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Trong ca lIam sang cla cht’mg t6i, huéng diéu
tri chinh hinh seo hep thanh quan ddt ra la can
nhéc phau thuat ndi soi hay mé ma. Phau thuat
noi soi cé uu thé la can thiép it xam lan, it gay
ton thu‘dng, ap dung dugc vdi chiéu da| doan
hep ngdn <lcm. C4 thé tach dinh dudi ndi soi
(dao vi phau, laser) don thuan hodc két hgp Vi
chdm Mitomycin C, dat 6ng nong. Tuy nhién, du
chiéu dai doan hep ngan, chi dinh ndi soi kh6ng
phu hgp v&i bénh nhan nay nita do qua 2 [an
phiu thudt seo xd dinh kha chdc, kém bénh
nhan da tach dinh dudi n0| soi 1 lan that bai.
Chinh vi vay phau thudt mé mé dugc dét ra. Dbi
vGi phau thudt md ma, ky thuat pho bién & nudc
ta hién nay la m& sun gidp, cdt doan seo hep
thanh quan, sau d6 d&t 6ng nong nhdm ngan tai
hep. Viéc dat vat liéu nhan tao boc 16 nhugc
diém 1a c6 nguy cd hinh thanh t8 chirc hat va bi
di 1éch khoi vi tri. Chinh vi ly do do, day la lan
dau tién ching t6i da co cai tién ky thuat chinh
hinh seo hep thanh quan, dung vat thanh thiét
kéo trugt xung phi qua mép trudc. Vi la vat tu
than nén khic phuc dugc nhitng nhugc diém vira
néu. Cd sd s dung vat sun thanh thiét la ki
thuat Tucker. Pay 13 ki thudt phiu thudt cit
thanh quan tran trudc, cd tao hinh bang sun
thanh thiét. Ki thuat néy chu yéu dugc chi dinh
trong ung thu thanh quén giai doan T2, véi uu
diém 1a phuc hoi cerc nang thanh quan, it nguy
cd seo hep sau md. Trén co sG do, day la lan
dau tién ekip Ung dung trong phau thuat chinh
hinh seo hep thanh quan. Ca md dugc thuc hién
bdi phau thuat vién dau c6 kinh nghlem dam
bao tranh gdy ton thudng khdng can thiét trong
gua trinh phau thuat, cling nhu tinh toan bdc
tach kéo vat sun thanh thiét ding miic dam bao
vlra lam réng thanh mon tranh tai hep, cling nhu

khdng 1am rdng qua muc cé thé gay &n sic sau
mé. Ca md da dat két qua thanh céng, khi bénh
nhan da rat dugc canuyn md khi quan, thd
thong qua dudng tu nhién, va noéi dugc, khong
an sac. Bénh nhan da quay trd lai lam viéc, hoa
nhap xa hoi.
V. KET LUAN

Phau thuat chinh hinh seo hep thanh quan la
mot phau thuat khd. Pay 1a 1an dau tién ekip ng
dung mét Ki thuat mdi trong chinh hinh seo hep
phan trudc thanh quan. DPé la Ki thuat chinh hinh
st dung vat sun thanh thiét. Thanh cong cua ca
m& md ra trién vong &p dung réng rai ki thuat
nay déi vGi nhitng trudng hgp seo hep phan
trudc thanh quan tucng tu.
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Muc tiéu: Khdo sat mdi lién quan ndng d6 NT-
proBNP huyét thanh vdi mét s6 théng s siéu am tim &
bénh nhan (BN) Basedow nhiém déc hormon tuyén
giap (NBPHMG). Pdi tugng va phuong phap: 258
BN Basedow giai doan NDPHMTG Ira tudi 37,0 (27,0-
52,0), nir: 213 (83,6%); nam 45 (17,4%) dudgc xét
nghiém néng do NT-proBNP huyét thanh bang phuang
phdp dién hoéa phat quang (ECLIA) va si€éu am Doppler
tim trén may EPIQ 5G xac dinh mot s6 chi s6 hinh thai
va chic nang tim. Két qua: nong do NT-proBNP gia
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tang ¢ BN c6 tang duGng kinh nhi trdi, dudng kinh
that trai cudi tdm truong (Dd), dudng kinh that phai,
cung lugng tim (CO), phan suat téng mau (EF), ap luc
déng mach phoi tam thu (ALDMPTT), lién quan co y
nghia vGi ty s6 E/A. Ty I& BN vGi nong d6 NT-proBNP &
murc 125-2000 pmol/I & d6i tugng tdng dudng kinh nhi
trai, that phai, CO>6 lit/phut, ALDMPTT & mu{c 41-65
mmHg cao han so vdi trudng hdp co cac chi s6 tuong
Ung 6 muc binh thuGng. Két ludn: Nong do NT-
proBNP lién quan cé y nghia véi mét sG chi so hinh
thai, chdc ndng tim trén siéu am & BN Basedow giai
doan NDHMTG.

