TAP CHi Y HOC VIET NAM TAP 561 - THANG 4 - SO 3 - NAM 2026

Dermatol. 2005 Mar 1;152:302-7.

4. Varma R, Devi K, Asokan N. A Cross-Sectional
Analysis on Hand Eczema: Severity and Quality of Life.
Indian Dermatol Online J. 2021 Dec;12(6):952.

5. Quaade AS, Simonsen AB, Halling AS, Thyssen JP,
Johansen JD. Prevalence, incidence, and severity of
hand eczema in the general population - A systematic
review and meta-analysis. Contact Dermatitis. 2021

June;84(6):361-74.

6. Loh EDW, Yew YW. Hand hygiene and hand eczema:
A systematic review and meta-analysis. Contact
Dermatitis. 2022 Oct;87(4):303—14.

7. Mojumdar EH, Pham QD, Topgaard D, Sparr E.
Skin hydration: interplay between molecular dynamics,
structure and water uptake in the stratum corneum. Sci
Rep. 2017 Nov 16;7(1):15712.

DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA DIEU TRI
NGUO'l BENH BENH PHOI TAC NGHEN MAN TiNH DIEU TRI NOI TRU TAI
TRUNG TAM Y TE KHU VU'C THUAN AN

Nguyén Thi Hoang Yén', Phan Minh Khanh?, Tran Thi Mai?,
Tran Huynh Ky Thoai4, Thach Minh Hanh3, Tran Huynh Vinh Phuc®

TOM TAT

Muc tiéu: Nghién clru nhdm mé ta dac diém lam sang,
can lam sang, két qua diéu tri bénh phdi tdc nghé&n man
tinh dieu tri ndi trd va phan tich mdi lién quan gilra bach
cau ai toan (BCAT) voi két qua diéu tri.

Phwong phap: Thiét k& nghién ctru mo ta cat ngang
trén 79 bénh nhan.

Két qua: da s6 1a nam gioi I6n tudi (260 tudi: 65,8%),
co tién st hat thuoc (97,5%), vai triéu chirng dién hinh va
cht yéu thuéc nhom bénh nang (GOLD C, D: 94,9%). Ty
é BCAT‘ =300 Fé bao/uL chiém 69,8%. Hau hét bénh nhan
dwoc diéu tri bang khang sinh phoi hop Cephalosporin, thoi
gian nam vién trung binh 9 ngay, ty 1é tai nhap vién 63,3%.
Nhém c6 BCAT 2300 c6 nguy co' tai nhap vién cao hon
nhwng thoi gian nam vién ngan hon (p<0,001).

Két luan: Bénh nhan BPTNMT ndi trd cé dac diém lam
sang ndng, BCAT ting kha pho bién va cé lién quan dén két
qua diéu tri, d&c biét 1a nguy co tai nhap vién.

Ttr khéa: Bénh phdi tic nghén man tinh, bach cau ai
toan, dot cAdp COPD.
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Objective: This study aimed to describe the clinical
and paraclinical characteristics, treatment outcomes of
hospitalized patients with chronic obstructive pulmonary
disease (COPD), and to analyze the association between
blood eosinophil count (BEC) and treatment outcomes.

Methods: A cross-sectional descriptive study was
conducted on 79 patients.

Results: The majority were elderly males (260 years:
65.8%) with a history of smoking (97.5%). Most patients
presented with typical symptoms and were classified into
severe groups (GOLD C and D: 94.9%). The proportion of
patients with BEC 2300 cells/uL was 60.8%. Most patients
received combination antibiotic therapy with cephalosporins.
The mean length of hospital stay was 9 days, and the
readmission rate was 63.3%. Patients with BEC 2300 cells/
pL had a higher risk of readmission but a shorter length of
hospital stay (p < 0.001).

Conclusion: Hospitalized COPD patients were
predominantly elderly males with severe clinical
characteristics. Elevated BEC was common and was
associated with treatment outcomes, particularly an
increased risk of readmission.

Keywords: Chronic obstructive pulmonary disease,
eosinophils, COPD exacerbation.

