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, MOI LIEN QUAN GIUA SA SUT TRITUE VA
KET CUC NGAN HAN CUA HOI CHUNG MACH VANH CAP O
NGUGI RAT CAO TUOI

Nguyén Ngoc Hoanh My Tién'2, Dwong Tredng Son®, Than Ha Ngoc Thé!

TOM TAT

Dat van dé: Sa st tri tué (SSTT) trén bénh nhan
héi chirng vanh cap (HCVC) rét cao tudi dang tré nén
phd bién va dang lo ngai bdi tac dong béat loi dén tién
lwong ngan han ciing nhw dai han. Tuy nhién, cho dén
thoi didm hién tai khéng cé nhiéu nghién céu hay div
liéu v& van dé nay.

Muc tiéu nghién ctru: Khao sat méi lién quan cla
SSTT véi cac két cuc 1am sang ngan han trén nguoi
bénh HCVC rét cao tudi.

Phwong phap nghién ctru: Nghién clru doan hé
tién clru, trén nguwoi rat cao tudi (= 80 tudi) nhap vién
vi HCVC tai Khoa Tim mach cép clru can thiép - Bénh
vién Théng Nhét va Khoa Tim mach can thiép - Bénh
vién Pai hoc Y Dwoc Thanh phd H6 Chi Minh. Banh
gia nhan thirc béng thang MMSE, diém cét chan doan
SSTT Ia khi diém MMSE < 20. Phan tich hdi quy Cox
dé khao sat méi lien quan ctia SSTT v&i cac bién sé két
cuc ngan han.

Két qua: Nghién clru bao gdbm 212 bénh nhan
HCVC rat cao tudi, trong do ty 1& SSTT 1& 44%. Bénh
nhan cé SSTT c6 nguy co tir vong sau 3 thang cao
hon so v&i nhém khéng SSTT (HR=3,7; KTC95%: 1,5-
9,5; p=0,006). SSTT ciing lién quan v&i tang nguy co
tai nhap vién moi nguyén nhan, tai nhap vién do tim
mach, v&i HR 1an lwot a 2,7 (KTC95%: 1,6-4,4) va 2,6
(KTC95%: 1,5-4,3). Tuy nhién, cac méi lién quan nay
khéng con y nghia théng ké sau khi hiéu chinh cac yéu
t& nguy co trong md hinh da bién. Khéng ghi nhan su
khac biét vé ty 1& diéu tri tai twdi mau mach vanh xam
I&4n gitra hai nhém.

Két luan: Ty 1& SSTT & bénh nhan HCVC rét cao
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tudi trong nghién ctru 1a 44%. SSTT lién quan véi xu
hwéng gia tdng nguy co tlr vong, tai nhap vién ngén
han, goi y day la moét yéu té tién lwong bét loi can
dwoc lwu y trong danh gia, quan ly toan dién bénh nhan
HCVC rat cao tudi.

Ter khod: Sa sut tri tué, ngwdi rat cao tudi, hoi
ching vanh cap

SUMMARY

ASSOCIATION BETWEEN DEMENTIA AND
SHORT-TERM OUTCOMES OF ACUTE
CORONARY SYNDROME IN VERY ELDERLY
PATIENTS

Background: Dementia in very elderly patients
with acute coronary syndrome (ACS) is becoming
increasingly prevalent and concerning because of its
adverse impact on both short- and long-term prognosis.
However, to date, there have been limited studies and
data regarding this issue..

Objectives: To investigate the association between
cognitive impairment and short-term clinical outcomes
in very elderly patients with ACS.

Methods: This prospective cohort study enrolled
very elderly patients (=80 vyears) hospitalized for
ACS at the Department of Interventional Emergency
Cardiology, Thong Nhat Hospital and the Department
of Interventional Cardiology, University Medical Center
Ho Chi Minh City. Cognitive function was assessed
using the Mini-Mental State Examination (MMSE),
with cognitive impairment defined as an MMSE score
<20. Cox proportional hazards regression analysis
was performed to evaluate the association between
cognitive impairment and short-term outcomes.

