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va dot cap thudng xuyén & bénh nhan
BPTNMT nhap vién: Tuan tha diéu tri la t6i uu
héa hiéu qua diéu tri, giam chi phi cling nhu
nang cao chat lugng cudc song cho bénh nhan.
Trong nghién cru cda ching t6i nhém BN mac
BPTNMT khong tuén thu theo don diéu tri cd
nguy cé mac dgt cdp thudng xuyén gép 3,3 lan
(95% CI 1,0 — 5,4) so vGi nhom BN tuan thu
diéu tri theo don, mai lién quan cé y nghia théng
ké véi p =0,02, mic do tin cdy 95%. Két qua
nay cling tuang tu két qua cta Tran Van Ngoc va
Ma Vinh bat (2018) nhitng bénh nhan khong
tuan thu diéu tri ¢ nguy cd nhap vién vi dot cap
cao gap 5,95 lan véi p= 0,001[5].

Moi lién quan giira tinh trang si dung
ICS va dot cap thudong xuyén é bénh nhan
BPTNMT nhap vién: Nhom BN mdc mdc
BPTNMT sir dung ICS c6 nguy cd mac dgt cap
nhap vién nhiéu lan gap 3,2 lan (95% CI 1,18-
8,55) so vGi nhdm BN khong s dung ICS, moi
lién quan co y nghia thong ké vai p =0,021, muc
do tin cay 95%. Trén thé gigi cling c6 mot s6
nghién cru vé st dung ICS vdi su’ xuat hién dot
cap BPTNMT. Theo tac gid Bishwakarma, R., et al
(2017) nhém BN st dung LABA+ ICS c6 nguy co
nhap vién han so véi nhdom khéng dung (7,8% so
vGi 5,0%, gia tri P <0,0001 va OR 1,48 [95% CI,
1,18-1,86]) [1]. Cung két qua dé Mc Garvey L. va
CS (2015) ciing chi ra dung ICS+ LABA lam tang
3,57 lan xudt hién dgt cap thuGng xuyén [4].

V. KET LUAN
Thdi gian mac bénh > 5 ndm, diém CAT =10,
c6 bénh déng médc, khdng tuan tha diéu tri theo

dan, khdng sur dung ICS la nhitng yéu t6 lam
tang nguy cd mac dgt cap thudng xuyén nhap
vién clia bénh nhan bénh phoi tac nghén man tinh.
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NGHIEN CU'U TY LE NHIEM LIEN CAU NHOM B (&’ THAI PHU
VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu nghién ciru: xac dinh ty I& nhiém lién
cau khuan (LCK) nhom B va mot s6 yéu t6 lién quan o}
phu ni cd thai tir 34-36 tuan tai bénh vién Phu san Ha
Noi va xac dinh mirc d6 nhay cam ctia mot s6 khang
sinh v&i nhiem LCK nhom B. Po6i tugng va phuadng
phap nghién ciru: Nghién c'u md ta cat ngang trén
220 thai phu tai bénh vién Phu san Ha N6i. Cac thai
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phu cé tudi thai tr 34-36 tudn sé& dudgc &y mau bénh
pham ¢ hai vi tri la 1/3 ngoa| cla am dao va & truc
trang Bénh pham dugc gu’l dén khoa Vi sinh trong
vong 3 giG ké tur khi I&y mau dé phan 1ap va dinh danh
vi khudn. Thai phu nhiém LCK nhém B sé& derc lam
khang sinh d6, sau dé diéu tri va theo di chuyén da
dé theo dung quy dinh. Két qua: Ty I& nhiém LCK
nhém B & cac thai phu c6 tudi thai tir 34-36 tuan trong
thdi gian nghién ctu la 13,2%. Trong nhdm cé tién s
say thai, tién sir say thai 6 nguy cd nhiém lién cau
nhém B gap 4,36 lan so véi nhom khong cé tién sur
say thai [an nao (OR =4,36, 95% CI : 1,3-13,2). Ty 1&
nhiém LCK nhém B & nhém thai phu thut rifa am dao
chiém 40,0% cao han so v6i nhom khong cé thoi quen
vé sinh nay, sy khac biét nay cé y nghia thdng ké véi
p<0,05. B0 nhay cam cua Penicillin, Ampicillin,
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Augmentin, Ceftriaxone, Cefotaxime, Cefuroxim [an
lugt la 86 ,21%, 79 31%, 89,66%, 65 /52%, 65,52%,
72,41%. Lién cau khuan nhém B nhay cam vdl
Vancomycm va Linezolid lan lugt la 72,41% va
89,66%. Ket luan: Ty lé nhiém LCK nhom B & cac
tha| phu 6 tudi thai tir 34-36 tuan tai bénh V|en Phu
san Ha Noi 13 13,2%. C6 hai yéu t6 I3 tién st say thai
va thut rira &m dao lam ting nguy cd nhiém LCK
nhom B 1én cao hon [an lugt gap 3,9 va 5,7 lan so Vvdi
nhom khong cd tién st nay. Mirc d6 nhay cam khang
sinh cta LCK nhém B ydi Penicillin va Ampicillin con
tuang d6i cao va day van la hai khang sinh uu tién st
dung du phong cho cac thai phu nhiém LCK nhom B.

