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diéu tri b6 sung?.

Phuong phap cdm mau trong va sau hit cta
nghién cdu nay chu yéu la chén bdéng Foley
chiém 59% trudng hgp. Cé 12 bénh nhan chi can
dung thudc tang co.

Thdgi gian diéu tri trung binh cia nhém huat
don thuan va nhdm huat phoi hgp MTX [an luct la
5 ngay va 20 ngay. Nhém hit két hgp véi MTX
c6 thGi gian ndm vién kéo dai hon la mot han
ché& cla phucng phap hut phéi hgp véi MTX.

V. KET LUAN

Phuong phap hut thai va hut thai két hgp vai
diéu tri methotrexate tiém tai tdi 6i va toan than
la phugng phap diéu tri dat ty 1€ thanh cong
87,2% vd@i cac trudng hgp chira trén SMLT 8-10
tuan. Nhitng truGng hgp thai 9-10 tuan song co
lugng BhCG cao >100.000 mUI/ml van c6 thé
diét phdi va tiém MTX toan than dé gidam nguy
cd chdy mau sau do6 hat. Can nghién ctu tap
trung vao tinh trang tdng sinh mach mau nhiéu
dé tim ra giai phap hiéu qua hon nita.
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TOM TAT
_Muc tiéu cta nghién cltu nhdm danh gia két qua

phau thuat diéu tri bénh ly ngoén tay 10 xo. Thiét ké

nghién clfu m6 ta: 30 bénh nhan bi bénh ngon tay 10
x0 da dugc diéu tri phau thudt tai Bénh vién bai hoc Y
Ha Noi .giai doan tur thang 1/2020 dén thang 08/2021.
Két qua nghién ctu cho thay tudi trung binh la 51,8 +
7,3 tudi, thdp nhat 38 va cao nhat 1a 71 tudi; benh
nhan nu’ chiém chu yéu (87%), hay gap & dm tugng
lao dong nhiéu bang tay (70%), ngén cai hay gdp
nhat (18 ngon 60%), tlep theo la ngdn gitra (6 ngdn
- 20%), cac ngon khac it gap Ti |é tay bi bénh bén tay
thuan va tay khong thuan 13 tuong duong nhau, do III
gap nhiéu nhat véi 22 benh nhan (73,4%), benh kem
theo hay g3p 1a hoi ching ong 6 tay (23, 3%) va tiéu
dudng (10%). Hinh anh siéu am thudng gap nhat Ia
tang chiéu day cua gan (63,3%), dich quanh gan
chiém 36,7%. K&t qua diéu tri dugc danh gia theo
thang dlem DASH; két qua t6t chiém 80%, kha chiém
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20%. Phau thudt ngdn tay 10 xo la phuang phap diéu
tri don gian, cd hiéu qua cao va mang lai chlfc nang
hoat dong cua ban tay cho ngugi bénh.

Tur khoa: ngon tay 10 xo, phau thuat ngdn tay 10 xo.

SUMMARY
ASSESSMENT SURGERY RESULTS
TREATMENT OF TRIGGER FINGER AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Objective of the study was to evaluate the results
of the treatment for trigger fingers. Study design was
a descriptive study had been used in 30 patients with
trigger fingers treated surgically from 01/2020 to
08/2021 at Hanoi Medical University Hospital. Mean
age was 51.8 + 7.3; the lowest was 38 years old and
the highest was 71 years old; the most common age
was from 50 to 70 years old. The proportion of female
patients was to 87%. The disease was common in
manual labor (70%). The most common thumb was
18 fingers (60%), six patients were in the middle
finger (20%). The rate of diseased hands on the
dominant and non-dominant hands was about the
same. Grade III was the most common (73.4%). The
most common comorbidities were carpal tunnel
syndrome (23.3%) and diabetes (10%). The most
common ultrasound images were increased tendon
thickness (63.3%), Peri-tendon fluid accounted for
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36.7%. Good results accounted for 80% and fair result
was 20% according to the DASH scale. The average
hospital stay of patients was 1.2 + 1.1 days. The
surgical treatment method is the best for trigger
fingers to improve finger function for patients.

