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han ché tai phat. T khoa: Quam cudn mi dudi, tai
tao cho bam can cg mi dudi, tao hinh goc ngoai

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
ENTROPION SURGERY IN ELDERLY PATIENTS
BY RECONSTRUCTING THE ATTACHMENT OF
THE LOWER EYELID MUSCLE AND SHAPING

THE LATERAL CANTHUS

Introduction: Entropion is a condition where the
eyelid margin turns inward toward the eye, causing
the eyelashes rubbing against the corneal surface.
This can lead to complications such as corneal
epithelial abrasions, corneal ulcers, or more serve -
blindness. Age-related changes the structure of the
loewer eyelid, such as loosening of the tissues, eyelid
muscles, ligaments, and the lower tarsal plate, are the
primary causes of ectropion in the elderly. The two
main causes are reduced horizontal tension due to
laxity of the eyelid, detachment of the lateral canthal
ligament, and reduced vertical tension due to atrophy
or loosening of the attachment of the lower eyelid
muscles. The most common surgical methods include
eyelid everting suture, Jones procedure ,Quickert,
Lateral tarsal strip and Wheeler technique. However,
these methods typically address only one of the two
causes of ectropion, either vertical or horizontal. In
The Eye Hospital of Ho Chi Minh City, at Surgery
Comestic and Neuro Optic Department, We apply the
treatment of entropion in the elderly by using the
surgical method of reconstructing the attachment of
the capsulo palpebral fascia, as it addresses both
mechanism causing entropion in this group age. This
combination technique wil enhance treatment
effectiveness and prevent recurrence. Objective:
Evaluation the effectiveness and safty of The
Reconstruction of lower capsulo palpebral fascia
technigue combine with Ilateral tarsal strip in
Involutional Entropion. Study methods: Prospective
case series.We included 35 eyes of 25 patients with
involutional entropion. Results: Successful rate after
1 week is 97,1%, 94,3% after 1,3,6 months. No
record of recuurence after 6 months of treatement.
Ectropion rate is 5,7%. No record of serve
complication (infection, scarring,...). Conclusion:
Treatment of involutional (senile) entropion has
numerous surgical techniques have been employed.
To maximize recurrence prevention and improve
treatment quality, reconstruction of the lower capsulo-
palpebral fascia combined with a lateral tarsal strip
has yielded favorable outcomes and can be widely
applied to definitively address the mechanisms of

entropion.  Keywords: Involutional Entropion,
Reconstruction of lower capsulo palpebral fascia
I. DAT VAN PE

Quam mi la tinh trang bG mi dao ngugc vé
phl'a mat, gay ra hién tugng héng I6ng mi hudng
vao bé mdt nhan cau, gay ra cac bién chirng nhu
tréy biéu mo giac mac, viém loét giac mac va co
thé dan dén mu loa.

Nhitng thay déi v& mét do tudi gy léng léo
mo, can cd mi, day chdng va ban sun mi dudi la

tac nhan phd bién hang dau trong qudm mi tudi
gia. Hai nguyén nhan chinh la giam truong luc
theo chiéu ngang do nhdo mi, tudt cho bam day
chang goéc ngoai va giam tru‘dng luc theo chiéu
doc do teo hodc léng Iéo cho bam can cg mi dudi.

Cac phudng phap phau thuat phd bién nhat
c6 thé k& dén la phuong phap khau Iat mi, cit
ngan trugt sun mi géc ngoai, phucng phép
Wheeler cai tién. Cac phuong phap trén khi dugc
thuc hién da phan khong dat dugc hiéu qua diéu
tri va viéc theo doi tai phat va chi cd thé giai
quyét dugc mot trong hai nguyén nhan gay ra
quam mi theo chiéu doc hoac chiéu ngang.