Results: Atotal of 212 very elderly patients with ACS
were included, of whom 44% had cognitive impairment.
Patients with cognitive impairment had a significantly
higher 3-month mortality risk compared with those
without cognitive impairment (HR = 3.7;95% CI: 1.5-9.5;
p = 0.006). Cognitive impairment was also associated
with an increased risk of all-cause rehospitalization
and cardiovascular rehospitalization, with hazard ratios
of 2.7 (95% CI: 1.6-4.4) and 2.6 (95% CI: 1.5-4.3),
respectively. However, these associations lost statistical
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significance after adjustment for confounding factors in
the multivariable models. No significant difference in
invasive coronary revascularization rates was observed
between the two groups.

Conclusions: The prevalence of cognitive
impairment among very elderly patients with ACS in this
study was 44%. Cognitive impairment was associated
with a trend toward increased risks of short-term
mortality and rehospitalization, suggesting that it may
represent an unfavorable prognostic factor that should
be considered in the comprehensive assessment and
management of very elderly patients with ACS.

Keywords: Dementia, very elderly patient, acute
coronary syndrome

I. DAT VAN PE

Dan sb thé gi¢i dang gia héa nhanh chéng,
kéo theo sy gia tang cac bénh ly man tinh va hoi
chirng 130 khoa, SSTT 1a mot van dé ndi bat véi ty
Ié méc ngay cang cao, ganh nang dang ké vé y té
cling nhw kinh té [1,2]. HCVC la nguyén nhan don
I& gay t& vong nhidu nhat chiém khoang 7 triéu
ca méi ndm trén toan thé gidi [3]. SSTT va bénh
mach vanh thudng ddng thoi ton tai & nhém bénh
nhan nay, tao nén méi twong tac phirc tap anh
hwéng dén qua trinh diéu tri, tién lwong.

O nguwoi bénh rat cao tudi mac HCVC, SSTT
khéng chi lam khé khan trong danh gia triéu
chirng, tuan tha diéu tri ma con cé thé lién quan
dén két cuc lam sang bét loi. Tuy nhién, tai Viét
Nam, di liéu vé tinh trang SSTT trén bénh nhan
HCVC, dac biét & nhém rat cao tudi, con han ché.
Vi vay, chung t6i thuc hién nghién ctru nay nham
khao sat méi lién quan gitra SSTT va céc két cuc
lam sang ngan han trén nguwdi bénh HCVC rét cao
tudi, gép phan cung cap thém bang chirng cho
thwe hanh 1am sang, dinh hwéng cac nghién ctru
tiép theo.

I. DOl TUGNG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi twong
Tiéu chuan chon mau: T4t cd ngudi rat cao
tudi (= 80 tudi) thda tiéu chuan chin doan HCVC

dang diéu tri ndi tru tai khoa Tim mach cép ctru va
can thiép, bénh vién Thdng Nhét, TP. H6 Chi Minh

va khoa Tim mach can thiép, bénh vién Pai Hoc Y
Dwoc Thanh phd HS Chi Minh.

Tiéu chuén loai trir: Nguwoi bénh dwoc chén
doan trAm cam, bénh ddng kinh, bénh Parkinson,
mat ngdn nglr, bénh tdm than phan liét.., khong
thé giao tiép d& hoan thanh bang khao sat.

Phwong phap nghién ciru

Thiét ké nghién ctru: Nghién ctu doan hé
tién ciru.

