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va liéu 2 la 51.8%. Dau dau, mét mai la nhitng
bién c6 thudng gap nhat dugc ghi nhan trong
nghién cfu nay tuong tu nhu két qua nghién cliru
cla chung t6i [5]. Cac bién c6 gap sau tiém
vaccin trong nghién cltu cla chung to6i cling
tugng tu nhu cac nghién cliu khac trén thé gidi
nhu la mét mai, dau cd, nhic dau, én lanh, d6 /
sung tai cho tiém, dau khép va sot [5,6]. Khong
¢ trudng hdp nao gap phan Ung bat Igi nang.
Can thu thip thém nhiéu dir liéu d€ khang dinh
thém tinh an toan cla vaccin vé lau dai va cac
yéu t6 nguy cd dé tir d6 c6 nhitng bién phap
phong tranh kip thdai.

V. KET LUAN i

Ngudi dan trong mau nghién clru déu dong y
tiém vaccin Covid — 19 mang lai Igi ich vugt troi
nguy cd, san sang tiém vaccin Covid — 19 nhung
déu tdm ly lo 1dng cac bién cd xay ra. Cac phan
Ung bat Igi xay ra ghi nhan dudc trong nghién
cu la s6t nhe, dau dau, mét modi, dau cg...
Khong ghi nhan bién c¢6 nang phai nhap vién.
Hién tai chua ghi nhan mai lién quan gitra mii 1
va miii 2; gita cac loai vaccin Covid 19, thoi

quen udng rugu vdi tan sudt xay ra bién co, két
qua ghi nhan dugc vacin Verocell cé tan sudt gap
bién ¢ thap han so vai AstraZeneca.

TAI LIEU THAM KHAO

1. https://covid19.who.int/ update: 19 January
2022

2. Ishan Garg, Rahul Shekhar (2021), COVID-19
Vaccine in Pregnant and Lactating Women: A
Review of Existing Evidence and Practice
Guidelines, Infect. Dis. Rep. 2021, 13

3. https://dantri.com.vn/suc-khoe/anti-vac-
xin-dang-pha-hoai-thanh-qua-tiem-chung-
20190312172803384.htm

4. Nurul Azmawati Mohamed, al (2021),
Knowledge, acceptance and perception on COVID-

19 vaccine among Malaysians: A web-based
survey, PLOS ONE https://doi.org/

10.1371/journal.pone.0256110 August 13, 2021

5. Julia W. Haas, PhD, al (2022), Frequency of
Adverse Events in the Placebo Arms of COVID-19
Vaccine Trials: A Systematic Review and Meta-
analysis, JAMA Netw Open. 2022;5(1):e2143955
doi:10.1001/jamanetworkopen.2021.43955

. Alexis L, al (2021), Analysis of COVID-19 Vaccine
Type and Adverse Effects Following Vaccination,
JAMA Netw Open. 2021;4(12):e2140364.
doi:10.1001/jamanetworkopen.2021.40364

<)}

KET QUA PIEU TRI CAP C(*U CHAY MAU CAC TANG BANG NUT
PONG MACH TAI BENH VIEN PA KHOA TiNH THANH HOA

TOM TAT.

Muc dich: Danh gia két qua diéu tri cap cu chay
mau cac tang bang ky thuat nit dong mach tai Bénh
vién Da khoa tinh Thanh Hda. Béi tugng: 43 bénh
nhan dugc nut dong mach diéu tri cap ctu chay mau
tai Bénh vién da khoa tinh Thanh Héa tUr thang
10/2019 dén thang 10/2020. Két qua Tudi trung
binh 46,6 £ 19,9. Bénh nhan 16n tudi nhat 13 90 tudi,
nhé nhat la 6 tu0| 28 bénh nhan chay mau do chan
thuang (65,1%). 15 bénh nhan do cac nguyen nhan
khac (34,9%). Ton thuong mach mau phan I6n la gid
ph|nh (90,7%). ba phan sau can thiép cac bénh nhan
tién trién tot (81,4%), tr vong 2 bénh nhan (4 6%).
Két luan: NGt mach cdm méu diéu tri cdp cltu chay
mau cac tang 1a phudng phap an toan, it xam Ian,
hiéu qua vdi ty |é thanh cong cao.