Hién nay, tai khoa Tao hinh th&m my - than
kinh nhan khoa Bénh vién Mat Thanh phG HO Chi
Minh dang thuc hién phufdng phap diéu tri quam
mi cho nguGi I6n tudi bang phucng phap phau
thuat tai tao chd bdm can co mi dudi va tao hinh
gbc ngoai da dem lai hiéu qua diéu tri rat kha
qguan, khi da can thiép vao ca hai co ché gay
qudm & nhom tudi nay.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién ctru tién cltu bdo cdo hang loat ca
(case series). tur thang 8/2024 téi 9/2025 chung
t6i da nghién cu vé ddc diém 14m sang va két
qua diéu tri phau thuat cua 35 mat bénh trén 25
bénh nhan thoa tiéu chi chon mau

Tiéu chuan chon mau: Bénh nhan =60
tudi co c6 tinh trang quam mi do I6n tudi cd chi
dinh ph3u thuat didu tri qudm mi tai BV Mat —
Thanh ph6 H6 Chi Minh tir 8/2024 — 9/2025.

Tiéu chuan loai trir: Bénh nhadn khdng
dong y tham gia nghién ctru.

Bénh nhan dang c6 bénh Ii cap tinh tai mat
can diéu tri.

Bénh nhan cd bénh Ii nén chua kiém soat.

Quam mi do nguyén nhan khac.

Tién hanh nghién clu:

— Bénh nhan bi quam cudén mi dudi théa dua
cac tiéu chudn chon mau va khdng cd céc diéu
kién loai trir dugc dua vao nghién clru.

— Bénh nhan dugc kham ndi va thuc hién
cac xét nghiém tién phau, du diéu kién phau
thuat, ki cam két phau thuat.

— Tai phong mé, cach I8y bénh phdm tién
hanh qua cac budc:

Budc 1: Sat tring da ving md vdi povidone
iodine 10% .

Budc 2: Tiém té tai cho da mi dudi va goc
ngoai vdi Lidocaine 2% pha Adrenaline 1/100000,

Budc 3: Dung dao 15 rach da mi dudi song
song va cach bd mi dudi 2mm

Budc 4: Dung dao dot dién bdc tach mo dudi
da boc 16 cdn cd mi duGi
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Budc 5: Khau cdn cg mi dudi vao bG dudi
sun mi dudi bang t6i thleu 3 miii chi Vicryl 6-0
cach déu dé tai tao chd bam can cd mi dui

Budc 6: Dung dao 15 rach da mi gdéc ngoai
khoang 8-10 mm, song song vé&i dudng rach da
mi dudi

Budc 7: Dung dao dot dién bdc tach mo dudi
da gdc ngoai dé bdc 16 mang xuang thanh ngoai
héc mét

Budc 8; Khau cd dinh sun mi dudgi géc ngoai
vao mang xuong hdc mat bang chi Dacron 5-0
dé tao hinh géc ngoai

Budc 9: Khau da mi dudi va goc ngoai bang
chi nylon 7-0 mii lién tuc - Tra pomade
Ofloxacin 0.3% 1én mat va vét md - Bang vét
thufdng VO’I gac tdm Povidone iodine 10% - Bang
ép vét md, két thic phau thuét.

Il KET QUA NGHIEN cuu
Péc diém dich té va l1am sang chung
Bang 1. Pac diém dich té

Pac diém

76,08 + 7,58

tudi

So6 lugng (%)

Tudi trung binh
Gidi tinh
Nam:N{r

1:1,27
Dudi 12 thang
12 — 36 thang

5 (14,28%)

Thai gian mac 16 (45,72%)

benh Trén 36 thang| 14 (40%)
S6 mat mac 1 mét 14 (60,00%)
bénh 2 mat 11 (40,00%)

I 4 (11,42%)
D6 quim 11 11 (31,42%)
111 20 (57,16%)

Triéu chirng 1am sang trudc phau thuat
Bang 2. Bac diém 13m sang trudc phéu
thuat

S0 bénh nhan
(n=25)
Tan soTy lé (%)
Triéu Com x6n 32 91,4
chirng co Dd mat 28 80
nang Chay nudc mat 17 48,6
trudc mo|Nhay cdm anh sang| 5 14,29
Viém giac mac
1;"':?“ cha@m ndng 20 >7,14
CUNg ™ Trot biéu mé 8 | 22,85
thuc the —
trudc mo S_(;o giac mac 3 8,6
Giac mac trong 12 34,28

