VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2021

2. Dake MD, Ansel GM, Jaff MR, Ohki T, Saxon
RR, Smouse HB, Machan LS, Snyder SA,
O'Leary EE, Ragheb AO, Zeller T; Zilver PTX
Investigators. Durable Clinical Effectiveness With
Paclitaxel-Eluting Stents in the Femoropopliteal
Artery: 5-Year Results of the Zilver PTX
Randomized Trial.  Circulation. 2016 Apr
12;133(15):1472-83.

3. Pinh Huynh Linh, Pham Manh Hling va cong
sy, Danh gia két qua sém can thiép ndi mach diéu
tri bénh dong mach chi dudi man tinh & Vién Tim
mach Viét Nam. Tap chi Tim Mach hoc Viét Nam,
75476 (2016), 123-130.

4. Johnston KW. Femoral and popliteal arteries:
reanalvsis of results of balloon angioplasty.
Radiology 1992;183:767-771.

5. Klinkert P, Schepers A, Burger DH, et al. Vein
versus  polytetrafluoroethylene in above-knee
femoropopliteal bypass grafting: five-year results

of a randomized controlled trial.J Vasc Surg.
2003;37:149 —155

6. Kudo T, Chandra FA, Ahn SS. The effectiveness
of percutaneous transluminal angioplasty for the
treatment of critical limb ischemia: a 10-year
experience.] Vasc Surg. 2005;41:423- 435;
discussion 435

7. L'Italien G), Cambria RP, Cutler BS, et al.
Comparative early and late cardiac morbidity
among patients requiring different vascular surgery
procedures.] Vasc Sura. 1995;21:935-944.

8. Marie D. Gerhard-Herman. et al. 2016
AHA/ACC Guideline on the Manaaement of Patients
With Lower Extremitv Peripheral Arterv Disease. ]
Am Coll Cardiol. 2017 Mar, 69 (11) e71-e126.

9. Martin Schillinger, et al. Balloon Angioplasty
versus Implantation of Nitinol Stents in the
Superficial Femoral Artery. N Engl J Med 2006;
354:1879-1888

KHAO SAT HIEU QUA CUA CHU'ONG TRINH QUAN LY
SU' DUNG KHANG SINH TRONG PIEU TRI VIEM TUI MAT
TAI MOT BENH VIEN THANH PHO HO CHI MINH

TOM TAT

Muc tiéu: Khao sat déc diém vi sinh, d3c diém su
dung khéng sinh va két qua diéu tri cia bénh nhén
viém tui mat trudc va sau khi co chudng trinh quan ly
st dung khang sinh tai bénh vién. P6i tugng -
Phu‘dng phap nghlen clru: Ngh|en cltu cdt ngang
mo ta trén tat ca ho sg bénh an cla rbenh nhan dugc
chan doan viém tdi mat tai mot bénh vién hang nhat
Thanh phé H6 Chi Minh tir 10/2018 3/2019 (giai doan
1, trudc khi cd chugng trinh quan ly sir dung khang
sinh) va 10/2019 — 3/2020 (giai doan 2, c6 ap dung
cac bién phap trong chuong trinh quan ly st dung
khang sinh). Su hgp ly clia khang sinh dugc danh gia
dua trén phac d6 cua BO Y t€, SIS 2017, Tokyo
guidelines 2018. Banh gia hiéu qua cla chudng trinh
bang cach so sanh ty 1€ st dung khang sinh hgp ly va
két qua d|eu tri. K&t qua: Co 104 bénh nhan (giai
doan 1) va 83 benh nhan (g|a| doan 2) dugc dua vao
nghlen cfu. TuGi trung vi cia mau nghlen ciu la trén
60 tudi, nam gidi chiém 51-53%. Cac chlng vi khuan
phan Iap dugc nhiéu nhat la E. coli (51,7%) va K.
pneumoniae (27 6%), vai ty 1& phat trién dé khang
khang sinh clia K. pneumoniae cao han E. coli. Ty 1€
st dung khang sinh hgp ly & giai doan 2 cao hon cé y
nghia théng ké so vdi giai doan 1 (80,7% so vdi
66,3%, p = 0,04). Két qua diéu tri khoi & ca 2 giai

Dai hoc Y Dugc Thanh phd HS Chi Minh;
2Bénh vién Cho Ray

Chiu trach nhiém chinh: VG Duy Thong
Email: duythong@ump.edu.vn

Ngay nhan bai: 20.11.2020

Ngay phan bién khoa hoc: 8.01.2021
Ngay duyét bai: 20.01.2021

202

V6 Duy Théng!?2, Trin Thién Tan?

doan déu la 100%. K&t luan: Chugng trinh quan ly
st dung khang sinh tai bénh vién gilp lam gia tang ty
Ié str dung khang sinh hgp ly trong diéu tri viém tai mat.

