Bang 4. Tién su dot bung phat/nam cua

doi tuong nghién ciru
Dot bung phat/nam n Ty lé (%)
It (<2 lan/nam) 23 76.7
Nhiéu (=2 lan/nam) 7 23.3
Téng 30 100

Nhan xét: Trong nghién cltu c6 23 trudng
hgp co6 dot bung phat 1 [an/ ndm, 23,3% co trén
2 dgt bung phat/nam

Bang 5. Triéu chirng co nang, todn

than, thuc thé cua déi tuong nghién ciu
[ n ] TyI& (%)

Triéu chirng cg nang

Ho khac dém 24 80.0

Ho mau 8 26.7

Kho thé 22 73.3

Dau nguc 21 70.0
Triéu chirng toan than

Sot 7 23.3

Phu 3 10.0

Gay sut can 5 16.7
Triéu chirng thuc thé

Ran am, ran no 17 56.6

Ran rit, ran ngay 5 16.7

Ran am, no, rit, ngay 5 16.7

Khong co ran 3 10.0

Nhan xét: Ho khac d6m chiém 80%, ti€p
theo 1a 73.3% khd thd, 70% dau nguc, ho mau
chiém 26.7%. Rales 4m, nd chiém 56.6%.

Bang 6. Pic diém tén thuong trén CT
scanner l6ng nguc

n | Ty lé (%)
Phan loai t6n thuong GPQ
Hinh tru 24 83.3
Hinh tdi 1 3.3
Hon hop 5 13.4
Vi tri GPQ
Ph&i phai 9 30.0
Phdi trai 3 10.0
Ca 2 phoi 18 60.0

Nhén xét: 83.3% cb ton thuang Gidn phé
quan trén CLVT hinh tru, gdp nhiéu nhat & ca 2
phGi chiém 60%.

Bang 7. Két qua nuéi cdy d cac bénh
pham céy
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Két qua nudi| Dich phé quan Pcm
cay n % n %
Dugng tinh 2 16.7 6 20.0
Am tinh 10 83.3 24 80.0
Téng 12 100 30 100

Nh3n xét: 16.7% duong tinh bénh pham
dich phé& quan, 20% dudng tinh bénh phdm ddm

Bang 8. Pac diém dinh danh vi khuén
tu’ bénh phdm cdy

Pinh danh vi khuan n | Tylé (%)
Pseudomonas aeruginosa 7 87.5

Serratia Liquefaciens 1 12.5

Nhdn xét: 87,5% la duong tinh Vdi

Pseudomonas aeruginosa

Bang 9. Két qua khang sinh doé cua vi

khuén thuong gap
Loai khang | S& Pseudomonas aeruginosa
sinh mau—&) ) (R)
n % | n|% | n|%
Ampicillin 7 10]0]0]|0]7
mezapenem | 7 51714 1 |14.3] 1 |14.3
Imipenem 7 4 |57.1] 1 [14.3| 2 |28.6
Cefuroxime | 7 6 |85.7
Ceftazidime | 7 | 5 |71.4 2 |28.6
Ceftriaxone | 7 | 3 [42.9| 1 [14.3] 3 42.9
Amo+
A.Clavunalic / 6 [85.7
Amikacin 7 5 171.4) 2 |28.6
Ciprofloxacin| 7 | 6 |85.7| 1 [14.3
Levofloxacin| 7 | 6 |85.7 1 |14.3
Colistin 7 | 6 [857 1 [14.3

Nhéan xét: Khang sinh nhady nhiéu nhat véi
Pseudomonas aeruginosa la Levofloxacin,
ciprofloxacin, colistin  chifm 85.7% va
meropenem chiém 71.4%; khang sinh khang
nhiéu la amoxicilin, cefuroxime.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Trong nghién c(tu cta chdng toi,
GPQ gap & nam nhiéu han nir tu 1€ 1.14;1, nhdm
tudi la 50-59 chiém 13.3%, =60 chiém 76.7%,
tudi trung binh 1a 66.77+13.28. Nghién cltu cla
chdng t6i ciing tuong tu' nghién ciu khac: Chu
Thi Lan (2016) Ty 1& nam/nir 34/21, Ira tubi gdp
nhiéu nhat 13 trén 60 tudi chiém 67.3%*; Tru’dng
Thanh Kién (2021) ty I& Nam/nir 1/1, tudi trung
binh 63.4+13.9, 68.2% trén 60 tudi®. Nguyén
Van Giang (2022) cho thdy tudi trung binh cua
bénh nhan GPQ 59.2 +11.7, Nam/nir la 1.64/1°,
Trén 60 tudi bénh nhan bt dau c6 nhiéu van dé
suc khoe, can dugc tham kham, tam sodt dinh
ki. Nghlen cltu cla chung t6i chi ra 40% bénh
nhan co tién st nhiém khudn hd hap dudi, co
63,3% bénh nhan cé bénh nén kém theo, 10%
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tién sur lao phéi. Tudng tu nghién clu cla Chu
Thi Lan ndm (2016) ty 1& bénh nhan nhiém
khuan hé hdp dudi khong do Lao chiém ty 1&
61.8%*. Nguyen Van San (2024) cho thay ty 1€
tién sir 64% co6 bénh ly man tinh kém theo®. Nhu
vay khai thac k§ bénh ly kem theo, tién st bénh
gilp tién lugng bénh t6t han, co chién lugc diéu
tri phu hgp dai véi tirng bénh nhan.

4.2. Triéu chirng lam sang. Thdi gian
phat hién bénh GPQ cla d6i tugng nghién ctu
dugc xac dinh tu [an dau khi bénh nhan co triéu
chiing ho, khac dom dai ddng, ho mau, két qua
nghién clu cla ching t6i thay chi yéu bénh
nhan méc bénh dudi 5 ndm (43.3%), 23 trudng
hgp cé dot blng phat 1 [an/nam, 23,3% co trén
2 dot bung phat/nam. Tuong tu nghién cltu cta
Chu Thi Lan (2016) ty & mac bénh dudi 5 nam
la 36,4%% Nguyén Van San (2024) s6 dgt cap
phai nhap vién trung binh/ndm 1.88+1.43%,
Nguyen Van Giang (2022) cho ty Ié s6 dgt bung
phat/ nam la 1,27+1,29%. Ty |é bung phat moi
ndm gidm co thé do y thirc tu du phong tét kém
theo su’ phat trién cua khang sinh méi gilp cho
viéc diéu tri va du phong bénh t6t han.

Trong nghién clfu clia ching toi triéu ching
ho khac dom gdp nhiéu nhat chiém 80%, ti€p
theo la 73.3% kho thd, 70% dau nguc, ho mau
chiém 26.7%, sot chiém 23.3%, tri€éu chiing it
gap gay sut can va phu lan lugt 16.7%,10%.
Nghién cru ctia Chu Thi Lan (2016)* cho thay ty
Ié hay gdp nhat la ho khac ddm 66.7%, ho mau
33.3%, khé thd 43.7%; Nguyén Vién Giang
(2022)% ho khac ddm la triéu chifng gap nhiéu
nhat chiém 66.7%, ho mau chi€ém 33.3%, dau
nguc 62.1%, s6t 48.3%, Nguyén V&n Son
(2024)® c6 95.1% ho dom, 60,7% kho thd, st
50%, Dimakou K (2016)” cho thé“y ho dém nh‘éy
mu chi€m trén 80%, ho mau 37%, 60% khd tha.
Nhu vay nghién cfu cla ching t6i tugng dong
v@i cac nghién clu khac. Bat thudng chilic ndng
thu’dng gép nhat & cac bénh nhan GPQ la suy
giam kha nang bai xuat chat nh‘ay clia bi€u mo
thanh phé& quan do d6 ludn c6 & dong chat nhay
trong long phé quan, dan dén ho khac ddm la
triéu chiing rat terdng gap. Chat nhay & dong
trong long phé quan lai tao diéu kién cho boi
nhiém vi khuan, vi vay trong cac dat bdi nhiém
bénh nhan thu’dng khac c6 mau dém xanh, vang
hodc tréng duc. Ho mdu do tinh trang V3 dong
mach phé quan nai ti€p ndi véi dong mach phéi
bi ph|nh glan hodc do hoai tr ndng thanh phe
quan gay nén ho mau. O bénh nhan GPQ thi cac
triéu chirng cg ndng nhu ho, khac dém, khac dom
mu s6 lugng nhiéu, ho ra méu, kho th6 hay dau
nguc la nhifng triéu chirng hay gadp hon nhat.
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Nghién cru cta chung t6i , triéu chirng rales
g3p 6 90% bénh nhan, trong do rales 8m va né
thudng gép chiém 56.6%); Ran 8m, ran nd khu
trd va khu tru tén tai kéo dai la dau hiéu quan
trong trong chén doan xac dinh GPQ khi tham
kham lam sang. Nghién cu cia Nguyen Van
Giang (2022) cho th3y ty 1& cé rales & ph6i chiém
87.4%, trong d6 rales &m — nd chiém ty Ié cao
nhat 77.3%°®; Nghién ctu cia Chu Thi Lan
(2016) c6 Rales &m — nd chiém 81.8%, rit —
ngdy chiém 32.7%* GPQ nhat la thé udt thi
triéu chiing rdt phong phd nhu ran ng, ran am,
ran rit, ran ngdy, 16ng nguc cang gian. O giai
doan tién trién, d3c trung la ran 4m thd gitra thi
tha vao va thi thd ra, c6 dinh & mot hay nhiéu vi
tri tly theo tdn thuong cla GPQ, thudng nghe
thdy & day phdi, ton tai Idu qua nhiéu [an kham
va khéng mét di khi ho. Nhung trong GPQ thé
kho thi triéu chirng rat ngheo nan, ddi khi chi cé
dau hiéu ho mau tai dien.

4.3. Pic diém can 1am sang. Trong
nghién cllu nay cd 83.3% ngudi bénh cd ton
thuong Gidn phé& quan trén CLVT hinh try, thé
hon hgp chiém 13.4, hinh ti gap 3.3%. Ton
thuong gidn PQ gdp nhiéu nhat & ca 2 phdi
chiém 60%, tiép theo la c6 30% chi gdp & phdi
phai, 10% chi gdp & phdi trai. Nghién clu cla
chung t6i cling tudng tu nghién clu di trudc:
Nghién clru ctia Chu Thi Lan (2016) thay c6 hinh
anh GPQ trén phim chd yéu gap hinh tru, chiém
52,7%, GPQ hinh t0i gdp it han 29,1%, GPQ thé
hon hgp chiém 18,2%*, Nghién cfu ctia Phiung
Anh Tuan (2018) trén 50 bénh nhan Gian Phé
quan diéu tri tai Bénh vién Quan doi 103 cho
thady hinh anh gian Phé& quan hinh tru chiém ty 1€
cao 70%, thé hon hap chi€ém 20% con lai 13 hinh
thi va chudi hat®; Nghién cttu cla Huynh Dinh
Nghia nam 2025 tai Bénh vién Lao va Bénh phdl
tinh Binh Dinh trén 84 bénh nhan cho thay ton
thu‘dng hinh tri chi€m 41.5%, hon hdp 12.2%,
con lai 13 céc tdn thuong khéc, tén thucng 2
phéi chiém da s6'° Nhu vay nghién clfu cua
chlﬁlng toi két qua cling tuang tu’ nghién clfu cla
cac tac gla trén hinh anh trén CLVT hinh tru
chiém da s6 sau dé dén hdn hgp.

Nghién cltu cta chdng t6i 100% bénh nhan
dugc cdy dom nhung chi c6 40% bénh nhan
dudc noi soi va cdy dich phé quan. Chung toi
khong chi dinh soi phé qua dugc toan b bénh
nhan do bénh nhan vao vién cé tinh trang kho
thd, tubi cao va nhiéu bénh nén. Két qua trong
12 bénh nhéan dugc ndi soi ph€ quan nudi cdy co
16.7% duadng tinh, 83.3% am tinh, 100% bénh
nhan dugc cdy dom trong dé 20% duadng tinh,
80% am tinh. Tong s6 k&t qua duong tinh & cac

bénh phdm 1& 36.7%. Nghién c(fu cia Nguyén
Van Glang (2022) tai Bénh vién Bach Mai cho ty
I€ nubi cay du’dng tinh véi mau dom la 27 3/0,
mau dich phe quan la 31.8% Trung binh ca 2
mau bénh pham khoang 30%°®. Nghién cltu cla
Chu Thi Lan (2016) cho ty Ié dudng tinh mau
dom la 27.3%*.

V& ddc_diém dinh danh vi khuadn cho thay
trong 42 mau bénh pham dua 1&n cdy, cd 8 miu
bénh phdm duong tinh, trong dé 87,5% la
duaong tinh v6i~Pseudomonas aeruginosa. Nghién
cfu cta Nguyen Van Giang (2022) cho thay vi
khudn thudng gdp nhdt 1a Pseudomonas
aeruginosa (12.1 — 15.2% cac bénh phdm ddm
va dich phé quan). Vi khuidn Pseudomonas
aeruginosa con nhay véi nhiéu loai khang sinh
nhu Meropenem 94.4%, ceftazidim 81.8%,
amikacin 88.9%...5. Nghién clru cua AraGjo D
(2018) G 2596 bénh nhan Gian phé quan cho
thdy Vi khudn Pseudomonas aeruginosa la
nguyén nhan gap nhiéu nhat & bénh nhan Gidn
phé€ quan . Nghién clru ctia Dimakou K (2016) 7
cho thdy Pseudomonas aeruginosa la tac nhan
gay bénh phd bién nhdt dugc tim thdy trong
dom chi€ém 43%. Nghién ciu cua Chu Thi Lan
(2016) thdy vi khudn hay gap nhat la P.
aeruginosa chiém 33.3%?*. Dic diém nhiém trung
trong GPQ la linh vuc ngay cang dugc quan tam.
M6t trong nhitng tdc nhan vi khudn gay bénh
phé bién nhat dugc phan 1ap & cac nghién cliu 1a
P.aeruginosa. Khang sinh nhay nhiéu nhat vdi P.
aeruginosa trong nghién cru nay la Levofloxacin,
ciprofloxacin,  colistin ~ chiém 85.7% va
meropenem chi€ém 71.4%; khang sinh khang
nhiéu la amoxicilin, cefuroxime. Colistin va
meronem la loai khang sinh thé hé mdi, dugc
dua vao st dung trong nhitng nam gan day, gia
thanh con cao, chua dudc st dung phd bién nén
ty I& khang thudc con thap

V. KET LUAN

Trong bénh Gidn phé quan, triéu chiing tam
sang va can lam sang c6 y nghia quan trong
trong chan doan, tién lugng va diéu tri bénh.
Triéu chirng thudng gap la ho dGm, khé thd, ho
mau, dau tirc nguc. Chup CLVT thudng gdp tén
thuong hinh tru. Cady dom hodc/va dich phé
quan thudng gap nhat la Pseudomonas
aeruginosa. Khang sinh con nhdy nhiéu nhom
nhu  Levofloxacin, ciprofloxacin, colistin,
meropenem...
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TON THUONG THAN O' NGU'O'T BENH CO BENH THAN MAN
CHUA PIEU TRI THAY THE, SAU CHUP VA/HOAC CAN THIEP
PONG MACH VANH QUA DA O BENH VIEN BACH MAI

Hoang Thi Loan?, Phan Tuén Pat'2, Lé Thi Phuong?,

TOM TAT

Pat van dé: Bénh than do thubc can quang
(CIN) la mot bién chiing hay gap do thuGc can quang
gay ra. Dac biét trén bénh nhan cd bénh than man
(CKD), nguy cd do thuSc con cao hon nifa, gay cac
bién 6 trudc mat va lau dai cho ngudi bénh. Tuy nhién
trén nhitng bénh nhan cé bénh than man chua diéu tri
thay thé thudng khong dugc theo doi day du va lau dai
sau s dung thudc can quang. Ngh|en clfu nay nham
danh gid ton thuong than & ngudi bénh c6 bénh than
man chua diéu tri thay thé, sau chup va/hoac can thiép
dong mach vanh qua da d Bénh vién Bach Mai. Poi
tugng va phucng phap nghlen clru: Nghién clu
md ta cat ngang trén 110 ngudi bénh CKD chua diéu tri
thay thé dugc chup va/hoac can thlep déng mach vanh
qua da tai bénh vién Bach Mai tU thang 8/2024 —
7/2025. Két qua: 18,2% benh nhan cé CIN, trong doti
Ié bénh nhan CIN pha| loc mau chiém 15% so vdi téng
s6 co CIN. Ti Ié CIN tang dan theo giai doan CKD, cao
nhat & nhom CKDS. Ngoa| giam mufc loc cau than trudc
can th|ep thi viéc c6 sir dung van mach hay glam thé
tich nudc tiéu trudc va sau can thiép déu lam ting ti 1é
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Nguyén Thi Thu Hoai'2, Pham Manh Hung!

bénh nhan bi CIN. Két luan: Bénh than man lam tang
nguy cd mdc CIN sau chup va/hodc can thiép dong
mach vanh qua da. T&’ khoa: bénh thdn man, tdn
thuang than do thudc can quang, chup mach vanh

Danh muc tir viét tat: CIN: bénh than do thudc
can quang, CKD: bénh than man.

SUMMARY

RENAL INJURY IN A PATIENT WITH
CHRONIC KIDNEY DISEASE WITHOUT
REPLACEMENT THERAPY, AFTER
CORONARY ANGIOGRAPHY AND/OR
PERCUTANEOUS CORONARY

INTERVENTION AT BACH MAI HOSPITAL

Background: Contrast-induced nephropathy
(CIN) is a common complication caused by contrast
agents. Especially in patients with chronic kidney
disease (CKD), the risk of drug-induced nephropathy is
even higher, causing immediate and long-term
complications for the patient. However, patients with
chronic kidney disease who have not received
replacement therapy are often not fully and long-term
monitored after using contrast agents. This study aims
to assess renal damage in patients with chronic kidney
disease who have not received replacement therapy,
after coronary angiography and/or percutaneous
coronary intervention at Bach Mai Hospital. Subjects
and methods: Cross-sectional descriptive study on
110 patients with CKD who have not received
replacement therapy and who received coronary
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angiography and/or percutaneous coronary
intervention at Bach Mai Hospital from August 2024 to
July 2025. Results: 18,2% of patients had CIN, of
which the proportion of CIN patients requiring dialysis
accounted for 15% of the total number with CIN. The
rate of CIN increased gradually according to the stage
of CKD, highest in the CKD5 group. In addition to the
reduction of glomerular filtration rate before
intervention, the use of vasopressors or reduction of
urine volume before and after intervention increased
the rate of patients with CIN. Conclusion: Chronic
kidney disease increases the risk of CIN after coronary
angiography and/or percutaneous coronary
intervention. Keywords: chronic kidney disease,
contrast-induced kidney injury, coronary angiography.

I. DAT VAN PE

Bénh than man tinh la mot trong nhirng can
bénh phd bién nhat va cd tién lugng xau trén
toan thé qidi. Ngudi bénh cdé bénh than man
khong chi tang nguy cc xudt hién bénh mach
vanh ma con tang ti Ié t&r vong, nhat la nhiing
bénh nhan sau chup va/hodc can thiép dong
mach vanh qua dal. Tuy nhién trén nhitng bénh
nhan bénh than man chua diéu tri thay thé hién
nay, van dé ton thuong than sau s dung can
quang chua dudc quan tam, danh gia day du va
theo doi lau dai. Vi vay khi thuc hién nghién ctu
tén thudng than & ngudi bénh c6 than man chua
diéu tri thay thé sau chup va/hodc can thiép
dong mach vanh qua da, gilp ta danh gia dudc
cac yéu tod lam sang, can lam sang c6 nguy co
gay CIN. T d6 khong chi dua ra ké hoach du
phong ma con gilp tién lugng va dinh hudng
diéu tri 1au dai cho ngudi bénh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Nghién ciu
dugc thuc hién trén toan bé nguGi bénh cd bénh
than man chua diéu tri thay thé phai trai qua chup
va/hoac can thiép dong mach vanh qua da tai

Il. KET QUA NGHIEN cU'U

bénh vién Bach Mai tur thang 8/2024 — 7/2025.

Tiéu chudn lua chon: Bénh nhan >18 tudi,
dudc chan doan bénh than man theo tiéu chuén
KDIGO 20242, chua diéu tri thay thé, dugdc chup
va/hoac can thiép dong mach vanh qua da tai
bénh vién Bach Mai va cé kha ndng hgp tac, tu
tra IGi day da cac cau hai lién quan.

Tiéu chuén loai tri: Ngudi bénh dang c6
dgt cdp bénh than man, phai nam ICU hodc ra
vién ngay sau khi chup va/hodac can thiép dong
mach vanh qua da.

2.2. Phuong phap nghién ciru

Thiét k& nghién ctu: mo ta cét ngang

Phuong phap chon mau: Idy mau thuan tién.

C& mau: 110 ngudi bénh du tiéu chuan.

Phugng phap thu thap so liéu: tat ca ngudi
bénh du tiéu chudn dugc khdm bénh, hoi bénh,
theo dGi xét nghiép trudc va sau chup va/hodc
can thiép dong mach vanh qua da 1- 7 ngay.

2.3. Xtr ly s6 liéu va phan tich so liéu
thong ké. Sr dung SPSS 20: Chi-Square test
cho so sanh ti 18, kifm dinh tinh chudn cla bién
bang test Kolmogorov — Smirnov, so sanh cac
trung binh v&i ANOVA test (cho bién tuan theo
phén b8 chudn) hodc Kruskal Wallis test (cho
bién khéng tudn theo phan b8 chuén) va tinh OR
dé€ danh gia mai lién quan.

2.4. Pao dirc nghién ciru. Nghién clfru nay
chi nham bao vé va néng cao suic khde cho cdng
déng ma khéng nham muc dich nao khac.

Nghién clru phai giai thich rd rang muc dich
nghién clru, cling nhu Igi ich va cac anh hudng
bat Igi cia nghién ctu t&i bénh nhan.

Bénh nhan tu nguyén tham gia nghién clru
va ¢ quyén rat khdi nghién clru bat ky ldc nao.

Cac thong tin ca nhan cua doi tugng nghién
ctru dugc dam bao gilr bi mat tuyét dai.

3.1. Pic diém chung cta ddi twgng nghién ciru
Bang 3.1. Pac diém chung cua déi tuong nghién cuu

Pic diém . CIN _ p
: Khong Pbo1l Do 3
Nam 71 (82,6%) 13 (15,1%) 2 (2,3%) ~
Gioi NG 19 (79,2%) 4 (16,7%) 1 (4,2%) p=0,677
. >75 tudi 29 (32,2%) 7 (41,2%) 1(33,3%) ~
Tuoi Trung binh 71 9,6 72+ 8,4 60 + 21,0 p = 0,474
Gay 8 (8,9%) 3 (17,6%) 0
BMI BT 48 (53,3%) 8 (47,1%) 0 p = 0,214
Thita can 34 (37,8%) 6 (35,3%) 3 (100%)
CKD2-3 78 (88,6%) 10 (11,4%) 0
CKD CKD4 8 (57,1%) 5 (35,7%) 1(7,1%) p = 0,000
CKD5 4 (50%) 2 (25%) 2 (25%)
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Nhan xét: (4o 1: c6 CIN nhung khong loc
mau, do 3: co CIN va phai loc mau)

- PO tudi trung binh trong nghién clu Ia
70,94 + 9,845. M3c du ti 18 cdc nhdm tudi cb su
khac biét gilta cac giai doan CKD, tuy nhién su
khac biét nay la khong cé y nghia thGng ké vdi p
= 0,745 (>0,05).

- Trong s6 110 ngudi bénh nghién clru, nam
chiém 78,2% va nir chiém 21,8%. BMI trung
binh la 22,55 + 0,33. C6 39 bénh nhan nam
thudc nhém thira can, béo phi chiém ti & 45,3%.
Trong khi d6 & nir gidi, ti 1& nay chi chiém

16,7%. Su khac biét nay la c¢é y nghia thong ké
véi p = 0,023 (p< 0,05).

- Ti |Ié ngudi bénh thlra can, béo phi cé CIN
cao han ngudi bénh khéng cd CIN nhung khong
c6 y nghia thong ké vé@i do tin cay 95% (p =
0,214 >0,05).

- Trong nghién cru cta chung t6i c6 20/110
bénh nhan c6 CIN (chiém 18,2%). Ti Ié CIN &
nhom CKD5 la cao nhat chiém (50%) va nhém
CKD2-3 I3 thap nhét (11,4%). Su khac biét nay
la c6 y nghia thong ké véip = 0 < 0,01.

Bang 3.2. Méi lién quan giiia tién su’ bénh va nguy co tim mach vdi CIN.
Nguy cg tim mach Khong CIN Co CIN p; OR
Dai thao dudng 51 (56,7%) 9 (45%) p=0,343; OR=0,626(0,236-1,658)
THA 73 (81,1%) 14 (70%) p = 0,360; OR=0,543(0,182-1,620)
Suy tim 43 (47,8%) 15 (75%) p = 0,027, OR=3,279(1,099-9,786)
CAD 27 (30%) 4 (20%) p = 0,369; OR=0,583(0,178-1,907)
Loan nhip tim 14 (15,6%) 2 (10%) p = 0,733; OR=0,652(0,135-3,156)
PAD 3 (3,3%) 1 (5%) p=0,534; OR=1,647(0,161-18,601)
TBMMN 7 (7,8%) 0 (0%) p=0,601; OR=0,816(0,743-0,897)
RL lipid mau 35 (38,9%) 6 (30%) p=0,585; OR=0,743(0,255-2,165)
HAt thudc 52 (57,8%) 9 (45%) p=0,444; OR=0,673(0,243-1,864)
Nhan xét: - Cac nhom bénh khac it gap han nhu bénh

- Nhém bénh nhan suy tim c6 CIN (75%)
cao hon dang ké so vdi nhom suy tim khdng c6
CIN (47,8%). Su khac biét nay la c6 y nghia
thong ké vai do tin cay 95% (p = 0,027 > 0,05).

- C6 3 yéu to nguy cd tim mach hay gap
khac la tang huyét ap (THA), hat thudc, dai thao
dudng ciing khong cé su khac biét gitta nhdom co
hoac khéng cé6 CIN véi p lan lugt la 0,360;
0,444; 0,343.

mach vanh man (CAD), rGi loan nhip tim, bénh
dong mach chi dugi (PAD), tai bién mach mau
nao (TBMMN), rGi loan lipid mau mac du cling co
su’ phan b6 khéng déu gilra nhdm cd hodc khéng
c6 CIN nhung déu khong cé su khac biét véi do
tin cay 95% (p > 0,05).

3.2. Méi lién quan giira ton thuong than
do thudéc can quang véi mot sé yéu to lam
sang

Bang 3.3. Moi lién quan giira CIN vdi mét sé'yéu té' lam sang

v g CIN
Bac diem Khong D6 1 P63 P
Khong dau nguc 13(14,4%) 1(5,9%) 0

Pau Pau khong that nguc 17(18,9%) 5(29,4%) 0 ~0.608

ngu'c Pau nguc khong dién hinh 34(37,8%) 7(41,2%) 3(100%) P=t

Pau nguc dién hinh 26(28,9%) 4(23,5%) 0

Nudc Thigu niéu trudc 0 2(100%) | p=0,001

tiéu Thi€u niéu sau 1(33.3%) 2(66.7%) p=0

Huyét Van mach trudc 4(57,1%) 3(42,9%) 0 p=0,116

dong Van mach sau 1(20%) 3(60%) 1(20%) p=0,002
Thudc nguy cd 37(41,1%) 8(47,1%) 2(66,7%) p=0,691

Iopamiro 300mg/ml | 66(73,3%) 14(82,4%) 2(66,7%)

Si&r |Loai thubc Ultravist 300 17(18,9%) 2(11,8%) 1(33,3%) ~0.496
dung |can quang | Visipaque 320 mg/ml 1(1,1%) 1(5,9%) 0 P=t
thuoc Xenetic 300mg/ml 6(6,7%) 0 0

Thé tich can quang (ml) 110,44+56,71 | 120,59+65,24 | 108,33+54,85 | p=0,715
Bu dich NaCl 0.9% (ml) 431,11+359,66 | 605,88+567,31 | 833,33+288,68 | p=0,079

Nh3n xét: - Ti |é dau nguc khong dién hinh
G nhom cd CIN cao han nhém khong cé CIN. Sy
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- Khi theo ddi nudc ti€u & ddi tugng nghién
cliu thi 100% c6 thi€u niéu trudc can thiép déu co
CIN va phai loc mau. Su khac biét nay la cd y nghia
thong ké véi do tin cay 99% (p = 0,001<0,01).
Con sau can thiép thi tdt ca bénh nhan cd thiéu
niéu déu cd CIN trong dé nhdm bénh nhan cé CIN
phai loc mau la cao nhat chiém 66,7%, nhém bénh
nhan CIN khong phai loc mau (d6 1) chi€ém 33,3%.
Su khac biét nay la cd y nghia thong ké véi do tin
cay 99% (p = 0 < 0,01).

- Trong nhém phai st dung thu6c van mach
trudc chup va/hodc can thiép thi ti 1€ c6 CIN
chiém 42,9% va khong c6 CIN chiém 57,1%. Su
khac biét nay la khong cé y nghia thong ké véi p
= 0,116 > 0,05. Con sau can thiép thi ti I1&é co
CIN str dung van mach cao han gap 4 lan nhém
khong cé CIN. Su khac biét nay la cd y nghia
thong ké véi p = 0,002 < 0,01).

- Ti |é sir dung Iopamiro 300mg/ml la I6n
nhat (chiém 74,5%) va si dung Visipaque 320
mg/ml la thap nhat (chiém 1,8%). O nhdm bénh
nhan cé CIN thi ti I st dung Iopamiro 300mg/mi
cling cao nhat (chiém 80%), trong khi d6 nhom
st dung Visipaque 320 mg/ml chi chiém 5%. Su
khac biét nay la khdng cé y nghia thong ké véi p
= 0,496 > 0,05.

- Thé tich thubc can quang dudc s dung &
nhém ¢ hay cé CIN déu khéng co su khac biét
véi p = 0,715 (p > 0,05).

- M3c du thé tich dich NaCl 0,9% dudc
truyén trudc, trong va sau chup va/hodc can
thiép 8 nhom cé CIN cao han nhém khong co
CIN. Tuy nhién su khac biét nay khong co y
nghia thong ké véi p = 0,079 (p > 0,05).

3.3. Mdi lién quan giira ton thucng than
do thudc can quang véi mot s6 yéu to can
lam sang

Bang 3.4. Méi lién quan giifa CIN vdi mot s6 yéu té' can Iam sang

Y x CIN
bac diem Khong D6 1 D6 3 P
R Khéng 57(63,3%) 10(58,8%) 1(33,3%)
M“Crﬂg:h'e“ Nhe 32(35,6%) 7(41,2%) 1(33,3%) | p=0,136
Vita 1(1,1%) 0 1(33,3%)
Muc loc cau than trung binh | 44,54 + 13,63 | 35,29 % 15,15 10,33 £+ 5,51 p = 0,001

Nhéan xét: - Khi danh gid mic do thi€u mau
clla ngudi bénh trudc chup va/hodc can thiép
mach vanh qua da, ti Ié€ khong thi€u mau la cao
nhat (61,8%) va thi€u mau mic d6 vira la thap
nhat (chi€m 1,8%). Tuy nhién nhém thi€u mau
mUc d6 vira c6 ti Ié CIN cao nhat (50%), su khac
biét nay la khong cé y nghia thGng ké véi p =
0,136 > 0,05.

- MUc loc cau than trung binh 8 nhém khéng
c6 CIN cling cao hon dang k€ & nhdm cé CIN,
trong dé nhom cé CIN phai loc mau thi mdc loc
cau than trung binh la thap nhat 10,33 + 5,51,
va § nhdom khéng cé CIN la cao nhat 44,54 +
13,63. Su khac biét nay la cé y nghia thong ké
vdi do tin cdy 99% (p = 0,001 < 0,01).

IV. BAN LUAN

Pic diém nhan tric hoc. Do tudi trung
binh ctia ngusi bénh trong nghién clfu cia chiing
t6i (70,94 £ 9,845) cao han cla Li-giu Yan va cs?
(70,1 £ 8,0) va cua Moisi va cs* (68,6 £ 9,9)
nhung thap hon cla Lé Van Thang va cs® (73,1
+ 9,2) va ctia Dumaine va cs® (75,4 £11,4). Tuy
nhién nhin chung su’ phan b dd tudi cla bénh
nhan & hau hét cac nghién clu trén déu tap
trung & nhdm bénh nhéan cao tudi.

Trong nghién clftu cla ching t6i co ti Ié nam
gidi (78,2%) cao han cua Lé Van Thang va cs®

(72,9%), cua Dumaine va cs® (51,2%), cla Li-
giu Yan va cs® (54,8%) va ctua Moisi va cs*
(67,9%). Con BMI trung binh (22,89 + 0,39)
thdp han so véi clia Dumaine va cs® (24,3 £ 6,7)
va tugng duong so vai nghién cliu clia tac gia Lé
Van Thing va cs® (22,2 £ 2,7). Cac yéu td tudi,
gidi, BMI nay mac du cé su khac biét gilra cac
nhom cé va khong cd CIN, tuy nhién su khac
biét nay déu khong cé y nghia théng ké véi do
tin cdy 95% (p = 0,214 > 0,05).

Ti I& bénh nhan cé CIN trong nghién c(ru cla
ching t6i (18,2%) la tuong ducng vdi nghién
clu cla tac gid Lé Van Thang va cs® (17,2%).
Trong dé nhom CKD5 co ti 1é CIN cao nhat
(50%) V@i su khac biét nay la cé y nghia théng
ké vdi do tin cay 99% (p=0 < 0,01). biéu dé cho
thdy giai doan bénh than man la yéu t6 nguy cd
gay CIN.

Nhém bénh nhan suy tim c6 CIN cao hon
dang k& vai nhém suy tim khdng c6 CIN. OR =
3,279 (1,099-9,786) > 1 cho thay suy tim la mot
yéu t6 nguy cg CIN.

Cac bénh ly kém theo khac nhu dai thao
dudng, tang huyét ap, tién st stent mach vanh...
mdc du co su khac biét gilra cdc nhom cd hodc
khong cé CIN nhung déu khong phai la yéu t6
nguy cd gay CIN trong nghién cltu nay.

Mai lién quan giira CIN v6i mot s6 dac
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di€m 1am sang. Trong nghién clu clda chdng
t6i, nhdm bénh nhan dau nguc khdng dién hinh
chiém ti Ié cao nhat (40%) va tdt ca bénh nhan
c6 CIN phai loc mau déu thudc nhém nay. Mac
du mirc d6 va tinh chat dau nguc clia cac nhom
¢6 hoac khong co CIN la khac nhau, tuy nhién sy
khac biét nay khong cé y nghia thong ké vdéi do
tin cay 95% (p = 0,608), cho thdy dau nguc
khong phai la yéu t6 nguy cd gay CIN.

Thé tich nudc tiéu cla cac bénh nhan trudc
va sau chup va/hodc can thiép déu co su khac
biét gitra nhdm c6 hoac khong cé CIN véi do tin
cdy 99%. OR < 1 cho thay day la mot yéu to
gitp danh gia nguy ca CIN.

Nhom bénh nhan phai sir dung van mach
trudc chup va/hodc can thiép la khong cd su khac
biét (p = 0,116 > 0,05) nhung sau chup va/hoac
can thiép & nhém cd CIN gap 4 [an & nhédm khong
cd CIN vai do tin cay 99%, p = 0,002 < 0,01, OR
= 22,25 (2,333 — 212,163) > 1. Nhu vay viéc sUr
dung van mach sau chup va/hodc can thiép la mot
yéu té nguy ca cla CIN.

Loai thudc can quang, thé tich thubc can
quang hay lugng dich mu6i dang truong dudc bu
trudc, trong va sau chup va/hodc can thié€p mach
vanh qua da trong nghién cltu clia ching t6i déu
khdng phai 1a yéu t& nguy cd gy CIN. P3c diém
nay tuong ducng vdi nghién clru cla tac gia Lé
Van Thang va cs’ tai cuing mot trung tdm nghién
cau.

MGi lién quan giira CIN v8i mot s6 yéu
to can lam sang. Nghién clru clia ching toi
khong cé bénh nhan nao mat mau cap tinh trudc
chup va/hodc can thiép nén chdng t6i st dung
chi s6 Hb (hemoglobin) d& danh gid mic dé
thi€u mau cla bénh nhan. Hb trung binh & nhém
c6 CIN phai loc mau thap nhat (104 + 31,7), con
8 nhém khong ¢ CIN la cao nhat (128 + 21,2).
Mac du mic do thi€u mau tang theo nguy cd
CIN cling tugng ducgng nhu nhiéu nghién ciu
khac’. Tuy nhién trong nghién c(fu cta ching
t6i, su’ khac biét nay khong cd y nghia thong ké
(p = 0,136 > 0,05), cho thdy mirc d6 thi€u mau
khong phai la yéu té nguy co gay CIN.

MUrc loc cau than trung binh trudc can thiép
& nhom cd CIN cling cao hon dang k& véi nhdm
khong cé CIN vdi do tin cay 99% (p = 0,001 <
0,01). Diéu nay cho thdy day la mot yéu té quan
trong trong viéc tién lugng su' tién trién ton
thuong than cdp, va tuong ducng vdi nhiéu
nghién cltu trong va ngoai nudc khac® .

Gidi han nghién ciru: CG mau chua du I6n,
phan bd khong déu gilra cac giai doan bénh than
man, s6 liéu chi Idy 8 mot trung tdm nghién clru
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nén khdng dai dién dugc day dd. Nghién cdru cdt
ngang nén khong theo doi dugc tién trién ton
thuang theo thai gian.

V. KET LUAN

Tén thuong than do thudc can quang la mét
van dé thudng gap & nhdm ngudi bénh than
man chua diéu tri thay thé. Mic loc cau than
trudc can thiép cang thap thi nguy cg CIN cang
cao. Viéc sir dung van mach sau can thiép hay
¢ bénh ly suy tim kém theo cling la mot yéu té
nguy cd gay CIN. Theo ddi thé tich nudc tiéu cua
bénh nhan trudc va sau chup va/hodc can thiép
cling gitp tién lugng su tién trién cta CIN. T do
gilp dua ra k& hoach diéu tri va du phong dé
han ché nguy cg CIN 8 nhdm nguGi bénh than
man chua diéu tri thay thé khi s dung thudc
can quang dé chan doan va/hodc diéu tri.
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MOI LIEN QUAN GIT'A SUY YEU VA BIEN CO XUAT HUYET NOI VIEN
TREN BENH NHAN CAO TUOI PUQ’C CAN THIEP MACH VANH QUA DA
TAI BENH VIEN THONG NHAT

TOM TAT

Muc tiéu: Nghién ciu nhdm danh gia mdi lién
quan gilia suy yéu va bi€n c6 xuat huyét ndi vién &
bénh nhan cao tudi dudc can thlep mach vanh qua da
tai Bénh vién Thong Nhat. Doi tugng va phuaong
phap ngh|en clru: Nghién clu tién clu, theo doi doc
ngan han trén bénh nhan =60 tudi co chi dinh
CTMVQD tai Khoa Tim mach C3p ctru va Can thlep,
Bénh V|en Théng Nhat (8/2024—8/2025), suy yéu
danh gid béng thang diém suy yeu 1am sang (Clinical
Frailty Scale — CFS), xudt huyét ndi vién theo BARC
(Bleed|ng Academic Research Consortlum), sO liéu
phan tich bang SPSS v27.0. Két qua Trong 305 benh
nhan =60 tudi can thiép mach vanh tai Bénh V|en
Théng Nh&t (8/2024-8/2025), ty I& xudt huyét noi
vién la 16,1%. Cac yéu t6 lién quan doc lap gom suy
yéu (CFS 24; OR = 2,3; KTC 95%: 1,06-4,95; p =
0,035) va litu UFH quanh thd thuat (OR = 1,04; KTC
95%: 1,02-1,07; p = 0,001). So véi nhom khong suy
yéu, nguy cc xuat huyét tdng & nhom suy yéu rat
nhe/nhe (OR = 2,14; KTC 95%: 1,00-4,56; p =
0,049) va cao han r6 rét 8 nhom suy yéu trung
blnh/nang (OR = 7,27; KTC 95%: 2,38-22,27; p <
0 001), Vai ty |é xuat huyet tang dan theo erc do suy
yéu (khoe manh/kiém soat tdt 9,1%; suy yéu rat
nhe/nhe 17,6%; suy yeu trung bmh/nang 42,1%).
Két luan: Suy yeu la yéu t6 doc lap lién quan dén
xudt huyét ndi vién ¢ bénh nhan cao tudi dugc can
thiép mach vanh qua da, nhan manh vai tro sang loc
suy yeu dé ca the héa chién lugc diéu tri chong dong
va glam bién cd bat Igi. Tar khoa: Suy yéu, xuat
huyét, can thiép mach vanh qua da, ngudi cao tudi

SUMMARY

THE ASSOCIATION OF FRAILTY WITH IN-
HOSPITAL BLEEDING AMONG OLDER
ADULTS UNDERGOING PERCUTANEOUS
CORONARY INTERVENTION AT THONG

NHAT HOSPITAL

Objective: To evaluate the association between
frailty and in-hospital bleeding events among older
adults undergoing percutaneous coronary intervention
at Thong Nhat hospital. Subjects and Methods: A
prospective short-term cohort study enrolled patients
aged 260 years undergoing percutaneous coronary
intervention at the Department of Emergent and
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Interventional Cardiology, Thong Nhat Hospital, from
August 2024 to August 2025. Frailty status was
evaluated using the Clinical Frailty Scale (CFS), while
in-hospital bleeding events were categorized according
to the BARC classification. Statistical analyses were
conducted with SPSS software, version 27.0 (IBM
Corp., Armonk, NY, USA). Results: Among 305
patients enrolled between August 2024 and August
2025 at the Department of Emergent and
Interventional Cardiology, Thong Nhat Hospital, the
incidence of in-hospital bleeding was 16.1%. Frailty
(CFS =4) and periprocedural UFH dose (IU/kg) were
significantly associated with bleeding events. Frailty
was independently associated with in-hospital bleeding
(OR: 2.30; 95% CI: 1.06-4.95; p = 0.035). Stratified
analysis demonstrated that both very mild/mild frailty
(OR: 2.14; 95% CI: 1.004.56; p = 0.049) and
moderate-to-severe frailty (OR: 7.27; 95% CI: 2.38-
22.27; p < 0.001) were independent predictors
compared with non-frail patients. The incidence of
bleeding increased progressively with frailty severity

(fit/well: 9.1%; very mild/mild: 17.6%;
moderate/severe:  42.1%). Additionally,  higher
periprocedural UFH dose was an independent

predictor of in-hospital bleeding (OR: 1.04; 95% CI:
1.02-1.07; p = 0.001). Conclusion: Frailty
independently predicts in-hospital bleeding after PCI in
older adults, emphasizing the necessity of frailty
assessment to guide individualized anticoagulation
strategies and improve procedural safety.
Keywords: Frailty, bleeding,
coronary intervention, elderly patients.

I. DAT VAN DE

Ganh n3ng bénh mach vanh & ngudi cao tudi
du bao tdng manh dén nam 2050, dac biét &
nhédm > 65 tudil. Can thiép mach vanh qua da
(CTMVQD) la phuong phdp diéu tri chu yéu
trong bénh ly mach vanh, nhung ludn tiém &n
nguy cc bién c6 bat Igi, trong d6 xuat huyét la
bién chu‘ng dang lo ngai nhat vi lam kéo dai thdl
gian nam vién va lam tang ty & tir vong?. O
ngudi cao tudi, nguy ¢ nay cang cao do thanh
mach kém dan hoi, suy giam du trir sinh ly, bénh
ly di kém phiic tap va viéc phai s dung phéi
hgp thuSc chdng ddng cling khang két tap ti€u
cau manh, dac biét vdi lieu tai trong tinh hudng
cap ciui. Khi xudt huyét xay ra, bénh nhan
khoéng chi can truyén mau va cham soc tich cuc
ma con phai gian doan diéu tri, lam gia tang
nguy cd huyét khoi trong stent va hdu qua lam
sang nang né haon?.

Céc thang diém danh gid xudt huyét hién

percutaneous
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nay thudng dua yéu t6 tudi dua trén tudi nién
dai, nhung chua phan anh day du tinh dé ton
terdng sinh hoc. Trong khi do, suy yéu la mét
héi chiing Ido khoa phd bién, déc trung bdi su
suy giam dy trlr sinh ly va kha ndng thich (ng
V@i stress, da dugc chirng minh la yéu t6 tién
lugng bat Igi trong nhiéu bdi canh tim mach can
thiép*. Tuy nhién, mai lién quan gilra suy yéu va
nguy cd xuat huyet noi vién & bénh nhan cao
tudi sau CTMVQD van chua dugc nghién ciu day
du tai Viét Nam. B

Xuat phat tir thuc tien nay, nghién ciru nay
dugc tién hanh nhdm danh gid mdi lién quan
gitra suy yéu va bién cd xuat huyét noi vién &
bénh nhan cao tudi dugc CTMVQD tai Bénh vién
Thong Nhat.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét k& nghién clru: tién ciu, theo doi
doc ngén han, khdng c6 nhém déi chimg.

C6 mau: budgc tinh theo cong thic udc
lugng mot ty €. Chang toi chua ghi nhan cac
nghién clu trén bénh nhan cao tudi tuong tu
trudc day nén quyét dinh Iuva chon p = 0,5 dé
dat c@ mau t6i da. V&i p = 0,5; a = 0,05; d =
0,06; ching toi tinh dugc cd mau tdi thi€u can
dat dugc la 267. Thuc t€, ching t6i thu thap
dugc 305 bénh nhan.

Tiéu chudn chon méu: Bénh nhan > 60
tudi, dudc CTMVQD trong thdi gian ndi vién tur
théng 8 ndm 2024 dén thang 8 nam 2025 tai
khoa Tim mach cdp cru va can thiép bénh vién
Théng Nhat, dong y tham gia nghién clu.

Tiéu chudn loai tra: Bénh nhan can thiép
that bai, bénh nhan diéu tri bdng thudc tiéu sgi
huyét trugc dé.

Pinh nghia bién s6 chinh:

Xuat huyét néi vién: bugc xac dinh khi
thdéa tiéu chudn phan loai BARC (Bleeding
Academic Research Consortium) tur tip 2 trg Ién,
[a hé thong phan loai miic do xudt huyét dugc sur
dung trong cac nghién cru tim mach can thiép.

Phén loai BARC?:

Phan ” oo
loai Mo ta
Tip 0 Khong xuat huyét

Xudt huyét vi thé va khdng khién bénh
nhan dén kham ngoai lich hen cia nghién
clfu hodc can nhap vién hay diéu tri vdi
Tip 1|chuyén gia chdm sdc sic khoe, b thé bao
goém ca nhitng dgt bénh nhan tu ngung
thudc diéu tri ma khong tham van y kién
cua bac si.

Bat ky xudt huyét nang hay xudt huyét

Tip 2
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thay ro trén 1dam sang (vi du nhu xuat
huyét nhiéu han du kién trong mét trudng
hgp lam sang nhat dinh, bao gém ca xuat
huyét chi thdy trén hinh anh hoc), khong
phu hop vdi cac tiéu chuan cla tip 3, 4 hay,
5, nhung cd it nhat mot trong cac tiéu
chuén sau: (1) can chuyén gia y t&€ can
thiép khong phau thudt hay dung thudc
diéu tri, (2) can nhap vién hay tang muc
do cham sodc, (3) can dugc danh gia.

Tip 3

Xuat huyét thay ro kem giam hemoglobin
Tip | tur 3 dén < 5g/dL (c6 bang chiing do xuét
3a | huyét) can truyén mau. Bat ky xuat huyét
thdy rdo nao can truyén mau

Xuat huyét thay ro kem giam hemoglobin
2 5g/dL (cd bang ching do xudt huyét)
can truyen mau. Chen ép tim
Tip | Xu&t huyét can can thiép phau thudt dé
3b | kiém soét (ngoai trir xudt huyét trong nha
khoa, bénh ly xoang, bénh ngoai da, tri)
Xudt huyét can diéu tri bang thudc van
mach

Xuat huyét noi so (ngoai trir vi xuat huyét

hay chuyén dang xuét huyét), xuat huyét

Tip trong c6t séng; Cac loai xuat huyét dugc

3c | xac nhan qua giai phau tlr thi, hinh anh
hoc hay choc do tly s6ng

Xuat huyét ndi nhan lam giam thi luc

Xuat huyet lién quan dén phau thuat
bac cau dong mach vanh

Xuat huyét noi so trong 48 gid quanh phau
thuat

Tai phau thuat véi muc dich cdm méu sau

khi da dong xuang uc
Truyén > 5 dan vi mau toan phan hay
hong cau lang trong vong 48 gid

Luu lugng dan luu phdi > 2 lit trong vong

24 gld

Tip 4

Tip 5 Xuat huye't gay tlr vong

Xuat huyet cd thé gay tur vong, khong
Tip | dugc xac nhan bang g|a| phau tur thi hay
5a |hinh anh hoc, nhung cé nghi ngd trén lam
sang

Ti Xuat huyét chac chan gay tUr vong, xuat
515) huyét tram trong dugc xac nhan bang giai

phau t(r thi hay hinh anh hoc

Suy yéu: bugc danh gia bang thang diém
suy yéu lam sang CFS (1-9 diém); bénh nhan
dugc xac dinh cd suy yéu khi CFS >4. Trong
nghién ctu, suy yéu dudc phan loai thanh ba
nhém: khong suy yéu (CFS 1-3), suy yéu rat
nhe/nhe (CFS 4-5), va suy yéu trung binh/nang
(CFS >6).
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Phuong phap thu thap so liéu: Nghién
clu tién cttu trén cac bénh nhan =60 tudi cd chi
dinh CTMVQD, dugc ti€p can tai khoa Tim mach
cap cltu va can thiép sau khi chuyén tir phong
thong tim trong giai doan 8/2024-8/2025. Cac
déi tugng dugc sang loc theo tiéu chudn nhan
vao va loai trir, thu thap dir liéu lam sang, can
ldm sang va ddc diém tha thudt bang phiéu
chun hda. Bién cd xudt huyét ndi vién dugc xac
dinh theo tiéu chudn BARC tir tip 2 tr§ 1én va
theo ddi dén khi ra vién. D{ liéu dudc kiém tra
chéo, lam sach trudc khi phan tich bdng phan
mém SPSS v27.0.

XU ly s6 liéu: Phan tich bang SPSS v27.0
(IBM). Bién dinh tinh so sanh bang kiém dinh Chi
binh phuong hodc Fisher; bién dinh lugng kiém
tra phan phdi, dung t-test khi chudn va Mann—
Whitney U khi khdng chudn. Xudt huyét ndi vién
(BARC tUr tip 2 trG Ién) dugc danh gid bang hoi
quy logistic (don/da bi€n), bdo cdo OR va KTC
95%. Kha nang phan biét lugng gid bdng ROC
cho CFS va lidu UFH (AUC, KTC 95%). T4t ca
ki€m dinh hai phia, p < 0,05 cd y nghia th6ng ké.

Pao dirc nghién clru: Nghién cliu nay da
dugc thong qua bdi HOi dong Dao duc trong
nghién clitu Y sinh hoc Pai hoc Y Dugc Thanh
ph8 H6 Chi Minh, s6 1836/ HPDD- DHYD ngay
01 thang 08 nam 2024, cung HGi dong Y dic
Bénh vién Théng Nhat s6 107/2024/CN-BVTN-
HDDD ngay 04/09/2024.

Il. KET QUA NGHIEN cUU
Ty Ié bién c6 xuat huyét ndi vién

il

e e

Biéu db 3.1. Ty Ié bién cé xuét huyét ndi
vién & bénh nhan cao tudi duoc can thiép
mach vanh qua da

Nghién cttu thu nhan dugc 305 bénh nhan >
60 tudi. Ty I& xuét huyét ndi vién la 16,1%.
Cac yéu t0 lién quan dén xuat huyét noi vién

Bang 3.1. Pac diém nhén trac, bénh ly déng mac va suy yéu giira din sé chung, nhom

c0 va khéng co xudt huyét

u g Chung Xuat huyét

bac diem n=305 | C6n=49 |Khéng n=256| P
Tuoi 70,5+ 7,1 71,9+ 6,9 702 +7,1 0,088
NT, n (%) 106 (34,8) 24 (49) 25 (51) 0,022
Chiéu cao (cm)3 1604 £8,7 |160,1 £6,9 160,4 £ 9 0,512*
Can néng (kg)? 61,3+86 | 60,18 | 615+8,7 |0,208
BMI (kg/m?da)a 236+29 |234+25]| 23,7+29 0813

Bénh di kem va tinh trang suy yéu, n (%)

Tang huyét ap 287 (94,1) 47 (95,9) 240 (93,8) [0,748*
Dai thao dudng tip 2 142 (46,6) | 27 (55,1) | 115 (44,9) |0,191°
Bénh than man 61 (20) 14 (28,6) 47 (18,4) 10,1027
Rung nhi 9(3) 1(2) 8 (3,1) 1,000%*
Tién can nhoi mau cg tim 30 (9,8) 6(12,2) 24 (94) 0,599*
Tién can dat stent mach vanh trudc dé 68 (22,3) 10 (20,4) 58 (22,7) 0,729'
Suy yéu (CFS >4) 195 (63,9) 39 (79,6) 156 (60,9) |0,0137

aTrung binh £ D6 léch chuén, "Kiém dinh Chi binh phuong; *Kiém dinh Fisher; *Kiém dinh t
Nhé&n xét: Tudi trung binh cta dan s6 nghién ciu 1a 70,5 £ 7,1, khdng cd su khac biét gitra hai
nhdm c6 va khdng cd xuat huyét. Ngoai trir suy yéu, cac déc diém nhan khau hoc va bénh ddng méc
khong khac biét ro rét gilra hai nhom co va khong cé xuat huyét.
Bang 3.2. Pic diém I3m sang va cdn 1am sang giifa din s6 chung, nhém co va khéng
co xudt huyét

S i Chung Xuat huyét

bac diem n=305 C6n=49 | Khongn=256 | P
Hoi chiing vanh cap, n (%) 148 (48,5) 29 (59,2) 119 (46,5) 0,103
Mach (1an/phtt)? 75,1+ 11,3 77,6 £ 11,5 74,6 £ 8,2 0,042
Huyét ap tam thu (mmHg)?2 122,3 + 13,4 123,8 + 15 122 + 13 0,524*
Huyét ap tam trugng (mmHg)? 74,2 + 8,2 75,4 + 8,7 74 + 8,1 0,323*
Hemoglobin (g/dL)?2 13,1+ 1,6 12,7 + 1,7 13,1+ 1,5 0,222°
Hematocrit (%)? 39,3+4,6 383+1,7 395+44 0,158*
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S8 Iugng tiéu cau (K/uL)? 236, = 74,7 | 2275 74,3 238,7 £ 74,8 | 0,182°
INR®@ 1,1+0,1 1,1£0,1 1,1£0,1 0,330

aPTT (giay)@ 30,8 £ 5,5 32£7,3 30,6 + 5,1 0,202

eGFR (ml/phut/1,73m?da)a 70,6 £ 19,4 68,1 21,5 71,1 £ 19 0,221°

aTrung binh £ 6 léch chudn, "Kiém dinh Chi binh phuong; *Kiém dinh Fisher; *Kiém dinh t
Nhdn xét: Tan s6 mach co su khac biét cd y nghia thong ké gitra hai nhém c6 va khong cé xuat
huyét (p = 0,042) trong khi cac yéu t6 lam sang va chi s6 xét nghiém sinh hda, huyét hoc khéng co

su khac biét.

Bang 3.3. Bdc diém qua trinh thu thut giifa din s6 chung, nhom cd va khéng cdé xuat huyét

Pic diém Chung Xuat huyét p

- n=305 Co n=49 | Khong n=256

Chup mach vanh cap cttu hoac sém, n (%) | 72 (23,6) 17 (23,6) 55 (21,5) 0,046"
Dung ticagrelor truGc tha thuat, n (%) 69 (22,6) 14 (28,6) 55 (21,5) 0,277'
Ti€p can qua dudng dong mach dui, n (%) | 74 (24,3) 19 (25,7) 55 (13,7) 0,010°
Bénh than chung, n (%) 68 (22,3) 8 (16,3) 60 ( 23,4) | 0,273
Bé&nh nhiéu nhanh, n (%) 254 (83,3) | 44 (89,8) 210 (82,7) | 0,182°
Ton thuang tai hep trong stent, n (%) 38 (12,5) 3(6,1) 35(13,7) 0,143"
T6n thudng vdi hda, n (%) 41 (13,4) 8 (16,3) 33(12,9) | 0,518
T6n thuong tac hoan toan man tinh, n (%) | 27 (8,9) 6 (12,2) 21 (8,2) 0,408
Lidu UFH quanh tha thuat (1U/kg)a 100 + 12,3 |106,7 + 13,1| 98,7 + 11,7 |<0,001*
Gia tri ACT sau bolus UFH (giay)@ 307,2 + 51,4 | 308,5 + 48,5| 306,9 + 52,1 | 0,858°
Théi gian thd thuat (phut)2 59,6 30,7 | 52,2 +24,1 | 61+316 |0,054°
Can thiép dat bong phu thudc 28 (9,2) 2(7,1) 26 (10,2) 0,177'
Can thiép dat stent phd thudc 293 (96,1) 49 (100) 244 (95,3) 0,226"

aTrung binh £ 6 Iéch chuén, "Kiém dinh Chi binh phuong; *Kiém dinh Fisher; *Kiém dinh t

Nhan xét: Nhom xudt huyét co ty 1€ chup mach cap cltu/sém va liéu UFH quanh tha thuat cao
hon cé y nghia thdng k&, trong khi cac dic diém tha thuét khac khéng khac biét gilra hai nhém.

Bang 3.4. Phan tich hoi quy logistic cac yéu té lién quan dén bién cé xuat huyét néi

vién d bénh nhan cao tudr du

oc can thiép mach vanh qua da

HOi quy logistic don bién HOi quy logistic da bién
OR (KTC 95%) P OR (KTC 95%) P
Tuoi 1,03 (0,99 - 1,08) 0,126 -
GiGi nr 2,04 (1,1 - 3,78) 0,024| 1,39(0,71-2,71) 0,339
Dai thao dudng tip 2 1,51 (0,81 — 2,78) 0,192 -
Bénh than man 1,78 (0,89 — 3,57) 0,105 -
Suy yéu (CFS >4) 2,5 (1,19 - 5,23) 0,015 2,3(1,06—4,95  |0,035
HOi chfng vanh cap 1,67 (0,9 - 3,1) 0,105 -
Mach (lan/phut) 1,02 (1-1,05) 0,098 -
Het (%) 0,94 (0,88 — 1) 0,090 -
SG lugng tiéu cau (K/pl) 1(0,99-1) 0,334 -
Chup mach vanh cap diu hoac s6m 1,94 (1 - 3,76) 0,049 1,7 (0,85 - 3,47) 0,136
Tha thuét qua dubing dong mach dui 2,32 (1,21 - 4,42) 0,011 1,97 (1 - 3,91) 0,051
T6n thuong tai hep trong stent 041(0,12-1,49 0,154 -
Bénh mach vanh nhiéu nhanh 1,93 (0,73 - 5,13) 0,189 -
Thdi gian can thiép (phut) 1(0,98-1) 0,064 -
Liéu UFH guanh tht thuat (/1 IU/kg) 1,05 (1,02 - 1,07) <0,001 1,04 (1,02 - 1,07) 0,001

Nhan xét: Suy yéu (CFS >4)va liéu UFH quanh thu thuat (IU/kg) la hai yéu t6 doc lap lién quan

dén xuat huyét noi vién.

Bang 3.5. Su’ khac biét vé bién cé xudt huyét giira cac mirc dé suy yéu

Khong suy yéu |Suy yéu rat nhe/nhe |Suy yéu trung binh/nang
(CFS 1-3) n=110| (CFS 4-5) n=176 (CFS =6) n=19 P
Xuat huyét, n (%) 10 (9,1) 31 (17,6) 8 (42,1) <0,001
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Nhan xét: Ty 1é xuat huyét tang dan theo miric do suy yéu, su khac biét cé y nghia thdng ké vdi
p<0,001

Bang 3.6. Phan tich hoi quy logistic vé méi lién quan giiia cac mic do suy yéu va bién
c6 xuat huyét néi vién

OR (KTC 95%) p
Suy yéu rat nhe/nhe (CFS 4-5) so véi khong suy yéu (CFS 1-3) 2,14 (1 — 4,56) 0,049
Suy yéu trung binh/ nang (CFS >6) so véi khong suy yéu (CFS 1-3)| 7,27 (2,38 — 22,27) | <0,001

Nha3n xét: So v8i nhdm khoéng suy yéu,
nguy cd xuat huyét noi vién cao gap 2,14 lan &
nhém suy yéu rat nhe/nhe (p = 0,049) va cao
gap 7,27 lan & nhom suy yéu trung binh/nang (p
< 0,001).

—

Hinh 3.1. Puong cong ROC trong du doan
bién cé xuat huyét néi vién theo mic dé
suy yéu

Nhan xét: Miic d6 suy yéu du doan bi€n c6
xuat huyét noi vién véi AUC = 0,624 (KTC 95%:
0,540 — 0,712; p = 0,005), cho thay gia tri du
bao & mirc trung binh.

.“'

Hinh 3.2. BPuong cong ROC trong dur doan
bién c6 xuat huyét néi vién theo liéu
heparin khéng phan doan (IU/kg)

Nhdn xét: Liéu heparin khéng phan doan
(IU/kg) du doan bién c6 xudt huyét noi vién Vi
AUC = 0,701 (KTC 95%: 0,63 — 0,77; p < 0,001),
tuang (ng véi mic do du bao trung binh.

IV. BAN LUAN

Nghién clru thu thdp 305 bénh nhan =60
tudi, véi do tudi trung binh 70,5 £ 7,1. Ty Ié
xuat huyét noi vién la 16,1%. Nguy cd xuat
huyét tdng theo mic do suy yéu cd y nghia
thong ké, va liéu UFH quanh thu thuat ciing la
yéu t6 doc 1ap lién quan dén bién cd nay.

Mai lién quan giira mirc do suy yéu va
bién cd xuat huyét ndi vién ¢ bénh nhan
cao tudi dugc can thiép mach vanh qua da

Nghién clfu cla ching t6i cho thdy suy yéu

(CFS 24) la yéu t6 lién quan doc lap vdi bién co
xudt huyét ndi vién & bénh nhdn cao tudi can
thiép mach vanh qua da (OR = 2,3; KTC 95%:
1,06-4,95; p = 0,035). Phan tich phan tang theo
muc d6 cho thdy, so v8i nhdm khong suy yéu
(CFS 1-3), nguy cd xuat huyét tang gap 2,14 lan
(KTC 95%: 1,00-4,56; p = 0,049) & nhém suy
yéu rat nhe/nhe (CFS 4-5) va gap 7,27 lan (KTC
95%: 2,38-22,27; p < 0,001) & nhdém suy yéu
trung binh/nang (CFS >6). K&t qua nay phu hgp
vGi nghién clru clia Dodson JA va cong su (2018)
trén 129.330 bénh nhan hoi chitng vanh cap =65
tudi, trong d6 c6 106.687 trudng hop dugc can
thiép xam lan’. Tac gia ghi nhan ty 1é xuat huyét
noi vién tang dan theo mic do suy yéu; so Vdi
nhom khong suy yéu, nguy cd xudt huyét cao
han & nhdm suy yéu rat nhe/nhe (OR hiéu chinh
1,33; KTC 95%: 1,23-1,44) va nhém suy yéu
vlra—ndng (OR hiéu chinh 1,40; KTC 95%: 1,24—
1,58)’. Tuong tu, Wang va cOng su’ (2024) trén
739.693 bénh nhan cao tudi dugc can thiép
mach vanh qua da ciling cho thady suy yéu lam
tang nguy co xudt huyét nang (HR 4,60; KTC
95%: 2,89-7,32)% Nhitng phét hién nay cd thé
dudgc giai thich bdi su suy gidam du trir sinh ly, roi
loan can bang ndi mdi, thay d6i hé cdm mau,
bién d6i dugc déng hoc — dudc luc hoc va tac
dong cong hudng cla da bénh ly, da thudc3.
Ngoai ra, ban than tudi cao ciling 1a yéu t& nguy
cd doc lap lam gia tang xudt huyét khi sir dung
thudc chong dong 4 liéu diéu trid.

MGi lién quan giira liéu heparin khong
phan doan trong sudt qua trinh tha thuat
va bién c6 xuat huyét noi vién. Liéu UFH
quanh tha thuat lién quan doc lap véi xuat huyét
noi vién (OR 1,04; KTC 95%: 1,02-1,07;
p=0,001). Phat hién nay nhat quan vdi nghien
cliu ISAR-REACT 3% va CRUSADE®, cho thdy
dung liéu UFH cao lam tdng r6 rét bién cd xudt
huyét ma khoéng cai thién tuong xirng cac bién
cd thi€u mau cuc bd; hiéu rng nay thé hién mai
quan hé lidu—dap (ng va ndi bat han & ngudi
cao tudi, nir gidi, va nhe can®. Do do, thuc hanh
ldam sang can tuan tha khuyén cdo, uu tién hiéu
chinh liéu theo can ndng va dic diém ldo khoa,
dodng thdi theo ddi sat mirc chéng dong dé dat
can bang t6i uu gitra hiéu qua va an toan.
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V. KET LUAN

Suy yéu la yéu t6 doéc lap lam tang nguy cd
xuat huyét ndi vién sau can thiép mach vanh qua
da & ngudi cao tudi, vSi nguy co téng theo mirc
dd. K&t qua ung hd sang loc 130 khoa dé€ ca thé
hda chéng dong; liéu heparin khéng phan doan
quanh tha thuat ciing lién quan doc lap, can hiéu
chinh theo can ndng va déc diém |30 khoa, kém
theo theo ddi sat. Can thém nghién clru da trung
tam, cd mau 16n va theo ddi dai han dé cling c6
két qua nay.
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TINH TRANG SARCOPENIA VA MOT SO YEU TO LIEN QUAN O’ NGU'OT
BENH PIEU TRI NOI KHOA TAI BENH VIEN PAI HOC Y HA NOI NAM 2025

Bui Thi Tra Vi, Nguyén Thuy Linh'2 Dinh Yén Ngoc?,

TOM TAT

Nghién ciu cdt ngang dudc thuc hién trén 210
bénh nhan diéu tri néi khoa tai Bénh vién Pai hoc Y
Ha NGi nam 2025 nham xac dinh tinh trang sarcopenla
va phan tich mot s6 Yéu t6 iién quan ¢ nguGi bénh.
Sarcopenia dugc chan doan theo tiéu chudn AWGS
2019, bao gom danh gia suc manh cg, khoi lugng cd
va chu‘c nang van dong Cac yéu t6 lién quan dugc
khao sat gbm tudi, gidi, so bénh ly kem theo va tinh
trang dinh duBng (danh gi4 bang GLIM, MNA va SGA).
Két qua cho that co 22,4% ngu’dl benh cd nguy cd
sarcopenia khi sang loc bang bé cong cu SARC — Cal.
Ty 1€ sarcopenia chan doan theo AWGS 2019 I3
54,8%. Tudi =60 la y&u t6 nguy cd doc ap (OR = 4,0;
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p < 0,001). Suy dinh dudng theo GLIM va SGA c6 I|en
quan chat ché vdi sarcopenia (OR lan lugt la 6,0 va
4.4). Cac thanh phan chan doadn nhu Ich bop tay,
ASMI va chirc nang van dong déu suy giam dang ké.
Nhu vay, sarcopenia phd bién & bénh nhan ndi khoa
va 6 lién quan dén nhiéu yeu t6, dac biét I3 tudi cao
va suy dinh derng Viéc sang Ioc va can thiép sém la
can thiét dé& cai thién chirc ndng va chét lugng cudc
s6ng cho ngudi bénh. 7w khda: Sarcopenia, tinh
trang dinh duGng, suy dinh duGng, noi khoa

SUMMARY
PREVALENCE OF SARCOPENIA AND
ASSOCIATED FACTORS IN INTERNAL
MEDICINE PATIENTS AT HANOI MEDICAL

UNIVERSITY HOSPITAL IN 2025

A cross-sectional study was conducted on 210
patients receiving internal medicine treatment at
Hanoi Medical University Hospital in 2025 to determine
the prevalence of sarcopenia and analyze associated
factors. Sarcopenia was diagnosed based on the Asian
Working Group for Sarcopenia (AWGS) 2019 criteria,
which include assessments of muscle strength, muscle
mass, and physical performance. Investigated factors
comprised age, sex, number of comorbidities, and
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nutritional status, evaluated using the GLIM, MNA, and
SGA tools. The findings revealed that 22.4% of
patients were at risk of sarcopenia according to the
SARC-Cal screening tool. The prevalence of sarcopenia
diagnosed by AWGS 2019 criteria was 54.8%. Age
>60 years was identified as an independent risk factor
(OR = 4.0; p < 0.001). Malnutrition, as assessed by
GLIM and SGA, was strongly associated with
sarcopenia, with odds ratios of 6.0 and 4.4,
respectively. Diagnostic components such as handgrip
strength, appendicular skeletal muscle mass index
(ASMI), and physical performance were significantly
impaired. These results indicate that sarcopenia is
prevalent among internal medicine patients and is
associated with multiple factors, particularly advanced
age and malnutrition. Early screening and intervention
are essential to improve functional outcomes and
quality of life in affected individuals

Keywords: Sarcopenia, nutritional
malnutrition, internal medicine

I. DAT VAN DE

Sarcopenia la mét hoi chiing dac trung bdi
su’ suy giam khéi lugng cd, siic manh ¢ va chic
nang van dong, lam tang nguy cd té ngd, gay
Xuong, suy giam chdc ndng, téng thdi gian nadm
vién va tir vong & ngudi cao tubi. Theo dinh
nghia cla Hiép hoi Sarcopenia Chau A (AWGS),
chan doan Sarcopenia dua trén 3 tiéu chi: Khoi
lugng cd xudng chi thap (ASM), gidm sic manh
cd (thudng danh gid qua luc bdp canh tay) va
chirc nang van dong suy giam [1]. Tuy nhién, tai
Viét Nam, trong thuc hanh Iam sang, viéc sang
loc va chan doan sarcopenia van chua dugc trién
khai rong rai.

Tinh trang dinh duBng (TTDD) cla ngudi
bénh déng vai trd trung tdm trong cd ché bénh
sinh va tién trién cia Sarcopenia. Suy dinh
duGng (SDD) dac biét la SDD thi€u protein lam
giam tong hgp protein clia co thé, thic day qua
trinh di hdéa, viém man tinh tlr d6 dan dén mat
cd. MOt s6 nghién clru gan day da chi ra moi
quan hé gilta sarcopenia va cac chi s6 dinh
duGng nhu albumin huyét thanh, chi sG tién
lugng dinh duBng (PNI), va diém MNA-SF.
Nghién clu cla Liu va cong su' nam 2024 cho
thay sarcopenia co lién quan chat ché véi SDD,
BMI thap va chi s6 bénh di kém Charlson (CCI)
[2]. Nghién clru clia Maccarone va cng su trén
247 bénh nhdn cao tudi cho thdy, ty I&
sarcopenia chiém 46,1% trong dé co 10,1%
chan dodn mic d6 ndng. B&nh nhan chin doan
sarcopenia c6 diém MNA thap hon rd rét [3].
T6ng quan hé théng va phan tich gop trén 11
nghién cttu cho thay, cac ché do an lanh manh
gilp giam nguy cd sarcopenia 24%.

Viéc hiéu rd tinh trang sarcopenia va mai lién
quan dén TTDD gilp cung cdp nhing so liéu, cg

status,

s§ quan trong trong cong tac lap ké hoach can
thiép dinh duBng cho ngudi bénh cling nhu ndng
cao hiéu qua diéu tri. V& muc tiéu cai thién
TTDD cho ngudi trudng thanh diéu tri tai Bénh
vién Pai hoc Y Ha NGi, dé tai “Tinh trang
Sarcopenia va mot s6 yéu to lién quan & ngudi
bénh diéu tri n6i khoa tai Bénh vién Dai hoc Y Ha
NOi nam 2025” dugc tién hanh vdi 2 muc tiéu:
M6 ta tinh trang sarcopenia d nguoi bénh diéu tri
noi khoa; Phan tich mot so’ yéu to lién quan dén
tinh trang Sarcopenia & nguoi bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tuogng nghién ciru. Ngugi bénh
trudng thanh diéu tri noi khoa tai Bénh vién Dai
hoc Y Ha Noi
Tiéu chuan lua chon:
- Ngudi bénh tir 20 tudi trd 1én.
- Ngudi bénh dugc diéu tri n6i khoa tai Bénh
vién Dai hoc Y Ha Noi
- C4 thé dig dé can do cac chi s6 nhan trac
- Ngudi bénh dugc giai thich day du va tu
nguyén tham gia vao nghién cuu.
- Khong bi r6i loan nhan thirc.
Tiéu chuan loai trar:
- NguGi bénh dang trong tinh trang nang
- NguGi bénh dugc nudi duGng tinh mach
hoan toan
- Ngudi bénh cd phu, ¢6 trudng
2.2. Dia diém va thdi gian nghién ciru.
Nghién clru dugc ti€n hanh tai cac khoa diéu tri
NOi tai Bénh vién Pai hoc Y Ha NoOi: Khoa Noi
tiéu hda, Khoa Noi tiét, Khoa NGi than kinh, Khoa
Bénh nhiét ddi va can thiép giam hai.
Thai gian thuc hién nghién ciu: Tur thang
1/2025 dén thang 10/2025
2.3. Thiét ké nghién ctu
Thiét k€ nghién clru: Nghién cllu mod ta cat
ngang _ 3
2.4. C8 mau nghién ciru. C§ mau dugc
tinh theo cong thic udc tinh mot ty 1é:
n=27"n 1M
_ ep)y
Trong do: n: la c¢@ mau nghién clru
p: ty 1& ngudi bénh cao tudi cd nguy cd bi
SDD theo GLIM, lay tir nghién clru trudc [4] la p
= 0,2566; ¢ : gia tri tuong ddi = 0,2
a: mic y nghia thong ké, ldy a = 0,1. Khi
do, Z(1-a/2) = 1,645. Thay vao cdng thuc tinh
dudgc ¢8 mau cla nghién ctu la n = 197, thuc t€
thu thap dugc 210 ngudi bénh
2.5. Phuong phap chon mau. Bénh nhan
théa man tiéu chudn lua chon, tiéu chuan loai
trlr va dong y tham gia dugc tuyén chon vao
nghién cru
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2.6. Bién sd va chi s6 trong nghién ciru.
Théng tin chung clia d6i tugng nghién ciu: Tudi,
gidi, trinh d6 hoc van, xép loai kinh t€, ngi &, dan
toc, tinh trang bénh ly va tinh trang st dung thudc

Céc bién sd, chi s dé danh gid TTDD cla
doi tugng nghién clru

- Chi s6 nhan tréc: cac chi s6 nhan tréc hoc
bao gobm: Can nang (kg), chiéu cao (cm), chi s6
khdi co thé (BMI), chu vi vong eo (cm), ty Ié eo-
hong, chu vi vong canh tay, bé day I6p m& dudi
da cd tam du canh tay tai thdi diém nhap vién.

- Do thanh phan cd thé bdng may Inbody
770: khéi lugng protein co thé (kg), khéi lugng
khoang chat (kg), khéi lugng cd xuong (SMM)
(kg), ty 1&6 m3 cd thé (FM) (%), khdi lugng co
xuong trén can nang (SMM/W) (%), khoi lugng
cd xuang chi dugi diéu chinh theo chiéu cao hodc
chi s6 co xuong (ASM/ht? hoac SMI) (kg/m?).

- Sang loc, danh gia nguy co suy dinh duGng
theo MNA, SGA.Chan doan suy dinh dung theo
GLIM tai thdi diém nhap vién.

- Sarcopenia dugdc sang loc véi tong diém
SARC-Cal 2 4. Chan doan sarcopenia theo tiéu
chudn cia Hiép hdi Sarcopenia Chadu A 2019
(Asian Working Group for Sarcopenia — AWGS)

2.7. Phucng phap thu thap thong tin

Nghién ctu ap dung ky thudt thu thdp théng
tin bang bd cau hai, danh gia TTDD bang cac chi
tiéu nhan trac, do thanh phan co thé bang may
Inbody 770 va moOt sO chi s6 xét nghiém cua
ngudi bénh:

+ Phong van thu thap thong tin cla doi tuogng
nghién cGtu nhu tudi, gidi, trinh d& hoc van, nai 6,
mot s6 thong tin lién quan dén bénh tat va sang
loc nguy cc SDD theo bd cong cu MNA, SGA phan
loai nguy c@ dinh duBng theo GLIM.

+ Do cac chi s6 nhan tréc: chiéu cao, can
nang, BMI

+ Po thanh phan co thé gém: khdi lugng
protein cd thé (kg), khéi lugng khoang chét (kg),
khdi lugng cd xuong (SMM) (kg), ty 1é md cd thé
(FM) (%), khéi lugng cc xudng trén can nang
(SMM/W) (%), khGi lugng co xudng chi dudi
diéu chinh theo chiéu cao hodc chi s6 cg xuang
(ASM/ht2 hodc SMI) (kg/m2).

+ Danh gid, phan loai tinh trang suy mon cd
Sarcopenia : SARC-Cal, Siic manh cc (Do bang
Handgrip), test di b, do khdi cd bang may Inbody

+ Thong ké két qua xét nghiém cong thirc
mau va sinh hoa theo bénh an: hemoglobin,
albumin, protein, prealbumin... d€ danh gia
TTDD theo chi s6 hoa sinh va huyét hoc.