Trong 25 bénh nhan vdi 35 mat mac bénh ly
qudm mi tudi gia, chlng tdi ghi nhan trong do c6
14 bénh nhan nir (56%) trong khi ¢ nam gigi co
11 ca (44%). Qua do chung t6i ghi nhan bénh ly
quam mi ngudi gia & ni gidi co ti Ié mac bénh
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cao han nam gigi. Két qua cua 1 nghién cltu vé
ddc diém 1dm sang cla tac gia Damasceno nam
20111, 6ng da cho ra két qua ti 1é mac bénh ly
quam mi dudi & nir gidi la 2,4% con & nam giGi
la 1,9%. Ngoai ra & Viét Nam, tac gia Truang Gia
Ky (2022)8 cling da cho ra két qua tuong tu
trong nghién cltu vé déc diém 1am sang quam mi
khi ti 18 mac bénh ly quém mi & nit gidi la 53,6%
trong khi & nam gidi la 46,4.

IV. BAN LUAN

4.1. Pic diém dich té va dic diém lam
sang chung

Gidi tinh: Trong 25 bénh nhan véi 35 mat
mac bénh ly qudm mi tudi gia, ching téi ghi
nhan trong d6 cd 14 bénh nhan nitr (56%) trong
khi & nam gidi c6 11 ca (44%). Qua dé chl]ng toi
ghi nhan bénh ly quam mi nguGi gla ¢ nir gigi ¢
ti 1€ mdc bénh cao hgn nam gidi. C6 rat nhiéu
nguyén nhan cé thé dan dén su khac biét trong
phan b6 gidi tinh & bénh ly quam mi, nerng
nguyén nhan chinh phu thudc vao cac yéu to giai
phau. Co ché bénh sinh cla bénh ly quam mi
duGi tudi gia dén cha yéu tir wec nhdo nhém cg
vong mi hodc gidn day chdng gdc ngoai, nit g|d|
bét dau giai doan Ido hod s6m haon & nam gldl va
mat dan coIIagen dan dén viéc dan hoi clia co
cling nhu da vung mi dudi kém di nhanh han nam
gic’ii Bén canh dd, ban sun mi dudi (tarsal plate)
cta phu nir dugc cho la mong han clia nam gigi>
7. Sun ban mi du@i co chirc nang hd trg nang d&
mi dugi ap sat vao nhan cau, duy tri hinh dang
cta bd mi. Vi vay, két hgp yéu t6 1do hoa sém va
sun ban mi mong & nit giGi cd thé giai thich dudc
vi sao ti 1é mdc bénh & nit cao hon.

Nhom tuéi: Khi so sanh tudi trung binh Vi
cac tac gia khac trong nudc (Bang 4.1), cho thay
khdng cd su khac biét qua chénh Iéch & tudi
trung binh mac bénh ly quam mi. Trong do, ti 1&
mac bénh téng dan theo dd tudi, nhdm tudi 60 —
69 tudi co ti 186 méc bénh qudm mi dudi tudi gia
la 20%. Nhém 70 — 79 tudi cd ti 18 mdc bénh
quam mi la 32%. Ti Ié m3c bénh cao nhdt nam &
nhém trén 80 tudi vdi ti 1€ 1a 48%. Khi so sanh
két qua ctia nhdm nghién ciu thu thap dugdc vdi
1 s6 két qua cla cac tac gia khac cho thay co su
tugng dong khi cac tac gia khac déu ghi nhan su
gia téng ti 18 mac bénh qudm mi dudi tudi gia khi
dd tudi cang tang. Tac gia Damasceno va tac gia
Truong Gia Ky déu cho ra ti 16 mac bénh thap
nhat Ia & nhém 60 -69 tudi véi 2 ti 18 tuong (ing
la 23,3% va 25%. Bong thdi ghi nhan ti Ié mac
bénh Iy qudm mi cao nhat & nhém trén 80 tudi
cla tdc gida Damasceno la 45,6% va tac gia
Trudng Gia Ky la 46,4%, tuong Ung vdi tinh
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trang gidm dd dan hodi cau tric giai phau mi dudi
do tudi tacls.

