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bai ban vé dudng mé trudc, ngoai ra phudng
tién trg cu dic thu cho dudng mé trudc cling la
mét trong nhitng yéu t6 quyét dinh thanh cong
clia phau thuat, véi nhiing tru’dng hgp boc 16
dau trén xuong dui kho khan, phau thuat vién
nén can nhic thuc hién ky thuét duc mé ctra s6
xuong dé thuan Igi cho viéc 18y bd chudi khdp cii
[7]. Qua hai trLr(‘jng hqp ldm sang dugc trinh
bay, ching t6i c6 mét vai ghi nhan: khong co
kho khdn hay tai bién dang ké nao trong qua
trinh phau thuat st dung du’dng ma& 16i truSc vdi
ky thudt xdm nhap tdi thi€u khéng cit co nhu
cac dudng md khac ma chi tach gilta cic vach
gian cd vung mat trudc khdp hang; chi dinh st
dung dudng md trudc dé thay lai dbi véi cac
bénh nhan da thay khdp hang ky dau bang
dudng mé sau la hoan toan hdp ly do cac cau
tric g|a| phau cua khdp hang & phla trudc con
nguyén ven; chiéu dai dudng mé cd thé linh
dong kéo dai lén trén hodc xudng dudi trong
trudng hdp thao tac ldy bo chudi khdp cili can
phai duc m& clra s6 xuang dui hodc 1ay bd sach
xi mang cla lan thay khép dau tién. Ngoai ra,
moét nghién cru ghi nhan rdng, d6i véi ngudi
Chau A néi chung va Viét Nam ndi riéng, chi s6
BMI thudng & miic Gay hodc Binh thutng < 25.0
thap hon so vd@i chi s6 BMI binh thudng ndi
chung trén thé gidi (>25.0 - 30.0)[8], nén chung
tdi cho rang viéc si dung dudng mé trudc dé chi
dinh thay khdp hang ky dau cling nhu chi dinh
thay lai la lua chon phu hap, ding dan va can uu tién.

V. KET LUAN

Thay lai khdp héng cé thé dugc thuc hién
thanh c6ng théng qua dudng mé trudc vdi cach
tiép can theo xu hudng can thiép t6i thi€u mang
lai nhiéu vu diém nhu gidm thiéu t6i da ton
thuong moé mém, phuc hoi ch’c nang s6m, muc

do cai thién van dong nhanh chéng qua dé goép
phan nang cao chat lugng diéu tri va mang lai su
hai Iong cho bénh nhan. Hon nira, mot phau
thuat vién co kinh nghiém, dugc dao tao bai ban
ca vé ky thuat thay khdp va linh vuc tao hinh sé
dinh hinh mot chién lugc diéu tri t6i uu, tang
hiéu qua, giam chi phid6i v&i cac bénh nhan
dugc phau thuat thay lai khdp hang sau thay
khdp lan dau cd bién chiing.

TAI LIEU THAM KHAO

1. Goodman G.P., CharlesA.E., NitinGoyal
(2015). Revision total hip arthroplasty exposure
considerations:  Which way in?. Seminarsin
arthroplasty,(26):150 -155.

2. Kurtz S.,, Ong K., Lau E., et al (2007).
Projections of primary and revision hip and knee
arthroplasty in the United States from 2005 to
2030.The Journal of Bone and Joint Surgery
American, (89):780 - 785.

3. Bozic K.J., Kurtz S.M., Lau E., et al (2009).
The epidemiology of revision total hip arthroplasty
in the United States.The Journal of Bone and Joint
Surgery American, (91):128- 133.

4. Kurtz S.,, Mowat F.,, Ong K. et al (2005).
Prevalence of primary and revision total hip and
knee arthroplasty in the United States from 1990
through 2002. The Journal of Bone and Joint
Surgery American, (87):1487- 1497.

5. Britton A.R, Murray W.D., Bulstrode J.C. et al
(1997). Pain levels after total hip replacement.
The Journal of Bone and Joint Surgery, 78:93 - 98.

6. Masterson E.L., Masri B.A.,, Duncan C.P.
(1998), "“Surgical approaches in Revision Hip
Replacement”. Journal of the American Academy of
Orthopaedic Surgeons; 2(6):84 - 92.

7. Manrique J., Chen A.F., Heller S. et al (2014),
“Direct anterior approach for revision total hip
arthroplasty.”Ann Transl Med,2(10):100.