I. DAT VAN BE

Bénh phéi tdc nghén man tinh (BPTNMT) la mét
bénh ly hé hdp man tinh phé bién, d&c trung béi tinh
trang han ché ludng khi kéo dai va tién trién, khong
hdi phuc hoan toan, lién quan dén dap (rng viém bét
thwong clia dwdng thé va nhu mé phdi déi véi cac
tac nhan co hai, dic biét 1a khéi thubc 14 va & nhiém
moi treorng [1]. Theo T chirc Y t& Thé gi¢i, BPTNMT
hién 1a mét trong nhi*ng nguyén nhan hang dau gay
ttr vong trén toan cau va du bao tiép tuc gia tang trong
nhirng thap ky t&i [2]. Bénh khdng chi gay ganh nang
dang ké vé ty 1& m&c va ttr vong ma con lam suy gidm
chét lwong cudc sbng clia ngudi bénh, gia ting s6 1an
nhap vién va chi phi cham séc y té [3].
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Trong thwc hanh Iam sang, cac dot clp cua
BPTNMT thwdng 1a nguyén nhan chinh dan dén nhap
vién va lam nang thém tién trién clia bénh [1]. Viéc
danh gia day da cac dac diém lam sang, can lam
sang va két qua diéu tri ciia ngwoi bénh BPTNMT ¢
y nghia quan trong trong viéc xay dung chién lwoc
quan ly va diéu tri pht hop. Gan day, bach cau ai toan
trong mau ngoai vi dwoc xem la mét dau an sinh hoc
tiém nang, co lien quan dén dac diém viem dwong
thé, dap (ng v&i corticosteroid va nguy co dot cap &
ngwdi bénh BPTNMT [4, 5]. Ngoai ra, mét sé nghién
ctu tdng quan va phan tich gdp ciing cho thdy mac
bach cau &i toan cao cé thé lién quan dén nguy co
xuét hién dot cip va tién lwong bénh & ngudi bénh
BPTNMT [6, 7]. Tuy nhién, d@ liéu vé& dac diém Iam
sang cling nhw mdi lién quan gitra bach cau &i toan va
két qua diéu tri & nguwei bénh BPTNMT tai cac co sé'y
té tuyén co s& & Viét Nam con han ché.

Xuét phat tr thwc t& d6, nghién ctu nay duwoc
thwe hién nhdm mé t& dac diém lam sang, can lam
sang va danh gia két qua didu tri cla nguwoi bénh
BPTNMT diéu tri noi trd, ddng thdi phan tich méi lién
quan giira bach cau ai toan va két qua diéu tri & nhém
bénh nhan nay. Muc tiéu nghién ctru: M6 ta d&c diém
lam sang va can lam sang cla nguwdi bénh BPTNMT
diéu tri noi tra. Panh gia két qua diéu trj cla nguoi
bénh BPTNMT. Phan tich mdi lién quan gitra bach
cau ai toan va két qua diéu tri & ngudi bénh BPTNMT.

I. DOl TUVONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi twong nghién ciru:

Déi twong nghién ciru 1a ngudi bénh duwoc chan
doan bénh phéi tdc nghén man tinh (BPTNMT) diéu
tri ndi tra tai Khoa Néi tbng hop, Trung tam Y té khu
vwe Thuan An.

Tiéu chuan chon mau:

- Nguwoibénh duwoc chdn doan xac dinh BPTNMT
theo huwéng dan chan doan va diéu tri ctia Bo Y Té,
Viét Nam.

- Nguwoi bénh didu tri noi trd trong thoi gian
nghién ctru.

- H6 so bénh an day du théng tin phuc vu
nghién ctru.

Tiéu chuan loai trir:

- Nguwoi bénh co tién st hen phé quan.

- Ung thw phéi.

- Xo phéi hodc viém phéi cap

- Hb so bénh an thiéu di¥ liéu quan trong phuc
vy phéan tich.