Tu khoa: khang sinh, viém tli mat, chuong trinh
quan ly str dung khang sinh

SUMMARY

EFFECTIVENESS OF ANTIMICROBIAL
STEWARSHIP PROGRAM ON TREATMENT
OF CHOLECYSTITIS AT A HOSPITAL
IN HOCHIMINH CITY

Objective: To investigate pathogens and
antibiotic use in the treatment of cholecystitis before
and after applying for the antimicrobial stewardship
program (ASP) at a hospital, Ho Chi Minh City.
Methods: A before and after cross—sectional study
was conducted on medical records of patients
diagnosed with cholecystitis from 10/2018 to 3/2019
(before ASP) and from 10/2019 to 3/2020 (after ASP)
at a hospital in Hochiminh City. Patient medical
records were collected for data analysis including
demographics, isolated organisms, antibiotic use, and
treatment outcomes. The appropriateness of antibiotic
use was assessed based on National antibiotic, SIS
2017, and Tokyo guidelines 2018. The effectiveness of
ASP on treatment of cholecystitis was evaluated by
comparing the rate of antibiotic appropriateness and
treatment outcomes before and after applying ASP.
Results: There were 104 medical records before ASP
and 83 ones after ASP included in this study. The
median age of patients was higher 60; 51-53% was
man. E. coli (51.7%) and K. pneumoniae (27.6%)
were the most common isolated organisms. The rate
of appropriate antibiotic use in empiric treatment
increased from 66.3% to 80.7% (p = 0,04). All
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patients recovered after treatment in both periods —
before anf after ASP. Conclusion: The antimicrobial
stewardship program increases the rate of appropriate
antibiotic use.

Key words: antibiotic
antimicrobial stewardship program

. DAT VAN DE

Nhiém tring & bung hién nay dang la thach
thic 16n trong thuc hanh lam sang, la nguyén
nhan phé bién thir 2 gy tir vong do nhlem trung
tai khoa hdi strc tich cuc (ICU) [56]. Nhiém tring
& bung bao gbm rat nhiéu tinh trang bénh ly
trong d6 c6 viém tdi méat [38]. Cac vi khuan gay
viém tli mét rdt da dang, gom céac vi khuan
gram am dudng rudt nhu Proteus mirabilis,
Klebsiella spp., Escherichia coli, vi khuén ky khi
nhu Bacteroides fragilis, vi khudn gram duong
hi€u khi Enterococcus spp. [1,2]. Tai bénh vién
nghién cru, chuong trinh quan ly sir dung khang
sinh budc dau dugc trién khai tich cuc tir thang
10/2019 nham tang cudng s dung khang sinh
hiéu qua, an toan va hgp ly cho bénh nhan. Tai
khoa Tiéu hoa, Gan mat tuy cta bénh vién, viém
tdi mat kém dau hiéu nhiem trung la mot trong
nhitng mdt bénh tucng ddi phd bién lam gia
tang s dung khang sinh. Vi vay, ching toi tién
hanh nghién cltu v6i muc tiéu budc dau danh gia
vai trd clia chuong trinh quan ly st dung khang
sinh trong diéu tri viém tdi mat tai bénh vién,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

HO6 sc bénh an cta bénh nhéan diéu tri ndi tru
tai khoa Tiéu hda va Gan mat tuy dugc chan
doan viém tdi mat.

Phuang phap chon miu

Nghién cltu dudc chia lam 2 giai doan chinh:

- Glai doan 1: M0 ta cat ngang ho sd bénh an
tir thang 10/2018 dén thang 3/2019, thu thap
dugc 104 ho sa bénh an

- Glai doan 2: M ta cat ngang ho sd bénh an
tir thang 10/2019 dén thang 3/2020, thu thap
dugc 83 ho sa bénh an va so sanh vai giai doan 1.

Gilra 2 giai doan, tir thang 9/2019, tai bénh
vién nghién c(tu bdt dau trién khai chuong trinh
quan ly si dung khang sinh, ban hanh huéng
dan st dung khang sinh.