8. H6 Man Trudng Phu (2018) Nghién clu Ung
dung phau thuat can thlep toi thleu trong thay
khgp hang toan phan 'khong xi mang vai dutng
mo trudc. Luan van Tién si Y hoc. Hoc vién Quan
Y,: 96 - 97.

PAC PIEM LAM SANG VA CAN LAM SANG BENH NHAN
VIEM GAN NHIEM MO KHONG DO RU'Q'U

TOM TAT
Muc tleu Nghlen cltu v8i muc tiéu danh gid dac
diém 1am sang, va can Iam sang & bénh nhan viém
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gan nhiem m& khéng do rugu. P6i tugng va
phuong phap Nghién c{ru thu nhan 50 bénh nhéan
chan doan viém gan nhiém m& khdng do rugu thdi
gian nghién ctu tir 01/2019 t07/2020 tai trung tam
Tiéu hoa-Gan mat bénh vién Bach mai. Két qua Tudi
trung binh khi chdn doan bénh nhém nghién cUu la 47
tudi, 23(45.1%) Ia nam. Triéu chiing Idm sang hay
g&p nhat 3 mét méi, chudng bung, dau bung véi ty 16
gap lan luct 13 58,8%, 35,3% and 13,7%. 100% cac
bénh nhan cé téang ndng d6 alanine aminotransferase
(ALT), aspartate aminotransferase (AST) va GGT. Phan
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I6n cdc bénh nhan cd héi chiing r6i loan chuyén héa
trong do ty 1€ tang Triglycerid mau (80%) va giam
HDL (8%). Ty Ié gap bénh nhan dai thdo dudng la
13,7%. Két luan: Ngh|en clru cho thay bénh gan
nhlem md gép chi yéu & ILra tu0| tre cac triéu ching
hay gdp la tinh trang mét moi va cé tang men gan.

T khod: gan nhiém m& khong do rugu, viém gan
nhiém mg
SUMMARY
EVALUATED ON CLINICAL FEATURE, SUB-

CLINICAL OF NONALCOHOLIC FATTY

LIVER DISEASE

Objectives: The aim of this study was the
evaluation of clinical features and subclinical of
nonalcoholic fatty liver disease (NAFLD) Method: A
total of 50 patients were enrolled with nonalcoholic
fatty liver disease from 01/2019 to7/2020 in Bachmai
hospital. Results: Mean age at diagnosis was 47
years, 23(45.1%) were male. Common clinical
symptoms are fatigue, dyspepsia, abdomial pain
accounted for 58.8%), 35.3% and 13.7%,
respectively. 100% of patients had very high elevation
of alanine aminotransferase (ALT), aspartate
aminotransferase (AST) and GGT. In addition, the
majority of patients had metabolic syndrome such as
Hypertriglyceridemia (80%) and low HDL (8%). The
diabetes rate was 13.7%. Conclusion: diagnosed
NAFLD patients is higher in young age. The most
common symptoms is fatigue and elevated
aminotransferase.

Key words: NAFLD, NASH

I. DAT VAN DE

Vi ty € béo phi va dai thdo dudng ngay cang
gia tang, nguyén nhan chinh cia NAFLD sé ngay
cang dong vai tro quan trong han ddi véi su phat
trién clla HCC & Viét Nam. Bénh gan nhiém md
khdng do rugu (NAFLD) la mét pho bénh tir gan
nhiém m& don _thuan (gan nhiem m&) cho dén
viém gan nhiém md khong do rugu (Non-
alcoholic steatohepatitis hay con goi la NASH)
khdng xc hda, tién trién thanh NASH c6 xd hoda
va xa gan, gia tang dén 70-90% HCC[1]. Xd hda
gan la yéu t6 du bdo nguy cd quan trong nhat
d6i véi ty sudt mdc mdi HCC va cac bénh gan
giai doan cudi khac & bénh nhan NAFLD. Chan
doan giai doan xd hda bang sinh thiét la mot yéu
t6 chinh quyét dinh dén ty t&r vong do bénh ly
gan va do cac nguyén nhan khac & bénh nhéan
NAFLD. V& mat lam sang, danh gia dé xd hoda
gan dong moét vai tro quan trong vi nd quyét
dinh dén viéc chan doan va cac bién chimng. Thi
hai, xd hda c6 thé tién trién hodc thodi trién theo
thgi gian. Thd ba, giai doan xc hoda la yéu t6
quyét dinh quan trong dén két qua sic khde lau
dai cia ngugi bénh[2]. Tuy vay cac phuang phap
can thiép dé chan doan rat khé thuc hién & bénh
nhan, vi vay cac dau hiéu lam sang, can lam

sang, cac perdng phdp chan dodn hinh anh
khdng xam lam van rat quan trong trong chan
doan viém gan nhiém md khdng do rugu. Chung
t6i ti€n hanh nghlen cltu nhdm tim hiéu d3c diém
lam sang va can lam sang bénh nhan viém gan
nhiém md& khong do rugu.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