4.2, Triéu chirng lam sang truéc diéu
tri. Trong nghién clru cua ching téi, cac triéu
chiing lién quan dén quam mi dudi & ngudi cao
tudi dugc ghi nhan vdi ti 1é phan bd nhu sau:
triéu chiting cOm x6n chiém ti 1€ cao nhat vai 32
mat (91,4%), theo sau la triéu ching dé mat vdi
28 mat (80%), chay nudc mat dudc ghi nhan &
17 mét (48,6%), chiém 50% tong s& mat bi
bénh. Triéu chliing s anh sang co ti & thap
nhat, vdi chi 5 mat (14,29%). Két qua nay cho
thdy triéu chiing cdm x6n la d&u hiéu dién hinh
nhat cla quam mi dudi, phan anh su co xat cta
[dbng mi vao bé mat nhan cau, gay cdm giac di
vat va kich (ng. Két qua nghién clfu cua tac gia
Tran Tat Thang (2024) va cong su® cb sy tucng
dong véi nghién clru cda chdng t6i, khi cdm x6n
van la triéu chiing chiém ti I& cao nhat (41,6%).

DO mat va chay nudc mat 1a nhiing triéu
chiring thong thudng dudc bénh nhan than phién
ti€p theo, do co xat va kich thich lién tuc tur 16ng
mi. Tinh trang d6 mat xay ra khi su kich thich
kéo dai gady ra viém két mac, trong khi chay
nudc mat la phan xa tu' nhién cla co thé khi mat
dang bi kich thich va tdn thuang. Mlc d chay
nudc mat cd thé thay ddi tuy thudc vao su’ nhay
cam ca nhan hon la mdc do nghiém trong cua su
co xat va mic do tdn thuong cua giac mac va
két mac, do dé khdng thé dua trén triéu ching
nay dé két ludn mdc dé ndng clia bénh.

4.3, Triéu chirng Iam sang tru'dc diéu tri

Thi luc: Thi luc 6 ngudi mac bénh quém mi
dudi da phan sé khdng thay déi trudc va sau diéu
tri. Ching t6i ghi nhan 6 mat cai thién thi luc tai
thdi diém 1 tudn sau diu tri, 2 mat cai thién sau
1 thadng. Nhdm bénh nhan cé cai thién thi luc
dudc ghi nhan cé mac bénh li viém gidc mac
chdm nong kém theo 1 trong cac triéu ching co
nang do kich rng bé mat nhan cau gay ra. Su cai
thién thi luc nay phu hgp véi tinh trang gidc mac
tai thSi diém nhap vién clia ngudi bénh.

Thi luc & bénh nhan quam mi dudi nhin
chung it c6 su thay déi dang k& sau diéu tri, trir
nhifng trudng hdp cé tén thuong gidc mac trude
dd b thé hodi phuc nhu tréc biéu md gidc mac,
viém gidc mac sdgi, viém gidc mac cham nong.
Trong nghién clru ca chdng t6i, 6 mat ghi nhan
cai thién thi luc tai thdi diém 1 tuén sau diéu tr
va 2 mat cai thién sau 1 thang. Dang chd vy, tat
ca cac trudng hdp co cai thién thi luc déu thudc
nhom bénh nhan cé viém gidc mac cham néng
kém theo mét hodc nhiéu triéu chirng cc nang
nhu cdm gidc cdm, chdi, chay nudc mat hodc
gidam thi luc thodng qua — nhitng bi€u hién

thuGng gap do tinh trang kich thich bé mat nhan
cau khi I6ng mi co xat vao giac mac.

Su' cai thién thj luc & nhém nay cé thé dugc
ly gidi la do ton thuong bé mat gidc mac hoi
phuc sau khi loai bo yéu t6 kich thich cg hoc tir
hang 16ng mi bat thuGng, giup khoi phuc lai do
trong subt va tinh toan ven cla giac mac. Két
qua nay phu hgp véi mic dd ton thuong giac
mac tai thdi diém nhap vién, cho thay viéc diéu
tri s6m gilp ngadn nglra cac bién chiing gidac mac
nang né han.

