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HTBTTgiup chuyén giai doan tir khéng m& dugc
thanh md dugc vai ty 18 70,6%. Cac phac dd hda
chat c6 doc tinh mic do thdp, phu hgp véi mic
d6 dung nap cua phan I&n bénh nhan.
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KET QUA PHAU THUAT TAO HINH THAN POT SONG BANG BOM
CEMENT CO BONG PIEU TRI XEP POT SONG DO LOANG XUONG
TAI BENH VIEN BACH MAI

TOM TAT

P&t van dé: Bom cement c6 bong diéu tri xep dot
song (XDS) do lodng xuong gitp glam dau sdm, kh0|
phuc chiéu cao d6t séng xep, glam bién chu‘ng ro
cement. Nghién ctru dudc thuc hién nham danh gia
két qua bom cement cé béng tai Bénh V|en Bach Mai.
Poi tuong va phu’dng phap nghién ciru: Nghién
clu md ta ti€n clu, can thiép khong déi ching 60
bénh nhén (BN), derc chan doén XPS do LX diéu tri
bang bom cement cd bdéng tai Khoa Chan thucng
chinh hinh va C6t séng - Bénh vién Bach Mai tur thang
01/2019 dén thang 02/2020. Két qua BN nit 76,7%,
BN nam 23,3%; VAS trung binh tru6c md 6,6 + 0,8
diém; T-score trung binh do & cot song -3, 5 = 0, 7.
Mu‘c do dau theo thang diém VAS, goc gu than dot
goc gu vung trén Xquang sau bom cement cai thién ro
ré so vdi trudc bdm (p < 0,001). Tai bién tran cement
qua bd trudc than dot sdng 8,3%; 2,7% tran cement
qua dia dém; 2,7% v3 bong 'Panh gia dlem MacNab
sau 6 thang 88 5 % BN c6 chat lugng cudc song tot va
rat tot; 11,5% "chéat lugng cubc sOng trung binh. Két
ludn: Tao hinh than d6t s6ng bdang bom cement sinh
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hoc c6 bong diéu tri xep d6t s6ng do lodng xuang cho
ket qua cai thién Iam sang tot, hiéu qua chinh gl cao,
it bién chirng.

Tur khoa: xep dot song lodng xudng, bam cement
c6 bong.

SUMMARY

SURGICAL OUTCOMES OF OSTEOPOROTIC
VERTEBRAL FRACTURE PATIENTS TREATED

BY KYPHOPLASTY AT BACH MAI HOSPITAL

Background: Kyphoplasty treatment of
osteoporotic vertebral fractures help to relieve early
pain, restore height, and reduce complications. The
study was carried out to evaluate the results of shiny
cement at Bach Mai hospital. Material and
methods: A descriptive, non-controlled study of 60
osteoporotic fractures patients who were treated by
kyphoplasty at the Department of Orthopedics and
Spine Surgery - Bach Mai Hospital from January 2019
to February 2020. Evaluation of characteristics of age,
limits, VAS score, landmarks, collapse angle, spinal
angle, Cobb angle before and after pumping, T-score,
variable early and 6 months after pumping.
Results: Female patients 76.7%, male patients
23.3%; Average VAS before surgery 6.6 + 0.8 points;
Mean T-score measured at the spine -3.5 + 0.7. There
was a significant difference in the VAS improvement
system, the collapsing angles, the cobb angle and the
dynamic spine were all reduced compared to pre-
pump (p <0.001). Accidents spilled cement across the
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vertebral anterior is 8.3%; cement spilled onto the
disc is 2.7% and the ball burst is 2.7%. After 6
months, the MacNab score: 88.5% of patients have a
good and very good quality of life; 11.5% average
quality of life. Conclusion: Kyphoplasty treatment of
osteoporotic vertebral fractures on 60 patients at the
Department of Orthopedics and Spine Surgery gave
good results, improved pain level, high safety, fewer
complications, and efficiency.
Key words: osteoporotic fractures, kyphoplasty.

