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PANH GIA THANH PHAN SOI TREN BENH NHAN SOI THAN
CO CAN THIEP NGOAI KHOA

Nguyén Xuén Chién?, Bf) Anh Toan?, Nguy§1~1 Pao Thuin?,
Lé Trong Khéil, Nguyén Ngoc Thai’, Nguyén Vin Khoa?,

TOM TAT

Muc tiéu: Danh gia thanh phan sdi than & cac
bénh nhan (BN) dugc can thiép ngoai khoa tai bénh
vién Binh Dan. Péi tu'gng va phudng phap nghién
clru: Bénh nhan mo soi than tai khoa phau thuat diéu
tri soi than chuyén sau, bénh vién Binh Dan, dong y
tham gia nghién clru. Nghién c(fu ti€n cru mo ta hang
loat ca, tir thang 7/2023-8/2024. Két qua: Trong 13
thang, chlng toi thu thap dugc 450 don vi sdi (442
bénh nhan). Trong cac loai sdi dugc phan chat thi soi
canxi oxalat chiém ti 1€ cao nhat, vGi 64.22%, gom
whewellite (calcium oxalat monohydrate) 51.78% va
weddellite (calcium oxalat dihydrate) 12.44%. Soi
phosphat chiém 25.55% gom hydroxyapatite chiém
25.11% va Brushite 0.44%. Soi axit uric chi chiém
4.67%. Soi nhiem khuan gom struvite chi€m 3.78% va
ammonium hydrogen urate chiém 0.44%. Soi hiém
cystine 1a 1.33%. K&t luan: Ti Ié cac loai sdi trong
nghién cfu cta chung t6i kha tuong dong vdi ti 1€
trung binh trén thé gigi.

Tur khoa: soi than, phan chat soi.

SUMMARY
EVALUATION OF STONE COMPOSITION IN
PATIENTS WITH KIDNEY STONES

UNDERGOING SURGICAL INTERVENTION

Objective: Evaluate the composition of kidney
stones in patients undergoing surgical interventions at
Binh Dan Hospital. Subjects and Methods: Patients
undergoing kidney stone surgery at the specialized
kidney stone treatment department of Binh Dan
Hospital who agreed to participate in the study were
included. The prospective study described a series of
cases from July 2023 to August 2024. Results: Over a
13-month period, 450 stone specimens were collected
from 442 patients. Among the classified types of
urinary calculi, calcium oxalate stones exhibit the
highest prevalence, accounting for 64.22%. This
category consists of whewellite (calcium oxalate
monohydrate) at 51.78% and weddellite (calcium
oxalate dihydrate) at 12.44%. Phosphate stones
represent 25.55% of the total, with hydroxyapatite
comprising 25.11% and brushite 0.44%. Uric acid
stones constitute only 4.67%. Infection stones,
including struvite, account for 3.78%, while
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ammonium hydrogen urate represents 0.44%. Cystine
stones, a rare occurrence, are observed at 1.33%.
Conclusion: The prevalence of stone types in our
study is quite similar to the global average.
Keywords: kidney stone, stone analysis

I. DAT VAN DE

Séi tiét niéu la bénh ly thudng gap va hay tai
phat & Viét Nam cling nhu trén thé gigi'2. Ty lé
soi niéu lién tuc tang trong nhitng thap ky gan
day, vdi han 10% dan s6 Hoa Ky hién dang bi
anh hudéng3. Ganh ndng kinh té lién quan dén soi
niéu, v@i udc tinh hang nam riéng tai Hoa Ky da
vugt qua 5 ty do la*. Chi phi kinh t€ nay bao
gom ca chi phi diéu tri truc ti€p va chi phi gian
ti€ép lién quan dén nang suat lao dong bi mat*.
Viét Nam la mét nudc ndm trong khu vuc vanh
dai so6i cua thé gidi, tuy nhién cho dén giG van
chua c6 mot con s6 thong ké nao vé ti I1é séi niéu
G Viét Nam.