Key words: Trigger finger treatment, Trigger
finger surgery

I. DAT VAN DE

Bénh ngdn tay 10 xo thudng gdp & chi trén,
phu nit hay gap han nam gidi vdi ti 1€ 3:1 va chd
yéu xuat hién & ngon tay cai ti€p theo la ngoén
deo nhan, ngdn gilta (hoac dai), ngoén tro va
ngodn Gt it khi gdp.! Bénh anh hudng truc ti€p tdi
van doéng cla ban tay, han ché kha nang lao
dong va cac chiic nang cua ngdn tay cling nhu
ban tay. DO tudi mac bénh cao nhét thudng la
trung nién; nir gap nhiéu hon nam; hay gap &
d6i tugng lao dong nhiéu bang tay; ngon cai hay
gap nhat; do III gap nhiéu nhat va bénh kém
theo hay gdp la hdi chitng 6ng cd tay.! (23,3%)
va tiéu dudng (10%).

Tuy thudc vao mic do ndng, nhe ma ap dung
cac chi dinh diéu tri khac nhau: D0 I diéu tri
thudng khdéng can dung thudc, nghi ngai, vat ly
tri liéu, phuc hoi chirc nang; Do II dl‘Jng thubc
udng co tac dung giam dau, chong viém, D0 III
diéu tri bang tiém corticoid tai cho terdng dem
lai hiéu qua. Tuy nhién bénh thudng hay tai phat
nang dan_Ién, gay viém phi dai bao gan man
tinh.2 Phiu thudt md rong roc Al, cdt bd phan
viém xa gidi phéng chén ép gan gap dudc coi la
"tiéu chudn vang" cta diéu tri ngdn tay 10 xo
muc d6 nang (d0 III, IV) hodc do6 II diéu tri ndi
khoa that bai.3

Két qua phau thuat diéu tri bénh ly ngon tay
[0 xo tUr cac tac gia trong va ngoai thudng rat
t6t, phuc hoi chirc nédng ban tay dao dong tur 80-
95%.34 Tai Viét Nam, két qua phau thuat diéu tri
ngon tay 10 xo van con han ché, chua cung cap
dudc cac bang chimg cho cac thay thudc ngoai
khoa thuc hanh Idm sang dé nang cao hiéu qua
diéu tri va phuc hoi chirc ndng ban tay cho ngudi
bénh. Nghién cttu dugc thuc hién nham danh gid
két qua phau thuat diéu tri bénh ly ngon tay 1o
xo tai Bénh vién Dai hoc Y Ha Noi giai doan
2020-2021.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Bao gom 30
bénh nhén dugc chadn doan xac dinh bénh ly
ngon tay 10 xo mac phai, do II trd 1én da diéu tri
ndi khoa khong c6 két qua va dugc phau thuat
mé& md cdt rong roc Al tai Bénh Vién Pai Hoc Y
Ha Noi.

2.2. Phuong phap nghién ciru

Thiét ké nghién cilru. Thiét ké nghién clru
mo ta.

Pia diém, thdi gian nghién ciru: Khoa
Chan thucng chinh hinh va Y hoc thé thao -
Bénh vién Pai Hoc Y Ha NOi, thai gian tir thang
01/2020 dén thang 08/2021

C& mau va chon mau. Chon 30 bénh nhan
theo ky thudt chon mau thuan tién bat dau tir
thdi di€m nghién clu lién tuc cho dén khi da 30
bénh nhan.

Bién s6 nghién ciru. Bao gém dd tudi, gidi
tinh, nghé nghiép, bénh ly kem theo, phan bo
tay bi bénh, vi tri ngon tay 10 xo. Phan d6 ngoén
tay 10 xo theo Green: do I, II, III, IV. Cac triéu
chiing trén siéu am,

banh gia két qua phau thuat theo thang diém
DASH: Tt < 30 diém; Kha >30 diém va < 50
diém; Kém > 50 diém; thdi gian ndm vién trung
binh (ngay)

Phan tich va xtr ly s0 liéu. S0 liéu dugc thu
thap va xr ly v8i phan mém SPSS 20.0, St dung
test so sanh test ¥2, cac so sanh cé y nghia
thong ké véi p<0,05. (S dung test Fisher-exact
¢6 hiéu chinh khi hé s6 mong dgi nhd hon 5)

Pao dirc nghién clru. Nghién cliiu dugc
thuc hién dudi suu dong y cia Ban giam doc
Bénh vién Dai hoc Y Ha Noi. Cac bénh nhan dugc
thong bao vé Igi ich va bién c6 khdng mong dgi
clia phau thudt va tu nguyén tham gia nghién
cru. Cac théng tin lién quan dén doéi tugng
nghién cllu dudc ma hoa va gilt bi mat.