P4i tugng: Nghién clru bénh nhén c6 chan
doan viém gan nhiém md do rugu dua trén
kham lam sang, can lam sang tai trung tam tiéu
hoa gan mat bénh vién Bach mai.

Tiéu chudn chon bénh nhdn dugc chan
doan viém gan nhiém md@ khong do rugu tur
thang 1 ndm 2019 dén théng 1 ndm 2020. Cac
bénh nhan dugc lam bénh an chi tiét va dugc
chan doéan la cb su nhiém md & gan trén siéu
am, chup cat I8p vi tinh hodc céng hudng tur
hoéc sinh thiét gan.

Tiéu chudn loai tru:

-Bénh nhan s dung rugu bia véi lugng
ethanol > 140 gram/tuan loai khdi nghién ctu,
cac thong tin chi tiét vé sir dung bia rugu dugc
ghi nhan

Céc bénh nhan cé dau hiéu dung cac thudc co
thé gdy gan nhiém md, HIV, hoéc tién sir phau
thuat loai ra khoi nghién cuu.

Loai trir cac nguyén nhan viém gan virus B, C,
khang thé khang nhan, khang thé khang cg tron,
khang thé khang ti lap thé, ceruloplasmin.

Phugng phap: Bénh nhan chan doan viém
gan nhiém md& khéng do rugu tai trung tam tiéu
héa gan mat bénh vién Bach mai

Pugc thu thdp cac chi s6 nghién clu: Tudi,
giGi, chi s8 khdi co thé BMI, tién s dai thao
dudng, tang triglycerid mau, HDL, Chi s6 huyét
ap tédm thu va tédm truong.

Triéu ching lam sang dugc ghi nhan: mét,
dau bung, day bung

Va cdac chi s6 can lam sang

XN cd ban: CTM, DMCB, sinh hda, HBsAg,
anti HCV

-HbA1c, mG& mau, Bilirubin toan phan, Protein,
Albumin, GGT, acid Uric

Ti 16 GOT/ GPT < 1. (10% bn NASH khéng
tang GOT cﬁng nhu GPT)

- Siéu am bung

- Chup cét I8p vi tinh: trong trudng hgp can
chén doan phan biét u gan véi gan nhiém md
khu tru.

Ghi nhan cac théng tin kem theo gom tinh
trang xd gan, cd chudng, vang da, u gan.

XU ly s liéu: Sau khi thu thap day du cac s6
liéu, qua trinh x ly dugc lam trén may tinh vai
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phan mém xu ly s6 liéu SPSS 11.5 version, gia tri
P < 0,05 dudc xac dinh la mic khac biét cb y
nghia thong ké.
I1l. KET QUA NGHIEN cUU

Bang 1. Pac diém Idm sang nhom bénh
nhan nghién ciau(n=50)
Pac diém nhém

nghién ciru n(%)
Gigi

Nam 27(52,9%)

N7 23(45,1%)
Tudi 47,2 £ 5,9 (34 — 59)

Triéu chirng lam sang
M&t moi 30(58,8%)
Pau bung 7(13,7%)

Chudng bung 18(35.3%)
Tudi trung binh cia nhém nghién cfu tucng
tu nhau bénh nhan & tudi 47 tudi. Triéu chiing
dén kham clia bénh nhan hay gap nhat la mét mai.

Bang 2. Yéu té nguy co cua nhom bénh
nhan nghién cau (n = 50)

Yéu t6 nguy co
BMI 26,1 + 1,6 (23 -29,7)
HAt thudc 14 10 (19,6%)
Tién s bénh tat
Dai thao dudng 7(13,7%)
Tang huyét ap 10(19,6%)
Ty 1€ bénh nhan cé tién sir dai thdo dudng
chiém 13,7%, tang huyét ap chiém 19,6%. Chi
s6 BMI trung binh la 26,1.