2.8. Xtr ly va phan tich s6 liéu. SO liéu
dugc nhdp vao may tinh bang phan mém Epi-
info v4i cac tép Check d&€ han ché sai sd. Phan
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mém Stata 15.0 dugc s dung trong x&r ly va
phan tich sO liéu. Phan tich thong ké mo ta va
thong ké phan tich dugc ap dung. Cac thuat toan
nhu khi binh phugng, Mann Whitney, Kruskal-
Wallis dugc dp dung dé so sanh gilta cac nhém
vGi mirc xac suat 0,05.

2.9. Pao dirc nghién clru. Ngudi bénh
dugc giai thich ndi dung, muc dich nghién ciu rd
rang. Cac doi tugng tham gia nghién clru mot
cach tu nguyén va cé quyén tur bo tham gia. Cac
thong tin vé doi tugng dugc gilt bi mat va chi
dugc s dung véi muc dich nghién ciru, dem lai
Igi ich cho nguGi bénh. Nghién cru da dugc chap
thuan bgi Hoi dong dao duc y sinh hoc cua
Trudng Dai hoc Y Ha N&i s6 1776/GCN-HMUIBR.

I1l. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung cua déi tuong
nghién cuu

Pac diém nhan khau | S6luogng | Tylé
hoc (n=210) (%)
Tudi trung binh
X+ SD (Min - Max) | 5%2 * 16,1 (17 - 95)
Nhom tudi
<60 tuoi 109 51,9
60-79 tuoi 96 45,7
>80 tuoi 5 2,4
Gidi tinh
Nam 121 57,6
NI 89 42,4
Bénh ly kem theo
THA 60 28,6
Bénh ly tim mach khac 13 6,2
bTD 48 22,9
Suy than 10 4,8
COPD 3 1,4
Ung thu 6 2,9
Bénh khac 49 23,3
SO bénh
X £ SD (Min - Max) | 13 *08(1-6)

PO tudi trung binh trong nghién cliu 1a 54,2
+ 16,1 tuGi. Nhém ngudi bénh dudi 60 tudi
chiém ty 1€ cao nhat vdi 51,9%, trong khi chi cd
5 bénh nhan trén 80 tudi, chiém 2,4%. Nam gidi
chiém ty 1é cao han véi 57,6%. Tang huyét ap
va dai thdo dudng 1a 2 bénh ly kém theo phd
bi€n nhat.

Bdng 2. Sang loc va chén doan
sarcopenia d doi tuong nghién cuu
SO lugng | Ty 1é
(n=210) | (%)
Co nguy cd Sarcopenia theo
céng cu SARC-Cal 47 22,4
Cé gidam stic manh cg 114 54,3
Luc bdp canh tay 22,7+7,8
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X£SD (Min — Max) (0-43,3)
Co giam khdi lugng cg danh
gid qua ASMI 125 59,5
ASMI (kg/m2) 6,311,0
X£SD (Min — Max) (3,9 - 10,2)
C6 giam chiric nang van dong 103 49,0
Chan doan Sarcopenia theo
AWGA 2019 115 548

Bang 2 trinh bay két qua sang loc va danh
gia cac thanh phan chan doan Sarcopenia theo

tiéu chudn AWGS 2019. C6 22,4% ngudi bénh cd
nguy cd sarcopenia khi sang loc bang b6 cong cu
SARC-Cal. Khi danh gid bang tiéu chuan AWGS
2019, c6 54,8% ngudi bénh dudc chidn dodn
Sarcopenia vdi ty |€ giam si'c manh cd la 54,3%,
giam khdi lugng ca la 59,5% va 49% ngudi bénh
c6 giam chlc nang van dong. Luc bop canh tay
trung binh la 22,7 kg. Khdi lugng cd xudng chi
trung binh Ia 6,3 kg/m2

Bang 3. Tinh trang dinh duéng cua déi tuong nghién cuu

Pic diém Chung (n=210) | Nam (n=121) Nir (n=89)

Can nang (X £+ SD) 54,7 £ 9,4 56,9 £ 9,0 51,6 £9,1

Chiéu cao (X + SD) 1,60 + 0,08 1,64 + 0,06 1,54 +£ 0,07
Suy dinh duBng theo GLIM (n=210) 82 (39,1) 52 (43,0) 30 (33,7)
Suy dinh duBng theo MNA (n=100) 57 (57,0) 38 (61,3) 19 (50,0)
Suy dinh duBng theo SGA (n=110) 33 (30,0) 20 (33,9) 13 (25,5)

Danh gid tinh trang dinh duBng cho thay, ty Ié suy dinh duGng theo tiéu chi GLIM la 39,1%, cao
hon & nam gidi. Panh gid bang bd cdng cu MNA va SGA ciing cho thdy ty Ié suy dinh duBng & nam
cao han, lan lugt la 61,3% va 33,9%. Nhiing két qua nay cho thay, tinh trang suy dinh duGng kha
phé bién trong nhém bénh nhan diéu tri bénh ly ndi khoa.

Bang 4. Méi lién quan giita Sarcopenia théng tin chung cua nguoi bénh

Pic diém 6 (ne115) | Khong (ne95) | (95v%cr) | P
Phan loai tudi 328 Eﬂg: Zé g;;gg ég gg:gg (2,24L07/2) 0,000
Gisi o T 2 3 5re | (01 | 017
S5 bénh kém theo 23 2 ngé) = ES'33,)7) (0,51i44,0) 0,518

Bang 4 trinh bay mai lién quan gilta mot s6
déc diém nhan khdu hoc va bénh ly véi tinh
trang sarcopenia theo tiéu chudn AWGS 2019.
Két qua cho thdy nhém ngudi bénh cao tudi
(=60 tudi) cb lién quan chdt ché véi nguy cd
sarcopenia, véi OR = 4,0 (95% CI: 2,2-7,2; p <

0,001). Gigi tinh nir va s6 bénh kém theo >3
khéng c6 mai lién quan cb y nghia thdng ké vdi
sarcopenia (p > 0,05). Diéu nay cho thdy tudi
cao la yéu t6 nguy cc doc lap, trong khi gidi tinh
va da bénh ly chua chirng minh dugc anh hudng
ro rét trong nhdm nghién clu.

Bang 5. Moi lién quan giita Sarcopenia va tinh trang dinh duéng cua nguoi bénh

Sarcopenia theo AWGS 2019

OR

Bac diem C6 (n=115) | Khéng (n=95) | (95%cr) | P
Can nang 52,1 £8,7 57,7 £ 9,3 - 0,000
Chiéu cao 1,59 £ 0,07 1,61 £ 0,08 - 0,0749
Suy dinh dudng Co (n =82) 65 (56,5) 17 (17,9) 6,0 0.000
theo GLIM (n=210)|Khdng (n = 128)| 50 (43,5) 78 (82,1) (3,1-113) |~
Suy dinh dudng Cé (n =57) 45 (62,5) 12 (42,9) 2,22 0.075
theo MNA (n=100) | Khong (n = 43) | 27 (37,5) 16 (57,1) 09-54) |
Suy dinh dudng Co (n = 33) 21 (48,8) 12 (17,9) 4,4 0.001
theo SGA (n=110) |Khéng (n = 77) | 22 (51,2) 55 (82,1) (1,8-10,4) |

Ngudi bénh cd sarcopenia cé can nang trung
binh thdp hon dang k& so v&i nhém khdng
sarcopenia (52,1 + 8,7 kg so véi 57,7 + 9,3 kg;
p < 0,001). Suy dinh dudng theo tiéu chi GLIM
c6 lién quan chat ché vdi sarcopenia (OR = 6,0;
95% CI: 3,1-11,3; p < 0,001), trong khi danh

gid bang SGA cling cho thdy mdi lién hé cd y
nghia thong ké (OR = 4,4; p = 0,001).
IV. BAN LUAN

Nghién cfu nham danh gid tinh trang
sarcopenia & nguGi bénh diéu tri NOi khoa tai
Bénh vién Dai hoc Y Ha NGi. Két qua cho thay, ty
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Ié sarcopenia trong nghién clfu la 54,8%. Ty Ié
nay tuang dong vdi nghién clu tai Bénh vién lao
khoa trung uong ndm 2020 s dung tiéu chuén
AWGS 2019. Nghién ciu cla Phung Thi Lé
Phuong ndm 2022 tai Bénh vién Dai hoc Y Ha
NGi cho két qua cao hon véi 67,5% [5] Nhu‘ng
két qua nay cho thay, sarcopenla la van dé phd
bién & ngudi bénh diéu tri ndi khoa, dac biét
trong nhdm ngudi bénh cao tudi. Khi so sanh vdi
cac nghién clu trén thé gidi, nghién cltu cua
Shafiee cho két qua tir 10 — 40%. Nghién clru
cla Wu va cong su nam 2025 cho thay ty Ié
sarcopenia ¢ nhom nguGi trudng thanh cd nguy
cd dinh dudng cao la 38,2% [6]. Tuy nhién,
nhitng nghién ctu quoc té€ nay chi yéu & cong
dong. Diéu nay khdng dinh Sarcopenia phd bién
han & bénh nhan ndi khoa, dac biét khi cho bénh
ly man tinh va suy dinh duGng.

Trong nghién cru, bd cong cu sang loc SARC
- Cal dugc sir dung nhdm phat hién nguy cd
sarcopenia ban dau trudc khi danh gia. Két qua
cho thay, chi c6 22,4% ngudi bénh cé nguy co
qua sang loc. Ty |é nay thap han nhiéu so vdi két
qua qua danh gid day du theo tiéu chudn AWGS
2019. Nghién ciru ctia Pham Thij Kiéu Chinh 2025
cling ghi nhan ty Ié nguy cd theo SARC — Cal la
49,1%, thap hon so vai ty 1& chdn doan theo
AWGS 61,2% [7]. Diéu nay cho thdy, SARC-Cal
phu hgp dé& sang loc ban dau trong cong déng
nhung cd thé bo sét ty 1& 16n ngudi bénh
sarcopeni, dac biét trong nhom bénh nhan noi
khoa c6 biéu hién Idm sang khdng rd rang.

K&t qua nghién ciu cho thdy, tudi > 60 I3
yéu t6 nguy cd doc lap cua sarcopenia, véi OR =
4,0 (95% CIL: 2,2-7,2; p < 0,001). Diéu nay phu
hgp véi cd ché bénh sinh cla sarcopenia, von
lién quan dén qua trinh I30 hda, giam tdng hap
protein cd, thay ddi ndi tiét va tdng viém man
tinh. Két qua nay cling tuang déng vdi nghién

cltu cla Mitchekk, trong dé tui cao la yéu t8

nguy cd manh nhat cla sarcopenia. Ty Ié
sarcopenia khong cé su khac biét gilra hai gidi
trong nghién clru cua ching t6i. Nghién cua
Papadopoulou cho thay nam gidi c6 nguy cd cao
hon do khéi lugng cd ban dau 16n hon va téc do
méat cd nhanh hon theo tudi [8]. Nghién clu tai
Bénh vién Dai hoc Y Ha NGi nam 2022 lai cho
thay ty 1&é mac sarcopenia cao haon & nit giGi do
tdc do gia hda nhanh hon [5].

Bénh nhan c6 sarcopenia c6 can nang trung
binh thdp hon dang k& so v&i nhém khéng
sarcopenia (52,1 + 8,7 kg so véi 57,7 + 9,3 kg;
p < 0,001). Chiéu cao khong co su’ khac biét ro
rét (p = 0,0749). biéu nay cho thdy can nang
thap co thé phan anh méat khéi lugng cd va mo
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nac, dic biét & ngudi cao tudi. Tuy nhién, can
phan biét véi gidam can do bénh ly man tinh hoac
ung thu.

Nghién clfu s dung ba cong cu danh gia
TTDD: GLIM, MNA va SGA. Két qua cho thay
SDD theo GLIM cé lién quan chat ché vdi
sarcopenia (OR = 6,0; 95% CI: 3,1-11,3; p <
0,001), trong khi SGA ciing cho thdy maéi lién hé
cd y nghia thong ké (OR = 4,4; p = 0,001). MNA
¢ xu hudng lién quan nhung chua dat nguGng y
nghia thong ké (p = 0,075). Diéu nay cho thay
GLIM la c6ng cu nhay han trong phat hién SDD
lién quan dén sarcopenia, dac biét khi két hgp
cac tiéu chi vé giam khai lugng cg va viém man
tinh. K&t qua nay phu hgp véi nghién clru cua
Maccarone et al. (2023), trong dé diém MNA
thdp cd lién quan dén ty I€é sarcopenia cao han &
bénh nhan =65 tudi.

V. KET LUAN

Ty € sarcopenia 6 ngugi bénh trong nghién
cltu 1a 54,8%, phan anh muic dd phé bién cao
cta héi chiing nay trong moi trudng bénh vién.
Tui =60 la yéu t& nguy cd doc lap, trong khi
gidi tinh va s6 bénh ly kém theo chua cho thay
mai lién quan c6 y nghia thdng ké. TTDD déng
vai trd quan trong, ddc biét khi danh gid bang
tiéu chi GLIM va SGA, v8i nguy cG sarcopenia
tang gap 4-6 lan 6 nhom SDD. Cac thanh phéan
chan doan sarcopenia nhu sic manh cd, khdi
lugng ca va chific nang van dong déu cd ty 1€ suy
gidm cao, cho thdy anh hudng toan dién clda hdi
chirng nay dén ngudi bénh. K&t qua nghién clu
gbp phan khdng dinh méi lién hé chat ché gitra
sarcopenia va TTDD, dong thgi nhan manh su can
thiét cla viéc sang loc s6m, danh gia toan dién va
can thiép dinh duBng phu hgp nhdm cai thién
chlc nang, giam bién chirng va ndng cao chat
lugng song cho nguGi bénh noi khoa.

TAI LIEU THAM KHAO

1. Chen LK, Woo J, Assantachai P, et al. Asian
Working Group for Sarcopenia: 2019 consensus
update on sarcopenia diagnosis and treatment. J
Am Med Dir Assoc. 2020;21(3):300-307.e2.

2. LiuY, et al. Sarcopenia and malnutrition in older
adults: a  retrospective and  Mendelian
randomization study. BMC Geriatrics.
2024;24:5341

3. Maccarone M, et al. Sarcopenia and nutritional
status in older adults: a cross-sectional study.
Front Endocrinol. 2023;14:1194676

4. Thanh VT, Tam NN, Luc TV. Thuc trang suy
dinh du‘dng G ngudi benh cao tudi tai bénh vién
|30 khoa trung ucng. Tap Chi Hoc Viét Nam.
2023;533(1). doi:10.51298/vmj.v533i1.7766

5. Phung Thi Le Phuong, Le Thi Huong.
Sarcopenia and nutrition status in elderly



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 2 - 2025

inpatients. Vietnam Journal of Medicine. 2022;
519(2), 270-278

6. Wu Q, et al. Prognostic nutritional index, sarcopenia,
and risk of mortality. Nutr Metab. 2025;22:106.

7. Pham TKC, Tran KT, Pham TD, va cs.
Nutritional status and prevalence of sarcopenia using
the different classification scales among the elderly

in a rural commune in thai binh province. Tap chi
Dinh duBng va Thuc pham. 2025; 21(2E): 118-126.
doi:10.56283/1859-0381/891

8. Papadopoulou SK. Sarcopenia: A Contemporary
Health Problem among Older Adult Populations.
Nutrients. 2020;12(5):42-56. doi:10.3390/
nu12051293

NHAN XET TINH TRANG ROI LOAN MAGIE VA PHOSPHO MAU
TREN BENH NHAN LOC MAU TiNH MACH - TINH MACH LIEN TUC

Tran Hoai Linh!, Nguyén Thi Bao Lién?, Lé Thi Nhail

TOM TAT

Muc tiéu: Nghién cu thuc hién nhdm nhén xét
tinh trang rdi loan Magie va Phospho mau trén bénh
nhan loc mau tinh mach — tinh mach lién tuc. Phuwang
phap nghién clru: Mo ta cdt ngang trén 29 bénh
nhan dugc thuc hién loc mau tinh mach - tinh mach
Iién tuc tai khoa Hoi suc tich cuc — chdng ddc, Bénh
vién Bach Mai tl.r thang 01/02/025 - thang
01/10/2025. K&t qua: Trong 29 bénh nhan ty 1€ bénh
nhan nam/nit : 3/1, tudi trung binh tuong dsi Cao :
70,6 + 11,0 dod tudi pho bién 1& 60 — 79 tudi vai
72,4%, 6 nhlem khuan pho bi€n nhat Ia dudng ho hap
vGi 51,7%, th(& hau Ia tiéu hoa véi 24,1%. Hon mot
ntta s6 bénh n han nhap vién cd tinh’ trang soc vai
55,1%, véi 100% bénh nhan dugc loc CVVHDF, N6ng
d6é Magie sau qua trinh loc (0,89+0,20 so Vdi
0,72+0,15 véi p < 0 ,05), thai gian loc, toc d6 dich
thay the toc do dich tham tac, toc dd mau va ch| sO
bénh dong mac khong tuong quan vdi bién thién ndng
dd Magie sau loc mau. Nong d6 Phospho giam sau
qua trinh loc véi 0,78 so vdi 1,2 mmoI/I khac biét co y
nghia vdl p<0, 05. Thai gian Ioc méu kéo dai hon co
mU{c giam nong doé Phospho cao han, cac thay d6i
khac khong c6 y nghia véi p > 0,05. K&t luan: Nong
dd Magie va nong dé Phospho déu ¢ xu hudng giam
sau qua trinh loc mau tinh mach — tinh mach lién tuc,
co su tuong quan gan bién thién nong do Magie va
Phospho vGi thai gian loc mau. Cac yéu to khac nhu
gldl tinh, do tu0| khong anh hudng dén bién thién
nong do Mag|e va Phospho

Tur khoa: nong do Magie, ndong dé Phospho, loc
mau tinh mach tinh mach lién tuc

SUMMARY
REVIEW THE STATUS OF MAGNESIUM AND
PHOSPHORUS DISORDERS IN PATIENTS

UNDERGOING CONTINUOUS VENOVENOUS

HEMODIALYSIS
Objective: The study was conducted to evaluate
the status of blood magnesium and phosphorus

1Bénh vién Pa khoa Xanh Pon

Chiu trach nhiém chinh: Tran Hoai Linh
Email: linhtranhoai.yhn@gmail.com
Ngay nhan bai: 22.9.2025

Ngay phan bién khoa hoc: 28.10.2025
Ngay duyét bai: 28.11.2025

disorders in patients undergoing continuous
venovenous hemodialysis. Method: A Cross-sectional
description study, data was collected on 29 patients
undergoing CVVHDF at the Department of Intensive
Care and Anti-Poisoning, Bach Mai Hospital from
January 2025 to January 10, 2025. Results: A 29
patients study in which, the male/female ratio is 3/1,
the average age is relatively high: 70.6 £ 11.0, the
common age is 60 - 79 years old with 72.4%, the
most common site of infection is the respiratory tract
with 51.7%, the second is the digestive tract with
24.1%. More than half of the hospitalized patients
were in shock with 55.1%, with 100% of patients
receiving CVVHDF filtration. Magnesium concentration
after dialysis (0.89+0.20 vs. 0.72+0.15 with p <
0.05), dialysis time, replacement fluid rate, dialysate
rate, blood flow rate and comorbidity index were not
correlated with the variation of Magnesium
concentration after dialysis. Phosphorus concentration
decreased after dialysis with 0.78 vs. 1.2 mmol/l, a
significant difference with p < 0.05. Longer dialysis
time had a higher decrease in Phosphorus
concentration, other changes were not significant with
p > 0.05. Conclusion: Magnesium concentration and
Phosphorus concentration both tended to decrease
after continuous venovenous hemodialysis, there was
a correlation between the variation of Magnesium and
Phosphorus concentration and dialysis time. Other
factors such as gender and age did not affect the
variation of Magnesium and Phosphorus
concentration. Keywords: Magnesium concentration,
Phosphorus concentration, continuous venovenous
hemodialysis

I. DAT VAN DE

Magie va phospho la hai khodng chat thiét
yéu trong cd thé, déng vai trd quan trong trong
chuyén héa ndng lugng, chiic ndng co va than
kinh, cling nhu duy tri can bang ndi méi. RGi
loan magie mau bao gém ha magie mau va ting
magie mau, cd th€ anh hudng nghiém trong dén
hé tim mach, than kinh va chlfc nang co. Ha
magie mau c6 thé gdy loan nhip tim, co giét
tang nguy g tur vong, trong khi tang magie mau
cd thé dan dén ha huyét ap, rdi loan nhip tim,
tham chi ngling tim. Tudng tu, r6i loan phospho
mau bao gom ha phospho mau va tang phospho
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mau, gay ra nhitng hdu qua nguy hiém nhu suy
gidm chic nang cg, loan nhip tim va rdi loan
chuyén héa xuang. Ha phospho mau dic biét cd
lién quan dén tdng nguy ca suy hé hap, kéo dai
thoi gian thd may va tang ty Ié tir vong. Trén
bénh nhan ndng can loc mau tinh mach -tinh
mach lién tuc, rGi loan magie va phospho mau
thudng xuyén xay ra do nhiéu cg ché khac nhau
nhu that thodt qua dich loc, thay ddi hdp thu qua
dudng tiéu hda, rdi loan chldc nang than va anh
hudng tir bénh ly nén. Cac nghién cru cho thay
khoang 10% dén 30% nhitng bénh nhan nay bi
ha phospho mau trong khi khoang 30% bi giam
magie mau. Nghién c(tu nay nham "Whdn xét tinh
trang roi loan Magie va Phospho mau trén bénh
nhén loc mau tinh mach — tinh mach lién tuc”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng va phucng phap nghién citu

o Doi tuong nghién ciu

- Tiéu chuén lua chon

+ Bénh nhéan trén 18 tudi

+ Bénh nhan dugdc ti€n hanh loc mau lién
tuc tinh mach — tinh mach t6i thiéu trén 18 gid.

+ Bénh nhan cé xét nghiém nong d6 Magie,
nong do Phospho & mdc binh thudng trudc loc
mau (v&i Magie: 0,7 — 1 mmol/I, Phospho: 0,81 —
1,45 mmol/l)

- Tiéu chuén loai tror

+ Bénh nhan cé tién s than man tinh giai
doan 3 dén giai doan 5

o Phuong phap nghién cau: Nghién ciu
md t4 cat ngang

e Thoi gian nghién
01/03/2025 dén 01/10/2025

o Dia diém nghién ciru: Khoa Hdi siic tich
cuc va ch6ng doc, Bénh vién Xanh Pon

e Cdc buoc tién hanh nghién ciru:

+ Bénh nhan du diéu kién 13y vao nghién cliu

+ Do néng d6 magie va phospho theo cac
ma&c nghién clru

+ Ldy thong tin theo chi tiéu nghién cdu tai
thsi diém bt dau loc mau, thdi diém sau moi
cudc loc mau

+ XU ly va phan tich s6 liéu

2.2. Xt ly va phan tich so liéu. Cac s6
liéu thu thap dugc xur ly theo thuat toan thong
ké y hoc va sir dung phan mém SPSS 22.0 Tinh
ty Ié phan tram (%) doi véi cac bién dinh tinh.
Tinh gid tri trung binh va dd 1&ch chudn ddi vdi
cac bién dinh lugng lién tuc. Dung test khi binh
phuong dé so sanh su khac biét gilta cac ty 1€, p
<0,05 1a c6 y nghia th6ng ké. Dung t — test dé
so sanh sy khac biét cua hai gid tri trung binh.
Dung test kiém dinh phi tham s& dé so sanh su

ciru:  Thang
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khac biét cua hai gia tri trung binh clia cac bién
khong chuén, p <0,05 Ia ¢ y nghia théng ké

2.3. Pao dic nghién cfu. Quy trinh
nghién ctfu dugc thong qua tai Khoa Hoi strc tich
cuc — Chéng doc, Bénh vién da khoa Xanh Pon
dong y cho tién hanh nghién ctru. Thong tin thu
thap cta bénh nhan chi nhdam muc dich nghién
cru, cac thong tin ca nhan cua bénh nhan dugc
hoan toan gilr bi mat
Il KET QUA NGHIEN cUU

Nghién clu dugc ti€n hanh trén 29 bénh
nhan dugc loc mau lién tuc tinh mach - tinh
mach tai khoa Ho6i sic tich cuc — chong doc,
bénh vién da khoa Xanh Pon

Bang 1: Pic diém chung cua nghién ciu

SO luogng(Ty Ié phan
(n) [tram (%)
S Nam 21 72.4%
Gioi tinh NG 8 27,6%
. 40 - 59 3 10,3%
Nhom tudi| 60 - 79 21 72,4%
> 80 5 17,2%
Suy dinh 3 10,3%
Chi s5 BMI| 440"
Binh thuGng 15 51,7%
Béo phi 11 37,9%
Tinhtrang| 4 16 55,1%
soc khi _
vao vién Khong 13 44,8%
H6 hap 15
6 nhiém Tiét niéu 3 10,30/0
I o 5
khuén tién TlHeu hoa 7 24, 10/ 2
hat uyet 2 6,9%
P Da — m0 mem 1 3,4%
HE than kinh 1 3,4%
socnhiem | o4 | 82,8%
Chi dinh Viérim(whéjjyncé'p
4 < 0]
loc mau ning 10.3%
ARDS 6,9%
N =29

Nhan xét: Ty |& bénh nhan nam gidi cao
gan gap 3 lan bénh nhan nit gidi v6i nhdm tudi
phé bién tir 60 — 79 tudi chiém 72,4%. Bénh
nhan nhap vién cd tinh trang séc véi 55,1% vai
chi dinh loc mau chd yéu la do séc nhiém khuan
véi 82,8%.

Bang 2: Pac diém cudc loc mau lién tuc
tinh mach — tinh mach

SO lugng(Ty Ié phan
(n) |tram (%)

Ché d6 loc | CVVHDF 29 100%

Trung binh = do

léch chuédn
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Toc dd dich loc (ml/ph) 148,3 £ 9,6 nong d6| Toc d6 dich tham tach | 0,17 0,40
Dich tham tach (ml/kg/h) 25,4 + 4,5 Phospho Toc do mau -0,35 |0,06
Dich thay th€ (ml/kg/h) 25,2 + 2,4 Chi s6 bénh dong mac | 0,06 |0,74
Thai gian loc mau (h/bénh 233 +3.7 N =29
nhan) ! ! Nhdn xét: Khéng cb su tuong quan gilra

N =29 bién thién ndng d6 magie sau loc véi thai gian

Nhdn xét: Cac bénh nhan déu dugc loc &
ché d6 CVVHDF, véi toc do dich loc trung binh
148,3 + 9,6 ml/pht, dich thdm tach 25,4 + 4,5
ml/kg/h, dich thay thé véi 25,2 + 2,4 mi/kg/h.

Bang 3: Thay déi néng dé Magie va
Phospho truoc va sau loc mau

loc mau, téc dd dich thay thé, t6c do dich thadm
tach, t6c d6 mau va chi s6 bénh déng mac. Bién
thién nong dé phospho c6 tugng quan thuan
mic do trung binh vGi thdi gian loc mau
(rho=0,6, p<0,001), khong cd tuong quan vdi
t6c do dich thay thé, t6c do dich thdm tach, téc

Théi diém Gia trif d6 mau, chi s6 bénh dong mac.
To T1 p Bang 6: MOt s6'yéu té'lién quan dén bién
NOng d@ magie 0,89+0,20 | 0,72+0,15 thién néng dé Magie, n_éng d_g’)l Phgspho _
__ mau <0.01 Bién t!'nen nong do
Bié€n thién néng 017 +0.17 ! Magie truécloc | p
dd magie sau loc ! ! (Trung vi)
Nong dé phospho Gidi Nam 0,18
mau TB (SD) 1,2+0,29 | 0,78+0,31 0.001 tinh NG 0,14 0.52
Bién thién nong ! , 40-59 0,15
d6 phospho 0,420,33 Ntt%'r' 60-79 0,18 0.98
N =29 80 0,17
Nhan xét: Cac bénh nhan cd su’ giam Magie Suy dinh duBng 0,24
va Phospho sau loc mau lién tuc, su khac biét co BMI | Binh thuGng 0,14 0.27
y nghia théng ké véi p < 0,05. Thira can 0,21
Bang 4: Mic dé giam néng do Magie va Bién thién nong do
Phospho N =29 Phospho (Trung vi) P
SO lugng | Ty lé Gigi Nam , 09
(n) (%) tinh N{P 1,2 !
Mirc do giam | Giam ndng 1 3,4% . 40-59 1,35
nongdé | Giam nhe 15 [51,7%| Nhom—575 1,17 0,25
Magie sau loc|Binh thuGng 13 44,8% tuoi 80 1,24
L an a2 Giam nang 2 6,9% Suy dinh duGng 0,93
"'I',‘;gsdl;?hg_c:::‘ Gidm vira 9 31% | | BMI | Binh thuong 122 0,62
loc Giam nt\e_ 5 17,2% Thlra can 1,25
; Binh thudng 13 44,8% N =29

Nh3n xét: Phan I16n bénh nhdn cé giam
muc d6 Magie ¢ muic do nhe vd@i 51,7%, con vdi
Phospho vGi mirc do vira va nang.

Bang 5: Mot s6 yéu té loc mau lién
quan dén bién thién néng dé Phospho va
Magie

Hé so
tuong | Gia
quan |trip

Person
Bidi Thdai gian loc 0,34 |0,07
th'i%'; T6c do dich thay thé | 0,17 |0,40
- A| TOc do dich tham tach | -0,17 0,40
nong A6 =55 ma 0,34 0,07

Magie | >ccomad ; :

Chi s6 bénh dong mac | 0,18 0,33
Bién Thdi gian loc 0,60 0,001
thién | TG6c do dich thay thé | 0,04 [0,82

Nhan xét: Khong co su khac biét cd y nghia
thong ké vé bién thién nong d6 magie mau sau
loc & cac nhdm ddi tugng theo gidi tinh, nhém
tudi, nhdm BMI. Khdng c6 su khac biét cd y
nghia théng ké vé bién thién nong do phosphor
gitta cac nhdm déi tugng theo gidi tinh, nhom
tudi va chi s6 khéi co thé.

IV. BAN LUAN

Trong nghién clfu cla ching t6i gom 29 doi
tugng nghién clru trong dé 21 bénh nhan la nam
giGi (chiém 72,4%), nit gidi c6 8 bénh nhan
(27,6%)(Bang 3.1). Két qua nay tuong tu nhu
trong nghién ctu cta tac giad Truong Quy Hoang
ndm 2019 véi ty I&é nam/ nir: 3,8: 1. DO tudi trung
binh clla nhdm bénh nhan trong nghién clu nay
70,6 + 11,0, trong d6 nhom tir 60-79 tudi chiém
uu thé 72,4%. Trong nghién clu cla tac gia
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Truong Quy Hoang thuc hién tai trung tam hoi
sic tich cuc Bénh vién Bach Mai c6 do tudi tré
han 1a 55,9 tudi, tuy nhién do tudi chiém ty & uu
thé cling tuong tu nhu trong nghién clu cla
chling tdi 13 60-69 tudi. Thuc t& nhitng ndm gan
day véi mlc song tang dan, gia héa dan so, su
chdm sdc stc khde cai thién tudi trung binh nhap
vién co xu huéng tang, va diéu nay tuong dong
vdi nhiéu bao cao vé tinh hinh bénh tat gan day.

Nghién cltu cia ching t6i ghi nhan toan bo
29 do6i tugng nghién cu dudc loc mode loc
CVVHDF trong d6 toc d6 mau trung binh la 148
+ 9,6ml/ph, t6c dd dich thdm tac 25,4+
4,5ml/kg/gid, téc d6 dich thay thé
23,2+2,4ml/kg/qgid, thGi gian mot cudc loc trung
binh 23,3+3,7 gid. Trong khi d6 nghién ciru cla
Trudng Quy Hoang toc d6 mau trung binh
188ml/ph, cao han trong nghién clru cta ching
t6i. Bén canh do t6c db dich thay thé, dich thdm
tach lan lugt la 27,8ml/kg/qid, vag 28,7 ml/kg/
gid cao hon trong nghién ciru nay. Nong doé
magie sau loc thap han ndng d6 magie trudc loc,
su khac biét nay co y nghia théng ké). Ty lé
bénh nhan cé gidm magie sau loc chiém 55,2%,
trong dé chi yéu & muic gidam nhe 15 ca
(51,7%). Két qua nay cho thay cé su tuang dong
V@i cac tac gia Truong Quy Hoang, N Billiet nam
2015 cho thay ¢ su méat dang k& Magie trong loc
mau, tuy nhién mot dé tai cla tac gia Morimatsu
thuc hién nam 2002 cho thay trong qua trinh loc
mau khdng cd thay d6i dang k& nao vé& nbng dd
magie trong 48 gid dau. Mac du c@ mau nghién
clfu con nho dong thdi chua loai trlr dugc hét
nhifng tac déng c6 thé dén ndng dd magie ddng
thdi xay ra trong qua trinh loc: nhu cung cap
khong du, mat qua cac chat thai khac. Tuy nhién
cung vdi cac nghién cttu khac ggi y dudng nhu
magie thuc su’ mat qua qua trinh loc mau

Bién thién nong d6 Magie sau loc mau ciing
khong c6 su khéc biét theo gidi tinh, nhom tudi,
chi s8 khéi cd thé hay ngudn nhiém khuén trung
binh bién thién néng do magie sau loc
0,17mmol/l. Khong cé tuong quan gilra su bién
thién ndng do magie vGi cac thong sb loc: thai
gian loc, t6c dd dich thay thé, t6c dd dich thdm
tach, toc d0 mau. dong thdi khéng co tuang
quan gilta bién thién nong doc magie véi chi s6
bénh dong mac (bang 3.8). Tuy nhién trong
nghién clu cla Trudng Quy Hoang bénh nhéan
c6 tooics do dich loc > 30ml/kg/ giG c6 miric do
gidm magie cao han cd y nghia thdng ké. Theo
Bellomo R ndm 2009 nghién ctu trién 1508 bénh
nhan co6 747 bénh nhéan loc mau vdi toc do dich
thai 40ml/kg/gid, va 761 bénh nhan loc mau bdi
25mi/kg/ gid cho két qua nhom co toc do dich
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loc cao han s€ cé mific d6 giam magie nhiéu han
cd y nghia thong ké. Su khac biét trong nghién
cltu cta ching toi v8i cac nghién cltu nay co Ié
do toc d6 mau, téc do dich loc trong nghién clru
mic trung binh 25ml/kg/ gig, va t6c d6 mau
cling thap han so vdi cac nghién clu con lai, va
i do thir 2 do s6 lugng nghién clru con nho nén
han ché danh gia hon.

Nghién cru nay cua ching toi ghi nhan bién
thién nong do phosphor cé tuong quan thuan &
mic do trung binh vGi thdi gian loc mau
(rho=0,6, p<0,001), tuy nhién khong cé tucng
quan Vvdi téc do dich thay thé, t6c dd dich thdm
tach hay toc d6 mau. biéu nay tudng dong vdi
nghién clfu ctia mot sO tac gia nhu Truong Quy
Hoang mc do giam phosphor mau tucng quan
vdi thdi gian loc mau, bénh nhan co thdi gian loc
mau kéo dai hon 48 gid c6 mdc d6 giam
phosphor mau cao hon so véi nhdm loc mau nhé
han 48 gid. Khac vdi nghién clftu nay cua ching
téi tac gid Truong Quy Hoang ghi nhan cé su
tuong quan gilta mdrc do gidam phosphor mau véi
toc do dich loc. Bénh nhan loc mau vdi toc do
dich loc >30ml/kg/ gid c6 milc d0 giam
phosphor mau cao han so véi nhém cé téc do
dich loc <30ml/kg/ gid. Diéu nay cé thé dugc ly
gidi do trong nhdm bénh nhan cla ching toi
100% c6 téc dd dich tham tach va dich thay thé
< 30ml/kg/giG va téc d6 mau trong nhdm nghién
ctru nay déu thap han so véi tac gia Truang Quy
Hoang. Két qua nay ciling cho thay mac du véi
t6c dd mau va téc do dich loc cao c6 thé dem lai
hiéu qua diéu chinh kiém toan, loai bét cac
cytokine nhanh hon nhung song song co thé
kém theo mat cac vi chat nhiéu hon. Tham chi
mot sO nghién ctru gan day cho thdy loc mau co
thé gdy mat cac acid amin ctia bénh nhan

V. KET LUAN

NO6ng d6 Magie va nong do Phospho déu co
xu hudng giam sau qua trinh loc mau tinh mach
— tinh mach lién tuc, cé su tuang quan giira bién
thién ndng do Magie va Phospho vai thai gian loc
mau. Cac yéu t8 khac nhu gidi tinh, dd tudi
khéng anh hudng dén bién thién nong dé Magie
va Phospho.
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PONG HOC THE TICH NU'O'C TIEU TRONG GIAI DOAN RAT SOM
O’ BENH NHAN SUY TIM CAP

TOM TAT

Mé dau: L tiéu quai 1a diu tri nén tang G bénh
nhan suy tim cap. Tuy nhién, dap Lrng Vai Igi tiéu quai,
do bdng thong sb thé tlch nudc tiéu, cera dugc
nghién c(fu rong rdi & Vlet Nam. Nghlen clru nay derc
thuc hién nham danh gla ddng hoc thé tich nudc tleu
trong 24 giG dau tién & bénh nhan suy tim cap.
Phuang phép nghién ciru: Nghién clru cat ngang
mo6 ta thuc hién trén bénh nhan suy tim cap nhap vién
tir thang 1/2025 dén thang 7/2025. Két qua: Co 76
bénh nhan thoa tiéu chuén nhén vao dugc dua vao
nghién clru vdi tudi trung binh la 659 + 13,9 va
59,2% la nam. Ty Ié dé khang lgi tiéu la 26,3%. Co sy
khac biét c6 y nghia théng ké (p < 0,001) V& thé tich
nudc tiéu g|u‘a nhom dé khang va khong dé khang Igi
tleu ngay tir thai diém 30 phdt va 1 gid sau khi nhap
vién. Két luan: Ngh|en ctiu cho thdy su khac biét vé
thé tich nudc tiéu Xay ra rat sém sau khi tiém Igi tleu
quai ¢ bénh nhan suy tim cap Tu khoa: suy tim cap,
|gi ti€u quai, dé khang Igi tiu, dap (g Igi tiéu

SUMMARY
URINE OUTPUT KINETICS IN THE VERY
EARLY PHASE IN PATIENTS WITH ACUTE

HEART FAILURE

Introduction: Loop diuretics are the cornerstone
treatment in patients with acute heart failure.
However, the response to loop diuretics, as measured
by urine output, has not been extensively studied in
Vietnam. This study was conducted to evaluate the
kinetics of urine output within the first 24 hours in
patients with acute heart failure. Methods: A
descriptive cross-sectional study was performed on
patients with acute heart failure admitted between
January 2025 and July 2025. Results: A total of 76
patients meeting the inclusion criteria were enrolled,
with @ mean age of 65.9 + 13.9 years, and 59.2%
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Ngay duyét bai: 26.11.2025
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Tran Nguyén Phwong Hai2, Hoang Vin Sy'?2

were male. The rate of diuretic resistance was 26.3%.
There was a significant difference (p < 0.001) in urine
output between the diuretic-resistant and non-
resistant groups as early as 30 minutes and 1 hour
after hospital admission. Conclusion: The study
demonstrates that differences in urine output occur
very early after the administration of loop diuretics in
patients with acute heart failure.
Keywords: acute heart failure,
diuretic resistance, diuretic response.

I. DAT VAN DE

Suy tim cap la nguyén nhan nhdp vién hang
dau & bénh nhan trén 65 tudi, trong dé hau hét
bénh nhan cd biéu hién sung huyét tai thdi diém
nhap vién [1]. Kiém soat sung huyét cang s6m
cang tot la muc tiéu diéu tri quan trong nhat
trong giai doan cdp nay [1, 2]. Ldi ti€u quai la
thu6c nén tang dé€ kiém sodt tinh trang sung
huyét nhd uu diém khdi phat tac dung Igi tiéu
nhanh va manh, dong thdi cé thém tac dung dan
mach [3]. Tuy nhién, mdt ty 1& dang ké bénh
nhan suy tim cé’p van con sung huyét ton du tai
thdi diém xuat vién, ma nguyén nhan hang dau
la dé khang lgi tiéu quai [1, 2]. Cho dén nay van
chua cé dinh nghia thAng nhat va thi€u cac tiéu
chuén mang tinh dinh lugng cho khai niém dé
khang Igi tiéu [4] dan dén viéc cic nghién clru
thudng cho két qua khdng dong nhat, kho ap
dung trén lIam sang.

Hién nay, thé tich nudc ti€u va ndng dd natri
niéu trong nhiing gi¢ dau dugc st dung réng rai
nhdam nhéan dién s6m cac trudng hdp dé khang
|gi ti€u, v6i ngudng cdt dudc s dung lan lugt 1a
< 150 mL/giG hodc < 70 mmol/L trong 2 - 6 gid
dau tién [1-3]. Theo ddi thé tich nudc tiéu
thudng dugc sir dung trén lam sang nhung
khdng ¢ nhiéu nghién cru md ta thé tich nudc
ti€u G giai doan s6m sau khi tiém tinh mach
thudc Igi tiéu quai. Do dd, nghién clru clia ching
t6i dugc ti€n hanh nham muc tiéu danh gia dong
hoc thé tich nudc ti€u trong 24 gid dau tién &

loop diuretics,
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bénh nhéan suy tim cap.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Day la nghién clru
cat ngang mé ta, dudc tién clru ti€n hanh trén
bénh nhan suy tim cdp nhap khoa Noi tim mach,
Bénh vién Chg Ray trong thgi gian tUr thang
1/2025 dén thang 7/2025. Tiéu chudn nhén vao:
bénh nhan =18 tu6i, dugc chan doan suy tim
cap theo tiéu chuén cta Ho6i Tim Chau Au 2021
[1], c6 bi€u hién sung huyét va can sir dung Igi
ti€u quai dudng tinh mach trong 24 gi¢ dau tién
nhap vién. Bénh nhan dudc chan doan sung
huyét khi c6 it nhat 2 tiéu chi: (1) ran phdi, (2)
sung huyét phéi trén X quang nguc thang, (3)
téang ap luc tinh mach canh hoac phan hoi gan
canh duang tinh, (4) gan to, (5) phu chan, (6)
bang bung. Tiéu chudn loai tri: phu nif mang
thai, d& dudc chan doan suy thdn man giai doan
5, da diéu tri thay thé than. Nghién cliu dudc
phé duyét bdi HOi dong Dao Pulc trong nghién
cru Y Sinh hoc tai Bai hoc Y Dugc Thanh phé HO
Chi Minh theo quyét dinh s8 2766/DHYD-HDDD,
ngay 7/10/2024.

Bién sd nghién clru: nhan trdc hoc (tudi,
gidi, chi s& khdi cd thé (BMI)), bénh nén, thubc
ngoai trd, d3c diém 1am sang va cén Idm sang,
thé tich nudc ti€u sau khi tiém tinh mach
furosemide. Két cuc ctia nghién clru la dé khang
lgi ti€u, dinh nghia khi thé tich nudc ti€u sau 2
gi& (V nudc tiéu 2 gi¥) < 300 mL [1, 2].

Xir ly théng ké: Dit liéu dudc nhap bang
phan mém Microsoft Excel 365 va xuf ly so liéu
bdng phan mém R phién ban 4.5.1.

INl. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 1/2025 dén thang
7/2025, c¢6 76 bénh nhan vdi tuGi trung binh
65,9 = 13,9, nam gidi chiém 59,2%, thoa tiéu
chudn chon bénh dugc dua vao nghién clu.
Phan 16n (65,8%) bénh nhdn chua tirng dugc
chan doan suy tim trudc do, 13,2% bénh nhan
c6 tién can bénh than man giai doan 3 - 4. Co
21,1% bénh nhan dang dugc s dung
furosemide udng tai nha vdi liéu trung vi 20 (20
- 50) mg. C6 43,4% bénh nhan c6 kiéu hinh tudi
mau md kém sung huyét, 44,7% bénh nhan phai
nam dan vi cham soc tim mach tich cuc ngay tur
dau vai 40,8% cb yéu td thic day la hoi chiing
vanh cip. Cac d3c diém khac vé bénh nén, thubc
diéu tri ngoai tri, dic diém lam sang va can Iam
sang khac dugc trinh bay trong Bang 1.

Bang 1: Bic diém dén sé nghién ciu

Nhan trac hoc

Tudi (ndm) 65,9 + 13,9
Nam, n (%) 45 (59,2%)
BMI (kg/m?) 23 + 3,1

Bénh nén

Suy tim man, n (%)

26 (34,2%)

Tang huyét ap, n (%)

57 (75,0%)

Bénh mach vanh man, n (%)

38 (50,0%)

Bénh than man giai doan 3 —
4, n (%)

10 (13,2%)

Dai thao dudng, n (%)

31 (40,8%)

Rung nhi, n (%)

Thuoc ngoai tri

21 (27,6%)

Furosemide, n (%)

16 (21,1%)

Liéu furosemide ngoai tri, mg

20 (20 — 50)

Thiazide, n (%)

6 (7,9%)

SGLT2i, n (%)

14 (18,4%)

MRA, n (%)

14 (18,4%)

Chen beta, n (%)

20 (26,3%)

RASI/ARNI, n (%)

27 (35,5%)

Tinh trang nhap khoa N

0i tim mach

Huyét ap tam thu (mmHg)

125,1 £ 22,8

Huyét ap tam truong (mmHg) 70 (70-80)
Tan so tim (Ian/phut) 100,2 + 21,9
Hoi chirng vanh cap, n (%) 31 (40,8)

N3m CICU, n (%) 24 (44,7%)

Giam tugi mau mo, n (%) 33 (43,4%)

HG trg hd hap, n (%) 51 (67,1%)

SUr dung thudc van mach/tang 18 (23,7%)

co, n (%)
Can lam sang
PSTM (%) 30 (23 -28)
Albumin (g/dL) 3,5+0,6
BUN (mg/dL) 21,5(16 - 37)
Creatinine (mg/dL) 1,2(1-1,7)
PLCT (ml/phit/1,73 m?) 57,3 + 25,6

135 (130 — 138)

Natri (mmol/L)
9706,5 (3311,5 -

NT-proBNP (pg/mL) 31353,2)

Dic diém Dan s6 chung

(N=76)
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SGLT2i: thubc c ché kénh dong van natri —
glucose 2; MRA: thuBc d6i khdng thu thé
aldosterone; RASi: thu6c Uc ché hé renin-
angiotensin-aldosterone; ARNI: thudc (rc ché thu
thé angiotensin va neprilysin; PSTM: phan suét
tbng mau that trdi do bang phuong phap
Simpson; DLCT: db loc cau than udc doan, tinh
bang cdng thirc CKD — EPI 2021; CICU: dan vi
cham soc tim mach tich cuc.

Co 48,7% bénh nhan dudc theo doi nudc
ti€u qua &ng thdng tiéu va 51,3% bénh nhan tu
di ti€u. Trudc khi nhp khoa N&i tim mach, ¢6
35,5% bénh nhan dugc tiém tinh mach
furosemide & khoa Cap clu, trong dé 70,4% dugc
st dung liéu 40 mg. Liéu furosemide trung vi dugc
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sir dung & thdi diém nhép khoa N6i tim mach 1a 40
(40 — 40) mg Vvdi 75,0% st dung liéu 40 mg. Tong
liéu furosemide sir dung trong 24 gid la 120 (80 —
200) mg, hau hét (96,6%) st dung liéu <240 mg
va 28,9% s dung liéu 582 mg.

A

Snch thu thp mioo 11l
N .. i
A ® Qua dng théng ubL

(

A0,8%

-Elo mg = 100-16(

Hmh 1: Tmh trang su’ dung Furosemlde va
phuong phap thu thap nudc tiéu
Chung t6i ghi nhan cé 20 (26,3%) bénh
nhan thoa tiéu chudn dé khang Igi tiéu (V nudc
ti€u 2 gid < 300 mL). Ty |é bénh nhan cd V nudc
ti€u 6 gid < 900 mL va V nudc tiéu 24 gi§ <
3000 mL [an lugt la 32,9% va 55,3%. C6 59,2%
thoéa mot trong 3 tiéu chi (V nudc tiéu 2 gid
<300 ml, V nudc tiéu 6 gid <900 mL va V nudc
ti€u 24 gid <3000 mL) trong khi c6 23,7% bénh
nhan thoa ca 3 tiéu chi trén. Péng hoc thé tich
nudc tiéu dugc md ta trong Biéu dd 1. Ngay tir
thdi diém 30 phut va 1 gid sau khi tiém tinh
mach furosemide da ghi nhan thé tich nudc tiéu
dang ké, vdi trung binh 183,9 va 376,9 mL. C6
su’ khac biét rd rét (p < 0,001) vé thé tich nudc
ti€u gilta hai nhdm dé khang va khéng dé khang
|gi tiéu tai tat ca cac thdi diém, ngay tUr giai doan
rat s6m (30 phut va 1 gid) sau khi tiém tinh
mach furosemide. Hiéu luc Igi tiu (thé tich nudc
ti€u trung binh 24 gi3/40 mg furosemide) &
nhém dé khang Igi tiéu 1a 337,1 (167,8 — 513,7)
mL/40 mg furosemide, thdp haon dang k& nhom
khdng dé khang Igi tiéu véi 1212,5 (857,2 -
1606,2) mL/40 mg furosemide, p < 0,001.

Mg S 180-240 mg = 260-320 mg = >32 1<-u

The tich sande tiéu trung binh (ml) trong 24 gid dhu tén nkip vidn

: Wiy ir

Tt e 3 rung Sios mL}

30 phit
=

Biéu db 1: Bong hoc the t)ch nu’o’c tleu
trong 24 gio dau tién

IV. BAN LUAN

Nghién clftu cta ching téi ghi nhan ty € dé
khdng Igi ti€u dua trén thé tich nudc tiéu la
26,3%, vGi diém dang chl y 1a su khac biét rd
rét vé thé tich nudc ti€u ngay tir thdi diém rat
sém gilra nhom dé khang va nhém khong dé
khang Igi ti€u. Sung huyét la nguyén nhan gay
nhap vién hang dau & bénh nhan suy tim, gay ra
bdi hai co ché chinh: (1) qué tai thé tich va (2)
tai phan bd thé tich [1, 5]. Qud tai thé tich do
tang hoat tinh hé than kinh thé dich gay tai hap
thu muGi — nudc, thudng dién tién tir tir véi bénh
canh suy tim man mat bl cap [5]. Trong khi do,
co ché tai phan bd thé tich xay ra do su di
chuyén dét ngdt clia mau tir hé tinh mach lach
vao tuan hoan trung tdm, thudng biéu hién bénh
canh phl phdi cdp ma khéng tdng can hay qua
tai thé tich dang ké [5]. Qua tai thé tich la co
ché& ndi trdi va do do, cac khuyén cdo hién nay
d@ nghi kiém soét sung huyét cang s6m cang tot
v6i dau tay la thubc Igi tiéu quai [1, 2]. Tuy
nhién thuc t€, chi moét ty Ié thdp khoang 11 -
18% bénh nhan dat dugc hiéu qua kiém soat
sung huyét, trong khi phan I6n bénh nhan van
con sung huyét ton du tai thdi diém xudt vién
ma nguyén nhan hang dau la dé khang vdi Igi
tiu quai, lam tdng nguy co cac bién cb bat Igi
gbm tUr vong va tai nhap vién [2, 3].

Dé khang Igi ti€u thudng dugc dinh nghia 13
tinh trang khdng dat dugc hiéu qua Igi tiéu
mong mudn du dd s dung liéu Igi tiéu thich hop
[4], tuy nhién khong néu cu thé tiéu chi xac dinh
hiéu qua Igi ti€u cling nhu liéu Igi ti€u t6i uy,
dan dén su thiéu thdng nhat vé dinh nghla dugc
st dung va kho khan trong viéc dién giai két qua
cla cac nghién clru. Cac nghién clu thudng
danh gia hiéu qua Idi ti€u dua trén su thay doi
can ndng, thé tich nudc ti€u va can béng dich,
nong do natri niéu. Hudng dan vé diéu tri suy
tim ndm 2021 cda Hoi Tim chau Au [1] st dung
néng do natri niéu va thé tich nudc tiéu sau 2 —
6 giG lam muc tiéu theo d&i, mac du chu yéu dua
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vao y kién chuyén gia vao thdi diém dé. Trén co
sG khuyén cdo nay va bang chirng tir mot s6 thir
nghiém lam sang gan day, dén ndm 2025, dong
thuan cla cac chuyén gia tim mach Chau Au [2],
cung cap phac d6 s dung Igi ti€u & cac bénh
nhan suy tim c&p c6 qua tai thé tich véi mét s6
thay d6i nho vé liéu Igi tiéu khdi dau, 18y muc
tiéu thé tich nudc ti€u < 150 mL/gi6 _hode <
3000 mL/24 giG hodc nong dd natri niéu < 70
mmoI/L sau 2 gid. Theo ddi thé tich nuéc tiéu du
c6 mét s6 nhugc diém nhu perc tap, dé sai sG
nhung van dugc st dung phé bién trong thuc
hanh 1dm sang do khdng ton chi phi va cé thé
theo ddi lién tuc.

Ty 1& d& khang Igi ti€u thudng dudc béo céo
20-50% [4], nhung cac nghién clfu thudng co c8
mau nhd va dinh nghia khong dong nhat. Nghién
cru cua Kevin Damman [6] cd 27% bénh nhan
dé khang Igi tiéu (V nudc ti€u 6 gid < 900 mL),
tuong tu véi ty 18 dé khang Igi tiéu trong nghién
cfu cta chdng toi véi 26,3%. Tuy nhién néu chi
xét riéng cac bénh nhan cé V nudc ti€u 6 gid <
900 mL, nghién clfu cta chung t6i cé ty 1€ cao
hon (32,9%). Trong nghién clGu P-Value-AHF
[71, €6 2,2% bénh nhan dé khang Igi ti€u (ca hai
tiéu chi V nudc tiéu 2 gid < 300 mL va ndng dod
natri niéu < 70 mmo/L sau 2 giG), trong do
7,5% bénh nhan V nudc tiéu 2 gid < 300 mL,
thdp hon dang k& so vGi ty 1& 26,3% trong
nghién clfu cta chdng toi. Mot mat, bénh nhan
trong nghién clru clia ching t6i kha nang vdi ty
|é 43,4% co ki€u hinh gidm tuSi mau, 44,7%
phai ndm phong cham soc dac biét ngay tur dau,
52,6% bénh nhan cdé d06 loc cau than < 60
mL/phut/1,73 m2. Mat khac, hdu hét cac bénh
nhan chua s dung dén liéu Igi ti€u quai t6i da
(400 — 600 mg furosemide / 24 gi& va cé thé Ién
dén 1000 mg & bénh nhan suy than nang [1]).
Piéu nay giai thich ly do ty 1& d& khang Igi tiéu
trong nghién clu cla chdng t6i cao hon cac
nghién clru khac.

Chung tdi cling ghi nhdn déng hoc thé tich
nudc tiéu sau khi tiém furosemide véi ddc diém
dang chi y 13 su khadc biét rd rét vé thé tich
nudc tiéu gilta nhdm @@ khang va khdng dé
khadng Igi ti€u ngay tir thsi diém rat sém (30
phit va 1 gid). Lgi tiéu quai tdc dong thdng qua
Uc ché kénh d6ng van Natri — Kali — Clo tip 2
(NKCC2) & quai Henle — vi tri chiu trach nhiém
téi hdp thu 25 - 30% natri nén day la nhém
thudc Igi tiéu cd tdc dung manh nhat [3]. V& mat
dugc ly, thudc khdi phat tac dung Igi tiéu nhanh
(10 phit néu tiém tinh mach va 30 phat — 1 giG
néu udng) [3]. Trong moOt nghién cldu cling
nhdm danh gid dap (ng vdi Igi ti€u quai trong

178

giai doan sém & bénh nhan suy tim cap nhung
thong qua chi s6 néng d6 natri niéu, nghién ctu
cta Y. Fujimoto [8] cho thay nong dd natri niéu
dat dinh sau 1 gi& va gidm dan tai thdi diém 2
gid sau khi tiém tinh mach furosemide, dong thai
chinh néng do natri niéu lic 1 gid, ma khong
phai 2 giG, co lién quan vdi két cuc bat Igi. Cac
bang chirng trén ggi y rang, viéc theo ddi sGm
thé tich nudc ti€u hodc ndng dd natri niéu trong
giai doan rat s6m c6 thé gilp nhan dién sém
han nita dé khang Igi ti€u quai, thay vi sau 2 gi&
nhu cac khuyén cdo hién hanh [1, 2].

Nghién clu clia chdng t6i ¢ mot s6 han
ché. Th& nhét, day la nghién clru cat ngang mo
ta, don trung tdm vai ¢d mau con han ché. Th
hai, dinh nghia d& khang Igi tiéu cia ching toi
chi dua vao thé tich nudc ti€u ma khéng danh
gia nong do natri niéu trong khi day la chi s6
ngay cang cd nhiéu bang chirg ung hd va dugc
khuyén cao rong rdi. Th& ba, do ddc thu thuc
hién & bénh vién tuyén cudi hang dac biét, cac
bénh nhan trong nghién clfu cta chdng toi cd xu
hudng ndng, co thé anh hudng dén ty 1& dé
khéang Igi tiéu. Th tu, ching tdi khdng thé kiém
soat hét cac bién s6 khac nhu viéc bénh nhan da
nhap vién va xu tri & cac bénh vién dia phuang
cling nhu viée str dung Igi tiéu & khoa Cap clu.

V. KET LUAN

P& khang Igi ti€u & bénh nhan suy tim cap
kha phd bién véi ty 1& 26,3%. Su khac biét vé
thé tich nudc tiéu gitta nhom dé khang va khéng
dé khang Igi tiéu xay ra rat sém, ngay tUr thdi
diém 30 phut va 1 gi§ sau khi tiém tinh mach
furosemide.
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TINH TRANG ROI LOAN GLUCOSE MAU SAU SINH 4 DEN 12 TUAN
O’ PHU NU' MAC PAI THAO DPU'ONG THAI KI TAI
BENH VIEN NOI TIET TRUNG UONG

TOM TAT

Muc tiéu: Khao sat ty I€ r6i loan glucose mau
sau sinh 4 dén 12 tuan & phu nit mac dai thao dutng
thai ky (BPTDTK) va xac dinh cac yéu to I|en quan.
Phuong phap nghlen clru: Nghién clru md ta cét
ngang vGi 100 phu nif sau sinh 4-12 tuan, dugc chén
doan DTDTK theo tiéu chuidn ADA 2023 kham tai
Bénh vién NGi tiét Trung udng cd sG Tha| Th!nh tur
thang 8/2024 dén 6/2025. Két qua Ty Ie roi loan
glucose mau sau sinh la 59%. Cac yéu t§ cd lién quan
dang k& bao gdom: sir dung bién phap ho trd sinh san
(OR=4,3; p<0,05), BMI trude mang thai cao hon
(23,15 so v6i 21,76; p<0,05), diéu tri BTDTK bang
insulin (p<0, 05), benh dong mdc tang huyét ap
(OR=3,4; p<0,05), va r6i loan m3d mau (OR=7,9;
p<0,05). K&t luan: Ty I& rGi loan glucose mau sau
sinh & phu nit co tién s BPTDTK & mic cao (59%).
Céac yéu t6 nhu BMI trudc mang thai, diéu tri insulin,
bién phap hd trg sinh san va bénh Iy dbng mac Iam
tang nguy co rGi loan derng huyét sau sinh. Viéc sang
loc va guan ly s6m rdi loan derng huyét sau sinh la
can thiét dé phong ngira tién trién dai thao du‘dng tip
2, gbp phan nang cao hiéu qua chdm soc sic khde
phu nir sau sinh. Tur khoa: rGi loan glucose mau sau
sinh, dai thao dudng thai ky

SUMMARY
GLUCOSE INTOLERANCE STATUS AMONG
WOMEN WITH HISTORY OF GESTATIONAL
DIABETES MELLITUS WITHIN 4-12 WEEKS
POSTPARTUM AT THE NATIONAL
ENDOCRINOLOGY HOSPITAL

1Truong Dai hoc Y Ha Noi

2Bénh vién NGi tiét Trung uong

Chiu trach nhiém chinh: Trugng Dic Chau
Email: drchau.bvnt@gmail.com

Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 28.10.2025
Ngay duyét bai: 27.11.2025

Truong Dirc Chaul?, Vii Bich Nga'!

Objectives: To investigate the prevalence of
glucose intolerance 4 to 12 weeks postpartum in
women with a history of gestational diabetes mellitus
(GDM) and to identify associated risk factors.
Methods: A cross-sectional study was conducted
involving 100 women 4-12 weeks postpartum who
were diagnosed with GDM according to the 2023 ADA
criteria. Participants were examined at the Thai Thinh
campus of the National Endocrinology Hospital from
August 2024 to June 2025. Results: The prevalence
of glucose intolerance postpartum was 59%.
Significant associated factors included the use of
assisted reproductive technology (OR=4.3; p<0.05),
higher pre-pregnancy BMI (23.15 vs. 21.76; p<0.05),
insulin  treatment during pregnancy (p<0.05),
comorbid hypertension (OR=3.4; p<0.05), and
dyslipidemia (OR=7.9; p<0.05). Conclusions: The
prevalence of postpartum glucose intolerance in
women with a history of GDM is high (59%). Factors
such as pre-pregnancy BMI, insulin therapy, use of
assisted reproductive techniques, and comorbidities
increase the risk of postpartum glucose dysregulation.
Early screening and management of postpartum
glucose intolerance are essential to prevent
progression to type 2 diabetes and to improve
postpartum  women's health care outcomes.
Keywords: Glucose intolerance, gestational diabetes

I. DAT VAN DE

bai thdo dudng thai ky (DTDTK) la tinh
trang tang glucose mau phat hién lan dau tién
trong ba thang gilta hodc ba thang cudi cla thai
ky, & ngudi phu nit khdng cé chan doéan dai thdo
dudng (PTD) trudc do.! Dai thao dudng thai ky
khong chi anh hudng dén ngudi me va thai nhi
trong qua trinh mang thai ma con la yéu t6 nguy
cd quan trong ddi vdi sy phat trién cla bénh dai
thdo dudng (DTD) tip 2 va tién DTD & ngudi phu
nit sau khi sinh.2 UGc tinh nguy cd mac BTD tip
2 trong subt cudc ddi & nhitng phu nir mac
DTPTK la 40 — 70%, cao gdp 10 lan so vdi
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nhifng ngudi mang thai binh thudng.3* Mot s6
yéu t6 lién quan dén nguy cd mac BTD tip 2 sau
sinh da dugc xac dinh nhu BMI trudc khi mang
thai, nong do glucose mau lic déi trong thai ky,
HbA1c tai thdi diém chén doan DTDTK, tudi sinh
con, tién st gia dinh mdc DTD tip 2 va cd chi
dinh diéu tri insulin trong qua trinh mang thai.>®

Viét Nam la quéc gia co ty I&é mac DTDTK vdi
ty |é€ kha cao. Tuy vay, cac nghién clru hién tai
van chu yéu tap trung vao danh gia cac két qua
san khoa & ba me va tré sg sinh, trong khi nguy
cd mac DTD that su & ba me sau khi sinh con
chua dudc quan tdm dung muc, ti 1€ ba me quay
lai ki€m tra con han ché. Theo théng ké, c6
khoang 50% phu nii mac dai thao dudng thai ky
s& tién trién thanh BTD typ 2 trong vong 5-10
ndm sau sinh nhung chi cd 31,1% dugc chan
doan.? Nam 2024, Bo Y té€ da ban hanh quyét
dinh 1470/QD-BYT c6 ndi dung Vé viéc ban hanh
tai liéu chuyen moén “Huéng dan Qudc gia vé
sang loc va quan ly dai thdo dudng thai ky”,
trong d6 khuyén cdo can thuc hién xét nghiém
d€ chan doan dai thdo dudng thét su’ (bén viing)
& phu nir c6 dai thao dudng thai ky, sau khi sinh
tr 4 dén 12 tuan va phu nir ¢ tién sir dai thao
dudng thai ky nén thuc hién xét nghiém phat
hién sém DTD hay tién DTD it nhat moi 1- 3
nam mot [an.2 Viéc phat hién s6m BTD & nhiing
ba me cé tién sir BTDTK gilp ba me dugc tiép
can vGi cac phuong phap kiém soat dudng huyét
tét hon, tranh dugc nhiing tai bién cla DTD,
dong thdi Ia cd s dé cac nha 1dm sang tién
lugng, tu van cho bénh nhan vé& nguy cé mac
PTD khi co tién st BTDTK. Tuy vay, hién chua
c6 sO liéu thong ké vé ty Ié r6i loan dudng huyét
sau giai doan 4-12 tuan sau sinh. Vi vay, nghién
cru dugc tién hanh véi 2 muc tiéu:

1. Khdo sat ty 1é rGi loan glucose mau sau
sinh 4 dén 12 tudn & phu nif mic dai thao
dudng thai ky.

2. Tim hiéu mot s6 yéu t6 lién quan dén roi
loan glucose mau & nhiing phu nir trén.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Do tugng
nghién c(ru la nhitng phu ni sau sinh dén kham tai
Bénh vién NGi tiét Trung uang co sG@ Thai Thinh
trong thdi gian tu thang 8 nam 2024 dén thang 6
ndm 2025 thda man cac tiéu chudn chon mau.

2.1.1. Tiéu chudn lua chon

- Pbugc chan dodn PTDTK theo tiéu chuln
ctia ADA 2023.!

- Thdi gian sau khi sinh tir 4 dén 12 tuan.

- Pong y tham gia nghién ctu

2.1.2. Tiéu chuén loai trir
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- Co tién sir roi loan glucose mau trudc khi
mang thai.

- C6 r6i loan glucose mau dugc phat hién
trong quy dau cla thai ki.

- Dang mdc cac bénh cd anh hudng dén
chuyén hda glucose: Basedow, suy gidp,
Cushing, u tdy thugng than, héi chirng Cohn, to
dau chi, bénh Iy gan, suy than

- Pang méc cac bénh cap tinh nhu nhiém
khuan... hodc trong tinh trang stress nhu' chan
thuong, dot quy, nhdi mau cd tim, phau thuét.

- Pang sr dung cac thudc anh hudng dén
chuyén hda glucose: chen beta giao cam (nhu
propranolol), mét s6 loai thudc chéng loan than,
corticosteroid (nhu prednisone), epinephrine,
estrogen, glucagon, isoniazid, lithium, thuGc
tranh thai, phenothiazin, phenytoin, salicylate
(gdbm ca aspirin), thudc Igi tiéu thiazide (nhu
hydrochlorothiazide), thudc chéng tram cam ba
vong.

- Pang mac tram cam sau sinh.

- Khéng dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
mo ta cdt ngang

2.2.2. Pia diém va thoi gian nghién ciu

- Pia diém nghién c(tu: Khoa Ndi tiét Sinh san
- Bénh vién Noi ti€t Trung uong cd s@ Thai Thinh

- Thdi gian nghién clru: Nghién cltu dugc
ti€n hanh tir thdng 08 nam 2024 dén thang 06
nam 2025. .

2.2.3. C0 mau va phuong phap chon mau

- C8 mau: C& mau cua nghién cuu du’dc &y
dua theo cong tinh ¢& mau udc tinh mot ty 1é:

po1 1l - p)
n=72%q2x d°

Trong do: n: s6 ngudi bénh dai thdo dudng
thai ki dugc nghién clu.

v'p: ty 1€ ngudi bénh méc rdi loan cia mot
nghién cltu tuong tu.

Theo nghién cltu cla Phan Thi T6 Nhu va
Hoang Trung Vinh, ty 1& phu nif dudc chin doan
DTDTK c¢o r6i loan dung nap glucose sau sinh 12
tuan la 43,7%.”

v'Z192= 1,96 vGia = 0,5.

vd: Khoang sai léch mong mudn gilra tham
s6 mau va tham s6 quan thé (d =0,1).

Téng c& mau tdi thi€u can thiét cho nghién
cltu la 95 nguai.

DE& du phong ngudi tham gia nghién ciu mudén
dirng tham gia hodc khéng hoan thanh bd cau hoi,
chdng toi Ié’y du thém 5% s6 nguGi tham gia va
lam tron nén ¢ mAu can c6 la 100 ngudi.

- Phugng phap chon mau: Trong dé tai nay,
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phuang phap chon mau thuén tién dugc sir dung.

Chung t6i thong qua hé thGng phan mém
quan ly bénh vién, lua chon tat cd ngudi bénh
dugc chan doan vdi ma ICD: 024. Lap danh sach
gdm ho va tén, tudi, dia chi va s6 dién thoai.
Chung t6i lién hé véi d6i tugng nghién clru qua so
dién thoai. Tat ca doi tugng DTDTK dap Ung day
d0 cac tiéu chudn cta déi tugng nghién cltu dudc
hen dén kham tai bénh vién Noi ti€t Trung uang
sau sinh tir 4 — 12 tuan. Chung t6i gap ddi tugng
nghién ctru: giai thich muc dich, Igi ich va nguy cg
véi d6i tugng tham gia nghién clu. Nhitng doi
tugng dong y tham gia nghién cltu tu' nguyén ky
vao phi€u chap thuén nghién ctu.

2.3. Quan ly va phan tich so liéu. SO liéu
sau khi lam sach va ma hdéa dugc nhap vao may
tinh va phan tich bang phan mém SPSS 22.0.

Qua trinh phéan tich dif liéu sir dung cac
phuong phap théng ké mo t3, tinh toan ty suat
chénh OR, théng ké méi tuang quan va mo hinh
hdi quy logistic da bién, cu thé:

v'Thong ké mo ta tan so, tan suat, gia tri
trung binh, dd 1éch chuén, trung vi, giad tri nho
nhat, gia tri 16n nhat vai cac bién vé dic diém
nhan khdu hoc, cac théng tin lién quan dén tién
st san khoa, cac thong tin lién quan dén tinh
trang glucose mau sau sinh.

v'Tim hiéu mdi lién quan gilta cac bién dac
diém nhan khau hoc, d3c diém bénh ly lién quan
dén san khoa va dai thao dudng vdéi ty 1€ dai
thdo dudng thuc sy bang cac test Chi binh
phuang va ty sudt chénh OR.

2.4. Van dé dao didc trong nghién ciru.
Dé cuong nghién cliu da dugc Hoi dong xét
duyét dé cuang thac si N6i khoa TruGng Pai hoc
Y Ha No6i thong qua va dugc Bénh vién NOi tiét
Trung udng d6ng y cho ti€n hanh nghién clu.

Nghién clfu vién da trinh bay rd muc dich
nghién cltu véi ngudi bénh. Nghién cltu chi dugc
tién hanh khi dugc sy dong y ty nguyén tham
gia cla ngudi bénh va ngudi bénh cd quyén rat
khdi nghién clru véi bat ky ly do gi, vao bat ki
thdi diém nao ma khdng gap phai khé khan gi
trong viéc tiép tuc diéu tri. Moi thong tin ca nhan
cla ngudi bénh sé dugc ma hda va gilr kin, chi
dung cho muc dich nghién ctu.

Nghién c(ru nham muc dich phat hién sém
tinh trang dai thdo dudng thuc su sau khi mac
dai thao dudng thai ki & phu nir sau sinh, gitp
ngudi cé bénh sém dugc diéu tri sGm. Nhiing
nguGi bénh sau sang loc ¢ két qua mac dai thao
duding thuc su sé& dugc tu van dé theo ddi cac
chi s6 glucose mau, diéu chinh ché d6 an va sinh
hoat két hgp véi dung thudc. KEt qua nghién clru
s€ dudc bao cdo véi phia bénh vién nhdm phuc

vu cho cbng tac diéu tri va cham sdc, gilp nang
cao chat lugng kham chifa bénh cho ngugi bénh.
Két qua nghién cttu cling dugc xuat ban trén cac
tap chi khoa hoc d€ chia sé két qua véi cac déng
nghiép.

INl. KET QUA NGHIEN CUU

Nghién clru thu thap s6 liéu cua 100 phu nir
sau sinh dén kham tai Bénh vién Néi tiét Trung
uang cd s§ Thai Thinh théa man cac tiéu chuan
chon mau. Dd tudi trung binh cla déi tugng
nghién clu la 34,4 + 5,2 tuGi véi ngudi tré tudi
nhéat 13 20 tudi va ngudi I16n tudi nhat 1a 48 tudi.
Nhém phu nif cd do6 tudi dui 35 va tir 35 tudi
tra Ién co ty I€é [an luct la 55% va 45%.

Bang 1. Pdc diém tién s’ san khoa cua

doi tuong nghién ciru
Tan |Tan
Tién sir san khoa s6 |suat
(n) [(%)
S« dung bién phap Khong 82 | 82
ho trg sinh san Co 18 | 18
Pa thai 6 [an mang Khong 98 | 98
thai nay Co 2 2

Phuong phap sinh
con 6 Ian mang
thai nay

Sinh thuGng | 40 | 40

Sinh m& 60 | 60
Sinh non 5 5
Pithang | 95 | 95
Gia thang 0 0
>3500 gram | 23 | 23
<3500 gram | 77 | 77
BMI truéc mang | GTTB+DLC |22,58+2,76

Tudi thai khi sinh

Can nang tré khi
sinh (gram)

thai (GTNN-GTLN)|(18,1-31,2)

18% d6i tugng nghién cltu cé si dung cac
bién phap ho trg sinh san. Phuang phap sinh con
& lan mang thai nay chu yé&u Ia sinh mé& (60%)
v6i tudi thai du thang (95%) va cin ndng tré
dugi 3,5 kg (77%).

Bang 2. Tinh trang dai thao duong thai
ky cua doi tuong nghién ciu

Tinh trang dai thao duong thai TaA|'1 TaA'?
ky sO0 |suat
(n) (%)
Phat hién dai thao L i
dudng khi mang thai 3 54 T4
lan
4 5 5
ROi loan duwong mau [an| Khong | 96 | 96
mang thai trudc Co 4 4
o~ . Khong | 52 | 52
biéu tri insulin 5 28 148
Pat muc tiéu diéu tri [Khong dat] 2 2
dai thao dudng thai ky| bDat 98 | 98

Gia dinh c6 ngudi than| Khong | 56 | 56
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mac dai thao dudng Co 44 | 44
Bénh ly| Téng huyét ap Krg)éng 28 gg
ﬁgg RGi loan m& mau Khong | 60 | 60

i Co 40 | 40

Ty 1€ phu nif mac dai thao dudng thai ky tur
[dn mang thai th{ 2 tra 1én chi€ém da s6 (66%).
Chi 4% d6i tugng nghién clru cd tién s r6i loan
dudng mdau & lan mang thai trudc. Khi nhap
vién, 98% doi tugng nghién cltu dat dugc muc
tiéu diéu tri dai thao dudng thai ky. Ty |&é bénh
nhan c6 bénh ly tang huyét ap va r6i loan md
mau kem theo [an luct la 20% va 40%. C6 52%
d6i tugng nghién clu phai diéu tri bang insulin

dé kiém sodt tinh trang DTD thai ky.

[

» Rol loan duiomg mau sau sinh = Binh thuimg
Biéu dé 1. Ty Ié réi loan glucose mau sau
sinh 4 - 12 tudn

Ty € rGi loan dudng huyét & phu ni sau sinh
4 — 12 tudn c6 chan doan DTD thai ky trudc do
la 59%.

Bang 3. Mot s6'yéu té'lién quan dén tinh trang roi loan duong mau sau sinh

v e s Rai loan dudng mau sau sinh OR
Bac diem Giatr I Khéng (N) C6 (N) (C195%) | P
S« dung bién phap ho | Khéng 38 44 4,3 <0.05
trg sinh san Co 3 15 (1,2 - 16) !
o - Khong 15 37 0,3
Diéu tri insulin G 6 >7 0,1-0,8) <0,05
A o n Khong 37 43 34
g%:g Tang huyét ap o 2 16 (1,1~ 11,2) <0,05
< e o 2 Khong 35 25 79
mac | Rai loan m& mau G 3 34 2,9-21,7) <0,05

Nhom phu nif mdc DTD thai ky kém theo
tang huyét ap va r6i loan m& mau co ty 1€ mac
réi loan dudng mau sau sinh cao han nhom
khéng mac tdng huyét ap va rdi loan m& mau
kém theo. Nhém phu nit phai diéu tri DTDTK
bdng insulin co ty 1€ rdi loan dudng mau sau sinh
cao han nhém khong can diéu tri bang insulin.
Su khac biét co y nghia thdng ké vai p <0,05.

Bang 4. Méi lién quan giita BMI trudc
khi mang thai vdi tinh trang réi loan duong
mau sau sinh

BMI trudc khi
mang thai GTTBxPLC | F | p
Réiloan |nong| 21,76+2,24
dudng mau | 9| “OESCY 13 g510,05
sau sinh Co 23,15+2,96

Nhom phu nir cé tinh trang rdi loan dudng
mau sau sinh cd chi s6 BMI trudc khi mang thai
cao han nhém phu nit khong c6 tinh trang rdi
loan dudng mau sau sinh. Su khac biét cd y
nghia thong ké vdi p<0,05.

IV. BAN LUAN

Trong nghién clfu cla chang toi, ty lé roi
loan duGng mau & phu nit sau sinh 4 — 12 tuan
c6 chan doan DPTD thai ky trudc d6 1a 59%, cao
hon so v8i nghién ctu cta Vi Thi Hién Trinh va
cong su (52%)8 va thap han nghién cltu cla Ta
Thi Thuy Linh va cong su (69,1%)°. Su khac biét
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nay cd thé giai thich bdi trong nghién ciu cla Vi
Thi Hién Trinh va cong su, doi tugng nghién ciru
la cac phu nit sau sinh cd tién st BTPTK chi can
can thiép bang thay d6i I6i séng, ddi tugng
nghién clru ctia Ta Thi Thuy Linh la ngugi bénh
can s dung insulin dé kiém soat tinh trang
DTDTK trong khi d6i tugng nghién cru cta ching
tdi gom tat ca thai phu cd chan dodn PTDTK,
khdng ké hinh thirc kiém soét tinh trang DTD.