2.2. Pia diém nghién ctru: Nghién ctu duoc
thwe hién tai Khoa Néi tdng hop — Trung tam Y té khu
vwe Thuan An.

Thoi gian tién hanh nghién ciu: tir thang 4 nam
2025 dén thang 8 nam 2025.
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2.3. Thiét ké nghién ctru:

Nghién ctru mé ta cat ngang

2.4. Quy mé mau va ldy mau: Nghién ciru thu
thép 79 ngwdi bénh BPTNMT diéu tri ndi trG trong thoi
gian nghién clru theo phwong phap chon méau thuan
tién. D liéu dwoc thu thap tr hd so bénh an cla
nguwoi bénh BPTNMT diéu tri ndi tru tai Trung tdm Y
t& khu vie Thuan An theo phiéu thu thap sé liéu duoc
thiét ké sén.

2.5. Cong cu thu thap s6 liéu: DI liéu dwoc thu
thap bang bd cdng cu nghién ctru xay dwng dwa trén
phac do chan doan va diéu tri BPTNMT clia Bo Y Té,
gdm 5 phén:

- Phan A: Théng tin chung ctia ngudi bénh (7 cau)

- Phan B: Bac diém lam sang ( 7 cau hai)

- Phan C: Bac diém can 1am sang (5 cau héi)

- Phan D: Diéu tri trong dot cap (5 cau hdi)

- Phan E: Két qua diéu tri (4 cau hdi)

Céc bién sb thu thap bao gdm:

- Triéu chirng Iam sang ( ho, khac dam, khé thé,
kho khé, phan nhém GOLD)

- Xét nghiém can lam sang

- Phéc db diéu tri

- Thoi gian ndm vién va tai nhap vién

2.6. Phan tich sé ligéu: Cac bién dinh tinh duoc
trinh bay bang tan sb va ty 1& phan trdam. Cac bién
dinh lwong dwoc trinh bay bang gia tri trung binh va
dd léch chuén. Phan tich méi lién quan gitra bach ciu
ai toan va cac két qua diéu tri dwoc thwe hién bang
cac phép kiém théng ké phu hop, véi mirc y nghia
théng ké p < 0,05.

Pao dwrc: Nghién ctiru dwoc HOi d‘éng Pao dirc cla
Trung tdm Y t& khu vwc Thuan An chép thuan trudc
khi trién khai nghién ctu va tuan tha cac nguyén
tac dao dlrc trong nghién ctru y sinh hoc (s6 06/BB-
HBKHKT, ngay 30/07/2025)

lll. KET QUA

Nghién ctru clia chung t6i thyc hién trén 79 ngudi
bénh BPTNMT diéu tri ndi trd tai Khoa Noi Téng hop,
Trung tdm Y té khu vwe Thuan An.

Bang 1. Pac diém déi tiong nghién ctru (n=79)

Pic diém Tansé | Ty lé (%)
Nam 78 98,7
Gidi tinh
Nr 1 1,3
<60 tudi 31 39,2
Nhom tudi 60- 79 tudi 47 59,5
> 80 tudi 1 1,3
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DPac diém Tansé | Ty lé (%)
Lao gr?:r? tay 8 10,1
Nghi hwu 14 17,7
Nghé nghiép Buén ban 15 19,0
Khac 42 53,2
Khong 70 88,6
Gay 7 8,9
Tinh trang Binh thuwdng 38 48,1
dinh dw&ng Thira can 22 27,9
Béo phi 12 15,2

Két qua cho thay, nam gi¢i chiém ty 1& wu thé
(98,7Nhém tudi 60-79 chiém wu thé (59,5%). V&
nghé nghiép, nhém lao dong tay chan va nghi hwu chi
chiém ty 1& nhé. V& tinh trang dinh dwéng, ty 1& thira
can va béo phi chiém gan 50% méau nghién cutu.