I. DAT VAN DE

Xep d6t song la mot trong nhirng bién ching
cla loang xuang (LX), ti I1é thuan vdi LX va cd xu
hudng ngay cang gia téng do dan s6 gia hda, tré
thanh ganh nang cho y té. Tai My, moi ndm co
khoang 700.000 - 1.000.000 trudng hgp bi XDS
do LX. Tai Viét Nam, trong mot nghién clu 4200
ngudi tai thanh phd HO Chi Minh c6 45% ngudi
trén 50 tudi, trong s& nay cd 14% ni va 5%
nam dudc chan doan LX!. XPS géy dau lung dai
ddng, han ché van ddng & cac mic dd khac
nhau. Néu khong dugdc diéu tri kip thdi, bénh cd
thé dan dén céc di chiing nhu gu cét s6ng (CS),
trugt dot song, tham chi liét hoan toan. Diéu tri
noi khoa XBS do LX dat nhitng hiéu qua han ché,
mat khac, ngudi cao tudi bat dong lau tdng nguy
cd mat xudng, dé dan dén cac bién chiing nhu
loét ty de, viém phsi, nhiém khuan tiét niéu,
viém tdc tinh mach... c6 thé dan dén tir vong?.
Bom cement diéu tri XDS la phuong phap cé
nhiéu uu diém nhu 1am vitng CS, gilp giam dau
va van dong sém, it xam lan, khong st dung
dung cu cd dinh, khdng gay mé nén khac phuc
dudc cac nhudc diém so véi md mé. Tuy nhién
bam cement khong bdng khong gidi quyét dugc
tinh trang bi€én dang gu CS do XBS dong thdi cd
nguy cd cao do cement vdi nhitng trudng hgp v
xep phuc tap, ty & nay chiém tdi 30%2. Nam
1990, Mark Reiley dua ra y tudng chinh hinh dot
s6ng bi xep bang bom cement c6 bong dad khac
phuc dugc cdc nhudc diém cla bom cement
khdéng boéng, gilp giam dau sém, khoi phuc dugc
chiéu cao dot song bi xep, giam bién chiing do
cement ra ngoaid. Ky thuat nay hién da dugc ap
dung phd bién & cac nudc tién tién trén thé gidi
cling nhu & Viét Nam. Tai Bénh vién Bach Mai,
chiing t6i da ap dung bam cement c6 bdng diéu
tri cho nhiéu bénh nhan (BN) XBS do LX, budc
dau cho két qua tot. Trén cd sd& d6 ching t6i tién
hanh nghién cltu nhdm danh gia déc diém Iam
sang, can lam sang, rat kinh nghiém trong qua
trinh diéu tri.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. 60 BN, dugc
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chan doan xac dinh XDS do LX va diéu tri bang
bom cement cé béng tai Khoa Chan thudng
chinh hinh va CS - Bénh vién Bach Mai tir thang
01/2019 dén thang 02/2020.

Tiéu chuén lua chon. BN thao man céc tiéu
chudn: BN trong dd tuGi trudng thanh. XS
nguc, thdt lung do LX dugc phau thuat tao hinh
than dot s6ng bang bom cement cé bong, déng
y tham gia nghién cru, day dd ho sg bénh an.

Tiéu chudn loai tra. BN XDS do chén
thuong khong kem LX (T-score > — 2.5); trén CT
CS mét viing; cé diu hiéu chén ép va tdn thuong
than kinh trén CT va MRI. MRI khong phu né
than do6t song (xep cili). XDS khong do LX: u
mau, da u tay xuong, di can, lao...; ho6 sc khéng
day da.

2.2. Thiét ké nghién ciru. Nghién ciru mo
ta ti€n chu, can thi€p khdng ddi ching.

CG mau. C3 mau thuan tién gém tat ca cac
BN dap (ng tiéu chuan.

Cac bién so nghién ciru

Lam sang: dic diém chung (tudi, gidi, tién
sir chdn thucng, thdi gian bi bénh), déc diém
dau theo thang diém VAS, bién dang CS (gu,
veo), han ché van dong (khéng diing, ngdi hay
khdng di lai dugc), han ché hd hap, bi dai tiéu tién.