INl. KET QUA NGHIEN cU'U

Bang 1. Phan bé bénh nhan theo nghé
nghiép (n=30)

Nghé nghiép SO lugng | Ty lé %
Lao dong phé thong 21 70
Can bd cbng chic 9 30

Bénh nhan la ngudi lao ddng phd thdng
chi€ém chu yéu (70%)

3,3%\

[ 3[)"— 50
i
150-70 tuoi

>70 tudi

Biéu do 1. Phén bo tudi cua bénh nhéan
(n=30)
TuGi trung binh ctia nhém nghién cdu 1a 51,8
+ 7,3 tubi. DO tudi gdp nhiéu nhat: 50-70 tudi
(chiém 66,7%).
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Biéu dé 2. Phan bé gidi tinh cua bénh nhin
(n=30)

Bi€u d6 2 cho th3y phan bd gidi tinh clia bénh
nhan. N{r gidi gap chd yéu véi 26 bénh nhan
(87%); Ti Ié nit/nam: 6,5/1.

Bang 2. Phin boé bénh ly kém theo

(n=30)
Bénh kém theo SO lugng | Ty lé %
HGi chi’ng &ng ¢ tay 7 23,3
Pai thdo dudng 3 10
Viém da khdp 1 3,3
Gout 2 6,7
Téng 13 43,3

C6 13 bénh nhan c6 bénh ly kem theo
(43,3%), trong do: héi chirng 6ng co tay la hay
gdp nhat (23,3%), ti€p theo la dai thao dutng (10%).

O Tay thuin ® Tay khong thuin

46.7%
53.3%

Biéu dé 3. Phédn bé tay bi bénh (n=30)

Ti 1€ tay bi bénh bén tay thuan va tay khong
thuan la tugng duong nhau

Bang 3. Phan bo vi tri ngon tay lo xo
(n=30)

Vi tri ngon SO lugng Ty Ié %
I 18 60
II 3 10
IT1 6 20
IV 2 6,7
v 1 33

Ngon I hay gap nhat (18 ngon- 60%), ti€p
dén la ngdn III (6 ngdn - 20%)
Bang 4. Phan bo triéu chung dau (n=30)

Triéu chirng Solugng | Tylé %

Khéng dau 0 0

bau Vl‘f? 15 30

Nhiéu 14 46,7

D{r doi 1 3,3

Thai Sang 8 26,7
diém TOi 0 0

dau Ca ngay 22 73,3

Chu yéu bénh nhan dau & mic d6 via
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(50%), dau nhiéu (46,7%) va thudng dau ca
ngay 73,3%.

Bang 5. Phan bé cac triéu chuang khac
(n=30)

Triéu chirng So lugng Ty lé %
Sung né 4 13,3
Cuc xo 26 86,7

Cuc xa cd thé thay & 86,7%, sung né gap 13,3%
Bang 6. Hinh anh siéu 4m (n=30

S g SO0 Ty lé
bac diém lugng %
Binh thudng 0
Dich gquanh gan 11 36,7
Chiéu day cua gan tang 19 63,3

Hinh anh siéu am thudng gap nhat la tang
chiéu day cta gan (63,3%) va dich quanh gan
(36,7%).

pom 4l
p6 I 22 J
pov 4l

Biéu dé 4. Phén dé theo Green
Do 111 hay gdp nhét (22BN - 73,4%),
Bang 4. Két qua phau thuit theo thang
diém DASH

Két qua SO lugng Ty lIé %
Tot 24 80
Kha 6 20

Panh giad theo thang diém DASH chu yéu la
két qua tét (80%) va kha (20%); 100% bénh
nhan khéng gap bién chirng nao sau mo; Thai
gian ndm vién trung binh cta bénh nhan la 1,2 +
1,1 ngay, nhanh nhat la 1 ngay va lau nhét la 3 ngay.

