VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2026

nam 46, XY. Viéc quan ly diéu tri toan dién cho
ngudi bénh can dén su két hgp da chuyén khoa
bao gém bac si san phu khoa, néi tiét, di truyén
va tam ly [1,4,6].

IV. KET LUAN

CAIS la mét roi loan gidi tinh do dot bién gen
thu thé AR gdy méat nhay cam androgen hoan
toan & ca thé mang bd NST 46, XY, bi€u hién
ki€u hinh nit va v6 kinh nguyén phat. Trong thuc
hanh 1dm sang, khi gép mét phu ni tré c6 ki€u
hinh nit, v6 kinh nguyén phat va khéng co tir
cung, can nghi dén bénh ly CAIS dé tién hanh
xét nghiém NST do, tim dot bién gen AR, danh
gid ndi tiét va khdo sat tinh hoan &n xac dinh
chan doan. Piéu tri tiéu chudn cho hdi ching
nay bao gom cat bo tinh hoan sau khi hoan
thanh day thi nhdm loai bo nguy cd ac tinh, két
hgp liéu phap thay th€ hormon estrogen lau dai
va ho trg tam ly. Trudng hdp nay cho thdy tam
quan trong cla viéc phat hién sdm, chan doan
ding CAIS dé& ngudi bénh dugc diéu tri kip thdi
va cham soc toan dién.
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BU'GO'C PAU DANH GIA KET QUA CAC BIEN PHAP CAN THIEP DEN TIEN
TRIEN BENH THAN MAN GIAI POAN III TAI THANH PHO CAN THO'
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thlep trude sau khdng nhom ching trén 34 bénh nhan
mac BTM giai doan III theo KDIGO 2021 tai Can Tha.
Cac bién phap can thiép bao gom thay doi 16i sdng
(ngung thuoc la, van dong, kiém soat can nang, ché
do an) va diéu tr| y té (klem soat huyét ap muc tiéu
<130/80 mmHg, kiém soat dai thao dudng véi HbA1lc
<7,0%, va sir dung Dapagliflozin 10mg/ngay cho tat
ca bénh nhan) Bénh nhan dudc theo doi trong 12
thang, danh gia su thay ddi do loc cau than udc doan
(eGFR) va ty 1é albumln/creatlmn niéu (ACR) Két qua
can thiép cd hiéu qua dudc xac dinh khi toc db giam
eGFR < 5m|/phut/1 73 m2 da/ndm. K&t qua: Ngh|en
cltu ghi nhan tudi trung binh la 71,849,3, nir gIO'I
chiém 61,8%. Yéu t6 I|en quan thu‘dng gap bao gom:
dung NSAID 76,5%, s6i than/nhiém trung tié€u tai phat
55,9%, tang huyét ap 52,9%, dai thdo dudng 38,2%.
Sau 12 thang, 44,1% bénh nhan cai thién eGFR. O
nhém cai thién, eGFR tang trung binh 11,36+9,38
mI/phut/l 73 m2. Ty |é dat muc tiéu lam cham tién
trién bénh 1a 58,8%, trong khi 23,5% tién trién sang
giai doan ning han. Pa sG bénh nhan cd ACR giam
hodc khéng thay doi. Két luan: Nghlen clru budc dau
cho thdy két qua sau can thiép cé 58,8% bénh nhan
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dat hiéu qua lam cham tién trién bénh, ggi y tac dung
gilip bao ton chirc nang than.

T’ khoa: bénh than man (BTM), giai doan III,
can thiép, tién trién, do loc cau than.