Tu khoa: cap ctu chay mdu, chan thugng, nut
mach cam mau.
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SUMMARY
RESULTS OF EMERGENCY TREATMENT OF
BLEEDING ORGANS BY
ANGIOEMBOLIZATION AT THANH HOA
PROVINCE GENERAL HOSPITAL

Purpose: Evaluate the results of emergency
treatment of bleeding organs by Angioembolization at
Thanh Hoa General Hospital. Subject: 43 patients
receiving emergency treatment for bleeding at Thanh
Hoa General Hospital from October 2019 to October
2020. Results: Average age 46.6 = 19.9. The oldest
patient is 90 years old; the youngest is 6 years old. 28
patients are bleeding due to trauma (65.1%). 15
patients are because of other causes (34.9%). The
most common injury to the blood vessels is
pseudoaneurysm (90.7%). After intervention, most
patients recovered well (81.4%) and 2 patients died
(4.6%). Conclusion: Angioembolization for bleeding
organs is a safe, less invasive, effective method with a
high success rate.

Keywords: bleeding
angioembolization for bleeding.

I. DAT VAN DE
S6c mat mau la tinh trang sinh ra do g|am thé
tich mau nhanh chéng va dang k&, c6 thé dan

emergency, trauma,
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dén mét &n dinh huyét déng, gidm cung cap oxy,
giam tudi mau mo, thi€u oxy té bao, ton thucng
cd quan va t vong. Chdy mau dudng tiéu hoda
va chdn thuong la nhitng nguyén nhan phd bién
nhét cla s6c mat mau. Cac chan thuong trong 6
bung doi véi cac tang dac va cac mach 16n co
thé gdy mét nhanh toan bd lugng mau vao &
bung. Chay mau 6 at vao dudng tiéu hda do loét
cling cé thé gdy sdc mat mau. Muc tiéu chinh
cta diéu tri s6c mat mau la cdm mau va phuc hoi
lugng mau tuan hoan [1]. Vai thap ky trd lai day,
khong chi trén thé gidi ma tai Viét Nam, can
thiép nat mach cam mau da dan dugc xem la
phuong phap diéu tri an toan, it xam Ian, hiéu
qua vdi ty Ié thanh cong rat cao. N6 khong chi
gilp kiém sodt cac tdn thuong mach mau, ma
con gilp giam ty Ié bién ching, s6 lugng mau
phai truyén va ty & t&r vong mét cach dang ké so
vGi phuang phap diéu tri phau thuat [2] Tai Viét
Nam con it nghién clru danh gia hiéu qua. Chlng
toi ti€n hanh nghién cttu nay vdi muc tiéu danh
gia Két qua diéu tri cap clru chady mau cac tang
bang k¥ thudt nit ddng mach tai Bénh vién Pa
khoa tinh Thanh Hoa

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 43 bénh nhan
dugc nit dong mach diéu tri cdp clru chay mau
tai Bénh vién da khoa tinh Thanh Hdéa tlr thang
10/2019 dén thang 10/2020.

2.2. Phuang phap nghién ciru

2.2.1 Thiét ké nghién ciru. Nghién ciru mo
ta cdt ngang. Thu thap théng tin bénh an dua
trén cac dic diém 1am sang, chan doan hinh anh
va két qua sau diéu tri.

2.2.2 Phuong tién nghién ciru

e May chup mach s6 hda xda nén infinix,
Toshiba; Nhat Ban.

e Dung cu can thiép: Sheath 6-7Fr, 6ng thong
5F, day dan 0.035”, vi 6ng thong 2.0 — 2.6Fr.

e May bom dién chuyén dung

e Vat liéu nat mach: Vong xodn kim loai
(Coils), hat PVA, Keo sinh hoc, Lipiodol.

e Thulc can quang.

2.2.4. Ky thudt can thiép. M& dudng vao
dong mach dui sir dung thubc gay té tai cho theo
phuong phap Seldinger, dat Sheath 6-7Fr vao
dong mach dui. Sau d6 dua 6ng thdng va day
dan vao déng mach cdp mau cho ¢ quan tén
thuong va tién hanh chup déng mach tim nhanh
nghi ngd tén thuong. Tiép cén ton thucng bang
cach dua vi 6ng thong vao cac nhanh dong mach
nhd ¢ thoat thudc, chup mach chon loc qua vi
&ng théng dé€ xac nhan tinh trang thodt thudc.
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Sau dé ttién hanh nat chon loc nhanh dong
mach cé thoat thudc badng vat liéu: Coils, hat
PVA hodc keo sinh hoc. Cu6i cung chup danh gia
nut mach thanh cong khi nhanh mach cé thoat
thubc tac hoan toan.

