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lao phéi cd khang Rifampicin c6 mic d6 AFB
duadng tinh 1+ la 20,83% va & nhdm bénh nhéan
khéng khang Rifampicin la 79,17%. AFB dudng
tinh 2+ & nhdm lao phdi ¢ khang Rifampicin la
40% & nhém lao phoi khéng khang Rifampicin la
60%. Mlc AFB duong tinh 3+ & nhém lao phdi
cd khang Rifampicin la 33,33% va & nhom lao
phdi khdng khang Rifampicin 13 66,67%. Nhu
vay két qua cua tac gid cho thdy & nhom bénh
nhan cé khang Rifampicin c6 s6 luong vi khuén
trong ddm & cac muc do 1+, 2+, 3+ déu thap
hon nhém lao phéi khdng khang leamplcm Sy
khac biét nay cd thé do ¢ mau nghién cliu khac nhau.

V. KET LUAN

Lao da khang thuéc ngay cang tang, modi
tuong quan lam sang, can lam sang véi dac tinh
khang thu6c cé rat nhiéu y nghia cho viéc diéu
tri bénh.
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MOT SO YEU TO LIEN QUAN PEN KET QUA PIEU TRI HORMON TAI TO
HOP & TRE THIEU HUT HORMON TANG TRUONG

TOM TAT

Thiéu hut hormon tang trudng la tinh trang tuyén
yén khong san xuat du hormon tang tru‘dng dan dén
tinh trang Iun & tré em. Ty |1é m&i mac dao dong
1/3500 — 1/4000. Muc tiéu: Nhan xét mot sO yeu to
lién quan dén két qua diéu tri hormon tai td hop & tre
thi€u hut hormon tang tru‘dng Poi tugng va
phudng phap: 159 bénh nhan dugc chan doan va
diéu tri thiéu hut hormon ting trudng tai Bénh vién
Nhi Trung uong tir thang 01 ndm 2010 dén thang 06
nam 2019. Nghién ciu mot loat ca bénh, d6i ching
trudc va sau diéu tri. Két qua: trong s6 159 bénh
nhan thi nhém bénh nhan cé nong dé GH dinh test
kich thich < 5ng/ml ¢cé méi tudng quan tuyén tinh
gilfa toc d6 tdng trudng chiéu cao (cm) trong nam
dau vGi nong do GH dinh, n6ng do GH dinh cang
thap, téc do tang trudng cang cao; ngoai ra tudi bét
dau dleu tri, tudi xuong thdi diém bat dau diéu tri déu
c6 moi tu‘dng quan tuyén tinh véi toc do tang trudng
chiéu cao (SDS, cm) trong ndm dau, diéu tri cang
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sém, tudi xuang cang thdp thi t6c do tang trudng
chleu cao ndm dau cang cao. Két luan: Bénh nhan
dugc chan doan va diéu tri thiéu hut hormon ting
trudng sém, tudi xuong va nong d6é GH dinh test kich
thich thp c6 dap ung tét han vdi liéu phap hormon
tai té hgp thay thé.

Tu khoa: Thi€u hut hormon tang truGng, hormon
tang trudng tai t6 hap, Iun & tré em.

SUMMARY
FACTORS AFFECTING HEIGHT VELOCITY
RESPONSE IN rhGH- TREATED CHILDREN

WITH GROWTH HORMONE DEFICIENCY

Growth hormone deficiency is a condition that
occurs when the pituitary gland does not produce
enough growth hormone. This is the most common
endocrine cause in short status which incidence is
between 1/3500 — 1/4000. Objective: to study
factors affecting the height velocity response in rhGH-
treated children with growth hormone deficiency.
Patiens and Method: A case series study and
comparing before and after treatment with rhGH, 159
patients with growth hormone deficiency was
evaluated at National Children’s Hospital from 1/2010
to 6/2019. Results: A significantly negative
correlation was seen between first year change in
height (cm, SDS) and bone age, chronological age at
initiation of treatmen while a significantly negative
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correlation was seen between first year change in
height cm and peak serum GH level.