IV. BAN LUAN

Trong nghién ctu cta chung t6i, bénh nhan
6 tudi trung binh la 51,8 + 7,3 tudi; do tudi g&p
nhiéu nhat: 50 -70 tudi (66,7%). K&t qua nay
cling tuong tu két qua nghién clru ctia mét sé
tac gid khac: Nguyén Quéc Huy* c6 dd tudi gdp
nhiéu nhat la tor 51 dén 63 (55%) hay nhu
nghién cltu cta Langer D5 d6 tudi trung binh
58,60 + 11,55 tudi.

Két qua nghién clru cling cho thay nit gidgi
gap chi yéu vdéi 26 bénh nhan (87%); nam gidi
it gdp han (13%); ti 1&€ nit/nam: 6,5/1. Két qua
nghién clu cia ching téi cling tuong dbng
Nguyén Thanh Tan® véi nit chi€ém 87,5% va nam
gidi chiém 12,5%; ty & nit/nam = 7/1; Tuy
nhién mét s6 nghién cttu khac lai cho thay ty 1€
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nit/nam gidi cling khong cé su khac biét nhiéu
nhu nghién cu cta Langer D°: ty |é nit/nam =
1,86/1. Chung t6i cho rdng can cé nghién clru s6
lugng 16n hon d€ cé thé dua ra két ludn thoa
dang hon vé van dé nay.

Qua nghién ctu ching téi thiy lao ddng phé
thong (nhitng ngudi lam viéc nhiéu bang tay gap
chu yéu: 70%); nhirng doi tugng khac gap it hon
(cong chirc: 30%). Két qua cua chung toi ciling
tuang tu nghién cttu cda Tran Quéc Huy* (bénh
nhén lao déng phd thdng 1a chu yéu: 70%).
Chang téi cho réng vi chan thuong & vung ham
gan Al cac ngdn cai va ngon tro hay ngon gilta &
ban tay la rat hay gap & nhitng nguGi thudng
xuyén lao déng bang tay; nd cé thé 1a yéu t6 géy
kich thich lam tang nguy cd viém day ham gan
Al tai chd va 1 nguyén nhan chinh gay bénh ly
ngon tay 10 xo.

Trong nghién clu chdng t6i ghi nhan 43,3
bénh nhan cé bénh ly kem theo, trong dé hoi
chirng 6ng cd tay gdp nhiéu nhat véi 7 bénh
nhan (23,3%); dai thdo dudng cé 3 bénh nhan
(10%) ngoai ra viém da khdp chiém ty I€ it han
(3,3%). K&t qua nghién ctu mot s6 nghién cliu
khac nhu Nguyen Thanh Tan® ciing cho thay két
qua tuong tu: 22/56 BN (39,3%) cd bénh ly hoi
chitng 6ng cd tay kém theo, dai thdo dudng:
19,6% va viém khdp dang thap: 21,4% va hay
nhu nghién clfu cua Tran Trung Diing’: 46,3%
BN c6 bénh ly kém theo, chi yéu la hdi ching
ong cd tay. Theo nhiéu nghién cltu cho thay dac
diém gidi phau, cd ch& bénh sinh cua bénh Iy
ngodn tay 10 xo ciing tuong tu’ nhu hoi chiing ng
cd tay. Pay chinh la Iy do ma 2 bénh nay thugng
di song song gap trén c[mg mot doi tugng nguai
benh Bén canh dod thi cac nghién ciu ciing chi
ra rang tang dudng huyét lam tinh trang trao doi
chat coIIagen bat thu’dng dan dén tinh trang tang
sinh mo xa trong va ngoai gan lam hep hdam gan,

bao gan? la mot yéu t6 quan trong trong cd ché

bénh sinh clia bénh ngdn tay 10 xo. Nghién clru
clia Makkouk AH'0 cho thdy ty Ié mdc ngdn tay 10
xo G bénh nhan tiéu dudng lén dén 10%; con
theo Theo Koh S'! ty 1€ xudt hién ngdn tay 10 xo
& ngudi méc bénh tiéu dudng cao hon khoang 4
[an so vdi bénh nhan binh thudng.