SUMMARY
PRELIMINARY EVALUATION OF THE
EFFECTS OF INTERVENTIONS ON THE
PROGRESSION OF STAGE III CHRONIC

KIDNEY DISEASE IN CAN THO CITY

Background: Chronic kidney disease (CKD)
represents a growing public health challenge
worldwide. In the Mekong Delta, particularly in Can
Tho City, the increasing prevalence highlights the
urgent need to evaluate early-stage interventions to
prevent irreversible renal decline. Objectives: This
study aimed to preliminarily evaluate the effectiveness
of comprehensive interventions on the progression of
stage III CKD in Can Tho City, Vietham. Materials
and methods: A pre—post interventional study
without a control group was conducted on 34 patients
diagnosed with stage III CKD according to KDIGO
2021 criteria. Interventions included lifestyle
modifications (smoking cessation, physical activity,
weight management, and dietary adjustments) and
medical management (blood pressure control to
<130/80 mmHg, glycemic control with HbAlc <7.0%,
and administration of Dapagliflozin 10 mg/day for all
patients). Participants were followed for 12 months to
assess changes in estimated glomerular filtration rate
(eGFR) and urinary albumin-to-creatinine ratio (ACR).
Intervention efficacy was defined as an annual eGFR
decline <5 mL/min/1.73 m2. Results: The mean age
was 71.8+9.3 years, with 61.8% female patients.
Common related factors included NSAID use (76.5%),
recurrent nephrolithiasis or urinary tract infection
(55.9%), hypertension (52.9%), and diabetes mellitus
(38.2%). After 12 months, 44.1% of patients showed
improved eGFR, with a mean increase of 11.36+9.38
mL/min/1.73 m2 in the improvement group. The
overall rate of slowed disease progression was 58.8%,
whereas 23.5% of patients progressed to a more
advanced stage. Most patients exhibited a decreased
or stable ACR. Conclusion: Preliminary findings
suggest that the applied interventions achieved renal
function preservation in 58.8% of patients, indicating
a potential benefit in delaying CKD progression.
Keywords: chronic kidney disease (CKD), stage III,
intervention, progression, glomerular filtration rate.

I. DAT VAN DE

Bénh than man la van dé slc khoe toan cau
vdi ty 1€ mdi mac ngay cang gia tdng, kéo theo
su gia tang cla chi phi diéu tri va suy giam chat
lugng cudc séng clia ngudi bénh. Udc tinh dén
nam 2040, BTM sé tr@ thanh nguyén nhan gay
tir vong dirng hang thr ndm trén toan cau va
cling la mét trong nhitng nguyén nhan gay tor
vong dugc du doan la c6 muc tang I6n nhat [3].
Tai Viét Nam, két qua nghién cu tai Can Thg
cho th3y ty 1&6 BTM & ngudi =18 tudi cé nguy co

bénh than man la 13,8% [8]. C6 nhiéu yéu to
dudc cho rang c6 méi lién hé véi BTM vé ca cd
ch€ va bang chiing hoc nhu tdng huyét ap
(THA), dai thdo dudng (DTD), rdi loan lipid mau,
tudi cao [5]. Tuy nhién, viéc phat hién va tim
hiéu cac yéu t6 lién quan dén BTM, dic biét la
nhitng yéu t& lién quan ndi trdi & tiing khu vuc
chua dugc thuc hién day da. Chién lugc diéu tri
BTM thay déi tuy theo giai doan, trong dd, giai
doan III |a giai doan clfa s& can thiép. Nhiéu
nghién ctru cho thay can thiép tai giai doan III
c6 thé ngdn ngtra hodc tri hodn viéc tién trién
sang giai doan IV-V [1], [4]. Ngoai ra, giai doan
III ciling thuan Igi cho viéc xac dinh va theo doi
cac tiéu chi danh gia lam sang nhu dé loc cau
than, albumin niéu va huyét ap.

Trong khi dé tai Viét Nam, bdi canh ty Ié
mac BTM ngay cang gia tang, viéc tdm soat phat
hién sm, xac dinh cac yéu té nguy cd ndi trdi va
xay dung chién lugc quan ly, diéu tri hiéu qua tai
cdng dong la hét sirc can thiét nham giam ty 1&
nhap vién do bién chdng ndng, lam cham tién
trién bénh, gidm chi phi diéu tri va kéo dai tudi
tho cho ngudi bénh. Tuy nhién, tai khu vuc Dong
bang sdng Clru Long, déc biét la Thanh phd Can
Tho, cac nghién ciu vé hiéu qua can thiép &
bénh nhan BTM, dac biét giai doan III, van con
han ché& va chua dudc trién khai day du.

Do dd, nghién clfu nay dudc thuc hién nham
budc dau danh gia hiéu qua cua cac bién phap
can thiép déi véi tién trién ciia bénh thdn man
giai doan III tai dia ban thanh pho Can Tha.
Thong qua dd, cung cap thong tin thuc chiing vé
tac dong cla cac bién phap can thiép, dong thdi
doéng gop cd sd khoa hoc cho viéc xdy dung va
hoan thién cac chudng trinh can thiép nham
giam nguy cc tién trién bénh thdn man trong
tuang lai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién clru. Bénh nhan

mac BTM giai doan III theo KDIGO 2021 tai dia

ban Tp. Can Tha tir ndm 2023 dén ndm 2024.