Keywords: recombinant growth hormone, growth
hormone deficiency, Short stature in Children

I. DAT VAN DE

Thi€u hut hormon tang trudng la tinh trang
xay ra khi tuyén yén khong san xuat da hormon
tdng trudng. Thi€u hut nay cd thé 13 don thuan
hodc phdi hap. Ty 1é mac thi€u hut hormon tang
trudng dao dong & cac nudc khac nhau trong
cac bao cao, trung binh tir 1/3500 — 1/4000 [1].
Phan I&n tré bi thi€u hut hormon tang tudng cd
chiéu cao thap. Néu khong dugc diéu tri, chiéu
cao khi truéng thanh & tré nam chi dat 134 -
146 cm, & tré nir la 128 — 134 cm [2]. Chiéu cao
thap lam gidm chat lugng cudc séng, tang nguy
€6 méc cac bénh chuyén hda khac. Tuy nhién
chan doadn nguyén nhan bénh gdp nhiéu kho
khan, diéu tri lau dai, tén kém va doi hoi tuan
thu diéu tri nghiém ngat. O Viét Nam, da c6 mot
s6 nghién ctru vé thi€u hut hormon tang trudng.
Tuy nhién cac nghién cltu mdéi dé cdp dén dac
diém 1am sang va diéu tri trén mot s6 it bénh
nhan, do trong nhitng ndm trudc day thudc dat,
chua dugc bao hiém y té chi tra, sd lugng bénh
nhan dudgc diéu tri it, diéu tri khong lién tuc, thdi
gian diéu tri ngdn, chua tim dugc cac yéu td anh
hudng két qua diéu tri nhdm muc dich theo doi
va tién lugng. Vi vay, nghién clru dudc dugc tién
hanh vGi muc tiéu: nhdn xét mot sé” yéu to' lién
quan dén két qua diéu tri hormon tai t6 hop &
tré thiéu hut hormon tang truong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
POi tugng nghién clru: Tat ca cac bénh
nhan dugc chdn doan thiéu hut hormon ting
trudng va dudc theo doi diéu tri tai Khoa Noi tiét
— Chuyén hda — Di truyén Bénh vién Nhi trung
uong tir thang 1 ndm 2010 dén thang 6 nam
2019, cb thdi gian diéu tri tir 12 thang trg Ién.

Phucong phap nghién ciru: Nghién clru mét
loat ca bénh, d6i chiéu trudc va sau diéu tri.

Phan tich va xur li s6 liéu: SO liéu dugc xur
ly theo thuat todn thdng ké trén may tinh bang
phan mém Excell va SPSS 20. B

Tiéu chuén chdn dodn: Theo hudng dan
cla Hoi cac nha ndi ti€t 1am sang Hoa Ky nam
2003 [3] va Hoi ndi tiét nhi khoa Hoa Ky [4]:

- Tré c6 chidu cao <-2SD so v8i quan thé
cling tudi, cung gidi (da loai trir nhitng nguyén
nhan gay cham tang trudng khac: suy giap trang
bam sinh, bénh man tinh, hdi chéing Turner).

- Chiéu cao du bao dudi -1.55D so vdi chiéu
cao trung binh ctia b6 me.

- Chiéu cao dudi — 2SD va t6c d6 tang trudng
chiéu cao dudi -1SD trong vong 1 nam hodc do
léch chuén chiéu cao gidm trén 0,5 SD trong
vong 1 ndm & tré trén 2 tudi.

- Trong trudng hgp khong co tam vdc thap,
toc d6 tang trudng chiéu cao dudi — 2SD trong
vong 1 nam hodc dudi -1.5SD trong vong 2 nam.

- D&u hiéu 1dm sang cua tén thuang ndi so,
thi€u hut hormon khac cua tuyén yén: ha
glucose mau, vang da kéo dai, duang vat nho &
tré sd sinh.