Tu’khoa. lién cau khudn nhém B, phu nit cé thai,
nhay cam khang sinh).

SUMMARY
PREVALENCE OF GROUP B
STREPTOCOCCUS AND SOME RELATED

FACTORS IN PREGNANT WOMEN

Objectives: The purpose of this study was to
determine the rate of group B streptococcal infection
and some related factors in pregnant women from 34-
36 weeks at Hanoi Obstetrics and Gynecology Hospital
and determine the susceptibility of some antibiotics for
group B streptococcus. Methods: We performed a
cross-sectional descriptive study on 220 pregnant
women at Hanoi Obstetrics and Gynecology Hospital.
Pregnancy with gestational age from 34-36 weeks
would be sampled products in two locations: the outer
third of the vagina and the rectum. Specimens were
sent to the Department of Microbiology within 3 hours
of sampling to isolate and identify bacteria. Pregnancy
infected with group B streptococcus would be given an
antibiogram, then treated and monitored for labor
according to regulations. Results: The rate of group B
streptococcus infection in pregnant women with
gestational age from 34-36 weeks during the study
period was 13,2%. In the group with a history of
miscarriage, a history of miscarriage had a risk of
group B streptococcal infection 4,36 times higher than
the group with no history of miscarriage (OR=4,36,
95% CI : 1,3-13,2). The rate of group B streptococcus
in the group of pregnancy douching accounted for
40% higher than the group without this hygiene habit,
this difference was statistically significant (p<0,05).
The sensitivity of Penicillin, Ampicillin, Augmentin,
Ceftriaxone, Cefotaxime, Cefuroxime was 86,21%,
79,31%, 89,66%, 65,52%, 65,52%, 72,41%,
respectively. Group B streptococcus sensitivity to
Vancomycin and Linezolid was 72,41% and 89,66%,
respectively. Conclusions: The prevalence of group B
streptococcus infection among pregnant women with
gestational age from 34-36 weeks at Hanoi Obstetrics
and Gynecology Hospital was 13,2%. Two factors,
history of miscarriage and vaginal douching, increased
the risk of group B streptococcus infection by 3,9 and
5,7 times, respectively, compared with the group
without this history. The antibiotic sensitivity of group
B streptococcus to Penicillin and Ampicillin was still
relatively high and these were still the two preferred
antibiotics for prophylactic use in pregnancy infected
with group B streptococcus.

Keywords: group B streptococcus,
women, antibiotic sensitivity.

I. DAT VAN PE

Hién nay, mét trong cac nguyén nhan thudng
gdp nhat ctua nhiém trung so sinh la lién cau
nhom B do lay nhiém tir me sang con. Co tdi 30-
40% cac trudng hgp nhiém trung chu sinh do vi
khudn 1a do lién cau khudn nhém B [1]. Theo
Lancefield loai vi khu&n nay la nguyen nhan gay
ra hau hét cdc bénh nhiém khudn huyét va viém
mang nao 4§ tré sd sinh, la nguyén nhan gay sot
@ phu nit mang thai va géy 0i v@ s6m, dé non.