K&t qua nghién cliu cho thdy, bénh nhan cé
s dung bién phap ho trg sinh san, bénh nhan
diéu tri insulin va cd cac bénh ly déng mac nhu
tang huyét ap, rdi loan m& mau déu co ty 1é mac
DTDTK cao han so vdéi nhdm khong cé cac tinh
trang trén. Trén thuc té&, cac bénh nhan sir dung
bién phap ho trg sinh san déu co nguy cu mac
DTDTK cao han. Song cac nghién cltu danh gia
anh hudng lau dai cda ho trg sinh san trén BN
chua dugc tim hiéu, cdn cé nhiéu nghién clu
sau han. Nghién clu cha Weinert cho thay
nhitng bénh nhan BTDTK phai diéu tri insulin cd
nguy cd roi loan glucose mau sau sinh cao gap
3,55 lan so vdi nhém cé glucose mau binh
thudng (p < 0,001).1° Cac tac gia cho rdng nhom
can insulin c6 dé khang insulin manh hon va
chirc nang bai tiét insulin cua té bao B kém hon,
tinh trang nay kéo dai sau sinh, lam tang nguy
cd rdi loan dung nap glucose.

Tang huyét ap, r6i loan m& mau ban chat da
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la cAc bénh Iy cla r6i loan chuyén hda, lam ting
nguy cd DTD. Khi phu nif mac BTDTK kém theo
tinh trang THA va r6i loan m@ mau, thi tinh trang
rdi loan chuyén héa cang phirc tap, cang lam
tang nguy cd r6i loan duGng mau. Trong nghién
cru cta chung t6i, nhém phu nir cé tinh trang
r6i loan duGng mau sau sinh cd chi s6 BMI trudc
sinh cao han nhém khong rdi loan dudng mau
sau sinh. K&t qua nay tudng dong vai két qua
nghién ctru cta Vi Thi Hién Trinh.!® Tinh trang
nay cling phan anh mdc dd rdi loan chuyén hda
cla ngudi phu nir tr trude lGc mang thai, cang
lam tang nguy cd r6i loan dudng mau sau sinh.

V. KET LUAN

Ty € r6i loan dudng mau & phu nit sau sinh 4
— 12 tudn cb chan doan DTDTK la 59%. Cac yéu
to o lién quan dén tinh trang rdi loan dudng mau
sau sinh gom: st dung bién phap hd trg sinh san
d€ mang thai, BMI trudc sinh cao, can diéu tri
insulin d& kidm soét DTDTK, cd cac bénh ly dong
mdc nhu tang huyét ap, réi loan md mau.
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NHAN XET MOT SO YEU TO LIEN QUAN DEN BENH GAN NHIEM MO’
LIEN QUAN ROI LOAN CHUYEN HOA & BENH NHAN
CO BENH PONG MACH CHI DU'O'l MAN TINH

Phuong Vin Son'2, Pao Viét Hing’, Pham Manh Hung!

TOM TAT

Muc tiéu: Bénh gan nhiém m& lién quan dén
chuyen héa la mot bénh ly pho bién trén toan thé gidi,
ty 1€ nay dugc chiing minh gia ting trén nhém bénh
nhan mac bénh dong mach chi dudi, nghién cttu nham
nhan xét mot s6 yeu t6 lién quan dén bénh gan nhiém
md lién quan r6i loan chuyén hda & bénh nhan c6
bénh dong mach chi dugi man tinh. Phuwong phap

1Truong Dai hoc Y Ha Noi

2Bénh vién Da khoa Xanh Pon

Chiu trach nhiém chinh: Phugng Van Son
Email: sosophuong19921992@gmail.com
Ngay nhan bai: 22.9.2025

Ngay phan bién khoa hoc: 24.10.2025
Ngay duyét bai: 27.11.2025

nghién ciru: M6 ta cat ngang trén 124 bénh nhan
mac bénh dong mach chi dugi dugc siéu am danh gia
tinh trang gan nhiem m@ tai Vién Tim mach Viét Nam
— Bénh vién Bach Mai trong thdi gian tUr thang 8/2024
dén thang 8/2025. Két qua: Trong 124 bénh nhan, ty
I& nam/ni: 1,5/1, tudi trung b|nh 74, 1i:11 38 tudi vd|
85,4% bénh hhan trén 65 tudi. Ty Ie gan nhiém m&
lién quan chuyén hda la 41,1%, cha yeu la do 1 véi
29%. Ty 1& gan nhiém m& cao hon véi giai doan bénh
doéng mach chi dudi mudn hon (53,7% va 57,7% &
phan d6 Rutherford 5 va 6, khac biét c6 p < 0,05). Ty
I€ gan nhiém m3 tdng 1én & nhom bénh nhan dal thao
dudng (OR: 2,92, p: 0,06), o roi Ioan m& mau (OR:
2,707, p: O 01), c6 héi chufng chuyen hoda (OR: 3,17,
p: 0005), O nhdm mac gan nhiém md cd chi sO
Cholesteron cao hon (4,49 £ 1,2 vGi 3,54 + 1,26),
Trigicerid cao han (2,3 + 1,33 vdi 1,47 £ 0,96), co chi
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s6 LDL cao han (2,79 + 1,03 véi 2,06 + 1,03) cac
khac biét c6 p< 0,05. Két luan: Ty I gan nhiem m&
lién quan rGi loan chuyén hoa trén cac bénh nhan mac
dong mach chi du@i la tuong ddi cao, cac yéu to tang
chi s6 vong bung va nong do triglicerid trén 1,7 la 2
yéu t6 nguy co doc lap cua nhém bénh nhan nay

Tur khoa: Gan nhiém ma lién quan chuyén hoa,
bénh déng mach chi dudi.

SUMMARY
REVIEW OF SOME FACTORS RELATED TO
METABOLIC DYSFUNCTION-ASSOCIATED
STEATOTIC LIVER DISEASE (MASLD) IN
PATIENTS WITH PERIPHERAL ARTERY

DISEASE (PAD)

Objective: Metabolic  dysfunction-associated
steatotic liver disease (MASLD) is a common disease
worldwide, the rate of which has been shown to
increase in patients with peripheral artery disease. The
study aims to evaluate some factors related to
metabolic  dysfunction-associated  steatotic  liver
disease in patients with peripheral artery disease.
Method: A cross-sectional description study, data was
collecected on 124 patients with peripheral artery
disease who underwent ultrasound assessment of
metabolic  dysfunction-associated  steatotic  liver
disease at the Vietham Heart Institute - Bach Mai
Hospital from August 2024 to August 2025. Results:
A 124 patient study in which the male/female ratio
was 1.5/1, the average age was 74.1+11.38 years old
with 85.4% of patients over 65 years old. The rate of
metabolic dysfunction-associated steatotic was 41.1%,
mainly grade 1 with 29%. The rate of metabolic
dysfunction-associated steatotic was higher with later
stages of peripheral artery disease (53.7% and 57.7%
in Rutherford grades 5 and 6, difference p < 0.05).
The metabolic dysfunction-associated steatotic liver
disease increased in patients with diabetes (OR: 2.92,
p: 0.06), dyslipidemia (OR: 2.707, p: 0.01), metabolic
syndrome (OR: 3.17, p: 0.005). In metabolic
dysfunction-associated steatotic liver disease patient,
the cholesterol index was higher (4.49 £ 1.2 vs 3.54 %
1.26), the triglyceride index was higher (2.3 + 1.33 vs
1.47 £ 0.96), and the LDL index was higher (2.79 %
1.03 vs 2.06 + 1.03). The differences had p < 0.05.
Conclusion: The rate of MASLD in patients with PAD
is relatively high. Factors such as increased waist
circumference and triglyceride concentration above
1.7 are 2 independent risk factors in this group of
patients. Keywords: metabolic dysfunction-associated
steatotic liver disease, PAD.

I. DAT VAN BE

Bénh gan nhiém mg lién quan dén rdi loan
chuyén hda (MASLD) Ia mét trong nhitng bénh ly
gan phé bién nhéat trén toan thé& gidi, anh hudng
dén khoang 25% dan s6 toan cau. MAFLD khdng
chi lién quan dén tén thuong gan ma con lam
tdng nguy cd mic cac bénh tim mach, tiéu
dudng type 2 va cac bénh chuyén héa khac. Méc
du khong cd lién quan dén tiéu thu rugu, MASLD
c6 thé tién trién thanh viém gan nhiém md lién
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quan dén réi loan chuyén hda (MASH), xd gan va
tham chi la ung thu gan.Trong s6 dd, khoang tur
12- 40% s& tién trién thanh viém gan nhiém mg
khong do rugu (MASH). O Viét Nam chua co
thong ké chinh thi'c nhung nhitng ndm gan day
cac nghién ctu cho thay ty Ié gan nhiém md
khong do rugu (MASLD) ngay cang tang. Ca
MASLD va BDMCD déu la nhitng bénh ly man
tinh c6 lién quan dén tinh trang viém man tinh
va stress oxy héa. Khi xuat hién déng thdi, hai
bénh ly nay c6 thé 1am tdng nguy cd bién chiing
va tién trién bénh ndng hon. Tuy nhién, mdi lién
hé gilra MAFLD va BDMCD chua dugc nghién
clru sdu rong va day du. Viéc hiéu rd déc diém
va méi lién hé gilta hai bénh ly nay cé thé gitp
cai thién chién lugc quan ly va diéu tri, tor do
giam nguy cd bién ching va cai thién chat lugng
cudc song cho bénh nhan.Do do, ching t6i thuc
hién nghién cltu nham "Whdn xét mgt s6’ yéu to
lién quan dén bénh gan nhiém mé lién quan roi
loan chuyén héa & bénh nhén cé bénh déng
mach chi dudi man tinh”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tugng va phu'ong phap nghién ciru

o D6i tuong nghién ciuru

- Tiéu chuén lua chon:

+ Bénh nhéan trén 18 tudi

+ Bénh nhan dudc chin doan xac dinh méic
bénh dong mach chi dugi

+ Bénh nhan dugc thuc hién siéu dm gan

- Tiéu chuén loai trur

+ Bénh nhan cd cac bénh ly tim mach nang
trong vong 6 thang

+ Bénh nhan co6 tién st lam dung rugu

+ Bénh nhan cd bénh ly gdy gan nhiém mg
thr phat: cushing, suy giap,...

+ Bénh nhan cd cac bénh ly khac vé gan va
hodc c6 xd gan tién trién

o Thiét ké nghién ciru: Nghién clru mo ta
cdt ngang.

e Thoi gian nghién ciu: Thang 8/2024
dén thang 8/2025

o Dia diém nghién ciru: Vién Tim Mach
Viét Nam — Bénh vién Bach Mai

e Cac budc tién hanh nghién ciu:

+ Céac bénh nhan du diéu kién dugc lay vao
nghién clu, theo ddi trong thdi gian nam vién

+ Thu thap thong tin chung cla cac ddi
tugng nghién clru

+ Thuc hién siéu am gan va ldy cac xét
nghiém mau theo muc tiéu nghién clru

+ XU ly va phan tich s6 liéu

2.2. Xir ly va phan tich s6 liéu. Cac s6
liéu thu thap dugdc xur ly theo thudt toan thong
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ké y hoc va sir dung phan mém SPSS 22.0 Tinh
ty 1€ phan tram (%) d6i véi cac bién dinh tinh.
Tinh gid tri trung binh va dd 1&ch chudn ddi vdi
cac bién dinh lugng lién tuc. Dung test khi binh
phuong dé so sanh su khac biét gilta cac ty 1€, p
<0,05 la ¢ y nghia thdng ké. Dung t — test dé
so sanh sy khac biét cua hai gid tri trung binh.
Dung test kiém dinh phi tham s6 d€ so sanh su
khac biét clia hai gia tri trung binh clia cac bién
khdng chuan, p <0,05 Ia cd y nghia théng ké

2.3. Pao dic nghién cliru. bé tai dugc
thong qua va dong y cla HOi dong khoa hoc
Trudng Pai hoc Y Ha No6i. Dé tai nghién clu
dugc thuc hién véi muc dich khoa hoc va su tu
nguyén clia bénh nhan.

INl. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu, ti thang 6 nam
2024 dén thang 6 nam 2025 thuc hién tai Vién
Tim Mach - Bénh vién Bach Mai, c6 124 bénh
nhan dudc 1dy vao nghién clu, trong do6 ty Ié

bénh nhan nam gidi chiém 65,3%, tudi trung
binh & 74,1£11.38 tudi v4i cao nhét 1a 98 tudi
va thdp nhat 1a 30 tudi vSi nhdm tudi trén 65
chiém uu thé véi 55,6% tir 65 dén 80 tudi va
29,8% trén 80 tudi, cac bénh ly ddng mac phd
bién la tang huyét ap vai 71,8%, dai thao dudng
vGi 43,5% va roi loan m& mau vdi 48,4%.

Bang 1: Ty 1€ va miuc do bénh gan

nhiém mé N =124
S6 Iugng|Ty I€ phan
(n) |tram (%)
Tinh trang gan Khoéng| 73 58,9%
nhiém mag .
(n=124) cé | 51 41,1%
L an oz | DO1| 36 70,59%
Mure do nhiem 62| 10 19:61%
md& (n=51) Do 3 5 9,80%

Nhdn xét: Ty |€ bénh gan nhiem mg lién
quan rdi loan chuyén héa chiém 41,1%, trong dé
phan I6n la do 1 véi 70,59%.

Bang 2: Ty Ié gan nhiém mé lién quan réi loan chuyén héa theo giai doan bénh déng

mach N=124
C6 mac gan nhiém mdé (n=51)|Khong mac gan nhiém mé (n=73)
S6 Iugng Ty 16 % S6 lugng Ty 18 % P
Giai doan 1 0 0% 0 0%%
Giai doan (Giai doan 2 4 15.4% 22 84.6% 0.001
Fontaine |Giai doan 3 10 32.3% 21 67.7% )
Giai doan 4 37 55.2% 30 44.8%
Phan do 3 4 15.4% 22 84.6%
Giai doan | Phan do 4 10 32.3% 21 67.7% 0.003
Rutherford Phan do 5 22 53.7% 19 46.3% )
Phan do 6 15 57.7% 11 42.3%

Nhan xét: Trong nghién ctu, gain doan bénh cang cao theo Fontaine hay theo Rutherford cang
cao thi ty 1& m&c bénh gan nhiém md lién quan rdi loan chuyén hdéa cang cao, cic khac biét c6 y
nghia théng ké véi p < 0,05.

Bang 3: Ty 1€ mac gan nhiém mé lién quan réi loan chuyén héa va mét sé sinh trac

hoc N =124
C6 mac gan nhiém m& (n=51) | Khong mac gan nhiém mag (n=73)
S6 Iugng Ty 1€ % S6 lugng Ty 18 % P
T Nam 37 45,7% 44 54,3%
Gigi tinhI—rm 14 32,6% 29 64.4% 0,183
~ =~ | DUGi 64 7 38,9% 11 61,1%
Do tuol =55 34 41,5% 62 58,5% 1,000
DUGi 18,5 16 42.1% 22 57,9%
18,5-22.9 23 35,9% 41 64.1%
BMI 153549 7 46,7% 8 53.3% 0.411
Trén 25 5 71,42% 2 28,57%
SD 6 23 51,1% 22 48,9% 0 128
thudc 14| Khong 28 35,4% 51 64.6% '

Nhan xét: Trong nghién clu, viéc co tién st sir dung bia rugu cho thdy ty 1€ mac bénh cao hon
so vGi nhom khong s dung, khac biét c6 y nghia thong ké véi p < 0,05. Viéc st dung thudc la, gidi
tinh nam va tudi cao trén 65, BMI cao ciing cho thdy ty Ié mac bénh cao hon nhung khac biét khéng
¢d y nghia théng ké véi p > 0,05.
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Bang 4: Mot s6 bénh Iy déng mdc lién quan dén ty 16 mic gan nhiém mé

CAé mac gan nhiém md (n=51) Khong mac gan nhiém mé (n=73)
S6 lugng Ty 1& % S6 lugng Ty 1& % P
Pai thao | Co 30 55,6% 24 44,4% 0 006
dudng |Khdng 21 30% 49 70% '
Tang huyét| Co 43 48,3% 46 51,7% 5 014
ap Khang 8 22,9% 27 77,1% '
Taibién | Co 5 23,8% 16 76,2% 0092
mach ndo |Khdng 6 44,7% 57 55,3% :
RoOi loan ma| Co 32 53,3% 28 46,7% 0.01
mau | Khong 19 29,7% 45 70,3% '
Hoi chirng | Co 40 50,6% 39 49,4% 0.005
chuyén héa|Khong 11 24,4% 34 75,6% !
Co 11 45,8% 13 54,2%
Gout man Igpang 40 40% 60 60% 0,65
) o 15 68,2% 7 31,8%
Tim mach e 36 35.3% 66 64,7% 0,008
N o 3 42,9% 4 57,1%
Suy than 48 41% 69 50% 1,00
N =124

_Nhdn xét: Trong nhién cfu, dai thdo dudng, tang huyét ap, r6i loan md mau cé ty 1€ mac gan
nhiém m& cao hon c6 y nghia thong ké véi p < 0,05. Cac bénh ly khac khong ghi nhan su khac biét
cd y nghia théng ké véi p > 0,05.

Bang 5: Mot sé dic diém cdn Idm sang N =124
Tinh trang gan nhiém mé
C6 (n=51) X£SD Khéng (n=73) X+SD P

Glucose mau 9,04 + 4,43 8,52 + 4,89 0.54
Triglicerid 2,3+1,33 1,47 £ 0,96 0.00
Cholesteron 449 + 1,2 3,54 £ 1,26 0.00
LDL 2,79 £ 1,03 2,06 + 1,03 0.00
HDL 1,01 £ 0,37 1,05 +£ 0,38 0.57
Uric mau 414,43 + 118,67 338,1 + 109,4 0.00
AST 76,08 + 261 29,81 + 18,62 0.134
ALT 84,77 £ 370 29,47 + 17,03 0.205
ALbumin 34,24 4,86 32,77 = 6,57 0.156
Creatinin 97,9 £ 58,72 110,1 £ 107,6 0.517
Crp 51,85 + 61,5 58.86 + 55,25 0.463

Nhdn xét: O nhom bénh nhan cd bénh gan nhiem m

& lién quan dén chuyén hdéa cb chi sd

triglicerid, cholesterol, LDL va acid uric cao hon c6 y nghia théng ké so vGi nhom khdng mac vdi p <

0,05, cac chi s6 khac cd khac biét nhung khéng cé y nghia thdng ké véi p > 0,05

Bang 6: Hoi quy logistic mot sé yéu té nguy co N =124
OR (95%CI) p* OR p**
Tubi > 65 1,289 (0,,36 — 4,68) 0.7 1,289 (0,21 — 2,82) 0.7
Nam 1,962 (0,63 - 6,14) 0.25 0,51 (0,16 —1,59) 0.25
BMI > 23 0,99 (0,3 -3,34) 0.99 1,007 (0,3 - 3,38) 0.99
Tang CSVB 3,25 (1,52 - 6,96) 0.009 3,68 (1,38 -9,71) 0.009
SD Thudc la 1,94 (0,66 — 5,72) 0.23 1,937 (0,66 - 5,72) 0.232
Co BT 2,917 (1,39 - 6,12) 0.006 1,725 (0,66 — 4,49) 0.264 R2: 0,268
C6 THA 3,155 (1,29 — 7,70) 0.014 2,22 (0,70 — 7,06) 0.179 | p: 0,000
C6 RLMM 2,707 (1,29- 5,66) 0.01 1,896 (0,54 — 6,69) 0.32
Co6 HCCH 3,17 (1,41 -7,13) 0.005 0,897 (0,22 - 3,61) 0.878
Chl > 5,2 3,568 (1,32 - 9,63) 0.014 1,52 (0,26 — 8,87) 0.643
Tg> 1,7 3,23 (1,53 - 6,82) 0.002 | 4,49 (1,68 — 12,02) | 0.003
LDL > 3,4 3,23 (1,19 -8,78) 0.025 1,418 (0,23 — 8.68) 0.705
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(*): cac gid tri don bién, (**): gid tri khi thuc hién da bién

Nhan xét: Trong nghién cltu, ¢ tang chi s
vong bung va tdng chi s¢ triglicerid trén 1,7
mmol/l la 2 yéu t6 nguy cc dob lap cta gan nhiém
md lién quan rdi loan chuyén hoa, tuy nhién mo
hinh h6i quy it gia tri vdi R? la 0,248.

IV. BAN LUAN

Trong nghién clu, ching t6i thuc hién
nghién clu trén cac doi tuogng cd bénh dong
mach chi dudi va xac dinh ty Ié€ cac bénh nhan
mac gan nhiém m& & cac cap do khac nhau.
Theo thi€t k€ nghién clru nay, ty 1&€ bénh nhan
mac gan nhlem md thap han so véi ty 1€ bénh
nhan khéng mac bénh ly nay véi 41,1% so vdi
58,9%. Dong thdgi, vé phan do gan nhiém ma,
phan I6n & d6 1 vdi 29%, chi c6 10 bénh nhan &
dd 2 véi 8,1% va 5 bénh nhan tudng ducng 4%
G giai doan 3. Gan nhiem md la bénh ly gan
thudng gap trén thé giGi, dac biét la ¢ cac nuGc
phat trién. Theo cac nghién cltu cdng dong khac
vé gan nhiém md lai cho thdy nam gidi la yéu t&
nguy cd cua gan nhiém md, theo nghién clu
phén tich téng hop trén thé giudi thuc hién nam
2021 trén 62239 bénh nhan cé gan nhiem md
cho thdy nitu giGi chi chiém 39% va nguy cd
mac gan nhiém md thap hon 0,81 [an so vdi nam
gdi v8i 95%CI: 0,68 — 0,97. Nghién ctru khac vé
gan nhiém mad trén toan cau tién hanh ndm
2023 cho thay nam thanh nién cd ty Ié mac gan
nhiém md& cao han nif gidi (46% so vGi 20%). Co
thé ly giai do nit gidi thudng c thdi quen kiém
tra stc khde dinh ly cao hon nam gidi, bén canh
dod la cac khac biét vé 16i sdng nhu rugu bia, viéc
lam dung cac thdc an nhiéu dau md cling anh
hudng dén tinh trang nay.

Trong nghién clu, ty & dai thao dudng trén
nhém bénh nhan cé gan nhiém md la 30/51
bénh nhan_vdi 58,83%, cao hon so véi nhém
khong nhiém m& la 24/73 bénh nhdn vdi
32,88%, su’ khac biét c6 y nghia thong ké vdi p

= 0,006. Nhiéu nghién clru cling cho thay két
qua tuang tu vdi ty I€ bénh nhan dai thao dudng
gap nhiéu & bénh nhan mac gan nhiém m3.
Trong nghién ctu cia Pham Hong Phuong, ty &
dai thao dudng trén cac bénh nhan gan nhiém
m& la 26,6%, trong nghién clu cta Vi Thu
Trang (2016) co ty 1& dia thao dudng lén tdi
46,5%, trong nghién cru ctia DS Thu Hién ty lé
nay la 34,9%. Nghién citu cta Sun Ling nhan
thay ty 1€ cc') DTD & cac bénh nhan cd gan nhiém
md la 26,6% cao han 17,5% & cac bénh nhan
khéng cé gan nhiém md@ (p<0,05). Nghién clru
clia Wong Vincent W.S cho két qua ty I€ c6 dai
thdo dudng & bénh nhan cé gan nhiem mg

tuong tu' nhu ching téi (41,3%) cao hon nhiéu
so v8i bénh nhan khong cdé gan nhiém md la
17,2% (p<0,001).

V& cac chi s6 m3 mau, chldng téi nhan thay
o6 su' khac biét cd y nghla théng ké giltra nhém
gan nhiém m& va nhém gan khong nhiém ms3,
trong do chi s6 triglicerrid mau cao hon 6 nhém
bénh nhan gan nhiém mg véi 2,3 £ 1,33 so V(i
1,47 £ 0,96, nGng do cholesteron 4,49 + 1,2 so
vdi 3,54 + 1,26, hay nong do LDL 2,79 + 1,03 so
vGi 2,06 £ 1,03, cac khac biét nay déu cé y
nghia théng ké véi p < 0,05, va cac yéu t6 bat
Igi déu nghiéng vé nhdm gan nhiém md&. Quan
thé nghién cltu cia ching téi 1a cd bénh nhan
mac bénh déng mach chi dudi, ma cd ché bénh
sinh chinh cta bénh ly nay thudng la do cac r6i
loan mG mau, vdi bénh ly gan nhiém md dugc
dinh nghia cg ban la su tich tu cac acid béo
trong t& bao gan, diéu nay cé thé giai thich mét
phan nao day su khac biét vé nong dé m3 mau
cao hon & nhém bénh nhan méc gan nhiém mg
trong nghién cu cta chung t6i. Trong nghién
cu cta Pham Hong Phudng ciing nhan thay
nong do Cholesterol toan phan, Triglycerid va
LDL-C cao han cé y nghia 8 nhdm cé gan nhiem
md (véi p déu <0,005), ndng d6 HDL-C & nhom
c6 gan nhiém md ciling thap hon cd y nghia so
vGi nhém khdng gan nhiém ma, (p=0,034). Ty |é
6 rGi loan lipid mau & bénh nhan cé gan nhiem
m3_hai cao hon so v&i bénh nhan khdng gan
nhiém ma, tuy nhién khac biét khong co y nghia
thong ké (p=0,086). Khang insulin tai gan s€ lam
tang tdng hop glucose tor do lam tang dudng
mau, tdng insulin mau dan dén tdng téng hgp
cac acid béo tu do tai gan. Khang insulin lam
tdng téng hop VLDL lam téng giai phdng cac san
pham giau triglycerid, giau VLDL ttr gan vao mau
la mot cd ché& bu trlr nham lam giam lugng ma
gan. Tuy nhién, diéu nay sé gay nén chuyén hda
bat thudng cia HDL-C, lam giam HDL-C.
Triglycerid téng cao sé dan dén gia tdng cac LDL
nhd, dam dac (sd-LDL). RGi loan lipid mau nay
sé tdng nguy cd xd vifa mach mau va co lién
quan chat ché tdi cac bién c6 tim mach. Ngoai
nguyén nhan tang hap thu cac acid béo tu do
ngudon goéc cha yéu tUr sy thiy phan cua
triglycerid t md6 mg, ché do6 an giau chylomicron
cling la mot nguyén nhan gop phan gay né roi
loan chuyén hda lipid va gay nén gan nhiém mg.

V. KET LUAN

Ty l& gan nhiém md lién quan rdi loan
chuyén hda trén cac bénh nhdn mac ddong mach
chi dudi la tuang d6i cao, cac yéu to tang chi s6
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vong bung va nong do triglicerid trén 1,7 la 2
yéu t6 nguy cd doc lap cia nhéom bénh nhan nay
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THU'C TRANG CHUAN BI NGUO'I BENH TRU'O'C MO TRi BANG
PHU'O'NG PHAP KHAU TREO TRIET MACH THEO TRUC DOC
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: "M ta dic diém 1am sang cla ngudi
bénh (NB) tri dugc diéu tri bing phau thuat khau treo
triét mach theo truc doc (TND's Vertical Ligation-
Mucopexy -TVLM) tai Benh vién Dai hoc Y Ha Noi
(BVDHYHN) nam 2025” va “M0 ta thuc trang chudn bi
NB trudc mo tri bang phu’dng phap TVLM tai
BVDHYHN va khao sat mQt sO yeu t6 lién quan dén
nhom doi tugng ngh|en ctu trén.” Phuang phap
nghién ciru: Nghién c(iu m6 ta cat ngang trén 64 NB
dugc phiu thuat bing phuong phap TVLM tai
BVDHYHN tur thang 01/2025 dén thang 07/2025 thoa
man tiéu chudn nghién ciru. K&t qua: NB cha yéu &
do tudi du’dl 60 (76,6%), nam nhiéu han nir (62,5%),
thdi gian méc benh trung binh I3 10,8 ndm. Tinh trang
bénh tri da s6 & thé tri hon hgp (57 8%), thuGng co
triéu chu’ng sa bui tri (96, 9%) va dai tién ra mau
(75%). Cong tac chuan bi tru6c md nhin chung dugc
thuc hién tot (92,2%). M6t s6 ndi dung con han ché
nhu thdng bao g|d mo (25%), do lai dau hiéu sinh ton
(12,5%) va van chuyen NB bang cang/xe day
(59,4%). Nhém NB md ph|en ¢ ty Ié NB dugc van
chuyén bang cang/xe day hoan thanh chua t6t cao
hon nhdm NB mo cap cliu (OR=48,8; 95%CI: 9,2-
258,7, p<0,05). K&t luan: NB tri derc phau thuat
bang phufdng phap TVLM tai BVPHYHN chu yeu g do
tudi lao ddng, nam nhiéu han ni, thdi gian mac bénh
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trung binh 10,8 ndm, da so & thé tri hon hap, thu‘dng
c6 triéu chu’ng sa, bUI tri va dai tién ra mau. Cong tac
chuan bi trudc md tai bénh vién nhin chung dugc thuc
hién t6t (92,2%), tuy nhlen mot s6 ndi dung con han
ché& nhu théng bao gic md, do Ia| dau hiéu sinh ton va
van chuyén NB bang cang/xe day C6 mai lién quan ¢
y ngh|a thdng ké gilra loai ca md va viéc van chuyén
NB bang cang/xe day

To khoa: chuan bi nguSi bénh trudc mé, tri,
khau treo triét mach theo truc doc (TVLM)

SUMMARY
PRE-OPERATIVE PREPARATION OF
HEMORRHOID SURGERY USING TND'S
VERTICAL LIGATION - MUCOPEXY METHOD

AT HANOI MEDICAL UNIVERSITY HOSPITAL

Objectives: To describe the clinical
characteristics of hemorrhoids patients treated by
TND'’s Vertical Ligation-Mucopexy (TVLM ) surgery at
Hanoi Medical University Hospital (HMUH) in 2025,
and to assess the current status of preoperative
preparation for hemorrhoid surgery using the TVLM
method as well as investigate associated factors
related to the studied patient group. Method: A
cross-sectional descriptive study was conducted on 64
patients undergoing TVLM surgery at HMUH from
January to July 2025 who met the inclusion criteria.
Results: The majority of patients were under 60
years old (76.6%), predominantly male (62.5%), with
an average disease duration of 10.8 years. Most cases
involved mixed hemorrhoids (57.8%), commonly
presenting with prolapsed hemorrhoidal tissue
(96.9%) and rectal bleeding (75%). The preoperative
preparation was generally well performed, with 92.2%
compliance. However, some shortcomings were noted,
including failure to inform patients of surgery time
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(25%), incomplete re-assessment of vital signs
(12.5%), and inadequate patient transport by
stretcher or wheelchair (59.4%). Patients scheduled
for elective surgery showed a significantly lower rate
of proper patient transport compared to emergency
surgery cases (OR=48.8; 95% CI: 9.2-258.7, p<0.05).
Conclusions: Patients undergoing TVLM surgery at
HMUH were mainly working-age adults, with a higher
proportion of males, average disease duration of 10.8
years, mostly presenting with mixed hemorrhoids and
common symptoms of prolapse and bleeding.
Preoperative preparation was satisfactory overall, but
further improvements are needed in informing surgery
schedules, reassessing vital signs, and patient
transport. A statistically significant association was
observed between type of surgery and proper patient

transport. Keywords: pre-operative preparation,
hemorrhoids, TND’s Vertical Ligation-Mucopexy
(TVLM).

I. DAT VAN PE

Tri 1a bénh ly hdu mén truc trang phé bién,
tuy khdng nguy hiém dén tinh mang nhung gay
dau dén, kho chiu, anh hudng tiéu cuc dén suc
khoe thé chat, tinh than cling nhu cling nhu chat
lugng cudc séng cua NB.!

Khau treo triét mach theo truc doc (TVLM) la
mot phudng phap phau thuat it xdam 1an va
mang tinh bao ton cac bui tri, bao ton I6p dém
clia 6ng hau moén, dam bao tinh tu chd cla hau
mon trong qua trinh dai tién. TVLM sl dung cac
mii khau hinh chit X dugc dat theo chiéu doc
doc theo 6ng hdu mén dé vira thdt cdc mach
mau tri vira ndng d@ mo bi sa, gilp cai thién
triéu chirng, phuc héi nhanh va giam tai phat.?
Bén canh do, cdng tac chudn bi truc mé va
chdm séc sau md doéng vai tro rat quan trong,
anh hudng dén sy an toan cla NB va ca két qua
phau thuat. Chuan bi NB trudc md gom dénh gia
tinh trang stic khde NB, chudn bi tdm ly, thé chat
NB va ho s bénh an glup cudc phau thuét dién
ra subn sé, an toan, giam thiéu su c8 y khoa,
déng thoi giém tinh trang lo lang, cdng théng
cho NB.3

Tai BVDHYHN, phiéu chudn bi NB trudc md
da dugc dua vao thuc hién thuGng quy nham
kifm tra mot cach hé théng cac ndi dung can
chudn bi cho NB truéc md. Tuy nhién, viéc danh
gid thuc trang céng tac chuén bi truc mé trén
nhom NB tri dudc diéu tri bang phu‘dng phap
TVLM van con han ché. Vi vay, dé tai “Thuc
trang cong tac chuan bi trudc mé bang phuong
phap TVLM tai Bénh vién Dai hoc Y Ha Noi” dugc
thuc hién véi hai muc tiéu:

1. Mb ta cac dic diém Idm sang cua NB tri

dugc diéu tri bang phuong phap TVLM tai
BVDHYHN nam 2025.

2. M0 ta thuc trang chuén bi NB trudc mé tri

bang phuang phap TVLM tai BVDHYHN va khao
sat mot s6 yéu to lién quan dén nhém dai tugng
nghién clru trén.

1. DOl TU'ONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi tugng nghién ciru. NB dugc phau
thudt bang phucng phap TVLM tai BVDHYHN
trong thdi gian tir thang 01/2025 dén thang
07/2025 théa man tiéu chudn nghién cdu.

Tiéu chuan lua chon:

e >18 tudi, khong phan biét gldl

e Dugc chan doan tri va cd chi dinh phiu
thuét bdng phuang phap TVLM.

e HO sd bénh an day du.

e DONng y tham gia nghién clru.

Tiéu chuén loai trar:

e Mdc bénh ly phdi hgp vung hdu mén — truc
trang (ro, ap xe, ung thu).

e CO rGi loan tam than hodc roi loan nhan
thirc, khong du kha nang hgp tac.

2.2. Thiét ké nghién cilru: Nghién citu mo
ta cdt ngang

2.3. C8 mau va phuang phap chon miu.
Chung t6i thu thap dugc 64 NB, dat yéu cau vé
cd mau. B

Phuong phap chon mau: thuan tién, dua
trén tat cad NB thda man tiéu chuadn trong thdi
gian nghién clu.

2.4. Bién s0 va chi s6 nghién clru

e Bién nén: tudi, gidi, nghé nghiép, ndi &,
trinh d0 hoc van, BMI, tién st ngoai khoa, thdi
gian mac bénh, phan loai tri, bién chimng...

e Bién phu thudc: mic d6 hoan thanh cong
tac chuan bi trudc phau thuat

¢ Dinh nghia

v Thuc hién “day du”: thuc hién tat ca cac
budc theo quy trinh.

v'Thuc hién “chua day du”: thuc hién mot
phan, con ti€u muc chua thuc hién.

v"“Khong thuc hién”: bd sét buGc trong quy trinh.

¢ Két qua phan loai:

v T6t: >90% tiéu chi.

v'Chua tét, gobm: Kha: 80-90% tiéu chi;
Chua dat: <80% tiéu chi.

2.5. Cong cu va phucng phap thu thap
s0 liéu

e BO cdu hdi phan A: 19 muc vé dic diém
nhan khau hoc va lam sang.

e Bang kiém phan B: 23 tiéu chi chuén bi
trudc md (4 nhém: tinh than, thé chat, hd so
bénh an, ban giao).

Cong cu nghién ctru dugc xay dung dua trén
quy trinh chuén ctia Bénh vién Dai hoc Y Ha Noi,
tham khao nghién clu trudc do, dugc nhém
chuyén gia phan bién va thr nghiém pilot trén
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10 NB trudc khi ap dung chinh thirc. Gay: <18.5 3 4,7
2.6. Xtr ly so liéu BMI theo |Binh thudng: 18.5- 34 531
« XU ly bang phan mém SPSS 22.0 IDI & _ 229 '
e Thong ké mo ta: tan so, ty 1€ %, gia tri WPRO | Thua can, béo phi: 27 422
. 515 5 >23 '
trung binh £ d6 léch chuan. — =£
« Thdng ké phan tich: Chi-square hodc Fisher's Tien su Khong 40 1625
exact test dé khao sat mdi lién quan giita dic diém  [92oal khoa . Go 24 [37,5
NB va chét lugng chudn bi trudc mé. ¢ 3: fanr:A, Chua terllg mo tr 566 897’45
e NguGng y nghia thong ké: p < 0,05. t?'i o > > 3’1
2.7. Pao dirc nghién ciru. Nghién clu da DUG 5 nEm 15 234
dugc Hoi dong Dao duc Trudng Pai hoc Y Ha En8m - dudi 10 ndml 14 51.9
NGi théng qua va dugc su dong y cua Lanh dao o 10 n3m - dudi 20 ’
Bénh vién Dai hoc Y Ha Nbi. NB dugc giai thich | Thoi gian nam 22 1344
r muc tiéu, ndi dung, tu nguyén tham gia va c6 | Mac benh w5 =g Ten 13 (203
quyen fut khgl nghlen cgu\bat o lic nao ma GTIB = DLC 10,8 £ 8,7
khong anh hudng dén qua trinh di€u tri. (GTNN-GTLN) (1-45)
Ill. KET QUA NGHIEN cU'U N éaﬁo%i”c?rﬁ“ iac N
3.1. M6 ta cac ddc di€m lam sang cua kghé chiu viing hgéu 32 50
ngugdi bénh tri ) . Triéu mon
Bang 1: Dac diém nhan khgglhac e chirng Dai tién ra mau 48 75
v R » 0 luongTy le Chay dich hau mon 5 7,8
Bdc diém nhan khau hoc ™ (n) "(0%) G L1 T — o
<30 5 7,8 mon !
30-39 8 12,5 A . Tri n6i do 3 20 31,3
Tudi 40-49 24 _[375| |Phantoal —rangids 4 7 1109
50-59 12 18,8 Tri hon hgp 37 |57,8
>60 15 23,4 Hinh thai Thé bui 25 39,1
. Nam 40 62,5 bai tri Thé vong 39 60,9
Gigi tinh NG 24 |37.5 Khong c6 bién chiing. 33 (51,6
THPT tré xung 39 (60,9 cgi,f:g %gym“;gﬁ 1(55 2364
ot T I s i Bk
] Sau dai hoc 4 6,3 A loai tu
Cong nhan, néng dan| 14 219 Cahphau Mo phien 43 67,2
.~ |Nhan vién van phong 17 26,6 t uaﬂt > M0 cap | 21 32"8
Ngl_1§ Hoc sinh_sinh vién 2 31 Nhan xét: Thai gian mac bénh: trung binh
nghiép : Nc“)’i trg > 3’1 10,8 + 8,7 nam (dao déng 1-45 nam).
. —— : Triéu chirng thudng gap: sa bui tri (96,9%),
— éﬁﬁhvﬁgatﬂgéaupi% %? 22’43} dai tién ra mau (75%), dau hau moén (57,8%),
Ngi sdng Khu Viic nona the . ngfa hau mén (50%).
J g thon 33 51,6 N Lo - o .
Bao hidm Khong 4 6,3 N Pban loai tri: tri hon hgp ch|_eln 5758 Yo, EI‘I
yté 5 60 93,8 néi dé III 31,3%, d6 IV 10,9%. Bién ching: tac

Trong 64 NB nghién clu, c6 76,6% dudi 60
tudi, nam chiém 62,5%.
Bang 2: Bdc diém lam sang

Pic di€ém 1am sang So lugng(Ty le

mach 25%, chay mau 23,4%.

Loai phau thuét: 67,2% md phién, 32,8%
mé cap clu.

3.2. Thuc trang chuan bi ngudi bénh
tru'éc ma tri bang phuong phap TVLM

(N) (%)
Bang 3: Thuc trang chuén bi ngudi bénh trudc mé’
o b L Khong | Thuc hién |Thuc hién
Chuan bi NB trudc mo thuc hién |chua diy du| day du
n | % n | % n | %
Chuan bi tinh than NB truéc ma
Giai thich, dong vién NB [ 1 [16] 0 | 0 [63]984
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Thong bao thai gian du ki€n phau thuat 16 | 25 0 0 48 | 75
Khai thac tién sur bénh, tién st di ’ng, tién s ngoai khoa 0 0 1 1,6 | 63 | 98,4
Chuan bi thé chat NB trudc mo

NB dugc deo vong tay/vong dinh danh 0 0 0 0 64 | 100
NB dudc hudng dan nhin dn udng 0 0 0 0 64 | 100

NB dugc hudng dan thuc hién vé sinh ca nhan (theo quy dinh
vé vé sinh NB trudc phau thuat) 1116 0 0 63 |984
NB dugc hudng dan thao trang sic, rang gia, vé sinh mong 0 0 0 0 64 | 100

tay
DD thuc hién y lénh trudc mo néu co 0 0 0 0 64 | 100
DD thut thdo NB trudc mo 0 0 0 0 |57 ] 100
Chuan bi hé sc bénh an truéc moé

Bénh an da cd dau thong qua mo 0 0 0 0 64 | 100
Bién ban hdi chan phau thuat day du chir ky 0] 0 1 | 1,6 | 63 | 98,4
Co phi€u kham mé theo quy dinh 0 0 0 57 | 100

Cam két thuc hién phau thuat, thu thuat va gay mé hoi sirc cd
gy b chif ky 0| 0 0 64 | 100
HO sa day du cac can lam sang can thiét 0 0 0 64 | 100

Phiéu kiém tra NB trudc phau thuat cia DD dién day du thong
tin va chir ky 1 1,6 1 1,6 | 62 | 96,9

Cong tac ban giao NB
DD do lai dau hiéu sinh ton cho NB 8 [12,5| 2 3,1 | 54 | 84,4
DD hudng dan NB cdi quan 4o I6t, thay vay md mdi, d6imi | 0 0 0 0 64 | 100
DD kiém tra lai vong dinh danh 0 0 0 0 64 | 100
PD kiém tra lai h6 so bénhda’n va chuyén ho sc trén bénh an 0 0 0 0 64 | 100

ién tor
DD van chuyén NB di mé 0 0 0 0 |64 100
NB c6 ngudi nha di cung dén phong mo 0 0 0 0 64 | 100
NB dudc van chuyén dén phong mé bang cang/ xe day 38 [59,4] 0 0 [26]40,6
DD ban giao NB cho nhan vién khoa gay mé hoi sic va ky so 0 0 0 0 64 | 100
ban giao
MUrc dd hoan thanh céng tac chuén bi NB trudc mé (N, %) Kh éc_hf?Gd??g/gS?L.'rg?_u'Sg ((glé?%)

MUc d6 hoan thanh chung: 92,2% chuén bi dat mdc tét, 6,3% kha, 1,6% chua dat.

Céc budc con han ché: Thdng béo thdi gian mé: chua thuc hién & 25% NB, Po lai ddu hiéu sinh
ton: 12,5% chua day du, Van chuyén bang cang/xe day: chi dat 40,6%.

3.3. Mot sd yéu to lién quan dén cong tac chuan bi ngu'di bénh truéc mé

Bang 4: Méi lién quan giifa dic diém ca mé va céng tic chuin bi trudc mé

o e Ca mo OR
bac diem Phién (N,%) | Cap ctru (N,%)| CI 95% P
Van chuyén NB bang | Chua t6t 36 2 48,8 <0.05
cang/xe day Tot 7 19 9,2-258,7 !

Nhdm NB md phién cd ty 1é van chuyén chua
t6t cao hon nhéom cdp clu, su khac biét co y
nghia thdong ké (OR=48,8; 95% CI: 9,2-258,7;
p<0,05). Khdéng thay lién quan gilta nhan khau
hoc, tién s bénh véi chat lugng chudn bi.

IV. BAN LUAN

4.1. Cac dac diém lam sang cia NB tri
dugc diéu tri bang phucng phap TVLM tai
BVDPHYHN. Két qua nghién ctu cho thay phan
I6n NB dudi 60 tudi (76,6%), nam gidi chiém da
s6 (62,5%), thdi gian mac bénh trung binh 10,8
ndm. Tri hon hgp la thé bénh phd bién nhét

(57,8%), VGi triéu chiing ndi bat 13 sa bui tri
(96,9%) va chay mau (75%). Bién ching hay
gdp la tdc mach (25%) va chay mau (23,4%).
Nhitng déc diém nay tuong ddng vdi nghién cliu
trong nudc va qudc t€, von ghi nhan bénh tri
thudng gdp & Ira tudi lao ddng, nam gidi nhiéu
han, biéu hién [dm sang dién hinh 1a sa bui tri va
xudt huyét.*>

Mau nghién clru phan anh ding thuc t&€ NB
6 chi dinh phau thuat, cho thay tinh trang bénh
thudng ndng (da s6 d6 III-IV hodc tri hon hogp).
Tuy nhién, nghién cltu con han ché do c@ mau
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64 NB va thdi gian nghién ciiu ngdn, két qua
chua thé khai quat cho toan bd quén thé NB tri.

4.2, Thuc trang chuan bi NB truéc md
tri bang phucng phap TVLM tai BVDHYHN.
K&t qua nghién ctu cho thdy, chudn bi NB trudc
mé dat ty 18 t6t cao (92,2%), phan anh quy trinh
diéu duGng tai Bénh vién DHY Ha No6i dugc thuc
hién nghiém tdc. Tuy nhién, con ton tai ba van
dé chinh: Théng béo gi& md chua day di (25%),
Po lai diu hiéu sinh ton chua triét dé€ (12,5%) va
Van chuyén NB bang cdng/xe ddy chua dat
(59,4%). Nguyén nhan khach quan cé thé do
lich m& thay d6i theo tinh hinh ca c8p cliu, cd s6
vat chat (thang mdy, 16i van chuyén) con han
ché. Nguyén nhan chl quan cd thé do cé su bd
sot mot s6 budc trong quy trinh cla diéu duGng.

Két qua cua ching t6i cé su kha tuong dong
so Vdi nghién ctftu cta Tran Thi Nguyét ciing tai
Bénh vién Pai hoc Y vao ndam 2023 vGi két qua
mot s8 budc chudn bi trudc md con thuc hién
chua t6t 1a: tim hiéu tam Iy NB, hudng dan NB
vé sinh ca nhan, hoan thién gidy cam két, xac
nhan bac si da danh dau vi tri phau thuat, do lai
dau hiéu sinh ton va van chuyen NB di phau
thuat 6 Tuy nhién, khi so sanh vé ty Ie thuc hién
cac tiéu chi cd thé thay su ca| thién ro rét trong
cdng tac chudn bi trudc mé cho NB khi nam
2022 6 t8i 94% NB khdng dudc hudng dan thuc
hién vé sinh ca nhan day da, 52,4% NB khong
dugc do lai dau hiéu sinh ton, 42,8% g|ay cam
két thuc hién phiu thuat/thu thuat/gay mé hoi
stic thi€u thong tin hanh chinh.® Ty 1€ thuc hién
t6t cac quy trinh chuén bi trudc mé trong nghién
cru cla chung t6i cling cao han so véi nghién
cru cla tac gia bang Thu Thanh va cOng su tai
Bénh vién ba khoa Ha Pbéng va Lé Thi Thao
Nguyén va Truong Quang Trung tai Bénh vién
Pai hoc Y véi ty I& thuc hién tuan thu chung cla
quy trinh chudn bi NB trudc phiu thudt & mirc
tot dat [an luct 1a 84,5% va 81,3%.78

bang chua y, nghién clu chi ra mai lién quan
gitta loai ca m& (phién/cap clru) va viéc van
chuyén NB béng cang/xe ddy (p<0,05). Diéu nay
ggi y cai thién cg sd ha tang va quy trinh van
chuyén sé g|up nang cao chat lugng chuén bi.

C6 thé thdy, ty I& thuc hién tdt cng tac
chuén bj trudc md cho NB cao, nhiéu budc dugc
tuan tht 100% (nhu deo vong dinh danh, hoan
thién ho so, chuan bi thé chat). Cac mét con ton
tai nhu thong bao gi& md, do lai sinh ton va van
chuyé&n NB con han ché, can khic phuc dé nang
cao an toan phau thuat.
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Nghién clru giip khdng dinh hiéu qua cua
quy trinh chudn bi truéc md tai Bénh vién DHY
Ha NG6i nhung ciing chi ra cac khau can cai tién.
K&t qua la co s& d€ xay dung khuyén nghi: téng
cudng giam sat tuan thu quy trinh, cai thién co
s6 vat chat hd trg van chuyen va bo sung giai
phap thdng tin cho NB vé thdi gian ma.

V. KET LUAN

NB tri dugc phau thudt bé&ng phudng phap
TVLM tai BVPHYHN chu yéu la nam gqidi, & do
tudi lao dong, méc bénh 1au ndm; thé bénh
thudng gap 13 tri hon hop, véi triéu ching dién
hinh 13 sa bui tri va chay mau. Cdng tac chuan bi
tru6c mé nhin chung dugc thuc hién tdt
(92,2%), nhiéu budc dat 100% tuan thd. Tuy
nhién, van con han ché & cac khau: théng bao
gi& md, do lai ddu hiéu sinh tén va vén chuyén
NB bdng cang/xe ddy. C6 mdi I|en quan by
nghia thdng ké gilta loai ca md va viéc vén
chuyén NB.
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NHAN XET MOT SO PAC PIEM LAM SANG CUA BENH NHAN DPQ'T CAP
BENH PHOI TAC NGHEN MAN TINH TAI THO'T BIEM VAO KHOA
HOI SU’C TICH CU’C - CHONG POC BENH VIEN PA KHOA XANH PON

Tran Hoai Linh!, Nguyén Thi Bao Lién’, Nguyén Tuén Anh!

TOM TAT

Muc t|eu Nghlen clru nhdm mleu ta mot s6 ddc
diém Iam sang cGa bénh nhan dgt cap bénh ph0| tac
nghé&n man tinh tai thoi d|em vao khoa Hoi suc tich
cuc — chong doéc, Bénh vién da khoa Xanh Pon.
Phuong phap nghlen ciru: Mo ta cdt ngang trén 53
bénh nhan dugc chan doan dot cAp COPD dudc diéu
tri khang sinh tai khoa Hdi stc tich cuc — chdng doc,
Benh vién da khoa Xanh Pon tir 01/01/2025 den
31/08/2025. K&t qua: Trong 53 bénh nhan ty |é bénh
nhan nam/nir: 10/1, tu0| trungvi 13 73 tudi vai do tu0|
pho bién 1a trén 60 tudi chiém 90 6%, tang huyet ap
va dai thao duding 13 2 bénh ddng mac phé bién vdi
45,2% va 20,8%. Nhip tim tudng d6i nhanh vdi trung
Vi Ia 114 Ian/phut tan s6 tim 100 — 150 Ian/phut pho
blen vGi 71,7%, Nhiét do trung vi la 37 d6 C, nhiét do
pho bién la 36 — 37,5 do C chiém 81,1%. Huyet ap
tam thu va tam trerng déu trong g|d| han binh
thudng vdi trung vi la 130 mmHg va 80 mmHg, trong
dod c6 9,4% bénh nhan dugc st dung_ van mach. Phan
I6n bénh nhan dugdc co ho trg ho hdp véi 60,4% sir
dung oxy liéu phap, tha may xam nhap chiém 24 5%.
Cac triéu cerng ho hap ph6 bién Ia tang tinh trang
d|ch tiét phe quan véi 93,1%, thay ddi tinh chat mau
sac dom véi 67,9% va rale rit 1a 77 ,4%. Két luan:
Bénh phéi tic nghen man t|nh hay gap trén benh
nhan nam gidi, cao tudi va cé tién sir str dung thudc
3, cac triéu chUng ldam sang hay gap trén bénh nhan
ddt cap bénh phdi tdc nghén man tinh I3 tinh trang
ting s6 lugng dich tlet ddm, rale rit va sot.

T khoa: dgt cap COPD triéu chiing ho hap,
nhiém khuan.

SUMMARY
REVIEW SOME CLINICAL CHARACTERISTICS OF
PATIENTS WITH ACUTE CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AT THE
TIME OF ADMITMENT TO THE INTENSIVE
RESUSCITATION — ANTI-POISON DEPARTMENT

OF XANH PON GENERAL HOSPITAL

Objective: The study aims to describe some
clinical characteristics of patients with acute
exacerbations of chronic obstructive pulmonary
disease at the time of admission to the Department of
Intensive Care - Anti-Poison, Xanh Pon General
Hospital. Method: A cross-sectional description study,
data was collected on 53 patients was diagnosed

1Bénh vién Pa khoa Xanh Pon

Chiu trach nhiém chinh: Tran Hoai Linh
Email: linhtranhoai.yhn@gmail.com
Ngay nhan bai: 22.9.2025

Ngay phan bién khoa hoc: 27.10.2025
Ngay duyét bai: 26.11.2025

acute exacerbations of COPD who were treated with
antibiotics at the Department of Intensive Care - Anti-
Poison, Xanh Pon General Hospital from January, 2025
to August, 2025. Results: A 53 patients study in
which the male/female patient ratio is 10/1, the
median age is 73 years old with 90,6% of patient over
60 vyears old. Hypertension and diabetes are 2
common comorbidities with 45.2% and 20.8%. Heart
rate was relatively fast with a median of 114
beats/minute, heart rate of 100-150 beats/minute was
common with 71.7%. Median temperature was 37°C,
common temperature was 36°C -37.5°C with 81.1%.
Systolic and diastolic blood pressure were within
normal limits with a median of 130 mmHg and 80
mmHg, of which 9.4% of patients used vasopressors.
Most patients received respiratory support with 60.4%
using oxygen therapy, invasive mechanical ventilation
accounted for 24.5%. Common respiratory symptoms
were increased bronchial secretions with 93.1%,
changes in sputum color and properties with 67.9%
and wheezing with 77.4%. Conclusion: Chronic
obstructive pulmonary disease is common in male
patients, elderly patients and patients with a history of
tobacco use. Common clinical symptoms in patients
with acute exacerbations of chronic obstructive
pulmonary disease are increased sputum secretions,
wheezing and fever. Keywords: COPD exacerbation,
respiratory symptoms, infection

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (BPTNMT) la
mot van dé y té cong dong, la mot trong nhifng
nguyén nhan gay t vong hang dau trén toan
thé gidi.! Theo TG chlc Y t&€ Thé gidi ndm 1990
BPTNMT la nguyén nhéan tr vong diing hang tha
6 va la nguyén nhan gay tan phé diing hang thir
12 trén toan thé gidi. DEn nam 2021 ty Ié t&r
vong do BPTNMT da tang lén dlfrng hang thir 4
gay ra 3,5 triéu ca tr vong vao ndm 2021, chi€ém
khoang 5% tong s6 ca tU vong trén toan cau. Co
nhiéu nguyen nhan dan dén_dgt cap BPTNMT
bao gdm nguyén nhan do nhiém trung va khong
nhiém trung. Nhiém trung dudng h6é hdp chiu
trach nhiém cho 70-80% cac dgt cap BPTNMT
trong dd cdn nguyén vi khuan chiém tir 30 -
50% cac trudng hgp. Khoa Hoi suic tich cuc —
chong doc thudng xuyén ti€p nhan va diéu tri
nhitng bénh nhan dgt cap BPTNMT muc do
nang, can thong khi cd hoc. Do dd viéc xac dinh
nguyén nhan dgt cap dac biét la can nguyén vi
khuan gay bénh trong dgt cap la rat can thiét.
P&y cling 1a cdn ¢ d€ lua chon khang sinh ban
dau phl hgp cho diéu tri nham giam ty 1€ sinh ra
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cac chang vi khuén khang thudc, gép phan cai
thién két qua diéu tri, giam chi phi va gidam ty 1é
tan tat do bénh gay ra. Do dd, chlng toi ti€n
hanh nghién clru nhdm "Whén xét mét sé dac
diém I3m sang cua bénh nhén dot cdp bénh phdi
tac nghén man tinh tai thoi diém vao khoa HO/
sut tich cuc — Chéng doc Bénh vién Pa khoa
Xanh Pon”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng va thiét ké nghién ciru

o Doi tuong nghién ciu

- Tiéu chuén lua chon

+ BN dugc chan doan dgt cap BPTNMT vao
khoa Hoi surc tich cuc — Chong doc, Bénh vién da
khoa Xanh P6n

+ C6 chi dinh dung khang sinh theo GOLD
2023.

- Tiéu chuén loai trr

+ C6 céc bénh phdi hdp nhu: Lao phdi, ung
thu phai

e Phuong phap nghién ciau: Nghién clitu
mo ta cat ngang

e Thoi gian nghién cdau: TU 01/01/2025
dén 31/08/2025

o Dia diém nghién ciu: Khoa Hoi sirc tich
cuc — Chong doc, Bénh vién da khoa Xanh Pon.

e Cac budc tién hanh nghién cuu:

+ Bénh nhan tha méan tiéu chuin dugc lay
vao nghién ciu

+ Thu thap théng tin theo muc tiéu nghién
clru tai thdi diém nhap khoa, theo di cho dén
khi bénh nhén ra vién hodc chuyén khoa

+ XU ly va phan tich s liéu theo muc tiéu
nghién ciu

2.2. Xt ly va phan tich sd liéu. Cac s6
liéu thu thap dugc xur ly theo thuat toan thong
ké y hoc va sir dung phan mém SPSS 22.0 Tinh
ty 1€ phan tram (%) doi véi cac bién dinh tinh.
Tinh gia tri trung binh va dd 1&ch chudn ddi vdi
cac bién dinh lugng lién tuc. Dung test khi binh
phuong dé so sanh su khac biét gilta cac ty 18, p
<0,05 la c6 y nghia théng ké. Dung t — test dé
so sanh sy khac biét cua hai gid tri trung binh.
Dung test kiém dinh phi tham s& d€ so sanh su
khac biét cla hai gia tri trung binh cla cac bién
khéng chuan, p <0,05 la cd y nghia théng ké

2.3. Pao dic nghién ciu. Quy trinh
nghién ctfu dugc thong qua tai Khoa Hoi strc tich
cuc — Chéng doc, Bénh vién da khoa Xanh Pon
dong y cho tién hanh nghién clru. Thong tin thu
thap cta bénh nhan chi nhdm muc dich nghién
ctu, cac thong tin cad nhan cla bénh nhan dugc
hoan toan gilr bi mat
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Ill. KET QUA NGHIEN cU'U

Nghién cliu dudc ti€n hanh trén 53 bénh
nhén dugc chin dodn dot cdp COPD duuoc su
dung khang sinh tai khoa Hoi suc tich cuc -
Chong doc, Bénh vién Xanh Pon

Bang 1: Mot sé dic diém chung vé doi
tuong nghién ciu N =53

S0 lugng|Ty Ié phan
(n) [tram (%)
e oar Nam 48 90,6%
Gigi tinh NG 5 9,4%
, Dui 60 5 9,45
Tuoi 60 — 80 38 71,7%
Trén 80 10 18,9%
bai thao
duding 11 20,8%
Suy tim 10 18,9%
Tién s [Tang huyétdp| 24 45,3%
Khac 12 22,6%
S dung
thudc I3 44 83%
Tiénsor | Nam vién o
lién quan [trong 3 thang 16 30,2%
dén dé Sur dung
khang khang sinh 17 32,1%
khang sinhjtrong 3 thang

Nhan xét: Trong nghién clu, hau hét la
bénh nhan nam gidi ¢ tudi trén 60, trong cac
bénh ly ddng mac dai thao dutng va tang huyét
ap va dai thdo dudng la cac bénh ly phd bién
nhat. Cé khoang 1/3 s6 bénh nhan cé tién s
lién quan dén dé khang khang sinh.

n=|VAI UF| n=[VAIUF|
7,5% ' 13,29
n={VAaLUL]
_ 79,2%

- CFAY « Einh thawdong I'hivra can

Biéu dé 1: Phin bé chi sé BMI
Nhan xét: Cac bénh nhan trong nghién cliu
phan I6n c6 chi s6 BMI § mic binh thudng.
Badng 2: Mot sé dic diém khi nh3p vién

So lugng(Ty I€ phan

(n) [tram (%)
Noi chuyén| Cong dbng 12 22,6%
dén Bénh vién 41 77,4%
Suy h6 hap 47 88,7%
Nguyén |>Mog<em| 1,9%

nhan nhap ; .
vién Trankhi | 3,8%
; mang phoi !

Ngutrng tuan 1,9%
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hoan Bang 4: Pac diém tinh trang hé hap
Khac 2 3,8% sz | TVIE
Thd may xam phan
H6 trg ho nhap 19 35,8% IYong | t5m
hap Thd may NIV 2 3,8% Gid tri Trung vi: 93 — t{ phan vi: 89 —
Oxy liéu phap| 32 60,4% i 96,5; Min: 38 — Max: 100
N =53 |Sp02 Dudi 88 9 17%
Nhdn xét: Trong nghién clu, ty I&é bénh Phan loai| 88 — 92 17 | 32,1%
nhan bénh vién cao gan gdp 3 [an bénh nhan Trén 92 27 | 50,9%
cdng dong, trong d6 nguyén nhan suy hd hap Gia tri | Trung vi: 40 —t& phan vi: 31,5
chiém_uu thé véi 88,7%, phan I6n bénh nhén : —40; Min: 21 — Max: 60
can ho trg oxy va chi c6 1/3 s& bénh nhan can | Fio2 DuGi 40 43 | 81,1%
thd may xam nhap. Phan loai| 40 — 60 10 | 18,9%
Bang 3: Mot sé dic diém vé huyét déng Trén 60 0 | 0%
S5 Ty lé Gia tri Trung vi: 22 — tr phan vi: 20 -
0 phan Nhip - 25; Min: 20 — Max: 30
Iwong | ram the | .| 20-25 35 [66,04%
Gia tri | 1TUng Vi: 114 — tf phén vi: 100 _ | Trén 25 18 | 33,96%
Nhi | - 1,23,5; Min: 69 — Max: 168 '_I'lnh_thl,'angm Khéng cb 1 1,9%
tirhp Phan loai DuGi 100 14 26,4% dich tlgt phé I_t“ 20 37,7%
nhip tim 100 -150 38 71,7% _quan Nhiéu 32 60,4%
' Trén 150 1 1,9% Tinh trang Trong 17 | 32,1%
... |GCS trung vi 15 — T’ phan vi:| |tinh chat dich .
G tri | ™72 215 Min: 3 - Mox: 15 | |tiét phé quan PUcxanh/vang 36 | 67,9%
Dudi 10 3 5 79, Kha nang ho Tot 25 | 47,2%
Piém diém 1770 khac Kém 28 52,8%
. 5 0
GCS Ipnanas | 0213 | 7 | 132% Rale nd thc“)ong 52 45};}:;02
14 - 15 , Co 41 77,4%
diém | B | 8L1% Rale rit Khéng 12 | 22.6%
. .. | Trung vi: 37 — t&r phan vi: 36,7 . Co 11 | 20,8%
Giatr | "~ 372: Min: 36 — Max: 39 Rale ngay Khong 42 | 79,2%
Nhiét Dudi 36 2 3,8% i N =53
do . |136-375| 43 81,1% Nhin xét: Dic diém vé tinh trang hd hap
* |Phanloai| 37,5- v 13.2% gap nhiéu nhat lién quan dén nhiéu dich tiét phé
38,5 ! quan, tinh chat dich tiét duc/xanh/vang va rales
Trén 38,51 L 1 I 1,9°/f20 nd, rales rit. Phan 16n bénh nhan c6 chi s sp02
al 2 ¢ | Trung vi: —t phan vi: trén 92% va khong can tang Fi02
“‘;‘,’ft Glat | 140; Min: 90 — Max: 200 . BAN LUAN ? ?
tam |Phan loai| Dudi 90 2 3,8% . DRI L o
huyét ap [ 90 — 120 14 26,4% Nghién ctiru cua chung toi thuc hien tu' thang
thu tdm thu [ Trén 120 | 37 69,8% 1 ndm 2025 dén thang 8 nam 2025, tong s 53
. | Trung vi: 80 — t& phan vi: 70| bénh nhén dugc chén doan dgt cdp bénh phdi
Huyét Gia tri — 80; Min: 50 — Max: 110 tdc nghé&n man tinh thod man tiéu chuan chon
ap |Phan loai| DUGi 60 5 9,4% dugc dua vao nghién clru. Trong s6 cac bénh
tam | huyét ap | 60 — 90 44 83% nhan dot cap BPTNMT, ty 1€ bénh nhan nam‘lé
truong tam Tra . 90,6% cao han hdn so vai ty I€ nii: 9,4%. Diéu
truong ren 90 4 715% nay co thé ly giai la do tinh trang hdt thudc 1a
St dung van Cco 5 9,4% thudng gap hon & nam gidi tai Viét Nam noi
mach Khéng 48 90,6% riéng va trén thé giGi ndi chung va hut thudc la
N = 53 la mot trong nhitng nguyén nhan phd bién dan

Nhan xét: Cac bénh nhan trong nghién clru

hau hét khong sot, huyét ap tdm thu va tém
truang trong gigi han binh thuGng, khong st dung
van mach, nhip tim dao dong & mirc 100 — 150 I/p.

dén bénh phdi tdc ngh&n man tinh. Tudi thudng
gap nhat trong nghién clfu cGa chdng toi la
nhém tudi 60-80, chiém ty I1é 71,7%. Trong do
tudi trung binh ctia bénh nhan la 73, bénh nhan
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c6 tudi thdp nhét la 47, I6n tudi nhét la 101. Két
qua nay cling tudng tu nhu cua Pham Lé Nhat
Thao, Nguyen Van Linh. Trong s6 cac bénh nhan
dot cap BPTNMT nhép khoa HSTC-CD, bénh ly
nén gap nhiéu nhat la tang huyét ap (45,3%),
sau dé lan lugt la dai thao dudng tuyp II
(20,8%) va suy tim (18.9%). Két qua nay ciing
tuong déng vai nghién clu cia Natasha Cordeiro
téng hop tir cac nghién clru trong giai doan 2020
— 2021 véi ty 1é cac bénh nén thudng gap &
bénh nhan BPTNMT la tang huyét ap (17 -
64.7%), dai thdo dudng (10,2 — 45%). Ciing
theo nghién ctu téng quan nay, nhitng bénh ly
nén, dac biét la cac bénh ly vé tim mach va dai
thao duGng, thuGng gap & bénh nhan BPTNMT,
trong d6 c6 mot s6 bénh ly sé lién quan phan
nao dén nguy cc tir vong & bénh nhan BPTNMT
trong cac dgt cap

Trong s6 53 bénh nhan nghién clu, ty 1€
bénh nhan co tién st hat thube 1a chiém 83%.
Két qua nay cling tuong dong vdi ty 1€ hat thude
14 thudng gap & cac bénh nhan BPTNMT trén thé
gidi (70% & cac nudc thu nhép cao, 30 — 40% &
cac nudc co6 thu nhap thdp va trung binh).?
Tuong tu nhu vy, tai Viét Nam, 75% s6 ca mac
BPTNMT cd tién st hut thudc.? Bén canh cac yéu
to nguy co khac nhu 6 nhlem moi trudng, nhiém
khudn hd hdp tai dién, ting tinh phan u‘ng
dudng thé (hen phé quan hodc viém phé quan
co that), hut thudc 13, thudc lao la tir 1au nay da
dudgc xem la nguyén nhan hang dau cua
BPTMNT. gan mot phan ba s6 bénh nhan trong
nghién clfu cé tién st st dung khang sinh dudng
tinh mach trudc khi vao vién, tuong duong vdi
gan mot phan ba bénh nhan trong nghién clru
mac dgt cdp trong vong 3 thang gan day hodc
moét bénh ly nhiém trung khac can phai nhép
vién va si dung khang sinh dudng tinh mach.
Bén canh do, hon mot nlra s6 bénh nhan co trén
2 dot cdp BPTNMT trong vong mét nam. Cac ty
Ié nay cla ching t6i thap han trong nghién clru
cla Pham Lé Nhat Thao (2022) va Nguyen Van
Linh (2024). C6 thé 1a do viéc quan ly BPTNMT
trong giai doan &n dinh da dugc quan tdm nhiéu
hon thong qua don vi quan ly BPTNMT cla bénh
vién cling nhu la sy tuan tha diéu tri va du
phong dgt cap cla cac bénh nhan dang ngay
mot tot 1én. Mac du vay, van can rat than trong
trong cong tac quan ly BPTNMT dé€ giam tan suét
nhdp vién va tién trién dgt cdp & bénh nhan
BPTNMT nh& d6 giam nguy co nhiém vi khuan
da khang va nam.

VEé y thirc, ty 1€ bénh nhan VPLQTM c6 GCS
14 — 15 diém gdp nhiéu nhat 81,1%, cb ty 1é
nhd BN cd GCS < 8 diém (5,7%). Thay dGi y
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thirc & bénh nhan dgt cap BPTNMT ciing la mét
trong cac yéu td danh gia tinh trang suy ho hap,
dac biét 3 miic d6 nang hoac nguy kich rGi loan
y thic ¢ thé lién quan dén tinh trang tdng C02
mau. Tuy nhién, viéc ndy khd cé thé chinh xac
mot cach tuyét d6i bsi & nhirng bénh nhan cé
diém Glasgow < 15 diém tir trudc khi nhap
khoa, dac biét & nhitng bénh nhan di chirng dot
quy ndo, sa sUt tri tug, Alzeihmer hodc nam mot
cho nhiéu nam. Bén canh do, viéc sir dung thudc
an than, giam dau hodc gian cg trong qua trinh
dat 6ng noi khi quan cé thé anh hudng dén tinh
trang y thdc cla nguGi bénh.

Vé cac chi s6 huyét dong, ching t6i nhan
thdy, nhip tim trung vi la tuong dGi cao véi 114
nhip/phdt, nhip tim cao nhat ghi nhan dugc la
168 I/p, nhip tim cham nhat ghi nhan dugc la 69
lan/phat. Nhiéu nghién clu cling chi ra rang
tang nh|p tim la mot trong nerng tinh trang hay
gap & cac bénh nhan mac dgt cap COPD, trong
nghién cltu cau DS Khanh Linh ghi nhan <
58,5% bénh nhan c6 tinh trnagj nhip_tim tang
trén 100 I/phut, véi nghién citu cta BO Thi Van
Anh ty 1& nay la 65%, vGi nghién cllu cua
Nguyén Thi Hoai Phugng ty 1€ nay la 70%, con
trong nghién clfu clia chung toi, ghi nhan 71,7%
bénh nhan co nhip tim tir 100 lan/phat dén 150
lan/phat, ghi nhan 1 truéng hgp cé nhip tim 168
lan/phit, day la bénh nhan mac COPD ladu nam
c6 kém theo tinh trang tdm phé man va co tinh
trang rung nhi dap Ung tan s6 that nhanh. Co
nhiéu ly do d€ giai thich cho két qua nghién clu
nay, ly do dau tién cling 1a ly do ph& bién nhét,
dé 1a phan 16n bénh nhan trong quén thé nghién
clftu clia chdng t6i nhap vién trong tinh trang suy
h6 hap bao gém cé tang tan so thd va tang cong
tha, diéu nay it nhiéu lam tang ganh nang Ién hé
tim mach va gay dap 'ng tang nhip tim.

Trong nghién cfu cla chdng t6i, danh gia
tinh trang h6 hdp trén Idam sang bang chi sG
SpO2 va nhip thd. Chdng t6i nhan thay véi quan
thé nghién clu nay déu cb su gia téng nhip tha,
€6 gan 2/3 s6 bénh nhan cé tinh trang tang nhip
thd nhe véi 20 dén 25 lan/phat va cé 18/53
bénh nhan cb tinh trang nhip thd tang cao, két
gua nay phu hgp vdi cac nghién clu hay cac bao
cdo khac vé dgt cadp COPD. Trong tiéu chudn
ch@n doan Anthonisen, khé thg tang 1én la mot
trong ba tiéu chudn chan doan dot cip COPD.
V@i cac bénh nhan COPD, cac bénh nhan nay
ludn trong tinh trang suy h6 hap man tinh véi
dac trung la sy tac nghén, khi bénh nhan co cac
dugt cap, lam cho cac cd ché nay vugng lén lam
tinh trang co that trd nén manh mé han, bén
canh d6 la qua trinh viém cua niém mac dudng
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hoé hdp lam cho qua trinh hé hdp dién ra khod
khan han,. Bén canh dé la su r6i loan hé s6 Va/Q
do qud trinh viém phdi mang lai cang lam cho
kho thé tang Ién. Trong ca nghién cdu vé dot
cap COPD nhuu cia Do Khanh Linh, D6 Van Anh
hay ctia Nguyén Thi Hoai Phuang cung ghi nhan
kho tha tang Ién gap & hau hét cac bénh nhan
mac bénh phdi man tinh. Tinh trang khd thé
ting 1&n trong tiéu chuan cua Anthonisen chi viét
van tdt 1a “tinh trang khé thd tang 1én”, tuy
nhién khi chuyén hdéa thanh 1am sang thi biéu
hién cua tiéu chudn nay la tuong ddi phong phd,
trong dd, viéc tdng tan s6 thd la triéu chimng
xuat hién s6m nhat va dé dé nhan biét nhat.

V. KET LUAN

Bénh phdi tdc ngh&n man tinh hay g&p trén
bénh nhan nam gidi, cao tudi va cd tién sir st
dung thudc 13, cac triéu chng Iam sang hay gap
trén bénh nhan dgt cdp bénh phdi tdc nghén
man tinh la tinh trang tang s lugng dich tiét

dom, rale rit va sot
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PHUC HOI THAN KINH HOAN TOAN SAU NGU'NG TIM DO TAI NAN KEP:
PIEN GIAT VA PUOI NU'O'C - MOT CA LAM SANG HIEM GAP

TOM TAT

Ngiing tim ngoai bénh vién (OHCA) la mét tinh
trang cap ctu nguy kich vGi ty 1€ ti vong cao. Viéc
phuc hoi hoan toan chirc nang than kinh sau OHCA la
rat_hiém, ddc biét trong cac tinh hubng phufc tap co
nhiéu cd ché ton thuong phdi hop. Chuing t6i bao cao
trudng hgp bénh nhan nam 30 tudi bi ngling tim do
tai nan kép: dién glat va dudi nudc. Bénh nhan dugc
ngudi than ep tim va th0| ngat ngay tai hién trudng,
sau d6 dugc van chuyen dén bénh vién. Tai khoa Cap
clfu, bénh nhan dugc s6c dién sém, dat ndi khi quan,
bép bong qua 6ng ndi khi quan vGi oxy, dung thudc
theo phac d6 va nhanh chéng khoi phuc tuan hoan ty
phat. Trong qua trinh hoi stic tich cuc tai khoa HOi
suc, bénh nhan dugc di€u tri ha than nhiét chi huy
(TT™), cham séc da chuyen khoa va can thiép chuyen
sau kip thai, xu Iy cac b|en chufng Bénh nhan tién
trién thun Idl cai thd may sau 4 ngay, hoi phuc hoan
toan chu’c nang than kinh va dugc xuat vién vdi tinh
trang on dinh vao ngay th(r 11 cGa bénh. Tru‘dng hop
ndy cho thdy vai trd quyét dinh clia hdi stc tim ph0|
(CPR) chat lugng cao tai hién trudng, soc dién s6m va
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Lé Thi Minh Hwong?, Lé Viét Cuwong?

chién lugc cham sé6c hau hoi sic da chuyén khoa
trong viéc t6i uu hoa két qua than kinh & bénh nhan
OHCA phtrc tap.

Tu’ khoa: Ngung tim ngoai vién; Dién giat; Budi
nudc; Hbi sinh tim ph6i; Ha than nh|et chi huy.

SUMMARY
COMPLETE NEUROLOGICAL RECOVERY
AFTER CARDIAC ARREST DUE TO A DUAL
ACCIDENT: ELECTROCUTION AND

DROWNING — A RARE CASE REPORT

Out-of-hospital cardiac arrest (OHCA) is a life-
threatening emergency with a high mortality rate.
Complete neurological recovery after OHCA s
extremely rare, especially in complex situations
involving multiple mechanisms of injury. We report the
case of a 30-year-old male who experienced cardiac
arrest due to a dual accident: electrocution and
drowning. The patient received chest compressions
and rescue breaths performed by relatives
immediately at the scene, followed by transportation
to the hospital. At the Emergency Department, early
defibrillation was delivered, endotracheal intubation
was performed, bag-valve ventilation via an
endotracheal tube with supplemental oxygen was
provided, advanced cardiac life support medications
were administered, and return of spontaneous
circulation (ROSC) was achieved. During advanced
resuscitative management in the Intensive Care Unit
(ICU), the patient underwent targeted temperature
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management (TTM), received multidisciplinary critical
care, timely interventions, and treatment of
complications. The patient improved favorably, was
extubated after 4 days, achieved complete
neurological recovery, and was discharged in stable
condition on day 11 of hospitalization. This case
highlights the decisive role of high-quality
cardiopulmonary resuscitation (CPR) initiated promptly
at the scene, early defibrillation, and a comprehensive
post-resuscitation care strategy in  optimizing
neurological outcomes in complex OHCA patients.
Keywords: Out-of-hospital cardiac  arrest;
Electrocution; Drowning; Cardiopulmonary
resuscitation; Targeted temperature management.

I. DAT VAN PE

OHCA la mot thach thic I16n trong hoi sic
cap clru, vGi ty I€ tir vong va di chiing than kinh
cao. Cac yéu to6 tién lugng phu thudc nhiéu vao
nguyén nhan gay ngung tim, chat lugng CPR, va
chién lugc hoi sic sau ngiung tim%7.Trong do
dién giat va dudi nudc la hai nguyén nhan cé cd
ché bénh sinh ddc thu nguy hiém!2. Mot tinh
huéng hiém gdp dudgc mé ta trong y van la
Electric Shock Drowning (ESD), khi dién ro ri
trong moi truGng nudc gay dién giat va dudi
nudc dong thdi. Pay la mdt co ché tén thuong
phiic tap, tién lugng rat nang né va it trudng
hop hoi phuc hoan toan dugc bao caod.