Can lam sang: Xquang thudng quy: vi tri
dot xep, phan loai theo Kanis, Genant, do gdc
xep, goc gu CS, goc Cobb trudc bom. CT-
scanner: danh gid do viing CS, tudng trudc,
tudng sau, v8 cubng sdng. MRI: xac dinh ton
thuong XBS méi, cac tén thuong phdi hgp. Do
mat do xuang (T-score): phan loai theo WHO.

Panh gia két qua: Két qua gan (ngay sau
phau thuat): Piém VAS sau bom. K&t qua chinh
hinh CS: goc gu, goc xep, goc Cobb sau bam.
Bién ching sém: dau tdng, bi€n ching than
kinh, nhiém khu&n vét mé, suy hd hdp, nhoi mau
phdi, nhdi mau ca tim... Két qua xa (sau bom 6
thang): Diém VAS tai thdi diém tai khdm, két qua
chinh hinh dét s6ng xep: goéc gu, goc xep, goc
Cobb sau 6 thang. Bién chirng xa: XbS lién ké.
Pénh gia hiéu qua theo thang diém MacNab.

2.3. Pao dirc trong nghién ciru. Nghién
ctru dugc thong qua Hoi dong Khoa hoc BV Bach
Mai. Bénh nhéan tu nguyén tham gia nghién c(u.
Thong tin bénh nhan dudc gilr bi mat.

Il. KET QUA NGHIEN cU’U
3.1. Pac diém chung
Bang 3.1: Pic diém chung
Pac diém N

NGO 46

Ty lé %
76,7
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Nam 14 | 23,3 3,9 23,6
Tudi trung binh 71,4 = 9,1 (49 — 93) tudi LN an 7,3 % 2,6 -
Nhn xét: Ty & BN ni 76,7%, BN nam Goc gu (do) 3,3 | 184
23,3%, ty Ié Nit/Nam xap xi 3/1. Tudi trung binh Nguc (T1o trd 1én) 9 12,5
71,4 £ 9,1. —_ Nguc - that lung
3.2. Déc di€ém lam sang, cén 1am sang Vitn L, (Twi-L1) 47 65,3
Bang 3.2: Pac diém lIam sang. Thatlung (L. —Lg)| 16 22,2
P Két qua T-score -3,5 £ 0,7 (-2,5 dén -5,5)
Dién bién lamsang  —§ v a0, Nhén xét: Chi y&u XBS hinh chém chiém
Pau tai Am i 32 53,3 40,3%. Ty |€ dot sGng xep muc trung binh cao
chd D{r doi 28 46,7 nhat 41,7%. Trung binh géc XDS thay déi 16n
~ | Khong di lai 1 1,7 nhét 17,1°, trung binh g6c Cobb 11,2 + 3,9 Vi
Han che  mnang diing | 11 18,3 tri d6t xep chd y&u ndm & ban [& nguc - thét lung
van dong b ngdi | 48 80,0 (65,3%). T-score trung binh do & CS -3,5 £ 0,7.
. GuU 6 10,0 3.3. Két qua phau thuat bom cement co bong
Bien dang Veo 8 13.3 Bing 3.4: Dic diém ky thuit bom
S Khong 46 76,7 cement co bong. -
Han ché Co 3 5 . R So dot Ty 18
hé hép Khéng 57 95 Ky thuat bom xq; g = (%)
VAS trun o
bt 6,6 + 0,8 (5 - 9) diém BUong ] 9 125
Nhan xét: Da s6 BN dau, han ch& van dong choc Phai 11 15,3
khdng ngdi dugc (80%) va khéng dimg dugc | 1Toca Hai ben 2 72,2
(18,3%); 10% BN bién dang g CS; 13,3% bién Ap Iuc bam (Bar) 13,2 £2,9 (191,5 £
dang veo CS. Phan I6n BN khong bi han ché ho 42,1 PSI) (9 = 20)

h&p (95%).