C& mau: Buoc tinh theo cong thire:

(r+ 1)2>< 1 _ Dbign cs
r (In(HR))2’ P

Npign cs= (Z1- w2 + Z1.p)*

Wonjae Lee [4], nghién clru trén nguwdi bénh =
60 tudi nhdi mau co tim cap, ghi nhan ty 1& SSTT
la 12%, ty 1&é t& vong moi nguyén nhan 37,6%,
SSTT ¢6 lién quan dén bién cb tir vong vé&i HR la
2,49. Udc tinh can tdi thiéu 30 bién ¢, twong tng
c® mau 82 bénh nhan, dw trt 15% méat theo dai,
c& mau tbi thiéu can thiét 1a 123 trwdng hop.

Bién sé nghién ciru

Théng tin nhan trac hoc, xa hoi, bénh ly dwoc
thu thap qua phdng van bang bod cau héi chuén,
hd so bénh an. Suy yéu la bién danh dinh, gém
nhi gia theo thang suy yéu 1am sang. Han ché hoat
déng co ban hang ngay, la bién nhij gia, theo thang
Katz (c6 suy gidm ADL khi < 6 diém). Da bénh khi
> 2 bénh man tinh, da thubc khi = 5 thubc dang
dung man tinh. SSTT theo thang MMSE (Mini
Mental Status Examination), la bién nhi gia, co
SSTT khi MMSE < 20 diém.

2.2. Phwong phap thu thap sé liéu

Nguw&i bénh HCVC théa tiéu chuan, ddng thuan
tham gia, dwgc thu thap div liéu 1dm sang, can lam
sang theo mau nghién clru. Panh gia nhan thirc
bang thang MMSE, theo déi trong 3 thang vé tai
nhap vién, t& vong thdng qua hé théng quan ly
bénh vién, lién hé truc tiép qua dién thoai.

Xtr ly sé liéu: D liéu dwoc nhap béng EpiData
4.6.0.6 va phan tich bang R 4.4.0. Céac bién dinh
tinh dwoc so sanh bang phép kiém Chi-square
hoac Fisher khi thich hgp. Sw khac biét cé y nghia
thdng ké khi p < 0,05. Phan tich séng con dwoc
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thuc hién bang duong cong Kaplan—Meier va mé
hinh hdi quy Cox don bién, da bién dé danh gia

méi lién quan gitra SSTT va t& vong.

2.3. Y dirc: Nghién cru da dwoc su chép
thuan cta Hoi ddng dao dirc trong nghién clru Y

. KET QUA

Trong thoi gian nghién ctru, trong s6 234 bénh nhan HCVC rét cao tudi, 212 bénh nhan dwoc dua
vao nghién ctru va 183 bénh nhan hoan thanh theo déi 3 thang (Trong d6 98 bénh nhan & BV Théng

Nhét, 85 bénh nhan & BV DHYD TPHCM).

sinh hoc Dai hoc Y dwoc Thanh phé H6 Chi Minh
s6 672/HDDD-DHYD 20/07/2023 va Hoi déng dao
dlrc trong nghién ctru Y sinh clia bénh vién Théng

Nhét s& 785/QD-BVTN ngay 15/06/2023.

Bang 1: Bédc diém nhén tric, Iam sang mau nghién ctru

bac aiém JHong | cossTT [ KnongSSTT T g
DPic diém nhan tric

Tudi, nadm (SD) 85,3 (4,9) 87,9 (5,4) 83,4 (3,4) 0,000”
Nam gi&i, n (%) 104 (49) 37 (40,0) 67 (56,3) 0,03
Noi ldy mau, n (%)

BVTN 115 (54) 50 (53,7) 65 (54,6) 0,8

DBHYD 97 (46) 43 (46,3) 54 (45,4)
Trinh d6 hoc van, n (%)

Cao (THPT tré 1én) 64 (30) 15 (16,1) 49 (41,2) 0,0003"

Thép (THCS tr& xubng) 148 (70) 78 (83,9) 70 (58,8)
Sbng & néng thdn, n (%) 85 (40) 45 (48,4) 40 (33,6) 0,043