Bang 2. Bac diém lam sang cua déi tuong nghién
cteu (n=79)

Dic diém Tansd | Tylé (%)
Ho 78 98,7
Khac dam 79 100,0
. ] Kho the 78 98,7
Triéu chirng
chinh Kho khe 79 100,0
Ran phdi 73 92,4
Ri rao .p’he 1 1.3
nang giam
Thang diém <2 4 51
kho thé
(mMRC) 22 75 94,9
A 1 1,3
Phan nhém B 3 3.8
ABCD c 34 43,0
D 41 51,9
Tang huyét ap 36 456
Déi thao duong 16 20,3
Bénh kem RL lipid mau 10 12,7
theo
Bénh mach vanh 1 13,9
Khac 6 7,6
B 0 8 10,1
bot cap
trong nam 1 27 34,2
vlra qua
>2 44 55,7

Bénh nhan chd yéu co triéu chirng dién hinh (ho,
khac dam, kho khé), v&i 95% khoé théd mirc mMRC 22.
Da sb thudc nhém nang GOLD C va D (94,9%). Bénh
kém thudng gép 1a tang huyét ap (45,6%), tiép theo la
dai thao dwong va bénh mach vanh. Hon mot ntra co
>2 dot cAp/nam va gan 90% tirng nhap vién, cho thay
ganh nang bénh cao.

Bang 3. P&c diém cén léam sang cua doi tuong
nghién ctru (n =79)

Pic diém Tin sé Ty 1& (%)

> 300 té bao/ 48 608

uL

BCAT - —

300 té bao/ 31 39.2

uL
Khi phé thiing cé 2 25
trén Xquang Khéng 77 97,5

Trong nhém nghién ctru, da sé bénh nhan cé bach
chu & toan =300 t& bao/uL (60,8%), cho thay ty 1&
tang BCAT twong ddi cao. Hinh anh khi phé thing
trén X-quang ghi nhan rét it, chi 2,5%, hau hét khéng
c6 tbn thwong déc hiéu.

Bang 4. Phéc dé diéu tri va két qua diéu tri cia doi
tuong nghién ctru (n = 79)

Phac dé diéu tri Tansd | Tyle(%)
S& dung Co 78 98,7
khang sinh Khong 1 13
Cephalosporin 78 98,7
N_hom,khang Fluoroquinolon 1 1,3
sinh s dung
Penicillin 0
Phac df) bon tri 2 2,5
khang sinh Phéi hop 77 97,5
Két qua diéu tri Tansd | Tyle(%)

Thoi gian ndm | Ngay diéu tri trung binh: 9,01 £ 3 (7-

vién 11)*

Thoi gian tai cé 50 63.3
nhap vién Khoéng 29 36,7
Tac dung phu co 6 8
cua thudc Khéng 73 92,4

*Gié tri I&n nhéat, gia tri nhd nhéat

H&u hét bénh nhan dwoc chi dinh khang sinh, chi
yéu 1a Cephalosporin va phan Ién dung phéi hop hon
la don tri. Thoi gian diéu tri trung binh khoang 9 ngay,
cho thdy mirc d6 ndng can theo dai ndi tra. Ty 1& gé&p
tac dung phu cla thudc thap (7,6%).
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Bang 5. Méi lién quan giira két qué BCAT va céc déc diém cua dbi tuong nghién ciru (n = 79)

. Bach cAu ai toan o
Pac diem PR (KTC 95%) Giatrip
2300 <300
Nhém tubi
<60 19 (61,3) 12 (38,7) 1
60-79 29 (61,7) 18 (38,3) 1,01(0,70-1,45) 0,971
>80 0 (0,0) 1(100,0) 1,63 (2,22- 0,00) <0,001*
Nghé nghiép
Lao ddng tay chan 8 (100,0) 0(0,0) 1
Nghi hwu 7 (50,0) 7 (50,0) 0,50(0,29-0,84) 0,01*
Bubn ban 8 (53,3) 7 (46,7) 0,53 (0,33-0,85) 0,01*
Khac 25 (59,5) 17 (39,2) 0,59 (0,46-0,76) <0,001*
Gioi
Nam 47 (60,3) 31(39,7)
0,60 (0,50- 0,72) 0,418
N 1 (100,00) 0(0,0)
Tinh trang dinh dwé'ng
Gay 5(71,4) 2 (28,6) 1
Binh thwdng 23 (60,5) 15 (39,5) 0,84 (0,50-1,45) 0,546
Thira can 12 (54,5) 10 (45,5) 0,76 (0,41- 1,40) 0,385
Béo phi 8 (66,7) 4 (33,3) 0,93 (0,50-1,73) 0,827