Lién cau khudn nhém B la loai vi khuén phé
bién cu trd trong rudt hoac &m dao. Mac du loai
vi khudn nay thudng vo hai & ngudi I6n nhung
né cé thé gdy ra cac bién ching trong thai ky
mang thai va gay bénh nghiém trong cho tré so
sinh. D6i vai thai phuy, lién cau khu&dn nhém B c6
thé gay ra tinh trang nhiém khuan tiét niéu, 6i vd
sgm, viém niém mac ti cung sau de...; ddi vdi
tré so sinh cd thé gdy nhiém khudn sd sinh,
nhiém khudn huyét. M3c du dugc chdm sdc
trong diéu kién t6t nhat thi 1/10 tré sa sinh dugc
chan doan nhiém lién cau khudn nhém B khdi
phat nhiém khudn sém sé& tir vong [2]. Su lay
truyen tlr me sang con cd thé xay ra vao thdi
diém chuyén da hodc VG Gi.

Do tac hai cla nhlem lién cdu khudn nhém B
& tré sd sinh cd thé dan dén tr vong nen t
nhifng thap nién 80 nhiéu tac gid d& cd gang tim
cach phong ngtra 1ay nhiém tir me sang con. Viéc
ap dung phac d6 khang sinh du phong dua vao
két qua cdy tam soat bénh phdm &m dao- truc
trang & cac thai phu c¢ tudi thai tir 35-37 tuan
thi ty 1& sd sinh bi nhiém khuan va tr vong do
bénh ly nay da giam dang k& nhung hién tugng
khang thudc, di ng thudc trong qué trinh sur
dung nerng khang sinh dugc coi la c6 do nhay
cao Vdi lién cau nhém B van xay ra [3]. Vi vay
chung toi ti€n hanh nghién cliu nay vdi muc tiéu
xac dinh ty Ié nhiém lién cau khuan nhém B va
mot s6 yéu to6 lién quan & phu nir cd thai tir 34-
36 tuan tai bénh vién Phu san Ha NGi va xac dinh
muc do nhay cam cua mot s6 khang sinh vdGi
nhiém lién cdu nhém B.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1 DO6i tugng nghién ciru

e Tiéu chuan lua chon. Nhitng thai phu c6
tuGi thai tir 34 dén 36 tuan (35 tuan 7 ngay),
khong dat thuéc am dao, thut rra am dao trong
vong 48 gig trudc khi dén kham, dong y thuc
hién ding quy trinh nghién ctu (18y bénh pham
am dao va truc trang) va cac san phu dong y

pregnant
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tham gia nghién ctru.

e Tiéu chudn loai tra. San phu dang su
dung thu6c khang sinh, méc cac bénh man tinh
nhu dai thao dudng, tang huyét ap va bénh than.

2.2 Phuong phap nghién ciru

*Thiét k&€ nghién clru: M0 ta cat ngang

* Pia diém nghién cru: Nghién cltu ti€n hanh
tai bénh vién Phu san Ha Noi

*C8 mau nghién ctu: ching toi sur dung cbng
thirc udc tinh mot ty 1& dé tinh ra ¢ mau. Trong
dé i ndy chung toi tinh dugc ¢ mau 1 220 san phu.

*Quy trinh nghién cuu:

- T4t ca cac thai phu trong mau nghién ciu
dugc kham thai theo quy trinh kham thai binh
thu’dng Nhan vién y t& s& 1y 2 mau bénh pham
tai am dao va truc trang.

- Bénh phdm dugc chuyén vé khoa vi sinh
cla bénh vién Phu san Ha Noi trong vong 3 giG

- T4t ca thai phu (+) vdi lién cadu khudn nhém
B sé dudc lam khang sinh d6. Sau khi cé két qua
ching téi sé lya chon loai khang sinh phu hgp
vGi thai phu dé diéu tri du phong nhiém khuan
sd sinh va theo d&i dén thdi diém chuyén da cho
cac san phu.

*Xu' ly va phdn tich sé liéu. Cac s6 li€u
dugc thu thap ma hoda trén may tinh va xa ly
bang phan mém thdng ké SPSS 16.0

IIl. KET QUA NGHIEN CUU

3.1 Ty lé nhiém lién ciu khuan nhém B
va mot so yéu to lién quan

Qua nghién clru 220 san phu c6 tudi thai tir
34-36 tuan tai BVPSHN ching t6i thu dugc két
qua nhu sau:

Bing 1. Ty Ié nhiém lién c3u khudn
nhom B

" o e A TIA s Nhém LCB(+) | LCB(-)| Téng s6
ké tir khi 13y bénh ph dé dugc phan | s
d‘fnh arh \?.ykhf:n pham de cuoc phan 1aP V@ - I ogtrng hop | 29 191 220

- Thai phu nhiém lién cau khudn nhém B s& Ty 18 13,2 86,8 100
dugc diéu tri va sau dé theo ddi chuyén da dé (LCB : lién cau khuan nhém B)

theo ddng quy dinh cGa khoa dé bénh vién Phu
san Ha Noi.

