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KET QUA TAN SOI NGOAI CO' THE TRONG PIEU TRI SOI NIEU QUAN
1/3 DUO1 TAI TRUNG TAM Y TE HIEP HOA

Vii Huy Long?, Tran Pirc Quy?, Vii Vin Khué?

TOM TAT

SOI niéu quan 1/3 dudi la bénh ly thu’dng gap, cé
thé gay ra bién ching u‘ nudc, & mu than va tén
thudng chu’c nang than néu khong dugc diéu tri kip
thdi. Tan soi ngoai ca thé diéu tri 50| niéu quan 1/3
dudi la phucng phap d|eu tri khong xam 1an dugc lua
chon nhg tinh hleu qua cao, it bién chu‘ng, thoi gian
h0| phuc nhanh va it ton kem Muc tleu Danh gla két
qua tan soi ngoa| cd thé didu tri soi niéu quan 1/3
dudi bang may HD.ESWL — 109 Kingkong tai trung
tam y té H|ep Hoa. Poi tugng & phu’dng phap
nghién ciru: Nghién clru can thlep Iam sang, khong
doi chu’ng 126 benh nhan dugc tan soi ngoai cc thé
diéu tri soi nleu quan 1/3 dusi tLr 06/2024 - 06 nam
2025. Danh gla két qua sach soi dua trén X-quang
KUB va siéu am tai thdi diém 3 tuan sau can thiép.
Ket qua Tubi trung binh 47,13 + 12,5; nam 65,9%
va nif 34,1%. Tién su diéu tr| soi tiét niéu trudc tan
25%. Lam sang: dai budt 77,8%, can dau quén than
54%, dau that lung 47,6% va dai mau 26,2%. Siéu
am: Than gian do I. 42,1%; Séi ni€éu quan trai:
64,3%; Soi mét vién: 98,4%; Kich thu‘c’jc sdi <10 mm:
88,9%. Két qua tan mot lan sach sdi 87,3%; sot soi
12,7%. Bién ching dai mau sau tan 50| 12 7%, con
dau quan than 13,5%. K&t luan: Tan soi ngoai ca thé
diéu tri sdi niéu quan 1/3 dudi la phuong phap c6 tinh
hleu qua va an toan Tu’khoa Tén so6i ngoai cd thé,
s0i niéu quan, sdi niéu quan doan xa

SUMMARY

RESULTS OF EXTRACORPOREAL SHOCK
WAVE LITHOTRIPSY (ESWL) FOR LOWER
THIRD URETERAL STONE AT HIEP HOA

MEDICAL CENTER

Ureteral stones in the lower third are common
conditions that can cause complications such as
hydronephrosis, pyonephrosis, and impaired renal
function if not treated promptly. Extracorporeal shock
wave lithotripsy (ESWL) for treating lower third
ureteral stones is a preferred non-invasive treatment
method due to its high effectiveness, low complication
rate, rapid recovery time, and cost efficiency.
Objective: To evaluate the outcome of ESWL
treatment for lower third ureteral stones using the
HD.ESWL - 109 Kingkong machine at Hiep Hoa
Medical Center. Subjects & Methods: This is a
clinical interventional, non-controlled study. A total of
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126 patients with lower third ureteral stones were
treated with ESWL between June 2024 and June 2025.
Stone clearance was assessed by KUB X-ray and
ultrasound 4 weeks after the intervention. Results:
The mean age was 47.13 = 12.5 years; 65.9% were
male and 34.1% female. Twenty-five percent had a
history of urinary stone treatment before lithotripsy.
Clinical symptoms included dysuria in 77.8%, renal
colic in 54%, lumbar pain in 47.6%, and hematuria in
26.2%. Ultrasound showed grade I hydronephrosis in
42.1%, left ureteral stones in 64.3%, single stone in
98.4%, and stone size <10 mm in 88.9%. The single-
session stone-free rate was 87.3%, with 12.7%
residual stones. Complications included hematuria
after lithotripsy in 12.7% and renal colic in 13.5%.
Conclusion: ESWL for lower third ureteral stones is
an effective and safe treatment method.