Tiéu chuan chon mau va tiéu chuan loai trir

Tiéu chuén chon méu:

- H6 s bénh &n clia bénh nhan cé chan doan
viém tdi mat.

- TuGi da 18 trd Ién.

- Diéu tri noi tru tai khoa Tiéu hoa hoac Gan
mat tuy trong thgi gian tur thang 10/2018-3/2019
va thang 10/2019-3/2020.

use, cholecystitis,

Tiéu chudn loai trir:

- Bénh nhan khong day du thong tin ho sa
bénh an.

- Phu nif mang thai.

- Bénh nhén mac HIV, bénh ly hodc dung
thudc suy_ giam mien dich.

CG mau nghlen clru. Tat ca ho sd bénh an
thoa tiéu chudn chon mau va khéng thudc tiéu
chuén loai trir & 2 giai doan.

Thiét k& nghién ciru. Nghién c(ru mo ta cdt
ngang, so sanh trudc — sau.

Cac thong tin khao sat

Pic diém mau nghién ciru

Céc thdng tin bénh nhan: tudi, giGi tinh, chirc
nang than ban dau, chan doén, nguyén nhan
gay bénh, bénh kém, s6 bénh kém, triéu chirng
lam sang, xét nghiém can lam sang (Bach cau
(WBC), Neutrophil (NEU%), CRP), can thiép
ngoai khoa (loai phau thudt, thdi gian thuc hién).

Pic diém vi sinh va tinh hinh dé khang
khang sinh. Chi dinh Iay mau bénh pham loai
bénh phdm, két qud cdy mau bénh pham, s6
chung vi khuan phan 1ap dugc, dé khang khang
sinh cua tirng vi khuan.

Khao sat sir dung khang sinh va danh
gia tinh hop ly. Khao sat khang sinh dugc st
dung, khdo sat khang sinh diéu tri theo kinh
nghiém (Phac d6 don tri/ phGi hdp hai thudc/
phoi hgp ba thudc)

Panh gia hiéu qua cia chuong trinh
quan ly khang sinh. So sanh két qua gilra hai
giai doan: Ty lé st dung khang sinh hgp ly. Banh
gia tinh hgp ly str dung khang sinh (Bang 1)

Bang 1. Bang tiéu chi danh gid hop ly su’

aung khang sinh
i ‘;':; Cach danh gia
banh gia dua trén cac hudng dan
diéu tri: Hu‘dng dan st dung khang
Hap Iy vé sinh clia BO Y té€ Viét Nam ndm 2015
chi dinh [3], SIS 2017 [4], Tokyo guidelines
: 2018 [5].
Hgp ly lua chon khang sinh khi tuan
thu 1 trong 3 hudng dan trén
. | Hgp ly khi tuan theo mot trong cac
chﬁ‘élz ve hudng dan trén hoac t& hudng dan
st dung thudc
Hap ly |[Hop ly: néu cé hgp ly ca vé chi dinh,
chung lifu dung

- Két qua diéu tri

Phan tich so6 liéu

- T4t c& cac phép kiém thdng ké dudc thuc
hién véi phan mém thong ké R va ngdn nglr 1ap
trinh Python 2018, cac két qua dugc xem la cd y

203



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2021

nghia thong ké khi p < 0,05.

- Xac dinh tan s6, ty 1€ phan tram, s6 trung
binh: st dung phan tich thong ké mé ta.
- So sanh hai ty Ié: sir dung phép kiém chi

binh phuaong.

- So sanh gia tri trung binh: t-test néu phan

II. KET QUA NGHIEN cU'U

ph6i chudn hodc Mann-Whitney test néu phan
phdi khéng chuan.

Van dé dao dirc: Dé tai da dugc Hoi dong Y
ddc Bénh vién thong qua theo Gidy chap thuan
s6 39/2020/BVTN-HDYD ngay 16 thang 03 nam

2019.

