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PANH GIA KET QUA PHAU THUAT CHiNH HiNH VACH NGAN KET HQ'P
POT CUON MUI DUO'T BANG SONG CAO TAN TRONG PIEU TRI NGHET MUI

Lé Tran Quang Minh?, Trin Thi Thanh Thao?,

TOM TAT

Pt van dé: Panh gid két qua phau thuat ndi soi
chinh hinh cuén miii dudi béng séng cao tan va chinh
hinh vach ngan trong diéu tri nghet mdi & bénh nhan
cd qua phat cudn miii dudi va veo vach ngan. Doi
tuogng phuong phap nghién ciru: Nghién clu tién
cllu mo ta hang loat ca. Béi tugng la bénh nhan dugc
chan doan qua phat cuén mii dudi va veo vach ngdn
c6 chi dinh phau thuat ndi soi chinh hinh cudn mdi
dudi bdng song cao tan va chinh hinh vach ngén tai
Bénh vién Tai Mii Hong Thanh phG H6 Chi Minh, tUr
thang 12/2024 dén 06/2025. Két qua: Trong 40 bénh
nhan, nit gi6i chiém 22,5 %, nam gidi la 77,5 %; Do
tudi trung binh 30,4 + 10,8; Yéu t6 tlep xuc thudng
g8p nhét la lanh; T6ng dlem NOSE trudc phau thudt 1a
62,3, sau phau thuat 1 tuén la 29,2 va sau 3 tuan la
11,1. Su thay doi cg y nghia th6ng ké véi p< 0,001;
Bi€én chirng sau phéu thuat: chéy mau 7,5% (3/40
truGng hdp), tu mau vach ngan 2,5% (1/40 trudng
hdp), giam ngu’| 5% (2/40 trufdng hdp) Két luan:
Phau thuat néi soi chinh hinh cudn mii dudi bang
séng cao tan va chinh hinh vach ngan cho két qua cai
thién triéu ching nghet miii dang k&, vdi ti 1€ bién
chig thap. Tur khoa: Di hinh vach ngan, qua phat
cudn miii dudi, chinh hinh vach ngdn, chinh hinh cuén
mi dudi, song cao tan.
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Vo Ngoc Hoan?, Lwong Hiru Ding?
OF PATIENTS WITH NASAL OBSTRUCTION

Objective: To evaluate the results of endoscopic
inferior turbinate reduction using radiofrequency and
septoplasty in the treatment of nasal obstruction in
patients with inferior turbinate hypertrophy and
deviated nasal septum. Subjects and Methods: A
prospective descriptive study conducted on patients
diagnosed with inferior turbinate hypertrophy and
deviated nasal septum who were indicated for
endoscopic  inferior  turbinate  reduction  with
radiofrequency and septoplasty at Ho Chi Minh City
Ear-Nose-Throat Hospital, from December 2024 to
June 2025. Results: Among 40 patients, females
accounted for 22.5%, and males for 77.5%; the mean
age was 30.4 £ 10.8 years. The most common
triggering factor was exposure to cold. The total NOSE
(Nasal Obstruction Symptom Evaluation) score was
62.3 before surgery, 29.2 at 1 week after surgery, and
11.1 at 3 weeks after surgery. The change was
statistically significant with p < 0.001. Post-operative
complications included bleeding in 7.5% (3/40 cases),
septal hematoma in 2.5% (1/40 cases), and hyposmia
in 5% (2/40 cases). Conclusion: Endoscopic inferior
turbinate  reduction with  radiofrequency and
septoplasty provides a significant improvement in
nasal obstruction symptoms with a low complication
rate. Keywords: Deviated septum, inferior turbinate
hypertrophy, septoplasty, inferior turbinate reduction,
radiofrequency.