Keywords:  Extracorporeal shock  wave
lithotripsy, ureteral stone, distal ureteral stone.
I. DAT VAN DE

Séi niéu quan 1/3 dudi cling nhu & vi tri khac
cla niéu quan déu gay ra nhitng bién chirng nguy
hiém nhu & nudc, & ma than, ndng né nhat la
than mat chdc nang. Diéu tri soi niéu quan co
nhiéu phuong phap, diéu tri ndi khoa dén céac thu
thudt xam 1an t6i thi€u; trong d6 phuang phéap
tan soi ngoai cd thé bang séng xung kich (ESWL)
la phugng phap diéu tri khong xam lan dugc lua
chon nhd tinh hiéu quéa cao, it bién chiing, thdi
gian hoi phuc nhanh va it ton kém.

Trung tdm y t€ Hiép Hoa dugc trang bi may
tdn soi ngoai co thé thé HD.ESWL - 109
Kingkong cta hang Shenzhen Hyde Medical
Equipment. T&r 6/2024 - 6/2025 chdng t6i da tan
ngoai cd thé cho 126 bénh nhan sdi niéu quan
1/3 dudi. Vay két qua tan sdi ngoai cd thé cho
126 bénh nhan sdi niéu quan 1/3 dudi nhu thé
nao?. Chang to6i ti€n hanh nghién clru véi muc
tiéu: Ddnh gid két qua tan soi ngoai co' thé diéu
tri soi niéu quan 1/3 dudi bang mdy HD.ESWL —
109 Kingkong tai trung tdm y té Hiép Hoa.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru: 126 BN chan
doan sdi niéu quan doan 1/3 dugi diéu tri bang
phuong phap tan so6i ngoai co thé tai Trung tdm
y t& Hiép Hoa, tir 6/2024 — 6/2025.

- Tiéu chudn lua chon

budng kinh soi < 15 mm.

Chirc nang than binh thuGng hodc co suy
than mdc do nhe.

Khong ¢ nhiém khudn tiét niéu hodc nhiém
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khuén tiét niéu da dugc diéu trji 6n dinh.

Khong cé hep dudng niéu dudi soi.

- Tiéu chudn loai trir: Bénh nhan soi niéu
quan 1/3 dudi kém theo:

Phu nif c6 thai

Bénh nhan dang c6 nhiém khuan huyét

Soi bén than mat chirc néng

Bénh nhan cd phinh dong mach chd hoac
phinh dong mach chau

Bénh nhan di dang cot s6ng hodc qua béo
khé dinh vi dudc vi tri soi chinh xac.

Bénh nhan cé cac bénh ly ndi khoa nang né
kém theo chua diéu tri 8n dinh (bénh ly tim
mach, suy than do III- 1V, r6i loan déng mau...)

- Pia diém va thdi gian nghién cliu

Pia diém nghién citu: Khoa Ngoai téng hap
Trung tam y té Hiép Hoa tinh Bac Ninh.

Thai gian nghién ciru: TU thang 6/2024 dén
06/2025.

2.2. Phuang phap nghién ciru

- Phufdng phap nghién clru: Nghién clu can
thiép lam sang, khong doi chufng

- Phufdng phap chon mau: Chon mau thuan
tién khong xac suat bao gom tat ca bénh nhan
dap Ung tiéu chudn lua chon trong thdi gian
nghién clu.

- Chi s6 va bién s6 nghién ctu: Tudi va gidi
tinh; Tién st diéu tri; Triéu ching Iam sang, siéu
am hé tiét niéu; K&t qua kiém tra sau tan 3 tudn
bdng Xquang, siéu am.

- Thu thap s6 liéu: Tién clu; X ly so liéu:
XU ly va phan tich bang phan mém SPSS 20.0
Ill. KET QUA NGHIEN CU'U

126 bénh nhan séi niéu quan 1/3 dudi dugc
diéu tri tan sdi ngoai co thé, thu dugc két qua:

Bang 1. Phan bé’ bénh nhan theo nhom
tuéi va gidi tinh

Gidii Nam Nir Tong

Tudi SL [ % [SL| % | SL | %
20 - 29 10 [100] O 0 | 10 | 100

30-39 | 20 [69,0] 09 [31,0] 29 | 100

40-49 | 24 [72,7] 09 [27,3] 33 | 100
50-59 | 21 [72,4] 08 [27,6] 29 | 100

> 60 08 [32,0] 17 [68,0] 25 | 100

T6ng 82 [65,9] 43 [34,1] 126 | 100

Nh3n xét: Tubi trung binh 47,13 + 12,5
tuGi. nam 65,9% va nir 34,1%. Tudi tir 30 - 260
ty |€ bi soi clia cac nhdm tudi tuong déng nhau.