Nhén xét: Ty 1& nhiém lién cau khudn nhom
B trong nghién cru la 13,2%.

Bang 2. Phan bé'ty 1é nhiém lién ciu khuén nhém B theo tudi thai

Nhom LCB(+ LCB(- .
Tui thai n ¢ )% n = % Tong s6 P
T 34-35 tUan i5 174 71 82,6 86
>35-36 tuan 14 10.4 120 8.6 134 0>0,05
Téng s& 29 13,2 191 86,8 220

Nhén xét. Cac thai phu nhiém lién cau khudn nhdm B cb tudi thai tir 34-35 tuan chiém 17,4% ,
tudi thai tir 35- -36 tuan chi€ém 10,4%. Tuy nhién khong cd su khac biét mang y nghia thong ke gilra
tudi thai va nhiém lién cau khud nhém B vdi p>0,05.

Badng 3. Mot s yéu té'tién su’ san khoa

Nhém LCB (+) LCB(-) | Téng

Tién sir san n % n % s6 OR 95%CIL| p

o thai 0% 7 12,7 | 48 | 873 | 555 | 0,9 |0324 | >0,05
Knhong | 12 | 13,3 | 143 | 86,7 | 165

p— 6 7 1350 | 13 | 650 | 20 | 436 |1,3-13,2] <0,05
y Khong | 22 | 11,0 | 178 | 89,0 | 200

. 6 0 0 | 23 | 100 | 23 - - -
Thai chet luu Khong | 29 | 14,7 | 168 | 853 | 197

, o 1 (143 6 |87 | 7 - - -
be non Khong | 28 | 13,1 | 185 | 869 | 213
Tong s0 29 191 220

Nhdn xét: Trong nhdm c6 tién sur pha thai, khong thdy co mai lién quan gilra tién st pha thai Vi
nhiém lién cau nhém B (p>0,05). Trong nhém co tién sur say thai, tién sr say thai c6 nguy co nhiém
lién cau nhém B gap 4,36 lan so véi nhom khong co tién s say thai l[an nao (OR =4,36, 95% CI :
1,3-13,2).

Bang 4. Phan bo 'ty Ié nhiém lién ciu nhém B theo thoi quen Vvé sinh

Nhoém LCB(+) LCB(-) Tong
Thoi quen vé si n| %] n % s6 OR | 95%CI| P
Thut rifa am dao Co 8 |40,0| 12 60,0 20 57 | 1,8-17,0 | <0,05
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Khong | 21 | 10,5 179 89,5 200
S dung dung dich Co 19 | 13,1 | 126 86,9 145 098 | 04-2,2
vé sinh phu nir Khong | 10 | 13,3| 65 86,7 75 >0,05

Nh3n xét: Ty 1& nhiém lién cdu khudn nhdm B & nhdm thai phu thut rira &m dao chiém 40,0%
cao hon so Véi nhém khong c6 thoi quen vé sinh nay, su khac biét nay cd y nghia thong ké vai
p<0,05. Ty |é nhiém lién cau khudn nhém B & nhém thai phu c6 st dung dung dich vé sinh phu nit
(13,1%) gan tugng duang véi nhom thai phu khong st dung dung dich vé sinh phu nit (13,3%).

Po6 nhay cua mot so loai khang sinh véi lién ciu khudn nhém B

100 8621 89.66
80 031 e55p g5z (2
60 +
40 + 275 = Khang
A3T
20 7 H Nhay
0
&&\ .
Q‘a Yy Q@ Yt’
Biéu db 1. Két qua khdng sinh dé cua nhém betalactam
IV. BAN LUAN
Lién cau khudn (LCK) nhém B thudng cd mat
0 - G dudng tiéu hda va dudng tiét niéu, sinh duc la
Nhay vi tri thudng 18y LCK nhém B nhét [4]. Ty 1&
B Khang nhiém LCK nhém B & ngudi trudng thanh khde
. manh thay dai tir 10 dén 30%. Ty lé nhiém LCK
Trung gian nhém B am dao-truc trang trong nghlen cfu cla

Biéu db 2. Két qué khdng sinh db cua Vancomycin

Nhay Khang Trung gian

10.34% 0%

89.66% '