I. DAT VAN DE

Trong nhiéu nguyén nhan gay nghet miii kéo
dai, veo vach ngan va qua phat cuén mii dugi
dudc xem la nguyén nhan chinh cta van dé nay
[1]. Qua phat cu6n miii dugi thudng do viém
mii kéo dai hoac do veo vach ngdn miii (theo co
ché bu trlr va can bang trd khang hai bén mii).
Thém vao do, qua phat cubn miii dusi dugc cho
la gidm hiéu qua diéu tri nghet mii cta phau
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thuat chinh hinh vach ngan don thuan. Vi vay,
chinh hinh cuén miii dudi can dugc xem xét
phau thuat clng vdi chinh hinh vach ngan [18].
Diéu tri dau tay ddi véi veo vach ngan va qua
phat cudn miii dudi cho dén nay van la can thiép
ngoai khoa. Hién nay tai Bénh vién Tai Mii Hong
Thanh ph6 H6 Chi Minh, phau thuat ndi soi chinh
hinh cudn mii dudi bang song cao tan va chinh
hinh vach ngan la hai ky thuat dugc ap dung
kha phd bién tai bénh vién (theo théng ké nira
cudi ndm 2024 dén nda dau ndm 2025, bénh
vién ti€p nhan 134 ca phau thuét trén) nham cai
thién triéu chirng nghet mili, cai thién chat lugng
cudc séng clia ngudi bénh. Do do, chlng ti tién
hanh thuc hién nghién cdu nay véi muc tiéu
nhdam danh gia két qua phau thuat ndi soi chinh
hinh cudn mii dudi bang song cao tan va chinh
hinh vach ngan trong diéu tri nghet mii tai Bénh
vién Tai M{i Hong Thanh ph6 H6 Chi Minh.

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

Poi tuong nghién cfu. Cac bénh nhan
dugc chén doan xac dinh di hinh vach ngén va
qua phat cuén mii dugi cé chi dinh phau thuat
ndi soi chinh hinh cudn mii dudi bang séng cao
tan va chinh hinh vach ngan tai Bénh vién Tai
Mli Hong Thanh phé H6 Chi Minh tir thang
12/2024 dén thang 06/2025.

Phudng phap nghién ciru. M6 t3, tién clru
hang loat ca

Tiéu chuén chon bénh

— > 18 tudi ¢b triéu chirng nghet mii dén
kham tai khoa Kham Bénh bénh vién Tai Mii
Hong Thanh phé H6 Chi Minh.

— Nghet mdii kéo dai trén 6 thang khong dap
(fng Vdi diéu tri ndi khoa trong 4 tuan va gay anh
hudng dén sinh hoat hang ngay.

—Hinh anh noi soi h6c miii ghi nhan veo
vach ngdn va qua phat cudn miii dudi.

— Co chi dinh va dong y thuc hién phau thuat
ndi soi chinh hinh cudn mii dudi bang séng cao
tan va chinh hinh vach ngan midii.

Tiéu chuan loai trir

— Dang mac cac bénh ly tai miii hong: polyp
mii xoang, viém mii xoang nhday mu, bénh ly
van mdii, u mdi xoang,...

— Ngudi bénh c6 cac bénh ly ndi khoa ndng
két hgp khong cho phép phau thuat: dai thao
dudng, suy than, suy giap, suy tim, cac bénh ly
roi loan déng mau,...

_Cach tién hanh danh gia. Thdi diém trudc
phau thuat, sau phau thuét 1 tuan va 3 tuan.

— Déanh gia theo thang diém NOSE:

Bang 1: Thang diém dinh gid nghet
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mii NOSE Score
R Trung
th%ngNhng;‘%I:‘g binh- NangPiém
Nang
Nghet mii| 0 1 2 3 4
Tac mii 0 1 2 3 4
Kho chiu
khi thg mdi 123 |+4
Nghet mdii
anh hudng
dén giac 0 1 2 3 4
ngu
Khong thé
lay du khi

qua mii
khitapthe| O | 1| 2 | 3 | 4

duc hay
gang strc

Téng diém
NOSE

Xur ly thong ké. S6 liéu nghién clru dugc xur
ly bang cac thuat toan thdng ké y hoc bang phan
mém SPSS 20.

Pao dirc nghién cilru. Nghién cru da dugc
thong qua bdi HoOi dong Pao dldc trong nghién
cu Y sinh hoc Pai hoc Y Dugc Thanh phd Ho
Chi Minh s6 3883/DHYD-DHDD.