Lugng cement trung 59+ 1,6 (4-9)

Bang 3.3: Bdc diém can 15m sang. binh (ml)
S6 dét | . 12 | [Tranquan 6 8,3
Pic diém X-quang xep (n T})//Ig Tai bg truoc BS
=72) | (*°) bién | Tran vao dia 5 27
Phan Hinh chém 29 | 40,3 trong Vggm . —
loai L6m 2 mat 21 29,2 Khéngnngc’s 1 T
Kanis un ép tha - O _ L :
Phéln Lllj\lnh:ng_]ggozs gé gg’? Nhan xét: CO 72,2% bénh nhan bam qua
loai Trung binh 25-40% 30 4117 Cu6ng 2 bén. Ap luc bom trung binh 1915 =
Genant N&ng >40% 16 22'2 42,} PSI, lugng cement TB 5,9 + 1,6ml. Tai bién
- — B0 6 9’_ pho bién nhat cement tran qua bd trudc than dot
Goc xep (d0) 41 24 4 sdng 8,3%; 2,7% tran cement Ién dia dém va
Goc Cobb (dd) 12+ 39- | 27%Vvobong.

Badng 3.5: Két qua chinh gu va cdi thién diém VAS

2 1 5 Truéc bam Ngay sau bom Sau bom 6

Két qua chinh gu (1) 2) thang (3) P
) . on 12,5° + 4,2 10,0° + 3,9 10,2°+3,9 | p1,2<0,001
Goc xep than dot (6,9 — 24,4) (4,1 - 18,6) (4,3-19) | p1,3<0,001
, 10,7° £ 4,1 8,8° * 3,8 9,1°%3,7 | p1,2<0,001
Goc Cobb (3,9 - 23,6) (2,6 — 19,6) (3,1 -20) p1,3<0,001
. . 7,4° 3,5 6,0° £ 3,4 6,3°%3,5 | p1,2<0,001
Goc gu Cs (2,6 -18,4) (18-164) 2-17) p1,3<0,001

Cai thién diém VAS

VAS 6,5+0,8 2,8+0,6 1,7+0,6 p1,2<0,001
(5-8) (2-4) (1-3) p1,3<0,001

Nhan xét: Su khac biét cd y nghia thong ké giita két qua chinh gu CS trudc va sau bom. Cac goc
xep, géc Cobb va goéc gu déu giam so vdi trudec bom. Su khac biét diém VAS cd y nghia thdng ké.
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Biéu dé 3.1: Két qua diéu tri theo diém MacNab

Nhan xét: Sau bam 6 thang chdng t6i kham
lai dugc 52BN, trong do 88,5 % BN cd chat
lugng cubc s6ng t6t va rat tot; 6 BN cd chat
lugng cudc song trung binh chiém 11,5%.

IV. BAN LUAN

4.1. Pic di€ém chung. Nghién ciu cia
ching téi c6 60 BN, tudi trung binh 71,4 £ 9,1
(49 — 93 tudi). Nghién clfu ctia P6 Manh Hung
nam 2018* tudi trung binh 66,5 tudi, cia Dong
Y5 va cdng su tudi trung binh 70 tud. Ty 1& BN
cao tudi bi XDS cao hon nhiéu so véi cac Ira tudi
con lai, diéu nay lién quan dén bénh ly LX ngudi
cao tudi, dic biét nhom tudi tir 60 - 80. LX &
ngudi cao tudi la hdu qua cla su mat xuong tur
tir trong nhiéu nam. Theo Ledlie® BN cang cao
tudi thi ty I& XPS cang tang, 40% BN & Itra tudi
80 - 85. Tuy nhién cd khoang 60% BN XDS
khong co triéu chu‘ng, dé bo sét do dé can luu y
trong chan doan va diéu tri. Ty & ni/nam xap xi
3/1 (76,7% va 23,3%). Nghién clfu D6 Manh
Hung* véi 73 BN ¢ 89% BN nit va 11% BN nam.
Cac nghién ctu déu khang dinh rdng ty 1& XPS &
nif gidi cao han nam gidi rat nhiéu va 25% XDS
xay ra & phu nif trén 50 tudi’. Nguyén nhan LX &
nir gidi chd yéu do thi€u hut estrogen, ngoai ra
cé su giam tiét PTH, tang thai calci qua nudc
tiéu. LX thudng gdp & phu nit 50 - 60 tubi da
man kinh. XDS & nam gidi thudng do LX & ngudi
cao tudi va thudng cd nguyén nhan chan thuong
CS kém theo.