Qua nghién cu ching to6i thdy ngén I hay
gép nhat (60%), tiép theo la ngc')n III: 20%, cac
ngoén khac it gap. Nghlen clru cia mot so tac gia
khac cung cho két qua tuong tu: Nguyén Thanh
Ta&n®: ngdn I chiém 60,9%; ngdn II: 6,3%; ngon
III: 28,2% va ngdn 1V: 4,7%. Hay nghién clu
ctia Lim® ngon I: 42%; ngdn III: 26%. Ching toi
cho réng ngén I va ngén III hay bi t&n thuong

nhat la do day la hai ngodn linh hoat va thudng
van dong nhiéu, bi ap luc ty de gay vi sang tran
ham gan gap A1l nhiéu nhat, tich Ity cac vi chan
thuong lau dan hinh thanh bénh ly.

Phan do6 theo Green: Qua nghién ctfu 30 bénh
nhan dugc chi dinh phau thuat, ching t6i gép do
III nhiéu nhat véi 73,4%, day la nhitng bénh
nhan diéu tri ndi khoa that bai (tiém corticoid tai
cho sau 3 tuan khéng giam va thdGi gian bénh
nhan mac bénh kéo dai trén 6 thang), do IV it
gap hon ( 13,3%). K&t qua cua ching toi ciing
tuong tu nghlen cru clia Nguyén Thanh T&né véi
67,1% do6 III va 14,1% do 1V, d6 II thi it gap
han (18,8%). Tuy nhlen mot s tac gia khac nhu
Lim® thi lai cho réng nén chi dinh phiu thuat tir
khi bénh nhan bi bénh & d0 II vi diéu tri ni khoa
thudng that bai va kéo dai thgi gian dau dén
cling nhu bat tién trong sinh hoat clia ngudi
bénh. Trong nhdm nghién clru cla Lim® co tdi
51% ngudi bénh bi bénh & do6 II, do III it hon
(33%). Chang tdi cho réng chi dinh md hap ly
v6i nhitng thuong tén do III, d6 IV va do II (khi
diéu tri noi khoa that bai) vi v8i mirc d6 nay anh
hudng kha nhiéu dén sinh hoat va kha nang lao
dong cla ngugi bénh

30 bénh nhan cla ching t6i dugc danh gia
theo thang diém DASH cho két qua tét cé 24 BN
(80%), kha 6 bénh nhan (20%); khong cd trudng
hgp nao cd két qua kém. Mot s6 nghién clru khac
nhu: Hansen!?: két qua t6t sau phau thuat mé
chiém ty 18 99%, hay Nguyén Thanh Tan, tét
chi€ém 98,4%; that bai chi c6 1,6%. Trong nghién
cru clia chung t6i khong ghi nhan trudng hgp nao
¢ bién chirng sau mé. Tuy nhién mdt s& nghién
cltu khac c6 mét ty 1& nho BN cd bién ching: Lim
va CS thong bao ty 1€ bién chiing 1%, (nhiém
tring néng, dau seo m& va han ché van dong
ngén tai phat sau mé); S.Sreedharan gdp 1
trudng hop tao thanh u than kinh do t6n thuong
nhanh than kinh sau m&; hay nghién cltu cla
Turowski G.A. 6 khoang 3% BN tai phat sau
phau thuat. Co thé nghién cltu clia ching toi s6
bénh nhan con it va thdi gian theo doi chua nhiéu
nén chua thdy cd bénh nhan nao bi bénh tai phat,
hoac gap cac bién chdng. Tuy nhién day ciing la
mot két qua dang khich 1&. Ching tbi cho rang
can c6 nghién cru s6 lugng BN nhiéu hon trong
thdi gian tdi dé€ xac dinh rd ty 18 nay.

V. KET LUAN

Bénh chu yéu gdp & nit, tudi hay gép la tir 50
-70, hay gap & nhitng ngugi lao dong chan tay,
trong d6 ngon cai hay bi nhat (60%). D6 III gap
nhiéu nhat véi 73,4%. Két qua diéu tri dugc
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danh gia theo thang diém DASH; két qua tét
chiém 80%, kha chiém 20%. Phau thuat ngdn
tay 10 xo la phuang phap diéu tri don gian, cé
hiéu qua cao va mang lai chirc ndang hoat dong
ctia ban tay cho ngugi bénh.
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TY LE VA CAC YEU TO LIEN QUAN TO'T TAINHAP VIEN HOAC
TU VONG O’ NGU'O'l BENH SUY TIM CAP TAI BENH VIEN THONG NHAT

Nguyén Quan Nhu Hiao'2, Lé Pinh Thanh®, Nguyén Viin Tan?,
Nguyén Thi Yén3, Pham Thi Thu Hién3, Bui Thi Hwong Quynh'?