Tién stv, bénh hién mac

Bénh dong mach ngoai bién, n(%) 43 (20,3) 2 (23,7) 21 (17,6) 0,3
Tién st dét quy, n (%) 46 (21,7) 30 (32,3) 16 (13,4) 0,002
Viém khoép, n (%) 91 (42,9) 3 (46,2) 48 (40,3) 0,4
COPD, n (%) 22 (10,4) 6 (17,2) 6 (5,0) 0,005
Loét da day, n (%) 40 (18,9) 0 (21,5) 20 (16,8) 0,52
Bénh ly ac tinh, n (%) 15 (7,1) 9(9,7) 6 (5,0) 0,2™
Xuét huyét, n (%) 15 (7,1) 9(9,7) 6 (5,0) 0,25™
Thiéu mau, n (%) 75 (35,4) 4 (47,3) 31(26,1) 0,003
Suy tim, n (%) 102 (48,1) 60 (64,5) 42 (35,3) 0,000
Rung nht, n (%) 35 (16,5) 2 (23,7) 13 (10,9) 0,02’
Bénh than man, n (%) 37 (17,5) 23 (24,7) 14 (11,8) 0,02’
NMCT cd, n (%) 68 (32,1) 33 (35,5) 35(29,4) 0,48
Tién s& nhidm Covid-19 82 (38,7) 32 (34,4) 50 (42,0) 0,35
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Yéu t6 nguy co’ tim mach
Dic diém (an ;ilz) (:: f 3:; Ktzzllgﬁgs)-r ! Giatrip
Tang huyét ap, n(%) 178 (84,0) 81 (87,1) 97 (81,5) 0,27
Dai thao dwong, n (%) 97 (45,7) 6 (49,5) 51 (42,8) 0,32
Réi loan lipid mau, n (%) 144 (67,9) 67 (72,0) 77 (64,7) 0,37
Hut thube 14, n (%) 79 (37,2) 37 (39,8) 42 (35,3) 0,48
Ubng ruou nhiéu, n (%) 18 (8,5) 7(7,5) 11(9,2) 0,76°
Béo phi, n (%) 37 (17,5) 5(16,1) 22 (18,5) 0,7
I;én”h,s‘: (Qf,i/f‘)di”h mac bgnh mach 50 (23,5) 29 (31,2) 21(17,6) 0,03
Yéu té 130 khoa
Dinh dwéng kém, n (%) 105 (49,5) 6 (60,2) 49 (41,2) 0,014"
Suy yéu theo CFS, n (%) 163 (77,0) 8 (94,6) 75 (63,0) 0.000™
Tién st té nga, n (%) 87 (41,0) 55 (59,1) 32 (26,9) 0,000’
Da bénh, n (%) 161 (76,0) 7 (82,8) 84 (70,6) 0,07°
Da thuéc, n (%) 153 (72,1) 4 (79,6) 79 (66,4) 0,036
Can lam sang

Kali mau, mmol/L (SD) 3,9 (0,5) 3,83 (0,56) 3,94 (0,52) 0,162
Troponin Ths, pg/mL (SD) 1120 (2514) 1845 (1079) 1152 (2939) 0,006™
NT-proBNP, pg/mL (SD) 6930 (8943) 8718 (9404) 5232 (8184) 0,007"
ST chénh, n (%) 66 (31,1) 34 (36,6) 32 (26,9) 0,189
Két qué chup mach vanh, n (%)

Bénh 3 nhanh hoac than chung 157 (74,0) 6 (81,7) 81 (68,1) 0,08

Khong 55 (26,0) 7 (18,3) 38 (31,9)
Buoc chup DSA mach vanh,n(%) 145 (68,4) 62 (66,7) 83 (69,7) 0,598
bat stent mach vanh, n (%) 114 (53,8) 3 (57,0) 61 (51,3) 0,345

*nhép kiém chi binh phuong; **phép kiém Wilcoxson; ***phép kiém Fisher's Exact; ****Phép kiém t