3.1 Pic diém dich té hoc ciia mau nghién ciru

P3c diém cla dan s6 nghién ciu dugc trinh bay trong bang 2.
Bang 2. Dac diém cua dén s6 nghién cul bénh viém tui m

st

Pic diém G(':“f‘l’g';)l G'(";' 303;) 2 Gia tri p
Tudi 61 (44;76) 66 (53;80) 0,047
< 65 58 (55,8%) 37 (44,6%) 017
> 65 46 (44,2%) 46 (55,4%) !
Gidi tinh
Nam 53 (51%) 44 (53%) 09
N 51 (49%) 39 (47%) '
Chirc nang than ban dau 66,8 + 27,6 59,6 + 24,8 0,048
>60 mL/phdt/1,73 m2 57 (54,8%) 37 (44,6%) 021
<60 mL/ph(t/1,73 m2 47 (45,2%) 46 (55,4%) '
Nguyén nhan
Soi tui mat 96 (92,3%) 75 (90,4%) 0.83
Khac 8 (7,7%) 8 (9,6%) '
S6 bénh kém
0 41 (39,4%) 16 (19,3%)
1 25 (24%) 24 (28,9%) 0.006
2 21 (20,2%) 15 (18,1%) '
>3 17 (16,4%) 28 (33,7%)
Bénh mac kem
Bénh tim mach 47 (45,2%) 51 (61,4%) 0,04
Dai thdo dudng 27 (26%) 23 (27,7%) 0,92
Viém da day 8 (7,8%) 10 (12%) 0,45
Khac 26 (25%) 24 (28,9%) 0,66
Triéu chirng lam sang
Murphy 57 (54,9%) 47 (56,6%) 0,92
D& khang 10 (9,6%) 7 (8,4%) 0,98
Pau ha sudn phai 75 (72,1%) 59 (71,1%) 1
Dau hd chau phai 2 (1,92%) 0 (0%) 0,58
Xét nghiém can lam sang bat thudng
WBC 49 (47,1%) 47 (55,4%) 0,25
NEU% 53 (51%) 51 (61,4%) 0,2
CRP (n1 = 82, nz = 60) 52 (63,4%) 42 (70%) 0,52
Can thiép ngoai khoa
BN dugc can thiép ngoai khoa 87 (83,7%) 65 (78,3%) 0,46
Phau thuat 70 (67,3%) 48 (57,8%)
Thu thuat 10 (9,6%) 9 (10,8%) 0,59
Thu thuat + phau thuat 7 (6,7%) 8 (9,6%)
Loai phau thuat
NGi soi (ny = 77, n2 = 56) 73 (94,8%) 50 (89,3%) 039
MG m& (n1 = 77, n2 = 56) 4 (5,2%) 6 (10,7%) '
Thai gian phau thuat (phat) 74 £ 44 101 £+ 60 0,06
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_3.2. Dac diém vi sinh caa mau nghién ciru. Co ty Ié tucng doi thap bénh nhan co chi dinh Iay
mau bénh pham ty 1&é cdy mau duaong tinh la 56,25% (giai doan 2) va 62,1% (giai doan 1). ba s6
mau bénh pham dudng tinh cdy ra 1 chung Vi khuan gay bénh (Bang 3)

Bang 3. bic diém vi sinh bénh nhan viém tui mat

Pac diém | Giaidoan1(n=104) | Giaidoan2(n=83) | Giatrip
Chi dinh 1dy mau bénh pham
o 29 (27,9%) 16 (19,3%) 03
Khong 75 (72,1%) 67 (80,7%) '
Loai bénh pham
Mau 2 (1,92%) 1(1,2%) )
Dich mat 27 (26%) 15 (18,1%)
Ty lé cay duong tinh (n1 = 29, n2 = 16)
Dugng tinh 18 (62,1%) 9 (56,25%) 0.95
Am tinh 11 (37,9%) 7 (43,75%) '
S0 ching phan lap dudc tir mau cay (n1 = 29, n2 = 16)
0 11 (37,9%) 7 (43,75%)
1 18 (62,1%) 7 (43,75%) 0,11
2 0 (0%) 2 (12,5%)

Cac tac nhan géy bénh terdng gép nhzﬁt la Escherichia coli va Klebsiella pneumoniae. Cac vi khudn
gram duaong co ty |é cay 6,9% trén cac mau ca'y derng tinh (Bang 4)

Bang 4. T3c nhén gdy bénh thuong gap J BN viém tdi mét
Tén vi khuan Tan suat Ty lé
Escherichia coli 15 51,7%
Klebsiella pneumoniae 8 27,6%
Enterobacter aerogenes 2 6,9%
Acinetobacter baumannii 1 3,5%
Enterobacter cloacae 1 3,4%
Gram (+) 2 6,9%

Gram (+): Enterococcus faecalis

Bang 5. Thong ké ty Ié nhay cam tich Idy 2 giai doan vdi khang sinh cua Escherichia coli va
Klebsiella pneumoniae

