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nhom cai thd may dan gian, va cai thd may kho;
dong thdi la ganh ndng cho chdm soc luc y té.
Bénh ly than kinh cg phai nhap vién thd may la
yéu t6 nguy cd cao cho cai thd may kéo dai.
RSBI va PaCO2 sau nghiém phap tu tha la yéu t6
doc lap tién lugng cho cai thd may kéo dai.
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PHAN TiCH KET QUA LAM SANG VA BIEN CO BAT LQ'1 TREN
NGUO'T1 BENH COVID-19 PUQ'C SO DUNG THUOC REMDESIVIR
TAI BENH VIEN PA KHOA QUOC TE VINMEC

Duwong Thanh Hai!

, Khong Trong Thing?, Truong Ngoc Hai?,

Ngb Thi Thu Thiiy?, Nguyén Hoang Phuong Kh~anh2, Nguyén D6 Quang Trung’,
Lwong Thi Hai Van®, Nguyén L& Thay Dung?, Ly Anh Thu?,
Bui Hong Ngoc?, Lé Quoc Si?, Phan Quynh Lan'!

TOM TAT

Remdesivir la thuGc khang virus da dugc chap
thuan trong diéu tri bénh nhan COVID-19 nhép vién &
nhiéu nudc trén thé gidi, trong do co Viét Nam. Tuy
nhién, h|en chua c6 nghién ciu nao vé remdesivir
dudc cong bo tai Viét Nam. Chinh vi thé, ngh|en ctru
duac terc hién dé phan tich két qua dleu tri va do an
toan ctia remdesivir trén benh nhan COVID-19 tai Viét
Nam. Nghién ciru h6i clru, mo ta thuc hién trén bénh
nhan COVID-19 tor 12 tu0| trg lén cé chi dinh nhap
V|en va dugc diéu tri vai |t nhat mot liéu remdesivir tu‘
ngay 10/08/2021 dén ngay 10/09/2021 tai Bénh vién
da khoa quoc te Vinmec Central Park. Két qua dleu tri
dudc danh gia theo thang WHO 6 diém, bién ¢ tha
may ngay 14 va tf vong tai thdi dlem ngay 28. b6 an
toan clia remdesivir dugc danh gid dua trén ty & bién
cd khong mong mubn ghi nhan theo thang AIDS
2017.Két qua: Nghién ciu thu thap dugc 152 bénh
nhan COVID -19 dugc diéu tri bang remdesivir, trong
dd han 50% cd it nhat 1 bénh ly nén, chu yéu la bénh
ly tim mach hodc dai thao dudng. Cac bénh nhan
dugc dung thubc remdesivir trong vong trung vi 6
ngay dau khdi phat. Co 55,7% nger| bénh cai thién
ldam sang r6 rét tai ngay th(r 11 so véi trudc khi dung
remdesivir. Chi c6 14,6% bénh nhan tién trién nang
phai thd may xam nhap tinh dén ngay thir 14. Ty Ié t&
vong & ngay thir 28 la 12,5%. Cac bién c6 bat Igi dugc
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ghi nhan & bénh nhan dung thuéc bao gébm tdng men
gan (29,6%), ha kali (26,3%), giam do loc cau than
(17,8%), cham nhip tim (11, 2%) va kéo dai thai gian
prothrombin (15,1%). Cac yeu to tién lugng nang Iam
sang bao gdm tudi cao; mac it nht mot benh ly_nén
(COPD, tim mach, dai thao du’dng), nger| can ho trg
thd oxy dong cao HFNC, thd may khong xdm nhap
hodc thd may xam nhép;chi s6 ROX, tang chi s viém
PCT, D-Dimer, ferritin; giam s0 lugng bach cau
lympho trudc khi diéu tri.

