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nghi dé ap dung. Viéc can thiép xudng thang
khang sinh va chuyén khang sinh dudng tiém
sang du"dng uéng it dugc su ché’p thuan cla cac
bac si (ty I [an lugt la 24% va 9,5%). Nguyen
nhan cé thé do sau khi triéu ching lam sang
dudc cai thién, bénh nhan chuyén khoa khac dé
diéu tri. Hodc do d3c diém dugc luc hoc va dugc
dong hoc cua thuGc cling nhu tinh trang lam
sang thay d6i & bénh nhan ndng nhu tai khoa
HGi surc tich cuc, bac si muén dam bao hiéu qua
badng cach ti€p tuc ché dd diéu tri bénh nhan d3
dap Ung.

Cac dap Ung vé lam sang va can lam sang tai
thdi di€ém 48-72 gi6 sau khi bat dau carbapenem
déu cho thay su cai thién & giai doan cd can
thiép va khac biét c6 y nghia thong ké. Két qua
phan tich h6i quy logistic da bién ggi y su khac
biét vé dap U'ng can lam sang va lam sang cla
bénh nhan do hiéu qua can thiép dugdc tai bénh
vién. Ty Ié sir dung khang sinh hgp ly tang, toi
uu hoa cach dung thudc theo cac khuyén cao co
thé da gdép phan gilp gidm tac dung bat Igi déng
thai lam tang tac dung cua khang sinh.

V. KET LUAN
Tai khoa Hoi st tich cuc - chong doc, bénh

nhan thudng nhiém cac vi khudn c6 nguy co dé
khang cao tuy nhién viéc s dung carbapenem

van chua dudc t6i vu. Can thiép dugc 1dm sang
da budc dau cho thay vai trd trong viéc quan ly
khang sinh ndi chung va carbapenem néi riéng.
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Sy PHU HO'P GI(’A LAM SANG VO'I CHUP CONG HUONG TU VA
CHAN DOAN DIEN THAN KINH - CO' & BENH NHAN PAU THAN KINH
HONG TO DO THOAT VI PiA PEM COT SONG THAT LUNG

TOM TAT

Pau than kinh hong to do thodt vi dia dém cot
s6ng that lung la bénh thu‘dng gép trén 1am sang.
Muc tleu nham danh gla su phu hop gilta dic diém
ldm sang, cong hudng ti va ghi dién co. Phudng
phap: nghién clru md ta cit ngang trén 50 bénh nhan
dau than kinh hdng mét bén do thoat vi dia dém cot
song that lung. Két qua: Trong 50 bénh nhan tham
gia nghién cltu c6 24 nam (48 %), 26 nit (52%) Ty lé
bat thudng trén cong hudng tur va dién cg phu hgp vdi
ldm sang lan lugt la 66% va 74%. 28 bénh nhan
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(56%) ton thudng phu hdp trén cong hufdng tu va
dién cg, 5 trudng hgp (10%) chi phu hgp trén cong
erdng tu 9 bénh nhan (18%) chi biéu hién phu hop
trén dién co, 8 bénh nhan (16%) khong phu hap VGi
bat thudng trén dién ca va cong hu‘dng tUr. Két luan:
C6 nhiéu trudng hdp ton thuong trén cong erdng tur
khéng phu hgp véi lam sang; dién cg co vai tro quan
trong trong danh gia ré ton thuong.

Tur khoa: bau than kinh hong to, thoat vi dia dém
cOt sdng that lung, chan doan dién than kinh ca.

SUMMARY
THE AGREEMENT BETWEEN CLINICAL
FEATURES WITH MAGNETIC RESONANCE
IMAGING AND ELECTRODIAGNOSIS IN
PATIENTS WITH SCIATICA PAIN DUE TO
LUMBAR HERNIATED DISK
Sciatica pain due to lumbar herniated disk is
among most common diseases. Aim: The aim of study
was to evaluate the agreement of magnetic resonance
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imaging (MRI) and electrodiagnosis (EDX) with clinical
findings. Method: In a cross - sectional descriptive
study, a total of 50 patients was diagnosed as sciatica
pain caused by lumbar disk herniation. Results: 50
patients in this study included 24 males (48%) and 26
females (52%). The total agreements between clinical
with MRI and EDX findings were 66 % and 74%,
respectively. 28 cases (56%) showed some type of
suitable abnormalities in both MRI and EDX, 5 cases
(10%) showed abnormalities in only MRI, 9 cases
(18%) showed abnormalities in only EDX, while 8
cases (16%) had unsuitable abnormalities in both MRI
and EDX. Conclusion: in many cases, MRI was not
suitable with clinical findings, EDX has an important
role to evaluate the damages of radicular pain.

Key words: Sciatica pain, lumbar herniated disk,
electrodiagnosis (EDX).