Biéu db 3. Két qua khang sinh dé cua Linezolid

Nhan xét: Tu biéu do 1, 2 va 3 cho thay: do
nhay cam cua Penicillin, Ampicillin, Augmentin,
Ceftriaxone, Cefotaxime, Cefuroxim lan lugt la
86,21%, 79,31%, 89,66%, 65,52%, 65,52%,
72,41%. Lién cau khudn nhém B nhay cam vdi
Vancomycin va Linezolid lan lugt la 72,41% va
89,66%.

chung toi la 13,2%. Nghién c(iu cua chung toi
mau bénh phdm dugc 18y & ca am dao va truc
trang, s’ dung moi trudng nudi cdy dinh duGng
chon loc (M6i trudng Todd-Hewitt) lam tang kha
nang phat hién LCK nhém B va phudng phap
dinh danh theo quy trinh ciia WHO va CDC phién
ban nam 2002 [2]. K& qua nghién clu cla
ching téi phu hgp v6i két qua trong y van da
Vi€t la 5-30% [3]. Trong 29 trudng hgp nhiém
LCK nhom B c6 13 trudng hdp (+) 6 am dao
(chiém 44,8%), 16 trudng hgp (+) & truc trang
(chiém 55,2%). Khong co trudng hgp nao nhiem
8 @am dao ma khong xuat hién & truc trang. Nhu
vay néu chi I8y bénh phdm & &m dao ma khdng
ldy & truc trang thi bé qua dén 10,4% trudng
hgp nhiém LCK nhém B khong dudc diéu tri
khang sinh du phong.

Trong nghlen clfu clia ching tdi, ty 1& nhiém
LCK nhém B & tudi thai tir 34-35 tuadn chiém
17,4%, tudi thai >35-36 tuan chiém 10, 4%.
Khong cd méi lién quan gilta tudi thai va nhiém
LCK nhém B. Trong nghién clru nay ching toi
chon nhém tudi thai tir 34-36 tuan sém hon so
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v6i tudi thai CDC dd khuyén cdo (35-37 tuan)
muc dich nhdm phat hién s6m hon nhUng trudng
hap cay (+) vGi LCK nhém B nham glam nguy cd
nhiém khuén sd sinh. Diéu nay cd thé ly giai do
thai gian nudi cdy va lam khang sinh d6 cho mot
thai phu thong thudng kéo dai 1 tuan, sau dé
qua trinh diéu tri kéo dai 5-7 ngay. Nhu vay vdi
mot thai phu nhiém LCK nhéom B thi mat khoang
gan 2 tuan dé phat hién va diéu tri, IGc do tudi
thai s& la 36-38 tuan. .

Trong nghién clru ctia chdng toi, ty 1€ nhiem
LCK nhdm B & nhdm thai phu cd tién s pha thai
chiém 12,7%, tién sir say thai chiém 35%, tién
st dé non chiém 14,3%, khong c6 trudng hgp
nao co tién su thai chét luu. Nhu vay nhom thai
phu cd tién s say thai cd ty Ié nhiem LCK nhom
B cao nhat. Ching t6i chua ly giai dugc tai sao
say thai lai lam tdng nguy cd nhiém LCK nhém B.
Theo chl]ng t6i & nhitng thai phu cé tién s pha
thai, say thai phai nao say thi I6p ndi mac tor
cung bi tén thuaong rat dé nhiém khudn khi cé
yéu to thuan Igi.

Nghién ctru cta chl]ng t6i cho thay nhom thai
phu c6 théi quen thut rifa am dao c6 nguy co
nhiém LCK nhém B cao gap 5,7 [an nhém khong
6 thoéi quen nay. Theo tac gia Hillier SL thut rira
am dao lam tang nguy cd viém nhiem gap 2,1
[an. Diéu nay cling de ly giai vi thoi quen thut
ra &m dao véi dung dich sat khudn hodc tu' y
dung thubc d3t 4m dao s& gdy pha huay phd vi
trung binh thudng, tao diéu kién cho cac tac
nhan gay bénh trong dé c6 LCK nhém B, dong
thGi theo cdu truc giai phau am dao Ia mot
khoang &o, khi cho tay vao trong am dao doi
tugng da Vo tinh dua vi khudn vao va vi thé
nguy cd viém nhiém tang cao [4].

