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MOI LIEN QUAN GIFA NONG DO TROPONIN | PO NHAY CAO VO
CAC DAC PIEM LAM SANG, CAN LAM SANG O
BENH NHAN NHOI MAU NAO CAP
Vién Hoang Long"?, Ngé Thiy Ngoc'2, Bao Thi Thanh Mai?, Nguyén Duy Tuan'

TOM TAT

Muc tiéu: Xac dinh méi lien quan gitra néng do
Troponin | d6 nhay cao (Tnl-hs) véi cac déc diém lam sang,
can lam sang & ngudi bénh nhdi mau néo cép.

Phwong phap: Nghién ctru mo ta cét ngang trén 60
ngwdi bénh nhdi mau nao cap diéu trj tai Bénh vién Bach
Mai. Nguwoi bénh dwoc dinh lwong Tnl-hs, danh gia 1am
sang, Holter dién tam d6 va chan doan hinh anh.

Két qua: Ty 1& ngudi bénh co tang Tnl-hs la 26,7%.
Néng dd Tnl-hs c6 mdi lien quan co y nghia théng ké
v6&i tudi < 75 (p=0,028) va vi tri tdn thwong tai cubng nao
(100% nguoi bénh tén thwong cubdng nado cé tang Tnl-hs,
p=0,023). D&c biét, nghién ctvu ghi nhan méi lién hé mat
thiét gitba Tnl-hs va cac yéu té tim mach: nhém co tién st
suy tim c6 ty 1& tang Tnl-hs cao gép 4,5 1&n nhém khéng
suy tim (85,7% so v&i 18,9%; p=0,001); nhém c6 rung nhi
co ty 1é tang Tnl-hs 1a 42,9%, cao hon rd rét so véi nhém
nhip xoang (12,5%; p=0,008). Trong dw b&o rung nhi, Tnl-
hs c6 dién tich dwdi dwéng cong (AUC) 1 0,752; tai diém
cat >38,05 ng/L, d6 dac hiéu dat 91,2%.

Két luan: O ngwdi bénh nhdi mau nao cép, sw gia ting
Tnl-hs lién quan chat ché dén cac bénh Iy tim mach nén
(suy tim, rung nhi) va vi tri tén thwong ndo dac thu (cudng
n&o). Tnl-hs 1a chi d4u can 1am sang cé gia tri goi y rung
nhi tiém an voi dd dac hiéu cao.

Ttr khéa: Nhdi mau nao cap; Tnl-hs; Rung nhi.

SUMMARY

ASSOCIATION OF HIGH-SENSITIVITY TROPONIN
| WITH CLINICAL AND PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH ACUTE

ISCHEMIC STROKE

Objective: To investigate the association between
high-sensitivity Troponin | (Tnl-hs) levels and clinical and
paraclinical characteristics in patients with acute ischemic
stroke.

Methods: A cross-sectional descriptive study was
conducted on 60 patients with acute ischemic stroke
treated at Bach Mai Hospital. Patients underwent Tnl-hs
quantification, clinical assessment, Holter ECG monitoring,
and brain imaging.

Results: The prevalence of elevated Tnl-hs was 26.7%.
Tnl-hs levels were significantly associated with age < 75
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years (p=0.028) and brainstem infarction (100% of patients
with brainstem lesions had elevated Tnl-hs, p=0.023).
Notably, a strong correlation was observed between Tnl-hs
and cardiovascular factors: the rate of elevated Tnl-hs in
patients with a history of heart failure was 4.5 times higher
than in those without (85.7% vs. 18.9%; p=0.001); the rate
in patients with atrial fibrillation was 42.9%, significantly
higher than in the sinus rhythm group (12.5%; p=0.008).
For predicting atrial fibrillation, Tnl-hs showed an Area
Under the Curve (AUC) of 0.752; at a cut-off of >38.05
ng/L, the specificity was 91.2%.

Conclusion: In acute ischemic stroke patients, elevated
Tnl-hs is strongly linked to underlying cardiovascular
conditions (heart failure, atrial fibrillation) and specific brain
lesion locations (brainstem). Tnl-hs serves as a valuable
biomarker with high specificity for suggesting occult atrial
fibrillation.