I. DAT VAN DE

Pau than kinh hong (BPTKH) do thodt vi dia
dém cot s6ng thdt lung (TVDDCSTL) la bénh ly
thudng gdp trong linh vyc than kinh, ndi va
ngoai _khoa!. D& danh gia ton thuang chirc ndng
cla re, day than kinh can dua vao cac triéu
chirng 1dm sang va hinh anh hoc?. Tuy nhién
nhiéu khi khong cé su tuang xing gilra 1d&m sang
va hinh anh hoc, do d6 can c6 cac phuang tién
khac dé kiém tra cac ton thuong dé€ chon
phuong phap diéu tri. Ching téi s dung chan
doan dién than kinh dé khao sat tinh trang dau
than kinh hdng do thoét vi dia dém nhdm hai
muc tiéu:

1. M6 ta dic diém dién co & bénh nhén dau
than kinh hong do thoat vi dia dém.

2. bBanh gid su’ phu hop gida Iam sang, cong
huong tu' va dién co.

Trong khudn khé bai bdo nay, ching tdi xin
danh gia su phu hgp giifa Iam sang, cong hudng
tr va dién co.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién clfu. Gom 50 bénh
nhan dudc chan doan xac dinh 1a dau than kinh
hong to mot bén do thoat vi dia dém cot song
that lung trén 1am sang diéu tri ndi trd hodc
kham bénh tai khoa than kinh bénh vién Bach
Mai tir thang 9 nam 2017 dén thang 7 nam 2018.

2. Phucong phap nghién ciru

Thiét k& nghién clru: M6 ta cat ngang

Quy trinh nghién cltu: Tat cd cac bénh nhan
dugc kham lam sang, chup céng hudng tUr cot
sdng that lung va ghi dién sinh ly than kinh - cg
chi dugi. Tir dé danh gid su phlu hgp gilfa dac
diém 1am sang vai cdng hudng tir va chan ddan
dién than kinh- co.

I1. KET QUA NGHIEN cU'U

nam

= nir

Gidi tinh

Biéu do 1: phan b6 bénh nhén theo tudi
Nhan xét: ty 1€ nii/ nam: 1,08/1
Bang 1: Pdac diém l1am sang

< a4 SO truong | Ty lé
Pac diém hop (N=Sg) %
RGi loan cam gidc 26 52
RGi loan van dong 24 48
Rai loan cg tron 2 4
RGi loan dinh duGng 6 12
Giam phan xa gan xudng 4 8
HGi chirng cot song 34 68

Nhén xét: Hoi ching cot song chi€ém ty &
cao nhat 68%, triéu chiing ép ré 68%, rdi loan
cam giac 52%, r6i loan van dong 48%, va roi
loan cg tron 4%.

Bang 2 : DPac diém tén thuong trén céng
huong tur

S0 bénh A
Vi tri thoat vi nhan TOV/F
(n=50)
L3-14 3 6
baon L4-L5 13 26
tang L5-S1 17 34
2 L4-L5 va L5-S1 3 6
tang L3-L4 va L4-L5 9 18
>3 L3-L4, L4-L5 va 5 10
tang L5-S1
Mirc d6 chén ép ré theo Szllzag:h Ty 1é
Pfirrmann (n=50) %
D6 0 17 34
Do I 13 26
PO 11 18 36
Do 111 2 4

Nhdn xét: - Trong s6 50 bénh nhan dau
than kinh héng do thoat vi dia dém, ching toi
gap chu yéu la thoat vi don tang chiém 66%.

- Thoat vi dia dém gdp chu yéu 3 dia dém L4-
L5 (60%) va L5-S1 (50%) & dang don tang va
nhiéu tang.

- Chen ép ré ro trén CHT (do 1, 2, 3) la 33
trudng hgp chiém ty & 66%.

Bang 3: Pdc diém bét thuong trén chan
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doan dién than kinh- co

Pac diém Trﬁrg:g T},’/:e
Bat thuong trén dién cd kim 37 74
Bat thuGng phan xa H 17 34
Bat thuong séng F 19 38
Bat thudng dan truyén van dong 2 4
Bat thuGng dan truyén cam giac 1 2

Nhan xét: - Dan truyén van dong va dan
truyén cam gidc it thay ddi & bénh nhan vdi ty 1&
[an lugt 1a 4% va 2%.

- Bat thudng trén dién cc kim thudng gap
nhat véi ty 1é 74%, bat thudng song F c6 19
truGng hdp chiém ty 1€ 38%, va bat thudng phan
xa H vdi ty 1& 34%.

Bang 4: Su’ phu hop giita Idm sang voi

céng hudng tir va chédn dodn dién thin
kinh- co.