Tur khoa: Bénh Basedow, cudng giap, nong do
NT-proBNP huyét thanh, siéu am tim, r6i loan chirc
nang tim.

SUMMARY
CORRELATION BETWEEN SERUM NT-ProBNP
AND DOPPLER ECHOCARDIOGRAPHIC
PARAMETERS IN BASEDOW'S PATIENTS

WITH THYROTOXICOSIS

Aims: Assessment correlate between serum NT-
proBNP levels and doppler echocardiographic
parameters in Basedow' patients with thyrotoxicosis.
Subjects and methods: 258 Basedow' patients with
thyrotoxicosis age 37,0 (27,0-52,0), female: 213
(83,6%); male 45 (17,4%). Serum NT-proBNP levels
were measured by electroluminescence immunoassay
(ECLIA) and doppler echocardiography performed in
EPIQ 5G to determine some cardiac morphofunctional
parameters. Results: NT-proBNP concentrations
increased in patients with increased left atrial
diameter, left ventricular end-diastolic diameter (Dd),
right ventricular diameter, cardiac output (CO),
ejection fraction (EF), systolic pulmonary artery
pressure (sPAP), significantly related to the E/A ratio.
The proportion of patients with NT-proBNP
concentration in the range of 125-2000 pmol/l in
subjects with increased left atrial and right ventricular
diameter, CO >6 I/min, and sPAP at 41-65 mmHg was
higher than in subjects who has respective indicators
in normal range. Conclusion: The concentration of
NT-proBNP was significantly associated with cardiac
morphology and function on echocardiography in
Basedow's patient with thyrotoxincosis.

Keywords: Basedow’s disease, Hyperthyroidism,
serum concentrations of NT-proBNP,
echocardiography, cardiac dysfunction.

I. DAT VAN DE

Peptid Igi ni€u ndo géc N-N terminal proBrain
Natriuretic peptide (NT-proBNP) la mot dau an
sinh hoc lién quan véi cac biéu hién tdn thuong
tim mach & BN Basedow. Trong bénh Basedow
c6 NPHMTG thudng tdng dang k& nbng dd NT-
proBNP. Tang nong do NT-proBNP & BN
Basedow lién quan dén su gia tang sic nén
huyét dong tai tim nhat la trong tinh trang tim
tang dong, tang stic co bop co tim va dac biét
khi suy tim. Trong cd thé ngudi, NT-proBNP
dugc tiét ra tir co tdm that chiém tdéi 70%, cd nhi

ti€t ra it han. Ngoai ra NT-proBNP con dugc tiét
ra tUr ndo, phdi, thdn, ddng mach chu va tuyén
thugng than véi nong do thdp han nhiéu so vdi
tiét ra tir tAm nhi. Khi 6 bién d6i bénh ly vé cdu
tric va chlc ndng tim & BN Basedow s& cd su
gia tang néng d6 NT-proBNP. O BN Basedow,
nong d6 NT-proBNP cdé nhiéu yéu t6 lién quan
trong d6 rd nét va dang k€ nhat la cac chi s6
hinh thai, chlfc ndng tim xac dinh trén siéu am
cung nong d6 hormon tuyén giap (HMTG), TSH,
TRADb. Dé tai thuc hién véi muc tiéu: khao sat
moi lién quan gilta nong d6 NT-proBNP huyét
thanh v&i mét s6 chi sO siéu am tim bao gom
dudng kinh nhi trai, Dd, dudng kinh that phai,
CO, EF, ALDMPTT, ty s8 E/A.