4.2, Pic diém 1am sang va can l1am sang.
100% BN trong nghién ctfu cua chiing tdi cé biéu
hién dau lung & cac mdc doé khac nhau. 46,7%
BN dau lung dir doi, 53,3% BN dau lung am i.
Nguyén nhan gay dau do cac bé xuong bi vG,
kich thich vao cac dau tan cung than kinh ndm
trong xoang d6t séng phan bd & 1/3 trudc than
dot séng. Két qua tuong doéng nghién clru cla
D0 Manh Hung 100% BN dau lung®*. Hau qua cua
XPS géy dau lung dai dang, nhiéu trudng hop
ddt sdng xep tién trién gay cac bién dang CS nhu
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gu, veo, trugt dét séng. Trong nghién clu ching
toi c6 6 BN gu CS, 8 BN veo CS, 3 BN bi han ché
ho hap. Nghién clru cia D6 Manh Hung4 2 BN bi
gu CS, 15 BN veo CS, 3 BN bi han ché ho hap.
Diém VAS trung binh 6,6 + 0,8 di€ém, da s tur 5-
8 diém. Nghién clu cla Do Manh Hung?* VAS
trung binh 8,4 £ 1,1 (6 — 10), ciia Dong Y> VAS
trung binh 8,6 + 0,2. BN XBS dugc bom cement
c6 bdng cua ching téi c6 diém VAS cao, cac BN
nay thudng dau lung rat nhiéu du dugc diéu tri
noi khoa nhiéu dgt cho thay mic do anh hudng
XDS dén BN.