Bang 2. Tién su diéu tri soi tiét niéu
truoc tan ESWL

Tién sir SL %

Sai than, sdi niéu quan diéu tri
1 noi khoa 11 8,7
MO lay soi than, niéu quan 02 1,6
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Tan soi than ngoai cd thé 19 | 151
Tong 32 | 254
Nh3n xét: 32BN (25%) c6 tien st diéu tri
soi tiét niéu trudc tan, trong do tan soéi than
ngoa| o thé 15,1%.

I I I . =

SAt

Bleu do 1 . Trleu chu’ng 1am sang bénh nhéan
SOi niéu quan 1/3 duoi
Nhan xét: Dai but chiém 77,8%, can dau
quan than 54%, dau am i that lung 47,6%, dai
mau 26,2%.
Bang 3. Két qua siéu am hé tiét niéu
trudc tan ngoadi co thé

Két qua SL | %

Than khong gian| 29 23
Mircdoé gian | ThangiandoI | 53 [ 42,1
than Thangiando Il | 37 | 29,4
Thangian do Il | 07 | 5,6

Téng 126 | 100
PR Bén phai 44 | 34,9
Vitri ben than Bz ugi 8L | 64,3
Ca hai bén 01 0,8

Téng 126 | 100
e . 1 vién 124 | 98,4
SO lirgng soi >2 vién 02 [ L6
Tong 126 | 100
, Y as <10 mm 112 | 88,9
Kich thudc soi >10 mm 14 11,1
Tong 126 | 100

Nhdn xét: Than gian do I. 53 BN (chiém
42,1%); Soi bén trai: 81 BN (chiém 64,3%); S&
lugng soi mot vién: 124 BN (chiém 98,4%); Kich
thudc séi <10 mm: 112 BN (chi€ém 88,9%)

Bang 4. Két qua tan soi lan 1 diéu tri soi

niéu quan 1/3 duoi
Két qua SL %
Sach sdi 110 87,3
Sot soi 16 12,7
Tong 126 100

Nhan xét: K&t qua sach soi sau tan lan mét:
110 BN (chi€ém 87,3%); Sot soi: 16 BN (chiém
12,7%)

Bang 5. Phuong phdp diéu tri bé sung
va bién chirng sau tan soi lan 1.

Chi s0|

SL | %
7,9

Két qua
| Diéu |

Tan soi lan 2 10
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tri bo Diéu tri ndi khoa 04 | 3,2
xung | Chuyén phuang phap khac| 02 | 1,6
Tong 16 |12,7

Bién Dai mau 16 12,7

chirng Can dau quan than 17 13,5
Téng 33 | 26,2

Nh3n xét: Diéu tri b6 xung tan soi [an 2
(10BN) chiém 7,9%; Sau tan lan 1 cé con dau
quan niéu 17BN (chiém 13,5%) va Dai mau
16BN (chiém 12,7%).

IV. BAN LUAN

TuGi trung binh 47,13 £ 12,5 (nhd nhat 24
tudi va cao nhat 84 tudi). nhom tudi 30-39 tudi
chiém ty |é cao nhét. Tac gia Vi L& Pong tudi
trung binh ctia nhém nghién cru la 49,2 + 9,4
tudil. Tac gia Jasmin Ali¢ tudi trung binh 51,8 +
11,0 (22,1- 68,0)? tac gia Turgut H ghi nhan do
tudi trung binh cia bénh nhan trong 3 nhém [an
lugt la 37 + 5,0, 37,6 + 4,6 va 38,4 £ 6,8 tudi.
Po tudi thudng gdp trong cac nghién cliu tir 35
dén 60 tudi.

Kich thudc séi: Kich thudc séi trung binh
7,12 £ 2,31 mm (cao nhat 15mm, thdp nhat
5mm), Ching toi chia kich thudc soi thanh hai
nhém, da s6 bénh nhan kich thudc séi <10mm
chiém 88,9%, kich thudc séi = 10 mm 11,1%.
Nghién clru cua tac gia Jasmin Ali¢ (2022) kich
thudc soi trung binh 9,68 +3,10mm (5,00-
18,0mm) trong do kich thudc <10mm chiém
72,2%?. Cac nghién clu ban dau da chirng minh
rang kich thudc séi anh hudng nghiém trong dén
ty 1é khong co sdi (SFR). Kent Kanao 1 va cong
su’ cho thay ty |é sach soéi dao dong tir 94% doi
V@i s6i <5 mm dén 11% db6i véi bénh nhan co
ganh nang soi tir 2 cm trd Ién. Trong hau hét cac
hudng dan, séi dugc phan loai thanh 3 nhém
trén cd s@ kich thudc (<10 mm, 10-20 mm va
>20 mm), véi ESWL chu yéu dudc khuyén nghi
cho 2 nhdm dau tién3. Vé kich thudc soéi, da s6
<10 mm (88,9%), phu hgp véi chi dinh ESWL.
Kich thudc soi la yéu t6 quan trong anh hudng ty
Ié sach sdi, nhiéu nghién clru chirng minh ty Ié
thanh cong cao han khi sdi <10 mm.