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

2.1. Poi tugng. Doi tuong bao gom 258 BN
Basedow cé NDHMTG.

2.1.1, Tiéu chuan lua chon bénh nhén

+ Bénh nhan Basedow giai doan nhiém doc
hormon tuyén gidp

+ Tudi > 18, ca nam va nir.

+ Mac bénh lan dau hodc tai phat.

+ Chua diéu tri trudc khi nhap vién.

2.1.2. Tiéu chuén loai trir bénh nhén

+ Cudng giap khéng do bénh Basedow

+ Déng méc cac bénh cap tinh kém theo.

+ Mac bénh man tinh nang nhu suy tim
khong do bénh Basedow, suy than, xd gan, bénh
ac tinh.

+ Bénh nhan cé hemoglobin tédng (>0,869
mmol/l tuong ng > 1,4g/dl)

+ VG hong cau do va dap sau khi cho mau
vao 0ng nghiém.

2.2. Phuong phap

+ Thiét k€ nghién clu: ti€n clu, cdt ngang,
quan sat.

+ Dia diém va thdi gian nghién cu: Bénh
vién NOi ti€t Trung uagng, nam 2017 dén thang 3
nam 2022.

2.2.1. Noi dung nghién ciru

+ Hoi, khdm bénh nhan, khai thac tién sir bénh.

+ Kham cac cd quan phat hién dau hiéu lam sang.

+ Xét nghiém chan doan bénh: dinh Iugng
nong do hormon Ts hodc FTs, FTs4, TSH, TRAD.

+ Dinh lugng néng d6 NT-proBNP huyét
thanh theo nguyén ly mién dich kiéu Sandwich
c6ng nghé dién hoa phat quang (ECLIA) trén
may Cobas E411. Ban vi tinh: pmol/I.

+ Siéu am Doppler tim trén may EPIQ 5G tai
Khoa chan dodn hinh anh cta Bénh vién Noi tiét
Trung udng, st dung dau do Phased Aray tan s6
tlr 2-4 MHz d€ xac dinh cac chi s6 hinh thai va
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chirc nang tim.

2.2.2. Tiéu chuin chan doan, phan loai
st dung trong nghién cru

+ Chan doan bénh Basedow dua vao Khuyén
cao cua Hoi Noi tiét - bai thao dudng Viét Nam.

+ Phéan loai mic d0 dua vao néng d6 NT-
proBNP: < 125 pmol/l - chac chan khéng c6 suy
tim man tinh; 125-2000 pmol/l - ¢ thé c6 suy
tim; > 2000 pmol/I - chdc chdn co suy tim.

+ Gia tri binh thudng cac hormon va TRAb.

T3: 1,3 - 3,1 nmol/l; FT3: 3,1-6,8pmol/l; FT4:
12-22pmol/l; TSH: 0,27-4,2mIU/ml; TRAb: 1-1,58UI/I.

+ Gia tri binh thudng cia mot s6 chi s6 siéu
am tim

. . | Gia tri binh
Chi so bon vi thudng
Pudng kinh nhi trai mm 31+4
Dd mm 46+4
Dudng kinh that phai mm 16+4
EF % 6317
Cco lit/phit 5,0+1,0

1. KET QUA NGHIEN cU'U

ALDMPTT mmHg <25
E/A >1

2.2.3. Phudng phap xtr ly so liéu

+ Phuong phap x(r ly so liéu

- SUr dung phan mém SPSS 16.0

- Kiém dinh phédn ph8i chudn bang test
Kolmogorov - Smirnov.