Pién giat cd thé gay rdi loan nhip that nguy
hiém, nglrng thd va tén thuong da co quan. Mot
s6 nghién ctru cho thdy nan nhan OHCA do dién
giat co ty |é s6ng sét cao hon so vdi cac nguyén
nhan khac néu dudc cdp clu kip thdi, nhd dac
diém thudng gdp & ngudi tré, khde manh trudc
d6 va cd nhip tim cd thé séc diénl®. Ngugc lai,
dudi nudc la nguyén nhan hang dau gay tr vong
do tai nan, ddc biét ¢ cac nudc dang phat trién.
Ca ché bénh sinh cha yéu la thi€u oxy, dan dén
ngirng thd, r6i loan nhip va ngling tim. Nhifng
bénh nhan s6ng sét thudng phai d6i mat vdi
bién chirng hé hap kéo dai va nguy cd di ching
than kinh, ngay ca khi xuat vién vdi trang thai
than kinh binh thudng?

Su két hgp dong thgi cla dién giat va dudi
nudc la tinh huéng cuc ky hiém gap. Trong bdi
canh nay, nan nhan vtra c6 nguy cd r6i loan nhip
tim dot ngét do dong dién, vira bi thi€u oxy tram
trong do hit nudc, khi€n hoi stic va cham soc sau
hoi stic trd nén phuc tap han nhiéu. Hién nay, y
van trong va ngoai nudc rat hi€ém ghi nhan trudng
hgp h6i phuc hoan toan than kinh trong tinh
hudng kép nay®. Viéc bao cado cac ca bénh hi€ém
nay, khac véi ESD kinh dién la bénh nhén bi dién
giat trén ca nd sau do rdi xudng bién va OHCA, c
y nghia quan trong, gilp nhan manh vai trd s6ng
con cta CPR chat lugng cao, s6c dién kip thdi,
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cung cac chién lugc cham séc hau hoi siic da
chuyén khoa nham t6i uu hda tién lugng than
kinh cho bénh nhan OHCA phrc tap®”.

CPR sém va soc dién kip thgi la nhitng yéu
t6 quyét dinh kha ndng sGng con trong ngirng
tim do dién giat'®. Ngudc lai, & nan nhan dudi
nudc, viéc kiém sodt dudng thd va nhanh chdng
diéu chinh tinh trang thi€u oxy déng vai tro
trong yéu trong cai thién tién lugng?. Ngoai ra,
cham soc sau hoi suc, dac biét la TTM, da dugc
khuyén cdo nham tang kha ndng hdi phuc chirc
nang than kinh & bénh nhan sau ngirng timé”.

Il. BAO CAO CA BENH

Bénh nhan nam 30 tudi, tién st khde manh,
bi dién giat khi dang lam viéc trén ca nd va rdi
xubng bién. Ngudi than c6 mét tai hién trudng
lap tdc vét bénh nhan 1én, ti€n hanh ép tim
ngoai 16ng nguc va thdi ngat miéng - miéng tai
cho. Sau dd, bénh nhan dugc van chuyén dén
khoa C&p clu bang taxi, thdi gian di chuyén
khodng 25 phdt. Trong su6t qua trinh van
chuyén, ngudi than tiép tuc duy tri ép tim va thoi
ngat lién tuc, khong cé phuang tién ho trg hoi
sU'c néng cao.

Khi nhdp vién, bénh nhan trong tinh trang da
tim, ngling tim, ngiing thd, khéng ¢ mach va
huyét ap, monitor ghi nhan rung that. Bénh nhan
dugc tién hanh s6c dién pha rung mét lan (200
J, soc dién hai pha), két hgp ép tim ngoai I6ng
nguc, dat ndi khi quan, bop bong qua 6ng ndi
khi quan cé oxy, tiém adrenaline moéi 3-5 phut
theo phac dd hoi sinh tim phdi ndng cao (ACLS),
dong thdi Idy mau xét nghiém; dudng mau trong
gidi han binh thudng. Sau 22 phuat ACLS tai khoa
Cap clru, bénh nhan cé tuan hoan tu phat trg lai
(ROSC) vGi huyét déng &n dinh, dién tim ghi
nhan nhip xoang 65 lan/ phut (Hinh 1). Khi mau
déng mach ban dau cho thay toan hon hgp nang
(pH 6,711; pCO2 61,6 mmHg; HCOs- 7,9
mmol/L; lactate 13,22 mmol/L). Sau ROSC, cac
thong s6 cai thién rd rét (pH 7,261; pCO2 42,9
mmHg; HCOs- 19,5 mmol/L; lactate 3,36
mmol/L). Dién ti€n nhiing ngay ti€p theo, lactate
ti€p tuc giam nhanh (2,04 mmol/L; 1,83 mmol/L;
1,33 mmol/L), cho thdy tinh trang tudi mau mo
cai thién.

Bénh nhan dudc diéu tri tai khoa Hoi st tich
cuc (ICU) véi thd may kiém soat va ha than
nhiét chi huy 33-34 °C trong 48 gid, sau do tai
am dan. NGi khi quan dugc rat thanh cong vao
ngay thr 4. Trong qua trinh hoi sic, bénh nhan
xuét hién tén thuong than cap vai creatinine dao
dong 209-218 pmol/L, ure 10-11 mmol/L, do loc
cau than 32-35 mL/phdt, nhung lugng nudc tiéu
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duy tri t6t, chirc nang than héi phuc dan, khong
can loc mau. X-quang nguc cho thdy viém phdi
mo k& lan tda; ndi soi phé quan phat hién nhiéu
dam trang duc; procalcitonin ting cao (7,8
ng/mL), pht hgp véi viém phéi hit sau dudi nudc
(Hinh 2A), cai thién r0 rét sau 4 ngay diéu tri
khang sinh (Hinh 2B). Bénh nhan dugdc dung
khang sinh meropenem va levofloxacin theo do
loc cau than. Siéu am tim ghi nhan huyét khoi
nhi phai kich thudc 11 x 6mm; siéu am Doppler
chi dudi phat hién huyét khoi ban phan tinh
mach dui sau (Hinh 3). Bénh nhan dugc diéu tri
ch6ng dong bdng enoxaparin liéu 0,1 don
vi/lkg/12 gid, sau dé chuyén sang dabigatran
dudng udng. Cac marker tim tang cao ro rét vai
Troponin T hs 984 ng/L, CK 2.496 U/L, CK-MB
45,53 ng/mL, proBNP 791 pg/mL, gdi y ton
thuong cd tim sau ngling tim va dién giat. Chup
cét I8p vi tinh so ndo khdng thay tén thuong nhu
md ndo. (Hinh 4)

Trong thdgi gian diéu tri tai ICU, tinh trang
I&m sang cla bénh nhan cai thién dan. Sau khi
rut ndi khi quan thanh céng vao ngay th’ 4,
bénh nhan duy tri huyét ap on dinh, khdng can
thudc van mach. Chdc nang than hoi phuc dan
ma khdng can loc mau. Tinh trang viém phdi cai
thién sau diéu tri khang sinh, X-quang phéi kiém
tra cho thay t6n thuong m& da giam rd rét.

Bénh nhan dudc chuyén khoa ndi tri theo
dGi va diéu tri ti€p vao ngay th(r 7 va xuat vién
an toan vao ngay th& 11 cta bénh trong tinh
trang 6n dinh toan than. Tai thdi diém xuat vién
cling nhu khi tai kham sau 7 ngay, bénh nhan
hoi phuc hoan toan, khong c6 di ching than
kinh, chrc ndng van dong va nhan thdc binh
thudng, khong ghi nhan bién chirng tim mach
ton du. Bénh nhan ti€p tuc dudc duy tri chng
doéng bdng dabigatran ngoai tri. Danh gia theo
céc thang diém chun cho két cuc than kinh sau
nguing tim, bénh nhén dat: CPC = 1 (hoat déng
than kinh binh thuGng, trd lai cong viéc va sinh
hoat nhu trudc ngling tim), mRS = 0 (khong co
triéu chirng ton du), va GOS = 5 (h6i phuc tot,
tai hoa nhap xa hoi hoan toan).
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Hinh 1. Pién tim sau co ROSC ghl nhan
nhip xoang 65 lan/ phut, truc trung gian

Hinh 2. X-Quang ngu'c thang tai giuong
(A): X-quang nguc ldc nhap vién cho thay
ton thuong mo k& lan téa, phlu hop vdi viém phdi
hit sau dudi nudc.
(B): X-quang nguc ngay thr 4 sau diéu tri
cho thay ton terdng tham nhlem cai thlen ro rét.

Hinh 3. Siéu 4m Doppler tinh mach chi dudi
cho thay huyét khéi ban phan tinh mach
dui sdu bén phadi

Hinh 4. Cat Idp vi tinh so ndo khéng tiém
thuéc can quang két qua khéng phat hién
béat thuong nhu mé nao

IV. BAN LUAN

OHCA do dién giat va duGi nudc déu la
nhirng tinh huéng nguy kich, cé ty 1€ tir vong va
di chirng than kinh rat cao. bién giat thudng gay
rung that, 1a réi loan nhip cé thé s6c dién dugc;
néu dugc khir rung kip thdi, kha nang séng soét
va hoi phuc than kinh tét han so véi cac nguyén
nhan khac®’.

N3am 2000, tac gia Bailey da bdo cao mot
trudng hgp dién giat ngirng tim 15 phit, dugc
soc dién s6m va hodi phuc hoan toan chlc nang
than kinh!. Tac gid Yamashita va cOng su' nam
2012 cling ghi nhéan mét bénh nhan dién giat
dugc CPR trong 20 phut trudc khi khir rung, van
hoi phuc than kinh nguyén ven®. Ngudgc lai, dudi
nudc thudng gay thi€u oxy kéo dai, tién lugng
than kinh rdt xau khi ngirng tim trén 10 phut.
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Theo Idris nam 2003 cong bG nghién clu cho
thdy phan I6n cac trudng hgp nging tim do dudi
nudc qua 10 phit déu cd két cuc kém, song van
cd nhitng bdo cdo hoi phuc than kinh nguyén
ven sau 20 phut CPR lién tuc?. Nam 2018 tac gia
Szpilman va céng su da mo ta khai niém ESD,
nhdn manh cd ché tén thuong kép do dién giat
trong moi trudng nudc véi tién lugng rat nang
né, hau hét trudng hdp tr vong hodc d€ lai di
chiing than kinh nang, rat hiém cé ca hoi phuc
hoan toan dugc bao cao®. Trong ca bénh cla
chung t6i, bénh nhan gap tai nan kép: trudc tién
bi dién giat trén ca nd gay rung that va_nging
tim dét ngdt; sau doé rdi xudng bién dan dén
ngat nudc va thi€u oxy kéo dai. Day la su phdi
hgp hai cd ché tén thuong déc biét nguy kich
khién tién lugng cang xau han. Tuy nhién, bénh
nhan da hodi phuc hoan toan véi cac thang diém
than kinh t6i uu: CPC = 1, mRS = 0, GOS = 5
khac biét han so véi hau hét cac bdo cdo trude
day. Két qua nay co dugc nhG CPR ngoai vién
dugc tién hanh ngay tai hién trudng bdi ngudi
than, s6c dién pha rung kip thgi khi nhap vién,
va dac biét la ap dung TTM két hgp hoi stic da
chuyén khoa trong ICU. Theo khuyén cdo hdi
dong hoi stic chau Au (ERC) 2021 va hiép hoi tim
mach Hoa Ky (AHA) 2020, TTM nén dugdc ap
dung cho bénh nhan con hén mé sau ROSC dé
cai thién tién lugng than kinh®’. Ca bénh nay
minh chdng r6 rang cho vai tro then chot cla
TTM, clng véi CPR sGm va soc dién kip thdi,
trong viéc cai thién két cuc than kinh sau OHCA
do tai nan kép.

Sau ROSC, bénh nhan xuat hién huyét khoi
nhi phai va huyét khoi tinh mach sau chi dudi.
Ca ché hinh thanh huyét khdi trong boi canh nay
cd thé giai thich bdi tam ching Virchow: (1) &
tré tuan hoan do giai doan ngiing tim va bat
dong kéo dai, (2) ton thucng ndi mac mach mau
lién quan dén s6c dién va qua trinh hdi suc, (3)
tinh trang tdng déng sau nglring tim va phan Ung
viém toan than. Cac yéu t6 nay phdi hgp lam
tang nguy co huyét khoi tinh mach. Theo khuyén
cao cua ESC 2019 va CHEST 2016/ACC 2020, diéu
tri chudn bao gom khdi dau bang heparin trong
lugng phan tir thdp (LMWH) nhu enoxaparin, sau
dd chuyén sang thudc chdng dong dudng udng
truc ti€p (DOACs)**°. Trong truGng hdp cla
ching t6i, bénh nhan dugc diéu tri bang
enoxaparin sau dd chuyén sang dabigatran, phl
hop vdi hudng dan quoc t€, cho thay viéc x{r tri
bién chirng tuan tha phac d6 chuan.

Trudng hgp nay nhdan manh ba yéu td quan
trong quyét dinh ho6i phuc than kinh hoan toan
sau OHCA phrc tap: (1) CPR ngoai vién s6m va
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lién tuc ngay tai hién trudng; (2) Soc dién kip
thai khi xac dinh rung that; (3) Chién lugc TTM
va hoi sirc da chuyén khoa trong ICU, gilp bao
vé ndo va XU tri bién chiing hiéu qua. Ca bénh
cung c6 thong diép: khai dau CPR ngay lap turc,
s6c dién s6m va hoi sic chudn hod co thé tao
nén sy khac biét gilta di chi'ng than kinh nang
né va hoi phuc hoan toan, ngay ca trong tinh
hu6ng tai nan kép hi€m gap va thai gian ngiring
tim kéo dai.

V. KET LUAN

Trudng hgp bénh nhan ngiing tim do tai nan
kép (dién giat va dudi nudc) véi téng thdi gian
ngung tim kéo dai nhung van hoi phuc hoan
toan chiic ndng than kinh la mot ca lam sang
hiém gap va cd gia tri thuc tien cao. Thanh cong
dat dugc nhd su phoi hgp nhiéu yéu té then
cho6t: CPR ngoai vién s6m va lién tuc, soc dién
kip thdi, cung véi chién lugc hoi sirc hién dai bao
gém TTM va xU tri da chuyén khoa trong ICU.
Ngoai ra, ca bénh con cho thdy tam quan trong
cla viéc phat hién va xur tri kip thdi bién chirng
huyét khéi sau nguing tim, v@i co ché lién quan
dén tam chiing Virchow (r tré tuan hoan, ton
thuong n6i mac, tinh trang tang dong). Viéc lua
chon chéng déng badng LMWH chuyén sang
DOACs phu hgp vd@i khuyén cdo qudc t€, gop
phan kiém soét bién chirng hiéu qua.

Y nghia 1d&m sang cla ca bénh nay la nhan
manh rang: ngay ca trong hoan canh ngling tim
kéo dai va cd ché phic tap, tién lugng van cé
thé cai thién rd rét néu hoi sic dugc khdi dau
sém tai hién trudng, can thiép dung phac dé va
chdm séc hdi sirc tich cuc chuin hoéa. Day la
minh chitng cho gia tri clia viéc phd cép kj ndng
s@ cliu tim phdi co ban trong cdng ddng, két hop
vGi tudn thd phac d6 hoi siic ndng cao trong
bénh vién, nham t6i uu hod co hdi séng con va
hoi phuc than kinh cho bénh nhan OHCA.
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THU'C TRANG THIEU MEN G6PD O TRE SO’ SINH
TREN KET QUA SANG LOC MAU MAU GOT CHAN
TAI BENH VIEN PA KHOA NINH THUAN TU’ NAM 2019 PEN 2024

Nguyén Cong Tam!, Nguyén Vin Léap’, Thai Thi Kim Yén?,

TOM TAT.

Co sé nghlen clru: Sang loc so sinh (SLSS)
ddng vai tro thlet yéu trong viéc phat hién sdm va can
thiép kip thsi cac bénh ly bam sinh, bao gém thiéu
men  Glucose-6- phosphate dehydrogenase (G6PD),
gilp giam th|eu nguy cd tan tat va nang cao chat
lugng dan s6. Thiéu men G6PD 1a khiém khuyet men
phé bién nhat & ngerl va la nguyén nhan gay vang da
sd sinh, tan huyét, cé thé€ dan dén tr vong hodc t6n
thudng ndo vinh vien néu khong dugc chan doan va
diéu tri sGm. Muc tiéu: Nghlen cffu ndy nhdm xac
dinh ti 1& tré thiéu men G6PD va tim hiéu mét s& yéu
to lién quan dén tinh trang nay tai Bénh vién Da khoa
Ninh Thuan. Phuegng phap: Nghién ciu héi clru, mé
td dugc thuc hién trén 20.601 tré sd sinh tai Bénh
vién Pa khoa tinh Ninh Thuan tir thang 10 nam 2019
den thang 12 ndm 2023. Cac mau mau gét chan dugc
sang loc de phat hién thi€u men G6PD. DU liéu dugdc
thu thap va phan tich bang phan mém SPSS 22, s
dung thong ké mo ta va phép kiém X de xac dinh moi
lién quan vdi d6 tin cay 95%. K&t qua: Ty |é SLSS tai
bénh vién la 55%. Ty |é mac thi€u men G6PD dudc
ghi nhén la 2,5% (522/20.601). Nghién clru chi ra
nam gidi chiém da s6 cac trerng hgp thiéu G6PD
(69,3%). Cac yéu to nhu' noi song & nong thon va
thudc dan toc thiéu s6 ¢ mai lién quan dang k& vdi ty
I&é mac bénh cao han. TuGi me, tudi thai va can nang
lic sinh khong cé méi lién quan rd rang véi tinh trang
thi€u men G6PD. Két Iuan Sang loc s@ sinh co vai
tro quan trong trong viéc phat hién sém thiéu men
G6PD, mét bénh Iy di truyen phé bién. Ty Ié mac bénh
cao & tré nam, tré song & nong thon va tre thuoc dan
tdc thi€u s& tai Ninh Thudn can dudc chl y dé cb cac

1Bénh vién Pa khoa Ninh Thugn

Chiu trach nhiém chinh: Nguyén Cong Tam
Email: drcongtampr2011@gmail.com

Ngay nhan bai: 23.9.2025

Ngay phan bién khoa hoc: 27.10.2025
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bién phap can th|ep va tu van phlU hop. T« khoa:
G6PD, suy gidp bam sinh, sang loc sd sinh hgp.

SUMMARY
PREVALENCE OF G6PD DEFICIENCY IN
NEWBORNS DETECTED THROUGH HEEL-
PRICK BLOOD SPOT SCREENING AT NINH
THUAN GENERAL HOSPITAL FROM 2019

TO 2024

Background: Neonatal screening (NNS) is vital
for the early detection and timely intervention of
congenital conditions, including Glucose-6-phosphate
dehydrogenase (G6PD) deficiency, thereby reducing
disability risks and enhancing population quality. GGPD
deficiency is the most common enzyme defect in
humans, causing neonatal jaundice and hemolysis,
which can lead to death or permanent brain damage if
not diagnosed and treated promptly. Objective: This
study aimed to determine the prevalence of G6PD
deficiency in newborns and investigate associated
factors at Ninh Thuan General Hospital. Methods:
This retrospective descriptive study was conducted on
20,601 newborns at Ninh Thuan General Hospital from
October 2019 to December 2023. Heel-prick blood
samples were screened for G6PD deficiency. Data
were collected and analyzed using SPSS 22 software,
employing descriptive statistics and Chi-squared tests
with a 95% confidence level. Results: The NNS rate
at the hospital was 55%. The prevalence of G6PD
deficiency was recorded as 2.5% (522/20,601). The
study indicated a male predominance (69.3%) among
G6PD deficient cases. Factors such as residence in
rural areas and belonging to ethnic minority groups
were significantly associated with higher disease
prevalence. Maternal age, gestational age, and birth
weight showed no clear association with G6PD
deficiency. Conclusion: Neonatal screening plays a
crucial role in the early detection of G6PD deficiency, a
common genetic disorder. The higher prevalence in
male infants, those from rural areas, and ethnic

201



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

minority groups in Ninh Thuan highlights the need for
appropriate interventions and counseling strategies.

Keywords: G6PD  deficiency,  congenital
hypothyroidism, neonatal screening
I. DAT VAN DE

Sang loc s sinh (SLSS) la mot giai phap
quan trong nham phat hién va can thiép s6m
bénh tt & tré sa sinh, gilp tré phat trién khoe
manh, tranh dugc nhitng hdu qua nang né do
bénh ly bdm sinh, gidam ganh ndng cho gia dinh
va xa hoi, gép phan nang cao chat lugng dan so.
Chuong trinh SLSS da dugc phét trién trén thé
gidi tUr nhitng nam 1960 va tai Chau A tr cudi
thap nién 1970. T6 chlc Y t& Thé gidi (WHO) da
kéu goi SLSS trd thanh mot chuong trinh toan
cau. Tai Viét Nam udc tinh c6 khoang 10.000-
20.000 tré bi thiéu men Glucose-6-phosphate
dehydrogenase (G6PD) moi nam. Thi€u men
G6PD tai Viét Nam chiém ty |é khoang 1,7% tré
sd sinh[4], [5], [8]. Pay la m6t nguyén nhan gay
vang da sd sinh, lam tang nguy cd vang da
nhan, cd thé dan dén t& vong hodc tan huyét &
moi Ira tudi. Nhdm c6 mét danh gid téng quét
vé tinh hinh mac bénh thi€u men G6PD va tim
hiéu cac yéu td lién quan, nghién clu nay dudgc
ti€n hanh vdi muc tiéu:

1. Xac dinh ti 1€ tré thi€u men G6PD.

2. Tim hiéu mét s6 yéu t6 lién quan.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon: Tat ca tré dugc sinh
ra tai Bénh vién Pa khoa tinh Ninh Thuan dugc
ldy mau xét nghiém sang loc sau sinh cd xét
nghiém tam soat thi€u men G6PD mau ldy dat.
budgc su chap thuan cta cha/me.

Tiéu chi loai tra: Tré kem theo mét trong
nhirng tinh trang Iam sang nguy cdp dang dién
ti€n (suy hé hap, ha dudng huyét, xuat huyét
tiéu hda, ha than nhiét...).

2.2. Phudong phap nghién ciru

Thi€t k& nghién ciru: Nghién clru hoi clry,
mo ta. B .

_ Phuong phap chon mau va ¢ mau: Chon
mau thuan tién, 1dy tat ca doi tugng dat tiéu chi
lay mau.

2.3. XU ly cac sd liéu: X ly bang phan
mém SPSS 22, st dung thong ké mo ta nhu tan
suat, phan trdm biéu thi su phan b8 cac dic
tinh. Xac dinh yéu t6 c6 lién quan bang phép
kiém v&i dd tin cdy 95%.

1. KET QUA NGHIEN CU'U ]
3.1. Ty Ié sang loc so sinh va ty 1é mac
G6PD. Co6 20.601 mau mau gét chan dugc ghi
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nhan trén 37.464 tré sinh ra tai Bénh vién tinh,
dat ty |é sang loc 55%.
Bang 3.1. Ty Ié thiéu men G6PD

Co thiéu |Khong thiéu| .~
men G6PD | men G6PD | TON9
S0 lugng 522 20.079 20.601
TVIE (%) | 2,5% 97,5% | 100%
3.2. Pac diém chung
- Cdc dic diém chung vé ba me
Bang 3.2. Pac diém tudi me
Pacdiém | Dich té n %
<18 tuoi 3.264 15,8
Tudime | 18 -35tudi | 16.201 78,6
>35 tuoi 1.136 5,5
Tong 20.601 100

Trung binh: 30,8 + 5,53 tudi

Nhan xét: Phan 16n ba me ¢ d6 tudi tur 18-
35 tudi chi€ém 78,6%, ba me dudi 18 tudi chiém
15,8%.

Bang 3.3. Pdc diém vé noi séng cua me

Ngi song n %

Thanh thi 5.252 25,5

Nong thon 15.349 74,5
Tong 20.601 100,0

Nhan xét: ba phan doi tugng dugc sang loc
s6ng & nbng thdn chiém 74,5%.
Bang 3.4. Pac diém dan téc me

Dan toc n %
Kinh 15.399 74,8
Khac 5.252 25,2

Tong 20.601 100

Nhan xét: 74,8% ba me la ngudi Kinh, cac
dan tdc Cham, Rac lay va cac dan tdc khac
chiém 25,2%.

- Cdc dic diém vé thai

Bang 3.5. Pac diém vé tudi thai

Tuoi thai n %
Tu 37-38 tuan 340 1,65
Tu 38-42 tuan 18.679 90,67

Trén 42 tuan 1.582 7,68
T6ng 20.601 100,0

Nha3n xét: Phan I6n tré co tudi thai tir 38-42
tuan chiém 90,67%.

- Cdc dic diém vé tré sau sinh

Bang 3.6, Dic diém vé cén nang lic sinh

Can nang luc sinh n %
Trén 2500 t&i 4000gram | 20.053 98,34
Trén 4000 gram 548 1,66
Tong 20.601 100,0

Nhan xét: Tré co can nang ldc sinh phu hgp
chiém 98,34% vGi 20.053 tré.
Bang 3.7. Pac diém gioi tinh tré

Gidi tinh n %
Nam 10.787 52,4
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NG 9.814 47,6
Téng 20.601 100,0
Nhadn xét: Ty 1é nam chiém 52,4% vdi
10.787 tré
3.3. Cac yéu to co lién quan dén tinh
trang thi€u G6PD
- Vung dja ly
Bang 3.8. Moéi lién quan giiia khu vuc
séng va G6PD
Thiéu G6DP |Binh thudng
K';g':’;’c (n=252) |(n=20.079)| p
n % n %
O'thanh thi| 98 | 1,86 |5.164|2572| o oo,
O ndng thon| 424 | 98,14 [14.915| 74,28 |~
Nhadn xét: Phu nif mang thai song & néng
thén c6 kha ndng cao han khi sinh con mac bénh
G6PD so vdi phu nit song G thanh pha.
- Yéu té'dan téc
Bang 3.9. Méi lién quan giira dan téc va
G6PD

Thiéu G6DP | Binh thu'ong
Dantéc| (n=252) |(n=20.079)| p
n % n %
Kinh 257 | 49,23 |14.915]| 74,28 <0.001
Khac 265 | 50,77 | 5.164 | 25,75 !

Nhdn xét: Dan tdc thiéu s6 cd ty 16 mac
bénh G6PD cao hon dang k& so véi ngudi Kinh,
khac biét cé y nghia thong ké.

- Yéu t6 tudi me

Bang 3.10. Méi lién quan giita tuéi me
va tinh trang thiéu men G6PD
Thiéu G6DP |Binh thudng

Pic diém | (n=252) |[(n=20.079)| P
n % n %

Tudi me >35[ 23 | 4,4% | 1.113|5,5% |

Tudi me <35| 499 |95,6%18.966|94,5%] "’

Nhdn xét: Me co tudi trén 35 tudi khéng
li&n quan dén tinh trang mac G6PD.

- Yéu t6 cua tré co lién quan dén tinh
trang thiéu men G6PD

Bang 3.11. Moi lién quan gilia gioi tinh
va tinh trang thiéu men G6PD

Thiéu G6DP | Binh thuong
Gigi tinh| (n=252) (n=20.079) | p
n % n %
Nam 362 |69,3% |10.425(51,9% <0.01
NT 160 130,7% | 9.654 [48,1% |

Nh3n xét: Phan I6n tré mac G6PD la nam
chiém 69,3%, cao han dang k&€ so véi tré nit
(p< 0,01).

IV. BAN LUAN

4.1. Ty lé sang loc sa sinh tai Bénh vién
Pa khoa tinh Ninh Thuan Ty Ié sang loc sd
sinh tai Bénh vién Da khoa tinh Ninh Thuan tir

thang 10/2019 dén thang 12/2023 la 55%, cao
hon so véi nghién clu tai Bénh vién Trung Ucng
Hu€ ndm 2019 (33,21%)[2], thdp hon so vdi
mot s6 nudc trong khu vuc BDong Nam A nhu
Thai Lan va Philippines. Ty Ié tré mac thi€u men
G6PD 2,5%. Ty |é nay tugng duong véi nghién
clru nam 2023 tai Dak Noéng (2,31%), va tai Ninh
Thuan (3-4% theo Lé Vi Chugng nam 2008).

4.2. Cac dac diém chung. Nhom tudi me
trén 35 chiém 5,5%, tudng duong cac nghién
ctu khac[2], [6]. Va 74,5% ba me sO6ng G nong
thon trong tdng nhém dugc sang loc.

Phan I6n tré trong nghién clru nay déu cé
tudi thai phu hop la tré da thang chiém 90,67%,
tré co tudi thai trén 42 tuan chiém 7,68%. Ciing
tuong tu cac nghiém cdu & Hué, Can Tho,
Quang Ninh la nhém tré chiém ty |é cao nhat[2],
[6], [8]. Ty Ié nam gigi trong nhém dugc sang
loc 1a 52,4%

4.3, Cac yéu to lién quan dén tinh trang
thiéu men G6PD

Noi séng: tré song tai nong thon co ty 1€
mac bénh cao han sdng & thanh thi (p< 0,001),
Két qua tuang duong vdi ghi nhan clia Lé Vi
Chuong: ty 1é mac bénh thi€u men G6PD cao
han rd rét & cac khu vuc néng thon va mién nui
[5]. NGi s6ng ciling lién quan dén ddc diém phan
b& bién thé clia dot bién gen G6PD[1].

Dén téc: Ty 1&€ mac bénh G6PD cao hon &
nhom dan tdc thi€u s6. K&t qua nay ciing tuong
doéng vdi nghién clu Nguyén Van Thudng[8].
Theo Lé Vi Chudng cac nhém dan tdc thiéu s6
nhu ngudi Cham va Réc Lay co ty 1é mac bénh
cao han, véi mdc khoang 8,3% trong khi dan toc
Kinh cé ty 1€ thdp han[5]. Cac tinh nhu Bong Nai
va Binh Phudc cd ty 1é méc cao 6 cdc nhom dan
toc thiéu [3], [6].

69,3% tré méc bénh thi€u men G6PD la &
nam. GiGi nam c6 mot nhiém sic thé X dan téi ty
Ié bénh thudng cao haon [6]. Ghi nhan trong cac
nghién ciu trong nudc cling ghi nhan déc diém
nay; Nguyén Thi Thu Phuong co ty 1€ thi€u men
G6PD G nam chiém 65,2%[7]. Hoang Thi Lién
Chéu va cdng su' ghi nhan rang nam gidi chiém
tGi 77,14% t6ng s6 ca mac bénh G6PD[2].

V. KET LUAN

Ty I€ thi€u men G6PD & tré sd sinh dugc xac
dinh la 2,5%. Mic nay tuong duong véi mot sé
nghién cltu tai cac vung Bong Nam A (2-4%).
Khong tim thdy maéi lién quan cd y nghia gilra
tudi me va nguy c mac thiéu men G6PD & tré.

C6 su khac biét rd rét vé ty Ié mac bénh gira
cac khu vuc. O vung ndng thén, ty 1é mac cao
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hon, chiém 81,23% cac trudng hgp mac bénh
thi€u men G6PD.

Tré sg sinh tir cdc ba me thudc dan tdc thiéu
s& cd ty 1& mac bénh cao hon (chiém 4,88% tdng
s0 tré dudc sang loc thudc cac dan toc khac).

Phan I16n tré dugc sang loc cb tudi thai tir
38-42 tuan (90,67%), tic la da phan la tré du
thang. Khong tim thdy mdi lién quan r6 rang
gitra tudi thai va ty I& thi€u men G6PD.

Thi€u men G6PD chd yéu anh hudng dén tré
nam, chiém 69,3% trong tdng sd trudng hgp
mac bénh. Ty & nay phan anh d3c diém di
truyén lién két véi nhiém sic thé X cua bénh.
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PANH GIA KHONG TUAN THU PIEU TRI VA CAC YEU TO LIEN QUAN O
BENH NHAN UNG THU GAN TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Vii Nhi Ha', Ngd Thi My Binh!, Dwong Khanh Linh *,
Nguyén Tuan Minh?, H6 Lwong Nhat Vinh?, L& Thanh Liém?

TOM TAT

Muc tiéu: banh gia mic do khong tuan thu diéu
tri va cac yéu to lién quan & nguGi bénh ung thu gan
diéu tri ngoai trd tai Bénh vién Trung uong Thai
Nguyén. Déi tuwgng va phuong phap: Nghién clu
mo ta cat ngang trén 113 bénh nhan ung thu gan
ngoai trd. Mirc do tuan tha derc danh g|a bang thang
diém Mor|sky8 cac déc diém nhan khau hoc, 1am
sang, kinh t€ - xa hoi va diéu tri dugc thu thap qua
bang héi chudn héa va hd so bénh &n. Két qua:
Khéng cé bénh nhan nao dat mirc tuan tha cao. Ty 1é
khong tudn thu chiém 62,8% (dlem trung binh
Morisky 4,75 £+ 1,40). Cac yéu t6 can trd tuan thu
gom khé khan khi uong thudc (47,8%), lo ngai tac
dung phu (20,3%), kho khan tai chinh (58,4%), gdp
tdc dung phu mét méi (72,6%), mat ngu (63, ,7%).
Tuy nhién, phan tich thong ké khong ghi nhan mai lién
quan cd y nghla glLra mic do tuan tha vdl tudi, gldl
trinh d6 hoc van, giai doan bénh hay niém tin vao
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nhan vién y t€ (p > 0,05). K&t luan: Ty |é khong tuan
tha dung thu6c & bénh nhan ung thu gan ngoai trd
con & muc rat cao. Can trién khai cac gidi phap can
thiép dong bd nhu tang Cerng tu van, ho trg tam ly,
kiém soat tac dung phu va g|am ganh nang chi phi,
nham cai thién tuan thd va nang cao hiéu qua diéu tri.

T& khoda: ung thu gan; tuan thu didu tri;
Morisky-8; ngoai tru; yéu to lién quan.

SUMMARY

ASSESSMENT OF TREATMENT NON-
ADHERENCE AND ASSOCIATED FACTORS
AMONG PATIENTS WITH
HEPATOCELLULAR CARCINOMA AT

THAI NGUYEN CENTRAL HOSPITAL

Objective: To evaluate treatment non-adherence
and associated factors among outpatients with
hepatocellular carcinoma at Thai Nguyen Central
Hospital. Methods: A cross-sectional study was
conducted on 113 outpatients diagnosed with
hepatocellular carcinoma. Medication adherence was
assessed using the 8-item Morisky Medication
Adherence Scale (MMAS-8). Demographic, clinical,
socioeconomic, and treatment-related characteristics
were collected through structured questionnaires and
medical records. Results: None of the patients
achieved high adherence, low adherence was
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observed in 62.8% (mean MMAS-8 score: 4.75 +
1.40). Common barriers included difficulty in taking
medication (47.8%), concerns about adverse effects
(20.3%), financial hardship (58.4%), and treatment-
related side effects such as fatigue (72.6%) and
insomnia (63.7%). However, statistical analyses
revealed no significant associations between
adherence and age, sex, educational attainment,
disease stage, or trust in healthcare providers (p >
0.05). Conclusion: Non-adherence to medication
among outpatients with hepatocellular carcinoma
remains alarmingly high, with most patients showing

low adherence. Comprehensive interventions—
focusing on counseling, psychological support,
management of adverse effects, and financial
assistance—are  urgently needed to improve

adherence and optimize treatment outcomes.
Keywords: hepatocellular carcinoma; medication
adherence; Morisky-8; outpatients; associated factors.

I. DAT VAN DE

Ung thu gan la mét trong nhitng ung thu ac
tinh phd bién, cd ty Ié tir vong cao va dang gia
tang nhanh trén toan cau, gébm ung thu nguyén
phat va th(r phat. Trong dd, ung thu bi€u md t&
bao gan (HCC) la thé nguyén phat thudng gip
nhat, hién diing trong nhdm cac ung thu gay tor
vong hang dau [1]. Theo GLOBOCAN 2022, thé
gi6i ghi nhan hon 866.000 ca mdc mdi va
759.000 ca t&r vong do HCC, du bdo dén nam
2050 s& ca mdi ¢ thé tdng gan gédp doéi néu
khong cé bién phap can thiép hiéu qué [1], [2],
[3]. Tai Viét Nam, HCC ciing la nguyén nhan tu
vong hang dau, lién quan dén ty l& nhiém HBV
va HCV cao, phat hién mudn va han ché trong
ti€p can diéu tri [2], [3].

Nhitng ndm gan day, diéu tri HCC da cé
budc ti€n quan trong vdi liéu phap nham tring
dich (sorafenlb lenvatinib, regorafenib) va liéu
phap mién dich ké hgp khang VEGF
(atezolizumab—bevacizumab), gilp cai thién thoi
gian séng thém & bénh nhan giai doan tién trién
[4], [5]. Tuy nhién, hiéu qua ngoai thuc té phu
thudc 16n vao mirc d6 tuan thu diéu tri, dac biét
G bénh nhan ngoai trd s dung thudc dudng
uong kéo dai [6]. Cac nghién clru quéc t€ ghi
nhan ty 1€ khong tuan tha thuéc chéng ung thu
dudng udng dao dong 20-50%, lam tang nguy
cd tai phat, giam thdi gian séng thém khong tién
tri€én va s6ng con toan bd [7], [8]. Mot sb tong
quan gan day nhan manh cac can thiép ho trg ky
thuat s6, tu van tam ly va déng hanh diéu tri cé
thé cai thién dang k€ tudn tha [9]. Trong thuc
hanh, thang diém Morisky 8 muc (MMAS-8)
thuting dugc ding d€ danh gia tuan thu nhd tinh
ngdn gon va do tin cay [10].

Tai Viét Nam, B0 Y t€ da ban hanh “Hudng
dan chan dodn va diéu tri HCC” (Quyét dinh

3129/Qb-BYT, 2020), tao nén tang quan ly
théng nhat [11]. Tuy nhién, bdng chirng vé muc
do tuan thu va cac yéu té anh hudng & bénh
nhan HCC ngoai trd con han ché [6]. Vi vay,
nghién cffu nay dudc thuc hién nhdm danh gia
mic do khong tuan thu diéu tri va xac dinh cac
yéu t0 lién quan & bénh nhan HCC diéu tri ngoai
trd tai Bénh vién Trung udng Thai Nguyén, qua
dd gop phan cung cap dir liéu thuc chirng phuc
vu xay dung cac bién phap can thiép nang cao
hiéu qua diéu tri va tién lugng bénh nhan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién cu. Bénh nhan
dugc chan doan ung thu biéu mé t&€ bao gan
(HCC) diéu tri ngoai tru tai Bénh vién Trung
ugng Thai Nguyén trong thdGi gian nghién clu,
dap Ung cac tiéu chi:

- Chan doan xac dinh theo Hudng dan cla
B Y t& (QD 3129/QD-BYT, 2020) [11].

- C6 kha nang tra I6i phdng van, dong y
tham gia sau khi dugc giai thich muc tiéu, néi
dung va quyén Igi.

Loai tra: tUr ch6i tham gia, khong hoan
thanh bd cau hoi, méc bénh cap tinh ndng hodc
ung thu khac dong thdi.

2.2. Thiét ké nghlen clru: Mo ta cét ngang.

2.3. CG mau va chon mau. CG mau dugc
tinh theo cong thic udc lugng mot ty 1€, véi p =
0,582 dua trén nghién clru trudc vé khong tuan
tha thudc & bénh nhan HCC ngoai trd tai Bénh vién
Trung udng Quan do6i 108 [7], a = 0,05,d = 0,1 va
du phong 10% mat mau. Két qua tinh dugc s6
mau t&i thidu 1a 104. Thuc t& nghlen ctu ti€én hanh
trén 113 bénh nhan du tiéu chuan.

2.4. Noi dung va cong cu nghién clru

- Tuén thu diéu tri: danh gia bang thang
Morisky 8 muc (MMAS-8) [10]: 8 diém = cao; 6—
7 = trung binh; <6 = thap.

- Yéu to'lién quan: theo mé hinh cia WHO
gém 5 nhém yéu td [2]; bd sung thang TPS danh
gia muirc do tin tudng vao bac si diéu tri [9].

2.5. Thu thap va xtr ly s6 liéu: Phong van
truc tiép bang bd cau hoi chuan hda khi tai kham.
DU liéu dugc x{r ly bang phan mém SPSS 22.0.

2.7. Pao dirc nghién ciru. Nghién clu
dudgc H6i dong bao dldc Trudng DH Y — Dudc,
DH Thai Nguyén phé duyét (s6 222/DHYD-
HDDD). Tat cad bénh nhan ky van ban dong
thuan tham gia.

Il. KET QUA NGHIEN cU'U

3.1. Mic do tuan thu diéu tri theo
thang diém Morisky - 8

Bang 1. Pic diém chung cua déi tuong
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nghién cau

So

tam ly | Tin tudng hiéu qua

diéu tri clia thuoc 111 198,2

Nhan xét: Da s6 bénh nhan la nam gidi,
tudi trén 60 chiém ty 1 cao. Hau hét ¢ gia dinh,
phan I6n da nghi huu hoac néi trg. Ty Ié kho
khan tai chinh va tac dung phu trong qua trinh
diéu tri tuong déi phé bién.

Bang 2. Panh gia mirc dé tuan thu diéu
tri theo thang diém Morisky - 8

Mirc do tuan tha |Tan so (n)|Ty lé (%)| p
Cao 0 0
Trung binh 42 37,2 0,006
Thap 71 62,8
Tong 113 100
Diém trung binh
Morisky 4,75 £ 1,40

Nhén xét: Khong cd bénh nhan dat tuan
tha cao. Ty Ié tuan tha thdp chiém da s, vdi
diém trung binh MMAS-8 & murc thap.

3.2. MaGi lién quan mirc do tuan thu véi
mot so yéu to

Bang 3. Lién quan murc dé tuan thu voi
gioi tinh

Gidi tinh

tudn thy | Nam [ N& | Ton9
n % n % n %
Trung binh| 30 [40,0]| 12 [31,6| 42 | 37,2
Thap 45 | 60,0 26 |[684| 71 | 62,8
Tong 75 | 100 | 38 | 100 | 113 | 100
p >0,05 (Chi-Square)

Nhan xét: Khong co su khac biét rd rang vé
mUrc do tuan tha gita nam va ni.

Bang 4. Lién quan mic dé tuin thu voi
nhém tuéi

Y\ e Nhém tudi 2
ppredo <40 [ 40-60 | >60 | "9
nN%|  n| % |n|% | n|%
Trung binh| 0| 0 | 15 [40,5|27|35,5| 42 (37,2
Thap 0] 0]22|59,5/49|64,5| 71 |62,8
Téng 0|0 (37]100|76|100|113]|100
p >0,05 (Chi-Square)

Nhan xét: Ty 1é khong tuan thld cao 6 ca
nhdm trung nién va cao tudi, khdng c6 su’ khac
biét dang ké gitra cAc nhdm tudi.

Bang 5, Lién quan mirc dé tuan thu voi
trinh dé hoc van

Pac diém chung lugng TX Ie
(n) (%)
e NI 38 |33,6
Gidi tinh Nam 75 1664
Tubi <40 0 0
< 40 - 60 37 |32,7
yéu | (nam) >60 76 (67,3
to Tinh
nguditrang hon|  Cé gia dinh 113 | 100
bénh| nhéan
L Ly Kho udng 54 47,8
Kho khan Khong 36 (31,9
khi uéng o T8na e d
thusc | -© a”%h?f YN9 123 1203
V& huu/NGitrg | 83 [73,5
Ngha Cong nhan/dichvuy| 14 (12,4
Yéu A Cong chuirc/vién
6 nghiép chifc 1 0,9
kinh Khac 15 (13,2
té xa| Trinh d6 | Dai hoc trg Ién 24 21,2
hoi | hoc van Dudi dai hoc 89 [78,8
Kho khan Co 66 |[58,4
tai chinh Khong 47 41,6
M&t moi 82 72,6
Tic d Pau 38 |33,6
arfu é;unag Buon non 19 |16,8
PthuGe | HC ban tay chan | 28 24,8
Mat ngu 72 63,7
Tiéu chay 31 27,4
Giai doan s6m 28 (24,8
Yéu | Tinh | Gaidoantiéntrién | 30 [26,5
t6 | trang | Giai doan trung
diéu | bénh gian >3 46,9
tri Giai doan muodn 2 1,8
Thdi gian .
méc bénh Dugi 5 nam 113 | 100
Thai gian -
didu tri DLI’(?'I 5 nam 113 | 100
Thay doi DOoi thué'g 43 |38,1
phac d6 Khong doi 59 [52,2
diu tri [Tangcubng diéutri| 11 |9,7
Mlc d6 | Hoan toan tin
tin tudng tudng 45 1398
nhan vién Tin tudng 45 39,8
y té Binh thuGng 23 20,4
Yéu bugc hudng dan
t5 co chi tigt tir NvyT | 113 | 100
sy | x Pugc tu van vé
te |MOUIY | TDKMM va cach | 113|100
XU ly
Can thém ho trg
WNwyT | 38 |336
Danh gid| Lolangangthang | 41 36,3

Trinh do hoc van i
Mirc d6 | Pai hoc | DuGi dai Tong
tuan thua | tré lén hoc
n % n % n %
Trung binh| 12 | 50 | 30 [33,7| 42 | 37,2
Thap 12 1 50 | 59 |166,3| 71 | 62,8
Téng 24 [ 100 | 89 | 100 | 113 | 100
p >0,05 (Chi-Square)
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Nhan xét: Trinh d6 hoc van cao hon khdng
thé hién su’ khac biét cé y nghia vé mic do tuan
tht so véi nhoém duéi dai hoc.

song chua thay khac biét cd y nghia théng ké.
Bang 7. Lién quan muc dé tuan thu voi
tinh trang kho khan vé tai chinh

Bang 6. Lién quan mirc dé tuan thu voi Mirc dé Kho khan vé tai chinh Tén
tinh trang kho khan khi uéng thuéc tuan thu Co Khong 9
A 3 1 UG O 0, 0, 0,
Miic d6 Kho’khan kIy udng thuuoc Téng i n /o n /o n /o
tuan thu Cé Khong | Lo lang Trunnglnh 20 |130,3| 22 |46,8| 42 | 37,2
n| % n|% n|% | n|% Thap 46 69,7 | 25 |53,2| 71 | 62,8
Trung binh|19|35,2|15|41,7| 8 |34,8| 42 37,2 T6ng 66 | 100 | 47 | 100 | 113 | 100
Thap |35|64,8/21(58,3| 15 |65,2] 71 62,8 ) >0,05 (Chi-Square)
Téng [54]100[36|100 | 23 | 100 [113]100 Nhan xét: BEnh nhan co khd khan tai chinh
p >0,05 (Chi-Square) ghi nhan ty I& khéng tuan thu cao hon, nhung

Nhadn xét: Kho khan khi uéng thu6c céd xu
hudng di kem ty |1é khong tuan thd cao han,

Bang 8. Lién quan mirc dé tudn thu vdi tinh trang bénh

khac biét chua c6 y nghia thong ké.

Tinh trang bénh Tén
Mirc do tuan tha GD séGm GD tién trién | GP trung gian | GP mudn 9
n % n % n % n % n %
Trung binh 9 32,1 11 36,7 22 41,5 0 0 42 | 37,2
Thap 19 67,9 19 63,3 31 58,5 2 100 71 | 62,8
Tong 28 100 30 100 53 100 2 100 | 113 | 100
p >0,05 (Chi-Square)

Nhan xét: Ngudi bénh & moi giai doan déu co ty I1é khéng tuan thu cao, khong ghi nhan su khac

biét dang ké theo giai doan.

Bang 9. Lién quan mirc dé tudn tha vdi viéc déi phac do diéu tri

Thay ddi phac do diéu tri giira cac lan Tén
Mirc do tuan tha | Co doi thudc Khong thay d6i | Tang cudng diéu tri 9
n % n % n % n %
Trung binh 16 37,2 22 37,3 4 36,4 42 | 37,2
Thap 27 62,8 37 62,7 7 63,6 71 | 62,8
Téng 43 100 59 100 11 100 113 | 100
>0,05 (Chi-Square)

tuan tha.

p
Nhan xét: Viéc thay ddi hay gilt nguyén phac do diéu tri khdng anh hudng rd rét dén mdc dd

Bang 10. Lién quan muc dé tudn thu vdi su' tin tudng bac si diéu tri

Su tin tudng vai bac si diéu tri
Mirc do tuan| Hoan toan . R . Khong tin |Hoan toan khon
thu tin tong | TN twdng | Trung binh | TN tin tung | P
n % n % n % n % n %
Trung binh | 34 | 30,1 6 5,3 1 0,9 1 0,9 0 0 0.227
Thap 55 48,7 16 14,2 0 0 0 0 0 0 !
T6ng 89 78,8 22 19,5 1 0,9 1 0,9 0 0

Nhan xét: Hau hét bénh nhan van cé mic
do tin tudng cao vao nhan vién y t€, va chua cho
thay mai lién quan chat ché vdi tuan tha.

IV. BAN LUAN

4.1. Thu'c trang tuan tha diéu tri 6 bénh
nhan HCC ngoai tri. Két qua nghién clu cho
thdy ty Ié khong tuan thu thudc & bénh nhan
HCC ngoai tru tai Bénh vién Trung ucng Thai
Nguyén chiém da s6, diém trung binh MMAS-8
chi dat mdc thap va hoan toan khong coé bénh
nhan nao dat mulc tuan tha cao. Day la thuc

trang dang bao dong, phan anh su khac biét
gilta hiéu qua diéu tri trong th nghiém Iam sang
va két qua trong thuc t€. Trong cac thdr nghiém,
bénh nhan thuGng dudc gidm sat chat ché, trong
khi & thuc té ngoai trd, tuan thu phu thudc nhiéu
vao nhan thlrc, khd nang tu quan ly va hoan
canh ca nhan.

So sanh vdi qudc t€, nhiéu nghién cltu bao
cdo ty lé tuan thia thuéc chéng ung thu dudng
u6ng dao dong trong khoang 50-80% tuy loai
thudc va quan thé [7], [8]. Ty & khéng tuan thu
cao hon trong nghién clru nay cho thay béi canh
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dac thu cua Viét Nam, ncgi ma bénh nhan HCC
thudng 16n tudi, mdc nhiéu bénh phdi hgp, trinh
dd hoc van va hiéu biét y t& con han ché, dong
thGi chiu ganh nang tai chinh kéo dai. Két qua
nay tuong dong vai bao cdo gan day vé bénh
nhan HCC ngoai trd tai mot so cd sd trong nudc,
cling ghi nhan ty Ié khong tuan thu vugt qua
50% [6]. Nhu vay, tinh trang nay khong chi
mang tinh cuc bd ma cd thé 1a dic trung chung
cla nhém bénh nhan HCC ngoai trd & Viét Nam.

4.2, Cac yéu t0 lién quan dén khong tuan
tha. Phan tich s6 liéu khong cho thdy mai lién
quan co y nghia thong ké gilta mirc d6 tuan tha va
cac dic diém nhan khdu hoc (tudi, gidi, trinh do
hoc van), giai doan bénh, thay déi phac do hay
muc do tin tudng vao nhan vién y t€, cho thay tinh
trang khdng tuan thi mang tinh phd bién, da yéu
t6 va khé quy vé mot nguyen nhan don é.

Tuy nhién, mot sO rao can ndi bat van dugc
ghi nhan. Nhleu bénh nhan gap khé khan khi
udng thudc hodc lo ngai tac dung phu, dac biét
la mét mdi, r6i loan gidc ngu va hdi chirng tay-
chén — nhitng yéu t6 thudng lam gidm tuan thu
da dugc ghi nhan trong nhiéu nghién cllu qudc
té€ [4], [5], [7].- Ganh nang tai chinh cling gop
phan han ché kha nang tuan thu, du khac biét
chua dat y nghia th6ng ké, phan anh thuc té
thuéc nham trung dich va liéu phap mién dich
con chi phi cao va chua dugc bao hiém chi tra
day du. Ngoai ra, du phan I8n ngudi bénh bay to
sy tin tu‘dng cao vao bac si diéu tri, yéu t6 nay
khong du dé bao dam tuén tha, cho thay can co
thém tu van lién tuc, hd trg thuc t& va od ché&
dong hanh diéu tri.

Nhitng két qua nay phu hgp vdéi cach ti€p
can cua WHO, von xem tuan tha diéu tri la mot
van dé da chiéu, chiu anh hudng dong thdi bdi
yéu t6 ngudi bénh, tinh trang bénh, liéu phap
diéu tri, hoan canh kinh té€ — xa hoi va hé th6ng
y té [2] Viéc khong ghi nhan mai lién guan oy
nghia thdng ké c6 thé do ddc diém mau nghlen
cfu tugng doi dong nhat va ¢ mau con han
ché. Nhitng phat hién nay nhdn manh nhu cau
tich hgp danh gia nguy ccg khong tuan thd vao
quy trinh diéu tri, song song véi quan ly tac
dung phu, ho trg tdm ly — xa@ hoi va tai chinh,
nhdm cai thién tudn thd va nang cao hiéu qua
diéu tri cho bénh nhan HCC ngoai tru.

4.3. Han ché cua nghién ciru. Nghién clru
€6 mét s6 han ché. Th& nhat, thiét ké cdt ngang
chi phan anh tinh trang tai mot thdi diém, chua
cho thdy su thay d6i tuan thi theo thdi gian va
anh hudéng dén két qua sdng thém. Thur hai, viéc
danh gia bang MMAS-8 dua trén tu bao cao cla
ngudi bénh nén co thé bi thién 1&ch tri nhé va xa
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hi. Th{r ba, c§ mau 113 tuy dat tinh todn nhung
van han ché cho phan tich da bién chuyén sau.
Th( tu, nghién cltu dugc ti€n hanh tai mét trung
tdm duy nhat nén kha nang khai quat con han
ché. Cac han ché nay can dugc khac phuc bang
nghién cru doan hé vdi ¢cd mau I6n han va da
trung tam trong tuong lai.

V. KET LUAN

Nghién cttu trén 113 bénh nhan HCC ngoai
trd tai Bénh vién Trung udng Thai Nguyén cho
thay ty 1€ khong tuan tha diéu tri rat cao, phan
I6n chi dat mdc tudn tha thdp theo thang diém
MMAS-8. Cac yéu t8 nhan khiu hoc, giai doan
bénh va niém tin vao nhan vién y té khéng chirng
minh dugc mai lién quan r6 rang, trong khi kho
khan khi udng thudc, tac dung phu va ganh nang
tai chinh néi Ién nhu nhitng rao can tiém tang.
Diéu nay phan anh tinh chat da yéu t6 va phuc
tap cla van dé tuan thd trong diéu tri HCC.

VI. KHUYEN NGHI
Can tang cudng tu van va ho trg bénh nhan,

quan ly t6t tac dung phu va giam ganh ndng chi

phi dé cai thién tuan thu diéu tri.
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LUPUS BAN PO HE THONG LAN PAU CHAN POAN: DU’ LIEU
TU TRUNG TAM DI NG MIEN DICH LAM SANG, BENH VIEN BACH MAI
Nguyén Hoang Phwong!?2, Lé Thi Oanh’, Nguyén Vin Hong Quan?,
Chu Chi Hiéu2, Nguyén Thi Thu Hal, Nguyén Anh Minh?,
Vii Thi Hang?, Phan Thi Ngoc Bich? va Bui Vin Dan'#

TOM TAT

bat van dé: Lupus ban do hé thong (SLE) la mot
bénh tu mlen phtrc tap vGi bleu hién lam sang da
dang ba co nh|eu bdo cdo md ta dic diém 1am sang,
can lam sang cla SLE tai nudc ta, tuy nhién chua co
nghién ctu nao dé cap dén nhom [3n d&u dugc chan
doan theo tiéu chuan EULAR/ACR 2019. D3i tugng
va phucng phap nghlen ctru: Nghién clru m6 ta cat
ngang trén 37 ngu’d| bénh [An dau tién dugc chan
doan SLE theo bd tiéu chi EULAR/ACR 2019 tai Trung
tam Di ung Mien dich 1am sang, Bénh vién Bach Mai
trong thai gian tur thang 10 nam 2024 dén thang 8
nam 2025. Két qua: Nir gidi la d6i tugng cha yéu vi
ty 1é nLr[nam la 5,2/1, nhém tudi 20-40 thudng gip
nhat. Ton thudng huyét hoc thudng gap nhat, dudc
ghi nhan & 94,6% doi tugng nghlen cltu, t8n thu‘dng
than xac dlnh 8 62,2% cac trufdng hdp Khang thé
khang nhan ,dugng tinh & toan b0 cac tru‘dng hgp,
trong dé kiu hinh homogeneous thudng gdp nhat
trén mién dich huynh quang. Khang thé khang chudi
kép DNA ciing gap & 97,3% ngudi bénh. Xét vé mirc
dd hoat dong bénh, doi tUGng nghlen ctftu cha yéu &
nhém hoat dong manh hodc rat manh. Két luan:
Nhém nger| bénh SLE [an dau dugc chan doan tai
Trung tdm Di Ung Mién dich 1dm sang Bénh vién Bach
Mai chu yeu thudc nhoém bénh hoat dong manh/rat
manh va ton thuong huyet hoc, than 1a nhimg biéu
hién 1am sang thudng gép nhat. Ti khda: ACR/EULAR
2019, homogeneous, lupus ban d6 hé théng lan dau
chan doan SLEDAI, t&n thuong huyét hoc

SUMMARY
NEWLY DIAGNOSED SYSTEMIC LUPUS
ERYTHEMATOSUS: DATA FROM THE
CLINICAL IMMUNOLOGY AND ALLERGY
CENTER, BACH MAI HOSPITAL
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Introduction: Systemic lupus erythematosus
(SLE) is a complex autoimmune disease characterized
by a broad spectrum of clinical manifestations.
Although several studies in Vietnam have described
the clinical and laboratory features of SLE, none have
specifically focused on patients newly diagnosed
according to the 2019 EULAR/ACR classification
criteria. Methods: A cross-sectional descriptive study
was conducted on 37 patients newly diagnosed with
SLE based on the 2019 EULAR/ACR classification
criteria at The Clinical Immunology and Allergy Center,
Bach Mai Hospital, between October 2024 and August
2025. Results: Females predominated, with a female-
to-male ratio of 5.2:1, and the most common age
group was 20-40 years. Hematologic involvement was
the most frequent manifestation (94.6%), followed by
renal involvement (62.2%). Antinuclear antibodies
were positive in all patients, with the homogeneous
immunofluorescence pattern being the most common.
Anti—double-stranded DNA antibodies were detected in
97.3% of cases. Regarding disease activity, most
patients were classified as having high or very high
activity. Conclusion: In this cohort of patients newly
diagnosed with SLE at The Clinical Immunology and
Allergy Center, Bach Mai Hospital, the majority
presented with high or very high disease activity.
Hematologic and renal involvement were the most
frequent manifestations.

Keywords: 2019 ACR/EULAR, homogeneous
pattern, newly  diagnosed systemic  lupus
erythematosus, SLEDAI, hematologic involvement

I. DAT VAN DE

Lupus ban do hé théng (SLE) la bénh ly clua
mo lién két co ton thuong. nhiéu cg quan do hé
thdng mién dich cla cd thé bi r6i loan, dic trung
bsi su c6 mat clia khang thé khang nhan va
nhiéu tu khang thé khac. SLE la bénh ly thudng
gap trong nhom bénh ly tu’ mién hé thong. Trén
thé gidi, ty 1& luu hanh SLE thay ddi khoang 20-
70/100.000 ngugi, trong khi d6 s6 ngudi bénh
mdi dugc chan doan la 0,4 triéu ngudi hang ndm
[8]. Tai Viet Nam, SLE ciing la bénh hé thong
hay gdp nhadt véi ty 1& mac bénh 50/100.000
ngudi/nam.
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SLE biéu hién 1dm sang da dang va muic dd
nghiém trong khac nhau. Trong SLE, bat ki cg
quan nao cling cd thé bi tdn thuong [4]. Phan
I6n ngudi bénh 1a phu nit trong dd tudi sinh dg,
ty 1é nit/nam udc tinh tir 6-14/1 [9]. Giai doan
tién lam sang cua SLE thuGng kéo dai, cac tu
khdng thé nhu khang thé khang nhan (ANA),
khang Ro/SSA, khang dsDNA cé thé xudt hién
nhiéu nam trudc khi ngudi bénh cé tri€u chiing
ro rét. Khi budc vao giai doan lam sang, bénh
thudng khdi phat véi cac biéu hién da dang va
khdng ddc hiéu, vi vay viéc chan doan va phan
loai thudng bi cham tre Trong khi d6, cac
nghién c(u d3 chi ra rang viéc phat hién sém
SLE cho phép can thiép kip thdi, giam thi€u ton
thugng cg quan va mang dén Igi ich lau dai. Tuy
nhién, van con nhiéu thach thic trong chan
doan sém SLE trong thuc hanh lam sang. Cac
triéu ching hay gép trong SLE mdi chan doéan
bao gdm s6t chiém ty 1& 34,5%, néi ban & ma
(49,6%). Trong nghién c(fu cla Marca Mosca va
cdng su, tdn thueng co quan hay gdp bao gom
viém khdp (57,6%), trong khi d6 cac tu khang
thé thudng gdp nhat Ia ANA (99,5%), khang
DsDNA 71,7%, khang Sm 30,2% [7].

Cho dén nay chua co nghién cliu nao G Viét
Nam mé ta cac dic diém ciua nhém ngudi bénh
SLE [An dau tién dugc chdn doan theo bang
EULAR/ACR 2019. Do do, ching t6i thuc hién
nghién ctu nay véi muc tiéu mo ta d3c diém Iam
sang, can lam sang cla nhdm ngudi bénh lupus
ban do hé thng chan doan fan dau tai trung tdm
Di i'ng - Mién dich lIam sang Bénh vién Bach Mai.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon:

- Ngudi bénh dugc chdn doan SLE lan dau
theo tiéu chuan EULAR/ ACR 2019 [3];

- NguGi bénh hoac ngudi giam h6 cla ngudi
bénh dong y tham gia nghién clru.

Tiéu chuén loai tru:

- Bénh nhan ¢4 tién sir chdn doan bénh Ii tv
mién hé thong khac: viém da cd, xd cling bi hé
théng, viém khdp dang thap, viém mach;

- Bénh nhan dugc diéu tri glucocorticoid
hodac (rc ché mien dich trudc do;

- Phu nif c6 thai.

2.2. Phuang phap nghién ciru

Thiét ké nghlen cuu: Nghlen clru mo ta
cat ngang, chon mau khéng xac suat

Thoi gian: TU thang 10/2024 dén thang
8/2025

Dia diém nghlen ciru: Trung tdm Di Ung
Mién dICh |&m sang Bénh vién Bach Mai
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Cac bién s6'va chi sé' nghién cuu:

- Khang thé khang nhan dudng tinh: Hiéu
gida ANA >1:80 bang phuong phdp mién dich
huynh quang s dung té bao HEp-2 hoac >1,2
Ndx bang phucng phap ELISA

- Pac diém ldm sang: dinh nghia cac biéu
hién lam sang, mdc do bénh theo EULAR/ACR
2019 [5].

- Khéang thé antiphospholipid: duang tinh khi
cd it nhét 1 trong 3 tiéu chi: (i) ndng d6 khang thé
anticardiolipid (IgG hodc IgM) dugng tinh, (ii)
khang thé anti- B2glycoprotein (IgG hodc IgM)
duang tinh, (iii) chat khang dong lupus dugng tinh.

- N6ng db bd thé: giam noéng dd C3, C4 khi
nong do huyét thanh C3 < 0,9 g/I, C4 < 0,1 g/I.

- Khang thé d&c hiéu lupus: duang tinh khi
cd khdng thé khang dsDNA duong tinh (> 25
U/ml) hodc khang Sm duaong tinh (> 18 AU/ml).

- Pénh gid hoat ddng bénh bang thang diém
SLEDAI-2K [5].

Xt li s6 liéu. SO liéu dugc nhap va xur ly
trén phan mém SPSS 20.0, s dung cac thuat
toan thong ké phu hap.

2.3. Pao dic nghién ciru

- Nghién cttu khong can thiép vao qua trinh
diéu tri va khéng gay bat ki nguy ca bat Igi nao
dGi véi ngudi tham gia.

- bdm bado quyén tu nguyén tham gia
nghién clfu cla cac doi tugng.

- K&t qua cla nghién clru nhdm muc dich
xac dinh cac van dé can cai thién trong thuc
hanh gilp cai thién tién lugng cho nguGi bénh,
va hoan toan bao mat.

- NguGi bénh khéng tham gia nghién cltu sé
khong cd su phan biét trong diéu tri va cham soc
y té.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia nhém nghién
clru. Lupus ban do hé théng chan doan lan dau
hay gdp & nit, vdi ti Ié 83,8% gap 5,2 lan so Vvdi
nam gidi. Trong do, 73% biéu hién kh&i phat SLE
sém (< 50 tudi) déc biét 8 nhém trong dd tudi sinh
san (21 — 40 tudi) chiém 40,5% (Bang 1).

Bang 1. Ti 1€ mac lupus ban do theo gioi
tinh va theo nhém tuéi

Phan loai n (N=37) | Tilé (%)
. Nam 6 16,2
Theo gici NT? 31 83,8
0-20 7 18,9
Theo nhém| 21 - 40 15 40,5
tudi 41 - 60 8 21,6
> 60 7 18,9
Do tudi <50 27 73,0
khai phat | > 50 10 27,0
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3.2. Phan béd tdn thuong co quan trong
nhom doi tugng nghién ciru. Két qua nghién
clru cho thdy tdn thuong huyét hoc la phé bién
nhat, véi ty 1€ 94,6% bénh nhan bi anh hudng.
Ti€p theo, cac cd quan nhu than, cg xuang khdép
va toan than cling ghi nhan ty 1& tén thucng
tugng doi cao, lan lugt dat khoang 60%, 58% va
56%. T6n thuong & phdi, tim va da niém mac cé
muc do6 trung binh, dao dong tir 40% dén 50%.
Ngudc lai, cac hé cd quan than kinh, tdm than va
tiéu hda ghi nhan ty 1é ton thuong thdp nhat,
dudi 10% (Biéu db 1).

Higd i

Thetm bask. Wi ihis [0
=]

Biéu db 1. Ti Ié tén thuong co quan trong
nhom nghién cuu

_3.3. Phan bd cac dac diém lam sang va
mién dich theo tiéu chudn EULAR/ACR
2019. Biéu hién 1am sang phd bién nhédt Ia tan
mau ty mién vdi ty 1é gan 80%, theo sau la
protein niéu > 0,5 g/L (khodng 65%), ton
thuang khdp va tran dich mang tim (xap xi 55—
60%). Cac biéu hién khac nhu sét, tdn thuong
da cap, giam tiéu cau va giam bach ciu ciing ghi
nhan & ty 1& dang k& (tir 30—45%). M6t sb triéu
chirng it gép hon bao gom loét miéng, co giat,
rdi loan tdm than. Trong khi d6, t6n thuong da
ban cap, viem mang ngoai tim cap va mé sang
khéng phat hién & truGng hgp nao trong nghién
clu (Biéu do 2A). )

Xét vé tiéu chi mién dich, toan bd ngudi
bénh c6 xét nghiém ANA (+), khang thé khang
dsDNA (+) va gidm bd thé chiém ty 1& cao (trén
80%). Cac tu khang thé khac nhu khang thé
khang Sm va khang phospholipid dugc phat hién
G khoang 40-50% d6i tugng nghién clru. Cac tu
khdng thé khang cardiolipin, khang B2-
glycoprotein va khang dong lupus cé ty Ié thap
hon (dudi 20%) (Bi€u do 2B).

ANA (v) 1

Kising d2DNA (+) ]

Cidm bo the ]

Khidng the khaeg Sm 3

Khing phosphotipid () T
Kiving cardiolipis (+) )
Kistug do0g lupus (<) B
Khang B2-glycoprotein (+) B
00 0.0 @ ! o0 B
Biéu doé 2. Pac diém I5m sang, mién dich

theo tiéu chudn EULAR/ACR 2019.

(A) Céc dac diém lam sang; (B) Céac dac
diém mién dich _

3.4. Ki€éu hinh ANA trén mién dich
huynh quang. Trén mien dich huynh quang,
chu y&u gép mau ANA dudng tinh véi 1 ki€u hinh
chiém 78,3%, trong khi c6 21,7% trudng hdp
dudng tinh c6 2 ki€u hinh. Dang chid v,
Homogeneous 1a ki€éu hinh thudng gdp nhat
chiém 51,3%; Speckled va Cytoplasmic [an lugt
dugng tinh & 37,8% va 27% cac trudng hdp;
ki€u hinh Mitotic va Nucleolar gép chi 6 1 trudng
hgp chiém 2,7% (Bang 2). B

Bang 2. Kiéu hinh ANA mién dich huynh
quang gian tiép

Ki€u hinh N = 37 [Ti 1é (%)
Homogeneous 14 37,8
Speckled 13 35,1
Cytoplasmic 2 5,4
Homogeneous + Cytoplasmic/ 5 13,5
Speckled + Cytoplasmic 1 2,7
Cytoplasmic + Mitotic 1 2,7
Cytoplasmic + Nucleolar 1 2,7

3.5. Mirc do hoat dong bénh trong nhom
doi tugng nghién cilru. Trong nhom déi tugng
nghién clu, dua trén thang diém SLEDAI-2K,
phan I6n c6 mitc do hoat dong manh (51,4%) va
rat manh (32,4%), chiém téng céng 83,8%.
Trong khi do, ty 1&é ngusi bénh c6 mic d6 hoat
dong trung binh chiém 10,8%, va nhe chi chiém
5,4%. Bang chu y, khong c6 doi tugng nao thudc
nhdm khdng hoat dong (0,0%) (Biéu do 3).

/ = Khine host ddns

— * Nhe

Trmng bink

Biéu do 3. Mic dé hoat déng SLE
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IV. BAN LUAN

Nghién cltu trén 37 truGng hdp [an dau dugc
chan doan SLE cho thay bénh van thudng gap &
nir gidi, véi ty 1€ mac cao gdp han 5 lan so véi
nam gidi. Diéu nay phu hgp vdi cac nghién ciu
trudc trén thé gidi va Viét Nam, ang hé vai tro
cua ndi tiét t6, dac biét la estrogen, cd lién quan
dén su hoat hda mien dich va nguy cd cao hon &
nir gidi [9]. Trong nghién ctru nay, SLE khéi phat
sdm trudc 50 tudi chiém ty 1€ cao, trong do
nhom tudi tr 21-40 tudi chiém dén 40,5%,
tugng tu véi bao cao clia Somers et al. va dong
nghiép [10], cho thay day la nhdom nguy cg chinh
can dugc quan tdm trong cong tac sang loc va
phat hién bénh sém.

T6n thuong huyét hoc chiém ti 1& cao nhéat
(94,6%), tiép dén I ton thuong thén (62,2%).
Ti 1€ nay cao han mét s6 bao cao quéc té, nhung
lai tuong dodng véi déc diém ngudi bénh chau A
—v6n ¢d xu hudng tén terdng than va huyét hoc
nhiéu hon so véi quan thé Au - My. Trong
nghién clu cia Nguyén Hoang Thanh Van va
cdng su trén 74 ngudi bénh lupus ban dé hé
théng tai Bénh vién Trung Udng Hué, ton
thuang cc quan hay gap nhat la than (75,4%),
huyét hoc (74,3%); nghién clfu & nhém nguGi
bénh chdu A cGa Desmond YH Yap ghi nhan ti |1é
ton thuong than 1én dén 50-60% so vdi 30 — 38%
& ngudi da trang [1]. Ddc biét, ti 1& tdn thucng
than cao nhan manh tam quan trong cla viéc tam
soat chirc ndng than sdm ngay tur thdi diém chan
doan, dong thdi trién khai cac bién phap diéu tri
tich cuc va theo doi chat ch& nham han ché nguy
cd tién trién dén bién chlrng man tinh.

Nghlen cfu cua chung t6i ap dung tiéu
chudn EULAR/ACR 2019 véi ANA mién dich
huynh quang duang tinh la tiéu chi dau vao nén
tat ca cac ca bénh déu duang tinh ANA, trong dé
ki€u hinh homogeneous chiém uu thé (51,4%),
ti€p dén la speckled (37,8%). Nghién clru cla Al-
Mughales ghi nhan ki€u hinh homogeneous
35,2%, speckled 52,1% [2]. Khang thé khang
dsDNA duong tinh & 97,3% va khang thé€ Sm &
62,2% — cao han so vGi nhiéu nghién clfu qudc
t€, thu‘dng dao dong trong khoang 30-40%. Két
qua cla nghién clru ggi y rang cac xét nghlem
mién dich rat c6 gia tri trong ho trg chan doan
sém va dinh hudng tién lugng nguGi bénh mdi
chan doan SLE tai Viét Nam.

Pénh gid tai thsi diém chan doan cho thay
da s0 trudng hgp cd bénh hoat déng & mic do
manh (51,4%) va rat manh (32,4%) theo thang
diém SLEDAI-2K. Mirc dd hoat déng bénh trong
nghién ctu cla ching toi cao hon so vdi cac
nghién clu tai Ai Cap (SLEDAI trung binh 12,96
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+ 8,32 va 54,3% ngudi bénh hoat déng manh va
rat manh khi b3t dau chan doan) [6]. Su khac
biét trong k&t qua nghién clru cd thé do cd mau
nghién cttu nho, thuc hién & cac ca bénh ndi tru
ma khéng phai ngoai tru, sai Iéch chon mau tiém
an, vi nghién cfu dugc thuc hién tai Bénh vién
Bach Mai, mot bénh vién tuyén cudi, noi tap
trung nhl"rng ca bénh pht'rc tap va nghiém trong
tir khap ca nudc, Do do, can céc nghlen cltu da
trung tdm, ¢ mau I6n hon dé lam sang to va bd
trg thém cho két qua cla nghién ciu nay.

V. KET LUAN )

Céc déc diém 1am sang va mién dich 8 nhém
ngudi bénh lupus ban doé hé thdng chin doan
lan dau theo tiéu chudn EULAR/ACR 2019 bao
gdm chu yéu gép & nit trong dd tudi sinh san,
hay gdp nhat la tn thuong huyét hoc, khang thé
khang dsDNA ducng tinh va néng dd bd thé
giam. Co6 dén 83,8% ngudi bénh c6 mdc do hoat
ddng bénh manh va rat manh tai thdi diém chan
doan, tir d6 nhan manh vai trd cla viéc chan
doan sém SLE nhdm han ché ti Ié t&r vong, ton
thuong cd quan dich.
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MOI LIEN QUAN GIT'A TY LE CREATININE/CYSTATIN C
VO CAC PAC PIEM LAM SANG O' BENH NHAN PAI THAO PUONG

TOM TAT

Pbat van dé: Ty Ié Creatinine/Cystatin C
(Cre/CysC) huyét thanh thu’dng dugc biét dén nhu
mot chi dau thay thé trong chan doéan tinh trang thiéu
cd cling nhu du’ bao két cuc bat Igi & mét s6 bénh ly.
Tuy nhién, cera cé nhleu nghlen cttu ve moi I|en quan
glLra ty |& nay véi cac dic diém Idm sang va cén lam
sang d bénh nhan dal thdo dudng (BTD) typ 2. Muc
tiéu: Danh g|a mdi lién quan gilra ty 1& Cre/CysC
huyet thanh véi cac déc diém Idm sang va can lam
sang G bénh nhéan BTD typ 2. boi tugng va phu’dng
phap: Nghién cltu mé ta cit ngang c6 phan tich trén
124 bénh nhan dugc chan doan BTD typ 2 dén kham
tai khoa Khdm bénh, bénh vién Quéan y 175, tU
01/2025 dén 05/2025 Cac dLr liéu dugc thu thap bao
gom tudi, g|d| thai gian mac dal théo du’dng, chi s6
khdi oG thé (BMI); cac két qua xét nghiém mau bao
gom: glucose ddéi, HbA1lc, creatinine, cystatin C. Ty I€
Cre/Cys dugc tinh béng cch lay ni“)ng do creatinine
(mg/dL) chia cho nong doé cystain C (mg/L) (x100 néu
ap dung). Cac phan tich tudng quan va hoi quy tuyén
tinh Cre/CysC theo tudi, gidi, BMI, thoi gian mac bTD,
glucose va HbAlc du’dc thuc hlen Két qua: Tren
tong s6 124 bénh nhan, nam chiém ty lé 53. 2%, tudi
trung vi clia bénh nhan la 51, thdi gian mac DTD
trung vi la 5 ndm, chi s8 khdi cd thé la 21.72 kg/m2.
Ty 1& Cre/CysC trung vi la 11.79. Khong cé su khac
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2Truong Y, Pai hoc Y Duoc TP. HS Chi Minh
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Ngay nhan bai: 24.9.2025

Ngay phan bién khoa hoc: 27.10.2025
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Nguyén Tan Dircl, Lé Quoc Tuan?

biét ¢ y nghia thong ké gilta nam va nir trong cac chi
s6 trén (p>0.05). Ty lé Cre/CysC huyét thanh co
tuang quan nghich muc do trung binh vdi nong doé
glucose va HbAlc, tugng quan nghich mUc do manh
véi BMI, tudng quan thuan mirc do yéu vdi tudi bénh
nhan (r [an lugt la -0.33, -0.42, -0.78, 0.2827;
p<0.05); khéng c6é mdi lién quan gil’]’a ty Ié Cre/CysC
vGi thdi gian mac DTD (r = -0.13, p>0.05). Két luan:
Ty I€ Cre/CysC c6 xu huGng giam khi bénh nhan c6
BMI cao, ndng dd glucose mau khi dm va HbA1c cao.
bay la nerng b&ng chiing ggi y cho viéc st dung ty 1é
Cre/CysC huyét thanh nhu mot d&u &n b6 sung trong
danh gia tinh trang khéi cd va tinh trang chuyén hod &
bénh nhan BTD. 7w khod: ty & creatinine/cystatin
C; dai thao dutng; thiéu cg; eGFR; BMI.