Bang 3: Cac chi s6' can lam sang nhom
nghién cau (n=50)
Chi s6 can lam sang

Gia tri trung binh

Glucose 6,9 £ 0,6 (4,7 —10,6)
Cholesterol toan phan| 6,4 £ 0,6 (5,6 — 7,8)
Triglycerid 3,7%+0,6 (2,3-4,9)
HDL-c 1,3+ 0,3 (0,6 - 1,82)

Bilirubin toan phan
Alkaline phosphatase

15,4 * 4,9 (6,7 — 24,6)
119,5 * 45,6 (56 — 190)

AST 94,1 % 41,3 (54 — 245)
ALT 89,9 * 32,1 (42 — 246)
GGT 85,6 = 17,7 (42 — 144)

Prothrombin time
Tiéu cau 1169,4 + 23,4 (136 — 234)
Két qua cho thay gia tri cholesterol mau va
triglycerid mau tang. Cac chi s6 emzyme gan
AST, ALT déu tang so vGi gia tri binh thugng.
Bang 4: Ty I€ cac chi s6 can Iam sang tang

Chi s6 can lam sang n (%)
Glucose 19(38%)
Cholesterol toan phan 50(100%)
Triglycerid 40(80%)
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HDL-c (dugi mirc binh thudng) 4(8%)
Bilirubin toan phan 20(40%)
Alkaline phosphatase 19(38%)
AST 50(100%)
ALT 50(100%)
GGT 50(100%)
Ti€u cau (giam) 12(24%)

Tat cd cac bénh nhan tham gia nghién clru
d&u ¢ bi€u hién tang men gan trén mdc binh
thudng, trong do6 ty Ié tang triglycerid mau la
80% cac truGng hagp.

IV. BAN LUAN

La nghién clru mo ta déc diém |am sang can
lam sang & bénh nhan cé gan nhiém md khong
do rugu, 8 mot bénh vién tuyén trung ugng. Cac
nghién cltu trudc day cho thdy ty Ié tir vong tang
¢ y nghia théng ké & bénh nhan NAFLD so vdi
nhdm bénh nhan cling Ira tudi ma khdng bi gan
nhiém md ma cé dai thao dudng hodc xa gan.
Cac bénh nhdn dén kham bénh bdi cac triéu
chiing khong dac hiéu thudng gap la mét mai,
chudng bung, dau bung. Tuy nhién d& chén
dodn can dua vao cac phudng tién chan doéan
hinh anh nhu siéu am, chup cét I8p vi tinh, sinh
thiét gan la tiéu chuén vang cho chan doan, tuy
nhién day la tha thuat xdm 1an nén kho thuc
hién & bénh nhan di kham bénh. Trong nghién
clu cla chdng téi nhan thdy rang mdc do dudng
mau tang trén mdc binh thudng gap & 38%
bénh nhan, cac nghién citu cho thdy rang néu
bénh nhan dai thdao dudng va cd tdng dudng
huyet thuding cé 3 nguy cd cd thé dan tdi nguy
hiém tinh mang bénh nhan la nhdi mau co tim,
bénh ly gan, tinh trang khang insulin [3, 4]. Vi
vay khi chdn doan bénh nhan bi gan nhiém md
cling can phai sang loc xem bénh nhan c6 biéu
hién dai thdo dudng hay r6i loan dung nap
glucose hay khong. Béo phi hodc hoi chirng
chuyén héa thudng gdp 6 bénh nhan viém gan
nhiém md khong do rugu, va cung vdéi nd la dai
thao dudng rGi loan m& mau, & bénh nhan
nghién cru cta chung t6i gdp ty Ié thira can kha
cao V@i chi s6 BMI trung binh cla nghién clru
26,1, cling tuong tu két qua nghién clru cla cac
tac gid trén thé gigi[5], trong nghién ctu cua
ching t6i, ty Ié cholesterol mau toan phan,
triegcerid mau déu tang trong cac truéng hap,
nhu vay tinh trang gan nhiém m& lién quan chat
ché vdi hién tugng r6i loan chuyén héa mg.
NAFLD 13 yéu t6 cd thé dan dén tinh trang xo
gan trong mét thdi gian kéo dai néu khong dugc
phat hién s6m cac tru’dng hgop gan nhiém ma va
ngdn chdn tién trinh cta ching c6 thé dan dén
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XG gan, tuy la ty Ié xa gan & nhitng bénh nhan
nay khoang 3%, nhung muc dich ngan chan tién
trién xd gan & nhitng bénh nhan nay 13 rat can
thiét, lam gidm nguy cc t&r vong[6]. Trong
nghién cliu cua chdng t6i gap hau hét cac bénh
nhan déu co hién tugng tang cac enzyme gan
gbm co AST, ALT, GGT, diéu dé chiing té cd su
hoai tr cac té€ bao gan ¢ nhom bénh nhan nay.