Keywords: Acute ischemic stroke; Tnl-hs; Atrial
fibrillation.

I. DAT VAN BE

Dot quy nado la nguyén nhan chinh gay tan tat va
la nguyén nhan gay t&r vong dirng th( hai trén toan
cau. Phan nhém nhdi mau ndo chiém ty 1& cao nhét
(85%), thuwdrng xuét phat tir cac nguyén nhan do xo
vira mach mau hodc huyét khéi tir tim."Dang chu vy,
sw lién két chat ché gitra tén thwong ndo va tim ngay
cang dwoc ghi nhan rd rét. Nhiéu bang chirng cho
thay suw gia tdng Troponin & bénh nhan nhdi mau
n&o cap dién ra phd bién ngay ca khi khéng cé nhoi
mau co tim cap di kém.! Co ché cla hién twong nay
c6 thé do phan (rng cuéng giao cdm sau tdn thwong
ndo hodc do cac bénh ly tim mach ddng méc nhw
rung nht, suy tim.

Véi sw ra doi clia xét nghiém Troponin | d6 nhay
cao (Tnl-hs), kha ndng phat hién cac tén thwong co
tim vi thé da dwoc cai thién dang ké&.2 Tuy nhién, tai
Viét Nam, cac div liéu nghién ctru vé méi lién quan
gitra cac dac diém lam sang canlam sang véi ndng
dd Tnl-hs & bénh nhan nhdi mau nao cap van con
han ché. Vi vay, ching t6i thwc hién nghién ctru nay
véi muc tiéu: “Méi lién quan gitka néng dé Tnl-hs véi
cac dac diém lam sang, cén lam sang & bénh nhén
nhdi mau néo cép”.

1. DOI TUQNG VA PHUONG PHAP NGHIEN CcUrU

2.1. B6i twong nghién ctru

Tiéu chuan Iwa chon

- Bénh nhan dwoc chan doan nhdi mau ndo cap.
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- Bénh nhan dwoc chi dinh xét nghiém Tnl-hs
trong vong 72 gid ké tir thei diém khéi phat triéu
chirng.

- Béng y tham gia nghién ciru.

Tiéu chuan loai triv

- Bénh nhan cé nhéi mau co tim cap, con thiéu
mé,u nao thoang qua, bénh th&n man tinh giai doan
cuOi hoac da chay than nhan tao chu ky.

2.2. Thoi gian, dia diém nghién ctru

Nghién ctru duoc thwe hién tai Bé€nh vjén Bach
Mai trong thoi gian t thang 6/2025 dén thang
12/2025.

2.3. Phwong phap nghién ctru

234 Thiét ké nghién ctru: Nghién clru mo ta
cat ngang

2.3.2. C& mau va phwong phap chon mau

~Cév mau: Nghién ctu ap dung cong thie tinh c&
mau woc lwgng mot ty 1é:

p(-p

dZ

h= (1-a/2)

- n:la c& mau téi thiéu cho nghién ciru

2% 12 gid tri Z thu dwoc tir bang Z tuvong
(ng Vv&i gia tri a; trong nghién ctu nay lay a = 0,05
VOi Z2 |, = 1,96.

- p: Lwa chon p = 19,7%, la ty 1& tang Troponin
| & bénh nhan nhdi mau ndo cép, tham khao trong
nghién ctru clia Yuehong Huang va cong sw (2022).3

- d: Bo chinh xac tuyét déi. Trong nghién ctru
nay chond =0,12

T cong thirc trén ta tinh dwoc c& mau tdi thiéu
la 42, thyc t& cé 60 bénh nhan tham gia.

Phwong phap chon mau: Phwong phap chon
mau thuan tién.

2.4. Bién sé6/chi s6 nghién ctru

- Nhém bién sé dac diém chung: tudi, gii, BMI,
yéu té nguy co.

- Nhém bién sb vé dac diém nhdi mau ndo cép:
thoi diém nhap vién, triéu chirng khéi phat, triéu
chirng thue thé, phuong phap diéu tri.

- Nhém bién sé can 1am sang: siéu am Doppler
déng mach canh; CT/MRI so nao; Holter dién tam do.