- Néu bién lién tuc sé xac dinh gid tri trung
binh, d6 1éch chun véi dd tin cdy 95%.

- Néu bién phan bé khéng theo luét chuin s&
xac dinh trung vi kém theo t& phan vi trén va
dudi - interquatile range (IQR)

- So sanh gia tri hai nhom véi bién phan bo
khdng chuén badng test Mann - Whitney.

- So sanh gia tri 3 nhdm vdi bién phan bd
khdng chuén bang test Kruskal - Wallis.

2.3. Pao dirc nghién clru: Nghién ctu
khong vi pham dao dic y hoc. Béi tugng dong y
tham gia nghién c(ru. Bé cuong nghién ciru dugc
thong qua va cho phép cta HGi dong dao dic
bénh vién.

Bang 3.1. Lién quan gita ndng do NT-proBNP vdi duong kinh nhi trdi (n=257)

NT-proBNP | Pudng kinh nhi trai binh Tang dudng kinh P
(pmol/l) thudng (n=232) nhi trai (n=25)
Trung vi (IQR) 220,5 (115,0-465,6) 641,0 (335,0-2284,0) | <0,001 (Mann-Whitney)
< 125 67 (28,9%) 1 (4,0%) < 0.001
125-2000 157 (67,7%) 17 (68,0%) (test x2)
> 2000 8 (3,4%) 7 (28,0%)

+ Nong do NT-proBNP & BN tang dudng kinh nhi trdi cao hon so vaéi khi dudng kinh nhi trai binh thudng.

+ Bénh nhan tang dudng kinh nhi trai v&i ndng do NT-proBNP tdng cao & mdrc 125-2000 va >
2000 cao han so vdi bénh nhan cé dudng kinh nhi trai binh thudng.

Bang 3.2. Lién quan giia nbng dé NT-proBNP vdi Dd (n=257)

NT-proBNP Dd binh thudng = _
(pmol/1) (n=218) Tang Dd (n=39) P
Trung vi (IQR) 228,3 (110,8-471,7) 450,5 (181,9-1134,0) | 0,006 (Mann-Whitney)
<125 64 (29,6%) 4 (10,3%) 011
125-2000 143 (65,6%) 31 (79,5%) (t est )
> 2000 11 (4,8%) 4 (10,2%)

+ N6ng do NT-proBNP & BN tang Dd cao han so véi BN c¢6 Dd binh thudng.
+ Ty Ié BN gilta cac mic NT-proBNP khac nhau & doi tugng véi Dd binh thudng hodc téang khac

biét khong cd y nghia théng ké.

Bang 3.3. Lién quan giia ndng dé NT-proBNP vdi duong kinh that phai (n=256)

NT-proBNP Pudng kinh that phai | Tang dudng kinh that
(pmol/1) binh thudng (n=144) phai (n=112) P
Trung vi (IQR) 182,4 (102,2-393,8) 366,3 (179,9-641,0) <0,001 (Mann-Whitney)
<125 50 (34,7%) 18 (16,1%) 0.007
125-2000 89 (61,8%) 84 (750%) (t st )
> 2000 5 (3,5%) 10 (8,9%)

+ Nong dé NT-proBNP & BN tdng dudng kinh that phai cao han so vdi BN cé dudng kinh that phai

binh thuGng.

