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chudn thi nén chd dgi va ngudng tao nhip s&
giam trong 10 phut tiép theo. Diéu nay ciling cé y
nghia du bao ngudng tao nhip sé giam xudng
ti€p ma khong can phai thay déi vi tri ¢§ dinh
dién cuc, va chdng t6i van ti€p tuc hoan thanh
qua trinh cdy may. Mat khac néu dién cuc xoay
c8 dinh khéng ¢ sy xudt hién séng ton thuong
va ngudng tao nhip cao, ching tbi sé ti€én hanh
tim va ¢6 dinh dién cuc tai cac vi tri khac dé dat
dudgc nguGng tao nhip phu hgp. Khi phan tich mo
hinh du doan véi dudng cong ROC, ching toi
nhan thay khi phan tich dudng cong ROC vé mirc
gia tang do6 rong dién d6 va do chénh ST bubng
nhi v8i giam NTN sau 10 phat xody dién cuc:
Mlc gia tdng dd rong dién d6 nhi vdi diém
cutoff > 50,5 ms (d6 nhay 76,7% va d6 dac hiéu
78,3%;p< 0,01), va/hodc mic gia tang do chénh
clia doan ST budng nhi véi diém cutoff > 1,1 mV
(d6 nhay 80,6% va do dac hiéu 80; p<0,01) co
gia tri du doan ngudng tao nhip nhi tét sau 10
phdt c6 dinh dién cuc nhi. Tudng tu muc gia
tdng d6 rong dién do6 that véi diém cutoff > 53,5
ms (d0 nhay 74,6% va do dac hiéu 66,7%,
P<0,01) va/hodc mikc gia tang dé chénh doan ST
bubng that diém cutoff > 5,5mV (dd nhay
88,6%, dd dic hiéu 54,2; p<0,01) c6 gia tri du
doan nguGng tao nhip that tot sau 10 phut c6
dinh dién cuc. Nghién cu Haghjoo va cong su
nam 2014 véi muc gia tdng d6 chénh doan ST
budng nhi = 2,0 mV va bu6ng that > 10,0 mV
(d0 nhay 70% va do dac hiéu 80%) co gia tri
tién lugng két qua trung han dién cuc that t6t [6].

V. KET LUAN
Séng tén thuong 1a yéu t6 du doan doc 1ap cd

lién quan dén két qua co dinh dién cuc tao nhip
x0ay chd dong. VGi mic tang do réng dién do
trong budng tdm nhi va bubng tam that véi diém
cutoff tuong Ung 50,5 ms va 53,5 ms va/hodc
mic tang d6 chénh doan ST dién do trong
budng nhi va that véi diém cutoff tuong ¢ng 1,1
mV va 5,5 mV cd giad tri du doan nguGng tao
nhip t6t sau 10 phut xoay cd dinh dién cuc.
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PANH GIA KET QUA PIEU TRI GAY XUONG CHINH MUI
TAI BENH VIEN DA KHOA SAI GON

TOM TAT

Muc tiéu: Danh gid két qua budc dau diéu tri gay
xuong chinh mii tai Bénh vién Da khoa Sai Gon. Poi
tugng va phuong phap: Nghién cru ti€én cru mo ta
hang loat ca trén tat ca bénh nhan cé gay xuang chinh
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Huynh Kim Khang', Nguyén Hoang Linh?