Cac nhédm khang sinh nhom beta-lactam cé
tac dung diét khudn bang cac (¢ ché tdng hop
peptidoglycan, mot mucopeptid cla thanh té bao
vi khuan. Theo khuyén cdo cla Trung tdm kiém
soat dich bénh Hoa Ky (CDC) va TG chiic Y té thé
gidi (WHO) vé diéu tri du phong nhiém khuan sd
sinh do nhiém LCK nhém B thi Penicillin va
Ampicillin la hai khang sinh dugc luya chon hang
dau. Cac thir nghiém lam séng da chl'rng minh
hiéu qua cta hai khang sinh nay véi viéc ngan
nglra nhiém tring so sinh sém do lién cau khuan
nhém B.Theo két qua nghién clfu cta ching toi
cho thay ICK nhém B da cé hién tugng khang véi
Penicillin va Ampicillin la 13,79% va 20,69%. Két
qua nay ciing phu hgp véi két qua nghién clu
cla Edwards RK va cong su (2002) thuc hién tai
mot trung tam & Chicago cho thay giam ty I€
nhay cdm cla LCK nhom B vdéi Penicillin va
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Ampicillin [an lugt la 15 va 17% [5]. Hién tugng
khang thulc la tat yéu clia qua trinh st dung
khang sinh khong hgp ly, khéng theo chi dinh
cla bac sy, lam dung khang sinh khi khong can
thiét. VGi két qua khang sinh db tai bi€u do 1 déi
vGi nhom beta-lactam cho thdy LCK nhém B con
khd nhay cam véi Penicillin, Ampicillin va
Augmentin. V& mdt kinh t&, d€ giam chi phi diéu
tri thi viéc lua chon hai loai khanh sinh Penicillin
va Ampicillin d€ diéu tri nhiém LCK nhém B cho
thai phu la lua chon hang dau.

Vancomycin la khang sinh dugc chi dinh trong
cac trudng hgp nhiém trung tram trong gay nén
b&i vi khudn gram ducng dé khang vdi cac
khang sinh thong thudng va chi dinh cho cac
bénh nhan di Ung véi Penicillin. Két qua cua
chiing t6i cho that ty Ié nhay cam cda lién cau
khu&dn nhém B véi Vancomycin 1a 72%. Diéu nay
cho thdy lién cdu khudn nhém B d3 ¢ hién
tugng khang véi Vancomycin. Do dd khang sinh
do la can thiét vdi cac san phu nhiém LCK nhom
B. Tuy nhién do tinh an toan cua Vancomycin &
phu nif mang thai chua dugc danh gia day du
nén chi st dung khi that can thiét.

Linezolid 13 khang sinh ¢6 tac dung diét khuan
d6i véi vi khudn Gr(+) trong d6 c6 lién cau
khuan nhém B. Linezolid 1am gian doan su sinh
trudng cua vi khudn bang cach c ché qua trinh
sinh tdng hgp protein. Trong nghién cfu cla
chung t6i, Linezolid kha la nhay cdm vé&i LCK
nhom B (89,7%). Két qua nay phu hgp vdi
nghién cu cta Panda B (2009) khi nhan thay
LCK nhém B nhay cam hoan toan véi Linezolid
[5]. Linezolid la mot khang sinh méi, mirc d6 an
toan véi phu nit ¢6 thai chua dugc khdng dinh,
trong mdt sb it trudng hop cd thé tac ddng dén
su san sinh t€ bao mau ; do vay viéc st dung
thudc nay nén can nhac.

V. KET LUAN i

Nghién clru clia chung téi cho ty Ié nhiém lién
cau khuén nhém B & céc thai phu ¢ tudi thai tir
34-36 tuan tai bénh vién Phu san Ha NGi la
13,2%. C6 hai yéu t6 la tién sir say thai va thut
rira am dao lam tang nguy co nhiém LCK nhom B
Ién cao han lan lugt gap 3,9 va 5,7 lan so vdi
nhém khong cé tién sur néy. Mtrc dc} nhay cam
khang sinh cia LCK nhém B véi Penicillin va
Ampicillin con tuong d6i cao va day van la hai
khang sinh uu tién s dung du phong cho cac
thai phu nhiém LCK nhém B.
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KET QUA PHZ\U THUAT GAY MAM CHAY SCHAUTZKER V, VI
BANG HAI NEP VO'1 HAI PUONG MO NHO
Duwong Pinh Toan'?, Nguyén Thanh Vinh?, Vii Manh Toan?