INl. KET QUA NGHIEN cU'U

Nghién clru dugc thuc hién trén 40 bénh
nhan vGi 31 nam va 9 nit, cht yéu thuéc nhom
tudi 18 — 35, vdi tudi trung binh 33,5 £11,6. Tién
stf bénh ly c6 45% viém midii di ing, yéu t6 thuan
loi co6 62,5% ti€p xuc véi khdi bui, 60% ti€p xuc
vGi lanh (may diéu hoa). Danh gia két qua diéu tri
vGi 40 bénh nhan tai kham sau 3 tuan.

Pac diém lam sang

DPdc diém hinh thadi di hinh vach ngan,
cuén mii

Bang 2: Bic diém hinh thai di hinh véch
ngan

Di hinh vach ngan | So lugng | Ty I€ %
Léch/Veo 21 52,5
Mao 3 7,5
Phdi hgp 16 40,0
Tong 40 100

Nhdn xét: Di hinh vach ngan thudng gap
nhat & doi tugng nghién ctu la léch/veo vach
ngan (52,5%), ti€p dén la di hinh vach ngan
phéi hop (16 BN, chiém 40,0%) va thap nhat 1a
mao vach ngan vdi 3 BN (7,5%).

Bang 3: Tinh trang qua phat cuén mdi

dudi va léch vach ngan trudc phau thugt

Dic diém So | Tyle

lugng | %




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

Qua phat cuén miii | D6 2 25 73,5
dudi bén P (n=34) bo 3 9 26,5
Qua phat cuén miii | D6 2 29 78,4
du@i bén T (n=37) | Db 3 8 21,6
Léch vach ngan Bén P 18 47,4
(n=38) BenT | 20 | 52,6

Nhan xét: 100% BN déu co qua phat cudn
mii dugi do 2 hodac dé 3, trong d6 qua phat
cudn miii duéi d6 2 chi€m phan 16n (80,0%).

Danh gia két qua phau thuit

Bang 4: Su thay déi dé qua phat cuén
dudi bén Phai truoc va sau phau thuat 1

cudn dudi do 3 (3,4%) va qua phat cudn dudi do
2 gidm con 41,4%. Sau 3 tuan, khong con BN
nao cé qua phat cuén dudi dé 3 va chi ¢ 2 BN
qua phat cubn dudi dé 2 (9,1%), gan 60% BN
khong con qua phat cudn dudi va 31,8% BN qua
phat cudn dudi do 1.

Bang 5: Su thay doi dé qua phat cuén
duoi bén Trai trudc va sau phau thuit 1
tudn, 3 tuin

tudn, 3 tuan.

D6 qua Trudc PT|Sau 1 tuan|Sau 3 tuan
phat cudn (n=34) | (n=29) (n=22)
miii duGi So6 lugng | SO lugng | So6 lucng
(%) (%) (%)
0 0 1(3,4) | 13(59,1)
1 0 15 (51,8) | 7 (31,8)
2 25(73,5) | 12 (41,4) | 2(9,1)
3 9(26,5 | 1(34) 0

Nhan xét: Trudc PT, 100% BN déu co qua

phat cu6n dudi do 2 (73,5%) hoac d6 3
(26,5%). Sau 1 tuan, chi con 1 BN qua phat

Db quéa Trude PT|Sau 1 tuan [Sau 3 tuan
phat cuén (n=37) | (n=21) | (n=14)
miii dudi SO lugng | SO lugng | SO lucgng
(%) (%) (%)

0 0 0 5(35,7)

1 0 10 (47,6) 9 (64,3)

2 29 (78,4) | 11 (52,4) 0

3 8 (21,6) 0 0

Nhan xét: Trudc PT, 100% BN déu cd qua
phat cuén dugi bén T do 2 (78,4%) hoac do 3
(21,6%). Sau 1 tuan, khong con BN nao qua
phat cu6n dudi do 3 va qua phat cudn dudi do 2
giam con 52,4%. Sau 3 tuan, khong con BN nao
c6 qua phat cubn dudi dé 3 va do 2; 35,7% BN
khéng con qua phat cudn dudi va 64,3% BN qua
phat cuén dudi do 1.