mii dugc diéu tri tai khoa Ngoai Téng quét bénh vién
da khoa Sai Gon tor 1/ 6/2015 dén thang 31/5/2020
Két qua Téng cong cd 66 trudng hgp gay xudng
chinh mii dugc chan doan va diéu tri. Phau thujt 48
trudng hop (72 7%), 18 trudng hap con lai chung toi
diéu tri bao ton (27,3%). Nguyén nhan da s6 do tai
nan giao thong va da thuong (77,3%), Phau thuat 48
trudng hgp thuc hién ndn chinh xuang chinh miii don
thuan két hgp noi soi chinh hinh vach ngan va khau
vét thuong mii. K&t qua diéu tri dat vé chlc nang,
tham my va hai long bénh nhan. K&t luan: Gdy xucong
chinh mdi chi€ém ty |é cao trong tai nan_giao thong va
da thuong. Két qua theo_ doi sau phau thuat bénh
nhan phuc hdi vé giai phau, chlic néng va thdm my
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tét. Can nghlen cu’u véi mau 16n va thdi gian theo dbi
dai dé& c6 danh gia toan dién.
Twr khoa: Gay xuang mii, gdy ham go ma.

SUMMARY

ASSESSMENT THE TREATMENT RESULTS
OF THE NASAL FRACTURES IN SAIGON
GENERAL HOSPITAL

Objectives: Evaluation initial results of nasal
fractures treatment in Saigon General Hospital.
Subjects and methods: Prospective study describes
a series of cases on all patients with lower jaw
fractures treated at the General Surgery Department
of Saigon General Hospital from June 1, 2015 to June
30, 2020. Results: A total of 66 major nasal fractures
were diagnosed and treated. Surgery in 48 cases
(72.7%), the remaining 18 cases we treated
conservatively (27.3%). The majority of causes are
traffic accidents and injuries (77.3%), Surgery in 48
cases performed simple rhinoplasty in combination
with endoscopic septum correction and stitches.
Treatment results are functional, aesthetic and patient
satisfaction. Conclusion: Nasal fractures accounts for
a high rate in traffic accidents and fights. Post-
operative follow-up results, the patient recovered
anatomically, functionally and esthetically. Study with
large sample and long follow-up period is needed for a
comprehensive evaluation.

Key words: Nasal fractures, zygomatico- maxillary
complex fracture.

I. DAT VAN DE

Chan thuong, gdy xudng vung ham mat
chiém ty 1& khoang 5% trong téng s& gdy xuong
clia cd thé nguyén nhan do va dap. Chan thuong
vung ham mét 1a tn thuong thudng gdp trong
cac loai chan thuong do tai nan giao théng
Trong d6 miii la mét co guan dac biét co6 cau
tric giai phau ba chiéu va mot chiéu thir tu la
chiéu thdm my, dugc cdu tao & ngoai la thap miii
ndm chinh gitta khuén mdt va & trong la hdc
mii. Ngoai chifc nang h6 hap, khiru giac va phat
am, mii tao nén dudng nét, vé dep cla khudn
mat, dong thdi la mot déc trung clia nhan ching hoc.

Trong nhiing ndm gan day, & nudc ta do phat
trién céng nghiép va tap trung dd thi, chan
thuong co chiéu hudng gia tang, dac biét la tai
nan giao thong (TNGT). Gay xuong chinh miii
chiém ty 1é 40-50% cula chan thucng vung dau
mat thudng gap & Viét Nam cling nhu' cac nudc
trén thé gigi va ding hang th(r ba trong cac loai
gdy xuong trén co thé, chi xép sau gdy xudng
don va gay xuong cotay[1],[4].

Chan thugng noi chung va chan thugng ham
mat noi riéng dang la mot van dé nong bong
trong hoan canh cta nudc ta hién nay, nci ma
phuang tién giao thong chu yéu la xe 2 banh. Va
¢ 18 khdng cd ton thuong nao ma bénh nhén

quan tdm va lo 18ng hon tén thuong viing ham
mt. Chdn thudng ham mét gdy nhiéu ton
thuong da dang, néu nhCrng ton thuong nay
khdng dugc diéu tri sém va ding mdc s& anh
erdng nhiéu dén giai phau chirc nang, tham
my, tdm ly va su’ phat trién toan dlen cla ngudi
bénh [5],[8]. Diéu tri gay Xuong vung ham mat
pha| dat dugc hai yeu cau la phuc héi hinh thé
g|a| phau thdm my clia khudn mat va chlic néng
cla cac cd quan [2],[3],[7].