- Nghiém phap kich thich GH véi nong d6 GH
dinh trong huyét tuong < 10 ng/ml (nghiém phap
kich thich véi Clonidine, Glucagon hodc Insulin).

- Néng d6 IGF1 va/hodc IGFBP3 dudi -2SD so
véi quan thé binh thudng cling tudi va gidi.

- Xquang tudi xuong: tudi xuong chdm han
so VGi tudi thuc.

INl. KET QUA NGHIEN cUU

Trong s6 cac bénh nhan nghién cldu cé 18
bénh nhan cd nong do GH dinh sau test kich
thich < 5ng/ml.

Bang 3.1. Tuong quan giifa néng dé GH
dinh test kich thich < 5 ng/ml va hiéu qua
diéu tri

GH |[Nong do GH dinh trong test
kich thich = 5 ng/ml
Chiéu cao n r p
Tang chiéu cao
trong ndm 1 18 -0,493** | 0,038
Tang SD chiéu ) K%
cao trong nam 1 18 0,307 0,216
**Hé s tudng quan r Spearman cho 2 bién
khdng tuan theo quy luét chuén
Nhan xét: Doi véi nhdm bénh nhan cé nong
dé GH dinh < 5 ng/ml, c6 mdi tudng quan
tuyén tinh gilta toc d0 tang trudng chiéu cao
trong ndm dau vdi ndng do GH dinh. Khi néng
ddo GH dinh cang thap thi chiéu cao cai thién
cang t6t véi p < 0,05. ,
Bang 3.2. Tuong quan giifa tudr bat diu
diéu tri va hiéu qua diéu tri

Yéu td | Tudbi bat dau diéu tri
Chiéu cao n r p
Tang chiéu cao N
trong ndm 1 159 1 g,150%x | 0,045
Tang SD chiéu -
cao trong ngm 1 | 122 | 0,32+ | 0,000

*Hé sO tuong quan r Pearson cho 2 bién tuan
theo quy lut chuan

**Hé sO tudng quan r Spearman cho 2 bié€n
khdng tuan theo quy luét chuén

Nhan xét: C6 méi tuong quan tuyén tinh
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gitra tuGi bat dau diéu tri va téc do tdng trudng

chiéu cao trong ndm dau, tudi bdt dau diéu tri

cang thap, toc t6 tang trudng chiéu cao trong
nam dau cang cao.

Bang 3.3. Tuong quan giiia tudi xuong

thoi diém bat déu diéu tri va hiéu qua diéu tri

Yéu t6 | Tudi xuong bat dau diéu tri

Chiéu cao n r p

Tang chiéu cao ) *x
trong nam 1 138 0,226 0,008

Tang SD chiéu ) *x
cao trong nam 1 138 0,418 0,000
*Hé sO tuong quan r Pearson cho 2 bién tuan
theo quy luét chudn
**Hé s6 tudng quan r Spearman cho 2 bi€n
khdng tuén theo quy ludt chudn
Nh3n xét: C6 moi tudng quan tuyén tinh
gitra tudi xucng bt dau diéu tri va tdc dod ting
chiéu cao trong ndm dau, tudi xuong bat dau
diéu tri cang thap, toc to tang chiéu cao trong
nam dau cang cao.

Bang 3.4. Cac yéu té du doan anh huong dén toc dé tang truong chiéu cao trong nam dau

Bién phu thudc | Tang chiéu cao nam | Tang SD chiéu cao
dau (cm) nam dau (SD)
Bién doc lap B P B P
Nbéng dd GH dinh thdi diém chan doan -0,243 0,157 -0,057 0,734
TuGi bat dau diéu tri -0,229 0,407 0,003 0,992
Tudi xuong lic bat dau diéu tri -0,317 0,233 -0,524 0,05

SUr dung thuat toan phan tich hoi quy da bién

Nhan xét: Khong co6 moi tuong quan nao giifa

néng dd GH dinh thdi diém chan doan, tudi bat

dau diéu tri vai téc do tdng chiéu cao, t6c dd tdng SDS chiéu cao trong ndm dau. Tudi xuong ldc bat
dau diéu tri c6 xu hudng cd moi tuong quan vai tang SDS chiéu cao nam dau (p = 0,05).