Trén Xquang 72 dot s6ng bi xep, phan loai
Kanis: hinh chém 40,3%; hinh [6m 2 mat 29,2%);
lGn ép than dot song 30,6%. Nghién ciru cta Do
Manh Hung*: hinh chém 61%; hinh Idm 2 mat
26,8%; lin ép than dot song 12,2%. Nhu vay,
ton thuong XDS hinh chém gdp nhiéu hon. Diéu
nay cd thé dudc giai thich do ciu tric bé xuong
@ phia trudc cua than dot song yéu han & phia
sau, trong khi trong tdm cla co thé lai roi & ph|'a
trudc CS, do do6 tudng trudc cla than dot sdng
dé bj tén thudng hon, gdy nén XDS hinh chém.
Khi so sanh chiéu cao dét xep véi dot lién ké va
phan loai theo Genant c6 36,1% BN xep nhe
(xep 20-25%); 41,7% xep trung binh (xep 25-
40%); 22,2% xep ndng (xep >40%). Két qua
tuong ducng nghién cu cua Do Manh Hung*.
Nhitng dét s6ng xep ndng, uu diém clia bom b
bdng dugc thé hién rd so véi bom khéng béng vi
khi lam n& bong sé tao 2 khoang tréng trong
than dot sdng, cement vao sé gilp giam ap luc
bom, giam nguy co ro cement so v8i bam khéng
béng. Goc XDS trudc bom thay ddi trung binh
13,0 £ 4,1°, goc Cobb 11,2 + 3,9° va géc gu CS
7,3 % 3,3°. Gdc XBS phan anh su thay déi ndi tai
trong than dot xep trong khi goc Cobb va gdc gu
CS phan anh hau qua cua XbS dén ciu trac CS
xung quanh. Vi tri t&n thuong trén MRI: 65,3%
dot s6ng tir Ti1-L1 va 22,2% dét s6ng tir Lo-Ls,
12,5% tir T1o trd I€n. Nghién clfu ctia Dong Y* c6
86,7% (26/30 d6t) xep vung ban [& nguc - that
lung (T11-L2). Vi tri XDBS do LX thudng xuat hién
3 vung ban & nguc - that lung do day la vi tri
cong nhét clia CS, noi chuyén tiép gitta CS nguc
c6 dinh va CS that lung di déng, CS van dong
nhiéu, do vay nguy cd XbS tang cao. Vung CS
nguc do dudc dd bdi khung xuaong sudn c6 dinh
chdc chan nén nguy co XBS thap han, ving CS
that lung cd cdu tric udn va bién do di dong cao
hon nén nguy cd xep nhd han. T-Scores trung
binh -3,5 £ 0,7 (-2,5 dén -5,5). Theo WHO, T-
Scores < - 2,5 kem gdy xuong la LX nang. Nhu
vay, tat cad BN trong nhdm nghién clru clia ching
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tdi déu LX ndng tuang xing vai do tudi cua BN.
4.3. Két qua diéu tri. Trong 72 d6t song,
ching t6i da choc troca qua cudng moét bén
20/72 d6t s6ng va qua cudng hai bén 52/72 dét
song. Bom cement qua cudng 1 bén uu thé &
nhitng BN t8n thuong cubng s6ng bén déi dién,
ngudi bénh cd nhiéu yéu t6 nguy cd, giam thdi
gian phau thuat, giam lugng tia tie”:p xuc va giém
chi phi. Tuy nhién, bom qua cuéng 1 bén vé mat
ly thuyét c6 thé dan dén XPS hinh chém 1 bén
do su mat can xiing nd bong hodc khong hoan
toan hiéu qua trong viéc khoi phuc chiéu cao dot
s6ng. Theo Chen L8 (2009) nghién clru so sanh
gilta bdm cement c6 bong 1 bén va 2 bén & BN
xep nhiéu d6t song, tac gia nhan thay ca 2 ky
thuat déu cd két qua tuong tu nhau trong viéc
khdi phuc gdc xep, goc gu CS va cai thién diém
VAS, ODI sau bam. Ap luc bom bdng trung binh
13,2 £ 2,9 bar tuong ducng 191,5 + 42,1 PSI.
Vé nguyén tac, ap luc bom cement khdng dudc
vugt qua 350 PSI, do nguy cc v3 bong. Néu ap
luc bdm qua nho do xudng cling hodc do vi tri
dat qua bdéng khong hiéu qua, thi it kha nang
nan chinh. Viéc kiém soat &p luc bom dé dat
hiéu qua nan chinh cao phu thudc nhiéu vao kinh
nghiém cla phau thuat vién. Lugng cement
trung binh & moi dét la 5,9 £ 1,6ml. Nghién cltu
ca D6 Manh Hung* lugng cement trung binh &
moi dot la 6,1 £ 1,6ml. Nhitng nghién clfu trén
thuc nghiém cho thay khi bom 2ml cement sé
gip khoi phuc lai si'c manh cua doét séng xep
(du stc chiu dudc trong luc co thé). Khi bom 4 -
8ml cement 1a can thiét d€ khdi phuc lai d6 cling
clia d6t séng (khang cu lai nhitng chuyén ddng
vi thé bén trong). Viéc bom cement vdi thé tich
vira du dé lam vitng CS, dong thdi tranh nguy co
rd cement phu thudc rat nhiéu vao mdrc do ton
thu’dng clia d6t séng, murc do LX, kich thudc dot
song cling nhu kinh nghlem cla phau thuat vién.
Ching t6i ghi nhan cac tai bién: cement tran
ra dia dém 2,7%, cement tran qua bg trudc than
dot s6ng 8,3%, 2 trudng hgp vG bong, 1 trudng
hgp béng khdng ng, khéng cé trudng hgp nao
tran cement vao 10 lién hdp, 6ng séng. Nghién
cttu ctia Bo Manh Hung*, cement tran ra dia dém
3,7%, cement tran qua bg trudc than dot song
8,5%. Nhirng trudng hgp ro cement ra dia dém
hodc ra tudng trudc dét song thudng khéng gay
triéu chi’ng 1dm sang bat thudng, ¢ thé khong
coi |a tai bién. D& phong tranh tai bién rd cement
can khao sat that can than dudng v d6t séng
trén phim CT, lén ké hoach choc Troca, dat bong
va nd bong dé€ tranh nhiing dudng v8 xudng
nay. Trong qud trinh bom, kiém soat chat ché ap