Chidng toi thuc hién dé tai nay muc tiéu:
Panh gia két qua budc dau diéu tri gdy xuong
chinh mdi tai Bénh vién Pa khoa Sai Gon.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién cltu tién
cfu mo ta hang loat ca.

2.2. Poi tuegng nghién clru: Tat cd bénh
nhan (BN) cé gay xuang chinh mii(GXCM) dudc
diéu tri tai khoa Ngoai Téng quat bénh vién da
khoa Sai Gon.

2.3. Thai gian nghién clru: Tu 1/6/2015 —
31/5/2020.

2.4. Cd mau va chon mau: S dung
phuang phap chon mau thuan tién.

2.5. Bién sd nghién ciru. TuGi, giGi tinh,
nguyén nhan gay chan thuang, vi tri gdy xuong,
phuang phap phau thuat, két qua diéu tri

2.6. Thu thap va xu ly so liéu. SO liéu
dugc thu thap qua khai thac bénh sir, tham
kham lam sang, cac két qua can lam sang va ho
sd bénh an.

Cac s0 liéu dugc ma hda, sau dé dugc nhap
va phan tich bang phan mém Stata 10.0.

2.7. Van dé y dirc. bugc su dong thuan cla
ngudi bénh va ngudi nha trong viéc tham gia
nghién clu. Tat ca thong tin vé siic khoe va
thong tin ca nhan cua ngugi bénh sé dugc bao
mat. Nghién clu da thong qua HOi dong khoa
hoc va dao dirc bénh vién.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN
Téng cdng cd 66 trudng hop gdy xuang chinh
miii dudc chan doan va diéu tri tai Bénh Vién da
Khoa Sai Gon tir 1/6/2015 dén 31/5/2020
3.1. Pic diém dich té hoc

Pac diém n %

Nam 47 | 71,2

Gidi tinh NI 19 |28,8
16-30 30 |45,5

. o 31-60 25 1379
Nhém tudi ~60 11 16,7
Cép1 9 13,6

Cap 2 20 |30,3
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Ty 1€ nam nhiéu han nir va da so trong nhdm
tudi lao ddng.

C6 5 nhédm nguyén nhan chan thudng gay
xugng mii: Tai nan giao théng, Tai nan sinh
hoat, Tai nan lao dong, Tai nan thé thao va da
thuong. Tai nan giao thong ding dau, trén 1/2
cac trudng hgp gay xuong mii, va da thudng
chiém ty 1é cao (1/3) rat dang dé€ cac nha quan
ly xa h6i quan tam. K&t qua nguyén nhan GXCM
G cac nudc co ty lé khac nhau, két qua cla
ching toi ghi nhan gan gidng vdi cac tac gia
nghién ctu tai Viét Nam, v@i nguyén nhan da
thuong va TNGT chi€ém ty |é nhiéu nhat, thudng
trén 50%, trong dé nguyén nhan TNGT thuGng
s€ cao han nguyén nhan da thuong. Tai nan giao
thong & nudc ta ndi chung, dac biét ¢ Tp HCM
dang ngay cang gia tang, trd nén van nan cua
thanh phd déng dan cu va mat do giao théng Ién.