SUMMARY

CLINICAL OUTCOMES AND SAFETY IN COVID
-19 PATIENTS TREATED WITH REMDESIVIR
IN VINMEC INTERNATIONAL HOSPITAL

Remdesivir is an antiviral drug that has been
approved for the treatment of hospitalized COVID-19
patients in many countries, including Vietnam.
However, clinical data of remdesivir is lacking in
Vietnam. This study was carried out to investigate
clinical outcome and safety of remdesivir in the
treatment of COVID-19 in Vietnam. A retrospective
observational study was performed in all hospitalized
COVID-19 patients 12 years of age and older treated
with at least one dose of remdesivir from 10 August
2021 to 10 September 2021 at Vinmec Central Park
Hospital. The clinical outcome was measured by the
WHO 6-point scale, mechanical ventilation at day 14,
and 28-day mortality. The safety of remdesivir was
evaluated based on the 2017 AIDS scale. Results: 152
patients were enrolled in this study with more than
50% had at least one comorbidity, mainly
cardiovascular diseases or diabetes. Patients was
treated with remdesivir at median 6 days after onset.
55.7% patients had significant clinical improvement at
day 11. In this study, 14.6% of patients received
invasive mechanical ventilation on day 14. The 28-day
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mortality was 12.5%. The most commonly reported
adverse events included elevation of liver enzymes
(29.6%), hypokalemia (26.3%), decreased glomerular
filtration rate (17.8%), bradycardia (11.2%) and
prolongation of prothrombin time (15.1%). Risk factor
for poor outcome were advanced age, having at least
one comorbidity, low ROX score, requirement of
HFNC, non-invasive ventilation or invasive mechanical
ventilation; elevated PCT, D-Dimer, ferritin; decreased
lymphocyte count at baseline.

I. DAT VAN DE

Remdesevir la mét trong nhiing thu6c khang
virus co cdu tric dan chat nucleotide (nucleotide
analog) dugc phat trién d€ diéu tri virus Ebola
trudc khi dugc nghién clu dé diéu tri Covid-19.
Thudc da dudc cdp phép khan cip va khuyén
cdo tai nhiéu nudc trén thé gidi dé st dung cho
bénh nhan méc Covid-19. Thang 8 nam 2021, B6
Y t€ Viét Nam da cdp phép va ban hanh cbng
van s6 6573/BYT-KCB hudng dan cac cc sG
kham chira bénh vé viéc sir dung remdesivir diéu
tri nguGi bénh Covid- 19 miic d6 nang cé suy ho
hap phai thd oxy, thd HFNC, hoac thd may
khéng xam nhap. Dong thdi, B6 y té cling yéu
cau thuc hién theo doi, danh gia va bao cao hiéu
qua diéu tri va an toan cua thubc. Nghién clu
dugc thuc hién nham:

o Mo ta két qua diéu tri va cdc bién cd bét loi
J nguoi bénh duoc dung remdesivir,

e Phén tich cdc yéu o tién luong I1dm sang &
nguoi  bénh Covid -19 duoc dung thudc
remdesivir.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
- Nghién cttu hoi clru, mo ta.
- Poi tugng nghién ciru: Tat cad ngudi bénh
diéu tri trong khoang thdi gian tir 10/8/2021 dén
10/9/2021 thda man tiéu chuan: tir 12 tudi trd Ién,

chan dodn SARS-CoV-2 bdng xét nghiém real-time
PCR va dugc dung it nhat 1 liéu remdesivir.

- Chi tiéu nghién cru

- Két qua diéu tri:

oTy |I& % cai thién lam sang ngay 11.Cai
thién lam sang dugc dinh nghia la giam it nhat 1
diém trén thang WHO 6 diém

¢ Ty |& % ngudi bénh phai thd may tinh dén
thdi diém ngay 14.

¢ Ty |I& % t(r vong tinh dén ngay 28

- Cac bién co bat lgi:

¢ Ty Ié % ghi nhan cac bién co

e Mirc d6 nghiém trong cua bi€n cd phan loai
hudng dan cua Khoa AIDS - Vién Dj ing va Bénh
nhiém trung Qudc gia Hoa Ky 20178

¢ Ty Ié % ngudi bénh phai ngiing thudc vi cac
bién c6.

- Phan tich cac yéu to tién lugng lam sang,
bao gom: thdi gian tir lic khdi phat triéu chirng
dén khi dung thubc, méc it nhat mét bénh Iy nén
lam t&ng nguy co tién trién ndng, tudi, BMI, tién
sir tiém vaccine Covid-19 va tinh trang ndng
trudc khi dung thudc.

- XU ly di liéu: Th6ng ké mé ta, bi€n lién tuc
phan bd chudn biéu dién bdng trung binh + d6
léch chudn, bién khdng phan bd chuan dugc biéu
dién bang trung vi, t phan vi. So sanh bién lién
tuc bang Wilcoxon test, bién phan hang bang
Fisher's exact test. Phan tich hoi quy logistic
dugc dung dé phan tich cac yéu td tién lugng.