+ Ty |é BN tang dudng kinh that phai véi mic tdng NT-proBNP tucng Ung 125-2000 pmol/l va >
2000 pmol/l déu cao han so vdi ty 1€ tuang Ung khi dudng kinh that phai binh thudng.
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Bang 3.4. Lién quan gida néng dé NT-proBNP vdi cung lugng tim (n=257)

NT-proBNP | CO <4 I/phat | CO: 4-6 I/phat | CO> 6 I/ phut
(pmol/I) (n=11) (n=76) (n=170) P
Trung vi 103,8 170,9 307,9 <0,001 (Kruskal-
(IQR) (36,8-606,3) (81,1-290,8) (146,0-611,0) Wallis test)
<125 6 (54,5%) 27 (35,5%) 35 (20,6%) 0.007
125-2000 3 (27,3%) 48 (63,2%) 123 (72,4%) (test x2)
> 2000 2 (18,2%) 1(1,3%) 12 (7,0%)

+ Nong d6 NT-proBNP tang dan theo su gia

tang cua cung lugng tim.

+ Bénh nhan vdi cung lugng tim >6 I/phit co
nong dé NT-proBNP tuong (rng ¢ mirc 125-2000

pmol/l chi€ém ty |é cao nhat.

Bang 3.5. Lién quan giia nong dé NT-

proBNP vdi gid tri cua phan sudt

<125 67,9 (62,8-71,8)

125-2000 65,8 (62,0-69,0)

> 2000 64,0 (59,3-66,3)
P 0,005

tong mau

+ Do da s6 BN c6 EF > 50% (98,8%), chi co

1 truGng hdp EF < 40% va 2 truGng hgp EF=40-
50% do ddé khong thé phan tich mdi lién quan

n=257) NT-proBNP giita cac mdc EF khac nhau.
NT-proBNP EF % (trung vi va + Phan suat téng mau giam dan khi nong do
(pmol/l) IQR) NT-proBNP tang.
Bang 3.6. Lién quan giia ndng do NT-proBNP vdi ALDMPTT (n=254)
A'-Dmf;rggm”g) <25 25 -40 41-65 > 65 o
(pmol/l) (n=195) (n=45) (n=13) (n=1)
190,7 <0,001
: ’ 471,7 1156,0 P
Trung vi (IQR) (_,{9;’,'8)' (289,0 - 982,0) |(570,0 - 2682,0)| 22840 V\(llg[l?sstglst)
<125 63 (32,3%) 4 (8,9%) 0 0 <0.001
125-2000 126 (64,6%) 37(82,2%) 9 (69,2%) 0 (tes’t 2)
> 2000 6 (3,1%) 4 (8,9%) 4 (30,8%) 1 (100,0%) X

+ NOng do NT-proBNP tang dan theo su gia tang cua ALDMPTT
+ Ty |é BN 6 tang nong do NT-proBNP ciing tang dan theo mirc tdng ctia ALDMPTT.
Bang 3.7. Lién quan gida néng dé NT-proBNP vdi ty s6 E/A (n=244)

NT-proBNP (pmol/l) | E/A > 1 (n=167)

E/A<1 (n=77)

Trung vi (IQR) 217,0 (117,0-450,1)

287,9 (117,0-525,5)

p
< 0,001 (Mann-Whitney)

<125 45 (26,9%) 23 (29,9%) 2005
125-2000 114 (68,3%) 50 (64,9%) (test 32)
> 2000 8 (4,8%) 4 (5,2%) X

NOng d6 NT-proBNP & bénh nhan cé E/A <1 cao han cd y nghia so v&i  bénh nhan cé E/A >1.

IV. BAN LUAN

Tuy dudc goi la peptid Igi niéu ndo vi chat
nay dugc phat hién [an dau vao nam 1988 sau
khi phan lap nao heo song BNP ndi chung va NT-
proBNP néi riéng c6 ham lugng cao tai cg that
trai, con trong cd tdm nhi va that phai thi ham
lugng it hon. Gen biéu 1§ NT-proBNP ndm trén
nhiém sdc thé s& 1 song phan bd chi yéu & tdm
nhi. Khi c6 tinh trang bénh ly anh hudng dén
tdm that thi gen biéu 16 tai tdm that sé tdng cao
gay tang phdng thich chat nay vao mau [1]. NT-
proBNP gia tang nong do khi cé tang slic nén
huyét déng hoc tai tim nhu khi thanh tim bi gian,
phi dai hoac tang ap luc tac dong |én thanh tim.
NOng do NT-proBNP dac biét tdng cao & nhirng
BN c6 roi loan chiic nang tim trong dé co suy