Triéu chirng co ndng: Tai thdi diém 1
thang sau diéu tri, cac triéu chL'rng cd nang cua
bénh nhéan quam mi duGi giam rd rét, phan anh
hiéu qua sém clia can thiép phau thuat. Trong s6
cac bénh nhan dudc theo ddi, chi con 2 mat
(5,71%) c6 cam giac cOm x8n, 5 mét (14,28%)
con chay nudc mat, va 4 mat (11,42%) con do
mat nhe; khéng ghi nhan trudng hop nao con
nhay cdm anh sang. Nhiing triéu chirng nay ti€p
tuc cai thién theo thdi gian, va dén thdi diém 3
thang sau diéu tri, tat cd cac triéu chirng cg nang
déu bién méat hoan toan. Tinh trang nay duy tri n
dinh dén thdi diém 6 thang, khdng cé trudng hop
nao tai phat hay xuat hién lai triéu chirng gay anh
hudng dén sinh hoat ctia nguGi bénh.

Bién chti’ng Triéu chirng com x6n la hién
tugng thudng gdp nhat trong giai doan s6m sau
phau thudt. Ghi nhan tai théi diém 1 tuin sau
md, c6 31 mét (88,57%) xuét hién cam giac com
x6n m(c dé nhe dén trung binh, tuy nhién triéu
chirng nay giam ro rét sau 1 thang, chi con ghi
nhan 2 mat (5,71%) c6 cam giac kho chiu nhe.
Hién tugng trén c6 thé dugc ly giai bdi nhiéu co
ché sinh ly va giai phau lién quan dén qua trinh
lanh thu‘dng

Bam mau mi ving phau thuat 1a triéu chiing
thudng gap th(r hai sau cdm xdn, dugc gh| nhan
& 29 mét (68,57%) trong tuan dau sau md. Bam
mau sau phau thudt cé thé dugc giai thich bdi
tac dong ca hoc trong qua trinh boc tach mo va
cdm mau, dic biét 8 nhdm bénh nhan 18n tudi —
nhitng ngudi cé thanh mach yéu, mo lién két
ldng léo va kha néng cam mau giam. Nhdm han
ché bién chiing nay, ngu‘dl bénh dugc hudng
dan chudm lanh tir 1-3 ngay dau sau phau thuat
két hgp sr dung thudc khang viém va chéng phu
né toan than

77 Ié thanh céng: Ti |é thanh cong tich 1Ty
sau diéu tri trong nghién clru clia chdng t6i dat
97,1% tai thdi di€ém 1 tudn, 94,3% tai 1 thang,
va duy tri &n dinh 6 mdc 94,3% sau 3 thang va
6 thang theo ddi. K&t qua nay cho thdy hiéu qua
cag va tinh 6n dinh du dai cta phuong phap
phau thuat tai tao chd bam can cd mi dudi két
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hop tai tao chd bam day chang gdc ngoai trong
diéu tri quam mi dudi tudi gia.

V. KET LUAN
Qudm mi dudi tudi gia can dugdc diéu tri

bang phu’dng phap téi tao chd bam can co mi

dudi va tao hinh gop ngoai dé€ xu tri dudc ca hai

co ché sinh bénh dé dat hiéu qua cao va han ché

tai phat.
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PAC PIEM MO BENH HOC X0’ V*A PONG MACH VANH THEO PHAN LOAI
AHA TREN CAC TRUONG HOP POT TU’ TU NHIEN QUA GIAM PINH PHAP Y

Ngb Thi Tuyét Hanh'2, Phan Vin Hiéu3, Au Dwong Quéc Uy?

TOM TAT

bat van dé: Bénh mach vanh c6 xu hudng ngay
cang gia tang tai Vit Nam va trén thé gidi. Viéc phan
do mang xd vifa mach vanh (XVDMV)rét quan trong vi
no tu‘dng quan véi cac ton terdng tim quan trong nhu
nhdi mau co tim, xd hoa cd tim va phi dai that trai,..
Viéc nghlen clru day di dac diém moé bénh hoc
XVDMV trén ngudi sdng con nhiéu han ché&, do dé
chung t6i thuc hién nghién clru trén tor thlet nhu’ng
truGng hgp dot tr tw nhién nhdm muc dich mé ta dac
dlem XVDMV va ¢6 cai nhin toan dlen han vé bénh ly
nay. Muc tiéu: Mb t& déc diém md bénh hoc xg vira
dong mach vanh theo phan loai cua Hiép hdi Tim
mach Hoa Ky (AHA) trén cac trerng hadp dot tor tu
nhién. Phuong phap: Ngh|en clru md ta cit ngang
hoi cru, thuc hién tai Trung tdm Phap y TP.HCM trén
152 tru‘dng hgp dot t&r ty nhién trong 6 thang dau
nam 2020. Cac mau tim dugc khao sat dai thé va vi
thé, phan loai ton thuong theo hé thdng AHA 2000.