- Nhém bién sé vé& ndng do Tnl-hs: Phan loai thanh
2 nhém “Binh thwong” (Tnl-hs < 18,6 ng/L) va “Tang”
(Tnl-hs 18,6 ng/L) trén hé théng may xét nghiém Abbott
ARCHITECT dworc str dung tai Bénh vién Bach Mai.

2.5. Phan tich sé6 liéu

S6 lieu sau khi thu thap dwoc lam sach, nhap va
phan tich bdng phan mém SPSS 20.0

Ill. KET QUA NGHIEN cUrU
3.1. Dac diém chung cua déi twong nghién ciru

Bang 3.1. Béc diém chung ctia dbi tuong nghién ctu

Déi twong nghién
R ctru (n=60)
Pac diem chung "
S0 ngwoi Ty lé
bénh (%)
<60 7 11,7
. 60-69 15 25,0
Po tudi
70-79 21 35,0
>80 17 28,3
Tudi trung binh 72,1+ 11,91
(X+SD (Max — Min)) (40 —-90)
Nam 32 53,3
Gioi
N 28 46,7

Nhan xét: Béi twong nghién ciru chi yéu 1a nguoi
cao tudi, véi tudi trung binh 72,1 + 11,91 tudi (40 — 90).
Nhém 70 — 79 tudi chiém ty 1& cao nhét (35,0%), tiép
theo 1a = 80 tudi (28,3%). Nam gi&i chiém ty & 53,3%.

Bang 3.2. M6t sé yéu té nguy co va méi lién quan véi ndng dé Tni-hs caa déi twong nghién ciru

D6i twong nghién ciru (n=60)
Yéu té nguy co’ Tnl-hs binh thwong Tnl-hs ting p
n % n %
Co 31 81,6 7 18,4
THA >0,05
Khéng 13 59,1 9 40,9
Cé 8 88,9 1 11,1
bTD >0,05
Khéng 36 70,6 15 29,4
3 Co 8 72,7 3 27,3
ROi loan lipid mau >0,05
Khéng 36 73,5 13 26,5




TAP CHi Y HOC VIET NAM TAP 562 - THANG 5 - SO 3 - NAM 2026

P6i twong nghién ctru (n=60)
Yéu té nguy co’ Tnl-hs binh thwong Tnl-hs ting p
n % n %
) Co 1 100 0 0
Hut thudce la
Khéng 43 72,9 16 271
Co 2 33,3 4 66,7
Rung nht >0,05
Khéng 42 77,8 12 22,2
. Co 1 14,3 6 85,7
Tién st suy tim 0,001
Khdng 43 81,1 10 18,9
. Co 5 50 5 50
Tién st bénh mach vanh >0,05
Khong 39 78 11 22
R Co 2 66,7 1 33,3
Tién st bénh than man >0,05
Khong 42 73,7 15 26,3
. Co 2 40 3 60
Tién st bénh DMNV >0,05
Khéng 42 76,4 13 23,6
. . Co 6 85,7 1 14,3
Tién s nhoi mau ndo >0,05
Khéng 38 71,7 15 28,3
) Co 1 50 1 50
Tién st TIA >0,05
Khéng 43 73,3 15 25,9

Nhén xét: Ty |é tang Tnl-hs khong khac biét dang ké gitra cac nhdm co va khdng c6 THA, dai thao dwong,
rbi loan lipid mau, hat thube 14, rung nhi, b&nh mach vanh, bé&nh mach ngoai vi, bénh than, nhéi mau nao ho&c
TIA (p > 0,05). Tién st suy tim c6 mdi lién quan c6 y nghia véi ty 1& ting Tnl-hs 85,7% & nhoém cé suy tim so
vOi 18,9% & nhom khéng suy tim (p = 0,001).