IV. BAN LUAN

Trong nghién clu cla chang toi, cd tuang
quan tuyén tinh nghich bién gitra tudi bat dau
diéu tri va toc do tang chiéu cao theo cm va
theo SD ndm dau tién (p < 0,05) khi so sanh
tuong quan don bién. Két qua nay phu hgp vdi
nhiéu nghién clru trén thé gidi. Nghién clu da
trung tdm danh gia hiéu qua va an toan lau dai
cla GH tai t6 hgp dudc thuc hién bdi Polak va
cdng su' nam 2017 danh gia trén 172 tré thiéu
hut hormon tang trudng. Bénh nhan tham gia
nghién citu dugc phan vao cadc nhdm phu thudc
tudi bt dau diéu tri: sém (nl < 8 tudi, nam < 9
tudi), trung binh (nit 8-10 tudi, nam 9-11 tudi)
va mudn (nir > 10 tudi, nam > 11 tudi). Két qua
cho thdy, tdc dd tdng trudng chiéu cao tudi
trudng thanh clda nhém diéu tri s6m cao hon
hai nhom con lai (-1,0+1,2 SD so véi -1,5+0,9
SD ctia nhém trung binh va -1,3+1,1 SD & nhom
muon). Nhu vay diéu tri cang sém, toc do tang
trudng chiéu cao tudi trudng thanh cang gan vé
murc 0 SD [5].

Trong nghién cltu clia ching tdi, tudi xucng
lic bdt dau diéu tri c6 mdi tuong quan tuyén
tinh vgi téc do tang chiéu cao, toc do tang tGc
do tang trudng chiéu cao trong nam dau, két
qua nay phu hgp véi nhiéu nghién cru trén thé
gidi. Nghién clru clia tac gia Jae va cong sy tai
Han Qudc cong b6 nam 2019, nghién clu danh
gia 78 bénh nhan thi€u hut hormon tdng truéng
vO can dudc diéu tri hormon thay thé trong vong
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3 ndm. K&t qua nghién clu thay réng, trudc diéu
tri tudi xuong chdm so véi tudi thuc 2,04+1,25
nam, sau 3 ndm diéu tri tudi xuong téng trung
binh 3,88+ 1,36 tudi va hiéu s& gitta tudi xudng
va tudi thuc gidam con -0,98+1,23 ndm (cd su
khac biét vGi hiéu s6 trudc khi diéu tri p=
0,009). Trong cac yéu t6 anh hudng dén su thay
doi tudi xudng trong qua trinh diéu tri, nghién
cu chi ra tudi xuong luc bat dau diéu trj (hiéu
s6 tubi xuong va tudi thuc lGc bat dau diéu tri)
c6 méi tuong quan tuyén tinh vdi tién trién tudi
xuong trong nhitng nam sau dd, c6 y nghia
trong danh gia hiéu qua diéu tri [6].