IIl. KET QUA NGHIEN cUu

1. Dic di€ém mau nghién clru. Nghién clu
thu thap dudgc 152 ngudi bénh sir dung thubc
remdesivir. D3c diém ngudi bénh trudc khi diing
remdesivir dugc trinh bay trong bang 1.

Bang 1. Dic diém nguoi bénh trudc khi dung thuéc

Tiéu chi K&t qua (N=152)
Tudi (ndm) (trung vi, t& phan vi) 61 (44 - 70)
Nam giGi (n, %) 77 (50,7%)
Phu nif cé thai (n, %) 3 (2%)
Can nang (kg) (trung vi, t& phan vi) 62 (55— 70)

BMI (trung vi, t& phan vi)

24.3 (21.6 — 26.6)

BMI > 30 (n, %)

11 (7,2%)

S6 lugng bénh mac kem (n, %)

1 bénh

56 (36,8%)

> 2 bénh

32 (21,1%)

Tién st tiém vaccin Covid -19 (N = 148)

Chua tiém (n, %)

52 (35,1%)

Tiém 1 mii (n, %)

90 (60,8%)

Tiém 2 miii (n, %)

6 (4,1%)

S0 ngay khgi phat triéu chirng trudc khi diéu tri Remdesivir
(N=150) (trung vi, t& phan vi)

6(4-38)
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Tai lugng virus (CT) N=148 (trung vi, tf phan vi)

26 (22 — 30)

eGFR — ml/phat (N=136) (trung vi, ti phan vi)

73,2 (54,0 — 88,5)

ALT (IU/L) (N=136) (trung vi, t phan vi)

43,1 (24,3 - 70,8)

AST (IU/L) (N=136) (trung vi, t&’ phan vi)

48,5 (29,7 — 74,6)

Cac chi so xét nghiém danh gia mirc do bénh

Gidm BC lympho < 1 G/L (N=139) (n, %)

85 (61,2%)

Tang CRP >10 mg/ml (N=136) (n, %)

39 (28,7%)

Tang PCT > 0.5 pg/L (N=80) (n, %)

14 (17,5%)

Tang D-Dimer > 1000 pg/L (N=134) (n, %)

41 (30,6%)

Ferritin > 500 pg/L (N=127) (n, %)

78 (61,4%)

Tang LDH > 300 U/L (N=124) 67 (54%)
Tang IL - 6 (> 7ng/L) (N=17) (n, %) 14 (82,3%)

Piém |am sang theo thang WHO (trung vi, t&r phan vi) 3(2-3)
2: nhap vién khong can thd oxy (n, %) 46 (30,3%)
3: can ho trg thag oxy liéu thap (n, %) 77 (50,7%)
4: HFNC hoac thd khong xam nhap (n, %) 24 (15,8%)

5: thd may xam nhap hodac ECMO (n, %) 5 (3,3%)

Ngudi bénh trong nghién clfu c6 do tudi tir 12
— 90 tuGi, vdi hon 50% cd it nhat 1 bénh Iy nén,
chu yéu la bénh ly tim mach (tang huyét ap, suy
tim) hodc dai thao dudng. 7,2% ngudi bénh co
béo phi BMI > 30 kg/m2. Khoang 65% ngudi
bénh da dugc tiém it nhat 1 mii vaccine, chi
4,1% tiém da 2 mii. Hau hét ngudi bénh trong
nghién clu déu dugc dung thudc trong vong 10
ngay sau khi khdi phat triéu chiing, chi c6 7,3%
dung thu6c sau 10 ngay khdi phat. Co 87,5%
ngudi bénh dugc dung remdesivir tir 5 — 10 ngay

theo khuyén cdo, chi yéu la 5 ngay. Thubc
chdng doéng, corticosteroid va khang sinh la 3
nhém thubc dugc sir dung phd bién dong thdoi
cung vdi thudc khang virus remdesivir. C6 25,6%
ngudi bénh dugc dung corticoid liéu pulse.