Viét nam c6 nhiéu trung tam niéu khoa I6n,
hién nay da thuc hién dugc nhiéu phugng phap
diéu tri s6i nhu' m& md, ndi soi dng cung hay
6ng mém tan soi, phau thuat ndi soi lay sdi, tan
sdi than qua da hay tan sdi ngoai cd thé. Tuy
nhién day la cac bién phap diéu tri khi bénh
thudng da gay nhiéu dau ddn, bién chimng, di
chirng, d6i khi dién tién nang cho bénh nhan.
Van dé "sau diéu tri" la phong ngtra lai chua
dugc quan tdm nhiéu tai Viét Nam. Chu dé nay
trén thé giGi da dugc nghién clu nhiéu, cac
hudng dan cla thé gidi déu khuyén cdo manh
nén lam lam phan chat soéi va danh gia cac roi
loan chuyén hod, bat thuding trong nudc tiéu sau
khi diéu tri séi cho bénh nhan?>. Cac nghién clru
trén thé gidi déu chu yéu & cac nudc phat trién,
d&c diém chang tdc, moi trudng, ch& dd &n udng
cla ho cling khac Viét Nam. Hién nudc ta chua
c6 con sO dang tin cay vé ti Ié cac loai sdi tiét
niéu trong dan s6. Viéc phan chat soi la budc
dau quan trong tir dé dua ra bién phap phong
nglra riéng biét cho tirng loai soi niéu.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru
Déan s6 muc tiéu. Bénh nhan bi séi than co
chi dinh can thiép ngoai khoa
Dén sé nghién cdu. Bénh nhan mé soi
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than tai khoa phau thuat diéu tri sdi than chuyén
sau, bénh vién Binh Dan, dong y tham gia
nghién clu.

Phu‘dng phap nghién clru: Nghién ciu
ti€n clru mo ta hang loat ca.

Thdoi glan Iay mau: TU thang 7/2023 8/2024

Pia diém nghién clru: Khoa niéu, bénh
vién Binh Dan.

Phuong phap phan chat soi: quang pho
hong ngoai va nhiéu xa tia X, dugc doi chi€u va
dua ra két luan cudi cung. Nai thuc hién: Trung
tdm dich vu phéan tich thi nghiém Tp. H6 Chi
Minh (CASE)

Tinh toan thong ké&: S dung phan mém
Stata 15.1 cho MacOS, dung cac phép kiém t, chi
binh phuong va Fisher (v&i vong tri thap).

Il. KET QUA NGHIEN cUU

* Trong hon 13 thang, ching t6i thu thap
dugc 450 don vi sdi (442 BN), trong dé nam
chiém 59.11 % (266 BN), n{r chi€ém 40.89% (184
BN). Trong 450 mau nay co 363 (80.67%) TH
dugc ldy soi than qua da, 47 (10 44%) TH dugc
phau thudt ndi soi I8y séi niéu quan hodc bé
than, 30 (6.67%) TH dudc ndi soi tan séi than
hodc niéu quan, 10 (2.22%) TH dugc mé mé &y
soi than.

= Tudi trung binh la 52.97 +£11.89, nhd nhat
I3 15 tudi, 16n nhat 1a 85 tudi.

* Nam: nit la 1.45/1 (266/184).

= BMI trung binh : 23.49 + 3.25, nhd nhat
la 15.2, 16n nhat la 35.9.

= Ti I€ BN bij soi tai phat la 29.11%.

= Ti |é s6i hon hgp la 48.89% (220/450).