*Kiém dinh chinh xac Fisher

Két qua cho thay, mdi lién quan gitra dac diém ddi twong va nong do bach cau i toan, cu thé, nhém lao
dong tay chan co ty Ié bach cau ai toan = 300 cao nhat, sw khac biét cé y nghia thong ké (p < 0,05).

Bang 6. Méi lién quan gitia két qué Khi phé thing trén X-Quang va dac diém cua dbi twong nghién ciru
(n=79)

L Khi phé thiing trén Xquang L
Pac diem PR (KTC 95%) Giatrip
Co | Khéng
Nhém tubi
<60 1(3,7) 26 (96,3) 1
60-79 9 (20,0) 36 (80,0) 5,40 (0,71-40,82) 0,102
>80 3 (42,9) 4 (57,1) 11,57 (1,39-96,25) 0,023*
Nghé nghiép
Lao dong tay chan 1(12,5) 7 (87,5) 1
Nghi hwu 3(21,4) 11 (78,6) 1,71 (0,20 -14,04) 0,615
Bubn ban 3(20,0) 12 (80,0) 1,60 (1,19-13,1) 0,662
Khac 6 (14,3) 36 (85,7) 1,14 (1,15- 8,36) 0,895
Tinh trang dinh dwdng
Gay 1(14,3) 6 (85,7) 1
Binh thwdng 10 (26,3) 28 (73,7) 1,84 (0,27-12,35) 0,529
Thira can 1(4,6) 21 (95,5) 0,31 (0,02-4,52) 0,398
Béo phi 1(8,33) 11 (91,7) 0,58 (0,42-8,06) 0,688

*Kiém dinh chinh xac Fisher
Két qua phan tich cho thay ty 1& phat hién khi phé thing trén X-quang tang theo nhom tudi. Nhém 280 tudi
co ty 1é cao nhat (42,9%) va sy khac biét co y nghia thong ké (p<0,05).
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Bang 7. Méi lién quan gitra BCAT va thoi gian téi nhap vién cta ngudi bénh BPTNMT (n = 79)

. Tai nhap vién
Dic diém PR (KTC 95%) Giatrip
Co Khéng
Bach cau ai toan
> 300 43 (89,6) 5(10,4)
3,96 (2,05-7,66) <0,001**
<300 7 (22,6) 24 (77,4)

** Kiém dinh Chi binh phwong
Két qua cho thay nhém BCAT =300 té bao/uL cé ty

I& tai nhap vién rat cao (89,6%) so v&i nhém <300

(22,6%). BCAT cao lam ting nguy co tai nhap vién gan 4 1an (PR = 3,96; KTC 95%: 2,05-7,66; p < 0,001), sw

khac biét cé y nghia théng ké.

Bang 8. Méi lién quan gitta BCAT va thoi gian ndm vién cta nguoi bénh BPTNMT (n = 79)

Bach cau ai toan Thoi gian ndm vién (TBDLC) OR (KTC95%) P
> 300 7,25 (6,80 - 7,70)
0,54 (0,41 -0,71) <0,001***
<300 11.74 (10,28 - 13,20)

*** Hbi quy logistic

Bénh nhan c6 BCAT =300 t& bao/uL c6 thoi gian nam vién ngan hon rd rét (7,3 + 0,22 ngay) so véi nhém