2. MO ta két qua diéu tri va bién co &
ngudi bénh dugc diéu tri remdesivir

2.1 Két qua diéu tri. Két qua diéu tri cla
ngudi bénh dung thudc remdesivir dugc mo ta
trong bang 2.

Bang 2: Két qua diéu tri thu duoc trong nghién cau

] Tiéu chi Két qua
Piém lam sang ngay 11, N = 149 (trung vi, t phan vi) 2(1-4)
Piém Iam sang ngay 28/xuat vién N = 144 (trung vi, t phan vi) 1(1-1

Cai thién 1dm sang ngay 11° N = 149 (n, %)

83 (55,7%)

Thé may tinh dén thgi diém ngay 14 N = 149 (n, %)

22 (14,8%)

Cai thién lam sang ngay 282 N = 144 (n, %)

106 (73,6%)

Tu vong ngay 28, N = 144 (n, %)

18 (12,5%)

S6 ngay nam vién, N = 138 (n, trung vi, t& phan vi)

12 (8 — 15,25)

a; cai thién 1dm sang: gidm it nhat 1 diém theo thang WHO 6 diém.

Pénh gid mic dd cai thién 1dm sang theo thang 6 diém WHO, ching t6i ghi nhan cai thién 1am
sang rd rét tai thdi diém ngay 11 so vdi thdi diém trude khi dung thudc (so sanh bang kiém dinh
Wilcoxon, Z = - 4,116, P< 0,0001). M{c d6 cai thién lam sang ngay th(r 11 va ty | tr vong ngay 28
@ cac nhom bénh nhan theo nhu cau ho trg oxy ban dau dugc mo ta trong hinh 1.

Ty 1€ dap iwng lam sang ¢ cac nhom bénh nhin phian loai

theo mirc dd hd tro oxy ban diau

Nhom khéng cin the oxy (1= 46) | — < 7
Nhom cin the oxy dong thip (1=77) | — 12

Nhom HFNC hodc théd may khong xam nhéap
(n=24)

A45%
26%
Thé may xam nhép (n=3) O‘V_ 40%
3

0% 20% 40%6 60%

= T vong ngay 28 m Cai thién lam sang ngay 11

%

80% 100%

Hinh 1: Ty 1€ cai thién Iadm sang ngdy 11 va tu’ vong ngay 28 theo cac nhom ngudi bénh
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2.2. M0 ta cac bién c6 xay ra trén ngudi bénh dung thudc
Cac bién c6 ghi nhan trong nghién cru dugc trinh bay trong bang 3.
Bang 3: Ty I1é % nguoi bénh gap cac bién cé ghi nhan trong nghién ciu

Tiéu chi ('lff: 1"5“2“') Tiéu chi ('ﬁe: f;'z"")
Giam muc loc cau than (n, %) | 27 (17,8%) Ha kali mau (n, %) 40 (26,3%)
Mdrc 2 14 (9,2%) Mdrc 1 26 (17,1%)
Mdrc 3 6 (3,9%) Mdrc 2 13 (8,6%)
Mdrc 4 7 (4,6%) Mdrc 3 1(0,7%)
Tang men gan (n, %) 45 (29,6%) Kéo dai PT (n, %) 22 (15,1%)
Murc 1 28 (18,4%) Murc 1 8 (5,3%)
MUc 2 11 (7,2%) MUc 2 9 (5,3%)
Mirc 3 2 (1,3%) Murc 3 6 (3,9%)
Murc 4 4 (2,6%) Qua man (n, %) 1 (0,7%)
Cham nhip tim (n, %) 17 (11,2%) Murc 2 1 (0,7%)
, Ngirng remdesivir do 1
Muc 1 14 (9,2%) g tégc dung phu (tdng men gan)
Ha huyét ap (n, %) 5 (3,3%)

Bién c6 tang men gan gap & 29,6%, trong d6 19,6% cd tang men gan trudc khi sir dung thudc.
Chi c6 10% xay ra sau khi dung thudc. Ty |é€ BN tang men gan mdc 3 hodc 4 la 3,9%. Chi c6 duy
nhat 1 trudng hgp phai nglrng thudc do tdng men gan trén 10 [an gidi han binh thudng. Ha kali mau
chu yéu gap 8 mic nhe 3 - 3,4 mEg/L).