M(rc d6 gian than & nudc trén siéu am: Két
qua trong nghién clfu cta chdng t6i than khéng
gidn 23%, do I 42,1%, DO II 29,4%; D6 III
5,6%. Tac gia Vi Lé Bong co than & nudc do 1
chiém ty Ié cao nhat 64,7%, d6 II 20,6%:!. M(c
dd gian nhe hodc trung binh clda than va niéu
quan co thé ho trg qua trinh téng xudt soi sau
khi v3, trong trudng hop cdé & nudc nang hoac
gian niéu quan kéo dai do tac nghén, nhu dong
cla niéu quan giam, lam cho cac manh vun soi
kho dugc dao thai sau tan. Tuy nhién khong co y

nghia thong ké khi xét mdi lién quan gilra murc
do gian than va két qua sau ESWL. Nhung tinh
trang & nudc than lam tang cd y nghia ty 1€ diéu
tri lai va kéo dai thdi gian tong soi.

Vi tri soi niéu quan: Ghi nhan bén phai
34,9%, bén trai 64,3%, cd 1 bénh nhan co so6i ca
2 bén niéu quan chiém 0,8%. Theo Assimos D
(2016) ty Ié thanh cong ctia ESWL [an lugt la 82%
dén 90% va 58% dén 67% dbi véi séi ni€u quan
gan/gilta va xa. Vay vi tri séi anh hudng nhiéu
dén két qua tan soi ngoai co thé diéu tri séi niéu
quan dac biét vdi soi niéu quan 1/3 dudi.

SO lugng soi 1 vién: c6 124 bénh nhan
(98,4%), 2 vién soi: ¢4 2 bénh nhan chiém 1,6%.
DGi véi 2BN co 2 vién séi thay cudng do, s6 xung,
thdi gian tan co 16n hon so v6i BN cé 1 vién. Tuy
nhién c@ mau nghién ciu chi c6 2BN c6 2 vién
soi, nén két qua khong c6 y nghia so sanh.

Két quéa sach séi: Ching toi ghi nhan cé 110
trudng hdp sach séi sau can thiép tan soi ngoai
co thé [an 1 diéu tri soi niéu quan 1/3 dudi
chiém 87,3%. 16 trudng hgp sot sdi sau can
thiép trong do6 cd 10 trudng hgp tan sdi ngoai co
thé [an 2 chiém 7,9%, 4 trudng hdp diéu tri ndi
khoa, diéu tri ndi khoa sau tan séi ching t6i sir
dung thuéc gidn co, gidam dau, Igi tiéu nhe. Cac
bénh nhan déu cho két qua t6t sau tai kham
kim tra hét sdi. 2 trudng hdp phai chuyén
phuogng phap chiém 1,6%, day la trudng hop
sau tan séi khong v3, bénh nhan dau nhiéu dung
thu6c gidm dau khéng d8 phai chuyén phau
thuat cap clru tan so6i ndi soi ngugc dong. Khong
6 trudng hgp nao tan séi ngoai cd thé [an 3. Ty
I& sach sdi sau tan soi dat 87,3% sot soi 12,7%.
Két qua nay thdp han so v8i mot s6 tac gia Vi
Lé Chuyén (2024) 93,6%*, tac giai Simon Phipps
(2003) ty Ié bénh nhan khong bi séi sau mot [an
diéu tri trong nhom diéu tri ndm sdp va qua cg
mong lan lugt la 40 va 78% (<0,001). Ty Ié
thanh c6ng tdng thé trong diéu tri trong nhém
nam sdp va qua cc giap lan lugt 1a 63 va 92%
(<0,001)°. Jasmin Ali¢ (2022) ty Ié thanh cong
83%, that bai 17%°. Ranan Dasgupta va cs
(2022) c6 tGi 10% can diéu tri thém?. Cac nghién
cltu cho thay ty Ié ESWL séi niéu quan 1/3 dudi
thanh cong cao'. Su khac biét hiéu qua cla
ching t6i so vdi Vi 1é Chuyén (2024), co thé do
cG mau chénh léch, mirc do than & nudc khac
nhau, hon nita cd s@ ti€n hanh ky thuat cla
ching toi la bénh vién khu vuc va thdi gian ap
dung ky thuat méi tir nam 2019.