Tubi trung vi cta bénh nhan la 84 (KTPV: 81,5-88), 49% la nam. Nhdi mau co tim khéng ST chénh
I&n 50%, ST chénh lén 18%, dau that ngwc khéng 6n dinh 32%. Ty & chup mach vanh, dét stent 1an
lvot la 68,4%; 53,8%. C6 44% SSTT (MMSE < 20). B&nh nhan SSTT co6 tudi cao hon, ty 1& nlr cao
hon, trinh d& hoc van thap, sbng & nong thén va tién s gia dinh b&nh mach vanh nhiéu hon so véi
nhém khéng SSTT (p < 0,05). Nhédm SSTT cé ty Ié cao hon cac bénh ly di kem nhw dét quy, COPD,
thiéu mau, suy tim, rung nhi, bénh than man, dinh dwéng kém, suy yéu, tién s té nga va da thubc (p
< 0,05). Chi s6 can lam sang nhw Troponin, NT-proBNP ciing cao hon ¢c6 y nghia théng ké & nhém
SSTT (p < 0,01). Khéng ghi nhan sw khac biét vé cac yéu té nguy co tim mach va can thiép mach
vanh gitra hai nhém.
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Bang 2: Két qua sau 3 thédng theo déi, phan téng theo tinh trang nhan thirc

Két cyc (nT=6 :gs) (z:: f ?sZ)T KT.?":gﬁ?)T ! GiatriP
T vong, n (%) 22 (12) 16 (20) 6 (5,8) 0,007
Tai nhap vién moi nguyén nhan 62 (33,9) 38 (47,5) 24 (23.3) 0,0006°
Tai nhap vién nguyén nhan tim mach 58 (31,7) 35 (43,8) 23 (22,3) 0,002
Bién cb gop 36,1 (66) 41 (51,2) 25 (24,3) 0,00016"
?P%ﬁchzgi%‘zg‘g)” t8i Gl mau xam [an 106 (57,9) | 49 (61,3) 57 (55,3) 0,422

Sau 3 thang theo doi, bénh nhan SSTT co ty Ié t&r vong, tai nhap vién moi nguyén nhan, tai nhap vién
do tim mach, bién ¢ gdp cao hon cé y nghia thdng ké so véi nhém khong SSTT (1an lwot 20% so voi
5,8%; 47,5% v6&i 23,3%; 43,8% v&i 22,3%; 51,2% vdi 24,3%; tht ca p < 0,01). Khéng ghi nhan sy khac
biét vé ty & tai twei mau mach vanh xam l4n gilra hai nhém (p = 0,422).

Strata —+ sstt=c — ssit=k
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Hinh 1: Phén tich séng con danh gié dnh huéng sa sut tri tué dén céac két cuc

A: Anh huéng SSTT dén két cuc tir vong. B: Anh hudng SSTT dén két cuc téi nhép vién moi nguyén
nhéan. C: Anh huéng SSTT dén két cuc téi nhap vién nguyén nhan tim mach. D: Tac déng SSTT dén

két cuc xay ra mét bién c6 bat ky.

Phan tich Kaplan—Meier cho thdy bénh nhan
SSTT cbé nguy co tr vong, tai nhap vién moi
nguyén nhan, tai nhap vién do tim mach va bién
cb gop cao hon cé y nghia théng ké so véi nhém
khong SSTT (log-rank p lan lwot = 0,003; 0,0001;
0,0003; 0,0005).