SUMMARY
ASSOCIATION BETWEEN
CREATININE/CYSTATIN C RATIO AND
CLINICAL CHARACTERISTICS IN PATIENTS

WITH DIABETES MELLITUS

Background: The serum creatinine-to—cystatin C
ratio (Cre/CysC) has been proposed as a proxy for low
muscle mass and adverse outcomes. Evidence in
patients with type 2 diabetes (T2D) remains limited.
Objective: To examine the association between
serum Cre/CysC and clinical as well as biochemical
characteristics in T2D. Methods: We conducted a
cross-sectional analytical study of 124 adults with T2D
attending the outpatient clinic of 175 Military Hospital
(January—May 2025). Data included age, sex, diabetes
duration, BMI, fasting plasma glucose, HbAlc,
creatinine, and cystatin C. Cre/CysC was calculated as
creatinine (mg/dL) divided by cystatin C (mg/L) [x100
if applicable]. Correlations and linear regression of
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Cre/CysC with age, BMI, diabetes duration, glucose
and HbA1c were performed. Results: The median age
was 51 years; diabetes duration 5 years, BMI 21.72
kg/m2. The median Cre/CysC was 11.79; it correlated
inversely with BMI, fasting glucose, HbAlc (all
p<0.05). Associations remained significant after
multivariable adjustment. Conclusion: Lower Cre/
CysC is associated with adverse metabolic profile and
longer diabetes duration in T2D. Cre/CysC may serve
as a supportive indicator of low muscle mass and
metabolic dysregulation, warranting studies with direct
muscle measurements and outcome validation.

Keywords: creatining/cystatin C ratio; type 2
diabetes; sarcopenia; eGFR; BMI.

I. DAT VAN PE

Cystatin C 1a mot chat chuyén hod hién dién
rong rai trong cac té bao cé nhan, tham gia vao
qua trinh viém va xam lan khéi u, dugc loc qua
cau than va tai hap thu hoan toan & 6ng lugn
gan. No ciing da dudc cong nhan la mét dau an
sinh hoc hiéu qua han creatinine trong phan anh
qua trinh loc cta cau than. Trong nhitng nam
gan day, ty Ié Creatinine/Cystatin C dugc sur
dung thé hién tinh trang sic khoé & nhiéu bdi
canh lam sang khac nhau, vi du nhu bénh ly
thi€u co, tién lugng ty 18 ti vong & bénh Iy tim
mach [1, 2].

Pai thao duting (DTD) I3 bénh Iy chuyén héa
man tinh cé ty 1€ mac dang gia tang nhanh
chéng va tréd thanh ganh nang sic khoé toan
cau. Theo théng ké cua Lién doan Dai thao
dudng Quoc té (IDF), nam 2023 c6 khoang 537
triéu ngudi trudng thanh mdc BTD, con s6 nay
dudc du bao sé tang Ién 783 triéu vao nam 2045
[3]. Cac rdi loan chuyén hoa trong BPTD dic
trung bgi tinh trang tang dudng huyét do dé
khang insulin hodc suy giam tiét insulin. Hé co
xudng déng vai tro thi€t yéu trong viéc diéu hoa
can bang ndi mdi dudng huyét thong qua qua
trinh hdp thu va luu trf glucose. V& mat ly
thuyét, tang khdi Iugng cd co thé dem lai Igi ich
trong viéc cai thién tinh trang khang insulin, qua
dd ho trg kiém soat derng huyét t6t han.

Nhiing bang chiing gan day chi ra rang viéc
gidam khai lugng cd qua phép do hap thu tia X
nang lugng kép hodc chup cat I3p vi tinh ¢ thé
lién quan dén su’ phét trién DTD & ngudi trung
nién va 16n tudi. Tuy nhién, cac phuong phap do
ludng tiéu chudn vang nay khéng kha thi vdi
khao sat dich t& hoc quy md 16n khi ddi héi phai
c6 thiét bi chuyén dung, nhu’ng han ché lién
quan dén phdi nhiém tia xa va thi€u hiéu qua vé
chi phi; trong khi hiéu qua cta phuong phap don
gian, khong xam lan va it ton kém hon nhu phan
tich trg khang dién sinh hoc dé danh gid khdi
lugng cd van con nhiéu nghi ngd khi khéng do
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truc ti€p khoi lugng co va chiu anh hudng cua
nhiéu yéu t6 [4]. Ty Ié Creatinine/Cystatin C gan
day nhan dudc sy quan tdm dang k& nhu mot
cach danh gia khéi lugng cd & cac nhom dan so
khac nhau véi d6 chinh xac da dugc xac nhan
V@i chup cat I8p vi tinh. Tuy nhién, tai Viét Nam,
chua c6 nhiéu nghién cttu danh gia mdi lién
quan cua ty 1é nay véi sy phat trién cling nhu
cac dic diém 1am sang ctia bénh BTD; vi véy,
chiing t6i ti€n hanh nghién cltu nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen clru

2.1.1. Tiéu chudn chon méu: Bénh nhan
dugc chan doan DTD typ 2 theo tiéu chudn chan
doan DTD cua ADA 2024. Bénh nhan dong y tu
nguyén tham gia nghién c(u.

2.1.2, Tiéu chudn loai tri’: Bénh nhan
mac bénh ly cdp tinh: nhdi méau cg t|m dot quy
ndo, suy gan, nhiém khuan cap, ; bénh nhan
mac bénh ndi tiét: tuyén gidp, u thu(jng than,
dang diéu tri véi glucocorticoid; bénh nhan mac
bénh hemoglobin d& dugc chan doan, thiéu mau
nang (Hb < 11.8 g/dL); bénh nhan c6 bénh ly
than man tinh (eGFR <60 mL/ph/1.73mz2).

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clru
mo ta cat ngang.

2.2.2, Thoi gian va dia diém nghién
ctru: Nghién ciu dugc thuc hién tir thang
01/2025 dén 05/2025, tai Khoa kham bénh,
Bénh vién Quan y 175. B

2.2.3. €6 mau: C3 mau dugc tinh theo
cong thirc udc lugng hé s6 tu’dng quan:

4(z izt zB]
in 5y

V@i: hé s6 tudng quan r = 0.3 & muc y nghia
5% (a = 0.05) va hiéu nang 80% (B = 0.2), c8
mau tinh dugc t6i thiéu 1a 85 ngu’dl Chung t6i
chon cac d6i tugng thod tiéu chudn dén khdm
trong thGi gian nghién clu va chon dugc 124
bénh nhan vao tham gia nghién clu.

2.2.4. Bién sé6 nghlen cuu: Chung toi tién
hanh thu thap cac di I|eu nén (tudi, gldl chi s0
khdi cd thé, thdi gian mac DTD), cac mau mau
ldy lGc doi (sau 8 tiéng nhin dn qua dém) chong
dong bang heparin dudc st dung thuc hién cac
xét nghiém: glucose, creatinine, cystatin C; mau
mau chdng dbéng bang EDTA dugc sir dL_lng dé
thuc hién xét nghiém HbA1c.

Creatinine dugc dinh lugng bdng phuong
phap Jaffe, si dung hoa chat CREA clia Beckman
Coulter. Cystatin. C dugc dinh lugng bang
phugng phap mién dich d6 duc, si dung hoa
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chat Cystain C clia Dialab. Ca hai xét nghiém déu
dugc thuc hién trén may phan tich sinh hod tu
dong AU680 cla Beckman Coulter Ty €
Creatinine/ Cystatin C dudc tinh bdng cach Idy
nong dé Creatinine huyét tuong (mg/dL) chia
cho n6ng dé Cystatin C huyét tuong (mg/L) va
nhan vdi 10.
Creatinine (mg/dL)
Cystatin C (mg/L) *
eGFR dugc tinh theo cong thic CKD-EPI
2021 két hgp creatinine va cystatin C:
oGFR = 138 xmin [3=,1)" x ma (2 O .

x 0.9961™%x 0.963 (néu la phy nir)

BMI dugc tinh tir can nang va chiéu cao cla
cac doi tugng nghién clru theo cong thic :
Can ning (kg)

Chigu cao *(m)

2.2.5. Xu' ly va phan tich sé liéu: Thu
thap, ma hod s6 liéu bang phan mém Excel; x&r
ly va phan tich bdng phan mém STATA 17.0.
Bién dinh tinh dugc trinh bay dudi dang tan s6
va ty 1& phan trém. Bién dinh lugng dugc kiém
dinh phan bd bang phép ki€ém Shapiro-Wilk. N&u
c6 phan phéi chuén, trinh bay dudi dang trung
binh va dd Iéch chuén, so sanh trung binh cla
hai nhdm bang T-test. Néu phan phdi khong

Bang 1: Pac diém chung cua déi tuong ne

Cre/CysC = 10

(oo 70 vy,
xmin{—,1 x pax| —=
es ") Lod

BMI =

chun, trinh bay bang trung vi va khoang ti
phén vi, so sanh trung binh bang phép kiém
Spearman. Danh gid tuong quan gilta ty 1€
Creatinine/Cystatin C véi cac déc diém lam sang
va chi s6 can lam sang clia bénh DTD bang
phugng trinh hoi quy tuyén tinh. Danh gia su
khac biét cd y nghia thong ké khi p < 0.05.

2.3. Van dé dao dirc trong nghién ciru.
Pay la nghién ctu mo ta tugng quan nén khong
can thiép vao qud trinh chan doan va diéu tri.
Tat ca bénh nhan trong nghién ciu déu hoan
toan tu nguyén tham gia. Cac dir liéu va mau
mau chi thu thap khi c6 su dong y cla bénh
nhan. Nghién ciu da dugc chap thuan bdi Hoi
dong Pao dic trong nghién clu Y sinh hoc cua
Bénh vién Quan y 175 theo quyét dinh sO
74/GCN-HDDD ngay 08/01/2025.

Ill. KET QUA NGHIEN CU'U

Trong khoang thdi gian tir thang 01 ndm
2025 dén thang 05 nam 2025, 124 doi tugng
théa man tiéu chi tuyén chon da dugc dua vao
nghién clru.

3.1. Pac diém chung cua déi tuong
nghién clru. D3c diém 1am sang va cén 1am
sang cua doi tugng tham gia nghién clu dugc
trinh bay trong bang 1.

ghién ciau

Pac diém Tong (N=124) Nam (N=66) Nir (N=58) p
Tubi (nam) 51 51 51 0.944
Trung vi (Q1 - Q3) (41-55.5) (41-55) (42-56) )
Thai gian mac DTD (nam) 5 5 5 0.082
Trung vi (Q1 - Q3) (4-5) (4-5) (4-5) )
BMI (kg/m?) 21.72 21.72 21.72 0.344
Trung vi (Q1 - Q3) (20.72-22.1) (20.73-22.1) (20.8-22.15) )
Creatinine (mg/dL) 0.835 0.825 0.84 0.62
Trung vi (Q1 - Q3) (0.79-0.87) (0.79-0.88) (0.8-0.87) '
Cystatin C (mg/L) 0.7 0.7 0.7 0.55
Trung vi (Q1 - Q3) (0.6-0.8) (0.6-0.8) (0.6-0.8) '
eGFR 111.46 119.53 100.19 <0.05
Trung vi (Q1 - Q3) (100.65-120.0) (113.93-122.49) (95.38-108.2) '
Cre/CysC 11.79 12 11.71 0.53
Trung vi (Q1 - Q3) (11.125-12.83) (11.125-12.83) (11.125-12.83) :
Glucose (mmol/L) 9.2 9.1 9.2 0.69
Trung vi (Q1 - Q3) (8.5-10) (8.2-10.1) (8.6-10) :
HbA1lc (%) 8.5 8.3 8.5 0.06
Trung vi (Q1 - Q3) (8.05-8.8) (7.9-8.7) (8.2-8.9) )

Nhdn xét: Trong 124 d6i tugng tham gia
nghién cttu, c6 66 ngudi nam (53.2%) va 58
ngudi nit (46.8%). Tudi trung vi cla nhdm nghién
clru la 51 tudi, khéng c6 su khac biét gitta nam va
nl (p = 0.944). BMI trung vi la 21.72 kg/m?, thai
gian mdc DBTD trung vi la 5 nam. Nong do
creatinine mau trung vi la 0.835 mg/dL. Nong do

cystatin C mau trung vi la 0.7 mg/L. Ty Ié
Cre/CysC trung vi la 11.79. Nong d6 glucose mau
va HbAlc trung vi [an lugt la 9.2 mmol/L, 8.5%.
Khong co su khac biét cd y nghia théng ké gilra
nam va nif trong cac chi sb trén (p>0.05).

3.2. M6i tuong quan giira ty Ilé
Cre/CysC huyét thanh va cac yéu t6 dac
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diém 1am sang, cin ldm sang cda bénh
PTP. Chung t6i tién hanh danh gia méi tuang
quan gitra ty Ié Cre/CysC huyét thanh vgi mot s6
yéu t6 lam sang, can lam sang cla bénh DTD
sau khi hiéu chinh véi eGFR, két qua thé hién
trong Bang 2 va Biéu db 1, 2, 3, 4.

Bang 2: Ty Ié Cre/CysC huyét thanh va
cdc yéu toé'lién quan

g g Hé s 959% CI
Bgc diem r P (Fisher's Z)
Tudi (nam) [0.2827/<0.05/0.112 dén 0.437
Thai gian mac x

DTig( ndmy | -0-13[0.1485 -0.3 dén 0.05

BMI (kg/m?) | -0.78 |<0.05]-0.841 dén -0.701
Glucose (mmol/L)| -0.33 |<0.05|-0.479 dén -0.164

HbA1C (%) -0.42 |<0.05] -0.55 dén -0.26

Nhan xét: Ty 1é Cre/CysC huyét thanh cd
tuong quan thudn mic do yéu véi tudi, tuong
quan nghich mc do trung binh véi nong do
glucose va HbAlc, tuong quan nghich mirc do
manh véi BMI. Cac tudng quan nay déu cd y
nghia thong ké (p < 0.05). Khdng ghi nhan
tuong quan gilra ty 1€ Cre/CysC huyét thanh va
thdi gian mac BT (r = -0.13, p > 0.05).

VIO LN quan gilka Cre “ va BaMi

= r - 0,78
" p < 0.0%
e -'\ e, S
SCVIEAL ..
e = e NEhear," -
bR <~
3 - '\ =~

Biéu db 1. Méi lién quan giia ty Ié

Cre/CysC va BMI
MO tvong quan gido CrevCys vy Tudl
- ’ - - '.
-~
- Ak ; - . ~
Yy & sz 5 A
o -w- - -
5§ ol AP °
3 20 - To “~ . .

r 0.2827
p < 0.05

Biéu dé 2. M6i lién quan giiia ty 16

Cre/CysC va tuoi
MEI urorng Guaan gidrs Cra/Cys v Glucose
r--0.33
- P =< 0.05
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Biéu do 3. Moi Il;én‘;]i;an giiia ty 1é
Cre/CysC va nong dé Glucose mau
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ME: twromnmg quan glos Cra/Cys va HbATe

re-0m42
- P =< 0.05
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Biéu dé 4. Méi lién quan gida ty 16
Cre/CysC va HbA1c

IV. BAN LUAN

Thi€u cd da dudc TG chic Y t€ Thé gidi
(WHO-World Health Organization) cong nhan la
mot bénh trong Phan loai Quoc té€ vé bénh tat va
cac van deé surc khoé lién quan (ICD-International
Statistical Classification of Diseases and Related
Health Problems) tir ndm 2016, véi ty 1& mac
bénh theo tiéu chudn cua Quy Vién y t&€ quéc gia
(FNIH-The foundation for the National Institutes
of Health) xap xi 7 - 20% & bénh nhan DTD. Su
hién dién cta khéi cg thap la budc quan trong
trong viéc chan dodan thiéu cd. Creatinine 1a san
pham ndi sinh dugc phdng thich tir cd, ndng dd
trong mau phu thuéc vao khéi lugng cg nhung
cling chiu anh hudng bdi chifc nang than. Trong
khi d6, Cystatin C dudgc tiét ra bdi tat ca té bao cd
nhan, v8i qua trinh san xuat va bai tiét qua ong
than la dong nhat, khong chiu su’ anh hudng cla
khoi cd; vi thé, Cystatin C dugc sir dung trong
danh gia chirc nang than va udc tinh mirc loc cau
than tot hon so vGi Creatinine. Gan day, ty Ié
Cre/CysC dugc xem nhu mét dadu an thay thé
trong danh gia khoi lugng cg & nhiéu bénh ly.

Ty |Ié Cre/CysC trung vi trong nghién clfu cua
ching t6i la 11.79, khong c6 su khac biét co y
nghia thong ké gitta nam va nir (12 so véi 11.71; p
= 0.53). Ty Ié nay cd su tuong dong vGi mot s6
nghién ctu trén thé gidi, nhung ghi nhan cao han
mot s6 nghién ctu, nhu cla tac gid Qing Yang va
cong su (2021), gia tri ty Ié Cre/CysC trung binh la
7.26 £ 2.06; ty Ié & nam cao han & nit cd y nghia
thong ké (7.86 + 2.07 va 6.38 + 1.71; p<0.01)
[5]. Ly giai cho su khac biét nay la do cG mau
tuong d6i khiém ton (n = 124) c6 thé thiéu sirc
manh dé& phat hién khac biét nho gilta hai gidi.

Trong nghién clu cla chung t6i, ty Ié
Cre/CysC huyét thanh c6 méi tuong quan &
nhiéu mdc d6 khac nhau trong cac yéu t6 lam
sang va can 1am sang & bénh nhan DTD, cu thé
mUc do trung binh véi ndng do glucose va HbA1c,
muc d6 manh véi BMI; tuong quan thuan mic do
yéu véi tudi bénh nhéan; r Ian lugt 1a -0.33, -0.42,
-0.78, 0.2827; p<0.05; khong c6 mdi lién quan
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gilra ty |1é Cre/CysC vGi thdi gian méc BTD (r = -
0.13, p>0.05). biéu nay cho thay, ty |é Cre/CysC
cd xu huéng gidam khi bénh nhan c6 BMI cao,
nong do glucose mau khi déi va HbAlc cao. Day
la nhitng bang ching ggi y cho viéc sir dung ty 1€
Cre/CysC huyét thanh nhu' mét ddu &n bd sung
trong danh gia tinh trang khéi cg va tinh trang
chuyén hod & bénh nhan DTPD.

Cd ché& cho cac mdi lién quan nay co thé
dudc ly giai nhu sau: & nhitng bénh nhan c6 BMI
cao thudng di kém béo phi, dé khang insulin,
viém man tinh dan dén viéc giam khéi cg va thay
d6i thanh phan ¢ - md, khién Creatinine giam
tuong dGi so vdi Cystatin C. Tudng tu, & nhiing
bénh nhan kiém soat dudng huyét kém (dudng
huyét ddi, HbAlc cao); thdi gian mac BTD lau
nam thic ddy qué trinh viém man tinh kéo dai,
stress oxi hod va khang insulin 1am gidm téng
hgp va gay rdi loan diéu hoa protein cg; cac bién
chirng BTD nhu bénh than, than kinh cling gian
ti€p thic day su teo cd.

Két qua nghién cru cla ching t6i cling tugng
dong vd@i nhiéu nghién cllu qudc té. Nghién ciu
cla tac gia Jang Yel Shin (2022) trén 1577 bénh
nhan DTD typ 2 cho thay ty Ié Cre/CysC cd moi
tuong quan thuan véi chi s6 ASM/BMI vGi r =
0.239 & nam va 0.303 & nit, p < 0.001[6]. MGt
nghién clu khac cla tac gia Shanhu Qiu va cong
su' (2021) véi 3278 ngudi tham gia trén 45 tudi
ghi nhdn méi tuong quan nghich gitta ty Ié
Cre/CysC véi dudng huyét doi va HbAlc, véi r lan
lugt 13 -0.04; -0.11 (p < 0.05) [7].

Hién nay, chua c6 nhiéu nghién cltu trén thé
gidi truc ti€p vé mdi tuong quan gilta ty Ié
Cre/CysC va thdi gian mac DTD. Tuy nhién, cac
nghién cltu lién quan vé thiéu cd & bénh nhan
DTD cho thdy thai gian mdc bénh cang dai, cac
van dé vé suy gidam khGi cg cang nang. Nghién
cru ca Akiko Nishimura va cong su (2019) trén
quan thé ngudi Nhat Ban cho thdy & phu nif trén
60 tudi mac DT, nguy cd thiéu cd gia tdng khi
thdi gian mac BPTD cang dai (OR = 1.43) [8].
biéu nay gian tiép ing hd cho mdi tudng quan
nghich gilta ty 1€ Cre/CysC va thsi gian méc
DTD. Trong nghién cfu clia chdng t6i chua ghi
nhan mdi tuang quan gilta ty Ié Cre/CysC va thdi
gian m3c DTD cd thé do kich thudc mau han
ché, hodc nhiing yéu t6 trung gian anh hudng
nhu kiém sodt tét dudng huyét trong thdi gian
mac bénh dai c6 thé lam chdm céc bién ching
va cac anh hudng Ién khdi co.

Trong cac mdi tuong quan tUr nghién clu
clia chiing tdi, chi c6 yéu t6 tudi c6 khac biét so
vGi nhiéu nghién clru trén thé gigi. Trong khi

ching téi ghi nhan c¢6 méi tuong quan thuan
mic d6 yéu gitta ty 1€ Cre/CysC va tudi bénh
nhan, theo nghién c(tu clia Li Zhang va cong su
(2023) cho thay mdi tugng quan nghich mirc do
trung binh gifa ty 18 nay va tudi (r = -0.37; p <
0.001) [9]. Su khac biét nay cd thé ly giai bdi
mot s6 dic diém sau: tubi trung vi cla bénh
nhan tham gia nghién cru cta ching t6i khong
qua cao (51) va s6 lugng mau chua du I6n.

V. KET LUAN

Ty |é Cre/CysC lién quan bt Igi véi cac chi
s8 chuyén hod va thdi gian mac bénh, cd tiém
nang déng vai tro chi dau ggi y khoi cg thap &
bénh nhan BDTD, do d6 can nghién ciru doi chi€u
vGi do truc ti€p khdi co va theo ddi két qua dé
xac nhan y nghia sinh hoc truc tiép

VI. KIEN NGHI

Can tién hanh thém cac nghién clru doc Vi
c8 mau 16n han va cd do truc tiép khéi ca dé xac
dinh ngudng toi uu cua ty lé Cre/CysC trong tam
soat sdm thi€u co va quan ly bénh nhan DTD.
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DANH GIA HIEU QUA SU’ DUNG DAO HAN MACH
TRONG PHAU THUAT CAT TUYEN VU TOAN BO KEM VET HACH NACH

Lé Vin Viil, Pham Hong Khoal, Nguyén Xuéin Tuin?

TOM TAT

Phau thuat cit tuyen vl két hgp vét hach nach la
phuong phap diéu tri ph6 bién trong ung thu va. Dao
dién truyén thong thu’dng dugc st dung, song con
nhiéu han ché& nhu ty 1& seroma cao, dau sau mo va
thGi gian ho6i phuc kéo dai. Dao han mach la cong
nghé cam mau hién dai,~hL'ra hen giam bién chiing va
cai thlen ket qua sau phau thuat. Muc tiéu: Banh gla
hiéu quad clia dao han mach so VO’I dao dién truyén
th6ng trong phau thuat cit tuyén vi toan bd kém nao
hach nach @ bénh nhan ung thu vi. P6i tugng va
phuong phap: Nghién ciu mo6 ta hoi ciu trén 138
bénh nhan ung thu vu giai doan II-III dugc diéu tri
tai Bénh vién K tir 6/2023-6/2025. Bénh nhan dudc
chia thanh hai nhém: nhém A (dao dién truyen thong,
n=62) va nhom B (dao han mach n= 76) Cac bién so
dudc ghi nhan goém: thdl gian phau thuét, _lugng mau
mat, diém dau sau mo (VAS), Iu‘dng dich dan luu, bién
cerng hoai tr vat da va thdi gian ndm vién. Két qua
Nhém st dung dao han mach cho thay nhiéu uu diém
so v6i nhém dao dién: thdi gian mé ngdn hon (57,1 +
11,2 so véi 78,5 + 18,9 phut p < 0,0001), mat mau it
hdn (88,5 £ 29,8 so vdi 1154 = 31,3 mL; p <
0,0001), diém dau sau mé thap hdn 3,5+ 0,90 vGi
5,1 £ 0,8; p < 0,0001), lugng dich dan luu 72 giG dau
thé"p han (310,6 £ 95,2 s0_v6i 520,3 + 110,5 mL; p <
0,0001) va thdi gian rdt dan luu sém hon (5,1 £ 0,9
so vdi 6,2 £ 1,1 ngay; p < 0,0001). Thai gian ndm
vién trung binh & nhdm dao han mach ngén hon (5,3
+ 1,0 so véi 6,8 £ 1,2 ngay; p < 0,0001). Khong cd
sy’ khac biét c6 y nghia thdng ké veé ty 1€ bién ching
gitra hai nhém (hoai t(r vat da: 3,9% so véi 4,8%; p >
0,05). Két luan: Viéc sur dung dao han mach trong
phau thuat cit tuyen vu toan bd kém nao hach nach
glup giam thdi gian mé, lugng mau mat, mdc d6 dau
va dich dan luu, dong thai rat ngan thoi gian nam V|en
ma khong Iam tang bién cerng Tur khoa: ung thu v,
cat tuyén vi toan bd, dao han mach, nao hach néch

SUMMARY

EVALUATION OF THE EFFICACY OF A
VESSEL-SEALING DEVICE IN TOTAL
MASTECTOMY WITH AXILLARY LYMPH

NODE DISSECTION
Background: Total mastectomy with axillary
lymph node dissection is a standard surgical procedure
in the management of breast cancer. Conventional
electrocautery is widely applied but remains associated

1Bénh vién K

2Truong Pai hoc Y Duoc, Pai hoc Quéc Gia Ha Noi
Chiu trach nhiém chinh: Lé Van Vi

Email: levanvu.hmu@gmail.com

Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 24.10.2025

Ngay duyét bai: 26.11.2025
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with several limitations, including higher rates of
seroma formation, increased postoperative pain, and
prolonged recovery. Advanced  vessel-sealing
technology provides improved hemostasis and may
reduce complications while enhancing surgical
outcomes. Objective: To assess the efficacy of an
advanced vessel-sealing device compared with
conventional electrocautery in total mastectomy with
axillary lymph node dissection for breast cancer.
Patients and Methods: A retrospective descriptive
study was conducted on 138 patients with stage II-III
breast cancer treated at K Hospital from June 2023 to
June 2025. Patients were allocated into two groups:
Group A (conventional electrocautery, n = 62) and
Group B (vessel-sealing device, n = 76). Outcomes
evaluated included operative time, intraoperative
blood loss, postoperative pain (VAS), drain output,
skin flap necrosis, and length of hospital stay.
Results: The vessel-sealing device group showed
significant advantages over conventional
electrocautery: shorter operative time (57.1 £ 11.2 vs.
78.5 £ 18.9 minutes; p < 0.0001), reduced blood loss
(88.5 £ 29.8 vs. 115.4 £+ 31.3 mL; p < 0.0001), lower
postoperative pain (VAS 3.5 £ 0.9 vs. 5.1 £ 0.8; p <
0.0001), reduced drain output during the first 72
hours (310.6 + 95.2 vs. 520.3 £+ 110.5 mL; p <
0.0001), and earlier drain removal (5.1 £ 0.9 vs. 6.2
1.1 days; p < 0.0001). The mean hospital stay was
shorter in the vessel-sealing group (5.3 + 1.0 vs. 6.8
+ 1.2 days; p < 0.0001). No significant differences
were observed in complication rates, including skin
flap necrosis (3.9% vs. 4.8%; p > 0.05). Conclusion:
The application of an advanced vessel sealing device

in total mastectomy with axillary lymph node
dissection effectively reduces operative time,
intraoperative blood loss, postoperative pain, drain
output, and hospital stay, without increasing
complications.

Keywords: breast cancer, total mastectomy,

vessel sealing device, axillary lymph node dissection

I. DAT VAN DE

Ung thu vl la bénh ly ac tinh thu’(‘jng gap
nhat & n phu nif trén toan thé gldl va Viét Nam.
Theo GLOBOCAN 2020, moi ndm c6 haon 2,3
triéu ca mdi dudc chidn doan va gan 685. 000
trudng hop tr vong do ung thu va [1]. Tai Viét
Nam, ung thu v diing hang dau vé tan suat
mdc méi & phu ni¥, chiém khoang 25% tdng sd
cac loai ung thu.

Ph3u thuét I3 phu’dng phap diéu tri nén tang
trong ung thu vi. Trong do6, phau thuat cat
tuy€n vu toan bo két hgp nao hach nach van gilr
vai trd quan trong du cac phugng phap bao ton
ngay cang phat trién. Trai qua nhiéu thap ky,
dao dién don cuc la dung cu cat—cdm mau chinh
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trong ph§u thuat tuyén vi. Tuy nhién, dao dién
c6 mdt s6 han ché: thdi gian mé dai, mat mau
dang ké, d|en ton thuong _nhiét rong gay dau
nhiéu sau md, lugng dich dan Iuu 16n tang nguy
cg hinh thanh seroma, thdi gian luu dan luu va
nam vién kéo dai [2].

Dao han mach la cong nghe phau thuat hién
dai, hoat dong dua trén nguyén ly nang lugng
lu8ng cuc véi cd ché lam bién tinh collagen va
elastin trong thanh mach, giip han kin mach
mau va 6ng bach huyét cé dudng kinh dén 7
mm. Thiét bi nay cho phép ddng thdi cét va han,
han ché ton thuong nhiét lan rong. Nhiéu nghién
cltu qudc té€ cho thdy dao han mach g|up giam
lugng dich dan luu, gidam seroma, rut ngan thdi
gian md va nadm vién [3,4,5,6,7].

Tuy nhién, tai Viét Nam, bang ching lam
sang vé hiéu qua cta dao han mach trong phau
thuat tuyén va con han ché. Do do, ching t6i
thuc hién nghién clru nay nham danh gia hiéu
qua st dung dao han mach so véi dao dién
truyén thdng trong phau thudt ct tuyén vi toan
b6 kém nao hach nach.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién clru: Nghién clru
mo ta hoi clu trén 138 bénh nhan dugc chan
doan ung thu va giai doan II-III, diéu tri phiu
thuét tai Bénh vién K tur 6/2023 den 6/2025

Tiéu chuén lua chon:

e Bénh nhan dugc chan doan xac dinh ung
thu vl bang giai phau bénh.

e CO chi dinh cat tuyén vu toan bd kém nao
hach nach murc I-1I.

Tiéu chuén loai tra:

e Bénh nhan c6 bénh ly toan than nang
khong chiu dudc phau thuat.

D3 xa tri viing vli—nach trudc mé.

e HO sd bénh an khong day da dir liéu
nghién ctru.

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
hoi clru, so sanh hai nhdm bénh nhan ung thu
vl. Cac bénh nhan dugc chia thanh hai nhém
theo phuang tién phau thuat st dung:

e Nhdm A: cat tuyén vi bang dao dién
truyén thong (n=62).

e Nhém B: cdt tuyén v bang dao han mach
(n=76).

So sanh két qua phau thuat va bién chiing
h&u phau gitra hai nhdm.

Cac bién sé nghién cuu:

Déc diém chung

e Tudi (ndm).

o Chi s6 BMI (kg/m2).

e Giai doan bénh (II, III).

« Diéu tri tan bé trg (cd/khdng).

Két qud phdu thuat

e Thai gian mé (phut).

e Lugng mau mét trong mé (mL).

e Diém dau sau md theo thang diém VAS
ngay th(r 1.

Luong dich dn luu

o Lerng dich dan luu tiing ngay (ngay 1,
ngay 2, ngay 3).

o Tong lugng dich dan Iuu trong 72 gid dau
(tinh cho ting bénh nhan).

e Thai gian rut dan luu (ngay).

Bién chung va héi phuc

» Hoai tr vat da.

e Nhiém trung vét mé.

e Tu dich can can thiép (choc hat).

e Thai gian ndm vién (ngay).

Cdch thu thap 6 /iéu. DT liéu dugc thu thap
tlr hd so bénh an tai Bénh vién K, gom tém tat
bénh an, bién ban phau thudt, phiéu theo doi
hdu phau va diéu duBng. Thong tin dic diém
bénh nhan (tudi, BMI, giai doan, diéu tri tan bo
trd) va dir liéu phau thuat (thdi gian mé, lugng
mau mat, phufdng tién phau thuat) dugc lay truc
tlep tlr bénh an va bién ban md. Ml dd dau sau
mé ngay th& nhat dugc danh gid bang thang
VAS (0-10). Lugng dich dan luu ghi nhan hang
ngay, tinh téng trong 72 gid dau. Bién chu’ng
(hoai tir vat, nhiém trung, tu dich) dugc bac si
diéu tri xac dinh. Thdi gian rdt dan luu va ndm
vién lay tir ngay thuc t€ ghi trong ho sa.

2.3. Xtr ly so liéu. Dir liéu dugc phan tich
bdng SPSS 20.0. Cac bién dinh lugng dudc trinh
bay dudi dang trung binh + SD, so sanh bang t-
test hoac Mann-Whitney U test tay phan b6. Cac
bién dinh tinh bi€u dién b&ng tan so, ty 1& %, so
sanh bang Chi-square hodc Fisher’s exact test.
MUrc y nghia thong ké xac dinh khi p < 0,05.

Ill. KET QUA NGHIEN CU'U
3.1. Pic diém chung ctia bénh nhéan
Bang 1. Pac diém chung cua bénh nhan

Dic diém "(?,‘;2?)“ ma'ii%'.l‘i%) P
TU5i(t;‘grr§)bi”h 51,249,7 | 54,1£10,1 |0,04
BMI (kg/m2) [23,6+2,9 | 23,5+3,0 [>0,05
Gl goan oy (Ol37(59,7%) | 36(47,4%) | 0,03
Bl o] oo o
t?éfl(isgi;ﬁf‘}/’g 37(59,7%)| 46(60,5%) [>0,05

Nh3n xét: Nndm dao han mach cd tudi
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trung binh cao hon va ty |é giai doan II thap
hon, nhung nhin chung ddc diém bénh nhan
gilta hai nhdm kha tugng dong, dam bao tinh so
sanh két qua.

3.2. Két qua phau thuat

Bang 2. Két qua phéu thuat

Dao dién| Dao han
Chi s6 (n=62) mach(n=76) P
Th"gp%:g?)mo 785+18,9| 57,111,2 |<0,0001
Mau mat (mL)[115,4+31,3] 88,5+29,8 |<0,0001
biém VAS sau
mé (ngay 1) 5,1+0,8 3,5+0,9 |<0,0001

Nhéan xét: N\nébm dao han mach cd thdi gian
md ngén hon ro rét so vGi dao dién, phén anh
uu thé ve thao tac nhanh gon. Lugng mau mat
trong md cung thdp haon, gitp han ché nguy cc
can truyén mau. Piém dau sau mé ngay dau &
nhém dao han mach thdp hon, ching té ton
thuang nhiét it va h6i phuc thuén Igi han. Nhitng
Igi ich nay déu cé y nghia thong ké véi p <
0,0001. Két qua phu hgp vdi cd ché cat—han
dong thdi cua thiét bi, gilp gidam tdn thucng md.
Pay la cd sé quan trong cho viéc Ung dung dao
han mach rong réi trong thuc hanh lam sang.

3.3. Lugng dich dan luu va thai gian rat
dan luu B

Bang 3. Lugng dich dan luu sau mé va
thoi gian rat dan luu

Dao han
mach p
(n=76)

Dao dién

Thai diém | "9 o

(n=62) | (n=76)

Hoai tirvat da | 3(4,8%) ] 3(3,9%) | >0,05

Nhi@m tring v&t mé | 2(3,2%) | 2(2,6%) | >0,05

Tu dich can choc hut| 5(8,1%)

: 4(5,3%) | >0,05
Thai gian nam vién 6,8+1,2

s 5,3£1,0 {<0,0001
(ngay)

Ngay 1 (mL)

224,1£59,5

137,9+41,2

<0,0001

Ngay 2 (mL)

182,6+51,3

106,0+35,4

<0,0001

Ngay 3 (mL)

113,6+42,1

66,7+£27,9

<0,0001

Téng 72 gid (mL)|520,3+110,5/310,6+95,2|<0,0001
Thai gian rat
dan Iuu (ngay) 6,2+1,1 5,1+0,9 |<0,0001

Nhdn xét: Trong 3 ngay déu, nhém dao
han mach cho lugng dich |t hon rd rét so véi
nhém dao dién, chénh Iéch 6n dinh tir 40-90 mL
moi ngay. Téng lugng dich 72 gid & nhém dao
han mach thap han gan 210 mL, ché’ng minh
khd ndng gidm dich tiét mét cach nhat quan
Thoi glan rut dan luu trung binh s6m han gan 1
ngay ¢ nhom dao han mach (5,1 so véi 6,2
ngay; p < 0,0001). bay la khac biét rat co y
nghia lam séng, vi rit dan luu sém giip bénh
nhan thoa| mai hon, glam nguy cd nhiém trung
va rt ngdn thgi gian nam vién. )

3.4. Bién chirng va thdi gian nam vién

Bang 4. Bién chirng va thoi gian nam vién
Dao |Dao han
dién | mach P

Bién chirng
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Nhan xét: Ty 1€ hoai tir vat da, nhiém trung
vét mé va tu dich can choc hit & hai nhdm déu
thdp va khéng khac biét dang k&. Piéu nay
chirng minh dao han mach khong lam tang nguy
cd bién chling sau md. Tuy nhién, thdi gian ndm
vién trung binh cta nhdm dao han mach ngan
han khoang 1,5 ngay. K&t qua nay mang y nghia
thong ké va thuc tien, giup gidam chi phi diéu tri.
DPong thdi, rit ngan thdi gian nam vién gép phan
nang cao chat lugng cham séc. Nhu vay, dao
han mach vlra an toan vira hiéu qua han trong
phuc hoi sau mé.

IV. BAN LUAN

Két qua nghién cltu cho thdy nhém st dung
dao han mach c6 nhiéu uu thé vugt trdi so Voi
dao dién truyén thong thai gian phau thuat
ngan hon, lugng mau mét it han, diém dau sau
mé thép hdn lugng dich dan Iu‘u giam ro rét
trong 3 ngay dau thai gian rut dan Iuu s6m hon
va thdi gian nam vién ngan hon. Ty Ié blen
chitng nhu hoai tir vat da, nhiém tring vét mé
hay tu dich can choc huat khong khac biét cé y
nghia gitra hai nhdm. Nhitng phat hién nay phu
hdp vdi nhiéu bao cao trong y vén qudc té vé Igi
ich cia hé théng han mach trong phau thudt
tuyén vi va vét hach nach [2-7,9].

Trong nghién cttu cla chung toi, thGi gian
mé trung binh gidm khoang 21 phdt & nhém dao
han mach (57,1 so véi 78,5 phut) va lugng mau
mat giam tlr 115,4 xudéng 88,5 mL. Ca ché hgp ly
la thiét bi co thé thuc hién ddng thdi cat va han
kin mach (cut & seal), nhd vay han ché cac thao
tac khau budc va giam dién ton thucng nhiét lan
rong so vGi dao dién. Shaikh va cong su (2021)
cling ghi nhan thdi gian md, mau méat va diém
VAS thap han ro rét ¢ nhom Dao han mach (76,3
so vd@i 132,7 phat; 120,7 mL so véi 239,2 mL;
VAS 2,4 so véi 5,18) [2]. Phan tich téng hop cua
Macario va cbng su (2008) khdng dinh Igi thé vé
thdi gian va mat mau khi dung dao han mach &
nhiéu loai phau thuét, trong dd cd phau thuat vi
[9]. Tuy nhién, Antonio va céng su' (2007) khong
thdy khac biét rd v& thai gian md [8], cho thay
két qua con phu thudc vao ky thuat va kinh
nghiém phau thuat vién.

Mot trong nhiing Igi ich nhat quan dugc ghi
nhan 1a giam lugng dich dan Iuu va rit dan Iuu
s6m hon. Nghién cltu cta ching t6i ghi nhan
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gidm khoang 210 mL téng dich trong 72 gi& dau
(310,6 so v@i 520,3 mL) va rat 6ng s6m hon gan
1 ngay. Cd ché cb thé lién quan dén kha nang
han kin ca@ mach mau va cac kénh bach huyét
nhd nhd bién tinh collagen va elastin, tir d6 han
ché do bach huyét va seroma. Seki va cong su
(2016) [4] va Chang va cong su (2017) [5] déu
bdo cdo giam dich dan luu va thdi gian rat 6ng &
nhém Dao han mach. Panhofer va cong su
(2015) cling ghi nhan két qua tuong tu [6].
Ngugc lai, Botoncea va cong su (2019) khong
thay su khac biét dang ké [7], cho thdy két qua
con chiu anh huéng bdi ky thuat déng khoang,
tiéu chuan rdt 8ng va ddc diém bénh nhan (BMI,
giai doan, diéu tri tan b trg).

Piém VAS sau mé ngay th(r nhit trong
nghién c(u nay cling thdp hon dang k& & nhdm
dao han mach (3,5 so véi 5,1 diém). Diéu nay
phan &nh ton thucng nhiét it hon va tinh trang
viém mo6 han ché so véi dao dién truyén thong.
Shaikh [2] cling béo cdo diém VAS thdp hon rd
rét khi dung Dao han mach, trong khi Cortadellas
va cong sy (2011) cho thdy dao han mach gitp
glam dau va rat ong dan luu sém hon [3]. Két
qua nay cling c6 thém bdng chu‘ng rang dao han
mach khong chi cai thién két qua phau thuat ma
con nang cao trai nghiém va su thoadi mai cua
ngudi bénh.

Thdi gian ndm vién trung binh trong nghién
cllu cta chdng t6i ngan hon 1,5 ngay ¢ nhom
dao han mach (5,3 so vdi 6,8 ngay), khac biét co
y nghia thong ké. K&t qua nay tucng dong vdi
nghién clu cua Panhofer (2015) [6] va Shaikh
(2021) [2]. Mc}t sO tac gid khac nhu Manouras
(2008) [10] va Botoncea (2019) [7] khong thay
sy’ khac biét rd, cd thé do khac biét trong chién
lugc chdm séc hdu phau, tiéu chi rat 6ng va
chinh sach xuat vién. Tuy vay, xu hudng chung
la dao han mach gdp phan rit ngdn thdi gian
nam vién, tur dé giam chi phi va téng hiéu qua sur
dung giudng bénh.

Ty I& bién ch’ng sau md trong nghién clu
nay thap va khong khac biét gitra hai nhém, phu
hgp véi nhiéu bao cdo trudc do [7,8,9]. Cac
nghién ciu cling khang dinh hé théng han mach
khong lam tang nguy cd hoai tir vat da hodc
nhiém trung vét mG. Mot s6 bdo cdo thdm chi
cho thdy xu hudng gidam bién chirng nhg giam
seroma va rut 8ng sém [7,8]. Phén tich téng hap
cla Macario (2008) [9] ciing khdéng chi ra yéu t6
lam téng bién ching khi dung dao han mach so
vGi cac ky thuat truyén théng. Nhu vay, dao han
mach vira an toan vira hiéu qua, phu hgp dé (ing
dung rong rai.

Nhu vay, dao han mach vira hiéu qua vira an

toan. Tuy nhién, ngoai hiéu qua lam sang, can
xem xét ca khia canh kinh t€ va nhitng gidi han
ctia nghién cru. Dao han mach cd chi phi dung cu
ban dau cao hon SO V@i dao dién, nhung Igi ich vé
giam thdi gian mo g|am dich dan Iuu, rit 6ng
sém va rat ngan nam vién co thé bu dap chi phi
nay. Mot s6 bao cao khuyén nghi nghién clu
thém vé phan tich chi phi — hiéu qua trong boi
canh thuc t&€ [9]. Nghién clru cla ching t6i c6
han ché la thiét ké hoi cliru, cd mau chua du I6n
dé phat hién bién c8 hiém, va chua phén tich chi
phi — Igi ich. Do do, can c6_thdr nghiém ngau
nhién, da trung tdm vdéi ¢ mau I6n va phan tich
kinh t& chi tiét d& khang dinh thém tinh uu viét va
kha nang (rng dung rong rai clia phuong phap.

V. KET LUAN )

Dao han mach trong phau thuét cat tuyé'n vU
toan bo kém nao hach nach giup rut ngan thdi
gian md, giam mau mét, dau sau mé, dich dan
luu va thoi gian ndm vién ma khéng lam ting
bién chiring. K&t qua phu hdp vé&i xu hudng qubc
té€, khdng dinh day la Iuva chon an toan, hiéu
qua. Can thém nghién clu tién clu, da trung
tam va phan tich chi phi — hiéu qua dé danh gia
Igi ich 1du dai trong thuc hanh tai Viét Nam.
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GIA TRI DU’ DPOAN TAI NHAP VIEN VA TU’ VONG CUA Ti SO BACH CAU
DA NHAN TRUNG TINH/BACH CAU LYMPHO O BENH NHAN
HOI CHO’NG VANH CAP TAI BENH VIEN CHO' RAY

Phan Thanh Toan?!, Phan Thai Haol, Trwong Thi My Kiéu?

TOM TAT )

Muc tiéu: Nghién cfu nay nham xac dinh ty 1€
tai nhap vién va tir vong trong 90 ngay, ciing nhu gia
tri du doan cla ti s0 bach cau da nhan trung
tinh/bach cau lympho (NLR) trong tién lugng cac bién
¢6 nay_d bénh nhan hoi chiing vanh cdp tai Bénh vién
Chg Ray. Poi tugng va Phucng phap: Nghién clu
doan hé hoi clru va tién clru dugc thuc hién trén 307
bénh nhan hoi chiing vanh cap (HCVC) nhap vién tai
Khoa Tim mach Can thiép, Bénh vién Chg Ray tir
thang 08/2024 dén thang 03/2025. Cac thong tin lam
sang, can lam sang va NLR tai thGi diém nhap vién
dugc thu thap. DI liéu dugc xr ly bang phan mém
SPSS, sr dung phan tich ROC va hoi quy logistic dé
xac dinh gia tri tién lugng cla NLR. Két qua: Ty |é
bién c6 bat Igi trong 90 ngay la 14%, trong dé tor
vong chiém 2,9% va tai nhap vién 11,1%. Gia tri NLR
trung binh 1a 4,8 £ 2,7; nhdom co bién c6 c6 NLR cao
hon rd rét so véi nhom khong bién c6 (p < 0,05).
Phan tich ROC xac dinh nguGng NLR 2,855 c6 dd nhay
88,4%, do6 dac hiéu 29,9%, dién tich dudi dudng cong
(AUC) 13 0,538 (KTC 95%: 0,452-0,624; p = 0,426).
HG6i quy logistic da bién cho thdy NLR > 2,855 lam
tang nguy ca t&r vong hodc tai nhap vién gap 3,07 lan
(KTC 95%: 1,14-8,25; p = 0,025), ddc lap vai cac yéu
t6 khac nhu tudi hay bénh nén. Ngoai ra, Killip Ién hon
I va phén suat tdng mau that trai (EF) < 40% ciing
dugc xac dinh la yéu t6 tién lugng xau.. K& qua
khang dinh NLR cao phan anh phan ¢ng viém manh
va tién lugng xau hon & bénh nhan hoi chiing vanh
cap. Két luan: NLR khi nhap vién la yéu t0 tién lugng
doc lap lién quan dén tr vong va tai nhap vién trong
90 ngay G bénh nhan HCVC, gitp nhan dién nhém
nguy co cao ¢ kha ndng tai nhap vién va tr vong
trong vong 90 ngay. Tur khda: Hoi ching vanh cap,
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2Bénh vién Cho Ray

Chiu trach nhiém chinh: Phan Thanh Toan
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NLR, T& vong 90 ngay, Tai nhap vién, Yéu td tién
lugng, Phan (ng viém, bénh mach vanh.

SUMMARY
THE PREDICTIVE VALUE OF THE
NEUTROPHIL-TO-LYMPHOCYTE RATIO FOR
READMISSION AND MORTALITY IN
PATIENTS WITH ACUTE CORONARY

SYNDROME AT CHO RAY HOSPITAL

Objective: This study aimed to determine the
90-day readmission and mortality rates, as well as to
evaluate the predictive value of the neutrophil-to-
lymphocyte ratio (NLR) for these outcomes in patients
with acute coronary syndrome at Cho Ray Hospital.
Subjects and Methods: A combined retrospective and
prospective cohort study was conducted on 307
patients with acute coronary syndrome admitted to
the Interventional Cardiology Department of Cho Ray
Hospital from August 2024 to March 2025. Clinical and
laboratory data, including the neutrophil-to-
lymphocyte ratio (NLR) at admission, were collected.
Data were analyzed using SPSS software, with ROC
curve analysis and logistic regression applied to
determine the prognostic value of NLR. Results: The
90-day adverse event rate was 14%, including 2.9%
mortality and 11.1% hospital readmission. The mean
neutrophil-to-lymphocyte ratio (NLR) was 4.8 + 2.7;
patients who experienced adverse events had
significantly higher NLR values compared to those
without events (p < 0.05). Receiver operating
characteristic (ROC) analysis identified an optimal NLR
cutoff of 2.855, with a sensitivity of 88.4%, specificity
of 29.9%, and an area under the curve (AUC) of 0.538
(95% CI: 0.452-0.624; p = 0.426). Multivariate
logistic regression showed that NLR > 2.855 increased
the risk of death or readmission by 3.07 times (95%
CI: 1.14-8.25; p = 0.025), independent of age or
comorbidities. In addition, Killip class > I and left
ventricular ejection fraction (EF) < 40% were also
identified as predictors of poor outcomes. These
findings confirm that elevated NLR reflects an
enhanced inflammatory response and is associated
with worse prognosis in patients with acute coronary
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syndrome (ACS). Conclusion: Admission NLR is an
independent prognostic factor associated with 90-day
mortality and readmission in ACS patients, allowing
early identification of high-risk individuals who may
experience adverse short-term outcomes.

Keywords:  Acute coronary syndrome;
Neutrophil-to-lymphocyte  ratio  (NLR);  90-day
mortality; Readmission; Prognostic factor;

Inflammation; Coronary artery disease.

. DATVAN PE

Bénh tim mach van la nguyén nhan t&r vong
hang dau trén thé gidi, vdi khoang 620 triéu
ngudi dang song chung vé&i bénh va hon 20 triéu
ca tr vong moi nam. Trong d6, HCVC chiém gan
mot nira s ca tir vong tim mach, bao gom nhoi
mau cd tim cip va dau that nguc khéng 8n dinh.

Phan ('ng viém doéng vai tro trung tam trong
cd ché sinh bénh cua xd vira dong mach va bién
cd mach vanh cap. Ty s6 bach cdu da nhéan
trung tinh/bach cau lympho (Neutrophil-to-
Lymphocyte Ratio -NLR) la chi dau viém dan
glan dé thuc hién, phan anh sy’ mat can bang
mién dich. Nhiéu nghién clru qudc té chrtng minh
NLR cao lién quan dén ton thuong mach vanh
nang, tang bi€n c6 tim mach va t& vong & bénh
nhan HCVC. Tai Viét Nam, s6 lugng nghién ciu
vé NLR con han ché va chua lam rd vai tro tién
lugng clia chi s6 nay. Vi vay, dé tai dugc thuc
hién nham danh gia gia tri du doan tai nhap vién
va tir vong trong 90 ngay cua NLR & bénh nhan
HCVC tai Bénh vién Chg R3y, gép phan xac dinh
vai tro 1dam sang cla NLR trong tién lugng bénh
nhan tim mach cap.

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

Thiét ké nghién cru: Nghién cru doan hé
hoi c(ru va tién clu

POi tugng nghién ciru: Nghién ciu thu
nhan 307 bénh nhan tUr 18 tudi trd 1én, dugc
chan doan HCVC (nhdi mau co tim ST chénh 1&n,
khéng ST chénh Ién, hodc dau that nguc khong
dn dinh) va dudc chup DMV tai Khoa Tim Mach
Can Thiép — Bénh vién Chg Ry, TP. H® Chi
Minh, trong thdi gian tir thang 8/2024 dén thang
3/2025 Cac bénh nhan co bénh hé th6ng hoac
dang s dung thudc anh erdng dén sd lugng
bach cdu, bénh ac tinh, tu mien, lao, nhiém
trung cap, xa gan, benh than man giai doan
cudi, hodc da sir dung thudc tiéu sgi huyét trong
vong 72 gid trudc do bi loai trlr. Tat ca bénh
nhan déu dong y tham gia nghién clu.

Phudng phap nghién ciru: Cac thong tin
vé dic diém nhan khau hoc, tién sir bénh va céc
yéu td nguy co tim mach, dic diém 1am sang va
cac két qua can lam sang: cong thi'c mau, LDL,
HDL, Cholesterol toan phan, Triglycerid,

Troponin Ihs, siéu am tim, két qua chup mach
vanh dugc thu thap trong thdi gian ndm vién.
Két cuc chinh bao gom tr vong, tai nhap vién
trong vong 90 ngay dugc va mdi lién quan vGim
NLR. Cudi cung, di liéu dugc s dung dé xac
dinh dién tich dudi dudng cong ROC, diém cat,
d6 nhay, do dac hiéu, gia tri tién doan duong va
am cta NLR trong tién lugng két cuc cua bénh
nhan HCVC.

Xtr li s6 liéu: DI liéu nghién clru dugc xur ly
bdng phan mém SPSS 25.0 va Microsoft Excel
2023. Cac bién lién tuc dudc trinh bay dudi dang
trung binh £ d6 |1éch chudn néu phan phdi chuan
hodc trung vi (IQR) néu khéng chuén; cac bién
phan loai dugc trinh bay bang tan s6 va ty 1€
phan trdm. So sanh gilta cdc nhém sir dung kiém
dinh Chi-square hodc Fisher’s exact test cho bién
dinh tinh; t-test, ANOVA cho bién dinh lugng
phan phdi chudn; Mann-Whitney U test hodc
Kruskal-Wallis test cho bién khéng chuén, vdi
muc y nghia thdng ké p < 0,05.

Y dirc: Nghién clru da dudc HGi dong Bao
ddc cua Trudng Dai hoc Y khoa Pham Ngoc
Thach phé duyét theo quyét dinh so
1123/TBHYKPNT-HDDD ngay 15/08/2024.

Il. KET QUA NGHIEN CUU

3.1. Pac diém dan sd nghién ciru.
Nghién cfu gdm cac bénh nhan HCVC cd tudi
trung binh 63,2 £ 11,3, trong d6 nam gigi chiém
75,2%. Cac yéu to nguy cd tim mach thuGng
gap gom tang huyét ap (76,2%), rbi loan lipid
mau (93,5%), dai thao dudng (24,1%) va hut
thudc 1a (36,5%). Nhoi mau cd tim ST chénh Ién
(NMCTSTCL) chiém 49,9%, nhG6i mau cd tim
khong ST chénh |én (NMCTKSTCL) 37,8% va dau
thdt nguc khdng On dinh (DTNKOD) 14,3%.
Phan suat tong mau that trai (EF) trung binh la
49,6 * 9,3%. Gia tri troponin I-hs trung vi la
4621 ng/L (IQR: 549,6-16.781,6). SO lugng bach
cau da nhan trung tinh trung binh (Neu) 8,4 +
3,5 G/L, lympho trung binh (Lym) 1,9+0,7, NLR
trung binh 4,8 + 2,7. Bc diém mach vanh ghi
nhan 69,1% bénh nhan cd ton thucng > 2
nhanh, va 57% cé dong chay TIMI < 3. Trong
diéu tri ndi khoa, cac thudc dugc sir dung phd
bién gom (c ch€ men chuyén/ (c ché thu thé
angiotensin/Urc ché thu thé angiotensin-neprilysin
(ACEI/ARB/ARNI) (75,6%), chen beta (53,1%),
SGLT2i (33,9%), spironolactone (17,9%) va chen
kénh canxi (2,3%).

Bang 1. Bic diém dan sé nghién ciu va
két cuc sau 90 ngay cua nhom nghién ciuu
(N=307)
|Bién so|

Bién khao sat | Giatri |
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Tu8i (Trung binh £ D3 1&ch o5 5,17 5 0,538 (KTC 95%: 0,452 — 0,624), su' khéc biét
chuan) ! ! khong cé y nghia thong ké (p = 0,426).
Pic Nam gi6i (%) 7572 ; it gy SRS
diém Tang huyét ap (%) 76,2
dan s6 Dai thao ducng (%) 24,1
RGi loan lipid mau (%) 93,5 =
Hut thudc 13 (%) 36,5 -
NMCTSTCL(%) 49,9
NMCTKSTCL(%) 37,8
Pac DTNKOD (%) 14,3 ' ERpCRESTORARr i ! '
diém [EF (Trung binh+Dd I&ch chudn)|49,6+9,3 Hinh 1. Puong cong ROC cua NLR trong
‘Iém . Troponin I-hs (ng/L) 4621 tién luong tai nhap vién va tir' vong trong
sang va trung vi (IQR) " (16.781,6- 90 ngay d bénh nhan héi chirng vanh cap
can lam ' 549,6) 3.4. Xac dinh gia tri du doan déc lap
sang |SG lugng NEU (G/L), TB+DLC| 8,4+3,5 | caa NLR trong tién lugng tai nhap vién va
SG6 lugng LYM (G/L), TB+DLC| 1,9+0,7 | tir vong & bénh nhan HCVC
5% NLR, TB+DLC 4,842,7 Bang 3. Hoi quy logistic don bién cdc yéu
Jac © > P to'lién quan dén tai nhap vién va tiu’ vong
,?1':2:, Ton thuong = 2 nhanh (%) 69,1 Bi&n 55 OR KTC b
vanh | Dong chay TIMI < 3 (%) 57 NLR > 2,855 3,24 1,23-8,55 | 0,017
ACET/ARBJ/ARNI (%) 75,6 o =80 L77 0,895,670l
Pidu tri Chen beta (%) 53,1 at thuong/binh | o 59 |  41-1.51 | 0,487
n6i SGLT2 (%) 33,9 __thuong
khoa Spironolactone (%) 17,9 Tang huyet ap 1,03 | 0,48-2,21 | 0,931
Chen kénh canxi (%) 2,3 i?’al thao derng 0,94 | 0,44-2,02 | 0,888
Két cuc| C3 bién b bat Igi (%) 14,0 ROi loan lipid mau | 0,62| 0,2-1,98 |0,428
sau 90 T4 vong (%) 2,9 NMCTSTCL/DTNKOD (4,72 |1,07-20,72 | 0,04
ngay Tai nhap vién (%) 11,1 NMCTKSTCL/DTNKOD | 2,88 | 0,62-13,23 | 0,174
Ghi chi: DUt liéu dugc trinh bay dudi dang Killip >1 6,97 | 2,13-22,75| 0,001
trung binh £ dd 1éch chuén, trung vi (khoang t& EF 2,29 | 1,14-4,61 | 0,02
phan vi), hodc n (%) Troponin IThstang |1,09| 0,31-3,84 | 0,89
3.2. Ty lé tai nhap vién va t&r vong |Bénh >1 nhanh mach
trong vong 90 ngay & bénh nhan HCVC vanh 1,35 0,652,821 0,413
Bang 2. Ty Ié tur vong va tai nhap vién TIMI <3 2,15| 1,05-4,37 | 0,034

sau 90 ngady
Bién khao sat
Co bién c6 90 ngay
T vong 9 (2,9%)
Tai nhap vién 34 (11,1%)

K&t qua ghi nhan co tdng cdng 43 bénh nhan
(chiém 14,0%) gdp phai bién c6. Trong do, ty 1€
tr vong la 2,9% (9 trudng hgp), va ty |é tai nhap
vién la 11,1% (34 trudng hgp).

3.3. Xac dinh dién tich duéi dudng
cong, do nhay, do dac hiéu, gia tri tién
doan duong, gia tri tién doan am cia NLR
thdi di€m nhip vién trong du doan tai nhap
vién va tir vong trong vong 90 ngay 6 bénh
nhan HCVC. Phan tich ROC cho th3y diém cit
t6i uu cha NLR la 2,855, d6 nhay 88,4%, do dac
hiéu 29,9% trong du doan tai nhap vién va tlr
vong sau 90 ngay & bénh nhan HCVC. Gia tri tién
doan duong chi 17%, trong khi gia tri tién doan
am kha cao (94%). Dién tich dugi dudng cong

Két qua (N=307)
43 (14,0%)
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Két qua phan tich hoi quy logistic don bién
ghi nhan: Chi s6 NLR = 2,855 ¢ lién quan cd y
nghia théng ké véi bién c6, OR = 3,24 (KTC
95%: 1,23 — 8,55; p = 0,017). Yéu t8 Killip > I
c¢d maGi lién quan chat ché nhat véi nguy ca bién
8, OR = 6,97 (KTC 95%: 2,13 — 22,75; p =
0,001). Ngoai ra, nhdm NMCTSTCL so vdéi dau
thdt nguc khdng &n dinh cling cé lién quan cd y
nghia théng k&, OR = 4,72 (KTC 95%: 1,07 —
20,72; p = 0,040). Chi sG EF < 40% c6 lién quan
véi OR = 2,29 (KTC 95%: 1,14 — 4,61; p =
0,020). Dong chay TIMI < 3 ciing cho thdy moi
lién quan coé y nghia théng ké vdi bién cd, OR =
2,15 (KTC 95%: 1,05 - 4,37; p = 0,034). Trong
khi dd, cac yéu t6 nhu tudi > 60, tdng huyét ap,
dai thao dudng, roi loan lipid mau, BMI bat
thudng, bénh mach vanh nhiéu nhanh va
troponin Ths tang khong cho thdy mai lién quan
c6 y nghia thong ké véi bién cd (p > 0,05).

Bang 4. Hoi quy logistic da bién cac yéu
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to'lién quan dén tai nhap vién va tu’ vong

Bién khao sat OR KTC p
NLR > 2,855 3,07 1,14-8,25 | 0,025
Tudi > 60 2,07 0,97-4,41 | 0,059
Killip > I 5,93 1,76-19,9 | 0,004

Két qua phan tich hoi quy logistic da bién
cho thdy: Chi s6 NLR > 2,855 c6 lién quan dén

nguy cd xay ra bién c6 cao han, véi OR = 3,07
(KTC 95%: 1,14 — 8,25; p = 0,025). Y&u t5 Killip
> I co lién quan dén bién c6, OR = 5,93 (KTC
95%: 1,76 — 19,9; p = 0,004). Trong khi dd, tudi
> 60 c6 OR = 2,07 (KTC 95%: 0,97 — 4,41)
nhung khong cé y nghia théng ké (p = 0,059).

Bang 5. Pdc diém EF, Troponin Ihs, TIMI, tii nhdp vién va tu’ vong 2 nhém NLR

Bién khao sat NLR = 2,855 | NLR <2,855 p
- <40 (n=65) 58 (89,2%) 7 (10,8) 0,001
>40 (n=242) 165 (68,2%) 77 (31,8%) :
: Tang (n=264) 215 (75,7%) 69 (24,3%)
Troponin Ths Khong ting (n=23) 8 (34,8%) 15 (65,2%) <0,001
X : Binh thudng (n=132) | 75 (56,8%) 57 (43.,2%)
Dong chay TIMI Giam (n=175) 148 (84,6%) 27 (15.4%) <0,001
Tai nhap vién va tr C6 (n=43) 38 (88,4%) 5 (11,6%) 0013
vong Khong (n=185) 185 (70,1%) 79 (29,9%) '
T C6 (n=34) 30 (88,2%) 4 (11,8%)
Tai nhap vien Khéng (n=273) 193 (70,7%) 80 (29,3%) 0,031

Kiém dinh Chi binh phuong: Bénh nhén cd
EF < 40% c6 ty & NLR > 2,855 cao hon dang ké
so v&i nhém EF > 40% (89,2% so Vvéi 68,2%; p
= 0,001). Nhém tdng troponin I-hs cling co ty I€
NLR cao hon rd rét so vGi nhéom khong tang
(75,7% so VGi 34,8%; p < 0,001). NLR > 2,855
gap nhiéu hon & nhdm cé dong chay TIMI giam
so v8i nhém TIMI binh thuGng (84,6% so Vdi
56,8%; p < 0,001). Ty Ié NLR > 2,855 cao hon &
nhdm co tai nhap vién va tr vong (88,4% so vdi
70,1%; p = 0,013), tai nhap vién (88,2% Vdi
70,7%; p=0,031).

IV. BAN LUAN

Sau 90 ngay theo doi, nghién cfu ghi nhan
ty 1€ bién c6 bat Igi 14%, trong do tr vong
chiém 2,9% va tai nhap vién 11,1%. Ty |é nay
tugng dong vai két qua cua Wang va cong su
(2023), bao cao ty Ié bién cd dao dong tur 10—
18% trong 3 thang daul. Diéu nay phan anh
rang du diéu tri HCVC da cd nhiéu tié€n bg, tién
lugng ngdn han van con han ché, dac biét &
nhém bénh nhan cé phan ng viém manh hoac
r6i loan huyét dong.

Két qua phan tich ROC cho thdy diém cat
NLR t6i uu la 2,855, vGi d6 nhay cao (88,4%)
nhung dd déc hiéu thap (29,9%), AUC dat 0,538
(p = 0,426). Mac du y nghia thong ké chua ro
rang, v&i gia tri tién doan dm cao (94%), NLR
thap cd thé gitp loai trlr s6m nguy co bién c6
tim mach.

Khi phan tich hoi quy logistic, NLR > 2,855
lam tang nguy cd bi€én c6 gap 3,07 lan (p =
0,025) ngay ca sau khi hiéu chinh da bién, khang
dinh vai tro doc Iap cla NLR trong tién lugng.

Két qua nay phu hgp véi nghién cru cia Horne
va cong su (2020) chirng minh tang NLR la yéu
to tién lugng bat Igi & bénh nhan HCVC2. Vé cg
ché, NLR phan anh su mét can bang gilfa phan
Ung viém (Neutrophil) va dap 'ng mién dich
(lymphd). Khi NLR tang, qua trinh viém ndi mo
va stress oxy hda dugc thic day, lam ndng thém
ton thuong co tim va r6i loan huyét dongs3.
Trong nghién ctu nay, NLR cao con lién quan co
y nghia v&i Troponin Ihs tdng, EF gidm va dong
chay TIMI < 3, chirng minh mai lién hé chat ché
gitta phan ¢’ng viém va muic do tdn thuong co
tim. K&t qua nay phu hgp véi cac nghién cru cua
Kaya (2019) va Li (2021), cho thdy NLR tang lién
guan dén dong chay TIMI cham va tr vong cao
hon sau nh6i mau cg tim4-5.

Ngoai ra, Killip > I (OR = 5,93; p = 0,004)
va EF < 40% (OR = 2,29; p = 0,02) ciing la yéu
to tién lugng xau, phu hgp vdi nghién clu cua
O'Gara va cong su (2022) vé mai lién hé gilra
suy tim cap, giam EF va tdng t vong sau
HCVCS. VGi uu diém ré tién, dé do va san cd
trong xét nghiém thudng quy, NLR la cong cu
hitu ich gilp bac si lam sang phan tang nguy cc
sém va quan ly hiéu qua han bénh nhan HCVC.

Tuy nhién nghién cu c6 mot s6 han ché:
bay la nghién clru don trung tam tai Bénh vién
Chg Ray, thdi gian ngan nén kha ndng khai quét
héa han ché. Mau bénh chd yéu & tuyén cudi, ty
|& yéu t6 nguy co cao co thé khac vdi quan thé
chung. Do ludng NLR mét [an khi nhap vién,
khong thu thap dong hoc hay gia tri dinh (48—
96h). DI liéu trudc day cho thay NLR sau can
thiép hoac dinh cb gia tri tién lugng manh hon.
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V. KET LUAN

e Ty Ié bién cd sau 90 ngay: C6 43 bénh
nhan (14,0%) gap bién c6 bat Igi, bao gom 9
trudng hgp tr vong (2,9%) va 34 trudng hgp tai
nhap vién (11,1%).

e Gid tri tién lugng cla NLR: Phan tich ROC
xac dinh diém cdt NLR = 2,855 cd do nhay 88,4%,
d6 dac hiéu 29,9%, gia tri tién doan am 94% va
AUC = 0,538 trong tién lugng bién c6 90 ngay.

e Trong phan tich h6i quy da bién, NLR >
2,855 la yéu to tién lugng doc lap véi nguy ca tai
nhap vién hodac tir vong (OR = 3,07; KTC 95%:
1,14-8,25; p = 0,025). Ngoai ra, Killip > I (OR =
5,93; p = 0,004) va EF < 40% (p = 0,02) ciing
lién quan cé y nghia thong ké vdi bién co bat Igi.
Bénh nhan cé NLR > 2,855 thudng cd EF thap,
dong chay TIMI kém va troponin tang, cho thay
mai lién hé gilra phan (ng viém, hoai t&r cg tim
va tudi mau mach vanh suy giam.

Nghién c(ru nay khang dinh vai trd doc 1ap
cla NLR trong tién lugng & bénh nhan HCVC,
gitp nhan dién nhdm nguy cd cao cé kha nadng
tai nhap vién hodc tr vong trong 90 ngay. Viéc
tich hgp xét nghiém NLR vao quy trinh danh gia
va theo ddi bénh nhdn HCVC cd thé gdp phan

phan tadng nguy cd sém, t6i uu hda diéu tri va
nang cao chat lugng cham sdéc trong thuc hanh
ldm sang.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
LOANG XU’O'NG TAI BENH VIEN Y HOC CO TRUYEN BO CONG AN

Cao Thi Huyén Trang’, Pao Thi Hwong Giang’
Phan Thij Hong Giang?, Pham Thj Anh Tuyét!

TOM TAT

Muc tiéu: nghlen ctu dugc tién hanh nham khao
sat dic diém lam sang va can lam sang cla benh
nhan Ioang xuang tai khoa ndi IV, bénh vién Y hoc ¢
truyén BO cong an. Poi tugng va phuong phap
nghién clru: nghién clru tién clru, mo ta cit ngang,
trén 202 bénh nhan, theo phudgng phap chon mau
thuan t|en thoi gian tir 3/2023 dén thang 3/2024 Két
qua: Tu0| trung binh trong ngh|en clu la 69,41 +
8,80, ty Ié ni{t/nam la 16/1, tudi man kinh trung binh 13
48 28 + 2,22. Lam sang 2,97% tién sir gdy xuong,
61,88% it van dong the luc, 75,25% thoai hoa khdp,
48,52% tang huyét ap 81 68% dau cot song that
Ilmg, 31,19% dau cot sdng c8, 14,85% giam chiéu
cao = 4cm. Can lam sang: hinh anh Xquang (56,04%
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Chiu trach nhiém chinh: Pham Thi Anh Tuyét
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Ngay nhan bai: 22.9.2025
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lin xep d6t song, 30,77% glam mat dé xuong); Do
BMD: Gia tri trung binh ch| SO T-score tai cot song that
lung 1a -2,84 + 0,98 SD va tai c6 xuong dui la -1,61 +
1,09 SD, su khac biét cd y nghia thong ké vai p <
0 05. Tu‘khaa Loang xuang, y hoc hién dai, y hoc c8
truyen Idam sang, can lam sang.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF OSTEOPOROSIS
PATIENTS AT THE TRADITIONAL
MEDICINE HOSPITAL, MINISTRY OF

PUBLIC SECURITY

Objective: This study aimed to investigate the
clinical and paraclinical characteristics of osteoporosis
patients treated in Department of Internal Medicine
1V, Traditional Medicine Hospital, Ministry of Public
Security. Subjects and methods: This prospective,
descriptive, cross-sectional study included 202 patients
recruited by convenience sampling from March 2023
to March 2024. Results: The mean age of
participants was 69.41 + 8.80 years, with a female-to-
male ratio of 16:1, the mean menopausal age at
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menopause was 48.28 + 2.22 years. Clinically: 2.97%
reported a fracture history, 61.88% reported
infrequent physical activity. 75.25% had osteoarthritis,
and 48.52% had hypertension. Clinical manifestations
included low back pain (81.68%), cervical spine pain
(31.19%), and height reduction of > 4 cm (14.85%).
Paraclinical ~ findings:  Radiographic  examination
revealed vertebral compression fractures in 56.04%
and reduced bone density in 30.77% of patients. Bone
Mineral Density (BMD) measurements yielded mean T-
scores of -2.84 + 0.98 SD at the lumbar spine and -
1.61 £ 1.09 SD at the femoral neck. This difference
was statistically significant (p < 0.05).

Keywords: Osteoporosis, modern medicine,
traditional medicine, clinical, paraclinical.

I. DAT VAN DE

Lodng xuong la mot rdi loan chuyén hoda
xudng dugc dac trung bsi mat d6 xucng (BMD),
suy giam vi cau tric xudng, dan dén tang do
gion cla xudng va nguy cd gay xudng. Trong
nam 2000, trén toan thé gidi udc tinh cé khoang
8 triéu ca gay xudng do lodang xudng, trong do
c6 1,6 triéu ca G dui, 1,7 triéu ca & cang tay [8].
Hau qua clia bénh loang xudng la kha nghiém
trong, khéng chi anh hudng I6n dén stic khée
ma con tac dong dén kinh té€ - xa hd6i. Chi phi
chdm soc stc khoe truc tiép lién quan dén bénh
loang xudng dugc udc tinh la 38 triéu d6 la moi
ngay, c6 thé so sanh véi chi phi do suy tim xung
huyét (CHF) hoac hen phé quan [4] Tai Viét
Nam, chi phi diéu tri cho mdi ca gdy c6 xuong
dui (CXD) tai bénh vién t6i thi€u khoang 30 triéu
dong [3]. Viéc nang cao kién thirc cla cac y bac
sy trong chan doan va diéu tri sém cung nhu
tang cudng nhan thirc ctia ngudi dan sé c6 hiéu
qua ngan ngura bénh, lam giam ganh nang tai
chinh 16n ddi v8i hé thdng bao hiém y té& cla cac
qudc gia. Tai khoa NGi IV - bénh vién Y hoc cd
truyén BO COng an, ty I& bénh nhan (BN) mac
cac bénh ly cd xuang khdp, dac biét la lodng
XUong ngay cang gia tang nhung cho dén nay
chua cd s6 liéu thdng ké cu thé. Do dé, viéc tim
hi€u tinh hinh diéu tri BN lodng xudng thuc su
rat can thiét nhdm nang cao hiéu qua diéu tri va
phan bd ngudn luc phu hgp. Vi vay, ching toi
tién hanh nghién cltu: "Khéo sét dic diém Iam
sang, can Iadm sang cua bénh nhan lodng xuong
tai bénh vién Y hoc cé truyén Bé Céng an”,

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

2.1. B6i tugng nghién ciru

- Tiéu chudn lua chon: Tat ca BN dugc
chan doan lodng xuang. SU dung phuong phap
do DEXA it nhdt mot vi tri trung tdm theo tiéu
chuédn chan doan cia WHO: Lodng xuong: T-
score < -2,5 [1]. BN dong vy, tu nguyén tham gia
nghién clfu va tuan thu diéu tri.

- Tiéu chudn loai tri: Cac BN khoéng co
kha nang tra IGi phong van nhu sa sut tri tué,
hon mé, that ngbn sau tai bién mach mau nao,
tam than... M3c bénh ly man tinh ndng kém theo
nhu suy gan, suy than, lao, ung thu, HIV. BN tai
kham va diéu tri ngoai tra.

2.2. Phuong phap nghién clru

2.2.1. Thiét ké nghién cuu: Nghién clu
ti€én ciu, mo ta cat _ngang.

_2.2.2. C0 mau va phuong phap chon
méu: Thuan tién, thu nhan dugc 202 bénh nhan.

2.2.3. Phu’a’ng phap thu thap so’ liéu:
Theo mau bénh &n dugc thiét k& san.

2.2.4. Cac chi tiéu nghién cuu

- Péc diém chung: Tudi, giGi, déc diém theo
phu nr.

- D3c diém 1am sang: Yéu t6 nguy co, BMI,
bénh ly kém theo, cac triéu chiing.

- D3c diém can 1dm sang: Xquang cdt séng,
do mat do xuang (BMD) & 2 vi tri cot sdng that
lwng (CSTL) va c6 xuong dui (CXD)

2.3. Théi gian, dia diém nghién ciru: TU
3/2023 dén 3/2024 tai khoa néi IV — Bénh vién
YHCT BG6 cong an.

2.4. Phuong phap xir ly so liéu: So liéu
dugc thu nhap va x{r ly theo phuong phap xac suat
thng ké y sinh hoc bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua bénh nhén
nghién ciru. Tudi trung binh trong nghién cliu
la 69,41 + 8,80. Ty Ié nit/nam la 16/1. Trong do,
88,42% phu nif man kinh, 56,31% co s6 lan sinh
> 3 con.

3.2. Pic diém lam sang cua bénh nhén
nghién cfu

Bang 3.1. Bdc diém Idm sang

. S6 BNTy I&
Chi so6 (n) |(%)
Tién s(r gay xuong 6 |2,97
Hut thudc 3 11,49
Yéu té | Théi quen U6ng rugu | 11 |5,45
nguy cg | sinh hoat | It van dong
(n=202) thé lyc | 12> pL88
Tién st bénh ly man tinh
kem theo 196 97,03
Gay 12 [5,94
Trung binh 113 |55,94
BMI Thlra can 47 123,27
(n=202) Béo phi 30 |14,85
Trung binh (X £ SD) 22,29+
4
(kgm) — |*%23%28
‘n Pau cot song co 63 31,19
iy Pau CSTL 165 81,68
9 | Paudoc xuong dai | 40 [19,80
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(n=202) | RGi loan tu thé cot song | 71 35,15
Giam chiéu cao > 4cm | 30 [14,85
Gay xuang 2 /0,99

2,97% BN co tién sir gay xuang, 61,88% BN
it vdn dong thé luc. 5,94% BMI gay. Da sd dau
CSTL (81,68%). 14,85% giam chiéu cao > 4cm
va 0,99% gay xuaong.