3. Phan tich cac yéu to tién lugng lam sang. Phan tich hoi quy logistic don bién trén 2 nhom

ngudi bénh s6ng sét va nhom tir von, két qua nhu sau:

Bang 4: Yéu té nguy co giifa 2 nhém tu’ vong va séng sot thoi diém ngay 28
OR

Nhom t vong Nhom song sot p
(N = 18) (N = 126) (CI 95%)
Tuoi (trung vi, tr phan vi) | 70,5 (64 — 76) |58 (40,75 — 68) 1,06 (1,02-1,1) 0,003
GiGi tinh nam (n, %) 10 (55,6%) 64 (50,8%) 1,21 (0,44 —3,26) | 0,706
BMI kg/m? 23,9 24,3 0,99 0.979
(trung vi, t& phan vi) (22,0 -27,5) | (22,1 -26,7) (0,87 — 1,14) '
ThiilgianbEUAdc khdikp;]h?jt‘triéu 7 6 104 0.588
chung bénh trudc khi dun ! ,
9 thudc (ngdy) 9 (4-9,5) (4 -8) (0,89 - 1,21)
Mac = 1 bénh ly nén tang o o 3,18
nguy co 14 (77,8%) 66 (52,4%) (0,99 - 10,2) 0,051
S8 bénh m3c kém 1(0,75 - 1,25) 1(0-1) 1,45 (0,79 - 2,63) | 0,227
Soc nhiém khuan 1 (5,6%) 0 4 x 107 0,99
Chua tiém vaccin COVID 8 (44,4%) 42 (34,4%) 1,52 (0,56 — 4,1) 0,41
Tiém dd 2 mii 0 6 (4,9%) 0 0,992
Tinh trang ho trg ho hap trudc khi diéu tri remdesivir
3: oxy lieu thap (n, %) 5 (27,8%) 66 (52,4%) | 4,04 (0,46 —34,6) | 0,204
4: HFNC r?r?:; ng’o‘gong xam | g (50,00%) 11 (8,7%) ( 4,23‘_%3210) <0,001
5: thd may xam nhap hoac 30
o . %)p : 2 (11,1%) 3 (2,4%) (2,07 ~ 433,12) 0,013
ROX score (trung vi, t phan vi) | 9,6 (4,6-13,9) |20,5(12,9-23,1) | 0,85 (0,78 - 0,92) | <0,001
T&ng CRP > 10 mg/ml 30 (26%) 16 (43,7% 2,2 (0,75 — 6,46) 0.14
T&ng PCT > 0.5 pg/L 6 (46,1%) 6 (9,6%) 8 (2,01 -31,7) 0.03
Ferritin > 500 pg/L 14 (87,5%) 61 (58,1%) | 5,05 (1,09 — 23,35) | 0,038
D- Dimer >1000 pg/L 11 (68,8%) 27 (24,1%) 6,93 (2,2-21,7) <0,001
BC Lympho <1 G/L 14 (82,4%) 65 (56,0%) 3,66 (0,99 - 13,42) 0,05
Tang LDH >300 U/L 14 (100%) 48 (46,2%) 4 x 108 0,99
Diém s6 bao cytokine ducng tinh| 11 (68,8%) 37 (32,2%) 4,64 (1,5-14,3) | 0,008
S8 ngay dung Remdesivir 5(5—5,25) 5(5-5) 1,30 (0,97 — 1,75) | 0,086
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Cac yéu t6 lam tang nguy cd t vong ngay 28
(p< 0.05) bao gébm tudi cao, mac it nhat 1 bénh
ly nén nhu dai thao dudng, tim mach hodc
COPD, ngudi bénh da phai ho trg thd HFNC thg
may khong xam nhap hodc thd may xam nhap
trudc khi diéu tri remdesivir, tang cac chi s6
viém. Dang luu y, nhdm ngudi bénh da phai thd
HFNC, thd may khong xam nhap hodc thd may
xam nhap cb nguy cd tlr vong cao han rat nhiéu
[an. Trén nhdm nay, viéc s dung remdesivir cé
thé khdng mang lai dugc Igi ich cai thién tir vong.