V. KET LUAN

Qua nghién clu ching t6i nhan thdy rang
hién tugng viém gan nhiém md thudng gdp cung
Vi r6i loan chuyén hda, dic biét & ngudi thira
can, co tién sir dai thdo dudng, va tinh trang
tang men gan thudng gap & nhitng bénh nhan
nay va can dugc phat hién sém d€ ngdn chadn
tién trién clia bénh.
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GIA TRI TIEN LUONG VA TUONG QUAN GIT'A THANG DPIEM
HON ME FOUR, GLASGOW POI VO'I KET CUC CUA BENH NHAN
CHAY MAU NAO NGUYEN PHAT

TOM TAT

Muc tiéu: Danh gla gia tri t|en Ierng va moi
tudng quan cla thang dlem FOUR va hén mé Glasgow
doi vdl két cuc 1am sang cta bénh nhan chay mau ndo
nguyen phat Phu’dng phap: Chung téi ti€n hanh
nghién clrtu mo ta cat nhgang tién clu, theo doi doc
139 bénh nhan chay mau ndo nguyén phat nhap vién
diéu tri tai Khoa Than Kinh - BV Bach Mai trong vong
moét tuan dau tUr khi khai phat, thdi gian tir thang
3/2016 dén thang 6/ 2016. K&t qua: Ty I€é tir vong
(MRS = 6) sau 30 ngay sau khdi phat chay mau ndo la
24,5%, ty Ié€ phuc héi tot (mRS tir 0 - 1) dat 20,1%,
tan tat tor trung binh dén nang (MRS tir 2 - 5) chiém
55,4%. C6 mdi tuong guan chat ché giita téng diém
FOUR vGi ty |é sOng, tan tat va tor ' vong (OR = 1,87,
CI: 1,36 — 2,58, p < 0,01); Hé s6 tuang quan cao,
ngh|ch bién véi he s6 tuang quan r = - 0,76. C6 méi
tudng quan chat ché gitra tdng diém Glasgow VvGi ty 1€
song, tan tat va t& vong (OR = 1,53, CI: 1,16 — 2,03,
p < 0,01); Hé s6 tuang quan cao, nghich bién véi r =
-0,74. Két luan: Thang diém FOUR va hon mé

1Trung tam Thén kinh Bénh vién Bach Mai
2Pai hoc Y Ha Noi

3Pai hoc Y Duoc PHYQG HN

4Bénh vién da khoa Thanh Hoa
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Vo Hong Khéi'23, Pham Phuéc Sung?

Glasgow déu c6 mdi tuong tuong quan chat ché vdi
két cuc lam sang VO'I hé s6 _tuong quan cao. Cac
nghlen cru thém vé van de nay la can thiét dé cing
€0 vai tro cla thang dlem trén 1am sang.

T khoa: Chay mau nao tién lugng, thang diém
FOUR, thang diém hén mé GIasgow

SUMMARY

PREDICTIVE VALUE AND THE CORRELATION

BETWEEN FOUR, GLASGOW COMA SCALE

AND THE OUTCOME OF PATIENTS WITH

PRIMARY HEMORRHAGIC STROKE
Objectives: To evaluate the predictive value and

the relationship between FOUR, Glasgow coma scale
and the outcome of patients with primary hemorrhagic
stroke. Methods: We conducted a prospective
descriptive study of 139 primary cerebral hemorrhage
patients, hospitalized in the Neurology Department of
Bach Mai Hospital within one week from the onset
during March 2016 to June 2016. Results: The
mortality rate was 24,5%, the rate of favorable
outcome was 20,1%, and moderate to severe disabled
patients accounted for 55.4%. There was a strict
relationship between the FOUR, Glasgow coma scale
and the clinical outcome of patients with primary
hemorrhagic stroke (OR = 1.87, CI: 1.36 — 2.58, p <
0,01, r=-0.76; OR = 1.53, CI: 1.16 - 2.03, p < 0,01,
r = -0.74, respectively). Conclusions: The FOUR and
GCS scales had strict relationship with clinical outcome
at 30 days according to modified Rankin scale. More
studies are needed to consolidate the role of FOUR
scale in practice.
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