M6 hinh hdi quy Cox don bién, SSTT lam
tang nguy co t&r vong moi nguyén nhan (HR=3,7;
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KTC95% 1,5 — 9,5; P=0,006), twong tw, SSTT
cling lam tang nguy co tai nhap vién moi nguyén
nhan, tai nhap vién nguyén nhan tim mach véi HR
lan lwot 1a 2,7 (KTC95% 1,6 — 4,4) va 2,6 (1,5 —
4,3). Tuy nhién, khi hiéu chinh trong mé hinh héi
quy Cox da bién khéng ghi nhan dwoc méi lién
quan ctia SSTT vé&i cac bién sb két cuc.
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IV. BAN LUAN

Két qud nghién clru cla ching t6i cho thay
SSTT la tinh trang phd bién & bénh nhan HCVC rat
cao tudi va c6 xu hwéng lién quan dén tién lwong
ngén han bét loi. Mac du méi lién quan nay khéng
con y nghia théng ké sau hiéu chinh da bién, xu
hwéng gia tdng nguy co tlr vong va tai nhap vién
& nhém SSTT van phan anh vai trd quan trong
ctia SSTT nhw mét chi d4u cla tinh trang dé ton
thwong toan than & nguoi rat cao tudi.

Két qua nay twong dong véi nghién ciru cla
Tomioka va cs trén bénh nhan = 80 tudi trai qua
PCI tai Nhat Ban, ghi nhan ty 1&é SSTT la 43,2%
va nhém SSTT co ty Ié t& vong do tim cling nhw
bién cd tim mach bat lgi cao hon dang ké so voi
nhém khoéng SSTT. Tac gid cho rédng SSTT c6 thé
phdn anh murc d6 xo vira hé théng, suy gidm dw
triv sinh ly, kha nang dap rng kém v&i stress cap
tinh tim mach [5]. Twong tw, Dirjayanto va cs trén
bénh nhan HCVC khéng ST chénh 1&én = 75 tudi
cho thay, SSTT lam tang nguy co t& vong lau dai
doc lap, du khéng lién quan rdé rang véi MACE
sau hiéu chinh. Diéu nay goi y rang tac dong cla
SSTT c6 thé biéu hién rd hon trén tién lwong sdng
con tdng thé thay vi riéng cac bién cb tim mach [6].

Trong khi d6, nghién ctru ctia Gharacholou va
cs ghi nhan bénh nhan SSTT it dwgc thyc hién
céac chién lwoc diéu tri tich cwe nhw théng tim can
thiép hay phuc hdi chirc ndng tim, du khac biét vé
tlr vong chwa dat y nghia thong ké. Két qua nay
cho thdy SSTT c6 thé anh hwéng gian tiép dén
tién lwong théng qua viéc han ché tiép can diéu
tri toi wu [7].

Sophie Z. Gu va cs cling ghi nhan SSTT lién
quan véi tang nguy co MACE sau 1 nam, tuy
nhién khong lam tang ty 1& tai nhap vién. Nhin
chung, cac nghién ctru quéc té déu cho thay xu
hwéng nhat quan rang suy gidm nhan thirc hodc
SSTT di kém v&i két cuc xau hon & bénh nhan
HCVC cao tudi, mé&c du mirc dd anh huéng doc
lap thay ddi gitra cac nghién ctru [8].

Su khac biét gitra két qua nghién clru ching
tdi va y van co6 thé dwoc giai thich bdi nhiéu yéu

t6. Trwdc hét, dan s nghién clvu ching téi cé tudi
cao hon r rét, ddng thdi da bénh, suy yéu va gidm
chirc ndng cao hon, lam gia tng vai trd cac yéu té
nhiéu trong mé hinh da bién. Bén canh do, cong
cu danh gia nhan thirc khong déng nhét gitra cac
nghién cu cling anh hwéng dén kha ndng phat
hién SSTT; MMSE c¢6 thé kém nhay hon dbi v&i
suy gidm nhan thic nhe so v&i MoCA hoac tiéu
chuan DSM-5. Ngoai ra, thdi gian theo d&i ngan
va c& mau con han ché cé thé 1am gidm kha nang
phat hién méi lien quan doc lap gitra SSTT va cac
bién cb 1am sang.