<300 (11,7 + 0,71 ngay), sw khac biét c6 y nghia thdng k

IV. BAN LUAN

Két qua nghién ctru cho thay phan I6n nguoi bénh
BPTNMT nhéap vién la nam gi6i I&n tudi va co tién
st hat thude 1a. Diéu nay phu hop véi dac diém dich
t& hoc cia BPTNMT da dwoc ghi nhan trong nhiéu
nghién ctru trwdc day. Hat thube 1a dwoc xem 1a yéu
t6 nguy co quan trong nhét trong co ché bénh sinh
cla BPTNMT, gay viém man tinh dwdng thé, pha hdy
nhu md phdi va dan dén tinh trang tdc nghén ludng
khi tién trién [1]. Ngoai ra, sy tich Ity phoi nhiém véi
cac yéu t6 nguy co theo thoi gian khién ty 1& mac
bénh ting 1én rd rét & nhém tudi cao [3]. Cac trleu
chirng lam sang phd bién trong nghién ctvu bao gdm
ho, khac dam va kho thé, trong d6 phan I&n nguoi
bénh c6 mirc 6 kho thé tir trung binh dén nang theo
thang diém mMRC. Diéu nay phan anh dic diém
thwong gap cla nguwdi bénh BPTNMT nhap vién, khi
cac triéu chirng hé hap da trd nén nang hon hodc
xuét hién dot c&p. Theo cac hwéng dan lam sang hién
nay, cac dot cap BPTNMT la nguyén nhan chinh lam
gia tang ty & nhap vién, suy gidm chirc nang hd héap
va lam x4u tién lwong bénh [1].

Mét trong nhirng diém dang chd y cia nghién clru
14 ty 1& ngwdi bénh co bach cu ai toan trong mau
ngoai vi = 300 té bao/uL twong dbi cao. Trong nhiing
n&m gan day, bach cau ai toan dwoc xem la mot dau
4n sinh hoc c6 gia tri trong BPTNMT, phan anh kiéu
hinh viém duwéng thé va cé thé lién quan dén dap (ng
didu tri v&i corticosteroid dang hit hodc toan than[4,
5]. M6t s nghién clru ciing ghi nhan réng ngudi bénh
cé mirc bach cau &i toan cao c6 xu hwédng cé nguy

& (p < 0,05).

co xuét hién cac dot cp nhidu hon so v&i nhém cé
mirc bach cu ai toan thap [6, 7]. Trong nghién ctru
nay, nhém ngudi bénh co bach cau &i toan =300 té
bao/uL c6 nguy co tai nhap vién cao hon nhwng thoi
gian ndm vién ngén hon so vé&i nhém con lai. Két qua
nay coé thé lien quan dén sy khac biét vé dac diém
viém dwéng thé gitra cac kiéu hinh BPTNMT. Mét s6
nghién clru trwdc day ciing ghi nhan rang bach cau ai
toan mau ngoai vi cé thé lién quan dén nguy co dot
cap va tai nhap vién & ngudi bénh BPTNMT, dong
thoi ¢é gia tri hd tro trong ca thé hoa diéu tri [6, 7].

Bén canh d6, phac dd diéu tri trong nghién clru
cht yéu s dung khang sinh nhém cephalosporin phéi
hop. Viéc str dung khang sinh trong diéu tri dot cip
BPTNMT thwong dugc chi dinh khi c6 béng chirng
nhiém khuan hodc tang tiét dam ma. Cac khang sinh
phd réng, bao gdbm cephalosporin, thwdng duoc lua
chon trong thuc hanh 1am sang nham kiém soat nhiém
khudn dwong hd hap va cai thién triéu ching cla
ngudi bénh [1]. Ty 1& tac dung phu cta thudc trong
nghién ctu twong ddi thap, cho thdy phac dd diéu
tri dwoc ap dung tai co s& nghién ctru twong ddi an
toan.Nhin chung, két qua nghién ctru gép phan cung
cap thém di lieu thuc tién vé dac diém |am sang, can
lam sang va két qua diéu tri ciia nguoi bénh BPTNMT
tai co sd y té tuyen khu vic. Ddng thoi, két qua ciing
goi y vai tro tiém nang cla bach cau ai toan trong
danh gia tién lwong va hé trg' dinh hwéng diéu trj ca
thé hoa cho nguwoi bénh BPTNMT trong thywc hanh
Iam sang.