Kidu
L dg
Chiing vi khuan N | % khing
(%)
Gram () 27 |193,1| ESBL
Escherichia coli 15 [51,7] 13,3 71 B N
Klebsiella pneumoniae 8 |276] 125 71| 76 50 67| 60| - | 89 75 - - |75 - - 85

3.3. Str dung khang sinh trong diéu tri viém tai mat

Két qua cho thay gidm s dung cefoxitin va tang sir dung cefoperazon/sulbactam. Ty € st dung
phoi hgp carbapenem véi cac thuGc khac giam. Tuy nhién lai tdng phdi hgp cefoperazon/sulbactam
véi metronidazol (Bang 6). Ty 1& sir dung cac thudc fluoroquinolon giam dang ké.

Bang 6. Phic do khang sinh su’ dung theo kinh nghiém ban déu

Khang sinh 1 Khang sinh 2 Khang sinh 3 (:::s;';:) z;azn:ts'gt)
Pon tri 64 (61,5%) | 52 (62,7%)
Cefoxitin - - 49 27

Moxifloxacin - - 0 0
Cefoperazon/sulbactam - - 8 11
Ertapenem - - 2 4
Imipenem/cilastatin - - 1 3
Khac? - - 4 7
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Phai hgp hai 39 (37,5%) | 28 (33,7%)
Metronidazol - 7 4
Cefoxitin Ciprofloxacin - 3 0
Levofloxacin - 2 0
Metronidazol - 1 1
Ertapenem Ciprofloxacin - 2 0
Metronidazol - 3 18
Cefoperazon/ sulbactam Ciprofloxacin - 0 2
Levofloxacin - 3 0
Metronidazol - 1 0
Moxifloxacin - 1 0
Imipenem/cilastatin Levofloxacin - 1 0
Amikacin - 1 0
Netilmicin - 1 0
Ceftriaxon Metronidazol - 2 1
Ciprofloxacin Metronidazol - 1 0
KhacP 1 2

Phoi hgp ba 1 (1%) 3 (3,6%)

Cefoperazon/sulbactam Metronidazol Ciprofloxacin 0 1
Imipenem/cilastatin Metronidazol Ciprofloxacin 1 1
Ceftriaxon Metronidazol Amikacin 0 1

Khac?: piperacillin/tazobactam, amoxicillin/clavulanat, ampicillin/sulbactam, cefpirom, ceftriaxon
Khac®: piperacillin/tazobactam + amikacin, piperacillin/tazobactam + levofloxacin, cefuroxim +
metronidazol, cefpirom + metronidazol, clindamycin + metronidazol, meropenem + metronidazol,
gentamicin + metronidazol, cefepim + metronidazol

3.4. Hiéu qua cua chuong trinh quan ly stf dung khang sinh
Tinh hgp ly caa khang sinh. T3t ca cac BN trong nghién clru déu dudc khdi dau diéu tri bang
khang sinh kinh nghiém. Tinh hgp ly st dung khang sinh kinh nghiém dya theo cac khuyén cdo tham

khao dudc trinh bay trong Bang 6.

Bang 7. Ty Ié su’ dung hop ly khang sinh kinh nghiém theo cac khuyén céo

Tinh hgp ly Giai doan 1 (n = 104) Giai doan 2 (n = 83) Giatrip
Hap ly chi dinh 70 (n = 104) 67,3% 70 (n = 83) 84,3% 0,01
Hap Iy liéu diing 69 (n = 70) 98,6% 67 (n = 70) 95,7% 0,61

Hap ly chung 69 (n = 104) 66,3% 67 (n = 83) 80,7% 0,04

Két qua diéu tri. Kt qua diéu tri cta nghién clitu dugc ghi nhan trong ho sa bénh an, theo dé co

ty |é diéu tri thanh cong & 2 giai doan déu la 100%

IV. BAN LUAN

Nhirng can thiép cta chuang trinh quéan ly st
dung khang sinh gilp lam tang ty 1€ st dung
khang sinh hgp ly theo cac khuyén cdo tir 66,3%
Ién 83%. Két qua cla ching t6i kha tuong dong
vGi nghién clfu ctia Dubrovskaya Y. (2012) khi
gidm ampicillin/subactam tir 66,7% xubng con
55,8% va tang s dung cefoxitin t 5,7% lén
24,9% [6]. So sanh véi nghién clftu clia Popovski
Z. va cong su (2015) da giam dudgc ty |é sir dung
ciprofloxacin tir 74% xubng con 34% va tang st
dung ceftriaxon tur 1,3% Ién 53% trong qua trinh
diéu tri cia BN & 2 giai doan [7].