Bang 6: Su’ thay déi diém triéu chirng co néng theo NOSE trudc va sau phdu thudt 1

tuidn, 3 tuin

Diém NOSE TB + DLC (NN — LN)
Triéu chirng cc nang Trudc PT (1) (Sau 1 tuan (2) |Sau 3 tuan (3) p
(n = 40) (n = 39) (n = 40)
Nghet mdi 2"(’13 * 4(;'8 1% * 2594 O'goi_oz')“ D21, P31 < 0,001
Téc mii 2'(20i_ 14')02 1'1(% * 2594 0'4(3 * %68 pa1, P31 < 0,001¢
Khé chiu khi thd mii 2'6(31 * ‘301 1'1(% * 2594 0'3(% * %54 P21, pa1 < 0,001¢
Nghet miii anh huéng dén giacd 2,5+ 1,18 1,08 + 0,98 0,5+ 0,75
ngﬂ (0 _ 4) (0 _ 3) (0 _ 3) p21, p31 < 0,001C
Khong thé lay du khi qua mii | 2,15 + 1,27 0,97 + 0,99 0,4 +0,67 < 0.001¢
khi tap th& duc hay ging stic (0 -4) (0-4) (0-3) P21, P31 < U,
Téng diém theo thang diém | 62,25 £ 17,36 | 29,23 + 19,18 | 11,13 + 12,73 < 0.0019
100 (10 — 100) (0 — 95) (0-45) [P Pr<b
Nhgn xét: Diém ting triéu chiing cd néng clrng phia trudc
theo thang diém NOSE va diém NOSE theo thang Chay mau 1(2,5%)2(5%)| 0
diém 100 giam dan sau mo 1 tuan, 3 tuan so vdi Tu mau vach ngan 0 [1(5%) 0
truéc phau thuat. Sy khac biét ¢6 y nghia théng  |Giam ngri thoang qua| 0 2 (5%) |2 (5%)

ké véi p < 0,05. B
Bang 7: Bién chirng sau phau thuat

Bién chirng phau Slatltlfg : PT 3
(n=40) tuén
Té nhilfc nuéu rang
cita ham trén |3 (75%) |4 (10%)| 0
T& viing khau cai | 2 (5%) | 2 (5%) | 0

Nhén xét: Phan 16n BN khdong gap bién
chirng trong thGi gian hdu phau (90%). Bién
chirng hay gdp nhat la té, nhic rdng clra ham
trén véi 3 BN (chiém 7,5%), ti€p dén la té vlng
kh&u cdi ciing phia trudc, 02 BN (5%). Trong d6
c6 02 BN gdp dong thdi ca hai bién chiing trén
trong thdi gian hau phau. C6 1 BN gdp bién
chirng chay mau sau phau thudt 3 gid, dugc cam
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mau bang nhét merocel tdng cudng va 6n dinh
ngay sau do.

O lan tai khdm sau md 1 tudn, 80% BN
khéng c6 bién chirng nao. Bién cerng thudng
gap nhat la t&, nhic ving nudu rang clfa ham
trén vGi 04 BN (10%), ti€p dén la té ving khau
cdi ciing phia trudc va gidam ngui gdp & 02 BN
(5%). C6 02 trudng hgp (5%) giam ngui, khong
cd trudng hgp nao mat ngui lién tuc kéo dai.
Chay mau gap & 2 BN (5,0%). Trong do cé 01
BN chdy mau sau mé 9 ngay, phai can thiép dét
dién cam mau & vung cudn mdi dudi hai bén. 01
BN con lai chdy mau tu cam khi diéu chinh huyét
ap vé muc én dinh.

Tai thdi diém tai kham sau md 3 tuén, chi cé
02 BN cé bién chirng giam nguri. Tuy nhién, murc
do gidam ngli ¢ 02 BN trén cd cai thién haon so
vGi tudn th( nhat. Va hét hoan toan sau mé &
thang thir 2.

Phau thuat khong ghi nhan cac bién chirng
viém loét cubn mdi dudi, thang vach ngan, dinh
vach ngan vao cuén miii va vach miii xoang hay
céc bién chling vé thdm my, mu mat.