tim. O BN Basedow c6 rat nhiéu biéu hién bién
ddi chi s8 hinh thai va chiic ndng tim, do d6 tdng
nong dé NT-proBNP sé co lién quan dén nhiéu
chi s6 phat hién dugc trén siéu am tim. Cac tac
gid khuyén cdo can phoi hgp siéu am tim va xét
nghiém NT-proBNP d&€ danh gid hinh thai, chic
nang tim & BN tim noi chung va bénh Basedow
nai riéng [2]

Khao sat cho thay nhirng truGng hdp co tang
dudng kinh nhi trai, that trai, that phai déu kem
theo n6ng d6 NT-proBNP tang cao so vGi cac
trudng hgp cd cac chi s6 tuong (ng & mic binh
thudng. S6 BN Basedow trong nghién clu co
nong dé NT-proBNP tdng & mifc 125-2000 pmol/I
dugc danh giad cé kha ndng biéu hién suy tim thi
déu co ty 1€ cao han khi dudng kinh nhi trdi, that
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phai tang. MGi lién quan gilta néng d6 NT-
proBNP véi biéu hién téng kich thudc mét sd
budng tim & BN Basedow cd thé vira 1a nguyén
nhan vtra la hau qua bdi vi NT-proBNP dudgc tiét
ra chi yéu tur tam that khi c6 tang ap luc trong
buodng tim, tang ap luc tién ganh va hau ganh.
Pay la nguyén nhan giadi thich tai sao ¢ BN
Basedow lai c6 tang néng d6 NT-proBNP va chi
s0 nay lién quan cd y nghia vdi cac chi s6 hinh
thai tim trén siéu am [3]. Mat khac, tang néng
do HMTG & BN Basedow gay tac dung kich thich
t& bao cd tim ca & tdm nhi va tdm that dan dén
tang giadi phdng NT-proBNP vao mau [4]. Theo A.
Aujayeb va cs nam 2021 thuc hién siéu am tim &
BN Basedow nhan thdy kich thich va chdc nang
that trai binh thudng song lai c6 gian nhi phai,
that phai. Khi xét nghiém néng do NT-proBNP
huyét thanh nhan thay lén dén 2908 ng/l (ndng
ddé NT-proBNP > 2000 ng/l la chac chan co suy
tim). Nhu vay gian budng nhi phai va that phai
thudng di kém véi tdng nong do NT-proBNP &
BN Basedow [5].

O BN Basedow NDHMTG thudng c6 biéu hién
tinh trang tim tang dong, tang stic bép ca tim vai
bi€u hién hay gép la tdng cung lugng tim, phan
sudt tdng mau. Nhitng biéu hién trén gdy anh
hudng va co lién quan dén nong d6 NT-prBNP.
Két qua khao sat cho thdy nong do NT-proBNP
tang dan theo su tdng cua cung lugng tim. SG
BN v@i cung lugng tim tang > 6 I/phut cling cd
nhiéu hon cac trudng hdp vGi nong do NT-
proBNP tang tuong i'ng & mic 125-2000 pmol/I.
Khi phan suat tdng mau giam dan thi nong dé
NT-proBNP ngudc lai biéu hién tdng dan cling la
su phu hgp vdi quan sat cua cac tac gia. Ahmed
Fallah Allawi va cs nam 2014 cling nhan thdy &
BN cudng gidap da suy tim thi nong d6 NT-
proBNP cao hon so vGi BN chua cd suy tim
(728,85 149,06pg/ml so Vv6i 420,76+83,43
pg/ml va déu cao hon so véi nhdm ching la
23,18+10,10 pg/ml, p<0,05) [6].