Hyah n- M2 |

Parkionon

x ) 0 W RS
Biéu db 3.1. Cdc bénh Iy kém theo trén
bénh nhan loang xuong

Thodi héa khdp (75,25%), r6i loan chuyén
héa lipid mau (62,38%), tang huyét ap
(48,52%), dai thao dudng type II (21,29%) I3
céc bénh ly di kém phé bién.

3.3. Pic diém can 1am sang cua bénh
nhan nghién ciru

Bang 3.3. Bdc diém trén phim Xquang

Triéu chirng (?,":g'f) I},’/S

Mat do xu'cng giam 28 30,77
D12 4 4,40

L1 32 35,16

L2 20 21,98

Xep dot song L3 21 23,08
4 24 26,37

L5 21 23,08

Téng 51 56,04

Binh thudng 12 13,19

Trén phim Xquang c6 56,04% BN xep dot
song, 30,77% BN giam mat do xuang
Bang 3.4. Ty Ié loang xuong J cac vi tri

va gia tri T-score trung binh
Vi tri SOBN |Tylé T-score trung
! (n=202)| (%) | binh (X+SD)
Cot L1 149 73,76
song | L2 173 18564 |
that | 3 | 137 |67,82] 284098
lung L4 131 64,85
Coxuongduif 39 [1931]| -1,61+1,09
p <0,05

BMD tinh theo T-score, gia tri trung binh tai
cOt s6ng that lung la -2,84 + 0,98 SD, thdp hon
tai CXb la -1,61 £ 1,09 SD, su khac biét co y
nghia théng ké véi p < 0,05. Vi tri c¢d ty 1€ loang
xuong cao nhat la L2 véi 85,64%, thap nhat la
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tai CXP véi 19,31%.

IV. BAN LUAN

Nhiéu nghién clfu trong va ngoai nudc da chi
ra mGi lién quan gilta do tui man kinh, s& [an
sinh con vdi nguy cd lodng xucng. V& do tudi
man kinh, cac nghién clu trén déu cho thay
rdng su’ anh hudng cta man kinh 1én BMD, chu
yéu théng qua su thi€u hut hormon estrogen
dan dén gidm BMD mot cach nhanh chéng. Sau
45 tuGi, ngudi phu nir vira mdi budc vao giai
doan méat xudng sau man kinh nén cha yéu biéu
hién & xuong x8p, con xuong dic s& biéu hién
mudn hon thudng sau 70 tudi. Sau giai doan mét
xuang nhanh do giam lugng estrogen thi phu nit
ti€p tuc giai doan mét xuang do tudi gia. Co ché
anh hudng cta viéc sinh con nhiéu [an va loang
xuang la do nhu cau calci cia phu nit mang thai
va cho con bl cao hon binh thudng dé cho thai
nhi phat trién va tao sita. Vi vdy, néu khéng
cung cap du calci trong giai doan nay thi calci sé
dugc huy dong tir xuong vao mau va gay hién
tugng mat chat khoang, lam gidm BMD. Haon nira
¢ phu nir mang thai nhiéu [an thi tinh trang nay
cang tang lén dan dén BMD ngay cang giam
nhiéu han so véi phu nif sinh it con [5].

Lodng xuong lam giam BMD va tén thuong
vi cdu trdc cla xuong lam giam si'c manh cla
xuang, do do lam cho xuong trd nén gion va dé
gdy. Khi gay xudng nguGi bénh cang it van
dodng, déc biét trén ddi tugng ngudi cao tudi, da
bénh ly, lam cho t6c d6 mat xuong ngay cang
tang Ién [2]. Cac nghién clu da chdng minh
rang viéc ti€p xuc vdi khoi thubc & cd tuang
quan véi bénh lodng xuong hodc tinh trang thiéu
xuang. Khéi thubc & anh hudng gian tiép dén
BMD théng qua su' thay d&i trong lugng co thé,
truc hormon tuyén can giap - vitamin D, hormon
tuyén thugng than, hormon gidi tinh va tang
stress oxy hda lén mO xuong. Ngoai ra khoi
thudc 14 con anh hudng truc ti€p dén khdi lugng
xuong thong qua tac dong truc ti€p dén qua
trinh tai tao xudng [2]. Hoat ddng thé luc & muc
thap lam téng nguy cd loang xuang Ién 6 lan so
véi hoat dong thé Iuc & mic cao. Theo tac gia
Nguyén Thi Hoa, su' van dong clia cac cd kich
thich sy’ tao xudng va tang khdi lugng xudng,
dong thai van dong con gilp tang sic manh cla
cd va lam gidm nguy cd ngd. Ngugc lai, sy’ giam
van dong dan tdi mat xuong nhanh va gay gdy
xuong do lodng xudng [2].

TU nghién clru cla Kofi Asomaning va cong
su, & phu ni c6 chi s6 BMI thap ¢6 nguy cd mac
bénh loang xuong cao hon [7]. MGt s6 cd ché
gia dinh rang tai trong tdng Ién cac vi tri xuong
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chiu luc sé kich thich tang qua trinh tao xuang,
mot ca ché khac la & nhitng ngudi béo phi cé su
tdng tong hap estrogen, téng tiét insulin va tdng
nong doé leptin trong huyét tudng, nhiing
hormon nay cé vai tro trong viéc kich hoat qua
trinh tao xuang [7].

Lodng xudng dugc biét dén la mét bénh ly
am tham, thudng khéng cé biéu hién Idm sang
nao. CAc triéu chitng dau tién cd thé |a biéu hién
bién chirng cta loang xudng (xep dot séng hoac
gady xudng ngoai vi) [1]. Qua cac nghién clru déu
thdy rdng, BN déu cd mot hodc nhiéu triéu
chirng nhu: dau CSTL, dau ct s6ng c8, dau doc
Xxuong dai, roi loan tu thé cot séng, gidam chiéu
cao so Vvdi trudc, gay xudng. Mac du cac triéu
chiing 1am sang khong dac hiéu nhung khi gap
trén BN cao tudi thi ¢d y nghia dinh hudng chan
doan [1].

Khi nghién clu vé sy lién quan gitra loang
Xuong va cac bénh ly man tinh, cac tac gia nhan
thay rang BN lodng xuang thudng hay mac 2 -3
bénh ly di kém. MGt s6 bénh li hay gap nhu:
thoai hoa khdp, dai thao dudng, tang huyét ap,
rdi loan chuyén hod... Thodi héa khdp 1a nhédm
bénh ly co lién quan mat thiét vdi lodng xuong,
khi tudi cang cao cac t& bao sun khdp ldo hda
cang nhiéu dan dén giam kha nang dan hoi va
chiu luc, tlr dé anh hudng dén mat do xuang.
NOong do lipoprotein ty trong thap trong huyét
tuong cd mébi tuong quan nghich véi BMD;
ngugc lai muc lipoprotein ty trong cao va
triglycerid thap lién quan dén viéc tang nguy cd
gay xuang doét sdng [9]. O BN tdng huyét ap su
bai tiét calci qua nudc tiéu qua mdc gay ra bénh
tuyén can giap th phat lam tang nong do calci
trong huyét thanh bang cach giai phong calci tir
xuong, tr do lam tdng nguy cd loang xuang.
Ngoai ra, mot s6 thudc diéu tri tang huyét ap
cling anh hudng dén qua trinh lodng xucong [6].

V6i lodng xuang, trén Xquang c6 thé thdy &
giai doan s6m cd hinh anh tang thau quang
déng nhat nhung chi khi khéi lugng xuong da
mat >30% trd lén thudng mdi phat hién dugc
nén khdng dung Xquang quy udc dé€ chan doan
sém. Con & giai doan mudn thi ngoai hinh anh
tdng thdu quang c6 thé ¢ mdt hodc nhiéu dét
song bi bién dang (hinh chém, I6m mot hodc hai
mat) [1]. L4n xep d6t s6ng chinh la bién chiing
gdy xudng tai cot song, do la tinh trang vi gay
cac bé xuong trong d6t sdng khi€n than dot
song giam chiéu cao sinh ly. Khi mdc do chiéu
cao cua than dét séng giam tur 20% tré Ién dugc
coi la co lan d6t song [1].

Trong cac nghién clu da chi cho thay su
khac biét vé BMD & 2 vi tri CSTL va CXb, diéu

nay do cau tao xuong tai 2 vi tri nay khac nhau:
CSTL chu yéu la xugng x6p, con CXD chi yéu la
xuong ddc. Xuong dic co dic diém chic, day va
cing han xuong x6p nén qua trinh mat xuang
Xay ra @ CSTL nhanh haon so vGi CXD. Tuy nhién,
két qua do BMD & CSTL bi anh hudng nhiéu bgi
thanh phan xung quanh c6t s6ng nhu calci héa
doéng mach, day chang, gai xugng dét sdng. Tinh
trang trén thudng xdy ra & ngudi cao tudi.
Nhirng yéu t6 dé lam tang gia tao BMD tai CSTL,
gay ra su sai léch trong két qua do BMD [1].

Bén canh do, trong nghién clru nay chung toi
cling xét moi tuong quan gilta BMD va mot s6
d&c diém 1am sang cta BN (tudi, gidi tinh, chi s6
BMI). Két qua nhan thay gia tri chi s T-score &
nhém > 80 tudi & ca hai vi tri CSTL (-3,29 +
1,38 SD) va CXD (-2,29 + 0,96 SD) déu thap
han so véi cac nhdm tudi khac (p<0,05). Tudng
tu véi chi s6 BMI, gia tri chi s6 T-score & nhdm
6 BMI gy & ca hai vj tri CSTL (-4,23 + 0,93 SD)
va CXD (-2,19 + 0,94 SD) déu thap hon so Vi
cac nhom khac (p < 0,05). Tuy nhién, gia tri chi
s T-score theo gigi tinh thi su khac biét khoéng
c6 y nghia thong ké (p>0,05) tai ca hai vi tri
CSTL va CXb.

V. KET LUAN

Do tudi trung binh 1a 69,41 + 8,80 tudi. Ty Ié
nii/nam la 16/1. Tudi man kinh trung binh la 48,28
+ 2,22 tubi, 56,31% c6 sb [an sinh >3 con.

Ldm sang: 2,97% tién s gdy xuadng,
61,88% it van dong thé luc. BMI trung binh la
22,29+2,84 kg/m?. Bau CSTL (81,68%), roi loan
tu thé cot song (35,15%), dau CSC (31,19%).
Thodi hda khdp (75,25%), r6i loan chuyén hda
lipid mau (62,38%), tdng huyét ap (48,52%), dai
thdo dudng type II (21,29%) la cac bénh ly di
ké&m phd bién.

Can lam sang: Xquang CSTL: 56,04% BN co
lin xep dot song, 30,77% BN giam mat do
xudng. Do BMD: Chi s6 T-score trung binh tai
CSTL la -2,84 + 0,98 SD va tai CXb la -1,61 +
1,09 SD. L2 c6 ty lé loang xuong cao nhat
(85,64%), thap nhat 13 tai CXD (19,31%).
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NHIEM TOAN CHUYEN HOA & TRE TIEU CHAY CAP
TAI KHOA CAP C(*U CHONG POC BENH VIEN NHI TRUNG UONG

Trinh Thi Phong?, Ngé Thi Thu Hwong?, Pham Thi Thanh Tam?,
Do Thi Xuin Thuy!, Tran Duy Vi, L& Ngoc Duy?

TOM TAT

Nghlen cliu vé dic diém 1am sang, can lam sang
va két qua diéu tri & tré bi nhiém toan chuyen hoa do
mac tleu chay cap tai Khoa Cap cliu va Chong doc,
Bénh vién Nhi Trung udng. Nghién cfru mo ta cat
ngang mot_loat ca bénh, co 62 benh nhan tiéu chay
cap c6 nhiém toan chuyen hoa vao cap clu tai Khoa
Cap clu va Chong doc tur 01/07/2024 dén
30/06/2025. Nhom tré dudi 5 tudi chiém ty 1é cao
88,7%, trong dé dudi 1 tudi 38 /7 %; gidi nam gap
nhiéu hgn nii. Rotavirus la can nguyén hang dau gay
bénh kém bién ching nhlem toan chuyén hod
(30 6%). Triéu cerng ldm sang noén (85 5%), mat
nudc (62, 9%) va sot (59,7%) la cac triéu chiing ndi
bat. ba s6 bénh nhan cé pH > 7,2 (71%); nhém pH <
7,2 cb ty 1é mat nudc (72, 2%), thd may (22,2%) va
chuyen hoi sirc cap cu’u (27,8%). Nhiém toan chuyen
hod & tré bi tiéu chay cap la mét bién ching. nang can
phai dugc phat hién sdm va xu tri kip thdi d€ viéc diéu
tri dat hiéu qua cao, tranh ting ndng bénh cho tré.

7w khoa: tré em, nhiém toan chuyén hda, tiéu
chay cap.

SUMMARY
METABOLIC ACIDOSIS ASSOCIATED WITH
ACUTE DIARRHEA IN CHILDREN AT THE
EMERGENCY AND POISON CONTROL
DEPARTMENT NATIONAL CHILDREN'S

HOSPITAL
Study on clinical, paraclinical characteristics and
treatment outcomes in children with metabolic
acidosis due to acute diarrhea at the Emergency and
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2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Lé Ngoc Duy
Email: drduy2411@gmail.com

Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 24.10.2025
Ngay duyét bai: 26.11.2025
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Poison Control Department, Vietnam National
Children’s Hospital. This cross-sectional descriptive
study included 62 pediatric patients diagnosed with
acute diarrhea complicated by metabolic acidosis
admitted to the Emergency and Poison Control
Department from July 2024 to June 2025. Children
under 5 years of age accounted for a high proportion
(88.7%), of which those under 1 year represented
38.7%. Male patients were more common than
females. Rotavirus was identified as the leading
etiologic agent associated with metabolic acidosis
(30.6%). The predominant clinical symptoms included
vomiting (85.5%), dehydration (62.9%) and fever
(59.7%). Most patients presented with a pH > 7.2
(71%). In contrast, those with pH < 7.2 had higher
rates of dehydration (72.2%), mechanical ventilation
(22.2%), and emergency resuscitation (27.8%).
Metabolic acidosis secondary to acute diarrhea
represents a severe complication that requires early
recognition and timely management to optimize
treatment outcomes and prevent disease progression
in children. Keywords: Children; Metabolic acidosis;
Acute diarrhea

I. DAT VAN DE

Tiéu chay cap la mot trong nhitng nguyén
nhan hang dau gdy tir vong & tré em tai cac
nuGc dang phét trién, mét trong nhitng bién
chirng ndng gay tr vong G tré la do nhiém toan
chuyén hda, bénh tiéu chay gy méat bicarbonat
qua phan, giam tudi mau mo va suy than cap.
Nghién cliu & Bangladesh, Shari va c6ng sy
(2017) da nhan thdy cd mdi lién quan vé tinh
trang nhiém toan chuyén héa 1am tang ty 1é tir
vong & tré bj tiéu chay cdp so vdi nhém tré
khong c6 nhdm toan.!? Trong cac nghién cuu
gan day dd c6 nghién clu can b8 sung
bicarbonat trong phac do diéu tri bénh tiéu chay
cdp cua TG chlc Y t& Thé gidi.2

Tai Viét Nam, bénh tiéu chay cdp la mot
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trong nhiing bénh thudng gdp & tré dudi 5 tudi,
cac nghlen citu trong nudc vé nhiém toan
chuyén hda g tré tiéu chay cap con kha han ché.
N&m 2023, Do Hoang Nam va cdng su’ da nghién
cru vé t|nh hinh nhiém toan chuyén hod & tré
diéu tri tai Khoa Hoi st tich cuc chéng doc Bénh
vién Nhi d‘c“)ng Can Thd, nhan thay ty 1& bién
chirng nay con cao (10, 4%) trong do tré nh|em
toan chuyén hda do nguyén nhan séc nhiém
khudn tr dudng tiéu hoa chiém ti 18 41%.* Xuét
phat tir thuc tién trén, ching t6i nghién ciu dé
tai nay véi muc tiéu: Nhdn xét dic diém I6m
sang va can 1dm sang & tré tiéu chdy cép co
nhiém toan chuyén hoa diéu tri tai Khoa C3p cus
va Chéng doc Bénh vién Nhi Trung uong.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tuong nghién ciru: 62 tré bi tiéu
chay cip cb bién chitng nhiém toan chuyén hoé
vao diéu tri tai Khoa Cdp clfu va Chéng doéc Bénh
vién Nhi Trung uang tir 01/07/2024 — 30/06/2025.

Tiéu chuén lua chon: Chan doén tiéu chay
cap theo tiéu chudn cua T6 chic Y t& Thé gidi:
Di ngoai phan léng hoac tée nudc > 3 lan/ngay
va thdi gian méc tiéu chdy < 14 ngay. Toan
chuyén hoda: khi mau tai thdi diém nhap vién pH
< 7,35, HCO3 thé’p < 18mmol/l, pCO2 thap < 35
mmHg va BE giam < -2.>°

Tiéu chudn loai trar: ngudi nha khong dong
y tham g|a nghién c(u, tré nhiém toan chuyén héa
trong cac bénh Iy khac hodc tré tiéu chay cap
nhiém toan chuyén hda c6 kém bénh khac.

2.2, Phuong phap nghién cru

+ Nghién cru: md ta mét loat ca bénh.

+ Phudng phdp chon mau: chon miu ngiu
nhién dan.

+ Bién s6 nghién clru:

- Déc diém bénh nhan: nhém tudi, gidi, noi
chuyén dén, c&n nguyén.

- Cac chi s lam sang: s6t, non, tiéu chay,
mat nudc, thd nhanh, mach yéu, refill.

- Cac chi sO can lam sang: xét nghiém khi
mau, dién giai d6 dugc 1dy cung nhau tai thdi
diém nhap Khoa C&p cltu va Chéng ddc. Khi mau
ddng mach sau khi 18y dugc van chuyén ngay
dén phong xét nghiém, theo quy trinh tai Khoa
Cap cltu va Chdng doc.

- Bién phap diéu tri: thd oxy, thd may, bolus
dich, van mach tai Khoa Cap cliu va Chéng doc
Bénh vién Nhi Trung ucng

2.3. Thu thap va xu li s6 liéu: SO liéu
dugc xtr li theo thuat toan thong ké. Bién dinh
tinh dugc mo ta theo tan suat va ti Ié phan tram.
Bién dinh lugng mo ta dudi dang trung binh, do
léch chuén (bién phan bd chuan), trung vi va

khoang t&r phan vi (bién phan b8 khéng chuan).
Tién hanh phan tich héi quy dé tim méi lién quan
gilra 2 bién.

2.4. Pao diuc nghién ciru: Nghién clu
khong gay hai cho sic khde cla tré, dugc su
dong y cla gia dinh va dugc su chap thuan cua
HOi dong Pao duc Bénh vién Nhi Trung ucng
theo s 3241.

Ill. KET QUA NGHIEN cU'U
Trong mot nam nghién ctru (01/07/2024 dén
30/06/2025), c6 62 bénh nhdn du tiéu chun
nghién clu chiing t6i thu dudc két qua sau:
Bang 1. Pdac diém nhom bénh nhén
nghién cuu

Pac diém n=62 |[Tylé %
Gigi Naln 42 67,7
NI 20 32,3
Tudi trung binh: 25,93 + 26,63 thang;
trung vi (t& phan vi) 16,5 (8,58;35,07)
Tuéi Thdp nhdt 1 thang — cao nhat 132 thang
1 thang - <1 tudi 24 38,7
1 - <5 tudi 31 50,0
>5 tudi 7 11,3
Not Ty dén 55 88,7
chuyén _
dén Chuyén vién 7 11,3
Rotavirus 19 30,6
Cin Al\cljenoyirus g 192,79
o orovirus ,
NIUYENRhiém khuan 4 48
Khong rd 26 42,0

Tré nam mdc bénh nhiéu hon tré nir vdi ty 1€
2:1. Bd tudi trung binh 1,7 £ 2,2 ndm, nhém <
5 tudi chiém chu yéu (88,7%), dic biét la < 1
tudi (38,7%). Tré dugc tu dua dén chiém ty Ié
cao 88,7%, ti 1& dudc chuyén tuyén la 11,3%.
Rotavirus la nguyen nhan hang dau (30, 6%) gay
tinh trang nhiém toan chuyén hda & nhom tré bi
tiéu chay cap.

Bang 2. Triéu chirng ldm sang cua tré
tiéu chay cap cé nhiém toan chuyén héa

Triéu chirng 529;:1,9 dz; n= ‘?/3) P
RL tri giac 9 14,5 | 0,074**
NOn 53 85,5 0,247*
Sot 37 59,7 | 0,225**
Mach yéu 12 19,4 | 0,645**
Refill>2s 8 12,9 | 0,189*
Mat nudc 39 62,9 1,00**
Tha nhanh 23 37,1 1,00%*

Tiéu chay 62 100 -

*Chi square test; **Fisher’s exact test
N6n, mat nudc va sot la triéu chiing hay gap
& tré bi tiéu chdy cap cé nhiém toan chuyén hda
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vdi ty I€ la: 85,5%; 62,9% va 59,7%;

Tat ca bénh nhan khi vao Khoa Cap clu va
Chong ddc bi tiéu chay cap cd tinh trang nhiem
toan chuyén hod déu dugc lam khi mau déng
mach cho két qua sau:

Bang 3. Két qua khi mau cua tré tiéu
chay cdp cé nhiém toan chuyén hoa
| Khi mau | n=62 | Tylé% |

7,2 < pH < 7,35 44 71,0
70<pH <72 15 24,2
pH <7,0 3 4,8

Bénh nhan tiéu chay cdp nhiém toan chuyén
héa nhe c6 pH > 7,2 chiém ti I1é cao 71,0%.
Nhém toan chuyén hda ndng 7,0 < pH < 7,2 va
rat nang pH < 7 lan lugt chiém 24,2% va 4,8%.

Bang 4. Pac diém réi loan dién gidi dé méu vdi tinh trang mat nudc

Gia tri Mat nuéc nhe Mat nudc trung binh Mat nu'éc nang p*
(nnmol/L) (n =23) (n =28) (n=11)
Natri 136,11 + 7,12 139,74 + 8,88 155,97 +£18,55 0,000
Kali 4,20 + 0,86 4,15+ 0,70 3,93 £ 0,54 0,609
Clo 108,87 + 8,86 113,54 £ 11,40 131,69 + 20,57 0,001
*Kruskal Wallis test

Ndng dd natri va clo tdng cao chi y&u & nhém méat nudc ndng. Khéng cé su' khac biét dang ké vé

thay d6i ndng do kali gitta cac nhdm mét nudc (p =

0,609).

Bang 5. Bac diém két qua khi mau va bién phap diéu tri

o f a4 Tong sd pH <7,2 pH 27,2
Bién phap diéu tri n % n % n % 1]
Thd oxy qua mask 13 21 4 22,2 9 20,5 0,877*
Thad may 4 6,5 4 22,2 0 0 -
Bolus dich 29 46,8 8 44,4 25 56,8 0,375*
Van mach 3 4,8 3 16,7 0 0

*Chi square test

Tré co6 pH < 7,2 (toan néng) can cac bién phap hoi stic chuyén sau hon nhu thd may va thudc

van mach, su khac biét co y nghia théng ké

Bang 6. Két qua diéu tri vdi tinh trang nhiém toan chuyén hod

Ty 1& tré phai chuyén vao Khoa Hbi sic tich
cuc con cao 9,7%, ty Ié téng cao & nhom co PH
< 7,2 (27,8%), nhom tré ¢ pH < 7,2 chi co
2,3%. Su khac biét c6 y nghia thong ké (p =
0,009). biéu nay cho thay tinh trang toan cang
nang la yéu to tién lugng nang cla bénh cho tre.

IV. BAN LUAN

Trong mot ndm nghién clru, c6 62 tré bi tiéu
chay c&p kém nhiém toan chuy&n hod dugc diéu
tri tai Khoa Cap ctu va Chong déc, trong do hay
g3p nhét 1a nhdm tré dudi 5 tudi (88,7%), tré
dudi 1 tudi chiém ty 18 cao 38,7%, trén 5 tudi la
11,3%. Ty € gidi nam: nir la 2:1. Nam 2017
Huynh Thi KimThanh va cOng su nghién cltu tai
Bénh vién Nhi dong Can Thd, 90% tré bi tiéu
chay nhdp vién la nhdém tré < 24 théng, ty 1é
nam hay gdp han tré ni.” Nghién c(tu cua Shari
tai Bangladesh (2017) diéu tri cho 74 tré nhiém
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Tong sd pH <7,2 (n=18) | pH =7,2 (n=44)
Két qua diéu tri n % n % n % p
Chuyén khoa tiéu hoa 34 54,8 9 50,0 25 56,8
Chuyén khoa hoi strc tich cuc 6 9,7 5 27,8 1 2,3% 0.009%*
Ra vién tai khoa Cap clru va !
Chdng dbc 22 35,5 4 22,2 18 40,9
**Fishers exact test

toan chuyén hod do tiéu chay cip nhan thay tudi
trung binh Ia 7 thang, ty 1€ nam bi bénh nhiéu
hon nir.!

Nghién clitu nhan thdy can nguyen virus
chiém chu yéu, trong d6 Rotavirus van la tac
nhan hang dau gay tiéu chady cap cé nhiém toan
chuyén héa (30,6%), k&t qua nay tuong dong
v@i nhiéu bao cdo trong va ngoai nudc. Nghién
cliu da trung tdm cla Tate nam 2016 ghi nhan
Rotavirus chiém t8i 40% cac trudng hgp tiéu
chay c8p nhép vién & tré dudi 5 tudi. Tai Viét
Nam, nhiéu cong trinh cling ghi nhan ty Ié
Rotavirus dao dong tir 25-50%, giif vai tro cdn
nguyén hang dau & tré nhap vién vi tiéu chay
cap. Bén canh do, Adenovirus va Norovirus dugc
phat hién vdi ty & thap han, diéu nay phu hgp
vGi d&c diém dich té tai Viét Nam, nai Rotavirus
chiém uu thé, trong khi Norovirus thudng gay
dich bung phét theo mua hoac trong moi trudng
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tap thé.° Phan I6n tré bi ti€u chay cap c6 bién
chitng nhiém toan chuyén héa dugc cap ctu la
dudc dua dén truc ti€p tUr nha 88,7%, gia dinh
da dua tré dén bénh vién muon khi bi bénh tiéu
chay cdp vdi cac bién chiing, tré chua dugc diéu
tri ddng gay anh hudng dén sic khoé cla tré
cling nhu tién lugng nang clda tré. Nhém tré
chuyén vién tir tuyén dudi chiém 11,3%, cho
thdy vai tro then chét cua hé thong y t€ cg sd
trong viéc phat hién s6m va can thiép kip thdi
cac ca bénh nang. Viéc tang cudng nang luc
chuyén mon, hoi siric va xur tri cdp cu ban dau
tai tuyén cd sd cd y nghia quan trong, khong chi
gilp giam ty I& chuyén tuyén ma con gép phan
cdi thién tién lugng va gidam bién chirng ndng
cho tré. Triéu chirng 1dm sang dién hinh hay gdp
trong nghién clu la non 85,5%; mat nudc
62,9%; so6t 59,7% cac dau hiéu nay giup cha me
nhan dién s6m va dua tré dén vién trudc khi co
bién chiing nang. Cac triéu chiing canh bao
nang nhu rdi loan tri giac, mach yéu, thai gian
h6i phuc mao mach >2s it gap haon. Nghién ctu
tai Can Thd (2023) nhan thdy ty 1é gdp cua non
la 38,5% trong nhém bénh nhiém toan chuyén
hoa, tac gia nhan thay dau hiéu li bi, r6i loan tri
giéc c6 ty |1é cao han.* Ty Ié nbn cla c(mg toi cd
cao han la do d6i tugng nghién ctu cla chung
tdi nhiém toan chuyen hoa do tiéu chay cap, do
vay ddu hiéu cua tén thu’dng dudng tiéu hoa
tang cao. Nghlen cu cda Chisti nhan thay yéu
t6 du bdo lam sang nhiém toan chuyen hoa & tré
em dudi ndm tudi bi tiéu chay cip 1a mat nudc
nang va huyét ép tam thu thdp ngay ca sau khi
bu nuéc déy da.?

Tat ca bénh nhan khi vao khoa cé dau hiéu
[am sang tiéu chay cap, cé nghi ngd nhiém toan
chuyén hod déu dudc lam khi mau déng mach
va dién giai do ngay trudc khi diéu tri, theo két
qua cua bang 3, ghi nhan pH mau > 7,2 la 71%,
nhung ty € co tinh trang toan nang véi pH < 7,0
con cao 4,8%. Két qua nghién cltu & bang 4,
nhan thay tré mat nudc nang, cd r6i loan dién
giai véi nong do natri mau tang cao, gia tri trung
binh 155,97 + 18,55 mmol/L, cao han ro rét so
vGi nhom mat nudc khac (p<0,001), phan anh
tinh trang téng natri mau do mat nudc uu
truong, theo ca ché sinh ly bénh: khi mat nudc
do tiéu chay cap, tré mat nhiéu nudc hon dién
gidi, dan dén tang natri mau va téng clo mau,
dong thdi gop phan vao nang tinh trang nhiem
toan chuyén héa mau. Nhoém tré cé tinh trang
nhiém toan nang vdi dau hiéu mat nudc nang va
phai hoi sirc tich cuc thd may 22,2%, van mach
16,7%, si dung nhiéu bién phap hoi stc ngay va
chuyén sdu, con nhom nhiém toan nhe va vira

khong 6 trudng hgp nao_phai thd may va dung
van mach. Tinh trang nhiém toan chuyén hda la
mot dau hiéu quan trong phan anh mic dé nang
clia tinh trang mét nudc va sbc giam thé tich.
Theo nghién cllu clta T& chliic Y t& Thé gidi
(WHO), da ghi nhan khi khi mau c6 pH < 7,2 la
mot yéu to tién lugng xau & tré tiéu chay cap,
thudng gan lién vdi tinh trang mat nudc ndng va
tang nguy cg tlr vong.> Nghién clfu cla bac si
Huynh Thi Kim Thanh cling ghi nhan méi lién
qguan chat ché gilta mirc d6 nhiém toan va tinh
trang mat nudc nang, trong dé nhom co pH <
7,2 thudng phai can thiép hoi surc tich cuc nhiéu
hon.” Ty 1& bénh nhan phai chuyén khoa hdi sic
tich cuc la 9,7%, riéng nhdm cd pH < 7,2 |én tdi
27,8%, trong khi nhdm con lai chi 2,3%. Nghién
cltu & Bangladesh, cling nhu' cac bao cao trén
thé gidi, cho thay nhiém toan nang la yéu to tién
lugng xau, lam tang nguy cc can hoi surc tich cuc
va tir vong. Ty |é bénh nhan nang phai can thiép
chuyén sdu van & muc cao, dat ra yéu cau tang
cudng chan doadn sGm va x{ tri ban dau tai
tuyén dudi, déc biét véi nhém tré dudi 1 tudi.

V. KET LUAN

Nhiém toan chuyén hod & tré bj tiéu chay
cap la mot bién chiing ndng can phai dugc phat
hién s6m va diéu tri kip thdi. Tiéu chay cap c6
nhiém toan hay gap & nhém tré nhd bi nhiem
Rotavirus v@i cac triéu chirng hay gap la non,
sot, mat nudc nhiéu. RGi loan dién giai, lam téng
natri mau cao & nhém tiéu chay mat nudc nang
cd nhiém toan. Khi mau glup chan doan sdm
bién chu’ng nhiém toan chuyen hoa va giup theo
doi va danh gia tién lugng cla tré trong diéu tri.
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POI CHIEU KET QUA SIEU AM TE BAO HQC VA GIAI PHAU
BENH BU'O'U GIAP NHAN PA PHAU THUAT TAI BENH VIEN CHQ' RAY

TOM TAT

Dat van dé: BuGu giap nhan la bénh ly ndi tiét
rat thudng gdp, tuy nhién chi 5 - 10% Ia ac tlnh
Thach thirc Idn nhat d0| Vi bac si lam sang la xac
dinh nguy cd ac tinh ctia nhan glap dé lua chon ddng
bgnh nhan can phau thuat. Siéu am (SA) va choc hut
bang kim nhé (FNA) 13 hai phuong phap cn 1am sang
quan trong, nhung dir liéu so sanh dong thdi glLra hai
phuang phap nay véi tiéu chuén vang la g|a| phau
bénh (GPB) & nhom benh nhan d3 phau thuat van con
han ché. Ngh|en ctru nay dugc thuc hién nham d6i
chleu ket qua cta SA, te bao hoc va GPB, tir do danh
g|a gia tri chan doan cua cac phucng phap nay Muc
tleu Xac dinh gia tri chan doan ung thu' tuyén gidp
clia SA, t& bao hoc cling nhu sur két hdp hai phuong
phap trén bénh nhan c6 budu gidp nhan da phau
thuat tai Bénh vién Chg Ray. Phuong phap: Nghién
cftu hdi clru, moé ta cat ngang cé phan tich dugc thuc
hién trén 248 bénh nhan cé budu gidp nhan da dugc
phau thuat tai Bénh vién Chg Ray tir thang 01/2024

dén hét thang 08/2024 va c6 day du két qua SA, té

bao hoc va GPB. Két qua: Ty Ié ac t|nh trén GPB la
74,2%, chi yéu la ung thu tuyén g|ap dang nhu
(71 8%). Cac dac diém SA lién quan dén &c tlnh goém
hoi am kém, vi voi hda, truc doc, nhan dac va TIRADS
4-5. Gia tri chan doan clia SA c6 do nhay (Se) 88,0%,
do dac hiéu (Sp) 68,8% va do chinh xac (Acc) 83,1%.
T€& bao hoc (khi loai trir nhém khéng xac dinh) cho két
qua vugt troi véi Se 97,9%, Sp 97,0% va Acc 97,7%.
Khi két hgp SA va té€ bao hoc theo nguyén tdc OR (loai
trir nhoém khdng xac dinh), Se tang 1én 99,3% va Acc
dat 96,6%. Theo nguyén tdac AND, Sp dat 97,0% va
gia tri tién doan dudng (PPV) dat 99 2%. Ket luan:
Nghién cttu cho thay té bao hoc c6 gia tri chan doan
cao hon SA. Viéc két hop SA va t& bao hoc gilp cai
thién dang ké do chinh xac chan doan, hd trg 1am
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sang trong viéc sang loc va dua ra quyet dinh phau
thudt. 7o’ khoa: Budu gidp nhan, Siéu am, Choc hut
b&ng kim nhd, Giai phau bénh, TIRADS Bethesda.

SUMMARY
COMPARISON OF ULTRASOUND,
CYTOLOGY, AND HISTOPATHOLOGY
RESULTS IN THYROID NODULES POST-

SURGERY AT CHO RAY HOSPITAL

Background: Thyroid nodules are a common
endocrine disorder, yet only 5-10% are malignant.
The primary clinical challenge is to determine the
malignancy risk of these nodules to select appropriate
candidates for surgery. Ultrasound (US) and fine-
needle aspiration (FNA) are two crucial diagnostic
tools, but data simultaneously comparing both
methods against the gold standard, histopathology, in
post-operative patients remain limited. This study was
conducted to compare the results of US, cytology, and
histopathology to evaluate their diagnostic values.
Objective: To determine the diagnostic value of US,
cytology, and their combination for thyroid cancer in
patients with thyroid nodules who underwent surgery
at Cho Ray Hospital. Method: A retrospective, cross-
sectional, analytical study was conducted on 248
patients with thyroid nodules who underwent surgery
at Cho Ray Hospital from January 2024 to August
2024 and had complete US, cytology, and
histopathology results. Result: The malignancy rate
on histopathology was 74,2%, predominantly papillary
thyroid carcinoma (71,8%). US features associated

with malignancy included hypoechogenicity,
microcalcifications, taller-than-wide shape, solid
composition, and TIRADS 4-5 classification. The

diagnostic value of US showed a sensitivity (Se) of
88,0%, specificity (Sp) of 68,8%, and accuracy (Acc)
of 83,1%. Cytology (excluding indeterminate cases)
demonstrated superior performance with Se 97,9%,
Sp 97,0%, and Acc 97,7%. Combining US and
cytology using the OR principle (excluding
indeterminate cases) increased Se to 99,3% and Acc
to 96,6%. Using the AND principle, Sp reached 97,0%
and positive predictive value (PPV) was 99,2%.
Conclusion: The study revealed a high rate of
malignancy in the surgical cohort of thyroid nodules.
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Cytology has a higher diagnostic value than
ultrasound. The combination of US and cytology
significantly improves diagnostic accuracy, aiding
clinicians in screening and surgical decision-making.
Keywords: Thyroid nodule, Ultrasound, Fine-
needle aspiration, Histopathology, TIRADS, Bethesda.

I. DAT VAN DE

Budu giap nhan la mot bénh ly noi tiét rat
thuGng gap, vdi tan suat phat hién qua kham
ldm sang chiém 5 - 7% déan sd va ¢ thé tang 1én
dén 20 - 76% nhg su phat trién cua siéu am
(SA)L. DU han 90% cac trudng hgp 1a lanh tinh,
chi ¢ 5 - 10% la &c tinh, nhung ty Ié mac ung
thu tuyén giép dang ngéy cang gia téng. Tinh
trang nay cd thé do viéc st dung rdng rai SA va
ky thuat choc hit bang kim nho (FNA) dudi
huéng dan SA, gilip phat hién cic vi ung thu' c6
dudng kinh dugi 1 cm?3,

Thach thirc 16n nhat d6i véi bac si lam sang
la xac dinh chinh xac nguy cd ac tinh cta nhan
gidp, nham lua chon ding bénh nhan can phau
thuat va han ché nhirng can thiép khong can
thiét & cac trudng hop lanh tinh. SA tuyén giap
la phuang phap khong xam lan dudc khuyén
nghi dau tay, giip danh gia s6 lugng, kich thudc
va ddc diém hinh thai cla nhan gidp, nhung
khéng thé khang dinh chdc chdn ban chét cua
nhan. FNA la phuang phap c6 do nhay va do dac
hiéu cao*>, tuy nhién dé chinh xac phu thudc
nhiéu vao ky thuat thuc hién va kinh nghlem cua
ngudi doc. Do do, g|a| phau bénh (GPB) van la
tiéu chuén vang dé xac dinh ban chat nhan giap.

Nhiéu nghién cru trong va ngoai nudc da so
sanh két qua SA va FNA véi GPB, nhu’ng két qua
vé do nhay va do dic hiéu van con khac biét
dang k&. Dac biét, cac dit liéu so sanh ddng thdi
gilta SA, FNA véi GPB & nhom bénh nhan da
phau thuat van con han ché. Do dé, ching toi
thuc hién nghién clru nay véi muc tiéu: Xac dinh
gia tri chan doan ung thu tuyén giap cla siéu
am, t& bao hoc trén bénh nhan cé budu giap
nhan da phau thuat.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién clru dugc thiét k€ theo phuang phap
hoi clru, mo ta cat ngang c6 phan tich. Dan s6
nghién clu la tat ca bénh nhan cd budu giap
nhan dugc phiu thudt tai Bénh vién Chg Ry

trong khoang thgi gian tUr thang 01/2024 dén
hét thang 08/2024. Cac tiéu chudn chon mau
bao gom bénh nhan c6 ho so luu trir day du ca ba
két qua: S|eu am, té bao hoc (FNA) va g|a| phau
bénh sau mé. Cac trudng hop co két qua GPB la
ung thu di can hodc u lympho s bi loai trur.

D liéu dugc thu thap tir hé thong bénh an
dién tir, bao gém théng tin nhan khau hoc, két
quéa xét nghiém chic nang giap, va dic diém chi
tiét cla nhan giap trén SA (phan loai theo ACR-
TIRADS 2017), két qua t€ bao hoc (phan loai
theo hé thong Bethesda), va két qua GPB. Cac
bién s6 dugc phan tich bdng phan mém SPSS
phién ban 26. Phép kiém Chi binh phuong,
Fisher, t-test va Mann-Whitney dugc st dung dé
so sanh cac bién s8. Cac gia tri chdn doan nhu
d6é nhay, d6 dac hiéu, gia tri tién doan duang,
gia tri tién doan am va do chinh xac dugc tinh
toan cho SA, t€ bao hoc va su két hgp cla ca
hai. Nghién clru_da dugc Hoi dong Y dic cla
Bénh vién Chg Ray thong qua.

Il. KET QUA NGHIEN cUU

Nghién cltu thu nhan 248 bénh nhan thoa
tiéu chuan, véi dé tudi trung binh 1a 47,5 + 13,0
va nir gigi chiém da so (78, 6%)

Bang 1: Pdc diém gidi phdu bénh

Két qua
DPic diém n (%)
N = 248
Phinh giap 53(21,4)
U dang nang (adenoma) 2(0,8)
U t€ bao ai toan (Hurthle) 1(0,4)
PTC 178 (71,8)
PTC bién thé nang 4 (1,6)
Ung thu t€ bao ai toan (Hurthle) 2 (0,8)
U gidp bién 3(1,2)
Viém giap ban cap 4(1,6)
Viém giap lympho bao (Hashimoto) | 1 (0,4)
Phan loai giai phau bénh
Lanh tinh 64 (25,8)
Ac tinh 184 (74,2)

Trén két qua GPB, ty 1€ ac tinh chiém
74,2%, trong dé ung thu tuyén giap dang nhua
(PTC) 1a phd bién nhat (71,8%). Nhdém lanh tinh
chiém 25,8%, chu yéu la phinh gidp (21,4%)
(Bang 1).

Bang 2: Lién quan giira dic diém siéu dm vdi gidi phdu bénh

N Giai phau bénh
bac diem [anhtinhn (%) | Ac tinh n (%) P
SO0 Iwgng nhan giap/SA: bon nhan 16 (19,5) 66 (80,5) 01112
Pa nhan 48 (28,9) 118 (71,1) !
Pudng kinh nhan giap (mm)* 23,9 (11,3 - 37,0) 11,0 (7,0 - 16,0) <0,001°P
Phan loai dudng kinh nhan giap 0,0012
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<10mm 13 (14,1) 79 (85,9)
> 10mm 51 (32,7) 105 (67,3)
Thanh phan nhan giap/SA
Dang nang. 0 (0) 0 (0)
Dang bot bién 1 (100) 0 (0) 0,008¢
Dang dac + nang 15 (41,7) 21 (58,3)
Dang ddc 48 (22,7) 163 (77,3)
Do hoi am caa nhan giap/SA
HG6i am binh thudng 0(0) 2 (100)
HG6i am kém 25 (14,0) 154 (86,0) < 0,001¢
Hbi am_day 20 (69,0) 9 (31,0
HGi am hon hgp 19 (50,0) 19 (50,0)
Hinh dang nhan giap/SA
Chiéu rong > chiéu cao 57 (34,1) 110 (65,9) < 0,001°
Chiéu cao > chiéu rong 7 (8,6) 74 (91,4
Kiéu voi héa ciia nhan giap/SA
Khéng voi hoa 48 (42,1) 66 (57,9) < 0.001°
Vi v6i héa 6 (6,3) 90 (93,8) '
V6i hda hat I6n hodc voi hda vién 10 (26,3) 28 (73,7)
Phan do TIRADS: TIRADS 1 0 (0) 0(0)
TIRADS 2 11 (73,3) 4 (26,7)
TIRADS 3 33 (66,0) 17 (34,0) < 0,001
TIRADS 4 15 (12,6) 104 (87,4)
TIRADS 5 5(7,8) 59 (92,2)
Phan loai budu giap nhan theo SA
Lanh tinh (TIRADS 1+2+3) 44 (66,7) 22 (33,3) < 0,001°
Ac tinh (TIRADS 4+5) 20 (11,0) 162 (89,0)

87,4% va 92,2% (Bang 2).

“trung vi (khoang tu phén vi 25% - 75%
2phép kiém Chi binh phuong, °Phép kiém Mann - Whitney, “Phép kiém Fisher

Cac déc diém SA ¢ lién quan y nghia thng ké vdi GPB &c tinh bao gdm: thanh phan nhan dang
dac (p=0,008), h6i am kém (p<0,001), hinh dang c6 chiéu cao > chiéu réng (p<0,001), va co vi voi
hdéa (p<0,001). Phan loai SA theo TIRADS cho thdy nhém TIRADS 4-5 cd ty I€ ac tinh lan lugt la

Bang 3: Lién quan giira dic diém té bao hoc vdi giai phau bénh

S g Giai phau bénh
bac diem Lanh tinh n (%) | Ac tinh n (%) P
Té bao hoc budu giap nhan
Bethesda nhom I 6 (60,0) 4 (40,0)
Bethesda nhom II 32 (91,4) 3(8,6)
Bethesda nhom III 21 (53,8) 18 (46,2) < 0,001*
Bethesda nhom IV 4(17,4) 19 (82,6)
Bethesda nhém V 1(1,7) 57 (98,3)
Bethesda nhom VI 0 (0) 83 (100)
Phan loai té bao hoc bu'du giap nhan
Lanh tinh (Bethesda II) 32 (91,4) 3(8,6) < 0.001*
Ac tinh (Bethesda V, VI) 1(0,7) 140 (99,3) !
Khong xac dinh (Bethesda I, III, IV) 31 (43,1) 41 (56,9)

tdng s6 trudng hop (Bang 3).

Bang 4: Gia tri chan dodn cua cdc phuong phip

*Phép kiém chi binh phuong

KéEt qua té€ bao hoc theo hé thGng Bethesda cho thay su tugng quan chat ché véi GPB (p<0,001).
Nhém Bethesda V va VI gan nhu toan bd la ac tinh (Ian Iugt 1a 98,3% va 100%), trong khi nhém
Bethesda II chu yéu la lanh tinh (91,4%). Nhdm khong xac dinh (Bethesda I, III, IV) chiém 29,0%

Phuong phap Se (%) | Sp (%) | PPV (%) | NPV (%) | Acc (%)
SA 88,0 68,8 89,0 66,7 83,1
TBH (loai trir KXD) 97,9 97,0 99,3 91,4 97,7
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TBH (gop KXD vao lanh tinh) 76,1 98,4 99,3 58,9 81,9
SA + TBH (OR, loai trir KXD) 99,3 84,8 96,6 96,6 96,6
SA + TBH (AND, loai trir KXD) 91,6 97,0 99,2 72,7 92,6
SA + TBH (OR, gop KXP vao lanh tinh) 92,9 68,8 89,5 77,2 86,7
SA + TBH (AND, gop KXP vao lanh tinh) 71,2 98,4 99,2 54,3 78,2

Két qua cho thdy t€ bao hoc cd cac chi s6
chan doan cao han rd rét so vdi SA don thuan.
Viéc két hgp SA va té€ bao hoc theo nguyén tac
OR cho d0 nhay gan nhu t6i da (99,3%), trong
khi nguyén tdc AND dat d6 ddc hiéu cao nhat
(97,0%) va PPV gan tuyét ddi (99,2%) (Bang 4).

IV. BAN LUAN

Nghién clfu cua ching t6i cho thdy ty Ié ac
tinh trong nhdom bénh nhan phau thuat budu
giap nhan la 74,2%, cao han so vdi ty |1é 5-10%
trong dan s6 chung!, diéu nay phu hgp véi dac
diém clia dén s§ chon mau la cac trudng hgp co
chi dinh phau thuat.

Vé dic diém siéu am, cac dau hiéu nhu hoi
am kém, vi voi hoa, truc doc va thanh phan dac
déu lién quan manh dén &ac tinh, phu hgp vdéi
nhiéu nghién clu trong y van. Pay déu la cac
d&u hiéu SA kinh dién dugc nhiéu nghién clru ghi
nhan. Dang chu y, kich thuéc nhan nho (<10
mm) van ¢ nguy cd ac tinh cao. Hammad® bao
cao cac nhan cé dudng kinh = 6 cm tham chi lai
c6 nguy cd ac tinh thdp haon so v8i nhdm nhan
kich thudc 3 - 5,9 cm, va Cotter’ cling cho thay
nhifng nhan > 4 cm cd xu hudng it kha nang ac
tinh hon. Tudng Thi Hong Hanh® ghi nhan kich
thudc trung binh nhan ac tinh (10,8 £ 7,9 mm)
nhd hon cé y nghia so véi nhan lanh tinh (22,6 +
12,8 mm). Diéu nay cing ¢ quan diém rang
kich thudc khong phai la yéu té dang tin cay duy
nhéat dé loai trir ac tinh.

Gia tri chdn doan cla SA trong nghién clu
cla chdng toi (Se 88,0%, Sp 68,8%) co su khac
biét so véi mét s6 nghién clru trong va ngoai
nudc. Tran Thi Ly va cong su® nghién clfu trén
233 BN vdi 233 nhan giap bao cdo SA theo ACR
TI-RADS 2017 dat Se 96,2%, Sp 53,9%, PPV
51,7%, NPV 96,5%, Acc 68,2%. Hay Osseis va
cdng su'® ghi nhan Se 68,2%, Sp 76,6%, Acc
73,3%. Su khac biét nay c6 thé do su khac biét
vé ddc diém quén thé bénh nhan va ty 1€ c tinh
trong mau nghién cuu.

Da6i vai t€ bao hoc, khi loai trir cac trudng
hgp khdng xac dinh, FNA cho thdy gia tri chan
doan rat cao (Se 97,9%, Sp 97,0%), tudng
dudng hodc cao hon nhiéu nghién clu khac.
Nghién clru cla Tudng Thi Hong Hanh? tai bénh
vién Trung uong Quan doi 108 ghi nhan Se
78,4%, Sp 59,6% va Acc 74,6%. So véi cac

TBH: Té bao hoc; KXD: Khdng xac dinh
nghién cliu nudc ngoai, két qua cua chdng toi
cling cho th8y gia tri chdn doan & mdc cao nhu
nghién clfu cla Michael Osseis!® ghi nhan Se
89,3% nhung Sp chi dat 48,4% va Acc 75,9%.
Tuy nhién, nhdm khéng xac dinh (Bethesda I,
ITI, IV) chiém dén 29,0% va van la mdt thach
thirc 16n trong thuc hanh Iam sang. Trong nhém
nay, cac ddc diém SA nhu vi vdi hda va phan do
TIRADS 4-5 ¢6 thé giip phan tang thém nguy cd
ac tinh.

Su phoi hgp gilra SA va té bao hoc da chirng
td hiéu qua trong viéc ndng cao do chinh xac
chén doan, mét két qua tuong déng vdi nghién
cltu clla Tudng Thi Hong Hanh va cong su® ghi
nhan khi phoi hgp SA va t€ bao hoc, Se dat
95,3%, Sp 67,3% va Acc 89,6%; cao han so V(i
FNA don thuan (Se 78,4%; Sp 59,6%; Acc
74,6%). Tuong tu, cac bao cdo qudc té€ nhu
nghién clru ctia Tan va cong su™® bao cao su két
hgp Bethesda va TIRADS dat Se 97,3%, Sp
92,0% va Acc 95,9% trong chan doan ung thu
tuyén giap, phu hgp véi xu huédng ma chdng toi
ghi nhan. Viéc dp dung nguyén tac OR (két qua
duong tinh khi mot trong hai xét nghiém dugng
tinh) gidp t6i da héa d6 nhay, phlu hgp cho muc
dich sang loc. Ngugc lai, nguyén tac AND (két
qua duong tinh khi ca hai xét nghiém cung
duang tinh) mang lai d6 dac hiéu va gia tri tién
doan duang rat cao, hitu ich trong viéc xac nhan
chi dinh phau thuat.

V. KET LUAN i

Dic diém cla bénh nhan phau thuit budu
giap nhan bao gom ty I€ ac tinh cao (74,2%), VGi
PTC 13 th€ md hoc chiém da s8. Cac dic diém SA
nhu héi am kém, nhan dac, vi voi hda, truc doc
va TIRADS 4-5 lién quan chat ché vdi nguy cd ac
tinh. T& bao hoc cd gid tri chdn doan ung thu
tuyén giap rat cao (do chinh xac 97,7% khi loai
trr nhém khong xac dinh), vugt tréi so véi SA
dan thuan (do chinh xac 83,1%). Két hgp SA va
t€ bao_hoc gilip cai thién dang k€ gia tri chan
doan. Ap dung nguyén tac OR gilp dat dd nhay
t6i da (99,3%), phu hgp cho sang loc, trong khi
nguyén tac AND cho d§ ddc hiéu cao (97,0%),
thich hgp dé cing c6 quyét dinh phau thuét.
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U'NG DUNG PHU'ONG PHAP SIX SIGMA TRONG KHAO SAT
VA PANH GIA HIEU NANG MOT SO XET NGHIEM HOA SINH
TAI BENH VIEN DA KHOA BA RIA

Kha Pic Lwongl, Bui Thi Théo Vi2, Ngé Tho? Ngd Kim T2,
Quach Thi Hué?, Lé Vin Huy Cuong?, Nguyén Ding Khoa!

TOM TAT

M@ dau: Viéc quan ly chat Iu‘dng hiéu qua la diéu
kién tién quyet dé dam bao db tin cay clia két qua xet
nghlem Cong cu Six Sigma cung cap mot phucng
phap dinh lugng dé& danh g|a hiéu nang cla tu‘ng xét
nghiém dua trén ba thong s§ chinh: tdng sai s6 cho
phép (TEa), do chéch (bias), va do bién thién (CV).
Nghién cru nay thuc hién danh gia hiéu nang cta cac
xét nghiém hda sinh thung quy trén hai hé th6ng
may phan tich tu dong AU 680 va DxC 700 bang
thang do Six sigma, dé xudt quy trinh QC t6i uu cho
tirng xét nghiém nham muc dich nang cao dd tin ciy
cla két qua, dong thdi t6i uu hda chi phi van hanh.
P6i tugng — Phuong phap nghién ciru: Nghién
cru mo ta cat ngang tur thang 3-8/2025 tai Khoa Xét
nghiém Bénh vién Da khoa Ba Ria, ghi nhan cac xét
nghiém hod sinh (trong huyét thanh) gém ure,
glucose, creatinin, cholesterol toan phan, triglycerid va
HDL-c, dua trén st dung hoda chat dong bo, tham gia
IQC/EQA va c6 =60 két qua IQC trong 3 thang. Dt
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liéu IQC va EQA trong 6 thang dudc thu thip dé tinh
CV%, bias% va Sigma theo CLIA2019. K&t qua: Phan
tich 1988 két qua IQC va 72 két qua EQA. Pa s xét
nghiém cd CV% trong giGi han, va bias thap han gigi
han. O hé thong may AU 680, triglycerid va HDL-c dat
> 60; cholesterol, glucose va creatinin < 30; ure < 20.
Hé théng may DxC 700, triglycerid va HDL-c van = 60;
glucose va cholesterol 3—40; creatinin 2-<30; ure
<20. Két luan: SixSigma cho phép danh gid dinh
lugng hiéu nang ting xét nghiém va chi dan k€é hoach
QC phu hgp. Qua nghién CL'ru, xét nghiém triglycerid
va HDL-c dat m{c xudt sic; cholesterol va glucose
nam trong khoang chap nhan dén kém tly may; urea
va creatinin can cai thién. Ung dung thang Sigma ket
hgp quy tac Westgard sé néng cao db tin cay két qua,
toi uu ngudn luc QC va giam chi phi van hanh.

Ta khoa: SixSigma, xét nghiém hda sinh,
AU680, DxC700.

SUMMARY
APPLICATION OF THE SIX SIGMA METHOD
TO EVALUATE THE PERFORMANCE OF

BIOCHEMICAL TESTS AT BA RIA GENERAL

HOSPITAL
Background: Effective quality management is a
prerequisite for ensuring the reliability of results. The
Six Sigma tool provides a quantitative methodology for
evaluating the performance of individual assays based
on three key parameters: total allowable error (TEa),
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bias, and coefficient of variation (CV). This study
assessed the performance of routine biochemical
assays on two automated analyzer systems, the AU
680 and DxC 700, using the Six Sigma scale,
proposing an optimized QC strategy for each assay to
enhance result reliability and concurrently optimize
operational costs. Materials and Methods: This
study employed a descriptive cross-sectional design
conducted at the Laboratory Department of Ba Ria
General Hospital from March to August 2025. The
study focused on six specific serum biochemistry
assays (urea, glucose, creatinine, total cholesterol,
triglyceride, and HDL-c). Assays were selected based
on the criteria of utilizing manufacturer-matched
reagents, mandatory participation in Internal Quality
Control (IQC) and External Quality Assessment (EQA)
programs, and having at least 60 IQC data points over
a three-month period. IQC and EQA data spanning six
months were subsequently collected to calculate the
Coefficient of Variation (CV%), bias% and the Sigma
level established according to the CLIA 2019 criteria.
Results: A total of 1,988 IQC results and 72 EQA
results were analyzed. The majority of the assays
demonstrated a CV within acceptable limits and a bias
lower than the allowable total error (TEa). On the AU
680 analyzer system, triglyceride and HDL-c achieved
>60 performance. In contrast, cholesterol, glucose,
and creatinine levels were below 30, and urea was
below 2g. On the DxC 700 system, triglyceride and
HDL-c maintained >6c performance; glucose and
cholesterol ranged from 3 to 40; creatinine was
between 2 and < 30; and urea remained below 20.
Conclusions: Six Sigma enables the quantitative
assessment of individual assay performance and
guides appropriate Quality Control (QC) plan design.
Through this study, triglyceride and HDL-c assays
demonstrated excellent performance (world-class
quality); cholesterol and glucose ranged from
acceptable to poor depending on the instrument;
while urea and creatinine require improvement.
Applying the Sigma scale in conjunction with Westgard
rules will enhance result reliability, optimize QC

resources, and reduce operational costs. Keywords:

Six Sigma; biochemical tests; AU680; DxC700.

I. DAT VAN DE

Két qua xét nghiém anh hudng truc ti€p dén
hon 70% quyét dinh chan doan va diéu tri cla
bac si, tir d6 tac dong dén hiéu qua diéu tri va
an toan ngudi bénh [1]. Tuy nhién, sai sét trong
quy trinh xét nghiém, bao gébm: giai doan trudc,
trong va sau phan tich van thudng xuyén xay ra
VGi ty 18 16i c6 thé Ién t&i hang nghln dén tram
nghin phan triéu co hoi (DPMO) néu khong c6 hé
thong kiém soat hiéu qua Mac du IQC va EQA
da giam thi€u sai s6 ngau nhién va hé thdng,
nhung viéc lua chon quy tdc Westgard chua
dugc to6i uu hda dua trén tinh chat ting xét
nghiém va khéng kip thdi phan anh bién dong
chét lugng cua tirng xét nghiém[2,3]. Viéc nang
cao chat lugng xét nghiém khong chi dam bao
do tin cay cla két qua ma con gilp giam chi phi

l3p lai xét nghiém, rat ngdn thdi gian chd va toi
uu hda quy trinh lam viéc tai khoa Xét nghiém.
DPac biét tai cdc bénh vién tuyén tinh hay tuyén
trung uong néi chung va Bénh vién ba khoa Ba
Ria (BVDK BR) ndi riéng, chat lugng xét nghiém
la yéu t6 then chdt dé xdy dung uy tin va tao
niém tin cia ngudi bénh hay khach hang véi cac
dich vu y té tai cg sd kham chifa bénh [4,5]. Tai
Khoa Xét nghiém BVDK BR, quy trinh IQC dugc
thuc hién theo hudng dan chung cla nha san
xuat vdi tan suat cd dinh, thutng la 1Ian/ngay

Viéc nay dan dén thiu su phan tich dé€ diéu
chinh tan suét va bd quy luat kiém soat phu hap.

Ngoai ra, phong xét nghiém da tham gia chuong
trinh EQA qudc gia nhung chua st dung dir liéu
EQA d€ tinh bias va CV cho ting xét nghlem cu
thé, dan dén khé khdn trong viéc xac_dinh
nguyén nhan chinh cta sai sét hay cac 16i [3].

Trong bGi canh chat lugng xét nghiém cé anh
huang dén két qua diéu tri va chi phi y t€, viéc
ap dung cong cu Six Sigma cho dam bao két qua
xét nghiém hoa sinh dang tin cay la budc cai ti€én
quan trong dé& danh gid chinh xac hiéu ndng xét
nghiém dua trén TEa, bias va CV. Dong thdi,
cling gilp xac dinh nhanh chéng cac xét nghiém
can uu tién cai tién, giam thiéu sai sot, t6i uu
héa ngudn Iucva kiém soat QC [4]. TU nhitng cd
s@ trén, ching t6i thuc hién nghién cu nay vdi
muc tiéu: Khdo sat va danh gid chat luong mot
s6 xét nghiém hda sinh dua vao thang diém
Sigma, tur do dé xudt quy trinh kiém soat chat
luong phu hop, toi uu cho tung xét nghiém giup
nang cao do tin cdy két qua.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Thiét ké nghién ciru. Nghién cdu mo ta
cat ngang dugc thuc hién tir thang 3/2025 dén
thang 8/2025 tai Khoa Xét nghiém, Bénh vién Da
khoa Ba Ria.

Poi turgng nghién ciru. DG6i tugng nghién
ctu la dir liéu IQC va EQA cla cac xét nghiém
hoa sinh (trong huyét thanh) gom ure, glucose,
creatinin, cholesterol toan phan, triglycerid va
HDL-c dugc thuc hién & may phan tich tu dong:
AU 680 va DxC 700 (Beckman Coulter, Hoa Ky).
Cac xét nghlem thudc cerdng trinh hod sinh
thu’dng quy cta khoa; moi thiét bi str dung thudc
th(r va vat tu QC t&r hang Beckman Coulter, mau
EQA tir Trung tdm kiém chuén Pai hoc Y Dugc
TP. HCM. B

Tiéu chudn chon mau. Cic xét nghiém
dugc dua vao phan tich khi dap (ng céc tiéu chi
(dua trén tiéu chi cia CLSI va Westgard QC): (1)
st dung hoa chat chinh hang tuong thich vdi
thiét bi; (2) cd thuc hién ndi kiém (IQC) va tham
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gia ngoai ki€m (EQA); (3) thu thdp dugc = 60
diém IQC cho moi muc QC trong vong 3 thang;
(4) c6 dir liéu EQA tudng (ng. Loai trir cac xét
nghiém khong thoa mdt trong cac tiéu chi trén
hodc di liéu vi pham 16i thé bao do thao tac ky
thuat vién.

Phuong phap thu thap s6 liéu. Cac dir
liéu IQC va EQA trong 6 thang dudc thu thap
song song. S6 liéu IQC gdém hai muc QC (binh
thuGng va bénh ly) cho moi xét nghiém, dugc st
dung dé tinh hé s6 bién thién (CV %) bang ty I&
gitra dd I&ch chuén va gid tri trung binh ctia KXN.
SO liéu EQA dudc so sanh vdi gia tri trung binh
nhém déng dang dé tinh bias %. TEa dudc &y
tlr quy dinh ctia CLIA 2019. Piém Sigma dudc
tihh theo cong thic: Sigma = [(TEa -
|bias%]|)/CV%]. D&i v4i moi xét nghiém, diém
Sigma dugc tinh & hai mirc QC va lua chon gia
tri thdp nhat lam dai dién. Dua trén thang phan
loai cila Westgard, hiéu ndng phucng phap dugc
chia thanh: > 60 — xuét sic; 4-<60 — t6t; 3—
<40 — chap nhan dugc; 2-<30 — kém; < 20 -
khong chap nhan. TU két qua nay, nhdm nghién
clru dé xudt quy tic dé€ kiém soat chat lugng cho
tirng loai xét nghiém ('ng va&i mirc diém sigma

Xt ly s6 liéu. DU liéu dudc nhap va xtr ly
bang Microsoft Excel. Cac chi s6 CV%, bias% va
Sigma score dugc tinh cho moi xét nghiém trén
hai thiét bi. Hiéu ndng gilta hai may dugc so
sanh dé danh gid su khac biét. K& qua dugc
trinh bay dudi dang bang va mé ta bang biéu do.

Pao dirc nghién ciru. Nghién cltu da dugc
HGi dong Khoa hoc Bénh vién Da khoa Ba Ria
phé duyét, chi sif dung sb liéu IQC va EQA san
c6, khong anh hudng két qua diéu tri va bdo mat
thong tin ngudi bénh.

. KET QUA NGHIEN cUU
Nghién clru da thuc hién phan tich 1988 két
qua IQC va 72 két qua EQA. Két qua nhu sau:
PO chum (CV %). Hé s6 bién thién CV%
cla cac xét nghiém dudc tinh trung binh trong 6
thang (Bang 1). Hau hét cac xét nghiém cé CV%

nam trong gidi han cho phép clia nha san xuét,
ngoai trir xét nghiém creatinin huyét thanh & ca
2 may, va glucose mau thuc hién ¢ may AU680
c6 CV% cao han CV% cua nha san xudt. Xét
nghiém creatinin huyét thanh c6 CV% cao nhat.
O hé thong may DxC 700 cé CV% thap han so
vGi hé thGng AU 680 & hau hét cac xét nghiém.

Bang 1. Hé sé bién thién (CV%) clua cac
xét nghiém trén hé théng may AU 680 va
DxC 700

CV(%) QC | CV(%) QC
, in mic 1 mirc 2 CV%
Xet nghiem —3= HyE T AU | DXC | NSX
680 | 700 | 680 | 700
Ure 383|384 3,76 3,22] 5
Glucose | 3,5 | 2.72 | 3.42 | 261 | 3
Creatinin | 541 | 54 | 528 | 538 | 5
Cholesterol | 2,68 | 2.4 | 2.77 | 2.43 | 3
Triglyceride | 2,59 | 2,52 | 2.74 | 252 | 5
HDL-c | 3.15| 2.56 | 3.97 | 3.10 | 4

Pd ding (Bias %). Bias% dugc tinh bang
chénh Iéch gilra gid tri trung binh cta khoa Xét
nghiém va gid tri trung binh nhém déng déng
trong EQA. Tat ca xét nghiém déu cdé bias %
thap hon gidi han cho phép (B%) (Bang 2). O hé
thdng may DxC 700, bias thdp hon & cac xét
nghiém creatinin, triglycerid, va HDL-c. D&i vdi
hé thong AU 680, xét nghiém HDL-c c6 bias cao
nhat (3,15 %), trong khi xét nghiém glucose co
bias thap nhat (0,63 %).

Bang 2. b6 léch (Bias%) clua cac xét
nghiém trén AU 680 va DxC 700

. .~ | DO léch (Bias%) [P0 léch cho
Xet nghiem 21’680 | DXC 700 | phép (B%)
Ure 1,63 1,63 5,57

Glucose 0,63 1.82 2,34
Creatinin 2,15 1,65 3,96
Cholesterol 2,25 2,52 4,10
Triglyceride | 1,83 1,35 9,57
HDL-c 3,15 1,45 5,61

Gia tri Sigma cua cac xét nghiém hoa
sinh. Diém Sigma dugc tinh cho moi xét nghiém
theo cong thirc trén véi TEa dua trén CLIA 2024

Bang 3. Gia tri Six sigma trén mady AU 680 va DXC 700

. in Hé thon . CV% TB Sigma score | Sigma lua
Xet nghiem ‘may 9 | TEa% | Bias% TB Mdc1 [ Mic2 ML'I’?: 1[Milc?2 gchgn )

e AU 680 9 163 3,83 | 3,76 | 1,92 | 1,9 192
DXC 700 9 163 384 | 322 | 192 | 2.29 102
Clucose AU 680 10 0.63 35 | 3.42 | 268 | 2.74 268
DXC 700 | 10 1.82 277 | 261 | 301 | 313 3.01
croatinm AU 680 i5 215 541 | 528 | 2.38 | 243 2.38
DXC 700 | 15 1.65 54 | 538 | 247 | 248 247
AU 680 10 225 268 | 2.77 | 289 | 2.80 2:80
Cholesterol —53=700 10 252 24 | 243 | 342 | 3.08 3.08
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) . AU 680 25 183 259 | 2,74 | 895 | 846 8,46
Triglyceride —pxy=n0 25 1,35 252 | 2,52 | 9,38 | 9,38 9,38
DL AU 630 30 3,15 3,15 | 3,97 | 852 | 6,76 6,76
DXC 700 30 1,45 2,56 | 3,19 | 11,15 | 8,95 8,95

Biéu do 1. Biéu doé Normalized Method
Decision Chart cac xét nghiém hoéa sinh
trén hé théng may AU680 va DXC 700
D¢ q 595
m 218
o I .08
Y —_.‘q'
=S
v T 33

Frighyoeriae

BSICMA MOOKRE DXC T SHAMASCORE AL &0
Biéu dé 2. So sdnh hiéu nang cdc xét

nghiém hoa sinh trén 2 thiét bi
_ Hiéu ndng phudng phap va dé xuat quy
tic QC. TU nhitng két qua & bang 3 va biéu do6
1-2, dua trén diém Sigma, hiéu ndng phuong
phdp dudc phan nhom, gbém: xudt sic (= 60),
triglycerid va HDL-c trén ca hai may dat diém
Sigma cao (6,76-9,380), la nhitng xét nghiém cd
hiéu sudt rat 6n dinh, co thé ap dung quy tac QC
dan gian 13;) vai tan suat QC mot [an moi ngay.
Mlc chdap nhan dugdc (3-<40), glucose va
cholesterol trén hé théng may DxC 700 dat muc
3,01-3,080, cd thé ap dung bd quy tic Westgard
két hap (13), 225), RA&s), 41s) Vi tan suat QC
hai lan/ngay. Mic kém (2-<30), glucose,
creatinin va cholesterol trén AU 680 cung
creatinin trén DxC 700 c6 diém Sigma 2,38-
2,800, can ap dung nhiéu quy tdc Westgard (13,
22., Ry, 41y, 8¢%) hai lan/ngay va tang cudng
bao tri thiét bi, kifm soat thudc thir. Mlc khéng
chdp nhan (< 20), ure trén ca hai hé thong may
chi dat 1,920, thé hién sy can thiét cla viéc
phan tich nguyén nhan gbc re, danh gia lai toan
bd quy trinh nhu hiéu chudn mdy, tan suat QC,
thay ddi thuSc thlr hodc cd thé chuyén xét

nghiém sang thiét bi c6 hiéu ndang cao han.

IV. BAN LUAN

Nghién clu da danh gia hiéu nang chat
lugng clia cac xét nghiém hda sinh thudng quy
thong qua dit liéu IQC va EQA, sau do6 ap dung
chi s6 Six Sigma dé xac dinh hiéu suét va dua ra

quy tac QC phu hgp. Qua két qua cho thay hau
hét cac xét nghiém déu c6 CV% trong gidi han
cho phép clia nha san xuét, thé hién dd 6n dinh
cao cua cac xét nghiém trén hai hé thong may
[4]. D6i vGi CV%, khi gia tri CV% vugt qua gidi
han nha san xuat cho thdy do bién thién trong
két qua xét nghiém la I6n. Vi vay, xét nghiém
creatinin c6 CV% cao nhat va vugt nguGng & ca
hai may la van dé can quan tam. Creatinin la
mot chat phan tich c6 ndng do thap trong mau,
va phuong phap do c6 thé nhay han véi cac yéu
t0 gay nhieu, dan dén CV% cao. Diéu nay cho
thdy can ra soat lai quy trinh xét nghiém
creatinin, bao gém bao tri may, kifm soat hda
chat, hodc tham chi xem xét lai phuong phap do.
Ngoai ra, CV% cao cla xét nghiém glucose trén
may AU680 cling can dugc theo doi, vi day la xét
nghiém cd ban, thudng dugc str dung trong chan
doan va theo doi bénh dai thao dudng. Su khac
biét vé CV% gilra hai hé théng may (DxC 700 tot
hon) c6 thé do su khac biét vé dé nhay cua
phugng phap do creatinine/glucose, diéu kién
bao duGng thiét bi, chat lugng hdéa chat va moi
trudng van hanh. Cac nghién clu trudc day da
bao cdo sai Iéch cd thé tdng g&p nhiéu [an néu
khong Iua chon dang vat tu, thudc thir; do do
nhan manh viéc lua chon va xac minh thudc thtr,
cling nhu bao duGng dinh ky thiét bi, c6 vai trd
quyét dinh trong viéc t6i uu CV% [5,6].

VEé bias%, nghién cru ghi nhan tat ca cac chi
sO0 xét nghiém cd bias thdp haon gii han cho
phép theo CLIA2019 [4], diéu nay thé hién quy
trinh hiéu chudn va tham gia ngoai kiém dang
dugc thuc hién tot. Tuy nhién, cac xét nghiém co
bias cao hon (vi du: HDL-c la 3,15 % trén may
AU680) mac du van trong gidi han nhung van
can dugc theo d6i. DG6i vGi su chénh léch bias
gitta hai mdy cd thé lién quan d&c tinh hiéu
chun va thudc thr khdc nhau. Mot s6 bao cdo
cho thdy gia tri bias I16n khi st dung thubc thd
khong dugc xac minh hodc khi hé théng QC
chua t6i uu [2,5]. Su khac biét vé bias gilra cac
nghién ctu ciing la mét ggi y vé viéc nén dinh ky
danh gid lai vat tu tiéu hao va thuc hién hiéu
chuén nghiém ngét.

Sigma nhu mot chi s6 theo doi chat lugng
mang tinh chat dong hoc, va khi ap dung cac
bién phap cai ti€én (danh gia sigma, dao tao nhan
vién, ddi thubc thdr, bao duBng may), gia tri
sigma cla nhiéu xét nghiém sé cai thién chi sau
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vai thang [7]. Khi theo di sigma dinh ky (it nhat
moi 6 thang) va thuc hién can thiép kip thdi sé
gillp néng cao hiéu ndng xét nghiém va tiét kiém
chi phi [2]. Két qua Sigma trong nghién clru thé
hién su’ chénh |éch nho giita may AU 680 va may
DxC 700 du dung cung thudc thir. Ngoai ra, khi
két hop CV, bias va TEa dé tinh diém Sigma, két
qua nghién clu tim thady chi so triglycerid va
HDL-C dat >60, glucose va cholesterol toan
phan khoang 3o, creatinin & mic 2,3-2,50 va
ure < 20. biéu nay phu hgp véi nhiéu nghién ciiu
trong va ngoai nudc: cac xét nghiém lipid mau
thuGng dat sigma cao, trong khi xét nghiém
urea, creatinin huyét thanh va dién giai la nhifng
xét nghiém khoé dat chudn [2,4]. Su khac biét
nay cd thé do tinh trang cla thiét bi (may AU680
da >10 ndam, mady DxC700 mdi khoang 3 nam),
va ¢ thé€ lién quan dén qua trinh van hanh, hiéu
chun hay viéc lua chon ngudn TEa khéc nhau
(CLIA 1988, CLIA 2024, RCPA, Rilibak...) c6 thé
lam diém sigma thay déi ti* mdc dat chudn
xuéng dudi 30 [6]. Do db, phong xét nghiém
nén xac dinh TEa phu hgp véi b6i canh phap ly,
ddng thdi déi chiéu véi TEa qudc té dé€ két qua
c6 thé so sanh dudc [6]. Theo khuyén céo trong
thuc hanh kiém soat chat lugng, thiét k& QC
theo may va theo xét nghiém, giam tan suat vdi
xét nghiém > 60; ap dung da quy tac va téng
QC cho 3-40; con < 30 can ra soat toan bo quy
trinh, xac minh/déi thudc thir khi can thiét [2,5].
Cac xét nghiém nguy cd cao (ure/creatinin) uu
tién tan suat QC day, két hgp danh gia rui ro
FMEA [8]. Dua trén mdc diém sigma, dé xudt
cac quy tdc Westgard dé kiém tra chat lugng xét
nghiém tuong (g mic diém sigma: =60 chi st
dung 1 luat kiém soat 13, QC 1 lan/ngay; 4 —
<60: 125/22¢/Ras; 3 — <40: s dung da quy tac va
tding tin sudt QC; <30: nén d6i phuong
phap/thiét bi, néu dung phai ap dung day du quy
tac va téng tan sudt QC 2-3 lan/ngay[2]. Uu tién
danh gid nguy co cao theo FMEA dé& phan bo
thuc hanh QC phu hgp tirng loai xét nghiém[8].
Tom lai, nghién clru da cung cap thém cd sé
khoa hoc nhat dinh vé mic hiéu nang theo
Sigma cho tiing xét nghiém trén 2 hé thGng may
AU680 va DxC700. Pa s6 xét nghiém co hiéu
nang tir trung binh dén xudt sdc, ngoai tru
ure/creatinin huyét thanh. Két qua nghién clu
phu hgp véi khuyén cao nén theo d&i Sigma dinh
ky va diéu chinh k& hoach QC s& gilp cai thién
nhanh diém Sigma trong dam bao chéat lugng xét
nghiém tai Viét Nam [7]. Tuy nhién, nghién clu
c6 mot s6 han ché khi chi thuc hién thu thap dir
liéu IQC, EQA trong 6 thang dé khao sat danh gia
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diém sigma, chua thuc hién viéc can thiép cai
tién. Su ton tai nhiéu ngudn TEa nhu (CLIA, BV,
RCPA, Rilibak...) Iam diém Sigma bién dong, gay
kho khan trong viéc so sanh da trung tam [6].

V. KET LUAN

Nghién clru s dung Six Sigma dé danh gia
hiéu nang mot s6 xét nghiém hoda sinh trén hé
thong may AU 680 va DxC 700 tai Bénh vién Da
khoa Ba Ria. Triglycerid va HDL-c dat hiéu suat
xudt sac (= 60); cholesterol va glucose bién
thién theo thiét bi; creatinin (~2,40) va ure
(<20) c6 hiéu nang thdp. Du da s6 xét nghiém
c6 CV% va bias% trong gidi han cho phép,
glucose (AU680) va creatinin (ca hai may) vugt
CV cta nha san xuat. Ung dung Six Sigma két
hop quy tdc Westgard gilp t6i uu k& hoach QC:
giam tan suat vdi xét nghiém t6t, ap dung da
quy tac va tang tan sudt QC vdi xét nghiém kém
va phan tich nguyén nhan gbc vdi xét nghiém
khong dat.
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BENH MAT TUYEN GIAP CO CHEN EP THI THAN KINH:
BAO CAO LOAT CA

Pau Thi Cim Thing’, Nguyén Qudc Anh?, Nguyén Ngan Hal?