IV. BAN LUAN

Remdesivir dugc dung & tat ca cac giai doan
nang cua bénh, trong dé 46 ngerl bénh (30,3%)
khéng can ho trg thd oxy va 5 nguGi bénh
(3,3%) da co thd may xam nhap/ECMO dugc chi
dinh dung thudc. Trong s6 46 ngudi bénh khong
can hd trg thd oxy, 74% co it nhat 1 trong cac
yéu t& nguy cd cao tién tri€n ndng bao gém: tudi
cao (> 65 tudi), BMI > 25, mac bénh ly nén lam
tdng nguy cd tién trién ndng hodc phu nif mang
thai. Két qua nghién cltu ghi nhan cai thién lam
sang rd rét tai thdi diém ngay 11 so Vi thdi
diém trudc khi dung thudc, ddc biét nhém bénh
nhan chua can ho trg thd oxy hodc thd oxy dong
thdp. Ty Ié t&r vong trong nghién clru cla ching
téi tuong dong vai ty 1€ tir vong & nguGi bénh
nhap vién do Covid 19 tai My dao dong tir 9,3-
19,7%. Riéng d6i v8i nhom bénh nhan dugc
dung Remdesivir theo cac nghién ctru, ty 1é dao
dong khoang 8-14%?2. Ty |é % ngudi bénh ti€n
trién thd mdy xdm nhdp dén ngay th( 14 sau
diéu tri remdesivir la 14,8%. Con s6 nay tudng
dong véi nghién ciru Discovery la 15% 4.

Ty & tir vong ngay 28 trén 2475 bénh nhan
khong ho trg thong khi co hoc, khéng dugc ding
remdesivir trong nghién cttu Solidarity la 11%!1.
Tuong tu, nghién clfu Recovery trén nhom diéu
tri thong thudng, ty I1é tir vong cla nhém bénh
nhan khong can ho trg oxy la 14%*%. Nhu vay,
trong nghién cltu cla chdng toi, ty 1€ tr vong
trén nhom bénh nhan nay thdp han dang k&, két
qua nay ggi y viéc dung thudc sém & cac bénh
nhan chua can hd trg oxy c6 thé mang lai Igi ich
cai thién tr vong cho ngudi bénh, dac biét trén
cac bénh nhan cd nguy cd cao tién trién ning.
Nghién cltu cling cho thdy, ngudi bénh thd
HFNC, thd may ¢ nguy cd tif vong cao han rat
nhiéu lan. Két qua nay cling tuong dong vdi
nghién ctu ACTT1 va Discovery, trén nhém bénh
nhan nay, Igi ich 1am sang khong khac biét giifa
cd va khong dung remdesivir*®. S dung
remdesivir c6 thé khong mang lai dudc Igi ich cai

thién tr vong 6 nhdm nay.

Cb 60% ngudi bénh dung remdesivir gdp phai
it nhdt 1 bién c6, tuong tu vdi bdo cao G cac
nghién clu trudc do la tir 57-66%°. Bi€n c6 ghi
nhan nhiéu nhat la tdng men gan, ha kali, giam
muc loc cau than, chdm nhip tim va kéo dai thdi
gian prothrombin. Tuy nhién day cling la cac
triéu chdng cda bénh Covid 19, chi cé 1 trudng
hgp phadi ngiing thubc lién quan dén bién co
tdang men gan. Cham nhip tim chiém ty €
11,2%, trong d6, 50% gap bi€én c6 nay sau khi
da ngung remdesivir, c6 3 bénh nhan (1,9%)
chiing t6i danh gia cham nhip tim cd kha nang
do thuGc. Kéo dai thgi gian thrombin la mot
trong cac tac dung khong mong muén dugc ghi
nhan khi s dung remdesivir, tuy nhién 92%
ngudi bénh dung kém thudc chéng dong, la yéu
t0 gay anh hudng dén két qua nay.

Nghién citu da m6 ta dudc nhiing két qua
diéu tri va bién c6 xay ra ¢ nhdm ngudi bénh
Covid 19 dudgc dung thubdc remdesivir. Nghién
clu ciling ghi nhén cac yéu t6 ¢ thé anh hudng
dén két cuc diéu tri. Tuy nhién, do khong co
nhém chlng, ching tdi khdng thé két ludn dugc
hiéu qua cta thuGc cling nhu xac dinh dugc
nguy cc lam tang cac bién cd do thubc. Ngoai ra,
nghién cru chua thuc hién dugc trén ¢d mau du
I6n dé xdy dung dudgc md hinh tién lugng tor
vong G ngudi bénh dung thubc. Can cé thém
nghién c(tu quy md 18n han dé xac dinh dudc |gi
ich cia thudc trén tiing nhém ngudi bénh.