Can ting cwdng phat hién sém va quan ly lién tuc
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BPTNMT tai cong déng, déc biét & ngudi I6n tudi va
c6 tién st hut thubéc, nham gidm tién trién bénh va
nguy co nhap vién. Nén xem xét bach cau ai toan nhw
mot d&u &n sinh hoc hd tro' danh gia nguy co va ca thé
hoa diéu tri. Béng thoi, can thém cac nghién ctru voi
c®& mau Ién hon dé lam rd vai trd ctia chi sd nay trong
tién lwong va két qua diéu tri.

V. KET LUAN

Nguwoi bénh BPTNMT diéu tri ndi tra tai Trung tam
Y t& khu vwc Thuan An chd yéu 1a nam gi6i I&n tudi
véi ty 1& hat thube 14 cao. Céc triéu chirng 1am sang
thweng gap bao gdbm ho, khac dam va kho thé, trong
doé phan Ién ngudi bénh thuéc nhém bénh nang theo
phan loai GOLD. Ty Ié nguwdi bénh cd bach cau ai toan
> 300 té bao/uL twong dbi cao, trong khi hinh anh khi
phé thiing trén X-quang phdi it gép. Phac dd diéu tri
cht yéu sir dung khang sinh nhém cephalosporin phéi
hop vé&i hiéu qua didu tri tdt va ty |é tac dung phu thap.

Két qua nghién ciru cho thay bach ciu ai toan c6
lién quan dén két qua diéu tri, dac biét 1a nguy co tai
nhap vién & ngwoi bénh BPTNMT.
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DANH GIA KET QUA PIEU TR| GAY THANH SAU O cOl

TAI BENH VIEN HJPU NGHI VIET BUrC
Nguyén Van Dat'2, Dang Trung Kién', L& Manh Son’,

TOM TAT

Muc tiéu: Danh gia két qua phau thuat két hop xwong
gay thanh sau 6 cbi tai Bénh vién Hivu nghi Viét Buc va
phan tich cac yéu tb anh hudng dén két qua.

Phwong phap: Nghién ciru mé ta hoi ciru — cat ngang
trén 36 bénh nhan gay thanh sau 0 coi dwoc phau thuat
ORIF tir 01/2023-06/2025. Banh gia két qua duwa trén thang
diém Harris Hip Score (HHS), Merle d’Aubigné cai tién, va
chat lwgng nan chinh (Matta).

Két qua: Tudi trung binh bénh nhan 38,9 + 13,2, nam
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gi¢i chiém 80,6%. Nguyén nhan chinh 14 tai nan giao théng
(83,3%). Trat khop hang kém theo 66,7%, manh xwong vun
19,4%, liét than kinh toa 8,3%. Thdi gian ch& mé trung binh
3,83 + 1,46 ngay. Phuong tién ¢ dinh phd bién nhét la 2
nep song song (50%). Ké&t qua nén chinh sau mé: 77,8% giai
phau, 22,2% ché&p nhan. HHS trung binh 84,4 + 5.3 (75%
tbt, 19,4% rét tbt, 5,6% trung binh). Diém Merle d’Aubigné
trung binh 16,2 + 1,2 (72,2% tbt, 22,2% rat tét, 5,6% trung
binh). Bién chirng: hoai t&r chém va thoai héa khép 5,6%,
tén thwong than kinh 2,8%, khéng cé nhiém triing sau hodc
cbt héa lac chd. Yéu té anh hudng cé y nghia théng ké duy
nhat 1 hoai t&r chdm xwong dui (p < 0,05).

Két luan: Phau thuat két hop xwong gdy thanh sau &
cbi tai Bénh vién Viét Brc dat két qua chirc nang tbt va rat
tbt trong da sb trueng hop, vai ty 18 bién chirng thap. Chét
lwong nén chinh gidi phau va dw phong hoai t&r chém 1a yéu
t6 quyét dinh két qua lau dai.

Ter khéa: Gay 6 cdi, gay thanh sau, ORIF. Harris Hip
Score, Merle d’Aubigné.