2.3. Pao dirc nghién ciru. Phuagng phap
nit déng mach diéu tri cap clru chady mau tang
da dugc BO Y t€ Viét Nam phé duyét. Tat ca cac
trudng hgp chay mau tang co tinh chat cap ciy,
nguy hiém dén tinh mang. Bénh nhan va ngudi
nha déu dudc giai thich va cam két dong y lam
thu thuat can thiép.

Ill. KET QUA NGHIEN CU'U

3.1. Dic diém chung ctia nhém nghién ciru

T6ng s6 bénh nhan: 43 (32 nam, 11 ni¥), d6
tudi trung binh: 46,6 + 19,9. Bénh nhan 16n tudi
nhat la 90, tré nhat la 6.

3.2. Nguyén nhan. 28 bénh nhan chay mau
do chan thugng chiém 65,1%. 15 bénh nhan do
cac nguyén nhan khac chiém 34,9%.

3.3. Vi tri chay mau.

Bang 3.1: Vi tri chay mau

Vi tri SO lugng Ty le
Gan 9 20,9 %
Lach 9 20,9 %
Than 7 16,3 %
Xuagng chau 3 7 %
Ta trang, rudt non 6 14 %
Ham mat 5 11,6 %
Nguyén nhan khac 4 9,3 %
Tong 43 100 %
3.4. Pac diém ton thuong mach mau

trén DSA o
Bang 3.2: Pac diém tén thuong mach
mau trén DSA

Loai tdn thuong | S& lugng Tilé
Gia phinh 39 90,7 %
Di dang AVM 2 4,7 %
Do u 2 4.7 %
Tong 43 100 %
3.5. Két qua sau can thiép
Bang 3.3: Két qua can thiép
Két qua sau can thiép | S6lugng | Tilé
Tién trién tot 35 81,4 %
Phau thuat sau can thiép 6 14 %
T vong 2 4,6 %
Tong 43 100%

IV. BAN LUAN
Trong nhdom nghién clru cla chdng t6i, 43
bénh nhdn gom 32 nam va 11 nif c6 do 46,6 +
19,9. Bénh nhan I6n tudi nhét 13 90, tré nhat 13 6.
C6 28 bénh nhan chdy mau do chan thudng
chi€ém 65,1%; trong d6 nhiéu nhat la va lach (9
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bénh nhan), v3 gan (8 bénh nhan). 15 bénh
nhan khong do chan thuong chiém 34,9%.

T6n thuong mach mau trén chup mach phan
I6n la gia phinh, chiém 90,7%. Két qua nay do
nguyén nhan chdy mau phan I6n do chéan
thuang, chan thuong gay rach thanh mach, khi
thanh mach khong co lai dan dén thoat mach
khong thé kiém soat tao thanh gia phinh [3], gia
phinh chdy mau khdng kiém sodt chiém 30%
dén 40% cac trudng hgp t vong lién quan dén
chan thuong. Hién nay viéc st dung rong rai
chup cat I6p vi tinh da day trong cdp clu gil]p
phat hién sé6m cac gia phmh déng mach, gitp
dinh hudng ton thuong va dan derng cho can
thiép chup va nat mach cam mau chon loc [4].
V@i cac bénh nhan cé gia phinh chay mau hién
nay phuong phap diéu tri bang nit mach mang
dén ty Ié thanh cong rat cao, day la mot phuang
phap hién dai, an toan, it xam lan va hiéu qua.
N6 khdng chi gilp kiém sodt cac tdn thuong
mach mau, ma con gidp giém ty I& bién chdng,
s6 lugng mau phai truyén va ty 1€ tr vong mot
cach dang k€& so véi phucng phap diéu tri phau
thuat [4].

I
Hinh 1. O gid phinh déng mach gan phai (mdi
tén) cua bénh nhan Vij Trong D

A: trudc nat B: sau nut .