Tang ap ph0| la biéu hién hay gdp & BN
Basedow va cd thé lién quan dén suy tim. Téng
ap ph6i c6 thé Ia hdu qud, la bi€u hién va lién
quan dén nhitng bién d6i ciu tric, chic ndng
cla tim, thudng hay di kem véi tang cung lugng
tim, tdng ap luc tam thu va gian that phai. Chinh
vi th€ ma tdng 4p phéi cling sé lién quan vdi
nong do NT-proBNP [7]. Phan tich s6 li€éu cho
thdy néng d0 NT-proBNP tang dan theo mirc
tang cua ALDMPTT cung vdi tang ty 1€ BN vdi
nong do NT-proBNP & mirc cao tuong ('ng 125-
2000 pmol/I. Day la bang chiing vé mdi lién quan
gilta ndng do NT-proBNP v&i ALDMPTT. Dac biét

24

c6 tdi 69,2% trudng hgp ALDMPTT & mic 41-65
mmHg véi nong d6 NT-proBNP & mirc 125-2000
pmol/l; 30,8% trudng hdp vdi nong do6 NT-
proBNP > 2000 pmol/l. Ap luc ddng mach phdi
cao nhat trong déi tugng nghién cltu la 65mmHg
gap chico 6 1 tru’dng hgp trong khi cac tac gia
khac lai gdp bi€u hién tdng ALDMPTT Ién dén 78
mmHg [8]. O bénh nhan khi E/A < 1 s& c6 nbng
dd NT-ProBNP cao han so vdi khi E/A > 1. Tuy
vay ty 1€ dbi tugng dua theo cdc mirc NT-ProBNP
gilta bénh nhan E/A <1 va E/A > 1 khac biét
chua cd y nghia thong ké.

V. KET LUAN

+ Nong d6 NT-proBNP tdng & bénh nhan téng
dudng kinh nhi trdi, that trai cuGi tdm trudng,
that phai so vdi bénh nhan cé cac chi s6 tuang
(fng & mirc binh thudng.

+ Ty |é bénh nhan cé tdng dudng kinh nhi
trai, that phai vGi nong d0 NT-proBNP tang &
m(c 125-2000 pmol/l va > 20000 pmol/I cao han
so v@i bénh nhan cé chi s siéu am tuong ’'ng &
mUc binh thudng.

+ NO6ng d0 NT-proBNP tang dan theo mlc
tang cung lugng tim.

+ Khi cung lugng tim > 6 I/ph0t co ty 1€ bénh
nhan vGi nong do6 NT-proBNP & mirc cao nhat
(72,4%) so véi cac mirc con lai.

+ Khi ndbng d0 NT-proBNP tang dan thi phan
suat tdng mau giam dan.

+ Nong do NT-proBNP tang dan theo miic do
téng cla ap luc ddong mach phdi tdm thu.

+ Khi ap luc déng mach phdi tdm thu tdng
tuong Ung 41-65 mmHg thi ty I1& bénh nhan vdéi
NT-proBNP > 2000 pmol/l cao hon so véi cac
mirc c6 &p luc déng mach phdi thap hon.

+ Nong d6 NT-proBNP & bénh nhan khi E/A <
1 cao han so vai khi E/A > 1.
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DANH GIA HIEU QUA DIEU TRI SEO LOM DO TRU’NG CA
BANG LASER €02 VI PIEM VA LASER CO; VI PIEM KET HQ'P
TIEM HUYET TUONG GIAU TIEU CAU

Lé Thi Thu Hail, Nguyén Thi Hong Minh2, Nguyén Thi Péng?