TOM TAT

Gady mam chay loai V & VI theo phan loai cla
Schautzker lu6n la van dé kh6 khan trong di€u tri
phau thuat. Muc tiéu cua ngh|en ctru Ia danh gia két
qua phau thuat gay mam chay loai V va VI theo phan
loai schautzker bang hai nep vdi hai du’dng md nho.
Perdng phap ngh|en cfu gom 34 benh nhan (21 nam
va 13 n{r) gdy mam chay loai V va VI theo phan loai
cla Schatzker (24 loai V, 10 loai VI) dugc phau thuat
két hop xuong bang ha| nep, vit vdi ha| dudng md
nhd. Banh gia két qua theo thang dlem cla KSS (Knee
Society Score). Két qua rat tot cd 25 bénh nhan
(74,3%), tot 7 bénh nhan (21 2%), trung b|nh 2 bénh
nhan (4, 5%). Blen chirng gap 21% gom dau 90| (6%),
nhiém tring ndng (6%) va han ché& bién dd gO| (9%).
Két luan: két hgp xuang bang ha| nep, vit véi hai
du‘dng md nho mang lai hiéu qua cao trong dleu tri
gay mam chay phirc tap, han ché& déang k& cac bién
cerng ma cac perdng phép phau thuat théng thudng
khéc thudng mac phai.

Tir khoa: phan loai Schatzker; gdy mam chay

SUMMARY

RESULTS OF SURGICAL TREATMENT OF
TIBIAL PLATEAU FRACTURES (SCHAUTZKER

V-VI) WITH DUAL PLATING VIA

MINIMALLY INVASIVE TWO-INCISION

Fractures of the tibial plateau type V & VI
according to Schatzker's classification are always
difficult problems in surgical treatment. The objectives
of study was to evaluate the results of surgical
treatment of tibial plateau fractures of V and VI types
according to the schatzker classification with double
plating with minimally invasive two-incision. The study
methods included 34 patients (21 men and 13 women)
with type V and VI tibial plateau fractures according to
Schautzker's classification (24 cases were type V and
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10 cases were type VI) were treated with double
plating via minimally invasive two-incision. Evaluate
the results according to the KSS (Knee Society Score)
scale. The results showed great had 25 patients
(74.3%), good had 7 patients (21.2%), average had 2
patients (4.5%), Complications reported in 21%
included knee pain (6%), superficial infection (6%)
and limited knee range (9%). Internal fixation in
treating complex plateau fractures (Types V and VI
according to Schatzker's classification) with double
plating via minimally invasive two-incision provides
positive results with a low rate of complications.

Key words: Schatzker's classification,
plateau fracture

I. DAT VAN PE

Gay mam chay loai V va VI theo phan loai cla
Schautzker lu6n la van dé kho khdn trong diéu tri
phau thudt, cé ty |é bién chiing cao.! Loai gay
nay bao gém tén thucng ca hai mam chay kém
theo gay lun dién khdp véi nhiéu dudng gay
khac nhau, gay lan xu6ng phan hanh xugng va
1/3 trén than xuong chay. C6 thé gy kin hodc
g3y hd.2 Vi tinh chat phirc tap cta ton thudng
xuong cling nhu phan mém, loai gy nay thu’&ing
mang lai két qua diéu tri han ché.® Muc tiéu cla
diéu tri phau thuat nhdm phuc hoi giai phau co
dinh xuong viing chdc, sém phuc hdi vén dong
khdp. SU dung hai nep trong phau thuat két hgp
xuong dugc uu tién, dac biét trong nhiing
trudng hop gdy IGn hai mam chay*. Ky thudt mé
mé& kinh dién dugc thuc hién théng qua hai
dudng rach da hai bén dau trén xuong chay cé
chiéu dai gan bang chiéu dai nep. Vdi hai dudng
rach da nay nguy cd toac rong vét mé tang lén
dan dén 16 xuong 16 nep hodc hodac nhiem
trung®. Néu sir dung mét nep véi mét dudng mé
phia ngoai hoac phia trong vGi mot dudng rach
da s& han ché dugc bién ching 16 xuong 16 nep
ho#c nhiém trung, tuy nhién khong thé két hop
xuang virng chac bai méam chay gdy nhiéu manh
va di léch c@ madm chay trong va mam chay

Tibial

109