3.2. Phan loai lam sang GXCM theo
Takenori Ogawa (2002)[8]

Trinh do Cap 3 21 31,8 | dugc (do phl né)
van héa | Cao dang, dai hoc 16 [24,2 Tong s6 66 100
Lao dong chan tay 17 | 25,8 Tuy theo cach Iua chon phéan loai GXCM trén
Lao déng tri 6c 27 [40,9] lam sang ma c6 nhitng két qua gilta nghién cdu
Nghé Hoc sinh, sinh vién 7 |10,6| cla ching toi s& gibng hodc khac so véi cac
nghiép Khac 15 |22,7| nghién ctu khac. Theo nhan xét ching t6i thay
Tai nan giao thong 33 50 ca 2 cach phan loai déu dé ing dung trén lam
NGUYE Pa thugng 18 |27,3| sang, nthrngAthll(Jhén tliin,, de nh<t'j) va al;p duﬂg ﬁho
guyen : A tat cac chuyén khoa khac ciing biét thi cach phan
nhan chan—ananjeodong 7 L1050 G "Gyem theo GXCM kin hosic GXCM ho va
thuong Tai nan thé thao 345 GXCM don thuan hodc GXCM phdi hgp I3 phis hop.

Phan loai GXCM dua vao c6 hoac khong
c6 kém theo tdn thucng phdi hgp khac

Phan loai GXCM dua vao c6 hodc khong co
kém theo vét thuong da va/hoac phan mém
vung mii.

—— S6bénh [ Tylé
Phan loai nhan (n) | (%)
Gay xuaong chinh mii
don thuan ® o
Gay xudng chinh mi
phdi hgp - o
Tong sé 66 190

Phan loai GXCM dua vao cd hodc khong co
kém theo tn thuong phdi hgp khac. Trong
GXCM phéi hgp, thudng can kham thém cac
chuyén khoa mat, rdng ham mat than kinh so
nao va chan thuang chinh hinh do c6 cac thuaong
tdn tuong ’ng chuyén khoa.

3.3. Huéng diéu tri GXCM. Trong 66
trudng hgp GXCM nhap vién ching t6i thuc hién
phau thuat 48 trudng hdp (72,7%), 18 trudng

A . S6 bénh | Ty Ié \ AL R S LA
Phan loai nlfl)éne?n) ((,y/o;'e hop con lai chang toi dieu tri bao ton (27,3%)
Gay di 1ch sang bén Bénh nhan chi yéu dugc phau thuat trong
I U VA < 5 7,6 vong 24 gig ké tir khi chdn thuong xay ra, chiém
(xuong hay vach ngan)
il Gay nén 15 | 22,7 | 70:8% (34BN). A .
T G&v hdn ha 13 19’7 Bénh nhan dugc phau thuat sau chan thucng
2dy ON 1op : tlr 1 dén 3 ngay va tur 4 dén 10 ngay chiém ty 1€
1\ Gay khong di léch 25 37,9 béng nhau 14,6% (7 BN).
V | Gay khong phan loai 8 12,1 !
Phudng phap phau thuat S6 bénh nhan (n) Ty lé (%)
Nan chinh hinh xugng chinh miii don thuan 34 70,8
Nan chinh hinh NOi soi chinh hinh vach ngan 4 8,3
xuong chinh mi Khau vét thugng mii 10 20,8
két hgp vdi Khac 0 0
Tong s6 48 100

3.4. Panh gia két qua diéu tri

bat: chiic nang mii (thd va ngdi) binh
thudng, hinh dang - thdm my mii tré vé binh
thudng 79,2% (38 BN)

Khong dat: c6 chirc nang mii (thé va ngui)
b4t thudng va/hodc hinh dang - thdm my mii
bat thuong 20,8% (10 BN) dudc tai kham sau
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xuat vién 1-3 thang va két qua diéu tri cling dat.
Két qua diéu tri theo su hai long cia bénh
nhan déu dep/tot hon trudc.
Két qua danh gid diéu tri theo thdi gian diéu
tri cia ching tdi déu dat 100%, cao hon so vdi
cac nghién ctu ctia Mahmut S. Y. (2013)[7] la
72% va Tiéu Phudng Lam (2014)[6] 14 96.2% c6
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l& do mau nghién ctu it.