3.2. Méi lién quan gitra ndng dd Tnl-hs vé&i cac diac diém 1am sang, can 1am sang & bénh nhan nhéi

mau nido cap

3.2.1. Méi lién quan gitba néng do Tnl-hs vé&i cac dic diém lam sang

Bang 3.3. Méi lién quan gitka Tnl-hs va thang diém NIHSS lic vao vién

) P6i twong nghién ciru (n=60)
Th;l:ﬂsdéem Tnl-hs binh thwong Tnl-hs tang p
n % n %
<5 20 76,9 6 23,1
5-10 19 82,6 4 17,4 > 0,05
11-20 5 45,5 6 54,5

Nhén xét: Tlr bang trén cho thay, ty 1é tdng Tnl-hs cao nhat & nhédm NIHSS 11-20 (54,5). Sw khac biét
chwa cé y nghta thdng ké gitra cac phan nhém thang diém NIHSS (p > 0,05).
Bang 3.4. Méi lién quan gitra Tni-hs va thang diém Glasgow lic vao vién

Thang diém D6i twong nghién ctru (n=60)
Glasgow Tnl-hs binh thwong Tnl-hs tang ¢]
lic vao vién n % n %
15 35 85,4 6 14,6
13-14 5 45,5 6 54,5 0,008
8-12 50 4 50
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Nhéan xét: Ty |& ting Tnl-hs thp nhat & nhom Glasgow 15 (14,6%) va cao hon rd & cac nhém Glasgow 13 — 14
(54,5%) va 8 — 12 (50%). Sw khéac biét ¢ y nghta théng ké (p = 0,008).

Bang 3.5. Méi lién quan gitka Tnl-hs va thoi diém khéi phat triéu chirng

DP6i twong nghién ciru (n=60)
Thoi diem khoi phat Tnl-hs binh thwong Tnl-hs tang o]
n % n %
< 4,5 gio 28 70 12 30
> 0,05
4,5 — 24 gio 2 50 2 50
Trén 24 gio 14 87,5 2 12,5

Nhan xét: Ty & tdng Tnl-hs cao nhat & nhém khéi phat 4,5 — 24 gi& (50%) va thap nhat & nhom trén 24
gio (12,5%). Sw khac biét khéng cé y nghia théng ké (p > 0,05).

3.2.2. Méi lién quan giira néng d6 Tnl-hs v&i cac dic diém can lam sang

Bang 3.6. Méi lién quan gitka Tni-hs va vi tri tén thuong trén CT/MRI

P6i twong nghién cteu (n=60)
Vi tri tén thwong Tnl-hs binh thwong Tnl-hs tang o]
n % n %
N Mot bén 7 43,8 9 56,3
Thay cham (dinh) >0,05
Hai bén 4 100 0 0
Dai thi Mot bén 3 50 3 50 >0,05
. Mot bén 1 20 4 80
Tiéu ndo >0,05
Hai bén 3 100 0 0
i Co 0 0 3 100
Cubng néo 0,023
Khoéng 44 77,2 13 22,8
R Co 32 72,7 12 27,3
Cau nédo >0,05
Khoéng 12 75 4 25
Co 5 55,6 44 .4
Hanh nédo >0,05
Khong 39 76,5 12 23,5

Nhan xét: Tl bang trén co thé thay, trong da sé cac vi tri tén thwong trén CT/MRI, ty 1& Tnl-hs téng va
binh thwérng khong cé sw khac biét ¢ y nghia théng ké (p > 0,05). Ty 1é Tnl-hs tdng & nhém cé tdn thwong
cuéng nao 1a 100%, cao hon so v&i nhém khong cé tdn thwong cudng ndo (22,8%), sw khac biét cé y nghia
théng ké (p = 0,023).

Bang 3.7. Méi lién quan giira Tnl-hs va déc diém siéu &m Doppler déng mach cénh

DP6i twong nghién cteu (n=60)
Siéu am Doppler N . <
ddng mach canh Tnl-hs binh thwong Tnl-hs tang p
n % n %
Hep khong dang ké (<50%) 33 78,6 9 21,4 0.05
> ’
Hep dang k& ( 50%) 11 61,1 7 38,9

Nhén xét: Ty |é tang Tnl-hs twong tw gitta nhém hep khong dang ké (21,4%) va nhém hep dang ké
(38,9%). Sw khéac biét khong c6 y nghia théng ké (p > 0,05).
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Bang 3.8. Mbi lién quan gitka Tnl-hs va déc diém Holter dién tdm dé

D6i twong nghién clru (n=60)
Pac diém Tnl-hs Tnl-hs 0
Holter dién tam dé binh thwong ting P, OR, 95%Cl
n % n %
Rung nhi trén Co 16 57,1 12 42,9 p=0,008; OR=0,19
Holter Khéng 28 87,5 4 12,5 95%CI 0,053-0,690

Nhén xét: Nguwdi bénh cé rung nhi trén Holter c6 kha nang ‘Ehucf)c nhém Tnl-hs binh thwdng thdp hon
khoang 81% so v&i NB khdng rung nhi, sy khac biét c6 y nghia thong ké (p=0,008; OR = 0,19; 95% ClI: 0,053
—0,690).