1Truong Y- Bai hoc Y Dugc TP. H6 Chi Minh
2Bénh vién Nguyén Tri Phuong

3Trung t3m Phap y Thanh phé HS Chi Minh

Chiu trach nhiém chinh: Au Dugng Qudc Uy
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Ngay nhan bai: 6.10.2025

Ngay phan bién khoa hoc: 13.11.2025
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Két qua Tén terdng trung g|an (tip III) gdp nhiéu &
nhom tudi 21-40. Tip ITI chiém ti I€ cao nhat (40,9%).
Tén thudng tién trién (t|p IV-VIII) chiém 55,6%,
trong dé tip IV terdng gap nhat (23,4%). Dong mach
lién that trudc la vi tri bi anh hudng nhiéu nhéat
(56,2%). Phan I6n trudng hop ton thudng mot nhanh
(88,2%). Céc ton thugng tim nang terdng di kem vdéi
mang xG vita tién trién (tip =VI). Mang X vifa léch
tam chiém uu thé (87,1%), thudng gap hon MXV
dong tam (12,9%). Két luan: XVDMV cd tan suat cao
dang luu y trong cac tru‘dng hdp dot tur tu nhién va co
xu hudng khdi phat tir I(ra tudi tré. Phan loai AHA cé
gia tri trong danh gla murc do tién trién ton thucng va
lién quan v@i nhoi mau co tim. 7w khoa: Xa vita dong
mach vanh, phan loai AHA, t(r thiét, mé bénh hoc.

SUMMARY
HISTOPATHOLOGICAL CHARACTERISTICS
OF CORONARY ATHEROSCLEROSIS
ACCORDING TO THE AHA CLASSIFICATION
IN NATURAL SUDDEN DEATH CASES A

FORENSIC AUTOPSY STUDY
Background: Coronary artery disease is
increasing in both Vietnam and worldwide. Grading of
coronary atherosclerotic lesions is important because it
correlates with significant cardiac pathologies such as
myocardial infarction, myocardial fibrosis, and left
ventricular hypertrophy. Comprehensive
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histopathological evaluation of coronary
atherosclerosis in living individuals remains limited;
therefore, we conducted an autopsy study of natural
sudden death cases to describe the characteristics of

coronary atherosclerosis and provide a more
comprehensive understanding of this disease.
Objectives: To describe the histopathological

characteristics of coronary atherosclerosis according to
the American Heart Association (AHA) classification in
cases of natural sudden death. Methods: A
retrospective cross-sectional study was conducted at
the Ho Chi Minh City Forensic Medicine Center on 152
natural sudden death cases during the first six months
of 2020. Heart specimens were examined both grossly
and microscopically, and lesions were classified
according to the AHA 2000 system. Results:
Intermediate lesions (type III) were frequently
observed in individuals aged 21-40 years and
represented the most common lesion type (40.9%).
Advanced lesions (types IV-VIII) accounted for 55.6%
of cases, with type IV being the most prevalent
advanced stage (23.4%). The left anterior descending
artery was the most commonly affected vessel
(56.2%). Most cases involved a single vessel (88.2%).
Severe cardiac lesions were commonly associated with
advanced atherosclerotic plaques (type >VI). Eccentric
plaques predominated (87.1%), compared with
concentric plaques (12.9%). Conclusions: Coronary
atherosclerosis is highly prevalent in natural sudden
deaths and appears to begin at a relatively young age.
The AHA classification is valuable for assessing lesion
progression and its association with myocardial
infarction. Keywords: Coronary atherosclerosis, AHA
classification, autopsy, histopathology