Sau tan c6 can dau qudn than chiém 13,6%
day la triéu chiing hay gap nhat, bau quan than
la bi€n chling chiém ty & cao nhat 14,89% trong
nghién cru clia Vi Lé Dong, ding ké ti€p la tac
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nghén niéu quan tang & nudc than (2,13%). Tac
gia Jasmin Ali¢ ghi nhan tai bién diéu tri dugc
phat hién & 16 bénh nhan (10,4%), dau quan
niéu quan da dudc bao cdo bdi hau hét cac bénh
nhan va dugc diéu tri bao ton'. C6 12,7% bénh
nhan dai mau sau ESWL, cac trudng hdp thu’dng
gap dai mau thoang qua, diéu tri ndi khoa 6n
dinh, khong cé trudng hgp nao phai nhap vién
diéu tri. Ching toi khong co6 trudng hgp nao s6t
sau can thiép.

V. KET LUAN

Tan sdi ngoai co thé diéu tri sdi niéu quan
1/3 dudi bang may HD.ESWL — 109 Kingkong la
phuang phap xam 1&n t6i thi€u, an toan va hiéu
qua.
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XAC PINH TY LE TWONG TAC THUOC PIEU TRI TANG HUYET AP
TREN BENH NHAN NGOAI TRU TAI TRUNG TAM Y TE NGUYEN VAN THU
- HUYEN VONG LIEM, TINH VINH LONG NAM 2024

Nguyén Duy Khinh2, Nguyén Hoang Than3, Trwong Quéc Ky!

TOM TAT?

Muc tiéu nghién ciru: Khdo sat thuc trang sir
dung thu6c va xac dinh ty Ié tuong tac thudc trén
bénh nhan tang huyét ap ngoai trd tai Trung tam Y té
Nguyén Van Thu-huyén Ving Liém, tinh Vinh Long
nam 2024. DOi tugng va phuong phap nghién
ciru: Nghién cru mo ta cat ngang cé phan tlch hoi
ctu khong can thiép trén 392 don thudc va 8 kham
bénh cta bénh nhan tang huyét ap diéu tri ngoai tru
tai Trung tdm Y t& Nguyén V&n Tha-huyén Viing Liém,
tinh Vinh Long tir thang 01/2024 dén thang 12/2024.
Két qua: SO luogng thuGc trung binh la 6,19+1,60
thudc, 83,4% don thudc co tir 5 thudc trd 1eén. Nhom
thuGc chen kénh canxi st dung nhiéu nhat 60,5%. Ty
Ié don thubc cé tuang tac thudc la 87,8%, trong do
37,8% cd tudng tac thudc gilra cac thudc diéu tri tang
huyét ap va 82,1% c6 tudng tac thudc gilra thudc
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diéu tri tang huyét ap véi cac thudc khac. Co6 71,7%
tugng tac thudc coé y nghia Idam sang, véi 60,5% la
tuong tac thudc gilia cac thudc diéu tri téng huyét ap.
Két luan: Nghién ctru da xac dinh cac yeu to lién
quan den tuang tac thudc co y nghia 1dm sang bao
gom tu0| s6 bénh mac kém, s6 lugng thuoc trong don
va cac benh dai théo du’dng, can thi€u mau nao cuc
bo, con dau thét nguc, bénh tim thi€u mau cuc bo.

Tur khoa: Tang huyét ap, tuong tac thudc, yéu té
nguy cG gay tuong tac thudc.

SUMMARY

DETERMINATION OF DRUG INTERACTION
RATE IN ANTIHYPERTENSIVE TREATMENT
AMONG OUTPATIENTS AT NGUYEN VAN
THU MEDICAL CENTER-VUNG LIEM

DISTRICT, VINH LONG PROVINCE 2024

Objective: To investigate the current status of
drug use and determine the rate of drug—drug
interactions among hypertensive outpatients at
Nguyen Van Thu Medical Center, Vung Liem District,
Vinh Long Province in 2024. Subjects and Methods:
A cross-sectional descriptive and analytical study with
a retrospective, non-interventional design was
conducted on 392 prescriptions and medical records of
hypertensive outpatients treated at Nguyen Van Thu