V. KET LUAN
Gay xudng chinh mii chi€ém ty 1€ cao trong tai
nan giao théng va da thucong.
K&t qua theo doi sau phau thuat bénh nhan
phuc hdi vé gidi phau, chiic ndng va tham my t6t.
Can nghién ctu véi mau I6n va thdi gian theo
ddi dai d€ c6 danh gia toan dién.
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DANH GIA HIEU QUA CUA THUOC PHOI HQP
BRIMONIDIN/BRINZOLAMIDE (SIMBRINZA) TRONG PIEU TRI GLOCOM

P Tan!, Nguyén Thi Hong Nhung!, Pham Thi Thu Thuy?

TOM TAT

Muc tiéu: Danh gid hiéu qua ha nhan ap cla
thuGc phéi hgp Simbrinza trong diéu tri bénh gl6cdm.
Doi tuong va phu’dng phap nghlen clru: Nghlen
clru md ta, tién clu thuc hién trén 50 mat cua 30
bénh nhan (BN) trén 18 tudi derc chan doén xac dinh
glocdm chua dat dugc nhan &p dich véi mot loai thudc
tra ha nhan ap. BN dugc tra 1 giot Simbrinza vao mat
glécébm va danh gia lai nhdn ap 2 gid sau khi nho
thuGc. Néu NA ha trén 25%, khong o tac dung phu,
ti€p tuc diéu tri thudc 2 Ian/ ngay va danh gia tai cac
thai diém 1 tuan, 1 thang va 3 thang Két qua: Tudi
trung binh cua benh nhan tham gia nghién ciu la
54,39 + 15,19, chl y&u & do tudi t 40 — 60 tudi,
chlem ty 1é 44%, ty 1€ nam cao hon nit v&i 58%. Nhap
ap trung binh cia nhém nghlen cftu giam tir 32,56 +
10,39 mmHg trudc diéu tri xudng 17,8 + 4,4 mmHg o}
thdl diém 2 gld 16,74 = 389mmHg o} thdl diém 1
tuan; 16,92 + 3 18mmHg ¢ thdi diém 1 thang va
16, 72 £ 2 916 thdl diém 3 thang (p < 0,01). Ty 1é
phan tram ha nhan ap tai cac thd| diém theo ddi déu
trén 42%. Ty lé phan trdm nhan ap ha & thai diém 2
gid 1a 42,21% va cao nhat & thdi diém 3 thang Véi
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43,86%. Tac dung phu cua thubc chl yéu tai mat va
xudt hién vdi tan suat thdp, thoang qua. Két luan:
Simbrinza c6 hiéu qua ha nhdn ap cao véi ty giam
trung binh la 42%, duy tri dugc theo thdgi gian va an
toan trong diéu tri bénh ly glocom.

Tur khoa: Simbrinza, glocom, nhan ap.

SUMMARY

EVALUATION EFFECTIVE OF FIXED-
COMBINATION BRINMONIDIN/BRINZOLAMID

(SIMBRINZA) IN GLAUCOMA TREATMENT

Objectives: To evaluate the IOP lowering effect
of fixed-combination Simbrinza in glaucoma treatment.
Subjects and methodology: The prospective
descriptive study. A total of 50 eyes of 30 glaucoma
patients over 18 years old where target IOP has not
been reached by one antiglaucoma medication. The
patients were given a drop of Simbrinza and IOP was
taken after 2 hours. If IOP reduction of at least 25%
without side effect was achieved then treatment was
continued twice a day. The patients were followed up
at 1 week, 1 month and 3 months. Results: The
mean age of patients were 54,39 £ 15,19 years old.
Most patients in age group from 40 to 60 years old
accounting for 44%, males accounted for a higher
percentage with 58%. The mean IOP decreased from
32,56 £ 10,39 mmHg to 17,8 £ 4,4 mmHg at 2 hours;
16,74 = 3,89mmHg at 1 week; 16,92 £ 3,18mmHg at
1 month; 16,72 £ 2,91 at 3 months (p < 0,01). IOP
reduction at all follow-ups was over 42%. IOP
lowering at 2 hours was 42,21% and was highest at 3
months with 43,86%. Rate of IOP complete success
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