luc bom bang kim day cement, lién tuc chup C-
arm 2 binh dién trudc sau va bén dé theo ddi su
lan tran cla cement, thudng xuyén hdi BN vé
cam giac bat thudng trong lic bam. Vé két qua
chinh gu CS sau bam cement c6 béng, ching toi
thady co su cai thién rd rét vé do gu CS sau bom
cement v3i su’ khac biét cd y nghia théng ké p <
0,001. Goc xep than do6t, géc Cobb, géc gu CS
tru6c bom la 12,5°; 10,7°; 7,4° tudng (ng, sau
bom cai thién goc xep than dét, géc Cobb, gbc
gu CS la 10°; 8,8° va 6,0°. Sy cai thién nay dudgc
duy tri dén 6 thang sau. Nghién cttu cia Do
Manh Hung*, két qua chinh gu CS: goc xep, goc
Cobb, goc gu CS trudc bom la 15,1°; 11,69;
8,4°. Sau bom, gbc xep than doét, géc Cobb, géc
gu CS la 6,9°; 6,8° 5,3° tuong 'ng. Diéu nay cho
thdy phuong phap bom cement cé bong dat hiéu
qua cao trong viéc chinh gu CS, gitp khoi can
bang doc cdu tric CS.

Co ché gidam dau sau bom cement c6 bong
cho BN XDS do LX la do lam vufng dot so'ng bi
v3, han gan cac gdy xuong siéu nhd va ngén
chan su dan truyen Xxung dong than kinh do tac
dung lam ndng cac dau tan cing than kinh bang
cement sinh hoc. Trong nghién ciru, 100% BN
déu giam dau ngay sau bam cement. Chung toi
nhan thdy ty 168 BN VAS 0-2 chiém da s8, VAS
trung binh ngay sau bom 2,8 £+ 0,6; sau bom 6
théng la 1,7 £ 0,6 co su khac biét khi so sanh
véi VAS trung binh truéc bom 6,5 £ 0,8 véi p <
0,001. Nghién clru ctia D6 Manh Hung4 diém
VAS trung binh sau bom 6 thang 1,4 + 1,2. Diéu
nay phan anh hiéu qua diéu tri rat cao trong viéc
giam dau cho BN. Banh gia hiéu qua theo thang
diém MacNab véi 52 BN c6 38,5% rat tét, 50%
tot, 11,5% trung binh. Nhitng BN dat két qua
trung binh ndm trong nhdém XS ndng, Iu‘dng
cement bom dugc rat it va thé trang chung cla
BN kém. P6 Manh Hung*, véi 73 BN c6 két qua
38,4% dat rat tot, 47, 9% dat t6t, 13,3% dat
trung binh va kh6ng BN nao dat két qué xau.
Nhu vay, két qua cac nghién cltu déu khdng dinh
phuong phap nay dat ty Ié két qua tot, gop phan
cai thién chat lugng cudc séng clia ngudi bénh.