Pacdiém canlam | Soétruong | Ty lé

sang hap %
Phat hién trén CHT va
dién co 28 56
Phat hién trén CHT 5 10
Phat hién trén dién cd 9 18
Khong phat hién trén 16
CHT va dién co

Nhéan xét: Trong 50 bénh nhan dau than
kinh héng do thoat vi dia dém mét bén, Cé 26
trudng hgp phat hién cheén ép re r6 trén CHT va
trén dién cg chi€ém ty |1é 56%, c6 5 trudng hgp
chi phat hién trén MRI chi€ém ty 1€ 10%, 9 trudng
hgp chi bi€éu hién tén thuong trén dién co
(18%), va cb 8 trudng hgp khdng cb bi€u hién
trén MRI va trén dién co (16%).

IV. BAN LUAN

Nghién clru chdng t6i dugc ti€n hanh trén 50
bénh nhan (nlt 52%, nam 48%) dau than kinh
hong mot bén do thoat vi dia dém dudc chup
cdng hudng tir va lam chan doan dién than kinh -
cd. Cac triéu ching lIam sang thuGng gap la hoi
chiing c6t s6ng chiém ty & 68%, biéu hién rdi
loan cam giac 52 % va r6i loan van dong c 48%,
thdp nhat la réi loan cg tron véi 2 trudng hgp
chiém ty 1& 4%. Két qua nay cua chung t6i tuang
doi phu hgp vdi tac gia Nguyen Thi Thanh T3,

Vé déc diém cdng hudng tir, thoat vi dia dém
thuGng gap nhat 6 L4- L5 (66%), L5-S1 (50%) &
dang dan tang va nhiéu tang Vi tri nay la phan
di dong de nhat, ban Ié cua cot séng va la nai
chuyén tiép gitta cac xuong that lung- cling nén
thudng xuyén chiu trong tai I6n cling nhu murc
dé hoat dong I6n. Két qua nay phu hgp vdi
nghién cla cac tac gia trong va ngoai nudc®. Mic
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dd chén ép ré rd do dia dém thodt vi trén cong
hudng tir tuong Ung phu hgp véi lam sang co
33/50 trudng hgp chiém ty & 66%. Két qua nay
phu hgp vdi tac gid Reza Sontani va cong su® va
Hasankhani®. Mgt khac cé thé do ngoai ton
thuong thoat vi dia dém, con c6 nguyén nhan
khac nhu gai cot séng... gay tén thuong ré. Do
dd, nhiéu khi khong cé tuong xirng glLra lam
sang va tén thu‘dng trén cong erdng tur, can co
xét nghlem can 1am sang khac dé€ danh gia ton
thuong cac ré.

Chan doan dién than kinh- cd, cé 37/50
chiém ty I& 74 % bét thudng dién cd phu hgp Vi
lam sang. Két qua nay tuong tu véi mot so
nghién c(fu clia cac tac gia trudc®. banh gia su
phu hgp cua dién cg va cong huédng tir véi lam
sang, chdng t6i thay c6 28/50 trudng hgp (56%)
biu hién tuong 'ng ca trén dién cd va cdng
hudng tr, 5 trudng hop (10%) chi biéu hién phu
hgp trén cong hudng tir, 9 trudng hdp (18%) chi
biéu hién tudng Ung trén dién co, cd 8 trudng
hop (16%) khong phl hgp trén cong hudng tir
va dién cd. Két qua cla chung tbi tuong tu véi
nghién clru cla tac gid Hasakhani va cong su®.
Nhu vay, c6 nhiéu trudng hgp cong erdng tor o
ton thuong khéng phu hop vai 1dm sang, khi lam
chén doan dién than kinh cd c6 g|a tri chan dodn
dinh khu ton thudng ré, c6 thé dua ra su lua
chon phuong phap diéu tri phu hgp nhat cho
bénh nhan dau than hong do thoat vi dia dém
c6t s6ng that lung.

V. KET LUAN

Chup cdng hudng tir cot séng that lung co vai
trd quan trong trong chan doan thé thoat vi, dia
dém thoat vi cling nhu mirc dé chén ép & bénh
nhan dau than kinh hong do thoat vi dia dém.
Tuy nhién c6é nhiéu trudng hgp két qua cbng
hu’dng tur khong phu hgp vdéi Iam sang, khi do
chén doan dién than kinh-co cd vai trd quan
trong dé chan doan dinh khu tén thucng cac ré
gilp chdng ta lua chon phuang phap diéu tri phu
hgp nhdt cho bénh nhan.
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MOT SO PAC PIEM HUYET HOC MAU NGOAI VI
O’ BENH NHAN UNG THU’ VOM MUI HONG

Nguyén Thanh Binh!, Hoang Thi Thiiy2, Nguyén Vin D6’