33. Méi lién quan gira néng do Tnl-hs v&i rung nhi va cac yéu té tién doan rung nhi & bénh nhan
nhoi mau nao cap

3.3.1. Méi lién quan giira néng dd Tnl-hs va rung nhi

Bang 3.9. Méi lién quan gitka Tnl-hs va rung nhi

D6i twong nghién ciru (n=60)
Nhém . " P
Trung vi Tnl-hs (IQR) Nhé nhat Lén nhat
Rung nhi 15,6
(n=28) (7,1 - 87,5) 4.0 22819
Chuwa phat hié hi 5,65 0,006
wa phat hien rung nni ,
(n=32) (4.8-11,3) 2,0 175

Nhan xét: Nhém bénh nhan rung nhi cé gia tri trung vi T,nI—hs cao hon va khodng phan bd réng hon so véi
nhém chwa phat hién rung nhi, sy khac biét co y nghia thong ké (p=0,006).

3.3.2. Cac yéu t6 tién doan rung nhi & bénh nhan nhéi mau nao cap

Bang 3.10. Céc yéu t6 tién doan bién cb rung nhi & nguoi bénh nhéi méu ndo

Véu té aPhan tich don bién ®Phan tich da bién
Or? 95% CI p Oor® 95% CI p

Tudi 0,618

Nam 0,629

BMI 225 4,16 1,226-14,113 0,022 1,033 0,788-1,355 0,813
Tang huyét ap 3,0 1,008-8,927 0,048 4,417 1,038-18,808 0,044
Dai thao dwdng 0,885

RLCH lipid 0,164

Hut thube 1,0

TS suy tim 0,056

;ir?énh than 0,999

TS nhdi mau néo 0,318

TSTIA 0,923

Tnl-hs 6,044 1,405-26,011 0,016 3,843 0,619-23,876 0,149
NIHSS 0,872 0,773-0,984 0,026 0,863 0,741-1,005 0,057

Nhén xét: Trong phan tich don bién, cac yéu té nhan khau hoc va bénh ddng mac khong cé méi lién quan
y nghta (p > 0,05). Ngworc lai, 5 yéu td ghi nhan méi lién quan cé y nghia thdng ké véi rung nhi bao gém: Thira
can/béo phi (OR = 4,16; p = 0,022); Tang huyét ap (OR = 3,0; p = 0,048); Tang Tnl-hs (OR = 6,044; p = 0,016)
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va diém NIHSS (p = 0,026). Tuy nhién, trong mé hinh
hdi quy da bién, chi c6 Tang huyét ap Ia yéu té duy
nhét duy tri dworc méi lién quan doc 1ap véi rung nhi.

Puong cong ROC

Do dac hiéu
Biéu db 3.1. Néng do Tnl-hs trong dw bao bién cé
rung nhi & bénh nhan nhéi mau néo cép

Nhén xét: Dién tich dwéi dwdng cong (AUC) cla
Tnl-hs trong dw bao bién cb rung nhi la 0,752 va
cut - off la 38,05, v&i d6 nhay 34,8%, d6 dac hiéu la
91,2%.