TOM TAT

Mé dau: Suy tim cap la nguyen nhan nhap V|en
hang dau o} ngerl trén 65 tudi vdi ty |é tr vong va ta|
nhap vién cao, gop phan nhiéu nhat (gan 70%) vao
tong chi ph| cham soc Y té lién quan dén suy tim. Muc
tiéu: Khao sat ty 1& va cac yéu td lién quan dén tai
nhap vién hodc t&r vong trong 30 ngay va trong 90
ngay sau khi xudt vién trén ngudi bénh suy tim cap tai
Bénh vién Thong Nhat. P6i tugng va phu‘dng phap
ngh|en clru: Nghlen clru cdt ngang mo ta dugc thuc
hién trén 106 ngudi benh dugc chan dodn xudt vién
suy tim cdp hoac dot cdp mat bu suy tim man tU
01/01/2018 dén 31/12/2019 va cé day du thong tin ve
tai nhap vién hodc tr vong trong 30 ngay va 90 ngay
k& tir khi xuat V|en Dir I|eu khao sat bao gém dac
diém 1am sang, can lam sang, thudc diéu tri, thong tin
tai nhap vién hodc tir vong dugc thu thap tir ho sg
bénh an va phong van qua dién thoai. Két qua Tudi
trung vi cla nguGi bénh la 78 (67 — 84), c6 49,1%
ngudi bénh la nir gigi. Ty 1€ tai nhap vién hoéc tr
vong trong 30 ngay va 90 ngay lan lugt la 34,9% va
56,6%. Két qua phan tich h0| quy logistics dan bién
cho thay, trong, vong 30 ngay sau xudt vién, nhiing
ngudi bénh tudi trén 65 (OR: 3,71), mic kem hoi
chitng mach vanh c&p (OR: 3,06), NT-proBNP Itic nhap
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vién trén 3000 ng/mL (OR: 2,39) va NT-proBNP xuat
vién trén 3000 ng/mL (OR: 3,49) la nhiing yéu t& lam
tang kha nang tai nhap vién hoac tur vong. Ngudc lai,
thé huyet dong la 8m — udt 1am gidm 63% kha nang
tai nhap vién hodc tlr vong (OR 0,37; 95% CI 0,14 —
094, P=0 038) so véi thé &m - kho Trong vong 90
ngay sau xuat vién, ngudi bénh cd NT-proBNP nhap
vién trén 3000 pg/mL cé kha ndng nhap vién hodc tu
vong cao han nhom con lai (OR 2,68; 95% CI 1,19 -
6,06; P = 0,018). Két luan: Ty Ie ta| nhap vién hoac
tlr vong trén ngudi bénh suy tim cdp kha cao. Tudi
cao, mac kem hoi chu’ng mach vanh cap, thé huyét
dc_)ng, NT-proBNP nhap vién va xuat vién cao la nhiing
yéu t6 nén dugc can nhac theo dbi chdt ché hon trong
qua trinh diéu tri nham giam bién c6 tai nhap vién
hodc tlr vong sau xuat vién.

Tu khoa: suy tim cap, dot cap mat bu suy tim
man, tai nhap vién, t& vong

SUMMARY

PROPORTIONS AND RELATED FACTORS OF
HOSPITAL READMISSION OR MORTALITY

IN PATIENTS WITH ACUTE HEART FAILURE

AT THONG NHAT HOSPITAL

Background: Acute heart failure (AHF) represents
the leading cause of hospitalization for people over 65
years of age along with the high rate of mortality and
readmission and is the main determinant
(approximately 70%) of the huge healthcare
expenditure related to heart failure. Objective: To
investigate the prevalence and related factors of the
30-day and 90-day hospital readmission or mortality in
patients with AHF at Thong Nhat hospital. Materials
and Methods: This retrospective, descriptive cross-
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