* Ti Ié thanh phan cac loai so6i than dugc
phan chat

- Whusoll
Acied v Hydeeney npany

= Drushit - Cystin

Biéu dé 1: Ti I€ cac loai s6i ciua mau nghién
ciru (%)

Nh3n xét: Trong cac loai soi dugc phan
chdt thi Soi canxi oxalat chi€ém ti 1€ cao nhat, vdi
64.22%, gom whewellite (calcium oxalat
monohydrate) 51.78% va weddellite (calcium
oxalat dihydrate) 12.44%. Séi phosphat chi€m
25.55% gbm hydroxyapatite chi€ém 25.11% va
Brushite 0.44%. Soi axit uric chi chiém 4.67%.

S8i nhiém khudn gom struvite chiém 3.78% va
ammonium hydrogen urate chiém 0.44%. Séi
hi€m cystine la 1.33%.

- -~

Hlnh 1 : Hmh anh nhleu xa tla X (a)va
quang phé héng ngoai (b) ctia mét mau soi
hén hop, vdi két ludn cubi cung 13 séi acid
uric (70% Whewellite + 30% acid uric)

o Ngudn: CASE
e 7 T I
T 12
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Hinh 2: Hinh anh nhleu xa tia X (a ) va
quang phé héng ngoai (b) cia mét mau soi
duoc cho la tinh khiét, voi két Iuan cubi
ctng la: M3u chad yéu Ia Calcium
oxalate.H20 (Whewellite)

Ngudn: CASE
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IV. BAN LUAN

Tudi trung binh cta BN trong nghién cltu nay
la 52.97, két qua nay kha tucong dong véi cac s6
liéu cta thé gidi, vdi ti Ié BN bi soi than cao nhat
thudng & thap nién thr 4 dén thir 62.

Nam: nif la 1.45/1, ti 1€ nay phu hgp véi cac
thong ké cho thay nam gidi van c6 nguy cc cao bi
mac sdi than hon nit gigi2. Trén thé gidi, néu nhu
trong qua khtr, sdi than cé xu hudng anh hudng
nhiéu ¢ nam gidi han nir gidi rd rét, nhung dang
cd su gia tang bi soi dac biét la & nhitng phu nit
tré, dan san bang su’ chénh léch gidi tinh va khién
ti 16 con khoang 1.2:1-1.45:1, du ly do cla su
dich chuyén nay hién chua rd rang®.

BMI trung binh: 23.49 + 3.25, két qua nay
cling kha phu hgp vai déc diém chung cla cac
bénh nhan b sdi than trén thé gidi la c6 ti 1é mac
cao hon & nhém thira can va béo phi2. O day chung
toi dung tiéu chuan BMI danh cho ngudi chau A, véi
thira can la tir 23-24.9, béo phi la > 257.

Mau nghlen cllu clia ching toi c6 mot ti 1é
I6n BN bi soi tai phat (29.11%) va phai can thiép
[an 2, thdm chi mét s6 BN la [an 3, [an 4. Diéu
nay ciing phan anh mot thuc té dugc ghi nhan
tir 1du la soi than la loai bénh co ti 1€ tai phat
cao, khoang 10% sau nam dau tién, 35% sau 5
nam va 50-75% sau 10 ndm™.

Hién tai ¢ Viét Nam van chua co nghién clu
chét lugng hodc s6 lugng 16n nao dé danh gia ti
Ié bi s6i niéu clia ngudi Viét Nam. Nghién cltu
cla chdng t6i thi mau bénh nhan déu da dugc
chan doén soi than, nén khong thé dua ra con
s6 nay.