IV. BAN LUAN

Nghién ctru clia ching toi ghi nhan ty 1é tang Tnl-
hs c6 xu hwéng cao hon & phan nhém thang diém
NIHSS cao hon, tuy nhién s khac biét chwa dat y
nghia théng ké (p > 0,05) do ¢c& mau nhd, nhwng xu
hwéng nay phu hop véi'y van qudc té vé co ché truc
"ndo-tim", trong dé tbn thwong ndo néng gay stress
than kinh va réi loan vi tudn hoan co tim.3 Tai Viét
Nam, nghién ctru & Can Tho ciing cho thay Tnl-hs
tang cung véi NIHSS cao la yéu t6 tién lvong x4u.*
Dang chu y, ty 1& tdng Tnl-hs & nhém réi loan y thirc
(Glasgow < 15) cao hon rd rét so v&i nhdm tinh téo
(50-54,5% so v&i 14,6%; p = 0,008). Két qua nay
twong déng véi div liéu tr TRELAS vé méi lién quan
gitra tri giac giam va tén thwong co tim.®

V& mébi lién quan gitra ndng dd Tnl-hs v&i thoi
diém nhap vién, ty 1& tdng Tnl-hs dao déng twr 12,5%
dén 50% tuy theo thdi gian nhap vién, nhung sy
khac biét khong c6 y nghia théng ké (p > 0,05). Két
qua nay goi y rang viéc danh gia Troponin khéng
nén bi tri hoan du bénh nhan dén sém hay muon.® O
nhém dén muén, gia tri Troponin don thoi diém can
dwoc danh gia than trong do &nh hwéng cla dién
tién bénh va cac yéu té nhiéu.Tién st suy tim 14 yéu
tb lién quan rd rét vai tinh trang tang Tnl-hs (85,7%
S0 v&i 18,9%; p = 0,001). Suy tim lam co tim dé bi
tén thwong hon trwdc stress cap tinh do dét quy gay

ra.? Két qua nay phu hop véi nghién ciru TRELAS
va cac bao cdo trong nwéc, cho thay suy tim 1a yéu
td nguy co hang dau gay tang Troponin.*® V& mlrc
dd hep ddng mach canh, nhom hep dang ké co ty 1&
tang Troponin cao hon (38,9% so v&i 21,4%) nhung
chwa cé nghia théng ké. Diéu nay cho thay co ché
tén thwong co tim (Tnl-hs) va xo viva mach mau Ién
(hep canh) c6 thé khéng hoan toan ddng bién trong
mau nghién ctru nhd nay.

Trong nghién cru cla chung t6i, tdn thuwong tai
cubng nao cé ty 1& tang Tnl-hs d&c biét cao (100% so
v6i 22,8% & nhém khong c6 tén thuwong; p = 0,023).
Phat hién nay Gng ho gia thuyét vé vai trd cla viing
than nao trong diéu hoa than kinh tw cha; tén thuwong
tai day kich hoat phéng thich catecholamine 6 at gay
hai cho co tim.’Dac biét, nhdm bénh nhan cé rung
nhi ghi nhan ty I& tang Tnl-hs cao g4p hon 3 1an so
v&i nhém khong rung nhi (42,9% so voi 12,5%; p =
0,008), v&i ndng dd trung vi cling cao hon dang ké.
Troponin tang thuwdng di kém v&i ganh nang bénh
tim nén va nguy co' thuyén téc tir tim.¢ Do do, nhém
bénh nhan co6 Tnl-hs tang can dwoc wu tién theo doi
nhip tim kéo dai (Holter) dé& phat hién rung nhi tiém
4n theo khuyén céo ctia ESO’. V& cac yéu tb tién
doan rung nhi, trong phan tich don bién, thira can/
béo phi (BMI = 25) va tang huyét ap lam tang nguy
co rung nhi 1an lwot g&p 4,16 va 3 I1an. Tuy nhién,
trong md hinh da bién, chi ¢ ting huyét ap duy tri
dwoc méi lién quan doc 1ap véi rung nhi (OR =4,417;
p = 0,044). Két qua nay twong ddng v&i nghién ciru
ctia Aune D. (2023), khang dinh vai trd chi dao cla
kiém soat huyét ap trong dw phong rung nhi.2Phan
tich ROC cho thay Tnl-hs c6 gia tri dw bao rung nhi
kha tét v&i dién tich dwdi dwong cong (AUC) dat
0,752 (p < 0,05). Tai diém cét t&i wu 38,05 ng/L,
xét nghiém nay cé do nhay thap (34,8%) nhwng d6
dé&c hiéu rat cao (91,2%). Két qua nay cho thay murc
Tnl-hs > 38,05 ng/L 1& mot ddu hiéu chi diém cé tinh
d&c hiéu cao cho sy hién dién ctia rung nhi tiém an.
Tuy nhién, do d nhay th&p, ndng dd Troponin dui
ngwdng nay khéng gitip loai trir chan doan rung nhi.