TOM TAT

Muc ti€u: Banh gia hiéu qua diéu tri seo Iom do
trimng ca bang laser CO2 vi diém daon thuan va laser
CO2 vi diém két hop tiém huyét tuong giau tiéu cau
(PRP). DOi tugng va phuadng phap nghlen cru: 32
bénh nhan seo 1om do trirng ca mutc do tir trung binh
dén n3ng dugc chon va chia ngau nh|en thanh 2 nhdm
A (Iaser CO; vi diém don thuan) va B (Iaser CO; vi
dlem két hgp tiém huyét tuong glau tiéu cau), diéu tri
moi thang 1 [an, so sanh két qua sau 3 thang diéu tri.
Nghlen ctru tlen cltu, thir nghlem Iam sang so sanh
trl.rdc va sau diéu tri. Ket qua Diém so seo Goodman
va Baron trung binh déu gidm & ca 2 nhém, glam
nhiéu hon & nhom B. SO lugng seo long chao _va seo
day phang glam nhiéu han va it nhat 1a seo pheu Ban
dd, phu né, thai gian bong vay kéo dai hdn G nhom A.
K&t luan: Diéu tri seo Iom do tru‘ng ca bang laser
CO2 vi diém 1& phudng phap an toan, hiéu qua. Khi
ket hgp el huyet tuang giau tiéu cu s& mang lai hiéu
qua tot han, giam tac dung phu.

Tlrkhoa Seo [6m do triing ¢4, laser CO;, vi diém,
huyét tuang giau tiéu cau.

SUMMARY
EVALUATE THE EFFECTIVENESS OF
TREATMENT OF ACNE SCARS BY
FRACTIONAL CO2 LASER AND
COMBINATION OF FRACTIONAL CO2
LASER WITH PLATELET-RICH PLASMA
Objective: To evaluate the efficacy of CO2 laser
versus the combination of PRP and fractional CO2
laser in treatment of acne scar. Subject and
method: A total of 32 cases with post-acne atrophic
scars of moderate to severe grade were randomly

1Bénh vién Trung uong Quén doi 108
2Bénh vién Rang Ham Mat TW Ha Noi
Chiu trach nhiém chinh: L& Thj Thu Hai
Email: lethuhai2009@gmail.com
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allotted into Group A and Group B who were treated
for three monthly sessions of fractional CO2 laser
followed by intradermal PRP injection and fractional
CO2 laser monotherapy, respectively. The treatment
results were assessed after three months. Result:
The mean scar score significantly reduced in both
groups. The mean change in score was higher in
subjects of Group B. The reduction in scar score was
significantly higher in patients with rolling scars and
boxcar scars and least in ice pick scars. Erythema,
edema, pain, and hyperpigmentation were higher in
Group A. Conclusion: Acne scar treatment by
fractional CO2 laser is good results and safety. The
combined use of fractional CO2 laser and platelet rich
plasma achieved better results. It reduced the
downtime of the fractional CO2 laser.

Keywords: Acne scar, fractional
Platelet rich plasma.

I. DAT VAN PE

Seo Iom la mot di chiing thudng gap cla
bénh triing ca, chiém ti Ié khoang 80 — 90% cac
trudng hgp seo triing ca va thudng gap dén
95% @& vung mdt. Seo anh hudng nhiéu dén
thdm my, tdm ly cla ngudi bénh. C& nhiéu
phuang phap dé€ diéu tri seo I6m nhu cdt bd seo,
16t da bang hod chat, RF, Idn kim, mai mon, siéu
mai mon, laser...[1]. MGi phuong phap déu cé uu
nhugc diém, hiéu qua khac nhau. Nhiéu yéu t&
anh hudng t6i lua chon phudng phap diéu tri
nhu hinh thai seo, mdc do seo, tac dung phu, chi
phi va ky vong cua bénh nhan. Vay nén dé lua
chon phudng phap diéu tri phu hdp, mang lai
hiéu qua cao van la mét thach thic I6n. Nam
2004 cdng nghé quang nhiét vi diém dudgc gidi
thiéu dau tién bai Manstein va cong su, da md ra
mot cudc cach mang Vé tai tao bé mat da trong
do6 cb seo 16m [2]. Cong nghé laser vi diém chia
chum tia diéu tri thanh nhitng chum tia nhé hon,
xen ké gilta cac vung diéu tri la vung da lanh tur

CO2 laser,
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