Tiéu chuédn chon mau: DSi tugng tir 18
tudi tré 1én cd hd khiu thudng trd tai Can Tho
dong y tham gia nghién ctru.

Pugc chan doan BTM giai doan III véi it
nhat 1 trong 2 diéu kién ton tai > 3 thang theo
KDIGO 2021: (1) D0 loc cau than udc doan 30-
59 ml/min/1.73 m2 tinh theo CKD-EPI trén it
nhat 2 mau mau lay cach nhau > 90 ngay; hodc
(2) dau hiéu tdn thuong than lién tuc > 3 thang,
Albumin/creatinine ratio (ACR) =30 mg/g
(ug/mg) trén =2 [an trong =90 ngay.

Tiéu chuén loai trar:
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Phu nir mang thai hodc cho con bu.

Poi tugng dang s dung cac thubc anh
hudng két qua xét nghiém creatinine mau
(corticoid kéo dai, cephalosporin, cimetidine,
thiazid, vitamin C liéu cao.

DG6i twgng mac cac bénh ly cdp tinh hoadc
bénh man tinh khac dang tién trién nang, de doa
tinh mang. DGi tugng cb tang kali mau = 5,5
mmol/L, d6i tugng co tién s di ’ng nghiém
trong vdi thudc trong phac do diéu tri. B6i tugng
khong tuan tha phac do diéu tri. DG6i tugng
khong theo doi du dén hét thdi gian nghién clru
12 thang.

2.2. Phuang phap nghién ciru

Thiét ké nghién cdau: Nghién cliu can
thiép trudc sau khong nhém chirng.

Cé mau: Chung tdi tuyén chon dugc 34 bénh
nhan thoa tiéu chuén lua chon va khéng ndm trong
tiéu chuan loai trir vao nghién cltu va theo ddi du
12 thang tir ndm 2023 dén nam 2024.

Néi dung nghién cidu: Dic diém bénh
nhan mdc bénh than man giai doan III:

- Déc diém chung: tudi, nhém tudi, gidi tinh,
nai cu tru.

- Cac yéu to lién quan: THA, BDTD, bénh tim
mach, tién s’ mac bat ky bénh than nao khi con
nho, st dung NSAID, st dung thudc (fc ché bom
proton (PPI), soi than ho&c nhiém trling derng
tiét niéu tai phat, béo phi, hat thudc 13 va roi
loan lipid mau.

Cac doi tugng c6 BTM giai doan III dugc can
thiép diéu tri va theo ddi tai tram y t€ dia
phu‘dng dinh ky mdi 4 tuan va Phong kham Noi,
Bénh vién Trudng Pai hoc Y Dugc Can Thd dinh
ky moi 3 thang trong tdng thdi gian 12 thang.
Cac bién phap can thiép bao gom:

- Khéng duing thuéc: thay déi 16i s6ng bao gom
ngung hut thudc 14, hoat ddng thé luc (it nhat 150
phit/tuan), kifm sodt can ndng (muc tiéu BMI
18,5-24,9 kg/m2), ché d6 an han ché mudi (<59
NaCI/ngay) va kiém soat protein (<0, Sg/kg/ngay)
Ngung st dung cac thuSc thdo dugc, thuc pham
chirc ndng khong ré ngudn gac.

- Dung thudc: quan ly véi huyét ap véi muc
tiéu <130/80 mmHg, uu tién thubc c ch€ men
chuyén, thubc chen thu thé. Dai thdo dudng
dugc kiém soat véi muc tiéu HbAlc <7,0% (ca
thé hoa dén 8,0% cho nhém nguy cd cao) bang
cac thudc dugc diéu chinh liéu theo chic néng
than. Tat cd@ bénh nhan dugc chi dinh
Dapagliflozin 10mg/ngay. Diéu tri va quan ly cac
bénh ly déng méc nhu réi loan lipid mau, tdng
acid uric mau.

Bénh nhén BTM giai doan III dugc xét
nghiém creatinin, ACR nudc tiéu trudc va sau 12
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thang can thiép nhdm xac dinh: bénh nhan cai
thién eGFR, thay ddi ACR niéu trudc va sau can
thiép, thay d6i eGFR tinh trang cai thién, két qua
can thiép mdc dd tién trién (hiéu qua khi giam
eGFR< 5 ml/phat/1,73 m2 da/nam), bénh nhan
tién trién dén BTM giai doan ndng haon.