I. DAT VAN DE

Xd vita dong mach (XVDPM) la bénh ly
thuGng gap nhat trong cac bénh ly dong mach,
dac trung bdi su day lén cla I8p 4o trong va
hinh thanh mang xgd vifa [1]. Bong mach vanh la
mot trong nhirng vi tri bi anh hudng quan trong
nhat. Khi long mach bi hep do méng X@ vira, su
mat can bang gilra cung va cau oxy co tim cd
thé dan dén thi€u mau co tim va nhdi mau cd
tim [2]. Bénh dong mach vanh hién la nguyén
nhan tir vong hang dau trén thé gidi va co6 xu
hudng gia tang tai Viét Nam [2]. Cac phuong
phdp chan doan trén 1am sang gilp danh gia
muc dd hep va chifc ndng tudi mau, tuy nhién
van con han ché trong viéc nhan phan anh ban
chat mo bénh hoc cliia mang xg vita [9]. Vi vay,
cac nghién cu tr thiét déng vai tro quan trong
trong viéc phan anh toan dién dic diém ton
thuang [5]. Phan loai mo bénh hoc xa vira dong
mach cla Hiép h6i Tim mach Hoa Ky (AHA) nam
2000 dugc sir dung rong rdi nhdam mo ta tién
trinh phat trién cia mang xo vita tir giai doan
s6m dén giai doan bién chiing [3,4].

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Boi tugng. 152 truGng hgp dot tur tuw

nhién dugc giam dinh tai Trung tam Phap vy
Thanh phd H6 Chi Minh ttr 1/2020 dén hét thang
6/2020, c6 chadn doan md bénh hoc la xd vira
dong mach vanh.

Tiéu chudn chon vao

- Cac trudng hgp dot tir tu nhién co két qua
chan doan mé bénh hoc la xg vita déng mach vanh.

- C4 thu mau tim lam xét nghiém mo bénh hoc.

- C6 day du tiéu ban va khai nén.

- HO6 so giam dinh cé day du thong tin theo
mau: tudi, gidi tinh, hoan canh tir vong, nguyén
nhan tir vong.

Tiéu chuan loai tro’

- BGi tugng gidam dinh la ngudi nudc ngoai
hodc cac vu viéc xay ra ndm ngoai khu vuc
Thanh ph6 H6 Chi Minh

- TU thi da phan hdy hodc chua rd tung tich.

- Cac trudng hdp tr vong lién quan vdi tai
nan giao thong, tai nan lao dong, ngd doc, treo
cd, ngat nudc, doc chét, ...

- Khoi nén that lac, hu hdng, ...

- H6 sa giam dinh khong day da thong tin.

2.2 Phuaong phap nghién ciru

- Thiét ké nghién ciru

Nghién c(ru mé ta cdt ngang, hoi cliu

- Thdi gian va dia diém

TU thang 1/2020 dén hét thang 6/2020 tai
Trung tdm Phap y TP.HCM

- C6 mau: n = Z2 a-a2) p(1-p)/d?

Z(1-0/2): Hé s6 giGi han tin cdy, chon tucng
Ung v8i muc y nghia théng ké o = 0,05, ta cd
Z1o2) = 1,96. p: ti Ié x3d vita dong mach vanh
trén cac trudng hgp dot t tu nhién. Theo
nghién clfu cla tac gia Razuin Rahimi va cong sy
(2018)° thi p =0,8925. d: sai s6 chon mau. Do
0,7 < p < 0,9 nén ta chon d = 0,05. Thay vao
cong thirc, ta cd cd mau téi thiéu n = 147. C8
mau thuc t€ la 152.

- Quy trinh nghién ciru:

+ Truc t|ep phau tich bénh pham tim theo
Quy trinh cai ti€n cta Hiép HOi Bénh Hoc Tim
Mach Chau Au n&m 2017. Trén mdi qua tim, cd
téng cdng 4 nhanh DMV dugc khao sat la than
chung DMV trai, PM lién that trudc, DMV mii va
DMV phai.

+ Mau bénh phdm dugc x{r ly, lam tiéu ban
nhudm H&E theo quy trinh thudng quy.

+ Poc tiéu ban, phan loai tén thudng md
bénh hoc theo Hé thong phan loai clia Hiép HGi
Tim Mach Hoa Ky nam 2000.

+ Két qua dugc thdm dinh doc 1ap bdi hai
chuyén gia c6 kinh nghiém.

+ Thu thap cac thong tin vé ddc diém chung
va d3c diém md bénh hoc vao mau bénh an da
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