TOM TAT

Ung thu vom mii hong (UTVMH) la benh ly ac t|nh
ding hang dau trong cac loai ung thu vung dau co
hién nay. Muc tiéu: M6 ta su thay déi mot sd ch| sO
huyét hoc mau ngoai vi & bénh nhan UTVMH. Dai
tugng va phu‘dng phap nghlen cru: Nghién clu
mo ta cat ngang trén 44 bénh nhan UTVMH dugc chan
doan xac dinh bang mo benh hoc va 46 ngu’dl binh
thu‘dng tuong dong vé tudi, gidi. Két qua Ty 1& méc
bénh gilra nam va n{r 1a 2: 1, nhém tudi phat hién
bénh nhigu nhat tur 41-60 tudi, 65 9% benh dugc phat
hlen G giai doan muon III-1V. So Iu‘(jng vaty lé BCTT &
nhém bénh nhan tugng (ng 4,51 + 1,26 G/L va 60,87
+ 7,78% cao hon so véi nhém ching la 3,66 +
1,17G/L va 55,35 + 7,22% oy ngh|a thong ké vai p
< 0,001. S6 Ierng va ty Ié bach cau lympho & nhém
benh nhan la 1,95 + 0,43 G/L va 26,53 + 6,90% thap
hon so v&i nhém chu‘ng la 2,27 £ 0,69 va 33,09 +
7,73 ¢ y nghia thdng ké véi p < 0,001. Chi s6 NLR &
nhém bénh 2,46 + 1,05 cao hon nhém ching 1,78 +
0,86 vdi p < 0,001. Ngoai ra thay cd tang bach cau
mono va giam bach cau ua base ¢ nhém bénh so vGi
nhom chlng. Cac chi s6 khac nhu bach cau ua acid,
sO lugng hong cau hemoglobin, hematocrlt ] Ierng
ti€u cau khdng cd su khac biét cg y nghia gitta nhém
bénh va nhdm chirng. K&t luan: O bénh nhan UTVMH
c6 tang s8 lugng va ty 1& bach cau trung tinh, giam s
lugng va ty Ié bach cau lympho so vGi nhom chL'rng
dan tGi tang ch| s6 NRL. Mot s6 chi sd khac _nhu sO
lugng hong cau, hemoglobin, hematocrit, s& lugng
tiéu cau khong cé su’ khac biét & nhém benh so VGi
nhdm chiing.

Tu khoa: Ung thu vom mii hong, Mau ngoai vi,
Bénh vién K
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SOME HEMATOLOGICAL
CHARACTERISTICS OF PERIPHERAL
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BLOOD IN PATIENTS WITH

NASOPHARYNGEAL CARCINOMA

Nasopharyngeal carcinoma (NPC) is a malignant
disease with high frequency in head and neck cancers.
Objective: To evaluate some hematological
characteristics of peripheral blood in patients with
nasopharyngeal carcinoma. Subjects and Methods:
A cross-sectional study on 44 patients with
nasopharyngeal carcinoma diagnosed by
histopathology and 46 healthy people of same-sex and
age. Result: The ratio between males and females is
2:1, the age with a high frequency of disease is 41-60-
year-old, and 65.9% of the patients are diagnosed in
late stages III-IV. Cell count and frequency of white
blood cells, neutrophil of NPC patients 4.51 + 1.26G/L;
60.87 + 7.78% are significant higher than those of
healthy control people 3.66 + 1.17G/L; 55.35 + 7.22%
with p < 0.001. Cell count and frequency of
lymphocyte of NPC patients 1.95 + 0.43 G/L; 26.53 £
6.90% is significant lower than that of healthy control
people 2.27 + 0.69 va 33.09 + 7.73% with p < 0.001.
NLR index of NPC patients 2.46 + 1.05 is higher than
that of healthy control people. Moreover, decreased
monocyte and increased basophile in NPC patients
compared to healthy control people. Other tests,
including red blood cell count, hemoglobin, hematocrit,
and platelet cell count, are no significant difference
between patients and healthy control. Conclusion:
There is an increase in the quantity and frequency of
neutrophiles while a decrease in lymphocyte quantity
and frequency leads to the rise of NLR in NPC patients
compared to healthy control. Other characteristics,
including red blood cell count, hemoglobin, hematocrit,
and platelet quantity, are no significant difference
between patients and healthy control.

Keywords: Nasopharyngeal carcinoma, Peripheral
blood, Vietnam National Cancer hospital

I. DAT VAN PE

Ung thu vom miii hong (UTVMH) la bénh ly
ac tinh hay gdp cla cac t&€ bao bi€u md ving
vom miii hong va ding hang dau trong cac loai
ung thu viing dau, ¢6 hién nay. UTVMH ¢ ty 1é
méac rat khac nhau & cac quan thé dan cu va khu
vuc trén th€ gidi [1]. UTVMH dléng hang thd
nam trong cac loai ung thu & Viét Nam va chu
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