V. KET LUAN

Phau thudt tao hinh than dét s6ng bdng bam
cement sinh hoc c6 bdng cho két qué tot trong
cai thién mdc do dau trén lam sang, hiéu qua
chinh gu CS t6t ngay sau ph3u thuat va duy tri
sau 6 thang kham lai, it tai bién.
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KET QUA PIEU TRI SUY TIM & TRE EM
TAI BENH VIEN NHI TRUNG UONG

Ng6 Anh Vinh, Pham Hiru Hoa, Nguyén Thi Mai Hoan,
Pham Thi Mai Huwong, Po Tién Son, Po Thi Xuan, Nguyén Thi Nga(*)

TOM TAT

Muc tiéu: Danh gia két qua diéu tri suy tim o} tre
em tai Bénh vién Nhi Trung udng. Doi tugng va
phuong phap nghién ciru: Nghlen ctu mo ta cét
ngang, chon mau thuén tién. 136 tré dugc chan dodn
suy tim dua theo tiéu chudn Ross stra doi tai Bénh
vién Nhi Trung ugng tu’ thang 4 ndm 2017 dén thang
10 ndm 2019. Két qua: Ti Ie tor vong chlem 12,5%,
tién trién tét chiém 79, 3% va tién trién xau la 20,7%.
Trong nhom tr vong, viém cd tim va co tim g|an
chiém ty |é cao nhat (64,7% va 29,4%) va thap nhat
la tim bdm sinh (5,9%). Chirc néng tim, tinh trang suy
tim va ndng d6 NT-ProBNP huyét terng déu cai thién
khi bénh nhan ra vién (p<0,05). K&t luan: Ti |é t&r
vong chl yéu gap & nhom viém cd tim va bénh cd tim
gian. Tinh trang suy tim, chi’c ndng tim va néng do
NT-ProBNP huyét tuong déu cai thién khi bénh nhan
ra vién.

Tu khoa: diéu tri, suy tim, tré em

SUMMARY

THE TREATMENT RESULTS HEART FAILURE
IN CHILDREN AT VIETNAM NATIONAL
CHILDREN'S HOSPITAL

Objective: This study aimed to assess treatment
outcomes in children diagnosed with heart failure at
Vietnam National Children’s Hospital. Methods: A
cross-sectional descriptive design using convenience
sampling was adopted. 136 children diagnosed with
heart failure based on the modified Ross classification

(*)Bénh vién Nhi Trung uong
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at Vietnam National Children’s Hospital between April
2017 and October 2019. Results: The mortality rate
was 12.5%, 79.3% showed improvement, and 20.7%
were in deteriorated condition. In the mortality group,
myocarditis and dilated cardiomyopathy accounted for
the highest rates (64.8% and 29%) while the lowest
rate was congenital heart disease (5.9%). Cardiac
function, heart failure status, and serum NT-ProBNP
levels improved upon discharge  (p<0.05).
Conclusion: mortality was mostly observed in
patients with myocarditis and dilated cardiomyopathy.
Cardiac function, heart failure status, and serum NT-
ProBNP levels all improved upon release from the hospital.
Keyword: treatment, heart failure, children

I. DAT VAN PE

Suy tim la hoi chiing 1d8m sang thudng gap &
tré em va do nhiéu nguyén nhan gay nén. Cac
biéu hién 1&m sang chung cta suy tim la tinh
trang gidam cung lugng tim va & mau & hé thong
tudn hoan (tudn hoan chl va phéi). Theo Massin
M va cdng su, suy tim chiém khoang 10,4% cac
bénh ly tim mach & tré em bao gdm ca tim bam
sinh va mac phai.! Trong khi d6, Deipanjan Nandi
cho rang nguyén nhan hang dau gay suy tim &
tré em la tim bam sinh sau d6 la cac bénh ly vé
o tim. 2 Suy tim ¢4 thé& gay ra nhiéu bién chirng
nguy hiém, thdm chi t&r vong néu khdng dugc
chan doan sém va diu tri kip thoi. 34° O My
hang nam, theo thdng ké cé khoang 11000 dén
14000 tré phéi nhap vién va ty I€ tif vong khoang
7%.3 Tuy nhién, hién nay & nudc ta chua co
nghién clru danh gia day dua vé hiéu qua diéu tri
suy tim & tré em. TU thuc té€ trén, ching t6i ti€n
hanh thuc hién nghién clu véi muc tiéu: “Nhan
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