Mac du cd nhitng khac biét nho vé ngudng
va thuat nglr, cac thuc hanh trén thé gigi hién
nay chd yéu xac dinh tén cla séi than theo
thanh phan hdéa hoc cla chldng, dat tén theo
thanh phan hoéa hoc chi€ém uu thé va ghi chu cac
thanh phan bd sung. Thuc t&, van chua c6 mot
quy tdc thdng nhét trén toan thé gidi vé ngudng
phan trém d€ goi la thanh phan soi chinh, nhung
thong 1€ chung ma nhiéu phong thi nghiém s
dung la thanh phan soi chiém uu thé >50%
nhung c6 ap dung cac quy tac dac biét cho soi
nhiém trung (struvite), axit uric va soi cystine.
Sau day la cach ma trung tdm y khoa Mayo Clinic
(dudc coi la bénh vién cé chuyén khoa niéu I6n
nhat ctia Hoa Ky, ngi moi nam thuc hién cho gan
100.000 mau phan chat séi niéu cho tat ca cac
bang cta Hoa Ky). Cac vién soi dugc phan loai
theo thf tu tuan tu sau day sao cho moi vién sdi
dugc x€p vao mot nhém duy nhat: (1) vién soi
cd chlra bat ky ti 1é nao struvite déu dudc xép
vao nhom struvite; (2) vién soi cd chira bat ky ti
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Ié nao cystine déu dugc xép vao nhdm cystine;
(3) vién s6i c6 chira bat ky ti 1€ nao axit uric déu
dugc xép vao nhém axit uric; (4) vién soi co
chra bat ky ti 1€ nao brushite (mo6t dang soi
canxi phosphat) déu dugc xép vao nhom
brushite; (5) vién soi dugc phan loai la canxi
oxalate (CaOx) néu ching cé phan I6n (> 50%)
canxi oxalate cé hoac khéng cé hydroxyapatite
(HA); hodc (6) so6i dugc phan loai la
hydroxyapatite (mot dang so6i canxi phosphat
khac) néu chung chira phan I6n (> 50%) HA c6
hodc khong cé CaOx. Soi dugc cau tao tur thudc,
protein hodc cadc thanh phan hiém (vi du:
dihydroxyadenine) dudc phan loai theo tén nhu
vay, trong khi cac vét liéu khéng chac c6 ngudn
goc trong du‘dng ti€t niéu (vi du, silica) dugc
phan loai la "sai s6t"!.

Trung tam phan chat sdi st dung két hgp 2
phucng phép la nhiéu xa tia X va quang pho
hong ngoai, day cling chinh la 2 phuong phap
dugc khuyén cao la tin cay nhat hién nay®. Sau
khi c6 cac thanh phan soi va ti |1é trong mau soi,
ching t6i cling phan chia tén goi soi theo huéng
dan trén. Thuc t€, ti € soi hon hgp trong nghién
cliu cla ching tdi chiém ti 1& 48.89% (220/450),
con sO ciing kha gan néu so vdi vai nghién clru
trén thé gidi la 50-80%:2.

Néu so vGi két qua cua tac gia Tran Qudc
Phong qua 56 trudng hdp mé md 1ay sdi san hd
thén, chi dung phuong phap quang phd hong
ngoai thi phat hién 78.6% soi san ho than co
dang hdn hop nhiéu thanh phan8 Cé 1€ do ddc
diém soi cla tac gla la mau sdi to nguyen ven
nén khi nghién ra sé cho déc diém soi toan dién
han. Trong khi dé nghién c(ru cta chdng téi thi
chi yéu la cac manh soi da dugc tan vun, chi co
cac phan séi ngau nhién. Tuy nhién can luu y la
m6 md &y sdi thdn hién nay dang ngay cang
chiém ti 1& thap do su’ phat trién cua cac ki thuat
tan séi ndi soi. Trén thé gidi ti 18 m& mé trung
binh chi con vao khoang 1%?>. Tai bénh vién cua
chlng toi, theo bao cao ndi bo ti 1€ sdi than phai
md ma hién hién cling <2%.

Theo sach Campbell, ti I€ trung binh cac loai
s6i cla thé qidi lan lugt 1a sdi canxi oxalat
khoang 60%, hydroxyapatite 20%, brushite 2%,
axit uric 7%, struvite 7%, cystine 3%?2. Theo do,
ti 1€ cac loai séi trong nghién clftu cta chdng toi
khong cho thay su khac biét (P>0.05).