Xu' ly va phdn tich dir liéu: So liéu thu
thap dudgc ma hod va x{r ly trén may vi tinh, st
dung phan mém SPSS 26.0.

Bién dinh tinh: dugc trinh bay dudgi dang tan
sO va ty Ié phan tram (%).

Céc bién dinh lugng: s’ dung kiém dinh
One-Sample Kolmogorov-smirnov va Shapiro-
Wilk dé xac dinh tinh trang phan phdi chuén, cac
bién c6 phan phdi chudn dugc trinh bay dudi
dang gia tri trung binh £ dd |&ch chu&n, bién
khéng phan phéi chudn dugc trinh bay dudi
dang trung vi va khoang t&r phan vi.

2.3. Van dé y dirc: Dé tai d3 dudc thong
gua bdi Hoi dong Pao durc trong nghién clu Y
Sinh hoc Trudng Pai hoc Y dugc Can Thd theo
quyét dinh s6 535/PCT-HDDD.

Il. KET QUA NGHIEN CUU

Nghién clru tién hanh danh gid két qua can
thiép tién trién & 34 bénh nhdn mac BTM giai
doan III trong thdi gian 12 thang tai dia ban
thanh ph6 Can Tho tir nam 2023 dén nam 2024.
Cac két qua ghi nhan dudc nhu sau:

Bang 1. Pdc diém chung o bénh nhéan
duoc can thiép (n=34)

o g Tan |Tylé
Pac diem s6 (n)| (%)
Tubi trung binh (TBPLC) 71,8+9,3
, 0. Dudi 70 tudi 13 | 38,2
Nhom WOl 70 tugitrg 18n | 21 | 61,8
s Nam 13 | 38,2
Gidi tinh NT? 21 | 618
. , Thanh thi 8 23,5
Noi curtru NGng thon 26 765
Béo phi 9 |265
Hut thudc 1a 4 11,8
Tang huyét ap 18 |52,9
Thai gian mac tang huyét ap theo
nam (TB£DLC) >83£2,77
Dai thdo dudng 13 38,2
Thdi gian mac dai thao dudng theo
ndm (TB+DLC) 7/69+2,49
Bénh tim mach 10 |294
RGi loan lipid mau 4 11,8
Soi than hoac nthE? trung tiéu tai 19 |s559
Tién s’ mac bat ky bénh than Iic nhd| 2 59
Su dung NSAID 26 | 76,5
SU dung PPI 13 | 38,2
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Nhan xét: Két qua cua chung t6i cho thay,
c6 gan 2/3 bénh nhan mac bénh than man giai
doan III 1 nif, cht y&u & nhdm tir 70 tudi trd 1én
vGi ty 1é 61,8%. Trong s6 nhiing bénh ly lién
quan, bénh nhan mac soi than hodc nhiém trung
ti€u tai phat chiém ty 1& cao nhét véi 55,9%, k&
ti€p la tang huyét ap (52,9%) va dai thao dudng
(38,2%). Ngoai ra, s6 bénh nhan st dung NSAID
cling chiém han 2/3 s6 bénh nhan véi ty Ié
76,5%.

® Ci theen

= Khong cai thién

Biéu dé 1. Ty Ié bénh nhén cai thién eGFR
sau can thiép (n=34)

Nhdn xét: Sau khi can thiép tién tri€n bénh
than man trong 12 thang, két qua ghi nhan 15
bénh nhan cé cai thién eGFR so vdi trudc can
thiép, chi€ém ty Ié 44,1%.

Bang 2. Thay déi eGFR theo nhom cai
thién va khéng cadi thién sau can thiép

oi Cai thién | Khéng cai
Thay doi eGFR (n=15) | thién (n=19)
(m|/-Fr>|/31ft7?t3n|:1g da) 11,36+9,38| -8,96+7,04
LSn nhat
(ml/p/1,73m? da) | 380 -29,00
Nho nhat
(mi/p/1,73m? da) | 930 -1,00

Nh3n xét: Sau can thiép tién trién bénh
than man giai doan III, nhom cai thién c6 eGFR
tang trung binh 11,36 + 9,38 ml/p/1,73m? da.