Ngoai ra, ty |€ s dung liéu chua hgp ly cling
st giam dang k& khi chi con sai liéu imipenem/
cilastatin & giai doan 2. So sanh vé&i nghién clru
cla Do Bich Ngoc (2019) tdng dugc ty I€ liéu cua
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ceftazidim dung liéu khuyén cao tang tir 0% lén
27,8% [8].

Ty Ié diéu tri thanh cong trong nghién ctu la
100%, so sanh vdi nghién clru cta Kulwicki B. va
cong su (2017) véi ty 1€ thanh cong & 2 giai
doan la 95,7% va 98,5% [9]. Viém tui mat la
bénh ly cap tinh, do d6 néu dugc phat hién sém
va cd cac bién phap ki€ém sodt ngudn bénh, dan
lvu va phau thudt sé cho ty Ié thanh cong cao
[2]. K& qua cla chung toi tuong dong vdi
nghién ctfu cta Gurusamy va cong su (2010),
Borzellino va cong su (2008), khi ty 1€ that bai
trong diéu tri viém tdi mat la 0%.

V. KET LUAN

Viém tui mat la tinh trang bénh ly can nhiéu
bién phap tdng hgp dé diéu tri. Viéc xac dinh
dugc ching vi khuan gay bénh, dé& khang khang
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sinh gidp ich trong lua chon khang sinh hgp ly
dé€ diéu tri. Chuong trinh quan ly st dung khang
sinh tai bénh vién la chuang trinh thiét thuc gitp
lam tang ty 1€ sir dung khang sinh hgp ly.
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DAC PIEM LAM SANG VA CAN LAM SANG
CUA BENH NHAN CHAN THU'ONG COT SONG CO CAO

TOM TAT

Muc tiéu: Mo t& dic diém |1am sang va can lam
sang cua bénh nhan chdn thuong chan thuong cot
song co cao. Phuang phap: Thiét ké theo perdng
phap mo t3, ngh|en cuu hoi cttu két hgp tién clru trén
31 benh nhan Két qua: Tat ca cac bénh nhan déu
dau cd (100%). Ty I&é bénh nhan c6 trieu chimg han
ché vén dong ¢d va co cling co lan luct 13 83,9% va
61,2%. Triéu cerng thuc thé bénh nhan hay gdp 1a
I|et van dong va rdi loan cadm giac co ty I& lan luct la
67 7% va 35,5%. VAS trung b|nh tru’dc mo: 5,42+1,4
diém. Ty 1€ benh nhan truéc m& ndm trong nhom AIS
D va AIS E [an luct la 38,7% va 32,3%. Va 61,3% la
ty 18 hinh thai ton thu‘dng hay gap nhat la trat C1 C2,
Két luan: Triéu chufng lam sang khong rd rang va dé
bi bd sét: Pau cb la trleu chiing cd nang hay gap
nhat. Ti 18 bénh nhan c6 ton thuong than kinh danh
gia theo thang diém ASIA chl yéu Ia AIS D va AIS E.
Hinh thai t6n thucng hay gap nhat la trat C1-C2.

Tlrkhoa Chan thuang cdt séhg cb cao, 1am sang,
can lam sang.
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SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF UPPER CERVICAL

SPINE TRAUMA PATIENTS

Objective: To describe clinical and paraclinical
features of upper cervical spine trauma patients.
Methods: This is a descriptive, retrospective and
prospective study of 31 patients. Results: All patients
have neck pain (100%). The percentage of patients
who restrict motive and neck spasms were 83.9% and
61.2%, respectively. The most physical finding of
patients was motion paralysis and dysesthesia with
the percentage were 67.7% and 35.5%, respectively.
Before surgery, the average VAS: 5.42+1.4. The
percentage of patients at preoperative time in AIS D
and AIS E groups were 38.7% and 32.3%,
respectively. And 61.3% was the percentage of C1-C2
injury. Conclusion: Clinical characteristic wasn't
clear, and neck pain was the most symptoms. The
percentage of patients with neurological damage
assessed according to the ASIA scale and it was
mainly AIS D and AIS E. The most type of injury was
Ci-C2

Keywords: Upper cervical spine trauma, clinical,
paraclinical.

I. DAT VAN DE
Chan thuong cdt sdng c6 la chdn thudng
thudng gap, chiém khoang 6% trong tat ca
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