Bang 1: So sanh ti 1€ cdc loai soi trong
nghién cuu va thé gidi

. . Thé gidi | Chung t6i |Gia tri
Loaisol | "(of)2 | ou(n) | P
Canxi oxalat 60 64.22 (289) | 0.143
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Hydroxyapatite | 20 [ 25.11 (113) [ 0.176
Brushite 2 0.44 (2)
Axit uric 7 4.67 (21) | 0.676
Struvite 7 3.78 (17) | 0.603
Cystine 3 1.33 (6)

V. KET LUAN

Nghién ctu nay dudc ti€n hanh trén BN bi
soi than dugc can thiép ngoai khoa (co mau Soi
dé phan chat) chr khong pha| trén mau BN sdi
than ndi chung, cho nén cé thé chua thuc su
téng quan cho dan sd BN sdi than. Budc dau,
cac so liéu cling cho ching t6i cd cai nhin khai
quat vé& dac diém BN soi than va ti 18 thanh phan
cac loai soi than & Viét Nam. Nghién clru van
dang dudgc ti€p tuc thu thap so liéu, va ching toi
s€ cap nhat ti€p cac phan tich vé moi lién hé
gitra déc diém 1dm sang, cén 1dm sang cla BN va
thanh phan sai.

VI. HAN CHE i

Su ti€n bd cua phau thuat sdi than theo
hudng it xam 1&n, hién nay dung cac ki thuat tan
v3 sdi, do vay két qua phan chat mot lugng soi
v3 cd thé khdng phan anh hoan toan vién sdi
nguyén ven (chi dat dudgc qua md mé).

Chua cd cach phan loai soi sau phan chat
chuén hod trén thé gidi.

V1. LO1 CAM ON )

Nghién cru nay dugc ti€n hanh vdi su ho trg

tlr quy nghién cru khoa hoc cta s& khoa hoc va
céng nghé Tp. H6 Chi Minh.
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DANH GIA HIEU QUA PIEU TRI CON CHONG MAT KICH PHAT
LANH TINH ONG BAN KHUYEN SAU BANG NGHIEM PHAP EPLEY
TAI KHOA NOI A - LAO HOC BENH VIEN PA KHOA HA TINH

TOM TAT

Muc tiéu: Nghién clu dic diém 1dm sang va
danh gia két qua diéu tri con chéng mat kich phat
lanh tinh 6ng ban khuyén sau bang nghiém phap
Epley. POi tugng: 70 bénh nhan c6 triéu ching
chong mat kich phat lanh tinh 6ng ban khuyén sau
diéu tri tai khoa NOi A — Ldo hoc bénh vién da khoa Ha
Tinh tUr thang 4 ndm 2024 dén thang 8 ndm 2024.
Ket qua: Thang dlem chong mat EEV sau diéu tri 7
ngay (4 £ 0,77) va 30 ngay (0 + 0,56) thap hon co y
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nghia théng ké so véi trudc diéu tri (13 + 1,1)
(p<0,05). Nghiém phap Epley dugc thuc hién & 37
bénh nhan (52,9%) vdi ty 1é thanh céng kiém soat
chéng mét 100%. Thdi gian ndm vién trung binh cla
nhém bénh nhan phdi hop diéu tri thuoc va nghlem
phap EpIey (5x2 ngay) thép han co y nghia so VGi
nhém bénh nhan chi diéu tri bang thudc (9,5 + 2,5
ngay) (p< 0,05). K&t luan: O nhém bénh nhan cd
triéu chimg chdng mat kich phat lanh tinh ong ban
khuyen sau, nghiém phéap Epley c6 hiéu qua tot trong
cai thién triéu ching chong mat vdi ty Ié thanh cong
100% va giam thdi gian nam vién. T’ khoa: Chéng
mat kich phat lanh tinh, nghiém phap Epley.

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF THE
EPLEY MANEUVER IN THE TREATMENT OF
BENIGN PAROXYSMAL POSITIONAL VERTIGO
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