IV. BAN LUAN

TuGi trung binh cla nhdm nghién ctu la 33,5
+11,6. K&t qua nay tuong tu cac nghién clfu cla
Bui Khang Huy (31,24 + 9,17) [1], Ha Duy
Cudng (34,9 + 14,3) [3], Tran V&n Minh (32,2
tudi) [8]. Trong nghién ctu cua ching téi cho
thay doi tugng nghién clifu gap & ca nam va ni,
ty 1& nam (77,5%) nhiéu hon nit (22,5%). Két
qua nay kha tuong dong véi két qua cla cac tac
gia Bui Khang Huy [1], Ha Duy Cudng [3], Lé
Thanh Thai [4].

P3c diém hinh thai vach ngdn chl yéu la veo
vach ngén (52,5%) theo sau la dang phéi hdp
(40%). Két qua nay kha tugng dong vdi nghién
cfu cla Ha Duy Cudng [3] vdi ti Ié veo vach
ngan la 45,5%, vdi nghién clu cla Lé Thanh
Thai [4] |a 43,5%, Dang Thanh [2] la 51,0%.

Theo phan d6 qua phat cu6n mii dudi theo
Friedman trong nghién cltu nay 100% bénh
nhan c6 qua phat cudn miii dudi d6 II va III,
day 1a nhitng bénh nhan cé chi dinh phau thuat.
Trong dd, qua phat do II chiém ti I1é cao han
(76,1% cho ca hai bén trai va phai). K&t qua nay
cling tuong dong véi nghién clu cta Lé Thanh
Thai [4] cubn mii dudi chu yéu qua phat do II
va nghién clfu cla Samarei cho két qua qua phat
do II 1a 59,2%.

Bi€n ching té nhirc nudu rang clra ham trén
va té viing khau cai phia trudc dugc xem la cac
bién ching nhe, thodng qua, thudng hdi phuc
hoan toan sau phau thuat [10]. Vi vay, bién
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chirng nay it dugc ghi nhan trong cac nghién
cu vé chinh hinh vach ngan trudc day. Trong
nghién cfu cla chdng t6i, hai bién ching nay
hét hoan toan sau 3 tuan phau thuat

Chay mau gdp & 3 BN (7,5%). Trong do c6 1
BN gap bién chiing chay mau sau phau thuat 3
gid, dugc cam mau bdng nhét merocel tang
cudng va 6n dinh ngay sau dd, ra vién dung ké
hoach va khi theo doi bénh nhan nay khong cé
bat ky bién chimng nao khac xay ra. 01 BN chay
mau sau m& 9 ngay, phai can thiép dét dién cam
mau & vung cuén mii dudi hai bén. 01 BN con lai
chay mau tu cam khi diéu chinh huyét ap vé muc
on dinh. Ti 18 nay thdp hon theo bdo cdo cua
Bloom va cong su (6% — 13,4%) [9]. Tuy nhién
cao han nghién clru cla Rina va cong su (4,5%).

Tu mau vach ngan gap & 1 BN (2,5%). Cao
hon so vGi cac nghién clru cla cac tac gia Bui
Khang Huy [1], L& Thanh Thai [4], Ta Thi Thuy
Trang [7], Nguyén Thanh Nhan [6], Hoang Ngoc
buc [5].

C6 02 trudng hgp (5%) giam nguri, khong cd
truGng hdp nao mat ngui lién tuc kéo dai. Két
qua nay thap hon két qua nghién clu cta Fiser
ghi nhan 10% trudng hgp gidm ngli thoang qua
va 0,3% mat ngti lién tuc khi theo déi trong
vong 2 nam. Két qua cua ching téi cao han so
vGi cac nghién cltu trong nudc nhu tac gia Bui
Khang Huy [1], Lé Thanh Thai [4], Ta Thi Thuy
Trang [7], Nguyén Thanh Nhan [6], Hoang Ngoc
Pirc [5]. Ching t6i cho réng cd thé bién chiing
gidm ngui thudng khé xéac dinh va cd thé bi bd
qua trong qua trinh theo ddi. Vi vay, viéc theo
déi két qua phau thuat theo mét quy trinh chi
tiét, tranh bo sot bién chiing, kip thai diéu tri la
diéu can thiét.