V& |am sang, két qua nghién ctru nhan manh
tdm quan trong cla sang loc nhan thirc & bénh
nhan HCVC rét cao tudi. SSTT khong chi 1a bénh
ddng mé&c ma con phan anh tinh trang suy gidm
dw tri¥ sinh ly, tinh d& tén thwong toan than, tir
doé anh hwéng dén tuan tha diéu tri, kha ndng tw
cham séc, phuc hdi sau bién cb tim mach cép.
Viéc tich hop danh gia nhan thirc vao chién lwoc
quan ly toan dién cho bénh nhan HCVC cao tudi
c6 thé gop phan ca thé héa diéu tri, cai thién tién
lwong.

V. KET LUAN

Ty 1& SSTT & bénh nhan HCVC rét cao tudi
trong nghién ctru chung t6i la 44%. Bénh nhan co
SSTT ghi nhan ty 1é t&r vong, tai nhap vién cao
hon so v&i nhém khéng SSTT. DU méi lién quan
nay khoéng con y nghia théng ké sau hiéu chinh da
bién, két qua nghién ctu cho thdy SSTT la mot
dau hiéu tién lwong bét loi & bénh nhan rat cao
tudi sau HCVC. Nhirng phat hién nay nhdn manh
vai trd clia danh gia nhan thie trong tiép can toan
dién bénh nhan cao tudi, déng thdi goi y sw can
thiét cGia chién lwoc theo déi, hd tro diéu tri, cham
séc da chuyén nganh nhdm cai thién tién lwong.

LGI CAM ON

Xin tran trong cdm on DPai hoc Y Dwoc Thanh
phé H& Chi Minh, “Nghién ctu nay dwoc tai tro
kinh phi b&i Dai hoc Y Dwoc Thanh phd H6 Chi
Minh theo Hop ddng sé 401/2025/HD-DHYD,
ngay 30 thang 09 nam 2025”.
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KET QUA PIEU TRl PHAU THUAT GAY KiN MONTEGGIA G
NGUGI LON BANG KET HOP XUONG TRU NEP VIT TAl
BENH VIEN HUU NGHI VIET TIEP

TOM TAT

Muc tiéu: Danh gia két qua diéu tri phau thuat gay
kin Monteggia & nguwdi trwdng thanh bang két hop
xwong tru bang nep vit tai Bénh vién Hivu nghj Viét Tiép.

D6i twong va phwong phap: Nghién ctru mé ta cét
ngang két hop hdi clru va tién clru trén 31 bénh nhan
gay kin Monteggia & ngudi trwéng thanh dwoc didu
tri phau thuat bang két hop xwong tru bang nep vit tai

'Bénh vién Trung wong Quéan déi 108,

2Triong Pai hoc Y Dwoc Hai Phong

Tac gia chiu trach nhiém chinh: Mai Birc Thuan
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Mai Dirc Thuan', Nguyén Binh Khwong?

Bénh vién Hru nghi Viét Tiép ttr 01/2020 dén 06/2024.
Két qua diéu tri dwgc danh gia dwa trén tinh trang lién
xwong trén X quang va chic nang khép khuyu theo
thang diém Mayo Elbow Performance Score (MEPS).

Két qua: Tudi trung binh ctia bénh nhan la 36,68
+ 12,68 tudi, nam chiém 58,1%. Co ché chén thwong
trwc tiép chiém 71%. Phan loai theo Bado, da sb 1a loai
| chiém 61,3%. Sau phau thuét, tat c& cac trwdng hop
chdm xwong quay duoc nén chinh vé vi tri gidi phau,
khong ghi nhan trwéng hop trat lai chdm quay. Hau hét
bénh nhan dat lién xwong tét sau 6 — 12 thang theo dai
va chirc ndng khép khuyu theo thang diém MEPS dat
két qua tét va rat tot & da sb trwéng hop.

Két luan: Phau thuat két hop xwong tru béng nep
vit 1a phwong phap diéu tri hiéu qua va an toan déi voi
gay Monteggia & nguoi trwdng thanh, gitip phuc hdi giai
phau 6 gdy va cai thién chirc nang khép khuyu.