Trong nghién clru nay, test kich thich GH
bdng glucagon dugc thuc hién. Trong 2 nhom,
nhém GH dinh < 5ng/ml, ¢c6 mdi tuong quan
tuyén tinh gitra nbng d6 GH dinh va téc do tang
chiéu cao sau ndm dau diéu tri. TU nhitng nam
1960, néng d6 GH dinh cao nhat sau test kich
thich <5ng/ml dudc st dung dé chin doan thiéu
hut hormon tang trudng. Day dugc danh gia la
ngudng (cut—off) t6t d€ xac dinh thiu hut
hormon tang trudng [7]. Nghién clu cla
Straetemans va cOng su nam 2018 thuc hién
trén 121 tré thi€u hut hormon tang trudng. Tré
c6 tang trudng chiéu cao chdam -3,2 SD tai thdi
diém chan doan va dudc chia vao 2 nhém: nhém
thi€u hut hoan toan (GH dinh < 5ng/ml) va
nhém thi€u hut 1 phan (5ng/ml <GH dinh
<10ng/ml), cd@ 2 nhém dugc diéu tri vdi liéu
0,0269 mg/kg/ngay trong ndm dau tién. Két qua
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danh gid sau 12 thang cho thay nhom bénh
nhan thi€u hut hormon hoan toan cé t6c do tdng
chiéu cao va tang SDS chiéu cao t6t han so vdi
nhom thi€u hut 1 phan (tang chiéu cao:
10,1+2,8 cm v&i 8,4+1,9cm, p < 0,001; toc do
tang trudng chiéu cao theo SD: 0,97+0,65 SD va
0,62+0,42 SD, p = 0,001) [8].

V. KET LUAN

TuGi bt dau diéu tri, tudi xucng thdi diém
bat dau diéu tri va nbng d0 GH dinh trong test
kich thich co lién quan tdi két qua diéu tri. biéu
tri cang s6m, tudi xuang thdi di€ém bt dau diéu
diéu tri va nong d6 GH dinh cang thap, t6c do
tang trudng chiéu cao trong nam dau cang cao.
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HIEU QUA AP DUNG THU’ NGHIEM BO CONG CU GIAM SAT CHU PONG
CHAT THAI Y TE TAI BENH VIEN PA KHOA KHU VIC PHUC YEN VA
BENH VIEN PA KHOA THANH HOA NAM 2017

Pam Thwong Thuong’, Nguyén Thanh Ha2, Trin Vin Tuin?

TOM TAT

Muc tiéu: Danh gia dugc hiéu qua ap dung bo
cong Cu giam sat cha dong chat thal y t€ doi vai cong
tac phan loai, thu gom, van chuyén chét thai ran tai
BVDK khu vuc Phuc Yén va BVDEK tinh Thanh Hda,
ndm 20217. Phudng phap: Nghién clu can thié_p
danh gia trudc sau khong c6 nhom ddi chimg, tai 33
khoa cla 2 bénh V|en nghlen clru. Két qua: Ty Ié dat
cac tiéu chi danh gid vé dung cu, thlet bi luu chtra
chat thai y t€, phan loai, thu gom va van chuyen chat
thai y té theo tirng ngay déu tang vdéi da s cac tiéu

1Vién Suc khoe nghé nghiép va moi truong-BYT
2Cuc Quan ly Méi truong Y té-BYT

3Hoc vién Quan Y.

Chiu trach nhiém chinh: Dam Thudng Thuang
Email: damthuongthuong.nioeh@gmail.com
Ngay nhan bai: 21.12.2020

Ngay phan bién khoa hoc: 22.01.2021

Ngay duyét bai: 2.2.2021

chi dat trén 90% sau 4 tuan thar nghlem Két Iuan
Bo cong cu glam sat cht dong chat thai y t& cé hiéu
qua trong cong tac phan loai, thu gom va van chuyén
chat thai'y té tai hai bénh vién dugc th(r nghiém.

Tu‘khoa. chat thai y t&, gidm sat chi dong, quan
ly méi truGng y té€

SUMMARY
EFECTIVE OF APPLICATION OF PROACTIVE
MONITORING TOOLS FOR MEDICAL WASTE
AT PHUC YEN GENERAL HOSPITAL AND
THANH HOA GENERAL HOSPTAL IN 2017
Objectives: To evaluate on the effectiveness of
applying proactive environmental monitoring tools for
medical solid waste sorting, collection and
transportation at Phuc Yen regional general hospital
and Thanh Hoa general hospital in 2017. Methods:
Intervention study, evaluated before and after
intervention without a control group, at 33 hospital
wards of two hospital. Results: The result show that
the rate of achieving the criteria for evaluation of
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