V. KIAETNLUAN

Phau thuat ndi soi chinh hinh cu6n miii dudi
bdng song cao tan va chinh hinh vach ngén la
mot trong nerng phdu thuat pho bién diéu tri
nghet tdc mi. V3i ti 1€ bién chimng thap va da s6
la nhe va thoang qua cho thdy su an toan cua
hai phudgng phap phau thuat nay.
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DAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO NGUY CO’
HA PUONG HUYET O NGU’O'I BENH CAO TUOI PAI THAO PUONG
TAI TTYT HUYEN TAN HUNG

Nguyén Au Thanh Thy', Phan Vii Nguyén2, Tran Thi Minh TAm?

TOM TAT .

Muc tiéu: Mo td dac diém lam sang, can lam
sang va mot sO yeu t6 nguy cd ha dudng huyét &
nguCi benh cao tudi méc dai thdo du’dng type 2. DOi
tugng va phucng phap: Nghién cliu cat ngang trén
44 ngerl bénh dai thdao dudng type 2 cao tudi nhap
vién vi ha derng huyét tai Khoa Cap cru, Trung tam Y
t& huyén Tan Hung, tu thang 01/2023 dén thang
01/2024 Két qua: Nghlen cfu ghi nhén déc dlem lam
sang ha dudng huyét 6 ngudi bénh cao tudi mic dai
thdo duding thudng gép nhat 13 vd md héi (40,9%),
run tay chan (34,1%) va hon mé (27,3%). Can lam
sang ghi nhan ha dudng huyét do 1 chiém ty |é cao
nhat, da s6 ngudGi bénh cé chirc nang than con bao
ton (64,1%), thi€u mau nhe (47,7%) va tang bach
cau da nhan trung tinh (63,6%). Yéu td nguy cd chu
yéu la bénh cdp tinh kém an udng kém (79,5%), tlep
dén 1a bo an (15, 9%). Ket luan: Ha dudng huyét &
ngudi bénh cao tudi méc dai thao derng type 2
thudng gan vdi bénh cap tinh va ché d6 an khong day
du Nhan dién s6m va kiém soat cac yéu t6 nguy cd
cy nghla quan trong trong du phong bién ching,
dac biét & tuyén y té ca sG.

T khoa: dai thao du’dng type 2, ha dudng
huy&t, ngudi cao tudi, yéu t& nguy co
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CHARACTERISTICS AND RISK FACTORS OF
HYPOGLYCEMIA IN ELDERLY PATIENTS
WITH DIABETES AT TAN HUNG DISTRICT

MEDICAL CENTER

Objective: To describe the clinical and
paraclinical characteristics and some risk factors for
hypoglycemia in elderly patients with type 2 diabetes
mellitus (T2DM). Methods: A cross-sectional study
was conducted on 44 elderly patients with T2DM
admitted for hypoglycemia at the Emergency
Department, Tan Hung District Medical Center, from
January 2023 to January 2024. Results: The most
common clinical manifestations of hypoglycemia were
sweating (40.9%), tremors (34.1%), and coma
(27.3%). Paraclinical findings showed that grade 1
hypoglycemia was the most frequent. The majority of
patients had preserved renal function (64.1%), mild
anemia (47.7%), and neutrophilic leukocytosis
(63.6%). The main risk factor was acute illness with
poor oral intake (79.5%), followed by meal omission
(15.9%). Conclusion: Hypoglycemia in elderly
patients with T2DM is often associated with acute
illness and inadequate dietary intake. Early recognition
and control of risk factors play an important role in
preventing complications, especially at the primary
healthcare level. Keywords: type 2 diabetes mellitus,
hypoglycemia, elderly, risk factors

I. DAT VAN DE

Dai thdo dudng (DTD) la mot trong nhiing
bénh man tinh khong Iay nhiém phé bién nhat
trén toan cau vdi ty 1é mac mdi gia tdng nhanh
chéng, trd thanh mét van dé sic khée cong
dong can dugc dac biét chd trong trong bGi canh
gia hoa dan s6. Theo dir liéu cla Lién doan bai
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