4000 mg'g

3500 mg'g
3000 me'g
2500 mg'g /
2000 mg'g e

1500 mg'g // '-

1000 mg'g ~

S00 me'g Z}‘

0 me'g - ——
Tnrée can thigp Sau can thiép

Biéu do 2. Thay déi ACR niéu cua tat ca
bénh nhadn sau can thiép (n=34)
Nhé&n xét: Sau khi danh gia su thay ddi ACR
ni€éu & ting bénh nhan sau 12 thang can thiép,
chiing t6i ghi nhan da s6 bénh nhan khong thay
d6i hodc da gidm so vdi trudc do. Trong do, ¢ 2
bénh nhan gidam ACR niéu tir >3000mg/g xudng

con dudi 1000mg/g.

Bang 3. Nong dé ACR niéu truoc va sau

can thiép (n=34)

ACR niéu (mg/g) Trttl’l:ii%;an S;t"#ig:n
Trung vi (khoang tu 16,4 22,1

phan vi)

(6,1-113,0)

(10,9-76,8)

Nhdn xét: Sau can thiép, ching toi ghi
nhan nong do ACR niéu thay doi trung vi tir 16,4
Ién 22,1 mg/g.

= Hi¢u qua

= Keém hig¢u qua

Biéu db 3. Két qua can thiép tién trién bénh
than man giai doan III (n=34)

Nhdn xét: Sau qua trinh 12 thang, két qua
cho c6 20 bénh nhan (58,8%) bénh than man
giai doan III dat dugc mdc hiéu qua thong qua
cac bién phap can thiép.

- Co

= Khong

Biéu dé 4. Ty Ié bénh nhan tién trién dén
giai doan bénh than man nang hon sau can
thiép (n=34)

Nhan xét: Két qua nghién clu clia ching
t6i cling ghi nhan cé 8 bénh nhan (23,5%) ti€n
trién dén giai doan ndng hon clia bénh than man.

IV. BAN LUAN

Nghién cru clia chdng toi can thiép trén mot
nhdm 34 bénh nhdn BTM giai doan III cu trd tai
thanh phd Can Tha. Cac két qua ndi bat cho thay
mot ty 1& dang k& bénh nhan (44,1%) c6 su cai
thién chirc nang than sau 12 thang. Hiéu qua
can thiép téng thé lam cham tién trién bénh dat
58,8%, mac du van cd 23,5% bénh nhan tién
tri€n sang giai doan ndng han. Dang chl y, cac
yéu t6 nguy cd tai chd nhu lam dung thu6c
NSAID va tién sir soi than/nhiém trung ti€u tai
phat chiém ty Ié rat cao trong nhdm can thiép.
MOt phat hién quan trong la trong khi eGFR cai
thién ro rét, phan I6n bénh nhan c6 ACR ni€u
duy tri khdng d&i hodc giam, ggi y su khac biét
vé thai gian phuc hoi giifa chiic nang huyét dong
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va tén thuong cau tric cla than.

Quén thé can thiép clia ching tdi ¢ cac déc
diém nhan khau hoc tudng ddng véi bo cdo cua
Tangri (2023) vé BTM giai doan III khi ghi nhan
nhdm bénh nhan cao tudi va nit gidi chiém da s6
[7]. Tuy nhién, mét diém khac biét quan trong la
ty 1&é mac THA va DTD trong nhdm cla ching toi
thdp hon dang k& so vdi nghién cliu & bénh
nhan nhap vién [7]. Su khac biét nay dugc ly
giai do mé hinh sang loc cong dong chu déng
gitp phat hién cac trudng hgp BTM & giai doan
sdm hon, trudc khi cac bénh ly nén nay tién trién
du ndng dé trd thanh ly do chinh khién bénh
nhan phai tim dén cc s y té. biéu dang bao
ddng trong ddc diém nhom bénh 13 ty 1é rat cao
bénh nhan cd tién st st dung NSAID va cd bénh
ly sdi thdn hodc nhiém tring tiéu tai phat. Diéu
nay nhan manh vai trd clia cac yéu toé nguy cd
6 thé diéu chinh dugc nhu viéc lam dung thudc
doc than va cac van deé tiét niéu [4].