TOM TAT

_ Bénh mat tuyén giap (BMTG) la mot r6i loan ty
mién thu’(‘jng gap c’g bénh nhan Basedow va cac bénh
ly tuyén g|ap tu mien khac. Trong dod, chén ep thi than
kinh (TTK) Ia bién ching hiém nhu’ng nghiém trong,
c6 thé gay mat thi luc vinh vién neu chan doan va
diéu tri cham tré.1 Nhan biét s6m va x(r tri kip thoi
gidp cai thlen dang ké t|en lugng, du van cé trudng
hdp tién trlen nang ngay ca khi da diéu tri day du. Tuy
nhién, viéc chan doan co chén ép TTK terdng kho
khan do biéu hién Iam sang khong dlen hinh va hién
con nhleu tranh c&i vé tiéu chudn xac dinh. Chiing toi
bao cao hai tru’dng hop Basedow dugc chan doan
BMTG c6 chén ép TTK tai B&nh vién M&t Trung uang,
ca hai déu suy glam thi luc néng, nhung bi bo sot
chan doan trong qué trinh theo ddi noi ti€t. Hai bénh
nhan nay déu hdi phuc thi luc t&t sau phau thuat giam
ap hdc mat kip thai. Nhu‘ng trerng hdp nay nhan
manh tam quan trong cua viéc nhan biét sém chen ep
TTK trong BMTG dé nang cao chat lugng cudc séng
bénh nhan.

Tu khoa: Bénh mat tuyén giap, chén ép thj than

kinh, bénh nhan giap, phan xa dong tir hudng tam

SUMMARY
THYROID EYE DISEASE WITH DYSTHYROID

OPTIC NEUROPATHY: A CASE SERIES

Thyroid eye disease (TED) is an autoimmune
disorder frequently associated with Graves’ disease
and other autoimmune thyroid conditions. Dysthyroid
optic neuropathy (DON) is a rare but serious
complication that can lead to permanent vision loss if
diagnosis and treatment are delayed.! Early
recognition and timely management significantly
improve prognosis, although severe progression may
still occur despite appropriate therapy. However,
diagnosing DON remains challenging due to atypical
clinical manifestations, and the diagnostic criteria
remain a matter of debate. We report two cases of
Graves’ disease complicated by TED with dysthyroid
optic neuropathy at the Vietnam National Eye Hospital,
both presenting with severe visual impairment that
had initially been missed during endocrine follow-up.
Both patients achieved good visual recovery following
prompt orbital decompression surgery. These cases
highlight the importance of early recognition of DON in
TED to improve patient outcomes and quality of life.

Keywords: Thyroid eye disease, dysthyroid optic

1Truong Dai hoc Y Ha Noi

2Bénh vién Mat Trung uong

Chiu trach nhiém chinh: Nguyén Ngan Ha
Email: nguyennganha@hmu.edu.vn
Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 27.10.2025
Ngay duyét bai: 27.11.2025

neuropathy,  thyroid-associated
relative afferent pupillary defect.

I. DAT VAN DE

Bénh mat tuyén giap (BMTG) la mot r6i loan
tu mién perc tap, thudng gap ¢ bénh nhan
Basedow va cac bénh tuyén giap tu mien khac.
MOt trong nhitng bi€én chiing ndng né nhat cla
BMTG la chen ép TTK, du tuong d6i hi€m,
khoang 5-8% trerng hdp, nhung c6 thé gdy mat
thi luc vinh vién néu chan doén va diéu tri chdm
tré.1 T8n thuong TTK chd yéu 1a do chén ep bai
nguyén nhan phi dai c¢d ngoai nhan, chi yéu &
bung cg, mot s6 trudng hdp phi dai & gan co, gay
hién tugng chen chic & dinh héc mat.2 Do tudi
trung binh ctia bénh 13 61 tudi.> Tudi cang cao,
gidi tinh nam, hat thudc & va nhitng trudng hgp
kém dai thdo dudng la nhitng yéu t6 gay tang
nguy c¢d mac bénh, tdng mirc do nghiém trong,
dap Ung diéu tri kém va tién lugng thi luc xau
hon.3 Ldm sang cé thé biéu hién bang giam thi
lue, r6i loan sic giac, ton thuong phan xa dong tor
hudng tdm (RAPD), ton thuong thi trudng va béat
thuGng dia thi.'? Két qua thi trudng thudng cho
thay khuyét nra dudi hodc nlra trén thi trudng,
am diém trung tdm hodc canh trung tdm, am
diém hinh cung.2* Chup cdt I8p vi tinh (CLVT)
hoac chup cong hudng tir (MRI) ghi nhan tinh
trang chén ép TTK, phi dai cd ngoai nhan, m6 md
héc mat3* Liéu phdp diéu tri bao gbm
corticosteroid dudng tinh mach hodc u6ng, tuy co
hiéu qua tam thdi nhu‘ng dé tai phat khi giam liéu;
xa tri co the dugc sur dung dé tri hodn hodc hd trg
trudc phau thudt; gidm ap héc mét 13 phu’dng
phap diéu tri quan trong, mang lai hiéu qua phuc
héi thi luc ké ca trudng hgp mat thi luc ndng hodc
phau thuat cham tré.1>

Hién con nhiéu tranh cdi vé tiéu chudn xac
dinh, viéc chan doan giai doan dau thudng khé
khan. Vi vay, ching t6i bdo cdo hai tru’dng hgp
sau day, mo ta nhu’ng biéu hién sém va dé nhan
biét ciia BMTG c6 chén ép TTK. Bong thai cho
thdy su quan trong cla viéc phat hién va x{r tri
kip thdi 1a yéu t6 then chdt dé bao ton thi luc va
cai thién chat lugng s6ng cho bénh nhan.
Il. BAO CAO CA LAM SANG

2.1. Ca lam sang s6 1. Bénh nhan nam 59
tudi tién sir Basedow cach nay 3 ndm c6 diéu tri
bang thudc khang giap, cach nay 2 thang dugc

ophthalmopathy,
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phau thudt cit bo toan bd tuyén gidp hién dang
s dung Levothyroxine. Bénh nhan c6 tién s hat
thubc 18 han 20 nam, da bo cach nay 1 ndm,
khong cd tién sir dai thao dudng, cac bénh li vé
ndo. Cach nay 3 thang, bénh nhan thdy hai mat
(2M) nhin m@ tang dan, khéng dau nhirc, khong
chay nudc mat, nghi do 18n tudi nén khdng khai
cac dau hiéu nay véi bac si noi tiét. Cac triéu
ching nay tién trién tur tir cho dén khi 2M nh|n
md nhiéu dac biét Ia mét phai, 2M nhin mau sc
thay ddi, sim mau hon trudc, kém theo song thi
khi nhin ra ngoai, khién bénh nhan khé khan
trong sinh hoat, nén bénh nhan dén Bénh vién
M3t Trung uong d€ dudc thdm kham. Xét
nghiém chlc nang tuyén giap hién tai bénh nhan
binh gidp.

Kham 1dm sang cho thay thi luc kém véi mét
phai (MP) DNT 0,3m, mét trai (MT) 20/160, thi
luc chinh kinh 2M khdng tdng. Nhan ap: MP 15
mmHg, MT 16 mmHg. Khdm ban phan truéc: MP
cd mong goéc trong do II; 2M khong sung huyét
hay phu né két mac, khong sung do cuc I€, giac
mac trong, tién phong trung binh, sach, dong tr
kich thudc 2,5 mm phan xa anh sang tét, RAPD
am tinh. Ban phan sau: 2M thé thay tinh duc
nhan do I, hinh dang dia thi binh thudng, khong
phu gai thi, vGng mac hong, cac mach mau vong
mac chua ghi nhan bat thudng. 2M han ché van
nhan khi nhin ra ngoai (Hinh 1). B3 16i mat do
bang thudc Hertel: MP 19 mm, MT 20 mm. HG
mi: MP 2mm, MT 1,5 mm. 2M c6 co rat mi trén
va dugi. Chlirc nang cd nang mi 2M 12 mm.
Péanh gid thang diém CAS bénh nhan khéng &
giai doan viém.

_

Hmh 1. Hinh anh van nhan 9 hu’o’ng cua
bénh nhan cho thdy 2M han ché van nhan
ra ngoai

Ki€ém tra sdc gidc bang bang Ishihara: 2M c6
rdi loan sdc giac, khdng phan biét dudc cac mau.
Bénh nhan dugc chi dinh do thi truGng. Két qua
thi trudng MP tuy cho hinh anh tén thuong gan
toan bo thij trudng, giai doan nang nhung tur cac
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chi s6 tin cay thi két qua thi trudng nay khéng
chinh xac, vi bi anh hudng bdi thi luc MP kém.
Két qua thi trudng MT cho hinh anh tén thuong
dang dm diém canh trung tdm (Hinh 2).

b o= |
Hinh 2. Hinh anh thi truong Humphrey cua
bénh nhadn

Cac bang ching 1dam sang cho thdy bénh
nhén c6 ddu hiéu ctia TTK bi chén ép. D& chan
doan xac dinh, chdng t6i chi dinh chup CLVT hdc
mat, két qua thdy rd tinh trang chen chic & dinh
hdc mat, phi dai cac co truc chi yéu phan bung
cd, c6 chen ép TTK & vung dinh, day tdng thé
tich m& vung mi, ha| nhan cau [6i d6 II (Hinh 3).

Hinh 3 Hinh anh CL VT héc mat cho thay su
phi dai ctia céc co vén nhdn din dén tinh
trang chen chic d dinh héc mat

Bénh nhan dugc chdn doadn xac dinh 2M
Bénh mat tuyén gidp cé chen ep TTK, dugc chi
dinh 2M phau thudt giam ap bang cach Idy mg
héc mat va mot phan thanh trong va thanh
ngoai xuang héc mat. Ngay sau ngay hau phau
th(r ba, thi luc bénh nhan cai thién Ién nhleu MP
DNT 1m, MT 20/60 tuy van con rdi loan séc giac
nhung nhin mau sac sang han va cd sy phan
biét gilra cac mau.

2.2. Ca lam sang s6 2. Bénh nhan nir 63
tudi tién sir Basedow cach nay 25 ndm d3 phau
thuat cdt toan bd tuyén gidp, tUr dé khéng tai
kham tuyén gidp thudng xuyén, khéng co tién sir
hiat thudc 1a, dai thao dudng va cac bénh Ii vé
ndo. Cach nay 8 thang, bénh nhan cam thay IGi
2M kém nhin md@ tang dan, dugc bac si noi tiét
diéu tri corticoid toan than. Bénh nhan kham mat
tai phong kham tu va dugc chan dodn 2M duc thé
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thay tinh, nghi ban than 16n tudi gy ra thij luc
kém nén khéng diéu tri gi. Tuy nhién 2M ngay
cang m& nhiéu, khé phén biét mau sac, nhin mau
sdc cd vé sam han, dau nhifc tu’ phat, chay nuGc
mat, khong kem theo song thi, khi€n bénh nhan
di lai va sinh hoat can c6 ngugi ho trg, nén dén
kham tai Bénh vién Mat Trung uong. Xét nghiém
chlrc nang tuyén gidp hién tai bénh nhan nhugc
giap, dang diéu tri Levothyroxine.

Kham lam sang cho thay két qua thi luc
kém: MP DNT 1m, MT BNT 0,2m, thi luc chinh
kinh 2M khong tang. Nhan dp: MP 17 mmHg, MT
16 mmHg. Khdm ban phan trudc: 2M diém 1&
hep, khéng sung huyét hay phu né két mac,
khong sung dé cuc €, giac mac trong, tién
phong trung binh, sach, dong t& kich thudc
3,5mm, phan xa anh sang cham MT nhiéu han
MP, RAPD duang tinh & 2M khong dong déu (do
co lai dong t&r ctia MT cham hon va yéu hon
MP). Ban phan sau: 2M thé thuy tinh duc nhan
dé I, ti 1€ C/D la 0,3, hinh dang dia thi binh
thudng va khong phu gai thi, vong mac hong,
cac mach mau vong mac chua ghi nhan bat
thudng. 2M han ché van nhan & ca 9 hudng, dac
biét 1a cdc hudng nhin 1én (Hinh 4). D6 16i mat
do bang thudc Hertel: MP 23 mm, MT 23 mm.
H& mi MP 1 mm, MT 1 mm. 2M c6 co rut mi trén
va dudi. Chi’c nang c¢ nang mi 2M 12 mm.
Déanh gia thang diém CAS bénh nhan khéng &
giai doan viém.

Hinh 4. Hinh anh van nhan 9 hudng cua
bénh nhan cho thdy 2M han ché van nhan
ca 9 hudng, dac biét Ia cac hudng nhin Ién

Kiém tra sdc gidc bang bang Ishihara, bénh
nhan cd r6i loan sac gidc & ca 2M, bénh nhan
khéng phan biét dugc cac mau. Két qua thi trudng

Humphrey cho hinh anh tén thuong toan bd thi

truGng giai doan ndng, tuy nhién tur cac chi so tin

cay thi két qua nay khong chinh xac, vi thi luc bénh
nhan kém (Hinh 5). Cac bang ching lam sang da
chi rd bénh nhan cd chén ép TTK & ca 2M.

E=

Ehs i'. (= SR
Hinh 5. Hinh anh thi truong Humphrey cua
bénh nhadn

V&i bang chiing vé hinh anh thi két qua chup
CLVT cho thdy 2 h6c mat phi dai toan bd céac co
van nhan chd yéu phan bung cg, cé chén ép TTK
vung dinh, day tdng thé tich m& kém tham
nhiém ving mi, 2M nhan cau I6i d6 II, hinh anh
biéu hién rd tinh trang chen chic & dinh hc mat

- e 0

Hinh 6. Hinh anh CLVT héc mat cho thdy
cac co' van nhan phi dai, tinh trang chen
chidc & dinh héc mat
Bénh nhdn dudc chidn dodn xac dinh 2M
Bénh mat tuyén gidp cd chen ép TTK, dugc chi
dinh 2M phau thudt giam ap bang 18y md hdc
mat va mét phan thanh trong xuong héc mat.
Sau phau thuat ba ngay, bénh nhan con dau
nhirc nhe h8c méat sau phau thuat nhung thi luc
da dudc cai thién ca 2M: MP BNT 3m, MT DBNT
2m, 2M nhin mau sac sang han trudc, tuy nhién
van con r6i loan sdc gidc, chua phan biét dugc
cac mau.

I1l. BAN LUAN

Viéc cai thién thi luc sau diéu tri chén ép
TTK do BMTG phu thudc vao mic do phi dai co
van nhan va tang thé tich mé mém hic mét. Do
dd, phat hién s6m bénh Ii trong tham kham lam
sang c6 y nghia quan trong. Phan I6n bénh lién
quan dén cudng gidp nhung cé thé xay ra &
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nhCrng bénh nhan binh giap hoac tham chi suy
glap Ca hai ca bénh trén déu c6 tinh trang nhugc
giap sau phau thudt cat toan bd tuyén glag, do tvw
khang thé luu hanh trong mau (TRAb) van con,
nén qua trinh viém hGc mat van tiép tuc. Nbi cach
khac, BMTG hoat dong doc lap véi chirc nang
tuyén giap. Hai truGng hgp déu trén co dia I6n
tudi, ca bénh s6 1 ¢4 tién st hut thudc 1 [du ndm,
nhiéu bdo cdo da chi ra rang bénh nhan c6 bién
chirng chén ép TTK ¢6 db tudi trung binh (61
tudi) I6n hon dang ké so véi nhitng ngudi chi méc
BMTG (30 - 50 tudi), déc biét la nam gidi.>* H{t
thudc 1a dugc xac dinh la yéu t6 nguy cd cao nhat
trong su tién trién cua bénh.3

Theo nhiéu bdo cdo, chan doan dua trén su
két hgp cla hai dau hiéu trd Ién: giam thi luc,
ton terdng phan xa dong tir hudng téam, rdi loan
s3c gidc, bat thudng dia thi, khi€ém khuyet thi
trudng va bang ching trén CLVT hodc MRI;
trong khi cac biéu hién nhu 16i mat, co rut mi
khong c6 gia tri tuong quan.?* Trong do, giam
thi luc 13 triéu chi’ng phé bién nhdt ma bénh
nhan thudng than phién ngay tUr [an khdam dau,
phan 16n c6 thi luc dudi 20/40.3 Trong hai ca
bénh ching t6i theo doi, ca hai déu giam thi luc
sém. Tuy nhién trén cd dia bénh nhéan I6n tudi,
cac bac si khong chuyén khoa mét thudng dé bod
s6t cac bénh ly toan than cd biéu hién & mét, do
nham 1an véi duc thé thay tinh hodc cac bénh
nhan khoa khac. Hon nira, nhiéu tru’dng hgp tién
trién cham gdy chu quan cho ngudi bénh, dan
dén chan dodn muén va thi luc suy gidm ndng
hon. RAPD duagng tinh dugc xem la tri€u ching
dac hiéu cta chén ép TTK, nhat la khi xuat hién
& mot mat hodc khong déi xting. DU vay, nhiéu
bdo cdo ghi nhan RAPD hai mat hodc dGi x(ng
ph& bi€n han, nén can loai trir thém cac bénh ly
khac.3 O ca Iam sang so 2, bénh nhan da loai trir
bénh ndo, gai thi va vong mac binh thudng,
déng tr 3,5 mm, co chadm khi chi€u sang, 2 mat
RAPD duang tinh, rd rét han 6 mat trai. Ngugc
lai, ca s6 1 c6 phan xa anh sang tét, 2 mat RAPD
am tinh. Tuy nhién, thi luc binh thu’dng hay
khéng cd RAPD khong loai trir chén ép TTK, bdi
hon 50% trudng hdp van duy tri thi Ich tot va
phan xa binh thudng.35 & bénh nhan mac BMTG
c6 chén ép TTK, két qua sac giac thudng rdi loan
truc vang - xanh, tuy nhién ching t6i khong co
du diéu kién thuc hién day du cac kiém tra sic
giac trén nhom bénh nhan nghién clru. S dung
bang Ishihara cho thdy ca hai ca bénh déu c6 réi
loan séc giac, bi€u hién bang nhin mau sam han
va kho phéan biét mau sac, dudc xem la ddu hiéu
sém va thuGng gap cua chén ép TTK.2 Kham day
mat hai ca bénh déu khong thdy bat thudng
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vong mac hay dia thi, phl hgp vdéi nhiéu bao cao
rdng hon 50% trudng hgp BMTG chén ép TTK ¢
gai thi binh thudng.>3 Khi TTK bi chén ép, cac bd
soi than kinh tdn thuong khdng déng déu tao
nén khiém khuyet trén thi trudng, hau nhu cac
trudng hgp déu c6 mé rdng diém mu, dm diém
trung tam hodc canh trung tam, am c’hem hinh
cung, khuyét nira trén hodc nlra dudi thi
truong.2* Ca lam sang s6 1 cho thdy, v&i bén
mat con duy tri thi luc thi t8n thuong trén két
qua thi trudng ¢ am diém canh trung tdm. Cac
trudng hgp giam thi Iuc nang thi khé cho ra két
qua thi trudng chinh xac.

Chup CLVT cd vai tro quan trong trong phat
hién tinh trang chen chic tai dinh h6c mat trén
cac lat cat coronal, dugc chiing minh la bdng
chirng gia tri trong chan doan BMTG c6 chén ép
TTK.3 Ngoai ra mdt s6 bdo cdo cho réng MRI cho
hinh anh tuong tu nhung vugt tréi hon vé mo
mém, dic biét & chudi T2W va STIR gilp phat
hién phi dai cd van nhan va tang thé tich m& héc
mdt.* Tuy nhién trong nghién c(ru cla ching toi,
bénh nhén uu tién chup CLVT hon, nhdm danh
gid mic d6 xuong dé can thlep trong phau
thuét. Hai ca bénh trén ciing cé biéu hién phi dai
c6 van nhan, tdng md héc mat, hinh anh chen
chlc tai dinh h8c mat trén chup CLVT, phlu hgp
vGi cac bao cao. 3

Ca hai bénh nhan dugc phau thuat giam ap
bdng cach 13y bt md va mot phan thanh xuong
h6c mat, déu cd két qua cai thién thi luc va séc
glac sau nhiing ngay dau hau ph3u. Hién van
con nhiéu tranh cai trong diéu tri, bao gom: theo
doi, didu tri noi khoa, xa tri, phau thuat, phau
thuat phdi hgp ndi khoa, str dung cac tac nhan
rc ché mien dich va sinh hoc khac.* Corticoid
toan than thudng hiéu qua nhat 1a khi can tri
hodn phau thuat.® Giai nén héc mét bang cét
thanh trong, két hgp thanh ngoai hodc san khi
can, da chirng minh hiéu qua.” Mot s6 nghién
cliu con cho rang gidi nén md cd thé tuang
duong gidi nén xuong.® Nhitng truGng hgp nay
cho thady viéc nhan dién s6m cac dau hiéu tinh vi
clia chén ép TTK Ia rat can thiét dé kip thdi ngén
ngtra mat thi luc.

IV. KET LUAN

Bién ching chén ép TTK & bénh nhan BMTG
hiém g&p nhung ndng, dé bd sét giai doan sdm
do triéu cerng khong dién hinh, thiéu hd trg cla
CLVT/MRI va tiéu chudn chan doan con tranh
cdi. Da s6 chi dugc phat hién khi thi luc da ton
hai dang k€. Céc ca ching t6i bdo cdo cho thdy
du chén doan mubn, thi luc va triéu chu’ng chén
ép van cdi thién rd sau phau thudt gidm ap kip
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th&i. V& chan dodn, can luu y giam thij luc, rdi
loan sac gidc, RAPD, bét thudng dia thi, khi€ém
khuyét thi trudng, két hgp hinh anh chen chic
dinh h6c mat trén CLVT/MRI. P3c biét than
trong ¢ bénh nhdn nam, I6n tudi, hat thudc,
hoac co6 dai thdo dudng. Cac trudng hgp nay
nhan manh vai trd tham kham ky luGng két hgp
hinh anh hoc hién dai d€ nang cao hiéu qua
chan doan va diéu tri.
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Muc tiéu: Nhan xét két qua diéu tri viém phan
phu dugc phau thuat tai Khoa Phy_ san — Bénh vién
Pai hoc Y Ha Néi. Doi tugng va phuadng phap
nghién clru: Nghién clru mo ta hodi cu dudgc tién
hanh trén 62 bénh nhan dugc chan doan va diéu tri
viém phan phu dugc phau thuat tai Khoa Phu san tLr
thang 9 nam 2023 dén thang 3 nam 2025. Két qua
Bénh nhan cha yéu & do tu0| tur 31 - 50 (87.1%), tudi
trung. binh 13 41.6 £ 6.5 tudi. Ty Ié md md (91.9%),
mo ndi soi (8. 1%) Chi dinh ph3u thuat viém phan phu
cap diéu tri ndi khoa khong dap ng c6 ty 1€ cao nhat
(82. 3%) Trong phau thuat, ton thuong hay gdp nhat
la voi tor cung 0 mua (88 7%), dinh ti€u khung
(66.7%),_voi ti cung viém dinh (40 3%). Can thiép
trong phau thuat_chu yéu cat 2 voi t cung (56.5%).
Thd| gian hau phau trung binh 6.7 + 1.0 ngay Khéng
c6 bién chiing sau phau thuat. Két luan: Viém phan
phu dugc dleu tri ch yéu Ia mé md, chi dinh phau
thuat da s6 1a do diéu tri ndi khoa khong dap Ung.
Khdng cé bénh nhan nao xay ra bién chirng trong va
sau phau thudt. 7ar khoa: viem phan phu, phau thuat
viém phan phu.
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Ngay nhan bai: 19.9.2025
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SUMMARY
DESCRIBE THE RESULTS OF SURGICAL
TREATMENT OF PELVIC INFLAMMATORY
DISEASE AT THE OBSTETRICS AND
GYNECOLOGY DEPARTMENT — HANOI

MEDICAL UNIVERSITY HOSPITAL

Objective: Review the results of treatment for
Pelvic Inflammatory Disease (PID) surgically treated at
the Obstetrics and Gynecology Department - Hanoi
Medical University Hospital. Subjects and research
methods: A retrospective description study of 62 PID
patients surgically treated at the Obstetrics and
Gynecology Department from September 2023 to
March 2025. Results: Patients were predominantly
aged 31-50 years (87.1%), the mean age of 41.6 +
6.5 years. The rates were (91.9%) for open surgery
and (8.1%) for laparoscopic surgery. Surgical
indications for acute pelvic inflammatory disease
unresponsive to medical treatment accounted for the
highest proportion (82.3%). In surgery, the most
common lesion was pus retention (88.7%), pelvic
adhesions (66.7%), and inflammatory adhesions of
the fallopian tube (40.3%). The intervention in the
surgery mainly cutting 2 fallopian tubes (56.5%). The
mean postoperative duration was 6.7 £ 1.0 days. No
patients experienced complications during and after
the surgery. Conclusion: PID is primarily open
surgery, the majority of surgical indications being due
to the ineffectiveness of medical treatment. No
patients experienced complications during or after the
surgery. Keywords: pelvic inflammatory disease,
surgery for pelvic inflammatory disease
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I. DAT VAN DE )

Viém phan phu la tinh trang nhiém trung cap
tinh hodac man tinh cla cac co quan sinh duc
trén nhu tr cung, Vvoi tr cung va bubng triing;
thu‘dng la hau qua clia nhiém khun ngugc dong
tlr &m dao va cd ti cung. Viém phan phu néu
khdng dudc diéu tri kip thdi va tich cuc, s& dé lai
nhtrng ton terdng 5’3 VoI tlr cung, bu<“)ng tring va
cac mé lan can, dan tdi hau qua va bién ching
nghlem trong nhu’ dau tiéu khung (18%), tac hai
VoI tUr cung dan dén vo sinh do voi (20%), hay
chira ngoai tr cung (9%), anh hudng dén surc
khoe sinh san cla ngu‘dl phu nir.!

Xu hufdng diéu tri viem phan phu van uu tién
diéu tri ndi khoa phoi hgp cac liéu phap khang
sinh. Thudng dung khang sinh phdi hgp, dua
trén két qua khang sinh d6. Chi can thiép ngoai
khoa trong cac trudng hgp cap cliu vi cac bién
chirng nhu vG khéi ap xe voi budng tring gay
viém phlc mac, hodc diéu tri noi khoa khong
hiéu qua?

Bénh vién Pai hoc Y Ha NOi la mot bénh vién
da khoa tuyén trung uong véi nhiéu chuyén
khoa sau. Chinh su da dang cg cau trong bénh
vién, cd thé kéo theo mét bénh canh VPP phirc
tap va khac biét haon so véi cac co s chuyén
khoa. Bénh nhan thudng dén kham vdi nhiéu ly
do va triéu chitng khdng dién hinh do céc van dé
stic khde khéc, doi héi s phéi hgp chan doan va
diéu tri cia da chuyén khoa. Tai khoa Phu san
dai hoc Y Ha Noi, lugng bénh nhan dén diéu tri
viém phan phu ngay cang tdng, ddc biét la
nhu’ng bénh nhan nang c6 chi dinh phau thut.
P& néng cao hiéu qua diéu tri, viéc tim hiéu sau
hon vé bénh ly va danh gia lai két qua diéu tri
phau thuat viém phan phu la hét siic can thiét.
Do dé chdng toi ti€n hanh thuc hién dé tai nay
nham muc dich nhan xét két qua diéu tri viém
phan phu dugc phau thuat tai Khoa Phu san —
Bénh vién Dai hoc Y Ha Noi.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGoi tugng nghién ciru. Bénh an cla
tat ca bénh nhan chan doan la viém phan phy
dudgc diéu tri phau thuat tai Khoa Phu san Bénh
vién Dai hoc Y Ha Noi tr thang 9 nam 2023 dén
thang 3 ndm 2025.

Tiéu chuén lua chon: Hb so bénh an dudc
chan doan sau md la viém phan phu tai khoa
Phu san Bénh vién Dai hoc Y Ha NOi tir thang 9
nam 2023 dén thang 3 ndm 2025.

Tiéu chudn loai tri: Cac bénh an thiéu
thong tin phuc vu nghién ctu.

2.2. Phuong phap nghién ciru
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Thiét k€ nghién ciu: Nghién cru m6 ta héi ciu.

C8 mau: Chon mau khdng xac suat véi 62
bénh nhan.

2.3. Phuong phap thu thap xi& ly so
liéu. Tat ca bénh an cia bénh nhan trong tiéu
chudn nghién cu tai khoa Phu san Bénh vién
Pai hoc Y Ha Noi dudc thu thap dua trén cac
bién s6 nghién clru da dugc tao trén bénh an
nghién c(iu. Tat ca cac phan tich thong ké dugc
thuc hién bang phan mém SPSS 20.0

2.4. Bién so0 va chi so trong nghién clru

(i). Péc diém chung cua ddi tugng nghién
clu, (||) Tién st san phu khoa, tién st phau
thuét & bung, (iii). Chan dodan, Diéu tri.

2.5. Pao dirc nghién ciru. bay la mét
nghién clfu mo6 ta hoi cltu, chi sir dung trén ho
sd bénh an. Nghién cttu khéng can thiép truc
ti€p 1én do6i tugng nén khong anh hudng tdi stic
khoe clia bénh nhéan, khong vi pham dao dic
nghién clu. Cac thong tin cla ngudi bénh déu
dugc ma hda va gilt bi mat.

Il. KET QUA NGHIEN cU'U

Bang 1. Pdc diém cua doéi tuong nghién
curu va mot s6'yéu té nguy co viém phan phu

Tinh chat SO luong|Ty Ié (%)
<30 1 1.6
31-40 28 45.2
Tudi 41 -50 26 41.8
>50 7 11.3
X+ SD 41.6 £ 6.5
. . Nong thon 36 58.1
biachi  —Faihth | 26 41.9
Chua sinh 1 1.6
Tién sir san 1 con 2 3.2
khoa 2 con 43 69.4
>3 con 16 25.8
Tién sir A”;fign; QO 34 54.8
viem Phan phu 18 29.0
Tién str can| Nao hut thai 16 25.8
thiép phu | D3t dung cu
khoa tor cungg 27 43.5
M3 18y thai 28 45.2
Tién st | Phau thuat 9 14.5
phau thuat| phu khoa )
6 bung Phau thuat 4 6.5
ngoai khoa '

Nhan xét: Tudi trung binh clia 62 d8i tugng
nghién cu 13 41.6 + 6.5 tudi, trong dé nhom
tudi chiém ty 1é cao nhat 1a 31 — 40 tudi (45,2%)
va chu yéu tdi tir nong thon (58,1%). Tién sir
san khoa: chua c6 con nao (1.6%), sinh 1 con
(3.2%), sinh 2 con (69.4%), sinh > 3 con
(25.8%). Tién si viem 4m dao c6 tI cung
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(54.8%), viém phan phu (29.0%). Bat dung cu
tir cung (43.5%), nao hit thai (25.8%). Mo ldy
thai (45.2%), phau thuat phu khoa (14.5%),
phau thuat ngoai khoa (6. 5%)

Bang 2. Khang sinh va thoi gian diéu tri

r nudc (8.1%). Can thlep gap nhiéu nhat la gd
dinh (88. 7%) va rira 6 bung (67 7%), dan luu 6
bung sau mé (53.2%). Cat 2 voi tr cung la chu
yéu (56.5%), cdt 1 voi tor cung (24.2%), cat
phan phu (19.3%).

trudc phau tln|lat | Bang 5. Thoi gian hdu ph3u trung binh
Pac diém SO lugng Ty lé (%) Thdi gian hau .
Khang sinh truéc phau thuat phau (ngay) X SD | Min | Max
Mot nhom 2 3.2 Thdi gian 6.7 | 1.0 5 9
Hai nhom 37 59.7 M6 md 6.7 1.0 5 9
Ba nhom 23 37.1 M0 noi soi 6.6 | 1.14 5 8
Thdi gian diéu tri trudc phau thuat Nhan xét: Thdi gian hau phau trung binh la
<3 ngay 5 8.1 6.7 £ 1.0 ngay, nhanh nhat la 5 ngay, 1au nhat
>3 ngay 57 91.9 la 9 ngay.
Tong 62 100 Bang 6. Dan luu sau m@é, thoi gian luu
Nhan xét: Tat ca 100% bénh nhan dugc vd khang sinh sau mé
diéu tri khang sinh trudc phau thudt. Nndém diéu Picdiém | S6lugng | Tylé (%)
tri > 3 ngay (91.9%), nhom diéu tri <3 ngay Dan Iuu @ bung
(8.1%). Phdi hgp hai nhém khang sinh chi€ém Co dat 33 53.2
(59.7%), ba nhém khang sinh chiém (37.1%), Khong dat 29 46.8
mot nhom khang sinh chiém (3.2%). Luu<3 ngay 25 75.8
Bang 3. Chi dinh truéc mé va phuong | Luu >3 ngay 8 24.2
hap phau thuit Khang sinh sau mé
Déac diém |So lugng [Ty 1& (%) Hai nhom 45 72.6
Chi dinh truéc mo Ba nhom 17 27.4
VPP diéu tri ndi khoa 51 823 Téng 62 100
kh6ng dap ung ' Nhdn xét: Bénh nhan dugc dat dan luu
Viém phan phu man tinh | 11 17.7 (53.2%). Thdi gian Ivu chi y&u < 3 ngay
Phudng phap phau thuat (75.8%). Khang sinh sau mé cht yéu phdi hgp 2
M6 mg 57 91.9 nhém (72.6%), phdi hop 3 nhém (27.4%).
Mb ndi soi 5 8.1 Tat ca cac bénh nhan khong cd bién chiing
Tong 62 100 trong va sau phau thuét.

Nhan xét: Chan doan trudc md: viém phan
phu diéu tri ndi khoa khong dap Ung (82.3%),
viém phan phu man tinh (17.7%). Ty Ié mé mé&
(91.9%), ty 1& mé ndi soi (8.1%).

Bang 4. Cdc tén thuong va can thiép
trong phdu thust

| S6 lugng | Ty 1€ (%)
T6n thuong trong phau thuat
Dinh ti€u khung 42 67.7
VTC dinh 25 40.3
VTC 0’ mU 55 88.7
VTC & nudc 5 8.1
Can thiép trong phau thuat
GG dinh 55 88.7
Rira 6 bung 42 67.7
Dan luu 6 bung 33 53.2
1 VTC 15 24.2
Cat 2 VTC 35 56.5
Phan phu 12 19.3

Nhgn xét: Ton thuong gap nhiéu nhét la voi
tr cung ¢ mu (88.7%). Dinh ti€u khung
(67.7%), voi t cung dinh (40.3%), voi tr cung

IV. BAN LUAN )
Viém phan phuy la tinh trang viém nhiém
tang dan lay lan tr dudng sinh duc dudi lén voi
tir cung, budng trilng hay hé théng day chdng
quanh tif cung va voi tlr cung, thudng gap & phu
nif trong d6 tudi hoat ddng tinh duc va sinh san
c6 nhiéu yéu t6 nguy cd nhu quan hé tinh duc
khong an toan, nao huat thai, dat dung cu td
cung,... Nghién cfu nay cho thdy do tudi trung
binh clia nghién ctru la 41+ 6.5, thap nhat la 28
tudi, cao nhét 1a 58 tudi, nhém tudi tir 31 - 40 ¢
ty 1& cao nhdt la (45.2%). K& qua nay cung
tuong tu' nghién cru Nguyén V&n Thuong tudi
trung binh 1a 38.7 + 8.4, nhd nhat 1a 19 tudi, cao
nhat 1a 53 tui, nhém tusi hay gap nhét la 31-
40 chi€ém (39.6%)3. Ty Ié bénh nhan viém phan
phu gdp nhiéu & nhdm bénh nhan da sinh con
nhiéu han nhém chua sinh con. biéu nay do tinh
trang sinh dé, st dung dung cu t&r cung dé€ tranh
thai, tién s can thiép bubng ti cung, tién sir
nao hut thai. Nghién cltu cla chung t6i, bénh
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nhan sinh 2 con la chu yéu chiém (69.4%), sinh
> 3 con (25.8%), chua sinh con va sinh 1 con
chiém ty 1€ [an lugt la (1.6%), (3 2%). Tlen sur
viém nhiém gém: viém nhiém am dao — c0 tu
cung (54.8%), viém phan phu (29.0%). Nhém
c6 can thiép ngoai khoa dat dung cu tir cung
(43.5%), phu hgp khuyén cdo CDC day la mot
trong nhitng nguyén nhan géy viém ti€u khung*.
Nhém nao hut thai (25.8%), & Viét Nam ty I1é
nao pha thai cao, bdi ki€n thirc vé an toan chua
t6t, sy’ hi€u biét va sir dung cc bién phap tranh
thai con chua cao, dan dén ty 1€ c6 thai ngoai y
mudn cao, hau qua la phai can thiép vao bu6ng
tlr cung. DS la mot trong nhu‘ng yeu t6 gay viém
nhiém sinh duc, trong d6 cé viém phan phu,
viém tiéu khung, dan t&i v sinh.

Phac do déu tri khang sinh va thdi gian diéu
tri trudc mé hién nay chua dugc thdng nhét. Tai
Khoa Phu san Bénh vién Dai hoc Y Ha N6i 100%
bénh nhédn dugc diéu tri ndi khoa trudc mé.
Trong dé hay gap nhom diéu tri > 3 ngay chiém
(91.9%). Bénh nhan thudng dugc diéu phdi hgp
2 nhom khang sinh (59.7%), 3 nhdm khang sinh
(37.1%), nhdm diéu tri 1 khang sinh (3.2%) day
la nerng bénh nhan da dugc dung khang sinh
trudc vao vién dé phau thuét. Bac s§ lua chon
khang sinh phan Ién dua vao kinh nghiém lam
sang va diéu kién thuc té tai bénh vién. Tai khoa
Phu san Bénh vién Pai hoc Y Ha NOi s dung
phac d6 phdi hdp 2 loai khang sinh: nhom
Cephalosporin  + Metronidazole, duGng tiém
truyén tinh mach. Nhirng trudng hgp cé két qua
Chlamydia duong tinh thi thudng s dung
Doxycyclin hodc Azithromycin (hodc
Clindamycin), dudng udng hodc tiém, phu hgp
v@i cac khuyén cdo bgi CDC va cac hudng dan
quoc té khac*.

Nghién clru clia chung t6i, tat ca bénh nhan
dén vGi chan doan l1a viém phan phu trudc mé,
trong dé viém phan phu diéu tri ni khoa khong
dap Ung (82.3%) va viém phan phu man tinh
(17.7%). Su lua chon gilta phau thudt ndi soi
hay m& md phu thudc phan nhiéu vao kha néng
phau thuat vién, tinh trang 1am sang bénh nhéan
(khoi ap xe v, dinh nhiéu,...), va nguyén vong
cé con cla bénh nhan. Trong nghién clfu nay,
bénh nhan m& mé& (91.9%), md ndi soi (8.1%).
T6n thuong hay gap nhét Ia VTC & mua (88.7%),
dinh tiéu khung (67.7%), VTC dinh (40.3%),
VTC & nudc (8.1%). Ty & tdn thuong ciing cd su
khac nhau gitra cac tac gia nhu Lé Kiéu Trang
dinh ti€u khung(100%), VTC & mu (58.5%), VTC
viém dinh (40%), VTC & nudc (20%)°. Vi vay
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viéc can thiép cﬁng khac nhau trong cac nghie::n
clu. Nghlen cftu clia ching t6i, can thlep phau
thuat chd yéu la gd dinh (88. 7%), rira 6 bung
(67.7%), dan luu 6 bung sau md (53. 2%). Can
thiép hay gdp nhat trén VTC la cat 2 VTC
(56.5%), cdt 1 VTC (24.2%), cat phan phu
(19.3%). Sau m& c6 (53.3%) bénh nhan dugc
dat dan luu, (46.8%) khong dat dan luu Jé
nhitng ca mé thuén Igi, ton thuong it, phau
thuat vién 18y dugc hét to chirc viém. Thdi gian
dan luu < 3 ngay chiém (75.8%), dat dan luu >
3 ngay chiém (24.2%). Thdi gian hau phau trung
binh la 6.7 £ 1.0 ngay, nhanh nhat la 5 ngay, lau
nhat la 9 ngay. Viéc lua chon khang sinh t6t nhat
la dua vao khang sinh d6, nhung trong nghién
ctu khéng cé trudng hdgp nao dugc lam khang
sinh d6. Nén s dung khang sinh sau m& thu‘émg
t|ep tuc duy tri khang sinh truéc mé, V|ec thay
doi khang sinh phu thudc vao tinh trang & viém
lic m& va kinh ngh|em cla phiu thudt vién.
Khéng sinh sau mé: phac dd phéi hgp 2 nhédm
khang sinh (72.6%), ph6i hgp 3 nhém khang
sinh (27.4%). Trong nghién clru clia ching toi,
khdng cé bénh nhan nao xay ra bién chiing
trong va sau phau thuat.

V. KET LUAN
Viém phan phu dugc diu tri bang phugng

phap mo6 md (91,9%), mo nc}i soi (8.1%). TON

thu’dng hay gap nhat trong 0 bung la voi tr cung

¢ ma (88.7%), viém dinh tiéu khung (67. 7%)

Can thiép trong ph3u thuat chu yéu 13 cét 2 voi

t&r cung (56. 5%) Thai glan h&u phau trung binh

la 6.7 £ 1.0 ngay. Khong c6 bié€n ching trong va

sau phau thuat. Két qua cho thdy phiu thuat
trong diéu tri viém phan phu la phuong phap
diéu tri an toan va hiéu qua.
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SO SANH KET QUA KHO'1 PHAT CHUYEN DA BANG PROPESS
VA FOLEY BONG POI CAI TIEN O' THAI PHU 237 TUAN
TAI BENH VIEN SAN NHI NGHE AN NAM 2025

Hé Pang Chung!, Tran Xuan Canh!, Tran Quang Hanh!

TOM TAT

bat van dé: Khai phat chuyén da (KPCD) la chi
dinh thudng gdp khi c0 tur cung khong thuan lgi, doi
hoi Iwa chon phuong phép vira hiéu qua vira an toan.
Bdng chiing cho thdy bdng dbi va dinoprostone déu
gilip téng ti 1€ sinh nga am dao, nhung khac biét vé
h6 sd an toan va nhu cau oxytocin con gay tranh luan.
Do dd, can so sanh truc ti€p hai phucng phap trong
boi canh thuc hanh tuyén tinh dé dinh hu‘dng Iura chon
téi uvu. Muc tiéu: So sanh hiéu qua va an toan cua
Propess so vGi Foley bong doi cai tién trong KPCD &
thai phu du thang c6 co t&r cung khong thuan Igi.
Phu‘dng phap: Thu nghlem 1am sang ngau nhién,
nhdn md, tai Bénh vién San Nhi Nghe An tur 3/2025—
9/2025; n=150, phan tang theo diém Bishop, chia 2
nhom 1:1 (Propess 75; Foley bong d6i 75). Phan tich
intention-to-treat. Tiéu chi chinh: ti Ié€ sinh nga am
dao <48 giG. K&t qua: Ti |é sinh nga am dao <48 giG
khong khac biét co y nghia (Propess 62,7% vs Foley
72,0%; RR 1,24; KTC95%: 0,86—1,81; p=0,22). Nhom
Foley can oxytocin nhiéu hon (76,0% vs 18,9%; RR
3,48; KTC95%: 2,28-5,30; p<0,001). Apgar 5 phut
khac biét thong ké nhung déu trung vi 10 (IQR 0) —
khac biét nhd vé 1am sang; nhap NICU hiém (0 vs 1).
Can nang so sinh thap hon mot chut & nhém Foley
(2800 vs 3000 g; p=0,04). Bién ching: Propess tang
0i v@ sém (38,7% vs 9,3%) va cdn co cudng tinh
(18,7% vs 0%). Bat thuGng tim thai thap hon & Foley
(1,3% vs 12,0%). O phan tich tudng tac, da sinh >1
[&n lam téng manh kha nang sinh ngad am dao & ca hai
nhém, nhung hiéu (ng manh hon véi Foley
(OR=287,6 so vGi 20,8; p_tuong tac=0,04). Két
Iuan Hai phucng phap tudng ducng ve ti Ie sinh nga
am dao <48 gid. Foley bong doi cai ti€én can oxytocin
b6 trg nhleu han nhung ¢é it con co cudng tinh va 0|
v3 sdm; cac két cuc sa sinh nhin chung tuong tu va
khac biét nho vé y nghia Iam sang.

Tu khoa: khdi phat chuyén da, Propess, Foley
bdng dai, Bishop, dinoprostone, tachysystole.

SUMMARY
COMPARATIVE OUTCOMES OF INDUCTION OF
LABOR WITH PROPESS VERSUS A MODIFIED
DOUBLE-BALLOON FOLEY IN WOMEN AT =37
WEEKS AT NGHE AN OBSTETRICS AND

PEDIATRICS HOSPITAL, 2025

Background: Induction of labor (IOL) is

1Bénh vién San Nhi Nghé An

Chiu trach nhiém chinh: H6 Bang Chung
Email: drchungump@gmail.com

Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 24.10.2025
Ngay duyét bai: 26.11.2025

frequently indicated when the cervix is unfavorable
and requires a method that balances effectiveness and
safety. Evidence suggests both double-balloon
catheters and dinoprostone are effective in increasing
vaginal delivery rates, yet differences in safety profiles
and oxytocin requirements remain debated. A head-
to-head comparison in a provincial practice setting is
therefore needed to guide optimal choice. Objective:
To compare the effectiveness and safety of Propess
versus a modified double-balloon Foley catheter for
IOL in term women with an unfavorable cervix.
Methods: Open-label randomized clinical trial at Nghe
An Obstetrics and Pediatrics Hospital, March—
September 2025; n=150, stratified by Bishop score
and randomized 1:1 (Propess 75; double-balloon 75).
Intention-to-treat analysis. Primary endpoint: vaginal
delivery within <48 hours. Results: Vaginal delivery
<48 hours did not differ significantly (Propess 62.7%
vs double-balloon 72.0%; RR 1.24; 95% CI 0.86—
1.81; p=0.22). Oxytocin augmentation was higher
with the double-balloon (76.0% vs 18.9%; RR 3.48;
95% CI 2.28-5.30; p<0.001). Although the 5-minute
Apgar differed statistically, medians were 10 (IQR 0)
in both groups, indicating minimal clinical difference;
NICU admission was rare (0 vs 1). Neonatal
birthweight was slightly lower with the double-balloon
(2800 vs 3000 g; p=0.04). Complications: Propess
was associated with more premature rupture of
membranes (38.7% vs 9.3%) and tachysystole
(18.7% vs 0%). Fetal heart rate abnormalities were
less frequent with the double-balloon (1.3% vs
12.0%). In interaction analyses, parity =1 strongly
increased the probability of vaginal delivery in both
groups, with a larger effect for the double-balloon
(OR=287.6 vs  20.8; interaction p=0.04).
Conclusions: The two methods were comparable for
vaginal delivery within 48 hours. The modified double-
balloon Foley required more oxytocin but was
associated with fewer tachysystole events and
premature rupture of membranes; neonatal outcomes
were broadly similar with differences of limited clinical
significance. Keywords: induction of labor; Propess;
double-balloon Foley; Bishop score; dinoprostone,
tachysystole.

I. DAT VAN DE

Khdi phat chuyén da (KPCD) la can thiép
thuding gdp khi cd tir cung khéng thuén Igi, thai
qua ngay hodc co chi dinh chdm duit thai k;‘/ vi
nguy co me-thai. Lua chon phuadng phap can
can bang gilra hiéu qua lam chin mudi ¢ t&r
cung/dat sinh duGng am dao va an toan, dong
thai phu hgp nguon Iuc theo doi tai tuyén tinh.

Hai phuong phap KPCD phé bién hién nay la
Foley bdng déi cai ti€n (cd hoc) va Propess —
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dmoprostone (dugc ly). Béng dobi tao ap luc ca
hoc tai c¢6 t&r cung, kich thich g|a| phdng
prostaglandin ndi sinh; uu diém 13 dé trién khai,
chi phi thap, cé thé gidm nguy cd con co cudng
tinh nhung thudng can oxytocin bd trg. Propess
giai phdng PGE2 ki€ém soat, gilp lam mém cd tor
cung va khdi phat con co; yéu cau theo doi sat
cdn co va tim thai. Nhiéu nghién clfu qudc t€ cho
thay hai phuang phap tuong ducng vé ti 1€ sinh
nga am dao, song khac biét vé nhu cau oxytocin
va ho sd an toan, két qua con di biét theo quan
thé& va diéu kién thuc hanh [1-8].

Tai Bénh vién San Nhi Nghé An, cad hai ky
thuat da dugc ap dung thudng quy nhung thi€u
dir liéu so sanh truc ti€p trong boi canh dia
phuong. Vi vay, ching t6i thuc hién nghién ciu
“So sanh két qua KPCD bang Propess va Foley
bdng d6i cai tién & thai phu =37 tuan” nham (1)
so sanh ti Ié sinh ngd am dao trong 48 giG; (2)
so sanh cac két cuc chuyén da; va (3) so sanh
bién ching gilta hai phucgng phap, qua d6 cung
cdp bang ching thuc hanh dé t6i vu hda lua
chon KPCD tai tuyén tinh.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké & dia diém — thdi gian: RCT, nhan
md, tai Bénh vién San Nhi Nghé An; thdi gian
nghién cru 01-10/2025, |dy mau 03-09/2025
Tiéu chi chon mau: thai song >37 tuan,
don thai ngoi dau, mang G6i con, Bishop <5, chua
chuyén da, CTG nhém I, déng y tham gia. Loai

Bang 1. So sanh dic diém nén

trir: chong chi dinh sinh dudng ém dao, da KPCD
bang phuong phap khac, viém dudng sinh duc
cap, bénh néi khoa ndng, di (ng PGE2/
oxytocm/cao su..

Cé mau & nqau nhién: Mau tinh theo so
sanh 2 ti 1&; ¢ mau thuc t&€ n=150 (mdi nhém
75). Ngau nh|en phan tang (theo Bishop) bang
block hoan vi ¢ 2 trong tirng tang.

Phan tich s@ liéu: Theo intention-to-treat;
luu @6 CONSORT cho thay khong mat dau.

Tiéu chi danh gia: Chinh: ti I sinh nga am
dao <48 giG. Phu: dung oxytocin, giam dau, chi
sO Apgar, nhap NICU, cén nang sc sinh, bién
chirng (6i v@ sém, con co cudng tinh, sot, tim
thai bat thudng...).

Il. KET QUA NGHIEN cU'U

Sang loc (n=174)
{3/2025 — 9/2025)

Logi trir (n=24)
Stress test dung tinh; 3
1 Xin mo Sy thae ngoay: 4
Non thang <37 tuan: 3
Bishop >5: 14

Nodu nhién
(n=150)

[ 3 ]

Propass (n=75) Foley bénq déi cal tién (n-75)
.h.‘n niws philn b 75 Nhin can 1 ) phidn b0

NN ¢

DUt phan .u’\ 75 Dutic phvin tich: 75

Hinh 1. Luu d6 CONSORT — tuyén chon, phén
nhom va phan tich mau (n=150), 2025

Ghi chG: Nghién ciu RCT, phan tang theo

Bishop; theo doi day du, kh6ng mat dau; phan

tich theo intention-to-treat vGi 75 ca moi nhom.

Pac diém Propess (n=75) | Foley bong déi cai tién (n=75)| p
Tudi me 29,3+5,8 29,4+ 5,1 0,89
BMI (kg/m?2) 24,9 (IQR 4,0) 24,4 (IQR 3,9) 0,70
Tu6i thai (tuan) 39,2 (IQR 1,6) 39,1 (IQR 2,0) 0,13
Bishop truéc KPCD 2 (IQR 2) 2(IQR 2) 0,86
Chi dinh KPCD
Thai qua ngay 14 (18,7%) 10 (13,3%)
IUGR/SGA 23 (30,7%) 33 (44,0%) 011
Bénh ndi khoa 28 (37,3%) 17 (22,7%) !
Khac 10 (13,3%) 15 (20,0%)
Can nang thai udc tinh (EFW), g 3106 (655) 2952 (946) 0,04
Phan b6 s6 [an sinh
Con so, % 57,3 66,7 0.03
>2 con, % 33,3 16,0 !

Trong khoang thgi gian nghién cuu, chL'Jng
t6i sang loc 174 trudng hgp, trong dé loai trir 24
trerng hgp. 150 thai phu du tiéu chuan dugc
ngau nhién 1:1 vao hai nhém: Propess (n 75)
va Foley bdong doi cai tién (n=75). Tat ca déu
nhan can thiép nhu phan bo; khong mét theo
dGi, khong rat lui sau ngau nhién. Phan tich theo
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intention-to-treat v&i 75/nhém; khdng cd trudng
hgp bi loai sau ngau nhién.

Hai nhém nhin chung can bang vé da s déc
diém; luvu y EFW cao han & Propess va phan bd
s6 lan sinh khac nhau (Propess nhiéu >2 con
han; Foley nhiéu con so han).
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Bang 2. So sanh két cuc va bién chirng

Diic diém Propess [ Foley bdng 81 céi | pr (kTcos%) |
Sinh nga am dao <48 gid, % 62,7 72,0 1,24 (0,86-1,81)| 0,22
Can oxytocin b0 trg, % 18,9 76,0 3,48 (2,28-5,30)| <0,001
Apgar 5 phut; Trung vi (IQR) 10 (0) 10 (0) — <0,001*
Nhap NICU, ca 0 1 — —
Can nang sd sinh, g; Trung vi (IQR) | 3000 (600) 2800 (600) — 0,04
Oi v3 s6m, % 37,8 9,3 — <0,001
Can co cudng tinh, % 18,7 0 — <0,001
Bat thudng tim thai, % 12,0 1,3 — 0,02
S6t trong chuyén da, % 5,3 1,3 — 0,37
Thay doi ngoi thai, % 0 2,7 — 0,49

Ti Ié sinh ngd am dao trong vong 48 giG
khong khac biét cé y nghia gilfa hai phuaong
phap: RR = 1,24; KTC95% 0,86-1,81; p = 0,22
(Propess 62,7% so véi bong doi cai tién 72,0%).
Thai gian tir khdi phat dén sinh & nhdm Propess
ngdn haon rd rét; trung vi = 17,7 gid (IQR 15,75—
19,65) so véi Foley bong doi cai tién = 27,3 gid
(IQR 25,79-28,81) — khac biét c6 y nghia thong
ké p=0,025. Foley bdng d6i cai ti€én can oxytocin
nhiéu hon dang k&, RR = 3,48; KTC95% 2,28—
530; p < 0,001. Gidm dau san khoa tucng
duang gilra hai nhém (52,9% so véGi 64,0%; p =
0,223). Con co tr cung cudng tinh thap hon ré
rét ¢ Foley bong doi cai tién (RR = 0,17;
KTC95% 0,06-0,54). Ti 1& v& 6i sém & Foley
bong doi cai ti€n thap ro rét (9,3% so vdi 38,7%
G Propess; RR=0,32; KTC95%: 0,17-0,65;
p<0,001). Tan suat bat thudng tim thai thap hon
¢ Foley bong d6i cai tién (1,3% so vGi 12,0%;
RR=0,19; p=0,02. S&t trong chuyén da, nhiém
trung &i, thay d6i ngdi/sa day rén khdng khac
biét c6 y nghia gilra hai phuang phap. Két cuc sa
sinh (Apgar, nhap NICU, can nang) khong khac
biét cé y nghia. .

B tmre
1| ISty
|
B *~
S
|
|
|

ey
|

Hinh 2. Biéu dé Kaplan—Meier thoi gian tur
KPCD dén sinh giira 2 nhom

Chu thich: Su kién: sinh (bao gom ca sinh
thudng va sinh md), khdng kiém dinh. p (Log-
rank) = 0,025. Median (CI95%): Propess 17,70
(15,75-19,65) so véi Foley 27,30 (25,79-28,81)

Thai gian tir khdi phat chuyén da dén sinh
khac biét cd y nghia gilra hai phuang phap. Trung
vi thai gian & Propess la 17,70 giG (CI95% 15,75~
19,65), trong khi & Foley bong doéi cai tién la

27,30 gi¥ (CI95% 25,79-28,81). Kiém dinh Log-
rank: ¥2=5,027; p=0,025. budng Kaplan—-Meier
cta nhdm Foley bong doi cai ti€n nam cao han,
cho thay thdi gian tdi sinh dai hon so vdi Propess.

Bang 3. Phan tich tuong tac theo s6 lan sinh

Bién c6 tuong tac
s OR OR |p_tuaong
Yeuto Propess| Foley tac
SO lan sinh >1lan | 20,83 | 287,58 | 0,04
Khong phai thai
qua ngay 3,88 33,13 0,08
Bishop trudc KPCD
>3 1,68 2,50 0,64
Bién khdng cd tudng tac
e OR KTC
Yeu to chung | 95% P
Tudi me >35 0,57 10,17-1,95 0,37
BMI =25 0,75 |0,32-1,77| 0,51
Tuoi thai 239 tuan| 1,15 [0,45-2,91] 0,78
EFW >3200 g 0,31 |0,11-0,86/ 0,03

San phu da sinh lam tdng manh kha nang
sinh ngd am dao, nhung muc tdng & Foley I6n
hon (OR=287,6) so vdi Propess (OR=~20,8), khac
biét c6 y nghia gilra hai phuong phap (p_tuang
tac=0,04)

IV. BAN LUAN

Nghién clfu cho thay hai phuang phap khdi
phat chuyén da —Propess (dinoprostone-PGEz)
va Foley béng dbi cai tién—tuagng duang vé ti lé
sinh nga @m dao trong 48 gid, trong khi bong doi
can oxytocin bd trg nhiéu hon nhung lai it con co
cudng tinh va it 6i vG@ sém han; cac két cuc so
sinh nhin chung tuong tu, khac biét nho vé y
nghia 1dm sang. K&t qua nay nhat quan vdi téng
guan hé thong va phan tich gdp gan day: nhiéu
nghién cltu cho thdy hiéu qua dat sinh dudng
am dao cla hai phuong phap nhin chung tudng
dugng, nhung hd sd an toan va nhu cau can
thiép (dac biét la oxytocin) khac nhau theo dac
tinh cd ché cia moi phuong phap [1-3,6,8].

So sanh vai y van: O mu{c hé thong, hai
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phan tich gop déu khong chiing minh uu thé
tuyét d6i vé hiéu qua: Elhusein 2023 (10 RCT;
n=2.493) cho RR 24h=1,08 (95%CI 0,77-1,52)
va RR mé=1,03 (0,90-1,18); béng ddi dung
oxytocin nhiéu han (RR 1,77; 1,41-2,32), con
PGE2 tang nguy cG tang co/tachysystole va
pH<7 [1]. Liu 2019 (5 RCT; n=603) ciing khéng
khac biét ti 1€ sinh nga am dao trong 24h (RR
1,21; 0,93-1,59) hay md (RR 0,99; 0,77-1,27);
PGEz van gan vdi tachysystole va toan mau cao
han, béng d6i can oxytocin nhiéu han [6].

O nghién citu quan sat/ RCT don &, blc
tranh “t6c d6 s6m” hoi phan hdéa nhung két cuc
tong thé van tudng du’dng Yan 2022 (hoi clu,
n=381) cho ti Ié sinh nga am dao <48h cao han
v@i PGE2 (90,11% vs 75,38%; p=0,0002), thdi
gian trung binh dai hon (10,74h vs 6,21h), bong
doi can oxytocin (80,9% vs 17,0%) va nhiém
trung 6i cao hon (12 vs 0) [2]. Diguisto 2021 —
MAGPOP (RCT da trung tam, n=1.220, =41
tuan) cho thdi gian dén sinh ngan han véi PGE2
(23h vs 32h) nhung khong khac ti 1€ sinh nga am
dao/mé 1y thai vi tim thai bat thudng; bong doi
it can giam dau [5]. O con so, Shiyu Li 2025
(n=1.682) cho ti 1& sinh ngd 4m dao tong thé
tuong duang (73,74% vs 77,73%), ti I€ sinh nga
am dao trong 24h cao hon PGE2 (55,45% vs
38,43%), oxytocin thap hon PGE2 (52,79% vs
94,9%), nhung mé vi tim thai khdng dam bao
cao han (56 86% vs 37,81%), nhiém tring 6i
cao hon & bdéng doi [4]. O thiéu 6i, Wenyan
Wang 2014 (RCT, n=126) khong khac ti 1€ sinh
ngd am dao 24h/md, nhung PGE2 ting
tachysystole (16,9% vs 4,5%), tim thai bat
thuding (15,3% vs 1,5%), pH<7,1 (25% Vs 6%);
béng dbi can oxytocin/ bdm 6i nhiéu hon [7].
Cromi 2012 (RCT, n=210) ghi ti Ié sinh nga am
dao <24h cao han véi béng do6i (68,6% vs
49,5%; OR 2,22), mé tuong dudng, bong doi
dung oxytocin/gidam dau nhiéu hon, con PGE2
tang cudng tinh (9,7% vs 0; c6 2 md cdp clu)
[8]. O da san, Lu Yuan 2023 (n=202) cho ti Ié
sinh ngd 4m dao tong thé/24h tucng duong,
PGE2 vao pha hoat dong sém han (753,2+766,8
vs 992,3+430,9 phut), bong do6i can oxytocin/
bédm 6i nhiéu hon; PGE2 tdng cudng tinh kem
tim thai bat thudng/ s6t/ phan su; chi s6 sg sinh
tuong tu [3]

T6ng hap lai, bang ching hién cd nhat quan
vGi két qua cla chdng téi: hiéu qua dat sinh
thudng nhin chung tuong duaong, Foley bong doi
cai tién “danh d&i” tdng nhu cau oxytocin d€ c
nguy cd co cudng tinh thdp hon, con PGE2 c6
thé “nhanh” hon & mét s6 béi canh (qué ngay,

con s0) nhung khdng ludn chuyén thanh uu thé
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tdng thé. Vi vdy, cd thé hoda Ilua chon dua trén
Bishop, s6 lan sinh, chi dinh KPCD va nang luc
theo doi la hudng di hgp ly

Giai thich co ché: Su khac biét quan sat
dugc phan anh ca ché sinh hoc: Propess la tac
nhén dugc ly Idam mém cb t&r cung va kich hoat
co bdp qua PGE2, vi vdy gan véi nguy cd
tachysystole va v@ 6i cao han; ngudc lai, bdng
doi la kich thich cd hoc lién tuc thic day
prostaglandin ndi sinh nhung can oxytocin ngoai
sinh dé& cliing ¢ con co hiéu luc khi vao chuyén
da hoat dong [2,6,8]. Do d6, lua chon phuang
phdp nén can nhac gilta nhu cau rat ngdn thai
gian dén sinh (thuan Igi cho PGE2 khi cé giam
sat CTG chat ché) va hOG sd an toan co bdp
(thuan Igi cho bdng doi, nhat la khi nguon luc
theo ddi han ché).

Y nghia Iam sang tai tuyén tinh: Véi diéu
kién thuc hanh tai bénh vién tuyén tinh—nai
nhan luc, may theo ddi CTG lién tuc va chi phi la
yéu t6 quan trong— Foley bdng doi cai ti€én co
thé 1a Iua chon thuc dung va an toan nhd giam
tachysystole va it 6i vG sGm, du chap nhan tang
nhu cau oxytocin va thdi gian theo déi. Ngugc
lai, khi dam bdo theo d&i sat va ky vong thdi
gian dén sinh ngdn hon (nhdt la & con so),
Propess c6 thé phu hdp. Phat hién vé tuang tac
véi s6 [an sinh gilp ca thé héa: & da san, kha
nang thanh cong rat cao vdi ca hai phuang phap
va ddc biét ndi trdi vSi bong ddi [3,4].

Piém manh va han ché: Diém manh cla
nghién cru gom: (i) RCT, phan tang Bishop,
phéan tich intention-to-treat, khong mat dau; (i)
trién khai trong thuc hanh thudng quy, ting gia
tri ngoai suy cho bGi canh tuong tu. Han ché
gom: (i) nhan md, c6 thé anh hudng quyét dinh
can thiép (oxytocin/giam dau); (i) ¢ mau du
cho tiéu chi chinh nhung han ché dé& phat hién
khac biét & bién an toan hiém; (iii) chénh léch
nén nho (EFW va phan b s6 Ian sinh)—du da xa
ly bang phan tang va phan tich tudng tac, van cé
thé ton tai nhidu du. Ngoal ra, nghién ctu thuc
hién tai mot trung tdm nén can than trong khi
ngoai suy sang quan thé c6 dac diém khac biét.

Ham y thuc hanh va nghién ciru tiép
theo: Trén cd sd hiéu qua tuong dudng va hd
sG an toan khac nhau, ching t6i dé xudt ti€p can
hai bac: (1) Béng doi la lva chon mac dinh khi
nguodn luc theo doi han ché hoac cé nguy cd con
co cudng tinh; (2) Propess cho ca chon loc khi co
giam sat lién tuc va can t6i uu thdi gian. Cac
nghién c(u ti€p theo nén: (i) da trung tdm, ¢ mau
I6n, danh gia thdi gian dén sinh, mé 1ay thai vi suy
thai, thoa man san phu, va chi phi-hiéu qua; (ii)
phan tich theo nhdm con so vs da san, chi dinh
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KPCD (qué ngay, thiéu 6i, TSG), va mlic Bishop;
(iii) chudn hoa tiéu chi tachysystole va quy trinh
dung oxytocin dé€ giam di biét gilta cd s6.

Tém lai, két qua cla ching téi ciing cd bang
chiing rang Propess va Foley bong doi cai tién la
hai lua chon hiéu qua tuong ducng cho KPCD &
thai dua thang véi khac biét cd y nghia lam sang
vé an toan va nhu cdu oxytocin. Ca thé hda theo
tién san va ngudn luc 13 chia khéa dé€ téi uu hoa
luva chon phudng phap trong bdi canh bénh vién
tuyén tinh, phu hgp vdi xu hudng y van hién
hanh [1-8].

V. KET LUAN

Hai phuang phap tuong dudng Veé ti 1€ sinh
nga am dao <48 gid. Foley bong doi cai ti€n doi
héi oxytocin bé trg nhiéu han nhung giam con co
cudng tinh, tim thai bat thudng va 6i v3 sém;
cac két cuc sa sinh tuagng dong, khac biét nho vé
y nghia 1am sang. Pa san la yéu t6 du bao thanh
cong manh, dac biét khi ding bdong doi.

V1. KIEN NGHI THU'C HANH

Uu tién Foley bong doi cai tién cho thai phu
>37 tuan, Bishop <5, mang 6i con—nhat la khi
thi€u CTG/nhan luc; Propess dung chon loc khi
can rut ngan thdi gian va co theo doi sat.
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Muc tiéu: banh gia hiéu qua phau thuat cai tién
dat van Ahmed qua dudng ham cung mac khéng st
dung manh ghép rdi nhdm giam nguy cc 16 ng van
qua két mac. Phuong phap: Day 1a nghién ciru mo
td hang loat ca so sanh trudc va sau phau thuat trén
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nhitng bénh nhan da dugc phau thuat dat van Ahmed
qua dudng ham cing mac khong stif dung manh ghép
rdi. Tat cd bénh nhan déu dugc theo doi it nhat 6
thang. Cac thong s¢ két quéa chinh bao gobm nhan ap,
tinh trang 16 6ng dan luu va cac bién ching sau phau
thuat. Két qua: Tong cong 20 mat tir 20 bénh nhan
da dugc phan tich. Tudi trung binh tai thdi diém phau
thuat 1a 60,9 + 15,0 tudi (dao dong: 34 — 84 tudi).
Cac loai glaucoma dugc ghi nhan, bao gém glécom
tan mach (50%), glocom gia tréc bao, glécom géc maé
nguyén phat, glécom thir phat sau cat dich kinh,
glécom thar phat do corticoid va glécdom th phat do
chan thuong. Thi luc trung binh trudc phau thuat la
1,29 + 0,81 logMAR. Nhan ap trung binh giam cé y
nghia thong ké tr 32,44 + 11,07 mmHg (dao déng:
21,8 — 52 mmHg) trudc phau thudt xuéng con 14,03
+ 7,28 mmHg (dao dong: 4,9 — 20,6 mmHg; p <
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0,005) sau 6 thang theo doi. Trong qua trinh theo ddi,
khéng phat hién trudng hgp nao bi 16 6ng. K&t luan:
Ki thuat ddt van Ahmed qua dudng ham cung mac
khong st dung manh ghep rdl la hiéu qua va an toan,
glup kiém sodt t6t nhan ap va ngdn ngura tinh trang Io
ong trong sudt thdi gian theo d&i. Phuang phap nay
khong can sir dung manh ghép rgi va dac biét hitu ich
trong diéu kién thi€u hut ngudn manh ghép.

Tu khoa: van Ahmed, khong str dung manh ghép
rgi, 16 ong van, glocom.

SUMMARY
INITIAL OUTCOMES OF AHMED GLAUCOMA
VALVE IMPLANTATION WITH SCLERAL
TUNNEL AND PATCHLESS TECHNIQUE IN

TREATMENT OF GLAUCOMA

Objectives: To evaluate the efficacy of a
modified graft-free technique for Ahmed glaucoma
valve (AGV) tube implantation using a long scleral
tunnel in reducing the risk of tube exposure through
the conjunctiva. Methods: This study is a descriptive
case series of patients who underwent AGV
implantation with the modified long scleral tunnel
technique without patch grafts. All patients were
followed for at least 6 months. Main outcome
measures included intraocular pressure (IOP) control,
tube exposure and postoperative complications.
Results: A total of 20 eyes from 20 patients were
analyzed. The mean age at the time of surgery was
60,9 = 15,0years (range: 34 — 84years). Various
glaucoma types were represented, including
neovascular glaucoma (50%), pseudoexfoliation
glaucoma, primary open-angle glaucoma, glaucoma
post-vitrectomy, glaucoma corticoid and glaucoma
post-trauma. The mean preoperative visual acuity was
1,29 £ 0,81 logMAR. Mean IOP decreased significantly
from 32,44 £ 11,07 mmHg (range: 21,8 — 52 mmHg)
preoperatively to 14,03 £ 7,28 mmHg (range: 4,9 —
20,6 mmHg; p < 0,005) at the 6-month follow-up. No
cases of tube exposure were observed during the
follow-up period. Conclusions: The modified long
scleral tunnel technique for AGV implantation without
patch grafts was effective and safe, providing
satisfactory IOL control and preventing tube exposure
throughout the follow-up period. This technique
eliminates the need for donor tissue and may be
particularly advantageous in settings with limited
access to patch graft materials.

Keywords: Ahmed glaucoma valve, without
patch grafts, tube exposure, glaucoma.

I. DAT VAN PE

Gl6com la nguyén nhan gay mu loa khong
hoi phuc drng thar hai trén thé gidi, chi sau duc
thé& thuy tinh, va 13 ganh ndng I6n déi véi y té
toan ciu. Pay la bénh Iy ddc trung bdi ton
thuang thi than kinh véi 16m gai tién trién, teo
gai thi kém theo t&n thuang thi trudng khdng hoi
phuc, c6 mai lién quan chat ché vaéi tinh trang
nhan ap cao.

Cac bién phap diéu tri hién nay bao gom
thudc ha nhan &p, laser, phau thuat cit bé clng
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mac,... Tuy nhién, & nhiéu trudng hgp khé diéu tri
nhu glécém tan mach, glocom sau phéu thuét noi
nhan, gIocom tré em, gIocom viém mang bod
dao,..., cac phuong phap nay cd thé that bai. Khi
do, thlet bi dan Iuu thay dich 1a lua chon can
thiét. Trong s6 d6, van Ahmed (Ahmed Glaucoma
Valve — AGV) la thiét bi phé bién, c6 cd ché van
mot chiéu gilp han ché tinh trang ha nhan ap va
xep tién phéng trong giai doan sém [1].

Tuy vay, bién ching dang lo ngai nhat cua
van Ahmed 13 16 6ng dan luu qua két mac véi ty (2]
dao dbng tir 2-7% theo nhiéu nghién c(tu qudc té
[2,3]. Nguyén nhan c6 thé do manh ghép phu bi
tiéu, mo két mac mong hoac tinh trang viém man
tinh. H& 6ng kéo dai lam tdng nguy co viém noi
nhan, dan dén that bai phau thuat [4]. Cac vat
liéu che phu thugng dung (mang ngoai tim, cling
mac dong khd, mang ndo cing, mang &i, giac
mac,...) vira ton kém, vira khong luén san co
trong thuc hanh Idam sang & Viét Nam.

Trong boi canh dé, ki thuat tao dudng ham
ciing mac da dudc nhiéu tac gid quoc té dé xuat
nhu moét giai phap thay thé. Thay vi s dung
manh ghep r&fi, phau thuat vién tao du’dng ham
trong mod cing mac bénh nhan dé ludn dng dan
luvu. Cach lam nay gilp tan dung mo tu than,
giam nguy cd thai loai va 10 6ng, dong thdi tiét
kiém chi phi. Nhiéu nghién cfu gan day ghi nhan
ty 1€ 10 6ng rat thap (0-5,12%) khi ap dung ki
thuat nay [5-8,10].

Tai Viét Nam, dén nay chua c6 cdng trinh
khoa hoc cong bd vé phau thuat dat van Ahmed
gua dudng ham cing mac khong s dung manh
ghép rdi. Vi vay, chung toi ti€n hanh nghién ctiu
“Panh gid két qua ban dau phiu thuat d&t van
Ahmed qua dudng ham ciung mac khoéng sur
dung manh ghép rdi diéu tri glécdm”, nham
danh gia hiéu qua va an toan cla ki thuat nay
trong diéu tri glocom va xac dinh mét s6 yéu td
lién quan dén két qua phau thuat.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng: Tat ca nhitng bénh nhan > 18
tudi mdc bénh glécdm sinh séng tai Viét Nam
dén kham va diéu tri tai Bénh vién Mat TP. HCM
c6 nhan ap khong diéu chinh bang cac phuang
phap kinh dién va c6 chi dinh d3t van Ahmed.
Tiéu chudn loai ra: k&t qua dém t& bao ndi mé
glac mac <1000 té bao/mm2 tién Qhong qua
néng (<1 mm) khdng thé dit 6ng dan luu vao
tién phong, bénh ly vé mat khac di kém anh
hudng dén vung hoang diém, gidc mac hay viém
nhiém chua 6n dinh,..

Thiét ké nghlen clru: Nghién clu mod ta
hang loat ca so sanh trudc va sau phau thuét.
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C& mau nghién ciru: 20 mét
Thai gian thuc hién: Tu thang 11 ndam

2024 dén thang 07 ndm 2025 tai Bénh vién Mat
TP. HO Chi Minh.
Quy trinh ti€n hanh nghién ciru:

So' do 1: Quy triph tién hanh nghién cau

Quy trinh phau thuat dat van Ahmed
qua dudng ham cliing mac:

- Co6 dinh nhan cau: Vicryl 8/0 khau qua
giac mac sat ria phia thai dugng trén.

- Mo két mac cich ria 4 mm phia thai
duang trén, do rong khoang mot cung 90 do,
béc tdch md rong két mac ra hudng ria va cung
dd phia sau. D6t cAm mau t8i thiéu ving tao
dudng ham.

- Panh dau vi tri trén cung mac.

- Tao duong ham cung mac: Dung dao
11 tao 3 dudng rach th{ tu cach ria 1,5 — 2 mm,
4 mm va 6 mm, véi do sau 2 bé day ciing mac
va bé rong khoang 2 mm. Sau d6 dung dao
crescent (gap goc 60 d6) cé bé rong 2 — 2,2 mm
hodac dao 2,2 mm tao dudng ham cing mac
xuyén qua nhirng dudng rach.

- Dung spatula luén ong dan luu xuyén
qua dudng ham cing mac, cd dinh than van
bang nylon 9/0.

- Dung kim 23G tao dudng ham vado
tién phong phia thai duong trén cach ria 1,5 —
2 mm. B

- Dat éng dan luu vao tién phong

- Khdu két mac: khau vat két mac 2 I6p
bang Vicryl 8/0.

Hmh 1: Quy trmh dat van Ahmed qua
duong hém cung mac

Bénh nhan dugc tai kham danh gid sau 1

ngay, 1 tuan, 1 thang, 2 thang, 3 thang va 6

thang. MAi [an tai kham: do thi luc cé chinh kinh

theo logMAR, nhan ap, hoan thanh tién trinh

khdm mat kiém tra.

Bién sd khao sat: Cac bién s6 dic diém

lam sang nhom bénh nhan nghién clitu bao gém
do tudi trung binh, gIO'I tinh, bénh toan than, tién
can phau thudt mat. Cac bién s6 lién quan két
qua phau thuat bao gdm thi luc chinh kinh t6i
da, nhan ap va s6 thudc gIocom trudc va sau
phau thuat. Tiéu chudn danh gid dudc phan loai
nhu sau:

- Thanh céng hoan toan: Bong van kin,
khong 16 6ng dan luu, khong do.

- Thanh céng khong hoan toan: Bong van
kin, 16 6ng 6ng dan luu dudi két mac, khdng do.

- Thét bai: H3 két mac 16 6ng dan luu dudi
két mac, do van.

lll. KET QUA NGHIEN CU'U

Nghién clru da thu thap dugc 20 mat cla 20
bénh nhan mac glocdm cbé nhdn ap khong diéu
chinh bdng cac phuong phap kinh dién, thda cac
tiéu chudn nhan vao va tiéu chuén loai ra, dugc
phau thuat dat van Ahmed qua dudng ham cling
mac va theo doi trong 6 thang. 15 (75%) bénh
nhén Ia nam va 5 (25%) la nir. TuGi trung binh
la 60,95 nam £ 15,01 (dao dbng tir 34 — 84
tudi). Bénh toan than dai thdo dudng 6 (30%),
tang huyet ap 3 (15%) va viém khép 2 (10%).
Tién can phau thuat mét khong lién quan glocom
(gidc mac, thuy tinh thé, dich kinh vdng mac,...)
la 16/20 mat (80%), lién quan glécom (cat bé
cing mac, sta seo bong bdng kim,...) la 4/20
mat (20%).