V. KET LUAN

Sw gia tang ndng d6 Tnl-hs khong lién quan
dén mirc d6 ndng lam sang hay cac yéu té nguy co
tim mach kinh dién, nhwng lai cé méi lién quan mat
thiét voi mot sé6 dac diém bénh ddng mac, vi tri tén
thwong ndo va sy hién dién clta rung nhi. Két qua
nay goiy vai trd cia Tnl-hs trong viéc phat hién sém
céac tén thwong tim mach di kém va dinh huéng tdm
soat rung nhi tich cwc & bénh nhan doét quy nao.
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KET QUA PHAU THUAT HAI THi SO VOI PHAU THUAT MOT THI
SU’ DUNG VAT QUY DAU CO CUONG MACH
DPIEU TRI LO TIEU THAP THE SAU

Nguyén Duy Viét', Nguyén Tién Manh', Ha Hong Cwong?

TOM TAT

Muc tiéu: So sanh két qua phau thuat hai thi va phau
thuat mét thi st dung vat da quy dau cé cuéng mach diéu
tri 16 tiéu thap thé sau.

DPéi twong va phwong phap: Hbi ciu hd so bénh
nhan 16 tiéu thap thé sau dwoc phau thuat hai thi (nhém 2)
va mét thi (nhém 1) béng vat da quy dau cé cuéng mach,
giai doan tr 05.2020 — 12.2023.

Két qua: C6 76 bénh nhan 16 tiéu thap thé sau, gdm
38 bénh nhan & mbi nhém phau thuat. Tudi phau thuat
trung binh, vi tri 18 ti&u sau khi lam thang & gbc dwong vat
va & biu khéng khéac biét gitra hai nhém; tuy nhién, chiéu
dai doan niéu dao thiéu trung binh & nhém 2 13 4,7 + 0,9
cm, I&n hon nhém 1 1a 3,5 + 0,5 cm, v&i p < 0,001. Thoi
gian trung binh gitka 2 1an phau thuat 1a 10,5 + 3,2 thang
(6 — 20 thang) & nhém 2. Ti & bién chirng & nhém 2 thap
hon nhém 1cé y nghia théng ké véi ti 1& 1an luot 1a 21,1%
va 42,1%, p = 0,04. RO niéu dao khong khac biét gitra hai
nhom véi £ 1€ 1an lwot 1a 18,4% va 21,1%; c6 15,8% bénh
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nhan hep niéu dao va 7,9% hep miéng sdo & nhom 1, trong
khi hai loai bién chirng nay khong xuét hién & nhdm 2.

Két luan: Phau thuat hai thi co ti 1& bién chirng thap
hon phau thuat mét thi st dung vat da quy dau cé cubng
mach diéu tri 16 tiéu th&p thé sau, v6i ti 1& bién ching bang
khoang mét phan hai cac truong hop, cé y nghia thdng ké.
Khéng cé bién chirng hep niéu dao hay hep miéng sao sau
ph&u thuat hai thi.

Ttr khéa: 16 tiéu thap thé sau, phau thuat mét thi, phau
thuat hai thi.

SUMMARY

RESULTS OF TWO-STAGE VERSATILE ONE-STAGE
SURGERY USING A FORESKIN PEDICLE FLAP IN
TREATMENT OF POSTERIOR HYPOSPADIAS

Objective: To compare the results of two-stage and
one-stage surgery using a vascularly pedicled foreskin flap
for the treatment of posterior hypospadias.

Subjects and methods: A retrospective review of
patient records of posterior hypospadias who underwent
two-stage surgery (Group 2) and one-stage surgery (Group
1) using a vascularly pedicled foreskin flap, from May 2020
to December 2023.

Results: There were 76 patients with posterior
hypospadias, including 38 patients in each surgical group.
The mean age at surgery and the position of the urethral
opening after straightening at the base of the penis and at