Mot trong nhiing két qua tich cuc nhat la
gan mot nlra s6 bénh nhan ghi nhan su cai thién
hodc 6n dinh chlc ndng than sau 12 thang can
thiép. Ty |é cai thién 44,1% trong nghién ciu
cla ching t6i tudng tu so vdi két qua nghién
clru cla tac gia Tangri véi ty 18 6n dinh va cai
thién do loc cau than la 46,6% [7]. Su’ cai thién
nay c6 thé dugc ly gidi qua hai giai doan. Giai
doan dau can thiép tich cuc, dac biét la s’ dung
cac thudc Urc ché€ hé renin-angiotensin dan dén
gidam eGFR tam thgi. Hién tugng nay dugc y van
ghi nhan va xem la mét dap 'ng huyét dong hoc
c6 Igi, phan anh su gidm ap luc loc trong cau
than von 1a muc tiéu diéu tri d€ bao vé than. Giai
doan sau tUr 6-12 thang, chlic nang than cho
thay su phuc hoi va cai thién. Biéu nay chiing to
8 BTM giai doan III, bénh nhan van con chic
nang than du trlr nhat dinh. Khi cac yéu t6 thic
day ton thuong nhu THA, DTD, viém va xd hda
dugc kiém soat, cac nephron con lai c6 kha nang
thich nghi va tang cudng hiéu qua loc dan dén
phuc hoi eGFR [2].

Ngudc lai véi su cai thién rd rét cia eGFR,
chdng t6i ghi nhan phan 18n bénh nhan van duy
tri ACR & mic tuong déi 6n dinh, trong khi chi cé
sG it trudng hgp giam dang k&. Két qua nay
tugng dong vai nghién clu clia Nguyen Thanh
Dat khi bdo cdo su cai thién chdc nang than cé
thé xay ra ma khéng di kém vdi sy’ thay doi rd
rét vé albumin niéu trong thdi gian ngan [6]. Su
khac biét nay ggi y su phuc hoi huyét dong co
thé xady ra nhanh hon su phuc hdi t6n thuong
cau truc.

V& hiéu qua can thiép tng thé, 58,8% bénh
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nhan dat dugc muc tiéu lam chdm tién trién
bénh véi toc do gidm eGFR < 5 ml/phdat/1,73
m2/ndm. Ty |é thanh cdng nay khdng dinh BTM
giai doan III la giai doan clra s6 can thiép quan
trong. K&t qua nay phu hgp vai nghién ciru va
khuyén cao khi cho thdy day la nhom bénh nhéan
cd thé tién trién on dinh néu dugc quan ly tich
cuc [4], [7]. DU vay, van c6 dén 23,5% bénh
nhén tién trién sang giai doan néng hon. Nguyén
nhan co thé do kém tudn thu diéu tri, dc biét Ia
st dung cac thudc doc than. Trong bdi canh ty 1é
dung NSAID va cac thudc thao dugc khong rd
nguodn goc rat cao, viéc tu’ van va giam sat tuan
thu diéu tri tré nén rat quan trong [4].

Tuy nhién, két qua nghién cru clia ching toi
can dugc nhin nhan véi mot s6 han ché can
dugc xem xét. Th nhat, c6 mau clia nhom can
thiép (n=34) tudng doi nho, lam han ché tinh
dai dién cla két qua. Th( hai, nghién clru khéng
c6 nhém ching so sanh do van dé y ddc khong
cho phép danh gia nhdm khong can thiép, do do
khong thé danh gid hiéu qua mét cach truc tiép
cla cac phuong phap can thiép. Cudi cung, thai
gian theo ddi 12 thang la tuang d6i ngdn, chua
du dé danh gia toan dién cac két cuc lau dai cla
cac bién phap can thiép ddi véi tién trién BTM.
V. KET LUAN

Nghién clu can thiép trén 34 bénh nhéan
bénh than man giai doan III trong 12 thang cho
thdy 58,8% dat hiéu quad lam chdm tién trién
bénh, trong dé 44,1% cai thién chifc nang than.
Cac bién phap can thiép tdng hop budc dau cho
thdy hiéu qua lam cham tién trién bénh, ggi y
tac dung gilp bao tén chirc nang than.
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CHAN THU'ONG, VET THUONG PONG MACH PUI: HINH THAI
TON THUONG VA KET QUA PIEU TRI TAI BENH VIEN CHQ' RAY

Lam Vin Nat®, Nguyén Hoai Nam'2, Nguyén Thanh Hung!