V. KET LUAN

Nghién ctru thu thap dugc 152 ngudi, hau hét
dugc dung thubc remdesivir trong vong 10 ngay
sau khi khdi pha’t triéu chirng. Remdesivir dugc
dung & tat ca cac giai doan nang cua bénh, tap
trung chi yéu & nhdm chua can hd trg thd oxy
hodc hd trg oxy liéu thap.Thudc dudc dung nap
tot. Cai thién Iam sang dugc ghi nhan ro rét tai
thdi diém ngay th(r 11, véi 55,7% cai thién it
nhat 1 diém trén thang WHO 6 diém. Ty 1é %
ngudi bénh tién trién thd may xam nhap dén
ngay thr 14 sau diéu tri remdesivir la 14,8% va
ty |é t&r vong ngay 28 la 12,5%. Ty |é bién cG ghi
nhan nhiéu nhat trong nhdm bénh nhan nghién
cru la tang men gan, ha kali, giam m{kc loc cau
than, cham nhip tim va kéo dai thsi gian
prothrombin.
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KHAO SAT PAC PIEM GIAI PHAU BIEN THE CUA PONG MACH
TUYEN TIEN LIET TREN CHUP CAT LOP VI TINH PA DAY

TOM TAT .

Muc tiéu: Md ta dic diém giai phau, bién thé cla
déng mach tuyén tién liét (BMTTL) trén chup cét 16p
vi tinh da ddy (MSCT). P0i tugng va phucng phap:
Nghién c(ru tién ctu mo ta. Khao sat phim chup MSCT
cla 52 BN phi dai lanh tinh tuyén tién liét (PDLTTTL)
tai Bénh vién Quan y 103 tir thang 9/2019 dén thang
5/2021. K&t qua: Trong nhom nghién clu, ty 1€ tim
dugc 02 DMTTL rat hiém, chi ¢ 06/104 bén khung
chau, chiém ty 1é 5,8%. V& vi tri xudt phat, type hay
gap nhat la dong mach TTL tach ra t& dong mach
then trong, chiém 58,2%. Hiém gdp nhdt la dong
mach TTL tach ra tr nhanh truéc dong mach chau
trong, chiém 1,8%. Budng kinh trung binh clia dong
mach TTL la 1,26 + 0,28mm. Hinh dang xo0dn cua
déng mach TTL chiém ty 1€ 50%. Ty 1€ quan sat dugc
XG vira dong mach TTL la 28,2%. Co 30/110 tong s6
trudng hgp quan sat dugc vong ndi cﬂa déng mach
TTL, chiém ty |é 27,3%. K&t luan: Can ndm viing giai
phau va bién thé clia DMTTL khi diéu tri bénh ly TTL
bang can thiép ndi mach.

Tur khéa: dong mach tuyén tién liét, cit I6p vi tinh
da day
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PROSTATIC ARTERY ON MULTISLICE
COMPUTED TOMOGRAPHY

Objectives: to describe anatomical characteristics
and variants of prostatic artery on multislice computed
tomography. Subjects and Methods: descriptive
statistic study. Reviewing 54 the MSCT images of
benign prostate plasia patient. Results: the rate of
finding 02 prostate arteries was very rare, only 06/104
sides of the pelvis, accounting for 5.8%. The most
common type is the prostatic artery that separates
from the internal pudendal artery, accounting for
58.2%. The most rare is the prostatic artery
separating from the anterior branch of the internal
iliac artery, accounting for 1.8%. The mean diameter
of the prostatic artery was 1.26 = 0.28mm. The
torsion shape of the prostate artery is found in 55/110
cases, accounting for 50%. The observed rate of
prostate atherosclerosis was 28.2%. There were
30/110 total cases where the prostatic artery junction
was observed, accounting for 27.3%. Conclusions:
Profound knowledge of PA anatomy and variants on
MSCT is necessary to treat prostate diseases by
prostatic arterial embolization.

Keywords: prostate artery, multislice computed
tomography

I. DAT VAN PE

Tuyén tién liét la mot phan cla hé théng sinh
duc nam gidi c6 chifc nang chinh cla tuyén tién
liét la tao dich cho tinh dich. Nit dong mach tién
liét tuyén dé diéu tri phi dai lanh tinh tuyén tién
liét ngay nay dugc trién khai rong rdi trén thé
gidi cling nhu tai Viét Nam. Tuy nhién déng
mach tuyén tién liét c6 dudng kinh khoang 1-
2mm [1] va c6 nhiéu bién thé phirc tap nén viéc
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