Pa phan sau can thiép cac bénh nhan tién
trién tot, chiém 81,4%); két qua nay tuong dong
v@i nghién ctru cla Li va cong su cho thay nut
mach diéu tri chan thudng gan cé ty |é thanh
cobng tir 68% dén 87% [5], ty € thanh cong tdi
96% —98% vd&i chan thudng lach trong nghién
clfu cta S.J. Sclafani va cong su' [6]. Co 2 bénh
nhan t&r vong chiém 4,6 %, trong d6 1 bénh
nhan t&r vong sau can thiép 3h do da chan
thuong nang va xc gan, ngoai v@ than con v@
gan, dung dap ta trang va rudt, bénh nhan nay
khdng kip dua vao phong mé do tinh trang soc
qua ndng. M6t bénh nhan tu vong sau can th|ep
1 thang do ro mat va nhiém trung khong the
phau thuat, sau do6 tién trién thanh séc nhiém
trung nhiém doc, suy da tang va ti vong tai
khoa hoi stc tich cuc. Cé 6 bénh nhan phai phau
thuat sau khi nit mach, trong dé cé 2 bénh nhan
chday mau do u (GIST) rudt non va ta trang; hai

trudng hdp nay trén hinh anh chup mach huéng
dén nguyen nhan chay mau do u, da dugc nut
mach cdm méu va chuyén phau thuat triét can, 1
bénh nhan nghi ng& u rudt non dugc chuyén mé
ngay sau nut mach v@i vi 6ng théng dugc luu lai
trong nhanh mach nudi u d& danh ddu vi tri cho
phau thuat vién, c6 2 bénh nhan phau thuat do
ro mat, ca 2 trufdng hop nay phau thuat vién xac
nhan khdng con tinh trang chay mau & gan khi
phau thuat, 2 trudng hgp phau thuat con lai do
nghi ngd cd tai phat chay mau tuy nhién khi
phau thuat hau nhu khéng con chay mau tir tang
v3; ty l1é nay phu hgp vdi nghién clu cua
1.S. Bhullar va cong su cho thay cac can thiép &
bénh nhan chan thuong nang (AAST > 4) co
nhiéu kha nang that bai, nhung nat mach cam
mau da giam ty Ié that bai giam tir 33% xulng
con 7% [7]

-

Hlnh 2. Khéi U ruot non (t GISU g benh
nhén Lé Thanh M. .
A: truGc nuat; B: sau nat; C,D: khoi u khi phau
thuat (miii tén mau dd) vdi vi 6ng thong dugc
luu lai danh dau vi tri khéi u (mi tén mau den).
Trong nghién cifu nay ching t6i loai trr cac
truong hop u gan v3, do bénh nhan sé dugc diéu
tri bang tha thuat ndt mach diéu tri u gan; thu
thuat nay vira diét dugc u vira cam dugc mau.

Hinh 3. O gi3 phinh déng mach vi ta trang (mdi
tén) duc nut tac hoan toan bang vong xoan kim
loai & bénh nhén Nguyén Ngoc T.

A: truée nat; B: sau nit

Vé vat liéu ndt mach, trong nghién cttu nay
da phan cac bénh nhan dugc nit bang vong
xo0an kim loai hodc keo sinh hoc. Viéc chon vat

71


https://www.sciencedirect.com/science/article/pii/S1743919115012959#bib12
https://www.sciencedirect.com/science/article/pii/S1743919115012959#bib35

VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2022

lifu ndt mach tuy thudc vao ton thuong mach
mau trén chup s6 hdéa xda nén, v6i cic tdn
thuang nhd ching t6i thudng si dung vong xodn
kim loai do dé ki€ém soét, vdi tdn thuong I6n
ching t6i s& st dung keo sinh hoc, tuy khd kiém
soat han vong xodn kim loai nhung chi phi can
thiép ré han.

V. KET LUAN

NUt mach cdm mau diéu tri cap cru chay mau
cac tang la phuong phap an toan, it xam lan,
hiéu qua vdi ty |é thanh cong cao.
TAI LIEU THAM KHAO

1. Gutierrez G, Reines HD, Wulf-Gutierrez ME.
Clinical review: hemorrhagic shock. Crit Care.
2004;8(5):373-381.

2. Lopera JE. Embolization in trauma: principles
and techniques. Semin Intervent Radiol.
2010;27(1):14-28.

3. Mohan B, Singal S, Bawa AS, Mahindra P,
Yamin M. Endovascular management of traumatic
pseudoaneurysm: Short & long term outcomes. ]
Clin Orthop Trauma. 2017;8(3):276-280.