TOM TAT

Muc tleu Mo ta dac dlem Idm sang, hinh thai
ton terdng va danh gia két qua diéu tri ngoai khoa &
bénh nhan chan thuang, vét thudng dong mach dui
tai Bénh vién Chg Ray Dm tugng va phuong phap:
Nghlen ctru h0| citu mo ta trén 73 bénh nhan dudc
chan doan va diéu tri chan thuang, vét thuong dong
mach dui tai Bénh vién Chg Ray tur 01/2022 dén
06/2025 Cac thong tin dugc thu thap bao gbm déc
diém 1am sang, vi tri tén terdng, hinh thal ton thuong
doéng mach dui, phu‘dng phap diéu tri va két cuc sau
phau thuat (bao ton chi, ta vong, bién ching). Két
qua: ba s6 bénh nhan I3 nam gidi trong dd tudi lao
dong, nguyén nhan chu yéu do tai nan giao thong.
Mot ty lé dang k€ bénh nhan nhap vién tré sau 24h
(20, ,6%) cung nhu dugc phau thudt mach mau tai
tuyén cd s§ nhung déu that bai (6,9%). Vi tri ton
thuong pho bién nhat 1& dong mach dui nong
(76,7%), ké dén la dong mach dui chung (16, 4%).
Hinh thai t8n thucng chd yéu & dung dap (57 5%) va
dit rdi (26,0%). Cac phudang phap diéu tri gom khau
tan—tan, ghép tinh mach ty than hodc 6ng ghép, that
dc}ng mach hoédc can thiép n6i mach. Ty I€ bién chL'rng
toan than va bién ching ngoai khoa déu la 12,3%. Ty
Ié cat cut chi chung la 18,8%, trong do cat cut thr
cap chiém 1 /64%. T _vong sau md 13 2,74%. Diém
MESS = 8 cho gia tri tién Iugng cao trong du’ doan cét
cut chi. K& luan: Chin thuong déng mach dui
thufdng cé ton thuong ph0| hgp phufc tap, can du’dc X
tri tai thong mach mau kip thdi. Viéc danh gia ding
hinh thai ton thuang va lua chon phuong phap diéu tri

1Bénh vién Qudc té Minh Anh, Thanh phdé HS6 Chi Minh
?Dai hoc Y Dugc Thanh phd HG Chi Minh

3Bénh vién Cho Ray, Thanh phd HS Chi Minh

Chiu trach nhiém chinh: Lam Van Nut

Email: nutlamvan@yahoo.com

Ngay nhan bai: 24.9.2025

Ngay phan bién khoa hoc: 24.10.2025

Ngay duyét bai: 26.11.2025

phu hgp ddéng vai tro quan trong trong cai thién két
cuc lam sang. Tar khoa: chan thuong, vét thuang,
dong mach dui, can thiép ngoai khoa

SUMMARY
FEMORAL ARTERY INJURIES: PATTERNS AND

SURGICAL OUTCOMES AT CHO RAY HOSPITAL

Objective: To describe the clinical
characteristics, injury patterns, and surgical outcomes
of patients with femoral artery trauma treated at Cho
Ray Hospital. Materials and Methods: A
retrospective descriptive study was conducted on 73
patients diagnosed and surgically treated for femoral
artery injuries at Cho Ray Hospital from January 2022
to June 2025. Data collected included clinical
presentation, injury location, arterial injury
morphology, treatment methods, and postoperative
outcomes (limb salvage, mortality, complications).
Results: Most patients were males of working age,
with road traffic accidents being the predominant
cause. A significant proportion presented late (>24
hours) (20.6%) or underwent prior failed vascular
surgery at local hospitals (6.9%). The most commonly
injured vessel was the superficial femoral artery
(76.7%), followed by the common femoral artery
(16.4%). Blunt trauma was the leading mechanism
(57.5%), with complete transection seen in 26.0%.
Surgical techniques included end-to-end anastomosis,
autologous vein or synthetic graft interposition,
arterial ligation, and endovascular repair. Both
systemic and local complication rates were 12.3%.

The overall amputation rate was 18.8%, with
secondary amputations accounting for 1.64%.
Postoperative mortality was 2.74%. A Mangled

Extremity Severity Score (MESS) =8 showed high
predictive value for amputation risk. Conclusion:
Femoral artery trauma often presents with complex
associated injuries and requires timely surgical
revascularization. Accurate assessment of injury
morphology and appropriate treatment selection play
a crucial role in improving clinical outcomes.
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