Pa dang cac loai glocom dugc ghi nhan, bao
gom glocdm tan mach (50%), glocom thd phat
cat dich kinh (20%), glécdm goc mé nguyén phat
(10%), glocom gia troc bao (10%), glocom th&r
phat do chan thuong (5%) va glécom thir phat do
corticoid (5%). Thi luc trung binh truGc phau
thuat la 1,29 + 0,81 IogMAR va so vdi sau phau
thuat 6 thang khdng cd sy’ khac biét dang ké.

Sau 6 thang theo déi hau phau, nhan ap
trung binh gidm rd rét tor 32,44 + 11,07 mmHg
trudc m& xubng con 14,03 + 7,28 mmHg (p <
0,005). Giai doan “tdng nhan ap” thudng xay ra
va dat dinh trong khoang 2 — 4 tuan sau phau
thuat. Dién tién nhan ap trung binh clia 20 mat
cho thdy nhan ap bat dau tang sau 1 tuan theo
ddi, doi hoi bé sung thuSc ha nhén &p, dat dinh
lGc 3 tuan va g|am xudng 6n dinh sau 4 tuan.
Sau khi nhan ap 6n dinh, thudc ha nhan ap co
thé dugc can nhic giam dan ma van dam bao
duy tri nh@n ap trong muc tiéu. S6 lugng thudc
ha nhan ap trung binh gidm cd y nghia théng ké
(p< 0,005) tir 3,05 £ 0,39 loai truéc mé xudng
con 1,80 + 1,32 loai. 2 trong s6 20 mat cd nhan
ap chua diéu chinh sau 6 thang la 2 bénh nhan
glécom tan mach trén bénh nén dai thao dudng
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ki€ém soat kém.
Bang 1. Nhan ap truoc va sau 6 thang
(mmHg)

e ~ P so vGi

Thaoi diém |Nhanap TB £ SD trude mé
TruGc md 32,44 + 11,07 -

Ngay 1 10,60 * 3,75 2,4 x 109

1 tuan 12,55 + 4,18 1,1 x 10-7

4 tuan 14,94 £ 6,56 8,0 x 10-5

2 thang 15,27 * 7,46 2,4 x 10-5

3 thang 15,19 + 6,61 2,6 x 10-5

6 thang 14,03 + 7,28 3,7 x 10-6

< \};yl ‘]
V;

Biéu dé 1: Phén bé cac dang g/é‘cé‘m

Biéu db 2: Dlen tlen nhan ap trung blnh

NEAn Ap timg
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Biéu do 3: Phan bé nhan ap tung bénh nhan

Trong qua trinh theo doi 6 thang, khong ghi
nhan trudng hgp nao 16 6ng van, dia van hay 16
cung mac. Tién phong nong xudt hién sém sau
phau thuat & 4/20 mat (20%) va tu cai thién sau
mot tudn theo ddi. Theo tiéu chudn danh gia
trong nghién clru nay, ty Ié thanh céng hoan
toan sau 6 thang dat 100% véi bong van kin,
khéng 16 6ng dan luu, khong do.

IV. BAN LUAN

Thiét bi dan Iuu thuy dich, dién hinh 13 van
Ahmed (Ahmed Glaucoma Valve — AGV), hién la
mdt giai phap dang Iuu tdm trong kiém soat nhan
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ap ¢ nhitng bénh nhan gI6c6m khang tri, mat da
phau thuat nhiéu [an hodac co két mac xd hoda
khong thich hdp cho phau thuat cat bé cing mac.
Nghién clfu nay bao gém 20 bénh nhan dugc
phau thudt dat van Ahmed bdng ki thuat cai tién
va két qua cho thay day la mét phuong phap
phau thuat an toan va hiéu qua véi khong bi€n
ching lién quan dén 6ng dan luu dugc bao cao.

Van Ahmed la m6t trong cac thiét bi dan luu
dugc sir dung phd bién nhat véi diém manh la hé
thdng diéu chinh Iuu lugng thay dich, véi mot
khoang nhé dugc thi€t k€ tinh t€ & cho noi gitra
6ng va dia dan luu, han ché nguy cd cc bién
chiing tut nhan &p sau phau thuat, van hoat dong
ngay trong g|a| doan hau phau nén han ché pha
tang nhan ap sau phau thuat [1]. Tuy nhién, ciing
nhu cac loai thlet bi dan luu thuy dich khac, van
Ahmed tiém an mdt s8 bién chirng mudn, trong
d4 16 8ng dan luu qua két mac dugc xem [a bién
ching nguy hiém nhét vi 1am tdng nguy cd viém
ndi nhan, mot tinh trang co thé de doa thi luc néu
khong dugc xur tri kip thdi. Nhiéu loai manh ghép
rdi da dudc st dung dé che phu 8ng, c6 thé lam
giam ty 1€ 16 6ng, nhung khong loai bd hoan toan
bién chirng [2,3].

Trong nhitng nam gan day, ki thuat tao
dudng ham cing mac dai dugc nhiéu tac gia
quéc té ghi nhan nhu mot gidi phap thay thé.
Eslami va cong su (2019) bado cdo két qua trén
30 mat, theo ddi trung binh 37,2 thang, khong
ghi nhan trudng hgp nao 106 6ng [5]. Fahy (2023)
vGi ki thuat hai dudng ham cing mac dai (2,5 -
3 mm) trén 46 mat, ty 1€ 16 6ng la 0% trong gan
28 thang theo doi [6]. Kugu (2015) so sanh
nhom dung duGng ham cing mac (40 mat) va
nhom ghép mang ngoai tim (38 mat), két qua 10
ong lan luct 1a 2,5% va 7,9% [7]. Gan day nhat,
Un va cdng su’ (2024) trén 69 mat cling khang
dinh ki thuat dudng ham cing mac mang lai hiéu
quéa kiém soat nhan ap tuong ducng nhung ty 18
16 6ng thap hon dang k& so vai ki thudt truyén
thong [8].

Trong nghién clu cla chung toi, két qua
budc dau sau 6 thang cho thdy nhan ap trung
binh giam cd y nghia théng ké tur 32,44 + 11,07
mmHg xuéng 14,03 £ 7,28 mmHg, s6 thudc ha
nhan ap giam tir 3,05 £+ 0,39 xuéng con 1,8 +
1,32, khong ghi nhan trudng hgp nao 10 6ng
trong thdi gian theo doi va ty I€ thanh cong hoan
toan dat 100%. Nhitng két qua nay phu hgp véi
xu huéng qudc té. So véi nghién cltu trong nudc
ctia BUi Thi Van Anh (2009), ty Ié thanh cong sau
24 thang la 71,2% va co tGi 14,9% 10 6ng [9], ki
thudt dudng ham cliing mac trong nghién ctu clia
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ching toi cho thay uu thé ro rét vé do an toan,
mac du can theo ddi dai han hon dé khang dinh.

Piém sang trong nghién cfiu nay 1a ki thuét
cai tién chia dudng ham cing mac dai thanh 3
doan nho lién ké khoang 2 mm, nham dam bao
ong dan luu ¢ do cong nhe theo thanh nhan
cau va do day cung mac la déu nhau & cac doan,
tranh ap luc cang dé lén 6ng lam anh hudng
kifm soat nhan &p, dong thdi dam bao dd an
toan va chinh xac hon so véi viéc di mot dudng
ham dai vao thang tién phong. Nghién clu cua
Kugu (2015) sir dung ki thuat tucng tu nhung
chiéu dai cac doan lan lugt la khoang 2 — 4 — 4
(mm), c6 thé dd day cing mac khé dadm bao
trong doan dai 4 mm, 1 trong 40 mat 10 ong o}
thang th( 25 sau phau thuat do cing mac mong
[7]. Ty 1€ 16 6ng 5,7 — 8% dugc bdo cao trong
nghién clru cta Un (2024) véi ki thuat tuong tu
Kugu [8]. Nghién clru clia Fahy (2023) ciing cung
y tudng chia nhé dudng ham cling mac nhung cé
su khac biét la Ki thuat cua Fahy c6 khoang ha
gilra 2 doan ciing mac, ndi 6ng dan luu dugc che
phi bdi I6p mang ngoai tim, c6 thé la nguyén
nhan cua tinh trang viém sau phau thuat dugc
bdo cdo & 12/46 mat [6]. Spatula dugc st dung
dé 1udn dng dan luu qua tUing doan ham mot
cach an toan va dé dang han. Viéc ¢§ dinh than
van cach 8 mm so vdi ria gidc cing mac gilp van
dugc c8 dinh vitng chdc vdi vi tri n dinh, trdnh
cac tac dong ma sat cd hoc trong qua trinh chdp
mat lam di Iéch thén va 6ng van.

Giai doan “tang nhan ap” thudng xay ra va
dat dinh trong khodng 2 — 4 tudn sau phau
thuat, gan tudng tu’ so véi nghién cltu cta Dai va
cdng su’ (2023) [10]. Diéu nay co thé Ii giai la do
ti€ép néi qua trinh viém 1a su di chuyén va tdng
sinh nguyén bao sgi, thudng bét dau vao ngay
thr 5 va kéo dai den tuan thir 2 — 3 sau phau
thuat, dién ra lién tuc vai su hdn don clia mo hat
va nguyén bao sgi tai vi tri bong van, can trg
thoat Iuu thuy dich tao nén dinh “tang nhan ap”.
Sau khoang 1 thang, m6 seo mdi hinh thanh dat
dugc dd bén va do dan hodi nhd su sdp xép 6n
dinh cla cac sgi collagen dan chéo nhau, lam
giam do0 day xd seo, thuy dich thoat Iuu va nhan
ap dudc kiém soét trd lai.

Mac du véi uu diém la cg ché van mdt chiéy,
tinh trang ti€n phong ndng va nhan ap thap van
thudng xay ra sau phau thudt dat van Ahmed, ty
Ié dao déng 13 — 15% & mot s6 nghién clftu gan
day [5-10]. Trong nghién clru cla ching t6i, chi
4/20 mét (20%) ghi nhan tién phong néng sau
phau thudt, ngoai ra cac bién chiing khac nhu
xudt huyét tién phong, bong hdc mac, viém
mang b6 dao va viém no6i nhdn khong xay ra.

Nguyén nhan gay ra tinh trang ha nhan 4p van
chua dugc hi€u day du, co thé lién quan dén ton
thuong van do bom dich qua manh trong qua
trinh ki€ém tra su théng sudt cda van [10].

Nghién clu cda ching toi cung cd mot sO
han ché: (1) cd mau nhd (20 mét), (2) thdi gian
theo ddi ngan (6 thang), chua du dé ghi nhén
cac bién chirng muodn, (3) thiét ké mé ta, khong
c6 nhom chidng so sanh truc ti€p vdi ki thuat
dung manh ghép. Nhitng han ché nay can dugc
khac phuc bang cac nghién clu doan hé, da
trung tdm, cG mau I8n va theo doi lau dai.

V. KET LUAN

Tom lai, ki thuat dat van Ahmed qua dudng
ham cing mac khong st dung manh ghép rdai,
cho thdy hiéu qua kiém sodt nhan ap rd rét,
gidam nhu cau thudc, va dac biét an toan trong
viéc phong tranh 16 6ng trong giai doan theo doi
ngdn han. Pay 1a mét phuang phap hira hen, cé
thé thay thé ki thuat truyén thdng, nhét la trong
b6i canh thi€u hut vat liéu ghép tai Viét Nam.
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PANH GIA CHAT LUQ'NG CUOC SONG CUA BENH NHAN SAU PHAU THUAT
CAT TUYEN VU TOAN BO KET HQ'P TAI TAO VU CUNG THI BANG TUI PON

Pham Hong Khoal, Lé Vin Vi, Mai Tién Dat!

TOM TAT

Téng quan: Ung thu vu khong thé bao ton
thu‘dng pha| cat tuyen vl toan bo, gay anh hu‘dng the
chat va tam ly. Tai tao vu cung th| bang tU| don ngay
cang phé b|en nhd ky thuat don gian, it xam I3n, chi
phi hgp Iy va cai thién thdm my, chat Iu‘dng song DOI
tugng va phuong phap: Nghién clru mo ta hoi clru
trén 117 bénh nhan cét _tuyén vi toan bo kem tai tao
cling thi bang tdi dén va 130 bénh nhéan cit tuyén vi
ddn thuan tai Bénh vién K, tir 6/2023 dén 6/2025. K&t
qua thdm my danh gla theo thang diém Lowery —
Carlson; chat lugng cuoc s6ng do bang EQ-5D-5L va
BREAST- -Qtail thangva = 6 thang sau mo. Két qua
Trong nhém tai tao, 88,9% bénh nhan dat két qua
tham my mUrc dep va tét. Sa tré tuyen vl va can thlep
vl d6i bén anh huéng rd rét dén két qua thdm my (p
< 0,05). Piém EQ-5D-5L tai 1 thang va = 6 thang
khong khac biét gilta hai nhém, cho thay phau thuat
tai tao cung thi bang tU| don nhe nhang, giup bénh
nhan hoi phuc sém va on dinh. Theo BREAST-Q, nhém
tai tao c6 diém s6 cao hon by nghla thong ké & cac
linh vuc hai long tuyén vd, stic khde tam ly — xa hoi va
stic khde tinh duc (p < 0 001), trong khi stic khoe thé
chat vung nguc khong khac blet (p > 0,05). Két
ludn: Phau thudt cdt tuyén vi toan bd kém tai tao
cung thi bang tw don tai Bénh vién K cho két qua
thdm my t6t, cai thién rd rét su hai Iong, stic khoe
tam ly — xa h(_)l va stc khoe tinh duc, gép phan nang
cao chat lugng cudc séng cho bénh nhan ung thu vd
giai doan s6m. Tur khoa: ung thu v, tai tao v cung
thi, tdi don, chat lugng cubc song

SUMMARY
EVALUATION OF QUALITY OF LIFE IN
PATIENTS UNDERGOING IMMEDIATE
BREAST RECONSTRUCTION WITH

IMPLANTS AFTER TOTAL MASTECTOMY
Background: In non-breast-conserving breast
cancer cases, total mastectomy causes notable
physical and psychological impacts. Immediate
implant-based reconstruction is increasingly adopted
for its simplicity, minimal invasiveness, affordability,
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and enhanced aesthetic and quality-of-life outcomes.
Patients and Methods: A retrospective descriptive
study was conducted on 117 patients undergoing total
mastectomy with immediate implant-based
reconstruction and 130 patients undergoing
mastectomy alone at K Hospital from June 2023 to
June 2025. Aesthetic outcomes were assessed using
the Lowery—Carlson scale, while quality of life was
measured using the EQ-5D-5L and BREAST-Q
questionnaires at 1 month and = 6 months
postoperatively. Results: In the reconstruction group,
88.9% of patients achieved excellent or good
aesthetic outcomes. Breast ptosis and contralateral
breast intervention significantly influenced these
outcomes (p < 0.05). EQ-5D-5L scores at 1 month
(0.859 £ 0.106 vs. 0.876 £ 0.112; p = 0.222) and = 6
months (0.893 £ 0.121 vs. 0.896 £+ 0.116; p = 0.843)
showed no significant differences between groups,
suggesting that immediate implant-based
reconstruction is well tolerated, with rapid recovery
and stable results comparable to mastectomy alone.
BREAST-Q results demonstrated significantly higher
scores in breast satisfaction, psychosocial, and sexual
well-being in the reconstruction group at both time
points (p < 0.001), while physical well-being of the
chest showed no significant difference (p > 0.05).
Conclusion: Immediate implant-based breast
reconstruction after total mastectomy at K Hospital
yields favorable aesthetic outcomes and significantly
enhances patient satisfaction, psychosocial well-being,
and sexual health, thereby improving quality of life in
early-stage breast cancer patients.

Keywords: breast cancer, immediate breast
reconstruction, implant, quality of life

I. DAT VAN DE

Phau thudt cdt bo toan bd tuyén vi trong
diéu tri ung thu v gay nhiéu hé luy vé thé chat
va tdm ly, anh hudng 16n dén hinh thé, hinh anh
o thé, su tu tin, ddi s6ng tinh duc va siic khoe
tinh than, tir d6 lam giam chat lugng cudc s6ng
(CLCS) cta bénh nhéan [1]. Cac phugng phap tai
tao vU sau cat tuyén vi ngay cang phat trién va
phé bién, trong dd tai tao bang tui don 13
phugng phap don gian, it xam Ian, chi ph|’ hgp
ly, phu hdp véi nhiéu cd s& y t€ va nhu cau bénh
nhan. Viéc danh gia khach quan CLCS sau phau
thudt rdt quan trong dé€ lua chon diéu tri phu
hgp. Tuy nhién, tai Viét Nam va Bénh vién K,
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chua c6 nghién cltu so sanh truc ti€p CLCS gilra
nhom chi cat vd va nhdm cdt vi kém tai tao
cung thi bang tdi don. Do d6, ching t6i tién
hanh nghién ciu nay véi 2 muc tiéu:

1. Panh gia két qua thdm my va cac yéu td
anh hudng ctia nhdom bénh nhan tao hinh.

2. banh gia chat lugng cudc séng clia nhom
bénh nhan sau cdt toan bd tuyén vi cd va khéng
6 tao hinh clng thi bang tdi don.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Nghién clru
md ta héi ctu trén 117 bénh nhan ung thu vi
dugc phau thudt cat tuyén vi toan bd két hop
tai tao clng thi bang tui don va 130 bénh nhan
ung thu v( phau thudt cdt tuyén va don thuan
tai bénh vién K tir 6/2023 dén 6/2025

Tiéu chudn lua chon: Bénh nhan dudc
chan doan ung thu vi giai doan sém, c6 hd so
bénh an day di, dugc tai tao cung thi bdng tdi
don; tu nguyén tham gia va du kha ndng hiéu,
tra IGi b6 cau hoi.

Tiéu chudn loai tri Bénh nhan cd cac
bénh toan than nang anh hudng dén CLCS sau
diéu tri.

2.2. Phuong phap nghién ciru

Thiét ké nghién curu: Nghién citu mé ta hoi
ciu. Bénh nhan dudc danh gia tai tiing thdi diém
bang thang diém Lowery—Carlson (thdm my) va

thuat v, gobm 36 cau hoi vé ba linh vuc chat
lugng s6ng (tdm ly—-x& hoi, thé chét, tinh duc) va
ba linh vuc hai long (hinh dang vu, két qua phau
thudt, chat lugng chdm soc). Diém dudc chuyén
theo thang 0-100 bang phan mém Q-Score.

2.3. Xtr ly s6 liéu. Dit liéu dugc phan tich
bang SPSS 20.0. Bién dinh lugng dugc trinh bay
dudi dang trung binh + SD, bién dinh tinh bang
ty 1& %. Phan bd chuan kiém dinh bdng Shapiro—
Wilk. So sanh ty |é dung Chi-square hodc Fisher’s
exact test, so sanh trung binh dung t-test hodc
Mann-Whitney U test tuy phan bd. Mc y nghia
p < 0,05.

Il. KET QUA NGHIEN cU'U

3.1. Két qua tham my va cac yéu té anh
huéng

Bang 2. Két qua thim my

Thang Lowery-Carlson |S6 lugng | Ty Ié (%)
Dep 59 50,43
Tot 45 38,46
Trung binh 13 11,11
Kém 0 0
T6ng cong 117 100%

Nhén xét: Da sb bénh nhan dat két qua tham
my dep hodc tot (104 ca, 88,9%), chi 13 ca trung
binh (11,1%), khong cé trudng hgp kém.

Bang 3. Mot s yéu té anh hudng két
qua thim my

EQ-5D-5L, BREAST-Q (chat lugng cudc sdng) qua . _ | Pepvatét | Trung binh
khém truc tiép hogic phong van dién thoai. Yeuto | So | o | SO | o | P
Cich tinh diém Lowery - Carlson: K&t lugng| "~ [lugng
qua thdm my dugc danh giad sau md 1 thang va Giai doan
>6 thang bang thang Lowery—Carlson (4 muc: 0 30 2884 6 |46,15
Dep, Tét, Trung binh, Kém), dua trén hinh dang, 1 57 5481 5 |3846 0424
thé tich va d6i xiing va. 2 17 [1635| 2 [15,38
Bang 1. Thang diém Lowery — Carlson _ Sa tre
danh gia két qua thdm my Khong 71 16827 | 4 |30,77
Yéuts [0diém| 1diém [2diém gg é 258 24623912 Z iggg 0,025
~ .. | Mat can | Mat can xin A an 0 / /
Thetichva |y g 15 ahe D | Can di Can chinh vi dai bén
A 1 Bién | qa o Tu nhién, Khong [ 42 [40,38] 2 [1538
Hinh dang VUl 4,0 v | Bien dang nhe | s 45, o 51 49,04 | 9 | 69,24 |0,042
Vitindm va| , » , «~ R N Treosatré] 11 |10,58 2 15,38
va khaiva | 1o | Lechnhe  (Can xuing Diéu tri bé trg
~ . | Kndong [Nhan ra, khong| RS, can Khong | 41 [3942| 5 |3846
NEp duGi VU | nhanra | d6ixing | xing C6 | 63 |6058] 8 [61,54]>>
X&p loai: Pep: 7 - 8 diém, Tot: 6 diém, Tong 104 | 100 13 100

Trung binh: 5 diém, Kém: < 5 diém
Thang EQ-5D-5L: Chat lugng cudc song
dudc danh gia bang EQ-5D-5L gém 5 khia canh: di
lai, tu chdm sdc, sinh hoat hang ngay, dau/kho
chiu va lo au/u sau, moi khia canh c6 5 mdc do.
Thang BREAST-Q: Cong cu danh gia chat
lugng cubc sdng va mirc do hai long sau phau

Nhén xét: Trong 117 bénh nhén tai tao,
giai doan I chi€ém da s6 (62 ca, 53%), ti€p theo
la giai doan 0 (36 ca, 31%) va giai doan II (19
ca, 16%). Ty |é thdm my dep/tét [An lugt 1a
54,8%, 28,8% va 16,4%, nhung khac biét khong
6 y nghia théng ké (p = 0,424). Nhém khong sa
tré chiém 64,1%, sa tre do I 29,9% va do II
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6,0%; ty & dep/tdt giam dan theo murc do sa tré
(68,3%, 26,9%, 4,8%), khac biét c6 y nghia (p
= 0,025). V& can chinh vi ddi bén, 51,3% chinh
nim vu, 37,6% khong chinh, 11,1% treo sa tré;
nhém chinh ndm vl cé ty |1é dep/tét cao nhat
(49,0%), khac biét cé y nghia (p = 0,042). Diéu
tri b6 trg khdng anh hudng dang ké dén tham
my (p = 0,957).

3.2. Chat lu'gng cudc song

3.2.1. Chat luong cudéc séng theo EQ-
5D-5L

Bang 4. Chat luong cudc séng theo EQ-
5D-5L

Thoi diém

Co tai tao
m + SD

Khong tai tao
m * SD P
1thang |0,859+0,106| 0,876+0,112 |0,222
>6 thang |0,893+0,121| 0,896+0,116 |0,843

Nh3n xét: Diém EQ-5D-5L trung binh sau 1
thang & nhom tai tao (0,859 = 0,106) thap han
nhe so véi nhom khong tai tao (0,876 + 0,112),
nhung khong cd y nghia thong ké (p = 0,222). T
6 thang trd Ién, diém trung binh hai nhdm gan
tuong duong (0,893 so vdi 0,896; p = 0,843).

Bang 5. Chat luong cudc séng theo EQ-5D-5L tai 1 thang

. , Nhom co tai tao Nhom khong tai tao
Cac khia canh SO lugng % SO lugng % P
bi lai Mirc 1 117 100 130 100 1
« p Mirc 1 112 95,73 129 99,23
Tu cham soéc Mc 2 5 427 1 0,77 0,082
Sinh hoat thu'céng Mdc 1 109 93,16 125 96,15 0.256
ngay Muc 2 8 6,84 5 3,85 !
Mdc 1 38 32,48 44 33,85
Pau/kho chiu Muc 2 60 51,28 68 52,31 0,878
Murc 3 19 16,24 18 13,84
] Mirc 1 39 33,3 37 28,46
Lo lang/u sau Murc 2 71 60,69 88 67,69 0,470
Murc 3 7 5,98 5 3,85
Tong 117 130
Nhan xét: \VVé van dong, ca hai nhom déu dat 1 thang | 68,52 + 10,63 | 67,48 + 9,72 | 0,453
mic 1 (100%, p = 1,000). Ty chdm séc mic 1 8 |>6 thang| 70,51 + 12,76 |70,35 + 10,65 | 0,521

nhom tai tao la 95,7%, nhdm khong tai tao 99,2%,
khéng khac biét y nghia (p = 0,082). Sinh hoat
thuGng ngay mic 1 lan lugt 93,2% va 96,2%,
khong khac biét (p = 0,256). Dau/kho chiu cht yéu
muc 2 (~51%), ty Ié mdc 1 va 3 tuong duong gilia
hai nhém, khong y nghia (p = 0,878). Lo au/u sau
phan 18n mic 2 (~61-68%), con lai mdc 1 va 3,
khac biét khdng y nghia (p = 0,470).

3.2.2. Chat luong cuéc song theo
Breast-Q

Bang 6. Chat luong cuéc song Breast-Q
giilfa 2 nhom

Thaoi

diém

Co tai tao
(N=117)

Khong tai tao
(N=130)

P

Hai long vé

tuyén vu

1 thang

72,19 + 8,16

62,35 + 9,20

<0,001

>6 thang

77,38 £ 9,37

59,77 + 10,43

<0,001

Siurc khoé tam ly xa hoi

1 thang

73,42 £ 10,31

55,34 £ 7,92

<0,001

>6 thang

75,84 + 10,24

58,18 + 8,36

<0,001

Sirc khoé tinh duc

1 thang

60,83 + 8,37

50,34 + 14,67

<0,001

>6 thang

66,59 + 7,87

52,16 £ 12,25

<0,001

Sirc khoé thé chat nguc
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Nhdn xét: Diém hai long vé tuyén vi &
nhom tai tao ludn cao han nhém khong tai tao,
[an lugt 1a 72,2 so véi 62,4 sau 1 thang va 77,4
so véi 59,8 tai = 6 thang (p < 0,001). Vé stc
khoe tam ly—xa hoi, nhom tai tao cling vugt troi
vGi 73,4 so vdi 55,3 sau 1 thang va 75,8 so vdi
58,2 tai > 6 thang (p < 0,001). Diém slic khoe
tinh duc tuong tu, lan lugt 60,8 so véi 50,3 va
66,6 so vdi 52,2 (p < 0,001). Riéng sic khoe thé
chat ving nguc khdng khac biét dang ké gilra
hai nhdm & ca hai thdi diém (p > 0,05).

IV. BAN LUAN

Tai tao tuyén v( cung thi bdng tdi don da
dugc ap dung tai Bénh vién K gan 10 nam,
chitng minh an toan, triét can va bién ching
thdp, nhu nghién ctu ctia Do Dinh Loc (2022)
trén 60 bénh nhan [2]. Viéc lua chon bénh nhéan
phu hgp (giai doan sém, u nho, loai trr chi dinh
xa tri) va kinh nghiém tinh toan thé tich la yéu t&
quyét dinh k&t qua thdm my. Trong nghién clu,
117 bénh nhan tai tao c6 104 ca (x89%) dat
thdm my dep/t6t véi bau v tu nhién, can déi,
quang-ndm vu hai hoa.

MOt s6 nghién cltu cho thay bénh nhan cd di
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cdn hach nach va phai xa tri bé trg thudng giam
thdm my sau 1 ndm do xd cing da thanh nguc
[2,3]. Trong nghién clu cla ching t6i, bénh
nhan déu giai doan s6m, khong di can hach,
diéu tri b6 trg chi gdm hda chét, thudc dich hodc
ndi tiét nén khdng anh hudng dén két qua tham
my (p = 0,957). .

Tinh trang sa tré tuyén vu la yéu t6 quan
trong khi chon tui don va phudng phap phau
thuat. Trong nghién cltu, 42 bénh nhan (35,9%)
o sa tre, gom 29,8% do6 I va 6,1% d6 II. VGi sa
tre do II kem phi dai, phucng phap phu hgp la
tai tao kém treo sa tré va thu gon va déi dién
bang T-Inverted, du seo nhiéu nhung cho phép
cat da thira va nang quang ndm va hiéu qua. Vdi
sa tré do I, c thé c&n chinh nim vi bang dudng
quang, dudng doc hoac T-Inverted. Tuy nhién,
su’ khac biét gitra xu hudng nhd_cao cua tui don
va sa treé tu nhién clda va lanh van la rao can I6n
vé tham my [3]. K& qua nghién cliu cho thdy
nhom cd sa tré va can thiép vi doi bén co ty 1€
két qua trung binh cao han, vdi khac biét co y
nghia (p = 0,025; p = 0,042).

EQ-5D-5L danh gid 5 khia canh stic khoe.
Piém trung binh tai 1 thang 1a 0,859 + 0,106 (tai
tao) vs 0,876 + 0,112 (khong tai tao), p =
0,222; =6 thang la 0,893 + 0,121 vs 0,896 *
0,116, p = 0,843 — khong khac biét y nghia
théng ké. Phan I6n bénh nhan & ca hai nhom

khong han ché van dong, tu cham séc va sinh
hoat (>93% muc 1); ti Ié tdng & cac muc
dau/kho chiu va lo 1dng/u sau xuét hién & ca hai
nhom nhung cling khong khac biét (p = 0,878
va p = 0,470). Két luan: tai tao tirc thi bang tdi
ddn khéng lam x&u di chat lugng cudc s6ng tong
thé trong ngdn han va bénh nhan hdi phuc
tuong duong nhom cat tuyén va don thuan.

So Vvdi tai tao bang vat tu than (LD, TRAM,
DIEP), bénh nhan tai tao bang tdi don cd kha
nang tu cham sdc va sinh hoat thudng ngay tot
han trong thang dau. Nghién clu cia Vi Thi
Duyén (DIEP) [5] va Nguyén Cong Huy (TRAM)
[6] déu cho thdy chat lugng cubc sOng chi cai
thién ro rét sau 6-12 thang, nhan manh uu thé
h6i phuc s6m cla tui dén. Theo BREAST-Q,
nhém tai tao dat diém hai long, sic khde tam ly—
xa hoi va tinh duc cao hon ro rét 6 ca 1 va 6
thang (p < 0,001). Mac du thang dau con han
ché vé d6 mém cla vu, viéc gilr dugc hinh dang
tu nhién gitp bénh nhan dé hoa nhap xa hoi va
sinh hoat hang ngay. Bén 6 thang, cac chi sd
cang cai thién do hdu hét da hoan tat diéu tri bd
trg. Riéng stic khoe thé chat ving nguc khéng
cd khac biét c6 y nghia (p > 0,05).

So sanh vai két qua cla cac nghién cliu khac
trén thé gidi vé CLCS theo thang diém BREAST-Q
cla bénh nhan sau tai tao:

Bang 7. Két qua CLCS theo BREAST — Q cua cdc nghién cuu trén thé gioi

Tacgia |Nam N Két qua
. _ Hai long tuyén v nhém Implant cao han (p < 0.0001)
Aguiar IC et 2016 Implant n—5_7 Strc khoé thé chét nguc va sic khoé tinh duc khdng khac
al Mastectomy n=57 biat
Nhém tu than cé Hai long vé tuyén vl va Két qua chung
Implant n=34 cao han (p = 0.0003 va 0.0001)

Pirro O et al| 2017 TRAM n=31

Khia canh khac (tdm ly xa hoi, tinh duc, siic khoé thé chéat

nguc) khong khac biét

Implant n=281

Stc khoé tam ly xa hoi: 75 vs 67 (p < 0.001)

van Bommel — Strc khoé tinh duc: 62 vs. 52 (p < 0.001)
etal |2020| Mastectomy n=164 Sic khoé thé chat nguc: 77 vs. 74 (p = 0.021)
Hai long vé tuyén vi: khéng khac biét (64 vs. 62, p=0.21)
Shoichi Implant n=604 Stc khoé tinh duc va Suc ,khoéA témAIy'/ xa héi: tur than cao
Tomita et al 2023 |DIEP/free TRAM n=280 hon implant, khac biét khdng dang ké

Vat LD n=117

Két luan: Implant van hgp Iy néu bénh nhan dugc tu van ky

DU ¢ khac biét nhod gilra cac nghién clu, nhin
chung nhdm tai tao cho thay cai thién r6 vé chat
lugng song, dac biét la hai long vé tuyén vl va
stic khoe tam ly—xa hdi; sic khoe tinh duc ciing
dudgc cai thién trong mot s6 nghién ctu [7,8,9].
Khi so sanh tai tao bang tdi don vdi vat tu than,
mc hai long va chat lugng séng chung cla
nhém tli don ngay cang tiém can, nhd lua chon
bénh nhan hgp ly (giai doan sém, khoéng xa tri)

va cai tién chat lugng tdi don [10]. Tuy nhién,
vat tu than van phu hgp han cho bénh nhan can
xa tri hoac cd v rat I6n ma khong mudn thu nho
bén déi dién [10].

V. KET LUAN

Tai tao tuyén vU cung thi bang tui don tai
Bénh vién K la phau thuat an toan ca vé ngoai
khoa va ung thu hoc, dat thdm my t6t khi bénh
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nhan dugc lya chon va chuan bi ki, kém do dac
va chon tdi don hgp ly. Phdu thudt nay ciing cai
thién rd chat lugng cudc s6ng, gilp bénh nhan
nhanh chéng hoa nhap, dong thdi nang cao su
hai long, stic khoe tam ly—xa hoi va sic khoe
tinh duc.
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CAC YEU TO LIEN QUAN PEN THEO DOI HUYET AP TAI NHA
O BENH NHAN TANG HUYET AP

Mai Thanh Hii'2, V6 Nguyén Trung®2, Nguyén Vin Chinh!?2

TOM TAT

Pat van dé: Hién nay, theo ddi huyét ap tai nha
(HATN) da dudc khuyén cdo réng rai ¢ bénh nhan
tang huyét ap (THA). Tai Viét Nam, s6 lugng nghién
ctu theo ddi HATN @ bénh nhan THA con han ché.
Muc tiéu: Khao sat cac yeu t6 lién quan dén theo doi
HATN thudng xuyen va mdi lién quan glLra theo doi
HATN terdng Xuyén vd| ki€m soat huyet ap tai phong
kham. D6i tugng va phuong phap nghién ciru:
Nghién cru cat ngang md ta trén 394 bénh nhan (208
ngudi co theo doi HATN thuGng xuyén va 186 khong
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theo d&i thudng xuyén) > 18 tudi dugc chin doan
THA dang diéu tri ngoai tru tai Khoa kham bé_nh, Bénh
vién Dai hoc Y Dugc TP. HO6 Chi Minh, Cd s 2 tur
07/2024 dén 12/2024 Ket qua Nhom bénh nhéan
theo dGi HATN thuGng xuyen c6 tudi trung binh thap
hon (55,6 = 12,6 so véi 59,0 £ 12,6, p=0,0007).
Nhém bénh nhan khong theo d&i HATN thu’(‘jng Xuyén
c6 ty |& mac dai thao dudng (35,9% so véi 24,0%,
p=0,017), bénh tim thleu mau cuc bo (58,6% so V@i
40,4%, p<0,0001) va réi loan lipid mau (65,6% so VGi
50,0%, p=0,0002) cao hon dang k& so Vi nhom cd
theo doi terdng xuyen Khong 0 su khac biét vé ty Ie
kiém soat huyét ap tai phong kham gu,ra nhém c6 va
khong c6 theo doi HATN thudng xuyén. Két luan:
Bénh nhan tré va it bénh déng mac ¢ xu hudng theo
doi HATN thuGng xuyén han. Khong cé su’ khac biét
vé tri s6 huyét ap tai phong kham gitta hai nhom.
Tur khoa: theo doi huyét ap tai nha, THA.

SUMMARY
FACTORS ASSOCIATED WITH HOME
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BLOOD PRESSURE MONITORING IN
HYPERTENSIVE PATIENTS

Background: Home blood pressure monitoring
(HBPM) is widely recommended for patients with
hypertension. In Vietnam, studies on HBPM among
hypertensive patients remain limited. Objective: To
investigate factors associated with regular HBPM and
the relationship between regular HBPM and blood
pressure control at the office. Methods: An analytical
cross — sectional study was conducted on 394 patients
(208 regularly monitoring home blood pressure and
186 not regularly monitoring) aged =>18 vyears,
diagnosed with hypertension, and receiving outpatient
treatment at the Outpatient Department, University
Medical Center Ho Chi Minh City, Branch 2, from July
2024 to December 2024. Results: Patients who
regularly monitored home blood pressure had a
significantly lower mean age (55,6 £ 12,6 vs. 59,0 £
12,6, p=0,0007). Patients who did not regularly
monitor home blood pressure had significantly higher
rates of diabetes mellitus (35,9% vs. 24,0%,
p=0,017), ischemic heart disease (58,6% vs. 40,4%,
p<0.0001), and dyslipidemia (65,6% vs. 50,0%,
p=0,0002) compared to those who monitored
regularly. There was no significant difference in blood
pressure control at the office between the two groups.
Conclusions: Younger patients with fewer
comorbidities were more likely to perform HBPM
regularly. No significant differences in office blood
pressure values were observed between the two
groups. Keywords: Home blood pressure monitoring,
hypertension.

I. DAT VAN DE

THA la mot van dé sdc khoe toan cau vai ty
Ié mdc ngay cang gia tdng va la nguyén nhan
hang dau gay ra cac bién ching tim mach
nghiém trong nhu dot quy, nhdi mau cg tim, suy
tim va bénh than man. Viéc kiém soat huyét ap
hiéu qua doéng vai tro then chot trong viéc giam
nguy c¢d mac cac bénh ly tim mach va t& vong
cho bénh nhan. Bén canh viéc diéu tri bdng
thudc, thay ddi 16i s6ng, theo dbi HATN ddng vai
trd quan trong trong viéc kiém sodt THA [8].
Nhiéu thir nghiém lam sang cho thdy theo doi
HATN giGp cai thién viéc kiém sodt huyét ap,
giam nguy cd bién cd tim mach va néng cao chat
lugng cudc s6ng cua bénh nhan THA [4]. Theo
doi HATN cung cap nhiéu thong tin gilp bac si
c6 cai nhin téng quan hon V& tinh trang huyét ap
cla bénh nhan tir dé gidp diéu chinh thudc phu
hgp. Viéc xac dinh cac yéu to lién quan dén theo
ddi HATN rat quan trong dé phéat trién cac can
thiép hiéu qua nham nang cao ty 1& do HATN cho
bénh nhan va cai thién viéc kiém soat THA.

Hién nay, tai Viét Nam chua cd nhiéu nghién
ctiu khao sat viéc theo doi HATN & bénh nhéan
THA. Trong bsi canh dd, ching toi ti€n hanh
nghién clru nay nham khao sat cac yéu td lién
quan dén theo doi HATN thuGng xuyén va mai lién

quan giifa theo d&i HATN thuGng xuyén vai kiém
soat huyét ap tai phong kham ctia bénh nhan.

Muc tiéu nghién ciru: Khao sat cac yéu to
lién quan dén theo doi HATN thudng xuyén vdéi
02 muc tiéu cu thé:

1. Khado sat cac yéu to lién quan dén theo
d6i HATN thugng xuyén & bénh nhan THA.

2. Danh gid mdi lién quan gilta theo doi
HATN thudng xuyén va kiém soéat huyét ap tai
phong kham.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién cilru. Cat ngang mo ta.
Dan sd nghién clru. B&nh nhan > 18 tudi

dudc chan doan THA, dang diéu tri ngoai tri tai

Khoa Kham bénh, Bénh vién Dai hoc Y Dudgc

thanh phd HO Chi Minh cg sg 2.

Tiéu chudn chon vao. Bénh nhan > 18
tudi dugc chan doan THA, dang diéu tri ngoai tru
tai Khoa Kham bénh, Bénh vién Pai hoc Y Dugc
thanh phd HO Chi Minh cg sg 2.

e Thdi gian diéu tri THA t8i thiéu 3 thang.

Tiéu chuén loai ra

e Phu nir c6 thai, cho con bu.

e Bénh nhan dang mac cac bénh ly cap tinh.

« Bénh nhan khéng d6ng y tham gia nghién cu.

CG mau. C3 mau dudc tinh theo cong thic
so sanh 2 ty 1&: n=2p(1-p)(Zo2+2Zp)*/(p1-p2)?

Trong do:. 3

e n: c& mau t6i thi€u cho moi nhém.

e pl va p2: ty 1& kiém sodt huyét ap tai
phong kham cta 2 nhém cé va khéng cd theo
ddi HATN thudng xuyén. Lay két qua tUr nghién
cliu cda tac gia Boulware 2020 [2]-> ¢§ mau cho
moi nhém téi thi€u 13 148.

S6 bénh nhan trong nghién ctu thuc t€ la
208 ngudi theo ddi HATN thudng xuyén va 186
ngudi khong theo d6i HATN thuGng xuyén.

Phuong phap chon mau: lién ti€p khéng
Xac suat.

Thu thap so liéu. Cac d6i tugng thda tiéu
chuén chon mau s& dugc dua vao nghién ciiu sau
khi dugc giai thich va ky vao mau dong thuan
tham gia nghién c(tu. DUt liéu thu thap bao gom:

A. D3c diém vé nhan trac hoc: tudi, gidi tinh,
chi s6 khéi co thé, nai s6ng, bénh ly di kém.

B. Tién sr vé THA: thdi gian diéu tri THA, sG
loai thubc ha ap dang dung, theo doi HATN.

C: Tri s6 huyét ap do tai phong kham.

Cac bién s6 chinh. Theo ddi HATN thuGng
xuyén: do HATN > 01 [an/tuan.

o Kiém soat huyét ap tai phong kham: khi tri
sO huyét ap tai phong kham <140/90 mmHg.

Phuong phap xir ly so liéu. SO liéu thu
thap dugc ma hda va nhap liéu bdng phan mém
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Excel, phan tich bédng phdn mém Stata 13. Kiém
tra phan phdi chudn cla bién s dinh lugng bang
ki€ém dinh Shapiro - Wilk. Céc bién s6 dinh lugng
c6 phan phdi chudn dugc trinh bay dudi dang
trung binh + dd léch chuan, cac bién s8 dinh
lugng khdng cé phan phéi chudn dugc trinh bay
dugi dang trung vi (khoang t& phan vi 25" —
75™M). Cac bién s6 dinh tinh dugc trinh bay dudi
dang tan sb va ty Ié phan tram. Thong ké phan
tich s& dung kiém dinh x2 d€ so sanh ty I gitra
caéc nhém. Dung ki€ém dinh T dé so sanh trung
binh gitta 2 nhém cé phan phéi chudn. Dung
ki€m dinh Wilcoxon dé so sénh su khac biét giira
2 nhém khdng c6 phan phéi chuén. Khac biét cd
y nghia théng ké khi p <0,05.

Y dirc. Nghién clru dugc HOi dong Pao duc
trong nghién clu y sinh hoc Dai hoc Y Dugc
thanh phé H6 Chi Minh chap thudn (s6 Qb
738/HDDD-DHYD, ngay chap thuan
24/06/2024).

Ill. KET QUA NGHIEN CU'U

TU thang 07/2024 dén 12/2024, nghién ciu
thu thap 394 bénh nhan, trong d6 cé 208 bénh
nhan theo doi HATN thudng xuyén va 186 bénh
nhan khong theo ddi HATN thudng xuyén.

Bang 1: Dic diém lém sang cua bénh nhan

. Theo doi HATN
Cac dac diém thudng xuyén
(N=394) Cé Khong | P
(n=208) | (n=186)
Tusi 55,6£12,6 | 59,0+12,6 0,0007
Gidini _ [109(52,4%)|115(61,8%)| 0,059
Chi so khoi co
the (Kg/md) | 248%3,6 | 24,6%3,6 |0,689
S8ng tai khu vur
”?héar']h trl:i VUC1127(61,1%)|115(61,8%)| 0,875
HGt thubc 18 | 21(10,1%) | 19(10,2%) | 0,969
Bang 2: Bénh déng mac
. Theo doi HATN
Cac dac diém thudng xuyén
(N=394) Co Khéng P
(n=208) | (n=186)
Dai thao dudng| 50(24,0%) | 65(35,9%) | 0,017
Suy tim 13(6,3%) | 12(6,5%) | 0,935
Bénh tim thi€u o
méu cuc b | 84(40,4%) | 109(58,6) |<0,0001
Dot quy 3(1,4%) | 5(2,7%) | 0,381
Bénh than man|29(13,9%) |33(17,7%)| 0,301
Rotloan lipid 1 04(50,096)(122(65,6%)| 0,0002
S0 benqg cd°”9 18+1,3 | 2,2+1,3 |0,0003
Bang 3: Tién can THA
|Cacdacdiém| Theod6iHATN | p |

266

(N=394) thuong xuyén
Co Khong
(n=208) | (n=186)
Thi gian THA
;g'ném 107(51,4%)(117(62,9%)| 0,022
S thubc ha ap| 2,2+0,9 | 2,1£0,8 | 0,3668

Bang 4: Moi lién quan gida theo déi
HATN voi kiém soadt huyét ap tai phong kham

Theo doi HATN
Cac dic diém thuong xuyén
(N=394) Cé6 | Khong | P
(n=208)|(n=186)

Kiém soat huyét ap tai| 164 144 0.732
phong kham (78,8%) | (77,4%) | ™"
Huyét &p tam thutai | 126,66 | 126,5 |4 g0c
phong kham +12,6 | +15,9 |’

Huyét ap tam truang
tai phong kham -~ |791£7,579,3%9,0|0,780

IV. BAN LUAN

4.1. Cac dic diém 1am sang. K&t qua cho
thdy nhédm bénh nhin theo ddi HATN cd tudi
trung binh thdp hon déng k€& so véi nhém khéng
theo doi (55,6 = 12,6 so vdi 59,0 £ 12,6,
p=0,0007), trong khi cac yéu t6 khac nhu gidi
tinh, chi s6 khéi co thé, ty I& bénh nhan s6ng tai
khu vuc thanh thi va hat thudc 1d8 khéng cé su
khac biét dang ké gitta hai nhém. Xu hudng
bénh nhan tré tudi theo ddi HATN thudng xuyén
han tuagng dong vai két qua tur nhiéu nghién clu
tru6c day. Theo nghién clu cla Petek-Ster
(2009), tudi tac la mdt yéu t6 quan trong anh
hudng dén viéc sd hitu va st dung thiét bi do
HATN (63,0 = 12,2 so vdi 65,8 + 12,7, p<0,001)
[5]. Ngoai ra, nghién clu tai Trung Quéoc cla Li
(2024) ciing ghi nhan rang bénh nhan 18n tudi
thudng cé xu hudng phu thudc vao do huyét ap
tai phong kham hon la tu do tai nha [4].

M6t s& ly do cd thé ly giai cho xu hudng nay.
Th{& nhat, ngudi tré thudng chd dong hon trong
viéc theo ddi HATN, mé6t phan do nhan thic t6t
hon vé Igi ich cta viéc tu theo doi, dong thdi de
dang ti€p can théng tin y khoa qua internet va
U’ng dung y t& Th( hai, bénh nhan I6n tudi
thudng gdp khd khan trong viéc st dung thiét bi
do huyét ap, dac biét la nhitng ngudi cd cac
bénh ly di kém nhu suy gidm nhan thirc hoac
han ché van dong. Ngoai ra, hau hét cac thiét bi
do huyét ap hién nay déu la may do dién t,
ngudi tré tudi thudng quen thudc hon vdi cong
nghé, gilp ho dé dang ti€p can va st dung may
do huyét ap hon so vdi ngudi cao tudi. Diéu nay
cho thdy can cé cac chuang trinh gido duc va ho
trg cu thé danh cho nhém bénh nhan 18n tudi
nhdm tdng cudng kha nang theo d6i HATN va cai
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thién két qua kiém soat huyét ap.

4.2. Cac bénh dong mac. Nghién cltu ghi
nhan nhém bénh nhan khong theo dbéi HATN
thudng xuyén co ty 1&é mac dai thdo dudng
(35,9% so VGi 24,0%, p=0,017), bénh tim thiéu
mau cuc bo (58,6% so vai 40,4%, p<0,0001) va
réi loan lipid mau (65,6% so véi 50,0%,
p=0,0002) cao hon dang k& so vdi nhém cd theo
ddi thudng xuyén. Dong thdi, s6 bénh ddng mac
trung binh cling cao han & nhdom khéng theo doi
HATN thudng xuyén (2,2 + 1,3 so vdi 1,8 + 1,3,
p=0,0003). Diéu nay gdi y rang bénh nhan co
nhiéu bénh ly di kém cd thé it tuan tha viéc theo
doi HATN han.

Nhirng bénh nhan nay (dai thao dudng,
bénh tim thi€u mau cuc b, roi loan lipid mau)
thuGng phai quan ly nhiéu van dé stic khoe clung
lic. Viéc uu tién diéu tri cac bénh ly khac, chdng
han nhu kiém soat dudng huyét, triéu chiing dau
that nguc hodc ché dd &n, c6 thé khién ho it quan
tdm hon dén theo doi HATN. Nghién clu cla
Vickneson va cong su' (2022) cling cho thay bénh
nhan cé nhiéu bénh ly di kém it tham gia vao tu
theo dGi huyét ap han [7]. Ngoai ra, nhém bénh
nhan nay thudng co lich tai kham va thuc hién xét
nghiém thudng xuyén hon, dan dén tam ly chu
quan, cho rang viéc tu do HATN khdng can thiét
do d& dudgc béc si kiém tra dinh ky.

4.3. Cac dic diém lién quan dén tién
can THA. Trong nghién clu ching t6i, nhom
bénh nhan khong theo ddi HATN cé ty I& mac
THA kéo dai trén 5 ndm cao hon dang k& so vdi
nhdm c6 theo d6i (62,9% so véi 51,4%,
p=0,022). Theo nghién clru cua Jitka va cong su
(2014), bénh nhadn méi dugc chan doan THA
thudng c6 mirc do tuan thi cao hon véi viéc
theo d6i HATN, trong khi nhitng nguGi méc bénh
ldu n8m cd thé trd nén chu quan, déc biét néu
ho khéng gap phai bién chirng [3]. Nhiéu bénh
nhan cam thay viéc do huyét ap tai phong kham
la da, déc biét néu ho dang si dung thudc 6n
dinh. Bén canh dd, nhan thirc cla bénh nhan vé
Igi ich cta theo doi HATN cling dong vai tro quan
trong trong viéc quyét dinh thuc hién hanh vi
nay. Mot nghién cru tai Anh cho thay bénh nhéan
THA lau ndm thuGng it nhan dugc su’ tu van vé
theo doi HATN so vdi nhitng bénh nhan mdgi
chan doan [1]. Piéu nay cé thé l1a do bac si tap
trung vao viéc diéu chinh thudc va danh gia bién
chiing han la khuyén khich bénh nhan tu theo
ddi huyét ap.

4.4. Méi lién quan véi kiém soat huyét
ap tai phong kham. Két qua nghién ciu cho
thay khong co su’ khac biét dang k& vé ty 1é kiém
soat huyét ap tai phong kham (78,8% so vdi

77,4%, p=0,732), huyét ap tam thu (126,6 +
12,6 mmHg so véi 1265 = 159 mmHg,
p=0,906) va huyét ap tam truong (79,1 £ 7,5
mmHg so vdi 79,3 = 9,0 mmHg, p=0,780) giita
hai nhdm bénh nhan cé theo d6i HATN thudng
xuyén va khong theo doi thudng xuyén. Mac du
két qua tir cac th nghiém lam sang cho thay
theo ddi HATN Ia mét bién phap ho trg kiém soat
huyét ap tot han, nhung trong nghién cfu cua
ching tdi, viéc nay khdng cd tac déng dang ké
dén két qua do huyét ap tai phong kham. Nhiéu
nghién clru trong thé gigi thuc gan day cling cho
két qua tuong tu chdng t6i [3],[5],[6]. MOt yéu
t6 cd thé anh hudng dén két qua la cach do
HATN. Néu HATN khoéng dugc do dung tiéu
chuén (bénh nhan nghi ngoi day du trudc khi do,
do nhiéu [an va ldy trung binh), thi két qua co
thé khdng phan anh chinh xac tinh trang huyét
ap cua bénh nhan. Néu bénh nhan trong ca hai
nhém déu tuan tha phac d6 diéu tri tot, thi ty 1é
kiém soat huyét ap tai phong kham sé khdng cd
su’ khac biét dang ké [8]. Trong nghién cltu cla
ching tdi, ty 18 kiém soat huyét ap tai phong
kham cta hai nhom déu dat ty |1é cao gan 80%,
gdi y rang bénh nhan cd thé da tuan tha diéu tri
rat tét. Hon nira, mot s6 nghién clu chi ra rang
hiéu qua cua viéc theo doi HATN phu thudc vao
cach st dung dir liéu do dugc. Néu bénh nhan
do HATN nhung khong bao cdo lai v@i bac si
hodc khong diéu chinh 16i s6ng va tuan thu
thudc dua trén két qua do, thi theo doi HATN co
thé khdng mang lai Igi ich dang ké. Cudi cling,
nhém khong theo dGi HATN thudng xuyén trong
nghién clfu chldng t6i cé nhiéu bénh déng mac
hon (dai thdo dudng, bénh tim thi€u mau cuc
bo, r6i loan lipid mau), khién ho c6 kha nang
dudc diéu chinh thudc tich cuc hon tir bac si dé
dat huyét ap muc tiéu.

Han ché. Nghién cllu chua xem xét cac yéu
t6 anh hudng dén theo doi HATN, nhu nhan thic
bénh nhan va tu van tir nhan vién y té€. Ngoai ra,
day la nghién clru cdt ngang mo ta tai moét thoi
diém, nén khdng phan anh dugc qud trinh kiém
soat huyét ap theo thgi gian.

V. KET LUAN

Bénh nhan tré va it bénh dong mac cé xu
hudng theo doi HATN thuGng xuyén han. Khdéng
c6 su khac biét vé gia tri huyét ap tai phong
kham gilra nhdm cé va khong co6 theo doi HATN
thudng xuyén.
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THU'C TRANG TIEN PAI THAO PUONG TREN NGU'O'1 BENH TANG HUYET
AP TAI TRUNG TAM TIM MACH BENH VIEN PA KHOA TiNH HAI DUO'NG

TOM TAT

Muc tiéu: Xac dinh ty I tién dai thao dudng va
phan tich mot s6 yéu t6 lién quan trén ngudi bénh
tang huyét ap tai Trung tam Tim mach Bénh vién Pa
khoa Tinh Hai Derng tUr thang 02/2024 — 04/2024.
Phuong phap: M6 ta cat ngang co phan tich. Két
qua nghién ciru: Da sd ngudi bénh cé dd tudi trén
75 (47,3%), Gidi tinh nir (47, 3%), nghé nghlep huu tri
(45,5), Trinh d6 trung cap, cao dang, dai hoc
(46,4%), BMI binh thu’dng (59,1%), cd hoat dong thé
luc (60%) va khdng c6 tién sl gia dinh co nguGi dai
thao dudng (0,9%); Ti Ié nguGi bénh mac tién dai
thao dugng theo Glucose lUc ddi la 33,6%; Ti I€ ngudi
bénh mac tién dai thdo dudng theo HbAlc la 55,5%;
Ti 1€ nguGi bénh mac tién dai thao dudng theo
Glucose ltic ddi ho&c HbAlc la 58,2%; Khong c6 mai
lién quan glu’a cac yéu to tu0| gldl BMI it hoat dong
thé luc, tién st gia dinh c6 nger| méc dai théo derng
VGi tlen dai thao derng trén ngu’dl bénh tang huyét ap
Két luan: Ti € ngerl bénh mac tién dai thao du‘dng
theo Glucose lic déi hodc HbAlc la 58,2%; Khong co
mdi lién quan glufa cac yéu td tu0| gIO'I BMI, it hoat
dong thé luc, tién st gia dinh ¢6 ngerl mac dal théo
dudng vai tién dai thao dudng trén ngudi bénh tang
huyét ap.

SUMMARY
PREVALENCE OF PREDIABETES AMONG
HYPERTENSIVE PATIENTS AT THE
CARDIOVASCULAR CENTER OF HAI DUONG
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Ngay nhan bai: 22.9.2025
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Pham Thi Cim Huwng!, P§ Thu Hién?

PROVINCIAL GENERAL HOSPITAL

Objective: To determine the prevalence of
prediabetes and analyze associated factors among
hypertensive patients at the Cardiovascular Center of
Hai Duong Provincial General Hospital between
February and April 2024. Methods: A cross-sectional
analytical study was conducted. Results: The
majority of patients were aged over 75 years (47.3%),
female (57.3%), retired (45.5%), and had completed
intermediate to university-level education (46.4%).
Most had a normal body mass index (59.1%),
engaged in physical activity (60%), and had no family
history of diabetes (80.9%). The prevalence of
prediabetes was 33.6% based on fasting plasma
glucose (FPG), 55.5% based on HbAlc, and 58.2%
based on either FPG or HbAlc criteria. No statistically
significant  associations were found between
prediabetes and age, sex, BMI, physical inactivity, or
family history of diabetes among hypertensive
patients. Conclusion: The prevalence of prediabetes
among hypertensive patients, based on either fasting
glucose or HbAlc, was 58.2%. No significant
associations were observed between prediabetes and
demographic or lifestyle-related variables in this
population.

I. DAT VAN DE

Tién dai thdo dudng la tinh trang lugng
dudng trong mau cao hon binh thudng nhung
chua du cao dé dugc chan doan 1a dai thdo
dudng type 2. Day la giai doan ma ngudi bénh
chua xudt hién cac triéu chiring cla dai thao
dudng nhung da cé nguy co tén thucng mach
mau, dac biét trén ngudi bénh cé tang huyét ap
thi yéu t6 dai thao dudng gop phan tang thém
ganh ndng cho nguGi bénh [1].
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Tai Viet Nam, theo Ldm Chi Hi€u (2022)
nghién ctu nguGi bénh tang huyét ap dén kham va
diéu tri tai khoa kham bénh, Bénh vién tim mach
thanh phd Can Tha ty I1é mac tién dai thdo dudng
trén ngudi bénh tang huyét ap la 66,3%[1].

MGt sG nghién clru trén thé gidi cho rang c6
su lién quan lan nhau giifa bénh ly tang huyét ap
va dai thao dudng. Tinh trang dé khang insulin &
nguGi mac dai thao duGng type 2 lam gia tang
lugng cholesterol va triglyceride, pha v§ su trao
doi gilra cac t&€ bao, bao gbm ca cac tin hiéu dé
co thé diéu chinh huyét ap, kich thich hé than
kinh giao cdm, lam cho tim dap nhanh han va
cac dong mach co lai. Ngoai ra, né con tao ra su
mat can dai gitfa natri va kali (diéu nay lam tang
thé tich mau), canxi va magie (lam co ddng
mach) va dong thdgi gay xg vira dong mach, tu
dé gay tang huyét ap. Ngugc lai, tang huyét ap
dugc xem la mét yéu t6 nguy cc cla bénh dai
thao ducng [2,3,4].

Do do, viéc tam soat tang huyét ap trén
ngudi bénh dai thao dudng va ngudc lai, phat
hién cac dau hiéu sém cua dai thdo dudng trén
ngudi bénh tang huyét ap la cuc ky quan trong,
giup phong nglra cac bién chirng nang do déng
mac gay ra, giam chi phi diéu tri, tang chat
lugng s6ng cho ngudi bénh.

Trén thé gidi va tai Viét Nam da c6 mot s6
nghién cliu vé méi lién quan gilta dai thao
dudng va tang huyét ap. Tuy nhién, van chua co
nhiéu nghién cru tién dai thao dudng trén ngudi
bénh tang huyét ap. Vi thé, chdng t6i thuc hién
dé tai nay vai cac muc tiéu sau:

1. Xac dinh ty |é tién dai thdo duGng trén
ngudi bénh tang huyét ap tai Trung tdm Tim
mach Bénh vién Da khoa Tinh Hai Duong tUr
thang 02/2024 — 04/2024.

2. Phan tich mot s6 yéu t6 lién quan vdi tién
dai thdo dudng trén ngudi bénh tang huyét ap
tai Trung tam Tim mach Tinh Hai Dugng tu
thang 02/2024 — 04/2024.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- Doi tuong nghién ciru. Ngudi bénh tang
huyét ap dang diéu tri ndi trd tai Trung tdm Tim
mach Bénh vién Pa khoa tinh Hai Dugng tur
thang 02/2024 dén 04/2024.

- Tiéu chuan lua chon

+ Ngugi bénh dong y tham gia nghién ctiu

+ Ngudi bénh dugc lam xét nghiém HbA1c.

- Tiéu chuén loai tri’

+ Nguoi bénh dang bi nhiém tring nang, stress.

+ Ngudi bénh d3 dudc chan doan méc dai
thdo dudng trudc day hodc két qua xét nghiém

dudng huyét nghi ngd dai thao dudng.

+ Nhitng ngugi giao ti€p kém hodc khong
minh man.

2.2. Thdi gian va dia diém nghién ciru

2.2.1. Thoi gian nghién cuu

TU thang 02 nam 2024 dén hét thang 04
nam 2024.

2.2.2. Pia diém nghién cdu. Trung tam
Tim mach Bénh vién Pa Khoa Tinh Hai Duong.

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién ciru. Nghién ciu
mo t& cdt ngang cd phan tich

2.3.2. Mau nghién cdau. Toan bd bénh
nhén dd tiéu chuédn lua chon trong thdi gian
nghién cdu dang diéu tri tai Trung tdm Tim
mach bénh vién DPa khoa tinh Hai Dudng tir
02/2024 — 04/2024.

2.3.3. Ky thuat thu thap so liéu

+ Phong van: Hanh chinh, tién sir ban than,
gia dinh.

+ Phiéu xét nghiém: Cac xét nghiém can lam
sang.

2.3.4. Xur ly va phdn tich sé liéu: Bing
phan mém SPSS 20.0

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia ddi tugng
nghién clru

Bang 3.1. Pdc diém chung cua doi
tuong nghién cuu

v e SO lugng(Ti l1é
Pac diém chung () |(%)

< 45 3 2,7

. 45 — 60 10 |91

Tuoi 60 = 75 45 40,9
=75 52 47,3

Gii tinh Plam 74
Nong dan 4 3,5

" n Cong nhan 6 5,5
Nghe nghiep—1 5 50 |45,5
Khac 50 45,5

Trinh ‘?6 hoc Tiéu _r|1_c_>HcP,TTHCS LS} 12(’)6
Van  Trng cap, CD, PH| 51 |46,4

< 18.5 12 10,9

BMI 18.5 - 23 65 59,1

> 23 33 30

It hoat dong Cé 44 40
thé luc Khong 66 60

Tién sir gia .
ngudi dai R

thao dudng Khéng 89 80,9
Tong 110 [100
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Nhén xét: Da s6 ngudi bénh cd dd tudi trén
75 (47,3%), Gidi tinh nir (47,3%), nghé nghiép
huu tri (45,5), Trinh d6 trung cap, cao dang, dai
hoc (46,4%), BMI binh thugng (59,1%), c6 hoat
ddng thé luc (60%) va khéng cd tién st gia dinh
€6 ngudi dai thao dudng (0,9%)

3.2. Ty Ié nguGi bénh mac tién dai thao
dudng ]

Bang 3.2. Ty Ié nguoi bénh mac tién dai
thao duong

Chi s6 xét nghiém mau lic déi Iu%?;g'(f(i)ﬂlf;
ST
Dai tha:)ngchr)tlj/rB (>69 41 |373

Binh thudng (< 5,7%)| 19 (17,3
Tién dai thao dudng

HbA1c (5.7-6,49%) 61 |55,5
Pai thao dudng (> 64%) 30 |27,3

Tién DTD -
(FPG tUr 5,6 - Khéng 46 |41,8

6,9 mmol/L

hoac HbA1c tu] .

57 - 6,4%) Co 64 |58,2

Nhan xét: - Ti |é ngudi bénh mac tién dai
thdo dudng theo Glucose llc ddi la 33,6%

- Ti 1& ngudi bénh mac tién dai thao dudng
theo HbA1c la 55,5%

- Ti 1& ngudi bénh mdc tién dai thdo dudng
theo Glucose Iic doi hoac HbA1c la 58,2%

3.3. Mgt so yéu to lién quan vdi tién dai
thao duong trén ngudi bénh Tang huyét ap

Bang 3.3. MOt s 'yéu to'lién quan vdi tién dai thao duong trén nguoi bénh Tang huyét ap

Tién dai thao dudng Co Khong p
Yéu t6 lién quan SO lugng Ty lé Sad lugng Ty lé
<45 2 66,7 1 33,3 0,513
Tudi 45 - 60 8 80 2 20
60 -75 25 55,6 20 44,4
>75 29 55,8 23 44,2
Gidi Naln 31 66 16 34 0,153
N 33 52,4 30 47,6
< 18,5 9 75 3 25 0,252
BMI 18,5 - 23 39 60 26 40
> 23 16 48,5 17 51,5
. ~ ~ Co 26 59,1 18 40,9 0,875
It hoat dong the luvc 70 38 57.6 28 2.4
Tién st gia dinh co Co 11 52,4 10 47,6 0,549
ngu'di dai thao dudng Khong 53 59,6 36 40,4

Nhén xét: Khdng c6 méi lién quan gilra
tudi, gidi, BMI, hoat dong thé luc va tién st gia
dinh c6 nguGi dai thdo dudng vdi tién dai thao
dudng trén ngudi bénh Tang huyét ap
IV. BAN LUAN

4.1. Pac diém chung cia ddi tugng.
Trong 110 NB bi tang huyét ap diéu tri ndi tra tai
Trung tam Tim mach Bénh vién Da khoa tinh Hai
Duong, ching t6i nhan thdy s6 NB ndam vién la
nhém nhitng ngudi cd dé tubi > 75 chiém 47.3%
va nhom tur 60 dén 75 chi€ém 40.9%, day la 2
nhém tudi dé mac tién dai thao dudng. Ty I8 tién
dai thdo dudng téng cao & nhém tudi trén do
mot loat cac qua trinh chét theo chucng trinh cta
moét s6 md ¢ quan dan dén khiém khuyét viéc
ti€p nhan va xur ly thong tin cla cac té€ bao mo cd
thé trong viéc san xudt va sir dung hoocmon duy
nh&t trong cd thé gay ha dudng mau [7].

Khi nghién ctu vé déi tugng cé chi s6 khdi
o thé - BMI > 23 Kg/m2, chling tdi nhan thiy ty
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I& nay c6 33 ngudi chiém 30%. Ti Ié thap han so
vGi két qua cua nghién clu NB tién dai thao
dudng trén tang huyét ap clia nghién cru tinh
hinh tién dai thao duGng trén ngudi bénh tang
huyét ap tai bénh vién quan Binh Thanh nam
2022 cua Pham H{u Tién cho BMI > 23 Ila
72,5% [9], cla Lam Chi Hi€u nghién clu ty 1€
tién dai thao dudng va mot s6 yéu to lién quan
dén tién dai thao dudng & ngudi bénh tdng
huyét ap tai khoa kham bénh, bénh vién Tim
mach thanh phG Can Thg nam 2022 - 2023 la
51% [1]. Ly giai diéu nay do su khac biét vé
diéu kién kinh té&€, I6i s6ng sinh hoat, lam viéc
gilta cac khu vuc.

4.2. Ty Ié mac tién dai thao dudng trén
ngudi bénh ting huyét ap. Ti 1&é mac tién dai
thao duGng trén nguGi bénh tdng huyét ap trong
nghién cltu nay la 58,2%. So sanh ty I&é mac tién
dai thao duGng & ngudi bénh tang huyét ap vai
mot s6 nghién clru khac & Viét Nam, thi ti Ié nay
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thap han so Vdi ti 1é mac tién dai thao dudng trén
ngudi bénh tang huyét ap & nghién clru clia Lam
Chi Hi€u nam 2022 la 66,3% [1]. Dbi vdi nghién
cru ctia Pham H{ru Tién nam 2022 tai quan Binh
Thanh 1a 66,0% [9]. Piéu nay khdng dinh ting
huyét ap la yéu t6 lién quan manh gay ra tién dai
thao dudng & ngudi Viét Nam. Ty |é mac tién dai
thao dudng néu chi dua vao dudng huyét doi
hodc HbA1c [an lugt la 33,6% va 55,5%. Nhu' vay
trong nghién cru, hai chi s6 dudng huyét lac doi
va HbA1c trong chan doén tién dai thdo dudng thi
HbAlc ¢ ti 1€ phat hién bénh cao han. Nhu vay,
trén thuc t€ 1am sang tai bénh vién va cac phong
kham ngoai tri hién nay, néu bac si chi chi dinh
tam soat tién dai thao dutng bang FPG ma khong
chi dinh HbA1c thi nguy cc bo sét la 21,9% ngudi
bénh mac tién dai thao dudng ma khoéng dudc
chan doan kip thdi, can thiép s6m, kha nang tién
trién dén dai thdo dudng cao, gia ting chi phi va
ganh nang diéu tri.

4.3. Cac yéu to lién quan dén tién dai
thao dudng trén ngusi bénh tang huyét ap.
Ching t6i nhén thdy rang, ty Ié tién dai thdo
dudng trén NB tang huyét ap ti 1€ thuan véi su
gia tdng tudi tac clia ngudi bénh, cu thé ti Ié tién
dai thdo dudng trén tang huyét ap & nhém dudi
45 tudi la 66,7%, 2 nhém 45 - 60 tudi va 60 — 75
[an lugt [a 80% va 55,6%, nhém tir 75 tudi trd én
la 55,8%. Nhung su khac biét nay khong co y
nghia théng ké véi p > 0,05. Diéu nay tucng
dong vai nghién clru ti 1€ va yéu to lién quan tién
dai thao dudng trén ngudi bénh tang huyét ap tai
Bénh vién quan Binh Thanh nam 2022 ctia Pham
Hitu Tién [9]. Tubi khéng c6 mdi lién quan dén ti
Ié mac tién dai thao dudng trén nguGi bénh tang
huyét ap, diéu nay khac biét vdi mot s nghién
cltu khac [7], 6 thé Ii gidi la do nghién ctu khao
sat tinh trang tién dai thao dudng trén mot quan
thé tdng huyét 4p 1a nguy co cao, dan dén viéc
yéu t8 tudi khong that su’ ndi troi.

Két qua nghién cltu cho cho thay ty I tién
dai thao duGng trén ngudi bénh tang huyét ap &
ngudi bénh nam la 66% cao hon & ngudi bénh
nlt 52,4%, su khac biét khong c6 y nghia théng
ké vdi p>0,05. Két qua nghién clru clia ching toi
tugng déng vdi két qua cla nghién clu ti I1é va
yéu t6 lién quan tién dai thdo dudng trén ngudi
bénh tang huyét ap tai Bénh vién quan Binh
Thanh ndm 2022 ctia Pham Hitu Tién [9]

Tuy nhién trong nghién clu cia Lam Chi
Hi€u, nghién clru ty 1€ tién dai thao dudng va
mot s6 yéu to lién quan dén tién dai thao dudng
G ngudi bénh tang huyét ap tai khoa kham bénh,
bénh vién Tim mach thanh phé Can Tho ndm
2022 — 2023 la 51% [1] ti Ié nam la 28,3% va &

nit 1a 38%. C6 su khac biét nay la do tién dai
thdo dudng anh hudng bdi su thay déi ndi tiét,
lién quan dén thgi ky tién man kinh, man kinh
cling nhu thay ddi thdi quen sinh hoat, khac biét
vé yéu t6 chan thuang tam ly xa hoi khac nhau &
nam va nir.

Két qua cho thay ti lé co tién dai thao dudng
trén ngudi bénh tang huyét ap ¢ 3 nhém BMI
dudi 18,5, tur 18,5 dén 23 va tir 23 trd lén lan
lugt la 75%, 60% va 48,5%, su khac biét khong
c6 y nghia thng ké véi p > 0,05.

Két qua clia chidng t6i cho thdy khong c6 mdi
lién quan gilta NB it hoat dong thé luc véi tién dai
thdo dudng trén ngudi bénh tang huyét ap, nhém
NB khéng hoat ddng thé Iuc cd nguy cd bi tién dai
thao dudng cao gap 1,046 lan so vGi nhdm cd hoat
dodng thé luc. Tuy nhién, su’ khac biét nay khéng c6
y nghia théng ké véi p > 0,05.

V. KET LUAN
5.1. Ty lé tién dai thao dudng trén

ngu'di bénh tang huyét ap
- Pa s6 ngudi bénh cd dd tubi trén 75

(47,3%), Gidi tinh nit (47,3%), nghé nghiép huu

tri (45,5), Trinh do trung cdp, cao dang, dai hoc

(46,4%), BMI binh thudng (59,1%), c6 hoat

dodng thé luc (60%) va khéng cé tién sir gia dinh

¢ ngudi dai thdo dudng (0,9%)

- Ti 1&é ngudi bénh mac tién dai thdo dudng

theo Glucose lic déi la 33,6%

- Ti 1é ngudi bénh mac tién dai thao dudng

theo HbA1c la 55,5%

- Ti 1& nguGi bénh mac tién dai thdo dudng

theo Glucose Iic doi hoac HbA1c la 58,2%

5.2. Mgt sO yéu to lién quan vdi tién dai
thao dudng trén ngudi bénh tang huyét ap

Khéng c6 méi lién quan gitra cac yéu td tudi,
gidi, BMI, it hoat déng thé luc, tién st gia dinh
c6 ngudi mac dai thao dudng vdi tién dai thao
dudng trén ngudi bénh tang huyét ap
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HOI CH’NG DAY CHANG CUNG GIT*A & TRE EM: BAO CAO CA BENH

TOM TAT

Hoi chu’ng day chang cung glLra (MALS) la mot
tinh trang mét bénh ly mach mau hiém gdp. Trong hoi
chu’ng day ching cung gitta, day ching cung gilfa
chén ep Ien dong mach than tang, dan dén dau bung
man t|nh va cac triéu chlng tiéu hda. Tinh trang nay
cht yeu gap G bénh nhan trerng thanh va co thé diéu
tri hiéu qua bang phau thuét giai ép. Chung t6i bao
cao mot ca bénh dugc chan doan MALS tinh cg qua
chan doan hinh anh Bénh nhi nir 12 tudi nhap vién vi
dau bung quanh rén kéo dal 6 ngay, dau khéng lién
quan dén bira an khong noén hay sut can. Chup cat
IGp vi tinh (CT) & bung c thuoc can quang cho thay
hinh anh hep 50-60% doan g6c dong mach than tang,
gdi y MALS. Do khdng co triéu chiing lam sang ro
rang cla MALS, bénh nhén dugc diéu tri bénh Ncap tinh
kém theo ro6i theo d6i va khong can thiép phau thuat
giai ép. Ca benh nay cho thay h0| chiing day ching
cung gitra c6 thé gép & tré em va dugc phat hién tinh
cd qua chup cat I8p vi tinh & bung, can thiép phau
thuat khong can thuc hién khi bénh nhan chua cé
triéu chirng chén ép trén lam sang.

T khoa: hoi chiing ddy chadng cung gilra, hoi
chirng chén ép dong mach than tang, bao cdo ca bénh

SUMMARY
MEDIAN ARCUATE LIGAMENT SYNDROME:

A CASE REPORT

Median arcuate ligament syndrome (MALS) is a
rare vascular condition. In MALS, the medial arcuate
ligament compresses the celiac artery, leading to
chronic abdominal pain and gastrointestinal
symptoms. This condition is mainly seen in adults and
can be effectively treated with surgical decompression.
We report a case in which MALS was diagnosed
incidentally through CT imaging. A 12-year-old girl
was admitted to the hospital with 6 days of peri-
umbilical abdominal pain that was unrelated to meals,
without vomiting or weight loss. Abdominal computed
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tomography (CT) with contrast showed 50-60%
stenosis of the proximal celiac artery, suggesting
MALS. Because there were no obvious clinical
symptoms of MALS, the child was treated for the
accompanying acute illness and monitored without
surgical decompression. This case shows that median
arcuate ligament syndrome can occur in children and
is discovered incidentally by abdominal CT image,
surgical intervention is not urgent when the patient
has no clinical symptoms of compression.

Keywords: median arcuate ligament syndrome,
celiac artery compression syndrome, case report.

I. TONG QUAN

HOi chiing dady chang cung gilra (median
arcuate ligament syndrome — MALS) con goi la
hoi chlrng chén ép dong mach than tang hoac
hoi chifng Dunbar, dugc mo ta [an dau tién trén
ldm sang vao nam 1963 bdi Harjola.! Hoi chiing
nay bao gom mot nhom cac triéu chiing gay ra
bdi su chén ép clia day chang cung gitta lén
déng mach than tang.

MALS la m6t hoi chding hi€ém gap, tuy nhién
ty 1& mdc hdi chirng nay trong cong dong chua
dudc nghién cru day da. Mot nghién clru tai Han
Quac trén 400 ngudi khong triéu chirng cho thay
ti l1é phét hién c6 hep déng mach than tang do
day chang cung gilta chén ép trén phim chup cét
Idp vi tinh 1a 4%.2 O ngudi 16n, MALS thugng
gdp & nit (vGi ty 18 nit / nam la 4/1), tudi thudng
gdp la 30-50 tudi va cd voc dang gay.? Trén dbi
tuong tré em, hdi ching day chdng cung gilra
cling da dugc mo ta trong moét s6 nghién clu
nhd &, don trung tdm nhu mot nguyén nhan gay
ra dau bung man tinh. K&t qua cla cac nghién
ciu nay cho thay & tré em, MALS ciing thuGng
gap trén tré nit hon tré nam, va hay gap & tré
I6n hon tré nho.*

Trong bai bao nay, ching toi trinh bay mot
trudng hgp bénh nhi dugdc tinh ¢ phat hién cd
hdi chirng day chang cung gitra.

Il. GIO1 THIEU CA BENH
Tré nif 12 tudi, ndng 50 kg va cao 158 cm