4. Lopera JE. Embolization in trauma: principles
and techniques. Semin Intervent Radiol.
2010;27(1):14-28.

5. M. Li, W.K. Yu, X.B. Wang, et al. Non-operative
management of isolated liver trauma Hepatobiliary
Pancreat. Dis. Int. HBPD INT, 13 (5) (2014),
pp. 545-550

6. S.). Sclafani, G.W. Shaftan, T.M. Scalea, et al.
Nonoperative salvage of computed tomography-
diagnosed  splenic  injuries:  utilization  of
angiography for triage and embolization for
hemostasis J. Trauma, 39 (5) (1995), pp. 818-825
discussion 26—7

7. 1.S. Bhullar, E.R. Frykberg, D. Siragusa, et al.
Selective angiographic embolization of blunt splenic
traumatic injuries in adults decreases failure rate of
nonoperative management J. Trauma Acute Care
Surg., 72 (5) (2012), pp. 1127-1134

U'NG DUNG MO HINH SWOT PE PANH GIA NHU CAU TU VAN PHONG,
CHONG VIEM GAN B CHO BENH NHAN TAI KHOA NGHIEN CU'U
VA PIEU TRI VIEM GAN, BENH VIEN CHQ’ RAY

TOM TAT .

Viét Nam la qudc gia co6 ty 1€ dan s6 nhiem viém
gan B (VGB) cao trén thé gidi, nhung kién thirc va
thuc hanh phong ch6ng VGB chua tét. Muc tiéu:
Nghién clru nay nham danh gid nhu cau tu van phong
chdng viém gan B cla ngudi bénh tai khoa Viém gan,
Bénh vién Chg Ray. Phuong phap: Nghién clu s
dung thiét k& ct ngang két hgp dinh Iugng va dinh
tinh, s dung m6 hinh phan tich SWOT (danh gia
thuan Igi, khd khan, cd hoi va thach thic). Nghién ciu
dinh lugng phong van 231 ngudi bénh va 06 cudc
thao luan nhom/ phong van sau véi ngudi bénh va can
b0 bénh vién. K&t qua: nhu cdu tu van la 95,7%, noi
dung tu van chu yéu vé dinh duGng va du phong VGB.
Thuan Igi clia la bénh vién c6 chuyén mon tot, ngudi
bénh hgp tac t6t. Khd khan la ngudi bénh déng, chu
yéu la ngudi ngoai tinh. Co hdi va thach thirc trong
trién khai can thiép cho nguGi bénh cling dugc ghi
nhan. K&t luan: Nhu cau tu van VGB rat cao. M6 hinh
SWOT don gian va phu hgp trong danh gia nhu cau,
¢d thé ’ng dung cho céac chuang trinh y t€ khac.

T khoa: SWOT, phong lay nhiém, viém gan B,
bénh vién Chg Ray, ngudi mdi nhap vién.

1Truong Dai hoc Y t€ Cong cong, Ha Noi
2Bénh vién Chg Ray
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Lé& Minh Thil, Tran Thij Diém?

SUMMARY
APPLYING SWOT MODEL TO ASSESS OF
CONSULTATION NEEDS OF CONSULTATION
OF HEPATITIS B DISEASE PREVENTION
AND CONTROL FOR PATIENTS AT
DEPARTMENT OF HEPATITIS RESEARCH
AND TREATMENT, CHO RAY HOSPITAL
Vietnam has a high rate of hepatitis B infection in
the region and the world, but patients have poor
knowledge and practice of hepatitis B prevention.
Objectives: This study is conducted to assess the
need for consultation on hepatitis B prevention and
control among new patients being admitted at the
Department of Hepatitis Research and Treatment, Cho
Ray Hospital. Methods: A cross-sectional design
combining quantitative and qualitative is applied, using
the SWOT model. Quantitative research conducted
interviews 231 patients. Two focus groups with
patients and four in-depth interviews with staff were
done as part of the qualitative research. Results:
95.7% of patients require HBV consultation, primarily
for diet and HBV prevention. The advantage of the
unit is that the hospital has good expertise, patients
cooperate with medical staff. A difficulty is many

patients, mainly from outside the province.
Opportunities and challenges in implementing
interventions for patients are also recognized.

Conclusion: Needs for HBV consultation is high. The
SWOT model is simple and suitable for needs
assessment and can be applied to other health
programs.
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